






















STATE OF NEBRASKA SERVICE CONTRACT AWARD State Purchasing Bureau 
1526 K Street, Suite 130 
Lincoln, Nebraska 68508 

PAGE 
1 of 1 

BUSINESS UNIT 
25710178 

VENDOR NUMBER: 552562 

VENDOR ADDRESS: 

UNITED HEALTHCARE OF MIDLANDS 
2717 N 118TH CIR 
OMAHA NE 68164-9688 

ORDER DATE 
04/12/16 

BUYER 
MICHELLE THOMPSON AS 

Telephone: (402) 471-6500 
Fax: (402) 471-2089 

CONTRACT NUMBER 
71163 04 

AN AWARD HAS BEEN MADE TO THE VENDOR/CONTRACTOR NAMED ABOVE FOR THE SERVICES AS LISTED BELOW FOR THE 
PERIOD: 

JANUARY 01, 2017 THROUGH DECEMBER 31, 2022 

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE 
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES. 

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD ·OF. THIS CONTRACT BEYOND THE TERMINATION DATE WHEN 
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND .TijE $TATE OF NEBRASKA. 

. . . ti::,~!'..<:).'; 
Ong1nal/B1d Document 5151 Z1 I -:_' 
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Contract to supply and deliver full-risk, capitated Medicaid mkn.~'g~tj' 16are program for physical health, behavioral health, and 
pharmacy services to the State of Nebraska as per the attaqh'ed sP,edif,ications for a five (5) year period from date of award. 
The contract may be renewed for two (2) additional one (~ fy~~~ pi ri:o~s when mutually agreeable to the vendor and the State 
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Line Description Quantity 
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3 MEDICAID MANAGED CARE 
INITIAL CONTRACT TERM YEAR 3 

Total Order 
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426,562,697.0000 

Unit of 
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$ 

Unit Extended 
Price 

392,451,761.00 

1.0000 409, 151,871.00 

1.0000 426,562,697.00 

1,228, 166,329.00 
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For public information purposes only; not part of contract. 

 

Request for Proposal Number 5151 Z1 

Contract Number 71163 O4 

Proposal Opening: January 6, 2016 
 
 
In accordance with Nebraska Revised Statutes §84.712.05(3), the following material(s) has not 
been included due to it being marked proprietary. 

 
 
UnitedHealthcare of the Midlands, Inc. 
1. Resumes 

 Attachment 5-1 Kathleen Mallatt 

 Attachment 5-2 Michael Horn, MD 

 Attachment 5-3 Charles Freed 

 Attachment 5-4 Von Grubbs 

 Attachment 5-5 Sean Jones 

 Attachment 5-6 Jim Elliston 

 Attachment 5-7 Tim Langdon 

 Attachment 5-8 Lori Caldwell 

 Attachment 5-9 Cyndi Margritz 

 Attachment 5-10 Patricia Jones 

 Attachment 5-11 Tim Mergens, MD 

 Attachment 5-12 Jeremy Sand 

 Attachment 5-13 Lisa Reynolds 

 Attachment 5-14 Diane Knutson 

 Attachment 5-15 Candace White 

 Attachment 5-16 Barbara Palmer 

 Attachment 5-17 Cybele Kanin 

 Attachment 5-18 Robert J. Steffens 

 Attachment 5-19 Kim Manning 

 Attachment 5-20 Jeanne Cavanaugh 

 Attachment 5-21 Heather A Johnson 
2. Attachment 19 Q106 Business Continuity Disaster Recovery Plan 
3. Attachment 19 Q115-1 Member Grievance Systems Report 
4. Attachment 19 Q115-2 PIP Report – Improving Screening and Follow-up for 

Adolescent Depression 
5. Attachment 19 Q115-3 PIP Report – Reducing Non-Emergent Emergency 

Department Visits 
6. Attachment 19 Q115-4 Care Management Report 
7. Attachment 5-1 Provider Contract Template – Medical Group Participation 

Agreement 
8. Attachment 5-2 Provider Contract Template – Sample Facility Participation 

Agreement 
9. Attachment 5-4 Provider Contract Template – NE Medicaid Regulatory Appendix 

(Provider) 
10. Attachment 5-5 Provider Contract Template - Pharmacy 
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In accordance with Federal U.S. Copyright Law Title 17 U.S.C. Section 101 et seq., Title 18 U.S.C. 
2319, the following material(s) has not been included due to them being copyrighted. 
 

 
UnitedHealthcare of the Midlands, Inc. 
1. Baby Blocks Brochure 
2. Personal Empowerment Program 
3. Asthma Mailer 
4. Asthma Mailer – Spanish 
5. Diabetes Mailer 
6. Diabetes Mailer – Spanish 
7. KidsHealth Flyer 
8. Attachment 19 Q47-1 NE Provider Handbook 
9. Attachment 19 Q47-4 NE 2015 Provider Welcome Kit 
10. Attachment 19 Q47-6 2015 BH Provider Example 
11. Attachment 19 Q49-1 NE Practice Matters 
12. Attachment 19 Q49-4 Provider Portal Quick Reference Guides 
13. Attachment 19 Q49-5 OptumRx PA QRG 
14. Attachment 19 Q49-6 Link Eligibility – Benefits Referral Status 
15. Attachment 19 Q49-7 Fee Schedule QRC 
16. Attachment 19 Q49-8 Electronic Payments and Statement QRC 
17. Attachment 19 Q77-3 NE HIPR Utilization Summary Report Template 
18. Attachment 5 Member Handbook 
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~ UnitedHealthcare' 
Community Plan 



December 29, 2015 

Michelle Thompson / Teresa Fleming 
Agency: State Purchasing Bureau 
Address: 1526 K Street, Suite 130 
Lincoln, NE 68508 

Re: RFP 5151 ZI 

Dear Ms. Thompson and Ms. Fleming, 

fJJJ UnitedHealthcare" 
Community Plan 

UnitedHealthcare of the Midlands, Inc., d/b/a UnitedHealthcare Community Plan is pleased to submit our 
response to the Division of Medicaid and Long Term Care (MLTC)'s request for proposal (RFP) 5151 ZI 
to provide health care services statewide to Medicaid enrollees participating in the Heritage Health 
program. We have served Nebraska citizens since 1984, and began serving Nebraska Medicaid members 
in three counties in 1996. Overall, we serve more than 425,000 Nebraskans enrolled in our Medicaid, 
Medicare and commercial programs, 60,000 of which are Medicaid members. Nationally, we offer 
support to low-income consumers in 24 states and the District of Columbia, serving more than 5.3 million 
people. We operate health plans that meet the unique needs of local populations while leveraging the 
national resources and practical innovations, medical knowledge and efficiencies of UnitedHealth Group. 

We are pleased to highlight our experience and commitment to continuing to serve and enhance the lives 
of members in the Heritage Health program. Our commitment supports ML TC's focus on integrated 
physical and behavioral health in achieving these important outcomes: 

• Improved health outcomes 
• Enhanced integration of services and quality of care 
• Emphasis on person-centered care, including enhanced preventive and care management (CM) 

services 
• Reduced rate of costly and avoidable care 
• Improved financially sustainable system 

As required by the RFP we are providing one original hard copy of our proposal. 

If you have questions or require clarification ofthe content of our response, please contact Eileen Fisher 
at 952-931-4574 or eileen_m_fisher@uhc.com. Should Ms. Fisher be unavailable, please contact me at 
402.445.5591 or kmallatt@uhc.com. UnitedHealthcare Community plan looks forward to continuing our 
work in serving Nebraska's Heritage Health members. 

Sincerely, 

I<£t-ni~ 
Kathleen A. Mallatt 
Chief Executive Officer 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

REQUEST FOR PROPOSAL FORM AND CORPORATE OVERVIEW 

Table of Contents 
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Helping People Live Healthier Lives 
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Nebraska State Purchasing Bureau Statewide Medicaid Integrated Managed Care Contracts 

RFP#5151 Z1 





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

Per Nebraska's Transparency in Government Procurement Act, Neb. Rev Stat §73-603 DAS is required to 
collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This 
information is for statistical purposes only and will not be considered for contract award purposes. 

X NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska Contractor. 
"Nebraska Contractor" shall mean any bidder who has maintained a bona fide place of business and at least 
one employee within this state for at least the six (6) months immediately preceding the posting date of this 
RFP. 

__ I hereby certify that I am a Resident disabled veteran or business located in a designated 
enterprise zone in accordance with Neb. Rev. Stat. §73-107 and wish to have preference, if applicable, 
considered in the award of this contract. 

FIRM: UnitedHealthcare of the Midlands, Inc. 

COMPLETE ADDRESS: 2717 N. 1181h Street. Suite 300 Omaha, Nebraska 68164 

TELEPHONE NUM R: 4i}j45-5591 FAX NUMBER: (402) 445-5730 

SIGNATURE: caL DATE: I{)l&miwu 7?$ ;)015 
E OF SIGNER: Kathleen A. Mallatt, Chief Executive Officer 





Form A 
Bidder Contact Sheet 

Request for Proposal Number 5151 Z1 

Form A should be completed and submitted with each response to this Request for Proposal. This is intended to 
provide the State with information on the bidder's name and address, and the specific person(s) who are responsible 
for preparation of the bidder's response. 

Preparation of Response Contact Information 

Bidder Name: UnitedHealthcare of the Midlands, Inc. 

Bidder Address: 2717 N. 118th Street, Suite 300 Omaha, Nebraska 68164 

Contact Person & Title: Kathleen A. Mallatt, Chief Executive Officer 

E-mail Address: kmallatt@uhc.com 

Telephone Number (Office) : (402) 445-5591 

Telephone Number (Cellular): (402) 490-7855 

Fax Number: (402) 445-5730 

Each bidder shall also designate a specific contact person who will be responsible for responding to the State if any 
clarifications of the bidder's response should become necessary. This will also be the person who the State contacts 
to set up a presentation/demonstration, if required. 

Communication with the State Contact Information 

Bidder Name: UnitedHealthcare of the Midlands, Inc. 

Bidder Address: 2717 N. 118th Street, Suite 300 Omaha, Nebraska 68164 

Contact Person & Title : Eileen Fisher, Proposal Director 

E-mail Address: eileen_m_fisher@uhc.com 

Telephone Number (Office): (952) 931-4574 

Telephone Number (Cellular) : (612) 965-0713 

Fax Number: (952) 931-5262 

Form A - Bidder Contact Sheet 





III. TERMS AND CONDITIONS 

By signing the "Request for Proposal for Contractual Services" form, the bidder guarantees compliance with the provisions 
stated in this Request for Proposal, agrees to the Terms and Conditions unless otherwise agreed to, and certifies bidder 
maintains a drug free work place environment. 

Bidders are expected to closely read the Terms and Conditions and provide a binding signature of intent to comply with the 
Terms and Conditions; provided, however, a bidder may indicate any exceptions to the Terms and Conditions by (1) clearly 
identifying the term or condition by subsection, and (2) including an explanation for the bidder's inability to comply with such 
term or condition which includes a statement recommending terms and conditions the bidder would find acceptable. 
Rejection in whole or in part of the Terms and Conditions may be cause for rejection of a bidder's proposal. Bidders must 
Include completed Section III with their proposal response . 

A. GENERAL 

Accept 
(Initial) 

Kr-

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The contract resulting from this Request for Proposal shall incorporate the following documents: 

1. Amendment to Contract Award with the most recent dated amendment having the highest priority; 
2. Contract Award and any attached Addenda; , 
3. The Request for Proposal form and the Contractor's Proposal, signed in ink 
4. Amendments to RFP and any Questions and Answers; and 
5. The original RFP document and any Addenda. 

These documents constitute the entirety of the contract. 

Unless otherwise specifically stated in a contract amendment, in case of any conflict between the incorporated 
documents, the documents shall govern in the following order of preference with number one (1) receiving 
preference over all other documents and with each lower numbered document having preference over any higher 
numbered document: 1) Amendment to Contract Award with the most recent dated amendment having the highest 
priority, 2) Contract Award and any attached Addenda, 3) the signed Request for Proposal form and the 
Contractor's Proposal, 4) Amendments to RFP and any Questions and Answers, 5) the original RFP document and 
any Addenda. 

Any ambiguity in any provision of this contract which shall be discovered after its execution shall be resolved in 
accordance with the rules of contract interpretation as established in the State of Nebraska. 

Once proposals are opened they become the property of the State of Nebraska and will not be returned . 

B. AWARD 

Accept 
(Initial) 

I~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

All purchases, leases, or contracts which are based on competitive proposals will be awarded according to the 
provisions in the Request for Proposal. The State reserves the right to reject any or all proposals, in whole or in 
part, or to award to multiple bidders in whole or in part, and at its discretion, may withdraw or amend the Request 
for Proposal at any time. The State reserves the right to waive any deviations or errors that are not material, do not 
invalidate the legitimacy of the proposal, and do not improve the bidder's competitive position. All awards will be 
made in a manner deemed in the best interest of the State. The Request for Proposal does not commit the State to 
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award a contract. If, in the opinion of the State, revisions or amendments will require substantive changes in 
proposals, the due date may be extended. 
By submitting a proposal in response to this Request for Proposal, the bidder grants to the State the right to contact 
or arrange a visit in person with any or all of the bidder's clients. 

Once intent to award decision has been determined, it will be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing . htm I 

Protest procedure is available on the Internet at: 
httpJ/das.nebraska.gov/materiel/purchase bureau/docslvendors/protestiProtestGrievanceProcedureForVendors.pd 
f 

Any protests must be filed by a vendor within ten (10) business days after the intent to award decision is posted to 
the Internet. 

C. COMPLIANCE WITH CIVIL RIGHTS LAWS AND EQUAL OPPORTUNITY EMPLOYMENT / 
NONDISCRIMINATION 

Accept 
(Initial) 

I 

~ 

Reject Reject & Provide NOTES/COMMENTS! 
(Initial) Alternative within 

RFP Response 
(Initial) 

The Contractor shall comply with all applicable local , state, and federal statutes and regulations regarding civil 
rights laws and equal opportunity employment. The Nebraska Fair Employment Practice Act prohibits Contractors 
of the State of Nebraska, and their Sub-Contractors, from discriminating against any employee or applicant for 
employment, with respect to hire, tenure, terms, conditions, compensation, or privileges of employment because of 
race, color, religion , sex, disability, marital status, or national origin (Neb. Rev. Stat. §48-1101 to 48-1125). The 
Contractor guarantees compliance with the Nebraska Fair Employment Practice Act, and breach of this provision 
shall be regarded as a material breach of contract. The Contractor shall insert a similar provision in all sub
contracts for services to be covered by any contract resulting from this Request for Proposal. 

D. PERMITS, REGULATIONS, LAWS 

Accept 
(Initial) 

~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

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

E. OWNERSHIP OF INFORMATION AND DATA 

Accept 
(Initial) 

J 

fv--

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

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

F. INSURANCE REQUIREMENTS 

Accept 
(Initial) 

i 

)L 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative with in 

RFP Response 
(Initial) 

The Contractor shall not commence work under this contract until all the insurance required hereunder has been 
obtained and such insurance has been approved by the State. The Contractor shall maintain all required insurance 
for the life of this contract and shall ensure that the State Purchasing Bureau has the most current certificate of 
insurance throughout the life of this contract. If Contractor will be utilizing any Sub-Contractors, the Contractor is 
responsible for obtaining the certificate(s) of insurance required herein under from any and all Sub-Contractor(s). 
The Contractor is also responsible for ensuring Sub-Contractor(s) maintain the insurance required until completion 
of the contract requirements. The Contractor shall not allow any Sub-Contractor to commence work on any Sub
Contract until all similar insurance required of the Sub-Contractor has been obtained and approved by the 
Contractor. Approval of the insurance by the State shall not limit, relieve, or decrease the liability of the Contractor 
hereunder. 

If by the terms of any insurance a mandatory deductible is required, or if the Contractor elects to increase the 
mandatory deductible amount, the Contractor shall be responsible for payment of the amount of the deductible in 
the event of a paid claim. 

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

2. COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY 
INSURANCE 
The Contractor shall take out and maintain during the life of this contract such Commercial General 
Liability Insurance and Commercial Automobile Liability Insurance as shall protect Contractor and any 
Sub-Contractor performing work covered by this contract from claims for damages for bodily injury, 
including death, as well as from claims for property damage, which may arise from operations under this 
contract, whether such operation be by the Contractor or by any Sub-Contractor or by anyone directly or 
indirectly employed by either of them, and the amounts of such insurance shall not be less than limits 
stated hereinafter. 

The Commercial General Liability Insurance shall be written on an occurrence basis, and provide 
Premises/Operations, Products/Completed Operations, Independent Contractors, Personal Injury, and 
Contractual Liability coverage. The policy shall include the State, and others as required by the contract 
documents, as Additional Insured(s). This policy shall be primary, and any insurance or self-insurance 
carried by the State shall be considered excess and non-contributory. The Commercial Automobile 
Liability Insurance shall be written to cover all Owned, Non-owned, and Hired vehicles. 
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3. REINSURANCE 
a. The MCO must file all contracts of reinsurance, or a summary of the plan of self-insurance. 

b. All reinsurance agreements or summaries of plans of self-insurance must be filed with ML TC 
and must remain in full force and effect for a minimum of 30 calendar days following written 
notice by registered mail of cancellation by either party. Pursuant to the Health Maintenance 
Organization Act, Neb. Rev. Stat. §44-3292 et seq. and other relevant laws. 

c. The MCO must maintain reinsurance agreements throughout the contract period, including any 
extension(s) or renewal(s). The MCO must provide prior notification to ML TC of its intent to 
purchase or modify reinsurance protection for any members enrolled in the MCO. 

d. The MCO must provide to ML TC the risk analyses, assumptions, cost estimates, and rationales' 
supporting its proposed reinsurance arrangements for prior approval. If any reinsurance is 
provided through related parties, disclosure of the entities and details causing the related-party 
relationship must be specifically disclosed. 

4. INSURANCE COVERAGE AMOUNTS REQUIRED 

a. WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY 

b. 

c. 

Coverage A Statutory 
Coverage B 
Bodily Injury by Accident $100,000 each accident 
Bodily Injury by Disease $500,000 policy limit 
Bodily Injury by Disease $100,000 each employee 

COMMERCIAL GENERAL LIABILITY 
General Aggregate 
Products/Completed Operations Aggregate 
Personal/Advertising Injury 
Bodily Injury/Property Damage 
Fire Damage 
Medical Payments 

COMMERCIAL AUTOMOBILE LIABILITY 
Bodily Injury/Property Damage 

$2,000,000 
$2,000,000 
$1,000,000 anyone person 
$1,000,000 per occurrence 
$50,000 anyone fire 
$5,000 anyone person 

$1,000,000 combined single limit 

d. UMBRELlA/EXCESS LIABILITY 
Over Primary Insurance 

e. ERRORS AND OMISSIONS 

$5,000,000 per occurrence 

$10,000,000, per occurrence 

f. CYBER LIABILITY 
Breach of Privacy, Security Breach, Denial of Service, Remediation, Fines and Penalties 

$10,000,000 each occurrence / aggregate 

g. SUBROGRATION WAIVER 
'Waiver of Subrogation on the Worker's Compensation in favor of the State of 
Nebraska." 

h. LIABILITY WAIVER 
"The State of Nebraska, Certificate holder, is an additionally insured, primary & 
noncontributory on the General Liability." 

5. EVIDENCE OF COVERAGE 
The Contractor should furnish the State, with their proposal response, a certificate of insurance coverage 
complying with the above requirements to the attention of the Buyer at 402-471-2089 (fax) 

Administrative Services 
State Purchasing Bureau 
1526 K Street, Suite 130 

Lincoln, NE 68508 
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These certificates or the cover sheet shall reference the RFP number, and the certificates shall include the 
name of the company, policy numbers, effective dates, dates of expiration, and amounts and types of 
coverage afforded. If the State is damaged by the failure of the Contractor to maintain such insurance, 
then the Contractor shall be responsible for all reasonable costs properly attributable thereto. 

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

G. COOPERATION WITH OTHER CONTRACTORS 

Accept 
(Initial) 

L, 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The State may already have in place or choose to award supplemental contracts for work related to this Request for 
Proposal, or any portion thereof. 

9. The State reserves the right to award the contract jointly between two or more potential Contractors, if 
such an arrangement is in the best interest of the State. 

10. The Contractor shall agree to cooperate with such other Contractors, and shall not commit or permit any 
act which may interfere with the performance of work by any other Contractor. 

H. INDEPENDENT CONTRACTOR 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ 
It is agreed that nothing contained herein is intended or should be construed in any manner as creating or 
establishing the relationship of partners between the parties hereto. The Contractor represents that it has, or will 
secure at its own expense, all personnel required to perform the services under the contract. The Contractor's 
employees and other persons engaged in work or services required by the contractor under the contract shall have 
no contractual relationship with the State; they shall not bE! considered employees of the State. 

All claims on behalf of any person arising out of employment or alleged employment (including without limit claims 
of discrimination against the Contractor, its officers, or its agents) shall in no way be the responsibility of the State. 
The Contractor will hold the State harmless from any and all such claims. Such personnel or other persons shall 
not require nor be entitled to any compensation, rights , or benefits from the State including without limit, tenure 
rights, medical and hospital care, sick and vacation leave, severance pay, or retirement benefits. 

I. CONTRACTOR RESPONSIBILITY 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
J (Initial) 

~ ~ 
The Contractor is solely responsible for fulfilling the contract, with responsibility for all services offered and products 
to be delivered as stated in the Request for Proposal, the Contractor's proposal, and the resulting contract. The 
Contractor shall be the sole point of contact regarding all contractual matters. 
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If the Contractor intends to utilize any Sub-Contractor's services, the Sub-Contractor's level of effort, tasks, and time 
allocation must be clearly defined in the Contractor's proposal. The Contractor shall agree that it will not utilize any 
Sub-Contractors not specifically included in its proposal in the performance of the contract without the prior written 
authorization of the State. Following execution of the contract, the Contractor shall proceed diligently with all 
services and shall perform such services with qualified personnel in accordance with the contract. 

J. CONTRACTOR PERSONNEL 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Inlflal) Alternative within 

RFP Response 
(Initial) 

~ 
The Contractor warrants that all persons assigned to the project shall be employees of the Contractor or specified 
Sub-Contractors, and shall be fully qualified to perform the work required herein. Personnel employed by the 
Contractor to fulfill the terms of the contract shall remain under the sole direction and control of the Contractor. The 
Contractor shall include a similar provision in any contract with any Sub-Contractor selected to perform work on the 
project. 

Personnel commitments made in the Contractor's proposal shall not be changed without the prior written approval 
of the State. Replacement of key personnel, if approved by the State, shall be with personnel of equal or greater 
ability and qualifications. 

The State reserves the right to require the Contractor to reassign or remove from the project any Contractor or Sub
Contractor employee. 

In respect to its employees, the Contractor agrees to be responsible for the following: 

9. any and all employment taxes and/or other payroll withholding; 
10. any and all vehicles used by the Contractor's employees, including all insurance required by state law; 
11. damages incurred by Contractor's employees within the scope of their duties under the contract; 
12. maintaining workers' compensation and health insurance and submitting any reports on such insurance to 

the extent required by governing State law; and 
13. determining the hours to be worked and the duties to be performed by the Contractor's employees. 

K. STATE OF NEBRASKA PERSONNEL RECRUITMENT PROHIBITION 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ I--
The Contractor shall not, at any time, recruit or employ any State employee or agent who has worked on the 
Request for Proposal or project, or who had any influence on decisions affecting the Request for Proposal or project 
for a period of two years after the contract implementation date. 
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L. CONFLICT OF INTEREST 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

,~ 
By submitting a proposal , bidder certifies that there does not now exist any relationship between the bidder and any 
person or entity which is or gives the appearance of a conflict of interest related to this Request for Proposal or 
project. 

The bidder certifies that it shall not take any action or acquire any interest, either directly or indirectly, which will 
conflict in any manner or degree with the performance of its services hereunder or which creates an actual or 
appearance of conflict of interest. 

The bidder certifies that it will not employ any individual known by bidder to have a confl ict of interest. 

M. PROPOSAL PREPARATION COSTS 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

N. ERRORS AND OMISSIONS 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

J0-~ 
The bidder shall not take advantage of any errors and/or omissions in this Request for Proposal or resulting 
contract. The bidder must promptly notify the State of any errors and/or omissions that are discovered. 

O. BEGINNING OF WORK 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ 
The bidder shall not commence any billable work until a valid contract has been fully executed by the State and the 
successful Contractor. The Contractor will be notified in writing when work may begin. 
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P. ASSIGNMENT BY THE STATE 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

Q. ASSIGNMENT BY THE CONTRACTOR 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

R. DEVIATIONS FROM THE REQUEST FOR PROPOSAL 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~-~ 

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

S. GOVERNING LAW 

Accept 
(Initial) 

I~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The contract shall be governed in all respects by the laws and statutes of the State of Nebraska. Any legal 
proceedings against the State of Nebraska regarding this Request for Proposal or any resultant contract shall be 
brought in the State of Nebraska administrative or judicial forums as defined by State law. The Contractor must be 
in compliance with all Nebraska statutory and regulatory law. 
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T. ATTORNEY'S FEES 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

kr 
In the event of any litigation, appeal, or other legal action to enforce any provision of the contract, the Contractor 
agrees to pay all expenses of such action, as permitted by law, including attorney's fees and costs, if the State is 
the prevailing party. 

U. ADVERTISING 

Accept 
(Initial) 

~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

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

V. STATE PROPERTY 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

W. SITE RULES AND REGULATIONS 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

Accept 
(Initial) 

Jlr 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

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

1. Except as otherwise expressly specified herein, all notices, requests, or other communications shall be in 
writing and shall be deemed to have been given if delivered personally or mailed, by U.S. Mail, postage 
prepaid, return receipt requested, to the parties at their respective addresses set forth above, or at such 
other addresses as may be specified in writing by either of the parties. All notices, requests, or 
communications shall be deemed effective upon personal delivery or three (3) calendar days following 
deposit in the mail. 

2. Whenever the Contractor encounters any difficulty which is delaying or threatens to delay its timely 
performance under the contract, the Contractor shall immediately give notice thereof in writing to the State 
reciting all relevant information with respect thereto. Such notice shall not in any way constitute a basis for 
an extension of the delivery schedule or be construed as a waiver by the State of any of its rights or 
remedies to which it is entitled by law or equity or pursuant to the provisions of the contract. Failure to give 
such notice, however, may be grounds for denial of any request for an extension of the delivery schedule 
because of such delay. 

Either party may change its address for notification purposes by giving notice of the change, and setting forth the 
new address and an effective date. 

For the duration of the contract, all communication between Contractor and the State regarding the contract shall 
take place between the Contractor and individuals specified by the State in writing. Communication about the 
contract between Contractor and individuals not designated as points of contact by the State is strictly forbidden. 

Y. EARLY TERMINATION 

Accept 
(Initial) 

I'&-

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The contract may be terminated as follows: 

1. The State and the Contractor, by mutual written agreement, may terminate the contract at any time. 

2. The State, in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar day's 
written notice to the Contractor. 

3. Pursuant to 42 CFR §438.708 the State may enroll that Contractor's members in other MCOs or provide 
their benefits through other options included in the Medicaid State Plan if the State, at its sole discretion, 
determines that the Contractor has failed to carry out the substantive terms of the contract, or meet 
applicable requirements in Sections 1932, 1903(m) or 1905(t) of the Social Security Act. 
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4. Such termination shall not relieve the Contractor of warranty or other service obligations incurred under the 
terms of the contract. In the event of termination the Contractor shall be entitled to payment, determined 
on a pro rata basis, for products or services satisfactorily performed or provided. 

5. The State will provide the Contractor with a timely written Notice of Intent to Terminate (Notice) that states 
the nature and basis of the penalty or sanction and pre-termination hearing rights. 

6. The Contractor may, at the discretion of the State, be allowed to correct the deficiencies within the thirty 
(30) calendar day notice period, unless other provisions in this Section demand otherwise, prior to the 
issuance of a Notice of Termination. 

7. In accordance with 42 CFR §438.710, the State will conduct a pre-termination hearing upon the request of 
the MCO as outlined in the Notice to provide MCO the opportunity to contest the nature and basis of the 
sanction. 

a. The request must be submitted in writing to the State prior to the determined date of 
termination stated in the Notice. 

b. The MCO shall receive a written notice of the outcome of the pre-termination hearing, if 
applicable, indicating decision reversal or affirmation. 

8. The State will notify Medicaid members enrolled in the MCO in writing, consistent with 42 CFR §438.710 
and §438.722, of the affirming termination decision and of their options for receiving Medicaid services and 
to disenroll immediately. 

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

a. if directed to do so by statute; 

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

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

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

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

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

g. Contractor intentionally discloses confidential information; 

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

i. second or subsequent documented "vendor performance report" form deemed acceptable by 
the State Purchasing Bureau; or 

J. Contractor engaged in collusion or actions which could have provided Contractor an unfair 
advantage in obtaining this contract. 
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Z. FUNDING OUT CLAUSE OR LOSS OF APPROPRIATIONS 

Accept 
(Initial) 

\L-

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

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

AA. BREACH BY CONTRACTOR 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

BB. ASSURANCES BEFORE BREACH 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

Kv-
If any document or deliverable required pursuant to the contract does not fulfill the requirements of the Request for 
Proposal/resulting contract, upon written notice from the State, the Contractor shall deliver assurances in the fonn 
of additional Contractor resources at no additional cost to the project in order to complete the deliverable, and to 
ensure that other project schedules will not be adversely affected. 
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CC. ADMINISTRATION - CONTRACT TERMINATION 

Accept 
(Initial) 

V 
J[\,A..--

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

1. Contractor must provide confirmation that upon contract termination all deliverables prepared in 
accordance with this agreement shall become the property of the State of Nebraska; subject to the 
ownership provision (section E) contained herein, and is provided to the State of Nebraska at no additional 
cost to the State. 

2. Contractor must provide confirmation that in the event of contract termination, all records that are the 
property of the State will be returned to the State within thirty (30) calendar days. Notwithstanding the 
above, Contractor may retain one copy of any information as required to comply with applicable work 
product documentation standards or as are automatically retained in the course of Contractor's routine 
back up procedures. 

DO. PENALTY 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
\ Jlnltlalt 

~ 
The State has the option to invoke penalties as described in Section IV Project Description and Scope of Work. 

EE. PERFORMANCE BOND 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ 
The Contractor shall obtain and maintain a performance bond, rated a minimum of A by A.M. Best Company, of a 
standard commercial scope from a surety company or companies holding a certificate of authority to transact surety 
business in the state. The Contractor shall not leverage the bond as collateral for debt or create other creditors 
using the bond as security. The Contractor shall be in breach of this contract if it fails to maintain or renew the 
performance bond as required by this contract. 

1. The Contractor shall obtain a performance bond in an amount equal to $50,000,000.00. The bond will 
guarantee that the selected contractor will faithfully perform all requirements, terms and conditions of the 
contract. Failure to comply shall be grounds for forfeiture of the bond as liquidated damages. Amount of 
forfeiture will be determined by the agency based on loss to the State. The bond will be returned when the 
service has been satisfactorily completed as solely determined by the State, after termination or expiration 
of the contract. 

2. The Contractor agrees that if it is declared to be in default of any term of this contract, ML TC may elect to, 
in addition to any other remedies it may have under this contract, obtain payment under the performance 
bond for the following: 

a. Making funds available through a consensus proceeding in the appropriate court for payment to 
subcontracted providers and non-contracted health care providers for reimbursement due to 
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nonpayment of claims by Contractor, in the event of a breach of Contractor's obligation under this 
contract; 

b. Reimbursing ML TC for any payments made by ML TC on behalf of the Contractor; 
c. Reimbursing ML TC for any extraordinary administrative expenses incurred by a breach of 

Contractor's obligations under this contract, including, expenses incurred after termination of this 
contract by ML TC; 

d. Making any payments or expenditures deemed necessary to ML TC, in its sole discretion, incurred 
by ML TC in the direct operation of the contract pursuant to the terms of this contract and to 
reimburse ML TC for any extraordinary administrative expenses incurred in connection with the 
direct operation of the Contractor; and 

e. The Contractor shall reimburse ML TC for expenses exceeding the performance bond amount. 

FF. FORCE MAJEURE 

Accept 
(Initial) 

Iv 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

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

GG. PAYMENT 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

.~ 

State will render payment to Contractor when the terms and conditions of the contract and specifications have been 
satisfactorily completed on the part of the Contractor as solely determined by the State. Payment will be made by 
the responsible agency in compliance with the State of Nebraska Prompt Payment Act (See Neb. Rev. Stat. §81-
2401 through 81-2408). The State may require the Contractor to accept payment by electronic means such as 
ACH deposit. In no event shall the State be responsible or liable to pay for any services provided by the Contractor 
prior to the Effective Date, and the Contractor hereby waives any claim or cause of action for any such services. 

HH. RIGHT TO AUDIT 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ 
Contractor shall establish and maintain a reasonable accounting system that enables the State to readily audit 
contract. The State and its authorized representatives shall have the right to audit, to examine, and to make copies 
of or extracts from all financial and related records (in whatever form they may be kept, whether written, electronic, 
or other) relating to or pertaining to this contract kept by or under the control of the Contractor, including, but not 
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limited to those kept by the Contractor, its employees, agents, assigns, successors, and Sub-Contractors. Such 
records shall include, but not be limited to, accounting records, written policies and procedures; all paid vouchers 
including those for out-of-pocket expenses; other reimbursement supported by invoices; ledgers; cancelled checks; 
deposit slips; bank statements; journals; original estimates; estimating work sheets; contract amendments and 
change order files; back charge logs and supporting documentation; insurance documents; payroll documents; 
timesheets; memoranda; and correspondence. 

Contractor shall, at all times during the term of this contract and for a period of ten (10) years after the completion of 
this contract, maintain such records, together with such supporting or underlying documents and materials. The 
Contractor shall at any time requested by the State, whether during or after completion of this contract and at 
Contractor's own expense make such records available for inspection and audit (including copies and extracts of 
records as required) by the State. Such records shall be made available to the State during normal business hours 
at the Contractor's office or place of business. In the event that no such location is available, then the financial 
records, together with the supporting or underlying documents and records, shall be made available for audit at a 
time and location that is convenient for the State. Contractor shall ensure the State has these rights with 
Contractor's assigns, successors, and Sub-Contractors, and the obligations of these rights shall be explicitly 
included in any subcontracts or agreements formed between the Contractor and any Sub-Contractors to the extent 
that those sub-contracts or agreements relate to fulfillment of the Contractor's obligations to the State. 

Costs of any audits conducted under the authority of this right to audit and not addressed elsewhere will be borne 
by the State unless certain exemption criteria are met. If the audit identifies overpricing or overcharges (of any 
nature) by the Contractor to the State in excess of one-half of one percent (.5%) of the total contract billings, the 
Contractor shall reimburse the State for the total costs of the audit. If the audit discovers substantive findings 
related to fraud, misrepresentation, or non-performance, the Contractor shall reimburse the State for total costs of 
audit. Any adjustments and/or payments that must be made as a result of any such audit or inspection of the 
Contractor's invoices and/or records shall be made within a reasonable amount of time (not to exceed 90 days) 
from presentation of the State's findings to Contractor. 

II. TAXES 

Accept 
(Initial) 

} 

JV----

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Al ternative with in 

RFP Response 
(Initial) 

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

JJ. INSPECTION AND APPROVAL 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

Page 21 
SPB RFP Revised: 09/10/2015 



KK. CHANGES IN SCOPE/CHANGE ORDERS 

Accept 
(Initial) 

~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The State may, upon the written agreement of Contractor, make changes to the contract within the general scope of 
the RFP. The State may, at any time work is in progress, by written agreement, make alterations in the terms of 
work as shown in the specifications, require the Contractor to make corrections, decrease the quantity of work, or 
make such other changes as the State may find necessary or desirable. The Contractor shall not claim forfeiture of 
contract by reasons of such changes by the State. Changes in work and the amount of compensation to be paid to 
the Contractor shall be determined in accordance with applicable unit prices if any, or a pro-rated value. 

Corrections of any deliverable, service or performance of work required pursuant to the contract shall not be 
deemed a modification. Changes or additions to the contract beyond the scope of the RFP are not permitted ; 
however, that this RFP must meet all applicable federal legal requirements and regulations, including Medicaid 
laws, rules and regulations, and any future amendments to this RFP that are required to bring Nebraska in 
compliance with federal Medicaid law shall be deemed part of the scope of the requested bid . 

LL. SEVERABILITY 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

MM. CONFIDENTIALITY 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ 
I 

All materials and information provided by the State or acquired by the Contractor on behalf of the State shall be 
regarded as confidential information. All materials and information provided by the State or acquired by the 
Contractor on behalf of the State shall be handled in accordance with federal and state law, and ethical standards. 
The Contractor must ensure the confidentiality of such materials or information . Should said confidentiality be 
breached by a Contractor; Contractor shall notify the State immediately of said breach and take immediate 
corrective action. 

It is incumbent upon the Contractor to inform its officers and employees of the penalties for improper disclosure 
imposed by the Privacy Act of 1974, 5 U.S.C. 552a. Specifically, 5 U.S.C. 552a (i)(1), which is made applicable to 
Contractors by 5 U.S.C. 552a (m)(1), provides that any officer or employee of a Contractor, who by virtue of his/her 
employment or official position has possession of or access to agency records which contain individually identifiable 
information, the disclosure of which is prohibited by the Privacy Act or regulations established thereunder, and who 
knowing that disclosure of the specific material is prohibited, willfully discloses the material in any manner to any 
person or agency not entitled to receive it, shall be guilty of a misdemeanor and fined not more than $5,000. 
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NN. PROPRIETARY INFORMATION 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

IMPORTANT NOTICE: Pursuant to Neb. Rev. Stat. §84-602.02, all State contracts in effect as of January 1, 2014 
will be posted to a public website beginning July 1, 2014. All non-proprietary or confidential information as defined 
by Law WILL BE POSTED FOR PUBLIC VIEWING. 

00. CERTIFICATION OF INDEPENDENT PRICE DETERMINATION/COLLUSIVE BIDDING 

Accept 
(Initial) 

Iv-

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

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

Accept 
(Initial) 

~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The proposal shall be arrived at by the bidder independently and be submitted without collusion with, and without 
any direct or indirect agreement, understanding or planned common course of action with, any person; firm; 
corporation; bidder; Contractor of materials, supplies, equipment or services described in this RFP. Bidder shall not 
collude with, or attempt to collude with, any state officials, employees or agents; or evaluators or any person 
involved in this RFP. The bidder shall not take any action in the restraint of free competition or designed to limit 
independent bidding or to create an unfair advantage. 

Should it be determined that collusion occurred, the State reserves the right to reject a bid or terminate the contract 
and impose further administrative sanctions. 

QQ. PRICES 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ 
Price information is provided under Section IV.P MCO Reimbursement. 

RR. BEST AND FINAL OFFER 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ 
The State will compile the final scores for all parts of each proposal. The award may be granted to the highest 
scoring responsive and responsible bidder. Alternatively, the highest scoring bidder or bidders may be requested to 
submit best and final offers. If best and final offers are requested by the State and submitted by the bidder, they will 
be evaluated (using the stated criteria), scored, and ranked by the Evaluation Committee. The award will then be 
granted to the highest scoring bidder. However, a bidder should provide its best offer in its original proposal. 
Bidders should not expect that the State will request a best and final offer. 

SS. ETHICS IN PUBLIC CONTRACTING 

Accept 
(Initial) 

I~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

No bidder shall payor offer to pay, either directly or indirectly, any fee, commission compensation, gift, gratuity, or 
anything of value to any State officer, legislator, employee or evaluator based on the understanding that the 
receiving person's vote, actions, or judgment will be influenced thereby. No bidder shall give any item of value to 
any employee of the State Purchasing Bureau or any evaluator. 
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Bidders shall be prohibited from utilizing the services of lobbyists, attorneys, political activists, or consultants to 
secure the contract. It is the intent of this provision to assure that the prohibition of state contact during the 
procurement process is not subverted through the use of lobbyists, attorneys, political activists, or consultants. It is 
the intent of the State that the process of evaluation of proposals and award of the contract be completed without 
external influence. It is not the intent of this section to prohibit bidders from seeking professional advice, for 
example consulting legal counsel, regarding terms and conditions of this Request for Proposal or the format or 
content of their proposal. 

If the bidder is found to be in non-compliance with this section of the Request for Proposal, they may forfeit the 
contract if awarded to them or be disqualified from the selection process. 

In compliance with the Byrd Anti-Lobbying Amendment, contractors who apply or bid shall file the required 
certification that each tier will not use federal funds to pay a person or employee or organization for influencing or 
attempting to influence an officer or employee of any federal agency, a member of Congress, officer or employee of 
Congress, or an employee of a member of Congress in connection with obtaining any federal contract, grant or any 
other award covered by 31 U.S.C. §1352. Each tier shall also disclose any lobbying with nonfederal funds that 
takes place in connection with obtaining any federal award. Such disclosures are forwarded from tier-to-tier up to 
the recipient (45 CFR §3). 

TT. INDEMNIFICATION 

Accept 
(Initial) 

~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

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

2. INTELLECTUAL PROPERTY 
The Contractor agrees it will, at its sole cost and expense, defend, indemnify, and hold harmless the 
indemnified parties from and against any and all claims, to the extent such claims arise out of, result from, 
or are attributable to, the actual or alleged infringement or misappropriation of any patent, copyright, trade 
secret, trademark, or confidential information of any third party by the Contractor or its employees, Sub
Contractors, consultants, representatives, and agents; provided, however, the State gives the Contractor 
prompt notice in writing of the claim. The Contractor may not settle any infringement claim that will affect 
the State's use of the Licensed Software without the State's prior written consent, which consent may be 
withheld for any reason. 

If a judgment or settlement is obtained or reasonably anticipated against the State's use of any intellectual 
property for which the Contractor has indemnified the State, the Contractor shall, at the Contractor's sole 
cost and expense, promptly modify the item or items which were determined to be infringing, acquire a 
license or licenses on the State's behalf to provide the necessary rights to the State to eliminate the 
infringement, or provide the State with a non-infringing substitute that provides the State the same 
functionality. At the State's election, the actual or anticipated judgment may be treated as a breach of 
warranty by the Contractor, and the State may receive the remedies provided under this RFP. 

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

Page 25 
SPB RFP Revised: 09/10/2015 



UU. NEBRASKA TECHNOLOGY ACCESS STANDARDS 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 

• (Initial) 

V 
Contractor shall review the Nebraska Technology Access Standards, found at http;lInitc,nebraska.gov/standards/2-
201.html and ensure that products and/or services provided under the contract are in compliance or will comply with 
the applicable standards. In the event such standards change during the Contractor's performance, the State may 
create an amendment to the contract to request the contract comply with the changed standard at a cost mutually 
acceptable to the parties. 

W. ANTITRUST 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

WW. DISASTER RECOVERY/BACK UP PLAN 

Accept Reject Reject & PrOVide NOTES/COMMENTS: 
(Initial) (Initial) .Alternative . within . 

RFP Response 
(Initial) 

~ 
The Contractor shall have a disaster recovery and back-up plan, of which a copy should be provided to the State, 
which includes, but is not limited to equipment, personnel, facilities, and transportation, in order to continue services 
as specified under the speCifications in the contract in the event of a disaster. 

XX. TIME IS OF THE ESSENCE 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

fv--
Time is of the essence in this contract. The acceptance of late performance with or without objection or reservation 
by the State shall not waive any rights of the State nor constitute a waiver of the requirement of timely performance 
of any obligations on the part of the Contractor remaining to be performed. 
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YY. RECYCLING 

Accept 
(Initial) 

~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

Preference will be given to items which are manufactured or produced from recycled material or which can be 
readily reused or recycled after their normal use as per Neb. Rev. Stat. §B1-15 ,159. 

zz. POLICY 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

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

AAA. EMPLOYEE WORK ELIGIBILITY STATUS 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ 
The Contractor is required and hereby agrees to use a federal immigration verification system to determine the 
work eligibility status of employees physically performing services within the State of Nebraska. A federal 
immigration verification system means the electronic verification of the work authorization program authorized by 
the Illegal Immigration Reform and Immigrant Responsibility Act of 1996, B U.S.C. 1324a, known as the E-Verify 
Program, or an equivalent federal program designated by the United States Department of Homeland Security or 
other federal agency authorized to verify the work eligibility status of an employee. 

If the Contractor is an individual or sole proprietorship, the following applies: 

1. The Contractor must complete the United States Citizenship Attestation Form, available on the 
Department of Administrative Services website at http://das.nebraska.gov/materieVpurchasing.html 

The completed United States Attestation Form should be submitted with the Request for Proposal 
response. 

2. If the Contractor indicates on such attestation form that he or she is a qualified alien, the Contractor agrees 
to provide the US Citizenship and Immigration Services documentation required to verify the Contractor's 
lawful presence in the United States using the Systematic Alien Verification for Entitlements (SAVE) 
Program. 

3. The Contractor understands and agrees that lawful presence in the United States is required and the 
Contractor may be disqualified or the contract terminated if such lawful presence cannot be verified as 
required by Neb. Rev. Stat. §4-10B. 
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BBB. CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND INELIGIBILITY 

Accept 
(Initial) 

I~ 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(Initial) 

The Contractor, by signature to this RFP, certifies that the Contractor is not presently debarred, suspended, 
proposed for debarment, declared ineligible, or voluntarily excluded by any federal department or agency from 
participating in transactions (debarred). The Contractor also agrees to include the above requirements in any and 
all sub-contracts into which it enters. The Contractor shall immediately notify the Department if, during the term of 
this contract, Contractor becomes debarred. The Department may immediately terminate this contract by providing 
Contractor written notice if Contractor becomes debarred during the term of this contract. 

Contractor, by signature to this RFP, certifies that Contractor has not had a contract with the State of Nebraska 
terminated early by the State of Nebraska. If Contractor has had a contract terminated early by the State of 
Nebraska, Contractor must provide the contract number, along with an explanation of why the contract was 
terminated early. Prior early termination may be cause for rejecting the proposal. 

CCC. OFFICE OF PUBLIC COUNSEL 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

~ 
If it provides, under the terms of this contract and on behalf of the State of Nebraska, health and human services to 
individuals; service delivery; service coordination; or case management, Contractor shall submit to the jurisdiction of 
the Office of Public Counsel, pursuant to Neb. Rev. Stat. §§ 81-8,240 et seq. This section shall survive the 
termination of this contract and shall not apply if Contractor is a long-term care facility subject to the Long-Term 
Care Ombudsman Act, Neb. Rev. Stat. §§ 81-2237 et seq. 

DDD. LONG-TERM CARE OMBUDSMAN 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) 

\~I 
If it is a long-term care facility subject to the Long-Term Care Ombudsman Act, Neb. Rev. Stat. §§ 81-2237 et seq., 
Contractor shall comply with the Act. This section shall survive the termination of this contract. 

EEE. LICENSE/SERVICE OR OTHER AGREEMENTS 

Accept Reject Reject & Provide NOTES/COMMENTS: 
(Initial) (Initial) Alternative within 

RFP Response 
(Initial) yv--

Any License/Service or other such agreements which the bidder may want the State to consider must be submitted 
with the bid. Any License/Service or other such agreements submitted to the State post bid opening may result in 
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the bid being rejected In Its entirety. Any such agreement, if agreed to by the State, will be considered an 
addendum to the contract. Any terms and conditions contained in any such accepted agreement (addendum) mlJst 
not conflict with or alter the State's Terms and Conditions (Terms and Conditions) as contaIned in the RFP and 
finalized in the contract. In the event of any conflict between the Terms and Conditions and any addendum the 
Terms and Conditions will prevail. 

The State reserves the right to reject any submitted addendum and considers the submission 
addendum to be a proposed alteration of the Terms and Conditions. 

This clause does not apply to any third party license or service agreements. 
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ACORD
fiIl 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/yyyy) 

L-- 07/30/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED 
'EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

APORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s}. 

PRODUCER CONTACT 
MARSH USA INC. NAME: 

JA~gN:o. Extl: I FAX 
333 SOUTH 7TH STREET, SUITE 1400 iAlc Nol: 
MINNEAPOLIS, MN 55402·2427 E·MAIL 
Attn: Healthcare.AccountsCSS@marsh.com Fax: 212·948·1307 

ADDRESS: 

INSURERjS! AFFORDING COVERAGE NAIC# 

401115-5M··GAWX5·15-16 INSURER A : Old Republic Insurance Company 24147 

INSURED INSURER B : American Guarantee & Liability Ins Co 26247 
UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

INSURER C : Travelers Property Casualty Company of America 25674 2717 N.118TH STREET, SUITE 300 
OMAHA, NE 68164 INSURER 0 : 

INSURERE : 

INSURER F: 

COVERAGES CERTIFICATE NUMBER' CHI-006382252·01 REVISION NUMBER'6 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ~~~~ ~~ LTR POLICY NUMBER l~ahlgM~1 1~ID-6%~1 LIMITS 
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

A I CLAIMS-MADE 0 OCCUR MWZY302189 05/01/2014 05/01/2016 !?~~~E TO RENTED 
$ 1,000,000 eBEMISES (I;:a occurrg[lc.ElL 

MED EXP (Anyone person) $ 2,500 
-

PERSONAL & ADV INJURY $ 1,000,000 
-
~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

X D PRO- D $ 2,000,000 POLICY JECT LOC PRODUCTS - COMPIOP AGG 

OTHER: $ 
-

f~MBINE~t~INGLE LIMIT AUTOMOBILE LIABILITY $ 2,000,000 - _ accident 
X ANY AUTO MWTB301263 05/01/2014 05/01/2016 BODILY INJURY (Per person) $ 

I- ALL OWNED ,--- SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

l- f-- NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS jeer accidont) $ 

I- -
$ 

X UMBRELLA LIAB I~ OCCUR EACH OCCURRENCE $ 5,000,000 
B -

EXCESS LIAB . CLAIMS-MADE AUC596527907 05/01/2015 05/01/2016 AGGREGATE $ 5,000,000 

OED I I RETENTION $ $ 

C WORKERS COMPENSATION HC2JUB472M47551 5 (AOS) 05/01/2015 05/01(2016 1_~Hi~TUTE I 1 0TH• 
AND EMPLOYERS' LIABILITY ER 

C YIN HRJUB472M476715 (MA & WI) 05/01 /2015 05/01 /2016 ANY PROPRIETOR/PARTNERlEXECUTIVE 
~ E.L. EACH ACCIDENT $ 1,000,000 

C OFFICER/MEMBER EXCLUDED? N/A 
05/01 /2016 (Mandatory In NH) HWXJUB472M4U 91 5 (XWC OH) 05/01/2015 E.L. DISEASE· EA EMPLOYEE $ 1,000,000 

g~~~i'~if~~ 'i.\'~'6PERATIONS below E L. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
RE: STATE OF NEBRASKA, DEPARTMENT OF HEALTH & HUMAN SERVICES - DIVISION OF MEDICAID AND LONG·TERM CAREl CONTRACTIRFP 
THE GENERAL LIABILITY AND AUTOMOBILE LIABILITY POLICIES INCLUDE A BLANKET ADDITIONAL INSURED ENDORSEMENT FOR PERSONS OR ORGANIZATIONS WHERE UNITEDHEALTH GROUP 
IS OBLIGATED TO PROVIDE SUCH STATUS BY WRITIEN CONTRACT OR AGREEMENT, ONLY TO THE MINIMUM EXTENT REQUIRED AND SUBJECT TO POLICY TERMS AND CONDITIONS. THE 
GENERAL LIABILITY, AUTOMOBILE, UMBRELLA LIABILITY AND WORKERS' COMPENSATION POLICIES INCLUDE WAIVER OF SUBROGATION ON A BLANKET BASIS WHERE REQUIRED BY WRITIEN 
CONTRACT WITH UNITEDHEALTH GROUP, EXECUTED PRIOR TO LOSS. 

CERTIFICATE HOLDER CANCELLATION 

STATE OF NEBRASKA SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
DEPARTMENT OF HEALTH & HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
DIVISION OF MEDICAID AND LONG-TERM CARE ACCORDANCE WITH THE POLICY PROVISIONS. 
P.O. BOX 95026 
LINCOLN, NE 68509 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

I 
Manashi Mukherjee ~~u~~ 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 





STATE OF NEBRASKA 
United States of America, 
State of Nebraska 

} ss. 
} 

Secretary of State 
State Capitol 
Lincoln, Nebraska 

I, John A. Gale, Secretary of State of the 
State of Nebraska, do hereby certify that 

UNITEDHEALTHCARE OF THE MIDLANDS, INC. 

incorporated on April 16, 1984 and is duly incorporated under the law of 
Nebraska; 

that no occupation taxes due from and assessable against the Corporation are 
unpaid and have become delinquent; 

that no annual or biennial report required to be forwarded by the 
Corporation to the Secretary of State has become delinquent; 

that Articles of Dissolution have not been filed. 

This certificate is not to be construed as an endorsement, 
recommendation, or notice of approval of the entity's financial 

condition or business activities and practices. 

In Testimony Whereof, 

NE Certificate of Good Standing 

I have hereunto set my hand and 
affIxed the Great Seal of the 

State of Nebraska on this date of 
November 1.0, 2015 

Secretary of State 





~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

Item deemed proprietary/confidential Supporting documentation 

Resumes 

Attachment 5-1 Kathleen Mallatt Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-2 Michael Horn, MD Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-3 Charles Freed Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-4 Von Grubbs Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-5 Sean Jones Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-6 Jim Elliston Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-7 Tim Langdon Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-8 Lori Caldwell Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-9 Cyndi Margritz Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-10 Patricia Jones Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-11 Tim Mergens, MD Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-12 Jeremy Sand Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Confidential and Proprietary Listing Nebraska State Purchasing Bureau 
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~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

Item deemed proprietary/confidential Supporting documentation 

Attachment 5-13 Lisa Reynolds Please see Neb. Rev. Stat. § 84-712.05 (2015) . The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-14 Diane Knutson Please see Neb. Rev. Stat. § 84-712.05 (2015) . The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-15 Candace White Please see Neb. Rev. Stat. § 84-712.05 (2015) . The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-16 Barbara Palmer Please see Neb. Rev. Stat. § 84-712.05 (2015) . The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-17 Cybele Kanin Please see Neb. Rev. Stat. § 84-712.05 (2015) . The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-18 Robert J. Steffens Please see Neb. Rev. Stat. § 84-712.05 (2015) . The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-19 Kim Manning Please see Neb. Rev. Stat. § 84-712.05 (2015). The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-20 Jeanne Cavanaugh Please see Neb. Rev. Stat. § 84-712.05 (2015) . The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachment 5-21 Heather A Johnson Please see Neb. Rev. Stat. § 84-712.05 (2015) . The vitae of our staff 
provide UnitedHealthcare with significant strengths, and awareness 
of those strengths would provide an advantage to our competitors 
and serve no public purpose. 

Attachments 

Attachment 19 Q106 Sample Business Please see Neb. Rev. Stat. § 84-712.05 (2015). UnitedHealthcare's 
Continuity Disaster Recovery Plan plan to continue its business in the event of significant events is a 

critical component of its ability to deliver services. If released a 
competitor would give an advantage and serve no public purpose. 

Attachment 19 Q115-2 PIP Report - UnitedHealthcare has maintained that this report format remain 
Improving Screening and Follow-up for protected under its current contract. Releasing the format and results 
Adolescent Depression would give an advantage to competitors and serve no public 

purpose. Please see Neb. Rev. Stat. § 84-12.05 (2015). 

Attachment 19 Q115-3 PIP Report - UnitedHealthcare has maintained that this report format remain 
Reducing Non-Emergent Emergency protected under its current contract. Releasing the format and results 
Department Visits would give an advantage to competitors and serve no public 

purpose. Please see Neb. Rev. Stat. § 84-12.05 (2015). 

Nebraska State Purchasing Bureau Confidential and Proprietary Listing 
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~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

Item deemed proprietary/confidential Supporting documentation 

Attachment 19 0115-1 Member Grievance 
Systems Report 

Attachment 19 0115-4 Care Management 
Report 

Confidential and Proprietary Listing 

RFP #5151 Z1 

UnitedHealthcare has maintained that this report format remain 
protected under its current contract. Releasing the format and results 
would give an advantage to competitors and serve no public 
purpose. Please see Neb. Rev. Stat. § 84-12.05 (2015). 

UnitedHealthcare has maintained that this report format remain 
protected under its current contract. Releasing the format and results 
would give an advantage to competitors and serve no public 
purpose. Please see Neb. Rev. Stat. § 84-12.05 (2015) . 

Nebraska State Purchasing Bureau 

Page 3 of 3 





~ UnitedHealthcare® 
Community Plan 

lielplIlg People Live Healthier Lives 

ADDENDA ACKNOWLEDGMENT 

The list below represents the Addenda received for RFP 5151 Z 1; 

Addenda Date Posted 

5151 Z1 Addendum 1 - Questions and Answers 10/23/15 

5151 Z1 Addendum 2 - Revised Schedule of Events 11/09/15 

5151 Z1 Addendum 3 - Revisions to RFP 11/10/15 

5151 Z1 Addendum 4 - Revised Schedule of Events 11/17/15 

5151 Z1 Addendum 5 - Revised Schedule of Events 11/18/15 

5151 Z1 Addendum 6 - Questions and Answers 1-220 11/18/15 

5151 Z1 Addendum 7 - Questions and Answers 221-382 11/19/15 

5151 Z1 Addendum 8 - Revised Schedule of Events 11/20/15 

5151 Z1 Addendum 9 - Questions and Answers, 2nd Round 12/17/15 

5151 Z1 Addendum 10 - Additional Revisions to RFP 12/17/15 

5151 Z1 Addendum 11 - Additional Revisions to RFP 12/22/15 

5151 Z1 Addendum 12 12/30/15 

Ncbl aska State PurchasIIl9 BUI eilU 
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a. Bidder Identification and Information 

The bidder must provide the full company or corporate name, address of the company's headquarters, entity 
organization (corporation, partnership. proprietorship), state in which the bidder is incorporated or otherwise 
organized to do business, year in which the bidder first organized to do business and whether the name and form of 
organization has changed since first organized. 

UnitedHealthcare of the Midlands, Inc. 
2717 North 118th St., Suite 300 
Omaha, NE 68164 

The company was incorporated as a for-profit corporation in Nebraska on April 16, 1984, under the name 
of Share Health Plan of Nebraska, Inc. (NAIC #95591) Effective Sept. 2, 1994, the company changed its 
name to UnitedHealthcare of the Midlands, Inc. The original corporate form of the organization has 
remained unchanged since 1984. 

We will hereinafter refer to ourselves in this proposal as "UnitedHealthcare." 

2. Corporate Overview Nebraska State Purchasing Bureau 
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b. Financial Statements 

The bidder must provide three years of independently audited financial statements, prepared under U.S. generally 
accepted accounting principles, and associated enrollment figures applicable to the firm. The bidder must also 
provide the last three years rating from AM Best Company; verification of any contributions made to the bidder to 
improve its financial position after its most recent audit (e.g. copies of bank statements and deposit slips), if 
applicable; and, a statement of whether the bidder or predecessor company has filed or had filed against it any 
bankruptcy or insolvency proceeding, and if so, relevant details. If publicly held, the bidder must provide a copy of 
the corporation's most recent audited financial reports and statements, and the name, address, and telephone 
number of the fiscally responsible representative of the bidder's financial or banking organization in the form of a 
letter, indicating that the bidder's business relationship with the financial institution is in positive standing. 

If the bidder is not a publicly held corporation, either the reports and statements required of a publicly held 
corporation, or a description of the organization, including size, longevity, client base, areas of specialization and 
expertise, and any other pertinent information, must be submitted in such a manner that proposal evaluators may 
reasonably formulate a determination about the stability and financial strength of the organization. Additionally, a 
non-publicly held firm must provide a banking reference. 

The bidder must disclose any and all judgments, pending or expected litigation, or other real or potential financial 
reversals, which might materially affect the viability or stability of the organization, or state that no such condition is 
known to exist. 

The State may elect to use a third-party to conduct credit checks as part of the corporate overview evaluation. 

UnitedHealthcare of the Midlands, Inc., is licensed and in good standing as a health maintenance 
organization (HMO) in Nebraska, and we comply with all applicable insurance regulations, including 
submitting filings in a timely manner. We are in compliance with both the current minimum capital and 
minimum deposit requirements per Nebraska Admin. Code 191 Chapter 40.12(514B) and reporting 
requirements per 191 Chapter 40.14(514B). We will copy the State of Nebraska at the Division of Health 
and Human Services (DHHS) on all required filings with the Nebraska Insurance Division. 

Audited Financial Statements and Enrollment Figures 
As requested, we included the following financial statements for UnitedHealthcare of the Midlands, Inc., 
as attachments: 

• 2. Corporate Overview b-1 2012 UnitedHealthcare of the Midlands Annual AFS and ICL 

• 2. Corporate Overview b-2 2013 UnitedHealthcare of the Midlands AFS and ICL 

• 2. Corporate Overview b-3 2014 UnitedHealthcare of the Midlands AFS and ICL 

• 2. Corporate Overview b-4 2012 Enrollment by Product 

• 2. Corporate Overview b-5 2013 Enrollment by Product 

• 2. Corporate Overview b-6 2014 Enrollment by Product 

• 2. Corporate Overview b-7 2014 UnitedHealth Group Annual Statement 

UnitedHealthcare of the Midlands, Inc., is a wholly owned subsidiary of United Health Group, which is a 
publicly traded company. Attached is the UnitedHealth Group 10K Report for 2014 (2b-7). 

Ratings 
As requested, the table below provides the UnitedHealthcare of the Midlands, Inc., requested A.M. Best 
rating for the last three-year rating years and the current 2015 rating. 

2. Corporate Overview Nebl'aska State Purchasing Bureau 
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UnitedHealthcare of A.M. Best 
the Midlands, Inc. 

March 31, 2015 A 

December 11, 2014 A 

December 11 , 2013 A 

December 12, 2012 A 

Bankruptcy 
Neither UnitedHealthcare, nor its parent, affiliates and subsidiaries, have ever filed (or had filed against it) 
any bankruptcy or insolvency proceeding, whether voluntary or involuntary, or undergone the 
appointment of a receiver, trustee or assignee for the benefit of creditors. 

Insolvency 
UnitedHealthcare is dedicated to the highest standards of fiscal and program integrity and continually 
strives to work in partnership with our state customers to be good stewards of the public resources 
entrusted to us. We operate in accordance with generally accepted accounting principles and sound 
financial practices that demonstrate economic viability, regulatory compliance, and prompt and accurate 
payments to providers. Our accounting system verifies that costs applicable to the program are clearly 
identifiable and records related to all services and expenditures made under this contract will be 
maintained. Chief financial officer (CFO) Jim Elliston will verify we fully meet the requirements of this 
section regarding the disclosure of financial records and the preparation and submission of all required 
financial reports. 

Fiscal Responsibility 
The financial strength of UnitedHealthcare, through our parent corporation UnitedHealth Group, enables 
us to be a dependable partner to Nebraska to serve the State's most vulnerable citizens. Fortune magazine 
distributed its annual issue listing of the top 500 companies in the United States. UnitedHealth Group is 
ranked No. 14 in 2015, increasing revenue by 6 percent to $130.5 billion. We will be using these financial 
resources to fund the required surplus in the specified timeframe. 

UnitedHealthcare monitors its compliance with minimum capital and surplus requirements per both state 
regulations and risk-based capital. State regulations require us to maintain a minimum surplus in an 
amount that is the greater of $1 ,500,000, or 10 percent of total liabilities, or 2 percent of annualized 
premium. Risk-based capital (RBC) is a regulatory tool for measuring the minimum amount of capital 
appropriate for a managed care organization to support its overall business operations in consideration of 
its size and risk profile. 

UnitedHealthcare is part of United Health Group, which has the financial resources for UnitedHealthcare 
to meet all financial obligations. In the event of an immediate and material cash demand, a surplus 
infusion in the form of cash would be executed to address cash requirements. In the case of a short-term 
and immaterial cash demand, we may use revolving credit with our parent, UnitedHealth Group. 
Attachment 2. Corporate Overview b-8 Bank Reference Letter is the UnitedHealthcare letter from Wells 
Fargo that the business relationship with the financial institution is in positive standing. 

Also, Attachment 2. Corporate Overview b-9 UnitedHealthcare of the Midlands Credit Reference Letter is 
a fiscal responsibility letter from J.P. Morgan indicating UnitedHealthcare of the Midlands, Inc., business 
relationship is in positive standing. 

Nebraska State Purchasing Bureau Statewide Medicaid Integrated Managed Care Contracts 
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Table X. below outlines UnitedHealthcare's proof of fiscal soundness over the reporting periods before 
the most recent reporting period. 

Proof of Fiscal Soundness 

4014 1015 2015 3015 

Equity Requirements and $4,117,916 $4,353,503 $4,320,041 $4,350,208 
Solvency Protection: Highest 
Requirement Under 
Three-Part Test 

Risk-Based Capital Ratio 393.8% 367.0% 401 .5% 403.7% 

Statutory Equity $32,649,948 $30,428,897 $33,288,429 $33,469,420 

In the unlikely event UnitedHealthcare became insolvent, our cash reserves, capital and surplus 
requirements would be divided among plan providers. We mainta.in insolvency insurance under a 
reinsurance contract with our affiliated company, UnitedHealthcare Insurance Company. We would 
access coverage under that policy to the extent necessary to satisfy remaining appropriate provider claims. 
We will cover continuation of services to members during insolvency for the duration of the period for 
which payment has been made by Nebraska as well as for inpatient admissions up until discharge. In no 
event will a member be held liable for UnitedHealthcare's debts or for the cost of covered services 
provided to the member. Further, as required by Nebraska, all provider contracts will include a "hold 
harmless" provision prohibiting providers from seeking financial recovery for services from members. 

Judgments and Litigation 
UnitedHealthcare of the Midlands, Inc., has no judgments, pending or expected litigation or other real or 
potential financial reversals that might materially affect the viability or stability of the organization. 

2. Corporate Overview Nebraska State Purchasing Bureau 
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Deloitte 

INDEPENDENT AUDITORS' REPORT 

To the Audit Committee of 
UnitedHealthcare of the Midlands, Inc. 
Omaha, Nebraska 

Deloitte & Touche LLP 
50 South Sixth Street 
Suite 2800 
Minneapolis, MN 55402-1538 
USA 

Tel: +16123974000 
Fax: +1 6123974450 
wwwdeloitte.com 

We have audited the accompanying statutory basis fmancial statements of UnitedHealthcare of the 
Midlands, Inc. (the "Company"), which comprise the statutory basis statements of admitted assets, 
liabilities, and capital and surplus as of December 31,2012 and 2011, and the related statutory basis 
statements of operations, changes in capital and surplus, and cash flows for the years then ended, and the 
related notes to the statutory basis fmancial statements. 

Management's Responsibility for the Statutory Basis Financial Statements 

Management is responsible for the preparation and fair presentation of these statutory basis fmancial 
statements in accordance with accounting practices as prescribed or permitted by the Nebraska 
Department of Insurance. Management is also responsible for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of financial statements 
that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these statutory basis financial statements based on our 
audits. We conducted our audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the statutory basis fmancial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the statutory basis financial statements. The procedures selected depend on the auditor's judgment 
including the assessment of the risks of material misstatement of the statutory basis financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the Company's preparation and fair presentation ofthe statutory basis financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Company's internal control. Accordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the overall 
presentation of the statutory basis financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Member of 
Oeloitte Touche Tohmatsu Limited 



Opinion 

In our opinion, the statutory basis fmancial statements referred to above present fairly, in all material 
respects, the admitted assets, liabilities, and capital and surplus of the Company as of December 31, 2012 
and 2011, and the results of its operations and its cash flows for the years then ended in accordance with 
the accounting practices prescribed or permitted by the Nebraska Department of Insurance described in 
Note 1 to the statutory basis financial statements. 

Basis of Accounting 

We draw attention to Note 1 ofthe statutory basis financial statements, which describes the basis of 
accounting. As described in Note 1 to the statutory basis fmancial statements, the statutory basis fmancial 
statements are prepared by the Company using accounting practices prescribed or permitted by the 
Nebraska Department of Insurance, which is a basis of accounting other than accounting principles 
generally accepted in the United States of America, to meet the requirements of the Nebraska Department 
oflnsurance. Our opinion is not modified with respect to this matter. 

Report on Supplemental Schedules 

Our 2012 audit was conducted for the purpose of forming an opinion on the 2012 statutory basis fmancial 
statements as a whole. The supplemental schedule of investment risk interrogatories and the supplemental 
summary investment schedule, as of and for the year ended December 31, 2012 are presented for 
purposes of additional analysis and are not a required part of the 2012 statutory basis fmancial statements. 
These schedules are the responsibility of the Company's management and were derived from and relate 
directly to the underlying accounting and other records used to prepare the statutory basis fmancial 
statements. Such schedules have been subjected to the aUditing procedures applied in our audit of the 
2012 statutory basis financial statements and certain additional procedures, including comparing and 
reconciling such schedules directly to the underlying accounting and other records used to prepare the 
statutory basis financial statements or to the statutory basis fmancial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the United States of 
America. In our opinion, such schedules are fairly stated in all material respects in relation to the 2012 
statutory basis financial statements as a whole. 

Restriction on Use 

Our report is intended solely for the information and use ofthe board of directors and the management of 
the Company and for filing with state insurance departments to whose jurisdiction the Company is subject 
and is not intended to be and should not be used by anyone other than these specified parties. 

April 17, 2013 
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UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF ADMITTED ASSETS, 
LIABILITIES, AND CAPITAL AND SURPLUS 
AS OF DECEMBER 31, 2012 AND 2011 
(In thousands, except common capital stock share data) 

ADMITTED ASSETS 

CASH AND INVESTED ASSETS: 
Bonds 
Cash overdrafts ($754) and ($6,939), cash equivalents $8,949 and $5,000, 

and short-term investments $9,201 and $11,351 in 2012 and 2011, respectively 

Subtotal cash and invested assets 

OTHER ASSETS: 
Investment income due and accrued 
Uncollected premiums 
Amounts receivable relating to uninsured plans 
Current federal income taxes recoverable 
Net deferred tax asset 
Health care receivables 
Other assets 

Subtotal other assets 

TOTAL ADMITTED ASSETS 

LIABILITIES AND CAPITAL AND SURPLUS 

LIABILITIES : 
Claims unpaid 
Accrued medical incentive pool and bonus amounts 
Unpaid claims adjustment expenses 
Aggregate health policy reserves 
Aggregate health claim reserves 
Premiums received in advance 
General expenses due or accrued 
Current federal income taxes payable 
Ceded reinsurance premiums payable 
Remittances and items not allocated 
Amounts due to parent, subsidiaries, and affiliates, net 
Liability for amounts held under uninsured plans 
Other liabilities 

Total liabilities 

CAPITAL AND SURPLUS: 
Common capital stock, $1.00 par value - 100,000 shares authorized; 100,000 shares issued 

and outstanding 
Gross paid-in and contributed surplus 
Unassigned surplus 

Total capital and surplus 

TOTAL LIABILITIES AND CAPTT AL AND SURPLUS 

See notes to statutory basis fmancial statements. 
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2012 2011 

$28,462 $31 ,273 

17,396 9,412 

45,858 40,685 

221 300 
5,212 5,144 

137 172 
961 
566 1,875 
782 418 

43 

7,922 7,909 

$53,780 $48,594 

$28,152 $21 ,294 
3,109 3,031 

528 415 
542 205 
177 212 

6 138 
54 62 

217 
62 58 

I 
433 773 
383 547 

3 5 

33,449 26,958 

100 100 
1,100 1,100 

19,131 20,436 

20,331 21,636 

$53,780 $48,594 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF OPERATIONS 
FOR THE YEARS ENDED DECEMBER 31,2012 AND 2011 
(In thousands) 

REVENUES: 
Net premium income 
Change in reserve for rate credits 

Total revenues 

UNDERWRITING DEDUCTIONS: 
Hospital and medical: 

HospitaVmedical benefits 
Other professional services 
Prescription drugs 
Medicaid University of Nebraska Medical Center capitation 
Incentive pool, withhold adjustments, and bonus amounts 
Other expenses 

Total hospital and medical 

Claims adjustment expenses 
General administrative expenses 

Total underwriting deductions 

NET UNDERWRITING GAIN 

NET INVESTMENT GAINS: 
Net investment income earned 
Net realized capital gains less capital gains tax of 

$59 and $105, in 2012 and 2011, respectively 

Total net investment gains 

NET LOSS FROM PREMIUM BALANCES CHARGED OFF 

OTHER LOSSES 

NET INCOME BEFORE FEDERAL INCOME TAXES 

FEDERAL INCOME TAXES INCURRED 

NET INCOME 

See notes to statutory basis fmancial statements. 
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2012 2011 

$ 187,221 $173,808 
(336) (58) 

186,885 173,750 

138,873 129,450 
1,498 2,844 
4,218 4,406 
4,524 4,218 
2,992 3,654 

7 

152,112 144,572 

8,901 7,481 
14,013 12,582 

175,026 164,635 

11,859 9,115 

1,013 1,162 

219 217 

1,232 1,379 

(4) 

(25) 

13,062 10,494 

4,346 3,552 

$ 8,716 $ 6,942 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF CHANGES IN CAPITAL AND SURPLUS 
FOR THE YEARS ENDED DECEMBER 31,2012 AND 2011 
(In thousands, except common capital stock share data) 

Gross Paid-In 
Common and 

Capital Stock Contributed Unassigned Total Capital 
Shares Amount Surplus Surplus and Surplus 

BALANCE - January 1, 2011 100,000 $100 $1,100 $ 20,843 $ 22,043 

Net income 6,942 6,942 

Change in net deferred income taxes 1,631 1,631 

Change in nonadmitted assets (4,480) (4,480) 

Dividend paid (4,500) (4,500) 

BALANCE - December 31, 2011 100,000 100 1,100 20,436 21,636 

Net income 8,716 8,716 

Change in net deferred income taxes (1,309) (1,309) 

Change in nonadmitted assets 3,688 3,688 

Dividends paid (12,400) (12,400) 

BALANCE-December 31, 2012 100,000 $100 $1,100 $ 19,131 $ 20,331 

See notes to statutory basis financial statements. 
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UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011 
(In thousands) 

CASH FLOWS FROM OPERATIONS: 
Premiums collected, net of reinsurance 
Net investment income 
Benefit and loss related payments 
Operating expenses paid 
Federal income taxes paid - net 

Net cash provided by operations 

CASH FLOWS FROM INVESTMENTS: 
Proceeds from bonds sold, matured, or repaid 
Cost of bonds acquired 

Net cash provided by (used in) investments 

CASH FLOWS FROM FINANCING AND 
MISCELLANEOUS ACTIVITIES: 
Dividends paid 
Cash (used) provided through net transfer (to) from affiliates 
Other cash applied 

Net cash used in financing and miscellaneous activities 

NET CHANGE IN CASH OVERDRAFTS, CASH EQUIVALENTS, 
AND SHORT-TERM INVESTMENTS 

CASH OVERDRAFTS, CASH EQUIVALENTS, AND 
SHORT-TERM INVESTMENTS - Beginning of year 

CASH OVERDRAFTS, CASH EQUIVALENTS, AND 
SHORT-TERM INVESTMENTS -End of year 

See notes to statutory basis fmancial statements. 
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2012 2011 

$ 187,026 $ 175,903 
1,267 1,343 

(141,736) (146,572) 
(22,982) (19,892) 
(5,584) (4,094) 

17,991 6,688 

12,611 8,747 
(9,701) (9,595) 

2,910 (848) 

(12,400) (4,500) 
(340) 390 
(177) (29) 

(12,917) (4,139) 

7,984 1,701 

9412 7,711 

$ ] 7,396 $ 9,412 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS 
AS OF AND FOR THE YEARS ENDED DECEMBER 31,2012 AND 2011 
(In thousands except common capital stock share data) 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization and Operation 

UnitedHealthcare of the Midlands, Inc. (the "Company"), licensed as a health maintenance organization 
(HMO), offers its enrollees a variety of managed care programs and products through contractual 
arrangements with health care providers. The Company is a wholly owned subsidiary of 
UnitedHealthcare, Inc. (UHC). UHC is a wholly owned subsidiary of United HealthCare Services, Inc. 
(UHS), an HMO management corporation that provides services to the Company under the terms of a 
management agreement. UHS is a wholly owned subsidiary of UnitedHealth Group Incorporated 
("UnitedHealth Group"). UnitedHealth Group is a publicly held company trading on the N ew York 
Stock Exchange. 

The Company was incorporated on April 16, 1984, as a HMO and operations commenced in August 
1984. The Company is certified as a HMO by the Nebraska Department of Insurance (the Department) 
and the Iowa Insurance Division. The Company has entered into contracts with physicians, hospitals, 
and other health care provider organizations to deliver health care services for all enrollees. 

The Company serves as a plan sponsor offering Medicare Advantage and Medicare Part D prescription 
drug insurance coverage (Medicare Part D program) under a contract with the Centers for Medicare and 
Medicaid Services (CMS). Under the Medicare Part D program, there are seven separate elements of 
payment received by the Company during the plan year; these payment elements are CMS premium, 
member premium, CMS low-income premium subsidy, CMS catastrophic reinsurance subsidy, CMS 
low-income member cost-sharing subsidy, CMS risk share and the CMS coverage gap discount 
program. 

The Company has a contract with the State of Nebraska, Department of Health and Human Services 
(DHHS), Division of Medicaid and Long Term Care, to provide health care services to Medicaid eligible 
beneficiaries in Nebraska. The current contract is effective through June 30,2013, and is renewed 
through June 30,2014, and has provision for an additional one-year extension renewal (through June 30, 
2015) under the current contract. The additional provision year is subject to mutual agreement between 
parties. The contract is subject to annual renewal provisions thereafter. 

A. Accounting Practices 

The statutory basis fmancial statements of the Company are presented on the basis of accounting 
practices prescribed or permitted by the Department. 

The Department recognizes only statutory accounting practices, prescribed or permitted by the 
State of Nebraska, for determining and reporting the financial condition and results of operations 
of a HMO, for determining its solvency under Nebraska Insurance Law. The state prescribes the 
use of the National Association ofInsurance Commissioners' (NAIC) Accounting Practices and 
Procedures manual (NAIC SAP) in effect for the accounting periods covered in the financial 
statement. 
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(1-8) No significant differences exist between the practices prescribed or permitted by the State 
of Nebraska and those prescribed or permitted by the NAIC SAP which materially affect 
the statutory basis net income and capital and surplus, as illustrated in the table below: 

State of 
Domicile 2012 2011 

Net Income 

(1) Nebraska basis Nebraska $ 8,716 $ 6,942 
(2) State prescribed practices that increase/(decrease) NATC SAP -

Not applicable Nebraska 
(3) State permitted practices that increase/(decrease) NATC SAP-

Not applicable Nebraska 

(4) NAIC SAP Nebraska $ 8,716 $ 6,942 

Surplus 

(5) Nebraska basis Nebraska $20,331 $21,636 
(6) State prescribed practices that increase/(decrease) NAIC SAP-

Not applicable Nebraska 
(7) State permitted practices that increase/(decrease) NAIC SAP-

Not applicable Nebraska 

(8) NAIC SAP Nebraska $20,331 $21,636 

B. Use of Estimates in the Preparation of the Statutory Basis Financial Statements 

The preparation of these statutory basis financial statements in conformity with the NAIC Annual 
Statement Instructions and the NAIC SAP include certain amounts that are based on the 
Company's estimates and judgments. These estimates require the Company to apply complex 
assumptions and judgments, often because the Company must make estimates about the effects of 
matters that are inherently uncertain and will change in subsequent periods. The most significant 
estimates relate to hospital and medical benefits, claims unpaid, and aggregate health policy 
reserves and aggregate health claim reserves (collectively known as "aggregate health reserves"). 
The Company adjusts these estimates each period as more current information becomes available. 
The impact of any changes in estimates is included in the determination of net income in the 
period in which the estimate is adjusted. 

C. Accounting Policy 

(1-13) Basis of Presentation - The Company prepares its statutory basis [mancial statements on 
the basis of accounting practices prescribed or permitted by the Department. These statutory 
practices differ from accounting principles generally accepted in the United States of America 
(GAAP). 

The more significant differences are as follows : 

• Cash overdrafts, cash equivalents, and short-term investments in the statutory basis 
financial statements represent cash balances and investments with original maturities of one 
year or less from the time of acquisition, whereas under GAAP, the corresponding caption 
of cash, cash equivalents, and short-term investments includes cash balances and 
investments that will mature in one year or less from the balance sheet date; 
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• Outstanding checks are required to be netted against cash balances or presented as cash 
overdrafts if in excess of cash balances in the statutory basis statements of admitted assets, 
liabilities, and capital and surplus as opposed to being presented as other liabilities under 
GAAP; 

• Certain debt investments categorized as available for sale or held to maturity are 
shown at fair value or amortized cost, respectively, under GAAP, whereas in the statutory 
basis financial statements, these investments are presented at the lower of amortized cost or 
fair value in accordance with the NAIC designations; 

• Under statutory accounting, the change to deferred tax assets and liabilities is recorded 
directly to unassigned surplus and deferred tax assets are subject to limitations regarding 
the realization and admissibility of the assets in the statutory basis financial statements, 
whereas under GAAP, the change in deferred tax assets and liabilities is recorded as a 
component of the income tax provision within the income statement and is based on the 
ultimate recover ability of the deferred tax assets. Based on the admissibility criteria under 
statutory accounting, any deferred tax assets determined to be nonadmitted are charged 
directly to surplus and excluded from the statutory basis financial statements, whereas 
under GAAP, such assets are included in the balance sheets; 

• Certain assets, including certain aged premium, health care receivables, and other assets are 
considered nonadmitted assets for statutory purposes and are excluded from the statutory 
basis statements of admitted assets, liabilities, and capital and surplus. Nonadmitted assets 
are excluded from the statutory basis financial statements and are charged directly to 
unassigned surplus. Under GAAP, such assets are included in the balance sheet; 

• Comprehensive income and its components are not presented in the statutory basis financial 
statements; 

• Cash overdrafts, cash equivalents, and short-term investments in the statutory basis 
statements of cash flows represent cash balances and investments with original maturities 
of one year or less from the time of acquisition. Under GAAP, the corresponding caption of 
cash and cash equivalents includes cash balances and cash equivalents with maturities of 
three months or less. The corresponding caption of short-term investments under GAAP 
represents securities with a [mal maturity of one year or less from the balance sheet date. 
The statutory basis statements of cash flows are prepared in accordance with the NAIC 
Annual Statement Instructions. 

Cash and Invested Assets -

• Cash overdrafts and cash equivalents represent cash held by the Company in disbursement 
accounts and agency discount notes. Claims and other payments are made from the 
disbursement accounts daily. Cash overdrafts are a result of timing differences in funding 
disbursement accounts for claims payments. Cash equivalents have original maturity dates 
of three months or less from the date of acquisition and are reported at cost or amortized 
cost depending on the nature of the underlying security, which approximates fair value. 

• Short-term investments represent money market instruments with a maturity of greater than 
three months but less than one year at the time of purchase. Short-term investments also 
consist of the Company's share of an investment pool sponsored and administered by UHS. 
The investment pool consists principally of investments with original maturities of less than 
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one year, with the average life of the individual investments being less than 60 days. The 
Company's share of the pool represents an undivided ownership interest in the pool and is 
immediately convertible to cash at no cost or penalty. The participants within the pool have 
an individual fund number to track those investments owned by the Company. In addition, 
the Company has executed a custodial agreement whereby the Company's share in the 
investment pool is segregated and separately maintained. The pool is primarily invested in 
government obligations, commercial paper, certificates of deposit, and short-term agency 
notes and is recorded at cost or amortized cost. Interest income from the pool accrues daily 
to participating members based upon ownership percentage. 

• Bonds include corporate debt securities, government and state and state agency obligations 
and municipal securities with a maturity of greater than one year at the time of purchase. 

• Bonds and short-term investments are stated at amortized cost if they meet NArC 
designation of one or two and stated at the lower of amortized cost or fair value if they 
meet an NAIC designation of three or higher. Amortization of bond premium or discount is 
calculated using the constant-yield interest method. Bonds and short-term investments are 
valued and reported using market prices published by the Securities Valuation Office of the 
NArC (SVO) in accordance with the NAIC Valuations of Securities manual prepared by 
the SVO or an external pricing service. 

• The Company holds no mortgage loans on real estate. 

• Corporate bonds and government obligations include mortgage-backed securities, which 
are valued using the retrospective adjustment methodology. Prepayment assumptions for 
the determination of the amortized cost of mortgage-backed securities are based on a 
three-month constant prepayment rate history obtained from external data source vendors. 
The Company's investment policy limits investments in non-agency residential 
mortgage-backed securities, including home equity and sub-prime mortgages, to 10% of 
total cash and invested assets and total investments in mortgage-backed securities to 30% 
of total cash and invested assets. 

• The Company holds no common or preferred stock. 

• The Company holds no investments in subsidiaries, controlled, or affiliated entities. 

• The Company has no investment interests with respect to joint ventures, partnerships or 
limited liability companies. 

• The Company holds no derivatives. 

• Realized capital gains and losses on sales of investments are calculated based upon specific 
identification of the investments sold. These gains and losses are reported as net realized 
capital gains less capital gains tax in the statutory basis statements of operations. 

• The Company continually monitors the difference between amortized cost and estimated 
fair value of its investments. If any of the Company's investments experience a decline in 
value that the Company has determined is other-than-temporary, or if the Company has 
determined it will sell a security that is in an impaired status, the Company will record a 
realized loss in net realized capital gains less capital gains tax in the statutory basis 
statements of operations. The new cost basis is not changed for subsequent recoveries in 
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fair value. The prospective adjustment method is utilized for mortgage-backed securities 
for periods subsequent to the loss recognition. The Company has not recorded any other
than-temporary impairments for the years ended December 31, 2012 and 2011. 

Investment Income Due and Accrued - Investment income earned and due as of the reporting date in 
addition to investment income earned but not paid or collected until subsequent periods are reported as 
investment income due and accrued in the statutory basis statements of admitted assets, liabilities, and 
capital and surplus. The Company evaluates the collectability of the amounts due and amounts 
determined to be uncollectible are written off in the period in which the determination is made. 

Net Investment Income Earned - Net investment income earned includes investment income 
collected during the period, as well as the change in investment income due and accrued on the 
Company's holdings. Amortization of premium or discount on bonds and certain external investment 
management costs are also included in net investment income earned (see Note 7). 

Amounts Due to Parent, Subsidiaries, and Affiliates - In the normal course of business, the 
Company has various transactions with related parties (see Note 10). The Company reports any unsettled 
amounts due to parent, subsidiaries, and affiliates in the statutory basis statements of admitted assets, 
liabilities, and capital and surplus. 

Medicaid University of Nebraska Medical Capitation Program - The State of Nebraska, DHHS, 
and the Company have a contract for the purposes of increasing reimbursement for Medicaid eligible 
services to the Company, which in turn is required to be passed through to the University of Nebraska 
Medical Center (UNMC). The program was approved by the CMS pursuant to Nebraska Medicaid 
Reform to develop a physician upper limit program that provides higher reimbursement to designated 
physician groups. The Company will pass-through 100% of the UNMC supplemental capitation 
payment received from the State of Nebraska, DHHS. 

In 2012 and 2011, the Company recorded $4,524 and $4,218, respectively, as net premium income for 
these payment with a corresponding offset of $4,524 and $4,218, respectively, reflected as Medicaid 
UNMC capitation as a component of total hospital and medical in the accompanying statutory basis 
statements of operations. The Company did not realize any underwriting gains or losses resulting from 
the arrangement. The Company also recorded a liability in claims unpaid of $2,487 and $1,040 as a 
result of this arrangement in the accompanying statutory statements of admitted assets, liabilities, and 
capital and surplus as of December 31, 2012 and 2011, respectively. 

Properties Occupied by the Company, Properties Held for the Production of Income, Properties 
Held for Sale, Furniture and Equipment and Electronic Data Processing Equipment and 
Software - The Company does not carry any fixed assets on the statutory basis financial statements. 

Hospital and Medical Expenses, Claims Unpaid, and Aggregate Health Reserves - Hospital and 
medical expenses and corresponding liabilities include claims paid, claims processed but not yet paid, 
estimates for claims received but not yet processed, estimates for the costs of health care services 
enrollees have received but for which claims have not yet been submitted, and payments and liabilities 
for physician, hospital, and other medical costs disputes. 

The estimates for incurred but not yet reported claims are developed using an actuarial process that is 
consistently applied, centrally controlled and automated. The actuarial models consider factors such as 
historical submission and payment data, cost trends, customer and product mix, seasonality, utilization 
of health care services, contracted service rates, and other relevant factors. The Company estimates such 
liabilities for physician, hospital and other medical cost disputes based upon an analysis of potential 
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outcomes, assuming a combination of litigation and settlement strategies. These estimates may change 
as actuarial methods change or as underlying facts upon which estimates are based change. The 
Company did not change actuarial methods during 2012 and 2011. Management believes the amount of 
claims unpaid and aggregate health reserves is adequate to cover the Company's liability for unpaid 
claims and aggregate health reserves as of December 31, 2012; however, actual payments may differ 
from those established estimates. Adjustments to claims unpaid estimates and aggregate health reserves 
are reflected in statutory statement of operations in the period in which the change in estimate is 
identified. 

The Company contracts with hospitals, physicians, and other providers of health care under capitated or 
discounted fee for service arrangements, including a hospital per diem to provide medical care services 
to enrollees. Some of these contracts are with related parties (see Note 10). Capitated providers are at 
risk for the cost of medical care services provided to the Company's enrollees; however, the Company is 
ultimately responsible for the provision of services to its enrollees should the capitated provider be 
unable to provide the contracted services. 

Amounts Receivable Relating to Uninsured Plans and Liability for Amounts Held under 
Uninsured Plans - Receivables and liabilities for amounts held under uninsured plans represent the 
cost reimbursement under the Medicare Part D program for the catastrophic reinsurance subsidy and the 
low-income member cost-sharing subsidy. The Company is fully reimbursed by CMS for costs incurred 
for these contract elements and, accordingly, there is no insurance risk to the Company. Amounts 
received for these subsidies are received monthly and are not reflected as net premium income, but 
rather are accounted for as deposits. The Patient Protection and Affordable Care Act and its related 
reconciliation act "Health Reform Legislation" mandates consumer discounts of 50% on brand name 
prescription drugs for Part D plan participants in the coverage gap (Coverage Gap Discount Program or 
CGDP). These discounts are pre-funded by CMS, and ultimately reimbursed by pharmaceutical 
manufacturers, and the Company solely administers the application ofthese funds and has no insurance 
risk. If the Company incurs costs either in excess of or less than these subsidies, a corresponding 
receivable or payable is recorded in amounts receivable relating to uninsured plans or liability for 
amounts held under uninsured plans in the statutory basis statements of admitted assets, liabilities, and 
capital and surplus. Related cash flows are presented within operating expenses paid within cash 
provided by operations in the statutory basis statements of cash flows. 

Net Deferred Tax Asset and Federal Income Taxes Incurred - Statutory accounting provides for an 
amount to be recorded for deferred taxes on temporary differences between the fmancial reporting and 
tax bases of assets and liabilities, subject to a valuation allowance and admissibility limitations on 
deferred tax assets (see Note 9). The provision for federal income taxes incurred is calculated based on 
applying the statutory federal income tax rate of 35% to net income before federal income taxes plus 
capital gains tax subject to certain adjustments (see Note 9). 

Claims Adjustment Expense - Claims adjustment expenses (CAE) are those costs expected to be 
incurred in connection with the adjustment and recording of accident and health claims. Pursuant to the 
terms of the management agreement (see Note 10), the Company pays a management fee to UHS in 
exchange for administrative and management services. A detailed review of UHS' and the Company's 
administrative expenses is performed to determine the allocation between CAE and general 
administrative expenses. It is the responsibility of UHS to pay CAE in the event the Company ceases 
operations. The Company has recorded an estimate of unpaid claims adjustment expenses associated 
with incurred but unpaid claims, which is included in unpaid claims adjustment expenses in the statutory 
basis statements of admitted assets, liabilities, and capital and surplus. Management believes the amount 
of the liability for unpaid claims adjustment expenses as of December 31, 2012 is adequate to cover the 
Company's cost for the adjustment and recording of unpaid claims; however, actual expenses may differ 
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from those established estimates. Adjustments to the estimates for unpaid claims adjustment expenses 
are reflected in operating results in the period in which the change in estimate is identified. 

Remittances and Items Not Allocated - Remittances and items not allocated generally represent 
monies received from policyholders for monthly premium billings that have not been entered into the 
billing system. The majority is from monies received in the lockbox account on the last day of the year. 

General Administrative Expenses - Pursuant to the terms of the management agreement (see 
Note 10), the Company pays a management fee to UHS in exchange for administrative and management 
services. Costs for items not included within the scope of the management agreement are directly 
expensed as incurred. State income taxes are also a component of general administrative expenses. A 
detailed review of UHS' and the Company's administrative expenses is performed to determine the 
allocation between claims adjustment expenses and general administrative expenses to be reported in the 
statutory basis statements of operations. 

Revenues - Revenues consist of net premium income that is recognized in the period in which 
enrollees are entitled to receive health care services. Net premium income is shown net of reinsurance 
premiums. Premiums received in full during the current period which are not due until future periods are 
recorded as premiums received in advance in the accompanying statutory basis statements of admitted 
assets, liabilities, and capital and surplus. 

Net premium income includes the Medicare Advantage CMS premium, and the premium under the 
Medicare Part D program, which includes CMS premium, member premium, and low-income premium 
subsidy for the Company's insurance risk coverage. Net premium income is recognized ratably over the 
period in which eligible individuals are entitled to receive health care services and prescription drug 
benefits. The Company estimates retrospective premium adjustments based on guidelines determined by 
CMS (see Note 24). 

CMS deploys a risk adjustment model that apportions premiums paid to all health plans according to 
health severity and certain demographic factors. The CMS risk adjustment model pays more for 
members whose medical history indicates they have certain medical conditions. Under this risk 
adjustment methodology, CMS calculates the risk adjusted premium payment using diagnosis data from 
hospital inpatient, hospital outpatient and physician treatment settings. The Company and health care 
providers collect, capture, and submit the necessary and available diagnosis data to CMS within 
prescribed deadlines. The Company estimates risk adjustment revenues based upon the diagnosis data 
submitted and expected to be submitted to CMS. The Company recognizes such changes when the 
amounts become determinable and supportable and collectability is reasonably assured. The estimated 
risk-adjusted payments due to the Company at December 31,2012 and 2011, were $321 and $786, 
respectively, and are recorded as uncollected premiums in the statutory basis statements of admitted 
assets, liabilities, and capital and surplus. The Company recognized $228 and ($23) for changes in prior 
year Medicare risk factor estimates during the years ended December 31,2012 and 2011, respectively, 
which is recorded as an increase and reduction to net premium income within the statutory basis 
statements of operations. 

Net premium income also includes amounts paid by state and federal governments per member in 
exchange for the provision and administration of medical benefits under the Medicaid programs. 
Premiums are contractual and are recognized in the coverage period in which members are entitled to 
receive services, except in the case of maternity payments. Maternity income is billed on contractual 
rates and recognized as income as each birth case is identified by the Company. Included in net premium 
income are capitated payments, home nursing risk-sharing payments, high dollar risk pool payments, 
and maternity payments. The majority of net premium income recorded is based on capitated rates, 

- 13 -



which are monthly premiums paid for each member enrolled. Home nursing risk-sharing income is 
payable based upon the number of members that qualify for such reimbursement. 

The Company reports uncollected premium balances from its insured members as uncollected premiums 
the statutory basis statements of admitted assets, liabilities and capital and surplus. Uncollected premium 
balances that are over 90 days past due, with the exception of amounts due from government insured 
plans, are considered nonadmitted assets. In addition to those balances, current balances are also 
considered nonadmitted if the corresponding balance greater than 90 days past due is deemed more than 
inconsequential. 

Reinsurance Ceded - The Company has an insolvency-only reinsurance agreement with United 
Healthcare Insurance Company (URIC). Reinsurance premiums paid and incurred are deducted from net 
premium income in the accompanying statutory basis [mancial statements. 

Ceded Reinsurance Premiums Payable - The Company has an insolvency-only reinsurance 
agreement whereby 0.4% of net premium income is ceded to URIC. The ceded reinsurance premiums 
payable balance represents amounts due to the reinsurer for coverage which will be paid based on the 
contract terms. 

Incentive Pool- The Company has agreements with certain independent physicians and physician 
network organizations that provide for the establishment of a fund into which the Company places 
monthly premiums payable for members assigned to the physician. The Company manages the 
disbursement of funds from this account as well as reviews the utilization of nonprimary care medical 
services of members assigned to the physicians. Any surpluses or deficits in the fund are shared by the 
Company and the physician based upon predetermined risk-sharing percentage and the liability is 
included in accrued medical incentive pool and bonus amounts in the statutory basis statements of 
admitted assets, liabilities, and capital and surplus, and the corresponding expense or reduction to 
expense is included in incentive pool, withhold adjustments, and bonus amounts in the statutory basis 
statements of operations. 

Medical Risk Share - Medicare Part D - The Company has settlements with CMS based on 
whether the ultimate per member per month benefit costs of any Medicare Part D program regional plan 
varies more than 5% above or below the level estimated in the original bid submitted by the Company 
and approved by CMS in 2012 and 2011. The estimated risk share adjustment of $542 and $225 in 2012 
and 2011, respectively, is recorded as a decrease to change in reserve for rate credits in the statutory 
basis statements of operations and aggregate health policy reserves in the statutory basis statements of 
admitted assets, liabilities, and capital and surplus. 

Health Care Receivables - Health care receivables consist of pharmacy rebate receivables estimated 
based on the most currently available data from the Company's claims processing systems and from data 
provided by the Company's unaffiliated pharmaceutical benefit manager and affiliated pharmaceutical 
benefit manager, OptumRx, Inc. ("OptumRx"). Health care receivables also include receivables for 
amounts due to the Company for claim overpayments to providers, hospitals and other health care 
provider organizations and provider advance. Health care receivables are considered nonadmitted assets 
for statutory purposes if they do not meet admissibility requirements. Accordingly, the Company has 
excluded receivables that do not meet the admissibility criteria from the statutory basis statements of 
admitted assets, liabilities, and capital and surplus (see Note 28). 

Premium Deficiency Reserves - Premium deficiency reserves and the related expenses are recognized 
when it is probable that expected future health care expenses, claim adjustment expenses, direct 
administration costs, and an allocation of indirect administration costs under a group of existing 
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contracts will exceed anticipated future premiums and reinsurance recoveries considered over the 
remaining lives of the contracts and are recorded as aggregate health policy reserves in the statutory 
basis statements of admitted assets, liabilities, and capital and surplus. Indirect administration costs arise 
from activities that are not specifically identifiable to a specific group of existing contracts and 
therefore, those costs are fully allocated among the various contract groupings. The allocation of indirect 
administration costs to each contract grouping is made proportionately to the expected margins 
remaining in the premiums after future health care expenses, claim adjustment expenses and direct 
administration costs are considered. The methods for making such estimates and for establishing the 
resulting reserves are periodically reviewed and updated, and any adjustments are reflected in increase 
reserves for accident and health contracts in the accompanying statutory basis statements of operations 
in the period in which the change in estimate is identified. The Company anticipates investment income 
as a factor in the premium deficiency calculation (see Note 30). 

Vulnerability Due to Certain Concentrations - The Company is subject to substantial federal and 
state government regulation, including licensing and other requirements relating to the offering of the 
Company's existing products in new markets and offerings of new products, both of which may restrict 
the Company's ability to expand its business. 

Direct premium income from members and CMS related to Medicare Advantage and the Medicare 
Part D program as a percentage of direct premium income are 26% and 24% for the years ended 
December 31, 2012 and 2011, respectively. Uncollected premium from CMS accounted for 6.6% and 
14.7% of uncollected premiums as of December 31,2012 and 2011, respectively. 

Direct premium income from the State of Nebraska, DHHS, as a percentage of direct premium income 
are 74% and 76% for the years ending December 31, 2012 and 2011, respectively. Uncollected premium 
from the State of Nebraska, DHHS accounted for approximately 93.3% and 85.3% of uncollected 
premiums as of December 31,2012 and 2011, respectively. 

Restricted Cash Reserves - The Department requires the Company to maintain a minimum regulatory 
deposit (currently $300). The Company is in compliance with this requirement as of December 31, 2012 
and 2011. This restricted cash reserve consists principally of government obligations and is stated at 
amortized cost, which approximates fair value. This reserve is included in bonds in the accompanying 
statutory basis statements of admitted assets, liabilities, and capital surplus. Interest earned on this 
reserve accrues to the Company. The Iowa Department of Insurance has waived the requirement to 
maintain restricted cash reserves since 2003. 

Minimum Capital and Surplus - Under the laws of the state of Nebraska, the Department requires 
the Company to maintain a minimum capital and surplus equal to the greatest of $1,000 or 2% of the 
first $150,000 of annual premium revenue and 1 % of annual premium revenue over $150,000. The 
minimum capital and surplus requirement based on total revenue is $3,369 and $3,238, for 
December 31, 2012 and 2011, respectively. The Company has $20,331 and $21,636 in total statutory 
basis capital and surplus as of December 31, 2012 and 2011, respectively, which is in compliance with 
the required amount. 

Risk-based capital (RBC) is a regulatory tool for measuring the minimum amount of capital appropriate 
for a managed care organization to support its overall business operations in consideration of its size and 
risk profile. The Department requires the Company to maintain minimum capital and surplus equal to 
the greater of the state statute as outlined above, or the company action level as calculated by the RBC 
formula, or the level needed to avoid action pursuant to the trend test in the RBC formula. The Company 
is in compliance with the required amount. 
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Recently Issued Accounting Standards - In November 2011, the NAIC adopted SSAP No. 101, 
Income Taxes -A Replacement ofSSAP No. lOR and SSAP No. 10, effective for 2012 interim and 
annual financial statements and beyond. The new standard includes revised guidance for tax 
contingencies, non-elective deferred tax asset admissibility test along with significant modifications to 
the deferred tax asset admissibility test, and disclosure modifications. A change resulting from the 
adoption of this revised statement shall be accounted for prospectively. The Company adopted SSAP 
No. 101 in 2012 and determined there is no material impact to the statutory basis financial statements. 

2. ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS 

No changes in accounting princip les have been recorded during the years ended December 31, 2012 and 
2011. 

3. BUSINESS COMBINATIONS AND GOODWILL 

A-D. The Company was not party to a business combination during the years ended December 31, 2012 
and 2011, and does not carry goodwill in its statutory basis statements of admitted assets, 
liabilities, and capital and surplus. 

4. DISCONTINUED OPERATIONS 

(1-5) The Company did not discontinue any operations during 2012 and 2011. 

5. INVESTMENTS AND OTHER INVESTED ASSETS 

F or purposes of calculating gross realized gains and losses on sales of investments, the amortized cost of 
each investment sold is used. The gross realized gains and losses on sales of investments for bonds were 
$287 and ($9), respectively, for 2012 and $329 and ($7), respectively, for 2011. The Company has not 
recorded any gains or losses on the sale of investments for short-term investments for 2012 and 2011. 
The net realized gain is included in net realized capital gains less capital gains tax in the accompanying 
statutory basis statements of operations. 
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As of December 31, 2012 and 2011, the amortized cost, fair value, and gross unrealized holding gains 
and losses of the Company's investments, excluding cash overdrafts, net of cash equivalents of $8, 195 
and ($1,939), respectively, are as follows: 

2012 
Gross Gross Gross 

Unrealized Unrealized Unrealized 
Amortized Holding Holding Losses Holding Losses Fair 

Cost Gains < 1 year > 1 year Value 

US Govt and agency securities $ 9,599 $ 282 $ - $ - $ 9,881 
State and agency Muni's 6,361 487 6,848 
City/county Muni's 2,302 244 2,546 
Corporate debt securities 10,200 458 (3) 10,655 
Money-market funds 9,201 ~ 

Total bonds and short-term investments $37,663 $ 1,471 !.JD $ - $39,131 

2012 
Gross Gross Gross 

Unrealized Unrealized Unrealized 
Amortized Holding Holding Losses Holding Losses Fair 

Cost Gains < 1 year > 1 year Value 

Less than one year $10,794 $ 14 $ - $ - $10,808 
One to five years 11,632 420 12,052 
Five to ten years 10,363 844 (3) 11,204 
Over ten years 4,874 193 5,067 

Total bonds and short-term investments $37,663 !..!.!Zl $ (3) $ - $39,131 

2011 
Gross Gross Gross 

Unrealized Unrealized Unrealized 
Amortized Holding Holding Losses Holding Losses Fair 

Cost Gains < 1 year > 1 year Value 

US Govt and agency securities $ 9,376 $ 279 $ - $ - $ 9,655 
State and agency Muni's 8,901 695 9,596 
City/county Muni's 3,370 286 3,656 
Corporate debt securities 9,626 387 (50) 9,963 
Money-market funds 11,351 11 ,351 

Total bonds and short-term investments $42,624 $ 1,647 $(50) $ - $44,221 

Included in u.s. governrnent and agency securities and corporate debt securities in the tables above are 
mortgage-backed securities, which do not have a single maturity date. For the years to maturity table 
above, these securities have been presented in the maturity group based on the securities' final maturity 
date and at an amortized cost of $6,268 and fair value of$6,587. 

- 17 -



The following table illustrates the fair value and gross unrealized losses, aggregated by investment 
category and length of time that the individual securities have been in a continuous unrealized loss 
position as of December 31,2012 and 2011: 

2012 
< 1 year > 1 ~ear Total 

Gross Gross Gross 
Unrealized Unrealized Unrealized 

Fair Holding Fair Holding Fair Holding 
Value Losses Value Losses Value Losses 

Corporate debt securities $ 296 .LQ) _$ --- $ - $ 296 .LQ) 

Total bond and short-term investments $ 296 $ (3) $ - $ - $ 296 £,ill 
~ ~ ~ 

2011 
< 1 year > 1 year Total 

Gross Gross Gross 
Unrealized Unrealized Unrealized 

Fair Holding Fair Holding Fair Holding 
Value Losses Value Losses Value Losses 

Corporate debt securities $1,048 $(50) $ - $ - $1,048 $(50) 

Total bonds and short-term investments $1,048 $(50) $ - $ - $1,048 $(50) 

The unrealized losses on investments in corporate debt securities at December 31, 2012 and 2011 were 
mainly caused by interest rate increases and not by unfavorable changes in the credit ratings associated 
with these securities. The Company evaluates impairment at each reporting period for each of the 
securities whereby the fair value of the investment is less than its amortized cost. The contractual cash 
flows of the U.S. government and agency obligations are either guaranteed by the U.S. government or an 
agency of the U.S. government. It is expected that the securities would not be settled at a price less than 
the cost of the investment, and the Company does not intend to sell the investment until the unrealized 
loss is fully recovered. The Company evaluated the credit ratings of the municipalities and local agency 
obligations and corporate obligations, noting whether a significant deterioration since purchase or other 
factors which may indicate an other-than-temporary impairment, such as the length of time and extent to 
which fair value has been less than cost, the financial condition, and near-term prospects of the issuer as 
well as specific events or circumstances that may influence the operations of the issuer and the 
Company's intent to sell the investment. Additionally, the Company evaluated its intent and ability to 
retain mortgage-backed securities for a period of time sufficient to recover the amortized cost. As a 
result of this review, no other-than-temporary impairment were recorded by the Company as of 
December 31, 2012 and 2011, respectively. 

A-C. The Company has no mortgage loans, real estate loans, restructured debt, reverse mortgages or 
investments in low-income housing tax credits. The Company also has no real estate property 
occupied by the Company, real estate property held for the production of income, or real estate 
property held for sale. Total proceeds on the sale of investments for bonds were $5,125 and 
$4,837 and for short-term investments were $202,692 and $185,205 in 2012 and 2011, 
respectively. 

D. Loan-Backed Securities 

(1) Corporate bonds and government obligations include mortgage-backed securities, which 
are valued using the retrospective adjustment methodology. Prepayment assumptions for 
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the determination of the amortized cost of mortgage-backed securities are based on a 
three-month constant prepayment rate history obtained from external data source vendors. 

(2) The Company did not recognize any other-than-temporary impairments on mortgage
backed securities as of December 31, 2012 and 2011. 

(3) The Company did not have mortgage-backed securities with an other-than-temporary 
impairment to report by CUSIP as of December 31, 2012 or 2011. 

(4) The Company does not have any mortgage-backed securities in a continuous unrealized 
loss position at December 31, 2012 and 2011. 

E. Repurchase Agreements and/or Securities Lending Transactions - Not applicable. 

F. Real Estate - Not applicable. 

G. Low-Income Housing Tax Credits - Not applicable. 

6. JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES 

A-B. The Company has no investments in joint ventures, partnerships, or limited liability companies 
that exceed 10% of admitted assets and did not recognize any impairment write down for its 
investments in joint ventures, partnerships and limited liability companies during the statement 
periods. 

7. INVESTMENT INCOME 

A. The Company has admitted all investment income due and accrued in the accompanying statutory 
basis statements of admitted assets, liabilities, and capital and surplus. 

The components of net investment income earned at December 31,2012 and 2011 are as follows: 

2012 2011 

Bonds $ 991 $ 1,150 
Cash overdrafts, cash equivalents, and short-term investments 54 42 

Total investment income earned 1,045 1,192 

Expenses - investment management fees (32) (30) 

Net investment income earned $ 11°13 $ 12162 

B. There were no investment income amounts excluded from the statutory basis [mandai statements. 

8. DERIVATIVE INSTRUMENTS 

A-F. The Company has no derivative instruments. 
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9. INCOME TAXES 

A. Deferred Tax AssetILiability 

(1) The components of the net deferred tax asset for the years ended December 31, are as 
follows: 

(2012lnfonnation is Computed under SSAP No. 101. 20111nfonnation was Computed under SSAP No. 10R) 

2012 2011 Change 
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total 

(a) Gross deferred tax assets $577 $ 3 $580 $1,899 $ 71 $1,970 $(1,322) $ (68) $(1,390) 
(b) Statutory valuation 

allowance adjustments 3 3 71 71 ~ ~ 

(c) Adjusted gross 
deferred tax assets 
(la - lb) 577 577 1,899 1,899 (1,322) (1,322) 

(d) Deferred tax assets 
nonadmitted 

(e) Subtotal net 
admitted deferred 
tax asset (1 c - 1 d) 577 577 1,899 1,899 (1,322) (1,322) 

(I) Deferred tax liabilities 11 11 24 24 ---..i.ill ---..i.ill 

(g) Net admitted deferred tax 
assetl(net deferred tax 
liability) $566 $ - $566 $1,875 $ - ~ $(1,309) L $(1,309) 
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(2) The components of the adjusted gross deferred tax assets admissibility calculation under 
SSAP No. 101, Income Taxes -A Replacement ofSSAP No. lOR and SSAP No. 10, are as 
follows (in thousands): 

(2012 Information is Computed under SSAP No. 101. 2011 Infomration was Computed under SSAP No.10R.) 

Admission Calculation 
Components SSAP No. 101 

(a) Federal income taxes paid 
in prior years recoverable 

2012 
Ordinary Capital Total 

through loss carry backs $577 $ - $ 577 

(b) Adjusted gross deferred 
tax assets expected to be 
realized (excluding the 
amount of deferred tax 
assets from 2(a) above) 
after application of the 
threshold limitation. 
(The lesser of 2(b) 1 and 
2(b)2 below) 
I. Adjusted gross deferred 

tax assets expected to 
be realized following 
the balance sheet date 

2. Adjusted gross deferred 
tax assets allowed per 
limitation threshold XXX XXX 2,965 

(c) Adjusted gross deferred 
tax assets (excluding the 
amount of deferred tax 
assets from 2( a) and 2(b) 
above) offset by gross 
deferred tax liabilities 

(d) Deferred tax assets 
admitted as the result of 
application of SSAP 
No. 101 and SSAP 
No. lOR, respectively 
for 2012 and 2011 
Total (2(a) + 2(b) + 2(c» $577 $- $ 577 

2011 Change 

Ordinary Capital Total Ordinary Capital Total 

$1,899 $ - $1,899 $(1,322) $ - $(1,322) 

xxx XXX 2,165 XXX XXX 800 

$1,899 $- $(1,322) $-

SSAP No. 101, Income Taxes -A Replacement ofSSAP No. lOR and SSAP No. 10, is 
effective for 2012 interim and annual financial statements and beyond. The new standard 
includes revised guidance for tax contingencies, a non-elective deferred tax asset 
admissibility test along with significant modifications to the deferred tax assets 
admissibility test, and disclosure modifications. A change resulting from this adoption 
would be accounted for prospectively and reflected as a change in accounting principle in 
accordance with SSAP No.3 - Accounting Changes and Corrections of Errors. The 
adoption of this pronouncement did not have an impact on the statutory basis financial 
statements. 
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(3) The ratio percentage and adjusted capital and surplus used to determine the recovery period 
and threshold limitations for the admission calculation are presented below: 

(a) Ratio percentage used to determine recovery period and 
threshold limitation amount 

(b) Amount of adjusted capital and surplus used to determine 
recovery period and threshold limitation in 2 (b) (2) above 

2012 2011 

326 % nla 

$ 19,765 nla 

(4) There was no impact to the deferred tax assets as a result of tax-planning strategies. 

B. Unrecognized Deferred Tax Liabilities 

(1-4) There are no unrecognized deferred tax liabilities. 

C. Significant Components of Income Taxes 

(1) The current federal income taxes incurred for the years ended December 31, are as follows: 

1. Cunent income tax: 
(a) Federal 
(b) Foreign 

(c) Subtotal 

(d) Federal income tax on net capital gains 
(e) Utilization of capital loss carry-forwards 
(f) Other 

(g) Total federal and foreign income taxes incurred 
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2012 2011 Change 

$4,346 $ 3,552 $794 

4,346 3,552 794 

59 105 (46) 

$4,405 $ 3,657 $748 



(2-4) The tax effects of temporary differences that give rise to significant portions of the deferred 
tax assets and liabilities at December 31, 2012 and 2011, are as follows: 

(2012 Information is Computed under SSAP No. 101.2011 Information was Computed under SSAP No. 10R.) 

2012 2011 Change 

2. Deferred tax assets: 
(a) Ordinary: 

(I) Discounting of unpaid losses $158 $ 147 $ II 
(2) Unearned premium reserve I 10 (9) 
(3) Policyholder reserves 
(4) Investments 
(5) Deferred acquisition costs 
(6) Policyholder dividends accrual 
(7) Fixed assets 
(8) Compensation and benefits accrual 
(9) Pension accrual 
(10) Receivables - nonadmitted 418 1,695 (1,277) 
(11) Net operating loss carry-forward 
(12) Tax credit carry-forward 
(13) Other (including items <5% oftotal ordinary tax assets) 47 ~ 

(99) Subtotal 577 1,899 (1,322) 

(b) Statutory valuation allowance adjustment 
(c) Nonadmitted 

(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) 577 1,899 ~ 

(e) Capital: 
(1) Investments 3 71 (68) 
(2) Net capital loss carry-forward 
(3) Real estate 
(4) Other (including items <5% oftotal capital tax assets) 

(99) Subtotal 3 71 (68) 

(1) Statutory valuation allowance adjustment 3 71 (68) 
(g) Nonadmitted 

(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) 

(i) Admitted deferred tax assets (2d + 2h) 577 1,899 ~ 

3. Deferred tax liabilities: 
(a) Ordinary: 

(1) Investments II 24 (13) 
(2) Fixed assets 
(3) Deferred and uncollected premium 
(4) Policyholder reserves 
(5) Other (including items <5% of total ordinary tax liabilities) 

(99) Subtotal 11 24 ----.ill) 

(b) Capital : 
(I) Investments 
(2) Real estate 
(3) Other (including items <5% of total capital tax liabilities) 

(99) Subtotal 

(c) Deferred tax liabilities (3a99 - 3b99) 11 24 ----.ill) 

4. Net deferred tax assetslliabilities (2i - 3c) $566 $1,875 $(1,309) 
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The Company assessed the potential realization of the gross deferred tax asset and 
established a valuation allowance of $3 and $71 to reduce the gross deferred tax asset to 
$577 and $1,899 as of December 31, 2012 and 2011, respectively which represents the 
amount of the asset estimated to be recoverable via carryback of losses and reduction of 
future taxes. The change in the valuation allowance is attributable to the change in timing 
of deductibility of expenses and/or expectations for future taxable income. 

D. The provision for federal income taxes incurred is different from that which would be obtained by 
applying the statutory federal income tax rate of 35% to net income before federal income taxes 
plus capital gains tax. The significant items causing this difference are as follows: 

2012 2011 

Tax provision at the federal statutory rate $4,593 $ 3,710 
Tax-exempt interest (110) (128) 
Change in statutory valuation allowance (68) (20) 
Other 8 32 
Tax effect of nonadmitted assets 1,291 (1,568) 

Total $ 5,714 $ 2026 

Federal income taxes incurred $4,346 $ 3,552 
Capital gains tax 59 105 
Change in net deferred income tax 1,309 (l ,63J) 

Total statutory income taxes $ 5,714 $ 2,026 

E. At December 31,2012, the Company had no net operating loss carryforwards. 

Current federal income taxes (recoverable) payable of($961) and $217 as of December 31, 2012 
and 2011, respectively, are included in the accompanying statutory basis statements of admitted 
assets, liabilities, and capital and surplus. Federal income taxes paid, net of refunds was $5,584 
and $4,094 in 2012 and 2011, respectively. 

Federal income taxes incurred of $4,405 and $3,625 for 2012 and 2011, respectively, is available 
for recoupment in the event of future net losses. 

The Company has not admitted any aggregate amounts of deposits that are included within 
Section 6603 ("Deposits made to suspend running of interest on potential underpayments, etc.") 
of the Internal Revenue Service Code. 

F. The Company is included in a consolidated federal income tax return with its ultimate parent, 
UnitedHealth Group. The entities included within the consolidated return are included in NAIC 
Statutory Statement Schedule Y - Information Concerning Activities of Insurer Members Of A 
Holding Company Group. Federal income taxes are paid to or refunded by UnitedHealth Group 
pursuant to the terms of a tax-sharing agreement, approved by the Board of Directors, under 
which taxes approximate the amount that would have been computed on a separate company 
basis, with the exception of net operating losses and capital losses. For these losses, the Company 
receives a benefit at the federal rate in the current year for current taxable losses incurred in that 
year to the extent losses can be utilized in the consolidated federal income tax return of 
UnitedHealth Group. UnitedHealth Group currently files income tax returns in the U.S. federal 
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jurisdiction, various states, and foreign jurisdictions. The U.S. Internal Revenue Service (IRS) has 
completed exams on UnitedHealth Group's consolidated income tax returns for fiscal years 2011 
and prior. UnitedHealth Group's 2012 tax return is under advance review by the IRS under its 
Compliance Assurance Program (CAP). With the exception of a few states, UnitedHealth Group 
is no longer subject to income tax examinations prior to 2007 in major state and foreign 
jurisdictions. The Company does not believe any adjustments that may result from these 
examinations will be material to the Company. 

G. Tax Contingencies - Not applicable 

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES 

A-L. Material Related Party Transactions 

Effective January 1, 2011, the Company entered into a revised Management Agreement 
(Agreement) with UHS. This agreement has been approved by the Department. UHS will 
continue to provide management services to the Company under a revised fee structure that is 
changing from a percentage of net premium income and change reserve for rate credits to a direct 
charge based on UHS' expenses for services or use of assets provided to the Company. 
Management fees under this arrangement total $19,049 and $17,110 in 2012 and 2011, 
respectively, and are included in general administrative expenses and claims adjustment expenses 
in the accompanying statutory basis statements of operations. In addition, UHS pays certain direct 
expenses, such as broker commissions, DOl exam fees, premium taxes on the behalf of the 
Company. UHS is reimbursed by the Company for these direct expenses. 

Management believes that its transactions with affiliates are fair and reasonable; however, 
operations of the Company may not be indicative of those that would have occurred if it had 
operated as an independent company. 

The Company expensed as hospital and medical expenses, general administrative expenses, and 
claims adjustment expenses $1,467 and $940 in capitation fees to related parties during 2012 and 
2011, respectively. Under the Agreement effective for January 2011, UHS provides or arranges 
for services on behalf of the Company using a pass-through of charges incurred by UHS on a Per 
Member Per Month (PMPM) basis (where the charge incurred by UHS is on a PMPM basis) or 
using another allocation methodology consistent with the Agreement. These services include, but 
are not limited to, integrated personal health management solutions, such as disease management, 
treatment decision support and wellness services, including a 24-hour call-in service, access to a 
network of transplant providers and discount program services. OptumHealth Care 
Solutions, Inc. provides chiropractic and physical therapy services. Spectera, Inc. provides 
administrative services related to vision benefit management and claims processing. Dental 
Benefit Providers, Inc. provides dental care assistance. United Behavioral Health provides mental 
health and substance abuse services. 

- 25 -



The capitation expenses, administrative services, and access fees paid to related parties, that are 
included as hospital and medical expenses, general administrative expenses, and claims 
adjustment expenses in the accompanying statutory basis statements of operations for the years 
ended December 31, 2012 and 2011, are shown below: 

2012 2011 

UHS $ 979 $ 529 
United Behavioral Health 263 243 
OptumHealth Care Solutions, Inc. 70 67 
Dental Benefit Providers, Inc. 68 35 
Spectera, Inc. 87 66 

Total $1,467 $940 

The Company contracts with affiliates (UHS and OptumRx) to provide administrative services 
related to pharmacy management and pharmacy claims processing for its enrollees. Fees related to 
these agreements, which are calculated on a per-claim basis, of $262 and $245 in 2012 and 2011, 
respectively, are included in general administrative expenses and claims adjustment expenses in 
the accompanying statutory basis statements of operations. 

The Company has an agreement with OptumInsight, Inc., a wholly owned subsidiary of 
UnitedHealth Group, for services that lead up to and include the prevention and recovery of 
medical expense overpayments. Service fees are either percentages of every recovery which are 
retained by OptumInsight, Inc. based on the services performed and recoveries, net of fees, are 
returned to the Company on a monthly basis and/or, all recoveries are returned to the Company by 
OptumInsight, Inc. on a monthly basis and a capitated service fee is charged to the Company as a 
PMPM. Service fees of$527 and $321 are included in hospital and medical expenses, claims 
adjustment expenses and general administrative expenses in the accompanying statutory basis 
statements of operations for the years ended December 31,2012 and 2011, respectively. 

The Company has premium payments that are received and claim payments that are processed by 
an affiliated UnitedHealth Group entity. Both premiums and claims applicable to the Company 
are settled at regular intervals throughout the month via the intercompany settlement process and 
any amounts outstanding are reflected amounts due to parent, subsidiaries, and affiliates in the 
accompanying statutory basis statements of admitted assets, liabilities and capital and surplus. 

The Company has an insolvency-only reinsurance agreement with UHIC, a wholly owned 
subsidiary of UHIC Holdings, Inc. which is a wholly owned subsidiary of UHS, to provide 
insolvency protection for its enrollees. Reinsurance premiums, which are calculated on a 
percentage of member premium income, of$732 in 2012 and $681 in 2011 are netted against net 
premium income in the accompanying statutory basis statements of operations. 

The Company holds a $10,000 subordinated revolving credit agreement with UnitedHealth Group 
at an interest rate of LIB OR plus a margin of 0.50%. This credit agreement is subordinate to the 
extent it does not conflict with any credit facility held by either party. The aggregate principal 
amount that may be outstanding at any time shall not exceed $10,000. The credit agreement is for 
a one-year term and automatically renews annually, unless terminated by either party. The 
agreement was amended and restated effective June 1,2012. No amounts were outstanding under 
the line of credit as of December 31, 2012 and 2011. 

- 26-



At December 31,2012 and 2011, the Company reported $433 and $773, respectively, as amounts 
due to parent, subsidiaries, and affiliates, which are included in the statutory basis statements of 
admitted assets, liabilities, and capital and surplus. These balances are generally settled within 
90 days from the incurred date. 

In addition to the agreements above, UHS maintains a private short-term money market 
investment pool in which affiliated companies may participate (see Note 1). At December 31, 
2012 and 2011, the Company's portion was $6,509 and $8,895, respectively, and is included in 
cash overdrafts, cash equivalents, and short-term investments in the accompanying statutory basis 
statements of admitted assets, liabilities, and capital and surplus. 

The Company has entered into a Tax Sharing Agreement with UnitedHealth Group (see Note 9). 

The Company paid dividends of $12,400 and $4,500 in 2012 and 2011, respectively, to its parent 
(see Note 13). 

The Company does not have any investments in a subsidiary, controlled, or affiliated entity that 
exceeds 10% of admitted assets. 

The Company does not have any investments in impaired subsidiary, controlled, or affiliated 
entities. 

The Company does not have any investments in foreign insurance subsidiaries. 

The Company does not hold any investments in a downstream noninsurance holding company. 

The Company has not extended any guarantees or undertakings for the benefit of an affiliate or 
related party, it does not have any investments in a foreign insurance subsidiary and it does not 
hold any investments in a downstream noninsurance holding company. 

11. DEBT 

A-B. The Company had no outstanding debt with third parties or outstanding federal home loan bank 
agreements during 2012 and 2011. 

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS 
AND COMPENSATED ABSENCES, AND OTHER POSTRETIREMENT BENEFIT PLANS 

A-F. The Company has no defined benefit plans, defined contribution plans, multiemployer plans, 
consolidated/holding company plans, postemployment benefits and compensated absences plans, 
and is not impacted by the Medicare Modernization Act on postretirement benefits, since all 
personnel are employees ofUHS, which provides services to the Company under the terms of a 
management agreement (see Note 10). 

13. CAPITAL AND SURPLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS, AND 
QUASI-REORGANIZA TIONS 

(1-2) The Company has 100,000 shares authorized and 100,000 shares issued and outstanding of $1 par 
value common capital stock. All issued and outstanding shares of common stock are held by the 
Company's parent, UHC. 
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(3) Payment of dividends may be restricted by the Department and Nebraska law, which generally 
require that dividends be paid out of earned surplus. 

(4) The Company paid an ordinary cash dividend to UHC of $6,400 on September 11,2012 and 
$4,500 on September 7, 2011, which required no approval and is recorded as a reduction to 
unassigned surplus in the accompanying statutory basis statements of admitted assets, liabilities, 
and capital and surplus. The Company paid an extraordinary cash dividend to UHC of $6,000 on 
December 12,2012, which was approved by the Department and is recorded as a reduction to 
unassigned surplus in the accompanying statutory basis statements of admitted assets, liabilities, 
and capital and surplus. 

(5) The amount of ordinary dividends that may be paid out during any given period are subject to 
certain restrictions as specified by state statute. 

(6) There are no restrictions placed on the Company's unassigned surplus. 

(7) Not applicable as the Company is not a mutual reciprocal or a similarly organized entity. 

(8) The Company does not hold any stock, including stock of affiliated companies for special 
purposes, such as conversion of preferred stock, employee stock options or stock purchase 
warrants. 

(9) The Company does not have any special surplus funds. 

(10) The portion of unassigned surplus represented or (reduced by) each item below is as follows: 

Net deferred income taxes 
Nonadmitted assets 

2012 2011 

$ 566 
(1,212) 

$ (646) 

$ 1,875 
(4,900) 

$ (3,025) 

(11-13) The Company does not have any outstanding surplus notes and has never been a party to a 
quasi-reorganization. 

14. CONTINGENCIES 

A. Contingent Commitments 

The Company has no contingent commitments. 

B. Assessments 

The Company is not aware of any assessments, potential or accrued, that could have a material 
fmancial effect on the operations of the entity. 

C. Gain Contingencies 

The Company is not aware of gain contingencies that should be disclosed in the statutory basis 
financial statements. 

- 28-



D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from 
Lawsuits - Not applicable 

E. All Other Contingences 

Because of the nature of the business, the Company is routinely made party to a variety of legal 
actions related to the design and management of its service offerings. The Company records 
liabilities for estimates of probable costs resulting from these matters where appropriate. These 
matters include, but are not limited to, claims relating to health care benefits coverage, medical 
malpractice actions, contract disputes, and claims related to certain other business practices. 
Although the outcomes of any such legal actions cannot be predicted, in the opinion of 
management, the resolution of any currently pending or threatened actions will not have a 
material adverse effect on the accompanying statutory basis statements of admitted assets, 
liabilities, and capital and surplus or statutory basis statements of operations of the Company. 

The Company's business is regulated at the federal, state and local levels. The laws and rules 
governing the Company's business and interpretations ofthose laws and rules are subject to 
frequent change. Broad latitude is given to the agencies administering those regulations. Further, 
the Company must obtain and maintain regulatory approvals to market and sell many of its 
products. 

The Company has been and is currently involved in various governmental investigations, audits 
and reviews. These include routine, regular and special investigations, audits and reviews by 
CMS, state insurance and health and welfare departments, state attorneys general, the Office of 
Inspector General (OIG), the Office of Personnel Management, the Office of Civil Rights, U.S. 
Congressional committees, the u.s. Department of Justice, U.S. Attorneys, the SEC, the IRS, the 
U.S. Department of Labor, the Federal Deposit Insurance Corporation and other governmental 
authorities. Examples of audits include the risk adjustment data validation (RADV) audits 
discussed below and a review by the U.S. Department of Labor of the Company's administration 
of applicable customer employee benefit plans with respect to ERISA compliance. 

Government actions can result in assessment of damages, civil or criminal fines or penalties, or 
other sanctions, including loss of licensure or exclusion from participation in government 
programs and could have a material adverse impact on the accompanying statutory basis 
statements of admitted assets, liabilities, and capital and surplus or statutory basis statements of 
operations of the Company. 

Risk Adjustment Data Validation Audit CMS adjusts capitation payments to Medicare 
Advantage plans and Medicare Part D plans according to the predicted health status of each 
beneficiary as supported by data from health care providers as well as, for Medicare Part D plans 
only, based on comparing costs predicted in the Company's annual bids to actual prescription 
drug costs. The Company collects claim and encounter data from providers, who the Company 
generally relies on to appropriately code their claim submissions and document their medical 
records. CMS then determines the risk score and payment amount for each enrolled member 
based on the health care data submitted and member demographic information. 

In February 2012, CMS announced a fmal RADV audit and payment adjustment methodology 
and that it will conduct RADV audits beginning with the 2011 payment year. These audits involve 
a review of medical records maintained by care providers and may result in retrospective 
adjustments to payments made to health plans. CMS has not communicated how the final 
payment adjustment under its methodology will be implemented. Any potential payment 
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adjustments could have a material adverse effect on the Company's statutory basis [mancial 
statements. 

During the fIrst quarter of201O, the Patient Protection and Affordable Care Act and a 
reconciliation measure, the Health Care and Education Reconciliation Act of 2010 (collectively 
known as Health Reform Legislation), were signed into law, after being challenged, were 
substantially upheld in a U.S. Supreme Court decision in the second quarter of2012. The Health 
Reform Legislation expands access to coverage and modifies aspects of the commercial insurance 
market, as well as the Medicaid and Medicare programs, Children's Health Insurance Program, 
and other aspects of the health care system. Certain provisions of the Health Reform Legislation 
have already taken effect, and other provisions become effective at various dates over the next 
several years. The Department of Health and Human Services (HHS), the Department of Labor 
(DOL) and the Treasury Department have issued regulations or proposed regulations on a number 
of aspects of Health Reform Legislation, but fInal rules and interim guidance on the other key 
aspects of the legislation remain pending. 

The Health Reform Legislation and the related federal and state regulations will impact how the 
Company does business and could restrict revenue and enrollment growth in certain products and 
market segments, restrict premium growth rates for certain products and market segments, 
increase the Company's medical and administrative costs, expose the Company to an increased 
risk of liability (including increasing our liability in federal and state courts for coverage 
determinations and contract interpretation) or put the Company at risk for loss of business. In 
addition, the Company's results of operations, fInancial condition, and cash flows could be 
materially adversely affected by such changes. The Health Reform Legislation may create new or 
expand existing opportunities for business growth, but due to its complexity, the impact of the 
Health Reform Legislation remains diffIcult to predict and is not yet fully known. 

There are no assets that the Company considers to be impaired at December 31, 2012 and 2011. 

15. LEASES 

A-B. According to the management agreement between the Company and UHS (see Note 10), 
operating leases for the rental of offIce facilities and equipment are the responsibility ofUHS. 
Fees associated with the lease agreements are included as a component ofthe Company's 
management fee. 

16. INFORMA TION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK 
AND FINANCIAL INSTRUMENTS WITH CON CENTRA TIONS OF CREDIT RISK 

(1-4) The Company does not hold any fInancial instruments with off-balance-sheet risk or 
concentrations of credit risk. 

17. SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS 
OF LIABILITIES 

A-C. The Company did not participate in any transfer of receivables, fInancial assets, or wash sales. 

18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE 
UNINSURED PORTION OF PARTIALLY INSURED PLANS 

A. The Company has no operations from Administrative Services only Contracts. 
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B. The Company has no operations from Administrative Services Contracts. 

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract 

The Medicare Part D program is a partially insured plan. The Company recorded a payable of 
$159 and $231 at December 31, 2012 and 2011, respectively, for cost reimbursements under the 
Medicare Part D program for the catastrophic reinsurance and low-income member cost-sharing 
subsidies as described in Note 1 Amounts Receivable Relating to Uninsured Plans and Liability 
for Amounts Held Under Uninsured Plans. The Company also recorded a receivable of$137 and 
$172 and also a payable of $224 and $312 at December 31, 2012 and 2011, respectively, for the 
Medicare Part D Coverage Gap Discount Program as described in Note 1, Amounts Receivable 
Relating to Uninsured Plans and Liability for Amounts Held Under Uninsured Plans. These 
amounts are recorded as amounts receivable relating to uninsured plans and liability for amounts 
held under uninsured plans in the accompanying statutory basis statements of admitted assets, 
liabilities, and capital surplus. 

19. DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL 
AGENTS/THIRD-PARTY ADMINISTRATORS 

The Company did not have any direct premiums written or produced by managing general agents or 
third-party administrators. 

20. FAIR VALUE MEASUREMENT 

The NAIe SAP defines fair value, establishes a framework for measuring fair value, and outlines the 
disclosure requirements related to fair value measurements. The fair value hierarchy is as follows: 

Levell - Quoted (unadjusted) prices for identical assets in active markets. 

Level 2 - Other observable inputs, either directly or indirectly, including: 

• Quoted prices for similar assets in active markets 

• Quoted prices for identical or similar assets in nonactive markets (few transactions, limited 
information, noncurrent prices, high variability over time, etc.) 

• Inputs other than quoted prices that are observable for the asset (interest rates, yield curves, 
volatilities, default rates, etc.) 

• Inputs that are derived principally from or corroborated by other observable market data 

Level 3 - Unobservable inputs that cannot be corroborated by observable market data. 

The estimated fair values of bonds and short-term investments are based on quoted market prices, where 
available. The Company obtains one price for each security primarily from a third-party pricing service 
(pricing service), which generally uses quoted or other observable inputs for the determination of fair 
value. The pricing service normally derives the security prices through recently reported trades for 
identical or similar securities, making adjustments through the reporting date based upon available 
observable market information. For securities not actively traded, the pricing service may use quoted 
market prices of comparable instruments or discounted cash flow analyses, incorporating inputs that are 
currently observable in the markets for similar securities. Inputs that are often used in the valuation 
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methodologies include, but are not limited to, non-binding broker quotes, benchmark yields, credit 
spreads, default rates and prepayment speeds. As the Company is responsible for the determination of 
fair value, it performs quarterly analyses on the prices received from the pricing service to determine 
whether the prices are reasonable estimates of fair value. Specifically, the Company compares the prices 
received from the pricing service to prices reported by its custodian, its investment consultant and third
party investment advisors. Additionally, the Company compares changes in the reported market values 
and returns to relevant market indices to test the reasonableness of the reported prices. Based on the 
Company's internal price verification procedures and review of fair value methodology documentation 
provided by independent pricing services, the Company has not historically adjusted the prices obtained 
from the pricing service. 

In instances in which the inputs used to measure fair value fall into different levels of the fair value 
hierarchy, the fair value measurement has been determined based on the lowest level input that is 
significant to the fair value measurement in its entirety. The Company's assessment of the significance 
of a particular item to the fair value measurement in its entirety requires judgment, including the 
consideration of inputs specific to the asset or liability. 

A. Fair Value 

(1) The Company does not have any financial assets that are measured and reported at fair 
value on the statutory basis statements of admitted assets, liabilities, and capital and surplus 
at December 31,2012 and 2011. 

(2) The Company does not have any financial assets with a fair value hierarchy of level 3. 

B. Fair Value Combination - Not applicable 

C. The aggregate fair value by hierarchy of all financial instruments as of December 31, 2012 and 
2011 is presented in the table below: 

2012 
Not 

Practical 
Aggregate Admitted Carrying 

Types of Financial Investment Fair Value Assets (Level 1) (Level 2) (Level 3) Value 

Bonds $39,131 $37,663 $14,243 $24,888 $ - $ -
Common stock 
Perpetual preferred stock 
Mortgage loans 

2011 
Not 

Practical 
Aggregate Admitted Carrying 

Types of Financial Investment Fair Value Assets (Level 1) (Level 2) (Level 3) Value 

Bonds $44,221 $42,624 $14,840 $29,381 $ - $ -
Common stock 
Perpetual preferred stock 
Mortgage loans 
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Included as Levell in Bonds in the fair value hierarchy table above are money market 
instruments of $9,202 and $11,351 as of December 31, 2012 and 2011 respectively. Money 
market instruments are reflected in cash overdrafts, cash equivalents and short-term investments 
in the statutory basis statements of admitted assets, liabilities, and capital and surplus. 

D. Not Practicable to Estimate Fair Value - Not applicable 

21. OTHER ITEMS 

The Company's business is regulated at federal, state and local levels, and the Company must obtain and 
maintain regulatory approvals to market and sell many of its products. The laws and rules governing the 
Company's business and interpretations of those laws and rules are subject to frequent change. Broad 
latitude is given to the agencies administering those regulations. State legislatures and Congress 
continue to focus on health care issues. 

The Company elected to use rounding in reporting amounts in the notes to statutory basis financial 
statements. 

A. The Company did not encounter any extraordinary items for the years ended December 31,2012 
or 2011. 

B. The Company has no troubled debt restructurings as of December 31, 2012 or 2011. 

C. The Company does not have any amounts not recorded in the statutory basis financial statements 
that represent segregated funds held for others. The Company also does not have any exposures 
related to forward commitments. 

D. The Company routinely evaluates the collectability of all receivable amounts included within the 
statutory basis statements of admitted assets, liabilities, and capital and surplus. Impairment 
reserves are established for those amounts where collectability is uncertain. Based on the 
Company's past experience, exposure related to uncollectible balances and the potential of loss 
for those balances not currently reserved for is not material to the Company's financial condition. 

E. The Company has not received any business interruption insurance recoveries during 2012 and 
2011. 

F. The Company has no transferrable or non-transferable state tax credits. 

G. (1) Sub-Prime Mortgage Related Risk Exposure - The investment policy for the Company 
limits investments in asset-backed securities, which includes the sub-prime issuers. Further, 
the policy limits investments in private-issuer mortgage securities to 10% of the portfolio, 
which also includes sub-prime issuers. The exposure to unrealized losses on sub-prime 
issuers is due to changes in market prices. There are no realized losses due to not receiving 
anticipated cash flows. The investments covered are rated NAIC rating of 1 or 2. The 
Company has no direct exposure through investments in sub-prime mortgage loans. The 
Company has no underwriting exposure to sub-prime mortgage risk through mortgage 
guaranty or fmancial guaranty insurance coverage. 

(2) Direct exposure through investments in subprime mortgage loans - Not applicable. 
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(3) Direct exposure through other investments: 

2012 
Other-than-

Book/Adjusted Temporary 
Actual Carrying Value Fair Impairment Losses 
Cost (Excluding Interest) Value Recognized 

a. Residential mortgage-backed securities $ 196 $ 206 $ 274 $ -
b. Commercial mortgage-backed securitie 1,340 1,350 1,409 
c. Collateralized debt obligations 
d. Structured securities 
e. Equity investment in SCAs 
f. Other assets 

g. Total $1,536 $1,556 $1,683 $ -
~ 

2011 
Other-than 

Book/Adjusted Temporary 
Actual Carrying Value Fair Impairment Losses 
Cost (Excluding Interest) Value Recognized 

a. Residential mortgage-backed securities $ 229 $ 239 $ 259 $ -
b. Commercial mortgage-backed securitiei 2,570 2,577 2,673 
c. Collateralized debt obligations 
d. Structured securities 
e. Equity investment in SCAs 
f. Other assets 

g. Total p,799 $2,816 $2,932 $ -

H. The Company does not have any retained asset accounts for beneficiaries. 

I. The Company, as the Principal, entered into a performance bond on March 2,2010, with Fidelity 
Deposit Company of Maryland, as the Surety, and the State of Nebraska, as the Obligee, in an 
amount not to exceed $10,000. The term of the contract began on March 2,2010, and expires on 
June 30,2013. The nature of the bond is to ensure against any losses the state may incur as a 
result of the Company's failure to comply with the terms ofthe Medicaid Managed Care 
Physician Health Service contract for the State of Nebraska. The premium for the bond is $125, 
which will be amortized over the contract period. The unamortized premium balance is 
considered a nonadmitted asset in the accompanying statutory basis statements of admitted assets, 
liabilities, and capital and surplus. 

22. EVENTS SUBSEQUENT 

TYPE I - Recognized Subsequent Events: 

Subsequent events have been evaluated through April 17, 2013, which is the date these statutory basis 
financial statements were available for issuance. 

There are no events subsequent to December 31,2012, that require disclosure. 
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TYPE II - Non-Recognized Subsequent Events: 

Subsequent events have been evaluated through April 17, 2013, which is the date these statutory basis 
financial statements were available for issuance. 

The Company has entered into a pharmaceutical benefits management agreement with an affiliated 
entity, OptumRx, with services to commence effective January 1,2013. The agreement has been 
approved by the Department and will replace the previous agreement with Medco Health 
Solutions, Inc. The Company does not anticipate this change will have a significant impact on the 
statutory basis financial statements. 

23. REINSURANCE 

The Company does not have any unaffiliated reinsurance agreements (external reinsurance) in place as 
of December 31, 2012 or 2011. 

A. Ceded Reinsurance Report 

Section 1 - General Interrogatories 

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or 
controlled, either directly or indirectly, by the company or by any representative, officer, 
trustee, or director of the company? 

Yes () No (X) 

(2) Have any policies issued by the company been reinsured with a company chartered in a 
country other than the United States (excluding U.S. branches of such companies) that is 
owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a 
creditor, or any other person not primarily engaged in the insurance business? 

Yes () No (X) 

Section 2 - Ceded Reinsurance Report- Part A 

(1) Does the company have any reinsurance agreements in effect under which the reinsurer 
may unilaterally cancel any reinsurance for reasons other than for nonpayment of premium 
or other similar credit? 

Yes () No (X) 

(2) Does the reporting entity have any reinsurance agreements in effect that the amount of 
losses paid or accrued through the statement date may result in a payment to the reinsurer 
of amounts that, in aggregate and allowing for offset of mutual credits from other 
reinsurance agreements with the same reinsurer, exceed the total direct premium collected 
under the reinsured policies? 

Yes () No (X) 
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Section 3 - Ceded Reinsurance Report - Part B 

(1) What is the estimated amount of the aggregate reduction in surplus (for agreements other 
than those under which the reinsurer may unilaterally cancel for reasons other than for 
nonpayment of premium or other similar credits that are reflected in Section 2 above) of 
termination of all reinsurance agreements, by either party, as of the date of this statement? 
Where necessary, the Company may consider the current or anticipated experience of the 
business reinsured in making this estimate. 

The Company estimates there should be no aggregate reduction in surplus for termination 
of all reinsurance agreements as of December 31, 2012. 

(2) Have any new agreements been executed or existing agreements amended, since January 1 
of the year of this statement, to include policies or contracts that were in force or which had 
existing reserves established by the Company as of the effective date of the agreement? 

Yes () No (X) 

B. Uncollectible Reinsurance - During 2012 and 2011, there were no uncollectible reinsurance 
recoverables. 

C. Commutation of Ceded Reinsurance - There was no commutation of reinsurance in 2012 or 
2011. 

24. RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO 
REDETERMINATION 

A. The Company estimates accrued retrospective premium adjustments for its group health insurance 
business based on mathematical calculations in accordance with contractual terms. 

B. Estimated accrued retrospective premiums from the Company are recorded in aggregate health 
policy reserves in the statutory basis statements of admitted assets, liabilities, and capital and 
surplus and as an adjustment to change in unearned premium reserves and reserves for rate credits 
or net premium income in the statutory basis statements of operations. 

C. The Company has Medicare Part 0 program business which is subject to a retrospective rating 
feature related to Part D Premiums. The Company has estimated accrued retrospective premiums 
related to certain Part D premiums based on guidelines determined by CMS. The formula is tiered 
and based on the bid medical loss ratio. The amount of Part 0 earned premiums subject to 
retrospective rating was $3,652 and $3,024 representing 2.0% and 1.7% of total net premium 
income for 2012 and 2011, respectively. 

D. The Company does not have any business subject to specific minimum loss ratio requirements as 
of December 31,2012 and 2011 pursuant to the Health Reform Legislation (See Note 14). 
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25. CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES 

Changes in estimates related to the prior year incurred claims are included in total hospital and medical 
expenses in the current year in the accompanying statutory basis statements of operations. The following 
tables disclose paid claims, incurred claims, and the balance in the claims unpaid, accrued medical 
incentive pool and bonus amounts, aggregate health claim reserves and health care receivables for 2012 
and 2011: 

Beginning of year claim reserve 
Paid claims, net of health care receivables 
End of year claim reserve 

Incurred claims excluding the change in 
health care receivables 

Beginning of year health care receivables 
End of year health care receivables, excluding 
provider advance of $175 

Total incurred claims 

Beginning of year claim reserve 
Paid claims, net of health care receivables 
End of year claim reserve 

Incurred claims excluding the change in 
health care receivables 

Beginning of year health care receivables 
End of year health care receivables 

Total incurred claims 

Current Year 
Incurred 
Claims 

$ 
J27,083 
30,611 

157,694 

(938) 

$ 156,756 

Current Year 
Incurred 
Claims 

$ 
126,028 
22,970 

148,998 

(461) 

$ 148,537 

2012 
Prior Years 

Incurred 
Claims 

$ (24,537) 
14,653 

827 

(9,057) 

5,251 

(838) 

$ (4,644) 

2011 
Prior Years 

Incurred 
Claims 

$ (22,051) 
20.722 

1,567 

238 

587 
(4,790) 

$ {3 2965) 

Total 

$ (24,537) 
141 ,736 
31 1438 

148,637 

525J 

(1,776) 

$152, 1 )2 

Total 

$ (22,051) 
146,750 
24,537 

149,236 

587 
(5,251) 

$ 144,572 

The liabilities for claims unpaid, accrued medical incentive pool and bonus amounts, aggregate health 
claim reserves and health care receivables as of December 31,2011 were $19,286. As of December 31, 
2012, $14,653 has been paid for incurred claims attributable to insured events of prior years. 
Receivables, net of reserves, remaining for prior years are now ($11) as a result of re-estimation of 
unpaid claims. Therefore, there has been $4,644 favorable prior year development since December 31, 
2011 to December 31,2012. The primary drivers consist of favorable development as a result ofa 
change in the provision for adverse deviations in experience of $1 ,523 and favorable development of 
$3,194 in retroactivity for inpatient, outpatient, physician, and pharmacy claims. At December 31,2011, 
the Company recorded $3,965 of favorable development since December 31,2010 to December 31, 
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2011. The primary drivers consist of $4,825 in claim overpayments recoverable retroactivity along with 
($622) of medical incentive pool retroactivity, and ($193) of capitation. Original estimates are increased 
or decreased, as additional information becomes known regarding individual claims. Included in this 
favorable development is the impact related to retrospectively rated policies. As a result of the prior year 
effects, on a regular basis, the Company adjusts revenue and the corresponding liability and/or 
receivable related to retrospectively rated policies and the impact of the change is included as a 
component of change in unearned premium reserves and reserve for rate credits in the statutory basis 
statements of operations. 

The Company incurred claims adjustment expenses of $8,901 and $7,481 in 2012 and 2011, 
respectively. These costs are included in the management service fees paid by the Company to UHS as a 
part of its management agreement (see Note 10). The following tables disclose paid CAE, incurred 
CAE, and the balance in the unpaid claim adjustment expenses reserve for 2012 and 2011 : 

Total claims adjustment expenses incurred 
Less current year unpaid claims adjustment expenses 
Add prior year unpaid claims adjustment expenses 

Total claims adjustment expenses paid 

26. INTERCOMPANY POOLING ARRANGEMENTS 

2012 2011 

$ 8,901 
(528) 
415 

$ 8,788 

$ 7,481 
(415) 
421 

$ 7,487 

A-G. The Company did not have any intercompany pooling arrangements in 2012 or 2011 . 

27. STRUCTURED SETTLEMENTS 

A-B. The Company did not have structured settlements in 2012 or 2011. 

28. HEALTH CARE RECEIVABLES 

A. Pharmaceutical rebates receivable are recorded when reasonably estimated or billed by the 
affiliated pharmaceutical benefit manager in accordance with pharmaceutical rebate contract 
provisions. Information used to support rebates billed to the manufacturer is based on utilization 
information gathered by the pharmaceutical benefit manager and adjusted for significant changes 
in pharmaceutical contract provisions. The Company has excluded receivables that do not meet 
the admissibility criteria from the statutory basis statements of admitted assets, liabilities, and 
capital and surplus. 
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The collection history of pharmacy rebates is summarized as: 

Estimated Actual Actual 
Pharmacy Pharmacy Rebates Rebates 
Rebates as Rebates as Received Received Actual Rebates 

Reported on Billed or Within 90 Within 91 to Received More 
Financial Otherwise Days of 180 Days of than 180 Days 

Quarter Statements Confirmed Billing Billing After Billing 

12/3112012 $ 384 $ $ $ - $ -
9/30/2012 374 365 245 
6/30/2012 352 352 308 31 
3/3112012 352 352 317 28 6 

12/3112011 297 307 267 36 2 
9/30/2011 311 311 279 27 7 
6/30/2011 307 304 280 21 4 
3/3112011 295 300 281 14 4 

12/31/2010 343 308 286 8 4 
9/30/2010 370 334 277 63 3 
6/30/2010 306 311 238 73 1 
3/3112010 307 310 259 42 9 

Of the amount reported as admitted health care receivables, $504 and $418 relates to 
pharmaceutical rebate receivables, $266 and $0 relates to claims overpayments, and $12 and $0 
relates to provider receivable as of December 31, 2012 and 2011, respectively. 

The Company nonadmitted $983 and $4,825 related to claims overpayments receivable, and $163 
and $0 related to provider advance as of December 31, 2012 and 2011, respectively. 

B. The Company does not have any risk sharing receivables. 

29. PARTICIPATING POLICIES 

The Company did not have any participating contracts in 2012 or 2011. 

30. PREMIUM DEFICIENCY RESERVES 

The Company has not recorded any premium deficiency reserves as of December 31,2012 or 2011. This 
analysis ofthe premium deficiency reserve was completed as of December 31, 2012 and 2011. The 
Company did consider anticipated investment income when calculating the premium deficiency reserve. 

31. ANTICIPATED SALVAGE AND SUBROGATION 

Due to the type of business being written, the Company has no salvage. As of December 31, 2012 and 
2011, the Company had no specific accruals established for outstanding subrogation, as it is considered a 
component of the actuarial calculations used to develop the estimates of claims unpaid and aggregate 
health claim reserves. 

****** 
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SUPPLEMENTAL SCHEDULES 



EXHIBIT I: SUPPLEMENTAL SCHEDULE OF 
INVESTMENT RISKS INTERROGATORIES - STATUTORY BASIS 



SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES 

OITho lkli tedHeal thcare 01 the Midlands, Inc. 

ADDRESS (City, State and Zip Code) Miooetonka, IIIl 55343 

For The Year Ended December 31,2012 
(To Be Filed by April 1) 

NAIC Group Code 0707 NAIC Company Code 95591 Federal Employe~s Identiftealion Number (FEIN) 47-0676824 

The Investment Risks Interrogatories are to be filed by April 1 They are also to be included with the Audited Statutory Financial Statements. 

Answer the follOwing interrogatories by reporting the applicable U.S. dollar amounts and percentages of the reporting entity's total admitted assets held in that category of 
investments. 

1. Reporting entity's total admitted assets as reported on Page 2 of this annual statemenl 

Ten largest exposures to a single Issuerlborrowerlinvestment. 

Issuer Deseri ption of Exposure Amount 

201 FNIIA 80nds Mortgage-backed seeur i lies 8,121.085 

2.02 l.IiC LiqJidity Pool Short term 6,508.970 

2,Q3 FlU 80nds Mor t 9age-backed seeur i t i os 3,949,771 

2.04 tJorthern Inst Govt IIMKT Short term 1.743.994 

205 FHUK: 80nds 1.522.406 

2.08 WI SI Bonds 824,879 

2.07 Southern 1.1N Mun Pwr Agy 80nds 743,780 

2.08 CO Dept of Trans 80nds 721,673 

2.09 CI( St Turnpike Auth 80nds 677.721 

2.10 CN:i EqJip Tr Bonds 639,965 

3. Amounts and percentages of the reporting entity's total admitled assets held in bonds and preferred stocks by NAIC rating 

Bonds ::1 Preferred Stocks 

3.01 NAIC-1 45,653,498 84.9 % 307 P/RP-1 

3.02 NAIC-2 959.094 1.8 % 308 P/RP-2 

303 NAIC-3 0.0 % 309 PIRP-3 

3.04 NAIC-4 0.0 % 310 P/RP-4 

3.05 NAIC-5 0.0 % 3.11 P/RP-5 

306 NAIC-6 0.0 % 3.12 P/RP-6 

4, Assets held in foreign investments: 

4.01 Are assets held In foreign investments less than 2.5% of the repor1lng entity's total admitted assets? 

If response to 4.01 above is yes, responses are not required for interrogatories 5 - 1 O~ 

4.02 Total admitted assets held in foreign investments 

403 Foreign-currency-denominated investments 

4 04 Insurance liabilities denominated In that same foreign currency 

285 

$ 

S 

$ 

$ 

S 

2,207,321 

o 

.53,780,088 

Percentage of Total 
Admitted Assets 

15.1 % 

12.1 % 

7.3 % 

3.2 % 

2.8 % 

1.5 % 

1.4 % 

1.3 % 

1.3 % 

1.2 % 

0.0 % 

0.0 ')0 

0.0 % 

0.0 % 

0.0 ~~ 

0.0 ~. 

Ves [ ) No [ X [ 

4.1 % 

0.0 % 

0.0 % 



SUPPLEMENT FOR THE YEAR 2012 OF THE UnitedHealthcare of the Midlands, Inc. 

5. Aggregate foreign investment exposure categorized by NAle sovereign rating: 

l 2 
5.01 Counlrles rated NAtC·l 2,207,321 4,1 % 

5.02 Counlrles raled NAIC·2 $ 0,0 % 

5.03 Countries rated NAIC·3 or below $ 0.0 % 

6. Largest foreign investment exposures by country, categoriz::ed by the country's NAle sovereign raling: 

2 
Countries rated NAIC . 1: 

601 Counlry 1: France $ 675,695 1.3 % 

602 Counlry 2: lkli led Kingdom $ 604,167 1.1 % 
Counlrles raled NAIC . 2: 

6.03 Counlry 1: 0.0 % 

6.04 Country 2: 0.0 % 
Countries raled NAIC • 3 or below: 

6.05 Country 1: $ 0,0 % 
6.06 Country 2: $ 0.0 % 

7. Aggregate unhedged foreign currency exposure .0 0.0 % 

Aggregate unhedged foreign currency exposure categorized by NAle sovereign rating: 

801 Countries raled NAIC·l .0 0,0 % 

8.02 Countries rated NAIC-2 0.0 % 

8.03 Countries rated NAIC-3 or below . .0 0.0 % 

9. Largest unhedged foreign currency exposures by country. categorized by the country's NAle sovereign rating: 

2 
Countries raled NAIC . 1: 

9,01 Counlry 1: 0.0 % 
9.02 Counlry 2: 0.0 % 

Counlrles rated NAIC . 2: 
9.03 Country 1: .0 0,0 % 
904 Country 2: 0 0.0 % 

Countries raled NAIC • 3 or below: 

9.05 Country 1: $ .0 0.0 % 

9.06 Country 2: $ .0 0.0 % 

10. Ten largest non~sovereign (i,e. noni;Jovemmenlal) foreign issues: 

1 2 3 4 
Ita uor NAtC Ral!!!!! 

10.01 KFW $ 499,269 0.9 % 

10.02 Glaxosmithtd ine $ 284,431 0.5 % 
10.03 Sanoli Avenlis S 249,153 0.5 % 
10.04 BNP Par ibas $ 204,691 0.4 % 

10.05 As I razeneca PLC $ 149,821 0.3 % 
10.06 Fin for Danish ind $ 129,951 0.2 % 
10.Q7 France Telecom $ 122,081 0.2 % 
10.08 Barclays $ 99,998 . 0.2 % 

1009 BRFKRED I T AS $ 99,989 . 0.2 % 
1010 Na i l AU Bank. $ . .. 99,978 0.2 % 
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SUPPLEMENT FOR THE YEAR 2012 OF THE UnitedHealthcare of the Midlands, Inc. 

11. Amounts and percentages of the reporting entity's total admitted assets held in Canadian investments and unhedged Canadian currency exposure: 

11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity's total admitted assets? 

If response to 11.01 is yes, detail is not required for the remainder of interrogatory 11. 

11,02 Total admiHed assets held in Canadian investments 

11.03 Canadian.currency.denominated investments 

11 04 Canadiarrdenominated insurance liabilities 

11.05 Unhedged Canadian currency exposure 
$ 

$ 

12. Report aggregate amounts and percentages of the reporting entity's tolal admitted assets held in investments with contractual sales restrictions: 

12.01 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity's total admitted assets? 

If response to 12.01 Is yes, responses are not required for the remainder of Interrogatory 12. 

12.02 Aggregate statement value of Investments with contractual sales restrictions 
Largest three investments with contractual sales restrictions' 

12.03 
12.04 
12.05 

13. Amounts and percentages of admitted assets held In the ten largest equity interests: 

13.01 Are assets held in equity interests less than 2.5% of Ihe reporting entity's total admitted assets? 

13.02 

13.03 
13,04 

13.05 
13.06 
13.07 
13.08 
13.09 
13.10 
13.11 

It response to 13.01 above is yes, responses are not required tor the remainder ot Interrogatory 13 

Leller 

285.2 

$ 
$ 

2 

Ves [ X ) No [ 

2 
0.0 % 
0.0 % 
0.0 % 
0.0 % 

Ves [ X ) No I 

3 

0.0 % 

0.0 % 
0.0 % 
0.0 % 

Ves I X ) No I 

3. 

0.0 % 
0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 
0.0 % 



SUPPLEMENT FOR THE YEAR 2012 OF THE UnitedHealthcare of the Midlands, Inc. 

14. Amounts and percentages of the reporting entity's total admitted assets held in nonaffiliated, privately placed equities: 

14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the reporting entity's total admitted assets? Ves I X I No [ 

If response to 14 01 above is yes, responses are not required for the remainder of Interrogatory 14 

3 
14.02 Aggregate statement value of investments held in nonaffiliated, privately placed equities 0.0 % 

Largest three Investments held in nonaffiliated, privately placed equities: 

14.03 0.0 "" 
14.04 0.0 % 
14.05 0.0 % 

15. Amounts and percentages of the reporting entity's 10tal admitted assets held in general partnership interests: 

1501 Are assets held in general partnership Interests less than 2.5% of the reporting entity's total admitted assets? 

If response to 15.01 above is yes, responses are not required for the remainder of Interrogatory 15_ 
1 

15.02 Aggregate statement value of investments held in general partnership Interests 
Largest three Investments in general partnership interests: 

Ves I X I No [ 

2 
$ 0.0 % 

15.03 0.0 % 

15.04 0.0 % 

15.05 0.0 % 

16. Amounts and percentages of the reporting entity's total admitted assets held in mortgage loans: 

16.01 Are mortgage loans reported in Schedule B less than 2.5% of the reporting entity·s total admitted assets? 

16.02 
16.03 

16.04 
16.05 
16.08 
16.07 
16.08 
16.09 
16.10 
16.11 

If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and Interrogatory 17. 

Type (ResidenUal. CommerCial, Agricultural) 

285.3 

Ves [ X I No [ 

3 

0.0 % 

0.0 % 
0.0 % 

0.0 '" 
0.0 % 
0.0 % 
0,0 % 
0.0 % 
0.0 % 
0.0 % 



SUPPLEMENT FOR THE YEAR 2012 OF THE UnitedHealthcare of the Midlands, Inc. 

Amount and percentage of the repor1ing entity's total admitted assets held in the following categories of mortgage loans: 
Loons 

1612 Construction loans $ 0.0 % 

16.13 Mortgage loans over 90 days past due. $ .0.0 % 

16.14 Mortgage loans in the process of foreclosure $ ... 0.0 % 

16.15 Mortgage loans foreclosed $ ..0.0 % 

16.16 Restructured mortgage loans $ 0.0 % 

17. Aggregate mortgage loans having the following loan-ta-value ratios as determined from the most current appraisal as of the annual statement date: 

Residential Commercial 
Loan to Value 4 

17.01 above 95% 0.0 % .0.0 % 

17.02 91 to 95% 0.0 % 0.0 % 
17.03 81 to 90% 0.0 % 0.0 % 
17.04 71 to 80% 0.0 % 0.0 % 
17.05 below 70% .. 0.0 % 0.0 % 

18. Amounts and percentages of the reporting entity's total admitted assets held in each oftha fIVe largest investments in reel estate: 

1801 Are assets hetd in real estate reported less than 2.5% of the reporting en1ity's total admitted assets? 

18.02 

18.03 

18.04 

18.05 

18.06 

If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18 

Largest five Investments In anyone parcel or group of contiguous parcels of real estate. 
Description 

1 

$ 

s 
Agricultural 

_0.0 % 

0.0 % 

_0.0 % 

0.0 % 
_ 0.0 % 

v,s [ X I No [ 

0.0 % 

0.0 % 
.0.0 % 
0.0 % 
0.0 % 

19. Report aggregate amounts and percentages of the reporting entity's total admitted assets held In Investments held in mezzanine real estate loan9: 

19.01 Are assets held In investments held in mezzanine real estate loans less than 2.5% of the reporting entity's total admitted assets? 

If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19. 
1 

19.02 Aggregate statement value of investments held in mezzanine real estate loans: 

1903 

19,04 

19.05 

Largest three investmenls held in mezzanine real estate loans: 
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$ 

$ 
$ 

Ves [ X I No [ 

0.0 % 

0.0 % 

0.0 % 

0.0 % 



SUPPLEMENT FOR THE YEAR 2012 OF THE UnitedHealthcare of the Midlands, Inc. 

20. Amounts and percentages of the reporting entity's total admitted assets subject to the following types of agreements: 

20.01 

20.02 

20.03 

20.04 
20.05 

Securities lending agreements (do not include 
assets held as collateral for such transactions) $ 

Repurchase agreements $ 
Reverse repurchase agreements , 
Dollar repurchase agreements $ 

Dollar reverse repurchase agreements $ 

AlVear End 
1st Quarter 

3 

0.0 % $ 
0.0 % $ 
0.0 % $ 

. 0.0 % $ 
0.0 % ~ 

At End of Each Quarter 
2nd Quarter 

4 

$ $ 

$ $ 
$ $ 
$ $ 

$ $ 

21 . Amounts and percentages of the reporting entity's total admitted assets for warrants not attached to other financial Instruments, options, caps, and floors: 

Owned Written 
2 3 

21.01 Hedging 0.0 % $ 

21 .02 Income generation 0.0 % $ 
21 ,03 Other 0.0 % $ 

22. Amounts and percentages of the reporting entity's total admitted assets of potential e)(posure for collars, swaps, and forwards: 

AlVear End 
1st Quarter 

2 3 
2201 Hedging 0.0 % 

2202 Income generation .0 0.0 % 

2203 Replications 0 0.0 % 

22.04 Other 0 0.0 % 

23 Amounts and percentages of the reporting entity's total admitted assets of potential e)(posure for futures contracts: 

23 01 Hedging 

23.02 Income generation 
23.03 Replications 
23.04 Othar 

$ 

$ 
$ 
$ 

AI Vear End 

285.5 

0.0 % $ 
0.0 % $ 
0.0 % $ 
0,0 % $ 

1st Quarter 
3 

At End of Each Quarter 
2nd Quarter 

4 

$ 
$ 
$ 

At End of Each Quarter 
2nd Quarter 

4 

4 

3rd Quarter 
5 

0.0 'k 
0.0 % 
0.0 % 

3rd Quarter 
5 

3rd Quarter 
5 



EXHIBIT II: SUMMARY 
INVESTMENT SCHEDULE - STATUTORY BASIS 



ANNUAL STATEMENT FOR THE YEAR 2012 OF THE UnitedHealthcare of the Midlands, Inc. 

SUMMARY INVESTMENT SCHEDULE 
Admitted Assets as R" pOlled 

Gross Lnvestment Holdings in the Annu.1 51.lern",,1 
1 2 3 4 5 6 

Securities 
Lending 

Reinvested Tolal 
Collateral (Col 3 + 4) 

Inveslment Cat~_ories Amount Percentaae Amount A!T\OunI Amount Percentaae 

1 Bonds: 

1 1 U,S. treasury securities .4.947.407 .10.789 .4.947.407 4.947.407 10.789 

1.2 U,S government agency obligations (excluding mortgage-backed 
securities): 

1 21 Issued by U S government agencies 37 .852 0.083 37 .852 37.852 0.083 

1.22 Issued by U S government sponsored agencies 0.000 0 0.000 

1 3 Non-U S. government (Including Canada, excluding mortgaged-backed 
securities) 79 ,865 0.174 79.865 79.865 0.174 

1 4 Securities issued by states. territories, and possessions and political 
subdivisions in the U.S. : 

1 41 States, territories and possessions general obligations 2.340.169 5.103 2.340.169 2.340.169 5.103 

1 42 Political subdiVisions of states, territories and possessions and 
political subdivisions general obligalions 1.783.664 3.890 1.783.664 1.783,664 3.890 

1 43 Revenue and assessment obligations 4.538.956 9.898 4.538 .956 4.538 .956 .9.898 

1 44 Industrial development and similar obligations 0.000 0 0.000 

1.5 Mortgage-backed securities (includes residential and commercial 
MBS): 

1 51 Pass-through securities: 

1.511 Issued or guaranteed by GNMA 7.639 0.017 7.639 7.639 0.017 

1.512 Issued or guaranteed by FNMA and FHLMC 3.794.645 8.275 3.794.645 3.794.645 .8.275 

1.513 All other 0.000 0 0.000 

1.52 CMOs and REMICs: 

1.521 Issued or guaranteed by GNMA. FNMA, FHLMC or VA 849.157 1.852 849.157 849.157 1.852 

1 ~522 Issued by non-U S. Government issuers and collateralized 
by mortgage-backed securities issued or guaranteed by 
agencies shown in Line 1 521 1.616.789 3.526 1.616.789 1.616.789 3.526 

1.523 All other . - 0.000 0 0.000 

2. Other debt and other fixed income securities (excluding shorNerm): 

2 1 Unaffiliated domestic securities (includes credit tenant loans and hybrid 
securities) 5.694.152 12.417 5.694.152 5.694.152 12.417 

2.2 Unaffiliated non-U S_ securities (including Canada) 2 ,771,262 6.043 2, 771.262 2,771 .262 .6.043 

2.3 Amllated s_nlles 0.000 0 0.000 

3. Equity interests: 

3.1 Investments in mutual funds - 0.000 0 0.000 

3.2 Preferred stocks: 

321 Affiliated 0.000 0 0.000 

3.22 Unaffiliated 0.000 0 .0 .000 

3,3 Publicly traded equity securities (excluding preferred slacks): 

3 31 Affiliated 0.000 0 0.000 

3 32 Unaffiliated 0.000 0 0.000 

3.4 O1her equity securities: 

3.41 Affiliated - 0.000 0 0.000 

342 Unaffiliated 0.000 0 0.000 

3 5 Other equity interests including tangible personal property under lease: 

351 Affilialed 0.000 0 0.000 

3.52 Unaffiliated 0.000 0 0.000 

4. Mortgage loans: 

4.1 Construction and land development 0.000 0 0.000 

4.2 Agricullural 0.000 0 0.000 

4,3 Single family residential properties 0.000 0 0.000 

4.4 Multifamily residential properties 0.000 0 .0.000 

4.5 Commercial loans 0.000 0 0.000 

4.6 Mezzanine real estate loans 0.000 0 0.000 

5. Real estotD investmenbl. 

5,1 Property occupied by company 0.000 0 0 0,000 

5.2 Property held for production of income (including 

$ of property acquired in satisfaction of 

debt) 0.000 0 0 0.000 

5.3 Property held for sal. (Including $ 

property acquired in satisfaction of debt) 0.000 0 0 0.000 

6. Contract loans 0.000 0 0 0.000 

7 Derivatives 0.000 0 0 0.000 

8 Receivables for securities 0.000 0 0 0.000 

9 Securities Lending (Line 10, Asset Page reinvested collateral) 0.000 0 XXX XXX XXX 
10. Cash, cash equivalents and short-term investments 17 .396.258 .37.935 17.396.259 17.396.259 37 .935 

11 Other invested assets 0.000 0 0.000 

12. 'T otol tnv05lad assets 45 ,857.815 100.000 45.857.816 0 45 ,857816 100 .000 

SI01 
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Deloitte 

April 17, 2013 

To the Audit Committee of 
UnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, NE 68164-9672 

The Management of 
UnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, NE 68164-9672 

Dear Members of the Audit Committee and Management: 

Deloitte & Touche LLP 
50 South Sixth Street 
Suite 2800 
Minneapolis, MN 55402-1538 
USA 

Tel: +16123974000 
Fax: +16123974450 
www.deloitte.com 

We have audited, in accordance with auditing standards generally accepted in the United States of 
America, the statutory basis fmandal statements ofUnitedHealthcare of the Midlands, Inc. (the 
"Company") for the years ended December 31, 2012, and 2011, and have issued our report thereon dated 
April 17, 2013.1n connection therewith, we advise you as follows: 

a. We are independent certified public accountants with respect to the Company and conform to the 
standards of the accounting profession as contained in the Code of Professional Conduct and 
pronouncements of the American Institute of Certified Public Accountants, and the Rules of 
Professional Conduct of the Connecticut State Board of Accountancy. 

b. The engagement partner and engagement manager, who are certified public accountants, have fifteen 
years and eight years, respectively, of experience in public accounting and are experienced in auditing 
insurance enterprises. Members of the engagement team, most of whom have had experience in 
auditing insurance enterprises and 53 percent of whom are certified public accountants, were assigned 
to perform tasks commensurate with their training and experience. 

c. We understand that the Company intends to file its audited statutory basis fmancial statements and 
our report thereon with the Nebraska Department of Insurance and other state insurance departments 
in states in which the Company is licensed and that the insurance commissioners ofthose states will 
be relying on that information in monitoring and regulating the statutory basis financial condition of 
the Company. 

While we understand that an objective of issuing a report on the statutory basis financial statements is 
to satisfy regulatory requirements, our audit was not planned to satisfy all objectives or 
responsibilities of insurance regulators. In this context, the Company and insurance commissioners 
should understand that the objective of an audit of statutory basis financial statements in accordance 
with auditing standards generally accepted in the United States of America is to form an opinion and 
issue a report on whether the statutory basis fmancial statements present fairly, in all material 
respects, the admitted assets, liabilities, and capital and surplus, results of operations and cash flows 
in conformity with accounting practices prescribed or permitted by the Nebraska Department of 
Insurance. Consequently, under auditing standards generally accepted in the United States of 
America, we have the responsibility, within the inherent limitations of the auditing process, to plan 

Member of 
Oeloitte Touche Tohmatsu Limited 



and perform our audit to obtain reasonable assurance about whether the statutory basis financial 
statements are free of material misstatement, whether caused by error or fraud, and to exercise due 
professional care in the conduct of the audit. The Company is not required to have, nor were we 
engaged to perform, an audit of internal control over financial reporting. Our audit included 
consideration of internal control over financial reporting as a basis for designing audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of internal control over financial reporting. The concept of selective testing of the data 
being audited, which involves judgment both as to the number of transactions to be audited and the 
areas to be tested, has been generally accepted as a valid and sufficient basis for an auditor to express 
an opinion on statutory basis fmancial statements. Audit procedures that are effective for detecting 
errors, ifthey exist, may be ineffective for detecting misstatements resulting from fraud. Because of 
the characteristics of fraud, particularly those involving concealment and falsified documentation 
(including forgery), a properly planned and performed audit may not detect a material misstatement 
resulting from fraud. In addition, an audit does not address the possibility that material misstatements 
may occur in the future. Also, our use of professional judgment and the assessment of materiality for 
the purpose of our audit mean that matters may exist that would have been assessed differently by 
insurance commissioners. 

It is the responsibility of the management ofthe Company to adopt sound accounting policies, to 
maintain an adequate and effective system of accounts, and to establish and maintain internal control 
that will, among other things, provide reasonable, but not absolute, assurance that assets are 
safeguarded against loss from unauthorized use or disposition and that transactions are executed in 
accordance with management's authorization and are recorded properly to permit the preparation of 
statutory basis financial statements in conformity with accounting practices prescribed or permitted 
by the Nebraska Department of Insurance. 

The Insurance Commissioner should exercise due diligence to obtain whatever other information that 
may be necessary for the purpose of monitoring and regulating the statutory basis financial position of 
insurers and should not rely solely on the independent auditors' report. 

d. We will retain the working papers prepared in the conduct of our audit until the Nebraska Department 
ofInsurance has filed a Report of Examination covering 2012, but no longer than seven years. After 
notification to the Company, we will make the working papers available for review by the Nebraska 
Department ofInsurance at the offices of the insurer, at our offices, at the Nebraska Department of 
Insurance, or at any other reasonable place designated by the Insurance Commissioner. Furthermore, 
in the conduct of the aforementioned periodic review by the Nebraska Department ofInsurance, 
photocopies of pertinent audit working papers may be made (under the control ofDeloitte & 
Touche LLP) and such copies may be retained by the Nebraska Department Insurance. 

e. The engagement partner has served in this capacity with respect to the Company since 2010, is 
licensed by the Connecticut State Board of Accountancy, and is a member in good standing of the 
American Institute of Certified Public Accountants. 

f. To the best of our knowledge and belief, we are in compliance with the requirements of Section 7 of 
the NAIC's Model Rule (Regulation) Requiring Annual Audited Financial Reports regarding 
qualifications of independent certified public accountants. 



This letter is intended solely for the information and use of the Audit Committee and management of 
UnitedHealthcare of the Midlands Inc. and for filing with the Nebraska Department of Insurance and 
other state insurance departments to whose jurisdiction the Company is subject and is not intended to be 
and should not be used by anyone other than these specified parties. 



Deloitte 

April 17, 2013 

The Audit Committee of 
UnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, NE 68164-9672 

The Management of 
UnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, NE 68164-9672 

Dear Members of the Audit Committee and Management: 

Deloitte & Touche LLP 
50 South Sixth Street 
Suite 2800 
Minneapolis. MN 55402-1538 
USA 

Tel: +16123974000 
Fax: +1 6123974450 
www.deloitte.com 

In planning and performing our audit of the statutory basis fmancial statements of UnitedHealthcare of 
the Midlands, Inc. (the "Company") as of and for the year ended December 31, 2012 (on which we have 
issued our report dated April 17, 2013), in accordance with auditing standards generally accepted in the 
United States of America, we considered the Company's internal control over financial reporting 
("internal control") as a basis for designing audit procedures that are appropriate in the circumstances, but 
not for the purpose of expressing an opinion on the effectiveness of the Company's internal control over 
financial reporting. Accordingly, we do not express an opinion on the effectiveness of the Company's 
internal control over financial reporting. 

Our consideration of internal control over financial reporting was for the limited purpose described in the 
preceding paragraph and was not designed to identify all deficiencies in internal control over financial 
reporting that might be material weaknesses and therefore, material weaknesses may exist that were not 
identified. We did not identify any deficiencies in internal control over financial reporting that we 
consider to be unremediated material weaknesses as of December 31, 2012. 

The definitions of a deficiency and a material weakness are set forth in the attached Appendix 1. 

A description of the responsibility of management for establishing and maintaining internal control over 
financial reporting and of the objectives of and inherent limitations of internal control over financial 
reporting, is set forth in the attached Appendix II and should be read in conjunction with this report. 

This report is intended solely for the information and use of management, the Audit Committee, others 
within the organization, and state insurance departments to whose jurisdiction the Company is subject and 
is not intended to be, and should not be, used by anyone other than these specified parties. 

Yours truly, 

Member of 
Deloitte Touche Tohmatsu Limited 



APPENDIX I 

DEFINITIONS 

The definitions of a deficiency and a material weakness are as follows: 

A deficiency in internal control over financial reporting exists when the design or operation of a control 
does not allow management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct misstatements on a timely basis. A deficiency in design exists when (a) a 
control necessary to meet the control objective is missing or (b) an existing control is not properly 
designed so that, even if the control operates as designed, the control objective would not be met. A 
deficiency in operation exists when (a) a properly designed control does not operate as designed, or 
(b) the person performing the control does not possess the necessary authority or competence to perform 
the control effectively. 

A material weakness is a deficiency, or a combination of deficiencies, in internal control over financial 
reporting, such that there is a reasonable possibility that a material misstatement of the entity's statutory 
basis financial statements will not be prevented, or detected and corrected on a timely basis. 



MANAGEMENT'S RESPONSIBILITY FOR, AND THE OBJECTIVES AND 
LIMITATIONS OF, INTERNAL CONTROL OVER FINANCIAL 
REPORTING 

APPENDIX II 

The following comments concerning management's responsibility for internal control over financial 
reporting and the objectives and inherent limitations of internal control over fmancial reporting are 
adapted from auditing standards generally accepted in the United States of America. 

Management's Responsibility 

The Company's management is responsible for the overall accuracy of the statutory basis fmancial 
statements and their conformity with accounting practices prescribed or permitted by the Nebraska 
Department of Insurance. In this regard, management is also responsible for establishing and maintaining 
effective internal control over financial reporting. 

Objectives of Internal Control over Financial Reporting 

Internal control over financial reporting is a process effected by those charged with governance, 
management, and other personnel and designed to provide reasonable assurance about the achievement of 
the entity's objectives with regard to reliability of financial reporting, effectiveness and efficiency of 
operations, and compliance with applicable laws and regulations. Internal control over the safeguarding of 
assets against unauthorized acquisition, use, or disposition may include controls related to financial 
reporting and operations objectives. Generally, controls that are relevant to an audit of statutory basis 
financial statements are those that pertain to the entity's objective of reliable financial reporting (i.e., the 
preparation of reliable statutory basis financial statements that are fairly presented in conformity with 
accounting practices prescribed or permitted by the Nebraska Department of Insurance). 

Inherent Limitations of Internal Control over Financial Reporting 

Because of the inherent limitations of internal control over financial reporting, including the possibility of 
collusion or improper management override of controls, material misstatements due to error or fraud may 
not be prevented or detected and corrected on a timely basis. Also, projections of any evaluation of the 
effectiveness of the internal control over financial reporting to future periods are subject to the risk that 
the controls may become inadequate because of changes in conditions, or that the degree of compliance 
with the policies or procedures may deteriorate. 

* * * * * * 
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Deloitte 

INDEPENDENT AUDITORS' REPORT 

To the Audit Committee ofUnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, NE 68164-9672 

Deloitte & Touche LLP 
50 South Sixth Street 
Suite 2800 
Minneapolis, MN 55402·1538 
USA 

Tel: +16123974000 
Fax: +16123974450 
www.deloitte.com 

We have audited the accompanying statutory basis financial statements of United Health care of the 
Midlands, Inc. (the "Company"), which comprise the statutory basis statements of admitted assets, 
liabilities, and capital and surplus as of December 31, 2013 and 2012, and the related statutory basis 
statements of operations, changes in capital and surplus, and cash flows for the years then ended, and the 
related notes to the statutory basis financial statements. 

Management's Responsibility for the Statutory Basis Financial Statements 

Management is responsible for the preparation and fair presentation of these statutory basis financial 
statements in accordance with the accounting practices prescribed or permitted by the Nebraska 
Department oflnsurance. Management is also responsible for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of financial statements 
that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these statutory basis financial statements based on our 
audits. We conducted our audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the statutory basis financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the statutory basis financial statements. The procedures selected depend on the auditor's judgment 
including the assessment of the risks of material misstatement of the statutory basis financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the Company's preparation and fair presentation of the statutory basis financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Company's internal control. Accordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the overall 
presentation of the statutory basis financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Member of 
Deloitte Touche Tohmatsu Limited 



Opinion 

In our opinion, the statutory basis financial statements referred to above present fairly, in all material 
respects, the admitted assets, liabilities, and capital and surplus ofUnitedHealthcare of the Midlands, Inc. 
as of December 31, 2013 and 2012, and the results of its operations and its cash flows for the years then 
ended in accordance with the accounting practices prescribed or permitted by the Nebraska Department of 
Insurance described in Note 1 to the statutory basis financial statements. 

Basis of Accounting 

We draw attention to Note 1 of the statutory basis financial statements, which describes the basis of 
accounting. As described in Note 1 to the statutory basis financial statements, the statutory basis financial 
statements are prepared by UnitedHealthcare of the Midlands, Inc. using accounting practices prescribed 
or permitted by the Nebraska Department ofInsurance, which is a basis of accounting other than 
accounting principles generally accepted in the United States of America, to meet the requirements of the 
Nebraska Department ofInsurance. Our opinion is not modified with respect to this matter. 

Report on Supplemental Schedules 

Our 2013 audit was conducted for the purpose of forming an opinion on the 2013 statutory basis financial 
statements as a whole. The supplemental schedule of investment risk interrogatories and the supplemental 
summary investment schedule, as of and for the year ended December 31, 2013 are presented for 
purposes of additional analysis and are not a required part of the 2013 statutory basis financial statements. 
These schedules are the responsibility of the Company's management and were derived from and relate 
directly to the underlying accounting and other records used to prepare the statutory basis financial 
statements. Such schedules have been subjected to the auditing procedures applied in our audit of the 
2013 statutory basis financial statements and certain additional procedures, including comparing and 
reconciling such schedules directly to the underlying accounting and other records used to prepare the 
statutory basis financial statements or to the statutory basis financial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the United States of 
America. In our opinion, such schedules are fairly stated in all material respects in relation to the 2013 
statutory basis financial statements as a whole. 

Restriction on Use 

Our report is intended solely for the information and use of the audit committee and the management of 
UnitedHealthcare of the Midlands, Inc. and for filing with state insurance departments to whose 
jurisdiction the Company is subject and is not intended to be and should not be used by anyone other than 
these specified parties. 

April 22, 2014 

- 2 -



UNITEDHEAL THCARE PLAN OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF ADMITTED ASSETS, 
LIABILITIES, AND CAPITAL AND SURPLUS 
AS OF DECEMBER 31,2013 AND 2012 
(In thousands, except capital stock share data) 

ADMITTED ASSETS 

CASH AND INVESTED ASSETS: 
Bonds 
Cash overdrafts of ($764) and ($754), cash equivalents of$9,299 and $8,949, 

and short-term investments of$8,923 and $9,201 in 2013 and 2012, respectively 

Subtotal cash and invested assets 

OTHER ASSETS: 
Investment income due and accrued 
Uncollected premiums 
Amounts receivable relating to uninsured plans 
Current federal income taxes recoverable 
Net deferred tax asset 
Health care receivable 
Other assets 

Subtotal other assets 

TOTAL ADMITTED ASSETS 

LIABILITIES AND CAPITAL AND SURPLUS 

LIABILITIES: 
Claims unpaid 
Accrued medical incentive pool and bonus amounts 
Unpaid claims adjustment expenses 
Aggregate health policy reserves 
Aggregate health claim reserves 
Premiums received in advance 
General expenses due or accrued 
Cuu'ent federal income taxes payable 
Ceded reinsurance premiums payable 
Remittances and items not allocated 
Amounts due to parent, subsidiaries, and affiliates, net 
Payable for securities 
Liability for amounts held under uninsured plans 
Other liabilities 

Total liabilities 

CAPITAL AND SURPLUS: 
Common capital stock, $1.00 par value - 100,000 shares 

authorized; 100,000 shares issued and outstanding 
Gross paid-in and contributed surplus 
Unassigned surplus 

Total capital and surplus 

TOTAL LIABILITIES AND CAPTT AL AND SURPLUS 

See notes to statutory basis financial statements. 
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2013 2012 

$40,550 $28,462 

17,458 17,396 

58,008 45,858 

263 221 
5,818 5,212 

185 137 
961 

567 566 
991 782 

43 

7,824 7,922 

$65,832 $ 53,780 

$27,272 $28,152 
4,054 3,109 

380 528 
318 542 
151 177 

4 6 
608 54 

1,223 
69 62 

1,181 433 
259 
311 383 

6 3 

35,837 33,449 

100 100 
1,100 1,100 

28,795 19,131 

29,995 20,331 

$65,832 $53,780 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF OPERATIONS 
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012 
(In thousands) 

REVENUES: 
Net premium income 
Change in reserve for rate credits 

Total revenues 

UNDERWRITING DEDUCTIONS: 
Hospital and medical: 

Hospital/medical benefits 
Other professional services 
Prescription drugs 
University of Nebraska Medical Center Medicaid capitation 
Incentive pool, withhold adjustments, and bonus amounts 
Other expenses 

Total hospital and medical 

Claims adjustment expenses 
General administrative expenses 

Total underwriting deductions 

NET UNDERWRITING GAIN 

NET INVESTMENT GAINS: 
Net investment income earned 
Net realized capital gains less capital gains tax of 

$113 and $59 in 2013 and 2012, respectively 

Total net investment gains 

NET LOSS FROM PREMIUM BALANCES CHARGED OFF 

OTHER LOSSES 

NET INCOME BEFORE FEDERAL INCOME TAXES 

FEDERAL INCOME TAXES INCURRED 

NET INCOME 

See notes to statutory basis financial statements. 
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2013 2012 

$206,742 
225 

206,967 

153,105 
1,871 
4,727 
4,946 
3,050 

167,699 

9,620 
15,978 

193,297 

13,670 

828 

200 

1,028 

(3) 

14,695 

4,942 

$ 9,753 

$187,221 
(336) 

186,885 

138,873 
1,498 
4,218 
4,524 
2,992 

7 

152,112 

8,901 
14,013 

175,026 

11,859 

1,013 

219 

1,232 

(4) 

(25) 

13,062 

4,346 

$ 8,716 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF CHANGES IN CAPITAL AND SURPLUS 
FOR THE YEARS ENDED DECEMBER 31,2013 AND 2012 
(In thousands, except capital stock share data) 

Common 
Capital Stock 

Shares Amount 

BALANCE - January 1,2012 100,000 $100 

Net income 

Change in net deferred income taxes 

Change in nonadmitted assets 

Dividends paid 

BALANCE-December 31, 2012 100,000 100 

Net income 

Change in net deferred income taxes 

Change in nonadmitted assets 

BALANCE-December 31, 2013 100,000 $100 

See notes to statutory basis financial statements. 
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Gross Paid-In 
and Total 

Contributed Unassigned Capital 
Surplus Surplus and Surplus 

$1,100 $ 20,436 $ 21,636 

8,716 8,716 

(1,309) (1,309) 

3,688 3,688 

(12,400) (12,400) 

1,100 19,131 20,331 

9,753 9,753 

1 1 

(90) (90) 

$1,100 $ 28,795 $ 29,995 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED DECEMBER 31,2013 AND 2012 
(In thousands) 

CASH FLOWS FROM OPERATIONS: 
Premiums collected, net of reinsurance 
Net investment income 
Benefit and loss related payments 
Operating expenses paid 
Federal income taxes paid - net 

Net cash provided by operations 

CASH FLOWS FROM INVESTMENTS: 
Proceeds from bonds sold, matured, or repaid 
Cost of bonds acquired 

Net cash (used in) provided by investments 

CASH FLOWS FROM FINANCING AND 
MISCELLANEOUS ACTIVITIES: 
Dividends paid 
Cash provided (used) through net transfers from (to) affiliates 
Other cash provided (applied) 

Net cash provided by (used in) financing and 
miscellaneous activities 

RECONCILIATION OF CASH OVERDRAFTS, CASH 
EQUIVALENTS, AND SHORT-TERM INVESTMENTS: 
NET CHANGE IN CASH OVERDRAFTS, CASH 

EQUIVALENTS, AND SHORT-TERM INVESTMENTS 

CASH OVERDRAFTS, CASH EQUIVALENTS, AND 
SHORT-TERM INVESTMENTS - Beginning of year 

CASH OVERDRAFTS, CASH EQUIVALENTS, AND 
SHORT-TERM INVESTMENTS - End of year 

See notes to statutory basis financial statements. 
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2013 2012 

$ 206,133 $ 187,026 
974 1,267 

(168,128) (141,736) 
(25,240) (22,982) 

(2,871) (5,584) 

10,868 17,991 

8,617 12,611 
(20320) (9,701) 

(11,703) 2,910 

(12,400) 
748 (340) 
149 (177) 

897 {12,917) 

62 7,984 

17,396 9,412 

$ 17,458 $ 17,396 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS 
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012 
(In thousands, except capital stock share data) 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization and Operation 

UnitedHealthcare of the Midlands, Inc. (the "Company"), licensed as a health maintenance organization 
("HMO"), offers its enrollees a variety of managed care programs and products through contractual 
arrangements with health care providers. The Company is a wholly owned subsidiary of 
UnitedHealthcare, Inc. ("UHC"). UHC is a wholly owned subsidiary of United HealthCare 
Services, Inc. ("UHS"), an HMO management corporation that provides services to the Company under 
the terms of a management agreement. UHS is a wholly owned subsidiary of UnitedHealth Group 
Incorporated ("UnitedHealth Group"). UnitedHealth Group is a publicly held company trading on the 
New York Stock Exchange. 

The Company was incorporated on April 16, 1984, as an HMO and operations commenced in August 
1984. The Company is certified as an HMO by the Nebraska Department ofInsurance ("the 
Department") and the Iowa Insurance Division. The Company has entered into contracts with 
physicians, hospitals, and other health care provider organizations to deliver health care services for all 
enrollees. 

The Company serves as a plan sponsor offering Medicare Advantage and Medicare Part D prescription 
drug insurance coverage ("Medicare Part D program") under a contract with the Centers for Medicare 
and Medicaid Services ("CMS"). Under the Medicare Part D program, there are seven separate elements 
of payment received by the Company during the plan year; these payment elements are CMS premium, 
member premium, CMS low-income premium subsidy, CMS catastrophic reinsurance subsidy, CMS 
low-income member cost-sharing subsidy, CMS risk share, and the CMS Coverage Gap Discount 
Program. Each component of the Medicare Part D program is further defined throughout Note 1. 

The Company has a contract with the State of Nebraska, Department of Health and Human Services 
("DHHS"), Division of Medicaid and Long Term Care, to provide health care services to Medicaid 
eligible beneficiaries in Nebraska. The current contract is effective through June 30, 2014, and has 
provision for an additional one-year extension renewal (through June 30, 2015) under the current 
contactual terms. The contract is subject to annual renewal provisions thereafter. 

A. Accounting Practices 

The statutory basis financial statements of the Company are presented on the basis of accounting 
practices prescribed or permitted by the Department. 

The Department recognizes only statutory accounting practices, prescribed or permitted by the 
State of Nebraska, for determining and reporting the financial condition and results of operations 
of an HMO, for determining its solvency under Nebraska Insurance Law. The state prescribes the 
use of the National Association oflnsurance Commissioners' ("NAIC") Accounting Practices and 
Procedures manual ("NAIC SAP") in effect for the accounting periods covered in the statutory 
basis financial statements. 
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(1-8) No significant differences exist between the practices prescribed or permitted by the State 
of Nebraska and those prescribed or permitted by the NAIC SAP that materially affect the 
statutory basis net income and capital and surplus, as illustrated in the table below: 

State of 
Domicile 2013 2012 

Net Income 

(1) Company state basis Nebraska $ 9,753 $ 8,716 
(2) State prescribed practices that increase (decrease) NAIC SAP: 

Not applicable Nebraska 
(3) State permitted practices that increase (decrease) NAIC SAP: 

Not applicable Nebraska 

(4) NAIC SAP (1 - 2 - 3 = 4) Nebraska $ 9,753 $ 8,716 

Surplus 

(5) Company state basis Nebraska $ 29,995 $20,331 
(6) State prescribed practices that increase (decrease) NAIC SAP: 

Not applicable Nebraska 
(7) State permitted practices that increase (decrease) NAIC SAP: 

Not applicable Nebraska 

(8) NAIC SAP (5 - 6 - 7 = 8) Nebraska $ 29,995 $ 20,331 

B. Use of Estimates in the Preparation of the Statutory Basis Financial Statements 

The preparation of these statutory basis financial statements in conformity with the NAIC Annual 
Statement Instructions and the NAIC SAP includes certain amounts that are based on the 
Company's estimates and judgments. These estimates require the Company to apply complex 
assumptions and judgments, often because the Company must make estimates about the effects of 
matters that are inherently uncertain and will change in subsequent periods. The most significant 
estimates relate to hospital and medical benefits, claims unpaid, and aggregate health policy 
reserves and aggregate health claim reserves (collectively known as "aggregate health reserves"). 
The Company adjusts these estimates each period as more current information becomes available. 
The impact of any changes in estimates is included in the determination of net income in the 
period in which the estimate is adjusted. 

c. Accounting Policy 

(1-13) Basis of Presentation - The Company prepares its statutory basis financial statements on 
the basis of accounting practices prescribed or permitted by the Department. These statutory 
practices differ from accounting principles generally accepted in the United States of America 
("GAAP"). 

The more significant differences are as follows: 

• Cash overdrafts, cash equivalents, and short-term investments in the statutory basis 
financial statements represent cash balances and investments with original maturities of one 
year or less from the time of acquisition, whereas under GAAP, the corresponding caption 
of cash, cash equivalents, and short-term investments includes cash balances and 
investments that will mature in one year or less from the balance sheet date; 
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• Outstanding checks are required to be netted against cash balances or presented as cash 
overdrafts if in excess of cash balances in the statutory basis statements of admitted assets, 
liabilities, and capital and surplus as opposed to being presented as other liabilities under 
GAAP; 

• Certain debt investments categorized as available for sale or held to maturity are presented 
at the lower of amortized cost or fair value in accordance with the NAIC designations in the 
statutory basis financial statements, whereas under GAAP, these investments are 
shown at fair value or amortized cost, respectively; 

• Under statutory accounting, the change to deferred tax assets and liabilities is recorded 
directly to unassigned surplus and deferred tax assets are subject to a valuation allowance 
and admissibility limitations of the assets in the statutory basis financial statements, 
whereas under GAAP, the change in deferred tax assets and liabilities is recorded as a 
component of the income tax provision within the income statement and is based on the 
ultimate recoverability of the deferred tax assets. Based on the admissibility criteria under 
statutory accounting, any deferred tax assets determined to be nonadmitted are charged 
directly to surplus and excluded from the statutory basis financial statements, whereas 
under GAAP, such assets are included in the balance sheets; 

• Certain assets, including certain aged premium receivables, certain health care receivable, 
and prepaid expenses are considered nonadmitted assets for statutory purposes and are 
excluded from the statutory basis statements of admitted assets, liabilities, and capital and 
surplus and charged directly to unassigned surplus. Under GAAP, such assets are included 
in the balance sheets; 

• Comprehensive income and its components are not separately presented in the statutory 
basis financial statements, whereas under GAAP, it is a requirement to present 
comprehensive income and its components in the financial statements; 

• Cash overdrafts, cash equivalents, and short-term investments in the statutory basis 
statements of cash flows represent cash balances and investments with original maturities 
of one year or less from the time of acquisition. Under GAAP, the corresponding caption of 
cash and cash equivalents includes cash balances and cash equivalents with maturities of 
three months or less. The corresponding caption of short-term investments under GAAP 
represents securities with a final maturity of one year or less from the balance sheet date. 
The statutory basis statements of cash flows are prepared in accordance with the NAIC 
Annual Statement Instructions. 

Cash and Invested Assets -

• Cash overdrafts and cash equivalents represent cash held by the Company in disbursement 
accounts and treasury bills. Claims and other payments are made from the disbursement 
accounts daily. Cash overdrafts are a result of timing differences in funding disbursement 
accounts for claims payments. Cash equivalents have original maturity dates of three 
months or less from the date of acquisition and are reported at cost or amortized cost 
depending on the nature of the underlying security, which approximates fair value; 

• Short-term investments represent money market instruments, with a maturity of greater 
than three months but less than one year at the time of purchase. Short-term investments 
also consist of the Company's share of an investment pool sponsored and administered by 
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UHS. The investment pool consists principally of investments with original maturities of 
less than one year, with the average life of the individual investments being less than 
60 days. The Company's share of the pool represents an undivided ownership interest in 
the pool and is immediately convertible to cash at no cost or penalty. The participants 
within the pool have an individual fund number to track those investments owned by the 
Company. In addition, the Company is listed as a participant in the executed custodial 
agreement between UHS and the custodian whereby the Company's share in the investment 
pool is segregated and separately maintained. The pool is primarily invested in government 
obligations, commercial paper, certificates of deposit, and short-term agency notes and is 
recorded at cost or amortized cost. Interest income from the pool accrues daily to 
participating members based upon ownership percentage; 

• Bonds include corporate debt securities, U.S. government and state agency obligations, and 
municipal securities with a maturity of greater than one year at the time of purchase; 

• Bonds and short-term investments are stated at amortized cost if they meet NAIC 
designation of one or two and stated at the lower of amortized cost or fair value if they 
meet an NAIC designation of three or higher. Amortization of bond premium or discount is 
calculated using the constant-yield interest method. Bonds and short-term investments are 
valued and reported using market prices published by the Securities Valuation Office of the 
NAIC ("SVO") in accordance with the NAIC Valuations of Securities manual prepared by 
the SVO or an external pricing service; 

• The Company holds no mortgage loans on real estate; 

• Corporate bonds and government obligations include mortgage-backed securities, which 
are valued using the retrospective adjustment methodology. Prepayment assumptions for 
the determination of the amortized cost of mortgage-backed securities are based on a three
month constant prepayment rate history obtained from external data source vendors. The 
Company's investment policy limits investments in nonagency residential mortgage-backed 
securities, including home equity and sub-prime mortgages, to 10% of total cash and 
invested assets and total investments in mortgage-backed securities to 30% of total cash 
and invested assets; 

• The Company holds no common or preferred stock; 

• The Company holds no investments in subsidiaries, controlled, or affiliated entities; 

• The Company has no investment interests with respect to joint ventures, partnerships, or 
limited liability companies; 

• The Company holds no derivatives; 

• Realized capital gains and losses on sales of investments are calculated based upon specific 
identification of the investments sold. These gains and losses are reported as net realized 
capital gains less capital gains tax in the statutory basis statements of operations; 

• The Company continually monitors the difference between amortized cost and estimated 
fair value of its investments. If any of the Company's investments experience a decline in 
value that the Company has determined is other-than-temporary, or if the Company has 
determined it will sell a security that is in an impaired status, the Company will record a 
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realized loss in net realized capital gains less capital gains tax in the statutory basis 
statements of operations. The new cost basis is not changed for subsequent recoveries in 
fair value. The prospective adjustment method is utilized for mortgage-backed securities 
for periods subsequent to the loss recognition. The Company has not recorded any other
than-temporary impairments for the years ended December 31, 2013 and 2012. 

Investment Income Due and Accrued - Investment income earned and due as of the reporting date, 
in addition to investment income earned but not paid or collected until subsequent periods, is reported as 
investment income due and accrued in the statutory basis statements of admitted assets, liabilities, and 
capital and surplus. The Company evaluates the collectability of the amounts due and amounts 
determined to be uncollectible are written off in the period in which the determination is made. 

Net Investment Income Earned - Net investment income earned includes investment income 
collected during the period, as well as the change in investment income due and accrued on the 
Company's holdings. Amortization of premium or discount on bonds and certain external investment 
management costs are also included in net investment income earned (see Note 7). 

Properties Occupied by the Company, Properties Held for the Production oflncome, Properties 
Held for Sale, Furniture and Equipment, and Electronic Data Processing Equipment and 
Software - The Company does not carry any fixed assets on the statutory basis financial statements. 

Amounts Due to Parent, Subsidiaries, and Affiliates, Net - In the normal course of business, the 
Company has various transactions with related parties (see Note 10). The Company reports any unsettled 
amounts as due to parent, subsidiaries, and affiliates, net, in the statutory basis statements of admitted 
assets, liabilities, and capital and surplus. 

University of Nebraska Medical Medicaid Capitation Program - The State of Nebraska DHHS, 
and the Company have a contract for the purposes of increasing reimbursement for Medicaid eligible 
services to the Company, which in tum is required to be passed through to the University of Nebraska 
Medical Center ("UNMC"). The program was approved by the CMS pursuant to Nebraska Medicaid 
Reform to develop a physician upper limit program that provides higher reimbursement to designated 
physician groups. The Company will pass-through 100% of the UNMC supplemental capitation 
payment received from the State of Nebraska DHHS. 

In 2013 and 2012, the Company recorded $4,946 and $4,524, respectively, as net premium income for 
these payments with a corresponding offset of $4,946 and $4,524, respectively, reflected as Medicaid 
UNMC capitation as a component of total hospital and medical in the accompanying statutory basis 
statements of operations. The Company did not realize any underwriting gains or losses resulting from 
the arrangement. The Company also recorded a liability in claims unpaid of $2,453 and $2,487 as a 
result of this arrangement in the accompanying statutory statements of admitted assets, liabilities, and 
capital and surplus as of December 31,2013 and 2012, respectively. 

Hospital and Medical Expenses, Claims Unpaid, and Aggregate Health Reserves - Hospital and 
medical expenses and corresponding liabilities include claims paid, claims processed but not yet paid, 
estimates for claims received but not yet processed, estimates for the costs of health care services 
enrollees have received but for which claims have not yet been submitted, and payments and liabilities 
for physician, hospital, and other medical costs disputes. 

The estimates for incurred but not yet reported claims are developed using an actuarial process that is 
consistently applied, centrally controlled, and automated. The actuarial models consider factors such as 
historical submission and payment data, cost trends, customer and product mix, seasonality, utilization 
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of health care services, contracted service rates, and other relevant factors. The Company estimates such 
liabilities for physician, hospital, and other medical cost disputes based upon an analysis of potential 
outcomes, assuming a combination of litigation and settlement strategies. These estimates may change 
as actuarial methods change or as underlying facts upon which estimates are based change. The 
Company did not change actuarial methods during 2013 and 2012. Management believes the amount of 
claims unpaid and aggregate health reserves is adequate to cover the Company's liability for unpaid 
claims and aggregate health reserves as of December 31, 2013; however, actual payments may differ 
from those established estimates. Adjustments to claims unpaid estimates and aggregate health reserves 
are reflected in the statutory basis statement of operations in the period in which the change in estimate 
is identified. 

The Company contracts with hospitals, physicians, and other providers of health care under capitated or 
discounted fee for service arrangements, including a hospital per diem to provide medical care services 
to enrollees. Some of these contracts are with related parties (see Note 10). Capitated providers are at 
risk for the cost of medical care services provided to the Company's enrollees; however, the Company is 
ultimately responsible for the provision of services to its enrollees should the capitated provider be 
unable to provide the contracted services. 

Amounts Receivable Relating to Uninsured Plans and Liability for Amounts Held under 
Uninsured Plans - Receivables and liabilities for amounts held under uninsured plans represent the 
cost reimbursement under the Medicare Part D program for the catastrophic reinsurance subsidy and the 
low-income member cost-sharing subsidy. The Company is fully reimbursed by CMS for costs incurred 
for these contract elements, and accordingly, there is no insurance risk to the Company. Amounts 
received for these subsidies are received monthly and are not reflected as net premium income, but 
rather are accounted for as deposits. The Patient Protection and Affordable Care Act and its related 
reconciliation act ("Health Reform Legislation") mandate consumer discounts of 50% on brand name 
prescription drugs for Part D plan participants in the coverage gap ("Coverage Gap Discount Program" 
or "CGDP"). These discounts are pre-funded by CMS, and ultimately reimbursed by pharmaceutical 
manufacturers. The Company solely administers the application of these funds and has no insurance 
risk. If the Company incurs costs either in excess of or less than these subsidies, a corresponding 
receivable or payable is recorded in amounts receivable relating to uninsured plans or liability for 
amounts held under uninsured plans in the statutory basis statements of admitted assets, liabilities, and 
capital and surplUS. Related cash flows are presented within operating expenses paid within cash 
provided by operations in the statutory basis statements of cash flows. 

Net Deferred Tax Asset and Federal Income Taxes Incurred - Statutory accounting provides for an 
amount to be recorded for deferred taxes on temporary differences between the financial reporting and 
tax bases of assets and liabilities, subject to a valuation allowance and admissibility limitations on 
deferred tax assets (see Note 9). The provision for federal income taxes incurred is calculated based on 
applying the statutory federal income tax rate of35% to net income before federal income taxes plus 
capital gains tax subject to certain adjustments (see Note 9). 

Remittances and Items Not Allocated - Remittances and items not allocated generally represent 
monies received from policyholders for monthly premium billings that have not been entered into the 
billing system. The majority is from monies received in the lockbox account on the last day of the year. 

Claims Adjustment Expenses - Claims adjustment expenses ("CAE") are those costs expected to be 
incurred in connection with the adjustment and recording of accident and health claims. Pursuant to the 
terms of the management agreement (see Note 10), the Company pays a management fee to UHS in 
exchange for administrative and management services. A detailed review of the administrative expenses 
of the Company and UHS is performed to determine the allocation between claims adjustment expenses 
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and general administrative expenses to be reported in the statutory basis statement of operations. It is the 
responsibility of UHS to pay CAE in the event the Company ceases operations. The Company has 
recorded an estimate of unpaid claims adjustment expenses associated with incurred but unpaid claims, 
which is included in unpaid claims adjustment expenses in the statutory basis statements of admitted 
assets, liabilities, and capital and surplus. Management believes the amount of the liability for unpaid 
claims adjustment expenses as of December 31, 2013 is adequate to cover the Company's cost for the 
adjustment and recording of unpaid claims; however, actual expenses may differ from those established 
estimates. Adjustments to the estimates for unpaid claims adjustment expenses are reflected in operating 
results in the period in which the change in estimate is identified. 

General Administrative Expenses - Pursuant to the terms of the management agreement (see 
Note 10), the Company pays a management fee to UHS in exchange for administrative and management 
services. Costs for items not included within the scope of the management agreement are directly 
expensed as incurred. State income taxes are also a component of general administrative expenses. A 
detailed review of the administrative expenses of the Company and UHS is performed to determine the 
allocation between claims adjustment expenses and general administrative expenses to be reported in the 
statutory basis statements of operations. 

Revenues, Premiums Received in Advance, Uncollected Premiums - Revenues consist of net 
premium income that is recognized in the period in which enrollees are entitled to receive health care 
services. Net premium income is shown net of reinsurance premiums. Premiums received in full during 
the current period that are not due until future periods are recorded as premiums received in advance in 
the accompanying statutory basis statements of admitted assets, liabilities, and capital and surplus. 

Net premium income includes the Medicare Advantage CMS premium, and the premium under the 
Medicare Part D program, which includes, CMS premium, member premium, and low-income premium 
subsidy for the Company's insurance risk coverage. Net premium income is recognized ratably over the 
period in which eligible individuals are entitled to receive health care services and prescription drug 
benefits. The Company estimates retrospective premium adjustments based on guidelines determined by 
CMS (see Note 24). 

CMS deploys a risk adjustment model that apportions premiums paid to all health plans according to 
health severity and certain demographic factors. The CMS risk adjustment model pays more for 
members whose medical history indicates they have certain medical conditions. Under this risk 
adjustment methodology, CMS calculates the risk-adjusted premium payment using diagnosis data from 
hospital inpatient, hospital outpatient, and physician treatment settings. The Company and health care 
providers collect, capture, and submit the necessary and available diagnosis data to CMS within 
prescribed deadlines. The Company estimates risk adjustment revenues based upon the diagnosis data 
submitted and expected to be submitted to CMS. The Company recognizes such changes when the 
amounts become determinable and supportable and collectability is reasonably assured. The estimated 
risk-adjusted payments due to the Company at December 31,2013 and 2012, were $664 and $321, 
respectively, and are recorded as uncollected premiums in the statutory basis statements of admitted 
assets, liabilities, and capital and surplus. The Company recognized ($344) and $228 for changes in 
prior year Medicare risk factor estimates during the years ended December 31, 2013 and 2012, 
respectively, which is recorded as an (increase) reduction to net premium income within the statutory 
basis statements of operations. 

Net premium income also includes amounts paid by state and federal governments per member in 
exchange for the provision and administration of medical benefits under the Medicaid and/or 
Comprehensive Health Insurance Pool programs. Premiums are contractual and are recognized in the 
coverage period in which members are entitled to receive services, except in the case of maternity 
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payments. Maternity income is billed on contractual rates and recognized as income as each birth case is 
identified by the Company. Included in net premium income are capitated payments, home nursing risk
sharing payments, high dollar risk pool payments, and maternity payments. The majority of net premium 
income recorded is based on capitated rates, which are monthly premiums paid for each member 
enrolled. Home nursing risk-sharing income is payable based upon the number of members that qualify 
for such reimbursement. 

The Company reports uncollected premium balances from its insured members as uncollected premiums 
in the statutory basis statements of admitted assets, liabilities, and capital and surplus. Uncollected 
pre IUID a ances Ila are overays pas ue, Wi the excep on 0 amoun s ue om government 
insured plans, are considered nonadmitted assets. In addition to those balances, current balances are also 
considered nonadmitted if the corresponding balance greater than 90 days past due is deemed more than 
inconsequential. 

Reinsurance Ceded - The Company has an insolvency-only reinsurance agreement. Reinsurance 
premiums paid and incurred are deducted from net premium income in the accompanying statutory basis 
financial statements. 

Ceded Reinsurance Premiums Payable - The Company has an insolvency-only reinsurance 
agreement whereby 0.4% of net premium income is ceded to UnitedHealthcare Insurance Company 
("UHIC"). The ceded reinsurance premiums payable balance represents amounts due to the reinsurer for 
coverage which will be paid based on the contract tenns. 

Incentive Pool- The Company has agreements with certain independent physicians and physician 
network organizations that provide for the establishment of a fund into which the Company places 
monthly premiums payable for members assigned to the physician. The Company manages the 
disbursement of funds from this account as well as reviews the utilization of nonprimary care medical 
services of members assigned to the physicians. Any surpluses or deficits in the fund are shared by the 
Company and the physician based upon predetennined risk-sharing percentage and the liability is 
included in accrued medical incentive pool and bonus amounts in the statutory basis statements of 
admitted assets, liabilities, and capital and surplus, and the corresponding expense or reduction to 
expense is included in incentive pool, withhold adjustments, and bonus amounts in the statutory basis 
statements of operations. 

Medical Risk Share - Medicare Part D - The Company has settlements with CMS based on 
whether the ultimate per member per month ("PMPM") benefit costs of any Medicare Part D program 
regional plan varies more than 5% above or below the level estimated in the original bid submitted by 
the Company and approved by CMS in 2013 and 2012. The estimated risk share adjustment of $318 and 
$542 in 2013 and 2012, respectively, is recorded as a decrease to change in reserve for rate credits in the 
statutory basis statements of operations and aggregate health policy reserves in the statutory basis 
statements of admitted assets, liabilities, and capital and surplus. 

Health Care Receivable - Health care receivable consists of phannacy rebate receivables estimated 
based on the most currently available data from the Company's claims processing systems and from data 
provided by the Company's unaffiliated pharmaceutical benefit manager and affiliated phannaceutical 
benefit manager, OptumRx, Inc. ("OptumRx"). Health care receivable also includes receivables for 
amounts due to the Company for claim overpayments to providers, hospitals and other health care 
provider organizations and provider advance. Health care receivables are considered nonadmitted assets 
for statutory purposes if they do not meet admissibility requirements. Accordingly, the Company has 
excluded receivables that do not meet the admissibility criteria from the statutory basis statements of 
admitted assets, liabilities, and capital and surplus (see Note 28). 
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Premium Deficiency Reserves - Premium deficiency reserves and the related expenses are recognized 
when it is probable that expected future health care expenses, claim adjustment expenses, direct 
administration costs, and an allocation of indirect administration costs under a group of existing 
contracts will exceed anticipated future premiums and reinsurance recoveries considered over the 
remaining lives of the contracts, and are recorded as aggregate health policy reserves in the statutory 
basis statements of admitted assets, liabilities, and capital and surplus. Indirect administration costs arise 
from activities that are not specifically identifiable to a specific group of existing contracts, and 
therefore, those costs are fully allocated among the various contract groupings. The allocation of indirect 
administration costs to each contract grouping is made proportionately to the expected margins 
remaining in the premiums after future health care expenses, CAE, and direct administration costs are 
considered. The methods for making such estimates and for establishing the resulting reserves are 
periodically reviewed and updated, and any adjustments are reflected in increase in reserves for accident 
and health contracts in the accompanying statutory basis statements of operations in the period in which 
the change in estimate is identified. The Company anticipates investment income as a factor in the 
premium deficiency calculation (see Note 30). 

Vulnerability Due to Certain Concentrations - The Company is subject to substantial federal and 
state government regulation, including licensing and other requirements relating to the offering of the 
Company's existing products in new markets and offerings of new products, both of which may restrict 
the Company's ability to expand its business. 

Direct premiums written and uncollected premiums from members and CMS related to Medicare 
Advantage and the Medicare Part D program as a percentage of total direct premiums written and total 
uncollected premiums are 27% and 12% as of December 31, 2013 and 26% and 7% as of December 31, 
2012, respectively. 

Direct premiums written and uncollected premiums from the State of Nebraska, DHHS, as a percentage 
of total direct premiums written and total uncollected premiums are 73% and 88% as of December 31, 
2013 and 74% and 93% as of December 31,2012, respectively. 

Restricted Cash Reserves - The Department requires the Company to maintain a minimum regulatory 
deposit (currently $300). The Company is in compliance with this requirement as of December 31, 2013 
and 2012. This restricted cash reserve consists principally of government obligations and is stated at 
amortized cost, which approximates fair value. This reserve is included in bonds in the accompanying 
statutory basis statements of admitted assets, liabilities, and capital and surplus. Interest earned on this 
reserve accrues to the Company. The Iowa Department ofInsurance has waived the requirement to 
maintain restricted cash reserves since 2003. 

Minimum Capital and Surplus - Under the laws of the State of Nebraska, the Department requires 
the Company to maintain a minimum capital and surplus equal to the greatest of$l,OOO or 2% of the 
first $150,000 of annual premium revenue and 1 % of annual premium revenue over $150,000. The 
minimum capital and surplus requirement based on total revenue is $3,570 and $3,369, for 
December 31,2013 and 2012, respectively. The Company has $29,995 and $20,331 in total statutory 
basis capital and surplus as of December 31,2013 and 2012, respectively, which is in compliance with 
the required amount. 

Risk-based capital ("RBC") is a regulatory tool for measuring the minimum amount of capital 
appropriate for a managed care organization to support its overall business operations in consideration of 
its size and risk profile. The Department requires the Company to maintain minimum capital and surplus 
equal to the greater of the state statute as outlined above, or the company action level as calculated by 
the RBC formula, or the level needed to avoid action pursuant to the trend test in the RBC formula. The 
Company is in compliance with the required amount. 
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Recently Issued Accounting Standards - The Company reviewed all recently issued guidance in 
2012 and 2013 that has been adopted for 2013 or subsequent year's implementation and has determined 
that none of the items would have a significant impact to the statutory basis financial statements. 

2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS 

No changes in accounting principles have been recorded during the years ended December 31, 2013 and 
2012. 

__ ------~--~~~~~·~Tr~~A~n~~j~~TIrrT--------------------------------------

A-D. The Company was not party to a business combination during the years ended December 31, 2013 
and 2012, and does not carry goodwill in its statutory basis statements of admitted assets, 
liabilities, and capital and surplus. 

4. DISCONTINUED OPERATIONS 

(1-5) The Company did not discontinue any operations during 2013 and 2012. 

5. INVESTMENTS AND OTHER INVESTED ASSETS 

For purposes of calculating gross realized gains and losses on sales of investments, the amortized cost of 
each investment sold is used. The gross realized gains and losses on sales of investments for bonds were 
$330 and ($17), respectively, for 2013 and $287 and ($9), respectively, for 2012. The Company has not 
recorded any gains or losses on the sale of investments for short-term investments for 2013 and 2012. 
The net realized gain is included in net realized capital gains less capital gains tax in the accompanying 
statutory basis statements of operations. Total proceeds on the sale of investments for bonds were $4,131 
and $5,125 and for short-term investments were $236,113 and $202,692 in 2013 and 2012, respectively. 
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As of December 31,2013 and 2012, the amortized cost, fair value, and gross unrealized holding gains 
and losses of the Company's investments, excluding cash overdrafts and cash equivalents of $8,535 and 
$8,195, respectively, are as follows: 

2013 
Gross Gross Gross 

Unrealized Unrealized Unrealized 
Amortized Holding Holding Losses Holding Losses Fair 

Cost Gains < 1 year > 1 year Value 

U.S. government and agency securities $17,193 $ 76 $(255) $ - $ 17,014 
State and agency municipalities 6,776 161 (150) 6,787 
City and county municipalities 4,027 128 (51) 4,104 
Corporate debt securities 

(includes commercial paper) 12,554 197 (80) (26) 12,645 
Money-market funds 8,923 8,923 

Total bonds and short-term 
investments $49,473 $562 $(536) $ (26) $49,473 

2013 
Gross Gross Gross 

Unrealized Unrealized Unrealized 
Amortized Holding Holding Losses Holding Losses Fair 

Cost Gains < 1 year > 1 year Value 

Less than one year $11,312 $ 13 $ $ - $ 11,325 
One to five years 20,112 212 (95) 20,229 
Five to ten years 8,413 210 (213) (26) 8,384 
Over ten years 9,636 127 ~ 9,535 

Total bonds and short-term 
investments $49,473 !2,g $(536) $(26) $49,473 

2012 
Gross Gross Gross 

Unrealized Unrealized Unrealized 
Amortized Holding Holding Losses Holding Losses Fair 

Cost Gains < 1 year > 1 year Value 

U.S. government and agency securities $ 9,599 $ 282 $ - $ - $ 9,881 
State and agency municipalities 6,361 487 6,848 
City and county municipalities 2,302 244 2,546 
Corporate debt securities 

(includes commercial paper) 10,200 458 (3) 10,655 
Money-market funds 9,201 9,201 

Total bonds and short-term investments $37,663 $1 ,471 $ (3) $ - $39,131 

Included in U.S. government and agency securities and corporate debt securities in the tables above are 
mortgage-backed securities, which do not have a single maturity date. For the years to maturity table 
above, these securities have been presented in the maturity group based on the securities' final maturity 
date and at an amortized cost of$6,523 and fair value of$6,573. 
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The following table illustrates the fair value and gross unrealized losses, aggregated by investment 
category and length of time that the individual securities have been in a continuous unrealized loss 
position as of December 31, 2013 and 2012: 

2013 
< 1 year > 1 year Total 

Gross Gross Gross 
Unrealized Unrealized Unrealized 

Fair Holding Fair Holding Fair Holding 
Value Losses Value Losses Value Losses 

U.S. government and agency securities $ 13,432 $(255) $ - $ - $13,432 $(255) 
State and agency municipalities 1,345 (150) 1,345 (150) 
City and county municipalities 1,953 (51) 1,953 (51) 
Corporate debt securities 

(includes commercial paper) 5,487 ~ 273 ~ 5,760 ~ 

Total bonds and 
short-term investments $22,217 $(536) $273 

= 
$(26) $22,490 $(562) 

2012 
< 1 year > 1 ~ear Total 

Gross Gross Gross 
Unrealized Unrealized Unrealized 

Fair Holding Fair Holding Fair Holding 
Value Losses Value Losses Value Losses 

Corporate debt securities 
(includes commercial paper) $ 296 L.ill $ - $ - $ 296 Lill 

Total bonds and short-term 
investments $ 296 Lill $ - $ - $ 296 L.Q) 

The unrealized losses on investments in U.S. government and agency securities, state and agency 
municipalities, city and county municipalities, and corporate debt securities at December 31, 2013 and 
2012, were mainly caused by interest rate increases and not by unfavorable changes in the credit ratings 
associated with these securities. The Company evaluates impairment at each reporting period for each of 
the securities whereby the fair value of the investment is less than its amortized cost. The contractual 
cash flows of the U.S. government and agency obligations are either guaranteed by the U.S. government 
or an agency of the U.S. government.1t is expected that the securities would not be settled at a price less 
than the cost of the investment, and the Company does not intend to sell the investment until the 
unrealized loss is fully recovered. The Company evaluated the credit ratings of the municipalities and 
local agency obligations and corporate obligations, noting whether a significant deterioration since 
purchase or other factors that may indicate an other-than-temporary impairment ("OTTI"), such as the 
length of time and extent to which fair value has been less than cost, the financial condition, and near
term prospects of the issuer as well as specific events or circumstances that may influence the operations 
of the issuer and the Company's intent to sell the investment. Additionally, the Company evaluated its 
intent and ability to retain mortgage-backed securities for a period of time sufficient to recover the 
amortized cost. As a result of this review, no other-than-temporary impairments were recorded by the 
company as of December 31,2013 and 2012. 

A-C. The Company has no mortgage loans, real estate loans, restructured debt, or reverse mortgages. 
The Company also has no real estate property occupied by the Company, real estate property held 
for the production of income, or real estate property held for sale. 
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D. Loan-Backed Securities 

(1) Corporate bonds and government obligations include mortgage-backed securities, which 
are valued using the retrospective adjustment methodology. Prepayment assumptions for 
the determination of the amortized cost of mortgage-backed securities are based on a three
month constant prepayment rate history obtained from external data source vendors. 

(2) The Company did not recognize any OTT! on mortgage-backed securities as of 
December 31, 2013 and 2012. 

(3) The Company did not have mortgage-backed securities with an OTT! to report by CUSIP 
as of December 31, 2013 or 2012. 

(4) The Company does not have any mortgage-backed securities in a continuous unrealized 
loss position at December 31, 2012. The following table illustrates the fair value, gross 
unrealized losses, and length of time that the mortgage-backed securities have been in a 
continuous unrealized loss position as of December 31, 2013: 

2013 

The aggregate amount of unrealized losses: 
1. Less than 12 months $ (97) 
2. 12 months or longer 

The aggregate related fair value of securities with unrealized losses: 
1. Less than 12 months 4,969 
2. 12 months or longer 

(5) The Company believes that it will collect all principal and interest due on all investments 
that have an amortized cost in excess of fair value. The unrealized losses as of 
December 31, 2013 were primarily caused by interest rate increases and not by unfavorable 
changes in the credit ratings associated with these securities. 

E. Repurchase Agreements and/or Securities Lending Transactions - Not applicable. 

F. Real Estate - Not applicable. 

G. Low-Income Housing Tax Credits - Not applicable. 
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H. Restricted Assets 

(1) Restricted assets - including pledged as of December 31, 2013 and 2012: 

2 3 4 5 6 
Percentage 

Total Total Total Percentage Admitted 
Gross Gross Current Gross Restricted to 

Restricted Restricted Increase Year Restricted to Total 
from Current from Prior (Decrease) Admitted Total Admitted 

Restricted Asset Category Year Year (1 minus 2) Restricted Assets Assets 

a. Subject to contractual obligation for which liability 
is not shown $ - $ $ - $ - - 0/0 - % 

b. Collateral held under security lending agreements 
c. Subject to repurchase agreements 
d. Subject to reverse repurchase agreements 
e. Subject to dollar repurchase agreements 
f. Subject to dollar reverse repurchase agreements 
g. Placed under option contracts 
h. Letter stock or securities restricted as to sale 
i. On deposit with state 333 344 (11) 333 
j . On deposit with other regulatory bodies 
k. Pledged as collateral not captured in other categories 
l. Other restricted assets - - -- - - - --
m. Total restricted assets $333 ~ !ill) illl 1 % l% 

(2-3) The Company has no assets pledged as collateral not captured in other categories and no 
other restricted assets as of December 31, 2013 or 2012. 

6. JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES 

A-B. The Company has no investments in joint ventures, partnerships, or limited liability companies 
that exceed 10% of admitted assets and did not recognize any impairment write-down for its 
investments in joint ventures, partnerships, and limited liability companies during the statement 
periods. 

7. INVESTMENT INCOME 

A. The Company has admitted all investment income due and accrued in the accompanying statutory 
basis statements of admitted assets, liabilities, and capital and surplus. 

The components of net investment income earned as of December 31, 2013 and 2012 are as 
follows: 

2013 2012 

Bonds $ 824 $ 991 
Cash overdrafts, cash equivalents, and short-term investments 38 54 

Total investment income earned 862 1,045 

Expenses - investment management fees ~ (32) 

Net investment income earned $ 828 $1,013 

B. There were no investment income amounts excluded from the statutory basis financial statements . 
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8. DERIVATIVE INSTRUMENTS 

A-F. The Company has no derivative instruments. 

9. INCOME TAXES 

A. Deferred Tax AssetlLiabiIity 

(1) The components of the net deferred tax asset at December 31, 2013 and 2012, are as 
follows: 

2013 2012 Chan28 
2 3 4 5 6 7 8 9 

(Coli + 2) (CoI4+5) (Coli -4) (Col 2-5) (Col 7 + 8) 
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total 

(a) Gross deferred 
tax assets $575 $ - $575 $577 $ 3 $580 $ (2) $ (3) $ (5) 

(b) Statutory valuation 
allowance adjustments 3 3 -----.0 -----.0 

(c) Adjusted gross 
deferred tax assets 
(la-lb) 575 575 577 577 (2) (2) 

(d) Deferred tax 
assets nonadmitted 

(e) Subtotal net 
admitted deferred 
tax asset (1 c - 1 d) 575 575 577 577 (2) (2) 

(f) Deferred tax 
liabilities 8 8 11 11 -----.0 -----.0 

(g) Net admi tted 
deferred tax asset 
(net deferred tax 
liability) (1 e - If) $567 $ - lliZ. $566 $ - $566 $ 1 $ - L.!. 
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(2) The components of the adjusted gross deferred tax assets admissibility calculation under 
Statement of Statutory Accounting Principles ("SSAP") No. 101, Income Taxes - A 
Replacement of SSAP No. lOR and SSAP No. 10, are as follows: 

2013 2012 Change 
2 3 4 5 6 

Admission Calculation (Col 1 + 2) (Col 4 + 5) (Col 1 ·4) (Col 2 - 5) (Col 7 + 8) 
Components SSAP No. 101 Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total 

(a) Federal income taxes paid 
in prior years recoverable 
through loss carry backs $575 $-

(b) Adjusted gross deferred 
tax assets expected to be 
realized (excluding the 
amount of deferred tax 
assets from 2(a) above) 
after application of the 
threshold limitation. 
(The lesser of 2(b) 1 and 
2(b)2 below) 
I. Adjusted gross deferred 

tax assets expected to 
be realized following 
the balance sheet date 

2. Adjusted gross deferred 
tax assets allowed per 
limitation threshold xxx XXX 

(c) Adjusted gross deferred 
tax assets (excluding the 
amount of deferred tax 
assets from 2(a) and 2(b) 
above) offset by gross 
deferred tax I iabi I i ties 

(d) Deferred tax assets 
admitted as the result of 
application o[SSAP 
No. 101 

$ 575 

4,414 

Total (2(a) + 2(b) + 2(c» !12l $ - $ 575 

$577 $- $ 577 $ (2) $ - $ (2) 

XXX XXX 2,965 XXX XXX 1,449 

(3) The ratio percentage and adjusted capital and surplus used to determine the recovery period 
and threshold limitations for the admission calculation are presented below: 

(a) Ratio percentage used to determine recovery period and 
threshold limitation amount 

(b) Amount of adjusted capital and surplus used to 
determine recovery period and threshold limitation 
in 2(b)(2) above (in thousands) 

2013 2012 

438 % 326 % 

$29,428 $19,765 

(4) There was no impact to the deferred tax assets as a result of tax-planning strategies. 

B. Unrecognized Deferred Tax Liabilities 

(1-4) There are no unrecognized deferred tax liabilities. 

- 22-



C. Significant Components of Income Taxes 

(1) The current federal income taxes incurred for the years ended December 31, 2013 and 2012 
are as follows: 

1. Current income tax: 
(a) Federal 
(b) Foreign 

(c) Subtotal 

(d) Federal income tax on net capital gains 
(e) Utilization of capital loss carryforwards 
(t) Other 

(g) Total federal and foreign income taxes incurred 
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2013 

$4,942 

4,942 

113 

2 3 
(Col 1 - 2) 

2012 Change 

$4,346 $596 

4,346 596 

59 54 

$650 
~ 



(2-4) The tax effects of temporary differences that give rise to significant portions of the deferred 
tax assets and liabilities as of December 31,2013 and 2012, are as follows: 

2 3 
(Col 1 - 2) 

2013 2012 Change 

2. Deferred tax assets: 
(a) Ordinary: 

(1) Discounting of unpaid losses $119 $158 $ (39) 
(2) Unearned premium reserve I (1) 
(3) Policyholder reserves 
(4) Investments 
(5) Deferred acquisition costs 
(6) Policyholder dividends accrual 
(7) Fixed assets 
(8) Compensation and benefits accrual 
(9) Pension accrual 
(l0) Receivables - nonadmitted 456 418 38 
(11) Net operating loss carryforward 
(12) Tax credit carryfolward 
(13) Other (including items <5% of total ordinary tax assets) 

(99) Subtotal 575 577 (2) 

(b) Statutory valuation allowance adjustment 
(c) Nonadmitted 

(d) Admitted ordinaty defened tax assets (2a99 - 2b - 2c) 575 577 ~ 

(e) Capital: 
(1) Investments 3 (3) 
(2) Net capital loss catT)'forward 
(3) Real estate 
(4) Other (including items <5% of total capital tax assets) 

(99) Subtotal 3 (3) 

(f) Statutory valuation allowance adjustment 3 (3) 
(g) Nonadmitted 

(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) 

(i) Admitted deferred tax assets (2d + 2h) 575 577 ~ 

3. Deferred tax liabilities: 
(a) Ordinary: 

(\) Investments 8 11 (3) 
(2) Fixed assets 
(3) Deferred and uncollected premium 
(4) Policyholder reserves 
(5) Other (including items <5% of total ordinary tax liabilities 

(99) Subtotal 8 11 ---.ill 
(b) Capital: 

(1) Investments 
(2) Real estate 
(3) Other (including items <5% of total capital tax liabilities 

(99) Subtotal 

(c) Deferred tax liabilities (3a99 + 3b99) 8 11 ---.ill 
4. Net deferred tax assets/liabilities (2i - 3c) lliZ, $566 U 
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The Company assessed the potential realization of the gross deferred tax asset and 
established a valuation allowance of $0 and $3 to reduce the gross deferred tax asset to 
$575 and $577 as of December 31,2013 and 2012, respectively, which represents the 
amount of the asset estimated to be recoverable via carryback oflosses and reduction of 
future taxes. The change in the valuation allowance is attributable to the change in timing 
of deductibility of expenses and/or expectations for future taxable income. 

D. The provision for federal income taxes incurred is different from that which would be obtained by 
applying the statutory federal income tax rate of35% to net income before federal income taxes. 
The significant items causing this difference are as follows: 

2013 2012 

Tax provision at the federal statutory rate $ 5,183 $4,593 
Tax-exempt interest (94) (110) 
Change in statutory valuation allowance (3) (68) 
IRS exam interest 
Other 8 
Tax effect of nonadmitted assets (32) 1,29 1 

Total statutory income taxes $ 5,054 $5,7J4 

Federal income taxes incurred $4,942 $4,346 
Capital gains tax 113 59 
Change in net deferred income tax (1) 1,309 

Total statutory income taxes $ 5,054 $ 5,714 

E. At December 31,2013, the Company had no net operating loss carryforwards. 

Current federal income taxes payable (recoverable) of $1,223 and ($961) as of December 31, 
2013 and 2012, respectively, are included in the accompanying statutory basis statements of 
admitted assets, liabilities, and capital and surplus. Federal income taxes paid, net of refunds were 
$2,871 and $5,584 in 2013 and 2012, respectively. 

Federal income taxes incurred of $5,055 and $4,405 for 2013 and 2012, respectively, are available 
for recoupment in the event of future net losses. 

The Company has not admitted any aggregate amounts of deposits that are included within 
Section 6603 ("Deposits made to suspend running of interest on potential underpayments, etc.") 
of the Internal Revenue Service Code ("IRS"). 

F. The Company is included in a consolidated federal income tax return with its ultimate parent, 
UnitedHealth Group. The entities included within the consolidated return are included in NAIC 
Statutory Statement Schedule Y - Information Concerning Activities ofInsurer Members Of A 
Holding Company Group. Federal income taxes are paid to or refunded by UnitedHealth Group 
pursuant to the terms of a tax-sharing agreement, approved by the Board of Directors, under 
which taxes approximate the amount that would have been computed on a separate company 
basis, with the exception of net operating losses and capital losses. For these losses, the Company 
receives a benefit at the federal rate in the current year for current taxable losses incurred in that 
year to the extent losses can be utilized in the consolidated federal income tax return of 
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UnitedHealth Group. UnitedHealth Group currently files income tax returns in the U.S. federal 
jurisdiction, various states, and foreign jurisdictions. The IRS has completed exams on 
UnitedHealth Group's consolidated income tax returns for fiscal years 2012 and prior. 
UnitedHealth Group's 2013 tax return is under advance review by the IRS under its Compliance 
Assurance Program. With the exception of a few states, UnitedHealth Group is no longer subject 
to income tax examinations prior to 2008 in major state and foreign jurisdictions. The Company 
does not believe any adjustments that may result from these examinations will be material to the 
Company. 

G. Tax Contingencies - Not applicable. 

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES 

A-L. Material Related Party Transactions 

Pursuant to the terms of a Management Agreement (the "Agreement") UHS will provide 
management services to the Company under a fee structure, which is based on a direct charge 
representing UHS' expenses for services or use of assets provided to the Company. Management 
fees under this arrangement totaled $20,701 and $19,049 in 2013 and 2012, respectively, and are 
included in general administrative expenses and claims adjustment expenses in the accompanying 
statutory basis statements of operations. Direct expenses not included in the management 
agreement, such as broker commissions, Department of Insurance ("DOl") exam fees, and 
premium taxes, are paid by UHS on behalf of the Company. UHS is reimbursed by the Company 
for these direct expenses. 

Management believes that its transactions with affiliates are fair and reasonable; however, 
operations of the Company may not be indicative of those that would have occurred if it had 
operated as an independent company. 

The Company expensed as hospital and medical expenses, general administrative expenses, and 
claims adjustment expenses $2,077 and $1,467 in capitation fees to related parties during 2013 
and 2012, respectively. Under the Agreement effective for January 2011, UHS provides or 
arranges for services on behalf of the Company using a pass-through of charges incurred by UHS 
on a per member per month ("PMPM") basis (where the charge incurred by UHS is on a PMPM 
basis) or using another allocation methodology consistent with the Agreement. These services 
include, but are not limited to, integrated personal health management solutions, such as disease 
management, treatment decision support, and wellness services, including a 24-hour call-in 
service, access to a network of transplant providers, and discount program services. OptumHealth 
Care Solutions, Inc. provides chiropractic and physical therapy services. Spectera, Inc. provides 
administrative services related to vision benefit management and claims processing. Dental 
Benefit Providers, Inc., provides dental care assistance. United Behavioral Health provides mental 
health and substance abuse services. 
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The capitation expenses, administrative services, and access fees paid to related parties, that are 
included as hospital and medical expenses, general administrative expenses, and claims 
adjustment expenses in the accompanying statutory basis statements of operations for the years 
ended December 31, 2013 and 2012, are shown below: 

2013 2012 

UHS $1,320 $ 979 
United Behavioral Health 452 263 
OptumHealth Care Solutions, Inc. 71 70 
Dental Benefit Providers, Inc. 125 68 
Spectera, Inc. 109 87 

Total $2,077 $1,467 

The Company contracts with affiliates (UHS and OptumRx) to provide administrative services related to 
pharmacy management and pharmacy claims processing for its enrollees. Fees related to these 
agreements, which are calculated on a per-claim basis, of($59) and $262 in 2013 and 2012, 
respectively, are included in general administrative expenses and claims adjustment expenses in the 
accompanying statutory basis statements of operations. 

The Company has an agreement with OpturnInsight, Inc., an affiliate of the Company, for services that 
lead up to and include the prevention and recovery of medical expense overpayments. Service fees are 
either percentages of every recovery that are retained by OptumInsight, Inc. based on the services 
performed and recoveries, net of fees, are returned to the Company on a monthly basis and/or all 
recoveries are returned to the Company by OptumInsight, Inc. on a monthly basis and a capitated service 
fee is charged to the Company as a PMPM. Service fees of $1 ,044 and $527 are included in hospital and 
medical expenses, claims adjustment expenses, and general administrative expenses in the 
accompanying statutory basis statements of operations for the years ended December 31, 2013 and 2012, 
respectively. 

The Company has premium payments that are received and claim payments that are processed by an 
affiliated UnitedHealth Group entity. Both premiums and claims applicable to the Company are settled 
at regular intervals throughout the month via the intercompany settlement process and any amounts 
outstanding are reflected in amounts due to parent, subsidiaries, and affiliates, net, in the accompanying 
statutory basis statements of admitted assets, liabilities, and capital and surplus. 

The Company has an insolvency-only reinsurance agreement with UHIC, an affiliate of the Company, to 
provide insolvency protection for its enrollees. Reinsurance premiums, which are calculated on a 
percentage of member premium income, of$811 and $732 in 2013 and 2012, respectively, are netted 
against net premium income in the accompanying statutory basis statements of operations. 

The Company holds a $10,000 subordinated revolving credit agreement with UnitedHealth Group at an 
interest rate of LIB OR plus a margin of 0.50%. This credit agreement is subordinate to the extent it does 
not conflict with any credit facility held by either party. The aggregate principal amount that may be 
outstanding at any time shall not exceed $10,000. The credit agreement is for a one-year term and 
automatically renews annually, unless terminated by either party. The agreement was renewed effective 
June 1,2013. No amounts were outstanding under the line of credit as of Decem her 31, 2013 and 2012. 
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At December 31, 2013 and 2012, the Company reported $1,181 and $433, respectively, as amounts due 
to parent, subsidiaries, and affiliates, net, which are included in the statutory basis statements of 
admitted assets, liabilities, and capital and surplus. These balances are generally settled within 90 days 
from the incurred date. Any balances due to the Company that are not settled within 90 days are 
considered nonadmitted assets. 

In addition to the agreements above, UHS maintains a private short-term money market investment pool 
in which affiliated companies may participate (see Note 1). At December 31, 2013 and 2012, the 
Company's portion was $7,323 and $6,509, respectively, and is included in cash overdrafts, cash 
equivalents, and short-term investments in the accompanying statutory basis statements of admitted 
assets, liabilities, and capital and surplus. 

The Company has entered into a Tax Sharing Agreement with UnitedHealth Group (see Note 9). 

The Company paid dividends of$O and $12,400 in 2013 and 2012, respectively, to its parent (see 
Note 13). 

The Company does not have any investments in a subsidiary, controlled, or affiliated entity that exceeds 
10% of admitted assets. 

The Company does not have any investments in impaired subsidiary, controlled, or affiliated entities. 

The Company does not have any investments in foreign insurance subsidiaries. 

The Company does not hold any investments in a downstream noninsurance holding company. 

The Company has not extended any guarantees or undertakings for the benefit of an affiliate or related 
party. 

11. DEBT 

A-B. The Company had no outstanding debt with third parties or outstanding federal home loan bank 
agreements during 2013 and 2012. 

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS 
AND COMPENSATED ABSENCES, AND OTHER POSTRETIREMENT BENEFIT PLANS 

A-I. The Company has no defined benefit plans, defined contribution plans, multiemployer plans, 
consolidatedlholding company plans, postemployment benefits, and compensated absences plans 
and is not impacted by the Medicare Modernization Act on postretirement benefits, since all 
personnel are employees ofUHS, which provides services to the Company under the terms of a 
management agreement (see Note 10). 

13. CAPITAL AND SURPLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS, AND QUASI
REORGANIZATIONS 

(1-2) The Company has 100,000 shares authorized and 100,000 shares issued and outstanding of$1 par 
value common stock. The Company has no preferred stock outstanding. All issued and 
outstanding shares of common stock are held by the Company's parent, UHC. 
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(3) Payment of dividends may be restricted by the Department and Nebraska law, which generally 
requires that dividends be paid out of unassigned surplus. 

(4) The Company paid no dividends or received any infusions during 2013. The Company paid an 
ordinary cash dividend to UHC of $6,400 on September 11, 2012, which required no approval and 
was recorded as a reduction to unassigned surplus in the accompanying statutory basis statements 
of admitted assets, liabilities, and capital and surplus. The Company paid an extraordinary cash 
dividend of $6,000 on December 12,2012, to UHC, which was approved by the Department and 
recorded as a reduction to unassigned surplus in the accompanying statutory basis statements of 
admitted assets, liabilities, and capital and surplus. 

(5) The amount of ordinary dividends that may be paid out during any given period are subject to 
certain restrictions as specified by state statute. 

(6) There are no restrictions placed on the Company's unassigned surplus. 

(7) The Company is not a mutual reciprocal or a similarly organized entity and does not have 
advances to surplus not repaid. 

(8) The Company does not hold any stock, including stock of affiliated companies for special 
purposes, such as conversion of preferred stock, employee stock options, or stock purchase 
warrants. 

(9) The Company does not have any special surplus funds. 

(10) The portion of unassigned surplus represented or (reduced by) each item below is as follows: 

Net deferred income taxes 
Nonadmitted assets 

Total 

2013 

$ 567 
(1,302) 

$ (735) 

2012 

$ 566 
(1,212) 

$ (646) 

Change 

(11-13) The Company does not have any outstanding surplus notes and has never been a party to a 
quasi -reorganization. 

14. CONTINGENCIES 

A. Contingent Commitments 

The Company has no contingent commitments. 

B. Assessments 

The Company is not aware of any assessments, potential or accrued, that could have a material 
[mancial effect on the operations of the entity. 
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C. Gain Contingencies 

The Company is not aware of any gain contingencies that should be disclosed in the statutory 
basis financial statements. 

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from 
Lawsuits - Not applicable 

E. All Other Contingences 

Because of the nature of its businesses, the Company is frequently made party to a variety oflegal 
actions and regulatory inquiries, including class actions and suits brought by members, care 
providers, consumer advocacy organizations, customers and regulators, relating to the Company's 
businesses, including management and administration of health benefit plans and other services. 

The Company records liabilities for its estimates of probable costs resulting from these matters 
where appropriate. Estimates of costs resulting from legal and regulatory matters involving the 
Company are inherently difficult to predict, particularly where the matters: involve indeterminate 
claims for monetary damages or may involve fines, penalties or punitive damages; present novel 
legal theories or represent a shift in regulatory policy; involve a large number of claimants or 
regulatory bodies; are in the early stages of the proceedings; or could result in a change in 
business practices. Accordingly, the Company is often unable to estimate the losses or ranges of 
losses for those matters where there is a reasonable possibility or it is probable that a loss may be 
incurred. Although the outcomes of any such legal actions cannot be predicted, in the opinion of 
management, the resolution of any currently pending or threatened actions will not have a 
material adverse effect on the accompanying statutory basis statements of admitted assets, 
liabilities, and capital and surplus or statutory basis statements of operations of the Company. 

The Company's business is regulated at the federal, state, and local levels. The laws and rules 
governing the Company's business and interpretations of those laws and rules are subject to 
frequent change. Broad latitude is given to the agencies administering those regUlations. Further, 
the Company must obtain and maintain regulatory approvals to market and sell many of its 
products. 

The Company has been, and is currently involved in various governmental investigations, audits 
and reviews. These include routine, regular and special investigations, audits and reviews by 
CMS, state insurance and health and welfare departments and other governmental authorities. 
Certain of the Company's businesses have been reviewed or are currently under review, including 
for, among other things, compliance with coding and other requirements under the Medicare risk
adjustment model. 

RADV Audit - CMS adjusts capitation payments to Medicare Advantage plans and Medicare 
Part D plans according to the predicted health status of each beneficiary as supported by data from 
health care providers. The Company collects claim and encounter data from providers, who the 
Company generally relies on to appropriately code their claim submissions and document their 
medical records. CMS then determines the risk score and payment amount for each enrolled 
member based on the health care data submitted and member demographic information. 
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CMS and the Office of Inspector General for Health and Human Services periodically perform 
RADV audits of selected Medicare health plans to validate the coding practices of and supporting 
documentation maintained by health care providers. Such audits have in the past resulted and 
could in the future result in retrospective adjustments to payments made to the Company, fines, 
corrective action plans or other adverse action by CMS. 

In February 2012, CMS announced a final Risk Adjustment Data Validation (RADV) audit and 
payment adjustment methodology and that it will conduct RADV audits beginning with the 2011 
payment year. These audits involve a review of medical records maintained by care providers and 
may result in retrospective adjustments to payments made to health plans. CMS has not 
communicated how the final payment adjustment under its methodology will be implemented. 

Health Reform Legislation and the related federal and state regulations will continue to impact 
how the Company does business and could restrict revenue and enrollment growth in certain 
products and market segments, restrict premium growth rates for certain products and market 
segments, increase the Company's medical and administrative costs, expose the Company to an 
increased risk of liability (including increasing our liability in federal and state courts for 
coverage determinations and contract interpretation), or put the Company at risk for loss of 
business. In addition, the Company's statutory basis results of operations, financial condition, and 
cash flows could be materially adversely affected by such changes. The Health Reform 
Legislation may create new or expand existing opportunities for business growth, but due to its 
complexity, the impact ofthe Health Reform Legislation remains difficult to predict and is not yet 
fully known. 

There are no assets that the Company considers to be impaired at December 31, 2013 and 2012, 
except as disclosed in Note 5 and Note 20. 

F. The Company routinely evaluates the collectability of all receivable amounts included within the 
statutory basis statements of admitted assets, liabilities, and capital and surplus. Impairment 
reserves are established for those amounts where collectability is uncertain. Based on the 
Company's past experience, exposure related to uncollectible balances and the potential ofloss 
for those balances not currently reserved for is not material to the Company's statutory basis 
financial condition. 

15. LEASES 

A-B. According to the management agreement between the Company and UHS (see Note 10), 
operating leases for the rental of office facilities and equipment are the responsibility ofUHS. 
Fees associated with the lease agreements are included as a component ofthe Company's 
management fee. 

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK 
AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK 

(1--4) The Company does not hold any financial instruments with off-balance-sheet risk or 
concentrations of credit risk. 

17. SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS 
OF LIABILITIES 

A-C. The Company did not participate in any transfer of receivables, financial assets, or wash sales. 
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18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE 
UNINSURED PORTION OF PARTIALLY INSURED PLANS 

A-B. The Company has no operations from Administrative Services Only Contracts or Administrative 
Services Contract in 2013 and 2012. 

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract 

The Medicare Part D program is a partially insured plan. The Company recorded a payable of 
$238 and $159 at December 31,2013 and 2012, respectively, for cost reimbursements under the 
Medicare Part D program for the catastrophic reinsurance and low-income member cost-sharing 
subsidies as described in Note 1, Amounts Receivable Relating to Uninsured Plans and Liability 
for Amounts Held Under Uninsured Plans. The Company also recorded a receivable of $185 and 
$137 and also a payable of $73 and $224 at December 31, 2013 and 2012, respectively, for the 
Medicare Part D Coverage Gap Discount Program as described in Note 1, Amounts Receivable 
Relating to Uninsured Plans and Liability for Amounts Held Under Uninsured Plans. 

19. DIRECT PREMIUM WRITTENIPRODUCED BY MANAGING GENERAL AGENTS/THIRD
PARTY ADMINISTRATORS 

The Company did not have any direct premiums written or produced by managing general agents or 
third-party administrators. 

20. FAIR VALUE MEASUREMENT 

The NAIC SAP defines fair value, establishes a framework for measuring fair value, and outlines the 
disclosure requirements related to fair value measurements. The fair value hierarchy is as follows: 

Levell - Quoted (unadjusted) prices for identical assets in active markets. 

Level 2 - Other observable inputs, either directly or indirectly, including: 

• Quoted prices for similar assets in active markets 

• Quoted prices for identical or similar assets in nonactive markets (few transactions, limited 
information, noncurrent prices, high variability over time, etc.) 

• Inputs other than quoted prices that are observable for the asset (interest rates, yield curves, 
volatilities, default rates, etc.) 

• Inputs that are derived principally from or corroborated by other observable market data. 

Level 3 - Unobservable inputs that cannot be corroborated by observable market data. 

The estimated fair values of bonds and short-term investments are based on quoted market prices, where 
available. The Company obtains one price for each security, primarily from a third-party pricing service 
("pricing service"), which generally uses quoted prices or other observable inputs for the determination 
of fair value. The pricing service normally derives the security prices through recently reported trades 
for identical or similar securities, making adjustments through the reporting date based upon available 
observable market information. For securities not actively traded, the pricing service may use quoted 
market prices of comparable instruments or discounted cash flow analyses, incorporating inputs that are 
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currently observable in the markets for similar securities. Inputs that are often used in the valuation 
methodologies include, but are not limited to, non-binding broker quotes, benchmark yields, credit 
spreads, default rates, and prepayment speeds. As the Company is responsible for the determination of 
fair value, it performs quarterly analyses on the prices received from the pricing service to determine 
whether the prices are reasonable estimates of fair value. Specifically, the Company compares the prices 
received from the pricing service to a secondary pricing source, prices reported by its custodian, its 
investment consultant, and third-party investment advisors. Additionally, the Company compares 
changes in the reported market values and returns to relevant market indices to test the reasonableness of 
the reported prices. The Company' s internal price verification procedures and review of fair value 
methodology documentation provided by independent pricing services have not historically resulted in 
an adjustment in the prices obtained from the pricing service. 

In instances in which the inputs used to measure fair value fall into different levels of the fair value 
hierarchy, the fair value measurement has been determined based on the lowest-level input that is 
significant to the fair value measurement in its entirety. The Company's assessment of the significance 
of a particular item to the fair value measurement in its entirety requires judgment, including the 
consideration of inputs specific to the asset or liability. 

A. Fair Value 

B. 

C. 

(1-5) The Company does not have any financial assets that are measured and reported at fair 
value on the statutory basis statements of admitted assets, liabilities, and capital and surplus 
at December 31,2013 and 2012. 

Fair Value Combination - Not applicable. 

The aggregate fair value by hierarchy of all financial instruments as of December 31, 2013 and 
2012 is presented in the table below: 

201l 
Not 

Practical 
Types of Aggregate Admitted Carrying 
Financial Investment Fair Value Assets (Level 1) (Level 2) (Levell) Value 

U.S . government and agency securities $17,014 $1 7,193 $11,614 $ 5,400 $ - $ -
State and agency municipalities 6,787 6,776 6,787 
City and county munic ipalities 4,104 4,027 4,104 
Corporate debt securities 12,645 12,554 12,645 
Money-market funds ~ 8,923 8,923 

Total bonds and short-term investments $49,473 $49,473 $20,537 $28,936 _$ _ -- $ -

2012 
Not 

Practical 
Types of Aggregate Admitted Carrying 
Financial Investment Fair Value Assets (Level 1) (Level 2) (Levell) Value 

U.S. government and agency securities $ 9,882 $ 9,599 $ 5,042 $ 4,840 $ - $ -
State and agency municipalities 6,848 6,361 6,848 
City and county municipalities 2,545 2,302 2,545 
Corporate debt securities 10,655 10,200 10,655 
Money-market funds ~ ~ ~ 

Total bonds and short-term investments $39,131 $37,663 $14,243 $24,888 $ - _$ _ --
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Included as Levell in U.S. government and agency securities in the fair value hierarchy table 
above are U.S. Treasury securities of $11,614 and $5,042 as of December 31,2013 and 2012, 
respectively. These instruments are reflected in short-term investments and bonds in the statutory 
basis statements of admitted assets, liabilities, and capital and surplus. 

There is no commercial paper included in corporate debt securities in the fair value hierarchy 
table as of December 31, 2013 and 2012. 

D. Not Practicable to Estimate Fair Value - Not applicable. 

21. OTHER ITEMS 

The Company elected to use rounding in reporting amounts in the notes to statutory basis financial 
statements. 

Effective for calendar years 2013 and 2014 the Patient Protection and Affordable Care Act (ACA) has 
mandated that certain practicing primary care physicians ("PCPs") are eligible to receive increased 
payments for specified primary care services provided to Medicaid eligible individuals. This is to 
encourage PCPs to serve the Medicaid population in advance of the Medicaid expansion in 2014. 

ACA requires that the managed care organizations ("MCO's") reimburse PCPs at a rate of no less than 
1 00 percent of Medicare fee schedule rates for specified services. The federal government will finance 
the difference between the state Medicaid fee schedule rate and the corresponding Medicare fee 
schedule rate (enhanced rate payment) during calendar years 2013 and 2014. The state will in turn fund 
the enhanced rate payments to the MCO's as part of an enhanced Medicaid capitation monthly premium 
or as a lump sum payment of the rate differential, depending on the model selected by each state and 
approved by CMS. 

A. The Company did not encounter any extraordinary items for the years ended December 31, 2013 
or 2012. 

B. The Company has no troubled debt restructurings as of December 31, 2013 or 2012. 

C. The Company does not have any amounts not recorded in the statutory basis financial statements 
that represent segregated funds held for others. The Company also does not have any exposures 
related to forward commitments. 

D. The Company has not received any business interruption insurance recoveries during 2013 and 
2012. 

E. The Company has no transferrable or non-transferable state tax credits. 

F. Sub-Prime Mortgage-Related Risk Exposure 

(1) The investment policy for the Company limits investments in asset-backed securities, 
which includes the sub-prime issuers. Further, the policy limits investments in private
issuer mortgage securities to 10% of the pOl1folio, which also includes sub-prime issuers. 
The exposure to unrealized losses on sub-prime issuers is due to changes in market prices. 
There are no realized losses due to not receiving anticipated cash flows. The investments 
covered are rated NAIC rating of 1 or 2. 
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(2) The Company has no direct exposure through investments in subprime mortgage loans. 

(3) Direct exposure through other investments is as follows: 

2013 
Other-than-
Temporary 

Book/Adjusted Impairment 
Actual Carrying Value Fair Losses 
Cost (Excluding Interest) Value Recognized 

a. Residential mortgage-backed securities $170 $181 $229 $ -
b. Commercial mortgage-backed securities 
c. Collateralized debt obligations 
d. Structured securities 
e. Equity investment in SCAs 
f. Other assets 

g. Total ll22. $181 $229 $ -

2012 
Other-than-
Temporary 

Book/Adjusted Impairment 
Actual Carrying Value Fair Losses 
Cost (Excluding Interest) Value Recognized 

a. Residential mortgage-backed securities $ 196 $ 206 $ 274 $ -
b. Commercial mortgage-backed securities 1,340 1,350 1,409 
c. Collateralized debt obligations 
d. Structured securities 
e. Equity investment in SCAs 
f. Other assets 

g. Total !1lli. $1,556 $ 1,683 $ -

The Company changed its presentation in 2013 to only include securities that have sub
prime risk exposure. In 2012, the Company also included modeled commercial mortgaged
backed securities. 

(4) The Company has no underwriting exposure to sub-prime mortgage risk through mortgage 
guaranty or financial guaranty insurance coverage. 

G. The Company does not have any retained asset accounts for beneficiaries. 

H. The Company does not have any offsetting or netting assets and liabilities as it relates to 
derivatives, repurchase and reverse repurchase, and securities borrowing and securities lending. 

22. SUBSEQUENT EVENTS 

TYPE I - Recognized Subsequent Events: 

Subsequent events have been evaluated through April 22, 2014, which is the date these statutory basis 
financial statements were available for issuance. 

There are no events subsequent to December 31,2013, that require disclosure. 
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TYPE II - Nonrecognized Subsequent Events: 

Subsequent events have been evaluated through April 22, 2014, which is the date these statutory basis 
financial statements were available for issuance. 

On January 1,2014, the Company will be subject to an annual fee under section 9010 of the Affordable 
Care Act ("ACA"). This annual fee will be allocated to individual health insurers based on the ratio of 
the amount of the entity's net premiums written during the preceding calendar year to the amount of the 
health insurance for any U.S. health risk that is written during the preceding calendar year. A health 
insurance entity's portion of the annual fee becomes payable once the entity provides health insurance 
for any U.S. health risk for each calendar year beginning on or after January 1,2014. As of 
December 31,2013, the Company has written health insurance subject to the ACA assessment, expects 
to conduct health insurance business in 2014, and estimates their portion ofthe annual health insurance 
industry fee to payable on September 30,2014 to be $3,029. The Company's Authorized Control Level 
RBC ("ACL RBC") ratio was 446% as of December 31, 2013. If the ACA assessment was recognized as 
a liability as of December 31, 2013, the ACL RBC ratio would have been 401 %. 

There are no other events subsequent to December 31, 2013 that require disclosure. 

23. REINSURANCE 

Reinsurance Agreements - In the normal course of business, the Company seeks to reduce potential 
losses that may arise from catastrophic events that cause unfavorable underwriting results by reinsuring 
certain levels of such risk with affiliated reinsurers (see Note 10). The Company remains primarily liable 
as the direct insurer on all risks reinsured. 

A. Ceded Reinsurance Report 

Section 1 - General Interrogatories 

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or 
controlled, either directly or indirectly, by the Company or by any representative, officer, 
trustee, or director of the Company? 

Yes () No (X) 

(2) Have any policies issued by the Company been reinsured with a company chartered in a 
country other than the United States (excluding U.S. branches of such companies) that is 
owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a 
creditor, or any other person not primarily engaged in the insurance business? 

Yes () No (X) 

Section 2 - Ceded Reinsurance Report - Part A 

(1) Does the Company have any reinsurance agreements in effect under which the reinsurer 
may unilaterally cancel any reinsurance for reasons other than for nonpayment of premium 
or other similar credit? 

Yes () No (X) 
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(2) Does the reporting entity have any reinsurance agreements in effect that the amount of 
losses paid or accrued through the statement date may result in a payment to the reinsurer 
of amounts that, in aggregate and allowing for offset of mutual credits from other 
reinsurance agreements with the same reinsurer, exceed the total direct premium collected 
under the reinsured policies? 

Yes () No (X) 

Section 3 - Ceded Reinsurance Report - Part B 

(1) What is the estimated amount of the aggregate reduction in surplus (for agreements other 
than those under which the reinsurer may unilaterally cancel for reasons other than for 
nonpayment of premium or other similar credits that are reflected in Section 2 above) of 
termination of all reinsurance agreements, by either party, as of the date of this statement? 
Where necessary, the Company may consider the current or anticipated experience of the 
business reinsured in making this estimate. 

The Company estimates there should be no aggregate reduction in surplus for termination 
of all reinsurance agreements as of December 31,2013. 

(2) Have any new agreements been executed or existing agreements amended, since January 1 
of the year of this statement, to include policies or contracts that were in force or which had 
existing reserves established by the Company as of the effective date of the agreement? 

Yes () No (X) 

B. Uncollectible Reinsurance - During 2013 and 2012, there were no uncollectible reinsurance 
recoverables. 

C. Commutation of Ceded Reinsurance - There was no commutation of reinsurance in 2013 or 
2012. 

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable. 

24. RETROSPECTIVEL Y RATED CONTRACTS AND CONTRACTS SUBJECT TO 
REDETERMINATION 

A. The Company estimates accrued retrospective premium adjustments for its group health insurance 
business based on mathematical calculations in accordance with contractual terms. 

B. Estimated accrued retrospective premiums due from the Company are recorded in aggregate 
health policy reserves in the statutory basis statements of admitted assets, liabilities, and capital 
and surplus and as an adjustment to change in unearned premium reserves and reserves for rate 
credits or net premium income in the statutory basis statements of operations. 

C. The Company has Medicare Part D program business which is subject to a retrospective rating 
feature related to Part D Premiums. The Company has estimated accrued retrospective premiums 
related to certain Part D premiums based on guidelines determined by CMS. The formula is tiered 
and based on the bid medical loss ratio. The amount of Part D direct premiums written subject to 
retrospective rating was $3,898 and $3,652 representing 2.0% and 2.0% of total direct premiums 
written for 2013 and 2012, respectively. 
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D. Pursuant to the Health Reform Legislation, the Company does not have any business subject to 
specific minimum loss ratio requirements as of December 31, 2013 and December 31, 20 12 (see 
Note 14). 

25. CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES 

Changes in estimates related to the prior year incurred claims are included in total hospital and medical 
expenses in the current year in the accompanying statutory basis statements of operations. The following 
tables disclose paid claims, incurred claims, and the balance in the claims unpaid, accrued medical 
incentive pool and bonus amounts, aggregate health claim reserves, and health care receivable for 2013 
and 2012: 

2013 
Current Year Prior Years 

Incurred Incurred 
Claims Claims Total 

Beginning of year claim reserve $ $ (31,438) $ (31,438) 
Paid claims, net of health care receivable* 142,720 25,408 168,128 
End of year claim reserve 29,717 1,760 31,477 

Incurred claims excluding the change in 
health care receivable 172,437 (4,270) 168,167 

Beginning of year health care receivable, excluding 
provider advances 1,776 1,776 

End of year health care receivable, excluding 
provider advances (1,768) (476) (2244) 

Total incurred claims $170,669 $ (2,970) $ ] 67,699 

*Health care receivable excludes advances to providers of $31 

2012 
Current Year Prior Years 

Incurred Incurred 
Claims Claims Total 

Beginning of year claim reserve $ $ (24,537) $ (24,537) 
Paid claims, net of health care receivable* L27,083 14,653 141,736 
End of year claim reserve 30,611 827 31,438 

Incurred claims excluding the change in 
health care receivable 157,694 (9,057) 148,637 

Beginning of year health care receivable, excluding 
provider advances 5,25 1 5,25 1 

End of year health care receivable, excluding 
provider advances (938) (838) ( J ,776) 

Total incurred claims $156,756 $ ~4,644) $152 112 

*Health care receivable excludes advances to providers of $175 
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The liability for claims unpaid, accrued medical incentive pool and bonus amounts, aggregate health 
claim reserves, and health care receivable as of December 31,2012 were $29,662. As of December 31, 
2013, $25,408 has been paid for incurred claims attributable to insured events of prior years. Reserves 
remaining for prior years, net of health care receivable, excluding provider loans and advances are 
$1,284 as a result ofre-estimation of unpaid claims. Therefore, there has been $2,970 favorable prior 
year development since December 31, 2012 to December 31, 2013. The primary drivers consist of 
favorable development as a result of a change in the provision for adverse deviations in experience of 
$2,184 and by favorable development of $1 ,450 in retroactivity for inpatient, outpatient, physician, and 
pharmacy claims, offset by unfavorable retroactivity of $434 for increase in provider settlement 
reserves. At December 31, 2012, the Company recorded $4,644 of favorable development as a result of 
a change in the provision for adverse deviations in experience of $1 ,523 and favorable development of 
$3,194 in retroactivity for inpatient, outpatient, physician, and pharmacy claims. Original estimates are 
increased or decreased, as additional information becomes known regarding individual claims. Included 
in this favorable development is the impact related to retrospectively rated policies. As a result of the 
prior year effects, on a regular basis, the Company adjusts revenue and the corresponding liability and/or 
receivable related to retrospectively rated policies and the impact of the change is included as a 
component of change in unearned premium reserves and reserve for rate credits in the statutory basis 
statements of operations. 

The Company incurred claims adjustment expenses of$9,620 and $8,901 in 2013 and 2012, 
respectively. These costs are included in the management service fees paid by the Company to URS as a 
part of its management agreement (see Note 10). The following tables disclose paid CAE, incurred 
CAE, and the balance in the unpaid claim adjustment expenses reserve for 2013 and 2012: 

Total claims adjustment expenses incurred 
Less current year lmpaid claims adjustment expenses 
Add prior year unpaid claims adjustment expenses 

Total claims adjustment expenses paid 

26. INTERCOMPANY POOLING ARRANGEMENTS 

2013 2012 

$ 9,620 
(380) 
528 

$9,768 

$ 8,901 
(528) 
415 

$ 8,788 

A-G. The Company did not have any intercompany pooling arrangements in 2013 or 2012. 

27. STRUCTURED SETTLEMENTS 

A-B. The Company did not have structured settlements in 2013 or 2012. 

28. HEALTH CARE AND OTHER AMOUNTS RECEIVABLE 

A. Pharmacy rebates receivable are recorded when reasonably estimated or billed by the 
pharmaceutical benefit manager in accordance with pharmacy rebate contract provisions. 
Information used to support rebates billed to the manufacturer is based on utilization information 
gathered by the pharmaceutical benefit manager and adjusted for significant changes in 
pharmaceutical contract provisions. 
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The Company evaluates admissibility of all pharmacy rebates receivable based on the 
administration of each underlying pharmaceutical benefit management agreement. The Company 
has non-admitted all pharmacy rebate receivables that do not meet the admissibility criteria from 
the statutory basis statements of admitted assets, liabilities, and capital and surplus. 

For each pharmaceutical management agreement for which a portion of the total pharmacy rebates 
receivable can be admitted based on the admissibility criteria, the transaction history is 
summarized as follows: 

Estimated Actual Actual 
Pharmacy Pharmacy Rebates Rebates 
Rebates as Rebates as Received Received Actual Rebates 

Reported on Billed or within 90 within 91 to Received More 
Financial Otherwise Days of 180 Days of than 180 Days 

Quarter Statements Confirmed Billing Billing After Billing 

12/3112013 $ 591 $ $ $ - $ -
9/30/2013 556 483 296 
6/30/2013 460 455 375 66 
3/3112013 428 429 341 77 12 

12/3112012 384 379 327 40 11 
9/30/2012 374 372 332 38 2 
6/30/2012 352 356 308 31 16 
3/3112012 352 355 317 28 10 

12/3112011 297 307 267 36 3 
9/30/2011 311 311 279 27 6 
6/30/2011 307 304 280 21 4 
3/31/2011 295 298 281 14 4 

Of the amount reported as health care receivable, $812 and $504 relates to pharmaceutical rebate 
receivables, $149 and $266 related to claim overpayment receivables, and $29 and $12 relates to 
provider advance receivables as of December 31, 2013 and 2012, respectively. The increase in 
pharmaceutical rebate receivables is primarily due to increased membership along with the 
change in genericlname brand mix. 

The Company nonadmitted $36 and $23 related to pharmaceutical rebate receivables, $1,246 and 
$983 related to claim overpayment receivables, and $2 and $163 related to provider advance 
receivables as of December 31,2013 and 2012, respectively. 

B. The Company does not have any risk-sharing receivables. 

29. PARTICIPATING POLICIES 

The Company did not have any participating contracts in 2013 or 2012. 

30. PREMIUM DEFICIENCY RESERVES 

The Company has not recorded any premium deficiency reserves as of December 31,2013 or 2012. This 
analysis of the premium deficiency reserve was completed as of December 31,2013 and 2012. The 
Company did consider anticipated investment income when calculating the premium deficiency reserve. 
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The following table summarizes the Company's premium deficiency reserves as of December 31,2013 
and 2012: 

1. Liability carried for premium deficiency reserves 
2. Date of the most recent evaluation of this liability 

3. Was anticipated investment income utilized in this calculation? 

1. Liability carried for premium deficiency reserves 
2. Date of the most recent evaluation of this liability 

3. Was anticipated investment income utilized in this calculation? 

31. ANTICIPATED SALVAGE AND SUBROGATION 

2013 

$ 
12/3112013 

YesW NoD 

2012 

$ 
12/3112012 

YesW NoD 

Due to the type of business being written, the Company has no salvage. As of December 31,2013 and 
2012, the Company had no specific accruals established for outstanding subrogation, as it is considered a 
component of the actuarial calculations used to develop. the estimates of claims unpaid and aggregate 
health claim reserves. 

* * * * * * 
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SUPPLEMENTAL SCHEDULES 



EXHIBIT I: 
SUPPLEMENTAL INVESTMENT 

RISKS INTERROGATORIES 



SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES 

OfThe UnitedHealthcare of the Midlands, Inc. 

ADDRESS (City, State and Zip Code) Minnetonka, fM'J 55343 

For The Year Ended December 31,2013 
(To Be Filed by April 1) 

NAIC Group Code 0707 NAIC Company Code 95591 Federal Employer's Identification Number (FEIN) 47-{)676824 

The Investment Risks Interrogatories are to be filed by April 1. They are also to be included with the Audited Statutory Financial Statements. 

Answer the following interrogatories by reporting the applicable U.S. dollar amounts and percentages of the reporting entity's total admitted assets held in that category of 
investments. 

1. Reporting entity's total admitted assets as reported on Page 2 of this annual statement. 

2. Ten largest exposures to a single issuer/borrower/investment. 

2 3 

Issuer Descri~tion of Ex~osure Amount 

2.01 UHC Liquidi ty Pool Bonds $ 7,322.812.00 

2.02 FNMA Bonds $ .. 3,762,473.00 

2.03 FflMC Bonds $ 1,478,706.00 

2.04 VIRGINIA ST PUBL Bonds $ 965,362.00 

2.05 LA CA Cnty Coig Bonds $ 920.137.00 

2.06 WI St Bonds $ 802,447.00 

2.07 Southern MN Mun Pwr Agy Bonds $ 734.571.00 

2.08 CO Dept of Trans Bonds $ 706.867.00 

209 OK St Turnpike Auth Bonds $ 658,764.00 

2.10 MI St Bldg Auth Bonds $ 583,234.00 

3. Amounts and percentages of the reporting entity's total admitted assets held in bonds and preferred stocks by NAIC designation. 

Bonds 2 Preferred Stocks 

3.01 NAIC-1 $ 56.863,516.00 . 86.4 % 3.07 P/RP-1 

3.02 NAIC-2 $ . .... 1,908,217.00 2.9 % 3.06 P/RP-2 

3.03 NAIC-3 $ 0.00 0.0 % 3.09 P/RP-3 

3.04 NAIC-4 $ 0.00 0.0 % 310 P/RP-4 

3.05 NAIC-5 $ 0.00 0.0 % 3.11 P/RP-5 

3.06 NAIC-6 $ 0.00 0.0 % 3.12 P/RP-6 

4. Assets held in foreign investments: 

4.01 Are assets held in foreign investments less than 2.5% of the reporting entity's total admitted assets? 

If response to 4.01 above is yes. responses are not required for interrogatories 5 - 10. 

4.02 Total admitted assets held in foreign investments 

4.03 Foreign-currency-denominated investments 

4.04 Insurance liabilities denominated in that same foreign currency 

$ 

$ 

$ 

3 

$ ......... 0.00 

$ ... 0.00 

$ .. 0.00 

$ 0.00 

$ ..... 0.00 

$ 0.00 

2.225,514.00 

.. 0.00 

0.00 

..$ .. ..65,832,302.00 

4 
Percentage of Total 

Admitted Assets 

........ 11 .1 % 

...... ...... 5.7 % 

2.2 % 

1.5 % 

1.4 % 

1.2 % 

1.1 % 

1.1 % 

1.0 % 

0.9 % 

4 

0.0 % 

0.0 % 

...... 0.0 % 

.. 0.0 % 

0.0 % 

0.0 % 

Yes [ X 1 No [ 

3.4 % 

.. 0.0 % 

0.0 % 



SUPPLEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare of the Midlands, Inc. 

5. Aggregate foreign investment exposure categorized by NAIC sovereign designation: 

1 2 

5.01 Countries designated NAIC-1 $ 2.225,514.00 3.4 % 

5.02 Countries designated NAIC-2 $ 0.00 0.0 % 

5.03 Countries designated NAIC-3 or below $ ... 0.00 0.0 % 

6. Largest foreign investment exposures by country, categorized by the country's NAIC sovereign designation: 

2 
Countries designated NAIC - 1: 

6.01 Country 1: United Kingdom $ . 604,464.00 0.9 % 

6.02 Country 2: Japan $ 532,980.00 0.8 % 
Countries designated NAIC - 2: 

6.03 Country 1: $ 0.00 0.0 % 

6.04 Country 2: $ 0.00 0.0 % 
Countries designated NAIC - 3 or below: 

6.05 Country 1: $ 0.00 0.0 % 

6.06 Country 2: $ 0.00 0.0 % 

2 

7. Aggregate unhedged foreign currency exposure . $ 0.00 0.0 % 

8 Aggregate un hedged foreign currency exposure categorized by NAIC sovereign designation: 

2 

8.01 Countries designated NAIC-1 $ 0.00 0.0 % 

8.02 Countries designated NAIC-2 $ 0.00 0.0 % 
8.03 Countries designated NAIC-3 or below $ 0.00 0.0 % 

9. Largest unhedged foreign currency exposures by country, categorized by the country's NAIC sovereign designation: 

2 
Countries designated NAIC - 1: 

9.01 Country 1: $ 0.00 0.0 % 

9.02 Country 2: $ 0.00 0.0 % 
Countries designated NAIC - 2: 

9.03 Country 1: $ 0.00 0.0 % 

9.04 Country 2: $ 0.00 0.0 % 
Countries designated NAIC - 3 or below: 

9.05 Country 1: $ 0.00 0.0 % 
9.06 Country 2: $ 0.00 . 0.0 % 

10. Ten largest non-sovereign (i.e. non-governmental) foreign issues: 

2 3 4 
Issuer NAIC Designation 

10.01 I NT BK RECON&DEV Bonds $ 532,980.00 0.8 % 
10.02 KFW Bonds $ 499,627.00 0.8 % 

10.03 Glaxo Smi thKI ine Cap Inc Bonds $ 284,672 .00 0.4 % 

10.04 SANOFI Bonds $ 268,983.00 0.4 % 

10.05 Astrazeneca PLC Bonds $ 149,846.00 0.2 % 
10.06 France Telecom Bonds $ 120 ,722.00 0.2 % 
10.07 Barelays Bank Bonds _ $ 99,999 .00 0.2 % 
10.08 Credi t Agr ieole London .. Bonds $ 99,869.00 0.2 % 
10.09 RIO TINTO FINANC Bonds $ . 98,869.00 0.2 % 
10.10 Roya I Bank a f Sea II and Bonds $ 69,947.00 0.1 % 



SUPPLEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare of the Midlands, Inc. 

11 . Amounts and percentages of the reporting entity's total admitted assets held in Canadian investments and unhedged Canadian currency exposure: 

11 .01 Are assets held in Canadian investments less than 2.5% of the reporting entity's total admitted assets? ........ .. 

If response to 11 ,01 is yes, detail is not required for the remainder of interrogatory 11 , 

11.02 Total admitted assets held in Canadian investments . . ... ... . _ . 

11.03 Canadian-currency-denominated investments 

11 .04 Canadian-denominated insurance liabilities 

11.05 Unhedged Canadian currency exposure . 

$ 

$ 
- $ 

$ 

0.00 
0.00 
0.00 
0.00 

12 Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments with contractual sales restrictions: 

12.01 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity's total admitted assets? 

If response to 12.01 is yes, responses are not required for the remainder of Interrogatory 12. 

12.02 Aggregate statement value of investments with contractual sales restrictions 
Largest three investments with contractual sales restrictions: 

12.03 
12.04 
12.05 

13, Amounts and percentages of admitted assets held in the ten largest equity interests: 

13.01 Are assets held in equity interests less than 2.5% of the reporting entity's total admitted assets? .. . 

If response to 13.01 above is yes, responses are not required for the remainder of Interrogatory 13. 

Issuer 

13.02 
13.03 ... ... .-.-.. ~ 
13.04 
13.05 
1306 
13.07 
13.08 
13.09 
13.10 
13.11 

.. 

$ 

$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

2 

2 

.... 0.00 

... 0.00 
..... 0.00 

0.00 

0.00 
.0.00 
0.00 

.... 0.00 
.... 0.00 

0.00 
.0.00 

..... 0.00 
0.00 
0.00 

Yes [ X I No [ 

2 
0.0 
0.0 
0.0 
0.0 

Yes [ X I No [ 

3 
0.0 

... .. 0.0 
. 0.0 

0.0 

Yes [ X I No [ 

3 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 

... 0.0 
0.0 

% 

% 
% 
% 

% 

% 
% 
% 

% 

% 
% 
% 
% 
% 

% 
% 
% 
% 



SUPPLEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare of the Midlands, Inc. 

14. Amounts and percentages of the reporting entity's total admitted assets held in nonaffiliated, privately placed equities: 

14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the reporting entity's total admitted assets? Yes [ X 1 No I 

If response to 14.01 above is yes, responses are not required for the remainder of Interrogatory 14. 

2 3 

14.02 Aggregate statement value of investments held in nonaffiliated, privately placed equities $ 0.00 0.0 % 
Largest three investments held in nonaffiliated, privately placed equities: 

14.03 $ 0.00 0.0 % 
1404 $ 0.00 0.0 % 

14.05 $ 0.00 0.0 % 

15. Amounts and percentages of the reporting entity's total admitted assets held in general partnership interests: 

15.01 Are assets held in general partnership interests less than 2.5% of the reporting entity's total admitted assets? Yes [ X 1 No [ 

If response to 15.01 above is yes, responses are not required for the remainder of Interrogatory 15. 
1 2 3 

15.02 Aggregate statement value of investments held in general partnership interests $ 0.00 0.0 % 
Largest three investments in general partnership interests: 

15.03 $ 0.00 0.0 % 

15.04 $ 0.00 0.0 % 

15.05 $ 0.00 0.0 % 

16. Amounts and percentages of the reporting entity's total admitted assets held in mortgage loans: 

16.01 Are mortgage loans reported in Schedule B less than 2.5% of the reporting entity's total admitted assets? Yes I X 1 No [ 

If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and Interrogatory 17. 

2 3 
T:il2e (Residential, Cornmercial, Agricultural) 

16.02 $ 0.00 0.0 % 

16.03 $ 0.00 0.0 % 

16.04 $ 0.00 0.0 % 

16.05 $ 0.00 0.0 % 

16.06 $ 0.00 0.0 % 

16.07 $ 0.00 0.0 % 

16.08 $ 0.00 0.0 % 

16.09 $ 0.00 0.0 % 

16.10 $ 0.00 0.0 % 

16.11 $ 0.00 0.0 % 



SUPPLEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare of the Midlands, Inc. 

Amount and percentage of the reporting entity's total admitted assets held in the following categories of mortgage loans: 
Loans 

1612 Construction loans $ 0.00 
16.13 Mortgage loans over 90 days past due $ .0.00 
16.14 Mortgage loans in the process of foreclosure $ 0.00 
16.15 Mortgage loans foreclosed $ 0.00 
16.16 Restructured mortgage loans $ 0.00 

17. Aggregate mortgage loans having the following loan-to-value ratios as determined from the most current appraisal as of the annual statement date: 

Loan to Value 

17.01 above 95% . 

17.02 91 to 95% ". 
17.03 61 to 90% .. . 
17.04 71 to 80% 
17.05 below 70% 

$ 

$ 
$ 
$ 
$ 

Residential 

0.00 
0.00 
0.00 

. .. .... ........ 0.00 
0.00 

2 

0.0 % 
0.0 % 
0.0 % 

.... 0.0 % 
. ....... 0.0 % 

Commercial 
3 4 

$ 0.00 0.0 % $ 
$ 0.00 0.0 % $ 
$ 0.00 0.0 % $ 
$ .0.00 0.0 % $ 

$ 0.00 0.0 % $ 

18. Amounts and percentages of the reporting entity's total admitted assets held in each of the five largest investments in real estate: 

Agricultural 
5 

0.00 
0.00 
0.00 

.... 0.00 
... 0.00 

0.0 
. 0.0 

... 0.0 
.... 0.0 

. ...... 0.0 

6 

0.0 
0.0 
0.0 
0.0 
0.0 

18.01 Are assets held in real estate reported less than 2.5% of the reporting entity's total admitted assets? . Yes [ X I No [ 

18.02 

18.03 
18.04 
18.05 
18.06 

If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18. 

Largest five investments in anyone parcel or group of contiguous parcels of real estate. 
Description 

1 

$ 

$ 

$ 

$ 
$ 

2 

0.00 
.. .... 0.00 
. . .... 0.00 

. .. 0.00 
0.00 

19. Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments held in mezzanine real estate loans: 

19.01 Are assets held in investments held in mezzanine real estate loans less than 2 5% of the reporting entity's total admitted assets? 

If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19. 
1 

19.02 Aggregate statement value of investments held in mezzanine real estate loans: 

19.03 
19.04 
19.05 

Largest three investments held in mezzanine real estate loans: 
$ 

$ 
$ 

$ 

2 

0.00 

0.00 
0.00 
0.00 

3 
0.0 
0.0 
0.0 
0.0 
0.0 

Yes [ X I No [ 

3 

. 0.0 

0.0 
0.0 
0.0 

% 

% 
% 
% 
% 

% 

% 
% 
% 
% 

% 
% 
% 
% 
% 

% 

% 
% 
% 



SUPPLEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare of the Midlands, Inc. 

20 Amounts and percentages of the reporting entity's total admitted assets subject to the following types of agreements: 

At Year End At End of Each Quarter 
1st Quarter 2nd Quarter 3rd Quarter 

2 3 4 5 
20,01 Securities lending agreements (do not include 

assets held as collateral for such transactions) $ 0.00 0.0 % $ 0.00 $ 0.00 $ . 0.00 
20,02 Repurchase agreements $ 0.00 0.0 % $ 0.00 $ 0,00 $ . 0.00 
20,03 Reverse repurchase agreements $ 0,00 0.0 % $ 0.00 $ 0.00 $ 0,00 
20,04 Dollar repurchase agreements $ 0.00 0.0 % $ 0.00 $ 0.00 $ .. 0.00 
20,05 Dollar reverse repurchase agreements $ 0.00 0.0 % $ 0.00 $ 0.00 $ .. 0.00 

21 . Amounts and percentages of the reporting entity's total admitted assets for warrants not attached to other financial instruments, options, caps, and floors: 

Owned Written 
2 3 4 

21 .01 Hedging $ 0.00 0.0 % $ 0.00 0,0 % 
2102 Income generation $ 0.00 0.0 % $ 0.00 0.0 % 
21,03 Other $ .. 0.00 0.0 % $ 0.00 0.0 % 

22, Amounts and percentages of the reporting entity's total admitted assets of potential exposure for collars, swaps, and forwards: 

At Year End At End of Each Quarter 
1st Quarter 2nd Quarter 3rd Quarter 

2 3 4 5 

22,01 Hedging $ 0,00 0.0 % $ 0.00 $ 0.00 $ 0.00 
22.02 Income generation $ 0.00 0.0 % $ 0,00 $ 0.00 $ .0.00 
22,03 Replications $ 0.00 0.0 % $ 0.00 $ 0.00 $ 0.00 
22,04 Other $ . 0.00 0.0 % $ 0.00 $ 0.00 $ 0,00 

23, Amounts and percentages of the reporting entity's total admitted assets of potential exposure for futures contracts : 

At Year End At End of Each Quarter 
1st Quarter 2nd Quarter 3rd Quarter 

2 3 4 5 
23,01 Hedging $ 0,00 0.0 % $ 0,00 $ 0.00 $ 0.00 
13.02 Income generation $ 0.00 0.0 % $ 0,00 $ 0.00 $ 0.00 
2303 Replications $ 0.00 0,0 % $ 0.00 $ 0.00 $ 0.00 
2304 Other $ 0.00 0.0 % $ 0.00 $ 0.00 $ 0.00 



EXHIBIT II: 
SUMMARY INVESTMENT SCHEDULE 



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE UnitedHealthcare of the Midlands, Inc. 

SUMMARY INVESTMENT SCHEDULE 
Admitted Assets as Reported 

G,oss t'westment Ioiotdings in the Annual Statement 
1 2 3 4 5 6 

Securities 
Lending 

Reinvested Total 
Collateral (Col. 3 +4) 

Investment Categories Amount Percentaae Amount Amount Amount Percentage 

1 Bonds: 

1.1 U.S. treasury securllies II.m.508 20.303 11.m,508 0 II.m.508 20.303 

1 2 U S government agency obligations (excluding mortgage-backed 
securities): 

1 21 Issued by US governmenl agencies 16.647 0.029 16.647 0 16.647 0029 

1.22 Issued by U.S. government sponsored agencies .114.480 0.197 .114.480 0 .114,480 .0. 197 

1 3 Non-U S government (including Canada, excluding mortgaged-backed 
securities) 79.896 0.138 79.896 0 79.896 0.138 

1.4 SeoUritles fssl.led by 5mles. territories, and possessions and political 
subdivisions in lhe U,S. : 

1 41 States, territories and possessions general obligations 1,362,789 2.349 1,362,789 0 1.362.789 2.349 

1.42 Political subdivisions of states, territories and possessions and 
political subdivisions general obligations 3,093,110 5.332 3,093.110 0 3,093,110 5.332 

1.43 Revenue and assessment obligations 6,346,926 10.941 6,346,926 0 6,346,926 10.941 

1 44 Industrial development and similar obligations 0 0.000 0 0 0 0.000 

1.5 Mortgage-backed securities (includes residential and commercial 
MBS): 

1.51 Pass-through securities: 

1 511 Issued or guaranteed by GNMA 1.882 0.003 1.882 0 1.882 0.003 

1 512 Issued or guaranteed by FNMA and FHLMC .4.261,447 7.346 4.261.447 0 4,261,447 7.346 

1513 All other 0 0.000 0 0 0 0.000 

1.52 CMOs and REMICs: 

1 521 Issued or guaranteed by GNMA. FNMA. FHLMC or VA 979.731 1.689 979.731 0 979.731 1.689 

1.522 Issued by non-U.S. Government issuers and collateralized 
by mortgage-backed securities issued or guaranteed by 
agencies shown in Line 1.521 1,280,211 2.207 1.280.211 0 1,280,211 2.207 

1.523 All other 0 0.000 0 0 0 .0.000 

2. Other debt and other fixed Income securities (excluding shorHerm): 

2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid 
securities) 8,245.570 14.215 8,245,570 0 8.245.570 14.215 

2.2 Unaffiliated non-U.S. securities (including Canada) 2,989,670 5.154 2,989,670 0 2.989.670 .5.154 

2 3 Affiliated securities 0 0.000 0 0 0 0,000 

3. Equity interests: 

3. 1 Investments in mutual funds 0 0.000 0 0 0 0.000 

3 2 Preferred stocks: 

321 Affi liated 0 0.000 0 0 0 0.000 

3 22 Unaffiliated 0 0.000 0 0 0 .0000 

3.3 Publicly traded equity securities (excluding preferred stocks): 

331 Affiliated 0 0.000 0 0 0 0000 

3 32 Unaffiliated 0 0.000 0 0 0 0,000 

3.4 other equity securities: 

3-41 Affiliated . 0 0.000 0 0 0 0,000 

3 42 Unaffiliated 0 0.000 0 0 0 0,000 

3.5 Other equity interests Including tangible personal property under lease: 

3,51 Affiliated 0 0.000 0 0 D 0.000 

3.52 Una~iliated 0 0.000 0 0 0 0.000 

4. Mortgage loans: 

4.1 Construction and land development 0 0.000 0 0 0 0,000 

4.2 Agricullural 0 0.000 0 0 0 0.000 

4.3 Single family residential properties 0 0.000 0 0 0 0000 

4,4 Multifamily residential properties 0 0.000 0 0 0 .. 0.000 

4.5 Commercial loans 0 0.000 0 0 0 0.000 

4.6 Mezzanine real estate loans 0 0.000 0 0 0 0,000 

5, Real estate investments: 

5,1 Property occupied by company 0 0.000 0 0 0 0,000 

5.2 Property held for produclion of income (including 

$ 0 of property acquired in satisfaction of 

debt) 0 0.000 0 0 0 0.000 

5 3 Property held for sale (Including $ 0 

property acquired in satisfaclion of debt) 0 0.000 0 0 0 0.000 

6. Contract loans 0 0.000 0 0 0 0.000 

7 Derivatives 0 0.000 0 0 0 0.000 

6. Receivables for securities 0 0.000 0 0 0 0.000 
g, Securities Lending (Line 10, Asset Page re invested collateral) 0 0.000 0 XXX XXX XXX 

10. Cash, cash equivalents and Short-term investments 17,457.981 30.096 17.457 ,981 0 17,457.981 30.096 

11 . Other invested assets . . 0 0.000 0 0 0 0.000 

12. T atal invested assets 58 ,007 .848 100.000 58 ,007.848 0 58 ,007 ,848 100.000 
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Deloitte 

To the Audit Committee of United Health care of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, NE 68164-9672 

The Management of UnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, NE 68164-9672 

Dear Members of Audit Committee and Management: 

Deloitte & Touche LLP 
50 South Sixth Street 
Suite 2800 
Minneapolis, MN 55402-1538 
USA 

Tel:+16123974000 
Fax: +16123974450 
www_deloitte,com 

We have audited, in accordance with auditing standards generally accepted in the United States of 
America, the statutory basis financial statements ofUnitedHealthcare of the Midlands, Inc. (the 
"Company") for the years ended December 31, 2013, and 2012, and have issued our report thereon dated 
April 22, 2014. In connection therewith, we advise you as follows: 

a. We are independent certified public accountants with respect to the Company and conform to the 
standards of the accounting profession as contained in the Code of Professional Conduct and 
pronouncements of the American Institute of Certified Public Accountants, the rules and regulations 
of the Nebraska Department ofInsurance, and the Rules of Professional Conduct of the Michigan 
Board of Public Accountancy. 

b. The engagement partner and engagement manager, who are certified public accountants, have 
20 years and 8 years, respectively, of experience in public accounting and are experienced in auditing 
insurance enterprises. Members of the engagement team, most of whom have had experience in 
auditing insurance enterprises and 49 percent of whom are certified public accountants, were assigned 
to perform tasks commensurate with their training and experience. 

c. We understand that the Company intends to file its audited statutory basis financial statements and 
our report thereon with the Nebraska Department ofInsurance and other state insurance departments 
in states in which the Company is licensed and that the insurance commissioners of those states will 
be relying on that information in monitoring and regulating the statutory basis financial condition of 
the Company. 

While we understand that an objective of issuing a report on the statutory basis financial statements is 
to satisfy regulatory requirements, our audit was not planned to satisfy all objectives or 
responsibilities of insurance regulators. In this context, the Company and insurance commissioners 
should understand that the objective of an audit of statutory basis financial statements in accordance 
with aUditing standards generally accepted in the United States of America is to form an opinion and 
issue a report on whether the statutory basis financial statements present fairly, in all material 
respects, the admitted assets, liabilities, and capital and surplus, results of operations and cash flows 
in accordance with accounting practices prescribed or permitted by the Nebraska Department of 
Insurance. Consequently, under auditing standards generally accepted in the United States of 
America, we have the responsibility, within the inherent limitations of the auditing process, to plan 
and perform our audit to obtain reasonable assurance regarding whether the statutory basis financial 
statements are free from material misstatement, whether due to error or fraud, and to exercise due 

Member of 
Deloitte Touche Tohmatsu Limitt:!d 



professional care in the conduct of the audit. The Company is not required to have, nor were we 
engaged to perform, an audit of internal control over financial reporting. Our audit included 
consideration of internal control relevant to the entity's preparation and fair presentation of the 
statutory basis financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of internal 
control over financial reporting. The concept of selective testing of the data being audited, which 
involves judgment both as to the number of transactions to be audited and the areas to be tested, has 
been generally accepted as a valid and sufficient basis for an auditor to express an opinion on 
statutory basis financial statements. Audit procedures that are effective for detecting errors, if they 
exist, may be ineffective for detecting misstatements resulting from fraud. Because of the 
characteristics of fraud, particularly those involving concealment and falsified documentation 
(including forgery), a properly planned and performed audit may not detect a material misstatement 
resulting from fraud. In addition, an audit does not address the possibility that material misstatements 
may occur in the future. Also, our use of professional judgment and the assessment of materiality for 
the purpose of our audit mean that matters may exist that would have been assessed differently by 
insurance commissioners. 

It is the responsibility of the management of the Company to adopt sound accounting policies, to 
maintain an adequate and effective system of accounts, and to establish and maintain internal control 
that will, among other things, provide reasonable, but not absolute, assurance that assets are 
safeguarded against loss from unauthorized use or disposition and that transactions are executed in 
accordance with management's authorization and are recorded properly to permit the preparation of 
statutory basis financial statements in conformity with accounting practices prescribed or permitted 
by the Nebraska Department of Insurance. 

The Insurance Commissioner should exercise due diligence to obtain whatever other information that 
may be necessary for the purpose of monitoring and regulating the statutory basis financial position of 
insurers and should not rely solely on the independent auditors' report. 

d. We will retain the working papers prepared in the conduct of our audit until the Nebraska Department 
ofInsurance has filed a Report of Examination covering 2013, but no longer than seven years. After 
notification to the Company, we will make the working papers available for review by the Nebraska 
Department ofInsurance at the offices of the insurer, at our offices, at the Nebraska Department of 
Insurance, or at any other reasonable place designated by the Insurance Commissioner. Furthermore, 
in the conduct of the aforementioned periodic review by the Nebraska Department of Insurance, 
photocopies of pertinent audit working papers may be made (under the control of Deloitte & 
Touche LLP) and such copies may be retained by the Nebraska Department of Insurance. 

e. The engagement partner has served in this capacity with respect to the Company since 2009, is 
licensed by the Michigan Board of Public Accountancy, and is a member in good standing of the 
American Institute of Certified Public Accountants. 

f. To the best of our knowledge and belief, we are in compliance with the requirements of section 7 of 
the NAle's Model Rule (Regulation) Requiring Annual Audited Financial Reports regarding 
qualifications of independent certified public accountants. 



This letter is intended solely for the infonnation and use of the Audit Committee and management of 
UnitedHealthcare ofthe Midlands, Inc. and for filing with the Nebraska Department ofInsurance and 
other state insurance departments to whose jurisdiction the Company is subject and is not intended to be 
and should not be used by anyone other than these specified parties. 

April 22, 2014 



Deloitte 

April 22, 2014 

The Audit Committee ofUnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, NE 68164-9672 

The Management of United Health care of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, NE 68164-9672 

Dear Members of the Audit Committee and Management: 

Deloitte & Touche LLP 
50 South Sixth Street 
Suite 2800 
Minneapolis, MN 55402-1538 
USA 

Tel: +16123974000 
Fax: +1 6123974450 
wwwdeloitte.com 

In planning and performing our audit of the statutory basis financial statements of United Health care of 
the Midlands, Inc. (the "Company") as of and for the year ended December 31, 2013 (on which we have 
issued our report dated April 22, 2014), in accordance with auditing standards generally accepted in the 
United States of America, we considered the Company's internal control over financial reporting as a 
basis for designing audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Company's internal control over financial reporting. 
Accordingly, we do not express an opinion on the effectiveness of the Company's internal control over 
financial reporting. 

Our consideration of internal control over financial reporting was for the limited purpose described in the 
first paragraph and was not designed to identify all deficiencies in internal control over financial reporting 
that might be material weaknesses and therefore, material weaknesses may exist that were not identified. 
We did not identify any deficiencies in internal control over financial reporting that we consider to be 
material weaknesses as of December 31, 2013. 

The definitions of a deficiency and a material weakness are set forth in the attached Appendix I. 

A description of the responsibility of management for establishing and maintaining internal control over 
financial reporting and of the objectives of and inherent limitations ofintemal control over financial 
reporting, is set forth in the attached Appendix II and should be read in conjunction with this report. 

This report is intended solely for the information and use of the Audit Committee, management, others 
within the organization, and state insurance departments to whose jurisdiction the Company is subject and 
is not intended to be, and should not be used by anyone other than these specified parties. 

Yours truly, 

Member of 
Deloitte Touche Tohmatsu Limited 



APPENDIX I 

DEFINITIONS 

The definitions of a deficiency and a material weakness are as follows: 

A deficiency in internal control over financial reporting exists when the design or operation of a control 
does not allow management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct misstatements on a timely basis. A deficiency in design exists when (a) a 
control necessary to meet the control objective is missing or (b) an existing control is not properly 
designed so that, even if the control operates as designed, the control objective would not be met. A 
deficiency in operation exists when (a) a properly designed control does not operate as designed, or 
(b) the person performing the control does not possess the necessary authority or competence to perform 
the control effectively. 

A material weakness is a deficiency, or a combination of deficiencies, in internal control over financial 
reporting, such that there is a reasonable possibility that a material misstatement of the entity's statutory 
basis financial statements will not be prevented, or detected and corrected on a timely basis. 



MANAGEMENT'S RESPONSIBILITY FOR, AND THE OBJECTIVES AND 
LIMITATIONS OF, INTERNAL CONTROL OVER FINANCIAL 
REPORTING 

APPENDIX II 

The following comments concerning management's responsibility for internal control over financial 
reporting and the objectives and inherent limitations of internal control over financial reporting are 
adapted from auditing standards generally accepted in the United States of America. 

Management's Responsibility 

The Company's management is responsible for the overall accuracy of the statutory basis financial 
statements and their conformity with accounting practices prescribed or permitted by the Nebraska 
Department of Insurance. In this regard, management is also responsible for establishing and maintaining 
effective internal control over financial reporting. 

Objectives of Internal Control over Financial Reporting 

Internal control over financial reporting is a process effected by those charged with governance, 
management, and other personnel and designed to provide reasonable assurance about the achievement of 
the entity's objectives with regard to reliability of financial reporting, effectiveness and efficiency of 
operations, and compliance with applicable laws and regulations. Internal control over the safeguarding of 
assets against unauthorized acquisition, use, or disposition may include controls related to financial 
reporting and operations objectives. Generally, controls that are relevant to an audit of statutory basis 
financial statements are those that pertain to the entity's objective of reliable financial reporting (Le., the 
preparation of reliable statutory basis financial statements that are fairly presented in conformity with 
accounting practices prescribed or permitted by the Nebraska Department ofInsurance. 

Inherent Limitations of Internal Control over Financial Reporting 

Because of the inherent limitations of internal control over financial reporting, including the possibility of 
collusion or improper management override of controls, material misstatements due to error or fraud may 
not be prevented, or detected and corrected on a timely basis. Also, projections of any evaluation of the 
effectiveness of the internal control over financial reporting to future periods are subject to the risk that 
the controls may become inadequate because of changes in conditions, or that the degree of compliance 
with the policies or procedures may deteriorate. 
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Deloitte 

INDEPENDENT AUDITORS' REPORT 

To the Audit Committee of 
UnitedHealthcare of the Midlands, Inc. 
2717 North I 18th Circle 
Omaha, Nebraska 68164-9672 

Deloltte & Touche LLP 
City Place 11185 Asylum Street 
32nd Floor 
Hartford, CT 06103-3402 

Tel: +1 860725 3000 
Fax: +1 860 725 3500 
www.deloilte.com 

We have audited the accompanying statutory basis financial statements of UnitedHealthcare of the 
Midlands, Inc. (the "Company"), which comprise the statutory basis statements of admitted assets, 
liabilities, and capital and surplus as of December 31, 2014 and 2013, and the related statutory basis 
statements of operations, changes in capital and surplus, and cash flows for the years then ended, and the 

related notes to the statutory basis financial statements. 

Management's Responsibility for the Statutory Basis Financial Statements 

Management is responsible for the preparation and fair presentation of these statutory basis financial 
statements in accordance with the accounting practices prescribed or permitted by the Nebraska 
Department of Insurance. Management is also responsible for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of financial statements 
that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these statutory basis financial statements based on our 
audits. We conducted our audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the statutory basis financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the statutory basis financial statements. The procedures selected depend on the auditor's judgment 
including the assessment of the risks of material misstatement of the statutory basis financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the Company's preparation and fair presentation of the statutory basis financial statements in 
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Company's internal control. Accordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the overall 
presentation of the statutory basis financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Member of 
Deloilte Touche Tohmatsu Limited 



Opinion 

In our opinion, the statutory basis financial statements referred to above present fairly, in all material 
respects, the admitted assets, liabilities, and capital and surplus of United Health care of the Midlands, Inc. 
as of December 31, 2014 and 2013, and the results of its operations and its cash flows for the years then 
ended in accordance with the accounting practices prescribed or permitted by the Nebraska Department of 
Insurance described in Note 1 to the statutory basis financial statements. 

Basis of Accounting 

We draw attention to Note 1 of the statutory basis financial statements, which describes the basis of 
accounting. As described in Note 1 to the statutory basis fmancial statements, the statutory basis financial 
statements are prepared by UnitedHealthcare of the Midlands, Inc. using accounting practices prescribed 
or permitted by the Nebraska Department of Insurance, which is a basis of accounting other than 
accounting principles generally accepted in the United States of America, to meet the requirements of the 
Nebraska Department of Insurance. Our opinion is not modified with respect to this matter. 

Report on Supplemental Schedules 

Our 2014 audit was conducted for the purpose of forming an opinion on the 2014 statutory basis financial 
statements as a whole. The supplemental schedule of investment risks interrogatories and the 
supplemental summary investment schedule, as of and for the year ended December 31, 2014 are 
presented for purposes of additional analysis and are not a required part of the 2014 statutory basis 
financial statements. These schedules are the responsibility of the Company's management and were 
derived from and relate directly to the underlying accounting and other records used to prepare the 
statutory basis financial statements. Such schedules have been subjected to the auditing procedures 
applied in our audit of the 2014 statutory basis financial statements and certain additional procedures, 
including comparing and reconciling such schedules directly to the underlying accounting and other 
records used to prepare the statutory basis financial statements or to the statutory basis financial 
statements themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, such schedules are fairly stated in all material 
respects in relation to the 2014 statutory basis financial statements as a whole. 

Restriction on Use 

Our report is intended solely for the information and use of the Audit Committee and the management of 
UnitedHealthcare of the Midlands, Inc. and for filing with state insurance departments to whose 
jurisdiction the Company is subject and is not intended to be and should not be used by anyone other than 
these specified parties. 

April 22, 2015 
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UNITEDHEAL THCARE OF THE MIDLANDS INC. 

STATUTORY BASIS STATEMENTS OF ADMITTED ASSETS, 
LIABILITIES, AND CAPITAL AND SURPLUS 
AS OF DECEMBER 31, 2014 AND 2013 

ADMITTED ASSETS 

CASH AND INVESTED ASSETS: 
Bonds 
Cash overdrafts of($505,899) and ($763,886), cash equivalents of 

$0 and $9,299,065, and short-term investments of 
$6,095,962 and $8,922,802 in 2014 and 2013, respectively 

Subtotal cash and invested assets 

OTHER ASSETS: 
Investment income due and accrued 
Uncollected premiums 
Amounts receivable relating to uninsured plans 
Net deferred tax asset 
Health care receivable 

Subtotal other assets 

TOTAL ADMITTED ASSETS 

LIABILITIES AND CAPITAL AND SURPLUS 

LIABILITIES: 
Claims unpaid 
Accrued medical incentive pool and bonus amounts 
Unpaid claims adjustment expenses 
Aggregate health policy reserves 
Aggregate health claim reserves 
Premiums received in advance 
General expenses due or accrued 
Current federal income taxes payable 
Ceded reinsurance premiums payable 
Remittances and items not allocated 
Amounts due to parent, subsidiaries, and affIliates-net 
Payable for securities 
Liability for amounts held under uninsured plans 
Other liabilities 

Total liabilities 

CAPITAL AND SURPLUS: 
Section 9010 ACA subsequent fee year assessment 
Common capital stock, $1.00 par value-I 00,000 shares 

authorized; 100,000 shares issued and outstanding 
Gross paid-in and contributed surplus 
Unassigned surplus 

Total capital and surplus 

TOTAL LIABILITIES AND CAPITAL AND SURPLUS 

See notes to statutory basis financial statements. 
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2014 2013 

$43,834,896 $40,549,867 

5,590,063 17,457,981 

49,424,959 58,007,848 

293,732 263,384 
14,543,339 5,818,608 
3,156,328 185,032 

516,742 566,416 
1,932,688 991,014 

20,442,829 7,824,454 

$69,867,788 $ 65,832,302 

$ 27,456,324 $27,272,298 
4,226,860 4,053,784 

300,998 380,136 
42,740 317,482 

252,499 151,290 
3,304 3,509 

1,201,198 608,411 
1,697,024 1,223,288 

86,467 68,530 
397 1,397 

1,694,245 1,181,193 
258,537 

247,776 311,240 
8,008 6,311 

37,217,840 35,837,406 

4,945,220 

100,000 100,000 
1,100,000 1,100,000 

26,5041728 28,794,896 

32,649,948 29,994,896 

$69,867,788 $ 65,832,302 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF OPERATIONS 
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013 

REVENUES: 
Net premium income 
Change in reserve for rate credits 

Total revenues 

UNDERWRITING DEDUCTIONS: 
Hospital and medical: 

Hospital/medical benefits 
Other professional services 
Prescription drugs 
Medicaid University of Nebraska Medical Center capitation 
Incentive pool, withhold adjustments, and bonus amounts 

Total hospital and medical 

Claims adjustment expenses 
General administrative expenses 

Total underwriting deductions 

NET UNDERWRITING GAIN 

NET INVESTMENT GAINS: 
Net investment income earned 
Net realized capital (losses) gains less capital gains (benefit) 

tax of($11,954) and $113,581 in 2014 and 2013, respectively 

Total net investment gains 

NET LOSS FROM PREMIUM BALANCES CHARGED OFF 

NET INCOME BEFORE FEDERAL INCOME TAXES 

FEDERAL INCOME TAXES INCURRED 

NET INCOME 

See notes to statutory basis financial statements. 
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2014 

$261,516,891 
274,741 

261,791,632 

188,464,546 
1,764,374 
6,698,134 
4,732,158 
4,125,343 

205,784,555 

13,192,949 
23660,046 

242,637,550 

19,154,082 

1,016,757 

(33,939) 

982,818 

(9,668) 

20,127,232 

8,002,978 

$ 12,124,254 

2013 

$ 206,742,289 
224,761 

206,967,050 

153,104,988 
1,870,655 
4,726,932 
4,945,943 
3,050,361 

167,698,879 

9,619,502 
15,977,616 

193,295,997 

13,671,053 

827,825 

199,648 

1,027,473 

(3,183) 

14,695,343 

4,941,709 

$ 9,753,634 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF CHANGES IN CAPITAL AND SURPLUS 
FOR THE YEARS ENDED DECEMBER 31,2014 AND 2013 

Gross Paid-In 
Section 9010 ACA Common and 
Subsequent Fee Capital Stock Contributed Unassigned Total Capital 
Year Assessment Shares Amount Surplus Surplus and Surplus 

BALANCE-January 1, 2013 $ 100,000 $ 100,000 $1,100,000 $19,130,664 $ 20,330,664 

Net income 9,753,634 9,753,634 

Change in net deferred income taxes 722 722 

Change in nonadmitted assets (90,124) (90,124) 

BALANCE-December 31,2013 100,000 100,000 1,100,000 28,794,896 29,994,896 

Net income 12,124,254 12,124,254 

Change in net deferred income taxes (49,674) (49,674) 

Change in nonadmitted assets 80,472 80,472 

Section 9010 ACA subsequent fee 
year assessment 4,945,220 (4,945)20) 

Dividend paid (9,500,000) (9,500,000) 

BALANCE-December 31, 2014 $4,945,220 100,000 $100,000 $1 ,100,000 $ 26,504,728 $ 32,649,948 

See notes to statutory basis [mancial statements. 
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UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

STATUTORY BASIS STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013 

CASH FLOWS FROM OPERATIONS: 
Premiums collected-net of reinsurance 
Net investment income 
Benefit and loss related payments 
Operating expenses paid 
Federal income taxes paid-net 

Net cash provided by operations 

CASH FLOWS FROM INVESTMENTS: 
Proceeds from bonds sold, matured, or repaid 
Cost of bonds acquired 

Net cash used in investments 

CASH FLOWS FROM FINANCING AND 
MISCELLANEOUS ACTIVITIES: 
Cash provided through net transfers from affiliates 
Dividend paid 
Other cash provided 

Net cash (used in) provided by financing and 
miscellaneous activities 

RECONCILIATION OF CASH OVERDRAFTS, CASH 
EQUIVALENTS, AND SHORT-TERM INVESTMENTS: 
NET CHANGE IN CASH OVERDRAFTS, CASH 

EQUIVALENTS, AND SHORT-TERM INVESTMENTS 

CASH OVERDRAFTS, CASH EQUIVALENTS, AND 
SHORT-TERM INVESTMENTS-Beginning of year 

CASH OVERDRAFTS, CASH EQUIVALENTS, AND 
SHORT-TERM INVESTMENTS-End of year 

See notes to statutory basis financial statements. 

- 6 -

2014 

$ 252,820,688 
1,194,369 

(206,224,169) 
(39,388,421) 

(7,517,288) 

885,179 

14,668,634 
(18,466,290) 

(3,797,656) 

513,052 
(9,500,000) 

31,507 

(8,955,441) 

(11,867,918) 

17,457,981 

$ 5,590,063 

2013 

$ 206,132,974 
973,535 

(168,128,237) 
(25,239,524) 

(2,870,583) 

10,868,165 

8,617,268 
(20,320,663) 

(11 ,703,395) 

747,816 

149,136 

896,952 

61,722 

17,396,259 

$ 17,457,981 



UNITEDHEAL THCARE OF THE MIDLANDS, INC. 

NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS 
AS OF AND FOR THE YEARS ENDED DECEMBER 31. 2014 AND 2013 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization and Operation 

UnitedHealthcare of the Midlands, Inc. (the "Company"), licensed as a health maintenance organization 
("HMO"), offers its enrollees a variety of managed care programs and products through contractual 
arrangements with health care providers. The Company is a wholly owned subsidiary of 
UnitedHealthcare, Inc. ("UHC"). UHC is a wholly owned subsidiary of United HealthCare 
Services, Inc. ("UHS"), an HMO management corporation that provides services to the Company under 
the terms of a management agreement. UHS is a wholly owned subsidiary of UnitedHealth Group 
Incorporated ("UnitedHealth Group"). UnitedHealth Group is a publicly held company trading on the 
New York Stock Exchange. 

The Company was incorporated on Apri116, 1984, as an HMO and operations commenced in August 
1984. The Company is certified as an HMO by the Nebraska Department of Insurance ("the 
Department") and the Iowa Insurance Division. The Company has entered into contracts with 
physicians, hospitals, and other health care provider organizations to deliver health care services for all 
enrollees. 

The Company serves as a plan sponsor offering Medicare Advantage and Medicare Part D prescription 
drug insurance coverage ("Medicare Part D program") under a contract with the Centers for Medicare 
and Medicaid Services ("CMS"). Under the Medicare Part D program, there are seven separate elements 
of payment received by the Company during the plan year; these payment elements are CMS premium, 
member premium, CMS low-income premium subsidy, CMS catastrophic reinsurance subsidy, CMS 
low-income member cost-sharing subsidy, CMS risk share, and the CMS Coverage Gap Discount 
Program. Each component of the Medicare Part D program is further defined throughout Note 1. 

The Company has a contract with the State of Nebraska, Department of Health and Human Services 
("DHHS"), Division of Medicaid and Long Term Care, to provide health care services to Medicaid 
eligible beneficiaries in Nebraska. The current contract is effective through June 30, 2015 and has a 
provision for an additional one-year extension renewal (through June 30, 2016). The contract is subject 
to annual renewal provisions thereafter. 

A. Accounting Practices 

The statutory basis financial statements of the Company are presented on the basis of accounting 
practices prescribed or permitted by the Department. 

The Department recognizes only statutory accounting practices, prescribed or permitted by the 
State of Nebraska, for determining and reporting the financial condition and results of operations 
of an HMO, for determining its solvency under Nebraska Insurance Law. The state prescribes the 
use of the National Association of Insurance Commissioners' ("NAIC") Accounting Practices and 
Procedures manual ("NAIC SAP") in effect for the accounting periods covered in the statutory 
basis fmancial statements. 
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No significant differences exist between the practices prescribed or permitted by the State of 
Nebraska and those prescribed or permitted by the NAIC SAP that materially affect the statutory 
basis net income and capital and surplus, as illustrated in the table below: 

State of 
Domicile 2014 2013 

Net Income 

(1) Company state basis Nebraska $ 12,124,254 $ 9,753,634 
(2) State prescribed practices that increase/(decrease) NAIC SAP-

None Nebraska 
(3) State permitted practices that increase/(decrease) NAIC SAP-

None Nebraska 

(4) NATC SAP (1 - 2 - 3 = 4) Nebraska $12,124,254 $ 9,753,634 

Surplus 

(5) Company state basis Nebraska $ 32,649,948 $ 29,994,896 
(6) State prescribed practices that increase/(decrease) NArC SAP-

None Nebraska 
(7) State permitted practices that increase/(decrease) NArC SAP-

None Nebraska 

(8) NAlC SAP (5 - 6 - 7 = 8) Nebraska $ 32,649,948 $ 29,994,896 

B. Use of Estimates in the Preparation of the Statutory Basis Financial Statements 

The preparation of these statutory basis financial statements in conformity with the NAIC Annual 
Statement Instructions and the NAIC SAP include certain amounts that are based on the 
Company's estimates and judgments. These estimates require the Company to apply complex 
assumptions and judgments, often because the Company must make estimates about the effects of 
matters that are inherently uncertain and will change in subsequent periods. The most significant 
estimates relate to hospital and medical benefits, claims unpaid, and aggregate health policy 
reserves and aggregate health claim reserves (collectively known as "aggregate health reserves"). 
The Company adjusts these estimates each period as more current information becomes available. 
The impact of any changes in estimates is included in the determination of net income in the 
period in which the estimate is adjusted. 

C. Accounting Policy 

Basis of Presentation-The Company prepares its statutory basis financial statements on the 
basis of accounting practices prescribed or permitted by the Department. These statutory practices 
differ from accounting principles generally accepted in the United States of America ("GAAP"). 

Accounting policy disclosures that are required by the NAIC Annual Statement instructions are as 
follows: 

(1-2) Bonds and short-term investments are stated at amortized cost if they meet NAIC 
designation of one or two and stated at the lower of amortized cost or fair value if they 
meet an NAIC designation of three or higher. Amortization of bond premium or accretion 
of discount is calculated using the constant-yield interest method. Bonds and short-term 
investments are valued and reported using market prices published by the Securities 
Valuation Office of the NAIC ("SVO") in accordance with the NAIC Valuations of 
Securities manual prepared by the SVO or an external pricing service; 
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(3-4) The Company holds no common or preferred stock; 

(5) The Company holds no mortgage loans on real estate; 

(6) U.S. government and agency securities and corporate debt securities include mortgage
backed securities, which are valued using the retrospective adjustment methodology. 
Prepayment assumptions for the determination of the amortized cost of mortgage-backed 
securities are based on a three-month constant prepayment rate history obtained from 
external data source vendors. The Company's investment policy limits investments in 
nonagency residential mortgage-backed securities, including home equity and sub-prime 
mortgages, to 10% of total cash and invested assets and total investments in mortgage
backed securities to 30% oftotal cash and invested assets; 

(7) The Company holds no investments in subsidiaries, controlled, or affiliated entities; 

(8) The Company has no investment interests with respect to joint ventures, partnerships, or 
limited liability companies; 

(9) The Company holds no derivatives; 

(10) Premium deficiency reserves and the related expenses are recognized when it is probable 
that expected future health care expenses, claim adjustment expenses ("CAE"), direct 
administration costs, and an allocation of indirect administration costs under a group of 
existing contracts will exceed anticipated future premiums and reinsurance recoveries 
considered over the remaining lives of the contracts, and are recorded as aggregate health 
policy reserves in the statutory basis statements of admitted assets, liabilities, and capital 
and surplus. Indirect administration costs arise from activities that are not specifically 
identifiable to a specific group of existing contracts, and therefore, those costs are fully 
allocated among the various contract groupings. The allocation of indirect administration 
costs to each contract grouping is made proportionately to the expected margins remaining 
in the premiums after future health care expenses, CAE and direct administration costs are 
considered. The methods for making such estimates and for establishing the resulting 
reserves are periodically reviewed and updated, and any adjustments are reflected as an 
increase in reserves for accident and health contracts in the accompanying statutory basis 
statements of operations in the period in which the change in estimate is identified. The 
Company anticipates investment income as a factor in the premium deficiency calculation 
(see Note 30); 

(11) CAE are those costs expected to be incurred in connection with the adjustment and 
recording of accident and health claims. Pursuant to the terms of the management 
agreement (see Note 10), the Company pays a management fee to UHS in exchange for 
administrative and management services. A detailed review of the administrative expenses 
of the Company and UHS is performed to determine the allocation between claims 
adjustment expenses and general administrative expenses to be reported in the statutory 
basis statement of operations. It is the responsibility ofUHS to pay CAE in the event the 
Company ceases operations. The Company has recorded an estimate of unpaid claims 
adjustment expenses associated with incurred but unpaid claims, which is included in 
unpaid claims adjustment expenses in the statutory basis statements of admitted assets, 
liabilities, and capital and surplus. Management believes the amount of the liability for 
unpaid claims adjustment expenses as of December 31, 2014 is adequate to cover the 
Company's cost for the adjustment and recording of unpaid claims; however, actual 
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expenses may differ from those established estimates. Adjustments to the estimates for 
unpaid claims adjustment expenses are reflected in operating results in the period in which 
the change in estimate is identified; 

(12) The Company does not carry any fixed assets on the statutory basis financial statements; 

(13) Health care receivable consist of pharmacy rebates receivable estimated based on the most 
currently available data from the Company's claims processing systems and from data 
provided by the Company's affiliated pharmaceutical benefit manager, OptumRx, Inc. 
("OptumRx"). Health care receivable also includes risk share receivables and receivables 
for amounts due to the Company for provider advances and claim overpayments to 
providers, hospitals and other health care organizations. Health care receivable are 
considered nonadmitted assets for statutory purposes if they do not meet admissibility 
requirements. Accordingly, the Company has excluded receivables that do not meet the 
admissibility criteria from the statutory basis statements of admitted assets, liabilities, and 
capital and surplus (see Note 28). 

The Company has also deemed the following to be significant accounting policies and differences 
between statutory practices and GAAP: 

Assets 

Cash and Invested Assets 

• Bonds include u.s. government and agency securities, state and agency municipalities, city and 
county municipalities, and corporate debt securities with a maturity of greater than one year at the 
time of purchase; 

• Certain debt investments categorized as available for sale or held to maturity are presented at the 
lower of amortized cost or fair value in accordance with the NArc designations in the statutory basis 
financial statements, whereas under GAAP, these investments are shown at fair value or amortized 
cost, respectively; 

• Cash overdrafts, cash equivalents, and short-term investments in the statutory basis [mancial 
statements represent cash balances and investments with original maturities of one year or less from 
the time of acquisition, whereas under GAAP, the corresponding caption of cash, cash equivalents, 
and short-term investments includes cash balances and investments that will mature in one year or 
less from the balance sheet date; 

• Cash represents cash held by the Company in disbursement accounts. Claims and other payments 
are made from the disbursement daily. Cash overdrafts are a result of timing differences in funding 
disbursement accounts for claims payments; 

• Outstanding checks are required to be netted against cash balances or presented as cash overdrafts if 
in excess of cash balances in the statutory basis statements of admitted assets, liabilities, and capital 
and surplus as opposed to being presented as other liabilities under GAAP; 

• Cash equivalents represent u.s. treasury bills. Cash equivalents have original maturity dates of three 
months or less from the date of acquisition and are reported at cost or amortized cost depending on 
the nature of the underlying security, which approximates fair value; 
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• Short-term investments represent money-market funds, with a maturity of greater than three months 
but less than one year at the time of purchase. Short-term investments also consist of the Company's 
share of an investment pool sponsored and administered by UHS. The investment pool consists 
principally of investments with original maturities of less than one year, with the average life of the 
individual investments being less than 60 days. The Company's share of the pool represents an 
undivided ownership interest in the pool and is immediately convertible to cash at no cost or 
penalty. The participants within the pool have an individual fund number to track those investments 
owned by the Company. In addition, the Company is listed as a participant in the executed custodial 
agreement between UHS and the custodian whereby the Company's share in the investment pool is 
segregated and separately maintained. The pool is primarily invested in government obligations, 
commercial paper, certificates of deposit, and short-term agency notes and is recorded at cost or 
amortized cost. Interest income from the pool accrues daily to participating members based upon 
ownership percentage; 

• Realized capital gains and losses on sales of investments are calculated based upon specific 
identification of the investments sold. These gains and losses are reported as net realized capital 
(losses) gains less capital gains (benefit) tax in the statutory basis statements of operations; 

• The Company continually monitors the difference between amortized cost and estimated fair value 
of its investments. If any ofthe Company's investments experience a decline in value that the 
Company has determined is other-than-temporary, or if the Company has determined it will sell a 
security that is in an impaired status, the Company will record a realized loss in net realized capital 
(losses) gains less capital gains (benefit) tax in the statutory basis statements of operations. The new 
cost basis is not changed for subsequent recoveries in fair value. The prospective adjustment method 
is utilized for mortgage-backed securities for periods subsequent to the loss recognition. The 
Company has not recorded any other-than-temporary impairments ("OTTI") for the years ended 
December 31, 2014 and 2013; 

• The statutory basis statements of cash flows reconciles cash overdrafts, cash equivalents, and short
term investments with original maturities of one year or less from the time of acquisition; whereas 
under GAAP, cash flows reconcile the corresponding captions of cash and cash equivalents with 
maturities of three months or less. Short-term investments with a final maturity of one year or less 
from the balance sheet date are not included in the reconciliation of GAAP cash flows. The statutory 
basis statements of cash flows are prepared in accordance with the NAIC Annual Statement 
Instructions. 

Other Assets 

• Investment Income Due and Accrued-Investment income earned and due as of the reporting date, 
in addition to investment income earned but not paid or collected until subsequent periods, is 
reported as investment income due and accrued in the statutory basis statements of admitted assets, 
liabilities, and capital and surplus. The Company evaluates the collectability of the amounts due and 
amounts determined to be uncollectible are written off in the period in which the determination is 
made. 

• Uncollected Premiums-The Company reports uncollected premium balances from its insured 
members as uncollected premium balances in the statutory basis statements of admitted assets, 
liabilities, and capital and surplus. Uncollected premium balances that are over 90 days past due, 
with the exception of amounts due from government insured plans, are considered nonadmitted 
assets. In addition to those balances, current balances are also considered nonadmitted if the 
corresponding balance greater than 90 days past due is deemed more than inconsequential. 
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• Amounts Receivable Relating to Uninsured Plans-Receivables for amounts held under uninsured 
plans represent the cost reimbursement under the Medicare Part D program for the catastrophic 
reinsurance subsidy and the low-income member cost-sharing subsidy. The Company is fully 
reimbursed by CMS for costs incurred for these contract elements, and accordingly, there is no 
insurance risk to the Company. Amounts received for these subsidies are received monthly and are 
not reflected as net premium income, but rather are accounted for as deposits. The Patient Protection 
and Affordable Care Act and its related reconciliation act ("Health Refonn Legislation") mandate 
consumer discounts of 50% on brand name prescription drugs for Part D plan participants in the 
coverage gap ("Coverage Gap Discount Program" or "CGDP"). These discounts are pre-funded by 
CMS, and ultimately reimbursed by phannaceutical manufacturers. The Company solely administers 
the application of these funds and has no insurance risk. If the Company incurs costs in excess of 
these subsidies, a corresponding receivable is recorded in amounts receivable relating to uninsured 
plans in the statutory basis statements of admitted assets, liabilities, and capital and surplus. Related 
cash flows are presented within operating expenses paid within cash provided by operations in the 
statutory basis statements of cash flows. 

• Net Deferred Tax Asset-Statutory accounting provides for an amount to be recorded for deferred 
taxes on temporary differences between the financial reporting and tax bases of assets and liabilities, 
subject to a valuation allowance and admissibility limitations on deferred tax assets (see Note 9). In 
addition, under statutory accounting, the change in deferred tax assets and liabilities is recorded 
directly to unassigned surplus and deferred tax assets are subject to a valuation allowance and 
admissibility limitations of the assets in the statutory basis financial statements, whereas under 
GAAP, the change in deferred tax assets and liabilities is recorded as a component of the income tax 
provision within the income statement and is based on the ultimate recoverability of the deferred tax 
assets. Based on the admissibility criteria under statutory accounting, any deferred tax assets 
detennined to be nonadmitted are charged directly to surplus and excluded from the statutory basis 
financial statements, whereas under GAAP, such assets are included in the balance sheets. 

Liabilities 

• Claims Unpaid and Aggregate Health Reserves-Claims unpaid and aggregate health reserves 
include claims processed but not yet paid, estimates for claims received but not yet processed, 
estimates for the costs of health care services enrollees have received but for which claims have not 
yet been submitted, and payments and liabilities for physician, hospital, and other medical costs 
disputes. 

The estimates for incurred but not yet reported claims are developed using an actuarial process that 
is consistently applied, centrally controlled, and automated. The actuarial models consider factors 
such as historical submission and payment data, cost trends, customer and product mix, seasonality, 
utilization of health care services, contracted service rates, and other relevant factors. The Company 
estimates such liabilities for physician, hospital, and other medical cost disputes based upon an 
analysis of potential outcomes, assuming a combination of litigation and settlement strategies. These 
estimates may change as actuarial methods change or as underlying facts upon which estimates are 
based change. The Company did not change actuarial methods during 2014 and 2013. Management 
believes the amount of claims unpaid and aggregate health reserves is a best estimate for the 
Company's liability for unpaid claims and aggregate health reserves as of December 31, 2014; 
however, actual payments may differ from those established estimates. Adjustments to claims 
unpaid estimates and aggregate health reserves are reflected in the statutory basis statement of 
operations in the period in which the change in estimate is identified. 
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The Company contracts with hospitals, physicians, and other providers of health care under 
capitated or discounted fee for service arrangements, including a hospital per diem to provide 
medical care services to enrollees. Some of these contracts are with related parties (see Note 10). 
Capitated providers are at risk for the cost of medical care services provided to the Company's 
enrollees; however, the Company is ultimately responsible for the provision of services to its 
enrollees should the capitated provider be unable to provide the contracted services. 

• Incentive Pool-The Company has agreements with certain independent physicians and physician 
network organizations that provide for the establishment of a fund into which the Company places 
monthly premiums payable for members assigned to the physician. The Company manages the 
disbursement of funds from this account as well as reviews the utilization of nonprimary care 
medical services of members assigned to the physicians. Any surpluses or deficits in the fund are 
shared by the Company and the physician based upon predetermined risk-sharing percentage and the 
liability is included in accrued medical incentive pool and bonus amounts in the statutory basis 
statements of admitted assets, liabilities, and capital and surplus, and the corresponding expense or 
reduction to expense is included in incentive pool, withhold adjustments, and bonus amounts in the 
statutory basis statements of operations. 

• Reserve for Experience Rated Refunds-A liability is established for estimated premium refunds on 
experience rated contracts based on actuarial methods and assumptions and minimum loss ratio 
requirements. In addition, the Company is subject to minimum medical loss ratios on its Medicare 
product as calculated under the Health Refonn Legislation. Estimated accrued retrospective 
premiums due to the Company are recorded in aggregate health policy reserves on the statutory 
basis statements of admitted assets, liabilities, and capital and surplus and as a change in reserve for 
rate credits in the statutory basis statements of operations. 

• Medical Risk Share-Medicare Part D-The Company has settlements with CMS based on whether 
the ultimate per member per month ("PMPM") benefit costs of any Medicare Part D program 
regional plan varies more than 5% above or below the level estimated in the original bid submitted 
by the Company and approved by CMS in 2014 and 2013. The estimated risk share adjustment of 
$42,740 and $317,482 in 2014 and 2013, respectively, is recorded as aggregate health policy 
reserves in the statutory basis statements of admitted assets, liabilities, and capital and surplus with 
the corresponding change in the balance reflected as a change in reserve for rate credits in the 
statutory basis statements of operations. 

• Premiums Received in Advance-Premiums received in full during the current period that are not 
due until future periods are recorded as premiums received in advance in the statutory basis 
statements of admitted assets, liabilities, and capital and surplus. 

• General Expenses Due or Accrued-General expenses that are due as of the reporting date in 
addition to general expenses that have been incurred but are not due until a subsequent period are 
reported as general expenses due or accrued in the statutory basis statements of admitted assets, 
liabilities, and capital and surplus. 

• Remittances and Items Not Allocated-Remittances and items not allocated generally represent 
monies received from policyholders for monthly premium billings or providers that have not been 
specifically identified or applied prior to year-end. The majority is from monies received in the 
lockbox account on the last day of the year. 

• Amounts Due to Parent, Subsidiaries, and Affiliates, Net-In the nonnal course of business, the 
Company has various transactions with related parties (see Note 10). The Company reports any 
unsettled amounts owed as amounts due to parent, subsidiaries, and affiliates, net, in the statutory 
basis statements of admitted assets, liabilities, and capital and surplus. 
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• Payable for Securities-The Company reports payable for securities when investments are traded at 
the end of an accounting period and the settlement does not occur until the following month in the 
statutory basis statements of admitted assets, liabilities, and capital and surplus. 

• Liability for Amounts Held under Uninsured Plans-Liabilities for amounts held under uninsured 
plans represent the cost reimbursement under the Medicare Part D program for the catastrophic 
reinsurance subsidy and the low-income member cost-sharing subsidy. The Company is fully 
reimbursed by CMS for costs incurred for these contract elements, and accordingly, there is no 
insurance risk to the Company. Amounts received for these subsidies are received monthly and are 
not reflected as net premium income, but rather are accounted for as deposits. Health Reform 
Legislation mandates consumer discounts of 50% on brand name prescription drugs for Part D plan 
participants in the CGDP. These discounts are pre-funded by CMS, and ultimately reimbursed by 
pharmaceutical manufacturers. The Company solely administers the application of these funds and 
has no insurance risk. If the Company incurs costs less than these subsidies, a corresponding payable 
is recorded in liability for amounts held under uninsured plans in the statutory basis statements of 
admitted assets, liabilities, and capital and surplus. Related cash flows are presented within 
operating expenses paid within cash provided by operations in the statutory basis statements of cash 
flows. 

Capital and Surplus and Minimum Statutory Requirements 

• Nonadmitted Assets---Certain assets, including certain aged premium receivables, certain amounts 
receivable relating to uninsured plans, and certain health care receivables, are considered 
nonadmitted assets for statutory purposes and are excluded from the statutory basis statements of 
admitted assets, liabilities, and capital and surplus and charged directly to unassigned surplus. Under 
GAAP, such assets are included in the balance sheets. 

• Restricted Cash Reserves-The Company held regulatory deposits in the amount of $321 ,412 and 
$332,939 as of December 31, 2014 and 2013, respectively, in compliance with the state of Nebraska 
requirements for qualification purposes as a domestic insurer and foreign insurer. These restricted 
cash reserves consist principally of government obligations and are stated at amortized cost, which 
approximates fair value. These reserves are included in bonds in the statutory basis statements of 
admitted assets, liabilities, and capital and surplus. Interest earned on these deposits accrues to the 
Company. The Iowa Department of Insurance has waived the requirement to maintain restricted 
cash reserves since 2003. 

• Minimum Capital and Surplus-Under the laws of the State of Nebraska, the Department requires 
the Company to maintain a minimum capital and surplus equal to the greater of $1 ,000,000, 2% of 
the first $150 million of annual premium revenue and 1 % of annual premium revenue over 
$150 million. The minimum capital and surplus requirement is $4,117,916 and $3,569,671, for 
December 31, 2014 and 2013, respectively, which was based on annual premium revenue, as that 
produced the highest minimum requirement. The Company is in compliance with the required 
amount. 

Risk-based capital ("RBC") is a regulatory tool for measuring the minimum amount of capital 
appropriate for a managed care organization to support its overall business operations in 
consideration of its size and risk profile. The Department requires the Company to maintain 
minimum capital and surplus equal to the greater of the state statute as outlined above, or the 
company action level as calculated by the RBC formula, or the level needed to avoid action pursuant 
to the trend test in the RBC formula. The Company is in compliance with the required amount. 
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• Section 9010 A CA Subsequent Fee Year Assessment-The Company is subject to an annual fee 
under section 9010 of the Patient Protection and Affordable Care Act ("ACA"). Under statutory 
accounting, an amount equal to the estimated subsequent year fee must be apportioned out of 
unassigned surplus and reported as Section 9010 ACA subsequent year assessment, whereas under 
GAAP, no such special surplus designation is required. 

Statements of Operations 

• Net Premium Income and Change in Reserve for Rate Credits-Revenues consist of net premium 
income that is recognized in the period in which enrollees are entitled to receive health care services. 
Net premium income is shown net of reinsurance premiums paid and incurred. 

Net premium income includes the Medicare Advantage CMS premium, and the premium under the 
Medicare Part D program, which includes CMS premium, member premium, and low-income 
premium subsidy for the Company's insurance risk coverage. Net premium income is recognized 
ratably over the period in which eligible individuals are entitled to receive health care services and 
prescription drug benefits. The Company estimates retrospective premium adjustments based on 
guidelines determined by CMS (see Note 24). 

Effective January 1,2014, Medicare Advantage plans and Part D prescription drug plans are subject 
to MLR requirements under Health Reform Legislation. Plans with medical loss ratios that fall 
below certain targets are required to rebate ratable portions of premiums annually. The Company 
classifies its estimated rebates as change in reserve for rate credits in the statutory basis statements 
of operations. 

CMS deploys a risk adjustment model that apportions premiums paid to all health plans according to 
health severity and certain demographic factors. The CMS risk adjustment model pays more for 
members whose medical history indicates they have certain medical conditions. Under this risk 
adjustment methodology, CMS calculates the risk-adjusted premium payment using diagnosis data 
from hospital inpatient, hospital outpatient, and physician treatment settings. The Company and 
health care providers collect, capture, and submit the necessary and available diagnosis data to CMS 
within prescribed deadlines. The Company estimates risk adjustment revenues based upon the 
diagnosis data submitted and expected to be submitted to CMS. The Company recognizes such 
changes when the amounts become determinable and supportable and collectability is reasonably 
assured. The estimated risk-adjusted payments due to the Company at December 31, 2014 and 2013, 
were $2,070,105 and $663,763, respectively, and are recorded as uncollected premiums in the 
statutory basis statements of admitted assets, liabilities, and capital and surplus. The Company 
recognized $903,499 and ($343,848) for changes in prior year Medicare risk factor estimates during 
the years ended December 31, 2014 and 2013, respectively, which is recorded as net premium 
income and as a reduction to net premium income, respectively, within the statutory basis statements 
of operations. 

Net premium income also includes amounts paid by state and federal governments on a per member 
basis in exchange for the provision and administration of medical benefits under the Medicaid 
programs. Premiums are contractual and are recognized in the coverage period in which members 
are entitled to receive services, except in the case of maternity payments. Maternity income is billed 
on contractual rates and recognized as income as each birth case is identified by the Company. 
Included in net premium income are capitated payments, home nursing risk-sharing payments, high 
dollar risk pool payments, and maternity payments. The majority of net premium income recorded is 
based on capitated rates, which are monthly premiums paid for each member enrolled. Home 
nursing risk-sharing income is payable based upon the number of members that qualifY for such 
reimbursement. 
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• University o/Nebraska Medical Medicaid Capitation Program-The State of Nebraska, DHHS, and 
the Company have a contract for the purposes of increasing reimbursement for Medicaid eligible 
services to the Company, which in tum is required to be passed through to the University of 
Nebraska Medical Center ("UNMC"). The program was approved by the CMS pursuant to Nebraska 
Medicaid Reform to develop a physician upper limit program that provides higher reimbursement to 
designated physician groups. The Company will pass-through 100% of the UNMC supplemental 
capitation payment received from the State of Nebraska, DHHS. 

In 2014 and 2013, the Company recorded $4,732,158 and $4,945,943 respectively, as net premium 
income for these payments with a corresponding offset of$4,732,158 and $4,946,943 respectively, 
reflected as Medicaid UNMC capitation as a component of total hospital and medical in the 
accompanying statutory basis statements of operations. The Company did not realize any 
underwriting gains or losses resulting from the arrangement. The Company also recorded a liability 
in claims unpaid of$2,500,141 and $2,453,500 as a result of this arrangement in the accompanying 
statutory basis statements of admitted assets, liabilities, and capital and surplus as of December 31, 
2014 and 2013, respectively. 

• Total Hospital and Medical Expenses-Total hospital and medical expenses include claims paid, 
claims processed but not yet paid, estimates for claims received but not yet processed, estimates for 
the costs of health care services enrollees have received but for which claims have not yet been 
submitted, and payments and liabilities for physician, hospital, and other medical costs disputes. 

Total hospital and medical expenses also include amounts incurred for incentive pool, withhold 
adjustments, and bonus amounts that are based on the underlying contractual provisions with the 
respective providers. 

• General Administrative Expenses-Pursuant to the terms of the management agreement (see 
Note 10), the Company pays a management fee to UHS in exchange for administrative and 
management services. Costs for items not included within the scope of the management agreement 
are directly expensed as incurred. State income taxes and premium taxes are also a component of 
general administrative expenses. A detailed review of the administrative expenses of the Company 
and UHS is performed to determine the allocation between claims adjustment expenses and general 
administrative expenses to be reported in the statutory basis statements of operations. 

The Company is subject to an annual fee under section 9010 ofthe ACA. A health insurance entity's 
annual fee becomes payable once the entity provides health insurance for any U.S. health risk for 
each calendar year beginning on or after January 1, 2014. Under statutory accounting, the entire 
amount of the estimated annual fee expense is recognized on January 1 of the fee year in general 
administrative expenses in the statutory basis statements of operations, whereas under GAAP, a 
deferred asset is created on January 1 of the fee year which is amortized to expense on a straight-line 
basis. 

• Net Investment Income Earned-Net investment income earned includes investment income 
collected during the period, as well as the change in investment income due and accrued on the 
Company's holdings. Amortization of premium or discount on bonds and certain external 
investment management costs are also included in net investment income earned (see Note 7). 

Comprehensive income and its components are not separately presented in the statutory basis 
financial statements, whereas under GAAP, it is a requirement to present comprehensive income and 
its components in the statutory basis financial statements. 
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Reinsurance 

• Reinsurance Ceded-The Company has an insolvency-only reinsurance agreement. 

• Ceded Reinsurance Premiums Payable-The Company has an insolvency-only reinsurance 
agreement whereby 0.4% of net premium income is ceded to UnitedHealthcare Insurance Company 
("URIC"). The ceded reinsurance premiums payable balance represents amounts due to the reinsurer 
for coverage which will be paid based on the contract terms. 

Other 

• Vulnerability Due to Certain Concentrations-The Company is subject to substantial federal and 
state government regulation, including licensing and other requirements relating to the offering of 
the Company's existing products in new markets and offerings of new products, both of which may 
restrict the Company's ability to expand its business. 

Direct premiums written and uncollected premiums from members and CMS related to Medicare 
Advantage and the Medicare Part D program as a percentage of total direct premiums written and 
gross uncollected premiums are 37% and 16% as of December 31, 2014 and 27% and 12% as of 
December 31,2013, respectively. 

Direct written premiums and uncollected premiums from the State of Nebraska, DHHS, as a 
percentage of total direct premiums written and gross uncollected premiums are 63% and 84% as of 
December 31, 2014 and 73% and 88% as of December 31, 2013, respectively. 

Recently Issued Accounting Standards-In June 2014, the NAIC adopted Statement of Statutory 
Accounting Principles ("SSAP") No. 106, Affordable Care Acts Assessments, effective January 1,2014. 
The new standard incorporates guidance previously included in SSAP No. 35R, Guaranty Fund and 
Other Assessments for the accounting and disclosure requirements of the ACA Section 9010 assessment. 
The Company adopted SSAP No. 106 in 2014 and the impact is disclosed in Note 22. 

2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS 

No changes in accounting principles or corrections of errors have been recorded during the years ended 
December 31,2014 and 2013. 

3. BUSINESS COMBINATIONS AND GOODWILL 

A-D. The Company was not party to a business combination during the years ended December 31, 2014 
and 2013, and does not carry goodwill in its statutory basis statements of admitted assets, 
liabilities, and capital and surplus. 

4. DISCONTINUED OPERATIONS 

(1-5) The Company did not discontinue any operations during 2014 and 2013. 

5. INVESTMENTS AND OTHER INVESTED ASSETS 

F or purposes of calculating gross realized gains and losses on sales of investments, the amortized cost of 
each investment sold is used. The gross realized gains and losses on sales of long-term investments were 
$52,937 and ($98,887), respectively, for 2014 and $329,974 and ($16,850), respectively, for 2013. The 
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Company has not recorded any gains or losses on the sale of investments for short-term investments in 
2014 and 2013. The net realized gain or loss is included in net realized capital (loss) gains less capital 
gains (benefit) tax in the statutory basis statements of operations. Total proceeds on the sale of 
investments for bonds were $9,868,526 and $4,131,344 and for short-term investments were 
$288,919,970 and $236,112,587 in 2014 and 2013, respectively. 

As of December 31, 2014 and 2013, the amortized cost, fair value, and gross unrealized holding gains 
and losses of the Company's investments, excluding cash (overdrafts) and cash equivalents of 
($505,899) and $8,535,179 respectively, are as follow: 

2014 
Gross Gross Gross 

Unrealized Unrealized Unrealized 
Amortized Holding Holding Losses Holding Losses Fair 

Cost Gains < 1 Year > 1 Year Value 

U.S. government and agency securities $13,736,981 $165,761 $ (1,392) $(11,463) $ 13,889,887 
State and agency municipalities 5,851,883 233,448 (9,035) 6,076,296 
City and county municipalities 4,720,353 328,704 5,049,057 
Corporate debt securities 19,525,679 231,311 (30,003) (14,246) 19,712,741 
Money-market funds 6,095,962 6,095,962 

Total bonds and short-term investments $ 49,930,858 $959,224 $(31,395) $(34,744) $ 50,823,943 

2014 
Gross Gross Gross 

Unrealized Unrealized Unrealized 
Amortized Holding Holding Losses Holding Losses Fair 

Cost Gains < 1 Year > 1 Year Value 

Less than one year $ 8,936,305 $ 10,275 $ $ $ 8,946,580 
One to five years 20,442,859 190,686 (22,863) (6,151) 20,604,531 
Five to ten years 8,221,634 306,724 (8,049) (9,012) 8,511,297 
Over ten years 12,330,060 451,539 (483) (19,581) 12,761,535 

Total bonds and short-term investments $49,930,858 $959,224 $(31,395) $(34,744) $50,823,943 

2013 
GroBs Gross GroBs 

Unrealized Unrealized Unrealized 
Amortized Holding Holding Losses Holding Losses Fair 

Cost Gains < 1 Year > 1 Year Value 

U.S. government and agency securities $17,192,662 $ 75,849 $ (254,806) $ $17,013,705 
State and agency municipalities 6,775,634 162,306 (149,923) 6,788,017 
City and county municipalities 4,027,191 128,434 (51,235) 4,104,390 
Corporate debt securities 12,554,380 196,736 (79,994) (25,863) 12,645,259 
Money-market funds 8,922,802 8,922,802 

Total bonds and short-term investments $49,472,669 $563,325 $ {535,958> $ (25,863) $49,474,173 

Included in U.S. government and agency securities and corporate debt securities in the tables above are 
mortgage-backed securities, which do not have a single maturity date. For the years to maturity table 
above, these securities have been presented in the maturity group based on the securities' final maturity 
date and at an amortized cost of $8,477,377 and fair value of $8,689,460. 
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The following table illustrates the fair value and gross unrealized holding losses, aggregated by 
investment category and length of time that the individual securities have been in a continuous 
unrealized loss position as of December 31, 2014 and 2013: 

2014 
< 1 Year > 1 Year Tolal 

Gross Gross 
Unrealized Unrealized 

Fair Holding Fair Holding Fair 
Value Losses Value Losses Value 

U.S. government and agency securities $ 681,822 $ (1,392) $ 829,028 $(11,463) $ 1,510,850 
State and agency municipalities 938,238 (9,035) 938,238 
Corporate debt securities 6,598,077 (30,003) 1,174,421 (14,246) 7,772,498 

Total bonds and short-term investments $ 7,279,899 $ ~31,395) $2,941,687 $(34,744) $ 10,221,586 

2013 
< 1 Year > 1 Year Total 

Gross Gross 
Unrealized Unrealized 

Fair Holding Fair Holding Fair 
Value Losses Value Losses Value 

U.S. government and agency securities $\3,432,066 $(254,806) $ $ $13,432,066 
State and agency municipalities 1,345,262 (149,923) 1,345,262 
City and county municipalities 1,953,353 (51,235) 1,953,353 
Corporate debt securities 5,486,383 (79,994) 273,300 (25 ,863) 5,759,683 

Total bonds and short-term investments $221217,064 $~535,958) $ 273,300 S(2S,863} $22,490,364 

Gross 
Unrealized 

Holding 
Losses 

$ (12,855) 
(9,035) 

(44,249) 

$ ~66,\39) 

Gross 
Unrealized 

Holding 
Losses 

$(254,806) 
(149,923) 

(51,235) 
(105,857) 

$~561,821) 

The unrealized losses on investments in U.S. government and agency securities, state and agency 
municipalities, city and county municipalities, and corporate debt securities at December 31, 2014 and 
2013, were mainly caused by interest rate increases and not by unfavorable changes in the credit ratings 
associated with these securities. The Company evaluates impairment at each reporting period for each of 
the securities whereby the fair value of the investment is less than its amortized cost. The contractual 
cash flows of the U.S. government and agency obligations are either guaranteed by the U.S. governrnent 
or an agency of the U.S. governrnent. It is expected that the securities would not be settled at a price less 
than the cost of the investment, and the Company does not intend to sell the investment until the 
unrealized loss is fully recovered. The Company evaluated the credit ratings of the municipalities and 
local agency obligations and corporate obligations, noting whether a significant deterioration since 
purchase or other factors that may indicate an OTT!, such as the length of time and extent to which fair 
value has been less than cost, the financial condition, and near-term prospects of the issuer as well as 
specific events or circumstances that may influence the operations of the issuer and the Company's 
intent to sell the investment. Additionally, the Company evaluated its intent and ability to retain 
mortgage-backed securities for a period of time sufficient to recover the amortized cost. As a result of 
these reviews, no OTT! were recorded as of December 31, 2014 and 2013. 

A-C. The Company has no mortgage loans, real estate loans, restructured debt, or reverse mortgages. 
The Company also has no real estate property occupied by the Company, real estate property held 
for the production of income, or real estate property held for sale. 

D. Loan-Backed Securities 

(1) U.S. governrnent and agency securities and corporate debt securities include mortgage
backed securities, which are valued using the retrospective adjustment methodology. 
Prepayment assumptions for the determination of the amortized cost of mortgage-backed 
securities are based on a three-month constant prepayment rate history obtained from 
external data source vendors. 
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(2) The Company did not recognize any OTT! on mortgage-backed securities as of 
December 31, 2014 and 2013. 

(3) The Company did not have any mortgage-backed securities with an OTT! to report by 
CUSIP as of December 31,2014 or 2013. 

(4) The following table illustrates the fair value, gross unrealized losses, and length of time that 
the mortgage-backed securities have been in a continuous unrealized loss position as of 
December 31,2014 and 2013: 

2014 

The aggregate amount of unrealized losses: 
1. Less than 12 months $ (8,031) 
2. 12 months or longer (11 ,800) 

The aggregate related fair value of securities with unrealized losses: 
1. Less than 12 months 2,410,638 
2. 12 months or longer 890,212 

2013 

The aggregate amount of unrealized losses: 
1. Less than 12 months $ (97,202) 
2. 12 months or longer 

The aggregate related fair value of securities with unrealized losses: 
1. Less than 12 months 4,969,059 
2. 12 months or longer 

(5) The Company believes that it will collect all principal and interest due on all investments 
that have an amortized cost in excess of fair value. The unrealized losses as of 
December 31, 2014 were primarily caused by interest rate increases and not by unfavorable 
changes in the credit ratings associated with these securities. 

E. Repurchase Agreements and/or Securities Lending Transactions-Not applicable. 

F. Real Estate-Not applicable. 

G. Low-Income Housing Tax Credits-Not applicable. 
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H. Restricted Assets-

(1) Restricted assets-including pledged as of December 31, 2014 and 2013 : 

z 3 4 5 6 
Total Total Total Percentage Percentage 
Gross Gross Current Gross Admitted 

Restricted Restricted Increasel Year Restricted Restricted 
from from (Decrease) Admitted to Total to Total 

Restricted Asset Category Current Year Prior Year (1 minus 2) Restricted Assets Admitted Assets 

a. Subject to contractual obligation 
for which liability is not shown $ $ $ $ . % -% 

b. Collateral held under security 
lending agreements 

c. Subject to repurchase agreements 
d. Subject to reverse repurchase 

agreements 
e. Subject to dollar repurchase 

agreements 
f. Subject to dollar reverse 

repurchase agreements 
g. Placed under option contracts 
h. Letter stock or securities 

restricted as to sale----excluding 
FHLB capital stock 

FHLB capital stock 
j. On deposit with state 321,412 332,939 (11,527) 321,412 
k. On deposit with other 

regulatory bodies 
I. Pledged as collateral to 

FHLB (including assets 
backing funding agreements) 

m. Pledged as collateral not 
captured in other categories 

n. Other restricted assets . ---
o. Total restricted assets $321,412 $332,939 $(11,527) $321,412 - % .% 

(2-3) The Company has no assets pledged as collateral not captured in other categories and no 
other restricted assets as of December 31, 2014 or 2013. 

I. Working Capital Finance Investments-Not applicable. 

J. Offsetting and Netting of Assets and Liabilities 

The Company does not have any offsetting or netting of assets and liabilities as it relates to 
derivatives, repurchase and reverse repurchase agreements, and securities borrowing and 
securities lending activities. 

K. Structured Notes 

The Company does not have any structured notes. 

6. JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES 

A-B. The Company has no investments in joint ventures, partrterships, or limited liability companies 
that exceed 10% of admitted assets and did not recognize any impairment write-down for its 
investments in joint ventures, partnerships, and limited liability companies during the statement 
periods. 
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7. INVESTMENT INCOME 

A. The Company has admitted all investment income due and accrued in the statutory basis 
statements of admitted assets, liabilities, and capital and surplus. 

The components of net investment income earned as of December 31, 2014 and 2013 are as 
follows: 

2014 2013 

Bonds $1,032,135 $ 824,390 
Cash overdrafts, cash equivalents, and 

short-term investments 21,046 37,672 

Total investment income earned 1,053,181 862,062 

Expenses-investment management fees (36,424) (34,237) 

Net investment income earned $1,016,757 $ 827,825 

B. There were no investment income amounts excluded from the statutory basis financial statements. 

8. DERIVATIVE INSTRUMENTS 

A-F. The Company has no derivative instruments. 

9. INCOME TAXES 

A. Deferred Tax Asset/Liability 

(1) The components of the net deferred tax asset at December 31, 2014 and 2013, are as 
follows: 

2014 2013 Chango 
4 5 6 7 8 

(Coil + 2) (Col 4 + 5) (Coll·4) (Col 2 .5) 
Ordinary Capital Total Ordinary Capital Total Ordinary Capital 

(a) Gross deferred 
tax assets $528,060 $ • $528,060 $574,540 $ • $574,540 $(46,480) $ • 

(b) S latutory 
valuation 
allowance 
adjustments . - --- --- - --- - ----- -- -- - -

(e) Adjusted gross 
deferred tax assets 
(Ia- Ib) 528,060 528,060 574,540 574,540 (46,480) 

(d) Deferred tax 
assets nonadmitted - - - ---- -- --- --- -- --

(e) Subtotal net 
admitled deferred 
tax asset (! e • I d) 528,060 528,060 574,540 574.540 (46,480) 

(I) Deferred tax 
liabilities ~ ~ ----.!.!d!.! ~ -..ill ~ --'b7.§l ~ 

(g) Net admitled 
deferred tax asset! 
(net deferred tax 
liability) (Ie· 11) $517,630 $(888) $516,742 $566,877 $(461) $566,416 $(49,247) $(427) 
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(Col 7 + 8) 
Total 

$(46,480) 

--

(46,480) 

---

(46,480) 

~ 

$(49,674) 



(2) The components of the adjusted gross deferred tax assets admissibility calculation under 
SSAP No. 101, Income Taxes-A Replacement ojSSAP No. lOR and SSAP No. 10, are as 
follows: 

2014 2013 Change 
4 6 8 9 

Admission Calculation (Col 1 + 2) (CoI4+ 6) (CoI1-4) (Col 2 -5) (Col 7 + 8) 
Components SSAP No. 101 Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total 

(a) Federal income taxes paid 
in prior years recoverable 
through loss carry backs $528,060 $ - $ 528,060 $574,540 $ - $ 574,540 $(46,480) $ - $ (46,480) 

(b) Adjusted gross deferred 
tax assets expected to be 
realized (excluding the 
amount of deferred tax 
assets from 2(a) above) 
after application of the 
threshold limitation 
(The lesserof2(b)1 and 
2(b)2 below) 
I. Adjusted gross deferred 

tax assets expected to 
be realized following 
the balance sheet dale 

2_ Adjusted gross deferred 
tax assets allowed per 
limitation threshold XXX XXX 4,819,981 XXX XXX 4,414,272 XXX XXX 405,709 

(e) Adjusted gross deferred 
tax assets (excluding the 
amount of deferred tax 
assets from 2(a) and 2(b) 
above) offset by gross 
deferred tax liabilities - ---- -- ---

(d) Deferred tax assets 
admitted as the result of 
application of SSAP 
No. 101 
Total (2(a) + 2(b) + 2(e» $528,060 L $ 528,060 $574,540 L $ 574,540 $(46,480) $ - $ (46,480) 

(3) The ratio percentage and adjusted capital and surplus used to determine the recovery period 
and threshold limitations for the admission calculation are presented below: 

2014 2013 

(a) Ratio percentage used to determine recovery 
period and threshold limitation amount 388 % 438 % 

(b) Amount of adjusted capital and surplus used 
to determine recovery period and threshold 
limitation in 2(b )(2) above $ 32,133,206 $ 29,428,480 

(4) There was no impact to the gross deferred tax assets as a result oftax-planning strategies. 

B. Unrecognized Deferred Tax Liabilities 

(1--4) There are no unrecognized deferred tax liabilities. 
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C. Significant Components of Income Taxes 

(1) The current federal income taxes incurred for the years ended December 31, 2014 and 2013 
are as follows: 

1. Current income tax: 
(a) Federal 
(b) Foreign 

(c) Subtotal 

(d) Federal income tax on net capital (losses) gains 
(e) Utilization of capital loss carryforwards 
(f) Other 

(g) Total federal and foreign income taxes incurred 
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2014 

$ 8,002,978 

8,002,978 

(11,954) 

$7,991,024 

2 3 
(Col 1 - 2) 

2013 Change 

$4,941,709 $3,061,269 

4,941,709 3,061,269 

113,581 (125,535) 

$5,055,290 $2,935,734 



(2-4) The tax effects of temporary differences that give rise to significant portions of the deferred 
tax assets and liabilities as of December 31,2014 and 2013, are as follows: 

2 3 
(CoI1·2) 

2014 2013 Change 
2. Deferred tax assets: 

(a) Ordinary: 
(1) Discounting of unpaid losses $ 99,650 $118,503 $(18,853) 
(2) Unearned premium reserve 226 239 (13) 
(3) Policyholder reserves 
(4) Investments 
(5) Deferred acquisition costs 
(6) Policyholder dividends accrual 
(7) Fixed assets 
(8) Compensation and benefits accrual 
(9) Pension accrual 
(10) Receivables-nonadmitted 427,633 455,798 (28,165) 
(II) Net operating loss carryforward 
(12) Tax credit carryforward 
(13) Other (including items <5% of total ordinary tax assets) 551 551 

(99) Subtotal 528,060 574,540 (46,480) 

(b) Statutory valuation allowance adjustment 
(c) Nonadmitted 

(d) Admitted ordinary deferred tax assets (2a99· 2b· 2c) 528,060 574,540 (46,480) 

(e) Capital: 
(1) Investments 
(2) Net capital loss carryforward 
(3) Real estate 
(4) Other (including items <5% of total capital tax assets) 

(99) Subtotal 

(f) Statutory valuation allowance adjustment 
(g) Nonadmitted 

(h) Admitted capital deferred tax assets (2e99 • 2f . 2g) 

(i) Admitted deferred tax assets (2d + 2h) 528,060 574,540 {46,480) 

3. Deferred tax liabilities: 
(a) Ordinary: 

(1) Investments 10,430 7,663 2.767 
(2) Fixed assets 
(3) Deferred and uncollected premium 
(4) Policyholder reserves 
(5) Other (including items <5% of Iota I ordinary tax liabilities) 

(99) Subtotal 10,430 7,663 2,767 

(b) Capital: 
(1) T nvestments 888 461 427 
(2) Real estate 
(3) Other (including items <5% of total capital tax liabilities) 

(99) Subtotal 888 461 427 

(c) Deferred tax liabilities (3a99 + 3b99) 11,318 8,124 3,194 

4. Net deferred tax assets/liabilities (2i - 3c) $516,742 $566,416 $ (49,674) 

The Company assessed the potential realization of the gross deferred tax asset and as a result no 
statutory valuation allowance was required and no allowance was established as of December 31, 
2014 and 2013. 
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D. The provision for federal income taxes incurred is different from that which would be obtained by 
applying the statutory federal income tax rate of 35% to net income before federal income taxes, 
less capital gains (benefit)/plus capital gains tax. A summarization of the significant items causing 
this difference as of December 31, 2014 and 2013 are as follows: 

2014 2013 

Tax provision at the federal statutory rate $7,040,347 $5,183,121 
Tax-exempt interest (99,294) (93,527) 
Change in statutory valuation allowance (3,486) 
Health insurer fee 1,071,480 
Tax effect of nonadmitted assets 28,165 (31,542) 

Total statutory income taxes $8,040,698 $5,054,566 

Federal income taxes incurred $8,002,978 $4,941,709 
Capital gains (benefit) tax (11,954) 113,581 
Change in net deferred income tax 49,674 (724) 

Total statutory income taxes $8,040,698 $5,054,566 

E. At December 31, 2014, the Company had no net operating loss carryforwards. 

Current federal income taxes payable of $1 ,697,024 and $1,223,288 as of December 31, 2014 and 
2013, respectively, are included in the statutory basis statements of admitted assets, liabilities, and 
capital and surplus. Federal income taxes paid, net of refunds were $7,517,288 and $2,870,583 in 
2014 and 2013, respectively. 

Federal income taxes incurred of$7,991,023 and $5,055,288 for 2014 and 2013, respectively, are 
available for recoupment in the event of future net losses. 

The Company has not admitted any aggregate amounts of deposits that are included within 
Section 6603 ("Deposits made to suspend running of interest on potential underpayments, etc.") 
of the Internal Revenue Service Code ("IRS"). 

F. The Company is included in the consolidated federal income tax return with its ultimate parent, 
UnitedHealth Group. The entities included within the consolidated return are included in NAIC 
Statutory Statement Schedule Y -Information Concerning Activities of Insurer Members Of A 
Holding Company Group. Federal income taxes are paid to or refunded by UnitedHealth Group 
pursuant to the terms of a tax -sharing agreement, approved by the Board of Directors, under 
which taxes approximate the amount that would have been computed on a separate company 
basis, with the exception of net operating losses and capital losses. For these losses, the Company 
receives a benefit at the federal rate in the current year for current taxable losses incurred in that 
year to the extent losses can be utilized in the consolidated federal income tax return of 
UnitedHealth Group. UnitedHealth Group currently files income tax returns in the U.S. federal 
jurisdiction, various states, and foreign jurisdictions. The IRS has completed exams on 
UnitedHealth Group's consolidated income tax returns for fiscal years 2013 and prior. 
UnitedHealth Group's 2014 tax return is under advance review by the IRS under its Compliance 
Assurance Program. With the exception of a few states, UnitedHealth Group is no longer subject 
to income tax examinations prior to 2007 in major state and foreign jurisdictions. The Company 
does not believe any adjustments that may result from these examinations will be material to the 
Company. 
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G. Tax Contingencies-Not applicable. 

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES 

A-L. Material Related Party Transactions 

Pursuant to the terms of a Management Agreement (the "Agreement"), UHS will provide 
management services to the Company under a fee structure, which is based on a percentage of 
premium charge representing UHS' expenses for services or use of assets provided to the 
Company. In addition, UHS provides or arranges for services on behalf of the Company using a 
pass-through of charges incurred by UHS on a PMPM basis or using another allocation 
methodology consistent with the Agreement. These services may include, but are not limited to, 
integrated personal health management solutions, such as disease management, treatment decision 
support, and wellness services, including a 24-hour call-in service, access to a network of 
transplant providers, and discount program services. The amount and types of services provided 
pursuant to the pass-through provision of the Agreement can change year over year as UHS 
becomes the contracting entity for services provided to the Company's members. Total 
administrative services, capitation, and access fees under this arrangement totaled $29,011,019 
and $22,021,564 in 2014 and 2013, respectively, and are included in total hospital and medical 
expenses, general administrative expenses, and claims adjustment expenses in the statutory basis 
statements of operations. Direct expenses not covered under the Agreement, such as broker 
commissions, Department of Exam ("DOl") exam fees, ACA assessments, state taxes, and 
premium taxes, are paid by UHS on behalf of the Company. UHS is reimbursed by the Company 
for these direct expenses. 

The Company also directly contracts with related parties to provide services to its members. The 
Company expensed as hospital and medical expenses, general administrative expenses, and 
claims adjustment expenses $935,580 and $756,498 in capitation fees to related parties during 
2014 and 2013, respectively. United Behavioral Health provides mental health and substance 
abuse services. OptumHealth Care Solutions, Inc. provides chiropractic, physical therapy and 
complex medical conditions services. Dental Benefit Providers, Inc., provides dental care 
assistance. Spectera, Inc. provides administrative services related to vision benefit management 
and claims processing. The capitation expenses, administrative services, and access fees paid to 
related parties, that are included as hospital and medical expenses, general administrative 
expenses, and claims adjustment expenses in the statutory basis statements of operations for the 
years ended December 31, 2014 and 2013, are shown below: 

2014 2013 

United Behavioral Health $ 861,207 $ 452,007 
OptumHealth Care Solutions, Inc. 74,341 70,695 
Dental Benefit Providers, Inc. 124,694 
Spectera, Inc. 32 109,102 

Total $ 935,580 $ 756,498 

Management believes that its transactions with affiliates are fair and reasonable; however, 
operations of the Company may not be indicative of those that would have occurred if it had 
operated as an independent company. 
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The Company contracts with affiliate OptumRx to provide administrative services related to 
pharmacy management and pharmacy claims processing for its enrollees. Fees related to these 
agreements, which are calculated on a per- script basis, of $1,206,974 and ($58,580) in 2014 and 
2013, respectively, are included in general administrative expenses and claims acljustment 
expenses in the statutory basis statements of operations. 

The Company contracts with OptumRx to provide personal health products catalogues showing 
the healthcare products and benefit credits needed to redeem the respective products. OptumRx 
will mail the appropriate personal health products' catalogues to the Company's members and 
manage the personal health products credit balance. OptumRx also distributes personal health 
products to individual members based upon the terms of the agreement. Fees related to this 
agreement in 2014 and 2013, which are calculated on a PMPM basis of $290 and $4,300 are 
included in hospital and medical expenses in the statutory basis statements of operations. 

The Company has an agreement with OptumInsight, Inc., an affiliate of the Company, for claim 
analytics, recovery of medical expense overpayments, retroactive fraud, waste and abuse, 
subrogation and premium audit services. All recoveries are returned to the Company by 
OptumInsight, Inc. on a monthly basis and a capitated service fee is charged to the Company as a 
PMPM. Service fees of $984,245 and $1,044,005 are included in hospital and medical expenses, 
claims adjustment expenses, and general administrative expenses in the statutory basis statements 
of operations for the years ended December 31, 2014 and 2013, respectively. 

The Company has premium payments that are received and claim payments that are processed by 
an affiliated UnitedHealth Group entity. Both premiums and claims applicable to the Company 
are settled at regular intervals throughout the month via the intercompany settlement process and 
any amounts outstanding are reflected in or amounts due to parent, subsidiaries, and affiliates in 
the statutory basis statements of admitted assets, liabilities, and capital and surplus. 

The Company has an insolvency-only reinsurance agreement with URIC, an affiliate of the 
Company, to provide insolvency protection for its enrollees. Reinsurance premiums, which are 
calculated on a percentage of member premium income, of$I,032,367 and $811,330 in 2014 and 
2013, respectively, are netted against net premium income in the statutory basis statement of 
operations. 

The Company holds a $10,000,000 subordinated revolving credit agreement with UnitedHealth 
Group at an interest rate of London InterBank Offered Rate ("LID OR") plus a margin of 0.50%. 
This credit agreement is subordinate to the extent it does not conflict with any credit facility held 
by either party. The aggregate principal amount that may be outstanding at any time shall not 
exceed $10,000,000. The credit agreement is effective until terminated. The credit agreement may 
be terminated without penalty by either party or will terminate immediately if the Company is no 
longer under common ownership ofUnitedHealth Group. No amounts were outstanding under the 
line of credit as of December 31, 2014 and 20 l3. 

At December 31, 2014 and 20l3, the Company reported $1,694,245 and $1,181,193, respectively, 
as amounts due to parent, subsidiaries, and affiliates, which are included in the statutory basis 
statements of admitted assets, liabilities, and capital and surplus. These balances are generally 
settled within 90 days from the incurred date. Any balances due to the Company that are not 
settled within 90 days are considered nonadmitted assets. 
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In addition to the agreements above, UHS maintains a private short-term money market 
investment pool in which affiliated companies may participate (see Note 1). At December 31, 
2014 and 2013, the Company's portion was $3,735,534 and $7,322,812, respectively, and is 
included in cash overdrafts, cash equivalents, and short-term investments in the statutory basis 
statements of admitted assets, liabilities, and capital and surplus. 

The Company has entered into a Tax Sharing Agreement with UnitedHealth Group (see Note 9). 

The Company paid dividends of $9,500,000 and $0 in 2014 and 2013, respectively, to its parent 
(see Note 13). 

The Company does not have any amount deducted from the value of an upstream intermediate 
entity or ultimate parent owned, either directly or indirectly, via a downstream subsidiary, 
controlled, or affiliated entity. 

The Company does not have any investments in a subsidiary, controlled, or affiliated entity that 
exceeds 10% of admitted assets. 

The Company does not have any investments in impaired subsidiary, controlled, or affiliated 
entities. 

The Company does not have any investments in foreign insurance subsidiaries. 

The Company does not hold any investments in a downstream noninsurance holding company. 

The Company has not extended any guarantees or undertakings for the benefit of an affiliate or 
related party. 

11. DEBT 

A-B. The Company had no outstanding debt with third parties or outstanding federal home loan bank 
agreements during 2014 and 2013. 

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS 
AND COMPENSATED ABSENCES, AND OTHER POSTRETIREMENT BENEFIT PLANS 

A-I. The Company has no defined benefit plans, defined contribution plans, multiemployer plans, 
consolidatedlholding company plans, postemployment benefits, or compensated absences plans 
and is not impacted by the Medicare Modernization Act on postretirement benefits, since all 
personnel are employees of UHS, which provides services to the Company under the terms of a 
management agreement (see Note to). 

13. CAPITAL AND SURPLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS, AND QUASI
REORGANIZATIONS 

(1-2) The Company has 100,000 shares authorized and 100,000 shares issued and outstanding of$l par 
value common stock. The Company has no preferred stock outstanding. All issued and 
outstanding shares of common stock are held by the Company's parent, UHC. 

(3) Payment of dividends may be restricted by the Department and Nebraska law, which generally 
requires that dividends be paid out of unassigned surplus. 
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(4) The Company paid an ordinary cash dividend to UHC of $9,500,000 on September 26, 2014, 
which complied with the provisions set forth in the statutes of Nebraska and recorded as a 
reduction to unassigned surplus in the statutory basis statements of admitted assets, liabilities, and 
capital and surplus. The Company paid no dividends and no infusions were received during 2013. 

(5) The amount of ordinary dividends that may be paid out during any given period are subject to 
certain restrictions as specified by state statute. 

(6) There are no restrictions placed on the Company's unassigned surplus. 

(7) The Company is not a mutual reciprocal or a similarly organized entity and does not have 
advances to surplus not repaid. 

(8) The Company does not hold any stock, including stock of affiliated companies for special 
purposes, such as conversion of preferred stock, employee stock options, or stock purchase 
warrants. 

(9) As discussed in Note 1, an amount equal to the estimated subsequent year ACA fee must be 
apportioned out of unassigned surplus and reported as Section 9010 ACA subsequent fee year 
assessment. For the year ending December 31,2014, the amount was $4,945,220. 

(10) The portion of unassigned funds, excluding the apportionment of estimated subsequent year 
Section 9010 ACA fee, net income, and dividends, represented (or reduced) by each item below is 
as follows: 

Net deferred income taxes 
Nonadmitted assets 

Total 

2014 

$ 516,742 
(1,221,809) 

$ (705,067) 

2013 

$ 566,416 
(1,302,281) 

$ (735,865) 

Change 

$ (49,674) 
80,472 

$ 30,798 

(11-13) The Company does not have any outstanding surplus notes and has never been a party to a 
quasi-reorganization. 

14. LIABILITIES, CONTINGENCIES AND ASSESSMENTS 

A. Contingent Commitments 

The Company has no contingent commitments. 

B. Assessments 

The Company is not aware of any assessments, potential or accrued, that could have a material 
financial effect on the operations of the entity. 

C. Gain Contingencies 

The Company is not aware of any gain contingencies that should be disclosed in the statutory 
basis financial statements. 
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D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from 
Lawsuits-Not applicable. 

E. Joint and Several Liabilities-Not applicable. 

F. All Other Contingences 

Because of the nature of its businesses, the Company is frequently made party to a variety of legal 
actions and regulatory inquiries, including class actions and suits brought by members, care 
providers, consumer advocacy organizations, customers and regulators, relating to the Company's 
businesses, including management and administration of health benefit plans and other services. 

The Company records liabilities for its estimates of probable costs resulting from these matters 
where appropriate. Estimates of costs resulting from legal and regulatory matters involving the 
Company are inherently difficult to predict, particularly where the matters: involve indeterminate 
claims for monetary damages or may involve fines, penalties or punitive damages; present novel 
legal theories or represent a shift in regulatory policy; involve a large number of claimants or 
regulatory bodies; are in the early stages of the proceedings; or could result in a change in 
business practices. Accordingly, the Company is often unable to estimate the losses or ranges of 
losses for those matters where there is a reasonable possibility or it is probable that a loss may be 
incurred. Although the outcomes of any such legal actions cannot be predicted, in the opinion of 
management, the resolution of any currently pending or threatened actions will not have a 
material adverse effect on the statutory basis statements of admitted assets, liabilities, and capital 
and surplus or statutory basis statements of operations of the Company. 

The Company's business is regulated at the federal, state, and local levels. The laws and rules 
governing the Company's business and interpretations of those laws and rules are subject to 
frequent change. Broad latitude is given to the agencies administering those regulations. Further, 
the Company must obtain and maintain regulatory approvals to market and sell many of its 
products. 

The Company has been, or is currently involved in various governmental investigations, audits 
and reviews. These include routine, regular and special investigations, audits and reviews by 
CMS, state insurance and health and welfare departments and other governmental authorities. 
Certain of the Company's businesses have been reviewed or are currently under review. Certain 
of the Company's businesses have been reviewed or are currently under review, for reasons 
including compliance with coding and other requirements under the Medicare risk-adjustment 
model. 

Risk Adjustment Data Validation Audit ("RADV")-CMS adjusts capitation payments to 
Medicare Advantage plans and Medicare Part D plans according to the predicted health status of 
each beneficiary as supported by data from health care providers. The Company collects claim 
and encounter data from providers, who the Company generally relies on to appropriately code 
their claim submissions and document their medical records. CMS then determines the risk score 
and payment amount for each enrolled member based on the health care data submitted and 
member demographic information. 

CMS and the Office ofInspector General for Health and Human Services periodically perform 
RADV audits of selected Medicare health plans to validate the coding practices of and supporting 
documentation maintained by health care providers. Such audits have in the past resulted and in 
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the future could result in retrospective adjustments to payments made to the Company, fines, 
corrective action plans or other adverse action by CMS. 

ill February 2012, CMS announced a final RADV and payment adjustment methodology audit 
and that it will conduct the RADV beginning with the 2011 payment year. These audits involve a 
review of medical records maintained by care providers and may result in retrospective 
adjustments to payments made to health plans. CMS has not communicated how the fmal 
payment adjustment under its methodology will be implemented. 

Health Reform Legislation and the related federal and state regulations will continue to impact 
how the Company does business and could restrict revenue and enrollment growth in certain 
products and market segments, restrict premium growth rates for certain products and market 
segments, increase the Company's medical and administrative costs, expose the Company to an 
increased risk of liability (including increasing the Company's liability in federal and state courts 
for coverage determinations and contract interpretation), or put the Company at risk for loss of 
business. In addition, the Company's statutory basis results of operations, financial condition, and 
cash flows could be materially adversely affected by such changes. The Health Reform 
Legislation may create new or expand existing opportunities for business growth, but due to its 
complexity, the long term impact of the Health Reform Legislation remains difficult to predict 
and is not yet fully known. 

The Company routinely evaluates the collectability of all receivable amounts included within the 
statutory basis statements of admitted assets, liabilities, and capital and surplus. Impairment 
reserves are established for those amounts where collectability is uncertain. Based on the 
Company's past experience, exposure related to uncollectible balances and the potential of loss 
for those balances not currently reserved for is not material to the Company's statutory basis 
fmancial condition. 

There are no assets that the Company considers to be impaired at December 31, 2014 and 2013, 
except as disclosed in Note 5 and Note 20. 

15. LEASES 

A-B. According to the management agreement between the Company and UHS (see Note 10), 
operating leases for the rental of office facilities and equipment are the responsibility ofUHS. 
Fees associated with the lease agreements are included as a component of the Company's 
management fee. 

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK 
AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK 

(1-4) The Company does not hold any fmancial instruments with off-balance-sheet risk or 
concentrations of credit risk. 

17. SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS 
OF LIABILITIES 

A-c' The Company did not participate in any transfer of receivables, financial assets, or wash sales. 
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18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE 
UNINSURED PORTION OF PARTIALLY INSURED PLANS 

A-B. The Company has no operations from Administrative Services Only Contracts or Administrative 
Services Contracts in 2014 and 2013. 

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract 

The Medicare Part D program is a partially insured plan. The Company recorded a receivable of 
$2,628,118 and a payable $238,323 at December 31, 2014 and 2013, respectively, for cost 
reimbursements under the Medicare Part D program for the catastrophic reinsurance and low
income member cost-sharing subsidies as described in Note 1, Amounts Receivable Relating to 
Uninsured Plans and Liability for Amounts Held Under Uninsured Plans. The Company also 
recorded a receivable of$528,210 and $185,032 and also a payable of $247,776 and $72,917 at 
December 31,2014 and 2013, respectively, for the Medicare Part D Coverage Gap Discount 
Program as described in Note 1, Amounts Receivable Relating to Uninsured Plans and Liability 
for Amounts Held Under Uninsured Plans. 

19. DIRECT PREMIUM WRITTENIPRODUCED BY MANAGING GENERAL AGENTS/THIRD
PARTY ADMINISTRATORS 

The Company did not have any direct premiums written or produced by managing general agents or 
third-party administrators in 2014 and 2013. 

20. FAIR VALUE MEASUREMENT 

The NAIC SAP defines fair value, establishes a framework for measuring fair value, and outlines the 
disclosure requirements related to fair value measurements. The fair value hierarchy is as follows: 

Levell-Quoted (unadjusted) prices for identical assets in active markets. 

Level2-0ther observable inputs, either directly or indirectly, including: 

• Quoted prices for similar assets in active markets; 

• Quoted prices for identical or similar assets in nonactive markets (few transactions, limited 
information, noncurrent prices, high variability over time, etc.); 

• Inputs other than quoted prices that are observable for the asset (interest rates, yield curves, 
volatilities, default rates, etc.); 

• Inputs that are derived principally from or corroborated by other observable market data. 

Level 3-Unobservable inputs that cannot be corroborated by observable market data. 

The estimated fair values of bonds and short-term investments are based on quoted market prices, where 
available. The Company obtains one price for each security, primarily from a third-party pricing service 
("pricing service"), which generally uses quoted prices or other observable inputs for the determination 
of fair value. The pricing service normally derives the security prices through recently reported trades 
for identical or similar securities, making adjustments through the reporting date based upon available 
observable market information. For securities not actively traded, the pricing service may use quoted 
market prices of comparable instruments or discounted cash flow analyses, incorporating inputs that are 
currently observable in the markets for similar securities. Inputs that are often used in the valuation 
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methodologies include, but are not limited to, non-binding broker quotes, benchmark yields, credit 
spreads, default rates, and prepayment speeds. As the Company is responsible for the determination of 
fair value, it performs quarterly analyses on the prices received from the pricing service to determine 
whether the prices are reasonable estimates of fair value. Specifically, the Company compares the prices 
received from the pricing service to a secondary pricing source, prices reported by its custodian, its 
investment consultant, and third-party investment advisors. Additionally, the Company compares 
changes in the reported market values and returns to relevant market indices to test the reasonableness of 
the reported prices. The Company's internal price verification procedures and review of fair value 
methodology documentation provided by independent pricing services have not historically resulted in 
an adjustment in the prices obtained from the pricing service. 

In instances in which the inputs used to measure fair value fall into different levels of the fair value 
hierarchy, the fair value measurement has been determined based on the lowest-level input that is 
significant to the fair value measurement in its entirety. The Company's assessment of the significance 
of a particular item to the fair value measurement in its entirety requires judgment, induding the 
consideration of inputs specific to the asset or liability. 

A. Fair Value 

(1-5) The Company does not have any financial assets that are measured and reported at fair 
value on the statutory basis statements of admitted assets, liabilities, and capital and surplus 
at December 31,2014 and 2013 . 

B. Fair Value Combination-Not applicable. 
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21. 

c. Aggregate Fair Value Hierarchy 

The aggregate fair value by hierarchy of all financial instruments as of December 31, 2014 and 
2013 is presented in the table below: 

2014 
Not 

Practical 
Types of Aggregate Admitted Carrying 
Financial Investment Fair Value Assets (Level 1) (Level 2) (Level 3) Value 

U.S. government and agency 
securities $13,889,887 $13,736,981 $ 6,887,254 $ 7,002,633 $ - $ -

Slate and agency municipalities 6,076,296 5,851,883 6,076,296 
City and county municipalities 5,049,057 4,720,353 5,049,057 
Corporate debt securities 19,712,741 19,525,679 19,712,741 
Money-market funds 6,095,962 6,095,962 6,095,962 

Total bonds and short-term 
investments $50

1
823,943 $49,930,858 $12,983

1
216 $37,840,727 L- ~ 

2013 
Not 

Practical 
Types of Aggregate Admitted Carrying 
Financial Investment Fair Value Assets (Level 1) (Level 2) (Level 3) Value 

U.S. government and agency 
securities $17,013,705 $17, I 92,662 $11,613,397 $ 5,400,308 $ - $ -

State and agency municipalities 6,788,017 6,775,634 6,788,017 
City and county municipalities 4,104,390 4,027,191 4,104,390 
Corporate debt securities 12,645,259 12,554,380 12,645,259 
Money-market funds 8,922,802 8,922,802 8,922,802 

Total bonds and short-term 
investments $49,474,173 $49,472

1
669 $20,536

1
199 $28,937,974 _$_-- L:.....-

Included as Levell in U.S. government and agency securities in the fair value hierarchy table 
above are U.S. Treasury securities of$6,887,254 and $11,613,397 as of December 31, 2014 and 
December 31,2013, respectively. 

There are no commercial paper investments included in corporate debt securities in the fair value 
hierarchy table as of December 31, 2014 and 2013. 

D. Not Practicable to Estimate Fair Value-Not applicable. 

OTHER ITEMS 

Effective for calendar years 2014 and 2013 the ACA has mandated that certain practicing primary care 
physicians ("PCPs") are eligible to receive increased payments for specified primary care services 
provided to Medicaid eligible individuals. This is to encourage PCPs to serve the Medicaid popUlation in 
advance of the Medicaid expansion in 2014. This government mandate expired at December 31, 2014. 

ACA requires that the managed care organizations ("MCO's") reimburse PCPs at a rate of no less than 
100 percent of Medicare fee schedule rates for specified services. The federal government will finance 
the difference between the state Medicaid fee schedule rate and the corresponding Medicare fee 
schedule rate ("enhanced rate payment") during calendar years 2014 and 2013. The state will in turn 
fund the enhanced rate payments to the MCO's as part of an enhanced Medicaid capitation monthly 
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premium or as a lump sum payment of the rate differential, depending on the model selected by each 
state and approved by CMS. 

The state of Nebraska has elected to continue the enhanced rate payments to PCPs beyond the 
government mandated period. 

A. The Company did not encounter any extraordinary items for the years ended December 31, 2014 
or 2013. 

B. The Company has no troubled debt restructurings as of December 31, 2014 or 2013. 

c. The Company does not have any amounts not recorded in the statutory basis financial statements 
that represent segregated funds held for others. The Company also does not have any exposures 
related to forward commitments. 

D. The Company has not received any business interruption insurance recoveries during 2014 and 
2013. 

E. The Company has no transferrable or non-transferable state tax credits. 

F. Sub-Prime Mortgage-Related Risk Exposure 

(1) The investment policy for the Company limits investments in asset-backed securities, 
which includes sub-prime issuers. Further, the policy limits investments in private-issuer 
mortgage securities to 10% of the portfolio, which also includes sub-prime issuers. The 
exposure to unrealized losses on sub-prime issuers is due to changes in market prices. 
There are no realized losses due to not receiving anticipated cash flows. The investments 
covered are rated NArc rating of 1 or 2. 

(2) The Company has no direct exposure through investments in subprime mortgage loans. 

(3) Direct exposure through other investments is as follows : 

2014 
Other-than-

Book/Adjusted Temporary 
Actual Carrying Value Fair Impairment Losses 
Cost (Excluding Interest) Value Recognized 

a. Residential mortgage-backed securities $147,389 $158,313 $205,989 $-
b. Commercial mortgage-backed securities 
c. Collateralized debt obligations 
d. Structured securities 
e. Equity investment in SCAs 
f. Other assets 

g. Total $158,313 $205,989 
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2013 
Other-than-

Book/Adjusted Temporary 
Actual Carrying Value Fair Impairment Losses 
Cost (Excluding Interest) Value Recognized 

a. Residential mortgage-backed securities $ 170,458 $ 18 1,121 $228,658 $ -
b. Commercial mortgage-backed securities 
c. Collateralized debt obligations 
d. Structured securities 
e. Equity investment in SCAs 
f. Other assets 

g. Total $ 170,458 $ 228,658 

(4) The Company has no underwriting exposure to sub-prime mortgage risk through mortgage 
guaranty or financial guaranty insurance coverage. 

G. The Company does not have any retained asset accounts for beneficiaries. 

22. SUBSEQUENT EVENTS 

TYPE I-Recognized Subsequent Events 

Subsequent events have been evaluated through April 22, 2015, which is the date these statutory basis 
financial statements were available for issuance. 

There are no events subsequent to December 31 , 2014, that require disclosure. 

TYPE II-Non recognized Subsequent Events 

Subsequent events have been evaluated through April 22, 2015, which is the date these statutory basis 

financial statements were available for issuance. 
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The Company is subject to the annual fee under section 9010 of the ACA. This annual fee is allocated to 
individual health insurers based on the ratio of the amount of the entity's net premiums written during 
the preceding calendar year to the amount of the health insurance for any U.S. health risk that is written 
during the preceding calendar year. A health insurance entity's portion of the annual fee becomes 
payable once the entity provides health insurance for any U.S. health risk for each calendar year 
beginning on or after January 1, of the year the fee is due. As of December 31, 2014, the Company has 
written health insurance subject to the ACA assessment, expects to conduct health insurance business in 
2015, and estimates its portion of the annual health insurance industry fee payable on September 30, 
2015 to be $4,945,220. This amount is reflected in Section 9010 ACA subsequent fee year assessment. 
The Company's Authorized Control Level RBC ("ACL RBC") ratio was 394% as of December 31, 
2014. Reporting the ACA assessment as of December 31, 2014 would not have triggered an RBC action 
level. 

A. ACA fee assessment payable for the upcoming year 
B. ACA fee assessment paid 
C. Premium written subject to ACA 9010 assessment 
D. Total adjusted capital before surplus adjustment 
E. Authorized control level before surplus adjustment 
F. Total adjusted capital after surplus adjustment 
G. Authorized control level after surplus adjustment 
H. Would reporting the ACA assessment as of 

December 31, 2014, have triggered an 
RBC action level (YES/NO/Not Applicable)? 

Current 
Year 

$ 4,945,220 
3,061,370 

258,173,714 
32,649,948 

8,290,134 
27,704,728 

8,290,134 

NO 

There are no other events subsequent to December 31, 2014 that require disclosure. 

23. REINSURANCE 

Prior 
Year 

$ 3,029,484 

208,086,797 

Reinsurance Agreements-In the normal course of business, the Company seeks to reduce potential 
losses that may arise from catastrophic events that cause unfavorable underwriting results by reinsuring 
certain levels of such risk with affiliated reinsurers (see Note 10). The Company remains primarily liable 
as the direct insurer on all risks reinsured. 

A. Ceded Reinsurance Report 

Section i-General Interrogatories 

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or 
controlled, either directly or indirectly, by the Company or by any representative, officer, 
trustee, or director of the Company? 

Yes () No (X) 

(2) Have any policies issued by the Company been reinsured with a company chartered in a 
country other than the United States (excluding U.S. branches of such companies) that is 
owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a 
creditor, or any other person not primarily engaged in the insurance business? 

Yes () No (X) 
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Section 2-Ceded Reinsurance Report-Part A 

(1) Does the Company have any reinsurance agreements in effect under which the reinsurer 
may unilaterally cancel any reinsurance for reasons other than for nonpayment of premium 
or other similar credit? 

Yes () No (X) 

(2) Does the reporting entity have any reinsurance agreements in effect that the amount of 
losses paid or accrued through the statement date may result in a payment to the reinsurer 
of amounts that, in aggregate and allowing for offset of mutual credits from other 
reinsurance agreements with the same reinsurer, exceed the total direct premium collected 
under the reinsured policies? 

Yes () No (X) 

Section 3-Ceded Reinsurance Report-Part B 

(1) What is the estimated amount ofthe aggregate reduction in surplus (for agreements other 
than those under which the reinsurer may unilaterally cancel for reasons other than for 
nonpayment of premium or other similar credits that are reflected in Section 2 above) of 
termination of all reinsurance agreements, by either party, as of the date of this statement? 
Where necessary, the Company may consider the current or anticipated experience of the 
business reinsured in making this estimate. 

The Company estimates there should be no aggregate reduction in surplus for termination 
of all reinsurance agreements as of December 31, 2014. 

(2) Have any new agreements been executed or existing agreements amended, since January 1 
of the year of this statement, to include policies or contracts that were in force or which had 
existing reserves established by the Company as of the effective date of the agreement? 

Yes () No (X) 

B. Uncollectible Reinsurance-During 2014 and 2013, there were no uncollectible reinsurance 
recoverables. 

C. Commutation of Ceded Reinsurance-There was no commutation of reinsurance in 2014 or 
2013. 

D. Certified Reinsurer Rating Downgraded or Status SUbject to Revocation-Not applicable. 

24. RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO 
REDETERMINATION 

A. The Company estimates accrued retrospective premium adjustments for its group health insurance 
business based on mathematical calculations in accordance with contractual terms. 

B. Estimated accrued retrospective premiums due from the Company are recorded in aggregate 
health policy reserves in the statutory basis statements of admitted assets, liabilities, and capital 
and surplus and as an adjustment to change in reserve for rate credits in the statutory basis 
statements of operations. 
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C. The Company has Medicare Part D program business which is subject to a retrospective rating 
feature related to Part D Premiums. The Company has estimated accrued retrospective premiums 
related to certain Part D premiums based on guidelines determined by CMS. The formula is tiered 
and based on the bid medical loss ratio. The amount of Part D direct premiums written subject to 
retrospective rating was $6,408,335 and $3,897,921 representing 2.5% and 2.0% of total direct 
premiums written for 2014 and 2013, respectively. 

D. The Company does not have any comprehensive major medical business subject to specific 
minimum loss ratio requirements as of December 31, 2014 and December 3 1, 2013. 

Pursuant to Health Care Reform changes effective for contract years beginning in 2014, the 
Company is required to maintain a specific minimum medical loss ratio on its Medicare contracts. 
The Company's actual medical loss ratios were in excess of the minimum requirements and, as a 
result, no minimum medicalloss ratio liability for Medicare was required to be established as of 
December 31,2014. 

E. Risk-Sharing Provisions of the Affordable Care Act 

(1-3) The Company did not write Accident and Health premiums in 2014 subject to the risk
sharing provisions of the ACA on assets, liabilities, and revenue. 

25. CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES 

Changes in estimates related to the prior year incurred claims are included in total hospital and medical 
expenses in the current year in the statutory basis statements of operations. The following tables disclose 
paid claims, incurred claims, and the balance in the claims unpaid, accrued medical incentive pool and 
bonus amounts, aggregate health claim reserves, and health care receivable (excluding provider loans 
and advances) for 2014 and 2013: 

Beginning of year claim reserve 
Paid claims-net of health care receivable 
End of year claim reserve 

Incurred claims, (excluding 
the change in health care 
receivable) 

Beginning of year health care receivable, 
(excluding provider loans and advances) 

End of year health care receivable 

Total incurred claims 

Current Year 
Incurred 
Claims 

$ 
180,414,043 
31,105,775 

211,519,818 

(2,493,171 ) 

$209,026,647 
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2014 
Prior Years 

Incurred 
Claims 

$ (31,477,373) 
25,810,126 

829,908 

(4,837,339) 

2,243,785 
(648,538) 

$ (3 242.092) 

Total 

$ (31,477,373) 
206,224,169 

31,935,683 

206,682,479 

2,243,785 
(3,141,709) 

$205,784,555 



2013 
Current Year Prior Years 

Incurred Incurred 
Claims Claims Total 

Beginning of year claim reserve $ $ (31,438,505) $ (31,438,505) 
Paid claims-net of health care 

receivable * 142,720,145 25,408,092 168,128,237 
End of year claim reserve 29,717,035 1,760,338 31477,373 

Incurred claims, (excluding 
the change in health care 
receivable) 172,437,180 (4,270,075) 168,167,105 

Beginning of year health care 
receivable, (excluding provider 
loans and advances) 1,775,559 1,775,559 

End of year health care receivable, 
(excluding provider loans and 
advances) (1,767,830) (475,955) (2,243,785) 

Total incurred claims $ 170,669 350 $ (2,970,471 ) $ 167,698,879 

*Health care receivable excludes provider loans and advances of $30,809 

The liability for claims unpaid, accrued medical incentive pool and bonus amounts, aggregate health 
claim reserves, and health care receivable (excluding provider loans and advances) as of December 31, 
2013 were $29,233,588. As of December 31, 2014, $25,810,126 has been paid for incurred claims 
attributable to insured events of prior years. Reserves remaining for prior years, net of health care 
receivable are $181,370, as a result of re-estimation of unpaid claims. Therefore, there has been 
$3,242,092 favorable prior year development since December 31, 2013 to December 31, 2014. The 
primary drivers consist of favorable development as a result of a change in the provision for adverse 
deviations in experience of $2, 112,664, favorable development in capitation reserves of $891 ,880, and 
favorable development in retroactivity for inpatient, outpatient, physician, and pharmacy claims of 
$349,395. At December 31,2013, the Company recorded $2,970,471 offavorable development as a 
result of a change in the provision for adverse deviations in experience of $2, 184,346 and by favorable 
development in retroactivity for inpatient, outpatient, physician, and pharmacy claims of $1,449,817, 
offset by unfavorable retroactivity for increase in provider settlement reserves of $433,877. Original 
estimates are increased or decreased, as additional information becomes known regarding individual 
claims. Included in this favorable development is the impact related to retrospectively rated policies. As 
a result of the prior year effects, on a regular basis, the Company adjusts revenue and the corresponding 
liability and/or receivable related to retrospectively rated policies and the impact of the change is 
included as a component of change in reserve for rate credits in the statutory basis statements of 
operations. 
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The Company incurred claims adjustment expenses of$13,192,949 and $9,619,502 in 2014 and 2013, 
respectively. These costs are included in the management service fees paid by the Company to URS as a 
part of its management agreement (see Note 10). The following tables disclose paid CAE, incurred 
CAE, and the balance in the unpaid claim adjustment expenses reserve for 2014 and 2013: 

Total claims adjustment expenses 
Less current year unpaid claims adjustment expenses 
Add prior year unpaid claims adjustment expenses 

Total claims adjustment expenses paid 

26. INTERCOMPANY POOLING ARRANGEMENTS 

2014 

$ 13,192,949 
(300,998) 
380,136 

$ 13,272,087 

2013 

$ 9,619,502 
(380,136) 
527,676 

$9,767,042 

A-G. The Company did not have any intercompany pooling arrangements in 2014 or 2013. 

27. STRUCTURED SETTLEMENTS 

A-B. The Company did not have structured settlements in 2014 or 2013. 

28. HEAL TH CARE RECEIVABLE 

A. Pharmacy rebates receivable are recorded when reasonably estimated or billed by the 
pharmaceutical benefit manager in accordance with pharmacy rebate contract provisions. 
Information used to support rebates billed to the manufacturer is based on utilization information 
gathered by the pharmaceutical benefit manager and adjusted for significant changes in 
pharmaceutical contract provisions. 

The Company evaluates admissibility of all pharmacy rebates receivable based on the 
administration of each underlying pharmaceutical benefit management agreement. The Company 
has nonadmitted all pharmacy rebates receivable that do not meet the admissibility criteria from 
the statutory basis statements of admitted assets, liabilities, and capital and surplus. 
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For each pharmacy management agreement for which a portion of the total pharmacy rebates 
receivable can be admitted based on the admissibility criteria, the transaction history is 
summarized as follows: 

Estimated Actual Actual Actual 
Pharmacy Pharmacy Rebates Rebates Rebates 
Rebates as Rebates as Received Received Received 

Reported on Billed or within within 91 to More than 
Financial Otherwise 90 Days of 180 Days of 180 Days 

Quarter Statements Confirmed Billing Billing after Billing 

12/3112014 $1,187,221 $ $ $ $ 
9/30/2014 1,132,367 1,102,146 676,792 
6/30/2014 1,028,709 1,020,887 797,172 164,155 
3/3112014 952,694 979,269 732,369 162,617 66,571 

12/3112013 591,308 523,823 459,579 44,053 11,198 
9/30/2013 556,363 499,191 404,092 78,496 12,950 
6/30/2013 459,825 455,196 375,393 65,889 11,058 
3/3112013 427,688 427,782 341,122 77,038 6,202 

12/3112012 384,485 378,795 326,635 39,593 11,376 
9/30/2012 374,497 371,570 331,880 38,164 1,746 
6/30/2012 352,461 355,620 307,917 31,429 15,985 
3/3112012 351,598 355,095 316,859 28,036 10,190 

Of the amount reported as health care receivable, $1,602,672 and $813,009 relates to pharmacy 
rebates receivable as of December 31, 2014 and 2013, respectively. This increase is primarily due 
to increased membership along with the change in generic/name brand mix. 

B. The Company nonadmitted all risk-sharing receivables that do not meet the admissibility criteria 
from the statutory basis statements of admitted assets, liabilities, and capital and surplus. 

The Company admitted $330,016 and $148,861 related to claims overpayment receivables, and $0 and 
$29,144 related to provider advance receivables as of December 31, 2014 and 2013, respectively. 

29. PARTICIPATING POLICIES 

The Company did not have any participating contracts in 2014 or 2013. 

30. PREMIUM DEFICIENCY RESERVES 

The Company has not recorded any premium deficiency reserves as of December 31, 2014 or 2013. The 
analysis of premium deficiency reserves was completed as of December 31, 2014 and 2013. The 
Company did consider anticipated investment income when calculating the premium deficiency 
reserves. 
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The following table summarizes the Company' s premium deficiency reserves as of December 31, 2014 
and 2013: 

1. Liability carried for premium deficiency reserves 

2. Date of the most recent evaluation of this liability 

3. Was anticipated investment income utilized in this calculation? 

1. Liability carried for premium deficiency reserves 

2. Date of the most recent evaluation of this liability 

3. Was anticipated investment income utilized in this calculation? 

31. ANTICIPATED SALVAGE AND SUBROGATION 

2014 

$ 

12/3112014 

Yes [][I No 0 
2013 

$ 

12/3112013 

Yes [][I No 0 

Due to the type of business being written, the Company has no salvage. As of December 31, 2014 and 
2013, the Company had no specific accruals established for outstanding subrogation, as it is considered a 
component of the actuarial calculations used to develop the estimates of claims unpaid and aggregate 
health claim reserves. 

****** 
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SUPPLEMENTAL SCHEDULES 



EXHIBIT I: 
SUPPLEMENTAL INVESTMENT 

RISKS INTERROGATORIES 



SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES 

OfThe Uni ledHeallhcare 01 Ihe Midlands , Inc, 

ADDRESS (City, State and Zip Code) Minnelonka, MN 55343 

For The Year Ended December 31, 2014 
(To Be Filed by April 1 ) 

NAIC Group Code 0707 NAIC Company Code 95591 Federal Employers Identification Number (FEIN) 47-o676B24 

The Investment Risks Interrogatories are to be filed by April 1 They are also to be included with the Audited Statutory Financial Statements 

Answer the following interrogatories by reporting the applicable U,S. dollar amounts and percentages of the reporting entIty's total admitted assets held in that category of 
Investments 

Reporting entity's total admitted assets as reported on Page 2 of this annual statement. 

Ten largest exposures to a single issuer/borrower/investment. 

3 

Issuer Description of EJr:po6ure Amount 

201 F~A Bonds 4.572.521 

202 lK Liquidi Iy Pool Bonds 3,735,534 

203 FHLJ.IC Bonds 1.719,409 

204 VIRGINIA ST PUBL Bonds 947,273 

2,05 LA CA Cnly Colg Bonds 909.226 

206 WISCONSIN ST Bonds m.670 

2.07 Southern MN Mun Pwr Agy Bonds 725,000 

208 OK St Turnpike Aulh Bonds .. 639,496 

2.09 MI SI Bldg Aulh Bonds .579 .9B9 

2 10 MAAYLOO ST Bonds 549,340 

3. Amounts and percentages of the reporting entity's total admitted assets held in bonds and preferred stocks by NAle designation. 

Booo& 2 Preferred Stocks 

3.01 NAIC-l 46,597,715 88 .7 % 3.07 P/RP-l 

3.02 NAIC-2 3.333.142 4.8 % 3,08 P/RP-2 

3.03 NAIC-3 $ - .0,0 % 309 P/RP-3 

304 NAIC-4 0.0 ~~ 310 PIRP-4 

305 NAIC-S 0 .0.0 'Vo 3.11 P/RP-5 

306 NAIC-6 0 0,0 '4 3_12 P/RP-6 

4. Assets held in foreign investments: 

401 Are assets held in foreign investments less than 2.5% of the reporting entity's total admitted assets? 

If response to 4.01 above Is yes, responses are not required for interrogatories 5 -10. 

4 02 Total admiHed assets held in foreign investments 

4,03 Foreign-currency-denaminated investments _ 

404 Insurance liabililies denominated in that same foreign currency 

285 

2.775 .042 

.0 

69 ,867 ,788 

4 
Percentage of Total 

Admitted Assets 

6.5 % 

5.3 % 

2.5 % 

1.4 % 

. 1.3 % 

1.1 % 

1,0 % 

.0,9 % 

O,B % 

0 8 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

0.0 % 

O ~O % 

Yes I J No [ X ) 

4.0 % 

0.0 % 

00 % 



SUPPLEMENT FOR THE YEAR 2014 OF THE UniledHeallhcare of the Midlands, Inc. 

5. Aggregate foreign investment exposure categorized by NAle sovereign designation: 

5.01 Countries designated NAtC-l 
5.02 Countries designated NAtC·2 
5,03 Countries deSignated NAIC-3 or below 

6. Largest foreign investment exposures by country, categorized by the country's NAte sovereign designation: 

Countries deSignated NAte - 1: 

6.01 Country 1: Uniled Kingdom 
6.02 Country 2: Japan 

Countries deSignated NAte· 2: 

6.03 Country 1: 
6.04 Country 2: 

Countries deSignated NAte - 3 or below: 

6.05 Country 1: 
6.06 Country 2: __ 

Aggregate unhedged foreign currency exposure 

8. Aggregate unhedged foreign currency exposure categorized by NAte sovereign designallon: 

8.01 Countries designated NAtC-l 
8 02 Countries designated NAIC-2 
8 03 Countries designated NAtC-3 or below 

$ 
$ 

9. Largest unhedged foreign currency exposures by country, categorized by the country's NAIC sovereign designation: 

Countries designated NAtC - 1: 

901 Country 1: 
9 02 Country 2: 

Countries deSignated NAtC - 2: 

9.03 Country 1: 
9 04 Country 2: 

Countries designated NAle - 3 or below: 

9 05 Country 1: 
9.06 Country 2: 

10. Ten largest non-sovereign (i.e. non-govemmentat) foreign issues: 

Issuer 
10.01 I NT 8K RECON&DEV 
10.02 LCII LTD PARTNEHS 15A 

1003 KFW 
10.04 Glaxo Sm; thKI ine Cap Inc 

1005 GtNzyW; COIIP 

10.06 BP CAPITAL PlC 
10.07 Ast raz.neea PLC 

1008 Bare I ays Bank 

10.09 Credit Agrieol. Bank 

1010 RIO TtNTO FiNANe 

1FE 
1FE 
1FE 
1FE 
1FE 
lFE 
1FE 
1FE 
1FE 
1FE 

2 
NA Ie Deslgaation 

285.1 

$ 
$ 

$ 

$ 
$ 
$ 
$ 

.2.775.042 
o 
o 

764.764 
.532.991 

o 
.0 

.0 

.. 532.991 
510.000 
498,621 
2B4.914 
269,216 
160.000 
149.872 
100.000 
.99. 971 
.99.479 

2 
4.0 % 
0.0 % 
0.0 % 

2 

11 % 
08 % 

0.0 % 
0.0 % 

0.0 % 
.0.0 % 

2 
0.0 % 

0.0 % 
0.0 % 
0.0 % 

2 

0.0 % 
0.0 % 

0.0 % 
0.0 % 

0.0 % 
0.0 % 

. 0.8 % 
0.7 % 
07 % 
0.4 % 
0.4 % 
0.2 % 
0.2 % 
0.1 % 
0.1 % 

. 0.1 % 



SUPPLEMENT FOR THE YEAR 2014 OF THE UnitedHealthcare of the Midlands, Inc. 

11. Amounts and percentages of the reporting entity's total admitted assets held in Canadian Investments and unhedged Canadian currency exposure: 

11 ,01 Are assets held in Canadian investments less than 2 5% of the reporting entity's total admitted assets? 

If response to 11.01 is yes, detail is not required for the remainder or interrogatory 11. 

1102 Total admitted assets held in Canadian investments 
11 .03 Canadian-currency~enominated investments 

11.04 Canadian-denominated insurance liabilities 
11.05 Unhedged Canadian currency exposure $ 

o 
o 
o 
o 

12. Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments with contractual sales restrictions: 

1201 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity's lolal admitted assets? 

If response 101201 is yes, responses are not required for 1he remainder of Interrogatory 12. 

1202 Aggregate statement value of investments with contractual sales restrictions 
Largest three investments with contractual sales restrictions: 

12.03 
1204 
1205 

13 Amounts and percentages of admitted assets held in the ten largest equity interests: 

13.01 Are assets held in equity Interests less than 2.5% or the reporting enLity's Lotal admitted assets? 

13.02 
1303 
13.04 
13.05 
13.06 
13.07 
13.08 
1309 
13.10 
1311 

If response to 13 01 above is yes, responses are not required for the remainder of Interrogatory 13 

Issuer 

285.2 

2 

s 

$ 

$ 
$ 
$ 

$ 
$ 
$ 

o 
o 

0 
0 
0 
0 
0 
.0 
.0 
.0 

Ves I X I 

Ves [ X I 

No I 

0.0 % 
0.0 % 
00 % 
0.0 % 

No [ 

0.0 % 

0.0 % 
0.0 % 
0.0 % 

Ves [ X I No [ 

00 % 
00 % 
00 % 
0.0 % 
0.0 % 
00 % 
00 % 
.0.0 % 
00% 
0.0 % 



SUPPLEMENT FOR THE YEAR 2014 OF THE UnitedHealthcare of the Midlands, Inc. 

14. Amounts and percentages of1he reporting entity's lotal admitted assets held in nonaffiliated, privately placed equities: 

14.01 Are assets held In nonaffiliated, privately placed equities less than 2.5% of the reporting entity's total admitted assets? 

If response to 1401 above is yes, responses are not required for the remainder of Interrogatory 14_ 

14.02 Aggregate statement value of investments held In nonaffiliated, privately placed equities 
Largest three InvBstments held in nonaffiliated, privately placed equities: 

1403 
1404 
1405 

15. Amounts and percentages of the reporting entity's total admiHed assets held in general partnership interests: 

1501 Are assets held in general partnership interests less than 2.5% of the reporting entity's total admitted assets? 

If response to 15 01 above Is yes. responses are not required for the remainder of Interrogatory 15 
1 

15.02 Aggregate statement value of investments held in general partnership interests 
Largest three Investments In general partnership Interests: 

1503 
1504 
1505 

16 Amounts and percentages of the reporting entity's total admitted assets held in mortgage loans: 

16 01 Are mortgage loan. reported In Schedule Bless 1han 2 5% of 1he reporting entity's 10tal admitted assets? 

$ 
$ 
$ 

$ 
$ 

If response to 16.01 above Is yes. responses are not required for the remainder of Interrogatory 16 and Interrogatory 17. 

1 
T~~e {Residential. Comme/aal. Agriculturall 

16.02 

16.03 
16.04 
16.05 $ 
16.06 $ 
1607 $ 
16.08 $ 
16.09 $ 
16.10 
16.11 

285.3 

2 

0 
.0 
0 

2 
. 0 

0 
0 
.0 

0 
.. 0 

0 
0 
0 
0 
0 
.0 
.0 
0 

Ves [ X ) No [ 

0.0 % 

0.0 % 
0.0 % 
00 % 

Ves [ X I No [ 

0.0 % 

00 % 
0.0 % 
00 % 

Ves [ X ) No [ 

0.0 % 

0.0 % 
0.0 % 
00 % 

00 % 
0.0 % 
0.0 % 
0.0 % 
0.0 % 

00 % 



SUPPLEMENT FOR THE YEAR 2014 OF THE UnitedHealthcare of the Midlands, Inc. 

Amount and percentage of 1he reportJng entity's total admitted assets held in the following categories of mortgage loans: 
Loans 

16.12 Construction loans $ 0 0.0 % 

16.13 Mortgage loans over 90 days past due ~ 0 0.0 % 

16.14 Mortgage loans in the process of foreclosure $ 0 0.0 % 

16.15 Mortgage loans roreclosed 0 0.0 % 

16.16 Restructured mortgage loans 0 0.0 % 

17 Aggregate mortgage loans having the following loan-to-value ratios as determined from the most current appraisal as of the annual statement date: 

Residential Commercial AgMculiural 
Loan to Value 2 4 6 

17 01 above 95% $ 0 0.0 % $ 0 0.0 % $ 0 0 % 
17.02 91 to 95% $ 0 0.0 % $ 0 0.0 % $ 0 0 0 % 
1703 81 to 90% $ 0 0.0 % $ 0 0.0 % $ 0 00 % 
1704 71 to 80%. $ .0 0.0 % $ 0 0.0 % $ 0 0.0 % 
1705 below 70% $ 0 0.0 % 0 0.0 % $ . 0 .0.0 % 

16. Amounts and percentages of the reporting entity's total admitted assets held in each of the five largest investments in real estate: 

16.01 Are assets hekf in real estate reported less than 2.5% of the reporting entity's total admitted assets? Ves [ X J No [ 

1B.02 

18.03 
18.04 

18.05 
1806 

If response to 1801 above is yes, responses are not required for the remainder of Interrogatory 18. 

Largest five Investments in anyone parcel or group of contiguous parcels of real estate 
Dast:flpllon 

1 

$ 

$ 
$ 
$ 

o 
o 
o 
o 

19. Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments held In mezzanine real estate loans: 

19.01 Are assets held in investments held In mezzanine rea l estate loans less Ihan 2.5% of the reporting entity's total admitted assets? 

If response to 19 01 is yes, responses are not required for the remainder of Interrogatory 19 
1 

19 02 Aggregate statement value of investments held in mezzanine real estate loans: 

1903 

19.04 
1905 

Largest three investments held in mezzanine real estate loans: 

285.4 

$ 
$ 
$ 

2 

o 

00 % 

0.0 % 
0.0 % 
0.0 % 
0.0 % 

Ves [ X I No I 

3 

.0.0 % 

0.0 % 
0.0 % 
0.0 % 



SUPPLEMENT FOR THE YEAR 2014 OF THE UnitedHealthcare of the Midlands, Inc. 

20. Amounts and percen\ages of the reporting entity's total admitted assets subject to the following types of agreements: 

Al Year End At End 01 Each Quarter 
1st Quarter 2nd Quarter 3rd Quarter 

3 4 ~ 

20.01 Securities lending agreements (do not include 
assets held as collateral for such transactions) 0 0.0 % .0 . _,,0 $ .0 

2002 Repurchase agreements $ 0 0.0 % S 0 0 $ .0 
20.03 Reverse repurchase agreements $ 0 0,0 % $ 0 0 $ 0 
2004 Dollar repurchase agreements $ 0 0.0 % $ 0 0 $ 0 
20.05 Dollar reverse repurchase agreements $ .0 0.0 % $ .0 0 $ 0 

21 Amounts and percentages of the reporting entity's total admitted assets for warrants not attached to other financial instruments. options. caps, and ftoors: 

Owned Written 
2 ___ 3 ___ 4 

2101 Hedging $ 0.0 % $ 0 0.0 % 
2102 Income generation $ 00 % $ 0 0.0 % 

2103 Other .$ 00 % $ .0 0.0 % 

22. Amounts and percentages of the reporting entity's total admitted assets of potential exposure for collars, swaps, and forwards: 

At Year End Al End of Each Quarter 
1st Quarter 2nd Quarter 3rd Quarter 

2 3 4 5 
2201 Hedging $ .0 0.0 % .0 0 $ 0 
2202 Income generation $ .. 0.0 % .0 S 0 
2203 Replications $ 0.0 % 0 $ 0 
2204 Olher $ 0.0 % 0 $ 0 

23 Amounts and percentages of the reporting entity's total admitted assets of potential exposure for Mures contracts: 

At Year End At End 01 Each Quarter 
1st QUarter 2nd Quarter 3rd Quarter 

3 4 5 
23.01 Hedging $ .0 0.0 % 0 $ 0 
23.02 Income generation $ 0 0.0 % 0 $ .0 
23.03 Replications $ .0 0.0 % 0 .0 
23.04 Other $ .0 0.0 % .0 0 .0 

285.5 



EXHIBIT II: 
SUMMARY INVESTMENT SCHEDULE 



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE UnitedHealthcare of the Midlands, Inc. 

SUMMARY INVESTMENT SCHEDULE 
Admitted Assets as Reported 

Gross In_ Im.,,,1 Holdln •• in Iho Annual Slalem"nl 
1 2 3 4 5 6 

Securities 
Lending 

Reinvested Tolal 
Collateral (Col. 3 + 4) 

IIl"""boonl Ca\l!gorles Amount Percentage Amount Amounl ArnolJOt Perce<lli!!le 

1 Bonds: 

1.1 U.S. treasury securities .6,848,453 .13.856 6,848 ,453 0 6,849,453 13 ,856 

1 2 U.S. government agency obltgations (excluding mortgage-backed 
securities): 

1 21 Issued by U S government agencies 3,565 0.007 3,565 0 3,565 .0.007 

1.22 Issued by U S government sponsored agencies 314,371 0.636 314,371 0 314,371 0.636 

1 3 Non-U.S. government (including Canada. excluding mortgaged-backed 
securilles) 79,927 0.162 79,927 0 79.927 0.162 

1 4 Securilies Issued by states. territories, and possessions and political 
subdivisions in the U.S. : 

1,41 States, territories and possessions general obligations 1,446,264 2926 1,446,264 0 1,446,264 2,926 

1.42 Political subdivisions of states, territories and possessions and 
political subdivisions general obligations 3,055,228 6 182 3,055 ,228 0 3,055 ,228 6, 182 

1.43 Revenue and assessment obligalions 6,070,744 12.283 .6.070,744 - . 0 6,070,744 12.283 

1.44 Industrial development and similar obligations 0 o 000 0 0 0 .0,000 

1 5 Mortgage-backed securities (includes residential and commercial 
M8S): 

1.51 Pass-through securities: 

1.511 Issued or guaranteed by GNMA 0 0.000 0 0 0 0.000 

1 512 Issued or guaranteed by FNMA and FHLMC 5,823,343 11 782 5,823,343 0 .6,823,343 11.782 

1.513 All olher 0 0.000 0 0 0 .0.000 

1 52 CMOs and REMICs: 

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA 697,725 1.412 697 ,725 0 697,725 1,412 

1.522 Issued by non-U S_ Government issuers and collateralized 
by mortgage-backed securities issued or guaranteed by 
agencies shown in Line 1.521 1,956,310 3.95~ 1.956,310 0 1,956,310 - 3.9SB 

1.523 All other 0 .0.000 0 0 0 0,000 

2. Other debt and other fixed income securities (excluding short-term): 

2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid 
securities) 14,004,501 28.335 14,004,502 0 14,004,502 28 ,335 

2.2 Unaffiliated non-U S. securities (including Canada) 3,534,465 7.151 3,534,464 0 3,534 ,464 7. 151 

2.3 Affiliated securities 0 0,000 .0 0 0 0,000 

3, Equity interests: 

3 1 Investments in mutual funds 0 0.000 0 0 0 0.000 

3,2 Preferred stocks: 

321 Affiliated 0 0.000 0 0 0 0.000 

3.22 Unaffiliated 0 0.000 0 0 0 0,000 

3.3 Publicly traded equity securities (excluding preferred stocks): 

3.31 Affiliated -- 0 0.000 0 0 0 0.000 

3 32 Unaffiliated 0 0.000 0 0 0 .0,000 

3.4 Other equity securities: 

341 Affiliated 0 0,000 0 0 0 0,000 

3,42 Unaffiliated 0 0,000 0 - 0 0 0.000 

35 Other equity Interests including tangible personal property under lease: 

3.51 Affiliated 0 0.000 0 0 0 .0000 

352 Unaffiliated -- 0 0.000 0 0 0 0.000 

4. Mortgage loans: 

4 1 Construction and land development 0 0.000 0 0 0 .0.000 

42 Agricultural 0 0.000 0 0 0 0.000 

43 Single family residential properties 0 0.000 0 0 0 0000 

4.4 Mullifamily residential properties 0 0,000 0 .0 0 .0,000 

4 5 Commercial loans 0 0.000 0 0 0 .0.000 

46 Mezzanine real estate loans 0 0.000 0 0 0 0.000 

5 Real estate investments: 

5 1 Property o""upied by company 0 0.000 0 0 0 0.000 

5 2 Property held for production of income (including 

$ 0 of property acquired in satisfaction of 

debt) 0 0,000 0 0 0 0.000 

5 3 Property held for sale (including $ 0 

property acquired in satisfaction of debt) 0 0.000 0 0 0 0000 

6 Contract loans 0 0.000 0 0 0 0.000 

7 Derivalives 0 0.000 0 0 0 0,000 

B Ro<elloabl •• lor $eo""II"'I 0 0000 0 0 0 .. 0.000 

9. Securities Lending (Line 10. Asset Page reinvested collateral) _0 0.000 0 XXX XXX XXX 
10. Cash, cash equivalents and short-term investments . 5.590,063 11.310 5,590,063 0 5,590,063 11.310 

11 Other invested assets 0 0.000 0 0 0 0,000 

12. Tolat lnV<!.1ed asoelO 49.424 ,959 100.000 (9,424 ,959 0 49,424 ,059 100.000 

5101 



OTHER ATTACHMENTS 



Deloitte 

To the Audit Committee of 
UnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, Nebraska 68164-9672 

The Management of 
UnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, Nebraska 68164-9672 

Dear Members of the Audit Committee and Management: 

Deloltte & Touche LLP 
City Place 1/185 Asylum Street 
32nd Floor 
Hartford, CT 06103-3402 

Tel: +1 8607253000 
Fax: +1 8607253500 
www.deloitle.com 

We have audited, in accordance with auditing standards generally accepted in the United States of 
America, the statutory basis financial statements of United Health care of the Midlands, Inc. (the 
"Company") for the years ended December 31, 2014, and 2013, and have issued our report thereon 
dated April 22, 2015. In connection therewith, we advise you as follows: 

a. We are independent certified public accountants with respect to the Company and conform to the 
standards of the accounting profession as contained in the Code of Professional Conduct and 
pronouncements of the American Institute of Certified Public Accountants, the rules and regulations 
of the Nebraska Department of Insurance, and the Rules of Professional Conduct of the Connecticut 
State Board of Accountancy. 

b. The engagement director and engagement manager, who are certified public accountants, have 15 
years and 5 years, respectively, of experience in public accounting and are experienced in auditing 
insurance enterprises. Members of the engagement team, most of whom have had experience in 
auditing insurance enterprises and 55% percent of whom are certified public accountants, were 
assigned to perform tasks commensurate with their training and experience. 

c. We understand that the Company intends to file its audited statutory basis financial statements and 
our report thereon with the Nebraska Department of Insurance and other state insurance departments 
in states in which the Company is licensed and that the insurance commissioners of those states will 
be relying on that information in monitoring and regulating the statutory basis financial condition of 
the Company. 

While we understand that an objective of issuing a report on the statutory basis financial statements is 
to satisfy regulatory requirements, our audit was not pla11lled to satisfy all objectives or 
responsibilities of insurance regulators. In this context, the Company and insurance commissioners 
should understand that the objective of an audit of statutory basis financial statements in accordance 
with auditing standards generally accepted in the United States of America is to form an opinion and 
issue a report on whether the statutory basis financial statements present fairly, in all material 
respects, the admitted assets, liabilities, and capital and surplus, results of operations and cash flows 
in accordance with accounting practices prescribed or permitted by the Nebraska Department of 
Insurance. Consequently, under auditing standards generally accepted in the United States of 
America, we have the responsibility, within the inherent limitations of the auditing process, to plan 
and perform our audit to obtain reasonable assurance regarding whether the statutory basis financial 

Member of 
Deloitle Touche Tohmatsu Limited 



statements are free from material misstatement, whether due to error or fraud, and to exercise due 
professional care in the conduct of the audit. The Company is not required to have, nor were we 
engaged to perform, an audit of internal control over financial reporting. Our audit included 
consideration of internal control relevant to the entity's preparation and fair presentation of the 
statutory basis financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of internal 
control over financial reporting. The concept of selective testing of the data being audited, which 
involves judgment both as to the number of transactions to be audited and the areas to be tested, has 
been generally accepted as a valid and sufficient basis for an auditor to express an opinion on 
statutory basis financial statements. Audit procedures that are effective for detecting errors, if they 
exist, may be ineffective for detecting misstatements resulting from fraud. Because of the 
characteristics of fraud, particularly those involving concealment and falsified documentation 
(including forgery), a properly planned and performed audit may not detect a material misstatement 
resulting from fraud. In addition, an audit does not address the possibility that material misstatements 
may occur in the future. Also, our use of professional judgment and the assessment of materiality for 
the purpose of our audit mean that matters may exist that would have been assessed differently by 
insurance commissioners. 

It is the responsibility of the management of the Company to adopt sound accounting policies, to 
maintain an adequate and effective system of accounts, and to establish and maintain internal control 
that will, among other things, provide reasonable, but not absolute, assurance that assets are 
safeguarded against loss from unauthorized use or disposition and that transactions are executed in 
accordance with management's authorization and are recorded properly to permit the preparation of 
statutory basis financial statements in conformity with accounting practices prescribed or permitted 
by the Nebraska Department of Insurance. 

The Insurance Commissioner should exercise due diligence to obtain whatever other information that 
may be necessary for the purpose of monitoring and regulating the statutory basis financial position of 
insurers and should not rely solely on the independent auditors' report. 

d. We will retain the working papers prepared in the conduct of our audit until the Nebraska Department 
of Insurance has filed a Report of Examination covering 2014, but no longer than seven years. After 
notification to the Company, we will make the working papers available for review by the Nebraska 
Department of Insurance, at the offices of the insurer, at our offices, at the Nebraska Department of 
Insurance, or at any other reasonable place designated by the Insurance Commissioner. Furthermore, 
in the conduct of the aforementioned periodic review by the Nebraska Department of Insurance. 
photocopies of pertinent audit working papers may be made (under the control of Deloitte & Touche 
LLP) and such copies may be retained by the Nebraska Department of Insurance. 

e. The engagement director has served in this capacity with respect to the Company since 2014. is 
licensed by the Connecticut State Board of Accountancy, and is a member in good standing ofthe 
American Institute of Certified Public Accountants. 

f. To the best of our knowledge and belief, we are in compliance with the requirements of section 7 of 
the NAIC's Model Rule (Regulation) Requiring Annual Audited Financial Reports regarding 
qualifications of independent certified public accountants. 



This letter is intended solely for the information and use of the Audit Committee and management of 
UnitedHealthcare of the Midlands, Inc. and for filing with the Nebraska Department of Insurance and 
other state insurance departments to whose jurisdiction the Company is subject and is not intended to be 
and should not be used by anyone other than these specified parties. 

Apri122,2015 



Deloitte 

April 22, 2015 

The Audit Committee of 
UnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, Nebraska 68164-9672 

The Management of 
UnitedHealthcare of the Midlands, Inc. 
2717 North 118th Circle 
Omaha, Nebraska 68164-9672 

Dear Members of the Audit Committee and Management: 

Deloltte & Touche LLP 
City Place 11185 Asylum Street 
32nd Floor 
Hartford, CT 06103-3402 

Tel: +1 8607253000 
Fax: +1 860 725 3500 
www.deloitte.com 

In planning and performing our audit of the statutory basis financial statements of UnitedHealthcare of 
the Midlands, Inc. (the "Company") as of and for the year ended December 31, 2014 (on which we 
have issued our report dated April 22, 2015), in accordance with auditing standards generally accepted 
in the United States of America, we considered the Company's internal control over financial reporting 
as a basis for designing audit procedures that are appropriate in the circumstances, but not for the 
purpose of expressing an opinion on the effectiveness of the Company's internal control over financial 
reporting. Accordingly, we do not express an opinion on the effectiveness of the Company's internal 
control over financial reporting. 

Our consideration of internal control over fmancial reporting was for the limited purpose described in the 
first paragraph and was not designed to identifY all deficiencies in internal control over financial reporting 
that might be material weaknesses and therefore, material weaknesses may exist that were not identified. 
We did not identifY any deficiencies in internal control over financial reporting that we consider to be 
material weaknesses as of December 31,2014. 

The definitions of a deficiency and a material weakness are set forth in the attached Appendix 1. 

A description of the responsibility of management for establishing and maintaining internal control over 
financial reporting and of the objectives of and inherent limitations of internal control over financial 
reporting, is set forth in the attached Appendix II and should be read in conjunction with this report. 

This report is intended solely for the information and use of the Audit Committee, management, others 
within the organization, and state insurance departments to whose jurisdiction the Company is subject and 
is not intended to be, and should not be, used by anyone other than these specified parties. 

Yours truly, 

Member of 
Deloitte Touche Tohmalsu Limited 



APPENDIX I 

DEFINITIONS 

The definitions of a deficiency and a material weakness are as follows: 

A deficiency in internal control over financial reporting exists when the design or operation of a control 
does not allow management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct misstatements on a timely basis. A deficiency in design exists when (a) a 
control necessary to meet the control objective is missing or (b) an existing control is not properly 
designed so that, even ifthe control operates as designed, the control objective would not be met. A 
deficiency in operation exists when (a) a properly designed control does not operate as designed, or (b) 
the person performing the control does not possess the necessary authority or competence to perform the 
control effectively. 

A material weakness is a deficiency, or a combination of deficiencies, in internal control over financial 
reporting, such that there is a reasonable possibility that a material misstatement of the entity's statutory 
basis financial statements will not be prevented, or detected and corrected on a timely basis. 



APPENDIX II 

MANAGEMENT'S RESPONSIBILITY FOR, AND THE OBJECTIVES AND LIMITATIONS 
OF, INTERNAL CONTROL OVER FINANCIAL REPORTING 

The following comments concerning management's responsibility for internal control over financial 
reporting and the objectives and inherent limitations of internal control over financial reporting are 
adapted from auditing standards generally accepted in the United States of America. 

MANAGEMENT'S RESPONSIBILITY 

The Company's management is responsible for the overall accuracy of the statutory basis financial 
statements and their conformity with accounting practices prescribed or permitted by the Nebraska 
Department of Insurance. In this regard, management is also responsible for establishing and maintaining 
effective internal control over financial reporting. 

OBJECTIVES OF INTERNAL CONTROL OVER FINANCIAL REPORTING 

Internal control over fmancial reporting is a process effected by those charged with governance, 
management, and other personnel and designed to provide reasonable assurance about the achievement of 
the entity's objectives with regard to reliability of financial reporting, effectiveness and efficiency of 
operations, and compliance with applicable laws and regulations. Internal control over the safeguarding of 
assets against unauthorized acquisition, use, or disposition may include controls related to financial 
reporting and operations objectives. Generally, controls that are relevant to an audit of statutory basis 
financial statements are those that pertain to the entity's objective of reliable financial reporting (i.e., the 
preparation of reliable statutory basis financial statements that are fairly presented in conformity with 
accounting practices prescribed or permitted by the Nebraska Department of Insurance). 

INHERENT LIMITATIONS OF INTERNAL CONTROL OVER FINANCIAL REPORTING 

Because of the inherent limitations of internal control over financial reporting, including the possibility of 
collusion or improper management override of controls, material misstatements due to error or fraud may 
not be prevented, or detected and corrected on a timely basis. Also, projections of any evaluation of the 
effectiveness of the internal control over financial reporting to future periods are subject to the risk that 
the controls may become inadequate because of changes in conditions, or that the degree of compliance 
with the policies or procedures may deteriorate. 
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1934 
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OF 1934 
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Securities registered pursuant to Section 12(b) of the Act: 

COMMON STOCK, $.01 PAR VALUE 
(Title of each class) 

NEW YORK STOCK EXCHANGE, INC. 
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Indicate by check mark if the registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act. Yes IRl No 0 
Indicate by check mark if the registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the Act. Yes 0 No IRl 
Indicme by check Inurk wllelhcr the registrant (1) has filed all reports required to be filed by Section 13 or l5(d) ofthe Securities Exchange Act of 1934 
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DOCUMENTS INCORPORATED BY REFERENCE 
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ITEM 1. BUSINESS 

INTRODUCTION 

Overview 

PART I 

UnitedHealth Group is a diversified health and well-being company dedicated to helping people live healthier 
lives and making the health system work better for everyone. The terms "we," "our," "us," "its," "UnitedHealth 
Group," or the "Company" used in this report refer to UnitedHealth Group Incorporated and its subsidiaries. 

Through our diversified family of businesses, we leverage core competencies in advanced, enabling technology; 
health care data, information and intelligence; and clinical care management and coordination to help meet the 
demands of the health system. These core competencies are deployed within our two distinct, but strategically 
aligned, business platforms: health benefits operating under UnitedHealthcare and health services operating 
under Optum. 

UnitedHealthcare provides health care benefits to an array of customers and markets . UnitedHealthcare 
Employer & Individual serves employers ranging from sole proprietorships to large, multi-site and national 
employers, public sector employers, students and other individuals and serves the nation's active and retired 
military and their families through the TRICARE program. UnitedHealthcare Medicare & Retirement delivers 
health and well-being benefits for Medicare beneficiaries and retirees. UnitedHealthcare Community & State 
manages health care benefit programs on behalf of state Medicaid and community programs and their 
participants. UnitedHealthcare Global (formerly UnitedHealthcare International) includes Amil, a health care 
company providing health and dental benefits and hospital and clinical services to individuals in Brazil, and other 
diversified global health businesses. 

Optum is a health services business serving the broad health care marketplace, including payers, care providers, 
employers, governments, life sciences companies and consumers, through its OptumHealth, OptumInsight and 
OptumRx businesses. These businesses have dedicated units that help improve overall health system 
performance through optimizing care quality, reducing costs and improving consumer experience and care 
provider performance across eight business markets: local care delivery, care management, consumer 
engagement, distribution services, health financial services, operational services and support, health care 
information technology and pharmacy services. 

Through UnitedHealthcare and Optum, in 2014, we managed over $165 billion in aggregate health care spending 
on behalf of the customers and consumers we serve. Our revenues are derived from premiums on risk-based 
products; fees from management, administrative, technology and consulting services; sales of a wide variety of 
products and services related to the broad health and well-being industry; and investment and other income. Our 
two business platforms have four reportable segments : 

UnitedHealthcare, which includes UnitedHealthcare Employer & Individual, UnitedHealthcare Medicare & 
Retirement, UnitedHealthcare Community & State and UnitedHealthcare Global; 

OptumHeal th; 

OptumInsight; and 

OptumRx. 

For our financial results and the presentation of certain other financial information by segment, including 
revenues and long-lived fixed assets by geographic source, see Note 13 of Notes to the Consolidated Financial 
Statements included in Part II, Item 8, "Financial Statements." 
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UnitedHealthcare 

UnitedHealthcare's market position is built on: 

national scale; 

strong local market relationships; 

the breadth of product offerings, which are responsive to many distinct market segments in health care; 

service and advanced technology; 

competitive medical and operating cost positions; 

effective clinical engagement; 

extensive expertise in distinct market segments; and 

innovation for customers and consumers. 

UnitedHealthcare utilizes the expertise of UnitedHealth Group affiliates for capabilities in specialized areas, such 
as OptumRx pharmacy benefit products and services, certain OptumHealth care management and local care 
delivery services and OptumInsight health information and technology solutions, consulting and other services. 

In the United States, UnitedHealthcare arranges for discounted access to care through networks that include a 
total of over 850,000 physicians and other health care professionals and approximately 6,100 hospitals and other 
facilities . 

UnitedHealthcare is subject to extensive government regulation. See further discussion of our regulatory 
environment below under "Government Regulation" and in Part II, Item 7, "Management Discussion and 
Analysis of Financial Condition and Results of Operations." 

United Health care Employer & Individual 

UnitedHealthcare Employer & Individual offers an array of consumer-oriented health benefit plans and services 
for large national employers, public sector employers, mid-sized employers, small businesses, individuals and 
military service members in the TRICARE west region. UnitedHealthcare Employer & Individual provides 
nearly 29 million Americans access to health care as of December 31, 2014. Large employer groups typically use 
self-funded arrangements where UnitedHealthcare Employer & Individual earns a service fee. Smaller employer 
groups and individuals are more likely to purchase risk-based products because they are less willing or unable to 
bear a greater potential liability for health care expenditures. 

Through its risk-based product offerings, UnitedHealthcare Employer & Individual assumes the risk of both 
medical and administrative costs for its customers in return for a monthly premium, which is typically a fixed 
rate per individual served for a one-year period. When providing administrative and other management services 
to customers that elect to self-fund the health care costs of their employees and employees' dependents, 
UnitedHealthcare Employer & Individual receives a fixed monthly service fee per individual served. These 
customers retain the risk of financing medical benefits for their employees and employees' dependents, while 
UnitedHealthcare Employer & Individual provides services such as coordination and facilitation of medical and 
related services to customers, consumers and health care professionals, administration of transaction processing 
and access to a contracted network of physicians, hospitals and other health care professionals, including dental 
and vision. 

UnitedHealthcare Employer & Individual also offers a variety of insurance options for purchase by individuals, 
including students, which are designed to meet the health coverage needs of these consumers and their families. 
The consolidated purchasing capacity represented by the individuals UnitedHealth Group serves makes it 
possible for UnitedHealthcare Employer & Individual to contract for cost-effective access to a large number of 
conveniently located care professionals and facilities. 
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UnitedHealthcare Employer & Individual typically distributes its products through consultants or direct sales in 
the larger employer and public sector segments. In the smaller group segment of the commercial marketplace, 
UnitedHealthcare Employer & Individual's distribution system consists primarily of direct sales and sales 
through collaboration with brokers and agents. UnitedHealthcare Employer & Individual also distributes 
products through wholesale agents or agencies that contract with health insurance carriers to distribute individual 
or group benefits and provide other related services to their customers. 

In recent years, UnitedHealthcare Employer & Individual has diversified its model more extensively, distributing 
through professional employer organizations, associations, private equity relationships and, increasingly, through 
both multi-carrier and its own proprietary private exchange marketplaces. In 2014, UnitedHealthcare Employer 
& Individual launched UnitedHealthcare Marketplace, a new shopping platform for employers seeking to offer 
their employees flexibility and a choice of UnitedHealthcare plans. UnitedHealthcare Employer & Individual is 
also participating in select multi-plan exchanges that they believe are structured to encourage consumer choice. 
Direct-to-consumer sales are also supported by participation in multi-carrier health insurance marketplaces for 
individuals and small groups through exchanges. In 2014, UnitedHealthcare Employer & Individual participated 
in 13 state public health care exchanges, including four individual and nine small group exchanges. In 2015, we 
are participating in 23 individual and 12 small group state public exchanges. 

UnitedHealthcare Employer & Individual's diverse product portfolio offers a continuum of benefit designs, price 
points and approaches to consumer engagement, which provide the flexibility to meet the needs of employers of 
all sizes, as well as individuals shopping for health benefits coverage. UnitedHealthcare Employer & Individual 
has seen increased demand for consumer driven health plans and new network approaches with lower costs, as 
well as more convenient care options for consumers. UnitedHealthcare Employer & Individual emphasizes local 
markets and leverages its national scale to adapt products to meet specific local market needs. 

UnitedHealthcare Employer & Individual offers its products through affiliates that are licensed as insurance 
companies, health maintenance organizations (HMOs), or third-party administrators (TPAs). The market for 
health benefit products is shifting, with benefit and network offerings shaped, at least in part, by the requirements 
and effects of the Patient Protection and Affordable Care Act and a reconciliation measure, the Health Care and 
Education Reconciliation Act of 2010 (together, Health Reform Legislation), employer focus on quality and 
employee engagement, and the urgent need to align the system around value. 

UnitedHealthcare Employer & Individual's major product families include: 

Traditional Products. Traditional products include a full range of medical benefits and network options from 
managed plans, such as Choice and Options PPO, to more traditional indemnity products. The plans offer a full 
spectrum of covered services, including preventive care, direct access to specialists and catastrophic protection. 

Consumer Engagement Products and Tools. Consumer engagement products couple plan design with financial 
accounts to increase individuals' responsibility for their health and well-being. This suite of products includes 
high-deductible consumer-driven benefit plans, which include health reimbursement accounts (HRAs), health 
savings accounts (HSAs) and consumer engagement services such as personalized behavioral incentive programs 
and consumer education. During 2014, more than 32,000 employer-sponsored benefit plans, including more than 
300 employers in the large group self-funded market, purchased HRA or HSA products from us. UnitedHealthcare 
Employer & Individual's consumer engagement tools support members with access to benefit, cost and quality 
information through online and mobile applications, such as Advocate4Me, myHealthcare Cost Estimator and 
Health4Me. Using innovative tools and technology, UnitedHealthcare and Optum's applications are helping 
people address a broad range of health related issues, including benefits and claims questions, finding the right 
doctor, proactive support for appointments and issue resolution, health education, clinical program enrollment and 
treatment decision support. 

Value Based Products. UnitedHealthcare Employer & Individual's suite of consumer incentive products 
increases individual awareness of personal health and care quality and cost for heightened consumer 
responsibility and behavior change. These products include: Small Business Wellness, which is a packaged 
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wellness and incentives product that offers gym reimbursement and encourages completion of important wellness 
activities. For mid-sized clients, SimplyEngaged is a scalable activity-based reward program that ties incentives 
to completion of health improvement activities, while SimplyEngaged Plus provides richer incentives for 
achieving health goals. For large, self-funded customers, the UnitedHealthcare Healthy Rewards program offers 
a flexible incentive design to help employers choose the right activities and include appropriate biometric 
outcomes that best fit the needs of their employee population. U nitedHealth Personal Rewards leverages a 
tailored approach to incentives by combining personalized scorecards with financial incentives for improving 
biometric scores, compliance with key health treatments and preventive care. 

EssentiaL Benefits Products. UnitedHealthcare Employer & Individual's portfolio of lower cost products provides 
value to consumers through innovative plan designs and unique network programs like UnitedHealth Premium®, 
which guide people to physicians recognized for providing high-quality, cost-efficient care to their patients. This 
approach to essential benefits is designed to deliver sustainable health care costs for employers, enabling them to 
continue to offer their employees coverage at more affordable prices. For example, UnitedHealthcare 
Employer & Individual's tiered benefit plans offer enhanced benefits in the form of greater coinsurance coverage 
and/or lower copays for people using UnitedHealth Premium® designated care providers. 

Clinical and Pharmacy Products. UnitedHealthcare Employer & Individual offers a comprehensive suite of 
clinical and pharmacy benefits management programs, which complement its service offerings by improving 
quality of care, engaging members and providing cost-saving options. All UnitedHealthcare Employer & 
Individual members are provided access to clinical products that help them make better health care decisions and 
better use of their medical benefits, improving health and decreasing medical expenses. 

Each medical plan has a core set of clinical programs embedded in the offering, with additional services available 
depending on funding type (fully insured or self-funded), line of business (e.g., small business, key accounts, 
public sector, national accounts and individuals), and clinical need. UnitedHealthcare Employer & Individual's 
clinical programs include: 

wellness programs; 

decision support; 

utilization management; 

case and disease management; 

complex condition management; 

on-site programs, including Know Your Numbers (biometrics) and flu shots; 

incentives to reinforce positive behavior change; 

mental health/substance use disorder management; and 

employee assistance programs. 

UnitedHealthcare Employer & Individual's comprehensive and integrated pharmaceutical management services 
promote lower costs by using formulary programs to produce better unit costs, encouraging consumers to use 
drugs that offer improved value and outcomes, and supporting the appropriate use of drugs based on clinical 
evidence through physician and consumer education programs. 

Specialty Offerings. UnitedHealthcare Employer & Individual also delivers dental, vision, life, and disability 
product offerings through an integrated approach including a network of more than 58,000 vision professionals in 
private and retail settings, and nearly 75,000 dental offices . 

UnitedHealthcare Military & Veterans. UnitedHealthcare Military & Veterans is the provider of health care 
services for nearly 3 million active duty and retired military service members and their families in 21 states 
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(West Region) under the Department of Defense's (DoD) TRICARE Managed Care Support contract. The 
contract began on April 1, 2013, and includes a transition period and five one-year renewals at the government's 
option. 

UnitedHealthcare Military & Veterans' responsibility as a contractor is to augment the military's direct care 
system by providing managed care support services, provider networks, medical management, claims/enrollment 
administration and customer service. 

UnitedHealthcare Medicare & Retirement 

UnitedHealthcare Medicare & Retirement provides health and well-being services to individuals age 50 and 
older, addressing their unique needs for preventive and acute health care services, as well as services dealing 
with chronic disease and other specialized issues common among older individuals. UnitedHealthcare 
Medicare & Retirement is fully dedicated to serving this growing senior market segment, providing products and 
services in all 50 states, the District of Columbia and most U.S. territories. It has distinct pricing, underwriting, 
clinical program management and marketing capabilities dedicated to health products and services in this market. 

UnitedHealthcare Medicare & Retirement offers a spectrum of risk-based Medicare products that may be 
purchased by individuals or on a group basis, including Medicare Advantage plans, Medicare Prescription Drug 
Benefit (Medicare Part D) and Medicare Supplement products that extend and enhance traditional fee-for-service 
coverage. UnitedHealthcare Medicare & Retirement services include care management and clinical management 
programs, a nurse health line service, 24-hour access to health care information, access to discounted health 
services from a network of care providers and administrative services. 

Premium revenues from the Centers for Medicare & Medicaid Services (CMS) represented 29% of UnitedHealth 
Group's total consolidated revenues for the year ended December 31,2014, most of which were generated by 
UnitedHealthcare Medicare & Retirement. 

UnitedHealthcare Medicare & Retirement has extensive distribution capabilities and experience, including direct 
marketing to consumers on behalf of its key clients: AARP, the nation's largest membership organization 
dedicated to the needs of people age 50 and over, and state and U.S. government agencies. Products are also 
offered through employer groups and agent channels. 

UnitedHealthcare Medicare & Retirement's major product categories include: 

Medicare Advantage. UnitedHealthcare Medicare & Retirement provides health care coverage for seniors and 
other eligible Medicare beneficiaries primarily through the Medicare Advantage program administered by CMS, 
including Medicare Advantage HMO plans, preferred provider organization (PPO) plans, Point-of-Service plans, 
Private-Fee-for-Service plans and Special Needs Plans (SNPs). Under the Medicare Advantage program, 
UnitedHealthcare Medicare & Retirement provides health insurance coverage in exchange for a fixed monthly 
premium per member from CMS and in some cases consumer premiums. Premium amounts received from CMS 
vary based on the geographic areas in which members reside; demographic factors such as age, gender, and 
institutionalized status; and the health status of the individual. UnitedHealthcare Medicare & Retirement had 
approximately 3 million people enrolled in its Medicare Advantage products as of December 31, 2014. 

Medicare Advantage plans are designed to compete at the local level, taking into account member and care 
provider preferences, competitor offerings, our historical financial results, our quality and cost initiatives and the 
long-term payment rate outlook for each geographic area. Starting in 2012, and phased in through 2017, the 
Medicare Advantage rate structure and quality rating bonuses are changing significantly. See Part II, Item 7, 
"Management's Discussion and Analysis of Financial Condition and Results of Operations" for further 
information. 

UnitedHealthcare Medicare & Retirement offers innovative care management, disease management and other 
clinical programs, integrating federal, state and personal funding through its continuum of Medicare Advantage 
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products. For high-risk patients in certain care settings and programs, UnitedHealthcare Medicare & Retirement 
uses proprietary, automated medical record software that enables clinical care teams to capture and track patient 
data and clinical encounters, creating a comprehensive set of care information that bridges across home, hospital 
and nursing home care settings. Proprietary predictive modeling tools help identify members at high risk and 
allow care managers to reach out to those members and create individualized care plans that help them obtain the 
right care, in the right place, at the right time. 

Medicare Part D. UnitedHealthcare Medicare & Retirement provides Medicare Part D benefits to beneficiaries 
throughout the United States and its territories through its Medicare Advantage and stand-alone Medicare Part D 
plans. UnitedHealthcare Medicare & Retirement offers two stand-alone Medicare Part D plans: the AARP 
MedicareRx Preferred and the AARP MedicareRx Saver Plus plans. The stand-alone Medicare Part D plans 
address a large spectrum of beneficiaries' needs and preferences for their prescription drug coverage, including 
low cost prescription options. Each of the plans includes the majority of the drugs covered by Medicare and 
provides varying levels of coverage to meet the diverse needs of Medicare beneficiaries. As of December 31, 
2014, UnitedHealthcare enrolled approximately 8 million people in the Medicare Part D programs, including 
more than 5 million individuals in the stand-alone Medicare Part D plans and approximately 3 million in 
Medicare Advantage plans incorporating Medicare Part D coverage. 

Medicare Supplement. UnitedHealthcare Medicare & Retirement is currently serving more than 4 million seniors 
through various Medicare Supplement products in association with AARP. UnitedHealthcare Medicare & 
Retirement offers plans in all 50 states, the District of Columbia, and most U.S. territories . UnitedHealthcare 
Medicare & Retirement offers a full range of supplemental products at diverse price points. These products cover 
the various levels of coinsurance and deductible gaps that seniors are exposed to in the traditional Medicare 
program. 

UnitedHealthcare Community & State 

UnitedHealthcare Community & State is dedicated to serving state programs that care for the economically 
disadvantaged, the medically underserved and those without the benefit of employer-funded health care 
coverage, in exchange for a monthly premium per member from the state program. In some cases, these 
premiums are subject to experience or risk adjustments. UnitedHealthcare Community & State's primary 
customers oversee Medicaid plans, Children's Health Insurance Programs (CHIP), SNPs, integrated Medicare
Medicaid plans (MMP) and other federal, state and community health care programs. As of December 31, 2014, 
UnitedHealthcare Community & State participated in programs in 24 states and the District of Columbia, and 
served more than 5 million beneficiaries. Health Reform Legislation provided for optional Medicaid expansion 
effective January 1,2014. For 2015, 13 of our state customers have elected to expand Medicaid, an increase of 
one state since 2014. For further discussion of the Medicaid expansion under Health Reform Legislation, see 
Part II, Item 7, "Management Discussion and Analysis of Financial Condition and Results of Operations." 

States using managed care services for Medicaid beneficiaries select health plans by using a formal bid process 
or by awarding individual contracts. A number of factors are considered by UnitedHealthcare Community & 
StaLe when choosing programs foJ' parli 'lpation including the sLale's commitment and cansi tency of support for 
its Medicaid managed cmc program in terms of service, .innovation and funding; tbe eligible population base, 
both immediate and long tellD' and the structure ot' the projected program. UnitedHealthcare Community & State 
work wiLh its , tate ell tamers to advocate for ncruarinUy sound rates tbat are commensurate with medical cost 
trends. 

The primary categories of eligibility for the programs served by UnitedHealthcare Community & State and our 
participation are: 

Temporary Assistance to Needy Families, primarily women and children - 21 markets; 

CHIP - 21 markets; 
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Aged, Blind and Disabled (ABD) - 16 markets; 

SNP - 14 markets; 

Medicaid Expansion - 13 markets; 

Long-Term Services and Supports (LTSS) - 12 markets; 

other programs (e.g., developmentally disabled, rehabilitative services) - 6 markets 

childless adults programs for the uninsured - 4 markets; and 

MMP - 1 market. 

These health plans and care programs offered are designed to address the complex needs of the populations they 
serve, including the chronically ill, those with disabilities and people with a higher risk of medical, behavioral 
and social conditions. UnitedHealthcare Community & State administers benefits for the unique needs of 
children, pregnant women, adults, seniors and those who are institutionalized or are nursing home eligible. They 
often live in areas that are medically underserved and are less likely to have a consistent relationship with the 
medical community or a care provider. These individuals also tend to face significant social and economic 
challenges. 

UnitedHealthcare Community & State leverages the national capabilities of UnitedHeaIth Group locally, 
supporting effective care management, strong regulatory partnerships, greater administrative efficiency, 
improved clinical outcomes and the ability to adapt to a changing national and local market environment. 
UnitedHealthcare Community & State coordinates resources among family, physicians, other health care 
providers, and government and community-based agencies and organizations to facilitate continuous and 
effective care. 

The LTSS market represents only 6% of the total Medicaid population, yet accounts for more than 30% of total 
Medicaid expenditures. The L TSS population is made up of over 4 million individuals who qualify for additional 
benefits under LTSS programs who represent a subset of the more than 16 million ABD Americans. Currently, 
only one-quarter of the ABD population and approximately 20% of the LTSS eligible population are served by 
managed care programs. States are increasingly looking for solutions to not only help control costs, but to 
improve quality for the complex medical challenges faced by this population and are moving with greater speed 
to managed care programs. 

There are more than 9 million individuals eligible for both Medicare and Medicaid. This group has historically 
been referred to as dually eligible or MMP. MMP beneficiaries typically have complex conditions with costs of 
care that are far higher than typical Medicare or Medicaid beneficiaries. While these individuals ' health needs are 
more complex and more costly, they have been historically served in unmanaged environments. This market 
provides UnitedHealthcare an opportunity to integrate Medicare and Medicaid funding and improve people's 
health status through close coordination of care. 

Total annual expenditures for MMPs are estimated at more than $390 billion, or approximately 13% of the total 
health care costs in the United States. As of December 31, 2014, UnitedHealthcare served more than 315,000 
people with complex conditions similar to those in an MMP popUlation in legacy programs through Medicare 
Advantage dual SNPs. As of December 31,2014, UnitedHealthcare Community & State had been awarded new 
MMP business taking effect in 2015 in Ohio and Texas. 

UnitedHealthcare Global 

UnitedHealthcare Global participates in international markets through national "in country" and cross-border 
strategic approaches. UnitedHeaIthcare Global's cross-border health care business provides comprehensive 
health benefits, care management and care delivery for multinational employers , governments and individuals 
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around the world. UnitedHealthcare Global's goal is to create business solutions that are based on local 
infrastructure, culture and needs, and that blend local expertise with experiences from the U.S. health care 
industry. As of December 31, 2014, UnitedHealthcare Global provided medical benefits to more than 4 million 
people, principally in Brazil, but also residing in more than 125 other countries. 

Ami!. Amil provides health and dental benefits to nearly 7 million people. Amil operates more than 30 acute 
hospitals and approximately 50 specialty, primary care and emergency services clinics across Brazil, principally 
for the benefit of its members. Amil's patients are also treated in its contracted provider network of nearly 27,000 
physicians and other health care professionals, approximately 2,lOO hospitals and more than 7,600 laboratories 
and diagnostic imaging centers. Amil offers a diversified product portfolio with a wide range of product 
offerings, benefit designs, price points and value, including indemnity products. Amil's products include various 
administrative services such as network access and administration, care management and personal health services 
and claims processing. 

Other Operations . UnitedHealthcare Global includes other diversified global health services operations with a 
variety of offerings for international customers, including: 

network access and care coordination in the United States and overseas; 

TPA products and services for health plans and TPAs; 

brokerage services; 

practice management services for care providers; 

government and corporate consulting services for improving quality and efficiency; and 

global expatriate insurance solutions. 

Optum 

Optum is a health services business serving the broad health care marketplace, including: 

Those who need care: the consumers who need the right support, information, resources and products to 
achieve their health goals. 

Those who provide care: pharmacies, physicians' practices, hospitals and clinical facilities seeking to 
modernize the health system and support the best possible patient care and experience. 

Those who pay for care: insurers, employers and government agencies devoted to ensuring the popUlations 
they sponsor receive high-quality care, administered and delivered efficiently. 

Those who innovate for care: life sciences and research focused organizations dedicated to developing more 
effective approaches to care, enabling technologies and medicines that improve care delivery and health 
outcomes. 

Using advanced data analytics and technology, Optum helps improve overall health system performance by 
optimizing care quality, reducing costs and improving the consumer experience and care provider performance. 
Optum is organized in three reportable segments: 

OptumHealth focuses on care delivery, care management, consumer engagement, distribution and health 
financial services; 

OptumInsight delivers operational services and support and health information technology services; and 

OptumRx specializes in pharmacy services. 
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OptumHealth 

OptumHealth is a diversified health and wellness business serving the physical, emotional and financial needs of 
more than 63 million unique individuals. OptumHealth enables population health management through programs 
offered by employers, payers, government entities and, increasingly, directly with the care delivery system. 
OptumHealth products and services deliver value by improving quality and patient satisfaction while lowering 
cost. OptumHealth works to optimize the care delivery system through the creation of high-performing networks 
and centers of excellence across the care continuum, by working directly with physicians to advance population 
health management and by focusing on caring for the most medically complex patients. 

OptumHealth offers its products on a risk basis, where it assumes responsibility for health care costs in exchange 
for a monthly premium per individual served, and on an administrative fee basis, under which it manages or 
administers delivery of the products or services in exchange for a fixed fee per individual served. For its financial 
services offerings, OptumHealth charges fees and earns investment income on managed funds. 

OptumHealth sells its products primarily through its direct sales force, strategic collaborations and external 
producers in three markets: employers (which includes the sub-markets of large, mid-sized and small employers), 
payers (which includes the sub-markets of health plans, TPAs, underwriter/stop-loss carriers and individual 
market intermediaries) and government entities (which includes states, CMS, DoD, the Veterans Administration 
and other federal procurement agencies). As provider reimbursement models evolve, care providers are emerging 
as a fourth market for the health management, financial services and local care delivery businesses. 

OptumHealth is organized into two major operating groups: Collaborative Care and Consumer Solutions Group 
(CSG). 

Collaborative Care. Collaborative Care's major product offerings include local care delivery, complex 
population management and mobile care delivery. 

Local Care Delivery. Local care delivery serves patients through a collaborative network of care providers 
aligned around total population health management and outcomes-based reimbursement. Within its local 
care delivery systems, OptumHealth works directly with medical groups and Independent Practice 
Associations to deploy a core set of technology, risk management, analytical and clinical capabilities and 
tools to assist physicians in delivering high-quality care across the populations they serve. OptumHealth is 
directly affiliated with clinics and physicians who provided care to more than 2 million patients in 2014. 

Complex Population Management. Complex population management services focus on improving care for 
patients with very challenging medical conditions by providing the optimal care in the most appropriate 
setting. Complex population management is focused on building and executing integrated solutions for 
payers, governmental agencies, accountable care organizations and provider groups for the highest cost 
patient segment of the health care system with focus on optimizing patient outcomes, quality and cost 
effectiveness. In addition, complex population management provides hospice services in 17 markets in the 
United States. 

Mobile Care Delivery. OptumHealth's mobile care delivery business provides occupational health, medical 
and dental readiness services, treatments and immunization programs. These solutions serve a number of 
government and commercial clients including the U.S. military. 

CSG. CSG includes population health management services, specialty networks, distribution and financial 
services products. 

Population Health Management Services: OptumHealth serves nearly 38 million people through population 
health management services, including care management, complex conditions (e.g., cancer, neonatal and 
maternity), health and wellness and advocacy decision support solutions. 
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Specialty Networks. Within specialty networks, OptumHealth serves more than 57 million people by 
offering them access to proprietary networks of provider specialists in the areas of behavioral health 
management (e.g., mental health, substance abuse), chiropractic, physical therapy, transplant, infertility, 
kidney and end stage renal disease. 

Distribution: This business provides health exchange capabilities to help payers, market aggregators and 
employers meet the needs of the consumers they serve. OptumHealth provides call center support, multi
modal communications software, data analysis and trained nurses that help clients acquire, retain and 
service large populations of health care consumers. 

Financial Services: This business serves the health financial needs of individuals, employers, health care 
professionals and payers. OptumHealth is a leading provider of consumer health care accounts . 
OptumHealth also offers electronic payment solutions to manage compliance and improve the 
administrative efficiency of electronic claim payments. As of December 31, 2014, Financial Services and its 
wholly owned subsidiary, Optum Bank, had $2.8 billion in customer assets under management and during 
2014 processed $85 billion in medical payments to physicians and other health care providers. 

Optumlnsight 

Optumlnsight provides technology, operational and consulting services to participants in the health care industry. 
Hospital systems, physician practices, commercial health plans, government agencies, life sciences companies 
and other organizations that constitute the health care system use Optumlnsight to help them reduce costs, meet 
compliance mandates, improve clinical performance, achieve efficiency and modernize their core operating 
systems to meet the changing needs of the health system landscape. 

Many of Optumlnsight' s software and information products, advisory consulting arrangements and outsourcing 
contracts are delivered over an extended period, often several years . Optumlnsight maintains an order backlog to 
track unearned revenues under these long-term arrangements. The backlog consists of estimated revenue from 
signed contracts, other legally binding agreements and anticipated contract renewals based on historical 
experience that either have not started but are anticipated to begin in the near future, or are in process and have 
not been completed. Optumlnsight's aggregate backlog at December 31, 2014, was $8 .6 billion, of which $4.8 
billion is expected to be realized within the next 12 months. This includes $2.9 billion related to intersegment 
agreements, all of which are included in the current portion of the backlog. Optumlnsight's aggregate backlog at 
December 31, 20l3, adjusted for the January 1,2014 business realignment discussed in Note 13 of Notes to 
Consolidated Financial Statements included in Part II, Item 8, "Financial Statements," was $7 .5 billion including 
$2.7 billion related to intersegment agreements. The increase in 2014 backlog was attributable to a revenue 
management services acquisition and general business growth, partially offset by services performed on existing 
contracts. Optumlnsight cannot provide any assurance that it will be able to realize all of the revenues included in 
the backlog due to uncertainties with regard to the timing and scope of services and the potential for cancellation, 
non-renewal or early termination of service arrangements. 

Optumlnsight's products and services are sold primarily through a direct sales force. OptumInsight's products 
are also supported and distributed through an array of alliances and business partnerships with other technology 
vendors, who integrate and interface Optumlnsight's products with their applications. 

OptumInsight provides capabilities targeted to the needs of four primary market segments: care providers (e.g., 
physician practices and hospitals), payers, governments and life sciences organizations. 

Care Providers. Serving four out of five u.S. hospitals and tens of thousands of physician practices, 
OptumInsight provides capabilities that help drive financial performance, meet compliance requirements and 
deliver health intelligence. OptumInsight's offerings in clinical workflow software, revenue management tools 
and services, health IT and analytics help hospitals and physician practices improve patient outcomes, strengthen 
financial performance and meet quality measurement and compliance requirements, as well as transition to new 
collaborative and value based business models. 
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Payers. Optumlnsight serves approximately 300 health plans by helping them improve operational and 
administrative efficiency, meet clinical performance and compliance goals, develop strong provider networks, 
manage risk and drive growth. Optumlnsight also helps payer clients adapt to new market models, including 
health insurance exchanges, consumer driven health care and engagement, pay-for-value contracting and 
population health management. 

Governments. Optumlnsight provides services to government agencies across 36 states and the District of 
Columbia. Services include financial management and program integrity services, policy and compliance 
consulting, data and analytics technology, systems integration and expertise to improve medical quality, access 
and costs. 

Life Sciences. Optumlnsight's Life Sciences business provides services to more than 200 global life sciences 
organizations. Optumlnsight's services use real-world evidence to support market access and positioning of 
products, provide insights into patient reported outcomes and optimize and manage risk. 

OptumRx 

OptumRx provides a full spectrum of pharmacy benefit management (PBM) services to more than 30 million 
Americans nationwide, managing more than $40 billion in pharmaceutical spending annually and processing 
nearly 600 million adjusted retail, home delivery and specialty drug prescriptions annually. OptumRx's PBM 
services deliver a low cost, high-quality pharmacy benefit through retail network contracting services, home 
delivery and specialty pharmacy services, manufacturer rebate contracting and management and a variety of 
clinical programs such as step therapy, formulary management, drug adherence and disease and drug therapy 
management programs. As of December 31, 2014, OptumRx's network included more than 67,000 retail 
pharmacies and two home delivery pharmacy facilities in California and Kansas. 

The home delivery and specialty pharmacy fulfillment capabilities of OptumRx are an important strategic 
component of its business, providing patients with convenient access to maintenance medications, offering a 
broad range of complex drug therapies and patient management services for individuals with chronic health 
conditions and enabling OptumRx to help consumers achieve optimal health, while maximizing cost savings. 

OptumRx provides PBM services to a substantial majority of UnitedHealthcare members. Additionally, 
OptumRx manages specialty pharmacy benefits across nearly all of UnitedHealthcare' s businesses with services 
including patient support and clinical programs designed to ensure quality and deliver value for consumers. This 
is crucial in managing overall drug spend, as biologics and other specialty medications are the fastest growing 
pharmacy expenditures. OptumRx also provides PBM services to non-affiliated external clients, including public 
and private sector employer groups, insurance companies, Taft-Hartley Trust Funds, TPAs, managed care 
organizations (MCOs), Medicare-contracted plans, Medicaid plans and other sponsors of health benefit plans and 
individuals throughout the United States. OptumRx's distribution system consists primarily of health insurance 
brokers and other health care consultants and direct sales. 

GOVERNMENT REGULATION 

Most of our health and well-being businesses are subject to comprehensive federal, state and international laws 
and regulations. We are regulated by federal, state and international regulatory agencies that generally have 
discretion to issue regulations and interpret and enforce laws and rules. The regulations can vary significantly 
from jurisdiction to jurisdiction, and the interpretation of existing laws and rules also may change periodically. 
Domestic and international governments continue to enact and consider various legislative and regulatory 
proposals that could materially impact certain aspects of the health care system. New laws, regulations and rules, 
or changes in the interpretation of existing laws, regulations and rules, including as a result of changes in the 
political climate, could adversely affect our business. 
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If we fail to comply with, or fail to respond quickly and appropriately to changes in, applicable laws, regulations 
and rules, our business, results of operations, financial position and cash flows could be materially and adversely 
affected. See Part I, Item lA, "Risk Factors" for a discussion of the risks related to compliance with federal, state 
and international laws and regulations. 

Federal Laws and Regnlation 

We are subject to various levels of U.S. federal regulation. For example, when we contract with the federal 
government, we are subject to federal laws and regulations relating to the award, administration and performance 
of U.S . government contracts. CMS regulates our UnitedHealthcare businesses, and certain aspects of our Optum 
businesses. Payments by CMS to our businesses are su~ject to regulations including those governing fee-for
service and the submission of information relating to the health status of enrollees for purposes of determining 
the amount of certain payments to us. CMS also has the right to audit our performance to determine our 
compliance with CMS contracts and regulations and the quality of care we provide to Medicare beneficiaries. 
Our commercial business is further subject to CMS audits related to risk adjustment and reinsurance data. 

UnitedHealthcare Community & State has Medicaid and CHIP contracts that are subject to federal regulations 
regarding services to be provided to Medicaid enrollees, payment for those services and other aspects of these 
programs. There are many regulations affecting Medicare and Medicaid compliance, and the regulatory 
environment with respect to these programs is complex. We are also subject to federal law and regulations 
relating to the administration of contracts with federal agencies that are held by our Optum businesses and 
UnitedHealthcare Military & Veterans business, such as our TRICARE West Region contract with the DoD. 

Certain of our businesses, such as UnitedHealthcare's eyeglass manufacturing activities and Optum's high acuity 
clinical workflow software, hearing aid products and clinical research activities, are subject to regulation by the 
U.S. Food and Drug Administration (FDA). Our business is also subject to laws and regulations relating to 
consumer protection, anti-fraud and abuse, anti-kickbacks, false claims, prohibited referrals, inappropriately 
reducing or limiting health care services, anti-money laundering, securities and antitrust. 

Health Care Reform. Health Reform Legislation expands access to coverage and modifies aspects of the 
commercial insurance market, as well as the Medicaid and Medicare programs, CHIP and other aspects of the 
health care system. 

Among other requirements, Health Reform Legislation expanded dependent coverage to age 26, expanded 
benefit requirements, eliminated certain annual and lifetime maximum limits, eliminated certain pre-existing 
condition limits, required coverage for preventative services without cost to members, required premium rebates 
if certain medical loss ratios (MLRs) are not satisfied, granted members new and additional appeal rights, created 
new premium rate review processes, established a system of state and federal exchanges through which 
consumers can purchase health coverage, imposed new requirements on the format and content of 
communications (such as explanations of benefits) between health insurers and their members, introduced new 
risk sharing programs, reduced the Medicare Part D coverage gap and reduced payments to private plans offering 
Medicare Advantage. 

Health Reform Legislation and the related federal and state regulations are affecting how we do business and 
could impact our results of operations, financial position and cash flows. The full impact of Health Reform 
Legislation remains difficult to predict and is not yet fully known. See also Part I, Item lA, "Risk Factors" and 
Part II, Item 7, "Management Discussion and Analysis of Financial Condition and Results of Operations" for a 
discussion of the risks related to Health Reform Legislation and related matters. 

Privacy, Security, and Data Standards Regulation. The administrative simplification provisions of the Health 
Insurance Portability and Accountability Act of 1996, as amended (HIPAA), apply to both the group and 
individual health insurance markets, including self-funded employee benefit plans. Federal regulations related to 
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HIPAA contain minimum standards for electronic transactions and code sets, and for the privacy and security of 
protected health information. ICD-9, the current system of assigning codes to diagnoses and procedures 
associated with hospital utilization in the United States is anticipated to be replaced by ICD-lO code sets on 
October 1, 2015, and health plans and providers will be required to use ICD-I0 codes for such diagnoses and 
procedures for dates of services on or after such date. 

The Health Information Technology for Economic and Clinical Health Act (HITECH) significantly expanded the 
privacy and security provisions of HIPAA. HITECH imposes additional requirements on uses and disclosures of 
health information; includes new contracting requirements for HIPAA business associate agreements; extends 
parts of HIPAA privacy and security provisions to business associates; adds new federal data breach notification 
requirements for covered entities and business associates and new reporting requirements to the U.S. Department 
of Health and Human Services (HHS) and the Federal Trade Commission and, in some cases, to the local media; 
strengthens enforcement and imposes higher financial penalties for HIPAA violations and, in certain cases, 
imposes criminal penalties for individuals, including employees. In the conduct of our business, depending on the 
circumstances, we may act as either a covered entity or a business associate. Federal consumer protection laws 
may also apply in some instances to privacy and security practices related to personally identifiable information. 

The use and disclosure of individually identifiable health data by our businesses is also regulated in some 
instances by other federal laws, including the Gramm-Leach-Bliley Act (GLBA) or state statutes implementing 
GLBA. These federal laws and state statutes generally require insurers to provide customers with notice 
regarding how their non-public personal health and financial information is used and the opportunity to "opt out" 
of certain disclosures before the insurer shares such information with a third-party, and generally require 
safeguards for the protection of personal information. Neither the GLBA nor HIP AA privacy regulations preempt 
more stringent state laws and regulations that may apply to us, as discussed below. 

ERISA. The Employee Retirement Income Security Act of 1974, as amended (ERISA), regulates how our 
services are provided to or through certain types of employer-sponsored health benefit plans. ERISA is a set of 
laws and regulations that is subject to periodic interpretation by the U.S. Department of Labor (DOL) as well as 
the federal courts. ERISA sets forth standards on how our business units may do business with employers who 
sponsor employee benefit health plans, particularly those that maintain self-funded plans. Regulations established 
by the DOL subject us to additional requirements for claims payment and member appeals under health care 
plans governed by ERISA. 

State Laws and Regulation 

Health Care Regulation. Our insurance and HMO subsidiaries must be licensed by the jurisdictions in which 
they conduct business. All of the states in which our subsidiaries offer insurance and HMO products regulate 
those products and operations. The states require periodic financial reports and establish minimum capital or 
restricted cash reserve requirements. The National Association of Insurance Commissioners (NAIC) has adopted 
model regulations that, where implemented by states, require expanded governance practices and risk and 
solvency assessment reporting. Most states have adopted these or similar measures to expand the scope of 
regulations relating to corporate governance and internal control activities of HMOs and insurance companies. In 
2014, the NAIC adopted the Risk Management and Own Risk and Solvency Assessment Model Act that requires 
us to maintain a risk management framework and file a self-assessment report with state insurance regulators . 
The first report will be filed with Connecticut, our lead regulator, in 2015, and annually thereafter. Certain states 
have also adopted their own regulations for minimum MLRs with which health plans must comply. In addition, a 
number of state legislatures have enacted or are contemplating significant reforms of their health insurance 
markets, either independent of or to comply with or be eligible for grants or other incentives in connection with 
Health Reform Legislation, which may affect our operations and our financial results. 

Health plans and insurance companies are regulated under state insurance holding company regulations. Such 
regulations generally require registration with applicable state departments of insurance and the filing of reports 
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that describe capital structure, ownership, financial condition, certain intercompany transactions and general 
business operations. Most state insurance holding company laws and regulations require prior regulatory 
approval of acquisitions and material intercompany transfers of assets, as well as transactions between the 
regulated companies and their parent holding companies or affiliates. These laws may restrict the ability of our 
regulated subsidiaries to pay dividends to our holding companies. 

Some of our business activity is subject to other health care-related regulations and requirements, including PPO, 
MCO, utilization review (UR), TPA, or care provider-related regulations and licensure requirements. These 
regulations differ from state to state, and may contain network, contracting, product and rate, and financial and 
reporting requirements. There are laws and regulations that set specific standards for delivery of services, 
appeals, grievances and payment of claims, adequacy of health care professional networks, fraud prevention, 
protection of consumer health information, pricing and underwriting practices and covered benefits and services. 
State health care anti-fraud and abuse prohibitions encompass a wide range of activities, including kickbacks for 
referral of members, billing for unnecessary medical services and improper marketing. Certain of our businesses 
are subject to state general agent, broker and sales distributions laws and regulations. UnitedHealthcare 
Community & State and certain of our Optum businesses are subject to regulation by state Medicaid agencies 
that oversee the provision of benefits to our Medicaid and CHIP beneficiaries and to our dually eligible (for 
Medicare and Medicaid) beneficiaries. We also contract with state governmental entities and are subject to state 
laws and regulations relating to the award, administration and performance of state government contracts. 

Guaranty Fund Assessments. Under state guaranty fund laws, certain insurance companies can be assessed (up 
to prescribed limits) for certain obligations to the policyholders and claimants of insolvent insurance companies 
that write the same line or similar lines of business. Assessments are generally based on a formula relating to 
premiums in the state compared to the premiums of other insurers and could be spread out over a period of years . 
Some states permit member insurers to recover assessments paid through full or partial premium tax offsets. Any 
such assessment could expose our insurance entities and other insurers to the risk of paying a portion of an 
insolvent insurance company's claims through state guaranty association assessments in future periods. 

Pharmacy Regulation. OptumRx's home delivery pharmacies must be licensed as pharmacies in the states in 
which they are located. Our home delivery pharmacies must also register with the U.S. Drug Enforcement 
Administration and individual state controlled substance authorities to dispense controlled substances. In addition 
to the laws and regulations in the states where our home delivery pharmacies are located, laws and regulations in 
non-resident states where we deliver pharmaceuticals may also apply, including the requirement to register with 
the board of pharmacy in the non-resident state. These non-resident states generally expect our home delivery 
pharmacies to follow the laws of the state in which the pharmacies are located, but some states also require us to 
comply with the laws of that non-resident state when pharmaceuticals are delivered there . As our home delivery 
pharmacies maintain certain Medicare and state Medicaid provider numbers, their participation in the programs 
requires them to comply with the applicable Medicare and Medicaid provider rules and regulations. Other laws 
and regulations affecting our home delivery pharmacies include federal and state statutes and regulations 
governing the labeling, packaging, advertising and adulteration of prescription drugs and dispensing of controlled 
substances. See Part I, Item lA, "Risk Factors" for a discussion of the risks related to our PBM businesses. 

State Privacy and Security Regulations. A number of states have adopted laws and regulations that may affect 
our privacy and security practices, such as state laws that govern the use, disclosure and protection of social 
security numbers and sensitive health information or that are designed to implement GLBA or protect credit card 
account data. State and local authorities increasingly focus on the importance of protecting individuals from 
identity theft, with a significant number of states enacting laws requiring businesses to notify individuals of 
security breaches involving personal information. State consumer protection laws may also apply to privacy and 
security practices related to personally identifiable information, including information related to consumers and 
care providers. Additionally, different approaches to state privacy and insurance regulation and varying 
enforcement philosophies in the different states may materially and adversely affect our ability to standardize our 
products and services across state lines. See Part I, Item lA, "Risk Factors" for a discussion of the risks related to 
compliance with state privacy and security regulations. 
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Corporate Practice of Medicine and Fee-Splitting lAws . Certain of our businesses function as direct medical 
service providers and, as such, are subject to additional laws and regulations. Some states have corporate practice 
of medicine laws that prohibit specific types of entities from practicing medicine or employing physicians to 
practice medicine. Moreover, some states prohibit certain entities from sharing in the fees or revenues of a 
professional practice (fee-splitting). These prohibitions may be statutory or regulatory, or may be imposed 
through judicial or regulatory interpretation. The laws, regulations and interpretations in certain states have been 
subject to limited judicial and regulatory interpretation and are subject to change. 

Consumer Protection lAws. Certain of our businesses participate in direct-to-consumer activities and are subject 
to emerging regulations applicable to on-line communications and other general consumer protection laws and 
regulations. 

Banking Regulation 

Optum Bank is subject to regulation by federal banking regulators, including the Federal Deposit Insurance 
Corporation, which performs annual examinations to ensure that the bank is operating in accordance with federal 
safety and soundness requirements, and the Consumer Financial Protection Bureau, which may perform periodic 
examinations to ensure that the bank is in compliance with applicable consumer protection statutes, regulations 
and agency guidelines. Optum Bank is also subject to supervision and regulation by the Utah State Department of 
Financial Institutions, which carries out annual examinations to ensure that the bank is operating in accordance 
with state safety and soundness requirements and performs periodic examinations of the bank's compliance with 
applicable state banking statutes, regulations and agency guidelines. In the event of unfavorable examination 
results from any of these agencies, the bank could become subject to increased operational expenses and capital 
requirements, enhanced governmental oversight and monetary penalties. 

International Regulation 

Certain of our businesses operate internationally and are subject to regulation in the jurisdictions in which they 
are organized or conduct business. These regulatory regimes encompass, among other matters, tax, licensing, 
tariffs, intellectual property, investment, capital (including minimum solvency margin and reserve requirements), 
management control, labor, anti-fraud, anti-corruption and privacy and data protection regulations (including 
requirements for cross-border data transfers) that vary from jurisdiction to jurisdiction. We currently operate 
outside of the United States and in the future may acquire or commence additional businesses based outside of 
the United States, increasing our exposure to non-U.S . regulatory regimes. For example, our Amil business 
subjects us to Brazilian laws and regulations affecting the managed care and to insurance industries and 
regulation by Brazilian regulators including the national regulatory agency for private health insurance and plans, 
the Agencia Nacional de Saude Suplementar, whose approach to the interpretation, implementation and 
enforcement of industry regulations could differ from the approach taken by U.S . regulators . In addition, our 
non-U.S. businesses and operations are subject to U.S . laws that regulate the conduct and activities of U.S.-based 
businesses operating abroad, such as the Foreign Corrupt Practices Act (FCPA), which prohibits offering, 
promising, providing or authorizing others to give anything of value to a foreign government official to obtain or 
retain business or otherwise secure a business advantage. 

COMPETITION 

As a diversified health and well-being services company, we operate in highly competitive markets. Our 
competitors include managed health care companies, insurance companies, HMOs, TPAs and business services 
outsourcing companies, health care professionals that have formed networks to contract directly with employers 
or with CMS, specialty benefit providers, government entities, disease management companies, and various 
health information and consulting companies. For our UnitedHealthcare businesses, our competitors include 
Aetna Inc., Anthem, Inc., Cigna Corporation, Health Net, Inc., Humana Inc., Kaiser Permanente, numerous for
profit and not-for-profit organizations operating under licenses from the Blue Cross Blue Shield Association, 
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and, with respect to our Brazilian operations, several established competitors in Brazil, and other enterprises that 
serve more limited geographic areas. For our OptumRx businesses, our competitors include CVS Caremark 
Corporation, Express Scripts, Inc. and Catamaran Corporation. New entrants into the markets in which we 
compete, as well as consolidation within these markets, also contribute to a competitive environment. We 
compete on the basis of the sales, marketing and pricing of our products and services; product innovation; 
consumer engagement and satisfaction; the level and quality of products and services; care delivery; network and 
clinical management capabilities; market share; product distribution systems; efficiency of administration 
operations; financial strength; and marketplace reputation. If we fail to compete effectively to maintain or 
increase our market share, including by maintaining or increasing enrollments in businesses providing health 
benefits, our results of operations, financial position and cash flows could be materially and adversely affected. 
See Part I, Item 1A, "Risk Factors," for additional discussion of our risks related to competition. 

INTELLECTUAL PROPERTY RIGHTS 

We have obtained trademark registration for the UnitedHealth Group, UnitedHealthcare and Optum names and 
logos. We own registrations for certain of our other trademarks in the United States and abroad. We hold a 
portfolio of patents and have patent applications pending from time to time. We are not substantially dependent 
on any single patent or group of related patents. 

Unless otherwise noted, trademarks appearing in this report are trademarks owned by us. We disclaim 
proprietary interest in the marks and names of others. 

EMPLOYEES 

As of December 31, 2014, we employed approximately 170,000 individuals. 

EXECUTIVE OFFICERS OF THE REGISTRANT 

The following sets forth certain information regarding our executive officers as of February 10, 2015, including 
the business experience of each executive officer during the past five years: 

Name 

Stephen J. Hemsley ..... .... .... . ... .. .. . .... . 
David S. Wichmann ......... . ...... ...... ... . 
Eric S. Rangen ........ .............. . .. . .... . 

Larry C. Renfro ..... . .. ... .. . .... . .......... . 

Marianne D. Short . .. ... ....... . ....... ... ... . 
D. Ellen Wilson . ............... . ............ . 

Age Position 

62 Chief Executive Officer 
52 President and Chief Financial Officer 
58 Senior Vice President and Chief Accounting 

Officer 
61 Vice Chairman of UnitedHealth Group and Chief 

Executive Officer of Optum 
63 Executive Vice President and Chief Legal Officer 
57 Executive Vice President, Human Capital 

Our Board of Directors elects executive officers annually. Our executive officers serve until their successors are 
duly elected and qualified, or until their earlier death, resignation, removal or disqualification. 

Mr. Hemsley is Chief Executive Officer of UnitedHealth Group, has served in that capacity since November 
2006, and has been a member of the Board of Directors since February 2000. From May 1999 to November 
2014, Mr. Hemsley also served as President of UnitedHealth Group. 

Mr. Wichmann is President and Chief Financial Officer of UnitedHealth Group. Mr. Wichmann has served as 
President of UnitedHealth Group since November 2014 and Chief Financial Officer of UnitedHealth Group since 
January 2011. From April 2008 to November 2014, Mr. Wichmann also served as Executive Vice President of 
UnitedHealth Group and President of UnitedHealth Group Operations. 
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Mr. Rangen is Senior Vice President and Chief Accounting Officer of UnitedHealth Group and has served in that 
capacity since December 2006. 

Mr. Renfro is Vice Chairman of UnitedHealth Group and Chief Executive Officer of Optum. Mr. Renfro has 
served as Vice Chairman of UnitedHealth Group since November 2014 and Chief Executive Officer of Optum 
since July 2011. From January 2011 to July 2011, Mr. Renfro served as Executive Vice President of 
UnitedHealth Group. From October 2009 to January 2011, Mr. Renfro served as Executive Vice President of 
UnitedHealth Group and Chief Executive Officer of the Public and Senior Markets Group. 

Ms. Short is Executive Vice President and Chief Legal Officer of UnitedHealth Group and has served in that 
capacity since January 2013. Prior to joining UnitedHealth Group, Ms. Short served as the Managing Partner at 
Dorsey & Whitney LLP, an international law firm, from January 2007 to December 2012. 

Ms. Wilson is Executive Vice President, Human Capital of UnitedHealth Group and has served in that capacity 
since June 2013. From January 2012 to May 2013, Ms. Wilson served as Chief Administrative Officer of Optum. 
Prior to joining Optum, Ms. Wilson served for 17 years at Fidelity Investments concluding her tenure there as 
head of Human Resources. 

Additional Information 

UnitedHealth Group Incorporated was incorporated in January 1977 in Minnesota. Our executive offices are 
located at UnitedHealth Group Center, 9900 Bren Road East, Minnetonka, Minnesota 55343; our telephone 
number is (952) 936-1300. 

You can access our website at www.unitedhealthgroup.com to learn more about our Company. From that site, 
you can download and print copies of our annual reports to shareholders, annual reports on Form lO-K, quarterly 
reports on Form lO-Q, and current reports on Form 8-K, along with amendments to those reports. You can also 
download from our website our Articles of Incorporation, bylaws and corporate governance policies, including 
our Principles of Governance, Board of Directors Committee Charters, and Code of Conduct. We make periodic 
reports and amendments available, free of charge, as soon as reasonably practicable after we file or furnish these 
reports to the Securities and Exchange Commission (SEC). We will also provide a copy of any of our corporate 
governance policies published on our website free of charge, upon request. To request a copy of any of these 
documents, please submit your request to: UnitedHealth Group Incorporated, 9900 Bren Road East, Minnetonka, 
MN 55343, Attn: Corporate Secretary. Information on or linked to our website is neither part of nor incorporated 
by reference into this Annual Report on Form lO-K or any other SEC filings. 

Our transfer agent, Wells Fargo Shareowner Services, can help you with a variety of shareholder-related services, 
including change of address, lost stock certificates, transfer of stock to another person and other administrative 
services. You can write to our transfer agent at: Wells Fargo Shareowner Services, P.O. Box 64854, St. Paul, 
Minnesota 55164-0854, email stocktransfer@wellsfargo.com, or telephone (800) 468-9716 or (651) 450-4064. 

ITEMIA. RISK FACTORS 

CAUTIONARY STATEMENTS 

The statements, estimates, projections or outlook contained in this Annual Report on Form lO-K include forward
looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 (PSLRA). When 
used in this Annual Report on Form lO-K and in future filings by us with the SEC, in our news releases, 
presentations to securities analysts or investors, and in oral statements made by or with the approval of one of our 
executive officers, the words "believe," "expect," "intend," "estimate," "anticipate," "forecast," "plan," 
"project," "should" or similar words or phrases are intended to identify such forward-looking statements. These 
statements are intended to take advantage of the "safe harbor" provisions of the PSLRA. These forward-looking 
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statements involve risks and uncertainties that may cause our actual results to differ materially from the 
expectations expressed or implied in the forward-looking statements. Any forward-looking statement speaks only 
as of the date of this report and, except as required by law; we undertake no obligation to update any forward
looking statement to reflect events or circumstances, including unanticipated events, after the date of this report. 

The following discussion contains cautionary statements regarding our business that investors and others should 
consider. We do not undertake to address in future filings or communications regarding our business or results of 
operations how any of these factors may have caused our results to differ from discussions or information 
contained in previous filings or communications. In addition, any of the matters discussed below may have 
affected past, as well as current, forward-looking statements about future results. Any or all forward-looking 
statements in this Annual Report on Form 10-K and in any other public filings or statements we make may turn 
out to be wrong. They can be affected by inaccurate assumptions we might make or by known or unknown risks 
and uncertainties. Many factors discussed below will be important in determining our future results. By their 
nature, forward-looking statements are not guarantees of future performance or results and are subject to risks, 
uncertainties and assumptions that are difficult to predict or quantify. 

If we fail to estimate, price for and manage our medical costs in an effective manner, the profitability of 
our risk-based products and services could decline and could materially and adversely affect our results of 
operations, financial position and cash flows. 

Through our risk-based benefit products, we assume the risk of both medical and administrative costs for our 
customers in return for monthly premiums. Premium revenues from risk-based benefits products comprise nearly 
90% of our total consolidated revenues. We generally use approximately 80% to 85% of our premium revenues 
to pay the costs of health care services delivered to these customers. The profitability of our products depends in 
large part on our ability to predict, price for, and effectively manage medical costs. In this regard, Health Reform 
Legislation established minimum MLRs for certain health plans and authorized HHS to maintain an annual price 
increase review process for commercial health plans, which could make it more difficult for us to increase the 
prices of our products. In addition, our OptumHealth Local Care Delivery business negotiates capitation 
arrangements with commercial third-party payers. Under the typical capitation arrangement, the health care 
provider receives a fixed percentage of a third-party payer's premiums to cover all or a defined portion of the 
medical costs provided to the capitated member. If we fail to predict accurately, price for or manage the costs of 
providing care to our capitated members, our results of operations could be materially and adversely affected. 

We manage medical costs through underwriting criteria, product design, negotiation of favorable provider 
contracts and care management programs. Total medical costs are affected by the number of individual services 
rendered, the cost of each service and the type of service rendered. Our premium revenue on commercial policies 
is typically at a fixed monthly rate per individual served for a 12-month period and is generally priced one to four 
months before the contract commences. Our revenue on Medicare policies is based on bids submitted in June the 
year before the contract year. Although we base the premiums we charge and our Medicare bids on our estimates 
of future medical costs over the fixed contract period, many factors may cause actual costs to exceed those 
estimated and reflected in premiums or bids. These factors may include medical cost inflation, increased use of 
services, increased cost of individual services, natural catastrophes or other large-scale medical emergencies, 
epidemics, the introduction of new or costly drugs, treatments and technology, new mandated benefits (such as 
the expansion of essential benefits coverage) or other regulatory changes and insured population characteristics. 
Relatively small differences between predicted and actual medical costs or utilization rates as a percentage of 
revenues can result in significant changes in our financial results. For example, if our 2014 medical costs for 
commercial insured products were 1 % higher, without proportionally higher revenues from such products, our 
annual net earnings for 2014 would have been reduced by approximately $190 million, excluding any offsetting 
impact from premium rebates due to minimum MLRs. 

In addition, the financial results we report for any particular period include estimates of costs that have been 
incurred for which claims are still outstanding. These estimates involve an extensive degree of judgment. If these 
estimates prove too low, our results of operations could be materially and adversely affected. 
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Our business activities are highly regulated and new laws or regulations or changes in existing laws or 
regulations or their enforcement or application could materially and adversely affect our business. 

We are regulated by federal, state and local governments in the United States and other countries where we do 
business. Our insurance and HMO subsidiaries must be licensed by and are subject to regulation in the 
jurisdictions in which they conduct business. For example, states require periodic financial reports and enforce 
minimum capital or restricted cash reserve requirements. Health plans and insurance companies are also 
regulated under state insurance holding company regulations, and some of our activities may be subject to other 
health care-related regulations and requirements, including those relating to PPOs, MCOs, UR and TP A-related 
regulations and licensure requirements. Some of our UnitedHealthcare and Optum businesses hold or provide 
services related to government contracts and are subject to U.S. federal and state and non-U.S. self-referral, anti
kickback, medical necessity, risk adjustment, false claims, and other laws and regulations governing government 
contractors and the use of government funds. In addition, under state guaranty fund laws, certain insurance 
companies can be assessed (up to prescribed limits) for certain obligations to the policyholders and claimants of 
insolvent insurance companies that write the same line or similar lines of business. Any such assessment could 
expose our insurance entities to the risk of paying a portion of an insolvent insurance company's claims through 
state guaranty association assessments in future periods. 

Certain of our businesses provide products or services to various government agencies. Our relationships with 
these government agencies are subject to the terms of contracts that we hold with the agencies and to laws and 
regulations regarding government contracts. Among others, certain laws and regulations restrict or prohibit 
companies from performing work for government agencies that might be viewed as an actual or potential conflict 
of interest. These laws may limit our ability to pursue and perform certain types of work, thereby materially and 
adversely affecting our results of operations, financial position and cash flows. 

Certain of our Optum businesses are also subject to regulations, which are distinct from those faced by our 
insurance and HMO subsidiaries, including, for example, FDA regulations, state telemedicine regulations, debt 
collection laws, banking regulations, distributor and producer licensing requirements, state corporate practice of 
medicine doctrines, fee-splitting rules, health care facility licensure and certificate of need requirements, some of 
which could impact our relationships with physicians, hospitals and customers. These risks and uncertainties may 
materially and adversely affect our ability to market our products and services, or to do so at targeted margins, or 
may increase the regulatory burdens under which we operate. 

The laws and rules governing our business and interpretations of those laws and rules are subject to frequent 
change, and the integration into our businesses of entities that we acquire may affect the way in which existing 
laws and rules apply to us, including subjecting us to laws and rules that did not previously apply to us. The 
broad latitude given to the agencies administering, interpreting and enforcing current and future regulations 
governing our business could force us to change how we do business, restrict revenue and enrollment growth, 
increase our health care and administrative costs and capital requirements, or expose us to increased liability in 
courts for coverage determinations, contract interpretation and other actions. 

We must also obtain and maintain regulatory approvals to market many of our products, increase prices for 
certain regulated products, and complete certain acquisitions and dispositions or integrate certain acquisitions. 
For example, premium rates for our health insurance and managed care products are subject to regulatory review 
or approval in many states and by the federal government. Additionally, we must submit data on all proposed rate 
increases to HHS for monitoring purposes on many of our products. Geographic and product expansions may be 
subject to state and federal regulatory approvals. Delays in obtaining necessary approvals or our failure to obtain 
or maintain adequate approvals could materially and adversely affect our results of operations, financial position 
and cash flows. 

Some of our businesses operate internationally and consequently face political, economic, legal, compliance, 
regulatory, operational and other risks and exposures that are unique and vary by jurisdiction. The regulatory 
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environments and associated requirements and uncertainties regarding tax, licensing, tariffs, intellectual property, 
privacy, data protection, investment, capital (including minimum solvency margin and reserve requirements), 
management control, labor relations, fraud and corruption present compliance requirements and uncertainties for 
us that are different from those faced by U.S.-based businesses. We have acquired and may in the future acquire 
or commence additional businesses based outside of the United States, which may subject us to foreign and U.S.
based laws specific to the products and services we acquire or develop outside of the United States. For example, 
our Amil business subjects us to Brazilian laws and regulations affecting the managed care and insurance 
industries, which vary from comparable U.S. laws and regulations, and to regulation by Brazilian regulators, 
whose approach to the interpretation, implementation and enforcement of industry regulations could differ from 
the approach taken by U.S. regulators. In addition, our non-U.S. businesses and operations are also subject to 
U.S. laws that regulate the conduct and activities of U.S .-based businesses operating abroad, such as the Fep A. 
Our failure to comply with U.s. or non-U.S. laws and regulations governing our conduct outside the United 
States or to establish constructive relations with non-U.S. regulators could adversely affect our ability to market 
our products and services, or to do so at targeted operating margins, which may have a material adverse effect on 
our business, financial condition and results of operations. 

The health care industry is also regularly subject to negative publicity, including as a result of governmental 
investigations, adverse media coverage and political debate surrounding industry regulation, such as Health 
Reform Legislation and associated exchanges. Negative publicity may adversely affect our stock price and 
damage our reputation in various markets. 

Health Reform Legislation could materially and adversely affect the manner in which we conduct business 
and our results of operations, financial position and cash flows. 

Due to its complexity, ongoing implementation and continued legal challenges, Health Reform Legislation's full 
impact remains difficult to predict and could adversely affect us. For example, Health Reform Legislation 
includes specific reforms for the individual and small group marketplace, including guaranteed availability of 
coverage, adjusted community rating requirements (which include elimination of health status and gender rating 
factors), essential health benefit requirements (resulting in benefit changes for many members) and actuarial 
value requirements resulting in expanded benefits or reduced member cost sharing (or a combination of both) for 
many policyholders. In addition, if we do not maintain certain minimum loss ratios, we are required to rebate 
ratable portions of our premiums to our customers. These changes can cause significant disruptions in local 
health care markets and adjustments to our business, all of which could materially and adversely affect our 
results of operations, financial position and cash flows. 

Health Reform Legislation required the establishment of health insurance exchanges for individuals and small 
employers and requires insurers participating on the health insurance exchanges to offer a minimum level of 
benefits and includes guidelines on setting premium rates and coverage limitations. While risk adjustment applies 
to most individual and small group plans in the commercial markets, actual risk adjustment calculations and 
transfers could materially differ from our assumptions. Our participation in these exchanges involves 
uncertainties associated with mix and volume of business and could adversely affect our results of operations, 
financial position and cash flows. In addition, pending legal challenges to the availability of tax subsidies to 
participants in federal exchange marketplaces could significantly disrupt the health insurance market and 
negatively affect our business. 

Our results of operations, financial position and cash flows could be materially and adversely affected if fewer 
individuals gain coverage under Health Reform Legislation than we expect, if we are unable to attract these new 
individuals to our UnitedHealthcare offerings, or if the demand for Health Reform Legislation related products 
and capabilities offered by our Optum businesses is less than anticipated. 
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As a result of our participation in various government health care programs, both as a payer and as a 
service provider to payers, we are exposed to additional risks associated with program funding, 
enrollments, payment adjustments, audits and government investigations that could materially and 
adversely affect our business, results of operations, financial position and cash flows. 

We participate in various federal, state and local government health care benefit programs, including as a payer 
in Medicare Advantage, Medicare Part D, various Medicaid programs, CHIP and our TRICARE West Region 
contract with the DoD, and receive substantial revenues from these programs. Certain of our Optum businesses 
also provide services to payers participating in government health care programs. A reduction or less than 
expected increase, or a protracted delay, in government funding for these programs or change in allocation 
methodologies, or, as is a typical feature of many government contracts, termination of the contract for the 
convenience of the government, may materially and adversely affect our results of operations, financial position 
and cash flows. 

The government health care programs in which we participate generally are subject to frequent changes, 
including changes that may reduce the number of persons enrolled or eligible for coverage, reduce the amount of 
reimbursement or payment levels, reduce our participation in certain service areas or markets, or increase our 
administrative or medical costs under such programs. Revenues for these programs depend on periodic funding 
from the federal government or applicable state governments and allocation of the funding through various 
payment mechanisms. Funding for these government programs depends on many factors outside of our control, 
including general economic conditions and budgetary constraints at the federal or applicable state level. For 
example, CMS has in the past reduced or frozen Medicare Advantage benchmarks and additional cuts to 
Medicare Advantage benchmarks are possible. In addition, from time to time, CMS makes changes to the way it 
calculates Medicare Advantage risk adjustment payments. For 2014, CMS asked plans to submit additional 
information indicating whether or not medical conditions were diagnosed in a clinical setting. CMS has indicated 
that it will publish further guidance on the treatment of risk adjustment data in early 2015 . Although we have 
adjusted members' benefits and premiums on a selective basis, ceased to offer benefit plans in certain counties, 
and intensified both our medical and operating cost management in response to the benchmark reductions and 
other funding pressures, these or other strategies may not fully address the funding pressures in the Medicare 
Advantage program. In addition, payers in the Medicare Advantage program may be subject to reductions in 
payments from CMS as a result of decreased funding or recoupment pursuant to government audit. 

Under the Medicaid managed care program, state Medicaid agencies seek bids from eligible health plans to 
continue their participation in the acute care Medicaid health programs. If we are not successful in obtaining 
renewals of state Medicaid managed care contracts, we risk losing the members that were enrolled in those 
Medicaid plans. Under the Medicare Part D program, to qualify for automatic enrollment of low income 
members, our bids must result in an enrollee premium below a regional benchmark, which is calculated by the 
government after all regional bids are submitted. If the enrollee premium is not below the government 
benchmark, we risk losing the members who were auto-assigned to us and will not have additional members 
auto-assigned to us. In general, our bids are based upon certain assumptions regarding enrollment, utilization, 
medical costs, and other factors. In the event any of these assumptions is materially incorrect, either as a result of 
unforeseen changes to the programs on which we bid, or submission by our competitors at lower rates than our 
bids, our results of operations, financial position and cash flows could be materially and adversely affected. 

Many of the government health care coverage programs in which we participate are subject to the prior 
satisfaction of certain conditions or performance standards or benchmarks. For example, as part of Health 
Reform Legislation, CMS has a system that provides various quality bonus payments to plans that meet certain 
quality star ratings at the local plan level. The star rating system considers various measures adopted by CMS, 
including, among other things, quality of care, preventative services, chronic illness management and customer 
satisfaction. Beginning in 2015, plans must have a rating of four stars or higher to qualify for bonus payments . If 
we do not maintain or continue to improve our star ratings, our plans may not be eligible for quality bonuses and 
we may experience a negative impact on our revenues and the benefits that our plans can offer, which could 
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materially and adversely affect our results of operations, financial position and cash flows . In addition, under 
Health Reform Legislation, Congress authorized CMS and the states to implement MMP managed care 
demonstration programs to serve dually eligible beneficiaries to improve the coordination of their care. Health 
plan participation in these demonstration programs is subject to CMS approval of specified care delivery models 
and the satisfaction of conditions to participation, including meeting certain performance requirements. Any 
changes in standards or care delivery models that apply to government health care programs, including Medicare, 
Medicaid and the MMP demonstration programs for dually eligible beneficiaries, or our inability to improve our 
quality scores and star ratings to meet government performance requirements or to match the performance of our 
competitors could result in limitations to our participation in or exclusion from these or other government 
programs, which in turn could materially and adversely affect our results of operations, financial position and 
cash flows. 

CMS uses various payment mechanisms to allocate funding for Medicare programs, including adjusting monthly 
capitation payments to Medicare Advantage plans and Medicare Part D plans according to the predicted health 
status of each beneficiary as supported by data from health care providers for Medicare Advantage plans, as well 
as, for Medicare Part D plans, risk-sharing provisions based on a comparison of costs predicted in our annual 
bids to actual prescription drug costs. Some state Medicaid programs utilize a similar process. For example, our 
UnitedHealthcare Medicare & Retirement and UnitedHealthcare Community & State businesses submit 
information relating to the health status of enrollees to CMS or state agencies for purposes of determining the 
amount of certain payments to us. CMS and the Office of Inspector General for HHS periodically perform risk 
adjustment data validation CRADV) audits of selected Medicare health plans to validate the coding practices of 
and supporting documentation maintained by health care providers, and certain of our local plans have been 
selected for audit. Such audits have in the past resulted and could in the future result in retrospective adjustments 
to payments made to our health plans, fines, corrective action plans or other adverse action by CMS. In February 
2012, CMS published a final RADV audit and payment adjustment methodology. The methodology contains 
provisions allowing retroactive contract level payment adjustments for the year audited, beginning with 2011 
payments, using an extrapolation of the "error rate" identified in audit samples and, for Medicare Advantage 
plans, after considering a fee-for-service "error rate" adjuster that will be used in determining the payment 
adjustment. Depending on the error rate found in those audits, if any, potential payment adjustments could have a 
material adverse effect on our results of operations, financial position and cash flows. 

We have been and may in the future become involved in routine, regular, and special governmental 
investigations, audits, reviews and assessments. Certain of our businesses have been reviewed or are currently 
under review, including for compliance with coding and other requirements under the Medicare risk-adjustment 
model. Such investigations, audits or reviews sometimes arise out of or prompt claims by private litigants or 
whistleblowers that, among other allegations, we failed to disclose certain business practices or, as a government 
contractor, submitted false claims to the government. Governmental investigations, audits, reviews and 
assessments could lead to government actions, which could result in the assessment of damages, civil or criminal 
fines or penalties, or other sanctions, including restrictions or changes in the way we conduct business, loss of 
licensure or exclusion from participation in government programs, any of which could have a material adverse 
effect on our business, results of operations, financial position and cash flows. 

H we fail to comply with applicable privacy, security, and data laws, regUlations and standards, including 
with respect to third-party service providers that utilize sensitive personal information on our behalf, our 
business, reputation, results of operations, financial position and cash flows could be materially and 
adversely affected. 

The collection, maintenance, protection, use, transmission, disclosure and disposal of sensitive personal 
information are regulated at the federal , state, international and industry levels and requirements are imposed on 
us by contracts with customers. These laws, rules and requirements are subject to change. Compliance with new 
privacy and security laws, regulations and requirements may result in increased operating costs, and may 
constrain or require us to alter our business model or operations. For example, the HITECH amendments to 
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HIPAA imposed further restrictions on our ability to collect, disclose and use sensitive personal information and 
imposed additional compliance requirements on our business. While we have prepared for the transition to ICD-
10 as a HIP AA-regulated entity, if unforeseen circumstances arise, it is possible that we could be exposed to 
investigations and allegations of noncompliance, which could have a material adverse effect on our results of 
operations, financial position and cash flows . In addition, if some providers continue to use ICD-9 codes on 
claims after October 1,2015, we will have to reject such claims, which may lead to claim resubmissions, 
increased call volume and provider and customer dissatisfaction. Further, providers may use ICD-l 0 codes 
differently than they used ICD-9 codes in the past, which could result in lost revenues under risk adjustment. 
During the transition to ICD-lO, certain claims processing and payment information we have historically used to 
establish our reserves may not be reliable or available in a timely manner. 

Many of our businesses are also subject to the Payment Card Industry Data Security Standard, which is a 
multifaceted security standard that is designed to protect credit card account data as mandated by payment card 
industry entities. 

HIP AA requires business associates as well as covered entities to comply with certain privacy and security 
requirements. While we provide for appropriate protections through our contracts with our third-party service 
providers and in certain cases assess their security controls, we have limited oversight or control over their 
actions and practices. Several of our businesses act as business associates to their covered entity customers and, 
as a result, collect, use, disclose and maintain sensitive personal information in order to provide services to these 
customers. HHS has announced that it will continue its audit program to assess HIPAA compliance efforts by 
covered entities and expand it to include business associates. An audit resulting in findings or allegations of 
noncompliance could have a material adverse effect on our results of operations, financial position and cash 
flows. 

Through our Optum businesses, including our Optum Labs business, we maintain a database of administrative 
and clinical data that is statistically de-identified in accordance with HIP AA standards. Noncompliance or 
findings of noncompliance with applicable laws, regulations or requirements, or the occurrence of any privacy or 
security breach involving the misappropriation, loss or other unauthorized disclosure of sensitive personal 
information, whether by us or by one of our third-party service providers, could have a material adverse effect on 
our reputation and business, including mandatory disclosure to the media, loss of existing or new customers, 
significant increases in the cost of managing and remediating privacy or security incidents, and material fines, 
penalties and litigation awards, among other consequences, any of which could have a material and adverse 
effect on our results of operations, financial position and cash flows. 

Our businesses providing PBM services face regulatory and other risks and uncertainties associated with 
the PBM industry that may differ from the risks of our business of providing managed care and health 
insurance products. 

We provide PBM services through our OptumRx and UnitedHealthcare businesses. Each business is subject to 
federal and state anti-kickback and other laws that govern the relationships of the business with pharmaceutical 
manufacturers, physicians, pharmacies, customers and consumers. OptumRx also conducts business as a home 
delivery pharmacy and specialty pharmacy, which subjects it to extensive federal, state and local laws and 
regulations . In addition, federal and state legislatures regularly consider new regulations for the industry that 
could materially and adversely affect current industry practices, including the receipt or disclosure of rebates 
from pharmaceutical companies, the development and use of formularies, and the use of average wholesale 
prices. 

Our PBM businesses would be materially and adversely affected by our inability to contract on favorable terms 
with pharmaceutical manufacturers and other suppliers, and could face potential claims in connection with 
purported errors by our home delivery or specialty pharmacies, including in connection with the risks inherent in 
the packaging and distribution of pharmaceuticals and other health care products. Disruptions at any of our home 
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delivery or specialty pharmacies due to an accident or an event that is beyond our control could affect our ability 
to process and dispense prescriptions in a timely manner and could materially and adversely affect our results of 
operations, financial position and cash flows . 

In addition, our PBM businesses provide services to sponsors of health benefit plans that are subject to ERISA. 
The DOL, which is the agency that enforces ERISA, could assert that the fiduciary obligations imposed by the 
statute apply to some or all of the services provided by our PBM businesses even where our PBM businesses are 
not contractually obligated to assume fiduciary obligations. In the event a court were to determine that fiduciary 
obligations apply to our PBM businesses in connection with services for which our PBM businesses are not 
contractually obligated to assume fiduciary obligations, we could be subject to claims for breaches of fiduciary 
obligations or claims that we entered into certain prohibited transactions. 

If we fail to compete effectively to maintain or increase our market share, including maintaining or 
increasing enrollments in businesses providing health benefits, our results of operations, financial position 
and cash flows could be materially and adversely affected. 

Our businesses compete throughout the United States, Brazil and other foreign markets and face significant 
competition in all of the geographic markets in which we operate. In particular markets, our competitors, 
compared to us, may have greater capabilities, resources or market share; a more established reputation; superior 
supplier or health care professional arrangements; better existing business relationships; lower profit margin or 
financial return expectations; or other factors that give such competitors a competitive advantage. In addition, our 
competitive position may be adversely affected by significant merger and acquisition activity that has occurred in 
the industries in which we operate, both among our competitors and suppliers (including hospitals, physician 
groups and other care professionals). Consolidation may make it more difficult for us to retain or increase our 
customer base, improve the terms on which we do business with our suppliers, or maintain or increase 
profitability. Additionally, new direct to consumer business models from competing businesses may make it 
more difficult for us to directly engage consumers in the selection and management of their health care benefits, 
health care usage, and in the effective navigation of the health care system we may be challenged by new 
technologies and market entrants that could disrupt our existing relationship with health plan enrollees in these 
areas . Our business, results of operations, financial position and cash flows could be materially and adversely 
affected if we do not compete effectively in our markets, if we set rates too high or too low in highly competitive 
markets, if we do not design and price our products properly and competitively, if we are unable to innovate and 
deliver products and services that demonstrate value to our customers, if we do not provide a satisfactory level of 
services, if membership or demand for other services does not increase as we expect or declines, or if we lose 
accounts with more profitable products while retaining or increasing membership in accounts with less profitable 
products. 

If we fail to develop and maintain satisfactory relationships with physicians, hospitals and other service 
providers, our business could be materially and adversely affected. 

Our results of operations and prospects are substantially dependent on our continued ability to contract with 
physicians, hospitals, pharmaceutical benefit service providers, pharmaceutical manufacturers, and other service 
providers at competitive prices. Any failure to develop and maintain satisfactory relationships with health care 
providers, whether in-network or out-of-network, could materially and adversely affect our business, results of 
operations, financial position and cash flows. In addition, certain activities related to network design, provider 
participation in networks and provider payments could result in disputes that may be costly, distract 
managements' attention and result in negative pUblicity. 

In any particular market, physicians and health care providers could refuse to contract, demand higher payments, 
or take other actions that could result in higher medical costs, less desirable products for customers or difficulty 
meeting regulatory or accreditation requirements. In some markets, certain health care providers, particularly 
hospitals, physicianlhospital organizations or multi-specialty physician groups, may have significant market 
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positions or near monopolies that could result in diminished bargaining power on our part. In addition, 
accountable care organizations; practice management companies (which are companies that aggregate physician 
practices for administrative efficiency); and other organizational structures that physicians, hospitals and other 
care providers choose may change the way in which these providers interact with us and may change the 
competitive landscape. Such organizations or groups of physicians may compete directly with us, which could 
adversely affect our operations, and our results of operations, financial position and cash flows by impacting our 
relationships with these providers or affecting the way that we price our products and estimate our costs, which 
might require us to incur costs to change our operations. In addition, if these providers refuse to contract with us, 
use their market position to negotiate favorable contracts or place us at a competitive disadvantage, our ability to 
market products or to be profitable in those areas could be materially and adversely affected. 

We have capitation arrangements with some physicians, hospitals and other health care providers. Capitation 
arrangements limit our exposure to the risk of increasing medical costs, but expose us to risk related to the 
adequacy of the financial and medical care resources of the health care provider. To the extent that a capitated 
health care provider organization faces financial difficulties or otherwise is unable to perform its obligations 
under the capitation arrangement, we may be held responsible for unpaid health care claims that should have 
been the responsibility of the capitated health care provider and for which we have already paid the provider, 
under the capitation arrangement. Further, payment or other disputes between a primary care provider and 
specialists with whom the primary care provider contracts could result in a disruption in the provision of services 
to our members or a reduction in the services available to our members. Health care providers with whom we 
contract may not properly manage the costs of services, maintain financial solvency or avoid disputes with other 
providers. Any of these events could have a material adverse effect on the provision of services to our members 
and our operations. 

Some providers that render services to our members do not have contracts with us. In those cases, we do not have 
a pre-established understanding about the amount of compensation that is due to the provider for services 
rendered to our members. In some states, the amount of compensation due to these out-of-network providers is 
defined by law or regulation, but in most instances, the amount is either not defined or is established by a 
standard that does not clearly specify dollar terms. In some instances, providers may believe that they are 
underpaid for their services and may either litigate or arbitrate their dispute with us or try to recover from our 
members the difference between what we have paid them and the amount they charged us. 

The success of certain businesses, including OptumHealth Local Care Delivery and Amil, depend on maintaining 
satisfactory physician employment relationships. The primary care physicians that practice medicine or contract 
with our affiliated physician organizations could terminate their provider contracts or otherwise become unable 
or unwilling to continue practicing medicine or contracting with us. There is and will likely be heightened 
competition in the markets where we operate to acquire or manage physician practices or to employ or contract 
with individual physicians. If we are unable to maintain or grow satisfactory relationships with primary care 
physicians, or to acquire, recruit or, in some instances, employ physicians, or to retain enrollees following the 
departure of a physician, our revenues could be materially and adversely affected. In addition, our affiliated 
physician organizations contract with health insurance and HMO competitors of UnitedHealthcare. Our business 
could suffer if our affiliated physician organizations fail to maintain relationships with these health insurance or 
HMO companies, or adequately price their contracts with these third-party payers. 

In addition, physicians, hospitals, pharmaceutical benefit service providers, pharmaceutical manufacturers, and 
certain health care providers are customers of our Optum businesses. Given the importance of health care 
providers and other constituents to our businesses, failure to maintain satisfactory relationships with them could 
materially and adversely affect our results of operations, financial position and cash flows. 
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We are routinely subject to various litigation actions due to the nature of our business, which could 
damage our reputation and, if resolved unfavorably, could result in substantial penalties or monetary 
damages and materially and adversely affect our results of operations, financial position and cash flows. 

We are routinely made party to a variety of legal actions related to, among other matters, the design, management 
and delivery of our product and service offerings. These matters have included or could in the future include 
matters related to health care benefits coverage and payment claims (including disputes with enrollees, 
customers, and contracted and non-contracted physicians, hospitals and other health care professionals), tort 
claims (including claims related to the delivery of health care services, such as medical malpractice by health 
care practitioners who are employed by us, have contractual relationships with us, or serve as providers to our 
managed care networks), whistleblower claims (including claims under the False Claims Act or similar statutes), 
contract and labor disputes, tax claims and claims related to disclosure of certain business practices. We are also 
party to certain class action lawsuits brought by health care professional groups and consumers. In addition, we 
operate in jurisdictions outside of the United States, where contractual rights, tax positions and applicable 
regulations may be subject to interpretation or uncertainty to a greater degree than in the United States, and 
therefore subject to dispute by customers, government authorities or others. We are largely self-insured with 
regard to litigation risks. Although we maintain excess liability insurance with outside insurance carriers for 
claims in excess of our self-insurance, certain types of damages, such as punitive damages in some 
circumstances, are not covered by insurance. Although we record liabilities for our estimates of the probable 
costs resulting from self-insured matters, it is possible that the level of actual losses will significantly exceed the 
liabilities recorded. 

We cannot predict the outcome of significant legal actions in which we are involved and are incurring expenses 
in resolving these matters. The legal actions we face or may face in the future could further increase our cost of 
doing business and materially and adversely affect our results of operations, financial position and cash flows. In 
addition, certain legal actions could result in adverse publicity, which could damage our reputation and 
materially and adversely affect our ability to retain our current business or grow our market share in some 
markets and businesses. 

Any failure by us to manage successfully our strategic alliances or complete, manage or integrate 
acquisitions and other significant strategic transactions or relationships could materially and adversely 
affect our business, prospects, results of operations, financial position and cash flows. 

As part of our business strategy, we frequently engage in discussions with third parties regarding possible 
investments, acquisitions, divestitures, strategic alliances, joint ventures, and outsourcing transactions and often 
enter into agreements relating to such transactions. For example, we have a strategic alliance with AARP under 
which we provide AARP-branded Medicare Supplement insurance to AARP members and other AARP-branded 
products and services to Medicare beneficiaries. If we fail to meet the needs of our alliance or joint venture 
partners, including by developing additional products and services, providing high levels of service, pricing our 
products and services competitively or responding effectively to applicable federal and state regulatory changes, 
our alliances and joint ventures could be damaged or terminated, which in turn could adversely impact our 
reputation, business and results of operations. Further, if we fail to identify and successfully complete 
transactions that further our strategic objectives, we may be required to expend resources to develop products and 
technology internally, we may be placed at a competitive disadvantage or we may be adversely affected by 
negative market perceptions, any of which may have a material adverse effect on our results of operations, 
financial position or cash flows. Success in completing acquisitions is also dependent upon efficiently integrating 
the acquired business into our existing operations, including our internal control environment, or otherwise 
leveraging its operations, which may present challenges that are different from those presented by organic growth 
and that may be difficult for us to manage. If we cannot successfully integrate these acquisitions and to realize 
contemplated revenue growth opportunities and cost savings, our business, prospects, results of operations, 
financial position and cash flows could be materially and adversely affected. 

26 

b-7 2014 UnitedHealth Group Annual Statement 



As we expand and operate our business outside of the United States, we are presented with challenges that differ 
from those presented by acquisitions of domestic businesses, including challenges in adapting to new markets, 
business, labor and cultural practices and regulatory environments. Adapting to these challenges could require us 
to devote significant senior management and other resources to the acquired businesses before we realize 
anticipated synergies or other benefits from the acquired businesses. These challenges vary widely by country 
and may include political instability, government intervention, discriminatory regulation, and currency exchange 
controls or other restrictions that could prevent us from transferring funds from these operations out of the 
countries in which our acquired businesses operate or converting local currencies that we hold into U.S. dollars 
or other currencies. If we are unable to manage successfully our non-U.S. acquisitions, our business, prospects, 
results of operations and financial position could be materially and adversely affected. 

Foreign currency exchange rates and fluctuations may have an impact on our shareholders' equity from period to 
period, which could adversely affect our debt to debt-plus-equity ratio, and our future revenues, costs and cash 
flows from international operations. Any measures we may implement to reduce the effect of volatile currencies 
may be costly or ineffective. 

Our sales performance will suffer if we do not adequately attract, retain and provide support to a network 
of independent producers and consultants. 

Our products and services are sold in part through independent producers and consultants with whom we do not 
have exclusive contracts and for whose services and allegiance we must compete intensely. Our sales would be 
materially and adversely affected if we were unable to attract, retain and SUppOlt such independent producers and 
consultants or if our sales strategy is not appropriately aligned across distribution channels . Our relationships 
with producers could be materially and adversely impacted by changes in our business practices and the nature of 
our relationships to address these pressures, including potential reductions in commissions. 

A number of investigations have been conducted regarding the marketing practices of producers selling health 
care products and the payments they receive and have resulted in enforcement actions against companies in our 
industry and producers marketing and selling those companies ' products. These investigations and enforcement 
actions could result in penalties and the imposition of corrective action plans, which could materially and 
adversely impact our ability to market our products. 

Unfavorable economic conditions could materially and adversely affect our revenues and our results of 
operations. 

Unfavorable economic conditions may impact demand for certain of our products and services. For example, 
high unemployment can cause lower emollment or lower rates of renewal in our employer group plans and our 
non-employer individual plans. Unfavorable economic conditions have also caused and could continue to cause 
employers to stop offering certain health care coverage as an employee benefit or elect to offer this coverage on a 
voluntary, employee-funded basis as a means to reduce their operating costs. In addition, unfavorable economic 
conditions could adversely impact our ability to increase premiums or result in the cancellation by certain 
customers of our products and services. These conditions could lead to a decrease in our membership levels and 
premium and fee revenues and could materially and adversely affect our results of operations, financial position 
and cash flows. 

During a prolonged unfavorable economic environment, state and federal budgets could be materially and 
adversely affected, resulting in reduced reimbursements or payments in our federal and state government health 
care coverage programs, including Medicare, Medicaid and CHIP. A reduction in state Medicaid reimbursement 
rates could be implemented retrospectively to apply to payments already negotiated or received from the 
government and could materially and adversely affect our results of operations, financial position and cash flows. 
In addition, state and federal budgetary pressures could cause the affected governments to impose new or a 
higher level of taxes or assessments for our commercial programs, such as premium taxes on insurance 
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companies and HMOs and surcharges or fees on select fee-for-service and capitated medical claims. Any of these 
developments or actions could materially and adversely affect our results of operations, financial position and 
cash flows. 

A prolonged unfavorable economic environment also could adversely impact the financial position of hospitals 
and other care providers, which could materially and adversely affect our contracted rates with these parties and 
increase our medical costs or materially and adversely affect their ability to purchase our service offerings. 
Further, unfavorable economic conditions could adversely impact the customers of our Optum businesses, 
including health plans, HMOs, hospitals, care providers, employers and others, which could, in turn, materially 
and adversely affect Optum's financial results. 

Our investment portfolio may suffer losses, which could materially and adversely affect our results of 
operations, financial position and cash flows. 

Market fluctuations could impair our profitability and capital position. Volatility in interest rates affects our 
interest income and the market value of our investments in debt securities of varying maturities, which constitute 
the vast majority of the fair value of our investments as of December 31, 2014. Relatively low interest rates on 
investments, such as those experienced during recent years, have adversely impacted our investment income, and 
the continuation of the current low interest rate environment could further adversely affect our investment 
income. In addition, a delay in payment of principal or interest by issuers, or defaults by issuers (primarily from 
investments in corporate and municipal bonds), could reduce our net investment income and require us to write 
down the value of our investments, which could materially and adversely affect our profitability and 
shareholders' equity. 

There can be no assurance that our investments will produce total positive returns or that we will not sell 
investments at prices that are less than their carrying values. Changes in the value of our investment assets, as a 
result of interest rate fluctuations, changes in issuer financial conditions, illiquidity or otherwise, could have an 
adverse effect on our shareholders' equity. In addition, if it became necessary for us to liquidate our investment 
portfolio on an accelerated basis, such an action could have a material adverse effect on our results of operations 
and the capital position of regulated subsidiaries. 

If the value of our intangible assets is materially impaired, our results of operations, shareholders' equity 
and credit ratings could be materially and adversely affected. 

As of December 31, 2014, goodwill and other intangible assets had a carrying value of $36.6 billion, representing 
42% of our total consolidated assets. We periodically evaluate our goodwill and other intangible assets to 
determine whether all or a portion of their carrying values may be impaired, in which case a charge to earnings 
may be necessary. The value of our goodwill may be materially and adversely impacted if businesses that we 
acquire perform in a manner that is inconsistent with our assumptions. In addition, from time to time we divest 
businesses, and any such divestiture could result in significant asset impairment and disposition charges, 
including those related to goodwill and other intangible assets. Any future evaluations requiring an impairment of 
our goodwill and other intangible assets could materially and adversely affect our results of operations and 
shareholders' equity in the period in which the impairment occurs. A material decrease in shareholders' equity 
could, in turn, adversely impact our credit ratings and potentially impact our compliance with the covenants in 
our bank credit facilities. 

If we fail to maintain properly the integrity or availability of our data or successfully consolidate, 
integrate, upgrade or expand our existing information systems, or if our technology products do not 
operate as intended, our business could be materially and adversely affected. 

Our ability to price adequately our products and services, to provide effective service to our customers in an 
efficient and uninterrupted fashion, and to report accurately our results of operations depends on the integrity of 
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the data in our information systems. We periodically consolidate, integrate, upgrade and expand our information 
systems capabilities as a result of technology initiatives and recently enacted regulations, changes in our system 
platforms and integration of new business acquisitions. In addition, recent trends toward greater consumer 
engagement in health care require new and enhanced technologies including more sophisticated applications for 
mobile devices. Our information systems require an ongoing commitment of significant resources to maintain, 
protect and enhance existing systems and develop new systems to keep pace with continuing changes in 
information processing technology, evolving systems and regulatory standards, and changing customer 
preferences. If the information we rely upon to run our businesses is found to be inaccurate or unreliable or if we 
fail to maintain or protect our information systems and data integrity effectively, we could lose existing 
customers, have difficulty attracting new customers, experience problems in determining medical cost estimates 
and establishing appropriate pricing, have difficulty preventing, detecting and controlling fraud, have disputes 
with customers, physicians and other health care professionals, become subject to regulatory sanctions or 
penalties, incur increases in operating expenses or suffer other adverse consequences. Our process of 
consolidating the number of systems we operate, upgrading and expanding our information systems capabilities, 
enhancing our systems and developing new systems to keep pace with continuing changes in information 
processing technology may not be successful. Failure to protect, consolidate and integrate our systems 
successfully could result in higher than expected costs and diversion of management's time and energy, which 
could materially and adversely affect our results of operations, financial position and cash flows. 

Certain of our businesses sell and install software products that may contain unexpected design defects or may 
encounter unexpected complications during installation or when used with other technologies utilized by the 
customer. Connectivity among competing technologies is becoming increasingly important in the health care 
industry. A failure of our technology products to operate as intended and in a seamless fashion with other 
products could materially and adversely affect our results of operations, financial position and cash flows. 

Uncertain and rapidly evolving U.S . federal and state, non-U.S . and international laws and regulations related to 
the health information technology market may present compliance challenges and could materially and adversely 
affect the configuration of our information systems and platforms, and our ability to compete in this market. 

If we sustain cyber-attacks or other privacy or data security incidents, that result in security breaches that 
disrupt our operations or result in the unintended dissemination of sensitive personal information or 
proprietary or confidential information, we could suffer a loss of revenue and increased costs, exposure to 
significant liability, reputational harm and other serious negative consequences. 

We routinely process, store and transmit large amounts of data in our operations, including sensitive personal 
information as well as proprietary or confidential information relating to our business or third-parties. Some of 
the data we process, store and transmit may be outside of the U.S. due to our information technology systems and 
international business operations. We may be subject to breaches of the information technology systems we use. 
Experienced computer programmers and hackers may be able to penetrate our layered security controls and 
misappropriate or compromise sensitive personal information or proprietary or confidential information or that of 
third-parties, create system disruptions or cause shutdowns. They also may be able to develop and deploy viruses, 
worms, and other malicious software programs that attack our systems or otherwise exploit any security 
vulnerabilities . Our facilities may also be vulnerable to security incidents or security attacks; acts of vandalism or 
theft; coordinated attacks by activist entities; misplaced or lost data; human errors; or other similar events that 
could negatively affect our systems and our and our customer's data. 

The costs to eliminate or address the foregoing security threats and vulnerabilities before or after a cyber-incident 
could be significant. Our remediation efforts may not be successful and could result in interruptions, delays, or 
cessation of service, and loss of existing or potential customers. In addition, breaches of our security measures 
and the unauthorized dissemination of sensitive personal information or proprietary information or confidential 
information about us or our customers or other third-parties, could expose our customers' private information and 
our customers to the risk of financial or medical identity theft, or expose us or other third-parties to a risk of loss 
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or misuse of this information, result in litigation and potential liability for us, damage our brand and reputation, 
or otherwise harm our business. 

If we are not able to protect our proprietary rights to our databases, software and related products, our 
ability to market our knowledge and information-related businesses could be hindered and our results of 
operations, financial position and cash flows could be materially and adversely affected. 

We rely on our agreements with customers, confidentiality agreements with employees and third parties, and our 
trademarks, trade secrets, copyrights and patents to protect our proprietary rights . These legal protections and 
precautions may not prevent misappropriation of our proprietary information. In addition, substantial litigation 
regarding intellectual property rights exists in the software industry, and we expect software products to be 
increasingly subject to third-party infringement claims as the number of products and competitors in this industry 
segment grows. Such litigation and misappropriation of our proprietary information could hinder our ability to 
market and sell products and services and our results of operations, financial position and cash flows could be 
materially and adversely affected. 

Restrictions on our ability to obtain funds from our regulated subsidiaries could materially and adversely 
affect our results of operations, financial position and cash flows. 

Because we operate as a holding company, we are dependent upon dividends and administrative expense 
reimbursements from our subsidiaries to fund our obligations. Many of these subsidiaries are regulated by 
departments of insurance or similar regulatory authorities. We are also required by law or regulation to maintain 
specific prescribed minimum amounts of capital in these subsidiaries. The levels of capitalization required 
depend primarily upon the volume of premium revenues generated by the applicable subsidiary. In most states, 
we are required to seek prior approval by state regulatory authorities before we transfer money or pay dividends 
from our regulated subsidiaries that exceed specified amounts. An inability of our regulated subsidiaries to pay 
dividends to their parent companies in the desired amounts or at the time of our choosing could adversely affect 
our ability to reinvest in our business through capital expenditures or business acquisitions, as well as our ability 
to maintain our corporate quarterly dividend payment cycle, repurchase shares of our common stock and repay 
our debt. If we are unable to obtain sufficient funds from our subsidiaries to fund our obligations, our results of 
operations, financial position, and cash flows could be materially and adversely affected. 

Any downgrades in our credit ratings could adversely affect our business, financial condition and results 
of operations. 

Claims paying ability, financial strength, and credit ratings by Nationally Recognized Statistical Rating 
Organizations are important factors in establishing the competitive position of insurance companies. Ratings 
information is broadly disseminated and generally used throughout the industry. We believe our claims paying 
ability and financial strength ratings are important factors in marketing our products to certain of our customers. 
Our credit ratings impact both the cost and availability of future borrowings. Each of the credit rating agencies 
reviews its ratings periodically. Our ratings reflect each credit rating agency's opinion of our financial strength, 
operating performance and ability to meet our debt obligations or obligations to policyholders. There can be no 
assurance that our current credit ratings will be maintained in the future. Downgrades in our credit ratings, should 
they occur, could materially increase our costs of or ability to access funds in the debt and capital markets and 
otherwise materially increase our operating costs. 

ITEM lB. UNRESOLVED STAFF COMMENTS 

None. 

ITEM 2. PROPERTIES 

To support our business operations in the United States and other countries we own and lease real properties. Our 
various reportable segments use these facilities for their respective business purposes, and we believe these 
current facilities are suitable for their respective uses and are adequate for our anticipated future needs. 
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ITEM 3. LEGAL PROCEEDINGS 

The information required by this Item 3 is incorporated herein by reference to the information set forth under the 
captions "Litigation Matters" and "Governmental Investigations, Audits and Reviews" in Note 12 of Notes to the 
Consolidated Financial Statements included in Part II, Item 8, "Financial Statements." 

ITEM 4. MINE SAFETY DISCLOSURES 

Not Applicable. 

PART II 

ITEM 5. MARKET FOR REGISTRANT'S COMMON EQUITY, RELATED STOCKHOLDER 
MA TTERS AND ISSUER PURCHASES OF EQUITY SECURITIES 

MARKET PRICES AND HOWERS 

Our common stock is traded on the New York Stock Exchange (NYSE) under the symbol UNH. On January 30, 
2015, there were 13,946 registered holders of record of our common stock. The per share high and low common 
stock sales prices reported by the NYSE and cash dividends declared for our last two fiscal years were as follows : 

Cash 
Dividends 

High Low Declared 

2014 
First quarter . . . . ... . ....................... . . . . . . . . . .... . . . ... . ... . . $ 83.32 $69.57 $0.2800 
Second quarter .. . ....... . . ......... ... ... ...... ....... ..... . ....... . $ 83 .05 $73 .61 $0.3750 
Third quarter ... ..... . ...... . ........... . ... . ..... . ................ . $ 88.85 $78.74 $0.3750 
Fourth quarter .... . .. ...... . ...... . ............. . . . .......... .. . . . . . $104.00 $80.72 $0.3750 

2013 
First quarter .. .... . . . ...... .. ... . .......... . . . . . ................... . $ 58.26 $51.36 $0.2125 
Second quarter .. . . . . ........... .. .. . .... . ........... . .. ... .. .. . .... . $ 66.19 $57.01 $0.2800 
Third quarter . ... . .. .. . . ...... . •. .. ..... . ........... . .. . ... .. ... . ... $ 75.88 $64.65 $0.2800 
Fourth quarter . . ... ... ................. . ........................... . $ 75 .54 $66.72 $0.2800 

DIVIDEND POLICY 

In June 2014, our Board of Directors increased the Company's cash dividend to shareholders to an annual 
dividend rate of $1.50 per share, paid quarterly. Since June 2013, we had paid an annual cash dividend of $1.12 
per share, paid quarterly. Declaration and payment of future quarterly dividends is at the discretion of the Board 
and may be adjusted as business needs or market conditions change. 
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ISSUER PURCHASES OF EQUITY SECURITIES 

Issuer Purchases of Equity Securities (a) 
Fourth Quarter 2014 

Total Number 
of Shares Average Price 

For the Month Ended Purchased Paid per Share 

(in millions) 

October 31,2014 ...... ...... . ..... ... . . 3 $ 87 
November 30,2014 . ......... . ......... . 4 96 
December 31,2014 . . ..... ............. . 3 100 

Total . ..... . ........... . ..... ....... . 10 $ 94 

Total Number of Maximum Number 
Shares Purchased of Shares That May 
as Part of Publicly Yet Be Purchased 
Announced Plans Under The Plans or 

or Programs Programs 

(in millions) (in millions) 

3 79 
4 75 
3 71 

10 

(a) In November 1997, our Board of Directors adopted a share repurchase program, which the Board evaluates 
periodically. In June 2014, the Board renewed our share repurchase program with an authorization to 
repurchase up to 100 million shares of our common stock in open market purchases or other types of 
transactions (including prepaid or structured repurchase programs). There is no established expiration date 
for the program. 

PERFORMANCE GRAPHS 

The following two performance graphs compare our total return to shareholders with the returns of indexes of 
other specified companies and the S&P 500 Index. The first graph compares the cumulative five-year total return 
to shareholders on our common stock relative to the cumulative total returns of the S&P 500 index and a 
customized peer group of certain Fortune 50 companies (the "Fortune 50 Group") for the five-year period ended 
December 31, 2014. The second graph compares our cumulative total return to shareholders with the S&P 500 
Index and an index of a group of peer companies selected by us for the five-year period ended December 31, 
2014. We are not included in either the Fortune 50 Group index in the first graph or the peer group index in the 
second graph. In calculating the cumulative total shareholder return of the indexes, the shareholder returns of the 
Fortune 50 Group companies in the first graph and the peer group companies in the second graph are weighted 
according to the stock market capitalizations of the companies at January 1 of each year. The comparisons 
assume the investment of $100 on December 31, 2009 in our common stock and in each index, and that 
dividends were reinvested when paid. 
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Fortune 50 Group 

The Fortune 50 Group consists of the following companies : American International Group, Inc., Berkshire 
Hathaway Inc., Cardinal Health, Inc., Citigroup Inc. , General Electric Company, International Business 
Machines Corporation and Johnson & Johnson. Although there are differences among the companies in terms of 
size and industry, like UnitedHealth Group, all of these companies are large multi-segment companies using a 
well-defined operating model in one or more broad sectors of the economy. 

$400 

$350 

$50 

COMPARISON OF 5 YEAR CUMULATIVE TOTAL RETURN 
Among UnitedHealth Group, the S&P 500 Index, 

and Fortune 50 Group 

$O L-----------~ ____ ------~ ____________ L_ __________ ~ __________ ~ 

12/09 12/10 12/11 12/12 12/13 12/14 

o UnitedHealth Group - -i:r - S&P 500 . - -0- - - Fortune 50 Group 

12/09 12/10 12/11 12112 12/13 

UnitedHealth Group . . .... . _ . . .... _ .. ..... $100.00 $119.89 $170.47 $185.11 $261.07 
S&P 500 Index . . .. ... .. .... ... . . ........ . 100.00 115.06 117.49 136.30 180.44 
Fortune 50 Group . ... _ . . . ........ . . . ..... 100.00 118.15 118.12 139.95 178.88 

The stock price performance included in this graph is not necessarily indicative offuture stock price 
performance. 
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Peer Group 

The companies included in our peer group are Aetna Inc., Anthem Inc., Cigna Corporation and Humana Inc. We 
believe that this peer group reflects publicly traded peers to our UnitedHealthcare businesses. 

COMPARISON OF 5 YEAR CUMULATIVE TOTAL RETURN 
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$O l-----------~----------~----------~----------~--------~ 

12/09 12/10 12/11 12/12 12/13 12/14 

o UnitedHealth Group --6 - S&P 500 - - -0- - - Peer Group 

12/09 12/10 12/11 12/12 12/13 

UnitedHealth Group . __ .. __ . . . . . ....... ... $100.00 $119.89 $170.47 $185.11 $261.07 
S&P 500 Index . .. . . . .. . ....... _ .... _ .... . 100.00 115.06 117.49 136.30 180.44 
Peer Group . .. . . . . . . .. _ . ... _ ............. 100.00 101.88 132.34 133.68 207.73 

The stock price performance included in this graph is not necessarily indicative of future stock price 
performance. 
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ITEM 6. SELECTED FINANCIAL DA T A 

For the Year Ended December 31, 

(in millions, except percentages and per share data) 2014 2013 2012 (a) 2011 2010 

Consolidated operating results 
Revenues .................................... $130,474 $122,489 $110,618 $101,862 $94,155 
Earnings from operations .. ..................... . 10,274 9,623 9,254 8,464 7,864 
Net earnings attributable to UnitedHealth Group 

common shareholders .... .. ... .... .... ...... . . 5,619 5,625 5,526 5,142 4,634 

Return on equity (b) .......................... .. 17.3% 17.7% 18.7% 18.9% 18.7% 

Basic earnings per share attributable to UnitedHealth 
Group common shareholders .. .. .............. . $ 5.78 $ 5.59 $ 5.38 $ 4.81 $ 4.14 

Diluted earnings per share attributable to UnitedHealth 
Group common shareholders .................. . 5.70 5.50 5.28 4.73 4.10 

Cash di vidends declared per common share .. ... ... . 1.4050 1.0525 0.8000 0.6125 0.4050 

Consolidated cash flows from (used for) 
Operating activities ............ . ... .. ... .. .. ... $ 8,051 $ 6,991 $ 7,155 $ 6,968 $ 6,273 
Investing activities •• • ••••• • •• • • • •• I· • ••• •• •• • •• (2,534) (3,089) (8,649) (4,172) (5,339) 
Financing activities . .. ............. .. ... .. .. ... (5,293) (4,946) 471 (2,490) (1,611) 

Consolidated financial condition 
(as of December 31) 
Cash and investments . . . ... . . . . .. .. .. ... . . . . .... $ 28,063 $ 28,818 $ 29,148 $ 28,172 $25,902 
Total assets ............................ . .... . . 86,382 81,882 80,885 67,889 63,063 
Total commercial paper and long-term debt . ........ 17,406 16,860 16,754 11,638 11,142 
Redeemable noncontrolling interests ........ . .... .. 1,388 1,175 2,121 
Shareholders' equity . . . . .. ... . .................. 32,454 32,149 31,178 28,292 25,825 
Debt to debt-plus-equity ratio ............. . .... .. 34.9% 34.4% 35.0% 29.1% 30.1 % 

(a) Includes the effects of the October 2012 Amil acquisition and related debt and equity issuances. 
(b) Return on equity is calculated as net earnings divided by average equity. Average equity is calculated using 

the equity balance at the end of the preceding year and the equity balances at the end of each of the four 
quarters of the year presented. 

Financial Highlights should be read with the accompanying "Management's Discussion and Analysis of 
Financial Condition and Results of Operations" in Item 7 and the Consolidated Financial Statements and Notes to 
the Consolidated Financial Statements included in Item 8, "Financial Statements." 
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ITEM 7. MANAGEMENT'S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND 
RESULTS OF OPERATIONS 

The following discussion should be read together with the accompanying Consolidated Financial Statements and 
Notes to the Consolidated Financial Statements thereto included in Item 8, "Financial Statements." Readers are 
cautioned that the statements, estimates, projections or outlook contained in this report, including discussions 
regarding financial prospects, economic conditions, trends and uncertainties contained in this Item 7, may 
constitute forward-looking statements within the meaning of the PSLRA. These forward-looking statements 
involve risks and uncertainties that may cause our actual results to differ materially from the expectations 
expressed or implied in the forward-looking statements. A description of some of the risks and uncertainties can 
be found further below in this Item 7 and in Part I, Item lA, "Risk Factors." 

EXECUTIVE OVERVIEW 

General 

UnitedHealth Group is a diversified health and well-being company dedicated to helping people live healthier 
lives and making the health system work better for everyone. We offer a broad spectrum of products and services 
through two distinct platforms: UnitedHealthcare, which provides health care coverage and benefits services; and 
Optum, which provides information and technology-enabled health services. 

We have four reportable segments across our two business platforms, UnitedHealthcare and Optum: 

UnitedHealthcare, which includes UnitedHealthcare Employer & Individual, UnitedHealthcare Medicare & 
Retirement, UnitedHealthcare Community & State and UnitedHealthcare Global; 

OptumHealth; 

Optumlnsight; and 

OptumRx. 

Further information on our business and reportable segments is presented in Part I, Item 1, "Business" and in 
Note 13 of Notes to the Consolidated Financial Statements included in Part II, Item 8, "Financial Statements." 

Business Trends 

Our businesses participate in the U.S., Brazilian and certain other international health economies. In the U.S., 
health care spending comprises approximately 18% of gross domestic product and has grown consistently for 
many years. We expect overall spending on health care to continue to grow in the future, due to inflation, 
medical technology and pharmaceutical advancement, regulatory requirements, demographic trends in the 
population and national interest in health and well-being. The rate of market growth may be affected by a variety 
of factors, including macro-economic conditions and regulatory changes, including enacted health reform 
legislation in the United States, which have impacted and could further impact our results of operations. 

Pricing Trends. To price our health care benefit products, we start with our view of expected future costs. We 
frequently evaluate and adjust our approach in each of the local markets we serve, considering all relevant 
factors, such as product positioning, price competitiveness and environmental, competitive, legislative and 
regulatory considerations . Our review of regulatory considerations involves a focus on minimum MLR 
thresholds and the new risk adjustment, risk corridor and reinsurance provisions that impact the small group and 
individual markets. We will continue to balance growth and profitability across all of these dimensions. Overall, 
we continue to be under pressure from ongoing market competition in commercial products and from 
government payment rates. 
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The intensity of commercial pricing competition depends on local market conditions and competitive dynamics. 
Health plans have generally reflected the Industry Tax and Reinsurance Programs (together, ACA Fees) in their 
pricing. Conversely, the industry has continued to experience favorable medical cost trends due to moderated 
utilization, which has impacted pricing trends. Having reflected the additional cost step-ups in 2014 related to the 
ACA Fees, we anticipate health plans' pricing returning to a more normal inflation rate in 2015 . 

Annual commercial premium rate increases are subject to federal and state review and approval procedures. 
While our rates and rate filings are developed using methods consistent with the standards of actuarial practice, 
we have experienced regulatory challenges to proposed premium rate increases in certain states, including 
California and New York. 

The Medicare Advantage rate structure is changing and funding has been cut in recent years, with additional 
reductions to take effect in 2015, as discussed below in "Regulatory Trends and Uncertainties." We are taking 
actions to respond to these funding reductions, but the reductions adversely affected after-tax earnings for our 
Medicare business during 2014, and we expect our 2015 Medicare MLR to be slightly higher than in 2014. 

We expect continued Medicaid revenue increases due to anticipated growth in our offerings; we also believe that 
the reimbursement rate environment creates the risk of downward pressure on Medicaid net margin percentages. 
We continue to take a prudent, market-sustainable posture for both new business and maintenance of existing 
relationships. We advocate for actuarially sound rates that are commensurate with our medical cost trends and 
remain dedicated to partnering with those states that are committed to the long-term viability of their programs. 

Medical Cost Trends. Our medical cost trends are primarily related to unit costs, utilization and prescription drug 
costs. Consistent with our experience in recent years, our 2014 cost trends were largely driven by continued unit 
cost pressure from health care providers. Although the weak economic environment combined with our medical 
cost management strategies has had a favorable impact on utilization trends in recent years, the impacts of Health 
Reform Legislation, namely mandated essential health benefits and limits on out-of-pocket maximums, are 
exerting upward pressure on medical cost trends. The primary drivers of prescription drug trends continue to be 
unit cost pressure on brand name drugs and a shift towards expensive new specialty medications, including new 
hepatitis C therapies. 

Delivery System and Payment Modernization. The health care market continues to change based on 
demographic shifts, new regulations, political forces and both payer and patient expectations. Health plans and 
care providers are being called upon to work together to close gaps in care and improve overall care quality, 
improve the health of populations and reduce costs. Delivery system modernization and payment reform are 
critical and the alignment of incentives between key constituents remains an important theme. 

We are increasingly rewarding care providers for delivering improvements in quality and cost-efficiency. As of 
December 31, 2014, we served nearly 3 million people through the most progressive of these arrangements, 
including full-risk, shared-risk and bundled episode-of-care payment approaches. As of December 31, 2014, our 
contracts with value based spending total nearly $37 billion annually, up significantly from recent years. 

This trend is creating needs for health management services that can coordinate care around the primary care 
physician, including new primary care channels, and for investments in new clinical and administrative 
information and management systems, which we believe provide growth opportunities for our Optum business 
platform. 

Regulatory Trends and Uncertainties 

Following is a summary of management's view of the trends and uncertainties related to some of the key 
provisions of Health Reform Legislation and other regulatory items. For additional information regarding Health 
Reform Legislation and regulatory trends and uncertainties, see Part I, Item 1 "Business-Government 
Regulation" and Item lA, "Risk Factors." 

37 

b-7 2014 UnitedHealth Group Annual Statement 



Medicare Advantage Rates and Minimum Loss Ratios. Medicare Advantage rates have been cut over the last 
several years, with additional funding reductions to be phased-in through 2017 as a result of (a) changes to CMS 
Medicare Advantage benchmark rates; (b) Health Reform Legislation; and (c) the Budget Control Act of 2011, as 
amended by the American Taxpayer Relief Act of 2012, which reduced Medicare Advantage and Medicare Part 
D payments (Sequestration) . The CMS final notice of 2015 Medicare Advantage benchmark rates and payment 
policies includes additional significant reductions for 2015. These industry level reductions, including the impact 
of the Industry Tax described below, resulted in revenue reductions and incremental assessments totaling more 
than 6% of revenue in 2014 and more than an additional 3% in 2015, against a typical industry forward medical 
cost trend of 3%. The impact of these cuts to our Medicare Advantage revenues is partially mitigated by 
reductions in provider reimbursements for those care providers with rates indexed to Medicare Advantage 
revenues or Medicare fee-for-service reimbursement rates. These factors affected our plan benefit designs, 
market participation, growth prospects and expectation of earnings for our Medicare Advantage plans for 2015. 

Health Reform Legislation directed HHS to establish a program to reward high-quality Medicare Advantage 
plans beginning in 2012. Our Medicare Advantage rates are currently enhanced by CMS quality bonuses in 
certain counties based on our local plans' star ratings. The level of star ratings from CMS, based upon specified 
clinical and operational performance standards, will impact future quality bonuses. In addition, star ratings affect 
the amount of savings a plan has to generate to offer supplemental benefits, which ultimately may affect the 
plan's membership and revenue. The historical expanded star bonus program, which paid bonuses to qualifying 
plans rated 3 stars or higher expired after 2014. In 2015, quality bonus payments will be paid only to plans rated 
4 stars and higher. For the 2015 star bonus payment year, more than 37% of our Medicare Advantage members 
are enrolled in plans rated 4 stars or higher. We currently expect a similar percentage of members to be enrolled 
in such plans for the 2016 payment year. We are dedicating substantial resources to advance our quality scores 
and star ratings to strengthen our local market programs and further improve our performance for the 2017 and 
2018 payment years. 

The ongoing reductions to Medicare Advantage funding place continued importance on effective medical 
management and ongoing improvements in administrative efficiency. There are a number of adjustments we 
have made to partially offset these rate reductions. These adjustments will impact the majority of the seniors we 
serve through Medicare Advantage. For example, we seek to intensify our medical and operating cost 
management, make changes to the size and composition of our care provider networks, adjust members' benefits, 
implement or increase member premiums over the monthly payments we receive from the government, and 
decide on a county-by-county basis where we will offer Medicare Advantage plans. For 2015, we have added 
premiums in certain markets; one-third of our members that had previously purchased $0 premium products will 
be impacted. We may experience some reduction in membership in the plans with the greatest premiums 
additions, but we expect overall growth in Medicare Advantage membership in 2015 . 

In the longer term, we also may be able to mitigate some of the effects of reduced funding by increasing 
enrollment due, in part, to the increasing number of people eligible for Medicare in coming years. As Medicare 
Advantage reimbursement changes, other products may become relatively more attractive to Medicare 
beneficiaries and increase the demand for other senior health benefits products such as our market-leading 
Medicare Supplement and stand-alone Medicare Part D insurance offerings. 

Industry Tax and Premium Stabilization Programs. Health Reform Legislation includes an Industry Tax levied 
proportionally across the health insurance industry for risk-based products, which began January 1,2014. The 
industry-wide amount of the annual tax was $8 billion in 2014 and increases to $11.3 billion in 2015 and 2016, 
$13.9 billion in 2017 and $14.3 billion in 2018. For 2019 and beyond, the amount will equal the annual tax for 
the preceding year increased by the rate of premium growth for the preceding year. In 2015, we expect that our 
share of the Industry Tax will be $1.8 billion compared to $1.3 billion in 2014. 

With the introduction of state health insurance exchanges and other significant market reforms in the individual 
and small group markets in 2014, Health Reform Legislation includes three programs designed to stabilize the 
health insurance markets . These programs encompass: a Reinsurance Program; a temporary risk corridors 

38 

b-7 2014 UnitedHealth Group Annual Statement 



program; and a permanent risk adjustment program. The Reinsurance Program is a temporary program that will 
be funded on a per capita basis from all commercial lines of business including insured and self-funded 
arrangements. The total three year amount of $25 billion for the Reinsurance Program will be allocated as 
follows: $20 billion (2014 - $10 billion, 2015 - $6 billion, 2016 - $4 billion) subject to increases based on state 
decisions, to fund the reinsurance pool and $5 billion (2014 and 2015 - $2 billion, 2016 - $1 billion) to fund the 
U.S. Treasury. While funding for the Reinsurance Program will come from all commercial lines of business, only 
market reform compliant individual businesses will be eligible for reinsurance recoveries. 

For detail on the Industry Tax and Premium Stabilization Programs, see Note 2 of Notes to the Consolidated 
Financial Statements included in Part II, Item 8, "Financial Statements." 

Exchanges and Coverage Expansion. Across markets, we and our competitors are adapting product, network 
and marketing strategies to anticipate new or expanding distribution channels including public exchanges, private 
exchanges and off exchange purchasing. Effective in 2014, states have either created their own public exchange, 
entered a partnership exchange or relied on the federally facilitated exchange for individuals and small 
employers. The exchanges have created new market dynamics that have impacted and could further impact our 
existing businesses, depending on the ultimate member migration patterns for each market. In 2014, commercial 
fully insured membership expanded industry-wide with more than 7 million consumers served through the 
individual public exchanges alone. Self-insured enrollment remained relatively stable, but there has been an 
increased interest in post-reform alternatives such as private exchange solutions. Our level of participation in 
public exchanges is determined on a state-by-state basis. Each state is evaluated based on factors such as growth 
opportunities, our current local presence, our competitive positioning, our ability to honor our commitments to 
our local customers and consumers, and the regulatory environment. In 2014, we participated in 13 state public 
exchanges, including four individual and nine small group exchanges. In 2015, we are participating in 23 
individual exchanges and in 12 small group exchanges. 

Health Reform Legislation also provided for optional expanded Medicaid coverage that became effective in 
January 2014. We participate in programs in 24 states and the District of Columbia, and of these, 12 states opted 
to expand Medicaid for 2014. For 2015, 13 of our state customers have elected to expand Medicaid. The 
Congressional Budget Office forecasts that due to Medicaid expansion, a total of 13 million people will have 
obtained coverage through Medicaid by the end of 2016, and we are actively seeking to build market share 
serving the needs of these Medicaid expansion beneficiaries and their state sponsors. 
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RESULTS SUMMARY 

The following table summarizes our consolidated results of operations and other financial information: 

Increase! Increase! 
For the Years Ended December 31, (Decrease) (Decrease) 

(in millions, except percentages and per share data) 2014 2013 2012 2014 vs. 2013 2013 vs. 2012 

Revenues: 
Premiums ............................ $115,302 $109,557 $ 99,728 $5,745 5% $ 9,829 10% 
Services ..... .. .......... . ........... . 10,151 8,997 7,437 1,154 13 1,560 21 
Products ............................ . 4,242 3,190 2,773 1,052 33 417 15 
Investment and other income . ... . ...... . . 779 745 680 34 5 65 10 

Total revenues ........................... 130,474 122,489 110,618 7,985 7 11,871 11 

Operating costs: 
Medical costs ........................ , 93,257 89,290 80,226 3,967 4 9,064 11 
Operating costs ........................ 21,681 19,362 17,306 2,319 12 2,056 12 
Cost of products sold .................. . 3,784 2,839 2,523 945 33 316 13 
Depreciation and amortization ........... . 1,478 1,375 1,309 103 7 66 5 

Total operating costs ........ . ............. 120,200 112,866 101,364 7,334 6 11,502 11 

Earnings from operations ................. . 10,274 9,623 9,254 651 7 369 4 
Interest expense ........................ , (618) (708) (632) (90) (13) 76 12 

Earnings before income taxes ............... 9,656 8,915 8,622 741 8 293 3 
Provision for income taxes ................. (4,037) (3,242) (3,096) 795 25 146 5 

Net earnings ............................ 5,619 5,673 5,526 (54) (1) 147 3 
Earnings attributable to noncontrolling 

interests .......................... . ... (48) (48) nm 48 nm 

Net earnings attributable to UnitedHealth Group 
common shareholders .. ... . .... .. ... .. .. $ 5,619 $ 5,625 $ 5,526 $ (6) -% $ 99 2% 

Diluted earnings per share attributable to 
United Health Group common 
shareholders .......................... $ 5.70 $ 5.50 $ 5.28 $ 0.20 4% $ 0.22 4% 

Medical care ratio (a) ..................... 80.9% 81.5% 80.4% (0.6)% 1.1% 
Operating cost ratio ...................... 16.6 15.8 15.6 0.8 0.2 
Operating margin ........................ 7.9 7.9 8.4 (0.5) 
Tax rate ................ . ............... 41.8 36.4 35.9 5.4 0.5 
Net earnings margin . ..................... 4.3 4.6 5.0 (0.3) (0.4) 
Return on equity (b) .. . ................... 17.3% 17.7% 18.7% (0.4)% (1.0)% 

nm = not meaningful 
(a) Medical care ratio is calculated as medical costs divided by premium revenue. 
(b) Return on equity is calculated as annualized net earnings divided by average equity. Average equity is 

calculated using the equity balance at the end of the preceding year and the equity balances at the end of 
each of the four quarters in the year presented. 
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SELECTED OPERATING PERFORMANCE AND OTHER SIGNIFICANT ITEMS 

The following represents a summary of select 2014 year-over-year operating comparisons to 2013 and other 2014 
significant items. 

Consolidated revenues increased by 7%, Optum revenues grew 25% and UnitedHealthcare revenues 
increased 5 %. 

ACA Fees favorably affected our 2014 medical care ratio (110 bps), and unfavorably impacted our 
operating cost ratio (120 bps) and effective income tax rate (510 bps). 

Earnings from operations increased by 7%, including an increase of 32% at Optum partially offset by a 
decrease of 2% at UnitedHealthcare. 

Diluted earnings per share to UnitedHealth Group shareholders increased 4% to $5 .70 and included the 
negative year-over-year impact of approximately $1.00 per share in ACA Fees, ACA Medicare rate cuts and 
other ACA impacts. 

As of December 31, 2014, there was $738 million of cash available for general corporate use and 2014 cash 
flows from operations were $8.1 billion. 

2014 RESULTS OF OPERATIONS COMPARED TO 2013 RESULTS 

Consolidated Financial Results 

Revenues 

The increases in revenues during the year ended December 31, 2014 were primarily driven by growth in the 
number of individuals served in our public and senior markets businesses and growth across all of Optum's 
businesses. 

Medical Costs alld Medical Care Ratio 

Medical costs during the year ended December 31, 2014 increased due to risk-based membership growth in our 
public and senior markets businesses. To the extent possible, we included the reform fees and related tax impacts 
in our pricing; since the ACA Fees are included in operating costs, this decreased our medical care ratio in 2014. 
This decrease from ACA fees was partially offset by the impact of lower levels of favorable medical cost reserve 
development. 

Operating Cost Ratio 

The increase in our operating cost ratio during the year ended December 31, 2014 was due to the introduction of 
ACA Fees and services business growth and acquisitions, partially offset by productivity and operating 
performance gains. 

Income Tax Rate 

The increase in our income tax rate resulted primarily from the nondeductible Industry Tax. 

See Note 2 of Notes to the Consolidated Financial Statements included in Item 8, "Financial Statements" and 
"Industry Tax and Premium Stabilization Programs" in the "Executive Overview" above for more information on 
the Industry Tax and ACA Fees. 
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Reportable Segments 

Prior period segment financial information has been recast to conform to the 2014 presentation. See Notes 2 and 
13 of Notes to the Consolidated Financial Statements included in Part II, Item 8, "Financial Statements" for more 
information on our segments. The following table presents a summary of the reportable segment financial 
information: 

For the Years Ended December 31, 

(in millions, except percentages) 2014 2013 2012 

Revenues 
UnitedHealthcare . .. . .. .......... . . .... $119,798 $113,725 $103,332 

OptumHealth .. . .............. ...... 11,032 9,855 8,147 
Optumlnsight .................. . ... . 5,227 4,714 4,257 
OptumRx . .... . .............. . .. . . , 31,976 24,006 18,359 
Optum eliminations ....... . ... .... . .. (489) (458) (364) 

Optum ..... .. ... .. ... ........ .. ..... . 47,746 38,117 30,399 
Eliminations .. .. ... .... . ....... .. .... . (37,070) (29,353) (23,113) 

Consolidated revenues ............ ... . ... $130,474 $122,489 $110,618 

Earnings from operations 
U nitedHealthcare ...... ... . . .. . . .... ... $ 6,992 $ 7,132 $ 7,687 

OptumHealth ....... .. ... .. ... ... . . . 1,090 949 538 
Optumlnsight ••. • ••• . •••. •• ••••. • I .' 1,002 831 656 
OptumRx .................... . .. . . . 1,190 711 373 

Optum ..... .. ... .. ............. .. .... 3,282 2,491 1,567 

Consolidated earnings from operations $ 10,274 $ 9,623 $ 9,254 

Operating margin 
U nitedHealthcare ................ ... . .. 5.8% 6.3% 7.4% 

OptumHealth .. . .............. ...... 9.9 9.6 6.6 
Optumlnsight ................ . . ..... 19.2 17.6 15.4 
OptumRx . ..................... ... . 3.7 3.0 2.0 

Optum ..... . ................... . .. . .. 6.9 6.5 5.2 
Consolidated operating margin ..... ... .. . 7.9% 7.9% 8.4% 

UnitedHealthcare 

The following table summarizes UnitedHealthcare revenues by business: 

For the Years Ended December 31, 

(in millions, except pecccntagcs) 2014 2013 2012 

UnitedHealthcare Employer & Individual ... . $ 43,017 $ 44,847 $ 46,509 
UnitedHealthcare Medicare & Retirement . . . 46,258 44,225 39,257 
UnitedHealthcare Community & State ... .. . 23,586 18,268 16,422 
UnitedHealthcare Global ., ........ .. .. . . . 6,937 6,385 1,144 

Total UnitedHealthcare revenues $119,798 $113,725 $103,332 

nm = not meaningful 
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Increasel Increasel 
(Decrease) (Decl'ease) 

2014 vs. 2013 2013 vs. 2012 

$6,073 5% $10,393 10% 

1,177 12 1,708 21 
513 11 457 11 

7,970 33 5,647 31 
31 7 94 26 - -

9,629 25 7,718 25 
7,717 26 6,240 27 

$7,985 7% $11,871 11% 
- -

$ (140) (2)% $ (555) (7)% 

141 15 411 76 
171 21 175 27 
479 67 338 91 --
791 32 924 59 --

$ 651 7% $ 369 4% 
--

(0.5)% (1.1)% 
0.3 3.0 
1.6 2.2 
0.7 1.0 
0.4 1.3 
-% (0.5)% 

Increase! 
(Decrease) 

Increase! 
(Decrease) 

2014 vs. 2013 2013 vs. 2012 

$(1,830) (4)% $ (1,662) 
2,033 5 4,968 
5,318 29 1,846 

552 9 5,241 
- --
$ 6,073 5% $10,393 

(4)% 
13 
11 

nm 

10% 



The following table summarizes the number of individuals served by our UnitedHealthcare businesses, by major 
market segment and funding arrangement: 

WCl'CUliel IJlcrea~eI 
December 31, (Oecreusc) (Decreas ) 

(in thousands, except percentages) 2014 2013 2012 2014 VS. 2013 2013 y .. 20L2 

Commercial risk-based ................ .... . ... - 7,505 8,185 9,340 680 (8)% (1,L5S) ( 1.2)% 
Commercial fee-based ..... .. ....... . . . . ... . .... 18,350 19,055 17,585 (705) (4) 1,470 8 
Commercial fee-based TRICARE .... . ... . . . ...... 2,895 2,920 (25) (1) 2,92 nm 

Total commercial ..................... . . ... .. . . 28,750 30,160 26,925 ( 1,4 10) (5) 3,235 12 

Medicare Advantage ...... . . ... . . . .......... ... 3,005 2,990 2,565 15 425 17 
Medicaid ......................... .. .... .. ... 5,055 4,035 3,830 1,020 25 205 5 
Medicare Supplement (Standardized) . .... . . ....... 3,750 3,455 3,180 295 9 275 9 

--. 
Total public and senior ........... , . .. . .. ........ 11,810 10,480 9,575 1,330 J3 905 9 

International .. ... .............. .... . ... . . ..... 4,425 4,805 4,425 (380) (8) 380 9 

Total UnitedHealthcare - medical ....... ... ... . . . 44,985 45,445 40,925 (460) ( 1)% 4,520 11 % 
--- --- ---

Supplemental Data: 
Medicare Part D stand-alone , ......... . .. . ..... I 5,165 4,950 4,225 215 4% 725 17% 

nm = not meaningful 

The decrease in commercial risk-based enrollment was a result of disciplined pricing in a continued competitive 
environment and a decrease in individual policy customers due to customers moving to public exchanges. The 
decrease in number of people served under commercial fee-based arrangements was primarily attributable to the 
loss of a large state employer account. Medicare Advantage participation increased slightly year-over-year 
despite the significant funding reductions, which caused us to exit certain markets in January 2014, reduce 
product offerings, adjust networks and reduce benefits for 2014. Approximately 60% of the Medicaid growth was 
driven by Medicaid expansion under the ACA with the remaining growth resulting from the combination of 
states launching new programs to complement established programs and growth in those traditional programs. 
Medicare Supplement growth reflected strong customer retention and new sales. The number of people served 
internationally decreased year-over-year primarily due to price increases in Brazil in response to the increasing 
costs of mandated health care benefits. In our Medicare Part D stand-alone business, the number of people served 
increased primarily as a result of new product introductions and strong customer retention. 

UnitedHealthcare's revenue growth during the year ended December 31,2014 was due to growth in the number 
of individuals served in our public and senior markets businesses; revenues to recover ACA Fees, which resulted 
in $1.5 billion of additional annual premiums in 2014; and commercial price increases reflecting underlying 
medical cost trends. These increases were partially offset by decreased commercial risk-based enrollment and a 
reduced level of Medicare Advantage funding. 

UnitedHealthcare's operating earnings for the year ended December 31, 2014 were pressured year-over-year by 
ACA Fees, Medicare Advantage funding reductions, increased spending on specialty medications to treat 
hepatitis C and reduced levels of favorable medical cost reserve development. Partially offsetting these factors 
were growth in our public and senior markets businesses, reduced levels of per-member inpatient hospital 
utilization and revenue true-ups. 

Optum 

Total revenues increased for the year ended December 31, 2014 primarily due to pharmacy growth at OptumRx 
and growth at OptumHealth. 
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The increases in Optum' s earnings from operations and operating margins for the year ended December 31, 2014 
were driven by revenue growth and increased productivity, partially offset by investments at OptumHealth and 
OptumInsight. 

The results by segment were as follows: 

OptumHealth 

Revenue increased at OptumHealth during 2014 primarily due to acquisitions and growth in local care delivery 
and subacute care services. 

Earnings from operations and operating margins for the year ended December 31,2014 increased primarily due 
to revenue growth and cost efficiencies, offset in part by investments to develop future growth opportunities. 

OptumInsight 

Revenue, earnings from operations and operating margins at OptumInsight for the year ended December 31, 
2014 increased primarily due to the growth and expansion in revenue management services and government 
exchange services, partially offset by a reduction in hospital compliance services and investments for future 
growth. 

OptumRx 

Increased OptumRx revenue for the year ended December 31, 2014 was due to growth in people served in 
UnitedHealthcare's public and senior markets, the insourcing of UnitedHealthcare's commercial pharmacy 
benefit programs, which was completed on January 1,2014, growth from external clients and an increase in 
specialty pharmaceutical revenues. 

Earnings from operations and operating margins for the year ended December 31, 2014 increased primarily due 
to growth in scale that resulted in greater productivity and better absorption of our fixed costs, and improved 
performance in both drug purchasing and home delivery pharmacy fulfillment. 

2013 RESULTS OF OPERATIONS COMPARED TO 2012 RESULTS 

Consolidated Financial Results 

Revenues 

The increases in revenues during 2013 were primarily driven by the full year effect of 2012 acquisitions, 
including Amil, growth in the number of individuals served through benefit products and overall organic growth 
in each of Optum's major businesses. The revenue impact of these factors was partially offset by the reduction in 
Medicare Advantage rates. Also offsetting the revenue increase was the first quarter conversion of a large fully
insured commercial customer from a risk-based to a fee-based arrangement affecting 1.1 million members. While 
this conversion reduced our full-year 2013 consolidated revenues by $2.3 billion, the impact to earnings from 
operations and cash flows was negligible. 

Medical Costs and Medical Care Ratio 

Medical costs during 2013 increased due to risk-based membership growth in our international and public and 
senior markets businesses, partially offset by the funding conversion of the large client discussed above. The 
year-over-year medical care ratio increased primarily due to funding reductions for Medicare Advantage 
products, changes in business mix favoring governmental benefit programs, and reduced levels of favorable 
medical cost reserve development. 
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Operating Costs 

The increase in our operating costs during 2013 was due to business growth, including an increase in fee-based 
benefits and fee-based service revenues and a greater mix of international business, which carry comparatively 
higher operating costs, partially offset by our ongoing cost containment efforts. 

Reportable Segments 

UnitedHealthcare 

UnitedHealthcare's revenue growth in 2013 was primarily attributable to the impact of 2012 acquisitions and the 
growth in the number of individuals served. The effect of these factors was partially offset by the government 
funding reductions described previously and the customer funding conversion discussed above. 

UnitedHealthcare's earnings from operations and operating margins in 2013 decreased compared to the prior 
year as operating margins were pressured by the funding reductions that decreased revenues and by decreased 
levels of favorable reserve development. 

Optum 

Total revenues increased in 2013 primarily due to broad-based growth across Optum's services portfolio with 
growth in each of Optum' s major businesses led by pharmacy growth from the insourcing of U nitedHealthcare 
commercial customers and external clients. 

Optum's earnings from operations and operating margin in 2013 increased significantly compared to 2012, 
reflecting progress on Optum's plan to accelerate growth and improve productivity by strengthening integration 
and business alignment. 

The results by segment were as follows: 

OptumHealth 

Revenue increases at OptumHealth in 2013 were primarily due to market expansion, including growth related to 
2012 acquisitions in local care delivery, and organic growth. 

Earnings from operations and operating margins in 2013 increased primarily due to revenue growth and an 
improved cost structure across the business, including local care delivery, population health and wellness 
solutions, and health-related financial services offerings. 

Optumlnsight 

Revenues at Optumlnsight in 2013 increased primarily due to the impact of a 2012 acquisition and growth in 
services to commercial payers. 

The increases in earnings from operations and operating margins in 2013 reflected increased revenues, changes 
in product mix and continuing improvements in business alignment and efficiency. 

OptumRx 

The increase in OptumRx revenues in 2013 were due to the in sourcing of UnitedHealthcare' s commercial 
pharmacy benefit programs and growth in both UnitedHealthcare's Medicare Part D members and external 
clients. Over the course of 2013, we completed our transition of 12 million migrating and new members to the 
OptumRx platform from a third-party. 

Earnings from operations and operating margins in 2013 increased primarily due to strong revenue growth, 
pricing disciplines, and greater use of generic medications. 
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LIQUIDITY, FINANCIAL CONDITION AND CAPITAL RESOURCES 

Liquidity 

Introduction 

We manage our liquidity and financial position in the context of our overall business strategy. We continually 
forecast and manage our cash, investments, working capital balances and capital structure to meet the short-term 
and long-term obligations of our businesses while seeking to maintain liquidity and financial flexibility. Cash 
flows generated from operating activities are principally from earnings before noncash expenses. 

Our regulated subsidiaries generate significant cash flows from operations and are subject to financial regulations 
and standards in their respective jurisdictions. These standards, among other things, require these subsidiaries to 
maintain specified levels of statutory capital, as defined by each jurisdiction, and restrict the timing and amount 
of dividends and other distributions that may be paid to their parent companies. 

In 2014, our U.S. regulated subsidiaries paid their parent companies dividends of $4.6 billion. For the twelve 
months ended December 31, 2013, our U.S. regulated subsidiaries paid their parent companies dividends of $3.2 
billion. See Note 10 of Notes to the Consolidated Financial Statements included in Part II, Item 8, "Financial 
Statements" for further detail concerning our regulated subsidiary dividends. 

Our nonregulated businesses also generate cash flows from operations that are available for general corporate 
use. Cash flows generated by these entities, combined with dividends from our regulated entities and financing 
through the issuance of long-term debt as well as issuance of commercial paper or the ability to draw under our 
committed credit facilities, further strengthen our operating and financial flexibility. We use these cash flows to 
expand our businesses through acquisitions, reinvest in our businesses through capital expenditures, repay debt, 
and return capital to our shareholders through shareholder dividends and/or repurchases of our common stock, 
depending on market conditions. 
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Summary of our Major Sources and Uses of Cash and Cash Equivalents 

For the Years Ended December 31, 

(in millions) 2014 2013 2012 

Sources of cash: 
Cash provided by operating activities ...... .. . $ 8,051 $ 6,991 $ 7,155 
Sales and maturities of investments, net of 

purchases .... . ....................... . 799 
Customer funds administered ............ .. . 31 
Proceeds from common stock issuances .... . . . 462 598 1,078 
Issuances of long-term debt and commercial 

paper, net of repayments ....... ... .... . . . 391 152 4,567 
Other ................................ . . 37 45 

Total sources of cash ......................... . 9,740 7,817 12,800 

Uses of cash: 
Common stock repurchases .............. . . . (4,008) (3,170) (3,084) 
Purchases of property, equipment and 

capitalized software, net . . ............. . . (1,447) (1,161) (1,070) 
Cash dividends paid ................... .. . (1,362) (1,056) (820) 
Cash paid for acquisitions and noncontrolling 

interest shares, net of cash assumed ..... . . . (1,923) (1,836) (6,599) 
Purchases of investments, net of sales and 

maturi ties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1,611) (1,299) 
Customer funds administered .............. . (638) (324) 
Other . .. . ...... . ..... ... ....... . ..... . . (138) (27) (627) 

Total uses of cash ........................... . (9,516) (8,861) (13,823) 
Effect of exchange rate changes on cash and cash 

equivalents .. . ..................... .. ... . . . (5) (86) 

Net increase (decrease) in cash and cash 
equivalents .............................. . . $ 219 $(1,130) $ (1,023) 

2014 Cash Flows Compared to 2013 Cash Flows 

Increase/ Increase/ 
(Decrease) (Decrease) 

2014 vs. 2013 2013 vs. 2012 

$1,060 

799 
(31) 

(136) 

239 
(8) 

(838) 

(286) 
(306) 

(87) 

1,611 
(638) 
(111) 

81 

$1,349 
---

$ (164) 

31 
(480) 

(4,415) 
45 

(86) 

(91) 
(236) 

4,763 

(312) 
324 
600 

(86) 

$ (107) 

Cash flows provided by operating activities in 2014 increased primarily due to an increased level of accounts 
payable and other liabilities including the collection of Reinsurance Program fees in advance of remittance in 
2015, partially offset by an increase in government receivables. 

Other significant changes in sources or uses of cash year-over-year included: (a) a change in investment activity 
from net purchases in 2013 to net sales in 2014; (b) an increase in Part D subsidy receivables causing a change in 
customer funds administered; and (c) increased levels of cash used to repurchase common stock. 

2013 Cash Flows Compared to 2012 Cash Flows 

Cash flows provided by operating activities in 2013 decreased due to the net effects of changes in operating 
assets and liabilities, including: (a) an increase in pharmacy rebates receivables stemming from the increased 
membership at OptumRx, the effects of which were partially offset by (b) increases in medical costs payable due 
to the growth in the number of individuals served in our public and senior markets and international businesses. 

Other significant items contributing to the overall decrease in cash year-over-year included: (a) decreased 
investments in acquisitions and noncontrolling interest shares (the activity in 2013 primarily related to the 
acquisition of the remaining publicly traded shares of Amil during the second quarter of 2013 for $1.5 billion); 
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(b) a decrease in net proceeds from commercial paper and long-term debt, as proceeds from 2013 debt issuances 
were fully offset by scheduled maturities and the redemption of all of our outstanding subsidiary debt (in 2012, 
the increased cash flows from common stock issuances and proceeds from issuances of commercial paper and 
long-term debt primarily related to the Amil acquisition); and (c) increased net purchases of investments. 

Financial Condition 

As of December 31, 2014, our cash, cash equivalent and available-for-sale investment balances of $27.6 billion 
included $7.5 billion of cash and cash equivalents (of which $738 million was available for general corporate 
use), $18.6 billion of debt securities and $1 .5 billion of investments in equity securities consisting of investments 
in non-U.S. dollar fixed-income funds; employee savings plan related investments; venture capital funds; and 
dividend paying stocks. Given the significant portion of our portfolio held in cash equivalents, we do not 
anticipate fluctuations in the aggregate fair value of our financial assets to have a material impact on our liquidity 
or capital position. The use of different market assumptions or valuation methodologies, especially those used in 
valuing our $384 million of available-for-sale Level 3 securities (those securities priced using significant 
unobservable inputs), may have an effect on the estimated fair values of our investments. Due to the subjective 
nature of these assumptions, the estimates may not be indicative of the actual exit price if we had sold the 
investment at the measurement date. Other sources of liquidity, primarily from operating cash flows and our 
commercial paper program, which is supported by our bank credit facilities, reduce the need to sell investments 
during adverse market conditions. See Note 4 of Notes to the Consolidated Financial Statements included in Part 
II, Item 8, "Financial Statements" for further detail concerning our fair value measurements. 

Our available-for-sale debt portfolio had a weighted-average duration of 3.4 years and a weighted-average credit 
rating of "AA" as of December 31,2014. When multiple credit ratings are available for an individual security, 
the average of the available ratings is used to determine the weighted-average credit rating. 

Capital Resources and Uses of Liquidity 

In addition to cash flows from operations and cash and cash equivalent balances available for general corporate 
use, our capital resources and uses of liquidity are as follows: 

Commercial Paper and Bank Credit Facilities. Our bank credit facilities provide liquidity support for our 
commercial paper borrowing program, which facilitates the private placement of unsecured debt through third
party broker-dealers, and are available for general corporate purposes. For more information on our commercial 
paper and bank credit facilities, see Note 8 of Notes to the Consolidated Financial Statements included in Part II, 
Item 8, "Financial Statements." 

Our bank credit facilities contain various covenants, including covenants requiring us to maintain a debt to debt
plus-equity ratio of not more than 50%. Our debt to debt-plus-equity ratio, calculated as the sum of debt divided 
by the sum of debt and shareholders' equity, which reasonably approximates the actual covenant ratio, was 
34.9% as of December 31, 2014. 

Long-Term Debt. Periodically, we access capital markets and issue long-term debt for general corporate 
purposes, for example, to meet our working capital requirements, to refinance debt, to finance acquisitions or for 
share repurchases. 

In December 2014, we issued $2.0 billion in senior unsecured notes, which included: $750 million of 1.4% fixed
rate notes due December 15,2017, $500 million of2.3% fixed-rate notes due December 15, 2019 and $750 
million of2.875% fixed-rate notes due December 15,2021. 
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Credit Ratings. Our credit ratings as of December 31, 2014 were as follows : 

Moody's Standard & Poor's Fitch A.M. Best 

Ratings Outlook Ratings Outlook Ratings Outlook Ratings Outlook 

Senior unsecured debt . ......... .. A3 Stable A+ Stable A- Stable bbb+ Positive 
Commercial paper .... .. . ........ P-2 nla A-I nla Fl nla AMB-2 nla 

The availability of financing in the form of debt or equity is influenced by many factors, including our 
profitability, operating cash flows, debt levels, credit ratings, debt covenants and other contractual restrictions, 
regulatory requirements and economic and market conditions. For example, a significant downgrade in our credit 
ratings or adverse conditions in the capital markets may increase the cost of borrowing for us or limit our access 
to capital. 

Share Repurchase Program. In June 2014, our Board renewed our share repurchase program with an 
authorization to repurchase up to 100 million shares of our common stock. As of December 31, 2014, we had 
Board authorization to purchase up to an additional 71 million shares of our common stock. For more 
information on our share repurchase program, see Note 10 of Notes to the Consolidated Financial Statements 
included in Part II, Item 8, "Financial Statements." 

Dividends. In June 2014, our Board of Directors increased our quarterly cash dividend to shareholders to an 
annual dividend rate of $1.50 per share. For more information on our dividend, see Note 10 of Notes to the 
Consolidated Financial Statements included in Part II, Item 8, "Financial Statements." 

CONTRACTUAL OBLIGATIONS AND COMMITMENTS 

The following table summarizes future obligations due by period as of December 31, 2014, under our various 
contractual obligations and commitments: 

(in millions) 2015 2016 to 2017 2018 to 2019 Thereafter Total 

Debt (a) ... . ....................... . . ..... ... . $2,103 $4,398 $3,193 $17,997 $27,691 
Operating leases ............................. .. 491 715 533 464 2,203 
Purchase obligations (b) ............... . ......... 176 173 17 6 372 
Future policy benefits (c) ........................ 127 282 289 1,917 2,615 
Unrecognized tax benefits (d) ...... ...... .. . . . .. . 2 83 85 
Other liabilities recorded on the Consolidated Balance 

Sheet (e) ................................. , . 207 36 1,321 1,564 
Other obligations (f) ...... .. .. .. .. ..... ... .... .. 143 126 44 33 346 
Redeemable noncontrolling interests (g) ... ....... .. 83 767 538 1,388 

---
Total contractual obligations .. ... .............. . . $3,332 $6,497 $4,614 $21,821 $36,264 

--- --- ---

(a) Includes interest coupon payments and maturities at par or put values. The table also assumes amounts are 
outstanding through their contractual term. See Note 8 of Notes to the Consolidated Financial Statements 
included in Part II, Item 8, "Financial Statements" for more detail. 

(b) Includes fixed or minimum commitments under existing purchase obligations for goods and services, 
including agreements that are cancelable with the payment of an early termination penalty. Excludes 
agreements that are cancelable without penalty and excludes liabilities to the extent recorded in our 
Consolidated Balance Sheets as of December 31 , 2014. 

(c) Future policy benefits represent account balances that accrue to the benefit of the policyholders, excluding 
surrender charges, for universal life and investment annuity products and for long-duration health policies 
sold to individuals for which some of the premium received in the earlier years is intended to pay benefits to 
be incurred in future years. See Note 2 of Notes to the Consolidated Financial Statements included in Part II, 
Item 8, "Financial Statements" for more detail. 
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(d) As the timing of future settlements is uncertain, the long-term portion has been classified as "Thereafter." 
(e) Includes obligations associated with contingent consideration and other payments related to business 

acquisitions, certain employee benefit programs, and various other long-term liabilities. Due to uncertainty 
regarding payment timing, obligations for employee benefit programs, charitable contributions and other 
liabilities have been classified as "Thereafter." 

(f) Includes remaining capital commitments for venture capital funds and other funding commitments. 
(g) Includes commitments for redeemable shares of our subsidiaries, primarily the shares owned by Amil's 

remaining non-public shareholders. 

We do not have other significant contractual obligations or commitments that require cash resources. However, 
we continually evaluate opportunities to expand our operations, which include internal development of new 
products, programs and technology applications, and may include acquisitions. 

OFF-BALANCE SHEET ARRANGEMENTS 

As of December 31, 2014, we were not involved in any off-balance sheet arrangements, which have or are 
reasonably likely to have a material effect on our financial condition, results of operations or liquidity. 

RECENTLY ISSUED ACCOUNTING STANDARDS 

In May 2014, the Financial Accounting Standards Board issued ASU No. 2014-09 "Revenue from Contracts with 
Customers (Topic 606)." ASU 2014-09 will supersede existing revenue recognition standards with a single 
model unless those contracts are within the scope of other standards (e.g., an insurance entity's insurance 
contracts). The revenue recognition principle in ASU 2014-09 is that an entity should recognize revenue to depict 
the transfer of goods or services to customers in an amount that reflects the consideration to which the entity 
expects to be entitled in exchange for those goods or services. In addition, new and enhanced disclosures will be 
required. Companies can adopt the new standard using either the full retrospective approach, a modified 
retrospective approach with practical expedients, or a cumulative effect upon adoption approach. ASU 2014-09 
will become effective for annual and interim reporting periods beginning after December 15, 2016. Early 
adoption is not permitted. We are currently evaluating the effect of the new revenue recognition guidance. 

We have determined that there have been no other recently issued, but not yet adopted, accounting standards that 
will have a material impact on our Consolidated Financial Statements. 

CRITICAL ACCOUNTING ESTIMATES 

Critical accounting estimates are those estimates that require management to make challenging, subjective or 
complex judgments, often because they must estimate the effects of matters that are inherently uncertain and may 
change in subsequent periods. Critical accounting estimates involve judgments and uncertainties that are 
sufficiently sensitive and may result in materially different results under different assumptions and conditions. 

Medical Costs Payable 

Each reporting period, we estimate our obligations for medical care services that have been rendered on behalf of 
insured consumers but for which claims have either not yet been received or processed and for liabilities for 
physician, hospital and other medical cost disputes. We develop estimates for medical care services incurred but 
not reported using an actuarial process that is consistently applied, centrally controlled and automated. The 
actuarial models consider factors such as time from date of service to claim receipt, claim processing backlogs, 
seasonal variances in medical care consumption, health care professional contract rate changes, medical care 
utilization and other medical cost trends, membership volume and demographics, the introduction of new 
technologies, benefit plan changes, and business mix changes related to products, customers and geography. 
Depending on the health care professional and type of service, the typical billing lag for services can be up to 90 
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days from the date of service. Substantially all claims related to medical care services are known and settled 
within nine to twelve months from the date of service. As of December 31, 2014, our days outstanding in medical 
payables was 47 days, calculated as total medical payables divided by total medical costs times 365 days. 

Each period, we re-examine previously established medical costs payable estimates based on actual claim 
submissions and other changes in facts and circumstances. As more complete claim information becomes 
available, we adjust the amount of the estimates and include the changes in estimates in medical costs in the 
period in which the change is identified. Therefore, in every reporting period, our operating results include the 
effects of more completely developed medical costs payable estimates associated with previously reported 
periods. If the revised estimate of prior period medical costs is less than the previous estimate, we will decrease 
reported medical costs in the current period (favorable development). If the revised estimate of prior period 
medical costs is more than the previous estimate, we will increase reported medical costs in the current period 
(unfavorable development). Medical costs in 2014, 2013 and 2012 included favorable medical cost development 
related to prior years of $420 million, $680 million and $860 million, respectively. 

In developing our medical costs payable estimates, we apply different estimation methods depending on the 
month for which incurred claims are being estimated. For example, we actuarially calculate completion factors 
using an analysis of claim adjudication patterns over the most recent 36-month period. A completion factor is an 
actuarial estimate, based upon historical experience and analysis of current trends, of the percentage of incurred 
claims during a given period that have been adjudicated by us at the date of estimation. For months prior to the 
most recent three months, we apply the completion factors to actual claims adjudicated-to-date to estimate the 
expected amount of ultimate incurred claims for those months. For the most recent three months, we estimate 
claim costs incurred primarily by applying observed medical cost trend factors to the average per member per 
month (PMPM) medical costs incurred in prior months for which more complete claim data is available, 
supplemented by a review of near-term completion factors. 

Completion Factors. Completion factors are the most significant factors we use in developing our medical costs 
payable estimates for older periods, generally periods prior to the most recent three months. Completion factors 
include judgments in relation to claim submissions such as the time from date of service to claim receipt, claim 
inventory levels and claim processing backlogs as well as other factors. If actual claims submission rates from 
providers (which can be influenced by a number of factors including provider mix and electronic versus manual 
submissions) or our claim processing patterns are different than estimated, our reserves may be significantly 
impacted. 

The following table illustrates the sensitivity of these factors and the estimated potential impact on our medical 
costs payable estimates for those periods as of December 31, 2014: 

Completion Factors 
Increase (Decrease) in Factors 

(0.75)0/0 ....... . . .. . .. . . . . ... . ... .... .... ... .. . ... . ... .... . . . . .......... . 
(0.50) . ........... • . . . ....... .. . . .• .... ... . ...... . ..... . ............. . • . . 
(0.25) .. . . .... ... . . . .. . ... ..... . . ......... .... .... ... . . . . ........... .. . . . 
0.25 .. ... .................. . ........ . .. . ..... . ... .. . . ....... . . . . ........ . 
0.50 ........ .. ......... . .. . . .. .. .. . ...... . ...... .. . . ...... ... . ......... . 
0.75 

Increase (Decrease) 
In Medical Costs Payable 

(in millions) 

$ 318 
212 
106 

(105) 
(209) 
(313) 

Medical Cost PMPM Trend Factors. Medical cost PMPM trend factors are significant factors we use in 
developing our medical costs payable estimates for the most recent three months. Medical cost trend factors are 
developed through a comprehensive analysis of claims incurred in prior months, provider contracting and 
expected unit costs, benefit design, and by reviewing a broad set of health care utilization indicators including, 
but not limited to, pharmacy utilization trends, inpatient hospital census data and incidence data from the 
National Centers for Disease Control. We also consider macroeconomic variables such as gross-domestic product 
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growth, employment and disposable income. A large number of factors can cause the medical cost trend to vary 
from our estimates including: our ability and practices to manage medical costs, changes in level and mix of 
services utilized, mix of benefits offered including the impact of co-pays and deductibles, changes in medical 
practices, catastrophes and epidemics. 

The following table illustrates the sensitivity of these factors and the estimated potential impact on our medical 
costs payable estimates for the most recent three months as of December 31 , 2014: 

Medical Cost PMPM Trend 
Increase (Decrease) in Factors 

3% .. .. ... .. ... . ..•... . .... . . . .. . ........... ... ..... . . . . . .. . . .... .... .. .. 
2 . ...... . ....... .. ... .. ....... .. . . ........ .. .. .............. . . . .... ... . 
1 ..... .. . . ... ............ . .... .... .. ................................ .. . 
(1) ...... ....... .. ..... ....... . ... ..... ..... ........ ... .. ............ . . . 
(2) ............. .. ...... ... ........ . .... ..... ... . ... .... . . .. ...... ... .. . 
(3) .. ............................................. ........ . . . . .. ....... . 

Increase (Decrease) 
In Medical Costs Payable 

(in millions) 

$ 635 
423 
212 

(212) 
(423) 
(635) 

The completion factors and medical costs PMPM trend factors analyses above include outcomes that are 
considered reasonably likely based on our historical experience estimating liabilities for incurred but not reported 
benefit claims. 

Our estimate of medical costs payable represents management's best estimate of our liability for unpaid medical 
costs as of December 31, 2014, developed using consistently applied actuarial methods. Management believes 
the amount of medical costs payable is reasonable and adequate to cover our liability for unpaid claims as of 
December 31,2014; however, actual claim payments may differ from established estimates as discussed above. 
Assuming a hypothetical 1 % difference between our December 31, 2014 estimates of medical costs payable and 
actual medical costs payable, excluding AARP Medicare Supplement Insurance and any potential offsetting 
impact from premium rebates, 2014 net earnings would have increased or decreased by $67 million. 

Revenues 

We derive a substantial portion of our revenues from health care insurance premiums. We recognize premium 
revenues in the period eligible individuals are entitled to receive health care services. Customers are typically 
billed monthly at a contracted rate per eligible person multiplied by the total number of people eligible to receive 
services. 

Our Medicare Advantage and Medicare Part D premium revenues are subject to periodic adjustment under the 
CMS risk adjustment payment methodology. The CMS risk adjustment model provides higher per member 
payments for enrollees diagnosed with certain conditions and lower payments for enrollees who are healthier. We 
and health care providers collect, capture, and submit available diagnosis data to CMS within prescribed 
deadlines. CMS uses submitted diagnosis codes, demographic information, and special statuses to determine the 
risk score for most Medicare Advantage beneficiaries. CMS also retroactively adjusts risk scores during the year 
based on additional data. We estimate risk adjustment revenues based upon the data submitted and expected to be 
submitted to CMS. As a result of the variability of factors that determine such estimations, the actual amount of 
CMS' retroactive payments could be materially more or less than our estimates. This may result in favorable or 
unfavorable adjustments to our Medicare premium revenue and, accordingly, our profitability. Risk adjustment 
data for certain of our plans is subject to review by the federal and state governments, including audit by 
regulators . See Note 12 of Notes to the Consolidated Financial Statements included in Prot II, Item 8, "Financial 
Statements" for additional information regarding these audits. Our estimates of premiums to be recognized are 
reduced by any expected premium minimum MLR rebates payable by us to CMS. 

U.S. commercial health plans with MLRs on fully insured products, as calculated under the definitions in Health 
Reform Legislation, that fall below certain targets (85% for large employer groups, 80% for small employer 
groups and 80% for individuals) are required to rebate ratable portions of their premiums to their customers 
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annually. Premium revenues are recognized based on the estimated premiums earned net of projected rebates 
because we are able to reasonably estimate the ultimate premiums of these contracts. Each period, we estimate 
premium rebates based on the expected financial performance of the applicable contracts within each defined 
aggregation set (e.g., by state, group size and licensed subsidiary). The most significant factors in estimating the 
financial performance are current and future premiums and medical claim experience, effective tax rates and 
expected changes in business mix. The estimated ultimate premium is revised each period to reflect current and 
projected experience. 

Goodwill and Intangible Assets 

Goodwill. Goodwill represents the amount of the purchase price in excess of the fair values assigned to the 
underlying identifiable net assets of acquired businesses. Goodwill is not amortized, but is subject to an annual 
impairment test. Impairment tests are performed more frequently if events occur or circumstances change that 
would more likely than not reduce the fair value of the reporting unit below its carrying amount. 

To determine whether goodwill is impaired, we perform a multi-step impairment test. First, we can elect to 
perform a qualitative assessment of each reporting unit to determine whether facts and circumstances support a 
determination that their fair values are greater than their carrying values. If the qualitative analysis is not 
conclusive, or if we elect to proceed directly with quantitative testing, we will then measure the fair values of the 
reporting units and compare them to their aggregate carrying values, including goodwill. If the fair value is less 
than the carrying value of the reporting unit, then the implied value of goodwill would be calculated and 
compared to the carrying amount of goodwill to determine whether goodwill is impaired. 

We estimate the fair values of our reporting units using discounted cash flows, which include assumptions about 
a wide variety of internal and external factors. Significant assumptions used in the impairment analysis include 
financial projections of free cash flow (including significant assumptions about operations, capital requirements 
and income taxes), long-term growth rates for determining terminal value beyond the discretely forecasted 
periods, and discount rates. For each reporting unit, comparative market multiples are used to corroborate the 
results of our discounted cash flow test. 

Forecasts and long-term growth rates used for our reporting units are consistent with, and use inputs from, our 
internal long-term business plan and strategies. Key assumptions used in these forecasts include: 

Revenue trends. Key revenue drivers for each reporting unit are determined and assessed. Significant factors 
include: membership growth, medical trends, and the impact and expectations of regulatory environments. 
Additional macro-economic assumptions relating to unemployment, GDP growth, interest rates, and 
inflation are also evaluated and incorporated, as appropriate. 

Medical cost trends. For further discussion of medical cost trends, see the "Medical Cost Trend" section of 
Executive Overview-Business Trends above and the discussion in the "Medical Costs Payable" critical 
accounting estimate above. Similar factors, including historical and expected medical cost trend levels, are 
considered in estimating our long-term medical trends at the reporting unit level. 

Operating productivity. We forecast expected operating cost levels based on historical levels and 
expectations of future operating cost levels. 

Capital levels. The operating and long-term capital requirements for each business are considered. 

Although we believe that the financial projections used are reasonable and appropriate for all of our reporting 
units, due to the long-term nature of the forecasts there is significant uncertainty inherent in those projections. 
That uncertainty is increased by the impact of health care reforms as discussed in Item 1, "Business -
Government Regulation." For additional discussions regarding how the enactment or implementation of health 
care reforms and other factors could affect our business and the related long-term forecasts, see Part I, Item lA, 
"Risk Factors" and "Regulatory Trends and Uncertainties" above. 
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Discount rates are determined for each reporting unit and include consideration of the implied risk inherent in 
their forecasts. This risk is evaluated using comparisons to market information such as peer company weighted 
average costs of capital and peer company stock prices in the form of revenue and earnings mUltiples. Beyond 
our selection of the most appropriate risk-free rates and equity risk premiums, our most significant estimates in 
the discount rate determinations involve our adjustments to the peer company weighted average costs of capital 
that reflect reporting unit-specific factors. Such adjustments include the addition of size premiums and company
specific risk premiums intended to compensate for apparent forecast risk. We have not made any adjustments to 
decrease a discount rate below the calculated peer company weighted average cost of capital for any reporting 
unit. Company-specific adjustments to discount rates are subjective and thus are difficult to measure with 
certainty. 

The passage of time and the availability of additional information regarding areas of uncertainty with respect to 
the reporting units' operations could cause these assumptions to change in the future. 

We elected to bypass the optional qualitative reporting unit fair value assessment and completed our annual 
quantitative tests for goodwill impairment as of January 1,2015. All of our reporting units had fair values 
substantially in excess of their carrying values. 

Intangible Assets. Our recorded separately-identifiable intangible assets were acquired in business combinations 
and represent future expected benefits but they lack physical substance (e.g., membership lists, customer 
contracts, trademarks and technology). These intangible assets are initially recorded at their fair values. Finite
lived intangible assets are amortized over their expected useful lives, while indefinite-lived intangible assets are 
evaluated for impairment on at least an annual basis. Both finite-lived and indefinite-lived intangible assets are 
evaluated for impairment between annual periods if an event occurs or circumstances change that may indicate 
impairment. Our most significant intangible assets are customer-related intangibles, which represent 71 % of our 
total intangible asset balance of $3.7 billion as of December 31, 2014. 

Customer-related intangible assets acquired in business combinations are typically valued using an income 
approach based on discounted future cash flows attributable to customers that exist as of the date of acquisition. 
The most significant assumptions used in the valuation of customer-related assets include: projected revenue and 
earnings growth, retention rates, perpetuity growth rates and discount rates. These initial valuations and the 
embedded assumptions contain uncertainty to the extent that those assumptions and estimates may ultimately 
differ from actual results (e.g., customer turnover may be higher or lower than the assumed retention rate 
suggested). 

Our finite-lived intangible assets are subject to impairment tests when events or circumstances indicate that an 
asset's (or asset group's) carrying value may exceed its estimated fair value. Consideration is given on a 
quarterly basis to a number of potential impairment indicators including: changes in the use of the assets, changes 
in legal or other business factors that could affect value, experienced or expected operating cash-flow 
deterioration or losses, adverse changes in customer populations, adverse competitive or technological advances 
that could impact value, and other factors . Following the identification of any potential impairment indicators, we 
would calculate the estimated fair value of a finite-lived intangible asset (or asset group) using the undiscounted 
cash flows that are expected to result from the use of the asset or related group of assets. If it is determined that 
an impairment exists, the amount by which the carrying value exceeds its estimated fair value would be recorded 
as an impairment. 

Our indefinite-lived intangible assets are tested for impairment on an annual basis, or more frequently if 
impairment indicators exist. To determine if an indefinite-lived intangible asset is impaired, we assess qualitative 
factors to determine whether the existence of events and circumstances indicates that it is more likely than not 
that the indefinite-lived intangible asset's carrying value exceeds its fair value. If, after assessing the totality of 
events and circumstances, we conclude that it is not more likely than not that the indefinite-lived intangible 
asset's carrying value exceeds its fair value, no impairment exists and no further testing is performed. If we 
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conclude otherwise, we would perform a quantitative analysis by comparing its estimated fair value to its 
carrying value. If the carrying value exceeds its estimated fair value, an impairment would be recorded for the 
amount by which the carrying value exceeds its estimated fair value. Intangible assets were not materially 
impaired in 2014. 

Investments 

As of December 31, 2014, we had investments with a carrying value of $20.6 billion, primarily held in 
marketable debt securities. Our investments are principally classified as available-for-sale and are recorded at fair 
value. We exclude gross unrealized gains and losses on available-for-sale investments from net earnings and 
report net unrealized gains or losses, net of income tax effects , as other comprehensive income and as a separate 
component in shareholders' equity. We continually monitor the difference between the cost and fair value of our 
investments. As of December 31, 2014, our available-for-sale investments had gross unrealized gains of $423 
million and gross unrealized losses of $66 million. 

For debt securities, if we intend to either sell or determine that we will be more likely than not be required to sell 
the security before recovery of the entire amortized cost basis or maturity of the security, we recognize the entire 
impairment in earnings. If we do not intend to sell the debt security and we determine that we will not be more 
likely than not be required to sell the debt security but we do not expect to recover the entire amortized cost 
basis, the impairment is bifurcated into the amount attributed to the credit loss, and recognized in net earnings, 
and all other causes, and recognized in other comprehensive income. 

For equity securities, we recognize unrealized losses in other comprehensive income if we expect to hold the 
equity security until fair value increases to at least the equity security's cost basis and we expect that increase in 
fair value to occur in a reasonably forecasted period. If we intend to sell the equity security or if we believe that 
recovery of fair value to cost will not occur in the near term, we recognize the loss in net earnings. 

The most significant judgments and estimates related to investments are related to determination of their fair 
values and the other-than-temporary impairment assessment. 

Fair Values. Fair values of available-far-sale debt and equity securities are based on quoted market prices, where 
available. We obtain one price for each security primarily from a third-party pricing service (pricing service), 
which generally uses quoted or other observable inputs for the determination of fair value. The pricing service 
normally derives the security prices through recently reported trades for identical or similar securities, making 
adjustments through the reporting date based upon available observable market information. For securities not 
actively traded, the pricing service may use quoted market prices of comparable instruments or discounted cash 
flow analyses, incorporating inputs that are currently observable in the markets for similar securities. Inputs that 
are often used in the valuation methodologies include, but are not limited to, benchmark yields, credit spreads, 
default rates and prepayment speeds, and non-binding broker quotes. As we are responsible for the determination 
of fair value, we perform quarterly analyses of the prices received from the pricing service to determine whether 
the prices are reasonable estimates of fair value. Specifically, we compare: 

prices received from the pricing service to prices reported by a secondary pricing service, our custodian, our 
investment consultant and third-party investment advisors; and 

changes in the reported market values and returns to relevant market indices and our expectations to test the 
reasonableness of the reported prices. 

Based on our internal price verification procedures and our review of the fair value methodology documentation 
provided by independent pricing service, we have not historically adjusted the prices obtained from the pricing 
service. 

Other-Than-Temporary Impairment Assessment. Individual securities with fair values lower than costs are 
reviewed for impairment considering the following factors: our intent to sell the security or the likelihood that we 
will be required to sell the security before recovery of the entire amortized cost, the length of time and extent of 
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impairment and the financial condition and near-term prospects of the issuer as well as specific events or 
circumstances that may influence the operations of the issuer. Other factors included in the assessment include 
the type and nature of the securities and their liquidity. Given the nature of our portfolio, primarily investment 
grade securities, historical impairments were largely market related (e.g., interest rate fluctuations) as opposed to 
credit related. We do not expect that trend to change in the near term. Our large cash holdings reduce the risk that 
we will be required to sell a security. However, our intent to sell a security may change from period to period if 
facts and circumstances change. 

Our unrealized losses of $66 million and $234 million at December 31, 2014 and 2013, respectively, were 
primarily caused by market interest rate increases and not by unfavorable changes in the credit standing. We 
believe we will collect the principal and interest due on our debt securities with an amortized cost in excess of 
fair value. We manage our investment portfolio to limit our exposure to anyone issuer or market sector, and 
largely limit our investments to U.S. government and agency securities; state and municipal securities; mortgage
backed securities; and corporate debt obligations, substantially all of which are of investment-grade quality. 
Securities downgraded below policy minimums after purchase will be disposed of in accordance with our 
investment policy. Total other-than-temporary impairments for 2014,2013 and 2012 were $26 million, $8 
million and $6 million, respectively. Our available-for-sale debt portfolio had a weighted-average credit rating of 
"AN' as of December 31, 2014. We have minimal securities collateralized by sub-prime or Alt-A securities, and 
a minimal amount of commercial mortgage loans in default. 

The judgments and estimates related to fair value and other-than-temporary impairment may ultimately prove to 
be inaccurate due to many factors including: circumstances may change over time, industry sector and market 
factors may differ from expectations and estimates or we may ultimately sell a security we previously intended to 
hold. Our assessment of the financial condition and near-term prospects of the issuer may ultimately prove to be 
inaccurate as time passes and new information becomes available, including changes to current facts and 
circumstances, or as unknown or estimated unlikely trends develop. 

As discussed fmther in Item 7 A "Quantitative and Qualitative Disclosures About Market Risk" a 1 % increase in 
market interest rates would have the effect of decreasing the fair value of our investment portfolio by $683 
million. 

Income Taxes 

Our provision for income taxes, deferred tax assets and liabilities, and uncertain tax positions reflect our 
assessment of estimated future taxes to be paid on items in the consolidated financial statements. 

Deferred income taxes arise from temporary differences between financial reporting and tax reporting bases of 
assets and liabilities, as well as net operating loss and tax credit carryforwards for tax purposes. We have 
established a valuation allowance against certain deferred tax assets for which it is more-likely-than-not that 
some portion, or all, of the deferred tax asset will not be realized. 

An uncertain tax position is recognized when it is more likely than not that the position will be sustained upon 
examination, including resolutions of any related appeals or litigation processes, based on the technical merits. 
We prepare and file tax returns based on our interpretation of tax laws and regulations and record estimates based 
on these judgments and interpretations. In the normal course of business, our tax returns are subject to 
examination by various taxing authorities. Such examinations may result in future tax and interest assessments by 
these taxing authorities. Inherent uncertainties exist in estimates of tax positions due to changes in tax law 
resulting from legislation, regulation or as concluded through the various jurisdictions' tax court systems. 

The significant assumptions and estimates described above are important contributors to our ultimate effective 
tax rate in each year. A hypothetical increase or decrease in our effective tax rate by 1 % on our 2014 earnings 
before income taxes would have caused the provision for income taxes and net earnings to change by $97 
million. 
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Contingent Liabilities 

Because of the nature of our businesses, we are routinely involved in various disputes, legal proceedings and 
governmental audits and investigations. We record liabilities for our estimates of the probable costs resulting 
from these matters where appropriate. Our estimates are developed in consultation with legal counsel, if 
appropriate, and are based upon an analysis of potential results, assuming a combination of litigation and 
settlement strategies and considering our insurance coverage, if any, for such matters . 

Estimates of costs resulting from legal and regulatory matters are inherently difficult to predict, particularly 
where the matters : involve indeterminate claims for monetary damages or may involve fines , penalties or 
punitive damages; present novel legal theories or represent a shift in regulatory policy; involve a large number of 
claimants or regulatory bodies; are in the early stages of the proceedings; or could result in a change in business 
practices. Accordingly, in many cases, we are unable to estimate the losses or ranges of losses for those matters 
where there is a reasonable possibility or it is probable that a loss may be incurred. Similarly, the assessment of 
the likelihood of assertion of unasserted claims involves significant judgment. 

Given this inherent uncertainty, it is possible that future results of operations for any particular quarterly or 
annual period could be materially affected by changes in our estimates or assumptions. We evaluate our related 
disclosures in each reporting period. See Note 12 of Notes to the Consolidated Financial Statements included in 
Part II, Item 8, "Financial Statements" for a discussion of specific legal proceedings including an assessment of 
whether a reasonable estimate of the losses or range of loss could be determined. 

LEGAL MATTERS 

A description of our legal proceedings is presented in Note 12 of Notes to the Consolidated Financial Statements 
included in Part II, Item 8, "Financial Statements." 

CONCENTRATIONS OF CREDIT RISK 

Investments in financial instruments such as marketable securities and accounts receivable may subject us to 
concentrations of credit risk. Our investments in marketable securities are managed under an investment policy 
authorized by our Board of Directors. This policy limits the amounts that may be invested in anyone issuer and 
generally limits our investments to U.S. government and agency securities, state and municipal securities and 
corporate debt obligations that are investment grade. Concentrations of credit risk with respect to accounts 
receivable are limited due to the large number of employer groups and other customers that constitute our client 
base. As of December 31, 2014, we had an aggregate $1. 8 billion reinsurance recei vable resulting from the sale 
of our Golden Rule Financial Corporation life and annuity business in 2005. We regularly evaluate the financial 
condition of the reinsurer and record the reinsurance receivable only to the extent that the amounts are deemed 
probable of recovery. Currently, the reinsurer is rated by A.M. Best as "A+." As of December 31, 2014, there 
were no other significant concentrations of credit risk . 

57 

b-7 2014 UnitedHealth Group Annual Statement 



ITEM 7A. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK 

Our primary market risks are exposures to (a) changes in interest rates that impact our investment income and 
interest expense and the fair value of certain of our fixed-rate investments and debt, (b) foreign currency 
exchange rate risk of the U.S. dollar primarily to the Brazilian real and (c) changes in equity prices that impact 
the value of our equity investments. 

As of December 31, 2014, we had $9.4 billion of financial assets on which the interest rates received vary with 
market interest rates, which may materially impact our investment income. Also as of December 31,2014, $12.6 
billion of our financial liabilities, which include commercial paper, debt and deposit liabilities, were at interest 
rates that vary with market rates, either directly or through the use of related interest rate swap contracts. 

The fair value of certain of our fixed-rate investments and debt also varies with market interest rates. As of 
December 31, 2014, $17.2 billion of our investments were fixed-rate debt securities and $7.7 billion of our debt 
was non-swapped fixed-rate term debt. An increase in market interest rates decreases the market value of fixed
rate investments and fixed-rate debt. Conversely, a decrease in market interest rates increases the market value of 
fixed-rate investments and fixed-rate debt. 

We manage exposure to market interest rates by diversifying investments across different fixed income market 
sectors and debt across maturities, as well as by endeavoring to match our floating-rate assets and liabilities over 
time, either directly or through the use of interest rate swap contracts. Unrealized gains and losses on investments 
in available-for-sale securities are reported in comprehensive income. 

The following tables summarize the impact of hypothetical changes in market interest rates across the entire yield 
curve by 1 % point or 2% points as of December 31,2014 and 2013 on our investment income and interest 
expense per annum, and the fair value of our investments and debt (in millions, except percentages): 

Investment 
Income Per 

Increase (Decrease) in Market Interest Rate Annum (a) 

2% ...... . ...... . .. . .. .. ... . . . . ... .... . $187 
1 . . .. .. . ... . ....... . .. .. . . . . . . ..... .. . . 94 
(1) ............ . ....... .. ..... . . . ..... . (54) 
(2) .. .. ......... .. .. ... . . ........... .. . nm 

Investment 
Income Per 

Increase (Decrease) in Market Interest Rate Annum (a) 

2% . ... . ......... . ....... . . . ........ . . . $175 
1 .............. . . ... ............ . ..... . 87 
(1) ........... .. ... . . . .. . .... .. . . . .. .. . (52) 
(2) . . ..... . ........ .. . . . . . . ....... .. . . . nm 

nm = not meaningful 

Interest 
Expense Per 
Annum (a) 

$245 
122 
(21) 
nm 

Interest 
Expense Per 
Annum (a) 

$189 
95 

(17) 
nm 

December 31, 2014 

Fair Value of 
Financial Assets (b) 

$(1,364) 
(683) 
628 
982 

December 31, 2013 

Fair Value of 
Financial Assets (b) 

$(1,474) 
(756) 
704 

1,224 

Fair Value of 
Financial Liabilities 

$(1,846) 
(1,014) 
1,242 
2,770 

Fair Value of 
Financial Liabilities 

$(1,786) 
(974) 

1,l67 
2,505 

(a) Given the low absolute level of short-term market rates on our floating-rate assets and liabilities as of 
December 31, 2014 and 2013, the assumed hypothetical change in interest rates does not reflect the full 100 
basis point reduction in interest income or interest expense as the rate cannot fall below zero and thus the 
200 basis point reduction is not meaningful. 

(b) As of December 31,2014 and 2013, some of our investments had interest rates below 2% so the assumed 
hypothetical change in the fair value of investments does not reflect the full 200 basis point reduction. 
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We have an exposure to changes in the value of the Brazilian real to the U.S. dollar in translation of Amil's 
operating results at the average exchange rate over the accounting period, and Amil's assets and liabilities at the 
spot rate at the end of the accounting period. The gains or losses resulting from translating foreign assets and 
liabilities into u.s. dollars are included in shareholders' equity and comprehensive income. 

An appreciation of the u.s. dollar against the Brazilian real reduces the carrying value of the net assets 
denominated in Brazilian real. For example, as of December 31,2014, a hypothetical 10% and 20% increase in 
the value of the u.s. dollar against the Brazilian real would have caused a reduction in net assets of 
approximately $430 million and $790 million, respectively. We manage exposure to foreign currency risk by 
conducting our international business operations primarily in their functional currencies. 

As of December 31,2014, we had $1.5 billion of investments in equity securities, consisting of investments in 
non-U.S. dollar fixed-income funds; employee savings plan related investments; venture capital funds ; and 
dividend paying stocks. Valuations in non-U.S. dollar funds are subject to foreign exchange rates. Valuations in 
venture capital funds are subject to conditions affecting health care and technology stocks, and dividend paying 
equities are subject to more general market conditions. 
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Report of Independent Registered Public Accounting Firm 

To the Board of Directors and Shareholders of UnitedHealth Group Incorporated and Subsidiaries: 

We have audited the accompanying consolidated balance sheets of UnitedHealth Group Incorporated and 
Subsidiaries (the "Company") as of December 31, 2014 and 2013, and the related consolidated statements of 
operations, comprehensive income, changes in shareholders' equity and cash flows for each of the three years in 
the period ended December 31,2014. These consolidated financial statements are the responsibility of the 
Company's management. Our responsibility is to express an opinion on these consolidated financial statements 
based on our audits . 

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board 
(United States). Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consolidated financial statements are free of material misstatement. An audit includes examining, on 
a test basis, evidence supporting the amounts and disclosures in the consolidated financial statements. An audit 
also includes assessing the accounting principles used and significant estimates made by management, as well as 
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable basis for 
our opinion. 

In our opinion, such consolidated financial statements present fairly, in all material respects, the financial 
position of U nitedHealth Group Incorporated and Subsidiaries as of December 31, 2014 and 2013, and the results 
of their operations and their cash flows for each of the three years in the period ended December 31, 2014, in 
conformity with accounting principles generally accepted in the United States of America. 

We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board 
(United States), the Company's internal control over financial reporting as of December 31, 2014, based on the 
criteria established in Internal Control-Integrated Framework (2013) issued by the Committee of Sponsoring 
Organizations of the Treadway Commission and our report dated February 10,2015, expressed an unqualified 
opinion on the Company's internal control over financial reporting. 

/s/ DELOITTE & TOUCHE LLP 

Minneapolis, Minnesota 
February 10,2015 
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(in millions, except per share data) 

Assets 
Current assets : 

UnitedHealth Group 
Consolidated Balance Sheets 

Cash and cash equivalents . . .. .. . . . .... . .... . . ... ... .. . . .. .. ... ... . . . 
Short-term investments . . ....................... . ..... . ............ . 
Accounts receivable, net of allowances of $260 and $196 ... . . ... . . . . .. ... . 
Other current receivables, net of allowances of $156 and $169 ...... . ..... . . 
Assets under management . .... .. .... . ... . . . .. . .. .. .... ... ... . . . ... . . 
Deferred income taxes . . ......... .. .. . .. ... .. .. . . .. . . . . .. . ... . . ... . . 
Prepaid expenses and other current assets .... .. ... .. ..... . ...... . ...... . 

Total current assets . . .. .. . .. . .. . .. . . . . . ... . . . . . .. . ... .. . . .. . . . . .. .. . .. . 
Long-term investments .... .. ..... . .... .. .... . ...... . .......... .. ..... . . 
Property, equipment and capitalized software, net of accumulated depreciation and 

amortization of $2,954 and $2,675 .... ... .. .. . .. . . . .. .... . ..... .. .... .. . 
Goodwill .. . ..... . ..... . ............ . ................. . ............. . 
Other intangible assets, net of accumulated amortization of $2,685 and $2,283 . . .. . 
Other assets . ..... .. .... .. ............ . .......... . ............ .. .... . . 

Total assets .... .... .. ... . ... ... .. ........ ...... .. . . . .. . .. ... ... . . ... . 

Liabilities and shareholders' equity 
Current liabilities: 

Medical costs payable . .. ..... .. .... .. .. ..... ... .. .... .. ........... . 
Accounts payable and accrued liabilities . . .... . .. . . .. . ..... . ... . . . ... . . . 
Other policy liabilities .. . . . . . . . . .. ... . .... . ... . ... .. ... . ... . .... . . . . 
Commercial paper and current maturities of long-term debt .... . ... .. .... . . . 
Unearned revenues . ... . .... .. ... ... . . .. .... .. ... . . .. .. . . ... .. ... .. . 

Total current liabilities . ... ... ...... . ... .. ..... . .... . . . ... . . . ... ... .. . .. . 
Long-term debt, less current maturities ... . .. . ........ . . . ... .. ..... . . . ... .. . 
Future policy benefits ... .. .... . .. .. .. .. . . .... . ....... . .... ... . .. . . .. .. . 
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other liabilities .... .. . . .. ... ..... . . ...... . . . ... . .. . . .. . .... .. . . ....... . 

Total liabilities .... . . . .... . ...... . ... .. .... ... .... . . . .... . ..... . ... . .. . 

Commitments and contingencies (Note 12) 
Redeemable noncontrolling interests ... .. ... ... .... ... ... ... .. .... ... .... . . 
Shareholders' equity: 

Preferred stock, $0.001 par value - 10 shares authorized; no shares issued or 
outstanding .. . ...... . ..... . .... . ...... . ..... . .... . ...... . ..... . . 

Common stock, $0.01 par value - 3,000 shares authorized; 954 and 988 issued 
and outstanding .. .. .. . .. . . . ... . . ... . .... .. .. ...... .. .. .. . . .. . . . . 

Retained earnings .... . . . ..... . .... . ..... . . ... . .. . . . . ... ... ... ... .. . 
Accumulated other comprehensive loss .. .. . .. ... . . . .... ... . . . .. ... .. . . 

Total shareholders' equity . .. ..... .. .... .. .... . ..... . ..... .. .... . . .... . . . 

Total liabilities and shareholders' equity . . . .. ........ . .... . . . . . . . . .. . .. . . 

See Notes to the Consolidated Financial Statements 
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December 31, December 31, 
2014 2013 

$ 7,495 $ 7,276 
1,741 1,937 
4,252 3,052 
5,498 3,998 
2,962 2,757 

556 430 
1,052 930 

23,556 20,380 
18,827 19,605 

4,418 4,0 10 
32,940 31,604 

3,669 3,844 
2,972 2,439 

$86,382 $81,882 

$ 12,040 $11,575 
9,247 7,458 
5,965 5,279 
1,399 1,969 
1,972 1,600 

30,623 27,881 
16,007 14,891 
2,488 2,465 
2,065 1,796 
1,357 1,525 

52,540 48,558 

1,388 1,175 

LO 10 
33,836 33,047 
( 1,392) (908) 

32,454 32,149 

$86,382 $8 1,882 



UnitedHealth Group 
Consolidated Statements of Operations 

For the Years Ended December 31, 

(in millions, except per share data) 

Revenues: 
Premiums ............... ...... . . . ........ . . . . . .. .. . . . .... . . 
Services ............... .... . . . ... .... . . . . .. . .. . . . ....... . . . 
Products ...... . ....... ..... . .... .. . .. .......... .. . . .. .. ... . 
Investment and other income ....•... .. . . ..... . ...... . . . ... . . . .. 

Total revenues .. . .. . . . . . . .. .. . .......... ... .... .. .. . . . ... . ... .. . 

Operating costs: 
Medical costs ................................... .. . . . . . . . .. . 
Operating costs .................................. . .. ... . . . .. . 
Cost of products sold .... . ....................... ...... . ..... . 
Depreciation and amortization ............ . ........ ... . .. .. .. . . . 

Total operating costs . ............................... ... .. ... . ... . 

Earnings from operations .... .. .... . ......... . ...... ............ . 
Interest expense ............................. .. ...... ... . . .. . . . . . 

Earnings before income taxes ......................... . . ... .. .... . 
Provision for income taxes ..... .. ............. .. ....... . .. ... . .... . 

Net earnings ...................................... . . ..... . .... . 
Earnings attributable to noncontrolling interests ........... ............ . 

Net earnings attributable to UnitedHealth Group common 
shareholders ..................... . .............. ..... . ... . . . . 

Earnings per share attributable to UnitedHealth Group common 
shareholders: 

Basic ............................................... . . .... . 

Diluted ....... . ........................ . ............. ..... . 

Basic weighted-average number of common shares outstanding .. ..... . 
Dilutive effect of common share equivalents .................... . . . . . 

Diluted weighted-average number of common shares outstanding ..... . 

Anti-dilutive shares excluded from the calculation of dilutive effect of 
common share equivalents ........................... . ..... ..... . 

Cash dividends declared per common share ............ . ........ .... . . 

2014 

$115,302 
10,151 
4,242 

779 

130,474 

93,257 
21,681 

3,784 
1,478 

120,200 

10,274 
(618) 

9,656 
(4,037) 

5,619 

$ 5,619 

$ 5.78 

$ 5.70 

972 
14 

986 

6 
$ 1.4050 

See Notes to the Consolidated Financial Statements 
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2013 2012 

$109,557 $ 99,728 
8,997 7,437 
3,190 2,773 

745 680 

122,489 110,618 

89,290 80,226 
19,362 17,306 
2,839 2,523 
1,375 1,309 

112,866 101,364 

9,623 9,254 
(708) (632) 

8,915 8,622 
(3,242) (3,096) 

5,673 5,526 
(48) 

$ 5,625 $ 5,526 

$ 5.59 $ 5.38 

$ 5.50 $ 5.28 

1,006 1,027 
17 19 

1,023 1,046 

8 17 
$ 1.0525 $ 0.8000 



UnitedHeaIth Group 
Consolidated Statements of Comprehensive Income 

For the Years Ended December 31, 

(in millions) 2014 2013 2012 

Net earnings $5,619 $ 5,673 $5,526 

Other comprehensive loss: 
Gross unrealized gains (losses) on investment securities during the 

period ... . ..... . ..... .. ... ... .... . ...... . ..... . ........ . 476 (543) 217 
Income tax effect . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. (173) 196 (78) 

Total unrealized gains (losses), net of tax .. ... ..... . .... .. .. . 303 (347) 139 

Gross reclassification adjustment for net realized gains included in net 
earnings .. ..... . .... .. ..... . ..... .. .... .. ..... . ..... . .. . (211) (181) (156) 

Income tax effect . . .... .. . .. . ... . .. . .... . .... .. .. ... ... . . . . . 77 66 57 

Total reclassification adjustment, net of tax ....... . ...... . .. . (134) (115) (99) 

Total foreign currency translation losses . . .. . . .. .. . .. ... ... . ... . (653) (884) (63) 

Other comprehensive loss .... . ..... ... .... .. .... . ..... ... ... . ... . (484) (1,346) (23) 

Comprehensive income ... .. ... ... . . . ... .. . .. .... . . . .. . ............. . 5,135 4,327 5,503 
Comprehensive income attributable to noncontrolling interests . .. ... .... .. .. . (48) 

Comprehensive income attributable to UnitedHeaIth Group common 
shareholders ........... .. ..... . ......... ... .... .. . . .. . . . ..... . . . $5,135 $ 4,279 $5,503 

---

See Notes to the Consolidated Financial Statements 
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UnitedHealth Group 
Consolidated Statements of Changes in Shareholders' Equity 

Accumulated Other 
Comprehensive Income 

(Loss) 

Net 
Unrealized Foreign 

Common Stock Additional Gains Currency Total 
Paid-In Retained (Losses) on Translation Shareholders' 

(in millions) Shares Amount Capital Earnings Investments Losses Equity 

Balance at January 1,2012 1,039 $10 $ $27,821 $ 476 $ (15) $28,292 
Net earnings attributable to 

UnitedHealth Group common 
shareholders ............... 5,526 5,526 

Other comprehensive income 
(loss) ................... . 40 (63) (23) 

Issuances of common shares, and 
related tax effects ........... 37 704 704 

Share-based compensation, and 
related tax benefits . . ....... . 594 594 

Common share repurchases .... . (57) (1,221) (1,863) (3,084) 
Acquisition of noncontrolling 

interests .................. (11) (11 ) 
Cash dividends paid on common 

shares .................... (820) (820) 

Balance at December 31, 2012 · . 1,019 10 66 30,664 516 (78) 31,178 
Net earnings attributable to 

UnitedHealth Group common 
shareholders ............... 5,625 5,625 

Other comprehensive loss ...... (462) (884) (1,346) 
Issuances of common shares, and 

related tax effects ... ... .... . 17 431 431 
Share - based compensation, and 

related tax benefits .......... 406 406 
Common share repurchases .... . (48) (984) (2,186) (3,170) 
Acquisition of noncontrolling 

interests and related tax 
effects ................... . 81 81 

Cash dividends paid on common 
shares .................... (1,056) (1,056) 

Balance at December 31, 2013 · . 988 10 33,047 54 (962) 32,149 
Net earnings attributable to 

UnitedHealth Group common 
shareholders .. . . . ... . . . ... . 5,619 5,619 

Other comprehensi ve income 
(loss) .................... 169 (653) (484) 

Issuances of common shares, and 
related tax effects . . . . . . . . . . . 15 146 146 

Share-based compensation, and 
related tax benefits ......... . 394 394 

Common share repurchases .... . (49) (540) (3,468) (4,008) 
Cash dividends paid on common 

shares ............ . . . .... . (1,362) (1,362) 

Balance at December 31, 2014 · . 954 $10 $ $33,836 $ 223 $(1 ,615) $32,454 
- --

See Notes to the Consolidated Financial Statements 
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(in millions) 

Operating activities 

UnitedHealth Group 
Consolidated Statements of Cash Flows 

Net earnings .... . ............ .... ................................. . 
Noncash items: 

Depreciation and amortization ................................... . 
Deferred income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Share-based compensation ...................................... . 
Other, net .......... . ................................. . ....... . 

Net change in other operating items, net of effects from acquisitions and changes 
in AARP balances: 

Accounts receivable .......... . ....................... . ...... .. . 
Other assets .................................................. . 
Medical costs payable .......................................... . 
Accounts payable and other liabilities ............................. . 
Other policy liabilities ..... ... .................................. . 
Unearned revenues ....... .... ........ .. ....................... . 

Cash flows from operating activities .... .. . ............................ . 

Investing activities 
Purchases of investments ..... . ... . .... . ............................ . 
Sales of investments ............................................... . 
Maturities of investments ..... .... ......... .... ........ ... . ... ...... . 
Cash paid for acquisitions, net of cash assumed ... ......... ... ......... .. . 
Purchases of property, equipment and capitalized software .... . . .. ......... . 
Proceeds from disposal of property, equipment and capitalized software ... ... . 
Other, net ...... ..... ............................................. . 

Cash flows used for investing activities ... . ............................ . 

Financing activities 
Acquisition of noncontrolling interest shares .. ... ......... ... ..... ...... . 
Common stock repurchases ..... ... ................................. . . 
Cash dividends paid ............................................... . 
Proceeds from common stock issuances ................................ . 
Repayments of long-term debt .................................. .. ... . 
(Repayments of) proceeds from commercial paper, net .................... . 
Proceeds from issuance of long-term debt ...... .... ............ . ....... . 
Customer funds administered ... .... ...................... .. ......... . 
Other, net ................... .... .......... .. ......... ... ......... . 

Cash flows (used for) from financing activities ... .. .... ................. . 

Effect of exchange rate changes on cash and cash equivalents .............. . 

Increase (decrease) in cash and cash equivalents ....................... . 
Cash and cash equivalents, beginning of period ........................ . 

Cash and cash equivalents, end of period ............................. . 

Supplemental cash flow disclosures 
Cash paid for interest ............................................... . 
Cash paid for income taxes ................... ... ................... . . 

See Notes to the Consolidated Financial Statements 
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For the Years Ended December 31, 

2014 2013 2012 

$ 5,619 $ 5,673 $ 5,526 

1,478 1,375 1,309 
(117) 1 308 
364 331 421 

(298) (83) (231) 

(911) (317) (130) 
(590) (838) (295) 
484 509 101 

1,642 459 199 
(5) (221) (81) 

385 102 28 --- ---
8,051 6,991 7,155 

(9,928) (12,176) (9,903) 
7,701 5,706 3,794 
3,026 4,859 4,810 

(1,923) (362) (6,280) 
(1,525) (1,307) (1,070) 

78 146 
37 45 

(2,534) (3,089) (8,649) 

(1,474) (319) 
(4,008) (3,170) (3,084) 
(1,362) (1,056) (820) 

462 598 1,078 
(812) (1,609) (986) 
(794) (474) 1,587 

1,997 2,235 3,966 
(638) 31 (324) 
(138) (27) (627) 

(5,293) (4,946) 471 

(5) (86) 

219 (1,130) (1,023) 
7,276 8,406 9,429 

$ 7,495 $ 7,276 $ 8,406 

$ 644 $ 724 $ 600 
4,024 2,785 2,666 



UnitedHealth Group 

Notes to the Consolidated Financial Statements 

1. Description of Business 

UnitedHealth Group Incorporated (individually and together with its subsidiaries, "UnitedHealth Group" and 
"the Company") is a diversified health and well-being company dedicated to helping people live healthier lives 
and making the health system work better for everyone. 

Through its diversified family of businesses, the Company leverages core competencies in advanced, enabling 
technology; health care data, information and intelligence; and clinical care management and coordination to 
help meet the demands of the health system. 

2. Basis of Presentation, Use of Estimates and Significant Accounting Policies 

Basis of Presentation 

The Company has prepared the Consolidated Financial Statements according to U.S . Generally Accepted 
Accounting Principles (GAAP) and has included the accounts of UnitedHealth Group and its subsidiaries. 

On January 1,2014, the Company realigned certain of its businesses to respond to changes in the markets it 
serves and the opportunities that are emerging as the health system evolves. The Company's Optum business 
platform took responsibility for certain technology operations and business processing activities with the 
intention of pursuing additional third-party commercial opportunities in addition to continuing to serve 
UnitedHealthcare. These activities, which were historically a corporate function, are now included in 
OptumInsight's results of operations. The Company's reportable segments remain the same and prior period 
segment financial information has been recast to conform to the 2014 presentation. See Note 13 for segment 
financial information. 

Use of Estimates 

These Consolidated Financial Statements include certain amounts based on the Company's best estimates and 
judgments. The Company's most significant estimates relate to estimates and judgments for medical costs 
payable and revenues, valuation and impairment analysis of goodwill and other intangible assets, estimates of 
other policy liabilities and other current receivables, valuations of certain investments, and estimates and 
judgments related to income taxes and contingent liabilities. Certain of these estimates require the application of 
complex assumptions and judgments, often because they involve matters that are inherently uncertain and will 
likely change in subsequent periods. The impact of any change in estimates is included in earnings in the period 
in which the estimate is adjusted. 

Revenues 

Premium revenues are primarily derived from risk-based health insurance arrangements in which the premium is 
typically at a fixed rate per individual served for a one-year period, and the Company assumes the economic risk 
of funding its customers' health care and related administrative costs. 

Premium revenues are recognized in the period in which eligible individuals are entitled to receive health care 
benefits. Health care premium payments received from the Company's customers in advance of the service 
period are recorded as unearned revenues. Fully insured commercial products of U.S. health plans, and beginning 
in 2014, Medicare Advantage and Medicare Prescription Drug Benefit (Medicare Part D) plans with medical loss 
ratios as calculated under the definitions in the Patient Protection and Affordable Care Act and a reconciliation 
measure, the Health Care and Education Reconciliation Act of 2010 (together, Health Reform Legislation) and 
implementing regulations, that fall below certain targets are required to rebate ratable portions of their premiums 
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annually. Premium revenues are recognized based on the estimated premiums earned net of projected rebates 
because the Company is able to reasonably estimate the ultimate premiums of these contracts. The Company also 
records premium revenues from capitation arrangements at its OptumHealth businesses. 

The Company's Medicare Advantage and Medicare Part D premium revenues are subject to periodic adjustment 
under the Centers for Medicare & Medicaid Services' (CMS) risk adjustment payment methodology. CMS 
deploys a risk adjustment model that apportions premiums paid to all health plans according to health severity 
and certain demographic factors. The CMS risk adjustment model provides higher per member payments for 
enrollees diagnosed with certain conditions and lower payments for enrollees who are healthier. Under this risk 
adjustment methodology, CMS calculates the risk adjusted premium payment using diagnosis data from hospital 
inpatient, hospital outpatient and physician treatment settings. The Company and health care providers collect, 
capture, and submit the necessary and available diagnosis data to CMS within prescribed deadlines. The 
Company estimates risk adjustment revenues based upon the diagnosis data submitted and expected to be 
submitted to CMS. Risk adjustment data for certain of the Company's plans are subject to review by the 
government, including audit by regulators. See Note 12 for additional information regarding these audits. 

Service revenues consist primarily of fees derived from services performed for customers that self-insure the 
health care costs of their employees and employees' dependents. Under service fee contracts, the Company 
recognizes revenue in the period the related services are performed. The customers retain the risk of financing 
health care costs for their employees and employees' dependents, and the Company administers the payment of 
customer funds to physicians and other health care professionals from customer-funded bank accounts. As the 
Company has neither the obligation for funding the health care costs, nor the primary responsibility for providing 
the medical care, the Company does not recognize premium revenue and medical costs for these contracts in its 
Consolidated Financial Statements. 

For both risk-based and fee-based customer arrangements, the Company provides coordination and facilitation of 
medical services; transaction processing; customer, consumer and care professional services; and access to 
contracted networks of physicians, hospitals and other health care professionals. These services are performed 
throughout the contract period. 

For the Company' s OptumRx pharmacy benefits management (PBM) business, revenues are derived from 
products sold through a contracted network of retail pharmacies or home delivery and specialty pharmacy 
facilities, and from administrative services, including claims processing and formulary design and management. 
Product revenues include ingredient costs (net of rebates), a negotiated dispensing fee and customer co-payments 
for drugs dispensed through the Company's mail-service pharmacy. In retail pharmacy transactions, revenues 
recognized exclude the member's applicable co-payment. Product revenues are recognized when the 
prescriptions are dispensed through the retail network or received by consumers through the Company's mail
service pharmacy. Service revenues are recognized when the prescription claim is adjudicated. The Company has 
entered into retail service contracts in which it is primarily obligated to pay its network pharmacy providers for 
benefits provided to their customers regardless if the Company is paid. The Company is also involved in 
establishing the prices charged by retail pharmacies, determining which drugs will be included in formulary 
listings and selecting which retail pharmacies will be included in the network offered to plan sponsors' members. 
As a result, revenues are reported on a gross basis. 

Medical Costs and Medical Costs Payable 

Medical costs and medical costs payable include estimates of the Company's obligations for medical care 
services that have been rendered on behalf of insured consumers, but for which claims have either not yet been 
received or processed, and for liabilities for physician, hospital and other medical cost disputes. The Company 
develops estimates for medical costs incurred but not reported using an actuarial process that is consistently 
applied, centrally controlled and automated. The actuarial models consider factors such as time from date of 
service to claim receipt, claim processing backlogs, care provider contract rate changes, medical care utilization 
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and other medical cost trends. The Company estimates liabilities for physician, hospital and other medical cost 
disputes based upon an analysis of potential outcomes, assuming a combination of litigation and settlement 
strategies. Each period, the Company re-examines previously established medical costs payable estimates based 
on actual claim submissions and other changes in facts and circumstances. As the medical costs payable 
estimates recorded in prior periods develop, the Company adjusts the amount of the estimates and includes the 
changes in estimates in medical costs in the period in which the change is identified. Medical costs also include 
the direct cost of patient care rendered through OptumHealth. 

Cash, Cash Equivalents and Investments 

Cash and cash equivalents are highly liquid investments that have an original maturity of three months or less. 
The fair value of cash and cash equivalents approximates their carrying value because of the short maturity of the 
instruments. 

Investments with maturities of less than one year are classified as short-term. Because of regulatory 
requirements, certain investments are included in long-term investments regardless of their maturity date. The 
Company classifies these investments as held-to-maturity and reports them at amortized cost. Substantially all 
other investments are classified as available-for-sale and reported at fair value based on quoted market prices, 
where available. 

The Company excludes unrealized gains and losses on investments in available-for-sale securities from net 
earnings and reports them as comprehensive income and, net of income tax effects, as a separate component of 
shareholders' equity. To calculate realized gains and losses on the sale of investments, the Company specifically 
identifies the cost of each investment sold. 

The Company evaluates an investment for impairment by considering the length of time and extent to which 
market value has been less than cost or amortized cost, the financial condition and near-term prospects of the 
issuer as well as specific events or circumstances that may influence the operations of the issuer and the 
Company's intent to sell the security or the likelihood that it will be required to sell the security before recovery 
of the entire amortized cost. 

For debt securities, if the Company intends either to sell or determines that it will be more likely than not be 
required to sell a security before recovery of the entire amortized cost basis or maturity of the security, the 
Company recognizes the entire impairment in investment and other income. If the Company does not intend 
to sell the debt security and it determines that it will not be more likely than not be required to sell the 
security but it does not expect to recover the entire amortized cost basis, the impairment is bifurcated into 
the amount attributed to the credit loss, which is recognized in earnings, and all other causes, which are 
recognized in other comprehensive income. 

For equity securities, the Company recognizes unrealized losses in other comprehensive income if it expects 
to hold the security until fair value increases to at least the security's cost basis and it expects that increase 
in fair value to occur in a reasonably forecasted period. If the Company intends to sell the equity security or 
if it believes that recovery of fair value to cost will not occur in a reasonably forecasted period, the 
Company recognizes the loss in investment and other income. 

New information and the passage of time can change these judgments. The Company manages its investment 
portfolio to limit its exposure to anyone issuer or market sector, and largely limits its investments to U.S. 
government and agency securities; state and municipal securities; mortgage-backed securities; and corporate debt 
obligations, substantially all of which are investment grade quality. Securities downgraded below policy 
minimums after purchase will be disposed of in accordance with the investment policy. 

Assets Under Management 

The Company provides health insurance products and services to members of AARP under a Supplemental 
Health Insurance Program (the AARP Program), and to AARP members and non-members under separate 
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Medicare Advantage and Medicare Part D arrangements. The products and services under the AARP Program 
include supplemental Medicare benefits (AARP Medicare Supplement Insurance), hospital indemnity insurance, 
including insurance for individuals between 50 to 64 years of age, and other related products. 

The Company's arrangements with AARP extend to December 31, 2020 for the AARP Program and give the 
Company an exclusive right to use the AARP brand on the Company' s Medicare Advantage and Medicare Part D 
offerings until December 31, 2020, subject to certain limited exclusions. 

Pursuant to the Company's agreement, AARP Program assets are managed separately from its general 
investment portfolio and are used to pay costs associated with the AARP Program. These assets are invested at 
the Company's discretion, within investment guidelines approved by AARP. The Company does not guarantee 
any rates of return on these investments and, upon any transfer of the AARP Program contract to another entity, 
the Company would transfer cash equal in amount to the fair value of these investments at the date of transfer to 
that entity. Because the purpose of these assets is to fund the medical costs payable, the rate stabilization fund 
(RSF) liabilities and other related liabilities associated with this AARP contract, assets under management are 
classified as current assets, consistent with the classification of these liabilities. Interest earnings and realized 
investment gains and losses on these assets accrue to the overall benefit of the AARP policyholders through the 
RSF. Accordingly, they are not included in the Company's earnings. Interest income and realized gains and 
losses related to assets under management are recorded as an increase to the RSF and were $86 million, $101 
million and $109 million in 2014,2013 and 2012, respectively. 

The effects of changes in other balance sheet amounts associated with the AARP Program also accrue to the 
overall benefit of the AARP policyholders through the RSF balance. Accordingly, the Company excludes the 
effect of such changes in its Consolidated Statements of Cash Flows. For more detail on the RSF, see "Other 
Policy Liabilities" below. 

Other Current Receivables 

Other current receivables include amounts due from pharmaceutical manufacturers for rebates and Medicare Part 
D drug discounts, reinsurance and other miscellaneous amounts due to the Company. 

The Company's PBM businesses contract with pharmaceutical manufacturers, some of which provide rebates 
based on use of the manufacturers' products by its PBM businesses' affiliated and non-affiliated clients. The 
Company accrues rebates as they are earned by its clients on a monthly basis based on the terms of the applicable 
contracts, historical data and current estimates. The PBM businesses bill these rebates to the manufacturers on a 
monthly or quarterly basis depending on the contractual terms. The PBM businesses record rebates attributable to 
affiliated clients as a reduction to medical costs . Rebates attributable to non-affiliated clients are accrued as 
rebates receivable and a reduction of cost of products sold with a corresponding payable for the amounts of the 
rebates to be remitted to non-affiliated clients in accordance with their contracts and recorded in the Consolidated 
Statements of Operations as a reduction of product revenue. The Company generally receives rebates from two to 
five months after billing. 

For details on the Company's Medicare Part D receivables see "Medicare Part D Pharmacy Benefits" below. 

For details on the Company's reinsurance receivable see "Future Policy Benefits and Reinsurance Receivable" 
below. 

Medicare Part D Pharmacy Benefits 

The Company serves as a plan sponsor offering Medicare Part D prescription drug insurance coverage under 
contracts with CMS. Under the Medicare Part D program, there are seven separate elements of payment received 
by the Company during the plan year. These payment elements are as follows : 

eMS Premium. CMS pays a fixed monthly premium per member to the Company for the entire plan year. 
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Member Premium. Additionally, certain members pay a fixed monthly premium to the Company for the 
entire plan year. 

Low-Income Premium Subsidy. For qualifying low-income members, CMS pays some or all of the 
member's monthly premiums to the Company on the member's behalf. 

Catastrophic Reinsurance Subsidy. CMS pays the Company a cost reimbursement estimate monthly to fund 
the CMS obligation to pay approximately 80% of the costs incurred by individual members in excess of the 
individual annual out-of-pocket maximum. A settlement is made with CMS based on actual cost experience, 
after the end of the plan year. 

Low-Income Member Cost Sharing Subsidy. For qualifying low-income members, CMS pays on the 
member's behalf some or all of a member's cost sharing amounts, such as deductibles and coinsurance. The 
cost sharing subsidy is funded by CMS through monthly payments to the Company. The Company 
administers and pays the subsidized portion of the claims on behalf of CMS, and a settlement payment is 
made between CMS and the Company based on actual claims and premium experience, after the end of the 
plan year. 

CMS Risk-Share. Premiums from CMS are subject to risk corridor provisions that compare costs targeted in 
the Company's annual bids by product and region to actual prescription drug costs, limited to actual costs 
that would have been incurred under the standard coverage as defined by CMS. Variances of more than 5% 
above or below the original bid submitted by the Company may result in CMS making additional payments 
to the Company or require the Company to refund to CMS a portion of the premiums it received. The 
Company estimates and recognizes an adjustment to premium revenues related to the risk corridor payment 
settlement based upon pharmacy claims experience to date. The estimate of the settlement associated with 
these risk corridor provisions requires the Company to consider factors that may not be certain, including 
estimates of eligible pharmacy costs and member eligibility status differences with CMS. The Company 
records risk-share adjustments to premium revenues in the Consolidated Statements of Operations and other 
policy liabilities or other current receivables in the Consolidated Balance Sheets. 

Drug Discount. Health Reform Legislation mandated a consumer discount on brand name prescription drugs 
for Medicare Part D plan participants in the coverage gap. This discount is funded by CMS and 
pharmaceutical manufacturers while the Company administers the application of these funds. Accordingly, 
amounts received are not reflected as premium revenues, but rather are accounted for as deposits. The 
Company records a liability when amounts are received from CMS and a receivable when the Company 
bills the pharmaceutical manufacturers. Related cash flows are presented as customer funds administered 
within financing activities in the Consolidated Statements of Cash Flows. 

The CMS Premium, the Member Premium, and the Low-Income Premium Subsidy represent payments for the 
Company's insurance risk coverage under the Medicare Part D program and, therefore, are recorded as premium 
revenues in the Consolidated Statements of Operations. Premium revenues are recognized ratably over the period 
in which eligible individuals are entitled to receive prescription drug benefits. The Company records premium 
payments received in advance of the applicable service period in unearned revenues in the Consolidated Balance 
Sheets. 

The Catastrophic Reinsurance Subsidy and the Low-Income Member Cost Sharing Subsidy (Subsidies) represent 
cost reimbursements under the Medicare Part D program. Amounts received for these Subsidies are not reflected 
as premium revenues, but rather are accounted for as receivables and/or deposits. Related cash flows are 
presented as customer funds administered within financing activities in the Consolidated Statements of Cash 
Flows. 

Pharmacy benefit costs and administrative costs under the contract are expensed as incurred and are recognized 
in medical costs and operating costs, respectively, in the Consolidated Statements of Operations. 

The final 2014 risk-share amount is expected to be settled during the second half of 2015, and is subject to the 
reconciliation process with CMS. 
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The Consolidated Balance Sheets include the following amounts associated with the Medicare Part D program: 

December 31, 2014 December 31, 2013 

(in millions) Subsidies Drug Discount Risk-Share Subsidies Drug Discount Risk-Share 

Other current receivables ......... . $1,801 $719 $20 
Other policy liabilities ... ..... .... . 302 

$881 $425 
152 

$ -
214 

As of January 1,2015, certain changes were made to the Medicare Part D individual coverage levels by CMS, 
including: 

The initial coverage limit increased to $2,960 from $2,850 in 2014. 

The catastrophic coverage begins at $6,680 as compared to $6,455 in 2014. 

The annual out-of-pocket maximum increased to $4,700 from $4,550 in 2014. 

The discount on prescription drugs within the coverage gap increased to 55% from 52.5% in 2014 for 
brand name drugs and increased to 35% from 28% in 2014 for generic drugs. 

Property, Equipment and Capitalized Software 

Property, equipment and capitalized software are stated at cost, net of accumulated depreciation and 
amortization. Capitalized software consists of certain costs incurred in the development of internal-use software, 
including external direct costs of materials and services and applicable payroll costs of employees devoted to 
specific software development. 

The Company calculates depreciation and amortization using the straight-line method over the estimated useful 
lives of the assets. The useful lives for property, equipment and capitalized software are: 

Furniture, fixtures and equipment .... ...... . 
Buildings ... .................. . .. ..... . 
Leasehold improvements . ... ... . ...... .. . . 
Capitalized software ... ....... .. . .. ... ... . 

Goodwill 

3 to 7 years 
35 to 40 years 
7 years or length of lease term, whichever is shorter 
3 to 5 years 

To determine whether goodwill is impaired, annually or more frequently if needed, the Company performs a 
multi-step impairment test. First, the Company estimates the fair values of its reporting units using discounted 
cash flows. To determine fair values, the Company must make assumptions about a wide variety of internal and 
external factors. Significant assumptions used in the impairment analysis include financial projections of free 
cash flow (including significant assumptions about operations, capital requirements and income taxes), long-term 
growth rates for determining terminal value, and discount rates. Comparative market multiples are used to 
corroborate the results of the discounted cash flow test. If the fair value is less than the carrying value of the 
reporting unit, then the implied value of goodwill would be calculated and compared to the carrying amount of 
goodwill to determine whether goodwill is impaired. 

As of December 31, 2014, no reporting unit had a fair value less than its carrying value and the Company 
concluded that there was no need for any impairment of goodwill. 

Intangible Assets 

The Company's intangible assets are subject to impairment tests when events or circumstances indicate that an 
intangible asset (or asset group) may be impaired. The Company's indefinite lived intangible assets are also 
tested for impairment annually. There were no material impairments of intangible assets during the year ended 
December 31, 2014. 
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Accounts Payable and Accrued Liabilities 

The Company had checks outstanding of $1.4 billion and $1.3 billion issued from zero balance accounts as of 
December 31, 2014 and 2013, respectively, which were classified as accounts payable and accrued liabilities and 
the change in this balance has been reflected within other financing activities in the Consolidated Statements of 
Cash Flows. 

As of December 31, 2014 and 2013, accounts payable and accrued liabilities included accrued payroll liabilities 
of $1.5 billion and $1.2 billion, respectively. 

Other Policy Liabilities 

Other policy liabilities include the RSF associated with the AARP Program (described below), health savings 
account deposits, deposits under the Medicare Part D program (see "Medicare Part D Pharmacy Benefits" 
above), accruals for premium rebate payments under Health Reform Legislation, the current portion of future 
policy benefits and customer balances. Customer balances represent excess customer payments and deposit 
accounts under experience-rated contracts. At the customer's option, these balances may be refunded or used to 
pay future premiums or claims under eligible contracts. 

Underwriting gains or losses related to the AARP Program are directly recorded as an increase or decrease to 
the RSF and accrue to the overall benefit of the AARP policyholders, unless cumulative net losses were to 
exceed the balance in the RSF. The primary components of the underwriting results are premium revenue, 
medical costs, investment income, administrative expenses, member service expenses, marketing expenses and 
premium taxes. To the extent underwriting losses exceed the balance in the RSF; losses would be borne by the 
Company. Deficits may be recovered by underwriting gains in future periods of the contract. To date, the 
Company has not been required to fund any underwriting deficits. Changes in the RSF are reported in medical 
costs in the Consolidated Statement of Operations. As of December 31, 2014 and 2013, the balance in the RSF 
was $1.5 billion and $1.3 billion, respectively. 

Future Policy Benefits and Reinsurance Receivable 

Future policy benefits represent account balances that accrue to the benefit of the policyholders, excluding 
surrender charges, for universal life and investment annuity products and for long-duration health policies sold to 
individuals for which some of the premium received in the earlier years is intended to pay benefits to be incurred 
in future years. As a result of the 2005 sale of the life and annuity business within the Company's Golden Rule 
Financial Corporation subsidiary under an indemnity reinsurance arrangement, the Company has maintained a 
liability associated with the reinsured contracts, as it remains primarily liable to the policyholders, and has 
recorded a corresponding reinsurance receivable due from the purchaser. As of December 31, 2014, the 
Company had an aggregate $1.8 billion reinsurance receivable, of which $127 million was recorded in Other 
Current Receivables and $1.7 billion was recorded in other assets in the Consolidated Balance Sheets. As of 
December 31, 2013, the Company had an aggregate $1.8 billion reinsurance receivable, of which $136 million 
was recorded in other current receivables and $1.7 billion was recorded in other assets in the Consolidated 
Balance Sheets. The Company evaluates the financial condition of the reinsurer and only records the reinsurance 
receivable to the extent of probable recovery. As of December 31, 2014, the reinsurer was rated by A.M. Best as 
"A+." 

Policy Acquisition Costs 

The Company's short duration health insurance contracts typically have a one-year term and may be canceled by 
the customer with at least 30 days' notice. Costs related to the acquisition and renewal of short duration customer 
contracts are charged to expense as incurred. 
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Redeemable Noncontrolling Interests 

Noncontrolling interests in the Company's subsidiaries whose redemption is outside the control of the Company 
are classified as temporary equity. The redeemable noncontrolling interests are primarily related to non-public 
shareholders of Amil. The following table provides details of the Company's redeemable noncontrolling interests 
activity for the years ended December 31, 2014 and 2013: 

(in millions) 2014 

Redeemable noncontrolling interests, beginning of period ... .. . . .. .... ... ... ... ... ... . $1,175 
Net earnings .......................... . ........ ..... .. . . . . . .. . . . . . .......... . 
Acquisitions ................................... . • .... . .. ... .. . ... ....... ..•.. 203 
Redemptions .................... . .......... . ... .... .. .. . . ... .. . .. . . ........ . 
Distributions ........................... . .... . ... ........ . . ... ..... . ....... .. . (40) 
Fair value and other adjustments ... . ................ .. .. ... . . . . ...... .. _ . ....... _ 50 - --
Redeemable noncontrolling interests, end of period ...... _ .. . . .. . . . _ .. _ .. . . _ . __ .. .. . . $1,388 

- --

During 2013, the Company increased its ownership of Amil to 90% by acquiring all of Amil's remaining 
publicly-traded shares. 

Share-Based Compensation 

2013 

$ 2,121 
48 

360 
(1,417) 

63 

$ 1,175 

The Company recognizes compensation expense for share-based awards, including stock options, stock-settled 
stock appreciation rights (SARs) and restricted stock and restricted stock units (collectively, restricted shares), on 
a straight-line basis over the related service period (generally the vesting period) of the award, or to an 
employee's eligible retirement date under the award agreement, if earlier. Restricted shares vest ratably; 
primarily over three to four years and compensation expense related to restricted shares is based on the share 
price on date of grant. Stock options and SARs vest ratably over four to six years and may be exercised up to 10 
years from the date of grant. Compensation expense related to stock options and SARs is based on the fair value 
at date of grant, which is estimated on the date of grant using a binomial option-pricing model. Under the 
Company's Employee Stock Purchase Plan (ESPP) eligible employees are allowed to purchase the Company's 
stock at a discounted price, which is 85% of the lower market price of the Company's common stock at the 
beginning or at the end of the six-month purchase period. Share-based compensation expense for all programs is 
recognized in operating costs in the Company's Consolidated Statements of Operations. 

Net Earnings Per Common Share 

The Company computes basic net earnings per common share by dividing net earnings by the weighted-average 
number of common shares outstanding during the period. The Company determines diluted net earnings per 
common share using the weighted-average number of common shares outstanding during the period, adjusted for 
potentially dilutive shares associated with stock options, SARs, restricted shares and the ESPP, (collectively, 
common stock equivalents) using the treasury stock method. The treasury stock method assumes a hypothetical 
issuance of shares to settle the share-based awards, with the assumed proceeds used to purchase common stock at 
the average market price for the period. Assumed proceeds include the amount the employee must pay upon 
exercise, any unrecognized compensation cost and any related excess tax benefit. The difference between the 
number of shares assumed issued and number of shares assumed purchased represents the dilutive shares. 

Industry Tax 

Health Reform Legislation includes an annual, nondeductible insurance industry tax (Industry Tax) to be levied 
proportionally across the insurance industry for risk-based health insurance products that began on January 1, 
2014. 
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The Company estimates its liability for the Industry Tax based on a ratio of the Company's applicable net 
premiums written compared to the U.S. health insurance industry total applicable net premiums, both for the 
previous calendar year. The Company records in full the estimated liability for the Industry Tax at the beginning 
of the calendar year with a corresponding deferred cost that is amortized to operating costs on the Consolidated 
Statements of Operations using a straight-line method of allocation over the calendar year. The liability is 
recorded in accounts payable and accrued liabilities and the corresponding deferred cost is recorded in prepaid 
expenses and other current assets on the Consolidated Balance Sheets. In September 2014, the Company paid its 
2014 Industry Tax liability of $1.3 billion. 

Premium Stabilization Programs 

Since the beginning of 2014, Health Reform Legislation has included three programs designed to stabilize health 
insurance markets (Premium Stabilization Programs): a permanent risk adjustment program; a temporary risk 
corridors program; and a transitional reinsurance program (Reinsurance Program). 

The risk-adjustment provisions of Health Reform Legislation are permanent regulations and apply to market 
reform compliant individual and small group plans in the commercial markets . Under the program, each covered 
member is assigned a risk score based upon demographic information and applicable diagnostic codes from the 
current year paid claims, in order to determine an average risk score for each plan in a particular state and market 
risk pool. Generally, a plan with a risk score that is less than the state's average risk score will pay into the pool, 
while a plan with a risk score that is greater than the state's average will receive money from the pool. 

The risk corridors provisions of Health Reform Legislation will be in place for three years and are intended to 
limit the gains and losses of individual and small group qualified health plans. Plans are required to calculate the 
U.S. Department of Health and Human Services (HHS) risk corridor ratio of allowable costs (defined as medical 
claims plus quality improvement costs adjusted for the impact of reinsurance recoveries and the risk adjustment 
program) to the defined target amount (defined as actual premiums less defined allowable administrative costs 
inclusive of taxes and profits). Qualified health plans with ratios below 97% are required to make payments to 
HHS, while plans with ratios greater than 103% expect to receive funds from HHS. 

The Reinsurance Program is a temporary three year program that is funded on a per capita basis from all 
commercial lines of business including insured and self-funded arrangements . Only issuers of market reform 
compliant individual plans are eligible for reinsurance recoveries from the risk pools. 

None of the Premium Stabilization Programs had a material impact on the Consolidated Financial Statements in 
2014. 

Recently Issued Accounting Standards 

In May 2014, the Financial Accounting Standards Board issued Accounting Standard Update (ASU) 
No. 2014-09, "Revenue from Contracts with Customers (Topic 606)" (ASU 2014-09). ASU 2014-09 will 
supersede existing revenue recognition standards with a single model unless those contracts are within the scope 
of other standards (e.g., an insurance entity's insurance contracts). The revenue recognition principle in ASU 
2014-09 is that an entity should recognize revenue to depict the transfer of goods or services to customers in an 
amount that reflects the consideration to which the entity expects to be entitled in exchange for those goods or 
services. In addition, new and enhanced disclosures will be required. Companies can adopt the new standard 
either using the full retrospective approach, a modified retrospective approach with practical expedients, or a 
cumulative effect upon adoption approach. ASU 2014-09 will become effective for annual and interim reporting 
periods beginning after December 15, 2016. Early adoption is not permitted. The Company is currently 
evaluating the effect of the new revenue recognition guidance. 

The Company has determined that there have been no other recently adopted or issued accounting standards that 
had, or will have, a material impact on its Consolidated Financial Statements . 

75 

b-7 2014 UnitedHealth Group Annual Statement 



3. Investments 

A summary of short-term and long-term investments by major security type is as follows : 

Gross Gross 
Amortized Unrealized Unrealized Fair 

(in millions) Cost Gains Losses Value 

December 31,2014 
Debt securities - available-for-sale: 

U.S. government and agency obligations ... ............... $ 1,614 $ 7 $ (1) $ 1,620 
State and municipal obligations ........... .... . ......... 6,456 217 (5) 6,668 
Corporate obligations ...... . ............ .............. 7,241 112 (26) 7,327 
U.S. agency mortgage-backed securities .......... . .... . .. 2,022 39 (5) 2,056 
Non-U.S. agency mortgage-backed securities ... . . . ..... . .. 872 12 (4) 880 

Total debt securities - available-for-sale ...... ........ . ... . .. 18,205 387 (41) 18,551 

Equity securities - available-for-sale ......... ............ . . , 1,511 36 (25) 1,522 
Debt securities - held-to-maturity: 

U.S, government and agency obligations ........... . ..... ... 178 2 180 
State and municipal obligations . , , , , ... . , , , ... . . . . . ... . , 19 19 
Corporate obligations ..... . , .. , .... , , .. . . ............. 298 298 

Total debt securities - held-to-maturity ... , .... .......... , ... 495 2 497 
--

Total investments .. , , , , , , . , . , .. . , .. , , . , , . , .... . ...... , ... $20,211 $425 $ (66) $20,570 

December 31, 2013 
Debt securities - available-for-sale: 

U.S. government and agency obligations .. .... ... .... .. .. $ 2,211 $ 5 $ (21) $ 2,195 
State and municipal obligations ........... . ...... , ...... 6,902 147 (72) 6,977 
Corporate obligations ... , , , . , . , , , , ....... , .. ... . .. .... 7,265 130 (60) 7,335 
U.S. agency mortgage-backed securities, .. , ....... . . . .... 2,256 23 (61) 2,218 
Non-U,S, agency mortgage-backed securities. , ... ... .. .... 697 12 (7) 702 

Total debt securities - available-for-sale ........ ... , .. ... ... . 19,331 317 (221) 19,427 - -
Equity securities - available-for-sale .... , , . , ... .. .......... . 1,576 9 (13) 1,572 
Debt securities - held-to-maturity: 

U.S, government and agency obligations ... ............ . .. 181 1 182 
State and municipal obligations , ....... , . .... , .... ... .. . 28 28 
Corporate obligations. , . ........... , , ... . , . . .......... 334 334 

Total debt securities - held-to-maturity . , . , .... .. , , ... , ...... 543 1 544 
--

Total investments, , ...... , ..... .. , . , , .... , . , . , . ......... . $21,450 $327 $(234) $21,543 
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The fair values of the Company's mortgage-backed securities by credit rating (when multiple credit ratings are 
available for an individual security, the average of the available ratings is used) and origination date as of 
December 31, 2014 were as follows: 

(in millions) 

201 4 
201 
2012 
2011 
20 10 
2009 
Pre - 2009 . .. .. . . ........ . .... . . . . . .......... . . .. . . 
U.S. agency mortgage-backed sec uri tie . . . . ........ . . .. . 

Total ... . . ....... . ..... . ... . ... ... ... . . . ..... . ... . 

AAA 

$ 222 
164 

81 
17 
23 

6 
354 

2,054 

$2,921 

AA 

$-

2 

$ 3 

Non-Investment Total Fair 
A Grade Value 

$ - $ $ 222 
164 
81 
17 
23 

6 
11 367 

2,056 

$ $ 11 $2,936 
-- ---

The Company includes any securities backed by Alt-A or subprime mortgages and any commercial mortgage 
loans in default in the non-investment grade column in the table above. 

The amortized cost and fair value of available-for-sale debt securities as of December 31, 2014, by contractual 
maturity, were as follows: 

Amortized Fair 
(in millions) Cost Value 

Due in one year or less . . ...... . .......... . . . .. ...... . ...... .. ... ... . . ... .. . . . $ 1,822 $ 1,826 
Due after one year through five years . ....... . . . .......... ...... . . . . . . . . ....... . 6,632 6,709 
Due after five years through ten years ......... . . ....... . .. . ... . .... . ....... . . . . . 5,086 5,212 
Due after ten years .......... . ......... ............. . . .. . . . . .. . ...... . .. . ... . 1,771 1,868 
U.S. agency mortgage-backed securities .. . . .. ... . . .. .. . . . .. .............. . ... . . . 2,022 2,056 
Non-U.S. agency mortgage-backed securities .. . .. . ..... ..... . ... . .... . . .. ....... . 872 880 

Total debt securities - available-for-sale ... ... . ... . . . ..... . . . .... .. .. . .... . . ... . $18,205 $18,551 

The amortized cost and fair value of held-to-maturity debt securities as of December 31, 2014, by contractual 
maturity, were as follows: 

Amortized Fair 
(in millions) Cost Value 

Due in one year or less ............. . . . . . . . . .. ... .. .. . . . . . ..... .... .. . . . . . . .... . $ 88 $ 88 
Due after one year through five years . .......... . . . . . .. . ...... . ...... . ... . . .... . . . 210 210 
Due after five years through ten years . ... . . . . ... . .... . .. . .... . ..... . . ... ....... . . . 112 113 
Due after ten years .......... . ....... ................ . . .. . ... ... . . . . . ......... . 85 86 - -
Total debt securities - held-to-maturity .............. .. ...... . . . ... . .......... . .. . $495 $497 

- -
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The fair value of available-for-sale investments with gross unrealized losses by major security type and length of 
time that individual securities have been in a continuous unrealized loss position were as follows : 

Less Than 12 Months 12 Months or Greater Total 

Gross Gross Gross 
Fair Unrealized Fair Unrealized Fair Unrealized 

(in millions) Value Losses Value Losses Value Losses 

December 31, 2014 
Debt securities - available-for-sale: 

U.S. government and agency obligations . . . $ 420 $ (1) $- $ - $ 420 $ (1) 
State and municipal obligations ...... . . .. 711 (4) 99 (1) 810 (5) 
Corporate obligations ............... .. . 2,595 (17) 464 (9) 3,059 (26) 
U.S. agency mortgage-backed securities . . . 272 (5) 272 (5) 
Non-U.S. agency mortgage-backed 

securities ............... . ....... .. . 254 (2) 114 (2) 368 (4) --- -- ---
Total debt securities - available-for-sale .. . ... $3,980 $ (24) $949 $(17) $4,929 $ (41) 

- - - - - - - -
Equity securities - available-for-sale ••••. I. " $ 107 $ (6) $ 88 $(19) $ 195 $ (25) 

- -- -- - - --- --
December 31, 2013 
Debt securities - available-for-sale: 

U.S. government and agency obligations ... $1,055 $ (19) $ 17 $ (2) $1,072 $ (21) 
State and municipal obligations ....... ... 2,491 (62) 128 (10) 2,619 (72) 
Corporate obligations .. . ... . . .. ... .... . 2,573 (51) 103 (9) 2,676 (60) 
U.S. agency mortgage-backed securities .. . 1,393 (51) 105 (10) 1,498 (61) 
Non-U.S. agency mortgage-backed 

securities .... .. ............... . . ... 289 (6) 26 (1) 315 (7) 
--- -- ---

Total debt securities - available-for-sale . . . ___ $7,801 $(189) $379 $(32) $8,180 $(221) 
- -- ---

Equity securities - available-for-sale ...... . . . $ 180 $ (13) $- $- $ 180 $ (13) 
- -- -- -- --- --

The Company's unrealized losses from all securities as of December 31,2014 were generated from 
approximately 6,000 positions out of a total of 22,000 positions. The Company believes that it will collect the 
principal and interest due on its debt securities that have an amortized cost in excess of fair value. The unrealized 
losses were primarily caused by interest rate increases and not by unfavorable changes in the credit quality 
associated with these securities. At each reporting period, the Company evaluates securities for impairment when 
the fair value of the investment is less than its amortized cost. The Company evaluated the underlying credit 
quality and credit ratings of the issuers, noting neither a significant deterioration since purchase nor other factors 
leading to an other-than-temporary impairment (OTTI). As of December 31,2014, the Company did not have the 
intent to sell any of the securities in an unrealized loss position. Therefore, the Company believes these losses to 
be temporary. 

The Company's investments in equity securities consist of investments in Brazilian real denominated fixed
income funds, employee savings plan related investments, venture capital funds , and dividend paying stocks. The 
Company evaluated its investments in equity securities for severity and duration of unrealized loss, overall 
market volatility and other market factors. 
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Net realized gains reclassified out of accumulated other comprehensive income were from the following sources: 

For the Years Ended December 31, 

(in millions) 2014 2013 2012 

TotalOTTI ... . .... .. ........... . ... ... .. . . . .... .... . . .... ... .... . $ (26) $ (8) $ (6) 
Portion of loss recognized in other comprehensive income .... . .......... . . 

Net OTTI recognized in earnings .................................... . (26) (8) (6) 
Gross realized losses from sales . .. ... ... ................. . ......... . . (47) (9) (13) 
Gross realized gains from sales ................................ . .... . . 284 198 175 

Net realized gains (included in investment and other income on the 
Consolidated Statements of Operations) ............................. . 211 181 156 

Income tax effect (included in provision for income taxes on the Consolidated 
Statements of Operations) ... .. ..... . ............ . ......... ... ... . . (77) (66) (57) 

Realized gains, net of taxes . .... . ................................... . $134 $115 $ 99 
-- - -

4. Fair Value 

Certain assets and liabilities are measured at fair value in the Consolidated Financial Statements or have fair 
values disclosed in the Notes to the Consolidated Financial Statements. These assets and liabilities are classified 
into one of three levels of a hierarchy defined by GAAP. In instances in which the inputs used to measure fair 
value fall into different levels of the fair value hierarchy, the fair value measurement is categorized in its entirety 
based on the lowest level input that is significant to the fair value measurement in its entirety. The Company's 
assessment of the significance of a particular item to the fair value measurement in its entirety requires judgment, 
including the consideration of inputs specific to the asset or liability. 

The fair value hierarchy is summarized as follows: 

Levell - Quoted prices (unadjusted) for identical assets/liabilities in active markets. 

Level 2 - Other observable inputs, either directly or indirectly, including: 

Quoted prices for similar assets/liabilities in active markets; 

Quoted prices for identical or similar assets/liabilities in inactive markets (e.g., few transactions, 
limited information, noncurrent prices, high variability over time); 

Inputs other than quoted prices that are observable for the asset/liability (e.g., interest rates, yield 
curves, implied volatilities, credit spreads); and 

Inputs that are corroborated by other observable market data. 

Level 3 - Unobservable inputs that cannot be corroborated by observable market data. 

Transfers between levels, if any, are recorded as of the beginning of the reporting period in which the transfer 
occurs; there were no transfers between Levels 1,2 or 3 of any financial assets or liabilities during 2014 or 2013. 

Nonfinancial assets and liabilities or financial assets and liabilities that are measured at fair value on a 
nonrecurring basis are subject to fair value adjustments only in certain circumstances, such as when the Company 
records an impairment. There were no significant fair value adjustments for these assets and liabilities recorded 
during the years ended December 31, 2014 or 2013. 
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The following methods and assumptions were used to estimate the fair value and determine the fair value 
hierarchy classification of each class of financial instrument included in the tables below: 

Cash and Cash Equivalents. The carrying value of cash and cash equivalents approximates fair value as 
maturities are less than three months. Fair values of cash equivalent instruments that do not trade on a regular 
basis in active markets are classified as Level 2. 

Debt and Equity Securities. Fair values of debt and equity securities are based on quoted market prices, where 
available. The Company obtains one price for each security primarily from a third-party pricing service (pricing 
service), which generally uses quoted or other observable inputs for the determination of fair value. The pricing 
service normally derives the security prices through recently reported trades for identical or similar securities, 
and, if necessary, makes adjustments through the reporting date based upon available observable market 
information. For securities not actively traded, the pricing service may use quoted market prices of comparable 
instruments or discounted cash flow analyses, incorporating inputs that are currently observable in the markets 
for similar securities. Inputs that are often used in the valuation methodologies include, but are not limited to, 
benchmark yields, credit spreads, default rates, prepayment speeds and nonbinding broker quotes. As the 
Company is responsible for the determination of fair value, it performs quarterly analyses on the prices received 
from the pricing service to determine whether the prices are reasonable estimates of fair value. Specifically, the 
Company compares the prices received from the pricing service to prices reported by a secondary pricing source, 
such as its custodian, its investment consultant and third-party investment advisors. Additionally, the Company 
compares changes in the reported market values and returns to relevant market indices to test the reasonableness 
of the reported prices. The Company's internal price verification procedures and reviews of fair value 
methodology documentation provided by independent pricing services have not historically resulted in 
adjustment in the prices obtained from the pricing service. 

Fair values of debt securities that do not trade on a regular basis in active markets but are priced using other 
observable inputs are classified as Level 2. 

Fair value estimates for Levelland Level 2 equity securities are based on quoted market prices for actively 
traded equity securities and/or other market data for the same or comparable instruments and transactions in 
establishing the prices. 

The fair values of Level 3 investments in venture capital portfolios are estimated using a market valuation 
technique that relies heavily on management assumptions and qualitative observations. Under the market 
approach, the fair values of the Company's various venture capital investments are computed using limited 
quantitative and qualitative observations of activity for similar companies in the current market. The Company's 
market modeling utilizes, as applicable, transactions for comparable companies in similar industries that also 
have similar revenue and growth characteristics and preferences in their capital structure. Key significant 
unobservable inputs in the market technique include implied earnings before interest, taxes, depreciation and 
amortization (EBITDA) multiples and revenue multiples. Additionally, the fair values of certain of the 
Company's venture capital securities are based on recent transactions in inactive markets for identical or similar 
securities. Significant changes in any of these inputs could result in significantly lower or higher fair value 
measurements. 

Throughout the procedures discussed above in relation to the Company's processes for validating third-party 
pricing information, the Company validates the understanding of assumptions and inputs used in security pricing 
and determines the proper classification in the hierarchy based on that understanding. 

Other Assets. The fair values of the Company's other assets are estimated and classified using the same 
methodologies as the Company's investments in debt securities. 

AARP Program-Related Investments. AARP Program-related investments consist of debt securities and other 
investments held to fund costs associated with the AARP Program and are priced and classified using the same 
methodologies as the Company's investments in debt and equity securities. 

80 

b-7 2014 UnitedHealth Group Annual Statement 



Interest Rate Swaps. Fair values of the Company's swaps are estimated using the terms of the swaps and 
publicly available information including market yield curves. Because the swaps are unique and not actively 
traded but are valued using other observable inputs, the fair values are classified as Level 2. 

Long-Term Debt. The fair values of the Company's long-term debt are estimated and classified using the same 
methodologies as the Company's investments in debt securities. 

AARP Program-Related Other Liabilities. AARP Program-related other liabilities consist of liabilities that 
represent the amount of net investment gains and losses related to AARP Program-related investments that 
accrue to the benefit of the AARP policyholders. 

The following table presents a summary of fair value measurements by level and carrying values for items 
measured at fair value on a recurring basis in the Consolidated Balance Sheets excluding AARP Program-related 
assets and liabilities, which are presented in a separate table below: 

Quoted Prices Other Total 
in Active Observable Unobservable Fair and 
Markets Inputs Inputs Carrying 

(in millions) (Levell) (Level 2) (Level 3) Value 

December 31,2014 
Cash and cash equivalents ..... . . . ... . .. .. .... .. . . .. .. $ 7,472 $ 23 $ - $ 7,495 
Debt securities - available-for-sale: 

U.S. government and agency obligations . .. .. . .. . . ... 1,427 193 1,620 
State and municipal obligations . .. .. . .. ... .. . . . . ... 6,668 6,668 
Corporate obligations ..... . ........ . .... ... .. .. . . . 2 7,257 68 7,327 
U.S. agency mortgage-backed securities .... . . ... . . .. 2,056 2,056 
Non-U.S. agency mortgage-backed securities . . . ... .. . 874 6 880 

Total debt securities - available-for-sale ....... .. . .. .. . .. 1,429 17,048 74 18,551 
Equity securities - available-for-sale •••••••••• I •••• ••• • 1,200 12 310 1,522 

Interest rate swap assets . ...... . . . .... .... .. . ..... . . . . 62 62 

Total assets at fair value ..... . ........ . ....... ... . . .. . $10,101 $17,145 $384 $27,630 
- -

Percentage of total assets at fair value .... . ... .. ... ... . . . 37% 62% 1% 100% 
- -

Interest rate swap liabilities ... . ............. . . . . . ... . . $ $ 55 $ - $ 55 

December 31, 2013 
Cash and cash equivalents ... .. . ... . . ..... .. . . . ..... .. $ 7,005 $ 271 $ - $ 7,276 
Debt securities - available-for-sale: 

U.S. government and agency obligations ... ... . . . .. .. 1,750 445 2,195 
State and municipal obligations . ... .. ... ..... . . . . .. 6,977 6,977 
Corporate obligations ..... . ...... . ..... .. .. . . . . .. 25 7,274 36 7,335 
U.S. agency mortgage-backed securities ... . . . .. . .... 2,218 2,218 
Non-U.S. agency mortgage-backed securities .. . . .. . . . . 696 6 702 

Total debt securities - available-for-sale • • •• • • I ••• • • • • •• 1,775 17,610 42 19,427 
Equity securities - available-for-sale ......... .... .. . . . . 1,291 12 269 1,572 --
Total assets at fair value .... ... . . ..... . ..... .. .. . . ... . $10,071 $17,893 $311 $28,275 

--
Percentage of total assets at fair value ..... . .... . . . ...... 36% 63% 1% 100% 

--
Interest rate swap liabilities .... . ........ . ... . .. .. . . .. . $ $ 163 $- $ 163 
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The following table presents a summary of fair value measurements by level and carrying values for certain 
financial instruments not measured at fair value on a recurring basis in the Consolidated Balance Sheets: 

Quoted Prices Other 
in Active Observable Unobservable Total Total 
Markets Inputs Inputs Fair Carrying 

(in millions) (Levell) (Level 2) (Level 3) Value Value 

December 31, 2014 
Debt securities - held-to-maturity: 

U.S. government and agency obligations $180 $ $- $ 180 $ 178 
State and municipal obligations . ......... .. 19 19 19 
Corporate obligations ....... . ..... . ..... 46 10 242 298 298 -- --

Total debt securities - held-to-maturity . .. .. .. . $226 $ 10 $261 $ 497 $ 495 
- -

Other assets ............................. . , $- $ 478 $- $ 478 $ 484 
- - --

Long-term debt and other financing obligations $- $18,863 $- $18,863 $17,085 
--

December 31, 2013 
Debt securities - held-to-maturity: 

U.S. government and agency obligations $182 $ $- $ 182 $ 181 
State and municipal obligations .......... .. 28 28 28 
Corporate obligations ................... 47 9 278 334 334 

-- --
Total debt securities - held-to-maturity .. . . . .. . $229 $ 9 $306 $ 544 $ 543 

-- --
Long-term debt and other financing obligations . .. $- $16, 02 $- $16,602 $15,745 

The carrying amounts reported on the Consolidated Balance Sheets for other current financial assets and 
liabilities approximate fair value because of their short-term nature. These assets and liabilities are not listed in 
the table above. 

A reconciliation of the beginning and ending balances of assets measured at fair value on a recurring basis using 
Level 3 inputs is as follows: 

December 31, 2014 December 31, 2013 December 31, 2012 

Debt Equity Debt Equity Debt Equity 
(in millions) Securities Securities Total Securities Securities Total Securities Securities Total 

Balance at beginning of period .. .. $42 $ 269 $311 $17 $224 $241 $ 208 $209 $ 417 
Purchases . . . . ...... .. ....... . 32 105 137 38 71 109 11 71 82 
Sales . ................... .... (1) (180) (181) (10) (25) (35) (34) (34) 
Settlements . . .. . ....... . .. . .. . (1) (1) 
Net unrealized gains (losses) in 

other comprehensive income 6 7 (2) (7) (9) (14) (14) 
Net realized gains (losses) in 

investment and other income 110 110 (1) 6 5 l3 l3 
Transfer to held-to-maturity . . . ... (201) (21) (222) 

Balance at end of period ..... . . . . $74 $ 310 $ 384 $ 42 $269 $311 $ 17 $224 $ 241 
-- -- -- -- -- --
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The following table presents quantitative information regarding unobservable inputs that were significant to the 
valuation of assets measured at fair value on a recurring basis using Level 3 inputs: 

Fair Range 
.;..(i_n_m_i1_li_on_s..;..) __________ Value ____ V_a_l_ua_t_io_n_T_e_ch_n_i.;..gu_e _ _____ V_n_ob_s_er_v_a_bl_e_In-,p,-u_t_ ~ High 

December 31, 2014 
Equity securities - available-for-sale 

Venture capital portfolios ..... .. ... . .... $260 Market approach - comparable companies 

50 Market approach - recent transactions 

Total equity securities available-for-sale . . . . . $310 

Revenue multiple 1.0 6.0 
EBITDA mUltiple 8.0 10.0 

Inactive market transactions N/A N/A 

Also included in the Company' s assets measured at fair value on a recurring basis using Level 3 inputs were $74 
million of available-for-sale debt securities as of December 31, 2014, which were not significant. 

The Company elected to measure the entirety of the AARP Program assets under management at fair value 
pursuant to the fair value option. See Note 2 for further detail on the AARP Program. The following table 
presents fair value information about the AARP Program-related financial assets and liabilities: 

(in millions) 

December 31, 2014 

Quoted Prices 
inActive 
Markets 
(Levell) 

Cash and cash equivalents. . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . $415 
Debt securities: 

U.S. government and agency obligations ... . . . . .. . . . . ... . ... .. . . 409 
State and municipal obligations . . .. .... . .. .. . .. . ... .. . ..... .. . . 
Corporate obligations .... . . . .. . . .. .. ... . . ... . . ............ , .. 
U.S. agency mortgage-backed securities .... .. ... ... . . . ..... . . . . . 
Non-U.S . agency mortgage-backed securities . .. . .... . ... . . . .... . . 

Total debt securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 409 
Other investments . . . .. . ... . .. . . . . . .. . . . . . . . . ... . . ... . ........ . . 

Total assets at fair value . . ... .. .... ... . . .... ... . ... .. ..... .... .. . $824 

Other liabilities .......... .. . . . . ...... .. ... . . . .......... . ... . . . . $ 5 

December 31, 2013 
Cash and cash equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $265 
Debt securities : 

U.S. government and agency obligations ... .. ... .. ... . . . . . .. .. . . 426 
State and municipal obligations ........ . .. . .. . . .. . . . . . .. . ... . . . 
Corporate obligations . ..... . ..... . .. .... . . . . . . ... . ......... . . 
U.S. agency mortgage-backed securities .. . .. .. . . .. .... . . .. . .. . . . 
Non-U.S. agency mortgage-backed securities .. . . . .. . ... . . . ...... . 

Total debt securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 426 
Equity securities - available-for-sale ....... . . . . . . . .. .. . ... .. ... . . . 

Total assets at fair value ... ....... .. . . .. .. .. . . .. . ... ,...... . . .. . . $691 

Other liabilities .... . .... . . . .. . .... ...... .. ... . . . . . ... ... ,...... $ 3 
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Other 
Observable 

Inputs 
(Level 2) 

$ 

245 
95 

1,200 
340 
177 ---

2,057 
81 - --

$2,138 

$ 13 
---

$ 

301 
63 

1,145 
414 
139 

2,062 
4 

- --
$2,066 

$ 11 

Total 
Fair and 
Carrying 

Value 

$ 415 

654 
95 

1,200 
340 
177 

---
2,466 

81 
---
$2,962 
---
$ 18 

$ 265 

727 
63 

1,145 
414 
139 

---
2,488 

4 ---
$2,757 
---
$ 14 
---



5. Property, Equipment and Capitalized Software 

A summary of property, equipment and capitalized software is as follows : 

December 31, December 31, 
(in millions) 2014 2013 

Land and improvements ......................... ..... .. .. . ........... .. . $ 310 $ 318 
Buildings and improvements ....................... .. .. . .. ............ . . . 2,295 2,051 
Computer equipment ... . ................ .. ....... .. . ... .... .. ... . . .. . . . 1,693 1,519 
Furniture and fixtures ............ . ...... . ....... .. ....... . .. ........... . 675 564 
Less accumulated depreciation ................... .. . .. ..... . ........... . . (1,982) (1,760) 

Property and equipment, net ...... . .............. ... ... .... . . ..... ... . . . . 2,991 2,692 

Capitalized software ............................. ..... ... ..... ... ...... . 2,399 2,233 
Less accumulated amortization ............ .. ..... ......... . .. .. ......... . (972) (915) 

Capitalized software, net ........................ . ...... .. .. .... .. .. . ... . 1,427 1,318 

Total property, equipment and capitalized software, net ......... .. .... .. ...... . $ 4,418 $ 4,010 

Depreciation expense for property and equipment for 2014, 2013 and 2012 was $532 million, $445 million and 
$449 million, respectively. Amortization expense for capitalized software for 2014,2013 and 2012 was $422 
million, $411 million and $412 million, respectively. 

6. Goodwill and Other Intangible Assets 

Changes in the carrying amount of goodwill, by reportable segment, were as follows : 

(in millions) UnitedHealthcare OptumHealth Optumlnsight OptumRx Consolidated 

Balance at January 1,2013 ........... .. . $24,459 $2,818 $3,169 $840 $31,286 
Acquisitions ...................... . .. 408 48 483 939 
Foreign currency effects and adjustments, 

net ............................ ... (616) (6) (621) 

Balance at December 31,2013 .. . ........ 24,251 2,860 3,653 840 31,604 
Acquisitions .. .. ...... . .............. 266 978 591 1,835 
Foreign currency effects and adjustments, 

net ....... . .................... . . . (487) (4) (8) (499) 

Balance at December 31, 20 14 . . . . . . . . . . . $24,030 $3,834 $4,236 $840 $32,940 
--- --

In 2014, acquisitions were not material to the Company's Consolidated Financial Statements. 

The gross carrying value, accumulated amortization and net carrying value of other intangible assets were as 
follows: 

December 31, 2014 December 31, 2013 

Gross Net Gross Net 
Carrying Accumulated Carrying Carrying Accumulated Carrying 

(in millions) Value Amortization Value Value Amortization Value 

Customer-related ..................... $5,021 $(2,399) $2,622 $4,821 $(2,028) $2,793 
Trademarks and technology .. . .... . . . ... 527 (202) 325 433 (191) 242 
Trademarks - indefinite-lived ..... . .... 539 539 589 589 
Other ........................ .. ... .. 267 (84) 183 284 (64) 220 

- -- --- --- ---
Total ..................... . ....... .. $6,354 $(2,685) $3,669 $6,127 $(2,283) $3,844 

--- --- --- ---

84 

b-7 2014 UnitedHealth Group Annual Statement 



The acquisition date fair values and weighted-average useful lives assigned to finite-lived intangible assets 
acquired in business combinations consisted of the following by year of acquisition: 

2014 2013 

Weighted- Weighted-
Fair Average Fair Average 

(in millions, except years) Value Useful Life Value Useful Life 

Customer-related .................... . ... ... . .... . . . ... . . . ... . . $314 14 years $55 12 years 
Trademarks and technology ..... . ...... .. .. .. . ..... . ..... .. . . .. . 148 6 years 27 12 years 
Other ................................ . . ........ . .. .. .. ... . . . 2 14 years --
Total acquired finite-lived intangible assets . .. . . . . ....... . .... .. ... . $464 11 years $82 12 years 

--

Estimated full year amortization expense relating to intangible assets for each of the next five years ending 
December 31 is as follows : 

(in millions) 

2015 . . .. , . . . . ... .. . ... . ... .... ... .. ... ... .. .. .. .. .. , ..... ............. . ... .. .. ... .... $518 
2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . 487 
2017 . . . . . . . .. . . . . . . .. .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . .. . .. . . . . . . . .. . . . . 442 
2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 392 
2019 ...... . . .. .. . . . . , .. . ... ...... '" . .. . .. . . . . . . . . . . . . . . . ... . .. ...... . . . . . . .. . . . . . . . . 288 

Amortization expense relating to intangible assets for December 31,2014,2013 and 2012 was $524 million, 
$519 million and $448 million, respecti vel y. 

7. Medical Costs Payable 

The following table shows the components of the change in medical costs payable for the years ended 
December 31 : 

(in millions) 2014 2013 

Medical costs payable, beginning of period ... ...... , ... .. .... .. ... ... . . $ 11,575 $ 11,004 
Acquisitions .... . ................... . .. .. ... ..... .. ..... . . . .. . . . . 
Reported medical costs: 

Current year ..................... .. .. . ..... .... ... .... . ... . . . 93,677 89,970 
Prior years ..................... ... .. .... . .... .. .. .. . . ...... . (420) (680) 

Total reported medical costs ........... .. .. ..... .. ..... . ........... . 93,257 89,290 

Claim payments: 
Payments for current year ........ . . .... . , . .. .. ..... . ....... . . . . (82,374) (78,989) 
Payments for prior year ............ . . .. ..... ..... . . .... .. . . ... . (10,418) (9,730) 

Total claim payments ......... . ...... ... . ..... . .. . ... . ........ . . . . . (92,792) (88,719) 

Medical costs payable, end of period .... . .. . . .. . ....... .. ..... . .... .. . $ 12,040 $ 11,575 

2012 

$ 9,799 
1,029 

81,086 
(860) 

80,226 

(71,832) 
(8,218) 

(80,050) 

$ 11,004 

For the year ended December 31,2014, the favorable medical cost reserve development was due to a number of 
indi vidual factors that were not material. The net favorable development for the years ended December 31 , 2013 
and 2012 was primarily driven by lower than expected health system utilization levels. In 2012, reserves were 
also impacted by increased efficiency in claims processing and handling. 
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8. Commercial Paper and Long-Term Debt 

Commercial paper and senior unsecured long-term debt consisted of the following: 

December 31, 2014 December 31, 2013 

Par Carrying Fair Par Carrying Fair 
(in millions, except percentages) Value Value Value Value Value Value 

Commercial paper .................. .. ... .. .... $ 321 $ 321 $ 321 $ 1,115 $ 1,115 $ 1,115 
4.750% notes due February 2014 ............ ... . .. 172 173 173 
5.000% notes due August 2014 ......... . .. ..... . 389 397 400 
Floating-rate notes due August 2014 .... . ... ...... . 250 250 250 
4.875% notes due March 2015 (a) ..... . . . .. ... ... . 416 419 419 416 431 436 
0.850% notes due October 2015 (a) ..... .... . . .... . 625 625 627 625 624 628 
5.375% notes due March 2016 (a) .... . ... .. . . .. . . 601 623 634 601 641 657 
1.875% notes due November 2016 (a) ... . . . .... . . . 400 397 406 400 398 408 
5.360% notes due November 2016 ...... .. ... . .... 95 95 103 95 95 107 
6.000% notes due June 2017 (a) ........ .. . .... .. . 441 466 489 441 479 506 
1.400% notes due October 2017 (a) ..... .. .. .... . . . 625 616 624 625 613 617 
6.000% notes due November 2017 (a) . .. .... . .. .. . 156 164 175 156 Ui8 178 
1.400% notes due December 2017 (a) . . ... . .. ..... 750 745 749 
6.000% notes due February 2018 (a) ..... ... ... ... 1,100 1,106 1,238 1,100 1,116 1,271 
1.625% notes due March 2019 (a) ... .. ... .. .. .... 500 496 493 500 489 481 
2.300% notes due December 2019 (a) ........ ... , . 500 496 502 
3.875% notes due October 2020 (a) ...... . . . .... .. 450 450 477 450 435 474 
4.700% notes due February 2021 (a) ..... ... ... .... 400 413 450 400 416 436 
3.375% notes due November 2021 (a) ....... . ... . . 500 496 519 500 472 494 
2.875% notes due December 2021 (a) ..... . . ... ... 750 748 759 
2.875% notes due March 2022 (a) ........ . . .... .. 1,100 1,042 1,104 1,100 981 1,046 
0.000% notes due November 2022 .... . . ........ . . 15 10 11 15 9 10 
2.750% notes due February 2023 (a) ••••••• •••• I •• 625 604 613 625 563 572 
2.875% notes due March 2023 (a) ...... . .. ...... . 750 777 745 750 729 698 
5.800% notes due March 2036 .......... . . . . . .... 850 845 1,052 850 845 935 
6.500% notes due June 2037 .. . ...... . . ... . . .. . .. 500 495 670 500 495 593 
6.625% notes due November 2037 ........ .. ... ... 650 646 888 650 645 786 
6.875% notes due February 2038 ........ . ... .. . .. 1,100 1,085 1,544 1,100 1,084 1,370 
5.700% notes due October 2040 . ... . ... ... .. . .. .. 300 298 378 300 298 329 
5.950% notes due February 2041 ........ ..... .. . . 350 348 455 350 348 397 
4.625% notes due November 2041 ...... ....... . . . 600 593 646 600 593 567 
4.375% notes due March 2042 . ..... . .. .. .. . . .... 502 486 536 502 486 459 
3.950% notes due October 2042 ......... ..... .... 625 611 621 625 611 530 
4.250% notes due March 2043 . ... . . .. ... ... .... . 750 740 786 750 740 673 

---
Total commercial paper and long-term debt .. . .. . ... $17,347 $17,256 $19,034 $16,952 $16,739 $17,596 

---

(a) Fixed-rate debt instruments hedged with interest rate swap contracts. See below for more information on the Company's 
interest rate swaps. 

The Company's long-term debt obligations also included $150 million and $121 million of other financing 
obligations, of which $34 million were current as of both December 31, 2014 and December 31, 2013. 
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Maturities of commercial paper and long-term debt for the years ending December 31 are as follows : 

(in millions) 

2015 
2016 
2017 
2018 
2019 
Thereafter ............. . ................•.......... . ... . . . ................... ... .... 

Commercial Paper and Bank Credit Facilities 

$ 1,396 
1,121 
1,980 
1,103 
1,027 

10,870 

Commercial paper consists of short-duration, senior unsecured debt privately placed on a discount basis through 
broker-dealers. As of December 31, 2014, the Company's outstanding commercial paper had a weighted-average 
annual interest rate of 0.4%. 

The Company has $3 .0 billion five-year and $1.0 billion 364-day revolving bank credit facilities with 23 banks, 
which mature in November 2019 and November 2015, respectively. These facilities provide liquidity support for 
the Company's $4.0 billion commercial paper program and are available for general corporate purposes. There 
were no amounts outstanding under these facilities as of December 31, 2014. The interest rates on borrowings are 
variable based on term and are calculated based on the London Interbank Offered Rate (LIB OR) plus a credit 
spread based on the Company's senior unsecured credit ratings. As of December 31, 2014, the annual interest 
rates on the bank credit facilities, had they been drawn, would have ranged from 1.0% to 1.2%. 

Debt Covenants 

The Company's bank credit facilities contain various covenants including requiring the Company to maintain a 
debt to debt-plus-equity ratio of not more than 50%. The Company was in compliance with its debt covenants as 
of December 31, 2014. 

Interest Rate Swap Contracts 

The Company uses interest rate swap contracts to convert a portion of its interest rate exposure from fixed rates 
to floating rates to more closely align interest expense with interest income received on its variable rate financial 
assets. The floating rates are benchmarked to LIBOR. The swaps are designated as fair value hedges on the 
Company's fixed-rate debt. Since the critical terms of the swaps match those of the debt being hedged, they are 
considered to be highly effective hedges and all changes in the fair values of the swaps are recorded as 
adjustments to the carrying value of the related debt with no net impact recorded on the Consolidated Statements 
of Operations. 

The following table summarizes the location and fair value of the interest rate swap fair value hedges on the 
Company's Consolidated Balance Sheet: 

Type of Fair Value Hedge Notional Amount Fair Value Balance Sheet Location 

(in billions) (in millions) 

December 31, 2014 
Interest rate swap contracts ........... $10.7 $ 62 Other assets 

55 Other liabilities 
December 31, 2013 
Interest rate swap contracts .... ... . . . . $ 6.2 $163 Other liabilities 
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The following table provides a summary of the effect of changes in fair value of fair value hedges on the 
Company' s Consolidated Statements of Operations: 

For the Years Ended December 31, 

(in millions) 2014 2013 2012 

Hedge - interest rate swap gain (loss) recognized in interest expense . . . ..... . 
Hedged item -long-term debt (loss) gain recognized in interest expense ..... . 

Net impact on the Company's Consolidated Statements of Operations .. ..... . . 

9. Income Taxes 

$ 170 
(170) 

$ -

$(166) 
166 

$ -

$ 3 
(3) 

$ -

The current income tax provision reflects the tax consequences of revenues and expenses currently taxable or 
deductible on various income tax returns for the year reported. The deferred income tax provision or benefit 
generally reflects the net change in deferred income tax assets and liabilities during the year, excluding any 
deferred income tax assets and liabilities of acquired businesses. The components of the provision for income 
taxes for the years ended December 31 are as follows: 

(in millions) 2014 2013 2012 

Current Provision: 
Federal ..... . ... .. ... . ...... ... .. . .............. . ..... .... ..... . . $3,883 $3,004 $2,638 
State and local .. . ... .. ......... . ..... . . . .... .. ...... .... . . . . . . ... . 271 237 150 

---
Total current provision .... ... ... . ....... .. .. . . .. ...... . ..... . . . . . ... . .. . 4,154 3,241 2,788 
Deferred provision .... ... .... .............. .. . .. ... . .. ... . . . ... . ... . . . . (117) 1 308 

--- ---
Total provision for income taxes ... ........ . . .. ......... .. .. .. ........... . $4,037 $3,242 $3,096 

--- --- ---

The reconciliation of the tax provision at the U.S. federal statutory rate to the provision for income taxes and the 
effective tax rate for the years ended December 31 is as follows: 

(in millions, except percentages) 2014 2013 2012 

Tax provision at the U.S. federal statutory rate ...... . ... $3,380 35.0% $3,120 35.0% $3,018 35.0% 
Industry tax ... .. .. ... . .. . ................ . .... . .. 469 4.8 
State income taxes, net of federal benefit .... .. ......... 154 1.6 126 1.4 143 1.7 
Tax-exempt investment income .. . ...... . . ... .. ...... (49) (0.5) (53) (0.6) (59) (0.7) 
Non-deductible compensation .. ... .... . ... .. .. .. . .... 96 1.0 39 0.5 22 0.2 
Other, net .... .. . . . ... . . . .... .. . .. ..... ....... . ... (13) (0.1) 10 0.1 (28) (0.3) 

---
Provision for income taxes ............... ... . .... . .. $4,037 41.8% $3,242 36.4% $3,096 35.9% 

- -- --- - -- --

The higher tax rate for 2014 is mostly due to the nondeductibility of the Industry Tax. The higher effective 
income tax rate for 2013 as compared to 2012 primarily resulted from the favorable resolution of various one
time tax matters in 2012. 
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Deferred income tax assets and liabilities are recognized for the differences between the financial and income tax 
reporting bases of assets and liabilities based on enacted tax rates and laws. The components of deferred income 
tax assets and liabilities as of December 31 are as follows: 

(in millions) 2014 2013 

Deferred income tax assets: 
Accrued expenses and allowances . .. ... ... . . . ... .. . . .. .... . . . . . . . ... . .. .. . . . $ 313 $ 284 
U.S. federal and state net operating loss carryforwards ..... . . . ... . . .. . ... . ... . .. . 172 257 
Share-based compensation ... . . .. . . ... . . . .. . . ... ... . . . . . .. . . . . .. ... ... . ... . 141 200 
Long-term liabilities ... . .. ... . . . . . . . . ...... .. . ........ .. . ... . . ... . ... ... . . 222 170 
Medical costs payable and other policy liabilities . . . ........ . ... . ... . .. .... ... . . 120 155 
Non-U.S. tax loss carryforwards ....... .... . ... . .. . .. . .. . ... . . .. .... . . . . . . . . 257 110 
Unearned revenues .. .. ................... . ... .. . .. .. ... .. . . . . . . ... . . . .. . . 90 65 
Unrecognized tax benefits ... . .......... .. . ... . .... .... . ..... .... . . ... . ... . 38 38 
Other-domestic ............................ . . . ... .. .. . . .... .. ..... . ..... . 36 57 
Other-non-U.S .. . . .. . . ..... . ......... . .. . . ... . . .. . ... ... . . . . .. . .. . .. . . .. . 141 89 

Subtotal ..... ........ .... . . .. .. .. .. ...... . . .. . ... .. .. ....... .. . . .. . . . . .... . . 1,530 1,425 
Less : valuation allowances ............ . .. .. ...... . . . . ... .. . ... .. .. .. ........ . . . (119) (207) 

Total deferred income tax assets . .. ... .. ........ .. .. ........ . . . .. . . . . . .. .... . . . . 1,4 11 1,218 

Deferred income tax liabilities: 
U.S. federal and state intangible assets .. .. ... .. .. . . . .. ... .. ....... . ......... . (1,275) (1,207) 
Non-US. goodwill and intangible assets . ... . . .... ... ..... ... .. .. .. . . .. . . . .. . . (496) (453) 
Capitalized software . ................. ... . .. . ..... .. ... . . . . ... . ... .. . . .. . . (506) (481) 
Net unrealized gains on investments ......... . ... ... . .... ... . . ... . . .. . . .. . .. . (129) (31 ) 
Depreciation and amortization ............. . .... ... ..... . . . .. .. .... . . . ..... . (272) (268) 
Prepaid expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . (140) (137) 
Other-non-U.S . ....... . . . .. ...... .. .. .. ... . .. ... . ..... . . .. . . . . .... .. . . . . . (102) (7) 

Total deferred income tax liabilities . ... .......... .. ......•... .. .... .... .. .. .. . .. . (2,920) (2,584) 

Net deferred income tax liabilities . . . . . .. . . . ..... ... . . ... . ... . .... .... ...... . ... . $(1 ,509) $(1,366) 

Valuation allowances are provided when it is considered more likely than not that deferred tax assets will not be 
realized. The valuation allowances primarily relate to future tax benefits on certain federal, state and non-US. net 
operating loss carryforwards. Federal net operating loss carryforwards of $129 million expire beginning in 2021 
through 2034; state net operating loss carryforwards expire beginning in 2015 through 2034. Substantially all of 
the non-U.S. tax loss carryforwards have indefinite carryforward periods. 

As of December 31, 2014, the Company had $391 million of undistributed earnings from non-U.S. subsidiaries 
that are intended to be reinvested in non-US. operations. Because these earnings are considered permanently 
reinvested, no US. tax provision has been accrued related to the repatriation of these earnings. It is not 
practicable to estimate the amount of US. tax that might be payable on the eventual remittance of such earnings. 
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A reconciliation of the beginning and ending amount of unrecognized tax benefits as of December 31 is as 
follows: 

(in millions) 2014 2013 2012 

Gross unrecognized tax benefits, beginning of period .... .... . ..... . ... .. ......... .. . $89 $81 $129 
Gross increases: 

Current year tax positions ................. ..... .. ........... . .... . .... .. .. . 8 6 
Prior year tax positions ................... ........... , .. ..... . ...... ... ... . 4 5 18 

Gross decreases: 
Prior year tax positions . .... ...... ....... ... . ............. .. , ....... . ..... . (48) 
Settlements ............................ .. . .. . .... . . . ..... .. ... .... .. . .. . (10) 
Statute of limitations lapses .................. .. .. ... ... . . ... ............ .. . (1) (5) (14) 

Gross unrecognized tax benefits, end of period ... . . . . . .. .. .. . , . . . ... . .. .... . .... . . . $92 $89 $ 81 

The Company classifies interest and penalties associated with uncertain income tax positions as income taxes 
within its Consolidated Financial Statements. During 2014 and 2013, the Company recognized $6 million and $4 
million of interest expense, respectively. The Company recognized tax benefits from the net reduction of interest 
and penalties accrued of $20 million during the year ended December 31, 2012. The Company had $33 million 
and $27 million of accrued interest and penalties for uncertain tax positions as of December 31,2014 and 2013, 
respectively. These amounts are not included in the reconciliation above. As of December 31, 2014, the total 
amount of unrecognized tax benefits that, if recognized, would affect the effective tax rate, was $92 million. 

The Company currently files income tax returns in the United States, various states and non-U.S. jurisdictions. 
The U.S. Internal Revenue Service (IRS) has completed exams on the consolidated income tax returns for fiscal 
years 2013 and prior. The Company's 2014 tax year is under advance review by the IRS under its Compliance 
Assurance Program. With the exception of a few states, the Company is no longer subject to income tax 
examinations prior to the 2007 tax year. The Brazilian federal revenue service - Secretaria da Receita Federal 
(SRF) may audit the Company's Brazilian subsidiaries for a period of five years from the date on which 
corporate income taxes should have been paid and/or the date when the tax return was filed. Estimated taxes are 
paid monthly in Brazil with an annual return due on June 30 following the end of the taxable year. 

The Company believes it is reasonably possible that its liability for unrecognized tax benefits will decrease in the 
next twelve months by $39 million as a result of audit settlements and the expiration of statutes of limitations in 
certain major jurisdictions. 

10. Shareholders' Equity 

Regulatory Capital and Dividend Restrictions 

The Company's regulated subsidiaries are subject to regulations and standards in their respective jurisdictions. 
These standards, among other things, require these subsidiaries to maintain specified levels of statutory capital, 
as defined by each jurisdiction, and restrict the timing and amount of dividends and other distributions that may 
be paid to their parent companies. In the United States, most of these regulations and standards are generally 
consistent with model regulations established by the National Association of Insurance Commissioners. These 
standards generally permit dividends to be paid from statutory unassigned surplus of the regulated subsidiary and 
are limited based on the regulated subsidiary's level of statutory net income and statutory capital and surplus. 
These dividends are referred to as "ordinary dividends" and generally can be paid without prior regulatory 
approval. If the dividend, together with other dividends paid within the preceding twelve months, exceeds a 
specified statutory limit or is paid from sources other than earned surplus, it is generally considered an 
"extraordinary dividend" and must receive prior regulatory approval. 

For the year ended December 31, 2014, the Company's regulated subsidiaries paid their parent companies 
dividends of $4.6 billion, including $1.5 billion of extraordinary dividends. For the year ended December 31, 
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2013, the Company's regulated subsidiaries paid their parent companies dividends of $3.2 billion, including $430 
million of extraordinary dividends. As of December 31, 2014, $738 million of the Company's $7.5 billion of 
cash and cash equivalents was available for general corporate use. 

The Company's regulated subsidiaries had estimated aggregate statutory capital and surplus of approximately 
$14.7 billion as of December 31, 2014. The estimated statutory capital and surplus necessary to satisfy regulatory 
requirements of the Company's regulated subsidiaries was approximately $7.1 billion as of December 31, 2014. 

Optum Bank must meet minimum requirements for Tier 1 leverage capital, Tier 1 risk-based capital, and Total 
risk-based capital of the Federal Deposit Insurance Corporation (FDIC) to be considered "Well Capitalized" 
under the capital adequacy rules to which it is subject. At December 31, 2014, the Company believes that Optum 
Bank met the FDIC requirements to be considered "Well Capitalized." 

Share Repurchase Program 

Under its Board of Directors' authorization, the Company maintains a share repurchase program. The objectives 
of the share repurchase program are to optimize the Company's capital structure and cost of capital, thereby 
improving returns to shareholders, as well as to offset the dilutive impact of share-based awards. Repurchases 
may be made from time to time in open market purchases or other types of transactions (including prepaid or 
structured share repurchase programs), subject to certain Board restrictions. In June 2014, the Board renewed the 
Company's share repurchase program with an authorization to repurchase up to 100 million shares of its common 
stock. During 2014, the Company repurchased 49 million shares at an average price of $82.57 per share and an 
aggregate cost of $4.0 billion. 

Dividends 

In June 2014, the Company's Board of Directors increased the Company's cash dividend to shareholders to an 
annual dividend rate of $1.50 per share, paid quarterly. Since June 2013, the Company had paid an annual cash 
dividend of $1.12 per share, paid quarterly. Declaration and payment of future quarterly dividends is at the 
discretion of the Board and may be adjusted as business needs or market conditions change. 

The following table provides details of the Company's 2014 dividend payments: 

Payment Date 

2014 . ..... ............... ... . . . . . ... ................. ... . . ....... . . 
2013 . ........ .. ... .. . .. .. .. .. .... .................... . . ... ........ . 
2012 .. .... .................... . ...... ... . . . . . ....... ..... ...... . .. . 

11. Share-Based Compensation 

Amount 
per Share 

$1.4050 
1.0525 
0.8000 

Total Amount Paid 

(in millions) 

$1,362 
1,056 

820 

The Company's outstanding share-based awards consist mainly of non-qualified stock options, SARs and 
restricted stock and restricted stock units (collectively, restricted shares). As of December 31, 2014, the 
Company had 25 million shares available for future grants of share-based awards under its share-based 
compensation plan, including, but not limited to, incentive or non-qualified stock options, SARs and awards for 
11 million restricted shares. As of December 31, 2014, there were also 14 million shares of common stock 
available for issuance under the ESPP. 

91 

b-7 2014 UnitedHealth Group Annual Statement 



Stock Options and SARs 

Stock option and SAR activity for the year ended December 31, 2014 is summarized in the table below: 

Weighted. Weighted· 
Average Average 
Exercise Remaining Aggregate 

Shares 

(in millions) 

41 

Price Contractual Life Intrinsic Value 

(in years) (in millions) 

Outstanding at beginning of period .. ... .. . .... .. .. . . 
Granted . ... .. ... .. ..... . .... .. . . . . ... . . . ..... . 
Exercised ... ... ..... ... ...... . . .. . ..... . .. .... . 
Forfeited .. .. ....... . .. . .... .. . . ... .. .. . . . .. . . . 

8 
(15) 

(1) 

$48 
71 
47 
62 

Outstanding at end of period .. . . ....... . . ... .. .. .. . 33 

19 
32 

53 5.3 $1,569 

Exercisable at end of period ........... . .. .. . .. . . . . 45 3.1 1,085 
Vested and expected to vest, end of period .... .. .. . .. . 53 5.3 1,544 

Restricted Shares 

Restricted share activity for the year ended December 31 , 2014 is summarized in the table below: 

Weighted·Average 
Grant Date 
Fair Value 

(shares in millions) Shares per Share 

Nonvested at beginning of period . . . . .. . .. . .... . .. . .. . . . . . ... .. . . .. .• . . . . . . 
Granted .... .... ..... .... ... .. . . ... . .... .. . . . . . . . . . . ..... . ... . ...... .. . 
Vested . ... . .... . . ....... . ... . . .......... . .. . ...... .. . .. . .... ... . ..... . 

Nonvested at end of period . .... ... . . .. .. .. .... . ..... . .. . ... . . . . . . .. . . .. .. . 

Other Share-Based Compensation Data 

(in millions, except per share amounts) 

Stock Options and SARs 
Weighted-average grant date fair value of shares granted, per share ........ . .... . . .. . . 
Total intrinsic value of stock options and SARs exercised . . .. ... .. . . . .. . .. ..... . . . . . 
Restricted Shares 
Weighted-average grant date fair value of shares granted, per share . . . .. . .. . .. . . .. . .. . 
Total fair value of restricted shares vested . . . .. . . ... . . . . .... . . . .. . . .. .... . . . .. . . . 
Employee Stock Purchase Plan 
Number of shares purchased .... ..... ... . .. .. ... .... ....... .. .. . .. . . . . . . .... . . 
Share-Based Compensation Items 
Share-based compensation expense, before tax ... ... . . . . ... . . . ... . ... . . . ..... . .. . 
Share-based compensation expense, net of tax effects . .. ...... . . . . . .... . . . ... . . .. . . 
Income tax benefit realized from share-based award exercises ... . .. . ......... . ..... . 

(in millions, except years) 

Unrecognized compensation expense related to share awards 
Weighted-average years to recognize compensation expense 
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11 $50 
4 71 

(6) 46 

9 61 

For the Years Ended 
December 31, 

2014 2013 2012 

$ 22 $ 19 $ 18 
526 592 559 

71 58 52 
$437 $ 31 $716 

2 3 3 

$364 $331 $421 
314 239 299 
231 206 461 

December 31, 2014 

$373 
1.3 



Share-Based Compensation Recognition and Estimates 

The principal assumptions the Company used in calculating grant-date fair value for stock options and SARs 
were as follows: 

For the Years Ended December 31, 

2014 2013 2012 

Risk-free interest rate . .......... . ... . . . .......... . . . 1.7% - 1.8% 1.0% - 1.6% 0.7% - 0.9% 
Expected volatility . .... .. ..................... . . . . . 24.1 % - 39.6% 41.0% - 43.0% 43.2% - 44.0% 
Expected dividend yield ... . .. . ..... .. ... ....... . . .. . 1.6% - 1.9% 1.4% - 1.6% 1.2% - 1.7% 
Forfeiture rate ...... ... . ................... ... .. .. . 5.0% 5.0% 5.0% 
Expected life in years ... .. . ... . ......... . .. . . . . . ... . 5.4 5.3 5.3 - 5.6 

Risk-free interest rates are based on U.S. Treasury yields in effect at the time of grant. Expected volatilities are 
based on the historical volatility of the Company's common stock and the implied volatility from exchange
traded options on the Company's common stock. Expected dividend yields are based on the per share cash 
dividend paid by the Company. The Company uses historical data to estimate option and SAR exercises and 
forfeitures within the valuation model. The expected lives of options and SARs granted represents the period of 
time that the awards granted are expected to be outstanding based on historical exercise patterns. 

Other Employee Benefit Plans 

The Company also offers a 40 1 (k) plan for its employees. Compensation expense related to this plan was not 
material for 2014,2013, and 2012. 

In addition, the Company maintains non-qualified, unfunded deferred compensation plans, which allow certain 
members of senior management and executives to defer portions of their salary or bonus and receive certain 
Company contributions on such deferrals, subject to plan limitations. The deferrals are recorded within long-term 
investments with an approximately equal amount in other liabilities in the Consolidated Balance Sheets. The total 
deferrals are distributable based upon termination of employment or other periods, as elected under each plan and 
were $496 million and $441 million as of December 31, 2014 and 2013, respectively. 

12. Commitments and Contingencies 

The Company leases facilities and equipment under long-term operating leases that are non-cancelable and 
expire on various dates. Rent expense under all operating leases for 2014,2013 and 2012 was $449 million, $438 
million and $334 million, respectively. 

As of December 31, 2014, future minimum annual lease payments, net of sublease income, under all non
cancelable operating leases were as follows: 

(in millions) 

2015 ...... ....... . .................... .. . . ............ . ...... . ........ . .. . 
2016 .... ..... . ... .. ....... . ... . . ... . . .. ... .... . .... . .......... .. .. . . .. ... . 
2017 .... . ... . . . . . . . .. . .. . .. . . . . . . . . ......... . ......................... . .. . 
2018 .... . .... .. . . . . . " .... . . . . . .. . . " .... . . ..... ... ......... . .. ..... ... . . . 
2019 .... ... . ............ . . . . . . ...... .. ... . . ........ . . . .. . . . . .. ..... . ..... . 
Thereafter .... . ... ... .. . . . . . . . . . . ... ... . .. . . . .. ... .. . . . . ........ .. ... .. . .. . 

Future Minimum 
Lease Payments 

$491 
386 
329 
293 
240 
464 

The Company provides guarantees related to its service level under certain contracts. If minimum standards are 
not met, the Company may be financially at risk up to a stated percentage of the contracted fee or a stated dollar 
amount. None of the amounts accrued, paid or charged to income for service level guarantees were material as of 
or for December 31 , 2014, 2013, and 2012. 
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As of December 31, 2014, the Company had outstanding, undrawn letters of credit with financial institutions of 
$33 million and surety bonds outstanding with insurance companies of $1.2 billion, primarily to bond contractual 
performance. 

Legal Matters 

Because of the nature of its businesses, the Company is frequently made party to a variety of legal actions and 
regulatory inquiries, including class actions and suits brought by members, care providers, consumer advocacy 
organizations, customers and regulators, relating to the Company's businesses, including management and 
administration of health benefit plans and other services. These matters include medical malpractice, 
employment, intellectual property, antitrust, privacy and contract claims, and claims related to health care 
benefits coverage and other business practices. 

The Company records liabilities for its estimates of probable costs resulting from these matters where 
appropriate. Estimates of costs resulting from legal and regulatory matters involving the Company are inherently 
difficult to predict, particularly where the matters: involve indeterminate claims for monetary damages or may 
involve fines, penalties or punitive damages; present novel legal theories or represent a shift in regulatory policy; 
involve a large number of claimants or regulatory bodies; are in the early stages of the proceedings; or could 
result in a change in business practices. Accordingly, the Company is often unable to estimate the losses or 
ranges of losses for those matters where there is a reasonable possibility or it is probable that a loss may be 
incurred. 

Litigation Matters 

California Claims Processing Matter. On January 25, 2008, the California Department of Insurance (CDI) 
issued an Order to Show Cause to PacifiCare Life and Health Insurance Company, a subsidiary of the Company, 
alleging violations of certain insurance statutes and regulations related to an alleged failure to include certain 
language in standard claims correspondence, timeliness and accuracy of claims processing, interest payments, 
care provider contract implementation, care provider dispute resolution and other related matters. Although the 
Company believes that CDI had never before issued a fine in excess of $8 million, CDI advocated a fine of 
approximately $325 million in this matter. The matter was the subject of an administrative hearing before a 
California administrative law judge beginning in December 2009, and in August 2013, the administrative law 
judge issued a nonbinding proposed decision recommending a fine of $11.5 million. The California Insurance 
Commissioner rejected the administrative law judge's recommendation and on June 9, 2014, issued his own 
decision imposing a fine of approximately $174 million. On July lO, 2014, the Company filed a lawsuit in 
California state court challenging the Commissioner' s decision. The Company cannot reasonably estimate the 
range of loss, if any, that may result from this matter given the procedural status of the dispute, the wide range of 
possible outcomes, the legal issues presented (including the legal basis for the majority of the alleged violations), 
the inherent difficulty in predicting a regulatory fine in the event of a remand, and the various remedies and 
levels of judicial review that remain available to the Company. 

Endoscopy Center of Southern Nevada Litigation. In April 2013, a Las Vegas jury awarded $24 million in 
compensatory damages and $500 million in punitive damages against a Company health plan and its parent 
corporation on the theory that they were negligent in their credentialing and monitoring of an in-network 
endoscopy center owned and operated by independent physicians who were subsequently linked by regulators to 
an outbreak of hepatitis C. The trial court reduced the overall award to $366 million. In 2014, the Company 
settled this and all other pending suits brought by individuals allegedly infected by hepatitis C for an amount that 
is not material to the Company's results of operations, financial position or cash flows. Although the Company 
remains party to two class actions brought on behalf of uninfected patients of the endoscopy center seeking the 
cost of medical monitoring, the Company does not believe these matters are material to its results of operations, 
financial position, or cash flows. 
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Government Investigations, Audits and Reviews 

The Company has been involved or is currently involved in various governmental investigations, audits and 
reviews. These include routine, regular and special investigations, audits and reviews by CMS, state insurance 
and health and welfare departments, the Brazilian national regulatory agency for private health insurance and 
plans (the Agencia Nacional de Saude Suplementar), state attorneys general, the Office of the Inspector General, 
the Office of Personnel Management, the Office of Civil Rights, the Government Accountability Office, the 
Federal Trade Commission, U.S. Congressional committees, the U.S. Department of Justice, the Securities and 
Exchange Commission (SEC), the Internal Revenue Service, the SRF, the U.S. Department of Labor, the FDIC, 
the Defense Contract Audit Agency and other governmental authorities. Certain of the Company's businesses 
have been reviewed or are currently under review, including for, among other things, compliance with coding 
and other requirements under the Medicare risk-adjustment model. 

In February 2012, CMS announced a final Risk Adjustment Data Validation (RADV) audit and payment 
adjustment methodology and that it will conduct RADV audits beginning with the 2011 payment year. These 
audits involve a review of medical records maintained by care providers and may result in retrospective 
adjustments to payments made to health plans. CMS has not communicated how the final payment adjustment 
under its methodology will be implemented. 

The Company cannot reasonably estimate the range of loss, if any, that may result from any material government 
investigations, audits and reviews in which it is currently involved given the inherent difficulty in predicting 
regulatory action, fines and penalties, if any, and the various remedies and levels of judicial review available to 
the Company in the event of an adverse finding. 

Guaranty Fund Assessments 

Under state guaranty fund laws, certain insurance companies can be assessed (up to prescribed limits) for certain 
obligations to the policyholders and claimants of insolvent insurance companies. In 2009, the Pennsylvania 
Insurance Commissioner placed long term care insurer Penn Treaty Network America Insurance Company and 
its subsidiary (Penn Treaty), neither of which is affiliated with the Company, in rehabilitation and petitioned a 
state court for approval to liquidate Penn Treaty. In 2012, the court denied the liquidation petition and ordered 
the Insurance Commissioner to submit a rehabilitation plan. The court recently set a hearing for July 2015 to 
consider the latest proposed rehabilitation plan. 

If the current proposed rehabilitation plan, which contemplates the partialliq uidation of Penn Treaty, is approved 
by the court, the Company's insurance entities and other insurers may be required to pay a portion of Penn 
Treaty's policyholder claims through state guaranty association assessments in future periods. The Company 
intends to vigorously challenge the proposed rehabilitation plan. The Company is cunently unable to estimate 
losses or ranges of losses because the Company cannot predict whether, when or to what extent Penn Treaty will 
ultimately be declared insolvent, the amount of the insolvency, if any, the amount and timing of any associated 
guaranty fund assessments or the availability and amount of any premium tax and other potential offsets. 
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13. Segment Financial Information 

Factors used to determine the Company' s reportable segments include the nature of operating activities, 
economic characteristics, existence of separate senior management teams and the type of information presented 
to the Company's chief operating decision maker to evaluate its results of operations. Reportable segments with 
similar economic characteristics are combined. 

The following is a description of the types of products and services from which each of the Company's four 
reportable segments derives its revenues: 

UnitedHealthcare includes the combined results of operations of UnitedHealthcare Employer & Individual, 
UnitedHealthcare Medicare & Retirement, UnitedHealthcare Community & State and UnitedHealthcare 
Global because they have similar economic characteristics, products and services, customers, distribution 
methods and operational processes and operate in a similar regulatory environment. The U.S. businesses 
also share significant common assets, including a contracted network of physicians, health care 
professionals, hospitals and other facilities, information technology infrastructure and other resources. 
UnitedHealthcare Employer & Individual offers an array of consumer-oriented health benefit plans and 
services for large national employers, public sector employers, mid-sized employers, small businesses and 
individuals nationwide and active and retired military and their families through the TRICARE program 
(West Region) . UnitedHealthcare Medicare & Retirement provides health care coverage and health and 
well-being services to individuals age 50 and older, addressing their unique needs for preventive and acute 
health care services as well as services dealing with chronic disease and other specialized issues for older 
individuals. UnitedHealthcare Community & State's primary customers oversee Medicaid plans, the 
Children's Health Insurance Program, and other federal, state and community health care programs. 
UnitedHealthcare Global is a diversified global health services business with a variety of offerings, 
including international commercial health and dental benefits. 

OptumHealth serves the physical, emotional and financial needs of individuals, enabling consumer health 
management and local care delivery through programs offered by employers, payers, government entities 
and directly with the care delivery system. OptumHealth offers access to networks of care provider 
specialists, health management services, local care delivery services, consumer engagement and relationship 
management and sales distribution platform services and financial services. 

Optumlnsight is a health care information, technology, operational services and consulting company 
providing software and information products, advisory consulting services, and business process 
outsourcing services and support to participants in the health care industry. Hospitals, physicians, 
commercial health plans, government agencies, life sciences companies and other organizations that 
comprise the health care system use Optumlnsight to reduce costs, meet compliance mandates, improve 
clinical performance and adapt to the changing health system landscape. 

OptumRx offers pharmacy benefit management services and programs including retail pharmacy network 
management services, home delivery and specialty pharmacy services, manufacturer rebate contracting and 
administration, benefit plan design and consultation, claims processing, and a variety of clinical programs 
such as formulary management and compliance, drug utilization review and disease and drug therapy 
management services. 

The Company's accounting policies for reportable segment operations are consistent with those described in the 
Summary of Significant Accounting Policies (see Note 2). Transactions between reportable segments principally 
consist of sales of pharmacy benefit products and services to U nitedHealthcare customers by OptumRx, certain 
product offerings and care management and local care delivery services sold to UnitedHealthcare by 
OptumHealth, and health information and technology solutions, consulting and other services sold to 
UnitedHealthcare by OptumInsight. These transactions are recorded at management's estimate of fair value. 
Intersegment transactions are eliminated in consolidation. Assets and liabilities that are jointly used are assigned 
to each reportable segment using estimates of pro-rata usage. Cash and investments are assigned such that each 
reportable segment has working capital and/or at least minimum specified levels of regulatory capital. 
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As a percentage of the Company's total consolidated revenues, premium revenues from CMS were 29% for 
2014,2013 and 2012, most of which were generated by UnitedHealthcare Medicare & Retirement and included 
in the UnitedHealthcare segment. U.S. customer revenue represented approximately 95%, 95%, and 99% of 
consolidated total revenues for 2014,2013 and 2012, respectively. Long-lived fixed assets located in the United 
States represented approximately 73% and 72% of the total long-lived fixed assets as of December 31,2014 and 
2013 , respectively. The non-U.S . revenues and fixed assets are primarily related to UnitedHealthcare Global. 

2014 Business Realignment 

On January 1,2014, the Company realigned certain of its businesses to respond to changes in the markets it 
serves and the opportunities that are emerging as the health system evolves. The Company's Optum business 
platform took responsibility for certain technology operations and business processing activities with the 
intention of pursuing additional third-party commercial opportunities in addition to continuing to serve 
UnitedHealthcare. These activities, which were historically a corporate function, are now included in 
OptumInsight's results of operations. The Company's historical segment results have been restated to reflect the 
effect of this realignment and will continue to present the same four reportable segments (UnitedHealthcare, 
OptumHealth, OptumInsight and OptumRx). 
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Prior period reportable segment financial information has been recast to conform to the 2014 presentation. The following 
table presents the reportable segment financial information: 

Optum 

Optum Corporate and 
(in millions) UnitedHealthcare OptumHealth Optumlnsight OptumRx Eliminations Optum Eliminations Consolidated 
~----~-------------2014 
Revenues - external customers: 

Premiums ............... •• 
Services ........... . ... . . . . 
Products ................ ..• 

Total revenues - external 
customers ............. . .. .. . 

Total revenues - intersegment . .. . 
Investment and other income .... . . 

Total revenues ............... .. . 

Earnings from operations ...... . . . 
Interest expense .. ........ .... . . • 

Earnings before income taxes ... . . . 

Total assets ................. .. . 
Purchases of property, equipment 

and capitalized software ..... .. . 
Depreciation and amortization .. ..• 

2013 
Revenues - external customers: 

Premiums .............. .. . 
Services ........... . .... .. . 
Products ................ . . . 

Total revenues - external 
customers ................ . . . 

Total revenues - intersegment .. . . 
Investment and other income ... .. . 

Total revenues ............... .. . 

Earnings from operations ...... •. . 
Interest expense ............... . . 

Earnings before income taxes ... .•. 

Total assets ................. ..• 
Purchases of property, equipment 

and capitalized software ....... . 
Depreciation and amortization .. .. . 

2012 
Revenues - external customers: 

Premiums .............. .. . 
Services .............. . . • .. 
Products ................ .. . 

Total revenues - external 
customers .. ......... ... . . .. . 

Total revenues - intersegment . .. . 
Investment and other income .... . . 

Total revenues ............... .. . 

Earnings from operations ...... .. . 
Interest expense ........... . . •... 

Earnings before income taxes ... .. . 

Total assets ... .............. . . . 
Purchases of property, equipment 

and capitalized software ..... .•. 
Depreciation and amortization .. •.. 

$112,645 
6,516 

3 

119,164 

634 

$119,798 

$ 6,992 

$ 6,992 

$ 62,405 

773 
772 

$107,024 
6,076 

8 

113,108 

617 

$113,725 

$ 7,132 

$ 7,132 

$ 61,942 

670 
766 

$ 97.985 
4,780 

1 

102,766 

566 

$103.332 

$ 7,687 

$ 7,687 

$ 62,971 

382 
635 

$ 2,657 
1,300 

18 

3,975 

6,913 
144 

$11,032 

$ 1,090 

$ 1,090 

$11 ,148 

212 
179 

$ 2,533 
819 

19 

3,371 

6,357 
127 

$ 9,855 

$ 949 

$ 949 

$ 9,244 

185 
158 

$ 1,743 
767 

21 

2,531 

5,503 
113 

$ 8,147 

$ 538 

$ 538 

$ 8,198 
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$ -
2,224 

96 

2,320 

2,906 
I 

$5,227 

$1,002 

$1,002 

$8,112 

484 
433 

$ -
2,006 

92 

2,098 

2,615 
1 

$4,714 

$ 831 

$ 831 

$6,880 

$ 

363 
359 

1,807 
87 

1,894 

2,363 

$4,257 

$ 656 

$ 656 

$6,367 

98 

409 
411 

$ 
111 

4,125 

4,236 

27,740 

$31,976 

$ 1,190 

$ 1,190 

$ 5,474 

$ 

56 
94 

96 
3,071 

3,167 

20,839 

$24,006 

$ 711 

$ 711 

$ 4,483 

$ 

89 
92 

83 
2,664 

2,747 

15,611 
1 

$18,359 

$ 373 

$ 373 

$ 3,434 

116 
99 

$ 

(489) 

$(489) 

$ -

$ -

$ 

$ 

(458) 

$(458) 

$ -

$ -

$ 

$ 

(364) 

$(364) 

$ -

$ -

$ 

$ 2,657 
3,635 
4,239 

10,531 

37,070 
145 

$47,746 

$ 3,282 

$ 3,282 

$24,734 

752 
706 

$ 2,533 
2,921 
3,182 

8,636 

29,353 
128 

$38,117 

$ 2,491 

$ 2,491 

$20,607 

637 
609 

$ 1,743 
2,657 
2,772 

7,172 

23,113 
114 

$30,399 

$ 1,567 

$ 1,567 

$17,999 

688 
674 

$ 

(37,070) 

$(37,070) 

$ 
(618) 

$ (618) 

$ (757) 

$ 

(29,353) 

$(29,353) 

$ 
(708) 

$ (708) 

$ (667) 

$ 

(23,113) 

$(23,113) 

$ 
(632) 

$ (632) 

$ (85) 

$115,302 
10,151 
4,242 

129,695 

779 
---
$130,474 
- - ----
$ 10,274 

(618) 

$ 9,656 

$ 86,382 

1,525 
1,478 

$109,557 
8,997 
3,190 

121,744 

745 

$122,489 

$ 9,623 
(708) 

$ 8,915 

$ 81,882 

1,307 
1,375 

$ 99,728 
7,437 
2,773 

109,938 

680 

$110,618 

$ 9,254 
(632) 

$ 8,622 

$ 80,885 

1,070 
1,309 



14. Quarterly Financial Data (Unaudited) 

Selected quarterly financial information for all quarters of 2014 and 2013 is as follows : 

(in millions, except per share data) 

2014 
Revenues ....................................... .... . 
Operating costs ... . ... .. .. . ..... .. ....... . . . ......... . 
Earnings from operations ........................... ... . 
Net earnings ........................................ . 
Net earnings attributable to UnitedHealth Group common 

shareholders .................................. .... . 
Net earnings per share attributable to UnitedHealth Group 

common shareholders: 
Basic .... .. ............................. .. .... . .. . . . 
Diluted .............. . .... . ...... .. . ............... . 

2013 
Revenues .. ..................................... .... . 
Operating costs ................................... ... . 
Earnings from operations ... .... . ..... ... .......... .... . 
Net earnings ......................... .... ........... . 
Net earnings attributable to UnitedHealth Group common 

shareholders ...................................... . 
Net earnings per share attributable to UnitedHealth Group 

common shareholders: 
Basic ......................................... ..... . 
Diluted .................... . .................. ... . . . 

March 31 

$31,708 
29,654 

2,054 
1,099 

1,099 

1.12 
1.10 

$30,340 
28,201 

2,139 
1,240 

1,192 

1.17 
1.16 

For the Quarter Ended 

June 30 September 30 

$32,574 $32,759 
30,022 29,856 
2,552 2,903 
1,408 1,602 

1,408 1,602 

1.44 1.65 
1.42 1.63 

$30,408 $30,624 
28,007 27,993 

2,401 2,631 
1,436 1,570 

1,436 1,570 

1.42 1.56 
1.40 1.53 

December 31 

$33,433 
30,668 
2,765 
1,510 

1,510 

1.58 
1.55 

$31,117 
28,665 

2,452 
1,427 

1,427 

1.43 
1.41 

ITEM 9. CHANGES IN AND DISAGREEMENTS WITH ACCOUNTANTS ON ACCOUNTING AND 
FINANCIAL DISCLOSURE 

None. 

ITEM 9A. CONTROLS AND PROCEDURES 

EVALUATION OF DISCLOSURE CONTROLS AND PROCEDURES 

We maintain disclosure controls and procedures as defined in Rules 13a-15(e) and 15d-15(e) under the Securities 
Exchange Act of 1934 (Exchange Act) that are designed to provide reasonable assurance that information 
required to be disclosed by us in reports that we file or submit under the Exchange Act is (i) recorded, processed, 
summarized and reported within the time periods specified in SEC rules and forms; and (ii) accumulated and 
communicated to our management, including our principal executive officer and principal financial officer, as 
appropriate to allow timely decisions regarding required disclosure. 

In connection with the filing of this Annual Report on Form 10-K, management evaluated, under the supervision 
and with the participation of our Chief Executive Officer and Chief Financial Officer, the effectiveness of the 
design and operation of our disclosure controls and procedures as of December 31,2014. Based upon that 
evaluation, our Chief Executive Officer and Chief Financial Officer concluded that our disclosure controls and 
procedures were effective at the reasonable assurance level as of December 31,2014. 

CHANGES IN INTERNAL CONTROL OVER FINANCIAL REPORTING 

There have been no changes in our internal control over financial reporting during the quarter ended 
December 31, 2014 that have materially affected, or are reasonably likely to materially affect, our internal 
control over financial reporting. 
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Report of Management on Internal Control Over Financial Reporting as of December 31, 2014 

UnitedHealth Group Incorporated and Subsidiaries' (the "Company") management is responsible for establishing 
and maintaining adequate internal control over financial reporting as defined in Rules 13a-1S(f) and ISd-lS(f) 
under the Securities Exchange Act of 1934. The Company's internal control system is designed to provide 
reasonable assurance to our management and board of directors regarding the reliability of financial reporting 
and the preparation of consolidated financial statements for external purposes in accordance with generally 
accepted accounting principles. The Company's internal control over financial reporting includes those policies 
and procedures that (i) pertain to the maintenance of records that, in reasonable detail, accurately and fairly 
reflect the transactions and dispositions of the assets of the Company; (ii) provide reasonable assurance that 
transactions are recorded as necessary to permit preparation of consolidated financial statements in accordance 
with generally accepted accounting principles, and that receipts and expenditures of the Company are being made 
only in accordance with authorizations of management and directors of the Company; and (iii) provide 
reasonable assurance regarding prevention or timely detection of unauthorized acquisition, use or disposition of 
the Company's assets that could have a material effect on the consolidated financial statements. 

Because of its inherent limitations, internal conlrol over financial reporting may not prevent or detect 
misstatements. Also, projections of any evaluation of effectiveness to future periods are subject to the risk that 
controls may become inadequate because of changes in conditions, or that the degree of compliance with the 
policies or procedures may deteriorate. 

Management assessed the effectiveness of the Company's internal control over financial repOliing as of 
December 31, 2014. In making this assessment, we used the criteria set forth by the Committee of Sponsoring 
Organizations of the Treadway Commission (COSO) in Internal Control-Integrated Framework (2013). Based 
on our assessment and the COSO criteria, we believe that, as of December 31, 2014, the Company maintained 
effective internal control over financial reporting. 

The Company's independent registered public accounting firm has audited the Company's internal control over 
financial reporting as of December 31, 2014, as stated in the Report of Independent Registered Public 
Accounting Firm, appearing under Item 9A, which expresses an unqualified opinion on the effectiveness of the 
Company' s internal control over financial reporting as of December 31, 2014. 
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Report of Independent Registered Public Accounting Firm 

To the Board of Directors and Shareholders of UnitedHealth Group Incorporated and Subsidiaries: 

We have audited the internal control over financial reporting of UnitedHealth Group Incorporated and 
Subsidiaries (the "Company") as of December 31, 2014, based on criteria established in Internal Control -
Integrated Framework (2013) issued by the Committee of Sponsoring Organizations of the Treadway 
Commission. The Company's management is responsible for maintaining effective internal control over financial 
reporting and for its assessment of the effectiveness of internal control over financial reporting, included in the 
accompanying Report of Management on Internal Control Over Financial Reporting as of December 31, 2014. 
Our responsibility is to express an opinion on the Company's internal control over financial reporting based on 
our audit. 

We conducted our audit in accordance with the standards of the Public Company Accounting Oversight Board 
(United States). Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether effective internal control over financial reporting was maintained in all material respects. Our audit 
included obtaining an understanding of internal control over financial reporting, assessing the risk that a material 
weakness exists, testing and evaluating the design and operating effectiveness of internal control based on the 
assessed risk, and performing such other procedures as we considered necessary in the circumstances. We believe 
that our audit provides a reasonable basis for our opinion. 

A company's internal control over financial reporting is a process designed by, or under the supervision of, the 
company's principal executive and principal financial officers, or persons performing similar functions, and 
effected by the company's board of directors, management, and other personnel to provide reasonable assurance 
regarding the reliability of financial reporting and the preparation of financial statements for external purposes in 
accordance with generally accepted accounting principles. A company's internal control over financial reporting 
includes those policies and procedures that (1) pertain to the maintenance of records that, in reasonable detail, 
accurately and fairly reflect the transactions and dispositions of the assets of the company; (2) provide reasonable 
assurance that transactions are recorded as necessary to permit preparation of financial statements in accordance 
with generally accepted accounting principles, and that receipts and expenditures of the company are being made 
only in accordance with authorizations of management and directors of the company; and (3) provide reasonable 
assurance regarding prevention or timely detection of unauthorized acquisition, use, or disposition of the 
company's assets that could have a material effect on the financial statements. 

Because of the inherent limitations of internal control over financial reporting, including the possibility of 
collusion or improper management override of controls, material misstatements due to error or fraud may not be 
prevented or detected on a timely basis. Also, projections of any evaluation of the effectiveness of the internal 
control over financial reporting to future periods are subject to the risk that the controls may become inadequate 
because of changes in conditions, or that the degree of compliance with the policies or procedures may 
deteriorate. 

In our opinion, the Company maintained, in all material respects , effective internal control over financial 
reporting as of December 31,2014, based on the criteria established in Internal Control- Integrated Framework 
(2013) issued by the Committee of Sponsoring Organizations of the Treadway Commission. 

We have also audited, in accordance with the standards of the Public Company Accounting Oversight Board 
(United States), the consolidated financial statements as of and for the year ended December 31, 2014 of the 
Company and our report dated February 10,2015 expressed an unqualified opinion on those consolidated 
financial statements. 

/s/ DELOITTE & TOUCHE LLP 

Minneapolis, Minnesota 
February 10,2015 

b-7 2014 UnitedHealth Group Annual Statement 

101 



ITEM 9B. OTHER INFORMATION 

None. 

PART III 

ITEM 10. DIRECTORS, EXECUTIVE OFFICERS AND CORPORATE GOVERNANCE 

DIRECTORS OF THE REGISTRANT 

The following sets forth certain information regarding our directors as of February 10, 2015, including their 
name and principal occupation or employment: 

William C. Ballard, Jr. 
Former Of Counsel 
Bingham Greenebaum Doll LLP 
(formerly Greenebaum Doll & McDonald PLLC) 

Edson Bueno, M.D. 
Founder and Chief Executive Officer 
Ami! 

Richard T. Burke 
Non-Executive Chairman 
UnitedHealth Group 

Robert J. Darretta 
Retired Vice-Chairman and 
Chief Financial Officer 
Johnson & Johnson 

Stephen J. Hemsley 
Chief Executive Officer 
UnitedHealth Group 

Michele J. Hooper 
President and Chief Executive Officer 
The Directors' Council, a company 
focused on improving the governance 
processes of corporate boards 

Rodger A. Lawson 
Chairman 
E*TRADE Financial Corporation and 
Retired President and Chief Executive Officer 
Fidelity Investments - Financial Services 

Douglas W. Leatherdale 
Retired Chairman and Chief Executi ve Officer 
The St. Paul Companies, Inc. 
(currently known as Travelers Companies, Inc.) 

Glenn M. Renwick 
Chairman, President and Chief Executi ve Officer 
The Progressive Corporation 

Kenneth I. Shine, M.D. 
Special Advisor to the Chancellor for Health Affairs 
The University of Texas System 

Gail R. Wilensky, Ph.D. 
Senior Fellow 
Project HOPE, an international health foundation 

Pursuant to General Instruction G(3) to Form lO-K and Instruction 3 to Item 401(b) of Regulation S-K, 
information regarding our executive officers is provided in Item 1 of Part I of this Annual Report on Form IO-K 
under the caption "Executive Officers of the Registrant." 

We have adopted a code of ethics applicable to our principal executive officer and other senior financial officers, 
who include our principal financial officer, principal accounting officer, controller, and persons performing 
similar functions. The code of ethics, entitled Code of Conduct: Our Principles of Ethics and Integrity, is posted 
on our website at www.unitedhealthgroup.com. For information about how to obtain the Code of Conduct, see 
Part I, Item 1, "Business ." 
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The remaining information required by Items 401, 405, 406 and 407(c)(3), (d)(4) and (d)(5) of Regulation S-K 
will be included under the headings "Corporate Governance," "Election of Directors" and "Section 16(a) 
Beneficial Ownership Reporting Compliance" in our ctefinitive proxy statement for our 2015 Annual Meeting of 
Shareholders, and such required information is incorporated herein by reference. 

ITEM 11. EXECUTIVE COMPENSATION 

The information required by Items 402, 407 (e)( 4) and (e)( 5) of Regulation S-K will be included under the 
headings "Executive Compensation," "Director Compensation," "Corporate Governance - Risk Oversight" and 
"Compensation Committee Interlocks and Insider Participation" in our definitive proxy statement for our 2015 
Annual Meeting of Shareholders, and such required information is incorporated herein by reference. 

ITEM 12. SECURITY OWNERSHIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT 
AND RELATED STOCKHOLDER MATTERS 

Equity Compensation Plan Information 

The information required by Item 201(d) of Regulation S-K will be included under the heading "Securities 
Authorized for Issuance Under Equity Compensation Plans" in our definitive proxy statement for our 2015 
Annual Meeting of Shareholders, and such required information is incorporated herein by reference. 

The information required by Item 403 of Regulation S-K will be included under the heading "Security 
Ownership of Certain Beneficial Owners and Management" in our definitive proxy statement for our 2015 
Annual Meeting of Shareholders, and such required information is incorporated herein by reference. 

ITEM 13. CERTAIN RELATIONSHIPS AND RELATED TRANSACTIONS, AND DIRECTOR 
INDEPENDENCE 

The information required by Items 404 and 407(a) of Regulation S-K will be included under the headings 
"Certain Relationships and Transactions" and "Corporate Governance" in our definitive proxy statement for our 
2015 Annual Meeting of Shareholders, and such required information is incorporated herein by reference. 

ITEM 14. PRINCIPAL ACCOUNTANT FEES AND SERVICES 

The information required by Item 9(e) of Schedule 14A will be included under the heading "Independent 
Registered Public Accounting Firm" in our definitive proxy statement for our 2015 Annual Meeting of 
Shareholders, and such required information is incorporated herein by reference. 
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PART IV 

ITEM 15. EXHIBITS AND FINANCIAL STATEMENT SCHEDULES 

(a) 1. Financial Statements 

The financial statements are included under Item 8 of this report: 

• Reports of Independent Registered Accounting Firm. 

• Consolidated Balance Sheets as of December 31, 2014 and 2013. 

• Consolidated Statement of Operations for the years ended December 31,2014,2013, and 2012. 

• Consolidated Statement of Comprehensive Income for the years ended December 31,2014,2013, and 
2012. 

• Consolidated Statement of Changes in Shareholders' Equity for the years ended December 31, 2014, 
2013, and 2012. 

• Consolidated Statement of Cash Flows for the years ended December 31, 2014, 2013, and 2012. 

• Notes to the Consolidated Financial Statements. 

2. Financial Statement Schedules 

The following financial statement schedule of the Company is included in Item 15(c): 

• Schedule I - Condensed Financial Information of Registrant (Parent Company Only). 

All other schedules for which provision is made in the applicable accounting regulations of the SEC are 
not required under the related instructions, are inapplicable, or the required information is included in the 
consolidated financial statements, and therefore have been omitted. 

(b) The following exhibits are filed in response to Item 601 of Regulation S-K. 

EXHIBIT INDEX** 

3.1 Third Restated Articles ofIncorporation of United Health Group Incorporated (incorporated by 
reference to Exhibit 3.1 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on 
May 30, 2007) 

3.2 Fourth Amended and Restated Bylaws of UnitedHealth Group Incorporated (incorporated by reference 
to Exhibit 3.1 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on October 26, 
2009) 

4.1 Senior Indenture, dated as of November 15,1998, between United HealthCare Corporation and The 
Bank of New York (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated's 
Registration Statement on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1999) 

4.2 Amendment, dated as of November 6, 2000, to Senior Indenture, dated as of November 15, 1998, 
between the UnitedHealth Group Incorporated and The Bank of New York (incorporated by reference 
to Exhibit 4.1 to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the quarter 
ended September 30, 2001) 

4.3 Instrument of Resignation, Appointment and Acceptance of Trustee, dated January 8, 2007, pursuant 
to the Senior Indenture, dated November 15, 1988, amended November 6,2000, among UnitedHealth 
Group Incorporated, The Bank of New York and Wilmington Trust Company (incorporated by 
reference to Exhibit 4.3 to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the 
quarter ended June 30, 2007) 
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4.4 

*10.1 

*10.2 

*10.3 

*10.4 

*10.5 

*10.6 

*10.7 

*10.8 

*10.9 

*10.10 

* 10.11 

*10.12 

*10.13 

* 10.14 

Indenture, dated as of February 4, 2008, between UnitedHealth Group Incorporated and U.S. Bank 
National Association (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated's 
Registration Statement on Form S-3, SEC File Number 333-149031, filed on February 4, 2008) 

UnitedHealth Group Incorporated 2011 Stock Incentive Plan, effective May 23, 2011 (incorporated 
by reference to Exhibit A to UnitedHealth Group Incorporated's Definitive Proxy Statement dated 
April 13, 2011) 

Amendment to UnitedHealth Group Incorporated's Stock Option and Stock Appreciation Right 
Awards, effective November 6,2014 

Form of Agreement for Non-Qualified Stock Option Award to Executives under UnitedHealth Group 
Incorporated's 2011 Stock Incentive Plan 

Form of Agreement for Non-Qualified Stock Option Award for International Participants under 
UnitedHealth Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 
10.3 to UnitedHealth Group Incorporated's Annual Report on Form 10-K for the year ended 
December 31, 2013) 

Form of Addendum for Non-Qualified Stock Option Award Agreement for International Participants 
under UnitedHealth Group Incorporated' s 2011 Stock Incentive Plan (incorporated by reference to 
Exhibit 10.37 to UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended 
December 31,2012) 

Form of Agreement for Restricted Stock Unit Award to Executives under UnitedHealth Group 
Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.1 to UnitedHealth 
Group Incorporated's Current Report on Form 8-K filed on May 27, 2011) 

Form of Agreement for Restricted Stock Award to Executives under UnitedHealth Group 
Incorporated' s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.5 to UnitedHealth 
Group Incorporated's Current Report on Form 8-K filed on May 27,2011) 

Form of Agreement for Stock Appreciation Rights Award to Executives under UnitedHealth Group 
Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.4 to UnitedHealth 
Group Incorporated's Current Report on Form 8-K filed on May 27,2011) 

Form of Agreement for Performance-based Restricted Stock Unit Award to Executives under 
UnitedHealth Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 
10.3 to UnitedHealth Group Incorporated' s Current Report on Form 8-K filed on May 27,2011) 

Form of Agreement for Initial Deferred Stock Unit Award to Non-Employee Directors under 
UnitedHealth Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 
10.7 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on May 27,2011) 

Form of Agreement for Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth 
Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.6 to 
UnitedHealth Group Incorporated's Current Report on Form 8-K filed on May 27,2011) 

Amended and Restated UnitedHealth Group Incorporated Executive Incentive Plan (2009 Statement), 
effecti ve as of December 31, 2008 (incorporated by reference to Exhibit 10.12 to UnitedHealth 
Group Incorporated' s Annual Report on Form 10-K for the year ended December 31, 2008) 

Amended and Restated UnitedHealth Group Incorporated 2008 Executive Incentive Plan, effective as 
of December 31, 2008 (incorporated by reference to Exhibit 10.13 to UnitedHealth Group 
Incorporated's Annual Report on Form lO-K for the year ended December 31,2008) 

Amendment, dated as of December 21, 2012, of Amended and Restated UnitedHealth Group 
Incorporated 2008 Executive Incentive Plan (incorporated by reference to Exhibit 10.11 to 
UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended December 31, 
2012) 
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*10.15 

*10.16 

* 10.17 

*10.18 

*10.19 

*10.20 

*10.21 

*10.22 

*10.23 

*10.24 

*10.25 

*10.26 

*10.27 

* 10.28 

UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by reference to 
Exhibit 10(e) of UnitedHealth Group Incorporated's Annual Report on Form 10-K for the year ended 
December 31,2003) 

First Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by 
reference to Exhibit 10.3 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on 
November 3,2006) 

Second Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated 
by reference to Exhibit 10.13 to UnitedHealth Group Incorporated's Annual Report on Form 10-K for 
the year ended December 31, 2007) 

Third Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by 
reference to Exhibit 10.17 to UnitedHealth Group Incorporated's Annual Report on Form 10-K for 
the year ended December 31,2008) 

Fourth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated 
by reference to Exhibit 10.1 of UnitedHealth Group Incorporated's Quarterly Report on Form 10-Q 
for the quarter ended September 30, 2010) 

Fifth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by 
reference to Exhibit 10.2 of UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for 
the quarter ended September 30, 2014) 

Summary of Non-Management Director Compensation, effective as of October 1, 2014 (incorporated 
by reference to Exhibit 10.1 to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q 
for the quarter ended September 30,2014) 

UnitedHealth Group Directors' Compensation Deferral Plan (2009 Statement) (incorporated by 
reference to Exhibit 10.18 to UnitedHealth Group Incorporated's Annual Report on Form lO-K for 
the year ended December 31,2008) 

Amendment to the UnitedHealth Group Directors' Compensation Deferral Plan, effective as of 
January 1,2010 (incorporated by reference to Exhibit 10.20 to UnitedHealth Group Incorporated's 
Annual Report on Form lO-K for the year ended December 31, 2009) 

First Amendment to United Health Group Directors' Compensation Deferral Plan (incorporated by 
reference to Exhibit 10.2 to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for 
the quarter ended September 30, 2010) 

Employment Agreement, dated as of November 7,2006, between United Health Group Incorporated 
and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to UnitedHealth Group 
Incorporated' s Current Report on Form 8-K filed on November 8, 2006) 

Agreement for Supplemental Executive Retirement Pay, effective Apri11, 2004, between 
UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference to 
Exhibit lO(b) to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the quarter 
ended March 31, 2004) 

Amendment to Agreement for Supplemental Executive Retirement Pay, dated as of November 7, 
2006, between UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference 
to Exhibit A to Exhibit 10.1 to UnitedHealth Group Incorporated' s Current Report on Form 8-K filed 
on November 8, 2006) 

Amendment to Employment Agreement and Agreement for Supplemental Executive Retirement Pay, 
effective as of December 31, 2008, between United HealthCare Services, Inc. and Stephen J. 
Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth Group Incorporated's Annual 
Report on Form 10-K for the year ended December 31, 2008) 
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*10.29 

*10.30 

*10.31 

*10.32 

*10.33 

*10.34 

*10.35 

*10.36 

*10.37 

*10.38 

*10.39 

11.1 

12.1 

21.1 

23.1 

24.1 

Letter Agreement, effective as of February 19,2008, by and between UnitedHealth Group 
Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth 
Group Incorporated's Annual Report on Form 10-K for the year ended December 31, 2007) 

Amendment to Employment Agreement, dated as of December 14, 2010, between UnitedHealth 
Group Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to 
UnitedHealth Group Incorporated's Current Report on Form 8-K filed on December 15,2010) 

Amended and Restated Employment Agreement, dated as of August 8,2011, between United 
HealthCare Services, Inc. and Gail K. Boudreaux (incorporated by reference to Exhibit 10.1 to 
UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the quarter ended 
September 30, 2011) 

Separation and Release Agreement, effective as of November 9,2014, between United HealthCare 
Services, Inc. and Gail K. Boudreaux 

Employment Agreement, effective as of December 1,2006, between United HealthCare Services, 
Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.2 to UnitedHealth Group 
Incorporated's Quarterly Report on Form lO-Q for the quarter ended March 31, 2008) 

Amendment to Employment Agreement, effective as of December 31, 2008, between United 
HealthCare Services, Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.37 to 
UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended December 31, 
2008) 

Amended and Restated Employment Agreement, dated as of March 26,2012, between United 
HealthCare Services, Inc. and Larry C. Renfro (incorporated by reference to Exhibit 10.1 to 
UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the quarter ended March 31, 
2012) 

Amended Employment Agreement, effective as of November 1, 2012, between Amil Assistencia 
Medica Internacional S.A. and Dr. Edson de Godoy Bueno (incorporated by reference to Exhibit 
10.32 to UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended 
December 31, 2012) 

Employment Agreement, effective as of January 1,2013, between United HealthCare Services, Inc. 
and Marianne D. Short (incorporated by reference to Exhibit 10.34 to UnitedHealth Group 
Incorporated's Annual Report on Form lO-K for the year ended December 31, 2013) 

Employment Agreement, effective as of December 15, 2006, between United HealthCare Services, 
Inc. and Eric S. Rangen (incorporated by reference to Exhibit 10.1 to UnitedHealth Group 
Incorporated's Current Report on Form 8-K filed on December 18, 2006) 

Amendment to Employment Agreement, effective as of December 31, 2008, between United 
HealthCare Services, Inc. and Eric S. Rangen (incorporated by reference to Exhibit 10.29 to 
UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended December 31, 
2008) 

Statement regarding computation of per share earnings (incorporated by reference to the information 
contained under the heading "Net Earnings Per Common Share" in Note 2 of Notes to the 
Consolidated Financial Statements included in Item 8, "Financial Statements") 

Computation of Ratio of Earnings to Fixed Charges 

Subsidiaries of UnitedHealth Group Incorporated 

Consent of Independent Registered Public Accounting Firm 

Power of Attorney 
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31.1 Certifications pursuant to Section 302 of the Sarbanes-Oxley Act of 2002 

32.1 Certifications pursuant to Section 906 of the Sarbanes-Oxley Act of 2002 

101 The following materials from UnitedHealth Group Incorporated's Annual Report on Form lO-K for 
the year ended December 31,2014, filed on February 10,2015, formatted in XBRL (eXtensible 
Business Reporting Language): (i) Consolidated Balance Sheets, (ii) Consolidated Statements of 
Operations, (iii) Consolidated Statements of Comprehensive Income, (iv) Consolidated Statements of 
Changes in Shareholders' Equity, (v) Consolidated Statements of Cash Flows, and (vi) Notes to the 
Consolidated Financial Statements. 

* Denotes management contracts and compensation plans in which certain directors and named executive 
officers participate and which are being filed pursuant to Item 60 I (b)(1O)(iii)(A) of Regulation S-K. 

** Pursuant to Item 601(b)(4)(iii) of Regulation S-K, copies of instruments defining the rights of certain 
holders of long-term debt are not filed. The Company will furnish copies thereof to the SEC upon request. 

(c) Financial Statement Schedule 

Schedule I - Condensed Financial Information of Registrant (Parent Company Only). 
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Schedule I 

Report of Independent Registered Public Accounting Firm 

To the Board of Directors and Shareholders of UnitedHealth Group Incorporated and Subsidiaries : 

We have audited the consolidated financial statements of UnitedHealth Group Incorporated and Subsidiaries (the 
"Company") as of December 31,2014 and 2013, and for each of the three years in the period ended 
December 31,2014, and the Company's internal control over financial reporting as of December 31, 2014, and 
have issued our reports thereon dated February 10,2015; such consolidated financial statements and reports are 
included elsewhere in this Form IO-K. Our audits also included the financial statement schedule of the Company 
listed in Item 15. This financial statement schedule is the responsibility of the Company's management. Our 
responsibility is to express an opinion based on our audits. In our opinion, the financial statement schedule, when 
considered in relation to the basic consolidated financial statements taken as a whole, present fairly, in all 
material respects, the information set forth therein. 

/s/ DELOITTE & TOUCHE LLP 

Minneapolis, Minnesota 
February 10, 2015 

b-7 2014 UnitedHealth Group Annual Statement 
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Schedule I 

Condensed Financial Information of Registrant 
(Parent Company Only) 

UnitedHealth Group 
Condensed Balance Sheets 

December 31, December 31, 
(in millions, except per share data) 

Assets 
Current assets: 

Cash and cash equivalents ................ ......... ................ . . 
Short-term notes receivable from subsidiaries .. .... . .......... . .... .. ... . 
Deferred income taxes and other current assets ..... . ................ . ... . 

Total current assets ......................... . . ... ... ....... .. . .. •. . . . .. 
Equity in net assets of subsidiaries ............. .. . .. .. ........... .... .. . . . 
Long-term notes receivable from subsidiaries ..... .. . ... . ......... . . . .. . .... . 
Other assets ............................... .......... , .. . .. ..... .... . . 

Total assets .................. .. .... . .. .... .. . , ................. .. ... . 

Liabilities and shareholders' equity 
Current liabilities: 

Accounts payable and accrued liabilities ............................... . 
Note payable to subsidiary .......................................... . 
Commercial paper and current maturities of long-term debt .............. . . . 

Total current liabilities ... . ............ . ................................ . 
Long-term debt, less current maturities .................................... . 
Deferred income taxes and other liabilities ......... .. . ..... ............ .. .. . 

Total liabilities . ..... ....... ............ . ...... ........... . . .......... . 

Commitments and contingencies (Note 4) 
Shareholders' equity: 

Preferred stock, $0.001 par value - 10 shares authorized; no shares issued or 
outstanding .... ..... ........................................... . 

Common stock, $0.01 par value - 3,000 shares authorized; 954 and 988 issued 
and outstanding ................................................ . 

Retained earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Accumulated other comprehensive loss .......... .... ................. . 

Total UnitedHealth Group shareholders' equity ............................. . 

Total liabilities and shareholders' equity ................................ . 

See Notes to the Condensed Financial Statements of Registrant 
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$ 559 $ 822 
27 11 

271 214 

857 1,047 
44,643 44,301 

4,635 4,215 
278 144 

$50,413 $49,707 

$ 332 $ 335 
215 215 

1,365 1,935 

1,912 2,485 
15,891 14,804 

156 269 

17,959 l7,558 

10 10 
33,836 33,047 
(1,392) ( 08) 

32,454 32.149 

$50,413 $49,707 



Schedule I 

Condensed Financial Information of Registrant 
(Parent Company Only) 

UnitedHealth Group 
Condensed Statements of Comprehensive Income 

For the Years Ended December 31, 

(in millions) 2014 2013 2012 

Revenues: 
Investment and other income $ 293 $ 252 $ 28 

Total revenues .... . .................... ... ... ...... .. .............. . 293 252 28 

Operating costs: 
Operating costs .................... .... . ............ . ......... . 1 (9) (2) 
Interest expense ................... ..... . .......... ... . . . ..... . . 554 618 566 --

Total operating costs .................... ............. . ..... . .. . . . . . . 555 609 564 
-- --

Loss before income taxes ............... ... .. ........... . .. . . . .... . . (262) (357) (536) 
Benefit for income taxes .... ....... .. .... .. . ..... . ... .. . .. . . ........ . 96 130 192 -- --
Loss of parent company ........... . .... ............. . .. . . . . . ..... . . (166) (227) (344) 
Equity in undistributed income of subsidiaries . . . ..... . .. . . . . . .. .. . .. .... . 5,785 5,852 5,870 

Net earnings ........................... . .. . . .. .... ... . .. . ........ . 5,619 5,625 5,526 
Other comprehensi ve loss ................ .. .. . . . .. ..... . . . . . . . ... ... . (484) (1,346) (23) 

Comprehensive income ................. ....... . . . ...... ... . . . . .... . $5,135 $ 4,279 $5,503 
--

See Notes to the Condensed Financial Statements of Registrant 
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Schedule I 

Condensed Financial Information of Registrant 
(Parent Company Only) 

UnitedHealth Group 
Condensed Statements of Cash Flows 

For the Years Ended December 31, 

(in millions) 2014 2013 2012 

Operating activities 
Cash flows from operating activities ..................... . ... ... ... . ... . $ 7,445 $ 5,099 $ 6,116 

Investing activities 
Issuance of notes to subsidiaries .............................. . .. . . ... . (436) (1,5l7) (4,149) 
Repayments of notes receivable from subsidiaries ............. ... ...... .. . 275 
Cash paid for acquisitions ................. .. ..... .......... .. ... . .. . . (1,852) (274) (3,737) 
Capital contributions to subsidiaries .............. ............ .. ... . ... . (704) (942) (99) 
Other, net ..................................... .. . ... .. . ... .... ... . (9) 

Cash flows used for investing activities ............. ................... . (3,001) (2,458) (7,985) 

Financing activities 
Common stock repurchases ................ ............. , ............ . (4,008) (3,170) (3,084) 
Proceeds from common stock issuances ............ .. .. ................ . 462 598 1,078 
Cash dividends paid .......................... ... . .. . ........ , .. ... . (1,362) (1,056) (820) 
(Repayments of) proceeds from commercial paper, net .. . . .. ........ .. .... . (794) (474) 1,587 
Proceeds from issuance oflong-term debt ......... . , .... . . . ..... .. ..... . 1,997 2,235 3,966 
Repayments of long-term debt .................. .. ................... . (812) (943) (986) 
Proceeds of note from subsidiary ....................... ........ . .... . . 40 30 
Other ... .. .... ............... .......... ............ . ............ . (190) (74) (383) 

Cash flows (used for) from financing activities ..... . .... . ............... . (4,707) (2,844) 1,388 

Decrease in cash and cash equivalents .......... . .... .. .. ... .. . . ..... . (263) (203) (481) 
Cash and cash equivalents, beginning of period ... . . . .. . ............... . 822 1,025 1,506 

Cash and cash equivalents, end of period .... .. ........... ......... . .. . $ 559 $ 822 $ 1,025 

Supplemental cash flow disclosures 
Cash paid for interest ........................... ... . . . .......... . . . . . $ 578 $ 618 $ 547 
Cash paid for income taxes ...................... ... .. . .............. . 4,028 2,765 2,666 

See Notes to the Condensed Financial Statements of Registrant 
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Schedule I 

1. Basis of Presentation 

Condensed Financial Information of Registrant 
(Parent Company Only) 

UnitedHealth Group 
Notes to Condensed Financial Statements 

United Health Group's parent company financial information has been derived from its consolidated financial 
statements and should be read in conjunction with the consolidated financial statements included in this 
Form 1O-K. The accounting policies for the registrant are the same as those described in Note 2 of Notes to the 
Consolidated Financial Statements included in Part II, Item 8, "Financial Statements." 

2. Subsidiary Transactions 

Investment in Subsidiaries. UnitedHealth Group's investment in subsidiaries is stated at cost plus equity in 
undistributed earnings of subsidiaries. 

Transactions With Subsidiaries. During 2014 the parent company issued intercompany notes of $0.4 billion that 
were used for the subsidiaries' general corporate purposes. In 2013, the parent company issued intercompany 
notes of $1.5 billion that were used primarily to fund the purchase of AmiI' s remaining public shares. 
Additionally in 2013, the $2.6 billion term note issued in 2012 was reclassified to long-term. During 2012, the 
parent company completed a non-cash exchange of a $3.9 billion intercompany note to a subsidiary for a new 
term note of $2.6 billion and an equity interest of $1.3 billion. 

Dividends. Cash dividends received from subsidiaries and included in Cash Flows from Operating Activities in 
the Condensed Statements of Cash Flows were $5.5 billion, $5.3 billion and $7.8 billion in 2014, 2013 and 2012, 
respectively . 

3. Commercial Paper and Long-Term Debt 

Discussion of commercial paper and long-term debt can be found in Note 8 of Notes to the Consolidated 
Financial Statements included in Part II, Item 8, "Financial Statements." Long-term debt obligations of the parent 
company do not include the other financing obligations at a subsidiary that totaled $150 million and $121 million 
at December 31, 2014 and 2013, respectively. 

Maturities of commercial paper and long-term debt for the years ending December 31 are as follows: 

(in millions) 

2015 
2016 
2017 
2018 
2019 
Thereafter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

4. Commitments and Contingencies 

For a summary of commitments and contingencies, see Note 12 of Notes to the Consolidated Financial 
Statements included in Part II, Item 8, "Financial Statements." 
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1,096 
1,972 
1,100 
1,000 

10,817 



SIGNATURES 

Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the registrant has 
duly caused this report to be signed on its behalf by the undersigned, thereunto duly authorized. 

Dated: February 10,2015 

UNlTEDHEALTH GROUP INCORPORATED 

By lsi STEPHEN J. HEMSLEY 

Stephen J. Hemsley 
Chief Executive Oftlcer 

Pursuant to the requirements of the Securities Exchange Act of 1934, this report has been signed below by the 
following persons on behalf of the registrant and in the capacities and on the dates indicated. 

Signature 

lsi STEPHEN J. HEMSLEY 

Stephen J. Hemsley 

lsi DAVID S. WICHMANN 

David S. Wichmann 

lsi ERIC S. RANGEN 

Eric S. Rangen 

* 
William C. Ballard, Jr. 

* 
Edson Bueno 

* 
Richard T. Burke 

* 
Robert J. Darretta 

* 
Michele J. Hooper 

* 
Rodger A. Lawson 

Douglas W. Leatherdale 

* 
Glenn M. Renwick 

* 
Kenneth I. Shine 

* 
Gail R. Wilensky 

*By lsi MARIANNE D. SHORT 

Marianne D. Short, 
As Attorney-in-Fact 
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Title 

Director and 
Chief Executive Officer 

(principal executive officer) 

President and 
Chief Financial Officer 

(principal financial officer) 

Senior Vice President and 
Chief Accounting Officer 

(principal accounting officer) 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 

Director 
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Date 

February 10,2015 

February 10, 2015 

February 10,2015 

February 10,2015 

February 10,2015 

February 10,2015 

February 10,2015 

February 10,2015 

February 10,2015 

February 10,2015 

February 10, 2015 

February 10, 2015 



EXHIBIT INDEX** 

3.1 Third Restated Articles of Incorporation of U nitedHealth Group Incorporated (incorporated by 
reference to Exhibit 3.1 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on 
May 30, 2007) 

3.2 Fourth Amended and Restated Bylaws of UnitedHealth Group Incorporated (incorporated by reference 
to Exhibit 3.1 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on October 26, 
2009) 

4.1 Senior Indenture, dated as of November 15, 1998, between United HealthCare Corporation and The 
Bank of New York (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated's 
Registration Statement on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1999) 

4.2 Amendment, dated as of November 6,2000, to Senior Indenture, dated as of November 15, 1998, 
between the UnitedHealth Group Incorporated and The Bank of New York (incorporated by reference 
to Exhibit 4.1 to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the quarter 
ended September 30, 2001) 

4.3 Instrument of Resignation, Appointment and Acceptance of Trustee, dated January 8, 2007, pursuant 
to the Senior Indenture, dated November 15, 1988, amended November 6, 2000, among UnitedHealth 
Group Incorporated, The Bank of New York and Wilmington Trust Company (incorporated by 
reference to Exhibit 4.3 to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the 
quarter ended June 30, 2007) 

4.4 Indenture, dated as of February 4, 2008, between UnitedHealth Group Incorporated and U.S. Bank 
National Association (incorporated by reference to Exhibit 4.1 to UnitedHealth Group Incorporated's 
Registration Statement on Form S-3, SEC File Number 333-149031, filed on February 4, 2008) 

* 10.1 UnitedHealth Group Incorporated 2011 Stock Incentive Plan, effective May 23, 2011 (incorporated by 
reference to Exhibit A to UnitedHealth Group Incorporated's Definitive Proxy Statement dated 
April 13, 2011) 

*10.2 Amendment to UnitedHealth Group Incorporated's Stock Option and Stock Appreciation Right 
Awards, effective November 6, 2014 

*10.3 Form of Agreement for Non-Qualified Stock Option Award to Executives under UnitedHealth Group 
Incorporated's 2011 Stock Incentive Plan 

*10.4 Form of Agreement for Non-Qualified Stock Option Award for International Participants under 
UnitedHealth Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 
10.3 to UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended 
December 31, 2013) 

*10.5 Form of Addendum for Non-Qualified Stock Option Award Agreement for International Participants 
under UnitedHealth Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to 
Exhibit 10.37 to UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended 
December 31, 2012) 

*10.6 Form of Agreement for Restricted Stock Unit Award to Executives under UnitedHealth Group 
Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.1 to UnitedHealth 
Group Incorporated's Current Report on Form 8-K filed on May 27, 2011) 

*10.7 Form of Agreement for Restricted Stock Award to Executives under UnitedHealth Group 
Incorporated' s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.5 to UnitedHealth 
Group Incorporated's Current Report on Form 8-K filed on May 27,2011) 
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*10.8 

*10.9 

*10.10 

*10.11 

*10.12 

*10.13 

*10.14 

* 10.15 

*10.16 

*10.17 

*10.18 

*10.19 

*10.20 

*10.21 

*10.22 

Form of Agreement for Stock Appreciation Rights Award to Executives under UnitedHealth Group 
Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit lOA to UnitedHealth 
Group Incorporated's Current Report on Form 8-K filed on May 27, 2011) 

Form of Agreement for Performance-based Restricted Stock Unit Award to Executives under 
UnitedHealth Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 
10.3 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on May 27,2011) 

Form of Agreement for Initial Deferred Stock Unit Award to Non-Employee Directors under 
UnitedHealth Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 
10.7 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on May 27, 2011) 

Form of Agreement for Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth 
Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.6 to 
United Health Group Incorporated's Current Report on Form 8-K filed on May 27, 2011) 

Amended and Restated UnitedHealth Group Incorporated Executive Incentive Plan (2009 Statement), 
effective as of December 31,2008 (incorporated by reference to Exhibit 10.12 to UnitedHealth 
Group Incorporated's Annual Report on Form lO-K for the year ended December 31, 2008) 

Amended and Restated UnitedHealth Group Incorporated 2008 Executive Incentive Plan, effective as 
of December 31, 2008 (incorporated by reference to Exhibit 10.13 to UnitedHealth Group 
Incorporated's Annual Report on Form lO-K for the year ended December 31,2008) 

Amendment, dated as of December 21, 2012, of Amended and Restated UnitedHealth Group 
Incorporated 2008 Executive Incentive Plan (incorporated by reference to Exhibit 10.11 to 
UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended December 31, 
2012) 

UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by reference to 
Exhibit lO(e) of United Health Group Incorporated's Annual Report on Form lO-K for the year ended 
December 31,2003) 

First Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by 
reference to Exhibit 10.3 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on 
November 3, 2006) 

Second Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated 
by reference to Exhibit 10.13 to UnitedHealth Group Incorporated's Annual Report on Form lO-K for 
the year ended December 31,2007) 

Third Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by 
reference to Exhibit 10.17 to UnitedHealth Group Incorporated' s Annual Report on Form lO-K for 
the year ended December 31, 2008) 

Fourth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated 
by reference to Exhibit 10.1 of UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q 
for the quarter ended September 30, 2010) 

Fifth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by 
reference to Exhibit 10.2 of UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for 
the quarter ended September 30,2014) 

Summary of Non-Management Director Compensation, effective as of October 1, 2014 (incorporated 
by reference to Exhibit 10.1 to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q 
for the quarter ended September 30, 2014) 

UnitedHealth Group Directors' Compensation Deferral Plan (2009 Statement) (incorporated by 
reference to Exhibit 10.18 to UnitedHealth Group Incorporated's Annual Report on Form 10-K for 
the year ended December 31 , 2008) 
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*10.23 

*10.24 

*10.25 

*10.26 

*10.27 

*10.28 

*10.29 

*10.30 

*10.31 

*10.32 

*10.33 

*10.34 

*10.35 

Amendment to the UnitedHealth Group Directors' Compensation Deferral Plan, effective as of 
January 1,2010 (incorporated by reference to Exhibit 10.20 to UnitedHealth Group Incorporated's 
Annual Report on Form lO-K for the year ended December 31, 2009) 

First Amendment to UnitedHealth Group Directors' Compensation Deferral Plan (incorporated by 
reference to Exhibit 10.2 to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for 
the quarter ended September 30, 2010) 

Employment Agreement, dated as of November 7,2006, between UnitedHealth Group Incorporated 
and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to UnitedHealth Group 
Incorporated's Current Report on Form 8-K filed on November 8, 2006) 

Agreement for Supplemental Executive Retirement Pay, effective April 1,2004, between 
UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference to 
Exhibit lO(b) to UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the quarter 
ended March 31, 2004) 

Amendment to Agreement for Supplemental Executive Retirement Pay, dated as of November 7, 
2006, between UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference 
to Exhibit A to Exhibit 10.1 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed 
on November 8, 2006) 

Amendment to Employment Agreement and Agreement for Supplemental Executive Retirement Pay, 
effective as of December 31,2008, between United HealthCare Services, Inc. and Stephen J. 
Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth Group Incorporated's Annual 
Report on Form 10-K for the year ended December 31, 2008) 

Letter Agreement, effective as of February 19, 2008, by and between UnitedHealth Group 
Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth 
Group Incorporated's Annual Report on Form 10-K for the year ended December 31, 2007) 

Amendment to Employment Agreement, dated as of December 14, 2010, between UnitedHealth 
Group Incorporated and Stephen 1. Hemsley (incorporated by reference to Exhibit 10.1 to 
UnitedHealth Group Incorporated's Current Report on Form 8-K filed on December 15,2010) 

Amended and Restated Employment Agreement, dated as of August 8, 2011 , between United 
HealthCare Services, Inc. and Gail K. Boudreaux (incorporated by reference to Exhibit 10.1 to 
UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the quarter ended 
September 30,2011) 

Separation and Release Agreement, effective as of November 9, 2014, between United HealthCare 
Services, Inc. and Gail K. Boudreaux 

Employment Agreement, effective as of December 1,2006, between United HealthCare Services, 
Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.2 to UnitedHealth Group 
Incorporated's Quarterly Report on Form lO-Q for the quarter ended March 31, 2008) 

Amendment to Employment Agreement, effective as of December 31, 2008, between United 
HealthCare Services, Inc. and David S. Wichmann (incorporated by reference to Exhibit 10.37 to 
UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended December 31, 
2008) 

Amended and Restated Employment Agreement, dated as of March 26, 2012, between United 
HealthCare Services, Inc. and Larry C. Renfro (incorporated by reference to Exhibit 10.1 to 
UnitedHealth Group Incorporated's Quarterly Report on Form lO-Q for the quarter ended March 31, 
2012) 
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*10.36 

*10.37 

*10.38 

*10.39 

11.1 

12.1 

21.1 

23.1 

24.1 

31.1 

32.1 

101 

Amended Employment Agreement, effective as of November 1, 2012, between Amil Assistencia 
Medica Internacional S.A. and Dr. Edson de Godoy Bueno (incorporated by reference to Exhibit 
10.32 to UnitedHealth Group Incorporated's Annual Report on Form 10-K for the year ended 
December 31, 2012) 

Employment Agreement, effective as of January 1,2013, between United HealthCare Services, Inc. 
and Marianne D. Short (incorporated by reference to Exhibit 10.34 to UnitedHealth Group 
Incorporated's Annual Report on Form lO-K for the year ended December 31, 20l3) 

Employment Agreement, effective as of December 15,2006, between United HealthCare Services, 
Inc. and Eric S. Rangen (incorporated by reference to Exhibit 10.1 to UnitedHealth Group 
Incorporated's Current Report on Form 8-K filed on December 18,2006) 

Amendment to Employment Agreement, effective as of December 31, 2008, between United 
HealthCare Services, Inc. and Eric S. Rangen (incorporated by reference to Exhibit 10.29 to 
UnitedHealth Group Incorporated's Annual Report on Form lO-K for the year ended December 31 , 
2008) 

Statement regarding computation of per share earnings (incorporated by reference to the information 
contained under the heading "Net Earnings Per Common Share" in Note 2 of Notes to the 
Consolidated Financial Statements included in Item 8, "Financial Statements") 

Computation of Ratio of Earnings to Fixed Charges 

Subsidiaries of UnitedHealth Group Incorporated 

Consent of Independent Registered Public Accounting Firm 

Power of Attorney 

Certifications pursuant to Section 302 of the Sarbanes-Oxley Act of 2002 

Certifications pursuant to Section 906 of the Sarbanes-Oxley Act of 2002 

The following materials from UnitedHealth Group Incorporated's Annual Report on Form lO-K for 
the year ended December 31, 2014, filed on February 10,2015, formatted in XBRL (eXtensible 
Business Reporting Language): (i) Consolidated Balance Sheets, (ii) Consolidated Statements of 
Operations, (iii) Consolidated Statements of Comprehensive Income, (iv) Consolidated Statements of 
Changes in Shareholders' Equity, (v) Consolidated Statements of Cash Flows, and (vi) Notes to the 
Consolidated Financial Statements. 

* Denotes management contracts and compensation plans in which certain directors and named executive 
officers participate and which are being filed pursuant to Item 601 (b)( lO)(iii)(A) of Regulation S-K. 

** Pursuant to Item 601(b)(4)(iii) of Regulation S-K, copies of instruments defining the rights of certain 
holders of long-term debt are not filed. The Company will furnish copies thereof to the SEC upon request. 

118 

b-7 2014 UnitedHealth Group Annual Statement 





November 23,2015 

Re: Account Verification 

To whom it may concern: 

Andrew Carline 
90 South, 1h Street 
Minneapolis, MN 55402 
Phone: 612-667-9150 
Andrew. p.carline@wellsfargo.com 

This letter serves as verification that Wells Fargo Bank account number 4122162225 is an active demand deposit 
account for UnitedHealth Care Insurance Company. Please see funds transfer instructions details below for ACH 
or Wires. 

Account Details: 
Wells Fargo Bank, N.A. 
420 Montgomery Street 
San Francisco, CA 94104 

Account Type: Checking 
Account Name: United Health Care Insurance Company 
Account Number: 4122162225 
Routing Number: 121000248 

If you need additional information, feel free to contact me directly at 612-667-9150. 

Sincerely, 

Andrew Carline 
Relationship Associate 
Corporate Banking Financial Institutions Group 

Wells Fargo Bank, N.A. 

b-8 Bank Reference Letter 

Together we'll go far 





Jeffrey Stllrn 
Executive Director 
Diversified Industrials 
Global Corporate Bank 

November 26, 2015 

Deborah S McGuire 

383 Madison Avenue 
New York, NY 10179 

Associate Director Treasury Solutions 
UnitedHealth Group Incorporated 
9900 Bren Road East, MN008~T445 
Minnetonka, MN 55343 

Dear Deborah: 

T 1 2126229977 
F 1 917 849 4697 
jeffrey.x.stern@jpmorgan.com 

l.P.Morgan 

At the request of UnltedHealth Group Incorporated (the "Company"), the parent company of 
UnitedHealthcare ofthe Midlands, Inc" below is our experience when dealing with the Company. 

JPMorgan Chase Bank, and our related affiliates, has had a significant banking relationship with the 
Company for over 35 years. Currently we accommodate the company with credit facilities which include 
a low 10 figure unsecured revolving credit facility. Our' dealings over the years with the company have 
been handled in a very satisfactory manner. 

JPMorgan Chase considers the Company to be a valued dient and the organization is highly regarded by 
us. 

We are furnishing this letter and the information contained herein to you as an accommodation to the 
Company and on the condition that this letter and the information contained herein is treated as 
confidential, that it is not intended to be, and does not constitute, representations regarding the general 
condition of the Company, its management or its future ability to meet its obligations, that neither we 
nor any of our officers, employees and agents shall have any liability or responsibility in connection 
herewith. 

Best regards, 

Executive Director 
THE INFORMATION IN THIS LEnER IS PROVIDED AT THE REQUEST OF UNITEOHEAlTH GROUP. INC. THIS LEnER AND ANY INFORMATION PROVIDED IN 
CONNECTION THEREW£TH ARE FURNISHED ON THE cmmmON THAT THEY ARE STRICTLY CONf'IDENTIAL, THAT NO LIABILITY Of( RESPONSIBILIty 
WHATSOEVER IN CONNECTION HEREWITH SHALL ATTACH TO JPMORGAN CHASE BANK, N.A.,.ANY OF ITS suaSIDIARIEs AND/OR AFFiliATES. OR ANY OF 
THEIR OFfiCERS, EMPLOYEES OR AGENTS, THAT THIS LETTER MAKES NO REPRESENTATIONS REGARDING THE GENERAL CONDITION OF THE SUBJECT, ITS 
MANAGEMENT. OR ITS FUnJRE ABILITY TO MEET ITS OBLIGATIONS, AND THAT ANY INFORMATION PROVIDED IS SUBJECT TO CHANGE WITHOUT NOTICE. ALL 
PERSONS ARE INFORMED THAT Tl-IIS RfO$PONSE IS A STRICtLY CONI'IDt:NTIAL RESPONSE TO A REQUEST AND MAY BE INCOMPLETE. ANY STAlEMeNT ON 
THE PART OF JPMORGAN CHASE BANK, iliA, OR ANY OF ITS OFFICERS, AS TO THE RESPONSIBILITY OR STANDING OF ANY PE;RSON, FIRM OR CORPORATION, 
OR AS THE VALUE OF ANY SECURmES, IS GIVEN AS A MERE MAnER OF OPINION FOR WHICH NO RESPONSIBILITY, IN ANY WAY, IS TO ATTACH JPMORGAN 
CHASE flANK, NA OR ANY OF ITS OFFICERS. FURTHERMOEW, NO OFFER OR SOLICITATION ON OUR PART WItH Rt:SPECT TO THE SAlE OF PURCHASE 01' 
SECURITIES IS INTENDED OR TO BE IMPLIED. 
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~ UnitedHealthcare' 
Community Plan 

Helping People Live Healthier Lives 

c. Change of Ownership 

If qt1y change in ownership or control of the comparlY is anticipated during the twelve (12) months following the 
prID,po:sal due da"e, tme IDldlller must 'sescr.lbe the eiroumstaFlces of slilch ohang,e and im!Hca:te wM-en the change will 
Ifkel,y opcur. Ar:1I'r} ottan'gj,e of (i)wfle~Sn[1il tio am a~fardedllfceFldor(s) wrrJ requfre n_f1)ti~icatt(!).n to the S~aOO. 

We anticipate no change in ownership or control of the company during the 12 months following the 
proposal due date. If any change of ownership were to occur over the life of the contract, we will notify 
the State. 
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~ UnitedHealthcare' 
Community Plan 

Helping People Live Healthier Lives 

d. Office Location 

The bidder's office location responsible for performance pursuant to an award of a contract with the State of 
Nebraska must be identified. 

The primary location responsible for performance pursuant to this contract is: 

UnitedHealthcare of the Midlands, Inc. 
2717 North 118th St., Suite 300 
Omaha, NE 68164 
402-445-5591 

We also have offices at: 

5000 Central Park Drive, Suite 204 
Lincoln, NE 68504 

2501 Capehart Rd. 
Offutt AFB, NE 68113 

Omaha: 
2717 N 118th Street 

OffuttAFB: 
2501 Capehard Road .... 

Lincoln: .... 
5000 Central Park Drive 

Our leadership team, the primary contract personnel and managers responsible for providing the services 
under the contract, all work within the state of Nebraska. Our Omaha office provides additional meeting 
spaces that the Division of Medicaid and Long Term Care (MLTC) can use any time they are on-site to 
visit our health plan. 

2. Corporate Overview Nebraska State Purchasing Bureau 
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Community Plan 

Helping People Live Healthier Lives 

e. Relationships with the State 

The bidder shall describe any dealings with the State over the previous five (5) years. If the organization, its 
predecessor, or any party named in the bidder's proposal response has contracted with the State, the bidder shall 
identify the contract number(s) and/or any other information available to identify such contract(s). If no such 
contracts exist, so declare. 

UnitedHealthcare has held a contract with the state of Nebraska continuously since 1996, during which 
time we have established a strong working relationship with MLTC. Our current contract number is 
6422604. We are a committed and effective partner ofMLTC and were the sole Medicaid managed care 
organization (MCO) in the state from 2001 to 2010. In August 2010, we became one of two MCOs in 10 
eastern counties of Nebraska, also known today as Service Area 1. 

In addition to our Medicaid contract, we also have a contract with the Nebraska Department of 
Administrative Services. We provide medical and pharmacy claims administration for more than 13,000 
state employees and their dependents. This contract [51597(04) and 52764(04)] was effective July 1, 
2012, for an initial term of three years and three, one-year renewal options. The contract has been 
renewed through June 30, 2016. 

2. Corporate Overview Nebraska State Purchasing Bureau 
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Helping People Live Healthier Lives 

f. Bidder's Employee Relations to State 

If any party named in the bidder's proposal response is or was an employee of the State within the past twelve (12) 
months, identify the individual(s) by name, State agency with whom employed, job title or position held with the 
State, and separation date. If no such relationship exists or has existed, so declare. 

If any employee of any agency of the State of Nebraska is employed by the bidder or is a Sub-Contractor to the 
bidder, as of the due date for proposal submission, identify all such persons by name, position held with the bidder, 
and position held with the State (including job title and agency). Describe the responsibilities of such persons within 
the proposing organization. If, after review of this information by the State, it is determined that a conflict of interest 
exists or may exist, the bidder may be disqualified from further consideration in this proposal. If no such relationship 
exists, so declare. 

UnitedHealthcare has one new employee, Troy Bailey, who previously worked for the State of Nebraska 
at the Division of Health and Human Services (DHHS) as a DHHS office manager. His working title at 
DHHS was provider relations manager under the program integrity unit. While there, his primary areas of 
responsibility were provider emollment and the division's timely filing and emollment-related legal 
appeals. Mr. Bailey's separation date from DHHS was May 15,2015. He started working for 
UnitedHealthcare on May 18,2015, as a provider relations advocate for UnitedHealthcare Networks in 
the Lincoln, Nebraska, area. As a provider relations advocate, he is responsible for working on end-to-end 
provider claim and call quality; ease of use of physician portal and future service enhancements; and the 
development and presentation of external provider education programs. He designs and implements 
programs to build and nurture positive relationships between UnitedHealthcare, providers (e.g., physician, 
hospital, ancillary) and practice managers. 

2. Corporate Ovel·view Nebraska State Purchasing Bureau 
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g. Contract Performance 

If the bidder or any proposed Sub-Contractor has had a contract terminated for default during the past five (5) 
years, all such instances must be described as required below. Termination for default is defined as a notice to stop 
performance delivery due to the bidder's non-performance or poor performance, and the issue was either not 
litigated due to inaction on the part of the bidder or litigated and such litigation determined the bidder to be in 
default. 

It is mandatory that the bidder submit full details of all termination for default experienced during the past five (5) 
years, including the other party's name, address, and telephone number. The response to this section must present 
the bidder's position on the matter. The State will evaluate the facts and will score the bidder's proposal 
accordingly. If no such termination for default has been experienced by the bidder in the past five (5) years, so 
declare. 

If at any time during the past five (5) years, the bidder has had a contract terminated for convenience, non
performance, non-allocation of funds, or any other reason, describe fully all circumstances surrounding such 
termination, including the name and address of the other contracting party. 

UnitedHealthcare of the Midlands, Inc. (bidder), has not had a contract terminated for convenience, non
performance, non-allocation of funds or any other reason. 

To the best of our knowledge and belief, there are no contract terminations with respect to subcontractors 
by a Medicaid program. 
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h. Summary of Bidder's Corporate Experience 

The bidder shall provide a summary matrix listing the bidder's previous projects similar to this Request for Proposal 
in size, scope, and complexity. The State will use no more than three (3) narrative project descriptions submitted by 
the bidder during its evaluation of the proposal. 

The bidder must address the following: 

i. Provide narrative descriptions to highlight the similarities between the bidder's experience and this Request for 
Proposal. These descriptions must include: 

a) The time period of the project; 

b) The scheduled and actual completion dates; 

c) The Contractor's responsibilities; 

d) For reference purposes, a customer name (including the name of a contact person, a current telephone number, 
a facsimile number, and e-mail address); and 

e) Each project description shall identify whether the work was performed as the prime Contractor or as a Sub
Contractor. If a bidder performed as the prime Contractor, the description must provide the originally scheduled 
completion date and budget, as well as the actual (or currently planned) completion date and actual (or currently 
planned) budget. 

ii. Contractor and Sub-Contractor(s) experience must be listed separately. Narrative descriptions submitted for 
Sub-Contractors must be specifically identified as Sub-Contractor projects. 

iii. If the work was performed as a Sub-Contractor, the narrative description shall identify the same information as 
requested for the Contractors above. In addition, Sub-Contractors shall identify what share of contract costs, project 
responsibilities, and time period were performed as a Sub-Contractor. 

Below, we list three project descriptions and provide the information, as requested: 

• Table h-l: Kansas - Department of Health and Environment 

• Table h-2: Texas - Health and Human Services Commission 

• Table h-3: Ohio - Department of Medicaid 

2. Corporate Overview Nebraska State Purchasing Bureau 
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Table h-1: Kansas 

i. Description 

Originated in 2013; serves more than 129,300 members 
KanCare Managed Care 
KanCare Managed Care, originating in 2013, is a state-funded Medicaid program for ABO, CHIP, L TSS and TANF 
beneficiaries. The program we offer covers comprehensive care, to include multiple waiver populations (i.e. , frail 
elderly , physically disabled and 00/10, etc.). Services include medical, behavioral health, pharmacy, dental, vision 
and non-emergent transportation. Care managers (e.g ., RNs, community outreach and behavioral health clinicians) 
deliver hands-on care management, including risk assessments and individualized plans of care with monitoring 
and oversight. 

a. Time Period of Contract b. Scheduled and Actual Completion c. Contractor Responsibilities 
Dates 

Three years plus two-year Scheduled Dates Administration of Medicaid managed 
extension Jan. 1,2013- Dec. 31 , 2015 to be care for the programs listed above. 

extended through Dec. 31, 2017 
Actual Completion Dates 
Dec. 31, 2015 to be extended through 
Dec. 31,2017 

d. Reference e. Prime Contractor/Subcontractor e. Originally Scheduled 
Completion Date and Budget 

Susan Mosier Prime Contractor Through Dec. 31 , 2015 
785-296-0461 Capitated 
Facsimile Number N/A e. Actual Scheduled Completion 
smosier@kdheks.gov Date and Budget 

Through Dec. 31,2015 
$2,650,000,000 

ii. Contractor Experience All of the experience set forth for UnitedHealthcare of the Midlands, Inc., is as a 
Contractor. 

iii. Work as a Subcontractor Not applicable 
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Table h-2: Texas 

i. Description 

Originated in 1998; serves more than 290,000 members 
Texas STAR/Texas CHIP/Texas STAR+PLUS 
STAR is a state-funded Medicaid program for ABO, SSI and TANF beneficiaries. This program provides coverage 
in Brazoria, Fort Bend, Galveston, Harris, Hidalgo, Montgomery and Waller counties. 
CHIP is a state-funded program for CHIP beneficiaries. This CHIP program provides coverage to children in Austin, 
Brazoria, Chambers, Fort Bend, Galveston, Hardin, Harris, Jasper, Jefferson, Liberty, Matagorda, Montgomery, 
Newton, Orange, Polk, San Jacinto, Tyler, Waller, Walker and Wharton counties. A CHIP perinatal program is 
included in this coverage. 
STAR+PLUS is a state-funded program for SSI, SSI-related seniors and LTSS beneficiaries. This is a Medicaid 
program for people with disabilities. Eligible people include18 and over, SSI, SSI-related seniors and those with 
disabilities or specific long-term illnesses covered under Medicaid . The STAR+PLUS plan serves members in 
Burnet, Hays, Travis, Williamson, Caldwell , Bastrop, Lee, Fayette, Nueces, San Patricio, Aransas, Kleberg, Jim 
Wells, Bee, Kennedy, Brooks, Live Oak, Refugio, Calhoun, Victoria, Goliad , Karnes, Galveston , Brazoria, Waller, 
Harris, Montgomery, Fort Bend, Austin, Wharton, Matagorda, Jefferson, Polk, Chambers, Liberty, Orange, Hardin, 
Newton, Jasper, Tyler, San Jacinto and Walker. 

a. Time Period of Contract b. Scheduled and Actual Completion c. Contractor Responsibilities 
Dates 

Three years plus yearly renewals Scheduled Dates Administration of Medicaid managed 
for up to five years Aug. 1, 2015-Aug. 31, 2018 care for the programs listed above. 

Actual Completion Dates 
Aug. 31 , 2018 

d. Reference e. Prime Contractor/Subcontractor e. Originally Scheduled 
Completion Date and Budget 

Gary Jessee Prime Contractor Through Aug. 31 , 2018 
512-462-6294 Capitated 
Facsimile Number N/A e. Actual Completion Date and 
gary.jessee@hhsc.state.tx.us Budget 

Through Aug. 31 , 2018 
$4,500,000,000 

ii. Contractor Experience All of the experience set forth for UnitedHealthcare of the Midlands, Inc., is as a 
Contractor. 

iii. Work as a Subcontractor Not applicable 
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Table h-3: Ohio 

i. Description 

Originated in 2005; serves more than 303,500 members 
Covered Families/Children (CFC)/Aged, Blind and Disabled (ABO) 
CFC, originating in 2005, is a state-funded program for CHIP and TANF beneficiaries. The Covered Families and 
Children (CFC) program encompasses Ohio's Healthy Families members (Le., TANF-related Medicaid consumers) 
and Ohio's Healthy Start eligibles (SCHIP consumers). 
ABO, originating in 2005, is a state-funded program for ABO beneficiaries. Our ABO members are enrolled in our 
full-risk managed care program. It involves the delivery of all Medicaid-covered physical health services, including 
vision, dental and pharmacy-to eligible reCipients in Ohio. 
Medicaid Expansion, originating in 2014, increased the membership of the CFC and ABO programs by 70,000 
additional members during its first year from 2014-2015. 

a. Time Period of Contract b. Scheduled and Actual Completion c. Contractor Responsibilities 
Dates 

Time Period of Contract Scheduled Dates Administration of Medicaid 
One year July 1,2015 - June 30, 2016 managed care for the programs 

Actual Completion Dates listed above. 

June 30,2016 
Auto-annual renewal 

d. Reference e. Prime Contractor/ Subcontractor e. Originally Scheduled 
Completion Date and Budget 

Patrick Stephan Prime Contractor Through June 30, 2016 
614-752-2600 CFC/ABO 
Facsimile Number N/A Capitated 
patrick. stephan@medicaid.ohio.gov e. Actual Scheduled Completion 

Date and Budget 

Through June 30, 2016 
CFC/ABO 
$794,000,0001$287,746,000 

ii. Contractor Experience All of the experience set forth for UnitedHealthcare of the Midlands, Inc., is 
as a Contractor. 

iii. Work as a Subcontractor Not applicable 

Nebraska State Purchasing Bureau Statewide Medicaid Integrated Managed Care Contracts 

Page 14 of 27 RFP #5151 Z1 





~ DnitedHealthcare® 
Community Plan 

Helping People Live Healthier Lives 

i. Summary of Bidder's Proposed Personnel/Management Approach 

The bidder must present a detailed description of its proposed approach to the management of the project. 

The bidder must identify the specific professionals who will work on the State's project if their company is awarded 
the contract resulting from this Request for Proposal. The names and titles of the team proposed for assignment to 
the State project shall be identified in full, with a description of the team leadership, interface and support functions, 
and reporting relationships. The primary work assigned to each person should also be identified. 

The bidder shall provide resumes for all personnel proposed by the bidder to work on the project. The State will 
consider the resumes as a key indicator of the bidder's understanding of the skill mixes required to carry out the 
requirements of the Request for Proposal in addition to assessing the experience of specific individuals. 

Resumes must not be longer than three (3) pages. Resumes shall include, at a minimum, academic background 
and degrees, professional certifications, understanding of the process, and a minimum of three (3) references 
(name, address, and telephone number) who can attest to the competence and skill level of the individual. Any 
changes in proposed personnel shall only be implemented after written approval from the State. 

Proposed Management Approach 
We remain committed to a strong local presence in Nebraska and look forward to the opportunity to 
expand our team so we can continue to provide high-quality services to our members, providers, 
community stakeholders and MLTC. In response to the wider range of responsibilities we will be 
assuming in the next contract period, we are hiring new positions, including staff who will be located 
across Nebraska, new clinicians who specialize in behavioral health (BH) and individuals with special 
needs (i.e., home and community-based services [HCBS], foster care and dual eligible) and staff who 
provide pharmacy services. 

Our service model and approach to delivery will provide Nebraska with a rich resource of state-based 
partners with the necessary skills and competencies to meet your program needs, now and in the future. 
Our team understands that ML TC expects our employees, subcontractors and agents to be accountable, 
responsive, reliable, patient and have well-developed communication skills as set forth by the customer 
service industry's best practices and processes. ML TC is our customer. 

Our primary focus is on efficiently and compassionately transitioning Heritage Health members and 
assuring continuity of care. As a result of our current relationship with MLTC, we have a special 
understanding of the needs and concerns of Nebraska's Medicaid and Children's Health Insurance 
Program (CHIP) enrollees and their families who may be transitioning to a new program. 

In the past three years, UnitedHealthcare has implemented new contracts across 18 states that provide 
services for new or expanded populations of approximately 1,055,100 additional Medicaid members. Our 
transition process is a multifaceted, member-centered approach that achieves transition success. We focus 
on goals encompassing risk mitigation, coordination, communication and continuity of care for all 
stakeholders. We use a continuous improvement process to evaluate implementation performance while 
maintaining close communication with ML TC stakeholders, including our provider network. 

Locally, our team provided a "no noise' implementation of our current contract in 2010 and all 
subsequent contract changes. This team comprises many of the same individuals who will implement on 
these new requirements. Our detailed implementation plan is included as Attachment 5 UnitedHealthcare 
Community Plan of Nebraska Preliminary Implementation Plan Final and is described in Section IV.x 
Transition and Implementation. 

We project hiring our full contingent of staff by Nov. 1,2016, to allow sufficient time for training and 
orientation. By the time our new roster is completely hired, we will have 166 new incremental resources 
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supporting Heritage Health, with total support from 294 full time equivalents (FTEs) of which 53 percent 
will be located in Nebraska. This significant staffing increase reflects the resources planned to execute on 
the management of BH and pharmacy services and to serve the new populations in Heritage Health. 
These resources also reflect our commitment to create a member and provider call center in 
Nebraska. In choosing the location, we will collaborate with the Nebraska Department of Economic 
Development to consider Nebraska areas and communities that will benefit most from the economic 
growth and improvement related to a call center installation and workforce availability. For key staff 
positions, we have assigned interim staff who are subject matter experts until permanent staff are hired. 

We are committed to a strong local presence and to delivering high-quality services to our members, 
providers, communities and MLTC. We offer a comprehensive staffing plan based on our experience 
executing full-risk managed care contracts across the country. We will be 100 percent ready by go-live 
and have key staff in place to support implementation. Once in place, we will maintain or exceed this 
level of in-state staff for our managed care operations under the Nebraska contract. Between contract 
award and the contract effective date, we will deploy implementation resources from functional areas 
throughout the organization. 

Staffing Plan 
Our organizational structure is specifically designed to meet the integrated physical, behavioral and 
pharmacy needs of the Heritage Health population, serving low-income and special health care needs 
populations. Our staffing models acknowledge multidisciplinary health care professionals, health 
information technology, provider support and customer service-all working collaboratively on behalf of 
our members, providers and state partners. 

Through an understanding of the populations we serve, we created our staffmg plan and functional 
staffing chart with an appreciation for the RFP requirements as well as internalizing ML TC goals and 
leveraging our deep understanding of our State partners. Then we focused on modeling our staffing needs 
using proprietary workforce models and planning tools as a baseline, building on our experience serving 
Nebraska Medicaid members and applying the expertise of our affiliate organizations that have been 
serving specialty populations. We developed these models across our business units, considering the 
unique and varied needs and requirements of the Heritage Health plan to support efficient managed care 
operations based on factors such as enrollment, anticipated call volumes and contract requirements. We 
continually re-evaluate and revise these models to assure consistent, dependable service regardless of 
enrollment or other changes that can influence work volume. We further refine and adjust the models to 
reflect the efficiencies we have recognized as a result of investment in technologies deployed to 
streamline business processes, simplify member experiences and improve administrative accuracy. 

Our workforce staffing tools define the knowledge, skills, characteristics and abilities employees should 
possess by role and number of employees required in each job based upon the defined work process. The 
models help us calibrate staffing to work effort so we do not overstaff or understaff for this contract. In 
addition, the models define a management hierarchy for each functional area. Finally, staffing models 
take into account levels of efficiency; especially ramp-up and training of new staff upon initial hiring, and 
reflect the time commitment for ongoing employee development and skill enhancement. 

Expected Staffing Levels 
We use staffing ratio guidelines for certain staff functional areas that acknowledge the health needs of the 
population served. For example, care coordination staff ratios for populations with more complex needs 
are lower than ratios used for other groups. These ratio guidelines provide benchmarks to assess staffing 
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levels and may be adjusted to reflect final contract requirements, the person-centered care employed or 
actual changes in member care needs. 

Nebraska-Specific Knowledge 
Nebraska-specific knowledge will be shared with new employees several ways. First, our current 
Nebraska staff will mentor the new employees. Second, we will look for candidates, especially for the 
Nebraska-based positions, who are part of the local health care delivery system to supplement our 
expertise. For example, our chief executive officer (CEO) is a Nebraska native with more than 30 years of 
health care experience; and our new chief operating officer is a Wisconsin native with more than 20 years 
of clinical and managed care health care leadership experience, most recently in North Carolina. This 
blend of local and national experience provides an excellent balance to enable us to build on our strong 
history while adding new components to our program. 

Nebraska employees will complete Nebraska-specific training that provides a comprehensive overview of 
the Heritage Health initiative and its requirements, contractual and regulatory requirements including 
fraud, waste and abuse (FWA); nondiscrimination; population health; consent decrees and adverse 
actions; complaints and appeals; covered benefits; and fines and penalties. Employees also will be 
educated and trained on HIP AA privacy and security and Heritage Health-specific reporting requirements 
for privacy breaches. In addition to comprehensive member services training, all employees attend our 
state-specific training. The state-specific training curriculum is developed for each state and gives our 
staff the opportunity to truly understand and relate to the specific member populations they serve. We are 
very proud of serving Nebraska residents with our strong local presence and relationship with MLTC 
since 1996. We will continue to invite representatives from MLTC, DHHS and other key groups to 
explain the vision and goals of Heritage Health to our staff. 

We assure ML TC that all replacement staff and other new hires working under the contract will have 
appropriate training and orientation to fulfill the requirements of their positions and provide the highest 
level of service to our members and ML TC. Training is delivered by on-site trainers, Web-based tools, 
role-playing and adult learning approaches. Nebraska contract training sessions will occur annually for 
existing staff and will be provided tlrroughout the year for new hires. We also have developed numerous 
tools to help member services staff while on the job. 

Specific Professionals Who Will Work on the Project 
Names, titles and primary work assigned 
Our key staffwill align with and include all staffrequired in IV. Project Description and Scope of Work, 
D. Staffing Requirements, 2. Key Staff Positions. We place a high priority on identifying the best talent 
from a diverse pool of candidates throughout Nebraska to build a key team integral to the delivery system 
and dedicated to making a difference in people's lives. For key staff positions, we have assigned interim 
staff who are subj ect matter experts until permanent staff are hired. 

We only hire candidates who meet the qualifications outlined for the job. Once hired, these new 
employees undergo a structured orientation to their job. From the high-performing people we hire to the 
health care services we provide, we advocate the possibilities of unique thinking. We are committed to 
creating an inclusive environment fueled by innovative ideas. Our employees have diverse cultural 
backgrounds, beliefs, perspectives and lifestyles; however, they have one thing in common-their ability 
to excel. 
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Primary Work Assigned 
• Kathleen Mallatt, chief executive officer: Ms. Mallatt is accountable for overall direction, 

strategic development, growth and operations of United Health care in providing innovative care to 
the populations in Heritage Health. 

• Michael Horn, M.D., medical directorichiefmedical officer: Dr. Hom is actively involved in all 
major clinical and quality management components of our operations. He oversees clinical 
operation initiatives that focus on clinical excellence and performance improvement. 

• Charles Freed, M.D., BH clinical director: Dr. Freed is responsible for the overall BH clinical 
affordability functions, including benefit expense management and engagement. He executes the 
goals of the integrated medical/behavioral/pharmacy team. 

• Von Grubbs, BH manager: Mr. Grubbs is responsible for the successful delivery of cost-effective 
quality care that incorporates recovery, resiliency and person-centered services. 

• Sean Jones, chief operating officer: Mr. Jones is the primary point of contact for all operational 
issues and is responsible for management and administration of multiple functions and general 
business operations. 

• Jim Elliston, chief financial officer: Mr. Elliston oversees all aspects of strategic financial 
planning, analysis and operations. He executes a disciplined approach to financial performance 
management and oversees the budget, accounting systems, financial reporting and audit activities. 

• Tim Langdon, program integrity officericontract compliance coordinator: Mr. Langdon is both 
the program integrity officer and contract compliance coordinator and reports directly to the 
Community & State central region compliance officer and to Ms. Mallatt. He is accountable for 
oversight of all compliance and program integrity aspects for the health plan. Additionally, Mr. 
Langdon leverages the multiple national UnitedHealthcare teams to execute on the necessary 
aspects of the compliance program, and oversees monitoring and enforcement of the fraud, waste 
and abuse compliance program pursuant to state and federal rules and regulations. 

• Lori Caldwell, grievance system manager: Ms. Caldwell adjudicates member and provider 
disputes arising under the grievance system, including member grievances, appeals and requests 
for fair hearing and provider claim and disputes. 

• Associate director, general management/business continuity planning and emergency 
coordinator: This role manages day-to-day operational requirements and oversees 
UnitedHealthcare's emergency management plan during disasters and assures continuity of care 
benefits and services for members who may need to be evacuated to other areas of the state or out
of-state. 

• Cyndi Margritz, RN BSN, quality management coordinator: Ms. Margritz provides strategic 
leadership and direction for the quality improvement and management program. 

• Patricia Jones, RN, performance and quality improvement coordinator: Ms. Jones focuses 
organizational efforts on the improvement of clinical quality performance measures. 

• Cyndi Margritz, RN BSN, maternal child health (MCH)/early and periodic screening, 
diagnostic and treatment (EPSDT) coordinator: Ms. Margritz manages the EPSDT program, 
promoting family planning, preventive health and the pregnancy programs. 

• Timothy Mergens, M.D., medical management coordinator: Dr. Mergens strategizes, develops 
and directs operations to assure provision of high-quality, cost-effective medical services. 

• Jeremy Sand, provider services manager: Mr. Sand develops the provider network through 
retention activities. 
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• Lisa Reynolds, member services manager: Ms. Reynolds provides expertise and customer service 
support to members, customers and providers. She also directs phone-based customer interactions 
to answer and resolve inquiries. 

• Diane Knutson, claims administrator: Ms. Knutson develops, implements and administers a 
comprehensive claims processing system capable of paying claims in accordance with state and 
federal requirements and the terms of the contract. 

• Candace White, provider claims educator: Ms. White serves in this fully integrated position with 
the grievance, claims processing and provider services departments. She facilitates the exchange 
of information between these departments and in-networklout-of-network providers. 

• Barbara Palmer, RN MHA, case management administrator: Ms. Palmer is accountable for our 
care coordination and community-based case management programs. She strategizes, develops 
and directs operations of the health services department and assures culturally sensitive delivery of 
whole person care. 

• Cybele Kanin, information management and systems director: Ms. Kanin leads the information 
technology organization by supporting multiple claims platforms and operations, medical 
management and provider services. 

• Robert Steffens, encounter data quality coordinator: Mr. Steffens organizes and coordinates 
services and communication between UnitedHealthcare's administration and DHHS to identify, 
resolve and monitor encounter and data validation/management issues. 

• Kim Manning, marketing and community outreach director: Ms. Manning oversees and directs 
staff serving as community ambassadors from UnitedHealthcare. She directs her staff to work with 
communities, assigned regions, service areas and urban areas to foster healthy partnerships and 
relationships while building brand awareness. 

• Kim Manning, tribal network liaison: As tribal network liaison, Ms. Manning will be 
instrumental in building partnerships, bridging communication and offering effective solutions to 
address the many ways we can improve member health outcomes and best practices through a 
trauma-informed, culturally appropriate care delivery system for Native Americans statewide. 

• Jeanne Cavanaugh, Pharm.D., pharmacist/pharmacy director: Dr. Cavanaugh has overall 
responsibility for instituting and coordinating all components of the pharmacy program for the 
health plan. 

Description of team leadership, interface and support functions 
For all health plan functions, our leadership reviews reports provided by functional areas to evaluate 
service delivery and seek operational efficiencies. We hold regularly scheduled business reviews, Joint 
Operating Committees (JOCs) or similar endeavors and forums with leadership from teams or 
departments and other key personnel. In the reviews, we review performance targets and results, and 
formulate and review operational improvements plans, progress to plans is gauged and additional relevant 
topics are discussed. A typical agenda includes the following components: 

• Review of functional department or team performance to goals and targets 

• Discuss upcoming key projects, innovations and initiatives in support of integration and program 
goals and establishment of meaningful performance goals 

• Review risks, barriers and potential concerns 

• Discuss miscellaneous topics and facilitate a roundtable discussion 
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Depending on the scope of the function, a review may be combined with other functions into a combined 
business review. The frequency of the reviews also may depend on factors such as the department's 
performance to goals, high-profile or complex projects, initiatives in the pipeline or other aspects of 
integrated service delivery. 

We maintain key leadership contacts for out-of-state functions, and regular communications occur 
between the department leads and our leadership on issues that may be more immediate or occur between 
reviews or are of an escalated nature. 

We believe in the local management and delivery of health care services. We also understand the 
importance of creating programs based on each state's unique delivery and funding systems, regulatory 
and governing structures. If selected to serve as the contractor for the Heritage Health, we will expand our 
local organization-an organization that is both empowered with the authority to make decisions that 
affect local operations and has full access to national resources. As a local health plan serving Nebraska 
Medicaid members since 1996, we know Nebraska. We value relationships and compassion, and our 
service in Nebraska reflects our commitment to these values. We also have a significant benefit over 
new entrants to Nebraska because we have the key staff and infrastructure already in place. Our 
implementation is limited to expanding on a framework that is already fully compliant with 
Nebraska Medicaid requirements. 

Heritage Health will receive increased support during and immediately following program 
implementation. This increased support early in the program helps promote a smooth transition and is 
provided through a variety of resources including: 

• An implementation team that includes staff experienced in the administrative tasks required to 
start a new program and staff experienced in working with the various stakeholder groups whose 
involvement is critical to the success of a new public sector initiative 

• Mentoring of the new management team by the management team of other public sector programs 
so lessons learned can be shared and common operational challenges can be avoided or identified 
and resolved quickly 

• Consultation and support from corporate staff members will be important as we work with the 
ML TC and stakeholders to design contracts for Heritage Health 

The leadership team has the autonomy to make local decisions with ongoing support from our national 
and regional resources. Our team will base its decisions on our partnership with ML TC and on our mutual 
need to create a strong transparent program. 

Refer to the staffing job descriptions in our response to Question 18 in the Technical Approach section for 
a full listing of job accountabilities, including team leadership, interface and support functions. 

Reporting relationships 
The following leadership organization chart, Figure i-I, shows the reporting relationships among key staff 
and additional required staff. 
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Figure i-1. Nebraska Organizational Chart 
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Resumes 
We have provided resumes of personnel proposed to work on the project behind the Attachment 5 - Key 
Staff Resumes tab. These resumes include the academic background and degrees, professional 
certifications, three references and detail the mix of skills necessary to successfully implement and 
manage the requirements of this bid. 

That mix of skills includes a local understanding of the state; and operational, financial, clinical, 
pharmaceutical, behavioral, cultural, information technology, compliance, program integrity and quality 
management expertise. Our leadership team's ability to successfully implement Heritage Health 
requirements in a "no noise" manner comes from their years of experience with both Nebraska Medicaid 
and UnitedHealthcare and a detailed appreciation of the requirements and purpose of the RFP and the goal 
ofMLTC. 
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j. Sub-Contractors 

If the bidder intends to Sub-Contract any part of its performance hereunder, the bidder must provide: 

vi. name, address, and telephone number of the Subcontractor(s); 

vii. specific tasks for each Subcontractor(s); 

viii. percentage of performance hours intended for each Subcontract; and 

ix. total percentage of Subcontractor(s) performance hours. 

We provide information pertaining to items vi - ix for each proposed subcontractor, as requested, in Table 
j-l: Affiliate Subcontractors and Tablej-2: Non-affiliate Subcontractors. We estimated the percentage of 
performance hours intended for each subcontract as the percentage of the total contract attributable to the 
subcontractor. 

Table j-1: Affiliate Subcontractors 

FiServ Solutions, Inc. 

Address 255 FiServ Drive, Brookfield , WI 53045 

Telephone Number 281-274-6369 

Specific Tasks Identity card processing 

Percentage of Performance Hours 0.13 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

OptumHealth Care Solutions 

Address 11000 Optum Circle, Eden Prairie, MN 55344 

Telephone Number 952-205-2957 

Specific Tasks Chiropractic and physical, occupational and speech therapies network, 
and credentialing services 

Percentage of Performance Hours 5.80 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

Optumlnsight, Inc. 

Address 11000 Optum Circle, Eden Prairie, MN 55344 

Telephone Number 952-205-6164 

Specific Tasks Fraud, waste and abuse; subrogation and payment integrity 
services 

Percentage of Performance Hours 1.58 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 
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Table j-1: Affiliate Subcontractors 

OptumRx, Inc. 

Address 2300 Main Street, Irvine, CA 92614 

Telephone Number 877 -309-5345 

Specific Tasks Pharmacy benefit management and other related 
services (e.g., retail pharmacy network claims processing, mail 
order pharmaceuticals, specialty pharmaceutical management 
and clinical programs) 

Percentage of Performance Hours 2.83 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

United Behavioral Health, Inc. d.b.a. Optum Behavioral Solutions 

Address 425 Market Street, 14th Floor, San Francisco, CA 94105 

Telephone Number 888-445-8745 

Specific Tasks Behavioral health management, to include post-hospitalization 
planning and follow-up; BH outpatient case management, UM for 
covered BH services; BH quality management; BH network 
management and development; BH call center services and BH 
claims processing and payment 

Percentage of Performance Hours 10.42 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

United HealthCare Services, Inc. 

Address 9900 Bren Rd, Minnetonka, MN 55343 

Telephone Number Local number, in care of: 800-641-1902 

Specific Tasks Management services company for all UnitedHealth Group 
companies. Services include management, employees, 
contracting , claims payment, data management and other 
administrative functions. 

Percentage of Performance Hours 50.64 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 
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Table j-2: Non-affiliate Subcontractors 

BIWORLDWIDE 

Address 7630 Bush Lake Road, Minneapolis, MN 55439-2810 

Telephone Number 952-835-4800 

Specific Tasks Baby Blocks member outreach with mailings or limited ad hoc 
calls 

Percentage of Performance Hours 0.23 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

Burke Research 

Address 500 W . 7th Street, Cincinnati, OH 45203 

Telephone Number 513-241-5663 

Specific Tasks Care management member satisfaction surveys 

Percentage of Performance Hours 0.21 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

Decision Support Systems Research 

Address 4150 International Plaza, Suite 900, Fort Worth, TX 76109 

Telephone Number 800-989-5150 

Specific Tasks CAHPS consulting and support services 

Percentage of Performance Hours 0.09 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

DialAmerica 

Address 960 Macarthur Boulevard, Mahwah, NJ 07495 

Telephone Number 800-913-3331 

Specific Tasks Access and availability services 

Percentage of Performance Hours 0.01 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 % of the total work 
Performance Hours of this national company. 

EviCore (CareCore National, LLC d.b.a. eviCore) 

Address 400 Buckwalter Place Boulevard, Bluffton, SC 29910 

Telephone Number 800-918-8924 

Specific Tasks Management services for outpatient advanced radiology and cardiology 
benefits 

Percentage of Performance Hours 1.01 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 
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Table j-2: Non-affiliate Subcontractors 

Intelliride (Transdev North America, Inc. d.b.a. Intelliride) 

Address 720 E. Butterfield Rd, Suite 300, Lombard, IL 60148 
Local : 2222 Cuming Street, Omaha, NE 68102 

Telephone Number Local: 402-401-6999 

Specific Tasks Transportation services 

Percentage of Performance Hours 0.09 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

Johnson Anderson and Associates 

Address 2010 Valley Industrial Boulevard South , Shakopee, MN 55379 

Telephone Number 952-496-6652 

Specific Tasks Envelopes 

Percentage of Performance Hours 0.01 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

LanguageLine Solutions, Inc. 

Address 1 Lower Ragsdale Drive, Building Two, Monterey, CA 93940 

Telephone Number 831-648-5539 

Specific Tasks Translation services 

Percentage of Performance Hours 0.01 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

Market Strategies International 

Address 17430 College Parkway, Livonia, MI48152 

Telephone Number 734-542-7600 

Specific Tasks Provider satisfaction surveys 

Percentage of Performance Hours 0.21 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

Med Review, Inc. 

Address 1 Seaport Plaza, 199 Water Street, 27th Floor, 
New York, NY 10038 

Telephone Number 212-897-6000 

Specific Tasks Fraud , waste and abuse services for DRG review 

Percentage of Performance Hours 1.13 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 
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Table j-2: Non-affiliate Subcontractors 

Mirixa Corporation 

Address 11600 Sunrise Valley, Suite 100, Reston, VA 20901 

Telephone Number 703-683-1955 

Specific Tasks Medication therapy management services 

Percentage of Performance Hours 0.21 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

RR Donnelley & Sons Company 

Address 35 West Wacker Drive, Chicago, IL 60601 

Telephone Number 800-742-4455 

Specific Tasks Mail services 

Percentage of Performance Hours 0.62 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

Silverlink Communications, Inc. 

Address 67 South Bedford Street, Suite 300E, Burlington, MA 01803 

Telephone Number 866-279-3080 

Specific Tasks Member incentive outreach 

Percentage of Performance Hours 0.01 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 

Superior Vision Benefit Management, Inc. 

Address 939 Elkridge Landing Road, Suite 200, Linthicum, MD 21090 

Telephone Number 800-243-1401 

Specific Tasks Vision benefit management services 

Percentage of Performance Hours 0.77 percent 
Intended for Each Subcontract 

Total Percentage of Subcontractor The Heritage Health contract represents less than 1 percent of the total 
Performance Hours work of this national company. 
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a. Understanding of the Project Requirements 
(limited to three pages) 

Helping People Live Healthier Lives 

UnitedHealthcare of the Midlands, Inc. (d.b.a. UnitedHealthcare Community Plan of Nebraska, 
hereinafter referred to as UnitedHealthcare) is privileged to be Division of Medicaid and Long Term 
Care's (MLTC's) familiar and trusted partner since 1996 focused on improving the health and well-being 
of Nebraskans. We remain fully committed to supporting the transformation of the Medicaid program 
through the implementation of the fully integrated, statewide Heritage Health program. The dictionary 
defines heritage as a special possession, an allotted poction, belonging to us at birth. We view Heritage 
Health as an opportunity for us to use our best resources to create a heritage a/health for Nebraska's most 
vulnerable. We are dedicated to delivering fully integrated, person-centered care reflective ofMLTC's 
vision for Heritage Health making health care a fundamental and special possession for all we serve. 

With a history of dedication and passion for providing better health care in Nebraska, we are keenly aware 
of and sensitive to serving the needs of the Heritage Health populations. This includes coordinating 
childhood checkups and EPDST for TANF and CHIP members; creating fully integrated care plans for 
chronically ill Aged, Blind and Disabled (ABD) members; seamlessly coordinating care for Katie 
Beckett, intellectual and/or developmental disabilities (I/DD), serious mental illness (SMI) and foster care 
members; and accessing and coordinating care for dual-eligible and non-dual eligible members. 

Based upon our long-standing relationship with ML TC and our Medicaid managed care experience, 
UnitedHealthcare applauds the State in integrating physical and behavioral health (including pharmacy 
and transplant) and understands the importance of integrated care in achieving the following outcomes: 

• Improve health outcomes 

• Enhanced integration of services and quality of care 

• Emphasis on person-centered care, including enhanced preventive and care management services 

• Reduce rate of costly and avoidable care 

• Improved financially sustainable system 

Our response covers all requirements outlined in the Scope of Work (SOW) and the targeted questions 
included in Attachment 19 and deliverables in Attachment 5 of Request for Proposal (RFP) #5151 Zl. 
Our objective is to convey the depth and quality of our experience and past performance and provide a 
comprehensive understanding of our capabilities. We will demonstrate our commitment as a contractor 
that develops and provides technology and business procedures designed to enhance the level of customer 
satisfaction with a local team that is accountable, reliable, responsive and patient, with well-developed 
communication skills and is a trusted partner to ML TC. 

Our Background in Nebraska and Nationally 
Our history illustrates our experience and commitment to programs serving Medicaid and CHIP 
consumers. We have been a committed Medicaid partner in Nebraska for almost 20 years. 
UnitedHealthcare serves more than 425,000 Nebraskans enrolled in our Medicaid, Medicare and 
commercial programs. In addition, our medical network in Nebraska consists of more than 2,800 primary 
care providers, 3,500 specialists, 102 hospitals, 49 urgent care centers and convenience clinics. We are 
contracted with 56 percent of Medicaid-enrolled behavioral health providers and our remaining target list 
includes: 600 individual BH providers, including 100 prescribers; 111 groups including RHCs and 7 
FQHCs; 32 facilities, including CACs with BH services. 
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Helping People Live Healthier Lives 

For more than 33 years, UnitedHealthcare has been committed to our mission of helping people live 
healthier lives by providing solutions for Medicaid and CHIP programs across the country. We offer 
support to low-income consumers in 24 states and the District of Columbia, serving more than 5.3 million 
people. We operate health plans that meet the unique needs of local populations while leveraging the 
national resources and practical innovations, medical knowledge and efficiencies of United Health Group. 

The UnitedHealthcare Framework for Person-Centered Care 
Delivering on ML TC' s vision of integrated care requires a person-centered focus, which is at the heart of 
our clinical and member service model is fundamental to how our services are organized and delivered. 
Our person-centered care model is the foundation for how we support our members and their 
family/caregiver, organize health care services, engage providers and community resources (including 
accountable care organizations [ACOs] and health homes), and enable proactive health promotion, 
treatment and recovery-oriented best practices that are grounded in respect for each member's cultural 
diversity, personal beliefs and health preferences. 

Our critical role is to ensure that the comprehensive needs of individuals - physical health, behavioral 
health (I3H) and social determinants are addressed in a timely and highly integrated manner that produces 
positive health outcomes and improved quality. In doing this, we must take into account that individuals 
receiving Medicaid are diverse in their needs and the health care approaches that work best to address 
them. Our person-centered care approach also supports effective population health management by 
implementing integrated care coordination approaches tailored for the specific populations we serve. We 
systematically collect and analyze data about members and their health risks; plan and deliver care in 
ways that distinguish between levels and types of care coordination required to improve health outcomes; 
and continuously monitor and course-correct as necessary to ensure progress and cost effectiveness. 

The following highlights and examples illustrate the more detailed information provided in the full 
response to the RFP and SOW and how we will employ our proven, person-centered model to support the 
Heritage Health program. 

Beyond the Traditional - Serving Individuals and Populations with Complex Needs 
We have a rich history of supporting the needs of the highly complex populations to be served by the 
Heritage Health. Experience serving similar individuals has shown that we must meet members' physical 
health and BH needs as well as coordinate covered benefits and align non-covered services to support 
functional and social supports to improve health outcomes. We focus beyond the delivery of traditional 
health benefits by supporting the holistic needs of our members. 

Beyond the Medical Model - Accountable, Integrated Care 
Our team-based approach brings distinct benefits to members and fosters overall quality and cost
effectiveness. Our interdisciplinary care teams bring together physical and BH clinicians and other 
licensed and non-licensed professionals such as home and community-based service (HCBS) specialists 
who are aligned to an individual's unique needs and circumstances. 

Our interdisciplinary care teams include local BH specialists and seamlessly integrate physical and 
behavioral health care. As part of our person-centered model, we integrate resources with demonstrated 
effectiveness such as peer, substance use, transition, and crisis supports. 

Based upon individual needs, our BH professionals may serve in a lead role as an individual member's 
care manager. This expertise enables us to fully understand and align our efforts with the Nebraska health 
home initiative. 
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Local Knowledge and Staff 
To achieve this holistic alignment of benefits and services, we orient our service delivery around the care 
coordination staff located in members' communities who bring the local knowledge of patterns of care, 
and ways to foster individuals' ability to live in the most integrated setting possible. In addition to the 
local expertise of our own UnitedHealthcare care managers, we leverage the care coordination efforts of 
our affiliated health systems and health home provider practices. 

New Team Roles for Community Health Workers 
Engaging and interacting with our members in their own communities strengthens care coordination, and 
leads to reductions in avoidable hospitalizations, ER use, and other inappropriate acute and urgent 
services, while improving overall quality. We deploy community health workers (CHWs) to find and 
engage our members who are in the greatest need for support and care coordination and arm them with 
tools like HealthifY to leverage their community roots and relationships. 

Addressing Social Determinants 
We know that barriers to optimal health outcomes can often be outside of health care altogether. These 
social determinants can stand in the way of our members' ability to access care and successfully manage 
their own health. To address this, we developed myConnections. Through our my Connections solutions
including financial, employment, and coordination of social services, we will support our members' needs 
beyond health care-truly holistic person-centered care. 

Leading Edge Data and Information System Supports 
We have invested in a sophisticated information platform and suite of applications that has proven highly 
effective in individual member and population health management as well as supporting the evolving 
needs of Medicaid programs. We support providers and members with automated tools to complete and 
follow up on screenings and comprehensive assessments and develop plans of care. We recognize the 
importance of linking the participants of each member's care network to coordinate services. Our care 
coordination platform, CommunityCare, supports timely information flow, communication pathways and 
team-based health care decision-making. Through CommunityCare we deploy and make available to our 
providers and care teams a suite of automated, evidence-based risk assessment and stratification tools. 
These tools enable us to identifY members who have the greatest needs and align appropriate levels of 
care coordination over time in support of the MLTC's goals to improve system efficiencies. We 
complement CommunityCare with tools such as Impact Pro to identifY individuals who may be at risk for 
future health care needs. This tool allows for the efficient allocation of health care resources to focus 
interventions, identify gaps in care and improve overall quality for the members we serve. 

Ready for Statewide Medicaid Fully Integrated Managed Care 
UnitedHealthcare is amply equipped to help MLTC successfully implement the Heritage Health program. 
In addition to our current experienced local Medicaid team, we are in the process of recruiting and 
training additional staff required to fully support the needs of our new and existing members, including a 
local member and provider services service center. The location of this center will align with our State's 
needs for economic development and workforce availability. 

Over the past two decades of caring for the health of Nebraska Medicaid members, UnitedHealthcare has 
learned from and worked through previous "no noise" implementations; refined approaches; achieved 
unparalleled results; and identified, implemented, and shared innovations and best practices. We look 
forward to continuing our mission of helping people live healthier lives as a valued and reliable partner to 
ML TC as it continues its quest to transform the delivery of quality health care for Heritage Health 
members. 
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b. Response to Proposal Statements and Questions in Attachment 19 -
Proposal Statements and Questions 

General 

1. If applicable, describe the MeO's proposed risk bearing partnerships/relationships including designated functions 
of each entity, and how delegated functions will be overseen. 2 pages 

Risk-bearing partnerships/relationships as defined by the Division of Medicaid and Long Term Care 
(ML TC) are providers with whom the managed care organization (MCO) has a value-based contract or 
providers with whom an MCO has a contract including physician incentive plans and capitation 
payments. Based upon this definition, there are two areas of risk-bearing partnerships/relationships; they 
are capitated subcontractors and providers with value-based contracts and/or physician incentive plans. 

Capitated Subcontractors 
The majority of our services are delivered to our members and providers by UnitedHealth Group 
employees through a management services agreement with our affiliate UnitedHealthcare Services, Inc. 
Subcontractors that fall under the UnitedHealth Group umbrella are identified as affiliated. We also 
subcontract select services with organizations outside of United Health Group, which are identified as 
nonaffiliated. It should be noted that there is a very small number of capitated subcontracts. The affiliated 
capitated subcontractor is United Behavioral Health, Inc. d.h.a. Optum Behavioral Solutions who is 
responsible for behavioral health (BH) management. The non-affiliated capitated subcontractor is 
Superior Vision Benefit Management, Inc., who is responsible for the vision benefit management 
serVIces. 

We monitor both groups to assure compliance with laws, regulations and contract requirements. Audits 
performed by compliance, business functional areas, plan personnel or other organizational areas identify, 
prevent and correct regulatory risk for the organization. Monitoring activities provide verification that the 
compliance program is effective and drives routine feedback on organizational performance and 
compliance with applicable laws, regulations and company policies. 

When selecting subcontractors, our vendor management team evaluates each vendor for quality, 
accessibility, financial strength and cost. Vendors that handle member data or have direct connectivity to 
our system have a thorough data security assessment conducted to verify we can fully integrate these 
vendors with our own internal systems and processes. 

Once we select a subcontractor, we execute an agreement to govern the operating relationship. The 
operating document incorporates a description of the required functions and service levels; the process by 
which we assess performance, the recourse we have if service standards or expectations are not met 
(including revocation of delegation or imposing other sanctions if the subcontractor's performance is 
inadequate), and the authority ofMLTC and the executive team to drive change. 

OverSight of Value-Based Contracts and/or Physician Incentive Plans 
In our value-based contract models wherein providers share in financial risk, we recognize it is imperative 
that we evaluate and monitor both their risk readiness and historical performance. Before engaging in any 
shared risk program with a provider, we conduct an extensive assessment of their organizational structure, 
experience with risk arrangements with other MCOs and the cultural capabilities necessary to support 
their success in this type of partnership. We also implement the safeguards necessary to verify that the 
appropriate protections are in place for all parties to the contract. This includes compliance with the 
federal regulations governing physician incentive plans including but not limited to 42C.F.R.417.479, 
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establishing requirements for provider stop loss, reinsurance and financial reserve requirements based 
upon the level of provider financial risk being assumed. 

We will submit any contract templates that include an incentive plan to MLTC for review and approval a 
minimum of 60 calendar days before their intended use. We understand any provider incentive plan must 
receive prior MLTC approval. We also understand we must disclose the following information in advance 
toMLTC: 

• Services furnished by physician/groups that are covered by any incentive plan 

• Type of incentive arrangement (e.g., withhold, bonus or capitation) 

• Percent of withhold or bonus (if applicable) 

• Panel size, and if patients are pooled, the method used 

• If the physician/group is at substantial financial risk, documentation that the physician/group has 
adequate stop-loss coverage, including the amount and type of stop-loss 

We will notify the MLTC of any risk-sharing agreements we negotiate with a provider within 15 calendar 
days of any contract signing with the provider containing this provision. We understand any provider 
contract that includes capitation payments must require the submission of encounter data within 90 
calendar days of the date of service. As applicable, the provider contracts must comply with the 
requirements set forth in Section IV.I Provider Network Requirements of this Request for Proposal (RFP) 
and in compliance with 42 CFR 434.6. We will maintain all provider contracts in compliance with the 
provisions specified in 42 CFR 438.12 and 42 CFR 438.214, as well as this RFP. We understand the 
ML TC reserves the right to direct us to terminate or modify any provider contract if ML TC determines 
that the modification or termination is in the best interest of the State. 

Once we implement provider risk contracts, we actively engage with providers to assure that they are 
successful in improving quality outcomes and reducing avoidable medical expense. We provide baseline 
and retrospective performance reports aligned with their contractual performance metrics. For 
Accountable Care Organization (ACO) and patient-centered medical home (PCMH) programs, we 
support providers with clinical consultative support and a suite of analytical capabilities, data and 
reporting tools to help them identify opportunities for improvement. We offer an array of industry-leading 
tools and capabilities for our ACO partners. Finally, given our experience with Medicare, Medicaid and 
commercial plans, we have extensive experience testing and implementing our ACO strategies, tools and 
supports across a varied and diverse population. 

Since 1999, we have had a value-based arrangement in place with UniNet Healthcare Network. This 
agreement aligns providers who work with us in a shared savings structure. Oversight of the UniNet 
Shared savings contract involves: 

• Administration of a withhold 

• Quarterly joint operating meetings attended by clinical and senior leadership 

• Data reporting of monthly paid claims and a monthly performance review 

• Quality collaboration which focuses on closing gaps in care 

• Clinical collaboration around members who are super utilizers and ER high utilizers, collaborative 
care conferences, education on program benefits and populations 
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2. Identify and describe any regulatory action or sanction, including both monetary and non-monetary sanctions 
imposed by any federal or state regulatory entity against the MCO's organization within the last five years. In 
addition, identify and describe any letter of deficiency issued, as well as any corrective actions required by any 
federal or state regulatory entity within the last five years that relate to Medicaid and CHIP contracts. Include the 
organization's parent company, affiliates, and subsidiaries in the response to this question. 

UnitedHealthcare has not had any monetary or non-monetary regulatory actions or sanctions imposed by 
any federal or state regulatory entity within the last five years. We received one letter of deficiency in 
January 2014, when our encounter submission rate dropped below 95 percent. Since February 2014, our 
encounter submission rate has remained at or above the 95 percent threshold. 

We received two corrective action plans (CAPs) in the last five years, both of which have been resolved. 
In August 2011, ML TC issued a CAP related to open or closed panel status of a provider file sent to 
MLTC. We immediately corrected the issue. In February 2013, MLTC issued a CAP regarding claims 
payment and network adequacy. We worked collaboratively with MLTC and providers to correct the 
Issue. 

Attachment 19 Q2 Regulatory Actions and Sanctions contains all monetary and non-monetary regulatory 
actions or sanctions and corrective action plans imposed by any federal or state regulatory entity within 
the past five years for our parent company, affiliates and subsidiaries. 

3. State whether or not the MCO is currently, or has been within the past five years, the subject of a criminal or civil 
investigation by a state or federal agency. If yes, provide an explanation with relevant details and the outcome. If 
the outcome was against the MeO, provide the corrective action plan or measures taken to prevent such future 
offenses. Include the organization's parent company, affiliates, and subsidiaries in the response to this question. 

UnitedHealthcare of the Midlands, Inc., is not currently, and has not been within the past five years, the 
subject of a criminal or civil investigation by a state or federal agency. Our parent company, affiliates and 
subsidiaries likewise are not currently, and have not been within the past five years, the subject of a 
criminal or civil investigation by a state or federal agency. 
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III. G. Insurance Requirements 

4. Describe the risk analysis, assumptions, cost estimates and rationale supporting the MeO's proposed 
reinsurance arrangements. If any reinsurance is provided through related parties, provide a disclosure of the 
entities and details causing the related party relationship. 2 pages 

Risk Analysis 
Our current reinsurance agreement has been effective since Jan. 1,2005, and covers losses only in the 
event of the Company's insolvency. The risks covered by the Insolvency Only reinsurance include: 

• Payment of claims incurred but unpaid as of the date of insolvency with respect to non-contracted 
providers 

• An extension of benefits for persons confined for noncustodial care in an inpatient facility at the 
date of insolvency 

• A continuation of coverage provided under any policy until the policy's next renewal date (policy 
anniversary) or through the 60th day following insolvency, if later 

This reinsurance agreement addresses the requirements of Nebraska Revised Statutes section 
44-32,143, regarding the risk of insolvency. The Company believes its insolvency to be an unlikely event. 
With regard to the Company's other risks, refer to the "Rationale" statement below. 

Cost Estimates 
The Company pays UnitedHealthcare Insurance Company monthly reinsurance premiums equal to 0.4 
percent of its direct earned premiums. In the unlikely event of insolvency, the reinsurer would be liable 
for any medical costs as described above under "Risk Analysis." The reinsurer does not receive any 
premiums paid by (or on behalf of) members after insolvency. 

Rationale 
As noted above (under "Risk Analysis"), the current reinsurance agreement is intended to address the risk 
of the Company's insolvency. Because the reinsurance agreement provides coverage only in the event of 
insolvency, which is considered an unlikely event, the Company is at risk for all benefit coverage under 
contract for the foreseeable future. The Company is adequately capitalized to maintain the business it 
writes and proposes to write-it has capital and surplus of $22,098,642, which is 208 percent of the 
regulatory requirement. The Company also has a history of profitable operation. Accordingly, no 
reinsurance is considered necessary beyond the insolvency reinsurance already discussed. 

Reinsurance through Related Parties 
The Company's reinsurance agreement will continue to be with its affiliate, UnitedHealthcare Insurance 
Company (NAIC #79413). UnitedHealthcare Insurance Company is an insurance affiliate of the Company 
under the common control of the ultimate parent, UnitedHealth Group Incorporated. UnitedHealthcare 
Insurance Company is a financially solvent insurance company with financial strength comparable to 
most external reinsurance companies. Therefore, entering into a related party agreement is seen as a sound 
business strategy by all parties involved. 
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IV.B. Eligibility and Enrollment 

5. Provide a comprehensive discussion of the MCO's approach to maximizing the number of members who have a 
relationship with a PCP, including: 

The strategy the MCO will use initially, and on an ongoing basis, to ensure PCP selection within 
30 calendar days. 

Examples of successful strategies and lessons learned in encouraging PCP relationships. 2 pages 

PCP Assignment 
We believe maximizing the number of members who have a 
relationship with a PCP goes beyond PCP assignment. Assignment 
sets the relationship in motion, but every interaction we have with the 
member, via member ervices advocates (M As), community health 
workers (CHWs), our navj gator team and Cal e manager, we 
encourage th m to devel 'P a relationship with their P 'Po Once this 
important relationship is established, the member is more likely to 
participate in his/her own health care by scheduling and attending 
appoinLment') and following his/her provider's plan of care. The result 
i a healtbier member who understands how to access care and 
manage his/her individual health conditions. 

Since July 2012 when PCP 
assignment became an MCO 
responsibility, we have 
welcomed 128,870 new 
Heritage Health members into 
our health plan consistently 
meeting PCP assignment 
requirements with 100 percent 
of a ll members assigned a PCP 
with in 30 calendar days. We 
take great pride in our efforts to 
encourage effective provider
patient relationships. We currently meet PCP assignment requirements for Nebraska 

Medicaid member PCP assignment and, we will comply with the 
requirements for the Heritage Health program as specified in Section B. Eligibility and Emollment, 5. 
PCP Assignment in IV. Proj ect Description and Scope of Work. We currently follow ML TC-approved 
written policies and procedures for PCP assignment, and we will amend these as needed for the Heritage 
Health program. 

Initial strategy for PCP selection: We outreach to new members within 10 days of receiving the 
emollment file. New members receive their member ID card within our welcome card carrier letter, 
which requests members who have not selected a PCP to contact our member services center within 10 
business days to receive assistance making their PCP selection. When the member responds to our request 
and contacts member services, our MSA is able to quickly locate a PCP that meets the member's needs 
and is accepting new patients. We mail new ID cards following PCP selection or assignment. 

We use our welcome calls to new members as an opportunity to gather information and provide assistance 
with member needs, including PCP selection or PCP change. These calls, made within the required 15 
business days of sending the welcome packet, also enable our new Nebraska members to ask questions 
and obtain assistance in making an appointment with their PCP. 

Other personal interactions with our staff provide opportunities for assisting the member in making a PCP 
selection. If a member calls our member services center for any reason, our MSA can engage them in a 
discussion about the importance of a PCP, help them select the PCP and schedule an appointment. In 
addition, our CHWs provide outreach in local communities, locating, engaging and advocating for 
Nebraska members to access care. CHWs assist members with selecting a PCP and making an 
appointment. 

Ongoing strategy for PCP assignment: For members who do not select a PCP within 30 days of 
emollment, we use our Provider Recommendation Engine (PRE) for auto-assignment based upon the 
ML TC algorithm and ML TC quality measures. Auto-assignment rules applied via PRE are based upon: 
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• A historical provider relationship recognized through claims history, also meeting age, sex and 
geographic proximity requirements 

• The current PCP assignment of an enrolled immediate family member, if the member does not 
have a historical provider relationship, also meeting age, sex and geographic proximity 
requirements 

• Age, sex and geographic proximity, if the member does not meet the criteria for historical or 
family PCP assignment 

Within the PRE, we have the ability to review the member's location and important demographics (e.g., 
language), resulting in a logic-based auto-assignment to a PCP able to meet the member' s needs 
effectively. 

If a member selects a PCP who has reached their maximum physician/patient ratio, has a closed panel, or 
has restrictions or limitations, we contact the member and provide assistance with selecting an alternate 
PCP. If we cannot reach the member after three attempts, we use the PRE auto-assignment logic as 
described above to select a PCP on behalf of the member. For our members who did not initially select a 
PCP, we will send a replacement ID card with the PCP's name and telephone number(s) within 10 
business days of selection or auto-assignment. Cards are mailed within a replacement card carrier letter 
that informs the member his/her PCP's name is printed on the new ID card, and the member can contact 
member services for a PCP change. The replacement card carrier letter also informs members that they 
must destroy their previous UnitedHealthcare member ID card and use the replacement ID card. 
Following assignment, we provide a PCP Assignment and Transfer Report to MLTC. Members with dual 
eligibility are not required to select a new PCP. 

Strategies and lessons learned in maximizing PCP relationships: We find that the most successful 
strategy to encourage PCP relationships is to empower our members in the selection process. Self
selection is a vital element for member engagement, particularly for our new members who already have 
established PCP relationships. Our staff receives training on motivational coaching and our MSAs assist 
members with PCP selection and schedule appointments to initiate the relationship. Other interactions 
come through care managers assigned to at-risk members, and our CHWs who work in the field, locating 
members, engaging them and heIring them establish a PCP relationship. Our incentive programs, such as 
UnitedHealthcare Baby BlocksT ,encourage members to establish PCP relationships. We also send 
cobranded letters with federally qualified health centers (FQHCs) to encourage PCP selection. As we 
continue our ongoing development of online member capabilities, we expect over the life of the contract 
that Heritage Health members will be able to view PCP recommendations and select a PCP via our 
member portal (myuhc.com) and our mobile application (UnitedHealthcare Health4Me™). Members may 
change their PCP at any time, empowering them to initiate a new PCP relationship, regardless of the 
reason. 

Assisting Our Member to Find the Right PCP 

Our member, Jeanne, requested reassignment to a new PCP. She requested a female PCP who is also an 
OB/GYN. Jeanne wanted her new PCP to be located close to her home. Our care manager, Sharon W., 
worked with a UniNet staff member to locate a female OB/GYN physician with an office close to Jeanne's 
home. The search was successful and Sharon assisted with PCP reassignment and obtaining an 
appointment for Jeanne with her new PCP. Jeanne was very happy with Sharon's assistance and the PCP 
change that fully met her requests. 
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6. Describe the MCO's anticipated process to utilize the eligibility and enrollment files from ML TC or its designee to 
manage membership. Include the process for resolving discrepancies between these files and internal membership 
records. 1 page 

Our National Eligibility and 
Enrollment Experience in 
2014 

Electronic eligibility file 
transactions processed in 
2014: 722,224. Eligibility 
transactions processed In 
2014: 727,695. 

We currently have a process in place for using the eligibility and 
enrollment files from ML TC to manage membership. We will amend 
our existing process as needed to align with Section B. Eligibility and 
Enrollment in IV. Project Description and Scope of Work, and submit 
the updated process to ML TC for approval within 60 calendar days 
prior to the new contract start date. Our dedicated eligibility team will 
continu to work closely with ML TC to maintain accurate and timely 
eligibility files. Eligibility and enrollment files provide core member 
information necessary for the transactions we conduct with or on behalf 

of our members. Our process confirms that member data loads and updates in our systems accurately and 
timely so members can access providers, use all available services, receive review for care coordination 
opportunities, and participate in quality management programs. We describe our process for using the 
files to manage membership below: 

• We accept the daily enrollment file from the enrollment broker, via ASC X12N 834 Benefit 
Enrollment and Maintenance transaction. 

• Upon acceptance, we load and process the file daily, incorporating into our core transaction 
processing system, Community Strategic Platform (CSP), where the SubscriberIFamily module 
collects and stores member demographics, ethnicity, language preference, disabilities, special 
circumstances (e.g., pregnancy) and eligibility. CSP tracks eligibility, and provides member
tailored benefits administration, reporting, member services and claims payment. 

• We provide data to our Strategic Management Analytic Reporting Tool (SMART) data warehouse 
for reporting and data analytics. 

• We securely submit new member data for ID card and welcome packet fulfillment. 

• We confirm membership information is available to the member portal and provider portal (so 
providers can verify eligibility information). 

• We provide membership information to applicable partners. 

We understand we are responsible for weekly reconciliation of enrollment/disenrollment files. For 
reconciliation, CSP provides automatic error alerting, which initiates manual correction by our eligibility 
team. CSP also produces a daily error report that details the nature of the discrepancy, the resolution and 
the before-and-after data element in question. We will provide written notification of data inconsistencies 
to ML TC within 10 calendar days of file receipt. 

In addition, we understand we will receive a monthly file that lists members for whom we received a 
capitation payment and the amount. Upon receipt, our eligibility team compares and reconciles the roster 
of members against our internal records to verify there are no discrepancies. To guarantee data integrity, 
we compare membership files and look for changes in name, gender, group number, phone number, 
address, birth date, effective date and Social Security number. We generate a batch input file for 
electronic update into CSP and produce an exception report identifying member information not meeting 
electronic update criteria. We review exception reports and make corrections, as needed. We will comply 
with the reconciliation requirements, notifying ML TC of any discrepancies within three months of file 
receipt. 
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7. Describe the inteNentions the MCO will use prior to seeking to disenroll a member who requests disenrollment 
outside the annual open enrollment period. Provide examples of scenarios in which the MCO has effectively 
inteNened to avert disenrollment of a member or members. 2 pages 

Continuity of relationships, whether with a provider or MCO, is an important element in confirming that 
members receive uninterrupted care. When a member seeks to disemoll outside of the annual open 
emollment period and we become aware of the request, we take immediate steps to learn why the member 
wants to disemoll. We work with the member and seek interventions to resolve the issues that are 
influencing the member's disemollment request, and provide the member with information so he/she can 
make an informed decision. We will comply with all requirements specified in Section B. Eligibility and 
Emollment, Section 7. Disemollment in IV. Project Description and Scope of Work. 

Interventions for Members who Request Disenrollment Outside the Annual Open 
Enrollment Period 
It is rare that we receive notification directly from a member of his/her intent to disenroll outside the 
annual open enrollment period. If we receive a notification about disenrollment, it is often related to loss 
of Medicaid benefits. If a member contacts us to request disenrollment, we work with him/her on a 
personal level to resolve the request. We discuss these interactions below: 

• If we receive a member call through our member services center to discuss a disenrollment 
request, the MSA will work diligently to identify any barriers and resolve the concerns. Our 
Advocate4Me member services model is instrumental in this endeavor by providing a single point 
of contact, a well-trained experienced MSA, who "owns" the member's request from initial 
contact to resolution. MSAs have the ability to seek specialized assistance from a team of experts, 
including clinical and BH staff, pharmacy and others, so that they are able to provide a thorough 
solution to the matter, regardless of complexity. If our MSA identifies a potential member 
disenrollment request, he/she takes immediate steps toward resolution through various forms of 
outreach with the appropriate area within our health plan and with the member. If attempts to 
communicate with the member are unsuccessful, MSAs may reach out to the member's PCP for 
assistance. MSAs document all disenrollment prevention activities in the member's record. 

• For at-risk members assigned to a care manager, the care manager works with the member to 
resolve requests that may be prompting the member to contemplate disenrollment. We 
understand the importance of continuity of care for all members, specifically members in our care 
management program. In addition to working with the member, the care manager will work with 
all members of the care team to overcome any barriers and resolve the request. 

• Our local field-based CHWs are able to intervene and provide successful resolutions for 
members considering disenrollment. CHWs personally connect with members, providing the 
education and resources they need to access timely and appropriate care. Through the personal 
interactions that CHWs cultivate with members, they are able to understand any concerns the 
member may be facing and identify solutions to overcome the problems. If needed, the CHW may 
also refer the member to a care manager to further assist with clinical needs. Additional examples 
of activities that our CHWs perform include making and attending provider appointments; 
arranging non-emergency transportation services; connecting members to community resources; 
participating in interdisciplinary care planning; and helping members who notice symptoms of 
worsening chronic conditions to seek help from their PCP. 

We currently follow an internal written policy to identify appropriate actions for member disenrollment, 
including members who request disenrollment outside the annual open enrollment period. For the 
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Heritage Health program, we will amend our existing policy as needed to align with Section B. Eligibility 
and Enrollment, 7 Disenrollment in IV. Project Description and Scope of Work. 

Examples of Scenarios in which we have Effectively Intervened to Avert Member
Requested Enrollment 

Staff Assistance with Medication Needs Successfully Averts Disenrollment 

Our field care advocate, Maranda S., reached out to the mother of our 8-year-old member, Danny, who had 
been referred for behavioral health follow-up. Danny's mother informed Maranda that she was planning to 
disenroll Danny from UnitedHealthcare because of a medication issue. Danny's prescription medication for 
the treatment of ADD was not covered, and he was unable to swallow the covered medication. Maranda 
asked Danny's mother to provide her with the name of the non-covered medication. Maranda researched the 
medication and discovered that it was added to the formulary as of Jan. 1, 2015. Maranda then contacted the 
pharmacy to discuss Danny's prescription and that his prescription medication had been added to the new 
formulary. The pharmacist researched the claim and noted that the medication was denied in September, 
prior to activation of the new formulary. Maranda contacted Danny's mother and provided the information 
about the medication coverage and her conversation with the pharmacy. She also provided Danny's mother 
with her contact information for follow-up if there was any difficulty having Danny's prescription filled. Danny's 
mother expressed her gratitude for Maranda's assistance and stated she was no longer interested in 
disenrolling Danny from UnitedHealthcare. 

Staff Assistance with Out-Ot-State Services Successtully Averts Disenrollment 

Our Medicaid member, Claudia, needed to obtain specialized services outside of Nebraska in the state of 
Minnesota. To obtain the services, Claudia planned to request disenrollment from our health plan. Luann A , 
one of our care managers, contacted Claudia and provided education that disenrollment was not necessary. 
Luann offered to assist Claudia and her PCP in working with the out-of-network provider to obtain the 
services that Claudia needed, that were not available in Nebraska. Luann coordinated the necessary 
services and assisted Claudia with arranging transportation and lodging. Claudia was grateful for Luann's 
assistance and retained her membership with UnitedHealthcare. 

While it is uncommon that we receive notification from a member of his/her intent to disenroll outside the 
annual open enrollment period, when we do, we take immediate action to resolve the member's concerns. 
We are proud that our members rarely want to leave us, and we will continue to serve them with industry
leading customer service, consistent with ML TC' s request for customer service that is accountable, 
responsive, reliable, compassionate and demonstrative of effective and culturally competent 
communication skills. 
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8. Describe the MeO's process to identify unborn individuals anticipated to begin coverage at the time of birth. 
Describe the operational process to obtain identifying information when the unborn status changes to newborn. 1 
page 

We recognize the importance of providing newborns with immediate health care. We currently, and will 
continue to, comply with newborn emollment requirements as specified in Section B. Eligibility and 
Enrollment, 4. MCO Enrollment Procedures, d. Newborn Enrollment in IV. Project Description and 
Scope of Work. 

Process to Identify Unborn Individuals 
In preparation for newborn coverage, we begin by identifying expectant mothers through the following 
methods: 

• Pregnancy indicator on the ML TC enrollment file 

• Lab/physician/pharmacy claims analysis 

• New member welcome call and initial health screening 

III Information provided by mt:rnbt:rsll:aregivers, PCPs, OBs, FQHCs, IviL TC and our staff, including 
MSAs, care managers and CHWs 

• Our Member Handbook requests that members contact our member services staff, in addition to 
the Department of Health and Human Services (DHHS), when they become pregnant or give birth 

In addition to the methods listed above, we are exploring the use of Nebraska Health Information 
Initiative (NeHII) data for identification of expectant mothers. 

Upon receipt of the Unborn file, we send an MLTC-approved, State-requested letter to the expectant 
mother requesting her to contact ACCESSNebraska to report her baby's birth. If our stafflearns of a 
member's pregnancy, we provide her with the information to contact ACCESSNebraska. In addition, the 
expectant mother is referred to our UnitedHealthcare Healthy First Steps® maternity team that provides 
her with information about our Baby Blocks incentive program and reinforces the importance of 
contacting ACCESSNebraska. We have also educated and will continue to educate hospital social 
workers to assist the mother in notifying ACCESSNebraska regarding the baby's birth. Upon the mother's 
birth notification, ML TC updates their system by adding the baby as a new member, and we receive 
notification via the enrollment file. 

Process to Obtain Information when Unborn Status Changes to Newborn 
Our provider regulatory addendum requires providers to notify us when our members who are expectant 
mothers give birth. Providers deliver birth notification to us via the hospital admission, authorization 
process. To reinforce the birth notification contractual requirement, and for reporting the mother's PCP 
selection for her newborn, we provide education to providers, social workers, nurses, claims and 
admissions departments. We have conducted training for staff at hospitals in our current 10-county 
service area, including CHI Health, University of Nebraska Medical Center, Methodist Women's 
Hospital, Bryan Medical Center and Fremont Health via WebEx, on-site training and by providing direct 
contact information. We are committed to delivering ongoing education related to this contractual 
requirement to current and new providers and hospitals (including social workers, nurses, claims and 
admissions departments) for the Heritage Health program via on-site training (e.g., town halls), Web
based tools, provider advocates, our provider newsletter and email blasts. 

Nebraska State Purchasing Bureau 3 Technical Approach 

Page 15 of 468 RFP #5151 Z1 



~ UnitedHealthcarea 

Community Plan 
Helping People Live Healthier Lives 

9. Describe the MCO's approach to working with other MCOs in the event a member changes his/her MCO during 
ongoing operations of the program. Describe how the MCO will work with other MCOs to ensure a seamless 
transition and transfer of relevant information. 1 page 

We realize that continuity of care is as important for members who leave our health plan as it is for our 
new members, and we will comply with the requirements in Section X, Transition and Implementation, 6. 
Transitioning of Managed Care Members and Operations in IV. Project Description and Scope of Work. 
We are committed to seamless transitions and follow formal written policies and procedures to confirm 
coordination, assuring a transfer of services with a positive outcome and no disruption to the member's 
care. We collaborate with the receiving MCOs, BH MCOs, pharmacy benefits manager and providers to 
develop and implement plans of care for members who require them during the transition, and deliver all 
services contained in the plans. We will coordinate care transition and manage, coordinate and monitor 
transitions of care for members regardless of the reason for the transition. We will provide the receiving 
MCO with member information that will minimally include: 

• Service information 

• Emergency telephone numbers 

• Instructions on how to obtain additional services for each member affected by the transition 

• Any pending grievances, appeals and member/provider service issues 

We will have a sufficient number of qualified staff to meet filing deadlines and attend all court or 
administrative proceedings. We will communicate all service pre-authorizations to confirm appropriate 
claims handling. If the member changing his/her MCO is a high-risk member who has been referred for 
care management, the assigned care manager will work with the care team to make sure all provider 
appointments, supplies and services are communicated to the receiving MCO. In addition, the care 
manager may schedule a conference with the care team to confirm preparations for the transfer and 
confirm continuity of care. 

Member Transition to Another MeO 

We worked to assist one of our ABD members, Claire, who had been living at a nursing home and wanted 
to attend college in Omaha. Claire has multiple medical conditions requiring a wheelchair and ventilator. 
Claire's assigned care manager, Luann A., assisted with living arrangements, confirming back-up electricity 
and plans for care in the event of an electrical outage or caregiver absence. Claire's care team included 
Luann, Claire's caregiver, PCP, pulmonary specialist and local psychologist. Claire had a successful school 
year and decided to move out of our service area while on summer break to live with a relative. 

Luann worked with Claire and her care team in transitioning Claire to her new MCO, locating and making 
appointments with phYSicians, a new psychologist, caregiver and DME provider-and confirming the 
required DME were ordered and delivered to Claire's new address. A care conference, scheduled by 
Luann , occurred with all parties attending, including the League of Human Dignity, whom Luann had 
enlisted previously for assistance. Luann's planning and involvement facilitated a successful move for 
Claire, and an uninterrupted transition to her new MCO. 
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IV. C. Business Requirements 

10, Describe the approach the MCO will take to ensure compliance with all relevant provisions of Part 438 of 
Chapter 42 of the CFR, Title 471,477, and 482 NAC. 

UnitedHealthcare and our parent company, UnitedHealth Group, are 
committed to providing Heritage Health members with access to high-quality 
medical care while complying with federal , state and local laws, regulations 
and other requirements of ML TC and the Heritage Health program. These 
include all relevant provisions in 42 CFR, Part 438, Managed Care; Title 471 
Nebraska Administrative Code (NAC) Nebraska Medical Assistance Program 
Services; Title 477 NAC, Medicaid Eligibility; and Title 482 NAC, Nebraska 
Medicaid Managed Care. 

We have been serving Medicaid members in Nebraska since 1996. For nearly 20 years, our local 
compliance and legal team has been operational and has continually gained expertise in complying with 
the 438 provision as well as titles 471, 477 and 482 as they have evolved. With our legal counsel located 
in Lincoln, Nebraska, and our compliance leadership located in Omaha, Nebraska, we are able to closely 
monitor and track Nebraska regulations locally. Jim Watson, a native Nebraskan with more than 10 years 
of Medicaid legal experience in Nebraska with UnitedHealthcare, is the plan's legal counsel. Mr. 
Watson's experience spans compliance, regulatory affairs and legal responsibilities, giving him unique 
insight into how work in each intersects. Tim Langdon, a native Nebraskan and attorney as well, has 
brought to UnitedHealthcare nine years of experience in managing compliance and legal programs for 
multi state health systems. Together, they lead efforts in Nebraska to ensure compliance with Part 438 and 
titles 471, 477 and 482. 

This Nebraska presence provides the context for interpretation of both the Federal (Part 438) and State 
(Titles 471,477 and 482), allowing our team to make operational changes needed to ensure continued 
compliance with titles 471,477 and 482. 

As a leading organization in health and wellness, our work is intimately connected each day with the lives 
of our members, requiring constant attention to compliance, ethics and integrity to make certain their 
every need is met. Just as with members, ML TC, employees, regulators, health care professionals and 
investors expect the highest level of honesty and integrity in their dealings with us. 

The UnitedHealth Group Compliance and Ethics Program leverages national processes and expertise to 
support activities that occur locally in business operations to uphold and enforce ethical and compliant 
practices. National resources used by the Nebraska Compliance and Ethics Program include executives 
from the legal, ethics, government relations, compliance education and UnitedHealth Group privacy 
offices. The combined experience and oversight of these departments makes certain the Nebraska plan 
achieves business objectives in compliance with applicable laws, regulations, standards of conduct and 
UnitedHealth Group policies. 

As specified by 42 CFR 438.608, the Nebraska Compliance and Ethics Program aligns with the seven 
elements of an effective compliance and ethics program. It serves as a blueprint for ethical and compliant 
practices for our officers, employees, providers and subcontractors to make certain member, State and 
other regulators' needs are met while complying with the 438 provision as well as titles 471, 477 and 482. 
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We also recognize the importance of detection, prevention and correction in a compliance and ethics 
program, and have met and continue to meet ML TC contractual expectations, including measures to 
combat fraud, waste and abuse (FW A). 

Compliance with Nebraska Law 
We have been working under and complying with the provisions oftitle 482, which governs MCOs in 
Nebraska, since its inception. Title 482 addresses eligibility and enrollment, covered services, 
coordination with the enrollment broker, BH, quality, and rights and responsibilities, including appeals 
and grievances. The deep experience of our local team in complying with the provisions ofNAC 482 has 
also led to success in understanding its coordination and intersection with titles 471 (fee-for-service) and 
477 (eligibility). A recent example of this occurred with the inclusion of hospice services in the Nebraska 
MCO benefits package. Our care management team comprehensively reviewed the fee-for-service 
hospice requirements at 471 NAC 36, and elsewhere, as the basis for a plan to communicate the change to 
and manage it for members and providers. The result was a no-noise implementation of the hospice 
benefit by our plan and compliance with the new requirement. It also resulted in a smooth transition for 
families during a difficult time in their loved ones' lives. 

Compliance with Proposed Rule (CMS-2390-P) 
On June 1,2015, CMS published a Proposed Rule (CMS-2390-P) regarding Medicaid managed care. We 
reviewed the Proposed Rule in detail and provided appropriate feedback to CMS. We will continue to 
engage with CMS and monitor for final publication. We will submit 90 days prior to the contract start 
date or 60 days after the Proposed Rule is finalized (whichever is earlier), a plan that details the processes 
and timeline we will implement to ensure compliance with all applicable requirements in the proposed 
rule on the contract's start date. This plan will take into consideration requirements CMS is placing on 
states that require MCO cooperation/compliance. 

Our Approach: Seven Core Elements of an Effective Compliance and Ethics Program 
The Compliance and Ethics Program is the vehicle through which we develop, implement, maintain and 
monitor compliance in Nebraska. Through written policies and procedures, the Compliance and Ethics 
Program enables us to operate with the highest ethical standards expected by ML TC and to build integrity 
in our work, furthering a local culture of compliance. 

To make certain we honor our commitment to high standards of ethics and integrity, the Compliance and 
Ethics Program incorporates the seven elements of an effective program, as outlined in 42 CFR 438.608. 
These seven elements are essential to the implementation of a comprehensive, effective compliance and 
ethics program in Nebraska: 

1. Establish written standards, codes of conduct, policies, procedures and controls specific to 
Nebraska that promote our commitment to compliance, address specific areas of potential fraud 
and ensure compliance with state laws, including titles 471, 477 and 482, contract requirements 
and federal regulations. 

2. Exercise effective compliance and ethics oversight through program governance by both the 
Nebraska-based program integrity officer/contract compliance coordinator, Tim Langdon, JD, and 
the Nebraska Compliance Oversight Committee (COC) charged with operating and monitoring the 
Compliance and Ethics Program. Additionally, the Nebraska program integrity officer submits 
reports to the board of directors and reports operationally to both Laura Freedy, the 
UnitedHealthcare Central Region Community & State compliance officer and Kathleen A. 
Mallatt, the local UnitedHealthcare Community Plan chief executive officer (CEO). 
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UnitedHealthcare Community & State is the business segment of United Health care Group 
dedicated to meeting the health care needs of Medicaid-eligible individuals. 

3. Develop and implement ongoing, effective education and training programs for all affected 
employees, including regular presentations at Nebraska leadership meetings and small group 
education sessions. 

4. Establish effective lines of communication and reporting mechanisms to receive complaints from 
Nebraska constituents to ensure the anonymity of complainants to protect them from retaliation 
and establish clear processes and structure for addressing compliance concerns quickly and 
effectively. 

5. Facilitate consistent enforcement and discipline of violations against employees who have violated 
internal compliance policies, applicable statutes, regulations or state contract requirements. 

6. Monitor and audit compliance and ethics programs for effectiveness in Nebraska. 

7. Respond appropriately to incidents and take steps to prevent future incidents. 

Element 1: Establish Written Standards, Codes of Conduct, Policies, Procedures and 
Controls 
The Compliance and Ethics Program expects employees and contractors to abide by the law and adhere to 
the company's contractual obligations. The program includes the following compliance policies and 
program materials: 

• Nebraska-specific Supplemental Compliance and Ethics Program documentation to address 
product or state health plan-specific requirements is drafted, as required 

• CE-OO 1 Attachment A: Policy and Procedure Template 

• CE-OOI Attachment B: Department Codes and Numbering System 

• CE-OOI Attachment D: Standard Operating Procedure (SOP) Template 

• CE-002 Fraud, Waste and Abuse Reporting 

• CE-003 Nebraska State Deliverables 

• CE-004 Handling Potential HIP AA Violations 

• CE-004 Attachment A: Privacy Incident Report Form 

• CE-005 Risk Assessment 

• CE-005 Attachment A: Risk Assessment 

• CE-006 Attachment A: UnitedHealthcare Government Programs Anti-FWA Program 2015 

• CE-006 Fraud and Abuse Prevention and Detection 

• CE-007 Regulatory Requirements Tracking 

• CE-008 Compliance CAP 

• CE-008 Attachment A: CAP Template 

• UnitedHealth Group Code of Conduct - Our Principles of Ethics and Integrity (Code of Conduct) 

• UnitedHealthcare Government Programs Compliance Program 

• UnitedHealthcare Government Programs Fraud, Waste and Abuse Program 

• UnitedHealth Group Policy - False Claims Act Policy 

• UnitedHealth Group Employee Handbook 
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Nebraska-Specific Policies and Procedures 
Nebraska-specific compliance and ethics policies and procedures have been in place as required by our 
contract and law. These policies and procedures are reviewed and updated as needed at least annually and 
provide the local framework for guiding the Nebraska Compliance and Ethics program. 

Code of Conduct 
The UnitedHealth Group Code of Conduct and related policies promote compliance with legal and 
regulatory requirements, foster ethical conduct by employees and contractors and provide guidance for 
employees and contractors on their conduct. We communicate the Code of Conduct to new employees 
and reinforce it through ongoing employee training programs that include either attestation or assessment 
activities to ensure review and understanding. The Code of Conduct also includes provisions for reporting 
suspicions of noncompliant, unethical or fraudulent activity. 

Government Programs Compliance Program 
The UnitedHealthcare Government Programs Compliance Program provides a national framework for 
local compliance programs and includes established policies and procedures pertaining to compliance, 
auditing, privacy and security, and progressive discipline. 

Fraud, Waste and Abuse Program 
The UnitedHealthcare Government Programs Fraud, Waste and Abuse Program includes established 
policies, procedures and standards of conduct pertaining to the detection and investigation of potential 
FWA to verify both federal and Nebraska dollars are protected. The Fraud, Waste and Abuse Program 
also includes robust payment prevention, recovery and reporting elements in effect in Nebraska. 

False Claims Act Policy 
This policy addresses the Federal False Claims Act and provides information related to the Act's 
provisions, administrative remedies for false claims and whistleblower protections. The policy also covers 
Nebraska laws that include civil and criminal penalties for false claims, along with whistleblower 
protections. 

Up-to-date policies are available to all employees through UnitedHealthcare's internal website and also 
via Nebraska-specific electronic and hard copy storage systems. 

Element 2: Exercise Compliance and Ethics Oversight through Effective Program 
Governance 
The UnitedHealthcare Community & State chief compliance officer, Chris Zitzer, Mr. Langdon and the 
COC, leads the Compliance and Ethics Program, along with the Fraud, Waste and Abuse Program. The 
program is implemented via an oversight and governance framework that focuses on the structures and 
processes necessary to drive improved compliance outcomes. Results of Compliance and Ethics Program 
and Fraud, Waste and Abuse Program activities in each health plan are periodically reported to (1) the 
UnitedHealthcare Government Programs Corporate Responsibility and Compliance Oversight Committee 
and (2) the UnitedHealthcare Community & State Nebraska Medicaid Compliance Oversight Committee. 
The Compliance and Ethics Program and the Fraud, Waste and Abuse Program are approved annually 
through this governance structure. 

The governance structure presented in Figure IV.C-I Compliance Organizational Chart below is 
responsible for implementing and overseeing the Compliance and Ethics Program for Heritage Health and 
includes: 
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UnitedHealthcare's Nebraska program integrity officer, Tim Langdon, manages the execution and 
coordination of the Nebraska Compliance and Ethics Program while also leveraging the national 
UnitedHealth Group's Compliance and Ethics Program and other Community & State compliance 
resources. He directly accesses regional and national senior management, including Mr. Zitzer and local 
legal counsel to ensure compliance with MLTC's contract requirements and state and federal laws and 
regUlations. Mr. Langdon: 

• Functions as the local UnitedHealthcare compliance and ethics leader accountable to CEO, 
Kathleen Mallatt and Ms. Freedy, providing oversight and monitoring of the Compliance and 
Ethics Program. 

• Reports compliance activity to the UnitedHealthcare Nebraska Medicaid Compliance Oversight 
Committee and reports issues to the UnitedHealthcare board of directors. 
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• Identifies and manages compliance risk through collaboration with business partners and reports 
compliance risk and progress made toward remediating risk to the UnitedHealthcare COC. 

• Investigates and responds to Code of Conduct or other UnitedHealth Group policy violations. 

• Verifies policies and procedures are created and maintained to address UnitedHealthcare 
requirements and that they align with UnitedHealth Group policies. 

• Coordinates regulatory audit activity with UnitedHealthcare Government Programs Audit 
Management and the appropriate functional areas. 

• Facilitates and monitors any regulatory corrective action plans (CAPs). Reviews processes and 
functional areas to verify the Compliance and Ethics Program complies with current state contract 
requirements regarding compliance and FW A prevention, detection and reporting. 

• Makes certain the Compliance and Ethics Program complies with state and federal fraud and abuse 
laws and regulations. 

• Reviews and revises, no less than annually, the compliance and FWA policies to meet changing 
regulations or trends. 

• Verifies employees, providers, subcontractors and members receive training and education by 
overseeing a comprehensive program that addresses FW A prevention, detection and reporting; and 
encourages reporting of suspicions of noncompliance, unethical behavior and FW A without fear 
of retaliation. 

• Develops and implements a well-defined reporting process, promoted among all employees, to 
report suspicions of noncompliance, unethical behavior and FW A without fear of retaliation. 

• Maintains and monitors systems and tools to detect and help investigate FW A. 

• Independently investigates and acts on compliance matters. 

• Refers potential member and provider FWA cases to the Nebraska Medicaid Program Integrity 
Unit and the Medicaid Fraud and Patient Abuse Unit (MFPAU) with the Nebraska Attorney 
General's Office. 

• Regularly attends and participates in quarterly meetings with the Nebraska Medicaid Program 
Integrity unit and bi-annual Program Integrity Collaboration meetings with all MCOs and 
Nebraska Medicaid Program Integrity. 

• Provides oversight of the services managed by subcontractors. 

UnitedHealthcare Community & State Chief Compliance Officer 
Mr. Zitzer serves as the overall leader for national Compliance Program activities and oversees 
UnitedHealthcare's Compliance and Ethics Program, including FWA, in collaboration with Mr. Langdon. 

UnitedHealthcare Chief Executive Officer 
Ms. Mallatt understands that the business owns compliance, and along with Mr. Langdon, makes sure the 
Compliance and Ethics Program is upheld, all contractual, state and federal requirements and regulations 
are met, and that organizational risks are remediated. Ms. Mallatt was awarded a national integrity award 
by UnitedHealthcare Community & State as a sign of her commitment to living the value of integrity 
every day, including the commitment to meeting the highest compliance and ethics standards. Mr. 
Langdon is accountable to Ms. Mallatt and reports and escalates information directly to her as needed. 

UnitedHealthcare Compliance OverSight Committee 
The COC acts as a Nebraska-based oversight and governance body and is accountable to the 
UnitedHealthcare board of directors. The COC meets quarterly, or more often if needed, and includes Mr. 
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Langdon, Ms. Mallatt, medical director/chief medical officer (CMO) Michael Horn, M.D., chief operating 
officer (COO) Sean Jones, quality management coordinator Cyndi Margritz RN, director of operations 
Heather Johnson, case management administrator Barbara Palmer RN, provider services manager Jeremy 
Sands, marketing/community outreach director Kim Manning, and UnitedHealthcare legal counsel Jim 
Watson. 

The cac assists Mr. Langdon with oversight and monitoring of the Nebraska operations, assessment of 
compliance risk areas, and review of policies and procedures. The CDC also addresses Nebraska 
Medicaid program changes and evaluates their impact to business processes, taking action when 
necessary. Ultimately, the cac facilitates the implementation of and adherence to the Compliance and 
Ethics Program and reviews and assesses its overall effectiveness. 

UnitedHealthcare Board of Directors 
Mr. Langdon and the CDC are accountable to the board of directors. Mr. Langdon reports compliance 
information to the UnitedHealthcare board of directors. Additionally, the UnitedHealth Group board of 
directors receives reports on key compliance information from the Audit Committee. 

Element 3: Develop and Implement Ongoing, Effective Education and Training 
Programs 
We provide training and education on the Compliance and Ethics Program for both individuals and 
entities. The training and education curriculum emphasizes awareness of the Compliance and Ethics 
Program, and focuses on the obligation to report suspicions of unethical or illegal behavior, understanding 
of the FW A operation, including general Medicaid fraud and privacy and security requirements and 
expectations. 

We provide training and education through various communication channels, including: 

• Annual training courses • On-the-job training 

• Specialty training courses • Written materials 

• In-person training sessions • Professional association and industry training 

One example of local compliance training and education is our quarterly Compliance Corner newsletter 
distributed to the Nebraska health plan. Recent newsletters have included information on HIPAA privacy 
and security, the False Claims Act and UnitedHealth Group's nometaliation policy and the importance of 
reporting concerns. 

Training During Onboarding of New Employees 
Training outlined below is required during onboarding for all new employees. New employees must 
complete and attest to this training within 30 calendar days of hire. Supervisors are responsible for 
making sure that each employee reporting to them completes the applicable training. 

• Compliance, Ethics and Integrity Program overviews (Code of Ethics) 
• Fraud, waste and abuse, including: 

• Examples of potential FW A issues and schemes 
• Resources available for reporting suspected instances of FW A 
• Pertinent laws and regulations review, including federal False Claims Act and Whistleblower 

Protection and the Nebraska False Claims Act (Neb. Rev. Stat. 68-935) 
• HIPAA privacy and security 
• Records management 
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• Organizational chart, including the program integrity officer and program integrity investigator(s) 

• Conflicts of interest 
• Harassment prevention awareness 
• UnitedHealthcare's Code of Conduct 
• Compliance and Ethics HelpLine 

The onboarding training program for Nebraska staff will be expanded to include additional information 
on: 

• Procedures for the timely, consistent exchange of information and collaboration with MLTC 

• Provisions of 42 CFR 438 .610 related to prohibited affiliations and all relevant state and federal 
laws, regulations, policies, procedures and guidance (including CMS's Guidelines for 
Constructing a Compliance Program for Medicaid Managed Care Organizations and Prepaid 
Networks) issued by MLTC, DHHS, CMS, the Office ofInspector General, including updates and 
amendments to these documents or any such standards established by ML TC 

Ongoing Training after New Hire 
Ongoing training and education will be provided based upon UnitedHealthcare-specific requirements, an 
employee's job function and responsibilities, and at a minimum will include the requirements outlined in 
Section IV.O.9 related to FWA, the compliance plan, false claims recoveries (Deficit Reduction Act of 
2005 - Section 6032) and the Code of Conduct. 

Additional Training Program Information 
The training program also will provide for: 

• Evidence of completed, effective education for the program integrity officer Tim Langdon, our 
employees, providers and members about the compliance plan, FW A, erroneous payments and 
how to report any allegations regarding any of them. 

• Effective lines of communication between Mr. Langdon and our employees, MCOs, providers, 
MLTC and its designee(s). 

• Established written policies for all employees (including management), and any subcontractor or 
agent ofthe entity that include detailed information about the False Claims Act and the other 
provisions named in Section 1902(a)(68)(A) of the Social Security Act. We maintain detailed 
information about our policies and procedures for detecting and preventing FW A. In addition, our 
employee handbook contains a specific discussion of the laws described in the written policies and 
the whistleblower rights and protections of and for employees. 

• Education regarding our toll-free provider compliance hotline number and an accompanying 
explanatory statement distributed to our members and providers through our Member Handbook 
and Provider Administrative Guide. 

• Creation and dissemination of written materials for educating employees, managers, providers and 
subcontractors about health care fraud laws, including our policies and procedures for preventing 
and detecting FW A and the rights of employees to act as whistleblowers. 

Tracking of Training 
We manage mandatory training through the Web-based LearnSource system, which automatically tracks 
required training for all employees. The LeamSource system documents completion of training programs 
and human resources maintains the records. LeamSource also generates automated reminders to 
employees who are due to complete annual training and managers whose employees have not completed 
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the required training. Compliance and Ethics Program staff monitors ongoing completion rates through 
review of compliance training completion reports on a quarterly basis, at minimum, and facilitates follow
up activities with employees and managers. Targeted compliance or job function training may be 
managed through LearnSource or by the individual business units conducting the training. 

Element 4: Establish Effective Lines of Communication and Reporting Mechanisms 
Effective Lines of Communication 
Our Compliance and Ethics Program requires a communication and awareness strategy across business 
functions to confirm that compliance resources, initiatives and other projects are communicated to 
employees, managers and directors, COC members and all other appropriate parties. 

This strategy ensures that compliance expectations, including employees' responsibilities to report 
potential noncompliance or unethical behavior, and ongoing compliance efforts are communicated to 
employees through a variety of mechanisms, including the training programs described previously, 
electronic mail, internal newsletters, posters and face-to-face meetings. As the program integrity officer, 
Mr. Langdon is the primary resource available to all Nebraska employees for compliance-related 
information for the Nebraska Medicaid program. The compliance staff also participates in new employee 
training, encouraging employees to contact them with compliance concerns. Additional compliance 
information is disseminated in highly trafficked areas via posters and flyers placed in break rooms or 
close to office printers. Managers are also expected to discuss legal requirements, company policies and 
contractual and regulatory obligations with their employees and evidence their commitment by their own 
conduct. 

Reporting Mechanisms 
All employees are required to report known or suspected noncompliance or unethical behavior. Failure to 
report suspected violations, misconduct or noncompliance is grounds for employee disciplinary action. 
UnitedHealth Group expressly prohibits retaliation for good faith reports. Employees and others can 
report suspected misconduct to the UnitedHealthcare program integrity officer, a supervisor, the legal 
department, the internal audit department, UnitedHealth Group corporate security or anonymously 
through the UnitedHealth Group Compliance & Ethics Help Center, a website that provides for 
anonymous and confidential reporting. To the extent possible, UnitedHealth Group takes reasonable 
precautions to maintain the confidentiality of those who report integrity or compliance concerns. 

UnitedHealthcare Community & State monitors issues reported through these mechanisms and 
continually evaluates the effectiveness of the various communication channels available for FW A 
reporting and engages with its business partners to adapt to changing business needs. UnitedHealthcare 
Community & State responds to questions and refers tips of suspected fraud, waste and abuse to its 
analysts and the appropriate investigative functions for review and assessment. We investigate all reports 
of alleged noncompliance or unethical behavior and implement corrective actions as appropriate, based 
upon the results of investigations. 

For escalated issues received from the Nebraska regulators, Mr. Langdon serves as the primary contact. 
Account management staff receives, manages and responds to escalated regulatory issues and concerns. 
Those who are accountable for regulatory relationship management work closely with the business areas 
to assess identified issues and facilitate corrective action as necessary. 

Element 5: Ensure Consistent Enforcement and Discipline of Violations 
UnitedHealth Group requires that all employees comply with laws, regulations, Compliance and Ethics 
Program policies and other requirements applicable to its businesses. Unethical or illegal acts cannot be 
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justified by saying they were for the good of United Health Group or UnitedHealthcare or were directed by 
a higher authority in UnitedHealth Group. No employee is ever authorized to commit or to direct another 
employee to commit, an unethical or illegal act. Furthermore, employees cannot use a contractor, agent, 
consultant, broker, distributor or other third party to perform any act not allowed by law, the Code of 
Conduct, the Compliance and Ethics Program, UnitedHealth Group or Compliance and Ethics Program 
policies or any applicable state or federal regulatory requirements or contractual obligation. 

Our goal is to promote proper conduct and avoid the need for discipline. However, all violations of state 
or federal law, the Code of Conduct, the Compliance and Ethics Program or our policies and contractual 
obligations are taken seriously. UnitedHealth Group strives to enforce disciplinary guidelines fairly and 
consistently throughout the organization, and managers are encouraged to work with human capital to 
implement disciplinary measures. When it is determined that disciplinary action is necessary, such action 
may include verbal, written and final warnings, suspension or termination. Employees who commit 
criminal or illegal acts may face immediate termination and possible legal action. Finally, UnitedHealth 
Group reserves the right to terminate an employee at any time for any reason with or without prior 
discipli nary counseling or notice to the employee. 

Enforcement and disciplinary guidelines are publicized via the Code of Conduct, the Compliance and 
Ethics Program, the Fraud, Waste and Abuse Program, the UnitedHealth Group employee handbook, 
UnitedHealth Group's policy center and through communication methods such as UnitedHealth Group's 
intranet sites, memos and newsletters. 

Element 6: Monitor and Audit Compliance and Ethics Programs for Effectiveness 
A key focus of the Compliance and Ethics Program is to measure our own effectiveness. The monitoring 
activities performed by compliance, business functional areas, UnitedHealthcare personnel or other 
organizational areas, serve to identify, prevent and correct regulatory risk for the organization. Monitoring 
activities also are intended to provide verification that the Compliance and Ethics Program is effective 
and drive routine feedback on organizational performance and compliance with our policies, applicable 
laws and regulations. 

Our compliance infrastructure incorporates monitoring activities that support the Compliance and Ethics 
Program at the business operations level. Activities include, but are not limited to, internal audits and 
reviews, internal operational/functional area reporting of key compliance metrics through a quarterly 
compliance scorecard and implementation of appropriate corrective action where necessary. Results of 
these activities are then tracked, trended and reported. 

Quarterly Compliance Scorecard 
UnitedHealthcare Community & State has developed a standardized internal scorecard that is used by 
each state plan, including Nebraska. The scorecard includes both subjective and objective measures on all 
aspects of the program containing, but not limited to, program oversight, training and education, privacy 
and security, policies and procedures, performance monitoring of operational metrics, FW A activities, 
including referrals to ML TC, and regulatory enforcement activity, including CAPs. 

Internal Monitoring and Auditing 
We continually evaluate and measure the success of the Compliance and Ethics Program with the use of 
an internal audit function. We conduct annual and as-needed internal audits of functional areas and areas 
of interest on a risk basis, focusing on the highest risks. The results from these audits are included in 
quarterly compliance reports and are presented at regular Nebraska COC meetings, and key compliance 
matters are reported to this group. 
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These internal audits detect noncompliance and misconduct, and the results are used to identify risk areas 
and opportunities for improvement. Elements of the program include: 

• Collection, reporting and comparison of audit and monitoring results and findings 

• Analysis of results to identify risk areas 

• Focused reviews where applicable 

• Submission of reports as required and requested by ML TC 

• Implementation of internal CAPs to address identified risk items 

Business units develop internal CAPs to cure identified deficiencies, remediate noncompliance matters, 
and uphold compliance with all contractual requirements and state and federal regulations. Additionally, 
we employ self-monitoring activities to assess programs and processes, evaluate process data and suggest 
internal process and systemic improvements. Mr. Langdon also initiates self-monitoring and auditing of 
compliance with laws, policies and regulatory obligations. 

Risk Assessment Processes 
As part of the Compliance and Ethics Program, Mr. Langdon conducts a Compliance Risk Assessment at 
least annually to identify compliance risks so they may be evaluated and prioritized. 

The Compliance Risk Assessment is documented, and risks are ranked to determine which will have the 
greatest impact. A mitigation plan is then established in collaboration with the accountable business leads 
and reviewed at least quarterly at the Nebraska COC meeting to assess progress made toward remediation. 
Risk Assessments are also completed annually at the regional and national levels. National remediation 
plans are divided by functional area, and the compliance and ethics regional compliance officers and Mr. 
Zitzer collaborate to determine solutions for items identified in these remediation plans. 

Possible risk sources include: 

• CAPs required by regulators • Internal corrective action plans (iCAPs) 

• Internal and external auditing and monitoring • Compliance exit interviews 

• State sanctions • Ethics and Integrity reports 

Items identified on the Risk Assessment provide the basis for internal auditing and monitoring strategies. 

Element 7: Respond Promptly to Detected Offenses and Develop Corrective Action 
Initiatives to Prevent Future Incidents 
The Compliance and Ethics Program, in conjunction with the appropriate business areas, promptly 
responds to all credible reported concerns and instances of identified noncompliance and suspected 
misconduct. Compliance staff reviews the matter and determines if further action is warranted. If 
appropriate, timely and reasonable inquiries are made, and preliminary investigations are conducted by 
identified compliance, legal or special investigations personnel. 

When appropriate, corrective and disciplinary actions are taken in response to the associated findings to 
promptly reduce the potential for recurrence and support ongoing compliance with applicable regulatory 
requirements. If required, timely reports are made to state regulatory agencies. Corrective actions are 
designed to address underlying issues contributing to program noncompliance or violations and to prevent 
future program noncompliance. 

3, Technical Approach Nebraska State Purchasing Bureau 

RFP #5151 Z1 Page 27 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

11. Describe how the bidder meets the Federal definition of a MeG. Include a copy of the eOA from the 
Department of Insurance. 1 page, excluding copy of eOA 

UnitedHealthcare of the Midlands, Inc. has been a licensed HMO in the state of Nebraska since 1984, and 
it therefore meets the federal definition of an MCO. Attachment 19 Ql1 is our Certificate of Authority. 
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12. Describe the MCO's proposed approach for collaboration with other entities and programs, as required in 
Section IV.C.6. 3 pages 

Over the last few decades, continuous collaboration with a broad range of community agencies and 
government organizations has been a hallmark of our person-centered approach. We coordinate with 
organizations to get members the care and services they need and to solicit feedback to improve our 
processes. In addition to the organizations we currently collaborate with listed in Section IV.C.6, we are 
eager to continue our collaborative approach with other agencies, as demonstrated by our outreach, just in 
the last year, to more than 160 community and provider-based organizations and associations. 
Developing community relationships has long been the responsibility of both our senior administrative 
and clinical team and our community outreach staff under the direction of Kim Manning, marketing and 
community outreach director. These activities are guided by our policies and procedures and are 
integrated into our annual goals and objectives. We report these activities and opportunities to integrate 
services during our weekly leadership team meetings and the Healthcare Quality and Utilization 
Management (HQUM) Committee. We have identified key staff members to serve as accountable owners 
with each ofthe DHHS divisions and other entities that serve our members. 

DHHS Division of Behavioral Health 
As we take on responsibility for managing behavioral health (BH) services for our members, we realize 
how critical it is that we coordinate with the Division and also with each of the Regions. To determine 
how we can best partner with each of the entities, we met with Sheri Dawson, director of the Behavioral 
Health Division, and with the administrators of each of the six regions. Although each region has its own 
set of responsibilities and stakeholders, their recommendations were similar: 

• Assign a single staff member through whom we can route all our requests, especially related to 
indi vidual members that we are serving in common 

• Participate regularly in meetings (e.g., meetings of all providers in a region, difficult case reviews 
in a region, policy discussions) 

• Minimize provider administrative workloads by streamlining prior authorization and concurrent 
review processes 

• Include the Division in mailings, trainings and similar outreach efforts so we can develop joint 
initiatives when appropriate, such as strengthening crisis response systems or expanding access to 
medication management, which will benefit all Nebraskans, regardless of how their health care 
services are provided 

In response to these discussions, we will be working with MLTC and the other awarded MCOs to develop 
an in-depth outline that will incorporate key information on available services, key staff contacts, referral 
processes, agreements to share in initiatives and similar cross-program efforts. We are committed to 
providing a key liaison with each Region and the Division as well as to working with them on joint 
projects. As a first step, we will be contracting with Region 3 to make additional peer support services 
available to our members who live in the Kearney area. If it proves successful, we will attempt to replicate 
the pilot in other areas in the future. 

To gain insight into BH needs across the state, we have met with other entities and programs, including 
the BH Education Center of Nebraska, the Nebraska Alliance ofBH Providers and the BH Support 
Foundation. We also met with advocacy organizations such as the National Alliance for the Mentally Ill, 
the Mental Health Association and the National Federation of Families. The recommendations most 
commonly provided to us centered on: be as flexible as possible in our approach to serving individuals 
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and supporting system transformation; seek and incorporate stakeholder input; advocate for evidence
based and promising practices; and operate as transparently as possible. Our proposed design has 
incorporated these recommendations in a number of ways, including designating staff to maintain strong 
communications and regular meetings with these and similar local organizations. 

Division of Children and Family Services 
We have already met with Doug Weinberg, director of the Division of Children and Family Services. The 
recommendation from Mr. Weinberg is to improve services and programming for foster care through 
collaboration across all systems of care for foster care children, not solely focused on health. Consistent 
with his recommendation, we partner with these organizations that benefit foster care: 

Foster CARE Closet: This organization is the only one in Nebraska that provides youth in the foster care 
system with clothing. The organization builds hope and self-esteem for youth in crisis by providing 
quality clothing at no cost. In 2014, we facilitated communication between Foster CARE Closet and the 
Christy Heights Community Center in Omaha for use of their gym space for distribution of clothing to 
youth in foster care. We were the only health plan invited to attend the two-day event. 

KVC Nebraska: KVC Nebraska is a child welfare and BH care organization that provides foster care and 
intensive in-home services. UnitedHealthcare sponsored a 2015 Resource Family Conference for foster 
parents in Lincoln. More than 600 foster parents, children and volunteers came together to network, learn 
from national speakers and experts and enjoy family activities. In addition to sponsorship, we presented 
training materials during the training sessions. 

Youth Emergency Services (YES): YES provides street outreach, emergency shelter, transitional housing 
and maternity housing for runaway and homeless youth that need access to services. By collaborating 
with YES, we can reach a vulnerable population and ensure that needs well beyond just clinical are met. 
Our BH peer support specialist, BH care manager and CHWs will be part of the collaborative team 
working with YES to influence behavior with educational efforts for foster youth that are aging out of the 
system. We are committed to providing YES with educational resources such as UnitedHealthcare On My 
WayTM to teach youth aging out of foster care how to navigate the complex social support systems, 
including health care. 

Various organizations: Oftentimes, foster children's belongings are placed in a plastic garbage bag as 
they are moved from placement to placement. To give them a sense of comfort and permanency, we are 
donating more than 2,300 backpacks to various foster care organizations to give to children as they are 
placed in new foster homes. The backpacks provide a convenient and helpful way to keep the child's 
belongings safe. 

Division of Developmental Disabilities 
We continue to meet and support 28 organizations that serve members with disabilities, including, but not 
limited to: Nebraska Association of Services Providers, Arc of Nebraska, Arc of Omaha, League of 
Human Dignity, Disability Rights Nebraska, Munroe Meyer Institute, PTI-Nebraska, Autism Center of 
Nebraska, Goodwill, Collaborative Industries and Mosaic. For instance, on Oct. 31, 2015, we delivered a 
presentation at the Arc of Nebraska board meeting. Board feedback from our presentation has enabled us 
to better prepare to provide medical, behavioral and pharmacy services to help members live a life of 
quality and independence. The Board was appreciative of our focus on collaboration around employment 
and integration into the community. We will continue to engage Arc of Nebraska to understand, learn and 
adjust our approaches for person-centered care. Due to DHHS staffing changes, we were unable to meet 
with the director prior to RFP release, but will meet with Courtney Miller, director of the Division of 
Developmental Disabilities, as soon as permissible to get her input on ongoing collaboration. 
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The Nebraska Department of Education Early Development Network 
We are a proactive partner with schools in under served areas in our current service area. Through our 
successful partnership with 4-H, we combat hunger and food insecurity and help families with budgeting, 
grocery shopping, meal planning and preparation. We also continue to meet and support a number of 
organizations that offer educational initiatives in Nebraska, including but not limited to: Educare, Head 
Start, Nebraska Association of School Nurses, school-based clinics, D.R.E.A.M. and Omaha and Lincoln 
public schools. One example of collaboration with these organizations includes inviting Educare to host 
the community baby showers, where they have been able to connect with many new families. As soon as 
permissible, we will meet with Melody Hobson, administrator. 

Community Agencies-Aging and League of Human Dignity Waiver Offices 
Members of our senior staff met with Dennis Loose, interim executive director of the Eastern Nebraska 
Office on Aging and Mike Schafer, executive director for the League of Human Dignity. Throughout next 
year, we will again meet with the other seven Area Agencies on Aging throughout Nebraska, and continue 
to meet with providers, disability advocates, nursing homes, State agencies and mental/behavioral health 
associations to explore how we can further advance our efforts to connect members to support services 
and avoid duplication of services. 

Office of Probation 
We understand that there is overlap between juvenile and adult correctional systems and BH issues. We 
are well aware that many individuals who are on probation have significant treatment needs, especially in 
the area of mental health and substance use disorders (MH/SUD) services. We would like to discuss 
nationally recognized programs such as jail diversion and drug court pilots to see if there are opportunities 
to help members avoid incarceration. Drug courts often offer a treatment alternative to drug and alcohol 
addicts and young criminals, steering them to stability and recovery instead of prison. As soon as 
possible, we will meet with Ellen Fabian Brokofsky, state probation administrator, and Tony Green, 
administrator for the Office of Juvenile Services. 

Other Programs and Initiatives Related to Primary Care and Behavioral Health 
Integration and Pharmacy Management 
As we have in the past, we will continue to collaborate with local and state agencies to enhance the health 
and well-being of our members. Our pharmacy director, Jeanne Cavanaugh, will be involved in the 
ML TC Pharmacy & Therapeutics (P&T) Committee and DUR Board as well as regular meetings with 
MLTC to strengthen program performance and delivery. Our case management administrator, Barb 
Palmer, is a member of the diabetic self-management task force (SME) set up by ML TC and led by Kathy 
Goddard. The goals of the task force are to increase access, referrals and reimbursements for American 
Association of Diabetes Educators (AADE)-accredited and American Diabetes Association (ADA)
recognized programs. We have disseminated this focus to our staff and implemented a process by which 
our CHWs share information via Healthify when they encounter diabetic members needing additional 
resources. 
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13. Describe if any of the MCO's Medicaid MCOs are accredited by NCQA and, if not currently accredited in 
Nebraska, how it will attain accreditation for its Nebraska MCO. Please describe any unsuccessful accreditation 
attempts in other states. 1 page 

UnitedHealthcare of the Midlands, Inc., d.b.a. UnitedHealthcare Community Plan (UnitedHealthcare), 
holds a current NCQA accreditation status of "Commendable." We received an overall rating of four 
out of five stars in NCQA's Medicaid Health Insurance Plan Ratings 2015-2016, making our MCO 
the only Medicaid plan in Nebraska to reach a four-star performance level and the highest rated 
among all Medicaid plans in the state. 

Further demonstrating our organization-wide commitment to quality, 18 of our 24 Medicaid health plans 
hold NCQA accreditation and United Behavioral Health, d.b.a. Optum Behavioral Solutions, has full 
accreditation from NCQA for the behavioral health management services that will support Heritage 
Health members under the new contract. The following subsidiaries of our parent company also hold 
NCQA accreditation for health care products and services: UnitedHealthcare Medicare & Retirement, 
UnitedHealthcare Employer & Individual and UnitedHealthcare Military & Veterans. 

In Nebraska, we have achieved and maintained a "Commendable" accreditation by creating a local 
infrastructure of industry-recognized quality standards and approaches, supported by an experienced team 
of professionals who are dedicated to providing Nebraska members with an outstanding health care 
experience. Our team understands that quality is everyone's responsibility. Our pursuit of quality 
outcomes is a day-to-day effort, and we independently evaluate plan performance efforts against these 
standards. Our aggressive efforts to meet and exceed NCQA accreditation standards demonstrate our 
organization's focus and commitment to quality. We hope that this rigorous external review of our 
communication, product and service offerings is a clear signal to ML TC that their members have 
unobstructed access to quality health care. 

We have designed policies, procedures and processes to obtain the highest level of quality performance. 
We manage a comprehensive Quality Assessment and Performance Improvement program grounded in 
the use of meaningful data and, therefore, we welcome external scrutiny of our performance. As a long
term MLTC contractor, we have demonstrated our commitment to the program and have fully cooperated 
with external audits with the goal of performance improvement. 

Accreditation Background 
UnitedHealthcare has never experienced suspension or revocation of accreditation for any product in any 
state, nor have we experienced any unsuccessful accreditation attempts in other states. We make NCQA 
standards part of our day-to-day operations and daily work processes and resource them appropriately. 
This cross-functional process touches all parts of our efforts in Nebraska, supported by our corporate 
culture of Integrity, Compassion, Relationships, Innovation and Performance. We confirm 
continuous compliance with NCQA accreditation standards through annual reevaluation of our 
accreditation status based upon the current year's HEDIS and CAHPS results. We use both national and 
local quality rating systems to inform ongoing recommendations for accreditation excellence. 
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14. ,~ alPJillicable, d'escrfbe any restriction ot ooverage for counsef ng 0f ref.erral services the MCo. is ~equ' retl to 
provide because of moral or rettg'ous obligatilDn. Describe how fhe Meo w~ I pm'Jide members with access to those 
services. 1 page 

UnitedHealthcare does not restrict coverage for any services because of moral or religious objections. 

UnitedHealthcare does not place any constraints on the coverage, reimbursement or delivery of services 
based upon moral or religious grounds. We provide access to all Medicaid services covered under our 
contract with ML Te. Our provider agreements contain a clause that allows the provider to refuse to 
provide any service that they find objectionable because of moral or religious grounds. If this situation 
occurs, our member services or care management staff helps the member access another provider who is 
willing to provide the service. 
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IV.D. Staffing Requirements 

15. Describe the organization's number of employees, lines of business, and office locations. Submit an 
organizational chart showing the structure and lines of responsibility and authority in the company. Include the 
organization's parent organization, affiliates, and subsidiaries that will support this contract. 3 pages, excluding 
organizational chart 

Distinguishing our bid is a local Nebraska team of seasoned leaders and partners led by our CEO 
Kathleen Mallatt, a native Nebraskan who is responsible for the administration and management of all 
aspects of the contract. Our local leadership team has many years of Medicaid managed care experience; 
some ofthis leadership team has been involved with Medicaid managed care in Nebraska since it began in 
1996. We bring the best combination of local management and staff in Nebraska and UnitedHealth 
Group's vast national resources and support. Our staff demonstrates cultural sensitivity and 
familiarization with the health care delivery system. Most importantly, our Nebraska-based staff is 
available and accessible to ML TC and our local communities to understand and respond to the issues and 
challenges for the Heritage Health population. 

Through an understanding of the populations we serve, we created our staffing plan and functional 
staffing chart with an appreciation for the RFP requirements as well as internalizing ML TC goals and 
leveraging our deep understanding of our State partners. We then used UnitedHealthcare workforce 
models and planning tools to develop an efficient and cost-effective model. We developed these 
workforce models across our business units to support efficient managed care operations based upon 
enrollment fluctuations, anticipated call volumes and contract requirements. We continually evaluate and 
revise these models as needed to verifY consistent, dependable service regardless of enrollment or other 
changes that may directly influence work volume. They are further refined and adjusted to reflect the 
efficiencies we recognize as a result of significant investment in technologies deployed to streamline 
business processes, simplify member experiences and improve administrative accuracy. 

Number of Employees 
Nationwide, we currently employ 128 resources to serve our Nebraska Medicaid members. Locally, in 
combination with UnitedHealth Group's other business lines, such as our commercial and Medicare 
services and Optum, we employ more than 270 employees that live and work in Nebraska. 

Lines of Business 
We are a Nebraska corporation and hold a Nebraska certificate of authority to operate a health 
maintenance organization. We are a part of UnitedHealthcare Community & State, the business segment 
of United Health Group dedicated to proactively meeting the health care needs of Medicaid-eligible 
individuals. With more than 5.3 million members in 24 states, we provide a variety of Medicaid 
programs, including Medicaid programs like the Nebraska Medicaid Managed Care Program (NMMCP), 
CHIP, and Medicare programs for dual-eligible and long-term care popUlations. 

We bring the technical expertise and resources of the nation's leaders in health care services to Nebraska. 
Through our alliances with other UnitedHealth Group companies, we seamlessly support and create 
innovative solutions: 

• UnitedHealthcare Community & State: Includes Medicaid; Temporary Assistance for Needy 
Families (TANF); Children's Health Insurance Program (CHIP); Aged, Blind and Disabled 
(ABD); Dual-Eligible Special Needs Plan (D-SNP) and Long-Term Services and Supports (LTSS) 

• UnitedHealthcare Medicare & Retirement: Includes Medicare; Medicare Advantage; 
Prescription Drug Plans and Medicare Supplement plans 
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• UnitedHealthcare Employer & Individual: Includes commercial group and individual plans 

• UnitedHealthcare Military & Veterans: Serves the U.S. Department of Defense by providing 
coverage to more than 2.7 million active duty or retired military service members and their 
families 

• OptumJIealth: Includes OptumHealth Care Solutions; Optum Behavioral Solutions; NurseLinesM 

and other specialty services 

• OptumInsight: Provides payment integrity, consulting, health information systems and data 
management services, including Impact Pro™ 

• OptumRx: Provides pharmacy benefits manager services to UnitedHealthcare 

Office Locations 
The primary office location is: 

2717 North 118th St., Suite 300 
Omaha, NE 68164 
402-445-5612 

We also have offices at: 

5000 Central Park Drive, Suite 204 
Lincoln, NE 68504 

2501 Capehart Rd. 
Offutt AFB, NE 68113 

Organizational Chart 

Omaha: 
2717 N 118th Street 

OffuttAFB: 
2501 Capehard Road • 

, Lincoln:. 
5000 Central Park Drive 

As a part of United Health Group, we have access to the expertise and resources of one of the nation's 
leaders in health care services. Nationally and locally, we have extensive experience serving people who 
need physical, social, BH and community-based services. By applying the strengths of our diverse 
organization, our local Nebraska leadership team benefits from accessing corporate resources, knowledge, 
experience and evolving best practices of our clinical, operational and cost-containment efforts from other 
states. 

The following Figure IV.D-l Staffing Requirements Organizational Chart reflects our relationship with 
our parent organizations and affiliated business entities. 

Nebraska State Purchasing Bureau 3. Technical Approach 

Page 35 of 468 RFP #5151 Z1 



~ UnitedHealthcare 
Community Plan 

United Health Group, Inc. 
Board of Directors 

United Health Group, Inc. 

United HealthCare 
Services, Inc. 

UnitedHealthcare 
Multiple Licensed 

Entities 
UnitedHealthcare, Inc. 

Helping People Live Healthier Lives 

Optum Holding 
Companies 

OptumHealth Care 
Solutions, Inc. 

OptumRx 

Optum Behavioral 
Solutions 

Optumlnsight, Inc. 

Figure IV.D-1. Staffing Requirements Organizational Chart 
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16. Provide an organizational chart for this contract, including but not limited to key staff and additional required 
staff. Label this "Nebraska Organizational Chart." 

Nebraska Organizational Chart 
As we build a more comprehensive infrastructure to support Heritage Health, we will leverage our current 
Nebraska Medicaid leadership team while bringing in national experts to deliver broad leadership support. 
Our organizational structure is designed specifically to meet the integrated physical, behavioral and 
pharmacy needs of the Heritage Health population, serving low-income and special health care needs 
populations. CEO Kathleen Mallatt is accountable for the overall direction, strategic development, growth 
and operations of United Health care in providing innovative care to the populations in Heritage Health. 

As seen in the following Figure IV.D-2 Nebraska Organizational Chart, our proposed go-live 
organizational structure will be a mix of local, Nehraska-hased leadership supported by our national team. 
Led by Ms. Mallatt, CFO Jim Elliston, medical director/CMO Dr. Horn and COO Sean Jones, we present 
a highly qualified and dedicated staff of professionals. These individuals understand the Nebraska health 
care market and the challenges faced by our members. We will use our experience and knowledge from 
other UnitedHealth Group companies, our national team and leaders from other Community & State Plans 
serving similar populations to achieve a smooth implementation and introduce best practices in our 
Nebraska operations. For key staff positions that are not currently filled, we have assigned interim staff 
who are subject matter experts until permanent staff are hired. 

Replacement of Key Staff 
We have available and ready contingent staffing resources to fill gaps while we recruit a replacement of 
key staff, if needed. We fill a resource gap by leveraging trained/skilled resources through our national 
functions or employees in other health plans. These resources can be dedicated to the Nebraska contract 
until replacements can be named. Our recruitment teams specialize in various functional areas to make 
certain we identifY the right external resources and look in the right places for the most qualified 
candidates. If there is no clear successor for an open position, we recruit positions both internally and 
externally. 

UnitedHealthcare Leadership and Functional Teams 
The following organization chart represents our leadership team and functional teams supporting Heritage 
Health, including health services, quality, compliance, provider relations, member services, information 
technology and administrative operations. 

We project hiring our full contingent of staff by Nov. 1, 2016, to allow sufficient time for training and 
orientation. By the time our new roster is completely hired, we will have 166 new incremental resources 
supporting Heritage Health, with total support from 294 full-time equivalents of which 53 percent will be 
located in Nebraska. This significant staffing increase reflects the resources planned to execute on the 
management of BH and pharmacy services and to serve the new populations in Heritage Health. These 
resources also reflect our commitment to create a member and provider call center in Nebraska. In 
choosing the location, we will collaborate with the Nebraska Department of Economic Development to 
consider Nebraska areas and communities that will benefit most from the economic growth and 
improvement related to a call center installation and workforce availability. 

Nebraska State Purchasing Bureau 3 Technical Approach 

Page 37 of 468 RFP #5151 Z1 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

Kathleen Mallatt 
Jeanette Leeper 

Sr. Administrative 
Chief Executive Officer 

Assistant 

..&. 
r 3 1 ~ 

Tim Langdon Barbara Palmer, RN 
Kim Manning 

Jim Elliston Program Integrity MHA 
Mktg and Comm 

Chief Financial Officer Officer/Contract Case Management 
Outreach Director 

Compliance Coord Administrator 

~ J J 

Care Alberto Cervantes 
Central Region 

and Lilly Carbonell Kim Manning Actuarial and .... Compliance Support Navigators Medical Economics I'" Walker 1-1'- Interim Tribal 
Services Team 

Community Network Liaison 

r-l 
Complex Care Outreach Staff 

Financial Planning Fraud, Waste, Managers 
and Revenue I- ... and Abuse 

Kim Nettleton Reporting Investigative Staff Clinical Interim Housing/ 
I- Support Employment 

Regulatory end J-Specialist C&S Program 
Audit 

Integrity Team I Barbara Palmer 
~ Interim Dental 

Liaison 

Michael Horn, MD 
Sean Jones Medical Director/ 

Chief Operating Officer 
Chief Medical Officer 

1 • 1 I 
Jeanne Charles Freed 

Cybele Kanln Heather Johnson Robert Steffens Cavanaugh, Interim Behavioral Tineisha Obiaka 
Interim Information Health Plan Encounter PharmD 100 1'- Health Clinical Interim Senior 
Management and Performance Data Quality Interim PharmacisL Director Report Analyst 
Systems Director Manager Coordinator Pharmacy Director 

I 
I I 

Von Grubbs 
IT Staff Encounter Pharmacy Interim Behavioral 

Processing 
Services Staff Health Manager 

Staff 
r 1 

TBN Jeremy Sand Timothy Mergens, Cyndi Margritz, RN 
BSN Associate Dir., General Provider Services MD .... 

Quality Mgmt MgmUBus. Continuity Manager Interim Medical 
Coordinator Planning and Mgmt Coordinator 

Emergency Coordinator .J 
~ .J 

Provider Services Prior Patricia Jones, RN Diane Knutson Lisa Reynolds r- Staff / BH Provider Authorization 100 Interim Performance and Interim Claims ""' ... Interim Member 
Liaison Staff r- Quality Improvement Administrator Services Manager 

Coordinator 
I 

Claims Member Candace White Concurrent 

"'" 
Cyndi Margritz, RN 

Processing Staff Services Staff 
... Interim Provider Review Staff Interim Matemal Child Claims Educator 

Health (MCH)/Early and ... 
Periodic Screening, 

Lori Caldwell LeAnn Ortmeler Diagnostic, and Treatment .... Interim Grievance and Susan Chaka (EPSDT) Coordinator 
System Manager Senior Provider 

3 
Relations 

Peg Wasser, RN and 
Grievance and Advocates 

Clerical and support staff Cindy Holloway, RN 
Appeals Staff included in plan and functions Clinical Practice 

Consultants 

Figure IV.D-2. Nebraska Organizational Chart 

3 Technical Approach Nebraska State Purchasing Bureau 

RFP #5151 Z1 Page 38 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

17. In table format, indicate the proposed number of FTEs for each key staff and additional required staff for 
discrete time periods (no longer than 3 month intervals) from contract award through 6 months after the start date 
of operations and whether or not positions are located in Nebraska. Label this table "Proposed FTEs by Time 
Period." 

Table IV.O-1: Proposed FTEs by Time Period 

Function In Contract 6/16/2016 9/16/2016 12/16/2016 311612017 4/112017 to 
State Award to to to to 6/30/2017 

Date 9/15/2016 12/15/2016 311512017 6/30/2017 
3/15/2016 

to 
6/15/2016 

Chief Executive Officer Yes 1 1 1 1 1 1 

Medical Director/Chief Yes 1 1 1 1 1 1 
Medical Officer 

Behavioral Health Yes 1 1 1 1 1 1 
Clinical Director 

Behavioral Health Yes 1 1 1 1 1 1 
Manager 

Chief Operating Officer Yes 1 1 1 1 1 1 

Chief Financial Officer Yes 1 1 1 1 1 1 

Program Integrity Yes 1 1 1 1 1 1 
Officer! Contract 
Compliance Officer 

*Grievance System Yes - 1 1 1 1 1 
Manager 

Business continuity Yes 1 1 1 1 1 1 
planning and 
emergency coordinator 

Quality Management Yes 1 1 1 1 1 1 
(QM) Coordinator 

*Performance and Yes - - 1 1 1 1 
quality improvement 
coordinator 

*Maternal child health Yes - - 1 1 1 1 
(MCH)!early and 
periodic screening, 
diagnostic and 
treatment (EPSDT) 
coordinator 

Medical Management Yes 1 1 1 1 1 1 
Coordinator 

Provider Services Yes 1 1 1 1 1 1 
Manager 

*Member Services Yes - 1 1 1 1 1 
Manager 

*Claims Administrator No - 1 1 1 1 1 

Provider Claims Yes 1 1 1 1 1 1 
Educator 
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Table IV.D-1: Proposed FTEs by Time Period 

Function In Contract 6/16/2016 9/16/2016 12/16/2016 311612017 4/112017 to 
State Award to to to to 6/30/2017 

Date 9/15/2016 12115/2016 3/15/2017 6/30/2017 
3/15/2016 

to 
6/15/2016 

Case Management Yes 1 1 1 1 1 1 
Administrator 

*Information Yes - - 1 1 1 1 
Management Director 

*Encounter Data Quality No - - 1 1 1 1 
Coordinator 

Tribal Network Liaison Yes 1 1 1 1 1 1 

Pharmacist/Pharmacy Yes 1 1 1 1 1 1 
Director 

Prior Authorization Staff Yes 2 8 11 12 12 12 
NE 

Prior Authorization No 5 5 5 7 7 7 
Support 

Concurrent Review Yes 6 7 10 11 11 11 
Staff NE 

Concurrent Review No 1 1 1 1 1 1 
Support 

Clerical & Support Staff Yes 5 5 5 4 4 4 
NE 

Provider Services Staff Yes 6 14 18 18 18 18 
NE 

Provider Services No 1 1 2 2 2 2 
Support 

Member Services Staff Yes 2 9 9 10 10 10 
NE 

Member Services No - - - 1 1 1 
Support 

Claims Processing Staff No 25 33 36 36 33 33 

Encounter Processing No 1 1 1 1 1 1 
Staff 

Care Management Staff Yes 9 13 49 51 51 51 
NE 

Care Management No 1 1 4 4 4 4 
Support 

FWA Investigative Staff Yes 5 7 7 7 7 7 

Disease & Care Partial 6 6 23 27 27 27 
Management 

Pharmacy Services Partial 9 9 14 14 14 14 

Network Operations Partial 12 16 16 16 16 15 
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Table IV.O-1: Proposed FTEs by Time Period 
Function In Contract 6/16/2016 9/16/2016 12/16/2016 311612017 4/112017 to 

State Award to to to to 6/30/2017 
Date .9/15/2016 12/15/2016 311512017 6/30/2017 

3/15/2016 
to 

6/15/2016 

Grievances & Appeals No 6 6 8 9 9 9 
Staff 

Clinical Quality Partial 5 5 11 11 11 11 
Management 

Corporate No 21 21 24 25 25 25 
AdministrationllT 
Support 

Marketing & Community Yes 3 5 5 5 5 5 
Outreach 

Total Nebraska Staff 145 190 280 294 291 290 

• *Interim subject matter experts will fill position until permanent staff are hired 
• Staffing reflects ramp up for go-live (implementation) as well as onboarding of steady state resources 

• Dental Liaison role included in 'Care Management Staff NE' section 
• Behavioral Provider Liaison included in 'Provider Services Staff NE' section 
• Proposed FTEs by time period does not include staffing for Fee For Service Claims Management & Processing 

(Section Z) 
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18. Provide job descriptions (including education and experience qualifications) of employees in key staff positions. 
1 page per job description 

Staffing Job Descriptions 
Our Nebraska team is led by Ms. Mallatt who has led Medicaid in Nebraska since June 2010. Ms. Mallatt 
has been involved in Medicaid managed care in Nebraska since 1996. She has overall responsibility for 
plan administration, delivery of fully integrated services, comprehensive care planning and management, 
member and provider services and support, administrative simplification and efficiencies, quality, 
performance improvement, program integrity, innovation and development. The following job 
descriptions are representative of the primary responsibilities assigned to each key staff member. 

Chief Executive Officer, Kathleen MaliaU 
Position Overview 
Ms. Mallatt is accountable for overall direction, strategic development, growth and operations of 
UnitedHealthcare in providing innovative care to the populations in Heritage Health. The goal of this 
position is to provide executive oversight and leadership so the needs of the members are met and 
contractual compliance is achieved. She holds the most senior leadership position having demonstrated 
experience in people leadership, strategic planning and organizational, operational and technical skills. 

Responsibilities: 
• Effectively develops strategic goals and turns those goals into specific operating and business 

plans executed 

• Validates regulatory compliance 

• Reviews medical expense drivers and creates plans to reduce waste and increase the affordability 
of our programs 

• Represents our organization at external events and organizations; interacts with Community & 
State leaders on behalf of Nebraska consumers and State partners 

Qualifications: 
• Bachelor's degree or equivalent combination of education and experience; master's degree in 

business administration preferred 

• Ten or more years of operations experience in a Medicare/Medicaid industry, at-risk managed care 
environment 

• Experience in strategic planning and development 

• Demonstrated successful leadership skills in program execution and people management 

• Proven leadership skills in both internal and external environments 

Medical Director/Chief Medical Officer, Michael Horn, M.D. 
Position Overview 
Medical director/CMO, Michael Horn, M.D., is actively involved in all major clinical and quality 
management components of our operations. He oversees clinical operation initiatives that focus on 
clinical excellence and performance improvement. 

Responsibilities: 
• Administers all medical management activities and oversees all clinical functions, including 

disease management and care coordination programs, the development of clinical care guidelines 
and utilization management CUM) 
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• Develops, implements and provides medical interpretation of medical policies and procedures, 
including but not limited to service authorization, claims review, discharge planning, credentialing 
and referral management, and medical review included in the grievance system 

• Serves as the chair of the Healthcare Quality and Utilization Management Committee (HQUM), 
the Quality Assessment and Performance Improvement Committee (QAPIC) and the Clinical 
and Provider Advisory Committee (CPAC) 

• Responsible for implementation and management of the quality improvement program; leads and 
executes medical expense management and clinical quality activities 

• Actively participates in any scheduled quality committee meetings as directed by ML TC 

Qualifications: 
• A minimum of three years of training in a medical specialty and five years of experience post-

training providing clinical services 

• A physician with a current, unencumbered Nebraska medical license 

• Board certification in his/her specialty 

• Managed Medicaid experience 

Behavioral Health Clinical Director, Charles Freed, M.D. 
Position Overview 
Behavioral health clinical director, Charles Freed, M.D., is responsible for the overall BH clinical 
affordability functions, including benefit expense management and engagement. He executes the goals of 
the integrated medical/behavioral/pharmacy team and he is responsible for Level of Care guidelines and 
UM protocols. Dr. Freed oversees and manages the BH clinical program, UM, management and care 
coordination activities. He takes an active role in the MCO's medical management team and in clinical 
and policy decisions. In addition, Dr. Freed's role as BH clinical director, we are excited about 
supplementing our BH staff with a recovery/resiliency manager and two peer support specialists as we 
feel strongly that they will have an important impact with Heritage Health members. 

Responsibilities: 
• Coordinating all areas of the MCO for BH services including quality management, UM, network 

development and management, providers services, member outreach and education, member 
services, contract compliance and reporting 

• Provides clinical case management consultations and clinical guidance for contracted PCPs 
treating BH-related concerns not requiring referral to BH specialists 

• Develops comprehensive care management programs for youth and adults with BH concerns, 
typically treated by PCPs, such as ADHD and depression 

• Develops targeted education and training for MCO PCPs who commonly encounter BH issues 

• Achieves appropriate utilization by performing reviews, denials, peer reviews and appeals; 
consults with care management staff; uses data to identify opportunities for improvement and 
implements strong action plans for both Medicaid enrollees 

• Implements a recovery philosophy working closely with the Recovery & Resiliency staff by 
maintaining a knowledge base in rehabilitation and recovery principles and innovations; models 
principles of engagement, empowerment and learning with colleagues and employees; and trains 
all staff in the practical implications of these principles with a particular emphasis on care 
management, alternative levels of care and network sufficiency 

Nebraska State Purchasing Bureau 3. Technical Approach 

Page 43 of 468 RFP #5151 Z1 



~ UnitedHealthcare' 
Community Plan 

Helping People Live Healthier Lives 

• Validates systematic screening for BH-related disorders by using standardized or evidence-based 
approaches 

• Promotes preventive BH strategies 

• Completes all medical necessity reviews when care managers are unable to authorize continuation 
of services 

Qualifications: 
• Practicing psychiatrist or psychologist with an unrestricted license in Nebraska 

• Minimum of five years of combined clinical experience in mental health and substance use 
disorder services and must be knowledgeable about primary care!BH integration 

• Experience working with community-based programs and resources that aid the Nebraska 
Medicaid population 

• Knowledge of post-acute care planning such as home care, discharge planning, case management 
and disease management 

• Data analysis and strong organizational skills necessary 

Behavioral Health Manager, Von Grubbs 
Position Overview 
Behavioral health manager Von Grubbs is responsible for the successful delivery of cost-effective quality 
care that incorporates recovery, resiliency and person-centered services. He collaborates closely with 
clinical operations, network, quality, account management and all other departments supporting our 
Nebraska Medicaid business. He administers and deploys business processes and technology-enabled 
solutions to deliver benefit to providers and members in Nebraska. 

Responsibilities: 
• Verifies that the MCO's BH operations, providers and subcontractors comply with the terms of the 

contract 

• Contributes to local market performance against both utilization and financial targets 

• Identifies and analyzes local market trends, service gaps and the development of mitigation (to 
include HCQAIs) in coordination with clinical operations functional leads and other matrix 
partners 

• Leads the development of any market-required clinical processes (e.g., development of job aids 
and quick review guides) 

• Acts as the clinical contact to address routine and complex member issues and concerns 

• Confirms the timely completion of all clinical and affordability contract deliverables including the 
collection and delivery of required clinical operations customer reporting as well as developing 
action plans to address performance issues 

• Works closely and collaborates with clinical operations directors, managers and supervisors in the 
effective delivery of services and to make certain utilization and customer goals are met 

• Serves as a presence in the community with community providers, state agencies and advocacy 
agencies! groups 

Qualifications: 
• Nebraska-licensed BH professional, such as a psychologist, psychiatrist, social worker, psychiatric 

nurse, marriage and family therapist, or mental health counselor 
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• Minimum of master's degree in psychology, counseling or social work or a bachelor's degree in 
nursing required 

• Minimum of eight years of leadership and administrative experience 

• Minimum of five years of experience in public sector or BH care required 

• Thorough understanding of managed care principles, models and financing required with a 
minimum of two years of experience working in a corporate managed health care environment 
strongly preferred 

• Prior experience in public sector mental health or nonprofit community mental health, with 
knowledge of Medicaid populations 

• Experience in a recovery-oriented delivery system greatly preferred 

• Experience in recovery and resiliency practices and programs 

Chief Operating Officer, Sean Jones 
Position Overview 
Chief operating officer Sean Jones serves as the primary point of contact for all operational issues and is 
responsible for the management and administration of multiple functions and general business operations. 
Mr. Jones manages the daily operations of multiple levels of staff and multiple functions and departments 
across our company to meet performance requirements. He is responsible for formulating sound business 
strategies and operational plans. Reporting to Ms. Mallatt, Mr. Jones is accountable for operational 
results. 

Responsibilities: 
• Establishes business metrics required to meet state partner, member and care provider 

requirements and achieve key goals 

• Coordinates the tracking and submission of all contract deliverables 

• Facilitates and cooperatively manages with the business new law implementation and acceptance 
into the business; coordinates and develops regulatory relationships and active interaction with 
regulatory agencies 

• Provides consultative expertise/guidance and promotes compliance with laws and regulations with 
business partners to validate effective responses to changing laws 

Qualifications: 
• Bachelor's degree; master's degree preferred 

• Ten or more years of experience within a regulatory and health care compliance environment 

• Ability to communicate clearly with internal partners and external regulatory agencies and 
effectively represent our interests 

• Structures business disciplines to facilitate quick, data-based decisions and confirms 
accountability for execution 

• Evaluates outcomes based upon qualitative and quantitative measures and adjusts accordingly 

Chief Financial Officer, Jim Elliston 
Position Overview 
Chief financial officer Jim Elliston oversees all aspects of strategic financial planning, analysis and 
operations. Mr. Elliston executes a disciplined approach to financial performance management and 
oversees the budget, accounting systems, financial reporting and audit activities. 
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Responsibilities: 
• Provides financial oversight, including financial planning and analysis 

• Complies with State Medicaid program regulatory requirements (e.g., quarterly/annual filings) and 
other program operational areas (e.g., rate changes, fee schedule changes, revenue reconciliation, 
reporting) 

• Establishes detailed budgets and identifies, quantifies and prioritizes strategic initiatives to realize 
these budgets 

• Reports (financial and operational data) to region and site leaders 

Qualifications: 
• Bachelor's degree in fmance or accounting required 

• Seven or more years of progressive professional experience in finance or accounting 

• Experience in cost accounting and capital investments 

• Must effectively support and train and perform transactional-based finance and accounting 
transactions 

Program Integrity Officer, Tim Langdon, J.D. 
Position Overview 
Program integrity officer Tim Langdon, J.D., serves as the program integrity officer and reports directly 
to Community & State central region compliance officer Laura Freedy and to Ms. Mallatt. He is 
accountable for monitoring changes to laws and regulations to verify compliance with state and federal 
laws, regulations and mandates. 

Responsibilities: 
• Oversees monitoring and enforcement of the fraud, waste and abuse (FWA) compliance program 

pursuant to state and federal rules and regulations 

• Executes the provisions of the compliance plan, including FW A policies and procedures, 
investigating unusual incidents and implementing corrective action plans 

• Assumes authority to assess records and independently refer suspected member fraud, provider 
fraud, and member abuse cases to ML TC and other duly authorized enforcement agencies 

• Confirms that established processes and procedures are in place that meet regulatory and contract 
requirements regarding the receipt, investigation, resolution and reporting of fraud and abuse 
against us or our members 

• Serves as the liaison among UnitedHealthcare and state agencies, law enforcement and federal 
agencies 

Qualifications: 
• Bachelor's degree or appropriate experience 

• Minimum of three to five years of experience in direct management of a compliance program 

• Solid experience in managed care and government programs 

• Experience leading audits and major program initiatives 

Grievance System Manager, Lori Caldwell 
Position Overview 
Grievance and appeals manager Lori Caldwell adjudicates member and provider disputes arising under 
the grievance system, including member grievances, appeals and requests for fair hearing and provider 
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claim and disputes. This position processes and resolves complaints, grievances and appeals and is 
responsible for the grievance system. 

Responsibilities: 
• Oversees completion of member, provider and regulatory complaint cases in a specified time 

frame 

• Prepares appeal and grievance cases for presentation to triage and resolution team 

• Works with internal departments to resolve complaints 

• Acts as a liaison with regulatory agencies regarding member complaints 

Qualifications: 
• Bachelor's degree or equivalent experience 

• Minimum of five years of management/supervisory experience in the health care field 

• Experience with Medicare, Medicaid and managed care in a variety of health care settings 

Associate Director of General Management/Business Continuity Planning and 
Emergency Coordinator 
Position Overview 
The associate director of general management/business continuity planning and emergency coordinator 
manages day-to-day operations, maintaining accountability for financial and non-financial results. 
Provides subject matter expertise in project management, project scope definition, risk identification, 
project methodology and resource allocation. Oversees the emergency management plan during disasters 
and ensures continuity of care benefits and services for members who may need to be evacuated to other 
areas of the state or out of state. 

Responsibilities: 
• Monitors required reporting and provides direction on findings 

• Manages improvements in operational performance based upon quantitative and qualitative 
metrics 

• Identifies and resolves technical, operational and organizational problems inside and outside the 
health plan 

• Defines Incident (Event) Management and Business Continuity program objectives and strategies, 
timetables, budget and resources requirements 

• Oversees research, analysis, testing, evaluation and reporting on all aspects of Incident (Event) 
Management and Business Continuity programs 

Qualifications: 
• Bachelor's degree required; master's degree preferred 

• Eight to 10 years of related managed care experience in business continuity, emergency 
management or disaster recovery (DR) planning 

• Five or more years of project management experience 

• Ability to function as a leader in crisis management situations 

• Knowledge of and experience related to publicly funded government health care programs (e.g., 
Medicaid, Medicare or state health care programs for the uninsured) 
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Contract Compliance Coordinator, Tim Langdon, J.D. 
Position Overview 
Tim Langdon, J.D., will serve as the contract compliance coordinator and will be primarily responsible 
for making certain all UnitedHealthcare functions comply with the terms ofthe Contract. Mr. Langdon 
collaborates with our legal counsel to conduct Nebraska-specific legal research and monitors changes to 
requirements to mitigate risks and achieve compliance. He supports the collection of data for regulatory 
filings and he coordinates and develops reports, projects and assessment tools to verify compliance. He 
may also develop compliance communications and drive problem resolution for the business. 

Responsibilities: 
• Serves as the primary liaison with DHHS (or its designee) to facilitate communications among 

ML TC, state contractors and our executive leadership and staff 

• Oversees and directs, as applicable, process improvement plans and corrective action plans for 
surveys, accreditations, External Quality Review Organizations (EQROs) and state audits within 
the scope of quality management and improvement 

• Promotes compliance with all HIPAA and privacy regulations, coordinates reporting to ML TC 
and reviews the timeliness, accuracy and completeness of reports and data submissions to ML TC 

• Confirms the health plan has established processes and procedures to meet regulatory and contract 
requirements regarding receipt, investigation, resolution and reporting of fraud and abuse against 
the health plan or its members 

• Coordinates with legal counsel, government programs compliance investigations and others as 
needed to conduct investigations, coordinate development and implement appropriate corrective 
action 

• Collaborates with business staff to develop and implement monitoring and auditing procedures as 
appropriate to determine the level of compliance with key regulatory requirements 

• Coordinates all external regulatory audit activity and resulting corrective actions with the 
government programs audit management team 

• Works with operational leaders to confirm understanding and communication of plan-level 
regulatory contract requirements 

• Confirms that standards and processes are in place to validate our vendor engagement meets 
regulatory and business requirements for effective pre-contracting evaluation and service level 
requirements, ongoing monitoring and contract termination activities 

Qualifications: 
• Bachelor's degree; master's degree or J.D. preferred 

• Minimum of three to five years of experience in direct management of a compliance program 

• Experience in managed care and government programs 

• Experience leading audits and major program initiatives 

Quality Management Coordinator, Cyndi Margritz, RN, BSN 
Position Overview 
Quality management coordinator Cyndi Margritz, RN, BSN, provides strategic leadership and direction 
for the quality improvement and management program. Ms. Margritz leads and develops the overall 
quality strategy for the health plan, verifying the quality program is proactive, continuously improving, 
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applies to all product and programs within the state, and includes quality management/regulatory 
adherence and quality improvement. 

Responsibilities: 
• Coordinates the work within the Quality Management and Performance (QMP) Centers of 

Excellence for HEDIS data collection, data analytics and reporting, accreditation, member 
surveys, regulatory adherence and member activation and engagement 

• Applies the expertise, standard process and capabilities of these areas to enhance quality program 
performance of the plan 

• Oversees and directs quality improvement activities and interventions as applicable to close gaps 
in care and improve outcomes for identified critical quality measures 

• Verifies strong HEDIS performance 

• Collaborates across business segments to attain or maintain health plan compliance with 
accreditation standards and contractual requirements as they apply to quality 

• Oversees and verifies the creation and submission of reports to meet state contractual requirements 
including performance improvement projects (PIPs) 

Qualifications: 
• Nebraska-licensed RN; Certified Professional in Health Care Quality (CPHQ) preferred 

• Eight to 10 years of experience leading an integrated and progressive quality organization, 
preferably within the health care industry 

• Experience in quality management and quality improvement as described in 42 CFR §438.200 -
§438.242 required 

• Experience preparing for and leading accreditation surveys 

Performance and Quality Improvement Coordinator, Patricia Jones, RN, BHSA, CCM, 
CPHQ 
Position Overview 
Performance and quality improvement coordinator Patricia Jones, RN, reports to Ms. Margritz and serves 
as MLTC's contact person for quality performance measures. 

Responsibilities: 
• Focuses organizational efforts on the improvement of clinical quality performance measures 

• Identifies population-based member barriers to care and works with the QMP team to identify 
local-level strategies to overcome barriers and close clinical gaps in care 

• Uses data to develop intervention strategies to improve outcomes 

• Supports quality improvement program studies with work that ranges from accessing and 
analyzing provider records, maintaining databases, and researching to identify members' 
encounter history 

• Designs practice-level quality transformation through targeted clinical education and approved 
materials related to HEDIS/state-specific quality measures for provider and staff education during 
field visits 

• Engages providers in strategies to improve outcomes through collaborative partnerships 

• Develops and implements PIPs internally and across MCOs 

• Reports quality improvement and performance outcomes to ML TC 
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Qualifications: 
• Bachelor's degree in science or equivalent work experience required; master's degree preferred 

• Current unrestricted RN licensure for the state of Nebraska or, at a minimum, a Certified 
Professional in Health Care Quality (CPHQ) or Certified in Health Care Quality and Management 
(CHCQM) or have comparable experience and education in data and outcomes measurement as 
described in 42 CFR §438.200 - §438.242 

• More than five years of clinical or field-related experience 

• More than two years of experience in quality improvement or a related field such as Six Sigma 

• Experience working in Medicaid or Medicare 

• Health care and insurance industry experience, including regulatory and compliance preferred 

• Knowledge of one or more clinical standards of care, preventive health standards, CMS standards, 
HEDIS, NCQA and governing and regulatory agency requirements 

Maternal Child Health (MCH)/Early and Periodic Screening, Diagnostic and Treatment 
(EPSDT) Coordinator, Cyndi Margritz, RN, BSN 

Position Overview 
Maternal child healthlEPSDT coordinator Cyndi Margritz manages development and implementation of 
medical expense management initiatives. She advises leadership on improvement opportunities regarding 
medical expense programs and clinical activities that affect medical expense. 

Responsibilities: 
• Confirms receipt of EPSDT services 

• Verifies receipt of maternal and postpartum care 

• Promotes family planning services 

• Promotes preventive health strategies 

• Identifies and coordinates assistance for identified member needs specific to maternal/child health 
and EPSDT 

• Interfaces with community partners 

• Conducts program management activities 

• Serves as a high-level liaison among members 

• Oversees member advocacy 

• Validates contract compliance of the program 

• Creates and maintains reports 

Qualifications: 
• Nebraska-licensed RN, physician or physician assistant or has a master's degree in health services, 

public health, health care administration or other related field and a CPHQ or CHCQM 

• Minimum of two years of experience managing a government health program 

• Minimum of three years of experience in one of the following areas: NICU, pediatrics, maternity 
or obstetrics 

• Minimum of two years of experience in health care operations 
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Medical Management Coordinator, Timothy Mergens, M.D. 
Position Overview 
Medical management coordinator Timothy Mergens, M.D., strategizes, develops and directs operations to 
assure provision of high-quality, cost-effective medical services. 

Responsibilities: 
• Verifies adoption and consistent application of appropriate inpatient and outpatient medical 

necessity criteria 

• Validates appropriate concurrent review and discharge planning of inpatient stays is conducted 

• Develops, implements and monitors the provision of care coordination, disease management and 
case management functions 

• Monitors, analyzes and implements appropriate interventions based upon utilization data, 
including identifying and correcting overutilization and underutilization of services 

• Monitors prior authorization functions and assures decisions are made in a consistent manner 
based upon clinical criteria and meet timeliness standards 

• Develops and manages the budget related to medical care; directs actions to control targeted costs 
for inpatient and outpatient services in conjunction with the site medical expense team 

• Confirms compliance with state and federal regulations and compliance with company policies 
and procedures 

• Forms internal and external strategic relationships that support program expansion and continuing 
success 

Qualifications: 
• Master's degree in health services, health care administration or business administration if not 

required to make medical necessity determinations 

• Nebraska-licensed RN with active license, physician or physician assistant ifrequired to make 
medical necessity determinations 

• Three to five years of leadership and management experience in an organization serving the elder 
population 

• Experience with Medicare, Medicaid and managed care in a variety of health care settings 

• Strong negotiation skills, budget management experience and regulatory knowledge 

• Leadership and management experience in effective team building and continuous quality 
improvement programs 

• Working knowledge and experience in cross-functional business segments and their integrated 
influences and relationships 

• Effective and experienced in motivating and mentoring others who are not in a direct reporting 
relationship 

Provider Services Manager, Jeremy Sand 
Position Overview 
Provider services manager Jeremy Sand develops the provider network through retention activities and 
implements and manages provider orientation, education, training and servicing activities for our provider 
network. Mr. Sand interacts with local plan leadership and functional teams and regional and national 
resources to develop and support the provider network. 
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Responsibilities: 
• Coordinates communications between the MCG and its subcontracted providers 

• Oversees provider services staff 

• Works collaboratively with the Clinical and Provider Advisory Committee to establish 
methodologies for processing and responding to provider concerns 

• Develops provider training in response to identified needs or changes in protocols, processes and 
forms 

• Enhances MeG-provider communication strategies 

• Notifies ML TC of correspondence sent to providers for informational and training purposes 

• Participates in the ML TC Administrative Simplification Committee 

• Oversees the development and maintenance of contracts, forms, materials and other tools related 
to the provider services team activities 

• Monitors provider network for adequate access for member populations 

• Monitors providers for contract compliance, provides orientation, training and support as needed 

• Researches and develops provider agreements and other contracts and establishes regular contract 
reVIew 

• Performs contract and reimbursement support analysis in support of contract negotiations 

• Participates in the development and preparation of network provider listings and services materials 
as well as the review and analysis of fee schedules 

• Helps obtain required credentialing documents from providers as needed 

Qualifications: 
• Bachelor's degree required, in business or health care preferred; master's degree preferred 

• Five or more years working in managed health care plan setting required 

• Two or more years of experience working with physicians and other providers 

• Proven success in provider contracting and servicing 

Member Services Manager, Lisa Reynolds 
Position Overview 
Member services manager Lisa Reynolds is responsible for providing expertise and customer service 
support to members, customers and providers. Ms. Reynolds directs phone-based customer interactions to 
answer and resolve inquiries. She manages the member services staffto enable members to receive 
prompt resolution of their problems or inquiries and provide the appropriate education about participation 
in our programs. 

Responsibilities: 
• Oversees member services functions, including member help line telephone performance; member 

email communications; member education; member website; member outreach programs; and the 
development, approval and distribution of member materials 

• Oversees the interface with MLTC or its subcontractors regarding member enrollment and 
disenrollment and other topics 

• Plans, develops and manages the quality and productivity of customer service teams 

• Verifies accurate staffing and service levels 
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• Manages inbound customer service call center and daily inventories 

• Oversees operational metrics, contract compliance and key performance indicators 

Qualifications: 
• Bachelor's degree 

• Minimum of five years of call center management experience, including knowledge of call center 
industry required 

• Claims adjustment process experience preferred 

• Familiarity with health adviser model preferred 

Claims Administrator, Diane Knutson 
Position Overview 
Claims administrator Diane Knutson is responsible for developing, implementing and administering a 
comprehensive claims processing system capable of paying claims in accordance with state and federal 
requirements and the terms of the contract. 

Responsibilities: 
• Validates minimization of claims recoupments 

• Meets claims processing timelines 

• Meets MLTC's encounter reporting requirements 

Qualifications: 
• Bachelor's degree or equivalent experience 

• Five or more years of previous health care claims experience required 

• Two or more years of previous supervisory or managerial experience required 

• Three or more years of experience working with government health care programs such as 
Medicaid and Medicare required 

Provider Claims Educator, Candace White 
Position Overview 
Provider claims educator Candace White serves in a fully integrated position with the grievance, claims 
processing and provider services departments, which facilitates the exchange of information between 
these departments and in-networklout-of-network providers. 

Responsibilities: 
• Educates in-network and out-of-network providers (e.g., professional and institutional) regarding 

appropriate claims submission requirements, coding updates, electronic claims transactions and 
electronic fund transfer, and available MCO resources such as provider manuals, websites and fee 
schedules 

• Interfaces with the call center to compile, analyze and disseminate information from provider calls 

• Identifies trends and guides the development and implementation of strategies to improve provider 
satisfaction 

• Communicates (e.g., telephonic and on-site) with providers to verify the effective exchange of 
information and to gain feedback regarding the extent to which providers are informed about 
appropriate claims submission practices 
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Qualifications: 
• Bachelor's degree or equivalent work experience 

• A minimum of five years of management and supervisory experience in the health care field 

• Background in insurance or managed care preferably in a customer service or claims environment 

• Ability to create and implement strategic plans 

• Proven problem-solving skills and ability to translate knowledge to the department 

• Experience with the latest claims tools and technologies as well as an understanding of emerging 
customer care solutions 

Case Management Administrator, Barbara Palmer, RN MHA 
Position Overview 
Case management administrator Barbara Palmer, RN MHA, provides oversight of our care coordination 
and community-based case management programs. She strategizes, develops and directs operations of the 
health services department to assure the provision of high-quality, cost-effective medical services. In 
addition, she assures the culturally sensitive delivery of whole person care by overseeing case 
management that integrates physical and behavior health. 

Responsibilities: 
• Oversees assessment, care plan development and care plan implementation 

• Directs the development of well-designed clinical policies and processes that are evident in daily 
workflows that comply with federal and state guidelines 

• Directs the integration of quality assurance and clinical adherence activities into clinical practice 

• Develops, implements and monitors the integration of care coordination, disease management and 
case management functions 

• Monitors, analyzes and implements appropriate interventions based upon utilization data, 
including identifying and correcting overutilization and underutilization of services 

• Oversees the integrity of member data to assure consistency and accuracy of data for case 
management decision making 

• Implements initiatives to meet the needs of members and validate contract compliance 

Qualifications: 
• BSN with an active Nebraska license required; master's degree in nursing or health care 

administration preferred 

• Minimum of five years ofleadership and management experience in the health care field 

• Two or more years of experience with Medicare, Medicaid and managed care in a variety of health 
care settings 

Information Management and Systems Director, Cybele Kanin 
Position Overview 
Information management and systems director Cybele Kanin leads the information technology 
organization by supporting multiple claims platforms and operations, medical management and provider 
services. Collaborating with enterprise technology- solution groups, Ms. Kanin delivers technology that 
enables the business and supports contract compliance. Ms. Kanin oversees all information technology 
functions, including establishing and maintaining connectivity with the MLTC information systems and 
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providing necessary and timely reports to DHHS. This position verifies computer systems reports are 
accurate and that computer systems operate in an accurate and timely manner. 

Responsibilities: 
• Holds end-to-end accountability for making the information technology service chain work to 

deliver to the business, including application delivery, maintenance and systems operations 

• Optimizes accuracy of estimation processes and confirms consistency on schedule, cost, scope, 
benefit implementation are within quality goals 

• Integrates architecture to simplify application landscape and architect shared solutions to deliver 
business functionality including encounter claims submissions, capitation payment, member 
eligibility, enrollment, and other data transmission interface and management issues 

• Verifies implementation readiness and creates and enhances operational processes to increase 
efficiencies 

• Validates information system security and controls, program data transactions, data exchanges and 
other information system requirements are compliant with the terms of the Contract, and all data 
submissions required for federal reporting 

Qualifications: 
• Bachelor's degree or higher level of education or equivalent experience 

• Seven or more years of application development/support experience in a large enterprise 
environment with two or more years of experience leading teams or managing workloads for team 
members 

• Ability and willingness to hold on-call responsibilities to respond to system issues at any time 

• Prior experience leading development or support for large, critical applications (preferably on 
multiple platforms) 

Encounter Data Quality Coordinator, Robert Steffens 
Position Overview 
Encounter data quality coordinator Robert Steffens organizes and coordinates services and 
communication between UnitedHealthcare's administration and DHHS to identify, resolve and monitor 
encounter and data validation/management issues. Mr. Steffens serves as the encounter expert to answer 
questions, provide recommendations and participate in problem-solving and decision-making related to 
encounter data, submissions and processing. He also analyzes activities related to the processing of 
encounter data and data validation studies to enhance accuracy and throughput. 

Responsibilities: 
• Oversees encounter contractual requirements provided by ML TC and confirms actions underway 

to support those requirements 

• Resolves correctable bypass, pended and rejected encounters that can be fixed within the 
encounter team; performs these resolutions within State-required turnaround times to avoid 
sanctions 

• Coordinates information technology, business intelligence, claims and provider operations, and 
risk-adjusted rate team to prioritize and schedule efforts to meet these requirements 

• Conducts regularly scheduled meetings for information technology review, program review and 
upstream root cause review 
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• Defines business requirements so information technology can write system requirements and 
develops appropriate system support. Defines required service level agreements with information 
technology on production information technology tasks 

• Manages the relationship and coordination of work with upstream drivers such as claims 
adjudication and configuration for identified systemic issues 

• Reviews completeness reporting and identifies any correctable issues or opportunities for 
improvement; submits the proper request if resolution is outside of the encounter team 

• Works with functional areas to document solutions for encounter issue resolution 

Qualifications: 
• Bachelor's degree in business, finance, health administration or related field required 

• Five or more years of experience in business/financial analysis required 

• Experience with medical claims, electronic data interchange (EDI) or health care transactions 
experience strongly preferred 

• Working knowledge of relational databases, database structures and database management 
systems required (SQL) 

• Demonstrated process improvement, workflow, benchmarking and evaluation of business 
processes required 

• Experience with Medicaid, encounters or other health plan operations preferred 

• Health care experience preferred 

Marketing and Community Outreach Director, Kim Manning 
Position Overview 
Marketing and community outreach director Kim Manning oversees and directs staff who act as 
community ambassadors from UnitedHealthcare. She directs her staff to work with communities, 
assigned regions, service areas and urban areas to foster healthy partnerships and relationships while 
building brand awareness. 

Responsibilities: 
• Identifies key health issues and concerns as well as community-based programmatic successes 

within service areas/regions 

• Develops opportunities for collaboration with community-based organizations, faith-based 
organizations, community leaders and advocates, schools and senior centers 

• Meets with community-based leaders to gather health-related data; identifies health concerns 
within a community or region of the state, and develops and maintains collaborative relationships 
and partnerships 

• Provides expertise regarding an assigned region or territory to assist with marketing and product 
development 

• Develops, coordinates and manages large community events such as health fairs and community
related events 

• Trains all health plan staff as state-designated certified marketing guidelines subject matter experts 
to confirm contractual compliance 

Qualifications: 
• Bachelor's degree or equivalent experience 
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• F our years of marketing experience 

• Four years of demonstrated skills for organizing events and managing workload 

• Project management experience preferred 

• Experience influencing at many organizational levels, internally and externally 

Tribal Network Liaison, Kim Manning 
Position Overview 
Tribal network liaison Kim Manning will be instrumental in building partnerships, bridging 
communication and offering effective solutions. Her solutions will address the many ways we can 
improve member health outcomes and best practices through a trauma-informed, culturally appropriate 
care delivery system for Native Americans statewide. Ms. Manning interfaces with UnitedHealthcare's 
Office of Native American Affairs to continue its focus on Native American initiatives and health care 
programming across the state. She will provide consultation, technical assistance, education and outreach 
to key stakeholders involved in the development of medical and behavioral care systems for Native 
Americans. A key accountability of her role is to guide providers and UnitedHealthcare to continually 
improve the integration of care. 

Responsibilities: 
• Works with local community providers to develop and facilitate health services that are culturally 

responsive and holistic and that promote respect for mind/body/spiritual healing 

• Collaborates with health providers, patient-centered medical homes, BH homes and other 
stakeholders (e.g., tribal social services, Bureau of Indian Affairs and state tribal liaisons) to link 
and support service delivery 

• Advocates for American Indian members with case management and member services staff 

• Works with our national network team and the local Nebraska provider services team to address 
provider adequacy in rural and frontier areas 

• Serves as the single interface for integrated clinical care (e.g., physical and BH), prevention, 
education, training and support services such as care coordination, case management, peer and 
family support, claims and billing and clinical consultation 

• Promotes our efforts to reduce suicide and substance abuse in Nebraska's Native American 
communities through partnership with providers, local resources and our integrated care staff 

• Participates on Native American Advisory Boards to address issues concerning operations, 
services delivered and quality of all covered services, member rights and responsibilities, the 
resolution of member grievances and appeals, and claims processing and reimbursement issues 

Qualifications: 
• Bachelor's degree in business or health care 

• Minimum of 10 years of health care experience; minimum of three years of experience working in 
Medicaid or Medicare programs with a focus on the unique issues related to Native American 
communities 

• Proven track record of designing, developing and managing programs to improve outcomes and 
build stakeholder relationships 

• Competency in developing community relations with appreciation of cultural diversity and 
sensitivity toward target populations 
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• Ability to interpret and use financial and utilization analysis reports to develop clinical and 
network performance optimization plans 

Pharmacist/Pharmacy Director, Jeanne Cavanaugh, Pharm.D. 
Position Overview 
Pharmacist/pharmacy director Jeanne Cavanaugh, Pharm.D. has overall responsibility for instituting and 
coordinating all components of the pharmacy program for the Heritage Health initiative. Her 
responsibility includes formulary development and consultation, drug rebates, drug UM activities, 
member and pharmacy issue-resolution management, pharmacy network support, adherence to health plan 
policies and procedures and regulatory requirements, assisting with integrated care activities, and 
attendance at all relevant meetings with health plan and external meetings. 

Responsibilities: 
• Institutes and coordinates management of the pharmacy program benefit, working with local 

leadership and regional/national pharmacy teams, including our pharmacy benefit manager (PBM) 

• Attends MLTC's P&T Committee and Drug Utilization Review (DUR) Commission meetings 

• Coordinates with clinical teams (including BH) for an interdisciplinary approach to health care 
delivery, quality and management of care 

• Assures all contractual and regulatory requirements are met for the health plan's pharmacy benefit 
programs 

• Manages high-cost specialty drug use, helps coordinate and manage the pharmacy portion of care 
for chronic/high-risklhigh-cost members 

Qualifications: 
• Bachelor of Science degree or Pharm.D. in pharmacy from an accredited college or university 

required; master's degree preferred 

• Nebraska-licensed pharmacist with at least five years of experience in pharmacy (any setting) 

• Experience in pharmacy managed care or pharmacy UM preferred 

• Expertise in pharmacy coding, claims and reimbursement, medication management and formulary 
development preferred 
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19. Describe how the MeO's administrative structure and practices will support the integration of the delivery of 
physical health, behavioral health, and pharmacy services. 4 pages 

Administrative Structure that Supports Integration of Health Care Delivery 
UnitedHealthcare of the Midlands was authorized to do business in Nebraska in 1984 and has been 
serving Medicaid members with a local Nebraska team since 1996. We believe in the local management 
and delivery of health care services. We will continue to create and enhance our administrative structure 
and practices based upon MLTC's expected outcomes for the integration of physical and BH managed 
care to serve Heritage Health members. Our CEO Kathleen Manat has ultimate authority for the local 
administrative structure and practices that will support the integration and delivery of physical health, BH 
and pharmacy services. 

Today, UnitedHealth Group serves more than 425,000 Nebraskans. We know Nebraska, and we have 
more than 270 Nebraska employees and three offices in the state. We are committed to growing our 
current presence with integrated and comprehensive services that include additional local field-based 
staff, clinical staff, local provider and member services call center and shared services. Our organizational 
structure will integrate physical hcalth, BH and pharmacy to fully meet the needs of Heritage Health 
members. Our service in Nebraska reflects our cultural values of integrity, compassion, relationships, 
innovation and performance. 

Our organizational structure is specifically designed to meet the integrated physical, BH and pharmacy 
needs of the Heritage Health population, serving low-income and special health care needs populations. 
Ms. Mallatt and the leadership team work collaboratively to align our integrated delivery strategies, 
human resources, health information technology (HIT) and reimbursement policies to achieve the 
ML TC' s objectives of improved health outcomes, enhanced integration of services and quality of care 
with an emphasis on person-centered care, reduced rate of costly and avoidable care, and an improved 
financial sustainability. Administrative operations; health services delivery including quality, program 
integrity and compliance; marketing and community outreach; and finance and actuarial are specialized 
teams dedicated to Nebraska, managed by local key staff as follows. 

• Operations: COO Sean Jones, a licensed professional and substance abuse counselor, leads the 
integrated operations team. He addresses the needs of our members and providers along the entire 
operations continuum. Mr. Jones has oversight for member enrollment, contracting, network 
adequacy, benefit and contract setup, claims processing timeliness and accuracy, encounters 
accuracy and completeness, member and provider call operations, information systems, value
based contracting and PCMH development, and subcontractor delegation and oversight. 

• Health Services Delivery: Key leadership for physical, BH and pharmacy is integrated under 
medical director/CMO Michael Hom, M.D., with our BH clinical director Charles Freed, M.D.; 
pharmacy director Jeanne Cavanaugh, Pharm.D.; case management administrator Barbara Palmer, 
RN, MHA; and medical management coordinator Dr. Timothy Mergens. Together they provide 
daily oversight of health services, including risk stratification, care coordination, UM, prior 
authorization and case management. We also include quality management, performance and 
quality improvement and maternal and child healthlEPSDT, led by Cyndi Margritz, RN, BSN, in 
this functional area. 

• Program Integrity and Compliance: Mr. Langdon leads the program integrity and contract 
compliance team. He oversees program integrity and contract compliance-related activities for 
integrated services. This includes compliance with state and federal rules and regulations, 
preventing and detecting fraud, coordinating with the special investigations unit and 
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communicating with MLTC's Program Integrity Unit and the Medicaid Fraud and Patient Abuse 
Unit (MFP AU) of the Attorney General's Office, coordinating implementation of contract 
requirements, tracking and submission of contract deliverables and coordination of audits. 

• Marketing and Community Outreach: The marketing and community outreach team is led by 
Kim Manning and supports health services delivery and member services to offer current, 
actionable information regarding community resources that address the psychosocial needs of our 
members, facilitating the delivery of person-centered care. This is accomplished by active 
statewide outreach, organizing and delivering on-site staff training from community organizations, 
promoting and participating in local community events, providing updates to Healthify-our Web
based social resource tool that helps our staff connect members to more than 2,800 local and 
available community resources. Ms. Manning is also responsible for all integrated member 
materials such as the Member Handbook. 

• Finance and Actuarial: CFO Jim Elliston leads this area. He oversees the financial-related 
activities including audit, internal control, accounting, financial analysis, budgeting, revenue 
management, medical cost analysis, financial reporting, and administrative efficiency to meet the 
ML TC goals of financial compliance and improving financial sustainability of the system. 

Principles and Practices that Support Integration 
We follow the overarching principles and practices of integrated health care services across our 
organization and have a structure in place that efficiently administers these services as follows: 

• Integrated, co-located organizational structure for physical, behavioral and pharmacy in Nebraska 

• Clear and distinct accountabilities for Heritage Health members, led by Michael Hom, M.D. 

• Single call center for member and provider services located in Nebraska 

• Statewide provider relations team makes certain that contracts for providers and subcontractors are 
integrated; subcontractor oversight is combined under one operation leader, Mr. Jones 

• Integrated systems and technology support is provided through common platforms for physical 
health, BH and pharmacy 

• For special needs members, such as members who are in foster care or receiving LTSS services, a 
navigator team develops an integrated, person-centered plan of care inclusive of the member's 
physical health, BH and pharmacy needs while collaborating with other state-directed care 

• UM considers all aspects of a member's needs 

Our integrated approach enables us to improve health outcomes and financial sustainability for the 
system. Further, our care models align members with providers who deliver whole-person, culturally 
sensitive, person-centered care and validate that appropriate care is provided at each step along the 
continuum. Our network development plan meets or exceeds ML TC requirements for both network access 
and managed care benefit coverage. Steps in determining the adequacy of the provider network include 
analysis of the members to be served in each county, estimating the number of providers needed to all 
members, type of health care services needed, travel standards, cultural characteristics, normal health care 
delivery patterns and other region-specific needs/requirements. For all health plan functions, our leaders 
review the reports provided by functional areas to evaluate service delivery and seek operational 
efficiencies. We hold regularly scheduled business reviews, JOCs or similar endeavors and forums with 
leaders from teams or departments and other key personnel. In the business reviews, we evaluate 
performance targets and results to formulate operational improvements plans, gauge progress on current 
plans and discuss additional relevant topics. We welcome working with MLTC to take a similar oversight 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP #5151 Z1 Page 60 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

approach for quarterly business reviews (QBRs) and to establish a meaningful scorecard for measuring 
performance. 

Experience Designing Administrative Structures to Support Integration 
When expanding services to new populations in a market such as Nebraska where we have existing 
operations, we draw on the experience of our local health plans and build on our local experience with 
insight and assistance from our national experience, including other states that serve the same populations 
we will be serving. We have a proven record of accomplishment of successfully implementing integrated 
health care approaches in states similar in size and scope to Heritage Health such as: 

• Kansas: Through the KanCare Managed Care program, we provide comprehensive care for 
individuals enrolled in TANF, CHIP, ABD, pharmacy, BH and LTSS programs. 

• New Mexico: New Mexico transitioned to an integrated model of care under its new Centennial 
Care Program Jan. 1,2014. Through this program, we support the needs of Centennial Care 
members through an integrated care model offering specialized and routine BH services and 
pharmacy. 

• Tennessee: As part of a comprehensive Medicaid managed care contract in Tennessee, we deliver 
integrated services statewide covering more than 471,000 members. TennCare Medicaid provides 
services to all mandatory Medicaid eligibility groups and some categorically and medically needy 
voluntary groups, including children, pregnant women, the aged and persons with disabilities. 

Linking Major Operational Areas to Drive Integration 
Nationally, we are a leader in comprehensive, integrated managed care information systems deployment. 
Led by our information management and systems director, Cybele Kanin, we integrate disparate 
technologies and data sources within the functional areas to: 

• Present the care team with timely, relevant and actionable information about the member and 
her/his interactions with the health care system 

• Present the claims processing, member services and provider services teams with efficient systems 
to meet and exceed operations performance requirements 

• Provide HIT capabilities to support payment reform and real-time clinical data sharing among 
providers and payers in support of CMS-defined integrated care models 

• Provide our local team with a solution for health plan administration and a targeted, data-driven 
financial and operational analysis to optimize performance as our programs evolve 

Community StrategiC Platform 
Our FACETS Community Strategic Platform (CSP) is our comprehensive, cohesive technology suite that 
pairs industry-leading FACETS software and innovative, internally developed components to meet the 
unique requirements of the populations we serve. CSP has been fully implemented in Nebraska since 
September 2013 and is the heart of our architecture with interfaces that optimize the exchange of 
information to other key systems. For example, CSP provides the source data for applications including 
our UM system, Integrated Clinical User Experience (ICUE), our encounter data submission system, 
National Encounter Management Information System CNEMIS) and CommunityCare, our HIPAA
compliant integrated coordinated care platform. Our systems are fully interoperable and fluidly exchange 
information, allowing us to adapt to support current and future Nebraska requirements. We have long 
maintained an integrated managed care information system that meets the requirements of the MLTC. We 
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continually evaluate new technological innovations, as we believe they are vital to optimize performance 
as programs evolve. 

CommunityCare 
CommunityCare integrates a member's acute care, preventive care, chronic disease management, medical, 
behavioral and social needs into a comprehensive electronic record. CommunityCare integrates evidence
based medicine gaps in care and hospital admission, discharge and transfer (ADT) messaging and allows 
providers to input information about interactions with members such as post-ER discharge follow-up and 
care opportunity outreach. In addition, CommunityCare enables care collaboration by allowing providers, 
members and caregivers to share access to patients' plans of care. 

Health Information Exchange 
The use of the health information exchange (HIE) can also aid in the integration of health care services 
such as the care coordination process. In particular, obtaining real-time hospital, ER and inpatient data are 
essential for timely notifications and effective care transitions. We have worked with other HIEs 
nationally to establish MCO data-sharing policies, practices and use cases for improving care coordination 
using EHR exchange among practices, the HIE and the health plans. We are currently exploring the 
capabilities ofNeHII to meet the need for data exchange elements that are essential to care coordination. 

Access to Link 
All Nebraska network providers have access to Link, our enhanced, secure provider portal and dashboard 
that relies on cloud-based technology. Link is supplemented by our public website, 
uhccommunityplan. com, and supported by applications and tools, such as our secure provider portal 
unitedhealthcareonline.com. Together, our provider-based online sites and tools enable health care 
professionals to connect and collaborate in easily accessible ways that improve the cost structure and 
quality of their practices. 

• This new tool embodies all the best features for electronic submission, decision-making and 
tracking of prior authorization 

• On Link, our Eligibility and Benefits tool eliminates the need for many calls by giving providers 
greater flexibility in member search features 

• This tool also includes our authorization and claims payment systems, streamlining processes for 
prior authorization requests 

In summary, we are committed to continuing our strong local presence and committed to delivering high
quality integrated services to our members, providers, communities and MLTC. We have built a 
comprehensive staffing plan based upon our experience integrating the delivery of services, developed a 
strong administrative structure and practices for executing on the requirements and offer comprehensive, 
managed care information systems to integrate disparate technologies and data sources. 
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20. Describe how the MCa will train staff on issues that affect its members, including: issues related to housing, 
education, food, physical and sexual abuse, violence, food security; behavioral health risk and protective factors; 
finding community resources and making referrals to these agencies and other programs; and meeting the needs of 
the L TSS population, including individuals with developmental disabilities and mental health concerns. 6 pages 

Overview 
We have a multifaceted, innovative strategy for helping our staff understand the populations we serve and 
the integration ofthe social determinants of health in our care management strategy. Our objective is to 
understand and prevent social barriers to care by constantly seeking out and becoming knowledgeable 
about the unique needs of the populations we serve and the available resources, subsequently creating 
clear paths between those resources and our members. 

Broadly, our strategy is for our staff to understand the social barriers to care and include in-house 
education presented by local advocacy groups and participating in outreach to learn as much as possible 
about what our members need. An example of in-house education includes Lunch N Learn programs 
presented by local advocacy groups and national experts. Outreach includes a variety of visits to, for 
example, our homeless population, special needs members, tribal leadership and foster care members to 
identify their specific needs and learn how to refer them to services. These visits are documented and key 
learnings are shared in meetings such as weekly leadership team meetings, monthly all-team meetings and 
our Clinical and Provider Advisory Committee (CP AC). 

Comprehensive Training Program 
We recognize that staff who impact members' care either directly or indirectly must have the requisite 
knowledge and skills to meet the diverse and unique needs of our members across a spectrum of services 
and supports, including type of specialty services and level of intensity. Existing and new staff will be 
trained through a tiered approach using classroom instruction, Web-based tutorials, role-playing, 
shadowing of senior staff and on-the-job training. We also will develop numerous on-the-job tools such as 
standardized checklists and screening and assessment tools to assist care coordinators and other staff 
while they are in the field. 

General and Clinical Training 
The following Table IV.D-2 General and Clinical Training is a description of our robust, multifaceted 
training program that we tailor to the position and needs of the audience. For our clinical team, we require 
a three-week series of training modules followed by three to five weeks in the field with senior staff to 
align with member and caregiver market needs. This training includes access to a clinical reference library 
of information for additional or refresher information. 

Table IV.O-2: General and Clinical Training 
Program-Related Training Administrative-Related Training 

Tier One - Orientationllnitial Core Training 
General 
• Introduction to UnitedHealthcare, managed care and 

Heritage Health, including populations served, 
member benefits, covered and non-covered services, 
and coordination between systems (foster care, 
adoption support, education, juvenile justice) 

• Continuity of care including member's ability to stay 
with existing in-network and out-of-network providers 

• Collaborating with DHHS Divisions and other 
agencies 
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General 
• State, federal and contractual requirements 
• Introduction to our local health plan departments 

including member services; NurseLine; provider 
relations; utilization, care, medical and quality 
management; and information technology 

• Member Handbook, Provider Directory, Provider 
Administrative Guide, HealthIly, Web-based member 
and provider portals 

• Pharmacy services including formulary, preferred 
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Table IV.O-2: General and Clinical Training 

Program-Related Training Administrative-Related Training 
• Integrated model: care coordination, disease 

management, health home, patient-centered medical 
home 

• Provider types including specialty, availability and 
accessibility 

• Member demographics and at-risk conditions (e.g., 
neglect, physical or sexual abuse, parental substance 
abuse or mental illness and separation or loss 
associated with out-of-home care) 

• Holistically assessing and engaging the member in 
maintaining or improving his/her lifestyle 

Clinical 
• Carved-out services and collaboration with home and 

community-based services (HCBS) care managers 
• Symptoms and treatment of medical and BH 

conditions in the foster care population 
• Medication management and member medication 

adherence 
• Transition support training to help youth transition 

from foster care to independence, including 
developing a transition plan, helping the member 
build a support network, and working with public and 
private community agencies to enhance available 
services and supports 

• Person-centered planning, such as identifying the 
individual's specific nonmedical goals 

Tier Two - Ongoing, Ad Hoc and Annual Training 
General 
• State, federal and contractual requirements 
• Member benefits/covered services changes 
• Performance improvement initiatives 
• Significant provider network changes 
• Provider profiling and reporting 
• Website changes 
• Community resources updates 
• Compliance including FWA 

drug list (POL), and 72-hour supply requirements 
• Care coordination processes including referral and 

reciprocal sharing of information 
• Website availability for member/caregiver, 

transitioning youth and provider information 
• Complaint and appeal processes including the role of 

the ombudsman team 
• Provider reporting and incentive programs 
• Provider claims, complaints and appeals 
• Quality assurance and performance improvement 
• Advisory groups and committees 
• Available local and statewide resources, such as 

Healthify 
• Vital timelines in the evaluation and delivery of 

services to members 
• Cultural, linguistic, gender, sexual orientation or 

gender identity, socioeconomic, spiritual and disability 
diversity and sensitivity including Nebraska 
expectations 

• Compliance including FWA 
• Confidentiality and HIPAA 
• Reciprocal sharing of information 
Clinical 
• Integrated screening and assessment tools 
• Utilization management (UM) guidelines, clinical 

practice guidelines and evidence-based practices 
• Referral processes 
• Authorization requests 
• Access to and documentation in CommunityCare 

platform 

• Cultural , linguistic, gender, sexual orientation or gender identity, socioeconomic, spiritual and disability diversity 
and sensitivity including Nebraska expectations 

Clinical 
• Program, policy and procedural changes such as changes related to care coordination, CommunityCare platform 

clinical practice guidelines and medication utilization review program 

Tier Three - Clinical Reference Library (Clinical-Specific Training) 

• Web-based job aids, presentations and quick reference guides 
• Bulletins and newsletters regarding key processes or theories in care coordination 
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Table IV.D-2: General and Clinical Training 

Program-Related Training Administrative-Related Training 
• In-person and webinar-driven training for program changes or process improvements 
• Care coordination receives weekly training through supervision, team meeting and clinical rounds 
• In-person monthly staff trainings and monthly bulletins communicated via email for all staff 
• Reminders of key processes or theories in care coordination 
• Latest research on best practices for supporting children in foster care and adoption support 

All Team Training 
Additional trainings are offered to our local and national teams to gain an appreciation for the needs of 
those we serve in Nebraska, to learn about new services and to build the skills of our team. In 2015, 
national webinar trainings included: Understanding what is included in the I1DD Toolkit for Providers; a 
Healthcare and Housing training that included the series, Keys to Being a Good Partner, Identifying and 
Serving Those with Complex Needs; Supportive Housing; an Overview of Medicaid Populations we 
serve; and Advocate4Me serving the I1DD community (described below). 

Advocate4Me Training 
Our current Advocate4Me training covers the following topics: 

• Active coaching on desired member interactions: Our Advocate4Me training includes active 
coaching on desired member interactions, such as using plain language to explain benefits, health 
care system and other information. We offer video examples of potential member "barriers" to 
giving that convey what members may be going through in addition to trying to understand their 
health and benefits. 

• Conversation aids: Our training uses conversation aids in scenario-based training. They 
emphasize the importance of compassion in handling a member call and the content that will 
address the member's question together. In addition, they include how to address resistant 
statements made by members related to the health actions they are advised to take, and how to 
help members overcome those barriers, both real and perceived. 

• Healthify: Our training offers instruction on how to leverage our Healthify tool, which enables 
advocates to locate and refer members to community organizations established specifically to meet 
underlying socio-economic challenges that may affect a member's health. Advocates also refer 
members to services using State-supplied websites. 

Lunch N Learns 
We have a long history of providing services to Nebraska Medicaid members and engaging local partners 
to educate our team on the challenges our members face. We know that to be truly person-centered, we 
need to understand the community services available to our members. Our training includes relationships 
with advocate groups and community-based organizations on the social determinants that affect specific 
populations. 

We reach out to new local and national partners to present one-hour Lunch N Learn programs so our staff 
can connect Nebraska resources to the needs ofthe populations we serve. These trainings are available to 
our local, regional and national teams serving our Heritage Health members, regardless of location. For 
example, we held a Lunch N Learn program presented by the Nebraska Urban Indian Health Coalition, 
Inc. & Indian Center, Inc., called "Soaring over Meth and Suicide Prevention Program." In Nebraska and 
other states, Native American youth suicide is at an epidemic level. We are developing a program 
whereby we sponsor tribes to expand and enhance their programming around suicide issues. One of our 
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community outreach specialists is involved in a coalition whose mission is to develop youth suicide
prevention programs. In March 2016, we will begin staff and provider education on supporting 
individuals with I1DD, offering training modules to facilitate the integration of physical, BH and cultural 
competence training. This will allow us to bring additional resources to providers. In 2016, we will 
increase the frequency of internal cultural learning opportunities to address physical health, BH and co
occurring conditions. This approach fosters a trusting relationship among the member and caregivers. For 
example, we would like to receive a cultural understanding of the Native American's unique cultural, 
health and spiritual healing briefs and the support for the elders. We also have talked with NAMI 
Nebraska and the Nebraska Family Support Network about inviting volunteers to present their perspective 
on individuals and families who receive treatment. We also draw on the resources of our national team 
and our other Medicaid plan leaders in other States. Recently, members of the health plan traveled to 
Niobrara to visit with the Santee Sioux, Winnebago, Ponca and Omaha Tribal Clinic's billing managers. 
With the desire to be culturally sensitive, the team contacted Carolyn Morris, Ph.D., director of 
Government Affairs, UnitedHealthcare Office of Native American Affairs, before attending the meeting 
to gain a better appreciation for the customs and cultural awareness and to understand communication 
styles. 

The following Table IV.D-3 outlines our local Lunch N Learn offerings to clinical and nonclinical staff in 
2015 alone. Requests made to community organizations and state or local agencies to present have been 
well received and, as a result, we are increasing the number of presentations. 

Table IV.D-3 

Presentation Date Organization Topic(s) Covered Social Determinant(s) 
May 13, 2015 Together • Food Pantry • Homelessness 

• Specialized Counselors on Prevention 
Staff • Food and Financial 

• Sustainability through on-site Insecurity 
Garden • Transportation Needs 

• Client Access to Computer • Documentation Needs 
Lab 

June 15, 2015 Heart Ministry • Food Pantry • Homelessness 
Center • Clothing Closet Prevention 

• Free Medical and Dental Care • Food and Clothing 
Programs Insecurity 

• Social Workers and Case • Job Loss and Training 
Management 

• Job Training and Self-
Sufficiency Programs 

July 27, 2015 Nebraska Urban • Session centered on "Soaring • Behavioral Health Needs 
Indian Health Over Meth and Suicide" • Homelessness 
Coalition, Inc. & Prevention Program • Community Outreach 
Indian Center, Inc. • Issues around youth suicide 

Sept. 15, 2015 Partnership4Kids • Goal Setting and Group Underserved youth lack of 
Mentoring Program for role models or structure in 
underserved students home environment or 

• Creating foundations for setting 

success from kindergarten to 
careers 
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Table IV.D-3 

Presentation Date Organization Topic(s) Covered Social Determinant(s) 
Oct. 21, 2015 Parent Training Nebraska statewide resources Families of lIDO or Special 

Information (PTI) for families of children with Needs Children are faced 
Nebraska disabilities or special health care with many challenges in 

needs today's world 
Nov. 19,2015 Brain Injury • Advocate for the welfare, • Brain injury prevention, 

Association of rights and dignity of individuals education, advocacy and 
Nebraska who have experienced a brain support 

injury • Lack of community 
• Supportive ongoing training awareness 

about brain injuries for 
individuals 

• Promote all phases of brain 
injury research 

Dec. 16,2015 Special Olympics • Overview of the Special • Intellectual disabilities 
Nebraska Olympics programs, including understanding 

Health Athlete Screening, • Need for volunteer 
Project Unify, Athlete coaches and mentors 
Leadership Program and 
Healthy Habits 

Outreach to Specific Populations and Special Programs 
The second component of our strategy for training staff on programs addressing social determinants of 
health is our consistent and targeted outreach and special programs for the populations we serve, 
including homeless, foster care and BH members. The learnings from these visits are shared with our 
leadership team at employee meetings and with various committees. These learnings are essential to 
helping us develop our annual goals and strategy to better serve our members. We have also shared the 
following learnings with ML TC during our monthly MCO meetings. 

Visits to Homeless Shelters 
In 2015, we conducted 15 visits to homeless shelters to learn about homeless issues and, how we can 
reach this population with services. We have a national relationship with the Corporation for Supportive 
Housing (CSH) and we are developing strategic partnerships with local housing resources in many states 
to support cities and organizations working to end chronic homelessness. CSH has worked with 
UnitedHealthcare over the past two years creating Lunch N Learn trainings for staff focused on education 
around housing, supportive housing and homelessness services. More than 1,000 employees across 
UnitedHealthcare have already accessed that training, and Nebraska staff will have access through 
LearnSource, our national Web-based training library. 

Foster Children Aging Out 
We actively participate with foster care children through a new initiative for us-educating foster parents 
and helping teens who are "aging out." The app tool for these teens is called "On MyWay." One of our 
local outreach staff is a foster parent and has connected us to foster care programs throughout the state to 
learn about their needs and to refer members to services. We also provide backpacks for children to store 
their belongings as they are placed with a new foster family. We will introduce the app to our clinical and 
nonclinical staff. 
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Project Harmony 
Project Harmony is a new MCO initiative and provides effective, immediate and sensitive support to 
children who are victims or suspected victims of abuse and neglect and their non-offending family 
members. Our work with Project Harmony grew out of a conversation with State Senator Kathy Campbell 
and information she shared during a visit. A child-centered facility, Project Harmony assembles a 
multidisciplinary team comprising law enforcement, investigative, social service, medical and referral 
professionals dedicated to protecting children and prosecuting offenders. Project Harmony enhances the 
communication among professionals by co-housing in one facility Project Harmony, the Omaha Police 
Department-Child Victim/Sexual Assault Unit, and Nebraska Health and Human Services-Child 
Protection Services. Barbara Palmer, RN MHA, case management administrator, has been attending the 
Connections meetings that address the needs of children with chronic medical needs. 

Project Search 
Project Search is a high school transition program that provides training and education intended to lead to 
employment for individuals with disabilities. This program is an ongoing learning opportunity for the 
health plan that includes support for the Business Email Mentor Program for Project Search students. 
Students compose a business email that is sent to the business professional mentor to read and compose a 
response. From this volunteer opportunity, our staff gains valuable insight into how best to communicate 
by email with I1DD individuals so these individuals gain experience composing business emails. 

Finding Community Resources and Making Referrals 
As Figure IV.D-3 shows, our staff uses HealthilY, a social resource 
Web-based tool that helps our care managers, navigators, 
community health workers (CHWs), member services and 
community outreach staff connect members to more than 2,800 local 
community resources in seconds. These services include, but are not 
limited to food, housing, employment, education, support groups, 
transportation, child care and clothing. HealthilY also tracks the 
services our members need. The chart at right shows by percentage 
the types of services our teams search for to assist our members; 
housing and food in particular continue to be a high priority for 
those we serve. HealthilY is accessible through any device that can 
connect to the Internet. As such, staff that interact with members in 
the field can access HealthilY with their smartphones. New staff Figure IV.O-3. UnitedHealthcare staff use 
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together with an outline of best practices. Webinar training is members. 

offered weekly and describes searching, filtering, and how to edit and add resources. This training is an 
opportunity for new staff to become familiar with HealthilY and ask questions so we can be the best 
resource possible toward connecting our members with the social and BH services they need. To make 
certain our staff provide accurate information, HealthilY has teamed with a call center that validates all 
site information and routinely performs re-verification checks so user edits, additions and site changes are 
accurately displayed. Our staff uses the HealthilY tool with confidence as they refer our members to 
services in the community. 

In sununary, we learn about our populations in Nebraska several ways: Lunch N Learn programs, 
outreach, training and through our HealthilY tool, that connects members to services. Taken together, this 
multifaceted approach helps us understand our members' needs and, as a result, means we can focus on 
the right areas to provide the best service to those who need it most. 
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21. Describe how the MeO will coordinate with the ML TC Dental Benefits Manager, including processes for 
reciprocal referral for needed services. Include the MCO's plan to identify a dental services liaison. 2 pages 

Coordinating with the ML TC Dental Benefits Manager 
We have experience coordinating carved-out dental services in Nebraska. Barbara Palmer, RN, MHA, 
case management administrator, serves as our dental services liaison. As staff positions are filled for 
Heritage Health, Ms. Palmer will transition this responsibility to a leader on her team. Ms. Palmer 
currently works with the member's PCP to coordinate the delivery of carved-out dental services to 
members in a timely manner, particularly for medically necessary dental services identified during routine 
EPSDT dental screenings. We have established policies and procedures to coordinate the delivery of core 
benefits and services and we will include coordination with the ML TC dental benefits manager. 

Integration and coordination of physical and oral health services is a priority because of the connection 
between medical and dental health. Our experience shows access to dental services reduces the incidence 
and treatment costs of a variety of diseases and conditions. We will provide educational information for 
PCPs in our Provider Administrative Guide, reinforcing the importance of timely dental services for 
children and promoting integration of primary care and dental services. Per EPSDT, we expect and 
encourage PCPs to provide certain dental procedures (e.g., application of dental varnishes) in a primary 
care setting. PCPs work closely with members, CHWs, navigators and care managers to educate members 
and families about dental hygiene and access available preventive dental care services. Our case manager 
navigator or CHW works with the member, PCP, as needed, and the Nebraska Medicaid dental benefits 
manager staff to coordinate the member's needed dental services. To coordinate dental benefits with 
MLTC's Medicaid dental benefits manager, we will: 

• Establish and maintain formal processes to identify members needing referrals to dental services 

• Assist PCPs, the dental benefit program manager and members with the dental coordination 
referral process 

• Share relevant clinical information with the MLTC dental benefits manager (with member 
consent) 

• Further establish a relationship with the Nebraska Dental Association and key dental leaders 
across the State to facilitate services and share relevant and timely information 

• Incorporate input from dental professionals on the plan of care, including monitoring care and 
health outcomes; invite these professionals to participate in joint case rounds and consult on 
medication management, and request their input on strategies for promoting member engagement 
in care and positive behaviors, particularly for members with periodontal disease and are pregnant 
or have chronic conditions 

Reciprocal Referrals Enhance Health Outcomes 
We use the following process for reciprocal referral for needed services: 

• Members call us to request information on dental benefits 

• Our member services advocate or care manager helps the member find a participating ML TC 
dentist, addresses transportation needs and helps schedule a dental appointment if needed 

• Case management administrator Barbara Palmer, RN MHA, or Michael Horn, M.D., assist for 
special health care needs such as arranging for anesthesia 

• If a dentist or the ML TC dental benefits manager identifies the need for physician services, our 
dental services liaison is available to coordinate services with the member's PCP or a specialist 
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We identify members who need dental services through the following methods: 

• Health Status Assessments 

• Member, family and PCP or pediatrician referrals 

• Claims data (e.g., using the ER for dental emergencies) 

• Admission, discharge and transfer (ADT)/hospital data 

• Universal Tracking Database (UTD) reports of gaps in care (e.g., the case manager reviews gaps 
in care and takes the steps necessary to close gaps related to dental care) 

For members participating in the care management program, the member's care navigator or a CHW 
serving on the member's interdisciplinary care team provide referrals and other assistance to connect 
members to the MLTC dental benefit program and dental resources available in the community. This is 
accomplished under the direction of Ms. Palmer. Information and assistance for all members is available 
from member services staff, in the Member Handbook or via our member portal (myuhc.com). 

In addition to our process, we offer the following training and outreach: 

• Training for PCPs on dental-related HEDIS measures, the availability of covered dental services 
for the EPSDT -eligible members and how to refer members to the ML TC Medicaid dental 
benefits manager for identified dental needs 

• Criteria and processes for reciprocal referrals between UnitedHealthcare and the ML TC Medicaid 
dental benefits manager, including cross-training of respective staffs on referral processes 

• Education and information for members and providers targeting specific chronic conditions, the 
importance of preventive oral health, and the warning signs of oral health problems exacerbating 
chronic conditions; for example: 

• We encourage PCPs to refer pregnant members and members with diabetes or other chronic 
conditions to dental services. CHWs can link members to community-based services 

• Because of the link between periodontal disease and early newborn deliveries for pregnant 
women, our Healthy First Steps case managers encourage pregnant women to seek dental care 
and refer them to community-based dental services, as appropriate 

• We encourage PCPs, including pediatricians to follow the American Academy of Pediatrics 
(AAP) Periodicity Schedule and refer the child's parent to a dentist to begin dental preventive 
checkups and preventive treatments at age 1 

• UnitedHealthcare will be collaborating with Charles Drew Health Center and One World 
Community Health Centers on dental health fairs at schools, community organizations and Head 
Start sites. Care given on the dental mobile unit will help reduce dental caries and improve overall 
dental health, which can be directly linked to good health and school success 

Our approach to integrate and coordinate physical and oral health services to serve Nebraska is a proven 
process that identifies members who need dental services, then applying our experience coordinating 
carved-out dental services in Nebraska to offer education and connect those members to the MLTC dental 
benefit program and other resources. Our highly qualified clinical team and proven referral process means 
our Heritage Health members will benefit from a reduction in the incidence and treatment costs of a 
variety of diseases and conditions. 
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IV.E. Covered Services and Benefits 

22. Provide the MCO's definition of medical necessity. Describe the process for developing and periodically 
reviewing and revising the definition. Describe the degree to which the definition is consistent with or differs from 
ML TC's definition of medically necessity per 471 NAC 1-002.02A. 3 pages 

Medical Necessity Definition 
For nearly 20 years, we have supported our clinicians and providers in using sound clinical judgment in 
applying our medical necessity definition and clinical practice guidelines to our members' individual 
needs and conditions including consideration of the member's social determinants. Our established 
clinical care and utilization management processes, policies and procedures ensure every member 
receives the most appropriate physical and behavioral health (BH) services, supports, medications and 
supplies for his/her condition at the right time and in the right amount and environment. Led by our 
medical director/CMO, Dr. Horn, we have built our Nebraska Medicaid program on our medical necessity 
definition for physical and BH services, supports and medications based upon 471 NAC 1-002.02A as 
follows: 

• Medically appropriate 

• Necessary to meet the basic health needs of the member 

• Rendered in the most cost -efficient manner and type of setting appropriate for the delivery of the 
covered service 

• Consistent in type, frequency and duration of treatment with scientifically based guidelines of 
national medical, research, or health care coverage organizations or governmental agencies 

• Consistent with the diagnosis of the condition 

• Required for means other than convenience of the client or his/her physician 

• No more intrusive or restrictive than necessary to provide a proper balance of safety, effectiveness 
and efficiency 

• Of demonstrated value 

• No more intensive level of service than can be safely provided 

We have ensured our medical necessity definition is aligned with MLTC's definition and reflective of the 
needs of our members' in Nebraska. We accomplish this by broadening our clinical practice guidelines 
(CPGs) and clinical and utilization management (UM) processes including prior authorization (PA) 
policies and procedures for physical health, BH and pharmacy services in alignment with nationally 
recognized best practices. 

Process for Developing, Reviewing and Revising the Definition 
Since developing our initial medical necessity definition in collaboration with our ML TC partners, we 
have continually reviewed and revised the definition to ensure it remains accurate, relevant and provides 
the best foundation for overseeing the care of our members. Dr. Horn and our multidisciplinary clinical 
team review and update our medical necessity definition annually and upon federal and state changes. In 
addition, our clinical team conducts ongoing review for utilization trends and issues that may support 
changes to our medical necessity definition and CPGs through the following types of activities: 

• Analyzing and comparing current and historical UM data such as ER use, P A, concurrent review 
and retrospective review data 
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• Monitoring appeals decisions to make sure overturned decisions are factored into any revisions to 
our medical necessity definition as well as to identify any provider or health plan staff training 
opportunities 

• Considering feedback from members through our Member Advisory Committee, grievances and 
appeals processes and member satisfaction surveys 

• Researching clinical studies from nationally recognized sources such as the American Medical 
Association, American Psychiatric Association and National Community Pharmacist Association 

• Considering feedback from members through our Member Advisory Committee, grievances and 
appeals processes and member satisfaction surveys 

• Evaluating local practices to identify Nebraska-specific best practices 

Recommendations for changes andlor updates to our medical necessity definition are presented to our 
Quality Assurance and Performance Improvement Committee (QAPIC) and our Healthcare Quality and 
Utilization Management Committee (HQUM) for review and approvaL Our UM Program Description 
includes criteria and procedures for evaluating our medical necessity definition which is submitted to 
ML TC for written approval on an annual basis. 

Education and Training on Medical Necessity 
We recognize the key to understanding medical necessity lies in education and training. We have 
provided education on medical necessity to more than 425,000 members in Nebraska including 60,000 
members who receive their health care through Medicaid, 6,411 medical and specialty providers, 1,233 
BH providers and our Nebraska employees this year alone. We ensure our members, providers and 
employees receive and understand our medical necessity definition, clinical criteria and guidelines, care 
management and UM processes including P A through the following: 

• Members. Our members receive information on medical necessity upon enrollment and 
subsequently through a variety of means available to them in the language of their choice. This 
includes our welcome packet that includes our Member Handbook, which is also available through 
our secure member website, myuhc.com. Members obtain information through their providers and 
can contact us directly through our member call center, Advocate4Me, and NurseLine that is 
available 24 hours a day, seven days a week. Our care managers, care navigators and community 
health workers (CHWs) also provide information on medical necessity to members, through 
frequent interactions with members in the community. We notify our members of updates and 
revisions as they occur through Member Handbook updates at myuhc. com and in newsletters and 
targeted mailings. 

• Providers. We know that our providers spend more face-to-face time with our members and have 
the greatest opportunity to provide information and support to assure our members access the 
health care they need. As a result, we make sure our providers receive information on and 
understand medical necessity through our initial, ongoing, ad hoc and annual trainings through 
written materials, Web-based forums, town halls and face-to-face interactions as needed. This 
includes, but is not limited to, our Provider Administrative Guide , Behavioral Health Toolkit and 
I1DD Toolkit located on our secure provider portal and dashboard, Link-our provider-based 
online sites and tools that allows our providers easy access to our medical necessity definition and 
clinical criteria during the PA process. We distribute updates and revisions on Link and in our 
provider newsletter, Practice Matters, as well as through fax blasts and secure emails to 
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participating providers at least annually, upon changes and to non-participating providers upon 
request. 

• Health Plan Staff. We maintain a multifaceted UM training program that assures our clinical staff 
understands our medical necessity definition and has the expertise and knowledge necessary to 
review services that require prior authorization while consistently applying clinical criteria. Our 
dedicated trainers, in collaboration with experienced UM clinicians, train all new and current 
clinical staff on medical necessity using classroom, Web-based, role-playing and person-centered 
techniques. As seen in Table IV.E-l below, we also assure appropriate decision-making that 
adheres to medical necessity through our: 

Table IV.E-1 

Resource 
Utilization 
Management 
System 

Inter-Rater 
Reliability (IRR) 
Reviews 

Retrospective Audit 

Description 
Our UM system includes an automated tasking and reminder system that supports our 
UM clinicians through the authorization process. For example, our clinicians are required 
to open tasks that follow our ePGs during the review and if those tasks are not closed 
during the process, an alert is sent to the clinician's supervisor for assistance in 
completing the authorization and additional intervention such as coaching, additional 
training and load balancing. 

Our IRR reviews compare decisions among our UM clinicians for similar cases and then 
uses statistical measures to assess consistency and identify potential sources of 
inconsistency. Upon completion of the assessment, the results are reviewed by 
management and are reported to our HQUM committee for process revision 
consideration and/or corrective action, as indicated. IRR reviews are completed annually 
on all UM staff and on an ad hoc basis as concerns, trends or inconsistencies are 
identified. 

Clinical auditors review records from clinician and physician reviewer caseloads using a 
standardized tool that evaluates appropriate documentation of the review and 
demonstration of adherence to medical necessity, CPGs and required time frames. Audit 
thresholds are 95 percent and individual audit results are provided to each clinician 
reviewer and his/her supervisor. For those clinicians falling below our established 
threshold, a remediation plan is put in place including additional training on policies and 
procedures, guidelines and application of criteria. We also use these results to outreach 
our providers for learning opportunities related to inappropriate PA requests. 

We communicate medical necessity definition updates to our health plan staff using various means of 
communication through our intranet including webcasts, online learning modules and other learning 
methods. 

Consistency with ML TC's Definition of Medical Necessity 
UnitedHealthcare ' s definition of medical necessity is consistent with MLTC' s definition of medical 
necessity and 471 NAC 1-002.02A. Our definition is at the core of our clinical and utilization processes 
that are flexible to the individual needs of our members by ensuring they receive the most appropriate 
care for their conditions. We will assure our definition continues to align with the MLTC definition and 
meets the needs of our members in the Heritage Health program in a respectful and supportive way by 
making sure our members, providers and health plan staff understand the definition and how it is 
consistently applied through our education and outreach activities. 
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23. Provide a description of the value added services the MCO proposes to offer to members. For each service: 

Define and describe the service. 

Identify the category or group of members eligible to receive the service if it is not appropriate for all members. 

Note any limitations or restrictions that apply to the service. 

Identify the types of providers responsible for providing the service. 

Propose how and when members and providers will be notified of the service's availability . 

Describe how a member may obtain/access the service. 

Describe how the MCO will identify the expanded benefit in administrative or encounter data. 

As an organization that has provided Medicaid services to Nebraskans since 1996; and is dedicated to 
helping members live healthier lives, we share MLTC's vision of Heritage Health. As we have done for 
decades, we continue to look for ways to innovate our value-added services to help Nebraskans foster a 
heritage of health. 

Our priority is to help hring about the change necessary to make Nebraska the healthiest state in the 
country. We want to work with members to inspire a healthier lifestyle and to affect permanent, positive 
changes to their overall physical, emotional and BH. The following expanded services and benefits align 
with MLTC's goals through the following value-added services: 

Providing Medically Appropriate and Cost-.Ilf.fective Services to Reduce ER Visits: 
• UnitedHealthcare myMoney Connect M • myCommunity Connect 

• my Work Connect • Asthma Care Program Pilot 

• Adult Flu Shots • Adult Male Circumcisions 

• Adult Physicals • Peer Support Program 

• Wai ved Copayments 

Improving Birth Outcomes: 

• myMoney Connect • myCommunity Connect 

• Baby Blocks • Member Baby Showers 

Improving Outcomes through Coordination and Integration of Physical and BH Services: 

• myMoney Connect • myCommunity Connect 

• my Work Connect • Peer Support Program 

• Waived Copayments • KidsHealth Online Support Center 

Added Incentives for Caregivers and Members with complex or special needs Populations: 
• Special Needs Planning Guide • Wandering and Elopement Benefit 

Providing Medically Appropriate and Cost-Effective Services 
Our approach to reducing costly and unavoidable care begins with wellness incentives and benefits. We 
tailor our prevention programs and educational materials to specific Medicaid populations, and we apply 
effective outreach to mitigate recurrence of unavoidable care that aligns with our overall care coordination 
strategy. 

We are including our new, innovative myConnections programs, including myMoney Connect, 
myCommunity Connect and my Work Connect, in this proposal. myConnections is an innovative 

Nebraska State Purchasillg Bureau 3 Technical Approach 

Page 74 of 468 RFP#5151 Z1 



~ UnitedHealthcare' 
Helping People Live Healthier Lives 

Community Plan 

approach to meeting the social determinants that often stand as a barrier to achieving optimal health. A 
substantial amount of health care costs for Nebraska and complexities for members is tied to social 
barriers that, on the surface, have nothing to do with health care. Examples of these include: 

• Lack of financial management tools and financial literacy which can result in fewer funds 
available to address basic necessities 

• Lack of steady employment which can affect behavioral health and has a direct impact on an 
individual's overall health 

• Lack of ability to easily access services can result in reduced quality and poor outcomes 

We developed my Connections to remove barriers that exist because of social determinants to improve the 
outcomes of the members we serve and the long-term outcomes for their communities and the state. As 
our experience expands with myConnections, we will work with ML TC to explore the expansion of our 
pilots to additional areas of the state. 

UnitedHealthcare myMoney ConneceM 

Definition and Description of 
Service 

3. Technical Approach 
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At UnitedHealthcare, we are more than health care, and we are always thinking of 
new ways to engage our members. UnitedHealthcare myMoney Connect is 
designed to promote health, well-being and financial independence for Heritage 
Health members. The program provides a reloadable prepaid debit MasterCard® 
to Medicaid members with an integrated well ness rewards program, enabling 
them to earn incentives for taking steps to improve their health. By helping to 
motivate positive health behaviors and closing gaps in care, myMoney Connect 
qualifies as an innovative payment program that is improving health outcomes 
and enabling state Medicaid programs to reduce costs. 
After enrolling at UHCmyMoneyConnect.com, program partiCipants receive a 
reloadable myMoney Connect prepaid debit MasterCard to make purchases or 
pay bills. To access myMoney Connect program details, members must either 
download the mobile app or access it online. 
Members then will be able to view their personalized financial and well ness 
reward opportunities, manage their funds and close any gaps in care. 
The Card can be used anywhere MasterCard is accepted. Members then earn 
financial incentives (i.e., wellness rewards) for completing healthy activities, such 
as visiting their PCP based upon personalized gaps in care. To simultaneously 
help improve health outcomes and reduce costs, the gaps in care are 
personalized for the member based upon the individual's specific needs. 
Members' gaps in care are based upon HEDIS codes such as annual dental 
exams and breast cancer screenings. By completing preventive wellness activities 
tied to gaps in care, members are able to earn rewards. 
Members can load their own funds to the Card in a number of ways. For example, 
they can deSignate part or all of their paycheck, load other regular sources of 
income onto the Card or use the MasterCard® rePower® network to add cash at 
hundreds of thousands of locations nationwide. Members can manage their funds 
and rewards loaded to the Card through a mobile app or online. 
PartiCipants can use their UnitedHealthcare myMoney Connect prepaid debit 
MasterCard for a variety of everyday and health-related purchases. As a few 
examples, members can spend wellness rewards they earn toward healthy living, 
such as pharmaCies, dependent care, childcare services and after-school 
programs; transportation such as bus tickets and taxis; telecommunication 
service; family entertainment including museums, movies and zoos; and everyday 
living expenses such as groceries and discount stores. 
There is no cost for members to si n u for UnitedHealthcare m Mone Connect, 
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UnitedHealthcare myMoney ConneceM 

no monthly fees, as well as no credit check. 
This program is subject to prior approval by ML TC. 

Category or Group of Member All UnitedHealthcare Medicaid members are eligible for this incentive. 
Eligible to Receive Services 

Limitations or Restrictions To participate in the program, a member must have an approved 
UnitedHealthcare Medicaid member ID number as proof of eligibility. Members 
also will be asked to provide additional program-related information for required 
validation, including a Social Security number or ITIN. The cardholder must be 18 
years or older to participate. 

Providers Responsible for UnitedHealthcare 
Providing the Service 

How and When Members and Members: Qualified members over age 18 will receive notifications through 
Providers are Notified of Medicaid allowed outreach and at UHCmyMoneyConnect.com. 
Service 

Description of how Members Members register for the reload able prepaid debit MasterCard program via our 
Obtain Service website at UHCmyMoneyConnect.com, where information is collected including 

their UnitedHealthcare member ID, address, Social Security number or ITIN email 
address and phone number to validate program eligibility. 
When members complete wellness activities, rewards are loaded to the Card as 
defined in the member materials and website. 

Description of Identification of Administrative data 
Benefit in Admin or Encounter 
Data 

Aligned with MLTC Goals 
This program provides an important resource to help people improve their overall 
health by enhancing their financial health. Financial stress is a leading cause of 
unhealthy behaviors and has been linked with poor health outcomes. Among 
other benefits, the program engages members in their health care and financial 
management, reduces costs by driving healthy behavior, drives behaviors that 
lead to financial stability and helps to close gaps in care. The program also is 
helping reduce the reliance on predatory financial services, offering program 
participants access to money faster to help pay daily bills. 

UnitedHealthcare myCommunity Connect™ 

Definition and Description of 
Service 

We are introducing a mobile myCommunity Connect as a pilot for rural Nebraska. 
myCommunity Connect creates a centralized location for our members to visit to 
share their needs, assesses them for programs for which they are eligible, and 
refers them to services. myCommunity Connect enables our members in rural 
areas to have their holistic and social needs met in parts of the state, which are 
often underserved. The myCommunity Connect allows our members, working 
through a CHW, to address comprehensively members' needs rather than 
struggling to work within a highly fragmented delivery system for social services. 
myCommunity Connect serves as a hub for all services within individual 
geographies. myCommunity Connect is supported by the foundation offered by 
myData Connect. my Data Connect is an innovative tool that combines analytics to 
determine eligibility for services with a robust search engine to collect data about 
all available services (regardless of source of payer) within an individual 
communit and nei hborin communities. m Data Connect allows our CHWs in 
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UnitedHealthcare myCommunity Connect™ 

the myCommunity Connect to identify all available resources to meet a member's 
needs and make referrals. Through my Data Connect, we are able to track 
referrals to measure efficacy and to provide feedback to community organizations 
about the services they provide. 

Category or Group of Member Members within the pilot area which is to be determined. 
Eligible to Receive Services 

Limitations or Restrictions No limitations 

Providers Responsible for UnitedHealthcare 
Providing the Service 

How and When Members and M embers and providers in the target geographies will be informed when 
Providers are Notified of myCommunity Connect is available. CHWs and care managers will refer 
Service 

members when they believe the services of myCommunity Connect will 

benefit the member. 

Description of how Members Members in the pilot geographies can access the services of myCommunity 
Obtain Service Connect when it is available within their community. 

Description of Identification of Administrative Data 
Benefit in Admin or Encounter 
Data 

Aligned with ML TC Goals Reduction in non-emergent use of the ER, improving birth outcomes, improved 
outcomes through coordination and integration of prevention-focused physical 
and behavioral health services in community-based settings. 

UnitedHealthcare my Work Connect™ 

Definition and Description of We know that Medicaid consumers are healthier when they have the opportunity 
Service to be engaged in meaningful employment. my Work Connect is the innovative 

program that will be linked to the myCommunity Connect pilot in rural Nebraska to 
assist our members in finding employment or moving to more stable employment. 
my Work Connect, similar to the myCommunity Connect brings the fragmented 
pieces of the employment puzzle together to support our members in practicing 
the skills needed to find employment, aligning services to prepare for pre-
employment activities like interviewing, as well as coordinating the multitude of 
employment seeking services. Through this pilot, we will measure the impact of 
my Work Connect on our members' ability to find and maintain employment as 
well as provide feedback to the public and private employment services in rural 
Nebraska to improve employment opportunities for Medicaid recipients. 

Category or Group of Member All members 
Eligible to Receive Services 

Limitations or Restrictions No limitations 

Providers Responsible for UnitedHealthcare 
Providing the Service 

How and When Members and Members either will be informed about accessing my Work Connect 
Providers are Notified of through myCommunity Connect or may be referred from their CHW or 
Service 

care manager for employment supports. 

Description of how Members Members can access my Work Connect resources through the mobile 
Obtain Service myCommunity Connect. 
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Description of Identification of 
Benefit in Admin or Encounter 
Data 

Aligned with ML TC goals 

Asthma Care Program Pilot 

Definition and Description of 
Service 

Category or Group of 
Member Eligible to Receive 
Services 

Limitations or Restrictions 

Providers Responsible for 
Providing the Service 

How and When Members and 
Providers are Notified of 
Service 

Description of how Members 
Obtain Service 

Administrative Data 

Reduction in non-emergent use of the ER, improving birth outcomes, improved 
outcomes through coordination and integration of prevention-focused physical 
and behavioral health services in community-based settings. 

In 2016, we will pilot an intervention to improve asthma care in Omaha where well
identified asthma disparities exist, particularly in the eastern portion of Douglas 
County. While death rates due to asthma have been decreasing the past 20 years, 
there continues to be a greater impact in Douglas County, and African Americans 
have an average annual death rate twice as high as Caucasians. Due to these 
recognized asthma disparities in Omaha, we aim to empower those in most need 
of assistance. The goals of the pilot are to improve self-management skills and 
medication adherence by providing inhaler attachments capable of automatically 
tracking usage. These sensors can connect to mobile applications, providing 
asthma education, medication reminders and other self-management tools. 
Primary benefit of the program will be improved asthma control level as measured 
by increased control medication adherence, reduced rescue inhaler use, and 
reduced hospitalizations and ER visits. 

This 12-month pilot will provide sensors to as many as 100 members residing in 
Omaha with persistent asthma and demonstrated difficulties managing their 
disease. We will use ER utilization reports and inpatient census reports to identify 
members with persistent asthma whose utilization reflects a high-risk or complex 
condition that could be improved with better medication adherence. Following the 
pilot and the reported outcomes, we will expand the program. 

We will offer identified members two sensors, one each for rescue and controller 
medication inhalers, and instructions on use of the device and downloading the 
mobile applications. The pilot program will be initially limited to 100 members 
residing in Omaha with persistent asthma. 

A third-party device manufacturer will provide the sensors and Web-based tools to 
eligible members identified by UnitedHealthcare. 

Members: Through direct mailing, telephonic or face-to-face outreach, we will offer 
enrollment in this asthma care program to members who have had an asthma
related hospitalization or ER visit within the past 12 months and an asthma 
medication ratio below 50 percent. 
Providers: PCPs caring for our members enrolled in the program will receive 
notification of the member's partiCipation and information describing the respiratory 
monitoring and readmission reduction program through a program-description 
provider letter. 

Through either telephonic or face-to-face outreach, we will offer enrollment of the 
asthma care program to members who have had an asthma-related hospitalization 
or ER visit within the past 12 months and an asthma medication ratio below 50 
percent. Once the member registers online, he/she will receive the sensors and 
instructions to download the mobile application. 

Description of Identification of Administrative data 
Benefit in Admin or 
Encounter Data 
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Adult Flu Shots, Vaccinations and Immunizations 

Definition and Description of We understand the criticality of adherence to adult immunization and vaccination 
Service practices, especially for those populations who are at risk for preventable diseases. 

In addition to the core offerings for preventive care, we offer all adult members 
pneumonia; flu and shingles shots; routine vaccinations and immunizations. 

Category or Group of We provide this benefit to all adult members in TANF, 1100 and ABO populations. 
Member Eligible to Receive 
Services 

Limitations or Restrictions We cover medically appropriate flu shots and adult vaccinations and 
immunizations that are not covered under the Medicaid benefit for members 21 
years of age and older. 

Providers Responsible for Members can visit their network providers to receive their immunizations and 
Providing the Service vaccinations. 

How and When Members and Members: All members will receive notifications through the Member Handbook, 
Providers are Notified of available through uhccommunityplan.com; Health Talk, our member newsletter, 
Service mailed quarterly ; myuhc.com, our secure member website, available for self-

service 24 hours a day, seven days a week; member services advocates, available 
7 a.m. to 7 p.m. CT; and care managemenUCHWs. 
Providers: All contracted providers receive notification of the benefits through 
quarterly newsletters, periodic webinarsltown halls, our Provider Administrative 
Guide and periodic provider services visits to provider offices throughout the year. 

Description of how Members Members can visit their network provider to receive their vaccinations and 
Obtain Service immunizations. 

Description of Identification of Encounter data 
Benefit in Admin or 
Encounter Data 

Aligned with ML TC Goals Reduction in non-emergent use of the ER 

Adult Physicals 

Definition and Description of We believe it is important to offer adults an option for a physical. It is our belief that 
Service self-care and prevention is one important key to a healthy lifestyle. 

Category or Group of We provide these services for all adult members. 
Member Eligible to Receive 
Services 

Limitations or Restrictions We cover physicals for adults over the age of 21 . 

Providers Responsible for Members can visit their in-network PCP to receive their physical. 
Providing the Service 
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Adult Physicals 

How and When Members and Members: All members will receive notifications through the Member Handbook, 
Providers are Notified of available through uhccommunityplan.com; Health Talk, our member newsletter, 
Service mailed quarterly; myuhc.com, our secure member website, available for self-

service 24 hours a day, seven days a week; member services advocates, available 
7 a.m. to 7 p.m. CT; and care management/community health workers. 
Providers: All contracted providers receive notification of the benefits through 
quarterly newsletters, periodic webinars/town halls, our Provider Administrative 
Guide and periodic provider services visits to provider offices throughout the year. 

Description of how Members Members can visit their in-network PCP for this service. 
Obtain Service 

Description of Identification of Encounter data 
Benefit in Admin or 
Encounter Data 

Aligned with ML TC goals Reduction in non-emergent use of the ER 

Adult Male Circumcisions 

Definition and Description of There is some evidence that pOints to reduced risk of urinary tract infections, some 
Service sexually transmitted diseases, and protection against penile cancer in circumcised 

men. As such, we will offer adult male circumcisions for our members. 

Category or Group of We provide these services for all adult male members. 
Member Eligible to Receive 
Services 

Limitations or Restrictions We offer this service if not covered by a state benefit. 

Providers Responsible for Eligible adult males should consult with their network provider. 
Providing the Service 

How and When Members and Members: All members will receive notifications through the Member Handbook, 
Providers are Notified of available through uhccommunityplan.com; HealthTalk, our member newsletter, 
Service mailed quarterly; myuhc.com, our secure member website, available for self-

service 24 hours a day, seven days a week; member services advocates, available 
7 a.m. to 7 p.m. CT; and care management/community health workers. 
Providers: All contracted providers receive notification of the benefits through 
quarterly newsletters, periodic webinars/town halls, our Provider Administrative 
Guide and periodic provider services visits to provider offices throughout the year. 

Description of how Members Members can obtain service through network provider. 
Obtain Service 

Description of Identification of Encounter data 
Benefit in Admin or 
Encounter Data 

Aligned with MLTC goals Reduction in non-emergent use of the ER 
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Improved Birth Outcomes 
We are committed to continuing to work together with ML TC to improve the health of the public. One 
area of focus is healthy babies who grow to be healthy children. With the understanding that the rate of 
pre-term births needs to be improved, our goal is to reduce the incidence of pre-term delivery and low
birth-weight babies for our members. 

UnitedHealthcare Baby Blocks ™ 
Definition and Description of 
Service 

Category or Group of 
Member Eligible to Receive 
Services 

Limitations or Restrictions 

Providers Responsible for 
Providing the Service 

How and When Members and 
Providers are Notified of 
Service 

Description of how Members 
Obtain Service 

3. Technical Approach 
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Baby Blocks offers a unique approach to achieving improved health outcomes for 
pregnant women and mothers with children up to 15 months. Through the dual 
appeal of an engaging Web application and attractive rewards, Baby Blocks 
reminds and rewards members for attending appointments during their pregnancy 
and into the first 15 months of their baby's life. The program uses mobile-optimized 
engagement tools, including an easy enrollment process, appointment reminders 
and health tips. We deliver rewards to women who complete important provider 
visits during the 24-month program. 
Members can choose between two practical items at each stage: 

• Baby Blocks enrollment: Durable, black diaper bag or Old Navy gift card 
• 24-week prenatal: Nursing cover or teething rattle with mirror 

• 32-week prenatal: First aid kit or tabletop toy 
• Birth: Digital thermometer or rubber duck bath thermometer 

• Postpartum visit: Fisher Price sorting blocks or Old Navy gift card 
• Six-month well-child: Dental care kit or baby feeding kit 
• Lead screening: Childproofing kit or children's book 

• 1S-month well-child: Shower/bath accessories for mother or soft puzzle 
As of 2015, more than 2,300 Nebraska members have enrolled in Baby Blocks, 
with more than 50,000 members enrolled nationwide. More than 1,700 babies have 
been born to our members in Nebraska, and nearly 700 children have completed 
the program. 

All Heritage Health members who are pregnant women and mothers with children 
up to 15 months are eligible. 

Members are eligible for rewards following enrollment in the program. We do not 
provide retroactive rewards. 

We partner with an organization, BI Worldwide, to administer this program. 

Members: All members will receive notifications through the Member Handbook, 
available through uhccommunityplan.com; HealthTalk, our member newsletter, 
mailed quarterly; myuhc.com, our secure member website, available for self
service 24 hours a day, seven days a week; member services advocates, available 
7 a.m. to 7 p.m. CT; and care management/community health workers. The 
community outreach team provides information at Community Baby Showers. 
Providers: All contracted providers receive notification of the benefits through 
quarterly newsletters, periodic webinars/town halls, our Provider Administrative 
Guide and periodic provider services visits to provider offices throughout the year. 

Members enroll in Baby Blocks through uhcbabyblocks.com. Once enrolled in the 
program, individuals track their progress in the Baby Blocks application, available 
online and on mobile devices. After members obtain each reward level, they select 
their reward, which we distribute via mail. 

Nebraska State Purchasing Bureau 

Page 81 of 468 



~ UnitedHealthcare" Helping People Live Healthier Lives 
Community Plan 

UnitedHealthcare Baby Blocks ™ 

Description of Identification of 
Benefit in Admin or 
Encounter Data 

Aligned with ML TC Goals 

Member Baby Showers 

Definition and Description of 
Service 

Category or Group of 
Member Eligible to Receive 
Services 

Limitations or Restrictions 

Providers Responsible for 
Providing the Service 

How and When Members and 
Providers are Notified of 
Service 

Description of how Members 
Obtain Service 

Administrative data 

Improved birth outcomes 

To recognize this special time and share in the excitement of our pregnant 
members' lives, we invite our pregnant members to a baby shower we hold 
quarterly. We arrange these baby showers at different locations and venues to 
reach a large cross-section of our members. All pregnant members can attend at 
any time and receive health and safety education and information about 
community resources. 
We partner with community organizations such as Charles Drew Health Center, 
Community Action Partnership, Completely Kids, Early Childhood Training and 
Education, Educare of Omaha and Lincoln, Family Housing Advisory Services, 
Metro Omaha Tobacco Action Coalition, MilkWorks, Nebraska Breastfeeding 
Coalition, Nebraska Department of Health and Human Services, People's Health 
Center, Omaha Public Schools and OneWorld Community Health Center to set up 
information booths to assist our attendees. A OneWorld Community Health Center 
educator reinforces the importance of prenatal, postpartum care and baby well
child check-ups. In addition, members draw for gifts such as strollers, car seats 
and other presents for attending. Our community outreach specialist is available to 
conduct the baby showers in Spanish as well . We held our first member baby 
shower at the Charles Drew Health Center, an FQHC, and we have had seven 
more baby showers since then with 158 participants to date in Nebraska in 
December 2014 and year-to-date. 
The goals of the baby showers include: closing gaps in care, educating members 
on healthy pregnancy, caring for themselves and the baby, and the impact of 
substance use during pregnancy. The key to success is the collaborative 
community partners' participation. Our community partners value the opportunity to 
collaborate and share educational information regarding health and wellness for 
mom and baby. 

This program is available to all pregnant Heritage Health members. 

No limitations or restrictions. 

UnitedHealthcare 

Members: All members will receive notifications through the Member Handbook, 
available through uhccommunityplan.com; Health Talk, our member newsletter, 
mailed quarterly; myuhc.com, special member invitation, our secure member 
website, available for self-service 24 hours a day, seven days a week; member 
services advocates, available 7 a.m. to 7 p.m. CT; and care 
managemenUcommunity health workers. 
Providers: All contracted providers receive notification of the benefits through 
quarterly newsletters, periodic webinars/town halls, our Provider Administrative 
Guide and periodic provider services visits to provider offices throughout the year. 

We mail invitations to all pregnant members. Any member who is interested in 
attending can RSVP by calling member services. 
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Member Baby Showers 

Description of Identification of Administrative data 
Benefit in Admin or 
Encounter Data 

Aligned with MLTC Goals Improved birth outcomes 

Improved Outcomes for Physical and Behavioral Health 
Our delivery of covered benefits and services is encompassed in, and integral to, our person-centered, 
fully integrated model of care. Our model embraces each member' s unique and holistic needs and the 
impact of the member's beliefs on his/her health care delivery. Our person-centered approach to care 
coordination engages and empowers our members and their families and caregivers, in collaboration with 
physicians and other health care professionals. The following value-added services complement our 
integrated model of care to more fully engage members and empower them to take control of their health. 

Peer Support Program 

Definition and Description of 
Service 

Category or Group of 
Member Eligible to Receive 
Services 

3. Technical Approach 
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Our peer support program provides any of the following to a member who is living 
with a severe and persistent mental illness: 

• Information about severe and persistent mental illnesses or serious emotional 
disturbance ("BH conditions"), evidence-based treatment and approaches to 
self-care 

• Information about the subjective, lived experience of a person with a BH 
condition 

• The opportunity to learn a range of skills including problem-solving, 
communication, managing crises, promoting recovery and resilience, and 
managing stress 

• Information which promotes the member's ability to effectively communicate with 
providers and the service system 

• Information about local services and community-based resources 
This program complements the member's BH treatment services. It may be 
delivered while the member is receiving BH treatment or in advance of the start of 
BH treatment to facilitate engagement in care. 
The provider of peer-to-peer services reduces the likelihood that the member will 
become isolated and increases the likelihood that the member will feel empowered 
and engaged. 

The member has a BH condition and anyone of the following criteria must be met: 

• The member requires information about: 

• Their BH condition, evidence-based treatment and approaches to self-care 

• Information about local services and community-based resources 

• The member could benefit from learning skills such as problem-solving, 
communication, managing crises, promoting recovery and resilience, and 
managing stress. 

• The member could benefit from information, which promotes the member'S 
ability to communicate effectively with providers and the service system. 

• The member is receiving BH treatment, or the member is likely to engage in 
treatment with peer-to-peer services and supports. 
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Peer Support Program 

Limitations or Restrictions • Peer support program is available in BH Regions 3, 4 and 5 through a pilot 
phase, pending evaluation of outcomes. 

• The member must be able to participate actively in the peer support program. 

• The member (or his/her legal representative) must consent to receive peer 
services and supports. 

Providers Responsible for Region 3 BH services and UnitedHealthcare for Regions 4 and 5 
Providing the Service 

How and When Members and Members: All members will receive notifications through the Member Handbook, 
Providers are Notified of available through uhccommunityplan.com; Health Talk, our member newsletter, 
Service mailed quarterly; myuhc.com, our secure member website, available for self-

service 24 hours a day, seven days a week; member services advocates, available 
7 a.m. to 7 p.m. CT; and care managemenUcommunity health workers. 
Providers: All contracted providers receive notification of the benefits through 
quarterly newsletters, periodic webinars/town halls, our Provider Administrative 
Guide and periodic provider services visits to provider offices throughout the year. 

Description of how Members Members' BH provider or one of their integrated team members will refer members 
Obtain Service to services. A peer support specialist outreaches to the member to explain what 

peer services and supports are, assesses member for engagemenUreadiness and 
initiates services with the member's consent. 

Description of Identification of Administrative data 
Benefit in Admin or 
Encounter Data 

Aligned with ML TC Goals Reduction in non-emergent use of the ER, improved outcomes through 
coordination and integration of prevention-focused physical and behavioral health 
services in community-based settings. 

Waived Copayments 

Definition and Description of To encourage members to adhere to well visits, BH appointments and medication 
Service schedules, we will waive any copays on covered physical, BH and pharmacy 

services. 

Category or Group of All members are eligible. 
Member Eligible to Receive 
Services 

Limitations or Restrictions We waive copayments for all covered medical, behavioral and pharmacy services. 
We exclude non-covered services. 

Providers Responsible for UnitedHealthcare 
Providing the Service 

How and When Members and Members: All members will receive notifications through the Member Handbook, 
Providers are Notified of available through uhccommunityplan.com; HealthTalk, our member newsletter, 
Service mailed quarterly; myuhc.com, our secure member website, available for self-

service 24 hours a day, seven days a week; member services advocates, available 
7 a.m. to 7 p.m. CT; and care managemenUcommunity health workers. 
Providers: All contracted providers receive notification of the benefits through 
quarterly newsletters, periodic webinars/town halls, our Provider Administrative 
Guide and periodic provider advocate visits to provider offices throughout the year. 

Description of how Members Not applicable, as there is no "service" to obtain; members will simply not have to 
Obtain Service pay a copay for their health care services. 
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Waived Copayments 

Description of Identification of 
Benefit in Admin or 
Encounter Data 

Aligned with MLTC Goals 

Encounter data 

Reduction in non-emergent use of the ER, improved outcomes through 
coordination and integration of prevention-focused physical and behavioral health 
services in community-based settings. 

KidsHealth Online Support Center 

Definition and Description of 
Service 

Category or Group of 
Member Eligible to Receive 
Services 

Limitations or Restrictions 

Providers Responsible for 
Providing the Service 

How and When Members and 
Providers are Notified of 
Service 

Description of how Members 
Obtain Service 

3 Technical Approach 
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The KidsHealth online resource center is a trusted health information center with 
an interactive design that provides parents and their children with more than 200 
videos and 10,000 articles on a variety of family-focused health topics in a fun, 
engaging way. Families can find information on general and behavioral health; 
growth and development; diseases and conditions; infections; nutrition and fitness; 
school and family life; first aid and safety; emotions and behavior; doctors and 
hospitals. 
These educational tools empower members to take charge and gain knowledge 
about their health to better manage their conditions. This translates to better health 
care delivery choices-when they understand the importance of regular preventive 
care visits, they are less likely to visit the ER. 
KidsHealth includes resources to assist high-risk members to adopt a healthy 
lifestyle and manage their conditions; e.g. , diabetes, asthma, depression and 
stress. For instance, the KidsHealth Asthma Center provides videos, articles and 
tools such as, "Asthma Basics," "Dealing with Asthma Triggers," "If You Think Your 
Child is Suicidal", "Handling Flare-Ups" and "Alexis' Story." 
The information provided meets individual needs by age (parent, kid , teen), 
language (English and Spanish) and learning style (written, audio, video). 
A survey of 14,000 users found that 92 percent learned something new, and 86 
percent thought the amount of information was "just right. " KidsHealth partners 
rated KidsHealth content a 4.7 on a scale of 1 to 5. They stated that the likelihood 
of recommending KidsHealth to a friend was rated 4 .8. Our marketing and 
community outreach team prints articles and information found on KidsHealth as 
educational materials and handouts at community events; it is not just an online 
resource. 

All members and their caregivers can access KidsHealth Online. 

No limitations 

UnitedHealthcare provides this service to our members through a partnership with 
the Nemours Foundation Center for Children's Health Media. 

We promote KidsHealth through our Member Handbook and publication in member 
and provider newsletters. We provide promotional bookmarks and flyers at 
outreach events, member baby showers and through our Healthy First Steps 
Welcome Kits. The community outreach team shares the information at health fairs 
and school events. 

Members can access KidsHealth through a link on our public website, 
uhccommunityplan.com or directly through UHCCommunityPlan.comINEkids. 
Members can also access KidsHealth articles, tools and videos via tablet and 
smartphone. 
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KidsHealth Online Support Center 

Description of Identification of Administrative data 
Benefit in Admin or 
Encounter Data 

Aligned with ML TC Goals Integration of prevention-focused physical and behavioral health services in 
community-based settings. 

Caregiver Supports for Members with Complex Needs 
Children and young adults with disabilities have many unique needs that require thoughtful consideration 
and an awareness of their challenging circumstances. We understand how those needs may be further 
complicated by psychosocial and environmental challenges. Children and families face many 
challenges- from emotional, behavioral and learning difficulties, to navigating the health and social 
services system-that may impede their overall health and well-being. To mitigate these challenges, we 
offer the following services. 

Special Needs Planning Guide 

Definition and Description of Caring for individuals with special health care needs involves challenges that the 
Service average caregiver cannot understand. The Special Needs Planning Guide provides 

resources to the families of members with special health care needs to ease the 
challenge through resources and information. 
The Special Needs Planning Guide is a thorough, easy-to-read resource that gives 
parents a chronological guide for each stage from birth to adulthood. Caregivers 
will get comprehensive advice and strategies on how to address factors, such as 
financial, legal, governmental, family and support and emotional. 

Category or Group of All Heritage Health members with lIDO, ABO and Katie Beckett are eligible for this 
Member Eligible to Receive benefit. 
Services 

Limitations or Restrictions Service is limited to one book per household. 

Providers Responsible for UnitedHealthcare 
Providing the Service 

How and When Members and Members: All members, their caregivers and parents will receive notifications 
Providers are Notified of through the Member Handbook, available through uhccommunityplan.com; 
Service Health Talk, our member newsletter, mailed quarterly; myuhc.com, our secure 

member website, available for self-service 24 hours a day, seven days a week; 
member services advocates, available 7 a. m. to 7 p. m. CT; and care 
managemenUcommunity health workers. 
Providers: All contracted providers receive notification of the benefits through 
quarterly newsletters, periodic webinars/town halls, our Provider Administrative 
Guide and periodiC provider services visits to provider offices throughout the year. 

Description of how Members Members or their families can contact member services or their care management 
Obtain Service team to request the book, which will then be mailed to them. 

Description of Identification of Administrative data 
Benefit in Admin or 
Encounter Data 
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Wandering and Elopement Benefit 

Definition and Description of Wandering , also called elopement, is an important issue that affects some 
Service individuals with disabilities, their families and the community. There are steps that 

caregivers, teachers, health care providers and others can take to help keep adults 
and children safe. Wandering is when someone leaves a safe area or a 
responsible caregiver, resulting in a risk of injury or harm. This goes beyond the 
brief time that a toddler might run off from a caregiver. 
As health care professionals, we are keenly aware of wandering as a safety issue. 
Part of our role will be addressing safety concerns as part of a member's plan of 
care and helping caregivers come up with prevention and response plans. We will 
provide members and families with door and window alarms (up to six per 
household) as one tool to aid and support minimization of wandering without 
caregiver awareness. 

Category or Group of All members with 1100 or ABO are eligible for this benefit. 
Member Eligible to Receive 
Services 

Limitations or Restrictions We will provide up to six door and window alarms, per household per calendar 
year, if identified in the member's plan of care. 

Providers Responsible for UnitedHealthcare 
Providing the Service 

How and When Members and Members: All members will receive notifications through the Member Handbook, 
Providers are Notified of available through uhccommunityplan.com; Health Talk, our member newsletter, 
Service mailed quarterly; myuhc.com, our secure member website, available for self-

service 24 hours a day, seven days a week; member services advocates, available 
7 a.m. to 7 p.m. CT; and care management/community health workers. 
Providers: All contracted providers receive notification of the benefits through 
quarterly newsletters, periodic webinars/town halls, our Provider Administrative 
Guide and periodic provider services visits to provider offices throughout the year. 

Description of how Members To request this benefit, caregivers and members can contact member services or 
Obtain Service their care managers. 

Description of Identification of Administrative data 
Benefit in Admin or 
Encounter Data 

Our extensive experience providing innovative and enhanced value-added services to Nebraska Medicaid 
members and 5.3 million members across 24 states allows us to be confident our value-added services 
address the needs of Heritage Health members to improve health outcomes. Building upon our core 
programs and competencies, the above value-added services will enhance members' physical, behavioral 
and social well-being and ultimately lead to improved health outcomes. 
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24. Describe the MCO's approach to member education and outreach regarding EPSDT, including any innovative 
mechanisms. Address the use of the MCO's system for tracking each member's screening, diagnosis and 
treatment to ensure services are delivered within the established time frames. 4 pages 

The promotion of comprehensive and preventive health care services to our members is an integral part of 
our quality program. As part of the EPSDT program, we will continue to work closely with Nebraska 
members and their families to offer children from birth to age 21 the best pediatric health care possible, 
including comprehensive preventive health benefits. Since 1996, we have served Nebraska Medicaid 
members, demonstrating our understanding of the importance of providing all young people with a solid 
start to a healthy lifestyle. We accomplish this through the promotion of well-baby, well-child, dental, 
vision, hearing, BH and lead screenings, communicating to parents and guardians who are responsible for 
children under age 21 and tracking their screening and preventive activities through multiple channels. As 
proof of our commitment to these efforts, our network providers have completed more than 46,500 
screenings related to EPSDT in 2015. 

Approach to EPSDT Member Education and Outreach 
Building on methods already in place in Nebraska and leveraging those deployed nationwide, we employ 
multiple communication strategies to enhance member participation in the EPSDT program. Our 
comprehensive EPSDT preventive services efforts are resourced and supported by key staffthat include 
Michael Horn, M.D., medical director/chief medical officer and Cyndi Margritz, maternal child health 
(MCH)/EPSDT coordinator. Our approach includes proactively identifying members in need of EPSDT 
services, timely outreach and communication to members and key stakeholders, and tracking EPSDT 
screenings for compliance. 

Identifying Members for EPSDT Screening 
Timely identification of members in need of preventive screenings is a priority in improving overall 
member outcomes and helps to ensure that achieves and maintains state and federal compliance related to 
the provision of EPSDT services. To determine which members need preventive services, our care 
management team and CHWs use our Universal Tracking Database (UTD), an internally designed 
relational database that accommodates multiple data inputs. The database provides member-level data for 
a variety of internal uses, such as identifying overutilization and underutilization of preventive health 
services based upon HEDIS criteria per age and gender. The system performs weekly measurement of 
quality scores based upon ongoing claims submissions, monitors clinical indicators and identifies areas 
for improvement prior to the HEDIS reporting time frame-a unique capability in the marketplace. This 
database is used by our team at every member touch point, is used by our member services team, our 
CHWs, our clinical care team, and is reported to our network providers. 

We seek to capitalize on every member touch point to promote timely access to preventive care, tests and 
treatment. Our highly trained member services advocates (MSAs) have multiple opportunities to address 
gaps in care, such as during new member welcome calls and whenever a member calls for service. The 
MSAs have the ability to view a member's gaps in care through Advocate4Me, inclusive of the member's 
EPSDT schedules for themselves and their family members. Our MSAs take every opportunity to 
encourage adherence to EPSDT periodicity schedules when communicating with members. Post-EPSDT 
screening, our MSAs can assist members by coordinating referrals for medically necessary follow-up 
treatment from an EPSDT screening by proactively calling the member and working directly with the 
network providers to ensure appointments are available and referral processes are followed. 

Collaboration with providers to identify members in need of preventive services is another important 
focus of our efforts to promote wellness and close gaps in preventive care. Currently, the UTD feeds a 
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report that is available online to our providers to assist with timely identification of members in need of 
these important services. In the future, providers will use CommunityCare to access the preventive care 
gap listings. CommunityCare allows providers and the care management team to identify-quickly and 
proactively-a member's gaps in care, including needed EPSDT services. The platform provides PCPs 
with information including the member's Medicaid ID, a record of each service event, appointments, a 
record of all immunizations, a listing of the member's durable medical equipment (DME) along with the 
ability to capture notes and store attachments. 

Outreach and Communication to Key Stakeholders 
We are aware and have a deep understanding of the complexity and diversity of the populations we serve 
in Nebraska. Our approach to EPSDT member education is respectful, multilingual and cognizant of the 
effect of health disparities (e.g., Maternal & Child Health) that currently exist in Nebraska. We recognize 
cultural differences, socioeconomic and housing differences, spiritual- and faith-based differences and, 
how these differences may affect an individual's desire and ability to engage in preventive health care. In 
addition to focusing on individual needs, we also take a population health approach to understanding the 
needs of members, closing the gap on EPSDT screenings and reducing health disparities. 

We use several methods to communicate effectively with members, families and providers to educate 
them on the importance of preventive EPSDT screenings. We design our member educational materials to 
be helpful, relevant, inclusive and respectful of the cultural and linguistic diversity in Nebraska. We 
collect quarterly data on ethnicity and preferred written and spoken languages from the self-reported data 
in the 834 file and we use this data to identify the major cultural and linguistic groups we serve. We 
provide bilingual staff and interpreter services at all points of contact during all hours of operation 
including the 711 National Telecommunications Relay Service (TRS) TTY line. 

Member Communication 
Efforts to educate our members about the importance of EPSDT services begin at initial enrollment and 
continue throughout a member's journey with UnitedHealthcare. The content of our member 
communications include the benefits of preventive health services, a description of EPSDT services, 
recommended periodicity schedules and information on how to obtain services. Based upon our 
experience with Nebraska Medicaid members, we continue to use a 
number of member outreach tools and communication pieces, which are 
tailored to the needs of members and their families. Our member 
communication efforts include the following: 

• EPSDT Monthly Postcard Reminders: We mail an EPSDT 
reminder postcard, as seen in Figure ry.E-l, to members 0 to 21 
years of age, during their birth month to remind them of the 
services that are needed and to encourage them to schedule an 
appointment with their PCP. More than 51,000 postcards have 
been mailed to members in 2015. 

• Baby Blocks: Our Baby Blocks program encourages pregnant 
women and new mothers to attend their prenatal, postpartum and 
well-baby appointments and provides incentive rewards for 
preventive health actions. Online and mobile reminder tools 
encourage pregnant members to keep their wellness appointments 
and sends appointment reminders. 

• Member Newsletters: Our member newsletter, HealthTalk, 

3. Technical Approach 
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provides members and their families with health education and 
benefit information, encouraging them to seek preventive care. 

• Member Website: Our member website (myuhc.com) provides 
education on well visits, shots and vaccines, and the need for 
EPSDT screenings. We have designed the website to meet the 
unique needs and challenges of our members by accommodating 
fifth grade reading levels, language translation and culturally 
appropriate content. 

• Member Handbook: Our Member Handbook provides an 
explanation of the free services available to Medicaid members 
under age 21 through the EPSDT benefit, including periodic and 
as-needed health exams, vision, dental and hearing care, and all 
necessary diagnostic and treatment services to verify healthy 
growth and development. 

• Health Fairs: We engage local organizations to sponsor screening 

Quality Initiatives Achieve 
EPSDT Compliance 

Using monthly member 
mailings that communicated 
age-appropriate preventive 
care screenings and 
services, we implemented a 
successful member incentive 
program as part of a 
comprehensive member 
outreach. We achieved the 
plan-established goal of 
increasing the well child 
(ages 3, 4,5 and 6) annual 
visit measure rate of 
compliance by 3 percent. 

events and health fairs where we can provide education and literature on annual checkups and 
other health-related issues. For example, through our partnership with Completely Kids, an 
Omaha-based organization working to educate and empower children and low-income families, 
we provided health education to over 300 families at an elementary school family night event in 
May of this year. 

Provider Communication 
We understand the importance of communicating and collaborating with providers to connect their 
members with necessary EPSDT screenings. We distribute educational materials on EPSDT periodicity 
schedules annually, supply up-to-date screening guidelines and support notification of screenings due to 
members assigned to that provider. When our prospective HEDIS and EPSDT detailed reports indicate an 
overall opportunity to promote better adherence to the schedule, we increase education to the broader 
network or to specific providers. In Nebraska, we use face-to-face support through our RN clinical 
practice consultants (CPCs), HEDIS in a Box educational material, cobranded provider letters and 
automated calls, online tools and innovative technology as described in more detail below. 

• Nebraska Clinical Practice Consultant Program. In 2015, we began a program that pairs highly 
skilled quality improvement RNs, known as CPCs with high-volume providers. These nurses 
focus on provider education and collaboration with special attention given to the provision of 
evidenced-based medicine resulting in care gap closure and adherence to clinical practice 
guidelines. CPCs are able to provide member-level detail to providers to target gap closure efforts 
and improve member outcomes. 

• Cobranded Provider Letters and Automated Call Campaigns. We collaborate with select high
volume providers to implement cobranded letter and automated call campaigns to heighten 
awareness of immunizations and other preventive services such as the EPSDT benefit. Members 
receive a letter from their PCP and UnitedHealthcare to inform them that their child is due for an 
EPSDT visit along with a request to schedule an appointment. We follow up with an automated 
call to encourage members to schedule a visit with their PCP. Through October of this year, we 
mailed 4,418 cobranded letters to Nebraska Medicaid members and their families. 

• Engaging Providers Online. Providers have the information they need to conduct outreach to 
members that require immunizations or other preventive services through a variety of online touch 
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points, such as the provider portal that offers information and resources to support providers in 
accessing their specific member list by age, last screening date and REDIS compliance. As 
described previously, CommunityCare also engages providers online regarding care gap closure. 

Tracking EPSDT Screenings and Compliance 
Our UTD and our innovative CommunityCare technology allow us to track preventive care and EPSDT 
compliance on an ongoing basis. These tools allow MSAs, CPCs, clinical care teams and providers to 
view near-real-time data on gap closure providing us the opportunity to target and outreach to members 
still in need of services throughout the year. Our CPCs use member-level detailed reports that enable them 
to work with providers to close gaps in care. Once we identify a member with a gap, outreach activities 
are completed and our reminder process begins. Using an internal tracking system (e.g., claims, encounter 
data) to identify consistently noncompliant members, we make multiple attempts to contact the member 
or the member's parent or guardian to reinforce the importance of the EPSDT benefit and preventive 
screening. 

Innovations 
We are committed to transforming health care and are continuously exploring and testing new ideas, and 
cultivating diverse partnerships to develop a simpler, more intelligent and cost-effective health care 
system for everyone. The following programs are part of our organization-wide commitment to new 
approaches in EPSDT preventive care: 

• EPSDT Email: In 2015, we launched a pilot to communicate with members and their 
parents/guardians that "opted in" to begin receiving targeted email reminders on preventive care. 
We continue to evaluate the pilot's effectiveness for 2016. 

• UnitedHealthcare myMoney Connecl
M

: myMoney Connect allows members to earn funds on a 
MasterCard debit card by completing personalized wellness incentives tied to gaps in care. 
Members manage the program through an easy-to-use mobile application or online. We are 
proposing myMoney Connect as a member reward program for compliance with the EPSDT 
periodicity schedule for themselves or their family. 

• EPSDT Consumer Marketing Database Initiative: We are working on a national pilot program to 
support EPSDT member engagement to determine which interventions work most effectively to 
achieve EPSDT compliance and to determine how each strategy "lifts" REDIS rate improvements. 
Through a multimodal combination of outreach efforts such as Televox calls, targeted mailings, 
targeted live calling and appointment scheduling, we can determine the most effective approach to 
reach a member by state, to determine variations in member receptiveness based upon their 
cultural and linguistic preferences. 
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25. Describe the MCO's plan to utilize telehealth for any services in the benefits package, including how the MCO 
will incorporate member preference for in-person or telehealth service, how it will be operationalized throughout the 
state, and how its use relates to the MCO's utilization management strategies. 3 pages 

Our Telehealth Program 
We have substantial experience overseeing the coordinated delivery of health care services to our 
members through telehealth capabilities. We will further support the delivery of a broad range of physical 
and behavioral health services to members in our Heritage Health program, at no cost to members, 
through virtual health visits, telehealth and telemonitoring. 

With nearly 30 years of experience in Nebraska and 20 years 
in Nebraska Medicaid, we are knowledgeable about and 
committed to addressing the challenges associated with 
providing high-quality, holistic, person-centered health care 
close to home in Nebraska's rural and frontier communities. 
We know that primary challenges include: 

• Limited access to primary, BH and other specialty care 
because of the lack of providers in certain areas of the 
state 

• Unnecessary use of the ER, hospitalizations and 
readmissions 

• Meeting the often complex needs of populations with 
special health care needs who may have limited 
mobility and higher needs for specialty medical, BH 
and pharmaceutical services and supports 

• Limited health information technology that supports 
ongoing provider education, promote peer-to-peer 
interactions and improve provider productivity 

We are working with local organizations to enhance existing 
capabilities in the state and leverage our Nebraska knowledge 
and national expertise to implement new initiatives and 
programs that promote the integration of telehealth 
technologies that improve timely access to care, clinical 
efficiency, capacity to deliver care and outcomes for members 
in our Heritage Health program. 

• Working with local organizations: We are exploring 
collaborations with local organizations that have a 
long, rich history of delivering improved clinical 
services using telehealth technology for members in 
Nebraska, such as the Nebraska Statewide Telehealth 
Network, University of Nebraska Medical Center 
(UNMC), Indian Health Center, Richard Young 
Hospital, Bryan Health and Premier Psychiatry. An 
example of a potential collaboration is with UNMC's 
Diabetes Center to use telemedicine for follow-up care 
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UnitedHealthcare's Telehealth 
Experience across the Nation 
• Neurology services to children with 

complex conditions living in remote 
Navajo Nation communities in 
Arizona 

• Virtual clinic primary care used as an 
ER alternative is being deployed in 
commercial markets in January 2016 

• Medicaid virtual clinic pilot offering 
same services at no cost to members 
is being tested with Medicaid in New 
Mexico and will be expanded for use 
in favorable Medicaid markets in 
2016 

• Postsurgical speech therapy services 
to Native Americans with complex 
conditions living in remote Tohono 
O'odham tribal communities in 
Arizona 

• Pulmonology services to members 
with complex conditions patients in 
Roswell, NM, saving hundreds of 
miles each way to see a specialist 

• Dermatology consultations to FQHC 
PCP in Arizona, Hawaii and New 
Mexico using store and forward 
specialists in California to improve 
continuity of care through follow up 
when referred outside their medical 
homes for treatment 

• BH services to improve clinical 
efficiencies and provider capacity in 
FQHCs and group practices in rural 
communities in Kansas, New Mexico, 
Tennessee and Washington 

• Partnering with Doctor On Demand, 
Optum's NowClinic and American 
Well 's Amwell to provide video-based 
virtual visits in 47 states and 
Washington D.C. 

• Telemonitoring pilot for 30-day post
discharge for members with CHF in 
Arizona and New York 
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for members with diabetes who live in rural areas and often have to drive several hours to 
appointments. We are also working with several BH Regions to expand current telehealth 
capabilities by offering technology resources and support. 

• Leveraging local and national expertise: Nationally, UnitedHealthcare Community & State, and 
many of our state Medicaid programs nationwide have experience implementing innovative 
telehealth programs that leverage technology to extend the reach of primary and specialty care 
services in rural areas where resources are limited. This includes working with specialty providers 
and FQHCs to improve access to services, such as pediatrics, neurology, orthopedics, 
pulmonology, dermatology and speech therapy. For example, we have worked with providers to 
implement solutions, such as horne telehealth, remote patient monitoring, telepsychiatry and 
online provider access, in Kansas, New Mexico, Tennessee and Washington. We will leverage the 
learnings from these experiences in Nebraska. 

Assuring Member Preference for In-Person or Telehealth Service Delivery 
We will support member choice in how to receive physical and BH care services, whether in-person or 
through telehealth services, through a continued focus on providing a robust provider network that assures 
access to and availability of health care services. We will augment this by helping members and providers 
understand that telehealth options reduce wait times for access to specialty care, increase member 
convenience and reduce the cost and inconvenience of traveling long distances. We will educate members 
and providers in a variety of ways, including: 

• Conducting statewide member education forums to provide information on telehealth benefits; 
where and how to access telehealth services; the accessibility of virtual health clinics through our 
free Health4Me mobile app; and member rights and responsibilities when using telehealth 
technologies, such as the member's ability to operate the equipment or having someone available 
to assist them. 

• Including telehealth information in our member and provider materials, such as our Member 
Handbook, Provider Administrative Guide, newsletters and secure websites. 

• Educating community-based workers and health plan staffwho have direct or indirect contact 
with our members including our member services advocates, NurseLine staff, care managers, 
community health workers, peer specialists and utilization management staff on telehealth to 
promote information sharing during interactions with members. 

• Implementing a series of innovative telehealth initiatives and pilots in Nebraska described in the 
table below. 

Initiatives and Pilot Programs to Operationalize Telehealth Service Delivery Statewide 
We understand efforts made in developing telehealth capabilities among our network providers will 
improve timely access to quality care for all enrollees regardless of their managed care organization 
affiliation. The following Table IV.E-2 presents the initiatives and pilot programs we intend to implement 
in Nebraska to improve statewide access to high-quality, integrated health care. 

Table IV.E-2: Improving Statewide Access to Care Through Telehealth 

Clinical Efficiency Initiative 

This initiative improves clinical efficiency and expands provider capacity by reducing the number of patients that 
fail to show for their scheduled appointment. UnitedHealthcare studies show a direct relationship between high 
no-show rates and the number of miles patients must travel for their clinic appointment. Introducing telehealth 
sites in locations that accommodate patients traveling the farthest reduces clinic no-show rates. The increased 
productivity benefits the provider. increases clinical efficiency. improves access to care and improves access to 
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Table IV.E-2: Improving Statewide Access to Care Through Telehealth 

timely care for members. 
We will work with rural and frontier-based group practices and available FQHCs to initiate/expand telehealth 
capabilities to increase their ability to deliver services to members. We will provide operational, technical and 
clinical resource support, including specialty-specific clinical protocols, training materials for clinicians, 
educational materials for members, surveys and templates. We will work with providers to develop data-driven 
measurement tools to report utilization, clinical and financial cost benefit outcomes and target specific service 
delivery gaps or clinic pain pOints, such as improving clinical efficiencies and expanding capacity. Success 
metrics include continuity of care, quality, follow up and timely access to care. We will also address 
opportunities for horizontal expansion by targeting other locations and vertical expansion by targeting additional 
subspecialties. 

Behavioral and Physical Health Integration Initiative 

This initiative focuses on expanding access to integrated physical and BH services by providing psychiatric 
assessments to members, without having to refer them for services outside the community, through virtual BH 
clinics in established primary care clinics. Virtual BH clinics will support the patient-centered medical home; 
improve continuity of care, follow-up and member satisfaction; improve access to integrated care; promote 
holistic care plan development; and improve cross-consultation among providers by improving information 
sharing to prevent service duplication and contra-indicated treatments. We will identify and support rural and 
frontier specialty-provider practices and FQHCs who wish to expand their practices by offering a virtual BH 
clinic and provide operational, technical and clinical resource support. 

Remote Patient Telemonitoring (RPM) Pilot 

This pilot is integral to our strategy to improve quality of care and member outcomes and reduce unnecessary 
or inappropriate use of health care services, such as unnecessary inpatient readmissions. Through this pilot, 
we will implement high-touch telemonitoring solutions to help manage the care of members who have been 
hospitalized two or more times for the same condition within the last 12 months and with chronic disease, such 
as congestive heart failure or other related comorbid conditions and who are capable of or have someone who 
is able to use the equipment. RPM helps us achieve improvement objectives by providing medication 
management, promoting adherence with seven-day and 30-day post-discharge visits and providing virtual clinic 
visit services to members in areas where the delivery of telehealth services from the member's residence is 
allowed. 

Telehealth and Our Utilization Management Strategies 

Our telehealth initiatives are integral to our UM strategies for reducing unnecessary ER use, 
hospitalizations and hospital readmissions described more fully in Section lV.N Utilization Management, 
Question 88 of this response. Delivering coordinated services and supports to members where they live by 
using our telehealth programs will provide members with timely, convenient services and supports when 
they need them such as post-discharge care, thereby reducing their need to use the ER. 

Our telehealth plan will improve access to care through technology-assisted service delivery for members 
in our Heritage Health program. We will continually assess the impact of our telehealth initiatives on 
unnecessary ER use, hospitalizations and readmissions particularly for members with special health care 
needs. As a leader in telemedicine, telemonitoring and virtual health care, we will use our deep experience 
with innovative methods of increasing access to care and include members and providers in taking 
Nebraska's use oftelehealth to the next level. 
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26. Oescribe the MCO's experience with an integrated pharmacy benefit in other states and specify the type of plan 
and enrollment. Provide a preliminary work plan identifying key milestones, tasks, and accountability for 
implementation of Pharmacy Services as described in the RFP. 3 pages, excluding preliminary work plan 

Experience with Integrated Pharmacy Benefits in Other States 
Our 20 affiliate health plans nationwide possess more than 30 years of combined experience overseeing 
the delivery of integrated pharmacy benefits to individuals who receive their health care through Medicaid 
and Medicare programs through close collaboration with state partners, prescribers, pharmacies and our 
pharmacy benefits manager (PBM). 

The following Table IV.E-3 demonstrates the states in which UnitedHealthcare currently oversees the 
provision of comprehensive pharmacy services to more than 5 million individuals who receive their health 
care benefits through government-sponsored programs including TANF/CHIP; ABD, expansion and 
LTSS: 

Table IV.E-3 

State Type of Plan Enrollment 
Arizona TANF/CHIP, ABO, Expansion, LTSS 490,928 
Oelaware TANF/CHIP, ABO, ExpanSion, LTSS 102,620 
Florida TANF/CHIP, ABO, LTSS 370,702 
Hawaii TANF/CHIP, ABO, LTSS 53,163 
Iowa TANF/CHIP 9,446 
Kansas TANF/CHIP, ABO, LTSS 129,351 
Louisiana TANF/CHIP, ABO 288,865 
Maryland TANF/CHIP, ABO, ExpanSion 175,751 
Massachusetts LTSS 15,610 
Michigan TANF/CHIP, ABO, Expansion 254,856 
Mississippi TANF/CHIP, ABO 284,229 
New Jersey TANF/CHIP, ABO, ExpanSion, LTSS 497,225 
New Mexico TANF/CHIP, ABO, ExpanSion, LTSS 92,544 
New York TANF/CHIP, ABO, Expansion, LTSS 524,301 
Ohio TANF/CHIP, ABO, ExpanSion 303,569 
Pennsylvania TANF/CHIP, ABO, Expansion 238,502 
Rhode Island TANF/CHIP, ABO, Expansion 83,867 
Tennessee TANF/CHIP, ABO, LTSS 520,943 
Texas TANF/CHIP, LTSS 291,192 
Washington TANF/CHIP, ABO, Expansion 207,737 

We support and applaud MLTC's decision to integrate the pharmacy benefit to better serve members in 
the Heritage Health program and look forward to working closely with ML TC to 
developing and implementing an integrated pharmacy program. See Attachment 
19 Q26 Pharmacy Preliminary Implementation Work Plan for our preliminary 
implementation work plan that identifies key milestones, tasks and 
accountability for implementation of the pharmacy benefit in Nebraska. 

Pharmacy Integration 

In collaboration with ML TC; Dr. Hom, our medical director/chief medical 
officer; Jeanne Cavanaugh, Pharm.D., our pharmacy director; and our PBM, 

Our successful POL 
management 
processes resulted in 
a generic utilization 
rate of 85.7 percent in 
2014 for our Medicaid 
programs nationwide. 

OptumRx, we will leverage both our national and local expertise to develop and integrate Nebraska-
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specific pharmaceutical management processes, policies, procedures and systems into our infrastructure 
that will comply with state, federal, and contract requirements. 

OptumRx delivers pharmacy benefits through more than 67,000 community and retail pharmacies 
nationwide and is the first PBM in the country to earn all four "URAC Pharmacy Quality 
Management" accreditations: PBM, 
Drug Therapy Management, Mail 
Service and Specialty Pharmacy. 
Within Nebraska, we have over 465 
chain and independent pharmacies. 

As illustrated in Figure IV.E-2, at the 
heart of our experience is our holistic 
pharmacy delivery model that supports 
the design, development, 
implementation and ongoing 
management of the pharmacy benefit 
through the following core program 
elements: 

• Committees and Oversight: 

- Pharmacy Benefit 
Manager (PBM) 
Oversight 

- Pharmacy Network 
Management (contracting, MAC 
pricing, audit/oversight) 

- Coordination of Benefits 
- Compliance (NCQA, HEDIS) 
- Pharmacy Program Monitoring and 
Management 

- Prior Authorization 
- Utilization Management (UM) 
- Drug Utilization Review (OUR) 
- Specialty Pharmacy 
- Provider Education I 
Intervention 

Our organizational structure 
comprises a number of 
multidisciplinary committees 
that will include key pharmacy 
staff and external resources such 
as ML TC and local pharmacists 
as appropriate to support the 
definition, development and 
ongoing review of our 
pharmaceutical management 
procedures. These planning and 
oversight committees will 

Figure V.E-2. UnitedHealthcare collaborates with our members, pharmacies and 
include our Medication Therapy prescribers, PBM, ML TC partners, health plan staff and community-based resources 
Management Oversight to assure member access to needed high-quality medications. 

Committee, Drug Utilization Review Board, Clinical Advisory Committee and Quality Assurance 
and Performance Improvement Committee. 

In addition to participating on MLTC's P&T Committee and working with Nebraska's Pharmacy 
Association, our committee structure will assure our clinical pharmacy programs improve or 
maintain the health and quality of life for our members by maximizing safety and minimizing the 
frequency of underutilization or overutilization, inappropriate or medically unnecessary care and 
fraud and abuse. 

• Preferred Drug List (PDL) Management: We have extensive experience implementing and 
managing state-prescribed PDLs, health plan generated PDLs and common PDLs. We will cover 
all therapeutic classes of drugs covered by the Nebraska Medicaid pharmacy benefit, implement 
the Nebraska Medicaid PDL, conduct communication and data exchanges between MLTC 
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pharmacy staff and our health plan staff, assure integration of the PDL into our claims platform, 
and capture and communicate all drug recalls and withdrawals. 

• Pharmacy Network Development and Management: Our approach will promote access for all of 
our members in the Heritage Health program. While building our network, and following 
implementation, we will perform access analysis using ML TC' s contracted pharmacy provider 
listing and pharmacy claims data to identifY non-contracted pharmacy providers including 
independent pharmacies that are crucial to serving our members in rural and frontier areas. We 
will solicit participation from these identified providers in our pharmacy network. For example, 
we will identify and contract with local independent pharmacies through utilization data that meet 
the needs of our members in rural and frontier-based areas. To enhance access, we also will 
implement our NCQA-accredited mail order pharmacy program. 

• Specialty Pharmacy: OptumRx's program has been in operation since 1999 and it is NCQA
accredited. We will leverage this experience and work with ML TC to improve appropriate 
utilization and reduce cost through a cohesive infrastructure and delivery mechanism, clinical 
management of members who use specialty medications, an integrated database of medical and 
pharmacy claims and maximization of value-based pharmaceutical contracting and reimbursement 
opportunities. 

• Education and Outreach: We will provide comprehensive education to our members, providers 
and health plan staff on the pharmacy benefit initially and on an ongoing basis through a variety of 
opportunities including written materials (e.g., Member Handbook, member and provider 
newsletters), Web-based resources (e.g., PDL, Provider Administrative Guide, IIDD Toolkit, BH 
Toolkit), community-based forums such as town halls and one-on-one interactions through our 
community-based care managers and CHWs. 

• Information Technology (IT) Systems: Our IT systems are readily flexible and scalable to support 
the integration of pharmacy benefits into our infrastructure such as claims, real-time audits, 
automated prior PAs, predictive modeling, reporting, and member, provider, and pharmacy 
information and communication. This includes our care management system, CommunityCare, 
which provides near real-time pharmacy data to our clinicians, providers and member services 
advocates to support our members. 

These core elements combined with our experience and collaboration with ML TC will support a 
seamless, timely transition and the ongoing provision of high-quality, effective and safe medications to 
our members in the Heritage Health program. 
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27. Describe how the MCO will ensure compliance with the Mental Health Parity and Addiction Equity Act, including 
how the MCO will evaluate and measure its compliance. 3 pages 

Compliance with the Mental Health Parity and Addiction Equity Act 
We recognize that nearly one in five Americans faces mental illness; mental health and substance use 
disorders (MH/SUD) often interfere with an individual's ability to engage in needed services; and 
challenging and chronic medical conditions are often accompanied by MH/SUD conditions such as 
depression, anxiety and opioid addiction. As a result, we not only assure access to our MH/SUD services 
and supports is no more restrictive than for our medical and surgical services, we actively reach out to our 
members diagnosed with a BH condition or to those members we identify with a BH claim. 

Although the BH benefit in Nebraska has historically been carved-out, our integrated affiliate health plans 
across the nation are industry leaders in assuring clinical and financial models are parity compliant. Our 
Heritage Health processes, policies and procedures will comply with the Mental Health Parity and 
Addiction Equity Act (MHPAEA) at all levels of our program. To further enhance our efforts, medical 
director/CMO, Dr. Horn, and our BH clinical director, Dr. Charles Freed, will participate on the BH 
Integration Advisory Group. 

Upon the passage ofMHPAEA in 2008 and the release of Proposed Rules for Medicaid, we implemented 
a national MHPAEA compliance workgroup, comprising network, regulatory, clinical and legal subject 
matter experts to conduct a thorough review of and respond to the impact of MHP AEA on all key 
organizational functions such as benefits, clinical care management processes and network contracting. 
We will leverage this expertise to assure ongoing parity compliance by: 

• Providing education, expert consultation and recommendations to our providers regarding 
compliance with MHP AEA 

• Requiring and supporting our PCPs in conducting BH screenings and referrals for potential or 
actual BH conditions 

• Assuring clinical care management techniques applied to MH/SUD benefits are comparable to and 
applied no more stringently than the techniques applied to medical/surgical benefits 

• Requiring that the criteria for medical necessity determinations for MH/SUD benefits are available 
to any current member, potential enrollee or contracting provider 24 hours a day, seven days a 
week online and providing pertinent sections of proprietary American Society of Addiction 
Medicine (ASAM) guidelines for SUD upon request 

• Eliminating copayments for all medical and MH/SUD services in Nebraska 

• Offering peer-to-peer consultations as needed following inappropriate authorization requests to 
ensure our providers understand the provisions of MHP AEA 

• Making sure that member materials include a clear description of MH/SUD services and levels of 
care benefits 

• Providing clear communication to members and providers for any denial of services, 
reimbursement or payment including the reason for the denial and instructions for filing 
grievances and/or appeals 

• Maintaining accessible BH provider networks in urban, rural and frontier service areas 

We will assure the processes used for MH/SUD are comparable to and applied no more stringently than 
those applied to medical/surgical benefits by aligning our policies and procedures with the MHPAEA 
including, but not limited to, the following: 
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• Definition and use of medical necessity and clinical criteria 

• Care management processes 

• Clinical reviews and utilization management including prior authorization (P A) 

• Step therapy protocols 

• Out-of-network access 

• Fraud, waste and abuse 

• Network development and standards for provider admission to our network 

• Value-based contracting 

Our members will have transparent access to the necessary information and support to compare non
quantitative treatment limitations (NQTLs) of medica 11 surgical benefits and MH/SUD benefits. This 
includes our medical necessity definition; available MH/SUD services and supports; P A processes; 
appeals, grievances and state fair hearings information; and who to ask for assistance in understanding the 
requirements of and NQTLs for MHP AEA. This information will be included in our Member Handbook 
and on our secure member website, myuhc.com. We also will include links on myuhc.com to CMS 
(cms.gov/CCIIO) and Substance Abuse and Mental Health Services Administration (samhsa.gov) that 
provide additional information on the processes, strategies, evidentiary standards and other factors used to 
apply NQTLs. We contractually require our providers to adhere to the provisions of the MHPAEA. In 
addition, our health plan staff is trained on MHP AEA and will assist members and their families in 
understanding this information as needed. This includes our in-state member call center staff, NurseLine 
employees, community health workers (CHWs) and care managers. 

Evaluating and Measuring Compliance with MHPAEA 
In support of this commitment, we will use detailed quantitative treatment limitation and NQTL data 
collection tools. These tools support the documentation of the quantitative testing required by parity 
(substantially all and predominant testing) and alignment of the NQTL applied to MH/SUD benefits. We 
will set quantitative limits however will not impose different requirements for BH P A than medical P A 
requirements. UnitedHealthcare is committed to spending less time on P A processes for BH services 
and more time on evaluating accessibility, availability and quality of services being provided. We 
look for ways to make our PA processes for members and prescribers more friendly and efficient. For 
example, by layering in an automated diagnosis check into our system for attention deficit disorder 
medications, we are able to authorize these in an automated fashion, eliminating the need for a P A 
request. 

Under the direction of Dr. Horn, our multidisciplinary clinical team will continually evaluate and measure 
our ongoing compliance with MHP AEA. Our focus will continue on monitoring treatment patterns and 
providers through the analysis of claims data and management of our P A, concurrent and retrospective 
review and care management processes through the following: 

• Claims Data: We will review and analyze claims data for BH services to identify changes in 
spending following member and provider education on MHPAEA. For example, we will monitor 
claims data to identify members with a BH diagnosis who may be receiving more or less services 
than what is expected and best practice for the member's identified condition including analyses of 
inpatient days, medication management, psychotherapy utilization and prescriptions. We will 
assess for any increases in MH/SUD diagnoses, outliers, multiple visits per week and potential 
patterns of fraud, waste and abuse. 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP #5151 Z1 Page 99 of 468 



~ UnitedHealthcare® 
Community Plan 

Helping People Live Healthier Lives 

• Prior Authorization: P A has historically been required more frequently for BH outpatient services 
than medical outpatient services. We monitor PA requests to assure our providers understand that 
only non-routine BH outpatient and specialized BH services require P A such as psychological 
testing and electroconvulsive therapy. For example, because we always authorize appropriate 
prescribing for attention deficit disorder, we have layered in an automated diagnosis check into 
our system that automatically authorizes these requests, eliminating the manual submission of a 
PA request. 

• Concurrent Review: We recognize that concurrent review is frequently used for BH outpatient 
services while infrequently used for medical outpatient care; therefore, P A requirements for BH 
services will decrease and the need for reauthorization will be reduced as well. For example, we 
will monitor for standard services that exceed best practice time frames and providers with 
members who have long lengths of care. 

To assure our medical management techniques for MH/SUD are comparable to and applied no more 
strictly than the medical management techniques that are applied to medical and surgical benefits, 
UnitedHealthcare will revise our policies and procedures accordingly, and will educate our members and 
train our providers and health plan staff as follows: 

• Members: We will provide MHPAEA information and education to our members in our Member 
Handbook and on our secure member website myuhc. com. Information will include member rights 
and responsibilities; our medical necessity definition and clinical criteria; P A processes; and who 
to contact with questions or concerns about access to MH/SUD services including our network 
providers, MSAs, NurseLine staff, CHWs, care managers and health plan supervisors as needed. 

• Providers: We will provide MHPAEA information to our providers during orientation and 
ongoing activities through written materials, webinars, town halls and online materials including 
our Provider Administrative Guide. Peer-to-peer consultation for MH/SUD services will be 
available 24 hours a day, seven days a week. We will identify providers with outliers (e.g., 
frequent requests for inpatient services) through our review processes and will participate in ad 
hoc training with our provider advocates and/or peer-to-peer consultation as needed. 

• Health Plan Staff: We will train our staff on MHP AEA and affected policies and procedures 
including, but not limited to, member services, NurseLine, disease management, care 
management, utilization management, and grievances and appeals staff. This will occur during 
new hire, ongoing, annual and ad hoc trainings through a variety of modalities such as classroom, 
Web-based and mentoring activities. 

We will conduct ongoing monitoring of provider and health plan compliance with MHP AEA through a 
variety of means including our review of member appeals and grievances, member satisfaction surveys, 
PCP screening of and referring members to MH/SUD services, medication utilization including 
psychotropic drugs, inpatient utilization, inter-rater reliability reports and GeoAccess reports. These 
reviews will allow us to determine and respond to changes in access to and utilization of MH/SUD 
services and supports. 
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IV.F. Member Services and Education 

28. Describe member services processes including: 

"I love how quick and easy 
the call was. It was straight 
to the point and very clear 
about exactly what we had 
to do. I thank you all very 
much. I don't feel that I 
have wasted any time at all 
on the matter ... It was 
handled perfectly. 
Absolutely great!" 

-Member quote recorded 
during Nebraska Member 
Service post-call survey 

We understand and fully agree with the requirements set forth in Section C. 
Customer Service in II. Procurement Procedures. Our robust experience and 
longstanding connection to ML TC since 1996 bolster our continued 
commitment to exceeding basic customer service standards and responding 
Lo member needs by providing reliable, accurate and straightforward one
stop mem.b l'S 1'V.ices experiences to Medicaid populations in Nebraska. 
We bay continuaUy exceeded our service standards; 30 seconds average 
speed to answer with an actual average of 19 seconds, and 5 percent 
abandonment rate with an actual average of2 percent, since 2010. The 
requirements in Section C resonate soundly with our organization and are 
supported by a recent transition to our new, consumer-centric member 
services model, Advocate4Me. 

An award-winning member services model, Advocate4Me is a complete re
thinking of the traditional member experience, emphasizing a simple, personally relevant interaction that 
focuses on helping members resolve their issues and offers them additional support to maintain and 
improve their health. This evolution in our service model was the result of using human-centered design 
methodologies, including member interviews, to generate ideas, concepts and prototypes that were tested 
and iterated with members. Advocate4Me provides straightforward, one-stop interactions, with the 
objective of resolving a wide range of issues and concerns in a single call, while proactively engaging 
members with information and support tailored to their unique situation. Advocate4Me organizes all 
aspects of support around Nebraska members, and provides them with a single point of contact-the 
member services advocate (MSA)-for the duration of their issue. MSAs "own the inquiry," staying with 
the member to make sure his/her problem or question is resolved. This level of accountability helps to 
remove the burden from members. MSAs are empowered to answer questions and solve issues, including 
benefits and claims, provider search and selection, appointment scheduling, and seamless connections 
with wellness, clinical and behavioral health (BH) resources. 

Advocate4Me directs member calls through intelligent routing (discussed below) to the appropriate MSA 
best suited to assist them and address the reason for their call, significantly reducing the need for call 
transfers and repeat calls, and simplifying the member experience. Through comprehensive training, and 
data and analytics, we equip our MSAs to support each member in a thorough, personalized manner. 
MSAs are empowered to anticipate members' needs by leveraging extensive member data available on 
their desktops. Our systems notify MSAs of opportunities to assist members on issues ranging from PCP 
selection, appointments and closing gaps in care, empowering MSAs to work with the member on 
resolving hislher immediate questions and taking steps to maintain or improve his/her health. As needed, 
MSAs connect members with care managers, providers, social workers, BH clinicians and a myriad of 
specialty resources. The following Figure IV.F -1 represents our nationwide results thus far, including all 
of our lines of business that employ Advocate4Me. 
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91% 01 consumers have a 
high level 01 trust In Inlormalion 
received Irom Advocates 

Over 99% 01 the time follow-up with ...J~========~~ 
consumers is delivered within 
committed limeframe 

12% 01 all clinical 
program enrollments 
are coming from 
Advocate relerral 

Nearly 40% less 
transfers when 
seeking support 

outcomes 

Over 33% 01 all treatment decision support cases are acquired via Advocate referral 

20% 01 all wellnes8 cases are acquired via advocate referral 

Reasons to Believe 
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Figure IV.F-1. The graphic above demonstrates the excellent performance results we are experiencing due to our award-winning Advocate4Me 
member services model. These results translate into enhanced member experiences. 

We will serve Heritage Health members through a prompt connection to our experienced, well-trained 
staff Monday through Friday from 7:00 a.m. to 7:00 p.m. Central time, exceeding the minimum 
requirements of the new contract. In alignment with our commitment to ML TC, our Heritage Health 
member services call center will be located in Nebraska. 

Managing member expectations, eliminating gaps in care and delivering service with compassion is at the 
heart of our member services model. We set high standards around customer service and are continuously 
evolving to make sure we deliver customer satisfaction in keeping with our core values of integrity, 
compassion, relationships, innovation and performance. 

Training of customer service staff (both initial and ongoing). 

Initial training begins by introducing all MSAs to our core customer care philosophy. MSAs experience 
11 weeks of rigorous training where they receive the tools and information they need to provide 
comprehensive assistance for our members. The member services team uses MyCoach, an electronic 
document repository that provides MSAs with valuable state-specific information, access to global 
standard operating procedures and job aids. Using MyCoach, our MSAs assist callers with navigating 
local resources and the health care system. We also provide training for handling urgent/emergent calls, 
recognizing symptoms of medical and BH crises, pharmacy inquiries, fraud/waste/abuse and disability 
awareness. 

Our MSAs receive training on the enhanced capabilities of our Advocate4Me member services model, 
including the community services referral module, to refer members to food banks, job placement and 
other local resources; prevention and wellness module to resolve barriers from closing gaps in care; and 
provider processes module that trains the MSA to offer to schedule appointments, minimizing member 
effort. 

Ongoing training includes information on the very latest in program updates, related changes and 
requirements. Ongoing training also addresses cultural competency and special health care coordination 
needs of Nebraska members, including: cultural awareness and understanding of health disparities among 
cultural groups; treating each person with dignity and respect; communication protocols for members with 
limited English proficiency; and barriers facing individuals with special health care needs. At least once a 
year, we will bring in a panel of trained BH peer specialists to provide in-service training for our staff on 
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the perceptions of members who use our services. We will encourage 
our network providers to sponsor similar training. 

Ongoing training is provided through many methods including 
supervisor monitoring of calls followed by one-on-one coaching; ad 
hoc training sessions led by supervisors and conducted through Web
based tools, one-on-one coaching or team meetings; general refresher 
courses on important topics such as member experience, ethics and 
confidentiality; weekly newsletters to all MSAs that include reminders 
regarding policy and procedures. Ongoing training also includes 
compliance instruction on our Code of Conduct. 

Routing calls to appropriate persons, including escalation. 

Call center technologies manage the flow of incoming calls for 
efficiency. Our Adovcate4Me member services model employs 
intelligent routing and natural language technology to enable skill
based and priority call routing, successfully linking Nebraska 
members to the appropriate MSA who is trained and ready to assist 
with the member's issue or concern. 

Helping People Live Healthier Lives 

Compassion Notes 
Each telephone interaction 
provides an opportunity for our 
member services staff to 
educate our members and their 
families, but more importantly 
to really listen to their needs 
and make a personal 
connection. To enhance and 
extend these connections, our 
MSAs send handwritten notes, 
such as get well, sympathy and 
thank you cards, in addition to 
other acknowledgements. So 
far, in 2015, Nebraska member 
services staff have mailed more 
than 400 handwritten notes to 
members and their families in 
the state. 

Through intelligent routing, our Advocate4Me technology system matches the member's phone number 
to the member record, which comprises extensive information including clinical profile, health system 
utilization, benefits information and previous interactions with member services. The interactive voice 
response (IVR) system requests that the member speak his/her member ID or Social Security number for 
appropriate member verification purposes. Using natural language technology, the IVR enables 
members to identify the reason for their call, thus providing further expedited service. Natural language 
capabilities recognize more than 70,000 keywords and route the call based upon the member's statement. 
Collectively, these technologies connect the member to the appropriate resource, providing member
specific data to assist the MSA with call resolution. 

Nebraska members can connect directly to NurseLine through the IVR, 24 hours a day, seven days a 
week. As needed, MSAs make warm transfers to member-assigned care managers, NurseLine or 
applicable community services. If a warm transfer to a care manager is not possible, the care manager is 
notified and returns the member's call within 30 minutes. 

Our MSAs receive training to recognize issues that require call escalation or transfer for specific needs. 
If unable to resolve a member's issue, the MSA escalates the call, through a warm transfer or three-way 
conference call, to our subject matter experts (SMEs) for additional support. The SME group is a 
specialized team within our member services center that provides hands-on support for MSAs. Our MSAs 
receive comprehensive training on recognizing and responding effectively when a member calls with an 
urgent need, situation or crisis, or ifthere is a perception of urgency. We provide training on handling 
urgent needs and situations during new employee orientation, annually and on an ad hoc basis. MSAs 
understand emergency protocols and can refer the caller, or make a call, to 911. In addition, MSAs warm
transfer calls to BH crisis lines. 

Making information available to customer service staff (the type of information and how it is provided, e.g. hard 
copy or on-line search capacity). 

Our MSAs have desktop access to member data across our systems, allowing for a consistent, integrated, 
holistic approach to meeting each member's unique needs, as demonstrated in Table IV.F-l: 
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Table IV.F-1 

InformationlTools Source/Description 
Clinical Information CommunityCare: The system provides a person-centered view of members' data, 

including clinical information, prescription history, health assessments, plan of care, clinical 
interventions, frequency and scope of services authorized and used. It identifies members' 
care level requirements, documents preferences, expressed needs and goals, in addition 
to input from representatives or family members. 

Member Benefits Benefit Summary: MSAs use the benefit summary to assist callers with benefit 
information including covered services and services that require authorization. The benefit 
summary provides information related to the member's program enrollment. These 
documents are loaded into the MSA's online application and provide a direct link to the 
benefits and services tied to each member. It also includes information on carved-out 
services. Information updates occur for all benefit changes, such as the recent addition of 
hospice services coverage. 

Provider Network Network Provider Data: Includes panel and provider contact information in addition to 
specialty, board-certification status, geographic location including address and telephone 
number, office hours, open or closed panels, accessibility for members with a disability , 
linguistic capabilities, hospital affiliation and more. 

Member Assistance Interpretation Services: Our interpretation services are available by telephone in more 
than 200 languages to help MSAs assist members in real-time. 
Healthify: For Heritage Health members, MSAs will use the Healthify database to provide 
information on social service agencies and local community support. 

Eligibility and Claims CSP Facets: The system provides MSAs with access to member and provider information, 
including member eligibility, PCP, benefits information and claims transactions. 

State-Specific One Source: The system trains staff on Nebraska-specific summary level information. 
Demographic and geographic information are included to provide MSAs with a thorough 
understanding of the state. 

Issue Resolution MACESS (online routing system): Our internal communication system is used to route 
issues for resolution between departments. 
MyCoach: Our online tool is used to aid in the handling of member calls by providing 
global and state-specific program information, including job aids and bulletins. 

HEDIS Measures Universal Tracking Database (UTD): This system is the framework where MSAs can 
access member information to address gaps in care where the member is noncompliant. It 
also provides MSAs with information on preventive health so they can assist members in 
identifying advanced symptoms and help members schedule appointments for preventive 
care screenings and tests. 

Handling calls from members with limited English proficiency and persons who are hearing impaired. 

Continued Enhancements to Our 
Communication Capabilities 
We track the number of incoming 
calls from members requesting 
interpreter services. The top 
requested languages requested for 
Nebraska members are Spanish, 
Karen and Arabic. Collecting and 
evaluating this information enables 
us to assign staff, provide training 
and prepare culturally appropriate 
materials and other resources for 
our members in Nebraska. 
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Upon enrollment, we solicit our members' needs for interpreter and 
translation services through welcome calls and other interactions, 
and document these in the member' s record, using the knowledge to 
provide language-appropriate materials. We continually determine 
the need for changes or additions to verbal and written member 
tools by collecting data on ethnicity and preferred written and 
spoken languages. We analyze this data to identify the major 
cultural and linguistic groups in our service areas to confirm 
adequate staff preparation and training, and prepare culturally 
appropriate materials and other resources. 

Delivering a consistent member experience as part of our one-stop 
service model includes focusing on the quality of the interaction 
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with our members and providing personalized service, including speaking to the member in his/her first 
language. Our staffing model promotes hiring of bilingual MSAs, and our interpretation services are 
always available through the member services call center and NurseLine to provide Nebraska members 
with access to more than 200 languages to meet their communication needs. To provide further assistance 
to our members with their communication needs, we offer providers the use of our translation services as 
needed for communication during member appointments. 

Our member services call center and NurseLine use the 711 National Telecommunications Relay Service 
(TRS) TTY line to facilitate communication with hearing-impaired members. We print the contact 
information on all member mailings and marketing materials. MSAs and RNs receive training on 
handling calls from TRS operators who are assisting our hearing-impaired members. When the office is 
closed, the TRS operator leaves a message on the system requesting a call back. We return those 
messages the next business day using TRS via 711. 

Monitoring and ensuring the quality and accuracy of information provided to members. 

Quality analysts perform call-monitoring activities on a regular basis to make sure MSAs are providing 
members with accurate information and adhering to established procedures. We capture and measure call 
data via a call distribution system. We record all inbound member services calls, including crisis and non
crisis calls, so that we can monitor random samples. Supervisors replay taped MSA calls for quality 
training purposes at least one day per week, allowing timely quality reviews and recorded feedback, 
which we provide to our MSAs. Call monitoring provides us with continuous quality improvement and 
retraining opportunities to confirm member services excellence for Nebraska members. We use Qfiniti, an 
integrated customer interactions suite, to record calls received in our member services center. 

All recorded calls are available for review and analysis through our behavioral analytics capabilities. 
Behavioral analytics is a behavioral model program that assists our MSAs in matching their 
communication style to the personality of the caller and uses language-based algorithms to predict caller 
dissatisfaction (rating the member's level of distress or satisfaction). We use these capabilities to provide 
ongoing training for our staff, such as identifying verbal cues and the best way to respond. We also use 
behavioral analytics to deliver performance improvement specifics to our MSAs, enabling continued 
development of their call-handling abilities and techniques, resulting in excellent customer service. 

Monitoring and ensuring adherence to performance standards. 

We work diligently to meet and exceed performance service levels to make sure our Nebraska Medicaid 
members are receiving efficient handling of their issues and concerns. We consistently exceed 
performance standards for the Nebraska Medicaid program and have demonstrated performance metrics 
for September 2010 through September 2015 in the Table IV.F-2: 

Table IV.F-2: Compliance Scorecard Targets 2010 - 2014 Average 

Abandonment Rate % <5% 2% 

Average Speed of Answer (seconds) 30 19 

We will comply with the call-center performance standards for the Heritage Health program referenced in 
Section F. Member Services and Education, 2. Member Services Call Center by: 

• Answering 90 percent of calls within 30 seconds or directing calls to an automatic call pickup 
system with IVR 

• Verifying that no more than 1 percent of incoming calls receive a busy signal 
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• Maintaining an average hold time of three minutes or less 

• Maintaining an abandonment rate of not more than 5 percent 

• Returning all voice mails no later than the next business day 

We will continue to provide member services reports in an ML TC-approved format. 

Member Satisfaction: We use a post-call survey to assess our members' experience and evaluate staff 
performance. Callers receive the option to participate in a post-call phone survey allowing them to leave 
feedback about the experience. Participating members respond to survey questions by applying a rating 
scale. Our member services quality staff monitors the results on an ongoing basis. This team calibrates 
data collected, searching for opportunities for improvement, and intervenes to provide training as needed. 
If a member indicates he/she is dissatisfied with an experience, he/she receives follow up by a supervisor. 
In 2014, our member experience survey results indicated high satisfaction from our members in 
Nebraska, with results averaging 93.8 percent. 

How MSRs will interact with other organizations including ML TC, other MCOs, and other programs/social service 
entities (e.g., WIC, housing assistance, and homeless shelters). 

Member calls can be warm-transferred to entities including, but not limited to, care managers, NurseLine, 
BH crisis line, support services, state agencies (e.g., ACCESSNebraska), provider's offices and more. Our 
MSAs conduct a warm transfer by introducing the member and summarizing his/her needs. If necessary, 
our MSA can contact the entity on a separate call to get information or obtain a return call for the 
member. A follow-up call from the MSA notifies the member of the call outcome. Our MSAs will use 
Healthify, a Web-based tool, to connect members to relevant and available community resources that 
deliver services such as food, housing, employment assistance, energy, support groups and clothing. 
MSAs will be able to warm transfer to these organizations to facilitate services for Heritage Health 
members. 

After hours procedures. 6 pages 

Calls to our member services center after-hours reach our IVR system, which provides instructions for an 
emergency. Through our IVR, members have the option to speak to an RN, available through NurseLine 
24 hours a day, seven days a week and staffed to triage immediate health concerns, in addition to 
connecting members with a BH crisis line. IVR after-hours messaging informs members that the office is 
not currently open and provides hours of operation. Members have the option to leave a message through 
our voice mailbox and obtain a return call the next business day. The voice mailbox provides clear 
instructions on how to leave a message and contains adequate capacity for member messages. 
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29. Describe the informational materials the MeO proposes to send to new members. 2 pages 

We have been creating informational member materials for new Nebraska Medicaid members since 1996, 
meeting all state and federal requirements, and we will continue to build upon our current experience and 
knowledge to provide high-quality informational materials for new Heritage Health members and their 
families. We will fully comply with the requirements outlined in Section F. Member Services and 
Education, 4. Requirements for Member Materials in IV. Project Description and Scope of Work and 
obtain MLTC approval for all materials. We design our materials to help members understand their health 
benefits and to encourage them to close gaps in care through regular checkups and maintenance of current 
health conditions. Member materials support such topics as EPSDT compliance, reduction in ER use, use 
of prenatal services and more. We understand that new members are concerned with understanding and 
learning how to use their benefits, and their ability to make appointments with the PCP they choose. Our 
onboarding process takes these concerns into account with messaging that reassures new members and 
provides guidance. 

We will comply with Heritage Health ID card requirements specified in Section F.9. Member ID Cards 
and mail the member ID card to new members within 10 days of receiving enrollment information. We 
understand that members will be issued a minimum of two separate member ID cards: an ID card issued 
by MLTC to all Medicaid-eligible individuals that is not proof of eligibility, but can be used by providers 
to access the State's electronic eligibility verification system; and an ID card issued by the member's 
MCO. Heritage Health ID cards will include the member's name, the member's Medicaid ID number, the 
enrollment broker's toll-free number, our name and address, 
member instructions for emergencies, the member's PCP 
name and applicable telephone numbers, our member services 
number and appropriate numbers for filing grievances and 
reporting fraud. Our initial contact with the member is our 
welcome card carrier letter, which delivers the ID card and 
critical information to help the member get started without 
feeling overwhelmed. The welcome card carrier letter 
provides information about the ID card and benefits start date, 
and requests members who have not selected a PCP to contact 
member services for assistance. It provides our member 
services call center number and encourages members with 
assigned PCPs to schedule an appointment. In addition, the 
letter includes information on accessing and navigating our 
secure member portal (myuhc.com) and using our Health4Me 
mobile application. 

Our second new member mailing is the welcome packet, 
sent within 10 business days of receiving enrollment 
notification, which provides the member with extensive plan 
information. The welcome packet currently provided to 
Nebraska Medicaid members includes the Member Handbook 
(available in English and Spanish), information about our 
innovative Health4Me mobile application and a multilingual 
welcome card, which provides a list of important phone 
numbers and helpful reminders about member benefits. The 
quick-reference card, Figure IY.F-2, is written in the six most 
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Figure IV.F-2. The image above is a portion of our 
Nebraska quick reference card, printed in six 
languages. 
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requested languages by our Nebraska members from interpretive services (English, Spanish, Karen, 
Arabic, Vietnamese and Burmese). 

For Heritage Health, we will continue to provide the Member Handbook, information on Health4Me and 
the multilingual quick-reference welcome card. The welcome packet for the Heritage Health program also 
will include information on requesting the IIDD Information Guide, Behavioral Health and Substance 
Abuse Handbook and Special Needs Planning Guide. 

We recognize the importance of providing our Heritage Health members and their families with a 
comprehensive Member Handbook that includes essential information. Our customizable Member 
Handbook is designed to be easy to read, simple to navigate and is organized according to member 
preferences. Information contained in our current Nebraska Medicaid Member Handbook includes, but is 
not limited to: benefits/covered services/authorizations; using the secure member portal; language and 
cultural help; initial health risk screening; appropriate utilization of services including emergent and 
urgent care; member notification of changes that affect eligibility; understanding the PCP's role; the 
member's rights to change providers and select a different MCO; the member's right to a free second 
opinion; the policy on referrals for specialty care; our waiver of copayments; carved-out services; 
information that the member has the right to refuse to undergo any medical service, diagnosis or treatment 
due to objections based upon religious grounds (including a child's parent or guardian); obtaining 
assistance with advance directives; information about our physician incentive plan and service utilization 
policies. Our current Member Handbook also includes information on EPSDT, prenatal care and fraud, 
waste and abuse. 

For the Heritage Health Member Handbook, we will submit a draft to ML TC for review and approval 
within a minimum of 120 calendar days prior to the contract start date. The Heritage Health Member 
Handbook will fully comply with all requirements specified in Section F. Member Services and 
Education, 5. Member Handbook in IV. Project Description and Scope of Work. It will have coverage and 
benefits information to include BH, pharmacy and transplants. It will contain descriptions and purposes of 
Medicaid and UnitedHealthcare ID cards, including why both cards are necessary, how they should be 
used, member responsibility, and that misuse of cards could result in loss of Medicaid eligibility and/or 
legal action. The Heritage Health Member Handbook will include information about 
appropriatelinappropriate behavior of members when seeing a provider; making, changing and canceling 
medical appointments; referrals for benefits not furnished by the PCP; immediate notification when filing 
a workers' compensation claim; state fair hearings; and reporting alleged marketing violations. 

Our welcome packet provides instructions for accessing the Member Handbook on the member portal and 
contacting member services to request a hard copy. We notify members at least once a year of the option 
to receive the Member Handbook in electronic and printed formats. We also provide an audio version of 
the Member Handbook in English and Spanish. All materials meet real-time, cultural, linguistic and 
reading level needs. 

The Provider Directory provides members with the information they need to find a PCP who meets their 
needs. It includes the type/specialty, location and business hours for every network PCP. For the Heritage 
Health program, the Provider Directory will receive extensive revisions to account for expansion into 
new counties and integration ofBH and pharmacy services. Upon request, we will mail a hard copy of the 
Provider Directory to enrolled member households. Provider searches are also available on our member 
portal (myuhc.com) and free inobile application (Health4Me). Members can customize their searches 
using parameters such as location, name, specialty or condition. 

Nebraska State Purchasing Bureau 3. Technical Approach 

Page 108 of 468 RFP #5151 Z1 



~ UnitedHealthcare< 
Community Plan 

Helping People Live Healthier Lives 

30. Describe the approach the MCO will take to provide members with written material that is easily understood, 
including alternate formats and other languages. Address how the MCO will ensure that materials are at the 
appropriate reading level. 2 pages 

We understand the importance of providing members with easily understood materials and recognize that 
if our members are unable to comprehend our communications, they will not receive the information they 
need to make health decisions and take appropriate action. We provide written materials to our Member 
Advisory Committee for review and feedback to initiate actionable improvements and enhancements. All 
of the materials we currently use meet the language and reading level needs of Nebraska Medicaid 
members, are written at a 6.9 grade-level and are approved by MLTC. We will continue our commitment 
to members of the Heritage Health program by providing easily understood and culturally proficient 
materials. 

Providing Materials in Non-English Languages 
We currently provide our Nebraska Medicaid members with written 

The welcome kit we 
currently provide to 
Nebraska members 
includes a quick-reference 
card in six languages: 

materials in Spanish, such as the Member Handbook (Figure IVF-3), 
HealthTalk newsletter and Baby Blocks brochure. We will continue to 
provide written materials in Spanish to Heritage Health members in 
compliance with program requirements. 

English, Spanish, Karen, 
Arabic, Vietnamese and 
Burmese. 

We solicit, v rify and document am memb rs needs fbr interpreter and 
translation services during welcome calls and ther member interactions 
with our staff. We c ntinually d tennine the need fOJ changes to verbal 

and written member materials by collecting data on ethnicity and preferred written and spoken languages. 
We analyze this data to identify the major cultural and linguistic groups in our service areas and identify 
any additional languages that are prevalent among our membership. If Heritage Health emollment, or 
potential emollment, reaches at least 4 percent for a non-English-speaking group, we will publish 
materials in those languages. We also monitor the languages most requested through our interpretive 
services line (e.g., number of callers and languages requested) to assess additional needs. In addition to 
materials mentioned above, communication venues in multiple languages include the following: 

Om welcome packet contains a multilingual quick-reference card in the 
six most requested languages by our Nebraska Medicaid members 
(English, Spanish, Karen, Arabic, Vietnamese and Burmese). 

Our secure member portal, myuhc.com, supports English, Spanish, 
Creole, Ilocano, Korean, Tagalog, Vietnamese and Chinese. 

A comprehensive online educational resource for children, teens and 
parents that is already available in Nebraska, KidsHealth provides 
articles and videos in English and Spanish. 

Available in English and Spanish, our uhclatino.com site engages 
Hispanic individuals, providing valuable health information, nutritious 
recipes and more. 

Through a link on our member portal (myuhc.com), Heritage Health 
members will be able to access our BH support website, 
liveandworkwell.com, which provides content in English and Spanish. 

We will place health education kiosks in clinics and other ML TC-
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Figure IV.F-3. Member Handbook. Our 
Member Handbook, a comprehensive 
resource for members, is available in 
English and Spanish. 
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approved areas so that we can reach Heritage Health members with no access to the Internet. Through 
these kiosks, Heritage Health members will be able to complete their initial health screening and access 
health and wellness materials in English and Spanish. 

Providing Materials in Alternate Formats 
We serve the needs of Nebraska Medicaid members by providing written materials in alternative formats 
in compliance with F. Member Services and Education, 4. Requirements for Member Materials in IV. 
Project Description and Scope of Work. Alternative formats include Braille, large print, voice recorded 
audio formats and verbal explanations. Our MSAs are also available to read member materials aloud, if 
needed, and assist the member in understanding the content. We will provide an audio version of the 
Member Handbook in English and Spanish. To communicate with our hearing-impaired members, we use 
the 711 National TRS/TTY line and include this telephone contact information on all member mailings 
and materials. 

For our members with cognitive issues, related to disease states (e.g., Alzheimer's) or developmental 
disabilities, our MSAs receive training to assist using empathetic listening and when necessary, engage 
the assistance of a care manager for member assistance. 

Confirming Appropriate Reading Levels for Member Materials 
Just Plain Clear Communications 
We develop our materials using our Just Plain Clear® Communications glossary, an internal initiative to 
enhance health literacy by simplifying communications. Just Plain Clear uses health care and health 
insurance terms prepared in English and Spanish that are easy to understand. Our goal is to make 
educational messaging understandable, accessible and actionable. 

Providing Member Materials at or below a 6.9-Grade Reading Level 
We distribute Nebraska Medicaid member materials written at or below a 6.9-grade reading level, where 
terminology permits (e.g., certain medical terms may be higher than a 6.9-grade reading level). We 
regularly review and update member materials to comply with any required reading-level changes in the 
program and include feedback from members to customize materials to program requirements. We will 
continue to provide materials at a 6.9-grade reading level for Heritage Health, in compliance with member 
material requirements. 

To confirm that member materials do not exceed the 6.9-grade reading level, we use our proprietary Doc 
Scrub Readability tool. This tool rates and confirms that the materials we produce are easy to read, 
understand and act upon, and that they present information in a manner that most members can easily 
understand. The Doc Scrub database, based upon the Flesch-Kincaid reading level tool, provides us with 
details such as word count and readability. It notates the reading level and highlights words or sentences 
that give the document a higher-than-recommended reading level. Upon reviewing the tool's suggestions, 
we make necessary changes, and the tool updates and displays the new reading level of the document. 
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31. Provide an overview of the MeO's proposed member website, including how it will satisfy requirements in this 
RFP. Provide examples of information that will be available on the website and on portals for members. 6 pages 

Meeting the Needs of Our 
Members - Digitally 

Our ever-evolving digital landscape serves as a common thread across our 
physical health and BH programs to facilitate access and increase member 
engagement wherever and whenever needed. This includes tailored digital 
communications, mobile and Web-based tools that provide secure access 
to member support through digital channels, and through shared access to 
data, empowering our members to make informed and confident choices. 

We provide both a public website and a secure member website. Both are 
compliant with Section 508 of the U.S. Rehabilitation Act and the 
requirements in Section F. Member Services and Education, 10. Member 
Website in IV. Project Description and Scope of Work. Further, we 
understand ML TC must pre-approve website materials. Our websites are 
culturally competent and provide users with current and accurate 
information. 

Public Website 

We understand the 
importance of providing 
easily accessible information 
and resources for members 
and potential members. Our 
public and secure member 
websites and mobile 
application have appropriate 
reading levels, multiple 
language offerings and 
culturally appropriate 
materials. We continue to 
enhance website accessibility 
for individuals with disabilities 
as technology standards 
evolve. We provide a public website, uhccommunifyplan. com, which is accessible 

without registration. This website provides information about health plans 
available by ZIP code, specific health plan benefits, pharmacy and drug lists, the Member Handbook and 
a listing of network providers-the same information included in other marketing channels/brochures and 
posters. The website also provides contact information for assistance with Medicaid questions and 
enrollment, and undergoes yearly usability testing. Members can link to our secure member portal, 
myuhc. com, from our public website. 

Secure Member Portal 
Our member website, myuhc.com, Figure IV.F-4, is the hub to all of our decision support, collaborative, 
transactional, clinical and educational resources. Used by our members across more than 20 Medicaid 
plans, including Nebraska, the member portal serves all demographics, simplifies the user experience, is 
personalized (e.g., focused on specific member interests and behaviors) and helps close gaps in care. The 
portal has won multiple awards, including Gold for Patient Education Portal website, from Digital Health 
Awards, and the highest honor from World Wide Web Health Awards for excellence in Web-based 
consumer health content. Members can register on myuhc.com and our free mobile application, 
Health4Me (more details below), to experience a powerful online tool with features that can help them 
understand their health plan and make informed timely care decisions. 
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Figure IV.F-4. Our member portal, myuhc.com, provides an organized, user-friendly interface enabling 
members to navigate the website easily to contact us, locate information and link to other resources . 

Our member portal is interactive and accessible using a computer or mobile device. The member portal 
includes bi-directional communication capabilities, allowing members to send and receive 
communications. To contact us, members click the "Ask a Question" link, where they are able to 
complete basic fields to request a call from our member services center. Members receive a call back from 
an MSA within one business day. For members who need clinical assistance, the ability to chat online 
with RNs is available 24 hours a day, seven days a week. In addition, members can contact us via our free 
mobile application Health4Me. 

Our member portal provides general and up-to-date information about the Nebraska Medicaid program 
and UnitedHealthcare. We will obtain appropriate approval from MLTC for materials included on the 
website. To maintain the accuracy of the information we provide on myuhc.com, we review and update 
member materials as needed to comply with program changes or feedback we receive from members. Our 
digital marketing team continually reviews and updates the member portal to maintain consistency and 
accuracy of information, and to verify compliance with Nebraska program requirements. The team also 
uses a change log tracking system that documents all website changes and updates that have taken place. 
We regularly encourage members to use our online directory, which enables them to receive the most up
to-date information on participating providers and their available benefits and services. 

Our member portal is compliant with applicable privacy and security requirements, including HIP AA. 
Member registration is required to access the secure member portal. 

Our member portal is compliant with Section 508 of the Americans with Disabilities Act, meeting 
standards for people with visual impairments and disabilities. A recent member portal update included 

Nebraska State Purchasing Bureau 3 Technical Approach 

Page 112 of 468 RFP#5151 Z1 



~ UnitedHealthcare' 
Community Plan 

Helping People Live Healthier Lives 

enhancements for accessing all website elements via keyboard, increasing color and text contrast, 
improving semantic markup, increasing form accessibility and making keyboard navigation more usable. 

Directing Member Actions 
on myuhc.com 
Our consumer carousel 
member portal enhancement, 
scheduled for 2016, will use 
rotating banners to guide 
Heritage Health members, 
directing them to download a 
Member Handbook, complete 
their health risk screening, 
and more. 

We continue to enhance website accessibility for individuals with 
disabilities as technology standards evolve. 

Our member portal complies with ML TC marketing guidelines and will 
comply with all marketing guidelines for the Heritage Health program. 

Our member portal does not require a specific interface or browser and 
displays on all popular browsers. We test myuhc.com on the following 
popular browsers: Internet Explorer Version 9 and newer; Safari Version 
5.1 and newer; Chrome 23.0.1271.97 and newer; Firefox 17 and newer. 
Future enhancements will not affect member accessibility. 

Our secure member portal is user-friendly and organized for 
straightforward navigation. The member portal for Nebraska Medicaid members currently includes the 
following required information specified in Section F. Member Services and Education, 10. Member 
Website: 

• The most recent version of the Member Handbook in English and Spanish is located in the 
"Benefits and Coverage" section of the website and via a link on the left side navigation. The 
member portal will contain a link to the audio versions of our Member Handbook in English and 
Spanish. 

• Telephone contact information to include toll-free member services number and TDD number is 
located by clicking the "Contact Us" link. 

• A searchable list of providers is available by clicking the main menu item "Physicians and 
Facilities." Provider searches are also available on our free mobile application Health4Me (see 
below for details). Members can customize their searches using parameters such as location, name, 
specialty or condition. Mapping and driving directions are available. We follow established 
processes for maintaining a fully updated provider directory and an online search enables 
members to receive the most up-to-date information. Information available to the member includes 
open or closed panel, languages spoken, handicap accessibility, board certifications, hospital 
affiliations and any available links to the provider, group or hospital website. 

• A link to the enrollment broker's website and the toll-free number is located under "Information 
Center." 

• A link to the Medicaid eligibility website (accessnebraska.ne.gov) is located under "Information 
Center." 

• The latest information on filing grievances and appeals, such as the process to file a grievance 
and related information is located in the online Member Handbook (Benefits and Coverage). 
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We understand the value of offering a comprehensive member portal as a 
resource, and we also believe in optimizing Heritage Health member 
engagement by providing Web-based guidance that influences his/her 
behavior. We will accomplish this through our consumer carousel, a 
member portal enhancement the members log in to schedule for 2016 that 
uses rotating banners to guide the member toward an action after he/she 
logs in to the secure member portal. Members who click on a rotating 
banner land on a page specific to their need. Rotating banners (as 
demonstrated in the graphic on this page) may include, "Can't find your 
Member Handbook? Download one below" or "Why take a health 
assessment?" (See Figure IV.F-5) 

Can't find 
your member 
handbook? 

Additional resources available to members on myuhc. com include the 
online health assessment/personal health profile, member ID card, 
coverage status, benefits search, PCP assignment, health care services 

Figure IV.F-S. A member portal 
history and claims, thus enabling members to review their claims and enhancement planned for 2016 will 

immediately contact us if they observe any evidence of FWA. The member add our consumer carousel to guide 
members toward specific actions, 

portal includes a member survey to record the member's website such as downloading a Member 

experience. It also enables members to check eligibility and receive Handbook. 

information and health reminders specific to their health status. Menus provide options for members that 
range from obtaining member publications in multiple languages to viewing member responsibilities and 
privacy information. 

The following highlights the major areas of the home page and the member supports and materials built 
into myuhc.com: 

• Links and Tools: Links and Tools connect members to a searchable directory of providers, 
important information on pharmacy claims and the ability to search for a medical or BH clinician 
in their area. 

• Common Questions: This section of the portal answers common member questions about the 
health plan and the safety and connectivity of the site. It provides important information about site 
registration, how to obtain a member ID card, and locating local physicians and health care 
facilities. 

• Member Feedback: We have a permanent survey feature on our member portal that collects 
online visitor feedback and allows us to have a continuous feedback mechanism for site 
enhancements. 

For the Heritage Health program, the secure member portal also will provide seamless links to other 
important member resources, including: 

• CommunityCare: Our integrated coordinated care platform, CommunityCare, facilitates member
specific information sharing with the care manager and interdisciplinary care team participants 
authorized by the member to access his/her clinical information. Information includes overdue 
preventive gaps in care, such as cancer screenings, and the member's plan of care goals and action 
steps. 

• OptumRx.com: OptumRx.com provides pharmacy and prescription management online. The site 
can assist members with prescription adherence by sending text message notifications to remind 
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them to take their medicine. Members can find medication and lower cost alternatives covered by 
their plan. 

• KidsHealth: The online KidsHealth resource (already available to Nebraska members) provides 
children, teens and their parents with over 200 videos and 10,000 written or spoken articles on a 
variety of health and wellness topics to help high-risk members manage their conditions and 
encourage healthy behaviors among all children, young adults and their parents/guardians. Videos 
and articles are available in English and Spanish. 

Access to Behavioral Health Information and Resources 

Award-Winning BH 
Website 
Liveandworkwell. com 
received the Interactive 
Media Award's (IMA) 
Outstanding Achievement 
Award (health care category) 
for design, content, feature 
functionality , usability, 
standards compliance and 
cross-browser compatibility. 
The site also received the 
eHealthcare Leadership 
Award. 

The Heritage Health secure member portal will provide a link to our 
award-winning BH website, liveandworkwell.com, which provides 
information on a variety of topics including recovery, well-being support 
and health management. The site has received Utilization Review 
Accreditation Commission's (URAC's) website accreditation, NCQA 
and URAC Health Utilization Management accreditation. 

A companion web ite, Mente ana- uerpoSano.com (lIeal thy Mind
Healthy Body), rus accessed via myuhc. 'om is the award-w:inning 
affiliated site to liveandworkweLl.com for Spanish-speaking members. 
MenteSana-Cuerpo ano.com is Dot simply a Spanish translation of 
liveandworkwell.com, but provides culturally relevant material for our 
Hispanic/Latino members. The site contains extensive content and uses a 
community and family-focused approach in overcoming stigmas to 

seeking BH care. MenteSana-CuerpoSano.com and liveandworkwell.com are resources for educational 
materials and advocacy information, and promote holistic health and wellness as illustrated below. 

Educational materials and tools to promote early awareness, detection and prevention of BH disorders 
are widely available on liveandworkwell.com. Members learn of these resources through our Member 
Handbook and interactions with peer support specialists, care managers and providers. Our 
liveandworkwell. com online health and wellness library features more than 12,500 articles, 60 videos and 
texting programs relating to BH, lifestyle and well-being issues from reliable resources (e.g., Johns 
Hopkins University). 

Liveandworkwell. com also provides users with advocacy in/ormation. The "Tools & Programs" link in 
the Quick Links box offers access to health assessments, tobacco cessation program, personal 
empowerment self-help programs, online journaling and more. Selecting the "Resources" link in the 
Quick Links box displays a wide array of directories to help members find local resources including 
support groups. Each database is searchable by member-directed parameters to locate specific 
information. 

Liveandworkwell.com features holistic health and wellness in/ormation. The "Be Well" area addresses 
healthy living and aging, recovery and resiliency, addictions, mental health and chronic medical 
conditions. Clinical topics featured include depression, stress, autism, post-traumatic stress disorder 
(PTSD), grief and alcoholism. Health risk screening tools are included for depression, anxiety, medical 
comorbidities, diabetes, heart disease, brain trauma and PTSD. 

In addition to liveandworkwell.com, we are providing a link from our secure member portal (myuhc.com) 
for Heritage Health members to Common Ground, an interactive Web-based resource that enhances 
provider-patient communications and supports BH self-management. Common Ground enables the 
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member to create a recovery goal, or power statement, on which to focus his/her BH treatment, helping 
him/her to remain motivated during the treatment period. After the recovery goal/power statement is 
established, the member completes a questionnaire that focuses on hislher current condition, expectations 
from treatment and any concerns. Information from the questionnaire electronically transfers to the 
patient's record and is available to the provider prior to, or at the beginning of, the member's first 
appointment. This enables the provider to understand and assess the BH issues requiring treatment. The 
provider also is able to recommend self-help tools and education programs that are available within 
Common Ground to support the member in between appointments. 

Mobile Access to Critical Information 
For users of our secure member portal, myuhc.com, our free Health4Me 

Connecting by Smartphone 
is Health Smart 
According to a recent Pew 
Research Center study, 56 
percent of American adults 
now own a smartphone. 
Seventy-seven percent of 
low-income individuals aged 
18 to 29 own a smartphone. 

mobile application is also available, supplying members and their 
families with instant access to critical information. Users can simply 
download the application to their smartphone, Figure IV.F -6, and log on, 
using their myuhc. com login credentials to sign into their account for 
convenient access to many features, such as viewing claims, locating 
providers and requesting callbacks from member services and NurseLine. 

Health4Me leverages member and claims data to identify preventive 
services needed by the member. This information is accessible to the 
member through the "Recommended Care" link on Health4Me. In 

addition, Health4Me sends push notification reminders to members letting them 
know that a care notice is available to view in the secure application. 

To support a seamless, single sign-on experience for our members, we provide 
accessibility to our Baby Blocks program through Health4Me. Expectant or new 
mothers can emoll in this interactive incentive program and access it using their 
smartphone. 

Health4Me provides member access to the member ID card, Member Handbook, 
our contact information, health risk screening, provider searches, coverage and 
benefits, and recommended care based upon a member's specific gaps in care. In 
addition to the features that provide helpful information, users can access the "Get 
Answers" section for two options: 

• Talk with Us: The "Talk with Us" link is available to receive a call back 
from our well-trained MSAs. Users can ask questions about emollment, 
benefits and claims, etc., and receive the answers they need right away. 

Figure IV.F-S. 
Health4Me Mobile 
Application 

• NurseLine: For a call back from one of our experienced RNs, members click the NurseLine link 
for fast and convenient access to clinical support. 

Health4Me recently won the "App of the Year" award as presented by Best in Biz Awards. 

Our secure member portal meets all requirements in Section F. 10. Member Website in IV. Project 
Description and Scope of Work. Both myuhc.com and Health4Me promote education for members and 
provide them with convenient methods to access eligibility, benefits, coverage and health information. All 
of our Web-based member resources are continually evolving to exceed the needs of our members. 
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32. Discuss the MCO's approach to welcoming new members, addressing requirements listed in the RFP. Discuss 
any proposed alternate methods or plans the MCO would use to effectively welcome members. 3 pages 

We recognize that improved health outcomes and reduced medical costs are closely linked to increased 
member participation and education. Our approach to welcoming new members centers on prompt 
engagement and delivery of learning opportunities. We provide easily understood materials that 
accommodate members' reading levels to help members understand their plan. In addition, we initiate 
personal interactions through welcome calls, availability of our trained and experienced MSAs, clinical 
outreach and CHWs in the field locating and engaging hard-to-reach members. We will employ new 
member welcome activities for Heritage Health members in compliance with the requirements in Section 
F. Member Services and Education, 13. Communication with New Members in IV. Project Description 
and Scope of Work. 

Member 10 Card 
We understand that members will be issued a minimum of two separate member ID cards; an ID card 
issued by MLTC to all Medicaid-eligible individuals that is not proof of eligibility, but can be used by 
providers to access the State's electronic eligibility verification system; and an ID card issued by the 
member's MCO. We will mail the member ID card within 10 days of receiving enrollment information. 
Heritage Health ID cards will include the member's name, the member's Medicaid ID number, the 
enrollment broker's toll-free number, our name and address, member instructions for emergencies, the 
member's PCP name and telephone numbers, our member services contact information, and other 
numbers for filing grievances and reporting fraud. The member ID card will include prescription-billing 
information that complies with the standards set forth in the National Council for Prescription Drug 
Programs' Health Care Identification Card Pharmacy and/or Combination ID Card Implementation Guide 
at the time of card issuance. In addition to our name, it also will include the prescription benefit manager, 
and all electronic transaction routing information and numbers required to process a prescription claim 
electronically. 

Our initial contact with the member is our welcome card carrier letter that delivers the member ID card 
and critical information to help new members get started, without overwhelming them. The welcome card 
carrier letter requests members who have not selected a PCP to contact our member services center within 
10 business days to receive assistance making their PCP selection. It also provides information about the 
ID card and benefits start date, encourages members to schedule a PCP appointment and includes 
information on contacting member services. The welcome card carrier letter also provides information on 
accessing and navigating the secure member portal (myuhc.com) and using our Health4Me mobile 
application. 

For members who did not initially select a PCP, we will send a replacement ID card with the PCP's name 
and telephone numbers within 10 business days of selection or auto-assignment. We also will send a 
replacement ID card within 10 business days if a member reports a lost card, changes his/her name, 
changes PCPs, or for any reason resulting in a change of information disclosed on the member ID card. 
Replacement cards are mailed with a replacement-card carrier letter that informs the member that his/her 
PCP's name is printed on the new ID card, and that he/she can contact member services anytime to 
change the PCP. The replacement-card carrier letter also informs members to destroy their previous 
UnitedHealthcare member ID card and use the replacement card instead. For a PCP change, we will 
comply with forwarding the member's records (or copies of records) within 10 business days of the 
request for medical record transfer. Members also have the ability to access their member ID card from 
our secure member portal (myuhc.com) and our mobile application (Health4Me) for everyday needs or in 
the event of an urgent situation, such as filling a prescription. 
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Welcome Packet 
The welcome packet currently provided to Nebraska Medicaid members includes the Member Handbook, 
information about our innovative Health4Me mobile application and a multilingual welcome card. For the 
Heritage Health program, we will continue to provide the Member Handbook, information on Health4Me 
and the multilingual quick-reference welcome card, which provides a list of important phone numbers and 
helpful reminders about member benefits. The quick-reference card is written in the six most requested 
languages by our Nebraska members from interpretive services (English, Spanish, Karen, Arabic, 
Vietnamese and Burmese). The welcome packet for the Heritage Health program also will include 
information on requesting the IIDD Information Guide, Behavioral Health and Substance Abuse 
Handbook and Special Needs Planning Guide. 

We recognize the importance of providing our Nebraska members and their families with a 
comprehensive reference tool that includes essential information. Our customizable Member Handbook 
is designed to be easy to read, simple to navigate and is organized according to member preferences. 
Information contained in our current Nebraska Medicaid Member Handbook includes, but is not limited 
to, benefits/covered services/authorizations; secure member portal; language and cultural help; initial 
health risk screening; emergent and urgent care; notification of changes that affect eligibility; 
understanding the PCP's role, medical transportation and more. It also includes information on EPSDT, 
prenatal care, appropriate use of the ER and fraud, waste and abuse. We will enhance our Member 
Handbook for the Heritage Health program to include BH and pharmacy benefits, and other important 
additions. Our welcome packet provides instructions for accessing the Member Handbook and Provider 
Directory on the member portal and contacting member services to request hard copies. In addition, we 
notify members at least once a year of the option to receive the Member Handbook in electronic and 
printed formats. We also provide an audio version of the Member Handbook in English and Spanish to 
assist our members. All materials meet real-time, cultural, linguistic and reading grade-level needs. 

Welcome Calls 
We follow the new member welcome packet with a personal welcome call to all new Nebraska members. 
We conduct our welcome call within 15 days of the date we send the welcome packet. The importance of 
the welcome call cannot be overstated. For many members, this is their first experience with us and it is 
crucial that we use this opportunity to initiate a relationship. Members new to our health plan, or new to 
managed care, often have a number of questions during their transition including questions on benefits 
and assistance with changing PCPs. Our new member welcome team, which consists of experienced 
MSAs, conducts the new member welcome calls. MSAs receive training to anticipate our new members' 
unique needs. For example, a member may need to transfer a prescription or obtain authorization for a 
service he/she is currently receiving. MSAs use innovative tools and scripting to provide validated health 
plan information, answer any immediate questions and address all concerns our new members may have. 
We will submit welcome call scripts to MLTC within a minimum of 45 days prior to the contract start 
date and subsequent revisions will be submitted for approval prior to use. Elements communicated in our 
welcome call include the following: 

• Provide an overview of the program and covered benefits and services, including behavioral 
health and pharmacy 

• Discuss member confidentiality requirements 

• Welcome the member; verify demographic information and educate the member on the Member 
Handbook, Provider Directory and the member portal (myuhc.com) 
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• Confirm the member's PCP assignment, discuss the importance of the PCP/member 
relationship, and assist with making an appointment with their PCP 

• Provide assistance to the member with needed referrals to community and social services, such 
as WIC 

• Conduct the initial health risk screening to identify care management needs, including triaging 
members to address care management needs and the need for additional transitional support (e.g., 
pregnancy, chronic conditions, barriers to care) 

• Discuss the member's active treatment plan and receipt of any covered, medically necessary and 
authorized services 

• Discuss the importance of EPSDT screenings with members or their families and assist members 
who need to complete EPSDT screenings that are due or overdue 

• Promote value-added services, such as adult well checkups and the KidsHealth website 

• If applicable, discuss accessing pregnancy programs and resources such as Baby Blocks 

• Ascertain receipt of the welcome packet and resend if not received 

We conduct welcome calls to Nebraska members in their choice of primary language, through a bilingual 
MSA or using interpretive services. We make three outbound call attempts at different times of day to 
maximize the number of members we reach. If we are unable to reach the member, we send a reminder 
postcard to the address on file. We make special arrangements for members who do not have a telephone 
or who have special needs and require a face-to-face meeting to complete assessments. We respect and 
recognize cultural, linguistic, gender, sexual orientation, socioeconomic, and spiritual- and faith-based 
differences and how they impact an individual' s desire and ability to engage in hislher health care 
decisions. We will provide all required welcome call reports to ML TC within the required time frames. 

Additional Welcome Methods 
Our member services contact information appears in the welcome card carrier letter, on the member ID 
card and within the welcome packet. For new members, our member services call center may be their first 
interaction with us. Our MSAs are prepared to engage and educate new Nebraska members by delivering 
information and assisting with all concerns. Through Advocate4Me, our MSAs receive alerts to gaps in 
care, such as the need for a wellness exam, and can assist with scheduling an appointment. 

When our risk stratification process identifies a member as high-risk, our clinical team conducts outreach 
through outgoing calls to the member to address health needs. This outreach includes an additional 
assessment and provides further support. Care navigators are assigned to members within high-needs 
groups, such as foster children/youth, L TSS, I1DD, ABD and Katie Beckett waiver populations. 

Community health workers (CHWs) are non-clinical staff that collaborate with care managers and care 
navigators to locate and engage difficult-to-find members. Through intensive feet-on-the-street efforts and 
leveraging their local knowledge of the community and follow up with community organizations, 
providers or community groups to get updated contact information for our members, CHWs often have 
success locating and engaging our members. 
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33. Detail the strategies the MeO will use to influence member behavior to access health care resources 
appropriately and adopt healthier lifestyles. 5 pages 

By influencing member behavior to access health care and community resources, and adopt healthier 
lifestyles, we can impact MLTC's three priorities: reduction in non-emergent use of the ER; improved 
birth outcomes through prenatal, postnatal and pregnancy care; and improved outcomes through 
coordination and integration of prevention-focused physical and behavioral health services in community
based settings. We offer a high-touch, integrated approach to influencing member behavior, combining 
physical and behavioral health services, and involving social 
supports when needed. Our strategies to encourage appropriate 
use of health care resources and adopt healthier lifestyles include: 

• 
• 
• 
• 
• 

Value-added services and programs 

Universal Tracking Database 

Involvement of the PCP 

Gaps in care notifications 

Other methods 

Value-Added Services and Programs 
In addition to using member convenience motivators, such as 
same-day visits with providers and urgent care centers, our 

If the member is not able to pay for 
food, our CHW identifies local food 
pantries and provides the member 
with contact information. Our 
CHWs also help to locate 
assistance for housing, 
employment and childcare. 
Their goal is to reduce the 
socioeconomic barriers to 
accessing care and managing 
health. 

proposed valued-added benefits align with Nebraska's population health priorities. The following value
added programs will be offered to Heritage Health members to influence healthy behaviors: 

Reduction in Emergency Room Use 
• Waiving copayments: To encourage members to adhere to well visits, BH appointments and 

medication schedules, we waive copayments on covered services. We currently waive copayments 
for covered physical services, and we will extend waiving copayments to BH and pharmacy 
serVlces. 

• Adult physicals and immunizations: To promote self-care and healthy habits, we provide 
coverage for adult physicals and immunizations. 

• Asthma Care Program pilot: We will implement an Asthma Care Program pilot in 2016 to 
facilitate improved asthma control levels, thus reducing hospitalizations and ER visits. The 
program will improve self-management skills and medication adherence by providing inhaler 
attachments capable of automatically tracking usage. 

• Care navigators: Care navigators outreach to members who used the ER inappropriately to 
provide education on emergent and urgent care. 

Improved Birth Outcomes 
• Baby Blocks: Our Baby Blocks incentive program focuses on instilling healthy habits and 

practices for expectant mothers. The program reminds and rewards members for attending 
appointments during their pregnancy and well-baby appointments. Since the program's launch in 
Nebraska in October 2013, more than 2,200 members have enrolled in Baby Blocks. 

• Community Baby Showers: Through community baby showers, we provide education and 
awareness about prenatal and postpartum care to pregnant women, new moms and their support 
systems. Through October 2015, we have participated in seven community baby showers in our 
service area this year, reaching 158 women. 
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• Healthy First Steps: Members identified as pregnant are contacted by a member of our maternity 
and child health team for enrollment in our Healthy First Steps maternity care program, enabling 
us to verify that our members receive the full services they need. 

• Twitter: We furnish health and wellness information related to pregnancy, child birth and general 
health information applicable to pregnant women through Twitter (@UHCPregnantCare). A 
Spanish version with the same content is available through @UHCEmbarazada. 

• Text4baby: Expectant mothers can sign up for the Text4baby program to receive informative and 
educational texts about pregnancy and childcare. 

Reduction in Health Disparities 
• Community health workers (CHWs): Our locally based CHWs personally connect with members 

and influence their behavior by providing education and the resources they need to access timely 
and appropriate care. Through the personal interactions that CHWs cultivate with members, they 
are able to identify reasons members are not receiving appropriate care and work to overcome 
barriers. 

• Continuum of Care collaboration: Continuum of Care organizations serve as the umbrella to 
most of the agencies that provide homelessness services including shelters, street outreach, meals, 
access to transitional housing and homelessness prevention. As an example, in Texas, we are 
working with these organizations to determine if our members are in the Homeless Management 
Information System database and receiving homelessness services. To bring this approach to 
Nebraska, we have begun working with the Omaha and Lincoln Continuum of Cares in the state. 
This collaboration will enable us to locate and engage members who are homeless or in transitory 
housing and whose information on the eligibility file may be insufficient. Through this 
collaboration, we will work to locate, engage and introduce CHWs and BH peer supports so that 
we can help these members to understand their Medicaid benefits and influence their access to 
health resources and other social supports. 

Behavioral Health Management and Substance Abuse Recovery 
• Peer supports: We will provide education through peer support specialists with recovery-oriented 

care that emphasizes self-direction and member empowerment. Peer support specialists will meet 
individually with members and conduct groups to help members identify ways to manage their 
symptoms and live a healthy and productive life, which is the essence of the recovery 
philosophy. This may include selecting the right provider or learning how to participate actively in 
treatment. It also may be encouraging the member to become active in available community 
activities, take self-management training, or finding opportunities for education andlor 
employment. 

• Website with information and self-help tools: Our BH website, liveandworkwell.com, will be 
accessible through a link on our secure member portal, myuhc. com. It provides educational tools to 
promote early awareness, detection and prevention ofBH disorders. The online health and 
wellness library within liveandworkwell.com features more than 12,500 articles, 60 videos and 
texting programs relating to BH, lifestyle and well-being issues from reliable resources (e.g., 
10hns Hopkins University). Liveandworkwell.com also provides links to the Recovery Toolkit that 
provides specific practical resources for substance use disorder (SUD) recovery and the Personal 
Empowerment Kit that includes self-assessments, goal-setting and useful techniques for self
management. We are providing a link from our secure member portal (myuhc.com) for Heritage 
Health members to Common Ground, a Web-based resource that enhances provider-patient 
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communications and supports BH self-management by enabling the member to create a recovery 
goal on which to focus hislher BH treatment. 

• Youth Peer Support Groups: We are collaborating with the Youth Emergency Services (YES) to 
develop a peer support-group program that helps youth who are going through recovery. The 
program will be developed in rural areas following the pilot. 

• Mental Health First Aid: We will provide Mental Health First Aid, an innovative approach to 
training that provides individuals with a basic understanding of the warning signs and what to do 
if they encounter someone who may have mental illness or an SUD, particularly someone who 
may be in crisis and in need of rapid assessment. 

• Question, Persuade and Refer (QPR): We will provide QPR, an emergency mental health 
intervention that teaches lay and professional gatekeepers to recognize and respond effectively to 
individuals who are exhibiting suicide warning signs and behaviors. The training teaches 
professionals and others to detect, assess and manage suicide risks for a range of ages in a variety 
of professional settings. 

Foster ChildrenNouth Support 
• On My Way: We will provide On My Way, a tool to guide and support foster youth through the 

process of "aging -out" of foster care and becoming independent. 

• Assigned care navigator: Foster children will be assigned a care navigator who will work with 
their assigned caseworker to coordinate medical and BH services with other state services 
providing a comprehensive and holistic view of care for the child. 

• Youth Emergency Services (YES) collaboration: We are collaborating with YES, an Omaha 
organization assisting homeless and at-risk youth and young adults. YES provides critical 
resources to empower these individuals to become self-sufficient, helping with immediate needs 
for food, shelter, clothing and safety. Our BH peer support specialist, BH care managers and 
CHWs will be part of the collaborative team working with YES. This collaboration will enable us 
to influence behavior with educational efforts for foster youth that are aging out of the system. 

Closing Gaps in Care 
• MyMoney Connect: The myMoney Connect program provides a reloadable prepaid debit 

MasterCard® to Medicaid members with an integrated wellness rewards program enabling them to 
earn incentives for taking steps to improve their health. 

• Healthfairs: In collaboration with our partners, we participate in health fairs in Nebraska to bring 
education to members and other residents to influence their behavior and interest them in adopting 
healthy behaviors. For example, we participated in Cinco de Mayo health fair events in south 
Omaha, providing educational materials on pregnancy and nutrition to Latino communities in 
Spanish and English. Approximately 3,000 Nebraska residents participated in the event. 

• Impact Pro™ predictive modeling tool: Our predictive modeling tool (Impact Pro) stratifies 
members by risk level to determine the level of intervention designed to maintain and improve 
health from an MSA, care navigator, CHW or care manager. Impact Pro also identifies members 
with BH conditions, including members with co-occurring, mood and psychotic disorders, 
considers the impacts to a member's risk based upon comorbid conditions and promotes a holistic 
approach to member care. Providers and care management staff track our members through 
various touch points to note when members complete checkups and close their gaps in care. On a 
monthly basis, Impact Pro synthesizes member-integrated data and develops individualized risk 
profiles. This helps our care management team identify a member who is trending toward a higher 
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or lower level of care, which may prompt a reassessment. Reassessment results may be used, 
along with other data, to re-stratify a member in a lower or higher level of care and may prompt an 
interdisciplinary care team to adjust a member's existing plan of care. Supplemental health risk 
assessments help us channel those with special health needs into care management programs and 
other targeted services, as needed. 

• CommunityCare care management platform: Our care management collaboration platform, 
CommunityCare, provides PCP information, member Medicaid ID, a record of each service event, 
appointments, a record of all immunizations, a listing of the member's durable medical equipment 
(DME) along with the ability to capture notes and store attachments. CommunityCare integrates 
evidence-based medicine gaps in care and hospital admission, discharge and transfer (ADT) 
messaging for review by the member's care team and allows the care team to input information 
about interactions with members, such as post-ER discharge follow-up and care. CommunityCare 
facilitates information sharing and communication. CommunityCare includes the Population 
Registry, which offers a comprehensive view of services used by any given care population. Using 
the member view within Population Registry, providers can view a member's clinical history, 
while the population view lists members in a provider's practice who need specific follow-up, 
such as preventive or chronic care services, and processes/steps for specific follow-up. 
CommunityCare also allows the care team to quickly identify a member's gaps in care, including 
needed EPSDT services. 

Chronic Disease Management 
• 2016 Asthma Care Program pilot: We will implement an Asthma Care Program pilot in 2016 to 

improve self-management skills and medication adherence by providing inhaler attachments 
capable of automatically tracking usage. These sensors can connect to mobile applications, 
providing asthma education, medication reminders and other self-management tools. 

• Chronic disease management mailings: We send educational mailings to newly identified 
members diagnosed with chronic conditions, such as diabetes and asthma, with follow-up by 
telephone or in person by a care navigator to perform an additional assessment and provide further 
chronic disease management and member support. 

Reduction in Obesity 
• Dr. Health E. HounJID programming: We deliver nutritional education to parents and children 

through our mascot, Dr. Health E. Hound, who promotes fitness and healthy habits. 

• 4-H Food Smart Families programming: We support the University of Nebraska Extension for 
4-H Food Smart Families Programming, which provides families with nutrition, cooking and 
budgeting education, in addition to connections with nutrition assistance resources. 

• KidsHealth website: Our online KidsHealth program includes health and wellness resources to 
encourage healthy behaviors among children, teens and parents and provides informational 
resources on nutrition, exercise and making smart food choices. 

Universal Tracking Database 
Our Universal Tracking Database (UTD) is a Web-based tool used by our staff to document and track 
preventive outreach activities to members and providers using HEDIS-specific criteria. The UTD system 
allows search capability by family link, so that the care manager can educate the entire family on 
available preventive services, such as EPSDT services, well-child visits, cancer screenings and adult 
wellness. This system is claims-based, and reporting is available to track and trend those members 
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receiving education on the different measures as well as to track whether the service was obtained within 
60 days of education. UTD uses HEDIS-specific criteria including: 

• Lead screening • Comprehensive diabetes care 

• Well-child visits • Use of appropriate medications for 

• Lead screenings in children individuals with asthma 

• Immunizations • Colorectal cancer screening 

• Annual dental exams • Cholesterol screening 

• Chlamydia screening for women • Controlling high blood pressure 

• Breast cancer screening • Glaucoma screening 

• Cervical cancer screening 

Involvement of the Primary Care Provider 
A strong relationship between the member and his/her PCP is beneficial to the member. The member's 

CP ha a SIT ng i.nfluence on member behavior chang. Oncc this imp rtant relationship i e tabli hell, 
the member is more likely to participate in his/her own health care by scheduling and attending 
appointments, and following his/her provider's plan of care. 

Gaps in Care Notifications 
We analyze claims and utilization data on an ongoing basis to detect variances from evidence-based 
medicine guidelines. When we detect such variances, we send targeted mailings to the member to provide 
education and recommend PCP visits for gap closure. Providers receive profile reports to demonstrate 
variances and are offered member-level detailed reports to assist in gap closure. In addition, we offer 
cobranded letters to our providers as a collaborative effort to outreach to members and close gaps. We 
also offer telephonic outreach for the member to reinforce the benefits of following evidence-based 
medicine recommendations in improving overall health over time. 

Other Methods 
Other methods to influence member behavior include: health and wellness outreach materials and targeted 
member outreach events; partnerships with community, faith-based and advocacy organizations; 
promotion of health and wellness through technology (e.g., our member portal, myuhc.com, and mobile 
app, Health4Me) HEDIS-related activities promoting screening services and vaccinations and programs 
focused on conditions prevalent in high-risk members. 
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34. Describe the processes the MCO will put in place to ensure the MCO does not restrict the choice of providers 
from whom the member may receive family planning services and supplies. 1 page 

Heritage Health members may self-refer for family planning services without prior authorization or 

"Enrolled female members have 
freedom of choice of providers of 
family planning services." 

- The language above appears in 
the Benefits section on page 33 of 
the existing Nebraska Member 
Handbook. 

approval from their PCP. We will comply with 42 CFR 
431.51 (b )(2), Free Choice of Providers, and will not restrict the 
member's choice in selecting a family planning services provider, 
even if the provider is not in our network. Likewise, we will honor 
claims submitted by Medicaid providers for family planning 
services, even if the provider is not in our network. Our claims 
system programmatically generates appropriate payments for family 
planning services and supplies. 

We will build on our current robust network in Nebraska for the Heritage Health program, recruiting 
providers and monitoring our network to confirm access to family planning services for members in all 
areas of the state, both rural and urban. We have 744 OB/GYN/family practitioners/mid-level providers 
across the state to meet the family planning needs of our members. We recruit qualified Medicaid 
providers who promote culturally sensitive environments, and we offer providers the use of our 
translation services as needed for doctor appointments to promote understandable communication with the 
member. 

We assist and encourage members to make a choice of providers based upon their own individual needs. 
We recognize the importance of removing barriers to family planning services, such as a pharmacy for 
periodic refills (e.g., birth control pills). In this case, we will assist members by connecting the member 
with a local pharmacy. 

We educate our staff on family planning services coverage so they are able to provide clear information to 
our members. Coverage information is available via desktop in the Benefit Summary used by our MSAs, 
care managers and other staff to provide accurate information. The Benefit Summary provides our staff 
with covered services and other information related to the member's program. During telephonic or face
to-face interactions with Heritage Health members, we will answer their questions and provide them with 
sufficient information to allow them to make an informed choice when self-referring to a family planning 
services provider. 

Member, provider and other educational materials contain language and instructions that clearly state the 
member's freedom of choice and self-referral abilities regarding family planning services. 
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35. Describe proposed member education content and materials and attach examples used with Medicaid or CHIP 
populations in other states. Describe innovative methods the MCO has used for member education. 

We have been providing education-related materials to our Nebraska members and their families for 
nearly 20 years to advance member knowledge of benefits, improvement of physical health, recognition 
of BH issues, appropriate use of ER services and more. With our current experience, we will leverage best 
practices to benefit the member and focus special attention on individuals with complex care, BH and 
special needs. We support our members in accessing community resources such as food, job assistance, 
housing, financial assistance and more. Education begins with new member onboarding materials, 
including the member ID card, welcome card carrier letter and welcome packet. The member ID card 
includes instructions for emergencies, our toll-free member services number and other numbers for filing 
grievances and reporting Medicaid fraud. Accompanying the member ID card is our welcome card carrier 
letter, which provides step-by-step instructions for how to register on our secure member portal, 
myuhc.com. On the member portal, members have access to extensive health and wellness information, 
benefit information, a provider search and the Member Handbook. The member portal provides links to 
additional Web-based educational sites including KidsHealth, OptumRx and our BH support website, 
liveandworkwell.com. 

Our Member Handbook delivers education that includes a description of covered services and appropriate 
utilization; use of emergency services, facilities and transportation; PCP roles and responsibilities; how to 
prepare for a doctor's visit; well-child services and how to access them; NurseLine functions and access 
information. To promote ease in understanding for our members, we will offer the Member Handbook in 
an audio format. 

We mail our Health Talk newsletter, in English or Spanish,to all Nebraska members. It includes relevant 
health education topics such as, "Have you taken a Health Assessment?" and "In the zone ... Your asthma 
action plan," featured in our fall 2015 issue. 

Throughout our response to this question, we reference numerous member education materials, including 
HealthTalk, disease management brochures, our liveandworkwell.com website, etc. We have provided 
examples of educational materials in Attachment 19 Q35 Member Materials. 

• Baby Blocks Brochure • Diabetes Mailer 

• Personal Empowerment Program • Diabetes Mailer - Spanish 

• Health Talk - Member Newsletter • KidsHealth Flyer 

• Asthma Mailer • Multilingual Welcome Card 

• Asthma Mailer - Spanish • Liveandworkwell.com Screen Shots 

We have several other disease management brochures, like mailers for CHF and COPD in both English 
and Spanish. 

We have provided English and Spanish versions of our current Nebraska Medicaid Member Handbook 
behind the Attachment 5 Member Handbook tab. 

Innovative Methods Used for Member Education 
We use innovative methods to provide BH and substance abuse education, such as linking members from 
our secure member portal to the BH resource and information website, liveandworkwell.com. 
Liveandworkwell.com provides information on a variety of topics including recovery, well-being support 
and health management. The site delivers an online library that features more than 12,500 articles, 60 
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videos and texting programs relating to BH, lifestyle and well-being issues from reliable resources (e.g., 
lohns Hopkins University). Liveandworkwell.com also provides links to the Recovery Toolkit that 
provides specific practical resources for SUD recovery and the Personal Empowerment Kit that 
includes self-assessments, goal-setting and useful techniques for self-management. An additional Web 
resource for BH issues is our KidsHealth website, which provides parents, teens and children with access 
to informative videos and articles. To help community members to recognize signs ofBH issues and 
crises, we provide in-person training through Mental Health First Aid. To address the importance of BH 
service, we provide the Question, Persuade and Refer (QPR) program, an emergency mental health 
intervention that teaches lay and professional gatekeepers to recognize and respond effectively to 
someone exhibiting suicide warning signs and behaviors. The training teaches professionals and others to 
detect, assess and manage suicide risks for a range of ages in a variety of professional settings. Mental 
Health First Aid is another innovative approach to training that provides individuals with a basic 
understanding of the warning signs and what to do if they encounter someone who may have mental 
illness or an SUD, particularly someone who may be in crisis and in need of rapid assessment. 

We use innovative methods to provide education on preventive care and promote personal responsibility 
in our members. We implement specialized outreach programs that provide education on care and offer 
incentives to members for completing important screenings and immunizations. We also employ 
increased outreach efforts and provider collaborations to educate Nebraska members on the importance of 
preventive care. For example, to educate members on the importance of breast cancer screenings, we 
conducted a member incentive program that provided a monetary gift card reward to members in need of 
a mammogram for completing the screening. We collaborated with our network physicians, providing 
them with a list of noncompliant members, to remind members to get a mammogram. This program 
resulted in an increase in breast cancer screening rates by 8.3 percentage points. 

We provide education on nutrition by collaborating with community-based organizations to conduct 
outreach events and health fairs. A fun innovation we use to demonstrate physical activity and healthy 
eating is our "blender bike." We bring "blender bikes" to educational events so that participants can ride 
the bikes and learri how to create healthy smoothies. We deliver nutritional education to parents and 
children through our mascot for healthy living, Dr. Health E. Hound. We have provided $55,000 to 
support the University of Nebraska Extension to implement 4-H Food Smart Families programming, 
which provides families with nutrition, cooking and budgeting education, in addition to connections with 
nutrition assistance resources. In the past year, we conducted educational sessions on healthy habits, 
nutrition and physical activity through our Sesame Street® Food for Thought and Healthy Habits for Life 
programs. We will continue to seek innovative approaches to encourage healthy nutrition and exercise to 
combat obesity in Nebraska. 

We recognize the need for disease management programs to address chronic diseases, especially asthma, 
diabetes and ADHD. We will address asthma issues with our innovative Asthma Care Program pilot. In 
2016, we will pilot an intervention to improve asthma care in Omaha where well-identified asthma 
disparities exist, partiCUlarly in the eastern portion of Douglas County. While death rates due to asthma 
have been decreasing these past 20 years, there continues to be a greater impact in Douglas County, and 
African-American citizens have an average annual death rate twice as high as Caucasian citizens. Due to 
these recognized asthma disparities in Omaha, we aim to empower those in most need of assistance. The 
goals of the pilot are to improve self-management skills and medication adherence by providing inhaler 
attachments capable of automatically tracking usage. These sensors can connect to mobile applications, 
providing asthma education, medication reminders and other self-management tools. The primary benefit 
of the program will be improved asthma control level as measured by increased medication adherence, 
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reduced rescue inhaler use, and reduced hospitalizations and ER visits. We also pay for smoking cessation 
programs, which provide members with education on the importance of quitting smoking. 

Our Community Computers Donation Program enables us to donate computers to groups in need. This 
initiative improves lives in the communities we serve by providing residents with access to information 
such as social supports, community resources and important health education. 

To educate caregivers, we will provide the Special Needs Planning Guide, which delivers resources and 
information to families of members with special health care needs. This guide is a thorough, easy-to-read 
resource that gives parents a chronological guide for each stage from birth to adulthood. Caregivers 
receive comprehensive advice and strategies on how to address financial, legal, governmental, family, 
support and emotional issues. 

Describe how the MeO will provide equitable member education throughout the State. 

We understand the health disparities across the various demographics and cultures in Nebraska, including 

"UnitedHealthcare has done an 
outstanding job of answering 
questions and seeking 
knowledge about people with 
liDO and their families in the 
state of Nebraska. By looking 
for new and innovative service 
systems and asking questions 
about the current systems, I 
feel that UnltedHealthcare is 
ready to move forward with any 
contract it is awarded. n 

- Michael J. Chittenden, 
Executive Director 

The Arc of Nebraska 

residents of rural areas and Hispanic and Native American populations. 
We customize our member education materials to provide equitable 
and meaningful engagement across the state to meet needs related to 
demographics and language. We provide the ability for members with 
no access to mobile technology or the Internet to obtain informational 
resources, by mailing materials and following through on telephone 
requ sts. Under the new contract, we will provide health education 
Idosl<s to be plac d in clinics and other ML TC-approved areas in the 
tat to provjd health and wellness education to Heritage Health 

member i 0 parrish and English. 

Our CHW s also support quitable member education, using their 
knowledge of the community and it l·esources to locate and engage 
members, establish relationships, identify and access local community 
resources, connect members to a PCP, escalate members to a BH 
clinician and provide education. CHW s work with community 

committees, providers and organizations to become an integral part of the community. 

We provide community outreach specialists in Nebraska who work to develop strong partnerships with 
community organizations. For the Heritage Health program, we will add a rural community outreach 
specialist to extend the reach of education into Nebraska communities, thereby providing new and 
ongoing opportunities for underserved and potentially overlooked populations. For example, our outreach 
specialist Alberto Cervantes participated on the planniog committee for The Good Life in My Moccasins, 
an annual event focused on connecting Native American families to health care and support services. We 
provided health care education to 250 attendees this year. We have proactively built relationships with 
Nebraska's four Native American tribes, particularly upon learning of the issues surrounding youth 
suicide on the reservations. We are working to assist with youth suicide prevention and education 
programming for the four tribes. 

Provide examples and descriptions of how member education will be used to improve service coordination 
including: 

Integration of physical, behavioral health and pharmacy services. 

We provide fully integrated physical and behavioral health services in 21 states across the nation, and we 
manage pharmacy services in 20 states. Prior to and during service integration, we will conduct 
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community-based forums throughout the state, such as town hall meetings and one-on-one interactions to 
engage stakeholders on topics of opportunity, including education about the integration of services. We 
also will hold interactive member orientations at locations across the state, where information will be 
provided and individuals can ask questions and voice their concerns. Stakeholder engagement meetings 
may be held prior to or following member orientations. Our active participation in community 
partnerships, events and health fairs in the state enable us to provide education and information to the 
citizens of Nebraska, to further understanding of service integration. Our Member Advisory Committee 
will focus on education about service integration to facilitate a meaningful exchange of information 
leading to tangible solutions for improved choices and quality of life. 

Because we use one information technology platform to manage the full array of services, we have the 
unique ability to provide a fully integrated approach to services. For example, our MSAs receive training 
to recognize both medical and BH issues in members who are calling for assistance. We have developed 
protocols to assist MSAs with caller referrals to trained clinicians who can provide clinical support or a 
service referral. Our HIPAA-compliant, cloud-based, population health and care management system, 
CommunityCare, enables integration between authorized users including members, care managers, PCPs 
and specialty physicians, to support communication of critical, relevant and timely member-specific 
information that is essential to conducting ongoing care planning and coordination across a continuum of 
services and settings. 

Our Heritage Health Member Handbook and secure member portal, myuhc. com, will provide members 
with information explaining one-call access to member services for assistance with physical, behavioral 
health and pharmacy services. The Member Handbook will provide detailed integrated services benefits 
and coverage. The welcome packet we will send to Heritage Health members will inform them how to 
request the IIDD Information Guide, Behavioral Health and Substance Abuse Handbook and Special 
Needs Planning Guide. 

Recognizing that individuals may be hesitant to reach out for BH assistance, we provide tools to assist 
members with education. We will provide access to Heritage Health members to our BH support website, 
liveandworkwell.com, through a link on our member portal (myuhc.com). This comprehensive website 
provides mental health and well-being information, articles on health conditions, addictions and coping. It 
also enables members to read articles about managing their health and take self-assessments on a variety 
of topics. 

Children, teens and parents can access the online KidsHealth website to view information and articles 
about mental health including depression, anxiety, phobias and more. KidsHealth provides links to 
resources, such as the National Mental Health Association (NMHA). 

EPSDT compliance. 

We are committed to providing our Heritage Health members with education about EPSDT compliance in 
our efforts toward continued improvement for children and adolescents. For new members, we conduct 
welcome calls that include an initial health risk screening, allowing us to identify any gaps in the 
member's care where we can help by providing information, scheduling appointments and arranging 
transportation. 

We partner with select high-volume providers to implement cobranded letter and automated call 
campaigns to heighten awareness ofEPSDT benefits. The cobranded letter and calling campaigns are a 
collaborative program providing reminders from the member's PCP. The reminder notifies the member 
that preventive screening services are due and he/she should call to schedule an appointment. These 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP #5151 Z1 Page 129 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

reminders, mailed three to four times per year, are sent only to members with known gaps. As of October 
2015, we have mailed 4,418 cobranded letters to members and their families this year. 

We use our website, myuhc.com, and member newsletter, 
Figure IV.F-6, HealthTalk, and member mailings such as 
birth month postcards to provide education on EPSDT 
services. Using monthly member mailings that 
communicated age-appropriate preventive care screenings, 
we implemented a successful member incentive program. 
We achieved the plan-established goal of increasing the 
rate of compliance by 3 percent. 

Our Baby Blocks program reminds expectant mothers to 
attend their prenatal, postpartum and well-baby 
appointments. Our Member Handbook also provides 
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Figure IV.F-6. We leverage our member newsletter to educate 
members and their families about EPSDT compliance. 

information about available EPSDT services, including eligibility and obtaining assistance with 
appointments and transportation. The KidsHealth website provides several articles for parents about 
immunizations. Another way we support EPSDT compliance is by conducting health-screening events. 
We engage local organizations to sponsor screening events and health fairs where we can provide 
education and literature on annual checkups and other health-related issues. For example, through our 
partnership with Completely Kids, an Omaha-based organization working to educate low-income 
families, we provided health education to over 300 families at an elementary school event in May of this 
year. 

Appropriate emergency room utilization. 

We understand the difficult choices imposed on members when they must make health care decisions 
while they are sick or injured. We employ numerous methods to educate our members about ER use so 
that they are prepared and knowledgeable on appropriate reasons to seek ER services, including through 
our new member welcome call; member portal (myuhc.com) and mobile application Health4Me available 
24 hours a day, seven days a week; our member newsletter HealthTalk and the Member Handbook. Our 
Member Handbook includes a section titled "Hospitals and Emergencies" that defines reasons to go to the 
ER. The Member Handbook also explains to members who may be having a difficult time deciding 
whether to go to the ER that there are resources to help them make their decision, such as the following: 

• Contacting their PCP by phone: Network providers are required to be available 24 hours a day, 
seven days a week. Through this availability, providers can assist members on seeking the 
appropriate level of care. Our vendor, DialAmerica, and our provider advocate team conduct 
monitoring of after-hours access to ensure compliance. 

• Contacting member serviceslNurseLine: Our MSAs provide infonnation to help members make 
decisions about services they should seek. In addition, NurseLine is available 24 hours a day, 
seven days a week. The RNs answering the calls can provide information to help members 
recognize symptoms and choose the right level of care. They also can provide education regarding 
a member's health condition. Our NurseLine teams are skilled at supporting members to access 
the appropriate level of care. Nationally, 31 percent of callers reported they used a less urgent and 
expensive source of care after engaging with NurseLine. 

We deliver direct information to members through interactions with care managers and CHWs, who work 
directly with members to remove underlying barriers to accessing care and close gaps by helping 
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members adhere to their plan of care. We provide educational materials and newsletters to offer 
condition-specific information, including recommended routine appointment frequency, necessary testing, 
monitoring and self-care. We design these materials to empower members with the information they need 
to understand their conditions. Our CHWs emphasize the importance of obtaining preventive care that 
reduces inappropriate ER use. CHWs participate in interdisciplinary care planning and help members 
recognize symptoms of worsening chronic conditions and seek help from their PCP before it reaches 
crisis level. 

We also provide education through peer support specialists, with recovery-oriented care that emphasizes 
self-direction and member empowerment. Peer support specialists meet individually with members and 
conduct groups to help members identifY ways to manage their symptoms and live a healthy and 
productive life, which is the essence of the recovery philosophy. This may include selecting the right 
provider or learning how to participate actively in treatment. It also may be encouraging the member to 
become active in available community activities, take self-management training or find opportunities for 
education and/or employment. 

The use of prenatal services. 

Providing expectant mothers with education on healthy 
behaviors, resources and support is critical for improving 
pregnancy and child care outcomes in our communities. We 
deliver information to expectant mothers related to prenatal care, 
nutrition, prematurity prevention and parenting through programs 
and community outreach. We provide education via the Member 
Handbook, member portal, automated calls and our newsletter, 
HealthTalk. Our MSAs provide education during welcome calls 
and other interactions. 

A dedicated maternity and child health team manage our 
maternity care program, Healthy First Steps (HFS). Through 
HFS, we verifY that our members receive a comprehensive, 
coordinated, full spectrum continuum of maternity care and 
receive education, outreach and coordination of labor and 
delivery services, treatment of pregnancy-related conditions, 
nutrition and family planning services. 
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Figure IV.F·7. Baby Blocks. Our Baby Blocks 
brochure teaches expectant mothers how to sign 
up for the program. 

Our Baby Blocks program uses online tools to remind and reward members for attending appointments 
during pregnancy and into the first 15 months of their baby ' s life. More than 2,200 Nebraska members 
have enrolled in the Baby Blocks program since its launch in October 2013 with nearly 700 children 
completing the program. We provide a Baby Blocks brochure, Figure IV.F -7, to help expectant mothers 
sign up for the program. 

We partner with the National Healthy Mothers, Healthy Babies Coalition to deliver educational cellphone 
text messages through Text4baby. All members are encouraged to sign up for the no-cost program. 
Expectant mothers receive text messages until their estimated due date. Members receive postpartum 
follow-up messages, along with well-baby care/visit reminders up to one year after delivery. 

Expectant mothers can follow us on Twitter, @UHCPregnantCare, where our messaging delivers health 
and wellness information relating to pregnancy, childbirth and general health information applicable to 
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pregnant women. Our Spanish version, @UHCEmbarazada, includes the same content as 
@UHCPregnantCare, but allows our audience the option to choose their preferred language. 

Through community baby showers, initiated through our community partnerships in Nebraska, we reach 
pregnant women, new moms and their support systems to provide them with education and awareness 
about prenatal and postpartum care. Through October 2015, we collaborated with Educare in Omaha and 
Lincoln and other community partners for seven community baby showers in our service area this year, 
reaching 158 women. 

The use of technological tools, including social media and mobile technology. 

USing the Web-Based 
Healthify Tool 

Our CHWs, care managers, 
outreach specialists and MSAs 
use the Web-based tool 
Healthify to provide Nebraska 
members with quick referrals to 
nearby social services, thus 
going beyond immediate 
clinical needs to address the 
needs of the whole person. 

Our member portal, myuhc.com, enables Nebraska members to log on 
to a secure member portal, providing a convenient way to access 
information such as a downloadable Member Handbook; searchable 
list of providers; health care services history and claims; benefits and 
coverage information; member rights and responsibilities; information 
on how to file grievances and appeals; and health and wellness 
information . . Myuhc.com links members to our Spanish-language 
website, uhclatino. com. This site provides health and wellness 
information, healthy recipes and more. Myuhc.com also links members 
to lb online KidsHealth program that includes health and wellness 
resources for cbildren, young adults and their parents. A vast amount 

of content is available, including assistance for high-risk members with managing conditions such as 
diabetes, asthma and stress. Videos, written and spoken articles are accessible through a computer, tablet 
or smartphone. 

Members who use our secure member portal, myuhc. com, will appreciate the convenience of our 
Health4Me mobile application for accessing their member ID card and claims information, reviewing 
health benefits, locating in-network providers, learning about health and wellness, accessing contact 
information and more. 

We furnish health and wellness information related to pregnancy, childbirth and general health 
information applicable to pregnant women through Twitter (@UHCPregnantCare). A Spanish version 
with the same content is available through @UHCEmbarazada. Expectant mothers can sign up for the 
Text4baby program to receive informative and educational texts about pregnancy and child care. 

For the Heritage Health program, we will provide additional educational Web resources, linked through 
our secure member portal, such as the liveandworkwell.com BH support website. It includes mental 
health and well-being information, articles on health conditions, addictions and coping. It also enables 
members to take self-assessments on a variety of topics, read articles and locate community resources. 
Liveandworkwell.com provides Spanish translation of content for our Spanish-speaking members. In 
addition, we are providing a link for Heritage Health members to Common Ground, an interactive Web
based resource that enhances provider-patient communications and supports self-management. Common 
Ground enables the member to create a recovery goal, or power statement, on which to focus his/her 
treatment, helping him/her to remain motivated during the treatment period. After the recovery 
goal/power statement is established, the member completes a questionnaire that focuses on his/her current 
condition, expectations from treatment and any concerns. Information from the questionnaire 
electronically transfers to the patient's record and is available to the provider prior to, or at the beginning 
of, the member's first appointment. This enables the provider to understand and assess the issues 
requiring treatment. The provider also is able to recommend self-help tools and education programs that 
are available within Common Ground to support the member in between appointments. 
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We currently leverage social media to provide health education and are expanding our initiatives to 
include Facebook. Members viewing our Facebook page from Nebraska will see localized 
communications (events and Heritage Health program information) in addition to general interest content 
(preventive health tips and healthy eating on a budget). 
Partnership with community-based organizations for education and outreach. 10 pages 

The purpose of our outreach activities is to educate and empower members and eligible individuals about 
the importance of preventive health care and disease management, and to promote better health education 
and access to care. Under the direction of Kim Manning, marketing and community outreach director, our 
community outreach experience in Nebraska is extensive. We will continue our work with existing 
partners, in addition to forming new relationships to educate and serve the needs of Medicaid populations 
in Nebraska. 

• 4-H partnership: Our partnership has focused on providing resources for 4-H programs in 
underserved communities 
where health issues, such as obesity and diabetes, are disproportionately high. We use the Food 
Smart Families program to address the issues of food insecurity and poor nutrition by providing 
education, cooking and budgeting skills, and connections with nutrition assistance resources in the 
community. The young people who participate in the program are encouraged to take action for 
themselves, their families and within their communities to promote healthy living priorities and 
achieve improved physical, social and emotional well-being. Through our 4-H partnership, we 
sponsor the KidzExplore family festival in the Omaha/Council Bluffs area each year. This year 
we provided an educational activity with our "exercise blender bikes." 

• Educational events: We have collaborated with numerous partners to attend events and provide 
health education, including: 

• D.R.E.A.M. (Developing Relationships through Education, Athletics & Mentoring) 
• Completely Kids (assists more than 2,000 children and their families via school and 

homeless shelter partnerships) 
• Heartland Family Services 
• Butler Gast YMCA Educating Nebraska Fathers 

• 
• 
• 

• 
• 

Center for People in Need 
Safe Kids Sarpy County 
Heart Ministry Center (Summer Pathway classes), El 
Encuentro de La Mujer Sana (Latina women's health 
summit), Healthy Women's Summit (health education 
for Latina women) 
School Nurses Association Conference 
Omaha YMCAs 

• Health fairs: Health fairs we have participated in this year 
include: 

We shared information this past 
year with an Omaha Healthy 
Start Initiative created for men, 
by men, called Father's for a 
Lifetime. This program 
promotes responsible parenting 
by delivering training and 
resources. We provided health 
information to these dads, 
many of whom are unaware of 
available health care services. 

• 17th Annual Black Family Health and 
Wellness Fair 

• The Good Life in My Moccasins Family 
Health Fair 

• Memorial Health Systems Health Fair in 
Seward 

• Cinco de Mayo Health Fair 
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Community Plan 

UnitedHealthcare Community Grant~M program: Through our Community Grants Program, we 
are prioritizing the integration of physical and behavioral health. In September 2015, we hosted 
community brainstorming sessions in Gering, Kearney and Columbus as seen in Figure IV.F-8, in 
which 104 community members including representatives from local nonprofits, faith-based 
organizations, public health and medical facilities discussed the source and impact of the lack of 
integration of physical and behavioral health, determined goals and values for addressing the 
issue, and brainstormed strategies to address the issue. 

On October 19 and 20, we released a Request for Proposals with the goal of collaborating with 
community and health services organizations to better integrate physical and behavioral health 
care. As of the due date, December 4, we 
received 20 proposals from local organizations. 
We plan to award two to four grants to nonprofit 
agencies and FQHCs in Nebraska. Award 
notification occurs by April 30 and programs will 
begin July 2016. Successful proposals will 
support at least one of the following priorities: 
focus on prevention, early intervention, and/or 
screening; promote collaboration, multi
disciplinary teams and blended resources; expand 
quality and culturally competent community
based services; incorporate community health 
workers or a peer services model. 

Figure IV.F-8. Community Grants Meeting. Community 
Grants facilitator Allison Rojas leading a session with 
community members in Columbus, NE. 

In addition to our outreach educational efforts, we also 
work to support community needs in Nebraska as described below: 

• Sesame Street Reading Corners: We place Sesame Street Reading Corners in health care facilities 
to provide preschool-age children with an engaging area to encourage reading and learning about 
healthy eating habits. The goal of this initiative is to influence healthy eating habits before 
children reach school age, directly improving their health and indirectly lessening absenteeism. 
We delivered 15 reading corners to the following health care facilities in Nebraska this year: 

• Charles Drew Health Center (Omaha) • The DOVES Program of West Nebraska 
• People's Health Center (Lincoln) (Gering) 
• Nebraska Urban Indian Medical • Fred Leroy Health and Wellness Center 

(Lincoln) (Omaha) 
• Community Action Partnership Western • Northeast Nebraska Community Action 

Nebraska (Gering) Partnership (Pender) 
• Heartland Health Center (Grand Island) • Good Neighbor Community Health Center 
• Midtown Health Center (Norfolk) (Columbus) 
• Together, Inc. (Omaha) • Santee Sioux Health Care Center (Niobrara) 
• Heartland Hope Mission (Omaha) 
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• Community Computers program: Our 
Community Computers donation program 
enables us to donate computers to groups in 
need. This initiative improves lives in the 
communities we serve by providing residents 
with access to information such as social 
supports, community resources and important 
health education. Through our community 
computers initiative, we donated 40 computers 
this year to 10 community organizations 
throughout Nebraska, including: 

Supporting Computer Access to Improve Lives in 
Nebraska 

Our Community Computers donation program 
increases the availability of computers within low
income communities and improves lives by: 

• Enabling individuals to generate resumes and initiate 

• Providing children and teens with access to learning 

• Assisting individuals with health literacy and 
education through use of the Internet 

• Southern Sudanese Community • Carole House of Hope (Papillion) 
Association (Lincoln and Omaha) • Speak Out (11 counties) 

• Salvation Army (Grand Island) • Open Door Mission (Omaha) 

• Panhandle Independent Living Services • PTI-Nebraska (counties throughout the 
(Scottsbluff) state) 

• Youth Emergency Services (Omaha) • Cirrus House (Scottsbluff). 

• Siena Francis House (Omaha) 
• Sponsorships: We support community-based organizations through sponsorships and donations, 

working with leadership to learn about the populations they serve and their needs. Organizations 
we supported this year include: 

• Together, Inc. (Omaha homeless prevention organization) 
• DOVES (domestic abuse support in five counties) 
• Omaha Horne for Boys (Douglas County residential horne for at-risk youth) 
• Heart Ministry Center (Omaha center with programs to combat poverty) 
• Stephens Center (Douglas County homeless shelter) 
• Center for People in Need (Lancaster County support for families dealing with mental 

health and complex health issues) 
• Lutheran Family Services (support for BH services, foster care and more in 10 counties) 
• Mid-Nebraska Community Action (serves 27 counties providing employment, housing, 

health and other services) 
• Northeast Nebraska Community Action (provides food/shelter and recovery programs to 

14 counties) 
• KVC Nebraska (child welfare and BH care in Lincoln and Omaha) 
• Food Bank of the Heartland (mobile pantry program) Special Olympics Nebraska (Healthy 

Athletes Program) 
• Autism Center of Nebraska (Art Garden) 
• Tribal Youth Suicide Program (Omaha, Ponca, Winnebago and Santee Sioux tribes) 
• Good Neighbor FQHC's Prenatal program 
• Audrey's Shoes for Kids Foundation (Douglas County) 

In December, we delivered backpacks for distribution to foster children and youth across Nebraska. They 
were donated to Compass Foster Care Services, KVC Behavioral Healthcare Foster Care Services and 
Foster Care Closet. These backpacks provide children and youth with a place to keep their personal 
belongings. 
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IV.H. Grievances and Appeals 

36. Provide a flowchart and comprehensive written description of the MeO's member grievance and appeals 
process, including the approach for meeting the general requirements and plan to: 

Ensure individuals who make decisions about grievances and appeals have the appropriate expertise and were not 
involved in any previous level of review. 

Ensure an expedited process exists when taking the standard time could seriously jeopardize the member's health. 
As part of this process, explain how the MeO will determine when the expedited process is necessary. 

Use data from the grievance and appeals system to improve the MeO's operational performance. 3 pages 

Member Grievances and Appeals Process Description 
Under the direction of our medical director/CMO, Dr. Horn, and our grievance systems manager, Lori 
Caldwell, we use sound and mindful clinical decision-making, proactive information gathering techniques 
and our Nebraska-specific medical necessity definition, clinical criteria and clinical practice guidelines 
(CPGs) to guide the most appropriate, individualized decisions about services and supports for our 
members. Figure IV.H-l Grievances and Appeals Flowchart illustrates our integrated grievances and 
appeals process that assures we continue to meet state, federal and contractual requirements for timely 
responses to grievances and appeals. 
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Figure IV.H-1. Grievances and Appeals Flowchart. Our structured member G&A process gives our members recourse to have their concerns 
resolved in a professional, consistent and timely manner and assures resolution within state, federal and required time frames. 

Meeting General Requirements 
Since 1996, we have been committed to successfully meeting state, federal and contractual requirements 
for grievances, appeals and state fair hearings for our members in our Nebraska Medicaid program 
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through our established processes, policies and procedures for receiving, reviewing, addressing and 
providing notification of decisions to our members or representatives. We have encountered very few 
grievances due to our person-centered care approach, understanding of system navigation challenges 
and a "no-wrong-door" philosophy for members to let us know how we are doing. 

Under the direction of Dr. Horn, Ms. Caldwell, our contract compliance coordinator, Tim Langdon, and 
our Healthcare Quality and Utilization Management (HQUM) committee, we will continue to meet and 
exceed requirements for our Heritage Health members. We will accomplish this by assuring our processes 
evolve to address topics including care integration, meeting the needs of complex populations through 
specialized care such as patient-centered medical homes and trauma-informed care, additional service 
benefits including behavioral health (BH) and pharmacy as well as new requirements in RFP Section 
IV.H Grievances and Appeals and 42 CFR 438.226-228. 

Our plan includes a comprehensive review and enhancement of our clinical and UM processes and 
training program for staff that has direct and indirect contact with our members and providers including, 
but not limited to, the following staff members: 

• Member services advocates (MSAs) • Community health workers (CHWs) 

• NurseLine clinicians • Grievances and appeals staff 

• Care managers • Utilization management clinicians 

• Care navigators • Provider advocates 

In the rare event of a grievance, these staff assist members in using the grievances and appeals process in 
the language of their choice and through user-friendly means such as our interpreter capabilities and 
telecommunication devices for members with hearing impairments. 

Ensuring Appropriate Decision-Making 
Our policies, procedures and processes assure our clinicians who make decisions about grievances and 
appeals have the requisite experience and expertise to make the best decisions for our members. Our 
board-certified, licensed physician supervises all review decisions and denials. Clinicians involved in any 
previous review of the request never review denials. 

Only licensed clinical staff with the clinical expertise most closely aligned with the member's condition, 
review member grievances and appeals. This includes our medical director or other licensed staff such as 
nurse practitioners, RNs, licensed professional nurses and BH clinicians. To further support timely and 
accurate resolution, we employ skilled resolution analysts (RAs) to gather information and records, 
investigating all pertinent facts and contacting the member's treating provider as needed. For grievances 
or appeals that do not involve clinical issues, our RAs research and adjudicate grievances and appeals 
with support from health plan subject matter experts. 

Ensuring Appropriate Expedited Appeals 
Our expedited review and resolution of appeals process complies with RFP Section IV.H Grievances and 
Appeals and upon request by the member, his or her authorized representative or provider, this process 
includes the following: 

• All expedited appeal requests are forwarded to our medical director/CMO, Dr. Horn, to determine 
if the request meets expedited criteria. This criteria includes life-threatening situations, the 
unlikelihood of the member's inability to attain, maintain or regain maximum function and reason 
to believe that the member's condition is of a nature that failure to obtain immediate medical or 
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BH care could result in serious jeopardy, serious impairment to bodily functions, or serious 
dysfunction of any bodily organ or part. 

• If Dr. Horn determines the expedited appeal request DOES meet expedited criteria, he will make a 
decision and provide notice to the member and provider as expeditiously as the member's health 
requires and no later than 72 hours after receipt of the request. The member may request an 
extension of up to 14 days or if the health plan needs more information to make a decision. 

• If Dr. Horn determines the expedited appeal request DOES NOT meet expedited criteria, we 
contact the member and provider with verbal notice of our decision within two days. This is 
followed by a written notice of denial of expedited resolution that explains the transfer of the 
grievance or appeal to our standard process for resolution within 30 days from the appeal with a 
possible extension up to 14 days. We also inform the member of his/her right to file a grievance in 
response to our decision. 

Using Data to Improve Operational Performance 
Our quality management department collaborates with our compliance department and member services 
team to track and trend information, conduct analysis of root causes and develop improvement activities 
based upon findings. We pull aggregate data on a daily, weekly, monthly and ad hoc basis and incorporate 
data into our decision-making activities to refine our operational processes and enhance the quality of our 
service delivery. Each quarter, our Quality Assurance and Performance Improvement Committee 
(QAPIC), Clinical and Provider Advisory, HQUM and Behavioral Health Advisory committees 
collectively review data analyses to: 

• Conduct root-cause analysis and barrier assessments to 
identify and address contributing factors for gaps or 
disruptions in care such as social determinants 

• Leverage local and national expertise to drive process, 
policy and procedural improvements that address systemic 
issues and barriers 

• Perform ongoing review of our electronic tracking system to 
confirm operational changes result in reductions in filed 
grievances and appeals including identifying individual or 
group provider trends and issues 

• Use year-over-year trend data in our annual program 
evaluation to drive quality and practice improvement 

We also will use this data to identify additional opportunities for us 
to develop innovative approaches such as members accessing 
information about, filing and viewing status of a grievance, appeal 
and/or state fair hearing via our immediately accessible mobile 
application, Health4Me. 

3. Technical Approach 
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During our analysis of complaints 
in the fourth quarter of the State 
Fiscal Year 15, we identified a 
process improvement opportunity 
related to billing complaints. For 
balance billing issues, our 
member services advocates now 
make two attempts to contact the 
provider. If they are unable to 
reach the provider after two 
attempts, the State-approved 
cease billing letter is sent. These 
changes have resulted in a 74 
percent decrease in grievances in 
the fourth quarter-100 percent of 
our complaints were resolved 
within the required time frame. 
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37. Describe the approach the MCO will take to provide members with grievance, appeal, and State fair hearing 
information. Address how the MCO will ensure the grievance and appeals system policies and procedures, and all 
notices, will be available in the member's primary language and that reasonable assistance will be given to 
members to file a grievance or appeal. 2 pages 

Providing Members with Grievance, Appeal and State Fair Hearing Information 
Any concern expressed by a member becomes our concern as well. We have served members in our 
Nebraska Medicaid program for nearly 20 years. Our comprehensive member education approach has 
successfully provided our members with immediate access to information on our grievances and appeals 
process and their right to a State fair hearing 24 hours a day, seven days a week through our user-friendly, 
easily accessible resources and tools including the following in Table IV.H-l: 

Table IV.H-1 

Resource Description 

Member Handbook All members receive our Member Handbook via mail and have immediate access to 
our Member Handbook 24 hours a day, seven days a week on our secure member 
website for information on grievances, appeals and State fair hearing including: 
• Members' rights and responsibilities in their own health care decisions 
• Who to call when you need information or have questions, comments or concerns 
• Medical necessity definition and clinical criteria 
• Services that require prior authorization (PA), including PA processes and time 

frames 
• How to file a grievance or appeal and request a State fair hearing, including 

required time frames 
• How to ask for help in filing a grievance or appeal or requesting a State fair hearing 

Member 10 Card Every member receives a member ID card upon enrollment which identifies a toll-free 
number he/she can call to get his/her questions answered about and/or obtain 
assistance in filing a grievance or appeal and his/her right to a State fair hearing. 

Advocate4Me Our integrated member services call center, AdvDcate4Me, is staffed with 
knowledgeable MSAs who are trained on our grievances and appeals processes as 
well as our members' right to a State fair hearing. MSAs work with the member to 
resolve any concerns, issues or complaints the member may have including 
accessibility and availability of services, help members understand the grievances 
and appeals process and provide any assistance the member needs in filing a 
grievance or appeal or requesting a State fair hearing. For clinical concerns, our 
MSAs connect our members to our NurseLine clinicians through a warm transfer to 
assure our members' needs are met by the most appropriate and qualified staff. 

NurseLine Members have access to our NurseLine 24 hours a day, seven days a week. Our 
NurseLine is staffed with licensed clinicians who are trained on our grievances and 
appeals process as well as our members' right to a State fair hearing. NurseLine 
clinicians assist members in resolving any concerns, issues or complaints about the 
services they need or have received, accessibility and availability challenges, 
understanding the grievances and appeals process and provide any assistance the 
member needs in filing a grievance or appeal or requesting a State fair hearing. 

myuhc.com Our secure member website, myuhc.com, is the hub for member information including 
our medical necessity definition, criteria for approving requested services, a listing of 
services requiring prior authorization, our prior authorization, grievances and appeals 
processes and the member's right to a State fair hearing. Our website also includes 
information on how our members can obtain assistance by calling our member 
services call center, NurseLine, or their assigned care manager, care navigator or 
CHW and instantly access myuhc.com 24 hours a day, seven days a week through a 
computer, tablet and mobile device by downloading our free mobile application, 
Health4Me. 
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Table IV.H-1 

Resource Description 

Notice of Action Once our clinical team makes a decision to deny a service request, we send timely 
notification letters to our members to advise them of our decision, the reason for the 
decision, supporting research and authorities, the processes to follow should they 
disagree with our decision including requisite time frames, and how to obtain 
assistance in filing a grievance or appeal or request a State fair hearing within time 
frames. We also include information on expedited appeals as well as how they may 
continue their benefits during the appeals process including how to request this and 
the possibility of the member being held liable for provided services if the denial is 
upheld. 

Written Reminders Our members receive annual written reminders about our grievances and appeals 
process and the member's right to a State fair hearing about the services that have 
been reduced, limited or denied. In addition, we notify our members upon changes to 
our grievances and appeals process based upon state, federal or contractual 
updates. 

Our Member Advisory Committee provides ongoing feedback to us on our educational materials to assure 
we continue to provide information on our grievances and appeals process and the member's right to a 
State fair hearing in an understandable way. 

Over the years, we have 
welcomed feedback from 
NCQA and EQRO that 
resulted in improving our 
grievance and appeals 
process. For example, 
based upon feedback from 
the EQRO, we made 
revisions to our member 
notification letters to assure 
the provision of clear, 
understandable language 
regarding the grievances 
and appeals process 
including applicable time 
frames. Since our updates, 
we have received favorable 
feedback from both EQRO 
and NCQA. 

Providing Information in Our Members' Preferred Language 
Our written member materials are provided in English and Spanish, at a 
reading level no higher than a 6.9 grade level and can be translated in our 
members' language of choice upon request through our MSAs, care 
managers, CHW s or other health plan staff with whom they have contact. 
Members calling our member services call center, Advocate4Me, have 
access to MSAs who are bilingual in English and Spanish as well as free
of-charge interpretive services 24 hours a day, seven days a week for more 
than 200 languages. Members with hearing challenges have access to our 
toll-free telecommunications relay service and those with impaired vision 
can request large-print materials or have an MSA read the materials aloud. 

Assisting Members in Filing a Grievance or Appeal 
As described above, we encourage our members to call Advocate4Me, 
NurseLine or their assigned care manager, care navigator or CHW for 
assistance with any concerns, issues or complaints. These staff members 
work closely with our members to resolve the issue to the member's 
satisfaction or assist them in completing and submitting a verbal or written 

grievance or appeal. The receiving staff member submits the formal grievance or appeal to Dr. Horn for 
immediate initiation of our process including clinical review and determination. 

We remain a consistent resource for our members throughout the resolution process to provide answers to 
questions, information, direction and support to achieve the best possible outcome and to identify 
opportunities to improve our processes. 
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I V.I. Provider Network Requirements 

38. Describe the MCO's proposed provider network outreach approach and recruitment strategy. Provide a detailed 
work plan for developing an adequate network within the time frame described in Section IV.1. Describe the method 
the MCO plans to use on an ongoing basis to assess and ensure that ML TC's network standards are maintained, 
including standards related to: 

Distance. 
Appointment access. 
Cultural competency. 
After-hours access. 
Inclusion of PCPs. 
Inclusion of behavioral health providers. 
Inclusion of high volume specialists. 
Inclusion of FQHCs and RHCs. 
Inclusion of urgent care centers. 
Inclusion of pharmacies. 
Inclusion of hospitals. 6 pages, excluding plan for developing an adequate network 

We understand the importance of a comprehensive and easily accessible network in promoting member 
health and satisfaction and we have been offering a fully compliant network to meet these needs in 
Nebraska for nearly 20 years. This experience, coupled with nationwide expertise in Medicaid Managed 
Care, creates a deep pool of knowledge, resources and innovations when it comes to building and 
maintaining provider networks that are both high-quality and affordable. Backed by the vast experience of 
our national network contracting team, and led by a longtime Nebraska resident Jeremy Sand, provider 
services manager, we have built upon the strength of our current, fully compliant 10-county Medicaid 
network. This includes decades of existing local provider relationships in commercial, Medicare and 
TRlCARE, to deliver a fully contracted statewide network for new Heritage Health offerings that is 
inclusive of out-of-state providers. This provider network delivers access to person-centered care across 
the full range of covered services, including physical and behavioral health, pharmacy and services for 
individuals with special health care needs (SHCNs) including the intellectual and/or developmental 
disabilities (I/DD) community. 

Through innovations such as telehealth and technology and rural access coordination teams, we will 
address access challenges and critical health issues unique to Nebraska. We will enhance our already deep 
relationships with providers through local engagement and advisory groups to make certain their voices 
are heard as we maintain network adequacy and access to high-quality care for all members. Our 
recruitment strategy has focused on obtaining signed contracts rather than receiving letters of intent to 
contract. Our currently compliant and comprehensive statewide network and relationships with providers 
make us uniquely qualified to support ML TC with their goal to improve access to quality health care at an 
affordable price. Table IV.I-l summarizes our network completeness. We continue to meet and work with 
the providers to finalize all outstanding contracts, specifically focusing on BH providers. 

Table IV.I-1 
Provider Type Percent of providers contracted for Medicaid in 

Nebraska compared to state provider file 
PCPs (including extenders) 99% 
High-Volume Specialists 99% 
Hospitals 94% 
Urgent Care and Convenient Care 91% 
Pharmacy 95% 
BH 56% 
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Table IV.I-1 
Provider Type Percent of providers contracted for Medicaid in 

Nebraska compared to state provider file 
RHC 94% 
FQHC 100% 
Vision 95% 

Outreach Approach and Recruitment Strategy 
Our network development team is proud to have successfully recruited, retained and supported quality 
providers in Nebraska for nearly 20 years to positively impact health outcomes for our members and 
simplify administrative responsibilities to promote provider satisfaction. Under the direction of Mr. Sand, 
we have developed and implemented a robust network approach and successful recruitment strategy to 
grow our network for the expansion of services and geography, which includes value-based purchasing 
(VBP), patient-centered medical homes (PCMHs) and telehealth solutions. Our network strategy goes 
above and beyond simply recruitment by including processes to evaluate performance compliance. Our 
network strategy includes a detailed work plan for developing an adequate network within the time frame 
described in Section IV.I. has been included as a separate attachment in Section c. Proposal Deliverables 
as Listed in Attachment 5 - Policies, Procedures and Plans. 

Developing Recruitment Work Plans 
Our detailed work plan to develop an adequate network capitalizes on our existing statewide network. We 
used GeoAccess Analysis, Strenuus Network 360 Competitive Analysis, State File Review, Community 
Outreach and Referral patterns to further develop our network plan. In addition, the work plan was 
updated to pursue those remaining providers that have agreed to contract with us at the time of award as 
well as any additional providers that meet access needs for members according to State requirements and 
internal assessments. Our network currently meets ML TC access standards, identified in Attachment 2, 
for over 90 percent of eligible Medicaid enrollees. Our statewide network includes behavioral health (BH) 
providers that currently represent 56 percent of the State provider file and pharmacy services that meet 
over 90 percent of the pharmacies on the State provider file. 

Carrying Out Recruitment Efforts 
Our network development team proactively implemented a recruitment strategy that has delivered a 
statewide contracted Medicaid network that is currently in place. Our network development plan identifies 
those remaining providers that we have targeted for recruitment that have agreed to contract at the time of 
award, have been identified from the State provider file, or meet a gap-fill strategy based upon 
applications of specified work plan elements. While recruitment implementation is an ongoing effort, we 
use the information gathered through analysis efforts to guide the process. Our network management team 
meets regularly with the health-plan leadership team to review provider recruitment activity and to 
collaborate on ensuring gaps related to access are considered throughout the recruitment process. We also 
use our existing relationships that we have across the state through provider visits, town hall meetings and 
Joint Operating Committees to receive feedback from providers on access concerns, as well as for us to 
better understand their patient referral patterns and confirm that our network is adequate. The network 
development team works from the recruitment work plan, conducting mail, telephone and face-to-face 
outreach with targeted providers to bring them into the network. 

Assessing and Ensuring Network Standards 
We have applied in-depth processes to evaluate and measure the adequacy, accessibility and compliance 
of our current network for nearly 20 years. We will expand on this work for our expanded Heritage Health 
network. This network continues to be enhanced, using our experience building, monitoring and 
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maintaining provider networks, and using tools like GeoAccess software, member, provider and 
community feedback and other sources to evaluate and certify network adequacy. Obtaining direct and 
frequent feedback from the provider community has helped us to identify emerging trends early. We also 
use feedback from our member services center such as an increase in calls related to finding a provider, 
which allows us to quickly address the issue to verify proper access to care. We will continue to monitor, 
maintain and enhance our provider network to verify access and adequacy for all covered Heritage Health 
members. 

Maintaining the Network 
We use an integrated, cross-functional team approach to develop, maintain and monitor our provider 
network. Our provider advocates frequently outreach to the network to receive feedback and provide 
support. These individuals will be supplemented by a new BH provider liaison. We consider the process 
of maintaining the network a critical activity that is a health-pIan-wide endeavor. This endeavor integrates 
through interdepartmental collaboration, monitoring processes and activities, business systems 
accessibility and oversight committees structured with representatives from across the health plan. We 
maintain the network by providing superior provider services and tools, engaging provider advocates in 
the market, analyzing provider satisfaction and taking action on provider feedback. Our feedback comes 
through collaborating with providers and the medical associations, hosting town hall webinars, presenting 
educational sessions, and analyzing provider appeals and grievances. 

Monitoring Network Adequacy 
Our network and operation teams conduct routine analysis to make certain that our network has sufficient 
numbers and types of practitioners (clinicians) and providers (facilities) to serve members. We assess the 
geographic availability, numeric availability, panel size, timely appointment access, wait times and after
hours access, in comparison to availability standards outlined in Attachment 2. Based upon results, we 
identify and prioritize opportunities for improvement, take action to address opportunities and evaluate 
the effectiveness of actions taken. Our network team also assesses the cultural, ethnic, racial and linguistic 
composition of the network against the needs and preferences of enrollees. In our current service area, our 
quarterly reporting has demonstrated our ability to monitor and deliver a network that consistently 
has met the required Access Standards for geographical distance access, timely appointment access 
and PCP access. When necessary, we use single case agreements to make certain that members receive 
medically necessary covered services that are needed. Our Quality Assurance and Performance 
Improvement Committee (QAPIC) monitors network performance and addresses opportunities for 
improvement. We use several analysis tools to assess the strength and depth of our provider network, as 
well as our ability to maintain compliance with contract requirements. This analysis provides insight into 
the number of providers, by type, as well as the location of the required specialties, to meet contracted 
access standards. It includes review of out-of-network referrals too. 

Distance 
We use GeoAccess mapping software to assess network compliance with travel time and distance 
standards. At least quarterly, we evaluate the entire network for adequate coverage and compliance with 
access standards using GeoAccess mapping, which enables us to identify and analyze potential gaps in 
coverage by location, specialty and provider type. Initial review occurs at the department level and any 
identified trends are reported to the QAPIC, which is responsible for monitoring all aspects of compliance 
with access standards. We will serve the needs of Heritage Health members throughout Nebraska by 
continuing our network development efforts throughout Nebraska and leveraging our existing provider 
relationships to meet or exceed the minimum network requirements. We have the network knowledge and 
tools to maintain and monitor our provider network in compliance with ML TC' s requirements and an 

3. Technical Approach Nebraska State PurchaSing Bureau 

RFP #5151 Z1 Page 143 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

excellent record recruiting and retaining local providers, all of which will support Heritage Health 
members in a Medicaid program. Table IV.I-2 shows the results of GeoAccess mapping in our current 
service area for SFY 2015: 

Table IV.I-2: % Member Access by Quarter (SFY 2015) 
Quarter Hospitals Urgent Care FQHC& RHCs PCPs High-Volume Specialists 
Quarter 1 100% 100% 100% 100% 100% 
Quarter 2 100% 100% 100% 100% 100% 
Quarter 3 100% 100% 100% 100% 100% 
Quarter 4 100% 100% 100% 100% 100% 

Appointment Access 
We monitor timely access to contracted providers through a standardized review process that includes 
member feedback through our care management team, quarterly service availability surveys and 
geographic access and availability studies. We require our network PCPs to comply with appointment 
standards as specified in Attachment 2 - Access Standards as a condition of their contractual agreement 
with us. We communicate these standards to providers through the Provider Administrative Guide, 
provider newsletters, new provider orientation, or provider training through our provider advocate 
program, including a BH provider liaison. To evaluate provider compliance with availability 
requirements, we currently contract with DialAmerica, a vendor with expertise in conducting phone 
surveys, to perform a quarterly audit of compliance with availability standards. When this research 
indicates availability standards are not met, provider advocates conduct outreach and education to 
providers to reinforce standards compliance. A review of appointment availability annually for SFY 2015 
reveals that our network is above the target of 95 percent for every specialty type and is at or near 100 
percent in most specialties. Table IV.I-3 below is a summary for results for the State Fiscal Year 2015: 

Table IV.I-3 
Provider Type Appointment Type Availability Standard Standard Met 
PCP Emergency 24 hours/day, 7 days/week 98% 
PCP UrQent care 2 calendar days 100% 
PCP Routine 14 working days 99% 
High-volume specialist Routine 30 working days 96% 
Prenatal First trimester 14 working days 100% 
Prenatal Initial second trimester 7 working days 99% 
Prenatal HiQh-risk 3 workinQ days 100% 

Cultural Competency 
We integrate cultural competency into our provider recruitment efforts, including plans that focus on 
fulfillment of member needs (e.g., awareness of health disparities, language barriers and patient 
preferences) from a broad range, including lesbian, gay, bisexual and transgender (LGBT), veterans, 
migrant farm workers, and people with disabilities to provide members with a responsive provider 
network. Disability competency is included in the broader approach to cultural competency and is 
considered in our overall provider recruitment strategy. We will expand our recruitment strategies through 
work with the disability advocacy community for specific strategies in provider recruitment, training and 
outreach. In a report of our current 10-county network, we analyzed whether members have access to a 
multi-lingual PCP by comparing members whose primary language is non-English and to their location to 
the location of multi-lingual PCPs. We found that all members had continued access to more than one 
PCP that is multi -lingual and our network continues to meet the access standards for a multi -cultural 
network. 
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After-Hours Access 
To supplement our medical provider network, we have a network of freestanding urgent care centers and 
access to ER, to assist members after-hours. In addition, we require our contracted providers to provide 
after-hours coverage via after-hours calls, after-hours referral or on-call coverage referral. 

Inclusion of Primary Care Providers 
We have a very strong presence among PCPs in Nebraska with longstanding relationships and current 
contracts with more than 2,800 PCPs throughout the state for our Medicaid program. Based upon 
Addendum 3, PCPs include provider types practicing within the scope of their respective Practice Acts 
may be doctors of medicine (MDs), doctors of osteopathic medicine (DOs), nurse practitioners and 
physician assistants. Our current Nebraska Medicaid managed care PCP network meets access standards 
for 100 percent of members enrolled in the managed care plan in the 10 county service areas, and nearly 
100 percent in the statewide expansion areas. A strong PCP network is essential for establishing 
Accountable Care Communities (ACCs) which optimize the use of a PCP as the medical home in a 
patient-centered service delivery model. During the next contract period, we plan to identify practices 
with which we will pursue contracts in which they will act as ACCs, providing case management and 
health interventions for their high-risk members and populations. This aligns with the ML TC' s and our 
goal to reduce the rate of avoidable hospital stays and readmissions and advances our efforts to drive 
member engagement and improve health care quality and outcomes. Our ACC model encourages PCPs to 
own the leadership role on the member's care team as an integral part of a person-centered approach to 
comprehensive health care. We monitor PCP capacity on an ongoing basis and will comply with the 
requirement that PCP to member ratio not exceed 1: 1500 for PCPs. We will meet or exceed the access 
standards for PCPs by plan readiness review. 

Inclusion of Behavioral Health Providers 
Nationally, we have more than 27 years of experience administering mental health and substance abuse 
services and are recognized as a pioneer in the development of advancements that dramatically improve 
the clinical impact and delivery ofBH services. We are the largest provider of Medicaid BH services in 
the country, supporting more than 62 million lives nationwide, with customers that include individuals, 
small businesses, Fortune 500 companies, commercial health plans and public sector entities including 
federal, state, local and the TRlCARE popUlations. We partner with more than 130,000 clinicians and 
5,000 facility locations nationwide and in Nebraska, we have approximately 1,030 clinicians (MD, MSW, 
PhD and APRN combined) and seven acute facility locations. Our network is one of the largest managed 
BH organization networks available in Nebraska and includes providers with experience in treating the 
BH conditions listed in I.h of this RFP. We have collaborated with the DHHS Division of Behavioral 
Health and State BH regions in establishing our network. 

Inclusion of High-Volume Specialists 
Our comprehensive network includes approximately 3,500 contracted specialists for Heritage Health. We 
are in active discussions with the entire pool of those contracted specialists to solicit their participation in 
our Heritage Health network, including high-volume specialties, which are defined as cardiology, 
neurology, hematology/oncology, obstetrics and gynecology, and orthopedic physicians to meet MLTC 
member needs. 

Inclusion of Federally Qualified Health Centers and Rural Health Clinics 
We have contracts with 100 percent of all FQHCs and 94 percent ofRHCs statewide. We continue to 
have active contract discussions with the remaining RHCs and have commitments from them to work 
with us upon contract award. We operate a mixed care model with hospital-based, multi-specialty and 
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individual providers complemented by a strong network of safety net providers featuring FQHCs and 
RHCs that will be contracted for both physical and behavioral health and pharmacy services, as 
applicable. Our partnerships with the FQHCs and RHCs provide members with easy access to care and 
services, as well as information and awareness about important developments in the Medicaid program. 
We recognize the value of these close affiliations and as a result, have been sponsoring and collaborating 
with their organizations for many years. 

Inclusion of Urgent Care Centers 
We are contracted with 49 of 54 identified Urgent Care and Quick Sick Clinics statewide. We will 
continue to identify and contract with any freestanding urgent care centers in the statewide expansion 
areas that provide care to Heritage Health members. Additionally, we will make use of extended 
physician offices hours and walk-in clinics where available. 

Inclusion of Pharmacies 
We will maintain a comprehensive network of pharmacies and certify they are available and 
geographically accessible to all Heritage Health members. OptumRx has provided innovative pharmacy 
benefit management (PBM) services for more than 20 years. First formed in 1989, OptumRx operates as a 
subsidiary of United Health Group, managing benefits for more than 27 million members and processing 
more than 500 million claims per year in 67,000 national pharmacies. We will perform a gap analysis 
using pharmacy claims data and the State provider file to identify non-contracted pharmacy providers 
including independent pharmacies that are crucial to serving our members in rural and frontier areas and 
will solicit participation from these identified providers in our pharmacy network. For example, 
understanding the importance of meeting the needs of our members with I1DD, we have identified local, 
independent pharmacies that work closely with rural IIDD providers and deliver medications 24 hours a 
day, seven days a week. To enhance access, we will implement our NCQA-accredited mail order 
program. 

Inclusion of Hospitals 
We have completed contract negotiations with 94 percent ofthe hospitals in the state. We have 100 
percent of the frontier hospitals contracted. We have commitments from the remaining six facilities to 
complete negotiations upon successful award. 

Cross-Border Providers 
When developing the network in rural areas where there may be a lack of providers, we target the 
available network within the regional area, which may include Border States and counties as represented 
in Table IV.I-4. 

Table IV.I-4 

Border State Contracted Provider Examples 
Colorado Valley Medical Clinic RHC - Julesburg, Banner Health Physicians 

Iowa Methodist Jennie Edmundson Hospital- Council Bluffs, Mercy Hospital- Sioux City, All 
Care Health Center - Council Bluffs 

Kansas/Missouri Memorial Community Hospital & Physicians - Marysville 

South Dakota Avera Health System 

Wyoming Cheyenne Regional Medical Center, Banner Health Physicians - Torrington and 
Wheatland 
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39. Describe the MCO's required PCP responsibilities and how the MCO will verify PCPs are performing them. 2 
pages 

We believe the PCP is critical to the overall management of members' health care as well as the 
coordination of services and specialty care referrals. Our PCP network comprises experienced health care 
professionals who appreciate their role in achieving cultural competency. They are skilled at treating 
members with functional and developmental disabilities and addressing BH and women's health care 
needs. The PCP plays a vital, primary role improving health care delivery in four critical areas-access, 
coordination, continuity and prevention. Our networks of PCPs are required by contract to enroll with 
Nebraska Medicaid and agree to comply with all requirements of this participation agreement, including 
responsibilities of a PCP. Our Provider Administrative Guide explains the responsibilities of the PCP and 
all providers in our network. We require our PCPs understand the member rights and responsibilities 
listed in our Provider Administrative Guide. Some of the significant PCP requirements include but are not 
limited to: 

• Serve as the enrollee's PCP, coordinating and integrating all care provided to the enrollee 
including specialty care, BH and pharmacy care needs of members to assure that all medically 
necessary services are made available in a timely manner. 

• Collaborate with BH providers and care management policy and procedures including appropriate 
referrals to BH specialists when serious mental illness is identified. 

• Consult with other appropriate health care professionals to assess and develop individualized 
treatment plans for members. 

• Make certain that necessary health care services are available to members 24 hours a day, seven 
days a week. When the PCP is unavailable to provide care for a member, the PCP must arrange for 
another network PCP to cover and provide appropriate care and services. 

• Follow up with coordination of care ensuring that notes are entered in the patient's chart, proper 
actions are taken and follow-up care is provided. 

• Notify us of services that require prior authorization as outlined in the Provider Administrative 
Guide and our provider portal. 

• Maintain a current medical record for the member and provide copies to the member upon request 
at no charge. 

• Provide preventive care and physical examinations, conduct a baseline examination during the 
member's first appointment, and proactively reach out to members who have not received their 
annual physical. 

• Adhere to the EPSDT periodicity schedule for enrollees under age 21. Members are notified of 
EPSDT available services; that necessary screening, diagnostic, and treatment services are 
available and provided; and that tracking or follow-up occurs to verify all necessary services are 
provided to all of the MCO's eligible Medicaid children and young adults. 

• Conform to the guidelines of the Americans with Disabilities Act (ADA), and provide services 
that are culturally diverse and sensitive as well as providing a clean and structurally sound office 
that meets ADA requirements. 

• Adhere to MLTC Timely Access Standards for appointment availability, hours of operation, wait 
times and after-hours care. 

• Participate in our quality programs for assessment and improvement activities, close gaps in care 
and comply with clinical guidelines, member safety efforts and data confidentiality procedures. 
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• Consult with other appropriate health care professionals to assess and develop individualized 
treatment plans for enrollees with SHCN s. 

• Notify the MCO of members who meet SHCNs as soon as possible after identification and 
develop individual treatment plans for SHCNs members. 

Verifying PCP Compliance with Stated Responsibilities 
We use a variety of tools and processes to verify compliance with PCPs' stated responsibilities including: 

Assessing Variation in Practice Patterns 
We monitor our participating PCPs against established clinical practice guidelines for acute, chronic and 
preventive care. Using our robust databases, we compare individual provider performance on quality 
process and outcome indicators. Specifically, HEDIS measures can be applied to the individual provider 
or practice level to ascertain whether there are variations from expected performance (e.g., fewer pediatric 
preventive care visits than would be expected for a pediatrician). This data is reviewed by our quality 
management and performance department and shared with medical director/CMO Michael Horn M.D. 
When opportunities are identified, our clinical practice consultants (CPCs) and field-based RNs meet with 
the provider and their office staff to review performance and the associated clinical practice guidelines to 
identify opportunities to improve the practice's systems and compliance. 

Provider Profiling 
We use several methods to profile the performance of our contracted health care providers. We have 
written policies, procedures and proven processes in place to conduct provider profiling, which includes 
profiling for network PCPs, ER use and hospital admissions. We conduct annual provider profiling for 
high-volume PCPs (defined as providers serving 50 or more members), and use the results to verify that 
providers are complying with responsibilities and care management. 

Fraud, Waste and Abuse Review 
A primary responsibility of providers is to code and bill accurately for services rendered. Failure to do so 
leads to fraud, waste, abuse or erroneous payments (FW AE) and can result in termination from our 
network and federal and state health care programs. We emphasize FW AE prevention by analyzing all 
claims prospectively using multiple and evolving data analytics programs and algorithms that look for 
potential FW AE issues, such as when a provider attempts to bill an impossible number of hours in a given 
day. We detect issues through these methods and through referrals from members, staff, the public and the 
provider communities, and a service verification program. We then conduct thorough investigations and 
implement remediation activities, such as provider education, to ensure responsibilities flowing from 
provider agreements, the State Medicaid participation agreement, federal and state regulations, and other 
applicable guidelines are met. 

Consumer Assessment of Healthcare Providers and Systems® 
We are able to monitor the performance of PCPs' compliance through feedback from members and 
identify areas for improvement. The Member Satisfaction Survey using CAHPS is conducted and 
monitors the satisfaction of members' experience that includes feedback on the experience with their 
PCP, appointment availability, access to care, after-hours care and cultural competency. 

Member Grievance and Appeals 
Member grievances are tracked and trended by the appeals and grievances unit and used by staff to 
identify and address incidences or trends where a PCP is not compliant with their responsibilities. Follow
up is provided to the PCP on all grievances and to re-enforce the PCP responsibilities. 
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40. Describe innovative strategies the Mea's intends to use to identify specialty types for which member access is 
limited. Describe the Mea's intended initiatives for increasing the number of specialists within those specialty types 
that participate in the Mea's network. 

Identify potential challenges the Mea anticipates in ensuring members receive appropriate care for specialties 
where access concerns exist, and explain how the Mea will mitigate those challenges. 3 pages 

Innovative Strategies to Identify Specialty Access Needs 
We have developed an understanding of the unique challenges to accessing specialty care in certain areas 
of Nebraska, from dozens of in-person meetings, rigorous data analysis, and nearly 20 years of working 
with Nebraska providers. Our innovative strategies for identifying specialty types for which member 
access is limited include: 

Rural Access Coordination Team (RACT): A specialized, multi-disciplinary team focused on resolution 
of access to care challenges from lack of available providers or other circumstance unique to the area or 
the member. The team includes a care manager, provider relations and a community outreach 
representative that serves to document and expedite effective solutions for rural provider access. 

State Transportation Vendor Collaboration: We will work with the State transportation vendor, 
IntelliRide to identify areas of the state that IntelliRide is providing transportation for members to 
appointments that are outside distance requirements for specialist services. 

Technology and Reporting Capabilities: We leverage multiple technologies and reporting tools that we 
currently use today in proactively managing our provider network to improve limited access and improve 
choice of providers to members to a specialty provider. These include: Geographic Availability: 
GeoAccess™ geographical mapping to identify distance gaps, Numeric Availability: Provider-to-member 
ratio reports provide insight into provider capacity, Timely Access Monitoring: Monitoring assesses 
capacity concerns with specialty providers, Utilization Review: Monitor utilization trends that identify 
limited access. 

Membership & Community Feedback: We seek to include member feedback as a tool to identify 
specialty types for which member access is limited. We obtain feedback through a variety of sources that 
include: member' s involvement in the Member Advisory Committee (MAC), MSAs, CAHPS member 
survey responses, member grievances related to access, and input from community organizations. 

Provider Partnerships: As an existing MCO in Nebraska, we have developed partnerships with providers 
across the state and have demonstrated that we have worked with providers to meet the needs of Nebraska 
members. We collaborate with our Clinical and Provider Advisory Committee (CPAC), Statewide 
Provider Associations, Regional Health Systems and independent providers to quantify access concerns. 
We receive feedback in several ways that include Individual Provider and Town Hall meetings, our 
PRISM provider service program, provider satisfaction survey results related to access, and provider 
gnevances. 

Initiatives to Increase Access to Specialists 
When limited access to specialists is identified, we evaluate opportunities to meet the specialty provider 
need in the local community through several initiatives that include: 

Contracting with Non-par Specialists: We will increase providers in our network by reviewing providers 
not enrolled with ML TC and approach them for participation. 

Specialty Clinics: The majority of the critical access hospitals maintain a specialty clinic where specialty 
providers from larger health systems rotate on a weekly or monthly basis to provide appointments for 
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members. We would seek to collaborate with the Critical Access Hospital to increase the amount of 
specialties offered and improve communication for members. 

Telemedicine for Specialty Services: When a needed specialist is not available within the required 
distance from the member's residence, we will leverage telemedicine and telepsychiatry technology to 
close specialty-service delivery gaps as deemed appropriate by the specialty providers. Using 
telemedicine and telepsychiatry, the member's specialty providers can explore the use of a real-time 
audio-video connection to the appropriate specialist with the member and PCP at the presentation site and 
the consulting specialty provider located elsewhere. In addition to improving access to the needed 
services, use oftelemedicine and telepsychiatry decreases the burden on the member and the member's 
family. 

Mobile Health Service: We are exploring a pilot to leverage mobile health services that is equipped with 
clinical resources to facilitate and provide health services to members in the home setting. Mobile health 
services can be used to coordinate visits with members after discharge from a hospital to lower 
readmission rates; set up telehealth to assist members with telepsychiatry, eliminating excessive travel for 
individuals with I1DD and/or BH needs; and provide assessment services for individuals that lack 
mobility or access to care. The assessment services would include lab work, medication checks, social 
barrier and safety assessments. 

Accommodation for members: Members with complex care needs may need to travel across state to 
obtain necessary services. Lodging and meals are provided for our Heritage Health members when 
traveling to obtain their needed care. We work with Ronald McDonald houses and various hotels to 
provide lodging and hospitals to provide meal vouchers. 

Providing Access to Non-par Specialists: When network specialists cannot meet member needs, we take 
immediate steps to address the gap so their care is not compromised and continuity of care is assured. If a 
contracted provider is not available to meet member access and availability needs, we enter into a single 
case agreement (SCA) with the out-of-network provider to make certain the member is able to receive 
needed care. 

Cross-Border Providers: When developing the network in rural areas where there may be a lack of 
providers, we target the available network within the region area, which may include Border States as 
represented in Table IV.I-S. 

Table IV.I-5 
Border State Contracted Provider Examples 
Colorado Valley Medical Clinic RHC - Julesburg, Banner Health Physicians 
Iowa Methodist Jennie Edmundson Hospital - Council Bluffs, Mercy Hospital - Sioux City, All 

Care Health Center - Council Bluffs 
Kansas/Missouri Memorial Community Hospital & Physicians - Marysville 
South Dakota Avera Health System 
Wyoming Cheyenne Regional Medical Center, Banner Health Physicians - Torrington and Wheatland 

Anticipated Challenges to Specialty Provider Access and Solutions to Mitigate 
Our experience in Nebraska allows us to understand potential challenges that members face in receiving 
appropriate care for specialties where access concerns exist. In building a statewide network in Nebraska, 
we know that there are particular specialty providers that are not available to members in frontier and 
rural counties within the access requirements. We know that there are limited providers for pediatric 
specialties, some examples include: pediatric cardiology, neurology and endocrinology. In other 
specialties like gastroenterology, for example, we know that our network meets the access standard for 97 
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percent of Medicaid enrollees, however, there is still a gap in 20 counties that fall outside the access 
standard and that this is true for other specialties as well. We know there are specialty facilities that are 
not available in every community. For example, there are only eight cities in Nebraska that have access to 
a rehab hospital enrolled with ML TC and every community does not have access to an urgent care clinic 
which forces many members to use hospital ER services. Our strategies to mitigate these challenges are to 
approach the member from a patient-centered perspective to evaluate the needs ofthe individual and 
adjust our services to meet those needs. We will deploy initiatives to increase access to specialists, 
outlined above, which include access and contracting with non-par specialists, collaborating with 
hospitals to improve specialty clinics, leveraging telemedicine technology, exploring mobile health 
services, providing accommodations for members, and cross-border state specialists. 

In addition to limited amounts of specialty providers, other factors impact a member's access to a 
specialist. We know that in frontier counties, members lack access to transportation providers and face the 
challenge of attending their appointments. Our solution is to leverage existing relationship with ML TC' s 
transportation vendor, IntelliRide, to coordinate their services to our members statewide and assist them 
in identifying gaps to expand transportation providers. In addition, we would work to mitigate 
transportation concerns by bringing providers to the member's community through innovative strategies 
including telemedicine, specialty clinic strategy and exploring mobile health services. 

We know culturally competent providers are not always available in rural communities. Members who 
speak a non-English language may not have available providers in their community. To meet this need, 
we have already developed several strategies that include a language line for interpreter services, 
implementation of a Cultural Competency Pilot Training Program, leveraging our existing partnership 
with the Refugee Task Force and working with State Tribal Nations. We seek to bring access to culturally 
competent providers through telemedicine, specialty clinic and home-health strategies. 

We recognize that access to BH services can be a challenge in many parts of Nebraska. In our 
conversations with stakeholders, statewide access issues were cited to services ranging from medication 
management to secure residential treatment. In addition to telemedicine, RACT, border state contracting 
and other strategies we will be using to expand access to physical health care specialties, we will 
implement focused efforts to expand access that include: 

• We will encourage PCPs to create stronger linkages with behavioral health specialists, whether by 
hiring them, or sharing staff with a BH agency 

• We will encourage behavioral health providers to review the success of Region 1, Community 
Alliance and other agencies that have hired APRNs 

• We will work closely with the Behavioral Health Regions as well as ongoing community 
groups-such as the Panhandle Partnership-to expand training and recruitment efforts for 
behavioral health professionals across Nebraska 

• We will review our medical necessity criteria and our UM policies to make certain that we are not 
limiting access to appropriate 24-hour treatment settings 

• We will support efforts of the Regions and the Behavioral Health Education Center of Nebraska 
(BHECN) to train providers in ways to improve their overall efficiency by implementing same
day appointments and similar strategies 

• We are implementing a pilot with Region 3 to provide peer support services to our members in 
Kearney and we are doing a UnitedHealthcare pilot in Regions 4 and 5. We will consider 
expanding the pilot to other regions and explore a pilot program to expand access to peer services, 
including contracting for a statewide peer-run warm line. 
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41. Describe the MCO's process for monitoring and ensuring adherence to MLTC's requirements regarding 
appointment availability and wait times. 2 pages 

We understand that timely access to care is essential for our members and their families, and we have 
programs in place to verify that members can access a contracted provider as quickly as required to meet 
their health care needs. Providers are contractually obligated to comply with appointment and wait time 
standards as specified in RFP Section 10, Appointment Availability and Referral Access Standards of the 
IV. Project Description and Scope of Work and Attachment 2 - Access Standards. We also communicate 
this information in ongoing training and education such as the Provider Administrative Guide (our 
provider handbook), available on our provider portal. Currently, we monitor provider compliance with 
appointment availability requirements and wait time standards, according to state-specific and NCQA 
accreditation requirements. We use member complaints and grievances, feedback through our care 
management team, member satisfaction surveys, quarterly service availability surveys and geographic 
access and availability studies. 

Monitoring Provider Adherence 
To further evaluate provider ompliance with availability requirements, we contract witb an external 
vendor, DialAmerica, who brings expertise in conducting phone surveys to monitor provider compliance 
with availability standards. We customize the surveys conducted to meet the needs of our regulators and 
membership, and to comply with NCQA requirements for accreditation. We are able to perform surveys 
as often as needed and can target portions of the network for survey based upon specific criteria. As part 
of our work monitoring provider adherence, we will continue to: 

• Conduct appointment availability surveys and "secret shopper" calls through DialAmerica, on a 
quarterly basis to our provider network or more frequently if access concerns are identified, 
including PCPs, high-volume specialty care providers, pediatricians and prenatal providers. 
During these calls, we have ascertained the availability of appointments based upon need, 
including routine care, sick care and urgent/emergent care needs, specialty and prenatal 
availability. We also use this opportunity to collect information regarding provider demographic 
changes such as addresses/locations, phone numbers, website and panel status. Currently providers 
are monitored at least once annually. If a provider fails to meet standards, they receive follow-up 
and are included in the next survey for reassessment. 

• In compliance with the requirements in Attachment 2, we also will use these survey calls to assess 
member wait times. We will ask the practice staff to assess their wait time at the time of the call, 
based upon whether members are presenting for a pre-scheduled appointment or as a walk-in. 
Additionally, these metrics will be monitored through real-time observation by our clinical 
practice consultants, clinical transformation consultants, provider advocates, and a BH provider 
liaison. Beyond this, our staff frequently visits participating providers' practices to provide 
support and education. When they are there in the office, they will be able to do a time check with 
the office staff regarding appointment wait times and determine whether the practice is providing 
updates to waiting members if they are running behind. 

A part of our plan to improve accuracy with appointment availability is to monitor the "third next 
available" appointment. The "third next available" appointment is used rather than the "next available" 
appointment since it is a more sensitive reflection of true appointment availability. For example, an 
appointment may be open at the time of a request because of a cancellation or other unexpected event. 
Using the "third next available" appointment eliminates these chance occurrences from the measure of 
availability. 
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In our current service area, we demonstrate our ability to meet this requirement with our current network 
provider appointment availability for State Fiscal Year 2015 at or near 100 percent. See Table IV.I -6: 

Ensuring Provider Compliance 
We take corrective action to remediate instances of identified noncompliance with the required standards 
and report all noncompliance to MLTC through Timely Access reports submitted quarterly. We use a 
collaborative approach to working with providers to identify solutions that have resulted in improved 
access for members. Provider compliance results are measured against state requirements and in 

High-Volume Specialist PhYSician Group Did Not Meet the 
Access Standard for a Routine Visit 

During the SFY2015 2nd Quarter and SFY2015 3rd Quarter, a 
provider group in Omaha, Nebraska, was found to be 
noncompliant for two consecutive quarters. In this situation, the 
office manager indicated due to a sudden increase of patient 
demand, they were having difficulty meeting the standard. OUr 
provider services team worked with the clinic to put together an 
action plan. The clinic initiated a process of hiring more doctors 
and adding capacity so they could meet the standard. To verify 
future compliance, this provider group was surveyed again 
during the SFY2015 4th Quarter and was compliant. 

accordance with our internal appointment 
and access policy. These results allow us 
to verify provider adherence with contract 
requirements and provide a foundation for 
understanding where we need additional 
edllcational efforts, netwOTk deveJoprnent 
effOlts or both. When1he provider office 
Ie pond to th S1.u·vey with timely access, 
wait times, or hours of operation outside 
the requirements, our provider relations 
group outreaches to the provider to 
discuss what may be leading to 

noncompliance and reinforce the standards. The noncompliant provider is added to a list for reassessment 
in the following quarter. If the provider office remains noncompliant a second time, then a provider 
advocate or behavioral health liaison will reach out to the office to work with the provider to understand 
barriers and implement an action plan. The provider office remains on the list for the following quarter, 
where upon any further noncompliance will lead to network contracting evaluation and is included in our 
narrative in our quarterly reports to ML TC and the provider may be subject to further disciplinary action 
such as the closing of panels to new members. 

Comprehensive Review of Access and Availability 
In addition to quarterly availability and wait time survey efforts, we have a supporting mix of monitoring 
techniques to verify that our network meets required appointment availability and wait times access 
standards, discussed above. Data sources include PCP-to-member ratio reports, provider panel-size 
reports, member and provider-satisfaction survey results, trends from member services, medical records 
reviews, clinical team feedback, provider on-site reviews, HEDIS data, member satisfaction through 
CAHPS, provider grievance and appeal communication, and claims data surveys. 

At least annually, we incorporate data from these assessments into an overall report. Results are presented 
to the QAPIC for review along with proposed interventions and potentially, corrective action planning. 
This report is presented by Jeremy Sand, provider services manager, who is integrally involved in 
monitoring and providing feedback to the QAPIC for system-wide actions, if needed. 
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42. Describe the MCO's approach to promoting and facilitating the capacity of its providers to provide: 

Patient-centered care. 

Improved health outcomes. 

Member compliance. 

Member satisfaction. 

Discuss the MCO's successes with patient-centeredness in other Medicaid programs, what lessons have been 
learned, and the MCO's planned approach in Nebraska. 3 pages 

We recognize supporting providers in using a patient-centered care model can lead to improved member 
outcomes, compliance and satisfaction. We have and will continue to engage in this effort in Nebraska 
while promoting patient-centered care in the Heritage Health program. 

Patient-Centered Care 

Our holistic, person-centered, recovery-oriented model of care provides cost-effective, quality care 
through a model that empowers members to actively participate and drive their care in meaningful ways 
and facilitates integrated physical, behavioral, environmental, and social care and services. To promote 
and facilitate the capacity of providers to provide patient-centered care, we have engaged in partnership 
and collaboration with our providers and communities across the country to support transformation to a 
PCMH model. Based upon sound popUlation-health management practices, our data-driven care 

Offering Resources for Nebraska Providers on 
Person-Centered Care 
We will offer network providers a course in the recovery
oriented, person-centered approach to treatment. The 
training will be led by Dr. Neil Adams and Diane Grieder, 
authors of the highly recommended book on person
centered planning, Treatment Planning for Person
Centered Care; The Road to Mental Health and 
Addiction Recovery. We will bring the authors to 
Nebraska and also provide lunch for partiCipants and a 
copy of the book. For two days, these experts will work 
with our network providers using case studies brought 
by the providers to apply the lessons. One month later, 
Dr. Adams and Ms. Grieder will return and work with 
providers on challenges they may be experiencing in 
putting the techniques into practice. The Adams-Grieder 
training has provided a very positive foundation for 
revitalizing recovery-oriented practice in other states in 
which we have offered it. 

management processes, programs and 
technologies, we identify our highest risk, most 
vulnerable members and provide integrated, 
whole-person care coordination. Since 2008, we 
have proactively engaged our primary care 
practices in partnerships to improve care, with 
PCMH initiatives spanning all populations on a 
national basis. Nationally, we have been 
recognized as an innovator and leader in this 
arena, winning the National Business 
Coalition on Health eValue8 Innovations 
Award in 2009. Our experience includes 
participation in CMS' CPCi multi-payer 
collaborative in several states. In addition to 
clinical and process support to the PCMH 
practices, we have provided financial incentives 
in the form of PMPM care coordination fees, 
bonuses for quality and efficiency, rewards for 
achieving industry PCMH recognition and 

value-based financial arrangements. We have experience providing direct provider supports by hosting 
local learning collaborative meetings to promote best practices and to facilitate sharing of experiences 
among providers. Another tool used to promote and facilitate the capacity of providers to provider person
centered care is the implementation of CommunityCare. With CommunityCare, we support integrated, 
community-based, person-centered care for members. It is an HIPAA compliant, secure, health care 
record and information sharing system. It integrates a member's acute care, preventive care, chronic 
disease management, medical, behavioral, social and long-term care services into a comprehensive 
electronic record. 
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Improved Health Outcomes 
To assist in promoting and facilitating the capacity of our providers to deliver improved health outcomes, 
our Clinical Practice Consultant (CPC) Program assists providers in delivering timely and effective health 
services through analysis and monitoring of quality outcomes. CPCs work with PCPs and FQHCs to 
provide education regarding well visits/periodicity schedule, and the ability to provide well-visit services 
at a sick visit if the member is well enough. Additionally, CPCs and RN s with clinical practice experience 
periodically deliver Members In Need of Services (MINS) reports, which provide a detailed listing of 
members with gaps in care by provider for critical measures. CPCs can then work with provider practices 
to target specific measures when needed. We also facilitate regularly scheduled Joint Operating 
Committee (JOC) meetings with providers to further educate and review available benefits and services, 
consult on complex member cases, and review data on population health and outcome measures. In these 
meetings, we also work with the provider groups regarding decreasing ER visits, unnecessary 
hospitalizations and readmissions as well as quality performance measures. 

Member Compliance 
To promote and facilitate the capacity of providers to provide member compliance, we partner with them 
in a variety of ways to empower members to take an active role in their health. Upon enrollment, our 
highly trained member services advocates (MSAs) contact new members within 15 days to welcome them 
to the program (Welcome Call) and to answer questions about their benefits. The MSAs have the ability 
to view a member's gaps in care through Advocate4Me, inclusive of the member's EPSDT schedules for 
themselves and their family members. Our MSAs take every opportunity to encourage adherence to 
EPSDT periodicity schedules when communicating with members. Our MSAs can schedule a member's 
appointment while speaking to a parent or guardian as well as assist in arranging transportation. 

Our CHWs provide care management for high-risk members with primarily non-clinical needs. The 
CHW s promote member compliance through direct contact by working in the community where they live 
and engaging members, removing barriers to care, coordinating services and community resources, and 
connecting members to their PCP. CHWs consult with high-risk case managers (HRCMs) regarding 
member care. If the CHW finds that the member has challenging medical or behavioral needs or is unable 
to resolve a member's gaps in care, the CHW refers the member to a care manager. An HRCM manages 
the care of our highest risk, most complex members based upon the member's primary area of need 
(medical or behavioral). In addition, transformation consultants monitor member interactions with the 
health care delivery system at the member and provider levels to promote compliance. They identify 
members who have not been seen by a practice and those who have disengaged from a practice. 
Transformation consultants share this information with providers and then help develop outreach 
solutions (e.g., inpatient or ER discharge notifications to PCP for follow-up visits) to re-engage members. 

Member Satisfaction 
To promote and facilitate the capacity of our providers to promote member satisfaction, we deliver 
support through our award-winning Advocate4Me program, a complete re-thinking of the traditional 
member service experience. Our team is prepared to connect with doctors, social workers and a myriad of 
specialty resources to help that member in navigating through the system and getting his/her needed care. 
Annually, we conduct an NCQA-certified CAHPS survey to assess overall member satisfaction and to 
identify and prioritize opportunities for improvement. In addition, we participate in clinical studies and 
use CAHPS survey results to assess the quality and appropriateness of care provided to members. 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP #5151 Z1 Page 155 of 468 



~ UnitedHMlthcare" 
Community Plan 

Helping People Live Healthier Lives 

Successes and Lessons Learned 
In New Mexico, we have deployed a holistic, whole patient-centered model of care to great success in 
terms of member engagement, improved health outcomes and member satisfaction. Throughout the state, 
we deployed 24 care coordination teams comprising individuals with varying backgrounds, including 
nursing, behavioral and clinical social workers, counseling, sociology and criminology. These individuals 
live in the communities they serve and are fully aware of the socioeconomic and health care needs of the 
resident members. Each member is assigned a care coordinator-their single point of contact-for 
engagement and continuity in addressing their holistic care needs. They are assigned based upon risk 
stratification data and consideration of member preferences such as ethnicity, primary language, preferred 
gender, and care coordinator expertise. Providers can access members' comprehensive care plans at any 
time, enabling them to direct proper care to those that need it most, and track member progress and 
outcomes. 

In Louisiana, to promote member outcomes and compliance, we introduced a Population Registry tool for 
all Louisiana Medicaid PCPs, including providers participating in ACC practices. This tool offers a 
population view that offers a high-level perspective on trends and utilization and a patient view that 
provides a member's three-year clinical history showing pharmacy, lab results, outpatient visits, 
hospitalizations and ER use. Providers were able to make use of this data, with assistance from 
UnitedHealthcare staff, to target efforts to close gaps in care, promote appropriate service utilization, and 
improve member outcomes. Through these innovations, Louisiana experienced a reduction of greater than 
30 percent in inpatient admission and ER utilization and an 11 percent drop in hospital utilization. 

Planned Approach in Nebraska 
Our planned approach in Nebraska is to continue the programs we have in place in the current 1 a-county 
service area while implementing successful practices learned nationally for our new populations and 
services. For example, we will expand the current use of CPCs to include new counties served, including 
providers and FQHCs in these areas. The CPCs will work with these new groups to promote and facilitate 
their capacity to provide patient-centered care, and improved outcomes, compliance and satisfaction. 
Additionally, CommunityCare will be available to these groups and as needed and appropriate, education 
regarding patient-centered care will be provided. 

Our planned approach also includes the rollout of innovations and lessons learned in other states, 
including an increased focus on ACC communities and the Advocate4Me care model discussed above. 

Accountable Care Communities help to align resources and payment structures to drive increase provider 
capacity and improved member outcomes. Transformation consultants are an integral part of ACCs and 
assist providers in accessing resources and information, including using our Population Registry tool. This 
tool, as highlighted in the New Mexico example, gives providers both popUlation and member-level data 
to guide where to focus efforts. Data is updated in the Population Registry daily and the tool has other 
functionalities, such as automatic notification of members newly discharged from an inpatient stay. 
Through the ACC model, and use of associated resources, Nebraska providers will be able to, at a 
minimum, take action on access to care issues, help drive a reduction in avoidable ER use, reduce 
inpatient utilization and improve high-risk patient care. 
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43. Describe how the MCO's network development plan will establish patient-centered medical homes consistent 
with the requirements included in Section IV.I Provider Network Requirements. The description must address 
requirements in the RFP including: 

Promoting and facilitating provider capacity to meet PCMH standards. 

Maintaining contact with members throughout their interactions with the health care system. 

Managing referrals. 

Illness and disease prevention. 

Encouraging active participation of the member or family/guardian/authorized representative in health care 
decision-making 

Encouraging the use of specialty services and supports. 

Providing access to care outside normal business hours. 

Facilitating open scheduling and same-day appointments where possible. 5 pages 

Establishing Patient-Centered Medical Homes 
At the heart of our clinical transformation strategy is our work to enable primary care practices to become 
more patient-centered and proactive through building high-performance, physician-led care teams. A core 
part of our strategy involves helping the practice integrate information from across the continuum of care, 
to enable a "whole person" view of patient clinical history. This integration effort typically includes 
reviewing care team roles, revising workflows and adding new care coordination activities. We have a 
specific and proactive strategy to engage provider practices on the journey to achieving PCMH 
recognition. This strategy includes our accountable care programs team, led by Cory Melvin, central 
region director, as our national support to a local focus with a dedicated, Omaha-based transformation 
consultant. Dr. Horn and our transformation consultant have been collaborating with Nebraska practices, 
such as Nebraska Urban Indian, Charles Drew, People's Health Center and One World to further PCMH 
goals. In Nebraska in our current 10-county service area, 33 percent of PCPs are practicing in a 
PCMH-recognized or PCMH-like clinic. 

Nationally, we have a long history of collaboration with our delivery system, promoting and supporting 
transformation to a PCMH model in our communities. Our ACC program builds on a PCMH's capability 
over time to operate as a Medicaid accountable care organization (ACO), becoming accountable for the 
total costs of care of assigned members. In 2015, we executed 97 new ACO value-based contracts 
nationwide with PCMH practices, and we expect to have activated clinical partnerships with more than 
250 active Medicaid ACOs in 20 states by the end of2015. 

To achieve coordinated care for Heritage Health members and to promote consistent, ongoing contact 
with members throughout their interactions with the health care system, we will partner with primary care 
practices in five focused areas consistent with PCMH recognition and population health management: 

• Improving convenient access to care 

• Reducing avoidable ER use 

• Reducing avoidable inpatient admissions 

• Improving high-risk patient care processes with team-based care 

• Improving quality by closing gaps in care. 

Our team assists in meeting members' holistic needs through strengthened collaboration with PCPs, 
service providers, inpatient hospital providers and peer providers. Timely and actionable clinical data are 
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available to the PCMH team using our secure Web-based Accountable Care Population Registry, enabling 
access to three years of clinical history on all assigned patients. 

No later than 90 calendar days after contract award, we will provide to ML TC a final PCMH 
Implementation Plan that fully describes our methodology. The combination of our strategies will drive 
an increase in the number of PCMHs available for Heritage Health members. These strategies will align 
with MLTC's CMS-approved quality strategy/quality plan. Our solutions encourage providers to attain 
NCQA PCMH recognition, consistent with Section IV.I Provider Network Requirements, through the 
following innovative, market-tested strategies: 

• Leveraging our national PCMH experience, including NCQA PCMH recognition 

• Providing training and best practices through transformation consultants 

• Providing technical assistance by enabling technology and data sharing 

• Promoting a payment methodology whereby we provide financial incentives 

• Implementing a community-based learning collaborative 

• Partnering with the Primary Care Association and local provider organizations with a focus on 
FQHCs and rural health centers (RHCs) 

• Evaluating provider participation levels and health outcomes achieved using a common evaluation 
methodology developed through collaboration with ML TC 

Our PCMH model meets Nebraska's mandatory requirements and enhances a provider's capability by 
providing technology solutions and evidenced-based information in real time at the provider's location. 
We connect PCMHs to our population management tools, such as our secure Web-based Accountable 
Care Population Registry. This tool provides a portal for receiving notifications of inpatient and ER 
discharges, tracking high-risk population management, and viewing claims information and open care 
opportunities for members assigned to a PCMH. 

By partnering with provider organizations, including FQHCs and RHCs, we can grow the number of 
_ __ Heritage Health members in medical 

homes, facilitating broad program 
impact. As illustrated in the Figure IV.I-
1, in anticipation of the new statewide 
contract, we have conducted an analysis 
of Nebraska's FQHCs and RHCs as part 
of our PCMH outreach activities to 
target these entities as key PCMH 
delivery system partners. 

Promoting and Facilitating Provider 
• Capacity to Meet PCMH Standards 

Figure IV.I-1. By partnering with large practices, we can quickly grow the number 
of members served by PCMHs. Green dots and Xs indicate contracted RHCs and the Improving clinical efficiency and 
blue dots and Xs indicate contracted FQHCs. expanding provider capacity are among 
the many benefits of PCMHs. We offer a technical assistance approach (includes education, training tools 
and relevant clinical data) that maintains a strong focus on supporting the practice-level operational 
changes necessary to meet PCMH standards. These include: 

Direct supports via practice coaching: We deploy transformation consultants to offer technical assistance 
to primary care practices at the heart of each ACe. We will deploy transformation consultants in 
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Nebraska in communities working toward PCMH recognition. In Nebraska, our transformation 
consultants lead clinical transformation initiatives and help provider practices team achieve the PCMH 
vision. Transformation consultants work directly with leadership and engage primary practice teams in 
rapid cycle improvement efforts to successfully integrate PCMH practice components. This includes 
helping practices build capacity to work with technology tools and data, conduct risk stratification, and 
develop blueprint processes of care and workflows integrating team roles and evidence-based practices. 
The transformation consultants analyze practice population data and hospital data to measure, monitor and 
manage member care and to present results/outcomes to the practice's executive leadership. The 
transformation consultants provide practices with a risk stratification of their practice population and 
identify specific evidence-based care opportunities for each member in their practice (e.g., PCMH 
screening for BH conditions resulting in either treatment or referral to a BH practitioner through 
coordinated care). The transformation consultants support process reengineering, operationalizing practice 
transformation and the goals mentioned above. 

Supportfor performance measurement and quality improvement: Performance measurement and 
improvement strategies include collaboration with quality teams and providers to address gaps in care and 
drive quality improvement. During JOC meetings with PCMHs, our staff reviews a PCMH' s progress on 
initiatives and identifies opportunities to collaborate more effectively. Initiatives may include identifying 
gaps in process or actionable data needed by a practice. A plan-do-study-act (PDSA) view of results is 
essential to achieving desired efficiencies and quality outcomes. Key elements are access to care and 
performance tracking (e.g., ER, and readmits), which become components for incentive payments and 
NCQA PCMH recognition. 

Data sharing: An essential component for all of our ACC initiatives, the transformation consultants train 
practices to use and realize the benefits of the technology tools we provide. Data sharing supports 
continuity of care and care management. With a comprehensive view of our member's encounters in the 
health care system, we help practices facilitate care coordination with specialists, pharmacies and labs. 
Health IT offers a structure to help PCMHs improve access to care, information sharing, communication 
and teamwork. Data sharing can have a positive impact as part of the care transition process, especially 
after an inpatient admission discharge. When these events occur, providing that signal to the member's 
PCP for their outreach and follow-up can have a significant impact on reducing risk of hospital 
readmission. 

Training and Technology Tools Facilitate Provider Capacity to Meet PCMH Standards 
We developed the Population Registry and supplied it to the PCMHs at no cost to address the gap in 
population management and data limitations. Our transformation consultants will continue to work with 
PCMH staff to promote this tool and to provide training to other interested Nebraska PCMHs. The 
Population Registry supports a PCMH' s ability to deliver the CMS Triple Aim of improved patient care, 
reduced costs and improvement in population health. This tool connects the local hospitals and practices 
so they operate across the continuum of care. The Population Registry establishes core processes, 
enabling a practice to meet NCQA PCMH recognition and providing a bridge for practices, hospitals and 
carriers to exchange real-time data while their electronic medical records (EMRs) and the health 
information exchange (HIE) expand in capability. Predictive modeling uses claims, lab and pharmacy 
data to risk stratify our members for each PCMH, and evidence-based guidelines are used to generate care 
opportunities for high-risk members. Care opportunities are based upon HEDIS measures and well
established clinical practice guidelines. Examples include member visits every three months to their PCP, 
regular measurements of cholesterol (LDL) for members with diabetes and heart disease, HgbAlc for 
diabetics and flu shots. 
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The performance view of the Population Registry shows practice goals and performance relative to goals. 
A PDSA view of results is essential to achieving the desired efficiencies and quality outcomes. In today's 
clinical model, practices often operate reactively, delivering care to members who have scheduled an 
appointment, seeing members in IS-minute time slots. In this model there are critical gaps-clinicians 
may know individual members but are unaware of the relative risk of their member population as a whole. 
Typically, practices do not know when their members are seen in the ER, when other providers see them 
or when they are admitted to the hospital. Electronic medical records do not have population management 
capabilities-population risk stratification and episode of care analyses of cost trends by service line (e.g., 
inpatient, ER and pharmacy) or give clinicians visibility to care delivered outside of their own practice. 
UnitedHealthcare, in partnership with practices and community hospitals, supports the transition from this 
reactive care to a proactive model of population management using information technology and HIE to 
support the development of effective PCMHs. We are working with NeHII to develop a pilot to help 
identify barriers and solutions to expanding the community investment in information technology. 

Maintaining Contact with Members throughout Interactions with the Health Care System 
We know the "patient-centered" part of a medical home depends on having activated, engaged patients. 
Transformation consultants monitor member interactions with the health care delivery system at the 
member and provider levels. They identify members who have not been seen by a practice and those who 
have disengaged with a practice. With PCMH staff, the transformation consultant reviews claims and 
utilization reports to understand a member's interactions with the health care system with the goal of 
helping PCMHs maintain contact and engage with our members. Transformation consultants share 
outreach solutions (e.g., inpatient or ER discharge notifications to PCP for follow-up visits) to re-engage 
members for their care needs and help PCMHs implement those solutions. 

Managing Referrals 
The PCMH acts as the hub for primary care services and a gateway to the larger health care system should 
an individual's needs (including social and environmental needs) extend beyond the primary care setting. 
Referral management is an important PCMH function, which is complemented by our care coordination 
program. In Nebraska, we are in the process of sharing the Healthify tool with FQHCs to help them 
connect individuals to Healthify's database of culturally matched community-based organizations to help 
remove barriers to care. Healthify aggregates information found on public sites and includes services that 
are offered, contact information, intake requirements, service hours and languages spoken for the resource 
and service centers listed in the database. All service listings are telephonically validated and staff are 
encouraged to provide edits and new information as it is available. 

Illness and Disease Prevention 
We expect PCMHs to coordinate and facilitate access to disease prevention and health promotion services 
to prevent illness. The transformation consultant helps PCMHs support a continuous quality improvement 
program and makes sure PCMHs collect and report on data that permits an evaluation of increased 
coordination of care and chronic care management on individual and population-based clinical and cost 
outcomes, experience of care and quality of care outcomes. The Population Registry provides information 
about an individual's care opportunities (based upon HEDIS measures) for providers to review and act 
upon. 

Encouraging Active Participation in Health Care Decision-Making 
We recognize members and their families/guardianslrepresentatives have competencies, capabilities and 
personal goals that should be recognized, supported and encouraged during care planning. Further, 
services should be provided in an individualized manner, consistent with a member's unique priorities 
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strengths, resources and concerns. We will continue to promote inclusion of the member and hislher 
natural supports in health care decision-making, care planning team meetings and developing a member's 
plan of care. We support providers who hire peer support specialists and can offer our own 
recovery/resiliency director to help the BH provider network to integrate with other programs and services 
(e.g., anonymous recovery programs) that promote our members' recovery, empowerment and use of 
member strengths to achieve a member's clinical goals and health outcomes. Our care management and 
member services staff work with members to help them schedule appointments or arrange transportation. 

Encouraging the Use of Specialty Services and Supports 
Referrals from PCPs to specialty services and supports represent an opportunity for improved care 
coordination. Our national ACC/PCMH model focuses on collaboration and information sharing (e.g. , via 
Population Registry and Healthify) with our strategic network partners, such as FQHCs and RHCs. This 
model integrates hospitals, PCMH practices and specialists into a common local community of care for 
attributed populations. Cross-functional teams drive medical home integration at the practice level in 
support of "communities of care," extending beyond the traditional medical home four walls to include 
the hospital teams, specialists, transformation consultants, CPCs, BH advocates and CHWs. 

Care Outside Normal Business Hours, Open Scheduling and Same-Day Appointments 
Convenient access to care is a critical foundation for every medical home. Each practice is held 
accountable for improving access to care, which means they should be providing after-hours care, 
increasing the percentage of same-day visits and reducing the percentage of no-show appointments. After
hours care coordinated with a member's usual PCP is facilitated in the context of member demand, 
provider capacity, a shared electronic health record, systematic notification procedures and a broader 
practice approach to improving access and continuity of care. Practices may need to revamp scheduling 
processes/workflows and to adopt new technologies; therefore, we support them to promote enhanced 
customer service. We encourage them to offer telephone consultations by clinicians during evenings and 
weekend hours. 

We require contracted providers to provide after-hours coverage via one of these methods: 

• After-Hours Calls: Providers must have an answering service respond to after-hours calls. The 
answering service must contact the PCP (or another designated medical provider) and return calls 
to the member and his/her family within 30 minutes of the initial call. 

• After-Hours Referral: Providers must have a voicemail recording directing members and families 
to call another number to reach the PCP or other PCP-designated provider. 

• On-Call Coverage Referral: Providers must forward their office telephones so that it transfers 
directly to another location, where someone answers the telephone and can contact the PCP (or 
other practitioner) who will then return the call within 30 minutes. 

Measuring, monitoring and managing access to care information is supported by the transformation 
consultant in partnership with the practice leadership. We monitor provider compliance with appointment 
availability requirements and wait time standards, in accordance with state-specific requirements or 
NCQA accreditation requirements, whichever is more stringent, using member complaints and 
grievances, feedback from our care management team, member satisfaction surveys, quarterly service 
availability surveys and geographic access and availability studies. We contract with external vendors 
with expertise in conducting phone surveys to monitor provider compliance with availability standards. 
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44. Describe how the MCO wou!d respond to the network termination or loss of a large-scale provider group or 
health system. Take the following areas into consideration in the response: 

Notification to ML TC. 

Coordination with the PBM. 

The automated systems and membership supports used to assist affected members with provider transitions. 

Systems and policies used for continuity of care of members experiencing provider transitions. 

Impact if the loss is in a geographic area where other providers of the same provider type are not available and the 
MCO's response to that impact. 3 pages 

Under the direction of our Nebraska leadership team, we have extensive, existing policies and processes 
to make certain our provider network remains stable. The role of our provider advocate team is to be in 
frequent contact with providers and the larger health community. This level of engagement means that if 
there are concerns, they are addressed in a timely manner to avoid termination due to performance. Our 
teams are prepared to respond in the event a provider leaves a practice or a large-scale provider group or 
health system terminates and no longer is able to provide services. It is our responsibility to provide our 
members with access to providers and services. Ifwe receive a notice of termination, it is communicated 
to Sean Jones, chief operating officer (COO), who, in coordination with leadership and functional leads, 
will conduct outreach to the provider to better understand the cause for the termination, the potential 
impact of a termination and take ownership to develop a plan of action. This plan of action includes 
notifying ML TC, coordinating with our PBM and other subcontractors, addressing automated systems 
and membership supports to assist members and providers, arranging for continuity of care, and 
addressing access related to the geographic area impacted. 

In the event of a loss due to a natural disaster, Mr. Jones also will coordinate with Enterprise Resiliency & 
Response and the local Business Continuity Planning and Emergency Coordinator to activate the local 
Nebraska business continuity plan. During disasters, we encourage members and providers to use the to11-
free numbers we have already provided to them to help make certain their calls are routed appropriately. 
We recognize that in the confusion of evacuation and the aftermath of a disaster, people may not have 
these numbers readily at hand, so we have created single entry points into our customer care organization, 
which we publish in press releases associated with our event response. Each disaster is unique and our 
response is customized based upon need and the services we provide to members in the impacted area. 
The following are potential activities that may be included as part of our overall efforts: 

• Medical benefits may be temporarily modified to assist members preparing for, or responding to, 
the disaster to ease access to health care. These actions may include but are not limited to 
removing P A/notification requirements or easing restrictions on use of out-of-network providers. 

• A Crisis Counseling line may be made available to the community as a whole to provide mental 
health support to those who may need it. This is free of charge and open to anyone impacted by 
the event. 

• Our local clinical directors collaborate to identifY members currently hospitalized or at long-term 
care facilities and those with SHCNs, evaluate the provider capacity within the geographic area, 
and where appropriate, identify reassigrunents and communicate this information to members and 
providers. 

• Our medical directors review care coordination and disease management files to identifY members 
at most risk due to disease severity or fragility. These members are a priority to contact to arrange 
for care continuity and determine if they need evacuation assistance. 
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• Our hospice patients are identified, and our care managers verify adequate supplies and 
prescription medications are available. In the event the member is to be evacuated, appropriate 
sites and resources are identified to meet the transportation and ongoing needs of the individual. 

Our compliance team proactively searches for any regulatory orders related to the event, such as state
level executive orders, Department ofInsurance Orders or U.S. Department of Health and Human 
Services' or Centers for Medicare and Medicaid Services' orders, to make sure we are addressing all 
regulatory requirements. 

Disaster Recovery Efforts 

In 2013 and again in 2014, UnitedHealth Group acted to support people in Iowa, Illinois and Nebraska 
affected by tornadoes and floods. Our support included a free emotional-support line to help people in the 
affected communities, early refills of prescription medications and assistance to health plan participants who 
were affected and needed to make alternate arrangements to verify continuity of care. We also supported the 
efforts of the American Red Cross Disaster Relief Fund, which helped people in the affected communities. ~ 

Notification to ML TC 
In the event of a network termination or loss of a large-scale provider group or health system, we will take 
steps to notify ML TC as soon as we have substantive information to share. This communication will be 
part of our comprehensive strategy to verify continued network adequacy. We will communicate with 
ML TC a summary of the circumstance surrounding the loss of a large-scale provider as well as actions 
taken to make certain members have access to care. 

Coordination with the Pharmacy Benefit Manager 
We will immediately conduct outreach to the PBM to notify them of the status of the network. Working 
with the PBM, we will initiate measures to facilitate continuity of care such as removing P A/notification 
requirements, allowing early refills of prescription medication, and providing early replacement of 
durable medical equipment. 

Automated Systems and Membership Supports 
When reassignment of members is required because of the loss of a contracted provider, group or a clinic 
site, MSAs use telephonic outreach to affected members to make certain they are notified by phone, or in 
writing within 15 calendar days of the receipt of the termination notice from the provider. In addition, in 
the event of the loss of a large-scale provider or natural disaster, we would use our Business Continuity 
Plan to activate our Technology Command Center and event management team to leverage national 
support to aid us in the identification of members that need continuation of services. 

Systems and Policies Used for Continuity of Care 
Members affected by the termination or loss of a provider are assigned to care managers to help them 
through the transition of care process. Our defined policies and procedures help guide care managers as 
they coordinate the plan of care with the new provider, member and other identified care team members to 
verify a complete transition from one provider to another provider. When a provider is no longer available 
through our network, we allow members, who are undergoing an active course of treatment, to access 
services from non-contracted providers or remain with their current provider for an additional 90 calendar 
days to make certain of continuity of care. Our care management, network strategy and provider relations 
teams immediately assess the availability of other providers in the community. The preferred strategy is to 
refer the member to another qualified, contracted provider. If a contracted provider is not available, short
term interventions will include continuing services with the terminated provider until the acute treatment 
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period ends, referring the member to a non-contracted provider, recruiting a new provider, or arranging 
for a member to see a provider outside the member's community. 

If a Particular Provider Type is Not Available in That Area 
Because we understand the need to preserve the physician-patient relationship whenever possible, we 
always exhaust all options to avoid the loss of a provider. When a contracted provider is not available, the 
following interventions are taken: 

• Referral of a member to a provider outside the member's community: If a provider is not 
available in the member's immediate community, we arrange for the member to temporarily 
receive care from a provider located in another community. This solution is generally used until an 
appropriate provider is available within the member's immediate community. 

• Provide services using providers through telemedicine: We provide technical, operational 
support for contracted providers outside the community to deliver clinical services to members 
using telemedicine. In addition to improving access to the needed services, use of telemedicine 
decreases the burden on the member and the member's family. This is a valuable service that 
improves access and reduces transportation needed for enrollees in areas where there are shortages 
for certain physician specialties. By using telemedicine, providers are able to bring the service to 
the member even if there is no other network provider of a specific specialty that is available to the 
member. 

In September of 2013, UnitedHealthcare's five-year agreement with DaVita, a national dialysis 
provider, expired. Several proactive measures were put into place well in advance of the termination 
date to verify that member access to care would be maintained in the event the contract was not 
renewed. First, using our technology, we identified all members receiving care through DaVita to 
determine that service was readily available through other network providers. Then we conducted a 
general network analysis to assess the capacity available through other contracted dialysis 
providers. We notified ML TC of the potential termination and our action plan. ML TC provided approval 
of our member notification letters. Members and providers were notified in writing of the upcoming 
change, and transition plans were implemented in collaboration with UnitedHealthcare Clinical 
Coverage Review (CCR) teams and Kidney Resource Services (KRS). Outreach was conducted to 
DaVita patients to make certain they were informed of DaVita's changing status to an out-of-network 
provider, and to assist them in transitioning to another network provider. We established a process 
with CCR and KRS to provide hands-on assistance and management of continuity of care requests. 
To minimize disruption and assist member transition, a business decision was made to approve all 
continuity of care requests for a minimum of 90 days. Finally, our own health plan care management 
nurses placed calls to our impacted members to reinforce understanding of the change, and to further 
assist with transitions to other dialYSis provider options. We credit the successful transition to our 
proactive approach and our commitment to placing our members' care needs first. 
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45. Describe the MeO's credentialing and re-credentialing process including: 

Ensuring that providers are enrolled in Medicaid and have a valid identification number. 

Obtaining information on ownership and control. 

Identifying excluded providers and persons convicted of crimes searches. 

Using quality and utilization measures in the recredentialing process. 3 pages 

As credentialing and recredentialing processes verifY physician qualifications and practice histories, we 
understand that these processes serve as a critical component in assuring our members' access to quality 
health care. Our current Medicaid network in Nebraska meets the credentialing and recredentialing 
requirements. Encompassing and complying with Section IV.J.14, UnitedHealthcare has established 
minimum provider credentialing requirements, licensure requirements and a rigorous 
credentialing/recredentialing review and approval process to confirm contracted providers are qualified to 
provide member health care services. We will submit our credentialing and recredentialing policies to 
ML TC for approval upon request. 

Our material affiliates and subcontractors are delegated to perform their own credentialing, and must 
comply with both MLTC's and our credentialing policies. We employ stringent quality standards and 
mechanisms to oversee their credentialing performance, including executing an agreement that clearly 
defines specific duties, responsibilities and activities. In addition, we review the potential delegate's 
credentialing policies and procedures and, if necessary, perform a file audit of their credentialing 
processes. As required, we will obtain ML TC approval of our subcontractors and credentialing process, 
including delegated service components. 

If, at any time, we deny or terminate provider participation in our network due to adverse member quality 
of care actions, we will promptly communicate these decisions to the proper authorities (e.g., MLTC, 
DHHS Division of Behavioral Health and DHHS Division of Public Health). We currently submit a 
monthly provider termination report to the ML TC. 

Ensuring Provider Medicaid Enrollment and Identification 
UnitedHealthcare requires all network providers to be enrolled in the Nebraska Medicaid program and to 
provide their Medicaid ID numbers during the contracting process. Contracted nurse practitioners acting 
as PCPs are held to the same requirements and standards as physicians acting as PCPs. We also use the 
MMIS-provided file, with current provider information, to confirm enrollment and the presence of a valid 
identification number. Providers that have not obtained a Medicaid ID will not be credentialed. 

Obtaining Information on Ownership and Control 
We have established procedures for collecting Ownership and Financial Disclosure statements from 
participating network providers, in addition to all our employees and subcontractors. During contracting, 
all newly enrolled providers must submit disclosure forms, which we collect in accordance with 
federal regulations. Providers must not be ineligible, excluded or debarred from participation in 
Medicare/Medicaid and related state and federal programs. In addition, providers must disclose any 
criminal information on these statements. We make certain that our providers submit full disclosures of all 
owners with a control interest of 5 percent or greater; certain business transactions as described in 42 CFR 
§455.104; and the identity of any excluded individual with an ownership or control interest in the provider 
entity or who is an agent or managing employee of the provider entity. All providers and identified 
individuals with an ownership or control interest in the provider entity are screened against the List of 
Excluded Individual and Entities (LEIE), maintained by the Office ofInspector General (OIG) and 
System for Awards Management (SAM) by the General Services Administration (GSA); Social Security 
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Administration's Death Master File; the National Plan & Provider Enumeration System (NPPES) 
Registry and the Nebraska Medicaid Excluded Providers List. Should our provider screening include an 
adverse result (e.g., criminal conviction, disbarment, sanction), we forward the disclosure to ML TC and 
adhere to its direction on whether to allow the practitioner to become a Nebraska network provider. If a 
provider does not submit a disclosure form to us, we use disciplinary actions, such as halting claims 
payment, until the form is completed and submitted. 

Identifying Excluded Providers and Persons 
We identify excluded providers and persons during our credentialing and recredentialing processes' 
primary source verification step; our comprehensive processes are described below. 

Medical and Behavioral Health Provider Network Credentialing 
• Initial Provider Application: To initiate a new credentialing application, providers are required to 

contact our credentialing center. The credentialing specialist sends the provider a Council for 
Affordable Quality Healthcare (CAQH) identification number with instructions for completion of 
the Universal Credentialing application. Using their CAQH number, providers or their staff input 
their credentialing application information once, online or by fax, in a secure, state-of-the-art data 
center. We also will accept any standardized credentialing form and/or process for applicable 
providers within 60 calendar days of its development and/or approval by the administrative 
simplification committee and ML TC. 

• 

• 

• 

Primary Source Verification: Completed applications are extracted from CAQH on a daily basis 
by our contracted Credentials Verification Organization (CVO) for primary source verification, 
which includes the NCQA-required elements noted below. Using an external certified CVO is the 
primary quality control mechanism we use to confirm the veracity of submitted provider 
information. 

• Verification of current medical license 

• 

• 

• 
• 

No revocation, moratorium or suspension 
of state medical license 

Professional liability claims history and 
malpractice coverage 

Medicare/Medicaid imposed sanctions 

Five years ' work history 

• 

• 

• 

Education, training, board
certification 

Hospital privileges or admitting 
arrangement, if applicable 

Valid Drug Enforcement 
Administration (DEA) certificate or 
Controlled Dangerous Substances 
(CDS), if applicable 

Behavioral health agencies and substance abuse services are credentialed at the program-level or 
level of care and must meet regulatory requirements and level of care criteria. Non-accredited 
programs must participate in an environmental site visit review. 

Review o/Credentialing Materials: Once verifications are completed, the provider'S credentialing 
file is presented to our Credentialing Committee. The committee considers all credentialing 
program criteria and renders a decision, which is documented and submitted to our local CP AC. If 
the committee approves the credentialing application, the decision is sent to our network 
management team for provider contracting. 

Building a Responsive Network: Providers receive a letter notifying them of the approval decision 
or denial of network acceptance. Denial letters inform providers of appeal rights. 
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Credentialing Provisionally Licensed Behavioral Health Providers 
To support BH workforce expansion, we credential provisionally licensed clinicians who are functioning 
under a provisional state license and operating under required supervision protocols. Credentialing these 
providers increases member access and enables recent graduates to become active, productive members of 
the BH community-particularly important to our providers in rural and frontier Nebraska counties where 
there is limited BH practitioner access. 

Pharmacy Network Credentialing 
All contracted pharmacies must pass an initial credentialing process. Our network contracts are 
"evergreen," featuring an automatic, yearly renewal, and are recredentialed every three years, as new 
contract amendments are made or as required by law. Our contracting strategy incorporates rigorous 
credentialing criteria, including maintaining adequate hours of operation, agreeing to on-site audits and 
maintaining sufficient professional and general liability insurance. To meet minimum requirements, chain 
and independent pharmacies must provide us with a copy of their valid state pharmacy-board license and 
permit, and undergo a national database query search and verification. They must also submit a completed 
provider credentials form, which includes: federal tax identification; state license verification and 
ownership history; DEA license information; Proof of Liability; most recent board of pharmacy 
inspection date; and a signed attestation related to prior disciplinary actions, convictions and restrictions. 

Recredentialing 
The recredentialing process mirrors the credentialing process for all network provider types and facilities 
and begins six months prior to the three-year anniversary ofthe original credentialing or last 
recredentialing date. It also considers historical data, including but not limited to grievances, quality 
review results, member satisfaction survey results and utilization management information. 

We will completely process credentialing applications from all provider types within 30 calendar 
days of receiving a completed application. Our credentialing and recredentialing processes meet NCQA 
standards, as well as other applicable regulations. 

Using Quality and Utilization Measures in Recredentialing 
Our credentialing and recredentialing process falls under the purview of our QAPIC, chaired by Dr. Horn. 
Reporting to the QAPIC and in partnership with the BHAC, the CP AC performs peer review activities, 
including credentialing review and disposition of concerns about the quality of clinical care for members. 

Our national Quality of Care (QOC) department records all quality of care issues from member 
complaints and other referral sources in a database for tracking and trending. The QOC notifies our 
Credentialing Committee of all moderate or serious quality concerns identifying credentialed providers. 
Our QOC also performs ongoing monitoring for any potential provider trends every six months and 
evaluates at the CP AC to determine if any additional actions are warranted. The following quality-related 
criteria and stipulations are reviewed when considering network pharmacies for recredentialing: offering 
of 100 percent point-of-service capability; compliance with all of drug utilization review (DUR) and plan 
design parameters; maintenance of verifiable record of authorization for refills; and record of not charging 
a member more than the contracted amount. 

While provider utilization is continuously tracked and promptly acted upon if an issue arises, our health 
services team also provides our Credentialing Committee and HQUM Committee with provider 
utilization data at the time of recredentialing. These committees will review the reported list of providers 
and their data to identify providers with utilization issues and factor their performance into our network 
recredentialing decision and processes. 
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46. Explain the process the MCO will put in place to maintain the provider file with detailed information on each 
provider sufficient to support provider payment, including issuance of IRS 1099 forms, meeting all federal and 
ML TC reporting requirements, and cross referencing State and Federal identification numbers to ensure excluded 
providers are identified. 2 pages 

Process to Maintain the Provider File 
We have an existing, comprehensive process in place to maintain a provider file from MLTC that contains 
sufficient information to successfully support provider payment, including issuing Internal Revenue 
Service 1099 forms and meeting all federal and ML TC reporting requirements and cross-referencing state 
and federal identification numbers to ensure excluded providers are identified. We confirm all our 
contracted providers and subcontractors screen their employees for exclusions and understand ML TC will 
not reimburse us for services rendered by an excluded provider. ML TC currently sends us a weekly 
provider file that represents information for the full provider network. We retrieve the file and analyze it 
to identify any discrepancies or changes to provider information, generating discrepancy reports that are 
verified through provider outreach and submitted to our data loading teams and used to update our 
provider information. This analysis helps to certify we are handling MLTC's dollars responsibly, 
reimbursing only eligible providcrs and maintaining consistent and current provider payment data. We 
recognize the importance of submitting accurate and complete provider data to ML TC and the need for 
MLTC to use our provider data for other reporting and editing purposes. We use a rigorous, multi-step 
process to efficiently load and verify provider contract data according to ML TC business rules. 

When contracting with providers, the first step of the process is for the provider to complete a 
credentialing application. Upon receipt of credentialing application, our Credentialing Committee 
credentialing specialists review applications for completeness, telephoning providers who submit 
incomplete applications to gather missing information. National Credentialing Committee staff members 
conduct primary source verification data provided via the credentialing applications. Data verified 
include, but are not limited to National Provider Identifier (NPI), validity of license, education, board 
certification and Sanctions including site survey results when applicable. Upon receipt of all required 
application data, credentialing specialists enter data into our Universal Credentialing Database 
application, which uploads into our Network Data Base (NDB). Provider data in the NDB is electronically 
loaded and updated on a daily basis into CSP, our core transaction system. Our system tests all new 
contract data to make certain that provider contracts are set to pay according to the benefit design and 
eligibility and reimbursement policies. Once testing confirms provider contracts are set up in the system 
correctly, the contract is tagged as claim ready. We understand the frustration that providers feel and the 
administrative burdens placed on providers as a result of errors in our data or if the provider is mistakenly 
excluded. That is why we prioritize data accuracy and have enhanced our process with our new PRISM 
provider service model to make sure that providers are not affected by errors. If errors are made within 
our provider enterprise system, including mistakenly identifying a provider as excluded, errors are 
prioritized for remediation and quickly corrected within the system as well as within the ML TC provider 
files to prevent any further negative impact to the provider'S relationship with enrolled members or claims 
payment process. 

Issuing IRS 1099 Forms 
Annually, after year-end processing, our finance team extracts 1099 data out of the CSP claims platform. 
The data is validated against our general ledger, creating a list of providers that show discrepancies in 
data, such as conflicts with NPI numbers. Our provider administration team researches and resolves 
discrepancies, then forwards the final data to our corporate tax area where the 1099 forms are generated 
and distributed to providers no later than Jan. 31. 
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Meet all Federal and ML TC Reporting Requirements 
Our claims platform, CSP, is configured to comply with all federal and ML TC reporting requirements. 
Our Provider Affiliation File is produced weekly and contains a complete listing of our provider network 
and includes, but is not limited to, the following data elements in support of accurate provider payment: 

• National Provider Identifier (NPI) 

• Taxpayer Identification Number 

• Effective date of provider's contract with us 

Data quality is determined using an internal error report to identify provider records not in the appropriate 
format. Our provider file information is then reconciled with ML TC provider file to verify data accuracy 
and alignment. Our business intelligence and compliance teams support executive leadership's efforts to 
meet all federal and MLTC reporting requirements, based upon each report's scheduled production and 
our compliance team tracks each report production cycle to verify we are meeting reporting requirements. 

Cross-Referencing to State and Federal Identification Numbers 
As part of our credentialing process, we cross-reference provider identification numbers, such as tax 
identification and NPI for each provider with the following databases: United States Department of Health 
and Human Services - Office ofInspector General's (HHS-OIG) List of Excluded Individuals and 
Entities (LEIE), General Services Administration (GSA) System for Award Management (SAM), CMS' 
Medicare Exclusion Databank (MED), State Board of Examiners, National Practitioner Data Bank 
(NPDB), Health Integrity and Protection Databank (HIPDB), and any State listings of excluded providers. 
We understand that this is a federal requirement that helps prevent fraud and abuse in federal and state 
health care programs. State agencies use the information to help ensure that providers/facilities providing 
care within the state's Medicaid system are compliant with the federal regulations. This cross-referencing 
process helps ensure providers have not been unfairly barred from providing services or do not have 
relationships with individuals or entities that have been excluded or terminated from participating in any 
federal health care program. 

We understand the importance of making certain that provider file information is complete, and that 
ML TC members do not receive service from any excluded providers. As a part of our process, we include 
copies of all queries in the provider's credentialing files. As we identify excluded providers from any 
sources previously mentioned or State sources, they are given an adverse credentialing determination 
when identified during credentialing, or are terminated from our network when identified during the 
recredentialing or monitoring processes. In between the provider'S credentialing and recredentialing 
process, our fraud, waste and abuse teams cross-reference these lists through ongoing monitoring 
processes. Although identified excluded providers are not granted a contract with us, we still maintain a 
provider record where they are tagged as excluded. As claims are loaded into CSP for processing, any 
claim coming from a provider flagged as excluded is sent to our Special Investigations Unit (SIU) for 
manual review. SIU associates review these claims to confirm the excluded status of the submitting 
provider. If it is determined that the provider is excluded, we do not pay the claim and send it back to the 
provider with a remittance advice/adverse determination. When we determine the provider is not 
excluded, the claim is sent back to the claims team for processing and payment. 
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IV.J. Provider Services 

47. Provide a description of the MeO's provider services program/department and how the MeO intends to partner 
with the provider community to deliver covered services. Include: 

Information available in the provider handbook or other media. 

Description of any committees the MeO will form for providers to offer input regarding issues such as the MeO's 
service delivery, MeO/provider interactions, and potential opportunities/ innovations for improved health outcomes. 

Description of how the MeO will develop, establish and maintain its provider advisory committee, with 
representation as identified in this RFP. 

Sample provider outreach methods. 4 pages 

In compliance with all requirements from Section J of the IV. Project Description and Scope of Work, our 
Nebraska-based provider relations team, led by provider services manager Jeremy Sand, has partnered 
with providers for almost 20 years. We supply providers with the information and support needed to 
deliver covered services to Nebraska Medicaid members. We designed our provider services program to 
be innovative, adaptable and promote continuous improvement for all providers. The Nebraska program 
encompasses the following elements: 

Provider services call center: Described in detail in our response to Q48, provider phone representatives 
(PPRs) in our provider services call center respond quickly to provider inquiries. With the planned 2016 
implementation of a Nebraska-based provider services center, our call center will be open and staffed 
in accordance with the requirements of Section IV. J, including the availability of clinical pharmacists. 
Providers can obtain assistance on a variety of topics, from covered services to member eligibility 
verification to claims payment and more. 

After-hours support: After-hours calls to our provider services center are answered by our interactive 
voice response (IVR) system, which provides automated eligibility verification and benefits information. 
Additionally, our secure provider portal, Link, provides 24 hours a day, seven days a week access to 
interactive features, such as claims submission, prior authorization (P A) and eligibility verification. 
Providers can submit questions and comments to us through either of these resources and receive 
responses to inquiries within one business day of receipt. 

Dedicated provider services staff: Our dedicated Nebraska provider services team actively supports 
Medicaid providers. Our provider services manager, Jeremy Sand, has ownership to ensure our providers 
receive the support they need. They answer questions, promptly resolve issues and conduct outreach and 
education about UnitedHealthcare. The team includes: 

• Provider advocates, including a BH provider liaison who conduct provider outreach and 
education. We currently have six Nebraska-based provider advocates, disbursed statewide, who 
support physical health providers; these staff are assisted by telecommuting network managers. As 
we expand our Nebraska service coverage, we will correspondingly add new Nebraska-based 
provider advocates to ensure sufficient provider support, including a focus on BH services. 

• Clinical practice consultants (CPCs) are field-based RNs who meet with targeted providers and 
their office staff to review performance, the associated clinical practice guidelines and to identify 
opportunities to improve the practice's systems to improve compliance. We currently have two 
locally based CPCs to support Nebraska providers; and will be adding CPCs in appropriate 
regions of the state to support the new Nebraska Heritage Health contract. 
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• Market service agents in our PRISM team work on end-to-end provider claim and call quality, 
enhance the provider portal and other provider tools, and develop provider training and education. 
Our Nebraska market service agent is dedicated solely to supporting our local service center. 

• Claims adjustment representatives research provider claims questions, engage other 
UnitedHealthcare departments to resolve claims and adjust claims, as appropriate. 

• Claim project managers provide end-to-end management of provider-based claim projects to 
resolve concerns impacting providers with claims. Our claims research team supports the claim 
project managers by adjusting claims, providing claims reports and investigating defects. 

• Our provider claims educator, Candace White, has expertise related to our grievance, claims 
processing and provider services systems. Ms. White will facilitate the exchange of information 
between these resources and our Nebraska providers. 

Information Available in Our Provider Handbook 
We maintain a Nebraska provider handbook, our Provider Administrative Guide, specifically addressing 
the requirements, policies, covered benefits and goals of the Nebraska Medicaid program. Our current 
Nebraska handbook is comprehensive and compliant to MLTC requirements. We will update and enhance 
the manual to include all new topics and information stated in Section IV.J.3-submitting the updated 
handbook to ML TC for review and approval a minimum of 90 calendar days prior to contract start date, 
and posting it for online access via our provider portal (Link) applications within 10 calendar days of 
ML TC approval. Available in electronic or in hard copy format, the Provider Administrative Guide is 
updated periodically (at a minimum, bi-annually) based upon feedback we receive from providers. 
Providers are alerted to modifications in the handbook and to changes in provider requirements via a 
posting on our provider website or via email. Our Provider Administrative Guide is a comprehensive 
resource for physicians, other health care professionals, ancillary providers and facility staff. The 
handbook includes prior authorization telephone numbers for all services, including BH. An extensive 
section of the handbook addresses a PCP's role in continuity and coordination of care, emphasizing BH 
screening opportunities. The handbook reinforces our expectations that all providers involved in a 
member's care will coordinate care, including communicating significant findings and recommendations. 

In addition to our handbook, we use a variety of educational and communication 
mechanisms designed to support providers, including: 

Provider Newsletter and Service Bulletins: We create and distribute a monthly 
newsletter for both physical and behavioral health providers. Our provider 
newsletters (see Figure IV.J-l) contain program updates, claims guidelines, policy 
and procedure information, cultural competency information, clinical practice 
guidelines, articles on pertinent health topics and more. The newsletters also 
include notifications regarding changes in laws, regulations and subcontract 
requirements. Service bulletins are also listed on the provider portal and recapped 
in our provider newsletters, accessible via our provider portal. 

1, 1--
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practice 

Figure IV.J-1. Practice 
Matters, our newsletter for 

Provider Portal: Described in our Q49 response, our secure provider portal physical health providers 

supports Nebraska providers through many innovative features, applications and tools, and is integrated 
with our critical systems and provider website. The portal enables providers to electronically determine 
member eligibility, submit claims and ascertain claims status. It also contains links to online versions of 
our Provider Administrative Guide, Provider Directory, clinical practice guidelines (e.g., our I/DD 
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Toolkit), quality and utilization requirements and educational materials. We also post notifications, 
regulations and alerts. 

On-Site Provider Visits: Our provider advocates visit high-volume hospitals, FQHCs, physician practices 
and specialists on a regular basis. We assign each provider advocate a geographic area to deliver face-to
face support to providers, with the ability to supplement with webinars or teleconference calls as needed. 
A BH provider liaison will conduct similar visits with BH providers. We document all material provider 
outreaches in a central repository to allow tracking, trending and reporting. The prioritization and 
frequency of provider office visits is determined based upon a variety of factors, including assigned or 
attributed membership, geography or type of education/training need. 

Establishing and Maintaining Collaborative Provider Committees 
We use a variety of ways to give providers opportunities to be heard about the effectiveness of our 
provider support and provider relations. Provider input is solicited through outreach efforts including: 

Clinical and Provider Advisory Committee (CPAC): Critical to our Quality Assurance and Performance 
Improvement (QAPI) Program is the information we solicit from physicians through our CPAC, which 
meets quarterly (at a minimum). Composed of network PCPs and representatives from major Nebraska 
specialty provider organizations, including BH and pharmacy providers; the CPAC serves as a forum for 
physician input on clinical improvement initiatives, clinical guidelines, data analysis, drivers of member 
and provider satisfaction, credentialing and quality of care and services monitoring. Chaired by our 
medical director/CMO, Michael Horn, M.D., and attended by provider services manager Jeremy Sand 
(serving in the role of provider network liaison), BH clinical director Dr. Charles Freed and other plan 
leaders, this committee provides input into all policies, procedures, and practices associated with care and 
utilization management functions. Additional responsibilities of the CP AC include peer review of 
network providers, review and disposition of concerns about quality of clinical care provided to members, 
and evaluating and monitoring the quality, continuity, accessibility, availability, utilization and cost of the 
medical care rendered within our network. 

Behavioral Health Advisory Committee (BHAC): The BHAC is a forum for BH providers to provide 
recommendations, input and prioritization of initiatives or issues. The BHAC is responsible for providing 
input to the CP AC on network development and management strategies and policies for the provision of 
BH services. At a minimum, BHAC members consider provider input and expertise relative to clinical 
issues, including policy development, service planning/evaluation, performance improvement projects and 
training plans. The BHAC allows us to gather valuable feedback, input and advice for enhancements to 
systems and changes to procedures in the provisioning of integrated BH services throughout Nebraska. 
We will ask the Nebraska Association of Behavioral Health Organizations (NABHO) to recommend 
participation on the BHAC, as well as a psychiatrist (M.D.) to sit on the CPAC. 

Administrative Advisory Committee (AAC): With implementation planned for Nebraska in 2016, we 
created the AAC as a formal method to capture provider feedback. During triannual AAC meetings, we 
present various administrative topics that allow committee members to provide input on strategic 
direction and feedback regarding their daily experience with us. AAC members encompass influential 
practice and/or hospital administrators, health-care-related national societies, health care leaders from 
multiple provider administrative and medical specialties and our market leadership. 

Focus Groups: In 2016, we will begin holding Nebraska provider focus group sessions, starting with key 
FQHCs and RHCs across the state to continue partnership efforts with these critical practices and ensure 
their issues are heard and resolved. 
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Joint Operating Committee (JOC) Meetings: We conduct JOC meetings with key provider groups and 
facilities to address strategic, contractual, clinical performance and operational issues, including education 
needs. Provider advocates schedule meetings with hospitals, primary care practices and high-volume 
specialists across Nebraska to ensure critical policies and procedures are reviewed, access/availability 
information is gathered and to discuss pertinent issues. As we expand our collaboration with BH 
providers, a BH provider liaison will conduct similar outreach. Dr. Horn holds JOC meetings with the 
clinical leadership of larger health systems to review their utilization data for all of United Health care's 
Nebraska products (Commercial, Medicare and Medicaid); we use this information to compare peers and 

"Through the roundtable discussion .. . 
we were able to share our concerns 
related to UnitedHealthcare and get 
answers and solutions. I appreCiate 
the ICO-1O updates at each meeting. 
It was at these discussions that the 
new website was introduced. I was 
excited to learn about the new website 
and thrilled to be working with it now 
that it has launched. I look forward to 
these meetings in the future." 

-Angela Collins, CPC, CMOM 
Practice Manager 

to drive improvement discussions. 

Provider RoundtabLe Meetings: We currently conduct 
semiannual roundtable meetings in Lincoln with 12 provider 
office managers. Meetings focus on operational updates and 
seeking direct feedback on our provider support, overall 
performance and program quality. We share this feedback with 
our executives and staff. Topics covered during roundtable 
meetings include: 1) an lCD-I0 overview of our online resources 
as well as the Physician lCD-I0 Coding Practice Tool and 2) an 
overview of our provider value-based contracting programs. 

Sample Provider Outreach Methods 
We know that provider outreach, education and training play an 
important role in member satisfaction and health outcomes, 

which is why our Nebraska provider outreach strategy includes multiple methods of engagement (e.g., 
committees, forums, marketing and community outreach, lunch-n-Iearn sessions, town halls, seminars, 
etc.). Examples that we have used and we will continue to employ and enhance for Nebraska include the 
following; provider training and education solutions are described in detail in our response to Q50. 

• 2015 Nebraska Provider Administrative Guide (Attachment 19 Q47-1 NE Provider Handbook), a 
comprehensive administrative resource for all Nebraska physicians, health care professionals, 
ancillary providers and facility staff. 

• Provider Education Town Hall Session Presentation (Attachment 19 Q47-2 NE Provider Town 
Hall Session Presentation), a monthly presentation that covers topics useful to providers, as well 
as offers an open forum for the provider community to ask questions. 

• Provider Quick Reference Grid (Attachment 19 Q47-3 NE 2015 Provider Quick Reference 
Guide), a one-page provider reference table highlighting key and commonly used information. 

• New Provider Welcome Kit (Attachment 19 Q47-4 NE 2015 Provider Welcome Kit), a kit sent to 
each new network provider that contains valuable information about important contacts, policies, 
procedures and services. 

• Provider Network and Education, Provider Advocate Presentation (Attachment 19 Q47-5 2015 NE 
Provider Advocate Presentation), a presentation used to introduce Nebraska providers to their 
assigned provider advocate, as well as instruct providers on working with our provider advocates. 

• BH Provider Brochure (Attachment 19 Q47-6 2015 BH Provider Example), a guidance brochure 
that covers the eight important things BH providers need to know about the lCD-l 0 transition. 
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48. Describe the MCO's Provider Services toll-free telephone line, including: 

How the MCO will provide a fully-staffed line between the hours of 7:00 a.m. and 8:00 p.m. CST. Monday through 
Friday, to address non-emergency issues and how the MCO will provide a clinical pharmacist staffed at all times 
during the hours of 8:00 a.m. and 8:00 p.m. CST Monday through Friday. 

How the MCO will ensure that provider calls are acknowledged and resolved within three business days of receipt. 

The location of operations, and if out of state, describe how the MCO will accommodate services for Nebraska. 

How the MCO will measure and monitor the accuracy of responses provided by call center staff, as well as caller 
satisfaction. 3 pages 

Integrated and Compliant Provider Services Center 

In the past year, our established 
provider services center has 
handled 37,689 Nebraska 
provider calls with: 

• An average hold time of four 
seconds 

• An average speed of answer 
(ASA) of 26.77 seconds 

• An abandonment rate of 
1.8 percent 

• A timely response to inquiries 
rate of 98.2 percent 

• An accurate response rate of 
98 percent or higher 

Nebraska medical and BH providers can use our established toll-free 
telephone line at 866-3 31-2243 to reach our provider services call 
center. Pharmacies use the dedicaled toll-fr e line at 800- ' 10-6826 to 
reach our pharmacy benefits management (PBM) specialists, staffed 
with clinical pharmacists, and available Monday through Friday 8 a.m. 
to 8 p.m. Pharmacies needing claims assistance may call our dedicated 
pharmacy claims department at 877-305-8952 Monday through Friday 
8 a.m. to 8 p.m. The provider services call center will comply with the 
required .houl's and be staffed with live agents Monday through Friday, 
7 a.m. to 8 p.m. CST, excluding State-approved holidays. Each time a 
provid r caJls during staffed hours, he/she is routed to the appropriate 
.illquiry foell area and speaks with a dedicated PPR who has been 
thoroughly trained in provider services processes and the expected 
needs of most callers. Through our call center, providers can obtain 
assistance on a wide variety of topics such as: covered services, fee 

schedules and member eligibility verification; P A and referral procedures; provider 
credentialing/recredentialing status; filing provider complaints, grievances and appeals; claims payment 
and dispute procedures; verifying member assignment to the provider's panel; referrals to the fraud and 
abuse hotline as necessary; pharmacy formularies/Preferred Drug List (PDL); and coordinating the 
administration of out-of-network services. 

Our Nebraska provider services center staffing model includes pharmacy and BH specialists to meet 
provider needs and comply with ML TC requirements. Physicians with pharmacy-related questions can 
call our provider services center during live staffing hours and, through a warm transfer, be promptly 
connected to a clinical pharmacist. Additionally, our center will have a full-time BH integrated care 
model (ICM) liaison to train PPRs and address BH-related calls requiring further assistance. 

After-Hours Calls and Support 
After-hours and weekend calls to our provider services center, as well as those on State-approved 
holidays, are answered by our IVR system. Depending upon the reason for the call and the options 
selected by the calling provider, our IVR system seamlessly routes calls to the applicable service 
information (e.g. , medical, BH or pharmacy). Our IVR provides information regarding normal business 
hours, automated member eligibility verification instructions, benefits information and more. Providers 
may also use our secure provider portal, Link, to access claims management, claims reconsideration, 
eligibility and benefits, prior authorization and provider data-management information during and after 
business. Both the IVR and provider portal offer options for eligibility verification 24 hours a day, seven 
days a week on behalf of a member who may need immediate treatment for an urgent or emergent 
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condition. The IVR also allows callers to leave a message, with a return call from our PPRs within 24 
business hours. 

Workforce Management and Forecasting 
We use a dynamic workforce management and forecasting model that factors for hours of operation, 
anticipated call volumes, average handle times and Heritage Health contract requirements. Although our 
provider services center is primarily serviced by our Nebraska PPRs, we integrate our provider services 
center functionality with our centralized National Operations Center (NOC), which facilitates our ability 
to manage unexpectedly high call volumes, regardless of the reason. Using sophisticated technologies, the 
NOC acts as a central source of information for identifying trends across all operations; this allows us to 
forecast and plan for local provider services centers, as well as appropriately staff them to meet required 
performance levels and contractual requirements. The NOC maintains real-time reports on call queues, 
enabling us to shift necessary resources to provide optimal member service and meet or exceed 
performance standards. 

Workforce management and forecasting includes the following: monitor and make real-time adjustments 
based upon intraday delivery of call volume; monitor real-time staff schedule adherence; manage and 
maintain metric reporting (e.g., forecast to actual staffing, occupancy); maintain historical data for 
reporting; monitor the system that tracks PPR performance metrics; manage scheduling software used to 
confirm appropriate staffing; meet with site leadership team weekly to discuss the staffing plan 
adjustments; and determine capacity plans. 

Acknowledging and Resolving Provider Calls 
Provider calls are considered acknowledged at the point oflive PPR contact, meaning the time of the call. 
Providers are also able to reach our PPRs through our IVR system. These calls are then tracked in several 
reporting areas: 1) through our MIS reporting tool that identifies volume, ASA, hold times and service 
levels; and 2) through our CSP and MACES systems, which are available for PPRs to see previously 
collected applicable notes and call information to aid in resolution. Provider calls are considered resolved 
once the call to our provider services center is ended. When PPRs must route a service request to another 
internal department for resolution, we provide turnaround times to the provider (not exceeding 30 
business days). 

Location of Operations 
Meeting all contractual requirements, Nebraska provider calls are currently answered by PPRs located in 
our existing Texas center. However, in alignment with our commitment to Nebraska, we are pleased to 
establish a Nebraska-based provider services center as part of our 2016 implementation plan. In 
choosing the location, we will collaborate with the Nebraska Department of Economic Development to 
consider Nebraska areas and communities that will benefit most from the economic growth and 
improvement related to a call center installation. We look forward to expanding our current footprint of 
employees in Nebraska that includes over 270 staff serving more than 425,000 members throughout 
Nebraska. In either scenario, Nebraska providers have a direct toll-free line to reach our dedicated PPR 
team. We will make certain this team has all the training needed to handle calls regarding specific 
Nebraska requirements, including additional training for calls related to the new benefits and covered 
member populations. 

Measuring and Monitoring Response Accuracy and Caller Satisfaction 
The following describes the comprehensive methods we use to measure PPR performance. 
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Monitoring the Provider Services Line: The provider services center management team monitors our call 
response rate using applications, such as scheduling software, and generates specialized reports to identify 
peak call times and quantify individual PPR productivity. They also measure the longest caller wait time 
by monitoring the number of calls holding in queue. 

Live Call Monitoring: We use a call monitoring system to conduct provider services monitoring 
activities. These activities include playing recordings, performing record on demand (instant recording), 
live monitoring and performing evaluations. Supervisors access the call monitoring system to review their 
team's quality evaluation details and scores. We record 100 percent of calls, randomly select PPRs for 
monthly quality reviews, and monitor no less than 3 percent of calls for compliance with customer care 
guidelines. Our evaluation of service quality includes, but is not limited to, the following components to 
confirm positive provider engagement: 

• Phone Technique: Use a professional greeting with the provider, apply hold courtesy skills, apply 
call control skills, follow redirection procedures and use a professional closing at call end. 

• Building Trust: Identify provider'S inquiry/issue, demonstrate full attention, deliver response with 
confidence, communicate clearly and connect with the provider. 

• Accuracy and Completeness: Provide accurate, complete information to the provider. 

• First-Call Resolution: Assure that call documentation matches the call content, route or close 
documentation correctly, make outbound call if necessary to resolve issue and send out requested 
information. 

• Call Calibration Meetings: Call center management meets monthly with our Nebraska leadership 
teams to listen to recorded calls and provide input regarding call conduct. 

• Call Feedback to PPRs: We provide feedback to PPRs through our behavioral analytics program 
used to assist them in matching their communication style to the personality of the caller. 
Behavioral analytics uses language-based algorithms to predict caller dissatisfaction (rating the 
provider'S level of distress or satisfaction). A key 
program feature is the provision of data available at our 
local health plan, program, provider and PPR level. All 
recorded calls are available to review and analyze 
through our analytics capabilities and, as a result, the 
overall provider services experience has improved. 

• Post-CaLI Surveys: Each caller is invited to participate 
in our United -'xperience Survey (UES), a brief post-call 
sati facti n survey. Providers opting to complete the 
survey are asked to provide ratings on four questions 
and give informal feedback about the PPR's service. 
Individual issues and concerns are reported out for 
action as appropriate, and aggregated survey information 
is used to trend provider services center satisfaction and 
formulate topics for ongoing PPR training. Recent UES 

Recent Nebraska providers calling our 
provider services center have told us 
the following via our UES survey: 

"The rep was vel}' knowledgeable and 
vel}' good. " 

''I'm calling on behalf of the Regional 
Health Center. I wanted to say that the 
rep was excellent today. She went 
above and beyond to assist. /I 

"I appreciated that Keisha solved the 
problem for us today and that she's 
doing it in-house instead of telling 
us we have to do paperwork to fix 
the problem. " 

survey results indicate 97 percent provider satisfaction with service quality. 
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49. Provide an overview of the MeO's proposed provider website, including examples of information that will be 
available on the website and on portals for providers. 

Include proposed resources and tools that will be of use to providers. Please provide a description of technology 
that will be used to enhance the provider website. 5 pages excluding sample resources, tools and materials 

All Nebraska network providers have access to Link, our enhanced, secure provider portal and dashboard 
that relies upon cloud-based technology; the portal is our common site across all UnitedHealthcare lines 
of business (e.g., Commercial, Medicare & Retirement, OptumRx, OptumHealth and more). We use Link 
as our primary online site to connect providers to current, accurate, compliant and searchable information 
and documents. We will use our Link portal to meet all MLTC requirements from Section IV.l.4. Section 
508 of the Americans with Disabilities Act requirements are incorporated into our Link requirements and 
usability design, and our QA teams are trained to identify and report Section 508 compliance issues for 
remediation. Portal content applicable to the Heritage Health program will be reviewed, determined and 
approved in collaboration with ML TC (at a minimum, 90 calendar days prior to the contract start date). 
Sample resources, tools and materials available for providers via Link are included in our response as 
Attachment 19 Q47-1,Attachment 19 Q47-4, and Attachment 19 Q49-1-8. 

Link offers providers access to critical applications and tools such as unitedhealthcareonline. com and 
uhccommunityplan. com. Our provider-based online sites and tools enable health care professionals to 
connect and collaborate in easily accessible ways that improve the cost structure and quality of their 
practices. We will use applications on the Link dashboard to provide access to MLTC's website, our 
corporate website and other related key websites, as required. 

Secure Provider Portal (Link) 
Our secure provider portal, Link, has 
numerous applications in a dashboard 
format to distribute key Nebraska
specific program elements for 
providers, provide easily accessible and 
referable provider training and 
education materials and simplifY care 
via enabling better provider and payer 
work flow processes. Link allows for 
easy use of health applications, 
information and communications in one 
place. By logging in once to a single 
and secure portal, providers can 
access all current online resources, 
plus new solutions aimed at 
streamlining and simplifying 
interactions. In the Link dashboard 
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Figure IV.J-2. Sample Link Provider Dashboard. Much like the dashboard on a 
smartphone, each individual network provider can customize their Link dashboard 
based upon preference, applicable applications and authorization. 

Figure IY.1-2, please note the application tiles for uhccommunityplan.com, unitedhealthcareonline.com 
and Optum Behavioral Health- all integrated and easily accessible via our Link portal and dashboard. 
Although not shown, providers could also choose to add tiles for our pharmacy-focused application, 
OptumRx. com, or a link to our single application for all PAs. 

Through Link, we add new features and functionality in the form of different provider applications for 
physicians and health care professionals. The portal is currently available to approximately 5,000 
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Nebraska users (e.g., providers and provider administrative staff), representing the majority of our 
provider offices across the state. Our goal is to provide a single provider platform with Link as the 
foundation; our vision brings together multiple websites and incorporates new applications to improve 
efficiencies for our providers. Link technology offers providers the convenience to conduct business with 
us 24 hours a day, seven days a week (except for minimal scheduled maintenance downtime). 

More than 600,000 health care 
professionals across the United 
States are now using Link. The 
cloud-based platform has enabled 
health care professionals to 
connect and collaborate in ways 
that improve the cost structure 
and quality of their practices. A 
perfect example of this is our 
CommunityCare platform, shown 
in Figure IV.1-3, which is one of 
the applications accessible via 
Link. CommunityCare is an 
HIPAA-compliant, secure, cloud
based health care record and 
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Figure IV.J-3. CommunityCare Platform, Available via Link. CommunityCare enables 
providers to quickly and efficiently locate the type of member information they need to 
coordinate primary, acute, chronic, specialty, behavioral health/substance abuse disorder, 
social support and long-term care services. CommunityCare seeks to redress health disparities 
by providing real-time coordination among multiple providers in different physical and BH care 
settings (e.g., social and family support for the specific populations). 

information sharing system that provides comprehensive support for the continuum of integrated, person
centered care coordination. The platform provides a mechanism to share the critical, relevant and timely 
member information essential to conducting ongoing care planning, management and coordination across 
a continuum of services and settings, such as: 

• Interventions and previous medical documentation (e.g., medical history, physician orders, 
diagnosis, medications, dosages and any known drug contraindications, service dates and 
outcomes, progress notes and case conference notes) across all encounters, including the 
authorizing provider'S name, and any servicing providers (if different), and contact information 

• Emergency contact information, prior authorizations, physician orders, documentation of contacts 
with family members and persons giving informal support can be accessed 

• Reports about the member's involvement with community agencies that are not part of the 
provider network, including any services provided 

• Member priorities, goals and important concerns 

Link Tools for Provider Self-Service 
Via Link, providers have access to applications supporting self-service eligibility, claims management, 
electronic payments and statements, secure communications, prior authorizations, panel rosters, provider 
changes and clinical data exchange. These self-service features are described below. 

• Collaborative Clinical Applications: Our real-time collaborative clinical applications such as 
CommunityCare, Automated Care Transition, Community Health Record and Health Information 
Service Provider (HISP)/Direct are contained in Link's dashboard with single sign-on access. 
Clinical data is available in Community Care, accessed from the portal, allowing providers to view 
health risk screening results and provide feedback on member care plans. 
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• Eligibility and Benefits: This tool eliminates the need for calls by giving providers greater 
flexibility in member search features and looking up member's eligibility and benefits online; 
allowing providers to view deductible, out-of-pocket, copayment and coinsurance information; 
and giving providers tools to determine coordination of benefits. The tool also highlights any open 
HEDIS gaps in care that may need to be filled in an upcoming visit. UnitedHealthcare remains 
compliant with applicable privacy and security requirements (including but not limited to HIP AA) 
when providing any member eligibility or identification information via Link. 

• Remittance Advices: Enhanced provider portal functionality includes access to images of 
electronic and paper remittance advices within one business day of when payment is made for 
querying and viewing. 

• Electronic Payments: The portal is integrated with CSP, our claims processing system, and gives 
providers access to a variety of comprehensive plan and member-specific information including 
the ability to enroll in an electronic payment program. Electronic funds transfer (EFT) is our 
preferred method of provider payment. 

• Claims Management and Administration: Providers are able to manage their accounts receivable 
with greater ease due to more detailed information being provided with increased granularity. Easy 
access to information decreases claim inquiries and resubmissions. Link's capabilities allow 
providers to submit claims online and view claim status. Claims administrative tools include the 
following: 

• Claim Status Inquiry: Look up the payment status of individual claims or a batch of claims 

• Claim Adjustment Requests: Request a single or multiple claim adjustments (prior to formal 
dispute) 

• Display Recovery Projects: View a list ofthe claims where we are recovering funds 

• Claim Trends: View claim trends and summary information 

• Display Authorizations: View UnitedHealthcare care authorizations and service accumulators 

• Claims Error Validation: Integration with our CSP transaction processing tables allowing for 
instant error validation. 

Features include claims search detail (payment/check information, edits, codes, line level 
payment); clear claim status remark codes; and additional reporting features to assist in account 
reconciliation. 

• Claims Reconsiderations: Registered users of Link are able to submit claim reconsiderations with 
attachments, which saves time and money and provides seamless visibility to each reconsideration 
submission by providing confirmation of receipt and real-time tracking capabilities. 

• Prior Authorizations: Link's clinical self-service capabilities allows providers to submit, view and 
manage PAs. Providers can perform a quick -check of whether or not PAis required, and 
communicate electronically with our clinical staff. One of the exciting capabilities of our online 
technology allows providers to be notified for specific clinical information needed when 
submitting a procedure for medical necessity review, and allows electronic attachment of required 
clinical information at the time of online P A submissions. It also confirms that clinical information 
has successfully been attached to the request once the clinical information is uploaded by the 
provider. Finally, Link provides the ability to track the status of the request as it goes through the 
various steps of medical necessity review. 

• Provider Demographic Changes: Through Link's applications, providers can submit changes to 
their demographic information. 
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• OptumRxlRxClaim: Link connects to OptumRx. com and the RxClaim system, which holds 
pharmacy claims history and allows providers to submit, view and manage pharmacy PAs. Also 
accessible is our formulary (list of covered medications) and the Nebraska PDL. ML TC-approved 
formulary changes and P A requirements, clinical criteria and revisions will be submitted a 
minimum of 30 calendar days prior to the effective date of the requirement or revision. 

• Referral Search: We maintain an online, searchable provider directory with the most up-to-date 
information on participating providers and facilities. The provider search capabilities interface 
with our network provider database. Users are able to customize their provider search using 
parameters such as location, name, clinical specialty, race/ethnicity, languages spoken, disciplines 
or condition and will have the ability to print a list of providers. Provider location mapping is 
available, in addition to "step-by-step" directions to the provider's office. 

• Other Administrative and Clinical Resources: Other links include performance measure results, 
HEDIS compliance reporting and evidence-based guidelines. 

Technology Used to Enhance the Provider Portal 
We devote significant corporate resources and IT investment to 
monitoring capability and system enhancements to our already robust 
websites-offering the best technology solution possible for our 
provider services model. We are enhancing OUf provider portal wilb 
real-time technologies allowing providers to submit inquiri and 
receive a response via "click to chat" functionality . Click to chat will 
significantly reduce the providers' administrative burden by allowing 
them to submit real-time questions, and receive responses, without 
placing a phone call. 

In 2016, we will build the ability to submit, edit (only if original 
submission is in an electronic format) and rebill claims as a new 
feature on Link. 

Requests for administrative 
simplicity were among the most 
frequent recommendations we 
have received from Nebraska 
providers. Providers told us they 
wanted a better, more intuitive, 
way to get the information they 
needed with less clicking and 
entering repetitive data. Link 
launched on October 19, 2015, 
as scheduled (replacing the 
former Optum Cloud) and offers 
an improved interface and a 
better platform to house and 
upgrade the applications the 
providers use to perform their 
daily tasks. 

We continue to pursue innovative solutions to streamline and simplify our providers' administrative 
experiences, while maintaining strict data security. Link enhancements to date include: 

• Implementing greater identity management and convenient single sign-on capabilities 

• Establishing new links to key internally and externally hosted applications 

• Developing data management applications for master patient and provider indexes, with 
search/identity matching capabilities against the master indexes 

• Creating hosted applications, with public and private cloud partitions 

• Establishing links to public and private health information exchanges, as applicable 

Additional applications may be easily added to our portal dashboard and attached to our identity 
management/single sign-on capabilities. Allowing us to grow our catalog of Application Program 
Interfaces (APIs) and search services as needed. 

We also will use Link enhancements as a flexible, dynamic provider resource to help transform care 
delivery. For example, by the new contract start date, Nebraska BH providers and PCPs will be able to 
access and use Common Ground via Link, an interactive Web-based resource that enhances provider
patient communications, supports improved adherence to medication and builds member activation, 
engagement and self-care. Common Ground enables the member to create a recovery goal, or power 
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statement, on which to focus his/her BH treatment, helping him/her to remain motivated during the 
treatment period and helping the provider frame treatment. After the recovery goal is established, the 
member completes a questionnaire that focuses on his/her current condition, expectations from treatment 
and any concerns. Information from the questionnaire electronically transfers to the patient's record and is 
available to the provider prior to, or at the beginning of, the member's first appointment. This enables the 
provider to understand and assess the BH issues requiring treatment. The provider also is able to 
recommend self-help tools and education programs that are available within Common Ground to support 
the member in-between appointments. 

Link Provider Education and Training Resources 
Through Link, providers can also navigate to uhccommunityplan. com and other sites to access a broad 
range of provider education and training resources and connectivity that helps support the member in 
every aspect of his/her care. The portal provides links to a downloadable PDF repository of all applicable 
Nebraska provider forms and key educational and training materials such as cultural competency 
information, newsletters, recent MLTC and UnitedHealthcare bulletins and other provider information. 
We also post notifications regarding legal changes, regulations, upcoming provider trainings and alerts. 

Physician Cultural Education Library: This library provides links to numerous training tools/reference 
materials to help enhance awareness of socio-cultural influences on health beliefs and behaviors and to 
better understand population-specific disease prevalence and outcomes. Some of the resources available 
include cultural competency practices, educational decks, provider manuals and self-paced cultural 
competency training, including courses with continuing education credits (CEU) and continuing medical 
education (CME) requirements. 

Network Standards and Training: Our network standards for medical providers are published in our 
provider handbook, the Provider Administrative Guide, which is available to each of our contracted 
providers before the start of the program. The Heritage Health Provider Administrative Guide will 
include, in addition to many other critical content items, information about our provider and member 
grievance system; limitations on provider marketing; instructions regarding how and whom to contact for 
questions about filling prescriptions; our updated Maximum Allowable Cost (MAC) pricing; and 
information on how to contact our provider services staff. 

Provider Screening Tools: We use our portal as one way to educate providers and provide them with the 
tools they need related to medical and behavioral diagnoses within geographic areas (e.g., depression) or 
the specific populations they serve. For example, we find PCPs diagnose and treat depression more often 
than by specialized BH providers. As a result, efforts to educate PCPs and educational officials about 
depression and to develop sound connections between these "first responders" and BH specialists can 
yield significant quality improvement for the members we serve. We include free depression screening 
tools and information in the Behavioral Health Toolkit for the Health Care Professional, offer psychiatric 
consultation and additional education on our provider and member secure websites. 

IIDD Toolkit: Another resource available to clinicians is the I1DD Toolkit from the Vanderbilt Kennedy 
Center for Excellence. The focus of the toolkit is to address the disparities in primary care services for 
individuals with intellectual and/or developmental disabilities (I/DD) in comparison to the general 
population. It includes information regarding the unique medical and behavioral needs of an individual 
living with I1DD, as well as resources and supports for the individual, family and caregivers. The Toolkit 
is divided into four categories: General Issues, Physical Health Issues, Health Watch Tables, and 
Behavioral and Mental Health Issues. 
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50. Describe the MeO's proposed provider education and training program, including: 

A description of the training program. 

A work plan that outlines education and training activities, including frequency of office visits to conduct activities. 

A listing of the types of materials and content the MeO will distribute (include three samples of materials). 

How the MeO will evaluate usefulness of educational sessions and utilize feedback to influence future training 
sessions. 5 pages, excluding sample materials 

Under the direction of Jeremy Sand, provider services manager, we have had a well-developed provider 
training program that has been in place in Nebraska for many years, which includes educational mailings, 
online seminars, individual on-site provider visits and group trainings. For all Heritage Health providers, 
provider training prior to the start of operations under this contract will cover a number of subjects that 
address ML TC requirements and that we know from experience are necessary to include in a training 
program for providers serving our Medicaid members. In addition to billing requirements, it includes such 
topics as cultural competency and how to obtain culturally relevant materials, how to use interpreter 
services for non-English-speaking members, and how to obtain materials in alternate formats. We also 
address integration of physical and behavioral health care, as is coordination for other services such as 
dental, home and community-based services and transportation. 

Initial Provider Training 
One of the ways we build and maintain a high-performing network of providers is through our initial and 
ongoing training. The health care system is undergoing a tremendous amount of change and we adapt 
training programs to meet the demands of this change. We consult, we educate and we collaborate with 
providers based upon where they are-to create a training program that meets their busy personal and 
professional lives and in terms of where they are in the learning curve. We require each new provider to 
complete our online or in-person UnitedHealthcare 101 orientation within 30 days of the contract 
effective date. New provider training topics and requirements may include, but are not limited to: 

• Billing • National Provider • Telemedicine 

• Claims Identification HIP AA • Care Management 

• Service Authorization • Cultural Competency • Behavioral Health 

• Network Management • Enrollment/Eligibility • Electronic Data Interface 

• COB • Administrative • Quality Management 

• Fraud, Waste and Abuse • Prenatal Care • Special Programs 

We also will provide education to all participating providers on the quality metrics that ML TC has 
identified relative to its membership, and any additional areas of quality performance improvement that 
we have identified. This will include written explanation of how the quality metrics are calculated. We 
will continue to reinforce this education during regularly scheduled or ad hoc meetings with network 
providers and their staff. 

Ongoing Provider Education 
Ongoing training to providers and their staff is essential as we transform the health care delivery system. 
We conduct provider education and trainings through face-to-face meetings, group sessions, town halls, 
mailings and fax. We have been proactive and industry leading in developing specific ICD-IO training. 
Finally, we provide a dedicated EDI hotline as a convenient method for providers to receive electronic 
claims support through our EDI support team. After the initial provider training, our provider relations 
team remains in frequent communication with our providers through mail, phone and fax to update them 
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Provider Roundtables 
UnitedHealthcare currently conducts provider 
roundtable meetings in Lincoln, Nebraska, on a 
semiannual basis with 12 provider office managers. 
The focus of the meetings are to provide operational 
updates and to seek direct and honest feedback from 
providers on their perception of UnitedHealthcare 
related to provider servicing and overall performance 
and quality of programs. We share feedback of the 
group with our executives and staff. Recent topics 
included an overview of ICO-10 online resources, and 
introductions to value-based contracting. 

on program changes, answer their questions and 
maintain current provider contact information for 
the Provider Directory (e.g., office hours, location, 
contact information and panel status). Live 
instructor-led webinars are held monthly, and self
directed online training is available at any time. In 
addition, provider relations staff meets with 
providers one-on-one as needed to offer training 
refreshers or additional training. We educate 
providers on the importance of making us aware of 
changes and provide them with the network, 
resource-team contact number to report changes. 

We also remind providers about access and availability requirements. In addition to regularly scheduled 
meetings, our staff meets with providers one-on-one to provide focused training that addresses any 
concerns and issues related to outlier data and potential noncompliance. For example, we proactively 
identify outlier billing and coding trends and follow up with providers to offer guidance and support. We 
send all network providers, including those who have attended these training sessions, an educational 
packet and instructions related to pursuing additional provider training opportunities. 

Education and Training Work Plan 
We created and customized the provider training and education work plan, Table IV.J-l, to suit the unique 
needs and requirements of Nebraska providers with input from Nebraska providers and provider 
associations: 

Table IV.J-1 
Education Type Targeted Providers/Focus of Education Frequency Method 
Un ited Healthcare1 01 Newly Contracted Providers: Full Within 30 days of Face-to-face or 

UnitedHealthcare or line of business contract effective webinar, and a link 
overview. date to materials on 

provider express 
On-Site Visit Core/Level 1 Providers (based upon a ;::: Quarterly with Face-to-face or 

variety of factors)/participating providers: core groups webinar 
Frequent engagement to foster relationships, (includes monthly 
maximize performance, issue resolution, telephonic) and 
promote tools/programs, administrative as needed or 
efficiencies. requested for all 

other partiCipating 
groups, including 
BH 

Teleconference All participating providers: Topical in Monthly for core Telephonic or 
nature, associated with an outreach initiative groups and as webinar 
or structured meeting. Core providers receive needed or 
monthly telephonic structured meeting. requested for all 

other partiCipating 
groups including 
BH 

Town Halls All partiCipating providers: Multipractice Quarterly for post Face-to-face 
forum designed to educate en masse on go-live or ad hoc 
multiple or targeted topics at various 
locations throughout the state. Sample topics 
include UnitedHealthcare 101 orientation, 
follow-up training, changes in prior 

Nebraska State Purchasing Bureau 3. Technical Approach 

Page 183 of 468 RFP #5151 Z1 



~ DnitedHealthcare 
Community Plan 

Webinars 

Provider Information 
Expo 

Lunch and Learns 

Operational 
Meetings/JOCs 

Ad min istrative 
Advisory Council 

and claims 
submission ment. 
All participating providers: practice 
forum designed to educate en masse on 
multiple topics. Can be focused on specific 
agenda item (e.g., new protocol deployment, 
reference tool). Topics may include Webinar 
UnitedHealthcare 101, demonstrating how to 
navigate online resources, specialized 
quarterly webinars addressing identified 
needs; and online on-demand training 
modules. 
All participating providers: Education event 
that assembles multiple UnitedHealthcare 
business units, material subcontractors and 
external rtners in one venue. 
All participating providers or specific 
specialties: Primarily focused on appropriate 
coding for treatment associated with HEDIS 
measures. 
Select provider groups: Operations 
meeting focused on operational performance 
and improvement strategies that ease 
administrative burdens. JOCs include 
leadership engagement focused on business 
strategies, accounts receivable management 

relationsh ement. 
Selected panel of practice leadership: 
Formal mechanism for UnitedHealthcare to 
inform medical practices of the development 
and improvement of local and administrative 

icies in an adviso 

Types of Materials Distributed and Training Provided 

Helping People Live Healthier Lives 

Monthly and ad 
hoc 

One time per 
market per year 

Quarterly and ad 
hoc 

Operations -
Monthly 
JOCs - Quarterly 

Three times per 
year per market 

Teleconference with 
visual presentation 

Face-to-face 

Webinar 

Face-to-face or 
telephonic 

On-site at local 
market and includes 
telephonic 
participation 

Modes of training and training materials vary upon the method and location of training provided: 

Provider Administrative Guide: All network providers will receive a printed copy of the provider training 
manual upon request. We will post the Provider Administrative Guide on our provider portal. The 
Provider Administrative Guide includes information about the Nebraska program benefits and our 
policies and procedures, and information regarding payment terms and utilization review. 

Provider Newsletter (Practice Matters) and Service Bulletins: Also included in training and educational 
information is our monthly provider newsletter. Practice Matters contains program updates, claims 
guidelines, information regarding policies and procedures, cultural competency and linguistics 
information, clinical practice guidelines, information on special initiatives and articles regarding health 
topics of importance to members. 

Link: Our cloud-based provider portal will support providers through many innovative features and tools 
and is integrated with our critical systems. Our interactive website enables providers to electronically 
determine member eligibility, submit claims and ascertain the status of claims. Response to Q49 contains 
more information on Link. 
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Field-based provider training: Field-based training is an important component of our continuous quality 
improvement efforts. We schedule routine trainings and educational forums to touch our providers and 
facilities. The provider advocate team holds at least monthly meetings with high-volume providers to 
present regular updates and refresher trainings. Additionally, our BH provider liaison will conduct regular 
outreach to provide field-based training. We hold JOC meetings with key facilities to address operational 
issues, including training needs. 

Biopsychosocial Assessments: We provide mental health and substance abuse assessment tools to 
medical practitioners to incorporate in their practices for the purpose of assessing members. Regardless of 
the type of clinician they present to, this ensures that the member's medical and BH needs/conditions are 
identified and addressed through direct treatment by the provider or referral to a specialty provider with 
care coordination. 

Person-Centered Care: We will offer network providers a course in the recovery-oriented, person
centered approach to treatment. The training will be led by Dr. Neil Adams and Diane Grieder, authors of 
the highly recommended book on person-centered planning, Treatment Planning/or Person-Centered 
Care," The Road to Mental Health and Addiction Recovery. We will bring the authors to Nebraska and 
also provide lunch for participants and a copy of the book. For two days, these experts will work with our 
network providers using case studies brought by the providers to apply the lessons. One month later, Dr. 
Adams and Ms. Grieder will return and work with providers on challenges they may be experiencing in 
putting the techniques into practice. The Adams-Grieder training has provided a very positive foundation 
for revitalizing recovery-oriented practice in other states in which we have offered it. 

Behavioral Health Toolkitfor the Health Care Professional: Available to providers on our secure 
provider portal, the Toolkit was designed with the recognition that more than half of BH issues, including 
substance abuse, are treated in primary care or other non-BH settings. The Toolkit offers a convenient 
resource for health care professionals to guide them to our BH clinical practice guidelines and evidence
based approaches. 

IIDD Toolkit: The I/DD Toolkit developed by Vanderbilt Kennedy Center for Research on Human 
Development is available on unitedhealthcareonline. com as a resource to assist physicians with the 
transition of individuals with intellectual and/or developmental disabilities (I1DD) from the pediatric 
system of care to adult medicine. Using claims-based data, we targeted physicians and other health care 
professionals currently serving individuals with I/DD as the audience for external awareness and 
education initiatives. 

Webinars: We offer a full slate of monthly interactive webinars, all conducted in real-time by a live 
facilitator. Online copies ofthe training are available after the conclusion of the training. New "on
demand" webinars now available on UHC On-Air enable providers to watch educational webinars that 
have already aired (Acts as an educational DVR); topics may vary. On Demand seeks to reinforce and 
capture upcoming and ongoing educational needs, while preventing gaps in participation. 

Town Halls: Materials distributed at Town Halls include Provider Administrative Guide, 
Notification/Prior Authorization Quick Reference Guide, Provider Demographic Change Form, Claim 
Reconsideration Request Form, ID Card Samples, Radiology Notification and Authorization Quick 
Reference Guides. 

Interactive or (E-) Technology: Provide innovative, cutting-edge applications "apps" and virtual 
programs using several internally approved programs, applications and visual presentations. This 

Nebraska State Purchasing Bureau 3. Technical Approach 

Page 185 of 468 RFP #5151 Z1 



~ DnitedHealthcare 
Community Plan 

Helping People Live Healthier Lives 

education is interactive and requires provider input and participation. We offer the power of the 
technology and innovation using real tools our clients and members will use (iPads, cellphones, etc.). This 
was proven by the tremendously positive customer response during our provider visits throughout 
Nebraska in introducing examples such as Health4Me and Healthify. 

Online Materials: Providers have access 24 hours a day, seven days a week to a vast library of materials, 
including webinar instructional decks and all written material including the Provider Administrative 
Guide and the Behavioral Health Toolkit. We have included the required education samples as 
Attachment 19 Q47-3 NE 2015 Provider Quick Reference Guide, Attachment 19 Q47-4 NE 2015 
Provider Welcome Kit and Attachment 19 Q47-6 2015 BH Provider Example. 

Evaluating the Usefulness of Education 
We collect post-session surveys following all large group trainings. Participants rate elements of the 
session (e.g., satisfaction with written materials) and give open-ended responses to questions about what 
attendees liked most, liked least and what they recommend for future training topics. We also evaluate the 
effectiveness of our training efforts through our provider services center using call tracking tools, to track 
and trend the reasons for provider calls and inquiries. The provider relations team uses this data to 
pinpoint providers who require further training or attention and to develop or modify future training 
opportunities. Through provider complaints, staff feedback, trended claims data, associations and provider 
advisory councils, we identify common topics or opportunities for retraining and specific providers for 
focused retraining. We monitor to ensure effectiveness and provide additional education when we identify 
common issues of interest. We communicate to all providers on relevant training topics and update our 
training curriculum on an ongoing basis to better 
communicate information especially on common issues such 
as billing and eligibility verification. As referenced in our 
town hall description, we listen to providers and adapt our 
training based upon their feedback and the usefulness of the 
information we present. 

Provider profiling allows us to identify those quality 
providers to be retained and rewarded, as well as identify 
opportunities for additional training and education. This 
proactive approach to provider management allows us to 
manage providers through identification of high and low 
performers and provide best practices for improvement. 
Annual PCP utilization and quality profiles are designed for 
us by our national quality-management department and are 
seen here in Figure IV.J-4 They summarize utilization history 
on five utilization and nine quality indicators for PCPs, with 
sufficient data to generate statistically significant profiles. 
Individual provider scores are compared to network peer 
scores. The utilization indicators include encounters and visits 
to ERs and hospitals. Quality indicators include visits by age 
range for children, immunizations by age range and 
screenings for cervical and breast cancer screening. Our 
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CMO, Dr. Mike Hom, visits with providers when results appear to have opportunities for additional 
training or education. 
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51. Describe the MCa's proposed approach to promoting communication between providers and the MCa. Include 
a discussion of how the MCa will work with providers to improve administrative efficiencies, and engage providers 
in developing and monitoring clinical policies and operational issues. Discuss how the provider network liaison will 
work with the Provider Advisory Committee to respond to provider concerns, develop provider trainings, and 
enhance MCa-provider communication strategies. Provide examples of how the MCa has successfully 
collaborated with providers to identify necessary changes and how these changes have been implemented. 2 
pages 

Approach to Promoting Communication with Providers 
We understand and value the importance of strong, collaborative provider relationships. Our 
communication strategy is designed to proactively target medical and behavioral practitioners, health care 
facilities and pharmacies to create awareness of our programs and help providers collaborate with us and 
our members. Today in Nebraska, we go beyond basic communication strategies, such as telephonic 
outreach and mailings, and use many other meaningful facets of interaction such as technology and 
personal interaction. We have developed a standing relationship with our network providers so that 
communication is open and a partnership is developed to foster a collaborative approach to improve 
health care and open doors to innovations to enrollees. In addition to building trusted relationships 
through direct communication with our provider relations team and provider participation in key 
committees, we will leverage several tools and technology to communicate with providers including: 

• Newsletters and Electronic Notices 
Video/WebEx Conferencing • • Provider Website 
Town Halls • • Provider Administrative Guide 
Tribal Network Liaison • • BH Provider Liaison 

Improving Administrative Efficiencies and Engaging with Providers 
Our current, dedicated provider relations team in Nebraska is readily available and actively supports 
providers in our statewide network. This locally based team, including a BH provider liaison, is available 
to collaborate with the providers and address any immediate needs including but not limited to claims 
payment consultation, program changes, policy and procedural updates, provider trainings and is a 
dedicated resource to act as a single point of contact for escalated service issues and operational concerns. 
Another available resource for improving efficiencies is our single provider platform, Link, which brings 
together multiple websites and incorporates new applications to improve efficiencies for our providers. 
Link technology offers providers the convenience to conduct business with us 24 hours a day, seven days 
a week (except for minimal scheduled maintenance downtime).The Provider Services Program focuses on 
end-to-end root cause analysis as well as appropriate and complete issue resolution. 

Clinical Provider Advisory Committees and Provider Network Liaison 
We have a long history of leveraging our existing Clinical and Provider Advisory Committee (CPAC) as 
a forum for discussing health issues across a population, coordination of care and services and provider 
best practices. We embrace the opportunity to expand our support to the providers across the state by 
generating forums to hear concerns and receive feedback. The provider network liaison will work 
collaboratively with the CP AC to establish the process for responding to provider concerns, develop 
provider trainings in response to identified needs or changes in protocols, and will enhance MCO
provider communication strategies. In our existing service area, Jeremy Sand, provider services manager 
performs this role. He currently serves on the CP AC and has developed collaborative relationships with 
physicians on the committee and already has a process in place to discuss provider concerns, trainings and 
communication strategies. For example, Mr. Sand presents results of the Provider Satisfaction Survey to 
the committee for feedback and uses input received on opportunities for improvement to enhance the 
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Provider Satisfaction Improvement Plan. As we continue to enhance the CP AC to add statewide 
representation and integration of pharmacy and BH providers, we will further demonstrate our 
commitment to strengthening our partnerships and engaging in productive dialogue with our network 
providers. All clinical policies and procedures are presented to members of the CPAC for review, 
feedback and approval. The CP AC provides a forum for provider engagement to develop and monitor our 
clinical policies. We use a variety of committees and methods to give providers opportunities to be heard 
regarding the effectiveness of our provider support and provider relations elements. As described in detail 
in Question 47, provider input is solicited through outreach efforts aimed at providers including: 

• Clinical and Provider Advisory Committee 
(CPAC) 

• Administrative Advisory Committee (AAC) 

• Focus Groups 

Successful Collaboration with Providers 
Examples of successful collaboration include: 

• Community Grant Meetings 

• Joint Operating Committee (JOC) Meetings 

• Nebraska Medical Associations 

• National Advisory Groups 

• Working with providers to prepare for the recent release of I CD-l 0: We collaborated with 
providers to launch an initiative to sponsor ICD-l 0 seminars in Omaha, Lincoln, Kearney and 
Scottsbluff by a national UnitedHealthcare ICD-I0 program lead. Across the state, 299 attendees 
completed a post-session survey and rated the speaker's knowledge, helpfulness of the survey, 
usefulness of the information, the material met expectations and relationship with our local health 
plan as a 3,4 or 5 on a five-point scale. In fact, for all six areas evaluated, 84 percent of the 
respondents rated the areas as a 4 or 5. Most importantly, attendees believed it benefitted them. 

• Working proactively with providers to develop operational efficiencies: At the beginning of 
January 1,2013, attested PCPs who provided primary care services to enrollees became eligible to 
be paid an enhanced primary care rate. We worked with MLTC to receive the attested provider file 
and with providers to communicate the process for attestation and change in payment successfully. 

• Enhancing our Radiology Prior Authorization Program process: As a result of feedback received 
from providers, implementing intermediate reconsideration and additional review steps, allowing 
providers to simply supply the missing information to resolve the case and avoid direct appeal 
measures. Through our enhancements, we have reduced the Nebraska radiology PA appeal volume 
from 30 in 2013 to three in 2015. 

• Proactively building relationships with Nebraska's four Native American tribes: Particularly upon 
learning of the issues surrounding youth suicide on the reservations, we are working to assist with 
youth suicide prevention and education programming for the four tribes and providing additional 
information on billing and claims services. 
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52. Provide a description of the MeO's proposed approach to handling provider complaints. Include intended 
interaction and correspondence, as well as time frames in which the MeO will acknowledge and resolve inquiries 
and grievances. Explain how the MeO will track provider complaints and how the MeO will use this type of 
information to improve provider services. Include a description of any type of internal reporting the MeO will 
perform, and how the MeO will use reporting information to influence the activities of the MeO's provider services 
representatives. 3 pages 

We maintain a comprehensive, integrated process to resolve provider inquiries, complaints and grievances 
and facilitate a fair and timely resolution. Under the direction of grievance system manager Lori Caldwell, 
who is our key staff member designated to oversee receipt and processing of provider complaints, we will 
continue to operate a provider complaint-management approach that complies with all ML TC 
requirements outlined in Section IV.J.8. We also hold our delegated subcontractors (e.g., Superior Vision) 
to the same requirements and standards. They are required to provide us with reporting on their received 
provider complaints, appeals and grievances; the status of these receipts; and attend quarterly meetings 
with our local health plan staff to review compliance with ML TC requirements. 

All associated policies and procedures are reviewed at least annually to verify adherence to program 
standards. Our Nebraska Provider Adrninistrative Guide , available online or via hard copy, includes a 
specific section on UnitedHealthcare's provider-dispute system policies and procedures, including high
level instructions on how to contact us to file a provider dispute and which individuals have authority to 
review provider disputes. For out-of-network providers, we communicate our policies and procedures 
with the remittance advice. 

Approach to Handling Provider Complaints 
While Nebraska provider complaints can be communicated to and logged by our staff during any provider 
interaction, our provider services call center is mainly responsible for handling both in- and out-of
network provider complaints-which are typically more informal or of a less serious nature. Complaints 
might be inquiries, misunderstandings or misinformation and can be promptly resolved by providing 
accurate information or support right away. Providers must submit complaints within 30 calendar days of 
the event causing dissatisfaction. Our goal is to resolve all complaints within one business day of receipt. 
Any complaint not resolved within one business day is treated as a formal complaint/grievance and 
routed, along with all associated information received and logged to date, to our A&G team for resolution. 
Regardless of the purpose of the Nebraska provider call, all calls are logged and documented in our 
centralized provider services call center information system for tracking and reporting purposes. 

Essential to confirming providers receive high-quality service and timely responses to concerns is our 
staffs ability to distinguish between a complaint and a grievance. We provide staff training on how to 
differentiate between a complaint and a grievance, as well as the steps needed to ensure the issue is 
addressed with the appropriate process and established timelines. 

Correspondence, Time Frames and Processes Used for Resolution 
As outlined in Section IV.J.8, we currently comply and meet the Nebraska time frame standards for 
resolving all provider type formal complaints, grievances and appeals, as shown in Table ry'J-2 below: 
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Table IV.J-2 Provider Provider Provider Clinical Provider Appeal State Fair Hearing* 
Complaint Administrative Appeal (Overpayment 

Appeal Refund) 

Timely Filing 30 calendar 12 months 90 days 30 calendar days Within 90 calendar 
days days from initial 

denial/final appeal 

Acknowledgement N/A 3 working days 3 working days 3 working days N/A 
Letter TAT 

Closure TAT N/A Pre-service 30 Pre-service 30 Pre-service 30 N/A 
calendar days; calendar days; calendar days; 
Post-service 45 Post-service 45 Post-service 45 
calendar days calendar days calendar days 

* Providers may be required to complete the intemal appeals dispute process before requesting a State Fair Hearing on behalf 
ofa member. 

Our resolution process, which includes personnel with corrective action authority, comprises: 

• Our regional mail operations receives written provider complaint, grievances or appeals, date
stamps, scans and routes them to our A&G triage team. Alternatively, a provider may also contact 
a PPR to file a formal complaint. All providers have the ability to submit appeals via Link. 

• The A&G triage team enters the complaint, grievance or appeal into our tracking and reporting 
system on the date of receipt and creates a case file; generates an acknowledgement letter, which 
is sent to the provider within three days of receipt; and triages to make sure it is identified, 
investigated, resolved, tracked and filed. 

• Once we have triaged, our system queues the formal complaint, grievance or appeal to A&G for 
investigation and resolution. We thoroughly investigate each provider dispute using applicable 
statutory, regulatory and contractual provisions, collecting all pertinent facts from all parties and 
applying our written policies and procedures. A&G also engages other internal departments, such 
as our BH and pharmacy specialists, as necessary for resolution. 

• A&G gives each provider a reasonable opportunity to present evidence and allegations of fact or 
law; date stamps and incorporates into the case file any information received during the resolution 
process; and gives providers an opportunity to examine the file. 

• Upon resolution, A&G issues a system-generated written Notice of Adverse Action (for 
complaints/grievances) or Notice of Appeal Resolution (for appeals) providing notice of our 
decision to the provider. For expedited requests on a member's behalf, A&G provides a verbal 
decision notice as expeditiously as the member' s health condition requires. 

Tracking Provider Complaints while Improving Provider Services 
We have many channels to understand, track and analyze the experience of our providers, and use them to 
improve provider services. Using our robust systems, we maintain, record and store all complaint, 
grievance and appeals activity; system capabilities provide standard management reports to track our 
resolution time frames and ad hoc query functionality. We adhere to federal- and state-specific 
requirements when maintaining system data to document the entire lifecycle. 

We use a monthly multi-departmental analysis meeting of system data to trend the reasons for provider 
complaints, enabling our local management team to evaluate the need for policy and procedural changes 
or quality improvement. Below is just one Nebraska improvement example. 
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Example: Nebraska Provider Administrative Guide Update 

Based upon annual provider-satisfaction survey results, we recently made significant enhancements to 
our provider handbook, the Provider Administrative Guide. The 2014 survey results related to the 
helpfulness of our Nebraska Provider Administrative Guide were below our national UnitedHealthcare 
averages-indicating that Nebraska providers were not satisfied with the resource. As a result of this 
feedback, we took action and assembled a multidisciplinary internal team that included staff from our 
provider network, quality, operations, health services and member services departments to review the 
existing Provider Administrative Guide and recommend improvements. The team evaluated comments 
made by providers as well as feedback received from the CPAC. They additionally reviewed several 
Provider Administrative Guides from other UnitedHealthcare state health plans to identify best practices. 
We used the team's findings and recommendations to revise our Nebraska Provider Administrative Guide, 
improving the layout and documented information. These enhancements will improve administrative 
efficiencies for providers so they can better focus on patient care. 

We also will use our recently implemented, enhanced Provider Relationship, Insight and Service Model 
(PRISM) to identify, track and rapidly resolve Nebraska provider problem areas. PRISM, with its single 
intake portal, offers a streamlined approach to issue resolution and includes analytics and root cause 
analysis for proactive issue prevention and detection. PRISM integrates information from claims, 
enrollment, clinical episodes of care, and utilization history; identifies gaps in care and compliance with 
clinical guidelines; and provides clear escalation protocol for a rapid response to critical provider issues. 
Based upon the success of this model in other states, we anticipate increased Nebraska provider 
satisfaction, a reduced number of repeat issues, and fewer service issue/complaint intakes. 

Finally, we use two types of provider surveys to determine provider satisfaction and accordingly, when 
complaints are noted, improve our provider services: 1) an annual provider survey, which is a part of our 
quality process, and 2) surveys extended to providers at the end of calls to our provider services center. 

Internal Reporting 
Our systems maintain, record and store all provider complaint, grievance and appeal activity. We have 
significant flexibility in developing reports based upon multiple data elements, filters and sorting options. 
Our system allows us to track provider issues by type or status; identify resolution of all cases; track 
staffing resolution time frames; track referrals to pertinent internal departments; and develop customized 
reporting and inquiry capabilities on multiple data elements. To engage internal controls and deliver 
positive impact to provider relations, issues are reviewed, reported and remediated in a daily inventory 
call for: capacity planning, inventory control, correct issue categorization, performance-guarantee status 
checks. We also proactively identify if additional training is required to resolve common provider 
complaints (e.g., re-training for our PPR staff, or network provider training by our provider advocates or 
BH provider liaison). Our A&G staff also develops daily and monthly managerial reports that track key 
metrics used to evaluate compliance with contract requirements and service to providers. 

We also incorporate provider services center and A&G reported data in decision-making activities to 
refine our operational process and enhance the quality of our service delivery. Each quarter, our QAPIC, 
CPAC and HQUM review the analyses to: establish quality metrics, goals and performance thresholds; 
conduct root cause analysis and barrier assessments; develop and implement both proactive and reactive 
action plans; and identify contributing factors and procedure changes/interventions to address systemic 
issues, barriers or other opportunities to improve processes, outcomes and provider satisfaction. In 
addition, we analyze trend data in our annual program evaluation, which drives quality improvement 
recommendations in various operational areas based upon year-over-year data. 
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53. Describe the MeO's plans and ability to support network providers' "meaningful use" of electronic health 
records and currenUfuture Federal IT requirements. 1 page 

We actively leverage our resources in the states we serve to support Medicaid providers in practical and 
targeted ways to make progress toward meeting state and federal health information technology (HIT) and 
health information exchange (HIE) requirements. We have active value-based contracts in Nebraska for 
commercial products that have incentives for meaningful use electronic health records (EHRs). The new 
Heritage Health contract provides a valuable opportunity for us, working with Medicaid EHR staff, 
Nebraska Health Information Initiative (NeHII) and HIT stakeholders, to strengthen HIT and HIE 
meaningful use capacity as required for comprehensive care management, especially among smaller 
providers in outlying areas of the state. Leveraging our demonstrated results with these strategies in other 
states, our action steps will include: 

• Deploying and continuing to make available our next generation platform CommunityCare, which 
is currently live in Nebraska and supports meaningful use technology and workflows. Providers 
will be able to use this platform to share clinical summaries; use secure messaging with DIRECT; 
benefit from timely engagement with members in care transitions using admission, discharge and 
transfer (ADT) integration to both provider facilities and NeHII, exchange Consolidated-Clinical 
Document Architectures (C-CDAs); communicate with members via an integrated member and 
caregiver portal and mobile tool; and collaborate across care teams. 

• Enabling providers with both technology, such as CommunityCare, and practice transformation 
assistance using onsite or webinar-based sessions to help providers meet current meaningful use 
stages or prepare for Stage 3 meaningful use. 

• Supplying BH providers with CommunityCare, which enables collaboration across care teams, 
including PCPs and specialists, in real-time. 

• Working with NeHII to develop a pilot proposal that will ultimately incorporate a value-based 
contract with a significant provider organization/partner that will support health care 
transformation through the creation of a secure, Web-based HIE that serves Heritage Health 
members. The pilot will help identify barriers and solutions to expanding the investment in NeHII 
and meaningful use EHRs. 

Aligning with Future State and Federal IT Requirements 
UnitedHealthcare's commitment to Medicaid programs across the country includes close monitoring and 
engagement at a state and federal level to understand and influence the development of HIT strategies 
within the states we serve. Stage 3 meaningful use targets continue to push providers toward more robust 
EHR and HIE capacity. We support these capabilities by provisioning CommunityCare to our accountable 
care communities and integrating the use ofNeHII to help providers confirm their workflows include 
consistent sharing and use of patient information from an expanded array of available and relevant 
sources, such as the community-based providers that Nebraska envisions being part of comprehensive 
primary care planning and care coordination. 

Across the United States, we observe states adopting and implementing all-payer claims databases to 
improve transparency and analytics across their populations. In several markets, we have had early 
discussions about how all-payer claims databases can serve as a foundation for a virtual EHR on NeHII, 
and ultimately provide the data source for clinical analytics to perform risk stratification and identify care 
opportunities. 
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54. Discuss how the MCO will engage and educate PCPs about their role in the provision of behavioral health 
services and the coordination of co-existing conditions. 2 pages 

Our experience shows that BH problems are more common in members with chronic illnesses. Left 
untreated, BH conditions, especially those associated with co-existing physical health conditions, can 
result in further poor health outcomes that complicate physical health problems and increase costs. We 
also realize that many of these BH-related issues are most effectively treated in the primary care setting, 
either by the PCP or by a readily available BH provider. The PCP plays a vital role in the screening, 
treating or referring of members as well as providing ongoing management and coordination of a 
member's person-centered care plan. We strongly support the full integration of physical and BH care in 
arrangements that create the best outcomes for members and offer the most efficient and effective 
approach for the treating professionals. The foundation of our integrated clinical model will improve the 
overall health of members. It is built upon the core belief that a successful coordinated system of care 
certifies access to BH and substance use disorder (SUD) services and individuals with these conditions 
can and do get better, they do recover and they do become more resilient to future challenges through 
their recovery. Our interactions with members and their families, as well as our Provider Administrative 
Guide and provider trainings, focus on these basic tenets of recovery and resiliency. 

Under the leadership of our BH clinical director and manager and with the assistance of a BH provider 
liaison, we will offer PCPs a curriculum focused on the integration of BH evidence-based practices into 
person-centered care plans. Integrated care is supported by our integrated, community-based care teams, 
comprising an RN and licensed BH clinician, who consult with one another to address the needs of 
members with comorbid conditions. For example, individuals with BH or comorbid conditions may be 
well served by CHWs working under the guidance of the licensed clinician. The CHW provides 
continuous, supportive care beyond the clinic encounter. They assist the member in navigating 
community support systems, engage family and relationship support systems and facilitate appropriate 
access to physical and BH services. We will support and advocate for the philosophy of a recovery-based 
care model throughout our provider network, especially with our PCPs. It is critical that we share a 
common understanding of the nature ofBH conditions and the importance of the PCP in the member's 
overall recovery process. Locating a BH professional in the PCP office provides immediate access to 
assessment and treatment. In other instances, PCPs and BH providers work out priority referral 
arrangements, ensuring quick access to services when required. Some BH providers have hired advanced 
registered nurse practitioners or other PCPs to provide primary care for members they serve. We will 
work with MLTC, the Division ofBH and Nebraska's other MCOs to support existing integrated care 
designs and also to create further opportunities for integrating BH services in the primary care setting. 

One of our most important initiatives in the new contract period is to work with FQHCs and other PCPs 
who serve a large number of Medicaid members to implement our Accountable Care Communities 
(ACCs), a PCMH-type program that promotes integrated care, shared care coordination responsibilities 
and shared savings. In other states, we have found this to be one of the most effective ways to support a 
fully integrated, person-centered approach to serving Medicaid beneficiaries, especially those with 
chronic or complex needs. Providing initial and ongoing education on BH is critical to the success of an 
integrated recovery-based model. 

Educational Materials for the Provision of Behavioral Health Care Services 
We will provide proactive education, training and consultation to PCPs to support the provision of basic 
BH services in a primary care setting and coordinate referrals with integrated BH specialists when 
working with members identified to have complex BH and SUD needs. Provider advocates and a BH 
provider liaison specializing in BH and SUDs deliver initial orientations and ongoing training to primary 
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care practices. Through OptumHealth Education (optumhealtheducation. com), PCPs, the pharmacy 
network clinicians and other licensed providers receive free online education units on BH conditions as 
well as access to webinars, group trainings, provider newsletters and the Provider Administrative Guide. 
We will share materials we have developed to assist providers in expanding their understanding and 
knowledge of behavioral health and substance use treatment issues as well as their willingness to handle 
routine BH issues. Educational materials and training topics may include but are not limited to: 

• Person-Centered Care • Brief solution-focused interventions 

• Cognitive Behavioral Strategies • Trauma-Informed Care 

• Substance Use Disorders • Motivational Interviewing 

• Screening, Brief Intervention and Referral to • Other Evidenced-Based Treatments 
Treatment (SBIRT) • Recovery -Based and Recovery -Oriented 

• Screening for and identifYing BH disorders, Systems of Care 
how to refer members for specialty BH • Methods to deliver psychosocial interventions 
services, quality initiatives and best practices 
for coordination and treatment 

Tools for Coordination of Co-existing Physical and Behavioral Health Conditions 
The PCPs will have training on the tools we provide to assist in the coordination of members with co
existing physical and BH conditions. We provide PCPs with BH and SUD print materials that they can 
distribute during office visits. 

CommunityCare: Recognizing the importance of ongoing collaboration between all providers serving our 
members, we will provide PCPs with training and access to Community Care, our clinical record platform 
that will include the member's plan of care, which will include a comprehensive, person-centered plan 
outlining the member's goals and services being offered by all treating providers. CommunityCare also 
allows for communication between treating providers and the member, creating a virtual treatment team 
environment. 

Consultation Line: We will establish and maintain a PCP consultation line, a phone number for PCPs to 
access our BH clinical director, a psychiatrist that provides consultation on BH conditions, psychotropic 
medications, treatment interventions, and to answer any other questions the PCP might have. Our 
Nebraska-based BH clinical team also will be available to respond to questions from local PCPs and other 
practitioners. 

Behavioral Health Toolkit (Toolkit) for the Healthcare Professional: We designed our Toolkit to 
provide the non-BH practitioner with helpful links to important information about common BH conditions 
and treatment, such as depression screening. The Toolkit also assists providers in linking members to 
treatment, including clinical practice guidelines for prevalent BH and childhood disorders such as 
attention deficit hyperactivity disorder (ADHD), and explains and promotes the use ofBH screening tools 
such as the PHQ-9 and the AUDIT-C alcohol screener. 

Mental Health First Aid: Our Mental Health First Aid program helps both providers and laypersons 
identifY and assist someone experiencing a mental-health-related crisis. In the Mental Health First Aid 
course, participants learn risk factors and warning signs for mental health and addiction concerns, 
strategies for how to help someone in both crisis and non-crisis situations and where to turn for help. 
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55. Describe the approach the Mea will take to assess provider satisfaction, including tools the Mea plans to use, 
frequency of assessment, and responsible parties. Provide relevant examples of how the Mea has utilized survey 
results to implement quality improvements in similar programs and how these changes have improved outcomes. 5 
pages 

The voice of the provider community and their input and satisfaction are crucial components of providing 
high-quality, affordable care to our members. Our approach to assessing their satisfaction is to use 
multiple methods and opportunities to obtain this information. These methods include direct provider 
interaction, regular surveys and various other communication forms. 

Provider relations works directly with network physicians, ancillary, BH, pharmacies and hospitals 
serving our Commercial, Medicare and Medicaid members. Provider relations is staffed by physician, 
hospital and facility advocates and will include a BH provider liaison, all of whom act as ambassadors of 
the company and aim to establish themselves as trusted advisors with their clients on industry solutions 
for problems facing medical practices and hospitals. The hospital-focused advocates increased our 
outreach and the focus of the program to include 75 percent of our hospital systems. The advocates are 
actively focused on opportunities to move beyond basic accounts receivable management to proactive 
education and mutual administrative simplifications. 

Developing meaningful, personal relationships in this way cultivates trust, reliability and partnership. We 
aim to reduce administrative burden in all our actions to become the easiest organization to do business 
with. We offer responsive, collaborative communication by providing timely, respectful, informative, 
clear and concise communications. We hold ourselves accountable to measure (and ultimately achieve 
industry-leading) improvements in satisfaction; to back our actions with relevant, industry-supported data; 
to be transparent in our clinical programs, policies, communications and service performance; and in 
deploying technology solutions that work for everyone. As part of our continuous quality improvement 
efforts, we conduct ongoing assessments of provider satisfaction using the following strategies: 

• An annual network provider satisfaction survey (partially shown in Figure IV.J-5) is conducted for 
us by an independent firm to obtain performance feedback from our Medicaid PCPs and 
specialists from our 10-county service area; areas assessed include utilization management (UM) 
processes, claims processing, reimbursement, administrative processing and practice service 
support. A random sample of providers is selected from network rosters and the surveys are 
offered to provider offices via fax and online completion. We send follow-up reminders to non
respondents based upon a pre-established protocol. We compile the results and present them to our 
leaders via a customized scorecard and report. Our material affiliates and ancillary subcontractors 
also conduct annual provider satisfaction surveys and share the results with us for review. 

• Network hospital satisfaction is determined during discussions at our JOC meetings, which we 
conduct quarterly with key Nebraska hospitals. JOC meetings also provide an opportunity to 
identify potential UnitedHealthcare process and policy improvement areas, which may ultimately 
impact provider satisfaction. We also determine hospital satisfaction levels via our ongoing 
provider advocate activities. 

• Our provider services center is the primary point of contact for network provider inquiries, 
questions and grievances. Providers with questions or issues use a toll-free number to contact our 
trained PPRs. We offer each caller the opportunity to participate in our United Experience Survey 
(UES), a brief post-call satisfaction survey, seen in Figure IV.J-6 Providers opting to complete the 
survey are asked to provide ratings on six questions and give informal feedback about the PPR' s 
service. Recent UES survey results indicate 97 percent provider satisfaction with service 
quality. 
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• Our Nebraska provider relations team members regularly visit key practices to educate, discuss 
provider issues and assess provider satisfaction. 

• Our Clinical and Provider Advisory Committee (CP AC), Behavioral Health Advisory Committee 
(BHAC) and Health Care Quality and Utilization Management (HQUM) Committee meet 
monthly. They provide a forum to solicit provider input on quality management, clinical outcomes 
and improvement activities, data analyses, drivers of member and provider satisfaction, 
overutilization and underutilization monitoring, provider profiling, credentialing and quality of 
care and services monitoring. 

Processes to Address Low Provider Satisfaction 
While our processes to address low provider satisfaction are dependent upon the information source (e.g., 
annual survey, UES surveyor feedback from face-to-face interactions), all resolution and improvement 
activities are incorporated into our quality management (QM)I UM work plan in collaboration with other 
operational teams. Our QAPIC review all assessments and approve applicable policy updates. We 
continuously track action plans to confirm the areas causing low provider satisfaction are successfully 
resolved. 

Low annual satisfaction survey score resolution. Final provider-satisfaction survey scores are compared 
to our national averages, as well as our performance in previous years. If low provider satisfaction rates 
are identified during our review, our Nebraska staff determines the top actionable items, reviews internal 
processes for mitigation opportunities and develops custom action plans with targeted improvement tasks 
and completion dates. 

Low UES survey score resolution. If low provider satisfaction scores are entered on the UES about our 
provider services center, individual issues and concerns are reported out for action as appropriate (e.g., 
immediate PPR coaching), and aggregated information gathered during these surveys is used to trend 
provider services center satisfaction and formulate topics for ongoing PPR training. 

Resolution 0/ low provider satisfaction identified via meetings. If low provider satisfaction is 
communicated or identified during any of our face-to-face interactions with network providers, we 
document the issue on our monitored and tracked action plan for resolution. 

Integration of Provider Satisfaction into Ongoing Network Management 
We understand attracting and retaining high-quality providers is essential to sustaining an adequate 
provider network, and we use an integrated, cross-functional approach in developing, maintaining and 
managing our network. Beyond the annual survey noted above and corresponding resolution activities 
prompted by low scores, we continuously improve our provider network management and information 
dissemination practices based upon provider feedback, suggestions and complaints. 

Our Nebraska providers have told us they like and want more self-service options for administrative and 
research tasks, as well as education and training. This has prompted us to continuously enhance our 
provider portal (Link), applications, online resources and self-service training/webinars-providing 
transparency and access to policies, procedures and resources 24 hours a day, seven days a week, anytime 
it is convenient for the provider. Recent provider services model initiatives and enhancements for Link 
focused on our claims resolution model and prior authorization, intake model integration. 

We also know from provider feedback that getting critical new information distributed to our providers is 
vital; therefore, we continuously update and improve our network dissemination methods and educational 
materials. For example, in 2014, CMS released and implemented new reimbursement policies applicable 
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to home health and we promptly developed a supportive training program for our providers. eMS has 
revised billing policies for hospice providers this year, and we are offering similar provider training. We 
also provide an online monthly provider bulletin, the Medical Policy Update Bulletin, as another form of 
ongoing communication about code updates, policy and procedural changes, state requirement reminders 
and more. Nebraska providers receive an email alert when new bulletins are posted. 

Recent Provider Network Satisfaction Examples 
During August - October 2014, we conducted our annual provider satisfaction survey across all active 
Nebraska service areas. January 2015 survey results received indicated that overall satisfaction results 
increased by 25 percent in the category of Satisfied (6-10 range), and increased by 45 percent for 
the category of Very Satisfied (8-10 range). In response to the annual survey results, UnitedHealthcare, 
through our Nebraska provider relations team, creates and executes specific work plans to address areas 
rated as primary and secondary improvement targets. In the interest of achieving a higher level of 
operational consistency and provider satisfaction, key improvement strategies initiated in the past year 
include, but are not limited to, the following areas: 

• Implementation o//ormalized review process/or provider manual and updates. As a result of 
the 2014 provider satisfaction survey, there was a decline in satisfaction related to the helpfulness 
of the Provider Administrative Guide. The health plan developed a multidisciplinary team to 
review the Provider Administrative Guide and include feedback from providers to improve the 
layout, format and enhance information to help providers. Updates were made to the 2015 
Provider Administrative Guide. 

• Implementation 0/ our Provider Relationship, Insight and Service Model (PRISM) in Nebraska. 
In 2015, PRISM, with its single intake portal, was implemented in Nebraska as an improved 
operating model for prevention, detection and resolution of issues with a market-level focus, 
including analytics and root cause analysis for issue prevention. PRISM provides information 
from claims, enrollment, clinical episodes of care and utilization history. It identifies gaps in care 
and compliance with clinical guidelines. Based upon the success of this model in other states, we 
anticipate increased provider satisfaction, a reduced number of repeat issues, less provider 
advocate involvement and fewer service issue intake. 

• Creating a more integrated en d-to-end provider issue detection, prevention and resolution 
process (Provider Early Warning System). Our provider services team, working in collaboration 
with other cross-functional teams, is now responsible for gathering, evaluating and trending 
provider input; prioritizing provider-identified issues; and developing effective intervention 
strategies to address provider performance issues. These multiple data points of provider 
information represent a clearinghouse and an early warning system to identify issues as soon as 
possible and avoid the need for escalation. 

• Continuing enhancement o/tactical provider service areas. We continue to enhance the tactical 
areas of: secure provider portal and dashboard capabilities; first pass claims payment accuracy and 
turnaround time; reconsideration claim accuracy and turnaround time; appeal determination 
accuracy and turnaround time; first call resolution rate; customer service transfer rate; and 
notification turnaround time to increase provider satisfaction. 

• Enhancing key provider administrative processes based upon observed inefficiencies. In 
Nebraska, we noted a significant increase in provider appeals related to radiology service prior 
authorizations. We conducted a root cause analysis and determined that our radiology P A 
processes needed restructuring to provide an intermediary step between denial and direct appeal. 
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Originally, radiology PAs denied due to missing substantiating documentation (e.g., X-ray) would 
have no option but to undergo a direct appeal, starting the entire process over from the beginning. 
In 2014, we enhanced our process by implementing intermediate reconsideration and additional 
review steps, allowing providers to simply supply the missing information to resolve the case and 
avoid direct appeal measures. Through our enhancements, we have reduced the Nebraska 
radiology PA appeal volume from 30 in 2013 to three in 2015. Our program enhancement efforts 
resulted in radiology PAs being processed more efficiently-thus improving provider satisfaction 
with UnitedHealthcare, while simultaneously reducing provider administrative burden. 

Visiting and Engaging Providers to Assess Satisfaction and Capture Concerns 
We create and customize provider visitation and engagement plans to suit the unique needs and 
requirements of Nebraska Medicaid providers and MLTC. During these outreach engagements, we 
directly evaluate provider satisfaction and capture provider issues/concerns for documentation, tracking 
and resolution as described in Table IV.J-3 below: 

Table IV.J-3 

Visitation Type Targeted Providers/Focus of Visit Frequency 

On-Site, Regular Visits to Core participating providers (based upon a variety of factors) are visited ~ Quarterly, with ad 
Key Providers to foster relationships, maximize performance, issue resolution, promote hoc visits for 

tools/programs and administrative efficiencies. Provider advocates, our community-based 
BH provider liaison and CPCs provide enhanced outreach and support for events, requested 
these high-volume provider sites via telephonic/WebEx or face-to-face outreach reporting 
meetings. We connect with the PCP or staff to identify any issues that and individual 
require attention or improvement, and put in place appropriate action requests 
plans. 

Clinical Practice CPCs visit high-volume PCPs whose panel sizes fall within the top 50 Continuous 
Consultant (CPC) Visits percent of a Plan's total panel sizes and have members who are 

noncompliant in HEDIS measures. They also coordinate activities with 
provider advocates, provider relations, marketing and community 
outreach teams to provide education and support. 

Operational For select provider groups (e.g., larger physician organizations and Operations -
Meetings/Joint Operating targeted hospital systems and FQHCs), we hold face-to-face or Monthly 
Committee (JOC) telephonic/WebEx operations meetings focused on operational 

performance and improvement strategies that ease administrative 
JOCs - Quarterly 

burdens. JOCs include leadership engagement focused on business 
strategies, accounts receivable management and relationship 
management. 

Clinical and Provider The CPAC is a peer-review committee with local community and hospital- Monthly 
Advisory Committee based network clinicians from a variety of specialties (e.g., pediatrician, 
Meeting family practice, BH, surgeon, pharmacy, etc.) across the state that 

support our efforts to improve quality of care and UM across the care 
continuum. Because our network spans the entire state, meetings are 
held via WebEx conference calls. 

Behavioral Health The BHAC is a forum for BH providers to provide recommendations, input Monthly 
Advisory Committee and prioritization of initiatives or issues. The BHAC is responsible for 
Meeting providing input to the CPAC on network development and management 

strategies and policies for the provision of BH services. At a minimum, 
BHAC members consider provider input and expertise relative to clinical 
issues, including policy development, service planning/evaluation, 
performance improvement projects and training plans. The BHAC allows 
us to gather valuable feedback, input and advice for enhancements to 
systems and changes to procedures in the provisioning of integrated BH 
services throughout Nebraska. 

Ancillary Provider Dedicated provider relations staff interacts with Nebraska ancillary Continuous 
Interactions providers (e.g., home health, home infusion, hospice, durable medical 
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Table IV.J-3 

Visitation Type Targeted Providers/Focus of Visit Frequency 
equipmentlO&P, sleep centers, transportation, surgery centers, 
freestanding labs, freestanding radiology, dialysis) via phone, WebEx 
and email to answer questions, resolve issues and provide 
information/education. 

ACOJOCs Our ACO JOC meetings provide a forum for UnitedHealthcare leadership Quarterly 
and key staff members and the leadership of the ACO to review monthly 
processes, outcomes, discuss improvement opportunities, successes and 
barriers, identify joint action items and evaluate the quality of services to 
our members. The focus is on the five pillars of our ACO program, which 
include: access to care, reduction in avoidable ER visits, reduction in 
inpatient admissions and high-risk cohort population or complex cases 
that are at risk for admissions. 
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IV.K. Subcontracting Requirements 

56. For each subcontractor included in the proposal, provide the organization's role in this project, corporate 
background, size, resources and details addressing the following: 

The date the company was formed, established or created. 

Ownership structure (whether public, partnership, subsidiary, or specified other). 

Organizational chart. 

Total number of employees. 

Whether the subcontractor is currently providing services for the MeO in other states and the subcontractor's 
location. 1 page per subcontracting organization 

Subcontractors 
We are committed to providing the highest quality services to the Heritage Health membership. While we 
deliver the majority of our services to our members and providers through our own employees, we 
subcontract certain services when the subcontractor has a particular expertise and experience in furnishing 
those services. For these, we maintain complete accountability and oversight for each subcontractor's 
performance. While bringing the best of United Health care to Nebraska, we chose subcontractors
affiliates and other partners-most of whom we have had prior experience. We are confident they will 
provide the highest quality of care, services and support to our members; and they will meet or exceed all 
contractual requirements. Through performance-based contracting and close oversight of direct and 
subcontracted functions, we are committed to affording high-quality health care and services to your 
members. 

Affiliate Subcontractors: 
UnitedHealth Group, Inc. owns the affiliate subcontractor companies in this section; they are affiliates of 
UnitedHealthcare. On the following pages, we identify our affiliate subcontractors and provide detailed 
information, as requested: 

• FiServ, Inc.: Identity card processing 

• OptumHealth Care Solutions, Inc.: Chiropractic care; physical, occupational and speech therapy; 
and complementary alternative medicine 

• OptumInsight, Inc.: Data analytics, technology and operational services, including fraud, waste 
and abuse; SUbrogation and payment integrity services 

• OptumRx, Inc.: Sophisticated array of high-quality, integrated pharmacy benefits management 
services, including retail pharmacy network claims processing, mail order pharmaceuticals, 
specialty pharmaceutical management and clinical programs 

• United Behavioral Health, Inc. d.b.a. Optum Behavioral Solutions: Behavioral health 
management services 

• United Health Care Services, Inc.: Administrative management services, including employees, 
contracting, claims payment, data management and other administrative functions 
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FiServ, Inc. 

Description of services FiServ will process identity cards for Heritage Health. FiServ offers award-
winning solutions for mobile and online banking, payments, risk 
management, data analytics and core account processing, including 
identification cards and leading global provider of financial services 
technology. They provide electronic payments processing products and 
services, internet and mobile banking systems, and related services. 
FiServ serves approximately 14,500 clients worldwide, including banks, 
thrifts, credit unions, investment management firms, leasing and finance 
companies, retailers and merchants. 

Date company formed, established FiServ was incorporated in the State of Delaware in 1984, and it was 
or created reincorporated as a Wisconsin corporation in 1992. 

Ownership structure For-profit and a publicly traded corporation 
FiServ Inc. is a for-profit corporation and a publicly traded company. 

Organizational chart See Figure IV.K.56a. Organizational Chart - FiServ. 

Total number of employees They employ more than 21,000 employees. 

Date operations began Operations began in 1984. 

Services provided in other states Services include financial technology and printed materials to over 16,000 
and physical location clients throughout the United States. FiServ is headquartered in Brookfield, 

WI. 

Jorge Dlaz 
Division President 

~ 

f _1 

Peter Schidlowski 
Adam Appleby 

SVP Client Delivery 
SVP Operations and 

Technology 

J. Ll Kevin Wachtel Mike Davis 
Chuck Patton John Arndt 

VP Client Delivery VP Solution Delivery 
Division CTONP VP Operational 

Technology Delivery Technology & Resilience 

Figure IV.K.56a. Organizational Chart - FiServ. 
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OptumHealth Care Solutions, Inc. (OHCS) 

Description of services OptumHealth Care Solutions, Inc. (OHCS) will provide chiropractic and therapy network 
and credentialing services for Heritage Health. OHCS offers access to chiropractic care; 
physical, occupational and speech therapy; and complementary alternative medicine. 
Its programs help manage cost by assisting individuals with their therapy-based health 
care and delivering a quality network of providers. 

Date company formed, OptumHealth Care Solutions was originally American Chiropractic Network, formed in 
established or created July 1987. The name changed to OptumHealth Care Solutions, Inc., in August 2010. 

Ownership structure The ultimate parent organization of OHCS is UnitedHealth Group. OHCS is a wholly 
owned subsidiary of OptumHealth Hold ings, LLC , which is a wholly owned subsidiary of 
Optum, Inc., which is a wholly owned subsidiary of United HealthCare Services, Inc., 
which in turn is a wholly owned subsidiary of UnitedHealth Group Incorporated. 

Organizational chart See Figure IV.K.56b. Organizational Chart - OHCS. 

Total number of OHCS employs 280 full-time employees. 
employees 

Date operations began Operations began in 1987. 

Services provided in Currently , OHCS extends benefits to 23 mill ion members located throughout the United 
other states and physical States for numerous programs, many of which include public sector programs in 
location Nebraska, Arizona, Florida, Hawaii, Iowa, Kansas, Maryland , Michigan, MiSSissippi, 

New Jersey, New Mexico, New York, Ohio, Pennsylvania, Rhode Island, Tennessee, 
Texas and Washington. OHCS serves more than 360,000 members in Nebraska 
through various public sector and commercially based programs. OHCS' corporate 
offices are at: 11000 Optum Circle, Eden Prairie, MN 55344-closely located to its 
ultimate parent company's location at: 9900 Bren Road, Minnetonka, MN 55343. Other 
operational sites are located in Kingston, NY; Rockville, MD; San Diego, CA and Eden 
Prairie, MN. 

John DeSmet 
SVP, Physical Health & 

Complex Medical Conditions 

.1 
r r I 1 1 

Michelle Goodwin Karen Silgen Kari Johnson Kimberly Hanson 
Heather Zick 

VP, Transplant 
Sr Admin Asst VP, Product Mgr, Product VP, Product 

Solutions 

Figure IV.K.S6b. Organizational Chart - OHCS. 
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Optumlnsight, Inc. 

Description of services Optumlnsight is providing and will continue to provide fraud , waste and abuse; 
subrogation and payment integrity services. Optumlnsight is one of the largest health 
care information, technology, operational services and consulting companies in the 
world, providing technology and services to more than 125 customers. Hospitals, 
physicians, commercial health plans, government agencies, life sciences companies 
and other organizations depend on Optumlnsight to help them reduce costs, meet 
compliance mandates, improve clinical performance and adapt to the health system 
landscape. For example, due to our subrogation and third party liability processes and 
procedures, nationally , we reported provider savings of $981 ,521 in 2014 and 
$1,232,353 in 2015; we reported total subrogation recoveries including vendor 
recoveries of $283,041 in 2014 and $107,874 through 2015. In Nebraska, we reported 
subrogation recoveries Including vendor recoveries of $328,154 in 2014 and $369,125 
YTD in 2015. 

Date company formed, Optumlnsight was established in 2011. Optumlnsight, Inc., has been incorporated in 
established or created Delaware since 1993; it is licensed to do business in 49 states and the District of 

Columbia. 

Ownership structure The ultimate parent organization of Optumlnsight, Inc., is UnitedHealth Group. 
Optumlnsight is a wholly owned subsidiary of OptumHealth Holdings, LLC, which is a 
wholly owned subsidiary of Optum, Inc., which is a wholly owned subsidiary of United 
HealthCare Services, Inc., which in turn is a wholly owned subsidiary of UnitedHealth 
Group Incorporated. 

Organizational chart See Figure IV.K.56c. Organizational Chart - Optumlnsight. 

Total number of Optumlnsight has 15,425 employees worldwide. 
employees 

Date operations began Operations began in 2011 . 

Services provided in Optumlnsight, Inc., has been incorporated in Delaware since 1993; it is licensed to do 
other states and physical business in and is offering services in 49 states and the District of Columbia. 
location Optumlnsight supports public sector programs in 37 states, including Nebraska. Optum 

Insight's corporate offices are at: 11000 Optum Circle, Eden Prairie, MN 55344. 
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Figure IV.K.56c. Organizational Chart - Optumlnsight. 
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OptumRx, Inc. 

Description of services OptumRx offers pharmacy benefit management and other related services (e.g., retail 
pharmacy network, specialty pharmaceutical management, claims processing, clinical 
programs and a home-delivery pharmacy program). OptumRx's customers consist of 
numerous organizations, including public and government entities, MCOs, Medicare 
and Medicaid plan sponsors, employer and union groups, and third-party 
administrators. OptumRx has extensive experience managing Medicaid , CHIP, public 
sector and commercial plans. Providing pharmacy benefit services to more than 65 
million members nationwide and with 66,000 pharmacy access points, OptumRx 
handles more than 1 billion prescriptions each year (about one in every four prescription 
claims in the United States), which results in approximately $74 bil lion in managed drug 
spend. In Nebraska, OptumRx has 36 commercial customers with approximately 
18,066 members and a public sector customer supporting more than 200 members. 

Date company formed, OptumRx was established in 1989. 
established or created 

Ownership structure OptumRx is a wholly owned subsidiary of Optum, Inc., which is a wholly owned 
subsidiary of United HealthCare Services, Inc., which is a wholly owned subsidiary of 
UnitedHealth Group Incorporated (UnitedHealth Group). UnitedHealth Group is a for-
profit, publicly traded Fortune 50 corporation trading on the New York Stock Exchange 
under the ticker symbol UNH. 

Organizational chart See Figure IV.K.56d. Organizational Chart - OptumRx. 

Total number of OptumRx employs over 12,000 dedicated employees, with 278 employees supporting 
employees local commercial and public sector programs. 

Date operations began OptumRx's operations began in 1989. UnitedHealth Group acquired OptumRx in 2005. 
Services have been offered in Nebraska since January 1, 2008. 

Services provided in Currently, OptumRx delivers pharmacy benefit-management services to public sector 
other states and physical members across the United States in 20 states, including Nebraska. Corporate 
location headquarters are at: 2300 Main Street, Irvine, CA 92614. OptumRx maintains several 

satellite offices. Home delivery pharmacy facilities are located in Carlsbad, CA, and 
Overland Park, KS. Internal specialty pharmacy facilities are located in Carlsbad, CA; 
Jeffersonville, IN; Las Vegas, NV and Overland Park, KS. 

Mali< Thierer 
Chairman and CEO 

L -' ~ 1 

June Thielen Jeff Grosklags Jeff Park Tim Wicks 
SVP, Human Capital Chief Financial Officer Chief Operating Officer President 

Joel Saban Jay Warmuth 
Tony Perkins 
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Operations Legal & Compliance 

Figure IV.K.56d. Organizational Chart - OptumRx. 
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United Behavioral Health, Inc. d.b.a. Optum Behavioral Solutions 

Description of services United Behavioral Health Inc. d.b.a. Optum Behavioral Solutions provides and will 
continue to provide post-hospitalization planning and follow-up; BH outpatient case 
management, UM for covered BH services; BH quality management; BH network 
management and development; BH call center services and BH claims processing 
and payment. Optum Behavioral Solutions supports a full range of Medicaid, 
Medicare, and state and federally funded BH services. With 27 years of experience 
administering mental health and substance abuse services, they hold URAC and 
NCQA accreditation. Partnering with more than 130,000 clinicians and 3,500 care 
facilities nationwide, Optum Behavioral Solutions offers one of the largest managed 
BH organization networks available. They extend benefits to 33.1 million Americans 
located throughout the United States for numerous programs, many of which include 
public sector programs in 24 states. In these states, they serve 5.7 million Medicaid, 
dual eligible, CHIP and uninsured members. 

Date company formed, Optum Behavioral Solutions is a brand name of United Behavioral Health (UBH), 
established or created which began as a provider of Employee Assistance Program (EAP) services in 1979 

and expanded into managed BH services in 1988. The brand name changed to 
Optum Beilavioral Solutions in 2011 . 

Ownership structure Optum Behavioral Solutions is a wholly owned subsidiary of United HealthCare 
Services, Inc., which is a wholly owned subsidiary of UnitedHealth Group, Inc., a 
Minnesota corporation and a publicly held company (NYSE: UNH). 

Organizational chart See Figure IV.K.56e. Organizational Chart - Optum Behavioral Solutions. 

Total number of employees As of 2013, Optum Behavioral Solutions employed 2,432 full-time employees. 

Date operations began Managed care operations began in 1988. 

Services provided in other United Behavioral Health is incorporated in California and domiciled in California. It is 
states and physical location qualified to do business as a foreign corporation (with the Secretaries of State) in 49 

states and the District of Columbia and Puerto Rico . Corporate offices are located at 
425 Market Street, 14th Floor, San Francisco, CA 94105. Other sites are in Idaho; 
New Mexico; Pierce County, Washington; Salt Lake County, Utah and San Diego 
County, California. 

Larry Renfro 
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Figure IV.K.S6e. Organizational Chart - Optum Behavioral Solutions. 
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United HealthCare Services, Inc. 

Description of services United HealthCare Services is the management services company for all 
UnitedHealth Group companies and provides many services, to include 
management, employees, contracting, claims payment, data management 
and other administrative functions. It is licensed in many states across the 
nation-as a third party administrator in 43 states and a utilization and 
medical necessity review agent in 30 states. 

Date company formed, established United HealthCare Services was established in 1974. 
or created 

Ownership structure Wholly owned subsidiary 
United HealthCare Services is a wholly owned subsidiary of UnitedHealth 
Group, Inc. 

Organizational chart See Figure IV.K.56f. Organizational Chart - United HealthCare Services. 

Total number of employees United HealthCare Services employs approximately 57,900 employees, 
including more than 150 employees in Nebraska. Its estimated annual 
revenues are approximately $3.9 billion-the vast majority of which derive 
from providing services to affiliates and subsidiaries. 

Date operations began Operations began in 1974. 

Services provided in other states United HealthCare Services is domiciled in Minnesota and authorized to do 
and physical location business in all states and the District of Columbia, plus several U.S. 

territories with offices in multiple locations. Its corporate headquarters are at 
9900 Bren Rd, Minnetonka, MN 55343. 

United Health Group, 
Inc . 

• 
United HealthCare 

Services, Inc . 

• 
Board of Directors 
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Figure IV.K.56f. Organizational Chart - United HealthCare Services. 
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Non-affiliate Subcontractors: 
UnitedRealth Group, Inc. does not own non-affiliate subcontractor companies. Below, we list our chosen 
non-affiliate subcontractors and provide detailed information, as requested: 

• BIWORLD WIDE: Baby Blocks member outreach with mailings or limited ad hoc calls 

• Burke, Inc.: Care management member satisfaction surveys 

• Decision Support Systems Research: CARPS consulting and support services 

• DialAmerica, Inc.: Access and availability services 

• EviCore (CareCore National, LLC d.h.a. eviCore): Management services for outpatient advanced 
radiology and cardiology benefits 

• IntelliRide (Transdev North America, Inc. d.h.a. IntelliRide): Transportation 

• Johnson Anderson and Associates: Envelopes 

• LanguageLine Solutions, Inc.: Language interpretation 

• Market Strategies International: Provider satisfaction surveys 

• MedReview, Inc.: Fraud, waste and abuse services for DRG review 

• Mirixa Corporation: Medication therapy management services 

• RR Donnelley & Sons Company: Mail services 

• Silverlink Communications, Inc.: Member incentive outreach - automated and personal 

• Superior Vision Benefit Management, Inc.: Vision services 
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BIWORLDWIDE (BIW) 

Description of services BIW is our chosen subcontractor for Baby Blocks' member outreach with 
mailings or limited ad hoc calls for Heritage Health. Baby Blocks is a custom 
website designed to engage pregnant mothers on Medicaid. BIW provides a 
holistic approach to engagement strategies (e.g., communications , 
technology, rewards and measuremeht) managed in-house. BIW manages 
Community Rewards, Scavenger Hunt, Medicare and Retirement member 
learning, and several digital solutions for UnitedHealthcare. BIW is a full-
service performance Improvement company offering a comprehensive 
range of strategic and tactical marketing services to help clients initiate and 
sustain customer engagement, while optimizing revenue potential through 
efficient lifecycle management and enhanced perceptions of brand 
relevance. BIW is a multi-national company serving Global 2000 
corporations in over 125 countries. 

Date company formed, established BIW was formed in 1950. 
or created 

Ownership structure BIW is a privately held company. 

Organizational chart See Figure IV.K.56g. Organizational Chart - BIW 

Total number of employees BIW employs over 1,200 people with approximately 860 in the United 
States. 

Date operations began Initial operations began in 1950. 

Services provided in other states Services include strategy and account planning; strategic insights and 
and physical location analytlcs; interactive marketing; social media; creative, production and 

technology services, recognition services and account management. 
They are present in 16 states and the District of Columbia. National 
headquarters for BIW are located at 7630 Bush Lake Road, Minneapolis, 
MN 55439-2810. 

Guy Schoenecker Larry Schoenecker 
Chairman and CEO President and COO 

• J 
I I 1 1 1 

Kevin Crowley Tim Houlihan 
Jeff Beegle Jon Segner Gary Hansen VP, Strategy & VP, Reward 

VP, International VP&CFO VP&CTO 
Learning Group Systems Group 

Paul Bergeron 
Nancy Martinson 

Jim Bergeson Mary MacGregor Trey Altemose Chris Awes 
Sr VP, Sales & 

VP, Human Resources 
DVP, Customer VP, Event VP, Creative VP, Merchandise 

Marketing Engagement Solutions Services Group Group 

Figure IV.K.56g. Organizational Chart - BIW. 
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Burke, Inc. 

Description of services Burke, Inc., is our chosen subcontractor for care-management member-
satisfaction surveys for Heritage Health. Burke is an independent, full-
service market research and decision support company. Burke capitalizes 
on its state-of-the-art research execution, advanced analytical techniques 
and leading-edge technology to provide decision support solutions to 
companies across all major industry sectors. Burke is the industry leader in 
market research and consumer insights education through The Burke 
Institute, which has trained more than 85,000 participants from 10,000 
companies, through more than 4,000 public and in-house customized 
market research seminars in 40 different countries. 

Date company formed, established Burke was founded in 1931 . 
or created 

Ownership structure Burke is 100 percent employee owned. In 2004, Burke formed an ESOP 
(Employee Stock Ownership Plan), so all employees are able to participate 
In stock ownership and help to contribute to the company's success. The 
ESOP, representing broad-based employee ownership across all positions 
of the company, has owned 100 percent of the shares of Burke since 
January 2008. 

Organizational chart See Figure IV.K.56h. Organizational Chart - Burke. 

Total number of employees 342 employees, to include 252 full time and 90 part time; 70 interviewers 

Date operations began Operations began in 1931. Burke began working with UnitedHealthcare in 
October 2014. 

Services provided in other states Services include health care call center and consumer research operations. 
and physical location They are provided throughout the United States in California, Colorado, 

Florida, Georgia, Indiana, Massachusetts, Maryland, Michigan, Nevada, 
New Jersey, North Carolina, Tennessee and Texas. Their corporate 
headquarters are at 500 West 7th Street, CincinnatI. OH 45203. 

Jeff Miller 
President & CEO 

r r ~ 1 

Seed Strategy 
Sales & Clieflt Services Data Collection 

Decision Sciences 
CEOJPresideflt 

Ac:cotJnt Management Servit:e5 
Sr Vice President 

Exec Vice President Vice President 

The Burke Institute Network Services 
Research Solutions 

Finance and 
St Vice President & Director, Networfl Admin Services 
Managing Director Services 

Sr Vice President 
Sr Vice President 

Figure IV.K.56h. Organizational Chart - Burke. 
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Decision Support Systems Research 

Description of services Decision Support Systems Research (DSS Research) is our chosen 
subcontractor for CAHPS consulting and support services for Heritage 
Health. DSS Research is a fully qualified, professional and well-respected 
company dedicated to developing and organizing information that enables 
clients to better understand and serve members. They have been fulfilling 
the broad research needs of the health insurance industry for over 30 years 
and have been a major player in most all CAHPS programs since their 
inception-obtaining and maintaining all the necessary certifications and 
approvals. DSS Research is a certified survey vendor with both CMS and 
NCQA. National in scope, DSS Research serves all of UnitedHealthcare 
Community & State plans required to administer CAHPS surveys. 

Date company formed, established DSS Research was founded in 1982. 
or created 

Ownership structure DSS Research is a privately owned company. 

Organizational chart See Figure IV.K.56i. Organizational Chart - Decision Support Systems 
Research. 

Total number of employees DSS Research employs more than 100 full-time and nearly 400 part-time 
employees. 

Date operations began Operations began in 1982. 

Services provided in other states Services include administration, operations, analytics and CAHPS survey 
and physical location reporting. They are offered nationwide. Regional offices are located in 

Washington D.C. and a call center/data center is located in Texas. 
Corporate headquarters are at 4150 International Plaza, Suite 900, Fort 
Worth, TX 76109. 

Roger Gates 
President and CEO 

.I. 

r r I 1 1 

Eric Evans Dave Nixon 
Tammy Austin Doug Zook Mike Foytik 

Director, HR and Director, Mail Center 
HIPAA Privacy Operations 

Sr VP, Client Services CIO Executive VP & CTO 

DeeAnne Younkin 
Kim Rhyne Kevin Wesemen 

Director, Project ""I"- "" Management 
Account Executive Director, Analytics 

"-
Roseann Carothers 
Account Executive 

Figure IV.K.56i. Organizational Chart - Decision Support Systems Research . 
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DialAmerica, Inc. 

Description of services DialAmerica, Inc., is our chosen subcontractor for aocess and availability 
services for Heritage Health. DialAmerica has been providing services to 
UnitedHealthcare in Nebraska since March 2011 . Committed to high quality 
standards and a "zero error" quality environment, DialAmerica is dedicated 
to following all local, state, and federal telemarketing laws and regulations. 
For the Heritage Health program, all calling will be handled in the Knoxville, 
TN location. 

Date company formed, established DialAmerica was established in 1957. 
or created 

Ownership structure DialAmerica is a privately owned corporation. 

Organizational chart See Figure IV.K.56j. Organizational Chart - DialAmerica. 

Total number of employees DialAmerica employs approximately 5,000 personnel. Currently, for 
Heritage Health, DialAmerica has 11 employees conducting 
UnitedHealthcare access and availability survey calls. 

Date operations began Operations began in 1957. DialAmerica has conducted surveys for 
UnitedHealthcare since March 2011 and for the state of Nebraska since 
December 2011. 

Services provided in other states Services include access, availability and call center services, and they are 
and physical location provided in Arizona, Florida, Georgia, Illinois, Indiana, Nebraska, New 

Jersey, New York, Ohio, Pennsylvania, South Carolina, Tennessee and 
Texas. Corporate headquarters are at 960 Macarthur Boulevard, Mahwah, 
NJ 07495. 

Christopher W. Conway 
President & COO 

r r , 
Bill Kirchner 

Michael Bardwell Mary Conway Gerhard Lindenmayer 
VP, Contact Center Executive VP VP, Chief Information 

VP/Controller 
Technology Chief Marketing Officer Security Officer 

Dave Aboussleman 
Deirdre Booth Tom Januski Susan Flannery 

VP, Tecom.Fulfili/ 
VP, Bus. & Processes VP, Dialer Engineering VP, Database Mgmt. 

Print Media/Prop. Mgr. Software 

Tammy Lawson 
Joe Novak Armando Villano Scott Steinberg 

Sr. HR Generalist 
Director, Information Systems Architect Director 

Technology Information Tech. Network Security 

Stacie Joyce Michael Loeffler 
Employee Relations Director 

Mgr/HR Information Strategy 

Figure IV.K.56j. Organizational Chart - DialAmerica. 
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eviCore (CareCore National, LLC d.b.a. eviCore) 

Description of services eviCore, our chosen subcontractor for outpatient advanced radiology 
benefits for Heritage Health, offers advanced radiology modalities (e.g., 
magnetic resonance imaging [MRll, magnetic resonance angiogram [MRAl, 
computed tomography [CTl-including contrast and three-dimensional 
identity (301) , positron emission topography [PET] and nuclear medicine). 

Date company formed, established 
or created 

eviCore (CareCore) was established in 1994. 

Ownership structure 

Organizational chart 

Total number of employees 

Date operations began 

Privately owned, limited liability company 
CareCore National , LLC d.b.a. eviCore is a privately owned, limited liability 
company that does not have a parent organization. CareCore National, LLC 
is wholly owned by CareCore National Intermediate Holdings, LLC. 
CareCore National Intermediate Holdings, LLC is wholly owned by 
CareCore National Holdings, LLC. 71 percent of the ownership interest 
CareCore National Holdings, LLC is held by General Atlantic (CC), LLC. 
General Atlantic (CC), LLC is wholly owned by General Atlantic (CC) 
Holdco, LP. General Atlantic Partners 93, LP, a limited partner in General 
Atlantic (CC) Holdco, LP, indirectly owns 65.81 percent of CareCore 
National, LLC. 

See Figure IV.K.56k. Organizational Chart - eviCore. 

They employ more than 1,570 employees, with two remote employees 
based in Nebraska. 

Operations began in 1994. They have managed radiology and cardiology 
services for UnitedHealthcare since 1999. Services have been offered in 
Nebraska since 2010. 

Services provided in other states 
and physical location 

Incorporated in New York and domiciled in South Carolina, CareCore 
National, LLC d.b.a. eviCore is licensed to do business in all states, except 
for California. Nationally, eviCore manages specialty benefits for 63 million 
members for advanced imaging services. Through their relationship with 
UnitedHealthcare, eviCore provides health care management services to 
more than 5 million managed Medicaid members from 12 different health 
plans. They support 155,000 members in Nebraska, with 60,000 members 
in public sector programs. Its corporate headquarters are at 400 Buckwalker 
Place Boulevard, Bluffton, SC 29910. eviCore has a fully integrated call 
center in Colorado Springs, CO. 

John J. Arlotta 
Chairman and CEO 

~ 
r r I I 1 

Gregg Allen, MD 
David Bassin Eli Wahesh 

Kang Wang Ken Van Cara 
EVP and EVP, Corporate President, PAC & Bundled 

Chief Medical Officer EVPand CFO 
Operations 

President, HealthFortis Payment Business Units 

Andy Eilert Laurie Johnson Vacant Philip Clark Scott Reid 

EVP and Chief Compliance Director, Aviation EVP, Chief Legal Officer EVP and President 
Oncology, Genetics & 

Chief Growth Officer Officer and Chief Pilot and General Counsel Specially Pharmacy 

Ellen Clarke David Smllh 

EVP and Chief 
EVP President Kethleen Mercier 

RAD, CARD and EVP, Human Resources 
Information Officer MSK Busl"ess Unit 

Figure IV.K.SSk. Organizational Chart - eviCore. 
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IntelliRide (Transdev North America, Inc. d.b.a. IntelliRide) 

Description of services IntelliRide is our chosen subcontractor for prior authorization, scheduling, 
and dispatch services for UnitedHealthcare members who need non-
emergency transportation to received approved services. IntelliRide, a 
division of Transdev North America, focuses on using next generation 
mobility management to improve quality while containihg costs of 
paratransit and other human services transportation. The flexibility and 
customization capabilities within IntelliRide allows for tailoring technology 
and business processes to integrate with clients' existing systems and 
address their unique needs. 

Date company formed, established IntelliRide Nebraska was established in April 2014. IntelliRide was 
or created established in February 2013. Transdev North America was established in 

December 1986. 

Ownership structure IntelliRide Nebraska is owned by Transdev North America, Inc., which is a 
privately owned company. 

Organizational chart See Figure IV.K.561. Organizational Chart - IntelliRide. 

Total number of employees Currently, IntelliRide Nebraska has 35 employees and the IntelliRide 
Division of Transdev has 160 employees. 

Date operations began IntelliRide Nebraska began operating in May 2014. 

Services provided in other states The local Nebraska IntelliRide office for non-emergent medical 
and physical location transportation is at 2222 Cuming Street, Omaha, NE 68102. The corporate 

office is at 720 E Butterfield Rd, Suite 300, Lombard, IL 60148. Other 
IntelliRide locations and services offered are at the following: 
NE NEMT - Brokerage office/dispatch for Medicaid CA East Bay BART -
Brokerage office/dispatch of paratransit transportation 
CA San Francisco (SFMTA) - Brokerage office/dispatch of paratransit 
transportation 
CA AVT A - Brokerage office/dispatch of paratransit transportation 
DC WMATA - Manages and administers taxi services 
PA ACCESS - Manages NEMT for PA 
Transdev North America has locations worldwide. 

Jim Work 
General Manager 

I I 

Jeff Achenbaugh Jamie Chambers 
Quality Manager Compliance Manager 

I 
Kalil Haverstick & Kimberly Early & Shamika McCoy 

Zach Krauter ...... Matt Leinen Admin Assistant 

Network Coordinators Team Supervisors 

I 

Fabiola Soto H Team Leads 
Case Management 4 

• 
Agents H Alerts/No Runs 

20 (6 FTE, 13 PT) 2 

Figure IV.K.561. Organizational Chart - IntelliRlde. 
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Johnson Anderson 

Description of seNices Johnson Anderson is our chosen subcontractor for envelopes for Heritage 
Health . They are a full-service envelope manufacturer. They recognize each 
job is unique and their employees make sure your project is on time, on 
budget and with the highest of quality. Johnson Anderson has G7 Master 
status, which is granted to physical facilities qualified to use the G7 Proof-
to-Print Process and organizations that use the most modern technology, 
techniques and press controls to produce a close visual match from proof to 
print. 

Date company formed, established Johnson Anderson was established in September 1983. 
or created 

Ownership structure Johnson Anderson is an S-Corporation . 

Organizational chart See Figure IV.K.56m. Organizational Chart - Johnson Anderson. 

Total number of employees Johnson Anderson has 116 employees. 

Date operations began Operations began in September 1983. 

Services provided in other states Services include printing and paper products, which are produced at a site 
and physical location in Shakopee, Minnesota. Its address is 5010 Valley Industrial Blvd., South 

Shakopee, MN 55379 

Neil Johnson 
Jon Anderson 

Executive Vice 
President 

President & CEO 

l .J 
T I 

Jon Laurent 
Sales 

VP, Operations 

1. 
r I 1 

Jon Laurent & Ron Haack Jim Thompson 
Kjersten Johnson Purchasingl Estimatingl 
Customer Service Distribution Planning 

Jeanne Brewer Wayne Kalal Jackie Schouvieller Jerry Young 
Accounting Prepress Human Resources IT 

Figure IV.K.56m. Organizational Chart - Johnson Anderson. 
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LanguageLine Solutions, Inc. 

Description of services LanguageLine is our chosen subcontractor for translation services for 
Heritage Health. LanguageLine provides language interpretation and 
document translation services worldwide for health care organizations, law 
enforcement, legal courts and businesses in over 200 languages. They 
handle the majority of over-the-phone interpretations for 911 emergency 
calls nationwide. LanguageLine is the largest interpretation services 
provider in the world . They employ approximately 5,000 interpreters and 
support staff globally who answer 40 million calls each year. 

Date company formed, established LanguageLine was established in 1982. 
or created 

Ownership structure LanguageLine Solutions is a privately owned corporation. 

Organizational chart See Figure IV.K.56n. Organizational Chart - LanguageLine. 

Total number of employees Currently , LanguageLine has 6,500 employees, with five employees based 
in Nebraska. 

Date operations began Operations began in 1982. 

Services provided in other states Services include interpretation and document translation services. They are 
and physical location offered in various locations throughout all 50 states. 

Scott Klein 
President & CEO 

~ , 1 1 

I Scott Merritt 

J I Deve Bethea J I Frank Peny J 
VP, Operations VP, Mktg & Sales Support VP, Human Resources 

I Michael Schmidt 

J I Jeff Cordell ) ( Simon Yoxon-Grant J 
CFO CIO VP, Sales 

Figure IV.K.S6n. Organizational Chart - LanguageLine. 
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Market Strategies International 

Description of services Market Strategies International is our chosen subcontractor for primary, 
custom market research, consulting services and syndicated research. They 
provide research specialties in satisfaction/stakeholder experience, brand, 
communications, product development and segmentation. With industry 
expertise that spans across health care, telecommunications, financial 
services, technology, consumer and retail , and energy, Market Strategies 
International offers these industries solutions in quantitative, qualitative, 
marketing and data sciences and information design . 

Date company formed, established Market Strategies International was formed in 1989. 
or created 

Ownership structure Market Strategies International is a privately owned company. 

Organizational chart See Figure IV.K.560. Organizational Chart - Market Strategies 
International. 

Total number of employees Market Strategies International has 890, both full- and part-time employees. 

Date operations began Operations began in 1989. 

Services provided in other states Services include primary, custom market research, consulting services and 
and physical location syndicated research. Market Strategies International has sites in the 

following states: Arkansas, Georgia, Massachusetts, Oregon and 
Philadelphia, with the corporate office located at 17430 College Parkway, 
Livonia, MI 48152. 

CEO 

CFO President & COO 

SVP, Operations Marketing Industry Groups 

Figure IV.K.SSo. Organizational Chart - Market Strategies International. 
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MedReview, Inc. 

Description of services MedReview is our chosen subcontractor for fraud , waste and abuse 
services for DRG review for Heritage Health . 
MedReview, one of the first organizations registered as a certified Utilization 
Review (UR) agent in New York when UR registration began in 1997, offers 
utilization management and analysis services for labor organizations, 
corporations, insurance companies and managed care organizations. 
MedReview uses medical professionals, licensed and registered in their 
specific disciplines. Over the past 20 years, MedReview has conducted over 
2 million peer reviews to evaluate clinical decisions and services rendered 
by medical practitioners on all levels of the health care continuum. 
MedReview maintains a physician review panel of more than 100 clinicians, 
in 74 specialties and subspecialties. MedReview is accredited by URAC as 
an Independent Review Organization (IRO) and as a Health Utilization 
Management (HUM) organization. 

Date company formed, established MedReview, Inc., was formed in April 1984. 
or created 

Ownership structure MedReview, Inc., is a wholly owned subsidiary of New York County Health 
Services Review Organization (NYCHSRO), and a for-profit corporation , 
formed in 1984 to offer utilization management and analysis services to the 
private sector, including labor organizations, corporations, insurance 
companies and managed care organizations. NYCHSRO was founded as a 
501(c)(3) not-for-profit corporation in 1974 under the Federal Law 
mandating Professional Standards Review Organizations (PSROs) for 
Medicare and Medicaid review. 

Organizational chart See Figure IV.K.56p. Organizational Chart - MedReview. 

Total number of employees MedReview's main office in New York has approximately 200 employees. 

Date operations began Operations began in April 1984. 

Services provided in other states Services include DRG validation and cost outlier audits. Presently, 
and physical location MedReview has its headquarters in New York City, with a new office 

recently established in Massachusetts. Additional offices will be established 
to facilitate provision of services to new local markets. 

Board of Directors 

I 

EVP/CFO CEO/President 
Helen Mutchler Joseph B. Stamm MPA 

1.. 1.. 
L 1 ~ J 1 

Director, HR Director, Finance VP, Review Operations 
VP, Legal Affairs & SVP/COO 

Johanny Torres Winnie Yuen Margaret Mitchell, RN 
City Contracts Lindy (Teny) Patterson, 

Robert Rosenbloom, JD RN 

VP/CMO 
VP, Govemment 

Seth M. Lewin, MD 
Contracts 

Harriet Starr, MA 

Figure IV.K.56p. Organizational Chart - MedRevlew. 
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Mirixa Corporation 

Description of services Mirixa Corporation is our chosen subcontractor for medication therapy-
management services for Heritage Health. Mirixa facilitates valuable 
interaction between health plans and their members through community 
pharmacists. Building on the fundamental elements of medical therapy 
management (MTM), they help improve health outcomes; evaluate the 
safety, appropriateness and efficacy of medication treatment plans; 
benchmark against quality standards and eliminate costly inefficiencies. 
Mirixa serves customers representing over 125 Medicare and Medicaid 
contracts and commercial plans. These plans represent an excess of 9 
million (9,000,000) covered lives. 

Date company formed, established Mirixa was established in 2005. 
or created 

Ownership structure Mirixa Corporation is a privately held Delaware corporation, founded and 
owned by the National Community Pharmacist Association (NCPA). 

Organizational chart See Figure IV.K.56q. Organizational Chart - Mirixa Corporation. 

Total number of employees Mirixa employs approximately 65 staff members in addition to a number of 
independent contractors and consultants. 

Date operations began Mirixa operations began in 2006. 

Services provided in other states Mirixa provides MTM services for Part D, Medicaid and commercial plans. 
and physical location Mirixa's contracted retail network consists of nearly 55,000 retail pharmacy 

locations across the United States. Mirixa offers call center services 
performed from approximately four locations around the country: Burbank, 
California; Melville, New York; Pittsburgh, Pennsylvania and Reston , 
Virginia. Mirixa's corporate office is located in Reston, VA, and the Mirixa 
Technology Center is located in Emeryville, CA. 

Karen Litsinger 
Interim CEO 

--'-
f • ) I 

Ed Bissler 
Karen Litsinger 

Kelly Besecker Kim Swiger 
General Counsel & 

VP, Network 
SVP, Corp Dev 

SVP, Sales & Mktg VP, Product Mgmt 

Brian Lail 
Aaron Loutsch 

Lisa Giglio Jim Vedder 
Chief Technology 

VP, HR & Admin 
Officer 

VP, Program Mgmt CFO 

Figure IV.K.56q. Organizational Chart - Mirixa Corporation. 
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Date company formed, established 
or created 

Ownership structure 

Organizational chart 

Total number of employees 

Date operations began 

Services provided in other states 
and physical location 

Helping People Live Healthier Lives 

RR Donnelley & Sons Company is our chosen subcontractor for commercial 
print, fulfillment and ordering portals-among other services and across all 
UnitedHealthcare business segments. They provide individual program 
support and do other types of ad hoc work, as requested. 

RR Donnelley was founded in 1864. 

RR Donnelley has been a publicly held company since 1956. The common 
stock is listed on the NASDAQ Stock Market under the symbol RRD. 

See Figure IV.K.56r. Organizational Chart - RR Donnelley. 

RR Donnelley has approximately 65,000 employees. 

Operations began in 1864. 

RR Donnelley provides commercial print, in-line, fulfillment and ordering 
portals across all business segments. 
They are certified to handle PHIIPIlldata in the following states: 
California, Connecticut, Georgia, Illinois, Indiana, Kentucky, Maine, 
Maryland, Michigan, Minnesota, Missouri, Nevada, New Jersey, North 
Carolina, Ohio, Pennsylvania, South Carolina, Texas, Utah and Wisconsin . 
Corporate offices are located at 35 West Wacker Drive, Chicago, IL 60601 . 

Bruce Hanson 
SVP, Sales 

Ken Gammon 
VP, Managed Care 

John Coyle 
Division President 

Dan Thornton 
RRD Executive 

Champion 

Catherine Sala 
Enterprise Sales Rep 

Darrin Gilbertson 
Sr Sales Rep 

Dave Scherb 
SrSales Rep 

Joe Schwellenbach 
SrSales Rep 

Bob Reppen 
Sr Sales Rep 

Figure IV.K.56r. Organizational Chart - RR Donnelley. 
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Silverlink Communications, Inc. 

Description of services Silverlink Communications is our chosen subcontractor for member 
incentive outreach via personal (e.g., person to person) and automated for 
Heritage Health. Currently, Silverlink Communications provides services to 
many of the largest health care companies in the country, including public 
sector customers. It continues to enhance its communication platform to 
support voice, web, mail , SMS text, email and fax channels-bringing 
innovative campaign functionality to serve UnitedHealthcare's member 
communications initiatives. Silverlink continues to invest in data analytics to 
enhance its segmentation and optimization efforts. 

Date company formed, established Silverlink Communications was established in 2002. 
or created 

Ownership structure Silverlink Communications is a privately owned company. 

Organizational chart See Figure IV.K.56s. Organizational Chart - Silverlink Communications. 

Total number of employees Silverlink has 115 full-time employees. 

Date operations began Operations began in 2002. 

Services provided in other states Services include communications platforms to support voice, web, mail , 
and physical location SMS text, email and fax channels. All services are provided from Burlington, 

Massachusetts. Corporate offices are located at 67 South Bedford Street, 
Suite 300E, Burlington, MA 01803. 

President and CEO -I Exec Assistant ) 
..l. 

r r I I 

I sVP, Analytics J I SVP, Sales J (svp, Software SOlUtiOns) I Chief Product Officer] 

[ SVP, Marketing J [ SVP, Operations J I CFO J I SVP, Engineering I 
Figure IV.K.56s. Organizational Chart - Silverlink Communications. 
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Superior Vision Benefit Management Inc. 

Description of services Superior Vision Benefit Management is our chosen subcontractor for the 
management of vision and eye care benefits. 
Superior manages vision and eye health benefits for managed care 
organizations and third-party payers. Superior has extensive experience 
with government-sponsored programs (e.g., Medicaid, Medicare, CHIP, 
Health Insurance Exchanges) in the areas of compliance, data reporting, 
cultural competence and in providing thoughtful assistance for special 
needs members. 

Date company formed, established Superior Vision Benefit Management, Inc., formerly known as Block Vision, 
or created Inc., was incorporated on January 5, 1984. 

Ownership structure Superior Vision Benefit Management, Inc. , is a privately held corporation . 

Organizational chart See Figure IV.K.56t. Organizational Chart - Superior Vision Benefit 
Management, Inc. 

Total number of employees Superior Vision Benefit Management has 148 employees. 

Date operations began Operations began in January 1984. 

Services provided in other states Superior Vision Benefit Management provides services in the following 
and physical location states: Arizona, Arkansas, Delaware, Georgia, Illinois, Indiana, Iowa, 

Kentucky, Louisiana, Maryland, Mississippi, Nebraska, New Jersey, New 
Mexico, New York, North Carolina, Ohio, Pennsylvania, South Carolina, 
Tennessee, Texas, Virginia and West Virginia, plus the District of Columbia. 
Kansas and Missouri will be added in January 2016. 
Main physical location from where Superior Vision Benefit Management 
conducts operations: 939 Elkridge Landing Road, Suite 200, Linthicum, MD 
21090. 
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Figure IV.K.56t. Organizational Chart - Superior Vision Benefit Management, Inc. 
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57. For subcontracted roles included in the proposal, describe the MCO's process for monitoring and evaluating 
performance and compliance, including but not limited to how the MCO will: 

• Ensure receipt of all required data including encounter data. 

• Ensure that utilization of health care services is at an appropriate level. 

• Ensure delivery of administrative and health care services at an acceptable or higher level of care to meet all 
standards required by this RFP. 

• Ensure adherence to required grievance policies and procedures. 

• Ensure that subcontracts do not contain terms for reimbursement at rates that are less than the published 
Medicaid FFS rate in effect on the date of service unless a request has been submitted to and approved by 
ML Te. 8 pages 

For Heritage Health, UnitedHealthcare will assure Nebraska-specific standards are met through oversight 
and subcontractor monitoring, while meeting provisions of service excellence in accordance with state 
and federal regulations-and ML TC' s contractual needs. 

We acknowledge and will adhere to K. Subcontracting Requirements, Items 1-3, to include 42 CFR 
438.6(1), 438.230(a) and 438.230(b)(1), (2) and (3). We will implement and adhere to the requests from 
MLTC, as noted above in IV.K. Subcontracting Requirements #57. 

Monitoring Performance and Ensuring Compliance of Subcontractors 
We have extensive experience managing subcontractors and evaluating performance and compliance in 
Nebraska, while administering programs and services to meet MLTC's requirements. For over a decade at 
the national level, we have garnered a substantial amount of information on working with subcontractors 
and integrating their services into our programs-and we have learned how to do this successfully. With 
each experience, we become more educated on what works and what does not. We have taken this 
knowledge and sought to improve our subcontractor processes continually to strengthen our programs and 
to offer seamless, well-integrated services for our clients, providers and members. 

Our programs focus on achieving high-quality outcomes that address health care affordability and 
innovative delivery. To achieve this, we work alongside internal affiliate subcontractors and external 
partners with whom we have strong, well-established relationships. The longevity of our subcontractor 
relationships has allowed us to build strong oversight programs, understand contractual requirements and 
apply compliance protocols effectively for both medical and non-medical areas (e.g., behavioral health 
[BH], claims, fraud, pharmacy, printing, transportation, vision, etc.). 

Both subcontractor types-internal affiliates and external partners-have proven their ability to 
successfully perform delegated activities for Medicaid services and other public sector programs. Over the 
years, we have applied quantitative and qualitative methodologies in the public sector to assess affiliates 
and partners, and their abilities to perform delegated services. We have facilitated subcontractor meetings 
regularly to monitor network operations for BH, vision, transportation and other specialty areas and to 
discuss and review performance metrics for all subcontractors. Our established oversight and compliance 
programs have further improved subcontractor performance by identifYing any deficiencies and 
addressing action plans. Our subcontractors are evaluated against criteria, such as national and NCQA 
credentialing requirements, federal compliance program regulations and established claims processing 
protocols. Through these approaches, our subcontractor relationships have strengthened and our program 
processes have aligned, allowing us to provide superior health care services-easily accessible to provider 
and member. 
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With our extensive and lengthy experience working with many subcontractors for many service types and 
adhering to the needs of Heritage Health to ensure efficient and effective subcontractor monitoring, we 
will offer MLTC an integrated and well-developed Medicaid program. 

For Heritage Health, we will assure Nebraska-specific standards are met through oversight and 
subcontractor monitoring, while meeting provisions of service excellence in accordance with state and 
federal regulations-and MLTC's contractual needs. UnitedHeaIthcare will implement and adhere to the 
requests from ML TC, as noted in IV.K Subcontracting Requirements #57. 

To address this, we will apply protocols to address monitoring and subcontractor performance, in 
accordance with RFP standards, to include but not limited to: 

Receipt of All Required Data, including Encounter Data 
F or subcontractors, we ensure receipt of required data through the use of secure file transfer methods, 
including but not limited to encrypted emails and Secure File Transfer Protocols. Currently, in Nebraska, 
encounter data is processed without a subcontractor relationship. 

Appropriate Use of Health Care Services 
For any subcontracted services involving utilization of health care services at an appropriate level, we will 
conduct regular medical reviews involving clinical staff with necessary expertise, apply data analytics to 
review utilization trends, and conduct targeted reviews as needed. For example, we will review, monitor 
and stratify claims data to identify and respond to inappropriate or unsafe prescribing patterns, medication 
prescribing and usage trends, and whether prescribers make changes following intervention. We will 
analyze utilization data and present system solutions to build a plan for managing costs and outcomes in 
support of the total plan goals. We will provide detailed trend reports tracking drug trends monthly, 
quarterly and annually. 

Delivery of Administrative and Health Care Services 
Currently, we assure our administrative services meet or exceed our internal standards and the standards 
of our current contract through a system of oversight meetings, internal reporting, auditing and 
accompanying remediation, including the use of corrective action plans (CAPs). We will continue to do 
this, and we will expand these efforts for the new Heritage Health program to encompass new services. 
F or subcontracted health care services, we assure internal and contractual standards are met through the 
same methods, with additional clinical measurements and reports. 

Adherence to Required Grievance Policies and Procedures 
For subcontracted services, we ensure adherence to required grievance policies and procedures through 
internal monitoring of compliance with required, including contractual, metrics. One method we have 
used to monitor grievance performance and compliance, and will continue to build upon, is the use of an 
internal appeals and grievances dashboard. This dashboard allows for tracking and trending of 
performance and issues, allowing us to target improvements as needed. 

Subcontractor Reimbursement Rates 
We take steps to ensure that subcontracts do not contain terms for reimbursement at rates that are less than 
the published Medicaid fee-for-service (FFS) rate in effect on the date of service, including educating 
those involved in soliciting these contracts of this requirement. If a situation arises where a subcontract 
could contain rates that are less than the published Medicaid FFS rate in effect on the date of service, we 
will submit the required information for review and approval to ML TC prior to contract execution. 
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Commitment to High-Quality Services 
Our subcontractor oversight process, described herein, is coordinated and transparent. It is designed to 
enhance lines of communication, accountability and authority, and to provide visibility for senior 
leadership about performance and regulatory issues, including regularly scheduled meetings with 
appropriate documentation to demonstrate that our programs are effective. We will construct a similar 
program to meet MLTC's expectations and to facilitate efficient auditing and monitoring methodologies. 

Selecting a Suitable Subcontractor 
Over the years, we have matured to become a cautious and educated purchaser of subcontractor support 
from our UnitedHealth Group affiliates and external organizations. Oversight for our programs begins 
before a subcontractor is selected. We select only subcontractors who support us in improving the 
effectiveness and efficiency of service delivery and have a strong reputation for administrative excellence. 
In accordance with the HIP AA, we enter into business associate agreements with all subcontracted 
partners to ensure compliance with privacy and security regulations. On selection of a vendor, we 
mutually agree with our State clients on a method for reporting and measuring performance, based upon 
state contractual requirements. If a subcontracted partner handles member data or has direct connectivity 
to our systems, we conduct a thorough data security assessment to ensure full integration with our internal 
systems and processes. 

UnitedHealthcare and its affiliated subcontractors will not enter into a contract with any vendor excluded 
from participation in a program funded by Medicare or Medicaid, or that has been excluded, sanctioned or 
debarred from participating in procurement activities under the Federal Acquisition Regulation or from 
non-procurement activities under regulations issued by Executive Orders. 

For the Heritage Health program, all subcontracts will be supported by a written agreement that specifies 
the delegated activities and reporting responsibilities, and provides for revoking delegation or imposing 
other sanctions if the subcontractor's performance is inadequate. Its contents will ensure all contract 
requirements are met and filed, as required by ML TC. 

Tools Used to Monitor and Evaluate Performance and Compliance 
We monitor, manage and evaluate subcontractor performance and compliance through several 
mechanisms to facilitate oversight and to adhere to state contractual requirements. Unless otherwise 
requested, we will use these approaches for our affiliated entities and for our external subcontractors. 

Operating Arrangements 
The operating document incorporates the following: 

• Description of the required functions and service levels 

• Process by which we assess performance 

• Recourse we have if service standards or expectations are not met-including revocation of 
delegation or imposing other sanctions if the subcontractor's performance is inadequate 

• Authority of chief executive officer Kathleen Mallatt and the executive team to drive change 

Relationships are constructed, formalized and managed with the consent of ML TC, the subcontractor and 
UnitedHealthcare. For the Heritage Health program, MLTC has the right to review and approve or 
disapprove all subcontracts for the services provided under this contract. All operating agreements will 
conform to the terms and conditions in accordance with this RFP-to include that subcontracts will not 
contain terms for reimbursement at rates that are less than the published Medicaid FFS rate in effect on 
the date of service, unless a request has been submitted to and approved by ML TC. 
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Signoff Authority 
Notifications of any changes to a subcontract that materially affect the subcontract are approved by Ms. 
Mallatt and presented to ML TC. For this RFP, Ms. Mallatt will provide ML TC with contract documents 
and amendments for review and appr~val prior to their execution, in accordance with this RFP. 

Monitoring and Governance 
We assign local executives as vendor relationship owners (VROs). The VROs hold regular meetings with 
our subcontractors. Functional area leaders, quality and compliance committees, and executive leadership, 
together with the subcontractors' staff who perform the services, conduct local monitoring activities 
regularly. For the Heritage Health program, we will assign our Nebraska executives as VROs for 
governance purposes. 

This regular governance oversight helps to verify that performance metrics are being met and ensures 
subcontractors' staff, policies and resources are appropriate to meet the requirements oftheir agreement. 
Results of these monitoring activities are reported in functional area committee and compliance 
committee meetings, which include executive leadership reviews. If there are performance issues, these 
committees recommend actions for the subcontractor to remedy operational issues and maintain 
compliance with the contract. This may include a corrective action plan, or if necessary, revocation of the 
delegation agreement. 

Regular Operations Meetings 
We have regular operations meetings with our subcontractors to promote understanding of 
interdependencies of each functional area. During these meetings, we provide direction to make sure 
subcontractors meet quality and effectiveness requirements. Local functional area business owners report 
on subcontractor performance and measurements. Operations meetings include: 

• Feedback and oversight 

• Review of policies and procedures 

• Training and education 

Performance Oversight Workgroup 

• Key performance indicators monitoring 

• Effective lines of communication 

• Responding to issues/escalating, as 
necessary 

The Performance Oversight Workgroup acts as an oversight group that focuses on the qualifications and 
performance of delegated vendors who provide coordination of BH, physical health, vision and other 
specialty benefits. The committee consists of the vendor management team, business and account 
representatives from the vendors and any additional functional members, as necessary. In addition to 
reviewing the relationship between vendors and UnitedHealthcare, committee responsibilities include: 

• Reviewing clinical, quality and operational performance metrics of delegated activities against 
plan-level targets as outlined by established service level agreements. Areas of review include 
provider network adequacy, claim and call center operations. 

• Discussing any necessary or ongoing corrective action plans, remedial actions or areas for 
opportunity. 

• Discussing any ongoing, open or significant issues related to member challenges. 

• Collaborating on opportunities for new strategic initiatives and new clinical programs that can 
improve capabilities and consistency in all of our vendors' markets where we have agreements. 

Nebraska State Purchasing Bureau 3. Technical Approach 

Page 225 of 468 RFP #5151 Z1 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

• Documenting output from committee meetings in written minutes. The workgroup reports vendor 
issues to Ms. Mallatt, who works with the vendor management and local leadership team, and the 
subcontractor through resolution of any identified issues. 

Medicaid Delegate Oversight Committee 
On a quarterly basis, the Performance Oversight Workgroup reports to the executive Medicaid Delegate 
Oversight Committee (MDOC). MDOC oversees the development and implementation of an effective and 
efficient delegate oversight program that meets and exceeds our regulatory and contractual obligations to 
our key stakeholders. These responsibilities include monitoring the integrity of the procurement processes 
of UnitedHe althcare , with a specific focus on the qualifications and performance of the delegates, the 
performance of internal contracting procedures, and the compliance with legal and regulatory 
requirements in the contracting process. The Committee consists of individuals who have responsibilities 
in the business, clinical, legal, finance and compliance areas. 

Quality Review 
Minutes, reviews and any corrective actions from these meetings navigate upward through our health plan 
quality assurance/performance improvement committee structure, to include the Healthcare Quality and 
Utilization Management Committee (HQUM), and Quality Assurance and Performance Improvement 
Committee (QAPIC). 

Establishing and Enforcing Written Policies and Procedures for Subcontractors 
We have many mechanisms and processes in place that encourage and steer exemplary subcontractor 
performance. Through our work, we developed a formalized process and established policies and 
procedures-including grievance policies-for auditing and monitoring subcontractors that address their 
performance, their data and their data submissions. We adapt these policies and procedures to meet each 
state's individualized needs. 

Prior to customization, our policies outline that we measure compliance and performance of all delegated 
relationships, and we take appropriate action for noncompliant and/or underperforming relationships. 
They state that "we know and can demonstrate that our vendors and delegated entities are delivering 
products and services to the same standards, and with the same level of compliance, as if we were 
delivering the products and services ourselves." Our policies cover regulatory, financial and legal 
requirements; service level agreement reviews; time frames; timely reporting; audits; subcontractor 
trends; risk assessment and process improvement. We address auditing and monitoring of subcontractors' 
performance in our policies, and included in a stringent compliance program, as described below: 

Using a proven "Medicaid Delegated Entity Compliance & Oversight Toolkit," the following compliance 
program elements are included: 

• Written Policies and Procedures: articulates our commitment to comply with all applicable 
federal and state standards 

• Designation of a Program Integrity Officer and a Compliance Committee: designates a program 
integrity officer and compliance committee accountable to senior management 

• Conduct Effective Training and Education: conducts effective training and education for 
employees 

• Developing Effective Lines of Communication: establishes effective lines of communication 
between the program integrity officer and the organization's employees, and the entities, as 
appropriate 
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• Enforcement of Standards: enforces standards through well-publicized disciplinary guidelines 

• Auditing and Monitoring: establishes an effective system for routine monitoring and 
identification of compliance risks, including internal monitoring and auditing 

• Responding to Detected Offenses and Developing Corrective Action Plans: sets procedures in 
place to ensure prompt response to detected offenses and to develop corrective action initiatives in 
relation to the organization's delegated contract 

Risk assessment and quality management oversight duties are written into the policies. 

Customizing and Developing Policies for Heritage Health 
We will customize and develop procedures and additional policies, as requested by and in adherence with 
MLTC's requirements. 

Policies and Procedures for Non-performance 
We hold our subcontractors-both affiliates and external partners-to required performance levels using 
contracts, internally set standards, incentives, penalties, and established policies and procedures; to 
include enforcement for non-performance. Our protocols note that if non-performance issues become 
apparent, the VROs, through their committee work, recommend next steps to the subcontractor to remedy 
operational issues and maintain compliance with the contract. Formal corrective action plans within set 
time frames will be implemented, as appropriate, or revocation of the delegation agreement will be 
enforced should non-performance occur. Examples from our enforcement policies for non-performance 
include recommendations, contract modifications, penalties and liquidated damages, sanctions, corrective 
action plans and contract terminations. 

Minutes, reviews, related documentation, any actions and/or corrective actions that culminate from 
noncompliance issues are communicated to the various committees. These items are reported upward 
through our health plan committee structure, as we reference above. 

Monitoring Internal Subcontractors for Compliance 
Just as we monitor our internal groups to ensure compliance with laws, regulations and contract 
requirements, we will use similar processes to monitor both affiliate and non-affiliate subcontractors. 
These internal control processes allow us to measure our own effectiveness and the performance of our 
subcontractors. 

Audits performed by compliance, business functional areas, plan personnel or other organizational areas 
are aimed at identifying, preventing and correcting regulatory risk for the organization. Monitoring 
activities are intended to provide verification that the compliance program is effective and drives routine 
feedback on organizational performance and compliance with applicable laws, regulations and company 
policies. Under the leadership of our Nebraska program integrity officer, Timothy Langdon, our 
compliance infrastructure will expand monitoring activities to meet the expectations of the Nebraska 
Heritage Health program. They can include internal audits and reviews, internal operational and 
functional area reporting of key compliance metrics and implementing appropriate corrective action 
where necessary. Results of those activities are tracked, trended and reported. 

We will employ appropriate internal monitoring programs to test compliance with key state and federal 
requirements, audit performance and report results through the Compliance Committee structure. The 
monitoring program will: 
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• Collect, report and compare monitoring results and findings 

• Analyze results to identify risk areas 

• Conduct focused reviews, where applicable 

• Submit reports, as required and requested by ML TC 

Results and information of monitoring will be used to identify risk areas and opportunities for 
improvement. Business units and functions will develop corrective action plans to cure deficiencies 
identified through the monitoring process, as needed. 

The internal audit management team centrally manages, supports, reports and tracks audits and corrective 
actions for regulatory compliance audits or studies conducted by federal agencies, including but not 
limited to CMS, Office ofInspector General (OIG) and General Services Office. Audit management 
tracks, reports and provides support to regulatory compliance audits conducted by state regulatory 
agencies and state-contracted entities, such as an External Quality Review Organization (EQRO). 

This process ensures high-level oversight and accountability for the accuracy and integrity of all reporting 
and data submissions to ML TC. 

Integrated Subcontracting-Seamless Experience for Members 
All of our affiliated subcontractors belong to the UnitedHealth Group family. We share the same 
infrastructure. We provide a seamless experience for our members. Our selected non-affiliate 
subcontractors work alongside our affiliates and address other necessary and required functions (e.g., 
identification cards, transportation, etc.), providing full health care benefit services and a comprehensive 
program. 

For Nebraska, our local leadership team, led by Ms. Mallatt, will oversee internal affiliates and external 
non-affiliates, providing ML TC with one partner who draws from local experience and who leverages 
UnitedHealthcare's broad range of capabilities. Placing an established resident team and an identified 
leader over all subcontractor functionality and activity allows for centralized communications and 
reciprocal information exchanges that promote smooth program operations; and address issues. This 
provides heightened integration and smoother subcontractor relationship patterns, and a user-friendly 
health care experience. 

In sum, we offer a locally based program with an entirely integrated group of affiliates and non-affiliates, 
while accountability and compliance are held at the local level with local leadership and local oversight. 
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IV.L. Care Management 

58. Provide a comprehensive discussion of the MCO's care management program, including: 

• Coordination of services using person-centered strategies. 

• Interventions focused on the whole person. 

• Management of co-morbidities. 

• Incorporation of best practices for behavioral health. 

• Member engagement in self-management strategies. 

• Social determinants of health, including risk and protective factors for behavioral health concerns. 

• Identification and tracking of members whose clinical conditions or social factors place them at an increased 
risk for circumstances necessitating a higher level of care management services. 

Provide case studies and experience from other states illustrating the MCO's ability to successfully address 
community differences in its care management approach. 

UnitedHealthcare Care Management Program 

Person-Centered Care Management 
Our care management program personalizes 
engagement, drives coordinated 
interventions and enables monitoring and 
measurement-and the whole approach is 
built on a foundation of data and analytics 
designed to understand and address the 
needs of the whole person. 

The current health care delivery system in Nebraska must 
tm nsform from one that responds to the acute needs of our 
mem b rs to one that anticipal s and shapes patterns of care 
for specific populations including the new populations and 
services behaviora.l health [BH] and pharmacy) bing 
carved into the Heritage Health program. As part of this 
evolution, we are implementing innovaling and e 01 ing 
our care management program through parblerships with 
our members, providers and MLTC. We are actively 

drawing upon UnitedHealthcare's nationwide commitment of experts and resources to develop enhanced 
care models and tools that accelerate the re-orientation of the delivery system around an integrated, 
holistic approach to care and services. 

Our integrated, whole-person centered approach to care management intensifies our efforts to engage 
and empower our Nebraska members at every opportunity and touch point. With oversight from our 
medical directorlchief medical officer Michael Horn, M.D. , our care management program led by case 
management administrator Ms. Barbara Palmer, RN, MHA, BH clinical director Dr. Charles Freed and 
BH manager Mr. Von Grubbs along with our pharmacy department, led by pharmacy director Jeanne 
Cavanaugh, Pharm.D., will provide a comprehensive suite of care and services to members enrolled in the 
Heritage Health program. We assign resources based upon member whole-person needs and self
management opportunities to improve health outcomes and reduce disparities in health outcomes 
among different subgroups of the Nebraska population. We have already expanded our statewide capacity 
for meaningful integration of and access to physical and behavioral health care services. Based upon 
members' individual profiles of health risks, social factors and health goals, we wrap appropriate levels 
and scope of care management services, education and resources around each member to engage and 
empower them toward positive health behaviors and outcomes. Our Heritage Health care management 
program will incorporate BH (includes resilience and recovery) and pharmacy services in addition to 
physical healthlwellness and environmental, social, family and community services and supports. Our 
program embraces and respects spiritual/cultural beliefs and resources. 
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Our data-driven care management program focuses on coordination and collaboration across many 
groups, including members and their families, PCPs, specialty providers, BH clinicians, various state 
agencies (and their case managers), stakeholders, other MCOs and community-based organizations. A 
collaborative approach assures a seamless and coordinated care experience for members, with a focus on 
the diversity of care settings, on the member/family's role in care, management of chronic conditions 
and comorbidities, and on health maintenance. Integrated care management, utilization management 
(UM) and quality improvement promote standardization using best practice, vigorous data analysis and 
data sharing (for example, through scorecards and reports) to drive cost-effective care, improved member 
outcomes and enhanced member satisfaction. 

Our health information technology (HIT) and decision support tools (DST) provide a structure for our 
provider partners (includes Accountable Care Communities [ACC]/patient-centered medical homes 
[PCMHs]) and for us to improve access to care; improve communication and information sharing; support 
continuity of care, care transitions and discharge planning; and enhance collaboration and teamwork. We 
use system-wide, integrated processes to systematically gather, analyze and share data, enabling internal 
staff and external providers to identirj care opportunities by member and provider. Data revie'vv leads to 
care coordination initiatives and activities, including direct interventions and actions with members and 
providers to address care opportunities, resulting in improved outcomes and costs. 

CommunityCare, our care management platform, integrates a member's acute care; preventive care; 
chronic disease management; and medical, behavioral, environmental and social needs into a 
comprehensive electronic record. It is the central hub of communication, connecting providers and the 
member's care team with member data. CommunityCare gives providers a full view at the population and 
member level and identifies evidence-based gaps in care. Data analysis related to social determinants 
allows us to quickly assist members and develop population health-based programs, such as those 
targeting employment or housing, and interventions based upon a community's needs. 

Coordination of Services Using Person-Centered Strategies 
Our model of care is person-centered, comprehensive, coordinated, accessible and focused on integration 
of physical, behavioral, environmental and social needs through comprehensive care management, UM 
and quality improvement. We empower our network providers and our staff to adopt and implement those 
philosophies and strategies. Our framework supports each of the key components of our person-centered 
care model as shown in the following Table IV.L-I: 

Table IV.L-1: Care Management Strategies 

Person-Centeredness 

In the context of care management, person-centered ness means: 

• The member/family has autonomy to direct care and services. 
• The member's wishes and preferences are sought and respected, including the individual in the member'S 

natural supports or community who should be included in care planning. 
• Goal-oriented, person-centered counseling assists members in making decisions about their care and identifying 

member-specific goals. 

• Discussions promote a collaborative, interactive exchange of information that include options, risks and benefits 
and discovery of a member/family's preferences, personal and social circumstances, values and goals. MSAs, 
CHWs, BH specialists, care navigators and care managers are trained to use motivational interviewing to 
develop member goals based upon the aspirations, preferences and cultural background of a member/family
understanding that our member is the best guide for identifying his/her goals. Motivational interviewing is an 
evidence-based approach that works on facilitating and engaging the inherent motivation within an individual to 
change his/her behavior. It is a conversational approach designed to meet individuals where they are on the 
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Table IV.L-1: Care Management Strategies 
continuum of readiness for change and to help them identify their readiness, willingness and ability to change 
and to make use of their own change-talk and commit to meaningful outcomes. 

• A member's plan of care becomes a living document of personalized and coordinated care as well as support 
and services that recognize the strengths and abilities of the member, enabling him/her to live a fuller life. It is 
housed in CommunityCare and includes interventions that focus on the whole person and that increase a 
member's access to preferred care settings, activities and community. 

• Health risk screening and assessment strategies produce a significant understanding of an individual's strengths, 
preferences and communication capabilities. 

• HIT facilitates person-centered ness by enhancing communication, information exchange and shared decision
making. With member consent, all care team members have access to the member's centralized record, 
including assessment results and the plan of care. 

Comprehensive and Integrated Care 

Comprehensive, integrated care includes best practices for physical health, BH, social and environmental needs. 

• Care team members use medical and BH evidence-based practices and leverage other best practices gained 
through experience. They use decision support tools (DSTs) to create custom and ad hoc reporting and use 
data analytics to monitor and track member outcomes, gaps in care and members whose clinical conditions 
or social factors place them at an increased risk for needing a higher level of care management services. 
HIT facilitates automated notifications to members (schedule follow-up appointment) and providers (member 
admitted to ER or inpatient). 

• In Nebraska, we use an Access to Care assessment to assess member risk related to social determinants to 
address whole health needs. We are developing and will deploy in the future a second-generation assessment, 
which will provide robust data analytics on social determinants. 

• By integrating pharmacy benefit management, we anticipate achieving cost savings while at the same time 
providing highly integrated care to maintain the health of Heritage Health members. As needed, we will engage a 
pharmacist on a member's integrated care team and conduct medication reconciliation, as needed , to avoid 
medication errors such as omissions, duplications, dosing errors or drug interactions. 

• We use Healthify and our staff's knowledge of local community-based resources to help members with unmet 
social needs connect to local community resources. In Nebraska, we are in the process of sharing the 
Healthify tool with FQHCs and community-based organizations, which help them connect individuals to a 
database of culturally matched community support and community-based organizations to help remove barriers 
to care. Members have the ability to search for resources through the community resource directory on 
liveandworkwell.com and through the Network of Care website (offered by the DHHS Division of Behavioral 
Health) for BH resources related to prevention, treatment, support groups and advocacy tools. 

• Unmanaged stress and burnout can negatively affect the care provider/member relationship, impairing their 
ability to remain calm, to be fully present and attuned to an individual's needs, and may negatively impact 
decision-making. We will offer our Mindfulness for Caregivers and Social Workers program, a unique 
program proven to lower stress, enhance well-being , build resilience and promote therapeutic effectiveness. The 
Moment Health Portal supports program delivery with access to course materials and 
resources to support a mindfulness practice. 

• Poor financial health can contribute to poor physical health. UnitedHealthcare myMoney 
Connect™ is an innovative mobile app and online solution that provides a reloadable 
prepaid debit MasterCard to Medicaid members with an integrated well ness rewards 
program, enabling them to earn incentives for taking steps to improve their health. By 
helping to motivate positive health behaviors and closing gaps in care, myMoney 
Connect is an innovative payment program that improves health outcomes and enables 
state Medicaid programs to reduce costs. This program provides an important resource 
to help people improve their overall health by enhancing their financial health. 

• We are collaborating with the Youth Emergency Services (YES) program, one of the 
leading Omaha organizations assisting homeless and at-risk youth and young adults. 
YES provides street outreach, emergency shelter, transitional housing and maternity housing for runaway and 
homeless outh that need access to services. YES rovides critical resources to em ower these individuals to 
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become self-sufficient, helping with Immediate needs for food , shelter, clothing and safety. Our BH peer support 
specialist, BH care managers and CHWs will be part of the collaborative team working with YES. This 
collaboration will enable us to influence behavior with educational efforts for foster youth who are aging out of the 
system. By collaborating with YES, we can reach a vulnerable population and ensure needs well beyond cl inical 
are met. We are committed to providing YES with educational resources (such as UnitedHealthcare On My 
WayTM) to teach youth ag ing out of foster care how to navigate the complex social support systems, includ ing 
health care. 

Accessible 

Access to care/services is crucial to a member's improved health and well-being . Key strategies are: 

• Robust provider network, including contracts with FQHCs, RHCs and ACC/PCMHs 

• Member access to same-day or after-hours appointments/clinical consultation call back 

• 24 hours a day, seven days a week NurseLinesM (includes online Nurse Chat) and BH crisis line 

• Support expansion of telehealth, including telepsychiatry, particularly in the rural and frontier areas (includes 
tribal populations) to eliminate health disparities caused by access to care issues 

• Availability and promotion of member portals and member engagement apps 

Coordinated 

• Care is coordinated across the health care delivery system, including providers, specialty care, ACC/PCMH , 
hospital, residential treatment centers, community-based organizations, schools and state agencies and spans 
multiple programs, such as Medicare, foster care and home and community-based services (HCBS) waiver. 

• We use multiple data pOints to stratify member populations to identify individuals who can benefit most from 
care management. This includes members needing minimal support (healthy kids) to medium support (pregnant 
moms) to members with the highest cost/utilization, such as members with complex health care needs, those 
with special health care needs and high-risk members participating in multiple programs and needing help 
navigating the health care delivery system. 

• Our predictive modeling tool (Impact Pro) stratifies members by risk level to determine the level of intervention 
designed to maintain and improve health from a member services advocate (MSA), care naVigator, community 
health worker (CHW) or care manager. Impact Pro also identifies members with BH conditions, including 
members with co-occurring , mood and psychotic disorders, considers the impacts to a member's risk based upon 
comorbid conditions and promotes a holistic approach to member care. Providers and care management staff 
track our members through various touch points to note when members complete checkups and close their gaps 
in care. On a monthly basis , Impact Pro synthesizes member-integrated data and develops individualized risk 
profiles. This helps our care management team identify a member who is trending toward a higher or lower level 
of care, which may prompt a reassessment. Reassessment results may be used, along with other data, to re
stratify a member in a lower or higher level of care and may prompt an interdisCiplinary care team to adjust a 
member's existing plan of care. Supplemental health risk assessments help us channel those with special health 
needs into care management programs and other targeted services, as needed. 

• Person-centered, whole-person interventions have defined durations (for example, 30 days) that will be 
completed by the member, the care manager, another member of the care management team or a member of 
the interdisCiplinary care team (e.g., PCP, BH provider) . For example, an intervention to be completed by the 
member might be "I will discuss medications and diet to lower my blood sugar," or an intervention to be 
completed by the care manager might be "Educate member on importance of adhering to diabetes medication 
and avoiding high-sugar foods. " 

• Application of evidence-based guidelines to integrated data sets to identify preventive and chronic care 
opportunities, reduce variations in care and to promote the delivery of high-quality, evidence-based health 
outcomes. 

Integrated Care Management, Utilization Management and Quality Improvement 

• Our clinically integrated health system focuses on a holistic care experience with a focus on care transitions, 
care advocacy, high-risk care management, comorbidities and chronic disease management to address the full 
spectrum of care. We manage a member's conditions and comorbidities, including depression, cognitive deficits, 

,-ehysical limltations, health behaviors and psychosocial issues. Care managers provide chronic care/disease-
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specific education to members for all comorbidities, based upon identification of needs through population-health 
risk stratification. 

• Integration promotes standardization using best practice, vigorous data analysis and data sharing (e.g., 
through scorecards) to drive cost-effective care, improved member outcomes and enhanced member 
satisfaction. 

• CommunityCare, our care management collaboration platform, provides PCP information, member Medicaid 10, 
a record of each service event, appointments, a record of all immunizations, a listing of the member's durable 
medical equipment (OME) along with the ability to capture notes and store attachments. CommunityCare 
integrates evidence-based medicine gaps in care and hospital admission, discharge and transfer (AOT) 
messaging for review by the member's care team. It allows providers to input information about interactions with 
members, such as post-ER discharge follow-up and care. CommunityCare facilitates information sharing and 
communication. CommunityCare includes the Accountable Care Population Registry, which offers a 
comprehensive view of services used by any given care population. Using the member view within Population 
Registry, providers can view a member's clinical history, while the population view lists members in a provider's 
practice who need specific follow-up (e.g., preventive or chronic care services) and processes/steps for specific 
follow-up. Using CommunityCare, the care team can identify a member's gaps in care, including needed EPSOT 
services. 

• Through our UM program, we gather quality measures, prior authorizations, clinical and claims data, and data 
from providers and subcontractors. Using reporting, dashboards and scorecards developed from data gathered 
and analyzed by our SMART data warehouse, our staff monitors and manages overutilization and 
underutilization of services, gaps in care and medication adherence. 

• Evidence-based decision support tools and data analytics support analysis and performance monitoring through 
scorecards and reports. After implementing person-centered interventions, we rely on tracking and monitoring 
processes to measure the impact of the care management interventions. Our leadership team uses the results of 
performance measures, member satisfaction surveys and a broad range of clinical and non-clinical data to attain 
our overall quality improvement goals and performance. 

We address person-centered member needs through integrated care management teams. Beginning with 
the welcome call for new members, our MSAs administer the health risk screening process for members 
who have not already completed this screening online. The care team uses screening results to determine a 
member's initial risk level and to begin early identification of member needs and barriers to care. We 
have learned the value of providing members/families with a primary point of contact that has the 
appropriate skills and expertise to support a positive member experience. Our care management team 
includes MSAs, PCPs, CHW s, care navigators, care managers and peer supports who assist our members 
through the care continuum by: 

• Primary care providers provide comprehensive primary care for our members as part of an 
integrated delivery system that includes care coordination, use ofHIT/DST and a team approach 
to care. The member's PCP is an active participant on a collaborative interdisciplinary care team, 
which also includes the member/family, care manager, specialists and others. PCPs offer 
member/family education, referrals to specialty care and clinical consultation to the care team. 

• Advocate4Me MSAs are key participants in member education. They answer our members' non
clinical questions efficiently and accurately. Our MSAs will receive training on Heritage Health 
benefits and priorities, including the new BH and pharmacy benefits and requirements as well as 
the unique new populations we serve. Frequent reinforcement of that training keeps those 
objectives top of mind for every MSA. For example, we train MSAs to know that achieving 
compliance in EPSDT screenings is a primary goal, therefore, in each interaction with the 
member, MSAs verify: 

• EPSDT -eligible members have a PCP 
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• The member has seen his/her PCP to receive all EPSDT -related preventive care, such as 
well-checkups and immunizations 

The MSAs support closing gaps in care and eliminating barriers to care by assisting with 
scheduling member appointments with a PCP while the parent/guardian is on the phone. 

• Community health workerslBH specialists are non-clinical staff who collaborate with care 
managers and care navigators to locate and engage difficult-to-find members, conduct an Access 
to Care screening and provide targeted health education for members who may have challenges 
interacting with the health delivery system due to language or cultural barriers. On a system level, 
they extend the reach of providers and care teams into underserved communities by facilitating a 
means for culturally appropriate, back-and-forth communication. BH specialists are CHWs who 
have BH experience and work with members having BH conditions, including comorbidities. 
Through personal and face-to face-engagement with our members, CHWs leverage their local 
knowledge of the community and follow up with community organizations, providers (including 
pharmacists and transportation providers) and community groups to get updated contact 
information for our members. They use the Access to Care assessment results to understand a 
member's social determinants of health and barriers to care, such as housing, access to food, 
transportation, employment assistance, energy (e.g., assistance with power bills), support groups, 
childcare, clothing or safety. They use Healthify, a highly effective and proven Web-based tool 
that enables real-time access to local community resources to support our members. They can 
access Healthify by mobile phone or tablet. Once identified, CHWs document member-specific 
issues in a member's centralized record and helps the member to overcome barriers to health. 
CHW s and BH specialists help members develop "] will statements" for members who have 
needs but who are not high-risk. A care manager develops a plan of care and an interdisciplinary 
care team for members who are high-risk and have intensive needs. Our CHWs operate under the 
supervision of our care managers and actively participate in the care planning process. 

• Care Navigators are a part of our population-focused, person-centered care model. Located in 
communities across Nebraska, they coordinate services for our specialized populations who need 
additional support, including members participating in an HCBS waiver program, members 
eligible to participate in Medicare and Medicaid, and special needs popUlations, such as the aged, 
blind and disabled (ABD), intellectual and/or developmental disabilities (I/DD), foster care kids 
and Katie Beckett. 

Care navigators will outreach to new members who have been identified as having special needs 
through the enrollment file or through other information, such as health risk screening or 
predictive profiling. Care navigators engage with, advocate for, coordinate and collaborate with 
members/families, care teams, treating providers and others involved in a member's care. They 
provide care coordination services including completing an assessment that uses best practice 
techniques, such as motivational interviewing, to solicit member/family input and identify unmet 
physical/behavioral needs. They refer members to the most appropriate provider(s) for their 
condition and coordinate care in a holistic manner. They actively coordinate services with state
managed services such as foster care case managers and L TSS case managers to ensure holistic 
support of these individuals. 

• Complex Care Managers provide care management for members with high-risklhigh-utilization 
for complex care needs, comorbidities and co-occurring conditions. Based in Nebraska, field
based care managers will work directly with members/families to provide person-centered care for 
those who have complex needs. Care managers engage with, advocate for, coordinate and 
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collaborate with members/families, care teams, treating providers and others involved in a 
member's care (e.g., caregivers). They assist members, families/representatives with referrals to 
BH, physical health, environmental, and social supports and services. Care managers provide 
proactive follow-up and condition-specific education, along with monitoring a member/family's 
needs and the effectiveness of the plan of care. As necessary, they schedule aftercare 
appointments, attend appointments with families at facility/provider offices and in the home to 
assure attendance at scheduled appointments. They coordinate with physical and BH providers, 
assist in the development of a plan of care and educate the member/family on 
treatment/medication issues and adherence. With member/family consent, they facilitate 
information exchange between PCPs, specialists and other providers (e.g., substance abuse 
services and social services). 

Interventions Focused on the Whole Person 
Population segmentation, early identification and risk stratification allows individuals to be placed into 
care models best suited for each population and the individual's risk level. Care management activities are 
driven by the member's risk level and complexity. Person-centered care comprises a set of interventions 
focused on the whole person. It is designed to maintain and improve health at the member level from low
risk, healthy members receiving guidance on wellness and preventive care to moderate-risk with members 
having one chronic condition receiving disease specific information/support to high-risk members with 
special health care needs or chronic, complex or co-occurring physical or behavioral health conditions 
receiving high-touch interventions for their needs. We have established processes to recognize and 
support members whose condition necessitates a move from one risk level to another. Members in all risk 
levels and populations are entitled to basic/low-risk care management services. 

High-Risk Level- Complex Care Management. We provide high-risk care management and intensive 
supports for members with comorbid and complex conditions. Interventions are based upon Heritage 
Health program requirements and designed to improve health outcomes. This approach integrates 
medical, BH, social and environmental supports and services and provides intensive supports to members 
with comorbid and complex conditions, including depression, cognitive deficits, physical limitations and 
psychosocial issues. High-risk care management provides integrated care management through a care 
team that includes a high-risk care manager (RN or BH clinician), CHWs and care navigators depending 
on the member need. Care managers consult with one another to address specific member needs related to 
comorbid conditions. They follow established processes to coordinate BH care with medically necessary 
services, facilitate communication and information sharing between a member's PCP and BH service 
provider and promote best practices for delivering BH services in a primary care setting. 

Medium-Risk Care Management. The first point of contact for a member at moderate risk may be a 
field-based CHW. Residing in the community served, CHWs provide high-touch, in-person interactions 
with members, acting as a liaison to assure a member accesses appropriate care. They conduct social 
assessments and member education. Clinical consultation with an RN or behavioral clinician care 
manager is available to CHW s as a part of our interdisciplinary care team approach. Members 
demonstrating an increased risk of transitioning to a higher care management level may be referred to a 
high-risk RN or BH care manager, depending on the member's primary area of need (physical or 
behavioral). 

BasiclLow-Risk Care Management. All members are entitled to receive basic care management services, 
including: 

• Access to the UnitedHealthcare Healthy First Steps® maternity program 
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• Advocate4Me, NurseLine (includes Nurse Chat, see Figure IV.L-l) and 
BH crisis line 

• Post-hospital transition and discharge management 

• Connections to community-based services and supports via Healthify 

• Provider access and/or identification 

• Assistance with transportation and appointment scheduling 

• 
• 

• 

Medical and BH utilization management and written materials 

Mobile applications and online resources that promote health and 
wellness education 

Member-engagement and self-management (e.g., UnitedHealthcare 

Aska Nurse 

a 
Emergency? Dial 

. 911 

, .' I Registered 
'. nurses are 

available 2411 to 
answer your 
health questions 

Call 1-888-8424224 

Figure IV.L-1. 

Baby BlocksTM, KidsHealth, UnitedHealthcare Health4Me™ and liveandworkwell.com) 

• Activities that identify and close gaps in care or eliminate access to care issues 

Care Management/or Special Populations. Members who need additional support, including individuals 
who arc medically fragile, individuals with sp~l:ial needs (including the ABD, l/DD, dual-eiigibie, foster 
care and Katie Beckett populations) and may be participating in multiple state programs and may have a 
state-assigned case manager. A care navigator will contact these members, complete a health risk 
screening and identify additional needs including coordinating with their state-assigned case manager to 
ensure holistic management of the individual. Care navigators have training and knowledge of the needs 
of special populations and their covered benefits, including Medicare and HCBS waiver benefits. By 
building a relationship with the member, they can help members and their families/caregivers navigate 
program benefits and assist members with questions across all the programs (e.g., HCBS, Medicare, foster 
care) that support their care. Care navigators become the member's contact with the health plan. They can 
explain processes to members, for example, how to get a new ID card. Care navigators, like care 
managers, adhere to established performance standards for calling back members and conducting 
screening or assessments on a timely basis. Care navigators will collaborate with BH clinicians and work 
with our delivery system to support complex medical or behavioral needs. 

Figure IV.L-2 illustrates our Nebraska care management framework and workflow. 
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Figure IV.L-2. Nebraska Care Management Framework and Workflow 

Management of Comorbidities - Maximizing Delivery of Integrated Services 
Nationally, we serve approximately 62 million people through mental health/substance use disorders 
programs and global well-being solutions that address the emotional health needs of consumers. Our 
programs span BH conditions ranging from comorbid depression/chronic illness to complex serious 
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mental illness, substance use disorder (SUD) and co-occurring disorders. We offer integrated Medicaid 
programs in 21 states. These programs include members with complex care needs and include dual
eligible members; long-term care; ABD; adults, children and adolescents with developmental disabilities; 
high-risk maternity with SUD and members with serious mental illness (SMI). Our programs integrate 
person-centered planning, predictive modeling, evidence-based clinical outcomes management, care 
coordination, family and peer support, and access to the nation's largest network ofBH providers. 

We know from experience that many individuals with the most complex conditions suffer from both 
medical and BH conditions and an integrated approach to coordinating and delivering health care services 
is critical to management of their health. Key features of our approach to maximizing physical and BH 
integration include: 

• An integrated (physical and behavioral), whole person care coordination model and an integrated 
UM program that is member-focused and facilitates appropriate access to physical and BH 
servlces. 

• Coordinating care through our integrated, community-based care teams, comprising an RN and 
licensed BH clinician, who consult with one another to address the needs of members with 
comorbid conditions. 

• For individuals with BH conditions who could be well-served by community-based BH 
integration, CHWs provide continuous, supportive care beyond the clinic encounter, navigating 
community support systems and engaging family and relationship support systems. 

• Implementing tools, such as Impact Pro, which identify individuals with behavioral or comorbid 
(medical/behavioral) health conditions. 

A unique feature of our predictive modeling system, Impact Pro, is its ability to identify specific 
diagnoses and risk categories and synthesize multiple comorbidities, including BH issues and 
demographic information, to provide a more accurate risk analysis. Impact Pro considers the impacts to 
member risk based upon comorbid (medical/behavioral) health conditions. Impact Pro predicts BH risks 
and expected costs separately, ensuring BH risks are not masked or eclipsed by more costly physical 
health comorbidities during popUlation risk analysis, which promotes a holistic care approach. Impact Pro 
looks for service utilization patterns and characteristics that allow us to identify members with BH 
conditions, including members with co-occurring, mood and substance use disorders. We can customize 
Impact Pro reports for specific cohorts (e.g., under 18 years) and certain diagnoses, allowing us to target 
BH interventions for a given group. 

Recognizing that more than half ofBH issues are treated in primary care or other non-BH settings, we 
give health care professionals our Behavioral Health Toolkitfor Health Care Professionals. It guides 
health care professionals to our BH clinical practice guidelines and evidence-based approaches, such as 
Screening, Brief Intervention, and Referral to Treatment (SBIRT), and provides access to our BH 
advocates for help accessing care for members who screen positive for a BH condition. 

Incorporation of Best Practices for Behavioral Health 
Incorporation of best practices for BH promotes recovery and resiliency. Under the direction of Dr. Hom, 
Dr. Freed and Mr. Von Grubbs will execute the goals of our integrated approach to medical, behavioral 
and pharmacy care and services. They will actively participate on our medical management team and 
assist Dr. Hom with clinical and policy decision-making. The BH clinical director will oversee and 
manage the BH clinical program, BH UM protocols, implementation of BH level of care guidelines, and 
BH-related care coordination activities. Our new, in-state recovery/resiliency manager will work with 
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providers, advocacy groups and member organizations, our staff and others to shape care. Our BH staff 
also will include two peer support specialists. 

Best practices for BH include peer support services and liveandworkwell.com (available through 
myuhc.com, see Figure IV.L-3), our award-winning online BH resource and information member website. 
Evidence-based training for members, their families/support systems and providers includes Mental 
Health First Aid training to give individuals a basic understanding of the warning signs and what to do if 
the individual encounters someone who may have mental health issues, !ive.lIldworkwell -hiiiiii-' 
including SUD comorbidity. Since 2010, we have provided more than 83 
Mental Health First Aid trainings nationwide. We will offer Question, 
Persuade and Refer (QPR) suicide prevention training (with training 
modules customized for Native American populations). Seeking Safety 
courses will deliver coping-skill therapy to help children, youth and adults 
attain safety from trauma or substance abuse. Our care managers and peer 
support specialists will assist members to complete personalized Wellness 
Recovery Action Plans (WRAPs) and crisis plans. 

Care managers and members will have access to other resources that 
promote recovery/resilience with members through the liveandworkwell.com 
portal, including recovery toolkits, activation tools, the Recovery Library, 
peer Just Diagnosed videos, the REACH Grid, self-paced cognitive 
behavioral therapy for prevalent BH disorders, and the Recovery Planning 
Tool. Recognizing the rising rates of suicide and depression among teens, 
the portal offers teen resources, such as the Teen Happiness Center (a 
strengths-based teen-specific site, focused on positive emotions and 

... - ,.- ."-
TEENS _ 

Be Your: Best S 

Figure IV.L·3. 

relationships) that has health and wellness information specifically targeted to teens. Members can track 
their recovery progress in CommunityCare with the Maryland Assessment of Recovery Scale (MARS)-
12, a 12-question recovery measurement tool that with their provider, caregiver or our staff, a member can 
assess how he/she is progressing in his/her own BH recovery. 

As an innovation, we will provide a link for Heritage Health members to Common Ground, an 
interactive Web-based resource that enhances provider-member communications and supports BH self
management. Common Ground enables the member to create a recovery goal or power statement, on 
which to focus their BH treatment, helping him/her to remain motivated during the treatment period. After 
establishing a recovery goal/power statement, the member completes a questionnaire that focuses on 
his/her condition, treatment expectations and any concerns. Information from the questionnaire 
electronically transfers to the member's record and is available to the provider prior to, or at the beginning 
of, the member's first appointment. This helps the provider understand and assess BH issues requiring 
treatment. The provider can recommend self-help tools and education programs available within Common 
Ground to support the member between appointments. 

Member Engagement in Self-Management Strategies 
Our integrated, person-centered approach calls for us to assist our Heritage Health members with their 
self-management skills and education and to promote other strategies that empower and engage members 
to manage their own care. We fully recognize the benefits of promoting personal responsibility and self
management skills and support this effort with a progressive, strategic approach. We have partnered with 
Nebraska's communities for almost 20 years and applaud the MLTC's efforts to nurture and promote 
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personal responsibility. Our approach starts with building trust and empowering members to make 
informed decisions. We provide: 

• Empowerment through Education: We promote responsibility and self-management through 
education. Our strategy begins with educational opportunities that address member needs with 
proven solutions, such as understanding their benefits, accepting their preferences and offering 
care decision support data and information about their preventive care needs (or gaps in care) and 
chronic conditions. We guide our members during onboarding through welcome calls, printed 
materials, and member and community outreach activities. We facilitate communication with a 
member's care team and personalize preventive services, disease management programs and 
notifications about their coverage. Educational strategies include direct contact, chronic disease 
self-management, dynamic plan of care, recovery-oriented WRAP plans, prevention and wellness 
programs, educational brochures/newsletters. 

• Engagement through Incentives: We create and implement incentive programs to help members 
engage in healthy behaviors and develop/practice self-management skills. Incentives include those 
available through Baby Blocks and, in Nebraska, we offer a mammography screening $25 gift card 
incentive pilot program to increase breast cancer screenings, which has increased screenings by 8 
percent after offering this incentive. 

• A Supportive Digital Member Experience: Our ever-evolving digital technology serves as a 
common thread across our programs and initiatives to facilitate access and personal responsibility 
wherever and whenever it is needed. This includes tailored digital communications, mobile and 
Web-based tools that provide easy access to member support through digital channels, and 
through shared access to data, empowering our members to make informed and confident choices. 
Our digital member experience includes Health4Me, On My WayTM, myuhc.com, KidsHealth.org, 
liveandworkwell.com, Connect4health health and wellness text program and Twitter for pregnancy 
healthlwellness information. 

Self-management strategies help members to develop the knowledge, skills and confidence they need to 
make informed decisions, take appropriate action and manage circumstances that impact their health and 
empower them to take charge of their health. 

Social Determinants of Health/Risk and Protective Factors for Behavioral Health Concerns 
Members' health care needs are often complicated by 
factors that are not health-related. These factors, often 
broadly referred to as social determinants, create 
barriers to achieving optimal care. Addressing these 
factors, as shown in Figure IV.L-4, is often key to 
ensuring improved quality and outcomes, and 
experience for our members. We identify our 
members' needs, help them address those needs and 
incorporate this knowledge in care plan development. 
Addressing things like access to healthy food and safe 
housing become cornerstone to improving the health 
for many of our members. Our care managers and 
CHWs use innovative solutions, such as Healthify, to 
identify available resources within a member's 
community. By hiring CHWs from the communities in 
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resiliency, SUD, disease management 
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Figure IV.L-4, Inverted pyramid. By helping our members find 
ways to meet their basic/social needs, we improve their ability 
to focus on their health and overall well-being. 
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which our members live, they further support the alignment of services to address social needs. Our care 
managers also understand the unique challenges social determinants can create for individuals with BH 
concerns. Addressing safety and security and basic needs allows members to focus on addressing their 
behavioral health. 

Our health risk assessment process provides a holistic and detailed view of the member, including his/her 
physical and BH risk and protective factors. Risk factors can increase an individual's chances for 
substance use, while protective factors can reduce the risk. The assessment process captures information 
about risk factors, such as medical risk factors or genetic vulnerability; gender; physical or emotional 
trauma; pregnancy and birth complications; educational level; environmental triggers; smoking; family 
burden; low socioeconomic status; serious behavioral and emotional problems in childhood; social 
dysfunction; substance use; caregiver burden; and psychosocial risk factors. 

We have significant success in improving health outcomes and quality, however we know there is much 
more to be done to support our members' social needs. In support of this, we developed myConnections, 
which is specifically focused on addressing social determinants to improve our members' health as 
well as the health oftheir communities. As part of our my Connections solution, we have customized a 
pilot to address the unique needs of Nebraskans living in rural parts of the state. We will deploy a mobile 
myCommunity Connect to be a resource center for our members. At myCommunity Connect, members 
will be able to be assessed for services for which they are eligible-outside of Medicaid-and will be 
referred to those services in their own community or as close by as available. This unique rural solution 
will bridge gaps for our members that are far more difficult to overcome in rural areas of the state. 

myCommunity Connect will be key to supporting the BH in rural areas of Nebraska where access to 
services is more limited. By bringing myCommunity Connect to communities, we will leverage the 
strengths of our CHW model and establish a robust approach to address the behavioral health needs of our 
members. This unique pilot will enable us to identify all available services, link those services to needs as 
well as identify gaps in social services that may exist that stand as barriers to addressing whole person 
health-including BH. myCommunity Connect will be supported by a robust data tool known as 
myData. myData allows us to evaluate programs for which an individual consumer is eligible and make 
referrals to ensure that he/she is supported in a holistic fashion. The ability to help identify programs for 
which a member is eligible is combined with the capabilities of Healthify in myData to create a 
comprehensive referral system. We are also able to track referrals to determine efficacy of the services. 
This referral and efficacy information can also be shared with community service providers to help them 
understand the needs of individuals within their service area and how to better align resources with needs. 

Identifying and Tracking Members Who Need a Higher Level of Care Management Services 
We identify, monitor and track members whose clinical conditions and/or social factors place them at risk 
for needing a high level of care management. 

We engage members whose health risk screening results indicate possible barriers to care, conduct 
additional assessments to understand their social determinants of health and barriers to care, such as 
housing, access to food, transportation (e.g. , to the provider, pharmacy or WIC office) or safety and then 
connect the member to needed services and supports. 

We focus on the health outcomes within a group of individuals with a goal of eliminating health 
disparities caused by social determinants of health and affected by socioeconomic factors. This empowers 
our staff and network providers to identify and connect individuals to community-based organizations that 
provide assistance with social services, such as food (WIC, SNAP and food pantries), shelter, 
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employment and wellness programs and support groups 
targeting specific diseases or conditions, empowering members 
to manage their health care. Such groups of include: 

• Heritage Health rural/frontier members (removing 
barriers and improving access) 

• Members identified as pregnant (prenatal care and 
supports for women with high-risk pregnancies) 

• Children with EPSDT gaps in care (promoting well 
checkups) 

• N ati ve American tribal population (overcoming trust 
issues and access to care challenges and educating tribal 
leaders about MCO processes) 

Case Studies Illustrate How We Address 
Community Differences 

Helping People Live Healthier Lives 

Care management summary for 
Marion: 
• Health risk screening identified 

Marion for the HFS program based 
upon health risk screening 

• A CHW assigned to outreach and 
engage Marion in HFS 

• Face-to-face meeting resulted in 
Marion agreeing to participate in 
HFS and Baby Blocks 

• Coordination with community
based agencies for social needs 

• Follow-up support and ongoing 
monitoring through HFS 

The following case studies illustrate our care management approach, which is flexible to address and 
adapt to community differences. The case studies feature real UnitedHealthcare members; however, we 
changed member names to protect their privacy. 

Marion, a Member Who Is Pregnant and Living in Omaha 
In 2015, our CHW, Angi, visited Marion at her home in Omaha. Based upon health risk screening and the 
Healthy First Steps (HFS) assessment results, Marion qualified to participate in the HFS program; 
however, she had not enrolled thus far. Angi was assigned to outreach and engage Marion in the HFS 
program. Although they had never met, Angi lived in the same community as Marion. Before Marion 
agreed to let Angi into her home, upon learning the purpose ofthe visit, Marion's initial reaction was to 
say "no" she did not want to participate in the HFS program. Then, she had second thoughts and asked 
Angi if saying "no" meant that Marion would be cut off from her Medicaid benefits. 

Angi reassured Marion that declining HFS participation would not disenroll her from the Medicaid 
program; however, Marion might miss out on community resources like a free car seat that Angi could 
connect facilitate. This sparked Marion's interest. Marion invited Angi into her home, but she let Angi 
know this did not mean she was willing to commit to participating in anything. Through their interaction, 
Angi learned that Marion was married, was an independent woman, felt embarrassed about needing 
Medicaid and was afraid of taking resources away from someone else. Angi shared with Marion that prior 
to working for UnitedHealthcare, she used to be a Medicaid enrollee when she was a single mom with 
young children and had no other option for health insurance. Angi also described her community-service 
activities in their community related to helping teen moms-many of whom also needed Medicaid 
program benefits just like Marion and Angi. Marion related to Angi who helped her see the benefits of 
programs, such as Baby Blocks and NurseLine. 

According to Angi, it was as if a light bulb came on when Marion said, "1 really do need this. This just 
sounds like everything we could use right now and I had no idea anything like this existed. You changed 
my mind. Thanks for telling me about your story. You don't look like someone who was on Medicaid. I 
guess I do want to sign up." Angi enrolled Marion into the HFS program and Baby Blocks that afternoon. 
Angi used her motivational interviewing skills to recognize where Marion was on the health care 
continuum and to understand that although Marion wanted information, she was cautious and proud. In 
addition, Angi connected Marion to several community-based agencies that could help Marion with other 
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needs. Before Angi left, Marion gave her a hug. Angi left her contact information and told Marion she 
could call her or the phone numbers on her ID card for member services or the NurseLine if she needed 
help. 

John, a Member with Complex Care Conditions and Barriers to Care in Urban Tennessee 
John, age 42, is a city of Memphis resident. He lives alone and has 

Care management summary for had significant chaUenges managing HIV, hypertension, asthma, 
John: hepatitis and, most recently, an open wound. In the past he visited a 
• Use of data analytics to identify 

overutilization and 
underutilization of services 

• Referral to a CHW to identify 
barriers to care and assist with 
establishing member health 
goals 

• Consultative support available 
from an RN care manager and 
medical director 

• Interventions Included linkage 
to providers, a specialist and 
comm unity-based 
services/supports using 
Healthify 

• Education and support to 
increase self-management 
skills 

• Follow-up support and 
monitoring 

health clinic to get m dicatiolls for lIlY leaving his other conditions 
largely undertreated. Based upon a review of data analytics 
,identifying significant gaps in John's care, underutilization of 
servic s and a significant risk for needing ER or inpatient services, 
J hn was referred to our high-risk care management program. 
Kcl ey John s RN care manager, asked Taylor, a CHW, to outreach 
and engage John to help him understand the importance of getting 
treatment for his medical conditions. Taylor lives in John's 
community, is knowledgeable about the local providers and 
community-based resources and understands the challenges and 
barriers to care that exist there. Taylor met John at his home and 
tlu·ough m tivational interviewing, she identified John's barriers to 
seeking the care and services he needed and was able to understand 
what he wanted. Because John did not have a telephone, Taylor 
helped John schedule an appointment with a PCP and arranged 
transportation. During the face-to-face visit, John allowed Taylor to 
call our medical director who then spoke with John and convinced 
him to get a consultation with a specialist for his open wound. Taylor 

offered to accompany John to some of his appointments because he mentioned he had no natural supports. 
John is fortunate to live in Memphis where there are many options for community-based services and 
support. Taylor used Healthify to connect John to resources in his neighborhood, including a food pantry 
and a faith-based HIV support group. 

Taylor continues to maintain an ongoing relationship with John to help him stay on the right track to 
addressing his medical and social service needs. John is completing regular appointments with his PCP 
who assessed John for depression. With Taylor's help, John's self-management skills have improved. 
John asked Taylor to connect him to a free cellphone program. After receiving his new phone, Taylor 
helped John input important phone numbers,just in case he needed to reach his PCP, his care manager 
Kelsey, Taylor, member services, NurseLine or 911. John is adhering to his new treatment regimen, 
including taking his prescriptions. John's open wound healed after the appointment with a wound care 
specialist. 

Mateo, a Hispanic Member with Comorbid Conditions Living in Texas 
Mateo, an 18-year-old Hispanic male, was admitted to a Texas inpatient psychiatric facility in 2012 due to 
out-of-control aggression with family members. He was diagnosed with bipolar disorder, most recent 
episode mixed, severe without psychotic features and alcohol abuse. Comorbid medical issues identified 
included hypertension and obesity. Mateo had not seen an outpatient BH provider in six months and his 
behavioral condition worsened during this time. A care manager with BH expertise reviewed the case 
with the facility and escalated his case to interdisciplinary complex care rounds. 
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Care management summary for 
Mateo: 
• Use of data analytics to identify 

this member at significant risk 
for decreased functioning and 
possible incarceration and/or 
mortality 

• Assessment of physical, 
behavioral and social needs 

• Referral to a Spanish-speaking 
BH field care manager who 
identified barriers to care and 
helped the member establish 
personal health goals 

• Referral to a Hispanic peer 
support specialist with lived 
expeiience with alcohol abuse 

The outcome of interdisciplinary complex care rounds resulted in 
the assignment of care management staff with expertise and 
experience working with people with conditions similar to Mateo's. 
Marian, an RN care manager, worked with Denise, a Spanish
speaking BH field care manager who was assigned as Mateo's 
primary care manager to connect Mateo to interventions to improve 
his health and meet his whole health goals. Denise connected Mateo 
to a PCP to address Mateo's medical conditions (hypertension and 
obesity), including exercise and dietary assistance. Denise 
scheduled an appointment with a new BH provider who could 
provide timely follow-up BH services after discharge from the 
facility. Denise arranged transportation to Mateo's appointments to 
help him access care. Using Healthify, Denise located community
based services, including rental support, post-high-school financial 
assistance, financial planning assistance and a support group for 
families dealing with alcohol-related issues. 

• Consultative support available 
from an RN care manager and 
interdisciplinary care team 

• Culturally sensitive interventions 
that included linkage to 
providers, transportation and 
(using Healthify) community
based services and supports 

• Education and support to 
increase self-management skills 
and improve wellness, including 
diet and exercise 

• Follow-up support and 
monitoring 

Denise engaged and 
coordinated with child 
protective services staff who 
worked with Mateo and his 
family to increase their self
management skills and 
strengthen healthy family 
relationships. This combination 
of services helped Mateo 
improve health outcomes. For 
several years, Mateo has not 
required inpatient psychiatric 
services. He remains alcohol 

free and, he has decreased his waist size by three inches. A peer 
support specialist contacts the family and helps Mateo stay on track 
with his self-defined recovery and resiliency goals. 

Jimmy - African-American Community in Florida 
Based upon predictive modeling and health risk screening, a licensed 
care manager with BH expertise was assigned to work with new 
member, Jimmy, a IO-year-old African-American, adopted male 
with multiple psychiatric diagnoses. Prior to becoming our member, 
Jimmy's care coordination had been largely managed through the 
school system. Jimmy's medical history included fetal alcohol 
syndrome, oppositional defiant disorder (ODD) and attention deficit 
hyperactivity disorder (ADHD). Malinda, a care manager with BH 
expertise, asked Nina, a CHW, to conduct a field visit with Jimmy's 
mom, Tamika, to engage her, gather more information and identify 
any barriers to connecting Jimmy to care and services. During the 
visit, Tamika explained she adopted Jimmy when he was just three 
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Care management summary for 
Jimmy: 
• Use of data analytics to identify 

BH conditions that had the 
potential to delay development 

• Referral to a CHW to identify 
barriers to care 

• Referral to a care manager to 
assess physical, BH, 
environmental and social needs 

• Helped member/family establish 
member health goals 

• Engagement with an 
interdisciplinary care team that 
included a pharmacist and 
referral for a medication 
reconciliation 

• Collaboration with school-based 
services and supports 

• Consultative support available 
from an RN care manager and 
interdisciplinary care team 

• Culturally sensitive interventions 
that included linkage to 
providers, transportation and 
(using Healthify) community
based services and supports 

• Education to increase self
management skills and improve 
well ness, including diet and 
exercise 

• Follow-up support and 
monitoring 
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days old and was told that he was born with fetal alcohol syndrome and a biological family history of 
mental illness. She also shared that recently Jimmy was becoming increasingly difficult to control in 
social environments and that he had been to several counselors with little or no behavioral improvement. 
Tamika is worried about Jimmy being over-medicated for his ADHD and ODD. Malinda conducted 
health risk assessments to determine Jimmy's risk level and to identify his holistic needs. Malinda 
arranged for an interdisciplinary care team meeting that included a BH clinician, pharmacist, Jimmy's 
mother and a representative from Jimmy' s school to discuss next steps for Jimmy' s care. Malinda set up a 
meeting with Jimmy, his mother and the school's disabilities resources personnel to discuss Jimmy's 
individualized education program (IEP) services, psychiatric care and other available care management 
resources. This meeting revealed that Jimmy was experiencing gaps in care partially because of 
transportation issues, including the impact of the school not renewing its subcontracted services for 
students with specials needs. Malinda worked with the school and several BH agencies to develop a 
person-centered plan of care consistent with his IEP. The plan of care included measurable goals defined 
by Jimmy and his mom and self-management strategies, including teaching Jimmy how to use the school 
library computer to access the KidsHealth online resource. KidsHealth online provides support on a range 
of physical, emotional and behavioral issues that affect children and teens, such as nutrition, asthma, 
stress and coping strategies. With intervention, Jimmy improved his school performance and he attends 
after-school tutoring. He is currently receiving behavioral modification therapy in school. Malinda 
connected Jimmy and his family to community resources and social supports to reduce the strain on his 
family. 

Juan, a High-Risk (Event-Driven) Member in a Hispanic 
Community in Florida 
Juan (name changed) is a 17-year-old Hispanic male whose family 
only speaks Spanish. After being hit by a car, Juan suffered a 
traumatic brain injury leaving him in a persistent vegetative state. 
He has a tracheostomy, requires gastrostomy tube feedings and 
requires 24-hour total care. Because of his mUltiple health issues, we 
assigned a transition care manager (Sandy) with experience with 
traumatic brain injuries. Juan' s mother scheduled a home visit with 
Sandy (who lives in the same community) to identify Juan's needs 
and gaps in care. After assessing Juan's needs, Sandy coordinated 
multiple interventions, including: 

• Requested reassignment of a Spanish-speaking RN care 
manager for optimal communication post discharge from the 
hospital 

• Assisted with obtaining multiple DME items, including 
tracheostomy supplies, gastrostomy tube feeding supplies, 
diapers, a hospital bed to keep Juan' s head elevated while in 
bed and a custom wheelchair for his mom to be able to 
transport him to follow-up appointments after discharge from 
the hospital 

• Scheduled intermittent transportation to transport Juan in a 
stretcher until his customized wheelchair was ordered and 
delivered 

• Arranged for physical and occupational therapy 
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Care management summary for 
Juan: 
• Use of data analytics to identify 

a member with an inpatient stay 
• Referral to a transition care 

manager with experience 
working with members with 
traumatic brain injuries. Post
discharge assessment to ensure 
a safe care transition and 
assistance in establishing 
member health goals 

• Assessment of physical, BH, 
environmental and social needs 

• Use of Healthify to identify 
community-based resources for 
home modifications 

• Culturally sensitive interventions 
that included linkage to skilled 
nursing providers who spoke 
Spanish and transportation that 
accommodated special needs 

• Education and support for the 
family to help them understand 
the member's condition, signs 
the condition is worsening and 
what to do about it 

• Follow-up support and ongoing 
monitoring 
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• Engaged 24~hour consistent skilled nursing care in the home 

• Referred Juan to specialty physicians for follow~up 

• Arranged for home modifications from a community~based organization 

• Developed a back~up plan, safety measures and an emergency escape plan for nurses and his 
family to follow in the event Juan would need to be evacuated quickly; e.g., hurricane 

• Educated Juan's mother on caring for her son's complex health care needs, including positioning 
for feeding, turning and repositioning, monitoring for signs and symptoms of infection, wheelchair 
use, how to advocate for Juan, and how to navigate the health care system and ask for help when 
she needs it 

Because of these interventions, Juan has had no further hospitalizations and has been without 
complications. His health is stable, and his family is supported to understand better what services and 
benefits are available to Juan. His family is happy that Juan is being cared for in his home rather than 
being in a skilled nursing facility. 

Jackie, a Foster Child \rvith Special Health Caie Needs fiom Louisiana 

Care management summary for 
Jackie: 
• Enrollment file indicated a child 

with special health care needs 
• Claims analysis indicated a high 

need for physical health care 
services 

• Referral to an RN care manager 
• Assessment of physical, 

behavioral and social needs 
• Interdisciplinary care team 

inclusive of the foster parents, 
DME provider and coordination 
with a state~assigned case 
manager to avoid duplication of 
services 

• Intervention for assistive 
technology and physical therapy 

• Support for the member's IEP 
• Follow~up support and ongoing 

monitoring 

Jackie is a 13~year~old member with special health care needs and is 
in foster care. Claims analysis showed Jackie had a high need for 
physical health care services. We assigned an RN care manager, 
Rosie, to Jackie. During the comprehensive risk assessment process 
and a discussion with Jackie's foster parents, Rosie found out Jackie 
is trached/vented with a feeding tube. She requires substantial DME, 
including a wheelchair, special bed and a ventilator. Jackie also has a 
state~assigned caseworker. 

Rosie convened an interdisciplinary care team meeting to develop a 
person~centered plan of care for Jackie. Rosie invited Jackie's 
physicians, a DME representative, her foster parents and Jackie's 
state caseworker to attend the meeting and to provide active input 
during care planning. The foster parents told the care team that 
Jackie may soon need a new wheelchair and that they planned to 
follow up with the DME company. The team recommended 
coordination of physical therapy for a stander (assistive technology 
that can be used by those who rely on a wheelchair for mobility). 
Rosie requested the DME company send a physical therapist to 
Jackie's home to measure Jackie for a new stander device. 

After the care~planning meeting, Rosie had a follow~up action item 
to review Jackie's IEP with her foster parents and school personnel. During the IEP meeting, Rosie 
coordinated with school district personnel for physical therapy because the school system had standers 
available. Rosie cancelled the DME in~home appointment for a stander measurement. Coordination of 
care between the DME company and the school avoided duplication of services and costs, yet Jackie 
received the care she needed. 

Joseph, a Member with a Mild Developmental Disability and Other Conditions in Texas 
Joseph is a 19~year~0Id male diagnosed with mild intellectual disability, congenital abnormalities of the 
heart, pulmonary insufficiency, unspecified mood disorder, obsessive~compulsive disorder, hypothyroid 
and alopecia. Joseph enrolled in our VDD care management program two years ago. On an annual basis, 
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Care management summary for 
Joseph: 
• Reassessment of physical and 

behavioral needs indicated need 
for additional services and 
support 

• RN care manager supported by 
BH field care manager 

• Referred member to a new PCP 
and BH professional in an 
integrated care setting 

• Coordination with state agency 
case worker and referral to self
directed services 

• Follow-up support, ongoing 
monitoring and reassessment 

Helping People Live Healthier Lives 

an RN care manager contacts Joseph and conducts a comprehensive 
health risk assessment, health risk screening, RELidisability 
assessment and SF -12 assessment. 

After Joseph finished high school, his family relocated to another 
town. Joseph began taking one class at the community college, but he 
was struggling with the transition to a new town and having trouble 
adjusting to community college. Joseph told his parents that he 
needed help and felt depressed. 

The RN care manager worked with a BH care manager to identify 
and outreach to a PCP that was part of a practice providing integrated 
physjcal and behavioral health services. The RN care manager helped 
Joseph make an appointment with his new PCP. Joseph' s new PCP 
provi~ded J seph with a two-month supply of a previously prescribed 
pre cription regimen for depression and referred Joseph to a 
psychiatrist in the provider group. In addition, the RN care manager 

educated Joseph about the self-directed support services available from the Texas Division of Disability 
Determination (DDD) Services program. The RN care manager contacted a DDD caseworker who 
followed up with Joseph and his family. The DDD caseworker explained the process and connected 
Joseph and his family to the self-directed services. 

Nationwide Experience Coordinating Care 
Nationally, we have 33 years of Medicaid experience. UnitedHealthcare currently provides managed care 
services to more than 5.3 million low income and medically fragile members, including D-SNP, in 24 
states plus the District of Columbia. As shown Table IV.L-2, we have extensive national experience 
coordinating care for populations similar to those included in the Heritage Health program. 

Table IV.L-2: UnitedHealthcare Community & State - National Experience 

Current Programs/Populations Served 

State Origination CHIP TANF Other Programs 
Date 

Arizona 1982 ,/ ,/ ABD, D-SNP, L TSS, Adult Expansion, Children's Rehabilitative 
Services, Developmental Disabilities (DD), Special Needs 

Delaware 2007 ,/ ,/ ABD, L TSS, Adult ExpanSion 

Florida 1987 ,/ ,/ ABD, D-SNP, L TSS, Dual Eligible, Nursing Home Certifiable 

Hawaii 2009 ,/ ,/ D-SNP, L TSS, Adult Expansion , Nursing Home Certifiable 

Iowa 1999 ,/ ,/ Adult ExpanSion, HCBS, CSHCN, MEPD, Foster Care, 
Institutionalized, SSI, Cervical/Breast Cancer (new contract 
awarded; anticipated start date 11112016) 

Kansas 2013 ,/ ,/ ABD, L TSS, Frail Elderly, Physically Disabled and DD/ID 

Louisiana 2012 ,/ ,/ L TSS, HCBS, Foster Care, Cervical/Breast Cancer 

Maryland 1997 ,/ ,/ ABD, Adult Expansion 

Massachusetts 2004 FIDESNP, LTSS, LTC, HCBS 

Michigan 1996 ,/ ,/ ABD, Adult Expansion , Children with Special Health Care Needs 

Mississippi 2010 ,/ ,/ ABD, Disabled, Long-Term Illness 

Nebraska 1996 ,/ ,/ ABD, Wards and Children with Severe Disabilities 
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Table IV.L-2: UnitedHealthcare Community & State - National Experience 

Current Programs/Populations Served 

State Origination CHIP TANF Other Programs 
Date 

Nevada 1997 ./ ./ Adult Expansion 

New Jersey 1995 ./ ./ ABD, D-SNP, LTSS, Adult Expansion 

New Mexico 2008 ./ ./ D-SNP, L TSS, Adult Expansion, Dual Eligible, Disabled/Elderly, 
Brain Injury, Long-Term Illness 

New York 1997 ./ ./ ABD, D-SNP, L TSS, Adult Expansion, Family Health Plan 

Ohio 2005 ./ ./ ABD, D-SNP, LTSS, Adult Expansion, MMP 

Pennsylvania 1989 ./ ./ D-SNP, Adult Expansion 

Rhode Island 1994 ./ ./ ABD, Adult Expansion Adult SSI, Children with Special Health Care 
Needs 

Tennessee 1994 ./ ./ ABD, D-SNP, LTSS 

Texas 1998 
/ v v/ ABD, D-SNP, LTSS 

Washington 2005 ./ ./ ABD, D-SNP, Adult Expansion, Foster Care, COPEs, Nursing 
Home/HeBS 

Wisconsin 2005 ./ ./ Uninsured Adults 
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59. Describe the MCO's approach for identifying members in need of care management services, including: 

• The proposed process for providing a health risk screening to all members upon enrollment to identify and 
assess members potentially eligible for care management services, including those who have or are likely to 
experience catastrophic or other high-cost or high-risk conditions. 

• A description of the algorithms and methodologies the MCO will use to identify members potentially eligible for 
care management. 

• The proposed process for conducting health risk assessments for members identified as potentially eligible for 
care management. Submit the proposed health risk assessment template that the MCO plans to use. 5 pages 

Identifying Members in Need of Care Management Services 
Our person-centered approach to integrated care management begins with collecting person-specific 
information about members and using advanced data analytics and assessment results to proactively 
identify and stratify members who need care management services. Clearly defined processes, dedicated 
staff and IT/decision support tools enable us to categorize members according to MLTC's categorized 
risk levels: low, medium and high risk. This, in turn, allows us to appropriately focus interventions and 
resources. We prioritize outreach to members requiring immediate, high-intensity contact and levels of 
coordination necessary to assure continuity of care and stable functioning, focusing attention on those 
with special health care needs. Outreach staff and system prompts refer high-risk members to the care 
management team who contacts the member and conducts applicable health risk assessment(s). 

Providing Health Risk Screening upon Enrollment to Identify Member Needs 

Online Initial Health Risk Screening Tool 
In Tennessee, Washington State and 
Louisiana, we made the health risk
screening tool available to our members 
online via myuhc.com and on mobile 
devices. We wi ll have an online screening 
option available for Nebraska members via 
CommunityCare. Providing health risk 
screen ing via mobile devices offers 
members an additional choice for how they 
engage with us, addressing individuals with 
differing comfort levels when providing 
personal information. 

While claims data and other emollment information 
provide specific demographic and healtb-related 
information about OLlr members many ther factors that 
are not readily apparent contribute to an individual's 
overall health risks. Initial health risk screening is the first 
step toward categorizing and prioritizing member health 
needs and targeting member populations for specific levels 
and types of care management. Our health risk-screening 
t 01 includes a series of questions to collect data from 
members to create a picture of the member's current 
situation. This includes social determinants that could 
affect his/her health care, such as housing, food security, 
health symptoms and functioning, physical and BH care 

utilization and other factors related to a member's health and social concerns and priorities. Cultural 
insights may be gained that are relative to linking the member to appropriate providers and/or care 
management services. Our multi-faceted, proactive approach allows us to intervene quickly and engage 
members in preventive care and wellness programs, facilitating a seamless transition to us without 
disruption of ongoing services and supports. 

• We send new member welcome packets within 10 business days of receiving emollment data from 
the emollment file. The welcome packet includes a new member welcome letter that encourages 
new members to complete health risk screening using our online tool, through the member's 
PCPIPCMH provider or through direct contact with us. The letter encourages members to make an 
appointment with their PCP for a baseline assessment (physical and BH) and other preventive 
services, including an assessment or screening of individual's potential risk, if any, for specific 
diseases or conditions. The new member welcome letter lists contact information for member 
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services and informs the new member and his/her family how to obtain personalized assistance 
from an MSA regarding any concerns, such as how to change a PCP, locate a provider and more. 

• Members can complete the health risk screening online at their convenience using a mobile 
device or signing into CommunityCare or the member portal. Our members have told us they 
like the online screening tool because it allows them to feel comfortable sharing personal 
information. To optimize member engagement, starting in 2016, the member portal will provide 
Web-based guidance by using rotating banners that guide the member toward an action after 
logging in to the portal. Members clicking the rotating banner "Why complete health risk 
screening?" will land on a page where they can complete the health risk screening online. 

• Our MSAs place outbound welcome calls to new members to welcome them to UnitedHealthcare 
and to gather information and offer assistance with their current needs. These calls enable new 
members to ask questions and obtain assistance, such as making an appointment with a PCP. 
During this call, MSAs conduct health risk screening and encourage members to share health
related information, such as current health status, diagnoses, authorized services, receipt of 
community-based supports, ER usage and inpatient admissions/readmissions, living arrangement, 
and social and natural supports that may indicate social and environmental barriers, complex, 
chronic, co-occurring or comorbid conditions. We train MSAs to understand and anticipate our 
members' unique needs, including cultural competency, to promote sensitivity to improve the 
member experience. Training in motivational interviewing helps to promote member engagement 
and information gathering (such as, pregnancy, barriers to care and unmet needs) to help us 
provide personalized services. When an MSA identifies a member with special needs during the 
call, the MSA initiates a referral through a task in CommunityCare to our care management team 
for additional outreach, screening and health risk assessment(s). 

• A care manager may request a CHW or a BH specialist to locate a member who is difficult to find 
and engage that member in health risk screening and the Access to Care tool that looks at a 
member's access to care (primary, specialty and behavioral) and social and environmental barriers 
and concerns. 

• MSRs send a "We Are Trying to Reach You" postcard to encourage members they cannot reach 
by telephone to call us to complete health risk screening. 

• As an innovation, we are working to contract with Continuum of Care (CoC) and HUD 
providers of homelessness services to match homeless management information systems (HMIS) 
data against our membership data to identify joint members. This will assist us in locating 
members who are homeless and are using homelessness services. Once matched, we will engage 
the homelessness service agency to conduct a warm introduction between our member and a CHW 
or BH specialist who will conduct health risk screening. 

• Our new mobile health services pilot will provide assessment services for individuals who lack 
mobility or have barriers to accessing care. Assessment services will include social barrier and 
safety assessments as well as lab work and medication checks. 

In summary, health risk screening data is documented in the member's record. The screening tool is 
scored and members whose score indicates they are at-risk are referred via our care management system 
to the care management team for further review and assessments. 

Algorithms and Methodologies to Identify Members for Care Management 
Our care management program puts data and analysis to use with an unprecedented level of precision, 
rigor and action-orientation. Our approach supports identification of members potentially eligible for care 
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management through multiple sources. These sources include referrals from members, families, 
providers, MLTC or other DHHS division staff, community-based organizations (e.g., homeless shelter), 
internal staff from any department (including Dr. Hom, our pharmacy director, BH clinical director, 
member services, discharge planners, UM or care management), various screening tools (includes health 
risk screening, BH screeners and EPSDT), health risk assessments and predictive modeling. Our 
network providers are a primary resource for identifying members who may benefit from care 
management. During appointments, providers screen members for symptoms that may indicate potential 
specialized health care needs and may refer members to our care management program. 

Process for Conducting Comprehensive Health Risk Assessments 
Health risk screening and health-risk assessment activities are designed to collect critical information 
needed for an informed understanding and holistic view of a member's overall health state. A care 
manager-an RN, a licensed BH clinician or a PCMH provider care manager-conducts the health risk 
assessment process, using tailored supplementary assessments, as needed. We use algorithms and clinical 
judgment to make care manager assignments based upon capacity, geography and the member's primary 
area of need. Depending on member need, contact occurs face-to-face or telephonically. We encourage 
participation from the member/family, caregivers or representatives in the assessment process and 
schedule the appointment to conduct the assessment at a convenient time when they can actively 
participate. 

Our health risk assessment process identifies key high-risk conditions; family history; health literacy 
skills; family supports; current and past medical, behavioral and functional history; personal behaviors 
and lifestyle choices; social history/needs (e.g., housing or employment); spiritual preferences; and 
environmental risk factors. It can trigger additional, condition-specific assessments based upon our 
evidenced-based clinical guidelines and the member's individual condition (e.g., diabetes or asthma). 
Supplemental assessments may target partiCUlar health conditions (e.g., diabetes, cardiovascular disease 
or depression). Members who report certain chronic conditions or who respond positively to BH 
screening questions are prompted to complete an in-depth review of the particular condition identified. As 
an example, for members who respond positively to the BH screening questions for depression using the 
PHQ-2, we conduct PHQ-9 screening. We use the GAD-2n, the AUDIT-C, and a single item drug
screening question that can lead to further assessment of specific symptoms. 

We assess cognitive impairment, including an individual's ability to complete activities of daily living 
and instrumental activities of daily living, using a functional needs assessment. Our pregnant members 
receive an HFS OB leveling assessment, which includes a comprehensive review of obstetrical and 
medical history and a psychosocial assessment. Assessment results combined with other data analytics 
allow us to place the member into the appropriate care management level (high, medium or low) with a 
customized, person-centered care plan and personalized resources. Ongoing, care managers conduct 
routine reassessments based upon an individual's risk profile-with care managers using their clinical 
judgment to determine a need for expedited assessment time frames. System alerts in CommunityCare can 
be set as a reminder to schedule and conduct assessments. Care managers and their managers can run 
reports on the aging and completion status of assessments due. 

The care manager documents assessment results in the member's record in CommunityCare, which is 
used to engage a broad care team in supporting the member by facilitating information sharing between 
interdisciplinary care team members. Supplemental assessment results assist care managers and the 
interdisciplinary care team, inclusive of the member's PCP and the member/family, with care planning, 
plan of care development with interventions targeted to improve outcomes and to educate members on 
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ways to improve self-management of their conditions. An answer to a question on the health risk 
assessment may generate an opportunity, goal and subsequent intervention in our member's plan of care, 
as seen below. Assessment question: Does your child's health keep him/her from doing the things he/she 
wants? Ifthe member answers "yes," the care manager asks "why?" and updates the plan of care. 

• Opportunity: Parents of a female Katie Beckett member from Lincoln wanted to improve the 
quality of their daughter's life so she could breathe on her own and speak (2015). 

• Goal: Resolve barrier through decannulation (tracheostomy tube removal). 

Intervention 1: Convene an interdisciplinary care team meeting. 

Intervention 2: Arrange for an appointment with a pulmonologist who can develop a plan 
for decannulation. 

Proposed Health Risk Assessment Template 
As Attachment 19 Q59 Initial Health Screening Sample, we provide our proposed health risk assessment 
templates, which are used to collect the RFP-required data listed in Section L. Care Management, Health 
Risk Screening/Assessment. Table IV.L-3 describes our suite of comprehensive health risk assessments: 

Table IV.L-3: Our Suite of Comprehensive Health Risk Assessments 

Access to Care Assessment 

This 14-question assessment is completed upon initial engagement by a CHW or BH specialist whose role it is to 
actively engage members in the community. This assessment looks at a member's access to care (primary, 
specialty and behavioral) and social and environmental barriers and concerns. Assessment results inform a 
member's initial action plan. 

Adult Core Health Risk Assessment 

This assessment is completed by an RN/BH clinician within 30 days of engagement. It provides a holistic view (e.g., 
behavioral, environmental, emotional, social, spiritual, physical, including genetiC predisposition and lifestyle 
choices) of the member's overall health state. It helps determine the need for additional condition-specific 
screenings and helps to determine health outcomes and encourage member goals and to ultimately provide the 
inputs into the member's care plan. The assessment identifies key high-risk conditions, family history, family 
supports, current/past medical history, personal behaviors, social history and environmental risk factors. It triggers 
condition-specific assessments based upon evidenced-based clinical guidelines and the member's individual 
condition (e.g., diabetes). 

Pediatric Core Assessment 

This assessment is completed by an RN/BH clinician within 30 days of engagement. It includes evidence-based 
screening tools related to trauma, depression, children with special health care needs, caregiver support, self-
management skills, medication management, environmental concerns, health equity (e.g., drivers from cultural or 
spiritual drivers that impact health care), educational needs, healthy behaviors, health literacy and disaster 
planning. 

HFS Initial Leveling Assessment 

This assessment is completed upon initial engagement with a pregnant member. We process referrals on an 
ongoing basis-weekly for certain data pulls and as often as daily for escalated referrals. We proceed with 
outbound telephonic outreach to all referred members to ascertain risk factors, provide initial risk stratification, 
identify barriers to care and provide immediate assistance for resolution of barriers. Higher risk members (includes 
those whose initial barriers cannot be resolved) are transferred to a nurse for clinical assessment, intervention and 
ongoing case management, if needed. 
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60. Describe the specific types of services members will receive at each risk level. Provide recommendations for 
additional innovative care management strategies, if any, ML TC may want to consider. 5 pages 

Through our extensive experience operating care management programs, we have learned the importance 
of focusing our efforts on members who are most at risk and able to benefit from intervention and 
specialized care management programs. To improve member outcomes and impact costs, we have 
designed strategies that target high-risk, high-cost members who need to be managed proactively. Our 
integrated, person-centered care management program (led by Dr. Horn, Ms. Palmer, Dr. Freed, Mr. 
Grubbs and our new tribal network liaison) drives the processes, policies, procedures and tools that 
support our: 

• Identification of care management needs through early screening and assessment 

• Stratification of members into ML TC-defined risk levels: low, medium and high 

• Development of an integrated plan of care, which addresses holistic needs (includes BH and 
pharmacy) via covered and non-Medicaid covered (community-based) services 

• Interdisciplinary care team referrals (includes facilitating access to specialty services), enhanced 
communication and information/data sharing 

• Emphasis on wellness, prevention and chronic condition management 

• Care coordination, includes appointment scheduling, arranging transportation, system-generated or 
direct appointment reminder calls, follow-up to verifY appointment completion and service 
initiation, tracking member progress toward goals and adjusting interventions and services in the 
plan of care, as needed 

• Evaluation, including reviewing, tracking, monitoring and adjusting; data analysis related to health 
outcomes, quality metrics and perfonnance monitoring/improvement 

Identification strategies (health risk screening, data analytics and predictive modeling) assist us in 
assigning an initial risk score to each member. The score is provided to a care manager who conducts 
further health risk assessments for those who potentially need care management programs. For example, a 
member identified as having a high-risk BH condition is referred to a care manager with BH expertise. 
Members identified as having complex, chronic, co-occurring or comorbid conditions are referred to a 
care manager with expertise that aligns with the member's primary risk and needs. Upon identification of 
member needs and risk stratification, our staff (including MSAs, care navigators, care managers, CHWs) 
or PCMH staff outreach to members to connect them to the services and supports they need to achieve 
personal health goals, a better experience navigating the health care system and improved health 
outcomes. 

Stratification by Risk Level 
Care managers use a systematic approach to identify members who are at risk for poor health outcomes 
and target specific individuals for care management services. Care managers evaluate members; and our 
predictive modeling system, Impact Pro, groups members according to specific conditions, disease 
factors, historical claims history and member-reported infonnation to improve their quality of life through 
appropriate and efficient use of necessary services and supports with a goal of reducing unnecessary or 
avoidable services. This grouping, using MLTC-defined risk levels, triggers care management 
interventions corresponding with member risk level needs, assuring members needing immediate 
interventions receive the highest priority. Based upon the member's assessment results, the most 
appropriate care manager, clinical skills and experience is assigned. Members with high-risklhigh
utilization and complex needs are assigned to an interdisciplinary care team. Table IV.L-4 shows the 
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correlation between ML TC-defmed risk levels and the characteristics of the populations engaged in each 
risk level. 

Table IV.L-4: Heritage Health Care Management Program Risk Levels and Populations 

Risk Level Population Characteristics 

Low Risk • Low use of acute medical/BH services and inpatient care 

Medium 
Risk 

High Risk 

• Minimal to no functional/cognitive impairment 

• Condition/disease needs managed effectively with self-management skills, provider office care or 
disease management program 

• Minimal gaps in care related to prevention, wellness and social determinants of health 

• Moderate use of acute medical/BH services and inpatient care 
• Impairment necessitates supervision with ADLS and/or IADLs 

• Inadequate self-management and issues adhering to treatment or a care plan 

• Moderate gaps in care related to prevention, wellness and/or social determinants of health or 
issues with access to needed care and supports 

ii High use of acute medical and BH services, inpatient care and social services 

• Impairment requiring assistance with ADLs or IADLs 

• Multiple complex, chronic, co-occurring or comorbid conditions requiring close management, 
including the transplant and high-risk pregnancy populations 

• Significant gaps in care related to prevention, wellness and/or social determinants of health or 
issues with access to needed care and supports 

Care Management Program Services by Risk Level 
Our model of care is based upon population health and a focus on person-centeredness and personalized 
engagement by deploying face-to-face, telemedicine, Internet, remote monitoring and other ways to meet 
the member in the best way possible. Our approach considers the health of groups of individuals with the 
goal of improving health across the populations rather than focusing on disease states. We will build upon 
our established care management program to improve population health with the carve in and integration 
of BH and pharmacy services and the addition of new Heritage Health populations. These populations 
include rural and frontier populations (includes tribes) in central and western Nebraska; special needs 
populations, such as I/DD; those dually eligible for Medicare and Medicaid; and those participating in the 
HCBS waiver program. 

Once a member's risk level is identified, the appropriate care management staff outreaches to the member 
to engage him/her in navigating the health care system including accessing services and supports when 
needed. For members with special health care needs, such as I1DD, we work with members, their families 
(or legal guardians), state case manager (if applicable) and their health care providers to develop a 
seamless package of care. The primary, acute care and specialty service needs are met through a plan of 
care that is understandable to the member and his/her family or legal guardian. Our staff uses member
engagement strategies to help individuals overcome their fear, anxiety, lack of self-confidence or 
hesitancy about participating in care management activities; we also use peer support specialists to engage 
members who are resistant to engage in care services due to their BH symptoms (e.g., psychosis). Our 
person-centered and member-directed approach engages individuals in achieving their health and 
independent living goals by meeting them where they are physically, emotionally and socially and by 
offering opportunities to access services along the continuum of care in a meaningful, impactful way. We 
do this by using, hiring and training qualified and experienced care management staff; by continually 
enhancing targeted care management programs; and by helping members connect to community-based 
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resources. Figure IV.L-5 below illustrates our systematic process for identification, risk stratification and 
assignment to care management services: 

Basic / Low Risk Care Management (CM) - Managed by PCP, A4Me, ACC/PCMH 

All members in all risk levels have access to the fallowing services 

• Advoca te4Me • Proaclive hospital (facility) • Healthy First Steps (HFS) 

• 24/7 NurseLi ne discharge planning maternity program 

• 24/7 Crisis Line • Transitional care management for • Mobile Applications, digital and 
• Heallhify for access to 

community supports 
hospitalizations online resources and tools for PH 

• Provider access/identification and BH, including : Health4Me; 

• Disease management • Assistance with appointment Liveandworkwetl.com; 

J scheduling and non-emergency KidsHealth org; Baby Blocksn.l 
transport 

Medium Risk 

• Members with chronic and 
complex conditions and at risk for 
avoidable IP and ER or a higher 
levelofCM 

• ConSistently high uliliLer/high cost 
members (top 5%) not included in 
the high-risk category 

Interventions 

I 
. Telephonic care navigation 
• HFS interventions 
• PCP coordination 
• Self-management support and 

strategies' 

High Risk Special Populations 

• Members with chronic and • HCBS L TSS, NHLOC, ABO, 
complex conditions at risk for Foster Care 
avoidable IP and ER • Members with special BH/PH 

• Targeted subset of top 5% utilizers health care needs or special 
most likely to benefit from CM circumstances 
services 

• ESRD, transplant, pregnancy 

• Telephoniclfield CM with RN/ 
BH clinician 

• High-risk CM programs: HFS 
high-risk program, transplant, 
ESRD 

• Interdisciplinary primary care 
and specia lly treatment team 

• Self-management support and 
strategies' 

• Telephoniclfield CM with RN/ 
BH clinician 

• Interdisciplinary primary care 
and specialty treatment team 

• Self-management support and 
strategies' 

• Coordination with other state 
programs 

• Medical and outpatient BH 
utilization management 

• Gaps in care educational 
materials and newsletters to 
remind members to comply with 
positi ve health aclions such as 
immunizations, well ness 
programs 

Katie Beckett 

Under age of 18 w/one or more of 
the following needs: 
• Tracheostomy with or without 

ventilator 
• Complex nursing services in the 

home 
• Extreme medical supplies, 

equipment and/or therapies 

• Telephonic/field CM with RN/ 
BH clinician 

• Interdisciplinary primary care 
and specia lty treatment team 

• Self-management support and 
strategies' 

('Problem Identlficotloll, goal setting, health action plan/care plan, problem solving, resource identification, follow-up) 

Care Management Team 
• Member/family/guardian/ • Member/family/guardian/ • Member/family/guardian/ • Member/family/guardian/ 

caregivers caregivers caregivers caregivers 
• PCP, specialist • PCP, specialist • PCP, specialist • PCP, specialist 
• Navigator/care manager • RN/BH/CHW CM team • Navigator/care manager • Navigator/care manager 
• HFS OB CHW/RN care 

manager 
• HFS OB RN high-risk care 

manager 
• HFS OB CHW/RN care 

manager 
• HFS OB CHW/RN care 

manager 
• BH Provider • BH Provider • BH Provider • BH Provider - -

Mem~s can mov~e~~e~~ee~o~-------J~----------~==::~----~-------------=======~~~--__________ ===-===-__ J 
rtek levels depending on 

changes In need 

Figure IV_L-5. Process Flow. Members rece ive basic CM services and receive medium- and high-risk care management services as needed. 

Table IV.L-5 shows care management program interventions by member risk level: 

Table IV.L-S: Care Management Program Services/lnterventions by Risk Level 

Risk Level 

Low Risk 
(Basic care 
management 
services 
available to all 
members) 

Servicesllnterventions 

Services and interventions are designed to promote a healthy lifestyle, prevent onset of disease 
through regular PCP visits, preventive screenings, immunizations and self-management. All 
members in all risk levels have access to the following basic services: 

• Assistance with appointment scheduling and identifying network providers 
• Assistance with care management and accessing primary care, BH, preventive care and 

specialty care, as needed 

• Disease management education (e.g., diabetes, asthma, CHF and ADHD) 
• Care coordination linking a member to providers, medical services or residential, social, 

community and other support services, as needed 

• Proactive discharge planning and continuity of care during care transitions from one setting 
(hospital or facility) to another 
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Table IV.L-S: Care Management Program Servicesflnterventions by Risk Level 

Risk Level 

Medium Risk 
(services in 
addition to 
those 
available 
through 
basic care 
management) 

High Risk 
(services in 
addition to 
those 
available 
through basic 
and moderate 
care 
management) 

Servicesllnterventions 
• Collaboration with other providers involved in a member's transition to another level of care, 

assuring all care team members, including the PCP, are kept informed of a member's treatment 
needs, changes, progress or problems 

• Policies and procedures to assure members and network/non-network provider interactions are 
effective, identifying, addressing and updating P&Ps as needed 

• Assistance with identification/referral to wellness programs and community resources; e.g., 
those identified using Healthify, including nutrition, housing , legal aid , employment and issues 
related to physical or sexual abuse 

• Follow up with members and providers, including but not limited to regular mailings, newsletters 
and face-to-face meetings, as appropriate 

• Access to Advocate4Me staff 
• 24 hours a day, seven days a week access to NurseLine (includes Nurse Chat) and the BH 

crisis line to assist with health concerns, such as deciding how to treat an illness, BH crisis 
support (mental health/substance use) and self-help. NurseLine staff support member access to 
the right level of care. Nationally, 31 percent of NurseLine callers report they used a less 
urgent/expensive source of care 

• Health/wellness and self-management education and digital tools (e.g., Baby Blocks, 
KidsHealth , Live and Work Well (link from myuhc.com) and Health4Me 

• Healthy First Steps Maternity Program 

Services and interventions are designed to help members manage disease(s), condition(s), 
disability and delay/prevent progression via self-management and include: 

• Facilitation of relapse prevention plans, including education, extra clinic visits or follow-up 
telephone calls, for members with depression and other BH conditions 

• Partner with providers having high medication adherence rates to identify their best practices 
and use this information to support providers with low adherence rates 

• Education for provider office staff about symptoms of exacerbations and how to communicate 
with their patients (our members) 

• Plan for coordination and communication with ML TC staff who are responsible for management 
of HCBS waivers 

• Development and dissemination of talking points and triggers for making emergency 
appOintments 

• Development and maintenance of specific forms and monitoring tools to support monitoring of 
conditions, behaviors, risk factors and unmet needs 

• Medication reconciliation 

Services and interventions are designed to prevent further complications/disability using focused 
care management strategies and intensive self-management support and include: 
• Organization of care using a person-centered, interdisciplinary primary care and specialty 

treatment team to assist with development and implementation of individual medical care plans, 
in accordance with ML TC QI and UM standards 

• Maintenance of a list of community resources for member referral purposes 
• Plan for coordination and communication with ML TC staff who are responsible for management 

of HeBS waivers 

• Development and maintenance of a process to engage members who do not adhere to 
treatment/care plans or medication regimens 

• Development and maintenance of an information-sharing strategy for effective communication 
with members/families/caregivers as well as key service and support providers and community 
service agencies (with member consent) 

• Identification of providers with special accommodations (e.g., sedation dentistry) 
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Table IV.L-5: Care Management Program Services/Interventions by Risk Level 

Risk Level Services/Interventions 

• Formal/ongoing training for staff about the barriers members may experience in making/keeping 
appointments and the interventions used to remove barriers 

• Facilitation of group visits to encourage self-management of various physical and BH 
conditions/diagnoses, such as pregnancy, diabetes or tobacco use 

• Direct member communication about person-specific gaps/needs to encourage members to 
obtain baseline and periodic medical evaluations from their PCPs 

Additional Innovative Care Management Strategies for Consideration 
We manage population health using a data-driven approach of advanced data analytics to inform care 
management strategies and promote adherence to evidence-based practices. We would like DHHS to 
consider our use of the following care management strategies: 

•••• C':>V.,izon .. 2:35 PM 
Uhcomw,com 

UnitedHealthcare On My WayTM. On My Way (Figure IV.L-6) is a new =.h1nllctllloallhcare OMW " & ... 

initiative designed by the UnitedHealthcare Innovation Center of 
Excellence to help young adults transition to adulthood and independence. 
Youth in foster care often do not have access to the same kind of support 
and guidance that other teens their age have. Youth are struggling for 
independence while trying to make smart life decisions. This requires 
support and guidance, even for young adults who have grown up in a 
stable and supportive environment. Our new, interactive mobile and Web
enabled game, which we will make available to our Nebraska foster care 
transition age youth members, takes the overwhelming transition process 
and breaks it down into bite-size, manageable steps and connects foster 
youth with the support/guidance they need and want (e.g., they can easily 
connect with peer support staff). 

Mobile health services. In Nebraska, we recognize our responsibility to Figure IV.L-S. On My WayTM. 

provide members with accessible services and providers and know there are challenges in the 
rural/frontier counties. As such, we are exploring a pilot to offer mobile health services through a van 
equipped with clinical resources to provide health services to members in a home setting to lower costs, 
improve health outcomes and reduce readmission into a hospital and/or ER visits. Examples of how 
mobile health services can help our members in rural/frontier counties include: 

• Coordinate follow-up visits with members after discharge from an inpatient stay 

• Set up a telehealth tool to assist members with telepsychiatry 

• Provide screening/assessment services (e.g., lab work, medication checks, safety, social) 

Peer support/or BH population. Peer support is an evidence-based practice recognized by SAMHSA and 
complements our person-centered care model. We will leverage peer support specialists and peer support 
groups to assist members with mental health, co-occurring mental health/substance abuse and comorbid 
conditions. Members will have the ability to access their peers through On My Way and through use of 
CommunityCare. Peers promote recovery via their living testimony that emphasizes recovery is possible. 
They reinforce resilience and self-management while facilitating access to assistance. We will offer a 
pilot in Region 3 to provide peer support services in addition to our own peer support staff (one of whom 
will be a Native American peer) in Regions 4 and 5. 
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61. Describe how the MeO will assist members to identify and gain access to community resources that provide 
services the Medicaid program does not cover. 2 pages 

In Nebraska (and nationwide), we engage in community partnerships and actively help members connect 
to community resources that the Medicaid program does not cover. We meet with the community-based 
organization leadership teams to understand the services they offer, learn about where their gaps are and 
then collaborate to find ways to close those gaps, especially for our new Heritage Health populations. 
Today, we support the Autism Center of Nebraska in developing The Art Garden, a retail outlet showing 
the work of Autism Center artisans, to help them promote work experience and community-based 
employment. Through a partnership with the Nationa14-H Council, since 2012 we have provided 
$137,000 to support healthy living programs in Nebraska. We gave $55,000 to support the University of 
Nebraska Extension to implement 4-H Food Smart Families programming to empower families with 
education and connections to community-based nutrition resources. We will be exploring how to expand 
our relationship with 4-H to Nebraska's rural/frontier counties. We will further expand our efforts to forge 
community partnerships by leveraging our national experience working with employment providers, 
supportive housing providers and homelessness service providers. 

We forge community partnerships to improve health care by 1) improving care coordination, access and 
service delivery; 2) strengthening the community and safety-net infrastructure; and 3) preventing illness 
and reducing disparities. As seen in the Figure IV.L-
7, ensuring basic needs is foundational to effective 
care management. The top of the inverted pyramid 
shows a member's basic/social needs. Members 
with high utilization and high costs often face 
numerous challenges when it comes to addressing 
their medical and BH needs and interacting with the 
health care system. Our experience shows even the 
best interventions may be ineffective at helping 
members with complex health problems unless we 
first address their basic and social needs. Some of 
our members have a history of homelessness, food 
insecurity, childhood instability and trauma, early 
loss of parents or other caregivers, histories of 
sexual and/or physical abuse, gang involvement and 
early substance abuse. We recognize the ways these 
needs influence member/family interactions with the 
health care delivery system and how these factors 
can become barriers to accessing care. 

r----------r- - - - - -
• Fooll. shelter, transportation 

Basic I Social Needs 
• Barriers to carc, obtnlnlllg rncdlcLltlon 

\-------.....,,-. - - - -- -- -
• Rchavlorill health , traU01(1, recoveryl 

resiliency. SUD. disease management 

• Independence, Income and resmJr<.'t's to participate 
In society 

Figure IV.L-7. Inverted pyramid. By helping our members find 
ways to meet their basic/social needs, we improve their ability to 
focus on their health and overall well-being . 

Our care management program focuses on connecting our members to community resources, enabling 
them to address barriers to allow them to better take full advantage of covered benefits and services and to 
promote healthy behaviors and self-care management. By connecting members to community resources, 
such as food, housing, employment, utility payments and transportation, we can remove barriers so that a 
member's health care needs become a realistic focus. We will continue to leverage our own and our 
community partners' expertise and resources to offer education on local key concerns, for example, 
classes on suicide prevention, parenting and exercise. Our approach to linking members to non-covered 
resources is shown below in Table IV.L-6: 
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Table IV.L-6: Approach to Linking Members to Non-Covered Resources 

Early identification of needs and interventions 

We use health risk screening, health risk assessments, data analytics and direct interaction with members/families, 
providers and communities to identify person-specific needs, gaps in care and barriers to care. We employ 
technical tools and commit staff resources, such as MSAs, navigators, CHWs, care managers and peer support 
speCial ists, to connect members to community-based services. We identify, monitor and track specific populations, 
such as dual-eligible members in low-income housing , whose clinical conditions and/or social factors place them at 
risk for needing a high level of care management. We collaborate with providers to connect our members to early 
interventions and community resources. Our health plan leadership meets with Native American tribal members to 
customize our programs to their needs; for example, we will offer youth suicide-prevention education. Our new tribal 
network liaison will expand our capabilities to identify needs and connect Native American members to culturally 
appropriate non-Medicaid community resources. 

Innovative technology 

~He"lthlfl :: 

c Healthify is a Web-based, mobile-friendly application that connects individuals to relevant 
community resources. We are strengthening IT resources currently used by our 
interdisciplinary care team members by sharing the Healthify tool externally with FQHCs and 
key community-based organizations in Nebraska-the interface will be operational by the end 
of 2015. Healthify users bridge the gap between health care and social needs by using this 
tool to identify and share information with members/families and interdisciplinary care team 
members about community-based resources (e.g ., food banks) . A simple search feature 
enables Healthify users to quickly sort search fields by type of service and preferred location . 
Every resource includes a map, contact information, eligibility requirements, service hours, 
languages spoken and other information. Healthify users can target cu ltural, linguistic and 
educational support for Nebraska's prevalent ethnicities, including Native Americans. The 
Healthify database includes more than 2,890 Nebraska community-based social services, 
including WIC and food banks/pantries. From August to October 2015, the top four searched 

services in Nebraska using Healthify were housing, food, health education/support groups and financial support. 
Recently, a Nebraska CHW used Healthify to help an Omaha member locate a free source for winter coats and a 
nearby food pantry. 
In addition to Healthify, members can search our community resource directory through the member portal , 
myuhc.com, for local resources close to home or the Nebraska Network of Care website for statewide BH resources 
and information about prevention, treatment support groups and advocacy tools. 

Leveraging community resources 

Our myCommunity Connect pilot in rural Nebraska has been designed to create a hub in areas of the state where 
accessing services is more difficult than urban and suburban areas. Linked by myData, the myCommunity Connect 
will provide ready identification of needs and programs for which individual members are eligible and will actively 
link them through referrals and follow up. The mYCommunity Connect will become an invaluable resource to our 
rural members as we make the connections necessary to address their needs-particularly those not covered by 
Medicaid . 

Collaboration with providers 

We form partnerships with providers that connect members to community resources. For example, Dr. Horn and 
Ms. Palmer, RN , currently share/d iscuss member-specific predictive modeling data with key provider partners, such 
as physician-led UniNet Healthcare Network, to help them better identify and positively impact our medically 
complex, high-need members through outreach by UniNet staff. We make sure UniNet care managers have the 
knowledge and tools necessary to connect people to holistic services and support. We have existing relationships 
with FQHCs, RHCs, school-based clinics and social service entities in rural Nebraska and, we are bu ilding 
relationships with Nebraska's BH regions, which provide an array of BH services that are not covered by Medicaid, 
such as housing assistance. We are committed to providing targeted BH education, such as Mental Health First 
Aid, Seeking Safety and QPR, in each region annually. 
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62. Describe the MeO's strategy to address the unique challenges when coordinating care for dual-eligible 
individuals who receive their services from both Medicare and Medicaid. 2 pages 

With experience serving dual-eligible members across the country, including those in dual-eligible 
Special Needs Plans (D-SNPs) in 17 states, we have a deep understanding ofthe unique challenges 
inherent in addressing the needs of this vulnerable popUlation. The dual-eligible population tends to 
require substantial resources. Many of them have complex, chronic illnesses, do not have a natural 
support system and often need emergent care. Besides being poor, the dual-eligible population, compared 
with the larger Medicare population, is largely female, part of a minority group (African American or 
Hispanic) and lives alone. Dual-eligible members often receive a variety of programmatic community
based long-term services and supports-with each program having its own care management structure. 
Sometimes dual-eligible individuals get confused about coverage or about which of their doctors is in
network and which of them is out-of-network. Our goal is to improve care, promote wellness, lower costs 
and reduce waste. 

Strategies to Address the Needs of the Dual-Eligible Population 
Our proposed strategies for coordinating care for the dual-eligible population include: 

• Proactive Identification of Members with Dual Eligibility: We identify these members through 
the MLTC enrollment file and document this information in the member's record in 
CommunityCare, our clinical management system. To identify dual-eligible members, we 
regularly perform retrospective review of secondary claims, as they are indicators of additional 
coverage. Once identified, we assign members a care navigator who will be their contact with the 
health plan and who will conduct health risk screening and, if needed, a comprehensive health risk 
assessment to determine unique member needs, such as a mental health diagnosis, substance abuse 
or social issues. 

• Coordination of Medicare and Medicaid Services: Advocate4Me and care management staff 
address the individual's full range of integrated health (includes BH and pharmacy) and functional 
needs by identifying the services and supports required to address the individual's needs and 
goals, regardless of which program pays for it. Through our integrated, person-centered approach, 
all dual-eligible members will be assigned to a care navigator who works with members, families, 
caregivers, Medicare providers, state staff (such as, HCBS or Medicare case managers) and other 
stakeholders to help members navigate the overall health care system. The goal of this care 
management strategy helps to identify members who may be declining both medically and 
functionally and engaging/coordinating options (including community resources) that can support 
an individual's ability to remain at home longer and avoid nursing facility placement. 

• Individualized Benefit Navigation Assistance: In a traditional Medicare model, members may be 
contacted telephonically on an as-needed basis by a Medicare care manager or are assisted through 
a general customer service approach. In our model, members have access to Advocate4Me and 
care management staff with training and knowledge of Medicare and Medicaid benefits. They can 
help members and their families/caregivers navigate program benefits and assist members with 
questions. Members, families and caregivers can call the 24 hours a day, seven days a week 
NurseLine for help, as needed. 

• Network Services: Conflicting payment policies can result in a lack of coordination between 
providers that are being reimbursed primarily by Medicare versus those paid mostly by Medicaid. 
We will support our robust provider network, which can meet the needs of individuals with dual 
eligibility, with training as well as financial incentives and value-based contracting to achieve 
better health outcomes and lower costs. In Nebraska, ACC/PCMHs, like UniNet, already employ 
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care managers. Our goal is to expand these provider models and support increased provider 
involvement in care coordination ofthis complex population because it will lead to better
integrated service delivery. 

• Information Sharing: To assist with integration between care coordinators and primary care and 
specialty physicians, for dually eligible members, CommunityCare enables the sharing between 
interdisciplinary care team members PCP, care manager, member/family, specialists, state
assigned case manager, etc.) of critical, relevant and timely member-specific information essential 
to conducting ongoing care planning and coordination across a continuum of services and settings. 
CommunityCare supports collaboration by sharing care continuity documents and progress notes 
through Health Information Service Provider (HISP)/DIRECT. It supports a multiplicity of 
assessments that trigger care events in the plan of care and facilitates alerts to other care team 
members. It also integrates evidence-based medicine gaps in care and hospital ADT messaging (if 
available). 

• Targeted Staff Training: Targeted training promotes our staffs knowledge and understanding of 
how Medicare and Medicaid work together and separately. We require mandatory, annual 
Medicare 101 and quarterly refresher training: The ABC & D's of Medicare and Medicaid, 
UnitedHeaIthcare D-SNP and Medicare Advantage Plans. Additional training includes how to 
determine coverage and eligibility, use assessments to coordinate wraparound services, use 
comprehensive benefits and services guides (Medicare made clear. com guides are available to the 
public and our staff to understand Medicare), and use the Show Me Guide, an easy-to-use 
Medicare reference. 

Coordination with Other Payers, Plans and Providers 
We successfully coordinate with other payers, plans and providers. We coordinate services with the 
Medicare payers, Medicare Advantage Plans and Medicare providers, including specialty providers. 
While eliminating duplication of services, we serve our members to achieve optimal utilization of acute 
and outpatient services and streamline overall benefit administration. We will ensure services covered and 
provided under the Heritage Health contract are delivered to dual-eligible members in accordance with 
state/federal coordination of benefits requirements. 

We have the capability to process claims that cross over from Medicare fee-for-service. When a member 
has Medicare primary coverage, we pay the Medicaid benefit without a second claim. We can follow this 
standard claims process and automatically coordinate pharmacy claims through our PBM. When a 
member has Medicare benefits external to UnitedHealthcare, we coordinate service utilization with the 
Medicare payer to assure Medicaid does not pay services when Medicare is primary. 

For non-covered Medicare services, in most cases, the provider must submit a Medicare denial of services 
as a non-covered benefit to our UM department, which then reviews the request for medical necessity. 
Some non-covered services, such as L TSS, do not require a Medicare denial and are automatically 
processed as a benefit to the member to optimize appropriate use of a member's benefits for his/her 
unique needs. 
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63. Describe the process for care coordination for members who are Tribal members or are otherwise eligible for 
care through Indian Health Services. 1 page 

Nebraska has a rich history of Native American culture. We have dedicated time and resources to meeting 
with tribal leadership to learn about their needs so we can build our care coordination approach around 
those needs. As illustrated in the following written comment from Jan Henderson, Ponca Hills Health & 
Wellness Center, (2015): "UnitedHealthcare has proven they are willing to work with our unique 
approach to care for our American Indian population and we certainly appreciate their willingness to 
provide solutions and listen to our concerns. " 

According to the 2010 census, Native Americans comprise about 1 percent of Nebraska's population. This 
population has the option of receiving their care through Indian Health Services (IHS); however, 
movement between urban Indian clinics (I/TlUs) and non-IIIT/U clinics adds a layer of complexity to 
coordinating the care for this population. Cultural differences and a lack of trust or clarity about MCO 
processes can magnify the challenges in assisting Native Americans with obtaining appropriate health and 
social services. This highlights the need for a care model that adapts to fit diverse member needs. We 
have policies and procedures to coordinate eligibility and service delivery with IHS clinics, trihally 
operated facilities or programs and IIT/Us as well as for managing tribal member care transitions. The 
following initiatives help us maximize care coordination to improve physical and behavioral health 
outcomes, empower members and create cost efficiencies. 

• Person-centered care model: We assign resources based upon member whole-person needs and 
self-care opportunities to improve health outcomes. This includes physical health and wellness 
(targeting tribal key concerns like the rise in autism and Asperger's); BH wellness and recovery 
(targeting tribal concerns like adolescent suicide and access to BH services); social, family and 
community supports; spiritual and cultural beliefs and resources; and continuity of care for those 
transitioning to/from IHS or other clinics. To address the needs of rural tribal populations, we will 
continue to work on building their trust and continue our focus on hiring and assigning care 
managers, CHWs and peer support specialists with a Native American background or those who 
have demonstrated skills and cultural sensitivity to work appropriately with this population and 
their community health representatives (CHRs). Today, we coordinate services for 558 urban 
Native American members in our service area. We share our Accountable Care Population 
Registry (identifies gaps in care) and the support of our CPC with the IIT/U in Lincoln. 

• Tribal network liaison: Our new tribal network liaison will serve as a conduit for outreach and 
problem solving with tribal communities. As a single point of contact, this liaison will advocate 
for tribal populations with network, care management and member services to assure culturally 
competent care coordination and service delivery. 

• Telehealth: We will implement telehealth solutions (e.g., technical and operational support for 
rural tribal clinics) to break down barriers (e.g., transportation) and bridge access to care gaps for 
all of our members (includes tribal entities) living in rural and frontier communities. We are 
exploring opportunities to support in Lincoln the Nebraska Urban Indian Health Center's efforts to 
establish and expand BH services using telehealth technology. 

• Statewide primary care and BH provider network: We have three contracts with IHS clinics (also 
designated as FQHCs) in Nebraska. We will hold a minimum of quarterly planning sessions to 
coordinate and facilitate health service delivery and to work on reducing health-related disparities. 
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64. Describe how the MeO will coordinate service planning, service delivery, and post-discharge care among 
discharge planners (including State psychiatric hospitals) and home health and other service providers. Include the 
MeO's approach to care management for youth discharged from residential care. Explain how the MeO will 
monitor the post-discharge care of members who receive services in remote areas. 4 pages 

Service Planning, Service Delivery and Post-Discharge Care Coordination 
Managing care transitions is a critical component of our core services and leads to improved health 
outcomes, enhanced member satisfaction and cost savings. Today, we coordinate care for our members 
across a full continuum of care; including the services and supports (e.g., home health, DME and 
medications), our members need upon discharge from an acute care hospital. We have P&Ps in place to 
coordinate service planning and service delivery with members and their families and caregivers, 
providers, specialists, hospital (facility) discharge planners, and our UM and care management staff, 
including inpatient care managers, transition care managers, care managers and CHWs. Our primary 
discharge-planning goal is to provide a proactive and well-coordinated plan for transitioning a member 
from an acute inpatient facility or state psychiatric hospital to the most appropriate level of care while 
focusing on quality, safety and member satisfaction. Another important goal is to engage members in 
person-centered services, supports and resources that minimize a member's risk for readmission. This 
includes coordination with the State case manager. As such, assuring timely post-discharge follow-up 
physician appointments is a key strategy to reducing readmissions. In Nebraska in 2015 year-to-date, we 
have seen a significant improvement in follow-up physician appointments within seven days post 
discharge, representing a 55.5 percent improvement. 

We will coordinate inpatient BH discharges; e.g., from the Lincoln Regional Center, and work with state 
psychiatric hospital staff. Our clinical leadership team, including Dr. Freed, Mr. Grubbs, Dr. Horn and 
Ms. Palmer, will meet with psychiatric hospital leaders to establish relationships, points of contact, etc. to 
facilitate smooth BH discharges. Discharge planning is often the first step in recovery; therefore, we begin 
planning as close to the point of a BH admission as possible. Our experience indicates a lack of discharge 
planning among those with high-risk BH conditions often leads to relapse and readmission. A practice we 
noted during our experience as a New York City BH organization was that adults who engaged with care 
coordination post-discharge showed an increase of 35 percent in attending outpatient appointments. 

Effective Transitional Care Management 
Health risks are heightened when individuals are transitioning from an in-patient setting to an outpatient, 
community-based setting. Members can be at high risk for complications and costly but avoidable use of 
services, resulting in fragmented and less than optimal care when transitions are poorly managed. This 
can lead to increased ER visits, hospital readmissions within 30 days, stress (for member and caregiver) 
and a potential for poor quality care outcomes. Therefore, we adopted the evidence-based Coleman Care 
Transition Model as the basis for transitional care management. Discharge planning and transitional care 
management address the needs of members experiencing an inpatient admission and provide care 
coordination and supports that improve a member' s experience and outcomes during a care transition. 
Through these programs, our care teams follow members as they discharge from inpatient care and 
transition to an appropriate level of care (e.g. , the member's home/community or a skilled nursing 
facility) to assure the outpatient treatment level is appropriate to meet their needs, monitor for recovery 
and determine their needs for ongoing care coordination. We use a combination of technology and local 
care coordinators to help ensure effective follow-up for those being discharged. CommunityCare offers 
automated notifications of care transitions.by engaging a recently discharged member by phone through 
our interactive voice response (IVR) system, as well as through text and email, as reminders and 
confirmations. Locally, we rely on established processes and procedures for following up with discharged 
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members (discussed below) to meaningfully enhance the care transition process and to coordinate service 
planning and delivery among hospital (facility) discharge planner(s), inpatient care managers, a high-risk 
member's care manager and an interdisciplinary care team, including the member and his/her family. We 
emphasize family member involvement and support and use an integrated approach to managing support 
for the member, with input from relevant providers, information on the home situation and available 
family support, and a range of community resource options that allow the individual to return to a safe 
home environment. We know that primary caregivers of members with special needs experience high 
degrees of stress that may result in their own ill health, impaired parenting and care giving, and psychiatric 
and social disturbances. As needed, we connect caregivers to our Mindfulness for Caregivers program. 
This program teaches mindfulness techniques to improve a caregiver's physical and mental health and 
well-being and to enhance his/her caregiver role. Research indicates individuals receiving care from 
caregivers trained in mindfulness are less stressed and happier. 

Inpatient Care Managers Work in Partnership with Hospital/Facility Discharge Planners 
Proactive discharge planning begins the first day of a member's admission and provides an integrated 
approach to managing care for a member during his/her inpatient admission. Our inpatient care managers 
have built face-to-face relationships (and will build relationships with new hospitals/facilities) and 
collaborate with hospital discharge planners, therapists, social workers, nurses and physicians. They know 
a hospital's culture and procedures for quick and easy access to member information. They promote an 
evidence-based approach to discharge and transition planning and work closely with a hospital/facility's 
discharge planners to facilitate best practices. They connect members to community-based services to 
assure a safe discharge. 

Working closely with hospital staff and hospital/facility discharge planners, our inpatient care managers 
help prevent unnecessary incidents or readmission by anticipating potential post-discharge issues through 
a thorough assessment of the member's medical, behavioral, social, environmental and functional needs, 
problems, capabilities and limitations. They have direct knowledge of a member's treatment plan during 
the inpatient stay. They also have access to the member's medical team and near-real-time information in 
the member's hospital medical record. Inpatient care managers may meet with a member/family to 
understand any issues that may affect the member's successful transition to home/community. By 
building close working relationships with hospital/facility staff, our inpatient care managers become part 
of and support their staff, and foster a collaborative environment-ultimately benefitting our members. 
Our inpatient care managers (and assigned care managers and/or CHWs, if applicable) participate in 
discharge planning meetings at the hospital/facility, make recommendations for services and supports 
upon discharge, conduct authorization reviews and help the member/family coordinate follow-up services 
and appointments. They deploy comprehensive in-home services and supports to meet member discharge 
needs, working collaboratively with assigned care managers for members who are already participating in 
our care management program. 

Engaging a Care Manager and Initiating Discharge Management 
Upon notification of a member's inpatient admission, our inpatient care manager contacts our care 
management program staff via telephone or uses CommunityCare to send an alert and initiate a task. If a 
member does not have a care manager and needs intensive, yet short-term support, our complex care team 
assigns a transition care manager with expertise that aligns with the member's condition(s) or 
demographic (for example, specialty in pediatrics or BH). The transition care manager initiates discharge 
planning by contacting the member, the member's providers and (with consent) those involved with a 
member's care to develop a discharge plan. With active participation from the member/family, the 
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transition care manager identifies the services/supports needed to transition to and remain safely in the 
home or preferred setting. 

Throughout the discharge process, the transition care manager engages the member/family to help connect 
the member to his/her PCPs or specialists to assure follow-up care. To achieve a smooth discharge, 
transition care managers collaborate with hospital discharge planning staff and work with 
member/families to schedule follow-up appointments and help them arrange transportation, as necessary. 
Transition care managers conduct medication reconciliation, coordinate wraparound services (home 
health) and social supports (home-delivered meals). They educate member/families/caregivers about 
specific conditions or disease state(s), helping them understand the member's condition, recognizing a 
member's condition is worsening and determining what to do about it. Transition care managers 
coordinate care and services among various treating providers and facilitate communication and 
information sharing. To assure member safety and well-being, within seven days of discharge, the care 
manager contacts members/families telephonically or face-to-face (in the member's home, provider's 
office, depending on a member's risk level) following discharge. This allows the care manager to monitor 
the member's progress with instructions and person-centered interventions; to verify the member has 
scheduled/completed post-discharge follow-up appointments; to identify and remediate any gaps in care 
or barriers to care; monitor member progress following discharge; and work with the interdisciplinary 
care team to make adjustments in the plan of care, as needed. 

During the 30-day engagement period, the transition care manager coordinates a member's care and 
continually evaluates the member's potential to manage his/her condition after the 30-day transitional care 
management engagement. At the conclusion of the 30-day intervention, the transition care manager 
assesses the member's need for additional services and ongoing care management (e.g., high-risk care 
management). Ifthe member requires ongoing care management, the transition care manager refers the 
member to the care management team for evaluation and enrollment in the appropriate care management 
level. Once the member engages with a care manager, we shift member care from a transitional care 
manager to an assigned care manager. For members already enrolled in care management, the care 
manager re-evaluates the member's care management level and makes an adjustment based upon change 
in needs. 

Care Management for Youth Discharged from Residential Care 
Providing an appropriate continuum of BH services and supports is crucial to achieving a successful 
transition to home or the community and the best possible outcomes for youth being discharged from 
residential care. Many of these individuals are adolescents who have diagnoses of co-occurring mental 
health and substance use disorders. In addition, family courts or the juvenile justice system may have had 
a key role in the placement of the youth in residential care, mandating a placement as part of the 
disposition process. Our experience shows this population benefits from integrated care coordination; 
family-driven care; community-based support; collaboration between residential and community-based 
providers and government entities; and provider adoption of evidence-based and effective practices. 

We use a strengths-based, culturally and linguistically competent approach that recognizes the importance 
of the family, school and community and addresses an individual's holistic needs. For youth discharged 
from residential care, we will assign a care manager who works collaboratively with residential and 
community-based providers and others involved in a member's care. The care manager will seek active 
engagement of the member and his/her family or support system to plan for and coordinate follow-up 
community-based care and services that become part of the member's plan of care. This plan lists 
transitional steps toward recovery and management of co-occurring physical health conditions as well as a 
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crisis/safety plan. Service planning, service delivery and post-discharge care coordination may include but 
is not limited to: 

• An in-home evaluation of the family or living situation 

• Coordinating with government entities for youth transitioning to an adult system of care or youth 
engaged with the courts, the juvenile justice system or the Department of Children and Family 
Services 

• Coordinating with educational institutions 

• Connecting members to peer support groups 

• Arranging housing 
• Engaging a peer support specialist or a CHW to accompany youth to outpatient or other 

community services 

• Connecting an individual to vocational opportunities 

Monitoring Post-Discharge Care of Members Receiving Services in Remote Areas 
To monitor post-discharge care for our members who live in remote areas, we will implement: 

• Rural access coordination team (RACT): We will bring our best practice outreach and care 
coordination initiative, known as RACT, to Nebraska. We have implemented RACT in Kansas 
and Louisiana to monitor Medicaid members living in remote locations. This initiative responds to 
local rural/frontier community needs by deploying a RACT to maximize our ability to connect 
with and respond to care opportunities. The team includes a care manager, provider relations staff 
and community outreach representatives who serve as a resource to our member services team to 
document and expedite solutions for rmal provider access. By focusing n social health 
determinants in conjunction with medical complexity needs, the RACT ensures members receive 
necessary services. The RACT conducts outreach calls to discharged members to ensure home 
health care and pharmacy needs are met, and members are receiving authorized services. Based 
upon member needs, the RACT team may conduct face-to-face visits with members. 

• Community health workers: Immediately following discharge, a CHW may be engaged to 
outreach to a member/family and outpatient provider to confirm a follow-up appointment has been 
scheduled and completed and assist with other needs, including pharmacy and community 
resources (e.g., connecting the member/family to a community-based or peer support group) or 
help remove barriers. To serve our members, CHWs will work in the rural and frontier areas to 
develop partnerships with PCPs and other providers, community organizations and community 
health representatives (CHRs) associated with tribal populations. The depth and breadth of these 
relationships extends the reach of health care and education into rural and frontier communities. 

• Peiformance monitoring: We use a scorecard process to evaluate all providers on their ability to 
provide timely post-discharge services and follow-up care. We will use this process to evaluate 
providers in Nebraska's rural and frontier areas. When monitoring indicates a provider is not 
meeting expectations, we provide feedback, data, training and support to help them make 
necessary improvements. We currently have good relationships with rural health organizations and 
plan to expand and build a proactive partnership with the DHHS Office of Rural Health to explore 
innovative solutions in the delivery of care and seek guidance from the Rural Health Advisory 
Committee. 

Nebraska State Purchasing Bureau 3. Technical Approach 

Page 266 of 468 RFP #5151 Z1 



~ UnitedHealthcare~ 
Community Plan 

Helping People Live Healthier Lives 

65. Describe how the MCO will use data and evidence-based decision support tools, both within its organization 
and in working with providers and stakeholders, to maximize care coordination for members, improve outcomes, 
and create cost efficiencies. Discuss how these tools and data and systems will be integrated to implement 
outcome- and value-oriented payment models. Describe the MCO's experience and specific results. 5 pages 

Using Data and Evidence-Based Decision Support Tools 
We power modem health care by combining data and analytics with technology and expertise. With 33 
years of Medicaid experience nationally and nearly 20 years in Nebraska, we realize key data analytic and 
decision support tools (DSTs) are a major component in our overall goal to successfully managing our 
members to improve their health outcomes and reduce the financial burden of care. From using claims, 
predictive modeling and assessment data to determine a member's risk level, to monitoring and analyzing 
utilization data, such as authorizations and gaps in care to drive key business decisions, we rely on data to 
engage the health care system and to inform our decision-making. The depth of our analytic capabilities 
and suite of advanced health information tools enables better decision-making at every point along the 
care continuum. 

Internally, under Dr. Horn' s leadership, care management (CM) staff currently use data and evidence
based decision support tools (DSTs) to maximize care coordination for our members, resulting in 
improved outcomes and cost efficiencies. We use system-wide, integrated processes to systematically 
gather, analyze and share data, along with evidence-based DSTs that enable internal staff and external 
providers to identify care opportunities by member and provider. Data review leads to care coordination 
initiatives and activities, including direct interventions and actions with members and providers to address 
the care opportunities, resulting in improved outcomes and costs. Currently, Dr. Horn and Ms. Palmer, 
RN, share/discuss member-specific predictive modeling data externally with key provider partners to help 
them better identify and positively affect our medically complex members. With Heritage Health, this 
activity also will include Dr. Freed and Mr. Grubbs along with pharmacy director Ms. Jeanne Cavanaugh, 
Pharm.D., Link, our cloud-based platform, is foundational to our goal to provide a single provider 
platform to bring together multiple web sites and incorporate new applications to improve efficiencies, 
automate connections and enhance information and data sharing. Link can be used as a flexible, dynamic 
provider communication and training tool to help transform care delivery and strengthen reforms with 
dispersed providers throughout Nebraska. For example, our UHC On-Air Web-based system presents live 
and on-demand educational content (e.g., PowerPoint presentations) on topics relevant and useful to 
network providers and our field-based care teams. 

Delivery System Reform - Integrating Data and Decision Support Tools 
A key component of health care delivery system reform is the use of value-based payment (VBP) models 
to encourage coordination that is more consistent, better quality and greater efficiency in the health 
services provided. The use of data and DSTs in value-based care can drive transformative change, manage 
and track progress, and create accountability for measurable performance for providers, payers and those 
seeking care. Across UnitedHealthcare in 2015, we will make more than $43 billion in annual payments 
through VBP contracts that span our Medicaid, Medicare and commercial lines of business, impacting 
more than 11 million of our members. Nationally, these contracts include performance-based and 
bundled payments and involve ACCs, PCMHs, accountable care organizations (ACOs) and full capitation 
arrangements across 55,000 physicians and 800 hospitals. 

Using Decision Support Tools and Data to Implement Outcome and Value-Based Payment Models 
Locally and nationwide, we recognize that ER and inpatient care is costly and that a reduction of 
avoidable ER and inpatient use has the most opportunity to reduce cost and improve care. Therefore, we 
have focused VBP models on reducing avoidable ER and inpatient use along with proactive patient care 

3 Technical Approach Nebraska State Purchasing Bureau 

RFP #515 " Z 'I Page 267 of 468 



~ UnitedHealthcare' 
Community Plan 

Helping People Live Healthier Lives 

for members at highest risk. We reward providers for achieving specific metrics, such as lowering 
readmissions, decreasing hospital-acquired conditions and improving HEDIS measures. In Nebraska, we 
executed four basic quality model contracts and a unique shared savings model/risk sharing arrangement 
with UniNet Healthcare Network, which covers 26 percent of our membership. These agreements account 
for 32 percent of peps in our Nebraska service area. We provide toolkits for providers to use to help them 
succeed under new models, including timely data and actionable feedback on their performance. 
Providers use DSTs and data at the point of care, extending their clinical workflow without hindering 
productivity and promoting delivery of quality care provided with efficiency for our members. 

Because savings incentives are earned based upon achieving key metrics, transparency in sharing clinical 

"I love it! I work with a number of 
websites on a daily basis and this 
is by far my favori te. It's easy to 
use and now with chat, you can 
get the explanations you need at 
the click of a mouse." 

-Link Dashboard user 

data and track key metrics is critical. Value-based care requires a 
modem, connected infrastructure. As such, Link reduces manual 
processes and automates connections and data sharing among 
prov iders our staff, government entities and other authorized users. 
Lillk offets pr viders convenient access to CommunityCare and its 
Population Registry, which can be used to share data with providers 
about their performance and achieving outcomes that can result in 
enhanced payment. These tools give providers the ability to track, 

trend and respond to practice performance. We conduct regular Joint Operating Committee meetings with 
providers to review their performance using these tools and claims analysis from our SMART data mart. 
These tools allow us to work with providers using a Plan-Do-Study-Act approach to develop ongoing 
clinical initiatives to improve performance and position providers to benefit from VBPs. Within our 
performance-based programs, we offer three value-based payment models described below. 

Performance-Based Programs 
We know not all providers are at the same level of integration or readiness, so our VBP models offer the 
flexibility to meet providers where they are and facilitate their movement up or down the VBP continuum 
based upon their readiness and performance. Our VBP models are collaborative partnerships with 
providers with whom we modify their reimbursement structure to support their achievement of improved 
quality outcomes and avoidable medical expense. Our models are nimble enough to adjust reimbursement 
structure, risk and metrics as necessary to align with MLTC's quality goals. We know it can be 
challenging to be successful if providers have misaligned incentives or complex and varied reporting 
methodologies. Therefore, we offer models that support payment reform and make those models 
adaptable so they can be refined to the specific models that ML TC encourages or selects for 
implementation. 

Basic Quality Model (BQM). This model is designed to support practices with more than 150 
UnitedHealthcare members to achieve improvement in patient health through closing gaps in care related 
to preventive screenings, tests, referrals, chronic disease monitoring and the opportunity to be rewarded 
for their performance. Through plans of care, the program encourages PCPs to conduct preventive health 
screenings, improve HEDIS scores and focus on state quality performance metrics. These metrics help 
inform members and their caregivers of potential gaps in care as motivation for them to complete these 
suggested interventions. Practices may earn bonus payouts in addition to their fee-for-service (FFS) 
reimbursement for meeting or exceeding quality measure local thresholds that are established at the 
practice level based upon historical performance. In Nebraska, we have executed five BQM contracts and, 
anticipate finalizing 10 more contracts by the end of2016. 
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Episode-Based Shared Savings Model. For providers not yet ready for total population health 
arrangements, we work with state Medicaid agencies to advance an episode-based payment pilot. This 
approach gives the provider accountability for a given condition or procedure and the opportunity to be 
rewarded for quality and savings relative to an established benchmark cost per episode on a retrospective 
basis. This model is designed to reward coordinated, team-based, high-quality care for specific 
disabilities, conditions or procedures. For example, a pregnancy episode includes all care prenatal through 
delivery and the postpartum period. We look forward to working with MLTC on opportunities to develop 
this model in Nebraska in the future. 

Accountable Care Shared Savings Model. At the most advanced end of the value-based spectrum are 
our programs focusing on population health, encompassing shared savings/shared risk models like ACCs 
and PCMHs, as well as capitation and capitation-plus-value-based contract. This model targets primarily 
larger care practices and FQHCs that are committed to collaborating toward the goal of clinical 
integration and comprehensive population management. Foundational to this model is advancing 
proactive care teams to support practice transformation by improving access, efficiency and quality of 
care for patients and give practices the opportunity to earn monthly PMPM reimbursement for clinical 
integration activities. The model includes both upside/downside shared savings and shared deficit 
provisions based upon performance against total cost of care or clinical efficiency metrics. As we grow 
our VBC efforts in Nebraska, we will identify practices that can move along the ACC model continuum. 

Data and Evidence-Based Decision Support Tools Used in Care Delivery 
Using technology at the point of care supports the delivery of care that is appropriate, timely and cost 
effective. Effective tools help providers and us to make sound decisions that reduce risk to the member 
and show continuous improvement in health outcomes and cost efficiency. Having the right information 
at the right time is essential to optimizing care delivery. Tools described in Table IV.L-7 make 
information available to our provider community, members and care management team. 

Table IV.L-7: Decision Support Tools and Use in Care Delivery/Experience and Results 

Reporting and Data Analysis Tool 

Our SMART data warehouse collects, stores and reports quality measures, prior authorizations and claims data. 
We produce reports and conduct clinical, quality and UM/CM analyses used by our staff to drive our clinical 
initiatives. We develop and share scorecards externally with provider practices to identify opportunities for 
improvement in practice patterns and closing member gaps in care. 
Experienceiresu/ts: Dr. Horn has met with and presented provider profiles to our key provider offices. The profiles 
have resulted in meaningful discussions and requests for additional data and CPC support to assist with closure of 
member gaps in care. 

Risk Stratification and Predictive Modeling 

Impact Pro population health risk ID/stratification tool (with evidence-based medicine care gaps) guides/drives the 
population and member-level clinical priorities of our model. The tool provides robust data that we will share 
externally with providers through CommunityCare. Impact Pro data is used with other tools to identify members at 
risk who are then assigned to our care management programs. We also use SMART and Impact Pro analyses to 
identify practices whose population health risk will benefit most from our ACC/PCMH model. We share data with 
PCMHs and identify our high-risk members. 
Experienceiresults: Based upon measures of predictive accuracy, Society of Actuaries riSk-adjusters study 
showed Impact Pro to perform best in class. (Winkelman and Mehmud, 2007, Society of Actuaries) 

Clinical Data Management 

CommunityCare, our clinical management system, provides a holistic, centralized view of our members' CM 
information, including utilization of authorized services, pharmacy, health risk assessments, care plans, and CM 
and disease management programs. CommunityCare and its Population Registry give providers a comprehensive 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP#5151 Z1 Page 269 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

Table IV.L-7: Decision Support Tools and Use in Care Delivery/Experience and Results 

view of the services used by any given population, reports each member's risk level and identifies evidence-based 
medicine gaps in care. The Population Registry offers providers a comprehensive member view of the clinical 
history of the whole person, while the population view provides lists of members in the practice who need specific 
follow-up. 
Experiencelresults: We implemented CommunityCare in 24 states, including in Nebraska (March 2015). 

Health Risk Screening 

Care coordination begins when an MSA outreaches to welcome a member and conducts health risk screening. 
Results provide early identification and prioritization of member needs. Screening results may trigger the need for 
additional assessments and development of a plan of care for high-risk members. Initial health risk screening 
results are housed in a member's record in CommunityCare. 
Experiencelresults: In 2014, we completed health risk screening for 3,430 new Nebraska members. 

Adverse Events Reporting Tool 

Subsequent Events of Cluster Activity (SECA) report summarizes ER and inpatient adverse events via hospital ADT 
data files (if available) or claims activity and adds to the member Impact Pro risk score to identify members at 
highest risk who can benefit from our focused high-risk care management interventions. 
Experiencelresults: UnitedHealth Group has partnerships with state HIEs (four live, seven in progress) and 
individual high-priority facilities (more than 300) to acquire and integrate automated alerts into workflows. These 
alerts are fed directly to care managers who outreach to members and monitor 30-day readmission rates to assess 
outreach impact. 

Clinical Care Guidelines 

We provide clinical practice guidelines to our care managers and providers to support their efforts to render 
evidence-based clinical decisions that are aligned to a member's diagnosed conditions. Nationally recognized, best-
practice level-of-care MCG, along with our clinical guidelines that complement MCG, offer clinical guidelines that 
promote a consistent, evidence-based approach to clinical reviews. The guidelines recommend support decisions 
about health interventions and are available to providers by accessing the Web-based provider portal. 
Experiencelresults: In 2014, our inpatient and surgical care national results showed 93 percent of our clinical staff 
(physicians/nurses) met or exceeded expectations in the consistent application of clinical care guidelines during 
authorization reviews. 

Inpatient UM/CM Census 

Blended Census Report Tool (BCRT) provides timely identification/tracking of members in facilities and allows our 
UM/CM team to conduct effective end-to-end UM/CM, discharge and care transitions. 
Experiencelresults: The inpatient CM team conducts daily reviews of the inpatient census using the BCRT tool to 
identify members who require observation status, those who will need post-discharge transition CM and those who 
may have barriers to safe, timely discharge. 

Readmission Risk Assessment (RRA) 

Care managers use this tool to assess the risk of readmission. The assessment dictates the level of discharge and 
transitional CM the member receives prior to discharge, allowing us to develop plans of care that reduce 
readmissions and to prioritize post-discharge follow-up care. 
Experiencelresults: Members identified via RRA and who engage in transitional CM are 27 percent less likely to 
have a 30-day readmission and 19 percent less likely to have a 60-day readmission compared to control group and 
are 21 percent more likely to complete follow-up visits. 

Maternal Child Health Scorecard 

This Web-based scorecard provides information, such as ante partum admissions, UM data, neonatal intensive 
care (NICU) data, average gestation, deliveries, rate of premature deliveries, C-section rate, admits/1 ,000, ER 
visits/1 ,000 and CM enrollment. This information informs clinical initiatives to improve prenatal/postpartum 
management and to reduce NICU admissions. In Nebraska since early 2014, the HFS Neonatal Resource Services 
(NRS) program has been providing inpatient UM for infants in NICU and post-diSCharge care coordination . NRS 
uses health risk screening and the HFS Initial Level ing Assessment to identify and risk-stratify program candidates 
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and reviews the quarterly Maternal Child Health Scorecard to identify utilization trends and to guide initiatives. 
Experiencelresults: In 2015 YTD, our Nebraska NICU average length of stay decreased by 12 percent. 

Hospital Benchmarking 

Our clinical leaders review data with hospital leadership from the Hospital Inpatient Review (HIPR) tool, which 
provides detailed benchmark analysis of overutilization days by hospital by APR-DRG at the state or national level. 
We work with hospital partners to identify opportunities for improvement and develop annual and ongoing 
collaborative clinical initiatives to improve performance. 
Experiencelresults: Dr. Horn shares the HIPR report with key Nebraska provider practices/facilities. 

ER Escalation Report 

This report shows-by hospital and admitting physician-the propensity to admit to either observation or inpatient 
level of care, by diagnosis, compared to peer hospitals in Nebraska, regionally and nationally. Collaborative data 
sharing with hospitals/physicians drives dialogue about opportunities to reduce avoidable/costly care. 
Experiencelresults: Dr. Horn presented and discussed these reports with two large facilities this past year whose 
utilization patterns suggested opportunities for improvement. 

Link Portal 

We are transitioning our traditional Web-based access, unitedhealthcareonline.com, to Link, which offers native 
applications and a simplified way of doing business with us. Link provides access to a variety of comprehensive 
plan and member-specific information, such as HEDIS. Providers can view a member's assessment results and 
plan of care and then add comments to the plan of care. 
Experiencelresults: Today, more than 600,000 providers nationwide and 3,500 Nebraska providers have access 
to Link. 

MedMeasures/Universal Tracking Database (UTD) 

MedMeasures is an NCQA-certified application that provides HEDIS quality reports and provider profiles containing 
preventive care, access to care and UM measures. UTD, a predictive NCQA HEDIS compliance/outreach tool , 
profiles individual providers and benchmarks them across all of our health plans, identifying providers falling outside 
the expected range for service delivery. Members view their gaps in care using CommunityCare, myuhc.com, 
Health4Me. Providers can view their gaps in care using unitedhealthcareonline.com, Link, Health4Me, 
CommunityCare and within the provider's practice management system with 270/271. 
Experiencelresults: In 2015, we implemented our new CPC program. Experienced CPCs share with our providers 
member-level detail reports that are pulled from MedMeasures. This allows providers to easily identify members 
with gaps in care for targeted outreach. The reports have been well received by providers who have subsequently 
initiated member outreach. In 2016, we will enhance our Health4Me app with a Recommended Care function that 
reminds members about care gaps and preventive services. 

Provider Profiles - Achieving Clinical Excellence and ALER~ Programs 

To improve quality of care among facility-based providers, we will launch Achieving Clinical Excellence (ACE), our 
facility measurement program that gathers relevant data. ACE allows us to parse data into effectiveness and 
efficiency metrics to achieve improved clinical success. Network facilities in the ACE program receive risk-adjusted 
performance data based upon five effectiveness metrics and two efficiency metrics. Data is evaluated annually 
against regionally based benchmarks. Results are used to engage facilities by recognizing them for performance or 
helping them to mitigate variations in practice patterns-leading to improvements in outcomes and affordability. 
We will monitor outpatient care and measure outcomes through ALERT (Algorithms for Effective Reporting and 
Treatment), our outcomes-driven outpatient management program. ALERT is a key component of our BH program 
by emphasizing early identification and monitoring of high-risk cases among members in outpatient BH treatment, 
allowing us to focus our clinical resources where we can add the most value. 
Experiencelresults: ACE and ALERT have achieved multi-million-dollar cost savings in 2015 with 15 percent of 
ACE facilities reaching platinum status and no concurrent review requirements. 
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66. Provide a proposed plan for coordinating efforts for members who may be involved in multiple State programs, 
including those enrolled in HeBS waivers. Describe how the MeO will deploy care management activities under 
this RFP in a manner that will not duplicate the activities provided under HeBS waivers and will facilitate sharing of 
information across DHHS-administered programs. 3 pages 

With the inclusion of the ABD population who are dually eligible for Medicaid and Medicare, individuals 
who are part of an HCBS waiver program or those living in an institution, and continuing to serve our 
members in foster care, our care management activities will bridge across multiple systems (including 
providers, schools, facilities, state agencies and community-based organizations) that serve our Heritage 
Health members. Although managing services for members who are participating in multiple state 
programs can be challenging, our Nebraska team can leverage the experience in other markets where our 
health plans are responsible for comparable responsibilities. Similar to Nebraska, in Arizona, Hawaii, 
New Jersey and Texas, for example, we coordinate medical and BH care and services, while a state
designated agency retains responsibility for coordinating HCBS waiver services. Under these contracts, 
we provide coordinated services to address developmental disabilities and complex cognitive, physical, 
BH and chronic conditions. We monitor and evaluate the effectiveness of interventions and strengthen 
procedures and systems to provide a localized, h::mds-Oll (lpproRch thRt is responsive to members and their 
network of caregivers, representatives and advocates. 

Our experience provides valuable insight into the expected utilization patterns for Heritage Health 
members participating in multiple programs. Nebraska' s waiver populations include a wide range of 
individuals, such as those with mental and physical disabilities, dual diagnosis, adults, adolescents and 
children with complex or comorbid needs and individuals with substance use disorders. In anticipation of 
the addition of new populations to Heritage Health, we have outreached to community providers who 
serve these individuals. Providers serving the Nebraska I1DD population have confirmed to us high use of 
psychotropic meds by the I/DD population. Further, we know that children participating in Medicaid and 
foster care are four times more likely to be taking psychotropic medications than children who are in 
Medicaid and not in foster care. Our experience clearly demonstrates the importance of assigning a single 
point of navigation to members involved in multiple state programs. This knowledge coupled with our 
vast care management experience informs our approach to assure members receive the screening and 
assessments, medical and BH care (includes diagnosis, treatment and follow up) and social services and 
supports they need to meet member/family-defined goals and improve health outcomes. In addition, 
effective coordination improves communication flow and information sharing among providers, 
members/families/caregivers, systems and state agencies. 

Plan to Coordinate Efforts for Members in Multiple State Programs 
Navigating the health care system can be difficult for anyone, but is particularly difficult for someone, for 
example, like Fred who has multiple chronic conditions and is not receiving integrated care coordination. 
Fred is 65 years old and lives with his daughter and her three children. Fred suffers from chronic 
obstructive pulmonary disorder (COPD), hypothyroidism, diabetes and anxiety. Fred knows he has health 
coverage through multiple programs, but he finds it hard to navigate the health care system. When Fred 
has symptoms, like a low-grade fever or lightheadedness, he does not always know which doctor to call 
first. Sometimes it is just easier for Fred to go to the ER. In our model, Fred would not have to navigate 
the system by himself, rather he would be assigned to a care navigator (or care manager if he was assessed 
as high risk) who will answer his questions and help him navigate the system. 

When providers and other members of the health care delivery system work together for the benefit of the 
individual and population served, coordinated care improves the individual's experience with the system 
and his/her health outcomes as well as reduces wasteful spending by avoiding duplication of care and 
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services. We look forward to bringing our best practices in coordinating care for Heritage Health 
members. We will use the following strategies to strengthen care coordination for those participating in 
multiple state programs: 

• Building relationships and targeted staff training: Effective coordination begins with 
understanding the benefits other State programs provide. We are building relationships with these 
programs, including meeting with DHHS divisions and state agencies and the regions. We will 
cross-train our staff and state staff to understand the services provided by each entity. Targeted 
training promotes knowledge and understanding of how Medicaid and Nebraska's HCBS waiver 
programs work together and separately. Training promotes an understanding of health care and 
social service programs as well as initiatives offered by ML TC and other state agencies. With 
training, our staff will be fully competent to leverage state programs for members receiving 
medium and high-risk care management. 

• Establish policies and procedures (P&Ps): A minimum of 60 calendar days in advance of 
implementation, we will submit to MLTC P&Ps for coordinating with HCBS case managers. 
The P&P will address our strategies to ensure care coordination services are not duplicated. We 
will designate points of contact (for example, care navigators, care managers and tribal liaison) 
to collaborate with other entities and programs serving our Heritage Health members. We will 
collaborate with other entities and programs involved with the member's care. We will work 
proactively to resolve any care coordination issues with other state agencies, tribes and other 
community providers. 

• Proactive identification o/members participating in multiple state programs: Using the 
enrollment file, we identify and document in the member's record any indication a member is 
participating in mUltiple state programs. In addition, we regularly perform retrospective review of 
secondary claims, as they are also indicators of additional coverage. Once identified, we use 
comprehensive health risk assessments to determine unique member needs, such as a BH 
diagnosis, substance abuse issues or social needs. 

• Proactive identification 0/ other caselcare managers and caregivers and inclusion 0/ them on 
the member's interdisciplinary care team: With a member's permission, we will request that 
other case/care managers (e.g., state-designated) and family/caregivers participate on an 
interdisciplinary care team, engaging them in care planning and coordinating care in a manner that 
complements, yet does not duplicate, the member's plan of care, services and supports. 

• Strengthening care coordination efforts: Our care model assures assistance with navigating 
multiple programs, timely member assessment, development of a plan of care that promotes 
optimal independence and member self-responsibility, and completion of follow-up and 
monitoring activities. Our goal is to identify members who have special medical, behavioral or 
social needs and those who may be declining both medically and functionally. When these 
circumstances exist, we identify and coordinate options (including community resources) that can 
support an individual's ability to remain at home and avoid placement in a facility. Advocate4Me 
and care-management team members are our first-line resources used to address an individual's 
full range of health and functional needs. They identify the services and supports required to 
address member needs and goals, regardless of which program provides the benefit. A care 
navigator will be assigned to Heritage Health members participating in multiple programs, such as 
HCBS waiver programs. The care navigator provides ongoing support working with 
members/families/caregivers, MLTC and other state agencies, HCBS case managers and other 
stakeholders to help members navigate the overall health care system. 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP#5151 Z1 Page 273 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

• Individualized benefit navigation assistance: Care coordination activities are driven by a 
member's risk level and complexity. In our model, members have access to MSAs, care navigators 
and care managers who have training and knowledge ofHCBS waiver benefits. They can help 
members/families/caregivers navigate program benefits and assist members with questions. For 
example, if a member calls a care navigator but needs to speak with a state agency or enrollment 
broker, the care navigator will offer to dial and warm-transfer the call and then remain on the line, 
if requested. Care navigators explain processes and answer members' questions about covered 
benefits. Care navigators and MSAs, like care managers, adhere to established performance 
standards for calling back members and conducting screening or assessments on a timely basis. 
They can resolve a member's claim-related issues by working internally with our staff or by 
reaching out to a member's HCBS waiver case manager, if necessary. Members and their families 
or caregivers can call the 24 hours a day, seven days a week NurseLine and 
crisis line. 

• Network services: Conflicting payment policies can result in a lack of coordination between 
providers of services covered only by the HCBS waiver program and those providing traditional 
state plan services. We will support member access to our robust provider network, which can 
meet all our members' complex care needs. Further, we will work with all providers to resolve any 
payment or service coordination issues. 

• Recruiting and hiring: In addition to training all care navigators and care managers to meet our 
members' holistic needs and to work collaboratively with other care/case managers, we will 
recruit staff who has experience with members receiving HCBS waiver benefits and expertise with 
complex care needs. Care management staff assigned to the waiver population will attend DHHS 
meetings, as needed or requested. 

Facilitating Information Sharing across DHHS-Administered Programs 
Population health management requires leveraging data in near real time (e.g., clinical, claims, HEDIS) to 
quickly identify gaps in care, share data at the point of care and streamline the measurement process. For 
this reason, we implemented CommunityCare in Nebraska in March 2015. This HIPAA-compliant, cloud
based, population health and care management platform supports care team collaboration by sharing and 
tracking assessments, plans of care, evidence-based medicine gaps in care and interventions. 
CommunityCare improves coordination of capitated and non-capitated services and reduces duplication of 
effort by presenting authorized users with timely, relevant and actionable information, thereby improving 
health outcomes and reducing inappropriate use of health care resources. The system shares referrals, 
progress notes and registry data, such as pharmacy data, 24 hours a day, seven days a week. It can receive 
ADT data, providing real-time access to actionable information (e.g., electronic notifications ofER and 
hospital discharges). It supports MLTC's population health initiatives by enabling real-time data 
aggregation, year-round data collection and supporting technologies that integrate physical and BH data 
for providers and others serving our members. We will give MLTC and other DHHS agency staff, as part 
of the member's care team, access to CommunityCare to view and to contribute member-specific data 
(with member consent). 
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67. Describe the MCO's outreach program to encourage women to seek prenatal services during their first trimester 
of pregnancy and how the MCO will implement required health risk screening and follow up, when applicable, for 
pregnant members. 2 pages 

Our approach to pregnancy outreach integrates with our care management program and our focus on 
promoting prenatal services, well ness and assuring our youngest population has the best possible start to 
life by increasing compliance with evidence-based clinical care guidelines, best practices and quality 
metrics. The combination of analytics, outreach and innovative member engagement tools and subsequent 
positive health outcomes tells us that we can successfully influence member behavior and improve 
outcomes while reducing costs. We empower women to make their own health care decisions, including 
lifestyle changes that enhance their quality of life and help their babies thrive. In 2014, our national 
pregnant population had a preterm birth rate of 11 percent compared to a U.S. national average of 
12.3 percent. In Nebraska, our preterm birth rate is 10.9 percent (YTD 2015). In 2015, our national 
pregnant population had a C-section birth rate of 31.5 percent compared to a U.S. national average 
of 32.7 percent. In Nebraska, our C-section birth rate is 30.2 percent (YTD 2015). 

Identification, Health Risk Screening and Follow-Up Support 
We will ensure our pregnant Heritage Health members begin receiving care within the first trimester or 
within seven days after emolling with us or upon receiving notification of the member's pregnancy. Early 
identification of pregnant members is an essential element of achieving positive pregnancy and birth 
outcomes. Once we identify a pregnant member, we engage/make contact with the member, explain the 
Healthy First Steps (HFS) care management program, complete a leveling assessment to identify high
risk pregnancy risk factors and emoll the member in HFS and other pregnancy support programs, such as 
Baby Blocks and Text4baby. We assign a CHW to high-risk pregnant women to explain the benefits of 
HFS and encourage them to join the program. To help us identify pregnant members as soon as possible, 
we have established processes and systems that support early identification and risk screening: 

• Frequent/ongoing data analysis of emollment files, lab/physician/pharmacy claims data (e.g., 
prenatal vitamin prescription), lab and hospital census reports. We engage the majority of our 
current members identified as pregnant in the HFS program. 

• New member outreach, including the Member Handbook, welcome calls and a health risk 
assessment (via telephone, IVR or online), which contains questions to identify pregnant women. 
Staff outreach and targeted materials educate members on the importance of notifying us as soon 
as possible so we can engage them in health care and social services that will support a pregnant 
mom's health and that of her baby. We have invested heavily in an outreach strategy, which 
includes targeted mailings, automated calls, direct telephone calls, health fairs/events and member 
newsletters (Health Talk) with periodic articles promoting prenatal services, such as Before Baby -
Have a Healthy Baby in our spring 2015 edition. Our Member Handbook reinforces the 
importance of prenatal care and reminds women to notify us when they become pregnant or give 
birth. 

• Referrals received from members/family, PCPs/OBs/FQHCs, our CM staff, community or 
government-sponsored program staff (e.g., WIC program). Network providers have relationships 
with our members and are often the first to know when a woman becomes pregnant-we 
encourage providers to notify us after a member's first prenatal visit. 

• Members can notify us if they suspect or have a confirmed pregnancy by calling our Member 
Services or NurseLine. Our staff helps women access the health care services/support and 
community-based social resources (e.g., WIC). Members can access online information about 
healthlwellness topics, such as smoking cessation and postpartum depression, through 
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liveandworkwell.com (available through the myuhc.com member portal). This website provides 
confidential access to BH professional care, self-help programs, interactive tools and educational 
resources. 

• All pregnant members are screened for possible referral into HFS case management by their 
OB/GYN or by an HFS nurse who conducts the HFS Initial Leveling Assessment. This 
assessment tool identifies pregnant members who are at high-risk; e.g., those with a previous 
preterm birth or other prior adverse pregnancy outcome. 

Table IV.L-81ists innovative pregnancy outreach strategies (embraces digital media like mobile apps and 
smartphone-based support) and engagement/follow-up support to encourage women to participate in 
prenatal services during the first trimester of pregnancy and beyond. 

Table IV.L-8 

Strategy 

Healthy First 
Steps 

Collaboration 
with 
community and 
religious 
organizations 

Baby Blocks 
pregnancy 
support 

Text4baby 

Twitter 

Overview of Engagement/Follow-Up Support 

Our staff of HFS nurses, social workers and health educators works with members and their doctors to 
assure healthier pregnancies and babies. HFS activities enhance the provider-patient relationship and our 
member's compiiance with an individualized plan of care. HFS emphasizes activities and treatments that can 
help prevent pregnancy-related complications, such as hypertension or diabetes, using cost-effective and 
member-involvement strategies. HFS care managers conduct outreach calls to encourage women to 
complete prenatal care. 

In Nebraska, we organize community baby showers (seven baby showers, reaching 141 members so far) for 
pregnant women/families to learn about the importance of prenatalfpostpartum care. During baby showers, 
attendees ask questions about health care resources and receive pregnancy-related materials from our 
community partners (e.g., MOTAC tobacco prevention agency, Nebraska Breastfeeding Coalition, Family 
Housing Advisory Services and a DHHS community support specialist). A OneWorld Community Health 
Center educator reinforced the importance of prenatal, postpartum care and baby well-child checkups. We 
give attendees a gift bag and offer refreshments, drawings and prizes. When members mention they have 
barriers to accessing care (e.g., food, transportation challenges), our staff helps to resolve these barriers by 
referring members to community-based resources, using their knowledge of local resources and the Healthify 
tool, which contains Nebraska-specific resources. In addition, we have outreached to the Nebraska 
Association of School Nurses and a school-based clinic (high school) to collaborate on initiatives for pregnant 
teens to encourage screening and linkage to health care and social services. The OneWorld Teen and 
Young Adult Health Center, which open in mid-January, will be providing general medical visits, school 
physicals, sick visits as well as STI screening and pregnancy screening for teens and young adults ages 12-
24. We will collaborate with the health center and key schools to participate in health events following the 
opening. 

Our award-winning Baby Blocks program offers a unique approach to achieving improved health outcomes 
for pregnant and postpartum women and their babies. Through the dual appeal of an interactive game 
interface and attractive rewards, Baby Blocks reminds and rewards members for attending their 
appointments during their pregnancy and well-baby appointments into the first 15 months of their baby's life. 
The program uses mobile-optimized engagement tools, including an easy enrollment process, appointment 
reminders and brief, relevant health tips. The program delivers eight incentives to women who achieve health 
care goals during the 24-month program. Since the program's launch in Nebraska in October 2013, over 
2,200 members have enrolled in Baby Blocks (48,000 members enrolled nationwide) . 

Text4baby is a free service for pregnant women and new parents. It delivers tips and support via text 
messages throughout pregnancy and the baby's first year. Topics include exercise, fitness and nutrition; 
labor and delivery; car seat safety; and breastfeeding. We deliver broadcast messages to members 
regarding access to local resources and access to additional resources, such as NurseLine. 

We outreach to members through social media. Expectant mothers can follow us on Twitter, 
@UHCPregnantCare (or @UHCEmbarazada) for messaging about healthfwellness related to pregnancy, 
childbirth and general health information. 
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IV.M. Quality Management 

68. Provide a description of the MCO's proposed OAPI program. Include the following in the description: 

• The proposed structure, and policies and procedures that explain the accountability of each organizational unit. 

• The program's infrastructure, including coordination with subcontractors and corporate entities, if applicable. 

• Proposed OAPIC membership and committee responsibilities. 

• How the MCO will comply with and support ML TC's quality strategy. 

• How focus areas will be selected, including how data will be used in the selection process. 

• The proposed OAPI work plan, including planned initiatives. 10 pages 

We have 33 years of national experience coordinating care for Medicaid and other publicly funded 
programs for more than 5.3 million members in 24 states plus the District of Columbia. We began serving 
Nebraska Medicaid members in three counties since 1996 and today, UnitedHealth Group serves more 
than 425,000 members in Nebraska, including nearly 60,000 Nebraska Medicaid members. 

We bring a depth and breadth of expertise to the Nebraska Medicaid program because of our successful 
national Medicaid experience in quality management and supported by our "Commendable" NCQA 
accreditation status that achieved 100 percent compliance by receiving 50 out of the 50 available points. 
Leveraging the depths of this experience and our history serving ML TC, we are poised to offer 
innovative, high-quality integrated care programs and services that will maximize the long-term viability 
of Nebraska Medicaid success and value to the members and providers we are honored to serve. 

We accomplish this with collaboration and valued input from MLTC, providers, behavioral health (BH) 
professionals, caregivers, members, associations and community organizations serving communities 
across the state supported by our integrated and cross-functional Nebraska Quality Assurance and 
Performance Improvement Committee (QAPIC). We are implementing the QAPIC as of Jan. 1, 2016, in 
advance of the new contract, so that we can immediately align with MLTC quality goals. Using the new 
Nebraska QAPIC infrastructure outlined in the Section M-4 as our foundation, Dr. Michael Horn medical 
director/chief medical officer, will chair and facilitate the creation of an integrated approach to quality, 
popUlation health, patient-centered medical homes, drivers of clinical care, case management and UM. 

Our population health-centric philosophy is a building block of our overarching QAPI program. Our 
approach seeks to build on our detailed understanding of the distribution of social, economic, familial, 
cultural and physical environment factors, which affect health outcomes among different geographic 
locations and groups in Nebraska. As we do today, we will continue to consider social determinants as we 
design and implement interventions essential to our efforts to achieve the Triple Aim of better health 
outcomes, improving the care experience and lower costs of care. 

Quality Assurance and Performance Improvement 
Quality Program Documents 
Annually, we formally document our quality assurance and performance improvement (QAPI) through a 
trilogy of documents that help us drive continuous quality improvement (QI) throughout the Nebraska 
Medicaid program while monitoring its progress. These documents include the Quality Assurance and 
Performance Improvement Program; the Quality Assurance and Performance Improvement Work Plan; 
and the Quality Assurance and Performance Improvement Program Evaluation from the prior year, 
which in turn informs the development of the Quality Assurance and Performance Improvement Program 
Description and Quality Assurance and Improvement Work Plan. The Nebraska QAPIC and the board of 
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directors ultimately approve all three documents, and the documents are submitted to the applicable 
regulators as required. 

• The QAPI Program Description provides detail regarding the goals, objectives, structure, 
oversight, leadership participation, resources, methodologies used (e.g., Plan-Do-Study-Act, Six 
Sigma, Rapid Cycle) and key components of the QAPI program. We set goals and objectives 
based upon the findings of the previous year's evaluation, and through direction from the Board 
and our executive team to ensure alignment with the UnitedHealthcare strategic plan. Both the 
board and the QAPIC approve the QAPI Program Description annually, and direct its revision as 
appropriate to the changing needs or strategy of United Health care. The QAPI Program 
Description also describes the subcommittees of the QAPIC, including their scope, membership 
and frequency of meetings. 

• The QAP) Work Plan is a living document, updated no less than quarterly. The QAPI Work Plan 
directs the routine activities under the QAPI Program and is the basis for our committee activities. 
Through quarterly updates and subsequent review and approval by the QAPIC, we verify that the 
QAPI Work Plan encompasses all aspects of clinical care, service and operations; designates 
responsible leaders and staff for each activity; and includes a time frame for completion and 
reporting of each activity to the appropriate committee. Each activity is also assigned measures, 
including process monitors, performance goals and benchmarks. Each item in the QAPI Work 
Plan aligns to a key component of the QAPI program as outlined in the QAPI Program 
Description. 

• The QAPI Evaluation is the annual assessment of our effectiveness. The quality team reviews in 
detail the findings of each activity on the QAPI Work Plan for the prior year, as they align with 
the critical components in the QAPI Program Description, and evaluates our performance against 
the established, approved performance goals and benchmarks. Incorporating qualitative and 
quantitative data; clinical service and satisfaction data; and committee actions, the QAPI 
Evaluation assesses whether we have met our goals and objectives as set forth in the QAPI 
Program Description. Our QAPI is compliant with state-specific regulatory components and 
NCQA accreditation requirements. Barriers, opportunities and interventions identified in the QAPI 
Evaluation remain on the QAPI Work Plan for the next year, providing the mechanism by which 
the established, documented QAPI program drives ongoing quality improvement. 

All clinical and non-clinical activities are detailed in the annual QAPI Work Plan, which we update for 
each clinical and service quality improvement area annually to reflect new priorities and needs. We focus 
on those measures identified by MLTC, our QAPI Work Plan and a broad range of program activities to 
include EPSDT services, preventive health and screening, chronic disease states, medication management, 
BH and member/provider satisfaction. 

Proposed Structure, Policies and Procedures 
We understand the importance of developing QM processes that assess, measure and improve the quality 
of care provided to members. We are modifying our quality committee structure as of Jan. 1, 2016, to 
align with the needs of MLTC and its members pursuant to the new QAPIC structure. Our goal is to align 
the quality structure we have in place today with the one we are developing to meet the needs of MLTe 
tomorrow. The new structure is based upon our current committee structure, working relationships and 
interdependencies that are successfully in force today. We leverage the considerable resources and 
expertise of our national organization, while deploying local resources through the quality management 
structure and oversight by Nebraska experts in population health and quality management. This blend of 
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local expertise and national experience is seen in the QAPI program structure and committee functions, 
always incorporating physical, behavioral, pharmacy and all functional areas. While the ultimate 
responsibility for the QAPI program lies with the board of directors, we delegate everyday management 
of our QAPI program to our QAPIC. 

We have included a QAPIC organization chart illustrating the local quality committee structure supported 
by the national Quality Management Oversight Committee structure and the interdependent accountability 
and reporting structure of each committee. 

Policies and Procedures 
We have policies and procedures that include and integrate operational leaders from all functional areas 
who are empowered to make or change policies and processes in support of continuous improvement; 
functional areas include but are not limited to leaders from: quality management and perfonnance, health 
services, network development, pharmacy, BH, vision, special populations, operations and customer 
servIce. 

Quality Assurance and Performance Improvement Infrastructure 
As seen in Figure IV.M-l, the QAPI Program infrastructure at UnitedHealthcare is a comprehensive 
program under the leadership of the medical director/chief 
medical officer Michael 1. Horn, M.D. Dr. Horn will report 
to the board of directors, which includes UnitedHealthcare 
leadership and other designees as identified by the 
committee chair. Through the board's oversight, we 
demonstrate a senior-level commitment to quality and to 
our QI Program. Dr. Horn oversees a broad range of 
evidence-based QI program activities including QI 
measures and studies, clinical practice guidelines, health 
promotion activities including health equity, service 
measures and monitoring, ongoing monitoring of key 
indicators (e.g., overutilization and underutilization). He 
also has responsibility for QI issues related to continuity of 
care, health-plan perfonnance analysis and auditing (e.g., 
HEDIS), care coordination, educating members and 
physicians, risk management and compliance with all 
external regulatory agencies. 

Driving Operational Performance Improvement 
We use a comprehensive array of monitoring approaches 
and mechanisms as components of our QAPI program 

UnltedHealthcare of the 
Midlands, Inc. 

Board of Directors 
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UnltedHealthcare Community Plan 
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I .l 
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Figure IV.M-1. Nebraska Medicaid QAPle Structure 

infrastructure to identify and prioritize areas for improvement, set quantifiable goals and metrics, and 
communicate clear expectations. This is accomplished through our integrated and cross-functional 
Nebraska QAPIC, under the direction Dr. Michael Horn, with support and expertise provided by our 
locally based QAPI team, led by quality management coordinator, Cyndi Margritz, RN, BSN. 

To drive clinical and operational perfonnance improvement, our QAPI team incorporates ongoing 
monitoring of critical quality indicators, fonnal performance improvement projects (PIPs), ongoing 
application of rapid cycle improvement and plan-do-study-act methodology, and compliance with federal 
and state regulations and NCQA health plan accreditation standards. Our Nebraska leaders set short- and 
long-tenn perfonnance goals and our QAPI team assists them in benchmarking our performance against 
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Nebraska state and national rates. Our Nebraska QAPIC measures our successes through analysis of 
industry-standard measures of health plan quality, including but not limited to HEDIS measures, CAHPS 
surveys, CMS Adult and Child Core Measure Sets, EPSDT screening ratios, access and availability data, 
and through the feedback we receive as part of compliance audits and accreditation surveys. 

Coordination with Subcontractors 
Through our QAPI Program, we monitor and improve the quality of care and service delivered over a 
wide range of clinical and health service delivery areas, including subcontractors, health services, 
operations, network management, credentialing, compliance, member services, appeals and grievances, 
and claims. For our members, we place emphasis on the clinical areas related to management of chronic 
diseases, mental health and substance use disorder (MH/SUD) care, members with special needs and 
access to services for members. 

Our material subcontractors for Nebraska include United Behavioral Health (Optum Behavioral 
Solutions), providing NCQA-accredited BH services; OptumInsight, Inc., supplying data analytics, 
technology and operational services; OptumRx Inc., providing a sophisticated array of high-quality 
integrated pharmacy benefit management services; and United Health Care Services, Inc., providing 
administrative management services. To the extent that these subcontractors prospectively or 
retrospectively evaluate the medical necessity of services, we will educate their leaders and staff on 
Nebraska Medicaid program requirements. This education will include the policy that, for Medicaid 
children under 21 years of age, we will provide medically necessary services to correct or ameliorate 
physical and BH disorders, a defect, or a condition identified during an EPSDT screening or preventive 
visit. 

Proposed QAPIC Membership and Committee Responsibilities 
The quality management program at UnitedHealthcare is a comprehensive program under the leadership 
of chief executive officer Kathleen Mallatt and medical director/chief medical officer, Michael Horn, 
M.D. We use an integrated approach to our QAPIC, shown in Table IY.M-l, including both local and 
national committees and resources, always incorporating physical, behavioral and pharmacy together into 
the quality systems. For example, while we will not provide dental care, our goal is to include a dental 
provider on our QAPIC to gain insight into the specific needs around this care for our quality program. 
This approach provides us with the ability to leverage the considerable resources and expertise of our 
national organization, while focusing those resources at the local level. 

Table IV.M-1: Quality Assurance and Performance Improvement Committee (QAPIC) 

Committee Name/Chairperson/Membership 

Quality Assurance and Performance 
Improvement Committee (QAPIC) 
Chair: Michael J. Horn, M.D., medical 
director/chief medical officer 

• Kathleen Mallatt, chief executive officer (ad 
hoc) 

• Sean Jones, chief operating officer 

• Cyndi Margritz, RN, BSN, quality 
management coordinator 

• Alison Behrens, clinical quality specialist 
• Jeremy Sand, provider services manager 

• Tim Langdon, J.D., program integrity 
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Committee Responsibilities 

Our QAPIC is the deciSion-making body with ultimate 
responsibility for the implementation, coordination and integration 
of all quality improvement activities including: 

• Reviews and approves the QAPI program description and 
evaluation at least annually 

• Reviews the QAPI work plan quarterly to assure continued 
progress to goals 

• Oversees subcommittees' performance and effectiveness 

• Assures integration and coordination of care and service 
between physical health, BH and Pharmacy functions 

• Prioritizes and aligns the annual QAPI goals and objectives with 
the strategiC objectives of ML TC, the Triple Aim and our 
Nebraska business plan 
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Table IV.M-1: Quality Assurance and Performance Improvement Committee (QAPIC) 

Committee Name/Chairperson/Membership 

officer/contract compliance coordinator 

• Kim Manning, marketing and community 
outreach director 

• Barb Palmer, RN, MHA case management 
administrator 

• Gary Rathbun, member services manager 

• Network Providers 

• Family members/guardians of children or 
youth who are Medicaid members 

• Adult Medicaid members 
• Meeting Frequency: The QAPIC meets no 

less than quarterly. 

Clinical and Provider AdviSOry Committee 
(CPAC) 
Chair: Michael J. Horn, M.D., medical 
director/chief medical officer 

• Kathleen Mallatt, chief executive officer (ad 
hoc) 

• Sean Jones, chief operating officer 

• Cyndi Margritz, RN, BSN, quality 
management coordinator 

• Alison Behrens, clinical quality specialist 
• Jeremy Sand, provider services manager 

• Barb Palmer, RN , MHA case management 
administrator 

• Nick Steinauer, M.D., OB/GYN 
• Sharon Stoolman, M.D., 

pediatrician/hospitalist 

• Dwain Leonhardt, M.D., Internal Medicine 

• Paul J. Nelson , M.D., Family Practice 
• Hank Sakowski, M.D., Internal Medicine 

• James Harper, M.D., 
pediatrician/Hematology/Oncology 

• William Gossman, M.D., Emergency 
Medicine 

• Donald Gibbens, M.D., OB/GYN 

• Anthony Montegut, M.D., Family Practice 

• Colleen Conoley, Ph.D., 
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Committee Responsibilities 

• Provides program direction and oversight of QI activities related 
to the unique needs of Nebraska Medicaid members and 
network providers in the areas of clinical care, service 
operations, satisfaction, patient safety, compliance and 
practitioner credentialing 

• Evaluates on an ongoing basis, key quality indicators designed 
to provide a comprehensive view of our critical processes and 
outcomes to identify opportunities for improvement proactively 

• Assures the allocation of needed resources to achieve the 
goals of the QAPI 

• Monitors implementation of work plans and directs our policies 
as needed to embed improvements in our infrastructure in 
support of sustained improvement 

• Responsible for the in-depth review and analysis of operations 
reports and metrics (e.g., claims lag, frequency of office visits, 
issue resolution time frames, delegation oversight reports) to 
monitor and improve performance 

• Monitor access and availability, service quality, complaints, 
grievances and appeals, and other metrics and trends with 
recommended interventions 

• Recommend interventions for performance goals based upon 
member and provider satisfaction survey results 

Critical to our QAPIC is the information we solicit from physicians 
through our CPAC. The CPAC serves as a forum for physician 
input on clin ical improvement in itiatives, clinical guidelines, data 
analysis, drivers of member and provider satisfaction , 
credentialing and quality of care and services monitoring 
including: 

• Monitor performance on clinical indicators (e.g., HEDIS, state 
metrics, PIPs, and continuity and coordination of medical and 
BH care) conduct/review barrier analysis and recommend 
actions, as appropriate 

• Review and accept nationally endorsed clinical practice 
guidelines, providing input, as appropriate 

• Review and provide input into all policies, procedures and 
practices associated with CM and UM functions to include UM 
criteria 

• Review and approve practice guidelines before implementation 

• Review summary data regarding quality of care complaints, 
appeals and grievances; identify trends, conduct barrier 
analysis and recommend corrective actions as needed 

• Review reports on mortality and inpatient quality issues, and 
recommend actions as indicated 

• Perform peer review of care and service issues, including 
recommendations for improvement action plans 

• Review and accept the National Credentialing Plan, with 
addendum for line of business regulatory requirements as 
applicable 

• Perform peer review and provide oversight of final decisions by 
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Table IV.M-1: Quality Assurance and Performance Improvement Committee (QAPIC) 

Committee Name/Chairperson/Membership 

psychology/neuropsychology (currently non
voting) 

• Tony Sun, M.D., market medical director 

• Key Providers: Dental, Pharmacy, 
Behavioral Health, Statewide Provider 
Organizations, ad hoc health plan staff as 
needed, ad hoc specialty physicians as 
needed 

• Meeting Frequency: The CPAC meets a 
minimum of four times per year. 

Healthcare Quality and Utilization 
Management Committee (HQUM) 
Chair: Michael J. Horn, M.D., medical 
director/chief medical officer 

• Sean Jones, chief operating officer 

• Cyndi Margritz, RN , BSN, quality 
management coordinator 

• Alison Behrens, clinical quality specialist 

• Jeremy Sand, provider services manager 

• Barb Palmer, RN, MHA case management 
administrator 

• Sharon Whitman, clinical administrative 
nurse consultant 

• Tim Langdon , J.D., program integrity 
officer/contract compliance coordinator 

• UM staff as designated by the Chair 

• Other staff members by invitation of Chair to 
lend subject matter expertise 

• Meeting Frequency: The HOUM meets at 
least four times per year. 
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Committee Responsibilities 

the Credentialing Committee for the credentialing and 
recredentialing process. Monitor process for compl iance with 
regulatory and accreditation compliance 

• Review, track, identify opportunities for improvement and make 
recommendations relating to medical record issues, and 
potential quality of care trends 

• Review provider satisfaction survey results and make 
recommendations for improvement 

The HOUM monitors all clinical quality improvement and utilization 
management (UM) activities within the health plan, with 
responsibilities that include: 

• Approval of any changes in UM poliCies, standards and 
procedures, including approval and implementation of clinical 
guidelines, and approving and monitoring the UM program 
description and work plan 

• Oversight of grievances and appeals (including expedited 
appeals and state fair hearings) related to UM activities to 
determine any needed policy changes 

• Results review from internal audits of UM (e.g ., live call 
monitoring and documentation reviews), to effect changes in 
policies and procedures and plan training activities 

• Review and approval of OM and OM (Condition) programs 
including Healthy First Steps 

• Oversight of implementation of the UM program 

• Review and approval of UM performance metrics from all 
clinical areas, including BH services 

• Monitor progress on clinical performance improvement 
programs 

• Reports review of inpatient mortality and other clinical quality 
issues and advise improvement actions 

• Evaluation of the consistency of the UM decision making 
process through inter-rater reliability reports 

• Identify overutilization and underutilization issues and 
recommends corrective actions as indicated 

• Monitor continuity and coordination of care. Recommend 
improvement actions as indicated 

• Facilitate integrated collaboration across clinical functions, 
members include, but are not limited to, leaders from: OM and 
improvement, health services, pharmacy, BH, allied health, 
special populations and case management 
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Table IV.M-1 : Quality Assurance and Performance Improvement Committee (QAPIC) 

Committee Name/Chairperson/Membership Committee Responsibilities 

Behavioral Health Advisory Committee The BHAC provides recommendations, input and prioritization of 
(BHAC) initiatives or issues that affect the BH provider community 
Chair: The BH medical director including: 

• Committee memberships include, in an • Provide input to the CPAC on network development and 
advisory capacity, members, family management strategies and policies for the provision of BH 
members, certified peer specialists and services 
provider representatives • Provide input and expertise relative to clinical issues, including 

• Meeting Frequency: The committee will policy development, service planning/evaluation, PIPs and 
meet at least quarterly. training plans 

• Gather valuable feedback, input and advice for enhancements 
to systems and changes to procedures in the provisioning of 
integrated BH services statewide 

Member Advisory Committee (MAC) The MAC structure provides members and family representatives 
Chair: Kim Manning, marketing and the opportunity to discuss and direct the Nebraska Medicaid 
community outreach director program including: 

• Alberto Cervantes, community outreach • Allow member to provide input into the planning and delivery of 
specialist services 

• Lilly Carbonell-Walker, community outreach • Provide input into quality improvement activities and program 
specialist monitoring and evaluation 

• Other plan staff members by invitation to • Provide the plan with perspective on how to educate the 
lend subject matter expertise community and members on Medicaid basic benefits and value-

• Our expanded MAC participants will include added benefits 

family members, members and their • Gather recommendations on providing health and well ness 
caregivers (if desired or needed for member education to the community and members 
attendance) , community groups and • Provide input into member, family and provider education 
advocates, State agencies, homeless • Obtain feedback on how best to remind health plan members of 
advocates, service providers and health their Member Rights and Responsibil ities 
plan representatives. The composition of 

• Empower agencies, community members and health plan 
the Member Advisory Committee will reflect 
the ethn ic, gender identity, cultural, sexual 

members to feel engaged with their health care 

orientation, age, religious and geographic • Allow us to be proactive toward learning about the health care 

diversity of Nebraska challenges our agencies, community members and health plan 

• Meeting Frequency: The MAC meets no 
members face with the delivery of health care 

less than quarterly. • Provide an environment for open and honest communications 

• Provide a venue for presenters to speak to agencies, 
community members and health plan members on specific 
health care topics 

Nebraska Health Equity Committee (NHEC) We have maintained a strong presence in the state with members 

• A joint community effort that will combine and their families. We welcome the opportunity to further our 
key stakeholders such as hospitals, efforts to offer programs and services that reflect an 
colleges, FQHCs, Tribal interests, the understanding and appreCiation for the cultural diversity of 
school system, state medical society and members, the community and diverse language needs. 
patient advisory groups We will develop and establish the Nebraska Health Equity 

• Meeting Frequency: The committee will Committee. We will develop a joint effort between state and local 

beg in with monthly meetings and then the agencies, communitY-based organizations, private and public 

group will determine meeting schedule. human service organizations providers and other Identified 
community members and stakeholders. The goal is to evaluate 
cultura lly appropriate programs, policies and services aimed at 
improving health equity and eliminating health disparities as part 
of our foundational strategy. 
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Compliance and Support of ML TC's Quality Strategy 
In Nebraska, we leverage more than 33 years of national experience coordinating care for Medicaid and 
other publicly funded programs for nearly 5.3 million members in 24 states. We developed, and continue 
to refine the internal quality assurance systems on both the local and national level that we operate for 
ML TC and the members we serve. 

We understand and respect the Nebraska Medicaid members comprise a unique population with complex 
health care needs, and we recognize the importance of having seasoned, experienced staff dedicated to 
ensuring quality for this population. To serve in this capacity, we have local, on-site employees dedicated 
t clinical quality in Nebraska and whom regional and national quality teams support. Our team members 
have extensive experience in their areas of expertise, and are dedicated to improving outcomes and the 
overall xperience for our members. 

We will fully sL1pport and comply with MJ."TC's quality strategy, including all reporting requirements in 
formats and lIsing data definjtions provided by 'ML T after contract award. We have been successful to 
d te in meeting the 1v1L T Quali ty Strategy. We understand Ulat ML TC is in the process of revising its 
Quality Strategy to reflect changes in the managed care delivery system that will result in a robust care 
management strategy focused on the early identification of members who require active care management 
and the integration of social determinants of health in member health-risk assessments. We will comply 
and support MLTC's quality strategy in the following way: 

• Compliance: Our functions will address all state and federal regulatory requirements, and those 
requirements identified in this RFP, any other applicable law and any resulting contract. 

• Staffing: We will have a sufficient number of qualified personnel to comply with all QM 
requirements in a timely manner, including external quality review activities. Our dedicated 
quality team includes RNs, certified care managers, Certified Professional in Healthcare Quality 
(CPHQ) and certified Six Sigma Black Belts. 

• Proven Process and Methodology: Our QM program includes a QAPIC program; PIPs; quality 
performance measurement and evaluation; and member and provider surveys. 

• NCQA and Credentialing Standards: We will maintain our NCQA accreditation and 
reaccreditation, including a comprehensive provider credentialing and recredentialing program. 
We are proud of our recent NCQA scoring where we achieved 50 out of 50 points on 
accreditation standards. 

• Separation of UM, Care Management and Quality Management (QM) Activities: To validate the 
continued compliance integrity of our quality management activities, we maintain distinct 
separation of responsibilities, reporting, oversight and review processes for UM and care 
management from the quality assurance staff. We currently integrate QM processes, such as 
tracking and trending of issues, throughout all areas of the organization. 

Selection of Focus Areas and Use of Data 
We are planning to select focus areas based upon our knowledge of Nebraska Medicaid members and 
MLTC's priorities. This will be inclusive of the new enrollee groups now covered under the new 
integrated program such as individuals in home and community-based waiver programs and individuals 
who live in long-term care institutional settings such as nursing homes or intermediate care facilities for 
people with developmental disabilities (ICF-DDs). In addition, focus areas will broaden to meet the needs 
of the new service areas BI-I initiatives and quality requirements related to pharmacy oversight such as 
benchmarking and medication adherenc . 
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We understand the ML TC Quality Strategy, and we have consistently made and will continue to make 
proactive changes to our quality infrastructure to better support Nebraska Medicaid members, key 
stakeholders, providers, subcontractors, families and caregivers. We anticipate increased feedback and 
recommendations from Nebraska Medicaid stakeholders that will help to inform our choice of focus area 
in partnership with ML TC. 

Using Data in the Selection Process 
We will incorporate ML TC data in the selection process using quality indicators, clinical care data, 
supported by evidence-based quality improvement process and practices, described below. 

Use of ML TC Quality Indicators 
Our comprehensive quality scorecard includes key process and outcome indicators that allow us to 
identify systematically those opportunities for improvement on a continuous basis. For all quality 
initiatives, we objectively and systematically monitor and evaluate opportunities that may result in PIPs or 
other formal or informal quality improvement activities. These activities are aimed at improving the 
quality, timeliness and/or appropriateness of our care and service delivery. 

Review of Clinical Care Data 
When we start the PIP selection process, we perform a literature search and data review on all study 
topics to determine which are most problematic based upon the geographic area, the cost of treatment and 
the prevalence in the Nebraska population. As a result, the quality team may select obesity, asthma, 
follow-up after hospitalization for mental illness, or adolescent well-child exams as the areas for focused 
studies/PIPs. When selecting a study topic, our quality staff targets improvement in areas of clinical care 
that reflect the demographic characteristics, prevalence of disease and the potential consequences of the 
disease for Nebraska Medicaid members. Once we select the topics, the team researches information to 
develop a study question and study indicator for each disease process. 

Evidence-Based Process for Trending and Evaluation of Data 
Our QM and Performance Policy NQM-049 (Quality Improvement Projects) provides further guidance 
for selection, planning, implementation, evaluation and reporting of QM projects. The quality team 
reviews the data and trends monthly and meets quarterly to update these projects by monitoring 
improvements and revising interventions as needed due to barriers identified. In addition, the quality team 
collaborates with case management and other affiliate subcontractors such as pharmacy and BH to discuss 
project outcomes. 

Planning and Initiation of Performance Improvement Project Activities 
We have had significant success in selecting and completing PIPs to address specific concerns of 
Nebraska Medicaid members. For example, in Nebraska, the quality team completed a PIP to analyze the 
behaviors and barriers that lead to the inappropriate use of the ER and to develop effective interventions 
to reduce the number of non-emergent visits to the ER with a focus on Medicaid participants ages 1-17 
who presented with upper respiratory symptoms or asthma. As a result of the interventions implemented 
in January 2014, we accomplished planning and initiation of PIP activities which included the 
development of a database to obtain real-time, non-claims data regarding ER visits and plan 
established interventions; and 1,244 telephone outreach (attempts) calls to establish barriers to ER 
alternatives. We planned and initiated 10 interventions that ranged from developing a database for 
reporting ofER data; post ER visit contact by health coach, medical home RN or high-risk care manager; 
and established care management meetings with local ER case management staff to review members who 
are high users of the ER. 
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Proposed Quality Assurance and Performance Improvement Work Plan 
We understand ML TC requirements under the new contract and are committed to helping ML TC attain 
their quality objectives. We are committing a robust quality infrastructure, innovative thought-leadership 
to improve member outcomes and providing experienced Nebraska staff that has collaborated with MLTC 
to achieve improved health care for members. Our QAPIC Work Plan initiatives include: 

• Promoting and incorporating quality into the health plan's organizational structure and 
processes to facilitate partnerships and improving communication among key stakeholders 
through the new QAPIC structure 

• Promoting effective monitoring and evaluation of patient care and services provided and align 
with the requirements of evidence-based medicine including provider performance monitoring and 
percentage improvements in HEDIS critical measures, CARPS and provider satisfaction results 

• Confirming prompt identification and analysis of opportunities for improvement with 
implementation of actions and follow-up, including ongoing feedback to both customers and 
provider related to QI activities 

• Coordinating quality improvement, risk management, patient safety and operational activities to 
identify gaps, including quality of care issues and programs to promote patient safety 

• Maintaining compliance with local, state andfederal regulatory requirements and accreditation 
standards including completion of ML TC-required PIPs 

• Reducing disparities in the delivery of services through analysis of member language, special 
needs and the associated barriers; continue to refine our patient-centered approach based upon our 
member populations 

• Improving the health outcome of members with complex health needs including case 
management evaluation to appropriately identify, manage and serve these members 

Performance Improvement Project Initiatives 
In our collaboration with MLTC, we have developed PIPs to improve the health of Nebraska Medicaid 
members including members diagnosed with chronic conditions. To support them, and to support our 
commitment to monitoring and evaluating the quality of care members receive, PIP interventions are 
determined based upon the needs of the popUlation in alignment with state and federal requirements. In 
2014, because of our PIP interventions, we identified additional focus areas that are potential areas for 
2017 implementation. They include Homelessness: We will look at focused meetings with this targeted 
population to address this issue; and, Behavioral Health Comorbidity: We will ensure that BH is 
addressed through an integrated model. 

Using evidence-based practices, we will select a study topic for our QAPI consistent with 42 CFR 
438.240. As mandated by MLTC, we will conduct a minimum of two clinical and one non-clinical PIP, in 
addition to one joint PIP in collaboration with other MCOs. The clinical PIP will address an issue of 
concern to our member population, to favorably effect health outcomes and emollee satisfaction. The 
second clinical PIP will address a BH concern. Both PIPs will meet all relevant CMS requirements and 
approval by MLTC before implementation compliance with Section M-7. 
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69. Describe how the MeO will measure and track the outcome of individual quality improvement interventions over 
time. 3 pages 

As a health care organization committed to continuously improving the quality of care and service we 
provide to our members, our focus is one of ongoing improvement incorporated into every aspect of our 
health plan operations-from member services to provider credentialing to clinical services to overall 
operations. 

We use multiple data sources and powerful analytic systems mechanisms to continuously measure, 
evaluate and improve the services provided to members over time. Each of these mechanisms are founded 
on continuous quality improvement (CQI) principles, which focus on the plan, do, study and act (PDSA) 
quality cycle as a means to meet or exceed the minimum performance standards. They include ongoing 
monitoring of critical quality indicators (e.g., Nebraska Scorecard), formal PIPs measurement and 
compliance with federal and state regulations and NCQA health-plan accreditation standards. 

Measuring and Tracking Quality Improvement 
Our quality program objectively and systematically monitors, tracks and evaluates the quality of care and 
services we provide to members through: 1) Our quality committee structure; and, 2) CommunityCare, 
our powerful analytic system that provides us with actionable clinical data for measuring and tracking 
outcomes in near-real-time. We use the ongoing data analysis to measure the current quality of member 
care and service and to prioritize opportunities for improvement. 

Quality Committee Structure 
Our comprehensive quality program and committee structure incorporates the concepts of both quality 
improvement and total quality management, leveraging a variety of tools to drive performance. This is 
true of the quality structure we have in place today and the one we are developing to meet the needs of 
MLTe tomorrow. Our commitment to these efforts is reflected in our NCQA scoring of 
"Commendable," the highest rating received by any Medicaid plan in Nebraska for 2015-2016. 

Opportunities for Quality Improvement 
To drive the clinical and operational performance that supports MLTC's Quality Strategy, we: 

• Set short- and long-term performance goals 

• Benchmark our performance against Nebraska state and national rates 

• Measure our successes through analysis of industry-standard measures of health plan quality 
including: HEDIS measures, CAHPS surveys, CMS Adult and Child Core Measure Sets, EPSDT 
screening ratios, access and availability data and feedback we receive as part of compliance audits 
and accreditation surveys 

Measures generated from these member data sources are maintained in our ML TC scorecard, which is 
reviewed by ML TC quality committees, and subsequently maintained as key records by the health plan. 
Our MAC and CP AC are active participants of the PDSA process to make sure their perspective is taken 
into account when planning and assessing quality interventions for our members. 

Use of the Nebraska State Immunization Information System and Nebraska Health Information 
Initiative Data 
We have successfully collaborated with DHHS to obtain immunization data. In the fall of2013, we 
collaborated with the Nebraska State Immunization Information System (NESIIS) data exchange 
coordinator, Ernad Klipic, to obtain a NESIIS data extract from the immunization registry. Obtaining this 
registry data allowed us to capture full data and improve our documented HEDIS rates for all 
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immunization measures. Due in part to the use of the NESIIS data, we saw an increase in the childhood 
immunization status of 5 percentage points and an increase in the screening for human 
papillomavirus (HPV) by 3 percentage points. We shared the information in Table IV.M-2 with the 
DHHS Performance and Quality Analytics team. 

Table IV.M-2 

Plan Critical Measure HEDIS 2013 HEDIS 2014 

Childhood Immunization Status - Combo 2 66.91% 72.26% l' 

Human Papillomavirus Vaccine for Female Adolescents (new in 2012) 23.11 % 26.03% l' 

We are exploring additional ways to collaborate with the Nebraska Health Information Initiative (NeHII) 
and are working to establish an agreement for data sharing purposes. This will expand our capabilities in 
terms of both hospital and provider data use and analysis. Through this type of data sharing, we will 
increase our ability to analyze the care and services provided to our members and decrease the need for 
paper chart abstractions. 

The Nebraska Quality Scorecard 
In Nebraska, our comprehensive quality scorecard, shown in Figure IV.M-2, is one of many tools we use 
to identify systematically opportunities for improvement. We shared the Quality Scorecard at the request 
of Nebraska Medicaid director, Calder Lynch, who requested a quality dashboard. The scorecard was well 
received and Mr. Lynch provided positive feedback regarding its detail and content. 

........ , ....... 

14.10 

Figure IV.M-2. Nebraska Quality Scorecard 
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For all quality initiatives, we monitor and evaluate opportunities that may result in PIPs or other formal or 
informal quality improvement activities. These activities are aimed at improving the quality, timeliness or 
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appropriateness of our care and service delivery and the quality scorecard provides a summary dashboard 
of key outcomes. 

If we identify an opportunity for improvement, the appropriate methodology is identified, whether it is a 
formal PIP or an informal PDSA cycle, and the data are collected and analyzed based upon the topic. 
Rooted in both quantitative and qualitative analyses, our internal quality improvement activities and 
studies are designed to provide: 

• Established baselines, measure interventions and timelines for follow-up re-evaluations 

• Objective, clearly defined indicators based upon current clinical knowledge or health services 
research 

• Intervention outcomes (e.g., changes in health status, functional status and member satisfaction) or 
valid proxies of those outcomes 

• Identifiable clinical improvement opportunities based upon the needs of the population, 
collaborative opportunities with our state partners, or feedback from our participating physicians 

• Feedback on the findings and initiatives and progress from the physicians on our CP AC and the 
members on our MAC 

• Structured processes and scientific methodology set by the accrediting entity, regulatory agency or 
designated External Quality Review Organization (EQRO) 

CommunityCare: Using Technology to Drive Clinical Initiatives 
As we described previously, we use the most sophisticated data capture elements to engage providers and 
other key stakeholders to help us measure success or determine next steps. Using our proprietary 
technology, CommunityCare, we integrate a member's acute care, preventive care, chronic disease 
management, medical, behavioral and social needs into a comprehensive electronic record. The platform 
enables care collaboration by allowing providers, members and caregivers to share access to patients' 
gaps in care in near real time. 

To date, UnitedHealthcare has implemented our technology, CommunityCare platform, in 17 state 
Medicaid programs including Nebraska. Leading quality indicators in our programs for our TANF 
members (pregnant women and families) suggest that our care model and case management technology 
are enabling us to monitor member care and ensure that each member is receiving an intensity of case 
management and timely interventions that are appropriate to their needs. Ultimately, this leads to 
members experiencing improved outcomes. 

Nebraska Medicaid DataMart 
As our health care services and quality functions are increasingly data driven, we are offering ML TC 
access to a customized clinical DataMart for Nebraska Medicaid members that will extract CDS providing 
access to our analytics. This will provide ML TC with the tools to access and track disease and health 
trends among specific communities. We will work with ML TC to train key stakeholders to access clinical 
analytics and to define CommunityCare access parameters in compliance with HIP AA privacy 
requirements. Our data security team uses data filters to assign parameter-driven privileges to ensure only 
select member populations are viewable by the user. 
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70. Describe experience in using results of performance measures, member satisfaction surveys, and other data to 
drive improvements and positive affect the health care status of members. Provide examples of changes 
implemented to improve the program and members' health outcomes. 5 pages 

Our integrated reporting and data analytics solution integrates medical, behavioral, pharmacy, financial, 
demographic and socioeconomic data, which we use to produce reports and analysis to meet ML TC 
requirements around predictive analytics; provider information support; fraud, waste and abuse; and UM 
and improved health outcomes. 

We use data-driven, evidence-based care tools that identify members most likely to benefit from 
interventions and apply programs tailored to meet their needs, improving care delivery to the total 
population. After implementing interventions, continuous monitoring provides feedback on the impact of 
each intervention. Our efforts to use the results of performance measures, member satisfaction surveys 
and a broad range of clinical and non-clinical data are fundamental to our overall quality improvement 
goals and performance. 

Monitoring Performance Data 
We use the following tools and technology, shown below in Table IV.M-3, to assess performance to drive 
improvements and positively affect the health care status of our members. 

Table IV.M-3 

Performance Tools 

MedMeasures 

Universal Tracking 
Database (UTD) 

Strategic Management 
Analytic Reporting 
Tool (SMART) 

Health Effectiveness 
Data and Information 
Set (HEDIS) 

Purpose 

We use MedMeasures (an NCQA-certified HEOIS software package) to monitor HEDIS 
compliance at the member and provider level. Using MedMeasures' enhanced measure 
analysis function, we identify incomplete, age-appropriate HEDIS services. Our quality 
team uses this member-specific information to identify the need for outreach activities to 
address gaps in care opportunities. When collaborating with providers, our CPCs use 
MedMeasures reports to identify members within a provider practice with gaps in care. 
epcs collaborate with the practice to coordinate opportunities to close those gaps and 
verify members receive required services. 

We use UTO to monitor member compliance with well-child screenings and 
immunizations. UTO allows us to identify members who can benefit from outreach for 
gaps in care, educational mailings and member incentive programs. cpes also use 
UTO to identify members who have fallen behind in making PCP appOintments and to 
track provider performance with regard to preventive care and optimal treatment. 

The SMART data warehouse and analytics toolset contains claims information (e.g., 
inpatient, outpatient, physiCian and specialist, pharmacy, dental , vision and lab) , 
member data, provider data, authorizations, external subcontractor data and predictive 
modeling Information. SMART captures information, including geographic information, 
diagnosis and level of care, disease management categorizations, provider contracts, 
revenue capitation by rate cell , claims/encounters for each service category, service 
authorizations by day, actuarial reserving completion factors and risk stratification 
scores by member. We feed SMART data into HEDIS. 

We create every step in the design and build of the HEDIS rates report simultaneously 
with our certified HEDIS auditor. The result is NCQA-approved external data. HEDIS 
provides the quality team with monthly interim reports displaying the current HEDIS rate 
based upon administrative data. The annual report reflects the final audited HEDIS 
rates for administrative data and includes all rates resulting from data abstracted during 
the Hybrid season. The quality team reviews interim rates monthly and analyzes the 
data to assess performance improvement month-over-month. Based upon findings, the 
quality team identifies additional barriers and deSign interventions to overcome these 
barriers. We assess rates showing improvement and determine a correlation between 
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Table IV.M-3 

Performance Tools 

Key Member Indicator 
Survey (KMI) 

Comparative Market 
Analysis and 
Reporting Tool 
(CMART) 

Consumer Assessment 
of Health Plan 
Satisfaction (CAHPS) 

Member Grievances 
and Appeals Data 

Purpose 
the improvement and interventions. We provide a final audited report to NCQA and to 
ML TC in compliance with state regulations and NCQA accreditation. 

The Key Member Indicator member survey tool provides monthly CHIP member 
feedback on their experiences with UnitedHealthcare. It measures key "CAHPS-like" 
metrics to monitor impact, identify drivers of satisfaction, and inform decision-making 
and improvement planning . The KMI program is a tracking survey conducted among 
CHIP members/caregivers by a live telephone representative, and takes only seven 
minutes to complete . Close analysis of the data helps us determine the percentage of 
people who are highly likely to recommend us and the percentage of people unlikely to 
recommend us (e.g. , Net Promoter Score) . This is a new approach to assessing 
member satisfaction and is currently underway for members. 

CMART confirms we can provide regulatory agencies, purchasers and members with 
information needed to reliably compare the performance of our health plans to drive 
value and quality-based decisions with accurate, timely information. CMART provides a 
centralized enterprise-reporting portal for HEDIS/CAHPS results annually with national 
benchmarking, trending and comparisons to competitor results to drive resource 
decisions and identify rate improvement activities. 

We conduct the CAHPS member survey from February through June of each year by a 
certified vendor and measure the members' experiences with UnitedHealthcare during 
the prior six months. The CAHPS survey team analyzes and trends the results annually 
with review by the QAPIC to identify trends , opportunities for improvement and make 
recommendations to improve member experiences. 

We review and analyze complaint, appeal and grievance data to monitor, evaluate and 
effectively resolve member concerns in a timely manner. We use this data to identify 
opportunities for improvement in the quality of care and service provided to Nebraska 
Medicaid members and to identify opportunities for improvement in our process. Data 
related to quality of care, quality of service, member experience and administrative 
issues are collected, reviewed and trended to identify opportunities for improvement. 
Quality of care issues receive further scrutiny and, depending upon their seriousness, 
may be taken to the CPAC for peer review and potential corrective action. We monitor 
member satisfaction with BH services in the same way-through BH surveys and the 
analysis of complaints and appeals. 

Face-to-Face Member Feedback Opportunities 
We collaborate with our members and through face-to-face opportunities in the community to gain insight 
on how our program is aligning with their needs. These include: 

• Member Advisory Committee (MAC): We have had a MAC in place in Nebraska since 2012 and 
we have held multiple meetings throughout our service area in community-accessible settings. Our 
MAC, which meets a minimum of four times annually, is another important collaborative forum 
for our members to share successes, bring issues and ideas to the health plan and obtain feedback 
on new and future initiatives. The MAC provides an opportunity for input on BH services and 
services for members with special health care needs including individuals diagnosed with 
intellectual and/or developmental disability (I/DD). This may include policy development, 
planning of services, service evaluation, member/family/provider education and recommendations 
for innovative ways to improve and integrate service delivery. We document the discussion and 
feedback we receive in meeting minutes that are presented to the QAPIC and are used to facilitate 
improvements in our programs. 
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• Community Outreach: Building relationships and making community connections is a strong 
focus for our community outreach team. A key part of our efforts to generate feedback from our 
members, families, caregivers and key stakeholders is our community outreach team, led by 
marketing and community outreach director, Kim Manning. Outreach efforts in the community 
allow us to listen, observe and understand how community resources align with our mission of 
helping people live healthier lives and connect to ML TCs in supporting the Medicaid population. 
For example, in July 2015, we held a Lunch N Learn presented by the NE Urban Indian Health 
Coalition, Inc. & Indian Center, Inc., called "Soaring Over Meth and Suicide Prevention 
Program." In Nebraska and other states, youth suicide is at an epidemic level and we are 
developing a program whereby we sponsor tribes to expand and enhance their programming 
around suicide issues. One of our community outreach specialists is involved in a coalition whose 
mission is to develop youth suicide-prevention programs. 

Experience Improving Outcomes in Nebraska 
Example: HEDIS Performance Improves Preventive Member Care 
We have been working with the ML TC since 1996 to improve the quality and appropriateness of care 
provided to Nebraska Medicaid members. Our quality team has regularJy submitted combined 
Medicaid/CHIP HEDIS data to MLTC- beginning in 2000 and before our N QA accreditation in 2005. 
We understand the importance of HEDIS ratings as a measure of plan performance, as evidenced by our 
position as the only Medicaid plan in Nebraska to reach a four-star performance level and the highest 
rated among all Medicaid plans in the state. 

Results: Since 20l3, our NCQA scored HEDIS measures have improved by 3.5 points-from 19.9 to 
23.4-demonstrating our ability to improve overall clinical and preventive member care. For example, 
our interventions related to breast cancer screenings have improved significantly as described in Table 
IV.M-4. 

Table IV.M-4: NCQA Accreditation Status 

Calendar Year Standard Year Standards HEDIS CAHPS Total Status 
2013 2010 53.1672 19.9351 10.400 83.5023 Commendable 

2014 2013 50 12.3308 8.7822 80.1130 Commendable 

2015 2013 50 23.4087 11.7371 85.1458 Commendable 

Example: Breast Cancer Screenings Improve 11 points with Member/Provider Awareness 
We measured the percentage of women 40-69 years who had a mammogram to screen for breast cancer 
during the measurement year and because of understanding the barriers to care, improved our breast 
cancer screening measures by more than 11 percentage points since 2012 as shown in Table IV.M-5. 

Table IV.M-5 

Goal 2012 Rate 2013 Rate 2014 Rate 

2014 Goal: 49.54% 1 42_53% 46.54% 53.86% 1-
AnalYSis/Barriers Actions and InteNentions 

1 Plan goal is 3 percent over the prior year fmal rate. 
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importance of yearly mammograms 
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members who need the screening 

Helping People Live Healthier Lives 

• Member newsletter article in the winter of 2014 titled "Crush 
Cancer: Are You Due for a Screening?" addressed educating 
and reminding women at the appropriate age on the importance 
of getting the testing done. 

• In 2014, we continued the mailing of a post-care gift card 
incentive for noncompliant members obtaining a mammogram. 

• We distributed provider toolkits to providers in the second 
quarter, which included HEDIS Technical Specifications for 
breast cancer screening. 

• Care managers queried the universal tracking database (UTD) 
and reminded members of any identified gaps in care. 

• We collaborated with selected physician offices to send out 
cobranded letters to members notifying them of needed 
preventive care services. 

• We mailed annual preventive letters that identified preventive 
service benefits available to members, which included breast 
cancer screening. 

• Noncompliant members received a targeted IVR Silverlink call 
for women's health, which included breast cancer screening . 

Example: CAHPS Scores and Member Satisfaction Improve Overall 
We complete three annual consumer surveys in Nebraska asking members to report on and evaluate their 
health care experiences. CARPS is conducted by an independent, third-party company and measures a 
number of things related to our members' experience with their health care, such as their satisfaction with 
getting needed care, getting care quickly, customer service, ability to understand our materials, and 
overall rating of the health plan. 

Annually, we conduct an NCQA-certified CARPS survey to assess overall member satisfaction and to 
identify and prioritize opportunities for improvement. Our surveys are conducted by DSS Research, an 
independent vendor certified by NCQA to conduct the CARPS S.OR survey unless instructed otherwise 
by our state partners 

We use CARPS survey results to assess the quality and appropriateness of care provided to members and 
create action plans for improvement. We use the CARPS member survey results to measure health plan 
and provider network performance in the following areas: 

• Overall levels of satisfaction with UnitedRealthcare, which helps us assess broadly whether we 
meet our members' expectations 

• Customer service, which allows us to implement ongoing improvements in the overall member 
expenence 

• Provider communication, which gives us data to help inform our education programs 

• Member satisfaction with his/her PCP and the specialty care practitioners he/she visits most often, 
as a key driver of overall member satisfaction 

• Monitoring of access to primary and specialty care, tests and treatment, which allows us to 
identify members' perceived barriers to access and availability 
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Results: In 2015, we conducted the three MLTC required surveys to include adult, child and CHIP 
CARPS surveys and the surveys for children with chronic conditions. We are proud of our results. We 
made improvements in all three surveys as shown below in Table IV-M-6, an excerpt of the Nebraska 
Scorecard. 

Table IV-M-6: CAHPS - The Consumer Assessment of Healthcare Providers and Systems Survey 

Measure Adult ehild + eee GP CHIP+ eee GP 

Measurement Year 2014 2015 2014 2015 2014 2015 

Getting Needed Care 81.01 84.531' 88.72 90.961' 91.50 91.92 l' 
Getting Care Quickly 83.02 85.811' 91.19 91 .78 l' 90.91 92.06 l' 
Customer Service 81.51 85.41 l' 82.53 NR 88.15 NR 

Rating of All Health Care 72.18 70.45 89.30 85.92 88.22 89.40 l' 
Rating of the Health Plan 76.03 76.531' 86.65 87.20 l' 84.83 90.28 l' 

We have improved in a number of areas because of several initiatives undertaken in 2014 and 2015. These 
improvement initiatives included: 

• Education on the use of the member website 

• Promotion and education on NurseLine 

• Provider advocate education for our providers on the prior authorization process 

• Member materials translated and available in multiple languages 

• Increased monitoring of member complaints and grievances 

• The addition of Advocate4Me, our award-winning innovative solution to member engagement 

Nebraska State Purchasing Bureau 3. Technical Approach 

Page 294 of 468 RFP#5151 Z1 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

71. Describe how the Mea will assess the quality and appropriateness of care furnished to members with special 
health care needs, members with co-occurring physical and behavioral health concerns, and dual-eligible 
members. 3 pages 

Our QM structure is designed to meet the integrated physical, behavioral and pharmacy needs of the 
Nebraska Medicaid population including members with special health care needs, co-occurring physical 
and behavioral health concerns and dual-eligible members. Chief executive officer Kathleen MaUatt and 
medical director/chiefmedical officer Michael Horn, M.D., direct activities to align our integrated 
delivery strategies, human resources, health information technology (HIT) and reimbursement policies to 
achieve MLTC's objectives of improved health outcomes, enhanced integration of services and quality of 
care with an emphasis on person-centered care. 

As an organization, we understand the needs of these populations and why a unique quality framework is 
essential and will use our QM and UM infrastructure to provide timely access to appropriate, high-quality 
programs. We are committed to facilitating improvement in care and services to our members to help 
them improve their lives and well-being. One of the ways that we demonstrate this commitment is 
through specifically monitoring the quality and appropriateness of care furnished to members with special 
health care needs, members with co-occurring physical and behavioral health concerns and dual-eligible 
members. 

As an example, individuals with I/DD have unique service utilization patterns that differ significantly 
from other Medicaid beneficiaries. We know that among Medicaid-only beneficiaries qualifying based 
upon disability, there is a high prevalence o/mental illness (47 percent), cardiovascular disease (38 
percent) and central nervous system diseases (28 percent). Almost half of individuals diagnosed with 
IIDD have three or more chronic conditions. These unique health-service utilization characteristics are 
important differentiators from other populations, and we consider them when developing effective and 
appropriate ways to monitor the quality of care these members received and its overall impact on their 
quality of life. 

Measurement of Quality and Appropriateness of Care 
As an organization, we engaged the expertise of a National Advisory Board to assist in the understanding 
of the special needs of these populations and to determine appropriate measures to assess the quality and 
effectiveness of care. The National Health Plan Advisory Board (NHAB) serves as an independent 
advisory council that provides input to UnitedHealthcare in actively engaging members, providers, 
advocacy groups and other key stakeholders in the design and delivery system supporting individuals with 
special health care needs. The NHAB makes recommendations, develops and champions innovations and 
advises on member engagement strategies that support clinical approaches. 

The NHAB is vital to our ability to improve member satisfaction, member outcomes and seeks to inform 
programming enhancements that may better meet the needs of our members. A member, a direct care 
worker, and family member of a child with special health care needs (along with advocacy leaders in 
aging and disability) have served and do serve on this board. The board has directed and developed 
training programs for care coordinators in abuse, neglect and exploitation prevention, and on cultural and 
disabilities competencies. These trainings and learnings have provided insights into improvements in our 
clinical platforms. The board advised on the model development for intellectual and developmental 
disabilities, providing important insights into the priorities and needs for individuals served by these 
programs. Most recently, the board has worked with us on a refreshed approach to measure the quality for 
LTSS, I1DD and serious mental illness (SMI) populations, ensuring that health plans are focusing on the 
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most relevant and tangible program requirements to ensure an improved member experience through 
managed care programs. 

Along with the board, we have completed extensive review of the literature and existing quality measures 
proposed by advocacy organizations, policymakers and states. As a result, we have identified metrics 
specific to these special needs populations (Table IV.L-7) to provide a focused review and analysis that 
will aid us in ensuring the quality and appropriateness of care provided to this specific population: 

Table IV.L-7: Quality and Timeliness of Care 

Area Measurement Benefit to Stakeholders 
Members Early and Periodic Screening, Unlike HEDIS rates that are reliant on a member's 
with Special Diagnostic and Treatment continuous enrollment, the CMS 416 EPSDi report includes 
Healthcare (EPSDT) CMS 416 Screening all children and adolescents enrolled, adjusted by their 
Needs Ratios in compliance with the length of enrollment with UnltedHealthcare. Subsequently, 

Nebraska Health Check Program EPSDT measures of pediatriC and adolescent preventive 
health will provide insight into utilization of this important 
service for this population, which helps members to 
establish a regular ongoing source of care and receive 
recommended examinations, medically necessary 
treatments and referrals from one provider to another. 

Foster Care Percentage of members receiving Providing transparency into these critical measures will not 
a health screening only allow monitoring of program effectiveness, but also 

increase the awareness of stakeholders regarding the 
importance of these initial screenings, therefore enabling 
ongoing discussion regarding barriers and collaborative 
efforts to improve access to care. 

Foster Care Percentage of members under 4 These assessments are important as they allow the 
years of age who receive a opportunity to develop treatment plans for foster- and 
developmental assessment justice-involved youth, who are more likely to experience 

mental and physical health problems that could benefit from 
speCialist intervention. 

Behavioral HEDIS measures for Follow-Up These measures will provide stakeholders insight regarding 
Health Care for Children Prescribed the continuity of BH care provided to these children , critical 

Attention Deficit Hyperactivity to each child's long-term health and well-being . Of particular 
Disorder (ADHD) Medication interest to stakeholders may be the ADHD/ADD measures, 
(ADD) and FOllow-Up After as the prevalence of these conditions is higher than the 
Hospitalization for Mental Illness national average. 
(FUH) 

Behavioral Child and Adolescent Major A new measure for the CMS Child Core Measure Set, this 
Health Oepressive Disorder: Suicide Risk quality indicator may be more important for the Heritage 

Assessment (SRA) Health members than the general pediatriC and adolescent 
population as a whole. 

Behavioral HEDIS measure for FollOW-Up It is important to hold a follow-up with patients after they 
Health Visit Within Seven Days of have been hospitalized for mental illness to ensure the 

Discharge After Hospitalization for individual's transition to the home or work environment is 
Mental Illness supported and that gains made during hospitalization are 

not lost. 
1100 ER visits Recommended by the Centers for Disease Control and 

Prevention (CDC), measuring ER visits is uniquely 
important for people with developmental disabilities as it 
provides insight to individuals' access to primary care and 
needed supports. 
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Table IV.L-7: Quality and Timeliness of Care 

Area Measurement Benefit to Stakeholders 
1100 Hospitalizations A measure recommended by the CDC, this could be of 

particular interest to stakeholders as rates of hospitalization 
among those with developmental disabilities are nearly 
twice the national average. 

1100 Increased competitive employment An increased number of people with developmental or 
physical disabilities or with significant mental health 
treatment needs will gain and maintain competitive and 
integrated employment. 

1100 Percent of participants with POC Percent of participants that have a plan of care (POC) that 
is adequate and appropriate to address needs (including 
health care needs) as indicated in assessment. 

IIDD~ Choose where they live There is a national care indicator. 

Care Navigators 
Nebraska members with special health care needs will be assigned to a care navigator. Care navigators are 
a part of our population-focused, person-centered care model. Living in communities across Nebraska, 
they will coordinate services for our specialized populations including members participating in an HCBS 
waiver program, members eligible to participate in Medicare and Medicaid, and special needs populations 
(such as ABD, I1DD, foster care children/youth and Katie Beckett) who need additional support. Support 
includes enhanced communication among all treating providers, identification and resolution of gaps in 
care or access to care issues, connections to culturally sensitive community-based services and supports 
that help prevent avoidable ER visits and hospitalizations for members with lower to medium risk. 

Care navigators outreach to new members identified as having special needs through the enrollment file 
or through other information, such as the health risk screening or predictive profiling. They use best
practice techniques, such as motivational interviewing, to solicit member/family input, and identify and 
solve for any unmet physical and/or behavioral health care need. They refer members to the most 
appropriate provider(s) for their condition and coordinate care in a holistic manner. The care navigator 
program will assist in the ongoing monitoring of the care provided to this population. 

Results 
Currently, there is no consistent national approach for quality measurement for LTSS, I1DD or SM!. 
Because of this, states have begun to develop state-specific metrics, leveraging a mix of process and 
structure measures, lacking focus on outcomes and creating inconsistency in how quality is measured and 
tracked both across states and longitudinally. 

In conjunction with our NHAB partners and national stakeholder organizations and local state partners, 
UnitedHealthcare is leading a national charge to create a roadmap for states to adopt our recommended 
measures. 

Results of these important metrics will be reviewed by the HQUM and BHAC on a quarterly basis and 
annually as part of the UM Program effectiveness. 

2 NCQA measures are administered by the State and we would like to collaborate with the State to obtain and assess this 
indicator. 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP#5151 Z1 Page 297 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

72. Describe the MCO's process for soliciting feedback and recommendations from key stakeholders, members, 
and families/caregivers, and using the feedback to improve the MCO's quality of care. 2 pages 

We understand the importance of obtaining feedback from Nebraska Medicaid members, families, 
caregivers and key stakeholders regarding the care provided to them or their family members. We have a 
process in place to gather and implement key stakeholder feedback and recommendations at the member 
level and we provide a broad variety of opportunities to engage members. We support member 
engagement by providing transportation, childcare and stipends for meeting attendance, language 
interpretation (e.g., meetings, telephonic) and members can attend with their caregivers if preferred. 

Soliciting Feedback from Families and Caregivers 
We solicit member feedback using face-to-face, written and telephonic interaction with our members as 
shown in Tables IV.L-8 and IV.L-9 below: 

Table IV.L-8: Face-to-Face Engagement with Members 
Key Stakeholder Feedback Process Feedback Related to Quality of Care 
Care Management of Katie Beckett Waiver-Eligible Members 
To confirm that we are providing Katie Beckett 
waiver-eligible members with the depth of support 
they need to live healthy, meaningful lives, our care 
management staff meets with members and their 
families weekly or monthly, depending upon the 
member's need. We also conduct yearly, 
multidisciplinary care conferences for all Katie 
Beckett waiver-eligible members and invite PCPs, 
specialists, nursing agencies, school personnel, 
family members and OME vendors. 

Member Advisory Committee 
We have had a Member Advisory Committee in 
place since 2012 and we have held multiple 
meetings throughout our service area in 
community-accessible settings. At a recent 
meeting, we had 13 participants and we conducted 
the entire meeting in Spanish to meet the needs of 
the members in attendance. The MAC provides an 
opportunity for input on BH services and services 
for members with special health care needs 
including individuals diagnosed with 1100. This may 
include policy development, planning of services, 
service evaluation, member/family/provider 
education and recommendations for innovative 
ways to improve and integrate service delivery. 
Nebraska Health Equity Committee (NEHC) 
The NEHC committee will begin with monthly 
meetings and then the group will determine the 
meeting schedule. We will develop a joint effort 
between state and local agencies, community
based organizations, private and public human 
service organizations providers and other identified 
community members and stakeholders. 
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During one care conference, the mother of the member 
stated that she needed a new position chair and bed for her 
daughter. The DME company shared with the team how a 
member used a position chair; the school physical therapist 
shared the benefits of the chair. By working collaboratively 
within the team, the member was able to receive a new 
position chair within a few days of the care conference. 

At a recent meeting, several members said they were not 
aware that they were entitled to a second medical opinion. 
They felt that if the doctor made a recommendation they did 
not agree with that they needed to follow through with that 
recommendation . We advised them that as long you use a 
network provider, you are entitled to a second opinion without 
a referral. 

The goal is to evaluate culturally appropriate programs, 
policies and services aimed at improving health equity and 
eliminating health disparities as part of our foundational 
strategy. 
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Table IV.L-8: Face-to-Face Engagement with Members 

Key Stakeholder Feedback Process Feedback Related to Quality of Care 
Community Outreach 

Building relationships and making community 
connections is a strong focus for our community 
outreach team led by marketing and community 
outreach director, Kim Manning . Outreach efforts in 
the community allow us to listen, observe and 
understand how community resources align with 
our mission of helping people live healthier lives 
and connect to ML TC to support the Medicaid 
population. 

Table IV.L-9: Member and Provider Feedback 

We are working on an initiative to collaborate with Food Bank 
for the Heartland to deliver daily meals in Cass County 
(Plattsmouth, Nebraska). Recognizing the great need our 
community outreach specialist recognized an opportunity in 
the community and arranged for the Food Bank to meet with 
One Life Church in Plattsmouth. The Plattsmouth School 
District is working to qualify them for "free or reduced" lunch 
for the students. The health plan continues to stay connected 
with the school district to assist with the completion of the 
necessary paperwork so Cass County students can benefit 
from hot meals afterschool for children. We know that access 
to a healthy meal can improve our members' health and for 
these children , performance in school. 

Feedback Process Feedback Results Related to Quality of Care 
Consumer Assessment of Health Plan Satisfaction (CAHPS) 
We conduct the CAHPS member survey from 
February through June of each year by a certified 
vendor and measure the members' experiences 
with UnitedHealthcare during the prior six months. 
The CAHPS survey team analyzes and trends the 
results annually. The QAPIC reviews them to 
identify trends, opportunities for improvement and 
make recommendations to improve member 
experiences. We established a CAHPS workgroup 
to review and analyze the results of the CAHPS 
survey for limitations and barriers. 

One of the identified barriers was that some members were 
not aware of the website and the key functions it provides 
(e.g. , provider look up, urgent care facilities, benefits 
information , health information , the Member Handbook and 
myuhc.com). As a result, we now include member website 
information on all materials; we created a member-website 
reference guide for member welcome kits and newsletters; 
and we request member feedback on website usability and 
improvements and share this with our digital team . 

Physician and Practice Manager Satisfaction Surveys 
Our provider surveys are designed to assess 
which services are important to health plan 
providers, determine satisfaction with UM 
processes and assess satisfaction with continuity 
and coordination of care. We conduct provider 
satisfaction surveys annually. 

We summarize provider survey results, which are reviewed by 
our national network team and the quality committees to 
identify areas for improvement and develop action plans for 
improving our provider relationships. 

Member Grievances and Appea ls (Telephonic and Written) 
We review and analyze complaint, appeal and 
grievance data to monitor, evaluate and effectively 
resolve member concerns in a timely manner and 
use this data to identify opportunities for 
improvement in the quality of care and service we 
provide. Data related to quality of care, quality of 
service, member experience and administrative 
issues are collected , reviewed and trended to 
identify opportunities for improvement. Quality of 
care issues (both medical and BH) receive further 
scrutiny and, depending upon their seriousness, 
may be taken to the CPAC for peer review and 
potential corrective action. 

3. Technical Approach 
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Because of reviewing member appeals in 2014, we identified 
that providers required additional education on our appeal 
process. As a result, we undertook several provider education 
initiatives to: 1) Educate providers on the appeal processes 
and initial documentation requirements during their regular 
meetings; 2) Outline the appeal process in the Provider 
Administrative Guide; and 3) Work with key provider groups 
on the submission of appropriate documentation for DME 
services. 
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73. Describe the MCO's proposed methodology to identify, design, implement, and evaluate PIPs. Provide 
examples of PIPs conducted by the MCO, and h0W operations improved besause of their results. Discuss how the 
MCO will collaborate with ML TC and other MCOs to conduct statewide PIPs. 3 pages 

We design PIPs for the entire Nebraska population or a targeted population or subgroup. We design our 
PIP studies to include measurement of performance, interventions, improving performance and systematic 
and periodic follow up on the effect of the interventions. Performance improvement indicators are 
objective, clearly defined, based upon current clinical knowledge or health services research, and capable 
of measuring outcomes such as changes in health status, functional status and member satisfaction, or 
valid proxies of those outcomes. Interventions are evaluated and refined to achieve demonstrable 
improvement. We review the results of evaluations and recommendations at least annually by the 
appropriate QAPIC. 

In addition, our comprehensive quality scorecard developed for Nebraska includes key process and 
outcome indicators for ML TC, and allows us to identify opportunities for improvement on a continuous 
basis. For all quality initiatives, we objectively and systematically monitor and evaluate opportunities that 
may result in P or ther fmma! or informal QI activities. We fo u thcs activi ties at imp)' ving the 
quality, timeliness and/or appropriateness of our care and service delivery. Medical director/chief medical 
officer Michael J. Horn, M.D., and quality management coordinator Cyndi Margritz, RN, BSN will 
continue to lead the ongoing effort to achieve the quality benchmarks under the new Heritage Health 
contract. 

We have in-depth experience operating various integrated and coordinated physical and behavioral state 
managed care programs with demonstrated outcomes and proven results. With national and local 
experience gained from operating these programs, we access best practices, national clinical experts and 
resources to successfully develop and implement innovative PIPs for Nebraska Medicaid members. We 
agree to collaborate and support MLTC in conducting the required clinical (two) and non-clinical 
PIPs in compliance with the contract requirements. 

Identifying and Designing Performance Improvement Projects 
We are committed to the objective and systematic monitoring and evaluation of the quality and 
appropriateness of care and service provided to members. To support this, PIP interventions are 
determined based upon the needs of the population and state or federal requirements. We identify PIPs to 
improve the health of members who have been diagnosed with multiple or severe chronic conditions or 
where service should be considered for improvement. The PIPs we design align with MLTC's Quality 
Strategy and specifically improve access to preventive services or health outcomes for vulnerable groups 
within the Medicaid population. 

• Data Collection: Data are collected and analyzed that measure member health outcomes and 
satisfaction with health plan services. We review HEDIS data, utilization data, care management 
and disease management data, member satisfaction surveys, CARPS data and member grievance 
data. We categorize member grievance data by quality of care issues, member access, attitude and 
service, billing and financial issues and quality of practitioner office sites. Topics are selected by 
MLTC or, based upon the prevalence of the issue within the membership, the importance/risk of 
the issue to the membership, and reported rates versus established benchmarks. 

• Review and Approval: We present PIPs to the applicable quality committee and MLTC for input 
and approval. 

• Setting Benchmarks: We establish quantifiable indicators, which clearly and accurately measure 
and evaluate the activity. Indicators measure changes in health or functional status or member 
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satisfaction. Baseline benchmarks and goals are set along with information on the derivation of the 
benchmarks and goals. In addition, process measures are established and evaluated as applicable 
to verify that interventions are being implemented and progressing as planned. 

• Development: After conducting an initial analysis, the QAPIC develops and implements an 
intervention(s) that has a high chance of success. We select interventions that we know to be 
effective and suitable to the population selected. The timing and course of interventions must also 
be determined in addition to the date the intervention begins; the number and percent of the 
population who actually received the intervention; and whether the intervention was conducted as 
expected or if issues arose which interfered with the implementation. 

• Analysis: We conduct a quantitative analysis to determine ifthere has been a rate change in the 
original measurement selected or if we have attained goals and benchmarks. We determine if 
changes are statistically significant or if they correlate to the timing of the intervention. Based 
upon the quantitative and qualitative analysis, we perform additional analysis to determine if 
interventions should continue or if we need to institute a change. IfQI actions were successful, the 
new processes are standardized and monitored. The QAPIC will determine if actions are 
successful and implement required changes to the current interventions. 

• Re-measurement: The QAPIC conducts re-measurement to determine ifnew interventions have 
resulted in improvement. We may discontinue projects when we have not demonstrated sustained 
improvement. A three-year cycle is common, but projects may extend longer depending upon the 
topic, design and results. 

• Monitoring: Interventions that result in sustained improvement are standardized and monitored. 
We present final project reports and recommendations for termination, before the applicable 
health-plan quality committee for approval before project discontinuance. 

• Reporting: We report PIPs on the performance-improvement project form. We update the PIP 
reports and present them to the quality committee and MLTC for review and comment annually. 

We continually endeavor to improve the quality of services to fmd areas of our operations that we can 
modify so that we can support our commitment to continuous quality improvement. We identify and 
establish PIPs to improve our program performance. Our quality committee continuously evaluates, 
discusses and approves PIP-related progress reports. 

Performance Improvement Project Improvements 
We have significant experience and success in selecting and completing PIPs to address specific areas of 
opportunity identified to affect our members. The following is a description of how we improved 
operations with a PIP and continue to sustain improvements. 

Breast Cancer Screening Performance Improvement Project 
The plan completed a breast cancer screening PIP that included a targeted member incentive, member 
education and provider communication. The results of this PIP showed an 11.33 percentage point 
increase in the number of members receiving their breast cancer screening (Table IV.M-IO). The 
member outreach incentives were determined to be effective in lifting the overall screening rate and 
therefore improving the care of these members. This resulted in a process improvement that continues for 
these members. 

Table IV.M-10 

Care Measure 2013 2014 2015 

Breast Cancer Screening 42.53% 48.54% 53.88% 
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Adolescent Depression Screening Performance Improvement Project 
The goal of the Adolescent Depression Screening PIP is to measure and improve the screening rates for 
depression in adolescents' ages 12 to 18 years of age and to assess and improve follow-up care if 
indicated. Specifically, determining the percentage of depression screening completed during all visits. 
We implemented the interventions from The Adolescent Depression Screening PIP and interventions were 
initiated in January 2015. 

We are working with our selected partner, OneWorld, to assess the screening and treatment 
documentation for UnitedHealthcare members. We also have quarterly meetings with Magellan to 
collaborate on analysis, barriers and interventions. This included facilitating response to a number of 
questions posed by Magellan to assess their tools and make recommendations for improvement. 

Collaboration with ML TC 
We are currently completing two MLTC required PIPs and participate in MLTC-Ied quality training 
annually. We have been collaborating since 2014 with Magellan to improve depression screening, 
documented follow up and appropriate referral to the higher level of care as needed. We are currently 
collaborating on a joint PIP with other managed care organizations and agree to take a leadership role in 
future PIPs for ML TC with the topic determined by ML TC. 
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74. Discuss the MCO's approaches to annual member satisfaction surveys. Provide relevant examples of how the 
MCO has utilized survey results to implement quality improvements in similar programs and how these changes 
have improved outcomes. 1 page 

Our approach to member satisfaction relies on the robust QAPI program that we have in place today to 
monitor, measure and implement program changes that improve the health outcomes of Nebraska 
Medicaid members and their families. Our fully integrated QAPI Program includes a systematic process 
for monitoring, evaluating and improving the quality and appropriateness of all services to members, 
including their program satisfaction. 

Approach to Member Satisfaction Surveys 
Annually, we conduct an NCQA-certified CAHPS survey to assess overall member satisfaction and to 
identify and prioritize opportunities for improvement. Unless instructed otherwise by our state partners, 
DSS Research, an independent vendor certified by NCQA conducts our CAHPS 5.0H surveys. In 
addition, we participate in clinical studies and use CAHPS survey results to assess the quality and 
appropriateness of care provided to members. 

Implemented Quality improvements 
Recent CAHPS results identified health promotion and education as an area for improvement, which led 
to the development and implementation of multiple member incentives focusing on education and health 
promotion. This included a focus on child, adolescent and adult members. Through these programs, we 
were able to increase well-child visits by 3 percentage points, adolescent well visits by 6 percentage 
points, and diabetic eye exams by 4 percentage points. 

Nebraska Child Medicaid Survey Results - CAHPS Survey Results 
In 2015, we conducted a CAHPS survey for our Nebraska membership as well as the survey for children 
with chronic conditions. The following measures are in the 90th percentile or higher nationally based 
upon NCQA accreditation benchmarks, meaning we performed better than 90 percent of the plans that 
reported their data nationwide. 

• Rating of Personal Doctor • Getting Needed Care 

• Health Promotion and Education • How Well Doctors Communicate 

• Customer Service 

Behavioral Health 
We will collect data about opportunities for collaboration between medical and BH care including use of 
psychotropic drugs/special needs of members with severe and persistent mental illness (e.g., HEDIS 
performance related to antidepressant medication management, ADHD follow-up). We also will monitor 
both the access and availability of practitioners providing BH care services. Through collaboration with 
our BH partners, we will collectively analyze the results, identify opportunities for improvement and take 
actions, as needed, to drive improvement. 

In addition to the member satisfaction efforts in place today, we continue to monitor and request feedback 
from Nebraska Medicaid members through several other venues such as the Member Advisory 
Committee, review of member appeals and grievances, our key member indicator survey and through 
community events, such as the KidzExplore Family Festival (Omaha/Council Bluffs), the Cinco de Mayo 
health fair (south Omaha) or Community Asthma Education Initiative (Lincoln). 
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75. Discuss the MCO's experience with submitting HEDIS measures. Indicate whether the measures were reported 
for a State Medicaid, CHIP, or commercial product line. 1 page 

Our quality team has regularly submitted combined Medicaid/CHIP HEDIS data to MLTC-beginning in 
2000 and before our NCQA accreditation in 2005. We understand the importance of HE DIS ratings as a 
measure of plan performance, as evidenced by our position as the only Medicaid plan in Nebraska to 
reach a four-star performance level and the highest rated among all Medicaid plans in the state. In 
addition, since 2013 our HEDIS measures overall have improved by 3.5 points-from 19.9 to 23.4-
further establishing our "Commendable" NCQA status. 

UnitedHealthcare has extensive national experience working with our state partners to monitor, track and 
submit HEDIS measures. In total, for 2014 (for care rendered in 2013), we completed 15 Medicaid 

"We're honored to serve Medicaid 
members in the state of Nebraska 
and feel very privileged to playa 
role in helping Nebraskans get the 
righ t care at the right time, 
empowering them to protect and 
improve their long-term health and 
well-being." 

-Kathleen Mal/aft, UnitedHealthcare 
CEO. Medicaid Health Insurance 
Plan Ratings Press Release 
October 13, 2015 

health plan HEDIS submissions, 86 commercial submissions 
and 158 Medicare submissions. Our external, NCQA-certified 
HEDIS auditor, validating our administrative and medical record 
data collection methods, deemed all submissions reportable. We 
participate in clinical studies and use I 'DIS rate data to regularly 
as ess th quality and appropriateness of car provided to 
members. 

HEDIS serves as our standard set of indicators to continuously 
measure plan performance. Results are used to identify current 
gaps in care or service and are integrated into our QI projects and 
member incentives. Furthermore, we fully integrate quality 
measures (both HEDIS and non-HEDIS) related to medical health, 

BH services and other ancillary services as appropriate to provide a comprehensive Quality Program 
representative of the full continuum of care. 

HEDIS measures allow us to track and benchmark performance across the following areas: 

• Preventive (e.g. , lead screening, immunizations, cervical cancer screening, breast cancer 
screening, chlamydia screening and well-child visits) 

• Chronic care (e.g. , diabetes, cholesterol management and treatment of asthma) 

• Behavioral health (e.g., follow-up after hospitalization for mental illness, antidepressant 
medication management) 

• Access to and availability of care 

We generate HEDIS data using NCQA-certified HEDIS software, MedMeasures, which provides us with 
monthly reports and ad hoc reports to support continuous QI, and our annual, certified final HEDIS 
results. An NCQA-certified HEDIS compliance auditor audits our final HEDIS results. Monthly analysis 
of our HEDIS performance allows us to implement and participate in clinical studies and to target 
interventions. It also allows us to periodically and regularly assess the quality and appropriateness of care 
provided to our Nebraska members. 
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76. Provide the MCO's vision for the MCO's Clinical Advisory Committee. Discuss how the requirements of the RFP 
will be met. 2 pages 

To meet State requirements and address MLTC's vision for the Clinical Advisory Committee (CAC), the 
CAC will become part of the quality committee structure as the Clinical and Provider Advisory 
Committee (CPAC) in 2016, under the direction of the medical director/chief medical officer, Dr. Michael 
Horn. The vision for the CPAC, when implemented, is designed to: 

• Enhance the integration of care through a patient-centered approach 

• Reduce the need for costly care through preventive care services and care management support 

• Ultimately, to produce improved health outcomes for members across Nebraska 

We extended the membership and scope of the prior PAC to form the new CPAC and blended additional 
clinical performance responsibilities to include regular consultation with experts who are familiar with 
standards and practices of treatment. This includes diseases and chronic conditions common in the 
Medicaid population (e.g., asthma, diabetes), disabilities and mental health or substance use disorder 
treatment for adults, children and adolescents in Nebraska. 

Clinical and Provider Advisory Committee 
The CP AC, which meets a minimum of four times annually, provides input into all policies, procedures, 
and practices associated with care management and UM functions, including clinical and practice 
guidelines, and UM criteria to ensure that they reflect up-to-date standards consistent with research, 
requirements for evidence-based practices, and community practice standards in Nebraska. All practice 
guidelines will be reviewed and approved by the CP AC prior to initial use and whenever significant 
changes are made. 

We expanded CP AC membership to include providers who care for children, adolescents and adults in 
Nebraska across a variety of ages and races/ethnicities and who have an awareness of differences between 
rural and urban populations. The CP AC now includes pharmacists, physical health providers and BH 
providers. CP AC members may not participate in peer review activities in which they have a direct or 
indirect interest in the outcome. Non-credentialing peer review must include at least one member of the 
involved party's specialty and must meet state regulatory requirements. 

Responsibilities of the Clinical and Provider Advisory Committee 
The CP AC performs peer review activities, including review of credentialing and disposition of concerns 
about quality of clinical care provided to members as requested by Dr. Horn. In addition, the CP AC is 
responsible for the initial review and approval of all clinical and practice guidelines, UM criteria, and 
evaluating and monitoring the quality, continuity, accessibility, availability, utilization and cost of the 
medical care rendered within the network. The responsibilities of the CP AC are to: 

• Monitor performance on clinical indicators (e.g., HEDIS, state metrics, PIPs, and continuity and 
coordination of medical and BH care) conduct/review barrier analysis and recommend actions, as 
appropriate 

• Review and approve nationally endorsed clinical and practice guidelines, and UM criteria, 
providing input as appropriate 

• Review summary data regarding quality of care complaints, appeals and grievances; identify 
trends, conduct barrier analysis and recommend corrective actions as needed 

• Review reports on mortality and inpatient quality issues, and recommend actions as indicated 
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• Perform peer review of care and service issues, including recommendations for improvement 
action plans 

• Review and accept the National Credentialing Plan, with addendum for line of business regulatory 
requirements as applicable 

• Perform peer review and provide oversight of final decisions by the Credentialing Committee for 
the credentialing and recredentialing process 

• Monitor process for compliance with regulatory and accreditation compliance 

• Review, track, identify opportunities for improvement and make recommendations relating to 
medical record issues, and potential quality of care trends 

• Review provider satisfaction survey results and make recommendations for improvement, 
including strategies to improve the administrative experience of network providers 

The current CPAC membership includes: 

• Michael Hom, M.D., medical director/chief medical officer (Chair) 

• Kathleen Mallatt, chief executive officer 

• Sean Jones, chief operating officer 

• Nick Steinauer, M.D., OB/GYN 

• Sharon Stoolman, M.D., pediatricianlhospitalist 

• Dwain Leonhardt, M.D., Internal Medicine 

• Paul J. Nelson, M.D., Family Practice 

• Hank Sakowski, M.D., Internal Medicine 

• James Harper, M.D., pediatrician/Hematology/Oncology 

• William Gossman, M.D., Emergency Medicine 

• Donald Gibbens, OB/GYN 

• Anthony Montegut, M.D., Family Practice 

• Colleen Conoley, Ph.D., PsychologylNeuropsychology (currently non-voting) 

• Tony Sun, M.D., market medical director 

• Cyndi Margritz, RN, BSN, quality management coordinator 

• Alison Behrens, clinical quality specialist 

• Jeremy Sand, provider services manager 

• Barb Palmer, RN case management administrator 

We will add additional providers as we expand the CPAC in 2016 to become the CPAC. This includes a 
dentist, pharmacist and additional BH providers. 
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77. Describe the MCO's practice of profiling the quality of care delivered by PCPs, specialists, and hospitals, 
including the methodology for determining which and how many providers will be profiled. 

• Submit sample quality reports. 

• Describe the rationale for selected the measures that are gathered/reported. 

• Describe the proposed frequency of profiling activities. 3 pages, excluding sample quality reports 

We recognize the value of our profiling practice on the quality of care delivered by providers to our 
members. The value of our provider profiling is that when members make progress by taking healthy 
actions, providers receive rewards too. Our quality program includes mechanisms to detect and address 
both overutilization and underutilization of services to profile and assess the quality of care rendered, 
which ultimately supports both members and providers. To support providers in creating this critical link, 
we have in place a sophisticated array of reporting that connects them with critical feedback, education 
and support from our field-based clinical practice consultant team. 

Case Study: Nebraska FQHC Provider Profiling 
In November 2015, Dr. Michael Horn, medical director/chiefmedical officer, and Cindy Holloway, RN, 
clinical practice consultant (CPC), met with the chief medical officer of an FQHC provider partner. Dr. 
Horn presented provider profiles for the clinic as whole and for individual providers. These reports 
included both utilization data with comparative graphing and HEDIS quality metrics benchmarked against 
all providers in the health plan by specialty. 

The quality metrics were of special interest because this provider partner recently signed a value-based 
contract (VBC) that included incentives for achieving agreed-upon quality improvement targets. Dr. Horn 
reviewed several key areas with opportunities for improvement such as Adolescent Well Care Visits, 
Childhood Immunizations and the use of the Baby Blocks incentive for the women's clinic. 

The meeting outcome was for Ms. Holloway to review "Members in Need of Services" reporting with her 
counterpart for all members by the end of the year, to produce and mail out our cobranded letters to 
members in need of services and supply Baby Blocks brochures for the clinic. Dr. Horn also will look to 
drill down on data regarding pharmacy costs for any additional insights. 

Sample Quality Reports 
We have provided the following quality report samples in Attachment 19 Q77 and described their 
rationale and methodology in the table below: 

• PCP Provider Profiling Sample (Attachment 19 Q77-1) 

• HIPR Utilization Summary Report Template (Attachment 19 Q77-2) 

We accomplish this through different profiling mechanisms for PCPs, specialists, hospitals and related to 
evidence-based pharmacy utilization and prescribing patterns as described in Table IV.M-ll below. 
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Table IV.M-11 

Profiling Rationale 

Provider Profiling Rationale: Our rationale for 
profiling providers is to monitor and identify 
variation in practice patterns and identify outliers 
compared to established clinical practice guidelines 
(CPGs) for acute, chronic and preventive care. The 
rationale behind the use of CPGs is that they are 
evidence-based using extensive and unbiased 
research ; they are replicable, adaptable to 
individualized care and provide an accepted 
standard of care. With the oversight of our QAPIC, 
our quality team reviews overutilization and 
underutilization monitoring, quality of care 
monitoring, identifying when a provider is not 
practicing in accordance with established evidence
based clinical guidelines. 
Frequency: Annual 

BH and Specialist Profiling Rationale: As 
described above, we use best practices from 
across our organization to develop BH and 
Specialist profiling. We are developing prototypes 
to support expansion of our provider-profiling 
program to focus on specialists (e.g. , 
obstetricians/gynecologists) . Additionally, we are 
updating our nationwide patient safety work plan to 
refine several elements to reflect the needs of our 
Medicaid beneficiaries and state partners. 
Frequency: Annual 

Facility Profiling 

Hospital Profiling Rationale: AsseSSing the 
impact of quality reporting on hospital operations 
can inform decisions about whether and how 
programs should be modified to best drive the 
quality of care delivered. 
Frequency: Quarterly 
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Methodology 

We profile high-volume providers, at a minimum annually, by 
examining utilization patterns, such as ER visits, hospital 
readmissions, lab and pharmacy encounters, member visits 
to providers other than their assigned provider, in and out-of
network specialty referrals, and utilization by high-risk 
members. The clinical and quality teams partner to review 
reports on metrics and determine if there is evidence of 
inappropriate underutilization and overutilization. We also use 
this data to inform providers on their patterns of care. We 
have policies and procedures in place to monitor variation in 
practice patterns and identify outliers. With the oversight of 
our QAPIC, our quality team monitors participating providers 
against established clinical practice guidelines for acute, 
chronic and preventive care. We have provided a sample 
provider profile and provider-group profile report as 
Attachment 19 Q77-1 and 2. 

For practitioners focused on women's health, while not 
assigned members like a PCP, our methodology includes 
evaluating the inclusion of episodes of care particularly 
around prenata l/postpartum care with the goal of continuing 
to improve our maternity outcomes. 
As part of our specialist profil ing initiatives we are anticipating 
hospital profiles, aligned with national patient safety 
objectives and our own hospital pay for performance 
methodologies. Such profiles may include: 

• Mortality rate for three conditions based upon 
epidemiological assessment and collaborative discussion 
with hospital patient safety staff 

• National Patient Safety and National Quality Forum 

• Hospital CAHPS (HCAHPS) 

• Early elective delivery 

We generate the Hospital Inpatient Performance Report 
(HIPR) Utilization Summary Template on a quarterly basis, 
with roll ing four quarters of data for the largest hospita ls. The 
data source Is the Variant Days Analysis (VDA) report. We 
share HI PR reporting during Joint Operating Committee 
meetings with hospital administration and their clinical 
leadership, focusing on areas of opportunities and reduction 
of readmissions. We have provided a sample HIPR Utilization 
Summary Template as Attachment 19 Q77-3. 
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Table IV.M-11 

Profiling Rationale 

BH Outpatient Profiling Rationale: We monitor 
outpatient care and measure outcomes through our 
proprietary model, ALERT (Algorithms for Effective 
Reporting and Treatment) , our outcomes-driven 
outpatient management program. ALERT is a key 
component of our behavioral health program. The 
model emphasizes early identification and 
monitoring of high-risk cases among those 
members in outpatient behavioral health treatment, 
allowing us to focus our clinical resources where 
we can add the most value. ALERT is configured to 
address the needs of children and adolescents 
through a pediatric wellness assessment. 
Frequency: Annual 

BH Facility Profiling: To improve the quality of 
care among our facility-based providers, we 
recently launched Achieving Clinical Excellence 
(ACE), our facility measurement program. ACE 
evaluation data allows us to stratify BH facilities on 
an annual basis and help identify and promote 
those facilities delivering more effective and 
efficient health care. Every April, ACE will tier 
facilities according to evaluation results and assign 
facilities a tier designation of platinum, gold , silver, 
bronze or criteria not met. Facilities achieving 
platinum status receive two stars on the Live and 
Work Well member website (myuhc.com) and 
recognition on the provider portal. 
Frequency: Annual 

Pharmacy Profiling: The program encompasses 
retrospective and prospective OUR (Drug 
Utilization Review). Clinical pharmacists conduct 
reviews of complex cases in conjunction with the 
medical staff as an integral part of the clinical team. 
We also manage appropriate utilization via the 
Prior Notification System (PAS). Our dedicated 
internal staff of clinical pharmacists drives 
appropriate utilization by administering guidelines 
developed by our clinical staff following accepted 
medical practice. Our internal Pharmacy & 
Therapeutics (P& T) Committee reviews and 
approves these guidelines. 
Frequency: Ongoing audits for review of claims 
and outliers; Audits (Desktop Audit) and On-site 
Audits (Annual) 

3. Technical Approach 
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Methodology 

ALERT algorithms are developed from evidence-based 
medicine. As care is delivered, ALERT identifies and stratifies 
risk resulting in more refined targeting of intervention, which 
leads to greater improvement. Rather than relying solely on 
claims data, ALERT is activated at the first outpatient BH visit 
and again at set points in treatment to identify triggers that 
may indicate lack of progress in treatment, when treatment is 
delivered outside of evi'dence-based practices and high-risk 
situations that may require more intensive treatment, 
including comorbidities, and completion of treatment goals. 
ALERT supports population-based analyses of clinical 
outcomes, outpatient service patterns, psychotropic 
medication adherence and prescriber patterns. 

We evaluate BH facility data annually against regionally 
based benchmarks. We use the results to engage facilities by 
recognizing them for outstanding performance or by helping 
them to mitigate variations in practice patterns-resulting in 
improvements in outcomes and affordability. ACE 
methodology adds the dimension of allowing us to parse this 
data into effectiveness and efficiency metrics to achieve 
improved clinical success. 

Methodology for criteria development is based upon expert 
opinions and published literature. We analyze the member 
health records for those members meeting the criteria and, 
as appropriate, contact members and caregivers. From the 
set of all identified members, we further identify the subset of 
prescribers whose prescribing patterns exceed acceptable 
parameters. We use narrower criteria that focus our efforts 
on the most critical issues to target prescribers for peer-to
peer intervention . For example, we initiate peer-to-peer 
discussions with the treating practitioner to determine the 
rationale and appropriateness of the therapy; educate the 
prescriber; and, if appropriate, recommend alternative 
practices. We have provided a pharmacy profile report as 
Attachment 19 077. 
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78. How will the MCO use the Member Advisory Committee to improve q.uality of care and direct quality and 
operational changes? What representation does the MCO plan to have on each committee (e.g., stakeholder types, 
from what geographic areas)? How will the MCO identify partiCipants of the Member Advisory Committees? 

Provide examples from other states where the MCO has collaborated with members for program improvement. 5 
pages 

The Member Advisory Committee (MAC) provides a collaborative fOlUm for our members to share 
successes, bring issues and ideas to the health plan, work together on opportunities for community 
outreach, identify common ground around legislative issues, obtain feedback on new and future initiatives 
and review how these programs fulfill our mission. (Figure IV.M-3) We have had a MAC in place in 
Nebraska since 2012 and we continue to reach out to our members to obtain their feedback, suggestions 
and insight on how we can better serve them and their families. The MAC also provides an opportunity 
for input on BH services and services for members with special health care needs including I/DD 
populations. 

The Member Advisory Committee: Improving Quality of Care 
The MAC meeting is an imporLant piece nfthe quality trllcture prov:iding valuable information from 
members families, caregivers and key stakehold rs. Within the quality infrastructure Ule MAC reports to 
the QAPIC allowing for the action planning and development for areas identified for improvement. We 
are committed to the work we do with members and their families to improve the quality of care. To 
support this commitment, we: 

• Create a welcoming, inclusive environment and hold MAC meetings in locations that are 
accessible to all and conveniently located. We change locations to accommodate members in 
different locations throughout the state. 

• Listen to our members and gain experience from their diverse perspectives. Our meetings 
support open and honest communication. This provides us with a wealth of understanding about 
the health care challenges our agencies, 
community members and health plan 
members face with the delivery of health 
care and provides members with the 
opportunity to provide input into quality 
improvement activities, monitoring and 
evaluation ofthose activities. 

• Empower members to feel engaged with 
their health care, to ask questions about 

the scope of their benefits and to Figure IV.M-3. Photo of the Member Advisory Committee in 
understand their Member Rights and Nebraska. Members and their families are welcome. 

Responsibilities. Gather recommendations and obtain feedback on providing health and wellness 
education to the community and members. 

• Remove barriers to participation by providing childcare, arranging transportation or reimbursing 
representative mileage to support participation and alleviate barriers to attendance. As shown in 
the photo, family members are always welcome to attend. 

• Provide a member participation stipend. Since participants attending in a professional capacity, 
we can compensate members and member representatives through a $50 stipend. 

• Build community. In addition to members and consumers, our MAC meetings are an opportunity 
for key stakeholders such as agencies, community members, tribal members and advocacy 
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organizations from a variety of community and program entities to meet face-to-face to forge and 
develop community connections that would not otherwise have the opportunity to flourish. 

• Provide an educational dialogue for presenters to speak to agencies, community members and 
health plan members on specific health care topics that can enrich the lives of members. 

• Design.MAC meetings to respect diverse cultural needs. At a recent meeting, we had 13 
participants and we conducted the entire meeting in Spanish to meet the needs of the members in 
attendance. 

Examples of Members Driving Program Change in Nebraska 
On June 26,2014, we held a MAC meeting in Lincoln, Nebraska, at the Educare Center and provided 
childcare for members in attendance. We chose specific topics to discuss from the Member Handbook and 
received feedback on the layout of the Member Handbook. We provided guidance on when to use the ER 
versus urgent care; when and how to change a PCP; the importance of using your ID card; and member 
rights and responsibilities. 

Key topics identified during our MAC meetings have resulted in targeted articles in our member 
newsletters and actionable member education and innovation as described in Table IV.M-12. 

Table IV.M-12 

Feedback from MAC Members Action Taken Based Upon Feedback 

10 Cards and Benefits: One family member shared We provided education during the meeting on when to use 
that she used the ER after having a car accident each facility as well on the importance of using the 10 card 
while pregnant. Another family member shared using and understanding benefits. 
urgent care, but receiving bills for services due to not Information was added to the member newsletter. 
using her 10 card and benefits. 

Member Handbook: Feedback on the handbook Based upon this feedback, the plan launched Health4Me in 
was that it was too large. A smaller size handbook July 2015, which provides access to an electronic version 
would be easier to manage. The families felt that an of the Member Handbook online. 
electronic version would be best. Busy schedules and 
home life left little time to read the handbook. 

Changing PCPs: We advised families on process We provided education at the meeting and Member 
and frequency for changing PCPs. One family Handbook information was presented. We discussed the 
member disclosed her older child's PCP was no appropriate steps for PCP changes. 
longer in network (due to termination of LMEP) and 
she chose to switch plans for that child. 

10 Card Information: The families felt the This information was discussed at the quality committee 
information listed on the 10 cards was sufficient and and the information was shared with the operations team 
appropriate; however, both had times when more as an opportunity for improvement. 
than one 10 card was sent for each member or 10 
with wrong PCP or wrong PCP phone number. 

Baby Blocks: One family member with a newborn We provided this information to our Baby Blocks team for 
used the Baby Blocks incentive and felt the program consideration during program updates. We now provide 
was easy to use. However, she expressed that Old members with a choice for the reward : a gift card or a 
Navy was not at a convenient location to shop and diaper bag. 
would have preferred a Wal-Mart or Target gift card. 

Preventive Care Communication: The group PartiCipants discuss these issues during the meeting and a 
reviewed a preventive care letter provided by the suggestion was made to provide the information via phone 
quality team for feedback. Neither of the families had or text. This information has been provided to the quality 
seen the letter in the past, but felt there was good team for consideration. 
information. 
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The Member Advisory Committee: Member Representation 
In 2015, we expanded the MAC to include members who reflect our diverse community agencies and 
membership. These members represent various community resource agencies, cultures, family dynamics, 
urban and rural settings and build a foundation for broad community connectedness to improve 
coordinated care for members. 

Participation is encouraged by engaging members, member representatives and their families at 
community outreach events and through referrals from partner organizations, MAC members, statewide 
advocacy organizations and from those who express interest via our member services center. 

We also obtain input from advocacy groups such as the Arc of Nebraska. This may include policy 
development, planning of services, service evaluation, member/family/provider education and 
recommendations for innovative ways to improve and integrate service delivery. We hold meetings in 
multiple community locations within our service area, meeting members in the community where they 
live. The MAC has provided input that was used to enhance member materials, communication, plan 
processes and service gaps. 

The Member Advisory Committee: Identifying Member Participants 
Our expanded MAC participants will include family members, members and their caregivers if desired or 
needed for attendance, community groups and advocates, State agencies, homeless advocate and service 
providers and health plan representatives. The composition of the MAC will reflect 51 percent members 
or member representatives, and the ethnic, gender identity, cultural, sexual orientation, age, religious and 
geographic diversity of Nebraska. 

Member participation is encouraged by engaging members and their families at community outreach 
events and through referrals from partner organizations throughout member-accessible locations 
statewide. Currently, we have a rotating member and representative membership driven by community 
needs and participation. Going forward, we will set a goal to select participants that will commit to a full 
year of participation. W are dedicated to gaining participali n from memb rs members ' representatives, 
provider and advocates that reflect our population and the commwnties we service. We accomplish thi 
with a focus to ensure that the committee l'epresents the cultmal and racial diversity throughout the state. 

Member Advisory Committee Examples from Other States 
We have extensive experience forming, collaborating and soliciting guidance from MACs in other states 
where we have served similar popUlations. The following examples illustrate the flexibility and function 
ofthe MAC (or MAC equivalent based upon State requirements), in very different environments, as we 
work together to improve the health outcomes of our members. 

Mississippi Member Advisory Committee Experience 
In Mississippi, we have a Community Partner Advisory Committee that provides a forum for Mississippi 
members, the community and nonprofit organizations to discuss h altb education, disease management 
and outreach programs. 

We also address how these programs fulfill the UnitedHealthcare mission, support health education, 
information and program needs of our Community Partner Advisory Committee members, and the 
community. Our MississippiCAN member services and community outreach director leads this committee 
and reviews its recommendations for proposed implementation enhancements. 
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Tennessee CHOICES Advisory Group 

A Thank You from a 
Tennessee Member 
"It's been a little more than three 
years since I Joined the TN 
CHOICES pfogram administered 
by yourflrm. The purpose of thiS 
letter Is to let you know that from 
my perspective as a member ... 
you got It rightl And. to thank you 
and the countless members of 
your firm for their exceptional 
efforts. 

As you know, I have been very 
outspoken, often very critical and 
no doubt have proven to be a 
real nuisance on too many 
occasions. Even so, you, your 
office, and every Single other 
person at UnitedHealthcare with 
whom I have spoken have 
always listened attentively and 
have graciously received 
whatever it was tha't I made the 
'extremely important topiC' of the 
day. Not only did you listen, but 
you responded . 

I can only hope that you folks will 
continue to administer this 
program. This is one of the few 
really great governmental 
programs. It is a win/win for 
everyone. "-Gary Sullivan, 
Member TN Choices 

In Tennessee, we use direct member feedback and information 
gathered at our five quarterly regional member advisory committee 
meetj ng consisti ng of members, providers and other community 
supports individuals, to provide community education, be champions 
of the LT S community and receive feedback so we can make 
changes to the program. The CHOICES Advisory Group (CAG) 
part icipants incl.ude family members or caregivers, State oversight 
representatives members, providers, community groups and 
advocates State agencies, APS homeless advocate and service 
provi,ders and bealth plan representatives. 

The promotes a collaborative effort between members, 
providers and UnitedHealthcare to understand what is working well in 
the progmm and what needs adjustment. We share information from 
the CAG at ur internal LTSS leadership meetings and quality 
management meetings to make leadership and staff members aware of 
CH I E operati nal member issues. W also sham will" the State 
through th semiannual rep rts to pro ide TennCare with an 
Lmderstanding of the operational obstacles members experi nee. 

UnitedHealthcare National Advisory Board 
demon lrate our commitment to a member-centrjc culture 

UnitedHealthcare's National Advisory Board (NAB) improves the 
way we deliver services to dual-eligible individuals, including seniors 
and pets ns wiU, disabilities. The NAB serves as an independent 
advisory council that provides input to UnitedHealthcare in actively 
engaging members, providers, advocacy groups, and other key 
stakeholders in the design and delivery system supporting individuals 
with special health care needs. To improve the way we deliver 
Medicaid services, the NAB has initiated innovative training 
strategies that have been incorporated organization wide to include: 

• Diverse population and disability training initiatives, based upon the NAB's focus on cultural 
competency 

• Americans with Disabilities Act (ADA) training, based upon the NAB 's focus on individuals with 
disabilities 

• Clinical training on elder abuse, based upon the NAB's focus on elderly care, abuse and neglect 

Our NAB consists of distinguished and highly respected health care thought leaders, consumers, providers 
and community advocates. Membership includes at least 10 external board members who are external 
advocacy leaders and consumers representing various audiences and perspectives, and members of our 
local UnitedHealthcare leadership. 
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79. Describe the information the MeO will provide to members and providers about the QAPI program. 2 pages 

We are committed to simplifying the member experience. We leverage our advanced technology-based 
capabilities along with our health care resources as an organization to improve access to health and well
being services, simplify the health care experience for our members, promote quality and make health 
care more affordable. We provide customized tools and expertise that assist members in making informed 
health care decisions. 

Quality Assurance and Performance Improvement Program Information to Members 
We share information on the QAPI program and progress toward its goals with members: 

• Member Handbook: All members will receive the Heritage Health Member Handbook, which 
contains information on our QAPI Program. The 

• 

• 

• 

• 

• 

graphic provides an excerpt of the information we Programs to Keep You Healthy 
provide to Nebraska members. 

Periodic Mailings: Members receive periodic 
mailings updating them on quality and 
performance initiatives as well as results of 
completed or in-progress initiatives. 

Member Newsletter: The member newsletter in, 
shown in Figure IV.M-4, contains topics that 
reflect QAPI priorities for promoting members' 
health. 

Quality Information Request: A member may 
request information about the QAPI at any time, 
and is reminded at least annually in the member 
newsletter of this right and the process to follow. 

Member Advisory Committee: Under the 
leadership of Kim Manning, marketing and 
community outreach director, the committee will 
meet at least quarterly. A specific activity of the 
MAC includes a direct avenue for review and 
recommendations on the QAPI Program, as well 
as review of progress toward goals. 

Health4Me: Myuhc. com is also available on our 
Health4Me mobile application, supplying 
members and their families with instant access to 
critical health information. Users can simply 
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Through our program, we want to: 

• Make sure you are happy with our 5(:lVices 

• Make sure your provider mCi:1s your needs 

• Help you take better care of yourself 

• Send you helpful hints and health care 
reminders on ~taying healthy 

• l<lok for barriers to quality care and new 
ways to relJlO\oc them 

• Look for better ways to provide care or 
services 

• Look at areas where changes were made 
and make sure they work well lOr you 

• Follow national quality" standards as 
published by the National Committee for 
QWity Assurance (NCQ\) 

Figure IV.M-4. QAPI Priorities for Promoting Members' 
Health. 

download the application to their smartphone and log on, using their myuhc. com login credentials 
to sign into their account for convenient access. 

Quality Assurance and Performance Improvement Program Information to Providers 
As part of our overall strategy to encourage providers to participate in our QAPI Program, we have in 
place the following initiatives to engage them: 

• Provider Outreach: Visit participating providers at least annually to distribute and solicit 
feedback on quality indicators through provider profiles. Our provider services staff or Dr. Hom 
conducts these visits. 
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• Implementation of Clinical Tools: Contractually require network providers to participate in QAPI 
Program activities. Examples include clinical practice guidelines implementation, medical record 
standards compliance or review of their quality indicator reports. We will share tools and be 
available to train and assist providers as they implement the quality requirements into their own 
practice site and focus on mutual goals of safe, efficient and quality patient care. 

• Clinical Provider Consultants (CPCs): Our CPCs work directly with providers to close 
preventive, chronic, and BH gaps in care. When collaborating with providers, CPCs use 
MedMeasures reporting to identify members within a provider practice as part of our overall QAPI 
strategy. 

• Clinical and Provider Advisory Committee (CPAC) Participation: We invite qualified providers 
to join our CP AC. The medical director or director of quality solicits provider membership on 
committees. Qualified providers possess an interest or passion for quality work, leadership ability 
or influence in a market or provider group. Providers who are interested in our QAPIC are referred 
to the medical director or director of quality, who will outreach to discuss and potentially recruit 
the provider. 

Through the CP AC, providers provide meaningful input, guidance and improvements to our QAPI 
Program, as well as oversee the credentialing process. Ways in which providers participate include but are 
not limited to: 

• Plan: Approve provider communications, plan interventions for PIPs, recommend HEDIS 
interventions, recommend changes to QI program and work plan. 

• Design: Recommend interventions if access metric not met by a provider, design PIP studies, 
formulate CAPs for peer review cases. 

• Implement: Conduct peer review and oversight of credentialing activity. 

• Review: Evaluate QI program and effectiveness, review reports on access, availability, medical 
record reviews, practice guidelines adherence and HEDIS results. The current PAC membership 
includes several providers who have more than three years of participation in our QAPI program. 

• Peer Credentialing: We encourage provider participation in our credentialing process as an active 
member of the Credentialing Committee. A provider's involvement enables him/her to review our 
Credentialing Plan and make recommendations for improvement. 
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IV.N. Utilization Management 

80. Describe the MCO's approach to utilization management, including: 

• Innovations and automation the MCO will use for its UM program. 

• Accountability for developing, implementing, and monitoring compliance with utilization pOlicies and 
procedures, and consistent application of criteria by individual clinical reviewers. 

• Mechanisms to detect and document over- and under-utilization of medical services. 

• Processes and resources used to develop and regularly review utilization review criteria. 

• How the MCO will use its UM Committee to support UM activities. 5 pages 

Our Approach to Utilization Management 
We have successfully managed utilization for our Medicaid members for nearly 20 years through robust 
processes, policies, procedures and systems that are used by our knowledgeable and experienced clinical 
team to make the most appropriate decisions for each member's individualized needs and conditions. Led 
by our medical director/chief medical officer (CMO) Michael Horn, M.D., and behavioral health (BH) 
clinical director, Charles Freed, M.D., with a specialty in Child & Adolescent Psychiatry, our utilization 
management (UM) program is multi-faceted; part of an integrated continuum of care including physical 
health, BH, pharmaceutical and dental services and supports; linked to our clinical care management 
system; and continually monitored for improvements. 

Our approach is built upon our medical necessity definition, best practice and nationally recognized 
clinical criteria, established clinical practice guidelines (CPOs), interdisciplinary and integrated care 
management practices and an innovative claims platform. Our UM program meets the requirements in 
RFP Section IV.N. Utilization Management and applicable state and federal and requirements and assures 
the delivery of the most appropriate services and supports in the amount, duration, scope and environment 
for the member's condition. 

Innovations and Automations 
Our UM approach is flexible, scalable and innovative and will assure our ongoing ability to meet the 
integrated needs of our Heritage Health members including those with diverse and unique conditions such 
as members with BH conditions, intellectual and/or developmental disabilities (I1DD), and in the foster 
care system. We will accomplish this through a comprehensive clinical view across disciplines and 
defined accountabilities for monitoring and evaluating accessibility and availability, continuity of care, 
timeliness and outcomes. Table IV.N-l describes resources and programs, including innovations and 
automations that link our UM processes to our person-centered care management processes to improve 
our ability to bridge gaps in care, access care for members with special health care needs and share 
information while reducing duplication of services and administrative burden for our providers. 

Table IV.N-1: Utilization Management Innovations and Automations 

CommunityCare 

3. Technical Approach 

RFP #5151 Z1 

Our secure, Web-based clinical case management platform, CommunityCare, links our UM 
functions to our care management functions by providing a comprehensive view of our 
members' health record so that our clinical reviewers can make the most appropriate 
decisions for our members. CommunityCare includes the following types of member 
information: 

• Diagnoses including physical, BH and co-occurring conditions 

• Screening and assessment results 

• Integrated care plan including identified member needs, strengths, goals, objectives and 
preferences 
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Table IV.N-1: Utilization Management Innovations and Automations 

Provider Portal 

Dedicated Durable 
Medical 
Equipment (DME) 
Authorization 
Team 

Provider Profiling 

• Current and historical service provision such as physical, BH, pharmacy and dental 
services 

• ER use, hospitalizations, hospital readmissions 
• Care management, disease management and medication therapy management services 

• Support system and social determinants 
Our UM clinicians use this information as well as information from the provider's prior 
authorization request to approve services, identify gaps in care, conduct concurrent and 
retrospective review and work with the member's care manager to assure our members 
access needed services for their conditions. For example, CommunityCare sends our care 
managers and UM clinicians alerts for members with asthma who have not filled a 
prescription for a rescue inhaler so that we can conduct outreach to the member and assist 
with any barriers to obtaining the medication. 

Our provider portal , Link, streamlines and simplifies the administrative experience of our 
providers, by providing a single platform to request services that require prior authorization 
(PA) for their members. Link supports access to our medical necessity definition, clinical 
criteria, CPGs, list of services requiring PA, user-friendly automated PA processes and 
information on available peer-to-peer consultation as needed. Providers can also attach 
member records for our consideration and communicate in real-time to exchange information 
and documents with UM staff directly. For example, our Algorithms for Effective Reporting 
and Treatment (ALERT) system is a key component of our BH program by early identification 
and monitoring of members with high-risk BH conditions and treatment, allowing us to focus 
clinical resources where they are most needed. In addition, we will deploy our Achieving 
Clinical Excellence (ACE) program that rewards facility-based providers based upon 
achieving five effectiveness and two efficiency metrics. 

Dedicated to managing PA requests for complex specialized devices (e.g., training 
prosthetics, power wheelchairs) for members in an expeditious manner, our DME department 
has dedicated clinical administrative coordinators (CACs) and RNs who provide a 
standardized and efficient approach to reviewing and authorizing DME requests upon 
receipt. Our providers can submit DME requests via phone, fax or online 24 hours a day, 
seven days a week. DME requests are referred directly to the DME authorization team where 
the CAC reviews member information, verifies that a letter of medical necessity and/or a 
physician order is present and requests additional documentation if needed. Our RNs then 
use our care management system to review the member's health record to make a 
determination. If needed, the RN will request consultation with our medical director to assure 
the most appropriate decision for our members. Our DME authorization team also makes 
sure the most appropriate DME is provided based upon condition, need, age, living 
environment and social determinants. 

We profile providers, at a minimum annually, by examining utilization patterns, such as ER 
visits, hospital readmissions, lab and pharmacy encounters, member visits to providers other 
than their assigned provider, in and out-of-network specialty referrals, and utilization by high
risk members. Our clinical and quality teams partner to review reports on metrics and 
determine if there is evidence of inappropriate underutilization and overutilization. We use 
this data to identify and monitor variation in practice patterns among our providers, identify 
outliers and inform providers on their patterns of care. With the oversight of our Quality 
Assurance and Performance Improvement and Healthcare Quality and Utilization 
Management committees, our quality team monitors providers against our CPGs for acute, 
chronic and preventive care. 
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Table IV.N-1: Utilization Management Innovations and Automations 

Remote Patient 
Telemonitoring 
(RPM) Pilot 

Home Visits for 
Members in the 
Katie Beckett 
Waiver Program 

Multidisciplinary 
Training 

This pilot is integral to our strategy to improve quality of care and member outcomes and 
reduce unnecessary or inappropriate use of health care services, such as unnecessary 
inpatient readmissions. Through this pilot, we will implement high-touch telemonitoring 
solutions to help manage the care of members who have been hospitalized two or more 
times for the same condition within the last 12 months and with chronic disease, such as 
congestive heart failure or other related comorbid conditions and who are capable of or have 
someone who is able to use the equipment. RPM helps us achieve our improvement 
objectives by providing medication management, promoting adherence with seven-day and 
30-day post-discharge visits and providing virtual clinic visit services to members in areas 
where the delivery of telehealth services from the member's residence is allowed. 

We provide in-home visits and services to our young members who would otherwise be 
hospitalized due to their high level of health care needs through intensive monitoring and 
care coordination activities. Our services are tailored to the member's needs and may 
include in-home nursing care , immediate discharge planning upon hospitalization and 
supplies and DME based upon the member's needs. 

Our clinical staff participate in ongoing cross-train ing activities to assure understanding of 
current challenges in the system of care such as the recent Nebraska conference on 
individuals diagnosed with fragile and specialized health care needs that included members, 
families , State case workers, school personnel, PCPs, specialists and nursing agencies. 

Accountability for Developing, Implementing and Monitoring Compliance 
Under the direction of Dr. Horn and Dr. Freed, we will continuously monitor our Heritage Health UM 
program for ongoing effectiveness ofUM interventions, verify year-over-year improvement and develop 
strategic initiatives to assure we adhere to medical necessity and CPGs; provide integrated care that is 
individualized to the member's condition and needs; engage members in supports and interventions 
including care coordination and clinical specialty programs; address overutilization and underutilization 
trends; and identify potential or actual fraud, waste and abuse. In collaboration with our national 
organization, our Quality Assurance and Performance Improvement Committee, Healthcare Quality and 
Utilization Management Committee, Clinical and Provider Advisory Committee and Behavioral Health 
Advisory Committee, we will assure accountability for state, federal and contractual compliance while 
meeting the holistic services of our members. 

Assuring Consistent Application of Criteria. To assure our utilization review standards are maintained by 
each individual reviewer and promote consistency surrounding the decision-making processes, it is our 
policy that our clinical reviewers make decisions in adherence with our 1) medical necessity definition, 2) 
physical health CPGs based upon MCGs (formerly Milliman Care Guidelines), 3) substance use disorders 
CPGs based upon American Society of Addition Medicine (AS AM) criteria and 4) internally developed 
MH level of care guidelines (LOCGs) that are aligned with best practice, evidence-based and nationally 
recognized criteria. Our guidelines are used in combination with sound clinical judgment from licensed 
health care professionals with the expertise that is most closely aligned with the member's condition. As 
described in Table IV.N-2 below, we assure our providers adhere to medical necessity guidelines when 
requesting services for their members as well as assuring our UM clinicians consistently apply medical 
necessity guidelines and do not arbitrarily deny or reduce services by: 

Table IV.N-2 

Utilization Management Clinicians 

• Requiring training on our medical necessity definition 
and CPGs during orientation, ongoing, annual and ad 
hoc training 

3. Technical Approach 
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Providers 

• Training on medical necessity, services requiring PA, 
how to request those services and peer-to-peer 
conSUltation opportunities 
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Table IV.N-2 

Utilization Management Clinicians Providers 

• Reviewing PA approvals to determine decision-maker 
adherence to medical necessity criteria and CPGs to 
assure appropriateness of care 

• Providing medical necessity and PA information in 
our Provider Administrative Guide on our secure 
provider website at uhconline.com to support real
time PA information • Assuring medical directors and UM staff have the 

requisite expertise and licensure for determining 
medical necessity 

• Reviewing PA requests on a routine basis to assure 
providers understand requirements for both physical 
and BH service requests • Conducting inter-rater reliability (IRR) testing to 

determine the consistency of criteria application 
during decision-making processes 

• Conducting one-on-one training upon identification of 
adherence challenges and implementing corrective 
action as needed for continued inappropriate 
practices 

• Reviewing grievances, appeals and fair hearing 
reguests for practice improvement opportunities 

Detecting and Documenting Overutilization and Underutilization 
We take the health, care and safety of our members very seriously and use a variety of means to detect 
potential or actual overutilization and underutilization including reviewing and analyzing claims data and 
reports from our clinical staff such as our care managers (RNs and BH clinici.ans), CHW , disease 
educators and pharmacy staff; ER utilization, h spitalizali nand h spital readmi sions; even-day and 
30-day follow up; provider profiling' provider requests for PA' member grievances and appeals; diagnosis 
to service utilization comparisons; satisfaction surveys; and service verilication reports. We use 
performance indicators and metrics for outcome measures, stratification and other criteria through our 
state-of-the-art technology shown in Table IV.N-3 below. 

Table IV.N-3 

Tools 

Impact Pro 

Strategic 
Management 
Analytics Reporting 
Tool (SMART) 

Universal Tracking 
Database (UTD) 

Description 

Our multidimensional, episode-based predictive modeling tool uses automated 
algorithms to identify members who have a history of ER use, repeat hospital 
admissions, high utilization of outpatient services and medications, potential quality of 
care issues or an indication of duplicative services from multiple providers. Impact Pro's 
risk scoring and stratification components allow us to identify members with complex 
physical or BH conditions to support proactive outreach and care management. This 
powerful tool assigns an overall future risk score to each member, which represents the 
degree to which our care management program can impact the members' health status, 
utilization and clinical outcomes and assists our care managers in identifying members 
who are most likely to benefit from interventions. 

Our SMART data warehouse collects, stores and reports quality measures, PAs and 
claims data. It links with and receives data from our clinical management system to allow 
reporting on our clinical performance. SMART provides comparative cost data, cost 
trends, utilization data, profiling and predictive modeling capabilities. Using SMART's 
reporting/data analytics capabilities, we produce reports and conduct clinical, quality and 
UM/CM analyses that allow us to monitor and evaluate utilization management related to 
medical and BH management and care management. 

Our UTD facilitates compliance with EPSDT and other standardized benchmarks related 
to preventive care. The UTD accepts information from all claims sources, medical record 
reviews and outreach calls and provides EPSDT functions and related reporting . We 
monitor, analyze and evaluate statistics on EPSDT screening rates to identify PCPs and 
individual members with greatest gaps in compliance against NCQA measures and 
allowing us to conduct outreach to members who are due for screenings. 
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Upon identification of overutilization and underutilization, we conduct interventions for both members 
and providers. For members, we conduct outreach to identify any unmet, new or undiagnosed conditions; 
offer care management services; or assign the member to our pharmacy restriction program to prevent 
overutilization of medications or drug-seeking behaviors. For providers, we conduct additional provider 
education, peer-to-peer consultations, and site or treatment record audits as needed which may result in 
ongoing monitoring, development of corrective action plans, adverse benefit determinations and referrals 
to peer review, the Credentialing Committee or our compliance department for further investigation and 
reporting to MLTC as applicable. If our analysis identifies a systemic problem, we adjust our processes 
such as education for care managers and community health workers (CHWs) to use during member 
interactions. If the issue is broad enough, we incorporate the change in our member and provider manuals 
and secure websites. 

Processes for Developing and Reviewing Utilization Review Criteria 
We develop, adopt and review our utilization review criteria in accordance with the requirements 
described in RFP Section IV.N Utilization Management through our local and national committee 
structure. While our UM program is based upon our national UM program consisting of several national 
committees that oversee our national UM program, we adapt our clinical criteria and CPGs to address 
MLTC program goals, local nuances and social determinants that impact our members' health and quality 
of life. Our committees described above collaborate to analyze our review criteria and CPGs annually to: 

• Determine whether a guideline has been updated based upon new scientific evidence 

• Monitor whether new guidelines relevant to our membership have been issued 

• Develop, review, evaluate and approve clinical protocols, policies and procedures 

• Review inter-rater reliability (IRR) results, P A requests, and grievances and appeals outcomes 

• Evaluate new treatments/technologies and new indications for treatments/technologies 

We communicate and review the results of our UM program evaluation with ML TC to assure our criteria 
and CPGs are appropriately tailored to Nebraska-specific objectives, goals and mandated guidelines; 
policies or regulatory requirements; and the requirements of the Heritage Health program. We make our 
medical necessity definition and clinical criteria readily available to our members in the Member 
Handbook and at myuhc. com and our providers in our Provider Administrative Guide located on our 
provider panel. 

Using our Utilization Management Committee to Support Utilization Management Activities 
Our Healthcare Quality Utilization Management (HQUM) Committee reports directly to our Quality 
Assurance and Performance Improvement Committee (QAPIC) and oversees the development, 
implementation, and monitoring of the UM program and work plan. This committee supports UM 
activities by identifying and implementing approved changes to our medical necessity definition, clinical 
criteria, ePGs and UM processes including P A. This committee monitors our grievances and appeals 
process as well as state fair hearings for quality of care and UM decision-related issues. Our HQUM 
reviews utilization data to identify and address gaps in care; overutilization and underutilization; and 
fraud, waste and abuse as well as addresses results from internal audits including documentation reviews 
ofPA determinations and IRR tests to identify opportunities for improvement. Our HQUM also monitors 
progress on clinical initiative and continuity and coordination across clinical and UM functions. 
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81 . Describe the process the MCO will have in place to determine appropriate practice guidelines (including for 
behavioral health), notify providers of new practice guidelines, and monitor implementation of those guidelines. 2 
pages 

Process for Determining Appropriate Practice Guidelines 
We have nearly 20 years of experience determining the most appropriate practice guidelines for our 
members in our Nebraska Medicaid program. In addition, our 20 affiliate health plans across the nation 
possess more than 30 years of combined experience in determining the most appropriate guidelines for 
mental health and substance use disorders (MH/SUD). Under the direction of Dr. Hom, we will continue 
to align our guidelines with MLTC's medical necessity definition defined in Question 22 of this RFP as 
well as RFP Section IV.N Utilization Management and will work with other selected managed care 
organizations (MCOs) to assure alignment of our CPGs to prevent our providers from having to use 
conflicting guidelines. 

We use evidence-based, nationally recognized MCGs for physical health care services, internally 
developed mental health (MH) guidelines for MH services, the 
ASA~.1 criteria for substance usc disorder (SUD) services, and 
levels of care based upon published references and research from 
nationally recognized organizations. This includes the American 
Psychiatric Association, the American Academy of Child and 
Adolescent Psychiatry, ASAM, the Substance Abuse and Mental 
Health Services Administration and the current Diagnostic and 
Statistical Manual of Mental Disorders. 

Our national UM committee oversees UM programs for our 20 
affiliate health plans across the nation and reviews and analyzes 
our guidelines at least annually to: 

• Determine whether a guideline has been updated based 
upon new scientific evidence 

• Monitor whether new guidelines relevant to our 
membership have been issued 

• Develop, review, evaluate and approve clinical protocols, 
policies and procedures 

• Evaluate, revise and approve commercially 
developed/externally licensed guidelines 

Recently, ML TC requested that Dr. 
Horn provide his opinion on the 
OncotypeDX Breast Cancer assay. 
Dr. Horn consulted with a Nebraska
based oncologist with expertise in 
this area to discuss the benefits and 
limitations of the test. This physiCian 
not only recommended this test as 
standard care for node negative, 
estrogen receptor positive tumors 
less than 2cm in size, but was a 
contributor to a recent New England 
Journal of Medicine article on the 
utility of this assay. Dr. Horn 
recommended that ML TC provide 
coverage for this test. We believe it 
is our privilege and responsibility to 
provide input when requested by our 
customer, MLTC, in a timely and 
relevant leadership manner. 

• Review guidelines developed by and for the use of United Health Group 

• Develop and adopt medical policy (e.g., adoption of Utilization Review Guidelines) 

• Evaluate new treatments/technologies and new indications for treatments/technologies 

All Nebraska-specific guidelines are reviewed and approved by ML TC and our Clinical and Provider 
Advisory Committee and Quality Assurance and Performance Improvement Committee. Dr. Hom leads 
and coordinates the review to assure our guidelines are appropriately tailored to ML TC' s requirements, 
mandated guidelines, policies or regulatory requirements and the Contract. We also collaborate with 
ML TC and consider the opinions of local experts and thought leaders to consistently improve our clinical 
practices in response to advances in health care. We review our medical necessity definition, clinical 
criteria and CPGs at least annually and on an as-needed basis to respond to federal and state changes; 
nationally recognized clinical research; and identified trends, issues or patterns in utilization. On an 
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annual basis, we will make recommendations to ML TC for updates to our CPGs based upon our care 
management, quality management and UM activities including compliance and outcome measures. 

Notifying Providers of New Practice Guidelines 
Should we make changes to our medical necessity definition, clinical criteria or CPGs, we notify our 
providers through modification alerts via a posting on our secure provider website or email. Our online 
provider portal, Link, provides real-time updates to our medical necessity definition, clinical criteria, 
CPGs and quality and utilization requirements in our Provider Administrative Guide that is available 24 
hours a day, seven days a week. We also provide written notification of changes through our provider 
newsletter, Practice Matters, and targeted mailings as needed. Our provider advocates are community
based and support our providers through telephonic and in-person contact to provide information and 
technical support for providers who need additional assistance such as submitting a prior authorization 
(P A) request that adheres with our guidelines. We distribute updates to participating providers within 
required time frames at least annually and following any changes and to non-participating providers upon 
request. 

Monitoring Implementation of New Practice Guidelines 
Because we take the health, care and safety of our members very seriously, we continually monitor our 
providers and clinical review staff to ensure updated CPGs are implemented through the activities shown 
in Table IV.N-4: 

Table IV.N-4 

Resource 
Prior Authorization 

Integrated Clinical User 
Experience (ICUE) 

Inter-Rater Reliability 
(IRR) Reviews 

Retrospective Review 

3. Technical Approach 
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Description 
We educate and train providers on our new practice guidelines including how to apply 
the new criteria when submitting PA requests. We also review PA requests on a 
routine basis to assure providers understand the new requirement and upon 
identification of non-adherence, we conduct outreach to our providers for one-on-one 
training including technical assistance for submitting a request. We also monitor 
utilization for unnecessary ER visits, hospitalizations and readmissions to identify 
providers who may not be adhering to CPGs such as for seven-day and 3D-day 
appointments following discharge. 
Our UM system, ICUE, includes an automated tasking and reminder system that 
supports our UM clinicians through the authorization process. For example, our 
clinicians are required to open tasks that follow our CPGs during the review and if 
those tasks are not closed during the process, an alert is sent to the clinician 's 
supervisor for assistance in completing the authorization and additional intervention 
such as coaching, additional training and load balancing. 
Our IRR reviews compare decisions among our UM clinicians for similar cases and 
then uses statistical measures to assess consistency and identify potential sources of 
inconsistency. Upon completion of the assessment, the results are reviewed by 
management and are reported to our HQUM for process revision consideration and/or 
corrective action, as indicated. We conduct IRR reviews annually on all UM staff and 
on an ad hoc basis as concerns, trends or inconsistencies are identified. 

Clinical auditors review records from clinician and physician reviewer caseloads 
annually or more often as needed using a standardized tool that evaluates 
appropriate documentation of the review and demonstration of adherence to medical 
necessity, CPGs and required time frames. Audit thresholds are 95 percent and 
individual audit results are provided to each clinician reviewer and his/her supervisor. 
For those clinicians falling below our established threshold, a remediation plan is put 
in place including additional training on clinical guidelines and application of criteria. 
We also use these results to outreach to our providers for learning opportunities 
related to inappropriate PA requests. 
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82. As one of the largest payers in Nebraska, ML TC has an important role to play to move the health care system 
to a more cost-effective model that Improves outcomes. Provide specific initiatives the MCO will pursue to deal with 
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be pursued to imp>rove quality and enhance cost containment (including the stakeholders involved, the timelines, 
and the desired outcomes). 4 pages 

Initiatives for Dealing with Waste and Improving Outcomes 
We have successfully and mindfully addressed waste, improved quality and enhanced cost containment 
for our Medicaid members for nearly 20 years. We define waste as overutilization, underutilization or 
misuse of services, supports and resources that, directly or indirectly, result in unnecessary costs to our 
program. We adhere to established policies, procedures and processes for identifying and addressing 
potential and existing waste. We also prevent future waste by proactively developing and implementing 
innovative programs that address inappropriate practice patterns and utilization trends. Because our 
organizational culture is based upon thoughtful challenge of the status quo, our existing and future clinical 
and operational initiatives described below have been developed with the goal of achieving simpler, 
sustainable and cost-effective approaches that improve outcomes for our members. 

Current and Ongoing Initiatives for Dealing with Waste and Improving Outcomes 
The initiatives shown in Table IV.N-5 for dealing with waste and improving outcomes in our Heritage 

Health program exist today in Nebraska. They are continually reviewed for ongoing meaningfulness and 
improvements and will be readily scaled to include the new services in our members' benefits package 
such as BH and pharmacy services. Our initiatives not only identify and address challenges in the current 
system of care in Nebraska but will expand to include new populations, services and supports to 
promote system transformation to full-integration. 

Table IV.N-5 
Value-Based Contracting 

Our value-based contracting program offers our providers a comprehensive portfolio of payment innovation models 
that focus on achieving better health outcomes, increasing member satisfaction, improving transitions across care 
settings and reducing health care costs by Improving access to care, reducing inappropriate ER use, reducing 
avoidable hospitalizations and improving care for members with high-risk conditions. Conflicting payment policies 
can result in a lack of coordination between providers that are being reimbursed primarily by Medicare versus those 
paid by Medicaid . We support our robust provider network with training as well as financial incentives/value-based 
contracting to achieve better health outcomes and lower costs. In Nebraska, patient centered medical homes 
(PCMHs) and integrated providers such as UniNet already employ case managers. We will continue to support the 
growth of these provider models to assure provider involvement in care coordination for members with complex 
needs resulting in a more integrated system of care. 
Emergency Room Performance Improvement Project (ER PIP) 

The goal of th is performance improvement project (PIP) is to analyze the behaviors and barriers that lead to the 
inappropriate use of the ER and to develop effective interventions to reduce the number of non-emergent visits to 
the ER with a focus on Medicaid participants ages 1-1 7 who presented with upper respiratory symptoms. Our 
current ER PIP focuses on addressing access to care challenges that may result in a member's inappropriate use 
of the ER in our current 10 geographic services areas In Nebraska. We identify members through our risk 
stratification and predictive modeling processes as well as ongoing claims monitoring. Our health coaches outreach 
to members to discuss potential or actual changes In the member's condition , address any new or unmet needs 
and discuss alternatives to the ER such as primary or urgent care. We identify and address any access barriers 
such as setting up transportation or assuring our providers comply with same-day and after-hours appointment 
requirements. Through ongoing collaboration with our providers to improve access and educate our members, we 
will continue to empower member self-management and improve the quality and affordability of ER care by 
reducing unnecessary utilization through an expansion of th is initiative in key service areas. We share updates on 
the ER PIP with ML TC on a quarterly basis. 
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Table IV.N-5 

Managing to the Appropriate Level of Care 
We focus on eliminating 30-day readmissions, reducing avoidable one-day admissions and promoting self
management/medication adherence through our care management and UM processes including risk stratification, 
predictive modeling and concurrent and retrospective review. Our successes are demonstrated by our reduction in 
our year-over-year comparisons: 

Year 30-Day Readmissions 1-Day Admissions 
2012 ercent 4.44 ercent 
2013 ercent 3.06 percent 
2014 ercent 1.79 ercent 
2015 ercent 1.03 ercent 
Overall 1m rovement ercent 23.3 ercent 

Our care managers view inpatient census daily to identify member hospitalizations; initiate outreach to the member 
and discharge planning; work closely with the member's PCP to assure follow-up appointments are scheduled 
within seven days of discharge; identify and engage needed services that support the member's transition and 
works with the provider on engaging the member in post-discharge care . Led by our medical and BH directors, we 
conduct daily interdisciplinary rounds for members who are hospitalized to assure the member's needs are 
addressed to support discharge and to minimize readmission . Members with lengths of stay that exceed expected 
length are reviewed on a weekly basis. 

Discharge Planning 

Our discharge planning process, a core cl inical competency, provides a proactive and well-coord inated plan for 
transition ing members from acute inpatient facilities or state psychiatric hospitals to the most appropriate level of 
care-whether we manage the process or one of our PCMH partners does. Our processes focus on quality, safety 
and member satisfaction and assure collaboration and commun ication with other providers involved in a member's 
transition to another level of care to optimize outcomes and resources while eliminating care fragmentation. In 
Nebraska, we monitor care management, quality and utilization metrics by region or county and targeted 
popu lations. For example, in 2015 year-to-date results, our Nebraska discharge planning processes have 
improved follow-up physician appointments within seven days post discharge by more than 55 percent. 

Pharmacy Fraud, Waste and Abuse Monitoring 

We use state-of-the-art data analytic tools to detect fraud, waste and abuse. Data analysis is particularly effective in 
identifying member card-sharing (as a means of illegally obtaining services for multiple individuals or as an indicator 
of identity theft) and suspected member overutilization. For example, data analytics can identify members who, 
during a six-month period : 
• Filled prescriptions at more than three pharmacies or saw three phYSicians in the same specialty 
• Obtained prescriptions from several different doctors or have early prescription fills and refills 

• Persistently refused to follow prescribed treatments or comply with our requirements 
• Excessively used physician, hospital, ER or prescriptions not medically indicated 

• Engaged in drug-seeking behaviors including doctor- and pharmacy-"shopping" 
We will work with ML TC to develop other agreed-upon criteria in addition to the foregoing for the identification of 
potential lock-in candidates. In addition, we will implement our pharmacy restriction program, retrospective drug 
utilization review, real-time desktop audits and on-site audits to assure we identify and address potential or actual 
fraud , waste and abuse. 

Cost-Avoidance AnalytiC Tools 

The focal point of our FWA Program is our three cost-avoidance analytical tools used to identify FWA by providers 
and members, and determine if a provider should be put on prepayment review status to investigate potentially 
improper activities in more detail including: 

• Prospective Provider Flagging (P1): Identifies groups of claims from specific providers that have filed a large 
number of inappropriate claims but not enough to have been removed from the network 

• Comprehensive Prospective Review (P2): Identifies claims that are suspect because of one or a combination 
of factors such as unlikely diagnosis and procedure code combinations 

• Retros ective Fraud and Abuse: Sus ected fraud , waste and abuse claims not detected rior to a ment are 
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Table IV.N-5 
identified through referrals, investigation and other analytics 

• MedReview: Reviews facilities for inappropriate DRG use, cost outliers and readmission 
eviCore (CareCore) 

eviCore is the preferred third-party vendor delegated by UnitedHealthcare to manage pre-certification 
determinations for advanced imaging outpatient services for our members. Our approach to managing these 
benefits focuses on streamlining member care, improving quality and reducing cost. This program supports 
providers in decision-making processes, addresses appropriateness of imaging prior to being rendered , enhances 
consistency between the use of studies and current scientific clinical evidence and professional society guidance 
and reduces unnecessary radiation exposure, testing and medical spend. 

Sharing of Information 

We believe that collaborative partnerships and coordination between the member, provider and support systems 
are necessary to develop the targeted interventions and goals that lead to improved health care outcomes and 
decreased waste of resources. Reducing duplication, handoffs and improving processes are and will become 
increasingly important as we integrate BH and pharmacy services to assure quality care; reduce unnecessary ER 
use, avoidable hospitalizations and hospital readmissions; and address administrative burden on our members and 
providers. We promote information sharing through: 
• CommunityCare is our care management system designed to share member-specific information electronically 

with the member and multidisciplinary care team. We provide near-real-time information and a comprehensive 
view of the services and supports used by our members promoting the delivery of appropriate care for the 
member's condition and reducing duplication and variation in care. 

• Online prior authorization portal provides a streamlined method for providers to submit requests for 
authorization. This method is much less burdensome and significantly reduces the wait time for PA decisions and 
unnecessary paperwork. 

• Waiving copays on covered physical, BH and pharmacy services will encourage members to adhere to well 
visits, BH appointments and medication schedules. 

• Community health workerslBH specialists are non-clinical staff who collaborate with care managers and care 
navigators to locate/engage members who are difficult-to-find members and conduct an Access to Care 
screening. Through personal and face-to-face engagement with our members, CHWs leverage their local 
knowledge of the community and follow up with community organizations, providers and community groups to 
get updated contact information for our members. 

• Working with MLTC case managers to assure the needs of our more vulnerable populations are met and not 
duplicated such as our members in foster care or those with intellectual and developmental disabilities. We will 
give ML TC and other DHHS agency staff, as part of the member's care team, access to CommunityCare to view 
member-s!)ecific data lwith member consent). 

Service Verification 

We reimburse our providers only for services delivered at the level of care provided. We mail service verification 
notices to a random, sample group of our members on a monthly basis to verify our member received services 
indicated. Our role in safeguarding the Medicaid program includes verifying we pay providers only for delivered 
services and at the level of care performed. We currently mail 2,850 service verification letters quarterly to a 
random sample of members to confirm each member received the services indicated. In compliance with new 
requirements, we will select a minimum 2 percent sampling of claims per month. The statistically valid random 
sample of paid claims wil l include all provider specialties and claim types proportionally represented in the sample 
pool. 

Future Initiatives 
Table IV.N-6 reflects a few examples of future initiatives we have proactively identified to impact waste 
and improve outcomes, quality and cost-effectiveness in our existing program. As our footprint grows in 
enrollment, types of services and supports offered and stakeholder collaboration, UnitedHealthcare will 
work closely with ML TC to identify additional initiatives to assure our members receive high-quality, 
integrated and cost-effective services and supports for their conditions in a timely, safe and respectful 
manner in the environment of their choice. 
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Table IV.N-6 

Waste Initiative - Physician Performance Reports 

Description Identify and remediate inappropriate Evaluation and Management (E&M) cod ing by office-based 
physicians (e.g., primary care, cardiology, internal medicine) and hospital physicians through 
retrospective review, provider education and pre-payment audit. 

Stakeholders Large provider offices identified as having billing issues. 

Timelines Identification of provider practices: 2016 
Provider training and technical assistance: 2016 
Ongoing review of practice improvement: 2016 

Desired • Improve network clinical performance-best quality cost-effective care 
Outcomes • Reduce practice pattern variations 

• Utilization consistent with medical necessity and clinical criteria 
• Pay for performance and value-based contracting 

Quality and Improving Outcomes Initiative - Value-Based Incentives 

Description We have developed a modular suite of value-based incentive programs that can be leveraged to 
meet providers where they are relative to their level of clinical and financial integration , and risk 
readiness. Our framework consists of: 

• Performance-Based Programs 
• Bundled Payment Programs/Centers of Excellence 

• Accountable Care Programs 
Together, these comprise our Accountable Care Platform. Our goal is to work in collaboration 
with our providers to introduce the concept of Pay for Value as an innovative strategy to ensure 
we maximize member access to comprehensive high-quality health care services. 

Stakeholders Large primary care practices located in urban and rural areas of Nebraska. 

Timelines Identification of provider practices: 2016 
Implementation: 2016-2017 
Ongoing review of provider practices: 2016-2019 
Expansion of program based upon review results: 2019 

Desired We believe that all care providers should be even more accountable for the level of integrated 
Outcomes care they deliver, with some evolving to a shared risk or capitation plus performance-based 

contracting model. We have deployed these programs with physicians, hospitals, ancillary and 
BH providers. 

Cost Containment Initiative - Program Integrity 

Description Our innovative Payment Integrity Intel Center (PIIC) will provide intell igence support to the 
payment integrity department. Our PIIC proprietary technology creates a series of dashboards to 
establish a detection and evaluation mechanism for all value streams with in our payment integrity 
process (e.g., fraud , waste and abuse; coordination of benefits, subrogation), as well as facilitate 
collaboration with payment integrity operations and analytics teams. For example, we will 
implement successful best practices from other states in Nebraska such as the Holy Trinity Drug 
Identification Program and the Anti-Retro Viral (ARV) Drug Diversion Program, both of which 
focus on members and providers who engage in drug seeking and diversion activities. 

Stakeholders Statewide Provider Network 

Timelines Implementation: 2016 
Ongoing review of results and process improvement: 2016 through Contract Term 

Desired Increased safeguards for the Heritage Health program and members and a reduction in fraud, 
Outcomes waste and abuse, and erroneous payments. 
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83. Describe the MeO's proposed approach to prior authorization, including: 

• The data sources and processes to determine which services require prior authorization, and how often these 
requirements will be reevaluated. Describe what will be considered in the reevaluation of need for current prior 
authorization requirements. 

• The proposed prior authorization processes for members requiring services from non-participating providers 
and expedited prior authorization. 

• The role of the Clinical Advisory Committee in developing service authorization procedures. 

• The MCO's process for notifying providers either verbally or in writing, and the member in writing, of denials or 
decisions to authorize services in amount duration or scope that is less than requested . 

4 pages 

Our Approach to Prior Authorization 
Our UM program comprises integrated, interdisciplinary policies and procedures that assure the 
appropriate use of health care resources in the amount, duration and scope necessary to achieve desired 
health outcomes. Our program includes processes and workflows for processing requests for initial and 
continuing authorizations for services, including determining medical necessity. The P A process begins at 
intake, which is the point at which we receive P A requests from providers or become aware of inpatient, 
skilled nursing or residential treatment admissions. The intake process supports varied administrative 
processes within UnitedHealthcare, including referral into disease management and care management 
programs, advanced notification and admission notification and P A. 

Medical directors, nursing staff and other professional support teams work closely with health care 
practitioners and providers to determine the medical necessity and appropriateness of care, avoid 
inappropriate use or duplication of services and to identify members who may need case management or 
need to be engaged with their provider upon discharge. We understand that PA staff must include a State
licensed registered nurse or physician's assistants. Staff must work under the direction of the medical 
director or the medical management coordinator and that the P A function must be located in the State. 
Once we receive a P A request from providers (or request for an inpatient or residential treatment 
admission), UM clinicians begin the process to determine medical necessity, which includes the following 
steps: 

• Determine if the service request requires clinical review. If it does not require clinical review and 
it meets the requirements for administrative approval, approve the service request. Otherwise, 
refer the service request for clinical review. 

• If the service request requires clinical review, review the service request to determine medical 
necessity and verify the service request complies with level of care criteria and promotes 
alignment with clinical practice guidelines. 

• Request further information, as necessary, from the provider to make a determination. Cases 
requiring further review for determination are sent to a medical director with appropriate expertise 
treating the member's condition. 

• If approved, notify the provider of the approval of the service request. 

• If not approved, refer the service request to the appropriate medical director for review of any 
adverse benefit determinations. The medical director reviews service requests, may perform peer
to-peer consultation to make a determination and consults with the requesting provider, as 
appropriate. 

• Notify the provider of the service denial if we deny the request for services following peer review. 
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We use evidence-based, nationally recognized MeG criteria for physical health care services and 
internally developed mental health guidelines based upon published references from the American 
Psychiatric Association (AP A), the American Academy of Child and Adolescent Psychiatry (AACAP) 
and the most recent version of the Diagnostic and Statistical Manual of Mental Disorders (DSM). We use 
ASAM criteria for SUD. 

We make clinical coverage decisions that are consistent with the State's defmition of medically necessary 
services and comply with all the contractually covered services, including the prevention, diagnosis and 
treatment of health impairments; the ability to achieve age-appropriate growth and development; and the 
ability to attain, maintain or regain functional capacity. Clinical coverage decisions are based upon the 
eligibility of the member; State and federal mandates; the member's certificate of coverage, evidence of 
coverage or summary plan description; UnitedHealth Group medical policy; medical technology 
assessment information; and CMS National Coverage Decisions (NCDs) and Local Coverage Decisions 
(LCDs). 

Data Sources and Processes that Determine Which Services Require Prior Authorization 
Data analysis drives our UM program by providing analysis and reporting on our operational 
performance. Our Strategic Management Analytic Reporting Tool (SMART) data warehouse is a 
comprehensive, integrated analytical environment that holds all Medicaid relevant information including 
claims data (e.g., medical, pharmacy, vision and lab), member data, provider data, authorizations, external 
subcontractor data and predictive modeling information. Using SMART's data analytics capability, we 
continuously monitor key metrics and trends across various dimensions through monthly performance 
reviews to determine which services should require P A. 

If a trend seems to be varying from the norm or expectation, we use standard reports, as well as root cause 
analysis processes, to identify the cause of such variations. For instance, the root cause analysis of 
variations could lead to an increase in utilization for a specific diagnosis code, procedure code or 
provider. Some of these variations could be explained by uncontrollable factors like a flu epidemic 
whereas others could lead to actionable items like provider and member outreach/coaching about use of 
the ER versus a doctor's office. We review facilities, physicians (PCPs versus specialists), ancillaries 
(e.g., durable medical equipment, lab and surgical), and pharmacies; drill into key types of services as 
appropriate (e.g., inpatient-medical/surgical, outpatient-ER, radiology and therapies); analyze key 
trends by provider within these categories and identify outliers for potential opportunities to include or 
remove a service from our P A list. 

Using these analyses, our clinical leadership team and Clinical and Provider Advisory Committee 
(CP AC) and Healthcare Quality and Utilization Management (HQUM) Committee review and approve all 
services that require PA at least annually to reduce the administrative burden associated with PA. We do 
this through continued review of services that require P A to determine if there are services that are 
generally managed in alignment with evidence-based guidelines and, therefore, have high approval rates 
across all providers. We remove services that require P A that are generally managed in alignment with 
evidence-based guidelines and have high approval rates. Once changes to the list of services that require 
PA have been approved, our CPAC and HQUM review, accept and adopt changes that will guide service 
delivery for our Heritage Health members .. 

Prior Authorization for Services from Non-Participating Providers 
Our network development efforts assure the availability and accessibility of primary and specialty 
providers to meet the many diverse needs of our members including emergent, non-emergent, non
avoidable, specialized health care, telehealth and family planning needs. We do however, have times that 
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our members access their care from providers who do not participate in our network. If the current 
provider does not currently contract with UnitedHealthcare, we will work with the provider to join our 
network or assist the member in choosing a comparable in-network provider and transition the member 
when clinically appropriate. 

During the member's transition, we will work with the provider to establish a single case agreement to 
provide services to make certain the member's condition remains stable, and services are consistent to 
meet the member's needs. The out-of-network authorization will continue until the authorized treatment 
plan is completed or until such time that we can provide comparable services to transition the member to a 
provider who will be able to meet the member's needs. For example, we allow pregnant members in their 
second or third trimester to remain under the care of the current OB through the postpartum checkup. We 
may continue existing relationships with out-of-network providers when necessary for continuity of care. 

Expedited Prior Authorization 
For urgent/expedited authorization requests (e.g., when a provider indicates or UnitedHealthcare 
determines that following the standard 14-day time frame could seriously jeopardize the member's life, 
health or ability to attain, maintain or regain maximum function), we make an expedited authorization 
decision and notify the provider as expeditiously as the member's health condition requires, and no later 
than 72 hours from the date of receipt of clinical information. We may provide an extension of up to 14 
calendar days if the member or provider requests it, or we justify to the ML TC the need for additional 
information, and the delay is in the member's best interest. If additional information is needed to make a 
determination, we notify the provider and issue a Notice of Extension letter to the member before the third 
working day. Expedited requests are completed, and a notice issued as expeditiously as the member's 
health condition requires, with a possible extension of up to 14 days when it is in the member's best 
interest and additional information is needed to make a determination. 

Role of the Clinical Provider Advisory Committee 
Our CPAC is aligned with our HQUM and reports directly to our QAPIC. The primary role of this 
committee is to provide input and make recommendations to our parent organization and ML TC on all 
policies, procedures and practices associated with care management and UM functions, including clinical 
and practice guidelines and UM criteria to assure they reflect up-to-date standards consistent with 
research, requirements for evidence-based practices and community practice standards in the state. To 
accomplish this, our CP AC conducts activities such as regular consultation with experts who are familiar 
with standards and practices of treatment, including diseases/chronic conditions common in the Medicaid 
population, disabilities, and MH/SUD treatment for adults, children and adolescents in the state. Our 
CPAC also: 

• Monitors provider performance and adherence to our guidelines through clinical indicators such as 
HEDIS and other state metrics 

• Reviews data and reports on quality of care complaints and appeals and grievances to identify 
trends and barriers to care 

• Recommends corrective actions and suggests opportunities for improvement related to quality of 
care trends and medical record issues 

• Reviews and approves all practice guidelines prior to initial use and whenever significant changes 
are made 

• Performs peer review activities, including review of credentialing and review and disposition of 
concerns about quality of clinical care provided to members 
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We will expand our Heritage Health CPAC membership to include providers who care for children, 
adolescents and adults in the state across a variety of ages and races/ethnicities and who have an 
awareness of differences between rural and urban populations including pharmacists, physical health 
providers and BH providers. Our CP AC will review our UM policies and procedures including P A and 
the list of services requiring prior authorization annually or more often as needed based upon state and 
federal changes as well as identified trends, issues or problems. 

Provider Notification of Denials or Reduced Authorizations 
Our policies and procedures for denying a service authorization request, or to authorize a service in an 
amount, duration or scope that is less than requested service authorization request are compliant with RFP 
Section IV.N. Utilization Management and the requirements of 42 CFR 438.404. All UM decisions are 
based upon medical necessity, appropriateness of care and service and the existence of coverage. Our UM 
decision-makers are not rewarded for issuing denials of coverage or care nor do they receive financial 
incentives that encourage decisions that result in underutilization. We use the following process when 
denying a service authorization: 

• The UM clinician sends cases requiring further review for determination to the appropriate 
medical director. 

• Medical directors perform peer-to-peer consultation to make a determination and review requests 
that do not meet our coverage criteria, including medical necessity. The medical director consults 
with the requesting provider or practice. 

• Should an adverse determination be made, the UM clinician communicates the service denial to 
the provider. 

• We send a Notice of Action letter to the member and the requesting provider within the required 
timelines and format and with a clear explanation and basis for the adverse determination. 

Each Notice of Action includes at a minimum the following: the action taken or intended to be taken; the 
reason for the action; the member's right to file an appeal with UnitedHealthcare; the procedures for 
exercising appeal rights including the right to request a State Fair Hearing; circumstances when expedited 
resolution is available and who to request it; and procedures for continued benefits and the member's 
potential financial obligation for them. We also include all appropriate parties to the appeal, including the 
member, legal representative, or legal representative of a deceased member's estate. 
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84. Provide a listing of services for which the MCO will require prior authorization and describe how the MCO will 
communicate this information, as well as the results of authorization decisions, to providers and members. 2 pages 
excluding the listing of services 

Services Requiring Prior Authorization 
Along with our 20 affiliate health plans nationwide, we possess more than 30 years of combined 
experience overseeing the delivery of integrated services to individuals who receive their health care 
through Medicaid and Medicare programs through close collaboration with state partners, physical and 
BH providers and facilities, pharmacies and our pharmacy benefits manager (PBM). 

We use our established PA and UM processes to make sure our members in Nebraska receive the most 
medically appropriate care at the right time and in the right amount and environment. Our medical 
necessity definition, clinical criteria, clinical practice guidelines (CPGs) and PA requirements provide 
guidance to our providers and clinical reviewers in making informed and meaningful decisions that are in 
the best interest of our members. A key component of this includes the development, implementation, 
communication and ongoing management of our list of physical health, BH and pharmacy services that 
require PA. 

Our PA list for our Nebraska Medicaid program has been expanded to include new services in the 
Heritage Health benefits package and ML TC' s list of pharmaceuticals requiring P A. We look forward to 
ongoing collaboration with ML TC to improve upon our P A list based upon our local and national 
expertise; accepted guidelines, research and literature from nationally recognized authorities; and local 
best practices and trends. See Attachment 19 Q84 Services Requiring Prior Authorization for a listing of 
our physical health, BH and pharmacy services requiring prior authorization. 

Provider Communication of Services Requiring Prior Authorization 
Our list of services requiring PAis in our Provider Administrative Guide that is located on our secure 
provider website available 24 hours a day, seven days a week. We educate our providers on these services 
during initial, ongoing, annual and ad hoc trainings provided in-person and through Web-based 
applications. We also provide instructions for submitting appropriate P A requests that adhere to our 
medical necessity definition, clinical criteria and CPGs as well as information and documentation needed 
for successful determination on the first submission during training as well as on our website. 

In addition, we know that administrative activities can prevent our providers from having more time with 
our members, so we offer innovative ways for reducing that burden such as user-friendly automated 
decision-making capabilities through our provider portal, Link. Link supports immediate access to our 
medical necessity definition, clinical criteria, CPGs, list of services requiring P A, user-friendly automated 
P A processes and information on available peer-to-peer consultation as needed. Providers can also attach 
member records for our consideration, communicate in real-time to exchange information and documents 
with UM staff directly and track the status of the request as it goes through the various steps of medical 
necessity review. 

We review and update the PA list at least annually and review PA process data to determine the continued 
need for or modification to P A. We distribute updated P A requirements to participating providers at least 
annually and to non-participating providers upon request. 

Member Communication of Services Requiring Prior Authorization 
We recognize the importance of our members understanding how to access the services and supports they 
need for their conditions. As a result, we provide initial and ongoing education and resources throughout 
our member's enrollment with us on the services that require P A, our medical necessity definition and 
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clinical criteria and provider processes and time frames for submitting a P A request. We accomplish this 
through the following sources: 

• Network providers 

• Member Handbook 

• Secure member website, myuhc. com 

• Member services advocates (MSAs) through our call center, Advocate4Me 

• NurseLine clinicians available 24 hours a day, seven days a week 

• Community health workers, care managers, care navigators and disease educators 

We encourage members who have an inquiry about P A services and processes to call member services 
and speak to an MSA. Members who call our toll-free member services number are supported by a single 
point of contact for the duration of an issue-an MSA who answers questions about services requiring 
P A, benefits, available services and supports close to home, and how to file a grievance or appeal or 
request a state fair hearing. MSAs address our members' individual needs through timely, resolution
oriented activities. We serve members in their choice of primary language. Many of our MSAs are 
bilingual in English and Spanish, and all MSAs have access to Language Line interpretive services, which 
provide translators for more than 200 languages. 

Communication of Results of Authorization Decisions 
In accordance with RFP Section IV.N. Utilization Management and described more fully in Q85 Notice 
of Action in this response, we inform our members and providers of our authorization decisions within 
required time frames. This includes the following types of services: 

• Physical and Behavioral Health Services: We provide verbal notification of approvals and 
adverse actions to our members and providers through telephonic outreach upon decision by our 
clinical reviewer. For denials, we send a written notice of action (NOA) letter to the member and 
requesting provider within 10 days of a standard request, five days if probable member fraud is 
verified and 72 hours for an expedited request-standard and expedited requests may be extended 
by 14 days at the request of the member or if the health plan determines more information is 
needed. 

• Pharmacy Services: Our members receive notification of approval or denial at the pharmacy 
point-of-sale. Our automated system alerts us of a denial and allows us to communicate directly 
with the pharmacist to identify and resolve the reason for the denial including outreach the 
provider for needed information. 

• Advanced Radiology: eviCore is our third-party vendor delegated to manage pre-certification 
determinations for advanced imaging outpatient services for our members and reviews the 
appropriateness of imaging prior to being rendered based upon current scientific clinical evidence 
and professional society guidance and reduces unnecessary radiation exposure, testing and medical 
spend. eviCore provides notification of urgent approvals and denials through telephonic outreach 
and written notification. For standard determinations, written notifications are sent within the 
required time frames described above. 

We will continue to assure our PA list and processes are aligned with MLTC's goal of providing members 
with evidence-based care options that emphasize early intervention and community-based treatment. 
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85. Describe how the MCO will ensure members receive written and timely notice of action relating to adverse 
actions taken by the MCO. 1 page 

Assuring Timely Notice of Action 
The timing and content of our Notice of Action for denied or reduced services complies with and meets 
the language and format requirements of RFP Section IV.N Utilization Management and applicable part 
of 42 CFR 438.404. We provide Notice of Action (NOA) in English, with footnotes in Spanish, 
Vietnamese and Nuer that directs our members or representatives to member services, Advocate4Me, for 
any assistance they need. We provide members and providers timely verbal and written NOA when an 
adverse determination has been made. 

We provide verbal notification of adverse actions to our members and providers through telephonic 
outreach upon service denial by our clinical reviewer. We send a written NOA letter to the member and 
requesting provider within 10 days of a standard request, five days if probable member fraud is verified 
and 72 hours for an expedited request-standard and expedited requests may be extended by 14 days at 
the request of the member or if the health plan determines more 
information is needed. 

Our NOA letters provide clear, understandable information at a reading 
level no higher than 6.9 and in the member's preferred language. We 
provide information on decision results; reasons for and date of the 
decision; legal citations or authorities supporting the decision; the appeal 
process, related time frames and the member's right to: 

• Representation, submit relevant information and review all 
documentation 

• Request a state fair hearing, procedures for doing so, time frames 
and how to ask for assistance 

• Continuation of benefits including how to request this and the 
possibility of the member being held liable for provided services if 
the denial is upheld 

• Expedited appeals process with notices that expedited external 
review can occur concurrently with internal expedited appeals 

Over the years, we have 
welcomed feedback from 
NCQA and EQRO that 
resulted in improving our 
grievance and appeals 
process. For example, 
based on feedback from the 
EQRO, we made revisions 
to our member notification 
letters to assure the 
provision of clear, 
understandable language 
regarding the grievances 
and appeals process 
including applicable time 
frames. Since our updates, 
we have received favorable 
feedback from both EQRO 
and NCQA. 

We provide information about the grievances, appeals and state fair hearing processes including NOA to 
our members in our Member Handbook provided in our welcome packet and located on our secure 
member website at myuhc.com. Our member identification cards also provide a toll-free number for our 
member services center, Advocate4Me, where our members can get information on how to file a 
grievance or appeal or request a state fair hearing. Members who do not speak English have access to 
bilingual MSAs and our Language Line interpretive services, which are available free of charge. A 
member who is deaf or hard of hearing can use our toll-free telecommunications relay service, and 
members with impaired vision can request that an MSA read the materials aloud. MSAs work with the 
member to answer any questions the member may have about the process including the NOA and assist 
the member in preparing and submitting a grievance or appeal. Additionally, care managers, care 
navigators, CHWs and our quality team help members write and file grievances and appeals and continue 
monitoring the member's issue through to resolution. We send our members an annual reminder about 
grievance and appeals system processes, their right to use these processes and how to ask for assistance. 
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86. Describe the MeO's process for conducting concurrent reviews for inpatient services. 2 pages 

Concurrent Reviews for Inpatient Services 
While our robust provider network and established processes and programs for members with high-risk 
physical and behavioral health conditions support them in the community, our concurrent review and 
discharge planning processes assure the needs of our members who are admitted to a higher level of care 
such as the hospital, a residential facility or nursing facility are met prior to, during and following a 
member's transition back to the most appropriate environment for his/her condition. Our concurrent 
review processes, policies and procedures comply with the requirements in RFP Section IY.N Utilization 
Management and are updated a minimum of annually or more often as needed based upon updates to state 
and federal requirements and nationally recognized and local practices. 

Inpatient Admissions 
Concurrent review of and discharge planning from a higher level of care is completed by licensed 
clinicians including RNs and licensed BH clinicians with the expertise that is most closely aligned with 
the member's conditions. Our concurrent review clinicians use evidence-based, nationally recognized 
MCGs for physical health care services, internally developed mental health (MH) guidelines for MH 
services, ASAM criteria for substance use disorder services, and levels of care based upon published 
references and research from nationally recognized organizations. This includes the American Psychiatric 
Association, the American Academy of Child and Adolescent Psychiatry, ASAM, the Substance Abuse 
and Mental Health Services Administration and the current Diagnostic and Statistical Manual of Mental 
Disorders. 

Our UM clinicians conduct concurrent review and discharge planning on all admissions to: 

• Promote continuity of care through the development of an integrated plan of care that meets the member's 
holistic needs 

• Assure appropriate utilization of medical and BH resources 

• Manage length of stay 

• Facilitate collaboration among provider, care manager, UM clinician, and interdisciplinary team and inpatient 
facility staff 

• Ensure the most appropriate services and supports are in place to promote a successful transition and 
prevent hospital readmission 

Our concurrent review and discharge processes, policies and procedures address the following: 
• Emergency Admissions. Upon notification that our members have been admitted to a higher level of care 

by our members and/or their families, providers, assigned care managers and care navigators and daily 
census for admissions, we immediately conduct outreach to facility staff to establish our member's well-being 
and initiate the concurrent review and discharge planning process. 

• Non-Emergent Admissions. For non-emergent admissions, we contractually require our network providers 
to submit a request for services so that we can monitor the quality of care and service utilization. Provider 
requests for inpatient services are reviewed by our UM clinicians for medical necessity and in adherence with 
MHPAEA, our clinical criteria and clinical practice guidelines with notification of the decision within required 
time frames. 

Admissions for all physical and BH conditions are routed to the most appropriate concurrent review 
clinician based upon our priority review list which currently includes the following: 
• Unplanned admissions 

• Readmissions within 30 days 

• Non-priority cases that have reached the length-of-stay (LOS) threshold 

• Sub-set of planned surgeries with known complex discharge planning needs or historic practice variation 
such as: 
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• Total hip replacement 
• Open reduction, internal fixation (ORIF) for hip or femur 

• Total knee replacement 

• Large and small bowel procedures 
Inpatient management is not limited to members undergoing these surgical procedures and our priority review 
list changes as needed depending on trends and other factors. 

Using our Blended Census Report Tool (BCRT), and rCUE tool and direct interactions with inpatient 
facility staff, we hold daily care management calls. Our concurrent review system also includes provisions 
for multiple day approvals when the episode of care is reasonably expected to last more than one day, 
based upon the medical necessity determination. 

Discharge Planning 
We focus on removing any barriers to aftercare and assure our members are connected to appropriate 
outpatient and community-based services following their discharge from the hospital. We also engage 
additional services to support the member in his/her community environment such as care management, 
durable medical equipment and peer support services prior to discharge for at-risk members. For example, 
for our members with BH conditions, our care managers focus on engaging members in their own 
recovery and assist them with the creation of wellness recovery action plans designed to tap into natural 
supports to manage crisis and to maintain community tenure. We also risk stratify our members to focus 
our UM efforts on members who have a more complicated psychiatric condition or who have a history of 
overusing the ER and other acute, high-cost services. 

Special Programs to Reduce Unnecessary Hospitalizations and Readmissions 
Realizing the frequency with which members with BH conditions seek BH care through the ER, we have 
developed several programs to assist our members in engaging in available services in the community 
including the following Table rV.N-7: 

Table IV.N-7 

Achieving Clinical Excellence (ACE) 

To improve the quality of care among our facility-based providers, we recently launched ACE, our facil ity 
measurement program, which is the next transition from Facility Quality Measure (FQM). Our 11 years of 
experience with FQM laid the foundation to gather relevant data and ACE now adds the dimension of allowing 
us to parse this data into effectiveness and efficiency metrics to achieve improved clinical success. Network 
facilities in the ACE program receive risk-adjusted performance data based upon five effectiveness metrics and 
two efficiency metrics. Data is evaluated annually against regionally based benchmarks. Results are then used 
to engage facilities by recognizing them for their outstanding performance or helping them to mitigate variations 
in practice patterns-all leading to improvements in outcomes and affordability. 

Algorithms for Effective Reporting and Treatment (ALERT) 

Routine BH outpatient visits do not require a referral or PA. This removes potential barriers to accessing routine 
services, and aligns our model of care with the requirements of the MHPAEA. Members and families may call us 
24 hours a day, seven days a week for a referral , select a BH clinician via the "Find a Mental Health Clinician" 
tool on our member portal or simply visit a network outpatient clinician directly. We monitor care and measure 
outcomes through our proprietary model, ALERT, our outcomes-driven outpatient management program. ALERT 
is a key component of our BH program. The model emphasizes early identification and monitoring of high-risk 
cases among those members In outpatient BH treatment, allowing us to focus our clinical resources where we 
can add the most value. ALERT is specifically configured to address the needs of children and adolescents 
through a pediatric Well ness Assessment. 
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Process for Conducting Retrospective Reviews 
Since 1996, we have conducted retrospective reviews on services delivered to our Medicaid members to 
validate medical necessity, appropriateness, quality of care, timeliness and accuracy of billing. Our 
retrospective review processes allow us to assess the abilities of our providers including hospitals and 
facilities to deliver the most appropriate services for our members and our clinical reviewers to 
consistently use sound clinical judgment and apply medical necessity, clinical criteria and CPGs when 
making care decisions for our members. 

Under the direction of Dr. Horn and Dr. Freed, we will expand our retrospective review processes to 
include BH, pharmacy and the care for priority populations such as members with special health care 
needs. We will conduct retrospective review on higher levels of care including inpatient, residential, 
rehabilitation and skilled nursing facilities as well as primary care, preventive, BH and pharmacy services 
such as off-label drug use to identify potential or actual overutilization and underutilization; inappropriate 
utilization; and fraud, waste and abuse. Our retrospective review process, policies and procedures will 
adhere to the requirements in RFP Section IV.N Utilization Management and will be submitted to MLTC 
for review and approval a minimum of 60 days prior to the Heritage Health Contract start date. 

Examining Trends, Issues and Problems in Utilization 
Our retrospective review processes for identifying and examining trends, issues and problems is multi
faceted and based upon the following review processes: 

• Clinical Audits. We review records from clinician and physician reviewer caseloads annually or 
more often as needed using a standardized tool that evaluates appropriate documentation of the 
review and demonstration of adherence to medical necessity, CPGs and required time frames. 
Audit thresholds are 95 percent and individual audit results are provided to each clinician reviewer 
and his/her supervisor. For those clinicians falling below our established threshold, a remediation 
plan is put in place including additional training on clinical guidelines and application of criteria. 
We also use these results to outreach to our providers for learning opportunities related to 
inappropriate P A requests. 

• Data Review. Our SMART data warehouse collects, stores and reports quality measures, PAs and 
claims data. It links with and receives data from our clinical management system to allow 
reporting on our clinical performance. SMART provides comparative cost data, cost trends, 
utilization data, profiling and predictive modeling capabilities. Using SMART's reporting/data 
analytics capabilities, we produce the following types of reports and dashboards, shown in Table 
IV.N-8, as well as conduct clinical, quality and UM/CM analyses that allow us to monitor and 
evaluate utilization management related to medical and BH management and care management 
(CM). 

Table IV.N-8 
Inpatient Utilization Reports 
We review information on inpatient admissions and authorizations from a variety of views to establish a 
comprehensive understanding of the factors that impact member hospitalizations. Th is includes, but is not limited 
to, an overall summary report of monthly inpatient admissions as well as categorized by member age, diagnoses, 
length of stay, gaps in care and other criteria. We also categorize inpatient days by our top 20 diagnosis codes, 
facilities and month in a descending order based upon admits for the time period selected . We integrate SMART 
membership data with inpatient authorization data from our care management platform, CommunityCare, allowing 
us to identify members who are enrolled in our clinical programs such as care management, disease education and 
pharmacy restriction programs. 
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Table IV.N-8 
Variant Day Analysis (VDA) 
Our VDA tool analyzes more than three years of claims data integrated from all of our national affiliate health plans 
to support comparisons and identification of outliers. The VDA also provides hospital and diagnosis-related groups 
(DRG) length of stay and readmission opportunity information at various levels of aggregation. Our VDA allows 
analysis of length of stay, adjusted readmission rate within 30 days, one-day stay and short stay percentage, top 
variant APR-DRGs for opportunity days, top variant APR-DRGs for readmissions , top APR-DRGs for observation 
conversions and readmission metrics. 
Data Variance Analysis 
We systematically review weekly, monthly and quarterly reports that compare inpatient admissions, length of stay, 
admission and readmission diagnoses, and ER utilization to professionally recognized standards of care and 
performance metrics (AP-DRGs). We monitor utilization patterns for members with greater than 12 outpatient visits, 
repetitive inpatient stay and excessive ER visits such as members with special health care needs based upon total 
costs and utilization of services. We monitor for underutilization of preventive services and overutilization of 
specialty care particu larly if combined with underuti lization of primary care. 
Inpatient Utilization Dashboard 
This dashboard presents days per 1,000, admits per 1,000 and average length of stay through an interface that 
provides multiple views of the data from our CM platform. We refresh the data weekly and include views by case 
types, length-of-stay groups, age bands, facility and top 20 diagnoses. We group authorizations into reporting 
months based upon the effective start date. For authorizations with stays longer than one month , the totallength-of-
stC!}" is accounted for in the month in which the stay began. 
Utilization Management Scorecard 
Our UM scorecard compares prior year data against current year goals for UM metrics, admits , days and average 
length of stay. This dashboard has an easy to use interface that provides multiple views of the data from our CM 
platform and is refreshed month ly. The reports provide additional detai l on inpatient utilization metrics by various 
case categories and trend information on readmissions. We group authorizations into reporting months based upon 
the occurred bed day and for stays longer than one month, the length of stay is counted in multiple months. 
Preventive Services Monitoring 
We monitor underutilization of primary care and preventive services through our Universal Tracking Database 
(UTD). This database includes information on member compliance with recommended preventive health services. 
The UTD generates letters to remind members and their providers of the members' need for the identified services. 
We also conduct telephonic and clinic outreach. 
Predictive Modeling Re~orts 
Our predictive modeling reports identify care opportun ities, such as potential medication interactions, compliance 
with CPGs and recommended health screenings and assessments that are tai lored to our members' needs. We 
work with members and providers to close gaps in care and encourage the member to engage in services. We do 
th is at every member touch point through our community-based staff who work directly with our members to 
support them in the community such as our CHWs, care managers and care navigators who also work closely with 
our UM staff. In addition, our nurses and medical directors work directly with providers to close preventive, chronic 
and BH gaps in care. 
Provider Profiling 
We profile providers, at a minimum annually, by examining utilization patterns, such as ER visits, hospital 
readmissions, lab and pharmacy encounters, member visits to providers other than assigned providers, in and out-
of-network specialty referrals, and utilization by members who are high-risk. Our cl inical and quality teams review 
reports on metrics and determine if there is evidence of inappropriate underutilization and overutilization. We use 
th is data to identify and monitor variation in practice patterns among our providers, identify outliers and inform 
providers on their patterns of care. With the oversight of our QAPIC and HQUM, our quality team monitors 
providers against medical necessity, clinical criteria and CPGs. 
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Initiatives to Control Unnecessary ER Utilization, Avoidable Hospitalizations and 
Hospital Readmissions 
We understand that individuals who do not have the services and supports they need when they need them 
may have avoidable ER visits and even potentially avoidable hospitalization or hospital readmission. 
Paramount to reducing avoidable utilization is ensuring our members have access to the most appropriate, 
effective, high-quality medical and BH services, supports, medications and supplies for their condition at 
the right time and in the right amount and most appropriate cost-effective setting. Under the direction of 
Dr. Horn, UnitedHealthcare will continue to collaborate with our members, providers, community-based 
organization and MLTC to identify, develop and implement the following types of strategies, programs 
and special initiatives to maximize member access to the care they need and deserve. 

Managing Unnecessary ER Utilization, Hospitalizations and Readmissions 
Table IV.N-9 describes our programs that directly address members who have inappropriately used the 
ER and/or are admitted to the hospital. These programs focus on addressing barriers to access, gaps in 
care and the process of supporting our members prior to, during and following discharge from an inpatient 
facility. 

Table IV.N-9 
Emergency Room Diversion PIP 
The goal of this PIP is to analyze the behaviors and barriers that lead to the inappropriate use of the ER and to 
develop effective interventions to reduce the number of non-emergent visits to the ER with a focus on members 
aged 1-17 who presented with upper respiratory symptoms. Our current ER PIP focuses on addressing access to 
care challenges that may result in a member's inappropriate use of the ER in our current 1 O-county geographic 
service area in Nebraska. We identify members aged 1-17 through our risk stratification and predictive modeling 
processes as well as ongoing cla ims monitoring. Care coordinators outreach to members to discuss potential or 
actual changes in the member's condition , address any new or unmet needs and discuss alternatives to the ER 
such as primary or urgent care . We also identify and address any access barriers such as setting up transportation 
or ensuring our providers comply with same-day and after-hours appointment requirements. Through ongoing 
collaboration with our providers to improve access and educate our members, we will continue to empower 
member self-management and improve the quality and affordability of ER care by reducing unnecessary utilization 
through an expansion of this initiative in key areas across Nebraska. 
Discharge Planning - Inpatient Care Management (ICM) 
Our ICM program is focused on reducing lengths of stay and successful transition of our members to the 
community without readmission. When a member is admitted to a medical or BH inpatient facility, CommunityCare, 
our collaborative, comprehensive and innovative clinical case management platform , alerts our inpatient case 
manager (ICM) and case management team about the admission using util ization information received through 
admit, discharge and transfer (ADT) data such as our Blended Census Report Tool (BCRT) that identifies and 
tracks members in facilities (e.g., hospital daily census) ; and through direct hospital data feeds where available. 
Our ICMs, as part of our UM team, immediately monitor the member's care during the stay and initiate plann ing for 
the member'S discharge from the hospital. ICMs collaborate with the member, caregiver, inpatient UM staff, the 
attending physician and hospital case manager, our transitional case manager (TCM) and the member's PCP and 
other providers. We conduct interdisciplinary team rounds that include the ICM, TCM and Dr. Horn to discuss the 
member's needs, such as the need for ongoing case management or identify additional services, such as home 
health, BH services or community-based services. In addition, the ICM strongly emphasizes the involvement and 
support of family members, relevant providers, community-based organization resources and various government 
social service programs in planning for the member's discharge. 
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, Table IV.N-9 

Transitional Care Management (TCM) 

To better support our members as they transition from a higher level of care, we have adopted the Coleman Care 
Transition Model that includes discharge planning , outreach, education , member monitoring, care coordination , 
service planning and delivery, and information sharing and, as appropriate, collaboration with State-assigned case 
managers (for example, the foster care and waiver populations). In addition, we have implemented our 
CommunityCare platform, described more fully below, enhances member-specific information sharing; created our 
innovative automated care transition software; and established P&Ps (already built into our Nebraska transition of 
care process) for following up with discharg ing members with high risk for readmission to enhance the care 
transition process in a meaningful way and to coordinate service planning and delivery among hospital discharge 
planner(s), care managers and interdisciplinary care team members. Our protocols ensure high-risk members are 
effectively transitioned after an acute hospital stay or discharge from a residential facility. 

Improving Access to Non-Emergent Services 
Table lV.N-IO describes our person-centered approach to our members accessing the most appropriate 
care for their conditions at the right time and in the right place to improve their health and quality of life 
as well as prevent inappropriate use of the ER and avoidable hospitalizations and readmissions. 

Table IV.N-10 

Person-Centered Approach to Care Delivery 
Our approach to the delivery of integrated care is person-centered, comprehensive, coordinated , accessible and 
focused on integration of care management, UM and quality improvement. We require our network providers and 
our own staff to adopt and implement those philosophies and strategies. Our framework, which includes locally 
based CHWs, supports each of the following person-centered principles: 
• Understanding the member/family's preferred lifestyle 
• Motivational interviewing to develop member goals based upon the aspirations, preferences and cultural 

background of a member/family 
• A commitment to meaningful outcomes for the member/family 
• Health risk assessment strategies that produce a significant understanding of an individual's strengths, 

preferences and communication capabilities 
• Interventions that improve access to preferred settings, activities and community 
• The right of all members to be treated with respect and dignity 
• Respect for the right of all members to participate in their own health care decisions and engage and partner with 

their own integrated treatment community and support systems 
Our technology facilitates communication , information and shared decision-making. With member consent, all care 
team members have access to the member's centralized record. 
Improving Access to After-Hours Care Primary Care 
We work closely with our providers to support after-hours and weekend appointment availability and monitor 
compliance through random telephonic sampling of PCPs and specialty types such as BH, cardiology, physical 
medicine, rehabilitation specialists, pulmonary practitioners, allergy specialists and OB/GYN providers. We also 
educate our members on the availability of and how to locate Minute Clinics, urgent care facilities and retail clinics 
and when to use these versus the ER when they have non-emergent needs including pharmacies where members 
can access preventive information and care such as flu-shots and include urgent care facilities in our network 
development and contracting processes. With 49 of 54 identified Minute Clinics, urgent care facilities and retail 
clinics contracted statewide, we already have a robust network of providers with extended hours. We will continue 
to identify and contract with any of these types of facilities in the statewide expansion areas that provide care to 
Heritage Health members to expand access to extended physician offices hours and walk-in clinics. 
Community-Based Staff 

Our care managers, care navigators and CHWs work directly with our members to support them in the commun ity 
and are an integral part of our care team and knowledgeable about the communities they serve. As BH benefits are 
included in this contract, we also will use BH speCialists who are CHWs with BH experience to work with members 
having serious mental illness/severe emotional disturbance (SMI/SEO). CHWs engage members in their homes 
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Table IV.N-10 
and communities to establish and promote sustained, continuous relationships between members and their PCPs, 
BH providers, specialists and community resources cultivated through regular face-to-face meetings. Our CHWs 
help members understand their benefits package, rights and responsibilities and how to have voice and choice in 
their health care decisions. CHWs can assist our members in choosing a PCP, making appointments and 
accessing shelter, food , electricity , transportation and clothing. Our CHWs are trained to conduct questionnaires 
that identify potential risk for our members and how to escalate concerns to an RN or BH clinician as needed. 
Disease Education and Management Program 
We take a proactive approach to managing specific conditions and disease states. The core program targets 
diabetes, asthma, congestive heart failure (CHF), chronic obstructive pulmonary disorder (COPD) and attention 
deficiUhyperactivity disorder (ADHD) prevalent in our Nebraska population. Key components of our Nebraska
tailored program include educational support, self-management techniques, caregiver support, support of the 
physician's plan of care and informed decision-making . Our approach involves engaging individuals to set health 
improvement goals, working with them to develop realistic care plans, using a series of direct and indirect contacts 
and information systems to monitor symptoms. then following clear protocols for when and how to make timely 
changes to care plans, as necessary. Program educational materials and newsletters offer condition-specific 
information, including recommended routine appointment frequency, necessary testing , monitoring and self-care. 
Materials (culturally and linguistically competent) are designed to empower members to take responsibility for their 
own health and to equip themselves with the information necessary to manage their condition as successfully as 
possible and live a healthy lifestyle. All recommendations in the educational material are based upon evidence
based medical guidelines. Staffing for OM programs includes teams with experience and expertise related to 
chronic conditions, and programs are structured to support a partnership between the PCP, community-based case 
manager (L TSS) , care manager, CHW and the member/family. 
Medication Therapy Management (MTM) Program 

We believe that person-centered MTM helps our members adhere to their medication regimen and promotes 
Preferred Drug List (POL) and therapy management adherence. Our MTM program is designed, not as a hand-off 
to a vendor, but a collaboration between local experts to meet the unique and diverse needs and conditions of our 
members in the Heritage Health program through the most appropriate, safe and cost-effective prescribing and 
medication monitoring practices. Because we believe that member education improves health and quality of life by 
supporting medication adherence resulting in reductions in ER visits, hospitalizations and readmissions, we will 
partner with our MTM subcontractor, Mirixa, and ML TC to deliver a more person-centered experience that is 
tailored to the individual needs of each member in the MTM program by: 
• Reviewing all current medications including over-the-counter medications and herbal agents 
• Assessing for all potential or actual medication-related issues 
• Documenting medication reconciliation in our care management system that will provide near-real-time access to 

the member, PCP, specialty provider, care manager and UM staff to support self-management and care 
coordination and continuity 

• Integrating medication-related services into the member's holistic care plan to track progress toward goals and 
objectives 

• Identifying situations needing intervention including collaborating with other clinicians such as the member'S PCP 
or BH provider 

Mirixa also offers call center solutions to serve members when their regular retail pharmacist is not available 
thereby improving access to the care they need when they need it. 

Support Behavioral Health Conditions 
We understand that our members with complex or co-occurring BH including SUD conditions may 
frequently use the ER to have their needs met often resulting in an unnecessary hospitalization. Because 
of this, we will implement the types of programs and initiatives in Table IV.N-II to further support these 
members in the community. 
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programs, which are Medicaid-covered services. We will leverage that expertise to support expansion of member 
and family peer services and resources across Nebraska through the following types of peer programs. 
• Peer Support Specialists work with members to develop individualized Well ness Recovery Action Plans 

(WRAPs) that identify specific goals and actions the member and support system should take to engage the 
member in needed services and supports, ways for the member to ask for help such as our member services call 
center, Advocate4Me, NurseLine, Health4Me and liveandworkwell.com. 

• Peer Warm Line will be a future initiative for collaborating with other MCOs through joint funding to support a 
peer-run warm line staffed by people who have experience living with mental health issues. 

• Liveandworkwell.com is an award-winning online BH resource and information website for members, families 
and caregivers that addresses recovery topics and makes it simple for members to find information on wellness, 
take self-assessments, locate community resources, identify clinicians and facilities and download apps. Topics 
address healthy living, healthy aging, recovery and resiliency, addictions, mental health and chronic medical 
conditions , improving coping capabilities and helping members and families make the most of their lives. 

• My Way to Health emphasizes healthy eating and physical activity behaviors at home, work and the community 
through weekly discussion with a peer support partner. 

• Question, Persuade and Refer (QPR) is an evidence-based practice recognized by SAMHSA as an emergency 
mental health intervention that teaches lay and professional gatekeepers to recognize and respond positively to 
someone exhibiting suicide warning signs and behaviors. 

II Seeking Safety for adolescents Is an evidence-based, present-focused, coping-skills therapy to help children, 
youth and young adults attain safety from trauma or substance abuse. The treatment is available as a book, 
providing both client handouts and clinician guidelines, but may also be conducted in-group or individual format 
for adolescents in various settings (e .g., outpatient, inpatient). 

Omaha Psychiatric Emergency Room 
In Omaha, where a committee has been convened by Region 6 to explore a new psychiatric ER to relieve the strain 
on other ERs in the city, we have met with Community Alliance and the Region 6 Administrator to engage in, 
assess and support implementing this community-based solution to avoid unnecessary ER utilization and 
hospItalizations for our members with BH conditions. To further ensure a streamlined and coordinated approach to 
crisis response, crisis stabilization and follow-up care, we will contract with the same providers that comprise local 
crisis response systems in each of the regions. 

Using Technology-Based Resources 
We believe that broadening our outreach and educational opportunities through the innovations and 
automations listed in Table IV.N -12 will further support our members in accessing the care they need 
when they need it including provider training and sharing of information resources. 

Table IV.N-12 

CommunityCare 

Our secure, Web-based clinical care management system, CommunityCare, facilitates the coordination of services 
across the continuum by sharing vital member clinical information with the member and member's care team to 
help us deliver the right care, at the right time and in the right place. CommunityCare allows the member to provide 
access to the member's care plan and other information to participants of his/her choice such as the assigned care 
manager; supports access to near-real-time information and tools needed to monitor progress toward achieving 
goals and improved health outcomes; and offers a suite of tools that support clin ical care management activities 
such as developing and monitoring the individualized care plan; integrating updated cla ims, labs results and gaps in 
care data into the member's health record ; and alerting the care coordinator when a member may not be adhering 
to the care plan, such as a member with asthma not filling a prescription for a rescue inhaler. 

Member Tools and Applications 

We have and will continue to improve access to information that is critical to supporting our members and helping 
them find community-based resources that promote their self-management and engagement in their health care 
such as locating an urgent care in their area, understand their health care benefits and identifying local 
organizations that assist with social needs. We have implemented innovative resources and tools to provide 
support to members and help them find alternatives to using the ER (e.g., by locating an urgent care center) 
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including the following: 
• myuhc.com is our secure member portal that allows members to search for covered benefits, update contact 

information including email addresses for facilitating contacts and information exchange, request an 10 card and 
"Find-a-Doc" through a searchable Provider Directory. 

• KidsHealth Online Support Center, part of the Nemours Foundation Center for Children's Health Media, is an 
online resource offering more than 200 videos and 10,000 articles that provide support on a range of physical, 
emotional and behavioral issues that affect children and teens. 

• Health4Me is a free mobile application designed to help members manage their health care easier and faster 
with access to secure health and well ness information 24 hours a day, seven days a week. Health4Me provides 
members, their families and guardians with a convenient way to review their health benefits and coverage and 
claims and locate in-network providers and an urgent care center, including an electronic 10 card. 

• Healthify is a Web-based tool that helps the clinical ER case manager and CHW connect members to relevant 
and available community resources that deliver services, such as food, housing, employment assistance, energy, 
support groups, child care and clothing. Healthify improves our ability to help members with unmet social needs, 
and improve quality of life. 

• liveandworkwell.com provides information on a variety of topics including recovery, well-being support and 
health management. The online health and wellness library features more than 12,500 articles, 60 videos and 
texting programs relating to BH, lifestyle and well-being issues from reliable resources (e.g., Johns Hopkins 
University). 

Telehealth - Remote Patient Monitoring (RPM) 
Our RPM pilot includes UM telemonitoring objectives for managing the care for members that have been 
hospitalized two or more times for the same condition within the last 12 months as part of their person-centered 
care plan. RPM will be used with members diagnosed with CHF and other related comorbid conditions. Introducing 
and expanding this high-tech, high-touch model of care has been proven to reduce post 30-day same diagnosis 
readmissions. RPM success metrics also complement our quality of care and cost reduction objectives by providing 
medication management and coordination of care efforts to support seven-day follow-up visits with PCPs and 30-
day post-discharge visits and the potential to provide virtual clinic visit services to members in areas where 
telehealth services are allowed from the member's residence. 

Targeting High Service Utilization 
Understanding the unique care needs and requirements of members with complex medical, behavioral or 
social needs that often result in high utilization of medical and BH resources is the first step toward 
developing appropriate interventions and initiatives. These members often have multiple chronic physical 
health problems and can face a variety of socioeconomic barriers (e.g., unstable housing, lack of 
transportation) that impede access to care. Our person-centered approach to integrated care management 
begins with collecting person-specific information about members and using advanced data analytics and 
assessment results to proactively identify and stratify members who have high utilization and may benefit 
from additional support including care management services. 

We also review our Top Utilizers Report to determine how we can help the member access hislher PCP, 
engage a specialist if needed, schedule appointments and resolve medication or other issues. In addition to 
many of the initiatives identified above that address inappropriate utilization, Table IV.N -13 contains just 
a few examples of our targeted interventions for members with chronic conditions often associated with 
high-utilization. 

Table IV.N-13 

Asthma 
In 2016, we will pilot an intervention to improve asthma care in Omaha where well-identified asthma disparities 
exist, particularly In the eastern portion of Douglas County. While death rates due to asthma have been decreasing 
these past 20 years, there continues to be a greater Impact in Douglas County and , African Americans have an 
average annual death rate twice as high as Caucasians. Due to these recognized asthma disparities in Omaha, we 
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aim to empower those in most need of assistance. The goals of the pilot are to improve self-management skills and 
medication adherence by providing inhaler attachments capable of automatically tracking usage. These sensors 
can connect to mobile applications, providing asthma education, medication reminders and other self-management 
tools. Primary benefit of the program will be improved asthma control level as measured by increased control 
medication adherence, reduced rescue inhaler use, and reduced hospitalizations and ER visits. Through direct 
mailing , telephonic or face-to-face outreach, we will offer enrollment in this asthma care program initially to 100 
members who have had an asthma-related hospitalization or ER visit within the past 12 months and an asthma 
medication ratio below 50 percent. 
In addition, we review and analyze drug utilization patterns on a regular basis , with special focus on identifying 
patterns of inappropriate or underutilization. Claims data is categorized according to frequency of prescription , cost, 
side effects, physician education opportunities, member risk for hospitalization, controlled substance use and 
inappropriate utilization. When potentially adverse patterns are identified , we implement interventions such as 
member or provider outreach and education. Reporting is provided on a pre- and post-intervention basis to 
demonstrate program effectiveness and identify opportunities for repeat interventions as warranted . Mailings are 
sent to newly identified members each month that include tips on working with the PCP, medicines for treating 
asthma and lifestyle changes. 
Behavioral Health Conditions 
We will work closely with our retail pharmacists/pharmacies to address members who are assigned to a restricted 
status due to potential drug-seeking behaviors and overutilization. Our medical director will conduct outreach to the 
prescribing physician or psychiatrist for peer-to-peer consultation including medication reconciliation, medication 
adherence and potential unmet needs of the member. The member will be assigned to a care manager with 
expertise that is closely aligned with the member's condition who outreaches to the member to discuss his/her 
needs and the pharmacy restriction . An example of this activity includes, during a monthly review of pharmacy 
restrictions, one of our affiliate health plans identified a member who was prescribed a large dose of Adderall. The 
medical director contacted the prescriber to review the case and identified that the member was also seeing a 
psychiatrist. A care conference was scheduled to discuss the awareness between the treating providers of the 
member's needs and potential health risks associated with the combined prescribing. An action plan was 
developed that focused on the member's needs, services and supports. 

Diabetes 
We work with the Children's Hospital and Medical Center in Omaha for our young members diagnosed with juvenile 
diabetes. Our high-risk case managers collaborate with hospital staff to arrange for insulin pumps as needed for our 
members who are at high-risk for diabetes-related ER utilization or hospitalization. We have worked with eight 
children thus far who need the specialized equipment. We collaborate with the hospital staff to ensure the members 
and their families receive comprehensive education on how the pump works; how, when and who to call for help as 
needed ; and the importance of attending follow-up care with the member's PCP and/or specialist. Our high-risk 
care manager continues to provide support to the member and member's family to support attendance at 
appointments, monitor the impact of the pump on the member's symptoms and identify any unmet needs on an 
ongoing basis. 
Chronic Pain 
We believe identifying members with chronic pain and assuring they have access to the most appropriate specialist 
and appropriate supports (e.g ., pain management) will improve health and quality of life and reduce inappropriate 
ER utilization. We will assist members who are identified as high utilizers in being "self-advocates" by coaching 
them to have the confidence to get what they need from their provider to manage their pain as well as educate 
them on the option of pain management injections as appropriate (e.g ., members with degenerative disk disease). 
We are knowledgeable about and sensitive to issues our members can experience with chronic pain and 
associated medications (e.g., opiates) and will monitor these members for potential or actual overutilization of 
medications. We will accomplish this through our pharmacy drug utilization review (DUR), close coordination with 
the member's pain specialist and utilization of our pharmacy restriction program, if necessary. 
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89. Describe the MeO's proposed MTM program, including a description of the inclusion criteria that the MeO 
proposes to use. Also, include any vendor(s) that will be subcontracted by the MeO to perform or support MTM 
services. Provide a detailed description of tools the MeO will use to ensure the active engagement of the retail 
pharmacies in the MTM program. 4 pages 

Proposed Medication Therapy Management Program 
We believe that person-centered MTM helps our members adhere to their medication regimen and 
promotes PDL and therapy management adherence. Our MTM program is designed, not as a hand-offto a 
vendor, but collaboration between local experts to meet the unique and diverse needs and conditions of 
our Heritage Health members through the most appropriate, safe and cost-effective prescribing and 
medication monitoring practices. 

Under the direction of Dr. Hom and our pharmacy director, Jeanne Cavanaugh, and in collaboration with 
ML TC and our MTM vendor, Mirixa (described more fully below), we will support improved health 
outcomes by identifying and monitoring prescribing patterns, member care plans and pharmacy utilization 
data for the use of psychotropic medications, medications at risk for abuse and other medications to 
ensure the following: 

• Evaluation of the safety, appropriateness and efficacy of medication treatment plans 

• Identification of potential or actual care gaps 

• Benchmarking against quality standards 

• Elimination of costly inefficiencies 

We will submit an annual description of our MTM program to ML TC that includes the activities we have 
performed, the effectiveness of our efforts over the previous year and proposed activities for the following 
year. 

Medication Therapy Management Inclusion Criteria 
We will work closely with Mirixa and to identify and approve inclusion criteria that are aligned with the 
prevalent conditions in Nebraska taking into consideration barriers to access including social 
determinants. We will use retrospective pharmacy claims data from MLTC and other available data to 
identify trends, issues and problems associated with utilization, predict health risks for our members and 
prospectively identify members who may benefit from and/or qualify for MTM services. Our inclusion 
criteria may include, but not be limited to, the following: 

• Complex, chronic and/or co-occurring conditions or disease states such as asthma, diabetes and 
substance use disorder (SUD) 

• Complexity of the member's therapeutic regimen such as multiple medications or combinations of 
medications that may be contra-indicated 

• Elderly members with a higher prevalence of multiple, chronic disease states who must be 
managed concurrently 

• Unnecessary ER use and avoidable hospitalizations and hospital readmissions 

• Members who see multiple providers 

• History of adherence to therapy 

Through our participation on MLTC's P&T Committee and in collaboration with Mirixa, we will assure 
the continued evaluation of our inclusion criteria to adjust to identified trends or utilization patterns or 
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changes in best practices for MTM. We will review and approve changes to our inclusion criteria through 
our QAPIC, CP AC and Behavioral Health Advisory Committee. 

Member Education on Our Medication Therapy Management Program 
Because we believe that member education improves health and quality of life by supporting medication 
adherence resulting in reductions in ER visits, hospitalizations and readmissions, we will partner with 
Mirixa and ML TC to deliver a more person-centered experience that is tailored to the individual needs of 
each member in the MTM program by: 

• Educating the members about how to effectively communicate their preferences and needs with 
their prescribers 

• Reviewing all current medications including over-the-counter medications and herbal agents 

• Assessing for all potential or actual medication-related issues 

• Documenting medication reconciliation in our care management system that will provide near
real-time access to the member, PCP, specialty provider, care manager and UM staff to support 
self-management and care coordination and continuity 

• Integrating medication-related services into the member's holistic care plan to track progress 
toward goals and objectives 

• Identifying situations needing intervention including collaborating with other clinicians such as 
the member's PCP or BH provider 

Our MTM program also offers call center solutions to serve members when their regular retail pharmacist 
is not available thereby improving access to the care they need when they need it. 

Outreach to Members Identified for Medication Therapy Management 
Local pharmacists who are extensively trained to receive member records and perform services for 
members identified for MTM perform outreach to schedule face-to-face or telephonic appointments with 
members. At these meetings, the pharmacist delivers and documents service using a structured interview 
process consisting of one of the following types of reviews, as clinically appropriate: 

• Comprehensive Medication Review: A comprehensive review includes a review of all 
medications that a member is taking assessing for drug interactions and side effects the member 
may be experiencing. The pharmacist also reviews for therapeutic duplication or overutilization or 
under-utilization of prescribed medication verifying that the member is getting the correct 
medications for his/her diagnosed conditions at a dosage that provides therapeutic effectiveness 
while minimizing the potential for adverse side effects. 

• Targeted Medication Review: A targeted review is concentrated on one or more prescribed 
medications for a single diagnosed condition. This review focuses on the member's ability to 
adhere to and tolerate the therapy. If the member appears to have adherence challenges, the 
pharmacist offers applicable recommendations, either to the member to make therapy easier to 
manage or to the PCP to discuss medication alternatives, as clinically appropriate. 

Whether the review is comprehensive or targeted, the member's medications are evaluated in a holistic 
manner, with consideration of all of the member's conditions and medications. For both types of review, 
the pharmacist works with the member to develop a manageable medication action plan and personal 
medication list. The medication action plan includes instructions for the member's medication, who to 
contact should the member continue to have difficulties and a follow-up schedule for the pharmacist. 
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Our Medication Therapy Management Vendor 
Our MTM vendor, Mirixa, is the leading provider ofMTM and targeted, pharmacist-delivered services to 
health plans across the county with the largest and most comprehensive pharmacy services network in 
North America. Mirixa's nationally contracted retail network comprises more than 54,000 pharmacies in 
the United States. Mirixa's network represents all major Pharmacy Service Administration Organizations 
(PSAOs) which are group-contracting entities for independent pharmacies, many regional chains and 
most national chains. The following are just a few examples of successes our affiliate health plans who 
subcontract with Mirixa have experienced through their MTM program: 

• Kansas: Our health plan affiliate in Kansas has been partnering with Mirixa since 2013. In 2015, 
the health plan partnered with Mirixa to perform a complete review of membership and claims 
data to ensure the program design was optimal for meeting the unique and diverse needs of the 
Kansas membership. As a result, the health plan made several changes to the program such as 
customizing the inclusion criteria to prevalent disease conditions in Kansas to better identify and 
outreach to members with high-risk conditions who may not have qualified for MTM under the 
previous design. 

• Louisiana: Through the current MTM program, more than 67 percent of members in the MTM 
program participate in a comprehensive medication review (CMR) by a local, licensed pharmacist. 
Of those members identified with one or more safety risk(s), more than 33 percent experience 
discontinuation of at least one medication to promote the member's safety and health. 

' . Washington: Mirixa partnered with the health plan and state partners to customize the MTM 
program to meet the local nuances and social determinants of the geographic service area 
including plans for engaging pharmacies and pharmacists in rural and hard-to-reach areas of the 
state. 

• Delaware: Our Delaware affiliate experienced reduction in medication duplication by 20 percent 
through Mirixa's duplicative therapy alerts that provided electronic notification to the health plan 
and supported provider outreach and education including online trainings and peer-to-peer 
consultations as needed. 

As an MTM pioneer since 2006, Mirixa has focused on harnessing the knowledge and skills of 
pharmacists to engage individuals and deliver measurable results. 

Ensuring Retail Pharmacies are Engaged in Our Medication Therapy Management Program 
We will work with Mirixa during the implementation process to identify eligible pharmacies for outreach 
and education activities. We will assure our network pharmacies, including small, independent 
pharmacies and pharmacy groups are educated on our MTM program and the associated pharmacist
delivered care and the requirements for participating in the program. 

• Pharmacist Training: As part of our MTM program, health plan-approved training materials will 
provide health plan-approved training materials including processes and procedures for delivering 
MTM services at the POS and in the community including how to interact with their members in 
the MTM program. MTM training will be available prior to implementation and throughout the 
life of the program through the training opportunities such as weekly online, live training that 
covers key components of the MTM program service description manual provided by Mirixa and 
required prior to inclusion in the program; required documentation of member interactions to 
include motivational interviewing and medication adherence strategies, medication-related issues 
and provider interactions on the member's action plan; and the core elements of the MTM service 
model. 
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• Record Reviews: We will assure the review of select and random records, analyze various reports 
and documentation of program elements to assess pharmacy participation and performance and 
identify trends, thus enabling Mirixa to offer feedback to pharmacies, in the form of network 
communications and training materials, and to consider program improvements and platform 
enhancements designed to alleviate potential areas of weakness. If we become aware of significant 
documentation deficiencies or quality issues, whether through its periodic analysis or other means, 
we will oversee the investigation of those situations and take corrective action as appropriate. 

• Performance Improvement Activities: By tracking, reporting and sharing rates of engagement 
including served members, declined members and face-to-face rates with our pharmacies, we can 
identify and support practice improvement opportunities as well as adjust pharmacy training 
programs and materials to reflect the priorities of the program. Pharmacy training materials are 
updated for various reasons on a regular and "as needed" basis, which include but are not 
limited to: 
• Enhancing our technology platform enhancements 

• Improving our program design such as updating our inclusion criteria 

• Updating our quality measures or standards such as Star Ratings 

• Responding to changes in eMS requirements 

• Identifying the need for improved or targeted trainings such as overutilization or 
underutilization patterns 

As part of the MTM program, we offer suggestions and highlight best practices for service delivery in 
addition to information on industry trends in an online newsletter distributed to all participating 
pharmacies. 
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90. Describe the MCO's DUR program including prospective and retrospective DUR activities. Include a description 
of: 

• Prescriber and pharmacy education programs. 

• Collaboration with ML TC's DUR. 

• How DUR results will be used to inform MTM education and outreach. 3 pages 

Drug Utilization Review Program 
Our approach to pharmacy benefit management is embodied by the principle that pharmacy benefits 
comprise one component of our members' overall health care and all components are interrelated. That 
key principle guides our development of an integrated drug utilization review (DUR) program that 
improves the health and quality of life of our members. Dr. Horn, Dr. Freed and Ms. Cavanaugh, will 
work closely with ML TC to implement a program that increases medication adherence, reduces 
unnecessary utilization of health care resources and controls pharmacy spending without increasing costs 
in other health care categories. Our restricted services program is compliant with 471 NAC Chapter 2 and 
we will submit written policy and procedures to be approved by ML TC. 

Together, we will accomplish this through member and prescriber education, partnerships with local and 
national pharmacy experts and integrated technology that provides access to real-time data for our 
members, providers, prescribers and health plan staff. The following DUR activities and systems will 
comply with the requirements in Section IY.N Utilization Management of this RFP and applicable federal 
and state requirements. 

• Prospective Activities: Our prospective activities rely on our comprehensive library of criteria 
from evidence-based guidelines (EBGs) and literature for evaluating claims at the point-of-sale 
before a prescription is even dispensed. When a prescription triggers an edit, it is flagged and the 
pharmacist receives a message in real-time that indicates either a hard reject of the prescription or 
a "soft" warning that prompts interaction and discussion with the member to determine the 
appropriateness of the prescribed medication. 

We use multiple algorithms for comparing submitted prescription data with pre-determined EBGs 
to identify potential issues such as medication interactions. Our system screens member profiles 
for drug allergies, potential cross-sensitivities and age-based drug therapy contraindications as 
well as scans member claims history for duplicate therapy and overutilization or underutilization. 
The system also adheres to dosage parameters and profiles specific drugs to determine if a dosing 
change is indicated after a specified period of time. Our database supports this process by storing 
all filed claims for a minimum of one year. 

• Retrospective Activities: We review and analyze drug utilization patterns on a daily basis, with 
special focus on identifying patterns of fraud, waste, abuse and inappropriate or unnecessary 
prescribing practices. We categorize claims data according to frequency of prescription, cost, side 
effects, prescribing practices, member risk for hospitalization, controlled substances and 
inappropriate utilization. We implement existing or new interventions as potentially adverse 
patterns are identified, and we provide reporting on a pre- and post-intervention basis to 
demonstrate program effectiveness and identify opportunities for repeat interventions as 
warranted. We review all prescription drug claims quarterly to establish utilization profiles for 
members, pharmacies and physicians. Retrospective DUR program components may include 
targeted letters, reports, educational pieces and other communications. In a continuous 
improvement loop, issues identified through retrospective DUR also feed the prospective review 
processes described above. 
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• Targeted Retrospective Activities. Based upon identified local utilization patterns, we also review 
pharmacy claims data for focused drug classification interventions or targeted DURs including, 
but not limited to, the ones in Table IV.N-14: 

Table IV.N-14 

Program Description 

Polypharmacy Addresses multiple medication use that together can result in adverse effects, drug and 
disease interactions, and inappropriate dosing . 

Potential Medication Designed to minimize the occurrence of drug abuse, diversion and inappropriate use in 
Misuse/Abuse members who have been prescribed high-risk medications wh ile promoting optimal 

pharmacologic therapy for the management of members who struggle with pain . 

Asthma Therapy Promotes the appropriate use of long-term control medications and quick-relief asthma 
Optimization medications through outreach to providers treating members with demonstrated 

inappropriate use these therapies. 

Inappropriate Age for Addresses the incidence of potentially inappropriate medication prescribing and 
Medication promotes safe and appropriate medication use in children under 18 years of age and 

members over the age of 65. 
Drug Interaction Alerts Targets providers who have submitted pharmacy claims for drugs that, based upon 

well-established clinical references, have demonstrated potential for adverse 
interactions. 

Prescriber Communications 
Because our prescribers are on the front line for ensuring our members receive the most appropriate 
medications for their conditions, we support easy access to real-time, complete and accurate information 
about the pharmacy benefit including the PDL, services requiring P A, P A processes, grievances and 
appeals information, and how to access for help when needed. We accomplish this through the following: 

• Provider Administrative Guide: All providers receive a hard copy and an up-to-date version is 
available on our secure provider website at uhconline. com and includes a complete description of 
the pharmacy benefit including information on the PDL, our look-up tool, Quick Reference Guide, 
medical necessity, prior authorization processes, DUR processes, and who and how to ask for 
assistance or peer-to-peer consultation. 

• Provider Newsletters and Targeted Mailings: These written materials provide medical necessity 
and PDL updates as well as reminders to visit our website for complete and up-to-date PDL 
information and P&T Committee decisions on a quarterly or as-needed basis. 

• Provider Advocates: Our provider advocates receive PDL and PA instructions directly from our 
pharmacy team enabling them to assist our providers through telephonic outreach and face-to-face 
for education on medical necessity, clinical criteria, services requiring P A and how to complete 
P A requests. 

• PDL Database: Our Web-based application can be downloaded onto a handheld device and 
provides messaging on quantity limits, PA requirements and step therapy. 

• Peer-to-Peer Consultation: Our medical and BH directors are available to discuss member-
specific medication plans including medical necessity and best practices. 

Pharmacy Communications 
Our pharmacy claims system is the primary means of communication with pharmacists. In addition to the 
variety of plan-specific edits that trigger real-time messages, pharmacies have immediate access to current 
PDL information including recent changes and live consultation with one of our medical or BH directors. 
For example, if a pharmacist submits a claim for a medication that is no longer on the PDL, our claims 
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processing system will return a message in real-time that indicates the change in PDL status and suggests 
alternative medications. Pharmacy providers are also notified by fax when major changes are made to the 
PDL or to the pharmacy process. We will provide comprehensive education to our contracted pharmacies 
on the pharmacy benefit initially and on an ongoing basis through a variety of opportunities such as our 
Web-based resources including, but not limited to, our Provider Administrative Guide, BH Toolkit and 
IIDD Toolkit, community-based forums such as town halls, one-on-one interactions through our provider 
advocates and peer-to-peer consultations, and our MTM vendor, Mirixa. 

Collaboration with ML TC's Drug Utilization Review 
Our medical director/chiefmedical officer, Dr. Michael Hom, will have oversight responsibility and 
accountability for our pharmacy management team and the integration of pharmacy services into our care 
delivery processes, policies and procedures. We will work closely with MLTC to provide a seamless 
transition from the existing fee-for-service pharmacy benefit to the carved-in benefit including care 
coordination and continuity during implementation and the ongoing delivery of the most appropriate 
pharmacy services for our members' conditions. We will accomplish this by: 

• Using MLTC's historical data to identify over-, under- and mis-utilization; provider prescribing 
practices; unnecessary ER utilization, hospitalizations and hospital readmissions; risk 
stratification; predictive modeling; and fraud, waste and abuse 

• Participating on MLTC's Pharmacy and Therapeutics (P&T) Committee to collaborate on ways in 
which to implement and improve our delivery of pharmacy services such as ongoing review of the 
PDL in accordance with nationally recognized best practices and improving our policies and 
procedures to improve timely access to needed medications 

• Developing and implementing service delivery programs for meeting the pharmaceutical needs of 
members residing in rural and frontier areas in the state such as MTM and telepsychiatry services 

• Monitoring psychotropic medication prescribing to ensure the safety and well-being of our 
members diagnosed with BH conditions 

Using Drug Utilization Review Results for Medication Therapy Management Education and 
Outreach 
We will use DUR results to identify opportunities to enhance our MTM education and outreach program 
for members, prescribers and pharmacists alike. Our organizational structure will include a number of 
multidisciplinary committees that will include key health plan staff and external resources such as ML TC 
and local pharmacists as appropriate to support the definition, development and ongoing review of our 
pharmaceutical management procedures. 

Our oversight committees will include our MTM Oversight Committee, DUR Board, Clinical Advisory 
Committee and the QAPIC. In addition to participating on MLTC's P&T Committee and working with 
Nebraska's Pharmacy Association, our committee structure will assure our clinical pharmacy programs 
improve or maintain the health and quality of life for our members by maximizing safety and minimizing 
the frequency of under- or over-utilization, inappropriate or medically unnecessary care and potential and 
actual fraud and abuse. 
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91 . Describe the MCO's proposed psychotropic drug oversight program to ensure appropriate utilization, including 
a description of the inclusion criteria that the MCO proposes to use to monitor the appropriate use of psychotropic 
medications. Provide a detailed description of: 

• Tools to monitor and measure psychotropic prescribing patterns and usage. 

• Processes to actively engage retail pharmacies and pharmacists in the oversight program. 

• Plans for prescriber and pharmacy interventions that reduce unsupported atypical antipsychotic prescribing and 
prescribing of multiple medications to the same member. 

• Processes to ensure that psychotropic medications prescribed to children are being used appropriately and for 
the indicated diagnosis. 

4 pages 

Psychotropic Drug Oversight Program 
With extensive experience managing 20 affiliate health plans across the nation, we manage and oversee 
the use of psychotropic drugs for members who receive their health care through Medicaid and Medicare. 
We recognize monitoring psychotropic drug utilization is a vital component of an integrated system of 
care and will use existing best practices in Nebraska and other states to develop and implement a robust, 
effective psychotropic drug oversight program for our members in the Heritage Health program. We also 
recognize the use of psychotropic medications is an integral part of health care for our members 
diagnosed with BH conditions and SUDs as well as those with complex and chronic physical conditions 
that can often be exasperated by BH issues including depression and/or anxiety. 

We will monitor our members' use of psychotropic medications to ensure our members receive the most 
appropriate and safe medications for their conditions with the least amount of adverse side effects 
possible. We will work proactively and collaboratively with prescribers to improve the quality and 
efficiency of psychotropic drug prescribing patterns and to improve the health outcomes of our members. 
Our program will ensure the safety of members who are prescribed psychotropic medications, reduce or 
prevent the adverse side effects and help those who are taking psychotropic medications receive optimal 
functioning and positive clinical outcomes through the following: 

• Prescriber Training and Education: Our comprehensive prescriber training and educational 
program support evidence-based, best practice prescribing while encouraging self-regulation 
amongst our prescribers thereby avoiding the need for excessive controls such as prior 
authorizations or limited access to psychotropic medications. Prescribers who deviate from best 
clinical practices are identified through our provider profiling processes and contacted through 
routine care alerts, letters, educational materials and peer-to-peer consultation. Corrective action 
occurs for continued deviation not excluding termination from our provider network. 

• Psychotropic Inclusion Criteria: Our psychotropic inclusion criteria are developed based upon 
nationally recognized best practices and will include edits. 

• Clinical Programs: Our clinical programs allow us to reach members, providers and pharmacists 
with educational materials and specialized tools to improve our members' health and deliver 
positive outcomes and cost management. We will develop proactive strategies to address several 
key trends, including double-digit inflation and increased consumer demand for heavily marketed 
products. 

• Claims Monitoring and Utilization: We review, monitor and stratify claims data to identify and 
respond to inappropriate or unsafe prescribing patterns, medication prescribing such as 
psychotropic use with children younger than 5 years of age or prescribing outside of our quantity 
limits and whether prescribers make changes following intervention including our peer-to-peer 
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consultation. We analyze utilization data and present system solutions to build a plan for 
managing costs and outcomes in support of the total plan goals. We provide detailed trend reports 
tracking drug trends monthly, quarterly and annually. 

Inclusion Criteria for Monitoring Psychotropic Medications 
We will work closely with ML TC to identify and approve inclusion criteria that are aligned with the 
prevalent conditions in Nebraska taking into consideration the safety of our members and barriers to 
access including social determinants. We will use retrospective pharmacy claims data from ML TC and 
other available data to identify trends, issues and problems associated with utilization; predict health risks 
for our members; and prospectively identify members who may be inappropriately using psychotropic 
medications and providers who may be inappropriately prescribing medications. Our inclusion criteria 
include the following types of edits: 

• Psychotropic medications without therapeutic interventions 

• Multiple medications in the same therapeutic class 

• Three or more drugs of same class-more than 60 days 

• Medications prescribed without clinical indicators 

• Excessive or inadequate dosing 

• Discontinuation due to no timely refill 

• Rapid switching of medications 

• Two or more physicians prescribing the same medication 

• Two or more concurrent antipsychotics 

• Three or more concurrent atypicals 

• Anxiolytics and sedative hypnotics-more than 60 days 

• Multiple anxiolytics or sedative hypnotics to same member concurrently 

• Atypical antipsychotics above or below FDA recommended levels 

• Switching of atypical antipsychotics too quickly for drug to take effect 

Tools to Monitor and Measure Psychotropic Prescribing Patterns and Use 
We review and analyze drug utilization patterns on a daily basis, with special focus on identifying 
patterns of fraud, misuse, abuse, and inappropriate or unnecessary care. Drug claims data are categorized 
according to cost, side effects, physician education opportunities, member risk for hospitalization, 
frequency of prescription, controlled substance and inappropriate utilization. Potential fraud and abuse are 
identified through edits for controlled substance abuse, excessive utilization and excessive drug dosing. 
We review all prescription drug claims quarterly to establish utilization profiles for members, pharmacies 
and physicians. Interventions, which may take place by mail, telephone or in a face-to-face encounter, 
occur only after a clinical pharmacist has reviewed the prescribing information and we have approved the 
intervention plan. 

We also review pharmacy claims data for our focused drug classification interventions or targeted DURs. 
We implement existing or new interventions as potentially adverse patterns are identified and provide 
reporting on a pre- and post-intervention basis to demonstrate program effectiveness and identify 
opportunities for repeat interventions as warranted. The pharmacy claim system includes a robust 
reporting tool that allows for scheduled or ad hoc reporting. Our standard reporting package includes 
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numerous reports that monitor individual physician prescribing patterns, such as the sample prescriber 
detail report and sample top prescriber report. 

We employ various strategies to reduce inappropriate prescribing patterns with physicians identified by 
these physician profiles. One strategy involves physician-specific mailings with member-specific reports 
and educational materials. The pharmacy team uses that data to identify providers who are prescribing 
controlled substances outside of the norm. System reporting of adjudicated claims allows capture of 
rejected claims and paid claims. This gives a fuller picture of prescriptions brought to the pharmacy and 
the prescribers who write them. Our pharmacy team concentrates their efforts on pharmacy provider 
review, both through real-time, desk audits and on-site reviews. While focusing on the pharmacy provider 
community, these tools often flag prescriber patterns that require investigation, since members often 
prefer to go to pharmacies located near their physicians. 

Through its support of the development, maintenance and clinical oversight of our psychotropic DUR 
programs, the DUR Oversight Committee assures real and significant improvements in the quality of care 
provided to our members. The primary improvement levers include promotion of patient safety and 
reductions in the frequency of patterns of fraud, abuse, gross overuse and inappropriate or medically 
unnecessary care among physicians, pharmacists and our members. Our DUR Oversight Committee also 
spurs innovation through development of pharmacy initiatives to support and enhance the overarching 
medical management strategies for our members. 

Engaging Retail Pharmacies and Pharmacists in Oversight Programs 
Our approach will promote the engagement of retail pharmacies and pharmacists in our psychotropic drug 
oversight program. Prior to and following implementation, we will perform a gap analysis using 
pharmacy claims data to identify non-contracted pharmacy providers including independent pharmacies 
that are crucial to serving our members in rural and frontier areas and solicit participation from these 
identified providers in our pharmacy network. 

Through pharmacy data analysis, we identified that members across our markets were using medications 
without a documented diagnosis supported in the medical claims file. As a result, we added diagnosis data 
to our pharmacy claims system allowing our pharmacists to enter the diagnosis in the clinical segment of 
the claim and if the diagnosis is a match, the claim is processed. If not, pharmacists can use traditional P A 
processes for medical necessity review. 

Prescriber and Pharmacy Interventions for Inappropriate Prescribing 
Our monitoring policies and procedures to ensure prescriptions for psychotropic medications remain 
within established parameters include a quarterly review of the pharmacy data, revolving algorithms, and 
peer-to-peer outreach to 10 prescribers a quarter. The data analysis looks at changes in identified outlier 
prescriber profiles and specific member profiles pre- and post-peer-to-peer consultation and overall 
analysis on drug costs pre- and post-peer-to-peer consultation. We believe this monitoring mitigates the 
trend in atypical antipsychotic, substance abuse and ADHD medication utilization, modifies outlier 
prescriber behavior and improves the quality of care for members through appropriate prescribing of 
psychotropic medications. 

Assuring Appropriate Prescribing to Children 
To monitor the prescribing of psychotropic medications for children and youth, including those in foster 
care, we translate our pharmacy guidelines into prospective DUR edits, P A algorithms and retrospective 
DUR analysis. As an example, we can establish a P A requirement that directs the pharmacist to contact 
the prescriber to initiate a P A request the first time a psychotropic drug is prescribed for a member under 
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the age of 5 years. The prescriber will have to document the need for that drug including rationale such as 
non-responsiveness to cognitive-based therapy, justification for duplicate antipsychotics or 
antidepressants in a member under the age of 18 years. Prior authorizations for youth will be reviewed by 
a Nebraska-licensed child and adolescent psychiatrist. 

We routinely conduct retrospective drug utilization review analyses to identify appropriate drug use by 
age. We use algorithms specifically targeted at psychotropic use by children and adolescents that also 
incorporate any state-preferred and HEDIS guidelines. We retrospectively look at utilization to detect 
medication adherence, such as gaps in use of psychotropic medications or overutilization of psychotropic 
medications. We identify prescribers whose prescribing patterns exceed acceptable parameters. We 
provide education to the identified prescribers through our care managers, peer-to-peer contacts and 
written materials. For example, if a child meets one of the following criteria, we initiate peer-to-peer 
discussions with the treating practitioner to determine the rationale and appropriateness of the therapy 
and, if appropriate, recommend alternative practices. 

To assure safe and effective use of psychotropic medications for our young members, we analyze claims 
data and review the member's clinical status for the following types of prescriptions: 

• Absence of a thorough and documented DSM diagnosis 

• Two or more concomitant stimulants, alpha agonists, antidepressants and antipsychotics 

• Three or more concomitant mood stabilizers 

• Prescribed medication not consistent with appropriate care for the diagnosis or with documented 
target symptoms usually associated with a therapeutic response to the medication prescribed 

• Polypharmacology (two or more medications) prior to using psychotropic monotherapy 

• Dose exceeds usual recommended doses by the FDA or literature-based dosages 

• Psychotropic medications prescribed for children of very young age, including children less than 5 
years of age 

• Stimulants in children less than 4 years of age including alpha agonists, antidepressants, 
antipsychotics and mood stabilizers 

• Absence oftimely follow-up visits for children ages 6 to 12 years of age prescribed ADHD 
medication 

• Antipsychotic medication prescribed continuously without appropriate monitoring of glucose and 
lipids at least every six months 

We developed these criteria based upon expert opinions and published literature. We analyze the member 
health records for those members meeting the criteria and, as appropriate, contact members and 
caregivers. From the set of all identified members, we further identify the subset of prescribers whose 
prescribing patterns exceed acceptable parameters. We use narrower criteria that focus our efforts on the 
most critical issues to target prescribers for peer-to-peer intervention. For example, we initiate peer-to
peer discussions with the treating practitioner to determine the rationale and appropriateness of the 
therapy; educate the prescriber; and, if appropriate, recommend alternative practices. 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP #5151 Z1 Page 354 of 468 



~ UnitedHealthcare~ 
Community Plan 

Helping People Live Healthier Lives 

92. Describe the MCO's methodology to assess disparities in treatment among races and ethnic groups and correct 
those disparities. 2 pages 

The methodology we use to assess and correct health disparities in treatment across races and ethnic 
groups supports our belief that cultural competency is at the heart of serving our members, meeting their 
special health needs and honoring their unique circumstances. Our proposed methodology to assess and 
correct disparities in treatment across races and ethnic groups is in compliance with ML TC' s goals for 
incorporating cultural awareness into the delivery of care. It provides support for an organizational 
framework that values and advances diversity within our organization. Cultural sensitivity is also a vital 
part of realizing our goal of supporting member recovery and resiliency in meaningful ways and 
supporting individuals relevant to their unique cultural experiences and values. 

We use a broad spectrum of reporting on a monthly, quarterly, semiannual and annual basis to understand 
membership demographics, assess membership utilization and health outcome results, and identify 
disparities in care associated with member age, gender, race/ethnicity and/or geographic location. These 
reports include the 834-emollment file report, HEDIS measure noncompliance and the Health Plan 
Manager (HPM) report, which can assist with intervention needs based upon race and geographic 
location. 

Health Disparities in Nebraska'S Minority Populations 
When we identify disparities, we use current programs and services to address identified disparities, as 
well as develop population-specific programs and culturally tailored services to the specific individual. 
We develop and continually improve culturally relevant and linguistically appropriate services as part of 
our integrated service delivery model. This requires foresight and a willingness to tackle complex service 
delivery problems, while respecting the integrity ofthe cultures and populations with whom we work. It 
also requires a clear sense of the operational resources needed to manage a health care program that 
serves unique populations. For example, Table IV.N-IS below shows some of the emerging opportunities 
for eliminating health disparities in Nebraska. 

Table IV.N-15 
N b k D eras a t Ispar! y P I t opu a Ions Aft t dB ec e y: O/CP 0 It R opu a Ion ecelvmg "F" S core 
Socioeconomicl Families Living Below the Federal Native American (38%), African-American 
Population Health Poverty Level (32%), Hispanic (25%) 
Maternal and Child Teen Births Hispanic (100%), American Indian (100%), 
Health (Per 1,000 Females 15-19) African-American (84%) 

Mortality Disparities Diabetes Native American (93%), African-American 
HIV/AIDS (62%), African-American (7%), Native 

American (6%) 
Access to Care No Personal Physician Hispanic (~5%) 

Reducing Barriers to Care 
To assess disparities in treatment among members, address issues of population health and correct those 
disparities, we will use advanced technology to ensure that high-quality, timely and appropriate health 
care is available to all members and our sophisticated clinical risk stratification tool confirms that our 
members are receiving optimal care. In addition, our cultural competency strategy will include the 
following Heritage Health initiatives: 

3 Nebraska DHHS Office of Health Disparities and Health Equity Health Disparities in the Heartland Report , July 2015 
4 F=Unacceptable disparity immediate intervention needed 
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Initiative 1: Prepare and provide provider cultural competency training 
We are providing links to providers for abstracts of peer-reviewed journal articles relevant to patient 
health literacy and the promotion of a health-literate society. Additional cultural sensitivity and health 
literacy materials are available to physicians at unitedhealthcareonline.com. This training provides easy, 
accessible, user-friendly tools that can improve the cultural competency of physicians and other health 
care professionals. 

Initiative 2: Create a training/claims lab for Indian Health Services (IHS) billing and claims 
Nebraska is home to four Native American tribes with most of this population residing in three counties: 
Thurston, Douglas and Lancaster. To monitor integration and build our relationship and understanding 
with tribal liaisons, we will provide training for their staff related to billing, coding, claims and other 
operational issues. Kim Manning, tribal network liaison, and Alberto Cervantes, community outreach 
specialist, will lead this effort. 

Initiative 3: Develop and establish the Nebraska Health Equity Committee 
We will develop and establish the Nebraska Health Equity Committee (NHEC), a joint effort between 
state and local agencies, community-based organizations, private and public human service organizations 
providers and other identified conmiunity members and stakeholders. The goal is to develop and evaluate 
culturally appropriate programs, policies and services aimed at improving health equity and eliminating 
health disparities as part of our foundational strategy. 

Initiative 4: Prepare and provide cultural competency training for staff 
UnitedHealthcare has collaborated with the U.S. Department of Health and Human Services Office of 
Minority Health, to disseminate cultural competency education modules (up to nine hours) which are 
located on unitedhealthcareonline. com (Tools and Resources> Training and Education> 
thinkculturalhealth. com). This also supports care coordination staff to ensure the delivery and 
coordination of culturally competent care. 

Initiative 5: Continue to foster trust and relationships with key vulnerable populations, and 
Initiative 6: Develop a BH model framework for addressing health disparities related to suicide 
We will continue to foster trust and relationships by hosting Lunch N Learns with key tribal community 
clinicians and community events such as Hoops for Life and The Good Life in My Moccasins, an outdoor 
family fair with a goal of connecting Native American families and low-income communities to health 
care services including specialty and supportive services. This includes promoting opportunities to break 
down the barriers to mental health care related to the associated stigma. We have also built relationships 
with refugee coalition organizations and the Mexican Consulate to better support member popUlations. 

Initiative 7: Develop model and approach for community-based services plan 
Community-based services continue to stress importance and ties to local organizations and members of 
the community. Within the community-based services plan, we will include the addition of a tribal liaison 
FTE. This role will focus on: 

• Member education on benefit services, gaining access to care, acting as advocate for internal 
claims processing, and coordinating community events 

• Continuing to leverage the Nebraska Health Equity Committee and identify barriers facing the 
tribal community 

• IHS-specific materials for tribal members (e.g., claims handbook) 
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IV. O. Program Integrity 

93. Describe the MCO's approach for meeting the Program Integrity requirements described in the RFP, including 
but not limited to a compliance plan for the prevention, detection, reporting, and implementation of corrective 
actions for suspected cases of FWA and erroneous payments. Include best practices the MCO has utilized in other 
states. 4 pages 

With nearly 20 years of experience serving Nebraska Medicaid members, we are well positioned to 
continue enhancing our Fraud and Abuse Detection and Prevention program as we expand into all 93 
counties and sharpen our focus to include behavioral health (BH) and pharmacy services. 

We know that with the national shift toward managed care service delivery systems of integrated care, 
health plans are on the front line of the fight against Medicaid fraud, waste and abuse. We also recognize 
this shift has led to an increased level of oversight and scrutiny by federal officials of state and managed 
care organization (MCO) efforts in fraud, waste, abuse and erroneous payments (FWAE) prevention. 
Together, with our partners at the Nebraska Medicaid Program Integrity Unit (NMPIU) and the Medicaid 
Fraud and Patient Abuse Unit (MFPAU), of the Nebraska Attorney General's office, we currently meet 
and always strive to exceed all contract requirements . Our FW AE compliance plan successfully 
safeguards the program and is continually refined as we implement best practices realized in Nebraska 
and our other states. 

Building upon our existing prospective detection; tips; data analysis and review; retrospective 
investigations and provider and member education, we will add dedicated BH and pharmacy program 
integrity teams responsible for anti-FWAE services. 

Our comprehensive Nebraska FWAE compliance plan serves as a roadmap for the prevention, detection, 
reporting and corrective action of suspected cases of fraud and abuse in the administration and delivery of 
services. Our plan ensures that at a minimum we will meet the requirements in Section 0.8 of Part IV. 
Project Description and Scope of Work and is based upon the seven elements of an effective Compliance 
and Ethics Program as specified by 42 CFR 438.608 . 

Prevention 
We are a leader in FWAE prevention and we continually focus on how to save the Medicaid program the 
cost of recovering inappropriate payments due to FW AE. We recognize the best time to address FW AE is 
before a claim is paid, which requires post-pay identification, investigation and recovery. Therefore, we 
use aggressive prevention techniques and are continuously evaluating opportunities to expand and 
improve our program. The main components of our FW AE prevention approach are: 

Safeguards to Prevent Improper Payments 
There is power in data when it comes to preventing improper payments. We have, and continue to, make 
use of the significant amount of claims data received daily to create algorithms and front-end system edits 
to stop potentially improper claims. For example, one claims analytics tool we use saved the State more 
than $490,000 in state fiscal year 2015. 

Provider Education, Awareness and Outreach 
Provider education has been a significant part of our FW AE plan. Coding and billing updates, the 
transition to ICD-1 0, and information on how to report fraud and overpayments received are examples of 
recent provider education letters and communication. These efforts have been fruitful. Analysis of 
national billing and coding data indicate that each provider education letter generates $900 in annual 
savings and a 30 percent reduction in incorrect claims submissions. 
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Employee Education and Training 
Training is required of all our employees and subcontractors upon hire and annually thereafter, and is a 
condition of employment. Required training content includes general Compliance and Ethics Program, 
FW AE expectations, a review of pertinent laws and regulations, including the False Claims Act, privacy 
and security, examples of potential FW AE and schemes, and a review of the resources available for 
reporting suspected instances of potential FW AE. All employees must understand, follow and 
acknowledge receipt of our Code of Conduct, and are required to review and attest to it at least annually 
during employment. 

Additional training also takes place on the procedures for the timely, consistent exchange of information 
and collaboration with MLTC. We manage mandatory training and annual re-training through our Web
based LearnSource system, which automatically tracks required training for all employees. 

Safeguards to Prevent Prohibited Affiliations 
In accordance with 42 CFR 438.610, we do not knowingly have a relationship with individuals or entities 
that have been excluded, debarred, or suspended from participation or procurement with federal or state 
health care programs. 

We proactively conduct monthly searches of the Office ofInspector General (OIG) List of Excluded 
Individuals/Entities (LEIE), the System of Award Management (SAM) and the Nebraska Medicaid 
Excluded Providers list. We report all exclusion information discovered to NMPIU as identified and 
immediately begin efforts to sever the relationship with a debarred or excluded individual. We understand 
if we are not compliant with these requirements, NMPIU will notify the U.S. Department of Health and 
Human Services (DHHS) Secretary of noncompliance and may not renew or extend our contract. 

Detection 
We employ multiple detection methodologies to identify FW AE, including a special investigations unit 
(SIU), hospital bills audit, analytical tools, service verifications and provider audits. The intent of these 
methodologies is to identifY aberrant and excessive billing practices and trends, inappropriate treatment, 
fictitious and unqualified providers, and fictitious and ineligible members. 

Special Investigations Unit 
The SIU comprises highly qualified investigators with significant experience in health care and 
prescription drug fraud and abuse, industry business practices and systems infrastructure, plus knowledge 
of federal and state law enforcement and litigation practices. Their analytical functions include a full 
range of investigative activities as well as presenting evidence in litigation to support civil and criminal 
prosecutions. SIU staff will be located in Nebraska, and staffing will be at a minimum of one investigator 
per 50,000 or less members. 

Hospital Bill Audits 
Our Nebraska Hospital Bill Audit program reviews DRG assignments and data surrounding cost outliers 
and readmissions. These areas can generate some of the highest cost improper payments and detecting 
them has been a valuable innovation, leading to a seven-figure savings during state fiscal year 2015. 

Analytical Tools 
Three analytical tools aimed at cost avoidance form the foundation of our FW AE program. These tools, 
shown in Table IV.O-l, identify FWAE by members and opportunities to flag providers for prepayment 
reVIew. 
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Table IV.O-1: Fraud, Waste and Abuse Analytical Tools 

Tool Timing Focus Actions Claims 
Reviewed 

Prospective Pre- Allor, if supported by the Identify claims to pend (hold) Professional 
Provider Flagging payment claims platform, groups of to request medical records to and 
(P1.0) generally claims from specific providers review and determine Institutional 

after front- that have filed a large number whether to deny or approve 
end edits of inappropriate claims but not payment of a lesser amount, 

enough to have been if claims were inappropriate 
removed from the network 

Comprehensive Pre- Claims that are suspect Identify claims to pend to Professional 
Prospective payment because of one or a request and review medical and 
Review (P2) generally combination of factors such as records for eventual denial or Institutional 

after front- unlikely diagnosis and payment 
end edits procedure code combinations 

Retrospective Post- Suspected FWAE claims not Depending on situation, can Professional, 
Fraud and Abuse payment detected prior to payment are start with an on-site audit, a Institutional, 

identified through referrals, request for medical records Pharmacy 
investigation and other or a demand for re-payment. and Dental 
analytics Leads to re-payment 

request/offset if claims were 
inappropriate 

Additionally, our systems support Health Care Refonn mandates, including National Correct Coding 
Initiative (NCCI) bundling, medically unlikely event (MUE) and health care acquired conditions. 

Service Verification 
Our role in safeguarding the Medicaid program includes verifying we pay providers only for delivered 
services and at the level of care perfonned. We currently mail 2,850 service verification letters quarterly 
to a random sample of members to confinn each member received the services indicated. In compliance 
with new requirements, we will select a minimum 2 percent sampling of claims per month. The 
statistically valid random sample of paid claims will include all provider specialties and claim types 
proportionally represented in the sample pool. 

Audits 
Detailed audits are an effective method to detect FW AE. Twice yearly, we will complete an audit of a 
statistically valid random sample to monitor error rate measurements, medical necessity and provider 
documentation. Additionally, we will complete quarterly audits to identify services paid after the 
recipient's death or incarceration and home-based services. This audit will include prescription drugs, 
therapies or medical supplies, received by the patient while that patient was hospitalized, or living in or 
treated in a setting reimbursed at an all-inclusive rate. The quarterly audit will supplement a current 
retrospective algorithm run on a monthly basis to identify claims paid to providers for members who later 
were disenrolled for either terminating from the plan or death. 

Reporting 
We currently notify NMPIU when we identify data mining outliers, audit concerns, critical incidences, 
hotline calls, or other internal and external tips with potential implications about significant provider 
billing anomalies and/or the safety of Nebraska Medicaid members (42 CFR 455.15). We make this 
notification via current quarterly reports and on an immediate basis as needed to NMPIU staff, only after 
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a thorough investigation. In compliance with the monthly reporting requirements, we will expand on the 
information currently reported each quarter to NMPIU as detailed in the RFP. 

Implementation of Corrective Actions 
In addition to our detection, investigation, payment prevention and recovery efforts, we take corrective 
action when we discover FW AE. Corrective action may include, but is not limited to: 

• Notifying and educating the provider and/or member involved 

• Issuing a corrective action plan to the provider 

• Referring a matter to law enforcement officials or prosecutors for criminal prosecution 

• Reporting providers to state professional licensing authorities and medical boards 

• Creating and implementing new data mining queries/rules to identify the scheme at issue 

Tim Langdon, program integrity officer, along with business leaders of the impacted functional area(s), 
will monitor and evaluate the implementation of a corrective action plan and monitor progress made. This 
team is responsible for documenting that remediation activities are effective and addressing concerns 
detailed in the corrective action plan. 

Best Practices 
We will expand our current FWAE program in Nebraska with the addition of dedicated BH and pharmacy 
program integrity teams. In addition to proven techniques such as real-time, on-site and desktop audits, 
these groups will deploy best practices proven in other states. 

One example is a new drug diversion program. In 2014, the pharmacy team piloted the "Controlled 
Substance Drug Diversion Program" (Program) in collaboration with TennCare Payment Integrity. The 
Program's goal is to identify, validate and refer (for clinical review or to law enforcement) those members 
and providers (prescribers and pharmacies) allegedly involved in the diversion of the "holy trinity" drug 
combination ("holy trinity" being the drug combination's street name and consists of an opioid, anti
anxiety medication and a muscle relaxant). As a result of our program integrity fraud's collaboration with 
TennCare, 10 leads involving 124 targets were produced for criminal prosecution of66 members, 15 
medical professionals and 43 pharmacies. 

Another best practice implemented in other states and new to Nebraska is the Payment Integrity Intel 
Center (PIIC). It uses proprietary technology to create a series of dashboards to establish a detection and 
evaluation mechanism for all value streams within our payment integrity process (e.g., FW AE, 
coordination of benefits [COB], subrogation), as well as facilitate collaboration among all of our payment 
integrity operations and analytics teams. 
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94. Describe how the MCa currently works with other entities that investigate and prosecute provider and member 
fraud, waste, and abuse. How will the MCa apply methods in Nebraska? 2 pages 

Having served Nebraska Medicaid members for nearly 20 years, we have longstanding relationships and 
knowledge of processes in Nebraska. We will build upon and strengthen these relationships and processes 
in expanding from our current 10-county service area to all 93 counties in the state. 

All entities involved in investigating and prosecuting FW AE are working to meet heightened expectations 
and increasingly stringent requirements as the trend toward managed care service delivery and integration 
continues. For example, the 2015 OIG Audit Plan includes increasing oversight of managed care entities 
as a focal point and federal Center for Program Integrity reviews of states will have a heavy emphasis on 
how well states are performing managed care oversight. The strength of our program and level of 
collaboration with investigative and prosecutorial bodies can help ML TC to meet any new requirements. 

Our SIU leadership and staff are members of and attend various trainings and conferences sponsored by a 
number of entities responsible for investigating and prosecuting FW AE. These agencies include, but are 
not limited to, the National Association of Medicaid Fraud Control Units (NAMFCU), National Health 
Care Anti-Fraud Association (NHCAA), HHS-OIG, American Health Lawyers Association, National 
Association for Medicaid Program Integrity (N AMPI) and CMS Healthcare Fraud Prevention Partnership 
(HFPP). 

Mr. Langdon understands the nuances of the current Nebraska Medical Assistance Program landscape, as 
well as the new Heritage Health program and ML TC' s expectations on combating FW AE. He and chief 
executive officer Kathleen Mallatt are fully committed to building upon the partnerships already 
established in Nebraska with NMPIU, MFPAU and other MCOs in Nebraska to prevent FW AE and 
protect our members and the Heritage Health program. 

Mr. Langdon and local leadership are actively involved in efforts with other entities that investigate and 
prosecute provider and member fraud, waste and abuse as highlighted below: 

• Actively participate in quarterly meetings with MLTC Medicaid Program Integrity Unit 

• Actively participate in biannual program integrity collaboration meetings with all MCOs and 
Nebraska Medicaid Program Integrity 

• Participate on MLTC's Healthcare Fraud Task Force chaired by the Nebraska United States (U.S.) 
Attorney's Office 

• Make referrals to the Nebraska Medicaid Program Integrity Unit who evaluate and pass on cases 
to the MFPAU 

• Interact directly with the MFP AU by providing notice when we have identified overpayments to 
confirm our actions do not impact current investigations by the Attorney General's office 

Through our experience, we understand that FW AE is not isolated to payers. If we detect FW AE, chances 
are other MCOs serving Heritage Health members are experiencing similar patterns with the same 
providers. We will continue to work collaboratively with other Nebraska investigators to identify 
potential offenders and aggressively impose appropriate corrective and disciplinary actions to promptly 
reduce the potential for recurrence and support ongoing compliance with applicable regulatory 
requirements. 
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Regulatory and Law Enforcement Collaboration 
We recognize success in program integrity requires collaboration with NMPIU, the MFPAU, and all 
MCOs in the state. Mr. Langdon serves as the primary point of contact for issues related to FW AE 
collaboration. Recent collaborative efforts include sharing high potential FW AE cases with other MCOs, 
receiving a complete list ofNMPIU open cases to cross-reference against our open case list, responding to 
multiple requests for information, and participating in joint meetings with NMPIU, other MCOs and the 
MFPAU. For example, we presented information to NMPIU, the Nebraska MFPAU, and other MCOs in 
the state during meetings held on April 2, 2015, and Sept. 30,2015, on topics such as national fraud 
trends, the "Holy Trinity" and local issues identified by NMPIU. 

When we identify recoupment opportunities, we will continue to collaborate with and promptly notify 
NMPIU and the MFPAU to confirm our actions do not disrupt a current or potential investigation or case. 
When notified of credible allegations of fraud by NMPIU, we have and will continue to comply with 42 
CFR 455.23 by suspending payments to a provider. 

Healthcare Fraud Prevention Partnership 
The UnitedHealthcare program integrity (PI) advanced analytics and fraud teams work closely with 
various industry and private anti-fraud associations, and attend conferences sponsored by these 
organizations, to keep abreast of new FW AE schemes and methods to identifY and combat them. Working 
with key relationships developed across the industry, the fraud team supports anti-fraud and criminal 
prosecution efforts. Additionally, we share information regarding the termination of providers and 
pharmacies from UnitedHealth Group (e.g., UnitedHealthcare and OptumRx) networks with other MCOs 
through participation in anti-fraud activities such as the Healthcare Fraud Prevention Partnership (HFPP) 
studies and alerts, health care fraud task forces/working groups and industry presentations. 

• The HFPP is a public-private partnership between the federal government, State officials, law 
enforcement, Medicaid programs, private health care plans, and health care anti-fraud associations 
to proactively detect and prevent health care fraud by identifying fraud schemes and widely 
sharing information. 

• The UnitedHealthcare PI advanced analytics team supports the company's submission of de
identified data to the HFPP, and the fraud team receives, analyzes and validates HFPP study 
output. Validated leads are then referred to internal/external partners. Additionally, the HFPP 
maintains a fraud "alert" system whereby information relating to fraud scheme identified by an 
HFPP partner is shared. The fraud team analyzes (and contributes) information received through 
the Partner-to-Partner "alert" system. 

• The data sets submitted to support HFPP-sponsored studies include data from all three lines of 
business: Medicaid, Medicare and commercial. Similarly, the fraud schemes identified through the 
"alert" system are applied to all three lines of business. 

With a line of sight to both local and national efforts and activities, Mr. Langdon is able to communicate 
lessons learned to local staff and incorporate changes to policies and procedures, processes and training. 
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95. Currently, how does the MCO educate members and providers to prevent fraud, waste, abuse, and erroneous 
payments? How will the MCO apply methods in Nebraska? 3 pages 

We understand members and providers are the on the front line in the fight against Medicaid fraud and 
abuse and it is critical they understand what to look for and how to report suspicious behavior. In 
Nebraska, we take member and provider education seriously and have implemented multiple strategies to 
support engagement in the prevention and detection of Medicaid fraud and abuse. In the paragraphs that 
follow, we discuss our current and proposed strategies and highlight the information we also will bring to 
Nebraska from our other states. 

In Nebraska, we train and educate internal and external individuals and entities, including members and 
providers, about our Compliance and Ethics Program and obligations to report suspicion of unethical or 
illegal behavior. Information provided includes general Medicaid FW AE definitions and issues, how to 
identify FWAE, and privacy and security requirements. We also share information on how and where to 
report suspected FW AE. 

Educating Members 
Our FW AE program focuses on proactive prevention, detection and investigation of potentially fraudulent 
and abusive acts committed by providers and plan members. Members receive printed materials at the 
time of enrollment, and ongoing, that describes FWAE policies and procedures. We also currently 
conduct quarterly service verification with a random sample of our members by mailing 2,850 letters 
quarterly to verify receipt of services as indicated. 

Our Member Handbook and member website, myuhc. com, provide information about fraud, waste and 
abuse prevention, detection and reporting; and encourage reporting suspicions of noncompliance, 
unethical behavior and/or fraud, waste and abuse. The Member Handbook also provides common 
examples of fraud and abuse and reminds members to never give their member ID card to anyone else to 
use. 

Our toll-free member services number is printed on the back of the member ID card. Additionally, our 
member services number and MLTC's toll-free Fraud Control number are posted on myuhc.com and are 
listed in the Member Handbook. We provide training to members on where to find these numbers and 
how to facilitate the reporting process. Educational resources for members pertaining to FWAE include: 

• New Member Welcome Packet 

• Member Handbook 

• Newsletters and mailings 

• Myuhc. com (our online member services portal) 

• Directly through a toll-free number that connects them to the Heritage Health member services 
center 

• Member events that provide education and raise awareness of the Heritage Health Program 

Educating Providers 
Proactive provider outreach during orientation and ongoing is essential to the successful implementation 
of any FW AE program. Without appropriate outreach and education, provider pushback and appeals can 
occur. Modes of communication to educate providers on FW AE include: 

• Provider Administrative Guide: All network providers receive a printed copy of this guide upon 
request, with an electronic version posted on the online provider portal. 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP#5151 Z1 Page 363 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

• Provider Newsletter (Practice Matters) and Service Bulletins: Our quarterly provider newsletter 
contains information on program updates, claims guidelines, and information regarding policies 
and procedures. 

• Provider Portal: Our Web-based provider portal (uhccommunityplan.com) supports Nebraska 
Medicaid providers through many innovative features and tools. 

• Provider Relations Team: Our experienced, local provider relations team is led by our provider 
services manager and includes full-time provider advocates, all of whom live in Nebraska. 
Provider advocates meet with key providers to build relationships, answer questions, provide 
education and address compliance issues. 

• Provider Services Call Center: Our toll-free provider services call center responds quickly to 
provider inquiries. Provider phone representatives specifically trained on the Nebraska programs 
(Heritage Health and FFS) will staff the Nebraska-based call center. 

• Written Materials: Written materials are our primary educational resource and include email and 
fax blasts, and individual letters conveying provider-specific information. 

• Webinars: We offer a full slate of monthly interactive webinars, all conducted in real-time by a 
live facilitator. Webinar training encompasses many topics including contract requirements; UM; 
FW AE; P A; and cultural competency. 

• Town Halls: Town halls provide information in the most effective and convenient way possible 
for providers, with a variety of topics, and may include discussion of FW AE. 

UnitedHealthcare Fraud, Waste and Abuse Education Prevention Program 
Our FW AE Education Prevention Program aims to influence provider behavior to reverse aberrant billing 
habits. This program includes: 

• Provider Awareness: Provider engagement method deployed as a way to interact with a high 
volume of providers who demonstrate aberrant billing patterns in a collaborative, less-abrasive 
manner than medical record reviews. This allows for influence of billing practices through tailored 
provider engagement strategies, including letters, telephonic outreach and in-person meetings. 

• Provider Education: Provider engagement method that allows for influence of billing practices 
through sharing of comprehensive reports based upon aggregation of prepay findings from a 
clinical review of a provider's medical records. 

• Coding Reviews: Provider engagement method aimed at addressing coding issues through the 
issuance of a Provider Education report. 

• Provider Behavior Management: Provider monitoring program to examine claim submission 
trends by analyzing case management databases and findings from post pay and prepay audits to 
verify providers are being characterized appropriately as waste/error, abuse or fraud. 

• Provider Behavior Monitoring: Reporting program to show the extent to which our actions 
influenced a provider's go-forward billing practices. 

Intensive Coding Reviews 
We also conduct intensive coding review for providers, which is the most in-depth form of provider 
engagement in the FW AE program. This solution was conceptualized for providers with a wide range of 
coding issues and who require more than a Provider Education report to remedy the issues. The goal of 
this activity is to build relationships with facilities and large physician groups and to engage in ongoing 
dialogue related to coding issues we observe through our clinical review findings. 
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Assisting Providers in Understanding Enhanced Federal Regulations 
Regulation shapes all aspects of America's health care industry, from the flow of dollars to the 
communication between physicians and patients. It is the engine that translates public policy into action. 
We recognize our role in helping providers adapt to the ever-changing regulatory environment, including 
the forthcoming managed care regulations, the Accountable Care Act and the Deficit Reduction Act. To 
help providers understand and comply with enhanced federal regulations, Mr. Langdon and other local 
and national employees provide education, training and timely communication of information essential to 
helping providers understand new requirements. Mr. Langdon and other staff are personally available to 
answer provider questions. Additionally, providers receive information through a variety of 
communication methods such as periodic mailings, articles in our quarterly newsletter Practice Matters, 
secure emails, blast faxes, and updates to the Provider Administrative Guide and provider portal 
uhccommunityplan. com. 

• Forthcoming Managed Care Regulations: The proposed rule updating the Medicaid Managed 
Care regulations represents a potential major change to program integrity requirements for 
providers, state agencies, members and MCOs. We continue to monitor and plan for these changes 
and will communicate with stakeholders as needed on issues including subcontract relationships 
and delegation, provider screening and enrollment, program integrity, compliance program content 
and procedures, overpayments and payment suspension. 

• The Accountable Care Act (ACA): The ACA added significant program integrity requirements in 
a number of areas including provider enrollment, ownership disclosure, implementation of 
Recovery Audit Contractors, and the requirement to report and return overpayments within 
specified time frames. Since the implementation of the ACA, we have worked across the scope of 
our businesses in all states to provide needed information to our partners, including providers and 
state agencies, on these issues and any changes that affected our mutual operations. 

• The Deficit Reduction Act of 2005 (DRA): Our contracted providers and their staff are subject to 
the DRA, which contains many provisions reforming Medicare and Medicaid. We communicate 
this requirement to providers through the Provider Administrative Guide and through our online 
provider portal uhccommunityplan.com. The UnitedHealth Group policy titled "Integrity of 
Claims, Reports and Representations to Government Entities" is posted on 
uhccommunityplan.com. Special attention is given to DRA Section 6032, which is aimed at 
providers who receive at least $5 million in Medicaid payments and outlines additional specific 
requirements. 
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96. Describe the MCO's method and process for capturing TPL and payment information from its claims system. 
Explain how the MCO will use this information. 3 pages 

The escalating cost of health care programs and federal regulations dictate the need for flexible methods 
to verify ML TC is the payer of last resort. We are committed and understand we are responsible for 
making every reasonable effort to identify and validate when a third party should be responsible for claim 
payment. We have proven processes and procedures to effectively carry out third party liability (TPL) 
discovery, cost avoidance and recovery activities in Nebraska and across the United States. In fact, last 
year alone our efforts saved Nebraska Medicaid more than $7 million. Our experienced TPL staff 
provides careful oversight and thoroughly researches and tracks indication of other third-party coverage. 

Our experienced and knowledgeable COB operations staff manages all COB/TPL activity. A dedicated 
associate director of COB, COB project leads and COB subject matter experts in Nebraska coordinate 
COB activities with our COB operations staff, COB vendors and internal departments, such as claims 
operations and health plan operations. They will cooperate with ML TC in any manner required on COB 
and third party collection efforts. 

Proven Methods and Processes for TPL Identification and Recovery 
Our team of dedicated experts identifies members who have overlapping coverage spans with different 
carriers through a variety of information sources, including: 

• TPL Identified and Communicated to us by MLTC: We load TPL information into Community 
Strategic Platform (CSP), according to MLTC's schedule. 

• Nebraska's TPL Vendor/File: We receive and manage monthly feeds from MLTC's TPL 
vendor/file. 

• Commercial Carriers: We use sophisticated algorithms to identify members with overlapping 
coverage from monthly and weekly feeds received from multiple companies that capture data from 
other insurance carriers. We participate in the COB SMART utility sponsored by the Council for 
Affordable Quality Healthcare, a consortium of payers. 

• Internal Units (e.g., prior authorization, claims and member services): All TPL information 
collected by our claims management, prior authorization, or member and provider services teams 
is forwarded to the COB team for validation and loading to CSP. 

• Data Analysis: Using our claims data, we identify members who potentially have other coverage; 
e.g., a member who turns 65 and becomes eligible for Medicare. Upon identifying the member's 
other coverage, we validate and verify the primary carrier to coordinate claims payment, cost 
avoid in the future, or recover overpayments. 

• Direct Eligibility-File Connections with CMS: We match our membership with Medicare 
membership at CMS to identify members with Medicare primary coverage. 

• Member Communications: 

• New Member Welcome Call- Member services advocates (MSAs) make welcome calls to our 
members and ask COB questions during the member's welcome call. The information 
obtained is forwarded to the COB team for validation and loading into CSP. 

• Member Services Center - When an inbound call is received, the MSAs will ask if the member 
has other insurance. When there is a possibility of other coverage, the information is gathered 
and forwarded to the COB team for validation and loading into CSP. 
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• Explanation of Benefits (EOB) and Explanation of Medicare Benefits (EOMB) Submitted with 
Claims - We review all EOBs and EOMBs submitted with claims for evidence of overlapping 
coverage. 

Functioning of the Third Party Liability Process 
Our method and process for capturing TPL and payment information from CSP includes built-in logic that 
links a member's COB information to the processed claim, as shown in Figure IV.O-I. It looks for COB 
eligibility dates, the type of insurance coverage, whether an EOB is attached, primacy COB, whether it is 
a pay and pursue code, a non-covered Medicare code, etc., and will process the claim accordingly. 
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Figure IV.O-1. Systems Diagram - Coordination of Benefits. CSP, our claims system, includes built-in logic that links a member's COB 
information to the claim being processed. 

Our aggressive identification and validation of subrogation and TPL are critical to our cost-avoidance 
strategy of immediately rejecting claims covered by other resources. We have robust edits in place to 
coordinate with a variety of payers, such as auto insurance and commercial health insurance carriers. 
When CSP encounters a claim that is flagged for possible subrogation and TPL, the claim is pended for 
manual adjudication. In the manual adjudication process, our claims examiners coordinate benefits with 
the primary payer's EOB. Regardless of whether the claim is from an in-network or out-of-network 
provider, we pay in full any copayment, coinsurance or deductible required by the primary payer, up to 
ML TC' s allowed amount. 

We reject claims received without the primary payer's EOB and instruct the provider to pursue payment 
from the primary payer. An exception to this, however, is claims for dual-eligible LTSS members for 
services not normally covered by Medicare (e.g., custodial nursing home care or personal care in the 
community), which are manually adjudicated. If the SUbrogation and TPL information cannot be validated 
through online resources or a phone call to the alternative carrier, the claims are paid as primary by us. If 
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we discover a member has a primary payer after claims have been paid, we use CSP to adjust the claim 
and recover primary payments from the COB effective date 
forward. 

Validation of Third Party Liability Data 
Each unverified TPL lead we receive from providers, 
members or ML TC is validated by a team of dedicated and 
skilled COB operations staff. Once a vendor TPL file is 
received, validation methods include: 

• EOB received with claims 

• Outbound calls to referenced carriers 

• Council for Accountable Quality Healthcare (CAQH) 

• Web-based eligibility tools 

• Online verification systems 

Council for Affordable Quality 
Healthcare 
To further reduce costs, we participate 
in the CAQH COB Smart Utility. This 
utility matches eligibility information from 
participating payers across the nation, 
and supplies the results back to the 
payers on a weekly basis. We use this 
information to set COB flags in CSP. 
Since Jan. 1, 2015, in Nebraska, we 
have set more than 1,000 COB flags 
through our partnership with CAQH. 

Updates to CSP occur weekly with validated information, whether it is new information or an update to 
an existing COB record. We report new TPL coverage to MLTC and include all TPL data specified in 
Section S, 15. 

How UnitedHealthcare Uses Third Party Liability Information 
Last year our subrogation services team from cost avoidance and cash recoveries saved the State 
$315,303. The team conducts data-mining activities on a regularly defined schedule to identify members 
who have accident-related diagnosis codes in their medical claims data files. Once identified, we reach 
out to those members for more information about their cases. Ifwe are unable to reach a member, we 
continue to follow up every 45 days, making up to three separate attempts. 

Diagnosis and trauma edit processes as well as post-payment recovery activities serve as the foundation 
for our subrogation services, which include: 

• Identification of accident claims 

• Thorough investigation to determine facts surrounding a case 

• Identification of all potential sources of recovery 

• Assertion of our client's legal rights of subrogation or reimbursement 

• Assigning the payment liability to the responsible third party 

• Recovering paid claims resulting from motor vehicle accidents, occupational injuries, property 
liability, product liability and malpractice 

• Consulting on subrogation program performance 

• Legal subrogation support and litigation 

When an injury-related third party is involved in a claim payment, such as automobile insurance, worker's 
compensation or property insurance, we coordinate the claim payment upon receiving an EOB from that 
injury-related payer. If a claim is submitted without an EOB and is potentially related to an accident or 
injury for which another party may be responsible, we first pay the claim as primary and then pursue any 
other responsible party for reimbursement. We accomplish this by using claim diagnoses and 
algorithms-along with member questionnaires-to identify third parties responsible for our members" 
injuries and collect reimbursements, as appropriate. 
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IV.Q. Provider Reimbursement 

97. Provide a detailed description of the MeO's approach to implementing a value-based purchasing model with 
providers. Include at a minimum the MeO's: 

• Philosophy regarding value-based purchasing and risk-sharing agreements and evidence of effective use in 
Nebraska or other markets 

• Approach to identifying initiatives and performance measures on which to focus, proposed engagement 
strategies to encourage provider participation, incentives the MeO will use, and methodology and timing for 
determining if providers have met requirements 

• Plan for entering into value-based purchasing agreements with 30% of its provider network by Dec. 31,2019. 

• Discussion of best practices and lessons learned. 6 pages 

We recognize today's health care environment affords us an opportunity to take a more holistic approach 
to provider partnerships by developing physical and behavioral health models of care appropriate for 
specific populations and shifting from fee-for-service to a pay-for-value approach. To advance this 
commitment, we have developed programs across all lines of United Health care business, with the goal of 
advancing and integrating evidence-based models of care and value-based purchasing (VBP) provider 
contracts with market level customization. Our suite of VBP models spans the clinical integration and 
reimbursement continuum allowing us to link reimbursement to provider performance and quality. Each 
model in our VBP portfolio includes quality measures and performance metrics that reward providers for 
proactively conducting preventive health screenings and improving patient health by closing gaps in care. 
We have a comprehensive suite of HE DIS screening, management and control measures, and are 
committed to making any changes in our VBP approaches necessary to collaborate and remain compliant 
with MLTC's priorities throughout the term of the contract. 

Philosophy Regarding Value-Based Purchasing and Risk-Sharing Agreements 
Overall, an estimated 38 percent, or $43.1 billion of our national network health care spend is currently 
tied to value-based contracts across our commercial, Medicare and Medicaid lines of business. Nationally, 
and in Nebraska, by the end of 
2019, we are committed to 
increasing the value of contracts 
we have with doctors and 
hospitals based upon quality and 
cost-efficiency measures. As 
illustrated in Figure IV. Q-l, we 
segment our value-based models 
into the three primary 
categories. We describe below 
each category, including 
evidence of our use of the 
programs and a description of 
the operation of common 
models within each category: 
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Performance-Based Figure IV.Q-1. Our Value-Based Purchasing Continuum 

Programs 
Encompassing primary care incentives and performance-based programs for physicians, facilities and 
other service providers (e.g., laboratory and dialysis services), our performance-based programs reward 
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providers for achieving specific metrics, such as readmissions, hospital-acquired conditions and some 
HEDIS measures. These programs span more than 55,000 physicians and 1,000 hospitals across all 
UnitedHealthcare lines of business. 

Episode-Based Shared Savings Model: 
For those providers not yet ready for total population health arrangements, we work with state Medicaid 
agencies to advance episode-based payment pilots. These pilots are built upon the FFS reimbursement 
foundation with retrospective shared savings opportunities based upon the cost of care of all services 
related to conditions or procedures that are critical to our state partners. This approach gives the primary 
accountable provider for a given condition or procedure the opportunity to be rewarded for quality and 
savings relative to market average benchmarks for the cost per episode on a retrospective basis. 
Nationally, we are currently piloting this model in partnership with state Medicaid programs on a limited 
scale, focusing on a list that is aligned with each state's primary cost-reduction goals. Programs typically 
focus on critical, high-cost conditions and procedures such as perinatal care, asthma, chronic obstructive 
pulmonary disease (COPD), joint replacement and cardiac procedures. Our approach is to assess the 
efficacy ofthese programs before we make strategic decisions regarding expanding them more broadly. 

Accountable Care Programs 
At the most advanced end of the value-based spectrum are our programs focusing on population health, 
encompassing shared savings/shared risk models like accountable care organizations (ACOs) and patient
centered medical homes (PCMHs), as well as capitation and capitation-pIus-performance based 
contracts. We are currently involved in 750 accountable care arrangements, including 50 commercial 
ACOs, across the country. These organizations are focused on driving innovation in payment and delivery 
system reform with the Triple Aim of improving population health and patient experience, delivering the 
best possible quality outcomes, and reducing medical cost and medical trend. 

Accountable Care Shared Savings Model: This model targets mainly larger primary care practices and 
FQHCs that are committed to collaborating toward the goal of clinical integration and comprehensive 
population management. Foundational to this model is advancing proactive care teams to support practice 
transformation by improving access, efficiency and quality of care for patients and give practices the 
opportunity to earn monthly PMPM reimbursement for clinical integration activities. The model includes 
both upside/downside shared savings and shared deficit provisions based upon performance against total 
cost of care metrics. 

Innovative Behavioral Health Facility Reimbursement: The shift toward increased collaboration, 

Optum Behavioral Health Solutions 
Performance Recognized by Open Minds 
Monica Oss, CEO of Open Minds, a leading 
BH consulting organization, recognized 
Optum Behavioral Health as the 
organization that has "made the most 
progress" in moving from pay for volume to 
pay for value. 

outcome-based payment and new benefit design is 
transforming how we pay for and deliver health care. We 
are an industry leader in the use of performance-based 
contracting with behavioral health (BH) providers and have 
been recognized for managing the largest tiered network in 
the country and for rewarding care providers for delivering 
improvements in qual,ity and cost-efficiency. We have 21 
markets with performance-based BH facility contracts in 
place, and another five markets in process, with 2,377 

group providers and 18,771 individual providers participating in our outpatient performance-based 
contracting initiative. We anticipate continued growth through 2015 to represent nearly 20 percent of the 
BH inpatient expenditure. 
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Evidence of Effective Use in Nebraska 
We have had a value-based arrangement in place with UniNet Healthcare Network for 16 years. This 
agreement is one where the providers are aligned and working with us in a shared risk structure. UniNet is 
a physician-led, clinically integrated network (CIN) of medical providers across Nebraska and western 
Iowa that work together to promote a high standard of care quality and efficiency for our communities. 
UniNet's CIN is a selective partnership of independent and employed health care providers, collaborating 
with hospitals and ancillary facilities to improve patient outcomes while lowering medical costs. Our 
finance and care management staff meets with their administration, medical director and care manager on 
a monthly basis to assess their emollee population and collaborate on the management of emollees with 
complex medical needs. For those cases that need PCP involvement, UniNet's care manager helps gain 

A Letter of Recommendation from UniNet 
"We have had a relationship with UHC 
Community Plan through a risk contract for the 
last 16 years. You have a dynamite team to 
focus on quality and cost. Through these 
collaborative efforts, we have developed a 
strong partnership with UHC Community Plan 
that we are confident will continue to result in 
positive results and benefits for Medicaid 
enrollees. This focus between the two entities is 

PCP input. For the five-year period of2010-2014, the 
shared savjngs arrangement with UniNet has 
outperformed with an MLR that has been, on average, 
150 basis points lower than the Health Plan average for 
the same period. In addition UniNet has outperformed 
the Health Plan in a number of HEDIS measures 
including, but not limited to, childhood and adolescent 
immunizations and cervical cancer screening. These 
results reflect the collaborative efforts with UniNet. 

making a difference in the quality of care of the We also currently have five basic quality model 
Medicaid population in the Omaha area.". agreements with clinics in the existing service area. 

- Ann E. Oasan, PreSident These agreements were implemented this year and we 
have community practice consultants working with these offices. 

We have also demonstrated our ability to collaborate with providers on quality models currently in place 
with other product lines that have achieved lowered costs and improved outcomes. For example 79 
percent of the clinics on a quality model for Medicare Advantage Product in Nebraska received incentive 
payments in 2015. Additionally, for our Medicare Advantage Product, we were awarded a 4.5 star rating 
for 2016. 

Our Value-Based Purchasing Process 
We have begun an aggressive transformation of our provider network and have plans for a significant 
ramp-up of alternative payment models by 2018. We continue to explore and implement multiple 
innovative payment and delivery system configuration models based upon varying degrees of provider 
accountability and ability to assume clinical risk. Our focus is on the Triple Aim of 1) improving 
population health and patient experience, 2) delivering the best possible quality outcomes and 3) reducing 
medical cost and medical trend. 

Identifying Measures, Proposed Engagement Strategies and Incentives Used 
We know that there is no single payment model that works for every provider. Each provider has a 
different appetite for financial risk, and providers are more or less integrated in their care delivery 
(ranging from solo practitioners to large integrated delivery systems). We recognize the need for a 
modular set of value-based payment models that align with a provider's risk readiness and capabilities. In 
our most progressive value-based contract models where providers share in financial risk, it is imperative 
that we manage and monitor both provider risk readiness as well as ongoing performance. Before 
engaging in any shared risk program with a provider, we conduct an extensive review oftheir risk 
readiness, which includes assessment of the provider'S financial, structural and cultural capabilities 
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necessary to succeed in a risk-sharing contract. We use a comprehensive quantitative and qualitative 
approach to engaging provider participation in the most appropriate of our VBP programs. One of the 
tools used in this evaluation is our VBP Readiness Assessment. This survey gives us insight into 
providers' organizational structure, Health Information Technology infrastructure, level of patient 
engagement, care coordination capabilities, high-risk patient management, VBP experience with other 
payers and willingness/readiness to accept risk. Used in concert with a review of providers' historical 
quality performance and management of avoidable medical expense, we are able to collaborate with them 
to determine which VBP program they are best suited for. Next, we require the appropriate safeguards are 
in place to verify success of the contract. This includes establishing requirements for provider stop loss 
and reinsurance, as well as establishing financial reserve requirements based upon the level of financial 
risk and the volume of services where risk is involved. Finally, once provider risk contracts are in place, 
we actively work with the providers to make certain they succeed under the contract. For our various 
value-based payment models, we support providers with appropriate benchmark and ongoing performance 
reports. For ACOs and PCMH programs, we support providers with clinical consulting. In addition, our 
strong analytical capabilities, data and reporting tools help our partner ACOs identify areas of 
improvement. We also can provide clinical support to assist ACOs in developing and/or augmenting 
clinical programs. 

Methodology and Timing for Goal Determination 
We offer an array of industry-leading tools and capabilities for our ACO partners. We modify our process 
regularly if interventions are not successful in helping to attain targets by implementing a solution to 
address the problem a provider is facing: supporting practice with additional outreach resources, such as 
Clinic Days and health fairs, and additional provider and member education. We also provide service 
interventions for those providers who are working to meet their VBP targets, but are facing staffing or 
communication barriers. Finally, as the leading national carrier to offer Medicare, Medicaid and 
Commercial plans, the size and variation in the popUlation we represent allows us to test our ACO 
strategy across a more varied population. We produce and share an Interim Scorecard with results from 
the first six months of the measurement period. A final scorecard is then produced and shared with 
providers showing results during the full 12 months. 

Future Approach to Value-Based Purchasing 
We share MLTC's goal to advance value-based arrangement and recognize that we must enter into value
based purchasing agreements with 30 percent of our provider network by the third year of the contract, 
and 50 percent of our provider network by the fifth year of the contract. During the first year of the 
contract, we will submit to ML TC for its review and approval our plan for further advancing and 
implementing our value-based purchasing agreements. We currently have 16 percent of our 10-county 
provider network contracted in value-based purchasing agreements. We have a three-pronged approach to 
expand our value-based purchasing agreements in Nebraska. 

First, we plan to continue to advance our current models with new and existing providers in our current 
geographic footprint, advancing providers to more sophisticated models as our membership grows. We 
have a special focus on FQHCs, who were among the earliest adopters ofVBP initiatives. We believe it is 
incumbent upon us to maximize and support the expertise of safety net providers. We have recently 
executed five Basic Quality Model contracts and have 11 more targeted for 2016. Ifa provider in the 
statewide expansion is ready to immediately start a VBP contract with us, we will start them on our BQM 
model. We designed this model to support PCP practices with more than 150 UnitedHealthcare members 
to achieve improvement in patient health through closing gaps in care related to preventive screenings and 
chronic disease monitoring, with an opportunity to be rewarded for their performance. The program 
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encourages PCPs to proactively conduct preventive health screenings, improve REDIS scores, focus on 
state quality performance metrics and help members become more informed, engaged patients. Practices 
may earn incentive payouts in addition to their FFS reimbursement for meeting or exceeding quality 
measure thresholds established at the practice level based upon performance targets and goals. 

Second, we are exploring options such as a Pediatric ACO, described below. As we expand to include 
more provider types, we are exploring a Pediatric Balanced Incentive Model, wherein to further the 
advancement of our quality and cost goals, we have created a program to reward pediatric providers for 
their performance against quality and affordability goals for our members. Eligible providers will have at 
least one PCP open to new members, and for the duration of each Program Year, the provider's weekly 
hours of operation, including availability of PCPs, must be a minimum of 44 hours and include evening 
hours (after 6 p.m. local time) at least one day per week or weekend hours. Performance bonuses can be 
based upon quality performance, affordability performance and/or clinical engagement. 

Finally, we will expand into new geography with new providers where we can develop value-based 
purchasing agreements. Flexible VBP models for new expansion areas of service allow us to accelerate 
engagement with providers in new geographies. In new geographies, as we recruit providers for network 
participation, we will identify viable practices for VBP contracting. From the outset, we will develop 
clinical action plans and begin collaborating with these providers to improve quality outcomes, close gaps 
in care and reduce avoidable medical expense. Through our Clinical Integration Plan (CIP)-Glide Path 
Model, we are exploring ways to accelerate engagement with new providers. Selected providers 
participate for one year as an initial benchmarking period. During this time, we establish a clinical action 
plan, provide data and collaborate with them to improve performance. In the second year, we review their 
performance, validate membership eligibility and evaluate what VBP model would be a best fit
advancing the provider up our VBP continuum. 

Behavioral Health 
We offer the industry' s largest tiered network, identifying the best-performing providers through both 
quality and cost metrics that offer transparent ratings to our members. Metrics that guide our pay for 
performance reimbursement strategies are derived from our Achievements in Clinical Excellence (ACE) 
program shown in Table IV. Q-l : 

Table IV.Q-1 

Inpatient Metrics 

• Seven- and 30-day risk adjusted readmission rate 

• Seven-day follow-up after mental health 
hospitalization (HEDIS) 

• Spending per beneficiary 
• Peer review rate (a measure of clinical concordance) 

• Case-mix adjusted average length of stay 

Outpatient Metrics 

• Severity adjusted effect size from a member-reported 
wellness assessment tool-a peer reviewed tool that 
meets key reliability and validity constructs 

• Case-mix adjusted average number of visits 

• Average cost per episode 

For the inpatient program, participating providers with a minimum of at least 50 admissions annually are 
eligible for additional benefits and incentives and receive regular scorecards and consultation monthly in 
ways to enhance performance. Outpatient providers must have a minimum of 10 patients annually to have 
a meaningful data set to review results. Providers achieving thresholds for these performance metrics earn 
an enhanced rate, and are noted in the directory of this achievement through star ratings (1 star for quality 
and 1 star for efficiency). 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP#5151 Z1 Page 373 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

Best Practices and Lessons Learned 
Our VBP programs are true partnerships with our network providers; we have learned that working 
together to establish joint goals and objectives along with providing and sharing data is effective in 
driving transformation. We have learned that we need to be flexible and are willing to modify providers' 
reimbursable risk and contract terms off-cycle to make certain they are successful in achieving their 
quality and affordability goals. A good example where we have years of this type of collaborative model 
is our partnership with EI Rio FQHC in Arizona. Through the sharing of data, including providing daily 
reports showing which of their patients were in the hospital, we have seen significant reductions in 
admissions and ER use. We have learned from the high volume of expansions that we have done across 
the country the necessity of designing a Glide Path Model to help engage providers early and bridge the 
gap of a lack of historical baseline data with which to establish performance metrics. We solved for this 
by creating our Clinical Integration Glide Path approach described earlier in this section. 

Our strategy and approach to developing VBP solutions is 
Experience in an EI Rio FQHC not stagnant and builds on our continuous efforts, 
We have seen through our experience in VBP, leveraging feedback from our provider partners and 
that engaging with providers in a risk sharing emerging industry best practices. We have learned that a 
agreement and data sharing leads to positive relative incentive structure can promote a "race to the 
results. In a recent analysis of a longstand ing 
FQHC partner in Arizona, we found a 21 top," creating perverse incentives for providers to allocate 
percent reduction in patient admissions. resources to improvement on a measure that may not yield 
Reducing these unnecessary hospital services the greatest clinical benefit and which may lead to 
corr~lates directly with improved health and overtreatment of patients. Achieving 100 percent 
quality outcomes for our members. performance on a measure also may not be appropriate 
and may lead to overtreatment. No matter how well the performance measure is constructed, and despite 
attempts to exclude from the denominator patients who should be excluded, it is unlikely that any process 
measure will be applicable to 100 percent of the population. 

In practice, there are often sound reasons why some small percentage of patients does not receive 
recommended processes of care. These reasons include patient preferences regarding treatment, 
contraindications to recommended therapy (e.g., allergies or intolerance of medications), prior rare side 
effects, and the clinical challenges of balancing treatment of multiple clinical conditions and interactions 
between medications. We have learned that some providers prefer establishing absolute attainment 
thresholds, but there is concern that this approach removes the motivation for providers to continue to 
improve once the threshold has been attained. Therefore, we adjust our goals with providers each year so 
that continuous improvements upon quality outcomes and cost are required. We look forward to 
continuing to collaborate with providers throughout the state to improve access, quality and total health 
care costs for members enrolled in Heritage Health. 
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98. Provide a description of the MCO's proposed MAC program, including methods for setting MAC prices, criteria 
used to select covered MAC drugs, process for resolving disputes regarding the MAC value, how the MCO will 
evaluate its MAC program, and any other program components the MCO considers important for achieving the 
State's NMMCP goals. Describe the MCO's experience with establishing MAC programs in other states, and 
highlight strengths and challenges. 6 pages 

Maximum Allowable Cost Program Description 
Under the direction of our medical director/chief medical officer, Dr. Michael Horn, and our pharmacy 
director, Jeanne Cavanaugh, we will collaborate with our pharmacy benefits manager (PBM), OptumRx, 
to set and maintain our Maximum Allowable Cost (MAC) pricing for our Heritage Health program. Our 
MAC strategy is simple: provide market-based pricing and reduce client generic drug costs. We will 
support cost savings for ML TC by establishing a comprehensive MAC program that promotes cost 
containment through the utilization of generic medications and reducing reimbursement to pharmacies for 
multiple source drugs based upon market prices for each drug in accordance with our established criteria. 

To better support our pharmacy network and achieve cost-savings for MLTC, we also will work closely 
with the Pharmacy Association in Nebraska. In accordance with RFP Section IV.Q Provider 
Reimbursement, we will provide a description of our MAC program to ML TC for review and written 
approval within 90 calendar days prior to our Contract start date and a MAC file to MLTC's Preferred 
Drug List (PDL) on a quarterly basis in MLTC's desired format. 

Methods for Setting MAC Prices 
Our MAC list is determined by actual acquisition costs of the available generics that are on the MAC lists. 
Factors affecting how we determine MAC prices include, but are not limited to, actual acquisition costs 
(AAC), average wholesale prices (A WP), CMS Federal Upper Limit (FUL), drug availability, number of 
manufacturers and 180-day exclusivity. To keep up with the dynamic nature of the generic drug market 
and assure our pharmacies are sufficiently reimbursed for drugs, we will update and re-calculate MAC 
price for both price increases and decreases on a weekly basis. On an ongoing basis, we will work directly 
with OptumRx' s pharmacy team to identify and respond to opportunities for additional MAC savings on 
existing MAC agents, adding new agents to the list and providing an overall evaluation to assist in 
achieving Nebraska' s Medicaid Managed Care Program goals. 

We regularly meet with OptumRx's network pricing department to review marketplace issues and pricing 
adjustments and review upcoming generic launches. We also will provide timely notification of MAC 
pricing updates to our network pharmacies through electronic notifications and on our secure provider 
website-this information will be reviewed and updated weekly by our PBM and pharmacy department. 

Criteria Used to Select Covered MAC Drugs 
We analyze drugs for inclusion on our MAC list by examining AACs, AWPs, competitive market data, 
availability, drug exclusivity and other factors. Multisource products are subject to MAC pricing, based 
upon the availability of cost-competitive products. Examples of our criteria include the requirement that 
pharmacies are able to purchase sufficient quantities of the drug. 

We may remove a drug from our MAC list or modify MAC rates in a timely manner if the following 
conditions exist: 

• The drug is no longer available. 

• The number of generic product manufacturers is reduced, leaving one manufacturer. 

• Product costs can no longer sustain MAC reimbursement. 

• Product quality/safety issues, such as a recall or FDA warning, exist. 
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We will override the MAC on drugs from the PDL when the name-brand drug is preferred over the 
generic drug and our policies and procedures for providing brand-name drugs when the prescriber 
appropriately determines that the brand-name drug is medically necessary for the member's conditions 
will meet federal and state requirements. 

We recognize that close oversight of changes is vital to achieving incremental cost savings, as delays in 
response to market dynamics can have an impact ofthousands of dollars per day. 

Process for Resolving Disputes Regarding the MAC Value 
Our retail network providers may contact our network department or pharmacy department to ask 
questions and share concerns regarding our MAC pricing. These complaints will be forwarded to our 
MAC analyst for consideration during our update process. However, on many occasions, we provide 
recommendations to the pharmacies and pharmacy chains on how to lower acquisition costs for specific 
drugs by using more effective acquisition strategies. 

Our MAC processes, policies and procedures will assure our pricing is appropriate and not routinely 
below th wooL saJe price available to ur Nebraska pharmac.ists. Sh uld our network 
pharmacies/pharmacists have concerns about our MAC pricing, we have established grievances and 
appeals processes they may use to contest our pricing. We will adhere to federal, state and ML TC 
requirements for MAC grievances and appeals including the following: 

• We will respond to a provider who has contested a MAC rate through this procedure within seven 
calendar days of the complaint. 

• We will take steps to determine ifthe MAC price is appropriate given current Nebraska market 
conditions. 

• If an update is warranted, we will make the change retroactive to the date of service and make the 
adjustment effective for all pharmacy providers in the network. 

Experience Establishing MAC Programs in Other States 
We actively administer MAC programs for 16 other states and across all lines of business. We have a 
detailed knowledge of the generic market as both a payer and a purchaser of generic products. Third party 
reviews of our MAC program suggest that our management has historically been a market leader in 
managing costs. This comes from a process that balances strong client pricing stewardship with market 
appropriateness in price for pharmacies. Our strengths include market experience of a MAC program in 
16 markets. Challenges can include State legislation related to pharmacy network reimbursement that may 
limit an MCO's ability to manage network pricing and bring value to our state partner. 
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99. Describe the MCO's approach to ensuring that out of network prior authorization and payment issues are 
resolved expeditiously in instances when the MCO is unable to provide necessary services to a member within its 
network. 2 pages 

Out-ot-Network Authorization and Payment 
Network access to a broad range of service providers is critical to member care and satisfaction. Relying 
upon our decades of experience in Nebraska, we have established a current comprehensive statewide 
network to provide members with access. Our approach is to deliver a comprehensive network of 
providers including cross-border providers to keep out-of-network use to a minimum and to provide 
access to medically necessary services. 

If a contracted provider is not available to meet member access and availability needs, we will 
expeditiously arrange for the services to be provided through an out-of-network provider. Out-of-network 
providers' licensure and Medicaid statuses are validated as they are reimbursed at the State Medicaid 
reimbursement rate. We also work with the member to arrange transportation and lodging for the 
appointment, especially when the approval is for a service outside of our service area. Once an 
authorization is made for out-of-network care, the member is eligible to receive services immediately. The 
care managers enter an authorization into the care management system approving the service. This 
authorization feeds to our claims processing system, Community Strategic Platform (CSP), which allows 
for the claim to process and pay timely in accordance with state requirements. The out-of-network 
authorization also flags the claim to be reviewed by our claims processing team to ensure correct 
payment. 

Expedited Service Authorization 
When a young member was identified as having 
a life-threatening form of immunodeficiency, we 
quickly worked to obtain a single case agreement 
from the only tertiary care facility in the nation 
capable of treating his/her disorder. We 
collaborated with the State's transportation 
vendor to arrange transportation. Upon securing 
the availability of services and transportation, we 
coordinated lodging and food for the member's 
mother. As a result of our coordination , the 
member received the needed care and returned 
home to Nebraska when medically appropriate 
and the provider received accurate and timely 
payment for authorized services. 

We provide for continuation of existing relationships 
with out-of-network providers when considered to be 
in the best medical interest of the member. For 
example, if a new member previously received 
service. [rom an out-of-network provider, w · continue 
to authorize ser ices fI r that provider for continuity of 
care pmposes jf LU' medical director d ems it in the 
member's best medical interest. We work with the 
provider to extend a contract to patti ipate in am' 
network an.d providers who meet cr d ntialing 
reqLlirements can become a patti ipating n twor 
provider, thereby expanding member convenience and 
network options for services. 

In the event that an out-of-network provider sees our 
members through a single case agreement, we will coordinate the billing process with the provider so that 
the member is not billed for the services. We make all claim filing procedures and reimbursement policies 
readily available to all participating and non-participating providers through our provider website and 
Provider Administrative Guide. This information includes the type of claim form, required documentation 
(if applicable), required fields to be completed and instructions for submitting claims via paper and 
electronic mechanisms. We work with the provider to accept Medicaid fee-for-service rates. We will 
make three attempts to contract with the provider and will pay no more than 90 percent of the Medicaid 
fee schedule to providers that do not participate. 
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Single Case Agreements 
For those cases where we need to use providers that are out-of-network or out-of-state and not already in 
our network, we use a single case agreement process. Members or providers contact one of our care 
managers to request authorization for out-of-network services. Nurse reviewers authorize referrals for out
of-network and out-of-state services based upon approval guidelines that consider local availability of 
specialty care. When review staff cannot approve the authorization, they forward it to the medical director 
or a designated physician reviewer for a decision. The medical director review considers the member's 
unique health needs when making a determination on whether to cover out-of-network or out-of-state 
care. With our experience in BH, we understand we must comply with the Mental Health Parity and 
Addiction Equity Act (MHP AEA) to provide the same process for out-of-network coverage for mental 
health or substance use disorder benefits that we make available for medical and surgical benefits. 

Emergency Services 
We understand that members who have emergencies must go to the nearest ER or urgent care facility. 
Through the Provider Administrative Guide, our website, member services advocates and periodically 
through enrollee newsletters, we instruct members to use the nearest ER if an emergency arises. Our 
network is very comprehensive, which means that there should be a relatively low incidence of enrollees 
using non-network providers in emergencies. UnitedHealthcare covers emergency services for members. 
In accordance with 42 CFR 438.114, we will cover emergency services 24 hours a day, seven days a week 
without the need for ER providers to seek prior authorization or approval for payment. CSP is set up to 
pay ER claims timely and within requirements. We will not deny payment for emergency services and 
have demonstrated our claims accuracy in payment of claims in our existing service area. 

Family Planning 
We acknowledge that family planning services are a covered benefit for members. Our members can 
access family planning services directly, without prior authorization and with the provider of their choice, 
both in-network and out-of-network providers, without a referral. We have arranged for family planning 
services to be provided by either the member's PCP, an in-network OB/GYN or from a variety of family 
planning clinics. We provide family planning services through our comprehensive network of providers 
and engage our PCPs to support a coordinated educational effort for our enrollees. CSP is set up to pay 
these family planning claims without prior authorization or approval for timely payment and within 
requirements. We will not deny payment for Family Planning services for providers enrolled with MLTC 
as we have demonstrated accuracy with providers in our existing service area. 

Native Americans 
We will meet the requirements of Section 5006(d) of the American Recovery and Reinvestment Act of 
2009 (Recovery Act), Public Law 111-5 by allowing any Native American to receive services from a 
participating or non-participating Indian Tribe, Tribal Organization or Urban Indian Organization (I/T/u) 
provider and will reimburse the provider at a rate not less than the level and amount of payment that 
would be made if the provider were in-network. Native Americans seeking tribal clinic or Indian Health 
hospital services do not require prior authorization or provision by an out-of-network Tribal provider. 
CSP is set up to pay Native American provider claims without prior authorization or approval for timely 
payment and within requirements. We will not deny payment for Native American providers, as we have 
demonstrated accuracy with providers in our current service area. 
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1 00. Describe the MeO's proposed process for the annual year-end cost settlement process with critical access 
hospitals. 1 page 

In compliance with Section 10 Critical Access Hospital Contracting and Reimbursement of the IV. 
Project Description and Scope of Work, and per 471 NAC 1O-010.03F and 10-10.06A, we will make all 
critical access hospital (CAH) inpatient payments using interim per-diem rates calculated by MLTC with 
an annual year-end cost settlement. Outpatient rates are calculated by MLTC on a cost-to-charge basis 
with an annual year-end settlement. The annual year-end cost settlement occurs at the end of each CAH's 
fiscal year. 

Designed to meet state requirements, our year-end cost settlement process with critical access hospitals 
was established in collaboration with the chief financial officer from Memorial Health Care System in 
Seward. This process has been successfully 
rolled out to the other critical access 
hospitals and has been in place since 2013. 
Under the direction of network management 
leadership, our network team maintains a 
critical access database, which contains all 
critical hospital information, which we then 
use to track the settlement process through 
completion. Within 30 days of CAH Fiscal 
Year End, a request is sent to the facility to 
obtain the prior year's final cost report. A 
complete listing of CAH facility names and 
tax ID numbers (TINs) and the settlement 
completion status updates is kept in the 
critical access database. 

Once the final cost report is received, our 
network team works with an internal team 
member in health care economics to analyze 

Memorial 
Health Care Systems 

November 11, 2015 

To Whom It May Concern: 

This letter is to provide my opinion on the settlement process that United Health Care has done 

for us as a Critical Access Hospital under the Medicaid Managed Care Program. We became a 

provider for UHC under this Medicaid program effective 8/1/2010. We worked with UHC to 

develop a CAH settlement that was Identical to the way the State of Nebraska has settled with 

CAHs under the original Medicaid program , We have received 4 settlements to date for our 

fiscal years of FVIO - FY13. Those settlements have all went well and I do feel that UHC has a 

good settlement process In place for CAHs that Is identical to the wav the Stale settles. 

Chief Financial Officer 

applicable period claim data and assigns information into corresponding cost centers. Overall cost is 
calculated using the CCR or per diem according to cost center categories assigned. Overall cost is then 
compared to actual claim payments expended. The compiled analysis is reviewed for accuracy by our 
network team. Once approved, calculation documents are uploaded to the database for settlement team 
approval. After settlement team approval is received, settlement agreement and supporting calculation 
files are sent to the critical access facility for their review and acceptance. Once the facility accepts the 
calculation file and executes a settlement agreement, if balance is due to us, a check should be returned 
within the time frame stipulated in the settlement agreement. If balance is due to the facility, a check is 
issued by us within the time frame stipulated in the settlement agreement. 
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IV.R. Systems and Technical Requirements 

101. Provide a general system description that details how each component of the MCO's health information 
system will support the major functional areas of NMMCP. Include a systems diagram that highlights each system 
component, including subcontractor components, and the interfacing or supporting systems used to ensure 
compliance with RFP requirements. 

Describe how the MCO's system will share information between Nebraska's systems and its own system to avoid 
duplication of effort. Identify any requirements that cannot be met without custom modifications or updates to the 
MCO's systems. If modifications or updates or updates are required, describe them and the MCO's plan for 
completion prior to program operations. 12 pages, not including the systems diagram 

General Systems Description 
For nearly 20 years, UnitedHealthcare has maintained an integrated management information system 
(MIS) supporting the Nebraska Medicaid program. Today our state-of-the art, scalable platform integrates 
physical and behavioral health, pharmacy, and social service support in compliance with all Heritage 
Health Program requirements, including Section R, Systems and Technical Requirements of Part IV 
Project Description and Scope of Work. Our MIS enables the day-to-day management of key operations 
including, but not limited to: 

• Eligibility, enrollment and disenrollment management and data exchange 

• Provider network management, credentialing, enrollment and confirmation file exchange 

• Member and provider information access through secure online portals 

• Report generation and transmission to facilitate standard and ad hoc reporting 

• Care coordination and case management for physical health and behavioral health, including 
integration of pharmacy data 

• Claims processing, edits and adjustments 

• Claims adjudication, payment and coordination of benefits (COB) for claims with third party 
liability (TPL) 

• Financial management and accounting 

At the center of our MIS architecture is Community Strategic Platform (CSP), our TriZetto Facets claims 
platform with interfaces that optimize the exchange of information to other key systems. Using CSP, our 
IT team configures business rules such as claims payment of specific program services, authorization 
requirements, benefit limits and reporting requirements. Our system captures and reports multiple data 
elements critical to an effective enrollment process. It accommodates fee schedules, procedure and types 
of service coding. CSP validates data fields such as edits to confirm all monetary field values are digits 
and line items of a claim sum to the total charge. 

To support medical necessity review and prior authorizations, we are upgrading our clinical platform to 
the Integrated Clinical User Experience (I CUE) application starting July 1,2016. This application offers 
integrated medical and behavioral health capabilities on a single member record and provides auditable, 
measurable, high-quality results related to utilization management; high-risklhigh-cost events (e.g., ER 
overuse, readmission management); metrics and reporting; and total population engagement (e.g., 
facilitates identification of future at-risk members to prevent escalation to acute episodes). 

Our Heritage Health Program Systems Diagram, Figure IV .R-l, presents the components of our MIS and 
the expected interconnectivity and data transport with Nebraska Health Information Initiative (NeHII) and 
ML TC under the new contract. 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP #5151 Z1 Page 380 of 468 



~ UnitedHealthcare® 

External 

member 

medical 

providers 

Community Plan 

UnitedHealthcare 

Encounter Systems 

National Encounter Management Information System (NEMIS) 
• Encounters Processing for Medicaid 

Clinical S stems 

ICUE & Commun ityCare™ 
o Integrated Care Man agement Platform 

Impact Pro 
o Identification & Risk Stratification 

e Measures & Umversa Trac ing Database 
o Predictive NCQA HEDIS Compliance & 

Provider Profilin 

o Provider Search from the web and 
Smart Phones 

CSP Call Center, Avaya Qfinity 
o Call Center Inquiries, Statistics 

UHCCommunityPlan.eom 
o Community Plan Informational site 

Provider Systems 

RMO, United Front End (UFE) with ClarEDI 
o EDI Claims Intake 
o Enhanced Claim Edits 
o HIPAA Compliance, Qualil , and ROuU,,& 

Interactive Voice Response (IVR) System 
o Call Routing, Claims and Eligibili ty I 

Enrollment Status 

LINK Dashboard 

UnitedHealthcare' 

Emptoris & 
National 
Provider 
Database 

(NOB) 

• ApplfCiltion dashboard and mcssaging POf ta l 

unitedhealthcareonline.eom I ; U '(cdHcalU . 
• Provider Portal, Profile Man agement . III 1~,~ 
o Claims and Member Status, Prior Authorizat ions 

CommunityCare™ 

Automated Care Transitions 

o Foster, ACC I Patient Centered Medical 

I 
o Care Collaboration, Patient Registry, and II' ! 

~==H=o=m=e=(=p=CM==H=)S=U=p=p=or=t======================~~ 

Helping People Live Healthier Lives 

~ UnitedHealthcare" 
Community Plan 

A.nal tics 

Strategic Management Analytical 1.::---_SMA: Tl Reporting Tool (SMART) & Crystal 
Reports 
o Integrated Analytical Data 
o Quality, Performance, Compliance 

Management & Reports 

Finance Systems 

FSDB 
o Consolidated Financial Systems Database 

FTS 
o Financial Tagging Service 

PeopleSoft 
o Accounting and HR Mana ement 

Claims Management 

HIPAA Gateway 
0 HIPAA Transaction Mapping & Compliance 

ICES 
0 Facility and Professional Claims Editing System 

Smart Audit Master I · Post P~le !l!..Clalm Review 

Prospective 2.0 
0 Pre-Payment Fraud and Abuse 

[ 
MedRevlew 
o DRG Validation on Claims 

Web.Strat l o Claims Reimbursement using DRG and 
Ambulatory Groupers 

Escalation Tracking System lETS) 
• Appeals and Grievances Trock"'G . 

NetworX 
0 Provider Contracts and Pricing 

MACESS Claims 
0 Paper Claims Imaging and Claims Routing 

CSP Facets 
• Claims Processing 
0 Pricing and Adjudication 
0 EOB and Remittance -----0 Member Benefits 

J t~ 
~ CSP 

Facets 

~ Facets ------
Information Technology 

HP Service Manager Enterprise Suite .rJJiJ, 
• Issue Tracking, Change Management, .!!r .... 

System Mon itoring, & R porting 

Figure IV. R-1. Systems Diagram. Our systems are fully interoperable and fluidly exchange information, allowing us to adapt to support current 
and future requirements. 

Our systems architecture accommodates scalable expansion, allowing us to quickly introduce routine 
upgrades, while giving us the latitude to plan for significant increases in computing needs without risk or 
material operational impact. Our platforms actively store files for at least six years in our live systems and 
10 years in archival systems. We run incremental backups daily and full backups weekly. We comply 
with off-site storage and remote back-up requirements, including operating instructions, procedures, 
reference files, system documentation and operational files, as described in Section R.12. 
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Our information management and systems director, Cybele Kanin, is responsible for the management and 
oversight of all information systems functions including establishing and maintaining connectivity with 
ML TC information systems and providing necessary and timely data and reports to MLTC. Ms. Kanin 
has been with UnitedHealthcare since 2007 and has more than 18 years of experience in information 
systems, data processing and data reporting. 

Systems Supporting Functional Areas 
Our MIS is composed of multiple systems properly interfaced to support the delivery and management of 
integrated health care services. As explained below, our MIS collects, analyzes, integrates and reports 
data for core functional areas such as member management including enrollment and disenrollment, care 
management, utilization management, claims adjudication and payment, grievances and appeals, and 
provider and network management. 

Member Management (Enrollment and Disenrollment) 
As a current Nebraska Medicaid contractor, we accept and process daily enrollment files and monthly 
enrollment and disenrollment reconciliation files via HIPAA-compliant ASC X12N 834 transactions in 
the 5010 format. We process MLTC-initiated disenrollments in the same manner as any other termination. 
Within 24 hours of receipt of the 834 file, we update CSP, our eligibility and enrollment database. Upon 
completion of data validation and load to CSP, enrollment data are available to our downstream systems 
including Link (explained under the Provider Services heading below) for online eligibility verification 
support, as well as to our IVR system for automated telephonic support of eligibility inquiries. See Figure 
IV. R-2: 
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Figure IV. R·2. Systems Diagram - Enrollment Flow. We currently process daily and monthly enrollment and disenrollment files for Heritage 
Health program members. Our enhanced enrollment module will improve end-to-end eligibility load cycle time. 

Members are assigned unique member numbers that we use on all member-specific materials and for all 
member-related processing. The system cross-references these numbers to other member-unique numbers 
such as Social Security number and MLTC assigned ID. 
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Table IV.R -1 is a summary of system components and tools we use for member management. 

Table IV.R-1: Area: Member Management 

Information System General Description/Functions Supported by System 
Electronic Enrollment EEMS loads 834 files and allows our enrollment team to manage eligibility 
Management System (EEMS) information electronically within 24 hours of receipt, providing more timely 

and accurate results. Incoming customer eligibility files are processed and 
results are displayed online and passed downstream to CSP and other 
applications. 

Community Strategic Platform CSP processes enrollment automatically and enables manual entry for off-
(CSP) cycle enrollment and error correction . It also stores eligibility information 

including state program code, region and the members' health care benefit 
package. 

Public Member Portal UnitedHealthcare public Web presence used for posting general information, 
(uhccommunityplan. com; Find-a- handbooks and bulletins-common entry point for members. Find-a-Doc 
Doc) provides flexible provider search capability by type of provider, specialty and 

location for Web and mobile users. 
Secure Member Portal (myuhc.com Secure portal (myuhc.com) where members may search for covered 
and secure member mobile app, benefits, update contact information including email addresses for facilitating 
Health4Me) contacts and information exchange, request an ID card and "Find-a-Doc" 

through a searchable Provider Directory. 
Health4Me is a free mobile application designed to help members manage 
their health care easier and faster with access 24 hours a day, seven days a 
week to secure health and wellness information including an electronic ID 
card. 

Facets Customer Service Module The module supports member services center operations in assisting 
members with common inquiries (e.g ., obtaining ID cards and searches for 
providers) and grievances. Allows the member services advocates (MSAs) 
to log information about the call and the outcome. 

Advocate4Me with Interactive Voice The IVR handles basic member inquiries and directs incoming calls to the 
Response (IVR) System most appropriate member services center professional. This provides the 

MSA with a pop-up window with additional information or answers the 
member may need while on the phone. Hewlett-Packard (HP) Qfin iti 
supports call center operations, call monitoring and quality reporting. 

Escalation Tracking System (ETS) The ETS serves as a centralized database to facilitate escalation 
management of grievances and appeals. 

Consumer Database (CDB) CDB is a single database of all UnitedHealthcare members that serves as a 
j' rnaster index" of members across all UnitedHealthcare systems. This 
provides UnitedHealthcare with a single source of truth for all systems 
related to enrollment information, thereby minimizing the replication of 
errors. 

Care Management 
An interdisciplinary care management approach is central to our clinical model. We provide the tools to 
support the member, PCP, care managers and the care coordination team. CommunityCare, a care 
management collaboration platform, provides PCP information, member Medicaid ID, a record of each 
service event, appointments, a record of all immunizations, a listing ofthe member's durable medical 
equipment (DME) along with the ability to capture notes and store attachments. CommunityCare 
integrates evidence-based medicine gaps in care and hospital admission, discharge and transfer (ADT) 
messaging and allows providers to input information about interactions with members such as post-ER 
discharge follow-up and care opportunity outreach. Our utilization management (UM) system, the ICUE 
platform, will be the system of record for medical service authorization data and coordination of BH 
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CommunityCare 
Nationwide, we implemented 
CommunityCare in 24 states, 
including in Nebraska in 
March 2015. 

services. We use member and authorization data based upon 
authorization transactions pIocessed in Ie and passed back to CSP 
for claims management and Commu nityCare for care management 
activities. 

Our care team uses our Universal Tracking Database (UTD) to identify 
gaps in care based upon EPSDT or HEDIS criteria for age, sex and frequency of services. In addition to 
population-wide queries based upon specific measures, the tool enables viewing of individual member' s 
gaps in care. For example, a care manager can view a member' s record in UTD to provide up-to-date, 
accurate reminders during member interactions. 

Our CommunityCare platform, which includes our Accountable Care Population Registry, gives 
providers and care communities a comprehensive view of the services used by any given care population. 
Using the member view within the Population Registry, providers have the clinical history of the whole 
person, while the population view provides lists of members in the practice who need specific follow-up 
and integrates processes and scripts for specific steps. 

For children in foster care, CommunityCare supports person-centered, integrated care by allowing access 
to any member of a child's care community, including clinicians, guardians and social workers, and 
presenting the care team with timely, relevant and actionable information about each child. For instance, 
information captured includes, but is not limited to the following: 

• Member-specific information such as name, address of record, date of birth, race and gender 

• Advocate information such as the name and address of the member's PCP, caregiver, authorized 
medical concenter, children and family services specialist and other advocates 

• Behavioral and medical health information, along with prescription history 

Designated stakeholders can access the system 24 hours a day, seven days a week-except for scheduled 
downtime. 

Table IV.R-2 shows the system components and tools we use for care management. 

Table IV.R-2: Area: Care Management/Clinical Systems 
Information System General Description/Functions Supported by System 

CommunityCare Centralized and comprehensive cloud-based tool containing claims information from CSP 
and authorization data from ICUE. 
Promotes integration of medical , behavioral, social and long-term support services by 
enabling enhanced care collaboration by giving PCPs, case managers and care team 
members, including foster care social workers and legal guardians, updated and shared 
access to members' plan of care and supports alignment of clinical problems, goals and 
interventions. CommunityCare can also provide automated notifications of care transitions. 

ICUE Beginning mid-2016, our UM team will use ICUE for prior authorization and UM Data from 
this system will be populated in CommunityCare. 

Impact Pro Multidimensional, episode-based predictive modeling and care management analytics 
solution that allows our care managers to use clinical, risk and administrative profile 
information to provide targeted health care services to members. 

MedMeasures and MedMeasures is an NCQA-certified application that creates and provides HEDIS quality 
Universal Tracking reports and provider profiles and UTD is a predictive NCQA HEDIS compliance and 
Database (UTD) outreach tool. 
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Utilization Management 
Through our UM program, we gather quality measures, prior authorizations, clinical and claims data, and 
data from providers or subcontractors. We continuously monitor and manage overutilization and 
underutilization of services across our health plan using reporting, dashboards and scorecards developed 
from data gathered and analyzed by our Strategic Management Analytic Reporting Tool (SMART) data 
warehouse. SMART links with and receives data from our clinical management system, ICUE, which 
provides an integrated, single solution for managing service authorizations for physical and BH services. 

Providers can submit prior authorization requests for new or continuing medical or BH services 24 hours a 
day, seven days a week via several methods, including telephone, fax or through our secure provider 
portal. Through the provider portal, providers can submit authorization requests, verifY approvals, submit 
electronic referrals and obtain real-time online verification of membership. Providers can also view gaps 
in care using CommunityCare and within the provider'S practice management system with 2701271 EDI 
integration. Members can view their gaps in care using myuhc.com, Health4Me or CommunityCare. 

Table IV.R-3 shows the system components and tools for UM. 

Table IV.R-3 

Information System General Description/Functions Supported by System 

Area: Utilization Management 

Strategic Comprehensive, integrated analytical environment that holds Medicaid and Medicare 
Management relevant information, including claims data (e.g., medical, pharmacy, dental, vision and lab) 
Analytic Reporting and prior authorizations from ICUE. This tool also: 
Tool (SMART) Supports quality management, performance management and compliance reporting 

Provides consolidated patient census (common store of all patients currently receiving care) 

ICUE Beginning mid-2016, our utilization management team will use ICUE for prior authorization 
and utilization management. Data from this system will be populated in CommunityCare. 

Claims Adjudication and Payment 
The CSP captures the claim-received date and assigns a unique claim number for all incoming claims. 
Incoming claims undergo many data edits to confirm the data are compliant, complete, accurate and 
appropriate under the terms of the contract. Our NetworX tool supports provider contract configuration 
and claim pricing. Claims with invalid data points are rejected or denied as appropriate, and those with 
valid data are adjudicated (even denied claims). See Figure IV.R-3: 
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Figure IV.R-3. Systems Diagram - Claims Flow. We apply many data edits to incoming paper and electronic claims to confirm the data are 
compliant, complete, accurate and appropriate under the terms of the contract for eligible members and providers. 

Table IY.R-4 shows the system components and tools we use for claims management. 

Table IV.R-4: Area: Claims Adjudication and Payment Systems 

Information System General Description/Functions Supported by System 

ClarEDI Comprehensive HIPAA testing solution for pre-production transaction testing and 
certification that enables us to test and certify our HIPAA transaction sets and 
validate our electronic data interchange (EDI) transactions are compliant with 
standards, regulations and payer requirements. 

HIP AA Gateway Comprehensive EDI validation solution that enables us to test and certify HIPAA 
transaction sets and validate compliance with standards and regulations, 

Intranet Document Retrieval Web-based application that provides access to view paper documents mailed to 
System (iDRS) us and uses optical character recognition (OCR) to electronically load claims. It 

also stores scanned paper documents (e.g., enrollment forms and letters), and 
enables electronic viewing of documents via the intranet. 

United Front End (UFE) Application that enables universal claim intake and routing into CSP and our 
current-day claims platforms. 

Community Strategic Platform Our managed care information system that is built on the Facets core transaction 
(CSP) processing system: 

• Claim pricing and adjudication 

• Claim data including processing status 
• Explanation of benefits and remittance advices 

• Data for provider payment issuance purposes 

Optumlnsight Claim Edit Claim edit system that analyzes health care claims based upon business rules 
System (iCES) that automate reimbursement policy and industry standard coding practices. 

Prospective 2.0 Tool with proprietary algorithms that identifies fraud and abuse prior to claims 
payment, enabling a greater recovery than post payment. 
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Table IV.R-4: Area: Claims Adjudication and Payment Systems 

Information System General Description/Functions Supported by System 

MedReview Reviews the validity and appropriateness of diagnosis-related groups (DRGs) 
submitted on a claim. 

WebStrat Calculates reimbursement for claims using DRGs and ambulatory procedural 
classifications (APC). 

Smart Audit Master (SAM) Claims payment validation tool that screens for common errors. 

MACESS Facilitates claim processing, including imaging of paper claims and supporting 
documentation, and routing of claims to claim processors. 

OptumRx RxClaim® Flexible, easy-to-use system that manages all aspects of pharmacy benefits. 
Provides point-of-sale processing and real-time decisions of pharmacy claims . 

NetworX Supports provider contract configuration and claim pricing. 

Electronic Payments & EPS manages electronic payment/electronic funds transfers and electronic 
Statements (EPS) delivery of payment reports (835 transactions, Provider Remittance Advices 

[PRAsj and EOBs) to providers. 

Payment Engine (PE) Payment Engine processes provider claim payments and provides consolidated 
provider 835s and PRAs across UnitedHealthcare business segments. 

Grievances and Appeals 
Our Escalation Tracking System (ETS) maintains records and stores all grievance and appeals activity, 
which allows us to perform tracking and trending activities. Our system comprises an appeal process, a 
grievance process and access to the external State Administrative Law Hearing system. We track and 
report data related to grievances and appeals in compliance with NCQA, reporting for accreditation 
purposes in quality of care; access; attitude and service; billing and financial issues; and quality of 
practitioner office site. This allows us to identify opportunities for improvement and to implement 
appropriate interventions. 

The ETS provides standard management reports to track our resolution time frames and ad hoc query 
functionality. ETS affords us significant flexibility to add or remove data fields, as specified by MLTC, 
and to provide reporting capabilities based upon multiple data elements, filters or sorting options. 

While ETS maintains the master record of grievance and appeals activity, often resolution of reported 
items results in review and task creation within CSP, or in our ICUE clinical platform, to make 
adjustments when necessary to authorizations, claims, providers' records, and so forth._When activity in 
those applications is complete, the grievance and appeals team updates ETS with the final resolution 
status, updates notes and closes out the task. 

Table IV.R-5 shows the system components and tools for grievance and appeals: 

Table IV.R-S: Area: Appeals and Grievances Systems 

Information System General Description/Functions Supported by System 

Escalation Tracking System ETS is a centralized database that facilitates the administration and escalation 
(ETS) management of grievances and appeals. 

ICUE Beginning mid-2016, our UM team will use ICUE for prior authorization and UM 
Data from this system will be populated in CommunityCare. 

Community StrategiC Platform Our managed care information system that is built on the Facets core transaction 
(CSP) processing system: 

• Claim priCing and adjudication 
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Table IV.R-S: Area: Appeals and Grievances Systems 

Information System General Description/Functions Supported by System 

• Claim data including processing status 

• Explanation of benefits and remittance advices 
• Data for provider payment issuance purposes 

Provider Enrollment and Network Management 
We use a multistep process to efficiently load and verify provider contract data according to ML TC 
business rules. This process starts with the receipt of an executed contract, and includes verification of 
demographic information such as the NPI and the Medicaid identification number. Additionally, the 
verification process confirms the provider application and credentialing documentation is complete, 
including site survey results when applicable. Provider information is loaded into our Network Database 
(NDB), which feeds into CSP enabling provider selection and claims payment. 

The NDB, currently in use in Nebraska, is our single repository of provider information, including 
provider fee schedules and contracts. NDB houses information on all providers having contractual 
relationships with us and other UnitedHealth Group affiliates. NDB data are the source of truth for 
populating our Provider Directory and automatically updates daily into CSP. See Figure IV.R-4. 
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Figure IV.R-4. Systems Diagram - Provider Flow. Our Network Database and CSP maintain provider data, including demographics, 
contracting/credentialing status, affiliations, specialties and types, 
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To coordinate provider enrollment records, we use the published list of Nebraska Medicaid provider types 
and specialty codes in all provider data communications with MLTC and the enrollment broker. 

Further, we have linked NDB with the Council for Affordable Quality Healthcare's (CAQH) Universal 
Provider Datasource (UPD) to reconcile key data elements. The UPD is a part of CAQH' s credentialing 
application database project that seeks to make the provider credentialing process more efficient for 
providers and managed care organizations. We are enhancing our linkage between NDB and CAQH and 
extending our use ofUPD as the industry source of truth, streamlining the provider's experience in 
working with multiple payers. 

Table IV.R-6 is a summary of system components and tools we use for provider network management. 

Table IV.R-6: Area: Provider Enrollment and Network Management 

Information System General Description/Functions Supported by System 

Network Database (NOB) Single enterprise repository of all UnitedHealthcare provider information. Includes: 

• Audit trail and history of changes made to the provider file 

• Automated interfaces with major licensing and medical boards 
• Automated alerts when provider licenses are nearing expiration 

• Retention of NPI requirements 
• System-generated letters to providers when their licenses are nearing 

expiration 
• Linkages of individual providers to groups 

• Provider office hours 

• Provider languages spoken 
• Provider disability accommodations 

Emptoris Manages workflow and stores provider contract information for all 
UnitedHealthcare participating providers. 

Aperture Manages workflow and stores provider credentialing information for all 
UnitedHealthcare participating providers. 

CSP/AuxDB Provider data necessary for claims adjudication is loaded to CSP. Data necessary 
for directories and for reconciliation with State systems is loaded to the auxiliary 
provider data database. 

National Encounter Manages submission of encounters to ML TC and is aligned to State provider data 
Management Information value sets. 
System (NEMIS) 

Provider Services 
We continue to pursue innovative solutions to streamline and simplify our providers' administrative 
experiences. Our most recent evolution of online tools is a cloud-based website, Link. At the foundation is 
a goal to create a single provider platform. Link brings together multiple websites on the dashboard, 
shown in Figure IV. R-5, incorporating new applications to improve efficiencies for our providers. 
Heritage Health Program providers will have a tab on Link, with icons for the following capabilities for 
ease of use: 

• Eligibility & Benefits Center • Claims Management 

• Prior Authorizations • CommunityCare 

• Unitedhealthcareonline. com • Uhccommunifyplan. com 

• Optum Provisioning 
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With accessibility 24 hours a day, seven days a week, Link gives providers the flexibility to access our 
secure portal with a single sign-on when it is convenient for them. 
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Figure IV. R-S. Link Dashboard. Preview of the cloud-based Link Dashboard with a sampling of some of the applications that will be available. 

Table IV.R-7 is a summary of system components and tools we use for provider services. 

Table IV.R-7: Area: Provider Services 

Information System General Description/Functions Supported by System 

Secure Provider Portal Secure provider portal where enrolled providers can, among other functions, update 
(unitedhealthcareonline. com) their profile, verify member enrollment status and covered benefits, submit prior 

authorization requests where appropriate, and look up the status of claims. 

Link Our most recent evolution of online tools is a cloud-based website that is the 
foundation of our goal to provide a single provider platform , bringing together 
clinical and administrative functions. It supports administrative functions (e.g ., prior 
authorizations, claims submission, remittance reviews and claims adjustment 
requests). 

Uhccommunityplan. com Our public Web presence for general information, handbooks, bulletins and serves 
as a common entry point for providers. 

Facets Customer Service This module supports provider services center operations by assisting providers 
Module with common inqUiries (e.g ., verifying member eligibility and verifying claims status). 

Interactive Voice Response Our enterprise voice portal handles basic provider inquiries (e.g., member 
(IVR) System eligibility/enrollment status and claims status) and directs incoming calls to the most 

appropriate service center professional. 

Escalation Tracking System The ETS serves as a centralized database to facilitate administration and 
(ETS) escalation management of grievances and appeals. 

CommunityCare Centralized and comprehensive cloud-based tool containing claims information 
from CSP and authorization data from ICUE. 
Promotes integration of medical , behavioral, social and long-term support services 
by enabling enhanced care collaboration by giving PCPs, case managers and care 
team members updated and shared access to members' plan of care and supports 
alignment of clinical problems, goals and interventions. Can provide automated 
notifications of care transitions. 
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Information Reporting Systems 
SMART, our robust, integrated reporting and data analytics solution enables us to achieve maximum plan 
effectiveness and meet MLTC and DHHS's reporting requirements. We integrate data into our data 
repositories from sources external to our core operations systems, including provider and claim data from 
our vision vendors and pharmacy claim data. Developing these composite data sets enables quality 
analysis such as HEDIS and others and supplements the medical management of the members. 

Table IV.R-8 is a summary of system components and tools we use for information reporting. 

Table IV.R-8: Area: Information Reporting Systems 

Information System General Description/Functions Supported by System 

Comprehensive, integrated analytical environment that holds Medicaid and 
Medicare relevant information, including claims data (e.g., medical, pharmacy, 

Strategic Management Analytic 
dental, vision and lab) and prior authorizations from ICUE. This tool also: 

• Supports quality management, performance management and compliance Reporting Tool (SMART) 
reporting 

• Provides consolidated patient census (common store of all patients currently 
receiving care) 

Healthplan Manager HMA allows us to manage the Heritage Health membership by segmenting 

Application (HMA) member data using dozens of attributes and benchmarking the data to 
understand our member population to make better health care decisions. 

ICUE Beginning mid-2016, our UM team will use ICUE for prior authorization and UM 
Data from this system will be populated in CommunityCare. 

Strategic, internally developed encounter data submission and reporting system 
(NEMIS that initiates submission of encounters, tracks responses, provides error 

correction and resubmission of Medicaid encounters. 

Escalation Tracking System ETS is a centralized database that facilitates administration and escalation 
(ETS) management of grievances and appeals. 

Multidimensional, episode-based predictive modeling and care management 
analytics solution that allows our nurse care managers to use clinical, risk and 
administrative profile information to provide targeted health care service to 
members: 

Impact Pro • Identifies individuals who have not obtained appropriate preventive care and 
screening and who are at risk for developing costly and debilitating health 
conditions 

• Provides member risk stratification and scoring to target specific 
populationslindividuals for different levels of care management intensity 
managed through ICUE 

Encounter Data Reporting System 
We extract encounter data from CSP and load the data into NEMIS. We require claims files from all of 
our external vendors to submit encounter data to ML TC for all covered services. These claim files are 
loaded into NEMIS with our medical claims. All claim types are submitted in the same proprietary 
encounter submission layout as required by MLTC. We submit encounters to MLTC on a daily basis. 

We maintain and review reports to reconcile financial fields of a claim (e.g., health plan paid, billed 
amount, health plan allowed, etc.) with the financial fields of adjudicated encounters. The encounter team 
is responsible for running reports to confirm sent data, validating the claims system reconciles to the 
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encounter submission reports and verifying the financial fields of a claim match the financial fields of 
adjudicated encounters. See Figure IV.R-6. 

U!'IITml I~lake dHeatthcalll 
... F(O<fl EM'1 

(CleatlOjjpo\JS8 I , HIPAA edlt& 
Paper) Claims 

lCllIISll) 

Vision 
Pharmacy 

CIIIlms If'lallll T mnsDOrlat;on ... VerM:lOI'ClaimS 
(Ve!ldo~ Claims) Radiology 

, 
(Vandor DB) 

Claims 

• EDI and Paper claims are received 

Memlillr F;I811 ProVider !<'IBs",r 
oJ 

(834) 
~ r--- OIlI~ba5e ~ 

(NOB) 

, 
f * [:: 

Claims 637's 

M~dlC8lJOn -"" EIJI;OI.ifJI8f SYB!\!fTl NCPDP , 
n~l(l8 Claims ' INE,.,I!» , 

Claims 
C~ P) 

" )1' ~ 
Correelions 

Vision 
Pharmacy 

~"Clbuot8fS TOlige TrBflspo<lalioo .....-Radiology 
& CClfIIlCIio!l 

(NEMIS) 
Claims 

Corrections 

• State process submitted encounters and send response 

State Pr 
(Provider & 

I S tulo P'OG8U1fIIl 
(MLTC) 

ovided Files 
Claim Coding) 

Encounter 
,.. Response 

• 
BfiIIOflsa. 

P'QC!!sslng 
(NEMIS) 

• Electronic Claims are checked for compliance and 
are validated with HIPAA SNIP validat ions 

• Response received from State is processed Encounters are 
identified for corrections 

• Adjudication ready claims are processed and payments 
made 

• Identified encounters are triaged, corrected, and 
resubmitted for processing. Root causes identified 

• Encounters are created for finalized claims and are Encounter Response Triage Triage Solutions 
validated prior to sending them to State o Root Cause Analysis o Adjustments 

o Validate with Companion Guide o Payment Integrity Editl Recoveries 
o Validate against other State I- o Claims Processing Procedure Changes 

rules I requirements o Configuration Changes 
o Provider Data Collection 
o Clearinghouse Edits 
o IT Claim Edits 

Figure IV.R-S. Systems Diagram - Encounters Flow. NEMIS performs automated edits and validations to confirm the accuracy and 
completeness of encounter data using processed claims data from CSP. 

General ledger transactions are created in CSP and integrated into our resource management application, 
PeopleSoft. All financial transactions are auditable according to generally accepted accounting principles 
(GAAP) and supported by Sarbanes-Oxley (SOX) controls. 

Table IV.R-9 includes system components and tools for financial and encounter management. 

Table IV.R-9: Area: Financial and Encounter Management Systems 

Information System General Description/Functions Supported by System 

NEMIS Strategic, internally developed encounter data submission and reporting system that 
initiates submission of encounters, tracks responses, provides error correction and 
resubmission of Medicaid encounters. 

Financial Summary Manages financial transactions to our general ledger and reserving process. 
Database (FSDB) 

Financial Tagging Service The FTS increases the consistency and quality of financial tags in analytic data 
(FTS) warehouses and financial tools: 

• Establishes a single, repeatable approach to future integrations 

• Verifies current integrations are aligned with an overall long-term solution; 
mitigates the risk of a point-in-time conversion 
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Table IV.R-9: Area: Financial and Encounter Management Systems 

Information System General Description/Functions Supported by System 

PeopleSoft Enterprise financial management solution containing several modules, such as 
general ledger, asset management, purchasing, accounts payable and accounts 
receivables, to provide a consolidated view of financial data. 

Sharing Information to Avoid Duplication of Effort 
As a matter of best practice, we automate all key interfaces with ML TC and between our systems to 
reduce cycle times, minimize manual work, reduce error rates and minimize any duplication of effort. 
These interfaces include enrollment, eligibility, provider demographics, encounters, payment information 
and rate files. 

CommunityCare improves continuity and coordination of capitated and non-capitated services by 
presenting authorized system users (e.g., PCPs, case managers, care team members, foster care social 
workers and legal guardians), with timely, relevant and actionable information and care plans for each 
child, thereby improving health outcomes and reducing inappropriate use of health care resources. For 
instance, children in foster care often encounter health care barriers due to frequent changes in their 
environment and associated barriers to information exchange due to changes in placement. Their 
challenges are exacerbated by disparate technologies and data sources used by the numerous public and 
private agencies and care providers trying to help them. It is clear a comprehensive, integrated managed 
care information system, such as CommunityCare, plays a key role in facilitating service management and 
continuity of care for these children and helps avoid a duplication of effort. 

Additionally, we have considerable experience in the adoption of electronic health records (EHR) and ties 
to health information exchanges (HIEs). We find reductions in duplication of effort (and services) because 
these systems enable case managers and member services advocates to access a single repository for 
member contact information, condition list, medications, service dates and outcomes, history, provider 
visits, diagnoses, issues, progress notes and case conference notes, lab results, gaps in care and medication 
adherence. 

Required Modifications or Updates 
Our best-in-class enrollment and claims platform, CSP, is currently operational in Nebraska and supports 
Nebraska Medicaid members in Douglas, Sarpy, Lancaster, Cass, Dodge, Gage, Otoe, Saunders, Seward 
and Washington counties. Our IT team stands ready to expand our CSP configuration to include all 93 
counties in the state under the new Heritage Health contract. 

For the expansion, our implementation effort consists of a configuration and direct integration effort with 
ML TC, including development of any new ML TC-specific integration points and requirements. The 
overall effort includes: 

• Update our product structure and benefits configuration to account for state product changes, to 
include BH, and expanded service areas for all of our interfacing systems including clinical, 
financial, encounter, IVR, portals, etc. 

• Configure and retest our existing interfaces with OptumRx and other third parties 

• Configure new state-specific interfaces including with NeHII 

Plan for Completing Modifications or Updates 
Our extensive implementation experience provides the infrastructure to seamlessly transition new 
members into our care management programs upon a solid foundation of technical capabilities. As we 
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configure and test CSP and surrounding applications to expand throughout all 93 counties, our approach 
will focus on six key program management elements during the implementation prior to program 
operations: 

• Critical Path and Timelines: Document early our critical path milestones and the timeline 
required for defining, developing and testing the technology prior to go-live. 

• File Formats and Companion Guides: Work together to develop agreed-upon file formats and 
companion guides that clearly define the integration requirements. 

• Detail Design and Development: Develop detailed design documents with input from all key 
stakeholders to confirm the development outcome meets the integration needs. 

• Test Files and Testing: Develop test files and test scenarios, considering all possible inputs and 
outcomes. Conduct full end-to-end testing. 

• Participate in State Readiness Review: We will work with MLTC and its contractor(s) to prepare 
for and participate in readiness review assessment. Our team will work with ML TC to gather the 
requisite areas of interest for readiness review and will demonstrate that our Nebraska system and 
operations to verify for ML TC are ready for implementation. 

• Go-Live Coordination: Team dedicated to coordinating the successful launch of the integration 
with key stakeholders on call for critical issue resolution. 

We plan to execute these major program elements on a time line as illustrated below. 

Implementation Work Plan 
We maintain our overall implementation work plan in Microsoft (MS) Project. Organized into functional 
segments (e.g., member services, provider services, clinical, technology, operations), each work plan 
represents a dedicated implementation team that focuses on their specific component of the 
implementation. This comprehensive project management approach provides the foundation for each 
functional team to simultaneously achieve the milestones within their units yet stay connected on active 
interdependencies across multiple functions. See Figure IV.R-7. 
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Figure IV.R-7. Timeline for Completing Modifications/Updates. With our extensive implementation experience, we are acutely aware of ali 
the tasks, tests, action steps and deliverables involved in a timely implementation. 
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System Refresh and Upcoming Platform Enhancements 
We will provide MLTC with an annual Systems Refresh Plan. UnitedHealth Group IT management 
continuously reviews and assesses opportunities to modify, upgrade or replace application software, 
system operating hardware and software, telecommunications infrastructure, or related policies and 
procedures in response to changes in business requirements, technology obsolescence, staffturnover, or 
any other relevant issues. 

The plan also will indicate how we confirm the version or release level of all of our system components 
(application software, operating hardware, operating software) are formally supported by the original 
equipment manufacturer (OEM), software development firm (SDF), or a third party authorized by the 
OEM or SDF for support. 

We are dedicated to continuous improvement by investing in information systems-people, process and 
technology. Between now and the Jan. 1,2017, go-live, we are making significant investments in our 
underlining platform to keep us on the leading edge of technology and capabilities. Here is a summary of 
the infrastructure upgrades: 

• Upgrade to Facets 5.2: To maintain support and compliance, we are upgrading CSP to the most 
recent, leading-edge version of Facets. This update is scheduled for completion in March 2016. 

• Upgrade to Oracle Exadata X5 Database: In conjunction with upgrading CSP Facets to version 
5.2, we are upgrading our Medicaid data warehouse, SMART and encounter management system, 
NEMIS, to a common Oracle Exadata X5 Database platform. This is the latest, most advanced 
hardware for managing database loads, providing for the fastest in-memory databases with 
redundant hardware and fastest failure recovery times possible. This will improve data freshness 
for SMART, NEMIS and Facets reporting from a day or weeks to as little as real-time. With this 
hardware, we go from measuring time for recovery for system outages to measuring mean time 
between failures. The X5 platform provides capability for zero planned downtime for hardware 
maintenance. 

• Eligibility Enrollment Management System (EEMS): Over the course of the next year, we are 
rebuilding our enrollment module for CSP to provide greater flexibility for eligibility sources, 
improved speed to market for format changes, reduced maintenance costs and improved end-to
end cycle time for loading eligibility. 

• Clinical Platform: We continue to evolve our clinical management platforms. Before Q4 2016, 
we expect to upgrade CareOne to our next generation technology, ICUE. 

• Myuhc.com: Over the course of 20 16 into 2017, we will upgrade the user experience for our 
member portal, myuhc.com, to offer a more robust member experience. 

• Link Portal: We continue to improve the provider experience by transitioning our traditional 
Web-based access, unitedhealthcareonline.com, to a cloud-based platform called Link, which 
offers native applications and a simplified way of doing business with us. 

Health Information Exchange: We stand ready to support MLTC in its efforts to further MCO 
participation in the use of health information exchanges in Nebraska including ADT, immunizations and 
quality data exchanges. We are working with NeHII to develop a pilot proposal that we can jointly present 
to MLTC. This will incorporate a value-based contract with a significant provider organization/partner, 
which will support health care transformation through the creation of a secure, Web-based health 
information exchange to serve Heritage Health members. 
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102. Provide a description of how the MeO will comply with applicable Federal (including but not limited to HIPAA) 
standards for information exchange, and ensure adequate system access management and information 
accessibility. Affirm the MeO's use of HIPAA-compliant files and transaction standards. Include the process for 
resolving discrepancies between member eligibility files and the MeO's internal membership records, including 
differences in members' addresses. 3 pages 

We maintain systems that receive, transmit process and store data in a manner compliant with HIPAA 
standards for electronic exchange, privacy and security requirements (45 CFR 162 and 164), as well as 
Nebraska state laws. We have implemented a robust regulatory monitoring process to maintain 
compliance with state and federal laws. Our system fully complies with the HIPAA-compliant standards 
for information exchange, including the 5010 version. Batch transaction types include, but are not limited 
to, the following: 

• ASC X12N 834 Benefit Emollment and Maintenance 

• ASC X12N 820 Payroll Deducted/Other Group Premium Payment for Insurance Products 

• ASC X12N 270/271 Eligibility/Benefit Inquiry/Response (including unsolicited) 

• ASC X12N 278 Utilization Review Inquiry/Response 

• ASC X12N 276 Claims Status Inquiry 

• ASC X12N 277 Claims Status Response 

• ASC X12N 835 Claims Payment Remittance Advice Transaction 

• ASC X12N 8371 Institutional Claim/Encounter Transaction 

• ASC X12N 837P Professional Claim/Encounter Transaction 

• NCPDP Pharmacy Claims 

• Proprietary flat-file and XML-based formats, where required 

Access Management and Information Accessibility 
To manage access restrictions and comply with HIPAA privacy requirements, all applications use role
based protocols to limit access to screens, functions, data and actions by group and users assigned to the 
group. The IT team uses data filters to assign parameter-driven privileges to confirm that only select 
member populations are viewable by the user. In accordance with SOX requirements, our Information 
Risk Management (IRM) team audits role-based security on an annual basis to certify that users have only 
the access required for their jobs. 

Our security services and access control team uses the "Secure" provisioning tool to manage appropriate 
access to our systems and platforms and conducts an annual entitlement review. Secure requires three 
levels of approval, thereby gating and recording appropriate system access and enabling efficient auditing 
and entitlement reviews. 

Data Release Governance 
Our Data Release Governance program makes certain that personally identifiable information (PI!) and 
protected health information (PHI) exchanged outside of United Health care follows HIPAA policies and 
industry-standard security procedures. The Data Release Governance includes a process, presented in 
Figure IV.R-8, to register and approve the release of protected information (e.g., individual member data 
such as explanation of benefits or credit card statements) sent to an external entity (e.g., customer, 
member, provider or vendor). 
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Figure IV.R-S. Data Release Request/Approval Process. We have a comprehensive process in place to protect PI! and PHI exchanged 
outside UnitedHealthcare. 

Today, we are working successfully with MLTC to transmit data. All eligibility, enrollment, 
disenrollment and other data are exchanged using the External Customer Gateway (ECG). ECG provides 
a secure electronic transport mechanism for internal entities and external business customers to exchange 
on-demand or scheduled data files using job automation and control services, including transmission 
validation. Among other formats, ECG uses Secure File Transfer Protocol (SFTP), Hypertext Transfer 
Protocol Secure (HTTPS) and, for encrypted files, simple File Transfer Protocol (FTP) transport methods. 
Access is further limited with firewalls and physical separation of processing systems to prevent 
unauthorized access. 

General Activities to Safeguard Confidentiality and Compliance with HIPAA 
The UnitedHealthcare Government Programs Privacy Office provides overall direction and compliance 
activities for the privacy compliance for all health plans supporting government programs. The 
responsibilities of the Privacy Office include the development, implementation and administration of a 
privacy compliance program. Local program integrity officer Tim Langdon works with our national 
HIP AA privacy/security officer to oversee compliance. 

A key component of our HIP AA-compliance effort is our employee-training program. When our 
employees access, transmit (via Secure Delivery) and store data files containing PHI or PII, it is always 
protected. We train our staff to recognize and adhere to HIP AA security, confidentiality and privacy 
requirements. Our staff undergoes mandatory HIP AA training during our New Employee Orientation 
program, along with annual refresher training. Completion of these courses is required for ongoing 
employment. 

Additionally, we publish company HIP AA policies and procedures on our intranet site that are always 
available for employees to reference. We provide ongoing HIP AA awareness training and issue monthly 
email security reminders to the entire organization, many from our segment information security officer. 
Topics include strong password selection, HIP AA requirements and PHI safeguards, workstation security, 
incident reporting, viruses and malicious software. 

As detailed in our response to Q.l 05, we have a number of network, security monitoring and encryption 
technologies to protect our environment. 

Process for Identifying and Resolving Member Eligibility Discrepancies 
We process millions of member transactions per month, including demographic changes to keep accurate 
addresses on file, rate cell changes and eligibility changes (e.g., modification to begin and end dates). Our 
claims management system, CSP, integrates member demographic data with provider information, service 
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provision data, claims submission and reimbursement data to perform multiple functions, including 
claims processing and service authorizations. 

The CSP programmatically reconciles member enrollment file discrepancies, including differences in 
members' addresses. In addition, CSP provides automatic error alerting that triggers error correction 
processes and procedures for manual correction by our eligibility team. Upon receipt of the daily and 
monthly enrollment files, our eligibility team compares and reconciles the roster of members to verify that 
there are no discrepancies. To confirm data integrity, we: 

• Compare the membership files received against our CSP membership records monthly and look 
for changes in name, gender, group number, phone number, address, birth date, effective date and 
Social Security number (SSN). We also look for discrepancies in MLTC's membership file and 
our CSP membership records. 

• Generate a batch input file for electronic update into CSP. 

• Produce an exception report identifying member information not meeting electronic update 
criteria. 

• Review exception reports daily and make corrections, as needed. 

Additionally, the eligibility team produces a daily error report of discrepancies identified when processing 
the daily eligibility file. The report details the nature of the discrepancy, what was done to resolve it, and 
the before-and-after data element in question. For example, this process identifies duplicate or potential 
duplicate member records that exist in CSP. The system looks at critical data elements, such as name, date 
of birth and SSN to identify potential duplicates, which are added to a work queue, investigated and 
resolved (after confirmation from MLTC). 

Upon completion of the automated data validation and load to CSP, enrollment data are available via 
interfaces to our downstream systems including Link for online eligibility verification, as well as to our 
IVR system for automated telephonic support of eligibility inquiries. 

Members are assigned unique member numbers, which are used on all member-specific materials and for 
all member-related processing. These numbers are cross-referenced to other member-unique numbers 
such as SSN and ML TC-assigned numbers. 

Downstream of the claims systems, we use our Revenue Accuracy Manager (RAM) application to 
perform a final reconciliation between the enrollment and payment files to verify completeness and 
accuracy. When errors are identified, we take corrective action and, where necessary, report corrections 
back to ML Te. 

In compliance with ML TC requirements regarding a change in member status, we will notify ML TC via 
ACCESSNebraska of any changes in contact information or living arrangements for families or individual 
members within five business days of identification, including changes in mailing address, residential 
address, email address and telephone number, in a manner and format required by ML TC. 

Furthermore, we will initiate a request for dis enrollment through the enrollment broker for other known 
changes in status, including but not limited to, death, or entry into involuntary custody or incarceration. 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP#5151 Z1 Page 398 of 468 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

1 03. Describe the MeO's approach to monitoring system availability issues and the resolution process. Provide a 
description of the MeO's system help desk. Include the MeO's process for ensuring that recurring problems, not 
specific to system unavailability, are identified and reported to MeO management within one business day of 
recognition and are promptly corrected. 2 pages 

Monitoring System Availability 
Our approach to monitoring system availability issues includes using sophisticated monitoring tools and 
performing system tests. This approach provides proactive insight into unfavorable service conditions, 
helps reduce service restoration time and enables us to identify trends indicating we need to add additional 
systems capacity to continue to meet contract requirements. 

We use tools, such as AlarmPoint and Hewlett Packard (HP) OpenView, to monitor our systems. 
AlarmPoint monitors data and automatically generates service manager incidents and automated 
notification of support staff. HP Open View monitors systems and networks 24 hours a day, seven days a 
week by polling key operating system performance and utilization metrics every five minutes and stores 
the data in log files for analysis. We have defined thresholds for each metric and the system alerts us if the 
threshold for that metric is violated. 

Integrated with HP Open View, HP Service Manager is the primary logging and alerting tool that takes 
alerts/logs and creates service tickets and alerts. All systems alerts and user-reported issues are assigned a 
priority based upon pre-existing criteria by application, number of users, business capability impacted, 
and the service organization responds based upon priority of the issue. Priority 1 and 2 issues generally 
result from systems outages or major incidents and result in a war-room response with immediate pager 
notification to needed resources to resolve the issue at hand. Priority 3 to 5 issues have a longer open 
service level objective for response time. As new information develops, the help desk escalates incidents 
accordingly. 

Help Desk Services 
UnitedHealth Group maintains an enterprise systems help desk called the United Support Center (USC) 
that provides a single point of contact for all technical, telecommuter and voice support for more than 
135,000 end users, using more than 4,000 applications. A specialized team within the USC will serve as 
the Nebraska Systems Help Desk (SHD) and provide help desk services to MLTC staff that may have 
direct access to our systems. This help desk is available 24 hours a day, seven days a week, exceeding 
MLTC's requirement of7 a.m. to 7 p.m. Central time, Monday through Friday. Our USC is scalable to 
meet MLTC's requirements. 

The SHD representatives can assist with a wide variety of computer and telephone related problems, 
remote connection and security-related issues. As part of our information gathering protocol, callers are 
asked to provide a callback number in the event an issue cannot be immediately resolved. Currently our 
support center representatives: 

• Answer questions regarding UnitedHealth Group's system functions and capabilities 

• Report recurring programmatic and operation problems to appropriate staff for follow-up 

• Redirect problems or queries that are not supported by USC, as appropriate, via a telephone 
transfer or other agreed-upon methodology 

• Redirect problems or queries specific to data access authorization to the appropriate health plan 
staff for review with ML TC, if needed 

• Use our help desk service management systems to record, track and report all questions or 
problems reported 
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Recurring Problems Resolved Promptly 
Recurring problems not specific to systems unavailability can be identified by the USC staff or by the 
application support teams. These are documented under a problem ticket within HP Service Manager and 
reported to UnitedHealthcare management within one business day of recognition and are resolved 
promptly. 

Our help desk service management system enables our information management and systems director, 
Cybele Kanin, to generate reports that identify categories of problems encountered, length of time for 
resolution, and any other MLTC-defined criteria. 

Ms. Kanin assists in triage of Nebraska-specific issues along with the systems owners, and assists in 
dispositioning the issues according to severity, range of impact, and level of effort required to remediate. 
Simple break-fix issues are assigned through HP Service Manager directly to the application support 
teams. Larger issues follow a work order process and are executed by the applications maintenance 
development team. When needed, larger issues are handled as a formal project supported by and 
scheduled with the broader applications development teams. Larger issues requiring more rapid resolution 
follow a Fast Track process from inception through delivery to enable prioritization throughout the capital 
allocation, scheduling and software development lifecycle development processes. 

System Changes 
We will respond to system problems, not resulting in system unavailability, in writing within five 
calendar days and make corrections or submit a requirements analysis and specifications document within 
15 calendar days. In the case of a requirements document, we will correct the deficiency by the effective 
date determined by ML TC. 

Core systems and online portals adhere to preplanned maintenance windows. Any non-routine scheduled 
downtime will be coordinated with ML TC and our help desk before scheduled downtime occurs. We will 
work with MLTC pertaining to any testing initiative as required by MLTC and will provide sufficient 
system access to allow testing by MLTC. 

Systems Policies and Procedures 
In compliance with RFP Section R.3.b, we have written systems policies and procedures in place that 
document all processes, including the safeguarding of all our information. Additionally we: 

• Maintain and distribute to all users (including ML TC) distinct systems design and management 
manuals, user manuals and quick reference guides. 

• Confirm systems user manuals contain information about, and instructions for, using applicable 
systems functions and accessing applicable system data. 

• Make manuals and reference guides available in printed form and on our website. 

• Update the electronic version of these manuals immediately, and update printed versions within 10 
business days of the update taking effect. 
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1 04. Provide a description of the MCO's eligibility and enrollment database. Include a description of how the MCO 
will: 

• Complete updates within the timeframes specified in the contract. 

• Identify members across multiple populations and systems. 

• Monitor, track, and resolve any discrepancies between the enrollment files and the MCO's system (e.g., 
duplication of records and information mismatches). 2 pages 

Enrollment/Eligibility System Description 
Our enrollment/eligibility system is built on our CSP core transaction processing system. The enrollment 
processing function within CSP establishes begin and end dates for members under their current program 
eligibility category and plan enrollment, thereby maintaining the integrity of information feeding clinical, 
finance and other subsystems. For example, the foster care membership is uniquely identified as a cohort 
by configuring subgroup values in our system and supplying that data to downstream systems, such as the 
ICUE clinical platform and all vendors, including Superior Vision. 

Memb r a ' a signed unique member numb r within CSP tbat we pass downstream to aU systems and 
use on all member-specific materials and for all member-related processing. The system cross-references 
these numbers to other member-unique numbers such as SSN and MLTC-assigned Medicaid ID. This 
allows us to uniquely identify members in all our systems across multiple benefits programs, waiver 
populations and across our entire 5.3 million member population. 

Within CSP, the Subscriber/Family module collects and stores member demographics, ethnicity, language 
preference, disability and special circumstances (such as pregnancy), eligibility and PCP assignment. CSP 
can track eligibility and segment the information by program, providing member-tailored benefits 
administration, reporting and customer service and claims payment across multiple populations. CSP 
Subscriber/Family module functions that support enrollment and eligibility are included in Table IV.R-IO 
below: 

Table IV.R-10: CSP Subscriber/Family Module Features 

Function How it Supports Enrollment and Eligibility 

Demographic Information CSP stores basic demographic information allowing us to update and refine program 
materials, provider networks and community resources. 

Eligibility CSP stores eligibility information allowing us to determine benefits eligibility and 
opportunities for COB. 

Data Exchange CSP accepts enrollment files in various transactions/formats, including 834 file 
transactions/formats and ASC X 12 formats. 

File Processing CSP processes millions of member transactions per month, processes enrollment 
automatically and enables manual entry for off-cycle enrollment and error correction. 
CSP also maintains a history of changes and adjustments and audit trails for current 
and retroactive data. 

PCP Assignment CSP assigns members to the appropriate PCP. Once actively enrolled, the member is 
added to the appropriate PCP roster using our rules-based Provider Recommendation 
Engine. If a member changes his/her PCP, the change is made in CSP. 

Discrepancy CSP provides automatic error alerting that triggers error correction processes and 
Reconciliation procedures. 
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Completing Updates within Specified Time Frames 
Our dedicated enrollment team oversees eligibility file processing and reconciliation. This team will 
continue to work closely with MLTC to maintain accurate and timely eligibility files. Daily and monthly 
enrollment files are accepted and processed via secure FTP as HIP AA-compliant 834 transactions in the 

Eligibility Enrollment 
Management System (EEMS) 
Over the course of the next year, we 
are rebuilding our enrollment 
module for CSP to provide greater 
flexibility for eligibility sources, 
improved speed to market for format 
changes, reduced maintenance 
costs, and improved end-to-end 
cycle time for loading and 
distributing eligibility data. 

5010 format. We identify new members or changes to existing 
members (e.g., name, date of birth, PCP changes or Medicaid 
benefit) using data from the daily and monthly 834 files. 

Within 24 hours of receipt, we automatically update CSP, our 
eligibility and enrollment database. By automatically loading the 
enrollment files in our systems, we eliminate duplicate manual 
data entry and avoid opportunities for keying errors. The system 
looks at critical data elements, such as name, date of birth and SSN 
to identify potential duplicates, which are resolved (after 
consulting ML TC). 

Monitoring, Tracking and Resolving Discrepancies 
CSP programmatically loads and reconciles member enrollment files; the system validates file format and 
content, updates our systems for new members and for existing members where data elements do not 
match, and reports on discrepancies and records that do not load. In addition, CSP provides automatic 
error alerting that triggers error correction processes and procedures for manual correction by our 
eligibility team. Upon load of the daily and monthly enrollment file, our eligibility team examines the 
load reports and addresses issues from the member roster load to verify that there are no remaining 
discrepancies or errors. To guarantee data integrity, we: 

• Compare the membership files received against our CSP membership records monthly and look 
for changes in name, gender, group number, phone number, address, birth date, effective date and 
SSN. We also look for discrepancies in MLTC's membership file and our CSP membership 
records. 

• Generate a batch input file for electronic update into CSP. 

• Produce an exception report identifying member information not meeting electronic update 
criteria. 

• Review exception reports daily and make corrections, as needed. 

Additionally, the eligibility team produces a daily error report of discrepancies identified when processing 
the daily eligibility file. The report details the nature of the discrepancy, what was done to resolve it, and 
the before-and-after data element in question. 

In compliance with ML TC requirements regarding a change in member status, we will notify ML TC via 
ACCESSNebraska of any changes in contact information or living arrangements for families or individual 
members within five business days of identification, including changes in mailing address, residential 
address, email address and telephone number, in a manner and format required by MLTC. 
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105. Provide a description of the MeO's information security management functions. Include a description of 
proposed access restrictions for various hierarchical levels, controls for managing information integrity, audit trails, 
and physical safeguards of data processing facilities. 3 pages 

Protecting our members' information is a top priority for us. We invest significant resources in our 
information security program, which includes a robust cyber defense program. We use a number of 
network, security monitoring and encryption technologies to protect our environment and maintain the 
confidentiality and integrity of our data, and routinely test and validate our systems' security. Across 
UnitedHealth Group, our security team consists of more than 400 security professionals dedicated to 
protecting and securing data entrusted to us. To further fortify our technology environment, UnitedHealth 
Group recently deployed the following: 

• Smart Cards for Computer Access: Improves security through a multi-factor authentication 
process, which requires employees to use the card along with a PIN when accessing their 
computer. Employees are required to remove the card from their workstation when they step away 
from their computer, thereby providing an additional level of security. 

• Invincea FreeSpace for Web Browsing: Blocks mal ware from company workstations. When 
browsing on the Internet, untrusted websites and documents open in a parallel, protected browser 
to isolate computers from Internet-based attacks. Pop-up messaging provides needed instructions 
to protect workstations. 

• Ph isiling Awareness Programs: Builds employee awareness ofphishing schemes by sending 
mock suspicious emails to employees randomly and providing feedback on appropriate responses 
if they open or respond to them. 

In compliance with RFP Section III, F: Insurance Requirements, we will obtain Cyber Liability Insurance 
with the specified coverage. 

Role-Based Security 
To manage access restrictions and comply with HIPAA privacy requirements, all applications use role
based protocols to limit access to screens, functions, data and actions by group and users assigned to the 
group. The IT team uses data filters to assign parameter-driven privileges to confirm that only select 
member populations are viewable by the user. In accordance with SOX requirements, our information risk 
management (IRM) team audits role-based security on an annual basis to certify that users have only the 
access required to complete their jobs. 

Our security services and access control team uses the "Secure" provisioning tool to manage appropriate 
access to our systems and platforms and conducts an annual entitlement review. Secure requires three 
levels of approval, thereby gating and recording appropriate system access and enabling efficient aUditing 
and entitlement reviews. 

Unique User 10 
Each user is assigned a unique user ID, and their role determines their access. No global (super user) 
capability currently exists; nor do we plan on this capability in the future, per policy. 

Automated Lockouts 
After three failed credentialing attempts, systems automatically engage lockouts. The IRM team tracks 
login attempts and lockouts. Users must provide two or more identifiers to unlock failed passwords. 
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Timestamps 
The systems apply timestamps to online inquiries, transaction logs and report generation. For all records 
in CSP, the system documents the date and timestamp along with the system user ID or system job that 
last modified the record. 

Preventing the Alteration of Finalized Records 
Our systems prevent the alteration of finalized records. For example, CSP contains finalized records such 
as claims and enrollment data. Through various programs run within CSP, claims complete a finalized 
cycle that prevents any further changes to data elements in the records. We control access to finalize these 
claims using the role-based security system. 

Controls for Managing Information Integrity 
Access to UnitedHealth Group network and systems is limited through use of firewalls, VPN and physical 
separation of processing systems. Our customer service applications are protected by these firewalls. Our 
Remote Access Security Standard defines appropriate usage, configuration, care and security for all 
individuals who remotely access the UnitedHealth Group internal network. Our remote access solutions 
for desktop use include the Cisco VPN software client and RSA Secure ID strong two-factor 
authentication. These solutions provide secure remote access, stable connectivity and quick reconnects 
and failover. Users with a documented business reason and management approval, again through our 
Secure system, may access confidential information remotely. 

The IRM infrastructure services security team uses two network-based intrusion detection technologies to 
identify the potential risk of security breaches: 

• Intrusion Prevention System (IPS): Allows for "detect" and "deny" action 

• Intrusion Detection System (IDS): Allows for a "detection" action 

The IPS/IDS systems detect or protect against malicious traffic. They include real-time alerts and provide 
detection and prevention of known attack characteristics (e.g., denial of service attacks, worms, viruses, 
etc.) within the scope of all network-based protocols. 

Our IRM team works in unison with our Enterprise Resiliency & Response (ER&R) and our information 
management and systems director, Ms. Kanin, to deploy response mechanisms as soon as they become 
aware of an event that may disrupt our systems. 

Audit Trails 
Our systems maintain a history of changes and adjustment and audit trails for current and retroactive data 
using logging, journaling and audit tables to maintain a record of all changes to transactions and data 
within each application. Audit trail logs are protected from unauthorized access, modification or 
destruction and are retained according to UnitedHealth Group's Record Management Policy and Records 
Retention Schedule. 

Physical Safeguards of Data Processing Facilities 
Our technology resources are compliant with industry standard physical and procedural safeguards. To 
store, restore and recover data and the base platform, we have a data archive and retrieval system, and we 
adhere to our information system contingency and disaster recovery plan. Our plan is based upon National 
Institute of Standards and Technology (NIST) encryption standards, National Fire Protection Association 
(NFP A), and International Standards Organization (ISO) guidelines for disaster preparedness and 
recovery. We handle confidential information in compliance with HITECH, HIPAA and state privacy 
requirements. 
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We maintain several large-scale data centers in geographically dispersed locations, as seen in Figure 
IV.R-9. Redundantly interconnected, these data centers support both circuit load balancing and backup 
interconnection for failover scenarios. We provision all applications with geographically dispersed 
production and backup infrastructure, allowing full application support in the event an application's 
primary data center becomes disabled. Our highly secure network of data centers significantly mitigates 
risks from data center disabling events and provides 24 hours a day, seven days a week availability of key 
production systems and data. 

• Controlled access: Critical data center areas (e.g., server and mechanical and electrical rooms) are 
secured with proximity sensor card readers and monitored with cameras. Visitors are required to 
present and leave photo identification with the security guard and must wear visitor identification. 

• Cameras: Pan, tilt and zoom cameras 
are provided in internal and external 
locations. The surveillance images 
they capture are displayed at the 
security desk on multiple monitors. 
Cameras, card readers and intercoms 
are located at site entrance gates and 
lobby doors. 

• Additional p/tysical security: Our 
name does not appear anywhere on the 
exterior of the building. A landscaped 
earthen berm provides protective 
separation of the facility from the 
street. There are no external windows 
to the server, mechanical or electrical 

• 
rooms. 

Fire retardant capabilities: Smoke 
and heat detection systems are located 

----

- . --. t. .-_ 
Figure IV.R-9. Network Diagram. UnitedHealthcare has a geographically 
distributed network of data centers that exceed ANSI/TIA 942-0ata Center 
Tier 1-3 standards. 

throughout the building. A multi-zone pre-action sprinkler system provides fire control. Fire alarm 
monitoring stations are located throughout the building. 

We undergo an annual SOX audit to verify that data integrity controls are in place for all our systems. 
Program integrity controls range from referential integrity in our relational databases, automated job 
monitoring and record balancing of data exchanges, Public Key Infrastructure (PKI) authentication of 
external exchanges, administrative and clinical edits, and identifier validations. Intrusion detection and 
file change control technology is deployed throughout our security architecture model. 
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106. Describe the MCO's business continuity, contingency, and recovery planning. Attach a copy of the MCO's 
plan, or summarize how the plan addresses the following aspects of emergency preparedness and disaster 
recovery: 

• Operational and system redundancy in place to reduce the risk of down-time. 

• System and operational back-up sites. 

• Contingency and recovery planning including resumption of operations. 

• Prioritized business functions for resumption of operations and responsible key personnel. 

• Employee and supplier preparedness, including a plan for training and communication to employees and 
suppliers and identified responsibilities of key personnel, in the event communications are unavailable. 

• Approach to provider preparedness for continuity of member care and assurance of payment for services 
rendered in good faith. 

• Testing approach and regular schedule to improve and update the plan over time. 3 pages, excluding sample 
plan 

As detailed in Attachment 19 Q 1 06 Sample Business Continuity Disaster Recovery Plan, we have 
comprehensive emergency management, business continuity and disaster recovery plans (BC-DR) to 
safeguard ongoing customer and provider services through any type of emergency. Our ER&R program 
includes policy, processes and controls to protect the business of United Health Group; the life and safety 
of our workforce; and resources of the organization. Locally, chief operating officer Sean Jones oversees 
business continuity planning. Consistently, over our nearly 20-year history in Nebraska, we have 
successfully maintained business continuity through natural disasters and other incidents using the tools 
and processes summarized below. 

Operational and System Redundancy 
Designed with diverse connectivity and redundant devices, our system configuration allows fault 
tolerance and automatic failover in the event of any service or hardware failure. The effectiveness of our 
emergency preparedness has been tested numerous times in a wide variety of conditions and has been 
proven effective in every circumstance. Key technologies include uninterruptible power supply (UPS) 
systems, independent backup generators for power outages; multiple data lines (Tl, DS3) from different 
carriers, redundant network appliances in a failover configuration, and clustered servers for key 
applications in an active/passive mode. 

As an added safeguard, our United Command Center (UCC) organization within UnitedHealth Group IT 
operates a full-time, 24 hours a day, seven days a week, operations team to monitor the health and 
availability of IT assets. 

System and Operational Backup Sites 
UnitedHealth Group's data center facilities (DCF) team manages the Minnesota data centers where our 
systems and data are located. From Minnesota, the DCF team manages our network operations and 
strategic network of data center facilities. Within each data center, we implement critical systems with a 
redundant plus-l approach where hardware is replicated for a seamless cut over to secondary devices. Our 
network of data centers, which meet or exceed all ANSIITIA 942-Data Center Tier 1-3 standards, 
significantly mitigates risk from data center disabling events and confirms availability of key production 
systems and data 24 hours a day, seven days a week. 

Additionally, we employ a national operations center that monitors call volume enterprise-wide to 
coordinate work volumes for our call centers, which are distributed in multiple U.S. locations, and 
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respond quickly to load balance and offload calls as needed. The latest call center technology (Virtual 
Queuing) mitigates impacts on regional natural disasters such as the back-to-back central plains winter 
storms in February 2013 when calls were distributed to other locations without impact to service levels. 

Contingency and Recovery Planning 
The business continuity plans (BCPs) focus on restoring critical business functions and continuing 
operations in a prioritized manner. Each BCP has an appointed business recovery team with trained crisis 
leaders that skillfully facilitate the continuity of our business operations. We use BCPs, updated quarterly, 
in conjunction with the Event Management and Disaster Recovery plans, for a quick and efficient 
response to all types of disasters and disruptions. 

As a national organization, our business continuity strategies include leveraging resilient, or redundant, 
operations performed across the country. Supplementing this strategy is remote work capability, full-time 
work at home (telecommuter) personnel, as well as the ability to relocate staff or offload work to staff at 
numerous U.S. locations. 

Business functions classified as critical generally provide for near immediate failover of core services by 
leveraging geographically dispersed redundant operations and maintain a recovery time objective of 72 
hours or less. Our critical business functions include, but are not limited to, customer and provider call 
services, claims processing services, clinical and pharmaceutical services, banking operations and core 
corporate functions. Within four to eight hours after the disruption, the event management team (EMT) 
provides the following information to MLTC: a summary of the event; the impact to the members and 
providers; the steps we are taking to provide continued services; and the frequency in which local key 
contacts will provide ongoing status updates. 

After the disaster and as soon as it is safe to do so, care managers immediately initiate contact to members 
and facilities housing members to determine if they need assistance. If a member is unable to return home, 
we arrange and authorize facility placement until it is deemed safe to return home. If members have 
remained at home during the disaster and have post-disaster issues, care managers attempt a face-to-face 
visit to coordinate necessary services and admission to a facility to confirm the member's uninterrupted 
access to needed services. 

Prioritized Resumption of Operations and Responsible Key Personnel 
Effectively managing a crisis through to resolution requires a different decision-making process than is 
used for normal day-to-day business operations. Our Event Management Plan (EMP) outlines the EMT 
organization and communication process for facilitating a prioritized and timely response to major events 
affecting our personnel, business operations or site locations, with the goal of avoiding or minimizing 
damage to the organization's profitability, reputation or ability to operate, and to continue services to 
customers and members. 

We minimize member and provider impact in a variety of ways. Our call centers, claims processing, 
clinical support, financial and banking operations are designed for resiliency and are positioned to continue 
to provide services to our members and providers. As a national company, we have geographically 
dispersed computing, customer service facilities and health care networks that can support and supplement 
the work of compromised localities. 

Employee and Supplier Preparedness 
Locally, Mr. Jones provides communications in accordance with the emergency communications plan 
outlined in our BCP, which includes outreach to staff, suppliers, media relations liaisons and our ML TC 
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contacts. Our event management team, the local business continuity planning and emergency coordinator, 
along with Mr. Jones are responsible for managing the situation and making the 
critical decisions that drive remediation and coordination with various internal 
and external stakeholders as determined by the nature of the event and the short
and long-term impact on the organization. The team also supports execution on 
the event management decisions and provides central coordination of 
communications, resources, personnel, issues, and other information through the 
notification and response phases of event management. We define critical 
vendors/third parties in every business continuity plan. 

Provider Preparedness 
We communicate with members and health care practitioners during a crisis 
using all available and pertinent mediums. Based upon the impact and severity 
of the event, we use a variety of communications options, including member and 
provider portals, member and provider call centers, media communications and 
direct communications by account executives to our national accounts. Our 
members can reach us by calling the member services number on the back of 
their medical ID card. Members who have a smartphone can download the free 
Health4Me app, shown in Figure IV.R-IO, which provides instant access to their 
ID card, network care providers, their personal health benefits and more. 

Figure IV.R-10. The 
Health4Me app is available 
as a free download at the 
Apple iTunes App Store and 
the Android Market on Google 
Play. 

Our critical member and provider Internet and telephone-based IVR and information functions are 
available to the applicable system users 24 hours a day, seven days a week, except during periods of 
scheduled systems unavailability as agreed upon by MLTC and UnitedHealthcare. The UCC team closely 
monitors availability. 

We use our member and provider communication channels to disseminate emergency preparedness 
instructions for providers. When providers close or relocate their offices or practice, the change in the 
status of their practice is available to provider services and member services so they can provide referrals 
to members for alternate providers whose offices are still open. We retain claims history and can release 
the information to the member' s alternate provider after the member gives legal consent. Members can 
make the initial request for claims history by calling member services. Nebraska Medicaid providers can 
contact the local provider services during an emergency for assistance with questions and issues. 

Testing Approach and Improving the Plan 
Our ER&R program staff annually test the BCPs by using a variety of real-life scenarios and exercise 
formats that may include tabletop discussion, functional or partial plan implementation, and full-scale or 
live drills including emergency response. 

Formal exercise reports identifying necessary BCP enhancements are published and BCPs are remediated. 
Appropriate executive leadership then certifies the BCPs. The ER&R Program Steering Committee 
monitors the annual certification process. All data security controls are reviewed as part of our annual 
SOX audits and subject to regular audits. 
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IV.S. Claims Management 

107. Describe the MeO's strategies for ensuring its claim processing is ready at the time of contract 
implementation, to ensure timely accurate claims processing. Include the MeO's strategy for identifying problem 
areas, and how the MeO will ensure rapid response. 2 pages 

As an incumbent with nearly 20 years of Nebraska Medicaid claims processing experience, we have an 
established structure and are ready to comply with all with timeliness and accuracy requirements 
identified in Section IV.S.2-for current physical health and vision claims, as well as the new BH and 
pharmacy claims services. Over the life of our contracts, our local team has performed multiple 
implementations for MLTC; most recently, we completed Hospice and Non-Emergent Ambulance benefit 
implementations without any "noise" in the marketplace. 

UnitedHealthcare is committed to processing and paying provider claims for services rendered to 
members in the most timely and cost-effective manner possible. Nationally, we have 33 years of Medicaid 
experience in the successful processing of claims. This extensive experience combined with our state-of
the-art technology infrastructure and efficient claims-paying solutions give us the capabilities to process 
and pay claims as set forth in MLTC's requirements and in compliance with all state and federal 
regulations including members on restricted services. We also have extensive experience in providing 
behavioral health (BH) Medicaid claims-payment services across the country, and our claims system 
ensures flexibility in processing limited services, fee-for-service (FFS) claims, capitated claims and 
Medicaid administration. For example, in San Diego, we have reached operational excellence by 
consistently exceeding the performance standard of processing FFS provider claims with 99 percent 
financial accuracy and 97 percent procedural accuracy. 

Claims oversight is led by chief operating officer Sean Jones and supported by health plan performance 
manager Heather Johnson, and claims administrator Diane Knutson. They are responsible for ensuring 
claims are processed accurately and in a timely manner. 

Strategies to Ensure Claims Processing Readiness 
From January 2014 to September 2015, we processed 99.99 percent of all clean claims for both 
participating and non-participating providers within 30 days. These results demonstrate our 
achievement in consistently exceeding the current Medicaid contractual requirements for claims 
processing, which is 90 percent of clean claims processed within 30 days. We understand the new RFP 
timeliness requirements for performance guarantees shift to 90 percent of clean claims within 15 days. To 
ensure we meet or exceed the new requirements, we will draw upon our current claims processing success 
in Nebraska and leverage the best practices of our national organization including other state plans that 
are consistently meeting similar requirements. 

Establishing Accurate Claims Processing During Contract Implementation 
During contract implementation and post implementation, we will use the following tools and processes 
to ensure all claims, including new BH and pharmacy claims, are accurately processed. 

Tested project management approach. We use the framework of our governance and project 
management approach to actively monitor and track implementation progress and validate that the quality 
of our deliverables meet contract requirements. We also implement a continuous improvement process to 
evaluate implementation performance while maintaining close communication with ML TC stakeholders. 
Our seasoned approach to project management relies upon a single organizational structure that combines 
a local, Nebraska-based, implementation model with national resources and support. Using this model, we 
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are able to create a consistent and proactive process that leverages the resources of our entire 
implementation team. 

Stringent system configuration and testing. While our systems are currently configured for and 
successfully process Nebraska physical health and vision claims, we will perform system configuration 
and testing for the new BH and pharmacy claims services and new benefits. To configure our Community 
Strategic Platform (CSP) system and supporting applications to meet new contract requirements, we 
produce a standard needs assessment that identifies benefit requirements. Once the needs assessment is 
complete, configuration work begins to ensure our system meets ML TC requirements. Finally, our 
implementation team tests the configuration via intensive unit, systems and end-to-end testing and works 
with providers to perform a series of test scenarios in a test environment to ensure our system is properly 
configured. Claim edits and reimbursement policies test our system configuration against ML TC' sand 
our reimbursement policies to validate accurate claims adjudication. With the new pharmacy benefit, our 
pharmacy and implementation teams will work with our collective IT staff to confirm our pharmacy 
benefit manager (PBM) system is appropriately configured and updated to meet the MLTC benefit 
requirements. Specific areas of focus for pharmacy readiness include required data elements and 
reimbursement methodologies, configuration of the Preferred Drug List (PDL) and authorization updates. 

Strategy for Identifying Problem Areas and Facilitating a Rapid Response 
Post go-live, we have a robust process to monitor all claims to immediately identify any problems, 
including those associated with the new benefits. We will monitor and manage to a wide variety of 
performance indicators to verify compliance with regulatory and contractual requirements. 

Claims go-live, post-implementation processes. We have a very stringent process for post
implementation that includes: auditing claims to ensure correct processing; using our claims "war room" 
to quickly identify and remediate issues; and monitoring key metrics, including auto adjudication rates 
and denial rates. 

Consistent progress measurement and internal resource-sharing are facilitated by our daily post go-live 
performance calls, the results of which are shared via daily and eventually monthly reports to our senior 
leadership and local health plan leadership teams. This information provides discussion points for 
trending performance and potential obstacles, along with any additional remediation activities. 

We gather information at all key provider touch-points staying in touch with our providers to learn of any 
issues early. If a claims concern is identified, we determine the root cause of issues and develop 
appropriate solutions for resolution. We also detect deficiencies through a retrospective review of patterns 
in provider issues that are logged during calls or claim disputes; proactive review of claims data to 
identify pattern changes, drilling down into areas of concern and taking action to achieve resolution; and 
frequent operational meetings with claims, enrollee services and authorization staff. 

As the new contract reaches the steady state of claims processing, we will use our recently implemented, 
enhanced Provider Relationship, Insight and Service Model (PRISM) to identify and rapidly resolve 
issues. PRISM, with its single intake portal, offers a streamlined approach to issue resolution and also 
includes analytics and root cause analysis for issue prevention and detection. PRISM integrates 
information from claims, enrollment, clinical episodes of care and utilization history; identifies gaps in 
care and compliance with clinical guidelines; and provides clear escalation protocols for a rapid response 
to critical claims issues. 
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108. Describe the MeO's methodology for ensuring that claims payment accuracy standards will be achieved. At a 
minimum, address: 

• The process for auditing claims samples. 

• Documentation of the results of these audits. 

• The processes for implementing any necessary corrective actions resulting from the audit. 3 pages 

Our methodology for achieving claims payment accuracy standards includes a cross-functional claims 
quality assurance program that applies a combination of automated system checks and manual 
assessments. Our desire to self-monitor, self-report and improve operations underscores our commitment 
to comply with the audit and accuracy test requirements stated in Section IV.S.13, Section IV.C.12, 
Section IY.O.1I and Section IV.Z.18. 

Monitoring Claims Processing Accuracy and Auditing Claims Samples 
To monitor both physical health and BH claims processing accuracy, we use multiple quality audits and 
programs to verify adherence to claims processing standards. The claims payment and accuracy metrics 
we track include: financial accuracy rate (the percentage of dollars paid correctly against the total billed 
amount); dollar accuracy rate (the percentage of dollars paid correctly against the total paid amount); 
procedural accuracy rate (the percentage claims without non-financial errors); overall accuracy rate (the 
percentage of claims without financial or procedural errors); and claims payment accuracy (the percentage 
of claims paid correctly without financial errors). 

Our approach to claims monitoring and quality efforts includes pre-disbursement review, post
disbursement review and prevention, including root cause analysis and resolution. As just one example, 
our core transaction processing system, CSP, programmatically reconciles and reports on enrollment file 
discrepancies for revenue reconciliation-mitigating situations where claims are not paid or are paid 
incorrectly due to issues with the enrollment data. 

Our quality management team, separate and independent from our claims operations, performs continuous 
and comprehensive internal audits to verify integrity in the audit oversight process. Our quality audit 
personnel have broad experience in claims processing, possess strong analytical skills and work closely 
with our claims department and other applicable internal subject matter experts to address issues 
identified from the audits . This collaboration supports performance improvement by letting us make 
corrections to the system, develop remediation plans and provide feedback and mentoring for processors. 

Our PBM processes pharmacy claims using an innovative auditing system that evaluates every electronic 
claim at the time of submission-identifying errors and potential fraud before a claim is processed and 
paid. Our real-time audit program checks all claims against a series of filters or edits to assess the 
eligibility of the claim for payment. Initial edits include: correct format, pharmacy network, member 
eligibility and PDL status. Claims that comply with all pre-programmed edits are validated and sent on for 
further processing, whereas claims that fall outside set algorithms are rejected. Once a claim has been 
approved, it is compared to the reimbursement of the pharmacy's billed amount and reimbursement we 
have previously agreed upon through our contracted dispensing rate and Maximum Allowable Cost 
(MAC) listing price described more fully in Q98 of this response. 

Achieving Claims Payment Accuracy - Sampling and Reporting System 
To maintain a high level of claims payment accuracy, we use our multi-faceted claims management and 
reporting system to extract a stratified sampling. 
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System-Generated and Smart Audit Master System (SAM) Edit Reviews 
Pre-Disbursement Review: During the claims processing review process, claims are subject to a number 
of systematic reviews to identify unanticipated claim billing patterns or potential questionable billing 
practices. 

• Review is conducted by the claim system and will flag a processor to review any suspect claims or 
concerns 

• Processor is required to review each of these warnings and apply the appropriate claim processing 
guidelines, to determine the appropriate outcome for each claim reviewed 

Pre-Disbursement Review Example: iCES Editing Tool 

We use iCES, an editing tool embedded in CSP, to rigorously review all claims before payment. We manage 
provider reimbursement policies applied to professional and institutional claims through its editing capabilities. 
iCES is equipped with a knowledge base that contains up-to-date code sets, updated regularly as rules and 
codes change, as well as current industry standard guidelines for many codes and claim situations. Among 
other edits, iCES screens for unbundled codes; up-coded, invalid and duplicate codes; code fragmentation; 
member age; member gender; place of service; pre- and post-operative intervals; and modifiers. 

Random Sampling Review 
Post-Disbursement Review: Once claims processing is completed, we use the SAM system to randomly 
sample the processed claims. Claim auditors access the selected claims within SAM and review the claims 
to determine processing accuracy. Our process is outlined below: 

• Review is a stratified and weighted selection of processed claims 

• Claims are divided into eight categories called strata based upon the dollar amount paid; a 
fixed number of claims are randomly selected for review; and the number of claims selected 
per strata is based upon the percent of paid dollars per strata 

• The metrics we produce as part of the quality audit include weighted dollar accuracy, weighted 
financial accuracy, weighted claim payment accuracy, weighted procedural accuracy and weighted 
overall accuracy. By using the weighted and stratified approach, our results are a statistically valid 
representation of the claim processing accuracy of the full population of processed claims with a 
confidence interval of 95 percent +/- 3 percent 

• Review is conducted daily, and results are tabulated on a monthly basis 

Individual Processor Review 
• Random sample selection based upon work completed by each individual processor 

• Designed to drive individual contributor's accountability, verifies the processor meets or exceeds 
quality standards and ensures consistent understanding of claim processing across the organization 

• Performed weekly, results scored monthly (e.g., auditor validation is a program to examine 
samples of auditors' work to confirm consistency in quality review procedures) 

Focused Reviews 
• Focused audits are performed for specific problematic topics to identify patterns and root cause. 

Focused auditing is done as needed, and typically looks at a defined range of claims 

• Audit could be driven by service types, providers that have recently experienced disruptions or 
any other characteristic/demographic that requires additional review. A clinical review ofthe 
claims may also be requested, based upon initial findings ofthe review. Post-training quality 
review is used to review processors' payment accuracy and identify training gaps/opportunities 
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Documentation of Audit Results 
In accordance with Section IV.S.9.e, Claims Payment Accuracy, documentation ofthe results of testing 
will include, at a minimum: 

• Results of each attribute tested for each claim selected 

• Amount of any overpayment or underpayment for claims processed or paid in error 

• Explanation of the erroneous processing for each claim processed or paid in error 

• Determination of whether any error is the result of keying errors or errors in the configuration or 
table maintenance of the claims processing system 

• Documentation that any claims processed or paid in error have been corrected 

• Claims payment accuracy percentage reports based upon audits conducted in compliance with the 
requirements of the RFP for claims processed by any subcontractor 

Implementing Necessary Corrective Actions Resulting from Audits 
Reports with the audit findings and control charts are distributed to senior leadership weekly. Monthly 
reports, automatically generated after audits for the sampled claims are finalized, are also scrutinized. 
These reports include monthly quality metrics. Reports can also be manually generated to obtain details 
on the defects identified. The claim detail reports will be reviewed monthly by Six Sigma Black Belts and 
used for defect analysis quality improvement projects. 

The manager of claims operations, along with the claims team, allocates resources to focus on and correct 
key issues. When involvement is needed from other departments, cross-functional teams are established to 
perform analysis and determine corrective action. Remediation activities are presented to our Quality 
Assurance and Performance Improvement Committee (QAPIC) to verify issues are being addressed and 
corrected. 

We use focused audits to audit contract terms against facility paid claims on a monthly retrospective 
basis. We perform claim payment accuracy audits by validating system configuration against contract 
terms. Audits include a review of the accuracy of the claims paid against the new contract installation to 
catch errors early in the lifecycle of new contract loads. Defect remediation follows Six Sigma processes 
and triggers additional audits upon resolution. 

Provider Claims Submission Process 
Our Provider Early Warning System also supplements our audit efforts by identifying areas of risk in the 
claims process. The system not only alerts us to the risk of claims denied in error, but also to fluctuations 
in claims receipts, rejected claims and cash flow paid to providers to give us an end-to-end view of the 
claims process and expand our vision to additional areas that can improve provider satisfaction with 
claims payment. This system is specifically designed to identify issues in a manner that leads to rapid 
investigation and corrective actions and greatly reduces the time it takes to discover system errors along 
with the volume of claims impacted. 

In addition to our internal claims audit process, PRISM works directly with providers to confirm claims 
are processed according to contractual requirements. PRISM performs analytics and root cause analysis 
for issue prevention. Additional features include, but are not limited to, reduced provider issue volume 
over time; enhanced cross-functional reporting and analytics; and predictably high-quality design and 
deployment of provider-related fixes and adjustments to data, processes and systems. We meet with key 
providers to assess their accounts receivable days against our payment timeliness and accuracy and 
identify issues around gaps or discrepancies in processing. 
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109. Describe in detail how the MeO will verify that services were actually provided including: 

• Minimum sampling criteria to ensure a representative sample. 

• How results of monitoring will be reported to the State quarterly. 3 pages 

We have a robust process for monitoring and enforcing claims payment accuracy at all levels, and believe 
our members can provide great insight into situations that we cannot discover using claims data alone. 

Meeting Minimum Sampling Criteria 
We have a process in place that meets the RFP requirements. We currently mail service verification 
notices to a random, sample group of Nebraska Medicaid members on a monthly basis to verify services 
were actually provided to our members. To comply with the new requirements, we will select, at a 
minimum, a 2 percent sampling of claims per month, including BH and pharmacy claims. The statistically 
valid random sample of paid claims shall include all provider specialties and claim types proportionally 
represented in the sample pool per the requirements set forth in Section IV.S.7 and Attachment 6. Also in 
compliance, the service verification notices will be sent within 45 calendar days of our claim payment 
date. 

Our notices will clearly and simply specify the description of the service provided, the name of the 
provider of service, the date of service and the amount paid for the service in a manner that complies with 
42 CFR 455.20 and 433.l16(e). In addition to the service verification notice, we currently enclose a 
bilingual Medicaid Tip Sheet with 10 tips on fraud, waste and abuse (FW A) awareness. Our notices 
request the member to contact UnitedHealthcare's member services department if he/she has any 
questions about the procedure or care received based upon the claims detail in the service verification 
notice. 

Nebraska Service Claims 
Verifications 
In State Fiscal Year 2015, we: 

• Mailed 11,400 service 
verification notices 

• Received phone calls from 76 
members questioning the 
service detailed in their letter 

• Forwarded eight claims to our 
compliance and fraud and 
abuse departments for formal 
investigation 

Our service verification process includes additional analysis and 
verification by cross-functional teams-member services, member 
outreach, care management and compliance-to validate services were 
provided to our members. If a member disagrees with a service 
identified on the service verification notice, our member services 
advocate reviews the claims data with the member. In some cases, the 
member will recall the claim; in other cases, he/she will not. For those 
members who do not recall the service, our member outreach specialist 
will conduct additional follow-up. Members who state no services 
wel"e l"eceived arc reported to our compliance and fraud and abuse 
departm nts for additional investigation. A dedicated fraud, waste and 
abuse investigations team then employs a variety of methods to 
determine if the service or item was actually provided. These cases are 

tracked through our FW A monitoring report. We also will refer these cases and results to ML TC within 
three business days of identification. 

Additionally, we will complete quarterly audits to identify services paid after the recipient's death or 
incarceration and home-based services. This audit will include prescription drugs, therapies or medical 
supplies, received by the patient while that patient was hospitalized, or living in or treated in a setting 
reimbursed at an all-inclusive rate. The quarterly audit will supplement a current retrospective algorithm 
run on a monthly basis to identify claims we paid to providers for members who later were diseruolled for 
either terminating from the plan or death. 
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Reporting Monitoring Results to the State 
All members who contact us in response to the service verification notice are included in our Service 
Claims Verification Summary Report provided quarterly to ML TC. 

In accordance with Section IV.S.7.f, we will continue to report service verification results to MLTC on a 
quarterly basis. Any instances of identified fraud are also promptly reported to MLTC and appropriate 
action is taken. Our report to ML TC will include the following: 

• Month of the claims service 

• Total number of service verification notices mailed to members for validation 

• Date the notices were mailed 

• Total number of surveys completed 

• Total number of services requested for validation 

• Number of services validated by members in response to the notices 

• Action taken in response to the member's feedback, including the number of potential fraud cases 
identified and the number that are forwarded for review and investigation 

• Analysis of interventions related to complaints or other issues 

Program Integrity Meetings 
We conduct quarterly program integrity meetings with officials from Nebraska Medicaid Program 
Integrity that are attended by DHHS staff, attorneys from the MFPAU, Nebraska plan leadership, and 
national members of our FW A teams. One standing item during these meetings is a discussion of service 
verification reports, including details on the number of inquiries generated from the monthly mailings and 
information on any tips made as a result. Cases that are generated from service verification activity are 
then reflected on the quarterly FW A report that is also discussed during these meetings. 

Service Notifications Create Opportunities for Care Management Services and 
Member Education 
When our member outreach specialist reviews the claims in question with the member, the member 
outreach specialist may discover issues umelated to the initial service verification call. Because our 
outreach specialists are highly experienced, they recognize the opportunity to provide additional services 
to the member. At times, these issues warrant care management services, e.g., a member may mention 
he/she is having difficulty controlling a chronic condition or managing a child's disability. Our member 
outreach specialist then refers the member to care management for a care manager to reach out to the 
member. A specific example of this scenario is described below. This also provides an opportunity for 
education. For instance, a member may be unaware of a transportation benefit, or a new mom may be 
unaware of the Baby Blocks value-added benefit. Our member outreach specialist always listens for 
opportunities to educate members about their benefits and refers them to care management or other areas, 
if necessary, so they receive the care and services they need. 
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Member Story: Care Management and Education from Claims Service Verification Call 

Due to information obtained during a claims verification call, our bilingual member outreach specialist 
contacted a member with diabetes complications who only spoke Spanish. The member wanted to be healthy 
and compliant with her medications and preventive care, but language barriers and socioeconomic factors 
hindered her ability. Our Spanish-speaking member outreach specialist identified that this member needed 
additional follow up due to her health condition and desire for improvement. We offered the member an 
opportunity to work with one of our care managers and she agreed. 

Our assigned care manager, with the assistance and use of our telephonic interpreter service, discovered and 
resolved several issues the member was facing, including: 

• The member, who had recently moved to Nebraska from California, was not aware of SNAP benefits for 
food assistance. Our care manager provided her with the phone number to apply for SNAP (food 
assistance). 

• The member relied on her son's schedule to take her to medical appointments, as she was not aware of 
the transportation benefit. Our care manager educated her on her transportation benefit and provided the 
phone number. 

• The member's PCP had ordered her a walker and shower chair, but the durable medical equipment 
(DME) provider had not notified her that the order was ready. Our care manager coordinated with the 
DME provider for receipt of the walker and chair. 

• The member had been paying for her diabetes supplies out-of-pocket. Our care manager educated the 
member that these items are covered in full, and all she needs is her Medicaid ID card; she also 
contacted the pharmacy to relate the issue. 

We made a follow-u p ca ll to the member to confirm she had received her walker and shower chair. The 
member reported she had and additionally stated that her glucose levels were improved, as she was now 
aware of the right medications, dose/quantity and purpose of her prescriptions. The member had changed her 
PCP and she was very happy with his care. We also provided her with additional resource information, such 
as the NurseLine and League of Human Dignity. The member was very grateful for all the assistance and 
resources provided by our care manager. She has now been educated on her benefits, which will facilitate 
reaching her health goals and compliance with medication and preventive care. 
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110. Describe the drug reference database used in pharmacy claims processing, and the update schedule, 
including term dates, obsolete dates, and rebate status. 2 pages 

Drug Reference Database Description 
OptumRx, delivers pharmacy benefits through more than 67,000 community and retail pharmacies 
nationwide and uses the Medi-Span Master Drug database file to keep product and pricing information 
up-to-date. The file includes price updates, product updates and new drug information for all drugs, 
including specialty drugs. Medi-Span has provided comprehensive drug information to the health care 
industry for more than 30 years. We adopted Medi-Span because it is widely considered to be the leading 
industry source for drug pricing information. Our current processes, policies and procedures apply the 
Medi-Span files to the claim system twice weekly, exceeding MLTC's minimum requirement for 
updates every seven days. 

OptumRx reports are generated from the file update process, reviewed and verified. If there are any issues 
identified in the reports, our team works together to validate the information if necessary, documenting 
the issue on the Medi-Span and Clinical Operations log for tracking and follow up with Medi-Span for 
research and resolution. Upon resolution from Medi-Span (if required), OptumRx initiates and completes 
the project to apply the updated information to the system. 

Claims with an active Medi-Span National Drug Code (NDC) will have a corresponding Medi-Span 
average wholesale price (A WP) that is effective when the claim is adjudicated. The drug pricing 
information also easily integrates into our existing software applications. We exclusively use Medi-Span 
as our source for A WP to adjudicate claims and for guarantees preventing our retail pharmacies from 
submitting adjusted A WP to maximize their discounted ingredient costs. We obtain Medi-Span updates 
daily and enter relevant product changes in our claim system. Therefore, a full file update is not required. 

Update Schedule 
We will review and update our pharmacy files daily and perform system updates within two business 
days. We will conduct ad hoc internal audits to verify that all NDCs in the files we receive from ML TC 
are appropriately programmed into the system. Our system will provide for an automated update to the 
NDC file including all product, packaging, prescription, pricing and rebate information. The system will 
maintain a history of the pricing schedules and other significant reference data. 
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111. Describe how the State Medicaid PDL will be integrated into the MeO pharmacy claims system. 2 pages 

Integrating Nebraska's Medicaid POL into Our Claims System 
Our affiliate health plans currently manage pharmacy benefits in 20 states across the nation. We have 
implemented state preferred drug list (PDL) in four states including Florida, Kansas, Ohio and Texas; 
three are common PDLs; and we have successfully implemented UnitedHealthcare's PDL in the 
remaining 13 states. Each state approached the integration differently based upon the specific needs and 
requirements of the state. We will leverage the experience and resources of our parent organization, 
UnitedHealthcare Community & State, ML TC pharmacy specialists and our local and affiliate health plan 
experts to establish and implement a comprehensive pharmacy program. 

We look forward to working with MLTC to integrate the pharmacy benefits into our Heritage Health 
program including the integration of the PDL into our claims system to better serve our members. We will 
integrate, follow and enforce MLTC's PDL through our established processes, policies, procedures and 
technology for provider education; utilization management including prior authorization, prospective, 
concurrent and retrospective review and psychotropic medication monitoring; care management and 
claims management. We will follow the Nebraska Medicaid regulations that require ordering and 
prescribing providers to obtain a Nebraska Medicaid Provider Identification number issued by the state of 
Nebraska. 

We will provide coverage for all therapeutic classes of drugs covered by the Nebraska Medicaid 
pharmacy benefit and will submit our policies and procedures for complying with the PDL to MLTC 
within 60 days prior to implementation. Our goal is to further our current partnership with ML TC by 
developing a robust pharmacy management program that facilitates meeting the needs of our members in 
the Heritage Health program through a robust new benefit build, seamless transition from the existing fee
for-service (FFS) program and ongoing management of the pharmacy benefit. 

System Setup 
Our current systems are scalable and flexible. The systems will support the integration ofMLTC's PDL 
into our claims system prior to implementation. It is our experience that this type of integration can be 
achieved through a high degree of engagement and collaboration with state partners to assure an accurate 
and timely data exchange. We will collaborate with MLTC to establish sound workflows and processes 
that will adhere to defined drug inclusions and exclusions of coverage. 

Drugs and drug classes that are included in the program will be defined in the system at a therapeutic 
class level as a covered class, which allows the system to recognize a class of drugs as eligible for 
coverage and automatically recognizes new additions to that drug class. Drugs that are excluded from 
coverage will be clearly defined and blocked from processing and overrides. System setup at an even 
more defined level determines precise PDL coverage and specific coverage rules, facilitating the 
flexibility to guarantee access to covered medications while also applying drug benefit management. 

We will load pharmacy benefits as defined by MLTC including the PDL, member benefits, prior 
authorization (P A) criteria including non-preferred drugs, utilization management (UM) edits, quantity 
edits, age edits and specialty drug designations. Weekly review of Medi-Span in conjunction with 
ongoing collaboration with the Pharmacy and Therapeutics (P&T) Committee will assure our members 
have access to the medications they need for their conditions. 

System Updates 
We will work with ML TC to create a policy for ongoing formulary updates to address the receipt of 
routine updates to the formulary/PDL files from MLTC on a regular basis. Changes to the file will be 
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itemized and translated into a system coding request. The coding request will be reviewed for accuracy 
prior to submission to the benefit operations team. Our benefit operations team will complete the system 
coding request and, once approved, the coding update will migrate into production. 

We also will maintain policies to address post-production monitoring, including review of daily claims 
processing activity to make sure paid and rejected claims are appropriate and a remediation strategy for 
inappropriate rejects, including investigation for root causes, completion of system coding updates, 
analysis of member impact and possible inclusion of outbound calls to providers to reprocess claims. 

We will collaborate with MLTC on the following types of new policies: 

• Building an accurate benefit infrastructure within our PBM including coverage of all required 
classes 

• Adhering to MLTC's rebate requirements 

• Assuring coverage by place of service such as nursing facilities 

• Receiving and loading files accurately 

• Collaborating with ML TC on an ongoing basis 

We also will support administrative simplification for our provider network through standardization of 
forms and processes, easy access to the PDL, initial and ongoing training on the PDL, user-friendly 
technology and processes for prior authorization, timely communication of PDL changes and the 
availability of peer-to-peer consultations on the PDL and P A processes. To further maximize the 
effectiveness ofthe PDL, we also will have a robust drug utilization review program. 

Our members will have access to all drugs covered in the Heritage Health benefit and also comply with 
requirements for data reporting for the Federal Drug Rebate Program. We will use the CMS Drug File as 
a reference to identify the medications that are covered and verify we are in compliance with medication 
access requirements. 

Interaction with ML TC's Pharmacy & Therapeutics Committee 
Our pharmacy director will participate on the MLTC P&T Committee to assure a seamless transition to 
our pharmacy program for our members, make sure our pharmacy program continues to meet MLTC 
requirements and collaborate with ML TC on ways in which we can improve the delivery of medications 
to our members. This also will provide a vehicle for two-way sharing of information for recommended 
changes to the PDL based upon nationally recognized research, best practices and local practice patterns. 
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112. Describe the MeO's approach for ensuring encounter data is submitted accurately and timely to MLTe, 
consistent with required formats. Include in the response how the MeO proposes to monitor data completeness 
and manage the non-submission of encounter data by a provider or subcontractor. 5 pages 

Longstanding Record 
In accordance with Section 
IV. S.1 0, we have consistently 
met or exceeded the required 
monthly encounter acceptance 
rate for, minimally, the past 20 
months. 

UnitedHealthcare recognizes that accurate, timely and complete 
encounter data submissions are evidence that we are fulfilling our 
responsibilities to ML TC, allowing use of the data as the foundation 
for evaluating performance and quality and determining premium 
payments in the future. As an incumbent, we will continue our 
compliance with all requirements for submission of complete, accurate 
and timely medical, BH, vision and pharmacy-related encounter data to 
ML TC in accordance with all federal requirements and as specified in 

Section IV.R, Section IV.S.I0(a-x) and Section IV.C.17. For example, we will continue our: 

• Submission of encounter data accurately, meeting the MLTC established data quality standard of 
correct encounters 

~ Submission of all available claims data to ML TC without alteration or omission when a provider 
claim is denied for reimbursement 

• Actions to address 90 percent of reported errors within 30 calendar days, and 99 percent of 
reported errors within 60 calendar days 

• Generation of encounter data files following MLTC's payment cycle requirements (e.g., within 
two business days of the end of a payment cycle, etc.); this will be a change to currently compliant 
processes, where claims extracts are done on a monthly basis 

• Submission of a weekly claim-level detail file of pharmacy encounters to MLTC that includes 
individual claim level detail information on each pharmacy claim dispensed to a Medicaid patient 

Under the leadership ofMr. Jones, the encounter data quality coordinator, Rob Steffens, and claims 
administrator, Diane Knutson, meet regularly to review reports on encounter submission trends and 
completeness as well as discuss correction opportunities throughout the payment and encounter 
submission process. 

Approach to Submitting Timely and Accurate Data 
UnitedHealthcare has substantial experience and a proven track record in submitting timely and accurate 
encounter data. Our unparalleled encounter reporting capability is cultivated from our experience in 
managing Medicaid managed care programs in 24 states; many of which include the integration of 
physical health, BH and long-term care populations. We have procedures and processes in place to 
confirm that we submit timely, accurate, complete and required data elements for subsequent transmission 
to ML TC. This includes encounters for our subcontractors who are under the direct oversight of our 
dedicated national encounter process team. We believe accurate encounter data begins with accurate 
claims. All new claims are subject to a series of reviews to confirm we have all of the data needed to 
process the claim and produce accurate encounters. 

CSP houses our claims data, which serves as the main data source for encounter data extracts. Based upon 
adjudicated claims data from CSP, we collect encounter data in HIPAA transaction formats and code sets 
through our National Encounter Management Information System (NEMIS). We have extensive local and 
national experience submitting and receiving all encounters in standard HIP AA transaction formats as 
required by ML TC including, but not limited to, 837P (professional claims), 8371 (institutional claims) 
and NCPDP (pharmacy) file formats for electronic transactions. We comply with CMS and HIPAA 
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standards for electronic submission, security and privacy, and verify that our subcontractors adhere to the 
same standards. 

While we are very familiar with HIP AA transaction and code set regulations, we acknowledge the 
importance of using MLTC's encounters companion guide, or other required documents to achieve a 
successful encounter program. We plan to conduct comprehensive end-to-end testing before the 
operational start date. Successful end-to-end testing with ML TC will be dependent upon understanding 
and deploying the specific requirements. 

Monitoring Data for Completeness 
National Encounters Management Information Systems 
We use NEMIS throughout the end-to-end encounters process from submission and tracking to error 
corrections and resubmission. The NEMIS infrastructure is equipped with a centralized repository to store 
and submit encounter submission data in various formats to ML TC, as required. Although Medicaid 
encounter submission, tracking and reconciliation are the primary functions of the system, NEMIS 
supports most X12 formats (837I1P/D, NCPDP), Medicare RAPS format and proprietary layouts. It is also 
flexible enough to accommodate any future changes as required by ML TC. 

NEMIS is designed to accommodate multiple data sources including our claims and enrollment systems. 
Claims data from contracted vendors is loaded into NEMIS on a bimonthly basis. To confirm timeliness 
of data collections, vendor transmissions are scheduled and monitored by our media tracker database. 

NEMIS also provides our encounter business team and local health plan with reports necessary to track 
encounter submittal success rates, investigate and correct submittal errors, and make business decisions 
regarding the processes involved. 

Encounter Submission Process 
Our encounter data collection and submission process, shown in Figure IY.R-l1, confirms all data 
provided to MLTC has first been tested for accuracy, completeness, logic and consistency. We submit 
encounter data in the HIPAA-standard approved by MLTC, using files generated in NEMIS. We comply 
with CMS and HIP AA standards for electronic submission, security and privacy, and we verify our 
subcontractors adhere to these standards as well. 

The collection and submission process presented below validates accurate processing and timely 
submission of encounter data files due to checkpoints included in the process. 
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Figure IV.R-11. Encounters Flow, Our encounter data collection and submission process confirms all data provided to ML TC has first been 
tested for accuracy, completeness, logic and consistency. 

As required, an attestation to the truthfulness, accuracy and completeness of all encounter data submitted 
will be included. We will configure our submission to meet the 10,000 per day encounter claim limitation. 

Claims Data Acquisition 
All required data elements are retained in claims history for use in creating the encounter submissions. 
Our claim extract program identifies all paid, denied and adjusted claims from the claims system to be 
included in our NEMIS repository. Claims from our subcontracted providers are pulled into NEMIS 
through our vendor database. All paper claims are converted to electronic data, which are populated in the 
claims system. The claims system assigns unique document control numbers to link the claim to the 
original image. Once in the claim system, the claim is processed in the same manner regardless of how it 
was submitted to us. 

Data Validation 
NEMIS performs automated edits and HIP AA validations on all claims to confirm the accuracy and 
completeness of encounter data (e.g., presence of provider IDs, national provider identifier [NPI], 
taxonomy and member Medicaid IDs). We submit all claims that pass these validations, and certify 
HIP AA transaction readiness. Claims that do not pass these validations receive an error and are set aside 
for research by the encounters management team. The team collaborates with functional operating teams, 
including subcontracted vendors, to resolve and submit those encounters. 
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We test NEMIS to verify it is configured appropriately to meet the requirements set forth by MLTC. This 
includes validation that certain data elements are required on the encounters; the encounters are validated 
against national code sets and that encounters comply with required reimbursement methodologies. 

Subcontractor Data Validation 
UnitedHealthcare has several mechanisms in place to safeguard the submission of accurate and complete 
provider and subcontractor encounter data, including operating agreements, dedicated encounters staff, 
statistics and reports, governance calls and audits. Our provider and subcontractor agreements obligate 
providers to submit timely and accurate claims. Payments are contingent on the provider or subcontractor 
meeting all contractual obligations, including the claims submission guidelines in our Provider 
Administrative Guide. We monitor rejection and denial volumes to identify providers in need of additional 
education by our provider relations advocate team or other department experts. 

Our encounters team verifies claim data is received from our subcontractors as contracted. Using NEMIS, 
the encounters team employs validation edits and lag reports to monitor encounter data collection from 
subcontracted providers. The verification process confirms the file is not a duplicate and that primary 
service dates or claim postdates fall within expected ranges. We validate original input filename, expected 
received date, actual received date, insert date, batch load ID, number of claim header and detail records, 
number of claims accepted into encounter claims processing system and number of claims failing initial 
edits. If any anomalies are seen, we work with the subcontractor to understand and resolve. 

We have a Delegation Vendor Oversight Committee responsible for the review of activities performed by 
delegated subcontractors. This committee meets quarterly and is made up of key management from 
throughout the company. In addition, our contracts with subcontractors stipUlate that subcontractors must 
follow MLTC's accurate and timely submission requirements. To confirm subcontractors' adherence to 
MLTC standards, we report results to the QAPIC for review, analysis and any recommendations for 
corrective action. 

Response File Process 
NEMIS receives the ML TC encounter submission response files with acceptance detail and posts a 
response status. The encounters management team researches all rejected encounters as identified by the 
denial code list within MLTC's encounters companion guide, or other required documents. The team 
collaborates with functional operating teams, including subcontracted vendors, to resolve and resubmit 
timely the rejected encounter as replacements, adjustments or voids. If errors are found by MLTC or 
subcontractors that require encounters to be adjusted or voided, we will complete within the required 
timeline. NEMIS also generates encounter post submission completeness reports that provide our 
encounters management team with detailed insight into the process with key checkpoints that verify all 
transactions are balanced and reported. 

In the event we realize a claim needs to be resubmitted or updated, paper or electronic, our provider 
advocates work with the provider on resubmission, and any refresher training needed for recurring claim 
issues is offered. 

Continuous Quality Improvement 
UnitedHealthcare continuously reviews current encounter requirements and processes for opportunities to 
improve encounter quality. Rejected encounter reports are reviewed for the top issues experienced. For 
the short term, mitigation plans are developed to correct identified issues before the next submission. For 
the long term, edits are identified and developed to improve future results. Additionally, we monitor 
encounter rejections to identify all providers in need of additional claim billing education. We welcome 
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collaborative work sessions with ML TC on encounters as our experience shows they are very effective in 
improving quality. When we identify provider education trends, we will engage the local provider 
relations team to work on prevention of errors and correction of any issues identified through our internal 
quality control processes. 

Managing Non-Submission of Encounter Data by a Provider or Subcontractor 
Our team of professionals dedicated from each functional business units monitors claims and encounter 
reporting and submission. Our strategies consist of active monitoring/early warning and ongoing provider 
support and education. Overall activities include, but are not limited to, the following: 

• Encounter Volume Control Chart Monitoring: Encounter completeness can also be monitored by 
examining the following metrics: 

• Encounter rate per emollee for inpatient services 

• Encounter rate per emollee for outpatient services 

• Encounter rate per emollee for professional services 

• Encounter rate per emollee for pharmacy services 

Once the metrics are calculated by type of claims for each month, a control chart is created to 
include the average or acceptance range as determined by standard deviation statistics. This 
control chart will be particularly useful to examine encounter completeness for the special needs 
populations. Any observed deviation, as suggested from the control chart, will be raised and 
investigated with an action plan developed to mitigate the issues. 

• Provider-Level Monitoring: We calculate utilization metrics (per 1,000 members per year) for 
member physician office visits and other key services like clinics, ER and hospital inpatient 
services. In particular, we measure the office visits if they are rendered by the assigned PCPs, 
generalists within the medical practice (e.g., nurse practitioners, physician assistants, delegated 
physicians covering for an out-of-office PCP, etc.) and other specialists. Overall, these measures 
are used to examine if members are being seen on a routine basis. Since percentile ranking 
statistics are calculated for each measure for each provider, this method allows identification of 
certain providers with potential under-reporting issues (e.g., overall office visit less than one visit 
for disabled members). More importantly, we can also use this method to examine providers with 
special status. If under-reporting trends are detected consistently for the providers during our 
quarterly monitoring, they are contacted by our provider services team. 
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Community Plan 

113. Describe the MCO's proposed processes for coordination of benefits for dually-eligible members. 2 pages 

Processing Medicare Crossover Claims 
We have significant experience coordinating coverage with Medicare Parts A, Band D and state 
Medicaid programs through our support of more than 228,334 dual-eligible members and our data-sharing 
and copayment arrangements with the 14 states where they reside. 

In compliance with Section IV.S.16, we will continue to provide a list of known third party liability 
information, in the Nebraska required format, on a monthly coordination of benefit (COB) file that is 
delivered via our program integrity officer, Tim Langdon. 

Savings from Dual
Eligible COB Activities 
Nationally, we save, on 
average, 11 percent of 
medical spend due to 
savings generated from 
coordination of benefit 
activities. Decreasing our 
medical spend ultimately 
benefits the ML TC. 

In compliance with Section IV.S.17, we will coordinate copayments, 
coinsurance and applicable deductibles remaining after Medicare or 
commercial payment on behalf of members with Medicare or commercial 
coverage, up to the Medicaid allowable. Under no circumstances shall the 
combined Medicaid-Medicare payment or the combined commercial
Medicaid payment equal more than the amount Medicaid would have paid 
as the sole payer. We efficiently process Medicare crossover claims with 
our Medicare crossover claims processing methodology. To reduce the 
administrative burden on providers, we require them to submit the claim 
one time to the Medicare intermediary for Medicare and Medicaid 

processing of the claim. In addition, we automatically: 

• Identify Medicare enrollees through the Medicare intermediary and CMS 

• Load third party liability (TPL) data into CSP to improve claims processing speed 

• Create crossover claims in CSP based upon the original Medicare claim, providing timely 
processing of the Medicaid portion of crossover claims 

Our Medicare crossover claims process: 

• Begins by establishing a trading partner agreement with the Medicare intermediary allowing us to 
share data with them 

• Identifies enrollees who have Medicare as the primary payer through the multiple sources used to 
collect TPL data, such as UnitedHealthcare Medicare and commercial plans and CMS 

• Automatically loads TPL data into CSP for each enrollee identified as having Medicare 

• Allows providers to submit Medicare claims once to the Medicare intermediary for Medicare and 
Medicaid processing 

• Allows us to receive an HIP AA 837 -compliant claim file of claims processed by the Medicare 
intermediary for enrollees with dual membership 

• Verifies we provide timely adjudication and payment of crossover claims using CSP through 
active monitoring of claim queues to prevent claims from aging beyond established metric targets 

• Confirms we submit Medicare crossover claim encounter data according to CSP requirements 

CSP creates crossover claims automatically by generating the Medicare and Medicaid claims from the 
original claim. If the enrollee has UnitedHealthcare Medicare, we pay the Medicare claim as primary and 
process and pay the Medicaid claim. If the enrollee has Medicare coverage with another carrier, we 
coordinate the primary Medicare payment with the other carrier and process and pay the Medicaid claim. 
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We can configure CSP to pay Medicare coinsurance or deductible amounts. For services denied by 
Medicare (other than Medicaid-only covered services), we use the Medicare crossover claim file carrier 
explanation of benefits (EOB) to determine secondary liability. If Medicare has denied the service for 
administrative reasons, we deny the claim and instruct the enrollee to work through the Medicare appeals 
process ifhe/she disagrees with the Medicare denial. 

CSP can store other carrier information and has built-in edits to allow for COB processing. We configure 
CSP to meet CSP-specific requirements to coordinate the Medicare allowable or to process and pay only 
the Medicare copays. We also keep an audit trail of all crossovers claims, and they are recorded and 
tracked as COB adjustments in our system. 

We submit encounters in the HIPAA 8371 and 837P formats and populate the primary payer identifiers in 
the Other Payer Name loop and primary payer payment information in Other Subscriber Information loop, 
according to the HIP AA implementation guides. 

Network Provider Agreement Responsibilities 
In accordance with Section IV.S .17, we will continue to establish written agreements with all Nebraska 
network providers that include required benefit provisions. Our Medicaid provider agreements also state 
that if a TPL exists, payment of claims will be determined in accordance with ML TC requirements. 
Unless UnitedHealthcare otherwise requests assistance from the provider, we will be responsible for third 
party collections conducted in accordance with ML TC guidelines. 

Additionally, we work closely with providers to educate them on claim submission requirements when 
they know a member has TPL coverage, which includes submission of the primary carrier's EOB. We 
inform providers of our TPL processes and their obligations using several tools, including: 

• Provider agreement • Provider services representatives 

• Provider Administrative Guide • Provider portal 

• Provider newsletters 

We target providers who are identified as consistently noncompliant with TPL claims and recovery 
activities for targeted education. 
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IV. T. Reporting and Deliverables 

114. Provide an example of dashboards that the MCa will use to track MCa performance for MCa leadership and 
the QAPI Committee. 

We proactively manage our performance and develop strategies for improvements, measuring and 
analyzing our performance on a daily, weekly, monthly and annual basis. With substantial experience 
producing reports and dashboards that track plan performance for our leadership and the Quality 
Assurance and Performance Improvement Committee (QAPIC), our QAPIC provides program direction 
and oversight of quality improvement (QI) activities related to the unique needs of Nebraska Medicaid 
members and network providers in the areas of clinical care, service operations, satisfaction, patient 
safety, compliance and practitioner credentialing. 

If dashboard or scorecard measures trigger thresholds requiring further research, we have extensive health 
data analytics capabilities through our robust, integrated reporting and data analytics solution, including 
our Strategic Management Analytic Reporting Tool (SMART). This comprehensive reporting solution 
gives us the flexibility to produce any type of operational, management or ad hoc report that might be 
useful in examining and strengthening our procedures and program outcomes. It enables us to maximize 
plan effectiveness, meet MLTC reporting requirements and empower providers and care for our members. 
It integrates medical, behavioral, pharmacy, financial, demographic and socioeconomic data to produce 
all reporting and analytics needed to conform to MLTC's requirements. 

In addition to standard reports, SMART power users can use predesigned templates and drill down 
features to analyze high-level trends that pinpoint potential root causes. This helps our management 
understand business performance and develop effective action plans that address changing business needs. 
Using our existing dashboards, functional area scorecards and the flexibility of our analytical tools, our 
team can track and monitor business performance, provide early warning of variation in the business and 
quickly determine drivers of change. 

Dashboards and Scorecards 
Below are some examples of our dashboards and scorecards used by leadership and QAPIC. The areas of 
focus include: 

• Clinical care • Patient safety 

• Service operations • Compliance 

• Member and provider satisfaction • Practitioner credentialing 

Clinical Care 
Utilization Management Scorecard 
We submit our Utilization Management Scorecard to MLTC quarterly. 
This scorecard, a callout of which can be seen in Figure IV.T-l, 
compares prior year data against current year goals for utilization 
management (UM) metrics, admits, days and average length of stay. The 
Utilization Management Scorecard has an easy-to-use interface that 
provides multiple views of the data. The data are claims-based driven 
and refreshed monthly. The reports provide additional detail on inpatient 
utilization metrics by various case categories and trend information on 
readmissions. 
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Quality Metrics Scorecard 
We report quality metrics on a scorecard, seen in Figure IV.T-2 Quality Metrics Scorecard, to facilitate 
analysis and development of necessary improvement plans. This is reported to QAPIC on a quarterly 
basis. In Nebraska, our comprehensive quality scorecard is one of many tools we use to systematically 
identify opportunities for improvement. On this scorecard, we monitor critical HEDIS measures that are 
specific to our population and the gaps in care that we are focused on driving gap closure and care 
improvements. The scorecard provides a snapshot of all incentives in place for these focused measures. 
We have shared this scorecard with MLTC, and it was well received. 

In addition, we monitor CAHPS. This survey asks consumers and patients to report on and evaluate their 
experiences with health care. We currently complete three surveys, and the scorecard documents our 
progress toward improvement in five key categories and our member satisfaction initiatives. 

For all quality initiatives, we monitor and evaluate opportunities that may result in performance 
improvement projects (PIPs) or other formal or informal quality improvement activities. These activities 
focus on improving the quality, timeliness or appropriateness of our care and service delivery. 

HEDIS 

..... c .. _____ ... _.u_. 
of.,.,. MMn_ No popuIMIan ......... t_gee'" 

r. 1nI.~ 

CAlFS 

NCQA Accr.cfttalton StatuS' 

Figure IV.T-2. Quality Metrics Scorecard. 
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A future enhancement of the Quality Metrics Scorecard will include our provider satisfaction key metrics 
and initiatives in place to improve our results. 
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Service Operations 
Contractual Monitoring Dashboard 
In our review with leadership and through QAPIC, we leverage several of the key metrics from the 
operational area, such as customer service metrics, to ensure contractual metrics are met on a month-to
month basis. See Figure IV.T-3 Contractual Monitoring Dashboard below. In addition, we discuss any 
variances identified on this dashboard to ensure contractual requirements continually are met. 

Provider Call PG 

PG 

Medical Claims PG 

PG 

Grievance Resolution 
POL Compliance 

Figure IV.T-3. Contractual Monitoring Dashboard. 

Provider Network Access Dashboard 

90% clean claims adjudicated within 15 days 

90% clean claims adjudicated within 7 

95% dispense medications in PDL 
categories compliant with NE State PDL 
each OrR 

PG· Performance Guarantee 

This report, seen in Figure IV.T-4 Provider Network Access Dashboard below, provides a full comparison 
of specific provider type locations in relation to member locations to demonstrate the provider network 
coverage is in compliance with the access standards and measures for members' access to care. Provider 
types measured include PCPs, acute care hospitals, high-volume specialists (cardiologist, neurologist, 
obstetrician, gynecologist, oncologist and orthopedics), urgent care centers and federally qualified and 
rural health centers. This dashboard also identifies PCPs with open panels to new members. 

Provider 
% Member Access by County 

Cardiology Neurology Oncology OB/GYN Orthopedic 
County 1 within 60 miles 1 within 60 1 within 60 1 within 60 1 within 60 

miles miles miles miles 
Cass 
Dodge 
Douglas 
Gage 
Lancaster 
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Provider 
% Member Access by_ county 

Cardiology Neurology Oncology OB/GYN Orthopedic 
County 1 within 60 miles 1 within 60 1 within 60 1 within 60 1 within 60 

miles miles miles miles 
Otoe 
Sarpy 
Saunders 
Seward 
Washington 
Figure IV.T -4. Provider Network Access Dashboard. 

Provider Network Adequacy Dashboard 
Figure IV.T-5 Provider Network Adequacy Dashboard below provides a full comparison of home health 
and durable medical equipment (DME) provider locations in relation to member locations to demonstrate 
the provider network coverage is in compliance with the access standard of one provider located within 60 
miles of a member's location. 

Provider 
% Member Access by County 

DME Home Health ~gency 
1 within 60 miles 1 within 60 miles 

County Q1-15 Q2-15 Q3-15 Q4-15 Q1-15 Q2-15 Q3-15 Q4-15 
Cass 
Dodge 
Douglas 
Gage 
Lancaster 
Otoe 
Saunders 
Sarpy 
Seward 
Washington 
Figure IV.T·S. Provider Network Adequacy Dashboard. 

Availability Dashboards 
Quarterly, UnitedHealthcare gathers information regarding the current status of the network as it relates to 
PCPs and high-volume specialists. Availability standards are established, and performance against those 
standards is measured to verify the network has sufficient numbers and types of primary care, specialty 
care and behavioral health practitioners. 

Figure IV.T-6 Availability Dashboards provides results of the ability of PCPs, prenatal providers and 
high-volume specialists (cardiologists, neurologists, oncologists and orthopedists) to meet ML TC 
standards for timely access to care and services, taking into account the urgency or need for services. 
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Table II: Numeric Availability of Primary and High Volume Specialty Practitioners 

Numertc Target RatIo Actual Goal MeIINot Met 
Ooal1: X 1:X 

Primary Care Provider Type 
Family Practice 1 :1000 
General Practice 1 :1000 
Internal Medicine 1:1000 
Pediatrics 1:1000 
Total Adult PCP 1:1000 

Specialty Care Practitioner Type 
Orthopedics 1:2000 
Ophthalmology 1:2000 

ENT 1:4000 
Dermatology 1:8000 

AllerQY 1:10000 

OB/GYN 1:2000 
Where srar~ r.eqUJ.reTIents: or. more srnng.nrrh4fl those In rhu policy. the stD12 requiTements t<Jke pr«JedEllC • . 

Table III: Geographic Availability of Primary and High Volume Specialty Practitioners 
+ 

Primary Care Goal Goal Met or Large MWo 1 Metro 1 In 10 Micra 1 In Rural 1 In 30 CEAC 1ln 
Not In Smiles miles 20mlIM miles 60 miles 

Family/General Practice 
Internal Medicine 
Pediatrics 
Total Adult PCP 

Hlgnvolu .... 
SPecialists 

Ophthalmology 
Orthopedics 

HlghVolu .... Goal Goal Met or Large Metro 1 Metro 1 In 30 Micro 1 In Rural 1 in SO CEAC 1 In 
Specialists Not In 10 miles miles 45 miles miles 100 miles 

Dermatolooy 
HlghVolu .... Goal Goal Met or Large Metro 1 Metro 1 fn 30 Micro 1 In Rural 1 In 7Ii CEAC 1ln 
Specialists Not In 15 miles miles 60mlles miles 110 miles 

AllerQY 
ENT 
OB/GYN - -

Figure IV.T-6. Availability Dashboards. 

Appointment Availability Dashboard 
An assessment of routine care, urgent care and after-hours care appointment availability, shown in Figure 
IV.T-7 Appointment Availability Dashboard, is conducted via a telephone survey, on a quarterly basis by 
DialAmerica, and provides analysis for appointment availability. 

PCP 

Emergency 24 hours/ 
day, seven 
days/week 

Urgent Care 2 calendar 
days 
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Specialists (High-Volume) 

Routine 

Prenatal 

First Trimester 

Initial Second Trimester 

30 working 
days 

14 working 
days 

7 working 
days 

Figure IV.T-7. Appointment Availability Dashboard. 

Member and Provider Satisfaction 
Member Satisfaction 
Assessment of member experience is performed annually to identify opportunities for improvement and to 
develop plans to correct process deficiencies and improve experiences, as seen in Figure IV.T-8 Member 
Action Plan. The review is accomplished using two main data sources: 

• Member reported issues (complaints, appeals and grievance data) 

• Consumer Assessment of Healthcare Provider and Systems (CAHPS 5.0H®5) 

Results from CAHPS surveys are also incorporated into the member experience analysis . The 2014 
CAHPS surveys were fielded in the first half of 20 14 using the CAHPS questionnaires and NCQA 
protocols. Surveys were mailed to random, statistically valid samples of eligible members in the health 
plan, with a telephone follow-up of non-respondents. 

5 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 
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Source: Priority: 
CAHPS, High, 
Complaints, Medlin, 

Issue Appeals Low Interventions 
Access-(UR Appeals Medium 
Determinations, medical 
necessity) 

Billing and Financial Complaints Medium 
(Balance Billirl91 
Customer Service CAHPS High 

CHIP 

Health care overall CAHPS Medium 
Adult 
Child 

Rating of Specialist and Adult Low 
personal doctor CHIP 

Figure IV.T-B. Member Action Plan. 

Provider Satisfaction 
The purpose of the 2015 UnitedHealthcare provider satisfaction survey report is to evaluate the overall 
satisfaction with local plan performance and key areas of service related to customer service, appeals, 
claims processing, care management, specialist satisfaction and provider relations with participating 
providers with UnitedHealthcare. Assessment of provider experience is performed annually to identify 
opportunities for improvement and to develop plans to correct process deficiencies and improve 
experiences, as seen in Figure IV. T -9 Provider Action Plan. 

- - - - - - - -- - - -

WorkPlan 
2015 Provider Satisfaction Survey· Areas tor Improvement 

Nebra ka 

Figure IV.T-9. Provider Action Plan. 
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Net Promoter Score 
Net Promoter Score is a tool that measures a consumer' s likelihood to recommend our health plan to 
others. UnitedHealthcare Community & State uses NPS as a component of loyalty and satisfaction with 
consumers. The Year-to-Date NPS Summary, Figure IV.T-lO and the NPS Monthly Overview, Figure 
IV. T -11 enable us to measure, track and improve the loyalty of the members as we continuously work to 
provide high quality services, identify and address issues proactively and provide innovative solutions. 

100 

90 

80 

70 

60 
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40 

3D 

20 

10 

o 

Figure IV.T-10. Year-to-Date NPS Summary. 

Data beIDw Includes "of members who rated UHC In the Top 2 Boxes. 

Total Reporting Monthly n= 

easy to use your Illan 
you to clearly understand your plan 
yOU mBterials that Bre easv to understand 
you the ability to get the prescriptions you need 

use plan to lIet prescribed medicine (CAHPS)* 
the ability to see the doctor you want 

needed care. tests. or treatment (CAHPS)* 
interact with 

Figure IV.T-11. NPS Monthly Overview. 
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UnitedHealthcare continues as a health plan partner of the Leapfrog Group (LFG). LFG is the leading 
national nonprofit organization taking action to change the way health care is purchased and delivered. 
They are an employer-based coalition advocating for improved transparency, quality and safety in 
hospitals. As part of our Patient Safety Program, we monitor key aspects of patient safety and identify 
opportunities to promote safe patient care by analyzing and evaluating Leapfrog Hospital Survey Data. 
See Figure IV.T-12 National Leap Frog Annual Safety Reporting. UnitedHealthcare also continues to 
promote adoption ofLFG's focused pillars, transparency in health care, standardized measurements and 
incentives and rewards. We also promote completion of the annual hospital LFG survey with all 
participating facilities. 

LFG Reporting Year 2010 2011 2012 2013 2014 

% of Participating Hospitals 

1+ 
LFG Reportina: Year Reportina: Hospitals Total Hospitals RateofPartic~ation 

2013 

2014 

Difference 

Percentaa:e of Chana:e 

Rate Increase 
o 

Figure IV.T-12. National Leap Frog Annual Safety Reporting. 

Compliance Scorecard 
We have developed a standardized internal scorecard that is used by each state plan, including Nebraska. 
The scorecard includes both subjective and objective measures on all aspects of the program including, 
but not limited to, program oversight; training and education; privacy and security; policies and 
procedures; performance monitoring of operational metrics; fraud waste and abuse (FW A) activities; 
including referrals to MLTC and regulatory enforcement activity, including correction action plans 
(CAPs). 

The measures listed in the scorecard below, Figure IV.T-13 Corporate Responsibility and Compliance 
Scorecard, are examples and are modified periodically to meet emerging compliance trends or issues. 
Additionally, as we implement processes that result in consistent high scores, we look for new, more 
stringent measures to improve our overall compliance profile. QAPIC is key to reviewing the compliance 
scorecard in an effort to generate discussion and action to ensure a continued high level of compliance. 
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ComorJte Resoonsll)lllr.'· & COTnDI13nCe - Nebras)(.] 
Quarterly Performance - 012015 
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Points 

Q1 Q2 Q3 1Q4 
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Q1 Q2 ~ Q4 
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Figure IV.T-13. Corporate Responsibility and Compliance Scorecard. 
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Practitioner Credentialing 
Credentialing/Recredentialing 
UnitedHealthcare completes credentialing and recredentialing to verify that practitioners and 
organizational providers that provide care and services to a UnitedHealthcare member meet established 
standards. Figure IV.T-14 Nebraska Credentialing Report represents the initial credentialing for the 
CPAC to review and approve. Figure IV.T-15 Annual Delegated Credentialing Audit Report represents 
the annual credentialing audit / preassessment performed to assess the credentialing compliance of our 
delegated entities. The report is also used as evidence to our regulators of our oversight of the delegated 
entities. 
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Figure IV.T-14. Nebraska Credentialing Report. 

Delegation Audit FIndings e[i-IIUlld Audll; 
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Nnme on Cert/flCQUI III Different) 

Delegate's Name: Delegate'. Name 

Sub-Delegato', Nome; Sub.Delegate·. Name NCQA Certified CVO -
VeriPolntlCreDentals 

Date of Aud~: January 00, 0000 
Stales(s) supported by delegate: NE 
ProdU\:l(s) supported by delegate: Medicaid 
Auditor Namelrrtle 
Person Responsible for Credentialing: Namelrrtle 

Auditor Comments and Recommendations: CommentslRecommendations 

Ann ual Delegation Oversight Audit was performed using both the current UnitedHealthcare Credentialing Plan and the NCaA Credenlialing standards. Desktop 
document review was performed. Please see below for your score. 

0 Recommend Delegation/Continued Deleglltion Correct any Identified Opportunities within 6 months; however no written response to 
United required We will review your corrections at the next annual audit. Recommend Continued Delegation. 

D Does Not Meet All Criteria, requires Improvement Action Phm (lAP). You must submit a written plan that describes your Action Plan. 
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0 Does not meet UnitedHenlthcare Crlterill for Continued Delegation, Recommend Termination 

Current Status 'of PCPs I. of NCQA NCQA NCQA NCQA 
SCPt Contracted Medicare Audit Tool State Audit Score Medicaid Audit Score TRlCARE Audit 

00100 Score Tool Score 
'of prac titioners 

Delegated I Pre assessment for Medicaid 
cred/recred In 

NIA 0% 0% N1A 
audit period 

00/00 

Ol!l!ortunities Identified 

Figure IV.T-1S. Annual Delegated Credentialing Audit Report. 
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Performance at a Glance Dashboard 
As a result of wanting to be more customer-focused, we developed the Performance at a Glance 
Dashboard in 2010, seen in Figure IV.T-16. We currently provide Performance at a Glance with our 
quarterly report submissions. It provides a summary of key performance metrics in the required quarterly 
reports. We include prior and current reporting periods to allow for ML TC to see trends at a glance. 
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Figure IV.T-1S. Performance at a Glance Dashboard. 

We welcome working with MLTC and the other awarded MCOs to establish a meaningful all-MCO 
scorecard for measuring performance. 
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115. Provide examples of the following reports: 

• Member Grievance System 

• Performance Improvement Projects 

• Care Management 

How will the MCa use required reports in its day to day management and operations? 

Reports, whether internal dashboards or external, required reports, are a vital component of monitoring 
our performance, continually identifying opportunities for improvement, and improving outcomes for 
members and the customer experience for providers. We currently meet all contractual and regulatory 
obligations for reporting information monthly, quarterly and annually to MLTC. Over the last 20 years, 
we have invested significant time into developing required reports and templates, some of which were 
used to establish standardized report forms for all MCOs. In addition to required reports, we make use of 
multiple dashboards in day-to-day management and operations. These dashboards, discussed in detail in 
our response to Question 114, cover all areas of our work including quality, care and utilization 
management, compliance, provider relations, contractual guarantees and more. Taken together, our use of 
required reports and also internal dashboards helps us meet and exceed the expectations of members, 
providers, ML TC and other regulatory or accrediting bodies. 

Member Grievance System Report 
The Member Grievance System Report is prepared quarterly. This report provides a summary of member 
grievances, appeals and State Fair Hearings filed in the reporting quarter, including summary data of all 
complaints and detailed data submitted for complaints that have been unresolved for more than 90 days. 
Appeals and expedited appeals also are listed, including description and resolution time frames. This 
report enables us to identify appeals, State Fair Hearings and complaint trends along with areas for 
improvement. 

Identifying Trends, Resolving Issues and Making Improvements from Report Analysis 
Care management uses the appeals and expedited appeals metrics to trend providers and types of services 
for areas of provider education or the need to expand upon the amount of network providers. State Fair 
Hearings enable us to track and trend providers with education opportunities, further analysis of 
authorization processes and utilization needs. 

The following is an example of how we identified a trend through recent appeals and provided an 
immediate resolution to facilitate timely and appropriate services to our members. Upon analysis, we 
identified pediatric members who needed a specialized insulin pump and assigned a care manager to work 
directly with the members, physicians and DME company to coordinate timely delivery of equipment to 
members. The providers reached out to the care manager who then assisted with processing the 
authorizations. As the point person in this process, the care manager was able to verify prompt delivery of 
the equipment, provide education and follow up with members and parents about their disease and 
equipment, and give feedback to the provider offices. 

Another example of an improvement made based upon data analysis associated with the Member 
Grievance System Report pertains to appeals submitted by providers that should have included additional 
information not presented before the appeal. Oftentimes, this additional information supports the medical 
necessity of the service, enabling us to overturn the appeal. We determined for the 12 months prior that 59 
percent of overturns are related to this issue. As a result, we have developed a clinical reconsideration 
process that will allow providers to request a reconsideration for a medical necessity review online, over 
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the phone or by mail and will be reviewed based upon Medical Clinical Guidelines by claims review staff. 
This process is being implemented to improve provider satisfaction. 

Once the review is complete, we will share the outcome with the provider. If the information provided 
allows for a claim adjustment, we will send the payment and remittance to the provider. If the information 
provided still results in a claims denial, the provider will receive a letter explaining the reason for uphold. 
Importantly, the providers are then able to exercise their appeal rights if they are unsatisfied with the 
outcome of the clinical reconsideration request, and the time frame for requesting a clinical dispute/appeal 
remains the same. 

This process will reduce the overall receipts for post service appeals. We are expecting a reduction of 
approximately 22 claim disputes that result in overturns each month. This, in turn, will likely lower the 
number of formal claim disputes. As mentioned, we expect provider satisfaction to increase as providers 
will be able to easily submit a clinical reconsideration request online electronically and upload all 
pertinent medical necessity attachments with the clinical reconsideration request. 

Please refer to Attachment 19 Q115-1 Member Grievance System Report. 

Performance Improvement Projects Reports 
We continually endeavor to find areas of our operations to modify so we can improve the quality of 
services we provide to members and providers. Performance improvement projects, also known as quality 

Member Outreach Improved Overall Breast 
Cancer Screening Rate 
The plan completed a breast cancer screening 
PIP that included a targeted member incentive, 
member education and provider 
communication . The results of this PIP showed 
an 11.33 percentage pOint increase in the 
number of members receiving their breast 
cancer screening. The member outreach 
incentives were determined to be effective in 
lifting the overall screening rate and therefore 
improving the care of these members. This 
resulted in a process improvement that 
continues for these members. 

improvement projects, are designed for the entire 
Nebraska population or a targeted population or 
subgroup. We identify and establish PIPs to improve our 
program performance. Our PIP studies are designed to 
include measurement of performance, interventions, 
performance improvement and systematic and periodic 
follow-up on the effect of the interventions. 
Performance improvement indicators are objective, 
clearly defined, based upon current clinical knowledge 
or care management research, and capable of measuring 
outcomes such as changes in health status, functional 
status, member satisfaction or valid proxies of those 
outcomes. Interventions are evaluated and refined to 
achieve demonstrable improvement. 

As we are required to show demonstrable and sustained improvement toward meeting ML TC 
performance targets, we report our results of measuring or assessing outcomes and quality, and 
incorporate these performance indicators into our PIPs. The QAPIC reviews and approves the results of 
evaluations and recommendations at least annually. 

We have attached samples of two PIP reports we submit to MLTC: 

• Attachment 19 Ql15-2 PIP Report - Improving Screening and Follow-up for Adolescent 
Depression 

• Attachment 19 Q115-3 PIP Report - Reducing Non-Emergent Emergency Department Visits 

Care Management Reports 
The Care Management Report includes summary data on the number and percent of members offered and 
receiving care management services during the reporting quarter. The accompanying narrative analysis 
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includes a comparison of the previous year's monthly and quarterly data, suggestions for areas of 
improvement and any actions implemented by care management. 

We use this report to identify the member cohorts that are using care management services. The care 
management team is able to pull additional claims data and perform outreach to members based upon 
utilization trends, disease management needs or referrals. This report helps us track and monitor member 
populations, monitor and help improve coordination of care and ultimately make sure members receive 
the right care at the right time and in the right setting. 

Please see Attachment 19 Q 115-4 Care Management Report. 

Monthly Case Review Assists in Avoiding a Potential Health Risk to a Member 

During a recent monthly review of cases, a pharmacist indicated a member was being prescribed a large 
dose of Adderall. Our medical director outreached to the prescribing physician to review the current 
medications, compliance and potential needs of the member. After reviewing the case, they discovered a 
psychiatrist also was involved in the care of the member. A care conference was scheduled immediately to 
heighten the awareness between all collaborating parties about the member's needs and the potential 
health risks due to the combination of medications. An action plan was developed that centered around the 
member's needs, both physically and emotionally. The case was assigned to a care manager who 
outreached to the member to provide care management services. The care manager will continue to follow 
this member to help navigate the member through the health system and make certain the member 
receives appropriate and timely services. 

Required Reporting Package 
We produce numerous reports in all functional areas of our business to assist in the day-to-day 
management of our work and members, including, but not limited to, the required reports we submit to 
ML TC. We analyze the information from these reports and identify trends or opportunities for 
improvement. 

We have been diligent in making sure our reports provide substantial details and keep ML TC well
informed of any updates. In addition, we have been timely in filing with ML TC per the contract 
requirements. 

We will expand our monthly, quarterly and annual reporting to include the required reports in Attachment 
6 that we do not currently generate and submit to ML TC within the specified time frames and in an 
ML TC-provided template or a format approved by ML TC. 

3. Technical Approach Nebraska State Purchasing Bureau 

RFP #5151 Z1 Page 441 of 468 



~ UnitedHea1thcare" 
Community Plan 

Helping People Live Healthier Lives 

This Page Intentionally Left Blank 

Nebraska State Purchasing Bureau 3. Technical Approach 

RFP #5151 21 



III ::::I _ 
Q.< 
-)c: 3, 
'C-I 
CDiiJ 
3 ::::I 
CD til 
::::I ;:::;: 
lit 0' 
~::::I o 
::::I 



~ UnitedHealthcare 
Community Plan 

Helping People Live Healthier Lives 

IV.X. Transition and Implementation 

116. Describe how the MCO will coordinate the initial transition of individuals in the follow situations to ensure 
continuity of care: 

• From another MCO. 

• From FFS, including specific approaches for the aged and disabled populations who are new to managed care. 

Include processes for engaging existing providers in the transition. 5 pages 

We are an established plan with significant experience and success in Nebraska providing transition and 
implementation services over the years. We know how to perform transitions and implementations for 
complex populations. We have successfully transitioned members from fee-for-service (FFS) in 
Nebraska several times. We did so initially in 1996 and again in 2010, adding seven counties. We do so 
whenever a new Class of Service (COS) is added, such as the Katie Beckett waiver-eligible popUlation. 
On July 1,2015, we worked closely with MLTC on a successful hospice implementation plan that led to 
ML TC recognition of a "no noise" implementation. Barbara Palmer, case management administrator, 
personally visited each hospice provider to educate them on our process as well as providing her 
information and serving as the point of contact for MLTC. For this implementation, we have already 
visited 161 organizations across the state for behavioral health (BH), intellectual and/or developmental 
disability (I/DD) including BH, I1DD, homeless, school-based, faith-based, provider, advocacy and 
service provider organizations, to be sure we understand and address concerns. We have also presented to 
organizations, such as the Arc of Nebraska board, to answer questions and address concerns, and we will 
continue to do so. We fully understand that implementation is not just about systems, it is about making 
sure that we exceed member and ML TC expectations. We plan to replicate these best practices with the 
new contract. 

Our service model and approach to delivery will continue to provide Nebraska with a rich resource of 
Nebraska-based partners with the necessary skill and competency to meet program needs-now and in the 
future. Our primary focus is on efficiently and compassionately transitioning to the future Heritage Health 
program and ensuring continuity of care. Based upon our existing relationship with ML TC, we have a 
special understanding of the needs and concerns of Nebraska's Medicaid and CHIP enrollees and their 
families who may be transitioning to a new program. In the past three years, we have implemented new 
contracts that provided services for new or expanded State populations of approximately 1,055,100 
members across 18 states. Our transition process is a multifaceted, member-centered approach that 
achieves transition success. We focus on goals encompassing risk mitigation, coordination, 
communication and continuity of care for all stakeholders. We implement a continuous improvement 
process to evaluate implementation performance while maintaining close communication with ML TC 
stakeholders. We allow members to see all current providers on their approved LTC plan of care by 
extending their authorizations when they initially emoll with us, whether the provider is in or out-of
network. This will continue until we receive or complete an LTC plan of care and the member agrees to 
any change or the issue is resolved through the appeals or fair hearing process and change is implemented. 

Transition and Implementation Planning 
We understand the need to confirm that medically necessary services continue with no disruption and that 
we support the continuity of care transitions for every member's physical and behavioral health care 
needs, including impacts to pharmacy transitions. Our approach to continuity of care verifies that we 
coordinate the member's care transition and exchange the information required to confirm the 
uninterrupted delivery of services needed to support the ongoing needs of transitioning members. We 
place special emphasis on coordinating care for individuals with complex and comorbid needs, 
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particularly those with frequent exacerbation of chronic conditions that require high use of medical 
services (e.g., uncontrolled diabetes or behavioral health recovery services). Our transition and 
implementation project team, led by Mr. Sean Jones, chief operating officer, will support a timely and 
effective Jan. 1,2017, implementation. 

Transitioning of Managed Care Members and Operations 
No matter the transition circumstance, reason or method of first contact, we put member needs first and 
collaborate with all persons, providers and organizations throughout the care transition process. Our goal 
is to contact members early and often to establish relationships and assuage any concerns about the 
transition. We train our staff, network providers and stakeholders within the community on our "no wrong 
door" approach to delivering services that focuses on safety and quality. For members transitioning to 
UnitedHealthcare, their first experience with us may be during the new member welcome call. Members 
new to UnitedHealthcare or new to managed care often have a number of common questions the first 
month of enrollment, ranging from basic questions on benefit coverage to assistance with changing PCPs. 
Our new member welcome team conducts outbound calls to new members. During the welcome call 
process, we use innovative tools and scripting to provide validated information, to answer any immediate 
questions, to address any concerns our new members may have about access to care or UnitedHealthcare
related questions and to: 

• Welcome the member and verify demographic information. 

• Offer an overview of the member's covered benefits and services including the promotion of 
value-added services and preventive care, (e.g., no copays and adult immunizations). 

• Confirm the member's PCP assignment, discuss the importance of the PCP/member relationship, 
assist with PCP appointment scheduling and, as needed, secure transportation services for the PCP 
appointment, address PCP-access issues and offer to help the member change his/her PCP, if 
necessary. 

• Conduct the health risk screening during the call to identify care management needs, offering to 
reschedule screening for a time that is more convenient for the member, as necessary. 

• Discuss a member's active treatment plan and receipt of any covered, medically necessary and 
authorized services. 

• Discuss the importance of EPSDT screenings with members or their families and assist members 
who need to complete EPSDT screenings that are due or overdue. 

• Review how to access pregnancy programs and resources, (e.g., referrals to Healthy First Steps, 
Text4baby and Baby Blocks, as needed). 

• Review how to access carved-out services (e.g., dental services, non-emergent transportation and 
waiver services). 

• Document information in our clinical management system, CommunityCare, providing care 
managers, care navigators and community health workers (CHWs) with access to up-to-date, 
member-specific information to facilitate the care coordination process. 

• Confirm the member has received written materials, including receipt of a welcome packet. 

• Inform members that our public website (uhccommunityplan.com) is available in English and 
Spanish and that they have the option to print their own ID card and access their benefits and 
claims information via the link to the secure member website (myuhc.com). 

• A member services advocate (MSA) makes three outbound call attempts at different times of day 
to welcome the member and conduct the health risk screening. If an MSA cannot reach the 

Nebraska State Purchasing Bureau 3. Technical Approach 

Page 443 of 468 RFP #5151 21 



~ UnitedHealthcare" 
Community Plan 

Helping People Live Healthier Lives 

member by telephone, we send a postcard reminder asking the member to call us. Members 
identified on the emollment file as having special health care needs are channeled into care 
management for outreach by a care manager, CHW or care navigator (depending on the member's 
needs) to ensure continuity of care and to address any unmet needs. 

• As an innovative initiative, we are working to contract with Continuum of Care (CoC) providers 
and HUD providers of homelessness services to match homeless management information systems 
(HMIS) data against our membership data to identify joint members. This effort will assist us in 
locating members who are homeless and who are using homelessness services. Once matched, we 
will engage with the homelessness service agency to conduct a warm introduction between the 
member and a CHW or BH specialist who will conduct the health risk screening. We will help the 
member get connected to a PCP, services he/she may need and resolve barriers to care, such as job 
assistance, food, housing and other needs. 

• We document health risk screening results in the member's record. We score the health risk 
screening and refer members whose score indicates they are at-risk via our care management 
system to our care management team for further review. 

Establish a Command Center and Dedicated Member Care Transition Team 
For this implementation, we will provide a health-plan command center located and staffed locally, so 
that we can monitor day-to-day operations for a successful transition. A dedicated local team is prepared 
to help new members transition successfully to us. This member-care transition team is interdisciplinary 
and monitors members for continuity of care and appropriate care. The team monitors our welcome 
strategy process, including use of the health risk assessment, continuity of care and resolution of escalated 
issues. Prior to the transition period, the team may conduct daily team calls to monitor progress and to 
identify and expedite resolution of transition of care issues. Our goal is to identify and mitigate transition 
issues prior to issues occurring. When issues do arise, this cross-functional team moves quickly to identify 
root causes and implement solutions. In many cases, issues are resolved within hours or days of 
discovery. This solution demonstrates our commitment to resolving remaining issues as quickly as 
possible to meet the needs of ML TC, our members and providers. 

Coordinating Care with Other Health Plans During Managed Care Transitions 
Collaboration and coordination are required when members transition between health plans. This 
approach benefits our members by making sure medically necessary care is not disrupted during care 
transitions. Today, we coordinate services when our members transition from one plan to another or when 
members emoll with us for medical services and another carrier for BH services. As pharmacy and BH 
services are carved into our contract, our ability to provide seamless member transitions will only be 
enhanced, as we will have access immediately to the member's continuum of care. We have formed 
collaborative relationships with other health plan peers as well as with providers and stakeholder entities, 
to effectively deliver and coordinate care. 

Clinical Information Sharing 
Collaboration between health plan managers occurs on a regular basis to share eligibility information or to 
facilitate member transition of care. A best practice we propose to institute includes a daily check-in call 
or meeting between clinical health plan managers. This level of collaboration and communication 
between plans minimizes any potential barriers that could arise when transitioning members between 
health plans. As the receiving managed care organization (MCO), we are responsible for (including but 
not limited to) notification to the new PCP (if applicable) of the member's selection of provider. We are 
also responsible for initiation of the request of transfer for the member's medical files (unless the member 
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has already arranged for the transfer of his/her medical records) arrangement of medically necessary 
services (if applicable) and all other requirements for new members during the transition period. If we 
have not received the member's record within 10 business days of the request, we will follow up with the 
relinquishing plan to resolve the issue. Using our Accountable Care Population Registry, clinical and 
claims data received is made available to the PCP to facilitate continuity of care and continuation of 
medically necessary services. As necessary, we are available to make direct in-person or telephonic 
contact with providers to facilitate the care transition process. 

Coordinating Continuous Care 
We coordinate continuous care as necessary for all members transitioning to UnitedHealthcare. We place 
special emphasis on coordinating care for individuals with complex and comorbid needs, particularly 
those with frequent exacerbation of chronic conditions that require high utilization of medical services 
(e.g., uncontrolled diabetes or asthma and BH recovery services). We will honor existing authorizations 
when a member transitions to us from another source of coverage for covered benefits for up to 90 
calendar days without regard to whether such services are being provided by contract or non-contract 
providers. 

ML TC Data and Process 
To confirm continuation of services for new members, we request ML TC consider providing MCOs (or 
requiring other MCOs to provide) the following member-related information: 

• An identifier for the relinquishing MCO on the 834 enrollment file for all members transitioning 
from one MCO to another 

• Members with open authorizations 

• Members awaiting a transplant or who had a recent transplant 

• Members currently enrolled in any type of care/case management 

• Members who are pregnant 

• Member PCP listing 

• Members currently enrolled in chronic case management and their plans of care 

• Pharmacy claims history. If two years is not feasible, then at a minimum, we request six months of 
history, including any prior authorization that the FFS program granted. To facilitate transition, we 
request the data prior to the go-live date 

• Members for whom we do not have contact information 

In addition, a census for our new members hospitalized on the member's effective start date will allow us 
to begin appropriate discharge planning and to prevent any lapses in a member's care that might result in 
an unnecessary readmission. In other states, we have worked collaboratively with other managed care 
plans to develop file formats to allow for the exchange of information directly between the plans. 

Care Transitions from Fee-for-Service 
We recognize our members with special health care needs, including ABD, dual-eligible, and individuals 
in institutions and waiver programs may have the most pressing ongoing needs; our transition process is 
applicable and scalable for all of our transitioning members. Our dedicated member care transition team 
monitors transition volumes, confirms ongoing data sharing and communication with other entities and 
resolves any escalated issues. We have worked diligently to fine-tune our approach to coordination of care 
during member transitions so that we can achieve a seamless transition experience for all of our ML TC 
members, verifying they experience no interruption in services or care as well as continuity of care. We 
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monitor unique situations and inform the ML TC, as appropriate. Prior to a new transition, we conduct 
provider outreach to prevent service gaps, work with community stakeholders, and address non-traditional 
services and therapies, as appropriate. We are confident in our ability to conduct a smooth transition of 
services during implementation based upon the following relevant experience transitioning individuals 
from FFS programs to UnitedHealthcare: 

• In Texas in summer 2014, we transitioned 30,000 individuals into our LTSS, ABD and I1DD 
program and in March 2015, we transitioned 9,000 individuals to the State's new nursing home 
benefit. 

• In Delaware in January 2015, we transitioned 59,000 individuals to our LTSS, ABD, TANF and 
CHIP programs. 

• In Kansas in 2013, we successfully transitioned 117,000 new TANF, CHIP and ABD members, 
including individuals requiring LTSS to managed care from FFS as part ofthe statewide 
implementation of KanCare. 

Processes for Engaging Providers in the Transition 
We plan to offer focused training events and workshops through regional town halls and will perform 
individual office visits for training, as needed. We supplement these visits with virtual provider trainings 
using conference calls assisted by Web-based training tools for practices with Internet access. We train 
network providers, including PCPs, specialists, BH providers, hospitals and pharmacies on our transition 
processes. We post our continuity of care and transition policies and procedures in the Provider 
Administrative Guide and on our website. We contractually obligate and monitor all network providers to 
confirm they actively participate in the transition process and cooperate with our dedicated member 
implementation team, other providers, the state agency, other MCOs and community-based stakeholders, 
as needed, to confirm continuous quality of care is delivered to the member throughout the transition 
phase. If the member's PCP or specialist is not in our network, we make every reasonable attempt to 
contract with that provider. If the provider does not wish to contract with us, we will work with the 
member to choose another provider and transition the member to the preferred in-network provider. As 
necessary, we will work with the provider to establish a single case agreement to provide services to this 
member for a specified payment rate. We will abide by all MLTC requirements and, as such, will pay out
of-network providers 100 percent of Medicaid FFS for 90 days post go-live. 
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IV.Z. FFS Claims Management and Processing 

117. Provide a detailed description of the MeO's approach to implementing the necessary functionality to support 
FFS claims processing. 

We understand ML TC is in the process of replacing its Medicaid Management Information System 
(MMIS) and ML TC is looking to enter into a service agreement with a managed care organization 
(MCO), such as UnitedHealthcare, to process Nebraska Medicaid fee-for-service (FFS) claims. This is a 
highly innovative strategy that will enable ML TC to use existing technology to meet its FFS claims 
processing needs, and alleviate the State's need to own and maintain a separate claims system. We 
welcome the opportunity to serve as MLTC's claims broker and support FFS claims processing. As a 
known and trusted partner with 33 years of Medicaid experience, we have proven methodologies, 
processes, policies and procedures in place to execute high-quality processing of Nebraska Medicaid FFS 
claims. 

In partnership with Optum, we offer the breadth and depth of resources and technology unmatched by our 
competitors. With a team of more than 12,000 technology professionals, we implement and maintain the 
full range ofIT systems needed across the entire health system to improve care delivery, quality and cost
effectiveness. The UnitedHealth Group Information Technology (IT) team supports the implementation of 
government mandates and industry best practices across UnitedHealthcare and Optum enterprises with a 
unique blend of business and information technology along with program management, business testing, 
communications and training, continuous improvement, operational readiness and program analytics. We 
are a nimble, innovative health care information technology organization that can scale to help our clients 
implement new approaches that drive positive change. We consistently deliver high complexity 
technology projects on time and on budget. 

In addition to UnitedHealthcare's strong track record in claims processing for MLTC, Optum also 
demonstrated consistent success in IT projects delivered directly to states. Optum recently completed 
mission critical systems implementations for both the federal and state governments. In October 2013, we 
took responsibility for leading site improvements for healthcare.gov, after the website experienced well
publicized problems during the implementation of the Affordable Care Act. When failure was not an 
option, CMS turned to Optum based on our unique experience in managing large, complex health care IT 
projects. Through a collaborative effort we led involving other vendors, healthcare.gov achieved 
substantially improved functionality, improved customer experience and significant increases in online 
enrollments. Following our success at the federal level, Optum assisted several state exchanges that 
experienced similar challenges and turned around their system performance. 

To provide continuity, we will use the same implementation approach and team used for the Heritage 
Health implementation, which will be supplemented by Optum's MMIS-knowledgeable staff to support 
the FFS implementation and ongoing operations. The methodology and team structure is common to all 
other large growth program implementations. Adam Gillund, our senior implementation director, will 
work with leaders from operational and functional areas within UnitedHealthcare to serve as Nebraska's 
claims broker. To support ongoing FFS claims operations, the various functional segments (e.g., member 
services, provider services, technology, operations) will receive customized training on supporting both 
the UnitedHealthcare Heritage Health members and eligible FFS members. If ML TC requires our system 
to be certified as an MMIS by CMS, we have staff experienced in that process. 
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Determining System Requirements 
The process of defining a project starts with requirements-working toward a better understanding of the 
problem and analyzing and documenting the parameters of success. Well-constructed requirements are 
concise, unambiguous, measurable, testable and traceable. Requirements and Solution Analysis (RSA) is 
our process for defining requirements. It enables us to capture the technology enhancements required by 
our contracts to confirm we meet contract and customer expectations. RSA contributes to a reduction in 
test-related defects, contributes to a reduction in change controls, identifies unnecessary IT spend before 
the work is committed and improves IT development estimates. 

Requirements and Solution Analysis introduces new development techniques by: 

• Explicitly separating business requirements from solutions 

• Collaborating between business and technology teams to evaluate solutions against measurable 
business requirements 

• Acknowledging the iterative process between requirements identification and solution analysis 

• Performing thorough inspections on project deLiverabLes to improv quality 

Through the RSA process, we will work with you to define the additional functionality to process FFS 
claims that is currently not required ofthe MCOs. Based upon this understanding, we will identify the 
best Facets instance to support those FFS-specific requirements, which will be on either our stand-alone 
instance using Optum Business Services Platform (OBSP), or our integrated Facets Community Strategic 
Platform (CSP) instance. The Optum Platform provides the following options should MLTSS' FFS 
business needs or CMS requires these: 

• OBSP is designed to align with Medicaid Information Technology Architecture's (MITA) Seven 
Conditions and Standards should CMS require compliance. 

• OBSP is designed to meet requirements for CMS certification, based on guidance from the 
recently released regulation pertaining to Medicaid eligibility and enrollment systems. 

• OBSP can be operated completely separately from UnitedHealthcare, while still leveraging Facets, 
the same technology that is paying managed care claims for you today. 

For purposes ofthe proposal, we describe the integrated Facets CSP instance. 

Platform Overview 
Our best-in-class CSP is currently operational by UnitedHealthcare in Nebraska. We are well versed 
implementing claims processing platforms for our state partners. For example, our teams have 
successfully implemented CSP for 17 of our state Medicaid clients over the past four years. With this 
experience, we are acutely aware of all the tasks, tests, action steps and deliverables involved in a timely 
implementation. 

The integration of a health care delivery system is no small undertaking. We recognize the challenges of 
developing and integrating health care delivery systems, including working with external partners and 
providers with various levels of expertise and different, often incompatible, technologies and interfaces. 
We have significant experience working with regional and statewide partners in numerous states in 
assuring effective implementation, self-sustainability and adoption of new technologies. 
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Our CSP core transaction system is flexible; configurable to accommodate unique payment rules, benefit 
designs and contracted rates for claims adjudication; set up to accept electronic payments; and will be 
used to successfully and promptly pay for services provided to Nebraska Medicaid members. 

CSP provides eligibility, enrollment, claims processing, benefits configuration, capitation and reporting 
capabilities, and provides the source data for other system applications, such as our encounter data 
submission system. In compliance with Section K Subcontracting Requirements, we hold our affiliated 
providers such as OptumRx, Superior Vision and IntelliRide, to the same management information 
systems (MIS) requirements for which we are responsible by using contracts, internally set standards, 
penalties for non-performance and established policies and procedures. 

Required Modifications or Updates 
With CSP, there are a number of integration points with core UnitedHealthcare enterprise technology 
assets and systems that are leveraged in the overall operating model and solution. Our managed care 
information system applications work in concert with CSP to provide care coordination, encounter data 
submission capabilities, online provider and member support solutions and reporting and analytics 
capabilities. Our systems are fully interoperable and fluidly exchange information, allowing us to adapt to 
support current and future ML TC requirements. Our implementation effort consists of a configuration and 
direct integration effort with ML TC, except for development of ML TC-specific integration points and 
requirements. 

To support our role as the Nebraska claims broker, the FFS requirements will be configured in CSP as a 
separate and distinct program from the Heritage Health program. This will allow us to separate the two 
member populations and apply specific FFS benefits, rules, edits, policies and procedures. 

As a current MLTC contractor, we accept and process daily enrollment files and monthly enrollment and 
disenrollment reconciliation files via HIPAA-compliant 834 transactions in the 5010 format. Using 
Eligibility Enrollment Management System (EEMS), we have the ability to distribute eligibility updates 
to multiple destinations within our IT environment. The overall effort includes: 

• Setup of group, plan and product structure to segregate FFS members 

• Setup of FFS provider network and fee schedules 

• Integrate the eligibility system with ML TC 

• Map our product structure for all of our interfacing systems including clinical, financial, 
encounters, interactive voice response (lVR), portals, etc. and perform end-to-end testing 

• Configure and test our interfaces with OptumRx, ML TC and other external parties 

• Build required operational and analytical reporting to manage and report on the FFS population, 
including payment reconciliation reporting 

Our proposed solution eliminates duplication of effort by applying enrollment data as appropriate for FFS 
separate from managed care. 

Claims Broker Services 
Nationwide in 2014, we received and processed nearly 15 million claims using our established CSP core 
transaction processing solution. This advanced infrastructure provides for effective, accurate and efficient 
claims processing and payment procedures that adjudicates and settles provider claims for covered 
services filed within the time frames specified by the contract. 
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Any reference to claims in this section is inclusive ofFFS adjustments, recoupments, voids and financial 
transactions. We understand ML TC will pay for claims broker services separately from managed care 
capitation payments. 

If selected as the claims broker, we understand MLTC will reimburse UnitedHealthcare for claims broker 
services based on a per-claim administrative fee, and that the fee will be adjusted yearly based upon the 
administrative expense for the FFS claims processing. Each year, we will report the per-member-per
month (PMPM) costs for FFS claims by the following categories: 

• Provider Services • Claim! Adjustment Processing and 

• Care Coordination/Service Adjudication 

Authorizations • TPLICOB 

• Member Customer Services • Grievance and Appeals 

• Data Capture 

As a value-add, we will build an MLTC Reporting Tool that gives health plan and designated ML TC staff 
access to actionable information. Designed and developed as an end-user interface, this reporting tool will 
pull data from our custom Medicaid data warehouse, the Strategic Management Analytic Reporting Tool 
(SMART). Using the reporting tool, MLTC can perform sophisticated, data-intensive analysis such as the 
ability to compare utilization patterns of different providers and provider groups, without impacting our 
transaction databases. 

Reimbursement for Claims Broker Fee-for:'Service Payments 
As the claims broker, we will make payments for all FFS claims to providers. We agree to submit to 
MLTC a reconciliation report of all funds expended and received with remaining balance to be 
reimbursed for FFS payments. We understand we may submit a funding request to ML TC on a weekly 
basis to cover the FFS claims payments. We will submit the required report with each funding request to 
justify the request. 

Implementation Time Frame 
We are well-positioned to provide high-quality FFS claims broker services to Medicaid members 
throughout Nebraska because we can leverage the breadth and depth of United Health Group IT resources. 
UnitedHealth Group has more than 10,000 technology professionals across the United States. Our local 
and national IT teams will work with ML TC to identify the specific target date for when we will begin 
providing claims broker services. We understand that date will occur during the second year of the 
contract. Please refer to our response to Question 122, which details a timeline for implementation 
including the number of months it will take to be ready to pay FFS claims. 

Functionality 
CSP is our TriZetto Facets claims platform and is the heart of our architecture with interfaces that 
optimize the exchange of information to other key systems. The FFS functionality will be set up as a 
separate product within Facets. CSP provides eligibility, enrollment, claims processing, benefits 
configuration, capitation and reporting capabilities and provides the source data for other system 
applications, including our encounter data submission system, National Encounter Management 
Information System (NEMIS). Our core systems employ relational data model in their database 
architectures using relational database management systems (RDBMSs) and can therefore support 
structured query language (SQL). Our systems will interoperate where needed with MLTC systems and 
will conform to appropriate standards and specifications set by MLTC and by the industry. 
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Our system provides processing solutions that include, but are not limited to, retroactive member 
eligibility. CSP will maintain functionality to process claims for services that require unique provider and 
member reimbursement methodologies that differ from standard processing protocols. 

We reconfigure our flexible interface architecture to support current and future requirements. As federal 
or ML TC standards for FFS claims processing change, we will conform to future standards within 60 
calendar days of the notification by ML TC. We understand recoupment of erroneous payments made to 
providers is our responsibility as the claims broker. Additionally, we understand MLTC will not 
reimburse us for uncollected recoupments for claims paid in error. 

We will provide view-only access to our key systems for designated ML TC staff, as appropriate. We 
anticipate MLTC's primary access will be met with view-only access to CSP over a permanent virtual 
private network (VPN) channel or via our secure Citrix Gateway. This access will enable authorized 
MLTC personnel to have real-time, remote connectivity to our systems and, with training, provide the 
ability to view 837 claims data and 834 member and eligibility data. In addition, we can provide guided 
access with a UnitedHealthcare employee using screen sharing technology to provide access to other 
systems and answer specific questions. Should MLTC choose not to establish a standing VPN, key MLTC 
employees can be issued RSA SecureID tokens and connect from their own systems or from 
UnitedHealthcare issued laptops. Should state requirements lead us to implement the FFS business on the 
OBSP instance rather than the CSP instance, then alternate and broader access approaches are possible. 

We will provide initial and ongoing training to ML TC staff and other authorized resources on the ML TC 
Reporting Tool and for the view-only access to CSP. We will use a variety of training methods to train 
authorized system users, such as facilitated classroom presentations, question-and-answer sessions and 
computer-based training. UnitedHealthcare subject matter experts will conduct classroom and question
and-answer sessions. Computer-based training modules will be available through a mutually agreeable 
delivery method. Additionally, our Help Desk will be available 24 hours a day, seven days a week, with 
live support to provide added support. 

Claims Processing 
As the claims broker, we will maintain the same claims processing standards for all non-drug FFS claims 
as required for the Heritage Health managed care claims. We acknowledge the processing of FFS claims 
includes all types of claims including: medical, vision, behavior health, pharmacy as well as non
emergent and emergent transportation. Requirements for rejected claims, pended claims, adjustments, 
voids, and timely filing guidelines will mirror those of the managed care requirements. 

The CSP captures the claim-received date and assigns a unique claim number for all incoming claims. 
Incoming claims undergo many data edits to confirm the data are compliant, complete, accurate and 
appropriate under the terms of the contract. We expect FFS claims will have different editing and 
payment methodologies than managed care claims, and we will maintain these edits and payment 
processes separately. CSP will post all applicable edits to denied FFS claims during a single processing 
cycle. 

CSP enables us to achieve efficiency and accuracy in our claim processing operations. It provides a full 
continuum of claims processing steps and functionality including: 

• Maintenance of covered benefits for all 
eligibility groups 

• Maintenance of reference files including 

3. Technical Approach 

RFP #5151 Z1 

• Claims edits and denial codes 

• Claims pricing and adjUdication 

• Check writing and electronic funds transfer 

Nebraska State Purchasing Bureau 

Page 451 of 468 



~ UnitedHealthcaree 

Community Plan 

CPT, HCPCS, ICD-I0 

• Utilization management, including matching 
prior authorizations and referrals to claims 

• Claims logging and tracking 

• Claims aging 

Helping People Live Healthier Lives 

(EFT) 

• Production of paper and electronic 
remittance advices 

• Claim adjustments and voids 

• Production of claims management reports 

From January 2014 to September 2015, we processed 99.99 percent of all clean claims within 30 days. 
These results demonstrate our achievement in consistently exceeding the current Medicaid contractual 
requirements for claims processing, which is 90 percent of clean claims must be processed within 30 days. 
We understand the new RFP timeliness requirements for performance guarantees shift to 90 percent of 
clean claims within 15 days. To meet or exceed the new requirements, we will draw upon our current 
claims processing success in Nebraska and leverage the expertise and best practices of our national 
organization and our plans in other states that are consistently meeting similar requirements. For example, 
in Kansas we consistently meet the claims processing requirement 90 percent of clean claims within 14 
days and in {,oui lana we consistently meet and 'igr 'ficantly urpa the requirement of 90 percenl f 
clean claims within 15 days. 

Under chief operating officer Sean Jones, claims administrator Diane Knutson is responsible for all claims 
management activities, including FFS claims management and processing. Ms. Knutson verifies claims 
timeliness and accuracy, which will be at the forefront of managing these operations. She holds a weekly 
meeting with claims staff and if we are selected as the FFS claims broker, she and the team will look at 
days on hand, prompt pay requirements and various claims audits for both products. Ms. Knutson 
interfaces with the network team to address contract setup issues resulting from the audits. She tracks and 
trends claims disputes as a means for improving quality. Should we implement OBSP platform solution, 
Ms. Knutson will be supported by the Optum MMIS team to monitor operations. 

Drug Claims Processing 
As the claims broker, we will use OptumRx to process all FFS drug claims. Our PBM, OptumRx, delivers 
pharmacy benefits through more than 67,000 community and retail pharmacies nationwide and is the first 
in the country to earn all four "URAC Pharmacy Quality Management" accreditations: PBM, Drug 
Therapy Management, Mail Service and Specialty Pharmacy. First formed in 1989, they now operate as a 
subsidiary of United Health Group, managing benefits for more than 27 million members and processing 
more than 500 million claims per year. 

The pharmacy director has overall responsibility for instituting and coordinating all components of the 
pharmacy program for the health plan, including overseeing FFS drug claims. 

Service Authorization Procedures 
As the claims broker, we will develop and administer prior authorization procedures for services paid as 
FFS in accordance with Nebraska Medicaid policy and the requirements of Section N, Utilization 
Management of Part IV Project Description and Scope of Work. Our utilization management system is 
the system of record for medical service authorization data and coordination of BH services. We use 
member and authorization data based upon authorization transactions processed in our clinical platform 
and passed back to CSP for claims management. We will payor deny FFS claims in accordance with FFS 
authorization policies. 
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Payments to Providers 
We will set up providers serving the FFS population as a separate network from that serving the managed 
care population. While the two networks will share demographics, tax IDs, NPI, credentialing information 
and more, setting up a distinct FFS network gives us the ability to apply separate fee schedules while 
minimizing overall provider data maintenance costs and issues. We will process and pay FFS provider 
claims on schedule and in compliance with the fee schedule rates set by ML Te. 

Remittance Advice 
We support the HIPAA 835 remittance format, so providers can choose to receive EFT or 835 
remittances, or none. The system automatically sends remittance advices to providers and notices of 
adverse action to members for denied claims. Our claims management team continually reviews our 
pended and denied claims inventory to confirm timely adjUdication and to identifY trends to educate 
providers. 

The claim processing payment cycle generates payments for providers (and members, if applicable) and 
generates payment reports, including remittance advices for providers. After the payment cycle is 
confirmed, the system automatically posts payment reports to Web portals where the appropriate 
documents can be accessed online by providers and members. If configured, the system can also send 
automated email messages to providers and members when new payment reports post to the portals. 

The remittance advice will reflect payments or denials to providers. The FFS specific remit advice 
statement will provide a summary of the claims paid under the FFS contract, and where a provider 
participates with us for multiple products, a second version of the remittance advice statement is available 
summarizing the remittance across all categories of service for all claims included in a payment. Each 
remittance advice generated by us to a provider will clearly identify the following for each claim: 

• Name of the member 

• Unique member Medicaid identification number 

• Patient claim number or patient account number 

• Date of service 

• Total provider charges 

• Member liability, specifying any coinsurance, deductible, copayment or non-covered amount 

• Amount paid by us or the amount denied and the HIPAA-compliant reasons for denial 

For FFS providers, we communicate our policies and procedures regarding provider rights for claims 
disputes with the remittance advice. We will include applicable information on the remittance advice if 
the claim was denied due to a third party liability (TPL), including but not limited to, TPL carrier 
information such as carrier code, policy number and mailing address. 

Providers can receive either EFT payments or paper checks. The finance department obtains check stock 
from a secured location and prints paper checks in-house. The finance department also sends EFT files to 
the appropriate banks. For security purposes, all check stock is physically secured, and only authorized 
users have the ability to finalize the payment cycle, issue electronic payments and print checks. 

If a claim is partially or totally denied because the provider did not submit required information or 
documentation with the claim, then the remittance advice will specifically identifY all the required 
information and documentation not submitted. Resubmission of a claim with the necessary 
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information/documentation shall constitute a new claim for purposes of establishing the time frame for 
claims processing. 

In compliance with 42 CFR 455.18 and 455.19, the following statement will be included on each 
remittance advice sent to providers: I understand that payment and satisfaction of this claim will be from 
federal and state funds, and that any false claims, statements, documents, or concealment of material fact, 
may be prosecuted under applicable federal and/or state laws. 

Third Party Liability 
We have a specialized team and formalized policies, procedures and systems dedicated to TPL 
identification, validation and recovery. Our TPL staff will make every reasonable effort to determine the 
legal liability of third parties to pay for services rendered to FFS members. Using CSP, they maintain 
information regarding TPL on the member file and used during claims payment to confirm that Medicaid 
is the payer of last resort. We assume responsibility for all TPL requirements as required by federal and 
state laws. 

We use a multi-pronged approach to identify and verify other sources of insurance for Medicaid members. 
Our goal is to identify other insurance prior to payment, and then allow the system to adjudicate and pay 
claims correctly, considering other insurance automatically. Rather than pay and pursue, we make every 
effort to avoid overpayment by gathering and storing details about other insurance sources for each 
member, and then calculating accurate payment or denying claims accordingly. If other insurance is 
flagged on a member's enrollment record, the system can automatically deny claims during processing or 
route claims to a work queue for special handling. If other insurance is indicated when a claim is 

Since April 2014, our national 
provider services center 
representatives have handled 
more than 3.4 million provider 
calls with: 

• An average hold time of four 
seconds, exceeding the 
requirement 

• An abandonment rate of 2.10 
percent, exceeding the 
requirement 

Member Services 

submitted, then COB documentation is required when the claim is 
processed. If required documentation is missing, then the system 
triggers an exception. 

Our team also will perform recovery activities for claims paid by 
Medicaid where third-party coverage was applicable. We will return 
these payment recoveries to ML TC in full immediately upon receipt. 
We agree to expend the same level of effort on the recovery and cost 
avoidance of casualty claims for FFS claims as is expended on 
managed care claims. We will comply with all MLTC policies and 
applicable laws regarding denial of FFS claims for TPL coverage. 
We understand ML TC will retain responsibility for all estate 
recovery activities. 

We will cross-train our Nebraska-based member services advocates (MSAs) to provide member services 
call center activities to all eligible FFS members in the same manner as required for the managed care 
members. In addition to applying their responsibilities and training to both the Heritage Health and FFS 
members, the MSA will understand the requirements for using MLTC's interface to verify FFS member 
eligibility . 

Provider Services 
We will provide our toll-free line to all providers who render services to FFS members and leverage our 
existing provider services call center. The Nebraska-based call center will be staffed with live agents 
Monday through Friday, 7 a.m. to 8 p.m. CST, excluding State-approved holidays. Through our call 
center, cross-trained provider services agents can give assistance on a wide variety of topics such as: 
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• Covered services, fee schedules and member eligibility verification 

• Prior authorization and referral procedures 

• Filing provider complaints, grievances and appeals 

• Claims payment and dispute resolution 

• Verifying member assignment to the provider's panel 

• Referring providers to the fraud and abuse hotline as necessary 

• Coordinating the administration of out-of-network services 

UnitedHealthcare also has a 24 hours a day, seven days a week live agent solution to respond to prior 
authorization and pre-certification requests from both managed care and FFS providers. Additionally, we 
provide a dedicated electronic data interchange (EDI) hotline as a convenient method for providers to 
receive electronic claims support through our EDI support team. 

Notifications, bulletins, newsletters, Frequently Asked Questions and other pertinent information will be 
available on our provider website (uhccommunifyplan.com) to providers participating in the FFS 
programs. 

Paid Claims Sampling 
As the claims broker, we agree to adhere to the same paid claims sampling requirements for FFS claims 
as required for Heritage Health managed care claims outlined in Section S, Claims Management of Part 
IV Project Description and Scope of Work. Our paid claims sampling methodology is explained in detail 
in our response to Question 108 of the proposal. 

Claims Dispute Management 
We will adhere to the same claims dispute management requirements for FFS claims as required for the 
Heritage Health managed care claims outlined in Section S, Claims Management of Part IV Project 
Description and Scope of Work. We understand FFS claims must be disputed through ML TC fair hearing 
process. Ms. Knutson will oversee the support of ML TC in claims disputes by providing all required 
documentation and subject matter representation in the manner specified by MLTC. 

Claims Payment Accuracy 
As the claims broker, we agree to adhere to the same claims payment accuracy requirements for FFS 
claims as required for Heritage Health managed care claims outlined in Section S, Claims Management of 
Part IV Project Description and Scope of Work. Our paid claims sampling methodology is explained in 
detail in our response to Question 108 of the proposal. 

Claims Data 
We maintain systems that receive, transmit process and store data in a manner compliant with HIP AA 
standards for electronic exchange, privacy and security requirements (45 CFR 162 and 164), as well as 
Nebraska state laws. We have implemented a robust regulatory monitoring process to maintain 
compliance with state and federal laws. Our system fully complies with the HIP AA-compliant standards 
for information exchange, including the 5010 version. Transaction types we support include, but are not 
limited to, the following: 

• ASC X12N 834 Benefit Enrollment and Maintenance 

• ASC X12N 820 Payroll Deducted/Other Group Premium Payment for Insurance Products 

• ASC X12N 2701271 Eligibility/Benefit Inquiry/Response (including unsolicited) 
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• ASC X12N 278 Utilization Review Inquiry/Response 

• ASC X12N 276 Claims Status Inquiry 

• ASC X12N 277 Claims Status Response 

• ASC X12N 835 Claims Payment Remittance Advice Transaction 

• ASC X12N 8371 Institutional Claim/Encounter Transaction 

• ASC X12N 837P Professional Claim/Encounter Transaction 

• NCPDP Pharmacy Claims 

• Proprietary flat-file and XML-based formats, where required 

Additional formats may be supported as needed. We agree we will submit all relevant data to 
adjudication, adjustment and recoupments to the state on at least a monthly basis, and we prefer to use 
standard HIP AA formats wherever applicable. Claims submissions will be segregated between managed 
care and FFS, and be identified with the appropriate account code. 

Drug Rebates 
As the claims broker, we will provide pharmacy claims information to ML TC so ML TC can perform all 
drug rebate activities, including disputed drug rebates, for FFS drug claims. 

Our pharmacy claims processing operates under NCPDP version 5.1 complying with current HIP AA 
billing standards and accepts billing under NCPDP version D.O. Our system is able to identify pharmacy 
claims filled by 340B enrolled providers for members to confirm ML TC correctly excludes 340B 
utilization from CMS rebate invoices to manufacturers. 

Audit Requirements 
As the claims broker, we will adhere to all audit requirements for managing FFS claims as required for 
the Heritage Health managed care claims, as outlined in Section S, Claims Management of Part IV Project 
Description and Scope of Work. We agree to support MLTC by providing claims payment explanations 
as requested. Our process for auditing claims samples can be found in our response to Q. 108 of the 
proposal. 
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118. Describe the level of effort necessary to support Nebraska program and policy changes, including but not 
limited to new covered services, prior authorization requirements, or additional populations. 

Our platforms are based on industry-leading commercial off-the-shelf (COTS) packages that are not only 
highly configurable but as part of their ongoing maintenance are kept compliant to federal mandates and 
market changes in the health plan administration marketplace. 

We have a rigorous Product Lifecycle Management approach that keeps all components of our solutions 
up-to-date with the latest updates. Major mandates such as ICDI0 compliance are implemented as part of 
these updates. 

Most routine State program and policy changes including, but not limited to, covered service changes, 
prior authorization changes and waiver programs will be handled by a disciplined business rules 
configuration change management process that will go through a design, configure, test and implement 
lifecycle including the appropriate Organization Change Management activities needed to support the 
change. We provide an overview of the typical scope of work for implementing our systems in our 
response to Question 117, under the heading "Required Modifications or Updates." 

However, the FFS plan varies from a typical managed care implementation. Our plan is to set up the FFS 
program as an independent product from the managed care product. This distinction results in a higher 
implementation effort, more intensive requirements discovery, and longer timeline than for the expanded 
benefits of the managed care product. Since we anticipate an intensive, dedicated requirements discovery 
process with ML TC for the FFS program, we recommend engagement of a year or more before the start 
of claims payment. Although our goal is to have a program go-live date in early 2018, there are additional 
considerations that may extend the timeline further, such as: 

• Limited data conversion from the legacy MMIS to accommodate benefit continuity-once-in-a
lifetime procedures and service limit accumulators for authorized services 

• Unique FFS considerations--crossover claims, Medicare buy-in, requirements or processes related 
to CMS certification (if required) 

• Additional system interfaces beyond those required for the MCO implementation 

We recognize the challenges of developing and integrating health care delivery systems, including 
working with external partners and providers with various levels of expertise and different, often 
incompatible, technologies and interfaces. We have significant experience working with regional and 
statewide partners in numerous states in assuring effective implementation, self-sustainability and 
adoption of new technologies. 

Manpower and Time-Estimating Methods 
Our successful implementation experience nationwide uniquely qualifies us to serve FFS members in 
Nebraska. We have extensive experience confirming our administrative and operational structure is able 
to accommodate membership growth in a timely and efficient manner. We have a proven record of 
responding to expanding staffing needs and have an already strong and experienced management team 
and staff serving more than 59,000 Medicaid, 258,000 commercial, 61,000 military and veterans and 
47,000 Medicare Nebraskans statewide. Our robust workforce and stable network is due in part to the 
following components: 

Administrative 
Infrastructure Scalability: Our current infrastructure is completely scalable and able to support 
significant membership changes and growth. We achieve system consistency, stability and performance 
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through a combination of load balancing software, advanced hardware and virtualization capabilities for 
our systems. 

Workforce Planning: We use a standardized Workforce Management Projection Model that 
accommodates membership changes and can project the number of full-time equivalent (FTE) persOlU1el 
required by functional area, to support membership growth. For example, metrics and planning models 
have been created for member and provider call center, claims, and appeals and disputes, to calculate 
workforce projections. This model allows us to plan for the hiring, training and location of each required 
FTE, ensuring we have the resources we need, when and where we need them. 

National Resources: We have a national implementation team that can be deployed to assist us on a local 
level. National resources can be relocated to Nebraska to assist in the implementation process while 
efforts are undertaken to hire and train our local staff. These national resources also allow our local 
executives and staff to focus on the members, expansion of our operational infrastructure, and seamless 
transition of members. Optum will supplement our leadership with MMIS-knowledgeable staff to support 
the FFS implementation and ongoing operations. If CMS certification is required, Optum also has staff 
experienced in that process. 

Operational 
IT Flexibility and Scalability: We have sufficient, scalable, enterprise-wide information technology 
resources to handle membership growth including backup servers to handle information increases and 
system redundancy. Server platforms are scalable and allow for the dynamic reallocation of system 
resources to different applications as necessary to support demand fluctuations. This scalability enables us 
to add additional members, provider networks, reporting and care management transactions for Nebraska 
and other markets, without adversely affecting the platform or requiring downtime. 

UnitedHealth Group IT has more than 10,000 technology professionals across the United States. 
Following industry standards, our IT professionals are geographically dispersed to take advantage of the 
national labor pool and mitigate risks of localized disaster and weather events. Our IT professionals are 
strategically located around major population centers in six states: Minnesota, Connecticut, California, 
New Jersey, Wisconsin and Arizona. During implementation, the program will be staffed with resources 
in these locations as well as Nebraska. 

Time-Estimating Methods 
We use an Estimating Best Practices Guideline and a software tool called SEER to provide accurate time 
estimating. SEER is an algorithmic project management software application designed specifically to 
estimate, plan and monitor the effort and resources required for any type of software development and/or 
maintenance project. SEER relies on parametric algorithms, knowledge bases, simulation-based 
probability and historical precedents to allow project managers, engineers and cost analysts to accurately 
estimate a project's cost schedule, risk and effort before the project is started. 
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119. Describe how the MeO will maintain a distinction between FFS and managed care processing rules, claims 
transactions, providers, members and prior authorizations within the system. 

Our solution is part of an overall strategic initiative by UnitedHealthcare to consolidate claim platforms 
across our markets to provide a streamlined and cost-effective solution by using standardized technology. 
Currently deployed in 17 markets, CSP has the present capacity to manage 6,000 concurrent users and 
support more than 5.5 million members. It processes more than 275,000 medical claims each day, handles 
more than 350 million daily database transactions and maintains an average response time of four 
thousandths of a second (0.004) per database transaction. Our impending platform upgrade to the Oracle 
X5 platform will raise overall system capacity substantially. By using Facets, we have the flexibility to 
scale business services and leverage our Facets expertise across both CSP and OBSP. Our team of 
experienced professionals possesses deep knowledge of both the health care industry and Facets solutions, 
enabling us to help solve unique business challenges and achieve results more quickly. 

We support the ML TC program in a common distributed environment centered around our CSP platform. 
The platform and all of the surrounding systems are shared across multiple UnitedHealthcare customers, 
allowing us to scale and operate efficiently while maintaining logical separation between products and 
customers. This architecture enables us to establish and maintain a distinction between the FFS and 
managed cared processing rules, claims transactions, providers, members and prior authorizations. 

To support our role as the Nebraska claims broker, the FFS requirements will be configured as a separate 
and distinct product from the Heritage Health program. Segregating FFS using native Facets group, plan 
and product structure will allow us to separate the two member populations and apply FFS specific 
benefits, provider network and fee schedules, adjudication (and prior authorization) rules, claims edits, 
policies and procedures. 

This product segregation will flow downstream to all interfaced systems and vendors, allowing the 
systems and users to treat each population accordingly. 

Furthermore, this logical separation of data for the ML TC programs provides options in all systems to 
secure access to FFS member information where needed, and to identify the population for operational 
and analytical reporting. 
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120. Provide an explanation of the MeO's plan and approach for business operations to support the FFS volume 
vs. the risk-based volume. Will the plan have separate or joint business operations units for some or all processes? 

We agree to maintain a level of staffing necessary to perform and carry out all functions, requirements, 
roles and duties as required and to comply with contractual requirements and performance metrics. Our 
goal is to support shared business operations between FFS and risk-based volume wherever appropriate 
based on the additional business FFS business needs that are not currently required ofthe MCOs. 

We are committed to a strong local presence in Nebraska and to delivering high-quality services to our 
members, providers, communities and ML TC. Regarding our approach for business operations to support 
the FFS volume versus the risk-based volume, we will develop a staffing plan by modeling our staffing 
needs using proprietary workforce models and planning tools as a baseline. We have developed these 
models across our business units, considering the unique and varied needs and requirements of the 
Nebraska FFS initiative to support efficient managed care operations based on factors such as expected 
claims volume, anticipated call volumes and contract requirements. We will use staffing ratio guidelines 
for certain staff functional areas that acknowledge the health needs of the population served. These ratio 
guidelines provide benchmaiks to assess staffing levels and may be adjusted to reflect final contract 
requirements, or actual changes in member care needs. 

Our approach to support business operations is to centralize operations and share services across 
UnitedHealthcare's health plans wherever it makes sense to do so. This gives us great flexibility in 
staffing and lowers costs overall. Teams do specialize and support specific products, especially when and 
where there are specialized operating rules required to support a product. But we also cross-train within 
and across products and geographic areas to allow us to adjust staffing levels in response to demand-be 
it claims, pharmacy, prior authorization or call volume. Across the Nebraska health plan, we expect 
clinical services, benefits operations, customer service, network operations and other areas will share 
staffing between the FFS and the Heritage Health products, with broader support from cross-trained 
resources supporting the region to provide resiliency and contingencies for business continuity planning. 
Should FFS requirements lead us to segregate operations or implement using the OBSP platform, overall 
staffing levels and segregation will likely be impacted. 

When recruiting staff, including subcontractor staff, we focus our activities on individuals with the 
necessary credentials. We only hire candidates who meet the qualifications outlined for the job. Once 
hired, these new employees undergo a structured orientation to their job. From the high-performing 
people we hire, to the health care services we provide, we advocate the possibilities of unique thinking. 
We are committed to creating an inclusive environment fueled by innovative ideas. Our employees have 
diverse cultural backgrounds, beliefs, perspectives and lifestyles; however, they have one thing in 
common-their ability to excel. 

We assure MLTC that all staff and other new hires working under the Nebraska FFS contract will have 
appropriate training and orientation to fulfill the requirements of their positions and provide the highest 
level of service to enrollees and ML TC. A trainer facilitates our training programs for both current and 
new staff, using classroom, Web,.based, role-playing and adult learning approaches. Nebraska FFS 
contract training sessions will occur annually for existing staff and will be provided throughout the year 
for new hires. We also offer numerous tools to help member services advocates while they are on the job. 

Training Curriculum 
Upon hire, we maintain new employee orientation requirements to confirm compliance obligation 
awareness and provide tools for all employees to understand and follow the Code of Conduct and 
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business practice expectations. We will conduct ongoing training for our entire staff, in all departments, 
so staff is aware of all Nebraska FFS programmatic changes, as well as outline differences with the 
Heritage Health program and processes. We will develop and deliver curriculums specific to Nebraska 
FFS functional area responsibility. Training can take many forms including mandatory compliance 
training, classroom training, on-the-job training, mentoring, newsletters, online, communication handouts 
and other formats as needed to meet the training goals. We recognize that each state has a unique culture 
and our curriculum is developed to give our staff the opportunity to truly understand and relate to the 
specific member populations they serve. 

The training curriculum includes a well-defined set of topics to facilitate understanding of each program 
requirement and of covered services, as well as to provide our staff with a holistic understanding and 
insight into the cultural and care needs of the populations we serve. Dedicated trainers facilitate our 
training programs for both current and new staff, using classroom, Web-based, role-playing and person
centered teaching approaches. 

Online Training Platform 
LearnSource 
LearnSource is our company-wide learning management system for our employees. LearnSource focuses 
on providing training and training tracking for professional development, cultural competency, company 
policies, state and federal regulations and compliance. This online tool allows employees to register for 
training (classroom and Web-based), take online or Web-based training and track required and completed 
training. Course owners can track registration and course completion using automated tools and reports. 
LearnSource notifies employees and their managers when required training deadlines are approaching. 

All employees will have training opportunities through this portal on skill building, policies and 
procedures, and career development. Each employee has access to an individual LearnSource 
development plan that identifies and tracks all the training courses the employee is required to complete. 
Starting with the new employee orientation sessions, all training and education courses are maintained in 
the system. Supervisors are accountable for employees' compliance with completion of the training 
sessions. As with all training, if an employee is noncompliant or exhibits performance below 
UnitedHealth Group's standards, the employee's supervisor takes appropriate action. 

Maintenance of Written Policies and Procedures 
UnitedHealthcare and our parent company, UnitedHealth Group, are committed to providing ML TC FFS 
enrollees with access to high-quality medical care while complying with state, federal and local laws, 
regulations and other requirements of the department. As one of the country's leading health and wellness 
companies, our reputation ranks high among our most important assets. We understand ML TC expects 
honesty and integrity in their dealings with us. 

Our National Quality Management Oversight Committee (NQMOC) manages the development, 
maintenance and availability of policies and procedures for each functional area in compliance with the 
Code of Federal Regulation. There are established policies and procedures pertaining to quality, 
compliance, medical management, operations, finance, legal, human resources and contracting. Within 
each of these broad categories, there are subcategories, each with its own set of policies and procedures. 
Each business segment within UnitedHealth Group is responsible for analyzing its business practices to 
support compliance with established policies and procedures. Our policies and procedures are 
documented to provide for consistency across the organization, and serve as a reference tool for 
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employees. Our compliance and business areas provide training to all employees, as necessary and 
appropriate for employees to carry out their job function in accordance with these policies and procedures. 

Guidelines for Developing Policies and Procedures 
Local senior managers are responsible for adopting national policies approved by our NQMOC and 
following written guidelines for developing, reviewing and approving all policies and procedures. In the 
event there are state-specific requirements not addressed in the national policy, a rider will be developed 
and added to the national policy. Only in the event where a state disallows the use of riders may additions 
or alterations be made to the body of the national policy. All new policies and procedures must follow 
established development and formatting standards. 

Guidelines for Reviewing and Approving Policies and Procedures 
The completed policy and procedure is reviewed and approved by the initiating department's senior-most 
manager prior to forwarding the policy to the next level of review. National policies and riders are 
brought before our local Quality Assurance and Performance Improvement Committee (QAPIC) for 
review and acceptance. Review and approval by the QAPIC and legal, when appropriate, is documented 
in committee minutes. 

Approved policies and procedures must then be signed and dated by the appropriate senior manager and 
all files are maintained by the policy owner and uploaded to the policy and procedure library. 
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121. Provide an explanation of the significant risks associated with the implementation and ongoing operation of 
claims broker services, and provide mitigation strategies for those risks. 

Any large-scale implementation has levels of risk associated with it. With 33 years of Medicaid experience 
and currently providing managed care services for more than 5.3 million low income and medically fragile 
members, including D-SNP, in 24 states plus the District of Columbia, we are familiar with how to 
identify and mitigate implementation risks. We are one of the nation's leading Medicaid managed care plans, 
and we have served the members of the Nebraska Medicaid program since 1996. 

The significant risks UnitedHealthcare sees associated with the implementation and ongoing operations of 
the claims broker services for ML TC include: 

• The overall implementation and readiness time line prior to the start date of operations 

• Configuring system functionality that is unique to FFS Medicaid and not currently required of 
MCOs 

• This will be a new type of transition for ML TC and U nitedHealthcare' s partnership 

• Ensuring a seamless transition for members and providers 

Implementation Timeline and Collaboration 
We have a comprehensive and proven approach to implementation, including the development of a 
detailed implementation plan in coordination with MLTC for the Nebraska FFS program. The detailed 
implementation plan will identify the elements for implementing the proposed services including, but not 
limited to, tasks; staff responsibilities; timelines; and processes to be used to confirm contracted services 
begin upon the contract effective date. It will be important for ML TC to provide active engagement and 
resources on the development of the implementation plan and coordination on risk mitigation strategy. 

We anticipate using our standard national provider database, and layering on state fee schedules under a 
FFS network. We would not typically load an entirely separate provider record for such business. The 
state's definition of network and ours-the hierarchy/taxonomy of NPls will likely not align 100 percent 
and require detailed examination and remediation. For the implementation to be successful, it will be 
important for MLTC to make available subject matter experts. Additionally, collaboration with MLTC to 
obtain and implement fee schedule changes prior to their effective dates will be critical. 

Unique Program Implementation 
UnitedHealthcare and ML TC have never completed a claims broker services implementation jointly and 
there is tremendous amount of scope and detail to be documented related to FFS requirements. That alone 
is a risk elevator as we do not have the joint history to leverage. There will be a cost consequence for 
MLTC to stand up this business with UnitedHealthcare or any outside party due to system changes 
required on both ends. UnitedHealthcare recommends regular (weekly) meetings to commence with 
MLTC no later than Q4 2016 to prepare for a mutually agreed to program go-live date in 2018. These 
joint standing meetings will enable UnitedHealthcare and ML TC to meet key milestones for the 
implementation, have an open channel of communication, resolve open questions and develop and work 
through risk mitigation strategies in a true partnership. Criteria to understand operational readiness on 
both sides and timelines for readiness will be critical. We will mitigate this risk by leveraging our 
business and technology experts who understand FFS businesses in partnership with our teams 
implementing the managed care business. 

We anticipate that ML TC may require us to have our MMIS system certified to receive CMS enhanced 
matching funds. The services certification requirements and process are currently undefined. Again, we 
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will mitigate this risk by tapping the knowledge and expertise of our business and technology teams who 
understand FFS business. We will form a close partnership with CMS and work with representatives from 
the agency early and often to identify requirements and overcome barriers. 

We understand organizational changes can be difficult. We have experience anticipating the challenges 
associated with a change similar to MLTC' s transition from its current FFS environment of managing the 
work in-house (both IT and business operations) to a fully outsourced service model. To minimize 
disruptions, we will provide strong organizational change management (OCM) processes to support 
knowledge transfer, emphasize the new service model, and reinforce MLTC' s communication to state 
staff to alleviate uncertainty. Strong OCM partnership between us and ML TC is required for success. 

Member and Provider Transitions 
At UnitedHealthcare, transition of care and continuity of care are core competencies. Whether we are 
coordinating the transition of one person or large groups of members during initial program 
implementation or anytime thereafter, we deploy long-established, successful processes and apply 
scalable resources to provide for a consistently smooth transition, continuity of care at all service levels in 
all care settings and continuation of medically necessary services in compliance with all timelines, 
exceptions and grandfathering prescribed by our state clients. Our transition process focuses first on those 
individuals with special health care needs such as someone in ongoing treatment (e.g., chemotherapy), 
individuals receiving LTSS, individuals with BH dual diagnosis, and individuals with other complex 
medical conditions. 

Prior to program implementation, we will gather as much information as possible from ML TC about the 
transitioning members, including how many members we should expect to handle, special needs 
populations to be served (e.g., waiver, L TSS, I/DD, dual eligible), demographics and utilization data. 
Primary data gathering resources for new members include the state's daily enrollment files, state claims 
data (e.g., inpatient, outpatient, BH, L TSS), open authorization reports and any available data regarding 
existing treatment plans, determinations (e.g., Medically Exempt) and assessments that have been 
performed. Our clinical team will use this data to perform risk stratification on each member to help us 
prioritize those individuals that are at the highest risk/need. 

Ensuring Continuity of Care and Continuation of Services 
To allow providers and members time to adjust to a new way of obtaining approvals and receiving 
services after members first enroll, during year one of the contract we will honor all outstanding PAs and 
will establish a grace period of 90 days. This grace period includes the relaxation of prior authorizations 
(PAs) until we are able to contact the treating provider to discuss the care plan and educate them about 
our care management program. After year one of the contract, we will honor PAs for a minimum of 30 
days or if a member qualifies for transition of care/continuity of care conditions. It will be paramount for 
UnitedHealthcare to understand MLTC's concurrence with this approach and any unique MTLC 
variations from our standard prior authorization requirements. 

Ensuring a Smooth Transition for FFS Providers 
We use standard edits and processes for claims adjudication and expect to apply them for the FFS 
program. We will want to understand Nebraska's FFS reimbursement methodology to all provider types 
to confirm claims are paid according to ML TC payment structure, including claim edits such as industry 
standards regarding bundling and global billing policies MLTC mayor may not have in place currently. 

Provider education, training and timely communication and dissemination of information will be essential 
to helping providers understand our role in the FFS operations. To help FFS providers transition to a new 
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process for submitting claims, requesting prior authorizations and reaching out for support, we will use a 
broad continuum of media for regular and timely dissemination of information and State-provided 
documents to providers that includes, but is not limited to, the following: 

• Initial Provider Training: We will use our well-developed provider orientation program that 
includes educational mailings, online seminars and group trainings. Our initial provider training 
will cover a number of subjects, such as billing and prior authorization requests. 

• Continuing Provider Education: After the initial provider training, our provider relations staff 
will remain in frequent communication with Nebraska FFS providers by sending periodic 
mailings, newsletters and fax blasts communicating any program changes or updates and any 
documents provided by ML TC that are relevant for providers. 

Our provider relations team is responsible for coordinating and conducting on-site provider visits; sending 
periodic mailings, newsletters, and fax blasts about program changes; passing along communications 
from the State; and meeting with providers one-on-one as needed to offer training refreshers or additional 
training. Provider relations representatives are locally based field staff assigned to deliver face-to-face 
support across the state, with providers' offices visited on a regular basis. 
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122. Provide a timeline for implementation of claims broker functionality, including the number of months that it will 
take to pay FFS claims. 

We anticipate kicking off the implementation for the FFS claims brokerage functionality in late 2016. 
Since our plan is to set up the FFS program as an independent product from the managed care product, it 
will take a longer ramp-up time as illustrated in Figure IV.Z-I. 
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Figure IV.Z-1. FFS Timeline. With our extensive implementation experience, we are acutely aware of all the tasks, tests, action steps and 
deliverables involved in a timely implementation. 

Implementation Approach 
We have comprehensive processes for ensuring ML TC has a detailed and complete overview of all 
implementation and go-live activities. Readiness Review meetings are held on-site at a preferred location 
to walk through readiness to date alongside plan effective date. The Readiness Review meeting allows the 
implementation team to review all processes with our state partner and to discuss upcoming milestone 
dates and activities. Upon notice of award and prior to the contract effective date, we will activate our 
Command Center model, 24 hours a day, seven days a week, to facilitate rapid resolution of issues 
identified by our local management team. We have found the use of this approach successfully addresses 
concerns in a way that builds confidence among key stakeholders. Our entire senior management team, as 
well as other key personnel, will assist Command Center staff to make sure there is a smooth transition 
for emollees and an effective transition for the providers who serve them. At each step in the 
implementation process, Mr. Gillund and members of the implementation team will be in constant contact 
with MLTC staff assigned to this project. We maintain full transparency in our processes and progress, 
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and we welcome close coordination with ML TC, as there are many dependencies that are required for the 
successful implementation of the FFS brokerage services. 

Our system readiness review experience as an incumbent greatly mitigates many of the critical systems 
readiness challenges and the risks to Nebraska. Major activities related to program readiness include: 

• Complete a matrix of contract 
deliverables with owners and sample 
test runs 

• Project definition and kick-off 

• Review of contractual requirements 

• Review/confirmation of system design 
features 

• Test run of key provider claim payments 

• Quality audits 

• Deployment 
• Development and internal system testing 

• Post-implementation review 

• Testing prior authorizations 

The major activities related to our systems readiness process will be targeted to FFS program 
requirements. We confirm that our staff is fully deployed and prepared for the anticipated volume of 
activity and increase in program functionality. 

We suggest collaboratively creating an accountability matrix that clearly articulates key interaction, 
decision and communication protocols to enable efficient and effective interactions between ML TC and 
our implementation team. 

As indicated earlier, we recommend regular (weekly) meetings to commence with MLTC no later than Q4 
2016 to prepare for a mutually agreed to program go-live date in 2018. These joint standing meetings will 
enable UnitedHealthcare and MLTC to meet key milestones for the implementation, have an open 
channel of communication, resolve open questions and develop and work through risk mitigation 
strategies in a true partnership. Criteria to understand operational readiness on both sides and timelines for 
readiness will be critical. 

After implementation, we recommend scheduled periodic meetings to help clarify issues and assess 
contract compliance. These meetings will assist all parties in resolving concerns or proactively 
anticipating potential issues. 
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Date L.elliit£.ntlly State I ReRulator "Penalty Ty~_ DescriDtlon Product 
Nov-10 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP This CAP is a result of a previously Independent Review response Medicaid 

Bureau of TennCare that was submitted bv Health Plan. 
Nov-lO UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 missing required language Medicaid 

Bureau of TennCare 
Nov-10 UnitedHealthcare Insurance Company, (UHIC) MD Maryland:Department of Health and Mental Hygiene CAP Required performance improvement program did not meet state Medicaid 

requirements. 

Nov-lO AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP MPRO on behalf of DMAHS will be conducting an annual audit. Medicaid 

Health Services (DMAHS] 

Nov-10 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Grievances & Appeals were not resolved within required Medicaid 

i (ODJFSl timeframes 

Nov-lO UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Information Not Sent Medicaid 

Bureau ofTennCare 

Nov-lO UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 10000 Failure to resolve grievances and appeals in a timely manner Medicaid 

i(ODJfSI 

Nov-10 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 39000 Information not sent Medicaid 

Bureau of TennCare 

Nov-10 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The Qualit y Oversight Division at the Bureau of TennCare has Medicaid 

Bureau of TennCare completed review of the Behavioral Health Deliverables submitted I 

by AmeriChoice for services provided during the second quarter of 

2010. It has been determined that benchmarks were not met. 

Nov-lO UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The Quality Oversight Division at the Bureau of TennCare has Medicaid 

Bureau ofTennCare completed review of the Behavioral Health Deliverables submitted 

by AmeriChoice for services provided during the second quarter of 

2010. 
Nov-lO UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 500 Missing Required Language MedlC'lld 

Bureau ofTennCare 
Nov-lO AmeriChoice of Connecticut. Inc CT Connecticut:Department of Social Services CAP Training. network, report, and contract issues Medicaid 

Nov-10 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP In 2Q10, plan advised certain providers would be contracted by Medicaid 

3Q10' this did not occur. 

Nov-10 UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare 4000 Inpatient claims not processed in accordance with timeframes Medicaid 

Nov-10 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 1000 Hancock County Hospital-ABD fine. Medicaid 

(ODJFS) 
Nov-lO UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Incorrect Usage of Medical Necessity Prongs Medicaid 

Bu reau ofTennCare 
Nov-10 Unison Health Plan of the Capital Area, Inc. DC District of Columbia:Department of Health Care Finance CAP CAP to monitor and track timely classification of reporting of Medicaid 

critical and sentinel events, notification of births of newborns to 

DHCF within ten business days, delivery of risk assessment and 

case management services to members. 

Nov-10 UnitedHealthcare Community Plan of Ohio. Inc. OH Ohio:Ohio Department of Job and Family Services CAP HSAG, on behalf of ODJFS, will conduct a comprehensive review, Medicaid 

I (ODJFS\ 
Nov-IO UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Medical Records/doctor's orders missing Medicaid 

Bureau of TennCare 
Dec-10 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 500 Information Not Sent Medicaid 

Bureau of TennCare 
Dec-l0 Unison Health Plan of the Capital Area, Inc. DC District of Columbia:Department of Health Care Finance CAP DHCF will conduct an on site review to address case management. Medicaid 

Dec-lO UnitedHealthcare of New Mexico, Inc. NM New Mexico:New Mexico Human Services Department CAP Extension of NMMRA EQRO Audit Focusing on Performance. Medicaid 

tiSD! 
Dec-l0 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP TennCare's Provider Network completed their review ofthe Medicaid 

Bureau of TennCare November GeoAccess. 
Dec-10 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 1500 Information Not Sent Medicaid 

Bureau of TennCare 
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Date I Legal Entity Slate I Reilulator ~!tY'Type. PnHtul;t 
Dec-10 UnitedHealthcare Plan of the River Valley, Inc- TN Tennessee:Department of Finance and Adm inistration - 500 Citations Missing or Incorrect Medicaid 

Bureau ofTennCare 
Dec-10 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP AHCA has identified non-compliance with contract Attachment II, Medicaid 

Exhibit 6.A.6.c. relating to eligibility for Behavioral Health Services 

for members in Area 6 who are enrolled in a Child Welfare Prepaid 

Mental Health Plan (CW-PMHP). 

Dec-10 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Bureau has recently communicated to your health plan Medicaid 

Bureau of TennCare several critical reporting issues on AmeriChoice's encounter, 

provider enrollment, and invoice-like files. 

Dec-10 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1252500 AHCA has indicated that a eAP and fine are to be submitted within Medicaid 

10 calendar days of receipt, due to non-compliance in 

authorization determinations for Speech Therapy. 

Dec-10 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP UPRV submitted an updated CPA report to Del on 12-20-10 Medicaid 

Bureau of Tenneare wherein eRA measurement requirements were not achieved. 

Dec-10 UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare 2000 Inpatient claims not processed in accordance with required Medicaid 

timeframes 
Dec-10 Unison Health Plan of Tennessee, Inc. TN Tennessee:Department of Finance and Administration - 2500 Information Not Sent Medicaid 

Bureau of TennCare 
Dec-10 Unison Health Plan of Tennessee, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau ofTenneare 
1an-11 Unison Health Plan of Tennessee, Inc. TN Tennessee:Department of Finance and Administration- 500 Citations missing or incorrect Medicaid 

Bureau of TennCare 
Jan-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Provider Network department at Tenneare completed their Medicaid 

Bureau ofTennCare nevlew Q! th e 4Q10 GeoAcc"5s. 
Jan-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - eAP The Provider Network division at TennCare completed their Medicaid 

Bureau of TennCare review of the 4'Ql0 GeoAccess. 
Jan-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Provider Network completed the review ofthe Health Plan's 4Q10 Medicaid 

Bureau of Tenneare Geo Access. 
Jan-11 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 7228.34 The Plan went above the 2% requirement for dupes. Medicaid 

Health Services (DMAHS) 
Jan-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Medical records/doctor's order missing Medicaid 

Bureau of TennCare 
Jan-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to TennCare 

and the results have been received. 
Jan-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to TennCare 

and the resul ts have been received. 
Jan-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to TennCare 

and the results have been received. 
Jan-ll Unison Health Plan of the Capital Area, Inc. DC District of Columbia:Department of Health Care Finance CAP Unison is required to develop an Encounter CAP to identify the Medicaid 

den oend es In Unison's encounter data. 
Jan-ll Unison Health Plan of the Capital Area, Inc. DC District of Columbia:Department of Health Care Finance CAP The expiration of Unison's subcontract with MedStar creates an Medicaid 

unfavorable position for District Medicaid beneficiaries. It is the 

District's hope that Unison is able to reach an agreement with 

MedStar prior to the expiration of the current agreement. 

Jan-ll UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP The Plan provided inaccurate information regarding two surgeons. Medicaid 

l an-ll UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of lob and Family Services CAP 10 cards mailed out late Medicaid 

---- (ODlFS) 
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Dab! lJ!RaI EtItItv State ReRUl;rtor Penalty Twe Description PnxIuct 
Jan-l1 UnitedHealthcare Community Plan of Ohio, Inc. Ohio Ohio:Ohio Department of Job and Family Services 10000 ID cards were mailed out late due to difficulty in processing 834 Medicaid 

ODJFS) file 
Jan-ll UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP An annual Early Periodic, Screening, Diagnosis, and Treatment Medicaid 

Bureau ofT ennCare (EPSDT) Medical Record Review is conducted to determine the 

extent to which medical providers were in compliance with EPSDT 

standards. 
Jan-ll UnitedHealthrnre of Penrisv lvani • • Inc. PA Pennsylvania:Department of Public Welfare CAP CAP for not processln" 854 Ales timely Medicaid 

Jan-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP NEMT (non-emergency medical transportation) abandonment Medicaid 

Bureau of TennCare rates were reported higher than previously submitted stats due to 

inclement weather conditions for December 2010. 

lan-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP TennCare is requesting information to our previous responses on Medicaid 

Bureau ofTennCare the VfC codlnl reoulrementS. 

Jan-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Ten nCare is requesting an additional follow-up to our previous Medicaid 

Bureau of TennCare responses that have been submitted as requested. 

Jan-11 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP TennCare previously asked each MCO to provide information Medicaid 

Bureau of TennCare reiating to policyand codin~ . 

Jan-l1 UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare 10000 Inpatient claims not processed in accordance with standards Medicaid 

Jan-l1 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Internal Criteria not sent Medicaid 

Bureau of TennCare 

Feb-ll UnitedHealthcare of New Mexico, Inc. NM New Mexico:New Mexico Human Services Department CAP Deficiencies identified by ALTSD and HSD/MAD regarding Medicaid 

(HSD) participant assessment records, ISPs, and documentation 

Feb-ll United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP TennCare completed the CHOICES Enrollee Record Review and Medicaid 

Bureau of TennCare Provider Qualification Review for Health Plan in Middle TN in 

November 2010. 
Feb-l1 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 1000 Failure to meet minimum panel requirements Medicaid 

ODJFS) 

Feb-ll AmerlChoice of Connecticut. Inc CT Connecticut:Deoartment of Social Services CAP EQR Comorehensive HuskV B Audit for YE 2009 and re M edicaid 

Feb-ll AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Failure to achieve EPSDT and Lead Rates for CY2008 Medicaid 

Health Services IDMAHS) 
Feb-l1 UnitedHealthcare Community Plan of Texas, L.L.C. TX Texas:Health and Human Services Commission 7500 Harris SDA - Acute Appealed Claims - adjudicated claims Medicaid 

underoerformance within 30 days I 

Feb-l1 UnitedHealthcare Community Plan of Texas, L.L.C. TX Texas:Health and Human Services Commission 5000 Travis SDA - BH Clean Claims - adjudicated claims Medicaid 

underperformance within 30 days 

Feb-l1 UnitedHealthcare Community Plan of Texas, L.L.c. TX Texas:Health and Human Services Commission 5000 Nueces SDA - BH Clean Claims adjudicated claims M edicaid ! 

unde/performance within 30 days 

Feb-l1 UnitedHealthcare Community Plan of Texas, L.L.C. TX Texas:Health and Human Services Commission 50000 Failure to complete 2009 Member Assessment for PAS Medicaid 

Feb-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 15000 PDV Survey Medicaid 

Bureau of TennCare 
I 
I 

Feb-l1 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 35406 A fine in the amount of $35406.00 was assess due to failure to Medicaid 
, 

Health Services (DMAHS) m·eet compliance levels for EPSDT and Lead rates. I 

Feb-ll UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Violation of facilitated enrollment procedures when Medicaid 

representative reviewed consumer PHI in an open area visible to 

others. 
Feb-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 COB Criteria Incorrectly Identified M edicaid I 

Bureau of TennCare 
Feb-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UPRV received response from the January 2011 Claims Payment Medicaid 

Bureau ofTennCare Accuracv Results from DCI. 
Feb-l1 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP Received results for the UPRV Claims Payment Accuracy Report Medicaid 

Bureau of TennCare for January 2011 and the Data Request for February 2011. 
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Mar-ll UnitedHealthcare Df New Mexico, Inc. NM New MexicD:New MexicD Human Services Department CAP Adjustments, Payment Delays, Training, EducatiDn IHS Medicaid 

HSD) 
Mar-ll UnitedHealthcare Df FIDrida, Inc_ FL FIDrida:Agency fDr Healthcare AdministratiDn CAP The State (AHCA) is conducting a review Df implement Medicaid 

Mar-ll United Health care of Pennsylvania, Inc. PA Pennsylvania:Department Df Public Welfare 10000 August 2010 claims nDt prDcessed Dn time. Medicaid 
Mar-ll UnitedHealthcare Plan Df the River Valley, Inc- TN Tennessee:Department Df Finance and AdministratiDn - 500 Missing required language Medicaid 

Bureau Df TennCare 
Mar-ll UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department Df Finance and AdministratiDn - 500 InfDrmatiDn nDt sent Dn time Medicaid 

Bureau DfTennCare 
Mar-ll UnitedHealthcare Plan Df the River Valley, Inc, TN Tennessee:Department Df Finance and AdministratiDn- 500 InfDrmatiDn nDt sent Dn time Medicaid 

Bureau Df TennCare 
Mar-ll UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department Df Finance and AdministratiDn - 500 Acceptable provider enrollment file nDt accepted Dn time_ Medicaid 

Bureau Df TennCare 
Mar-ll UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department Df Finance and AdministratiDn- 100 Edifices rejected encounters Medicaid 

Bureau DfTennCare 
Mar-11 UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department Df Finance and AdministratiDn - 500 citations missing or incorrect Medicaid 

Bureau Df TennCare 
Mar-U UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department Df Finance and AdministratiDn - 500 Citations misSing or incorrect Medicaid 

Bureau Df TennCare 
Mar-ll UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department Df Finance and AdministratiDn- 15000 PDV Survey - 4th Qtr 2010 Medicaid 

Bureau Df TennCare 
Mar-ll UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department Df Finance and AdministratiDn - 15000 Provider Data ValidatiDn Survey Medicaid 

Bureau Df TennCare 
Mar-ll UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department Df Finance and AdministratiDn - 5000 Provider Data ValidatiDn Survey Medicaid 

Bureau Df TennCare 
Mar-ll UnitedHealthcare Df FIDrida, Inc. FL FIDrida:Agency fDr Healthcare AdministratiDn CAP AHCA requires that a CAP be created each year, when the federal Medicaid 

screening and/Dr participation rates are not met. 

Mar-ll UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department Df Finance and Administration - 1672 Proof of Services Medicaid 

Bureau of TennCare 
Mar-ll UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:OhiD Department of Job and Family Services CAP Failure to meet program requirements for clinical measures Medicaid 

ODJFS) 
Mar-II UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare 10000 Claims not processed in accordance with regulatory requirements Medicaid 

Mar-ll Unison Health Plan of South Carolina, Inc SC South Carolina:Department of Health and Human CAP Correct claims payment lag of less than 90% clean claims paid Medicaid 

Services within 30 days 
Mar-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UPRV submitted the February 2011 Claims Payment Accuracy Medicaid 

Bureau ofTennCare Reports (CPAR) to the TennCare Division on March 17,2011 and 

noted deficiencies have been received. 

Mar-il UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 3720 Proof of Service Medicaid 

Bureau of TennCare 
Mar-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and AdministratiDn - 6810 Proof of Services Medicaid 

Bureau ofTennCare 
Mar-ll UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Failure to ensure providers who are sanctioned by OPMC, do not Medicaid 

have valid licenses or who are disciplined are remDved from our 

network 
Mar-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration ... CAP Received notification from Tenneare, CAP 11144, relating to error Medicaid 

Bureau of TennCare rate on CHOICES Group 2 members. 
Mar-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Received notification from TennCare, CAP 11143, relating to error Medicaid 

Bureau ofTennCare rates Dn CHOICES Groue 2 oatlents. 
Mar-ll UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and AdministratiDn- CAP Received notificatiDn from TennCare, CAP 11142, re lating to error Medicaid 

Bureau of TennCare rate on CHOICES Group 2 patients. 
Mar-ll UnitedHealthcare Plan Df the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Provider Data Validation Survey Medicaid 

- ~ofTennCare ----- -- -- ---
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Mar-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Provider Data Validation Survey Medicaid 

Bureau ofTennCare 
Mar-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Departrnent of Finance and Administration - 3000 Approving Services Medtc.aid 

Bureau of TennCare 
Mar-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division ofthe Bureau of TennCare has Medicaid 

Bureau ofTennCare completed review ofthe Behavioral health Deliverables submitted 

bV UHCCP for services provided during 3Q10. UHCCP West did 

not achieve certain benchmarks as outlined in CRA. 

Mar-ll UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare 1000 Claims not processed in accordance with requirements Medicaid 

Mar-ll UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania :Department of Public Welfare 1667 Claims not processed in accordance with requirements Medicaid 

Mar-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Citations Missing or incorrect Medicaid 

Bureau of TennCare 
Apr-ll AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Unapproved letter relating to prescription restrictions sent to Medicaid 

Health Services LDMAHSI member. 
Apr-ll UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration- 100 Edifices Rejected encounters Medicaid 

Bureau ofTennCare 
Apr-U UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Edifices Rejected Encounters Medicaid 

Bureau of TennCare 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 monthly provider file not accepted by due date Medicaid 

Bureau of TennCare 
Apr-ll UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare CAP Required file not submitted consistently and correctly Medicaid 

Apr-ll AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP DMAHS is requesting a CAP due to a configuration issue causing MedJc.aid 

Health Services (DMAHS) claims to deny incorrectly according to the contract. 

Apr-ll Unison Health Plan of South Carolina, Inc. SC South Carolina:Department of Health and Human CAP The Carolinas Center for Medical Excellence has no Medicaid 

Services 

Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The 1st Quarter 2011 GeoAccess analysis of Health Plan's provider Medicaid 

Bureau of TennCare network has been completed. 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The 1st Quarter 2011 GeoAccess analysis of HP's provider network Medicaid 

Bureau of TennCare has been completed and deficiencies have been noted. 

Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The 1st Quarter 2011 GeoAccess analysis of MCOs provider Medicaid 

Bureau of TennCare network has been completed and noted deficiencies have been 

indicated. 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 20000 Claims Payment Accuracy Medicaid 

Bureau of TennCare 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Claims Payment Accuracy Medicaid 

Bureau of TennCare 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 20000 Claims Payment Accuracy Medicaid 

Bureau ofTennCare 
Apr·U UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Claims Payment Accuracy Medicaid 

Bureau of TennCare 
Apr-U UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Claims Payment Accuracy Medicaid 

Bu.reau of TennCare 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Incorrect Usage of Medical Necessity Prongs Medicaid 

Bureau ofTennCare 
Apr-ll UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Departmem of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare d"terrni ne the accuracy of provider data submitted to TennCare 

and defk1enc1 .. were noted. 
Apr-ll Uni tedH ealthcare Plan of th e River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to TennCare 

and deflclencies h"". been noted. 
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Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to TennCare 

lind there were noted defidendes. 
Apr- U UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Departme.'1t of Finance and Administration - 10000 Prompt Pay Medicaid 

Bureau ofTennCare 
Apr-U UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Information not sent Medicaid 

Bureau ofTennCace 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 4670 Proof of Service Medicaid 

Bureau oi TennCane 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Notice Not Sent - Behavioral Health Medicaid 

Bureau of TennCare 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Information Not Sent Medicaid 

Bureau ofTennCare 
Apr-n UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - sao Medical records/doctor's order missing Medicaid 

Bureau ofTennCare 
Apr-U UnitedHeal thcBre Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information not sent Medicaid 

Bureau of TennCare 
Apr-ll UnitedHealthcare Insurance Company, (UHIC) MD Maryland:Department of Medical Assistance and Health CAP Clinical and quality focused audit Medicaid 

Services (DMAHS) 
Apr-ll UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Plan did not meet the minimum performance standard for the SFY Medicaid 

(ODJFS) 2010 CFC emergency department diversion performance 

measure. 
May-II Unison Health Plan of Tennessee, Inc, TN Tennessee:Department of Finance and Administration - 10000 Prompt Pay Medicaid 

Bureau of TennCare 
May-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee;Oepartment of Finance and Administration- CAP Following a review of the information that HP submitted on 12-3- Medicaid 

Bureau of TennCare 2009, there were noted deficiencies. 

May-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Following a review of the information the UHCCP provided on 12- Medicaid 

Bureau of TennCare 3-2009, noted deficiencies were provided. 

May-ll UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Grievances and Appeals were not resolved within required Medicaid 

ODJFS) tim eframes. 
May-ll UnitedHealthcare Community Plan of Texas, Ll.C. TX Texas:Health and Human Services Commission CAP PCP Error rate above 10% standard at 31.1% Medicaid 

May-ll UnitedHealthcare Community Plan ofTexas, L.l.C. TX Texas:Health and Human Services Commission 250 Encounter/FSR Reconciliation non-compliant (over 5% variance) Medicaid 

May-ll UnftedHeal thcare Community Plan of Texas, L.LC. TX Texas:Health and Human Services Commission 3000 Provider Recognition Report submitted in incorrect format Medicaid 

May-U UnitedHealthcare of Texas, Inc. TX Texas:Health and Human Services Commission 13000 Evercare failed to comply with implementation of Denial of MedicaId 

Nursing ServiCl!' Leu er 
May-ll UnitedHealthcare of Texas, Inc. TX Texas:Health and Human Services Commission 1000 Provider Recognition Filing in incorrect format Medicaid 

May-ll UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 10000 Grievances and Appeals were not resolved within required Medicaid 

ODJF~ timeframes. 
May-ll UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Fifteen (15) marketing observations of the health plan were Medicaid 

conducted. Monitors identified a problem with two (2) 

observations. Additionally, there were five (5) No Shows 

May-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The month of April 2011 GeoAccess analysis of Health Plan's Medicaid 

Bureau cfTennCare I provider network has been completed. 
May-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The month of April 2011 GeoAccess analysis of Health Plan's Medicaid 

Bureau ofTennCare I provider network has been completed. 
May-l1 Arizona Physicians IPA, Inc. Al. Arizona:Arizona HealthCare Cost Containment System CAP AHCCCS announced its annual review of APIPA to inc Medicaid 

I(AHCCCS) 
May-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Health Plan received results for UPRV April 2011 Claims Payment Medicaid 

-- Bureau ofTennCare Accuracv. 
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May-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD information not sent Medicaid 

Bureau ofTennCar. 
May-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Information Not Sent Medicaid 

Bureau ofTennCare 
May-ll AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Marketing staff member made a "human error" and put the Medicaid 

Health Services (DMAHS) wrong date on the schedule for an event and labeled the location 

by a different name than the State knows it by. 

May-ll UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio :Ohio Department of Job and Family Services 1000 Failure to meet the provider panel requirements in the regions for Medicaid 

(ODJFS) wh ich UnitedHealthcare Community Plan of Ohio, Inc. (UCP) holds 

a Provider Aareement. 
Jun-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 10000 Claims Payment Accuracy Medicaid 

Bureau of TennCare 
Jun-l1 Arizona Physicians IPA, Inc. AZ Arizona :Arizona HealthCare Cost Containment System CAP ECS encounters following the CMS allowable rate during a Medicaid 

(AHCCCS) validation study, did not meet the allowed rate. 

Jun-l1 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Submitted incorrect prior authorization requests Medicaid 

ODJFS) 
Jun-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 NEMT Prompt Pay - 60 day clean claims Medicaid 

Bureau of TennCare 
.Jun-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Fin ance and Administration - 10000 NEMT Prompt Pay - 60 days clean claim s Medicaid 

Bureau ofTennCare 
Jun-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 15000 Claim Payment Accuracy Medicaid 

Bureau of TennCare 

Jun-U UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Hospital Inpatient not meet requirements Medicaid 

iODJFS) 

Jun-ll UnitedHealthcare of New England. Inc. RI Rhode Isian<tDepartment of Human Services CAP Annual review of Plan for 2010 Performance Measure M.edicaid 

Jun-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UPRV submitted the March 2011 Claims Payment Accuracy Medicaid 

Bureau of TennCare Reports to TennCare on April 18, 2011. 

Jun-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 5000 Provider Data Validation Survey Medicaid 

Bureau ofTennCare 
Jun-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Provider Data Validation Survey Medicaid 

Bureau of TennCare 
Jun-ll UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration- 5000 Provider Data Validation Survey Medicaid 

Bureau of TennCare 
, 
I 

Jun-U UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The month of May 2011 GeoAccess analYSis of Health Plan's Medicaid 

I 

Bureau ofTennCare Provider Network has been completed and deficiencies were 

noted, 
Jun-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The month of May GeoAccess analysis of Health Plan's Provider Medicaid 

Bureau of TennCare Network has been completed and deficiencies were noted. 

Jun-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Missing Required Language Medicaid 

I Bureau of TennCare 
)un-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Edifices rejected encounters not corrected within 45 days Medicaid 

Bureau of TennCare 
Jun-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 100 Edifices rejected encounters not corrected within 45 days Medicaid 

Bureau of TennCare 
)un-l1 UnitedHealthcare of New England, Inc. RI Rhode Island:Department of Human Services CAP UBi-! orovlder was I~applopriately credentialed Medicaid 

Jun-ll UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Three consecutive quarters identifying five or more provider gaps Medicaid 

in Madison County 
Jun-l1 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Focused audit aSSOCiated to Quality Assurance and Medicaid 

Bureau of TennCare 
Jun-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Missing Required Language Medicaid 

Bureau of TennCare 
Jun-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 ~roor of Service Medicaid 

Bureau of TennCare ---
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Jun-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tenness~e:Department of Finance and Administration - 500 Information Not Sent Medicaid 

Bureau of TennCare 
Jun-ll Arilona Physicians IPA, Inc_ Al Arizona:Arizona HealthCare Cost Containment System CAP failure to meet per. standards with a dramatic decrease in its rate Medicaid 

(AHCCCS) for EPSDT participation and submit a CAP for eye exams for 

diabetic memb~rs 
Jun-U UnitedHealthcare Plan of the River Valley, Inc. TN Tennesse",Department of Finance and Administration - 500 Incorrect Usage of Medical Necessity Medicaid 

Bureau of TennCare 
Jun-U UnitedHealthcare Plan of the River Valley, Inc. TN Tennesse:",Departm ent of Finance and Administration - CAP Health Plan received the latest Claims Payment Accuracy request Medicaid 

Bureau of TennCare from DC! wherein the medical metrics were not met as outlined in 

t he CRA, 
Jun-11 UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare 11417 Untimely claims processing for November and December 2010 Medicaid 

Jun-ll Unit ed Health care of PenMylvani", Inc. PA Pennsylvania:Department of Public Welfare 1000 Timeliness stondards not met Medicaid 

Ju l-11 UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare CAP Lack of activity on new restrictions, inaccurate data; internal Medicaid 

action plan alreadv in place, 
Jul-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tenf'l ess"e:Deparrment of Finance and Administration - CAP The Quality Oversight Division of the Bureau of T ennCare has Medicaid 

Bureau of TennCare complet<!d review of the Behavioral Health Deliverables submitted 

by United Health Care for services provided during the 4th quarter 

of 2010. 

Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP The Quality Oversight Division of the Bureau of TennCare has Medicaid 

Bureau of TennCare completed review of the Behavioral Health Deliverables submitted 

by United Health Care for services provided during the 4th quarter 

of 2010. 

Jul-11 UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:lnsurance Department 106.51 Fine due to process application for Commonwealth employee. Medicaid 

Jul-U UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 541.04 Direa .,d - Missed Shifts Medicaid 

Bureau of TennCare 
Jul-11 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennes5I'e, Department of Finance and Administration - CAP The 2Q2011 GeoAccess analysis of health plan's provider network Medicaid 

Bureau of TennCare has been completed. 
Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP The 2Qll GeoAccess analysis of HP's provider network has been Medicaid 

Bureau ofTennCare completed. 
Jul-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Bureau of TennCare will conduct an audit of al Medicaid 

Bureau of TennCare 
Jul-ll UnitedHealthcare Plan of the River Vallev, Inc. TN Tennessee:Department of Finance and Administration - CAP The 2Q11 GeoAccess analvsis of the provider network has been Medicaid 

Bureau of TennCare completed for deficiencies have been noted. 

Jul-11 AmeriChoice of New Jersev, Inc. NJ New Jersey:Department of Medical Assistance and 23261 Sanction totals $23.261.00 for encounters above the allowable 2% Medicaid 

Health Services fDMAHS) duplicates. 
Jul-11 UnitedHealthcare of Pennsvlvania, Inc_ PA Pennsvlvania:Department of Public Welfare 6100 Claims not processed in accordance with timeliness standards Medicaid 

Jul-ll UnitedHealthcare Plan of the River Vallev, Inc. TN Tennessee:Department of Finance and Administration - 5000 Provider Data Validation Survey Medicaid 

Bureau of TennCare 
Jul-11 Unl~edHeal (hcare Plan of the River Vallev, Inc. TN Tennessee,Department of Finance and Administration- 5000 Provider Data Validation Survey Medicaid 

Bureau of TennCare 
Jul-ll UnitedHealthcare Plan of the River Vallev, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinelv conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to TennCare 

and deficiencies were noted _ 
Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinelv conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to TennCare 

and deflcienc.es were noted. 
Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP Quarterly telephone surveys are routinelv conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to TennCare 

and deficiencies were noted. ---- -
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Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Internal Criteria Not Sent Medicaid 

Bureau of TennCare 

Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Internal Criteria Not Sent Medicaid 

Bureau ofTennCare 
Jul-11 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 utations Missing or Incorrect Medicaid 

Bureau ofTennCare 
Jul-11 UnitedHealthcare Plan of the River Vall ey, Inc. TN Tennessee:Department of Finance and Administration - 100 Edifices rejected encounters not being corrected within 45 days Medicaid 

Bureau of TennCare 
Jul-11 UnitedHealthcare Insurance Company HI Hawaii:State of HI Department of Human Services CAP OA behalf of HI DHS, Health Services Advisory Group Medicaid 

Jul-11 UnitedHealthcare Plan of the River Valley, Inc TN Tennessee:Department of Finance and Administration- 12500 Quality Assurance/Monitoring Medicaid 

Bureau of TennCare 
Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 13500 Quality Assurance Monitoring Medicaid 

Bureau of TennCare 
Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 12500 Quality Assurance/Monitoring Medicaid 

Bureau of TennCare 
Jul-11 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UPRV submitted the June 2011 Claims Payment Accuracy Reports Medicaid 

Bureau of TennCare (CPAR) to TennCare on July 15, 2011 and a deficiency was noted. 

Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 38500 Directed Medicaid 

Bureau of TennCare 
Ju l-11 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration - CAP UPRV submitted a CHOICES data file to determine compliance Medicaid 

Bureau of TennCare with the separate TennCare prompt pay contractual requirements 

for CHOICES claims and deficiencies were noted. 

Jul-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP On December 17, 2010, TennCare issued a CAP to UHCCP Medicaid 

Bureau of TennCare pertaining to provider reporting issues on encounter files. 

Aug-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Citations Missing or Incorrect Medicaid 

Bureau of TennCare 
Aug-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 15000 Grier Notice not sent Medicaid 

Bureau of TeonCare 
Aug-ll UnitedHealthcare of Pennsylvania, Inc. PA Pennsvlvania:Department of Public Welfare 5833 Clalms timelin""s cro,essin~ standards not m"t Medicaid 

AtIg-U UnitedHealthcare Community Plan of Texas, LL.C. TX Texas:Health and Human Services Commission 100000 Two STAR+PLUS members were eligible for waiver services and Medicaid 

were denied covered nutritional supplements 

Aug-11 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Every year as required by the John B. Consent Decree, TennCare Medicaid 

Bureau of TennCare conducts a state wide audit of children's well child visits. 

Aug-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Each year as required by the John B. Consent Decree, TennCare Medicaid 

Bureau of TennCare conducts a state wide audit of children's well child visits. 

Aug-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Prompt Pay Medicaid 

Bureau of TennCare 
Aug-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Prompt Pay Medicaid 

Bureau of TennCare 
Aug-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Claims Payment Accuracy Medicaid 

Bureau of TennCare 
Aug-ll AmeriCholce of Connecticut, Inc CT Connecticut:Deoartment of Social Services CAP 2011 EQR Audit was a validation of the 2010 EOR CA Medicaid 
Aug-ll UnitedHea lthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Email verification from the Plan confirming that grievances were Medicaid 

ODJFS) submitted as appeals. 
Aug-ll UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Incorrect Usage of Medical Necessity Medicaid 

Bureau of TennCare 
Aug-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2500 Information Not Sent Medicaid 

Bureau of TennCare 
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Qat2 ! tHaI EntitY -State Regulator Penalty TyPe OescrIpdon Product 
Aug-1l Un ite~fiealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP On July 19, 2011, DCI requested certain items including data files Medicaid 

Bureau of TennCare of claims processed in July 2011. UPRV transmitted the items 

t imelv. 
Aug-ll UnitedHealthcare of the Midlands NE Nebraska:Department of Health and Human Services CAP To resolve currently and on going provider issues. This is regarding Medicaid 

errors with members being assigned to open and closed panels. 

Aug-1l UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Medicaid disproportionate share hospital (DSH) audit. Medicaid 

I(ODJFS) 

Aug-l1 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 10000 Incomplete/ Invalid information and/ or criteria on required ASH Medicaid 

l (ODJFa forms 
Aug-li UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP TennCare reviewed the Behavioral Health deliverables submitted Medicaid 

Bureau of TennCare by UPRV for services provided during the 1st quarter of 2011 and 

discrepancies were noted. 

Aug-ll UnitedHealthcare Community Plan of Texas, L.LC. TX Texas:Department of Insurance CAP TX Dept. of Insurance HMO Triennial Quality of Car Medicaid 
I 

Aug-ll unll-edHealthcare of Florida Inc. FL Florida:Agency for Healthcare Administration 800 Plan filed Quarterly report 2 days late in August 2011. Medicaid 

Sep-ll Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 200000 Failure to meet minimum performance standards for Medicaid 

(AHCCCS) Children's/Adolescent's Access to PCPs at 12-24 Months and Well 

Child Visits at 15 Months. 
Sep-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 13675 Behavioral Health Medicaid 

I Bureau of TennCare 

S"p-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Prompt Pay - LTC CHOICES Medicaid 

Bureau of TennCare 
Sep-ll UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare 9067 Claims t imeliness requirementS not met Medicaid 

5ep-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Provider Data Validity Survey Medicaid 

Bureau of TennCare 
Sep-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Prompt Pay Medicaid 

Bureau of TennCare 
Sep-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP There were noted coding deficiencies noted in the adult BH code Medicaid 

Bureau of TennCare 15 on the previously submitted monthly provider enrollment file. 

Sep-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP There were noted deficiencies in adult BH code 15 in the Medicaid 

Bureau ofTennCare previously submitted monthly provider enrollment file. 

Sep-ll UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration - CAP This request is related to the inpatient SA having been incorrectly Medicaid 

Bureau of TennCare coded for Adult BH Code 15. 

Sep-ll UnitedHealthcare Insurance Company HI Hawaii:State of HI Department of Human Services 25000 EVC sent out a letter not approved by State Medicaid 

Sep-l1 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 391602.26 UHC did not meet the minimum performance standards for Jan - Medicaid 

(ODJFS) March 2011 for High Risk Case Management 

Sep-ll UnitedHealthcare Community Plan ofTexas, L.L.C. TX Texas:Health and Human Services Commission CAP Claims Processing Noncompliance, Encounters, PCP Error Rates Medicaid 

Sep-ll UnitedHealthcare Community Plan of Texas, LL.C. TX Texas:Health and Human Services Commission 2500 Acute Clean Claims - Clean claims adjudicated underperformance Medicaid 

IINuBce,) 

5ep-ll UnitedHealthcare Community Plan of Texas, L.L.C. TX Texas :Health and Human Services Commission 2500 Acute Clean Claims - Clean claims underperformance (Travis) Medicaid 

Sep-ll UnitedHealthcare Community Plan ofTexas, L.L.c. TX Texas:Department of Health and Family Services 2500 Travis LTC Clean claims - clean claims adjudicated Medicaid 

underperformance 
Sep-ll UnitedHealthcare Community Plan of Texas, L.L.c. TX Texas:Health and Human Services Commission 7500 Harris LTC Clean Claims - Clean claims adjudicated Medicaid 

underperlormilnce 
Sep-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Prompt Pay Medicaid 

Bureau of TennCare 
Sep-ll UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP SDOH identified providers that we should have identified and Medicaid 

terminated from Plan sYstems - -- - - - - ---
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Sep-ll UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Encounter Data volume measurements are below minimum Medicaid 

i(ODJFS) 
Sep-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Claims Payment Accuracy Medicaid 

Bureau of TennCare 
Sep-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 5000 Claims Payment Accuracy Medicaid 

Bureau of TennCare 
Sep-11 UnitedHealthcare Plan ofthe River Valley, Inc- TN Tennessee:Department of Finance and Administration - 15000 Claims Payment Accuracy MedlcaJd 

Bureau of TennCare 
Sep-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 1650 Directed· skilled nursing visits Medicaid 

Bureau of TennCare 
Sep-11 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP UMTIl Files Not Submitted Timely or Correct Medicaid 

(ODJFS) 
Oct-ll UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Deoartment of Health 1000 Claims timeliness standards not met Medicaid 

Oct-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Information Not Sent Medicaid 

Bureau of TennCare 

Oct-11 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP On October 7th, received notification of 3Q2011 GeoAccess Medicaid 

Bureau of TennCare Delidencv for 030 

Oct-11 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration- CAP On October 7th, notification received as it relates to the findings Medicaid 

Bureau of TennCare within the 3Q2011 GeoAccess report for West TN region 

Oct-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 750 Network - Provider Enrollment File Deficient Medicaid 

Bureau of TennCare 
Oct-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 250 Network - Deficient Provider Enrollment File Medicaid 

Bureau ofTennCare 
Oct-11 UnitedHealthcare Plan of the River Valley, Inc- TN Tennessee:Department of Finance and Administration - 250 Network - Provider File Deficient Medicaid 

Bureau of TennCare 
Oct-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 200 IT - Edifices rejected encounters not being corrected within 45 Medicaid 

Bureau of TennCare days 

Oct-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP This CAP results from the recently submitted monthly provider Medicaid 

Bureau ofTennCare enrol lment f~ e to TennCare. 
Oct-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP This CAP is a result of the recently submitted monthly provider MedIcaid 

Bureau of TennCare enrollment file to TennCare. 

Oct-l1 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration ' CAP The CAP is in result to the recently submitted monthly provider Medicaid 

Bureau of TennCare enroUmem file. 
Oct-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare. 

Oct-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP ·Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare_ 
Oct-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare. 
Oct-11 AmeriChoice of New Jersey, Inc_ NJ New Jersey:Department of Medical Assistance and 8901 Sanction for duplicates in excess of allowable percentage Medicaid 

Health Services (DMAHSi 
Oct-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 500 Information Not Sent Medicaid 

Bureau of TennCare 
00-11 UnitedHealthcatetlf pennwivanlil, Inc. PA Pennsylvania:Department of Public Welfare 1000 Claims payments did not meet timeliness standards Medicaid 

Oct-11 Great Lakes Health Plan, Inc. MI Michigan:Michigan Department of Health and Human CAP Comprehensive Plan review in accordance with contract. Medicaid 

Services 
Oct-11 Unison Health Plan of Delaware, Inc. DE Delaware:Division of Medicaid & Medical Assistance CAP Comprehensive EQRO Review of plan year July 1, 201 Medicaid 

DMMA) 
Oct-11 UnitedHealthcare of the Mid-Atlantic, Inc. MD Maryland:Department of Health and Mental Hygiene 2364846.25 Disincentives for Seven Measures Medicaid 

Nov-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 200 Edifices rejected encounters not being corrected within 45 days (2 Medicaid 

- llureau of TennCar,,_~ - --- -
enctrs) 
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Nov-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP A 100% audit of critical incidents during the month Medicaid 

Bureau of TennCare 
Nov-ll UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP CY20lO CFC Clinical Performance Measures indicate areas of Medlcald 

i(ODJFS) noncompliance 
Nov-ll UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP CY2010 ABD CPM indicated areas of noncompliance Medicaid 

i(ODJFS) 
Nov-ll Unison Health Plan ofthe Capital Area, Inc. DC District of Columbia:Department of Health Care Finance CAP During the months of May and June 2011 DHCF Office Medicaid 

Nov-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 Information Not Sent Medicaid 
Bureau of TennCare 

Nov-ll AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 43363 Duplicate Encounters over 2% submitted Medicaid 

Health Services (DMAHS) 
Nov-ll Unison Health Plan of the Capital Area, Inc. DC District of Columbia:Department of Health Care Finance CAP Non-compliance with requirement to provide mail or telephone MedicaId 

reminder to every child who is due or overdue for an EPSDT 

screenln~ visit 
Nov-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Form not completed Medicaid 

Bureau ofTennCare 
Nov-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Information Not Sent Medicaid 

Bureau ofTennCare 
Dec-ll UnnedHeaJthcare Plan of the River Valley, Inc. TN Tennessee:Depanment of Finance and Administration - 1000 Information Not Sent Medicaid 

Bureau ofTeonCare 
Dec-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Member Manuals & Education Medicaid 

Bureau ofTennCare 
Dec-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 6500 Grier Denial Notice Not Sent Medicaid 

Bureau ofTennCare 
Dec-ll UnitedHealthcare of Texas, Inc. n< Texas:Health and Human Services Commission 5300 Encounter to FSR Paid Claims Input Reconciliation Report, Medicaid 

Complaint Response 
Dec-11 UnitedHealthcare Community Plan of Texas, LLC. TX Texas:Health and Human Services Commission 70000 LTC Clean Claims Medicaid 

Dec-ll UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Incorrect Usage of Medical Necessity Prongs Medicaid 

Bureau of TennCare 
Dec-ll UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP A provider partiCipation rate of 64% was identified which is below Medicaid 

the 75~ threshold. 
Dec.ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division of T ennCare has completed their Medlca;d 

Bureau of TennCare review of the Behavioral Health deliverables submitted for 

services provided during 2Q2011. 

Dec-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division of TennCare has completed review Medicaid 

Bureau ofTennCare of the Behavioral health deliverables for services provided during 

2Q2011. 
Dec-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5960 MCO approved services Medicaid 

Bureau of TennCare 
Dec-11 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Annual audit of Care and Case Mgmt file document Medicaid 

Health Services (DMAHS) 
Dec-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Internal Criteria Not Sent Medicaid 

Bureau of TennCare 
Dec-ll UnitedHealthcare Plan ofthe River Valley, loc. TN Tennessee:Department of Finance and Administration - 500 Form not completed Medicaid 

Bureau of TennCare 
Dec-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Missing Required Language Medicaid 

Bureau of TennCare 
Dec-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Missing Required Language Medicaid 

Bureau of TennCare 
1an-12 UnrtedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Provider Qualification Review will allow for v Medicaid 

Bureau of TennCare 
Jan-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Missing Required Language Medicaid 

Bureau ofTennCare 
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Jan-12 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP CAP for Middle region which details our intended course of action Medicaid 

Bureau of TennCare to rectify the identified issues with the Assisted Care Living 

Facilities Provider Enrollment File. 

Jan-12 UnitedHealthcare Plan of the RiverVallev, Inc. TN Tennessee:Department of Finance and Administration - CAP CAP for East region which details our intended course of action to Medicaid 

Bureau of TennCare rectify the identified issues with the Assisted Care Living Facilities 

Provider Enrollment File. 

Jan-12 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The 4011 GeoAccess analvsis of the Health Plan's provider Medicaid 

Bureau of TennCare network / provider enrollment file has been completed_ 

Jan-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Medical Records/doctor's order missing Medicaid 

Bureau of TennCare 
Jan-12 Uni tedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Based upon feedback in the 1/10/2012 MCC meeting, it was Medicaid 

Bureau ofTennCare dlsrussed that this MCO did not comply with the directive to 

Implement 5010 for all claims. 
Jan -12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Based upon feedback in the 1/10/2012 MCC meeting, it was Medicaid 

Bureau of TennCare discussed that this MCO did not comply with the directive to 

imolement 5010 for all claims. 
Jan-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Based upon feedback in the 1-10-2012 MCC meeting, it was Medicaid 

Bureau of TennCare discussed that the Health Plan did not complV with the directive to 

implement 5010 for all claims starting 1-1-2012. 

Jan-12 UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare 1000 Claims not processed in compliance with timelines standards Medicaid 

Jan-12 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP There were 65 records in the sample with invalid telephone Medicaid 

Bureau of TennCare numbers creating a 75.8% accuracy rate. 
Jan-12 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The", were 55 records in the sample with invalid telephone Medicaid 

Bureau of TennCare numbers creatlng a 79.6% accura<:y rate. 
Jan-.l2 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP There were 74 records in the sample with invalid telephone Medicaid 

Bureau of TennCare numbers creating a 72.5% accura<:y rate. 
Jan-12 UnitedHealthcare Community Plan of Texas, L.l.c. TX Texas:Health and Human Services Commission CAP Performance standards not meeting the benchmarks set. Medicaid 

Jan-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Medical records/doctor's order missing Medicaid 

Bureau of TennCare 
Jan-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP As the result of data mining activities, the Office of Program Medicaid 

Bureau ofTennCare Integrity has uncovered an issue pertaining to encounters 

<ubmitted by the Health Plan_ 
Jan-12 UnitedHealthcare of Louisiana, Inc. LA Louisiana:Department of Insurance CAP reciplenlS have enrolled in UnitedHealthcare Community Plan Medicaid 

because thev incorrectly believed that their current PCP was in the 

United network 
Jan-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 3011 Provider Data Validation Survey Medicaid 

Bureau of TennCare 
Jan-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 3011 Provider Data Validation Medicaid 

Bureau of TennCare 
Jan-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 3011 Provider Data Validation Survey Medicaid 

Bureau of TennCare 

Jan-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Other - wrong age listed on denial letter Medicaid 

Bureau of TennCare 

Feb-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP failure to achieve EPsDT and Lead Rates for CY2009 Medicaid 

Health Services (DMAHs) 
Feb-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 47707 A fine in the amount of $59,749 was assess due to failure to meet Medicaid 

Health Services (DMAHS) compliance levels for EPsDT and Lead rates. 

---- ----
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Feb-12 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 2000 Failure to meet the provider panel requirements in the regions for Medicaid 

, 

(ODJFS) which UHCCP holds a Provider Agreement 

Feb-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Information Unavailable Medicaid 

Bureau of TennCare 
Feb-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Annual assessment of the NJ Medicaid Plan performed Medicaid 

I Health Services (DMAHS) 
Feb-12 Arizona PhysiCians IPA, Inc. AZ Arizona:AZ Department of Economic Security (DES), CAP Failure to meet minimum performance standards in quarterly Medicaid 

Division of Developmental Disabilities (DDD) reports 

Feb-12 UnitedHealihcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP TheJanuary 2012 GeoAccess analysis of the Health Plan's provider Medicaid 

Bureau ofTennCare networi< / provider enrollment file has been completed. 

Feb-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The January 2012 GeoAccess analysis of the Health Plan's provider Medicaid 

Bureau ofTennCare network / provider enrollment file has been completed. 

Feb-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The January 2012 GeoAccess analysis of the Health Plan's provider Medicaid 

Bureau ofTennCare network I I 

Feb-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division ofTennCare has completed review Medicaid 

Bureau of TennCare ofthe Behavioral health Deliverables for service provided during 

3Cl10ll 
Feb-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division ofTennCare has completed review Medicaid 

Bureau of TennCare of the Behavioral Health Deliverables for service during 3Q2011 

Feb-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 4200 MCO approved services Medicaid 

Bureau of TennCare 
Feb-12 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP AHCA has required a CAP because the Claims Aging Report did not Medicaid 

Ind ude Behavioral Health Claims. 

Feb-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP CAP developed by the TennCare Bureau as a part of its 2010 Medicaid 

Bureau ofTennCare Performance 

Feb-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP CAP developed by the TennCare Bureau as a part of its 2010 Medicaid 

Bureau of TennCare Performam:" 
Feb-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP CAP developed by the TennCare Bureau as a part of its 2010 Medicaid 

Bureau ofTennCare Performance Error Rate Measurement (PERM) review 
I 

Ma~-12 UnltedH.ealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Public Welfare 2000 Oaims not paid timely MMicald 

Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOO Information Not Sent Medrcald 

Bureau of TennCare 
Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Medical Records/Doctor's Order Missing Medicaid 

Bureau of TennCare 
Mar-12 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP The plan is required to complete a CAP describing the methods it Medicaid 

will take to ensure that complaints are accurately tracked and 

subsequently reported on the quarterly Complaints, Grievance, 

and Appeals Report. 

Mar-12 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 10400 The Bureau has determined that the Plan did not accurately Medicaid 

report data. The Agency is fining the Plan the sum total of$10,400 

as a result of the correct report being 52 days late @ $200/Day. 

Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Rejected encounter - Edifices Medicaid 

Bureau of TennCare 
Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The February 2012 GeoAccess analysiS of the provider network Medicaid 

Bureau of TennCare has been completed and deficiencies were noted. 

- ---
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Mar-12 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The February 2012 GeoAccess analysis ofthe provider network Medicaid 

Bureau ofTennCare has been completed and deficiencies were noted. 

Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Rejected encounter not submitted within 45 days of rejection Medicaid 
Bureau ofTennCare from Edifices 

Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Rejected encounter not submitted within 45 days of rejection Medicaid 
Bureau ofT ennCare from Edifices 

Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Claims not re-adjusted within timeframe specified by the ORR Medicaid 
Bureau of TennCare 

Mar·12 Health Plan of Nevada, Inc. NV Nevada:Division of Health Care Financing and Policy CAP Nevada Division of Health Care Financing and Policy Medicaid 

Mar-12 UnitedHealthcare Community Plan of Texas, L.L.C. TX Texas:Health and Human Services Commission 5750 Evercare did not meet the 98% performance standard for Medicaid 

STAR+PLU5 Member Complaints within 30 calendar days from the 

date the complaint is received. Appealed claims must be 

adjudicated to a paid or denied status within 30 days of receipt; 

below standard. 

Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Incorrect usage of medical necessity Medicaid 

Bureau of TennCare 
Mar-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Compliance - In correct form sent Medicaid 

Bureau ofT ennCare 
Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Compliance - ASH Audit - Information Deficient Medicaid 

Bureau of TennCare 
Mar-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 1500 Compliance - ASH Audit Medicaid 

Bureau of TennCare 
Apr-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Banking and Insurance (DOBI) 324000 Specific to timeliness of authorization turnaround time for Medicaid 

Medical Day Care 
Apr-12 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP TennCare will cover procedures pursuant to application Medicaid 

Bureau of TennCare 
Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Information not corrected within 45 days of Edifices rejection Medicaid 

Bureau of TennCare 
Apr-ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 2500 Informat10n Not Sent Medicaid 

Bureau of TennCare 
Apr-12 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration - 5000 Provider Validation Survey· Invalid Phone Numbers Medicaid 

Bureau ofTennCare 
Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Provider Validation Survey· Incorrect Telephone Numbers Medicaid 

Bureau of TennCare 
Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 5000 Provider Data Validation - Incorrect Telephone Numbers Medicaid 

Bureau of TennCare 
Apr·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Information Not Sent Medicaid 

Bureau ofTennCare 
Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The 1Q2012 GeoAccess analysiS of the Provider Network has been Medicaid 

Bureau ofTennCare completed and a deficiency was noted. 

Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The.1Q2012 Provider Data Validation Report has been completed Medicaid 

Bureau of TennCare and deficiencies noted. 
Apr·ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The 1Q2012 Provider Data Validation Report has been completed Medicaid 

Bureau of TennCare and defldendes were noted. 
Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The 1Q2012 Provider Data Validation Report has been completed Medicaid 

Bureau of TennCare and deficiencies were noted. 
Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP The 1Q2012 GeoAccess analysis of the Provider Network has been Medicaid 

Bureau ofTennCare completed and deficiencies noted. 

Apr·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Acceptable Response to ORR not sent timely Medicaid 

Bureau of TennCare ----
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Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administrat ion - CAP The objective ofthis audit is to determine contractual standards. Medicaid 

Bureau ofTennCare 
Apr-12 UnitedHealthcare Insurance Companv HI Hawaii:State of HI Department of Human Services CAP Med-QUEST division (MQD) indicated that the State wanted to Medicaid 

review all HCBS reductions prior to implementation. Most recent 

I 
information from MQD indicates this was a CAP 

Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Information not sent - Edifices Medicaid 

Bureau of TennCare 
Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Edifices - Redetected Claims not resubmitted with 45 days Medicaid 

Bureau of TennCare ! 

Apr-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP State of Tennessee External Quality Review Organizational Medicaid 
I Bu reau of TennCare standards 

May-12 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP The lAD letter did not document correct information; What was Medicaid 

required on appeal 
May-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Citations Missing Medicaid 

I 

Bureau of TennCare 
May-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The April 2012 GeoAccess analvsis has been completed_ Medicaid I 

Bureau of TennCare 
May-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Information Not Sent Medicaid 

Bureau ofTennCare 
May-12 Unison Health Plan of South Carolina, Inc. SC South Carolina:Department of Health and Human CAP Annual EQRO conducted by CCME Medicaid 

I Services 
May-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Defective Notice Medicaid I 

Bureau of TennCare 
May-12 UnitedHealthcare Plan of the River Vallev, Inc. TN Tennessee:Department of Finance and Administration- CAP The submitted report containing 4Qll data did not meet all Medicaid 

Bureau ofTennCare benchmark requirements. 

May-12 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The report submitted containing data for 4Q11 does not meet Medicaid 

I Bureau of TennCare benchmark requirements. 

MaV-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The report submitted containing 4Qll data did not meet all Medicaid 

Bureau ofTennCare benchmark requirements. 

May-12 UnitedHealthcare Plan of the River Vallev, Inc. TN Tennessee:Department of Finance and Administration- 30100 Edifices - Information not sent within 45 davs Medicaid 

Bureau of TennCare 

MaV-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 16500 Edifices - Information not sent with 45 days Medicaid 
I 

Bureau ofTennCare 
May-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 126000 Edifices - Information not sent within 45 days Medicaid 

Bureau ofTennCare 
May-12 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System CAP 2012 APIPA AHCCCS OFR - Focused on CRS Medicaid 

AHCCCS) 
MaV-12 UnitedHealthcare of Florida, Inc. FL Florida :Agency for Healthcare Administration 36500 Review of the FFY 2010-2011 CHCUP results demonstrated that Medicaid 

the plan failed to meet its projected goals of 80% for both the 

Federal Participation and Screening Rations. The fine is calculated 

at $100 per dav for the 365 days in the vear, for a total of $3 

May-12 Ariztlna Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment Svstem CAP Q:Medicaid Regulatory Audit Medicaid PlanArizona Medicaid 

AHCCCS) 
May-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP This Audit was used to examine t he contractor's co Medicaid 

Bureau ofTennCare 
Jun-12 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Incomplete Proof of Directive Compliance Medicaid 

Bureau of TennCare 
Jun-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 13920 Dup rate exceeded for month Medicaid 

Health Services (DMAHS) 
Jun-12 AmeriChoice of New Jersey, Inc. NJ New Jersev:Department of Medical Assistance and 7369 Encounter dupe rate overrun Medicaid 

Health Services (DMAHS) 
Jun-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 13135 Encounter Dupe Rate overrun Medicaid 

Health Services (DMAHS) 
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Jun-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 3399 Encounter Dupe Rate overrun Medicaid 

He.alth Services {DMAHS} 
Jun-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 3136 Capitation Detail Record Denials· overrun Medicaid 

Health Services (DMAHS) 
Jun·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - sao Information Not Sent Medicaid 

Bure.au of TennCare 
Jun-12 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Numerous denial PA for Dental, gastric bypass, occupational Medicaid 

ODJFS) therapy and nursing faci lltv care 
Jun-12 UnitedHealthcare Plan ofthe River Valley, Inc TN Tennessee:Department of Finance and Administration- CAP The May 2012 GeoAccess analysis has been completed Medicaid 

Bureau of TennCare 
l un'U Unison Health Plan of Delaware, Inc. DE Delaware:Division of Medicaid & Medical Assistance CAP Thl' is a review of all Information Systems necessary Medicaid 

IDMMA) 
Jun·12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 8846 Encounter dupe Rate overrun Medicaid 

Health Services (DMAHS) 
Jun-12 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP 61810 Cards were not delivered to New Members timely June 1, Medicaid 

ODJFS} 2012 
Jun-12 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 10000 618 10 Cards were not delivered to New Members timely June 1, Medicaid 

(ODJFS) 2.012 
1un-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - sao Citations Missing or Incorrect Medicaid 

Bureau of TennCare 
Jun-12 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Appeals and Non-Claims-Related Grievance Statewide Reports Medicaid 

(ODJFS) showed non-compliance in untimeliness 

1un·12 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 10000 Appeals and Non-Claims-Related Grievance Statewide Reports Medicaid 

(ODJFS) showed non-compliance in untimeliness 

Jun-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP TennCare request the Health Plan to perform a systematic review Medicaid 

Bureau of TennCare on gaps in administrating the NEMT services regarding 

transporting recipients with no evidences of services being 

I proVided. 
Jun·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Ten~Care request the Health Plan perform a systematic review on Medicaid 

Bureau ofT ennCare gaps in administering the NEMT services regarding transporting 

reCipients with no evidences of services being provided. 

1uo-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP The CAP asks the Health Plan to perform a systematic review on Medicaid 

Bureau of TennCare gaps in administrating the NEMT services regarding transporting 

reCipients with no evidences of services being provided. 

Jun-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 600 Information not Sent Medicaid 

Bureau of TennCare 
Jun-12 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 600 Information Not Sent Medicaid 

Bureau of TennCare 
Jun-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 600 Information Not Sent Medicaid 

Bureau of TennCare 

Jun·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 600 Information Not Sent Medicaid 

Bureau ofTennCare 
Jun-12 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 600 Information Not Sent Medicaid 

Bureau ofTennCare 
Jun-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 600 Information Not Sent Medicaid 

Bureau ofTennCare 
Jul-12 UnitedHealthcare Insurance Company HI Hawaii:State of HI Department of Human Services 50000 A&G Nonperformance Medicaid 

JuI-11 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Information Not Sent Medicaid 

Bureau (I f TennCare 
Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 1000 Information Not Sent Medicaid 

Bureau of TennCare 
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Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee!Oepartment of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to TennCare. 

JLJI·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to TennCare. 

Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN TenneSSee:Oepartmenl of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to TennCare. 

Jul·12 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration· CAP The 2Q12 GeoAccess analysis of the provider network has been Medicaid 

Bureau of TennCare completed with noted defi(:iencies., 
)ul·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The 2Q12 GeoAccess analysis of the provider network has been Medicaid 

Bureau ofTennCare com"leted with noted deficlendes. 
JlJl·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The 2Q12 GeoAccess analysis of the provider network has been Medicaid 

Bureau ofTennCare com~leted with noted deficiencies. 

Jul-12 UnitedHealthca,e Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The 2Q12 GeoAccess analysis of the provider network has been Medicaid 

Bureau of TennCare completed with nOled deficiencies. 
Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The 2Q12 GeoAccess analysis of the provider network has been Medic~id 

Bureau of TennCare completed with noted deficiencies. 

Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Medical records/ doctor's order missing Medicaid 

Bureau of TennCare 

Jul·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 55500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 

Jul·U UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 29500 Information Not Sent Medicaid 

Bureau ofTennCare 
Ju l-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 24500 Information Not Sent Medicaid 

Bureau of TennCare 
Jul·ll UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Imormatlon Not Sent Medicaid 

Bureau of TennCare 
Jul·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 20500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Identify Provider miSSing or Incorrect Medicaid 

Bureau of TennCare 
1ul·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 20500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 

Jul·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 21000 I Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
JuH2 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 24000 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Jul·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· CAP Upon review of the NEMT Provider Monitoring Summary Report, Medicaid 

Bureau of TennCare it was determined the report was deficient. 

Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP Upon review of the NEMT Provider Monitoring Summary, it was Medicaid 

Bureau ofTennCare determined that the report was deficient. 

Jul·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Upon review of the NEMT Provider Monitoring Summary it was Medicaid 

Bureau ofTennCare determined that the report was deficient. 

Jul ' 12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 21000 Grier Denial Not Sent Medicaid 

Bureau of-Tenn(.are 
Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 24000 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Jul·12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 24000 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
JLJJ-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 24000 Grier Denial Not Sent Medicaid 

Bureau of TennCare --- -- --- -- ---
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JtJl-ll UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennes,ee:Department of Finance and Administration- 500 Internal criteria not met Medicaid 

Bureau of Tennellre 
Jul-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 5531 Capitation Detail Record Denials - overrun Medicaid 

Health Services (DMAHS) 
Jul-12 UnitedHealthcare Insurance Company, (UHIC) MD Maryland:Department of Health and Mental Hygiene CAP Comprehensive EQRO Survey covering the following s Medicaid 

Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Health Plan submitted the required disclosure submission rate Medicaid 

Bureau of TennCare report as required by the CRA. 

Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Health Plan submitted the Disclosure Submission Report as Medicaid 

Bureau of T ennCare outlined in CRA section 2.30.15.4. 

Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Health Plan made the submission on the Disclosure Medicaid 

Bureau of TennCare Submission Rate Report as outlined in CRA section 2.30.15A. 

Jul-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Other Medicaid 

Bureau of TennCare 
Aug-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP A3 part of the CMS requirement for CHOICES, the Bu Medicaid 

Bureau ofTennCare 
Aug-12 UnitedHealthcare of Florida, Inc. FL FloridaiD"Pjlrtment of Elder Affairs CAP Case file reviews the enrollee visits for PSA-7 to Medicaid 

Aug-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Health Plan must explain why there are claims paid without Medicaid 

Bureau ofTennCare information on billing provider's EIN/TiN. 

Aug-12 UnitedHealthcare Plan of the River Valley, Inc TN Tennessee:Department of Finance and Administration- CAP The Health Plan must explain why there are claims paid without Medicaid 

Bureau of TennCare information on billing provider's EIN/TiN. 

Aug-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Health Plan must explain why there are claims paid without Medicaid 

Bureau of TennCare information billing provider's EINInN. 

Aug-12 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 10000 UHCCPOH did not submit revised Grievance and Appeals from CAP Medicaid 

(ODJFS) Tl melv 

Aug-12 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP AHCA will be conducting compliance monitoring review Medicaid 

Aug-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Other Medicaid 

Bureau of TennCare 
Aug-12 UnitedHealthcare Plan of the River Valley, Inc. TN Te~ nessee:Department of Finance and Administration - 500 Other Medicaid 

Bureau ofTennCare 
Aug-12 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration - CAP The July 2012 GeoAccess analysis was performed on the recently Medicaid 

Bureau of TennCare submitted provider enrollment files. 
Aug-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The July 2012 GeoAccess analysis was performed on the recently Medicaid 

Bureau of TennCare submitted provIder entollmen tfi les . 
Aug-12 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Ttle July 2012 GeoAccess analysis was performed on the recently Medicaid 

Bureau ofTennCare sllbmitted provld~r enrollment flies. 
Aug-12 Arizona Physicians IPA, Inc. AZ Arizona:AZ Department of Economic Security (DES), CAP DDD will be conducting an annual review of the health plan. Medicaid 

Division of Developmental Disabilities (DDD) 

Aug-12 Arizona PhYSicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System CAP Failure to meet minimum performance standards Medicaid I 

iAHCCCS) I 

Aug-12 Arizona PhYSicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 200000 Failure to meet minimum performance standards Medicaid 

(AHCCCSI 
Aug-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Response untimely Medicaid 

Bureau of TennCare 
Sep-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 1Q2012 CHOICES Care Coordination Report Medicaid 

Bureau ofTennCare I 

Sep-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5799.71 10 days plus cost of care Medicaid 
I 

Bureau of TennCare 
Sep-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee;Department of Finance and Administration - 500 Missing Required Language Medicaid 

Bureau ofTennCare 
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Sep-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 15000 NEMT Call Center Standards Medicaid 

Bureau ofTenncate 
Sep.J.2 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 NEMT Call Center Standards Medicaid 

Bureau of TennCare 
S"ep-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tenn'e=e:Departme'lt of Finance and Administration - 500 Citations Missing or Incorrect Medicaid 

Bureau of Tenncare 
Sep-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Missing Required Language Medicaid 

Bureau of TennCare 
Sep·12 Great Lakes Health Plan, Inc. MI Michigan:Michigan Department of Health and Human CAP Annual site visit Medicaid 

Services 
Sep-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP In the Health Plan's prior ORR responses, it was indicated that a Medicaid 

Bureau of TennCare transportation provider in West TN, Northwest carriers, did not 

notify the Health Plan of an incident until the state issued an ORR 

Sep·12 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP United Healthcare of New York, Inc. failed to remove a provider Medicaid 

Sep-12 UnitedHealthcare of Florida, Inc. FL Florida :~ency for Healthcare Administration 14100 Financial Remedies--Pharmacy Encounters. Non-timely with Medicaid 

pharmacy encounter reporting. (Contract Section II.D.12 General 

Responsibilities of Health Plan) 

Oct-12 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Telephonicverification of participation with health plan Medicaid 

Oct-12 U nitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP 3Q2012 Provider Data Validation Report has been completed and Medicaid 

Bureau ofTennCare defiaen des wete noted 

Oct-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP 3Q2102 Provider Data Validation Report has been completed and Medicaid 

Bureau of TennCare deficiendes were noted 

Oct-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP 3Q2012 Provider Data Validation Report has been completed and Medicaid 

Bureau of TennCate deficiencies were noted 

Oct-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Failure to Achieve Benchmark - incorrect telephone numbers- Medicaid 

Bureau of TennCare 80.3% accuracy rate 
Oct-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Failure to Achieve Benchmark - invalid telephone numbers and Medicaid 

Bureau of TennCare primary care services 

Oct-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tenne.ssee:Departm ent of Finance and Administration - 5000 Failure to Achieve Benchmark - invalid telephone numbers Medicaid 

Bureau of TennCar e 
Oct-12 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Access to routine appointments, non urgent 'sick" appointments, Medicaid 

and after-hours access was validated 

Oct-12 UnitedHealthcare of Florida, Inc. F!. Florida:Departmen\ of Elder·Affalrs CAP ( ase fite reviews the enrollee visi ts for PSA-llA Medicaid 

Oct-12 UnitedHealthcare Insurance Company HI Hawaii:State of HI Department of Human Services CAP HSAG third follow-up review of UHP correction a Medicaid 

Oct-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1200 Report deficient Medicaid 

Bureau ofTennCare 
Oct-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 582.08 Missed Shifts Medicaid 

Bureau of TennCare 
Nov-12 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP AHCA's annual on-site audit on t he following contract Medicaid 

Nov-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 118724 Finding Encounter Dupe Rate overrun Medicaid 

Health Services (DMAHS) 
Nov-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 271705 Finding Encounter Dupe Rate overrun Medicaid 

Health Servkl'S (DMAIiS) 
Nov-12 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 1083 Cap Detail Line denial rate overrun Medicaid 

Health Services (DMAHS) 
Nov-12 UnitedHealthc:are Insurance Company HI Hawaii:State of HI Department of Human Services CAP DHS QUEST readiness review to ensure plan is in co Medicaid 

Nov-12 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP AHCA, BMHC, Health System Development is conducting Medicaid 

--- -- -- - ---
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Nov-12 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 25000 AHCA states that UHC has failed to submit pharmacy encounter Medicaid 

data for DOS in September 2012 by 10/15/12. 

Nov-12 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 25000 Plan failed to submit all pharmacy typical and atypical services Medicaid I 

with dates of service 9/2012-10/15/2012 
i 

Nov-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division of TennCare has completed its Medicaid 

Bureau of TennCare reView. 
Nov-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division of TennCare has completed its Medicaid 

Bureau of TennCare review. 
Nov-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division of TennCare has completed its Medicaid 

Bureau of TennCare review. 
Nov-12 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division of TennCare has completed its Medicaid 

Bureau of TennCare review. 
Nov-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division of TennCare has completed its Medicaid 

Bureau of TennCare review. 
Nov-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Quality Oversight Division of TennCare has completed its Medicaid 

Bureau ofTennCare review. 

Nov-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Citations Missing or Incorrect Medicaid 

Bureau ofTennCare 
Nov-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Citations Missing or Incorrect Medicaid 

Bureau of TennCare I 

Dec-12 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Citations Missing or Incorrect Medicaid 

Bureau of TennCare 
Dec-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Information not sent timely MedlcaTd I 

Bureau of TennCare 
Dec-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- SOD Citations Missing or Incorrect Medicaid 

Bureau of TennCare 
Dec-12 UnitedH ealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Adm inistration- 500 Internal Criteria Not Met Medicaid 

Bureau of TennCare 
Dec-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Bureau of TennCare will conduct a routine bi-a Medicaid 

Bureau of TennCare 
Dec-12 Great Lakes Health Plan, Inc. MI Michigan:Michigan Department of Health and Human CAP Annual on-site visit Medicaid 

I 

Services I 

Dec-12 UnitedHealthcare of Mississippi. Inc. MS Mississippi:Department of Insurance CAP A EQR Comp!lance review of the Plan_ Medicaid 

Dec-12 UnitedHealthcare of Texas, Inc. TN Texas:Health and Human Services Commission 354600 UHC did not meet performance requirements for 3QSFY2012. Medicaid 
I 

Dec-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Medical records/doctor'S order missing Medicaid 

Bureau of TennCare 
Dec-12 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 24794 Failure to provide home delivered meals Medicaid 

Bureau of TennCare 
Jan-13 UnitedHealthcare Insurance Company, (UHIC) MD Maryland:Department of Health and Mental Hygiene CAP The EPSDT review is performed to assess the degree Medicaid 

, 

Jan-13 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Missing Required Language Medicaid 

Bureau of TennCare 
Jan-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP !PRO conducted two focused studies to evaluate car Medicaid 

Health Services [DMAHs) 
Jan-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to TennCare. 

Jan-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephon e surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to TennCare. 

Jan-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to TennCare. 
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Jan-l3 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finan ce and Administration - 500 Information Not Sent Medicaid 

Bureau ofTennCare 

lan-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Provider Data Validation Survey Medicaid 

Bureau of TennCare 
Jan-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Provider Data Validation Survey Medicaid 

Bureau or TennCare 
Jan-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 6500 Information Not Sent Medicaid 

Bureau of TennCare 

Jan-l.3 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Untimely response to ORR Medicaid 

Bureau ofTennCare 
Jan-13 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Missing Required Language MedicaId 

Bureau of TennCare 
Jan-l3 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Proof of Service Medicaid 

Bureau of TennCare 
J.an-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP Pursuant to the contract, if the Health Plan does not achieve the Medicaid 

60% screening rate or the 80% federal participation rate, a CAP 

must be filed by 2/15 annually. 

Jan-B UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Personal Care Attendant Medicaid 

Bureau ofTennCare 
Jan-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP UHCCP improperly denied a request for a medication as a plan Medicaid 

ODJFS) exclUSIon. 
Jan-l3 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 10000 UHCCP improperly denied a request for a medication as a plan Medicaid 

(ODJFS) exclusion. Assessed fine, CAP, and 10-pt penalty. 

Jan-13 UnitedHealthcare of Louisiana, Inc. LA Louisiana:Department of Insurance CAP UnitedHealthcare Community Plan (UHC) must maintain an Medicaid 

automated Management Information System (MIS) which accepts 

provider claims, verifies eligibility, validates prior authorization, 

preprocesses and submits claims data to DHH's Fiscal 

Intermediary (Mol 

Jan-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2500 Information Not Set Medlcaid 

Bureau of TennCare 
Jan-B UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 58812 Missed Home Delivered Meals Medicaid 

Bureau of TennCare 
Jan-13 Arllona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System CAP Health plan has a large number of encounters in a pend status, Medicaid 

AHCCCS) especially mare than 120 days. 
Jan-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Missing Required Language Medicaid 

Bureau of TennCare 
Jan-13 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration - 500 Medical records/doctor's order missing Medicaid 

Bureau of TennCare 
Jan-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 13000 Infonmation Not Sent Medicaid 

Bureau of TennCare 
Feb-13 Great Lakes Health Plan, Inc. MI Michigan:Michigan Department of Health and Human CAP Annual Compliance Review (monthly submission) Medicaid 

Services 
Feb-l3 Great Lakes Health Plan, Inc. M I Michigan:Michigan Department of Health and Human CAP Annual Compliance Review (monthly submission) Medicaid 

Services 
Feb-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP failure to notify OMA of the addition and deletion of the MCP Medicaid 

ODJFS) subcontractors_ 
Feb-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 10000 UHC failed to notify OMA of the addition and deletion of MCP Medicaid 

ODJFS) subcontractOrs_ 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Missing Required Language Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Information Not Sent Medicaid 

Bureau of TennCare _ 
----- -- ---- -- - ------
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Feb-13 UnitedHealthcare ofthe Midlands NE Nebraska:Department of Health and Human Services CAP Per Sec IV.C.7.e.i of Contract: Inadequate Network of PCPs due to Medicaid 

provider termination, Section IV.C.7.f.vii of contract 

reimbursement of claims 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Untimely Response to VFD Medicaid 

Bureau of TennCare 
Feb-13 Unlt~Heal ~hcare of florida, Inc. FL Florida:Agency for Healthcare Administration 10000 Unable to achieve minimum HEDIS standards Medicaid 
Feb-13 UnitedHeal~hcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Received Prompt Pay results from January 2013 reporting period. Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennes5e..:OepartmeI11 of Finance and Administration- CAP Received Prompt Pay results from January 2013 reporting period. Medicaid 

Buteau of TennCare 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Received Prompt Pay results from January 2013 reporting period. Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 14000 2012 AQS Deficient CAP Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealtheare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration - 14000 2012 AQS - Deficient CAP Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration - 14000 2012 AQS CAP Deficient MedicaId 

Bureau of TennCare 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Identifying Provider missing or incorrect Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Did not meet performance measures for nine areas. Medicaid 

ODJFS) 
Feb-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP Did not meet performance measures for three areas. Medicaid 

[(ODJFS) 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2500 Untimely Response Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 COB response untimely Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 50000 Failure to achieve minimum performance measure standards MedIcaid 

established In the 2009,2012 Plan Contract 
Feb-13 UnitedHealtheare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 552.44 MCO approved Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 17500 Initial Denial Notice not sent Medicaid 

Bureau of TennCare 
Feb-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Information Not Sent Medicaid 

Bureau of TennCare 
Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Citations Missing or Incorrect Medicaid 

Bureau of TennCare 
Mar-13 UnitedHealtheare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Missing Required Language M edIcaid 

Bureau of TennCare 
Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Citations Missing or Incorrect Medicaid 

Bureau of TennCare 
Mar-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 5000 The Child Health Check Up CAP was due on 2/15/13, but was not Medicaid 

Filed until 2/25/ 13. 
Mar-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healtheare Administration 5500 Preferred Care Partners, Inc. d/b/a CareFlorida (Plan) has failed to Medicaid 

tlmelv file the 2013 CHCUP CAP. 
Mar-13 UnitedHealthcare Plan ofthe River Valley, Inc TN Tennessee:Department of Finance and Administration - 500 Information Not Sent Medicaid 

Bureau ofTennCare 
Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Information Not Sent Medica,d 

Bureau of TennCare 
Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Citations Missing or Incorrect Medicaid 

Bureau of TennCare 
Mar-13 UnitedHealtheare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Information Not Sent Medicaid 

Bureau of TennCare 
-------- - '------- .-
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Mar-13 AM1erlCholce of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Subsequent to submitting the report for 4th quarter 2012 Table Medicaid 

Health Services (DMAHS) 3C. DMAHS identified cases which exceeded the required 30 day 

resolutlo~ timeframe for multiple Provider complaints. 

Specifically, 48 pharmacy complaint resolutions were non-

compliant due to r 

Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Citations Missing or Incorrect Medicaid 

Bureau of TennCare I 

Mar-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP IPRO will conduct a focused review on those 11 elements Medicaid 

H~al th Servlcw IOMAHSj 
Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Form not completed Medicaid 

Bureau of TennCare 
Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 1500 Grier Notice Not Sent Medicaid 

Bureau ofTennCare 
Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP TDCI requests Health Plan to provide a CAP for the East TN grand Medicaid 

Bureau of TennCare region for noncompliance with prompt pay requirements. 

Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Medical Records/doctor's order missing Medicaid 

Bureau ofTennCare 
Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 (ll ations Missing or Incorrect Medicaid 

Bureau ofTennCare 
M ar ·13 UnitedHealthcare Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Citations Missing or Incorrect Merlfcaid 

Bureau of TennCare 
, 

Mar-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP HSAG reviewed pharmacy claims that were denied fro Medicaid 

i(ODJFS) 
Mar-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 COB criteria incorrectly identified Medicaid 

I 
Bu reau of TennCare I 

Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 PDV Survey Medicaid 

Bureau of TennCare 
Apr-13 UnitedHealthcare Community Plan of Texas, L LC TX Texas:Health and Human Services Commission CAP MeO not meeting minimum performance requirements regarding Medicaid 

Encounter data. 
Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Identify Provider missing or incorrect Medicaid 

Bureau of TennCare 
Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 7000 Medical records/doctor's orders missing Medicaid 

Bureau of TennCare 
Apr-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP Education of Therapy providers impacted by NCCI edits Medicaid 

Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Received the lQPDV results for UHCCP. Medicaid 

Bureau ofTennCare 
Apr-13 UnitedHealthcare Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Received the 1QPDV results for UHCCP. Medicaid 

Bureau ofTennCare 
Apr-13 UnitedHealthcare Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Received the 1QPDV results for UHCCP Medicaid 

Bureau ofTennCare 
Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 5000 Provider Data Validation Survey Medicaid 

Bureau of TennCare 
Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN T ennessee:Department of Finance and Administration - 10000 Provider Data Validation Survey Medicaid 

Bureau of TennCare 
Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Provider Data Validation Survey Medicaid 

Bureau of Tennear. 
Apr-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP DMAHS has issued a Notice of Deficiency (NOD) due to perceived Medicaid 

Health Services (DMAHS) ongoing non-compliance with contractual provisions as outlined in 

sections 4.5.1, 4.6.4, 4.7.1 and 5.15.1 and 11:24-8 of the N.J.A.C. 

Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Oepartment of Finance and Administration · CAP Received results f rom the January Focused Claims Testing Report Medicaid 

-- B'i-,-"au of Ten"-Ca_r~ -- that ",as submitted_. __ 
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Apr-!3 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Received results from submitted report on Focused Claims Testing Medicaid 

Bureau of TennCare requirement. 
Ap r-13 UnitedHealthcare of Florida, Inc_ FL Florida:Agency for Healthcare Administration 1000 MCA states that UHC failed to submit the Insolvency Protection Medicaid 

report by 4/ 1/13. Report was submitted timely however a typo 

'Vas made in the address and report was not received. 

Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Citations Missing or incorrect Medicaid 

Bureau of TennCare 
Apr-13 UnitedHealthcare of Florida, Inc FL Florida:Agency for Healthcare Administration 1000 Medical health Plans of Florida, Inc. (Health Plan) has failed to Medicaid 

account encounter data for the 2011IBNR Behavioral Health 

Annual 80/20 Expenditure Report 

Apr-13 UnitedHealthcare of New York, In c. NY New York:New York State Department of Health CAP Board Cited - 2012 Phase 2 Provider Directory Survey - Sample of Medicaid 

SO providers, variety of provider types in all counties. Provider 

I Damd oatlon Df 60%, 
Apr-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 Care Florida (Health Plan) has failed to timely file a comp lete and Medicaid 

accurate audited annual financial report (Report) for 2012 

Apr-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 Medical health Plans of Florida, Inc. (Health Plan) has failed to Medicaid 

timely file a complete and accurate audited annual financial report 

for lOll. 

APr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 In/ormation Not Sent Medicaid 

Bureau of TennCare 
Apr-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Citations Missing or Incorrect Medicaid 

Bureau of TennCare 
Apr-13 UnitedHealth care Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to meet time frames for telephonic outreach Medicaid 

Bureau ofTennCare 
Apr-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP AHCA is requesting a CAP because there appear to be providers Medicaid 

missina on the Online ProVIder Directory 
May-13 UnitedHealthcare of Louisiana, Inc. LA Louisiana:Department of Insurance 140700 Improper denial of electronic claims for which Medicaid is Medicaid 

secondary paver 
May-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP Requesting to validate PCP network in Davidson County Medicaid 

Bureau of TennCare 

May-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 Medical Health Plans of Florida, Inc. has failed to file an accurate Medicaid 

behavioral health 80/20 expenditure report for 2012. 

May-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Resolution of claims that require adjustment and repayment for Medicaid 

Bureau of TennCare Washington County-Johnson City EMS 
May-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 CareFIorida (Health Plan) has failed to file an accurate 1st Quarter Medicaid 

2013 Unaudited Quarterly Financials Report. 

May-13 UnitedHealthcare of Florida, Inc FL Florida:Agency for Healthcare Administration 50000 !)IINlleal Health Plans of Florida, Inc. has failed to achieve and/or Medicaid 

maintam the finanCial surplus requirements for the Q12013 

Unaudited Quarterly Financials Report 

May-13 UnitedHealthcare Insurance Company, (UHIC) MD Maryland:Department of Health and Mental Hygiene CAP Delmarva verbally informed the Plan of an EQRO Reg Medicaid 

May-13 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Qsource, as the state's deSignated External Quality Medicaid 

Bureau of TennCare 
Jun-13 UnitedHealthcare of New York, Inc NY New York:New York State Department of Health CAP One member in 2011 received bariatric surgery at a site not Medicaid 

deemed a Center of Excellence 
Jun-13 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration - CAP As a CMS requirement for the CHOICES program, the Medicaid 

Bureau of TennCare 
Jun-13 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP As a CMS requirement for the CHOICES program, the Medicaid 

Bureau ofTennCare 
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Jun-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Beginning January 1, 2012, the Contractor Risk Agreement (CRA) Medicaid 

Bureau of TennCare SecrJQ~ 2.22.7, Monthly Focused Claims Testing, includes 

addrtional monthly focused claims testing requirements. 

Jun-13 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Failure to submit an accurate provider network Medicaid 

Jun-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP UnitedHealthcare has improperly denied requests for medications Medicaid 

(ODJFS) as benefit exclusions, and therefore has failed to provide 

medically-necessary Medicaid covered services to members_ 

Jun-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 20000 United Health care has improperly denied requests for medications Medicaid 

(ODJFS) as benefit exclusions, and therefore has failed to provide 

medically-necessary Medicaid covered services to members. 

Jun-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Incorrect Usage of Medical Necessity Prongs Medicaid 

Bureau of Tenneare 
Jun-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Incorrect Usage of Medical Necessity Prongs Medicaid 

Bureau of TennCare 

Jun-13 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP UHCNY failed to submit its management contract with CareCore Medicaid 

National, LLC. to the Department for renewal at least 90 days prior 

to its expiration, December 31, 2012 

Jun-13 UnitedHealthcare of Washington, Inc. WA Washington:Washington State Health Care Authority CAP Annual Contract Monitoring audit. Review period 7 Medicaid 

Jun-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- SOO Citations miSSing or incorrect Medicaid 

Bureau of TennCare 
1un-13 AmerlChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP An NOD was issued to UHCCPNJ citing non-compliance with Medicaid 

Health Services (DMAHS) provistons contained in Articles 4.6.4 and 5.15.1 of the N1 

FamilyCare/Medicaid Managed Care Contract regarding 

continuation of the same level of service while the determination 

is in appeal. 

Jul-l3 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Received the 2nd Quarter 2013 Provider Data Validation Report Medicaid 

Bureau of TennCare results for UHCCP 

1ul-l3 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Received 2nd Quarter 2013 Provider Data Validation Report Medicaid 

Bureau ofTennCare results for UHCCP. 

1ul-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are conducted to determine the Medicaid 

Bureau of TennCare accuracy of provider information , 

Jul-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 PDV Survey Medicaid 

Bureau of TennCare 
Jul-13 UnitedHealthcare Plan of the River Valley, Inc_ TN Tennessee:Department of Finance and Administration - 5000 PDV Survey Medicaid 

Bureau ofrennCare 

Jul-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Missing Required Language Medicaid 

Bureau ofTennCare 
1ul-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Citations miSSing or incorrect Medicaid 

Bureau of TennCare 

Jul-l3 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health 47000 Civil penalties $47K based on possible violation of Insurance Law Medicaid 

Jul-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohlo:Ohio Department of Job and Family Services CAP The audit will focus on each MCP's compliance with Medicaid 

I (OOlFS) 
Jul-13 Unison Health Plan of Delaware, Inc. DE Delaware:Division of Medicaid & Medical Assistance CAP LTC QCMMR is missing LTC data since April 2013 Medicaid 

IDMMAI 

Jul-~3 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Grier Denial Not Sent Medicaid 

Bureau of TennCare 

Jul-13 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Oepartment of Finance and Administration - CAP Procedure 6 of this audit - auditors selected 5 no Medicaid 

Bureau of TennCare 
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Jul-13 UnitedHealthcare Community Plan of Texas, L. LC. TX Texas:Health and Human Services Commission CAP MCO performance not meeting the performance requirements. Medicaid 

Jul-13 UnitedHealthcare of Texas, Inc. TX Texas:Health and Human Services Commission 216005 MCO performance not meeting the performance requirements. Medicaid 

Jul-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Bureau of TennCare will conduct a routine bi-a Medicaid 

Bureau ofTennCare 
Jul-13 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Missing Required language Medicaid 

Bureau ofTennCare 
Aug-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 Medica has failed to file an accurate medical loss ratio report for Medicaid 

the 2nd Quarter of 2012-2013 
Aug-13 UnitedHealthcare Community Plan of Ohio, Inc. Ohio Ohio:Ohio Department of Job and Family Services 31000 As of July 1, 2013, UHC does not meet minimum provider panel Medicaid 

(ODJFS) "'Quirem ents In 13 areas. 
Aug-13 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Citations missing or incorrect Medicaid 

Bureau of TennCare 
Aug-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 23560 Finding Encounter Dupe Rate overrun Medicaid 

Health Services (DMAHS) 
Aug-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 64996 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 
Aug-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 109226 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 
Aug-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 152552 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 

Aug-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 57125 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 
Aug-13 UnitedHealthca(e of Florida. Inc. FL Florida:Agency for Healthcare Administration 1750 Submission did not followed formatting protocol Medicaid 

Au~-13 UnjtedHealthcare of Pennsvlvanla, Inc. PA Pennsylvania:Decartment of Public Welfare CAP Review of FWA policies and processes. Medicaid 

Aug-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration SOD Medica has failed to timely file a complete and accurate claims Medicaid 

aging report for the 2nd quarter of 2013. 

Aug-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 Medica has failed to timely file a complete and accurate claims Medicaid 

aging report for the 2nd quarter of 2013. 

Aug-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 Care Florida Reform (Health Plan) has failed to timely file a Medicaid 

complete and accurate claims aging report (Report) for the 2nd 

I Quarter of 2013 
Aug-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration SOD CareFlorida (Health Plan) has failed to timely file a complete and Medicaid 

accurate unaudited quarterly financial report for the 2nd quarter 

of 2013 
Aug-13 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 CareFiorida Non-Reform (Health Plan) has failed to timely Medicaid 

complete an accurate claims aging report (Report) for the 2nd 

louarter 2013 
Aug-13 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Disabled Member, United did not handle the replacement of the Medicaid 

wheelchair correctly, timely or according to contractual 

reouirements. 
Aug-13 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Board Cited Calls test PCP, OB responses to the availability of Medicaid 

routine appointments, non urgent "sick" appointments and after-

hours access. SOD issued because some providers responded that 

they did not partiCipate in the plan or exceed the panel size limit. 

Aug-13 UnitedHealthcare Insurance Company HI Hawaii:State of HI Department of Human Services CAP Annual audit conducted by the EQRO, Health Service Medicaid 

Sep-13 AmeriChoice of New Jersey, Inc, NJ New Jersey:Department of Medical Assistance and CAP NOD/CAP Request for Failure to Continue Services during Appeal Medicaid 

Health Services (DMAHS) Process and Failure to Provide Accu rate Information regarding 

Denial and Appeal Rights. 
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Sep-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 8800 Transportation Me<i lcald 

Bureau ofTennCare 
Sep-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 8800 Transportation Medicaid 

Bureau of TennCare 
Sep-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 8800 T r ansportatlon Medicaid 

Bureau ofTennCare 
Sep-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 4000 Form not completed Medicaid 

Bureau of TennCare 
Sep-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Form not completed Medicaid 

Bureau ofTennCare 
5ep-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP NEMT Scheduling After Hours (RFI 020196/CAP 017503) Medicaid 

Bureau of TennCare 
Sep-13 UnitedHealthcare of Florida, Inc. FL Florida:Agenc\, for Healthcare Administration 6500 Submission was not sent timelv Medicaid 

Sep-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP UPRV's August 2013.CPAR for East Tennessee Nursing Facility Medicaid 

Bureau ofTennCare shows a payment accuracy of 93.00% which is below the required 

contractual rare of 97%. 
5ep-13 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Members age was documented incorrectly in the initial denial Medicaid 

Bureau ofTennCare letter 
Sep-13 UnitedHealthcare of Florida. Inc. FL l lorfda:Agency for Healthca(e Administra tion 2500 Submission was not ,ent timely Medicaid 

Sep-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Claims were reviewed for Medicaid payments made for Suboxone Medicaid 

Health Services (DMAHS) trom 1.1.11-12.1.11. 20 prescribing providers were not found on 

the SAMHSA website as having a certification/waiver for 

prescribing Suboxone. 

Oct-13 AmeriChoice of New Jersey. Inc. NJ New Jersey:Department of Medical Assistance and 53552 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 
Oct-13 AmerlChol ce of New Jersey. Inc. NJ New Jersey:Department of Medical Assistance and 82415 Cap Detail Line denial rate overrun Medicaid 

Health Services (DMAHS) 

Oct-13 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration - CAP Received 3rd Quarter 2013 Provider Data Validation Report results Medicaid 

Bureau ofTennCare for UHCCP. 

Oct-13 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration- CAP Received 3rd Quarter 2013 Provider Data Validation Report results Medicaid 

Bureau of TennCare for UHCCP. 

Oct-13 UnitedHealthcare Plan of the River Valley. Inc_ TN Tennessee:Department of Finance and Administration - CAP Received 3rd Quarter 2013 Provider Data Validation Report results M ecflcald 

Bureau ofTennCare for UliCCP 

Oct-13 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration - 500 Other Me<iica,d 

Bureau ofTennCare 
Oct-13 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration - 5000 PDV Survey Medicaid 

Bureau of TennCare 
Oct-13 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee: Department of Finance and Administration - 5000 PDV Survey Medicaid 

Bureau of TennCare 
Oct-13 UnitedHealthcare Integrated Services. Inc. AZ Arizona:Arizona HealthCare Cost Containment System 16660 Preliminary results of Sanctionable pended encounters Medicaid 

AHCCCS) 

Oct-13 Arizona Physicians IPA. Inc. AZ Arizona :Arizona HealthCare Cost Containment System 19610 Quarterly notice of potential sanctions due to the number of Medicaid 

(AHCCCS) pended encounters Sanctions waived this quarter. 

00-13 Arizona Physicians IPA. Inc. Al Arizona:Arizona HealthCare Cost Containment System 12735 Quarterly notice of potential sanctions due to the number of Medicaid 

(AHCCCS) pended encounters. Sanctions waived this quarter. 

Oct-13 Arizona Physicians IPA. Inc. AZ Arizona:AZ Department of Economic Security (DES). 2310 Quarterly notice of potential sanctions due to the number of Medicaid 

Division of Developmental Disabilities (DDD) pended encounters. Sanctions waived this quarter. 

Oct-13 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services 2000 UHCCP failed to meet Provider Panel requirements in the regions Medicaid 

(ODJFS) For which UHCCP holds a Provider Agreement. 

Oct-B UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration - CAP 2Q13 CHOICES Care Coordination Report Medicaid 

Bureau of TennCare 
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Oct-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP 2013 CHOICES Care Coordination Medicaid 

Bureau of TennCare 
Oct-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP 2013 CHOICES Care Coordination Rpt Medicaid 

Bureau of TennCare 
Oct-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Citations missing or incorrect Medicaid 

Bureau of TennCare 
Oct-13 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Middle TN Nursing Facility payment accuracy 96.80% which is Medicaid 

Bureau of TennCare below the contractual rate of 97%. 

OoH3 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP East TN Medical show payment accuracy 96.44% which is below Medicaid 

Bureau ofTennCare the required contractu al TiJte of 97%. 

Oct-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Our objective is to determine if United Healtheare Medicaid 

Bureau of TennCare 
Oct-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The Bureau of TennCare will conduct in May 2013 an Medicaid 

Bureau of TennCare 
Oct-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Tennessee Department of Commerce and CAP The TennCare Division of the Department of Commerce Medicaid 

Insurance (TDCIl 
Nov-13 Unison Health Plan of Delaware, Inc. DE Delaware:Division of Medicaid & Medical Assistance CAP This is the annual external quality review audit w Medicaid 

DMMAI 
Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tenncssee;Departmenl of Finance and Administration - CAP Monitoring review Medicaid 

Bureau of TennCare 
Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP During the August 2013 focused claims review TDCI noted that Medicaid 

Bureau of TennCare two paid claims from the East Tennessee testing have not been 

reported to the TennCare Bureau as encounter data. 

Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP During the August 2013 focused claims review TDCI noted for Medicaid 

Bureau ofTennCare seventeen of the twenty-five claims selected with a status of 

denied in the Middle Tennessee testing, there was a Significant 

delay between the date received and the "paid date". 

Nov-13 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Claims Payment Accuracy deficiencies Medicaid 

Bureau of TennCare 
Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Oct 2013 CPA Results for UHPRV and Rqst for CAP Matter 13-011 Medicaid 

Bureau ofTennCare 

Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UHC has been instructed to stop paying parts of claims that are Medicaid 

Bureau of TennCare non-compliant since a claim is compliant as a whole and not in 

parts. 
Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UHC has been instructed to stop paying parts of claims that are Medicaid 

Bureau of TennCare non-compliant since a claim is compliant as a whole and not in 

Darts. 
Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UHC has been instructed to stop paying parts of claims that are Medicaid 

Bureau of TennCare non-compliant since a claim is compliant as a whole and not in 
partS. 

Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOO Other Medicaid 

Bureau of TennCare 
Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · sao Information Not Sent Medicaid 

Bureau of TennCare 
Nov-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 900 Transportatlon- Deficient ORR Medicaid 

Bureau of TennCare 
Nov-13 UnitedHealthcare of Pennsylvania, Inc. PA Pennsylvania:Department of Health CAP PA Department of Health requests a Plan of Correction from the Medicaid 

plan, based upon an August 2013 NCQA survey where 0112: 

Element F scored less than 80% 

Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Grier Denial Not Sent Med icaid 

Bureau of TennCare 
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Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau afTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Oec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:DepartmenL of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bur.eau of TennCare. 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 Unite~HeaJthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 Unltedfiealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Oec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
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Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealth care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 Unit edHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau of TennCare 
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Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Grier Denial Not Sent Medicaid 

Bureau oflennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bureau (lfTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Denial Not Sent Medicaid 

Bure.u ofTennCare 
Dec-13 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration - CAP TDel is requesting for West Tennessee control numbers 12, 21, Medicaid 

Bureau of TennCare and 22 where claims are reported with a "denied" status when 

UPRV paid "$0" as a secondary payer in both the prompt pay data 

files and the encounter data submitted to Tenncare. 

Dec-13 AmerjChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 15409 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 

Dec-13 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 10817 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 

Dec-13 Amerieholce of New Jersey. Inc. NJ New Jersey:Department of Medical Assistance and 48483 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 

Dec-l3 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 336 Cap Detail Line denial rate overrun Medicaid 

Health ServicesjDMAHS) 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2938.92 Approving Services Medicaid 

Bureau of TennCare 
Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Claims Payment Accuracy - LTC CHOICES Medicaid 

Bureau ofTennCare 

Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 20000 Claims Payment Accuracy - LTC CHOICES Medicaid 

Bureau ofTennCare 

Dec-13 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 10000 daims Payment Accuracy - LTC CHOICES Medicaid 

Bureau of TennCare 

Dec-U AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP DMAHS requested a Corrective Action Plan to address areas of Medicaid 

Health Services (DMAHS) member dissatisfaction identified as a result of the 2013 CAHPS 

Survey. 

Jan-14 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP United Health care has failed to properly utilize available resources Medicaid 

(ODJFS) for identifying sanctioned/excluded providers. 

Jan-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Telephone Survey to ensure Customer Services is providing Medicaid 

accurate information to consumers and members. 

Jan-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10728.8 Mea Approved (Home Health Services) Medicaid 

Bureau ofTennCare 

Jon-14 UnitedHealthcare Plan of the River Valley. Inc. TN Tennessee:Department of Finance and Administration- CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare. 

Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration '" CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

ofTennCare. 

Jan·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare 

Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 5000 PDV Survey Medicaid 

Bureau ofTennCare 

Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 PDV Survey Medicaid 

Bureau ofTennCare 

Jan·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 PDV Survey Medicaid 

Bureau ofTennCare 

Jan·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Requesting a CAP for East control number 9, where denial reason Medicaid 

Bureau of TennCare communicated to provider was IIpayment adjustment 

--- --- - -- -- --- >l!bm ission/billing error". 
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Jan-14 United Health care of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 AHCA has assessed Liquidated Damages for the unaudited CHCUP Medicaid 

reoort for filing 1 day late. 
Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 847.56 Deliverable was deficient until fourth submission Medicaid 

Bureau of TennCare 
Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2400 Deliverable was deficient until fourth submission Medicaid 

Bureau of TennCare 
Jan-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1300 Deliverable was deficient until third submission Medicaid 

Bureau of T ennCare 
Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2000 Failure to ensure level of care Medicaid 

Bureau of TennCare 
Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Failure to ensure level of care Medicaid 

Bureau of TennCare 
Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2000 Information Unavailable Medicaid 

Bureau of TennCare 
Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 2000 Failure to ensure level of care Medicaid 

Bureau of TennCare 
Jan-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Failure to ensure level of care Medicaid 

Bureau of T ennCare 
Jan-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration · 2000 Failure to ensure level of care Medicaid 

Bureau of TennCare 
Feb-14 UnitedHealthcare of Florida, Inc. H Florida:Agency for Healthcare Administration 25000 Failure to achieve the required Federal 80% Participation Ratio Medicaid 

Feb-14 UnitedHealthcare of Florida, Inc FL Florida:Agency for Healthcare Administration 25000 Failure to achieve the required Federal 80% Participation Ratio Medicaid 

Feb-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 1000 Information Not Sent Medicaid 

Bureau of TennCare 
Feb-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 Failure to timely file the IBNR Behavioral Health Annual 80/20 Medicaid 

Expenditure Report for 2012. 
Feb-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 15000 Disclosure Submission Rate Report Medicaid 

Bureau of TennCare 
Feb-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 15000 Disclosure Submission Rate Report Medicaid 

Bureau of TennCare 
Feb-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 15000 Disclosure Submission Rate Report Medicaid 

Bureau of TennCare 
Feb-14 Great Lakes Health Plan, Inc. MI Michigan:Michigan Department of Health and Human CAP Annual Compliance Review (Monthly Submission) Medic.aid 

Services 
Feb-14 UnitedHealthcare of New York, Inc NY New York:New York State Department of Health CAP SOF being issued as a result of a mbr complaint Medicaid 

Feb-14 UnitedHealthcare Community Plan of Texas, LoL.C. 1)( Texas:Health and Human Services Commission CAP UHC did not comply with STAR and STAR+PLUS program Medicaid 

requirements for FREW timely checkups for the 2011 reporting 

oeriod 
Feb-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Requesting the following should be addressed in a follow-up Medicaid 

Bureau ofTennCare related to the incident with NorthWest Tennessee HRA and their 

driver Gerald Sum~oskl 
Feb-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2699.2 Home Health Missed Shifts Medicaid 

Bureau of TennCare 
Feb-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Statement of Deficiency - Provider Directory Survey Phase I 2013 - Medicaid 

demographic and participation information was inaccurate in the 

directory 
Feb-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Documentation of Freedom of Choice/POC timeframe untimely Medicaid 

Bureau of TennCare 
Feb-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Documentation submitted for one member record did not Medicaid 

Bureau of TennCare demonstrate review 
Feb-14 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration- SOD Documentation submitted for one member record did not Medicaid 

Bureau of TennCare demonstrate review of the Plan of Care within required 

--- --- tim.eJrames. ---
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Feb-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Not contacting Group 2 members in nursing facility due for face-to Medicaid 

Bureau ofTennCare face within the prescribed timeframe 
Feb-14 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 26270 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 
Mar-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Bureau of TennCare will conduct a routine bi-a Medicaid 

Bureau of TennCare 
Mar-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP TennDlre'will conduct routine audits in November 2 Medicaid 

Bureau ofTennCare 
Mar-14 Great Lakes Health Plan, Inc. MI Michigan:Michigan Department of Health and Human CAP Annual Compliance Review (submission monthly) Medicaid 

Services 
Mar-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Grier Notice to member did not give at least 10 days advance Medicaid 

Bureau ofTennCare notice of the reduction/termination 
Mar-14 AmeriChoice of New Jersey, Inc, NJ New Jersey:Department of Medical Assistance and CAP DMAHS reviewed the 4th quarter submission of Table 3A- Medicaid 

Health Services (DMAHS) Provider Grievances and Appeals Report and noted 12 cases as 

non-compliant with the requi red resolution timeframe. 

Mar-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP February 2014 Claims Payment Accuracy Results for East TN Medicaid 

Bureau ofTennCare Nursing Facilities were below 97% requirement 

Mar-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Did not submit appropriate denial letter. Medicaid 

Bureau of TennCare 
Mar-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 500 Citations missing or incorrect Medicaid 

Bureau ofTennCare 
Mar-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Missing Required Language Medicaid 

Bureau of TennCare 
Mar-14 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Missing Required Language Medicaid 

Bureau of TennCare 
Mar-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Incorrect Usage of Medical Necessity Prongs Medicaid 

Bureau ofTennCare 
Mar-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Missing Required Language Medicaid 

Bureau ofTennCare 
Mar-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 VFD was not submitted timely Medicaid 

Bureau of TennCare 
Apr-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 IDL did not state Consumer Directed Personal Care and missing Medicaid 

Bureau ofTennCare the' rule for the CD worker 
Apr-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to the Bureau 

ofTeMeare 
Apr-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Quarterly telephone surveys are routinely conducted to M"dicald 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare 
Apr-14 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare. 
Apr-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 PDV Survey-Invalid Phone Numbers Medicaid 

Bureau of TennCare 
Apr-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 PDV Survey -Invalid Phone Numbers. Medicaid 

Bureau ofTennCare 
Apr-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 Failure to meet timeframe regarding care coordination for Medicaid 

Bureau of TennCare CHOICES members 
Apr-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - SOD Failure to meet timeframe regarding care coordination for Medicaid 

Bureau of TennCare CHOICES members 
Apr-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP AHCA has required a CAP because the non-pharmacy encounters Medicaid 

did not meet aCCuratv standards. 
Apr-14 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP IPRO will conduct a review of UHCCP's Medicaid open Medicaid 

Health Services (DMAHS) 
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Apr-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP CHOICES ERR Report Spring 2013 submitted by UHC-East for Medicaid 

I 

Bureau of TennCare month of February, 2014, the percent of Participant Rights 

compliance for document with actionable changes reviewed was 

57'Y~ 

Apr-14 UnitedHealthcare of Florida, Inc, FL Florida:Agency for Healthcare Administration 71500 UHC failed to achieve minimum performance measure standards Medicaid 

'for calendarvear 2012. 
Apr-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 61000 Failure to achieve minimum performance measure standards Medicaid 

i established in the 2012-2015 Plan Contract 
Apr-14 Arizona Physicians IPA, Inc, AZ Arizona:Arizona HealthCare Cost Containment System 150000 AHCCCS alleges that the Health Plan failed to notify them of a Medicaid I 

(AHCCCS) material network change as required by contract. 

Apr-14 UnitedHealthcare Integrated Services, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 3000 Arizona HealthCare Cost Containment System (AHCCCS) issued Medicaid 

(AHCCCS) sanction for failing to report a material network change 

May-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Annual audit to determine whether or not providers Medicaid 

Bureau of TennCare 
May-14 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System CAP In accordance with CMS requirements and Arizona Ad Medicaid 

(AHCCCS) 
May-14 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System CAP The Division of Developmental Disabilities (Division Medicaid 

(AHCCCS) 
May-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP AHCA has determined that UHCCP-Florida is out of compliance Medicaid 

with provider contract requirements regarding Non-compete 

I 
clauses that restrict contracted providers from competing with a 

Managed Care Plan's other subcontractors or network providers. 

May-14 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Office of Medical Assistance (ODM) 5000 Overstated capacity information furnished to the MCPN and ODM Medicaid 

May-14 UnitedHealthcare Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration- 16224 Failed to provide CHOICES Home-Delivered Meals Medicaid 

I Bureau of TennCare 
May-14 UnitedHealthcare Insurance Company, (UHIC) MD Maryland:Department of Health and Mental Hygiene CAP Delmarva verbally informed the Plan of an EQRO Reg Medicaid 

May-14 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration- CAP The CRA requires 25 outreach events per quarter. According to Medicaid 

Bureau ofTennCare the 1Q14 TEN NderCare Report, we only conducted 20 

TENNderCBre events, 
May-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The CRA requires 25 outreach events per quarter. According to Medicaid I 

Bureau of TennCare the 1Q14 TENNderCare Report, we only conducted 20 

TEN Nde.rCare events. 
May-14 United Health care Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 InsuffiCient quantity of TENNderCare outreach events for 1Q2014 Medicaid 

Bureau of TennCare 
May-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 4500 Insufficient number of outreach events Medicaid 

Bureau of TennCare 
May-14 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System CAP Arizona Health Care Cost Containment System (AHCCC Medicaid 

IIAHCCCS) 
May-14 UnitedHealthcare of Mississippi, Inc. MS Mississippi:Division of Medicaid CAP The readin.ess review process assesses the Vendor's Medicaid 

Jun-14 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Complaints/grievances regarding access have increased, requiring Medicaid 

Health Services (DMAHS) a CAP which includes the specific steps to be taken to ensure that 

Quality of Care Referrals improve, 

Jun-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Non Compliance with provisions of NYSDOH Title 10 NYCRR & Medicaid 

PubliC Health Law 
Jun-14 UnitedHealthcare Community Plan of Texas, L,L.C. TX Texas:Health and Human Services Commission CAP UHC did not comply with SFY2013 Quarters 1-4 performance Medicaid 

requirements. 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Reconsideration response failed to include the CHOICES Plan of Medicaid 

Bureau of TennCare Care. 
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Jun-14 UnitedHealthcare of Texas, Inc. TX Texas:Health and Human Services Commission 330600 UHC did not comply with SFY2013 Quarters 1-4 performance Medicaid 

requirements. 
Jun-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP An on site focus survey of United Healthcare Community Plan Medicaid 

Jun·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 8500 Form not completed Medicaid 

Bureau of TennCare 

Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2500 Form not completed Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau of TennCare 
Juo-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Member Manuals & Education Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Member Manuals & Education Medicaid 

Bureau ofTennCare 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 5000 Member Manuals & Education Medicaid 

Bureau of TennCare 

Jun·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 9000 Other Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau of TennCare 

Jun·14 United Health care of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 The Case Management Program Description was submitted one Medicaid 

day late. 

Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Claims Payment Accuracy - LTC CHOICES Medicaid 

Bureau of TennCare 

Jun·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Incorrect Usage of Medical Necessity Prongs Medicaid 

Bureau ofTennCare 
Jun-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health 32000 The plan received the attached fine based on our repeat Medicaid 

Statement of Deficiencies (SOD) related to our provider data. The 

basis for the fine is detailed in the Stipulation.pdf (attached). 

Jun·14 Arizona Physicians IPA, Inc. AZ Arizona:Ariwna HealthCare Cost Containment System 10000 AHGC<;5 alleges that the Health Plan failed to notify them of a Medicaid 

(AHCCCS) material network change as required by contract. 

Juo-14 UnitedHealthcare Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 8614 Home Health Missed Shilts· Meals Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP The New York State Department of Health will be conducting their Medicaid 

annual Article 44/49 audit of the New York Health Plan , This will 
be a comprehensive review of all New York Health Plan 

ooerations, 

Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP MFP Transitions Medicaid 

Bureau of TennCare 

Jun·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP MFP Transitions Medicaid 

Bureau of TennCare 

Jl!n-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP MFP Transitions Medicaid 

Bureau of T ennCare 
Jun-14 Arizona Physicians IPA, Inc. AZ Arizona:Ariwna HealthCare Cost Containment System 39655 Notice of sanctions due to the number of pended encounters Medicaid 

(AHCCCS) outstanding after 120 days. 

Jun-14 Arizona Physicians IPA, Inc. AZ Arizona:Ariwna HealthCare Cost Containment System 13555 Notice of sanctions due to the number of pended encounters Medicaid 

I (AHCCCS) outstanding afier 120 days. 
Jun-14 UnitedHealthcare Integrated Services, Inc. AZ Ariwna:Ariwna HealthCare Cost Containment System 19395 We received our LTC Pended Encounter Sanction for quarter Medicaid 

(AHCCCS) ending Dec 2013 this afternoon. Our preliminary results identified 

3,189 encounters pended over 120 days. AHCCCS reviewed our 

challenges and reduced the Sanctionable encounters to 2,153. 

-- - -----
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Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP For all three claims that UPRV identified as errors, they were Medicaid 

Bureau of TennCare indicated that the claim was processed and the authorization 

were not on file. 
Jun-14 Arizona Physicians IPA, Inc. Al. Arizona:AZ Department of Economic Security (DES), 9780 Notice of sanctions due to the number of pended encounters Medicaid 

Division of Developmental Disabilities (DDD) outstanding after 120 days. 

Jun-14 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Job and Family Services CAP The Ohio Department of Medicaid (ODM) review. Medicaid 

(O DJFS) 
Jun-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 16000 Failure to Complete and Submit New LOC Assessment Medicaid 

Bureau of TennCare 
1un-14 UnitedHealthcare of Washington, Inc. WA Washington:Washington State Health Care Authority CAP AnnuaJ Comprehensive Contract audit. Review period Medicaid 

Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2000 Insufficient Documentation Medicaid 

Bureau ofTennCare 

JUn·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 7500 Failure to Submit LOC Assessment and Failure to Disenroll Medicaid 

Bureau of TennCare 
Jun·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request Medicaid 

Bureau ofTennCare 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request Medicaid 

Bureau ofTennCare 
Jun-14 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2000 IrlSufFicient Documentation for CHOICES Transition Request Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request. Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request. Medicaid 

Bureau of TennCare 
1un-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2000 Insufficient Documentation for CHOICES Transition Request Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request. Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 1Q2014 CHOICES CC Report· Failure to meet any timeframe MedIcaid 

Bureau of TennCare regardin· care coordination 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 1Q2014 CHOICES CC Report - Failure to meet any timeframe Medicaid 

Bureau of TennCare re!;ardine care coordination. 
)un-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 Fa ilure to Complete and Submit New LOC Assessment. Medicaid 

Bureau of TennCare 
)un-14 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 3500 Failure to Complete and Submit New LOC Assessment. Medicaid 

Bureau of TennCare 
Jun-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau of TennCare 
Jul-14 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration· 500 Citations missing or incorrect· Failure to include the out of Medicaid 

Bureau ofTennCare network el<.cJuslon ru le. 
Jul-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 LTC Functional Assessment not submitted for HHA appeal Medicaid 

Bureau of TennCare 
Jul-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 Missed Services Report due to AHCA was not submitted timely Medicaid 

due to FTP Site security changes which restricted UHC's access to 

the FTP. Issue was correct late the same day however, due to 

changes within UHC FTP access protocols, staff was unable to 

upload 

Jul-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 11500 Untimely Response to Prior Authorization Request. Medicaid 

Bureau ofTennC~ __ --- ---- -
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Jul-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare. 
)ul-14 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennC.re. 
Jul-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare 
Jul-14 UnitedHealthcare Plan of the River Vall ey, Inc, TN Tennessee:Department of Finance and Administration - 5000 2Q2014 PDV - failure to reach accuracy rates - Invalid Phone Medicaid 

Bureau of TennCare Numbers. 
Jul-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 Untimely Response to Prior Authorization Request for Medicaid 

Bureau ofTennCare Occupational Therapy. 

Jul·14 UnitedHealthcare of MiSSissippi, Inc, MS MississifJlJi :Division of Medicaid CAP The. (aronna Centers for Medrcal Excellences wi ll Medicaid 

Ju l-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP External Quality Review Organization (EQRO), will Medicaid 

Bureau ofTennCare 
Jul·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Matter 14"()02 Prompt Pay Data Integrity Issue -Significant number Medicaid 

, 

Bureau of TennCare of unadjusted first submission claims, 

Jul·14 UnitedHealthcare Community Plan of Texas, l.L.c. 1)( Texas:Department of Insurance CAP The Texas Department of Insurance (TDI) has scheduled Medicaid 

Jul·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 Failure to Complete and Submit a New LOC Assessment (PAE) Medicaid 

Bureau ofTennCare 
JuJ-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 7500 Failure to Complete and Submit a New LOC Assessment (PAE) Medicaid 

Bureau ofTennCare 
Jul-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 5000 Failure to Complete and Submit a New LOC Assessment (PAE) Medicaid 

Bureau of TennCare 
Jul-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration· 3500 Failure to Complete and Submit a New LOC Assessment (PAE) Medicaid 

Bureau of TennCare 
Jul-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation (PAE) Medicaid 

Bureau of TennCare 
Jul·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 Failure to Complete and Submit a New LOC Assessment (PAE) Medicaid 

Bureau of TennCare 
Jul-14 UnitedHealthcare Community Plan ofTexas, L.L.c. 1)( Texas:Department of Insurance CAP In accordance with 28 TAC Section 11.303(a) and TIC Section Medicaid 

843.156, the Texas Department of Insurance (TDI) is opening a 

t riennial examination to determine UnitedHealthcare Community 

Plan of Texas' compliance with quality of care requirements. The 

examination will consist of document and file review covering the 

period from January 6, 2011 through April 7, 2014. 

Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Spring 2014 ERR - Deficient Document; no service authorizations Medicaid 

Bureau of TennCare or other documentation provided to indicate discontinuance of 

service. 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Spring 2014 ERR - Deficient Document - Incongruence between Medicaid 

Bureau of TennCare POC and notice relarinft to IHR 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau ofTennCare 
Aug·~4 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau ofTennCare 
Aug-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 AHCA states that UHC failed to submit the Unable to Locate report Medicaid 

timely, report was due 8/5 and received 8/7. 

AUIl-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 5500 AHCA indicated that Ql Performance Measure Follow up for Medicaid 

Grievances has a due date of 7/18 and not received until 7/30 • 

--- ---- . -
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Aug-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 AHCA indicated that UHC reported inaccurate information in the Medicaid 

Q1 Performance Measure report. 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP This is the first audit that the Bureau of TennCare will conduct for Medicaid 

Bureau ofTennCare CHOICES Group 2 or 3 members who were admitted to a nursing 

facility. This will be a desk audit occurring at the Bureau's 

Nashville office that will evaluate the MCO's adherence. 

Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Bureau ofTennCare will conduct routine audits Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Bureau of TennCare will conduct a routine bi-a Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare of New Mexico, Inc, NM New Mexico:New Mexico Human Services Department CAP Qtr 1, Geo Access Report #55 indicated transportation access Medicaid 

(HSD) standard deficiencies in the rural county of Chaves and frontier 

counties of Catron, Cibola, Colfax, DeBaca, Guadalupe, Harding, 

Sierra, and Quay. 

Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 4054 Failure to provide home delivered meals - 8 days. Medicaid 

Bureau ofTennCare 
Aug-14 Arizona Physicians IPA, Inc AZ Arizona:Arizona HealthCare Cost Containment System CAP An audit of each Contractor's Drug List. The audit was completed Medicaid 

(AHCCCS) to ensure that the medications listed on the AHCCCS MRPDL were 

also on the Contractors list. There were drugs that were not found 

on the contractors list. 

Aug-14 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System CAP AHCCCS conducted an audit to ensure that the medications listed Medicaid 

(AHCCCS) on the AHCCCS MRPDL were included on our formulary. Gaps 

were identified_ 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc_ TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 6500 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 3000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau oi TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 4000 Information Not Sent Medicaid 

Bureau of TennCare 
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Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 6000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 3000 Information Not Sent Medicaid 

Bureau of TennCare 

Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 Information Not Sent Medicaid 

Bureau of TennCare 

Aus-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau ofTennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 7000 Information Not Sent Medicaid 

Bureau ofTennCare 
Aug·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau ofTennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Information Not Sent Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2000 Information Not Sent Medicaid 

Bureau ofTennCare I 

Aug·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Pick-up and Delivery Standards Medicaid 

Bureau ofTennCare 
Aug·l~ UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Pick-up and Delivery Standards Medicaid I 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2500 Information Not Sent Medicaid 

Bureau of TennCare I 

Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UPRV submitted the July 2014 CPA reports to the TennCare Medicaid 

Bureau of TennCare Division on August 18, 2014. 

Aug-14 UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration- CAP As noted in the UPRV focused claims testing memo for the month Medicaid 

Bureau of TennCare of June 2014, TDCI is requesting a CAP for East TN claims issued 

Identifled bv UPRV. 
Aug-14 UnitedHealthcare of New Mexico, Inc. NM New Mexico:New Mexico Human Services Department CAP High monthly average of member transportation grievances. Medicaid 

I 
(HSD) Specifically, ground non-emergency transportation. 

Aug-14 UnitedHealthcare of New Mexico, Inc, NM New Mexico:New Mexico Human Services Department CAP Untimely, inaccurate and incomplete state reports. Medicaid 

i rHSDI 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Pick-up and Delivery Standards Medicaid 

Bureau of TennCare 
Aug-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Plck-up and Delivery Standards Medicaid 

Bureau of TennCare 
Sep-14 UnitedHealthcare of New Mexico, Inc. NM New Mexico:New Mexico Human Services Department CAP During the month of July 2014, Human Services Department (HSD) Medicaid 

(HSD) will conduct a desk audit of care coordination processes as part of 

its oversight responsibilities. 

Sep-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 17500 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau of TennCare 
Sep-14 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System CAP AHCCCS received a large volume of provider complaints related to Medicaid 

(AHCCCS) claims payment, contract load, authorizations, incorrect 
reimbursements, and audit process. UHC has not demonstrated 

the ability to address and solve provider complaints timely. 

Sep-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 11000 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau of TennCare 
Sep-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP SOD for Provider Directory Survey Phase 2 2013 Medicaid 

--- - ---- - .- ---
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Sep-14 United Health care of Florida, Inc. FL Florida:Agency for Healthcare Administration 40000 An internal system error caused incorrect claims denials for Medicaid 

Assistive Care Servi ces. As a result of the system issue, processing 

and reimbursement for Assistive Care Service providers were not 

accurate for May, June, July and August 2014. 

Sep-14 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 833 Fine imposed due to excess denied capitation encounters_ Medicaid 

Hea lth Services [DMAHS] 
Sep-14 AmeriCh oice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 22 Fine imposed due to excess denied capitation encounters. Medicaid 

Health Services (DMAHS) 
Sep-14 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 17855 Notice of sanctions due to the number of pended encounters Medicaid 

I [AHCCCS) outstanding after 120 days. 
Sep-14 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Banking and Insurance (DOBI) CAP A market conduct examination of AmeriChoice New Je Medicaid 

Sep-14 UnitedHealthcare of Texas, Inc. TX Texas:Health and Human Services Commission 25300 UHC did not comply with SFY2014 Quarters 1 & 2 performance Medicaid 

reQujn>ment,- I 
Sep-14 AmeriChoice of New Jersey, Inc NJ New Jersey:Department of Medical Assistance and CAP NJ mbrs received a letter that was intended for mbrs in Kansas Medicaid 

Health Services (DMAHS) State. NJ mbrs should not receive any mbr materials that have not 

been prior reviewed and approved by DMAHS. Note: There was 

no PHI mishap-all letters received by a mbr had that mbr's info. 

Sep-14 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 17725 Notice of sanctions due to th e number of pended encounters Medicaid 

I (AHCCCSl outstanding after 120 days. i 

Sep-14 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 47475 Notice of sanctions due to the number of pended encounters MedIcaid 
I (AHCCCS) ou3tandln~ after 120 day,. 

Sep-14 Arizona Physicians IPA, Inc. AZ Arizona:A2 Department of Economic Security (DES), 20330 Notice of sanctions due to the number of pended encounters Medicaid 

Division of Developmental Disabilities (DDD) outstanding after 120 days. 

Sep-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 2500 AHCA states that UHC failed to submit two Critical Incidents Medicaid 

timely, reports were 1 day late in one instance and a second 4 I 

d""" .late I 
Sep-14 UnitedHealthcare of New Mexico, Inc. NM New Mexico:New Mexico Human Services Department CAP Untimely and incomplete case documentation to address health Medicaid I 

I(HSD) and safetY concerns. 
Sep-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Healt h CAP SOD reo Sanctioned Providers 4Q13 Medicaid 

Sep-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP SOD reo Primary Care Provider Verification/ Niagara County Medicaid 

Sep-14 Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 450000 Contractor sanction based on Quality Performance Measures that Medicaid 

(AHCCCS) did not meet the contractual Minimum Performance Standards or 

demonstrated a statistically significant decline from the previous 

measurement year. 

Sep--14 UnitedHealthcare of New England, Inc. RI Rhode Island :Department of Human Services CAP Annual oe.rformance goals audit conducted by the EO Medicaid 
Sep-14 United Health care Plan of the River Valley, Inc. TN Tennessee :Department of Finance and Administration - CAP UPRV's August 2014 CPARs for East Tennessee NEMT show a Medicaid 

I 
Bureau of TennCare payment accuracy of 96% which is below the required contractual 

rate of 97%, 
Sep-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UPRV's August 2014 CPARs for West Tennessee NEMT show a Medicaid 

Bureau of TennCare payment accuracy of 94%, which is below the required contractual 

rate of 97°(~ 

Sep-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Ad ministration 500 A critical incident was reported to United Healthcare of Florida, Medicaid 

Inc. on September 17, 2014. It was not reported to AHCA timely. 

Sep-14 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Transportation - Failure to perform the required Post-accident Medicaid 

Bureau of TennCare NEMT drug test. 
Sep-14 UnitedHealthcare Plan of the River Valley, Inc.. TN Tennessee:Department of Finance and Adm inistration- 500 Information Not Sent Medicaid 

Bureau of TennCare --- ---
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Sep-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Stmt of Deficiency Medicaid I 

Oct-14 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 1412 Fine imposed due to excess denied capitation encounters. Medicaid 

Health Services (DMAHS) 
Oct-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 50000 UHC has failed to comply with claims processing as described in Medicaid 

the contract. United has not processed and reimbursed claims to 

providers for DME services for May, June, July, August and 

S~tember 2014. 
Oct-14 UnitedHealthcare of New England, Inc. MA Massachusetts CAP Noncompliance as to the contract measure surrounding signed Medicaid 

service plans 
Oct-14 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Statement of Deficiency - the Plan is in violation NYCRR Section Medicaid 

360-10.8(d)(2 ) Fait hearings 
Oct-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

ofTennCare. 
Oct-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare. 
Oct-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare. 
Oct-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 PDV Survey - Invalid Phone Numbers Medicaid 

Bureau ofTennCare 
Oct-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 PDV - Failure to achieve accuracy rates - invalid phone numbers Medicaid 

Bureau ofTennCare 
Oct-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 5000 PDV - Failure to achieve accuracy rates - invalid phone numbers. Medicaid 

Bureau of TennCare 
Oct-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards. Medicaid 

Bureau ofTennCare 
Oct-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards Medicaid 

Bureau of TennCare 
Oct-14 UnitedHealthcare of Wisconsin, Inc. WI Wisconsin:Department of Health Services CAP Multiple Encounter Issues Medicaid 

Oct-14 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Claims Payment Accuracy for Sep 2014 Medicaid 

Bureau ofTennCare 
Oct-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 900 9 rejected encounters were not submitted with 45 days of Medicaid 

Bureau of TennCare rejection from Edifices. 

Oct-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 400 4 rejected encounters that were not resubmitted within 45 days Medicaid 

Bureau ofTennCare of relectlon from Edifices. 

Oct-14 Arizona Physicians IPA, Inc A2 Arizona:Arizona HealthCare Cost Containment System CAP The Arizona Health Care Cost Containment System ( Medicaid 

AHCCCS) 
Oct-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 United was assessed $1000 Liquidated Damages for late Medicaid 

submission of a LTC Critical Incident received on 10/24/14 and 

submitted on 10/27/14. 
Oct-14 UnitedHealthcare of Ohio, Inc. OH Ohio:Ohio DeDartment of Medicaid (ODM) 1400 Late Healthtrack Complaint Resolution Fine Medicaid 

Oct-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Assuring the member arrives to their appointment on time and Medicaid 

Bureau of TennCare receives care as needed. 
Oct-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 United was assessed $1000 Liquidated Damages for late Medicaid 

submission of a LTC Critical Incident received on 10/24/14 and 

submitted on 10/27/14. 
Nov-14 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP IPRO (on DMAHS' behalf) will conduct an audit of Medicaid 

Health Services (DMAHS) 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 7000 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau of TennCare 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Failure to comply with approval and scheduling time frames and Medicaid 

Bureau of TennCare the pick up and deliverv standards. 
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Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 3600 Deficient Report -1Q2014 NEMT Post Transportation Validation Medicaid 

Bureau ofTennCare Checks Report, 
Nov-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Failure to comply with the approval and scheduling timeframes; Medicaid 

Bureau of TennCare and Failure to comply with pickup and delivery standards. 

Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 Failure to Complete and Submit New LOC Assessment. Medicaid 
Bureau of TennCare 

Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 3000 Failure to Complete and Submit a New LOC Assessment, Medicaid 

Bureau ofTennCare 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration ... 7500 Failure to Complete and Submit a New LOC Assessment, Medicaid 

Bureau of TennCare 
Nov-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration- 10500 Failure to Complete and Submit a New LOC Assessment, Medicaid 

Bureau ofTennCare I 

Nov-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 NEMT CPA - Failure to meet the required 97% benchmark- Medicaid 

Bureau of TennCare r~orted 96% for September 2014. 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Oepartment of Finance and Administration - 5000 NEMT CPA - Failure to meet the required 97% benchmark- Medicaid 

Bureau of TennCare reported 96% for Augusr2014. 
Nov-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 3000 United was assessed $3,000 Liquidated Damages for late Medicaid 

submission of a LTC Critical Incident received on 10/29/14 and 

submitted on 11/05114. 
Nov-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1500 United was assessed $1,500.00 for late submission of an LTC Medicaid 

Critical Incident received 11/4/2014 but not reported until 

11/7/2014. 

AHCA Case It: 2014Q11156 
Nov-14 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 5000 Failure to meet Provider Panel requirements Medicaid 

Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 15000 NEMT CPA - Failure to meet the required 97% benchmark- Medicaid 

Bureau of TennCare reported 94% for August 2014. 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 11500 Failure to Complete and Submit New LOC Assessment. Medicaid 

I Bureau ofT ennCare 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 20500 Failure to ensure that a level of care (i.e" PAE) and supporting Medicaid 

Bureau of TennCare documentation submitted with the level of care is accurate and 

complete. , 

Nov-14 UnitedHealthcare Community Plan of Texas, LLC. TX Texas:Health and Human Services Commission 237948 For SFY2011- STAR and STAR+PLUS program FREW timely Medicaid 

checkups - UHC did not meet threshold measures to earn 

incentive paid and did not meet requirements 

Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP East Tennessee NEMT shows a payment accuracy below the Medicaid 
Bureau of TennCare requIred contractual rare. 

Nov-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 United was assessed $1,000 Liquidated Damages for late Medicaid 

submission of an LTC Critical Incident received on 11/18/14 and 

not reoorted until 11121/14 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 NEMT - Failure to comply with pick up and delivery standards Medicaid 

Bureau of TennCare 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT - Failure to comply with pick up and delivery standards, Medicaid 

Bureau ofTennCare 
Nov-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 NEMT - Failure to comply with requirements regarding urgent Medicaid 

Bureau of TennCare trips, 
Nov-14 UnitedHealthcare of New MexiCO, Inc. NM New Mexico:New Mexico Human Services Department 1200000 Multiple UHC reports did not comply with one or all reporting Medicaid 

I (HSD) requirements such as timeliness, accuracy and/or completeness. 

Dec-14 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of lob and Family Services CAP Surveys for the Drug Utilization Review (OUR) and Medicaid 

(OOlFS) 
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Dec-14 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) CAP UHC submitted over 110 providers with same/very similar Medicaid 

addresses and capacity amounts multiple times to the MCPN 

SliSle.m. 
Dec-14 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 5000 UHC submitted over 110 providers with same/very similar Medicaid 

addresses and capacity amounts multiple times to the MCPN 

System. 
Dec-14 Unison Health Plan of Delaware, Inc. DE Delaware:Division of Medicaid & Medical Assistance CAP Readiness Review will include 6 tracks to prepare for 1/1/2015 Medicaid 

DMMA) new contract start. 
Oec-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Oepartment of Finance and Administration- 45000 NEMT Claims Payment Accuracy - Failure to Meet Benchmark Medicaid 

Bureau of TennCare 
D&·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 25000 Nurse Triage Line - Failure to meet benchmark to answer within Medicaid 

Bureau of TennCare 30 seconds. 
Dec-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 25000 Nurse Triage Line - Failure to meet benchmark to answer within Medicaid 

Bureau of TennCare 30 seconds. 
Dec-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Adm inistration - 25000 Nurse Triage Line· Failure to meet benchmark to answer within Medicaid 

Bureau ofTennCare 30 seconds. 
Dec-14 AmeriCholce of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 671 Fine imposed due to excess denied capitation encounters. Medicaid 

Health Services (OMAHS) 
Dec-14 AmeriChoice of New Jersey, Inc. NJ New Jersey:Oepartment of Medical Assistance and 94162 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 
Dec·14 Am erlCholce of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 832 Fine imposed due to excess denied capitation encounters. Medicaid 

Healt h Services (DMAHS) 
Dec-14 UnitedHealthcare of Florida, Inc. FL Flori da:Agency for Healthcare Administration 500 The Provider Termination & New Provider Notification Report was Medicaid 

submitted late for 1 day Case # 2014011954. 

Liquidated Damages for a total of $500.00 were received for late 

submission of the Provider Termination and New Provider 

Notification report by one day. Case # 2014011954. Check was 

mailed overnight UPS on 12/19/2014. 

Dec-14 UnitedHealthcare of Arizona, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 16210 Notice of sanctions due to the number of pended encounters Medicaid 

AHCCCS) outstanding alter 120 days. 
Oec-14 UnitedHealthcare of Arizona, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 925 Notice of sanctions due to the number of pended encounters Medicaid 

(AHCCCS) outstanding after 120 days. 
Dec-14 UnitedHealthcare of Arizona, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 16945 Notice of sanctions due to the number of pended encounters Medicaid 

AHCCCS) outstanding alter 120 days. 
Oec-14 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards. Medicaid 

Bureau of TennCare 
Dec·14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 NEMT Failure to Comply with Pick-up and Delivery Standards. Medicaid 

Bureau of TennCare 
Dec-14 UnitedHealthcare Community Plan of Texas, LL.C. TJ( Texas:Health and Human Services Commission CAP Few Medicaid Managed Care Texas Health Steps, Medical Medicaid 

Checkups Report (SFY 2011) must be submitted on time, accurate, 

and complete. 

Dec-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 750 The file submitted on 12/1/14 did not follow formatting protocol Medicaid 

and therefore failed to import successfully. 

Dec-14 UnitedHealthcare Community Plan of Texas, L.L.C. TJ( Texas:Department of Health and Family Services 3460 For SFY2014 Q3 UHC did not meet the performance standards for Medicaid 

Financial Statistical Reporting to Encounter Data Reconciliation for 

STAR and CHIP. 
Dec-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Claims Payment Accuracy results for Nov 2014 reporting Medicaid 

Bureau of TennCare requirement. 
Oec-14 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Oelivery Standards. Medicaid 

Bureau ofTennCare - ---
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Dec-14 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 1000 An Ad-Hoc Report required as per Policy Transmittal 14-05 Medicaid 

requested Health Plan Financial and Encounter Data to be 

submitted by 11/12 and was not provided until 11/14, plan was 

assessed $1,000.00 Liquidated Damages 

Dec-14 UnitedHealthcare of Arizona, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 2090 Notice of sanctions due to the number of pended encounters Medicatd 

(AHCCCS) outstanding after 120 days as of 6/30/2014. 

Dec-14 UnitedHealthcare of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 804897 The Bureau of Managed Care (BMe) is imposing a monetary Medicaid 

sanction in the amount of one quarter of one percent of the 

current month's premium payment for each quality measure 

where UHC did not meet the minimum performance standard. 

Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 250 Provider Enrollment File not accepted by 5th of month - 1 day late Medicaid 

Bureau of TennCare 
Jan-15 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 15537 Finding Encounter Dup Rate overrun Medicaid 

Health Services IDMAHSl 
Jan-15 UnitedHealthcare of New Mexico, Inc. NM New Mexico:New Mexico Human Services Department CAP Incomplete implementation of EVV system. Medicaid 

IHSD) 
Jan-15 AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Regulator, OQA noticed a concerning increase in non-compliance Medicaid 

Health Services (DMAHS) for cases reported on 3rd Quarter Table 3A. 

Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration ~ CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of Tenneare. 
Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau of TennCare determine the accuracy of provider data submitted to the Bureau 

of TennCare. 
Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Quarterly telephone surveys are routinely conducted to Medicaid 

Bureau ofTennCare determine the accuracy of provider data submitted to the Bureau 

ofTennC.re_ 
Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 15000 NEMT Claims Payment Accuracy for 11/2014 - Failure to meet the Medicaid 

Bureau of TennCare reauired 97% benchmark. 
Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Provider Validation Survey Report - failure to reach accuracy rates Medicaid 

Bureau of TennCare Invalid Phone numbers. 
Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 5000 Provider Validation Survey Report - failure to reach accuracy rates Medicaid 

Bureau ofTennCare InvaUd Phone numbers. 
Jan-15 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Provider Validation Survey Report - failure to reach accuracy rates Medicaid 

Bureau of TennCare Invalid Phone numbers.. 
Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 4584 Failure to Provide Approved Services (Personal Care). Medicaid 

Bureau ofTennCare 
Jan-15 UnitedHealthcare Insurance Company HI Hawaii:State of HI Department of Human Services CAP Problems related to contract loading, claims payment accuracy Medicaid 

and recoupment. 
Jan-15 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 250 The Provider Network File was due to AHCA on 1/5/15. Medicaid 

UnitedHealthcare of Florida, Inc. did not submit the file until 

Ji6/15. Case No: 2015000443 
Jan-15 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) CAP This is a situation where UHC did not monitor the supply of Medicaid 

product, ensure timely approval of the product for delivery before 

the current supply ran out, and did not communicate information 

to the parent or the provider. 

Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Because your organization achieved 61% of your annual goal, and Medicaid 

Bureau ofTennCare did not reach 85% of your transition goal in 2014 we are asking 

you to submit a Corrective Action Plan (CAP). 

- - -- -- - -
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Jan-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 5000 Failure to assist a member in accessing needed services in a timely Medicaid 

manner. 
Jan-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Jan-15 UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP Incorrect responses by member services staff between 10/15 and Medicaid 

11/6/14 
Jan-15 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 3000 As of 1/12/2015, UHC did not meet the minimum provider Medicaid 

requirements for Guernsey (dentist), Fulton (dentist ), and Wood I 

I r orthooedistsl. 
I 

Jan-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 8000 Failure to Complete and Submit a New LOC Assessment. Medicaid 
Bureau of TennCare 

Jan-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 7000 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Jan-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 7000 Failure to Complete and Submit a New LOC Assessment. Medicaid 

I 
Bureau ofTennCare I 

Jan-15 UnitedHeal thcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 4500 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Jan-l.5 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5500 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Jan-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Jan-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Failure to Meet Timeframe Regarding Care Coordination. Medicaid 

Bureau of TennCare 
Jan-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Failure to Complete and Submit a New LOC Assessment. Medicaid 

I 
Bu reau of TennCare I 

Jan-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau of TennCare 
Jan-15 UnitedHe.althcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 Failure to Complete and Submit a New LOC Assessment Medicaid 

I Bureau of TennCare 
lan-I S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 7000 Failure to Complete and Submit a New LOC Assessment. Medicaid I 

Bureau ofTennCare 
Jan-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 7000 Failure to meet any timeframe regarding care coordination and Medicaid 

Bureau ofTennCare Failure to comply with the requirements regarding 

documentation. 
Jan-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Failure to meet any timeframe regarding care coordination and Medicaid 

Bureau ofTennCare Failure to comply with the requirements regarding 

documentation. 
Jan-l5 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
lan-IS UnitedHealthcare Community Plan of Texas, LL.C. TX Texas:Health and Human Services Commission CAP UHC reporting capabilities do not allow encounters to be reported Medicaid 

by Financial Arrangement Code (FAC) after the encounter 

submission. 
Feb-IS Great Lakes Health Plan, Inc. MI Michigan:Michigan Department of Health and Human CAP Annual Compliance Review (Monthly Submission) Medicaid 

Services 
Feb-IS UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 United was assessed $500 Liquidated Damages for late submission Medicaid 

of an LTC Critical Incident received 1/14/15 and not reported until 

1116/.15. 
Feb-IS UnitedHealthcare of New York, Inc. NY New York:Department of Health and Mental Hygiene CAP Statement of Deficiency for 4th Quarter HCS Complaint Summary Medicaid 

Submission 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 6500 Failure to Complete and Submit a New LOC Assessment_ Medicaid 

Bureau of TennCare 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 500 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Failure to Complete and Submit a New LOC Assessment. Medicaid 

___ Bureau of TennCare - '------
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Feb-IS UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 UnitedHealthcare was assessed $500.00 for the late submission of Medicaid 

an Ad-Hoc report, the report was due 12/15/2015 and was not 

received until 12/23/2015. 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Requesting confirmation on number of trips and number of un- Medicaid 

Bureau of TennCare duplicated members for wheelchair and stretchers are correct by 

due date_ 
Feb-IS AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP Regulator, OQA noticed a concerning increase in non-compliance Medicaid 

Health Services (DMAHS) for cases reported on 3rd Quarter Table 3B. 

Feb-IS UnitedHealthcare Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP As a CMS requirement for the CHOICES program, the Bureau of Medicaid 

Bureau of TennCare TennCare is required to conduct a statistically valid Enrollee 

Record Review (ERR) twice each year for each MCO. The ERR 

assesses compliance with CRA reqs related to CHOICES elements 

Feb-IS Arizona Physicians IPA, Inc. Al Arizona:Arizona HealthCare Cost Containment System CAP AHCCCS conducted Secret Shopper Survey focused on routine and Medicaid 

(AHCCCS) urgent dental appointment availability. The survey focused on 

appointment availability in urban and rural settings, members 

with special health care needs and Spanish speaking members. 

Feb-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) CAP UHC failed to comply with a Corrective Action Plan issued Medicaid 

12/1/2015. Inaccurate reporting to the Managed Care Provider I 

Network (MCPN) System and the Ohio Department of Medicaid I 

I {COM}. 
Feb-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 10000 UHC failed to comply with a Corrective Action Plan. Inaccurate Medicaid 

reporting to the Managed Care Provider Network (MCPN) System 

and the Ohio Department of Medicaid (ODM). 

Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 NEMT Failure to Notify TennCare of an Accident/Incident within Medicaid 

Bureau of TennCare the specified timeframe. 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 8000 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - IS 00 Failure to comply with the requirements regarding urgent trips. Medicaid 

Bureau of TennCare 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Failure to Complete and Submit a New LOC Assessment. Medicaid 

Bureau of TennCare 
Feb-IS UnitedHealthcare Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request Medicaid 

Bureau of TennCare 
Feb-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request. Medicaid 

Bureau of TennCare 
Feb-IS Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 11S3S Pended encounter sanction. UHC is required to resolve all pended Medicaid 

(AHCCCS) encounters within 120 calendar days of the processing date. 828 

final sanction number pended encounters (after review of 

encounters UHC LTC advised were result of AHCCCS errors) 

Feb-IS Arizona Physicians IPA, Inc. Al Arizona:Arizona HealthCare Cost Containment System lS9S Notice of sanctions due to the number of pended encounters Medicaid 

(AHCCCS) outstanding after 120 days. This is for the CRS product 

Feb-IS Arizona Physicians IPA, Inc. Al Arizona:Arizona HealthCare Cost Containment System 1633S Notice of sanctions due to the number of pended encounters Medicaid 

(AHCCCS) outstanding after 120 days. Specific to UHC Acute 
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Mar-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 NEMT Failure to Comply with Rqmts Regarding Urgent Trips. Medicaid 

Bureau of TennCare 
Mar-1s AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 1871 Fine imposed due to excess denied capitation encounters. Medicaid 

Health Services (DMAHs) 

Mar·15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Denial Notice not issued within 21 days. Medicaid 

Bureau ofTennCare 
Mar-1s UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 United was assessed $500.00 for late submission of an LTC Critical Medicaid 

Incident which was received 10/3 and not reported until 10/6 

Mar-1s UnitedHealthcare Community Plan of Texas, L.L,C. TX Texas:Department of Health and Family Services 13000 UHC did not meet performance requirements for SFY2014 04. Medicaid , 

I 

Mar-1s Ame.ri(hoiae of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and CAP IPRO will conduct a focused review on those 7 elements identified Medicaid 

Health Services (DMAHS) with a Not Met finding as a result of the comprehensive audit 

completed in 2013. 

Mar-15 UnitedHealthcare Community Plan of Texas, L.L.C. TX Texas:Health and Human Services Commission CAP UHC did not comply with STAR and STAR+PLUS program Medicaid 

requirements for FREW timely checkups for SFY2012. 

Mar-1s Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System CAP AHCCCS identified several significant encounter data issues while Medicaid 

(AHCCCS) performing data analysis and validation for critical and time-

sensitive projects. 
Mar-1S UnitedHealthcare Community Plan of Texas, L.L.C. TX Texas:Health and Human Services Commission CAP UHC did not comply with STAR and STAR+PLU5 program Medicaid 

requirements for FREW timely checkups for SFY2012. 

Mar-1S UnitedHealthcare of New Mexico, Inc. NM New Mexico:New Mexico Human Services Department 1S0 Statutorily required annual fee to renew Certificate was not Medicaid 

HSDl received timely 

Mar-1s UnitedHealthcare of New Mexico, Inc. NM New Mexico:New Mexico Human Services Department 3000 Statutorily required annual fee to renew Certificate was not Medicaid 

HSD) received timelv 

Mar-iS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 13000 NEMT-Failure to comply with pick-up and delivery standards. Medicaid 

Bureau of TennCare 
Mar-1s Arizona Physicians IPA, Inc. AZ Arizona:AZ Department of Economic Security (DES), 2825 Notice of sanctions due to the number of pended encounters Medicaid 

Division of Developmental Disabilities (DOD) outstanding after 120 days for the quarter ending 9/30/2014. 

Mar-1s UnitedHealthcare Insurance Company of Ohio OH Ohio:Ohio Department of Medicaid (ODM) CAP On January 7, 2015 UnitedHealthcare (UHC) sent a request for Medicaid 

approval of a Medicaid Expansion Focus Group survey, welcome 

letter and discussion guide. The BMC responded to the submission 

on January 16, 2015 The response asked for clarification and 

expressed concern with some of the survey questions but did not 

give an approval of the submission. UHC responded to the initial 

questions on January 22, 2015. On February 2, 2015 the BMC 

notified UHC that we were still discussing some of the survey 

questions. The same day, February 2, 2015, UHC asked if they 

could start the survey calls. Again, no approval was given for the 

submission. However, in an email dated February 20,2015 from 

Amy Swanson it was confirmed that UHC had started making the 

survey calls using the survey that was not approved. The Provider 

Agreement, Appendix C.22, states "the MCP is responsible for 

ensuring that all MCP marketing and member materials are prior 

approved by ODM before being used to share with members or 

potential members." UHC failed to obtain ODM approval before 

using the Expansion Focus Group survey. 

-_.-
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Mar-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation of CHOICES Transition Request Medicaid 

Bureau of TennCare 
Mar-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request Medicaid 

Bureau of TennCare 
Mar-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 7500 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau of TennCare 
Mar-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) CAP Ohio MMP failed to meet required service level for the month of Medicaid 

January. 2015. 
Mar-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) CAP UHC average speed of answer for January was 63 seconds which Medicaid 

exceeds the standard of less than or equal to 30 seconds. UHC 

abandonment rate for January was 5.4% which exceeds the 

standard of less than or equal to 5%. 

Mar-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UPRV February 201S claims payment accuracy reports(CPAR) for Medicaid 

Bureau of TennCare the East Nursing Facilities and West NEMT show payment 

accuracy rate of 94% and 95% respectively below contractual rate 

of 97% 
Mar-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 10000 UHC average speed of answer for January was 63 seconds which Medicaid 

exceeds the standard of less than or equal to 30 seconds. UHC 

abandonment rate for January was 5.4% which exceeds the 

standard of less than or equal to 5%. 

Mar-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1412.5 Home Health Missed Shifts Medicaid 

Bureau ofTennCare 
Mar-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5575 Home Health Missed Shifts Medicaid 

Bureau of TennCare 
Mar-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 1000 NEMT Failure to Comply with Approval & Scheduling Timeframes. Medicaid 

Bureau of TennCare 
Mar-IS UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2000 Insufficient Documentation for CHOICES Transition Request. Medicaid 

Bureau of TennCare 
Mar-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 NEMT Failure to comply with the approval and scheduling Medicaid 

Bureau ofTennCare timeframes. 
Mar-IS Health Plan of Nevada, Inc. NV Nevada:Division of Health Care Fin ancing and Policy CAP Health Services Advisory Group, Inc. (HSAG). the external quality Medicaid 

review organization (EQRO) for the Nevada Division of Health Care 

Financing and Policy (DHCFP), will be conducting a review of the 

Medicaid managed care organizations (MCO) compl iance with 

state and federal standards. 

Mar-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) CAP UHC did not meet the 4th quarter pharmacy PA TAT. Medicaid 

Mar-IS UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 500 United was assessed $500 Liquidated Damages for late submission Medicaid 

of an LTC Critical Incident received and due to AHCA by 3/12/15 

and not reported until 3/16/15. 

Mar-IS UnitedHealthcare of New England, Inc. MA Massachusetts:Executive Office of Health and Human CAP This fulfills a CMS request of the Massachusetts regulator to Medicaid 

Services complete an annual SCO/FEW Contract attestation of all SCO plans 
inMA, 

Apr-IS UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration CAP If the Federal and State CHCUP required ratios are below the Medicaid 

standards, plans must submit to the Agency a corrective action 

plan for approval and implementation. 

UnitedHealthcare of Florida's Child Health Checkup (aka CHCUP or 

EPSDT) report indicated that the plan is below the Federal and 

State standards, therefore a CAP must be submitted for approval 

and implemented. 
---'--- --
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Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Aba.cus Matter 15-002 Initial Prompt Pay results were received for Medicaid 

Bureau of TennCare FebruatV 2015. 
Apr-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Abacus Matter lS'{)02 UPRV Initial Prompt Pay results were Medicaid 

Bureau ofTennCare received for the month of January 2015. 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 8000 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau ofTennCare 
Apr-I S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau of TennCare 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau ofTennCare 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Results were received from the 1Q1S provider data validation Medicaid 

Bureau of TennCare repOrt. 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration - 11000 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau of TennCare I 
Apr-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 15000 Failure to Complete and Submit a New LOC Assessment Medicaid I 

Bureau ofTennCare 
Ap r-15 United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 18000 Failure to Complete and Submit a New LOC Assessment Medicaid 

Bureau of TennCare 
Apr-lS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 20000 PDV - Failure to achieve accuracy rates for elements reported on Medicaid 

Bureau of TennCare I provider enrollment file. 
Apr-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Failure to meet 97% benchmark for NEMT Claims Payment Medicaid 

Bureau ofTennCare Accuracv. 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards. Medicaid I 

Bureau of TennCare 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards Medicaid 

Bureau of TennCare 
Apr-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards Medicaid 

I Bureau of TennCare 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Insufficient Documentation for CHOICES Transition Request Medicaid I 

Bureau of TennCare 
Apr-15 Ul1lted He~lthca re Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards Medicaid 

Bureau of TennCare 
Apr-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Discrepancies between the pickup and delivery standards in Medicaid 

Bureau of TennCare comparison cross-reference with the member complaint report. 

Apr-1S UnitedHealthcare Plan of the River Valley, Inc, TN Tennessee:Department of Finance and Administration - 10000 Failure to comply with claims processing requirements. Medicaid 

Bureau of TennCare 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Failure to Comply with Claims ProceSSing Requirements Medicaid i 

Bureau of TennCare I 

Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 NEMT Failure to Comply with Rqmts Regarding Urgent Trips Medicaid 

Bureau of TennCare 
Apr-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 400 NEMT Deficient Complaint Report Medicaid 

Bureau ofTennCare 
Apr-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 NEMT Failure to Comply with Appr/Scheduling Timeframes Medicaid I 

Bureau of TennCare 
Apr-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards Medicaid 

Bureau ofTennCare 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards Medicaid 

Bureau ofTennCare 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to Comply with Pick-up and Delivery Standards Medicaid 

Bureau ofTennCare 
Apr-1S UnitedHealthcare of New Mexico, Inc. NM New Mexico:New Mexico Human Services Department 25000 The State will provide monthly notice of sanctions for prior Medicaid 

(HSD) periods where the Plan submitted inaccurate, incomplete or 

untimely reports or failed to complete an ad hoc deliverable. 
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Dan. Lelal EntitY State Reaulator Penalty Type. Description Product 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc- TN Tennessee:Department of Finance and Administration- CAP This is a CAP that covers a wide scope of functional business areas Medicaid 

Bureau of TennCare within the Health Plan. 
Apr-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP This CAP covers several functional business areas within the Medicaid 

Bureau of TennCare Ooerations of the Health Plan. 
Apr-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 10000 Failure to meet required benchmark for January 2015 CHOICES Medicaid 

Bureau of TennCare Prompt Pay_ 

Apr-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 10000 Failure to meet required benchmark for February 2015 CHOICES Medicaid 

Bureau of T ennCar .. Prompt Pav_ 

Apr-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Health Plan received the results for the March 2015 Claims Medicaid 

Bureau of TennCare Payment Accuracy monthly report . 

Apr-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 1000 Failure to adhere to contract requirements related to notification Medicaid 

Bureau ofTennCare offatalitv of NEMT driver_ 

Apr-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 Failure to disenroll and failure to provide timely notification of a Medicaid 

Bureau of TennCare member's death. 
Apr-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 3000 As of April 1, 2015, United HealthCare did not meet minimum Medicaid I 

provider panel requirements for Guernsey (dentist), Fulton 

dentist!. and Clinton (oco). 
May-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP Qsource, as the state's designated External Quality Review Medicaid 

Bureau of TennCare Organization (EQRO), will be conducting the onsite portion of the 

2015 TennCare Annual Quality Survey (AQS) between March 3, 

2015 and May 8, 2015 to evaluate each Managed Care 

Contractor's (MCC) compliance with the appropriate TennCare I 

Contractor Risk Agreement and other applicable documents. Pre- I 

Site Deliverables due 2/16/15 with the exception of the EPSDT file 

which is due to Qsource January 22, 2015. 

May-IS AmeriChoice of New Jersey, Inc. NJ New Jersey:Department of Medical Assistance and 5579 Finding Encounter Dup Rate overrun Medicaid 

Health Services (DMAHS) 
May-IS Arizona Physicians IPA, Inc. Al Arizona:Al Department of Economic Security (DES), 1020.53 Completed Data Validation Studies A and B for services in 2012. Medicaid 

Division of Developmental Disabilities (DOD) 

May-IS UnitedHealthcare Plan of the River Valley, Inc- TN Tennessee:Department of Finance and Administration - 1000 NEMT Failure to comply with approval and scheduling timeframes Medicaid 

Bureau of TennCare 
May-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 6000 Failure to meet timeframe regarding care coordination for Medicaid 

Bureau of TennCare CHOICES members 
May-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 Failure to meet timeframe regarding care coordination for Medicaid 

Bureau ofTennCare CH.OICESmembers 
May-IS UnitedHealthcare Plan of the River Valley, Inc- TN Tennessee:Department of Finance and Administration - 1000 NEMT Failure to comply with approval and scheduling timeframes Medicaid 

Bureau of TennCare 
May-1S Great Lakes Health Plan, Inc. MI Michigan:Michigan Department of Health and Human CAP Annual Compliance Review (Monthly Submission) Medicaid 

Services 
May-IS UnitedHealthcare Community Plan of Texas, L.L.C. TX Texas:Health and Human Services Commission 1000 UHC did not meet performance requirements for FREW for Medicaid 

SFY2014 Q3 and 4. SFV2015 Q1. 
May-1S UnitedHealthcare Insurance Company, (UHIC) MD Maryland CAP Delmarva verbally informed the MD Health Plan (during the Medicaid 

DHMH QALC meeting held 9/9/14) that its on site audit (to review 

activity for calendar year 2014) will be held January 21- 22, 2015. 

Delmarva posted Orientation Manual and Standards & Guidelines 

to portal 9/10/14. 

May-1S UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) CAP UnitedHealthcare failed to meet the data quality standard of Medicaid 

100% for dental encounters. 
May-IS Arizona Physicians IPA, Inc. Al Arizona:Arizona HealthCare Cost Containment System 120345 Notice of sanctions due to the number of pended encounters Medicaid 

IAHCCCS) outstanding after 120 davs. 
May-1S Arizona Physicians IPA, Inc. Al Arizona:Arizona HealthCare Cost Containment System 20725 Notice of sanctions due to the number of pended encounters Medicaid 

AHCCCS) outstanding afte.r 120 dily? 
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May-1s Arizona Physicians IPA, Inc. AZ Arizona:Arizona HealthCare Cost Containment System 50540 Nollce of sanctions due to the number of pended encounters Medicaid 

AHCCCs) outstanding after 120 days 
May-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP UPRV's April 2015 claims payment accuracy report (CPAR) for the Medicaid 

Bureau ofTennCare East Tennessee Grand Region Nursing Facilities shows a payment 

accuracy rate of 93% which is below the statewide contractual 

rate of 97%. 

May-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 2000 Failure to Comply with Pickup and Delivery Standards Medicaid 

Bureau of TennCare 
May-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 5000 Failure to initiate disenrollment of member not receiving Medicaid 

Bureau of TennCare Tenneare-relmbursed long-term care services 

May-l5 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Failure to Comply with Approval and Scheduling Timeframes Medicaid 

Bureau of TennCare 
May-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 6727.24 Failure to Provide Approved Service TImely Medicaid 

Bureau of TennCare 
JlJn-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP On April 17, 2015, TDC! requested files that contained claims Medicaid 

Bureau of TennCare rocessed durlnR the month of April 2015 

Jun-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 16500 Failure to meet timeframe regarding care coordination for Medicaid 

Bureau of TennCare CHOICES members 

Jun-15 UnitedHeallhcarE Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 20000 Claims Payment Accuracy - Failure to Meet Benchmark Medicaid 

Bureau of TennCare 
Jun_IS Arizona Physicians IPA, Inc. Al Arizona:AZ Department of Economic Security (DES), 11300 Notice of sanctions due to the number of pended encounters Medicaid 

Division of Developmental Disabilities (DDD) outstanding after 120 days for the quarter ending 12/31/2014_ 

Jun-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Failure to Comply with Approval and Scheduling TIm eframes Medicaid 

Bureau of TennCare 
Jun-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 1500 Deficient N EMT Roster Report Medicaid 

Bureau ofTennCare 
Jun-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 11500 Deficient NEMT Roster Report Medicaid 

Bureau of TennCare 

Jun-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1600 Deficient NEMT Roster Report Medicaid 

Bureau ofTennCare 
Jun-15 UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 80000 AHCA determined that UnitedHealthcare of Florida, Inc. did not Medicaid 

meet the minimum standards for HEDIS performance for CY 2013. 

Jun-1s Medica Health Plans of Florida, Inc. FL Florida:Agency for Healthcare Administration 10000 AHCA determined that Medica did not meet the minimum Medicaid 

standards for HEDIS performance for CY 2013. 

Jun-1s Preferred Care Partners, Inc. FL Florida:Agency for Healthcare Administration 10000 AHCA determined that Preferred Care Partners did not meet the Medicaid 

minimum standards for HEDIS performance for CY 2013 

lun-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The QO Division at TennCare reviewed and denied submission. Medicaid 

Bureau of TennCare 
Jun-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP The Quality Oversight Division at the Bureau of TennCare requests Medicaid 

Bureau of TennCare submission, by UHC, information related to MCO DIDD 

Coordination of Benefits. 
lun-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT Failure to comply with Pick Up and Delivery Standards Medicaid 

Bureau of TennCare 
Jun-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 NEMT Failure to comply with Requirements Regarding Urgent Medicaid 

Bureau ofTennCare Trips 

Jun-1s UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 50000 Settlement of Unison unpaid interest/penalties resulting from the Medicaid 

Unison overpayment. 

Jun-lS UnitedHealthcare of New York, Inc. NY New York:New York State Department of Health CAP United member expressed difficulty receiving approval for the Medicaid 

Group 3 wheelchair that was appropriate to meet his needs. 

--- - ----
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Jun-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP Procedure 6 of this audit requires the auditor to select 5 Medicaid 

Bureau of TennCare non pharmacy providers associated with a health care plan to 

verify whether notice of the right to appeal adverse decisions 

affecting services is displayed in a public area, 

Jun-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 NEMT - Failure to notify TennCare of an incident. Medicaid 
Bureau of TennCare 

Jun-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to provide requested documentation. Medicaid 

Bureau ofTennCare 
lun-ls UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 250 United was notified on 1/27/15 that the Provider Network File Medicaid 

submitted on 1/15/15 did not demonstrate compliance with 

network ratios, specifically for Otolaryngologists. Upon significant 

discussion and research,the actual LD was levied on 6/23/15. 

Jun-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 NEMT - Failure to Notify of Accident/Incident. Medicaid 

Bureau of TennCare 
Jun-IS UnitedHealt hcare of Washington, Inc. WA Washington:Washington State Health Care Authority CAP The Washington Hea lth Care Authority (HCA) will assess managed Medicaid 

care organizations (MCa) compliance with managed care contract 

and state and federal regulation requirements. 

lun-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Defective Notice of Adverse Action Medicaid 

Bureau of TennCare 
lui-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT - Failure to ensure the member receives the appropriate Medicaid 

Bureau of TennCare level of service. 
Jul-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to Comply with Pick-up and Delivery Standards Medicaid 

Bureau of TennCare 
Jul-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Prompt Pay - Failure to Achieve Benchmark Medicaid 

Bureau of TennCare 
Jul-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The CPA percentage rate was below the benchmark requirements Medicaid 

Bureau of TennCare as noted within the CRA. 
Jul-IS UnitedHealthcare Community Plan ofTexas, L.L.c. TX Texas:Health and Human Services Commission CAP UHC did not meet performance requirements for FSR to Medicaid 

Encounter Data, untimely encounter submissions and claims 

processing requirements for Behavioral Health clean claims. 

Jul-15 UnitedHealthcare Community Plan of Texas, L.L.c. TX Texas:Department of Health and Family Services 31250 UHC did not meet performance requirements for FSR to Medicaid 

Encounter Data, untimely encounter submissions and claims 

processing requirements for Behavioral Health clean claims. 

Jul-1s UnitedHealthcare of M ississippi, Inc. MS Mississippi:Divisi on of Medicaid CAP The CAP is relating to rural health cl inic rates. This is a recurring Medicaid 

issue. When receiving similar complaint in April 2015, UHCCP of 

MS responded with the following: configuration issues with the 

updated FQHC and RHC pmt appendix for Medicaid delayed 

submission of HQHC's and RHc's in MS. The Medicaid schedules 

could not be created and Networks could not load contracts 

without having the identifying schedule. The configuration is now 

completed and Networks can resume contracting FQHC's and 

RHC's in the market. UHC was provided the 2015 RHC rates via 

email on 1-12-15 followed by CD for loading to the UHC system. In 

addition, the RHC rates were provided on the DOM website. 

Jul-1S United Health care Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3500 Failure to submit complete and accurate data pertaining to MFP. Medicaid 

Bureau ofTennCare 
----
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Jul-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 6000 Failure to submit complete and accurate data pertaining to MFP. Medicaid 

Bureau of TennCare 
)ul-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Health Plan received Prompt Pay results from the State on 6- Medicaid 

Bureau ofTennCare 23-15. 
Jul-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP On a quarterly basis, TennCare has its extension quality review Medicaid 

Bureau of TennCare organization, QSource, conduct quarterly telephone surveys. 

Jul-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 PDV - Failure to achieve accuracy rates for elements reported on Medicaid 

Bureau of TennCare provider enroflmcntflle. 
JuJ-15 UnitedHealthcare of Wisconsin, Inc. WI Federal:CMS Central Office CAP Allegation that segment N104 of loop 1000B is being populated Medicaid 

with TIN instead of NPI. NPI must be used for all providers who 

have them. 
Jul-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP TennCare reviewed the GeoAccess report based on the July 5, Medicaid 

Bureau ofTennCare 2015, provider enrollment fife submissions. 

Jul-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Deficient Report Medicaid 

Bureau ofTennCare 
lul ·15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Deficient Report Medicaid 

Bureau ofTennCare 
Jul-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Deficient Report Medicaid 

Bureau of TennCare 
lui-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 4000 Untimely Response to Prior Authorization Request Medicaid 

Bureau of TennCare 
Jul-ls UnitedHealthcare of New England, Inc RI Rhode Island:Executive Office of Health and Human CAP Annual performance goals audit conducted by the EOHHS, the Medicaid 

Services State's Medltald ARenCV 
lul-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to provide determination for Prior Authorization within 21 Medicaid 

Bureau of TennCare days 
lul-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 45000 Failure to Achieve Benchmark - NEMT Claims Payment Accuracy Medicaid 

Bureau ofTennCare 
)ul-15 Arizona PhysiCians IPA, Inc. Al Arizona:Arizona HealthCare Cost Containment System CAP The Arizona Health Care Cost Containment System (AHCCCS) will Medicaid 

(AHCCCS) conduct a Focused Operational Review in May 2015 for Acute. The 

purpose of this review will be to determine compliance with 

tontraclYH14.{)OOl. 
Jul-1s Arizona PhysiCians IPA, Inc. Al Arizona:Arizona HealthCare Cost Containment System CAP The Arizona Health Care Cost Containment System (AHCCCS) will Medicaid 

(AHCCCS) conduct a Focused Operational Review in May 2015 for CRS. The I 

purpose of this review will be to determine compliance with 

contrad YH12-0002, 
Jul-ls Arizona Physicians IPA, Inc. Al Arizona:Arizona HealthCare Cost Containment System CAP The Arizona Health Care Cost Containment System (AHCCCS) will Medicaid 

(AHCCCS) conduct a Focused Operational Review in May 2015 for LTC. The 

purpose of this review will be to determine compliance with 

corrtract YH.1HIOO1_ 
lul-15 UnitedHealthcare of Mississippi, Inc. MS Mississippi:Division of Medicaid CAP Division of Medicaid ("DOM") requested that UnitedHealthcare Medicaid 

Community Plan ("UnitedHealthcare") complete a formal 

Corrective Action Plan ("CAP") worksheet for its alleged faifure to 

meet the screening rate requirements set forth in Section 6.10 of 

the December 1, 2012 contract between DOM and 

UnitedHealthcare for children ages 0-11 months. 

lui-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP UPRV's June 2015 report fell below the contractual requirement Medicaid 

Bureau ofTennCare of 97%. 
Jul-15 UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 8000 As of July 6, 2015, UHC did not meet minimum provider panel Medicaid 

requirements. 
Jul-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Oepartment of Finance and Administration - CAP TDCI reviewed the Monthly Focused Claims Testing report that Medicaid 

Bureau of TennCare includes additional monthly focused claims testing requirements. 

-'-- ----
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Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 11S00 Failure to submit complete and accurate data pertaining to MFP. Medicaid 

I Bureau ofTennCare 
Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 10000 Prompt Pay - Failure to Achieve Benchmark Medicaid I 

Bureau of TennCare 
Aug-IS UnitedHealthcare Community Plan of Texas, L.L.c. TX Texas:Health and Human Services Commission CAP UHC did not meet performance requirements for BH clean claims, Medicaid 

inacrurate Pharmacy Encounters to FSR. 
Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 13S16 Failure to Provide Approved Personal Care Services Medicaid 

Bureau ofTennCare 
Aug-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) CAP The Ohio Department of Medicaid (ODM) contracted with Health Medicaid 

Services Advisory Group, Inc. (HSAG) to perform an evaluation of 

each MyCare Ohio Plan's (MCOP's) compliance with care 

management program requirements, including the provision of 
I 

waiver service coordination, as outlined in the 3-way agreement, 

the MCOP Provider Agreement, and the 19I5(b) Home and 

Community Based Services (HCBS) waiver. The evaluation 

performed by HSAG will also provide an opportunity to collect 

data that will be used to calculate waiver assurance performance 

measures for which ODM is required to report to the Centers for 

Medicare and Medicaid Services (CMS). 

I 

Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 2S00 NEMT - Failure to Comply with Urgent Trips and Medicaid 

Bureau of TennCare Approval/Scheduling Requirements 
Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 NEMT - Failure to comply with approval and scheduling Medicaid 

Bureau of Ten nCare reauirements~ 

Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Failure to meet timeframe regarding care coordination for Medlcard 

Bureau of TennCare CHOICES members 
Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 1S0OO Claims Payment Accuracy - Failure to Achieve Benchmark Medicaid 

Bureau of TennCare 
Aug-IS UnitedHealthcare Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1000 Failure to meet timeframe regarding care coordination for Medicaid 

Bureau of TennCare CHOICES members 
Aug-IS UnitedHealthcare Community Plan of Ohio. Inc. OH Ohio:Ohio Department of Medicaid (ODM) 10000 Failure to meet care management requirements for the following Medicaid 

six standards: Risk Stratification. Comprehensive Assessment, 

Individualized Care Plan, Waiver Service Provision, Care 

Manager/Care Management Team, and Beneficiary Interaction. 

Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Claims Payment Accuracy - Failure to Meet Required Benchmark Medicaid 

Bureau of TennC.re 
Aug-IS UnitedHealthcare Community Plan of Texas, L.L.c. TX Texas:Health and Human Services Commission 46S74 UHC did not meet performance requirements for BH clean claims, Medicaid 

Inaccu",te Pharmacy Encounters to FSR. 
Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 Failure to meet timeframe regarding care coordination for Medicaid 

Bureau of TennCare CHOICES members 
Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP THE CPA percentage rate was below the benchmark requirements Medicaid 

Bureau of TennC.re as noted within the CRA 
Aug-IS UnitedHealthcare Plan olthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 NEMT -Incorrect/Deficient June 201S Accidents and Incidents Medicaid 

Bureau of TennCare Report 
Aug-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- 3000 NEMT -Incorrect/Deficient June 201S Accidents .nd Incidents Medicaid 

, 

Bureau of TennCare Re1)ort 
Aug-IS UnitedHealthcare of New York, Inc, NY New York:New York State Department of Health CAP Telephone calls are periodically placed to network providers to Medicaid 

I verify their participation 
Aug-IS UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 600 The Bureau of Managed (BMC) did not receive the above Medicaid 

submission bv the speCified due date. 
Aug-IS UnitedHealthcare of New England, Inc. MA Massachusetts:Executive Office of Health and Human CAP Contractual requirement that the plan must have a Medical loss Medicaid 

Services Ration (MlR) of at least 80%. The plan's current MlR is 78_6%. 
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Aug-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 30000 NEMT Claims Payment Accuracy - Failure to Meet Required Medicaid 

Bureau of TennCare Benchmark 
Aug-1s Arizona Physicians IPA, Inc. AZ Arizona:AZ Department of Economic Security (DES), 20765 Notice of sanctions due to the number of pended encounters Medicaid 

Division of Developmental Disabilities (DDD) outstanding after 120 days for the quarter ending 3/31/2015. 

Aug-1s UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio :Ohio Department of Medicaid (ODM) CAP MCPs are required to report alerts to the ODM Alerts Mailbox Medicaid 

within 24 hours of any incident that meets the definition of an 

alert. For the fourth quarter of CY 2014, UHC was an outlier 

compared to other MCPs for alerts reported. Of the 292 alerts 

reported to ODM, UHC accounted for only 9 alerts. UHC had the 
lowest per member per month calculation at.7 with the highest 

plan at 12.1. PCG is obligated to approve prevention plans. 

Therefore, MCPs are required to enter all incidents into PCG's 

electronic incident management system. In reviewing the data for 

May through November, 2014, it appears that UHC only reported 

certain incidents. Ofthe 702 reported, UHC reported only 9. 

Aug-15 UnitedHealthcare Community Plan of Ohio, Inc. Ohio Ohio:Ohio Department of Medicaid (ODM) 10000 Failure to report incidents and alerts timely Medicaid 

Aug-15 UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 2012 PDV - Failure to achieve accuracy rate for telephone Medicaid 

Bureau ofTennCare numbers 
Aug-15 UnitedHealthcare Plan ofthe River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 2012 PDV - Failure to achieve accuracy rates - Telephone Medicaid 

Bureau of TennCare Numbers 
Aug-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 2012 - PDV Survey Failure to meet telephone percentage Medicaid 

Bureau ofTennCare 
Aug-1s UnitedHealthcare of Florida, Inc. FL Florida:Agency for Healthcare Administration 25000 Failure to Achieve the minimum screening rate of 60% Medicaid 

Sep-1S UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 10000 UHC did not have a Medicaid-specific Bank Identification Medicaid 

Number/Processor Control Number combination by the July 1, 

2015 deadline 
Sep-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT - Failure to comply with pick-up and delivery standards Medicaid 

Bureau of TennCare 
Sep-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration- CAP UPRV's August 2015 Claims payment accuracy report shows the Medicaid 

Bureau of TennCare following percentage rates which are below the contractual rate I 

of 97%. 
Sep·1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Failure to Meet Accuracy Rate of NEMT Claims Payment Accuracy Medicaid 

Bureau of TennCare RepQr\ 
Oct-1S UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 5000 Fine for not meeting provider panel requirements Medicaid 

Oct-ls UnitedHealthcare Community Plan of Ohio, Inc. OH Ohio:Ohio Department of Medicaid (ODM) 5000 Fine for not meeting provider panel requirements Medicaid 

Oct-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · CAP OSource conducted their quarterly analysis of the Health Plan's Medicaid 

Bureau of TennCare Aug 2015 provider enrollment files. 
Oct-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 NEMT - Failure to comply with the requirements regarding urgent Medicaid 

Bureau of TennCare trl~" 
Oct-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 Failure to comply with the requirements regarding urgent trips. Medicaid 

Bureau of TennCare 
Oct-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 700 Deficient NEMT No Show Report for August 2015 Medicaid 

Bureau ofTennCare 
Oct-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 700 Deficient NEMT No Show Report for August 2015 Medicaid 

Bureau of TennCare 
Oct-1S UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration · 700 Deficient NEMT No Show Report for August 2015. Medicaid 

Bureau of TennCare 
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Date lenJ-Entit'l Stab!. ~&IIlatol PenattvType Qes!:rlDllon Product 
Oct-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 1500 NEMT - Failure to comply with the requirements regarding urgent Medicaid 

Bureau of TennCare trips. 

Oct-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 500 NEMT - Failure to comply with pickup and delivery standards. Medicaid 

Bureau ofTennCare 

Oct-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 200 Failure to submit a complete and acceptable response to a NEMT Medicaid 

Bureau of TennCare Complaint ORR_ 

Oct-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 3000 NEMT - Failure to comply with pickup and delivery standards. Medicaid 

Bureau of TennCare 
Oct-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - CAP The Health Plan received Prompt Pay results from the State Medicaid 

Bureau of TennCare 
Oct-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration A CAP UPRV's September 2015 claims payment accuracy report (CPAR) Medicaid 

Bureau of TennCare show the following payment accuracy rates which are below the 

contractual rate of 97%: 

Oct-IS UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 100 Edifices rejected encounters not being corrected within 45 days of Medicaid 

Bureau of TennCare initial re"ection 
Oct-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Failure to Meet Accuracy Rate of NEMT Claims Payment Accuracy Medicaid 

Bureau ofTennCare Reoort 
Oct-1s UnitedHealthcare Plan of the River Valley, Inc. TN Tennessee:Department of Finance and Administration - 5000 Failure to comply with time frames for providing Member Medicaid 

Bureau of TennCare Newsletters. ---
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STATE OF NEBRASKA 
DEPARTMENT OF INSURANCE 

CERTIFICATE OF AUTHORITY 

UNITEDHEALTHCARE OF THE MIDLANDS, INC. 

DOMICILED IN THE STATE OF NEBRASKA 

IS HEREBY AUTHORIZED AND LICENSED IN NEBRASKA TO TRANSACT THE 
BUSINESS AS A HEALTH MAINTENANCE ORGANIZATION (HMO) IN THE 
STATE OF NEBRASKA AS DESCRIBED BY CHAPTER 44 OF THE INSURANCE 
STATUTES OF NEBRASKA: 

149483 May 1,2015 April 30, 2016 

NEBRASKA IDENTIFICATION NUMBER DATE ISSUED DAn: EXPIRES 

SIGNED AT LINCOLN, NEBRASKA 
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MI' .. GraY 11% VllZOi6 1I1/Z017 il'baauzy ProiOGt M..- I~ 

1.0 Define Pharmaq Developmeat requiremeats Gtay 0% 11112016 3/112016 Regional Pharmacy Director Pharmacy 

1.1 
- Create detailed work plan based on development 

Gtay 0% 3/112016 7/112016 Pharmacy Proj ect Manager Pharmacy 
requirements (if applicable) 

1.2 
- Development Work Team(s) oversight meetings (if 

Gray 0% 4/112016 12/31/2016 Pharmacy Project Manager Pharmacy 
applicable) 

13 - Idenitfy staffing needs (if applicable) Gray 0% 1/1/2016 2/25/2016 Regional Pharmacy Director Pharmacy 

14 - - reqwsition and hire (if applicable) Gtay 0% 5/ 112016 101112016 I Regional Pharmacy Director Pharmacy 

15 - - onboard and training (if applicable) Gtay 0% 101112016 12/3112016 Regional Pharmacy Director Pharmacy 

2.0 
C&S FormuJary: Determine if standard will be used 

Gray 0% 11112016 3/112016 Regional Pharmacy Director Pharmacy 
or state formuJary 

2. 1 
- If non standard formulary - create coding request (if 

Gray 0% 3/112016 9/112016 Pharmacy Operations Pharmacy 
applicable) 

2.2 - Submit & test coding request (if aplicable) Gray 0% 91112016 12/15/2016 Pharmacy Operations & PBM Pharmacy 

3.0 C&S Clinical Guidelines: Determiue if Standard will 
Gtay 0% 11112016 3/112016 Regional Pharmacy Director Pbarmacy 

be used or state guidelines 

3.1 - Develop clinical guidelines (if applicable) Gray 0% 31112016 911/2016 Pharmacy Clinical Team Pharmacy 

3.2 
. If non standard ; create code request( s) clinical 

Gray 0% 91112016 1211 /2016 Pharmacy Operations Pharmacy 
guidelines 

3.3 - Submit & test coding request (if aplicable) Gray 0% 91112016 12/15/2016 Pharmacy Operations & PBM Pharmacy 

4.0 Pharmacy Network Readiness Gray 0% 11112016 111/2017 Regional Pharmacy Director Pharmacy Standard or Value Network 

4.1 - Network Geo Access Gray 0% 11112016 3/112016 PBM Pharmacy 

4.2 - Network contracting - Gap fill (if applicable) Gray 0% 4/112016 12/3112016 PBM Pharmacy 

4.3 
- Draft and facilitate Pharamcy Network Notices 

Gray 0% 9/112016 12/3112016 
Regional Pharmacy Director & 

Pharmacy 
inclduiru!.. Web based. fax etc PBM 

5.0 MTM Pr02l1UD Gtav 0% 11112016 11112017 R.egional PbBnnacv Director Pllannacv 

5.1 
- Idenitfy deliverables and determine non·standard 

Gray 0% 3/112016 5/112016 Regional Pharmacy Director Pharmacy 
reQuirements (if applicable) 

5.2 - Add NE to MTM Contract Grav 0% 6/1/2016 7/112016 Relrional Pharmacv Director Pharmacy 

5.3 - Idenity non·standard deliverbale and reporting 
Gray 0% 311 /2016 12/112016 Regional Pharmacy Director Pharmacy 

reQuirements and facilitate development (if applicable) 

5,4 - Implement MTM Gray 0% tbd tbd Regional Pharmacy Director Pharmacy 
minimally requires one quarter's worth of Pharmacy 
claims data 

6.0 DURProeram Grav 0% 4/112016 1/112017 Rel!ional Pharmacy Director P.baImacv 

6.1 
- Idenitfy deliverables and determine non-standard 

Gray 0% 3/112016 5/1/2016 Regional Pharmacy Director Pharmacy 
requirements (if applicable) 

6.2 - Notify PBM & Rx Clinical Team of development 
requirements (if aplllicable) and implement 

Gray 0% 51112016 12/3112016 Regional Pharmacy Director Pharmacy 

6.3 - Submit & test codinjueqJJest (if aplicablel Grav 0% 9/V2016 1211512016 Pharmacy Ooerations & PBM Pharmacv 
7.0 PBMsetup Gtav 0% 411/2016 71112016 Pharmacv Lead .Phannacv 
7,1 - Rx Benefit configuration Gray 0% 10/ 112016 12/15/2016 Pharmacy Lead Pharmacy 
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72 - Draft, Obtain Approval & load Rx Operational Letters Gray 0% 7/1/2016 11/112016 Pharmacy Lead Pbarmacy 

1-2 
- Confinn Prior Authorization, Clinical Guidelines & 

Gray 0% 11/112016 12115/2016 Pharmacy Lead Pharmacy 
OUR in Place 

7.3 - Eliaibilitv file testillll Grav 0% 1011/2016 1113012016 PharmaCY Lead Pharmacv 

74 - Production Eligibility files to ORx Gray 0% 12/1/2016 12120/20 16 Pharmacy Lead Pharmacy 

75 
- Load historical pharmacy & PA data from the state (if 

Gray 0% 12/20/2016 12/31 /20 16 Pharmacy Lead Pharmacy 
available) 

8.0 Go live oversil!bt Gray 0% 12/1512016 tbd Rcllinnal Phannacv Dinector PbJll:macv 
8.1 - Reauest gO live reoorts Gray 0% 12/1512016 12/30/2016 Relrional Pharmacy Director 
8.2 - Schedule ,,0 live team meetin"s Grav 0% 1211512016 12/30/20 16 Proiect Manager 
83 - Roll out standard Pharamcy Training Grav 0% 12/15/2016 12/3012016 Relrional Pharmacy Director 

84 
- Monitor Reports to inlcude (P A, Claims paid/denied, 

Gray 0% Regional Pharmacy Director Pharmacy 
TATsetc\ 1/1/2017 tbd 

84 - Facilitate Go live Meetinl!S Gray 0% 11112017 tbd Relrional PharmaCY Director Pharmacy 
90 DDerationalize Gray 0% tbd 
9.1 - Move to standard Operations Gray 0% tbd 
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THE KEY TO A GOOD LIFE IS A GREAT PLAN 
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~ UnitedHealthcare' 
Community Plan 

Help us help you 
Have you taken a Health Assessment? 

UnitedHealthcare Community Plan offers special benefits and 
programs to help improve your health. The Health Assessment 
tells us which services can help you. By answering just a few ques
tions, you can be matched with the right programs for you. 

We ask new members to take a Health Assessment within 60 

days of joining the plan. If you have been a member for longer, it's 
not too late. 

Taking a Health Assessment is easy. It only takes a few minutes. 

Just visit the secure member website at myuhc.com/Community 
Plan. Or, call 1-800-641-1902 (TTY 711) and complete it over 
the phone. You can also ask that a paper copy be mailed to you. 

r/\ It's private. Your 

~ answers are confi
dential. They will 

not reduce your health 

care coverage in any way. 

v9~89 3N 'e4ewo 
008 ·alS 'laaJ1S418~~ 4poN l ~a; 

ueld AjlUnWWo8 aJe;JILllealdQaJllln 
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Stay healthy 
Preventive care is covered. 

It's important for people of all ages to get regular preventive care. 
Preventive care aims to keep you healthy. It helps you avoid serious 
health problems later. 

Preventive care is covered when you use a network provider. There 
is no cost to you. Covered services include: 

• CHECKUPS FOR CHILDREN AND ADULTS 

• STANDARD IMMUNIZATIONS 

• WELL-WOMAN CARE. This includes a yearly woman's health visit. 
Screenings include Pap tests and testing for sexually transmitted 
diseases. Family planning and prenatal care are also covered. 

• SCREENINGS. For children, this includes standard newborn test
ing and lead testing. Obesity and developmental screenings are also 
covered. For adults, this may include blood pressure, cholesterol and 
diabetes screenings. Screenings for problems with tobacco, alcohol 
and depression are also covered. 

COVERED: PRE-TEEN VACCINES 
11- to 1 2-year-olds need three vaccines: 

• tetanus, diphtheria and pertussis (Tdap) 

• human papillomavirus (HPV) 

• meningococcal (MCV4) 

In addition, teens need a booster of MCV4 at age 16. 

~ What do you need? Many more preventive services are 

G? covered. Ask your primary care provider (PCP) about the screen

ings, exams, counseling and shots needed for your age and sex. 
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Baby 
showers 
Helping people live healthier lives 

Thank you for being a UnitedHealthcare Community Plan 

member. Our mission is "Helping People Live Healthier 

Lives."We are in your community sharing resources and 

providing education. 

UnitedHealthcare Community Plan has partnered 

with community organizations to sponsor baby showers. 

We invite expecting mothers and new parents to attend. 

A guest speaker informs the families of the importance of 

prenatal visits, postpartum exams, baby's well-child care and 

immunizations. Expectant moms and new moms meet with 

health experts and community partners to get answers to 

questions about their pregnancy. They get tips for taking 

care of their babies. 

During the baby shower, families can participate in a 

drawing for prize items that include baby-care items and 

health care resource materials. Every family also leaves with 

a gift bag to help baby get started. 

f:&::\ Baby Blocks. Baby Blocks is a free online wellness incentive program for pregnant women and new moms. Members get 

~ email appointment alerts and wellness-related text messages. They can ask questions to maternity nurses. Moms can even 

earn reward gifts for keeping doctor appointments. Visit UHCBabyBlocks.com for more information. 

Attachment 19 Q35 Member Education Materials 
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Resource corner 
Member Services If you do not speak 

English, Member Services will connect you 

with an interpreter. 

New hours: Monday-Friday, 7 a.m.-7 p.m. 

1-800-641-1902 (TTY 711) 

NurseLine Get advice from a nurse, including 

help deciding the best place to get care, 2417. 

1-877-543-4293 (TTY 711) 

Healthy First Steps Get pregnancy and 

parenting support. Join the Baby Blocks rewards 

program (toll-free). 

1-877-813-3417 (TTY 711) 
UHCBabyBlocks.com 

Behavioral Health Services 
1-800-424-0333 (TTY 711) 

Superior Vision 
1-800-879-6901 

Care Management Nurse care managers are 

available Monday-Friday, 8 a.m.-5 p.m. 

1-877-856-6351 (TTY 711) 

Our website Look up a provider, print your 10 

card or read your Member Handbook. 

myuhc.com/CommunityPlan 

ACCESSNebraska Call if you change your 

address or phone number or become pregnant. 

1-855-632-7633 (TTY 711) 
402-473-7000 in the Lincoln area 

402-595-1178 in the Omaha area 

IntelliRide Arrange for transportation services. 

1-844-531-3783 
402-401-6999 in the Omaha area 

IRideNow.com 

KidsHealth Get answers to your questions 

about children's health. 

UHCCommunityPlan.com/NEKids 

In the zone 
Your asthma action plan 

If you have asthma, work with your doctor to create an asthma 
action plan. It will help you control your asthma. It explains 

your medications. It tells you what to do when your symptoms 
get worse. It tells you when you may need to add a medication, 
call your doctor or go to the hospital. An asthma action plan 
has three zones: 

• GREEN: You feel well. Keep taking your long
term control medications. 

III YEllOW: You are having asthma symptoms. You 
may be coughing or wheezing. Your chest could 
feel tight. You might be having trouble working 
or exercising. Slow down and take your quick 
relief medicine . 

• RED: You are having severe symptoms. Your 
quick relief medicine is not helping enough. 
Get immediate medical attention. 

~ Join us. We offer disease management programs. They \.:i:!J help people with asthma, diabetes and other conditions 

manage their health. You can get advice from a nurse and 

reminders about your care. To learn more, call toll-free 1-877-856-
6351 (TTY 711). 

HEALTH4ME 
UnitedHealthcare Community Plan has a 

new member app. It's called Health4Me. 

The app is available for Apple or Android 

tablets and smartphones. Health4Me 

makes it easy to: 

• find a provider 

• call Nurseline 

• view your 10 card 

• contact Member Services 

(Fnl\o Connect. Download the 

~ free Health4Me app today. 

Use it to connect with your 

health plan wherever you are, when

ever you want. ... download. 
.;;_ I:!l Scan to 

i!:r . ~ mobile app: 

4 HEALTH TALK 
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• 

• 

Rincon de recursos 
Servicios para miembros Si no habla 

ingles, Servlcios para miembros Ie comunicara 

con un interprete. Nuevo horario: de lunes a viernes, 

de 7 a.m. a 7 p.m. 

1-800-641-1902 (TTY 711) 

Linea de enfermerra (NurseLine) 
Obtenga consejos de una enfermera, incluida 

ayuda para decidir cual es el mejor lugar para 

recibir atenci6n, las 24 horas del dia, los siete 

dias de la semana. 

1-877-543-4293 (TTY 711) 

Healthy First Steps (Primeros Pasos 
Saludables) Obtenga asistencia durante 

el embarazo y sobre paternidad. Inscribase 

en el programa de recompensas Baby Blocks 

(Jlamada gratuita). 

1-877-813-3417 (TTY 711) 
UHCBabyBlocks.com 

Behavioral Health Services 
1-800-424-0333 (TTY 711) 

Superior Vision 
1-800-879-6901 

Administraci6n de atenci6n Nucstras 

enfermeras admlnistradoras de casos esUm 

disponibles de lunes a viernes de 8 a.m. a 5 p.m. 

1-877-856-6351 (TTY 711) 

Nuestro sitio web Busque un proveedor, 

imprima su tarjeta de identificaci6n de miembro 

olea su Manual para miembros. 

myuhc.com/CommunityPlan 

ACCESS Nebraska Llame si cambia de 

direcci6n 0 numero de telMono, 0 si se embaraza. 

1-855-632-7633 (TTY 711) 
402-473-7000 en el area de lincoln 

402-595-1178 en el area de Omaha 

IntelliRide Coordine servicios de transporte. 

1-844-531-3783 
402-401-6999 en el area de Omaha 

IRideNow.com 

KidsHealth Reciba respuesta a sus preguntas 

acerca de la salud infantil. 

UHCCommunityPlan.com/NEKids 

En la zona 
Su plan de acci6n contra el asma 

Si tiene asma, hable con su medico para crear un plan de acci6n 
contra el asma que Ie ayude a contro1arla, Ie exp1ique sus medi

camentos, Ie diga que hacer cuando sus sfntomas empeoren y 
cuindo puede ser necesario anadir otro medicamento, llamar a 
su medico a acudir a1 hospital. Un plan de acci6n contra el asma 
tiene tres zonas: 

• VERDE: Se siente bien. Siga tomando sus medi
camentos de control a largo plazo. 

• AMARILLO: Tiene sfntomas de asma. Puede 
tener tos 0 sibilancia 0 sentir opresi6n en el pecho. 

Podrfa tener problemas para trabajar 0 hacer ejer
cicio. Relijese y tome su medicamento de alivio 

rapido. 
• ROJO: Tiene sfntomas graves. Su medicamento 

de alivio rapido no Ie ayuda 10 suficiente. Busque 
atenci6n medica de inmediato. 

~ Unase. Ofrecemos programas de control de enfermeda

~ des que ayudan a las personas can asma, diabetes y otras 

afecciones a controlar su salud. Puede obtener consejos de 

una enfermera y recordatorios sobre su tratamiento. Para obtener mas 

informacion, lIame gratis aI1-877-856-6351 (TTY 711). 

HEALTH4ME 
UnitedHealthcare Community Plan tiene 

una nueva aplicaci6n para los miembros. 

Se llama Health4Me. la aplicaci6n esta 

disponible para tabletas y telefonos 

inteligentes Apple y Android. Health4Me 

hace que Ie sea mas facil: 

• encontrar un proveedor 

• lIamar a la linea de enfermeria 

(Nurseline) 

• ver su tarjeta de identificaci6n 

• ponerse en contacto con Servicios 

para miembros 

ffni\o Conectese. Oescargue 

~ hoy la aplica~i6n gratuita 
Health4Me. Usela para comu

nicarse con su plan de salud donde

quiera que este, cuando 10 desee. .~. 
..,' .. 1!J • 

Escanee para 
descargar la 
aplicaci6n 
movil. 
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Mantengase sana 
La medicina preventiva tiene cobertura. 

Es importante que las personas de todas las edades obtengan atenci6n medica 
preventiva de manera habitual. La atenci6n medica preventiva tiene por obje
tivo mantenerlo sano y ayuda a evitar problemas de salud graves mas ade1ante. 

La atenci6n medica preventiva esta cubierta si usa un proveedor de la red. 
Esto no tiene costo para usted. Los servicios cubiertos incluyen: 

• CONTROLES DE RUTINA PARA NINOS Y ADULTOS 

• VACUNAS ESTANDAR 

• CONTROL DE MUJER SANA. Incluye una consulta medica anual. Los 
examenes de detecci6n incluyen citologia y examenes de detecci6n de 
enfermedades de transmisi6n sexual. La planificaci6n familiar y los cuidados 
prenatales tambien tienen cobertura. 

• ExAMENES DE DETECCION. Para los ninos incluyen pruebas estandar 
para recien nacidos y examenes de detecci6n de plomo. Los examenes de obe
sidad y desarrollo tambien tienen cobertura. Para los adultos pueden incluir 
examenes de presi6n arterial, cole sterol y diabetes. Los examenes de detecci6n 
de problemas con tabaco, alcohol y depresi6n tambien tienen cobertura. 

CON COBERTURA: VACUNAS 
PARA PREADOLESCENTES 
Los ninos entre 11 y 12 anos necesitan tres vacunas: 

• tetano, difteria y tos ferina (Tdap) 

• virus del papiloma humane (VPH) 

• meningoc6cica (MCV4) 

Ademas, los adolescentes necesitan un refuerzo de la MCV4 a los 16 anos. 

lQue necesita? Muchos otros servicios preventivos tienen 

cobertura. Pregunte a su proveedor de atenci6n primaria (PCP) sobre 

los examenes de detecci6n, otros examenes, orientaci6n y vacunas 

necesarios para su edad y sexo. 

Compartimos los 
resultados 
UnitedHealthcare Community Plan ofrece un 

programa de mejoramiento de calidad que 

sirve para ofrecer a nuestros miembros una 

mejor atenci6n y mejores servic ios. Cad a ana 

informamos los resultados. 

RESULTADOS DE SALUD 

• 
En 2014, entre nuestras metas estaba au men tar 

la cantidad de miembros que se realizaran: 

• controles preventivos de bebes, ninos y 

adolescentes 

• examenes de detecci6n de cancer de seno 

• Papanicolaou 

• examenes de detecci6n de plomo 

En 2015, descubrimos que una mayor 

cantidad de ninos se realizaron examenes de 

detecci6n de plomo. Asimismo, mas mujeres se 

realizaron mamografias. Y muchos mas miem

bros solicitaron la medici6n de su IMC. Sin 

embargo, nos dimos cuenta de que una cant i

dad insufic iente de menores entre 3 y 6 anos se 

realizaron sus controles preventivos anuales. 

En 2015-2016 seguiremos incentivando a 

nuestros miembros para que reciban los servi-

cios necesarios. Oueremos ver mas: • 

• c~ntroles preventivos anuales para bebes y 

nlnos. 

• consultas prenatales y posparto. 

RESULTADOS DE SATISFACCION DE 
LOS MIEMBROS 
En UnitedHealthcare Community Plan agrade

cemos sus comentarios para mejorar nuestros 

servicios y program as. Lo hacemos a traves 

de nuestras encuestas de satisfacci6n de 

los miembros. Estas demuestran nuestro 

desempeno en cuanto a la atenci6n de las 

necesidades de nuestros miembros. Nuestras 

encuestas del ana 2015 demostraron una 

mejora en varias medidas. Estas incluyen c6mo 

calificaron nuestros miembros a sus espe

cialistas, su atenci6n medica y plan de salud. 

Estamos intentando mejorar nuestro servicio al 

cliente. Ahora contamos con personas espe

cializadas en ayudar a los miembros que "am an 

mas de una vez debido a un problema. 

Obtengalo todo. ~Ouiere saber 

mas sobre nuestro Programa de mejo

ramiento de calidad? Llame gratis al 

1-800-641-1902 (TTY 711). • 
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Baby showers 
Ayudar a las personas a vivir una vida 
mas saludable 

Gracias por ser miembro del UnitedHealthcare Community 
Plan. Nuestra misi6n es "Ayudar a las personas a vivir una vida 
mas saludable". Estamos en su comunidad para compartir 
recurs os y ofrecer educaci6n. 

UnitedHealthcare Community Plan se ha asociado con 

organizaciones comunitarias para patrocinar baby showers. 
Invitamos a las madres embarazadas y a los nuevos padres 
a que asistan. Un orador invitado ensefla a las familias la 

importancia de las visitas prenatales, los examenes posparto, 
los con troles preventivos para bebes y las vacunas. Las emba
razadas y las nuevas madres se reunen con expertos en salud y 

socios de la comunidad para obtener respuesta a sus preguntas 
acerca del embarazo y reciben consejos para cui dar a sus bebes. 

Durante el baby shower, las familias pueden participar en 

un sorteo de premios como articulos para el cuidado del bebe 
y recurs os para el cuidado de la salud. A cada familia tambien 
se Ie entrega una bolsa de regalo para ayudar con los primeros 
dias del bebe. 

@ Baby Blocks. Baby Blocks es un programa en linea de incentivos de bienestar para mujeres embarazadas y nuevas 

.. , mamas. Los miembros reciben alertas de sus citas por correa electr6nico y mensajes de texto sobre bienestar. Pueden hacer 

preguntas a las enfermeras de maternidad. Las mamas incluso pueden ganar obsequios par acudir a sus citas con el medico. 

Visite UHCBabyBlocks.com para obtener mas informaci6n. 
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TURN OVER FOR ENGLISH! I OrONO 2015 

LA CLAVE PARA UNA BUENA VIDA ES UN GRAN PLAN 

~ UnitedHealthcareo 
Community Plan 

Ayudenos a ayudarle 
l,Se ha realizado una Evaluaci6n de Salud? 

UnitedHealthcare Community Plan Ie ofrece benefieios y programas espeeiales 
que Ie permiten mejorar su salud. La Evaluaci6n de Salud nos indica que servicios 
pueden ayudarle. AI responder tan solo algunas preguntas, se Ie puede relaeionar 
con los programas adecuados para usted. 

Pedimos a los miembros nuevos que llenen una Evaluaei6n de Salud dentro de 
los siguientes 60 dias de unirse al plan. Si ha sido miembro durante mas tiempo, 
aun no es demasiado tarde. 

Llenar una Evaluaei6n de Salud es faeil. Solo tardara algunos minutos. 
Simplemente visite el sitio web seguro para miembros en myuhc. 
com/CommunityPlan. 0 bien, llame a11-800-641-
1902 (TTY 711) y resp6ndala par telefono. 
Tambien puede pedir que Ie envien par 

correa una copia impresa. 

Es privada. Sus respuestas 

son confidenciales. No reducinin 

su cobertura de atenci6n medica 

de ninguna manera. 
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~ UnitedHealthcareo " ~ UnitedHealthcareo 
Community Plan 

Welcome to UnitedHealthcare Community Plan. Please take time to read your 1 
Member Handbook and review your benefits . 

Important Telephone Numbers and Websites: 

1mber Services .. . . . . ... 1-800-641-1902 
Y for the hearing impaired . . . . . . . . . . . . . . .. 711 

Interpreter services are available. 
Available Monday - Friday, 7:00 a.m - 7:00 p.m. 

2417 NurseLineSM . . . . . 

Interpreter services are available. 

Care Management . . 

Healthy First Steps® . 

Baby Blocks'· 

Vision .. 

Transportation: IntelliRide (iridenow.com). 
in Omaha .... . .. . .. . 

... 1-877-543-4293 

.. ... 1-877-856-6351 

...... 1-877-813-3417 

. www.uhcbabyblocks.com 

...... 1-800-879-6901 

1-844-531-3783 
...... 402-401-6999 

UnitedHealthcare Community Plan provides rides to and from WIC appointments, 
prenatal and pregnancy classes, approved exercise and nutrit ion classes, nutri tion 
counseling, and Alcoholics Anonymous meetings. 

www.myuhc.com/communityplan 

Community Plan 

Bienvenido a UnitedHealthcare Community Plan. T6mese unos minutos para 
leer su Manual para miembros y analizar sus beneficios. 

Numeros de teh~fono importantes: 

• Servicios para Miembros ...... .. .. ...... . .... . .. .. " ...... 1-800-641-1902 
TIV para personas con pmblemlls de audici6n .. .. .. "." .... ............. 711 
Se encuentran disponibles serviclos de interprete. 
D1sponihlc de lunas a vlernes de 7 a. m. a 7 p. m. 

Linea de enfermeria NurseLineSM .•• .. ..••• • •• , ••• , ••• •. • 1-877-543-4293 
Se encuentran disponibles servicios de interprete. 

Administracion de la Atencion Medica .... . ....... . ...... 1-877-856-6351 

• Healthy First Steps® ....... .. ................ . ............ 1-877-813-3417 

• Baby Blocks'· . . . ....... .. .. • ....... . . ........ . . www.uhcbabyblocks.com 

Vision . . ................. . .... . ... .. ........ . ............. . 1-800-879-6901 

• Transporte: IntelliRide (iridenow.com) ..... . . . ........... 1-855-531-3783 
En Omaha ............. . .... . . . .. . ..... ... .. .... ...... . ... 402-401-6999 

UnltedHealthcare CornmmlJnlly Plan brinda traslados para aSis1ir a citas del 
programa MuJeres. Babes y Nlnos (Women, Infants and Children, WIC), clases 
prenalales y para embaraladas, clases aprobadas de ejerclcio y nutrici6n, 
asesoramiento nlJlricional y reunlones de Alcoh61icos An6nimos. 

Spanish www.myuhc.com/communityplan 

-----_ .......... -_._---------- -- _._--.... _--.... _--_._ .. . :---~ ~ ............. - .-

~ UnitedHealthcareo 
Community Plan 

O~'IS;:np i" () '-'iIP:r : a'>:Q')\:t!lp"'il~'&'?;yj.o>'iCYJ\~ 1"<nOl(1)\o%r4r (UnitedHealthcare 
Community Plan) <>'ll. o"':i'cn!o\i~O') ;;ol(T.)~rol'1"(Y)":" N;"il'll:tlcDS;:rP~ (Member 
Handbook) !l: "2\('fnl O?l i' Q')\f.\~l:Q')"Pf.PQ')O?\ . 

~i~?;,\rol"\l~?""'? -
oo'\,8oo\,,'~noo~p (Member Services) ..... .. , .•.. . , , • , ... . .. 1-800-641-1902 
TIY ""cn\t\"l"'~'cn~?",,~\ ..... . ... . .. . . . .... .• ... . ... .. ..... . . . ..... .. ..... 711 
y,OOn\l, oocn\"'''nOJ~?~\dl,.3?o,,'l,. 
o,a'\? ~\cnf' - ~\W\t" ~,~ ?'OO - 1J)1~ ?'OO t.?,,'l,. 

17 NurseLineSM 
............ . ...... .. .. .. .... .......... . 1-877-543-4293 

y,oon\l, oocn\"'''nOJ~?~\dll.3?o ,,'l, . 

OJ\01"'i',cn\"!I\~ (Care Management) ... . ..... .... . .. .. . . . . .. 1-877-856-6351 
Healthy First Steps® ...... . .............. .... .. . . . . . .. .... 1-877-813-3417 
Baby Blocks'· . ... . . .. ... .. ........ .. . . . •.. • ... . www.uhcbabyblocks.com 
Vision . ... . .................. .. ...... . .. •. . •... ..... .. . .. . 1-800-879-6901 
o!lS)~"'i" - IntelliRide (iridenow.com) . .. . .. .. .. , .... . , ... .. 1-844-531-3783 

001.31'''1''''1' (Omaha) "'II' . . . .. .... .... . .• . ...• .... ... .. . . .. 402-401-6999 

I 
! 

i 
! 

I 
i 
I 

i 

! 
i 
I 
i 
1 
I 
1 

I 

~ UnitedHealthcareo 
Community Plan 

~1j..J 1 <k,-J,. .. ,l.a<~1 J.i> •• 1,,> I.?x .UnitedHealthcare Community Plan a.,....J1 d.bJl o"l ~ 1:".".. 

.l&,l< J..-JI ~.,.vl 

' .... a"o:;l.orli) 

1-800-641 -1902 ............. . ........ . ... .. ........ . . . .... . ... ,l.a<~1 ul.o~ 
711 . . ..... .. . .. .. .... .. .... .... ... ... ~I ,1 ~I u~ ",1;.11 (TTY) ~I ~~I U 

.a..1;.. ~)".;J I a.", yJl ul.o.lb
.;l...o 7 ylj J;t,.. 7 LfA ,~I yll ~~I LfA 1:1;.. 

1-877-543-4293 . .... ... e __ ~1 r~l JI,bj ",WI )1",,';" ti10Jl NurseLineSM J>!Jo"lII U 

.a..1;.. ~)".;J I a.", yJl ul.o.lb-

1-877-856-6351 ............. ..... .... . . . . . .... . .... . ...... ... .... '410)10)1>1 

1-877-813-3417 . ..... ... . .. ............ .. .. . ...... . Healthy First Steps® 

www.uhcbabyblocks.com ................. .. .... .... . . ... Baby Blocks'· 

1-800-879-6901 . .. . . . ..... ... .... ... .... .. ......... . ............ .. Vision 

1-855-531-3783 . . . .. . . . . . , . ......... .. .. (iridenow.com) IntelliRide :JAlII 
402-401-6999 .... .. .... . .. . .... .. ...... . . . ... .... ..... . . ...... . 1.01.0 .. 1 ~ 

J..,AJI .. WIC .>.;<1,. ylj, LfA JA;.u,...., UnitedHealthcare Commmunity Plan a.,....J1 dbJl h' 

01<...".. ut.L..e-l, ~.l;"J 1 ul;l.!.i...l .. ~.l;"JI, ~)L.ill o~1 ~-"'I J..,AJI, • .uI .. 1I J,> 1.0 .. J..oJI '41.) ~-"'I 

.(Alcoholics Anonymous) .;"J~I J~I ,?",.Co 

Karen www.myuhc.com/communityplan 
I 
1 Arabic www.myuhc.com/communityplan 

~ UnitedH:th~~ ··l--
Community Plan i 

Chao mung quy vi den UnitedHealthcare Community Plan. Xin danh chut 

~ UnitedHealthcareo 
Community Plan 

UnitedHealthcare Community Plan ~3w~: ~:r.J{)~ 01~0l::D~n ::D8~~'o8C\)cqmsrO 
1'~~:Qu):~~'jp:~ :r.J~~I3: 005~{)SQoo:Ol, thoi gio d~ d9C C~m Nang Hi;>i Vien va duy$t qua cac quyen lc;Ji cua quy vi. 

NhUng SO' E>i~n Tho(li Quan TrQng va m(lng hldi: 

Dich v~ HQi Vien . " . .. .. . .. .... ...... ....... ..... .. .... 1-800-641-1902 
T r y cho nguoi lang ta i ...... . ............. .. ............... .. ......... 711 
C6 san d!ch vl,I tM ng dich . 
C6 m~iI Thli Hai - ThU Sau , 7:00 sang - 7:00 toL 

2417 _NurseLineSM •. ..••• •• . .. • ••. .. • • •... ..• ••.•... . ••.• • 1-817-543-4293 
C6 san dich Vl,J thong dich . 

• Ban Quan Ly Cham Soc ............ . ........ .. ........ 1-877-856-6351 

Healthy First Steps® . ... ' " .... ... .... , .. , ..... . . . .... ' " .1-877-813-3417 

' 'lby Blocks'· ........ .. ...... . .. . . .. . ... . . . .. . . www.uhcbabyblocks.com 

.ion . ............ .. ...... . ..... .. ..... .. .... ... .... .... . 1-800-879-6901 

Chuyl:n ChCl: IntelliRide (iridenow.com) ...•.. , .. .. ... . 1-855-531-3783 
t(li Omaha ... .. ......... . .. . ... .. ........ .. .. . ... .. . . .. .. 402-401 -6999 

UnitedHealthcare Commmunity Plan cung cap chuyen cha dEln va ve 
cho cac bu6i hen WIC, cac lop h9C ve tien san va thai nghen , cac lop 
thi! dl,Jc va dinh dLiBng q,Lic;JC chap thu~n, co van ve dinh dLiBng, va cac 
bu6i h9P Nghi$n RLiQU An Danh (Alcoholics Anonymous). 

Vietnamese www.myuhc.com/communityplan 

~~~t~OoS~-
~O~QanS~~: ..... . .......... . ..... . .. .. .... ........ , , .... .................. 1-800-641-1902 

f'Jl~:Q:l]):lf'f~m ny .... .. .. ...... ........ .. . " .. , ..... .. .. " .. .. .... ... ............ 711 

OO)')t:WO~Qw:lS'i 'llWS::D~b 
(J:)t~Gf.Y G:m§x;~~ --HaS 7:00 1'~~ ~t 7:00 t')~:9~8Ol::D~' 
7/24~~ .... .. ................ ..... ... . .. ..... ..... ........... 1-877-543-4293 

~~~~~.~~~: ............. , .. •.. , ..... "." .. ... ....... . .. .... .. . 1-877-856-6351 
• Healthy First Steps® •.... , .. . . ..•... .. .. . , . . .... . , . . . ......... 1-877-813-3417 

Baby Blocks'· . .. ... .. .. , " . . ....... .. , . ......... " , " .www.uhcbabyblocks.com 
Vision .... " .. . ..... . , ............ " .. , .. ......... .. .. .. .. . . .. 1-800-879-6901 

· ~w:lS(jJ'r- IntelliRide (iridenow,com). , ............... " .... , .. ..... ..... 1-855-531-3783 
Omaha oor:Jf.: . .. .... .. .. .......... .,.. .. .. .... ... .... ... ...... .. .. ........... 402-401-6999 

Unile<JHcallhcye Commurnl~ PlaJl :D\!)~:fJ: :Db{)~"\l WIC ~~1 8:oo;mCiO~8 ~oSQ.kWJ§ 
()~():~~t:Glfl:1 :xlcp.yOSGC\?C!1I~ :~9:m1,)j')~~~Gp ::D~rol:ljflll ~1,)j')q.Q:(S'P ~t~ 
~2'loo5"?G:D'l3XJ05Q~or~ 06~ttlP~ '::noSot~~ QU:::D2~ 

Burmese www.myuhc.com/communityplan CSNE1 5MC3664054_00 1 
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Recordatorios (!tiles sobre sus beneficios: 
Es importante cumplir con las visitas de bienestar regulares. Concierte una cita con su 
proveedor de atencian primaria (Primary Care Provider, PCP). Si necesita cancelarla, 
lIame al menos 24 horas antes. 

Siempre lIeve su tarjeta de Idenhficadon de UnlledHeallhcare Community Plan y su 
tarjeta aZIJI de Medicaid del est<\do a sus eltas rnedlcas y c\Jando vaya a una farmacia. 
Llama af consullorio de su pcp siempre que necesrte alendan de urgenda. 
Tamblen puede aeudir a clrnlcas que atiendan fuera del horariO normal 0 centros de 
atenelon de urgencia participantes. 
Los Servlcios para Miembros se encuentran disponlb1es de lunes a vlerncs, de 
7 a nt a 7 p. m. Se encuentran disponibles servielos de Inlt~rprete. Uame pa,ra 
oblener inftmnad6n sabre sus beneflclos 0 para encon\Tar y cambiarsu PCP. 
Contamos con inlerpreles Ielef6nleos para usted sl 5U proveedor no habla su Idioma 
\!islte nuestro sitlo web en www.myuhc.com/communityplan para obtener mas 
informacion sabre 5U plan de Medlcmd. lnlcie,sBSlon en el sitio weh para imprimlr 
una nueva tarjBla de idenUf-icad6n, COllsultar sus beoeficios y reclamaclones 0 
enco()lrar un proveedor u hospilaJ. 
SI Ilene una emergerlcia, IIame al 9 I I para pedlr ayuda 0 diruase a la sala de 
emergencias mas cercana 
Para Informar cualquier cambio 0 si queda emba~ada, lIame a 
ACCESS Nebraska aI1 -855-632-7633. 51 se encuentra en el area de 
Lincoln, lIame al 402-473-7000. 51 se encuentra en el area de Omaha, lIame 
aI402-595-1178. Uametambien aServicios para Mlembros a1 1-800-641-1902 
o nv 711 para personas con problemas de audicion. 

~ UnitedHealthcareo 
Spanish Community Plan 

_._-_.- ---_.- -_.--_ .•....... __ ._ ....... __ . .. -.... -.----

:~ J~I ~ ~I ~lj.oJl oJ" • .,.. ~",sjJ JlL..J 

Primary Care provider,) J,i,~1 ~l<)1 rJ..i. E" I~~'J.?~ ~ "l:WolU 4;;" 01;1&. rl,4J1 ~I.;,.. 
.J§~I ~ ",L 24 -! -'<~I J,; Jk.J~Il?"'; .-"'~I ol;J~ I)b..;" .:..;51;j.clJ 1:i1:uJ1 (PCP 

o~J,;J1 ehl~, UnitedHealthcare Community Plan <hN a..,WI cll,~ <;~ JbJ ~ L:.Jb ""FI 
.;U;.,.aJ1 ul;~j.=, 4"hJ1 ~~I~"'; Slate Medicaid 

,;51"..,1 ubl,>Jl rl.w...1 ~ clJ.lS, .~l<)J <;JIhJI a".WI.= G.l, -?I.,,; (PCP) J,i,~1 ~l<)1 rJ..i. ~ J.aJ1 
.a,.....)1 ~I ul<L ""-! dSJ1..W1 <;JIhJI 4"hJ1 del<)1 

rlli ~ J¥JI ~ oJ",1 41yJI oJ" r~lU J.oJI .;L ... 7 c.l1 ~t,.o 7 .;,.. ,~I c.l1 ~~I .;,.. bU. .w..~1 ul..I.<> 
.~yJ~,;bU Yi' ~JJ ... .>OJI r lli "lSI;! uu~1 "" ~J,,"I""">"I ul.,,-,,! ~,,!,jV "_""),'1 .• ""." J,i,~1 ~l<)1 

.;,.. .l>jo>Jl ~ J.=.:i.jJ www.myuhc.com/communityplan....;.fiJ~Iu..~.A~J<.iU 

~ tllblU ,I ''''''''' ~,... <;ib <.l,hI .".;,fiJ~II':'~1 c.l1 J".JJI ~ '"' .~ Medicaid ~ J". ul.,k.J1 
.~ ,1 ... .1.<> .,. .. '""~ ,I ul,IIh..JI,1 ~ ~ ~I 41yJI 

<SJI,b <'"'" ",.,.1 vi "",,vI,1 O.1LI......J1 ~ J~ 911 '"')~ Jk.J~1 cl,J. .<s;l,hJl u~b"'; 

~}I u!.> ACCESS Nebraska -! JI.oIlII <,-!<! ,\1.. 1.- ';:"""\1;1 JI . .:.~ -il .,. t~)lI 
UIo:. oJ .:.os ~1 ·402'473-7000 ~}~ J,..lij .,:,JoY 4abl....,t .:.:5';! .1 -865-632-7633 

,I 1-800-641-1902 ",)1 ~ ,i.;.~IIt.~ Jl.o:;~I I->""r.1.S .402-595-11 78 "' ... J,..lll .lAlo,i 

.~I,I ~I u~ ""WI 711 :~I u\;J~1 

~ UnitedHealthcareo 
Arabic 

Community Plan 

i Helpful Reminders About Your Benefits: 

i , 
I 

! 

: 
I , 
l 
! 
: 

i 

It's important to have regular wellness visits. Make an appointment with your 
Primary Care Provider (PCP). If you need to cancel, please call at least 24 hours 
in advance. 

Always bring your UnitedHealthcare Community Plan 10 card and your blue 
State Medicaid card to your medical appOintments and pharmacy visits. . 
Call your PCP office anytime for urgent care needs. You can also use a 
participating after hours clinic or urgent care center. 
Member serviceS is available Monday - Friday, 7:00 a.m - 7:00 p.m. Interpreler 
services are ava.!able. Cal l for information about your benefits or to find and 
change your PCI" . We have telephonic interpreters for you if your provider 
does not speak your language. 
Visit our website at www.myuhc.com/communityplan for more information 
about your Medicaid plan. Log into the website to print a new 10 card, see 
your benefits, claims, or to find a provider or hospital. 
If you have an emergency call 911 for help, or go to the nearest 
emergency room. 
To report any changes or if you become pregnant, call 
ACCESSNebraska at 1-855-632-7633. If In the lincoln area, 
call 402-473-7000. If in the Omaha area, call 402-595-1178. 
Please also c<;I II Member Services aI 1-800-641-1902 
or TTY: 711 for the hearing impaired. 

~ UnitedHealthcareo 
Community Plan 

·1'- .-.----.. -...... -.-... -.... _-.-_ .. --... -_.--... --_ .......... -

""'l.j?""'l'~,8 :",uoo8:"6\tO?\~?"II?~?'iJ,a'!:Ilt?u'l1. 'nO?\"??""("mcJ,\CI:)1oo\cO?cSS)~?,,,dl: 
~: tylO~~"'18?cOlrol "2'~ (Primary Care provider -PCP) ~?oJ(,?\. o:»l!/ldl:08y'''''p,ooool\CI)l 
J9 t?'i;uodl'ililOOrr,1I. 

olb'lu'>l\I; t"i'?~:d>:oo~.3?so;'~:<3?~oo\"6\ci,} YlO')OlO?\o%c1J' (UnitedHealthcare Community 
Plan) c0S"t?:x>:Q'''''!'f Stair. Medicaid ~:""""CI)lU? "iItO?\"6,,1(.\)1"111oo1"??t1U:05oo"?""~!:t 
oo"lloo";?":oo"~"",,lt~oon;>\· 
dl: 'I' PCP O,"nO?~(\)\CI)\ Cl)10?\"6\ci,}""08""~()')\u'l?",?()')"?,,,,"\~?()'),,,,\. '1'1"001 oo\~l:»dl:O?\ 
~oo";?n ~O?v\ O?\"6\ci,}""08""'iJ,®COl?oo:ci>S,,,:ol""u'l\~ ,,?~\ri5:~?u'l1. 

0?\~1~\ m'l,Il:::>O)I""o\\a ... ~,,?~ ~\O?t' - ~\<.O\t', ~,! ,:00 - ",1! ,:00. y1(Y."':\J:cOo?\~l"nO?"? 
:J3?o~?"k ~:""~<'P\l\""l08?O?\Q\o?\~l ooIQ\o?\~l"'?m:~: to?\~\"1II:O?"? ~O?y\ 0?\"i',,??~1~: 
~O?OO i> PCP ::>~\"~"'rr,1\ . 
(~)L"2\O,,"'b.)l"'\l iI www.myuhc.com/communityplan .... m\<:>~\~1:c1a.!?:>1I\ ~ 
!: t Medicaid 0)~"1f,,,,,1\\~~1. o)\.Yl"6\rullf.>Ul>=~""\I1 "'Itrm>(~"i:o!~ ro5"'1~_~ 
d\",,~\, "6\i,,,,\~I"lJl"""~' In'iU<1;o!f>o>o~ . yrnyl t\)1~'~"2\'r\""~,,,I.11"" '1<n~\ m\..,1";?r:nup·"" 
\'I\'I?<n<l?I. 

• +~\~?~:Q\"'''ti? dl: 911 CI),oolm~n.,,,,. 'P>'il ro''W\~''fO?\U?~m'';?"1:CI)'''''''iI:='\~:t'~?o=.>\· 
"".f.,.,.,sLJilo!Sa:>~~S",~, yoo'll ty~a3~o!?!l<''1 ' :>'>I~' dl: ACCESSNebraska 1I~~ 
S'?nI 1-85S-632-7633 '~"""'?\'1',,\a3~(\)1 ,,?Ql~ (Lincoln) ~mlh:>Il'a>8. ~:lI<&M~ 
10\ ~t , ... I.B?o ~~lJ)? (Omaha) ~m&.::>I/",:,a , ~'~'~"'\ 402· 595-1178 . 
~. &;"l1.'~ 'm'1>~oo\"\o llcnl."oob? (Member Services) b~~,~r\1 1-800-641-19 2 
'100,,1 dl: TTY: 711 rul(7)\f\tl(o:":n:n?Ol"~ ... /I\t~,,",,,?I . 

~ UnitedHealthcareo 
Karen 

Community Plan 

---- - ... _-_ ... _-- - .... --. . ........ -----

Nhac NhO HU'u ich VI! auyen LQi cua auy Vi: 

Elieu quan tn;mg la kMm sue khbe thuang xuyen. Lay h~n voi Nguai Cham S6e Chanh 
(Primary Care provider, hay PCP) eua quy vi. Neu quy vi cam thay mu6n huy bo, xin 99i it 
nhat 24 lieng d6ng h6 truoe. 

Luon lubn mang the 10 UnltedHealtheare Communily Plan eua quy vi va 1M Medicaid mau 
xanh da trai eua Tieu Bang khi den hliln y Ie va den dlfQC phcing. 
Xin 99i den van phbng PCP eua quy vi vao bat cCtllic nao cho clic nhu ca~ ch~m s60 can 
gap. Quy vi cOng c6 th~ sli dl)ng cae b~nh )(~ ho~c trung tam chB.m soc call gap co tham 
gia sau gia lam vi~c. 
Oich Vu H¢i Vien c6 san tU TM Hal· ThCt Sau, 7:00 sang· 7:00 t6i. C6 san dieh vu thong 
dich. Gill de blallhem thOng tin vequyen IQi cua quy vi ho~c d~ tim va Ihay dbi PCP cua 
m!~h . ~hun~ to) c6 t~ong dich vilm qua dl~n Iho~i cho quy vi neu nguai cham s6c khong 
nOI ngon ngll cua quy Vi. 
Wing mq.ng It/Oi cua chUng 101 IllI www.myuhc.comlcommunilYp'lan d~ biet them thong 
lin vii chUang lrinh Medicaid cua quy vi. Oan~ nh~p vao m~ng Ilfai d~ in the 10 moi, xem 
quyen I~I cua quy vj, dcm xin boi hoan, ho~c tim ngllai cham soc ho~c b$nh vi$n. 
Neu g~p' Irll()ng hQP khan cap, xln gOi 91 1 de dUQC glup do, ho~c den phbng cap cv 
gan nhal. 
f)~ bao oao bgt c(( thay clfll nao h~c neu quv vllh1,l thai, xln 99i ACCESSNebraska 
theo so 1·855-632-7633. Neu quy vi a Iron9 khu vile Lincoln, xln 99i 402473·7000. Neu 
quy vi a trong khu VIle Omaha, xin 991 402·595·1179. Quy vi ciing c6 Ih~ 99; cho Oloh 
Vv Hqi Vlen Iheos61-800·641-1902 ho~c TTY: 711 cho nglilli lang lai. 

~ UnitedHealthcareo 
Vietnamese 

Community Plan 



Liveandworkwell.com 
Screen Shots 



The web content illustrated below, and the embedded video links, are accessible at 
https:/ /www.liveandworkwell.comlpublic/contentishowHotT opic.asp?hld= 19&1ang= 1 

Iiveandworkwell 
" I". ~ n 

I Home I Site Tour I Forms I Help I Espanol I 1Jt9 

I Home Just DiagnO!Md: Menbll Health 

Just Diagnosed: Mental Health 
Being diagnosed with a mental health issue can be challenging. You and your fami ly members might have 
feelings or questions. These short videos are created by people who have been diagnosed, treated and have 
moved to recovery and by an expert psych iatrist who can speak about treatment. Your diagnosis is the 
beQinning of your move to wellness. These videos can help you start the journey with confidence. 

Your Mental Health 
., You Have Just Been Diagnosed with a Mental Health 

Condition t9 

., You've Just Been Diagnosed with a Mental Health 
Condition: Recovery and Resi liency :O 

., You've Just Been Diagnosed with a Mental Health 
Condition: Building and Sustaimng Recovery rO 

For Your Loved One 
• Your Loved One Has Just Been Diagnosed with a Mental 

Health Condition Q 

~ Your Loved One Has Just Been Diagnosed with a r-1ental 

Health Condition: How Can You Help' :O 

• Your Loved One Has Just Been Diaonosed with a Mental 

Health Condition: What Actions Should You Avoid? t<) 

Member Services 

~~ Register or login to access 

benefits a manage claims 

~ Search for Clinician 

i Get care and serv ices 

I:;;' Contact us 

Hot Topics 

~ Just Diagnosed: f.lcntal Health 

~ Just Diagnosed: Substance Use Disorder 

J Federal Mental Health Parity 

~ Mental Health 

• Drinking, Drug~ and Addictions 

~ Personal Empowerment Kits 

~ BUilding Your Way to W~l1ness 

J Serf~Help PrOQrllms 

J WorkLife Balance 

~ Video VOices of Hope 

• Important Notice on Payment of Out-of
Network Benefits 

• AVISO Importante sobre el pago de 
BeneficlOs Fuera de la Red 

The web content illustrated below, and the embedded video links, are accessible at 
https://www.liveandworkwell.comlpublic/content/showHotTopic.asp?hid=20&lang=1 

Just Diagnosed: Substance Use Disorder 
Being diagnosed with a substance use issue can be challenging. You and your family members might have 
feelings or Questions. These short videos are created by people who have been diagnosed, treated and have 
moved to recovery and by an expert psychiatrist who can speak about treatment. Your diagnosis is the 
beginning 01 your move to well ness. These videos can help you start the journey with confidence. 

You've Just Been Diagnosed 
• You've Just Been Diagnosed with a Substance Use 

Disorder :9 

• You've Just Been Diagnosed with a Substance Use 
Disorder: What Are Your Treatment Options? :Q 

• You've Just Been Diagnosed with a Substance Use 
Disorder: Recovery Supports ,<;l 

For Your Loved One 
• Your Loved One Has Just Been Diagnosed with a 

Substance Use Disorder :Q 

• Your Loved One Has Just Been Diagnosed with a 
Substance Use Disorder: What 15 Recovery and How Can 
Families Be Supportive?:Q 

• You've Just Been Diagnosed with a Substance Use 
D;sorder: What Community Supports Are Available for Your Family'''' 
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__ Register or login to acce:~s 

benefits. manage claims 

l'ft. Search for Clinician 

.. Get care and services 

~ Contact us 

Hot Topics 

• Just Diagnosed: Mental Ht!!a!th 

• JUst Di~nos~: Substance Use Disorder 

~ Federal Mental Health Pilrity 

• Mental Health 

• Drinking, Drugs and Addictions 

• Personal Empowerment Kits 

• Building Your \Vf!jY to Wellness 

• Self-Help Programs 

• WorkLife Balance 

t Video VOices of Hope 

• Important Notice on Payment of Out·of
Network Benefits 

• Aviso Importante sobre el Pago de 
Beneficios Fuera de la Red 
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Meeting Format 
~ UnitedHealthcare" 

• Meetings will be held monthly 

• You may attend as many times as you wish. 

• For eve/y meeting, we will provide: 

• Topics we find may be useful 

• An open forum for the provider community to ask 
questions 

• Please log in to WebEx at least 5 minutes before the start time. 

• All participants are currently in listen-only mode, however, there will be 
an opportunity to ask questions. 

• A chat window will be left open after the session to type questions. 

• An electronic survey will be sent out afterwards to obtain your 
feedback. 

Attachment 19 Q47-2 NE Provider Town Hall Session Presentation 



Chat feature 
~ UnitedHealthcare 

~. ,. 
Chat Anncl4te 

Meeting Format 
Chat with participantsJ JJ UnitedHealthcare" 

• Meetings will be held monthly 
• You may attend as many times as you wish 
• For every meeting, we will provide: 

• Topics we find may be useful 
• An open forum for the provider community to ask 

questions 
• Please log in to WebEx at least 5 minutes before the start time. 
• All participants are currently in listen-only mode, however, there will be 

an opportunity to ask questions. 
• A chat window will be left open after the session to type questions. 
• An electronic survey will be sent out afterwards to obtain your 

feedback. 
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Agenda 
~ UnitedHealthcare" 

• Physician Advocates & Network Management 
• Credentialing Overview 
• Notifications/Prior Authorizations 
• Reconsideration versus Appeal 
• ICD-10 
• Market Specific Topics 
• Product Updates (All Savers/Navigate) 
• Optum Cloud (Laura Rapoff) 
• Contact Information 
• Questions 
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~ UnitedHealthcare' 

Advocates & 
Network Management 

Janee' Fisher 
Manager of Provider Relations 
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What is a Provider Relations Team? 

DA UnitedHealthcare navigational 
specialist 

OProduct expert, represents all 

OExternally focused - interacts with 
the provider community and has a 

direct line of sight to the challenges 
experienced by local practices. 

ORelationship manager - builds 
collaborative working relationships 

and communicates changes to 
physicians in a timely way 

Nebraska_PR_ Team@uhc.com or 
lowa_PR_team@uhc.com 
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Network Account Manaaement 
~ DnitedHealthcare 

Your Partner for Contract Needs 

DContract negotiations and management 

o Contract interpretation questions 

o Fee schedule inquiries 

o Credentialing inquiries 

o Product offerings and amendments 

To find your Network Account Manager 

www.unitedhealthcareonline.com > Contact Us > Select Your State 
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~ UnitedHealthcare" 

Credentialing Overview 

Doug Moats 

Provider Relations Advocate 
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UnitedHealthcare Requirements to 
begin the Credentialing Process 

~ UnitedHealthcare" 

~ To request participation for UnitedHealthcare and its Affiliate Companies, 
practitioners and/or facilities may contact the National Credentialing 
Center by calling the United Voice Portal @ 877-842-3210, and choosing 
telephone prompts Other Professional Services, then Credentialing, then 
Join the Network. 

~ At the time of the initial call the following information is required to search 
for a practitioner in our system, or set up a new record if needed. 

• Practitioner's name and degree 
• Date of birth, NPI (if applicable) and Social Security number 
• Practicing Specialty 
• Tax Identification number and legal name of the owner of the TIN as 

it appears on the W-9 
• Primary place of service address with phone and fax numbers 
• Billing address with phone and fax numbers 
• Credentialing address, if different, with phone and fax numbers. 
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Required Elements 
~ UnitedHealthcare· 

• Active licensure in the state they will be practicing. Temporary 
license is not acceptable. 

• Active DEA(s) registered in the state(s) they will be practicing, 
and/or CDS, if required by the state 

• Active Professional Liability Insurance 

• Active Hospital Privileges or Admitting Arrangements with a 
Participating Provider, if required for the specialty 

• If the practitioner is a MD, DO or DPM, they must complete a 
Residency or Fellowship Program in their designated specialty 

Attachment 19 047-2 NE Provider Town Hall Session Presentation 



Process 
DnitedHealthcare 

~CAQH's Universal Credentialing Data Source 

~ I nitial Call 

~Credentialing Application Process 

~ For facility types handled by the NCG, we will send the 
appropriate application to the organization with 
instructions on the requireej supporting dlDcuments and 
where to submit the complete application. 
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Process continued ... 
~ UnitedHffilthcare 

• Primary Source Verification. 

• UHC Credentialing Criteria Review 

• Credentialing Committee 
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Recredentialing Process 

• Providers need to be recredentialed 
at least every 36 months 

• Illinois: State law determines when the credentialing 
outreaches can occur based on provider's SSN, so 
there are only specific timeframes within that 3 year 
cycle that we can contact physicians in IL for 
credentialing information 
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Prior Authorizatl 
Enhancements 

Amy Lapaczonek: Provider Relations Advocate 
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Enhanced Automated Decision Functionality 
~ UnitedHealthcare" 

• During Q3 2014, UnitedHealthcare is enhancing the functionality 
of the submission process by expanding and evolving the 
existing automated capabilities to include additional services. 

Date of Deployment: 
• Octoberl,2014 

Deployed to the following products in our Market: 
·UHC Employer & Individual Business (Fully Insured & ASO) 
·UHC Medicare & Retirement 
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SDecialtv Cateaories 
~ UnitedHealthcare" 

The following specialty categories are being added to the auto 
decisioning logic: 
• Bariatric Surgery 
• Cosmetic & Reconstructive 
• Spinal Stimulator for Pain Management 
• BRAC Genetic Testing 
• Orthognathic Surgery 
• Breast Reconstruction - Non Mastectomy 
• Spinal Surgery 
• Sleep Studies 
• Vein Procedures 
• Durable Medical Equipment (DME) - greater than $1000 
• Joint Replacement 
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Automatic Decisionina Process 
~ DnitedHoolthcare* 

• When a provider submits a prior authorization request 
for a service within the specialty category, the provider 
has an option to access a questionnaire. 

• Based on the information provided while completing the 
questionnaire, the provider will either receive an 
automated approval or will be informed that additional 
clinical information is needed to review. 
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Sample of "Questionnaire" ~ UnitedHealthcare· 

Here are some questions a provider may be asked when 
submitting a request for vein surgery: 

Vein Surgery Questionnaire lCPT 
Codes 36475~ 3647B~ 3771B~ 37722~ 
37700;1 37780J 

IN"STRUCITONS: P]easeans~"erthe questionnaire below. Select ·"Sa.veandExi't'" above to 
return and cornpletethe noti:fication/ priorauthorizationsubmission request 

1 -"-:sD!bjcl) extrenritv -M1l be treated? 

- Left 
Right 

'- Both I eft and rig ht 

2 "'Based on the e~enrity being treated .. is there dOC1HIl.entation that the patient has 
any ofilie follo ....... in.g? ~~qall that apply) 

D Leg pain 
D Leg swelling 
D Bleeding from varicose veins 
D Thro mbos i s (clot) 
D Skin ulcerations related to varicose or perforator veins 
D None of the above 
D Unknown 
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Additional Online Training 
~ UnitedHealtbcare* 

• 1st Wednesday of the month (1:00 pm central) 

• www.unitedhealthcareonline.com > Tools & 
Resources > Training & Education 
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~ DnitedHealthcare 

Reconsideration versus Appeal 
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Reconsideration vs. Appeal ~ UnitedHealthcare-

, UnitedHealthcare' 
UnitedHeal1hcare Claim Reconsideration Request Fonn 
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=Pt?pci::rI ::JKzpillII =Ohrtluatttt::n:FI'Ofarilnln.e 1l.ntkLbicl~(DUF~1IIr) Od.o.bmt~ 

No new ~Ii should be slbnillBd wiIb thit ionn.. JJI.se subIIlit. ~ farm for NdI cIHn. --....... '0 IPmdta;,.# Dlmds.rc ........... __ tz< 

c .. IT -- "'" '" ..-."""''''' rn WI 

~alIIo_p_"'mIoJDdoo 

1I ...... r....r~ - 't.! ,.r.-........... J;:" ........ ~-

~N.n::I(lI:ibtQdon~ ~.&.i:tcI~ ~~Iitr 

"" Ir.. IWI 
............ 1'- 1'" 
fdy","",""'" 1'-"-
~.,....0Mld: 

_far,..-
:1 1 ~~dariIII / t:CId..,.l:Dabn;,gr ... ·liMr4IIslaMJ ... D--.:.~ ... 5g? 
~dIim -ft::UM~_u.iadUMll!a'~OI'OMttle"'s ___ -.J~JGldoft. 

11prca.-~.mpjd;J~plinmnJlU~.d".D"fMI_f'6M""""t:iIft. 

n.~-*-~.III'WI!bDft:UM"od_lMc:t.iRiI""a.'lI:I'pa.D,._.a.a_ 

·Ptodal~"~_~odIcrituwltJr~'Idri#~EOIil""~ 

~~-... ,.......-
:I Z. ~~durilllld/dawldh·Addanllk-lI:l!Ntal· (ptwi:fe~"""'F*d~ 
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::1._( ..... ......, 
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J.!I#-.aym.ln-~II~lIp7I~dth::aCban~~}'CU:dlbfTI.lI!P"'II .. thI~dlhzcWn~ 
}DJlUJ:abtIl·lII:Dal~a'II~d~~~~1a~:ar.-..l~!lbM.kIIw~J06~r.J 
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Step 1: 
Step 2: 

Claim Reconsideration 
Claim Appeal 

If you do not agree with the outcome of the Claim Reconsideration decision in Step 1, you may submit a formal appeal 
request to: UnitedHealthcare Provider Appeals 

P.O. Box 30559 
Salt Lake City. UT 8413Q-{)575 

You must submit your appeal to us within 12 months from the date of the Explanation of Benefits (EOB) or Provider 
Remittance Advice (PRA). Attach all supporting materials such as Customer-specific treatment plans or clinical records 
to the formal appeal request, based on the reason for the request. Include information which supplements your prior 
adjustment submission that you wish to have included in the appeal review. Our decision will be rendered based on the 
materials available at the time of formal appeal review. 

If. '-}'OJ h."" received a response upon completion of the Claim Reconsideration process. you still do not agree with !he outcome of the claim reconsideration 

you may 5lJbmit a letter of appeal and receipt of. response from UnitedHealthcare. To 5Ubm~ • fonnalappeat submit a letter outlin<>g yr:AJI di'l'UIe. any 
supporting documentation. including OU" response to the reconsideration request and Ine date yoor reconsideration stage was completed to: 

UnitedHealthc3fe Pr_ Appeals PO Box 30559 Sall.8ke City. UT 84130-0559 

Required attachments: 
• Copy of PRA or EOB • Claim fonn (with corrections if necessary) • other required attachments as listed above. 

®mil:l ""'" llOIlIUla",""uroor = L." r-u_ .. WJIII5 '0' rmnnr.: crn>I«l '''., ... ,....".~ Il"J!I',IOO$l 'orcr to en", .. = .01 '1l<>t:lIoIMg 'll<~on '~J 
=~~=~~,~C::~~r:j~~;,:"~~~c~!l~f'QfU'IQ ~Q..limor UMl.-a-~rg.Q)m bJ rM}~CiJUU'IJ cnlc:cncn: 
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International Classification of Diseases 

ICD-10 Implementation: Moving Forward 
to October 1, 2015 
Prepared For: 2014 Provider Community TownHali 

Presented By: Sue Peterson 
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eMS News Release: July 31, 2014 ~ UnitedHealthcare" 
Deadline for ICD-10 allows health care industry ample time to prepare for change 

~~, ICD-10 
OIIiciIIICMS~~IIr"'ICI).10~ __ r:ma.go"nco,o 

The U.S. Department of Health and Human Services (HHS) 
issued a rule today finalizing Oct. 1, 2015 as the new 
compliance date for health care providers, health plans, and 
health care clearinghouses to transition to ICD-10, the tenth 
revision of the International Classification of Diseases. This 
deadline allows providers, insurance companies and 
others in the health care industry time to ramp up their 
operations to ensure their systems and business 
processes are ready to go on Oct. 1, 2015. 
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UnitedHealthcare and the Delay 
~ UnitedHealthcare· 

How does this delay specifically impact the UnitedHealthcare ICO-10 
implementation plan? 
A. UnitedHealthcare is committed to meeting the requirements for the implementation 

of the ICD-10 and we have assessed how to best adjust our own operations, 
processes and testing timelines. The extended timeframe will allow us more time to 
continue with our preparation for ICD-10 and to work with our provider partners to 
ensure a smooth transition. 

What does the new compliance date mean for business partner testing? 
A. UnitedHealthcare will explore the opportunity of 'pilot' business partner testing with 

one or more providers to verify test process, tools and preliminary results. 

Will UnitedHealthcare be prepared to accept ICO-10 coded claims on the previous 
compliance date of Oct.1, 2014 from providers who can generate ICO-10 coded 
claims? 
A. A. Under the law, the HHS cannot adopt the ICO-10 code set until at least Oct. 1, 

2015, so no claims may be processed with ICD-10 codes before this date. In fact, 
CMS has issued guidance about the new ICD-10 compliance date and has stated it 
will specifically mandate the use of ICD-9 code through September 30, 2015 for all 
HIPAA covered entities. 
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Provider Readiness vs. Testing 
~ UnitedHooithcare" 

Recommendations for providers to be ready for ICD-10 on Oct. 1, 
2015: 

Seize the Opportunity 
The additional year provides an opportunity for providers to 
re-evaluate their ICO-1 0 readiness plans and address gaps. 

Get Into a State of Readiness 
Providers are currently focused on "Testing" and we should be 
preparing them for "Readiness. 

Focus Areas for SuccessfullCD-10 Implementation: 
1. I nterpretation and Reimbursement 
2. Interpretation and Transmission 
3. Transmission of Compliant ICO-10 Transactions 

.dtt~,...hnu:~nt 1Q nL17_? NJ= Drr\\,irio.r Tn\>\In ~::::all ~o.c:c::inn Pn::::.c:.o.nt~tinn 



Effective Provider 
Readiness Preparation 

-Complete impact assessment 
-Complete high level training for 
clinicians and coder-s 

-Identify frequently used IC0-9 codes 
and focus processes, tools and training 
to support 1CD-10 code alignmeut 

-Practice-dual transaction coding and 
compa r~ results 

-Evaluate cl inical doconentation 
improvements needed to 
support I-CD-10 coding 

-Test infernal system s & 
[>rDCeS Interpretation & 

Reimbursement 

-Remediate clai m and related 
systems to accept and procesiS 
ICD-10 codes 

-Ensure ICD-10 codes ere accu.rately 
interpreted in systems to generate 
predictable,oonsisientresults 

-Outreach to busin~ p-artnElS (plovid6'50, 
Vendors) to ~ resdin-es an-d provide 
'esQUJCES and support 

-Colisoofaii'lrE:lytest code interpretstion snd 
'eimbursement with sele-ded o(Oviders 

~ UnitedHealthcaree 

-Ensure in-house or vendor systems are 
ready to generate val id 

ICD-10 codes 
-EnsurE billirgsystems create accurate, 

oompl iant transactions 

·Concdud:detailed codgtr-s ining & 
ensure staff can amess 

tools/resource;. 

-Test ICD-10 coding & systems 
with coding, billirg 

and clinical staff 

Interpretation & 
ltansmission 

-Mon itor vendor readi ness 
-Verify if yoUT claim intCfmedjaJy 

is performing edits to ensure 
clai msltransaciions reflect 
valid ICD codes, qualifi 

and satisfy EDI 
IHIPM5010] 

oomplisnt 
format 

Transmission of Compliant ICD-10 Transactions 
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UnitedHealthcare's ICD-10 Website 

UnitedHealthcare's ICD-10 website allows our 
delivery-side partners to receive information when they need it. 

Go to: www.unitedhealthcareonline.com 

ICD-1 {}-CM Training 

~ ............. ~~ ... -... -.. ~ 
aaa.,.,......Uilr.IWQ ........ ,. .......... ..,..IIIIII ....... . 
___ IfO'IO ...... .., ......... a.o.lO ... !-. ...... "" ... . --..... ~ .. o " ................... 
-~ ..... ...-

~D*CII ........ tw ... 
,...~...-. ........ . --_~:....=o... _~ ---- tea 

............ ~,.,DW 

~=-.-:!.~..::;==~oO St)U5 

---~~--~----~ -"'-'-"'~~ 

It provides access to: 

• Education 

-On-demand education module 
and PowerPoint presentations 

• Tools 

-FAQs and ICD-10 readiness 
assessment solution tool 

• Resources 

-\CD-10 focused website links 

• Partnerships 

-AAPC 
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~ UnitedHealthcare 

Market Updates 
Meagan Weese: Hospital & Facility Advocate 

Attachment 19 Q47-2 NE Provider Town Hall Session Presentation 



September Network Bulletin 
~ UnitedHealthcare" 

• Delay of New Outpatient and Professional Therapy Functional 
Reporting Requirement 

• Prior Authorization Requirement for Outpatient Injectable 
Chemotherapy for Commercial Members 

• Discontinuation of the ANN Form and Changes to the Charging 
Customers for Non-covered Services Protocol 

• Electronic Payments & Statements is Expanding (1 st Quarter 2015) 

• UnitedHealthcare's Medicare Advantage Part B Specialty Drug Prior 
Authorization Program Terminated 
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Market Specific Topics 

~ Nebraska: A04 Update 
~ Nebraska: Inpatient DRG claims 

M~tl~~o~~frt,~&ffrnY~e1fj\lwttrt~\~p'3€f%i9/0f'dlStn8rnBCffi- reproduce without express permission of UnitedHealth Group. 

UnitedHealthcare' 



Product Updates 
All Savers & Navigate 

~ UnitedHealthcare 

Becky Natsis: Provider Relations Advocate 
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Product Overview 
~ UnitedHealthcare· 

• All Savers Insurance Company (ASIC), a UnitedHealthcare Company, offers health insurance to small 
employers and is administered by UnitedHealthcare Services, Inc. 

• UHC Provider Admin Guide, 2014 
https://www.unitedhealthcareonline.com/ccmcontentlProviderII/UHC/en-
US/ Assets/ProviderStaticFiles/ProviderStaticFilesPdffT ools%20and%20Resources/1 00-
6088 UHC Admin Guide 2014 hires.pdf 

• Provider Network -
All Savers plans have access to the UnitedHealthcare Choice Plus network. 

• All Savers Customer Service Phone Number- (800) 291-2634 

• Claims Address -
AMS 

PO Box 31375 

Salt Lake City, UT 84131-0375 

• Electronic Payer 10 number - Payer 10 # 81400 

• All Savers Quick Reference Guide 
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Sample Member 10 Cards 
~ UnitedHealthcares 

All Savers Fully Insured (All Savers Insurance Company) Member 10 Card Sample 

~- -----.. --~ ~--.. .......,.-~- .... ,' {I ~r ;\~.' 'r,\\ lib - 1 I • 

l~i~-Pliir1 $"~o)1m'-8 1400-OO 
I IIlSIIred ID: COOOOOOO1 Groop NLnlber.54()()'()OOOOO 
I 1~.rrNt r 1 I ·XilElllE! A s.\IIU .... "H ...... 

I I Rx elN' 610219 I Rx peN: goog 
RxGRP' UGRI 

; ~~~: 
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5.-J() • ~ . 

I~"'A~ • 
f3f~ 0sIe 1}1 ~1 r.2D14 : ! 

\ x..~ \.I'I_t\o Aa &.l __ ' IWo.I/1InCII~, ) = 
~--- ------~~~~~~~~----- t 

: ,.---'-=-------.---~-'----------~.-~------' ..... , 
_~~4 I 

• • 

I II ~.~?C'I ~ ...... .,., '~I\~ 1Q", lIIt ... ~:J 1Il=-:,rc '!!.'f~ n i 
~~J:l":.t~~~A'~<I~~~~_ ; 
1II .. ' ...... L't·~. _.iLiI~III .. Ul.ot/IOII' (II~ I I I H:Ir n:wn=~ www fTI~a .:sa~f>IT"ojjPloer COI1' 800-291-2634 : 

I : • 
• I i 
I I c~ c._ ..... o~ .~~_~ ~lr_.~' .... ..1_ ~~ t nn.. ·Xh _'lA-;'''' t 

I I 
I 

I 
·~ .... .Jr:I-·h- i 

I PhI!lmlIiC)' Cmlnt9. CdunflUO b ~.Itf SfI-•. Nt 71!.W : 
t Pl1anr-.acl'Sts 85s..s16-6618 j 

,~~- -~----- ' 

All Savers Alternate Funding Member 10 Card Sample 

~.--------.... -.--.-.-.-.-.. ------.-... -.--... ~, 
I ~H • kl 

'1lJ UnitedHealthcare' AJI S.von;AIIo""". Fundmg • 

Health Plan (80840)91 1-81400-00 
MemberlD: COOOOOOOO Group Number:5400-000000 
Member: 
OOt.BllERSMRE ~OPTUM'" 

Copay: Office: 520 
ER: 5350 

Rx BIN: 610279 
Rx PCN: 9999 
RxGRP: UGRI 

ur_ 
a-Ib_ 

Effective Date: OW112014 
,~ ___________ ~~~:!.~~~He.!.~~_~Zl.~~,' 
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What is UnitedHealthcare Naviaate? 

• Primary care-focused product suite 

• Plan design options for 
choice and flexibility 

• Referrals to network specialists 

• Broad national network with narrowed 
networks in some states 

• Efficient care & lower costs 

Attachment 19 047-2 NE Provider Town Hall Session Presentation 
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Navigate Health Care 10 Cards 
~ UnitedHealthcare" 

~ UnitedHealthcare' 
Health Plan (80840) 911-87726-04 
Member 10: 123456977 Group Number: 123456 
Member: 
SUBSCRIBER G WHITEAADAH 

ABC COMPANY. INC. 
Sample Card i 

LAB 
LABCORP 
Office: $30 ER: $50 
UrgCare: $30 Spec: $40 

0501 

Payer 10 87726 

meoco· 
Rx Bin: 610014 
Rx Grp: UHEALTH 

UnitedHealthcare Navigate Balanced 
Administered by UnitedHealthcare Insurance Company 

11.11~.ta_.!I 
~~=:e~~Ttl=::r~ ;:=!:ra~, (t fIyj a proar, 
For Members: www.myuhc.com 866-314-0335 

Care24: 888-887 -4114 
Mental Health: 800-815-8958 

For Providers: www.unitedhealthcareonline.com 877-842-3210 
Medical Claims: 

Pharmacy Claims: PO BOX 14111, LEXINGTON KY 40512 
For Pharmacists: 800-922·1551 MeIT'b&rs: 877-842-0045 

This sample 10 card is for illustration only. 
Actual information varies depending on payer, plan and other requirements. 

Attachment 19 Q47-2 NE Provider Town Hall Session Presentation 



Navigate Educational Sessions 
~ UnitedHealthcare" 

• Mid-November & December-

- Weekly webinar training sessions on Tues/Wed 

• January 2015-

- Weekly webinar training sessions on Tues 

? Invitations will be coming out shortly 

Attachment 19 047-2 NE Provider Town Hall Session Presentation 
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UnitedHealthcare Provider Relations 
and Service Team 

Your Partner for 
Claims and Service Needs: 

~ UnitedHealthcare 

Nebraska_PR_Team@uhc.com or lowa_PR_tealll@uhc.com 

Navigational specialist 

One contact for all UnitedHealth Group companies 

Assistance with education; self-service tools 

Help with service issues 

Works to maximize the ability of practices to interact with 
UnitedHealthcare 

Attachment 19 047-2 NE Provider Town Hall Session Presentation 



Questions? 
~ UnitedHealthcare" 

Thank you for attending! 
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Nebraska Quick Reference Guide Updated May 2015 

Logos 

Payer 10 

Member Website 

Member Services 

Provider Website 

Claims Address for Medical 

Claims Address 
for Pharmacy 

Phone Number 
For Pharmacy 

Advance Notification, 
Admission Notification 
and Prior Authorization 

~ UnitedHea.lthcare' 

87726 

myuhc.com 

800-357 -0978 

UnitedHealthcareOnline.com 

877-842-3210 

P.O. Box 740800 
Atlanta GA 30374-0800 

Refer to the member's 10 card 

Refer to the member's 10 card 

Phone: 877-842-3210 
Fax: 866-756-9733 

~ UnitedHea.lthcare' ~ UnitedHealthcare' 
Medicare Solutions Community Plan 

87726 87726 

myuhc.com I myuhc.com 
UHCCommunityPlan.com 

Refer to 10 card 1 866-480-1086 

UnitedHealthcareOnline.com 
I. 

UHCCommunityPlan.com 

877-842-3210 877-842-3210 

I Refer to 10 card I P.O. Box 31350 
Salt Lake City, UT 84131-0350 

Refer to 10 card P.O. Box 29045 
Hot Springs, AR 71903 

Refer to 10 card Refer to 10 card 

i 
Refer to 10 card I Phone: 877-842-3210 

I ~ Uniterll!~~~' 
' 87726 

myuhc.com 
UHCComm 

800-641-1902 

UHCCommunityPlan.com 
~.---

86E 

P.O. Box 31365 
Salt Lake City, UT 84131 

P.O. Box 31365 
Sa~ Lake City, UT 84131 

888-306-3243 (Durable Medical 
Equipment only) 

Phone: 866-604-3267 
Fax: 866-622-1428 

Notification of 
Inpatient Admission 

Notification requirement within 24 hours of admission or on the next working day following a holiday or weekend admission. For more information, please 
call the number on the back of the member's 10 card. 

I -

Radiology Notificationl 
Prior Authorization 

Prior notification for certain Prior notification for certain 
outpatient imaging procedures by: outpatient imaging procedures by: 
• Phone: 866-889-8054 I • Phone: 866-889-8054 

Prior notification for certain outpatient 
imaging procedures by: 
• Phone: 866-889-8054 

• United Voice Portal Line: • United Voice Portal Line: • United Voice Portal Line: 
877-842-3210 (select radiology 877-842-3210 (select radiology) 877-842-3210 (select radiology) 

• Fax: 866-889-8061 • Fax: 866-889-8061 • Fax: 866-889-8061 
------------------~--

Prior Authorization Phone: 866-889-8054 Phone: 866-889-8054 Phone: 866-889-8054 

Please refer to 
UHCCommunityPlan.com for 
prior authorization list. 

Phone: 866-889-8054 
Fax: 866-889-8061 

Phone: 866-889-8054 
F~¥' Rnn-889-8061 

~ UnitedHealthcare' 
MIUURY • VE'I"!RAJrt5 

99726 (If you use Emdeon, 
please use SCWlO for professional 
and 12C01 for institutional) 

uhcmilitarywesl.com 

877-988-9378 

uhcmilitarywest.com 

P.O, Box 7064 
Camden , SC 29021 

Express Scripts, Inc 
PO Box 52132 
Phoenix, f.Z 85082 

877-363-1303 (Express Scripts) 
express-scripts.comlTRICARE 

Routine Fax: 877-890-9309 
Urgent Fax: 877-890-8203 

Notification requirement within 24 
hours of admission or on the next 
working day following a holiday or 
weekend admission 
Fax: 877-578-2738 

Not Applicable 

Not Applicable Cardiac Notificationl UnitedHealthcareOnline.com UnitedHealthcareOnline.com l' UnitedHealthcareOnline.com 

-----------+-------------------r------------------~ 
Provider Portal UnitedHealthcareOnline.com UnitedHealthcareOnline.com UnitedHeallhcareOnline.com UnitedHealthcareOnline.com 

Yes Yes Yes Yes 

rv:- Yes Yes Yes 

Subject to change, please consult UnitedHealthcareOnline.com or 877-842-3210 for updated information. 

PCA 16666_ 20 150526 In::;ur:mcc CO\l!r:tg~ pro\ tded b~ LntrL--<i l-lea lihca re I n~uranc<! {'ompall~ or ilS atliltalt:s H .... :.Uth plan cO\l!ragc pro\ldC'd b\ UnuedHea lthc.11t! oL-\ri70n.1 Inc. LJn ltc!dHealtlu:are orCJhfoml~ COi tedHealthc.lre ofColo r:tdo_ Inc 
Ulll kdH~a lthc:.lr~ of Orl!goo. Inc . Un il"dH~ hhc:u ~. OfCl :1h Inc :Ind L:n itedl-l althc:ut! of\\,lshing lon. Inc or ot her alTillJ II!S :\dmmlstrati H: sen ICI."S p ro' Idcd by l.'mtl!d Heal LhClre Sen lccs. Jnc or ItS 3fTih;)Jes 
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Provider Network and 
Education 
Overview 
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Our Provider Network 

UnitedHealthcare provides education in 
many different ways, to a diverse network of 
care providers. 

• The Provider Relations Team is a pivotal 
part of the provider network and includes: 

• Two Hospital/Facility Advocates 
• Three Physician Advocates 

• Advocate specialties include: 
• Federally Qualified Health Centers 
• Rural Health Clinics 

Attachment 19 047-5 2015 NE Provider Advocate Presentation 
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Physician Advocate Role 

./ Represents all UnitedHealthcare 
benefit plans 

./ Interacts with medical groups or 
individual physicians to assist and 
simplify doing business with us 

./ Builds collaborative working 
relationships and communicates 
information to medical groups or 
physicians in a timely manner 

Attachment 19 Q47-5 2015 NE Provider Advocate Presentation 
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Physician Advocate Roles and 
ResDonsi bi I ities 

UnitedHealthcare" 

Key Supports You Can Expect from Your Physician Advocate 

• Member Issue Resolution 

• Provider Set Up and 
Demographics 

-Open/Closed Status Panels 

-Contact Information 

• Provider Trainings/Education 

• Reimbursement 

• Division of Financial 
Responsibility Issues 

• Risk Pool Settlements Special 
Reimbursement 
Programs/I ndemnification 

Attachment 19 Q47-5 2015 NE Provider Advocate Presentation 

• Multiple Product offerings within 
products 

• Quoting of Reciprocity/Rider Contracts 
• Directory Reviews 
• Delegation of Key Operational 

Functions 
-Claims Payment 
-Utilization Management 
-Quality Management 



Proactive Engagement of your 
Advocate 

~ Report operational changes within 
your organization that may impact 
claim processing, EDI transactions, 
etc. 

~ Report trends in processing errors 

~ Participate in UnitedHealthcare 
surveys to monitor your satisfaction 
with UnitedHealthcare and the 
Physician Advocate 

Attachment 19 047-5 2015 NE Provider Advocate Presentation 
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Provider Relations and Service 
Team 

~ UnitedHealthcare· 

Our Provider Relations and Service Team can help you with any 
immediate claims or service needs. 

Contact via email: Nebraska_pr_team@uhc.com 

Our team offers one contact for all UnitedHealth Group companies. 

They can help you with: 
• Assistance with education; self-service tools 

• . Help with service issues 

Attachment 19047-52015 NE Provider Advocate Presentation 



Communications Resources ~ UnitedHealthcare"' 

Personal interaction with your Physician Advocate 
• Telephone, email or in-person 
• Point of contact for change, updates and/or notifications 

Direct Mailings - Requires you identify a Communication Liaison 

Provider Relation Inquiry Mailbox 

UnitedHealthcareOnline.com 
• Primary source of communication 

Link 
• Your new gateway to UnitedHealthcare's online tools 

Network Bulletin 
• Monthly publication; alerts you to changes in policies or procedures and 
Administrative Guide updates. 

Attachment 19 047-5 2015 NE Provider Advocate Presentation 



United HealthcareOn I i ne.com 

Ab out Us Co ntact Us 

~ DnitedHealthcare 
Online 

Link - your digital health information connection - is 
coming this fall for UnitedHealthcareOnline.com users. 

~ Register to receIVe important news and updates. Induelino the Network Bulletin 

(1011312015) Unlc The New Gatewav In UnlfedHeatlhcare's Online Care Provider To{)ls Comlno Od 19! ).. * New 

(1011212015) UnitedHeaJthcareOnllne.com Unavaliallie ad. 17 ).. * New 

(1010&'2015) Learn about recent updates to EDI Gatewav ).. * New 

(1010712015) ~flj"'41 ulm .... r CSYl t 't:"l.;:Io Q vlldU'IUt:HJL~ 1-[: .""\> 1 ut:":uu::m uU(~UUIt:l lUI \.,UIU,J,UUb Ui::j'" n UJlUCS., )-. New 
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Password: .... C ________ ----l 

Forgot User D Forgot Password New User Bookmark This 

Site 



Introduction to Link 
As health care continues to move into virtual online 
environments, Link supports a diverse collection of 
applications and services. 

• 

• 

• 

Created to support the way you work, based on 
feedback from users who face your same challenges 

Provides access to UnitedHealthcare websites and 
applications from one location 

Quickly move between apps and customize your 
screen so your most common tasks are just a click 
away 

• For demonstrations, please contact your assigned 
Advocate, if you do not have an Advocate please 
submit a Link Training Request though our PR 
Mailbox: Nebraska_pr _team@uhc.com 
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~ UnitedHealthcare 
CornJ/llinity Pielll 

General Information 

This list represents our prior authorization review requirements for UnitedHealthcare Community Plan of Nebraska. 

Please use the following to obtain a prior authorization review for coverage : 

• Phone 866-604-3267 //Fax 866-822-1428 
• Online: http://www.uhccommunityplan.com 

• Services rendered by a non-contracted physician, facility or other health care provider must receive prior 
authorization . 

• Non-emergency Inpatient Admissions, including planned surgeries, require prior authorization 

• The use of the Universal Referral Form (URF) does not constitute authorization by UnitedHealthcare Community 
Plan. 

Procedures and Services 
(Outpatient services provided 
by participating providers) 

Abortion 

Bariatrlc Surgery 
Inpatient and outpatient bariatric surgery 
and speCific obesity-related services 

Bone Growth Stimulator 
Electronic stimulation or ultrasound to 
heal fractures 

BRCA Genetic Testing 

Breast Reconstruction 
(Non Mastectomy) 
Reconstruction of the breast except for 
after mastectomy 

Cochlear and Other Auditory Implants 
A medical device within the inner ear with I 
an extemal portion to help persons with 
profound sensorineural deafness achieve 
conversational speech 

----' 

Cosmetic and Reconstructive 

PC1\1 2() 10 201 50601 

Additional Information 

Prior Notification needed from the state 
of Nebraska 

Attachment 19 Q49-2 NE PA Guidelines 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

43644 43645 43647 43648 
43659 43770 43771 43772 
43773 43774 43775 43842 
43843 43845 43846 43847 
43848 43860 43865 43881 
43882 43886 43887 43888 
64590 95980 95981 95982 
0312T 0313T 0314T 0315T 
0316T 0317T 

20974 20975 20979 E0747 
E0748 

81212 81213 81214 
81216 81217 

19316 19318 19324 19325 
19328 19330 19340 19342 
19350 19357 19361 19364 
19366 19367 19368 19369 
19370 19371 19380 19396 
L8600 

69710 69711 69714 69715 
69717 69718 69930 92601 
92602 92603 92604 L8614 
L8615 L8616 L8617 L8618 
L8619 L8621 L8622 L8623 
L8624 L8627 L8628 L8690 

L8693 

11920 11922 11960 11971 
15820 15821 15822 15823 
15830 15847 15877 17106 
17107 17108 17999 21137 
21138 21139 21172 21175 
21179 21180 21181 21182 



Advance Notification Requirements for Nebraska Effective June 1, 2015 ~j) UnitedHealthcare 

Procedures and Services 
(Outpatient services provided 
by participating providers) 

Cosmetic and Reconstructive 
(Continued) 
Cosmetic procedures that change or 
improve physical appearance without 
significantly improving or restoring 
physiological function 

Reconstructive procedures that treat a 
medical condition or improve or restore 
physiologic function 

Durable Medical Equipment (DME) • 
Greater Than $500 
DME with a retail purchase or a 
cumulative rental cost of more than $500 

PCA12910 201 5060 1 

Additional Information 

Prosthetics are not DME 
(see Prosthetics and Orthotics) 

Attachment 19 049-2 NE PA Guidel ines 

Comnlllnily PI"n 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

21183 21184 21230 21235 
21256 21260 21261 21263 
21267 21268 21275 21280 
21282 21295 21740 21742 
21743 28344 30540 30545 
30560 30620 40500 67900 
67901 67902 67903 67904 
67906 67908 67909 67911 
67912 67914 67915 67916 
67917 67921 67922 67923 
67924 67950 67961 67966 
69320 Q2026 Q2027 

A9274 A9279 A9900 A9999 
E0193 E0194 E0265 E0266 
E0296 E0297 E0300 E0302 
E0304 E0328 E0329 E0445 
E0450 E0457 E0460 E0461 
E0463 E0464 E0470 E0471 
E0472 E0485 E0486 E0601 
E0636 E0637 E0638 E0641 
E0642 E0650 E0651 E0652 
E0656 E0666 E0667 E0668 
E0669 E0670 E0671 E0672 
E0673 E0675 E0691 E0692 
E0693 E0694 E0745 E0782 
E0784 E0786 E0947 E0948 
E09B4 E09B6 E1002 E1003 
E1004 E1005 E1006 E1007 
E1008 E1009 E1010 E1011 
E1018 E1030 E1035 E1036 
E1085 E10B6 E1089 E1090 
E1130 E1140 E1161 E1220 
E1226 E1229 E1230 E1231 
E1232 E1233 E1234 E1235 
E1236 E1237 E1238 E1239 
E1250 E1260 E1285 E1290 
E1310 E1B25 E1830 E1840 
E2100 E2204 E2227 E222B 
E2230 E2310 E2311 E2312 
E2321 E2322 E2325 E2327 
E2328 E2329 E2330 E2331 
E2343 E2351 E2370 E2373 
E2375 E2376 E2510 E2511 
E2512 E2599 E2614 E2616 
E2620 E2621 E2626 E2627 
E2628 E2629 E2630 EBOOO 
E8001 E8002 KOO05 KOOO7 

2 



Advance Notification Requirements for Nebraska Effective June 1, 2015 ,~j UnitedHealthcare 

Procedures and Services 
(Outpatient services provided 
by participating providers) 

Durable Medical Equipment (DME) -
Greater Than $500 (Continued) 

Enteral Services 
In home nutritional therapy either enteral 
or through a gastrostomy tube 

Experimental or Investigational 

Femoroacetabular Impingement 
Syndrome (FAI) 

Home Health Care 

r)CA 129"10 20150601 

Additional Information 

I - . I - '-'C 

. -..1. ""' I I _ -;" - I' :~ - _ 

- " . 
:.tL..... I.-.J -----= ---""~~= I 

Attachment 19 Q49-2 NE PA Guidelines 

ConHl1l1nll'l PI,:j 1l 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

Koooa K0011 K0013 K0014 
K010a K0606 K0609 K0730 
Koaoo Koa01 K0802 K0806 
K0807 K0808 K0812 K0821 
K0822 K0823 K0824 K0825 
K0826 K0827 Koa26 K0829 
K0830 K0831 K0836 K0837 
K0838 K0839 K0840 K0841 
K0842 K0843 K0848 K0849 
K0850 K0851 K0852 K0853 
K0854 K0855 K0856 K0857 
K0858 K0859 K0860 K0861 
K0862 K0863 K0864 K0868 
K0869 K0870 K0871 K0877 
K0878 K0879 K0880 K0884 
K0885 K0886 K0890 K0891 
K0898 K0899 Q0479 00480 
00481 00482 00483 00484 
00488 00489 00490 00491 
00495 00496 00502 00503 
00504 00506 T1999 T5999 
V2786 V5268 V5281 V5282 
V5283 V5284 V5285 V5286 
V5287 V5288 V5289 V5290 

84034 84035 84036 
84102 84103 84104 84149 
84150 84152 84153 84154 
84155 84157 84158 84159 
84160 84161 84162 89000 
89002 89998 

36514 54240 55866 61863 
61864 61867 61868 61886 
62264 62290 62291 62292 
64555 64566 64722 65767 
66180 95250 95251 95965 
95966 95967 95978 96002 
0191T 0262T 0269T 0270T 
0271T 0282T 0283T 0285T 
A4638 A9274 A9276 A9277 
A9278 E1831 S0810 S2102 
53652 58262 S9988 59990 
59991 

29914 29915 29916 

99503 G0151 G0152 G0153 
G0154 G0155 G0156 G0157 
G0158 G0159 G0160 G0161 

3 



Advance Notification Requirements for Nebraska Effective June 1, 2015 IJJJ UnitedHealthcare 

Procedures and Services 
(Outpatient services provided 
by participating providers) 

Home ealtll Care (Continued) 

Injectable Medications 

Joint Replacement 
Outpatient and inpatient joint and total 
hip and knee replacement procedures 

Non-Emergent Air 
Ambulance Transport 

Orthognathic Surgery 
Treatment of maxillofacial (jaw) 
functional impairment 

[) C/\ I ~f) ' 1 0 201 !i!J60 1 

Additional Information 

I 

Attachment 19 Q49-2 NE PA Guidelines 

1 

Il 

<-
Commumly Plm 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

G0162 G0163 G0164 59122 
59123 59124 59127 59128 
59129 59131 S9474 T1000 
T1Q02 T10 3 

Acthar 
J0800 

Botox 
J0585 J0586 J0587 J0588 

Cerezyme 
J1786 

Elelyso 
J3060 

IVIG 
90284 J1459 J1556 

J1557 J1559 J1561 J1566 
J1568 J1569 J1572 J1599 

Makena 
J1725 J2675 

5ynagis 
90378 

Xolair 
J2357 

23470 23472 23473 23474 
24360 24361 24362 24363 
24370 24371 27120 27122 
27125 27130 27132 27134 
27137 27138 27412 27446 
27447 27486 27487 29867 
J7330 52112 

A0430 A0431 A0435 A0436 
59960 59961 

21121 21122 21123 21125 
21127 21141 21142 21143 
21145 21146 21147 21150 
21151 21154 21155 21159 
21160 21188 21193 21194 
21195 21196 21198 21199 
21206 21208 21209 21210 
21215 21240 21242 21244 
21245 21246 21247 21248 
21249 21255 21296 21299 
30465 
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Advance Notification Requirements for Nebraska Effective June 1, 2015 ~ UnitedHealthcare' 

Procedures and Services 
(Outpatient services provided 
by participating providers) 

Orthotics and Prosthetics -
Greater Than $500 
Orthotics and prosthetics with a retail 
purchase or cumulative rental cost of 
more than $500, 

PCA 12910 20150601 

Additional Information 

I 

Attachment 19 Q49-2 NE PA Guidelines 

Community Plan 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

L0112 L0170 L0430 L0456 
L0458 L0460 L0462 L0464 
L0470 L0480 L0482 L0484 
L0486 L0488 L0491 L0624 
L0629 L0631 L0632 L0634 
L0635 L0636 L0637 L0638 
L0639 L0640 L0700 L0710 
L0810 L0820 L0830 L0859 
L1000 L1005 L1200 L1300 
L1310 L1499 L1500 L1510 
L1520 L1680 L1685 L1686 
L1690 L1700 L1710 L1720 
L1730 L1755 L1832 L1834 
L1840 L1843 L1844 L1845 
L1846 L1860 L1932 L1945 
L1950 L1951 L1970 L2000 
l2005 l2010 L2020 l2030 
l2034 L2036 L2037 L2038 
L2060 L2106 L2108 L2114 
L2116 L2126 L2128 L2132 
L2134 L2136 L2350 L2510 
L2525 L2526 L2627 L2628 
L2999 L3000 L3010 L3020 
L3031 L3160 l3201 L3202 
L3203 L3204 L3206 L3207 
L3212 L3213 L3214 L3215 
L3216 L3217 L3219 L3221 
L3222 L3230 L3250 L3251 
L3252 L3253 L3265 L3649 
L3671 L3674 L3720 L3730 
L3740 L3763 L3764 L3765 
L3766 L3900 L3901 L3904 
L3905 L3960 L3961 L3962 
l3967 L3971 L3973 L3975 
L3976 L3977 L3978 L3999 
L4000 L4010 L4020 L4631 
L5000 L5010 L5020 L5050 
L5060 L5100 L5105 L5150 
L5160 L5200 L5210 L5220 
L5230 L5250 L5270 L5280 
L5301 l5312 l5321 l5331 
L5341 l5400 L5420 l5460 
L5500 L5505 L5510 l5520 
L5530 L5535 L5540 L5560 
L5570 L5580 L5585 L5590 
L5595 L5600 L5610 L5611 
L5613 L5614 L5616 L5639 
L5640 L5642 L5643 L5644 
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Advance Notification Requirements for Nebraska Effective June 1, 2015 ~ UnitedHealthcare 

Procedures and Services 
(Outpatient services provided 
by participating providers) 

Orthotics and Prosthetics -
Greater Than $500 (Continued) 

Prolan Beam Therapy 
fio(:\Jsed 'l'adl~lor:l 'herap,y using 
beams of protons (tiny particles with 
a pes'\tlVe cba1ge) 
Rhinoplasty 
Treatment of nasal functional 
impairment and septal deviation 
Sinuplasty 

PCA 12910 20150601 

---. 

Additional Information 

Attachment 19049-2 NE PA Guidelines 

Community Plan 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

L5645 L5646 L5647 L5648 
L5649 L5651 L5653 L5661 
L5673 L5679 L5681 L5682 
L5683 L5700 L5701 L5702 
L5703 L5705 L5706 L5707 
L5716 L5718 L5722 L5724 
L5726 L5728 L5780 L5781 
L5790 L5795 L5811 L5812 
L5814 L5816 L5818 L5822 
L5824 L5826 L5828 L5830 
L5840 L5845 L5848 L5930 
L5950 L5960 L5961 L5962 
L5964 L5966 L5968 L5973 
L5976 L5979 L5980 L5981 
L5982 L5984 L5986 L5987 
L5988 L5990 L5999 L6000 
L6010 L6020 L6050 L6055 
L6100 L6110 L6120 L6130 
L6200 L6205 L6250 L6300 
L6310 L6320 L6350 L6360 
L6370 L6380 L6382 L6384 
L6400 L6450 L6500 L6550 
L6570 L6580 L6582 L6584 
L6586 L6588 L6590 L6623 
L6624 L6686 L6687 L6689 
L6690 L6692 L6693 L6694 
L6695 L6696 L6697 L6704 
L6707 L6708 L6709 L6711 
L6712 L6713 L6714 L6715 
L6880 L6881 L6895 L6900 
L6905 L6910 L6915 L7007 
L7008 L7009 L7499 
L8035 L8040 L8041 L8042 
L8043 L8044 L8045 L8046 
L8047 L8499 L8500 L8605 
L8609 L8610 L8612 L8631 
L8659 V2623 V2627 

77520 77522 71523 77525 

30400 30410 30420 30430 
30435 30450 30460 30462 

31295 31296 31297 
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Procedures and Services 
(Outpatient services provided 
by participating providers) 

Sleep Apnea Procedures 
and Surgeries 
Maxillomandibular advancement and 
oral-pharyngeal tissue reduction for 
treating obstructive sleep apnea 
Sleep Studies 

Spinal Stimulator for Pain 
Management 
Spinal cord stimulators when 
implanted for pain management 
Spinal Surgery 

-

Inpatient and outpatient spinal surgeries 

Vagus Nerve Stimulation 
Implantation of a device that sends 
electrical impulses into one of the 
cranial nerves 
Vein Procedures 
Removal and ablation of the main trunks 
and named branches of the saphenous 
veins for treating venous disease and 
varicose veins of the extremities 

PCA 12910 20150601 

Additional Information 

l 
Attachment 19 049-2 NE PA Guidelines 

COrTHlHlrlltlj PI (1 rl 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

21685 41530 42145 41599 

95805 95807 95608 95810 
95811 

63650 63655 63685 

22100 22101 22102 22110 
22112 22114 22206 22207 
22210 22212 22214 22220 
22224 22532 22533 22548 
22551 22554 22556 22558 
22586 22590 22595 22600 
22610 22612 22630 22633 
22800 22802 22804 22808 
22810 22812 22818 22819 
22830 22849 22850 22852 
22855 22856 22861 22864 
22865 22899 63001 63003 
63005 63011 63012 63015 
63016 63017 63020 63030 
63040 63042 63045 63046 
63047 63050 63055 63056 
63064 63075 63077 63081 
63085 63087 63090 63101 
63102 63170 63172 63173 
63180 63182 63185 63190 
63191 63194 63195 63196 
63198 63199 63200 63250 
63251 63252 63265 63267 
63268 63270 63271 63272 
63286 63300 63301 63302 
63303 63304 63305 63306 
63307 63308 64553 64570 
0092T 

61885 64568 L8680 L8681 
L8682 L8685 L8686 L8687 
L8688 L8689 

1-
36468 36475 36476 37700 
37718 37722 37780 

Il 
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Procedures and Services 
(Outpatient services provided 
by participating providers) 

WoundVac 

PCA12910 20150601 

Additional Information 

Attachment 19049-2 NE PA Guidelines 

Community Plan 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

E2402 
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Advance Notification Requirements for Nebraska Effective June 1, 2015 ~ UnitedHealthcare 

Additional Advance Notification and Prior Authorization Programs 

Procedures and Services 

Behavioral Health Services 
Behavioral health services through a 
designated behavioral health network 

Out of Network Services 

Part B Specialty Drug (Medical 
Benefit) Prior Authorization 

Radiology Prior Authorization 

Transplants 

PCA12910 20150601 

Additional Information 

A recommendation to a provider who is 
not contracted with UnitedHealthcare 

Attachment 19 Q49-2 NE PA Guidelines 

Community PI~111 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

Many of our benefit plans provide 
coverage for behavioral health 
services through a designated 
behavioral health network. 

Please call the number on the 
member's 10 card to refer for 
mental health and substance 
abuse/substance use services. 

All out of network services require 
prior authorization. 

Authorization is required for outpatient 
and office services for ceriain medical 
benefit specialty drugs. 

Specialty drugs do not require prior 
authorization when rendered in an 
emergency room, observation unit, 
urgent care center or during an 
inpatient stay. 

To request prior authorization, 
call 877-255-3092. 

To see the list of drugs 
requiring authorization, go to 
UHCCommunityPlan.com > 
Pharmacy Program. 

Prior authorization is required for 
these advanced imaging procedures: 
CT, MRI, MRA, PET scan, nuclear 
medicine and nuclear cardiology. 

The health care professional ordering 
an advanced outpatient Imaging 
procedure is responsible for 
requesting and completing the prior 
authorization process before 
scheduling the procedure. 

To request prior authorization, 
call 866-889-8054. 

For more information, including 
a list of the CPT codes that require 
prior authorization, go to 
UHCCommunityPlan.com > 
Radiology> 2014 CPT Code List. 

For transplant services, call 
OptumHealth 800-418-4994 or the 
notification number on the back of the 
member's 10 card 

32850 32851 32852 
32854 32855 32856 
33930 33933 33935 
33944 33945 38205 
38207 38208 38209 

32853 
33226 
33940 
38206 
38210 
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Additional Advance Notification and Prior Authorization Programs 

Procedures and Services Additional Information 

PCA12910 20150601 

Communlly Plan 

Codes for UnitedHealthcare 
Community Plan Benefit Plans 

Attachment 19 Q49-2 NE PA Guidelines 10 ______________________________________________ ~ ______ __J 





Introducing Link - a New Site for 
UnitedHealthcareOnline.com users 
Get the information you need with fewer clicks. This fall, we're introducing Link - your 
digital health information connection. 

Link will replace Optum Cloud Dashboard. It includes many of the same applications 
as Optum Cloud Dashboard, but with a new interface that can help make your work 
measurably faster and easier~ 
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Use Your Optum 10 

o Link was created to support 
the way you work, based on 
feedback from users who 
face your same challenges. 

• Quickly move between apps 
and even customize your 
screen to put your most 
common tasks just one 
click away. 

• Next-generation technology 
will allow enhanced 
features and new 
a ppl ications. 

You'll need an Optum 10 to access Link. If you use Optum Cloud Dashboard, you already 
have an Optum I D. If you don't have one or need help, the Link sign-in screens will guide 
you through the process to: 

o Recover your Optum 10 if you have forgotten it. 
o Reset your password. 
o Register for an Optum ID if you don't already have one. 

We'll be sending UnitedHealthcareOnline.com and Optum Cloud Dashboard users more 
details about the transition to Link and Optum 10. Please make sure your email address 
is current by signing in to UnitedHealthcareOnline.com and selecting My Account to view 
your user profile. 

@ If you have questions, please call the Optum Support Center at 855-819-5909. Thank you. 

* Based on ongoing usability studies using keystroke-level modeling when comparing Link to UnitedHealthcareOnline.com and Optum Cloud Dashboard. 

Insurance coverage provided by or through UnitedHealthcare Insurance Company, All Savers Insurance Company or its affiliates, Health plan coverage provided by 
UnitedHealthcare of Arizona, Inc., UHC of California DBA UnitedHealthcare of California, UnitedHealthcare of Colorado, Inc., UnitedHealthcare of Oklahoma, Inc., 
UnitedHealthcare of Oregon, Inc., UnitedHealthcare of Texas, Inc., UnitedHealthcare Benefits of Texas, Inc., UnitedHealthcare of Utah, Inc. and UnitedHealthcare of 
Washington, Inc. or other affiliates. Administrative services provided by United HealthCare Services, Inc., OptumRx, OptumHealth Care Solutions, Inc. or its affiliates. 
Behavioral health products are provided by U.S. Behavioral Health Plan, California (USBHPC), United Behavioral Health (UBH) or its affiliates. 

Doc#:PCA18530_20150903 ~ UnitedHealthcare' 
Attachment 19 049-3 Link Introduction 
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https:lluniteddemo.guidingcare.com/QAUHG/Application.aspx 

Assessment: Access to Care (CHW) 

Member Details: 

Name: Altruista 10: 

Date Of Birth: Home Phone: 

1 Do you know who your primary doctor (PCP) is? 

n Yes 

[] No 

2 Are you able to gain access to your primary doctor (PCP) when needed? 

n Yes 

n No 

3 Has It been more than six months since you've seen your primary doctor (PCP)? 

n Yes 

n No 

4 When was the last time you saw your primary doctor (PCP)? 

Enter date or approximate time frame 

Total Questions: 15 

5 Are you able to gain access to specialists (e.g. behavioral health provider, cardiologist, etc.) when needed? 

I i Yes 

r; No 

n N/A 

6 During the past year were you ever unable to pay for or had to do without: 

I i Food 

n Medicine 

I i Transportation 

I i Electricity 

I ' Heat or Air Conditioning 

I : Housing 

I None of the above 

7 Do you have reliable transportation to get you to a physician appointment when required? 

n Yes 

Ii No 

8 Do you know how to get your prescriptions filled? 

I ' Yes 

I i No 

9 Do you have any difficulties getting your prescriptions filled? 

I , Yes 

I No 

Attachment 19 Q59 Initial Health Screening Sample 
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https:lluniteddemo.guidingcare.com/QAUHG/Application.aspx 

10 Do you know when and who to call for emergency help? 

n Yes 

Ii No 

11 Do you have any concerns about being safe in your home or your neighborhood? 

I ; Yes 

n No 

12 Do you have any concerns about environmental hazards in your home (rodents/smoking/clean water)? 

I i Yes 

I ! No 

13 Is the member self-expressing a need to talk to a clinician? 

I i Yes 

\; No 

14 For DSNP members only: We typically send your plan of care (health action plan) to you and your PCP. Other than 
your PCP, is there anyone else who assists you with your health needs that you would want a plan of care (health 
action plan) sent to? 

n Yes 

Prompt: Verify and update the member's care team . Use Quick Links to navigate to Care Team 

n No 

15 End of assessment 

End of Assessment - Copyright © 2015 UnitedHealth Group. All Rights Reserved. Any use, copying or distribution 
without written permission from United Health Group is prohibited. Kroenke, K., Spitzer, R. L., & Williams, J. B. 
(2003). The Patient Health Questionnaire-2: validity of a two-Item depression screener. Medical care, 41(11), 
1284-1292. Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an 
educational grant from Pfizer Inc. No permission required to reproduce, translate, display or distribute. 
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Assessment: Adult Core 

Total Questions : 73 

Member Details: 

Name: 

Date Of Birth: 

1 Do you agree to Case Management services? 

r-I Yes 

[J No 

Altruista ID: 

Home Phone: 

2 Do you agree to discuss your health information with me today? 

n Yes 

["I No 

3 PROMPT: Verify and update race, ethnicity and language in member details 

Use Quick Links to navigate to Member Details 

4 How would you describe your health? 

[J Excellent 

n Good 

~i Fair 

I I Poor 

5 What concerns do you have regarding your health? 

Enter Concerns 

6 Does your health keep you from doing the things you want? 

I I Yes 

["j No 

7 Do you have difficulties (such as transportation, making appointments) that keep you from seeing your PCP or other 
type of needed provider as frequently as you would like to? 

n Yes 

n No 

8 If yes, why? 

n Transportation 

I ! Difficulty making or getting an appOintment 

n Cannot afford copay 

I i No PCP 

I I Language barrier 

I i Other 

Describe Other Barrier 

9 Do you have difficulty doing errands alone such as visiting a doctor's office, shopping, using the telephone, 
managing your medication? 

Attachment 19 Q59 Initial Health Screening Sample 3 
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II Yes 

I : No 

10 Do you have the help you need to meet your needs? 

I : Yes 

n No 

11 In the past 12 months, have you seen your physician for any reason? 

n Yes 

I i No 

12 How many times in the past 12 months have you stayed overnight as a patient in a hospital? 

n None 

Ii 1-3 times 

I I 4 or more times 

13 Was the hospitalization for mental health or substance abuse? 

n Yes 

I : No 

n Declined to answer 

14 How many times in the past 12 months have you gone to the Emergency Room for care and were not admitted to the 
hospital? 

n None 

I i 1-3 times 

n 4 or more times 

15 Was there an ER visit for mental health or substance abuse? 

I i Yes 

I i No 

16 Do you get help from agencies (e.g .. Meals on Wheels, Food Bank, Church) in your neighborhood? 

I : Yes 

I : No 

17 Have you ever been told you have one or more of the following medical conditions? 

I i Heart attack, heart bypass surgery, or a stent 

I' Heart Failure or enlarged heart 

n High Blood Pressure 

I i Asthma 

Ii COPD, or other breathing problems 

I : ESRD or currently on dialysis 

I Sickle Cell Disease 

I: HIV/AIDS 

I' Hemophilia 

I Diabetes or sugar problems 

Attachment 19 059 Initial Health Screening Sample 4 
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n Hepatitis C 

n Obesity/Overweight 

n Depression OR Major Depression 

n Significant Memory Loss or Dementia 

I I Eating Disorder 

n Bi-Polar Disorder 

I I Schizophrenia or other psychotic disorders 

I I Anxiety Disorder 

n SUD (Substance Use Disorder) 

Ci InteliectuallDevelopmental Disability 

I: Other Conditions 

I i None 

n Doesn't know 

18 Type of Intellectual/Developmental Disability 

I i Neurodevelopmental Disorder 

n Autism Spectrum Disorder 

I i Cerebral Palsy 

I, Down Syndrome 

I i Fetal Alcohol Syndrome 

n Prader Willi Syndrome 

n Spina Bifida 

n Tourette Syndrome 

I i Other 

Describe Other Intellectual/Developmental Disability 

19 Do you have a care manager or support coordinator from another agency? 

I i Yes 

Enter Information in Care Team 

I f No 

20 Are you pregnant? 

e 

n Yes 

I : No 

n N/A 

21 Do you take prescription medications? 

I ! Yes 

I : No 

22 Do you take your medications as your doctor has prescribed? 

I Yes 

I' No 

Attachment 19 Q59 Initial Health Screening Sample 5 
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23 Why do you not take your medications as often as your doctor has told you to? 

I i Can't get to pharmacy 

i f Can't get approved for coverage or excluded in their plan 

n Can't afford 

n Experiencing side effects or don't like the way it makes me feel 

n Forgets to take almost every day 

n Lack of understanding/knowledge 

I i Hard to keep tracks of multiple medications 

n Other 

Describe Other Reasons for not taking medications 

24 How often do you worry that you don't have enough food for yourself or your family? 

I f Never 

n Sometimes 

n Always 

I i Declined to answer 

25 Do you feel safe at home and in your neighborhood? 

I i Never 

I : Sometimes 

I i Always 

I : Declined to answer 

26 Over the last two weeks, how often have you been bothered by any of the following problems? 

Select one option from each of the following questions 

27 Little interest or pleasure in doing things 

n Not at all 

Ii Several days 

I i More than half 

I i Nearly every day 

28 Feeling down, depressed or hopeless 

I : Not at ali 

I~ Several days 

I i More than half 

I i Nearly every day 

29 Trouble falling asleep, staying asleep, or sleeping too much 

I ' Not at all 

I : Several days 

I ' More than half 

I ' Nearly every day 

30 Feeling tired or having little energy 

Attachment 19 059 Initial Health Screening Sample 6 
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rl Not at all 

n Several days 

L I More than half 

n Nearly every day 

31 Poor appetite or overeating 

Gl Not at all 

CI Several days 

n More than half 

n Nearly every day 

32 Feeling bad about yourself - or that you're a failure or have let yourself or your family down 

n Not at all 

I I Several days 

n More than half 

n Nearly every day 

33 Trouble concentrating on things, such as reading the newspaper or watching television 

n Not at all 

I i Several days 

n More than half 

I I Nearly every day 

34 Moving or speaking so slowly that other people could have noticed. Or, the opposite - being so fidgety or restless 
that you have been moving around a lot more than usual 

n Not at all 

n Several days 

r i More than half 

r-I Nearly every day 

35 Thoughts that you would be better off dead or of hurting yourself in some way 

I I Not at all 

n Several days 

I i More than half 

n Nearly every day 

36 Over the last two weeks, how often have you been bothered by any of the following problems? 

Select one option from each of the following questions: 

37 Feeling nervous or on edge 

n Not at all 

n Several days 

I i More than half 

n Nearly every day 

38 Not being able to stop or control worrying 

Attachment 19 Q59 Initial Health Screening Sample 7 
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I: Not at all 

n Several days 

I i More than half 

n Nearly every day 

39 Worrying too much about different things 

II Not at all 

I I Several days 

I i More than half 

n Nearly every day 

40 Trouble relaxing 

n Not at all 

n Several days 

I i More than half 

n Nearly every day 

41 Being so restless that it is hard to sit still 

n Not at all 

I i Several days 

n More than half 

I i Nearly every day 

42 Becoming easily annoyed or irritable 

II Not at all 

I I Several days 

n More than half 

n Nearly every day 

43 Feeling afraid as if something awful might happen 

n Not at all 

r Several days 

I I More than half 

r Nearly every day 

44 If you checked off any problems, how difficult have these problems made It for you to do your work, take care of 
things at home, or get along with other people? 

I : Not difficult at all 

I : Somewhat difficult 

I ; Very difficult 

I Extremely difficult 

45 Has the member received any of these preventive services? 

I ; Cervical Cancer Screening (Female) 

I ; Family Planning Screening 

Attachment 19 059 Initial Health Screening Sample 8 
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n Colon Cancer Screening 

r-I Hearing Test 

n Health Exam in the last year 

Ci Osteoporosis screening 

n Mammogram Screening (Female) 

n STD Education/Awareness/Protection 

0 Annual Eye Exam 

[:1 Blood Pressure Screening 

n Lipid Profile / Cholesterol Screening 

n Dental Exam 

[J None of the above 

46 Have you received the flu shot within the past year? 

D Yes 

n No 

n Doesn't know 

n NA 

47 Have you received the Pneumovax shot? (If the first dose received before the age of 65 and it's more than 5 year, and 
the Member is now 65 years or older, needs revaccination) 

r-: Yes 

r-:-! No 

n Doesn't know 

r:1 NA 

48 Have you had a tetanus shot in the last 10 years? 

n Yes 

n No 

r:! Doesn't know 

r:r NA 

49 Are you ok if we share the information we discussed today with your doctor and others who may be involved in your 
care? 

r:i Yes 

r:r No 

50 What is your employment Status? 

r:1 Employed - Full Time 

r-i Employed - PartTime 

r:i Leave of Absence 

r:: Disabled 

r:: Retired 

n Student 

Attachment 19 059 Initial Health Screening Sample 9 
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n Unemployed 

n Other 

51 Are you currently seeking Employment Assistance? 

r-I Yes 

rJ No 

n Don't Know 

52 Have you ever served in the military? 

r-I Yes 

n No 

53 Describe your ability to get around. 

r-I Must stay in bed all or most of the time 

r-J Must stay in the house all or most of the time 

r-I Need the help of another person getting around inside or outside the house 

[l Need the help of some special aid, like a cane or wheelchair, to get around inside or outside the house 

n Do not need the help or another person or a special aid but have trouble getting around freely 

n Not limited in any of these ways 

r-I Doesn't know 

54 Are you deaf or do you have serious difficulty hearing? 

r-i Yes 

n No 

55 Are you blind or do you have serious difficulty seeing, even when wearing glasses? 

r-i Yes 

, ] No 

56 Do you have serious difficulty concentrating, remembering, or making decisions 

11 Yes 

r-l No 

57 Do you have serious difficulty walking or climbing stairs? 

r-~ Yes 

r: No 

58 Do you have difficulty dressing or bathing? 

r! Yes 

n No 

59 PROMPT: Enter member height, weight and 8MI In health indicators 

Use Quick Links to navigate to health indicator: 

60 Do you have a plan in place to continue your care in the event of a disaster (such as hurricane, tornado, house fire, 
flood or snowstorm)? 

n Yes 

r-i No 
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61 What is your plan? 

n Will be staying home 

0 Have plan for escape 

[] Will be going to stay with family 

n Have generator back up power source 

n Will be going to shelter 

D Other 

62 Have you completed any of the following? 

n Advance Directive 

rr Psychiatric Advanced Directive 

n Power of Attorney 

n Living Will 

[J None of the above 

63 Are you interested in receiving some information to review to discuss with your family? 

Q Yes 

0 No 

n Not Now 

64 Do you have any beliefs or preferences that effect the care you receive? (e.g. religious or other feelings and beliefs, 
such as preference for natural healers) 

n Yes 

n No 

65 Do you have the support available to ensure your preferences are met? 

n Yes 

o No 

66 Do you know what your health plan covers for you? 

r i Yes 

D No 

67 Do you find it hard to get help filling out healthcare paperwork? 

n Yes 

~i No 

68 Do you currently use tobacco products (Cigarettes, chewing tobacco, cigars, pipes, smokeless tobacco)? 

n No, never used tobacco 

n Used to, but have quit 

n Yes, currently 

n Declined to answer 

69 Do you use recreational drugs? 
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c-I Never 

n Less than monthly 

r--! Monthly 

n Weekly 

[] Daily or almost daily 

70 "ONLY need to ask the member this question directly if Case Manager is uncertain at this point in the assessment. 
How confident are you, as the Case Manager, that this member can do the things they need to do to take care of their 
health? " 

r--I Extremely 

n Quite a bit 

r--i Somewhat 

n A little bit 

n Not at all 

71 "ONLY need to ask the member this question directly if Case Manager is uncertain at this pOint in the assessment. 
How confident are you, as the Case Manager, that this member will ask their provider questions and bring up their 
concerns?" 

n Extremely 

c-! Quite a bit 

r-! Somewhat 

r--I A little bit 

n Not at all 

72 Trigger Readiness to Change OGI 

r--I Next 

73 End of assessment 

End of assessment· PHQ·9: Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ·9. Journal of General 
Internal Medicine, 16(9), 606·613. Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and 
colleagues, with an educational grant from Pfizer Inc. No permission required to reproduce, translate, display or 
distribute.GAD·7: Adapted with permission from Kroenke K, Spitzer RL, Williams JB, et al. Anxiety disorders in 
primary care: prevalence, impairment, comorbidity, and detection. Ann Intern Med. 2007;146(5):W77. AUDIT·C: Bush, 
K., Kivlahan, D. R., McDonell, M. B., Fihn, S. D., & Bradley, K. A. (1998). The AUDIT alcohol consumption questions 
(AUDIT·C): an effective brief screening test for problem drinking. Archives of internal medicine, 158(16), 1789." 
World Health Organization 2001. This document is not a formal publication of the World Health Organization (WHO), 
and all rights are reserved by the Organization. The document may, however, be freely reviewed, abstracted, 
reproduced, and translated, in part or in whole but not for sale or for use in conjunction with commercial purposes." 
Copyright © 2014 UnitedHealth Group. All Rights Reserved. Any use, copying or distribution without written 
permission from UnitedHealth Group is prohibited. 
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Assessment: PEDS Core 

Member Details: 

Name: 

Date Of Birth: 

1 Do you agree to Case Management services? 

n Yes 

I" No 

Altruista 10: 

Home Phone: 

2 Do you agree to discuss your child's health information with me today? 

n Yes 

n No 

3 Does the member or legal guardian give verbal permission to discuss PHI? 

I" Yes 

D No 

Total Questions: 66 

4 Does member or authorized legal representative give verbal permission to share the results of this assessment 
verbally and/or electronically with members of the healthcare team? 

[ ] Yes 

n No 

5 PROMPT: Verify and update race, ethnicity and language in member details 

Use Quick Links to navigate to Member Details 

6 PROMPT: Enter member height, weight and BMI in health indicators 

Use Quick Links to navigate to health indicator 

7 How would you describe your child's health? 

n Excellent 

Gl Good 

n Fair 

n Poor 

8 What concerns do you have regarding your child's health? 

Describe Concerns 

9 Does your child's health keep him/her from doing the things he/she wants? 

,,; Yes 

n No 

10 Do you have difficulties (such as transportation, making appOintments) that keep you from seeing your PCP or other 
type of needed provider as frequently as your would like to? 

n Yes 

r-! No 

11 If yes, why? 
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[J Transportation 

n Difficulty making or getting an appointment 

r-=-l Cannot afford copay 

n No PCP 

r-I Language barrier 

II Other 

Describe Other Difficulties 

https:lluniteddemo.guidingcare.com/QAUHG/Application.aspx 

12 Do you believe your child's needs are being met through your current support system, i.e. friends, family, faith 
organization? 

[l Yes 

n No 

13 Do you feel the primary caregiver is capable and adequately trained to provide necessary care? OR As the primary 
caregiver, do you feel adequately trained to provide necessary care? (Phrasing dependent on response to Q3) 

I i Yes 

n No 

14 Caregiving can certainly become overwhelming. What aspects are you finding most stressful lately? (Please select all 
that apply) 

n Not having enough time for myself 

n Not having enough time with others in my life 

I I Controlling my frustration or anger regarding caregiver responsibility 

n Feeling out of control 

n Worsening condition of child 

[l Other 

Specify Other 

15 Do you have any of the following concerns about your child? 

n Change in ability to complete ADLs (in past 90 days) 

I J Change in mental status (in past 90 days) 

Ii Safety in his! her residence 

fi Self-injurious behavior 

I i Threatening behavior! violence toward others 

n Wandering!Elopement 

n None 

16 Is your child deaf or do they have serious difficulty hearing? 

n Yes 

I i No 

17 Is your child blind or does he/she have serious difficulty seeing, even when wearing glasses? 

I: Yes 

II No 

18 Does your child have serious difficulty concentrating, remembering, or making decisions? (5 years old or older) 
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CJ Yes 

CI No 

19 Does your child have serious difficulty walking or climbing stairs? (5 years old or older) 

~I Yes 

[] No 

20 Does your child have difficulty dressing or bathing? (5 years old or older) 

[1 Yes 

~I No 

21 Does your child have difficulty doing errands alone such as visiting a doctor's office, shopping, using the telephone, 
managing your medication? (15 years old or older) 

CI Yes 

n No 

22 Does your child take prescription medications? 

ii Yes 

il No 

23 Does your child take their medication as prescribed by the doctor? 

n Yes 

ri No 

24 What prevents your child from taking his/her medications as often as prescribed by the doctor? 

II Can't get to pharmacy 

n Can't get approved for coverage or excluded in their plan 

n Can't afford 

n Experiencing side effects or don't like the way it makes me feel 

n Forgets to take almost every day 

II Lack of understanding/knowledge 

n Hard to keep tracks of multiple medications 

if Other 

Describe Other 

25 What is your child's current living environment? 

Il. 
n 
r.' I'. ' 

Family Residence 

Foster Care/Medical Foster Care 

Group Home 

II Long Term Care Facility 

Ii Shelter 

Ii Residential Treatment Center 

n Rehabilitation Facility 

n Other 

Describe Other 
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26 Have you completed any of the following with or on behalf of your child? 

n Advance Directive 

n Psychiatric Advance Directive 

n Power of Attorney 

n Living Will 

n "My Wishes" Booklet 

n N/A 

n None of the above 

27 Are you interested In receiving some Information to review to discuss with your family/child? 

[J Yes 

n No 

n Not Now 

28 Do you have any beliefs that impact how care should be provided for your child? (e.g .. religious or other feelings and 
beliefs, such as blood transfusions) 

n Yes 

Describe Beliefs 

n No 

29 Do you have the support available to ensure your preferences are met? 

n Yes 

n No 

30 Do you know what your health plan covers for you? 

I I Yes 

n No 

31 Over the past year, how many days did the member miss preschool/school/work because of illness or injury? 

II 0-5 days 

n 6-10 days 

n >10 days 

n N/A (does not attend school or work) 

32 What are the reasons the member missed preschool/schoollwork ? 

I I Illness 

i i Transportation 

n Skilled nursing unavailable 

r ! Classroom aide unavailable 

r ! Parent/Natural Support unable to accompany child 

r: Hospitalization 

I : Child refusal 

I i Disciplinary action 

I I Behavioral health issue 
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33 During the past week, on how many days did your child exercise or participate In any physical activities for at least 
20 minutes? 

n No days per week 

r-I 1-2 times per week 

n 3 or more times per week 

r-: Doesn't know 

[ ] Not applicable 

34 Does anyone in your household smoke tobacco products? 

n Yes 

r-I No 

35 Does the member smoke or use tobacco products? 

n Yes 

r-i No 

n N/A 

36 Is the member sexually active? 

n Yes 

n No 

r i N/A 

37 Does the member use alcohol or drugs? 

r-! Yes 

r-I No 

rl N/A 

38 Is baby being breast fed? 

r-i Yes 

n No 

r-f N/A 

39 Is baby experiencing any problems with feeding? 

r-: Yes 

r-, No 

r-f N/A 

40 If yes, specify: 

r; Poor nippling, takes too long to eat 

n Problems nursing 

r- G-tube fed 

r- Problems breathing with feeds, nasal flaring, cyanosis 
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n Gastroesophageal Reflux (GERD) - usually on anti-reflux medication 

41 Does baby have any breathing problems? 

r-I Yes 

r-i No 

f:'1 N/A 

42 If yes, describe: 

n On supplemental oxygen 

n On apnea monitoring 

i l Cyanosis 

n Fast breathing 

n Ventilator I Bipap 

43 Has the child experienced or witnessed an event that caused, or threatened to cause, serious harm to him or herself 
or to someone else? 

~i Yes 

n No 

44 What was the event? 

r-I Car or Other Accident 

[l Fire 

Ii Storm 

I: Physical Illness or Assault 

n Sexual Assault 

I! Other Event 

Describe Other Event 

45 What age was the member when this event occurred? 

Specify Age 

46 Child reports more physical complaints such as headaches, stomach aches, nausea when reminded of the event. 

l i Not True (as far as you know) 

n Somewhat or Sometimes True 

I i Very True 

n Often True 

47 Child avoids doing things that remind him/her of the event 

n Not True (as far as you know) 

n Somewhat or Sometimes True 

I I Very True 

I I Often True 

48 Child startles easily Oumps when hears sudden loud noises) 

Ii Not True (as far as you know) 

Ii Somewhat or Sometimes True 
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[J Very True 

[l Often True 

49 Child gets upset if reminded of the event. 

n Not True (as far as you know) 

[] Somewhat or Sometimes True 

r l Very True 

D Often True 

50 Are your child's well Child check-ups (EPSDT) up to date? 

n Yes 

rr No 

1'1 Don't know 

51 Are your child's immunizations up to date? 

n Yes 

0 No 

n Don't know 

52 Does your child see the dentist for routine preventive services every 6 months? 

rl Yes 

n No 

n Don't know 

53 Have youl your child received age appropriate Health Education at each visit? 

n Yes 

n No 

0 Don't know 

54 Do you have a plan in place to continue your care in the event of a disaster (such as hurricane, tornado, house fire, 
flood or snowstorm)? 

r l Yes 

,,; No 

55 If yes, what is your plan 

r ! Will be staying home 

n Have plan for escape 

r i Will be going to stay with family 

r i Have generator back up power source 

~I Will be going to shelter 

r : Other 

Describe Other Plan 

56 Does your child receive any of the following services in community early intervention program or in the school? 

r i Guidance Counseling 

r : Personal Care Attendant 
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n Medication Administration 

n Physical Therapy 

n Occupational Therapy 

n Speech Therapy 

[ ! Respiratory Therapy 

n Behavioral Management Services 

l ! Individual Behavioral Health Therapy 

l i Group Behavioral Health Therapy 

li Homebound Services 

li Extended School Year Program 

n Assistive Technology 

I I Autism Resource Services 

n Visual Impairment Support 

[ I Multiple Disabilities Support 

n Other 

Please specify other services through school 

I I Doesn't know 

n None of the above 

57 Does your child have a formal plan for receiving services in the community/ school? 

n Yes 

l i No 

[ 1 Doesn't know 

58 Which plan does your child have for school services? 

I i Individualized Family Service Plan (IFSP) 

l i Individualized Education Plan (IEP) 

I i 504Plan 

59 What is the name of the coordinator who helped you create the service plan for school or early intervention services? 

n Enter Document name, agency and contact info 

Document Name 

60 Is your child's primary care doctor involved with the IEP IIFSP/504 Plan? 

n Yes 

r ! No 

r : Doesn't know 

61 Are there any concerns you have regarding the services your child receives at school? 

I i Yes 

l : No 

r-' Doesn't Know 

Ii N/A 
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62 Have you ever been told your child has one or more of the following medical conditions? 

n Allergies 

n Cleft Lip/Palate 

n Cochlear Implant 

n Ear Infections 

n Hearing Impairment 

n Sinus Problems 

n Strabismus/Lazy Eye 

n Throat Infections 

r-:i 
. .1 Vision Impairment 

n Broken Teeth 

n Bruxism 

0 Caries 

n Missing Teeth 

n Orthodontia 

n Pain 

C-l Atrial Septal Defect (ASD)) 

n Cardiomyopathy 

n Coarctation of Aorta 

n Double outlet Rt. Ventricle 

n Dysrhythmias 

n Heart Murmur 

D HF 

r:-I Hypertension 

n Hypoplastic Left Heart 

r-I Primary pulmonary hypertension 

r-;-I Tetralogy of F allot 

n Ventricular Septal Defect (VSD) 

l J Asthma 

r-: Bronchopulmonary Dysplasia (BPD) 

r-I Bronchiolitis/Bronchitis 

n Cystic Fibrosis 

n Recurrent Pneumonia 

r:-! RSV 

n Tuberculosis 

[l Hemophilia 

I i HIV/AIDS 

n Immune Globulin Deficiency 
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rl Rheumatoid Arthritis 

1:: - I 
Sickle Cell Disease 

r Diabetes Type I 

Ii Diabetes Type II 

I Gigantism/Acromegaly 

~I Hypothyroidism 

D Short Stature/ Dwarfism 

[l Cerebral Palsy 

n HydrocephalusNP Shunt 

0 Paraplegia 

0 Quadriplegia 

0 Seizure disorder/Epilepsy 

0 Spina Bifida 

r-I Spinal Cord Injury 

0 Traumatic Brain Injury (TBI) 

n Anorexia 

n Bulimia 

0 Eating Disorder 

[] Failure to Thrive 

n Gastrostomy Tube 

[J Gastrostomy-Jejunostomy Tube 

[J Obesity/Overweight 

[] Acid Reflux 

[1 Colostomy 

r=' ~J Celiac Disease 

n Constipation 

[] Crohn's disease 

[l Diarrhea 

r! ... _.1 GI Motility Disorder 

[] Hepatitis 

[] Hirschsprungs Disease 

~I Irritable Bowel Syndrome 

~I Lactose Intolerance 

n ___ .I Neurogenic Bowel 

C! Pyloric Stenosis 

r i Enuresis 

n GU Reflux 

~! Neurogenic Bladder 
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~I Recurrent Urinary Tract Infections 

n Renal Failure 

[rl Urinary Incontinence 

r:-J Pregnant 

n Sexually Transmitted Disease (STD) 

n Amputation 

n Club Foot 

[l Congenital Hip Dysplasia 

n Muscular Dystrophy 

~I Osteomyelitis 

n Scoliosis 

I I Anxiety Disorder 

n Attention Deficit Hyperactivity Disorder (ADHD) 

II Auditory Processing Disorder 

n Autism or Autism Spectrum Disorder 

c-I Bipolar Disorder 

I I Delay in Toilet Training 

~I Depression 

I i Post Traumatic Stress Disorder 

n Oppositional Defiance Disorder 

n Schizophrenia 

n Substance Abuse 

[J Other 

Specify Other Condition 

https:lluniteddemo.guidingcare.com/QAUHG/Application.aspx 

63 Are you ok if we share the Information we discussed today with your child's doctor and others who may be involved 
in your child's care? 

I I Yes 

n No 

64 ONLY need to ask the member this question directly if Case Manager is uncertain at this point in the assessment. 
How confident are you, as the Case Manager, that this member can do the things they need to do to take care of their 
health? 

n Extremely 

ii Quite a bit 

I i Somewhat 

I i A little bit 

I : Not at all 

65 ONLY need to ask the member this question directly if Case Manager is uncertain at this point in the assessment. 
How confident are you, as the Case Manager, that this member will ask their provider questions and bring up their 
concerns? 
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0 Extremely 

[l Quite a bit 

[] Somewhat 

[] A little bit 

n Not at all 

End of assessment 

End of assessment - CSDC-SF: Adapted with permission of Drs. Saxe and Bosquet. Bosquet Enlow M, 
Kassam-Adams N, Saxe G. The Child Stress Disorders Checklist-Short Form: a four-item scale of traumatic stress 
symptoms in children. Gen Hosp Psychiatry. 2010 May-Jun; 32(3):321-7. Copyright © 2015 United Health Group. All 
Rights Reserved. Any use, copying or distribution without written permission from UnitedHealth Group is prohibited 
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Assessment: HFS Initial Leveling Assessment 

Member Details: 

Name: Altruista ID: 

Date Of Birth: Home Phone: 

1 PROMPT: Notify member the call is being monitored for quality purposes. 

Validate member PHI. 

2 Member eligibility was verified? 

n Yes 

[J No 

3 Does member have any other insurance? 

DYes 

[l No 

4 Is Maternity covered? 

n Yes 

n No 

5 Is member interested In Healthy First Step services? 

n Yes 

n No 

Provide explanation as to why member wishes to NOT participate. 

D Not Applicable 

Describe Not Applicable 

6 What is member's estimated due date? 

Enter Date (MM/DDIYYVY) or Unknown 

7 Has member attended or scheduled their first prenatal appointment with their doctor or midwife? 

n Attended 

Enter date apPointment occurred (MM/DDIYYVY) 

r i Scheduled 

Enter date appointment Is scheduled (MM/DDIYYYY) 

n No 

8 Would member like assistance with scheduling that appointment? 

r-I Yes 

Enter date appointment is scheduled (MM/DDIYYYY) 

Cl Member Declined 

9 Is member from state of TN or NJ and a smoker? 

n Yes for state of TN or NJ member 

Remember member is now L3; move to Question 28 to complete assessment. 

I ; No 
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10 Is this a state of LA member age 17 or under? 

n Yes 

Remember member is now L3; move to Question 28 to complete assessment. 

I No 

11 Is this a state of WI member? 

[J Yes 

n No 

12 (WI ONLY) DO NOT ASK MEMBER - CHECK ELIGIBILITY: Verify whether or not member Is enrolled in 551 

["I Yes 

Remember member answered Yes to answer question 12. 

n No 

13 (WI Only) Is member under the age of 18 and pregnant? 

CI Yes 

Remember member answered Yes to answer question 13. 

Cl No 

14 (WI Only) Has the member ever had a prior delivery where the birth weight was 5.51bs or less? 

n Yes 

Remember member answered Yes to answer question 14. 

I I No 

15 (WI Only) Has the member ever had a miscarriage at >20 weeks or a still birth? 

r-r Yes 

Remember member answered Yes to answer question 15. 

Ii No 

16 Did WI member answer Yes to anyone of Questions 12 -15? 

DYes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

n No 

17 Does the member have a history of preterm birth (baby born before 37 weeks)? 

n Yes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

r-i No 

18 Does the member anticipate their current pregnancy to be twins, triplets or greater? 

j i Yes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

, : No 

19 Does the member currently have hypertension (high blood pressure)? 

I : Yes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

n No 
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20 Does the member currently receive, or within the last 6 months has received, mental health treatment or currently 
has, or has had within last 6 months, mental health needs? 

n Yes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

n No 

21 Does the member currently or have ever had problems with the placenta (may use the term placenta previa)? 

Gl Yes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

I I No 

22 Does the member have a history of 3 or more pregnancy losses? 

[ ] Yes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

n No 

23 Is the member HIV positive? 

[J Yes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

n No 

24 Has the member ever been told that their baby has any birth defects? 

rJ Yes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

n No 

25 Has the member ever had to take meds to KEEP from going into labor? 

n Yes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

n No 

26 Does the member currently have any of the following conditions? 

[J Diabetes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

I" Gestational Diabetes 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

n High Blood Sugar 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

D None 

27 Has the member had any of the following issues? (Check all that apply or check None) 

n Clotting 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

n Bleeding (does not include bleeding in 1st trimester) 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 

~! Sickle Cell Disease 

Remember member is now L3- High Risk Pregnancy; move to Question 28 to complete assessment. 
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~! None 

Remember member is L 1; move to Question 28 to complete assessment. 

28 (EXCLUDING HI, DE, NY, NJ) Educate member on the Baby Blocks program 

N/A 

29 Does member wish to be enrolled in Baby Blocks? 

n Yes 

Enroll member in Baby Blocks; move to Question 30 

n No 

30 Educate member about Text4Baby 

N/A 

31 Is member in the Delaware (DE) program? 

n Yes 

n No 

32 (DE Only) How old is the member? 

n 17yrs old or younger 

Refer to Smart Start; move to Question 33 

n 18 - 34 yrs old 

Move to Question 33 

n 35 yrs old or older 

Refer to Smart Start; move to Question 33 

33 (DE Only) Check any of the following that apply to the member: 

r r Anemia 

Refer to Smart Start; move to Question 34 

n Thyroid condition 

Refer to Smart Start; move to Question 34 

n Had four or more pregnancies 

Refer to Smart Start; move to Question 34 

n Obesity 

Refer to Smart Start; move to Question 34 

1 1 None 

34 For all states: Indicate resources member is interested in receiving (Check all that apply) 

I : Car seat for baby 

Advised member to call 211 to obtain information on community based resources in member's area 

n Crib 

Advised member to call 211 to obtain information on community based resources in member's area 

i : Diapers 

Advised member to call 211 to obtain information on community based resources in member's area 

n Rent 

Advised member to call 211 to obtain information on community based resources in member's area 

n Utility Bills 
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Advised member to call 211 to obtain information on community based resources in member's area 

I I WIC 

Advised member to call 211 to obtain information on community based resources in member's area 

[] Domestic Violence hotline 

Advised member to call 211 to obtain information on community based resources in member's area 

n None of the above 

35 Indicate resources member is interested in receiving (Check all that apply) 

n Finding a Pediatrician 

Advise member to call member services at the number on the back of their ID card or they can visit 
lNWW.uhccommunityplan.com 

n Dental Benefits 

Advise member to call member services at the number on the back of their ID card or they can visit 
lNWW.uhccommunityplan.com 

n Enrolling their baby in Medicaid 

Advise member to call member services at the number on the back of their I D card or they can visit 
lNWW.uhccommunityplan.com 

n None 

36 Is member having transportation issues with getting to doctor's appointments? 

n Yes 

Provide member with resources 

n No 

37 Is member a smoker? (Do Not ask NJ or TN state member again) 

I I Yes for DE 

Refer to Smart Start 

f] Yes all other states 

Give smoking cessation resources 

n No 

38 For Level 3 member, attempt warm transfer to RN Case Manager. Is warm transfer successful? 

I I Yes 

n No 

n Not applicable, member is Level 1 

39 Refer to HFS PCCM Community Health Worker Outreach Process Job Aid for further actions. 

Not Applicable 

40 End of assessment 

End of assessment 
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FACILITY NAME 

PRIMARY CARE 

PROVIDER PROFILE 
UnitedHealthcare Community Plan of INSEtrT STATE 

CURRENTDATE: 

PROVIDER NUMBER: 

Monday, October 12, 2015 

All Providers 

Utilization Management Provider Profile 
MEMBERSASOF: 00100/2015 

REPORTING PERIOD: 00100/2015 - 00100/2015 

All Sites 

Total Total Total Dual Total 

Measure Medicare Medicaid Eligible Utilization 

Discharges 0 0 0 0 

Hospital Days 0 0 0 0 
ER Visits 0 0 0 0 
Encounters 0 0 0 0 
Spec. Encounters 0 0 0 0 
Prescriptions 0 0 0 0 
Prescription Cost 0 0 0 0 

PCP Ranking by Measure 

40 60 

QualitY.. Management Provider Profile 
MEMBERSASOF: 00100/2015 

REPORTING PERIOD: 00100/2015 - - 00100/2015 

Total Total Total Dual Eligible 
Measure Medicare Medicaid Eligible Members 

ADHD Medication - Continuation 0 0 0 0 

ADHD Medication - Initiation 0 0 0 0 

Adolescent Immunization Status 0 0 0 0 

Adolescent Well Care Visits 0 0 0 0 

Adult Access - All ages 0 0 0 0 

Adult BMI Assessment 0 0 0 0 

AMM - Effective Acute Phase Treatment 0 0 0 0 

AMM - Effective Continuation Phase 0 0 0 0 
Treatment 

Annual Dental Visits 0 0 0 0 

PROVIDER 

AODRESS 

CITY S7 ZIP 

TAXID: o 
SPECIALTY: 

MEMBER COUNT: 0,000 

MEMBER MONTHS: 00,000 

SITE NUMBER: 
Provider Plan 

Indicator Rate Rate 

Discharges pmpy 0.00 0,00 

Hosp Days pmpy 0.00 0.00 

ER Visits PMPY 0.00 0.00 

Encounter PMPY 0.00 0.00 

Spec. Enc. PMPY 0.00 0.00 

Prescript. PMPY 0.00 0.00 

Cost/Prescription 0.00 0.00 

Overall UM: 

A .. Pn::r.i dl!l1i 

• 

70 eo 90 100 

MEMBER COUNT: 0,000 

MEMBER MONTHS: 00,000 

HEDIS HEOIS HEDIS 
Expected Actual Provider Plan Expected 

Events Events Rate Rate Rate 

0 0 0.00% 0.00% 0.00% 

0 0 0.00% 0.00% 0.00% 

0 0 0.00% 0.00% 0.00% 

0 0 0.00% 0.00% 0.00% 

0 0 0.00% 0.00% 0.00% 

0 0 0.00% 0.00% 0.00% 

0 0 000% 0.00% 0.00% 

0 0 0.00% 0.00% 0.00% 

0 0 0.00% 0.00% 0.00% 

A medical director may be contacting you to discuss the results of this profile. An explanatory sheet is attached for 

your convenience. 
Attachment 19 Q77-1 Provider Profiling Sample PCP 

Percentile 
Ranking 

0,00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

00.00 

Variance 
from 

Expected 

00.00% 

00.00% 

00.00% 

00.00% 

0000% 

00.00% 

00.00% 

00.00% 

00.00% 



~ UnitedHealthcare' 
FACILITY NAME 

PRIMARY CARE 

PROVIDER PROFILE 
UnltedHealthcare Community Plan of INSERTSTATE 

Annual Monitoring for Patients on 
Persistent Med 

Annual Monitoring for People on ACE 
Inhibitors 

Annual Monitoring for People on 
Carbamazepine 

Annual Monitoring for People on Digoxin 

Annual Monitoring for People on 
Diuretics 

Annual Monitoring for People on 
Phenobarbital 

Annual Monitoring for People on 
Phenytoin 

Annual Monitoring for People on 
Valproic Acid 

Appropriate Medications for Asthma 

Child Access - All ages 25 mo to 19 yrs 

Childhood Imms Combo 2 

Completed Mammograms 

Completed Pap Smears 

Controlling High Blood Pressure 

Diabetes Eye Exam 

Diabetes HgbA1c Screening 

Diabetes Nephrophapthy 

Followup After Hosp - Mental Illness 7 
Day 

lET-Initiation of AOD Treatment 

Lead Screening 

Postpartum Exams 

Prenatal Care Visits 

Well Child Visits 0 - 15 mos (0 Visits) 

Well Child Visits 0 - 15 mos (6 Visits) 

Well Child Visits 3 - 6 yrs 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

PROVIDER 

ADDRESS 

CITY ST ZIP 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 000% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00 .00% 

o o 0.00% 0.00% 000% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

o o 0.00% 0.00% 0.00% 00.00% 

Overall QM: 00.00% 

A medical director may be contacting you to discuss the results of this profile. An explanatory sheet is attached for 
your convenience. 
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FACILITY NAME 

PRIMARY CARE 

PROVIDER PROFILE 
UnitedHealthcare Community Plan of INSERT STATE 

Definitions and Descriptions of Standards 

Members As Of - End date of the reporting period. 

PROVIDER 

ADDRESS 

CITY 

Reporting Period - UM profile is a rolling 12 month period that lags by three months. QM profile always covers a calendar year 
Member Count - Total number of members enrolled with the PCP at any time during the reporting period . 
Member Months - Total number of member months of enrollment the PCP had during the reporting period. 

Provider Rate - The PCP's measure statistic as calculated for that profile report time span 

57 

Risk Factor - A calculated value determined by averaging all PCP panel-assigned member risk scores, which are derived by a COPS 
grouper through claims I encounter experience and diagnoses. 
Adjusted Rate - The Provider's Rate divided by the Provider's Risk Factor 
Plan Rate - The rate for that provider's specialty for that measure for that time span. It can be compared to the Provider'S rate to show how 
that provider most closely matches to his peers within the health plan during the reporting time frame. 
Percentile Ranking - The Provider's Rate is adjusted using the Risk Factor, then compared to other providers with the same specialty to 
determine a bell curve percentile ranking . In general, it is good to be >5th percentile or <95th percentile. 
Overall UM - An average of the results of all of the percentile rankings for each PCP PCP encounters are excluded , to be tracked 
separately. 
Overall QM - An average of the Provider Rate column giving an overall average completion of the QM measures 
PCP Ranking by Measure Chart - A visual representation of the provider's percentile ranking as compared to others with the same 
specialty. Again , it is best to fall between the 5th and 95th percentile, which is <2 standard deviations from the mean. 

Utilization Management Measure Definitions 
Discharges - Measure of the number of acute inpatient discharges. 
Hospital Days - Measure of the associated length of stay for the discharges reported. 
ER Visits - Measure of the number of emergency department visits. 

ZIP 

Encounters - Outpatient visits to ANY primary care provider of those members assigned to the PCP. Lack of correct encounter submissions 
will cause major problems to the PCP, especially in the quality management area. 
Specialist Encounters - Outpatient visits to any speCialist from members assigned to the PCP. 
Prescriptions - Prescriptions from members assigned to the PCP. 
Prescription Costs - The cost of prescriptions from members assigned to the provider. 

Quality Management Measure Definitions 
Variance from Expected - (ProviderRate) - (Expected Rate) I (Expected Rate) • 100 
ADHD Medication - Continuation - Members aged 6-12 years who were dispensed ADHD medication, who remained on the medication for 
at least 210 days and who. in addition to the visit in the Initiation Phase, had at least two follow-up visits with a practitioner within 270 days 
after the Initiation Phase ended. 
ADHD Medication - Initiation - Members aged 6-12 years who were dispensed AOHD medication, who had one follow-up visit with 
practitioner with prescribing authority during the 30-day Initiation Phase. 
Adolescent Immunization Status - Members aged 13 years who had one dose of meningococcal vaccine and one tetanus, diphtheria 
toxoids and acellular pertussis vaccine (Tdap) or one tetanus, diphtheria toxoids vaccine (Td) by their 13th birthday 
Adolescent Well Care Visits - Members aged 12 - 21 years who had a comprehensive well care visit with a PCP or OB/GYN within the 
measurement year_ 
Adult Access - Members 20 years and older who had an ambulatory or preventtive care visit within the measurement year. 
Adult BMI - Members age 18-74 years of age who had an outpatient visit and who had their body mass index (BMI) documented during the 
measurement year or the year prior the measurement year. 
AMM - Effective Acute Phase Treatment - Members aged 18 and older who were diagnosed with a new episode of major depression and 
treated with antidepressant medication, and who remained on the medication for at least 84 days (12 weeks). 
AMM - Effective Continuation Phase Treatment - Members aged 18 and older who were diagnosed with a new episode of major 
depression and treated with antidepressant medication, and who remained on the medication for at least 180 days (6 months) . 
Annual Dental Visits - Members aged 2-21 who had at least one dental visit with a dental practitioner during the measurement year. 
Annual Monitoring for Patients on Persistent Medications - Members aged 18 and older who received at least 180 treatment days of 
anticonvulsants during the measurement year and had at least one drug serum concentration level monitoring test for the prescribed drug in 
the measurement year. 
Appropriate Medications for Asthma - Members aged 5-64 years of age who were identified as having persistent asthma and who were 
appropriately prescribed medication during the measurement year. 
Child Access - Mem bers 12 months to 19 years of age that had a visit with a PCP within the measurement year. 
Child Immunization Status, Combo 2 - Members aged 2 years who had four OTaP; three IPV; one MMR; three HiB; three Hep8, one VlV 
immunizations (unless contraindicated) by their second birthday. 
Completed Mammograms - Female members aged 50 - 74 that had a mammogram performed during the measurement year or within the 
year prior. 
Completed Pap Smears - Female members aged 24 - 64 that had a pap smear performed during the measurement year or within the two 

A medical director may be contacting you to discuss the results of this profile. An explanatory sheet is attached for 

your convenience. 
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~ UnitedH~thcare' 
FACILITY NAME 

PRIMARY CARE 

PROVIDER PROFILE 
UnltedHealthcare Community Plan of INSERT STATE 

years prior. 

PROVIDER 

ADDRESS 

CITY ST 

Controlling High Blood Pressure - Members aged 18-85 who had a diagnosis of hypertension and whose blood pressure was adequately 
controlled. «140/90) 
Diabetes Eye Exam - Members aged 18-75 years with diabetes (type 1 and type 2) who had an eye exam (retinal) in the measurement year. 
Diabetes HgbA1c Screening - Members aged 18-75 years with diabetes (type 1 and type 2) who had an HgbA1c Screening in the 
measurement year. 
Diabetes Nephropathy - Members aged 18-75 years with diabetes (type 1 and type 2) who had medical attention for nephropathy in the 
measurement year. 
Follow-Up After Hospitalization for Mental IIIness-7 Day -Discharges for members 6 years of age and older who were hospitalized for 
treatment of selected mental health disorders and who had a follow up visit with a mental health practitioner within 7 days of discharge. 
Initiation of AOD Treatment - Members who initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient 
encounter or partial hospitalization within 14 days of the diagnosis. 
Lead Screening - Members that reached age 2 in the measurement year that received a lead-screening test by their second birthday. 
Postpartum Exams - Deliveries that had a postpartum visit on or between 21 and 56 days after delivery. 
Prenatal Care Visits - Deliveries that received a prenatal care visit in the first trimester or within 42 days of enrollment in the plan. 
Well Child Visits 0 -15 Months (0 Visits) - Members aged 0 - 15 months that had zero well child visits with a PCP in the measurement 
year. 
Well Child Visits 0 -15 Months (6 VISits) - Members aged 0 - 15 months that had six or more well child visits with a PCP in the 
measurement year. 
Well Child Visits 3 - 6 Years - Members aged 3 - 6 years that had a well child visit with a PCP in the measurement year. 

A medical director may be contacting you to discuss the results of this profile. An explanatory sheet is attached for 
your convenience. 
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Community Plan 

Helping People Live Healthier Lives 

Medical Services Requiring Prior Authorization 

Attachment 19 084 Services Requiring Prior Authorization Nebraska State Purchasing Bureau 
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~ UnitedHealthcare~ 
Community Plan 

Analgesics, Opiate 
Long-Acting 

Analgesics, Opiate 
Short-Acting 

Antibiotics, Inhaled 

Antiemetics/Antivertigo Agents 

Antifungals, Oral 

Antihyperuricemics 

Antimigraine DrugsQL, Triptans 

*Quantity Limits for Entire Class 

Anti-Parkinson's Drugs (Oral) 

Nebraska State Purchasing Bureau 

Page 2 of 4 

Helping People Live Healthier Lives 

• BUTRANS (buprenorphine, transdermal) 
• CONZIP (tramadol extended release) 
• Hydromorphone ER (generic for Exalgo) 
• NUCYNTA ER (tapentadol) 
• Tramadol extended release 

• ABSTRAL (fentanyl transmucosal) 
• fentanyl transmucosal (generic for Actiq) 
• FENTORA. (fentanyl) 
• SUBSYS 
• TOBI-PO 
• CAYSTO 

EMEND (aprepitant)QL 

• Flucytosine (generic for Ancobon) 
• NOXAFIL (posaconazole) 
• SPORANOX (itraconazole) 
• Voriconazole neric for VFEND 
• COLCR 
• ULOR 

• RELPAX (eletriptan) 
• Rizatriptan ODT (generic for Maxalt ML T) 
• Sumatriptan generic oral 
• AXERT (almotriptan) 
• FROVA (frovatriptan) 
• IMITREX oral (sumatriptan) 
• Naratriptan (generic for Amerge) 
• Rizatriptan (generic for Maxalt) 
• TREXIMET (sumatriptan/naproxen) 
• Zolmitri eric for Zom 

• IMITREX (sumatriptan) 
• sumatriptan generic nasal 
• ZOMIG 

• REX (sumatriptan) Pen, Cartridge 
• Sumatriptan generic Vial 
• ALSUMA (sumatriptan) 
• IMITREX (sumatriptan) Vial 
• Sumatriptan Syringe, Kit 
• SUMAVEL DOSEPRO Sumatri 
• M RAPEX ER (pramipexole) 
• NEUPRO (rotigotine) 
• 'nirole extended release eric for REQUIP XL 

Attachment 19 Q84 Services Requiring Prior Authorization 
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Community Plan 

Helping People Live Healthier Lives 

Bone Resorption Suppression and • FORTEO (teriparatide) Subcutaneous QL Related Drugs 
Chronic Obstructive Pulmonary • DALIRESP (roflumilast) Disease Agents 
Erythropoiesis Stimulating 
Proteins • EPOGEN (rHuEPO) 
* Entire class requires prior authorization • PROCRIT (rHuEPO) 
when administered outside physician office or 
hospital 

Interferon 
• PEGASYS (pegylated interferon alfa-2a)* 
• PEG-INTRON (pegylated interferon alfa-2b)* 
• INFERGEN (interferon alfacon-1) 

Nucleotide Analog Polymerase Inhibitor 
Hepatitis C Treatments • VI EKI RA PAK (ombita/paritap/riton/dasabuvir) 
* Entire class requires prior authorization • HARVONI (sofosbuvir/ledipasvir) 
based on clinical criteria • SOVALDI (sofosbuvir) 

Protease Inhibitor 
• OL YSIO (simeprevir) 

Ribavirin 
• Ribavirin 200mg tablets/capsules 
• REBETOL SOLUTION (ribavirin) 

Glucagon-Like Peptide-1 Receptor • BYDUREON (exenatide ER) subcutaneous 
Agonist • BYETT A (exenatide) subcutaneous 

• TANZEUM (albiglutide) 
* Requires metformin trial and diagnosis of • TRULICITY (dulaglutide) 
diabetes • VICTOZA (Iiraqlutide) subcutaneous 
Amylin Analog • SYMLlN (pramlintide) subcutaneous 

• JANUMET (sitagliptin/metformin)QL 
• JANUMET XR(sitagliptin/metformin)QL 
• JANUVIA (sitagliptin)QL 
• JENTADUETO (linagliptin/metformin)QL 

Dipeptidyl peptidase-4 (DPP-4) • TRADJENTA (linagliptin)QL 
• GL YXAMBI (empagliflozin/linagliptin) Inhibitor • KAZANO (alogliptin/metformin)QL 
• KOMBIGL YZE XR (saxagliptin/metformin)QL 
• NESINA (alogliptin)QL 
• ONGL YZA (saxagliptin)QL 
• OSENI (alogliptin/pioglitazone)QL 

Hypoglycemics, Insulin and • Insulin Pens /Cartridges Related Drugs 
• INVOKANA (canagliflozin) Hypoglycemics, SGL T2 • FARXIGA (dapagliflozin) 

Treatment of Homozygous Familial Hypercholesterolemia 
Lipotropics, Other (non-statins) • JUXTAPID (Iomitapide) 

• KYNAMRO (mipomersen) 
• AFINITOR DISPERZ Oncology Agents • Temozolomide (generic for Temodar) 

Ophthalmics, Antibiotics • NATACYN (natamycin) 
• Sildenafil (generic for Revatio) (for PAH only) Pulmonary Arterial Hypertension • ADCIRCA (tadalafil) (for PAH only) (Oral and inhaled) • REVATIO SUSPENSION (for PAH only) 

Sedative Hypnotics • HETLIOZ (tasimelteon) 
• AMRIX (cyclobenzaprine) Skeletal Muscle Relaxants • LORZONE (chlorzoxazone) 

Attachment 19 Q84 Services Requ iring Prior Authorization Nebraska State Purchasing Bu reau 
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Helping People Live Healthier Lives 

• SOMA (carisoprodol) 
• Guanfacine extended release (generic for Intuniv) 

Stimulants and Related ADHD • Clonidine ER (generic for Kapvay) 
Drugs • Modafanil (generic for Provigil) 

• NUVIGIL (armodafinil) 
Tetracyclines • Demeclocycline 

Nebraska State Purchasing Bureau Attachment 19 084 Services Requiring Prior Authorization 
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~ UnitedHealthCare' 
Community Plan 

Helping People Live Healthier Lives 

ATTACHMENT 19 Q106 
SAMPLE BUSINESS CONTINUITY DISASTER RECOVERY PLAN 

This document has been marked confidential/proprietary and appears in the Proprietary binder per the 
instructions in RFP 5151 ZI, Section III. Terms and Conditions, NN. Proprietary Information. 
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ATTACHMENT 19 Q115-1 
MEMBER GRIEVANCE SYSTEMS REPORT 

This document has been marked confidential/proprietary and appears in the Proprietary binder per the 
instructions in RFP 5151 ZI, Section III. Terms and Conditions, NN. Proprietary Information. 
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Community Plan 

Helping People Live Healthier Lives 

ATTACHMENT 19 Q11S-2 
PIP REPORT - IMPROVING SCREENING AND 

FOLLOW-UP FOR ADOLESCENT DEPRESSION 

This document has been marked confidential/proprietary and appears in the Proprietary binder per the 
instructions in RFP 5151 ZI, Section III. Terms and Conditions, NN. Proprietary Information. 

0115-2 PIP Report - Improving Screening and Follow-up 
for Adolescent Depression 

RFP#5151 Z1 
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ATTACHMENT 19 Q115-3 
PIP REPORT - REDUCING NON-EMERGENT 

EMERGENCY DEPARTMENT VISITS 

This document has been marked confidential/proprietary and appears in the Proprietary binder per the 
instructions in RFP 5151 ZI, Section III. Terms and Conditions, NN. Proprietary Information. 

Attachment 19 Q 115-3 PI P Report - Reducing Non-Emergent 
Emergency Department Visits 
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ATTACHMENT 19 Q11S-4 
CARE MANAGEMENT REPORT 

This document has been marked confidential/proprietary and appears in the Proprietary binder per the 
instructions in RFP 5151 ZI, Section III. Terms and Conditions, NN. Proprietary Information. 
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Helping People Live Healthier Lives 

c. Proposal Deliverables as Listed in Attachment 5 - Policies, Procedures, 
and Plans 

Proposed Rule Implementation Plan 

Plan for complying with new CMS Medicaid managed care rules as described in Section IV.C - Business 
Requirements. 

Per 5151 ZI Addendum 3 - Revisions to RFP, the Proposed Rule Implementation plan is due 90 days 
prior to the contract start date or 60 days after the Proposed Rule is finalized (whichever is earlier), and is 
therefore not included with this proposal. 

Provider Contract Template 

Submit provider contract template as described in Section IV. I - Provider Network. 

Please find the Provider Contract Templates behind the Provider Contract Templates tab. 

Network Development Plan 

Submit plan for developing an adequate provider network within the timeframe described in Section IV.I - Provider 
Network. 

Please find the Network Development Plan behind the Network Development Plan tab. 

Key Staff Resumes 

As possible, submit resumes of proposed key staff as described in Section IV.X - Transition and Implementation. 

Please find Key Staff Resumes behind the Key Staff Resumes tab. 

Preliminary Implementation Plan 

Submit preliminary implementation plan as described in Section IV.X - Transition and Implementation. 

Please find the Preliminary Implementation Plan behind the Preliminary Implementation Plan tab. 

Draft Member Handbook 

Submit a draft copy of the member handbook as described in Section IV.F - Member Services and Education. 

Please find the Draft Member Handbook behind the Draft Member Handbook tab. 

3. Technical Approach Nebraska State Purchasing Bureau 
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Ancillary Provider Participation Agreement 

This Agreement is entered into by and between UnitedHealthcare Insurance Company, contracting on 
behalf of itself, and the other entities that are United's Affiliates (collectively referred to as 
"United") and ("Facility"). 

This Agreement is effective on the later of the following dates (the "Effective Date"): 

i) or 

ii) the fIrst day of the fIrst calendar month that begins at least 30 days after the date when 
this Agreement has been executed by all parties. 

Through contracts with physicians and other providers of health care services, United maintains one or 
more networks of providers that are available to Customers. Facility is a provider of health care services. 

United wishes to arrange to make Facility's services available to Customers. Facility wishes to provide 
those services, under the terms and conditions set forth in this Agreement. 

The parties therefore enter into this Agreement. 

Article I. 
Definitions 

The following terms when used in this Agreement have the meanings set forth below: 

1.1 Benefit Plan means a certifIcate of coverage, summary plan description, or other document or 
agreement, whether delivered in paper or electronic format, under which a Payer is obligated to 
provide coverage of Covered Services for a Customer. 

1.2 Covered Service is a health care service or product for which a Customer is entitled to receive 
coverage from a Payer, pursuant to the terms of the Customer's BenefIt Plan with that Payer. 

1.3 Customary Charge is the fee for health care services charged by Facility that does not exceed 
the fee Facility would ordinarily charge another person regardless of whether the person is a 
Customer. 

1.4 Customer is a person eligible and enrolled to receive coverage from a Payer for Covered 
Services. 

1.5 Payment Policies are the guidelines adopted by United for calculating payment of claims to 
facilities (including claims of Facility under this Agreement). The Payment Policies operate in 
conjunction with the specifIc reimbursement rates and terms set forth in the Payment Appendix or 
Payment Appendices to this Agreement. The Payment Policies may change from time to time as 
discussed in section 5.1 of this Agreement. 

1.6 Payer is an entity obligated to a Customer to provide reimbursement for Covered Services under 
the Customer's BenefIt Plan, and authorized by United to access Facility's services under this 
Agreement. 

Attachment 5-3 Provider Contract Template - Sample Ancillary PartiCipation Agreement 



1.7 Protocols are the programs and administrative procedures adopted by United or a Payer to be 
followed by Facility in providing services and doing business with United and Payers under this 
Agreement. These Protocols may include, among other things, credentialing and recredentialing 
processes, utilization management and care management processes, quality improvement, peer 
review, Customer grievance, or concurrent review. The Protocols may change from time to time 
as discussed in section 4.4 of this Agreement. 

1.8 United's Affiliates are those entities controlling, controlled by, or under common control with 
UnitedHealthcare Insurance Company. 

Article II. 
Representations and Warranties 

2.1 Representations and warranties of Facility. Facility, by virtue of its execution and delivery of 
this Agreement, represents and warrants as follows: 

i) FacilIty is a duiy organized and validly existing legal entity in good standing under the 
laws of its jurisdiction of organization. 

ii) Facility has all requisite corporate power and authority to conduct its business as 
presently conducted, and to execute, deliver and perform its obligations under this 
Agreement. The execution, delivery and performance ofthis Agreement by Facility have 
been duly and validly authorized by all action necessary under its organizational 
documents and applicable corporate law. This Agreement has been duly and validly 
executed and delivered by Facility and (assuming the due authorization, execution and 
delivery of this Agreement by United) constitutes a valid and binding obligation of 
Facility, enforceable against Facility in accordance with its terms, except as 
enforceability may be limited by the availability of equitable remedies or defenses and by 
applicable bankruptcy, insolvency, reorganization, moratorium or similar laws affecting 
the enforcement of creditors' rights generally. 

iii) The execution, delivery and performance of this Agreement by Facility do not and will 
not violate or conflict with (a) the organizational documents of Facility, (b) any material 
agreement or instrument to which Facility is a party or by which Facility or any material 
part of its property is bound, or (c) applicable law. 

iv) Facility has obtained and holds all registrations, permits, licenses, and other approvals 
and consents, and has made all filings, that it is required to obtain from or make with all 
governmental entities under applicable law in order to conduct its business as presently 
conducted and to enter into and perform its obligations under this Agreement. 

v) Facility has been given an opportunity to review the Protocols and Payment Policies. See 
the Additional Manuals Appendix for additional information regarding the Protocols and 
Payment Policies applicable to Customers enrolled in certain Benefit Plans. 

vi) Each submission of a claim by Facility pursuant to this Agreement constitutes the 
representation and warranty by it to United that (a) it has complied with the requirements 
of this Agreement with respect to the Covered Services involved and the submission of 
the claim, (b) the charge amount set forth on the claim is the Customary Charge and (c) 
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the claim is a valid claim. 

2.2 Representations and warranties of United. United, by virtue of its execution and delivery of 
this Agreement, represents and warrants as follows: 

i) United is a duly organized and validly existing legal entity in good standing under the 
laws of its jurisdiction of organization. 

ii) United has all requisite corporate power and authority to conduct its business as presently 
conducted, and to execute, deliver and perform its obligations under this Agreement. The 
execution, delivery and performance of this Agreement by United have been duly and 
validly authorized by all action necessary under its organizational documents and 
applicable corporate law. This Agreement has been duly and validly executed and 
delivered by United and (assuming the due authorization, execution and delivery ofthis 
Agreement by Facility) constitutes a valid and binding obligation of United, enforceable 
against United in accordance with its terms, except as enforceability may be limited by 
the availability of equitable remedies or defenses and by applicable bankruptcy, 
insolvency, reorganization, moratorium or similar laws affecting the enforcement of 
creditors' rights generally. 

iii) The execution, delivery and performance of this Agreement by United do not and will not 
violate or conflict with (a) the organizational documents of United, (b) any material 
agreement or instrument to which United is a party or by which United or any material 
part of its property is bound, or (c) applicable law. 

iv) United has obtained and holds all registrations, permits, licenses, and other approvals and 
consents, and has made all filings, that it is required to obtain from or make with all 
governmental entities under applicable law in order to conduct its business as presently 
conducted and to enter into and perform its obligations under this Agreement. 

Article ill. 
Applicability of this Agreement 

3.1 Facility's services. 

i) This Agreement applies to Covered Services provided at Facility's service locations set 
forth in Appendix 1. Ifthe service location is not listed in Appendix 1, this section 3.1 
and this Agreement should nevertheless be understood as applying to the actual service 
locations that existed when this Agreement was executed, rather than to a billing address, 
post office box, or any other address set forth in Appendix 1. 

In the event Facility begins providing services at other service locations, at new types of 
facilities, or under other Taxpayer Identification Number(s), those additional Taxpayer 
Identification Numbers, new types offacilities or locations, will become subject to this 
Agreement only upon the written agreement of the parties. This subsection 3.1 (i) applies 
to cases when Facility adds the location itself (such as through new construction or 
through conversion of a free-standing location to provider-based), and when Facility 
acquires, merges or comes under common ownership with an existing provider that was 
not already under contract with United or one of United's Affiliates to participate in a 
network of health care providers). For purposes ofthis section 3.1, "new types of 
facilities" include any type of health care provider other than - ---
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ii) In the event Facility acquires or is acquired by, merges with, or otherwise becomes 
affiliated with another provider of health care services that is already under contract with 
United or one of United's Affiliates to participate in a network of health care 
providers, the payment rates for each of Facility's locations specified in this Agreement 
and the payment rates for the other provider will be (a) the rates set forth in the other 
agreement, or (b) the rates set forth in the applicable Payment Appendix to this 
Agreement, as decided by United with written notice to Facility. 

iii) Facility will not transfer all or some of its assets to any other entity during the term of this 
Agreement, with the result that all or some of the Covered Services subject to this 
Agreement will be rendered by the other entity rather than by Facility, without the 
express written agreement of United. This subsection 3.1(iii) applies to arrangements 
under which another provider leases space from Facility after the Effective Date of this 
Agreement, so that Covered Services that were subject to this Agreement as of the 
Effective Date of this Agreement are rendered instead by another provider after the lease 
takes place. 

3.2 Payers and Benefit Plans. United may allow Payers to access Facility's services under this 
Agreement for certain Benefit Plans, as described in Appendix 2. Appendix 2 may be modified 
by United upon 30 days written or electronic notice. 

Section 8.3 of this Agreement will apply to Covered Services provided to Customers covered by 
Benefit Plans that are added to the list in Appendix 2 of Benefit Plans excluded from this 
Agreement as described above. 

3.3 Patients who are not Customers. This Agreement does not apply to services rendered to 
patients who are not Customers at the time the services were rendered. Section 6.6 of this 
Agreement addresses circumstances in which claims for services rendered to those patients are 
inadvertently paid. 

3.4 Health care. This Agreement and Customer Benefit Plans do not dictate the health care provided 
by Facility, or govern Facility' s determination of what care to provide its patients, even ifthose 
patients are Customers. The decision regarding what care is to be provided remains with Facility 
and with Customers and their physicians, and not with United or any Payer. 

3.5 Communication with Customers. Nothing in this Agreement is intended to limit Facility's 
right or ability to communicate fully with a Customer and the Customer's physician regarding the 
Customer's health condition and treatment options. Facility is free to discuss all treatment 
options without regard to whether or not a given option is a Covered Service. Facility is free to 
discuss with a Customer any financial incentives Facility may have under this Agreement, 
including describing at a general level the payment methodologies contained in this Agreement. 
Facility may also assist a Customer in estimating the cost of a given Covered Service. 

Article IV. 
Duties of Facility 

4.1 Provide Covered Services. Facility will provide Covered Services to Customers. Facility must 
be in compliance with section 2.1(iv) of this Agreement and, to the extent Facility is subject to 
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credentialing by United, Facility must be credentialed by United or its delegate prior to furnishing 
any Covered Services to Customers under this Agreement. 

4.2 Nondiscrimination. Facility will not discriminate against any patient, with regard to quality of 
service or accessibility of services, on the basis that the patient is a Customer. 

4.3 Accessibility. At a minimum, Facility will be open during normal business hours, Monday 
through Friday. 

4.4 Cooperation with Protocols. Facility will cooperate with and be bound by United's and Payers' 
Protocols. The Protocols include but are not limited to all of the following: 

i) For non-emergency Covered Services, Facility will assist Customers to maximize their 
benefits by referring or directing Customers only to other providers that participate in 
United's network, except as authorized by United through United's process for approving 
out-of-network services for in-network benefits. 

ii) As further described in the Protocols, Facility will provide notification and participate in 
utilization management programs regarding certain Covered Services, accept and return 
telephone calls from United staff, and respond to United requests for clinical information 
as required by United or Payer. 

The Protocols will be made available to Facility online or upon request. Some or all Protocols 
also may be disseminated in the form of an administrative manual or guide or in other 
communications. Currently, the Protocols may be found at www.unitedhealthcareonline.com. 
United will notify Facility of any changes in the location of the Protocols. 

United may change the Protocols from time to time. United will use reasonable commercial 
efforts to inform Facility at least 30 days in advance of any material changes to the Protocols. 
United may implement changes in the Protocols without Facility's consent if the change is 
applicable to all or substantially all facilities ofthe same type and in the same state as Facility (as 
used in this sentence, examples of a type of facility are an inpatient hospital, SNF, rehab hospital, 
or ambulatory surgery center). Otherwise, changes to the Protocols proposed by United to be 
applicable to Facility are subject to the terms of section 9.2 of this Agreement applicable to 
amendments. 

4.5 Employees and subcontractors. Facility will assure that its employees, affiliates and any 
individuals or entities subcontracted by Facility to render services in connection with this 
Agreement adhere to the requirements of this Agreement. The use of employees, affiliates or 
subcontractors to render services in connection with this Agreement will not limit Facility's 
obligations and accountability under this Agreement with regard to these services. Facility 
affiliates are those entities that control, are controlled by or are under common control with 
Facility. 

4.6 Licensure. Facility will maintain, without material restriction, such licensure, registration, and 
permits as are necessary to enable Facility to lawfully perform this Agreement. 

4.7 Liability insurance. Facility will procure and maintain liability insurance. Except to the extent 
coverage is a state mandated placement, Facility's coverage must be placed with responsible, 
financially sound insurance carriers authorized or approved to write coverage in the state in which 
the Covered Services are provided. Facility's liability insurance must be, at a minimum, of the 
types and in the amounts set forth below. Facility's medical malpractice insurance must be either 
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occurrence or claims made with an extended period reporting option. Prior to the Effective Date 
of this Agreement and within 10 days of each policy renewal thereafter, Facility will submit to 
United in writing evidence of insurance coverage. 

TYPE OF INSURANCE MINIMUM LIMITS 

Medical malpractice and/or professional Five Million Dollars ($5,000,000.00) per 
liability insurance occurrence and aggregate 

Commercial general and/or umbrella Five Million Dollars ($5,000,000.00) per 
liability insurance occurrence and aggregate 

In lieu of purchasing the insurance coverage required in this section, Facility may, with the prior 
written approval of United, self-insure its medical malpractice and/or professional liability, as 
well as its commercial general liability. Facility will maintain a separate reserve for its self
insurance. Prior to the Effective Date, Facility will provide a statement, verified by an 
independent auditor or aetua!"';, that its reserve funding levels and process of funding appears 
adequate to meet the requirements of this section and fairly represents the financial condition of 
the fund. Facility will provide a similar statement during the term of this Agreement upon 
United's request, which will be made no more frequently than annually. Facility will assure that 
its self-insurance fund will comply with applicable laws and regulations. 

4.8 Notice by Facility. Facility will give notice to United within 10 days after any event that causes 
Facility to be out of compliance with section 4.6 or 4.7 of this Agreement, or of any change in 
Facility's name, ownership, control, or Taxpayer Identification Number. 

In addition, Facility will give written notice to United 45 days prior to the effective date of 
changes in existing remit addressees) and other demographic information. 

4.9 Customer consent to release of medical record information. Facility will obtain any Customer 
consent required in order to authorize Facility to provide access to requested information or 
records as contemplated in section 4.10 of this Agreement, including copies of the Facility's 
medical records relating to the care provided to Customer. 

4.10 Maintenance of and access to records. Facility will maintain medical, financial and 
administrative records related to Covered Services rendered by Facility under this Agreement, 
including claims records, for at least 6 years following the end of the calendar year during which 
the Covered Services are provided, unless a longer retention period is required by applicable law. 

Facility will provide access to these records as follows: 

i) to United or its designees, in connection with United's utilization management, quality 
assurance and improvement and for claims payment, health care operations and other 
administrative obligations, including reviewing Facility's compliance with the terms and 
provisions of this Agreement and appropriate billing practice. Facility will provide 
access during ordinary business hours within fourteen days after a request is made, except 
in cases of a United billing audit involving an allegation of fraud or abuse or the health 
and safety of a Customer (in which case, access must be given within 48 hours after the 
request) or of an expedited Customer appeal or grievance (in which case, access will be 
given so as to enable United to reasonably meet the timelines for determining the appeal 
or grievance). If records are requested to adjudicate a claim or to make a decision 
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regarding a request for correction under 6.10, or regarding an appeal, Facility will 
provide copies of the requested records within fourteen days after the request is made; 
and 

ii) to agencies of the government, in accordance with applicable law, to the extent that 
access is necessary to comply with regulatory requirements applicable to Facility, United, 
or Payers. 

Facility will cooperate with United on a timely basis in connection with any such record request 
including, among other things, in the scheduling of and participation in an interview to review 
findings, within 30 days after United's request. 

If such information and records are requested by United, Facility will provide copies of the 
records free of charge. 

4.11 Access to data. Facility represents that in conducting its operations, it collects and reviews 
certain quality data relating to care rendered by Facility that is reported in a manner which has 
been validated by a third party as having a clear, evidence-based link to quality or safety (e.g., 
AHRQ standards) or which has been created by employer coalitions as proxies for quality (e.g., 
Leapfrog standards). 

United recognizes that Facility has the sole discretion to select the metrics which it will track 
from time to time and that Facility's primary goal in so tracking is to advance the quality of 
patient care. If the information that Facility chooses to report on is available in the public domain 
in a format that includes all data elements required by United, United will obtain quality 
information directly from the source to which Facility reported. If the Facility does not report 
metrics in the public domain, on a quarterly basis, Facility will share these metrics with United as 
tracked against a database of all discharged, commercial patients (including patients who are not 
United customers). United may publish this data to entities to which United renders services or 
seeks to render services, and to Customers. Notwithstanding the foregoing, Facility agrees that it 
will participate in The Leapfrog Group's annual patient safety survey if Facility is among the 
hospitals Leapfrog seeks to survey. 

4.12 Compliance with law. Facility will comply with applicable regulatory requirements, including 
but not limited to those relating to confidentiality of Customer medical information. 

4.13 Electronic connectivity. When made available by United, Facility will do business with United 
electronically. Facility will use www.unitedhealthcareonline.com to check eligibility status, 
claims status, and submit requests for claims adjustment for products supported by 
UnitedHealthcare Online® or other online resources as supported for additional products. 
Facility will use www.unitedhealthcareonline.com for additional functionalities (for instance, 
notification of admission) after United informs Facility that these functionalities have become 
available for the applicable Customer. 

4.14 Implementation of patient safety programs. Facility will implement quality programs 
recommended by nationally recognized independent third parties on a reasonably prompt basis. 

Article V. 
Duties of United and Payers 
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5.1 Payment of claims. As described in further detail in Article VI of this Agreement, Payers will 
pay Facility for rendering Covered Services to Customers. United will make its Payment Policies 
available to Facility online or upon request. United may change its Payment Policies from time 
to time, and will make information available describing the change. 

5.2 Liability insurance. United will procure and maintain professional and general liability 
insurance, as United reasonably determines may be necessary to protect United and United's 
employees against claims, liabilities, damages or judgments that arise out of services provided by 
United or United's employees under this Agreement. 

5.3 Licensure. United will maintain, without material restriction, such licensure, registration, and 
permits as are necessary to enable United to lawfully perform this Agreement. 

5.4 Notice by United. United will give written notice to Facility within 10 days after any event that 
causes United to be out of compliance with section 5.2 or 5.3 of this Agreement, or of any change 
in United's name, ownership, control, or Taxpayer Identification Number. This section does not 
apply to changes of ownership or control that result in United being owned or controlled by an 
entity with which it was already affiliated prior to the change. 

5.5 Compliance with law. United will comply with applicable regulatory requirements, including 
but not limited to those relating to confidentiality of Customer medical information and those 
relating to prompt payment of claims, to the extent those requirements are applicable. 

5.6 Electronic connectivity. United will do business with Facility electronically by providing 
eligibility status, claims status, and accepting requests for claim adjustments, for those Benefit 
Plans supported by www.unitedhealthcareonline.com. United will communicate enhancements in 
www.unitedhealthcareonline.com functionality as they become available, as described in section 
4.13 of this Agreement, and will make information available as to which Benefit Plans are 
supported by www.unitedhealthcareonline.com. 

5.7 Employees and subcontractors. United will assure that its employees, affiliates and any 
individuals or entities subcontracted by United to render services in connection with this 
Agreement adhere to the requirements of this Agreement. The use of employees, affiliates or 
subcontractors to render services in connection with this Agreement will not limit United's 
obligations and accountability under this Agreement with regard to those services. 

Article VI. 
Submission, Processing, and Payment of Claims 

6.1 Form and content of claims. Facility must submit claims for Covered Services as described in 
the Protocols, using current, correct and applicable coding. 

6.2 Electronic filing of claims. Within six months after the Effective Date of this Agreement, 
Facility will use electronic submission for all of its claims under this Agreement that United is 
able to accept electronically. 

6.3 Time to file claims. Unless a longer timeframe is required under applicable law, all information 
necessary to process a claim must be received by United no more than 90 days from the date of 
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discharge or from the date outpatient Covered Services are rendered. If Payer is not the primary 
payer, and Facility is pursuing payment from the primary payer, the timely filing limit will begin 
on the date Facility receives the claim response from the primary payer. 

In the event United requests additional information in order to process a claim, Facility will 
provide that additional information within 90 days of United's request, unless a longer timeframe 
is required under applicable law. 

6.4 Payment of claims for Covered Services. Payer will pay claims for Covered Services as further 
described in the applicable Payment Appendix to this Agreement and in accordance with 
Payment Policies. 

Claims for Covered Services subject to coordination of benefits will be paid in accordance with 
the Customer's Benefit Plan and applicable state and federal law. 

The obligation for payment under this Agreement is solely that of Payer, and not that of United 
unless United is the Payer. 

6.5 Denial of claims for not following Protocols, for not filing timely, for Services not Covered 
under the Customer's Benefit Plan, or for lack of medical necessity. 

i) Non-compliance with Protocol. Payment may be denied in whole or in part if Facility 
does not comply with a Protocol or does not file a timely claim as required under section 
6.3 of this Agreement. 

In the event payment is denied under this subsection 6.S(i) for Facility's failure to file a 
timely claim or to comply with a Protocol regarding notification or regarding lack of 
coverage approval on file, Facility may request reconsideration of the denial, and the 
denial under this subsection (i) will be reversed if Facility can show that, at the time the 
Protocols required notification or prior authorization, or at the time the claim was due: 

Facility did not know and was unable to reasonably determine that the patient was a 
Customer, and 

• Facility took reasonable steps to learn that the patient was a Customer, and 
• Facility promptly submitted a claim after learning the patient was a Customer. 

A claim denied under this subsection (i) is also subject to denial for other reasons 
permitted under the Agreement; reversal of a denial under this subsection (i) does not 
preclude United from upholding a denial for one ofthese other reasons. 

ii) Non-Covered Services. Services not covered under the applicable Benefit Plan are not 
subject to the rates or discounts of this Agreement. Facility may seek and collect 
payment from a Customer for such services (provided that Facility obtained the 
Customer's written consent). 

iii) Denials for lack of medical necessity through the prior authorization process. If a 
service would otherwise be a Covered Service, but is not a Covered Service under the 
applicable Benefit Plan because it is determined through the prior authorization process 
to not meet the Benefit Plan's requirement of medical necessity, as defmed in the Benefit 
Plan or applicable law (or not meet a similar concept in the Benefit Plan, such as not 
being consistent with nationally recognized scientific evidence as available, or not being 
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consistent with prevailing medical standards and clinical guidelines), Facility may seek or 
collect payment from the Customer but only if, prior to receiving the service, the 
Customer had knowledge of the determination of non-coverage and specifically agreed in 
writing to be responsible for payment of those charges. 

6.6 Retroactive correction of information regarding whether patient is a Customer. Prior to 
rendering services, Facility will ask the patient to present his or her Customer identification card. 
In addition, Facility may contact United to obtain the most current information available to 
United on the patient's status as a Customer. 

However, such information provided by United is subject to change retroactively, under the 
following circumstances, (i) if United has not yet received information that an individual is no 
longer a Customer; (ii) if the individual's Benefit Plan is terminated retroactively for any reason 
including, but not limited to, non-payment of premium; (iii) as a result of the Customer's final 
decision regarding continuation of coverage pursuant to state and federal laws; or (iv) if eligibility 
information United receives is later proven to be false. 

If Facility provides health care services to an individual, and it is determined that the individual 
was not a Customer at the time the health care services were provided, those services will not be 
eligible for payment under this Agreement and any claims payments made with regard to those 
services may be recovered as overpayments under the process described in section 6.10 of this 
Agreement. Facility may then directly bill the individual, or other responsible party, for those 
services. 

6.7 Payment under this Agreement is payment in full. Payment as provided under section 6.4 of 
this Agreement, together with any co-payment, deductible or coinsurance for which the Customer 
is responsible under the Benefit Plan, is payment in full for a Covered Service. Facility will not 
seek to recover, and will not accept, any payment from Customer, United, Payer or anyone acting 
on their behalf, in excess of payment in full as provided in this section 6.7, regardless of whether 
that amount is less than Facility's billed charge or Customary Charge. 

6.8 Customer hold harmless. Facility will not bill or collect payment from the Customer, or seek to 
impose a lien, for the difference between the amount paid under this Agreement and Facility's 
billed charge or Customary Charge, or for any amounts denied or not paid under this Agreement 
due to: 

i) Facility's failure to comply with the Protocols, 

ii) Facility's failure to file a timely claim, 

iii) Payer's Payment Policies, 

iv) inaccurate or incorrect claim processing, 

v) insolvency or other failure by Payer to maintain its obligation to fund claims payments, if 
Payer is United, or is an entity required by applicable law to assure that its Customers not 
be billed in these circumstances, or 
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vi) a denial based on lack of medical necessity or based on consistency with nationally 
recognized scientific evidence as available, and prevailing medical standards and clinical 
guidelines, except as provided in section 6.5 of this Agreement. 

This obligation to refrain from billing Customers applies even in those cases in which Facility 
believes that United or Payer has made an incorrect determination. In such cases, Facility may 
pursue remedies under this Agreement against United or Payer, as applicable, but must still hold 
the Customer harmless. 

In the event of a default by a Payer other than those Payers covered by clause (v) ofthis section 
6.8, Facility may seek payment directly from the Payer or from Customers covered by that Payer. 
However, Facility may do so only if it first inquires in writing to United as to whether the Payer 
has defaulted and, in the event that United confirms that Payer has defaulted (which confirmation 
will not be unreasonably withheld), Facility then gives United 15 days prior written notice of 
Facility's intent to seek payment from Payer or Customers. For purposes of this paragraph, a 
default is a systematic failure by a Payer to fund claims payments related to Customers covered 
through that Payer; a default does not occur in the case of a dispute as to whether certain claims 
should be paid or the amounts that should be paid for certain claims. 

This section 6.8 and section 6.7 will survive the termination of this Agreement, with regard to 
Covered Services rendered prior to when the termination takes effect. 

6.9 Consequences for failure to adhere to Customer protection requirements. If Facility collects 
payment from, brings a collection action against, or asserts a lien against a Customer for Covered 
Services rendered (other than for the applicable co-payment, deductible or coinsurance), contrary 
to section 6.7 or 6.8 ofthis Agreement, Facility will be in breach of this Agreement. This section 
6.9 will apply regardless of whether Customer or anyone purporting to act on Customer's behalf 
has executed a waiver or other document of any kind purporting to allow Facility to collect such 
payment from Customer. 

In the event of such a breach, Payer may deduct, from any amounts otherwise due Facility, the 
amount wrongfully collected from Customers, and may also deduct an amount equal to any costs 
or expenses incurred by the Customer, United or Payer in defending the Customer and otherwise 
enforcing sections 6.7 through 6.9 of this Agreement. Any amounts deducted by Payer in 
accordance with this provision will be used to reimburse the Customer and to satisfY any costs 
incurred. The remedy contained in this paragraph does not preclude United from invoking any 
other remedy for breach that may be available under this Agreement. 

6.10 Correction of claims payments. If Facility does not seek correction of a given claim payment or 
denial by giving notice to United within 12 months after the claim was initially processed, it will 
have waived any right to subsequently seek such correction under this section 6.10, or through 
dispute resolution under Article VII of this Agreement or in any other forum. 

Facility will repay overpayments within 30 days of written or electronic notice of the 
overpayment. Facility will promptly report any credit balance that it maintains with regard to any 
claim overpayment under this Agreement, and will return the overpayment to United within 30 
days after posting it as a credit balance. 

Recovery of overpayments may be accomplished by offsets against future payments. 

Article VII. 
Dispute Resolution 
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The parties will work together in good faith to resolve any and all disputes between them ("Disputes") 
including but not limited to all questions of arbitrability, the existence, validity, scope or termination of 
this Agreement or any term thereof. 

If the Dispute pertains to a matter which is generally administered by certain United procedures, such as a 
credentialing or quality improvement plan, the policies and procedures set forth in that plan must be fully 
exhausted by Facility before Facility may invoke any right to arbitration under this Article VII. For 
Disputes regarding payment of claims, a party must have timely initiated, and completed, the claim 
reconsideration and appeal process as set forth in the Administrative Guide in order to initiate the Dispute 
process. 

If the parties are unable to resolve any such Dispute within 60 days following the date one party sent 
written notice of the Dispute to the other party, and if either party wishes to pursue the Dispute, it may do 
so only by submitting the Dispute to binding arbitration conducted by the American Arbitration 
Association ("AAA") in accordance with the AAA Healthcare Payor Provider Arbitration Rules, as they 
may be amended from time to time (see http://www.adr.org), except that, in any case involving a Dispute 
in which a party seeks an award of $1,000,000 or greater or seeks termination of this Agreement, a panel 
of three arbitrators will be used; a singie arbitrator cannot award $1,000,000 or more or order that this 
Agreement is terminated. Unless otherwise agreed to in writing by the parties, if the party wishing to 
pursue the Dispute does not initiate the arbitration within one year after the date on which written notice 
of the Dispute was given, or, for Disputes subject to the procedures or processes described in the previous 
paragraph, within one year after the completion ofthe applicable procedure or process, it will have 
waived its right to pursue the Dispute in any forum. 

Any arbitration proceeding under this Agreement will be conducted in . The arbitrator(s) may 
construe or interpret but must not vary or ignore the terms of this Agreement and will be bound by 
controlling law. The arbitrator(s) have no authority to award punitive, exemplary, indirect or special 
damages, except in connection with a statutory claim that explicitly provides for that relief. 

The parties expressly intend that any arbitration be conducted on an individual basis, so that no third 
parties may be consolidated or joined or allowed to proceed with a class arbitration. The parties agree 
that any arbitration ruling allowing class arbitration, or requiring consolidated arbitration involving any 
third party(ies), would require immediate judicial review. Notwithstanding anything in this Agreement to 
the contrary, this paragraph may not be severed from Article VII of the Agreement under any 
circumstances, including but not limited to unlawfulness, invalidity or unenforceability. 

The decision of the arbitrator(s) on the points in dispute will be binding, and judgment on the award may 
be entered in any court having jurisdiction thereof. The parties acknowledge that because this Agreement 
affects interstate commerce the Federal Arbitration Act applies. 

In the event any court determines that this arbitration procedure is not binding or otherwise allows 
litigation involving a Dispute to proceed, the parties hereby waive any and all right to trial by jury in, or 
with respect to, the litigation. The litigation would instead proceed with the judge as the finder of fact. 

In the event a party wishes to terminate this Agreement based on an assertion of uncured material breach, 
and the other party disputes whether grounds for the termination exist, the matter will be resolved through 
arbitration under this Article VII. While the arbitration remains pending, the termination for breach will 
not take effect. 
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This Article VII will survive any termination of this Agreement. 

Article VIII. 
Term and Termination 

8.1 Term. This Agreement will take effect on the Effective Date. This Agreement has an initial 
term of three years and will renew automatically for renewal terms of one year, until terminated 
pursuant to section 8.2 of this Agreement. 

8.2 Termination. This Agreement may be terminated under any of the following circumstances: 

i) by mutual written agreement of the parties; 

ii) by either party, upon at least 180 days prior written notice, effective at the end of the 
initial term or effective at the end of any renewal term; 

iii) by either party, upon 60 days prior written notice, in the event of a material breach ofthis 
Agreement by the other party; the notice must include a specific description of the 
alleged material breach; however, the termination will not take effect if the breach is 
cured within 60 days after notice of the termination; moreover, termination may be 
deferred as further described in Article VII of this Agreement; 

iv) by either party, upon 10 days prior written notice, in the event the other party loses 
licensure or other governmental authorization necessary to perform this Agreement, or 
fails to have insurance as required under section 4.7 or section 5.2 of this Agreement; 

v) by United, upon 10 days prior written notice, in the event Facility loses accreditation; or 

vi) by United, upon 90 days prior written notice, in the event: 

a) Facility loses approval for participation under United's credentialing plan, or 

b) Facility does not successfully complete the United's re-credentialing process as 
required by the credentialing plan. 

8.3 Ongoing Services to certain Customers after termination takes effect. In the event a 
Customer is receiving any of the Covered Services listed below, as of the date the termination of 
this Agreement takes effect, Facility will continue to render those Covered Services to that 
Customer, and this Agreement will continue to apply to those Covered Services, after the 
termination takes effect, for the length oftime indicated below: 

Pl'egmUlcy, Third Trimester - Low Risk Throughpostpartull1 follow up visit 
Pregnancy, First, Second or Third 

Through postpartum follow up visit 
Trimester - Moderate Risk and Hi~h Risk 
Non-Surgical Cancer Treatment 30 days or a complete cycle of radiation or 

chemotherapy, whichever is greater 
End Stage Kidney Disease and Dialysis 30 days 
Symptomatic AIDS undergoing active 30 days 
treatment 
Circumstances where Payer is required by As applicable 
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applicable law to provide transition 
coverage of services rendered by Facility 
after Facility leaves the provider network 
accessed by Payer. 

Article IX. 
Miscellaneous Provisions 

9.1 Entire Agreement. In order for this Agreement to be binding, a hard copy must be signed by 
both parties. This Agreement is the entire agreement between the parties with regard to its 
subject matter, and supersedes any prior written or unwritten agreements between the parties or 
their affiliates with regard to the same subject matter, except that this Agreement does not 
supersede a national agreement between the parties or their affiliates. 

9.2 Amendment. This Agreement may only be amended in a writing signed by both parties, except 
that this Agreement may be unilaterally amended by United upon written notice to Facility in 
order to comply with applicable regulatory requirements. United will provide at ieast 30 days 
notice of any such regulatory amendment, unless a shorter notice is necessary in order to 
accomplish regulatory compliance. 

9.3 Nonwaiver. The waiver by either party of any breach of any provision of this Agreement is not a 
waiver of any subsequent breach of the same or any other provision. 

9.4 Assignment. This Agreement may not be assigned by either party without the written consent of 
the other party, except that this Agreement may be assigned by United to any of United's 
Affiliates. 

Additionally, if United transfers to a third party all of its business described in a given line item in 
Appendix 2, section 1, or other line of business, United may assign this Agreement, only as it 
relates to that transferred business, to that third party. Such an assignment will not impact the 
relationship of the parties under this Agreement with regard to the remainder of United's 
business. 

9.5 Relationship of the parties. The sole relationship between the parties to this Agreement is that 
of independent contractors. This Agreement does not create ajoint venture, partnership, agency, 
employment or other relationship between the parties. 

9.6 No third-party beneficiaries. United and Facility are the only entities with rights and remedies 
under this Agreement. 

9.7 Calendar days. Unless this Agreement specifically provides otherwise, all references in this 
Agreement to a period of days refers to calendar days. 

9.8 Notice procedures. Any notice required to be given under this Agreement must be in writing, 
except in cases in which this Agreement specifically permits electronic notice, or as otherwise 
permitted or required in the Protocols. Acceptable forms of written notice include facsimile, first 
class mail, certified mail, or overnight delivery by a national, recognized delivery service. All 
notices of termination of this Agreement by either party must be sent by certified mail, return 
receipt requested, addressed to the appropriate party at the address set forth on the signature 
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portion of this Agreement. Each party will provide the other with proper addresses, facsimile 
numbers and electronic mail addresses. 

9.9 Confidentiality. Neither party may disclose to a Customer, other health care providers, or other 
third parties any of the following information (except as required by an agency of the 
government): 

i) any proprietary business information, not available to the general public, obtained by the 
party from the other party; 

ii) the specific reimbursement amounts provided for under this Agreement, except for 
purposes of administration of benefits, including informing Customers, Benefit Plan 
sponsors and/or referring providers about the cost of a particular Covered Service or set 
of Covered Services; or 

iii) any customer list of the other party regardless of how such customer list was generated. 

This section 9.9 does not preclude the disclosure of information by United to a third party as part 
of the process by which the third party is considering whether to purchase services from United. 

At least 48 hours before either party issues a press release, advertisement, or other media 
statement about the business relationship between the parties, that party will give the other party a 
copy of the material the party intends to issue. 

Except as otherwise required by applicable law or stock exchange rule, Facility will not, and will 
not permit any of its representative affiliates, representatives or advisors to, issue or cause the 
publication of any press release or make any other public announcement, including, without 
limitation, any advertisement, with respect to this Agreement without the consent of United. 

9.10 Governing law. This Agreement will be governed by and construed in accordance with the laws 
of the state in which Facility renders Covered Services, and any other applicable law. 

9.11 Regulatory appendices. One or more regulatory appendix may be attached to this Agreement, 
setting forth additional provisions included in this Agreement in order to satisfy regulatory 
requirements under applicable law. These regulatory appendices, and any attachments to them, 
are expressly incorporated into this Agreement and are binding on the parties to this Agreement. 
In the event of any inconsistent or contrary language between a regulatory appendix and any 
other part of this Agreement, including but not limited to appendices, amendments and exhibits, 
the regulatory appendix will control, to the extent it is applicable. 

9.12 Severability. Except as otherwise set forth in this Agreement, any provision of this Agreement 
that is unlawful, invalid or unenforceable in any situation in any jurisdiction will not affect the 
validity or enforceability of the remaining provisions of this Agreement or the lawfulness, 
validity or enforceability of the offending provision in any other situation or jurisdiction. 

9.13 Survival. Notwithstanding the termination of this Agreement, this Agreement will continue to 
apply to Covered Services rendered while this Agreement was in effect. Additionally, section 9.9 
of this Agreement, (except for the last paragraph) will survive the termination of this Agreement. 
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TillS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY BE 
ENFORCED BY THE PARTIES. 

as signed by its authorized Address to be used for giving notice to 
representative: Facility under this A2reement: 

Signature: Street: 

Print Name: City: 

Title: State: Zip Code: 

Date: Email: 

U nitedHealthcare Insurance Company, on behalf of itself, ____ and its other affiliates, as 
signed by its authorized representative: 

Signature: 

Print Name: 

Title: 

Date: 

Address to be used for giving notice to United under this Agreement: 

Street: 

City: 

State: Zip Code: ___ _ 

For office use only: 
Contract number: 1033879 

Month, day and year in which Agreement is first effective: _ __ _ 
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Attachments as of the Effective Date: 

X Appendix 1: Facility Location and Service Listings 
Appendix 2: Benefit Plan Descriptions 
Additional Manuals Appendix 

Payment Appendices: 
X All Payer Appendix(ices) 

Other: 

Regulatory Appendices: 
State Regulatory Requirements Appendix (list all states as applicable) 

Medicare Advantage Regulatory Requirements Appendix 
Medicaid and/or CHIP Regulatory Requirements Appendix(ices) 

Other Attachments: 

X Data Services Appendix 
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Appendix 1 
Facility Location and Service Listings 

IMPORTANT NOTES: Facility acknowledges its obligation under section 4.8 to promptly report any 
change in Facility' s name or Taxpayer Identification Number. Failure to do so may result in denial of 
claims or incorrect payment. 

The location where Covered Services will be rendered ("Service Location") MUST be listed in this 
Appendix. 

FACILITY LOCATION - List BOTH the Service Location and the Billing Address for the Service 
Location 

Service Location Billing Address for the Service Location 

Facility Name Facility Name 

Street Address Street Add ress 

City City 

State and Zip Code State and Zip Code 

Phone Number Phone Number 

TIN 

National Provider ID (NPI) 

ADDITIONAL FACILITY LOCATIONS - List BOTH the Service Location and the Billing Address 
for the Service Location 

Service Location Billing Address for the Service Location 

Facility Name Facility Name 

Street Address Street Address 

City City 

State and Zip Code State and Zip Code 

Phone Number Phone Number 

TIN 

National Provider ID (NPI) 
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ADDITIONAL FACILITY LOCATIONS - List BOTH the Service Location and the Billing Address 
for the Service Location 

Service Location Billing Address for the Service Location 

Facili ty Name Facili ty Name 

Street Address Street Address 

Ci~_ City 

State and Zip Code State and Zip Code 

Phone Number Phone Number 

TIN 

National Provider ID (NPI) 

Facility Name Facility Name 

Street Address Street Address 

City City 

State and Zip Code State and Zjp Code 

Phone Number Phone Number 

TIN 

National Provider ID (NPI) 
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Appendix 2 
Benefit Plan Descriptions 

Section 1. United may allow Payers to access Facility's services under this Agreement for the Benefit 
Plan types described in each line item below, unless otherwise specified in section 2 of this Appendix 2: 

Benefit Plans where Customers are offered a network of participating providers and must select a 
primary physician, who in some cases must approve any care provided by other health care 
providers. Such Benefit Plans mayor may not include an out-of-network benefit. 

Benefit Plans where Customers are offered a network of participating providers but are not 
required to select a primary physician. Such Benefit Plans mayor may not include an out-of
network benefit. 

Section 2. Notwithstanding the above section 1, this Agreement will not apply to the following line 
items: 

Benefit Plans where Customers are not offered a network of participating providers from which 
they may receive Covered Services. 

Medicare and Medicaid Enrollees (MME) Benefit Plans. 

Medicaid or CHIP Benefit Plans other than those separately addressed in this Appendix 2. 

Benefit Plans for Medicare Select. 

Benefit Plans for workers' compensation benefit programs. 

Medicare Advantage Private Fee-Far-Service Benefit Plans and Medicare Advantage Medical 
Savings Account Benefit Plans. 

Other Governmental Benefit Plans. 

TRICARE Benefit Plans. 
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Note: Excluding certain Benefit Plans or programs from this Agreement does not preclude the parties 
or their affiliates from having or entering into a separate agreement providing for Facility's 
participation in a network for such Benefit Plans or Programs. 

Section 3. Definitions: 

Note: United may adopt a different name for a particular Benefit Plan, and/or may modify information 
referenced in the definitions below regarding Customer identification cards. If that happens, section 1 or 
section 2 of this Appendix will continue to apply to those Benefit Plans as it did previously, and United 
will provide Facility with the updated information. Additionally, United may revise the definitions in this 
section 3 to reflect changes in the names or roles of United's business units, provided that doing so does 
not change Facility's participation status in Benefit Plans impacted by that change, and further provided 
that United provides Facility with the updated information. 

MEDICARE: 

Medicare Advantage Benefit Plans means Benefit Plans sponsored, issued or administered by a 
Medicare Advantage organization as part of: 
i) the Medicare Advantage program under Title XVIII, Part C of the Social Security Act, or 
ii) the Medicare Advantage program together with the Prescription Drug program under 

Title XVIII, Part C and Part D, respectively, ofthe Social Security Act, 
as those program names may change from time to time. 

Medicare and Medicaid Enrollees (MME) Benefit Plan means the CMS sponsored Financial 
Alignment Demonstration Plan providing integrated care benefits for individuals eligible for both 
the state Medicaid program and the Medicare program (Parts A, B, C and D). At such time as 
this Benefit Plan is no longer a demonstration project and is fully implemented in the state, this 
definition will be interpreted to refer to the fully implemented plan. 

MEDICAID, CHIP AND OTHER STATE PROGRAMS: 

Medicaid Benefit Plans means Benefit Plans that offer coverage to beneficiaries of a program 
that is authorized by Title XIX of the federal Social Security Act, and jointly financed by the 
federal and state governments and administered by the state. 

Nebraska Medicaid Benefit Plans means Medicaid Benefit Plans issued in Nebraska that 
include a reference to "UnitedHealthcare Community Plan for Families" on the identification card 
of any Customer eligible for and enrolled in that Benefit Plan. 

Children's Health Insurance Program ("CHIP") Benefit Plans means Benefit Plans under the 
program authorized by Title XXI of the federal Social Security Act that is jointly financed by the 
federal and state governments and administered by the state. 
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Nebraska CHIP Benefit Plans means CHIP Benefit Plans issued in Nebraska that include a 
reference to "UnitedHealthcare Community Plan for Kids" on the valid identification card of any 
Customer eligible for and enrolled in that Benefit Plan. 

Iowa CHIP Benefit Plans means CHIP Benefit Plans issued in Iowa that include a reference to 
"UnitedHealthcare Community Plan" on the valid identification card of any Customer eligible for 
and enrolled in that Benefit Plan. 

Other Governmental Benefit Plans means Benefit Plans that are funded wholly or substantially 
by a state or district government or a subdivision of a state (such as a city or county), but do not 
include Benefit Plans for: 
i) employees of a state government or a subdivision of a state and their dependents; 
ii) students at a public university, college or school; 
iii) employer-based coverage of private sector employees, even ifthe employer receives a 

government subsidy to help fund the coverage; 
iv) Medicaid beneficiaries; 
v) Children's Health Insurance Program (CHIP) beneficiaries; and 
vi) Medicare and Medicaid Enrollees (MME). 
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Additional Manuals Appendix 

For some of the Benefit Plans for which Facility may provide Covered Services under this Agreement, 
Facility is subject to additional requirements of one or more additional provider manuals ("Additional 
Manuals"). When this Agreement refers to Protocols or Payment Policies, it is also referring to the 
Additional Manuals. An Additional Manual may be a separate document or it may be a supplement to the 
UnitedHealthcare Physician, Health Care Professional, Facility and Ancillary Provider Administrative 
Guide ("UnitedHealthcare Administrative Guide"). 

For Benefit Plans subject to an Additional Manual, the Additional Manual controls if it conflicts with any 
of the following: (1) a provision of this Agreement or of the UnitedHealthcare Administrative Guide; or 
(2) a United Protocol or Payment Policy. However, the Additional Manual does not control where it 
conflicts with applicable statutes or regulations. 

The Additional Manuals will be made available to Facility on a designated website and upon request. The 
names of the Additional Manuals, the websites to view and download them, and the Benefit Plans to 
which they apply, are listed in Table I below. United may change the location of a website or the 
Customer identification card identifier used to identifY Customers subject to a given Additional Manual; 
if United does so, United will inform Facility. 

United may make changes to the Additional Manuals subject to this Appendix in accordance with the 
provisions of this Agreement relating to Protocol and Payment Policy changes. 

Table 1 
Benefit Planes) Description of Website 

Applicable Additional 
Manual 

No Additional Manuals Apply 
This row intentionally left 
blank 
This row intentionally left 
blank 
This row intentionally left 
blank 
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Payment Appendix - All Payer 

All Payer Fcc Information Document: ___ _ 

Unless another Payment Appendix to this Agreement applies specifically to a particular Benefit Plan as it 
covers a particular Customer, the provisions of this Payment Appendix apply to Covered Services 
rendered by Facility to Customers covered by Benefit Plans sponsored, issued or administered by all 
Payers. Payer will pay claims for Covered Services according to the lesser of Facility's Customary 
Charge or the applicable fee schedule, and in accordance with Payment Policies. 

Facility will submit claims using current CMS 1500 or successor forms for paper claims and HIPAA 
standard professional format for electronic claims, as applicable, with applicable coding including, but not 
limited to, lCD, CPT, and HCPCS coding. 
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UNITED BEHAVIORAL HEALTH 
FACILITY PARTICIPATING PROVIDER AGREEMENT 

THIS AGREEMENT is between United Behavioral Health ("UBH") and the 
undersigned facility provider (hereinafter referred to as the "Provider"). This Agreement 
will become effective upon the date set forth in UBH's executed Acceptance Letter (the 
"Effective Date"). This Agreement sets forth the terms and conditions under which 
Provider shall participate in one or more networks developed by UBH as a Participating 
Provider of Covered Services to Members. 

ARTICLE 1 
Definitions 

Any capitalized term herein shall have the meaning as set forth in this 
Agreement. Any undefined term herein shall have the meaning as defined in the 
Provider Manual, the Protocols, or as may be defined by applicable state or federal laws 
or regulations, as applicable. 

Affiliate: Each and every entity or business concern with which UBH, directly or 
indirectly, in whole or in part, either: (i) owns or controls; (ii) is owned or controlled by; 
or (iii) is under common ownership or control. 

Benefit Plan: The specific plan of benefits for health care coverage, including MHSA 
Services, for a particular Member that is provided, sponsored or administered by UBH 
directly or through its Affiliate, or through a network rental arrangement UBH may have 
with a third-party, and contains the terms and conditions of a Member'S coverage for 
MHSA Services, including applicable Member Expenses, exclusions and limitations, 
and all other provisions applicable to the coverage of such MHSA Services such as 
services rendered outside specified networks. 

CMHC: A Community Mental Health Center. 

CMHC Provider: An employee of a CMHC who provides mental health and/or 
substance abuse services, but is not a CMHC Supervising Provider. 

CMHC Supervising Provider: A psychiatrist, psychologist, social worker, family or 
other therapist duly licensed and qualified in the state in which MHSA Services are 
provided to Members who practices as an employee of CMHC and has been approved 
as a CMHC Supervising Provider in writing by UBH. 

Covered Services: MHSA Services that meet the terms and conditions for coverage 
pursuant to the Member's Benefit Plan, including such conditions as Medically 
Necessary and proper authorization, and in accordance with the Provider Manual, 
Protocols, and applicable laws and regulations. 

Customary Charge: The fee for MHSA Services charged by Provider that does not 
exceed the fee Provider would ordinarily charge any other person regardless of whether 
the person is a Member. 

FAC2008 
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Emergency Services: Unless otherwise defined by applicable state law, a serious 
health condition that arises suddenly and requires immediate care and treatment, 
generally received within twenty-four (24) hours of onset, to stabilize or avoid jeopardy 
to the life or health of a Member or, by actions of the Member, to the life or health of 
another. Emergency Services shall be available twenty-four (24) hours per day, seven 
(7) days per week. 

Facility-based Provider: A health care professional, who is employed by or under 
contract or supervision to render MHSA Services to Members. Facility-based Providers 
include, but are not limited to, emergency room physicians, pathologists, radiologists, 
anesthesiologists, certified registered nurse anesthetists ("CRNAs"), and internists. 

Facility Participating Provider: A health care professional, facility, CMHC Supervising 
Provider, or other organization that has a written Facility Participating Provider 
Agreement in effect with UBH, directly or through another entity, to provide MHSA 
Service to Members. 

Medicaid: A Medical Assistance Program providing health coverage benefits for low 
income persons pursuant to applicable state and federal laws and regulations. 

Medically Necessary: Except as otherwise required by applicable state or federal law 
or regulations, for purposes of this Agreement, Medically Necessary means the term as 
it may be described in the Member's Benefit Plan for MHSA Services and which meets 
Payor's defined criteria for coverage as Covered Services. It may also, when 
applicable, have the meaning defined within the Protocols. Generally, however, 
Medically Necessary means treatment that is commonly recognized in the industry as 
consistent treatment that must be: (a) solely to treat the condition of the Member; (b) for 
the illness or injury of a diagnosis that is commonly recognized as a disease or injury; 
(c) reasonably expected to directly result in the restoration of health or function; (d) not 
experimental or investigational but is consistent with established and accepted national 
medical practice guidelines regarding type, frequency and duration of treatment; (e) 
without alternative treatment that is less intensive or invasive for the efficient treatment 
of the Member's condition; (f) not based on convenience for the Member; and (g) not 
otherwise excluded from the definition of Covered Services based upon the terms and 
conditions of the Member's Benefit Plan. 

Medicare: Federally sponsored program providing health coverage benefits to 
individuals of qualifying age, disability, or disease. 

Member: An individual who is eligible for, properly enrolled in, and covered under a 
Benefit Plan. 

Member Expenses: Any amount of Customary Charges that are the Member's 
responsibility to pay Provider in accordance with the terms of the Member's Benefit 
Plan, including co-payments, co-insurance and deductible amounts. 

Mental Health and Substance Abuse Services ("MHSA Services"): Health care 
services, treatment or supplies that are used to treat a mental health or substance 
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abuse illness, condition or disease and which may be eligible for coverage under the 
Member's Benefit Plan. 

Payment Policies: Guidelines adopted by UBH, from time to time, for calculating 
payment of claims under Benefit Plans. 

Payor: The entity or person that has the financial responsibility for funding payment of 
Covered Services on behalf of a Member, and that is authorized to access MHSA 
Services in accordance with this Agreement. 

Protocols: The programs, policies, protocols, processes, procedures, and 
requirements as such may change or be modified from time to time, and that are 
adopted by UBH or Payor, and which Provider agrees to follow as a condition of UBH 
accepting Provider as a Participating Provider, including, but not limited to , authorization 
procedures, credentialing and re-credentialing processes and plans, utilization 
management and care management processes, billing procedures, Payment Policies, 
providing or arranging for Emergency Services, quality improvement, peer review, on
site review, Member grievance and appeals processes, and any other policies, 
procedures, processes, activities or standards, wherever located as may apply to 
Provider's rights, obligations or responsibilities as a Provider of MHSA Services, 
whether in this Agreement, Provider Manual, or any other document as made 
accessible or available to Provider from time to time. 

Provider Manual: A document or manual, however known or named, such as the 
Network Manual, containing the administrative policies, procedures and Protocols 
applicable to Benefit Plans provided, sponsored or administered by UBH or a Payor 
including, but not limited to, policies and procedures for credentialing, claims, quality 
improvement, and utilization management to which Provider is obligated. 

ARTICLE 2 
Duties of Provider 

2.1 Provision of MHSA Services. Provider hereby acknowledges and agrees to 
cooperate and comply with all of the terms and conditions of the Provider Manual, 
Protocols, and this Agreement, and to dutifully perform as a Participating Provider for 
the provision of MHSA Services to Members within the UBH network(s) as designated 
by UBH or Payor. At the request of a Payor, Provider or Facility-based Provider may 
not be authorized to provide MHSA Services for some or all of Payor's Members. 
Provider shall otherwise accept Members as new patients on the same basis as 
Provider is accepting non-Members as new patients without regard to race, religion, 
gender, color, national origin, age or physical or mental health status, or on any other 
basis deemed unlawful under federal, state or local law. At all times, Provider shall 
require any employed or subcontracted health care professionals and facilities to 
comply with the terms and conditions of this Agreement, all Protocols of UBH and 
Payor, the Provider Manual, as well as the requirements of all applicable laws and 
regulations. 
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2.2 Benefit Plan & Eligibility. MHSA Services provided by Provider to a Member 
pursuant to this Agreement are subject to all the terms and conditions of the Member's 
Benefit Plan including eligibility of the Member on the date MHSA Services are provided 
to the Member. Provider shall make reasonable effort to verify Member's eligibility at 
time of service by following appropriate procedures, including without limitation, and at a 
minimum, the terms and conditions of this Agreement, Protocols, the Provider Manual, 
and review of the Member's Benefit Plan identification card. Provider however 
recognizes that the Member eligibility information may be inaccurate at the time 
Provider obtains verification and that the Member, or the MHSA Services provided to 
the Member, may later be determined to be ineligible for coverage and, except as 
otherwise required by law, not eligible for payment under this Agreement. Under such 
circumstances, Provider may then, except as otherwise stated herein, directly bill the 
Member or other responsible party for such MHSA Services. 

2.3 Provider Manual & Protocols. Provider shall be bound by, accept, strictly 
comply with, and cooperate with, the requirements set forth in the Provider Manual, 
credentialing plan, and all Protocols, as amended or modified from time to time by UBH 
and/or Payor, all of which are hereby incorporated herein by reference as if set forth 
fully herein, including without limitation quality improvement activities. Provider 
acknowledges and agrees that the Provider Manual and/or Protocols may contain 
service and contract requirements of certain Payors to which Provider shall strictly 
comply. Provider's failure to comply with the Provider Manual, Protocols and any other 
standards, procedures or policies may result in loss of, or reduction of payment or 
reimbursement to Provider, termination of this Agreement or the imposition of other 
corrective action by UBH. 

2.4 Authorization Requirements. Subject to all applicable terms and conditions, 
including without limitation Section 2.2 above, and in accordance with the Provider 
Manual, Protocols, and requirements of the Member's Benefit Plan regarding 
authorization , Provider must request authorization for MHSA Services from UBH either 
telephonically or by another approved and accepted method recognized by UBH before 
providing any MHSA Services to a Member as a Covered Service. Authorizations shall 
subsequently be confirmed by UBH in writing. Except as otherwise permitted herein, 
only Emergency Services will be eligible for retroactive authorization at the sole 
discretion of UBH or as required by applicable law. Any authorization resulting from 
wrongful, fraudulent or negligent actions of Provider or a breach of this Agreement shall 
be null and void as of the time given. The terms of this section shall prevail over any 
inconsistent term or condition in the Member's Benefit Plan or other document related to 
obtaining prior authorization. 

2.5 Provider's Standard of Care. Nothing in this Agreement, the Provider Manual, 
the Benefit Plan , or the Protocols, including without limitation, UBH's utilization 
management and quality assurance and improvement standards and procedures, shall 
dictate MHSA Services provided by Provider or otherwise diminish Provider's obligation 
to freely communicate with and/or provide MHSA Services to Members in accordance 
with the applicable standard of care. 
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2.6 Continuity of Care; Referral to Other Health Professionals. Provider shall 
furnish Covered Services in a manner providing continuity of care and ready referral of 
Members to other Participating Providers at times as may be appropriate and consistent 
with the standards of care in the community. If a Member requires additional services 
or evaluation, including Emergency Services, Provider agrees to refer Member to 
his/her primary care physician or another Participating Provider in accordance with the 
terms and conditions of Member's Benefit Plan . A Member requiring Emergency 
Services shall also be referred to the "9-1-1" emergency response system. 

2.7 Member Access to Care. Provider shall ensure that Members have timely and 
reasonable access to MHSA Services and shall at all times be reasonably available to 
Members as is appropriate. If Provider is unavailable when Members call, instructions 
must be provided for the Member referring the Member to another Participating Provider 
or to his/her Benefit Plan. Provider shall arrange for an answering machine or service 
that shall provide the office hours and emergency information and be capable of 
receiving messages 24 hours a day. 

2.8 Employees and Contractors of Provider. Provider will be responsible for and 
shall ensure that all of its employees and contractors are bound by, and meet the terms 
and conditions of, this Agreement, the Provider Manual and Protocols, at the time of 
providing Covered Services to Members. Failure of such employees or contractors to 
meet such terms and conditions, including without limitation, credentialing requirements, 
UBH may restrict them from providing Covered Services to Members. 

2.9 Credentialing. Provider shall provide UBH with the criteria utilized by Provider to 
select and credential employed or subcontracted health care professionals and facilities 
including, but not limited to, Facility-based Providers. UBH shall have the right to audit 
such criteria upon reasonable advance written notice to Provider. 

2.10 Payment of Services. All payments obligated by Payor shall be paid to Provider 
and Provider will be solely responsible for payments to its employees, contractors and 
Facility-based Providers who may have provided MHSA Services. Provider agrees to 
defend, indemnify and hold UBH harmless for any claims, damages, actions, or 
judgments arising from any employee or contractor of Provider related to the provision 
of MHSA Services to Members. 

2.11 Arrangements for Post-Discharge Follow-up Care. Prior to discharging a 
Member, Provider shall coordinate post-discharge follow-up care with UBH and assure 
that the Member has a follow-up plan including a scheduled appointment with the 
appropriate providers as deemed necessary. 

ARTICLE 3 
Payment Provisions 

3.1 Payment for Covered Services. In accordance with the terms and conditions 
hereof, Payor shall pay Provider for Covered Services provided to a Member by 
Provider. Payment shall be the lesser of: (a) Provider's Customary Charge, less any 
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applicable Member Expenses; or (b) the fee pursuant to the Standard Payment 
Appendix(ces) attached hereto, if any. 

Subject to the terms and conditions herein, the obligation for payment for 
Covered Services provided to a Member, less any applicable Member Expenses, is 
solely that of Payor. Additionally, UBH may arrange for claims processing services. 
When UBH is the Payor, UBH shall make obligated claim payments to Provider within 
45 days (and shall use best efforts to encourage a third-party Payor to make payments 
within 45 days), or as otherwise required by law, of the date Payor receives all 
information necessary to process and pay a clean claim, except for claims for which 
there is coordination of benefits, Member Expense adjustments, disputes about 
coverage, systems failure or other such causes. 

In the event a Member's Benefit Plan provides for a Member Expense whether 
stated as a flat fee or a percentage, the amount of the Member Expense shall be 
calculated in accordance with the Member's Benefit Plan or as determined by the Payor. 
The amount caiculated pursuant to the preceding sentence shall be deducted from the 
amount Provider is to be paid for the Covered Services pursuant to this Agreement. 

3.2 Submission of Claims. Provider shall submit claims for MHSA Services to UBH 
in a manner and format prescribed by UBH, whether in Protocols or otherwise, and 
which may be in an electronic format. All information necessary to process the claims 
must be received by UBH no more than 90 days from the date of discharge and 90 days 
from the date all outpatient MHSA Services are rendered. Provider agrees that claims 
received after this time period may be rejected for payment, at UBH's and/or Payor's 
sole discretion. 

Unless otherwise directed by UBH, Provider shall submit claims using current 
CMS (HCFA) 1500 or UB04 forms, whichever is appropriate, with applicable coding 
including , but not limited to, IC09, CPT, Revenue and HCPCS coding. Provider shall 
include in a claim the Member number, Customary Charges for the MHSA Services 
rendered to a Member during a single instance of service, Provider's Federal Tax 1.0. 
number and/or other identifiers requested by UBH. 

Payor shall have the right to make, and Provider shall have the right to request, 
corrective adjustments to a previous payment; provided however, that Payor shall have 
no obligation to pay additional amounts after 12 months from the date the initial claim 
was paid. 

3.3 Payment in Full. Provider shall accept as payment in full for Covered Services 
rendered to Members such amounts as are paid by Payor pursuant to this Agreement 
and shall not bill Members for non-covered charges, other than Member Expenses, 
which result from Payor's reimbursement methodologies. In no event shall Provider bill 
a Member for the difference between Customary Charges and the amount Provider has 
agreed to accept as full reimbursement under this Agreement. Provider may collect 
Member Expenses from the Member. If Payor denies payment for services rendered by 
Provider on grounds that the services are not Medically Necessary, Provider shall not 
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collect payment from the Member for the services unless the Member has knowledge of 
the determination of lack of Medical Necessity and has subsequently agreed in writing 
to be responsible for such charges and MHSA Services. Further, if any payment to 
Provider is denied, in part or full, due to Provider's failure to strictly comply with any 
term or condition in this Agreement, the Provider Manual, the Protocols, including 
without limitation, obtaining prior authorization, untimely filing of a claim, inaccurate or 
incorrect submission of or claim processing, or the insolvency of Payor pursuant to 
applicable law, it is agreed that Provider shall not, except for applicable Member 
Expenses, bill the Member or otherwise, directly or indirectly, seek or collect payment 
from the Member for any of the denied amounts. Any violation hereof by Provider shall 
be deemed a material breach. This provision shall apply regardless of whether any 
waiver or other document of any kind purporting to allow Provider to collect payment 
from the Member exists. These provisions shall survive the termination hereof and shall 
be construed to be for the benefit of the Member. 

Provider acknowledges that the amounts paid to Provider under this Agreement 
includes payment for services provided by Provider to Members who are enrolled as 
Medicare beneficiaries. 

3.4 Coordination of Benefits. Provider shall be paid in accordance with Payor's 
coordination of benefits rules. 

3.5 Financial Responsibility. In the event of a default (meaning a systematic 
failure by Payor to fund undisputed claim payments for Covered Services) by a Payor, 
except when due to the insolvency of Payor, UBH shall notify Provider in writing of such 
default following UBH's determination thereof. Any services which have been rendered 
by Provider prior to or after such notification, and which have not been paid for by 
Payor, shall be considered ineligible for reimbursement under this Agreement, and 
Provider may seek payment directly from the Payor and Member for such services. 

3.6 Member Protection Provision. This provision supersedes and replaces the 
Financial Responsibility section (section 3.5 above) only in those cases where UBH, or 
its Affiliate, is the Payor, or when required by another specific Payor, or when required 
pursuant to applicable laws, statutes and regulations. 

In no event, including, but not limited to, non-payment by Payor for MHSA 
Services rendered to Members by Provider, insolvency of Payor, or breach by UBH of 
any term or condition of this Agreement, shall Provider bill, charge, collect a deposit 
from, seek compensation, remuneration or reimbursement from, or have any recourse 
against any Member or persons acting on behalf of the Member for MHSA Services 
eligible for reimbursement under this Agreement; provided, however, that Provider may 
collect from the Member, any Member Expenses or charges for services that are not 
covered as benefits under the Member's Benefit Plan. 

The provisions of this Article shall apply to all Member protection provisions in 
this Agreement and shall: (a) apply to all MHSA Services rendered while this 
Agreement is in force; (b) survive the termination of this Agreement regardless of the 

FAC2008 7 

Attachment 5-6 Provider Contract Template - BH Facility Template 

UBH Legal approved 
07/18/2008 



cause of termination; (c) be construed to be for the benefit of the Members; and (d) 
except as otherwise stated in section 3.3, supersede any oral or written agreement, 
existing or subsequently entered into, between Provider and a Member or person acting 
on a Member's behalf, that requires the Member to pay for such MHSA Services. 

3.7 Contracted Rate for Members. Provider agrees to continue to provide MHSA 
Services to Members who have exhausted his/her covered benefits under the Benefit 
Plan and agrees not to collect or charge more than the contracted rate for those MHSA 
Services. Provider may bill the Member directly for those MHSA Services for which 
there is no longer any coverage under the Benefit Plan, in accordance herewith. 

ARTICLE 4 
Laws, Regulations, and Licenses, and Liabilities of Parties 

4.1 Laws, Regulations and Licenses. Provider shall maintain in good standing all 
federal, state and local licenses, certifications and permits -- without sanction, 
revocations, suspension, censure, probation or material restriction -- which are required 
to provide health care services according to the laws of the jurisdiction in which MHSA 
Services are provided, and shall comply with all applicable statutes and regulations. 
Provider shall also require that all health care professionals employed by or under 
contract with Provider to render MHSA Services to Members, including covering 
Providers, comply with this provision. 

4.2 Responsibility for Damages. Any and all damages, claims, liabilities or 
judgments, attorney fees, which may arise as a result of Provider's or its employee's or 
contractor's negligence or intentional wrongdoing shall be the sole responsibility of 
Provider. 

4.3 Provider Liability Insurance. Provider offering acute care services shall procure 
and maintain, at Provider's sole expense, (a) medical malpractice insurance in the 
amounts of $5,000,000 per occurrence and in aggregate, and (b) comprehensive general 
and/or umbrella liability insurance in the amount of $5,000,000 per occurrence and in 
aggregate. Whereas Provider offering non-acute care services shall procure and 
maintain, at Provider's sole expense, (c) medical malpractice insurance in the amounts of 
$1,000,000 per occurrence and $3,000,000 in aggregate, and (d) comprehensive general 
and/or umbrella liability insurance in the amount of $1,000,000 per occurrence and 
$3,000,000 in aggregate. Provider shall also require that all health care professionals 
employed by or under contract with Provider to render MHSA Services to Members 
procure and maintain, unless they are covered under Provider's insurance policies, a 
comprehensive general and/or umbrella liability insurance in the amount of $1,000,000 
per occurrence and in aggregate and medical malpractice or professional liability 
insurance and comprehensive coverage in the amount of $1,000,000 per occurrence 
and $3,000,000 in aggregate if a Medical Doctor, and $1,000,000 per occurrence and in 
aggregate if not a Medical Doctor. 

Provider's and other health care professionals' medical malpractice insurance 
shall be on either an "occurrence" or "claims made" basis provided that for a "claims 
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made" policy, such policy must be written with an extended period reporting option 
under such terms and conditions as may be reasonably required by UBH. Prior to the 
Effective Date of this Agreement and at each policy renewal thereafter, Provider shall 
submit to UBH in writing evidence of insurance coverage. 

4.4 Self-Insurance Option. In lieu of compliance with section 4.3 above, Provider 
may with the prior written approval of UBH, self-insure for medical malpractice liability, 
as well as comprehensive general liability. Provider shall maintain a separate reserve 
for its self-insurance. Upon reasonable request by UBH, Provider shall provide a 
statement, verified by an independent auditor or actuary, that the reserve maintained by 
Provider for its self-insurance is sufficient and adequate. In addition to maintaining its 
self-insurance, Provider shall assure that all health care professionals employed by or 
under contract with Provider to render MHSA Services to Members procure and 
maintain adequate medical malpractice insurance unless they are covered by Provider's 
self-insurance. Failure to maintain adequate self-insurance shall trigger the requirement 
to obtain and maintain Insurance under section 4.3. 

ARTICLE 5 
Notices 

5.1 Notices. Provider shall notify UBH within ten (10) days of knowledge of any of 
the following: 

(a) changes in liability insurance carriers, termination of, renewal of or any other 
material changes in Provider's liability insurance, including reduction of limits, 
erosion of aggregate, changes in retention or non-payment of premium, or 
any material adverse change in Provider's financial status which affects its 
self-insurance; 

(b) action which may result in or the actual suspension, sanction, revocation, 
condition, limitation, qualification or other material restriction on Provider'S or 
any of Facility-based Provider's licenses, certifications or permits by any 
government or accrediting or regulatory agency under which Provider or 
Facility-based Provider is accredited or regulated by or authorized to provide 
health care services; 

(c) a change in Provider's name, address, ownership or Federal Tax I.D. number; 
(d) indictment, arrest or conviction for a felony or for any criminal charge related 

to the practice of Provider's profession; 
(e) claims or legal actions for professional negligence or bankruptcy; 
(f) provider's termination, for cause, from any other provider network offered by 

any plan, including, without limitation, any health care service plan, health 
maintenance organization, any health insurer, any preferred provider 
organization, any employer or any trust fund; 

(g) any occurrence or condition that might materially impair the ability of Provider 
or Facility-based Provider to perform its duties under this Agreement; 

(h) any condition or circumstance that may pose a direct threat to the safety of 
Provider, Providers' staff, Facility-based Provider or Members; or 
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(i) action taken by Provider to suspend, revoke or allow the voluntary 
relinquishment of the medical staff membership or clinical privileges of any 
Facility-based Provider or Facility Participating Provider, unless the action will 
last 30 days or less. 

Unless otherwise specified in this Agreement, each and every notice and 
communication to the other party shall be in writing. All written notices or 
communication shall be deemed to have been given when delivered in person; or, on 
the date mailed, if delivered by first-class mail, proper postage prepaid and properly 
addressed to the appropriate party at the address set forth at the signature portion of 
this Agreement or to another address of which sending party has been notified, 
including without limitation, to UBH's Network Manager at the applicable address for 
notice as identified in the Provider Manual or Protocols. The parties shall, by written 
notice, provide and update each other with the most current address and names of all 
parties or designees that should receive certain notices or communication. 

ARTICLE 6 
Records 

6.1 Confidentiality of Records. UBH and Provider shall maintain the confidentiality 
of all Member information and records in accordance with all applicable state and 
federal laws, statutes and regulations, including without limitation, the Health Insurance 
Portability and Accountability Act. 

6.2 Maintenance of and UBH Access to Records. Provider shall maintain 
adequate medical, treatment, financial and administrative records related to MHSA 
Services provided by Provider under this Agreement for a period and in a manner 
consistent with the standards of the community and in accordance with the Provider 
Manual, Protocols and all applicable state and federal laws, statutes and regulations. 

In order to perform its utilization management and quality improvement activities, 
UBH shall have access to such information and records, including claim records, within 
14 days from the date the request is made, except that in the case of an audit by UBH, 
such access shall be given at the time of the audit. If requested by UBH, Provider shall 
provide copies of such records free of charge. During the term of this Agreement UBH 
shall have access to and the right to audit information and records to the extent 
permitted by the Provider Manual, or as otherwise required by state or federal laws, 
statutes or regulations or regulatory authority. Said rights shall continue following the 
termination hereof for the longer of three years or for such period as may be permitted 
by applicable state or federal law, regulatory authority, or Protocols. 

It is Provider's responsibility to obtain any Member's consent in order to provide 
UBH with requested information and records or copies of records and to allow UBH to 
release such information or records to Payors as necessary for the administration of the 
Benefit Plan or compliance with any state or federal laws, statutes and regulations 
applicable to the Payors. 

FAC2008 10 

Attachment 5-6 Provider Contract Template - BH Facility Template 

UBH Legal approved 
07/18/2008 



Provider acknowledges that in receiving, storing, processing or otherwise dealing 
with information from UBH or Payor about Members, it is fully bound by the provisions 
of the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient 
Records, 42 CFR Part 2; and Provider agrees that it will resist in judicial proceedings 
any effort to obtain access to information pertaining to patients otherwise than as 
expressly provided for in the federal confidentiality regulations, 42 CFR Part 2. 

This section shall not be construed to grant UBH access to Provider's records 
that are created for purposes of assessing Provider's financial performance or for 
Provider's peer review activities, except to the extent the federal and/or state 
government and any of their authorized representatives have access to such records 
pursuant to Section 6.3. 

6.3 Government and Accrediting Agency Access to Records. It is agreed that 
the federal, state and local government, or accrediting agencies including, but not 
limited to, the National Committee for Quality Assurance (the "NCQA"), and any of their 
authorized representatives, shall have access to, and UBH and Provider are authorized 
to release, in accordance with applicable statutes and regulations, all information and 
records or copies of such, within the possession of UBH or Provider, which are pertinent 
to and involve transactions related to this Agreement if such access is necessary to 
comply with accreditation standards, statutes or regulations applicable to UBH, Payor or 
Provider. Such access shall be available and provided during the term of this 
Agreement and for three years following the termination hereof, or such longer period 
as may be identified in the Provider Manual or Protocols or as required by applicable 
state or federal laws, statutes or regulations. 

ARTICLE 7 
Resolution of Disputes 

7.1 Resolution of Disputes. It is agreed that prior to any other remedy available to 
the parties, UBH, Payor and/or Provider shall provide written notice of any disputes or 
claims arising out of their business relationship (the "Dispute") to the other party within 
thirty (30) days of the final decision date, action, omission or cause from which the 
Dispute arose, whichever is later (the "Dispute Date"). If the Dispute pertains to a 
matter which is generally administered by certain UBH procedures, such as a 
credentialing or quality improvement plan, the procedures set forth in that plan must be 
fully exhausted by Provider before Provider may invoke his or her rights as described 
herein. After receipt of the written notice of the Dispute, the parties agree to work 
together in good faith to resolve the Dispute. If the parties are unable to resolve the 
Dispute within thirty (30) days following receipt of the notice of the Dispute, and if either 
UBH, Provider or Payor desires to pursue formal resolution of the Dispute, then said 
party shall issue a notice of arbitration to the other parties. It is agreed that the parties 
knowingly and voluntarily waive any right to a Dispute if arbitration is not initiated within 
one year after the Dispute Date. 

Any arbitration proceeding under this Agreement shall be submitted to binding 
arbitration in accordance with the rules of the American Arbitration Association ("AAA"), 
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and shall be conducted in a location agreed to by the parties or as selected by the AAA 
if the parties cannot agree on a location. The arbitrators may construe or interpret but 
shall not vary or ignore the terms of this Agreement, shall have no authority to award 
any punitive or exemplary damages, and shall be bound by controlling law. The parties 
acknowledge that because this Agreement affects interstate commerce the Federal 
Arbitration Act applies. 

ARTICLE 8 
Term and Termination 

8.1 Term. This Agreement shall begin on the Effective Date and it shall remain in 
effect for one year, and shall automatically renew for successive 1-year terms until it is 
terminated in accordance with the provisions herein. 

8.2 Termination. This Agreement may be terminated as follows: 

(a) by mutual agreement of UBH and Provider; 
(b) by Provider at the end of any term, as defined in Section 8.1, upon 120 days 

prior written notice to UBH; 
(c) by UBH upon 120 days prior written notice to Provider; 
(d) by either party, in the event of a material breach of this Agreement by the 

other party, upon 30 days prior written notice to the other party. The written 
notice shall specify the precise nature of the breach. In the event the 
breaching party cures the breach to the reasonable satisfaction of the non
breaching party, within 30 days after the non-breaching party's written notice, 
this Agreement shall not terminate; 

(e) by UBH immediately upon written notice to Provider, due to Provider's loss, 
suspension, restriction, probation, voluntary relinquishment, or any other 
adverse action taken against any of Provider's licenses or certifications, or 
loss of insurance or failure to maintain financial reserves sufficient to provide 
the level of self-insurance required under this Agreement; 

(f) by Provider upon 60 days prior written notice to UBH due to a unilateral 
amendment made to this Agreement pursuant to section 9.1; 

(g) by UBH in accordance with its credentialing plan; 
(h) by UBH immediately if UBH determines, in its sole discretion, that the health, 

safety or welfare of Members may be jeopardized by the continuation of this 
Agreement; or 

(i) by UBH in accordance with the Provider Manual or Protocols. 

During periods of notice of termination, UBH reserves the right to transfer 
Members to another Participating Provider, and Provider agrees to cooperate and assist 
with such transfers. 

If Provider is terminated through the UBH credentialing or recredentialing 
process, this Agreement shall be deemed terminated as of the date Provider has been 
terminated pursuant to a final action resulting from that process. 
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8.3 Information to Members. Provider acknowledges and agrees that UBH has the 
right to inform Members of Provider's termination and/or the notice of termination to 
Provider, and agrees to cooperate with UBH in matters concerning the 
termination/transition, and agrees to hold UBH harmless for exercising its rights 
hereunder. Provider also agrees to clearly inform Members of Provider's impending 
non-participation status upon the earlier of Member's next appointment or prior to the 
effective termination date. 

8.4 Continuation of Services After Termination. At the option of UBH, Provider 
shall continue to provide MHSA Services authorized by UBH to Members who are 
receiving such services from Provider as of the effective date of termination of this 
Agreement, until Member can be satisfactorily transferred to another Participating 
Provider. Payor shall continue to pay Provider for such services at Provider'S 
contracted rate. 

ARTICLE 9 
Miscellaneous 

9.1 Amendment. UBH may amend this Agreement by sending notice of the 
amendment to Provider at least 30 days prior to its effective date. The Provider'S 
signature is not required. It is agreed that this Agreement shall be automatically 
amended to comply with any and all applicable state or federal laws, regulations, 
statutes or the requirements of applicable regulatory authorities as of the effective date 
thereof, and which shall be deemed to be incorporated herein by reference as of its 
effective date. Likewise, if a Payor that is a governmental entity requires that certain 
provisions of this Agreement be removed, replaced, amended or that additional 
proviSions be incorporated, such provisions shall be deemed to be removed, replaced, 
amended or additional provisions incorporated into this Agreement as of the effective 
date of such Payor requirement for all MHSA Services provided which are subject to 
such Payor requirements without the signature of Provider being required. 
Renegotiation of the rates in this Agreement, shall be upon the mutual consent of the 
parties. 

9.2 Assignment. UBH may assign all or any of its rights and responsibilities under 
this Agreement to any of its Affiliates. Provider may assign any of his or her rights and 
responsibilities under this Agreement to any person or entity only upon the prior written 
consent of UBH, which consent shall not be unreasonably withheld. 

9.3 Administrative Responsibilities. UBH may delegate certain administrative 
responsibilities under this Agreement to another entity, including, but not limited to, its 
Affiliate or to Payor or its designee. In addition, certain Payor responsibilities may 
actually be performed by its designee. 

9.4 Relationship Between UBH and Provider. The relationship between UBH and 
Provider is solely that of independent contractors and nothing in this Agreement or 
otherwise shall be construed or deemed to create any other relationship, including one 
of employment, agency, joint venture or partnership. 
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9.5 Name, Symbol and Service Mark. During the term of this Agreement, Provider, 
UBH and Payor shall have the right to use each other's name solely to make public 
reference to Provider as a Participating Provider. Provider, UBH and Payor shall not 
otherwise use each other's name, symbol or service mark or that of their Affiliates 
without the prior written approval from the appropriate party. 

9.6 Confidentiality. Neither party shall disclose to third parties any confidential or 
proprietary business information which it receives from the other party, including, but not 
limited to, financial statements, business plans, Protocols and programs; except that (a) 
Provider may disclose information to a Member relating to the Member's treatment plan 
and the payment methodology, but not specific rates; (b) UBH may disclose certain 
terms to Payors or designees that need the information to process claims or administer 
a Benefit Plan, and may file the form of this Agreement with any federal or state 
regulatory entity as may be required by applicable law; and (c) UBH shall be permitted 
to disclose, in its sole discretion, any other data or information that may be requested by 
applicable state and federal law, state regulations or governing agencies that pertain to 
this Agreement or that may relate to the enforcement of any right granted or term or 
condition of this Agreement. 

9.7 Communication. UBH encourages Provider to discuss with Members treatment 
options and their associated risks and benefits, regardless of whether the treatment is 
covered under the Member's Benefit Plan. Nothing in this Agreement is intended to 
interfere with Provider's relationship with Members as patients of Provider, or with 
UBH's ability to administer its quality improvement, utilization management and 
credentialing programs. 

9.8 Effects of New Statutes and Regulations and Changes of Conditions. The 
parties agree to re-negotiate this Agreement if either party would be materially 
adversely affected by continued performance as a result of a change in laws or 
regulations, a requirement that one party comply with an existing law or regulation 
contrary to the other party's prior reasonable understanding, or a change in UBH's 
arrangements with Payors. The party affected must promptly notify the other party of the 
change or required compliance and its desire to re-negotiate this Agreement. If a new 
agreement is not executed within 3D days of receipt of the re-negotiation notice, the 
party adversely affected shall have the right to terminate this Agreement upon 45 days 
prior written notice to the other party.. Any such notice of termination must be given 
within 1 D days following the expiration of the 3D-day re-negotiation period. 

9.9 Appendices. Additional and/or alternative provisions, if any, related to certain 
MHSA Services rendered by Provider to Members covered by certain Benefit Plans, 
rates, and fees are set for in the Appendices, Attachments and Addendum. 

9.10 Entire Agreement. On the Effective Date, this Agreement supersedes and 
replaces any existing Provider Agreements between the parties related to the provision 
of MHSA Services, including any agreements between Provider and Affiliates of UBH 
for MHSA Services. This Agreement, together with any and all documents referenced 
herein, attachments, addenda, appendices, as may be amended or modified from time 
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to time, whether contemporaneous or subsequently made pursuant to Section 9.1, are 
hereby incorporated herein by reference, and constitutes the entire agreement between 
the parties in regard to its subject matter (herein collectively referred to as this 
"Ag reement"). 

9.11 Strict Compliance. The waiver of strict compliance or performance of any of the 
terms or conditions of this Agreement, the Provider Manual or the Protocols or of any 
breach thereof shall not be held or deemed to be a waiver of any subsequent failure to 
comply strictly with or perform the same or any other term or condition thereof or any 
breach thereof. 

9.12 Severability. Should any provision of this Agreement violate the law or be held 
invalid or unenforceable as written by a court of competent jurisdiction, then said 
provision along with the remainder of this Agreement shall nonetheless be enforceable 
to the extent allowable under applicable law by first modifying said provision to the 
extent permitted so as to comply with applicable law; otherwise said provision shall be 
deemed void to the extent of such prohibition without invalidating the remainder of this 
Agreement. 

9.13 Rules of Construction. In the event of any conflict between the terms of this 
Agreement and the terms of any other agreement or any other controlling document or 
any applicable state or federal laws, statutes and regulations relating to the subject 
matter hereof, the terms, except as otherwise expressly stated herein, shall first be read 
together to the extent possible; otherwise the terms that afford the greater protections to 
first UBH and second to the Benefit Plan shall prevail over the conflicting term, to the 
extent permitted by and in accordance with and subject to applicable law, statutes or 
regulations. The remainder of the Agreement shall otherwise remain without 
invalidating or deleting the remainder of the conflicting provision or the Agreement. 

9.14 Governing Law. This Agreement shall be governed by and construed in 
accordance with applicable state and federal laws, statutes and regulations, including 
without limitation, ERISA. 

9.15 Medicaid Members. If a Medicaid Appendix is attached to this Agreement 
Provider agrees to provide MHSA Services to Members enrolled in a Benefit Plan for 
Medicaid recipients and to comply with any additional requirements set forth in the 
Medicaid Appendix. 

9.16 Medicare Members. If a Medicare Appendix is attached to this Agreement, 
Provider agrees to provide MHSA Services under this Agreement, to Members who are 
enrolled in a Benefit Plan for Medicare beneficiaries and to cooperate and comply with 
the provisions set forth in the attached Medicare Advantage Addendum. Provider also 
understands that UBH's agreements with Participating Providers are subject to review 
and approval by the Centers for Medicare and Medicaid Services ("CMS"). 

9.17 Survival. Upon any termination or expiration of this Agreement, the provisions 
herein which contemplates performance or observance subsequent to termination or 
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expiration, including without limitation, sections 2.9, 2.10, 2.11, 3.1, 3.2, 3.3, 3.6, 8.3, 
8.4, 9.6 and Articles 6 and 7, shall survive and remain of full force and effect between 
the parties. 

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY 
BE ENFORCED BY THE PARTIES. 

Upon the acceptance and execution hereof by both parties hereto, the Effective Date of 
this Agreement is: 

(to be completed by U BH only) 

UNITED BEHAVIORAL HEALTH 
425 Market Street, 14th Floor 
San Francisco, CA 94105-2426 
Attn: Contract Administration 

Signature ___________________ __ 

Deb Adler 

Sr. Vice President 
Clinical Network Services 

Date - ------------------------
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NAME OF PROVIDER 

Attn: -------------------------

Signature ____________________ __ 

Print Name ---------------------

Title --------------------------

Date -------------------------

Federal Tax 10 Number: ---------

Medicare Number: ---------------

Medicaid Number: ---------------

NPI Number: -------------------
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UNITED BEHAVIORAL HEALTH 
INDIVIDUAL PARTICIPATING PROVIDER AGREEMENT 

THIS AGREEMENT is between United Behavioral Health ("UBH") and the 
undersigned provider (hereinafter referred to as the "Provider"). This Agreement will 
become effective upon the date set forth in UBH's executed Acceptance Letter (the 
"Effective Date"). This Agreement sets forth the terms and conditions under which 
Provider shall participate in one or more networks developed by UBH as a Participating 
Provider of Covered Services to Members. 

ARTICLE 1 
Definitions 

Any capitalized term herein shall have the meaning as set forth in this 
Agreement. Any undefined term herein shall have the meaning as defined in the 
Provider Manual, the Protocols, or as may be defined by applicable state or federal laws 
or regulations, as applicable. 

Affiliate: Each and every entity or business concern with which UBH, directly or 
indirectly, in whole or in part, either: (i) owns or controls; (ii) is owned or controlled by; 
or (iii) is under common ownership or control. 

Benefit Plan: The specific plan of benefits for health care coverage, including MHSA 
Services, for a particular Member that is provided, sponsored or administered by UBH 
directly or through its Affiliate, or through a network rental arrangement UBH may have 
with a third party, and contains the terms and conditions of a Member's coverage for 
MHSA Services, including applicable Member Expenses, exclusions and limitations, 
and all other provisions applicable to the coverage of such MHSA Services such as 
services rendered outside specified networks. 

CMHC: A Community Mental Health Center. 

CMHC Provider: An employee of a CMHC who provides mental health and/or 
substance abuse services, but is not a CMHC Supervising Provider. 

CMHC Supervising Provider: A psychiatrist, psychologist, social worker, family or 
other therapist duly licensed and qualified in the state in which MHSA Services are 
provided to Members who practices as an employee of CMHC and has been approved 
as a CMHC Supervising Provider in writing by UBH. 

Covered Services: MHSA Services that meet the terms and conditions for coverage 
pursuant to the Member's Benefit Plan, including such conditions as Medically 
Necessary and proper authorization, and in accordance with the Provider Manual, 
Protocols, and applicable laws and regulations. 

Customary Charge: The fee for MHSA Services charged by Provider that does not 
exceed the fee Provider would ordinarily charge any other person regardless of whether 
the person is a Member. 
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Emergency Services: Unless otherwise defined by applicable state law, a serious 
health condition that arises suddenly and requires immediate care and treatment, 
generally received within twenty-four (24) hours of onset, to stabilize or avoid jeopardy 
to the life or health of a Member or, by actions of the Member, to the life or health of 
another. Emergency Services shall be available twenty-four (24) hours per day, seven 
(7) days per week. 

Fee Maximums: The maximum amount Provider may receive as payment for provision 
of Covered Services to a Member, including Member Expenses, that are applicable to 
Provider pursuant to the Benefit Plan, as determined from time to time by UBH. UBH 
will advise Provider of the then-current Fee Maximums to Provider upon request. 

Medicaid: A Medical Assistance Program providing health coverage benefits for low 
income persons pursuant to applicable state and federal laws and regulations. 

Medically Necessary: Except as otherwise required by applicable state or federal law 
or regulations, for purposes of this Agreement, Medicaliy Necessary means the term as 
it may be described in the Member's Benefit Plan for MHSA Services and which meets 
Payor's defined criteria for coverage as Covered Services. It may also, when 
applicable, have the meaning defined within the Protocols. Generally, however, 
Medically Necessary means treatment that is commonly recognized in the industry as 
consistent treatment that must be: (a) solely to treat the condition of the Member; (b) for 
the illness or injury of a diagnosis that is commonly recognized as a disease or injury; 
(c) reasonably expected to directly result in the restoration of health or function ; (d) not 
experimental or investigational but is consistent with established and accepted national 
medical practice guidelines regarding type, frequency and duration of treatment; (e) 
without alternative treatment that is less intensive or invasive for the efficient treatment 
of the Member's condition; (f) not based on convenience for the Member; and (g) not 
otherwise excluded from the definition of Covered Services based upon the terms and 
conditions of the Member's Benefit Plan. 

Medicare: Federally sponsored program providing health coverage benefits to 
individuals of qualifying age, disability, or disease. 

Member: An individual who is eligible for, properly enrolled in, and covered under a 
Benefit Plan. 

Member Expenses: Any amount of Customary Charges that are the Member's 
responsibility to pay Provider in accordance with the terms of the Member's Benefit 
Plan, including co-payments, co-insurance and deductible amounts. 

Mental Health and Substance Abuse Services ("MHSA Services"): Health care 
services, treatment or supplies that are used to treat a mental health or substance 
abuse illness, condition or disease and which may be eligible for coverage under the 
Member's Benefit Plan. 

Participating Provider: A health care professional, facility, CMHC Supervising 
Provider, psychiatrist, psychologist or other behavioral health professional or 
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organization, that is duly licensed or certified to provide MHSA Services within the state 
such MHSA Services are provided, and who has a written Individual Participating 
Provider Agreement in effect with UBH, directly or through another entity, to provide 
MHSA Services to Members. 

Payment Policies: Guidelines adopted by UBH, from time to time, for calculating 
payment of claims under Benefit Plans. 

Payor: The entity or person that has the financial responsibility for funding payment of 
Covered Services on behalf of a Member, and that is authorized to access MHSA 
Services in accordance with this Agreement. 

Protocols: The programs, policies, protocols, processes, procedures, and 
requirements as such may change or be modified from time to time, and that are 
adopted by UBH or Payor, and which Provider agrees to follow as a condition of UBH 
accepting Provider as a Participating Provider, including, but not limited to, authorization 
procedures, credentialing and re-credentialing processes and plans, utilization 
management and care management processes, billing procedures, Payment Policies, 
providing or arranging for Emergency Services, quality improvement, peer review, on
site review, Member grievance and appeals processes, and any other policies, 
procedures, processes, activities or standards, wherever located as may apply to 
Provider's rights, obligations or responsibilities as a Provider of MHSA Services, 
whether in this Agreement, Provider Manual, or any other document as made 
accessible or available to Provider from time to time. 

Provider Manual: A document or manual, however known or named, such as the 
Network Manual, containing the administrative policies, procedures and Protocols 
applicable to Benefit Plans provided, sponsored or administered by UBH or a Payor 
including, but not limited to, policies and procedures for credentialing, claims, quality 
improvement, and utilization management to which Provider is obligated. 

ARTICLE 2 
Duties of Provider 

2.1 Provision of MHSA Services. Provider hereby acknowledges and agrees to 
cooperate and comply with all of the terms and conditions of the Provider Manual, 
Protocols, and this Agreement, and to dutifully perform as a Participating Provider for 
the provision of MHSA Services to Members within the UBH network(s) as designated 
by UBH or Payor. At the request of a Payor, Provider may not be authorized to provide 
MHSA Services for some or all of Payor's Members. Provider shall otherwise accept 
Members as new patients on the same basis as Provider is accepting non-Members as 
new patients without regard to race, religion, gender, color, national origin, age or 
physical or mental health status, or on any other basis deemed unlawful under federal, 
state or local law. At all times, Provider shall require any employed or subcontracted 
health care professionals and facilities to comply with the terms and conditions of this 
Agreement, all Protocols of UBH and Payor, the Provider Manual, as well as the 
requirements of all applicable laws and regulations. 
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2.2 Benefit Plan & Eligibility. MHSA Services provided by Provider to a Member 
pursuant to this Agreement are subject to all the terms and conditions of the Member's 
Benefit Plan including eligibility of the Member on the date MHSA Services are provided 
to the Member. Provider shall make reasonable effort to verify Member's eligibility at 
time of service by following appropriate procedures, including without limitation, and at a 
minimum, the terms and conditions of this Agreement, Protocols, the Provider Manual, 
and review of the Member's Benefit Plan identification card. Provider however 
recognizes that the Member eligibility information may be inaccurate at the time 
Provider obtains verification and that the Member, or the MHSA Services provided to 
the Member, may later be determined to be ineligible for coverage and, except as 
otherwise required by law, not eligible for payment under this Agreement. Under such 
circumstances, Provider may then, except as otherwise stated herein, directly bill the 
Member or other responsible party for such MHSA Services. 

2.3 Provider Manual & Protocols. Provider shall be bound by, accept, strictly 
comply with, and cooperate with, the requirements set forth in the Provider Manual, 
credentialing plan, and all Protocols, as amended or modified from time to time by UBH 
and/or Payor, all of which are hereby incorporated herein by reference as if set forth 
fully herein, including without limitation quality improvement activities. Provider 
acknowledges and agrees that the Provider Manual and/or Protocols may contain 
service and contract requirements of certain Payors to which Provider shall strictly 
comply. Provider'S failure to comply with the Provider Manual, Protocols and any other 
standards, procedures or policies may result in loss of, or reduction of payment or 
reimbursement to Provider, termination of this Agreement or the imposition of other 
corrective action by UBH. 

2.4 Authorization Requirements. Subject to all applicable terms and conditions, 
including without limitation Section 2.2 above, and in accordance with the Provider 
Manual, Protocols, and requirements of the Member's Benefit Plan regarding 
authorization, Provider must request authorization for MHSA Services from UBH either 
telephonically or by another approved and accepted method recognized by UBH before 
providing any MHSA Services to a Member as a Covered Service. Authorizations shall 
subsequently be confirmed by UBH in writing. Except as otherwise permitted herein, 
only Emergency Services will be eligible for retroactive authorization at the sole 
discretion of UBH or as required by applicable law. Any authorization resulting from 
wrongful, fraudulent or negligent actions of Provider or a breach of this Agreement shall 
be null and void as of the time given. 

2.5 Provider's Standard of Care. Nothing in this Agreement, the Provider Manual, 
the Benefit Plan, or the Protocols, including without limitation, UBH's utilization 
management and quality assurance and improvement standards and procedures, shall 
dictate MHSA Services provided by Provider or otherwise diminish Provider's obligation 
to freely communicate with and/or provide MHSA Services to Members in accordance 
with the applicable standard of care . 

2.6 Continuity of Care; Referral to Other Health Professionals. Provider shall 
furnish Covered Services in a manner providing continuity of care and ready referral of 
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Members to other Participating Providers at times as may be appropriate and consistent 
with the standards of care in the community. If a Member requires additional services 
or evaluation, including Emergency Services, Provider agrees to refer Member to 
his/her primary care physician or another Participating Provider in accordance with the 
terms and conditions of Member's Benefit Plan. A Member requiring Emergency 
Services shall also be referred to the "9-1-1" emergency response system. 

2.7 Member Access to Care. Provider shall ensure that Members have timely and 
reasonable access to MHSA Services and shall at all times be reasonably available to 
Members as is appropriate. If Provider is unavailable when Members call, instructions 
must be provided for the Member referring the Member to another Participating Provider 
or to his/her Benefit Plan. Provider shall arrange for an answering machine or service 
that shall provide the office hours and emergency information and be capable of 
receiving messages 24 hours a day. 

2.8 Employees and Contractors of Provider. Provider will be responsible for and 
shall ensure that all of its employees and contractors are bound by, and meet the terms 
and conditions of, this Agreement, the Provider Manual and Protocols, at the time of 
providing Covered Services to Members. Failure of such employees or contractors to 
meet such terms and conditions, including without limitation, credentialing requirements, 
UBH may restrict them from providing Covered Services to Members. 

All payments obligated by Payor shall be paid to Provider and Provider will be 
solely responsible for payments to its employees and contractors who may have 
provided MHSA Services. Provider agrees to defend, indemnify and hold UBH 
harmless for any claims, damages, actions, or judgments arising from any employee or 
contractor of Provider related to the provision of MHSA Services to Members. 

ARTICLE 3 
Payment Provisions 

3.1 Payment for Covered Services. In accordance with the terms and conditions 
hereof, Payor shall pay Provider for Covered Services provided to a Member by 
Provider. Payment shall be the lesser of: (a) Provider's Customary Charge, less any 
applicable Member Expenses; or (b) the Fee Maximum for such MHSA Services, less 
any applicable Member Expenses. 

Subject to the terms and conditions herein, the obligation for payment for 
Covered Services provided to a Member, less any applicable Member Expenses, is 
solely that of Payor. Additionally, UBH may arrange for claims processing services. 
When UBH is the Payor, UBH shall make obligated claim payments to Provider within 
45 days (and shall use best efforts to encourage a third-party Payor to make payments 
within 45 days), or as otherwise required by law, of the date Payor receives all 
information necessary to process and pay a clean claim, except for claims for which 
there is coordination of benefits, Member Expense adjustments, disputes about 
coverage, systems failure or other such causes. 

IND2008 5 

Attachment 5-7 Provider Contract Template - BH Individual Template 

UBH Legal approved BLA 062909 
7/18/2008 



In the event a Member's Benefit Plan provides for a Member Expense whether 
stated as a flat fee or a percentage, the amount of the Member Expense shall be 
calculated in accordance with the Member's Benefit Plan or as determined by the Payor. 
The amount calculated pursuant to the preceding sentence shall be deducted from the 
amount Provider is to be paid for the Covered Services pursuant to this Agreement. 

3.2 Submission of Claims. Provider shall submit claims for MHSA Services to UBH 
in a manner and format prescribed by UBH, whether in Protocols or otherwise, and 
which may be in an electronic format. All information necessary to process the claims 
must be received by UBH no more than gO days from the date the MHSA Services are 
rendered. Provider agrees that claims received after this time period may be rejected 
for payment, at UBH's and/or Payor's sole discretion. 

Unless otherwise directed by UBH, Provider shall submit claims using current 
CMS (HCFA) 1500 or UB04 forms, whichever is appropriate, with applicable coding 
including , but not limited to, IC09, CPT, Revenue and HCPCS coding. Provider shall 
include in a claim the Member number, Customary Charges for the MHSA Services 
rendered to a Member during a single instance of service, Provider's Federal Tax 1.0. 
number and/or other identifiers requested by UBH. 

Payor shall have the right to make, and Provider shall have the right to request, 
corrective adjustments to a previous payment; provided however, that Payor shall have 
no obligation to pay additional amounts after 12 months from the date the initial claim 
was paid. 

3.3 Payment in Full. Provider shall accept as payment in full for Covered Services 
rendered to Members such amounts as are paid by Payor pursuant to this Agreement 
and shall not bill Members for non-covered charges, other than Member Expenses, 
which result from Payor's reimbursement methodologies. In no event shall Provider bill 
a Member for the difference between Customary Charges and the amount Provider has 
agreed to accept as full reimbursement under this Agreement. Provider may collect 
Member Expenses from the Member. If Payor denies payment for services rendered by 
Provider on grounds that the services are not Medically Necessary, Provider shall not 
collect payment from the Member for the services unless the Member has knowledge of 
the determination of lack of Medical Necessity and has subsequently agreed in writing 
to be responsible for such charges and MHSA Services. Further, if any payment to 
Provider is denied, in part or full, due to Provider's failure to strictly comply with any 
term or condition in this Agreement, the Provider Manual, the Protocols, including 
without limitation, obtaining prior authorization, untimely filing of a claim, inaccurate or 
incorrect submission of or claim processing, or the insolvency of Payor pursuant to 
applicable law, it is agreed that Provider shall not, except for applicable Member 
Expenses, bill the Member or otherwise, directly or indirectly, seek or collect payment 
from the Member for any of the denied amounts. Any violation hereof by Provider shall 
be deemed a material breach. This provision shall apply regardless of whether any 
waiver or other document of any kind purporting to allow Provider to collect payment 
from the Member exists. These provisions shall survive the termination hereof and shall 
be construed to be for the benefit of the Member. 
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3.4 Coordination of Benefits. Provider shall be paid in accordance with Payor's 
coordination of benefits rules . 

3.5 Financial Responsibility. In the event of a default (meaning a systematic 
failure by Payor to fund undisputed claim payments for Covered Services) by a Payor, 
except when due to the insolvency of Payor, UBH shall notify Provider in writing of such 
default following UBH's determination thereof. Any services which have been rendered 
by Provider prior to or after such notification, and which have not been paid for by 
Payor, shall be considered ineligible for reimbursement under this Agreement, and 
Provider may seek payment directly from the Payor and Member for such services. 

3.6 Member Protection Provision. This provision supersedes and replaces the 
Financial Responsibility section (section 3.5 above) only in those cases where UBH, or 
its Affiliate, is the Payor, or when required by another specific Payor, or when required 
pursuant to applicable laws, statutes and regulations. 

In no event, including, but not limited to, non-payment by Payor for MHSA 
Services rendered to Members by Provider, insolvency of Payor, or breach by UBH of 
any term or condition of this Agreement, shall Provider bill, charge, collect a deposit 
from, seek compensation, remuneration or reimbursement from, or have any recourse 
against any Member or persons acting on behalf of the Member for MHSA Services 
eligible for reimbursement under this Agreement; provided, however, that Provider may 
collect from the Member, any Member Expenses or charges for services that are not 
covered as benefits under the Member's Benefit Plan. 

The provisions of this Article shall apply to all Member protection provisions in 
this Agreement and shall: (a) apply to all MHSA Services rendered while this 
Agreement is in force; (b) survive the termination of this Agreement regardless of the 
cause of termination; (c) be construed to be for the benefit of the Members; and (d) 
except as otherwise stated in section 3.3, supersede any oral or written agreement, 
existing or subsequently entered into, between Provider and a Member or person acting 
on a Member'S behalf, that requires the Member to pay for such MHSA Services. 

3.7 Contracted Rate for Members. Provider agrees to continue to provide MHSA 
Services to Members who have exhausted his/her Covered Services under the Benefit 
Plan and agrees not to collect or charge more than the contracted rate for those MHSA 
Services. Provider may bill the Member directly for those MHSA Services for which 
there is no longer any coverage under the Benefit Plan, in accordance herewith. 

ARTICLE 4 
Laws, Regulations, and Licenses, and Liabilities of Parties 

4.1 Laws, Regulations and Licenses. Provider shall maintain in good standing all 
federal, state and local licenses, certifications and permits -- without sanction, 
revocations, suspension, censure, probation or material restriction -- which are required 
to provide health care services according to the laws of the jurisdiction in which MHSA 
Services are provided, and shall comply with all applicable statutes and regulations. 
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Provider shall also require that all health care professionals employed by or under 
contract with Provider to render MHSA Services to Members, including covering 
Providers, comply with this provision. 

4.2 Responsibility for Damages. Any and all damages, claims, liabilities or 
judgments, attorney fees, which may arise as a result of Provider's or its employee's or 
contractor's negligence or intentional wrongdoing shall be the sole responsibility of 
Provider. 

4.3 Provider Liability Insurance. Provider shall procure and maintain, at Provider's 
sole expense, (a) medical malpractice or professional liability insurance in the amount of 
$1,000,000 per occurrence and $3,000,000 in aggregate if Provider is a Medical Doctor 
and $1,000,000 per occurrence and in aggregate if Provider is not a Medical Doctor; 
and (b) comprehensive general and/or umbrella liability insurance in the amount of 
$1,000,000 per occurrence and in aggregate. Provider shall also require that all health 
care professionals employed by or under contract with Provider to render MHSA 
Services to Members procure and maintain malpractice insurance, unless they are 
covered under Provider's insurance policies. 

Provider's and other health care professionals' medical malpractice insurance 
shall be on either an "occurrence" or "claims made" basis provided that for a "claims 
made" policy, such policy must be written with an extended period reporting option 
under such terms and conditions as may be reasonably required by UBH. Prior to the 
Effective Date of this Agreement and at each policy renewal thereafter, Provider shall 
submit to UBH in writing evidence of insurance coverage. 

ARTICLE 5 
Notices 

5.1 Notices. Provider shall notify U BH within ten (10) days of knowledge of any of 
the following: 

(a) changes in liability insurance carriers, termination of, renewal of or any other 
material changes in Provider's liability insurance, including reduction of limits, 
erosion of aggregate, changes in retention or non-payment of premium; 

(b) action which may result in or the actual suspension, sanction , revocation, 
condition, limitation, qualification or other material restriction on Provider's 
licenses, certifications or permits by any government under which Provider is 
authorized to provide health care services; and, of any suspension, 
revocation, condition, limitation, qualification or other material restriction of 
Provider's staff privileges at any licensed hospital, nursing home or other 
facility at which Provider has staff privileges during the term of this 
Agreement; 

(c) a change in Provider's name, address, ownership or Federal Tax I.D. number; 
(d) indictment, arrest or conviction for a felony or for any criminal charge related 

to the practice of Provider's profession; 
(e) claims or legal actions for professional negligence or bankruptcy; 
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(f) provider's termination, for cause, from any other provider network offered by 
any plan, including, without limitation, any health care service plan, health 
maintenance organization, any health insurer, any preferred provider 
organization, any employer or any trust fund; 

(g) any occurrence or condition that might materially impair the ability of Provider 
to perform its duties under this Agreement; or 

(h) any condition or circumstance that may pose a direct threat to the safety of 
Provider, Providers' staff, or Members. 

Unless otherwise specified in this Agreement, each and every notice and 
communication to the other party shall be in writing. All written notices or 
communication shall be deemed to have been given when delivered in person; or, on 
the date mailed, if delivered by first-class mail, proper postage prepaid and properly 
addressed to the appropriate party at the address set forth at the signature portion of 
this Agreement or to another address of which sending party has been notified, 
including without limitation, to UBH's Network Manager at the applicable address for 
notice as identified in the Provider Manual or Protocols. The parties shall, by written 
notice, provide and update each other with the most current address and names of all 
parties or designees that should receive certain notices or communication. 

ARTICLE 6 
Records 

6.1 Confidentiality of Records. UBH and Provider shall maintain the confidentiality 
of all Member information and records in accordance with all applicable state and 
federal laws, statutes and regulations, including without limitation, the Health Insurance 
Portability and Accountability Act. 

6.2 Maintenance of and UBH Access to Records. Provider shall maintain 
adequate medical, treatment, financial and administrative records related to MHSA 
Services provided by Provider under this Agreement for a period and in a manner 
consistent with the standards of the community and in accordance with the Provider 
Manual, Protocols and all applicable state and federal laws, statutes and regulations. 

In order to perform its utilization management and quality improvement activities, 
UBH shall have access to such information and records, including claim records, within 
14 days from the date the request is made, except that in the case of an audit by UBH, 
such access shall be given at the time of the audit. If requested by UBH, Provider shall 
provide copies of such records free of charge. During the term of this Agreement UBH 
shall have access to and the right to audit information and records to the extent 
permitted by the Provider Manual, or as otherwise required by state or federal laws, 
statutes or regulations or regulatory authority. Said rights shall continue following the 
termination hereof for the longer of three years or for such period as may be permitted 
by applicable state or federal law, regulatory authority, or Protocols. 

It is Provider's responsibility to obtain any Member's consent in order to provide 
UBH with requested information and records or copies of records and to allow UBH to 
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release such information or records to Payors as necessary for the administration of the 
Benefit Plan or compliance with any state or federal laws, statutes and regulations 
applicable to the Payors. 

Provider acknowledges that in receiving, storing, processing or otherwise dealing 
with information from UBH or Payor about Members, it is fully bound by the provisions 
of the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient 
Records, 42 CFR Part 2; and Provider agrees that it will resist in judicial proceedings 
any effort to obtain access to information pertaining to patients otherwise than as 
expressly provided for in the federal confidentiality regulations, 42 CFR Part 2. 

This section shall not be construed to grant UBH access to Provider's records 
that are created for purposes of assessing Provider's financial performance or for 
Provider's peer review activities, except to the extent the federal and/or state 
government and any of their authorized representatives have access to such records 
pursuant to Section 6.3. 

6.3 Government and Accrediting Agency Access to Records. It is agreed that 
the federal, state and local government, or accrediting agencies including, but not 
limited to, the National Committee for Quality Assurance (the "NCQA"), and any of their 
authorized representatives, shall have access to, and UBH and Provider are authorized 
to release, in accordance with applicable statutes and regulations, all information and 
records or copies of such, within the possession of UBH or Provider, which are pertinent 
to and involve transactions related to this Agreement if such access is necessary to 
comply with accreditation standards, statutes or regulations applicable to UBH, Payor or 
Provider. Such access shall be available and provided during the term of this 
Agreement and for three years following the termination hereof, or such longer period 
as may be identified in the Provider Manual or Protocols or as required by applicable 
state or federal laws, statutes or regulations. 

ARTICLE 7 
Resolution of Disputes 

7.1 Resolution of Disputes. It is agreed that prior to any other remedy available to 
the parties, UBH, Payor and/or Provider shall provide written notice of any disputes or 
claims arising out of their business relationship (the "Dispute") to the other party within 
thirty (30) days of the final decision date, action, omission or cause from which the 
Dispute arose, whichever is later (the "Dispute Date"). If the Dispute pertains to a 
matter which is generally administered by certain UBH procedures, such as a 
credentialing or quality improvement plan, the procedures set forth in that plan must be 
fully exhausted by Provider before Provider may invoke his or her rights as described 
herein. After receipt of the written notice of the Dispute, the parties agree to work 
together in good faith to resolve the Dispute. If the parties are unable to resolve the 
Dispute within thirty (30) days following receipt of the notice of the Dispute, and if either 
UBH, Provider or Payor desires to pursue formal resolution of the Dispute, then said 
party shall issue a notice of arbitration to the other parties. It is agreed that the parties 
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knowingly and voluntarily waive any right to a Dispute if arbitration is not initiated within 
one year after the Dispute Date. 

Any arbitration proceeding under this Agreement shall be submitted to binding 
arbitration in accordance with the rules of the American Arbitration Association ("AAA") , 
and shall be conducted in a location agreed to by the parties or as selected by the AAA 
if the parties cannot agree on a location. The arbitrators may construe or interpret but 
shall not vary or ignore the terms of this Agreement, shall have no authority to award 
any punitive or exemplary damages, and shall be bound by controlling law. The parties 
acknowledge that because this Agreement affects interstate commerce the Federal 
Arbitration Act applies. 

ARTICLE 8 
Term and Termination 

8.1 Term. This Agreement shall begin on the Effective Date and it shall remain in 
effect for one year, and shall automatically renew for successive 1-year terms until it is 
terminated in accordance with the provisions herein. 

8.2 Termination. This Agreement may be terminated as follows: 

(a) by mutual agreement of UBH and Provider; 
(b) by either party upon 90 days prior written notice to the other party; 
(c) by either party, in the event of a material breach of this Agreement by the 

other party, upon 30 days prior written notice to the other party. The written 
notice shall specify the precise nature of the breach. In the event the 
breaching party cures the breach to the reasonable satisfaction of the non
breaching party, within 30 days after the non-breaching party's written notice, 
this Agreement shall not terminate; 

(d) by UBH immediately upon written notice to Provider, due to Provider's loss, 
suspension, restriction, probation, voluntary relinquishment, or any other 
adverse action taken against any of Provider's licenses or certification, or loss 
of insurance required under this Agreement; 

(e) by Provider upon 60 days prior written notice to UBH due to a unilateral 
amendment made to this Agreement pursuant to section 9.1; 

(f) by UBH in accordance with its credentialing plan; 
(g) by UBH immediately if UBH determines, in its sole discretion, that the health , 

safety or welfare of Members may be jeopardized by the continuation of this 
Agreement; or 

(h) by UBH in accordance with the Provider Manual or Protocols. 

During periods of notice of termination , UBH reserves the right to transfer 
Members to another Participating Provider, and Provider agrees to cooperate and assist 
with such transfers . 
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If Provider is terminated through the UBH credentialing or recredentialing 
process, this Agreement shall be deemed terminated as of the date Provider has been 
terminated pursuant to a final action resulting from that process. 

8.3 Information to Members. Provider acknowledges and agrees that UBH has the 
right to inform Members of Provider's termination and/or the notice of termination to 
Provider, and agrees to cooperate with UBH in matters concerning the 
termination/transition, and agrees to hold UBH harmless for exercising its rights 
hereunder. Provider also agrees to clearly inform Members of Provider's impending 
non-participation status upon the earlier of Member's next appointment or prior to the 
effective termination date. 

8.4 Continuation of Services After Termination. At the option of UBH, Provider 
shall continue to provide MHSA Services authorized by UBH to Members who are 
receiving such services from Provider as of the effective date of termination of this 
Agreement, until Member can be satisfactorily transferred to another Participating 
Providei. Payor shall continue to pay Provider for such services at Provider's 
contracted rate. 

ARTICLE 9 
Miscellaneous 

9.1 Amendment. UBH may amend this Agreement by sending notice of the 
amendment to Provider at least 30 days prior to its effective date. The Provider's 
signature is not required. It is agreed that this Agreement shall be automatically 
amended to comply with any and all applicable state or federal laws, regulations, 
statutes or the requirements of applicable regulatory authorities as of the effective date 
thereof, and which shall be deemed to be incorporated herein by reference as of its 
effective date. Likewise, if a Payor that is a governmental entity requires that certain 
provisions of this Agreement be removed, replaced, amended or that additional 
provisions be incorporated, such provisions shall be deemed to be removed, replaced, 
amended or additional provisions incorporated into this Agreement as of the effective 
date of such Payor requirement for all MHSA Services provided which are subject to 
such Payor requirements without the signature of Provider being required. 

9.2 Assignment. UBH may assign all or any of its rights and responsibilities under 
this Agreement to any of its Affiliates . Provider may assign any of his or her rights and 
responsibilities under this Agreement to any person or entity only upon the prior written 
consent of UBH, which consent shall not be unreasonably withheld. 

9.3 Administrative Responsibilities. UBH may delegate certain administrative 
responsibilities under this Agreement to another entity, including, but not limited to, its 
Affiliate or to Payor or its designee. In addition, certain Payor responsibilities may 
actually be performed by its designee. 

9.4 Relationship Between UBH and Provider. The relationship between UBH and 
Provider is solely that of independent contractors and nothing in this Agreement or 

IND2008 12 

Attachment 5-7 Provider Contract Template - BH Individual Template 

UBH Legal approved BLA 062909 
7/18/2008 



otherwise shall be construed or deemed to create any other relationship, including one 
of employment, agency, joint venture or partnership. 

9.5 Name, Symbol and Service Mark. During the term of this Agreement, Provider, 
UBH and Payor shall have the right to use each other's name solely to make public 
reference to Provider as a Participating Provider. Provider, UBH and Payor shall not 
otherwise use each other's name, symbol or service mark or that of their Affiliates 
without the prior written approval from the appropriate party. 

9.6 Confidentiality. Neither party shall disclose to third parties any confidential or 
proprietary business information which it receives from the other party, including, but not 
limited to, financial statements, business plans, Protocols and programs; except that (a) 
Provider may disclose information to a Member relating to the Member's treatment plan 
and the payment methodology, but not specific rates; (b) UBH may disclose certain 
terms to Payors or deSignees that need the information to process claims or administer 
a Benefit Plan, and may file the form of this Agreement with any federal or state 
regulatory entity as may be required by applicable law; and (c) UBH shall be permitted 
to disclose, in its sole discretion, any other data or information that may be requested by 
applicable state and federal law, state regulations or governing agencies that pertain to 
this Agreement or that may relate to the enforcement of any right granted or term or 
condition of this Agreement. 

9.7 Communication. UBH encourages Provider to discuss with Members treatment 
options and their associated risks and benefits, regardless of whether the treatment is 
covered under the Member's Benefit Plan. Nothing in this Agreement is intended to 
interfere with Provider's relationship with Members as patients of Provider, or with 
UBH's ability to administer its quality improvement, utilization management and 
credentialing programs. 

9.8 Effects of New Statutes and Regulations and Changes of Conditions. The 
parties agree to re-negotiate this Agreement if either party would be materially 
adversely affected by continued performance as a result of a change in laws or 
regulations, a requirement that one party comply with an existing law or regulation 
contrary to the other party's prior reasonable understanding, or a change in UBH's 
arrangements with Payors. The party affected must promptly notify the other party of the 
change or required compliance and its desire to re-negotiate this Agreement. If a new 
agreement is not executed within 30 days of receipt of the re-negotiation notice, the 
party adversely affected shall have the right to terminate this Agreement upon 45 days 
prior written notice to the other party. Any such notice of termination must be given 
within 10 days following the expiration of the 3~-day re-negotiation period. 

9.9 Appendices. Additional and/or alternative provisions, if any, related to certain 
MHSA Services rendered by Provider to Members covered by certain Benefit Plans are 
set for in the Appendices. 

9.10 Entire Agreement. On the Effective Date, this Agreement supersedes and 
replaces any existing Provider Agreements between the parties related to the provision 
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of MHSA Services, including any agreements between Provider and Affiliates of UBH 
for MHSA Services. This Agreement, together with any and all documents referenced 
herein, attachments, addenda, appendices, as may be amended or modified from time 
to time, whether contemporaneous or subsequently made pursuant to Section 9.1, are 
hereby incorporated herein by reference, and constitutes the entire agreement between 
the parties in regard to its subject matter (herein collectively referred to as this 
"Agreement") . 

9.11 Strict Compliance. The waiver of strict compliance or performance of any of the 
terms or conditions of this Agreement, the Provider Manual or the Protocols or of any 
breach thereof shall not be held or deemed to be a waiver of any subsequent failure to 
comply strictly with or perform the same or any other term or condition thereof or any 
breach thereof. 

9.12 Severability. Should any provision of this Agreement violate the law or be held 
invalid or unenforceable as written by a court of competent jurisdiction, then said 
provision along with the remainder of this Agreement shall nonetheless be enforceable 
to the extent allowable under applicable law by first modifying said provision to the 
extent permitted so as to comply with applicable law; otherwise said provision shall be 
deemed void to the extent of such prohibition without invalidating the remainder of this 
Agreement. 

9.13 Rules of Construction. In the event of any conflict between the terms of this 
Agreement and the terms of any other agreement or any other controlling document or 
any applicable state or federal laws, statutes and regulations relating to the subject 
matter hereof, the terms, except as otherwise expressly stated herein, shall first be read 
together to the extent possible; otherwise the terms that afford the greater protections to 
first UBH and second to the Benefit Plan shall prevail over the conflicting term, to the 
extent permitted by, in accordance with and subject to applicable law, statutes or 
regulations. The remainder of the Agreement shall otherwise remain without 
invalidating or deleting the remainder of the conflicting provision or the Agreement. 

9.14 Governing Law. This Agreement shall be governed by and construed in 
accordance with applicable state and federal laws, statutes and regulations, including 
without limitation, ERISA. 

9.15 Medicaid Members. If a Medicaid Appendix is attached to this Agreement 
Provider agrees to provide MHSA Services to Members enrolled in a Benefit Plan for 
Medicaid recipients and to comply with any additional requirements set forth in the 
Medicaid Appendix. 

9.16 Medicare Members. If a Medicare Appendix is attached to this Agreement, 
Provider agrees to provide MHSA Services under this Agreement, to Members who are 
enrolled in a Benefit Plan for Medicare beneficiaries and to cooperate and comply with 
the provisions set forth in the attached Medicare Advantage Addendum. Provider also 
understands that UBH's agreements with Participating Providers are subject to review 
and approval by the Centers for Medicare and Medicaid Services ("CMS"). 
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9.17 Survival. Upon any termination or expiration of this Agreement, the provisions 
herein which contemplates performance or obseNance subsequent to termination or 
expiration, including without limitation, sections 3.1, 3.2, 3.3, 3.6, 8.3, 8.4, 9.6 and 
Articles 6 and 7, shall sUNive and remain of full force and effect between the parties. 

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY 
BE ENFORCED BY THE PARTIES. 
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UNITED BEHAVIORAL HEALTH 
GROUP PARTICIPATING PROVIDER AGREEMENT 

THIS AGREEMENT is between United Behavioral Health ("UBH") and the 
undersigned group provider (hereinafter referred to as the "Provider") . This Agreement 
will become effective upon the date set forth on the signature page of this Agreement or 
the date of first credentialed Group-based Provider whichever is later (the "Effective 
Date"). This Agreement sets forth the terms and conditions under which Provider shall 
participate in one or more networks developed by UBH as a Participating Provider of 
Covered Services to Members. 

ARTICLE 1 
Definitions 

Any capitalized term herein shall have the meaning as set forth in this 
Agreement. Any undefined term herein shall have the meaning as defined in the 
Provider Manual, the Protocols, or as may be defined by applicable state or federal laws 
or regulations, as applicable. 

Affiliate: Each and every entity or business concern with which UBH, directly or 
indirectly, in whole or in part, either: (i) owns or controls; (ii) is owned or controlled by; 
or (iii) is under common ownership or control. 

Benefit Plan: The specific plan of benefits for health care coverage, including MHSA 
Services, for a particular Member that is provided, sponsored or administered by UBH 
directly or through its Affiliate, or through a network rental arrangement UBH may have 
with a third party, and contains the terms and conditions of a Member's coverage for 
MHSA Services, including applicable Member Expenses, exclusions and limitations, 
and all other provisions applicable to the coverage of such MHSA Services such as 
services rendered outside specified networks. 

CMHC: A Community Mental Health Center. 

CMHC Provider: An employee of a CMHC who provides mental health and/or 
substance abuse services, but is not a CMHC Supervising Provider. 

CMHC Supervising Provider: A psychiatrist, psychologist, social worker, family or 
other therapist duly licensed and qualified in the state in which MHSA Services are 
provided to Members who practices as an employee of CMHC and has been approved 
as a CMHC Supervising Provider in writing by UBH. 

Covered Services: MHSA Services that meet the terms and conditions for coverage 
pursuant to the Member's Benefit Plan, including such conditions as Medically 
Necessary and proper authorization, and in accordance with the Provider Manual, 
Protocols, and applicable laws and regulations. 
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Customary Charge: The fee for MHSA Services charged by Provider that does not 
exceed the fee Provider would ordinarily charge any other person regardless of whether 
the person is a Member. 

Emergency Services: Unless otherwise defined by applicable state law, a serious 
health condition that arises suddenly and requires immediate care and treatment, 
generally received within twenty-four (24) hours of onset, to stabilize or avoid jeopardy 
to the life or health of a Member or, by actions of the Member, to the life or health of 
another. Emergency Services shall be available twenty-four (24) hours per day, seven 
(7) days per week. 

Fee Maximums: The maximum amount Provider may receive as payment for provision 
of Covered Services to a Member, including Member Expenses, that are applicable to 
Provider pursuant to the Benefit Plan, as determined from time to time by UBH. UBH 
will advise Provider of the then-current Fee Maximums to Provider upon request. 

Group-based Provider: A health care professional, CMHC Supervising Provider, 
psychiatrist, psychologist, therapist or other behavioral health professional who is 
employed by or under contract or supervision to render MHSA Services to Members. 

Group Participating Provider: An entity, organization, group, partnership or affiliation 
however categorized, consisting of health care professionals, facilities, CMHC 
Supervising Providers, psychiatrists, psychologists, therapists or other behavioral health 
professionals that is duly licensed or certified to provided MHSA Services within the 
state such MHSA Services are provided, and who has a written Group Participating 
Provider Agreement in effect with UBH, directly or through another entity, to provide 
MHSA Services to Members. 

Medicaid: A Medical Assistance Program providing health coverage benefits for low 
income persons pursuant to applicable state and federal laws and regulations. 

Medically Necessary: Except as otherwise required by applicable state or federal law 
or regulations, for purposes of this Agreement, Medically Necessary means the term as 
it may be described in the Member's Benefit Plan for MHSA Services and which meets 
Payor's defined criteria for coverage as Covered Services. It may also, when 
applicable, have the meaning defined within the Protocols. Generally, however, 
Medically Necessary means treatment that is commonly recognized in the industry as 
consistent treatment that must be: (a) solely to treat the condition of the Member; (b) for 
the illness or injury of a diagnosis that is commonly recognized as a disease or injury; 
(c) reasonably expected to directly result in the restoration of health or function; (d) not 
experimental or investigational but is consistent with established and accepted national 
medical practice guidelines regarding type, frequency and duration of treatment; (e) 
without alternative treatment that is less intensive or invasive for the efficient treatment 
of the Member's condition; (f) not based on convenience for the Member; and (g) not 
otherwise excluded from the definition of Covered Services based upon the terms and 
conditions of the Member's Benefit Plan. 
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Medicare: Federally sponsored program providing health coverage benefits to 
individuals of qualifying age, disability, or disease. 

Member: An individual who is eligible for, properly enrolled in, and covered under a 
Benefit Plan. 

Member Expenses: Any amount of Customary Charges that are the Member's 
responsibility to pay Provider in accordance with the terms of the Member's Benefit 
Plan, including co-payments, co-insurance and deductible amounts. 

Mental Health and Substance Abuse Services ("MHSA Services"): Health care 
services, treatment or supplies that are used to treat a mental health or substance 
abuse illness, condition or disease and which may be eligible for coverage under the 
Member's Benefit Plan. 

Payment Policies: Guidelines adopted by UBH, from time to time, for calculating 
payment of claims under Benefit Plans. 

Payor: The entity or person that has the financial responsibility for funding payment of 
Covered Services on behalf of a Member, and that is authorized to access MHSA 
Services in accordance with this Agreement. 

Protocols: The programs, policies, protocols, processes, procedures, and 
requirements as such may change or be modified from time to time, and that are 
adopted by UBH or Payor, and which Provider agrees to follow as a condition of UBH 
accepting Provider as a Participating Provider, including, but not limited to, authorization 
procedures, credentialing and re-credentialing processes and plans, utilization 
management and care management processes, billing procedures, Payment Policies, 
providing or arranging for Emergency Services, quality improvement, peer review, on
site review, Member grievance and appeals processes, and any other policies, 
procedures, processes, activities or standards, wherever located as may apply to 
Provider's rights, obligations or responsibilities as a Provider of MHSA Services, 
whether in this Agreement, Provider Manual, or any other document as made 
accessible or available to Provider from time to time. 

Provider Manual: A document or manual, however known or named, such as the 
Network Manual, containing the administrative policies, procedures and Protocols 
applicable to Benefit Plans provided, sponsored or administered by UBH or a Payor 
including, but not limited to, policies and procedures for credentialing, claims, quality 
improvement, and utilization management to which Provider is obligated. 

ARTICLE 2 
Duties of Provider 

2.1 Provision of MHSA Services. Provider hereby acknowledges and agrees to 
cooperate and comply with all of the terms and conditions of the Provider Manual, 
Protocols, and this Agreement, and to dutifully perform as a Participating Provider for 
the provision of MHSA Services to Members within the UBH network(s) as designated 
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by UBH or Payor. At the request of a Payor, Provider or Group-based Provider may not 
be authorized to provide MHSA Services for some or all of Payor's Members. Provider 
shall otherwise accept Members as new patients on the same basis as Provider is 
accepting non-Members as new patients without regard to race, religion, gender, color, 
national origin, age or physical or mental health status, or on any other basis deemed 
unlawful under federal, state or local law. At all times, Provider shall require any 
employed or subcontracted health care professionals and facilities to comply with the 
terms and conditions of this Agreement, all Protocols of UBH and Payor, the Provider 
Manual, as well as the requirements of all applicable laws and regulations. 

2.2 Benefit Plan & Eligibility. MHSA Services provided by Provider to a Member 
pursuant to this Agreement are subject to all the terms and conditions of the Member's 
Benefit Plan including eligibility of the Member on the date MHSA Services are provided 
to the Member. Provider shall make reasonable effort to verify Member's eligibility at 
time of service by following appropriate procedures, including without limitation, and at a 
minimum, the terms and conditions of this Agreement, Protocols, the Provider Manual, 
and review of the Member's Benefit Plan identification card. Provider however 
recognizes that the Member eligibility information may be inaccurate at the time 
Provider obtains verification and that the Member, or the MHSA Services provided to 
the Member, may later be determined to be ineligible for coverage and, except as 
otherwise required by law, not eligible for payment under this Agreement. Under such 
circumstances, Provider may then, except as otherwise stated herein, directly bill the 
Member or other responsible party for such MHSA Services. 

2.3 Provider Manual & Protocols. Provider shall be bound by, accept, strictly 
comply with, and cooperate with, the requirements set forth in the Provider Manual, 
credentialing plan, and all Protocols, as amended or modified from time to time by UBH 
and/or Payor, all of which are hereby incorporated herein by reference as if set forth 
fully herein, including without limitation quality improvement activities. Provider 
acknowledges and agrees that the Provider Manual and/or Protocols may contain 
service and contract requirements of certain Payors to which Provider shall strictly 
comply. Provider's failure to comply with the Provider Manual, Protocols and any other 
standards, procedures or policies may result in loss of, or reduction of payment or 
reimbursement to Provider, termination of this Agreement or the imposition of other 
corrective action by UBH. 

2.4 Authorization Requirements. Subject to all applicable terms and conditions, 
including without limitation Section 2.2 above, and in accordance with the Provider 
Manual, Protocols, and requirements of the Member's Benefit Plan regarding 
authorization, Provider must request authorization for MHSA Services from UBH either 
telephonically or by another approved and accepted method recognized by UBH before 
providing any MHSA Services to a Member as a Covered Service. Authorizations shall 
subsequently be confirmed by UBH in writing. Except as otherwise permitted herein, 
only Emergency Services will be eligible for retroactive authorization at the sole 
discretion of UBH or as required by applicable law. Any authorization resulting from 
wrongful, fraudulent or negligent actions of Provider or a breach of this Agreement shall 
be null and void as of the time given. 
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2.5 Provider's Standard of Care. Nothing in this Agreement, the Provider Manual, 
the Benefit Plan, or the Protocols, including without limitation, UBH's utilization 
management and quality assurance and improvement standards and procedures, shall 
dictate MHSA Services provided by Provider or otherwise diminish Provider's obligation 
to freely communicate with and/or provide MHSA Services to Members in accordance 
with the applicable standard of care. 

2.6 Continuity of Care; Referral to Other Health Professionals. Provider shall 
furnish Covered Services in a manner providing continuity of care and ready referral of 
Members to other Participating Providers at times as may be appropriate and consistent 
with the standards of care in the community. If a Member requires additional services 
or evaluation , including Emergency Services, Provider agrees to refer Member to 
his/her primary care physician or another Participating Provider in accordance with the 
terms and conditions of Member's Benefit Plan. A Member requiring Emergency 
Services shall also be referred to the "9-1-1" emergency response system. 

2.7 Member Access to Care. Provider shall ensure that Members have timely and 
reasonable access to MHSA Services and shall at all times be reasonably available to 
Members as is appropriate. If Provider is unavailable when Members call, instructions 
must be provided for the Member referring the Member to another Participating Provider 
or to his/her Benefit Plan. Provider shall arrange for an answering machine or service 
that shall provide the office hours and emergency information and be capable of 
receiving messages 24 hours a day. 

2.8 Employees and Contractors of Provider. Provider will be responsible for and 
shall ensure that all of its employees and contractors are bound by, and meet the terms 
and conditions .of, this Agreement, the Provider Manual and Protocols, at the time of 
providing Covered Services to Members. Failure of such employees or contractors to 
meet such terms and conditions, including without limitation, credentialing requirements, 
UBH may restrict them from providing Covered Services to Members. 

2.9 Credentialing. Provider shall provide UBH with the criteria utilized by Provider 
pursuant to its applicable or required criteria to select and credential employed or 
subcontracted health care professionals, including, but not limited to, Group-based 
Providers. UBH shall have the right to audit such criteria upon reasonable advance 
written notice to Provider. 

2.10 Payment of Services. All payments obligated by Payor shall be paid to Provider 
and Provider will be solely responsible for payments to its employees, contractors and 
Group-based Providers who may have provided MHSA Services. Provider agrees to 
defend, indemnify and hold UBH harmless for any claims, damages, actions, or 
judgments arising from any employee or contractor of Provider related to the provision 
of MHSA Services to Members. 
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ARTICLE 3 
Payment Provisions 

3.1 Payment for Covered Services. In accordance with the terms and conditions 
hereof, Payor shall pay Provider for Covered Services provided to a Member by 
Provider. Payment shall be the lesser of: (a) Provider's Customary Charge, less any 
applicable Member Expenses; or (b) the Fee Maximum for such MHSA Services, less 
any applicable Member Expenses, and in accordance with the Standard Payment 
Appendix(ces) attached hereto, if any. 

Subject to the terms and conditions herein, the obligation for payment for 
Covered Services provided to a Member, less any applicable Member Expenses, is 
solely that of Payor. Additionally, UBH may arrange for claims processing services. 
When UBH is the Payor, UBH shall make obligated claim payments to Provider within 
45 days (and shall use best efforts to encourage a third-party Payor to make payments 
within 45 days), or as otherwise required by law, of the date Payor receives all 
information necessary to process and pay a clean claim, except for claims for which 
there is coordination of benefits, Member Expense adjustments, disputes about 
coverage, systems failure or other such causes. 

In the event a Member's Benefit Plan provides for a Member Expense whether 
stated as a flat fee or a percentage, the amount of the Member Expense shall be 
calculated in accordance with the Member's Benefit Plan or as determined by the Payor. 
The amount calculated pursuant to the preceding sentence shall be deducted from the 
amount Provider is to be paid for the Covered Services pursuant to this Agreement. 

3.2 Submission of Claims. Provider shall submit claims for MHSA Services to UBH 
in a manner and format prescribed by UBH, whether in Protocols or otherwise, and 
which may be in an electronic format. All information necessary to process the claims 
must be received by UBH no more than gO days from the date the MHSA Services are 
rendered. Provider agrees that claims received after this time period may be rejected 
for payment, at UBH's and/or Payor's sole discretion. 

Unless otherwise directed by UBH, Provider shall submit claims using current 
CMS (HCFA) 1500 or UB04 forms, whichever is appropriate, with applicable coding 
including, but not limited to, ICD9, CPT, Revenue and HCPCS coding. Provider shall 
include in a claim the Member number, Customary Charges for the MHSA Services 
rendered to a Member during a single instance of service, Provider's Federal Tax I.D. 
number and/or other identifiers requested by UBH. 

Payor shall have the right to make, and Provider shall have the right to request, 
corrective adjustments to a previous payment; provided however, that Payor shall have 
no obligation to pay additional amounts after 12 months from the date the initial claim 
was paid. 

3.3 Payment in Full. Provider shall accept as payment in full for Covered Services 
rendered to Members such amounts as are paid by Payor pursuant to this Agreement 
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and shall not bill Members for non-covered charges, other than Member Expenses, 
which result from Payor's reimbursement methodologies. In no event shall Provider bill 
a Member for the difference between Customary Charges and the amount Provider has 
agreed to accept as full reimbursement under this Agreement. Provider may collect 
Member Expenses from the Member. If Payor denies payment for services rendered by 
Provider on grounds that the services are not Medically Necessary, Provider shall not 
collect payment from the Member for the services unless the Member has knowledge of 
the determination of lack of Medical Necessity and has subsequently agreed in writing 
to be responsible for such charges and MHSA Services. Further, if any payment to 
Provider is denied, in part or full, due to Provider's failure to strictly comply with any 
term or condition in this Agreement, the Provider Manual, the Protocols, including 
without limitation, obtaining prior authorization, untimely filing of a claim, inaccurate or 
incorrect submission of or claim processing, or the insolvency of Payor pursuant to 
applicable law, it is agreed that Provider shall not, except for applicable Member 
Expenses, bill the Member or otherwise, directly or indirectly, seek or collect payment 
from the Member for any of the denied amounts. Any violation hereof by Provider shall 
be deemed a material breach. This provision shall apply regardless of whether any 
waiver or other document of any kind purporting to allow Provider to collect payment 
from the Member exists. These provisions shall survive the termination hereof and shall 
be construed to be for the benefit of the Member. 

3.4 Coordination of Benefits. Provider shall be paid in accordance with Payor's 
coordination of benefits rules. 

3.5 Financial Responsibility. In the event of a default (meaning a systematic 
failure by Payor to fund undisputed claim payments for Covered Services) by a Payor, 
except when due to the insolvency of Payor, UBH shall notify Provider in writing of such 
default following UBH's determination thereof. Any services which have been rendered 
by Provider prior to or after such notification, and which have not been paid for by 
Payor, shall be considered ineligible for reimbursement under this Agreement, and 
Provider may seek payment directly from the Payor and Member for such services. 

3.6 Member Protection Provision. This provision supersedes and replaces the 
Financial Responsibility section (section 3.5 above) only in those cases where UBH, or 
its Affiliate, is the Payor, or when required by another specific Payor, or when required 
pursuant to applicable laws, statutes and regulations. 

In no event, including, but not limited to , non-payment by Payor for MHSA 
Services rendered to Members by Provider, insolvency of Payor, or breach by UBH of 
any term or condition of this Agreement, shall Provider bill, charge, collect a deposit 
from, seek compensation, remuneration or reimbursement from, or have any recourse 
against any Member or persons acting on behalf of the Member for MHSA Services 
eligible for reimbursement under this Agreement; provided, however, that Provider may 
collect from the Member, any Member Expenses or charges for services that are not 
covered as benefits under the Member's Benefit Plan. 
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The provisions of this Article shall apply to all Member protection provisions in 
this Agreement and shall: (a) apply to all MHSA Services rendered while this 
Agreement is in force; (b) survive the termination of this Agreement regardless of the 
cause of termination; (c) be construed to be for the benefit of the Members; and (d) 
except as otherwise stated in section 3.3, supersede any oral or written agreement, 
existing or subsequently entered into, between Provider and a Member or person acting 
on a Member's behalf, that requires the Member to pay for such MHSA Services. 

3.7 Contracted Rate for Members. Provider agrees to continue to provide MHSA 
Services to Members who have exhausted his/her Covered Services under the Benefit 
Plan and agrees not to collect or charge more than the contracted rate for those MHSA 
Services. Provider may bill the Member directly for those MHSA Services for which 
there is no longer any coverage under the Benefit Plan, in accordance herewith. 

ARTICLE 4 
Laws, Regulations, and Licenses, and Liabilities of Parties 

4.1 Laws, Regulations and Licenses. Provider shall maintain in good standing all 
federal, state and local licenses, certifications and permits -- without sanction, 
revocations, suspension, censure, probation or material restriction -- which are required 
to provide health care services according to the laws of the jurisdiction in which MHSA 
Services are provided, and shall comply with all applicable statutes and regulations. 
Provider shall also require that all health care professionals employed by or under 
contract with Provider to render MHSA Services to Members, including covering 
Providers, comply with this provision. 

4.2 Responsibility for Damages. Any and all damages, claims, liabilities or 
judgments, attorney fees, which may arise as a result of Provider's or its employee's or 
contractor's negligence or intentional wrongdoing shall be the sole responsibility of 
Provider. 

4.3 Provider Liability Insurance. Provider shall procure and maintain, at Provider's 
sole expense, (a) medical malpractice or professional liability insurance in the amount of 
$1,000,000 per occurrence and $3,000,000 in aggregate if Provider is a Medical Doctor 
and $1,000,000 per occurrence and in aggregate if Provider is not a Medical Doctor; 
and (b) comprehensive general and/or umbrella liability insurance in the amount of 
$1,000,000 per occurrence and in aggregate. Provider shall also require that all health 
care professionals employed by or under contract with Provider to render MHSA 
Services to Members procure and maintain malpractice insurance, unless they are 
covered under Provider's insurance policies. 

Provider's and other health care professionals' medical malpractice insurance 
shall be on either an "occurrence" or "claims made" basis provided that for a "claims 
made" policy, such policy must be written with an extended period reporting option 
under such terms and conditions as may be reasonably required by UBH. Prior to the 
Effective Date of this Agreement and at each policy renewal thereafter, Provider shall 
submit to UBH in writing evidence of insurance coverage. 
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ARTICLE 5 
Notices 

5.1 Notices. Provider shall notify UBH within ten (10) days of knowledge of any of 
the following: 

(a) changes in liability insurance carriers, termination of, renewal of or any other 
material changes in Provider's liability insurance, including reduction of limits, 
erosion of aggregate, changes in retention or non-payment of premium; 

(b) action which may result in or the actual suspension, sanction, revocation, 
condition, limitation, qualification or other material restriction on Provider's 
licenses, certifications or permits by any government or applicable accrediting 
or regulatory agency under which Provider is accredited or regulated by or 
authorized to provide health care services, including without limitation, any 
action concerning Provider's credentialing criteria or the performance of its 
employees, contractors or its Group-based Providers; or any suspension, 
revocation, condition, limitation, qualification or other material restriction of 
Provider'S staff privileges at any licensed hospital, nursing home or other 
facility at which Provider has staff privileges during the term of this 
Agreement; 

(c) a change in Provider's name, address, ownership or Federal Tax I.D. number; 
(d) indictment, arrest or conviction for a felony or for any criminal charge related 

to the practice of Provider'S profession; 
(e) claims or legal actions for professional negligence or bankruptcy; 
(f) provider's termination, for cause, from any other provider network offered by 

any plan, including, without limitation, any health care service plan, health 
maintenance organization, any health insurer, any preferred provider 
organization, any employer or any trust fund; 

(g) any occurrence or condition that might materially impair the ability of Provider 
or Group-based Provider to perform its duties under this Agreement; or 

(h) any condition or circumstance that may pose a direct threat to the safety of 
Provider, Providers' staff, Group-based Provider or Members. 

Unless otherwise specified in this Agreement, each and every notice and 
communication to the other party shall be in writing. All written notices or 
communication shall be deemed to have been given when delivered in person; or, on 
the date mailed, if delivered by first-class mail, proper postage prepaid and properly 
addressed to the appropriate party at the address set forth at the signature portion of 
this Agreement or to another address of which sending party has been notified, 
including without limitation, to UBH's Network Manager at the applicable address for 
notice as identified in the Provider Manual or Protocols. The parties shall, by written 
notice, provide and update each other with the most current address and names of all 
parties or designees that should receive certain notices or communication. 
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ARTICLE 6 
Records 

6.1 Confidentiality of Records. UBH and Provider shall maintain the confidentiality 
of all Member information and records in accordance with all applicable state and 
federal laws, statutes and regulations, including without limitation, the Health Insurance 
Portability and Accountability Act. 

6.2 Maintenance of and UBH Access to Records. Provider shall maintain 
adequate medical, treatment, financial and administrative records related to MHSA 
Services provided by Provider under this Agreement for a period and in a manner 
consistent with the standards of the community and in accordance with the Provider 
Manual, Protocols and all applicable state and federal laws, statutes and regulations. 

In order to perform its utilization management and quality improvement activities, 
UBH shall have access to such information and records, including claim records, within 
14 days from the date the request is made, except that in the case of an audit by UBH, 
such access shall be given at the time of the audit. If requested by UBH, Provider shall 
provide copies of such records free of charge. During the term of this Agreement UBH 
shall have access to and the right to audit information and records to the extent 
permitted by the Provider Manual, or as otherwise required by state or federal laws, 
statutes or regulations or regulatory authority. Said rights shall continue following the 
termination hereof for the longer of three years or for such period as may be permitted 
by applicable state or federal law, regulatory authority, or Protocols. 

It is Provider's responsibility to obtain any Member's consent in order to provide 
UBH with requested information and records or copies of records and to allow UBH to 
release such information or records to Payors as necessary for the administration of the 
Benefit Plan or compliance with any state or federal laws, statutes and regulations 
applicable to the Payors. 

Provider acknowledges that in receiving, storing, processing or otherwise dealing 
with information from UBH or Payor about Members, it is fully bound by the provisions 
of the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient 
Records, 42 CFR Part 2; and Provider agrees that it will resist in judicial proceedings 
any effort to obtain access to information pertaining to patients otherwise than as 
expressly provided for in the federal confidentiality regulations, 42 CFR Part 2. 

This section shall not be construed to grant UBH access to Provider's records 
that are created for purposes of assessing Provider's financial performance or for 
Provider's peer review activities, except to the extent the federal and/or state 
government and any of their authorized representatives have access to such records 
pursuant to Section 6.3. 

6.3 Government and Accrediting Agency Access to Records. It is agreed that 
the federal, state and local government, or accrediting agencies including, but not 
limited to, the National Committee for Quality Assurance (the "NCQA"), and any of their 
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authorized representatives, shall have access to, and UBH and Provider are authorized 
to release, in accordance with applicable statutes and regulations, all information and 
records or copies of such, within the possession of UBH or Provider, which are pertinent 
to and involve transactions related to this Agreement if such access is necessary to 
comply with accreditation standards, statutes or regulations applicable to UBH, Payor or 
Provider. Such access shall be available and provided during the term of this 
Agreement and for three years following the termination hereof, or such longer period 
as may be identified in the Provider Manual or Protocols or as required by applicable 
state or federal laws, statutes or regulations. 

ARTICLE 7 
Resolution of Disputes 

7.1 Resolution of Disputes. It is agreed that prior to any other remedy available to 
the parties, UBH, Payor and/or Provider shall provide written notice of any disputes or 
claims arising out of their business relationship (the "Dispute") to the other party within 
thirty (30) days of the final decision date, action, omission or cause from which the 
Dispute arose, whichever is later (the "Dispute Date"). If the Dispute pertains to a 
matter which is generally administered by certain UBH procedures, such as a 
credentialing or quality improvement plan, the procedures set forth in that plan must be 
fully exhausted by Provider before Provider may invoke his or her rights as described 
herein. After receipt of the written notice of the Dispute, the parties agree to work 
together in good faith to resolve the Dispute. If the parties are unable to resolve the 
Dispute within thirty (30) days following receipt of the notice of the Dispute, and if either 
UBH, Provider or Payor desires to pursue formal resolution of the Dispute, then said 
party shall issue a notice of arbitration to the other parties. It is agreed that the parties 
knowingly and voluntarily waive any right to a Dispute if arbitration is not initiated within 
one year after the Dispute Date. 

Any arbitration proceeding under this Agreement shall be submitted to binding 
arbitration in accordance with the rules of the American Arbitration Association ("AAA") , 
and shall be conducted in a location agreed to by the parties or as selected by the AAA 
if the parties cannot agree on a location. The arbitrators may construe or interpret but 
shall not vary or ignore the terms of this Agreement, shall have no authority to award 
any punitive or exemplary damages, and shall be bound by controlling law. The parties 
acknowledge that because this Agreement affects interstate commerce the Federal 
Arbitration Act applies. 

ARTICLE 8 
Term and Termination 

8.1 Term. This Agreement shall begin on the Effective Date and it shall remain in 
effect for one year, and shall automatically renew for successive 1-year terms until it is 
terminated in accordance with the provisions herein. 

8.2 Termination. This Agreement may be terminated as follows: 
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(a) by mutual agreement of UBH and Provider; 
(b) by either party upon 90 days prior written notice to the other party; 
(c) by either party, in the event of a material breach of this Agreement by the 

other party, upon 30 days prior written notice to the other party. The written 
notice shall specify the precise nature of the breach. In the event the 
breaching party cures the breach to the reasonable satisfaction of the non
breaching party, within 30 days after the non-breaching party's written notice, 
this Agreement shall not terminate; 

(d) by UBH immediately upon written notice to Provider, due to Provider's loss, 
suspension, restriction, probation, voluntary relinquishment, or any other 
adverse action taken against any of Provider's or Group-based Providers 
licenses or certifications, or loss of insurance required under this Agreement, 
or failure to materially perform its credentialing and/or supervision of its 
employees, contractors or Group-based Providers; 

(e) by Provider upon 60 days prior written notice to UBH due to a unilateral 
amendment made to this Agreement pursuant to section 9.1; 

(f) by UBH in accordance with its credentialing plan; 
(g) by UBH immediately if UBH determines, in its sole discretion, that the health, 

safety or welfare of Members may be jeopardized by the continuation of this 
Agreement; or 

(h) by UBH in accordance with the Provider Manual or Protocols. 

During periods of notice of termination, UBH reserves the right to transfer 
Members to another Participating Provider, and Provider agrees to cooperate and assist 
with such transfers. 

If Provider is terminated through the UBH credentialing or recredentialing 
process, this Agreement shall be deemed terminated as of the date Provider has been 
terminated pursuant to a final action resulting from that process. 

8.3 Information to Members. Provider acknowledges and agrees that UBH has the 
right to inform Members of Provider's termination and/or the notice of termination to 
Provider, and agrees to cooperate with UBH in matters concerning the 
termination/transition, and agrees to hold UBH harmless for exercising its rights 
hereunder. Provider also agrees to clearly inform Members of Provider's impending 
non-participation status upon the earlier of Member's next appointment or prior to the 
effective termination date. 

8.4 Continuation of Services After Termination. At the option of UBH, Provider 
shall continue to provide MHSA Services authorized by UBH to Members who are 
receiving such services from Provider as of the effective date of termination of this 
Agreement, until Member can be satisfactorily transferred to another Participating 
Provider. Payor shall continue to pay Provider for such services at Provider's 
contracted rate. 
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8.5 Termination of Group-based Provider. A Group-based Provider's participation 
with UBH may be individually terminated under the same conditions Provider's 
participation may be terminated, as specified above. In addition, a Group-based 
Provider's participation with UBH may be terminated by UBH (a) immediately upon 
written notice to Provider due to Group-based Provider loss or suspension of licensure 
or certification; (b) failure to abide by established criteria as required by section 2.9; (c) 
loss of insurance as required under this Agreement; or (d) in accordance with UBH's 
credentialing process. 

Furthermore, it is agreed that upon any such termination of a Group-based 
Provider pursuant to this section 8.5 that UBH shall deliver notice to Provider of such a 
termination, that Group-based Provider shall not provide MHSA Services to any 
Member as of the termination date of the Group-based Provider, unless otherwise 
agreed to by UBH in writing, and that this Agreement shall not be terminated, absent 
notice otherwise, upon the termination of any Group-based Provider. 

ARTICLE 9 
Miscellaneous 

9.1 Amendment. UBH may amend this Agreement by sending notice of the 
amendment to Provider at least 30 days prior to its effective date. The Provider's 
signature is not required. It is agreed that this Agreement shall be automatically 
amended to comply with any and all applicable state or federal laws, regulations, 
statutes or the requirements of applicable regulatory authorities as of the effective date 
thereof, and which shall be deemed to be incorporated herein by reference as of its 
effective date. Likewise, if a Payor that is a governmental entity requires that certain 
provisions of this Agreement be removed, replaced, amended or that additional 
provisions be incorporated, such provisions shall be deemed to be removed, replaced, 
amended or additional provisions incorporated into this Agreement as of the effective 
date of such Payor requirement for all MHSA Services provided which are subject to 
such Payor requirements without the signature of Provider being required. 

9.2 Assignment. UBH may assign all or any of its rights and responsibilities under 
this Agreement to any of its Affiliates. Provider may assign any of his or her rights and 
responsibilities under this Agreement to any person or entity only upon the prior written 
consent of UBH, which consent shall not be unreasonably withheld. 

9.3 Administrative Responsibilities. UBH may delegate certain administrative 
responsibilities under this Agreement to another entity, including, but not limited to, its 
Affiliate or to Payor or its designee. In addition, certain Payor responsibilities may 
actually be performed by its designee. 

9.4 Relationship Between UBH and Provider. The relationship between UBH and 
Provider is solely that of independent contractors and nothing in this Agreement or 
otherwise shall be construed or deemed to create any other relationship, including one 
of employment, agency, joint venture or partnership. 
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9.5 Name, Symbol and Service Mark. During the term of this Agreement, Provider, 
UBH and Payor shall have the right to use each other's name solely to make public 
reference to Provider as a Participating Provider. Provider, U BH and Payor shall not 
otherwise use each other's name, symbol or service mark or that of their Affiliates 
without the prior written approval from the appropriate party. 

9.6 Confidentiality. Neither party shall disclose to third parties any confidential or 
proprietary business information which it receives from the other party, including, but not 
limited to, financial statements, business plans, Protocols and programs; except that (a) 
Provider may disclose information to a Member relating to the Member's treatment plan 
and the payment methodology, but not specific rates; (b) UBH may disclose certain 
terms to Payors or designees that need the information to process claims or administer 
a Benefit Plan, and may file the form of this Agreement with any federal or state 
regulatory entity as may be required by applicable law; and (c) UBH shall be permitted 
to disclose, in its sole discretion, any other data or information that may be requested by 
applicable state and federal law, state regulations or governing agencies that pertain to 
this Agreement or that may relate to the enforcement of any right granted or term or 
condition of this Agreement. 

9.7 Communication. UBH encourages Provider to discuss with Members treatment 
options and their associated risks and benefits, regardless of whether the treatment is 
covered under the Member's Benefit Plan. Nothing in this Agreement is intended to 
interfere with Provider's relationship with Members as patients of Provider, or with 
UBH's ability to administer its quality improvement, utilization management and 
credentialing programs. 

9.8 Effects of New Statutes and Regulations and Changes of Conditions. The 
parties agree to re-negotiate this Agreement if either party would be materially 
adversely affected by continued performance as a result of a change in laws or 
regulations, a requirement that one party comply with an existing law or regulation 
contrary to the other party's prior reasonable understanding, or a change in UBH's 
arrangements with Payors. The party affected must promptly notify the other party of the 
change or required compliance and its desire to re-negotiate this Agreement. If a new 
agreement is not executed within 30 days of receipt of the re-negotiation notice, the 
party adversely affected shall have the right to terminate this Agreement upon 45 days 
prior written notice to the other party. Any such notice of termination must be given 
within 10 days following the expiration of the 3~-day re-negotiation period. 

9.9 Appendices. Additional and/or alternative provisions, if any, related to certain 
MHSA Services rendered by Provider to Members covered by certain Benefit Plans, 
rates, and fees are set for in the Appendices, Attachments and Addendum. 

9.10 Entire Agreement. On the Effective Date, this Agreement supersedes and 
replaces any existing Provider Agreements between the parties related to the provision 
of MHSA Services, including any agreements between Provider and Affiliates of UBH 
for MHSA Services. This Agreement, together with any and all documents referenced 
herein, attachments, addenda, appendices, as may be amended or modified from time 
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to time, whether contemporaneous or subsequently made pursuant to Section 9.1, are 
hereby incorporated herein by reference, and constitutes the entire agreement between 
the parties in regard to its subject matter (herein collectively referred to as this 
"Agreement"). 

9.11 Strict Compliance. The waiver of strict compliance or performance of any of the 
terms or conditions of this Agreement, the Provider Manual or the Protocols or of any 
breach thereof shall not be held or deemed to be a waiver of any subsequent failure to 
comply strictly with or perform the same or any other term or condition thereof or any 
breach thereof. 

9.12 Severability. Should any provision of this Agreement violate the law or be held 
invalid or unenforceable as written by a court of competent jurisdiction, then said 
provision along with the remainder of this Agreement shall nonetheless be enforceable 
to the extent allowable under applicable law by first modifying said provision to the 
extent permitted so as to comply with applicable law; otherwise said provision shall be 
deemed void to the extent of such prohibition without invalidating the remainder of this 
Agreement. 

9.13 Rules of Construction. In the event of any conflict between the terms of this 
Agreement and the terms of any other agreement or any other controlling document or 
any applicable state or federal laws, statutes and regulations relating to the subject 
matter hereof, the terms, except as otherwise expressly stated herein, shall first be read 
together to the extent possible; otherwise the terms that afford the greater protections to 
first UBH and second to the Benefit Plan shall prevail over the conflicting term, to the 
extent permitted by and in accordance with and subject to applicable law, statutes or 
regulations. The remainder of the Agreement shall otherwise remain without 
invalidating or deleting the remainder of the conflicting provision or the Agreement. 

9.14 Governing Law. This Agreement shall be governed by and construed in 
accordance with applicable state and federal laws, statutes and regulations, including 
without limitation, ERISA. 

9.15 Medicaid Members. If a Medicaid Appendix is attached to this Agreement 
Provider agrees to provide MHSA Services to Members enrolled in a Benefit Plan for 
Medicaid recipients and to comply with any additional requirements set forth in the 
Medicaid Appendix. 

9.16 Medicare Members. If a Medicare Appendix is attached to this Agreement, 
Provider agrees to provide MHSA Services under this Agreement, to Members who are 
enrolled in a Benefit Plan for Medicare beneficiaries and to cooperate and comply with 
the provisions set forth in the attached Medicare Advantage Addendum. Provider also 
understands that UBH's agreements with Participating Providers are subject to review 
and approval by the Centers for Medicare and Medicaid Services ("CMS"). 

9.17 Survival. Upon any termination or expiration of this Agreement, the provisions 
herein which contemplates performance or observance subsequent to termination or 

GRP200B 15 

Attachment 5-8 Provider Contract Template - BH Group Template 

UBH Legal approved BLA062909 
07/18/2008 



expiration, including without limitation, sections 2.9, 2.10, 3.1, 3.2, 3.3, 3.6, 8.3, 8.4, 9.6 
and Articles 6 and 7, shall survive and remain of full force and effect between the 
parties. 

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY 
BE ENFORCED BY THE PARTIES. 

The Effective Date of this Agreement is: 
(TO BE COMPLETED BY UBH ONLY) 

UNITED BEHAVIORAL HEALTH, INC. 
425 Market Street, 27th Floor 
San Francisco, CA 94105-2426 

Signature __________ _ 

Deb Adler 

Sr. Vice President 
Clinical Network Services 

Date ____________ _ 
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Attn: - -------------
Signature'--_________ _ 

Print Name -----------
Title _ ___________ _ 

Date - --------------------

Federal Tax ID Number: ----------

Medicare Number: - -------
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NPI Number: -----------
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Attachment 5 Network Development Plan 

Network Development Plan Requirements 
UnitedHealthcare is submitting this network development plan as part of our response to the Request for 
Proposal (RFP) for the Heritage Health program and for approval by the Division of Medicaid and Long 
Term care (MLTC). This plan demonstrates our success over 20 years of building and maintaining a 
robust and compliant network to meet the needs of our Nebraska members and our ability to develop this 
network to meet the needs of new member populations and benefits. This plan will highlight our track 
record in Nebraska particularly for Medicaid. This plan also will demonstrate the many efforts we have 
taken and cont~nue to take to become more familiar and deepening relationships with Nebraska providers. 

Demonstrated Network Capability 
Network Overview 
UnitedHealthcare has a strong and accessible statewide provider network that delivers access to ML TC 
members. Our capability of developing a network in Nebraska is demonstrated by already contracting 
with nearly 12,500 provider locations statewide, which ensures superior access to health care services for 
MLTC members. Our statewide Medicaid network has more than 2,800 primary care providers, 3,500 
specialists, 102 hospitals, 49 urgent care centers and convenience clinics, 100 percent of the federal 
qualified health centers (FQHC) and 127 rural health clinics (RHC) throughout the state of Nebraska and 
border states. We offer expanded access that includes: advanced practice nurses (APNs) and physician 
assistants (PAs) to enlarge primary care capacity, and telemedicine for expanded and convenient access 
and collaboration with many community-based organizations to strengthen support services. Beginning in 
2014, we started work to expand its Medicaid provider network statewide and focus on the inclusion of 
border state providers. We have provider contracts in all of Nebraska's neighboring states and have 
extended many of them to include Nebraska Medicaid. 

Numbers and Types of Providers Contracted 
To ensure the network contains the number and types of providers required to deliver the covered 
services, our recruiting efforts focus on meeting the needs of Heritage Health members and complying 
with the defined access standards. We emphasize contracting with the providers identified by ML TC who 
have experience providing care to Heritage Health members. We also have existing relationships with 
many providers in the state through our participation in the Medicaid managed care plan and our 
commercial, Medicare, and Military & Veterans programs. We continue to expand these relationships 
while building a statewide Medicaid network of qualified providers. 

The following table summarizes the current completeness of our statewide contracted Medicaid provider 
network located in the state of Nebraska. 

Provider Type Percent of providers contracted statewide for 
Medicaid in Nebraska compared to state 

provider file 

PCPs (including extenders) 99% 

High Volume SpeCialists 99% 

Hospitals 94% 

Urgent Care and Convenient Care 91% 

Pharmacy 95% 

BH 56% 

RHC 94% 

FQHC 100% 

Vision 95% 
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Geographic Location of Providers and Members 
UnitedHealthcare has a comprehensive network of providers ready to serve Heritage Health members 
statewide. We have thoroughly evaluated our network's ability to accommodate Heritage Health members 
in accordance with mandated access standards. A complete GeoAccess analysis will be submitted to 
MLTC. Outlined below are results from our GeoAccess analysis demonstrating our current access for 
statewide contracted services based upon the access standards identified in Attachment 2 of the RFP, as 
superseded by Attachment 38. We have made significant progress in our contracting efforts and we 
understand the importance of meeting all standards. In some areas of the state an MCO may not be able to 
meet an access standard due to the lack of a provider type, such as an FQHC in a frontier county. 

Provider Type Urban Rural Frontier 

PCPs 100% 100% 100% 

FQHCs 78% 55% 30% 

RHCs 94% 100% 100% 

Urgent Care 92% 64% 53% 

Hospitals 100% 100% 100% 

High Volume Specialists 

Cardiology 95% 95% 95% 

Neurology 100% 100% 100% 

OB/GYN 100% 100% 100% 

Orthopedic 100% 100% 100% 

Hematologist/Oncologist 100% 100% 100% 

Pharmacy 74% 80% 98% 

Behavioral Health 

Inpatient 70% 24% 0% 

Outpatient 100% 98% 92% 

Vision 99% 99% 99% 

Our Plan to Complete the Network 
Our network development plan is a detailed approach for developing a statewide provider network 
sufficient to ensure Heritage Health members have adequate access to all required services. Based upon 
the requirements outlined by ML TC, our network development plan is designed to continually evolve to 
address changes in membership, new cultures, unique situations, new benefits, and identified 
opportunities and concerns. 

Our statewide network is developed from statistical analysis consistent with the ML TC assessment 
methodology and is derived from quantitative data, including appointment standards and availability, 
eligibility and utilization, network inventory and demographics such as age, gender, race and ethnicity. 
Our network development plan demonstrates our ability to continue to build upon our current statewide 
Nebraska Medicaid network to ensure access to all covered services for Heritage Health members. 
Adequate access to all covered services includes timeliness, amount, duration and scope of services 
provided in a culturally competent manner, including for those with limited English proficiency and 
diverse cultural and ethnic backgrounds. 

UnitedHealthcare has developed and implemented a strong, comprehensive network in Nebraska. We are 
committed to delivering this network and partnering with ML TC to achieve the following goals: 
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• Improved health outcomes 

• Enhanced integration of services and quality of care 

• Emphasis on person-centered care, including enhanced preventive and care management services 

• Reduced rate of costly and avoidable care 

• Improved financially sustainable system 

Determination of the optimum network composition in Nebraska was made using the following 
considerations. All requirements and essential community providers identified in the RFP have been 
included in development of the targeted provider network. Identification of significant traditional 
providers that have served this population was accomplished by review of the Nebraska Department of 
Health and Human Services website, use of the Strenuus Network 360 Tool, the Health Resources and 
Services Administration (HRSA) Primary Health Care website for FQHCs and RHCs, the Indian Health 
Services website, the Nebraska Primary Care Association member information, and through hospital and 
other provider community networking. Hospitals that are providing care to this population were identified 
through historical hospital Medicaid discharge information. 

Primary Care Provider Contracting 
Following are the PCP clinics enrolled with MLTC that have been identified to complete our statewide 
network. 

PCPs County Nebraska County Status 
Locations 

McCook Clinic Rural McCook Red Will engage in contracting once bid is awarded 
Willow 

Hastings Internal Medicine Urban Hastings Adams Will engage in contracting once bid is awarded 

Family Practice Grand Island Urban Grand Island Hall Will engage in contracting once bid is awarded 

Family Medical Center of Urban Hastings Adams Will engage in contracting once bid is awarded 
Hastings 

UnitedHealthcare has relationships with all physician organizations either through the current Medicaid 
program, our commercial program, Medicare or Military and Veterans networks. We are continuing 
positive discussions with all provider organizations and are confident we will complete contracts with 
these providers to provide services to Heritage Health members. 

Federally Qualified Health Centers and Rural Health Centers 
We recognize the important role that health safety net providers such as FQHCs and RHCs play in 
providing access to care for many Nebraska residents. Our hands-on approach and involvement with 
FQHCs and RHCs has resulted in a strong, collaborative partnership focused on serving Medicaid 
members. We currently have contracts with 100 percent of all FQHCs and 94 percent ofRHCs. We 
continue active contract discussions with the remaining RHCs and we have commitments from them to 
work with us once the award is made. 

Rural Health Centers Contracting Priorities 
The following RHCs enrolled with MLTC have been identified to complete our statewide network. We 
have nine RHCs remaining in the state with which to secure contracts. Eight will engage in contracting 
once the bid is awarded and we are in active negotiation with one. 
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RHC County Locations County Status 

Curtis Medical Center Frontier Curtis, NE Frontier Will engage in contracting once bid is 
awarded 

Nelson Family Medical Rural Nelson, NE Nuckolls Will engage in contracting once bid is 
Center awarded 

Regional West Physicians Urban Morill, NE Scotts Will engage in contracting once bid is 
Clinic Bluff awarded 

Sidney Regional Medical Rural Sidney, NE Cheyenne Will engage in contracting once bid is 
Center Physicians awarded 

Superior Family Medical Rural Superior NE Nuckolls Will engage in contracting once bid is 
Center awarded 

Trenton Regional Medical Frontier Trenton, NE Hitchcock Will engage in contracting once bid is 
Center awarded 

Valley Medical Clinic of Big Frontier Big Springs, Deuel Will engage in contracting once bid is 
Springs NE awarded 

Humphrey Medical Clinic Urban Columbus, Platte Active discussions are ongoing 
NE 

Access to Specialists 
UnitedHealthcare currently has 3,500 contracted specialists for the Heritage Health program and we meet 
or exceed current contractual requirements for access to specialists. Additionally, we have a robust 
network of specialists contracted for our commercial network. We are in active discussions with these 
contracted specialists to solicit their participation in our Heritage Health network plan. The existing and 
longstanding relationships and contracts with Nebraska specialists through our commercial, Medicare, 
and Military & Veterans products, aid in the recruitment of these providers for the Heritage Health 
network. We are concentrating on providers with the required specialties needed for the Heritage Health 
population as set forth in the RFP, including behavioral health (BH) and the intellectual and/or 
developmental disability (I/DD) population. We will meet or exceed the access standards for specialists 
by plan readiness review. 

Access to Hospitals 
UnitedHealthcare currently has 91 contracted hospitals statewide for Heritage Health. We are currently in 
active negotiations with all the hospitals needed to ensure needed access across Nebraska. We have 
completed contract negotiations with 94 percent of the hospitals in the state. We have six hospitals 
remaining to complete contract negotiations. We have 100 percent of the frontier hospitals contracted. 
Once the bid is awarded we have commitments from these facilities to complete the negotiations. 

Hospital Contracting Priorities 
The following hospitals enrolled with ML TC have been identified to complete our statewide network. 

Hospital System County Nebraska County Status 
Locations 

Brodstone Memorial Hospital Rural Superior Nuckolls Will engage in contracting once bid is 
awarded 

Cherry County Hospital Rural Valentine Cherry Will engage in contracting once bid is 
awarded 

Community Hospital Rural McCook Red Willow Will engage in contracting once bid is 
awarded 

Great Plains Health Urban North Platte Lincoln Active discussion 

Lexington Regional Health Urban Lexington Dawson Active discussions 
Center 
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Phelps Memorial Health 
Center 

Vision 

Will engage in contracting once bid is 
awarded 

Since 1990, Superior Vision has provided comprehensive vision program management services to 
managed care organizations and other third party payers across the country. Superior Vision serves as our 
current subcontractor for routine Medicaid vision services. Additionally, Superior Vision has developed a 
statewide network consisting of close to 300 vision providers ready to serve Heritage Health members. 
We also have direct contracts with over 250 ophthalmologists to serve current and future members. 

Direct Access to Women's Health Care and Family Planning Services 
For all female enrollees, we will ensure direct access to a women's health specialist for covered care 
necessary to provide women's routine and preventive health care services. 

Prenatal Care Services 
We have a network in place currently that offers members routine prenatal care, delivery and post-partum care, 

and needed laboratory services. This network also offers nurse-midwife services that are medically necessary in 

accordance with their scope of practice as defined by the applicable statutes and regulations. 

Other Service Providers 
Ancillary providers support members through the provision of diagnostic or therapeutic services 
administered through a PCP's or specialist's office, a hospital or a freestanding testing facility. Ancillary 
providers also will include ambulance services for emergencies, durable medical equipment (DME) 
providers, orthotics, prosthetics, laboratories, radiology, certain supplies and all other providers of 
services to address member needs for covered benefits. We continue to build upon our national and local 
commercial contracts to provide key ancillary services, including laboratory, hemodialysis and radiology 
services as appropriate. We will monitor any gaps in access to care or services and will pursue contracts 
with additional providers as necessary. Our national relationships and contracts with DaVita help to create 
a strong hemodialysis network in Nebraska for Medicaid members. We continue to monitor the 
availability of additional state-based hemodialysis providers and will secure additional contracts for 
Heritage Health. 

Laboratory and Radiology Services 
Our current comprehensive network for laboratory and radiology services will accommodate our new 
Heritage Health membership. Laboratory services are accessible through our national and local laboratory 
providers, including participating hospitals, PCPs, specialists and reference laboratories throughout the 
state. Radiology services are accessible through local providers, including participating hospitals, PCPs, 
specialists and free-standing radiology clinics throughout the state. We continue to evaluate member 
access and care needs to ensure key ancillary services meet or exceed the access standards for laboratory 
and radiology services per the RFP requirements. 

We also acknowledge all laboratory testing sites providing services under this contract must have 
either a Clinical Laboratory Improvement Amendments (CLlA) certificate or waiver of a certificate of 
registration along with a CLlA identification number. 

Urgent Care Centers and Convenience Clinic Providers 
To supplement our medical provider network, we recruit freestanding urgent care centers to assist our 
members in obtaining services, especially after hours care. We will make a good faith effort to contract 
with all urgent care providers. 
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Across the state there are 54 identified urgent care centers and convenience clinics. In our current 10-
county service area we are contracted with 36 out of 38 ofthese clinics. Statewide we are contracted with 
49 clinics. 

There are five clinics that are not enrolled in DHHS. 

• Concentra (two Omaha clinics, one Lincoln clinic) 

• Linc Care/The Physician Network (two Lincoln clinics) 

Urgent Care Centers and Convenience Clinic Network 

Location UnitedHealthcare - UnitedHealthcare - DHHS Not Total 
Participating Non Participating Enrolled 

Bellevue 2 2 

Columbus 1 1 

Council Bluffs 2 2 

Fremont 1 1 

Grand Island 1 1 2 

Gretna 1 1 

Hastings 1 1 

Kearney 2 2 

La Vista 2 2 

Lincoln 5 1 3 9 

McCook 1 1 

Norfolk 1 1 

North Platte 2 2 

Omaha 20 1 2 23 

O'Neill 1 1 

Papillion 2 2 

Ravenna 1 1 

Scottsbluff 2 2 

South Sioux City 1 1 

Waverly 1 1 

York 1 1 

Grand Total 49 5 5 59 

Non-Emergency Ambulance Transportation 
Our network development plan for Heritage Health members also includes non-emergency ambulance 
transportation for medically necessary services. We have direct contracts with the ambulance providers 
offering 100 percent access statewide for our members. We will continue to identify local providers as 
needed for non-emergency ambulance transportation. 

Tribal 
We have taken a proactive approach to contracting with tribal provider organizations in our current 
service area and in building relationships with Native American health centers across Nebraska to prepare 
for an expanded service area. We recognize the need to develop collaborative partnerships with the Native 
American organizations for members who are tribal members or are eligible for care through Indian 
Health Services (IHS) or other tribal-funded health and human services programs. We have created strong 
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partnerships with these providers in our existing 10-county service area and will continue this same 
strategy with the tribal providers statewide and in border states. 

Tribal Contracting Priorities 
Following are the tribal facilities enrolled with MLTC that have been identified as necessary to complete 
our statewide network and providers already under contract. 

Tribal Providers City/State Status 

Carl T. Curtis Health Education Center Macy, NE In discussions 

Fred LeRoy Health & Wellness Center Omaha, NE Contracted 

Pine Ridge IHS Hospital Pine Ridge, SO Will engage in contracting once bid is awarded 

Ponca Hills Health & Well ness Center Norfolk, NE Contracted 

Ponca Tribe of Nebraska Omaha, NE Contracted 

Ponca Tribe of Nebraska Lincoln, NE Contracted 

Rosebud Indian Health Service Rosebud, SO Will engage in contracting once bid is awarded 

Santee Health Center Niobrara, NE Contracted 

Wagner IHS Health Center Wagner, SO In discussions 

Winnebago IHSI Hospital Winnebago, NE Will engage in contracting once bid is awarded 

Winnebago Tribal Clinic Winnebago, NE In discussions 

Behavioral Health Provider Network 
We have a fully functional BH network in Nebraska for our commercial products and have been building 
our BH network for Medicaid based upon our commercial network. We have been approaching non
participating providers identified through publically available competitive sources and the ML TC 
Medicaid provider file. Thus far we are contracted with 56 percent of ML TC BH providers. We have 
performed outreach to the following provider types that have been identified to complete our statewide 
network: 600 individual BH providers, including 100 prescribers; 111 groups including RHCs and seven 
FQHCs; 32 facilities, including CACs with BH services. This proactive recruitment initiative positions us 
to have a fully contracted network to serve Heritage Health members. 

Pharmacy Provider Network 
Our pharmacy benefit management (PBM) partner, OptumRx has provided innovative PBM services for 
more than 20 years. Through their extensive experience serving diverse populations, OptumRx has 
developed a sophisticated array of high quality, integrated PBM services, including retail pharmacy 
network claims processing, specialty pharmaceutical management and clinical programs. By focusing on 
clinical quality and total patient care, they help individuals improve health outcomes while managing 
overall health care costs. Today, OptumRx manages benefits for nearly 13 million consumers and process 
more than 370 million claims per year, representing approximately $25 billion in managed drug spend. 
OptumRx is an affiliate division of United Health care. We are contacted with 95 percent of the pharmacy 
providers listed on the State's Medicaid provider file. We understand that we must obtain an active 
agreement from a participating pharmacy provider before the start of services for a pharmacist to be 
considered a network provider, even if the pharmacy has an existing relationship for non-Medicaid 
services with us. 

Transplant Network 
Today, we have contracts with more than 160 facilities nationwide for transplant services, including key 
providers in Nebraska such as Nebraska Medicine. Annually, these 160 plus facilities represent more than 
15,000 transplants nationally. Eighteen percent oftransplants performed annually for all commercial 
payers across the country are managed by our transplant network program. Our Transplant Center of 
Excellence (COE) Program has demonstrated impressive results: 
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• Twenty-five percent reduction in average length of hospital stays for transplants 

• Improved transplant survival rates at Centers of Excellence 

• Three percent reduction in I-year mortality rates for liver transplants 

• Five percent reduction in I-year mortality rates for heart transplants 

• Sixteen percent reduction in the incident of transplants through application of evidence-based 
appropriateness 

We have built and maintained the network using strict criteria in three areas: transplant program 
outcomes, structure and program process. The bundled payments encompass all services related to the 
transplant, including organ acquisition, physician services and hospital services for a certain period of 
time before and after the transplant. Our inclusive case rates with participating medical facilities include: 

• Pre-transplant evaluation 

• Hospital and physician fees 

• Organ acquisition and procurement, blood/marrow acquisition and donor search charges 

• Transplant procedure 

• Up to 12 months of follow-up care for transplant-related services 

Our bundled transplant payment approach is innovative because most transplant case rates do not include 
the cost of organ acquisition. Organ acquisition fees are unpredictable costs that can double, triple or 
quadruple the cost of a transplant. By bundling organ acquisition fees within the case rate, we deliver 
more predictable transplant costs while holding contracted facilities accountable for the full range of 
services reSUlting in improved outcomes. To qualify for bundled payments, providers must demonstrate 
they can effectively administer this payment methodology through advanced capabilities such as 
managing and coordinating care across multiple provider participants in the episode. They must also have 
the ability to submit bundled claims, distribute funds and reconcile payments. 

Patient-Centered Medical Home 
We promote and facilitate the capability of our providers to deliver patient-centered care by using 
systematic, patient-centered medical home (PCMH) management processes and health information 
technology (HIT) to deliver improved quality of care, health outcomes, and patient compliance and 
satisfaction. We foster this effort through implementation of Accountable Care Communities (ACCs). We 
are committed to expanding the use of PCMHs, both in the numbers of practices we assist and support to 
transform to this model and in the numbers of our members who are having their health care needs 
managed by these practice models. In Nebraska, our transformation consultants lead clinical 
transformation initiatives and help provider practices team achieve the PCMH vision. Transformation 
consultants work directly with leadership and engage primary practice teams in rapid cycle improvement 
efforts to successfully integrate PCMH practice components. This includes helping practices build 
capacity to work with technology tools and data, conduct risk stratification, and develop blueprint 
processes of care and workflows integrating team roles and evidence-based practices. In Nebraska in our 
current 10-county service area, 33 percent of PCPs are practicing in a PCMH-recognized or PCMH
like clinic. 

Value-Based Purchasing Agreements 
We have begun an aggressive transformation of our provider network and have plans for a significant 
ramp-up of alternative payment models by 2018. We continue to explore and implement multiple 
innovative payment and delivery system configuration models based upon varying degrees of provider 
accountability and ability to assume clinical risk. Our focus is on the Triple Aim of improving population 
health and patient experience; delivering the best possible quality outcomes; and reducing medical cost 
and medical trend. 
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Identifying Measures, Proposed Engagement Strategies and Incentives 
We know that there is no single payment model that works for every provider. Each provider has a 
different appetite for financial risk, and providers are more or less integrated in their care delivery 
(ranging from solo practitioners to large integrated delivery systems). We recognize the need for a 
modular set of value-based purchasing (VBP) models that align with a provider's risk readiness and 
capabilities. In our most progressive value-based contract models where providers share in financial risk, 
it is imperative that we manage and monitor both provider risk readiness as well as ongoing performance. 
Before engaging in any shared-risk program with a provider, we conduct an extensive review of their risk 
readiness, which includes assessment of the provider's financial, structural and cultural capabilities 
necessary to succeed in a risk-sharing contract. We use a comprehensive quantitative and qualitative 
approach to engaging provider participation in the most appropriate of our VBP programs. One of the 
tools used in this evaluation is our VBP Readiness Assessment. This survey gives us insight into 
providers' organizational structure, HIT infrastructure, level of patient engagement, care coordination 
capabilities, high-risk patient management, VBP experience with other payers, and willingness or 
readiness to accept risk. 

U sed in concert with a review of providers' historical quality performance and management of avoidable 
medical expense, we collaborate with PCMHs to determine which VBP program suits them best. Next, 
we require the appropriate safeguards be in place to verify success of the contract. This includes 
establishing requirements for provider stop loss and reinsurance, as well as establishing financial reserve 
requirements based upon the level of financial risk and the volume of services where risk is 
involved. Finally, once provider risk contracts are in place, we actively work with the providers to make 
certain they succeed under the contract. For our various VBP models, we support providers with 
appropriate benchmark and ongoing performance reports. For ACOs and PCMH programs, we support 
providers with clinical consulting. In addition, our strong analytical capabilities, data and reporting tools 
help our partner accountable care organizations (ACOs) identify areas of improvement. We also can 
provide clinical support to assist ACOs in developing and/or augmenting clinical programs. 

Methodology and Timing for Goal Determination 
We offer an array of industry-leading tools and capabilities for our ACO partners. We modify our process 
regularly if interventions are not successful in helping to attain targets by implementing a solution to 
address the problem a provider is facing such as supporting the practice with additional outreach 
resources, such as Clinic Days and health fairs, and additional provider and member education. We also 
provide service interventions for those providers who are working to meet their VBP targets, but are 
facing staffing or communication barriers. Finally, as the leading national carrier of Medicare, Medicaid 
and commercial plans, the size and variation in the population we represent allows us to test our ACO 
strategy across a more varied population. We produce and share an Interim Scorecard with results from 
the first six months of the measurement period. A final scorecard is then produced and shared with 
providers showing results during the full 12 months. 

Future Approach to Value-Based PurchaSing 
We share MLTC's goal to advance VBP and recognize that we must enter into VBP agreements with 30 
percent of our provider network by the third year of the contract, and 50 percent of our provider network 
by the fifth year of the contract. During the first year of the contract, we will submit to ML TC for its 
review and approval our plan for further advancing and implementing our VBP agreements. We currently 
have 16 percent of our 1 O-county provider network contracted in VBP agreements. We have a three
pronged approach to expand our VBP agreements in Nebraska. 

First, we plan to continue to advance our current models with new and existing providers in our current 
geographic footprint, advancing providers to more sophisticated models as our membership grows. We 
have a special focus on FQHCs, who were among the earliest adopters ofVBP initiatives. We believe it is 
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incumbent upon us to maximize and support the expertise of safety net providers. We have recently 
executed five Basic Quality Model contracts and have 11 more targeted for 2016. If a provider in the 
statewide expansion is ready to immediately start a VBP contract with us, we will start them on our BQM 
model. We designed this model to support PCP practices with more than 150 UnitedHealthcare members 
to achieve improvement in patient health through closing gaps in care related to preventive screenings and 
chronic disease monitoring, with an opportunity to be rewarded for their performance. The program 
encourages PCPs to proactively conduct preventive health screenings, improve HEDIS scores, focus on 
state quality performance metrics and help members become more informed, engaged patients. Practices 
may earn incentive payouts in addition to their fee-for-service (FFS) reimbursement for meeting or 
exceeding quality measure thresholds established at the practice level based upon performance targets and 
goals. 

Second, we are exploring options such as a Pediatric ACO. As we expand to include more provider types, 
we are exploring a Pediatric Balanced Incentive Model, wherein to further the advancement of our quality 
and cost goals, we have created a program to reward pediatric providers for their performance against 
Quality and Affordability goals for our members. Eligible providers will have at least one PCP open to 
new members, and for the duration of each Program Year, the provider's weekly hours of operation, 
including availability of PCPs, must be a minimum of 44 hours and include evening hours (after 6 p.m. 
local time) at least one day per week or weekend hours. Performance bonuses can be based upon Quality 
Performance, Affordability Performance andlor Clinical Engagement. 

Finally, we will expand into the new geography with new providers where we can develop value-based 
purchasing agreements. Flexible VBP models for new expansion areas of service allow us to accelerate 
engagement with providers in new geographies. In new geographies, as we recruit providers for network 
participation, we will identify viable practices for VBP contracting. From the outset, we will develop 
clinical action plans and begin collaborating with these providers to improve quality outcomes, close gaps 
in care and reduce avoidable medical expense. 

Behavioral Health 
We offer the industry's largest tiered network, identifying the best-performing providers through both 
quality and cost metrics that offer transparent ratings to our members. Metrics that guide our pay for 
performance reimbursement strategies are derived from our Achievements in Clinical Excellence (ACE) 
program and are as follows: 

Inpatient Metrics Outpatient Metrics 

• Seven- and 3D-day risk adjusted readmission rate 
• Seven-day follow-up after mental health 

hospitalization (HEDIS) 

• Spending per beneficiary 

• Severity adjusted effect size from a member-reported 
wellness assessment tool-a peer reviewed tool that 
meets key reliability and validity constructs 

• Case-mix adjusted average number of visits 

• Peer review rate (a measure of clinical concordance) • Average cost per episode 

• Case-mix adjusted average length of stay 

Clinical Integration Plan - Glide Path Model 
Through the Clinical Integration Plan (CIP) - Glide Path Model, we are exploring ways to accelerate 
engagement with new providers. Selected providers participate for one year as an initial benchmarking 
period. During this time, we establish a clinical action plan, provide data and collaborate with them to 
improve performance. In the second year, we review their performance, validate membership eligibility 
and evaluate what VBP model would be a best fit-advancing the provider up our VBP continuum. 

Track Record of Building a Nebraska Network 
UnitedHealthcare has a proven track record in Nebraska and nationally of providing access, covered 
services and managed care programs that achieve financial and clinical outcomes. We bring the expertise 
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of serving Nebraska Medicaid members for nearly 20 years as well as meeting the network needs of 
members we serve statewide in commercial, Medicare, and Military & Veterans products. We have 
demonstrated that we have robust provider relationships and experience in delivering a statewide network 
that provides patient-centered care for member's needs that includes physical health, BH, transplant and 
pharmacy services. 

We have built upon the strength of our current, fully compliant lO-county Medicaid network, to deliver a 
statewide network for Heritage Health that is inclusive of border state providers. We demonstrated the 
capability to develop fully operational networks in 1996 with initial implementation and 2010 for the 
seven county expansion and will again for 2017. We also understand rural area exception requirements 
and unique challenges to access high quality care in rural and frontier areas. UnitedHealthcare has 
extensive experience in rural service areas in other states such as Kansas, Arizona, Mississippi, 
Pennsylvania and Tennessee. We can, and will continue to, provide local support, national expertise, 
statewide access and efficiencies for our providers. 

We have implemented a network development plan that has delivered a fully contracted statewide 
network designed to exceed MLTC requirements for both network access and managed care benefit 
coverage. The steps included in evaluating the provider network needs include assessment of the 
estimated number of enrollees to be served for each county, the required enrollee to primary care provider 
ratios, health care services to be provided for Heritage Health, the required standards for distance and 
travel time for major specialty categories, and the cultural, racial and ethnic characteristics of the 
population. We prioritize engagement with qualified Medicaid providers that promote culturally sensitive 
environments and embrace the role of the health care provider in minimizing health care disparities. As a 
result of these efforts we have a statewide, robust, contracted network that includes essential community 
providers, safety net providers, FQHCs, RHCs, IHS and other significant, traditional Medicaid providers 
for this population. 

Submission of Provider Development Plan 
In addition to submitting for approval the network development plan to ML TC with our proposal, we will 
comply with all requirements to provide updates on the plan that will detail our network status, including 
GeoAccess reports. We will describe any provider network gaps and remediation plans from the date of 
contract award and will continue every two weeks until the contract effective date. We also will provide 
periodic progress reports as requested by ML TC. Our development plan positions us well to be prepared 
to offer a fully compliant provider network prior for readiness review Oct. 1,2016. 

Future network development plans will be submitted by Nov. 1 of each contract year. Our network 
development plan will include documentation of the adequacy and sufficiency of our Medicaid provider 
network. We also will submit, as needed, an updated plan if a significant change occurs in operations that 
would affect adequate capacity and services. These changes would include, but would not be limited to, 
changes in services, covered benefits, payments, or eligibility of a new population. 

Strengthening Provider Relationships 
The network development plan is the foundation we will use to strengthen existing and new provider 
relationships through outreach and providing resources and support to meet the needs of Heritage Health 
members. It is here that providers will receive education and support to focus on the person-centered care 
model to help keep members healthy and out of the hospital; it is here that providers will find exceptional 
quality, compassion and specialized care resources to help members live healthier lives. It is here that our 
clinical and nonclinical staff provides resources to our provider network to connect members with 
community resources to remove barriers to health care. 

Working with providers and their members, we will focus on implementing a network plan that: 
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• Demonstrates integrity by proactively identifying and resolving root cause issues 

• Exhibits compassion in our focus on quality care for our members and for our physicians, 
appreciating that the practice of medicine is not easy 

• Facilitates relationships to ensure system stability during growth and future enhancements 

• Applies innovation and use lessons learned in development and deployment of services 

• Establishes flawless performance achieving ML TC requirements operating metrics and 
deliverables across the state 

Provider Partnerships: Supporting the Healing Practice of Medicine 
As an existing managed care organization (MCO) in Nebraska we have developed partnerships with 
providers across the state and have demonstrated that we have worked with providers to meet the needs of 
Nebraska members. We collaborate with our Clinical Provider Advisory Committee (CPAC), statewide 
provider associations, regional health systems and independent providers to address access and service 
needs. We receive feedback in several ways, including individual provider meetings, provider town hall 
meetings, our Provider Relationship, Insight and Service Model (PRISM) provider service program, 
provider satisfaction survey results related to access, and provider grievances. 

Provider Satisfaction 
UnitedHealthcare conducts ongoing assessments of provider satisfaction as part of our continuous quality 
improvement efforts. Provider satisfaction surveys are designed to: 

• Assess which services are important to our providers 

• Determine provider satisfaction with our processes, including the care management and utilization 
management process 

• Evaluate satisfaction with services and support provided by us such as authorizations process, 
claims payment, care management staff, provider advocates and coordination of care 

Key activities related to the assessment and promotion of provider satisfaction includes: 

• Annual provider satisfaction surveys 

• Targeted improvement plan 

• Regular visits to key medical health providers 

The survey results are summarized and reviewed by the quality improvement committees to identify areas 
for improvement and develop action plans, as appropriate, to further improve provider satisfaction. The 
results are compared by health plan year over year and also in comparison to other contracted plans across 
the country. 

Rural Access Coordination Team 
The Rural Access Coordination Team (RACT) is a specialized, multi-disciplinary team focused on 
resolution of access to care challenges from lack of available providers or other circumstance unique to 
the area or the member. The team includes a care manager, provider relations representative and a 
community outreach representative that serves to document and expedite effective solutions for rural 
provider access. RACT serves as a resource for access concerns our rural providers identify. 

Clinical Provider Advisory Committees 
UnitedHealthcare has formed a CPAC to ensure we understand the provider's concerns and issues and 
provide an educational opportunity for providers and their staffs while meeting with our local Nebraska 
team. The CP AC meets quarterly and consists of providers from across the state. This committee will 
provide feedback on policies and procedures that will assist in addressing provider concerns regarding 
such areas as prior authorizations, credentialing, care management and claims processing. In addition, the 
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CPAC will serve as consultants to our network strategy, including how to improve the administrative 
experience of our network providers. In cases of noncompliance, if a provider fails to make meaningful 
improvements, we will refer the case to the Provider Advisory Committee for their review. 

Outreach and Partnership with Provider Organizations 
We will continue our collaborative approach with other agencies, as demonstrated by our outreach, just in 
the last year, to more than 160 community and provider-based organizations and associations. Some 
of these provider groups include the Nebraska Medical Association, Metro Omaha Medical Society, 
Nebraska Hospital Association, National Association of Behavioral Health Organizations, Lancaster 
County Medical Society, and the Nebraska Association of Home Community Agencies. 

Delivering Provider Service 
Providers Relations and Education 
Our success is greatly influenced by the capability, commitment and capacity of our provider partners. 
We have a network of providers that have served the Medicaid population and who have proven 
themselves effective in improving the health and well-being of their patients. We recognize providing 
ongoing training and education to these professionals is crucial to maintaining their capabilities and 
positive relations. 

Our provider advocates are assigned to providers in our current network. They are responsible for 
education and outreach to their assigned providers. These advocates assist providers in the field with 
claim issues, member complaints, compliance issues and training/education. They are the subject matter 
experts in their assigned area and conduct provider engagements visits on a regular basis, targeting high 
volume facilities and outpatient groups weekly or monthly. This local structure provides a single point of 
contact for all providers and a real opportunity for collaboration and innovative programming for 
members. By interacting on a personal level with providers, our provider advocates are able to better 
coordinate with them if concerns arise .. 

UnitedHealthcare acknowledges the importance of providing claims and billings support for providers 
during the transition from legacy Medicaid to Heritage Health. To ensure these providers receive the 
training and assistance they need, our provider advocates and provider claims educator will continue their 
work in the field with providers to educate, train, and provide ongoing support with claim/billing 
requirements. We also provide training to newly contracted providers, and recognizing when new 
providers may have a lack of experience working with managed care. 

We also will provide education to all participating providers on the quality metrics that the state of 
Nebraska has identified relative to its membership, as well as any additional areas of quality performance 
improvement that we identify. This will include a written explanation of how the quality metrics are 
calculated. Our staff, both network and clinical, will continue to reinforce this education during meetings 
with network providers. 

Field-based training is a key component of our continuous quality improvement efforts. We schedule 
routine trainings and educational forums to touch our highest volume providers and key facilities. The 
provider advocates hold at least monthly meetings with "top tier," high-volume providers to present 
regular updates and refresher trainings. Provider advocates and senior leaders hold Joint Operating 
Committee (JOC) meetings with key facilities to address operations, including training needs. Provider 
advocates schedule meetings as needed with primary care practices to ensure key policies and procedures 
are reviewed and access and availability information is gathered, as well as to discuss any other pertinent 
Issues. 

We coordinate the following to inform providers and office staff about contract and internal requirements 
including: 
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• Provider and staff training • Provider hotline 

• Resources available to answer provider and • Manuals 
staff questions • Newsletters 

• Provider portals 

We educate and train new providers within 30 days of their contract effective date through educational 
mailings, on-site provider visits and group training. Our provider relations team will assess each 
provider's training needs at the time of contracting and may conduct in-person training if needed. We 
provide upfront training to newly contracted providers and recognize when new providers may have a 
lack of experience when working with managed care. 

Our provider trainings are scheduled at different times of the day, in multiple locations throughout the 
region and in locations that will generate local participation. In addition, we work with providers through 
the following methods to ensure they understand and are comfortable with all of the claims/billing 
processes: 

• Face-to-face training • UnitedHealthcare tutorials 

• Group (town hall) trainings • Educational materials and instructions 

• Webinar trainings 

Through provider complaints, staff feedback, trended claims data, associations and advisory councils, we 
identify common topics or opportunities for retraining as well as specific providers for focused retraining. 
We communicate to all providers on relevant training topics and update our training curriculum on an 
ongoing basis to better communicate information. 

PRISM: Provider Relationship, Insight and Service Model (PRISM) 
We also will use our recently implemented, enhanced PRISM to identify, track and rapidly resolve 
Nebraska provider problem areas. PRISM, with its single intake portal, offers a streamlined approach to 
issue resolution and also includes analytics and root cause analysis for proactive issue prevention and 
detection. PRISM: 

• Integrates information from claims, emollment, clinical episodes of care and utilization history 

• Identifies gaps in care and compliance with clinical guidelines 

• Provides clear escalation protocol for a rapid response to critical provider issues 

Pharmacy Support and Education 
Our regional and local dedicated pharmacy services team will ensure the pharmacy network meets access 
and service needs of all of our Nebraska members. 

We agree to keep an up-to-date pharmacy provider directory on our website for public access. This 
directory must include, but not be limited to, the following information on all contracted network 
pharmacies: 

• Names, locations and telephone numbers 

• Any non-English languages spoken 

• Identification of hours of operation, including identification of providers that are open 24-hours per 
day 

• Identification of pharmacies that provide vaccine services 

• Identification of pharmacies that provide delivery services 
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We agree to educate network pharmacies and providers about how to access the formulary and Preferred 
Drug List (PDL) on our websites. We will provide provider education on claims processing and payment 
policies and procedures. 

Improving Performance Together 
Clinical Practice Consultants Program 
The Clinical Practice Consultant (CPC) program is a targeted and comprehensive program dedicated to 
provider partnerships, practice level strategy, and education related to increasing HEDIS and state specific 
quality measures. This aligns with our plan goal to improve HEDIS compliance and state specific 
performance measures. The registered nurse CPCs work closely with the providers and practice managers 
to assess compliance with the measures and to recommend practice level process improvements to 
increase overall compliance rates and gap in care closures. They provide education regarding the quality 
improvement program process of engagement, review of practice and member level data, analysis of 
performance, and opportunities for supplemental data collection. The CPCs provide continuous feedback 
on key gap closure metrics to include Members in Need of Services (MINS) reports to assist with practice 
outreach efforts. The program represents our renewed and invigorated efforts to use the data analytic 
capabilities to effectively partner with providers to enhance member compliance and quality of care. 

Clinical Tools for Providers and their Patients 
Telehealth 
When a needed specialist is not available within the required distance from the member's residence, we 
will leverage telemedicine and telepsychiatry technology to close specialty service delivery gaps as 
deemed appropriate by the specialty providers. Using telemedicine and telepsychiatry, the member's 
specialty providers can explore the use of a real-time audio-video connection to the appropriate specialist 
with the member and PCP at the presentation site and the consulting specialty provider located elsewhere. 
We are exploring collaborations with local organizations that have a long, rich history of delivering 
improved clinical services using telehealth technology for members in Nebraska, such as the Nebraska 
Statewide Telehealth Network, University of Nebraska Medical Center (UNMC), Indian Health Center, 
Richard Young Hospital, Bryan Health and Premier Psychiatry. An example of a potential collaboration is 
with UNMC's Diabetes Center to use telemedicine for follow-up care for members with diabetes who live 
in rural areas and often have to drive several hours to appointments. We are also working with several BH 
Regions to expand current telehealth capabilities by offering technology resources and support. 
Additionally, we cover telehealth services when required state and federal conditions are met. 

Mobile Health Service 
We are exploring a pilot to leverage mobile health services that is equipped with clinical resources to 
facilitate and provide health services to members in the home setting. Mobile health services can be used 
to coordinate visits with members after they are discharged from a hospital to lower readmission rates; set 
up a telehealth tool that will assist members with telepsychiatry, eliminating excessive travel for 
individuals with developmental and/or BH needs for mental health services, and provide assessment 
services for individuals that lack mobility or access to care. The assessment services would include lab 
work, medication checks, social barrier and safety assessments. 

Tools to Ease Administrative Burdens 
Provider Portal 
Our provider portal will support our Nebraska Medicaid providers through many innovative features and 
tools and the portal is integrated with our key systems. Our interactive website enables providers to 
electronically determine member eligibility, submit claims, ascertain the status of claims, request claim 
adjustments, view claim trends and view summary data. 
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Our cloud-based website, Link, brings together multiple websites on the dashboard, incorporating new 
applications to improve efficiencies for our providers. Heritage Health providers will have a tab on Link, 
with icons for the following capabilities for ease of use: 

• Eligibility & Benefits center • Claims management 

• Prior authorizations • CommunityCare 

• unitedhealthcareonline.com • uhccommunityplan.com 

• Optum provisioning 

Our provider portal, Link, streamlines and simplifies the administrative experience for our providers, by 
providing a single platform to request services that require prior authorization (P A) for their members. 
Link supports access to our medical necessity definition, clinical criteria, clinical practice guidelines 
(CPGs), list of services requiring P A, user-friendly automated P A processes, and information on available 
peer-to-peer consultation as needed. Providers can also attach member records for our consideration and 
communicate in real-time to exchange information and documents with utilization management (UM) 
staff directly. 

The provider website will contain an online version of the provider handbook, the provider directory, the 
PDL (both searchable and comprehensive listing), CPGs, quality and utilization requirements, and 
educational materials such as cultural competency information, newsletters, recent bulletins and other 
provider information. We also post notifications regarding changes in laws, regulations, bulletins, alerts, 
and newsletters and subcontract requirements .. 

Our provider portal allows providers to monitor their own performance and progress toward goals by 
viewing their individual profiles and comparing their performance to overall plan performance. 
Underperforming providers can easily identify the specific areas they should target for improvement. The 
portal also supports clinical practice by giving PCPs a list of members with upcoming and missed 
preventive visits as well as other missed care opportunities that are in line with clinical practice (for 
example, a diabetic missing an annual eye or foot exam). The Quick Reference Guide, electronic 
UnitedHealthcare Alerts, and blast faxes and material are also available on the provider portal. 

Provider Handbook 
Another key component of our network development plan is our Provider Administrative Guide. The 
Provider Administrative Guide is distributed in hard copy form and is posted to our provider portal for 
distribution to Nebraska providers and is continuously updated as changes in procedures or policy may 
occur. The Provider Administrative Guide includes information about the Nebraska program benefits and 
our policies and procedures, as well as information regarding payment terms and utilization review. The 
Provider Administrative Guide is furnished in hard copy to all newly contracted providers, at all town hall 
meetings, and upon request. 

Clinical Tools 
UnitedHealthcare will offer clinical tools and new training opportunities on BH and for caring for 
individuals with special health needs, through the following innovative education strategies: 

• CommunityCare: Our care coordination platform, CommunityCare, supports timely information 
flow, communication pathways and team-based health care decision-making. Through 
CommunityCare we deploy and make available to our providers and care teams a suite of 
automated, evidence-based risk assessment and stratification tools. These tools enable us to 
identify members who have the greatest needs and align appropriate levels of care coordination 
over time in support ofthe MLTC's goals to improve system efficiencies. 
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• Impact Pro: Impact Pro is another tool made available to providers, which compliments 
CommunityCare, and helps to identify individuals who may be at risk for future health care needs. 
This tool allows for the efficient allocati~n of health care resources to focus interventions, identify 
gaps in care and improve overall quality for the members we serve. 

• Mental Health First Aid: We will provide Mental Health First Aid, an innovative approach to 
training that provides individuals with a basic understanding of the warning signs and what to do 
if they encounter someone who may have mental illness or an SUD, particularly someone who 
may be in crisis and in need of rapid assessment. 

• Question, Persuade and Refer (QPR): We will provide QPR, an emergency mental health 
intervention that teaches providers to recognize and respond effectively to individuals who are 
exhibiting suicide warning signs and behaviors. 

• Common Ground: We will share information on our Web-based resource that enhances provider
patient communications and supports BH self-management by enabling the member to create a 
recovery goal on which to focus his/her BH treatment and share with their PCP. This enables the 
provider to understand and assess the issues requiring treatment. 

• Behavioral Health Tool Kit: It is a guide for providers to our BH clinical practice guidelines and 
evidence-based approaches, such as Screening, Brief Intervention & Referral to Treatment 
(SBIR T), and provides access to our BH advocates for help accessing care for members who 
screen positive for a BH condition. 

• Seeking Safety: This program delivers information on coping-skill therapy to help children, youth 
and adults attain safety from trauma or substance abuse. 

• IIDD Toolkit: Another resource available to clinicians is the I1DD Toolkit from the Vanderbilt 
Kennedy Center for Excellence. The focus of the toolkit is to address the disparities in primary 
care services for individuals with I1DD in comparison to the general population. It includes 
information regarding the unique medical and behavioral needs of an individual living with I1DD, 
as well as resources and supports for the individual, family and caregivers. The Toolkit is divided 
into four categories: General Issues, Physical Health Issues, Health Watch Tables and Behavioral 
and Mental Health Issues. 

• Provider Cultural Competency Training: We are providing links to providers for abstracts of 
peer-reviewed journal articles relevant to patient health literacy and the promotion of a health
literate society. Additional cultural sensitivity and health literacy materials are available to 
physicians at unitedhealthcareonline.com. This training provides easy, accessible, user-friendly 
tools that can improve the cultural competency of physicians and other health care professionals. 

• Healthify: Through our partnership with the FQHCs, we will share the HealthifY tool to help them 
connect individuals to key services such as food pantries, housing assistance, job assistance, 
financial help and more. The tool is a database of culturally matched community-based 
organizations to help remove barriers to care. 

Summary 
We have demonstrated our capability to deliver a network to Nebraska members for close to 20 years to 
support their health needs and we have used this experience as the foundation for our Heritage Health 
network development plan. We will use this plan to continue to strengthen existing and new provider 
relationships through ongoing outreach, development of useful, provider-centric resources and local 
support. 
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ID Task Name IHealth 1% Jstart 'Finish IDuration IResource Names IFunctional Area 
0 Status ,Complet 

1 . 26% Mon 6/22/15 Wed 5/31/17 509 days Kathy Implementation and 
Mailatt,Jennifer Business Alignment 
Brayton,Sean Jones (IBA) 

i 37% Wed 10/21/15 Wed 3/1/17 357 days Jennifer Brayton IBA 

Project Initiation 64% Wed 10/21/15 Mon 3/14/16 104 days Jennifer Brayton IBA 

RFP Drop • 100% Wed 10/21/15 Wed 10/21/15 1 day Jennifer Brayton IBA 

IBA creates PPM Optics Idea/ UCMGID submission Q .. / 0% Mon 1/4/16 Fri 1/15/16 10 days Jennifer Brayton IBA 

Accountability matrix finalized a 50% Sun 11/1/15 Wed 12/16/15 34 days Jennifer Brayton IBA 

Establish implementation meeting schedule Q ... 0% Tue 2/2/16 Tue 2/2/16 1 day Jennifer Brayton State 

Create IRAAD • 50% Tue 2/2/16 Tue 2/2/16 1 day Jenn ifer Brayton IBA 

Resource Estimates Complete i) 90% Sun 11/1/15 Mon 2/1/16 67 days Jennifer Brayton IBA 

Hold member materials strategy meeting to ID all materials and owner (t) 0% Tue 3/1/16 Mon 3/14/16 10 days Jennifer Brayton IBA 

Benefit and Administrative Review (BAR): Contract Requirements 61% Wed 10/21/15 Mon 2/1/16 74 days Jennifer Brayton IBA 

Route the RFP and associated documents to BAR for analysis • 100% Wed 10/21/15 Wed 10/21/15 1 day Jennifer Brayton IBA 

Obtain requirements grid from BAR • 100% Fri 11/6/15 Mon 11/16/15 7 days Jennifer Brayton IBA 

Assign owners for each requirement • 100% Mon 11/16/15 Mon 11/30/15 11 days Morgan Perez IBA 

BAR Validation ~ 90% Mon 11/16/15 Mon 11/30/15 11 days Morgan Perez IBA 

Solution for non-standard requirements <a 50% Mon 11/30/15 Mon 2/1/16 46 days Jennifer Brayton IBA 

BAR Requirement Sign off by Functional Leads a 50% Mon 11/16/15 Fri 1/15/16 45 days Morgan Perez IBA 

Compliance Readiness 50% Mon 11/2/15 Fri 4/1/16 110 days Timothy langdon Compliance 

Develop a process/infrastructure for the communication and/or submission f.I 50% Tue 2/2/16 Fri 3/18/16 34 days Timothy Langdon Compliance 

of State deliverables 

i Confirm Contractual Regulatory Reporting requirements and management a 50% Mon 11/2/15 Tue 3/1/16 87 days Timothy Langdon Compliance 

plan 

i Integrate/update scope of corporate program integrity within health plan a 50% Mon 11/2/15 Fri 4/1/16 110 days Timothy Langdon Compliance 

Capital Requests 10% Mon 11/2/15 Sun 1/1/17 306 days Jennifer Brayton IBA 

Pro Forma Due Date • 100% Mon 11/2/15 Tue 12/15/15 32 days Jennifer Brayton IBA 

Bridge Funding Approval Q 0% Tue 12/15/15 Fri 1/1/16 14 days Jennifer Brayton IBA 

Capital Request Completed (CSIC) Q . , 0% Fri 1/1/16 Tue 3/1/16 43 days Jennifer Brayton IBA 

Full Capital Approved (UCIC) 0 0% Fri 1/1/16 Fri 4/1/16 66 days Jennifer Brayton IBA 

Summary of Change Controls by Project Q 0% Mon 5/2/16 Sun 1/1/17 176 days Jennifer Brayton IBA 

Stage Gate Reviews 0% Mon 5/2/16 Wed 3/1/17 219 days Jennifer Brayton IBA 

Stage Gate 1 - BGE/BVD/Budget/IT/Requirement Assignment Q 0% Mon 5/2/16 Mon 5/2/16 1 day Jennifer Brayton IBA 

Stage Gate 2 - Network Readiness Q 0% Fri 7/1/16 Fri 7/1/16 1 day Jennifer Brayton IBA 

Stage Gate 3 - SSD/BAR Requirement Readiness I~ 0% Mon 8/1/16 Mon 8/1/16 1 day Jennifer Brayton IBA 

Stage Gate 4 - Pre go-live Readiness (- 90/60 days) 0 0% Mon 10/3/ 16 Mon 10/3/16 1 day Jennifer Brayton IBA 

Stage Gate 5 - Go-live Readiness (- 30 days) 0 0% Thu 12/1/16 Thu 12/1/16 1 day Jennifer Brayton ISA 

@ 0% Wed 3/1/17 Wed 3/1/17 1 day Jennifer Brayton IBA 

26% Mon 8/3/15 Wed 5/31/17 479 days Multiple Multiple 
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10 ITask Name IHealth j% Start Fin ish Duration Resource Names IFunctional Area 
Status !Complet l , 

36 I " 5% Mon 11/2/15 SUrll/1/17 306 davs Sean Jones/Heather Plan 
Johnson 

19% Mon 11/2/15 Sun 1/1/17 306 days Jennifer Glanville Enrollment 

Confirm membership number from finance () 0% Tue 3/15/16 Tue 3/15/16 1 day Jennifer Glanville Enrollment 

Identify frequency of files as reported by the state • 100% Tue 12/1/15 Tue 12/1/15 1 day Jennifer Glanville Enrollment 

Receive Companion Guide • 100% Fri 4/1/16 Fri 4/1/16 1 day Jennifer Glanville Enrollment 

Confirm Pre-Go Live Timing of milestones (.) 0% Tue 3/1/16 Tue 6/7/16 71 days Jennifer Glanville Enrollment 

Develop end to end Workflow process e,) 0% Fri 1/1/16 Fri 7/1/16 131 days Jennifer Glanville Enrollment 

Completion/Updating of SOPs • 80% Fri 1/1/16 Fri 7/1/16 131 days Jennifer Glanville Enrollment 

Confirm Training Timeframe 0 0% Sun 5/1/16 Sun 5/1/16 1 day Jennifer Glanville Enrollment 

Participate in PRD/SSD reviews and approvals 0 0% Mon 2/1/16 Mon 5/2/16 66 days Jennifer Glanville Enrollment 

Confirm PCP process & auto assignment rules • 100% Mon 11/2/15 Mon11/2/15 1 day Jennifer Glanville Enrollment 

Review nonstandard and new contract requirements • 20% Mon 11/2/15 Fri 1/1/16 45 days Jennifer Glanville Enrollment 

Request Enrollment box in Macess • 100% Mon 11/2/15 Mon 11/2/15 1 day Jennifer Glanville Enrollment 

Enrollment Staff Trained 0 0% Mon 8/1/16 Fri B/5/16 5 days Jennifer Glanville Enrollment 

Confirm access requirements / granted to State systems 0 0% Mon 11/2/15 Mon 11/2/15 1 day Jennifer Glanville Enrollment 

Manual Workarounds finalized/approved (as needed) t) 0% Mon 8/1/16 Thu 12/15/16 99 days Jennifer Glanville Enrollment 

Test 834 File Received 0 0% Thu 9/1/16 Thu 9/1/16 1 day Jennifer Glanville Enrollment 

834 Tested ~ 0% Thu 9/1/16 Sat 10/1/16 23 days Jennifer Glanville Enrollment 

Confirm provider load deadline 0 0% Thu 9/1/16 Thu 9/1/16 1 day Jennifer Glanville Enrollment 

Go-live confirmation of Membership number (:) 0% Thu 12/1/16 Thu 12/1/16 1 day Jennifer Glanville Enrollment 

Receive copies/proofs of Member Materials (10 card/letter) 0 0% Tue 11/1/16 Tue 11/1/16 1 day Jennifer Glanville Enrollment 

Production Enrollment File Received ~ 0% Thu 12/1/16 Thu 12/29/16 21 days Jennifer Glanville Enrollment 

Production Enrollment File Loaded 0 0% Thu 12/29/16 Thu 12/29/16 1 day Jennifer Glanvi lle Enrollment 

Enrollment Go Live 0 0% Sun 1/1/17 Sun 1/1/17 1 day Jennifer Glanville Enrollment 

Marketing 2% Fri 1/22/16 Sun 1/1/17 247 days Kim Manning Marketing 

Determine Marketing General Guidelines/understand allowable and • 0% Mon 11/2/15 Thu 3/3/16 89 days Kim Manning Marketing 
prohibited marketing activities 

Engage Communication/PR (External) Team 0% Tue 11/3/15 Fri 2/24/17 345 days Alice Ferreira Communications 

Communicate Member/Provider Experience and Onboarding 0 0% Tue 3/1/16 Thu 3/3/16 3 days Alice Ferreira Communications 
Requirements with PR Team 

Determine if a communication plan is needed 0 0% Mon 3/7/16 Fri 3/11/16 5 days Alice Ferreira Communications 

Conduct Lunch n Learn programs each month to educate clinical and 0 0% Mon 1/5/15 Fri 3/3/17 566 days Kim Manning Marketing 
nonclinical of CBOs, providers and advocates that serve the members 

Obtain State approval on ALL communications and materials 0 0% Mon 2/8/16 Fri 2/24/17 276 days Kim Manning Marketing 

67 I I Conduct town halls/listening sessions and host a MAC meeting to (;) 0% Fri 3/4/16 Fri 2/24/17 257 days Kim Manning Marketing 
address needs of members 

68 I i Provide detailed description of Marketing Plan to State for approval asO 0% Mon 4/4/16 Mon 5/16/16 31 days Kim Manning Marketing 
described in Section IV.G-Marketing materials 
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ID iTask Name Sta rt Finish IDuration !Resource Names f unctional Area 
0 

69 i Provide description of the expanded value added and member Mon 5/2/16 61 days Kim Manning Marketing 
enhanced program the MCO will provide as described in Section 
IV.E-Covered Services and Benefits 

70 i Submit Member handbook as described in Member Services to State 0 0% Wed 6/1/16 Mon 8/1/16 44 days Kim Manning Marketing 
for approval 

71 i Submit Welcome Packet materials as described in Section IV.F - 0 0% Wed 6/1/16 Mon 8/1/16 44 days Kim Manning Marketing 
Member Services/Education for approval 

72 i Submit Welcome Call script for member welcome calls as described in I~ 0% Wed 6/1/16 Mon 8/1/16 44 days Kim Marketing 
Section IV.F - Member Services/Education Manning,Heather 

73 i Obtain State approval on member education materials/communications Ii) 0% Wed 6/1/16 Mon 8/1/16 44 days Kim Manning Marketing 

74 i P&P for all Marketing and Marketing Activities 'i 66% Mon 6/6/16 Fri 9/2/16 65 days Kim Manning Marketing 

75 Ii Conduct general outreach communication member @ 0% Tue 9/6/16 Tue 2/28/17 127 days Kim Manning Marketing 

76 i Conduct general outreach communication provider 0 0% Tue 9/6/16 Tue 2/28/17 127 days Kim Manning Marketing 

77 v i Member Materials 2% Mon 6/22/15 Mon 396 days Joyce McVey,Kim Member Materials 

12/26/16 Manning 

78 i Operational Letters 0% Thu 10/8/15 Thu 11/10/16 286 days Soteris Karoly Operational Letters 

79 i Provider Letters 0% Fri 7/1/16 Thu 11/10/16 95 days Soteris Karoly Operational Letters 

80 i Receive templates 0 0% Fri 7/1/16 Mon 8/1/16 22 days Soteris Karoly Operational Letters 

81 i Build out templates 0 0% Fri 8/5/16 Thu 8/11/16 5 days Soteris Karoly Operational Letters 

82 i Approvals I nternal/H P /State 6 0% Sat 8/13/16 Wed 10/5/16 39 days Soteris Karoly Operational Letters 

83 i Uploaded to Client Letter 0 .. 0% Fri 10/7/16 Thu 11/10/16 25 days Soteris Karoly Operational Letters 

84 ~ -~ Member Letters/Billing/Enrollment 0% Fri 7/1/16 Thu 11/10/16 95 days Soteris Karoly Operational Letters 

85 Receive templates 0 0% Fri 7/1/16 Tue 7/5/16 3 days Soteris Karoly Operational Letters 

86 Build out templates 0 0% Fri 8/5/16 Thu 8/11/16 5 days Soteris Karoly Operational Letters 

87 Approvals Internal/HP/State 0 0% Sat 8/13/16 Wed 10/5/16 39 days Soteris Karoly Operational Letters 

88 Uploaded to Client Letter 0 I ,· 0% Fri 10/7/16 Thu 11/10/16 25 days Soteris Karoly Operational Letters 

89 G&A Letters 0% Thu 10/8/15 Wed 10/5/16 260 days Soteris Karoly Operational Letters 

90 Receive templates 0 0% Fri 7/1/16 Tue 7/5/16 3 days Soteris Karoly Operational Letters 

91 Build out templates 0 0% Mon 8/15/16 Fri 8/19/16 5 days Soteris Karoly Operational Letters 

92 Approvals Internal/HP/State 0 " 0% Sat 8/13/16 Wed 10/5/16 39 days Soteris Karoly Operational Letters 

93 Uploaded to Client Letter 0 0% Thu 10/8/15 Wed 11/11/15 25 days Soteris Karoly Operational Letters 

94 Pharmacy Letters 0% Fri 7/1/16 Thu 11/10/16 95 days Soteris Karoly Operational Letters 

95 Receive templates 0 0% Fri 7/1/16 Tue 7/5/16 3 days Soteris Karoly Operational Letters 

96 Build out templates 0 0% Fri 8/5/16 Thu 8/11/16 5 days Soteris Karoly Operational Letters 

97 Approvals Internal/HP/State 0 0% Wed 7/13/16 Mon 9/5/16 39 days Soteris Karoly Operational Letters 

98 Uploaded to Client letter 0 0% Fri 10/7/16 Thu 11/10/16 25 days Soteris Karoly Operational letters 

99 0> Member Newsletter 1% Fri 1/1/16 Tue 9/6/16 178 days Kim Manning Marketing 
-----, . 

0 100 , Determine Requirements 0% Fri 1/1/16 Fri 4/29/16 86 days Kim Manning Marketing 

../ Confirm Vendor • 100% Tue 3/1/16 Tue 3/1/16 1 day Kim Manning Marketing 

i Mail/fulfillment schedule 0 0% Fri 7/1/16 Thu 9/1/16 45 days Kim Manning Marketing 
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ID I Task Name Health % Start Finish /Duration Resource Names IFunctional Area 
0 Stat us ( omplet 

103 , Obtain State approval of initial member newsletters 0% Wed 8/3/16 Tue 9/6/16 25 days Kim Manning Marketing 

104 ~ i 10 Cards 3% Fri 11/6/15 Fri 12/30/16 300 days Oelecia Jenkins,Kim Member Materials - 10 

.. Manning Cards 
105 v"\~ Determine ID Card Requirements • 100% Fri 4/1/16 Fri 4/1/16 1 day Delecia Jenkins Member Materials· ID 

Cards 
106 v"\~ Confirm vendor • 100% Fri 11/6/15 Fri 11/6/15 1 day Oelecia Jenkins Member Materials - 10 

Cards 
107 i 10 card mock up approval {I 0% Fri 4/1/16 Wed 8/24/16 104 days Delecia Jenkins Member Materials - 10 

Cards 

108 I v"·~ Submit DRG Documentation (new market/new business) • 100% Tue 3/1/16 Tue 3/1/16 1 day Delecia Jenkins Member Materials - 10 

Cards 
109 ~ Approval of DRG Documentation Received • 45% Tue 3/1/16 Tue 3/15/16 11 days Oelecia Jenkins Member Materials· 10 

Cards 
110 i Submit 10 card and inserts/pods to state for readiness review and (I 0% Thu 9/1/16 Thu 9/1/16 1 day Delecia Jenkins Member Materials - 10 

approval Cards 
111 i State Approval (I 0% Thu 9/1/16 Mon 10/3/16 23 days Oelecia Jenkins Member Materials· 10 

Cards 
112 i Determine ID card run schedule (I 0% Thu 9/1/16 Tue 11/1/16 44 days Oelecia Jenkins Member Materials· 10 

Cards 
113 i 10 card test with vendor (I 0% Sat 10/1/16 Tue 11/1/16 23 days Delecia Jenkins Member Materials · 10 

Cards 

114 i 10 card production ready with vendor It 0% Thu 12/15/16 Thu 12/15/16 1 day Oelecia Jenkins Member Materials· 10 
Cards 

115 i Send 10 card to Call Center teams (I 0% Sat 10/1/16 Sat 10/1/16 1 day Oelecia Jenkins Member Materials - 10 
Cards 

116 i 10 card Mail/fulfillment schedule (I 0% Thu 9/1/16 Tue 11/1/16 44 days Delecia Jenkins Member Materials - 10 

Cards 
117 ~ 10 cards mailed a 0% Fri 12/23/16 Fri 12/23/16 1 day? Delecia Jenkins Member Materials· 10 

Cards 
118 Date when 10 card will be received by Member a 0% Wed 12/21/16 Tue 12/27/16 5 days Oelecia Jenkins Member Materials· 10 

Cards 

119 Notify Inbound Call Center of actual mail date (I 0% Fri 12/16/16 Fri 12/30/16 11 days Oelecia Jenkins Member Materials - 10 

Cards 
120 ~ 10 Card error notification (I 0% Thu 12/15/16 Fri 12/30/16 12 days Delecia Jenkins Enrollment 

121 ~ Welcome Kit/Member Handbook 5% Mon 6/22/15 Tue 3/7/17 448 days Sue Richins,Kim Member Materials 
Manning 

122 v". Identify vendor • 100% Fri 11/6/15 Fri 11/6/15 1 day Sue Richins Member Materials 

123 ../ --- Submit DRG Documentation (new market/new business) • 100% Tue 3/1/16 Tue 3/1/16 1 day Sue Richins Member Materials 

124 v". Approval of DRG Documentation Received • 100% Tue 3/1/16 Tue 3/15/16 11 days Sue Richins Member Materials 

125 ~ Determine Member Handbook/Letter Requirements (I 0% Fri 4/1/16 Fri 4/1/16 1 day Joyce McVey Member Materials 

l26l Engage member materials for Draft Member Handbook, welcome • 0% Fri 4/1/16 Wed 8/24/16 104 days HP and Mktg HP and Mktg 
letter, 10 card inserts 

Receipt of finalized benefits (I 0% Fri 7/1/16 Fri 7/1/16 Sue Richins Member Materials 

~ Validate ALL phone numbers for Call Centers 0 0% Wed 8/24/16 Wed 8/24/16 1 day Sue Richins Member Materials 
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Health ,% Jstart IFinish Resource Names Functional Area 

Status IComplet 
HP/Functionalleads sign off on materials 0% Wed 8/31/16 Wed 8/31/16 1 day Sue Richins Member Materials 

Submit handbook and all kit materials to state for readiness review 0 0% Thu 9/1/16 Thu 9/1/16 1 day Sue Richins Member Materials 

and approval 

131 Send English File to Translations Dept for alternate formats 0 0% Sat 10/1/16 Tue 11/1/16 23 days Sue Richins Member Materials 

132 Vendor to Program Language Translations 0 0% Tue 11/1/16 Fri 11/4/16 4 days Sue Richins Member Materials 

133 i State approval of materials 0 0% Thu 9/1/16 Wed 10/12/1630 days Sue Richins Member Materials 

134 i Welcome/handbook/kit Materials sent to Print Vendor 1 , 0 0% Tue 11/1/16 Tue 11/1/16 1 day Sue Richins Member Materials 

135 Print vendor supplies proof and completes tesing 0% Tue 11/1/16 Mon 11/14/16 10 days Sue Richins Member Materials 

136 i Determine mailing schedule 0 .) 0% Thu 9/1/16 Tue 11/1/16 44 days Sue Richins Member Materials 

137 i Communicate schedule and Materials to Call Center teams © 0% Thu 9/1/16 Tue 11/1/16 44 days Sue Richins Member Materials 

138 i Date when Handbook will be received by Member 0 0% Fri 12/23/16 Fri 12/30/16 6 days Sue Richins Member Materials 
~ -

139 \p_. Member Call Center 0% Tue 3/1/16 Sun 1/1/17 220 days Reena Hopper Member Call 

140 i Determine strategy for integration of Behaviora & pharmacy I into call 0 0% Tue 3/1/16 Sun 1/1/17 220 days Reena Hopper Member Call 

center 

141 i Confirm Location and Space 0 0% Thu 3/31/16 Tue 4/26/16 19 days Reena Hopper Member Call 

142 i Prepare call forecasts and update site forecasts with impacts due to 0 0% Tue 3/1/16 Fri 3/25/16 19 days Reena Hopper Member Call 

conversion/new hires 

143 i Define hours of operation 0 0% Fri 5/27/16 Thu 7/7/16 30 days Reena Hopper Member Call 

144 i Confirm completion of SOPs and Workflows 0 0% Wed 5/25/16 Fri 7/1/16 28 days Reena Hopper Member Call 

145 i Receive OneSource 0 0% Wed 5/25/16 Fri 11/11/16 123 days Reena Hopper Member Call 

146 i Training Plan Developed 0 0% Wed 6/1/16 Mon 10/17/16 99 days Reena Hopper Member Call 

147 0 Update/develop training materials 0 0% Fri 7/22/16 Fri 7/22/16 1 day Reena Hopper Member Call 

148 i Confirm completion of training 0 0% Fri 10/7/16 Thu 11/10/16 25 days Reena Hopper Member Call 

149 i Confirm ID card/welcome kit mailing timeframe and volumes received 0 0% Thu 12/15/16 Thu 12/15/16 1 day Reena Hopper Member Call 
- --, . 10 150 I Update Macess with Member Materials 0% Wed 6/1/16 Fri 7/22/16 38 days Reena Hopper Member Call --- . 

Verify HARC strategy 0 151 , 0% Wed 6/1/16 Fri 7/22/16 38 days Reena Hopper Member Call 

152 i Confirm access requirements and that access is granted to State systems 10 0% Wed 8/24/16 Tue 9/6/16 10 days Reena Hopper Member Call 

153 i Benefit summary received 0 0% Wed 8/24/16 Tue 9/6/16 10 days Reena Hopper CCAM 

154 i IVR design workflow 0 0% Wed 8/24/16 Tue 9/6/16 10 days Reena Hopper Member Call 

155 i Obtain and communicate TFNs 0 0% Wed 5/25/16 Tue 6/21/16 20 days Reena Hopper Member Call 

156 0 Review of Call Center Playbook 0 0% Tue 3/1/16 Mon 3/28/16 20 days Reena Hopper Member Call 

157 i Obtain HP approval on IVR 0 0% Fri 7/1/16 Wed 8/31/16 44 days Reena Hopper Member Call 

158 i Obtain State approval of IVR 0 0% Thu 9/1/16 Wed 11/30/16 65 days Reena Hopper Member Call 

159 i New skills created a 0% Wed 7/6/16 Mon 10/31/16 84 days Reena Hopper MemberCal1 

160 i New IVR created 0 0% Wed 7/6/16 Mon 10/31/1684 days Reena Hopper Member Call 

161 ~ ~~ Update MIS 0 0% Wed 7/6/16 Mon 10/31/1684 days Reena Hopper Member Call 

162 ~ .~ Update UES 0 0% Wed 7/6/16 Mon 10/31/16 84 days Reena Hopper Member Call 

163 i Update mymetrics 0 0% Wed 7/6/16 Mon 10/31/16 84 days Reena Hopper Member Call 

164 i Begin taking pre-enrollment Member calls 0 0% Tue 11/1/16 Tue 11/1/16 1 day Reena Hopper Member Call 
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ID 1 !Task Name IHealth 1% IStart IFin ish IDuration IResource Names IFunctional Area 
0 

165 ~ Begin Taking Member Calls U 0% Sun 1/1/17 Sun 1/1/17 1 day Reena Hopper Member Call 

166 ~ .. HARC 21% Mon 11/2/15 Sun 1/1/17 306 days Darla Haagensen HARe 

167 ~ Define welcome call requirements • 70% Tue 3/1/16 Sun 1/1/17 2.2.0 days Darla Haagensen HARC 

168 i Identify Hiring needs • 50% Mon 11/2./15 Thu 12./17/15 34 days Darla Haagensen HARC -- . 
0 169 , Recruiting 0% Sun 5/1/16 Thu 7/2.1/16 60 days Darla Haagensen HARC 

170 Determine hours welcome calls will be made ~ 0% Fri 7/1/16 Wed8/17/16 34days Darla Haagensen HARC 

171 Verify Auto Dialer will not included members who have 0 0% Fri7/1/16 Wed 8/17/16 34 days Darla Haagensen HARC 
termed/re-enrolled within the past 12.0 days 

NH HP review/approval of welcome call script 0 0% Fri 7/1/16 Fri 9/16/16 56 days Darla Haagensen HARC 

173 Confirming HP Reporting Requirements 0 0% Fri 7/1/16 Fri 9/16/16 56 days Darla Haagensen HARC 

174 I Create and finalize postcard for members who were not reached 0 0% Fri 7/1/16 Fri 9/16/16 56 days Darla Haagensen HARC 

175 Otain HP/State approval on postcard if needed 0 0% Thu 9/1/16 Thu 11/17/16 56 days Darla Haagensen HARC 

176 PCP changes on initial welcome calls Q 0% Fri 7/1/16 Tue 10/18/16 78 days Darla Haagensen HARC --
177 Identify training needs 0 0% Fri 7/1/16 Wed 8/17/16 34 days Darla Haagensen HARC 

178 Develop Health Plan specific training 0 0% Thu 8/18/16 Thu 9/15/16 2.1 days Darla Haagensen HARC 

179 Develop culture training materials 0 0% Thu 8/18/16 Thu 9/15/16 2.1 days Darla Haagensen HARC --
180 Execute training 0 0% Tue 11/1/16 Wed 11/30/16 2.2. days Darla Haagensen HARC 

181 BI membership feed set up 0 0% Tue 11/1/16 Tue 11/2.2./16 16 days Darla Haagensen HARC 

182. i HARC begins making Welcome Calls Q) 0% Thu 12./1/16 Sun 1/1/17 2.3 days Darla Haagensen HARC 

183 i Member Education Plan 0% Tue 3/1/16 Thu 9/1/16 133 days Kim Manning Health Plan/Marketing 

184 ~ Develop and Submit Member Education Plan Q 0% Tue 3/1/16 Thu 9/1/16 133 days Kim Manning Health Plan/Marketing 

~ 
----- --

185 Member Portal (Secure) MyUHC.com 2% Mon 11/9/15 Sun 1/1/17 300.3 Jeanine Member Portal (Secure) 

days Mendes,Kim 

186 ~ .~ Determine Required Contract Changes/Updates • 10% Sun 11/1/15 MOil 2/1/16 67 days Jeanine Mendes Member Portal (Secure) 

187 €> Create Content/Change Document 0 0% Man 2./1/16 Mon 10/3/16 Jeanine Mendes Member Portal (Secure) 

188 ~ HP/State Review and approval 0 0% Mon 8/2.9/16 Fri 12./2./16 70 days? Jeanine Mendes Member Portal (Secure) 

189 I€> Submit Materials to UHC Content team (!) 0% Thu 12./1/16 Thu 12./15/16 Jeanine Mendes Member Portal (Secure) 

190 I€> Content Build/Update Complete 0 0% Sun 1/1/17 Sun 1/1/17 Jeanine Mendes Member Portal (Secure) 

191 IIBB Member websites IT go-live (J 0% Sun 1/1/17 Sun 1/1/17 o days? Jeanine Mendes Member Portal (Secure) 

192. ~ Member Portal (Unsecure) UHCCommunityPlan.com 1% Tue 11/10/15 Sun 1/1/17 299.4 Jeanine Member Portal 

-~ - days Mendes,Kim (Unsecure) 

193 I~\~ Determine Required Contract Changes/Updates (BAR) • 10% Mon 11/2./15 Mon2/1/16 66 days Jeanine Mendes Member Portal 
(Unsecure) 

194 I~ Create Content/Change Document (Marketing Manager + HP via new 0 0% Mon 2/1/16 Mon 10/3/16 Jeanine Mendes Member Portal 
copy deck) (Unsecure) 

195 I~~ Changes approved by HP 0 0% Mon 2./1/16 Tue 11/1/16 197 days Jeanine Mendes Member Portal 

(Unsecure) 

196 I€> Changes approved by Compliance/State 0 0% Mon 2./1/16 Tue 11/1/16 Jeanine Mendes Member Portal 

(Unsecure) 

197 I~ \'"~ Health Plan submit Numara Request for changes (updated documents 0 0% Mon 10/3/16 Wecl11/30/16 43 days Jeanine Mendes Member Portal 
only) (Unsecure) 
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ID -ITaSk Name % ;Start IFinish Resource Names IFunctional Area 
., Complet~ 

198 1 1"!m~ Update required content 0% Tue 11/1/16 Thu 12/15/16 Jeanine Mendes Member Portal 
(Unsecure) 

199 I !m!~ Internal Testing It 0% Tue 11/1/16 Thu 12/15/16 33 days Jeanine Mendes Member Portal 
(Unsecure) 

200 ' I&~ Unsecure Member website go-live It 0% Sun 1/1/17 Sun 1/1/17 1 day Jeanine Mendes Member Portal 
(Unsecure) 

24% Mon 8/3/15 Sun 1/1/17 371 days Jeremy Sand / 
Tekera Stanford 

202 L Network · UHN (Medical/Surgical Network) 27% Mon 8/3/15 Thu 3/31/16 174 days Tekera Stanford Network 

203 . i Network Development Strategy Defined 95% Mon 8/3/15 Mon 8/31/15 21 days Tekera Stanford Network 

204 .~. Define and Solution Requirements • 100% Mon 8/3/15 Mon 8/31/15 21 days Tekera Stanford Network 

205 ~' Document Network Strategy By Provider Type • 100% Mon 8/3/15 Mon 8/31/15 21 days Tekera Stanford Network 

206 v" Network Reporting Initiated • 100% Mon 8/3/15 Mon 8/31/15 21 days Tekera Stanford Network 

207 ~. Define Branding • 100% Mon 8/3/15 Mon 8/31/15 21 days Tekera Stanford Network 

208 ~. Define Licensing • 100% Wed 10/21/15 Thu 3/31/16 117 days Tekera Stanford Network 

209 i GEOs Access Reports initiated (if applicable) 90% Mon 8/3/15 Thu 3/31/16 174 days Tekera Stanford Network 

210 •• / Engage NDAR for GEO Reporting • 100% Mon 8/3/15 Mon 8/3/15 1 day Tekera Stanford Network 

211 ' i Confirm 100% GEO Access • 90% Mon 8/3/15 Thu 3/31/16 174 days Tekera Stanford Network 

212 i~ i Network Development Plan 17% Wed 10/21/15 Sun 1/1/17 314 days Jeremy Sand/Tekera Network 
Stanford 

213 I~' Develop and submit a Network Development Plan • 100% Wed 10/21/15 Tue 12/22/15 45 days Tekera Stanford Network 

214 ~ From the date of contract award and then every two weeks until the It 0% Tue 3/1/16 Sun 1/1/17 220 days Tekera Stanford Network 
i contract effective date, the MCO shall provide updates about its 

network development activities. 

215 <$> Provider Manual/Admin Guide Readiness 25% Tue 3/1/16 Sun 1/1/17 220 days Tekera Stanford Network 

216 i Provider Manual reviewed/Approved • 50% Tue 3/1/16 Sun 1/1/17 220 days Tekera Stanford Network 

217 <$> Provider Manual/Admin Guide Posted to Portal/Accessible to State It 0% Tue 3/1/16 Sun 1/1/17 220 days Tekera Stanford Network 

218 ~ Provider Directory Readiness 0% Tue 3/1/16 Thu 12/15/16 208 days Tekera Stanford Network 

219 i Provider Directory State Review and Approval It 0% Tue 3/1/16 Tue 11/1/16 176 days Tekera Stanford Network 

220 i Print/Mail Readiness • 0% Tue 3/1/16 Thu 12/15/16 208 days Tekera Stanford Network 

221 ~ Find-A-Doc Upload/Readiness It 0% Tue 3/1/16 Thu 12/15/16 208 days Tekera Stanford Network 

222 i Provider Directory Mail Date • 0% Tue 3/1/16 Thu 12/15/16 208 days Tekera Stanford Network 

223 i Credentialing Readiness 83% Tue 3/1/16 Fri 4/29/16 44 days Tekera Stanford Network 

224 I i Engage Credentialing Partners to comply with non-standard • 90% Tue 3/1/16 Fri 4/29/16 44 days Tekera Stanford Network 
requirements 

~<$> All Providers Credentialed • 75% Tue 3/1/16 Fri 4/29/16 44 days Tekera Stanford Network 

~~ : Network Development by Provider Type 73% Wed 10/21/15 Wed 8/31/16 226 days Tekera Stanford Network 

227 ~ Medical/Surgical Network • 90% Wed 10/21/15 Fri 12/30/16 313 days Tekera Stanford Network 

1'"228I~ -, FQHC and RHC's Network • 75% Wed 10/21/15 Fri 12/30/16 313 days Tekera Stanford Network 

2z9 i _. Behavioral Health Network • 50% Wed 10/21/15 Fri 12/30/16 313 days Tekera Stanford Network 

230 i Physical Health Network (Therapies and Chiro) • 90% Wed 10/21/15 Fri 12/30/16 313 days Tekera Stanford Network 
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ID It) jTask Name IHe~ith% r !Finish Duratio~Resource Names Functional Area 
Status Com let I 

231 SNF Health Network (Q 90% Wed 10/21/15 Fri 12/30/16 313 days Tekera Stanford Network 

232 Vision Health Network • 90% Wed 10/21/15 Fri 12/30/16 313 days Tekera Stanford Network 

233 Pharmacy Health Network • 50% Wed 10/21/15 Fri 12/30/16 313 days Tekera Stanford Network 

234 Transplant Health Network • 50% Wed 10/21/15 Fri 12/30/16 313 days Tekera Stanford Network 

235 Communications and Training 3% Tue 3/1/16 Wed 8/31/16 132 days Tekera Stanford Network 

236 Develop strategy plan for provider training • 20% Tue 3/1/16 Wed 8/31/16 132 days Tekera Stanford Network 

237 Complete Development of FAQs Training doc (Phy, Hospital, Anc) '" 0% Tue 3/1/16 Wed 8/31/16 132 days Tekera Stanford Network 
based on Business needs (Audience: Provider Relations - provider call 
units that support C&S) 

238 i Provider Communication Plan i) 0% Tue 3/1/16 Wed 8/31/16 132 days Tekera Stanford Network 

239 i Provider Training Plan If 0% Tue 3/1/16 Wed 8/31/16 132 days Tekera Stanford Network 

240 ~ - Recruitment Packets Reviewed/Approved • 0% Tue 3/1/16 Wed 8/31/16 132 days Tekera Stanford Network . --
(I 241 , Provider Training Events 0% Tue 3/1/16 Wed 8/31/16 132 days Tekera Stanford Network 

242 i Readiness Review 0% Tue 3/1/16 Wed 8/31/16 132 days Tekera Stanford Network 

243 I Coordinate readiness review deliverables ~ 0% TBD TBD 132 days Tekera Stanford Network 

244 ~ HP audit of (20) selected Providers '" 0% Tue 3/1/16 Wed 8/31/16 132 days Tekera Stanford Network -- . 
245 , Provider load Readiness (PCDM) 10% Wed 10/21/15 Tue 2/28/17 356 days Tekera Stanford Network 

246 i Define and Solution Requirements 28% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

247 i Document Implementation Details • 32% Wed 10/21/15 Fri 4/29/16 138 days Tekera Stanford Network 

248 i Complete PCDM Staffing Assessment • 25% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

249 i Network Configuration (PCRl) 63% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network --
250 y'- Line of Business Codes Configured • 100% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

251 Agreement IDs configured • 90% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

252 i~ Fee schedules configured • 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

253 i Provider loading (New Providers) 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

254 ~.~ Track Mass Mailings • 0% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

255 i Contract/Paper Mailing(s) Complete • 0% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

256 ~ 444 Y Line & Contract Master Set up • 0% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

257 ~ 333 Y Line Build Complete (OneShot via NDB on CSP) Cit 0% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

258 ~ Data Requirements Documented it 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

259 ~ Early Remediation of Data • 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

260 ~ Network Implementation Dashboard Audit/Tracking/Review a 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

261 i Confirm Contract loading Complete Iii 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

262 i PRD/SSD Call Engagement a 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

263 ~ -: Agreement ID Tracking @ 0% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

264 ~ State Provider Outbound File Validated fij 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

265 i Provider UAT/Testing Completed (I 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

266 i Steady State Loading Tool and Process Flow Updates (jJ 0% Fri 4/1/16 Wed 11/30/16174 days Tekera Stanford Network 

267 [i Steady State Loading Guidelines and Socialization 0 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 
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Duration t esource Names [Functional Area 

Provider Go Live 0 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

Post Provider Go Live Clean Up 0 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

270 , Y Line Remediation 0 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

i§!-: Claims Go Live 0 0% Fri 4/1/16 Wed 11/30/16 174 days Tekera Stanford Network 

Post Claim Go-Live Support 0 0% Sun 1/1/17 Tue 2/28/17 43 days Tekera Stanford Network 

273 \f>_. Provider Relations 12% Tue 3/1/16 Tue S/31/16 66 days Tekera Stanford Network 

274 I ' Develop training to all providers and their staff regarding the a 70% Tue 3/1/16 Tue 5/31/16 66 days Tekera Stanford Network 
requirements ofthe contract 

275 I~ _~ Establish provider advisory committee 0 0% Tue 3/1/16 Tue 5/31/16 66 days Tekera Stanford Network 

276 , Establish a behavioral health advisory committee to provide input to 0 0% Tue 3/1/16 Tue 5/31/16 66 days Tekera Stanford Network 
the provider advisory committee 

277 i ID top (10) Providers by type (hospital/physician) 0 0% Tue 3/1/16 Tue 5/31/16 66 days Tekera Stanford Network 

: ::: I: Outreach to top (10) providers post go-live to reduce implementation 0 0% Tue 3/1/16 Tue 5/31/16 66 days Tekera Stanford Network 
Network ask 

Convey Continuity of Care strategy 0 0% Tue 3/1/16 Tue 5/31/16 66 days Tekera Stanford Network - - . -. 
280 , Policies and Procedures 75% Tue 3/1/16 Tue 5/31/16 66 days Tekera Stanford Network 

281 ~ - Develop and Submit Provider Network Policies and Procedures a 75% Tue 3/1/16 Tue 5/31/16 66 days Tekera Stanford Network 

282 
i .. 

Network Development Activities Reassessed 0% Wed 10/21/15 Wed 11/30/16291 days Tekera Stanford Network 

283 i Complete Contracting for Network Coverage Q 0% Wed 10/21/15 Mon 10/31/16 269 days Tekera Stanford Network 

284 V State Approval of Network Adequacy Q 0% Tue 3/1/16 Wed 11/30/16 197 days Tekera Stanford Network 
-- . 

0 285 , Contract Load (Emptoris) 100% 0% Tue 3/1/16 Fri 9/30/16 154 days Tekera Stanford Network 

286 i Confirm EPS/OnePay and EDI In Place 0 0% Wed 10/21/15 Mon 10/31/16 269 days Tekera Stanford Network 

287 i Network Adequacy 100% I:;) 0% Wed 10/21/15 Mon 10/31/16 269 days Tekera Stanford Network 

288 I c:: Behavioral Health - Optum Behavioral 11% Wed 7/1/15 Mon 10/31/16349 days Tekera Stanford Network 

289

1 i 
Network Readiness 20% Wed 10/21/15 Wed 8/31/16 226 days Tekera Stanford Network 

290 Optum Network contracting and credentialing readiness a 90% Wed 10/21/15 Thu 6/30/16 182 days Tekera Stanford Network 

291 Provider communication plan 0 0% Tue 3/1/16 Thu 6/30/16 88 days Tekera Stanford Network 

292 Provider education plan c:J 0% Tue 3/1/16 Thu 6/30/16 88 days Tekera Stanford Network 

::: 16> 
Network configuration and system set-up 0 0% Wed 10/21/15 Wed 8/31/16 226 days Tekera Stanford Network .. ; 

BH Network Load Completion - Network Ready 0 0% Wed 10/21/15 Wed 8/31/16 226 days Tekera Stanford Network .. / 

295 Claims Readiness 0% Tue 3/1/16 Mon 10/31/16 175 days Tekera Stanford Network 

296 System Config Complete 0 0% Tue 3/1/16 Fri 9/30/16 154 days Tekera Stanford Network - - . Q , 297 , Determine Continuity of Care strategy if applicable 0% Tue 3/1/16 Fri 9/30/16 154 days Tekera Stanford Network 

, 298 1~ Recruit and hire as appropriate. I:;) 0% Tue 3/1/16 Fri 9/30/16 154 days Tekera Stanford Network 

L Identify training requirements-develop training module and materials 0 0% Tue 3/1/16 Fri 9/30/16 154 days Tekera Stanford Network 

300 IV Confirm Mixed Claims Protocal 0 0% Tekera Stanford Network 

~ 
Schedule & Conduct Staff Training on state-specific benefits 0 0% Wed 7/1/15 Thu 7/16/15 12 days Tekera Stanford Network 

302 ~ Claim Go Live 0 0% Wed 7/1/15 Wed 7/1/15 1 day? Tekera Stanford Network 

303 ~ Vendor Management 23% Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford Network 
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ID I l'Task Name Functional Area ., !Finish IDuration IResource Names Heal th 1% ISt art 

__ __ ____ ~ _____ _ ~, ___ - _ _ .~~~IS~t~~~u~s~C~om~P~~~~L_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
304 I Vendor Management - National Medical 23% Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Network 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

Provider Call 

305 Vision 13% Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

306 V" Contract Initiation/Amendment • 100% Wed 10/21/15 Thu 10/22/15 2 days Tekera Stanford 

307 V'- Determine Benefits • 100% Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

308 i EOB/NOA/Operational Letter Vendor e) 0% Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

309 

310 I! 
311 , 

312 i 
313 I! 
314 , 

~, i 
316 

317 i 
318 

319 i 
320 

321 .. / 

322 ~ 
323 

324 ,,./ 

32slV" 

330 l~ 
331 , 

1332l i 
333 i 
334 i 
335 i 
336 

337 I~ 

llil~ 

339 I~ 
340 I!m 

Data Exchange Processes: 

Vendor Checklist Completed and Distributed 

Eligibility Test File 

Eligibility Production File 

Encounter File Readiness 

Provider File Test 

sLA Created/Approved 

Radiology/EviCore 

Contract Initiation/Amendment 

Optum Behavioral 

sLA Created/Approved 

Optum Care Solutions - PT/OT/ST 

sLA Created/Approved 

Provider Services/Call Center 

o 
r" '\,J 

(!) 
(.) 
(.) 
o 
a 
o 

• 
Determine strategy for integration of Behavioral & Pharmacy a 
Define performance/quality metrics • 

Confirm Location and Space • 

Staff hired a 
Training plan developed a 
Confirm completion of SOPs and Workflows (it 
Confirm completion of Health Plan specific training (it 
Review of Call Center Playbook (I 
Telephonic testing of IVR/skill modifications (.) 

Macess QueueTested I:;) 
Receipt of Onesource and Mem/Provider materials/Communications (.) 

Reciept of Benefit Summary (.) 

Training Completed (.) 

Determine reporting requirements (metriCS, timing and if must by split 0 
by product) 

Provider Services receives provider calls 

Provider Portal (Secure) unitedhealthcareonline.com 

Review requirements & identify needed updates 

Update portal to reflect state-specific requirements 

o 

o 
(.) 
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0% 

0% 

0% 

0% 

0% 

0% 

0% 

50% 

50% 

Wed 10/21/15 TuE' 5/31/16 160 days Tekera Stanford 

Wed 10/21/15 TuE' 5/31/16 160 days Tekera Stanford 

Wed 10/21/15 TuE' 5/31/16 160 days Tekera Stanford 

Wed 10/21/15 TUE' 5/31/16 160 days Tekera Stanford 

Wed 10/21/15 TuE' 5/31/16 160 days Tekera Stanford 

Wed 10/21/15 TUE 5/31/16 160 days Tekera Stanford 

Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

0% Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

0% Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

99% Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

100% Wed 10/21/15 Tue 5/31/16 160 days Tekera Stanford 

38% Tue 12/1/15 Thu 6/30/16 153 days Sandy Faulkner 

50% Mon 11/2/15 

100% Fri 1/1/16 

100% Mon 11/2/15 

80% Tue 3/1/16 

80% Tue 3/1/16 

70% Fri 1/1/16 

70% Fri 1/1/16 

80% Tue 3/1/16 

0% Wed 7/6/16 

0% Thu 9/15/16 

0% Wed 5/25/16 

0% Wed 8/24/16 

0% Fri 10/7/16 

0% Tue 3/1/16 

MOil 5/9/16 136 days Sandy Faulkner 

Fri 1/1/16 

Thu 12/17/15 

Thu 6/30/16 

Tue 5/31/16 

Tue 5/3/16 

Fri 1'/15/16 

o days 

34 days 

88 days 

66 days 

88 days 

Sandy Faulkner 

Sandy Faulkner 

Sandy Faulkner 

Sandy Faulkner 

Sandy Faulkner 

141 days Sandy Faulkner 

Mon 3/28/16 20 days Sandy Faulkner 

Mon 10/31/16 84 days Sandy Faulkner 

Fri 12/30/16 77 days Sandy Faulkner 

Fri 11/11/16 123 days Sandy Faulkner 

Tue 9/6/16 10 days Sandy Faulkner 

Thu 11/10/16 25 days Sandy Faulkner 

Tue 8/30/16 131 days Sandy Faulkner 

Sun 1/1/17 23 days? Sandy Faulkner Provider Call 0% 

0% 

Thu 12/1/16 

Tue 12/1/15 Wecl 3/1/17 328 days Tammy Cronan Provider Portal - Secure 

0% 

0% 

Tue 12/1/15 

Mon 2/22/16 

Fears,Jeremy Sand 

Fri 2/19/16 59 days Tammy Cronan Fears Provider Portal - Secure 

Fri 12/2/16 205 Tammy Cronan Fears Provider Portal - Secure 

days? 
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ID iTask Name jHealth 1% Start Finish IDuration IResource Names !Functional Area 
0 Status Compler. 

lliJ ' Confirm FAD Linked 0 0% Sat 2/20/16 Mon 2/29/16 7 days Tammy Cronan Fears Provider Portal - Secure 

342 ~ Secure Provider Portal HP & State review/ approval C!) 0% Mon 12/5/16 Fri 12/30/16 20 days? Tammy Cronan Fears Provider Portal - Secure 

343 I~ Provider Portal (secure) go-live (.) 0% Thu 12/29/16 Sun 1/1/17 3 days? Tammy Cronan Fears Provider Portal - Secure 

344 ~ Provider Portal (Non-Secure) uhccommunityplan.com 0% Tue 3/1/16 Sun 1/1/17 220 days Jeremy Sand/Kim HP Provider/Marketing 
Manning 

345 Iii; Review requirements & identify needed updates 0 0% Tue 3/1/16 Fri 4/29/16 44 days Jeremy Sand/Kim HP Provider/Marketing 

Manning 

346 10 .~ Submit change request form to inbox 0 0% Fri 7/1/16 Sat 10/1/16 67 days Jeremy Sand/Kim HP Provider/Marketing 

Manning 

347 1~ Update portal to reflect state-specific requirements 0 0% Mon 2/1/16 Tue 11/1/16 197 Jeremy Sand/Kim HP Provider/Marketing 

days? Manning 

348 Ii Enusure monthly provider newsletter posted 0 0% Tue 11/1/16 Thu 12/15/16 33 days Jeremy Sand/Kim HP Provider/Marketing 
Manning 

349 i Confirm FAD functional readiness 0 0% Tue 11/1/16 Thu 12/15/16 33 days Jeremy Sand/Kim HP Provider/Marketing 

Manning 

350 I~ Non-secure Provider Portal H P & State review/ approval 0 0% Thu 9/1/16 Thu 12/1/16 66 days? Jeremy Sand/Kim HP Provider/Marketing 
Manning 

351 I~ Non-secure Provider Portal go-live 0 0% Sun 1/1/17 Sun 1/1/17 1 day? Jeremy Sand/Kim HP Provider/Marketing 

Manning 

352 10 '~ 60% Fri 10/23/15 Mon 8/15/16 212 days Cynthia Margritz Quality 

353 0 Confirm UHC's QAPI program complies with State and Federal a 10% Fri 10/23/15 Thu 3/31/16 115 days Cynth i a M a rgritz Quality 

i requirements (including 42 CRF 438.204) and UM program requirements 
described in 42 CFR 456. 

354 I~ .~ Establish QAPIC (QAPI Committee) a 10% Fri 10/23/15 Thu 3/31/16 115 days Cynthia Margritz Quality 

355 ~ i Confirm data collection measures, and state reporting metrics, are in a 90% Fri 10/23/15 Thu 3/31/16 115 days Cynthia Margritz Quality 

356 !~ ', 
alignment with requirements 

Confirm ability to accurately report on required Quality Performance a 90% Fri 10/23/15 Thu 3/31/16 115 days Cynthia Margritz Quality 

Measures 

357 1° -: Develop Performance Improvement Projects a 70% Fri 1/1/16 Thu 3/31/16 65 days Cynthia Margritz Quality 

358 0 _. Confirm readiness of Member Satisfaction Surveys • 90% Tue 3/1/16 Mon 8/15/16 120 days Cynthia Margritz Quality 

359 0 - Confirm readiness of Provider Satisfaction Surveys a 80% Tue 3/1/16 Mon 8/15/16 120 days Cynthia Margritz Quality 

360i~ -, Ensure conformity with Member Advisory and Clinical Advisory Committee • 10% Fri 10/23/15 Thu 3/31/16 115 days Cynthia Margritz Quality 

contractual requirements 

~ Credentialing/Recredentialing (additional detail captured under network) 80% Mon 11/2/15 Mon 8/1/16 196 days Doug Glista Credentialing 

i Establish/implement/update written policies for the selection and a 80% Mon 11/2/15 Mon 8/1/16 196 days Doug Glista Credentialing 

retention of providers, consistent with State provider credentialing and 

---' 
re-credentiali ng 

363 10 20% Mon 11/2/15 Sun 1/1/17 306 days Dr. Michael Clinical 

Horne/Barbara 
Palmer/Stephanie 
Hover 

364l~ _~ Identify Core Clinical Team & Define Areas of Responsibility • 20% Tue 3/1/16 Fri 4/1/16 24 days Mary Bageard Clinical 

36sl~ - Identify Non-standard Requirements 0 0% Tue 3/1/16 Fri 4/15/16 34 days Mary Bageard Clinical 
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ID 
o 

366 <@. •. 
367 ~ -

368 ~-I 

369 1<$; -' 

370 I~ .~ 

371 I~ '~ 
372 

373 i~ 
374 <$; 
375 <$; 
376 0 
377 $ 
~ 
~ 

380 <$; 
381$ 
382 V" 
383 <$; 
384 <$; ~: 
385 '<@> -
386 <$> _~ 
387 ~-

388 ~ . 

389 

390 i 
391 i 
392 $ i 

393 ~.: 
394 i 
395 i 
396 

397 '~ 
398 

399 i 
400 

401 ~ 

402 ~ 

Task Name IHealth % 
Status Complet 

t art 

Schedule & Conduct Clinical Coordination Session (Clinical Build) 

Identify benefits / products (I 
Define cI cinical model strategy (BH, ER Diversion, CC/CM, Share of Cost, it 

etc.) 

Transition of Care Process Identified, Documented, Assigned and Ready it 
for Implementation 

Care Coordination stratification algorithm tested (I 
Final Prior Authorization List Loaded/Configured (I 

"--~-~~ 

Staffing 

All Clin ical Staff Hired (I 
All Clin ical Staff Trained (I 

Review and update member Collateral Materials (I 
Identify assessment tools (I 
Telephonic Readiness (I 
Reporting Requirements Completed and Ready for Implementation (I 
All Contractual Requirements Implemented (.) 

CM Letters Developed and Approved (I 
Behavioral 

Confirm BH Services Scope 

All Clinical Staff Hired 

All Clinical Staff Trained 

Review and update member Collateral Materials 

Telephonic Readiness 

Reporting Requirements Completed and Ready for Implementation 

All Contractractual Requirements Implemented 

Pharmacy - OptumRx 

Define development requirements 

Determine if standard C&S Formulary will be used or state formulary 

Determine if Standard C&S Clinical Guidelines will be used or state 
guidelines 

Pharmacy Network Readiness 

MTM Program 

DUR Program 

CAG creation & Distribution 

Rx Benefit configuration complete 

Draft & get Approved Rx Operational Letters Loaded to PAS 

Prior Authorization/Clinical Guidelines in Place 

Eligibility file testing 

Production Eligibility files to ORx 

Load historical pharmacy & PA data from the state (if available) 

• Q 
o 
(.) 
(I 
(I 
(.) 

(I 
() 
() 

(I 
() 
(!J 
OJ 
o 
o 
() 
(.) 
(.) 

73% Tue 3/1/16 

90% 

80% 

90% 

80% 

50% 

70% 

70% 

70% 

25% 

70% 

80% 

50% 

0% 

60% 

0% 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Fri 4/1/16 

Fri 1/1/16 

Fri 1/1/16 

Mon 8/1/16 

Fri 1/1/16 

Fri 1/1/16 

Fri 1/1/16 

Fri 1/1/16 

Tue 3/1/16 

Fri 1/1/16 

Fri 1/1/16 

100% Fri 1/1/16 

0% Mon 8/1/16 

0% Mon 8/1/16 

0% Tue 3/1/16 

0% Fri 1/1/16 

0% Fri 1/1/16 

0% Tue 3/1/16 

5% Fri 1/1/16 

50% 

0% 

0% 

90% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

Fri 1/1/16 

Fri 1/1/16 

Fri 1/1/16 

Fri 4/1/16 

Fri 4/1/16 

Fri 4/1/16 

Fri 4/1/16 

Sat 10/1/16 

Fri 7/1/16 

Fri 4/1/16 

Sat 10/1/16 

Thu 12/1/16 

Tue 12/20/16 
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Resource Names 

WE!d 5/4/16 47 days Mary Bageard 

Fri 4/1/16 24 days Mary Bageard 

Mon 5/2/16 45 days Mary Bageard 

Sat 10/1/16 155 days Mary Bageard 

Thu 12/1/16 198 days Mary Bageard 

TUE! 11/1/16 153 days Mary Bageard 

Thu 12/1/16 240 days 

Mon 10/31/16 217 days Mary Bageard 

Thu 12/1/16 89 days Mary Bageard 

Mon 10/3/16 197 days Mary Bageard 

Mon 6/6/16 112 days Mary Bageard 

Sat 12/31/16 262 days Mary Bageard 

TUE 11/1/16 218 days Mary Bageard 

Sun 1/1/17 220 days Mary Bageard 

Mon 10/3/16 197 days Mary Bageard 

Sun 1/1/17 262 days Mary Bageard 

Fri 1/1/16 1 day Mary Bageard 

Mo n 10/31/16 66 days Mary Bageard 

Thu 12/1/16 89 days Mary Bageard 

Mo 1 10/3/16 155 days Mary Bageard 

Thu 12/1/16 240 days Mary Bageard 

Tue 11/1/16 218 days Mary Bageard 

Sun 1/1/17 220 days Mary Bageard 

Sun 1/1/17 262 days Jeanne Cavanaugh 

Fri 4/1/16 

Fri 4/1/16 

Fri ~"/1/16 

Sun 1/1/17 

Sun 1/1/17 

Sun 1/1/17 

Fri 7/1/16 

66 days Jeanne Cavanaugh 

66 days Jeanne Cavanaugh 

66 days Jeanne Cavanaugh 

197 days Jeanne Cavanaugh 

197 days Jeanne Cavanaugh 

197 days Jeanne Cavanaugh 

66 days Jeanne Cavanaugh 

Thu 12/15/16 55 days Jeanne Cavanaugh 

Tue 11/1/16 88 days Jeanne Cavanaugh 

Thu 12/15/16 185 days Jeanne Cavanaugh 

Wed 11/30/1644 days Jeanne Cavanaugh 

Tue 12/20/16 14 days Jeanne Cavanaugh 

Sat 12/31/16 10 days Jeanne Cavanaugh 

lFunctional Area 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 

Pharmacy 
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ID ITaSk Name Health 1% [ ta rt Duration IResource Names [Functional Area 
0 Status Complet 

403 , Pharmacy lock-in: members locked into pharmacies are loaded and (3 0% Tue 12/20/16 Sat 12/31/16 10 days Jeanne Cavanaugh Pharmacy 
verified in system/Caid 

404 <$> Work Flows/ P & Pst SOPs/ Job Aids/ DES Updated 0% Fri 1/1/16 Sun 1/1/17 262 days Mary Bageard Clinical 

405 0 Develop/Update Health-Risk Screening/Assessment Q 0% Fri 1/1/16 Mon 10/31/16217 days Mary Bageard Clinical 

406 0 i Confirm inclusion of Behavioral Health Principles of Care in delivery Q 0% Fri 1/1/16 Mon 6/6/16 112 days Mary Bageard Clinical 

model 

407 0 -' Confirm Care Management Program includes meets criteria of the Q 0% Fri 1/1/16 Sun 5/1/16 87 days Mary Bageard Clinical 

state's Basic CM Services 

408 ~ Create P&Ps for Coordination with Providers and other CM Programs () 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

409 ~ .' Create and implement Special Considerations for Pregnant Members 0 0% Fri 1/1/16 Sun 1/1/17 262 days Mary Bageard Clinical _. 
410 .. /f;,~ Establish Policies and Procedures for Coordination with HCBS Service • 100% Fri 1/1/16 Fri 1/1/16 1 day Mary Bageard Clinical 

Coordinators 

~v'<: Establish policies for Coordination with Tribal Organizations • 100% Fri 1/1/16 Fri 1/1/16 1 day Mary Bageard Clinical 

412 10 _~ Establish processes and procedures for Coordination with the Division () 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

of Children and Family Services 

413 i Establish processes and procedures for coordination with the Division Q 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

of Developmental Disabilities --- . 
414 , Establish processes and procedures for coordination with the Division Q 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

of Behavioral Health and Nebraska's six local Behavioral Health 
Regions 

415 i Establish processes and procedures for coordination with the 0 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

Community agencies - Aging and League of Human Dignity Waiver 
Offices 

416 i Establish processes and procedures for coordination with the Q 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

Nebraska Department of Education Early Development Network 

417 i Establish processes and procedures for coordination with the Office of 0 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

Probation 

418 <$> Continuity of Care Process Identified & Prepared (Including Staffing) Q .... 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

419 ~< Documentation Verified within Collateral Materials 0 .. 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

420 ~ Review / approval of member letters 0 .... 0% Fri 1/1/16 Mon 10/3/16 197 days Mary Bageard Clinical 

421 ~ Reporting Requirements Completed and Ready for Implementation 0 0% Fri 1/1/16 Tue 11/1/16 218 days Mary Bageard Clinical 

422 0 All Contractractual Requirements Implemented 0 0% Tue 3/1/16 Sun 1/1/17 220 days Mary Bageard Clinical 

423 0 Clinical Technology 22% Mon 11/2/15 Thu 12/15/16 294 days Mary Bageard Clinical 
--- -

424 0 Define Clinical Technology and Solution Requirements a 20% Tue 3/1/16 Fri 4/15/16 34 days Mary Bageard Clinical 

425 v'. Clinical Platform Determined • 100% Mon 11/2/15 Tue 12/1/15 22 days Mary Bageard Clinical 

426 I@> - Clinical Platform Configured • 15% Tue 3/1/16 Sat 10/1/16 155 days Mary Bageard Clinical 

4271~ :~ Work Queues Set up • 15% Tue 3/1/16 Sat 10/1/16 155 days Mary Bageard Clinical 

428 <$< Plan Codes Set Up • 15% Tue 3/1/16 Thu 9/1/16 133 days Mary Bageard Clinical 

429 ~ Group Structure Set up • 15% Tue 3/1/16 Thu 9/1/16 133 days Mary Bageard Clinical .' 

430 ~ .- Portal Configuration Complete • 40% Tue 3/1/16 Thu 12/15/16 208 days Mary Bageard Clinical 

431 0 Clinical Assessments Configured and Complete ~ 70% Tue 3/1/16 Tue 11/1/16 176 days Mary Bageard Clinical 

432 ~ Sign Off of PRD 0 0% Tue 3/1/16 Sun 5/1/16 45 days Mary Bageard Clinical 
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ID o rask Name 

433 ~ __ 

434 ~ -

435 @> 
436 I~ __ 

~
437 '$ -
438 @> 
439 ~ 

440 1<$> -" 
441 I~ _" 
442 I~ _" 
443 ~ 
444 ~ 
445 ~ 
446 ~ 
447 ~ 
448 i 

~
9 .. / 

450 ~ 
451 I~ i 
452

1 ! 453 , 

454 Ii 

455 i 
456 ~ -

457 .. / 

458 y" 

459 \v": 
460 v" 
461 v'" 
462 y" 

463 ..,/ 

464 y" 

465 

'of' 
~ 

~ 

UAT Complete 

Clinical Platform Built 

Develop UM Program description 

Develop Practice Guidelines 

Develop Service Authorization Requirements 

Develop Pharmacy Service Authorization Requirements 

Develop Concurrent Review Process 

Develop Retrospective Utilization Review of Network Providers 

Develop a medication therapy management (MTM) program 

Develop Drug Utilization Review Program 

Confirm Psychotropic Drug Oversight Readiness 

Implement a Restricted Services Program 

Establish a Utilization Management Committee 

Establish a Clinical Advisory Committee 

Create preliminary implementation plan 

Define Transition Period 

Initiate collaboration with MLTC to review the contract, its proposal, and 
preliminary implementation plan 

Defining project management and reporting standards 

Establishing communication protocols between the MCO, MLTC, and 
existing providers 

• 
• • • • • • • • • • • • 
• 
• • 

Defining expectations for the content and format of contract deliverable~. 

Resolving t ransition and implementation issues to MLTC's satisfaction • 

Submit weekly implementation plan updates • 

Confirm the following key staff are in place: 

i. Chief Executive Officer. • 

ii. Chief Operating Officer. • 

iii. Medical Director/Chief Medical Officer. • 

iv. Behavioral Health Clinical Director. • 

v. Member Services Manager. • 

vi. Provider Services Manager. • 

vii. Information Management and Systems Director. • 

viii. Quality Management Coordinator. • 

ix. Case Management Administrator. • 

Develop Comprehensive Implementation Plan (post-award) • 

Attest to network adequacy 90 days prior to Go-Live • 
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~% 

~% 

9~ 

~% 

8~ 

~% 

9~ 

~% 

8~ 

0% 

0% 

90% 

90% 

49% 

100% 

0% 

78% 

0% 

0% 

0% 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Wed 10/21/15 

Fri 10/23/15 

Tue 3/1/16 

Mon 11/2/15 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

0% Tue 3/1/16 

0% Tue 3/1/16 

100% Mon 11/2/15 

100% Mon 11/2/15 

100% Mon 11/2/15 

100% Mon 11/2/15 

100% Mon 11/2/15 

100% Mon 11/2/15 

100% Mon 11/2/15 

100% Mon 11/2/15 

100% Mon 11/2/15 

100% Mon 11/2/15 

0% Tue 3/1/16 

0% Tue 8/30/16 

!Finish 

Thu 12/1/16 

Tue 11/1/16 

Sun 1/1/17 

Sat 10/1/16 

Wed 6/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sun 1/1/17 

Sun 1/1/17 

Sun 1/1/17 

Sun 1/1/17 

Sun 1/1/17 

Resource Names 

198 days Mary Bageard 

176 days Mary Bageard 

220 days Mary Bageard 

155 days Mary Bageard 

67 days Mary Bageard 

155 days Mary Bageard 

155 days Mary Bageard 

155 days Mary Bageard 

155 days Mary Bageard 

220 days Mary Bageard 

220 days Mary Bageard 

220 days Mary Bageard 

220 days Mary Bageard 

220 days Mary Bageard 

IFunctional Area 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Clinical 

Mary Bageard Clinical 

Kathy Mallatt/Sean Health 

Sun 1/1/17 220 days 

Sun 12/17/17 564 
days? Jones/Adam Gillund Plan/lmplemenatino 

Thu 12/3/15 30 days Jennifer Brayton IBA 

Tue 3/15/16 11 days Jennifer Brayton IBA 

Sun 1/1/17 306 days Jennifer Brayton IBA 

Fri 4/1/16 

Fri 4/1/16 

24 days Jennifer Brayton 

24 days Jennifer Brayton 

Mon 8/1/16 110 days Jennifer Brayton 

Fri 12/30/16 219 days Jennifer Brayton 

Sun 1/1/17 220 days Jennifer Brayton 

Fri 12/30/16 305 days Ann Ribbens 

Fri 12/30/16 

Fri 12/30/16 

Fri 12/30/16 

Fri 12/30/16 

Fri 12/30/16 

Fri 12/30/16 

Fri 12/30/16 

Fri 12/30/16 

Fri 12/30/16 

305 days Ann Ribbens 

305 days Ann Ribbens 

305 days Ann Ribbens 

305 days Ann Ribbens 

305 days Ann Ribbens 

305 days Ann Ribbens 

305 days Ann Ribbens 

305 days Ann Ribbens 

305 days Ann Ribbens 

Mon 3/14/16 10 days Jennifer Brayton 

Sun 1/1/17 90 days Jeremy Sand 

IBA 

IBA 

IBA 

IBA 

IBA 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Health Plan 
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10 10 Task Name [FiniSh ·Resource Names Functional Area 

469 I~ ' Network Development Plan updates - Updated upon contract award and Sun 1/1/17 220 days Jeremy Sand/Tekera Health Plan/Network 
bi-weekly until the contract effective date Stanford 

470 <t> Personnel 25% Tue3/15/16 Tue 9/13/16 131 days Kathy Mallatt/Ann Health Plan/Human 
Ribbens Capital 

471 ~ Key staff hired prior to readiness review • 80% Tue 3/15/16 Tue 9/13/16 131 days Ann Ribbens/Sean Health Plan/Human 
Jones Capital 

472 0 i Submit to MLTC the resumes of any key staff member (that was not (.) 0% Tue 3/15/16 Mon 8/29/16 120 days Timothy Langdon Compliance 
submitted with the MCO's proposal) 

473 i Submit updated organizational charts (.) 0% Tue 3/15/16 Mon 8/29/16 120 days Timothy Langdon Compliance 

474 i Ensure sufficient personnel working and operating in the State during (.) 0% Tue 3/15/16 Fri 5/13/16 44 days Ann Ribbens/Sean Health Plan/Human 
the transition and implementation period in order to be fully compliant Jones Capital 
with the terms of the contract 

475 ~ i Confirm ability to meet requirements regarding Transitioning of Managed 33% Fri 1/1/16 Fri 12/30/16 261 days Kathy Mallatt/Sean Health 
Care Members and Operations Jones/Adam Gillund Plan/lmp/emenatino 

476 i Collaborate with the current MCOs, the behavioral health MCO, the 0 0% Tue 3/1/16 Fri 12/30/16 219 days Sean Jones Health Plan Operations 
Pharmacy Benefits Manager, and providers to develop and implement 
care plans for members who require them during the transition and 
deliver all services contained in the plans 

477 Develop content to provide to each member affected by the transition • 70% Fri 1/1/16 Tue 8/30/16 173 days Sean Jones/Kim Health Plan Operations 
including: service information, emergency telephone numbers, and Manning 
instructions about how to obtain additional services 

478 i Develop P&P for the transition from the current MCO to the new MCO, a 70% Fri 1/1/16 Tue 8/30/16 173 days Sean Jones/Heather Health Plan Operations 
pending grievances, appeals, and member/provider service issues to Johnson 
ensure their timely resolution 

479 i Confirm a sufficient number of qualified staff to meet filing deadlines Q 0% Fri 1/1/16 Tue 8/30/16 173 days Sean Jones Health Plan Operations 
and attend all court or administrative proceedings 

480 0 i Transitioning from the MLTC FFS Pharmacy Program to the UHC/OptumRx 0% Wed 10/21/15 Tue 12/20/16 305 days Jeanne Pharmacy 
Pharmacy Program Cavanaugh/Judy 

481 0 Submit pharmacy transition plan 0 0% Wed 10/21/15 Tue 12/15/15 40 days Jeanne Pharmacy 

i Cavanaugh/Judy 
Taylor 

482 i Load current (state FFS or other MCa) / open prior authorization records 0 0% Thu 9/1/16 Tue 12/20/16 79 days Jeanne Pharmacy 
Cavanaugh/Judy 

483 ~ Readiness Review 0% Tue 3/1/16 Sun 12/17/17 470 days? Jennifer Brayton IBA 
---~ 

484 Desk Review 0% Tue 3/1/16 Sun 12/17/17 470 days? Jennifer Brayton IBA 

485 0 IBA/HP/Functional alignment on Roles 0 0% Fri 7/1/16 Fri 7/1/16 1 day Jennifer Brayton IBA 

486 j Define Readines Review Scope 0% Fri 7/1/16 Fri 7/1/16 1 day? Jennifer Brayton IBA 

487 i i. Network adequacy. (.) 0% Tue 3/1/16 Mon 7/4/16 90 days Jennifer Brayton IBA - -- . 
0 488 , ii. Staffing adequacy. 0% Tue 3/1/16 Man 7/4/16 90 days Jennifer Brayton IBA 

489 i iii. Subcontracts. 0 0% Tue 3/1/16 Man 7/4/16 90 days Jennifer Brayton IBA 

490 i iv. Provider services. 0 0% Tue 3/1/16 Man 7/4/16 90 days Jennifer Brayton IBA 

491 j v. Member services. 0 0% Tue 3/1/16 Mon 7/4/16 90 days Jennifer Brayton IBA 

492 i vi. Quality management. 0 0% Tue 3/1/16 Man 7/4/16 90 days Jennifer Brayton IBA 
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ID I ITask Name ., 
493 , 

494 i 
495 i 
496 i 
497 i 
498 . i 
499 i 
500 ~ •. 

501 ~.~ 

504 

505 

506 

507 

508 

509 

510 

511 

512 

513 

514 

515 

516 

517 

518 

519 

520 

521 

522 

523 

526 

527 

528 

529 

530 

531 

~ -

~ 

vii. Care management. 

viii . Utilization management. 

ix. Financial management. 

x. Information processing and system testing. 

xi. Transition of behavioral health recipients. 

xii. Continuity of care. 

xiii. Grievance and appeal process. 

Identify readiness owners 

Schedule readiness meetings 

Compliance Approval of Readiness Documents 

Submission of Readiness Documents 

Member Handbook 

Marketing Plan 

Welcome Packet Contents 

Welcome Call Script 

Member Education Plan 

Enrollment Broker Policies and Procedures 

Provider Network List 

Provider Network Sufficiency Attestation 

Subcontracts 

MCO Provider Website 

Provider Training Handbook and Training Schedule 

Provider Handbook 

Pharmacy Claims Policies and Procedures 

Pharmacy Pricing Rules and Algorithms 

MAC Pricing Policies and Procedures 

Care Management Program 

Continuity of Care Policies and Procedures 

HCBS Coordination Policies and Procedures 

Pharmacy Coverage Policies and Procedures 

Extemporaneously Compound Drugs Policies 

Pharmacy Formulary 

OTC Drug List 

QAPI Committee Description 

QM Program Description and Goals 

Remedial Action Policy and Procedures 

Corrective Action Triggers 

Corrective Action Monitoring Policies and Procedures 

Provider Review Procedures 
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Status Complet. 
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a 
(I 

" (I 
(I 
a 
8» 

" it 

" a 
a 
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0% Tue 3/1/16 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Tue 3/1/16 

Fri 7/1/16 

Fri 7/1/16 

Mon 8/15/16 

Thu 9/1/16 

Thu 9/1/16 

Thu 9/1/16 

Thu 9/1/16 

Thu 9/1/16 

Thu 9/1/16 

Thu 9/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Resource Names 

Mon 7/4/16 90 days Jennifer Brayton 

Mon 7/4/16 90 days Jennifer Brayton 

Mon 7/4/16 90 days Jennifer Brayton 

Mon 7/4/16 90 days Jennifer Brayton 

Mon 7/4/16 90 days Jennifer Brayton 

Mon 7/4/16 90 days Jennifer Brayton 

Mon 7/4/16 90 days Jennifer Brayton 

Thu 7/14/16 10 days Jennifer Brayton 

Thu 7/14/16 10 days Jennifer Brayton 

Mon 8/15/16 1 day Jennifer Brayton 

Wed 3/1/17 131 days Timothy Langdon 

Thu 9/1/16 1 day Timothy langdon 

Thu 9/1/16 

Thu 9/1/16 

Thu 9/1/16 

Thu 9/1/16 

Thu 9/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Sat 10/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

Timothy Langdon 

Timothy langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy langdon 

Timothy Langdon 

Timothy langdon 

Timothy Langdon 

Timothy langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy langdon 

Timothy Langdon 

Timothy langdon 

Timothy Langdon 

Timothy langdon 

Functional Area 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 
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ID 10 r ask Name IFinish Duration !Resource Names Functional Area 

532 , SHCN Care Quality Assessment Tue 11/1/16 1 day Timothy Langdon Compliance 

533 i Clinical Advisory Committee Plan it 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

534 i Member Advisory Committee Plan a 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

535 i Tribal Members Coordination Policies and Procedures a 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

S36 i Coordination with Division of Family Services Policies and ~ 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

Procedures 

537 I Health Risk Assessment Algorithms and Methodologies €I 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

538 PBM Independence Assurance Procedures ell 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

539 PBM Oversight Plan (I) 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

540 Claims Dispute Process Policies and Procedures il 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

541 Physician Incentive Plan Contract Templates at 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

542 Service Authorization Policies and Procedures CiI 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

543 Retrospective UR Functions Policies e 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

544 Utilization Management Program Description €I 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

545 Drug Utilization Review Program Guidelines ~ 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

546 Clinical Criteria for Drug Prior Authorization a 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance - -_. 
i) 547 Grievances and Appeals Policies and Procedures 0% Tue 11/1/16 Tue 11/1/16 1 day Timothy Langdon Compliance 

548 Amount, Duration, and Scope Policies • 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

549 Lab Services Authorization Policies {j 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

550 Value-Added Services Descriptions et 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

551 Provider Complaint System Policies and Procedures it 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

552 Provider Directory Template a 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

553 , Human Resources and Staffing Plan a 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

554 i Key Staff List (II 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

555 Credentialing/Recredentialing Policies and Procedures 9 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

556 Provisional Credentialing for Behavioral Health • 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

557 Network - Communication of Change Procedures e 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

558 Network Compilance Procedures il 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

559 Network Service Procedures i) 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

560 Network Insufficiency Policies and Procedures G 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

561 Network Monitoring Procedures 'i 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

562 Specialty Drug List • 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

563 Compliance Plan (U 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

564 Fraud, Waste, Abuse and Erroneous Payments Policies it 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

565 Advance Directives Policies and Procedures <a 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

566 Timely Access Policies and Procedures (i) 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

567 , Selection and Retention of Providers Policies and Procedures a 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

568 i Member Privacy Policies and Procedures ~ 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 

569 i PCP Assignment Policies and Procedures il 0% Tue 11/15/16 Tue 11/15/16 1 day Timothy Langdon Compliance 
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10 I tTask Name 
o 

570 

571 

572 

573 

574 

575 

576 

577 i 
578 i 
579 i 

580 I! 
581 

582 

583 

584 

585 

586 

587 

588 

S89i 
590 

591 

592 1~ 
593 , 

598 

599 

600 I~ 
601 '$> 
602 i 
603 i 
604 i 
605 i 
606 i 

Second Opinions Policies and Procedures 

Restricted Services Policies and Procedures 

Copies of Subcontractor Evaluations 

TPL procedures 

Provider Preventable Conditions Procedures 

Clinical Practice Guidelines 

Emergency Medical and Post-Stabilization Services Policies and 
Procedures 

Family Planning Services Policies and Procedures 

Indian Health Protections Policies and Procedures 

Direct Access to Women's Health Specialists Policies and 
Procedures 

EPSDT Services Policies and Procedures 

Staffing Policies and Procedures 

Maintenance of Medical Records Policies and Procedures 

Medical Record Confidentiality Policies and Procedures 

Transportation Policies and Procedures 

Dual Eligibles Policies and Procedures 

Member Calls Policies and Procedures 

Referrals Policies and Procedures 

Brand Name Products Policies and Procedures 

PCMH Implementation Plan 

Value-Based Contracting Plan 

State review response to deficiencies 

On site Review 

Onsite Kick-off 

IBA/HP/Functional alignment on Roles 

Schedule onsite preperation meetings 

Onsite Logistics 

Complete onsite readiness review 

Follow-up Management 

System Demo 

IBA/HP/Functional alignment on Roles 

Test scenarios received 

Confirm functions/vendors to be tested 

Test Providers Loaded 

Test Members Loaded 

Test Environment Ready 

Test Config Complete 
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start 
let 

Tue 11/15/16 

Tue 11/15/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Thu 12/1/16 

Wed 3/1/17 

Sun 12/17/17 

Thu 9/1/16 

Fri 7/1/16 

Fri 7/1/16 

Mon 8/1/16 

Mon 8/1/16 

Mon 8/1/16 

Tue 11/1/16 

Tue 11/1/16 

Mon 8/1/16 

Mon 8/1/16 

Thu 9/1/16 

Thu 9/1/16 

Fri 9/30/16 

Fri 9/30/16 

Fri 9/30/16 

Fri 9/30/16 

Duration jResource Names 

1 day Timothy Langdon 

Tue 11/15/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

ThIJ 12/1/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

ThLI 12/1/16 1 day 

Thu 12/1/16 1 day 

ThLi 12/1/16 1 day 

Thu 12/1/16 1 day 

Thu 12/1/16 1 day 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Timothy Langdon 

Wed 3/1/17 1 day Timothy Langdon 

Sun 12/17/17 1 day Timothy Langdon 

Thu 3/30/17 151 days Jennifer Brayton 

Sun 1/1/17 

Fri 7/1/16 

Mon 8/1/16 

Mon 8/1/16 

M0I18/1/16 

Tue 11/1/16 

Sun 1/1/17 

132 days Jennifer Brayton 

1 day Jennifer Brayton 

1 day 

1 day 

1 day 

1 day 

45 days 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Tue 11/1/16 67 days Jennifer Brayton 

MOil 8/1/16 1 day Jennifer Brayton 

Thu 9/1/16 1 day Jennifer Brayton 

Thu 9/1/16 1 day Jennifer Brayton 

Fri 9/30/16 1 day Jennifer Brayton 

Fri 9/30/16 1 day Jennifer Brayton 

Fri 9/30/16 1 day Jennifer Brayton 

Fri 9/30/16 1 day Jennifer Brayton 

lFunctional Area 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

Compliance 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

fSA 

IBA 

fBA 

IBA 
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ID I ITask Name 
o 

607 i@> __ Claims Team Prepared 

608 ~ _: Vendor Teams Prepared (.) 
(.) 
o 
o 
o 

609 0 - Demonstration Presented 

610 ~ Pre-Enrollment Validation 

611 IE Network Validation 

612 0 Follow-up Management 

616 

617 

~ 

~0 
619 

620 

621 

622 

623 

624 

625 

626 

627 

628 

629 

630 

631 

632 

633 i 
634 i 
635 i 
636 . 

637 1~ __ 

<$ -~ 
639 Ii 
640~ _ : 

641 10 
. 642 I~ 

643 <$ 

System Configuration 

Benefit Readiness (CCAM) 

Benefit Matrix 

Benefit Matrix Kick-off Q 
Benefit Matrix data / requirement gathering • 

Benefit Matrix HP Review and Approval Q 
Submit and Review with Con fig Team 0 
Revisit Assumptions to complete and share with Config Team () 

Benefit Summary 

Benefit Summary Complete • 

Benefit Summary Meetings and Approval with HP & Call Centers 0 
Benefit Summary to Con fig for Loading 0 

Benefit Configuration Dependencies 

Behavioral Health Limits Finalized and Approved 0 
BH Prior Auth List Finalized and Approved c;) 
Mixed Services Protocol- Confirm Following the Standard 0 
EPAL Finalized and Approved 0 
Non-Covered Codes - Professional Finalized and Approved 0 
Non-Covered Codes - Facility (if a non-covered code comes in on a 0 

facility claim, is it handled the same way as the professional) 

POS 99 - Confirm Following the Standard 

Adjunct Provider Policy - Confirm Following the Standard 

Group Structure Received by Config Finalized and Approved 

Benefit Configuration Readiness (GFO) 

Group Structure Configured 

Benefit Config Analysis 

Benefit Configuration Complete and audited prior to testing turnover 

Benefit Summary Configured (GFO) 

Defect Remediation 

Group Structure pushed to Production 

Benefit Tables pushed to Production 

o o 
o 

• o 
o 
o 
o 
o 

Attachment 5 Preliminary Implementation Plan 

0% 

0% 

0% 

0% 

0% 

22% 

18% 

39% 

34% 

0% 

80% 

0% 

0% 

0% 

57% 

80% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

15% 

80% 

0% 

0% 

0% 

0% 

0% 

0% 

Start 

Fri 9/30/16 

Thu 9/1/16 

Thu 12/1/16 

Thu 12/1/16 

Tue 11/1/16 

Wed 10/21/15 

Fri 4/1/16 

Fri 4/1/16 

Fri 4/1/16 

Fri 4/1/16 

Fri4/1/16 

Wed 6/15/16 

Fri 7/15/16 

Fri 7/15/16 

Mon 8/1/16 

Mon 8/1/16 

Thu 9/15/16 

Fri 9/30/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Wed 6/1/16 

Wed 6/1/16 

Fri 7/15/16 

Fri 7/15/16 

Sat 10/1/16 

Thu 9/1/16 

Fri 12/2/16 

Fri 12/2/16 

lFinish IDuration IResource Names [Functional Area 

1 day Jennifer Brayton IBA 

1 day Jennifer Brayton IBA 

44 days Jennifer Brayton IBA 

22 days Jennifer Brayton IBA 

22 days Jennifer Brayton IBA 

44 days Jennifer Brayton IBA 

Fri 9/30/16 

Fri 9/30/16 

Tue 11/1/16 

Fri 12/30/16 

Fri 12/30/16 

Fri 12/30/16 

Wed 3/1/17 357 days Cybele Kanin,Gabe IT and Configuration 
Moreno, Amy Falk 

Fri 12/16/16 186 days Travis Johnson 

Fri 9/30/16 131 days Travis Johnson 

Wed 8/31/16 109 days Travis Johnson 

Fri 4/1/16 1 day Travis Johnson 

Wed 6/1/16 44 days Travis Johnson 

Fri 7/15/16 23 days Travis Johnson 

Fri 7/15/16 1 day Travis Johnson 

Wed 8/31/16 34 days Travis Johnson 

Fri 9/30/16 45 days Travis Johnson 

Wed 9/14/16 33 days Travis Johnson 

Fri 9/30/16 12 days Travis Johnson 

Fri 9/30/16 1 day Travis Johnson 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Fri 7/1/16 

Wed 12/7/16 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

1 day 

Kurin Garro 

Kurin Garro 

Kurin Garro 

Kurin Garro 

Kurin Garro 

Kurin Garro 

Kurin Garro 

Kurin Garro 

1 day Kurin Garro 

1 day Kurin Garro 

136 days Kurin Garro 

Thu 6/30/16 22 days Kurin Garro 

Wed 8/17/16 24 days Kurin Garro 

Wed 8/31/16 34 days Kurin Garro 

Fri 10/14/16 11 days Kurin Garro 

Thu 9/29/16 21 days Kurin Garro 

Wed 12/7/16 4 days Kurin Garro 

Wed 12/7/16 4 days Kurin Garro 

CCAM 

CCAM 

CCAM 

CCAM 

CCAM 

CCAM 

CCAM 

CCAM 

CCAM 

CCAM 

CCAM 

CCAM 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 

Configuration 
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10 ask Name Start !Finish Resource Names IFunctional Area 
0 let 

644 \$> Configuration Testing (CQM) Mon 10/24/16 Fri 12/16/16 40 days Theresa McNair Testing 

645 ~ Identify timelines, critical milestone dates, testing scope, and 0 0% Mon 5/2/16 Fri 7/1/16 45 days Theresa McNair Testing 
resources. 

646 i Requirements completed and approved. 0 0% Fri 7/15/16 Wed 8/17/16 24 days Theresa McNair Testing 

647 ~ Testing Requirements review with business partners " 0% Fri 7/1/16 Fri 7/1/16 1 day Theresa McNair Testing 

648 i Test plan, scope, scenario development 0 0% Fri 7/15/16 Wed 8/31/16 34 days Theresa McNair Testing 

649 I i Test pian/scenario review with and approval by Health Plan, business 0 0% Thu 9/1/16 Thu 9/1/16 1 day Theresa McNair Testing 
partner 

650 (-[) Test Environment Readiness 0 0% Mon 8/15/16 Thu 9/1/16 14 days Theresa McNair Testing 

651 i Benefit configuration complete and audited prior to testing turnover 0 0% Thu 9/1/16 Thu 9/1/16 1 day Theresa McNair Testing 

652 i Pricing configuration complete and audited prior to testing turnover [) 0% Thu 9/1/16 Thu 9/1/16 1 day Theresa McNair Testing 

653 i Script Testing & Defect management 0 0% Thu 9/1/16 Thu 9/29/16 21 days Theresa McNair Testing 

i Parallel testing and defect management (;) 0% Thu 9/1/16 Thu 9/29/16 21 days Theresa McNair Testing 

<@> - Testing results review and sign off 0 0% Mon 10/3/16 Mon 10/3/16 1 day Theresa McNair Testing 

656 
i _. 

Testing close-out 0 0% Mon 10/3/16 Mon 10/3/16 1 day Theresa McNair Testing 

657 L Technology / IT / Testing 0% Wed 10/21/15 Wed 3/1/17 357 days? Cybele Kanin IT 

658 Initiate Phase 0% Wed 10/21/15 Mon 5/16/16 148.9 Julie Serverson IT 
days? 

659 ~ BVD & Program Initiation 0 0% Wed 10/21/15 Thu1/21/16 67 days Julie 5erverson IT 

660 ~ i Project Schedule 0 0% Wed 10/21/15 Mon 5/16/16 148.9 Julie Serverson IT 
days? 

661 @l Budgetary Guidance Estimate 0 0% Mon 1/18/16 Tue, 3/1/16 32 days? Julie Serverson IT 

662 19 Project Release Commitment (Booking) 0 0% Wed 3/23/16 Tue 3/29/16 5 days Julie Serverson IT 

663 i Definition & Analysis Phase 0% Mon 2/1/16 Thu 4/14/16 54 days Julie Serverson IT 

664 eg Requirement Gathering (!) 0% Tue 2/2/16 Mon 3/7/16 25 days Julie Serverson IT 

665 e!l Solutioning Q 0% Fri 3/25/16 Thu 4/14/16 15 days Julie Serverson IT 

666 i DESIGN & ENGINEERING Phase 0% Thu 4/14/16 Tue 7/19/16 69 days Julie Serverson IT 

667 ~ HLD - High Level Design 0 0% Thu 4/14/16 Tue 7/19/16 69 days Julie Serverson IT 

668 i DEVELOP & CONSTRUCT Phase 0% Tue 8/30/16 Tue 8/30/16 1 day? Julie Serverson IT 

669 ~ Code Turnover Date 0 0% Tue 8/30/16 Tue 8/30/16 1 day? Julie Serverson IT 

670 i INTEGRATE & UAT TEST Phase 0% Wed 8/31/16 Wed 11/9/16 51 days Julie Serverson IT 

671 ~ System Integration Test @ 0% Wed 8/31/16 Mon 10/10/16 29 days Julie Serverson IT 

672 rni UAT Testing (!) 0% Wed 11/9/16 Wed 11/9/16 1 day Julie Serverson IT 

673 i CODE FREEZE 0% Tue 11/1/16 Thu 11/10/16 8 days Julie Serverson IT 

674 @l DEPLOY Phase 0 0% Sat 11/12/16 Sat 11/12/16 0 days Julie Serverson IT 

675 Ii PRODUCTION GO LIVE 0% Mon 11/14/16 Wed 3/1/17 79 days? Julie Serverson IT 

676 i Provider Go Live 0% Mon 11/14/16 Thu 11/24/16 9 days? Julie Serverson IT 

677 i Production Verification 0% Mon 11/14/16 Thu 11/24/16 9 days? Julie Serverson IT 

678 ~ Network Production Ready I~ 0% Mon 11/14/16 Mon 11/14/16 1 day? Julie Serverson IT 
- - - liS .• 

0 679 Provider Directory 0% Thu 11/24/16 Thu 11/24/16 1 day? Julie Serverson IT 
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10 

680 

681 

682 

683 

684 

685 

688 

689 

690 

691 

692 

693 

6 , 
i 

eg 
ISJ 
ISJ 
~ 
~ 

i 
ffi3 i 

694 _ 

695 1g 
696 ~ 

697 I i _ 
698 ~ 
699 

700 

701 

702 

703 

704 

705 

706 

710 

rn:a 
i 
i 
i 
4\ 
\;? 

i 
i 
~ 
i 

I$> 
'0 

Task Name 

Enrollment Go Live (system processing) 

Production Verification 

First Production 834/Supp Daily 

First 10 Card Extract 

First New Member Kit Extract 

First Downstream Elig File Extracts (as many as needed) 

Vendor Verification (as many as needed) 

First Production 834/Supp Weekly/Monthly 

Clinical Go live 

Portal Go Live 

Prod uction Verification 

Provider Portal 

Member Portal 

Claims Go live 

Production Verification 

Claim Audit 

Claim Release 

Finance Go Live 

1st 820 File 

Process 820 file 

Encounter Go Live 

Prod uction Go Live 

POST DEPLOYMENT Phase 

Post Deployment Warranty Monitoring 

Documentation - State Submissions 

Provide to MLTC an annual systems refresh plan 

Develop a Technology Contingency Plan 

Develop required Policies and Procedures 

Business Intelligence 

Receive new CSP Group Structure 

Reporting 

Receive Finalized RFP and/or Contract Reporting List from State 

Define BI Reporting Scope & assign Analyst 

Go-Live Reports - BI Report development / coding complete and 
Numara ticket closed 

o 
o 
o 
o 
~ 

o 

o 
o 

(i) 
o 
o 
o 
Q) 

E) 

o • • 
Q 

• c:J 
o 

Post Go-Live Reports - BI Report development / coding complete and () 
Numara ticket closed 

SMART Data Warehouse Tasks 

Complete Unit Testing o 
Attachment 5 Preliminary Implementation Plan 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

62% 

0% 

90% 

75% 

42% 

0% 

53% 

85% 

0% 

0% 

0% 

0% 

0% 

Start 

Tue 11/15/16 

Tue 11/15/16 

Fri 11/18/16 

Tue 11/22/16 

Thu 11/24/16 

Wed 11/30/16 

Fri 11/18/16 

Wed 11/16/16 

Sun 1/1/17 

Sun 1/1/17 

Sun 1/1/17 

Sun 1/1/17 

Sun 1/1/17 

Sun 1/1/17 

Sun 1/1/17 

Mon 1/16/17 

Mon 1/9/17 

Mon 1/9/17 

Mon 1/9/17 

Wed 2/1/17 

Wed 2/1/17 

Sun 1/1/17 

Sun 1/1/17 

Mon 8/1/16 

Tue 11/1/16 

Tue 11/1/16 

Mon 8/1/16 

Mon 5/23/16 

Mon 5/23/16 

Mon 5/23/16 

Wed 10/21/15 

Mon 7/25/16 

Sun 1/1/17 

Sun 1/1/17 

Fri 12/30/16 

Thu 12/15/16 

jFinish 

Mon 12/5/16 15 days 

Mon 12/5/16 15 days 

Thu 11/17/16 3 days 

Mon 11/21/16 2 days 

Wed 11/23/16 2 days 

Tue 11/29/16 4 days 

Mon 12/5/16 4 days 

Mon 11/28/167 days 

Wed 1 day 
11/16/16 

Resource Names 

Julie Serverson 

Julie Serverson 

Julie Serverson 

Julie Serverson 

Julie Serverson 

Julie Serverson 

Julie Serverson 

Julie Serverson 

Julie Serverson 

Mon 1/2/17 2 days Julie Serverson 

Mon 1/2/17 2 days Julie Serverson 

Mon 1/2/17 

Mon 1/2/17 

Wed 3/1/17 

Wed 3/1/17 

2 days Julie Serverson 

2 days Julie Serverson 

44 days Julie Serverson 

44 days Julie Serverson 

Wed 3/1/17 44 days Julie Serverson 

Mon 1/16/17 1 day Julie Serverson 

Tue 1/10/17 

Mon 1/9/17 

Tue 1/10/17 

Thu 2/2/17 

Thu 2/2/17 

Wed 3/1/17 

2 days? Julie Serverson 

1 day? Julie Serverson 

2 days? Julie Serverson 

2 days Julie Serverson 

2 days Julie Serverson 

44 days Julie Serverson 

Wed 3/1/17 44 days Julie Serverson 

Sat 12/31/16 110 days Julie Serverson 

Sat 12/31/16 45 days Julie Serverson 

Sat 12/31/16 45 days Julie Serverson 

Sat 12/31/16 111 days Julie Serverson 

Wed 3/1/17 204 days Lalanna Yoder 

Fri 8/12/16 60 days lalanna Yoder 

Thu 3/16/17 215 days Lalanna Yoder 

Tue 5/17/16 150 days lalanna Yoder 

Fri 9/23/16 45 days lalanna Yoder 

Sun 1/1/17 1 day lalanna Yoder 

Wed 3/1/17 44 days Lalanna Yoder 

Wed 3/29/17 65 days Lalanna Yoder 

Fri 12/16/16 1 day lalanna Yoder 

IFunctional Area 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

IT 

BI 

BI 

BI 

BI 

BI 

81 

81 

BI 

BI 
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ID o ITask Name 

717 

718
1 ! 719 , 

720 i 

ffi321 i . 
722 V' - - . 
723 

724 

725 

726 

727 

728 

729 

730 • 

731 i 
732 i 
733 i 

__ 1. 

,_ I 
738 

739 

740 

741 

742 

743 

744 

745 

746 

747 

748 • 

Deploy into Production 

Requirements and Configuration 

All Requirements defined 

Performance Gurantees defined 

BH Integration strategy defined 

Need for Auth Waiver defined 

Continuity Of Care Strategy determine If Applicable 

All Requirements solutioned and cofigured 

All BAR Requirements solutioned and configured 

Testing 

Test Strategy Developed/Communicated to UAT Lead 

Test scenarios completed 

Test Scenarios Loaded 

Test Scenarios Executed and Passed w/o Defects 

Onsite/Desktop Review Readiness 

P&Ps Complete 

Readiness Presentation Slides Complete 

Claim Examples Defined and held 

Dry Run Completed 

Desktop and Site Review Questions Remediated 

Claim Go Live Readiness 

a • a 
a 
a 
o 
o 
o 
o 
o 
o 
a 
(!) 
o 
o 
o 

Confirm New Day Training Classes Scheduled 0 
Confirm Up-Training Classes Scheduled 0 
Post Go Live Strategy Developed 0 
Rework letters Updated 0 
Check w rite schedule and BRC Update Confirmed (I) 
Confirm New Day Training Complete 0 
Confirm Up-Training Complete 0 
Onsite Claim support completed 0 
SOP Development Complete Q 

749 V 
750 V'. 

Encounters - State Submission/Caid 

751 @1 « 

752 !~ 

753 IriHl 
754 r!; 

Identify changes from old contract/BAR verification -- _.. . • 

Identify state-specific encounter requirements that are not in contract Q 
or companion guide 

Obtain finalized state companion guide 

Define state encounter testing and production timelines 

Ensure data is available for testing - claims and provider 

o 
o 

Attachment 5 Preliminary Implementation Plan 

26% 

34% 

64% 

80% 

100% 

80% 

80% 

50% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

14% 

65% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

32% 

100% 

0% 

0% 

0% 

0% 

let, 
,Start 

Tue 12/20/16 

Thu 1/1/15 

Fri 1/S/16 

Fri 1/S/16 

Fri 1/8/16 

Fri 1/8/16 

Tue 3/22/16 

Tue 3/22/16 

Tue 3/22/16 

Tue 5/31/16 

Thu 8/11/16 

Tue 3/22/16 

Tue 3/22/16 

Thu 5/19/16 

Tue 5/31/16 

Tue 11/29/16 

Fri 1/S/16 

Wed 8/24/16 

TBD 

TBD 

TBD 

TBD 

Tue 3/22/16 

Tue 3/22/16 

Tue 5/31/16 

Mon 10/24/16 

Mon 10/24/16 

Tue 11/8/16 

Thu 12/22/16 

Wed 12/28/16 

Fri 12/30/16 

Thu 12/22/16 

Tue 8/30/16 

Wed 10/21/15 

Wed 10/21/15 

Tue 5/3/16 

Mon 2/1/16 

Mon 9/12/16 

Finish !Duration IResource Names 

Men 12/26/165 days Lalanna Yoder 

Wed 5/31/17 631 days Patti Jocham 

TUE! 1/31/17 279 days Patti Jocham 

Wed 11/2/16 214 days Patti Jocham 

Thu 8/4/16 

Thu 8/4/16 

Sat 9/3/16 

Sat 9/3/16 

Sat 9/3/16 

150 days Patti Jocham 

150 days Patti Jocham 

120 days Patti Jocham 

120 days Patti Jocham 

120 days Patti Joeham 

Mon 10/3/16 90 days Patti Jocham 

Wed 11/2/16 60 days Patti Jocham 

Sat 12/17/16 194 days Patti Jocham 

Sat 9/3/16 120 days Patti Jocham 

Wed 9/28/16 95 days Patti Jocham 

Mon 10/3/16 90 days Patti Jocham 

Sat 12/17/16 15 days Patti Jocham 

Fri ll/S/16 1 day Patti Jocham 

Thu 9/1/16 7 days Patti Jocham 

TBD 7 days Patti Jocham 

TBD 2 days Patti Jocham 

TBD 2 days Patti Jocham 

TBD 14 days Patti Jocham 

Tue 1/31/17 227 days Patti Jocham 

Sat 9/3/16 120 days Patti Jocham 

Mon 10/3/16 90 days Patti Jocham 

Fri 12/2/16 30 days Patti Jocham 

Fri 12/2/16 30 days Patti Jocham 

Sat 12/17/16 30 days Patti Jocham 

Tue 1/31/17 30 days Patti Jocham 

Mon 1/16/17 15 days Patti Jocham 

Wecl l/11/17 10 days Patti Jocham 

Tue 1/31/17 30 days Patti Jocham 

Tue 1/31/17 112 days? Michael Policky 

Tue 12/1/15 30 days Michael Policky 

Tue 12/1/15 30 days Michael Policky 

TueJ/3/16 1 day Michael Policky 

Fri 2/5/16 5 days Michael Policky 

Fri 9/16/16 5 days Michael Policky 

Functional Area 

BI 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Claims 

Encounters 

Compliance 

Encounters 

Encounters 

NEMIS IT 

NEMIS IT 
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10 Task Name i:Health % rJstart IFinish Duration IResource Names Functional Area 
0 Status Compler 

755 , Encounter Post go-live readiness 0 0% Mon 1/2/17 Tue 1/31/17 22 days Michael Pol icky NEMIS IT 
t- - -

756 ~ PRA 49% Tue 12/1/15 Sun 1/1/17 285 days Tammy Cronan Fear! PRA 
I- . . . - -~~. - - • ~v _ . Review Contractual Requirements 100% Tue 12/1/15 Fri 2/19/16 59 days Tammy Cronan Fears PRA 

758 Template completed base on contract requirements • 80% Mon 2/22/16 Fri 3/11/16 15 days Tammy Cronan Fears PRA 
t-

O 759 HP Approval oftemplate 0% Mon 3/14/16 Mon 4/11/16 21 days Tammy Cronan Fears PRA 
t-

O 
I 

760 Template sent to PE & UAT Lead 0% Mon 4/4/16 Fri 4/8/16 5 days Tammy Cronan Fears PRA 
-

(} 761 UAT Template Completed 0% Mon 4/11/16 Fri 4/29/16 15 days Tammy Cronan Fears PRA -
762 UAT Template sent to UAT Lead 0 0% Mon 5/2/16 Fri 5/6/16 5 days Tammy Cronan Fears PRA 

- 0 763 UAT Defect & Remediation 0% Mon 12/5/16 Sun 1/1/17 21 days Tammy Cronan Fears PRA 
I- ' 

0 764 Approved and moved to Production 0% Tue 12/27/16 Sun 1/1/17 5 days Tammy Cronan Fears PRA 
t-

I$> 
~ 

765 Payment Integrity 19% Tue 3/1/16 Tue 1/31/17 242 days Timothy Payment Integrity 
, langdon/Tiffany 

Hoover/Mark Gregg - ~- -
766 <0 Develop required Program Integrity Policies and Procedures • 80% Tue 3/1/16 Fri 12/30/16 219 days Timothy Payment Integrity 

i Langdon/Tiffany 
Hoover/Mark Gregg -

767 ARO/5ubro/ICC/DMRO Readiness 13% Fri 1/1/16 Sun 1/1/17 262 days Tiffany Payment Integrity -

Hoover/Mark ARO/Subrogation 
Gregg/Kristina 

-
768 .,./'\1 Identification of Key Data Elements • 100% Sat 7/2/16 Sat 9/3/16 47 days Justin Orr Payment Integrity-

ARO/Subrogation 
- .. 

769 System updates completed for the Key Data Elements 0 0% Sat 7/2/16 Mon 10/3/16 67 days Justin Orr Payment Integrity -

f-----
ARO/Subrogation 

770 I~ New Business Processes or Changes to Existing Processes Identified (} 0% Sat 7/2/16 Thu 10/13/16 7S days Justin Orr Payment Integrity-

ARO/Subrogation 
-

771 Reporting development identification 0 0% Sat 9/3/16 Wed 11/2/16 44 days Justin Orr Payment Integrity-
ARO/Subrogation 

-
772 \9 Reporting development completed 0 0% Sat 9/3/16 Wed 11/2/16 44 days Justin Orr Payment Integrity-

ARO/Subrogation 
-~:<" 

773 V Implementation Execution 0 0% Sun 1/1/17 Sun 1/1/17 1 day Justin Orr Payment Integrity -
ARO/Subrogation --

774 Post deployment Issue reporting Q 0% Sun 1/1/17 Wed 2/1/17 24 days Justin Orr Payment Integrity-
ARO/Subrogation 

7i5 i Business Validation 0 0% Sun 1/1/17 Sat 4/1/17 67 days Justin Orr Payment Integrity -
ARO/Subrogation -

776 ~ Fraud/Waste/ Abuse/Error Readiness 7% Tue 3/1/16 Sat 3/4/17 265 days Timothy Payment Integrity-

Langdon/Tiffany WAE 

Hoover/Mark 
Gregg/Kristina 

I-
777 Develop FWA and erroneous payments compliance plan 0 0% 

Gunderson 

Tue 3/1/16 Fri 12/30/16 219 days Timothy Payment Integrity - WAE 

I-' 
Langdon/April Bauer 

778 ./ .. Identification of Key Data Elements • 100% Tue 8/23/16 Tue 11/1/16 51 days April Bauer Payment Integrity - WAE 
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Task Name IHeatth 1% Istart IFin ish IDuration Resource Names Functional Area 
6 I Status Complet j 

System updates completed for the Key Data Elements 0 0% Tue 8/23/16 Fri 12/2/16 74 days April Bauer Payment Integrity - WAE 

780 ~ New Business Processes or Changes to Existing Processes Identified & I) 0% Tue 8/23/16 Fri 12/2/16 74 days April Bauer Payment Integrity - WAf 
Completed 

~ Reporting development identification @ 0% Tue 8/23/16 Fri 12/2/16 74 days April Bauer Payment Integrity - WAf 

Reporting development completed ra 0% Tue 8/23/16 Fri 12/2/16 74 days April Bauer Payment Integrity - WAE 

Internal UAT test scenarios and scripts written a 0% Tue 11/15/16 Fri 12/16/16 24 days April Bauer Payment Integrity - WAE 

784 Internal UAT Completed it 0% Tue 11/15/16 Fri 12/16/16 24 days April Bauer Payment Integrity - WAE 

785 Implementation Execution i) 0% Tue 11/15/16 Sun 1/1/17 35 days April Bauer Payment Integrity - WAE 

786 i Post deployment Issue reporting a» 0% Sun 1/1/17 Fri 3/3/17 46 days April Bauer Payment Integrity - WAE 

787 ~ Business Validation ~ 0% Sun 1/1/17 Sat 3/4/17 47 days April Bauer Payment Integrity - WAE ' 

788 High Dollar Readiness 0% Fri 10/28/16 Fri UI0/17 77 days Tiffany Payment Integrity - Hig 
Hoover/Mark Dollar 
Gregg/Kristina 

789 ~ System updates completed for the Key Data Elements • 0% Fri 10/28/16 Wed 11/2/16 4 days Michael Perkins Payment Integrity - High 

790 ~< Reporting development identification a 0% Sun 11/27/16 Fri 1.2/2/16 6 days Michael Perkins Payment Integrity - High 

~~.~ Post deployment Issue reporting it 0% Sun 1/1/17 Fri 2/10/17 31 days Michael Perkins Payment Integrity - High 

792 I Business Validation €I 0% Sun 1/1/17 Tue 1/31/17 23 days Michael Perkins Payment Integrity - High 

793 ~ COB Readiness 37% Tue8/23/16 Thu 3/2/17 139 days Tiffany Payment Integrity - COB 
Hoover/Mark 
Gregg/Kristina 

794 V' Identification of Key Data Elements • 100% Tue 8/23/16 Tue 11/22/16 66 days Diane Reece Payment Integrity - COB 

795 ~ New Business Processes or Changes to Existing Processess Identified • 80% Sun 10/2/16 Sat 12/17/16 57 days Diane Reece Payment Integrity - COB 

796 ~ New Business Processes or Changes to Existing Processess Completed it 0% Sun 10/2/16 Sat 12/17/16 57 days Diane Reece Payment Integrity - COB 

797 ~ Reporting development identification • 0% Tue 8/23/16 Sat 9/3/16 10 days Diane Reece Payment Integrity - COB 

798 i Reporting development completed (I 0% Tue 8/23/16 Sat 9/3/16 10 days Diane Reece Payment Integrity - COB 

799 ~ Internal UAT test scenarios and scripts written • 0% Wed 11/2/16 Thu 11/17/16 12 days Diane Reece Payment Integrity - COB 

800 Internal UAT Completed a 0% Sat 11/12/16 Tue 11/22/16 8 days Diane Reece Payment Integrity - COB 

801 1m! Implementation Execution a 0% Mon 12/19/16 Sat 12/31/16 10 days Diane Reece Payment Integrity - COB 

802 1m! Post deployment Issue reporting i» 0% Sun 1/1/17 Thu 3/2/17 45 days Diane Reece Payment Integrity - COB 

803 ~-~ Business Validation a 0% Sun 1/1/17 Tue 1/31/17 23 days Diane Reece Payment Integrity - COB 

804 Payment Policy/ICES/CES/Webstrat Readiness 0% Fri 7/1/16 Sun 1/1/17 132 days Tiffany Payment 
Hoover/Mark Policy /ICES/Cf.5/Webstr 
Gregg/Kristina 

805 ~ System updates completed for the Key Data Elements (i 0% Thu 9/1/16 Tue 11/1/16 44 days Katie Schallie & Payment Integrity-
Peggy Gottschalk Payment Policy 

806 ~ New Business Processes or Changes to Existing Processes Identified i) 0% Thu 7/28/16 Thu 10/6/16 51 days Katie Schallie & Payment Integrity -
Peggy Gottschalk Payment Policy 

807 ~ Implement new polices/policy changes it 0% Thu 7/28/16 Thu 10/6/16 51 days Katie Schallie & Payment Integrity -
Peggy Gottschalk Payment Policy 

808 ~ Provider Notification if Needed (,I 0% Fri 7/1/16 Thu 12/15/16 120 days Katie Schallie & Payment Integrity-

Peggy Gottschalk Payment Policy 
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10 [TaSk Name Finish Resource Names [Functional Area 
0 

809 '~ New Business Processes or Changes to Existing Processes Completed Tue 11/1/16 69 days Katie Schallie & Payment Integrity-
Peggy Gottschalk Payment Policy 

810 Ii Post deployment Issue reporting Q 0% Thu 7/28/16 Sun 1/1/17 113 days Katie Schallie & 
Peggy Gottschalk 

811 SAM Editing Readiness 39% Sun 1/1/17 Thu 3/2/17 45 days Tiffany Payment Integrity-
Hoover/Mark Payment Policy 
Gregg/Kristina 

812 10 New Business Processes or Changes to Existing Processes Identified • 80% Sat 9/3/16 Fri 12/2/16 66 days Darla Lake Payment Integrity - SAM 

813 I Post deployment Issue reporting Q 0% Sun 1/1/17 Thu 3/2/17 45 days Darla Lake Payment Integrity -

Payment Policy 

814 Business Validation Q 0% Sun 1/1/17 Tue 1/31/17 23 days Darla Lake Payment Integrity-
Payment Policy 

:~: I~ 22% Sun 11/1/15 Sun 1/1/17 307 days Patti Jocham 

Appeals & Grievances 18% Sun 11/1/15 Sun 1/1/17 307 days Randy Skadsberg Appeals & Grievances 

817 0 Solution Requirements Q 0% Sun 11/1/15 Wed 6/1/16 154 days Randy Skadsberg Appeals & Grievances 

818 Workflow and Track changes are completed 0 0% Sun 11/1/15 Wed 6/1/16 154 days Randy Skadsberg Appeals & Grievances 

819 i Update P&Ps and obtain approval • 60% Sun 11/1/15 Sat 10/1/16 242 days Randy Skadsberg Appeals & Grievances 

820 i SOP Completion • 60% Sun 11/1/15 Sat 10/1/16 242 days Randy Skadsberg Appeals & Grievances 

821 Staffing in Place • 75% Sun 11/1/15 Thu 12/1/16 285 days Randy Skadsberg Appeals & Grievances 

~ . Obtain approved letter template from state and HP Q 0% Sun 11/1/15 Tue 11/1/16 263 days Randy Skadsberg Appeals & Grievances 

Client Letters in Production 0 0% Sun 11/1/15 Thu 12/1/16 285 days Randy Skadsberg Appeals & Grievances 

824 1 A&G ETS System Update Q 0% Sun 11/1/15 Sat 10/1/16 242 days Randy Skadsberg Appeals & Grievances 

825 A&G reporting capability developed 0 0% Sun 11/1/15 Thu 12/1/16 285 days Randy Skadsberg Appeals & Grievances 

~ Plan and Execute Training 0 0% Sun 11/1/15 Thu 12/15/16 295 days Randy Skadsberg Appeals & Grievances 

827 Post Implementation Monitoring (Scorecard) 0 0% Sun 11/1/15 Mon 5/1/17 393 days Randy Skadsberg Appeals & Grievances 

"T Provider Complaint System (aligned to A&G) 71% Tue 3/1/16 Tue 11/15/16 186 days Sean Jones/Mark Provider 

Britton/Randy Complaints/ A&G 
Skadsberg 

829 ]\f> Develop Provider Complaint System Policies and Procedures • 75% Wed 5/18/16 Tue 11/1/16 120 days Sean Jones/Mark Provider , Britton/Randy Complaints/ A&G 
Skadsberg 

830 I~ Ensure Provider Complaint System Readiness • 75% Wed 6/1/16 Tue 11/15/16 120 days Sean Jones/Mark Provider 

i Britton/Randy Complaints/ A&G 
Skadsberg 

831 Ii Identify key staff person specifically designated to receive and process 0 0% Tue 3/1/16 Mon 3/21/16 15 days Sean Jones/Mark Provider 
provider complaints Britton/Randy Complaints/A&G 

832 5% Thu 8/13/15 Tue 1/3/17 365 days Ann Ribbens/Kathy Human Capital 
Mallatt 

83U \f> Human Capital 7% Thu 8/13/15 Fri 12/30/16 362 days Ann Ribbens Human Capital 

834 , Finalize Org Design • 50% Fri 8/21/15 Fri 11/20/15 66 days Ann Ribbens Human Capital 

835 "" Assign Recruitment Project Manager • 100% Thu 8/13/15 Thu 8/13/15 1 day Suzanne Oxley Human Capital 

836 "" Identify Key Staff & vacancies/required for key positions & staff • 100% Thu 10/22/15 Fri 11/20/15 22 days Ann Ribbens Human Capital 
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ID l-rask Name 
o 
, Governance Review and Approval of Key Roles 

i Finalize the Pre -Award Staffing Plan 

i Create Recruiting Strategy & Media Plans 

840 Refresh the Post-Award Staffing Plan 

841 i Governance Approval of Post-Award Staffing Plan 

842 Ii 

843 i 
844 i 
845 

846 i 
847 

848 i 
849 i 

i 850 I i _ 
851 10 __ 
852 Ii 
853 0 
854 0 
855 0 
856 0 
857 ~ 
858 ~ 

859 ~ 
860 i 
861 i 
862 

863 0 
·864 i 

865 1& 
866 0 
867 i 
868 i 
869 '{9. _~ 
870 ~ 

871 ~ _~ 
872 
----I • 
873 , 

Post Requisitions 

Staff hired 

Confirm All Requisit ions Filled (For new FTEs required) 

Assimilate Key Leadership Roles 

Real Estate 

RES/Business Alignment on New Requirement 

RES Project Team (Internal) Alignment and Kick Off 

Customer (External) Kick Off 

Building Tours 

Programming 

Final Building Approved (following RFP and Financial Analysis Review) 

Final Allocation Plan Approved 

Capital Committee Approval 

Lease Execution 

Submit for Permit 

Permit Approved 

Move Sheet Completed by Business 

Construction 

Occupancy 

Go-Live Prep 

Assessment of Manual Workaround Form Completion & Sign off 

Confirm all state readiness & go-live meetings 

Schedule mock Member and Provider Call Center Calls 

Complete mock Member and Provider Call Center calls 

Create Daily Go-Live ScoreCard 

Confirm Daily Scorecard Owners 

Week of go-live Mailing Fulfillment Check 

Set up Claims War Room 

Request Claims report 

Post Implementation Monitoring (Go-Live to 60 Days Post Go-Live) 

Go Live Scorecard Metrics Tracking Begins 
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0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

Start 

Fri 11/6/15 

Tue 12/1/15 

Tue 3/1/16 

Fri 4/1/16 

!Finish 

Tue 3/15/16 

Mon 12/7/15 22 days 

Fri L/1/16 

Fri 4/1/16 

Fri 4/1/16 

24 days 

24 days 

1 day 

Resource Names 

Ann Ribbens 

Jaydon Mitchell 

Jaydon Mitchell 

Jaydon Mitchell 

Ann Ribbens 
Suzanne Oxley 

Tue 12/15/15 Thu 9/1/16 188 days Ann Ribbens 

Tue 3/15/16 

Tue 3/15/16 

Tue 3/15/16 

Fri 1/1/16 

Fri 1/1/16 

Sat 1/2/16 

Sat 1/30/16 

Sun 2/14/16 

Sun 3/6/16 

Sun 3/20/16 

Sat 4/30/16 

Wed 5/25/16 

Wed 7/6/16 

Wed 7/27/16 

Tue 8/16/16 

Tue 9/13/16 

Sun 12/4/16 

Tue 12/6/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Thu 12/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Tue 11/1/16 

Fri 12/23/16 

Thu 12/1/16 

Thu 12/1/16 

Sun 1/1/17 

5un 1/1/17 

Suzanne Oxley 

Sat 12/31/16 209 days Ann Ribbens 

Sat 12/31/16 210 days Ann Ribbens 

Sat 12/31/16 210 days Ann Ribbens 

Tue 1/3/17 264 days Tami Kurtzweil 

Fri :l /1/16 1 day Tami Kurtzwei l 

Tue 2/9/16 28 days Tami Kurtzwei l 

Thu 2/18/16 15 days Tami Kurtzweil 

Fri ::/11/16 21 days Tami Kurtzweil 

Wed 3/23/16 14 days Tami Kurtzweil 

Fri ~;/13/16 41 days Tami Kurtzweil 

Thu 6/2/16 25 days Tami Kurtzweil 

Thu 7/21/16 42 days Tami Kurtzweil 

Wed 8/3/16 21 days Tami Kurtzweil 

Tue 8/23/16 20 days Tami Kurtzweil 

Thu 9/22/16 28 days Tami Kurtzweil 

Tue 1/3/17 82 days Tami Kurtzweil 

Mon 12/5/16 2 days Tami Kurtzweil 

Sat 12/31/16 20 days Tami Kurtzweil 

Tue 3/21/17 102 days Jennifer Brayton 

Fri 12/30/16 44 days Jennifer Brayton 

Fri 12/30/16 44 days 

Sat 12/31/16 23 days 

Mon 11/7/16 5 days 

Thu 12/1/16 23 days 

Tue 11/15/16 11 days 

Tue 11/1/16 1 day 

Sun 1/1/17 

Thu 12/1/16 

Thu 12/1/16 

Wecl 3/1/17 

Sun 1/1/17 

7 days 

1 day 

1 day 

44 days 

1 day 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Jennifer Brayton 

Functional Area 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Human Capital 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

Real Estate 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 

IBA 
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ID .6 ITask Name /~ealth _~% IStart 
Status COmple! ,! 

IFinish /Duration /Resource Names IFunctional Area 

h;J ~ 
Attend all state go-live meetings (DH, DD, Rx Benefit configuration completeQ 0% Sun 1/1/17 Wed 3/1/17 44 days Jennifer Brayton IBA 
, Provider etc) 

875 , Start Daily Go Live Monitoring Calls • 0% Mon 1/2/17 Wed 3/1/17 43 days Jennifer BraYton IBA 

~ I Project Oosure (Go-Live to 60 Days Post Go-Live) 0% Sun 1/1/17 Tue 3/21/17 58 days Jennifer Brayton IBA 
r---

~ • 877 Project Transition (Monitoring) to HP Complete 0% Wed 2/15/17 Fri 3/10/17 18 days Jennifer Brayton IBA 
r---

~ • 878 Create Transition Plan 0% Wed 2/15/17 Fri 2/24/17 8 days Jennifer Brayton IBA 
f---- • 879 Communicate Transition Plan 0% Mon 2/27/17 Tue 3/7/17 7 days Jennffer Brayton IBA 
~, 

880 ~ IBA transition to health plan and functional areas • 0% Wed 2/15/17 Fri 3/10/17 18 days Jennifer Brayton IBA 

EJ~ Health Plan approves ownership/transition to Steady State (45 days post • 0% Wed 3/1/17 Wed 3/1/17 1 day jennifer Brayton HP 
Go-Live) 

882 I~ Assume Transition of the HP Operations (60 Days post Go-live) • 0% Wed 3/1/17 Wed 3/1/17 1 day Jennifer Brayton HP 

~~ Project Close • 0% Wed 3/1/17 Wed 3/1/17 1 day Jennifer Brayton IBA 

884 ~ 60 Day Resource look-Back • 0% Wed 3/1/17 Tue 3/21/17 15 days Jennifer Brayton IBA 

~!~ Perform lessons learned lookback and Survey • 0% Wed 3/1/17 Tue 3/21/17 15 days Jennifer Brayton IBA 
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Byron L. Diamond 
Director 

Acting Director 

Pete Ricketts, Governor 

 

 

Materiel Division  Marilyn Bottrell, Administrator 

Administrative Services    1526 K Street, Suite 130  Lincoln, Nebraska 68508    Phone: 402-471-6500   Fax: 402-471-2089 

 

ADDENDUM TWELVE 
 
 
Date:  December 30, 2015  
 
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151 Z1 
  to be opened January 5, 2016 at 2:00 p.m. Central Time 
 
 

 
 
The State does not anticipate posting additional amendments and/or addendums. 
 
 
 
This addendum will become part of the proposal and should be acknowledged with the Request for 
Proposal.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Attachment 40 - Updated MLR and Risk Corridor Examples

Example 1. MCO pays money back to State under MLR and risk corridor

Earned Revenue for MLR/Risk Corridor

Gross Capitation Payment 105.54$                

HIT 3.69$                     

Hold-Back 1.53$                     

Performance Penalty 0.25$                     

Net Capitation Payment for MLR/Risk Corridor 100.06$                

MMs 1,000                     

Earned Revenue for MLR/Risk Corridor 100,065$              

MLR Example

Earned Revenue (Total Capitation Payments less hold-back, 

performance penalty, and HIT)
100,065$                  

Claims Incurred 75,000$                    

Estimated IBNR 2,000$                      

Medical Incentive Bonus 1,000$                      

Reinsurance Premiums Less Recoveries -$                          

Activities that Improve Health Care Quality 3,000$                      

Less Related-Party Medical Margin (500)$                        

Total Medical Expenses (Net Qualified Medical Expenses) 80,500$                    

Net Qualified Medical Expenses divided by Earned Revenue 80.4%

Minimum MLR % 85.0%

Percentage below MLR 4.6%

MLR Reconciliation Payment (4,555)$                     

Risk Corridor Example

Earned Revenue (Total Capitation Payments less hold-back, 

performance penalty, and HIT)
100,065$                  

MLR Rebate (4,555)$                     

Claims Incurred 75,000$                    

Estimated IBNR 2,000$                      

Medical Incentive Bonus 1,000$                      

Reinsurance Premiums Less Recoveries -$                          

Less Related-Party Medical Margin (500)$                        

Total Medical Expenses (Net Qualified Medical Expenses) 77,500$                    

Total Activities that Improve Health Care Quality 3,000$                      

Allowed Activities that Improve Health Care Quality 3,000$                      

Total Incurred Administration (Excluding HIT, hold-back, 

performance penalty, and QI)
7,000$                      

Total Allowed Administration (Excluding HIT, hold-back, 

performance penalty, and QI)
7,000$                      

Total Administration (QI and non-QI) 10,000$                    

Profit/(Loss) 8,010$                      

Risk Corridor Profit/(Loss) Share (5,008)$                     
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Attachment 40 - Updated MLR and Risk Corridor Examples

Example 2. State pays money back to MCO under risk corridor

Earned Revenue for MLR/Risk Corridor

Gross Capitation Payment 105.54$                

HIT 3.69$                     

Hold-Back 1.53$                     

Performance Penalty 0.25$                     

Net Capitation Payment for MLR/Risk Corridor 100.06$                

MMs 1,000                     

Earned Revenue for MLR/Risk Corridor 100,065$              

MLR Example

Earned Revenue (Total Capitation Payments less hold-back, 

performance penalty, and HIT)
100,065$                  

Claims Incurred 105,000$                  

Estimated IBNR 2,000$                      

Medical Incentive Bonus 1,000$                      

Reinsurance Premiums Less Recoveries -$                          

Activities that Improve Health Care Quality 3,000$                      

Less Related-Party Medical Margin (500)$                        

Total Medical Expenses (Net Qualified Medical Expenses) 110,500$                  

Net Qualified Medical Expenses divided by Earned Revenue 110.4%

Minimum MLR % 85.0%

Percentage below MLR 0.0%

MLR Reconciliation Payment -$                          

Risk Corridor Example

Earned Revenue (Total Capitation Payments less hold-back, 

performance penalty, and HIT)
100,065$                  

MLR Rebate -$                          

Claims Incurred 105,000$                  

Estimated IBNR 2,000$                      

Medical Incentive Bonus 1,000$                      

Reinsurance Premiums Less Recoveries -$                          

Less Related-Party Medical Margin (500)$                        

Total Medical Expenses (Net Qualified Medical Expenses) 107,500$                  

Total Activities that Improve Health Care Quality 3,000$                      

Allowed Activities that Improve Health Care Quality 3,000$                      

Total Incurred Administration (Excluding HIT, hold-back, 

performance penalty, and QI)
7,000$                      

Total Allowed Administration (Excluding HIT, hold-back, 

performance penalty, and QI)
7,000$                      

Total Administration (QI and non-QI) 10,000$                    

Profit/(Loss) (17,435)$                   

Risk Corridor Profit/(Loss) Share 14,433$                    
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Attachment 40 - Updated MLR and Risk Corridor Examples

Example 3. Administrative expenses exceed admin cap

Earned Revenue for MLR/Risk Corridor

Gross Capitation Payment 105.54$                

HIT 3.69$                     

Hold-Back 1.53$                     

Performance Penalty 0.25$                     

Net Capitation Payment for MLR/Risk Corridor 100.06$                

MMs 1,000                     

Earned Revenue for MLR/Risk Corridor 100,065$              

MLR Example

Earned Revenue (Total Capitation Payments less hold-back, 

performance penalty, and HIT)
100,065$                  

Claims Incurred 105,000$                  

Estimated IBNR 2,000$                      

Medical Incentive Bonus 1,000$                      

Reinsurance Premiums Less Recoveries -$                          

Activities that Improve Health Care Quality 4,000$                      

Less Related-Party Medical Margin (500)$                        

Total Medical Expenses (Net Qualified Medical Expenses) 111,500$                  

Net Qualified Medical Expenses divided by Earned Revenue 111.4%

Minimum MLR % 85.0%

Percentage below MLR 0.0%

MLR Reconciliation Payment -$                          

Risk Corridor Example

Earned Revenue (Total Capitation Payments less hold-back, 

performance penalty, and HIT)
100,065$                  

MLR Rebate -$                          

Claims Incurred 105,000$                  

Estimated IBNR 2,000$                      

Medical Incentive Bonus 1,000$                      

Reinsurance Premiums Less Recoveries -$                          

Less Related-Party Medical Margin (500)$                        

Total Medical Expenses (Net Qualified Medical Expenses) 107,500$                  

Total Activities that Improve Health Care Quality 4,000$                      

Allowed Activities that Improve Health Care Quality 3,002$                      

Total Incurred Administration (Excluding HIT, hold-back, 

performance penalty, and QI)
12,000$                    

Total Allowed Administration (Excluding HIT, hold-back, 

performance penalty, and QI)
7,005$                      

Total Administration (QI and non-QI) 10,006$                    

Profit/(Loss) (17,442)$                   

Risk Corridor Profit/(Loss) Share 14,440$                    
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Addendum 11 – Additional Revisions to RFP 

  Addendum 11 – Additional Revisions to RFP, pg. 1 

Document Section Change From: Change to: 

RFP IV.H.4.b The member or provider may 
file an appeal within 90 
calendar days from the date 
on the MCO’s Notice of 
Action. 

The member or provider may file an 
MCO-level appeal within a 
timeframe that is not less than 20 
calendar days and not more than 90 
calendar calendar days from the 
date on the MCO’s Notice of Action. 

RFP IV.H.7.c The member or the member’s 
representative (if any) may 
request a state fair hearing 
within 90 calendar days from 
the date of the MCO Notice 
of Action. 

The member or the member’s 
representative (if any) may request 
a state fair hearing within a 
timeframe that is not less than 20 
calendar days and not more than 90 
calendar days from the date of the 
MCO’s notice of resolution. 

Addendum 6 Q. 112 See Attachment 21: “Non-
Medical Load Assumptions” 
which identifies the Non-
Medical Load components 
used at each end of the rate 
range by COA and region. 

See Attachment 21: “Non-Medical 
Load Assumptions” which identifies 
the Non-Medical Load components 
used at each end of the rate range 
by COA and region. 
 
Currently, the 0.25% State 
Performance Penalty is loaded in to 
the rate as an at-risk incentive. 
When final rates are developed in 
early 2016, the 0.25% will be treated 
as a withhold and handled 
identically to the 1.5% Quality 
Performance Program. It will no 
longer be a component of non-
medical loading. 

Addendum 7 Q. 227 The MLTC Quality 
Performance hold-back is not 
factored into the risk corridor 
or the Minimum MLR. The 
MLTC Quality Performance 
hold-back is factored in to the 
Administrative Cap. It is 
required to be factored in to 
the administrative cap so that 
if an MCO earns the entire 
hold-back they will remain 
beneath the administrative 
caps required by statute. The 
State Performance Penalty is 
included in the minimum 
MLR, risk corridor, and the 
Administrative Cap. 

The MLTC Quality Performance 
hold-back and the State 
Performance Penalty (SPP) are not 
factored into the risk corridor or the 
Minimum MLR. The MLTC Quality 
Performance hold-back and SPP 
are factored in to the Administrative 
Cap. It is required to be factored in 
to the administrative cap so that if 
an MCO earns the entire hold-back 
they will remain beneath the 
administrative caps required by 
statute. 

Addendum 7 Q. 230 In terms of the actuarial 
certification, only the MLTC 
Quality Performance hold-
back is considered a 
withhold. 

Yes, both the MLTC Quality 
Performance hold-back and State 
Performance Penalties will be 
considered withholds in the actuarial 
certification. 



Addendum 11 – Additional Revisions to RFP 

  Addendum 11 – Additional Revisions to RFP, pg. 2 

Addendum 7 Q. 249 See Attachment 21: “Non-
Medical Load Assumptions”. 
NML is based on the 
experience of current 
Managed Care Entities. 

See Attachment 21: “Non-Medical 
Load Assumptions”. NML is based 
on the experience of current 
Managed Care Entities. 
 

Currently, the 0.25% State 
Performance Penalty is loaded in to 
the rate as an at-risk incentive. 
When final rates are developed in 
early 2016, the 0.25% will be treated 
as a withhold and handled 
identically to the 1.5% Quality 
Performance Program. It will no 
longer be a component of non-
medical loading. 

Addendum 7 Q. 254 The rates shown in the 
“Medical PMPM” columns of 
Attachment 11 are gross 
MLTC hold-back (1.5%) and 
net State Performance 
Penalties (0.25%). The rates 
shown in the “Developed 
Rate” and “Total Rate” 
columns of Attachment 11 
are gross MLTC hold-back 
(1.5%) and gross State 
Performance Penalties 
(0.25%). The State 
Performance Penalties is 
considered a component of 
non-medical load and is 
added in along with other 
administrative funding. 

The rates shown in the “Medical 
PMPM” columns of Attachment 11 
are gross MLTC hold-back (1.5%) 
and net State Performance 
Penalties (0.25%). The rates shown 
in the “Developed Rate” and “Total 
Rate” columns of Attachment 11 are 
gross MLTC hold-back (1.5%) and 
gross State Performance Penalties 
(0.25%). The State Performance 
Penalties was originally considered 
a component of non-medical load 
and was added in along with other 
administrative funding.  When final 
rates are developed in early 2016, 
the 0.25% will be treated as a 
withhold and handled identically to 
the 1.5% Quality Performance 
Program. It will no longer be a 
component of non-medical loading. 

Addendum 7 Q. 341 See response to Question 
#33. 

Yes, both the MLTC Quality 
Performance Program and the State 
Performance Penalty are excluded 
from the revenue calculation of the 
risk corridor. Please see Attachment 
40 for an example of the exclusion. 
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Addendum 9 Q. 67 This information will be 
posted to the procurement 
website no later than 
December 24, 2015. 

The risk corridor calculation formula 
in Section IV.P.9.c is amended as 
follows: 
“Risk corridor profit/loss = qualifying 
revenue 
-MLR rebate 
-Net qualified medical expenses 
calculated for the risk corridor 
-Total allowed administration 
calculated for the administrative 
cap” 
This indicates that activities to 
improve health care quality may be 
considered a medical expense for 
the MLR calculation but will be 
considered an administrative 
expense for the risk corridor 
calculation.  Activities to improve 
healthcare quality should be 
reported under the total allowed 
administration calculated for the 
administrative cap, under the risk 
corridor calculation.   
 
Please see Attachment 40.    

Addendum 9 Q. 68 This information will be 
posted to the procurement 
website no later than 
December 24, 2015. 

1. The UNMC portion of the revenue 
and expenses will be included in the 
MLR and Risk Corridor calculations. 
2. The earned revenue used in the 
MLR and Risk Corridor calculations 
should exclude the QPP hold-back. 
As such, both the earned and 
unearned portions of the 1.5% hold-
back are excluded from the 
calculations. 
3. The earned and unearned portion 
of the 0.25% Performance Penalty 
are excluded from the risk corridor 
and MLR calculations.  
 
Please see Attachment 40. 

Addendum 9 Q. 69 This information will be 
posted to the procurement 
website no later than 
December 24, 2015. 

Please see Attachment 40. 

Addendum 9 Q. 70 This information will be 
posted to the procurement 
website no later than 
December 24, 2015. 

Please see Attachment 40. 
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Addendum 9 Q. 72 All items on this list will be 
considered in the rate 
certification in the Spring of 
2016. In addition to the items 
on this list, the Maternity case 
rate will be revisited to 
capture pharmacy and 
behavioral health costs. 
Additionally, the State’s 
actuaries anticipate using 
additional runout from 
FFS data and current 
Managed Care entities. No 
changes to the base period 
are anticipated. 

All items on this list are aspects of 
rate setting that will be revisited in 
the Spring. In addition to the items 
on this list, the Maternity case rate 
will be revisited to capture pharmacy 
and behavioral health costs. 
Additionally, Optumas anticipates 
using additional runout from FFS 
data and current Managed Care 
entities. As part of receiving the 
updated data extracts the rate 
setting process will be revisited, but 
at this time it is not anticipated that a 
new base period will be used. 
Currently, the 0.25% State 
Performance Penalty is loaded in to 
the rate as an at-risk incentive. 
When final rates are developed in 
early 2016, the 0.25% will be treated 
as a withhold and handled 
identically to the 1.5% Quality 
Performance Program. It will no 
longer be a component of non-
medical loading. 

Addendum 9 Q. 74 This information will be 
posted to the procurement 
site no later than December 
24, 2015. 

1) and 2): 
Hepatitis C expenditures occur in 
two aid categories in Rating Region 
1 and two categories in Rating 
Region 2. In Rating Region 1, the 
AABD 21+ M&F cohort has a 
Hepatitis C PMPM of $18.55 and a 
non-Hepatitis C PMPM of $356.37. 
The Family 21+ M&F cohort has a 
Hepatitis C PMPM of $1.22 and a 
non-Hepatitis C PMPM of $76.12. In 
Rating Region 2 the AABD 21+ M&F 
cohort has a Hepatitis C PMPM of 
$25.14 and a non-Hepatitis C 
PMPM of $439.50, and the Non-
Dual Waiver cohort has a Hepatitis 
C PMPM of $17.66 and a non-
Hepatitis C PMPM of $360.20. 
 
3) This information is not available.  
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Attachment 39 
Revised Access Standards 

 

 
 
Appointment Availability Access Standards 

 
1.  Emergency services must be available immediately upon presentation at the service 

delivery site, 24 hours a day, seven days a week. Members with emergent behavioral 
health needs must be referred to services within one hour generally and within two hours 
in designated rural areas. 

 
2.  Urgent care must be available the same day and be provided by the PCP or as arranged 

by the MCO. 
 

3.  Non-urgent sick care must be available within 72 hours, or sooner if the member’s 
medical condition(s) deteriorate into an urgent or emergent situation. 

 
4.  Family planning services must be available within seven calendar days. 

 
5.  Non-urgent, preventive care must be available within 4 weeks. 

 
6.  PCPs who have a one-physician practice must have office hours of at least 20 hours per 

week. Practices with two or more physicians must have office hours of at least 30 hours 
per week. 

 
7.  For high volume specialty care, routine appointments must be available within 30 

calendar days of referral. High volume specialists include cardiologists, neurologists, 
hematologists/oncologists, OB/GYNs, and orthopedic physicians. For other specialty 
care, consultation must be available within one month of referral or as clinically 
indicated. 

 
8.  Laboratory and x-ray services must be available within three weeks for routine 

appointments and 48 hours (or as clinically indicated) for urgent care. 
 

9.  Maternity care must be available within 14 calendar days of request during the first 
trimester, within seven calendar days of request during the second trimester, and within 
three calendar days of request during the third trimester. For high-risk pregnancies, the 
member must be seen within three calendar days of identification of high risk by the 
MCO or maternity care provider, or immediately if an emergency exists. 

 
Geographic Access Standards 

 
1.  The MCO must, at a minimum, contract with two PCPs within 30 miles of the personal 

residences of members in urban counties; one PCP within 45 miles of the personal 
residences of members in rural counties; and one PCP within 60 miles of the personal 
residences of members in frontier counties. 

 
2.  The MCO must, at a minimum, contract with one high volume specialist within 90 miles 

of personal residences of members. High volume specialties include cardiology, 
neurology, hematology/oncology, obstetrics/gynecology, and orthopedics.
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3.  The MCO must secure participation in its pharmacy network of a sufficient number of 
pharmacies that dispense drugs directly to members (other than by mail order) to ensure 
convenient access to covered drugs. 

 
a.  In urban counties, a network retail pharmacy must be available within five miles 

of 90% of members’ personal residences. 
 

b.  In rural counties, a network retail pharmacy must be available within 15 miles of 
70% of members’ personal residences. 

 
c.   In frontier counties, a network retail pharmacy must be available within 60 miles 

of 70% of members’ personal residences. 
 
4.  The MCO must, at a minimum, contract with behavioral health inpatient and residential 

service providers with sufficient locations to allow members to travel by car or other 
transit provider and return home within a single day in rural and frontier areas. If it is 
determined by MLTC that no inpatient providers are available within the access 
requirements, the MCO must develop alternative plans for accessing comparable levels 
of care, instead of these services, subject to approval by MLTC. 

 
5.  The MCO must, at a minimum, contract with an adequate number of behavioral health 

outpatient assessment and treatment providers to meet the needs of its members and 
offer a choice of providers. The MCO must provide adequate choice within 30 miles of 
members’ personal residences in urban areas; a minimum of two providers within 45 
miles of members’ personal residences in rural counties, and a minimum of two 
providers within 60 miles of members’ personal residences in frontier counties. If the 
rural or frontier requirements cannot be met because of a lack of behavioral health 
providers in those counties, the MCO must utilize telehealth options. 

 
6.  The classification of counties according to urban, rural, and frontier status is included as 

Attachment 3, with classifications based upon data from the most recent U.S. Census. 
 

7.   The MCO must contract with a sufficient number of hospitals to ensure that transport 
time will be the usual and customary, not to exceed 30 minutes, except in rural areas 
where access time may be greater. If greater, the standard needs to be the community 
standard for accessing care, and exceptions must be justified and documented to the 
State on the basis of community standards. 
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Monthly Deliverables Due on the 15th day of the following calendar month unless otherwise noted in the RFP or agreed 
to in writing by the MCO and MLTC. 

 
Quarterly Deliverables Due 45 calendar days after the end of the most recent quarter unless otherwise noted in the RFP 

or agreed to in writing by the MCO and MLTC. 

Semi-Annual Deliverables Due as specified in this attachment. 
 
 

Annual Deliverables 

Reports, files, and other deliverables due annually must be submitted within 30 calendar days 
following the 12th month of the contract year, except those reports that are specifically exempted 
from the 30-calendar day deadline by this RFP or by written agreement between MLTC and the 
MCO. 

 
Ad Hoc Deliverables Ad hoc reports must be submitted within five business days from the date of request, unless 

otherwise specified by MLTC. 

If a due date falls on a weekend or State-recognized holiday, the deliverable is due the next business day. All reports must be 
submitted in an MLTC provided template or in a format approved by MLTC. 

Monthly Deliverables Description Due Date 

Claims Processing and Timely Payment of 
Claims 

Summary data on claims payment activity and reasons for claims 
denials, per reporting requirements provided by MLTC. Include the 
disposition of every adjudicated and adjusted claim for each claim 
type. 

15th day of the following 
calendar month 

Provider Termination All provider terminations by category and termination cause. 15th day of the following 
calendar month 

Third Party Resource All instances in which a TPR was identified for a member as 
described in Section IV.P - MCO Reimbursement. 

15th day of the following 
calendar month 

Claims Payment Accuracy Claims payment accuracy percentages as described in Section IV.S 
- Claims Management. 

15th day of the following 
calendar month 

Member Grievance System (Grievance) Summary of new grievances, resolved grievances, and status of 
unresolved grievances. This report is required monthly for the first 
six months after the contract start date and will then be required 
quarterly. 

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter 
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Member Grievance System (Appeals) Summary of new appeals, completed appeals, and status of each 

ongoing appeal. This report is required monthly for the first six 
months after the contract start date and will then be required 
quarterly. 

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter 

Member Grievance System (Expedited 
Appeals) 

Summary of new expedited appeals, completed expedited appeals, 
and status of each ongoing expedited appeal. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly. 

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter 

Member Grievance System (State Fair 
Hearings) 

Summary of new state fair hearings, concluded state fair hearings, 
and status of each ongoing state fair hearing. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly. 

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter 

Provider Grievance System (Grievances) Summary of new grievances, resolved grievances, and status of 
unresolved grievances. This report is required monthly for the first 
six months after the contract start date and will then be required 
quarterly. 

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter 

Provider Grievance System (Appeals) Summary of new appeals, completed appeals, and status of each 
ongoing appeal. This report is required monthly for the first six 
months after the contract start date and will then be required 
quarterly. 

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter 

Provider Grievance System (State Fair 
Hearings) 

Summary of new state fair hearings, concluded state fair hearings, 
and status of each ongoing state fair hearing. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly. 

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter 

New Referrals of Potential Fraud, Waste, 
Abuse and Erroneous Payments 

Summary of new referrals as described in Section IV.O - Program 
Integrity. 

Second Friday of the 
following calendar month 

 

 
 

Attachment 38, p. 2



Attachment 38 – Revised Reporting Requirements  

 
All Referrals of Fraud, Waste, Abuse, and 
Erroneous Payments Under Review by the 
MCO 

Summary of all referrals as described in Section IV.O - Program 
Integrity. 

Second Friday of the 
following calendar month 

Overpayments Identified and Collected Summary of overpayments as described in Section IV.O - Program 
Integrity. 

Second Friday of the 
following calendar month 

Provider Who Have Left the MCO Network Summary of provider network departures as described in Section 
IV.O - Program Integrity. 

Second Friday of the 
following calendar month 

Miscellaneous Fraud Prevention Efforts Summary of the MCO’s fraud prevention efforts as described in 
Section IV.O - Program Integrity. 

Second Friday of the 
following calendar month 

Pharmacy Prior Authorizations Prior authorizations summary, including clinical and technical prior 
authorizations, peer review, and peer to peer consultation statistics. 

15th day of the following 
calendar month 

Pharmacy Technical and Clinical Call Center Performance summary for call center metrics, pharmacy services, 
prior authorization request turnaround time, and training issues. 

15th day of the following 
calendar month 

Pharmacy Claims Processing Summary data and analysis on pharmacy claims processing 
including: generic analysis (will be detailed by MLTC), MAC priced 
medications, claims adjudication system availability and payment 
statistics, number of prescriptions dispensed by public retail 
pharmacies (mail order pharmacies and specialty pharmacies 
included but delineated), total members utilizing pharmacy claims 
system, and total membership. 

15th day of the following 
calendar month 

Psychotropic Medications for Youth Summary of prior authorization and utilization relating to clinical 
edits. 

15th day of the following 
calendar month 

PDL Load Data documenting that the PDL file was received and loaded weekly. 15th day of the following 
calendar month 

Behavioral Health Residential Wait List Summary data, by member, of the number of days before a member 
is accepted into a program and, by member, the number of days 
before the member is admitted to the program. 

15th day of the following 
calendar month 

Out of State Placement Summary data of the number of members placed in out of state 
residential treatment. 

15th day of the following 
calendar month 

Eligible and Number Authorized Summary data documenting by cohort the number of members 
eligible for and receiving behavioral health services. 

15th day of the following 
calendar month 
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Welcome Calls Results of welcome calls to new members as described in Section 

IV.F - Members Services and Education. 
15th day of the following 
calendar month 

Hospice Data summarizing hospice admissions. 15th day of the following 
calendar month 

Medically Necessary State Wards in 
Residential Treatment 

Data summarizing the number of state wards deemed "medically 
necessary" who are in residential treatment. 

15th day of the following 
calendar month 

Claims Adjudicated Data summarizing claims adjudicated to finalization in the previous 
calendar month as described in Section IV.O - Program Integrity. 

Second Friday of the 
following calendar month 

Member/Provider Call Center Data summarizing MCO member/provider call center performance, 
including call abandonment rate and average speed to answer. 

15th day of the following 
calendar month 

Quarterly Deliverables Description Due Date 

Member Grievance System (Grievance) Summary of new grievances, resolved grievances, and status of 
unresolved grievances. This report is required monthly for the first 
six months after the contract start date and will then be required 
quarterly. 

45 calendar days 
following the most recent 
quarter 

Member Grievance System (Appeals) Summary of new appeals, completed appeals, and status of each 
ongoing appeal. This report is required monthly for the first six 
months after the contract start date and will then be required 
quarterly. 

45 calendar days 
following the most recent 
quarter 

Member Grievance System (Expedited 
Appeals) 

Summary of new expedited appeals, completed expedited appeals, 
and status of each ongoing expedited appeal. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly. 

45 calendar days 
following the most recent 
quarter 

Member Grievance System (State Fair 
Hearings) 

Summary of new state fair hearings, concluded state fair hearings, 
and status of each ongoing state fair hearing. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly. 

45 calendar days 
following the most recent 
quarter 

Provider Grievance System (Grievances) Summary of new grievances, resolved grievances, and status of 
unresolved grievances. This report is required monthly for the first 
six months after the contract start date and will then be required 
quarterly. 

45 calendar days 
following the most recent 
quarter 
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Provider Grievance System (Appeals) Summary of new appeals, completed appeals, and status of each 

ongoing appeal. This report is required monthly for the first six 
months after the contract start date and will then be required 
quarterly. 

45 calendar days 
following the most recent 
quarter 

Provider Grievance System (State Fair 
Hearings) 

Summary of new state fair hearings, concluded state fair hearings, 
and status of each ongoing state fair hearing. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly. 

45 calendar days 
following the most recent 
quarter 

Drug Utilization Management Retrospective 
Educational Intervention Project 

Project update in a format approved by MLTC. 45 calendar days 
following the most recent 
quarter 

Prospective DUR Statistics DUR statistics to support preparation of MLTC’s annual CMS DUR 
report. 

45 calendar days 
following the most recent 
quarter 

Pharmacy Financial Report Summary data on committed pharmacy dollars, pharmacy total 
claims dollars, MCO supplemental rebate dollars, and MAC savings. 

45 calendar days 
following the most recent 
quarter 

Pharmacy Utilization Management Data summarizing pharmacy utilization management categories 
including, but not limited to: quantity limits, prior authorization, step 
therapy, dose optimization, MAC, top 100 drugs, and top 50 drug 
categories listed by expenditures and claim count. 

45 calendar days 
following the most recent 
quarter 

PDL Compliance Data documenting accuracy in dispensing medications in PDL 
categories. 

45 calendar days 
following the most recent 
quarter 

Care Management Report Summary data and metric results as determined by MLTC. 45 calendar days 
following the most recent 
quarter 

Enrollment and Disenrollment Report Summary of disenrollments as described in Section IV.B - Eligibility 
and Enrollment. 

45 calendar days 
following the most recent 
quarter 
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Out of Network Referrals Data and analysis summarizing out of network provider 

authorizations. 
45 calendar days 
following the most recent 
quarter 

Provider Network Access Summary data and metrics on network access as determined by 
MLTC and described in Attachment 2 - Access Standards. 

45 calendar days 
following the most recent 
quarter 

Provider Network Adequacy Summary data and metrics demonstrating network adequacy as 
determined by MLTC and described in Attachment 2 - Access 
Standards. 

45 calendar days 
following the most recent 
quarter 

Provider Network Cultural Competency 
Access 

Summary data and metrics on cultural competency access as 
determined by MLTC. 

45 calendar days 
following the most recent 
quarter 

Provider Network PCP Access Summary data and metrics on PCP access as determined by MLTC 
and described in Attachment 2 - Access Standards. 

45 calendar days 
following the most recent 
quarter 

Provider Credentialing Data and metrics summarizing the number of providers credentialed 
by licensure type, their location, and the status of pending 
credentials. 

45 calendar days 
following the most recent 
quarter 

Quality Oversight Committee Committee activity summary as described in Section IV.M - Quality 
Management. 

45 calendar days 
following the most recent 
quarter 

Service Verification Detail Data detailing service verifications as described in Section IV.S - 
Claims Management and Section IV.O - Program Integrity. 

45 calendar days 
following the most recent 
quarter 

Service Verification Summary Service verification summary as described in Section X - Claims 
Management and Section IV.O - Program Integrity. 

45 calendar days 
following the most recent 
quarter 

Utilization Management - Authorization Summary data and metric results as determined by MLTC. 45 calendar days 
following the most recent 
quarter 
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Utilization Management - Claims Summary data and metric results as determined by MLTC. 45 calendar days 

following the most recent 
quarter 

Quality Performance Summary data and metric results as determined by MLTC. 45 calendar days 
following the most recent 
quarter 

Restraint and Seclusion Data summarized, by behavioral health provider, on the number of 
incidents of restraint or seclusion by program type and location. 

45 calendar days 
following the most recent 
quarter 

Contracted Residential Beds Summary data on the number of behavioral health-related residential 
beds available state-wide. 

45 calendar days 
following the most recent 
quarter 

Critical Incident Reporting Summary data on the number of critical incident reports by 
behavioral health facility and location. 

45 calendar days 
following the most recent 
quarter 

Quarterly Financial Reporting Data and analysis summarizing financial results as determined by 
MLTC and as described in Section IV.T - Reporting and 
Deliverables. 

45 calendar days 
following the most recent 
quarter 

30 day Ambulatory/Inpatient Readmission 
Rates 

Summary data on the number of individuals readmitted to the 
emergency room 30 or more days post the prior admission. 

45 calendar days 
following the most recent 
quarter 

7 and 30 Day Ambulatory Follow-up 
Following Residential Discharge 

Summary data on the number of individuals presenting to the 
emergency room 30 days after discharge from Acute Psych or SUD. 

45 calendar days 
following the most recent 
quarter 

Admissions and Readmits to Psych Inpatient Data summarizing the number of admissions and readmits to psych 
inpatient, including Psychiatric Residential Treatment Facilities and 
Therapeutic Group Homes. 

45 calendar days 
following the most recent 
quarter 

Value-Added Services Summary of value added services as agreed upon by the MCO and 
MLTC. 

45 calendar days 
following the most recent 
quarter 
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Indian Health Services Data and metrics summarizing Indian Health Service delivery. 45 calendar days 

following the most recent 
quarter 

Medication Therapy Management Data and analysis that summarizes MTM program activities, the 
effectiveness of the program over the reporting period, and the 
objectives and implementation plan for the next reporting period. 

45 calendar days 
following the most recent 
quarter 

Subrogation Data summarizing new and ongoing instances of subrogation. 45 calendar days 
following the most recent 
quarter 

Top Ten Diagnoses by Service Category Data summarizing the top ten diagnoses by service category. 45 calendar days 
following the most recent 
quarter 

Semi-Annual Deliverables Description Due Date 

Member Advisory Committee Report Narrative of the activities of the MCO’s Member Advisory Committee 
as described in Section IV.M - Quality Management. 

June 30 and December 
31 

Paid Claims Audit Results of error rate measurement data processing, medical 
necessity, and provider documentation audit of a statistically valid 
random sample of paid claims as described in Section IV.O - 
Program Integrity. 

June 30 and December 
31 

Annual Deliverables Description Due Date 

Quality Management Program Description 
and Work Plan 

Discussion of the MCO’s quality goals, initiatives and work plan as 
described in Section IV.M – Quality Management. 

30 calendar days 
following the 12th month 
of the contract year 

Quality Management Program Evaluation Data and analysis summarizing the results of the annual quality work 
plan as described in Section IV.M - Quality. 

30 calendar days 
following the 12th month 
of the contract year 

Member Satisfaction Survey Data and analysis summarizing results of the annual member 
satisfaction survey. 

30 calendar days 
following the 12th month 
of the contract year 
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Deficiency CAP Reports (All Provider Types) Results and status of all corrective action plans by provider type. 30 calendar days 

following the 12th month 
of the contract year 

Direct Medical Education/Indirect Medical 
Education Verification 

For the state fiscal year, financial information on direct and indirect 
medical costs as required by MLTC in accordance with 471 NAC. 

Due date to be provided 
prior to contract start 

Performance Improvement Projects Data summarizing annual results of each new and ongoing PIP. 30 calendar days 
following the 12th month 
of the contract year 

HEDIS Report HEDIS results.  June 30 

CHIPRA Quality Measures CHIPRA performance measure results. 45 calendar days 
following the 12th month 
of the contract year 

Adult Core Measures Adult Core Measures results. 45 calendar days 
following the 12th month 
of the contract year 

Provider Survey Data and analysis summarizing results of the annual provider 
satisfaction survey. The provider satisfaction survey tool and 
methodology must be submitted to MLTC for approval at least 90 
days prior to its administration. 

30 calendar days 
following the 12th month 
of the contract year 

Facility Satisfaction Survey Data and analysis summarizing results of the annual facility provider 
satisfaction survey. 

30 calendar days 
following the 12th month 
of the contract year 

Annual Financial Reporting Data and analysis summarizing financial results as determined by 
MLTC and as described in Section IV.T - Reporting and 
Deliverables. 

30 calendar days 
following the 12th month 
of the contract year 
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Fraud, Waste, Abuse, and Erroneous 
Payments Annual Plan 

Compliance plan addressing requirements outlined in Section IV.O - 
Program Integrity. 

Last day of the contract 
year 

Annual Program Integrity Confirmation Signed form acknowledging responsibilities related to the receipt of 
State and federal funds as described in Section IV.O - Program 
Integrity. 

December 31 

Department of Insurance Financial Report Copy of annual audited financial statement submitted to the 
Nebraska Department of Insurance. 

June 1 

Network Development Plan Details of the MCO’s network, including GeoAccess reports, and a 
discussion of any provider network gaps and the MCO’s remediation 
plans, as described in Section IV.I – Provider Network 
Requirements. 

November 1 

Utilization Management Program Review Data and analysis summarizing the MCO's annual evaluation of its 
UM program. 

30 calendar days 
following the 12th month 
of the contract year 

Legislative Reports Description Due Date 

LB 1063 - Children's Health and Treatment 
Act 

Data and Geo Access reports related to youth Medicaid mental 
health authorization requests (all children ages 0-19) and Medicaid 
mental health authorization requests (all age groups reported by 
ages 0-18 years, 19-64 years, and 65+ years) 

Quarterly reports 
submitted to Nebraska 
Legislature on January 1, 
April 1, July 1, and 
October 1 by MLTC. 

LB 1160 Legislative Report Number of state wards receiving behavioral health services as of 
September 1 immediately preceding the date of the current report; 
percentage of children denied Medicaid reimbursed services and the 
level of placement requested; and children in residential treatment. 

Upon DHHS request. 
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Attachment 37 - Delivery Costs by COA

Rating Region 1 Rating Region 2

Original COA Deliveries Expenditures Per Delivery Deliveries Expenditures Per Delivery

AABD 00-20 M&F 15              112,062$              7,670$           1                  5,986$                  5,986$           

AABD 21+ M&F 106            1,321,111$           12,423$        21                196,934$              9,433$           

AABD 21+ M&F-WWC -             -$                       -$               -              -$                       -$               

CHIP M&F 36              264,095$              7,285$           18                112,076$              6,260$           

Family Under 1 M&F -             -$                       -$               -              -$                       -$               

Family 01-05 M&F -             -$                       -$               -              -$                       -$               

Family 06-20 F 1,072         7,005,438$           6,535$           399             2,539,328$           6,364$           

Family 06-20 M 1                 6,064$                  6,064$           -              -$                       -$               

Family 21+ M&F 5,392         35,796,353$        6,639$           1,769          11,676,614$        6,599$           

Foster Care M&F 26              181,510$              6,901$           3                  18,390$                6,130$           

Katie Beckett 00-18 M&F -             -$                       -$               -              -$                       -$               

Maternity -             -$                       -$               -              -$                       -$               

Claims/Encounters Total 6,649         44,686,633$        6,721$           2,211          14,549,328$        6,580$           

Supplemental/Subcap Payments 885,608$              217,203$              

Total 6,649         45,572,242$        6,854$           2,211          14,766,531$        6,678$           

Databook Total 6,649         45,572,242$        6,854$           2,211          14,766,531$        6,678$           

Difference -             -$                       -$               -              -$                       -$               



Attachment 36 - COA Crosswalk

Rating Cohort COA

AABD 00-20 M&F AABD

AABD Under 1 M&F AABD

AABD 01-20 M&F AABD

AABD 21+ M&F AABD

AABD 21+ M&F-WWC AABD

CHIP Under 1 M&F CHIP

CHIP 01-19 M&F CHIP

CHIP M&F CHIP

Family Under 1 M&F Family

Family 01-05 M&F Family

Family 06-20 F Family

Family 06-20 M Family

Family 21+ M&F Family

Foster Care Under 1 M&F Foster Care

Foster Care 01-19 M&F Foster Care

Foster Care M&F-SA Foster Care

Foster Care M&F Foster Care

Maternity Maternity

Katie Beckett 00-18 M&F AABD



Attachment 35 - Rate Adjustment Detail

Rating Region 1

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

AABD 00-20 M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 1.4%

AABD 00-20 M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.9%

AABD 00-20 M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 9.5%

AABD 00-20 M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 3.7%

AABD 00-20 M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 597.6% -18.2% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% -0.3% 0.2%

AABD 00-20 M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 00-20 M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.0% 0.0% 0.0% 0.0% 0.0%

AABD 00-20 M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.9%

AABD 00-20 M&F Behavioral Health - OP 71.7% 0.0% 43.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1% 9.2%

AABD 00-20 M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.1%

AABD 00-20 M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.1%

AABD 21+ M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.8%

AABD 21+ M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 17.7%

AABD 21+ M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -2.1%

AABD 21+ M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 350.5% -21.5% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% -0.3% -0.1%

AABD 21+ M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.2%

AABD 21+ M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% -0.1% -0.7%

AABD 21+ M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.3% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.2%

AABD 21+ M&F Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.5%

AABD 21+ M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.2%

AABD 21+ M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.8%

Attachment 35, p. 1 of 12



Attachment 35 - Rate Adjustment Detail

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

AABD 21+ M&F-WWC DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.7%

AABD 21+ M&F-WWC Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Rx 0.0% 0.0% 0.0% 0.0% 0.0% -2.7% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.2%

AABD 21+ M&F-WWC Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.3%

AABD 21+ M&F-WWC Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.2%

AABD 21+ M&F-WWC Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.7%

CHIP M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 2.0%

CHIP M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.4%

CHIP M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 10.7%

CHIP M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% -0.1%

CHIP M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 254.2% -30.6% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% -1.0% 0.6%

CHIP M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.4% 0.0% 0.0% 0.0% 0.0%

CHIP M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.9%

CHIP M&F Behavioral Health - OP 11.1% 0.0% 9.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 10.3%

CHIP M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 34.8%

CHIP M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.6%
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Attachment 35 - Rate Adjustment Detail

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

Family Under 1 M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 1.5%

Family Under 1 M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 10.3%

Family Under 1 M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.7%

Family Under 1 M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 316.7% -42.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% -0.5% 0.3%

Family Under 1 M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -4.2% 0.0% 0.0% 0.0% 0.0%

Family Under 1 M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Family Under 1 M&F Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.9%

Family Under 1 M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Family Under 1 M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Family 01-05 M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 2.1%

Family 01-05 M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 11.9%

Family 01-05 M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 5.1%

Family 01-05 M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 300.8% -42.1% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% -0.6% 0.4%

Family 01-05 M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -3.0% 0.0% 0.0% 0.0% 0.0%

Family 01-05 M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.7%

Family 01-05 M&F Behavioral Health - OP 82.2% 0.0% 9.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.1%

Family 01-05 M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Family 01-05 M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 5.7%
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Attachment 35 - Rate Adjustment Detail

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

Family 06-20 F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 3.1%

Family 06-20 F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.8%

Family 06-20 F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 11.8%

Family 06-20 F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% -1.5%

Family 06-20 F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 281.9% -18.9% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% -1.2% 0.6%

Family 06-20 F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.8% 0.0% 0.0% 0.0% 0.0%

Family 06-20 F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.8%

Family 06-20 F Behavioral Health - OP 5.7% 0.0% 8.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 9.7%

Family 06-20 F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 34.0%

Family 06-20 F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.8%

Family 06-20 M DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 2.9%

Family 06-20 M Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 27.2%

Family 06-20 M FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 11.9%

Family 06-20 M Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 2.2%

Family 06-20 M Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 416.0% -26.5% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% -0.3% 0.2%

Family 06-20 M Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.2% 0.0% 0.0% 0.0% 0.0%

Family 06-20 M Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.8%

Family 06-20 M Behavioral Health - OP 4.8% 0.0% 7.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 9.4%

Family 06-20 M Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 22.0%

Family 06-20 M Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.8%
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Attachment 35 - Rate Adjustment Detail

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

Family 21+ M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.1%

Family 21+ M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.3%

Family 21+ M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 13.0%

Family 21+ M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.4%

Family 21+ M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 310.1% -18.7% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.4%

Family 21+ M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% -0.4% -0.1%

Family 21+ M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.1%

Family 21+ M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.2%

Family 21+ M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.2%

Family 21+ M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.8%

Family 21+ M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -2.5% 0.0% 0.0% 0.0% 0.0%

Family 21+ M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.9%

Family 21+ M&F Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.7%

Family 21+ M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.9%

Family 21+ M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.8%

Foster Care M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.8%

Foster Care M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.5%

Foster Care M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 6.7%

Foster Care M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% -1.0%

Foster Care M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 97.0% -10.3% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% -0.1% 0.1%

Foster Care M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.2% 0.0% 0.0% 0.0% 0.0%

Foster Care M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.8%

Foster Care M&F Behavioral Health - OP 14.0% 0.0% 8.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.9%

Foster Care M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 22.7%

Foster Care M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 5.7%
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Attachment 35 - Rate Adjustment Detail

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

Katie Beckett 00-18 M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -2.4%

Katie Beckett 00-18 M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -2.7% 0.0% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Katie Beckett 00-18 M&F Behavioral Health - OP 9373.3% 0.0% 59.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.4%

Katie Beckett 00-18 M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Katie Beckett 00-18 M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Maternity DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 1.8%

Maternity Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.1%

Maternity FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 16.7%

Maternity Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.2%

Maternity Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 116.8% 12.4% 1.8% 0.0% 0.0% 0.0%

Maternity Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% -0.5% 0.4%

Maternity Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% -0.7%

Maternity Rx 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Maternity Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Maternity Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Maternity Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Maternity Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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Rating Region 2

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

AABD 00-20 M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.2%

AABD 00-20 M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 1.3%

AABD 00-20 M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 1.0%

AABD 00-20 M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 1.1%

AABD 00-20 M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 15.4% -8.5% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% -0.4% 0.2%

AABD 00-20 M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 00-20 M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 00-20 M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -0.6% 0.0% 0.0% 0.0% 0.0%

AABD 00-20 M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.9%

AABD 00-20 M&F Behavioral Health - OP 46.4% 0.0% 34.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1% 9.1%

AABD 00-20 M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

AABD 00-20 M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.8%

AABD 21+ M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.6%

AABD 21+ M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 3.8%

AABD 21+ M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.7%

AABD 21+ M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 65.6% -13.0% 0.3% 0.0% 0.0% 0.0%

AABD 21+ M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% -0.2% 0.0%

AABD 21+ M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% -0.1%

AABD 21+ M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 0.0% -0.2% -0.7%

AABD 21+ M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -0.8% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.2%

AABD 21+ M&F Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.5%

AABD 21+ M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.2%

AABD 21+ M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.8%
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Attachment 35 - Rate Adjustment Detail

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

AABD 21+ M&F-WWC DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 69.7% -20.7% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Rx 0.0% 0.0% 0.0% 0.0% 0.0% -2.3% 0.0% 0.0% 0.0% 0.0%

AABD 21+ M&F-WWC Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

AABD 21+ M&F-WWC Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.5%

AABD 21+ M&F-WWC Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

AABD 21+ M&F-WWC Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

CHIP M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.3%

CHIP M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 1.1%

CHIP M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 1.2%

CHIP M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% -3.0%

CHIP M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 187.6% -35.2% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% -0.4% 0.2%

CHIP M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

CHIP M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.2% 0.0% 0.0% 0.0% 0.0%

CHIP M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.9%

CHIP M&F Behavioral Health - OP 9.1% 0.0% 8.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 10.4%

CHIP M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 36.1%

CHIP M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.7%
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Attachment 35 - Rate Adjustment Detail

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

Family Under 1 M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.3%

Family Under 1 M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 1.4%

Family Under 1 M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.2%

Family Under 1 M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 189.8% -48.8% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0%

Family Under 1 M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -4.1% 0.0% 0.0% 0.0% 0.0%

Family Under 1 M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Family Under 1 M&F Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.1%

Family Under 1 M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Family Under 1 M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Family 01-05 M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.5%

Family 01-05 M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 1.5%

Family 01-05 M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 2.8%

Family 01-05 M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 243.1% -31.2% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% -0.2% 0.1%

Family 01-05 M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 01-05 M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -2.6% 0.0% 0.0% 0.0% 0.0%

Family 01-05 M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Family 01-05 M&F Behavioral Health - OP 94.0% 0.0% 10.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.2%

Family 01-05 M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Family 01-05 M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%
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Family 06-20 F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.6%

Family 06-20 F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.5%

Family 06-20 F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 1.6%

Family 06-20 F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 3.6%

Family 06-20 F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 117.7% 43.9% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% -0.6% 0.3%

Family 06-20 F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.5% 0.0% 0.0% 0.0% 0.0%

Family 06-20 F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.8%

Family 06-20 F Behavioral Health - OP 4.2% 0.0% 6.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 9.6%

Family 06-20 F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 35.9%

Family 06-20 F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.2%

Family 06-20 M DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.6%

Family 06-20 M Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 1.4%

Family 06-20 M Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 7.5%

Family 06-20 M Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 495.1% -46.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% -0.4% 0.2%

Family 06-20 M Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.0%

Family 06-20 M Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.0% 0.0% 0.0% 0.0% 0.0%

Family 06-20 M Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.8%

Family 06-20 M Behavioral Health - OP 3.8% 0.0% 6.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 9.4%

Family 06-20 M Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 36.4%

Family 06-20 M Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.9%
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Attachment 35 - Rate Adjustment Detail

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

Family 21+ M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.1%

Family 21+ M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.2%

Family 21+ M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 2.7%

Family 21+ M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.4%

Family 21+ M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 212.8% -37.1% 0.2% 0.0% 0.0% 0.0%

Family 21+ M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.3%

Family 21+ M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% -0.5% 0.2%

Family 21+ M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.1%

Family 21+ M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.1%

Family 21+ M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -0.1%

Family 21+ M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% -0.3% -0.9%

Family 21+ M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.6% 0.0% 0.0% 0.0% 0.0%

Family 21+ M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.9%

Family 21+ M&F Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.8%

Family 21+ M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.9%

Family 21+ M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.8%

Foster Care M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.4%

Foster Care M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.2%

Foster Care M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 1.0%

Foster Care M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 5.0%

Foster Care M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 122.5% -46.5% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0%

Foster Care M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -0.7% 0.0% 0.0% 0.0% 0.0%

Foster Care M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.8%

Foster Care M&F Behavioral Health - OP 12.7% 0.0% 8.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.9%

Foster Care M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 18.9%

Foster Care M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 5.7%
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Attachment 35 - Rate Adjustment Detail

ASD Addition DD Addition Service Delivery AdjustmentImmediate Enrollment Program Changes

COA COS Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact Util. Impact UC Impact

Katie Beckett 00-18 M&F DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% -2.4%

Katie Beckett 00-18 M&F Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Rx 0.0% 0.0% 0.0% 0.0% 0.0% -1.3% 0.0% 0.0% 0.0% 0.0%

Katie Beckett 00-18 M&F Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Katie Beckett 00-18 M&F Behavioral Health - OP 9373.3% 0.0% 59.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 7.4%

Katie Beckett 00-18 M&F Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Katie Beckett 00-18 M&F Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.4%

Maternity DME/Supplies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Emergency Room 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Emergency Transportation 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity EPSDT 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Family Planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.1%

Maternity FQHC/RHC 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 11.0%

Maternity Home Health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Hospice 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Inpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.5%

Maternity Lab and Radiology 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Non-Emergency Transportation - Ambulance 0.0% 0.0% 0.0% 0.0% 363.3% -24.8% 1.8% 0.0% 0.0% 0.0%

Maternity Other Care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% -0.1%

Maternity Other Professional 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% -1.2% 0.9%

Maternity Outpatient Hospital 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity PCP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Specialist 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.0%

Maternity Vision 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% -0.6% -0.3%

Maternity Rx 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Maternity Behavioral Health - IP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Maternity Behavioral Health - OP 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Maternity Behavioral Health - Residential 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Maternity Behavioral Health - Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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Attachment 34 - Rate Adjustment Crosswalk

Attachment 20 Attachment 22

ASD Adjustment ASD Adjustment

DD Adjustment DD Adjustment

Service Delivery Adjustments Service Delivery Adjustment

Immediate Enrollment Immediate Enrollment

APR-DRG Policy Changes

FQHC Rate Updates Policy Changes

Prospective Behavioral Health Provider Increase Policy Changes

PRTF Program Change Policy Changes

MST/FFT Carve-In Policy Changes

Behavioral Health Copay Adjustment Policy Changes

Physical Health Copay Adjustment Policy Changes

Benefit Limits Policy Changes



Attachment 33 - Estimated FFS Population by County Post Heritage Health Implementation

County
County 

Code

Ave 

Monthly
County

County 

Code

Ave 

Monthly

Adams0196Jefferson4820

Antelope0218Johnson498

Arthur031Kearney5016

Banner041Keith5135

Blaine051Kimball5314

Boone0615Knox5421

Box Butte0737Lancaster55561

Boyd089Lincoln56116

Brown098Logan572

Buffalo10106Loup582

Burt1124Madison59131

Butler1212McPherson601

Cass1345Merrick6126

Cedar1421Morrill6213

Chase158Nance6319

Cherry169Nemaha6418

Cheyenne1729Nuckolls6516

Clay1818Otoe6638

Colfax1922Pawnee6710

Cuming2023Perkins684

Custer2128Phelps6924

Dakota2257Pierce7013

Dawes2320Platte7161

Dawson2481Polk7214

Deuel257Red Willow7328

Dixon2612Richardson7431

Dodge27139Rock758

Douglas281,362Saline7636

Dundy297Sarpy77226

Fillmore3012Saunders7854

Franklin3110Scotts Bluff79115

Frontier323Seward8037

Furnas3312Sheridan8112

Gage3467Sherman8210

Garden358Sioux831

Garfield368Stanton8410

Gosper374Thayer8519

Grant382Thomas866

Greeley393Thurston8739

Hall40154Valley887

Hamilton4117Washington8932

Harlan427Wayne9017

Hitchcock4412Webster9118

Holt4528York9338

Hooker46400767

Howard47139985

Total Ave Mo2,579

Out of State

Est Ave Monthly Medicaid Eligibles Remaining FFS  (based on SFY2015)

Heritage Health:



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100255130

A BETTER CHOICE CNSLG SVCS 

INC PC 13 26 03 2001 AVE A STE D KEARNEY NE 68847-5461

100252571 A BETTER WAY THERAPY LLC PC 13 26 03 3223 N 169TH ST OMAHA NE 68116-2650

100260903 A BETTER WAY THERAPY LLC PC 13 26 01 3900 DAKOTA AVE STE 9

SOUTH SIOUX 

CITY NE 68116-2496

100258579 A BRAND NEW DAY INC PC 13 26 03 230 E 22ND ST STE 4 FREMONT NE 68025-2661

100260590 A BRAND NEW DAY/ IOP PC 13 26 01 230 E 22ND ST STE 4 FREMONT NE 68025-2661

100252759

A CENTER FOR CHIRO 

ALTERNATIVE MED DC 05 35 03

1800 W PASEWALK 

AVE STE 102 NORFOLK NE 68701-5604

100262159

A DESIRED LIFE THERAPY & 

CNSLG LLC PC 13 26 01 8031 W CTR RD STE 210 OMAHA NE 68124-3158

476000138 FREMONT HEALTH DBA NH 11 87 00 A J MERRICK MANOR 450 EAST 23RD STFREMONT NE 68025-2303

100257898

A NEW DAY COUNSELING CTR 

INC PC 13 26 03 3915 AVE N STE B KEARNEY NE 68847-2700

508063510 ADAMS,ELAINE  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

508063510 ADAMS,ELAINE  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

100264100 ACHIEVE BALANCE CNSLG PC 13 26 03 10806 PRAIRIE HILLS OMAHA NE 68144-9803

580350753 ADELADAN,AJIBADE MD 01 26 31 OMAHA NE 68164-7130

363350123 ADABALA,MURTY MD 01 37 33 OMAHA NE 68103-1114

421127139

A-1 HOME HEALTHCARE SVC 

CO PHCY 50 87 11 1105 1ST AVE N PO BOX 1037 FORT DODGE IA 50501-4007

508513339 AABIDA,AFEERA MD 01 67 33 OMAHA NE 68164-8117

508513339 AABIDA,AFEERA MD 01 67 33 OMAHA NE 68164-8117

508513339 AABIDA,AFEERA  MD MD 01 08 33 LAVISTA NE 68164-8117

504960612 AAKER,BENJAMIN MD 01 01 33 OMAHA NE 45263-3676

504960612 AAKER,BENJAMIN C MD 01 67 31 SIOUX FALLS SD 57117-5074

515864537 AALWIN,SCOTT ROBERT RPT 32 65 35 BAYARD NE 69334-0675

504860995 AAMLID,BRIAN MD 01 20 33 SIOUX FALLS SD 57117-5074

502861048 AANDERUD,MICHAEL PA 22 20 33 RAPID CITY SD 57709-6850

508513339 AABIDA,AFEERA MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

506020952 ADAMS,SHEILA  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

048524658 AARONSON,MICHAEL MD 01 44 33 OMAHA NE 68164-8117

048524658 AARONSON,MICHAEL  MD MD 01 08 33 PLAINVIEW NE 68769-0490

048524658 AARONSON,MICHAEL LEE MD 01 44 33 OMAHA NE 68164-8117

048524658 AARONSON,MICHAEL LEE MD 01 44 33 OMAHA NE 68164-8117

048524658 AARONSON,MICHAEL LEE MD 01 44 31 DUNLAP IA 68164-8117

048524658 AARONSON,MICHAEL LEE MD 01 44 33 LOGAN IA 68164-8117

048524658 AARONSON,MICHAEL LEE MD 01 44 31

MISSOURI 

VALLEY IA 68154-8117
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Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

216086752 AAROW,KATHERINE  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

414451714 AASHEIM,HEIDI ANES 15 05 33 AURORA CO 80256-0001

282113460 AASHISH,ANUNAYA MD 01 11 33 SIOUX CITY IA 84070-8759

444806197 ABABIO,KOFI AMOAKO MD 01 26 31 KEARNEY NE 68510-2580

520132902 ABAWI,LAILAH DO 02 01 31 SCOTTSBLUFF NE 69363-1437

520132902 ABAWI,LAILAH MARIE DO 02 01 33 OMAHA NE 45263-3676

520132902 ABAWI,LAILAH MARIE MD 01 01 33 PAPILLION NE 45263-3676

568734309 AAGAARD,EVA  MD MD 01 11 31 AURORA CO 80256-0001

506047863 ABAWI,SULAIMAN OMAR DO 02 67 33 OMAHA NE 45263-0000

506047863 ABAWI,SULAIMAN OMAR DO 02 01 33 PAPILLION NE 45263-3676

506047863 ABAWI,SULAIMAN OMAR DO 02 01 31 SCOTTSBLUFF NE 69363-0000

506047863 ABAWI,SULAIMAN OMAR DO 02 67 33 COUNCIL BLUFFS IA 45263-3758

161606469 ABAZA,MONA MD 01 01 31 AURORA CO 80256-0001

157060096 ABBAS,KARIM  MD MD 01 26 35 OMAHA NE 68103-1114

334747391 ABBASI,OMAIR MD 01 26 33 OMAHA NE 68103-1112

524457678 ABBEY,SHAWNA H MD 01 70 31 AURORA CO 80256-0001

363261413

ABBOTT NORTHWESTERN 

HOSPITAL HOSP 10 66 00 800 EAST 28TH ST MINNEAPOLIS MN 55440-9345

100263677

ABBA LIGHTED PATH REC SVCS/ 

ASA OP ASA 48 26 01 905 MAIN ST SEWARD NE 68434-2003

479279517 ABBOTT,CARTER MD 01 67 33 OMAHA NE 68154-0430

504024671 ABBOTT,DAVID MD 01 04 33 NORFOLK NE 57078-3736

504024671 ABBOTT,DAVID J MD 01 04 33 YANKTON SD 57078-3736

505069202 ABBOTT,JUSTIN LEROY ANES 15 43 33 OMAHA NE 68114-3629

309564446 ABBOTT,RICHARD ANES 15 05 33 DENVER CO 80217-5447

150401903 ABBOTT,WILLIAM MD 01 01 35 AURORA CO 80256-0001

337868560 ADAMS,AUDREY  RN RN 30 26 35 LINCOLN NE 68510-1125

150401903 ABBOTT,WILLIAM RICHARD MD 01 67 31 SCOTTSBLUFF NE 69363-1437

100256700 ABC DRUG CO PHCY 50 87 08 2123 CENTRAL AVE KEARNEY NE 68848-1599

100259929

ABC HOME MEDICAL 

SUPPLY,INC RTLR 62 87 64

1720 N GREENVILLE 

AV RICHARDSON TX 48267-4553

579213570 ABDEL-HAMID,EMAD  MD MD 01 08 31 ABERDEEN SD 57117-5074

579213570 ABDEL-HAMID,EMAD  MD MD 01 08 31 ABERDEEN SD 57117-5074

579213570 ABDEL-HAMID,EMAD HOSSIEN MD 01 30 31 ABERDEEN SD 57117-5074

174366439

ABDENSCHEIN HASKELL,SUSAN 

CAROL DO 02 01 33 DES MOINES IA 50305-4557

174366439

ABDENSCHEIN HASKELL,SUSAN 

CAROL DO 02 16 33 SIOUX CITY IA 51106-1908

276769815 ABDESSALAM,SHAHAB MD 01 37 33 OMAHA NE 68124-0607
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276769815 ABDESSALAM,SHAHAB MD 01 37 33 LINCOLN NE 68124-0607

276769815 ABDESSALAM,SHAHAB MD 01 37 33 OMAHA NE 68124-0607

276769815 ABDESSALAM,SHAHAB MD 01 02 33 OMAHA NE 68103-1112

276769815 ABDESSALAM,SHAHAB FAREED MD 01 37 33 OMAHA NE 68124-0607

337868560 ADAMS,AUDREY  RN RN 30 26 31 LINCOLN NE 68510-1125

363350123 ADABALA,MURTY MD 01 44 33 OMAHA NE 68124-0607

396808945 ABDOO,DENISE ARNP 29 91 31 AURORA CO 80256-0001

505702239 ABDOUCH,IVAN MD 01 08 33 BELLEVUE NE 68103-1112

505702239 ABDOUCH,IVAN MD 01 08 33 OMAHA NE 68103-1112

446828922 ABDRABBO,MOHAMMAD MD 01 16 33 SIOUX FALLS SD 57117-5074

507198551 ABDUL,CHRISTIE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

507198551 ABDUL,CHRISTIE  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

075584569 ABDULLAH,IBRAHIM MD 01 33 33 OMAHA NE 68124-0607

075584569 ABDULLAH,IBRAHIM MD 01 37 33 OMAHA NE 68103-1112

075584569 ABDULLAH,IBRAHIM MD 01 33 33 OMAHA NE 68124-0607

075584569 ABDULLAH,IBRAHIM MD 01 33 33 OMAHA NE 68124-0607

620282285 ABE,SHOKO EMILY MD 01 28 33 OMAHA NE 68114-2191

620282285 ABE,SHOKO EMILY MD 01 28 31 OMAHA NE 68103-0000

505155444 ABEL,ERIN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505155444 ABEL,ERIN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

337868560 ADAMS,AUDREY  RN RN 30 26 31 LINCOLN NE 68510-1125

505155444 ABEL,ERIN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

126663091 ABEL,EVAN  MD MD 01 11 35 IOWA CITY IA 52242-1009

505803555 ABELS,SUSAN ATHY  LIMHP IMHP 39 26 33 KEARNEY NE 68847-5461

506082707 ABELS,TRISHA STHS 68 49 33 KEARNEY NE 68845-5331

506082707 ABELS,TRISHA K STHS 68 87 33 FULLERTON NE 68636-3029

501960696 ABERLE,NICHOLAS SEBASTIAN MD 01 20 33 OMAHA NE 68103-1112

585788627 ABERNATHY,BRETT B MD 01 34 33 DENVER CO 80211-5222

337868560 ADAMS,AUDREY  RN RN 30 26 31 LINCOLN NE 68510-1125

576467215 ABERNATHY,LINDA MD 01 01 33 TUBA CITY AZ 85072-2750

470830662

ABH ADDICTION & BEH HLTH 

SVCS PC 13 26 03 5835 N 90TH STREET OMAHA NE 68134-1856

470830662

ABH ADDICTION & BEH HLTH 

SVCS PC 13 26 05 5847 N 90TH ST OMAHA NE 68134-1856

470830662

ABH ADDICTION & BEH HLTH 

SVCS PC 13 26 03 5843 N 90TH ST OMAHA NE 68134-1856

100260392

ABH ADDICTION & BEH HLTH 

SVCS /IOP PC 13 26 01 5847 N 90TH ST OMAHA NE 68134-1856
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100256377

ABH ADDICTION & BEH HLTH 

SVCS INC PC 13 26 03 5851 N 90TH ST OMAHA NE 68134-1856

100260394

ABH ADDICTION & BEH HLTH 

SVCS- IOP PC 13 26 01 8610 BRENTWOOD DR STE 1 LA VISTA NE 68134-1856

100260395

ABH ADDICTION & BEH HLTH 

SVCS- THGH TGH 81 26 01 5835 N 90TH ST OMAHA NE 68134-1856

100250576

ABH ADDICTION & BEH HLTH 

SVCS-IOP PC 13 26 03 8610 BRENTWOOD DR SUITE 1 LAVISTA NE 68134-1856

100260393

ABH ADDICTION & BEH HLTH/ 

IOP PC 13 26 01 5843 N 90TH ST OMAHA NE 68134-1856

100258155 ABH ADDICTION BHS-ADLT SA ASA 48 26 03 8610 BRENTWOOD DR STE B LA VISTA NE 68134-1856

100258157 ABH ADDICTION BHS-ADLT SA ASA 48 26 03 5847 N 90TH ST OMAHA NE 68134-1856

100258158 ABH ADDICTION BHS-ADLT SA ASA 48 26 03 5835 N 90TH ST OMAHA NE 68134-1856

100258159 ABH ADDICTION BHS-ADLT SA ASA 48 26 03 5851 N 90TH ST OMAHA NE 68134-1856

507987629 ADAMS,BRADLEY  PA PA 22 01 31 NORFOLK NE 68107-1643

216650551 ABENA,BALI  LMHP LMHP 36 26 32 BELLEVUE NE 68005-6604

505803555 ABELS ATHY,SUSAN  LIMHP IMHP 39 26 33 KEARNEY NE 68847-8348

911771605

ABLE II ORTHOTICS & 

PROSTHETICS RTLR 62 87 62 2222 SOUTH 16TH ST STE 220 LINCOLN NE 68542-7253

100261247

ABLE KIDS PEDIATRIC THERAPY-

STHS STHS 68 87 03 2524 GLENN AVE SIOUX CITY IA 51106-2768

100258174

ABLE KIDS PEDIATRIC THERAPY-

OTHS OTHS 69 74 03 2524 GLENN AVE SIOUX CITY IA 51106-2768

634505962 ABDELMOITY,,AHMED  MD MD 01 37 31 KANSAS CITY MO 64180-4435

100258173

ABLE KIDS PEDIATRIC THERAPY-

RPT RPT 32 65 03 2524 GLENN AVE SIOUX CITY IA 51106-2768

507194661 ABLOTT,ERIC OD 06 87 33 COUNCIL BLUFFS IA 51501-3966

507194661 ABLOTT,ERIC JAMES OD 06 87 33 OMAHA NE 68114-2249

325480605 ABMAN,STEVEN MD 01 37 31 AURORA CO 80256-0001

506157573 ABOU-NASR,REEMA MD 01 11 35 OMAHA NE 68103-2159

506157573 ABOU-NASR,REEMA OMAR MD 01 08 33 OMAHA NE 68103-2159

506157573 ABOU-NASR,REEMA OMAR MD 01 08 33 OMAHA NE 68164-8117

506157573 ABOU-NASR,REEMA OMAR MD 01 08 33 OMAHA NE 51502-1984

600930281 ABOU-SEIF,MOHSEN  MD MD 01 08 33 COUNCIL BLUFFS IA 51501-6441

298042926 ABOUJAWDE,RONY MD 01 41 33 ST JOSEPH MO 64180-2223
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482157360 ABRAHAM,JULIA A PA 22 08 33 FT PIERRE SD 57362-1414

088601290 ABRAHAM,NADIA MD 01 37 33 OMAHA NE 68124-0607

407612543 ABRAHAM,ROY MD 01 20 33 COUNCIL BLUFFS IA 51502-2035

407612543 ABRAHAM,ROY MD 01 20 31 OMAHA NE 51502-2035

470729416 ABRAHAM,STEPHEN  LIMHP IMHP 39 26 62 7602 PACIFIC ST STE 205 OMAHA NE 68114-5405

508721383 ABRAHAM,STEPHEN  LIMHP IMHP 39 26 33 OMAHA NE 68114-5405

508721383 ABRAHAM,STEPHEN  LIMHP IMHP 39 26 35 OMAHA NE 68114-5405

217489047 ABRAHAM,WILLIAM MD 01 30 33 GREELEY CO 85038-9315

359689718 ABRAHAMS,WILLIAM ANDREW MD 01 11 31 OMAHA NE 68164-0000

504866053 ABRAHAMSON,BETH  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

482130306 THOMPSON,KIMBERLY STHS 68 49 33 ATKINSON NE 68713-0457

096846956 ABRAMOFF,MICHAEL MD 01 18 31 IOWA CITY IA 52242-1009

039401048 ABRAMS,BARBARA MD 01 67 31 SIOUX FALLS SD 57117-5074

609380390 ABRAMS,MATTHEW PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

609380390 ABRAMS,MATTHEW PLMHP PLMP 37 26 31 OMAHA NE 68117-2807

609380390 ABRAMS,MATTHEW PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

503085623 ABRAMS,SCOTT MD 01 01 33 WILLMAR MN 56201-3302

481849808 ABRAMS,THAD EUGENE MD 01 11 31 IOWA CITY IA 52242-1009

577022394 ABRAMSON,NATALIE PHD 67 62 31 AURORA CO 80256-0001

264532914 ABRAMSON,SIEMEION  MD MD 01 30 31 GERING NE 80155-4958

264532914 ABRAMSON,SIMEION MD 01 30 31 CHADON NE 80155-4958

264532914 ABRAMSON,SIMEON MD 01 30 33 SCOTTSBLUFF NE 80155-4958

264532914 ABRAMSON,SIMEON MD 01 30 31 GORDON NE 80155-4958

264532914 ABRAMSON,SIMEON DAVID MD 01 30 33 ENGLEWOOD CO 80227-9011

264532914 ABRAMSON,SIMEON DAVID MD 01 30 31 OSHKOSH NE 80155-4958

100263932 ACS PHARMACY PHCY 50 87 11 6251 CHANCELLOR DR STE 101 ORLANDO FL 32859-9800

503947703 ADAMS,JONATHON  MD MD 01 06 31 SIOUX FALLS SD 57117-5009

264532914 ABRAMSON,SIMEON DAVID MD 01 30 31 ALLIANCE NE 80155-4958

264532914 ABRAMSON,SIMEON DAVID MD 01 30 31 SCOTTSBLUFF NE 80155-4958

412318651 ABROMOWITCH,MINNIE MD 01 37 33 OMAHA NE 68124-0607

412318651 ABROMOWITCH,MINNIE MD 01 37 33 OMAHA NE 68103-1112

412318651 ABROMOWITCH,MINNIE MD 01 41 33 OMAHA NE 68124-0607

412318651 ABROMOWITCH,MINNIE MD 01 41 33 OMAHA NE 68124-0607

538786540 ABRONS,RON ANES 15 05 31 IOWA CITY IA 52242-1009

521499114 ABSHIRE,KARLA RPT 32 65 33 GERING NE 69341-6825

521499114 ABSHIRE,KARLA RENEE RPT 32 65 33 BRIDGEPORT NE 69336-4045

521499114 ABSHIRE,KARLA RENEE RPT 32 65 35 BAYARD NE 69334-0000
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100256881

ABSOLUTE HEALTH 

CHIROPRACTIC,PC DC 05 35 03 216 EAST 7TH ST YORK NE 68467-3023

100262621 ABTS EXPRESS PHCY 50 87 08

118 S INTEROCEAN 

AVE HOLYOKE CO 80734-1533

100257626 ABTS PHARMACY PHCY 50 87 08 121 CEDAR ST JULESBURG CO 80737-1519

100263941 THOMSEN,TARA  LMHP PC 13 26 01 11060 OAK ST STE 2 OMAHA NE 68144-4826

523977197 ABU QWAIDER,YAZAN MD 01 01 33 GREELEY CO 85038-9659

523977197 ABU QWAIDER,YAZAN ASAD MD 01 10 33 GREELEY CO 85072-2631

478868631 ABU-YOUSEF,MONZER MD 01 30 33 IOWA CITY IA 52242-1009

445041854 ABUAWAD,MAZEN KHALIL MD 01 30 35 OMAHA NE 68103-1112

628427054 ABUELSHAR,ADDI MD 01 01 31 ALTUS OK 73522-8190

282136917 ABUHANTTASH,KHALED MD 01 11 33 KEARNEY NE 68510-2580

282136917 ABUHANTTASH,KHALED MD 01 11 33 KEARNEY NE 68510-2580

506573968 ABUHAZEEM,MAHMOUD MD 01 11 31 OMAHA NE 68164-8117

499177910 ABUISSA,HUSSAM SALAHEDDIN MD 01 06 33 OMAHA NE 50331-0332

499177910 ABUISSA,HUSSAM SALAHEDDIN MD 01 06 33 OMAHA NE 50331-0332

499177910 ABUISSA,HUSSAM SALAHEDDIN MD 01 06 31 ONAWA IA 50331-0332

499177910 ABUISSA,HUSSAM SALAHEDDIN MD 01 06 35 OMAHA NE 68103-2159

499177910 ABUISSA,HUSSAM SALAHEDDIN MD 01 06 33 OMAHA NE 50331-0317

484085352 THOMSEN,TARA  LMHP LMHP 36 26 31 OMAHA NE 68144-4826

508175475 THOENE,JESSICA STHS 68 49 33 FRANKLIN NE 68939-1120

100262573

ABUNDANT LIFE FAMILY 

CHIROPRACTIC DC 05 35 01 4716 PRESCOTT AVE LINCOLN NE 68506-5455

479375084 ABURIZIK,ARWA MD 01 11 31 IOWA CITY IA 52242-1009

764923565 ABUSHANIN,LAITH MD 01 11 31 IOWA CITY IA 52242-1009

229976531 ABUSIN,GHADA AHMED YOUSIF MD 01 37 31 IOWA CITY IA 52242-1009

505519804 ABUZETUN,JAMIL MD 01 06 33 SIOUX CITY IA 51102-0328

097547974 ABZUG,MARK MD 01 01 31 DENVER CO 80256-0001

100263239

AC CHIROPRACTIC AND 

WELLNESS DC 05 35 62 114 E 2ND ST LAUREL NE 68745-0307

100262109

ACCELECARE WOUND PROF OF 

KANSAS,PC PC 13 70 03 4089 SO 84TH ST #131 OMAHA NE 75267-1310

113358535 ACCREDO HEALTH GROUP,INC PHCY 50 87 11 11329 P STREET STE 118-119 OMAHA NE 60693-0001
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505176690 DAVIS,JENNIFER  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68802-1763

100263411

ACCUPATH DIAGNOSTICS 

LABORATORIES LAB 16 69 62 5005 S 40TH ST STE 1100 PHOENIX AZ 27216-2240

062382950 ACCURSO,FRANK MD 01 01 31 AURORA CO 80256-0001

470941018 ACE,KERRY DO 02 37 31 ST PAUL MN 55486-1833

500561867 ACHEE,MITCHELL MD 01 30 33 LAKEWOOD CO 80217-3840

506020212 ACHENBACH,JENNIFER RN 30 70 33 COUNCIL BLUFFS IA 45263-3758

359569587 ACINO,SHAWN MD 01 34 33 SCOTTSBLUFF NE 69363-1248

359569587 ACINO,SHAWN MD 01 34 33 ALLIANCE NE 69363-1248

359569587 ACINO,SHAWN MD 01 34 33 OSHKOSH NE 69363-1248

359569587 ACINO,SHAWN MD 01 34 33 OGALLALA NE 69363-1248

359569587 ACINO,SHAWN MD 01 01 31 SIDNEY NE 69162-1714

359569587 ACINO,SHAWN MD 01 02 33 TORRINGTON WY 69363-1248

359569587 ACINO,SHAWN MD 01 34 33 CHADRON NE 68363-1248

359569587 ACINO,SHAWN MD 01 34 33 CHADRON NE 69363-1248

359569587 ACINO,SHAWN MICHAEL MD 01 34 33 GORDON NE 69363-1248

359569587 ACINO,SHAWN MICHAEL MD 01 34 33 SIDNEY NE 69363-0000

394962458 ACKER,CHRISTOPHER JAMES MD 01 01 33 OMAHA NE 68103-1112

470671022 ACKER,JAMES E OD 06 87 62 700 MERIDIAN COZAD NE 69130-1751

505218945 NELSON,KRISTEN OTHS 69 49 33 EWING NE 68735-0000

311822906 ACKERMAN,STEPHEN MD 01 06 33 LINCOLN NE 68526-9437

311822906 ACKERMAN,STEPHEN JOHN MD 01 06 33 LINCOLN NE 68526-9797

311822906 ACKERMAN,STEPHEN JOHN MD 01 06 33 LINCOLN NE 68526-9797

311822906 ACKERMAN,STEPHEN JOHN MD 01 06 33 HASTINGS NE 68526-9797

311822906 ACKERMAN,STEPHEN JOHN MD 01 06 33 GRAND ISLAND NE 68526-9797

311822906 ACKERMAN,STEPHEN JOHN MD 01 06 33 NORTH PLATTE NE 68526-9797

311822906 ACKERMAN,STEPHEN JOHN MD 01 06 33 COLUMBUS NE 68526-9797

507085111 ACKERMANN,JESSICA M OTHS 69 74 33 PAPILLION NE 68046-3423

506767507 ACKERMANN,REBECCA RPT 32 65 33 LINCOLN NE 68506-0000

503045634 NEUHEISEL,ERIN RPT 32 49 33 BARTLETT NE 68622-0000

452920643 ACOSTA CARLSON,FRANCISCA MD 01 08 33 LEXINGTON NE 68850-0797

452920643 ACOSTA CARLSON,FRANCISCA MD 01 01 31 LEXINGTON NE 68850-0980

625265923 ACOSTA,LISETTE  CSW CSW 44 80 33 GRAND ISLAND NE 68801-7114

625265923 ACOSTA,LISSETTE  CSW CSW 44 80 35 GRAND ISLAND NE 68802-1863

473158750 ACQUAZZINO,MELISSA ANN MD 01 37 33 OMAHA NE 68103-1112

100259553 ACTION TAXI & LIMO INC TRAN 61 95 62 418 W 8TH ST SIOUX CITY IA 51102-1294

100263681 ACS MEDICAL,LLC RTLR 62 54 62 233 N 48TH SUITE F LINCOLN NE 68504-3512
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100263348 ACTIVE CHIROCARE DC 05 35 62 1245 LIBRA DR STE #100 LINCOLN NE 68516-7033

100259383

ACTIVE FAMILY CHIROPRACTIC 

& ACU,PC DC 05 35 05 705 N WEBB RD GRAND ISLAND NE 68803-3311

100257915

ACTIVE LIFE FAMILY 

CHIROPRACTIC,PC DC 05 35 03 4141 PIONEER WOODS STE 116 LINCOLN NE 68506-7569

100263396 ACTIVSTYLE,INC RTLR 62 87 62

1701 BROADWAY ST 

NE MINNEAPOLIS MN 55413-2638

841196797 ACTIVSTYLE,INC-DME RTLR 62 87 62

565 S COMMERCIAL 

DR

GRAND 

JUNCTION CO 81505-6900

057820469 ACTON,JOSEPH MD 01 11 33 SIOUX CITY IA 84070-8759

100251361

ACUITY COUNSELING 

PROFESSIONALS PC 13 26 03 701 OLSON DR STE 105 PAPILLION NE 68046-4797

503045634 NEUHEISEL,ERIN RPT 32 49 33 STUART NE 68780-0000

503045634 NEUHEISEL,ERIN RPT 32 49 33 EWING NE 68735-0000

216650551 ABENA,BALI  LMHP LMHP 36 26 31 OMAHA NE 68105-3863

504888182 ADAJAR,ROMANO VERGARA ANES 15 05 32 SIOUX CITY IA 51102-0683

504801469 ADAM-BURCHILL,PAULA MD 01 70 33 SIOUX FALLS SD 57117-5074

504801469 ADAM-BURCHILL,PAULA MD 01 08 33 SIOUX FALLS SD 57117-5074

507196867 ADAM,BRIAN OD 06 87 33 LINCOLN NE 68510-2460

505621058 ADAM,GEORGE MD 01 16 33 GRAND ISLAND NE 68901-2698

505621058 ADAM,GEORGE M MD 01 16 33 HASTINGS NE 68901-2698

529736560 ADAM,STEPHANIE OTHS 69 74 33 PAPILLION NE 68046-3423

506158600 ADAM,TYLER JACKSON MD 01 16 33 HASTIANGS NE 68901-0000

506158600 ADAM,TYLER JACKSON MD 01 16 33 GRAND ISLAND NE 68901-0000

506158600 ADAM,TYLER JACKSON MD 01 01 35 HASTINGS NE 68901-5169

482130306 THOMPSON,KIMBERLY STHS 68 49 33 BARTLETT NE 68622-0068

474746934 ADAMIAK,TONYA MD 01 37 33 SIOUX FALLS SD 57117-5074

470498384

ADAMS CENTRAL PS-SP ED PT-

01-0090 RPT 32 49 05 1090 S ADAMS RD PO BOX 1088 HASTINGS NE 68902-2047

470498384

ADAMS CENTRAL PS-SP ED ST-

01-0090 STHS 68 49 03 1090 S ADAMS RD PO BOX 1088 HASTINGS NE 68902-2047

470738487 ADAMS DRUG INC PHCY 50 87 08 513 BROADWAY IMPERIAL NE 69033-0369

470834912 ADAMS OPTICAL FASHIONS OPTC 66 87 62 512 BELL ST BEATRICE NE 68310-0009

100255418

ADAMS PRIMARY CARE - NON 

RHC PC 13 08 01 620 MAIN ST STE A ADAMS NE 68450-2306

100255420 ADAMS PRIMARY CARE - PRHC PRHC 19 70 61 620 MAIN ST STE A ADAMS NE 68450-2306

482130306 THOMPSON,KIMBERLY STHS 68 49 33 EWING NE 68735-0098

359689718 ABRAHAMS,WILLIAM MD 01 11 33 OMAHA NE 68164-8117

503082774 ADAMS,AUSTIN JAMES MD 01 05 35 OMAHA NE 68103-1112
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507987629 ADAMS,BRADLEY E PA 22 01 33 YANKTON SD 55485-6103

507987629 ADAMS,BRADLEY E PA 22 08 31 YANKTON SD 57078-5341

503947709 ADAMS,BRENT  MD MD 01 08 33 YANKTON SD 57078-3306

508722223 ADAMS,BRIAN D MD 01 20 31 IOWA CITY IA 52242-1009

470654637 ADAMS,C ROBERT MD MD 01 13 62 109 NORTH 15TH ST STE 14 NORFOLK NE 68701-3666

513764915 ADAMS,CHRISTOPHER MAXIN MD 01 11 31 IOWA CITY IA 52242-1009

469528190 ADAMS,CURTIS MD 01 16 33 YANKTON SD 57078-0000

337868560 ADAMS,AUDREY  RN RN 30 26 31 LINCOLN NE 68510-1125

520726706 ADAMS,DAVID FREDERICK MD 01 16 33 FAYETTEVILLE NC 28263-3213

508842726 PFIEFER,JENNIFER OTHS 69 49 33 BARTLETT NE 68622-0068

508063510 ADAMS,ELAINE  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

508063510 ADAMS,ELAINE  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

508063510 ADAMS,ELAINE  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

187664249 ADAMS,ELIZABETH PHD 67 13 33 ST PAUL MN 55102-2697

504506804 ADAMS,HAROLD MD 01 13 31 MEDICAID DEPT IOWA CITY IA 52242-1009

505629473 ADAMS,J MICHAEL MD 01 11 33 FREMONT NE 68025-2307

505629473 ADAMS,J MICHAEL MD 01 01 31 450 EAST 23RD ST FREMONT NE 68025-0000

483175164 ADAMS,JARED MD 01 08 35 LINCOLN NE 68503-0407

506173033 ADAMS,JENNIFER ANES 15 05 35 OMAHA NE 68103-1112

508063510 ADAMS,ELAINE  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

511949079 ADAMS,K L ARNP 29 01 33 BELOIT KS 67420-0587

389864686 ADAMS,KATHRYN ARNP 29 37 33 MINNEAPOLIS MN 55486-1562

529966189 ADAMS,LYDE J DDS 40 19 33 LINCOLN NE 68583-0000

100256322 ADAMS,MELISSA PC 13 26 03 702 W KOENIG GRAND ISLAND NE 68802-0763

505087921 ADAMS,MELISSA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-0763

505629473 ADAMS,JOHN MD 01 11 33 FREMONT NE 68025-2300

100254790 ADAMS,MICHAEL MD 01 08 64 301 NO 27TH ST STE 11 NORFOLK NE 68701-4457

550768199 ADAMS,MICHAEL ARNP 29 91 31 CLARINDA IA 51632-0217

507942283 ADAMS,MICHAEL ALAN MD 01 08 33 NORFOLK NE 68702-0869

508192442 ADAMS,MOLLY STHS 68 49 33 OMAHA NE 68137-2648

506567084 ADAMS,PAUL  (C) PHD 67 62 32 CONCORD NE 68728-0065

505218945 NELSON,KRISTEN OTHS 69 49 33 BARTLETT NE 68622-0068

530769827 ADAMS,RYAN ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

530769827 ADAMS,RYAN SCOTT ANES 15 05 33 FORT COLLINS CO 80524-4000

505844740 ADAMS,SCOTT  CSW CSW 44 80 33 NORFOLK NE 68701-0000

505844740 ADAMS,SCOTT  CSW CSW 44 80 33 NORFOLK NE 68701-0000

506020952 ADAMS,SHEILA  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

506020952 ADAMS,SHEILA  PLMHP PLMP 37 26 33 BEATRICE NE 68117-2807

508601324 ADAMS,TERRY L OD 06 87 33 SCOTTSBLUFF NE 69361-4665

561829082 ADAMSON,BRENT E MD 01 20 33 KEARNEY NE 68848-2168
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506158725 ADAMSON,CODY  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

506158725 ADAMSON,CODY  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

506158725 ADAMSON,CODY  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

506158725 ADAMSON,CODY  CSW CSW 44 80 33 SIDNEY NE 69361-4650

506158725 ADAMSON,CODY  CSW CSW 44 80 33 ALLIANCE NE 69361-4650

506158725 ADAMSON,CODY  CSW CSW 44 80 33 SIDNEY NE 69361-4650

508842726 PFEIFER,JENNIFER OTHS 69 49 33 NELIGH NE 68756-0149

160863379 ADAPA,PAVANI MD 01 30 33 OMAHA NE 68103-1112

100262745 ADAPTEC PROSTHETICS,LLC RTLR 62 87 62 1501 W CAMPUS DR STE J LITTLETON CO 80120-4535

770361241 ADDAE,YUSIF DO 02 67 31 SARASOTA FL 32886-3413

489983008 ADDERSON,ELIZABETH MD 01 41 31 MEMPHIS TN 38148-0001

489983008 ADDERSON,ELIZABETH MD 01 37 33 MEMPHIS TN 38148-0001

521927959 ADDINGTON,LESLI RPT 32 65 33 GRAND ISLAND NE 68803-4635

521927959 ADDINGTON,LESLI RPT 32 65 33 COZAD NE 68130-1110

505218945 NELSON,KRISTEN OTHS 69 49 33 NELIGH NE 68756-0149

507021229 ADDISON,ELLEN ARNP 29 91 33 OMAHA NE 68103-1112

097862019 ADDISSE,TEWODROS D. MD 01 08 33 TOPEKA KS 66606-1670

580350753 ADELADAN,AJIBADE  MD MD 01 26 31 NORTH PLATTE NE 69103-1167

580350753 ADELADAN,AJIBADE  MD MD 01 26 35 NORTH PLATTE NE 69103-1167

482130306 THOMPSON,KIMBERLY STHS 68 49 33 NEWMAN GROVE NE 68758-0370

359689718 ABRAHAMS,WILLIAM MD 01 11 33 OMAHA NE 68164-8117

403176732 ADELBERG,AMY MD 01 37 33 ENGLEWOOD CO 75284-0532

403176732 ADELBERG,AMY MD 01 16 33 LITTLETON CO 75284-0532

403176732 ADELBERG,AMY MD 01 37 33 LOUISVILLE CO 75284-0532

403176732 ADELBERG,AMY M MD 01 16 33 DENVER CO 75284-0532

403176732 ADELBERG,AMY M MD 01 37 33 DENVER CO 75284-0532

403176732 ADELBERG,AMY MARIE MD 01 16 33 DURANGO CO 75284-0532

575119326 ADELGAIS,KATHLEEN M MD 01 37 31 AURORA CO 80256-0001

505197612 ADEN,TASIA LYNN CSW 44 26 33 LEXINGTON NE 68850-0519

141423602 ADICKES,EDWARD DO 02 22 35 601 N 30TH OMAHA NE 68103-2159

141423602 ADICKES,EDWARD DO 02 22 33 OMAHA NE 68103-2159

141423602 ADICKES,EDWARD D DO 02 22 33 OMAHA NE 50331-0332

141423602 ADICKES,EDWARD D DO 02 22 33 OMAHA NE 50331-0332

632174990 ADJETEY,ADIKUOR MD 01 01 31 JUNCTION CITY KS 66441-4139

530351627 ADKINS,JANEEN  CTA CTA2 34 26 33 KEARNEY NE 68845-2884

530351627 ADKINS,JANEEN  CTA CTA2 34 26 33 KEANREY NE 68845-2884

404743097 ADLER,BRENT H MD 01 30 33 COLUMBUS OH 42171-5267

505197612 ADEN,TASIA LYNN CSW 44 80 33 MCCOOK NE 69001-0818

504945904 ADLER,MICHAEL J MD 01 20 33 SIOUX FALLS SD 57117-5116

078440811 ADLER,SIDNEY MD 01 08 33 STERLING CO 85038-9686
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100261040 ADLEY ANESTHESIA,MD,PC ANES 15 05 03 11440 W CENTER RD STE B OMAHA NE 68144-3969

506684642 ADLEY,DOROTHY ANES 15 05 33 OMAHA NE 68144-3969

209281184 ADLEY,S PATRICK ANES 15 05 33 OMAHA NE 68144-3969

511176029 ADMA,JYOTSNA  MD MD 01 26 31 KANSAS CITY KS 64141-3142

442043665 ADMA,VISHAL  MD MD 01 26 31 KANSAS CITY KS 64141-3142

442043665 ADMA,VISHAL  MD MD 01 26 31 HAYS KS 64141-1242

511176029 ADMAN,JYOTSNA  MD MD 01 26 31 HAYS KS 64141-1242

505197612 ADEN,TASIA LYNN CSW 44 80 33 NORTH PLATTE NE 69103-1209

505197612 ADEN,TASIA LYNN CSW 44 80 35 NORTH PLATTE NE 69103-1209

505820552 AKERSON,JEFFREY  MD MD 01 08 31 SCHUYLER NE 68164-8117

470687748

ADOLESCENT AND CHILD CARE 

PC PC 13 37 03 210 MCNEEL LANE NORTH PLATTE NE 69101-6290

470779349

ADULT & PEDIATRIC UROLOGY 

PC PC 13 34 03 3434 W BROADWAY STE 102 COUNCIL BLUFFS IA 68108-0577

470779349

ADULT & PEDIATRIC UROLOGY 

PC PC 13 34 03 10707 PACIFIC ST STE 101 OMAHA NE 68108-0577

100262413

ADULT & PEDIATRIC 

UROLOGY,PC PC 13 34 03 104 W 17TH ST SCHUYLER NE 68108-0577

100253396

ADULT ADOLESCENT & CHILD 

THPY INC PC 13 26 03 10846 OLD MILL RD STE 5 OMAHA NE 68154-2655

100250458

ADULT MEDICINE 

SPECIALISTS,PC PC 13 11 03 10020 NICHOLAS ST STE 202 OMAHA NE 68103-0622

100258713 ADULTSPAN CNSLG PC PC 13 26 03 1001 S 70TH ST STE 225 LINCOLN NE 68510-7906

364767095 ADUSUMALLI,RAMALINGA P ANES 15 05 33 OMAHA NE 68145-0380

505197612 ADEN,TASIA LYNN CSW 44 26 33 OGALLALA NE 69153-2412

505197612 ADEN,TASIA LYNN CSW 44 80 35 MCCOOK NE 69101-0818

100257559 ADVANCED BIONICS,LLC RTLR 62 87 62

28515 

WESTINGHOUSE PLACE VALENCIA CA 60197-5146

470833979

ADVANCED CARDIOVASCULAR 

CARE PC PC 13 06 03 4239 FARNAM ST STE 355 OMAHA NE 68123-3232

470833979

ADVANCED CARDIOVASCULAR 

CARE PC PC 13 06 03 12717 S 28TH AVE STE B BELLEVUE NE 68123-3232

470833979

ADVANCED CARDIOVASCULAR 

CARE PC PC 13 06 03 14610 W CENTER RD OMAHA NE 68123-3232

100255871

ADVANCED CHIROPRACTIC & 

WELLNESS,PC DC 05 35 05 2108 TAYLOR AVE STE 100 NORFOLK NE 68701-4642

100261450

ADVANCED DERMATOLOGY 

CENTER PC 13 07 03 710 ST ANNE ST RAPID CITY SD 57709-3468

100251174 ADVANCED DIABETES SUPPLY RTLR 62 87 62 2544 CAMPBELL PL STE 150 CARLSBAD CA 92009-1768

100263043 ADVANCED EYE CARE OD 06 87 01 1414 W 12TH ST HASTINGS NE 68901-3742
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100254255

ADVANCED MEDICAL IMAGING 

CONSULTANT PC 13 30 03 255 NO 30TH ST LARAMIE WY 80527-0580

505197612 ADEN,TASIA LYNN CSW 44 80 35 OGALLALA NE 69153-2412

285133887 ADJEL,NAOMI  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

840706789

ADVANCED MED IMAGING 

CONSULTANTS PC 13 30 03 2008 CARIBOU DR FT COLLINS CO 80527-0580

470831613

ADVANCED MEDICAL IMAGING 

LLC PC 13 30 03 7601 PIONEERS BLVD LINCOLN NE 68501-2568

100255667

ADVANCED NEUROLOGY OF 

COLORADO PC 13 13 03

2121 EAST HARMONY 

RD STE 180 FORT COLLINS CO 80528-3401

100253863

ADVANCED ORAL & MAXILLO 

FACIAL SURG DDS 40 19 03 9094 E MINERAL AVE #260 CENTENNIAL CO 80112-7201

100252741

ADVANCED PROSTHETIC 

CENTER,LLC RPT 32 65 03 9109 BLONDO ST OMAHA NE 68134-6100

582635183

ADVANCED PROSTHETIC 

CENTER,LLC RTLR 62 87 62 9109 BLONDO ST OMAHA NE 68134-6100

100253332

ADVANCED RADIOLOGY OF 

GRAND ISLAND PC 13 30 03 730 N DIERS AVE GRAND ISLAND NE 68803-4954

100252067

ADVANCED REHAB 

TECHNOLOGIES RTLR 62 87 62

3936 NW URBANDALE 

DR URBANDALE IA 46260-1832

505110660 AKERSON,MARIE ANES 15 43 33 OMAHA NE 68145-0380

523716249 NEUCHTERLEIN,BRANDON  PA PA 22 01 31 AURORA CO 80256-0001

100253878 ADVANCED SURGERY CENTER ASC 09 49 61 111 SO 10TH ST OMAHA NE 68102-1104

100258009

ADVENTURE DENTAL OF 

WICHITA DDS 40 19 05 1901 W 21ST ST N WICHITA KS 80903-1708

100258143 AEGIS SCIENCES CORPORATION LAB 16 22 62 515 GREAT CIRCLE RD NASHVILLE TN 37228-1310

100262175 AEP CHIROPRACTIC,LLC DC 05 35 03 2855 S 70TH ST STE 101 LINCOLN NE 68506-6822

505214915 AERNI,SUSAN JEAN RN 30 26 33 COLUMBUS NE 68104-3402

505214915 AERNI,SUSAN JEAN RN 30 26 35 COLUMBUS NE 68104-3402

100262326 AEROFLOW,INC RTLR 62 87 62 3165 SWEETEN CREEK ROAD ASHEVILLE NC 28803-2115

332581841 AKERS,SEAN PHD 67 62 31 OMAHA NE 68127-0607

609013851 AJLOUNY,ALESTIN  LIMHP IMHP 39 26 33 OMAHA NE 68134-6861

470533524

AESTHETIC SURGICAL IMAGES 

PC PC 13 24 03 8900 W DODGE RD OMAHA NE 68114-3302

479216714 AFANA,SUHAIR M MD 01 08 33 SO SIOUX CITY NE 51102-0328

470823528

AFFILIATED FOOT CLINIC-

FREMONT DPM 07 48 03 850 N MAIN ST FREMONT NE 68025-5045
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470823528

AFFILIATED FOOT CLINICS-

MAPLE ST DPM 07 48 03 9925 MAPLE ST OMAHA NE 68025-5045

470587021 AFFILIATES IN PSYCHOLOGY PC 13 26 05 102 E 3RD ST STE 103 NORTH PLATTE NE 69101-3918

522338924

AFFINITY THERAPY 

ASSOCIATES,LLC PC 13 26 03 327 ANN ST CHADRON NE 69337-2411

100263727

ADVANCED LABORATORY 

SERVICES LAB 16 69 62 804 16TH AVE NW ARDMORE OK 73132-5103

067825473 AGARWAL,ASHIMA MD 01 22 33 ST LOUIS MO 63160-0352

083845657 AGARWAL,HIMANSHU MD 01 06 33 PAPILLION NE 68164-8117

083845657 AGARWAL,HIMANSHU MD 01 06 33 OMAHA NE 68164-8117

083845657 AGARWAL,HIMANSHU MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

083845657 AGARWAL,HIMANSHU MD 01 06 33 OMAHA NE 68164-8117

083845657 AGARWAL,HIMANSHU MD 01 06 33 OMAHA NE 68164-8117

083845657 AGARWAL,HIMANSHU MD 01 06 33 SCHUYLER NE 68164-8117

452454703 AGARWAL,RITA ANES 15 05 33 AURORA CO 80256-0001

452454703 AGARWAL,RITA MD 01 70 31 AURORA CO 80256-0001

332965451 AGARWAL,SANJAY MD 01 11 31 RAPID CITY SD 55486-0013

226657443 AKHTAR,MARIA MD 01 08 33 SCOTTSBLUFF NE 69363-1248

506060036 AGARWAL,VIJAY K MD 01 08 35 OMAHA NE 68154-4212

071941851 AGBORO-IDAHOSA,EJIRO  MD MD 01 26 33 SIOUX CITY IA 51101-1606

508087138 AGENA,AMY L. PA 22 08 33 YORK NE 68467-1098

484151334 AKERS,ANITA  LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

206826988 AHMED,NOMAN  MD MD 01 13 33 NORTH PLATTE NE 69103-9994

178842691 AGGARWAL,PIYUSH MD 01 02 33 OMAHA NE 68103-1112

100258626 AGGEUS HEALTHCARE,PC DPM 07 48 03 706 JAMES ST VERDIGRE NE 60654-8559

505190870 AGNEW,CHAD THOMAS ANES 15 05 35 OMAHA NE 68103-1112

331482046 AGRAWAL,NAURANG MOTILAL MD 01 11 31 IOWA CITY IA 52242-1009

698040501 AGRAWAL,SHUBHI MD 01 13 33 OMAHA NE 68103-1112

100263814 ADVANCED RESPIRATORY,INC RTLR 62 54 62 1020 W COUNTY RD F ST. PAUL MN 60677-1008

072363126

AGUILAR-SINCABAN,VIRGINIA  

MD MD 01 26 31 KEARNEY NE 68510-2580

457377323 AGUILAR,MELCHOR JULIA MD 01 30 33 ABERDEEN SD 57401-4115

072363126

AGUILAR,VIRGINIA SINCABAN  

MD MD 01 26 31 HASTINGS NE 68901-4454

515905812 AGULLOS,RACHAEL STHS 68 49 33 LINCOLN NE 68501-2889

145237504 AGUILING,MARK  MD MD 01 11 31 SIOUX FALLS SD 57105-3762
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481133805 AHLERS,APRIL  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

507198902 AHLERS,JEANA KAY PA 22 08 33 NORFOLK NE 68701-0000

507198902 AHLERS,JEANA KAY PA PA 22 08 31 PLAINVIEW NE 68769-0490

507198902 AHLERS,JEANA KAY PA PA 22 08 31 PLAINVIEW NE 68769-0490

508192314 AHLERS,JENNIFER MARIE ANES 15 05 35 OMAHA NE 68103-1112

506986119 AHLERS,KEVIN MD 01 01 31 OMAHA NE 68103-2797

566613268 AHLERS,KIMBERLY ANN RPT 32 65 33 BUTTE NE 68722-3067

574742058 AHLGREN,BRYAN STEPHEN DO 02 05 31 AURORA CO 80256-0001

493921485 AHLMAN,JEREMY  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

493921485 AHLMAN,JEREMY  LMHP LMHP 36 26 31 LINCOLN NE 68105-0000

471211226 ADUALA,OMOLADE MD 01 37 31 PINE RIDGE SD 57401-4310

493921485 AHLMAN,JEREMY  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

493921485 AHLMAN,JEREMY  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

493921485 AHLMAN,JEREMY  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

493921485 AHLMAN,JEREMY  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

493921485 AHLMAN,JEREMY  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

506588238 AHLSCHWEDE,JOHN P DDS 40 19 33 CENTRAL CITY NE 68826-0000

045087158 AHMAD,OMAID KHALID DDS 40 19 33 LINCOLN NE 68583-0740

190781812 AHMAD,SARFRAZ DO 02 29 33 RAPID CITY SD 04915-9263

100263840

ADVANCED DERM OF THE 

MIDLANDS PC PC 13 07 01 7710 MERCY ROAD SUITE 326 OMAHA NE 04915-4038

566872966 AHMED,FAISAL MD 01 12 33 OMAHA NE 68103-1112

100258682 AHMED,GHAZALA  MD MD 01 26 62 2222 S 16TH ST STE 330 LINCOLN NE 68502-3785

642183209 AHMED,GHAZALA  MD MD 01 26 31 KEARNEY NE 68510-2580

642183209 AHMED,GHAZALA  MD MD 01 26 31 LINCOLN NE 68501-2557

642183209 AHMED,GHAZALA  MD MD 01 26 33 KEARNEY NE 68510-2580

642183209 AHMED,GHAZALA  MD MD 01 26 35 LINCOLN NE 68505-2449

344645872 AHMED,MICHAEL STHS 68 87 33 SO SIOUX CITY NE 68776-0000

217797987 AHMED,MOHAMED MD 01 12 33 OMAHA NE 68103-1112

190781771 AHMED,NAEEM MD 01 29 33 FREMONT NE 68025-2300

206826988 AHMED,NOMAN MANZOOR MD 01 13 33 NORTH PLATTE NE 68103-0000

100257952 AHMED,PAULEY  LMHP LMHP 36 26 62 5561 S 48TH ST STE 201-H LINCOLN NE 68516-4109

484801158 AHMED,PAULEY  LMHP LMHP 36 26 35 LINCOLN NE 68516-4109

105947309 AHMED,SHAHID MD 01 11 33 SIOUX CITY IA 84070-8759

479234590 AHMED,SYED MASHOOD MD 01 06 33 COUNCIL BLUFFS IA 68103-0755

411613589 AHN,JOSEPH YOSEOP MD 01 67 33 OMAHA NE 68164-8117

378466803 AHNEN,DENNIS MD 01 01 35 AURORA CO 80256-0001

621736987 AHP MHR HOME CARE LLP RTLR 62 87 62 1801 CUSHMAN DR LINCOLN NE 60677-1005

621736987 AHP MHR HOME CARE LLP RTLR 62 87 62 5300 SO 73RD ST BAY 3 OMAHA NE 68512-1241
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411613589 AHN,JOSEPH YOSEOP MD 01 67 31 OMAHA NE 68103-1103

508136827 NELSON,LAURIE  PLMHP PLMP 37 26 31 OMAHA NE 68152-2139

621736987 AHP MHR HOME CARE LLP RTLR 62 87 62 2108 TAYLOR AVE SUITE 500 NORFOLK NE 68512-1241

621736987 AHP MHR HOME CARE LLP RTLR 62 87 62

235 S BURLINGTON 

AVE STE H HASTINGS NE 68512-1241

517781387 AHRENS,PATRICK MD 01 02 33 COUNCIL BLUFFS NE 51502-2001

396464105 AHRENS,RICHARD MD 01 37 31 IOWA CITY IA 52242-1009

518292450 THOMAS,SHERRI DO 02 11 33 LINCOLN NE 68503-3610

505760099 AHTHONE,GARY MD 01 01 33 OMAHA NE 68103-0755

607075683 AHUJA,NILESH HARISH MD 01 44 33 FT COLLINS CO 80525-0000

470659036 AIELLO,ANNE S DDS 40 19 02 119 N 51ST STREET STE 403 OMAHA NE 68132-2867

086402219 AIELLO,ANNE S DMD DDS 40 19 32 OMAHA NE 68132-2867

505175211 AILES,JEFFRY MD 01 30 33 LINCOLN NE 68501-5238

505175211 AILES,JEFFRY MD 01 30 33 LINCOLN NE 68501-2568

505175211 AILES,JEFFRY MD 01 30 33 LINCOLN NE 68501-2568

503045634 NEUHEISEL,ERIN RPT 32 49 33 NEWMAN GROVE NE 68758-0000

100260181

AINSWORTH CARE CENTER,LLC  

STHS STHS 68 87 05 143 N FULLERTON AINSWORTH NE 69210-1515

476001358

AINSWORTH COMM SCH-SP ED 

OT-09-0010 OTHS 69 49 03 PO BOX 65 520 EAST 2ND STAINSWORTH NE 69210-0065

476001358

AINSWORTH COMM SCH-SP ED 

ST-09-0010 STHS 68 49 03 520 E 2ND ST BOX 65 AINSWORTH NE 69210-0065

100262855

AINSWORTH DENTAL 

CLINIC,LLC DDS 40 19 01 255 N MAPLE ST AINSWORTH NE 69210-1420

100262577 AINSWORTH FAMILY CLINIC PC 13 08 01 913 E ZERO ST AINSWORTH NE 69210-1556

470550723 AINSWORTH FAMILY CLNC PC PC 13 08 03 913 EAST ZERO ST PO BOX 287 AINSWORTH NE 69210-0287

100257091 AINSWORTH VISION CLINIC,PC OD 06 87 03 305 N MAIN ST AINSWORTH NE 69210-0147

100260182

AINSWWORTH CARE 

CENTER,LLC  PT RPT 32 65 05 143 N FULLERTON AINSWORTH NE 69210-1515

100263649

AINSWORTH FAMILY CLINIC  

RHC PRHC 19 70 61 913 E ZERO ST AINSWORTH NE 69210-1556

504827133 THOMPSON,AMY  APRN ARNP 29 91 31 SIOUX FALLS SD 57105-3762

752989736

AIR AMBULANCE 

SPECIALIST,INC TRAN 61 59 62

8001 S INTERPORT 

BVD STE 150 ENGLEWOOD CO 80112-6094

100263127 AIR AMBULANCE 1 TRAN 61 59 62 9660 HILLCROFT ST STE 208 HOUSTON TX 77096-3867

481257067 AIREY,KELLY MD 01 06 35 OMAHA NE 68103-2159

481257067 AIREY,KELLY JANE MD 01 06 35 COLUMBUS NE 68103-0000

p. 15 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

481257067 AIREY,KELLY JANE MD 01 06 33 OMAHA NE 50331-0332

481257067 AIREY,KELLY JANE MD 01 06 33 COLUMBUS NE 50331-0332

481257067 AIREY,KELLY JANE MD 01 06 33 OMAHA NE 50331-0332

481257067 AIREY,KELLY JANE MD 01 06 33 OMAHA NE 50331-0317

635217568 AIRSA,MICHAEL  MD MD 01 26 33 KEARNEY NE 68503-3610

217022505 AISNER,DARA L MD 01 01 31 AURORA CO 80256-0001

217022505 AISNER,DARA L MD 01 22 33 AURORA CO 80256-0001

470719784 AITA,JOHN F MD MD 01 13 62

8601 W DODGE RD 

#110 OMAHA NE 04915-4014

508278155 DECHANT,JAIME  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

100256386 AITKEN,BEN DDS 40 19 64 102 N LINCOLN WAUSA NE 68786-0183

470592103 AITKEN,JOSEPH L DDS 40 19 62 1509 WEST 29TH ST SO SIOUX CITY NE 68776-0986

569577336 AIZENBERG,MICHELE MD 01 14 33 OMAHA NE 68103-1112

569577336 AIZENBERG,MICHELLE MD 01 14 33 OMAHA NE 68103-1112

261570686 AIZPURU,RICHARD N MD 01 30 33 ST PAUL MN 55101-1421

100262892

FREMONT HEALTH DBA AJ 

MERRICK OTHS 69 74 01 MANOR- OTHS 450 E 23RD ST FREMONT NE 68025-2303

100262891 FREMONT HEALTH DBA RPT 32 65 01

AJ MERRICK MANOR-

RPT 450 E 23RD ST FREMONT NE 68025-2303

100262889 FREMONT HEALTH DBA AJ STHS 68 87 01

MERRICK MANOR- 

STHS 450 E 23RD ST FREMONT NE 68025-2303

190488340 AJOY,K JANA MD 01 11 33 OMAHA NE 68103-0755

506135852 DAWSON,DARCY  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

685160833 AHMAD,DINA MD 01 10 33 OMAHA NE 68103-1114

645078655 AKAINDA,ANTHONY E MD 01 01 31 O'NEILL NE 68763-1514

509520040 AKER,JOHN G ANES 15 43 31 IOWA CITY IA 52242-1009

509520240 AKER,JOHN G ANES 15 43 31 IOWA CITY IA 52242-1009

484151334 AKERS,ANITA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

492922917 AKERS,JOSHUA MD 01 22 35 OMAHA NE 68103-1114

505049184 AKERS,MATTHEW RN 30 26 33 LINCOLN NE 68508-2949

100263556 AKERS,ANITA  LIMHP IMHP 39 26 62 11713 "M" CIRCLE OMAHA NE 68137-2218

332581841 AKERS,SEAN  (C) PHD 67 62 31 OMAHA NE 68124-0607

507067738 AKERSON,JACOB A DC 05 35 31 LINCOLN NE 68506-6004

505820552 AKERSON,JEFFREY MD 01 08 33 BELLEVUE NE 68005-2977

505820552 AKERSON,JEFFREY DENNIS MD 01 08 33 SCHUYLER NE 68164-8117

226657443 AKHKTAR,MARIA  MD MD 01 01 33 GERING NE 69363-1248

226656776 AKHTAR,USMAN MD 01 11 33 SCOTTSBLUFF NE 69363-1248

226657443 AKHKTAR,MARIA  MD MD 01 08 33 SCOTTSBLUFF NE 69363-1248

326042057 AKHTARI,MOJTABA MD 01 41 33 OMAHA NE 68103-1112

505985830 AKI,SHELLEY  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

140906900 AKKAD,HAYSAM MD 01 06 33 OMAHA NE 68131-2858
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140906900 AKKAD,HAYSAM MD 01 06 33 BELLEVUE NE 68103-1358

640020846 AKKAD,WAFA MD 01 16 33 SIOUX FALLS SD 57117-5074

513046527 PFEIFFER,CASSANDRA RPT 32 65 35 LOUISVILLE NE 68037-6006

640020846 AKKAD,WAFA  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

100250365 AKKOSEOGLU,ALI DDS 40 19 62 9015 ARBOR STE 133 OMAHA NE 68124-2072

667221897 AKRAM,KAMRAN MD 01 06 33 OMAHA NE 68103-1112

100254635

AKRON MERCY MEDICAL CLINIC-

IRHC IRHC 20 70 64 321 MILL ST AKRON IA 51102-0328

421283849

AKRON MERCY MEDICAL CLINIC-

NON IRHC PC 13 08 03 321 MILL STREET AKRON IA 51102-0328

523670803 AKSAMIT,AMANDA STHS 68 49 33 OMAHA NE 68137-2648

523670803 AKSAMIT,AMANDA STHS 68 87 33 OMAHA NE 68130-2398

077601373 AKUTHOTA,VENU MD 01 01 31 AURORA CO 80256-0001

077601373 AKUTHOTA,VENU  MD MD 01 01 31 DENVER CO 80217-5426

109881555 AKWAYENA,RAYMOND KOKU MD 01 30 33 PITTBURGH PA 15251-3303

136081388 AL AMMARY,FAWAZ MD 01 67 33 AURORA CO 80217-3862

506064728 AL TURK,MOHAMMAD MD 01 08 33 OMAHA NE 68164-8117

506064728 AL TURK,MOHAMMAD MD 01 08 33 ELKHORN NE 68164-8117

506064728 AL TURK,MOOHAMMED MD 01 67 33 OMAHA NE 68164-8117

614160607 AL-ADSANI,WASI DO 02 11 33 GREELEY CO 85072-2631

480728007 MAURY,WILLIAM ANES 15 05 31 DENVER CO 80203-4405

622925767 DECALERO,LURIS  MD MD 01 01 33 COLUMBUS NE 68601-7233

372196890 AL-SANOURI,IBRAHIM MD 01 29 33 NORFOLK NE 68701-3645

508471504 AL-SKAF,NADA MD 01 46 33 OMAHA NE 50331-0332

435613540 AL-TAHER,OSSAMA MD 01 04 33 OMAHA NE 68103-1112

508191222 KHEDIR AL-TIAE,TAREQ ALI MD 01 67 33 GRAND ISLAND NE 68503-3610

506064728 AL-TURK,MOHAMMAD MD 01 08 33 LAVISTA NE 68164-8117

506064728 AL-TURK,MOHAMMAD AHMAD DO 02 08 31 OMAHA NE 68164-8117

506064728 AL-TURK,MOHAMMED AHMAD MD 01 70 35 BELLEVUE NE 68164-8117

311259760 ALAIWA,MAHMOUD  MD MD 01 11 31 IOWA CITY IA 52242-1009

507725240 THOMPSON,EARL  PA PA 22 08 33 LAVISTA NE 68164-8117

507725240 THOMPSON,EARL  PA PA 22 08 35 BELLEVUE NE 68164-8117

507740615 ALAN,JACE  LMHP LMHP 36 26 35 OMAHA NE 68104-3402

507740615 ALAN,JACE  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

507740615 ALAN,JACE  LMHP LMHP 36 26 33 COLUMBUS NE 68104-3402

507740615 ALAN,JACE  LMHP LMHP 36 26 35 COLUMBUS NE 68104-3402

578475576 ALAREDDY,ANUPAMA MD 01 13 33 OMAHA NE 68103-1112

585826058 ALARID,RICHARD  MD MD 01 01 33 PAPILLION NE 45263-3676
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771708733 ALAVERZ,YORDANKA ROSALBA MD 01 08 33 OMAHA NE 68103-1112

340400017 ALBANO,EDYTHE A MD 01 41 31 AURORA CO 80256-0001

100263071 ALBANY COUNTY HOSP DIST HOSP 10 26 00 INVINSON MEM HOSP 255 N 30TH ST LARAMIE WY 82072-5195

506062531 THOMAS,TANNER RPT 32 65 31 LINCOLN NE 68022-0845

572330852 DEAN,NANCY STHS 68 49 33 ALLEN NE 68710-0190

100263072 ALBANY COUNTY HOSP DIST PC 13 26 01 INVINSON MEM HOSP 255 N 30TH ST LARAMIE WY 82072-5195

141338307 ALBANY MEDICAL CENTER HOSP 10 66 00

43 NEW SCOTLAND 

AVE ALBANY NY 12201-4341

505044936 ALBERS,CHRISTINE OTHS 69 49 33 HASTINGS NE 68901-5650

505044936 ALBERS,CHRISTINE OTHS 69 49 33 KENESAW NE 68902-2047

506060556 ALBERS,CURTIS ANES 15 05 33 GRAND ISLAND NE 68802-5524

631543661 AHMAND,FERHAAN  MD MD 01 11 31 IOWA CITY IA 52242-1009

026502237 ALBERT,NILS PAUL MD 01 67 33 AURORA CO 80217-3862

506116452 ALBERTS,GREGORY MD 01 34 33 GRAND ISLAND NE 68803-4316

521296859 ALBERTS,JENNIFER HOFFMANN MD 01 07 33 GRAND ISLAND NE 68803-4983

184507592 ALBERTS,SUSAN ELIZABETH RPT 32 65 33 OMAHA NE 68022-0845

184507592 ALBERTS,SUSAN ELIZABETH RPT 32 65 33 OMAHA NE 68022-0845

184507592 ALBERTS,SUSAN ELIZABETH RPT 32 65 33 ELKHORN NE 68022-0845

184507592 ALBERTS,SUSAN ELIZABETH RPT 32 65 33 FREMONT NE 68022-0845

184507592 ALBERTS,SUSAN ELIZABETH RPT 32 65 33 LAVISTA NE 68022-0845

184507592 ALBERTS,SUSAN ELIZABETH RPT 32 65 33 OMAHA NE 68022-0845

184507592 ALBERTS,SUSAN ELIZABETH RPT 32 65 33 BELLEVUE NE 68022-0845

184507592 ALBERTS,SUSAN ELIZABETH RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506234521 ALBERTSON,MIKALA MD 01 67 33 OMAHA NE 68103-0755

506234521 ALBERTSON,MIKALA MD 01 67 33 OMAHA NE 68103-0755

507356810 ALDERMAN,KATHRYN DDS 40 19 31 LINCOLN NE 68512-9618

489861303 ALBIETZ,JOSEPH MD 01 01 31 AURORA CO 80256-0001

506622256 ALBIN,JAMES SCOTT MD 01 16 33 NORFOLK NE 68702-0409

507608682 ALBIN,RENEE MARIE DAVID MD 01 16 33 NORFOLK NE 68702-0409

506622257 ALBIN,ROGER  MD MD 01 08 31 LEXINGTON NE 68850-0980

506622257 ALBIN,ROGER D MD 01 01 31 KEARNEY NE 68510-2580

506622257 ALBIN,ROGER DON MD 01 67 33 KEARNEY NE 68510-2580

506622257 ALBIN,ROGER DON MD 01 08 31 ALLIANCE NE 69301-0810

100252805 ALBION FIRE AND RESCUE TRAN 61 59 62 2580 STATE HWY 14 ALBION NE 68164-7880

508192965 ALBRECHT,JILL CHRISTINE STHS 68 87 33 COZAD NE 69130-1110

100263402 ALBRECHT,JON TRAN 61 96 62 405 E 6TH ST SUPERIOR NE 68978-1408

474110717 ALBRECHT,LINDSEY STHS 68 49 33 ORCHARD NE 68764-0248
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474110717 ALBRECHT,LINDSEY STHS 68 49 33 NELIGH NE 68756-0149

100263716

ALEGENT CREIGHTON CLINIC-

UROLOGY PC 13 70 01 GRAPE COMMUNITY 2959 US HIGHWAY 275HAMBURG IA 68164-8117

474110717 ALBRECHT,LINDSEY STHS 68 49 33 BARTLETT NE 68622-0068

474110717 ALBRECHT,LINDSEY STHS 68 49 33 STANTON NE 68779-0749

474110717 ALBRECHT,LINDSEY STHS 68 49 33 OSMOND NE 68765-0458

474110717 ALBRECHT,LINDSEY STHS 68 49 33 PLAINVIEW NE 68769-0638

474110717 ALBRECHT,LINDSEY STHS 68 49 33 PIERCE NE 68767-1816

474110717 ALBRECHT,LINDSEY STHS 68 49 33 TILDEN NE 68781-0430

474110717 ALBRECHT,LINDSEY STHS 68 49 33 NEWMAN GROVE NE 68758-0370

474110717 ALBRECHT,LINDSEY STHS 68 49 33 MADISON NE 68748-0450

474110717 ALBRECHT,LINDSEY STHS 68 49 33 ATKINSON NE 68713-0457

474110717 ALBRECHT,LINDSEY STHS 68 49 33 CHAMBERS NE 68725-0218

474110717 ALBRECHT,LINDSEY STHS 68 49 33 STUART NE 68780-0099

474110717 ALBRECHT,LINDSEY STHS 68 49 33 EWING NE 68735-0098

474110717 ALBRECHT,LINDSEY STHS 68 49 33 ONEILL NE 68763-0230

474110717 ALBRECHT,LINDSEY STHS 68 49 33 SPENCER NE 68777-0000

474110717 ALBRECHT,LINDSEY STHS 68 49 33 LYNCH NE 69746-0098

474110717 ALBRECHT,LINDSEY STHS 68 49 33 ELGIN NE 68636-0399

338347379 ALBRIGHT,JOHN MD 01 20 31 IOWA CITY IA 52242-1009

100263717

ALEGENT CREIGHTON CLINIC-

UROLOGY PC 13 70 01

CRAWFORD 

COMMUNITY 2020 1ST AVE SOUTHDENISON IA 68164-8117

503136140 ALBUS,BRITTANY MORGAN RPT 32 65 33 SIOUX FALLS SD 57117-5116

381883408 ALCHOMMALI,AHMAD MD 01 01 33 OMAHA NE 68176-0210

381883408 ALCHOMMALI,AHMAD MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

381883408 ALCHOMMALI,AHMAD MD 01 01 31 HASTINGS NE 68901-4451

381883408 ALCHOMMALI,AHMAD MD 01 67 33 BELLEVUE NE 68108-0513

381883408 ALCHOMMALI,AHMAD MD 01 67 33 HASTINGS NE 68901-4451

381883408 ALCHOMMALI,AHMAD MD 01 12 33 LOGAN IA 68164-8117

381883408 ALCHOMMALI,AHMAD MD 01 12 31 DUNLAP IA 68164-8117

100263740

ALEGENT CREIGHTON W 

OMAHA IMAGING PC 13 30 01 17201 WRIGHT ST STE 100 OMAHA NE 68164-8117

474110717 ALBRECHT,LINDSEY STHS 68 49 33 SPENCER IA 68777-0109

351708373 ALI,MUJTABA MD 01 30 33 AURORA CO 80256-0001

381883408 ALCOHMMALI,AHMAD MD 01 12 31

MISSOURI 

VALLEY IA 68164-8117

503041073 ALCORN,STEVE OD 06 87 33 FREMONT NE 68025-2371

508844404 ALDABURE,MARVIN ANES 15 43 33 OMAHA NE 68131-0668

508844403 ALDABUTE,MARVIN ANES 15 43 33 OMAHA NE 68131-0000
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508844404 ALDABUTE,MARVIN ANES 15 43 33 COUNCIL BLUFFS IA 68131-0668

508844404 ALDABUTE,MARVIN ANES 15 43 33 PAPILLION NE 68131-0668

505804678 ALDEN,DIANE M LDH 42 87 31 O'NEILL NE 68763-1852

214426013 ALDEN,JOHN DDS 40 19 33 WAGNER SD 60677-3001

505043014

ALDERMAN-DREHER,ALISON  

LIMHP IMHP 39 26 33 OMAHA NE 68137-3542

100263835

ALEGENT CREIGHTON HLTH @ 

HM MED PHCY 50 87 11

EQUIP/INFUSION 

PHARM 5428 F STREET OMAHA NE 45263-7331

226656777 AKHTAR,USMAN MD 01 12 33 SCOTTSBLUFF NE 69363-1248

100251167 ALDERMAN,BRAD R DDS 40 19 62 1320 WEST A ST LINCOLN NE 68552-1321

585510311 ALDERMAN,BRADLEY DDS 40 19 32 LINCOLN NE 68504-4402

585510311 ALDERMAN,BRADLEY DDS 40 19 32 LINCOLN NE 68504-4652

100258743 ALDERMAN,EDGAR OD 06 87 03 110 E HAWTHORNE ST MINDEN NE 68959-0178

505620491 ALDERMAN,EDGAR OD 06 87 33 MINDEN NE 68959-0178

505620491 ALDERMAN,EDGAR HARRY OD 06 87 31 MINDEN NE 68959-1971

507356810 ALDERMAN,KATHRYN DDS 40 19 32 LINCOLN NE 68504-4652

482606256 ALDINGER,PAMELA  LIMHP IMHP 39 26 33 BELLEVUE NE 68005-4857

219672680 ALDOS,OSAMAH TAHA MD 01 37 31 IOWA CITY IA 52242-1009

504909622 ALDRICH,ANGELA J MD 01 16 33 SIOUX CITY IA 51104-3764

484048978 ALDRICH,CARLA ANES 15 43 31 IOWA CITY IA 52242-1009

563687732 ALDRICH,MARC N MD 01 11 31 RAPID CITY SD 55486-0013

585510311 ALDERMAN,BRADLEY DDS 40 19 31 LINCOLN NE 68512-9618

504133365 ALDRIDGE,KRISTI LYNN ARNP 29 37 33 LINCOLN NE 68516-5774

470399853

ALEG HLTH MEM HOSP-SCHYLR-

HWLS CLNC CLNC 12 08 01 121 S 6TH ST PO BOX 98 HOWELLS NE 68164-8117

100263052

ALEGENT BERGAN MERCY HLTH 

SYS NH 11 82 00 LIFE CARE CTR 6032 VILLE DE SANTEOMAHA NE 68114-2767

100262259

ALEGENT CREIGHTON CLIC-RAD-

CUMC PC 13 30 03 601 NO 30TH ST STE 3601 OMAHA NE 68164-8117

100262283

ALEGENT CREIGHTON CLINI-

NEUROPSYC PHD 67 13 03 3528 DODGE ST OMAHA NE 50331-0332

100261206 ALEGENT CREIGHTON CLINIC PC 13 70 03 11704 W CENTER RD STE 210 OMAHA NE 68164-8117

100261313 ALEGENT CREIGHTON CLINIC PC 13 16 03 2723 SO 87TH ST OMAHA NE 68164-8117

100262235 ALEGENT CREIGHTON CLINIC PC 13 08 03 3213 SO 24TH ST STE 300 OMAHA NE 68164-8117

100262252 ALEGENT CREIGHTON CLINIC PC 13 08 03 4229 NO 90TH ST OMAHA NE 68164-8117
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100262454 ALEGENT CREIGHTON CLINIC PC 13 70 01 7822 WAKELEY PLAZA OMAHA NE 68164-8117

100262232

ALEGENT CREIGHTON CLINIC - 

BERGAN PC 13 70 03 7710 MERCY RD OMAHA NE 68164-8117

100263546

ALEGENT CREIGHTON CLINIC - 

ORTHO PC 13 20 01 2222 SOUTH 16TH ST. SUITE: 240 LINCOLN NE 50331-0332

100249683

ALEGENT CREIGHTON CLINIC -

GRTNA PC 13 08 03 102 W GRUENTHER RD GRETNA NE 68164-8117

100256412

ALEGENT CREIGHTON CLINIC 

BELLEVUE PC 13 11 03 3308 SAMSON WAY STE 101 BELLEVUE NE 68164-8117

470765154

ALEGENT CREIGHTON CLINIC 

ELKHORN PC 13 08 03 1130 N 204 AVE ELKHORN NE 68164-8117

100258914

ALEGENT CREIGHTON CLINIC 

ENT BERGAN PC 13 04 03 7710 MERCY RD STE 322 OMAHA NE 68164-8117

100257265

ALEGENT CREIGHTON CLINIC 

HVS BERGAN PC 13 06 03 7500 MERCY RD OMAHA NE 68164-8117

100257880

ALEGENT CREIGHTON CLINIC 

HVS-BLAIR PC 13 06 03 810 NO 22ND ST BLAIR NE 68164-8117

470765154

ALEGENT CREIGHTON CLINIC 

MIDLANDS PC 13 08 03 11109 S 84TH ST PAPILLION NE 68164-8117

100263432

ALEGENT CREIGHTON CLINIC 

UROLOGY PC 13 34 01 7710 MERCY RD SUITE 406 OMAHA NE 68164-8117

100262256

ALEGENT CREIGHTON CLINIC-

ANES ANES 15 05 03 601 NO 30TH ST OMAHA NE 68164-8117

100262225

ALEGENT CREIGHTON CLINIC-

COLUMBUS PC 13 70 03 4508 38TH ST STE 157 COLUMBUS NE 68164-8117

100262260

ALEGENT CREIGHTON CLINIC-

CRNA ANES 15 43 03 601 NO 30TH ST OMAHA NE 68164-8117

100262233

ALEGENT CREIGHTON CLINIC-

DUNDEE PC 13 70 03

5002 UNDERWOOD 

AVE OMAHA NE 68164-8117

100262251

ALEGENT CREIGHTON CLINIC-

FLORENCE PC 13 70 03 7909 NO 30TH ST OMAHA NE 68164-8117

100262230

ALEGENT CREIGHTON CLINIC-

IMMANUEL PC 13 70 03 6829 NO 72ND ST STE 7500 OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLINIC-L 

ST PC 13 08 03 5014 L ST OMAHA NE 68164-8117

100262939

ALEGENT CREIGHTON CLINIC-

OAKLAND PC 13 08 01 700 S HIGHWAY ST OAKLAND IA 68164-8117

100263566

ALEGENT CREIGHTON CLINIC -

FARNAM PC 13 70 01 312 S 15TH ST OMAHA NE 68164-8117
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100263811

ALEGENT CREIGHTON CLINIC-

NEPHROLOGY PC 13 39 01 1616 DIAMOND ST PL ONAWA IA 50331-0332

517767117 ALFREY,KERRY  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68801-8504

100262234

ALEGENT CREIGHTON CLINIC-

OLD MARKET PC 13 70 03 4920 SO 30TH ST STE 103 OMAHA NE 68164-8117

100262798

ALEGENT CREIGHTON CLINIC-

OUT PT PC 13 70 01 631 N 8TH ST

MISSOURI 

VALLEY IA 68164-8117

100254866

ALEGENT CREIGHTON CLN-IMM 

6200 N 72 PC 13 08 03 6829 N 72ND ST STE 6200 OMAHA NE 68164-8117

100255968 ALEGENT CREIGHTON CLNC PC 13 06 03 11111 SO 84TH ST STE 2119 PAPILLION NE 68164-8117

100262189 ALEGENT CREIGHTON CLNC PC 13 70 03

WOMENS HLTH 

ARBOR 2514 SO 119TH STOMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC    

APPLEWOOD PC 13 70 03 9717 Q ST OMAHA NE 68164-8117

100260629

ALEGENT CREIGHTON CLNC - 

ENDROCRLGY PC 13 38 03 11109 SO 84TH ST STE 5800 PAPILLION NE 68164-8117

100260180

ALEGENT CREIGHTON CLNC - 

MILLARD PC 13 70 03 5005 SO 153RD ST STE 100 OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

APPLEWOOD PC 13 08 03 9717 Q ST OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

ARBOR PC 13 08 03 2255 SOUTH 132ND ST OMAHA NE 68164-8117

100257981

ALEGENT CREIGHTON CLNC 

AUDIO-LKSDE STHS 68 64 03 17030 LAKESIDE HILLS PLZ STE 204 OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

BRENTWOOD PC 13 08 03 8074 S 84TH ST LAVISTA NE 68164-8117

100257834

ALEGENT CREIGHTON CLNC 

DERMATOLOGY PC 13 07 03 7710 MERCY RD STE 326 OMAHA NE 68164-8117

100257845

ALEGENT CREIGHTON CLNC 

ENT LAKESIDE PC 13 04 03 17030 LAKESIDE HILLS PLZ STE 204 OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

EXPRS CARE PC 13 67 05 3308 SAMSON WAY BELLEVUE NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

FLORNCE N 30 PC 13 08 05 8613 N 30 ST OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

GENERAL SURG PC 13 02 03 800 MERCY DR STE 220 COUNCIL BLUFFS IA 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

GLENWOOD PC 13 08 03 1203 S LOCUST GLENWOOD IA 68164-8117

100261919

ALEGENT CREIGHTON CLNC 

HOSPSVC-LKSD PC 13 70 03 16901 LAKESIDE HILLS COURT OMAHA NE 68164-8117

p. 22 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100261920

ALEGENT CREIGHTON CLNC 

HOSPSVC-MID PC 13 70 03 11111 SO 84TH ST PAPILLION NE 68164-8117

100261918

ALEGENT CREIGHTON CLNC 

HOSPSVCS-BRG PC 13 70 03 7500 MERCY RD OMAHA NE 68164-8117

100261917

ALEGENT CREIGHTON CLNC 

HSP SVCS-IMM PC 13 70 03 6901 NO 72ND ST OMAHA NE 68164-8117

100263610

ALEGENT CREIGHTON CLININ - 

PYSCH PC 13 26 01 3802 RAYNOR PRKWY BELLEVUE NE 68164-8117

100263715

ALEGENT CREIGHTON CLINIC-

UROLOGY PC 13 70 01 ST. ANTHONY 311 S CLARK STREETCARROLL IA 68164-8117

100257883

ALEGENT CREIGHTON CLNC 

HVS-IMMANUEL PC 13 06 03 6901 NO 72ND ST STE 3300 OMAHA NE 68164-8117

100256812

ALEGENT CREIGHTON CLNC 

HVS-LAKESIDE PC 13 06 03 16909 LAKESIDE HILLS CT STE 101 OMAHA NE 68164-8117

100257881

ALEGENT CREIGHTON CLNC 

HVS-SCHUYLER PC 13 06 03 1721 COLFAX ST SCHUYLER NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

LAKESIDE PC 13 08 03 16909 LAKESIDE HILLS CT, STE 300 OMAHA NE 68164-8117

100262032

ALEGENT CREIGHTON CLNC 

LAVISTA PC 13 70 03 8248 SO 96TH ST LAVISTA NE 68164-8117

100261916

ALEGENT CREIGHTON CLNC 

MED SVC-MRCY PC 13 70 03 800 MERCY DR COUNCIL BLUFFS IA 68164-8117

100261839

ALEGENT CREIGHTON CLNC 

ORTHOPEDICS PC 13 20 03 6829 N 72ND ST STE 7500 OMAHA NE 68164-8117

100263427

ALEGENT CREIGHTON CLNC 

RHEUMATOLOGY PC 13 46 01 1600 DIAMOND AVE ONAWA IA 50331-0332

470765154

ALEGENT CREIGHTON CLNC W-

BROADWAY PC 13 08 03 3135 W BROADWAY STE 100 COUNCIL BLUFFS IA 68164-8117

100252378

ALEGENT CREIGHTON CLNC 

WHS BELLEVUE PC 13 16 03 3308 SAMSON WAY STE 201 BELLEVUE NE 68164-8117

100252963

ALEGENT CREIGHTON CLNC 

WHS LAKESIDE PC 13 16 03 16909 LAKESIDE HILLS CT OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

WHS MIDLANDS PC 13 12 03 11109 S 84TH ST STE 4800 PAPILLION NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC 

WHS 81 CTR PC 13 16 03 8141 W CENTER RD STE 200 OMAHA NE 68164-8117

100262031

ALEGENT CREIGHTON CLNC 

132ND & CTR PC 13 70 03

13315 WEST CENTER 

RD OMAHA NE 68164-8117

100257928

ALEGENT CREIGHTON CLNC-   

LAKESIDE PC 13 24 03 16909 LAKESIDE HILLS CT STE 300 OMAHA NE 68164-8117
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100262170

ALEGENT CREIGHTON CLNC- 

COLUMBUS PC 13 26 01 4508 38TH ST STE 157 COLUMBUS NE 50331-0332

100261911

ALEGENT CREIGHTON CLNC- 

CREIGHTON PC 13 06 03

HEART & VASCULAR 

SPE 1503 MAIN STREETCREIGHTON NE 68164-8117

100262173

ALEGENT CREIGHTON CLNC- 

DODGE PC 13 26 01 3528 DODGE ST OMAHA NE 50331-0332

100258590

ALEGENT CREIGHTON CLNC- 

FETAL MED PC 13 16 03 7500 MERCY RD 1ST FL MATERNAL PAVILIONOMAHA NE 68164-8117

100262169

ALEGENT CREIGHTON CLNC- 

JOHN GALT PC 13 26 01

10828 JOHN GALT 

BLVD OMAHA NE 50331-0332

100261912

ALEGENT CREIGHTON CLNC- 

NELIGH PC 13 06 03

HEART & VASCULAR 

SPE 102 WEST 9TH STREETNELIGH NE 68164-8117

100263617

ALEGENT CREIGHTON CLNC 

RHUEMATOLOGY PC 13 46 01 301 N 27TH STREET 2ND FLOOR NORFOLK NE 68164-8117

100261915

ALEGENT CREIGHTON CLNC- 

O'NEILL PC 13 06 03

HEART & VASCULAR 

SPE 302 NORTH 2ND STREETO'NEILL NE 68164-8117

100262168

ALEGENT CREIGHTON CLNC- 

OLD MARKET PC 13 26 01

1319 LEAVENWORTH 

ST OMAHA NE 50331-0332

100261914

ALEGENT CREIGHTON CLNC- 

OSMOND PC 13 06 03

HEART & VASCULAR 

SPE 402 N MAPLE OSMOND NE 68164-8117

100261913

ALEGENT CREIGHTON CLNC- 

TILDEN PC 13 06 03

HEART & VASCULAR 

SPE 308 WEST 2ND STREETTILDEN NE 68164-8117

100255383

ALEGENT CREIGHTON CLNC- 81 

CTR PC 13 08 03 8141 CENTER RD STE 200 OMAHA NE 68164-8117

100262229

ALEGENT CREIGHTON CLNC-

ANATOMIC PTH PC 13 22 03 651 NO 27TH ST RM 410 OMAHA NE 68164-8117

100262257

ALEGENT CREIGHTON CLNC-

ANATOMIC PTH PC 13 22 03 601 NO 30TH ST STE 2400 OMAHA NE 68164-8117

100262191

ALEGENT CREIGHTON CLNC-

ANES ANES 15 05 03 11819 MIRACLE HILLS DR, STE 201 OMAHA NE 50331-0332

100262453

ALEGENT CREIGHTON CLNC-

CITY OF OMAH PC 13 70 01 1819 FARNAM ST STE 709 OMAHA NE 68164-8117

100262190

ALEGENT CREIGHTON CLNC-

CRNA ANES 15 43 03 11819 MIRACLE HILLS DRIVE, STE 201 OMAHA NE 50331-0332

100262995

ALEGENT CREIGHTON CLNC-

DERMATOLOGY PC 13 70 01 800 MERCY RD STE 110 COUNCIL BLUFFS IA 68164-8117

100262186

ALEGENT CREIGHTON CLNC-

EAGLE RUN PC 13 70 03 13110 BIRCH DR STE 152 OMAHA NE 68164-8117

100251955

ALEGENT CREIGHTON CLNC-

ENDOC-BERGAN PC 13 38 03 7710 MERCY RD #426 OMAHA NE 68124-8117
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100260627

ALEGENT CREIGHTON CLNC-

ENDOCRINOLGY PC 13 38 03 16909 LAKESIDE HILLS COURT, STE 300OMAHA NE 68164-8117

100262231

ALEGENT CREIGHTON CLNC-

GRAND ISLAND PC 13 70 03 705 N ORLEANS DR GRAND ISLAND NE 64164-8117

100259166

ALEGENT CREIGHTON CLNC-

HEARLAKESIDE HEAR 60 87 03 17030 LAKESIDE HILLS STE 204 OMAHA NE 68164-8117

100262845

ALEGENT CREIGHTON CLNC-

HEART & VASC PC 13 06 01 723 W FAIRVIEW ALBION NE 68164-8117

100257264

ALEGENT CREIGHTON CLNC-

HRT&VASCULAR PC 13 06 03 800 MERCY DR COUNCIL BLUFFS IA 68164-8117

100262187

ALEGENT CREIGHTON CLNC-

JOHN GALT PC 13 70 03

10828 JOHN GALT 

BLVD OMAHA NE 50331-0332

100263836

ALEGENT CREIGHTON 

PALLIATIVE SVCS PC 13 70 01 7710 MERCY RD STE 105 OMAHA NE 68164-8117

100263984

ALEGENT CREIGHTON CLINIC-

NEUROLOGY PC 13 70 01 11109 S 84TH STREET PAPILLION NE 68164-8117

100264055

ALEGENT CREIGHTON HEALTH 

AT HOME HHAG 14 87 01 810 N 96TH ST STE 201 OMAHA NE 45263-7325

100262185

ALEGENT CREIGHTON CLNC-

LAKESIDE PC 13 70 03 16909 LAKESIDE HILLS COURT OMAHA NE 68164-8117

100262011

ALEGENT CREIGHTON CLNC-

LAVISTA PHCY PHCY 50 87 09 8248 SO 96TH ST STE 101 LAVISTA NE 68128-3126

470765154

ALEGENT CREIGHTON CLNC-

MAPLE HILLS PC 13 08 05 10109 MAPLE ST OMAHA NE 68164-8117

100259628

ALEGENT CREIGHTON CLNC-

NEPHRO  SPEC PC 13 44 03 16909 LAKESIDE HILLS COURT, STE 300OMAHA NE 68164-8117

100259625

ALEGENT CREIGHTON CLNC-

NEURO  SPEC PC 13 44 03 6829 N 72ND ST STE 3100 OMAHA NE 68164-8117

100257751

ALEGENT CREIGHTON CLNC-

NEURO-BERGAN PC 13 44 03 7710 MEERCY RD STE 500 OMAHA NE 68164-8117

100262258

ALEGENT CREIGHTON CLNC-

OPHTHA-CUMC PC 13 18 03 601 NO 30TH ST STE 3700 OMAHA NE 68164-8117

100262261

ALEGENT CREIGHTON CLNC-

PAIN MGMT ANES 15 05 03 601 NO 30TH ST STE 2803 OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC-

PLSTC SURG PC 13 24 03 7710 MERCY RD STE 320 OMAHA NE 68164-8117

100262227

ALEGENT CREIGHTON CLNC-REF 

LAB CRIS LAB 16 22 62 651 NO 27TH ST OMAHA NE 68164-8117

100262255

ALEGENT CREIGHTON CLNC-REF 

LAB CUMC LAB 16 22 62 601 NO 30TH ST OMAHA NE 68164-8117
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100262188

ALEGENT CREIGHTON CLNC-

TWIN CREEK PC 13 70 03 3802 RAYNOR PKWY STE 200 BELLEVUE NE 68164-8117

100262228

ALEGENT CREIGHTON CLNC-

WEBSTER PC 13 70 03 3006 WEBSTER ST OMAHA NE 68164-8117

100249800

ALEGENT CREIGHTON CLNC-

WHS-IMC N 72 PC 13 16 03 6829 NO 72ND ST STE 4500 OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON CLNC-

144EAGLE RUN PC 13 08 03 16101 EVANS ST OMAHA NE 68164-8117

100258916

ALEGENT CREIGHTON 

CLNC/HRING BERGAN HEAR 60 87 03 7710 MERCY RD STE 322 OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON 

CLNCBENSON N 61ST PC 13 08 05 2734 N 61 ST OMAHA NE 68164-8117

470765154

ALEGENT CREIGHTON 

CLNCIMMANUEL 3100 PC 13 08 05 6829 N 72 STE 3100 OMAHA NE 68164-8117

100263741

ALEGENT CREIGHTON 

CONCIERGE MED PC 13 70 01 16909 LAKESIDE HILLS COURT SUITE 300OMAHA NE 68164-8117

100263752

ALEGENT CREIGHTON CLNC-

UROLOGY PC 13 70 01 FALLS CITY 2307 BARADA STREETFALLS CITY NE 68164-8117

505192354 ALBIN,JEREMY  MD MD 01 02 33 COLUMBUS NE 68601-1668

505517816 ALLA,VENKATA MD 01 06 33 PAPILLION NE 68164-8117

100263130 ALEGENT CREIGHTON HEALTH HOSP 10 66 00

CREIGHTON UNIV MED 

C 601 N 30TH ST OMAHA NE 50331-0000

470484764

ALEGENT CREIGHTON HEALTH 

@ HOME HHAG 14 87 62 810 N 96TH ST STE 201 OMAHA NE 68114-2767

100262930

ALEGENT CREIGHTON HEALTH-

NEURO IMC PC 13 13 01 6901 N 72ND ST OMAHA NE 68164-8117

100261811

ALEGENT CREIGHTON HLTH 

BERGAN ER PC 13 67 03 7500 MERCY RD OMAHA NE 68164-8117

100262282

ALEGENT CREIGHTON HLTH 

CLNC-NEPHROL PC 13 70 03 3316 DODGE ST OMAHA NE 68164-8117

100263316

ALEGENT CREIGHTON HLTH 

NEURO BERGAN PC 13 13 01 7500 MERCY ROAD OMAHA NE 68164-8117

100263244

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 1751 MADISON AVE COUNCIL BLUFFS IA 68164-8117

100263245

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 2001 S 75TH ST STE 100 OMAHA NE 68164-8117

100263246

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 10110 NICHOLAS ST STE 103 OMAHA NE 68164-8117

100263247

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 3528 DODGE ST OMAHA NE 68164-8117
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100263248

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 6829 N 72ND ST STE 4300 OMAHA NE 68164-8117

100263249

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 3308 SAMSON WAY STE 203 BELLEVUE NE 68164-8117

100263250

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 601 N 30TH ST #4700 OMAHA NE 68164-8117

100263252

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 704 N 8TH ST

MISSOURI 

VALLEY IA 68164-8117

100263266

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 16909 LAKESIDE HILLS CRT #400 OMAHA NE 68164-8117

100263301

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 11109 S 84TH ST STE 3841 PAPILLION NE 68164-8117

100263338

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 7101 NEWPORT AVE OMAHA NE 68164-8117

100251440

ALEGENT CREIGHTON HLTH-

LAKESIDE HSP HOSP 10 66 00 16901 LAKESIDE HILLS COURT OMAHA NE 68164-7340

100261879

ALEGENT CREIGHTON HLTH-

LAKSDE PAIN ANES 15 05 03 16909 LAKESIDE HILLS COURT, STE 215OMAHA NE 68164-8117

100263554

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 801 HARMONY ST STE 302 COUNCIL BLUFFS IA 68164-8117

481042547 ALEX,JESSIE ARNP 29 11 31 IOWA CITY IA 52242-1009

508192965 ALBRECHT,JILL STHS 68 49 33 COZAD NE 69130-1159

100262842

ALEGENT CREIGHTON HLTH-

LYLE MCCRAIG RTLR 62 54 62 IMAGE RECOVERY CTR 17201 WRIGHT ST #202OMAHA NE 68117-2815

470484764

ALEGENT CREIGHTON HLTH-

MERCY HOSP PC 13 01 01 800 MERCY DR COUNCIL BLUFFS IA 68164-8117

100253531

ALEGENT CREIGHTON HLTH-

NURS HOME ARNP 29 91 03 810 N 96TH ST SUITE #201 OMAHA NE 68164-8117

100258206

ALEGENT CREIGHTON HLTH-

PALLATIVE CR PC 13 08 03 7070 SPRING ST OMAHA NE 68164-8117

100262463

ALEGENT CREIGHTON HLTH-

PALLIATIVE PC 13 08 01 810 N 96TH ST STE 201 OMAHA NE 68164-8117

100261871

ALEGENT CREIGHTON HLTH-

PLAINVIEW HS HOSP 10 66 00 704 N 3RD ST PLAINVIEW NE 68769-2047

100261764

ALEGENT CREIGHTON HLTH-

PLANVEW PHYS PC 13 08 03 704 NO 3RD ST PLAINVIEW NE 68769-0490

100261887

ALEGENT CREIGHTON HLTH-

PLNVIEW-RHC PRHC 19 70 61 704 NO 3RD ST PLAINVIEW NE 68769-0490

100262133

ALEGENT CREIGHTON HLTH-

PLNVW HOM CR HHAG 14 87 62 704 N 3RD ST PLAINVIEW NE 68769-0489
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100262226

ALEGENT CREIGHTONN CLINIC-

OLD MRKT PC 13 70 03

1319 LEAVENWORTH 

ST OMAHA NE 68164-8117

100262171

ALEGENT CREIGTHON CLNC- 

CUMC PC 13 26 01 601 NORTH 30TH ST OMAHA NE 50331-0332

100262172

ALEGENT CREIGTHON CLNC- 

TWIN CREEK PC 13 26 01 3802 RAYNOR PRKWY STE 200 BELLEVUE NE 50331-0332

100256531

ALEGENT HEALTH AT HOME 

MED EQUIP RTLR 62 87 62 ALEGENT HLTH 7710 MERCY RD,STE105OMAHA NE 68117-2815

470376615

ALEGENT HEALTH BEHAV SVCS-

PSYCH CLNC 12 26 05 7101 NEWPORT AVE OMAHA NE 68164-8117

100256809

ALEGENT HEALTH BELLEVUE 

PHARMACY PHCY 50 87 09 3308 SAMPSON WAY RM 106A BELLEVUE NE 68123-3234

100263647

ALEGENT CREIGHTON PHAR-

15TH&FARNUM PHCY 50 87 09 310 S 15TH ST OMAHA NE 68102-2780

100262944

ALEGENT HEALTH BERGAN 

MERCY MED CTR ARNP 29 45 01 7500 MERCY RD OMAHA NE 50331-0315

100262957

ALEGENT HEALTH BERGAN 

MERCY MED CTR PC 13 45 01 11111 S 84TH ST PAPILLION NE 50331-0315

100262966

ALEGENT HEALTH BERGAN 

MERCY MED CTR ARNP 29 45 01 601 N 30TH ST OMAHA NE 50331-0315

100262967

ALEGENT HEALTH BERGAN 

MERCY MED CTR ARNP 29 45 01 16901 LAKESIDE HILLS OMAHA NE 50331-0315

470484764

ALEGENT HEALTH BERGAN 

MERCY MED CTR HOSP 10 66 00 7500 MERCY ROAD OMAHA NE 68103-0548

100249769

ALEGENT HEALTH CLARKSON-

RHC PRHC 19 70 61 322 PINE CLARKSON NE 68164-8117

470765154

ALEGENT HEALTH CLINIC 

MADISON AVE PC 13 08 03 1751 MADISON AVE COUNCIL BLUFFS IA 68164-8117

420776568

ALEGENT HEALTH CLINIC-

DUNLAP CLNC 12 08 01 704 IOWA AVE DUNLAP IA 68164-8117

100258853

ALEGENT HEALTH CLNC- 

MADISON PC 13 26 01 1751 MADISON AVE COUNCIL BLUFFS IA 68164-8117

100262254

ALEGENT HEALTH CLNC-

CREIGHTON MED PC 13 70 03 601 NO 30TH ST OMAHA NE 68164-8117

100262088

ALEGENT HEALTH CLNC-132ND 

CTR PHCY PHCY 50 87 09 13315 W CENTER RD STE 101 OMAHA NE 68144-3449

100258915

ALEGENT HEALTH 

ENT/AUDIOLOGY BERGAN STHS 68 64 03 7710 MERCY RD STE 322 OMAHA NE 68164-8117

470484764

ALEGENT HEALTH HOME MED 

EQUIPMENT RTLR 62 87 62 5428 F ST OMAHA NE 68117-2815
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470484764

ALEGENT HEALTH HOME 

MEDICAL EQUIP PHCY 50 87 09 INFUSION PHCY 5428 F ST OMAHA NE 68117-2815

100251363 ALEGENT HEALTH HOSPICE HSPC 59 82 62 810 N 96TH ST STE 201 OMAHA NE 68114-2767

470376615

ALEGENT HEALTH IMMANUEL 

MED CTR-PSY HOSP 10 26 06 6901 NO 72ND ST OMAHA NE 68164-0640

100251159

ALEGENT HEALTH IMMANUEL 

REHAB PHD 67 13 01 NEUROPSYCH 6829 N 72ND ST #4700OMAHA NE 68164-8117

470757164

ALEGENT HEALTH LAKESIDE 

IMAGING CTR CLNC 12 30 63 17030 LAKESIDE HILLS PLAZA STE 107 OMAHA NE 68164-8117

100256811

ALEGENT HEALTH LAKESIDE 

PHARMACY PHCY 50 87 09 16909 LAKESIDE HILLS COURT, STE 107OMAHA NE 68130-4661

470484764

ALEGENT HEALTH MERCY HOSP-

IP PSYCH HOSP 10 26 00

MCDERMOTT 

PAVILION 800 MERCY DR COUNCIL BLUFFS IA 68103-0827

470757164

ALEGENT HEALTH MIDLANDS 

HOSPITAL HOSP 10 66 00 11111 S 84TH ST PAPILLION NE 68046-0789

100254638

ALEGENT HEALTH NORTHWEST 

IMAGING PC 13 30 63 3606 N 156TH ST STE 104 OMAHA NE 68116-2163

100256810

ALEGENT HEALTH PAPILLION 

PHARMACY PHCY 50 87 09 11109 S 84TH ST STE 1841 PAPILLION NE 68046-4133

100256808

ALEGENT HEALTH PHARMACY-

FLORENCE PHCY 50 87 09 8613 NO 30TH ST OMAHA NE 68112-1852

470376615 ALEGENT HEALTH PSYCH ASSOC PC 13 26 03 16909 LAKESIDE HILLS SUITE 400 OMAHA NE 68164-8117

100263986 NEW HOPE COUNSELING INC PC 13 26 01 815 LAKE AVE GOTHENBURG NE 69138-1943

470376615 ALEGENT HEALTH PSYCH ASSOC CLNC 12 26 01 2001 S 75TH ST STE 100 OMAHA NE 68164-8117

470484764 ALEGENT HEALTH PSYCH ASSOC CLNC 12 26 01 801 HARMONY ST STE 302 COUNCIL BLUFFS IA 68164-8117

470484764 ALEGENT HEALTH PSYCH ASSOC CLNC 12 26 03

600 S FREMONT 

STREET SHENANDOAH IA 68164-8117

100252283

ALEGENT HEALTH PSYCH ASSOC-

ASA SATC 47 26 03 7101 NEWPORT AVE OMAHA NE 68164-8117

100252284

ALEGENT HEALTH PSYCH ASSOC-

ASA SATC 47 26 03 3308 SAMSON WAY SUITE 203 BELLEVUE NE 68164-8117

100261312 ALEGENT HEALTH QUICK CARE PC 13 70 03 1000 SO 178TH ST OMAHA NE 68164-8117

100253795

ALEGENT HEALTH QUICK CARE 

LLC PC 13 08 03 17810 WELCH PLAZA OMAHA NE 68164-8117

100255041

ALEGENT HEALTH QUICK CARE 

LLC-CASS PC 13 08 03 7910 CASS ST OMAHA NE 68164-8117
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100253281

ALEGENT HEALTH QUICK CARE 

LLC-MAPLE PC 13 08 03 3410 NO 156TH ST OMAHA NE 68164-8117

100258912

ALEGENT HEALTH-IMC-CARDIO 

OUTREACH PC 13 06 03 6901 N 72ND ST OMAHA NE 50331-0317

508880876 PETTIS,MICHAEL ANES 15 05 31 OMAHA NE 45263-8434

100257307

ALEGENT HEALTH-PAPILLION-

PHYS MED PC 13 25 03 11111 SO 84TH ST PAPILLION NE 68164-8117

100262648

ALEGENT HLTH BERGAN MERCY 

HLTH SYS HSPC 59 82 62 245 S 22ND ST BLAIR NE 68114-0000

100262947

ALEGENT HLTH BERGAN MERCY 

HLTH SYS HSPC 59 82 62

HOSPIECE/CROWELL 

MEM 245 S 22ND ST BLAIR NE 68114-2767

100262942

ALEGENT HLTH BERGAN MERCY 

MED CTR ARNP 29 45 01 6901 N 72ND ST OMAHA NE 50331-0315

100255793

ALEGENT HLTH BERGAN MERCY-

RAD/ONC PC 13 41 03 7500 MERCY RD OMAHA NE 68124-5578

100263404

ALEGENT HLTH BERGAN 

MERCY/LIFE CARE NH 11 82 00 6032 VILLE DE SANTE OMAHA NE 68114-2767

420776568

ALEGENT HLTH CLINIC 

MISSOURI VALLEY CLNC 12 08 01 809 EAST ELM ST

MISSOURI 

VALLEY IA 68164-8117

470399853

ALEGENT HLTH CLNC PRHC  

HOWELLS PRHC 19 70 61 121 SOUTH 6TH PO BOX 98 HOWELLS NE 68164-8117

470399853

ALEGENT HLTH CLNC PRHC  

SCHUYLER PRHC 19 70 61 1721 COLFAX ST SCHUYLER NE 68164-8117

420776568

ALEGENT HLTH COMM MEM 

HOSP HOSP 10 66 00 631 N 8TH ST

MISSOURI 

VALLEY IA 68108-0199

100254707

ALEGENT HLTH HOSPICE/VAL 

HAVEN NH NH 11 82 00 300 W MEIGS ST VALLEY NE 68114-2767

100260298

ALEGENT HLTH IMM MED CTR- 

PRTF HOSP 10 26 00 6845 N 68TH ST OMAHA NE 68134-0640

470376615

ALEGENT HLTH IMMANUEL 

MED CTR-REHAB HOSP 10 87 12 6901 NO 72ND ST OMAHA NE 68122-1799

470376615

ALEGENT HLTH IMMANUEL 

MEDICAL CTR HOSP 10 66 00 6901 NORTH 72ND ST OMAHA NE 68134-0640

508134144 FEDORCHIK,WANDA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

420776568

ALEGENT HLTH LOGAN CLINIC 

PRHC PRHC 19 70 61 122 W 8TH LOGAN IA 68164-8117

100258236

ALEGENT HLTH MED CTR- PHP 

DAY TX HOSP 10 26 62 7101 NEWPORT AVE OMAHA NE 68164-8117

470399853

ALEGENT HLTH MEM HOSP 

CLARKSON PC 13 08 01 CLARKSON CLINIC 329 PINE ST, BOX 20CLARKSON NE 68164-8117
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470399853

ALEGENT HLTH MEM HOSP 

SCHUYLER CLNC CLNC 12 08 01 1721 COLFAX ST SCHUYLER NE 68164-8117

100257991

ALEGENT HLTH MEM HOSP-

SCHUYLER-ER PC 13 67 03 104 WEST 17TH ST SCHUYLER NE 68164-8117

470399853

ALEGENT HLTH MEMORIAL 

HOSP-SCHUYLER HOSP 10 66 00 104 W 17TH ST SCHUYLER NE 68103-0744

508880876 PETTIS,MICHAEL ANES 15 05 31 OMAHA NE 45263-8434

470376615

ALEGENT HLTH PSYCHIATRIC 

ASSOC CLNC 12 26 01 11109 S 84TH ST STE 3841 PAPILLION NE 68164-8117

100258452

ALEGENT HLTH QUICK CARE 

STONYBROOK PC 13 08 03 14591 STONY BROOK BLVD OMAHA NE 68164-8117

100255067

ALEGENT HLTH QUICK CR LLC-

PAPILLION PC 13 08 03 11650 S 73RD ST PAPILLION NE 68164-8117

470376615

ALEGENT HLTH-IMM MED CTR-

PSYCH CLNC 12 26 01 3308 SAMSON WAY BELLEVUE NE 68164-8117

100257293

ALEGENT HLTH-MISSOURI 

VALLEY-PRHC PRHC 19 70 61 809 EAST ELM ST

MISSOURI 

VALLEY IA 68164-8117

100258745

ALEGENT HOSPICE/ASHLAND 

CARE CTR NH 11 82 00 1700 FURNAS ST ASHLAND NE 68114-2767

100258064

ALEGENT 

HOSPICE/BROOKESTONE 

MEADOWS NH 11 82 00 600 BROOKESTONE MEADOWS PLAZAELKHORN NE 68114-2767

100263138

ALEGENT 

HOSPICE/BROOKSTONE VLG NH 11 82 00 4330 S 144TH ST OMAHA NE 68114-2767

470484764

ALEGENT HOSPICE/DOUGLAS 

CO HOSPITAL NH 11 82 00

4102 WOOLWORTH 

AVE OMAHA NE 68114-2767

100252119

ALEGENT HOSPICE/GOLDEN 

LVNG CTR NH 11 82 00 5500 GROVER ST OMAHA NE 68106-8117

619866311 ALEXANDER,SERENE DO 02 16 35 OMAHA NE 68103-2159

470484764

ALEGENT HOSPICE/GRETNA 

COMM LIVING NH 11 82 00 700 S HWY 6 GRETNA NE 68114-2767

470484764

ALEGENT HOSPICE/HIDDEN 

HILLS NH 11 82 00 3110 SCOTT CIRCLE OMAHA NE 68114-2767

470484764

ALEGENT 

HOSPICE/HUNTINGTON PK NH 11 82 61

1507 E GOLD COAST 

RD PAPILLION NE 68114-0000

470484764

ALEGENT HOSPICE/LCC 

ELKHORN NH 11 82 00 315 HOPPER ST ELKHORN NE 68114-2767

100249830

ALEGENT HOSPICE/MAPLE 

CREST NH 11 82 00 2824 N 66TH AVE OMAHA NE 68114-2767
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470484764

ALEGENT HOSPICE/PAPILLION 

MANOR NH 11 82 61 600 S POLK ST PAPILLION NE 68114-0000

100257510

ALEGENT HOSPICE/REHAB 

CENTER NH 11 82 00 910 S 40TH ST OMAHA NE 68114-2767

100249598

ALEGENT HOSPICE/THE 

AMBASSADOR NH 11 82 00 1540 N 72ND ST OMAHA NE 68114-2767

470484764

ALEGENT HOSPICE/THE 

LUTHERAN HOME NH 11 82 00 530 S 26TH ST OMAHA NE 68114-2767

100251578

ALEGENT HSPC/GLC-

PLATTSMOUTH NH 11 82 00 602 S 18TH ST PLATTSMOUTH NE 68106-3519

470484764

ALEGENT HSPC/OMAHA HSG 

HOME NH 11 82 00 4835 S 49TH ST OMAHA NE 68114-2767

100255538

ALEGENT LAKESIDE DEPT 

RADIATION/ONC PC 13 41 03 17201 WRIGHT ST STE 101 OMAHA NE 68124-5578

508880876 PETTIS,MICHAEL ANES 15 05 31 OMAHA NE 45263-8434

483862452 ALEONG,RYAN MD 01 01 31 AURORA CO 80256-0001

100261619

ALERE TOXICOLOGY 

SERVICES,INC LAB 16 22 62 9417 BRODIE KB AUSTIN TX 75265-4086

480065747 ALESCH,TRICIA BESETT  (C) PHD 67 62 33 LINCOLN NE 68588-0618

092547678 ALESSI,RICHARD ANES 15 05 33 FT COLLINS CO 80549-4000

667224545 ALETI,ANIL MD 01 67 33 AURORA CO 80217-3862

508198608 ALEXANDER,JENNIFER MARIE DDS 40 19 35 LEXINGTON NE 68850-0940

505153714 ALEXANDER,MOLLY OTHS 69 74 33 KEARNEY NE 68845-2909

507110412 ALEXANDER,NICOLE PA 22 01 33 BELLEVUE NE 68108-0513

505213597 ALEXANDER,ROBIN ANES 15 43 33 LEXINGTON NE 68850-0980

530606614 ALEXANDER,SUSAN DDS 40 19 33 COLUMBUS NE 68601-7233

507211700 ALEXANDER,THOMAS GEORGE DDS 40 19 35 LEXINGTON NE 68850-0940

100264016 ST JUDE HOSPICE/GOLD CREST NH 11 82 00 200 LEVI LANE ADAMS NE 68154-2650

100262118

ALFRED I DUPONE HOSP FOR 

CHILDREN PC 13 01 03 1801 ROCKLAND RD STE 204 WILMINGTON DE 30384-4112

590634433

ALFRED I DUPONT HOSP FOR 

CHILDREN HOSP 10 66 00 1600 ROCKLAND RD WILMINGTON DE 30384-4016

517767117 ALFREY,KERRY  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68002-1763

100263243

ALGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 4508 38TH ST STE 157 COLUMBUS NE 68164-8117

063988856 ALHAJHUSAIN,MOHAMAD MD 01 11 35 LINCOLN NE 04915-9428

063988856 ALHAJHUSAIN,MOHAMAD MD 01 11 31 LINCOLN NE 04915-9428
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100264017

ST JUDE HOSPICE/JEFFERSON 

COM HLTH NH 11 82 00 2200 H ST FAIRBURY NE 68154-2650

505277148 ALLEN,ASHLEY  CSW CSW 44 80 31 HASTINGS NE 68848-1715

495134697 ALHIJAM,MAJID  CSW CSW 44 80 35 LINCOLN NE 68503-3038

282131840 ALHINDI,SAMIR MD 01 11 33 SIOUX CITY IA 84070-8759

081802764 ALI,ARSHAD MD 01 06 31 NORTH PLATTE NE 68101-0000

253871290 ALI,AZHAR MD 01 30 35 ST PAUL MN 55101-1421

468519684 ALI,KARIM FIRDOUS MD 01 12 33 OMAHA NE 68103-1112

432999693 ALI,MAMAN MD 01 11 35 BLAIR NE 68008-1907

231475189 ALI,MIR AKBAR MD 01 11 33 OMAHA NE 68103-1112

350980063 ALI,MIR MD 01 37 33 SIOUX FALLS SD 57117-5074

081024717 ALI,ASAD  MD MD 01 11 35 IOWA CITY IA 52242-1009

504133365 ALDRIDGE,KRISIT  APRN ARNP 29 67 31 OMAHA NE 68124-7036

619062874 ALI,MIR MAJID MD 01 08 31 MOUNTAIN LAKE MN 57117-5074

143194849 ALI,MUHAMMAD MD 01 29 33 NORFOLK NE 68701-3645

670307986 ALI,MUHAMMAD  MD MD 01 08 31 TRACY MN 57117-5074

670307986 ALI,MUHAMMAD  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

670307986 ALI,MUHAMMAD  MD MD 01 08 31 BALATON MN 57117-5074

670307986 ALI,MUHAMMAD  MD MD 01 08 31 WESTBROOK MN 57117-5074

100261545 ALIGN CARE HEAR 60 87 03 7914 W DODGE RD #404 OMAHA NE 68114-3417

100261546 ALIGN CARE PC 13 08 03 7914 W DODGE RD #404 OMAHA NE 68114-3417

100262296 ALIGN CARE DDS 40 19 03 7914 W DODGE RD #404 OMAHA NE 68114-3417

100262424 ALIGN CARE DPM 07 48 03 7914 W DODGE RD #404 OMAHA NE 68114-3417

376985815 ALIX,KRISTEN ARNP 29 91 31 AURORA CO 80256-0001

389715240 ALKHALIFAH,MOAYD MD 01 13 33 OMAHA NE 68103-1112

508880876 PETTIS,MICHAEL ANES 15 05 31 OMAHA NE 45263-8404

505825755 ALBRECHT,BRUCE OTHS 69 74 31 KEARNEY NE 68802-5285

100263041

ALL AMERICAN MEDICAL 

SUPPLIES,INC RTLR 62 54 62 641 E VENICE AVE VENICE FL 34285-4636

421466508

ALL CARE HEALTH CENTER-

DENTAL DDS 40 19 03 902 S 6TH ST COUNCIL BLUFFS IA 51501-6441

421466508

ALL CARE HEALTH CENTER-

FQHC FQHC 17 70 03 902 S 6TH ST COUNCIL BLUFFS IA 51501-6441

421466508

ALL CARE HEALTH CENTER-NON 

FQHC PC 13 08 03 902 S 6TH ST COUNCIL BLUFFS IA 51501-6441

470845408

ALL SEASONS COUNSELING 

CTR,LLC PC 13 26 03 207 W 2ND ST PO BOX 744 MCCOOK NE 69001-3607
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100256740 ALL STATES MEDICAL SUPPLY RTLR 62 54 62

221 OLD 

HENDERSONVLE RD FLETCHER NC 28732-9679

505517816 ALLA,VENKATA MD 01 44 33 OMAHA NE 50331-0332

505517816 ALLA,VENKATA MAHESH BABU MD 01 06 33 OMAHA NE 50331-0332

506194772 ALLAN,DAYNA  LMHP LMHP 36 26 32 GRAND ISLAND NE 68803-1751

501082018 ALLARD,BRANDON LEE MD 01 11 31 SIOUX FALLS SD 57117-5074

501082018 ALLARD,BRANDON LEE MD 01 38 31 SIOUX FALLS SD 57117-5074

513921009 ALLARD,REBECCA MD 01 08 33 ST FRANCIS KS 67756-1075

513921009 ALLARD,REBECCA MD 01 08 31 CHAPPELL NE 69162-2505

513921009 ALLARD,REBECCA MD 01 01 31 SIDNEY NE 69162-2505

100264018

ST JUDE HOSPICE/ FAIRVIEW 

MANOR NH 11 82 00 255 F ST FAIRMONT NE 68154-2650

513921009 ALLARD,REBECCA  MD MD 01 08 31 SIDNEY NE 69162-2505

513921009 ALLARD,REBECCA L MD 01 01 33 BIRD CITY KS 67756-1075

513921009 ALLARD,REBECCA L MD 01 01 31 SIDNEY NE 69162-1714

506926391 ALLBERY,SANDRA MD 01 30 33 OMAHA NE 68124-0607

506926391 ALLBERY,SANDRA MD 01 30 33 LINCOLN NE 68124-0607

506926391 ALLBERY,SANDRA MD 01 30 33 OMAHA NE 68124-0607

476002535

ALLEN CONSOLIDATED-SP ED 

OT-26-0070 OTHS 69 49 03 126 EAST 5TH ST BOX 190 ALLEN NE 68710-0190

476002535

ALLEN CONSOLIDATED-SP ED 

PT-26-0070 RPT 32 49 03 126 EAST 5TH ST BOX 190 ALLEN NE 68710-0190

476002535

ALLEN CONSOLIDATED-SP ED ST-

26-0070 STHS 68 49 03 126 E 5TH BOX 190 ALLEN NE 68710-0190

506219194 ALLEN COWARDIN,COURTNEY CNM 28 90 33 PLATTSMOUTH NE 68107-1656

100264019

ST JUDE HOSPICE/EXETER CARE 

CTR NH 11 82 00 425 S EMPIRE AVE EXETER NE 68154-2650

506219194 ALLEN COWARDIN,COURTNEY CNM 28 90 35 OMAHA NE 68107-1656

506219194 ALLEN COWARDIN,COURTNEY CNM 28 16 35 PLATTSMOUTH NE 68107-1656

506219194 ALLEN COWARDIN,COURTNEY J CNM 28 90 33 OMAHA NE 68107-1656

506219194

ALLEN COWARDIN,COURTNEY 

JEANE CNM 28 08 31 OMAHA NE 68107-1656

506219194

ALLEN COWARDIN,COURTNEY 

JEANE CNM 28 08 31 OMAHA NE 68107-1656
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476006070 ALLEN WATERBURY RESCUE TRAN 61 59 62 309 EAST 2ND ST ALLEN NE 68164-7880

507023360

ALLEN-PORTSCHE,SUMMER  

PPHD PPHD 57 26 33 LINCOLN NE 68588-0618

504115530 ALLEN,APRIL ARNP 29 06 33 LINCOLN NE 68501-2653

607100620 ALLEN,BLAINE ARNP 29 01 31 AURORA CO 80256-0001

505068202 ALLEN,BRADLEY  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-4160

529491356 ALLEN,BRYAN GOLDEN MD 01 32 33 IOWA CITY IA 52242-1009

100264020

ST JUDE HOSPICE/HERITAGE 

CROSSING NH 11 82 00 501 N 13TH ST GENEVA NE 68154-2650

501802197 ALLEN,DARLA STHS 68 49 33 LINCOLN NE 68501-0000

512642166 ALLEN,DAVID R DO 02 11 33 OMAHA NE 68504-1264

484687474 ALLEN,DAWN ARNP 29 11 31 IOWA CITY IA 52242-1009

100255267 ALLEN,DAYNA  LMHP LMHP 36 26 62 1811 W 2ND ST STE 360 GRAND ISLAND NE 68803-5467

100263777

AM-MED DIABETIC 

SUPPLIES,INC RTLR 62 54 62 5180 W ATLANTIC AVE SUITE 107 DELRAY BEACH FL 33484-8103

482849246 ALLEN,ELISE MD 01 04 33 OMAHA NE 68103-0480

482849246 ALLEN,ELISE MD 01 04 33 BOYS TOWN NE 68103-0480

482849246 ALLEN,ELISE MD 01 04 33 BOYS TOWN NE 68010-0110

482849246 ALLEN,ELISE MD 01 04 33 BOYS TOWN NE 68010-0110

482849246 ALLEN,ELISE COLETTE JAECKEL MD 01 04 33 OMAHA NE 68010-0110

429061219 ALLEN,GREGORY C MD 01 04 31 AURORA CO 80256-0001

100251019 ALLEN,J MICHAEL DDS 40 19 64 1219 N ST PO BOX 289 AURORA NE 68818-0289

532113968 AMARAL,CHRISTOPHER PA 22 01 31 AURORA CO 80256-0001

508455990 AMEDEDJI,KOMI  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

242491301 ALLEN,JARED WHITING MD 01 30 31 ST LOUIS MO 63160-0352

242491301 ALLEN,JARED WHITING MD 01 30 31 O'FALLON MO 63160-0352

508727839 ALLEN,JEAN ARNP 29 70 33 NORFOLK NE 68701-3645

508727839 ALLEN,JEAN MARIE ARNP 29 01 31 NORFOLK NE 68702-0869

508727839 ALLEN,JEAN MARIE ARNP 29 08 33 NORFOLK NE 68701-3671

508727839 ALLEN,JEAN MARIE ARNP 29 06 33 NORFOLK NE 68701-3645

478198858 ALLEN,JENNIFER OTHS 69 74 33 OMAHA NE 68104-3928

505231010 ALLEN,JENNIFER L PA 22 20 33 OMAHA NE 68130-2396

505231010 ALLEN,JENNIFER L PA 22 20 33 OMAHA NE 68130-2396

507113402 ALLEN,JIM M PA 22 01 33 MCCOOK NE 61132-5855

507980291 ALLEN,JOHN MD 01 30 33 GRAND ISLAND NE 68803-4963

507980291 ALLEN,JOHN MD 01 30 33 GRAND ISLAND NE 68802-0366

508727839 ALLEN,JEAN  APRN ARNP 29 08 31 MADISON NE 68701-3645

508455990 AMEDEDJI,KOMI  PLMHP PLMP 37 26 31 FREMONT NE 68119-0235

442605066 ALLEN,JOYCE MARIE MD 01 11 31 ST JOSEPH MO 64180-2223

575684808 ALLEN,JULIANNE OTHS 69 49 33 VALLEY NE 68064-0378
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575684808 ALLEN,JULIANNE OTHS 69 49 33 ARLINGTON NE 68002-0580

485603668 ALLEN,KATHRYN ANES 15 43 31 IOWA CITY IA 52242-1009

275665238 ALLEN,KEITH  (C) PHD 67 62 33 OMAHA NE 68198-5450

275665238 ALLEN,KEITH  (C) PHD 67 62 31 OMAHA NE 68198-5450

341565499 ALLEN,KEITH R MD 01 11 33 SIOUX CITY IA 48007-5032

100264021 ST JUDE HOSPICE/WEST POINT NH 11 82 00 960 PROSPECT RD WEST POINT NE 68154-2650

505981250 ALLEN,KIMBERLY K DO 02 37 33 COLUMBUS NE 68602-1066

523239460 ALLEN,LARRY A MD 01 01 31 AURORA CO 80256-0001

507197899 ALLEN,LAURA STHS 68 49 33 LINCOLN NE 68501-0000

100263922 ALLY MEDICAL SERVICES,LLC RTLR 62 54 62

4951-B E ADAMO 

DRIVE STE 220 TAMPA FL 33605-5913

503743114 ALLEN,RAYMOND H MD 01 06 32 SIOUX FALLS SD 57117-5009

503743114 ALLEN,RAYMOND H MD 01 06 31 SIOUX FALLS SD 57117-5009

497545343 ALLEN,RICHARD MD 01 18 31 IOWA CITY IA 52242-1009

504782809 ALLEN,RICHARD B MD ANES 15 05 33 RAPID CITY SD 57709-2760

436681314 ALLEN,ROBERT C MD 01 22 33 OMAHA NE 68103-2159

436681314 ALLEN,ROBERT C MD 01 22 33 OMAHA NE 68103-2159

436681314 ALLEN,ROBERT CHARLES MD 01 22 33 OMAHA NE 50331-0332

436681314 ALLEN,ROBERT CHARLES MD 01 22 33 OMAHA NE 50331-0332

481064653 ALLEN,ROBIN MD 01 11 33 LINCOLN NE 68510-2580

506112817 ALLEN,SARAH ARNP 29 01 33 OMAHA NE 68103-0839

558041657 ALLEN,STEPHEN ANES 15 43 31 RAPID CITY SD 57701-0000

570174109 ALLEN,TADASHI MD 01 30 35 MINNEAPOLIS MN 55486-1562

522352004 ALLEN,TIMOTHY MD 01 01 31 AURORA CO 80256-0001

509504830 ALLEN,TIMOTHY E MD 01 30 33 TOPEKA KS 66601-1887

470444708 ALLENS DISCOUNT PHCY PHCY 50 87 08 1115 W 2ND ST HASTINGS NE 68901-4974

043683698 ALLERGY & ASTHMA CARE LLC PC 13 03 03 2323 SO 171ST ST SUITE 100 OMAHA NE 68103-1104

061666516

ALLERGY & ASTHMA CLINIC OF 

WYOMING PC 13 03 03

TWO WEST 42ND 

STREET STE 2400 SCOTTSBLUFF NE 82009-3432

100263386 ALLERGY AND ASTHMA CLINIC MD 01 03 62 4301 W 57TH STREET SIOUX FALLS SD 57117-5126

100263670 ALLERGY & ASTHMA CLINIC PC 13 03 01 4301 W 57TH ST SIOUX FALLS SD 57117-5126

100263707

ALLERGY & ASTHMA CLINIC OF 

WYOMING PC 13 03 03

6252 YELLOWSTONE 

RD CHEYENNE WY 82009-3432

100264022

ST JUDE HOSPICE/WILBER CARE 

CTR NH 11 82 00 611 N MAIN WILBER NE 68154-2650

470608015

ALLERGY ASTHMA & IMMUN 

ASSOC PC PC 13 03 03

600 NO. COTNER 

BLVD. SUITE 208 LINCOLN NE 68505-2343
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100262144

ALLERGY,ASTHMA & 

IMMUNOLOGY ASSOC PC 13 03 03 2808 SO 80TH AVE #210 OMAHA NE 68124-3253

549859448 ALLEY,BOBBIE MAURINE PLMP 37 26 35 YORK NE 68467-0503

100251965 ALLGOOD,TRAVIS DC 05 35 62 1208 CENTRAL AVE AUBURN NE 68305-1526

549859448 ALLEY,BOBBIE  PLMHP PLMP 37 26 31 YORK NE 68467-0503

308828270 ALLI,TYRON MD 01 10 33 OMAHA NE 68114-4057

308828270 ALLI,TYRON A MD 01 10 33 OMAHA NE 68114-4057

308828270 ALLI,TYRON ANWAR MD 01 10 31 BELLEVUE NE 68114-4032

308828270 ALLI,TYRON ANWAR MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

308828270 ALLI,TYRON ANWAR MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

100263505

ALLIANCE CHILDRENS & ALLIED 

HEALTH PC 13 01 01 204 EAST 3RD STREET ALLIANCE NE 69301-3826

100250866 ALLIANCE COUNSELING CENTER PC 13 26 03 11920 BURT ST STE 190 OMAHA NE 68154-1573

100249618 ALLIANCE DENTAL CLINIC,INC DDS 40 19 03 2308 BOX BUTTE AVE ALLIANCE NE 69301-0586

100252706 ALLIANCE FAMILY MEDICINE PC 13 08 02 2091 BOX BUTTE AVE SUITE 500 ALLIANCE NE 69301-0008

476001263

ALLIANCE PUB SCH-SP ED OT-07-

0006 OTHS 69 49 03 1604 SWEETWATER ALLIANCE NE 69301-2668

476001263

ALLIANCE PUB SCH-SP ED PT-07-

0006 RPT 32 49 03 1604 SWEETWATER ALLIANCE NE 69301-2668

476001263

ALLIANCE PUB SCH-SP ED ST-07-

0006 STHS 68 49 03 1604 SWEETWATER ALLIANCE NE 69301-2668

100261090 ALLIANCE RADIOLOGY PC 13 30 03 2091 BOX BUTTE ALLIANCE NE 69363-1248

308828270 ALLI,TYRON MD 01 10 31 OMAHA NE 68114-4032

398886514 NEUBAUER,STEVEN  MD MD 01 67 33 DENVER CO 80217-9294

521319217 ALIZADEH,AZIN  PA PA 22 01 31 AURORA CO 80256-0001

100264977 AMBER JURGENSMEIER PC PC 13 26 03 11713 M CIR OMAHA NE 68137-2218

476091967 ALLIANCE RURAL FIRE DEPT TRAN 61 59 62 315 CHEYENNE AVE ALLIANCE NE 68164-7880

100250316 ALLIANCE VISION SOURCE PC OD 06 87 03 515 NIOBRARA AVE ALLIANCE NE 69301-0490

100255826

ALLIED CHILDRENS & ALLIED 

HLTH,INC PC 13 37 03 204 E 3RD ST ALLIANCE NE 69301-4457

911858030

ALLIED CHIRO HLTH CTR PC  

NORFOLK DC 05 35 03 419 W NORFOLK AVE NORFOLK NE 68701-5234

470839487

ALLIED CHIROPRACTIC & ASSOC 

LLC DC 05 35 03 110 S 77TH ST OMAHA NE 68114-0457
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911858030

ALLIED CHIROPRACTIC HLTH 

CTR PC DC 05 35 03 823 10TH ST PO BOX 89 STANTON NE 68779-0089

100264023

ST JUDE HOSPICE/COLONIAL 

HAVEN NH 11 82 00 424 HARRISON ST BEEMER NE 68154-2650

507179185 ALLINGTON,AMANDA MARIE OTHS 69 74 33 NORTH BEND NE 68649-0000

508925304 ALLINGTON,KAREN  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

508925304 ALLINGTON,KAREN  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

508925304 ALLINGTON,KAREN  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

508925304 ALLINGTON,KAREN R PLMHP PLMP 37 26 35 YORK NE 68467-0503

369042308 ALLIS,TERAH JEAN MD 01 04 33 OMAHA NE 68103-1112

508740429 ALLISON,JAY MD 01 08 31 O'NEILL NE 68763-1301

508740429 ALLISON,JAY  MD MD 01 08 31 BASSETT NE 68714-5062

508925304 ALLINGTON,KAREN  PLMHP PLMP 37 26 31 YORK NE 68467-0503

508740429 ALLISON,JAY R MD 01 08 31 BASSETT NE 68714-5062

508740429 ALLISON,JAY ROBERT MD 01 08 33 O'NEILL NE 68763-0270

507802587 ALLISON,KENT P MD 01 08 32 NORTH PLATTE NE 69101-6556

508884057 ALLISON,MARTY L MD 01 37 33 PIERRE SD 57501-3391

508884057 ALLISON,MARTY L MD 01 08 33 FT PIERRE SD 57362-1414

506981385 ALLISON,ROBERT L MD 01 12 33 PIERRE SD 57501-3391

100264024

ST JUDE HOSPICE/OAKLAND 

HEIGHTS NH 11 82 00 207 S ENGDAHL AVE OAKLAND NE 68154-2650

422238179 ALLMAN,RUSSELL ELBEY MD 01 30 31 O'FALLON MO 63160-0352

422238179 ALLMAN,RUSSELL ELBEY MD 01 30 31 ST LOUIS MO 63160-0352

529684260 ALLRED,DONALD MD 01 22 33 ST LOUIS MO 63160-0352

507278189 ALLSMAN,LINDSEY  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

507278189 ALLSMAN,LINDSEY  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

503608604 ALLSTIEL,TERRY L MD 01 08 33 SPEARFISH SD 04915-9263

438634291 ALLRICH,ALICE  CSW CSW 44 80 35 OMAHA NE 68102-1226

100263995 ALIXA RX PHCY 50 87 11 11225 DAVENPORT ST STE 104A OMAHA NE 72919-0000

100261358 ALMA CHIROPRACTIC CENTER DC 05 35 03 715 MAIN ALMA NE 68920-2164

100253900 ALMA FAMILY DENTISTRY DDS 40 19 03 612 SOUTH ST PO BOX 807 ALMA NE 68920-0807

476003283

ALMA PUBLIC SCHOOL-SP ED 

OT-42-0002 OTHS 69 49 03 515 JEWELL STREET PO BOX 170 ALMA NE 68920-2067

476003283

ALMA PUBLIC SCHOOL-SP ED ST-

42-0002 STHS 68 49 03 515 JEWELL STREET PO BOX 170 ALMA NE 68920-2067

100258385 ALMA VOLUNTEER FIRE DEPT TRAN 61 59 62 509 MAIN ST ALMA NE 68164-7880
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082352690 ALMEIDA,DAVID MD 01 18 31 IOWA CITY IA 52242-1009

100264025

ST JUDE HSOPICE/LOGAN 

VALLEY MANOR NH 11 82 00 1035 DIAMOND ST LYONS NE 68154-2650

503332574 ALMEIDA,MARIA  MD MD 01 26 33 LINCOLN NE 68516-5470

503332574

ALMEIDA,MARIA STAPHNEY 

MD MD 01 26 31 LINCOLN NE 68501-2557

503332574 ALMEIDA,STAPHENY  MD MD 01 26 31 LINCOLN NE 68501-2557

503332574 ALMEIDA,STEPHANIE  MD MD 01 26 31 LINCOLN NE 68501-3704

357883801 ALMERO,ALLAN ANTIG RPT 32 65 33 OMAHA NE 68105-1899

357884210 ALMERO,TITA RPT 32 65 33 OMAHA NE 68108-1108

357884210 ALMERO,TITA RPT 32 65 33 PLATTSMOUTH NE 68048-2056

505841902 ALMGREN,BREE ARNP 29 91 31 BRIGHTON CO 76124-0576

160405454 GREENSPAN,STACY  DO DO 02 30 31 OSHKOSH NE 80155-4958

480868640 ALMQUIST,JULIE  LIMHP IMHP 39 26 35 BOYS TOWN NE 68010-0110

480868640 ALMQUIST,JULIE  LIMHP IMHP 39 26 33 LINCOLN NE 68516-4276

480868640 ALMQUIST,JULIE  LIMHP IMHP 39 26 31 OMAHA NE 68010-0110

480868640 ALMQUIST,JULIE  LMHP LMHP 36 26 33 FREMONT NE 68516-4276

480868640 ALMQUIST,JULIE  LMHP LMHP 36 26 33 LINCOLN NE 68516-4276

508806262 ALMQUIST,KEITH   LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

172680163 MCDONOUGH,PATRICK  DO DO 02 30 33 IOWA CITY IA 52242-1009

508806262 ALMQUIST,KEITH  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508806262 ALMQUIST,KEITH  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

508806262 ALMQUIST,KEITH  LIMHP IMHP 39 26 35 OMAHA NE 68102-0000

508806262 ALMQUIST,KEITH  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508806262 ALMQUIST,KEITH  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

508806262 ALMQUIST,KEITH  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508806262 ALMQUIST,KEITH  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

508806262 ALMQUIST,KEITH  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-0350

508806262 ALMQUIST,KEITH  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-1226

100251681 ALMQUIST,KERRY  LMHP LMHP 36 26 62 103 N MINNESOTA HASTINGS NE 68902-0115

506023780 ALMQUIST,KERRY  LMHP LMHP 36 26 33 HASTINGS NE 68902-0115

500842997 ALMQUIST,KEVIN A RPT 32 65 33 BLAIR NE 68008-1116

100264027

ST JUDE HOSPICE/GOLDEN 

LIVING NH 11 82 00 602 S 18TH ST PLATTSMOUTH NE 68154-2650

461894123 ALONSO,GUY  MD MD 01 13 31 AURORA CO 80256-0001

506453106 ALOUNK,WASEEM MD 01 01 31 ONAWA IA 51040-1548

512727939 ALPERS,JOSIE MD 01 30 31 SIOUX FALLS SD 57105-1715

512727939 ALPERS,JOSIE R MD 01 30 33 SIOUX FALLS SD 57105-0000

452835756 ALPERS,TISH ARNP 29 01 31 AURORA CO 80256-0001

100262724

ALPHA LIFE IMPROVEMENT 

SVCS INC PC 13 26 01 112 N 40TH ST OMAHA NE 68131-2329
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100255489

ALPHA OMEGA CNSLG & 

CONSULTING PC 13 26 03 1941 S 42ND ST STE 538 OMAHA NE 68105-2939

100252901 ALPHA REHABILITATION,PC - OT OTHS 69 74 03 920 EAST 56TH ST BLDG A KEARNEY NE 68847-8628

100252900

ALPHA REHABILITATION,PC - 

STHS STHS 68 87 03 920 EAST 56TH ST BLDG A KEARNEY NE 68847-8628

100252337 ALPHA REHABILITATION,PC-PT RPT 32 65 03 920 EAST 56TH ST BLDG A KEARNEY NE 68847-8628

100254472 ALPINE VILLAGE ALF-STANDARD NH 11 75 00 500 JAMES ST VERDIGRE NE 68783-6022

470539640 ALPINE VILLAGE OF VERDIGRE NH 11 87 00 706 JAMES ST VERDIGRE NE 68783-6022

470539640

ALPINE VILLAGE RETIREMENT 

CTR RPT RPT 32 65 03 706 JAMES ST VERDIGRE NE 68783-6022

470539640

ALPINE VILLAGE RETIREMENT 

CTR STHS STHS 68 87 03 706 JAMES ST VERDIGRE NE 68783-6022

100254905

ALPINE VILLAGE RETIREMENT 

CTR-OT OTHS 69 74 03 706 JAMES ST VERDIGRE NE 68783-6022

469337578 ALSAADI,GARA ALI MD 01 26 33 OMAHA NE 68103-1112

485119087 MAYFIELD,BETSY  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

132921716 ALSAKAF,EYAD MD 01 11 31 OMAHA NE 68164-8117

132921716 SKAF,EYAD MD 01 11 33 OMAHA NE 68164-8117

132921716 ALSAKAF,EYAD MD 01 11 33 PAPILLION NE 68164-8117

132921716 ALSAKAF,EYAD MD 01 11 33 OMAHA NE 68164-8117

132921716 SKAF,EYAD MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

132921716 ALSAKAF,EYAD MD 01 11 33 OMAHA NE 68164-8117

505519272 ALSAKAF,IMAD  MD MD 01 26 33 OMAHA NE 68103-2159

505519272 ALSAKAF,IMAD  MD MD 01 26 35 BELLEVUE NE 68103-2159

505519272 ALSAKAF,IMAD  MD MD 01 26 31 BELLEVUE NE 50331-0332

505519272 ALSAKAF,IMAD  MD MD 01 26 31 OMAHA NE 68164-8117

505459664 ALSALLEEH,FAHD DDS 40 19 33 LINCOLN NE 68583-0740

508471504 ALSKAF,NADA MD 01 46 33 OMAHA NE 50331-0332

630720159 ALSMADI,TARIQ OQLAH DDS 40 19 33 LINCOLN NE 68583-0740

100264030 ALEGENT CREIGHTON HEALTH PC 13 13 03

NEUROLOGY 

MIDLANDS 11111 S 84TH STPAPILLION NE 68164-8117

075723177 ALSWANG,MARTIN MD 01 37 33 DENVER CO 75284-0532

075723177 ALSWANG,MARTIN MD 01 37 33 ENGLEWOOD CO 75284-0532

075723177 ALSWANG,MARTIN  MD MD 01 13 31 AURORA CO 80256-0001

505687330 ALT,MARY ARNP 29 06 33 NORFOLK NE 68701-3261

505687330 ALT,MARY ANN ARNP 29 06 33 NORFOLK NE 68701-3645
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100263563 ALTA VIEW HOSPITAL HOSP 10 66 00 9660 S 1300 E SANDY UT 84130-0180

513808040 ALTHOUSE,DOUGLAS MD 01 08 31 PAWNEE CITY NE 68420-3001

513808040 ALTHOUSE,DOUGLAS MD 01 08 31 MINDEN NE 68959-1705

513808040 ALTHOUSE,DOUGLAS MD 01 08 33 PAWNEE CITY NE 68420-0433

513808040 ALTHOUSE,DOUGLAS  MD MD 01 08 33 LINCOLN NE 68510-2580

479945759 ALTHOUSE,KRISLYN STHS 68 87 31 YORK NE 68467-9637

474960171 ALTMAN,CHRISTOPHER ANES 15 05 32 MINNEAPOLIS MN 55447-0159

100264296 AMERSON,ROSEMARY TRAN 61 96 62 325 ADAMS CLATONIA NE 68328-0111

397764834 ALTMIN,STEPHEN MD 01 01 33 WESTMINSTER CO 80217-5788

397764834 ALTMIN,STEPHEN CARTER MD 01 01 33 LAKEWOOD CO 80217-5788

397764834 ALTMIN,STEPHEN CARTER MD 01 01 33 FRISCO CO 80217-5788

100264032

ST JOHN MACOMB-OAKLAND 

HOSPITAL HOSP 10 66 00 11800 E 12 MILE RD WARREN MI 60677-3001

506968890 ALVA,JODI STHS 68 49 33 OSCEOLA NE 68651-0198

506968890 ALVA,JODI STHS 68 49 33 DAVID CITY NE 68632-1724

506968890 ALVA,JODI STHS 68 49 33 LINCOLN NE 68501-2889

100264034 ALLEGIANCE HEALTH HOSP 10 66 00 205 N EAST AVE JACKSON MI 49201-1753

505920236 ALVARADO,BRENDA PLADC PDAC 58 26 35 OMAHA NE 68105-2939

244250049 ALVAREZ,ENRIQUE  MD MD 01 13 31 AURORA CO 80256-0001

592484535 ALVAREZ,ERICK RPT 32 65 33 OMAHA NE 06154-5336

267639251 ALVAREZ,JORGE MD 01 29 35 OMAHA NE 68103-2159

267639251 ALVAREZ,JORGE MD 01 29 35 OMAHA NE 68103-2159

267639251 ALVAREZ,JORGE L MD 01 29 33 COUNCIL BLUFFS IA 51502-2003

267639251 ALVAREZ,JORGE LUIS MD 01 29 33 OMAHA NE 50331-0332

267639251 ALVAREZ,JORGE LUIS MD 01 29 33 OMAHA NE 50331-0332

619880758 ALVAREZ RAMIREZ,HORACIO MD 01 08 35 LINCOLN NE 68503-0407

478889684 DAWSON,ANNA STHS 68 49 33 FREMONT NE 68025-4101

055508036 ALVERO,RUBEN MD 01 01 31 AURORA CO 80256-0001

504763762 ALVINE,GREGORY MD 01 20 33 SIOUX FALLS SD 57103-4034

482064854 ALVIS,NATHANIEL VAUGHN DO 02 01 33

MISSOURI 

VALLEY IA 68164-8117

482064854 ALVIS,NATHANIEL VAUGHN DO 02 08 31 OMAHA NE 68103-0839

482064854 ALVIS,NATHANIEL VAUGHN DO 02 08 33 LOGAN IA 68164-8117

482064854 ALVIS,NATHANIEL VAUGHN DO 02 08 31

MISSOURI 

VALLEY IA 68164-8117

482064854 ALVIS,NATHANIEL VAUGHN DO 02 08 31 DUNLAP IA 68164-8117

278505498 ALWARD,WALLACE L MD 01 18 31 IOWA CITY IA 52242-1009

515864537 ALWIN,SCOTT RPT 32 65 33 ALLIANCE NE 69301-0950

322066477 ALYOUSEF,TAREQ MD 01 06 33 OMAHA NE 68103-1112
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624776525 ALZAHRANI,BADR MD 01 06 33 OMAHA NE 68103-1112

100261346 AMA CLEARWATER CLINIC PC 13 08 03 HIGHWAY 275 MAIN ST CLEARWATER NE 68756-0109

100263682 ALVO RESCUE SQUAD TRAN 61 59 62 135 MAIN ST ALVO NE 68164-7880

056703430 AMADOR,PABLO ENRIQUE MD 01 08 31 LAKE CITY IA 51449-1585

100251981

AMAKES QUALITY HOME CARE 

INC HHAG 14 87 62 11306 DAVENPORT ST OMAHA NE 68154-2630

514867853 AMAN,KJERSTIN STHS 68 87 33 OMAHA NE 68112-2418

514867853 AMAN,KJERSTIN STHS 68 87 33 NEBRASKA CITY NE 68410-1236

514867853 AMAN,KJERSTIN LYNN STHS 68 87 33 STANTON NE 68779-0407

514867853 AMAN,KJERSTIN LYNN STHS 68 87 33 OMAHA NE 68106-3718

514867853 AMAN,KJERSTIN LYNN STHS 68 87 33 PLATTSMOUTH NE 68048-2056

667420372 AMANI,MOJGAN MD 01 26 33 OMAHA NE 68103-1112

480922656 AMANT,SHEILA  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

491150038 AMAO,RASHEED ANES 15 05 33 SIOUX CITY IA 55387-4552

100256299

AMAZING ANGELS HOME HLTH 

& HOSPICE HSPC 59 82 62 8807 N 158TH ST BENNINGTON NE 68007-7498

100256316

AMAZING ANGELS HOME HLTH 

& HOSPICE HHAG 14 87 62 8807 N 158TH ST BENNINGTON NE 68007-7498

470707622 AMBASSADOR  RPT RPT 32 65 03 1540 N 72ND ST OMAHA NE 68114-1924

480922656 AMANT,SHEILA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

470654140 AMBASSADOR LINCOLN NH 11 87 64 4405 NORMAL BLVD LINCOLN NE 68506-5551

470654140 AMBASSADOR LINCOLN-OTHS OTHS 69 74 03 4405 NORMAL BLVD LINCOLN NE 68506-5551

470654140 AMBASSADOR LINCOLN-RPT RPT 32 65 03 4405 NORMAL BLVD LINCOLN NE 68506-5551

470654140 AMBASSADOR LINCOLN-STHS STHS 68 87 03 4405 NORMAL BLVD LINCOLN NE 68506-5551

470654140 AMBASSADOR LINCOLN-V NH 11 87 64 4405 NORMAL BLVD LINCOLN NE 68506-5551

470598052 AMBASSADOR NE CITY  STHS STHS 68 87 03 1800 14TH AVE NEBRASKA CITY NE 68410-1159

470598052

AMBASSADOR NE CITY 

ASSISTED LIVING NH 11 75 00 1800 14TH AVE NEBRASKA CITY NE 68410-1159

470598052

AMBASSADOR NEBRASKA CITY 

INC NH 11 87 61 1800 14TH AVE NEBRASKA CITY NE 68410-1159

470598052

AMBASSADOR NEBRASKA CITY 

OTHS OTHS 69 74 03 1800 14TH AVE NEBRASKA CITY NE 68410-1159

470598052

AMBASSADOR NEBRASKA CITY 

RPT RPT 32 65 03 1800 14TH AVE NEBRASKA CITY NE 68410-1159

470707622 AMBASSADOR OMAHA  STHS STHS 68 87 03 1540 N 72ND ST OMAHA NE 68114-1924

470707622 AMBASSADOR OMAHA INC NH 11 87 62 1540 NO 72ND ST OMAHA NE 68114-1924
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470707622 AMBASSADOR OTHS OTHS 69 74 03 1540 N 72ND ST OMAHA NE 68114-1924

470707622 AMBASSADOR THE  PEDS NH 11 87 61 1540 N 72ND ST OMAHA NE 68114-1924

470707622 AMBASSADOR THE-V NH 11 87 61 1540 NO 72ND ST OMAHA NE 68114-1924

100261984 AMBER FRY COUNSELING PC PC 13 26 01 1710 N 144TH ST STE 4 OMAHA NE 68154-4715

470723983 AMBER PHCY PHCY 50 87 08

10004 SOUTH 152ND 

ST SUITE A OMAHA NE 68138-3930

100263077 AMBIENCE CNSLG CTR LLC PC 13 26 01

CAMBRIDGE MEM 

HOSP 1305 HWY 6/34 CAMBRIDGE NE 69001-3140

581795634 AMBERG,EDWARD PA 22 01 31 PINE RIDGE SD 57401-4310

455838253 ALLETAG,MICHELLE MD 01 37 31 AURORA CO 80256-0001

596129008 ALVAREZ PEREZ,MELISSA MD 01 25 31 NORFOLK NE 68702-0869

867613084 ALSHEBANI,YAZEID MD 01 11 35 OMAHA NE 68103-2159

485131051 ALTHAUS,AARON MD 01 20 32 SIOUX CITY IA 51104-3765

620351797 ALLEN,REBECCA  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

100255802

AMBIENCE COUNSELING 

CENTER LLC PC 13 26 03 601 NORRIS AVE MCCOOK NE 69001-1093

100258620 AMBIS HOME HEALTH CARE LLC HHAG 14 87 62 7552 S 84TH ST LA VISTA NE 68128-2424

371986643 AMBROSE,RENEE  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

206307294 AMBROSIA,ROBERT MD 01 20 31 AURORA CO 80256-0001

504029364 AMBROSON,TAMRA  LMHP LMHP 36 26 33 YANKTON SD 57078-2910

042382096 AMBRUSO,DANIEL MD 01 37 31 AURORA CO 80256-0001

100250046 AMBRY GENETICS CORP LAB 16 22 62 15 ARGONAUT ALISO VIEJO CA 91761-1048

507478647 AMDUKURI,RADHA MD 01 07 33 OMAHA NE 68103-0000

508455990 AMEDEDJI,KOMI  CTA CTA1 35 26 33 OMAHA NE 68105-2939

380705171 AMEKU,YOSHIHARU DDS 40 19 33 LINCOLN NE 68583-0740

380705171 AMEKU,YOSHIHARU DDS DDS 40 19 33 LINCOLN NE 68505-2326

508455990 AMEDEDJI,KOMI  PLMHP PLMP 37 26 31 SCOTTSBLUFF NE 68119-0235

470802952 AMEKU,YOSHIHARU DDS DDS 40 19 05 630 N COTNER BLVD STE 203A LINCOLN NE 68505-2326

100263287

AMELI CHIROPRACTIC & 

ACCUPUNCTURE DC 05 35 01 4444 S 86TH ST STE 102 LINCOLN NE 68526-9258

479785015 AMELON,MARGERY ARNP 29 02 31 IOWA CITY IA 52242-1009

507988695 AMEND,CORI S DDS 40 19 32 LINCOLN NE 68502-0000

470784714 AMEND,CORI S DDS DDS 40 19 05 1413 S 13 STREET LINCOLN NE 68502-2302

278926940 AMENDOLA,ANNUNZIATO MD 01 20 31 IOWA CITY IA 52242-1009

386047362 AMENDT,ANDRIA LYNN MD 01 01 31 KNOXVILLE TN 37901-5010

470704758 AMERICAN AMBS SVC TRAN 61 59 62 5935 HENNINGER DR OMAHA NE 68104-1218

100261199

AMERICAN DIAGNOSTIC 

SERVICES,INC PC 13 30 62 13518 DISCOVERY DR OMAHA NE 21264-2510
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100263013

AMERICAN FORENSIC 

TOXICOLOGY SVCS LAB 16 22 62 728 LARKFIELD RD

EAST 

NORTHPORT NY 30606-6131

100263925 AMENDE,LORI TRAN 61 96 62 28305 SHOREVIEW DR HOT SPRINGS SD 57747-7367

508455990 AMEDEDJI,KOMI  PLMHP PLMP 37 26 33 PLATTSMOUTH NE 68105-3863

421181660

AMERICAN HOME HEALTH 

CARE RTLR 62 87 62 841 E 23RD FREMONT NE 51103-4450

421181660

AMERICAN HOME HLTH CARE 

SVC RTLR 62 87 64 214 W 7 STREET SIOUX CITY IA 51103-4450

100261401 AMERICAN HOMEPATIENT RTLR 62 87 62 3231 GORDON DR SIOUX CITY IA 60677-1005

100257479

AMERICAN INSTITUTE OF 

TOXICOLOGY LAB 16 22 64 2265 EXECUTIVE DR INDIANAPOLIS IN 46241-4352

100263352 AMERICAN NATIONAL DME INC RTLR 62 54 01 7807 E GREENWAY RD STE 5 SCOTTSDALE AZ 85260-1719

100263645 AMERICAN MEDICAL CO-OP,LLC RTLR 62 54 62

330 MALLORY 

STATION ROAD #G-26 FRANKLIN TN 37067-2861

841416206 AMERICARE SERVICES RTLR 62 87 63 1801 I 70 BUS LOOP UNIT A1

GRAND 

JUNCTION CO 81501-8002

100261774 AMERIHEALTH NEBRASKA INC HMO 70 87 62 2120 S 72ND ST OMAHA NE 19113-0000

100260179 AMERITOX,LTD LAB 16 22 63 486 GALLIMORE DAIRY RD GREENSBORO NC 30384-2171

390821301 OLSEN,KATHRYN  MD MD 01 30 31 ALLIANCE NE 80155-4958

571043101 AMESQUITA,RICHARD MICHAEL DO 02 08 31 HOLYOKE CO 80734-1854

062465423 AMESUR,PRADEEP KUMAR MD 01 30 33 RAPID CITY SD 57709-0129

100251686 AMH - TILDEN CLINIC PRHC PRHC 19 70 61 104 SOUTH CENTER TILDEN NE 68756-0109

100251689 AMH CLEARWATER CLINIC PRHC 19 70 61

HIGHWAY 275 MAIN 

ST CLEARWATER NE 68756-0109

100261344 AMH ELGIN CLINIC PC 13 08 03 101 WEST CEDAR ST ELGIN NE 68756-0109

100251688 AMH ELGIN CLINIC PRHC PRHC 19 70 61 101 WEST CEDAR ST ELGIN NE 68756-0109

470393176 AMH FAMILY PRAC  (W 11TH) CLNC 12 08 01 109 W 11TH ST PO BOX 109 NELIGH NE 68756-0109

470393176 AMH FAMILY PRACTICE PRHC PRHC 19 70 61 109 WEST 11TH ST NELIGH NE 68756-0109

100261345

AMH ORCHARD MEDICAL 

CLINIC PC 13 08 03 103 WASHINGTON ST ORCHARD NE 68756-0109

100261342 AMH TILDEN CLINIC PC 13 08 03 104 SOUTH CENTER TILDEN NE 68756-0109

476001480

AMHERST PUB SCH-SP ED OT-

10-0119 OTHS 69 49 03

GARFIELD & 

SYCAMORE PO BOX 8 AMHERST NE 68812-0008

p. 44 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

476001480

AMHERST PUB SCH-SP ED PT-10-

0119 RPT 32 49 03

GARFIELD & 

SYCAMORE PO BOX 8 AMHERST NE 68812-0008

476001480

AMHERST PUB SCH-SP ED ST-10-

0119 STHS 68 49 03

GARFIELD & 

SYCAMORE PO BOX 8 AMHERST NE 68812-0008

311768314 AMICK,AMBER ARNP 29 06 33 NORFOLK NE 68701-3645

311768314 AMICK,AMBER RENE ARNP 29 06 33 NORFOLK NE 68701-3261

507085556 ANDERSON,ELIZABETH STHS 68 49 33 OMAHA NE 68131-0000

505199970 ANDERL,PATRICK MD 01 08 33 OMAHA NE 68103-1114

505985693 ANDERSON,CHRISTOPHER DO 02 25 31 OMAHA NE 68164-8117

311768314 AMICK,AMBER RENE ARNP 29 06 33 CREIGHTON NE 68164-8117

311768314 AMICK,AMBER RENE ARNP 29 06 33 NELIGH NE 68164-8117

311768314 AMICK,AMBER RENE ARNP 29 06 33 TILDEN NE 68164-8117

311768314 AMICK,AMBER RENE ARNP 29 06 33 OSMOND NE 68164-8117

311768314 AMICK,AMBER RENE ARNP 29 06 33 O'NEILL NE 68164-8117

311768314 AMICK,AMBER RENE ARNP 29 06 31 ALBION NE 68164-8117

240932385 AMIN,KHALID MD 01 22 33 MINNEAPOLIS MN 55486-0217

355069330 AMIN,ROMANA MD 01 11 33 OMAHA NE 68103-1112

355069330 AMIN,ROMANA  MD MD 01 37 33 OMAHA NE 68103-1112

462692282 AMIN,ZAHID MD 01 37 31 SIOUX FALLS SD 57105-3762

504948528 AMO,JOSEPH ANES 15 43 31 RAPID CITY SD 55486-0013

444806197 AMOAKO-ABABIO,KOFI  MD MD 01 26 31 SALINA KS 67401-2353

478680671 AMOS,JAMES  MD MD 01 26 31 IOWA CITY IA 52242-1009

478680671 AMOS,JAMES  MD MD 01 26 31 IOWA CITY IA 52242-1009

100263754 AMOS,MARY TRAN 61 96 62 702 SO E ST APT B BROKEN BOW NE 68022-2478

505063252 AMOURA,JEAN MD 01 16 33 OMAHA NE 68103-1112

505063252 AMOURA,NAHIA MD 01 16 33 BELLEVUE NE 68103-1112

505063252 AMOURA,NAHIA MD 01 16 33 OMAHA NE 68103-1112

501782933 AMSBAUGH,NICOLE LYNN PA 22 01 31 WILLISTON ND 58801-3821

522293328 ANDERSON,COURTNEY  LMHP LMHP 36 26 33 OMAHA NE 68503-1114

493887879

AMSPACHER,JONATHAN 

CURTIS MD 01 24 31 ST JOSEPH MO 64180-2223

138562654 AMSTUTZ,KENTON DO 02 37 33 OMAHA NE 68010-0110

138562654 AMSTUTZ,KENTON DO 02 37 33 BOYS TOWN NE 68010-0110

138562654 AMSTUTZ,KENTON DO 02 37 33 BOYS TOWN NE 68010-0110

138562654 AMSTUTZ,KENTON DO 02 37 33 OMAHA NE 68010-0110

138562654 AMSTUTZ,KENTON ROY DO 02 37 33 OMAHA NE 68010-0110

138562654 AMSTUTZ,KENTON ROY DO 02 37 33 OMAHA NE 68010-0110

471626432 ANDERSON,CRAIG ANES 15 05 31 DENVER CO 80203-4405

076929840 ANAND,KISHLAY MD 01 67 33 CARROLL IA 51401-0628

024428320 AMYOT,KATHLEEN MD 01 08 33 HASTINGS NE 68901-4451
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505510134 AMIN,HARSHAD MD 01 67 33 AURORA CO 80217-3862

830305577 ANAPATH DIAGNOSTICS INC LAB 16 22 64 2301 HOUSE AVE SUITE 108 CHEYENNE WY 82003-0205

617186639 ANARADIAN,PETER CARL MD 01 01 33 OMAHA NE 68103-1112

685127941

ANCHETA THORP,WARREN 

MANUEL MD 01 11 33 OMAHA NE 68103-0000

108482371 ANDEROSN,DONALD GUSTAV RPT 32 65 33 PAPILLION NE 68103-0000

108482371 ANDEROSN,DONALD GUSTAV RPT 32 65 33 OMAHA NE 68103-0000

508216882 ANCHONDO,MACHAELA  CSW CSW 44 80 33 LINCOLN NE 68503-3528

508216882 ANCHONDO,MACHAELA  CSW CSW 44 80 35 LINCOLN NE 68503-3528

523049434

ANDERSON ROHREN,BRENDA  

LIMHP IMHP 39 26 31 LINCOLN NE 68510-2586

508026277 ANDERSEN,ANGELA MARIE ARNP 29 01 33 OMAHA NE 68103-0839

482927562 ANDERSEN,BRIAN  LMHP LMHP 36 26 33 FREMONT NE 68105-2981

100263953

ANDERSON ROHREN,BRENDA  

LIMHP ASA 48 26 01 BEH HLTH RES LLC 285 S 68TH ST #319LINCOLN NE 68510-2586

505661206 ANDERSEN,CRAIG ANES 15 43 33 FT COLLINS CO 80549-4000

504154413 ANDERSEN,EMILY ARNP 29 91 31 SIOUX FALLS SD 57105-3762

505742236 ANDERSEN,JOHN DDS 40 19 33 9239 W CENTER RD STE 104 OMAHA NE 68114-5431

505742236 ANDERSEN,JOHN D DDS 40 19 33 NORFOLK NE 68114-5431

505742236 ANDERSEN,JOHN DAVID DDS 40 19 33 FREMONT NE 68164-5431

390821301 OLSEN,KATHRYN  MD MD 01 30 31 GORDON NE 80155-4958

505742225 ANDERSEN,MARK MD 01 08 33 OMAHA NE 68164-8117

474546408 ANDERSEN,RICHARD MD 01 37 31 ST PAUL MN 55486-1833

549376629 ANDERSEN,SCOTT MD 01 30 33 ENGLEWOOD CO 80227-9011

549376629 ANDERSEN,SCOTT MD 01 30 33 SCOTTSBLUFF NE 80155-4958

549376629 ANDERSEN,SCOTT MD 01 30 31 GORDON NE 80155-4958

549376629 ANDERSEN,SCOTT  MD MD 01 30 31 CHADRON NE 80155-4958

549376629 ANDERSEN,SCOTT  MD MD 01 30 31 GERING NE 80155-4958

549376629 ANDERSEN,SCOTT ROBERT MD 01 30 31 OSHKOSH NE 80155-4958

549376629 ANDERSEN,SCOTT ROBERT MD 01 30 31 ALLIANCE NE 80155-4958

549376629 ANDERSEN,SCOTT ROBERT MD 01 30 31 SCOTTSBLUFF NE 80155-4958

508927400 ANDERSEN,TAMARA STHS 68 49 33 ORD NE 68862-1351

520742298 ANDERSON BERRY,ANN LOUISE MD 01 37 35 OMAHA NE 68103-2159

520742298 ANDERSON BERRY,ANN LOUISE MD 01 45 33 OMAHA NE 50331-0332
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100261929 ANDERSON COUNSELING LLC PC 13 26 01

12020 SHAMROCK 

PLZA STE 200 OMAHA NE 68154-3537

100249750 ANDERSON DENTAL CARE PC DDS 40 19 03 908 N HOWARD #106 GRAND ISLAND NE 68803-3529

508114444 THOMPSON,ADAM  PA PA 22 20 33 HASTINGS NE 68901-9111

470845012 ANDERSON PHARMACY PHCY 50 87 08 1429 M ST ORD NE 68862-1426

100263160

ANDERSON ROHREN,BRENDA  

LIMHP IMHP 39 26 62 BEH HLTH RESOURCES 285 S 56TH ST #319LINCOLN NE 68510-2586

523049434

ANDERSON ROHREN,BRENDA  

LIMHP IMHP 39 26 31 LINCOLN NE 68501-3704

520742298 ANDERSON-BERRY,ANN LOUISE MD 01 16 33 OMAHA NE 68124-0607

520742298 ANDERSON-BERRY,ANN LOUISE MD 01 45 33 OMAHA NE 68103-1112

520742298 ANDERSON-BERRY,ANN LOUISE MD 01 45 33 OMAHA NE 68124-0607

520742298 ANDERSON-BERRY,ANN LOUISE MD 01 37 33 BELLEVUE NE 68124-0607

520742298 ANDERSON-BERRY,ANN LOUISE MD 01 45 33 OMAHA NE 68124-0607

520742298 ANDERSON-BERRY,ANN LOUISE MD 01 45 33 OMAHA NE 68124-0607

520742298 ANDERSON-BERRY,ANN LOUISE MD 01 45 33 OMAHA NE 68124-0607

520742298 ANDERSON-BERRY,ANN LOUISE MD 01 45 33 OMAHA NE 68124-0607

508026139 ANDERSON-FOWLER,MARGO MD 01 01 33 SCOTTSBLUFF NE 39363-1248

508026139 ANDERSON-FOWLER,MARGO MD 01 08 33 SCOTTSBLUFF NE 69363-1248

508026139

ANDERSON-FOWLER,MARGO 

KAY MD 01 01 33 MORRILL NE 69363-1248

508026139

ANDERSON-FOWLER,MARGO 

KAY MD 01 08 33 MITCHELL NE 69363-1248

508026139

ANDERSON-FOWLER,MARGO 

KAY MD 01 08 33 MORRILL NE 69363-1248

471151502

ANDERSON-MUELLER,REANNE  

MD MD 01 08 31 ABERDEEN SD 57117-5074

508026139 ANDERSON-FOWLER,MARGO MD 01 08 31 SCOTTSBLUFF NE 69363-1498

507210614 THOMAN,ERIN ARNP 29 91 33 OMAHA NE 68164-8117
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528796089 ANDERSON,AARON  PLMHP PLMP 37 26 33 OMAHA NE 68103-1112

507258969 ANDERSON,ADAM M DDS 40 19 31 VALENTINE NE 69201-0378

480021146 ANDERSON,ALYSSA BETH ARNP 29 91 31 SIOUX FALLS SD 57105-3762

503027234 ANDERSON,AMANDA ARNP 29 91 33 VERMILLION SD 57117-5074

508048611 ANDERSON,AMANDA OTHS 69 49 33 OMAHA NE 68131-0000

503027234 ANDERSON,AMANDA LEAH ARNP 29 01 33 SIOUX FALLS SD 57105-0401

505628705 ANDERSON,AMY  MD MD 01 26 35 OMAHA NE 68105-2909

505628705 ANDERSON,AMY  MD MD 01 26 32 OMAHA NE 68105-2909

505628705 ANDERSON,AMY  MD MD 01 26 35 OMAHA NE 68105-2909

505628705 ANDERSON,AMY  MD MD 01 26 31 HASTINGS NE 68901-4454

506025807 ANDERSON,ANGELA K ARNP 29 44 33 LINCOLN NE 68510-2466

484701747 ANDERSON,ANN ARNP 29 91 31 OMAHA NE 68164-8117

503862259 FERGUSON,VANESSA  PHD PHD 67 62 33 SIOUX FALLS SD 57117-5074

484701747 ANDERSON,ANN  APRN ARNP 29 08 31 OMAHA NE 68164-8117

484701747 ANDERSON,ANN  APRN ARNP 29 08 33 OMAHA NE 68164-8117

484701747 ANDERSON,ANN LOUISE ARNP 29 06 33 OMAHA NE 68164-8117

484701747 ANDERSON,ANN LOUISE ARNP 29 91 33 OMAHA NE 68164-8117

484701747 ANDERSON,ANN LOUISE ARNP 29 91 33 OMAHA NE 68164-8117

484701747 ANDERSON,ANN LOUISE ARNP 29 91 33 PAPILLION NE 68164-8117

520742298 ANDERSON,ANN LOUISE MD 01 45 33 OMAHA NE 68124-0607

505133843 ANDERSON,APRIL  LMHP LMHP 36 26 33 OMAHA NE 68137-3595

508026554 ANDERSON,BARBRA ELLEN OTHS 69 74 34 ELWOOD NE 69037-0315

507192152 ANDERSON,BECKY J OTHS 69 74 33 OMAHA NE 68104-3928

507192152 ANDERSON,BECKY J OTHS 69 74 33 LINCOLN NE 68506-0000

507192152 ANDERSON,BECKY J OTHS 69 74 33 OMAHA NE 68105-1899

503986905 ANDERSON,BETSY RPT 32 25 31 VALLEY NE 68066-0427

503986905 ANDERSON,BETSY ALICE RPT 32 65 33 WAHOO NE 68066-0427

503986905 ANDERSON,BETSY ALICE RPT 32 65 33 LINCOLN NE 68066-0427

100264051 ALEGENT CREIGHTON CLINIC PC 13 70 03 PALLIATIVE CARE MED 7710 MERCY RD #105OMAHA NE 68164-8117

524527635 ANDERSON,BEVERLY MD 01 37 33 DENVER CO 75284-0532

524527635 ANDERSON,BEVERLY MD 01 37 33 DENVER CO 75284-0532

524527635 ANDERSON,BEVERLY MD 01 37 33 LONE TREE CO 75284-0532

524527635 ANDERSON,BEVERLY MD 01 37 33 WESTMINSTER CO 75284-0532

524527635 ANDERSON,BEVERLY MD 01 37 33 ENGLEWOOD CO 75284-0532

524527635 ANDERSON,BEVERLY MD 01 37 33 LOUISVILLE CO 75284-0532

519376427 ANDERSON,BRIAN DO 02 08 33 HARLAN IA 51537-2057

522216352 ANDERSON,BRITNEY MD 01 67 31 AURORA CO 80256-0001

504787893 ANDERSON,BROOKE STHS 68 49 33 SPENCER NE 68777-0109

504787893 ANDERSON,BROOKE STHS 68 49 33 MADISON NE 68748-0450

504787893 ANDERSON,BROOKE STHS 68 49 33 NELIGH NE 68756-0149
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504787893 ANDERSON,BROOKE STHS 68 49 33 LYNCH NE 69746-0098

504787893 ANDERSON,BROOKE STHS 68 49 33 ELGIN NE 68636-0399

505238899 THOMAS,MOLLY ARNP 29 91 33 OMAHA NE 68164-8117

525613676 MAYNES,DOMINGO MD 01 11 33 OMAHA NE 68164-8117

504787893 ANDERSON,BROOKE STHS 68 49 33 ONEILL NE 68763-0230

504787893 ANDERSON,BROOKE STHS 68 49 33 EWING NE 68735-0098

504787893 ANDERSON,BROOKE STHS 68 49 33 STUART NE 68780-0099

504787893 ANDERSON,BROOKE STHS 68 49 33 CHAMBERS NE 68725-0218

504787893 ANDERSON,BROOKE STHS 68 49 33 MADISON NE 68748-0000

504787893 ANDERSON,BROOKE STHS 68 49 33 NEWMAN GROVE NE 68758-0370

504787893 ANDERSON,BROOKE STHS 68 49 33 PIERCE NE 68767-1816

504787893 ANDERSON,BROOKE STHS 68 49 33 PLAINVIEW NE 68769-0638

504787893 ANDERSON,BROOKE STHS 68 49 33 OSMOND NE 68765-0458

504787893 ANDERSON,BROOKE STHS 68 49 33 STANTON NE 68779-0749

504787893 ANDERSON,BROOKE STHS 68 49 33 BARTLETT NE 68622-0068

504787893 ANDERSON,BROOKE STHS 68 49 33 ATKINSON NE 68713-0457

504787893 ANDERSON,BROOKE STHS 68 49 33 ORCHARD NE 68764-0248

504787893 ANDERSON,BROOKE STHS 68 49 33 TILDEN NE 68781-0430

484701747 ANDERSON,ANN ARNP 29 91 33 OMAHA NE 68164-8117

508804691 ANDERSON,BRUCE ANTHONY OD 06 87 33 ALLIANCE NE 68301-0000

506526933 ANDERSON,C W DDS 40 19 33 LINCOLN NE 68583-0740

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 31 NELIGH NE 68756-0000

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 33 TILDEN NE 68756-0109

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 33 ELGIN NE 68756-0109

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 33 ORCHARD NE 68756-0109

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 33 CLEARWATER NE 68756-0109

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 33 TILDEN NE 68756-0109

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 33 ORCHARD NE 68756-0109

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 33 ELGIN NE 68756-0109

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 33 CLEARWATER NE 68756-0109

505804542 ANDERSON,CAROL LOUISE ARNP 29 08 33 NELIGH NE 68756-0109

415060368 MAYS,BRYCE  MD MD 01 10 33 SIOUX FALLS SD 57117-5074

318466241 ANDERSON,CATHERINE ARNP 29 01 33 WILLMAR MN 56201-3302

505985693 ANDERSON,CHRISTOPHER DO 02 25 31 OMAHA NE 68164-8117

481623553 ANDERSON,CLARK ALAN MD 01 01 31 AURORA CO 80256-0001

506112302 ANDERSON,COLIN D CSW 44 80 35 OMAHA NE 68105-1026

507061122 ANDERSON,DANETTE OTHS 69 49 33 GOTHENBURG NE 69138-1799

507061122 ANDERSON,DANETTE OTHS 69 74 33 LEXINGTON NE 68845-3484

507061122 ANDERSON,DANETTE M OTHS 69 74 33 KEARNEY NE 68845-3484
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507061122 ANDERSON,DANETTE M OTHS 69 74 33 RAVENNA NE 68845-3484

507061122 ANDERSON,DANETTE M OTHS 69 74 33 KEARNEY NE 68845-3484

507061122 ANDERSON,DANETTE M OTHS 69 49 33 NORTH PLATTE NE 69103-1557

508025268 ANDERSON,DANIEL MD 01 06 31 OMAHA NE 68103-1114

508025268 ANDERSON,DANIEL MD 01 06 33 BELLEVUE NE 68103-1112

508025268 ANDERSON,DANIEL MD 01 06 33 OMAHA NE 68103-1112

505961236 ANDERSON,DEBORAH MD 01 37 33 COLUMBUS NE 68602-1066

508516921 DE NAZARETH,ANDREW MD 01 11 33 OMAHA NE 68164-8117

508516921 DE NAZARETH,ANDREW MD 01 11 33 OMAHA NE 68164-8117

507063153 ANDERSON,DERRICK MD 01 08 35 OMAHA NE 68164-8117

108482371 ANDERSON,DONALD GUSTAV RPT 32 65 33 OMAHA NE 68103-0755

108482371 ANDERSON,DONALD GUSTAV RPT 32 65 33 OMAHA NE 68103-0000

108482371 ANDERSON,DONALD GUSTAV RPT 32 65 33 ELKHORN NE 68103-0755

108482371 ANDERSON,DONALD GUSTAV RPT 32 65 31 OMAHA NE 68103-0755

506806481 ANDERSON,EARL  LMHP LMHP 36 26 35 OMAHA NE 68105-2910

507485825 ANDERSON,DELORES  LMHP LMHP 36 26 33 OMAHA NE 68131-0000

505213383 ANDERSON,ELIZABETH  PA PA 22 01 33 OMAHA NE 68103-0839

505213383 ANDERSON,ELIZABETH ELLEN PA 22 11 33 OMAHA NE 63195-5532

504154413 ANDERSON,EMILY ARNP 29 91 33 SIOUX FALLS SD 57105-3762

185509009 ANDERSON,ERIC WAYNE ANES 15 43 33 SPENCER IA 55387-4552

506688372 ANDERSON,GAYLA  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

288623624 ANDERSON,ERIC PA 22 01 31 AURORA CO 80256-0001

477541381 ANDERSON,GLEN F. MD 01 37 33 MINNEAPOLIS MN 55435-5006

506948377 ANDERSON,GRANT A PA 22 08 33 OMAHA NE 68107-0365

472088028 ANDERSON,GREGORY  DO DO 02 37 32 RAPID CITY SD 57701-7316

412550627 ANDERSON,JAMES ANES 15 43 33 MEMPHIS TN 38148-0001

332465044 ANDERSON,JAMES  LMHP LMHP 36 26 33 OMAHA NE 68137-1822

332465044 ANDERSON,JAMES  LMHP LMHP 36 26 31 OMAHA NE 68137-1822

332465044 ANDERSON,JAMES  LMHP LMHP 36 26 33 OMAHA NE 68505-0000

359689718 ABRAHAMS,WILLIAM MD 01 11 33 OMAHA NE 68164-8117

507622063 ANDERSON,JAMES A MD 01 01 33 CASPER WY 82601-2951

470549627 ANDERSON,JAMES B DDS 40 19 62 1019 11TH ST AURORA NE 68818-2029

516800786 ANDERSON,JAMES L RPT 32 65 33 OMAHA NE 68124-0000

541191619 ANDERSON,JANET MD 01 16 33 CHEYENNE WY 04915-4010

485114185 ANDERSON,JASON DPM 07 48 33 SIOUX CITY IA 51104-2429

506139818 ANDERSON,JAY MD 01 11 33 GRAND ISLAND NE 68802-2339
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503903017 ANDERSON,JEFFREY MD 01 01 31 MITCHELL SD 57301-2999

508516921 DE NAZARETH,ANDREW MD 01 11 33 OMAHA NE 68164-8117

506158158 ANDERSON,JENNIFER  CSW CSW 44 80 35 LINCOLN NE 68503-3528

505962376 ANDERSON,JERRI OTHS 69 74 33 OMAHA NE 68114-1924

507501787 ANDERSON,JOSEPH MD 01 30 35 OMAHA NE 68103-1112

507501787 ANDERSON,JOSEPH MD 01 30 33 OMAHA NE 68103-1112

507501787 ANDERSON,JOSEPH C MD 01 30 31 OMAHA NE 68103-1112

505133831 ANDERSON,JOSHUA RANDALL MD 01 13 33 GRAND ISLAND NE 68510-0000

505133831 ANDERSON,JOSHUA RANDALL MD 01 14 33 GRAND ISLAND NE 68503-3610

505133831 ANDERSON,JOSHUA RANDALL MD 01 14 33 KEARNEY NE 68503-3610

505133831 ANDERSON,JOSHUA RANDALL MD 01 14 31 GRAND ISLAND NE 68503-3610

503905866 ANDERSON,JUDI ARNP 29 08 33 ESTELLINE SD 57117-5074

503905866 ANDERSON,JUDI ARNP 29 91 33 BROOKINGS SD 57117-5074

503905866 ANDERSON,JUDI ARNP 29 08 33 SIOUX FALLS SD 57117-5074

503905866 ANDERSON,JUDI LYNNE ARNP 29 70 31 WATERTOWN SD 57117-5074

503905866 ANDERSON,JUDI LYNNE ARNP 29 91 31 LAKE NORDAN SD 57117-5074

503905866 ANDERSON,JUDI LYNNE ARNP 29 08 31 CLARK SD 57117-5074

476139550 ANDERSON,JULIE EVELYN OTHS 69 74 33 SIOUX FALLS SD 57105-2446

574527950 ANDERSON,KAREN STHS 68 87 31 OMAHA NE 68198-0000

507501787 ANDERSON,JOSEPH MD 01 30 33 OMAHA NE 45263-8267

124842544 ANDERSON,KAROLINE MD 01 37 33 OMAHA NE 68131-0582

507173163 ANDERSON,KATE  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

507173163 ANDERSON,KATE  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

507173163 ANDERSON,KATE  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

507173163 ANDERSON,KATE  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

507173163 ANDERSON,KATE  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

507173163 ANDERSON,KATE  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

507173163 ANDERSON,KATE  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

469983722 ANDERSON,KATHRINE ANNA MD 01 08 31 SIOUX CITY IA 50305-1536

511763349 ANDERSON,KATHRYN STHS 68 87 33 FULLERTON NE 68636-3029

511763349 ANDERSON,KATHRYN STHS 68 87 33 COLUMBUS NE 68601-2152

508881295 ANDERSON,KAY L MD 01 37 32 LINCOLN NE 68516-4276

502721515 ANDERSON,KEITH MD 01 22 35 SIOUX FALLS SD 57117-5134

502721515 ANDERSON,KEITH A MD 01 22 33 SIOUX FALLS SD 57117-5074

507173163 ANDERSON,KATE  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

482929021 ANDERSON,KEITH ALAN DC 05 35 31 HASTINGS NE 68901-5034
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507195653 ANDERSON,KERRI  CSW CSW 44 80 35 LINCOLN NE 68503-3038

507804697 ANDERSON,KIM  CSW CSW 44 80 35 HASTINGS NE 68848-1715

507804697 ANDERSON,KIM  PLADC PDAC 58 26 33 KEARNEY NE 68848-1715

507804697 ANDERSON,KIM  PLADC PDAC 58 26 33 HASTINGS NE 68848-1715

507804697 ANDERSON,KIM  PLADC PDAC 58 26 33 HOLDREGE NE 68848-1715

507804697 ANDERSON,KIM  PLADC PDAC 58 26 33 KEARNEY NE 68848-1715

507804697 ANDERSON,KIM  PLADC PDAC 58 26 33 HASTINGS NE 68848-1715

507804697 ANDERSON,KIM  PLADC PDAC 58 26 33 KEARNEY NE 68848-1715

506083958 ANDERSON,KIMBERLY  LMHP LMHP 36 26 35 OMAHA NE 68137-2213

506083958 ANDERSON,KIMBERLY  LMHP LMHP 36 26 31 LINCOLN NE 68137-2213

506083958 ANDERSON,KIMBERLY KAY LMHP 36 26 31 OMAHA NE 68137-2213

506901761 ANDERSON,KIPTON MD 01 01 33 COLUMBUS NE 68601-7233

506901761 ANDERSON,KIPTON MD 01 08 33 COLUMBUS NE 68601-7233

506901761 ANDERSON,KIPTON MD 01 70 33 COLUMBUS NE 68601-7233

506901761 ANDERSON,KIPTON L MD 01 08 31 HUMPHREY NE 68642-0507

506901761 ANDERSON,KIPTON LYNN MD 01 08 33 COLUMBUS NE 68602-1394

505040061 ANDERSON,KRISTEN JO PA 22 08 31 AURORA NE 68818-1100

272863373 ANDERSON,KRISTIN  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

359689718 ABRAHAMS,WILLIAM   MD MD 01 11 33 PAPILLION NE 68164-8117

508516921 DE NAZARETH,ANDREW MD 01 11 33 PAPILLION NE 68164-8117

508980079 ANDERSON,LAURA ARNP 29 08 33 GRETNA NE 68164-8117

530621167 ANDERSON,LEIGH MD 01 11 33 OMAHA NE 68103-1112

508136685 ANDERSON,LEIGH KAROLINA ARNP 29 26 31 OMAHA NE 68164-8117

505151980 ANDERSON,LISA STHS 68 49 33 RAVENNA NE 68869-8400

505151980 ANDERSON,LISA STHS 68 49 33 LOUP CITY NE 68853-0628

100254563 ANDERSON,MARK  LIMHP PC 13 26 05 115 RAILWAY ST A 114 SCOTTSBLUFF NE 69361-3188

373049986 ANDERSON,MARK  LIMHP IMHP 39 26 35 SCOTTSBLUFF NE 69361-3184

373049986 ANDERSON,MARK  LMHP LMHP 36 26 31 SCOTTSBLUFF NE 69363-1437

477640507 ANDERSON,MARK EDWARD MD 01 11 31 IOWA CITY IA 52242-1009

478762609 ANDERSON,MARSHA MD 01 01 31 AURORA CO 80256-0001

511487163 ANDERSON,LORI  MD MD 01 26 31 LINCOLN NE 68501-2557

484045768 ANDERSON,KRISTIN MD 01 67 33 DENVER CO 80217-3862

507905457 ANDERSON,MATTHEW  MD MD 01 20 33 SIOUX FALLS SD 57117-5074

507905457 ANDERSON,MATTHEW  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

508989012 ANDERSON,MICHEL LEA ARNP 29 67 33 OMAHA NE 68103-1360

508020652 ANDERSON,MICHELLE STHS 68 49 33 OMAHA NE 68131-0000

523558029 ANDERSON,MICHELLE MD 01 67 33 CHEYENNE WY 80537-0000

505668405 ANDERSON,MILO VICTOR MD 01 08 33 FREMONT NE 04915-4900
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506218439 ANDERSON,NATHAN MARC MD 01 12 33 OMAHA NE 68103-1112

506063170 ANDERSON,NICOLE MD 01 11 35 LINCOLN NE 68506-0971

399880310 ANDERSON,MARY  MD MD 01 11 31 AURORA CO 80256-0001

506063170 ANDERSON,NICOLE MD 01 11 33 COLUMBUS NE 68506-0971

506063170 ANDERSON,NICOLE  MD MD 01 37 31 BEATRICE NE 68310-0278

506063170 ANDERSON,NICOLE LEE MD 01 11 35 LINCOLN NE 68506-0971

442767955 ANDERSON,NOLEN DO 02 01 31 ALTUS OK 73522-8190

504112514 ANDERSON,PATRICK STEVEN DDS 40 19 33 LINCOLN NE 68583-0000

390821301 OLSEN,KATHRYN MD 01 30 31 SCOTTSBLUFF NE 80155-4958

390821301 OLSEN,KATHRYN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

345427537 ANDERSON,ROBERT MD 01 11 33 OMAHA NE 68103-2159

345427537 ANDERSON,ROBERT MD 01 38 33 OMAHA NE 68103-2159

504726890 ANDERSON,ROBERT E MD 01 02 33 DAKOTA DUNES SD 57049-5091

345427537 ANDERSON,ROBERT JOHN MD 01 38 33 OMAHA NE 50331-0332

505543047 ANDERSON,ROBERT LEROY MD 01 02 33 HASTINGS NE 68901-4457

505543047 ANDERSON,ROBERT LEROY MD 01 02 33 HEBRON NE 68901-0000

508686076 ANDERSON,RONALD MD 01 11 35 BLAIR NE 68008-1907

503868247 ANDERSON,RONALD D MD 01 01 31 MITCHELL SD 57301-0000

564357803 ANDERSON,ROSIE  LIMHP IMHP 39 26 31 GREAT ISLAND NE 68102-1226

564357803 ANDERSON,ROSIE  LIMHP IMHP 39 26 33 LEXINGTON NE 68102-0350

564357803 ANDERSON,ROSIE  LIMHP IMHP 39 26 33 LEXINGTON NE 68102-1226

503868247 ANDERSON,RONALD D MD 01 16 31 MITCHELL SD 57117-5074

126745721 ANDERSON,RYAN  PLMHP PLMP 37 26 31 COLUMBUS NE 68198-5450

126745721 ANDERSON,RYAN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

126745721 ANDERSON,RYAN  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

126745721 ANDERSON,RYAN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

549376629 ANDERSON,SCOTT MD 01 30 33 ENGLEWOOD CO 80227-9022

508523352 ANDERSON,SHARON  LIMHP IMHP 39 26 31 OMAHA NE 68154-3537

505649527 ANTONSON,DEAN MD 01 10 31 OMAHA NE 68154-0221

523049936 ANDERSON,STACY ARNP 29 01 31 AURORA CO 80256-0001

481565368 ANDERSON,PAUL OD 06 87 32 PLAINVIEW NE 57401-2365

481565368 ANDERSON,STEVE OD 06 87 33 YANKTON SD 57401-2365

520464123 ANDERSON,STEVE DDS 40 19 33 GRAND ISLAND NE 68803-3529

504962043 ANDERSON,SUSAN  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

501063981 ANDERSON,SYLVIA MD 01 08 31 FAULKTON SD 57438-0100

508927400 ANDERSON,TAMARA STHS 68 49 33 AMHERST NE 68812-0008

505086363 ANDERSON,TANNA ARNP 29 01 33 OMAHA NE 68103-0839

187526068 ANDERSON,THOMAS MD 01 37 33 ENGLEWOOD CO 75284-0532
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508945799 ANDERSON,SONYA RPT 32 65 31 RAPID CITY SD 57701-6021

429690733 ANDERSON,SHEILA  PA PA 22 01 31 AURORA CO 80256-0001

187526068 ANDERSON,THOMAS MD 01 37 33 DENVER CO 75284-0532

187526068 ANDERSON,THOMAS MD 01 37 33 LONE TREE CO 75284-0532

187526068 ANDERSON,THOMAS MD 01 37 33 LOUISVILLE CO 75284-0532

482040119 ANDERSON,THOMAS DO 02 12 33 LOVELAND CO 75397-4305

317680093 ANDERSON,THOMAS B. MD 01 08 33 TOPEKA KS 66606-1670

482040119 ANDERSON,THOMAS MICHAEL MD 01 20 32 FT COLLINS CO 80525-9773

337682097 ANDERSON,TRACEY ARNP 29 01 31 AURORA CO 80256-0001

337682097 ANDERSON,TRACEY ANNE ARNP 29 91 33 AURORA CO 80291-2215

503139058 ANDERSON,TREVOR MD 01 25 33 RAPID CITY SD 57702-4397

507909696 ANDERSON,WENDI  LIMHP IMHP 39 26 35 LINCOLN NE 68510-1125

507909696 ANDERSON,WENDI  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

507909696 ANDERSON,WENDI  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

507909696 ANDERSON,WENDI  LIMHP IMHP 39 26 31 LINCOL NE 68510-1125

479944181 ANDERSON,TRISHA PLMP 37 26 35 COUNCIL BLUFFS IA 68105-2909

479944181 ANDERSON,TRISHA PLMP 37 26 31

MISSOURI 

VALLEY IA 68164-8117

507478647 ANDUKURI,RADHA MD 01 11 33 OMAHA NE 68164-8117

345449844 ANDORF-BLUM,WENDY  CSW CSW 44 80 33 LINCOLN NE 68502-3713

345449844 ANDORF-BLUM,WENDY  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2842

345449844 ANDORF-BLUM,WENDY  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

766864247 ANDRADE,FERDINANDO MD 01 08 33 OMAHA NE 68103-1112

100262126 ANDRADE,NOHORA PC 13 26 01 130 E WALNUT ST WEST POINT NE 68701-0000

345449844 ANDORF,BLUM,WENDY  LIMHP IMHP 39 26 31 BEATRICE NE 68516-2387

187526068 ANDERSON,THOMAS MD 01 37 31 CASTLE ROCK CO 75284-0532

100262125 ANDRADE,NOHORA  LMHP PC 13 26 01 1112 VERGES AVE NORFOLK NE 68701-0000

507496582 ANDRADE,NOHORA  PLMHP PLMP 37 26 31 NORFOLK NE 68701-0000

507496582 ANDRADE,NOHORA  PLMHP PLMP 37 26 31 WEST POINT NE 68701-0000

227115055 ANDRAWIS,AMIR MD 01 08 33 SERGEANT BLUFF IA 50306-9372

227115055 ANDRAWIS,AMIR AMAZIS MD 01 08 33 SIOUX CITY IA 51101-1058

502704030 ANDRE,KENT  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

469702414 ANDREASEN,ELIZABETH STHS 68 49 33 OMAHA NE 68137-2648

506462752 ANDREASEN,NANCY MD 01 26 31 IOWA CITY IA 52242-1009
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506462752 ANDREASEN,NANCY COOVER MD 01 26 31 IOWA CITY IA 52242-1009

506174764 ANDREASON,KAREN  CSW CSW 44 80 35 LINCOLN NE 68503-3528

572046699 ANDREONE,PETER MD 01 06 32 SIOUX FALLS SD 57117-5009

572046699 ANDREONE,PETER A MD 01 06 31 SIOUX FALLS SD 57117-5009

200487187 ANDRESEN,CHARLES JOHN MD 01 37 33 OMAHA NE 68124-7037

200487187 ANDRESEN,JOHN MD 01 37 31 OMAHA NE 68124-7037

200487187 ANDRESEN,JOHN MD 01 37 31 LAVISTA NE 68124-7037

200487187 ANDRESEN,JOHN CHARLES MD 01 37 33 OMAHA NE 68124-7037

505760099 ANTHONE,GARY  MD MD 01 23 33 OMAHA NE 68103-0755

556931426 ANIT,LEANDRO  MD MD 01 26 33 LINCOLN NE 68503-3528

200487187 ANDRESEN,JOHN CHARLES MD 01 37 33 OMAHA NE 68124-7037

200487187 ANDRESEN,JOHN CHARLES MD 01 37 33 OMAHA NE 68124-7037

200487187 ANDRESEN,JOHN CHARLES MD 01 37 33 OMAHA NE 68124-7037

200487187 ANDRESEN,JOHN CHARLES MD 01 37 33 OMAHA NE 68124-7037

470925502 ANDRESEN,KIMBERLY HEAR 60 87 33 GRAND ISLAND NE 68803-4318

470925502 ANDRESEN,KIMBERLY STHS 68 64 33 GRAND ISLAND NE 68803-4318

395627649 ANDREW,NATHAN ROBERT MD 01 01 31 BOISE ID 83701-2777

100263994 ANOVORX GROUP,LLC PHCY 50 87 08 1710 N SHELBY OAKS STE 1 MEMPHIS TN 38134-7403

502193367 ANISZEWSKI,JAROSLAW  MD MD 01 38 33 SCOTTSBLUFF NE 69363-1248

009647811 ANDREWS,ALLAN MD 01 06 33 KEARNEY NE 68510-2580

505784507 ANDREWS,ANN RPT 32 65 33 LINCOLN NE 68510-2580

505784507 ANDREWS,ANN RPT 32 65 33 LINCOLN NE 68510-2580

505784507 ANDREWS,ANN RPT 32 65 33 LINCOLN NE 68510-2580

505784507 ANDREWS,ANN RPT 32 65 33 LINCOLN NE 68510-2580

484762064 ANDREWS,CATHERINE M LMHP LMHP 36 26 33 OMAHA NE 68117-2807

484762064 ANDREWS,CATHY  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

484762064 ANDREWS,CATHY  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

484762064 ANDREWS,CATHY  LMHP LMHP 36 26 31 OMAHA NE 68117-2807

508886606 ANDREWS,JUDEEN PA 22 06 31 OMAHA NE 68103-1114

508886606 ANDREWS,JUDEEN PA 22 11 33 OMAHA NE 68103-1112

100262589 ANDREWS,KATELYN TRAN 61 96 62 301 SCHOREBAUM ST BONESTEEL SD 57317-0045

010863384 ANDUKURI,VENKATA  MD MD 01 11 33 OMAHA NE 68164-8117

010863384 ANDUKURI,VENKATA  MD MD 01 11 33 PAPILLION NE 68164-8117

505849327 ANDREWS,LINDA STHS 68 49 33 CENTRAL CITY NE 68826-0057

485644175 ANDREWS,RICHARD V MD 01 13 33 OMAHA NE 68144-2998
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506041273 ANDREWS,ROBERT  LMHP LMHP 36 26 33 COUNCIL BLUFFS IA 51503-4489

390821301 OLSEN,KATHRYN MD 01 30 31 CHADRON NE 80155-4958

507217215 ANDREWS,TOBI  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

507217215 ANDREWS,TOBI  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

507217215 ANDREWS,TOBI  PLMHP PLMP 37 26 31 OMAHA NE 68152-1929

227066307 ANDREWS,WILLIAM MD 01 20 33 DAKOTA DUNES SD 57049-1430

227066307 ANDREWS,WILLIAM MD 01 20 33 SIOUX CITY IA 57049-1430

227066307 ANDREWS,WILLIAM MD 01 13 33 SIOUX CITY IA 57049-1430

227066307 ANDREWS,WILLIAM MD 01 13 33 DAKOTA DUNES SD 57049-1430

227066307 ANDREWS,WILLIAM MD 01 14 33 SIOUX CITY IA 57049-1430

558598758 ANDRUS,JAMES PATRICK MD 01 37 33 DENVER CO 75284-0532

558598758 ANDRUS,JAMES PATRICK MD 01 37 33 ENGLEWOOD CO 75284-0532

507478647 ANDUKURI,RADAH MD 01 11 33 OMAHA NE 68103-2159

507478647 ANDUKURI,RADHA MD 01 11 31 OMAHA NE 68164-8117

507478647 ANDUKURI,RADHA MD 01 11 33 PAPILLION NE 68164-8117

507478647 ANDUKURI,RADHA MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

309564446 ABBOTT,RICHARD  MD ANES 15 05 31 DENVER CO 80203-4405

511487163 ANDERSON,LORI  MD MD 01 26 31 LINCOLN NE 68501-2557

507478647 ANDUKURI,RADHA MD 01 11 33 OMAHA NE 68164-8117

507478647 ANDUKURI,RADHA MD 01 11 33 OMAHA NE 68164-8117

507478647 ANDUKURI,RADHA MD 01 38 33 OMAHA NE 50331-0332

010863384 ANDUKURI,VENKATA MD 01 11 33 COLUMBUS NE 68506-0971

010863384 ANDUKURI,VENKATA MD 01 11 31 OMAHA NE 68164-8117

930833468 ANES CONSULT PC-CRNA ANES 15 43 03

2720 STONE PARK 

BLVD SIOUX CITY IA 51102-0683

010863384 ANDUKURI,VENKATA  MD MD 01 11 33 OMAHA NE 68164-8117

010863384 ANDUKURI,VENKATA  MD MD 01 11 33 OMAHA NE 68164-8117

470598572 ANES WEST PC-ANES MD ANES 15 05 03 7822 DAVENPORT ST OMAHA NE 68114-3629

911765978

ANESTHESIA CARE SPECIALISTS 

PC ANES 15 05 03 1040 N BELL ST FREMONT NE 68025-4347

911765978

ANESTHESIA CARE SPECIALISTS 

PC-CRNA ANES 15 43 03 1040 N BELL ST FREMONT NE 68025-4347

930833468 ANESTHESIA CONSULTANTS PC ANES 15 05 02

2720 STONE PARK 

BLVD SIOUX CITY IA 51102-0683

100251036

ANES GROUP OF GRAND 

ISLAND PC-CRNA ANES 15 43 03

3610 RICHMOND 

CIRCLE GRAND ISLAND NE 68803-5524
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506903184 THEOBALD,JANE  MD MD 01 26 33 COUNCIL BLUFFS IA 68103-2797

100251204

ANESTHESIA GROUP OF GRAND 

ISLAND PC ANES 15 05 03

3610 RICHMOND 

CIRCLE GRAND ISLAND NE 68802-5524

470769019

ANESTHESIA PROFESSIONALS 

PC ANES 15 05 03 10020 NICHOLAS ST STE 106 OMAHA NE 68145-0771

100256844

ANESTHESIA 

PROFESSIONALS,PC ANES 15 05 03 708 E 22ND ST FREMONT NE 68145-0771

470598572 ANESTHESIA WEST-CRNA ANES 15 43 03 7822 DAVENPORT ST OMAHA NE 68114-3629

100259271 ANESTHESIA WEST,PC ANES 15 05 03 515 N 162ND AVE STE 203 OMAHA NE 68114-3629

460418791 ANESTHESIOLOGY ASSOCIATES ANES 15 05 03 1100 E 26TH ST SIOUX FALLS SD 57101-2756

198684703 FERGUSON,JUSTINE PA 22 11 31 RAPID CITY SD 55486-0013

830327332

ANESTHESIOLOGY 

CONSULTANTS OF CHYNE ANES 15 05 03 214 E 23RD ST CHEYENNE WY 82003-2417

506981282 ANGEL-TREJO,JODY  LMHP LMHP 36 26 33 KEARNEY NE 68848-0000

506981282 ANGEL-TREJO,JODY  LMHP LMHP 36 26 31 KEARNEY NE 68845-5015

506981282 ANGEL-TREJO,JODY  PLMHP PLMP 37 26 33 KEARNEY NE 68845-2884

361668243 ANGEL,MICHAEL BRIAN ANES 15 05 32 PLYMOUTH MN 55447-0159

470983983 ANGELL,KRISTEN RAE PA 22 41 33 MINNEAPOLIS MN 55486-1562

470707312 ANGELOS,BROCK DPM 07 48 62 4213 O ST LINCOLN NE 68510-1751

504680497 ANGELOS,BROCK DPM 07 48 35 LINCOLN NE 68588-0618

100263584 ANGEL MEDFLIGHT TRAN 61 59 62

8014 EAST MCCLAIN 

DR SUITE: 220 SCOTTSDALE AZ 85260-1329

525955554 ANGHELESCHU,DORALINA MD 01 37 33 MEMPHIS TN 38148-0001

525955554 ANGHELESCU,DORALINA MD 01 37 31 MEMPHIS TN 38148-0001

505211964 ANGLIM,KATHERINE MD 01 37 31 LAVISTA NE 68124-7037

505211964 ANGLIM,KATHERINE ELIZABETH MD 01 37 33 OMAHA NE 68124-7037

505211964 ANGLIM,KATHERINE ELIZABETH MD 01 37 33 OMAHA NE 68124-7037

505211964 ANGLIM,KATHERINE ELIZABETH MD 01 37 33 OMAHA NE 68124-7037

505211964 ANGLIM,KATHERINE ELIZABETH MD 01 37 33 OMAHA NE 68124-7037

505211964 ANGLIM,KATHERINE ELIZABETH MD 01 37 33 OMAHA NE 68124-7037

505211964 ANGLIM,KATHERINE ELIZABETH MD 01 37 33 OMAHA NE 68124-7037

505211964 ANGLIM,KATHERINE MD MD 01 37 33 INAGA NE 68124-7037
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475729616 ANGSTMAN,GREGORY LEE MD 01 01 33 AUSTIN MN 55912-0000

233016770 ANIMAS DIABETES CARE,LLC RTLR 62 87 62

965 

CHESTERBROOKBLV WAYNE PA 30384-1775

502193367 ANISZEWSKI,JAROSLAW MD 01 38 31 SCOTTSBLUFF NE 69363-1248

502193367 ANISZEWSKI,JAROSLAW MD 01 11 33 SCOTTSBLUFF NE 69363-1248

502193367 ANISZEWSKI,JAROSLAW  MD MD 01 08 31 SIDNEY NE 69363-1248

556931426 ANIT,LEANDRO  MD MD 01 26 31 OMAHA NE 68164-8117

656280539 ANJUM,HINA MD 01 08 33 OMAHA NE 68103-1112

539848216 ANKRUM,TAMMIE OTHS 69 74 33 SIOUX FALLS SD 57105-2446

070764639 ANNAM,APARNA  DO DO 02 30 33 AURORA CO 80256-0001

480298004 MASUDA,NAOKO  LMHP LMHP 36 26 31 OMAHA NE 68102-0001

100259122

ANNIE JEFFREY FAMILY 

MEDICINE PC 13 08 03 531 BEEBE ST OSCEOLA NE 68666-6240

476000710 ANNIE JEFFREY MEM CO HOSP HOSP 10 66 00 531 BEEBE ST BOX 428 OSCEOLA NE 68651-0428

476000710

ANNIE JEFFREY MEM CO HLTH 

CTR CLNC 12 06 01 531 BEEBE ST OSCEOLA NE 68651-0428

470823393 ANNIN,ARTHUR S MD MD 01 11 62 GATEWAY INT MED 600 N COTNER STE 205LINCOLN NE 68505-2343

151822600 ANSARI,NADIA MD 01 37 33 SIOUX CITY IA 51105-1485

363081036 ANSARI,SHARIQUE MD 01 16 33 SIOUX FALLS SD 57117-5074

327660905 ANSARI-LAWAL,AAISYA  MD MD 01 01 31 PINE RIDGE SD 57401-4310

577068783 ANDREWS,SASHA  MD MD 01 16 33 AURORA CO 75284-0532

476002135

ANSELMO MERNA PS-SP ED OT-

21-0015 OTHS 69 49 03 750 N CONWAY PO BOX 68 MERNA NE 68822-1718

476002135

ANSELMO-MERNA PS-SP ED PT-

21-0015 RPT 32 49 03 750 N CONWAY PO BOX 68 MERNA NE 68822-1718

476002135

ANSELMO-MERNA PS-SP ED ST-

21-0015 STHS 68 49 03 750 N CONWAY PO BOX 68 MERNA NE 68822-1718

334701686 ANSINE,IBKHAN  MD MD 01 08 35 TRACY MN 57117-5074

334701686 ANSINE,IBKHAN  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

334701686 ANSINE,IBKHAN  MD MD 01 08 31 BALATON MN 57117-5074

334701686 ANSINE,IBKHAN  MD MD 01 08 31 WESTBROOK MN 57117-5074

373194479 ANSINGKAR,KALYANI OTHS 69 74 33 OMAHA NE 68108-1108

476002160

ANSLEY PUB SCH-SP ED OT-21-

0044 OTHS 69 49 03 1124 CAMERON ST PO BOX 370 ANSLEY NE 68822-1718

476002160

ANSLEY PUB SCH-SP ED PT-21-

0044 RPT 32 49 03 1124 CAMERON ST PO BOX 370 ANSLEY NE 68822-1718

476002160

ANSLEY PUB SCH-SP ED ST-21-

0044 STHS 68 49 03 1124 CAMERON ST PO BOX 370 ANSLEY NE 68822-1718
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100258907

ANSLEY RURAL FIRE 

PROTECTION DIST 1 TRAN 61 59 62 522 DIVISION ST ANSLEY NE 68164-7880

334701686 ANSINE,IBKHAN DO 02 08 31 CANBY MN 57117-5074

524687306 ANSLEY,STEPHANIE STHS 68 49 33 ALLIANCE NE 69301-2668

508232531 ANSON,JENNIFER ANES 15 43 33 OMAHA NE 68103-2159

508232531 ANSON,JENNIFER MARIE ARNP 29 43 33 OMAHA NE 50331-0332

508232531 ANSON,JENNIFER MARIE ANES 15 05 33 OMAHA NE 68131-0000

508232531 ANSON,JENNIFER MARIE ARNP 29 43 33 OMAHA NE 50331-0332

507086533 ANSON,KELLY STHS 68 49 33 ORCHARD NE 68764-0248

507086533 ANSON,KELLY STHS 68 49 33 NELIGH NE 68756-0149

507086533 ANSON,KELLY STHS 68 49 33 BARTLETT NE 68622-0068

507086533 ANSON,KELLY STHS 68 49 33 STANTON NE 68779-0749

507086533 ANSON,KELLY STHS 68 49 33 OSMOND NE 68765-0458

507086533 ANSON,KELLY STHS 68 49 33 PLAINVIEW NE 68769-0638

507086533 ANSON,KELLY STHS 68 49 33 PIERCE NE 68767-1816

507086533 ANSON,KELLY STHS 68 49 33 TILDEN NE 68781-0430

507086533 ANSON,KELLY STHS 68 49 33 NEWMAN GROVE NE 68758-0370

507086533 ANSON,KELLY STHS 68 49 33 MADISON NE 68748-0450

507086533 ANSON,KELLY STHS 68 49 33 ATKINSON NE 68713-0457

507086533 ANSON,KELLY STHS 68 49 33 CHAMBERS NE 68725-0218

507086533 ANSON,KELLY STHS 68 49 33 STUART NE 68780-0099

507086533 ANSON,KELLY STHS 68 49 33 EWING NE 68735-0098

507086533 ANSON,KELLY STHS 68 49 33 ONEILL NE 68763-0230

507086533 ANSON,KELLY STHS 68 49 33 SPENCER NE 68777-0109

507086533 ANSON,KELLY STHS 68 49 33 LYNCH NE 69746-0098

507086533 ANSON,KELLY STHS 68 49 33 ELGIN NE 68636-0399

577068783 ANDREWS,SASHA  MD MD 01 16 33 DENVER CO 75284-0532

074649336 ANTAKI,GEORGE MD 01 30 33 GRAND ISLAND NE 68803-5220

074649336 ANTAKI,GEORGE MD 01 30 33 GRAND ISLAND NE 68803-5220

419290768 ANTAR,ANNUKKA  MD MD 01 37 31 AURORA CO 80256-0001

470788692

ANTELOPE CREEK FAM 

DENTISTRY PC DDS 40 19 03 4940 NORMAL BLVD LINCOLN NE 68506-6316

470780857

ANTELOPE CREEK FAMILY 

PHYSICIANS PC 13 08 03 2510 SO 40TH ST STE 100 LINCOLN NE 68503-3610

470393176 ANTELOPE MEM HOSP HOSP 10 66 00 102 W 9TH ST BOX 229 NELIGH NE 68756-0229

470393176 ANTELOPE MEM HOSP-HHAG HHAG 14 87 62 102 W 9TH ST PO BOX 229 NELIGH NE 68756-0229

146607568 ANTES,LISA M MD 01 11 35 IOWA CITY IA 52242-0000

511782346 ANTHOLZ,TRAVIS J DDS 40 19 33 LINCOLN NE 68583-0740

511782346 ANTHOLZ,TRAVIS JAMES DDS 40 19 33 LINCOLN NE 68510-0000
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249947969 ANTHONY,EVELYN MD 01 30 33 OMAHA NE 68124-0607

249947969 ANTHONY,EVELYN MD 01 30 33 LINCOLN NE 68124-0607

381861890 ANTHONY,RENAISA  MD MD 01 08 33 OMAHA NE 68103-2356

381861890 ANTHONY,RENAISA  MD MD 01 08 33 OMAHA NE 68103-2356

488965749 ANDERSON,MICHELLE ARNP 29 02 33 OMAHA NE 68103-1114

503804355 ANTLE-VLACH,VICTORIA ANES 15 05 33 YANKTON SD 57078-3700

067780185 ANTOHI,OCTAVIAN MD 01 05 33 SIOUX CITY IA 55387-4552

391749347 ANTON,BECKY LYNN ARNP 29 90 33 PINE RIDGE SD 57770-1201

233882293 ANTON,CHRISTOPHER MD 01 30 31 CINCINNATI OH 45264-0242

508066458 ANTONIAK,DERRICK THOMAS MD 01 12 33 OMAHA NE 68103-1112

507195732 ANTONIAK,KARA  APRN ARNP 29 26 31 OMAHA NE 68124-0607

503806734 ANTONIE,TORIE KAY RN 30 87 33 NIOBRARA NE 68760-7201

479118470 ANTONOPOULOS,KOSTA P DPM 07 48 33 SIOUX CITY IA 50303-9375

506684477 ANTONSON,CLARK W MD 01 10 33 1919 S 40TH STE 104 LINCOLN NE 68506-0000

505649527 ANTONSON,DEAN MD 01 37 33 OMAHA NE 68124-0607

505649527 ANTONSON,DEAN LOWELL MD 01 10 33 OMAHA NE 68124-0607

391749347 ANTON,BECKY CNM 28 90 31 PINE RIDGE SD 57401-4310

585712694 ANZALONE,LINDSEY DEY DDS 40 19 31

SOUTH SIOUX 

CITY NE 40253-7169

470831259 APEX FOSTER CARE INC-OP PC 13 26 03 9945 MAPLE ST OMAHA NE 68134-5550

100252194 APEX THERAPY SERVICES LLC PC 13 13 02 1306 ANDREWS DR NORFOLK NE 68702-1163

100251846

APEX THERAPY SERVICES LLC - 

CCAA PC 13 26 62 1306 ANDREWS DRIVE NORFOLK NE 68702-1163

470842034 APEX THERAPY SERVICES,LLC PC 13 26 05 1306 ANDREWS DRIVE PO BOX 1163 NORFOLK NE 68702-1163

100264067

MEMORIAL MEDICAL CENTER-

PHYS PC 13 01 01 701 NORTH FIRST ST SPRINGFIELD IL 85080-1220

556931426 ANIT,LEANDRO  MD MD 01 26 33 LINCOLN NE 68503-3528

481061522 APHREM,JAMES  DO DO 02 08 31 TRACY MN 57117-5074

481061522 APHREM,JAMES  DO DO 02 08 31 WALNUT GROVE MN 57117-5074

481061522 APHREM,JAMES  DO DO 02 08 31 BALATON MN 57117-5074

481061522 APHREM,JAMES  DO DO 02 08 31 WESTBROOK MN 57117-5074

506845907 APKER,KIMBERLY MD 01 30 31 OMAHA NE 68103-1112

506845907 APKER,KIMBERLY MD 01 16 31 OMAHA NE 68103-1112

506845907 APKER,KIMBERLY A MD 01 30 33 OMAHA NE 68103-1112

100256788

APOGEE MEDICAL 

GROUP,IOWA-INT MED PC 13 11 03 801 FIFTH ST SIOUX CITY IA 84070-8759

594899934 APONTE,ELISABETH  MD MD 01 18 31 IOWA CITY IA 52242-1009
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514982021 APOSTLE,MICHAEL MD 01 01 33 AURORA CO 80291-2215

639581906 ABDALLA,ADIL MD 01 10 33 OMAHA NE 68164-8117

639581906 ABDALLA,ADIL MD 01 10 33 OMAHA NE 68164-8117

100257365 APP-UNIPATH,LLC LAB 16 22 62 6116 E WARREN AVE DENVER CO 29417-0309

484702483 APPEL,ROBERT ANES 15 43 33 SPENCER IA 55387-4552

504523955 APPELWICK,JAMES E MD 01 02 33 YANKTON SD 57078-0000

470771254 APPLE FAMILY DENTAL CARE DDS 40 19 03 14111 PACIFIC ST OMAHA NE 68154-2863

508193523 APPLEGATE,KRISTIN STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

060644881 APPLEGATE,MICHAEL SCOTT MD 01 37 33 LINCOLN NE 68506-0000

507745754 APPLEGATE,SCOTT J DDS 40 19 33 KEARNEY NE 68847-0000

639581906 ABDALLA,ADIL MD 01 10 33 OMAHA NE 68164-8117

010863384 ANDUKURI,VENKATA  MD MD 01 11 33 OMAHA NE 50331-0332

192544302

APPLETON,CATHERINE 

MARGARET MD 01 30 33 ST LOUIS MO 63160-0352

192544302

APPLETON,CATHERINE 

MARGARET MD 01 30 31 O'FALLON MO 63160-0352

192544302

APPLETON,CATHERINE 

MARGARET MD 01 30 31 ST LOUIS MO 63160-0352

519190949 APPLETON,SARAH MEGAN MD 01 16 31 AURORA CO 80256-0001

490607381 APPLEWHITE,THOMAS MD 01 30 33 ST LOUIS MO 63141-7129

100253806

APPLEWOOD CHIROPRACTIC 

CENTER DC 05 35 64 JEREMY HAPP, DC 9761 Q STREET OMAHA NE 68127-3272

532547995 APPLEYARD,ROSS WILLIAM ANES 15 05 31 DENVER CO 80203-4405

100264071

THOMAS O RUDERSDORF DDS 

LLC DDS 40 19 03 11513 S 37TH ST BELLEVUE NE 68123-1226

100252994 STAR MEDICAL RX RTLR 62 87 62 2612 NE INDUSTRIAL DRIVE KANSAS CITY MO 60677-3005

330057155 APRIA HEALTHCARE LLC RTLR 62 87 62 1631 CUSHMAN DR LINCOLN NE 15317-9529

330057155 APRIA HEALTHCARE LLC RTLR 62 87 62 3912 AVE B SCOTTSBLUFF NE 15317-9529

330057155 APRIA HEALTHCARE LLC RTLR 62 87 62 631 W 3RD ST CHADRON NE 15317-9529

330057155 APRIA HEALTHCARE LLC PHCY 50 87 11 2400 PIERCE ST SIOUX CITY IA 15317-9629

330057155 APRIA HEALTHCARE,INC RTLR 62 87 62 1620 E 4TH ST STE 118 NORTH PLATTE NE 15317-9529

330057155 APRIA HEALTHCARE LLC RTLR 62 87 62 860 OSAGE ST SIDNEY NE 15317-9529

330057155 APRIA HEALTHCARE LLC RTLR 62 87 62

3022 W OLD POTASH 

HW GRAND ISLAND NE 15317-9529

330057155 APRIA HEALTHCARE LLC RTLR 62 87 62 5505 F ST OMAHA NE 15317-9529

519335793 APRIN,KELLIE HANCOK ANES 15 05 31 AURORA CO 80256-0000

508210465

APTHORPE,MARY ANGELA 

PLADC PDAC 58 26 33 LINCOLN NE 68502-3056

508210465 APTHORPE,MARY PLMHP PLMP 37 26 33 LANCASTER NE 68508-2949

710236857 AR CHILDRENS HOSP HOSP 10 66 00 PO BOX 8088 1 CHILDRENS WAYLITTLE ROCK AR 72203-8088
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529999890 ARAGON,OMAR OTHS 69 74 33 OMAHA NE 68112-2604

418595328 ARAIN,NOFIL MD 01 67 31 SIOUX FALLS SD 57117-5074

100264074

ALEGENT CREIGHTON CLNC 

HOSP MED PC 13 11 03 ALEGENT CREIGHTON 601 N 30TH ST OMAHA NE 50331-0332

507728287 THOMS,JON  MD MD 01 11 33 OMAHA NE 50331-0332

300132938 ANSARI GILANI,KIANOUSH MD 01 30 33 ST LOUIS MO 63160-0352

418595328 ARAIN,NOFIL IRFAN MD 01 37 33 SIOUX FALLS SD 57117-5074

476028103 ARAPAHOE CLINIC PRHC PRHC 19 70 62 305 NEBRASKA AVE PO BOX 389 ARAPAHOE NE 69022-0488

470685802 ARAPAHOE PHCY PHCY 50 87 08 507 NEBRASKA AVE BOX 507 ARAPAHOE NE 68922-0507

476002876

ARAPAHOE PUB SCH-SP ED PT-

33-0018 RPT 32 49 03 610 WALNUT ST PO BOX 360 ARAPAHOE NE 68922-0360

476002876

ARAPAHOE PUB SCH-SP ED ST-

33-0018 STHS 68 49 03 610 WALNUT ST PO BOX 360 ARAPAHOE NE 68922-0360

476002876

ARAPAHOE PUB SCH0-SP ED OT-

33-0018 OTHS 69 49 03 610 WALNUT ST PO BOX 360 ARAPAHOE NE 68922-0360

100256800 ARAPAHOE VISION CLINIC OD 06 87 03 409 NE AVE ARAPAHOE NE 68922-0390

556457920 ARAUJO,JOANNA  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

556457920 ARAUJO,JOANNA  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

556457920 ARAUJO,JOANNA  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

556457920 ARAUJO,JOANNA  CSW CSW 44 80 33 OGALLALA NE 69153-2412

556457920 ARAUJO,JOANNA  CSW CSW 44 80 33 MCCOOK NE 69001-0818

556457920 ARAUJO,JOANNA  CSW CSW 44 80 35 OGALLALA NE 69153-2412

556457920 ARAUJO,JOANNA  CSW CSW 44 80 35 MCCOOK NE 69101-0818

507829451 ARBATAITIS,KATIE A STHS 68 64 33 OMAHA NE 68103-0480

507829451 ARBATAITIS,KATIE A STHS 68 64 33 OMAHA NE 68010-0110

507829451 ARBATAITIS,KATIE A STHS 68 64 33 OMAHA NE 68010-0110

507829451 ARBATAITIS,KATIE A STHS 68 64 33 OMAHA NE 68103-0480

507829451 ARBATAITIS,KATIE A STHS 68 87 33 BOYS TOWN NE 68010-0110

594405602 ARBO,MANUEL MD 01 42 33 RAPID CITY SD 04915-9263

470560917 ARBOR HEIGHTS MED CLNC PC PC 13 08 03 8720 FREDERICK ST STE 100 OMAHA NE 68124-3076

100252718 ARBOR MANOR - OTHS OTHS 69 74 03 2550 N NYE AVE FREMONT NE 68025-2242

100252717 ARBOR MANOR - RPT RPT 32 65 03 2550 N NYE AVE FREMONT NE 68025-2242

100252719 ARBOR MANOR - STHS STHS 68 87 03 2550 N NYE AVE FREMONT NE 68025-2242

552571666 ARBUCKLE,HARVEY MD 01 01 31 AURORA CO 80256-0001

529592715 ARBUCKLE,JUSTIN MD 01 18 35 WHEAT RIDGE CO 80033-1944

480873569 ARBUTHNOT DRUG CO PHCY 50 87 08 PO BOX 567 1806 MAIN ST BELLEVILLE KS 66935-0567

100258389 ARCADIA FIRE & RESCUE TRAN 61 59 62 205 W BRIDGE ARCADIA NE 68164-7880

476005765

ARCADIA PUB SCH-SP ED ST-88-

0021 STHS 68 49 03 320 W OWENS ST BOX 248 ARCADIA NE 68815-0248

100263854 ARBOR STATE PHARMACY PHCY 50 87 08 203 S 7TH ST STE B WYMORE NE 68466-0023
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476005765

ARCADIA PUB SCHOOL-SP ED 

OT-88-0021 OTHS 69 49 03 BOX 248 320 W OWENS STARCADIA NE 68815-0248

476005765

ARCADIA PUB SCHOOL-SP ED 

PT-88-0021 RPT 32 49 03 BOX 248 320 W OWENS STARCADIA NE 68815-0248

100263220

ARCH AIR MEDICAL 

SERVICE,INC TRAN 61 59 62 4000 VECTOR DR CAHOKIA IL 62206-1466

587277853 ARCHAMBEAU,BARBARA LMHP 36 26 31 CHEYENNE WY 82003-7020

505259675 ARCHANA,CHATTERJEE MD 01 42 33 OMAHA NE 50331-0332

291647533 ARCHER,CLARK EDWARD MD 01 01 33 SMYRNA TN 37203-6527

506962409 ARCHER,JILL  LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

508963852 ARCHER,KATHLEEN ARNP 29 08 33 GRETNA NE 68124-3248

508963852 ARCHER,KATHLEEN ARNP 29 08 35 OMAHA NE 68124-3248

484151334 AKERS,ANITA  LIMHP IMHP 39 26 33 OMAHA NE 68137-2218

332708644 ARCHEY,PAIGE MD 01 67 33 AURORA CO 80217-3862

681560827 ARCOT JAYAGOPAL,LAKSHMAN MD 01 12 33 OMAHA NE 68103-1112

215471115 ARE,CHANDRAKANTH MD 01 02 33 OMAHA NE 68103-1112

462512751 ARE,MADHURI ANES 15 05 35 OMAHA NE 68103-1112

462512751 ARE,MADHURI ANES 15 05 33 OMAHA NE 68103-1112

462512751 ARE,MADHURI ANES 15 05 33 OMAHA NE 68103-1112

462512751 ARE,MADHURI MD 01 05 33 OMAHA NE 68103-1112

462512751 ARE,MADHURI ANES 15 05 33 OMAHA NE 68103-1112

427355987 AREGOOD,JENNIFER JOY MD 01 67 33 AURORA CO 80217-3862

503803356 AREND,DAVID MD 01 34 33 SIOUX FALLS SD 57108-2424

076307382 AREND,WILLIAM MD 01 46 31 AURORA CO 80256-0001

059029033 ARENAS,CARLITO GAVIOLA MD 01 01 31 SIOUX FALLS SD 57105-3762

505087393

ARENDS-BURROWS,CHRISTINA 

L LDH 42 87 31 HASTINGS NE 68901-5256

508131849 ARENS,AMANDA ARNP 29 91 33 OMAHA NE 68103-1112

508131849 ARENS,AMANDA KAY ARNP 29 41 33 OMAHA NE 68124-0000

508131849 ARENS,AMANDA KAY ARNP 29 41 33 OMAHA NE 68124-0000

505298230 ARNOLD,RYAN MD 01 20 31 BELLEVUE NE 68144-5253

507588835 ARENT,DOROTHY ARNP 29 01 33 KEARNEY NE 68845-3456

508156017 ARENS,JORDAN OD 06 87 33 OMAHA NE 68124-3273

508156017 ARENS,JORDAN JULIUS OD 06 87 33 OMAHA NE 68135-6392

508156017 ARENS,JORDAN JULIUS OD 06 87 33 OMAHA NE 68135-0000

507089383 ARENS,KELLI STHS 68 49 33 GRAND ISLAND NE 68802-5110

507089383 ARENS,KELLI STHS 68 49 33 GRAND ISLAND NE 68803-1199

511509639 ARENSBERG,LEE ANES 15 05 32 ENGLEWOOD CO 80217-0026

507588835 ARENT,DOROTHY ARNP 29 08 33 AINSWORTH NE 69210-0287

507588835 ARENT,DOROTHY MARIE ARNP 29 91 31 AINSWORTH NE 69210-1556
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507588835 ARENT,DOROTHY MARIE ARNP 29 08 31 AINSWORTH NE 69210-1556

506660104 ARFMANN,WILLIAM  CSW CSW 44 80 33 LINCOLN NE 68503-3528

083845657 ARGAWAL,HIMANSHU MD 01 06 33 OMAHA NE 50331-0317

507588835 ARENT,DOROTHY MARIE ARNP 29 91 33 AINSWORTH NE 69210-1556

585458035 ARGUELLES,CARLOS ANTONIO MD 01 70 33 AURORA CO 80291-2215

524191236 ARGUELLO,DANIEL DAYTON MD 01 67 33 DENVER CO 80217-8643

100252053

ARIAS NEUROPSYCH & BEH 

MED PC PHD 67 13 62

6940 VAN DORN 

STREET STE 203 LINCOLN NE 68506-2858

100253390

ARIAS NEUROPSYCH & BEH 

MED PC PC 13 26 03 6940 VAN DORN ST STE 203 LINCOLN NE 68506-2858

595147331 ARIAS,ROBERT  (C) PHD 67 62 31 LINCOLN NE 68501-3704

595147331 ARIAS,ROBERT (C) PHD 67 62 33 LINCOLN NE 68542-2796

081669686 ARON,ELIZABETH MD 01 16 31 DENVER CO 75267-8721

100264082 DAVIS,JENNIFER  LIMHP IMHP 39 26 62 JENNA DAVIS CNSLG 102 N 5TH DONIPHAN NE 68832-0000

555982175 ARNOLD,LYNDA D PA 22 01 33 GRETNA NE 68103-0755

104964702 ARIF,SHOAIB MD 01 11 33 KEARNEY NE 68510-2580

104964702 ARIF,SHOAIB MD 01 11 33 KEARNEY NE 68510-2580

081928933 ARIKAT,SUNNY  MD MD 01 37 31 IOWA CITY IA 52242-1009

100262911 ARIOSA DIAGNOSTICS,INC LAB 16 22 62 5945 OPTICAL CT SAN JOSE CA 60055-0001

508922242 ARISPE,AMILIO ALBERTO MD 01 37 31 ELKHORN NE 68103-0755

508922242 ARISPE,EMILIO MD 01 37 33 OMAHA NE 68103-0755

508922242 ARISPE,EMILIO A MD 01 37 33 OMAHA NE 68114-0000

387628991 ARITY,STEVEN LMNT 63 87 33 PINE RIDGE SD 57770-1201

100258636 ARIYARATHNA,KRISHAN MD 01 11 64 16730 RIDGEMONT ST OMAHA NE 68136-4023

506298537 ARIYARATHNA,KRISHAN MD 01 11 31 OMAHA NE 68164-8117

506298537 ARIYARATHNA,KRISHAN MD 01 11 31 BEATRICE NE 68506-0971

506298537 ARIYARATHNA,KRISHAN MD 01 11 33 KEARNEY NE 68510-2580

506298537 ARIYARATHNA,KRISHAN MD 01 11 33 KEARNEY NE 68510-0000

506298537 ARIYARATHNA,KRISHAN MD 01 11 33 OMAHA NE 68164-8117

506298537 ARIYARATHNA,KRISHAN MD 01 11 33 PAPILLION NE 68164-8117

506298537 ARIYARATHNA,KRISHAN MD 01 11 33 OMAHA NE 68164-8117

506298537 ARIYARATHNA,KRISHAN MD 01 11 33 OMAHA NE 68164-8117

387628991 ARITY,STEVEN LMNT 63 87 31 PINE RIDGE SD 57401-4310

100252869 ARJ INFUSION SERVICES,INC PHCY 50 87 08 11304 ELM ST OMAHA NE 66219-2501

100261901

ARKANSAS VALLEY REGIONAL 

MED CENTER HOSP 10 66 00 1100 CARSON AVENUE LA JUNTA CO 81050-2751

508784647 ARKFELD,DEAN MD 01 18 33 OMAHA NE 68130-2391
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508784647 ARKFELD,DEAN MD 01 18 33 OMAHA NE 68114-3764

100258021

ARKFELD,PARSON,GOLDSTEIN,P

C PC 13 18 03 450 REGENCY PKWY STE 110 OMAHA NE 68130-2391

100258022

ARKFELD,PARSON,GOLDSTEIN,P

C PC 13 18 03 16820 FRANCES ST STE 100 OMAHA NE 68130-2391

100259364 ARKLE,JOHN  LIMHP IMHP 39 26 62 915 16TH ST CENTRAL CITY NE 68845-3337

100259365 ARKLE,JOHN  LIMHP IMHP 39 26 62 324 N PINE GENOA NE 68845-3337

100259366 ARKLE,JOHN D  LIMHP IMHP 39 26 62 124 WEST 46TH ST #102 KEARNEY NE 68845-3337

100259363 ARKLE,JOHN DAVID LIMHP IMHP 39 26 62 312 N ELM ST STE 108 GRAND ISLAND NE 68845-3337

521151560 ARLAND,LESLEY CATHERINE PA 22 01 31 AURORA CO 80256-0001

476005826

ARLINGTON PUB SCH-SP ED OT-

89-0024 OTHS 69 49 03 705 N 9TH ST BOX 580 ARLINGTON NE 68002-0580

476005826

ARLINGTON PUB SCH-SP ED PT-

89-0024 RPT 32 49 03 705 N 9TH ST PO BOX 580 ARLINGTON NE 68002-0580

476005826

ARLINGTON PUB SCH-SP ED ST-

89-0024 STHS 68 49 03 705 N 9TH BOX 580 ARLINGTON NE 68002-0580

470664330

ARLINGTON VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 405 N 4TH ST ARLINGTON NE 68164-7880

507645848 ARMSTRONG,MELISSA  LIMHP IMHP 39 26 31 NORFOLK NE 68701-5006

519210478 ARMAS,LAURA MD 01 08 33 PAWNEE CO NE 68420-3001

519210478 ARMAS,LAURA MD 01 11 33 OMAHA NE 68103-2159

519210478 ARMAS,LAURA MD 01 38 33 OMAHA NE 68103-2159

519210478 ARMAS,LAURA MD 01 08 33 PAWNEE CITY NE 68420-0433

519210478 ARMAS,LAURA ANNE MD 01 38 33 OMAHA NE 50331-0332

485961539 ARMBARDEKAR,AMRUT VIJAY MD 01 11 31 AURORA CO 80256-0001

507066250 ARMBRUSTER,JAMIE OLIVIA MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

507066250 ARMBRUSTER,JAMIE OLIVIA MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

493684955 ARMBRUSTER,ROBERT MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

507645848 ARMSTRONG,MELISSA  LIMHP IMHP 39 26 35 NORFOLK NE 68701-5006

261692937 OLSON,ELIS  MD MD 01 37 31 OMAHA NE 68124-7036

493684955

ARMBRUSTER,ROBERT 

WILLIAM MD 01 06 33 COUNCIL BLUFFS IA 68103-0755

336729368 ARMITAGE,ANJA E PA 22 08 33 BELLEVUE NE 68005-2977

507560524 ARMITAGE,JAMES OLEN MD 01 41 33 OMAHA NE 68103-1112

505086937 ARMITAGE,JOEL MD 01 11 33 OMAHA NE 68103-1112
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505086937 ARMITAGE,JOEL MD 01 11 33 OMAHA NE 68103-1112

505086937 ARMITAGE,JOEL DONALD MD 01 11 33 OMAHA NE 68103-1112

506587357 ARMITAGE,KAREN OD 06 87 33 OMAHA NE 68134-1203

753000321 ARMOUR,MICHAEL D DC 05 35 62 333 S 78TH ST OMAHA NE 68114-4503

557333864 ARMSTONG,WELLS,JENNIFER MD 01 01 31 AURORA CO 80256-0001

505133623 ARMSTRONG,ASHLEY RPT 32 49 33 FAIRFIELD NE 68902-2047

505133623

ARMSTRONG,ASHLEY 

CATHERINE RPT 32 49 33 SUPERIOR NE 68902-2047

505133623

ARMSTRONG,ASHLEY 

CATHERINE RPT 32 49 33 RED CLOUD NE 68902-2047

482960963 ARMSTRONG,BECKY  LMHP LMHP 36 26 33 GRETNA NE 68028-4541

444546334 ARMSTRONG,DALE MD 01 01 33 MASON CITY IA 50401-2926

506682405 ARMSTRONG,DEANNA MARIE MD 01 24 33 OMAHA NE 68122-1729

100252498 ARMSTRONG,DEANNA MD MD 01 24 03 6829 N 72ND ST # 5500 OMAHA NE 68122-1729

544359552 ARMSTRONG,APRIL  MD MD 01 07 31 AURORA CO 80256-0001

544359552 ARMSTRONG,APRIL MD 01 07 31 DENVER CO 80217-5426

508600161 ARMSTRONG,DOUGLAS RPT 32 49 33 SCOTTSBLUFF NE 69361-1609

508600161 ARMSTRONG,DOUGLAS RPT 32 49 33 MITCHELL NE 69357-1112

507133386

ARMSTRONG,JEFFERY ROSS  

PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

507133386 ARMSTRONG,JEFFREY  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

506131705 ARMSTRONG,JENNIFER LYNN STHS 68 87 33 BELLEVUE NE 68005-3652

445488123 ARMSTRONG,JOHN P ANES 15 05 33 AURORA CO 80256-0001

507989794 ARMSTRONG,KELLY ARNP 29 08 33 OMAHA NE 68145-0771

507989794 ARMSTRONG,KELLY ARNP 29 05 33 FREMONT NE 68145-0771

508025252 ARMSTRONG,KRISTIE OTHS 69 74 33 COLUMBUS NE 68601-5304

005840340 ARMSTRONG,EHRIN MD 01 06 31 AURORA CO 80256-0001

505083606 OLSON,ELISSA  LIMHP IMHP 39 26 33 COLUMBUS NE 68701-5006

524597841 ARMSTRONG,LESLIE LEANNE MD 01 67 33 AURORA CO 80150-1175

507645848 ARMSTRONG,MELISSA  LMHP LMHP 36 26 33 NORFOLK NE 68701-5006

507843156

ARMSTRONG,MICHELLE 

CHEREE PLADC PDAC 58 26 33 MCCOOK NE 68102-1226

100263125 ARMSTRONG,MICHELLE LAVON DC 05 35 62 5610 S 171ST ST OMAHA NE 68135-2260
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323802114 ARMSTRONG,STEFANIE  LIMHP IMHP 39 26 33 OMAHA NE 68154-1722

507645848 ARMSTRONG,MELISSA  LIMHP IMHP 39 26 33 NORFOLK NE 68701-5006

507805633 ARNDT,AMY KAY ARNP 29 08 33 LINCOLN NE 68521-9056

481969320 ARNDT,JENNIFER STHS 68 49 33 AURORA NE 68818-1902

284842723 ARNESON,ERIC DANIEL OD 06 87 33 HASTINGS NE 68901-0000

505846935 ARNESON,MARK ALAN OD 06 87 33 LINCOLN NE 68505-2478

505846935 ARNESON,MARK ALAN OD 06 87 33 WAHOO NE 68066-1930

506829802 ARNESON,RICHARD OD 06 87 33 HASTINGS NE 68901-3605

506119214 ARNETT,BRECKA  CTAI CTA1 35 26 33 OMAHA NE 68114-0000

100251362 ARNOLD MEDICAL CLINIC PRHC PRHC 19 70 61 CALLAWAY DIST HOSP 104 N BROADWAY STARNOLD NE 68825-0100

505277148 ALLEN,ASHLEY  CSW CSW 44 80 33 HASTINGS NE 68848-1715

611543629 MCCRAY,JORDAN CSW 44 80 32 ONEILL NE 68776-2652

100251367

ARNOLD MEDICAL CLINIC-NON 

RHC CLNC 12 01 03 104 N BROADWAY ST ARNOLD NE 68825-0100

476002192 ARNOLD PUBLIC SCHOOL OT OTHS 69 49 03 PO BOX 66 402 N HASKELL ARNOLD NE 69120-0399

476002192

ARNOLD PUB SCHOOLS-SP ED 

ST-21-0089 STHS 68 49 03 405 N HASKELL BOX 399 ARNOLD NE 69120-0399

100252542 ARNOLD RURAL FIRE DISTRICT TRAN 61 59 62 206 S BROADWAY PO BOX 125 ARNOLD NE 68814-2723

470864173 ARNOLD,BRUCE MD 01 01 33 WILLMAR MN 56201-3302

508045761 ARNOLD,JEFFREY LEE RPT 32 65 33 OMAHA NE 68134-0669

508045761 ARNOLD,JEFFREY LEE RPT 32 65 33 OMAHA NE 68134-0669

508045761 ARNOLD,JEFFREY LEE RPT 32 65 31 OMAHA NE 68134-0669

538760529 ARNOLD,CHRISTINE S MD 01 37 31 MITCHELL SD 57117-5074

508045761 ARNOLD,JEFFREY LEE RPT 32 65 33 PAPILLION NE 68134-0669

508045761 ARNOLD,JEFFREY LEE RPT 32 65 33 OMAHA NE 68134-0669

472721478 ARNOLD,LEE PA 22 20 33 SIOUX FALLS SD 57117-5116

555982175 ARNOLD,LYNDA DENISE PA 22 01 31 BLAIR NE 68008-0286

555982175 ARNOLD,LYNDA DENISE PA 22 08 33 BLAIR NE 68008-0286

555982175 ARNOLD,LYNDA DENISE PA 22 08 33 FORT CALHOUN NE 68008-0286

555982175 ARNOLD,LYNDA DENISE PA 22 08 31 FORT CALHOUN NE 68008-1199

555982175 ARNOLD,LYNDA DENISE PA 22 08 33 TEKAMAH NE 68008-0286

555982175 ARNOLD,LYNDA DENISE PA 22 08 33 TEKAMAH NE 68008-0286

100259128 ARNOLD,MICHAEL  LIMHP IMHP 39 26 62 11330 Q ST OMAHA NE 68133-2511

505704146 ARNOLD,MICHAEL  LIMHP IMHP 39 26 33 OMAHA NE 68105-2945

455630186 ARNOLD,MICHELE LYNN MD 01 13 33 SCOTTSBLUFF NE 69363-1248

455630186 ARNOLD,MICHELE LYNN MD 01 25 33 CHADRON NE 69363-1248

455630186 ARNOLD,MICHELE LYNN MD 01 25 33 CHADRON NE 69363-1248
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455630186 ARNOLD,MICHELE LYNN MD 01 25 33 SIDNEY NE 69363-1248

455630186 ARNOLD,MICHELE LYNN MD 01 25 33 ALLIANCE NE 69363-1248

455630186 ARNOLD,MICHELE LYNN MD 01 25 33 SIDNEY NE 69363-1248

611543629 MCCRAY,JORDAN  CSW CSW 44 80 33 ONEILL NE 68776-2652

505298230 ARNOLD,RYAN MICHAEL MD 01 20 33 OMAHA NE 68144-0000

508848879 ARNOLD,VICKI  PA PA 22 08 31 BEATRICE NE 68310-0278

508848879 ARNOLD,VICKI J PA 22 08 31 BEATRICE NE 68310-3525

081669686 ARON,ELISABETH MD 01 01 31 AURORA CO 80256-0001

286403981 AROND-THOMAS,JAMES MD 01 08 33 LINCOLN NE 68503-1803

286403981

AROND-THOMAS,JAMES 

ARTHUR MD 01 11 33 BEATRICE NE 68303-0000

286403981 ARONDTHOMAS,JAMES MD 01 11 33 LINCOLN NE 68503-1803

507339323 ARORA,,MONICA  MD MD 01 26 31 OMAHA NE 50331-0332

508848879 ARNOLD,VICKI PA 22 08 33 BEATRICE NE 68310-3525

507339323 ARORA,MONICA  MD MD 01 26 33 OMAHA NE 68103-2159

507339323 ARORA,MONICA  MD MD 01 26 35 OMAHA NE 68105-2909

507339323 ARORA,MONICA  MD MD 01 26 35 OMAHA NE 68105-2909

507339323 ARORA,MONICA  MD MD 01 26 35 PAPILLION NE 68105-2909

507339323 ARORA,MONICA  MD MD 01 26 35 COUNCIL BLUFFS IA 68105-2909

507339323 ARORA,MONICA  MD MD 01 26 35 OMAHA NE 68103-2159

507339323 ARORA,MONICA  MD MD 01 26 31 OMAHA NE 68164-8117

475332325 ARORA,MUKTA MD 01 41 33 MINNEAPOLIS MN 55486-1562

477602089 AROUMI,AMY J MD 01 06 31 430 MONITOR ST WEST POINT NE 68788-1595

477602089 AROUNI,AMY MD 01 06 33 OMAHA NE 68103-2159

477602089 AROUNI,AMY J MD 01 06 35 OMAHA NE 68103-2159

477602089 AROUNI,AMY J MD 01 06 33 OMAHA NE 50331-0332

477602089 AROUNI,AMY J MD 01 06 33 OMAHA NE 50331-0332

477602089 AROUNI,AMY JANE MD 01 06 31 ONAWA IA 50331-0332

476543829 AROUNI,MARTHA MD 01 10 33 OMAHA NE 68103-2159

476543829 AROUNI,MARTHA A MD 01 10 33 OMAHA NE 68124-2323

507339323 ARORA,MONICA MD 01 26 31 OMAHA NE 68164-8117

100257749 ARRIVA MEDICAL,LLC RTLR 62 54 62 4252 NW 120TH AVE CORAL SPRINGS FL 30353-8090

621811285 ARROWHEAD HOSPITAL HOSP 10 66 00 18701 N 67TH AVE GLENDALE AZ 75397-5251

222584974 ARRUDA,JAIME SUZANNE MD 01 16 31 AURORA CO 80256-0000

369842004 ARSENAULT,TODD MD 01 30 33 ST PAUL MN 55101-1421

369842004 ARSENAULT,TODD M MD 01 30 33 ST PAUL MN 55101-1421

100263779 ARROW AMBULANCE,LLC TRAN 61 59 62 210 E UNIVERSITY AVE CHAMPAIGN IL 61820-3845

473410878 ARSHAVA,EVGENY V MD 01 02 31 IOWA CITY IA 52242-1009
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100254907 ARSIAGA,TINA  LMHP LMHP 36 26 62 421 S 9TH ST STE 107 LINCOLN NE 68508-0000

505048086 ARSIAGA,TINA  LMHP LMHP 36 26 35 LINCOLN NE 68508-0000

394214686 ARTANG,RAMIN MD 01 12 31 OMAHA NE 68103-1114

394214686 ARTANG,RAMIN MD 01 42 33 SIOUX CITY IA 48007-5032

394214686 ARTANG,RAMIN MD 01 06 33 BELLEVUE NE 68103-1112

394214686 ARTANG,RAMIN MD 01 06 33 OMAHA NE 68103-1112

772106044 ARTEAGA,ROGUE MD 01 06 33 LINCOLN NE 68526-9437

505083606 OLSON,ELISSA  LIMHP IMHP 39 26 33 COLUMBUS NE 68701-5006

772106044 ARTEAGA,ROQUE B MD 01 06 31 NORTH PLATTE NE 69103-1167

505943371 ARTER,KIM  LMHP LMHP 36 26 35 OMAHA NE 68144-0000

485520474 ARTHERHOLT,WILLIAM G DO 02 08 33 RED OAK IA 51566-1271

470527967 ARTHRITIS CTR OF NE PC 13 46 02 3901 PINE LAKE RD STE 120 LINCOLN NE 68516-5497

476001131

ARTHUR CO SCHOOLS-SP ED OT-

03-0500 OTHS 69 49 03 100 MARSHALL AVE PO BOX 145 ARTHUR NE 69121-0145

476001131

ARTHUR CO SCHOOLS-SP ED PT-

03-0500 RPT 32 49 03 100 MARSHALL AVE ARTHUR NE 69121-0145

476001131

ARTHUR CO SCHOOLS-SP ED ST-

03-0500 STHS 68 49 03 100 MARSHALL AVE ARTHUR NE 69121-0145

506661581 ARTHUR,DAVID LLOYD PA 22 08 32 NORTH PLATTE NE 69101-0612

538860279 ARTHUR,JASON MD 01 30 33 OMAHA NE 68114-2847

538860279 ARTHUR,JASON MD 01 30 33 OMAHA NE 68114-2847

538860279 ARTHUR,JASON MD 01 30 33 KEARNEY NE 68847-4437

505083606 OLSON,ELISSA  LIMHP IMHP 39 26 33 COLUMBUS NE 68701-5006

505151248 ARTHUR,JAY RALPH PA 22 07 33 LINCOLN NE 68502-5755

508601747 ARTHUR,TIMOTHY ANES 15 43 31 YORK NE 68467-1030

219788252 ARTHUR,TODD MD 01 13 33 CINCINNATI OH 60677-3003

507027112 ARTZ,KATHLEEN STHS 68 49 33 OMAHA NE 68131-0000

086844772 ARUMUGAM,RAMALINGHAM MD 01 10 33 MINNEAPOLIS MN 55486-1488

239594397 ARTON,JAMIE  PA PA 22 01 31 AURORA CO 80256-0001

499179585 ASAAD,HAKAM MD 01 13 33 COLUMBUS NE 68701-3645

499179585 ASAAD,HAKAM MD 01 01 33 NORFOLK NE 68701-3645

499179585 ASAAD,HAKAM MD 01 13 31 COLUMBUS NE 68701-3645

499179585 ASAAD,HAKAM  MD MD 01 10 33 NORFOLK NE 68701-3645

293587016 ASARO,LAURA ARNP 29 41 31 BOISE ID 83707-4589

337708373 ASBY,ABBIE STHS 68 87 33 OMAHA NE 68112-2418

611543629 MCCRAY,JORDAN  CSW CSW 44 80 33 ONEILL NE 68776-2652

398981890 ASCHENBRENNER,ERIC WADE MD 01 20 31 IOWA CITY IA 52242-1009

505683511 ASCHENBRENNER,JOELENE STHS 68 49 33 SEWARD NE 68434-2541

583689843 ASENCIO,ALIDA MD 01 70 33 WINNEBAGO NE 57401-4310
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100251379 ASERACARE HOSPICE HSPC 59 82 62 5715 S 34TH ST STE 100 LINCOLN NE 68516-6648

100251408 ASERACARE HOSPICE HSPC 59 82 62 8710 FREDERICK STE 100 OMAHA NE 68124-3061

100252899 ASERACARE HOSPICE HSPC 59 82 62

HOSPICE PREFERRED 

CH 120 N 27TH ST #300NORFOLK NE 68701-3286

100256983

ASERACARE HOSPICE-MOTHER 

HULL HOME NH 11 82 00 125 E 23RD ST KEARNEY NE 68845-2878

100256454

ASERACARE HOSPICE/ 

CROWELL MEM HOME NH 11 82 00 245 S 22ND ST BLAIR NE 68124-3061

100256791

ASERACARE 

HOSPICE/COLONIAL ACRES NH NH 11 82 00 1043 10TH ST HUMBOLDT NE 68516-6648

100256942

ASERACARE HOSPICE/GD SAM 

AUBURN NH 11 82 00 1322 U ST RTE 1 BOX 4 AUBURN NE 68516-6648

100261831

ASERACARE HOSPICE/GRND 

ISLAD VLG NH 11 82 00 4075 TIMBERLINE ST GRAND ISLAND NE 68803-3333

100256943

ASERACARE HOSPICE/OMAHA 

NRSNG&REHAB NH 11 82 00 4835 S 49TH ST OMAHA NE 68124-3061

100263894

ASERACARE HOSPICE/MORYS 

HAVEN NH 11 82 00 112 15TH ST COLUMBUS NE 68701-4542

555982175 ARNOLD,LYNDA D PA 22 01 33 OMAHA NE 68103-0755

505064985 BERENS,JESSICA OTHS 69 74 33 OMAHA NE 68124-3134

626072629 ARTZNER,MIGUEL PESCHL ARNP 29 91 33 OMAHA NE 68103-0839

100257316

ASERACARE HOSPICE/PREMIER 

ESTATES NH 11 82 00 OF PAWNEE 438 12TH ST PAWNEE CITY NE 68516-6648

100262616

ASERACARE HOSPICE/SSC 

KENESAW OP CO NH 11 82 00 HAVEN HOME 100 WEST ELM AVEKENESAW NE 68803-4911

100253075

ASERACARE HSPC-GOLDEN LIV 

CTR-ONEIL NH 11 82 00 1102 N HARRISON ONEILL NE 68763-1857

100255584

ASERACARE HSPC/AMB 

LINCOLN VENT NH 11 82 00 VENT UNIT 4405 NORMAL BLVDLINCOLN NE 68516-6648

710761314

ASERACARE 

HSPC/AMBASSADOR LINC NH 11 82 00 4405 NORMAL BLVD LINCOLN NE 68516-1568

100255631

ASERACARE HSPC/BEATRICE 

MANOR NH 11 82 00 1800 IRVING ST BEATRICE NE 68516-6648

100255536

ASERACARE HSPC/BEAVER CITY 

MANOR NH 11 82 00 905 FLOYD ST PO BOX 70 BEAVER CITY NE 68845-2878

100251474

ASERACARE HSPC/BEVERLY 

SCHUYLER NH 11 82 00 2023 COLFAX SCHUYLER NE 68701-4542

710761314 ASERACARE HSPC/BLUE VALLEY NH 11 82 00 LUTH HOME SOC INC 220 PARK AVE HEBRON NE 68467-3571
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100263048

ASERACARE HSPC/CALLAWAY 

GD LIFE CTR NH 11 82 00 600 W KIMBALL ST CALLAWAY NE 68845-2878

100258318

ASERACARE HSPC/CAMBRIDGE 

MANOR NH 11 82 00 1305 HIGHWAY 6134 CAMBRIDGE NE 68845-2878

100261365

ASERACARE HSPC/CAREAGE OF 

WAYNE NH 11 82 62 811 E 14TH ST WAYNE NE 68701-0000

144626720 ADIBE,OBINNA OGOCHUKWU MD 01 37 31 DURHAM NC 28263-3362

555982175 ARNOLD,LYNDA D PA 22 01 33 OMAHA NE 68103-0755

710761314

ASERACARE HSPC/CC OF 

WAVERLY NH 11 82 00 11042 NORTH 137TH WAVERLY NE 68516-1568

100250327

ASERACARE 

HSPC/CLOVERLODGE NH 11 82 00 301 N 13TH ST EDWARD NE 68467-3571

100263090

ASERACARE HSPC/COMM MEM 

HLTH CTR NH 11 82 00 295 N 8TH ST BURWELL NE 68845-2878

710761314

ASERACARE HSPC/CRESTVIEW 

MILFORD NH 11 82 00 1100 W 1ST MILFORD NE 68516-6648

710761314

ASERACARE HSPC/PREMIER 

ESTATES NH 11 82 62 OF CRETE 830 E 1ST ST CRETE NE 68516-6648

100254091

ASERACARE HSPC/ELWOOD 

CARE CTR NH 11 82 00 607 SMITH ELWOOD NE 38845-2878

710761314

ASERACARE HSPC/EXETER CARE 

CTR NH 11 82 00 425 S EMPIRE AVE PO BOX 59 EXETER NE 68467-3571

710761314

ASERACARE HSPC/FAIRVIEW 

MANOR NH 11 82 00 255 JEFFERSON ST LINCOLN NE 68467-3571

100251153

ASERACARE HSPC/FULLERTON 

MANOR NH 11 82 00 102 N ESTHER FULLERTON NE 68467-3571

100257133

ASERACARE HSPC/GARDENSIDE 

JCMC NH 11 82 00 2200 H ST PO BOX 277 FAIRBURY NE 68310-3476

100258351

ASERACARE HSPC/GD SAM SOC-

SUPERIOR NH 11 82 00 1710 IDAHO ST SUPERIOR NE 68467-3571

100253981

ASERACARE HSPC/GENOA 

COMM HOSP LTC NH 11 82 00 706 EWING ST PO BOX 310 GENOA NE 68467-3571

100254023

ASERACARE HSPC/GLC BROKEN 

BOW NH 11 82 00 224 EAST SOUTH E BROKEN BOW NE 68845-2878

100253810 ASERACARE HSPC/GLC COZAD NH 11 82 00 318 W 18TH ST COZAD NE 68845-2878

508175103 OLSON,BETH OTHS 69 74 33 NORFOLK NE 68701-3645

478136491 ARENS,ANNA MD 01 02 31 IOWA CITY IA 52242-1009
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710761314

ASERACARE HSPC/GOLD CR 

RETIREM NH 11 82 00 200 LEVI LANE ADAMS NE 68516-6648

100253116

ASERACARE HSPC/GOLDEN LIV -

NELIGH NH 11 82 00 1100 T ST NELIGH NE 68701-4542

100252556

ASERACARE HSPC/GOOD SAM 

BEATRICE NH 11 82 00 1306 SO 9TH ST BEATRICE NE 68516-6648

100254194

ASERACARE HSPC/GRETNA 

CARE CENTER NH 11 82 00 700 S HWY 6 GRETNA NE 68124-3061

100250105

ASERACARE HSPC/HAMILTON 

MANOR NH 11 82 00 1515 5TH ST AURORA NE 68467-3571

100251872

ASERACARE HSPC/HARVARD 

REST HAVEN NH 11 82 00 400 EAST 7TH ST PO BOX 546 HARVARD NE 68467-3571

100255542

ASERACARE HSPC/PREMIER 

ESTATES NH 11 82 00 OF KENESAW 100 WEST ELM AVEKENESAW NE 68845-2878

710761314

ASERACARE 

HSPC/HEARTHSTONE NH 11 82 62 2600 N LINCOLN AVE YORK NE 68467-3571

100250108 ASERACARE HSPC/HENDERSON NH 11 82 00 1621 FRONT ST HENDERSON NE 68467-3571

100257134

ASERACARE HSPC/HERITAGE 

FAIRBURY NH 11 82 00 909 17TH ST PO BOX 667 FAIRBURY NE 68516-6648

100257462

ASERACARE HSPC/HERITAGE 

HALL NH 11 82 00 145 MEMORIAL DRIVE BROKEN BOW NE 68845-2878

710761314

ASERACARE HSPC/HOLMES LK 

MANOR NH 11 82 00 6101 NORMAL BLVD LINCOLN NE 68516-1568

710761314 ASERACARE HSPC/HOMESTEAD NH 11 82 00 4735 S 54TH ST LINCOLN NE 68516-1568

100253915

ASERACARE HSPC/KEARNEY CO 

HEALTH SV NH 11 82 00 727 EAST FIRST ST MINDEN NE 68845-2878

520769713 MCCUE,HEATHER  LIMHP IMHP 39 26 33 OMAHA NE 51503-9078

332460467

ASENSIO-GONZALEZ,JUAN 

ANTONIO MD 01 02 33 OMAHA NE 68164-8117

506298537 ARIYARATHNA,KRISHAN MD 01 11 31 FREMONT NE 68025-2387

503068057 ARENS,MEGAN PA 22 01 33 NORFOLK NE 68701-3283

710761314 ASERACARE HSPC/LAKEVIEW GI NH 11 82 00 1405 HWY 34 GRAND ISLAND NE 68467-3571

710761314

ASERACARE HSPC/LANCASTER 

MANOR NH 11 82 00 1001 SOUTH ST LINCOLN NE 68516-1568

100252607

ASERACARE HSPC/LITZENBERG 

LTC NH 11 82 00 1715 26TH ST CENTRAL CITY NE 68467-3571
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100250109

ASERACARE HSPC/MEMORIAL 

HOS LTC NH 11 82 00 1423 7TH ST AURORA NE 68467-3571

710761314

ASERACARE HSPC/MIDWEST 

COVENANT NH 11 82 00 615 E 9TH ST PO BOX 367 STROMSBURG NE 68467-3571

710761314

ASERACARE HSPC/MILDER 

MANOR NH 11 82 00 1750 S 20TH ST LINCOLN NE 68506-1568

100255928

ASERACARE HSPC/MT CARMEL 

KEENE HOME NH 11 82 00 412 W 18TH ST KEARNEY NE 68845-2878

710761314 ASERACARE HSPC/NYE POINT NH 11 82 00 3210 N CLARKSON FREMONT NE 68124-3061

710761314

ASERACARE HSPC/OSCEOLA 

GOOD SAM NH 11 82 00 600 CENTER DR OSCEOLA NE 68467-3571

710761314 ASERACARE HSPC/PARK PLACE NH 11 82 00 610 N DARR AVE GRAND ISLAND NE 68803-3333

710761314

ASERACARE HSPC/PARKVIEW 

DESHLER NH 11 82 00 1203 4TH STREET PO BOX 667 DESHLER NE 68467-3571

100254090

ASERACARE HSPC/PLUM CREEK 

CARE CTR NH 11 82 00 1505 N ADAMS ST LEXINGTON NE 68845-2878

520769713 MCCUE,HEATHER  LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 51503-4489

504961697 DEAN,LYNDSAY ARNP 29 26 31 OMAHA NE 68130-4651

710761314

ASERACARE HSPC/SEWARD 

LVNG NH 11 82 00 624 PINEWOOD AVE SEWARD NE 68467-3571

100256164

ASERACARE HSPC/SOUTH 

HAVEN HERITAGE NH 11 82 00 1400 MARK DR WAHOO NE 68516-6648

100257201

ASERACARE HSPC/ST JANE DE 

CHANTAL NH 11 82 00 2200 SOUTH 52ND ST LINCOLN NE 68516-6648

100251583

ASERACARE HSPC/ST JOSEPH 

VILLA NH 11 82 00 927 7TH ST DAVID CITY NE 68467-3571

710761314

ASERACARE HSPC/SUNRISE CO 

MANOR NH 11 82 00 610 224TH PO BOX A MILFORD NE 68516-6648

710761314

ASERACARE HSPC/SUTTON 

COMM HOME NH 11 82 62

1106 N SAUNDERS 

AVE SUTTON NE 68467-3571

100250325

ASERACARE HSPC/SYRACUSE 

GS NH 11 82 00 1622 WALNUT ST SYRACUSE NE 68516-6648

100250107

ASERACARE HSPC/TIFFANY 

SQUARE NH 11 82 00 3119 W FAIDLEY AVE GRAND ISLAND NE 68467-3571

710761314

ASERACARE HSPC/UTICA 

COMM CC NH 11 82 00 1350 CENTENNIAL AVE UTICA NE 68467-3571

710761314

ASERACARE HSPC/VILLAGE 

MANOR NH 11 82 00 9401 ANDERMATT DR LINCOLN NE 68516-6648
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710761314

ASERACARE HSPC/WARREN 

MEMORIAL LTC NH 11 82 00 905 2ND ST FRIEND NE 68516-6648

710761314

ASERACARE HSPC/WILBER NRS 

HM NH 11 82 00 611 NORTH MAIN ST WILBER NE 68516-6648

100252557

ASERACARE HSPC/WYMORE 

GOOD SAM NH 11 82 00 105 EAST D ST WYMORE NE 68516-6648

100258031

ASERACARE 

NORFOLK/AINSWORTH NH 11 82 00 143 N FULLERTON ST AINSWORTH NE 68763-0000

367251088 AMES,WARWICK AUBREY ANES 15 05 31 DURHAM NC 28263-3362

506298537 ARIYARATHNA,KRISHAN  MD MD 01 11 33 OMAHA NE 68104-4141

505064985 BERENS,JESSICA OTHS 69 74 33 OMAHA NE 68112-2418

100253110

ASERACARE NORFOLK/ALPINE 

VILLAGE NH 11 82 00 706 JAMES ST VERDIGRE NE 68701-4542

100253149

ASERACARE NORFOLK/BUTTE 

HLTC CTR NH 11 82 00 210 BROADWAY BUTTE NE 68701-4542

100253073

ASERACARE 

NORFOLK/COMMUNITY PRIDE NH 11 82 00 901 S 4TH BATTLE CREEK NE 68701-4542

100253071

ASERACARE 

NORFOLK/COUNTRYSIDE NH 11 82 00 703 N MAIN MADISON NE 68701-4542

100253148

ASERACARE 

NORFOLK/CREIGHTON AREA HS NH 11 82 00 1503 MAIN ST CREIGHTON NE 68763-0000

100253074

ASERACARE NORFOLK/GLC 

CLARKSON NH 11 82 00 212 SUNRISE DR CLARKSON NE 68701-4542

100253118

ASERACARE HOSPICE/GLC-

COLUMBUS NH 11 82 00 2855 40TH AVE COLUMBUS NE 68701-4542

100253107

ASERACARE NORFOLK/GLC 

WAUSA NH 11 82 00 703 SOUTH VIVIAN WAUSAU NE 68701-4542

100253111

ASERACARE NORFOLK/GOOD 

SAM ALBION NH 11 82 00 1222 SO 7TH ST ALBION NE 68701-4542

100253090

ASERACARE 

NORFOLK/HERITAGE BELAIR NH 11 82 00 1203 N 13TH ST NORFOLK NE 68701-3204

100253072

ASERACARE NORFOLK/MID-NE 

LUTH NH 11 82 00 109 N 2ND ST NEWMAN GROVE NE 68701-4542

100253086

ASERACARE NORFOLK/PREMIER 

ESTATES NH 11 82 00 OF PIERCE 515 E MAIN PIERCE NE 68701-4542
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100253084

ASERACARE 

NORFOLK/PLAINVIEW MANOR NH 11 82 00 101 W HARPER PLAINVIEW NE 68701-4542

100253113

ASERACARE 

NORFOLK/STANTON HC NH 11 82 00 301 17TH ST STANTON NE 68701-4542

100249597

ASERACARE 

OMAH/AMBASSADOR NE CITY NH 11 82 00 1800 14TH AVE NEBRASKA CITY NE 68124-3061

100254734

ASERACARE 

OMAH/BROOKSTONE VILLAGE NH 11 82 00 4330 S 144TH ST OMAHA NE 68124-3061

013583088 TAICHER,BRAD MATTHEW ANES 15 05 31 DURHAM NC 28263-3362

503219911 ARENS,CASSANDRA  PA PA 22 08 33 OSMOND NE 68765-0370

478063933 ARLEN,ANGELA MD 01 34 31 IOWA CITY IA 52242-1009

100250956

ASERACARE OMAH/GLC NE 

CITY NH 11 82 62 1420 N 10TH ST NEBRASKA CITY NE 68124-3061

100254811

ASERACARE OMAH/REHAB CC 

OMAHA NH 11 82 00 910 S 40TH ST OMAHA NE 68124-3061

100252158

ASERACARE OMAH/SKYLINE 

MANOR NH 11 82 00

7300 GRACELAND 

DRIVE OMAHA NE 68124-3061

100253550

ASERACARE OMAH/ST JOSEPH 

VILLA NH 11 82 00 2305 S 10TH OMAHA NE 68124-0000

100251495

ASERACARE OMAHA/AMBASS 

VENT NH 11 82 00 1540 N 72ND ST OMAHA NE 68124-3061

100254679

ASERACARE 

OMAHA/AMBASSADOR OMAHA NH 11 82 00 1540 N 72ND ST OMAHA NE 68124-3061

100253789

ASERACARE OMAHA/ARBOR 

MANOR NH 11 82 00 2550 N NYE AVE FREMONT NE 68124-3061

710761314

ASERACARE 

OMAHA/BIRCHWOOD NH 11 82 00 1120 WALNUT NORTH BEND NE 68124-0000

100254676

ASERACARE OMAHA/FLORENCE 

HOME NH 11 82 00 7915 N 30TH OMAHA NE 68124-3061

100254672

ASERACARE OMAHA/GLC 

OMAHA(HALLMARK) NH 11 82 00 5505 GROVER ST OMAHA NE 68124-3061

100254673

ASERACARE OMAHA/GLC 

SORENSEN NH 11 82 00 4809 REDMAN AVE OMAHA NE 68124-3061

100254684

ASERACARE OMAHA/GOOD 

SHEPHERD LUT NH 11 82 00 2242 WRIGHT ST BLAIR NE 68124-3061
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100254680

ASERACARE 

OMAHA/HUNTINGTON PARK NH 11 82 00

1507 E GOLD COAST 

RD PAPILLION NE 68124-3061

100254677

ASERACARE 

OMAHA/LUTHERAN HOME NH 11 82 00 530 S 26TH OMAHA NE 68124-3061

100254678

ASERACARE 

OMAHA/MAPLECREST NH 11 82 00 2824 N 66TH AVE OMAHA NE 68124-3061

390821301 OLSEN,KATHRYN  MD MD 01 30 31 GERING NE 80155-4958

044624396 ARMS,RICHARD  III MD 01 16 35 OMAHA NE 68103-2159

515867743 ARTHER,ANDREW MD 01 34 33 SCJIU;ER ME 68108-0577

515867743 ARTHER,ANDREW   MD MD 01 34 33 COUNCIL BLUFFS IA 68108-0577

521357748 ARRIAGA,DOLORES CSW 44 80 35 SCOTTSBLUFF NE 69361-0442

555982175 ARNOLD,LYNDA D PA 22 01 33 OMAHA NE 68103-0755

100253629

ASERACARE 

OMAHA/MONTCLAIR NH 11 82 00 2525 S 135 AVE OMAHA NE 68124-3061

100254681

ASERACARE 

OMAHA/NEBRASKA SKILLED NH 11 82 00 7410 MERCY ROAD OMAHA NE 68124-3061

100254674

ASERACARE 

OMAHA/PLATTSMOUTH 

MANOR NH 11 82 00 602 S 18TH ST PLATTSMOUTH NE 68124-3061

100254683 ASERACARE OMAHA/TEKAMAH NH 11 82 00 823 M ST TEKAMAH NE 68124-3061

100254675

ASERACARE 

OMAHA/VALHAVEN-GLC NH 11 82 00 300 W MEIGS VALLEY NE 68124-3061

100254763

ASERACARE OMAHC/MILLARD 

GS NH 11 82 00 12856 DEAUVILLE DR STE 100 OMAHA NE 68124-3061

100253109

ASERACARE ONEILL/ATKINSON 

GOOD SAM NH 11 82 00 409 NEELY ST ATKINSON NE 68763-1851

100253203

ASERACARE 

ONEILL/BLOOMFIELD GOOD S NH 11 82 00 300 N 2ND ST BLOOMFIELD NE 68763-1851

100253085

ASERACARE ONEILL/PARKSIDE 

MANOR NH 11 82 00 507 NORTH MAIN ST STUART NE 68763-1851

100262841

ASERACARE PALLIATIVE CARE 

OMAHA-LIN PC 13 91 01 8710 FREDERICK ST OMAHA NE 68124-3061

100262978

ASERACARE PALLIATIVE CARE 

OMAHA-LIN PC 13 91 01 5715 S 34TH ST STE 100 LINCOLN NE 68516-6648

100253021

ASERACARE-NORFOLK/ST JOS 

CR CTR NH 11 82 00 401 N 18TH ST NORFOLK NE 68701-4542
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710761314

ASERACARE-OMAHA/BELLE 

TERRACE NH 11 82 00 1133 NORTH 3RD ST TECUMSEH NE 68516-6648

100258987

ASERACARE/ CHRISTIAN 

HOMES NH 11 82 00 1923 W 4TH AVE HOLDREGE NE 68845-2878

100256259

ASERACARE/ARAPAHOE GOOD 

SAM NH 11 82 00 301 MAIN ST PO BOX 448 ARAPAHOE NE 68467-3571

710761314

ASERACARE/ASHLAND CARE 

CENTER NH 11 82 00 1700 FURNAS ST ASHLAND NE 68516-6648

100254414

ASERACARE/BERTRAND 

NURSING HOME NH 11 82 00 100 MINOR AVE BERTRAND NE 68845-2878

100254024 ASERACARE/BETHANY HOME NH 11 82 00 515 W FIRST ST PO BOX 150 MINDEN NE 68845-2878

504133365 ALDRIDGE,KRISTI  APRN ARNP 29 37 33 LINCOLN NE 68503-1803

071729483 ASCHNER,YAEL  MD MD 01 29 31 AURORA CO 80256-0001

507339323 ARORA,MONICA MD 01 26 31 OMAHA NE 68164-8117

100264946

ASERACARE HOSPICE/BURWELL 

COMM MEM NH 11 82 62 295 N 8TH ST BURWELL NE 68763-1851

100256150

ASERACARE/BLUE HILL CARE 

CENTER NH 11 82 00 414 N WILSON BLUE HILL NE 68803-3333

100251934

ASERACARE/CENTRAL CITY 

CARE CTR NH 11 82 00 2720 SOUTH 17TH AVE CENTRAL CITY NE 68467-3571

100256163

ASERACARE/COLONIAL MANOR 

RANDOLPH NH 11 82 00 811 S MAIN RANDOLPH NE 68701-4542

100254406

ASERACARE/COLONIAL VILLA 

GOOD SAM C NH 11 82 00 719 N BROWN ST ALMA NE 68845-2878

100255478

ASERACARE/GATEWAY SENIOR 

LIVING NH 11 82 00 225 N 56TH ST LINCOLN NE 68506-6648

100253083 ASERACARE/GLC HARTINGTON NH 11 82 00 401 W DOUGLAS PO BOX 937 HARTINGTON NE 68701-4542

100253082

ASERACARE/GOLDEN LIVING 

CTR-NORFOLK NH 11 82 00 1900 VICKI LANE NORFOLK NE 68701-4542

100254022

ASERACARE/GOLDENLIVING 

FRANKLIN NH 11 82 00 1006 M ST FRANKLIN NE 68845-2878

100254408

ASERACARE/GOOD SAM VLG 

OF HASTINGS NH 11 82 00 926 EAST E ST HASTINGS NE 68467-3571

100256149

ASERACARE/GREELEY CARE 

HOME NH 11 82 00

201 EAST O'CONNOR 

AV GREELEY NE 68803-3333

710761314

ASERACARE/HERITAGE 

CROSSINGS NH 11 82 00 501 N 13TH ST GENEVA NE 68467-3571
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100254413

ASERACARE/HERITAGE OF 

DAVID CITY IN NH 11 82 00 260 SOUTH TENTH ST DAVID CITY NE 68467-3571

100254887

ASERACARE/HERITAGE OF RED 

CLOUD NH 11 82 00 636 N LOCUST RED CLOUD NE 68467-0000

100254671 ASERACARE/HERITAGE ST PAUL NH 11 82 00 920 JACKSON ST ST PAUL NE 68467-3571

100257860 ASERACARE/HIDDEN HILLS NH 11 82 00 3110 SCOTT CIRCLE OMAHA NE 68124-3061

100254025 ASERACARE/HILLTOP ESTATES NH 11 82 00 2520 AVE M PO BOX 429 GOTHENBURG NE 68845-2878

504133365 ALDRIDGE,KRISTI  APRN ARNP 29 37 33 LINCOLN NE 68503-1803

524846780 BOMBERT,BRYAN MD 01 20 33 SCOTTSBLUFF NE 69363-1248

100265052 ASERACARE HOSPICE/MOSAIC NH 11 82 00 2915 W FAIDLEY AVE GRAND ISLAND NE 68803-4911

100254412

ASERACARE/RAVENNA GOOD 

SAM CTR NH 11 82 00 311 W GENOA ST RAVENNA NE 68845-2878

100259229 ASERACARE/ROCK CO LTC NH 11 82 00 100 E SOUTH BASSETT NE 68763-1851

100257935 ASERACARE/ROSE LANE HOME NH 11 82 05 1005 N 8TH ST RR2 BOX 46 LOUP CITY NE 68467-3571

100258097

ASERACARE/SAUNDERS CNTY 

MED NH 11 82 00 1760 COUNTY ROAD J WAHOO NE 68516-6648

100254410

ASERACARE/ST JOHNS GOOD 

SAM CTR NH 11 82 00 3410 CENTRAL AVE KEARNEY NE 68845-2878

100254411

ASERACARE/ST LUKES GOOD 

SAM VLG NH 11 82 00 2201 E 32ND PLACE KEARNEY NE 68845-2878

100252236

ASERACARE/WEDGEWOOD 

CARE CENTER NH 11 82 00 800 STOEGER DRIVE GRAND ISLAND NE 68467-3571

100254405

ASERACARE/WESTERN HALL CO 

GOOD SAM NH 11 82 00 1401 EAST ST WOOD RIVER NE 68467-3571

100255576

ASERACERE HSPC/PARK VIEW 

HAVEN NH 11 82 00 309 N MADISON COLERIDGE NE 68701-0000

041722273 ASFORA,WILSON MD 01 14 33 SIOUX FALLS SD 57117-5074

587914762 ASGHAR,SHEILA JOYCE MD 01 13 31 LITTLE ROCK AR 72225-1418

515928811 ASH THOMAS,MEGAN LEANNE STHS 68 64 33 OMAHA NE 68103-0480

515928811 ASH THOMAS,MEGAN LEANNE STHS 68 64 33 OMAHA NE 68103-0480

515928811 ASH THOMAS,MEGAN LEANNE STHS 68 64 33 ONAHA NE 68010-0110

515928811 ASH THOMAS,MEGAN LEANNE STHS 68 64 33 OMAHA NE 68010-0110
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515928811 ASH THOMAS,MEGAN LEANNE HEAR 60 87 33 OMAHA NE 68010-0110

405671168 ASFAHANI,WISSAM  MD MD 01 01 31 SIOUX FALLS SD 57105-3762

507239937 AUGUSTYN,BRITTANY ARNP 29 08 31 GRAND ISLAND NE 68503-3610

508118254 AUSTIN,AMANDA STHS 68 87 33 MILFORD NE 68405-8475

505683945 ASHER,RONALD MD 01 11 31 NORTH PLATTE NE 97208-4049

100264197 AVERA MCKENNAN STHS 68 64 03 1325 S CLIFF AVE SIOUX FALLS SD 55480-9191

508626099 AVANT,BRENDA  APRN ARNP 29 08 33 OMAHA NE 68103-2356

479942428 ASH,STEPHEN MD 01 20 33 DES MOINES IA 50305-1736

393867363 ASHBECK,GERALD DO 02 67 33 AURORA CO 80217-3862

337708373 ASHBY,ABIGAIL STHS 68 87 33 OMAHA NE 68104-1842

507239937 AUGUSTYN,BRITTANY ARNP 29 08 35 GRAND ISLAND NE 68503-3610

483849410 ASHBY,LYNN PA 22 11 33 OMAHA NE 68103-1112

483849410 ASHBY,LYNN OLSON PA 22 37 33 OMAHA NE 68124-0607

483849410 ASHBY,LYNN OLSON PA 22 37 33 OMAHA NE 68124-0607

483849410 ASHBY,LYNN OLSON PA 22 37 33 OMAHA NE 68124-0607

483849410 ASHBY,LYNN OLSON PA 22 01 35 OMAHA NE 68124-0607

505987542 ASHER,LORI MD 01 01 31 OMAHA NE 68103-0839

505987542 ASHER,LORI MD 01 67 33 OMAHA NE 68103-0000

505987542 ASHER,LORI MICHELLE MD 01 01 32 OMAHA NE 68131-0058

506027036 ASHER,NATHAN MD 01 37 33 OMAHA NE 68010-0110

506027036 ASHER,NATHAN MD 01 37 33 BOYS TOWN NE 68010-0110

506027036 ASHER,NATHAN MD 01 37 33 BOYS TOWN NE 68010-0110

506027036 ASHER,NATHAN MD 01 37 33 OMAHA NE 68010-0110

506027036 ASHER,NATHAN GRANT MD 01 37 33 OMAHA NE 68010-0110

506027036 ASHER,NATHAN GRANT MD 01 37 33 OMAHA NE 68010-0110

505683945 ASHER,RONALD L MD 01 11 32 NORTH PLATTE NE 69101-0250

100258276 ASHLAND ASSISTED LIVING DBA NH 11 75 00 OXBOW LIVING CTR 1617 BILLS DR ASHLAND NE 68003-1273

061566461 ASHLAND CARE CENTER NH 11 87 00 1700 FURNAS ST ASHLAND NE 68003-1254

061566461

ASHLAND CARE CENTER 5 STAR 

STHS STHS 68 87 03 1700 FURNAS STREET ASHLAND NE 68003-1254

061566461 ASHLAND CARE CTR - OTHS OTHS 69 74 03 1700 FURNAS ST ASHLAND NE 68003-1254

100261038 ASHLAND DENTAL DDS 40 19 03 705 N 17TH AVE ASHLAND NE 68003-1209

100263019 ASHLAND EMERGENCY SERVICE TRAN 61 59 62 2402 SILVER ST ASHLAND NE 68164-7880

100261197 ASHLAND FAMILY CLINIC PC 13 70 03 705 N 17TH AVE ASHLAND NE 68066-4152

470770520 ASHLAND PHCY INC PHCY 50 87 08 1401 SILVER ST ASHLAND NE 68003-1845

476005193

ASHLAND-GREENWOOD-SP ED 

OT-78-0001 OTHS 69 49 03 1200 BOYD STREET ASHLAND NE 68003-1831
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476005193

ASHLAND-GREENWOOD-SP ED 

PT-78-0001 RPT 32 49 03 1200 BOYD STREET ASHLAND NE 68003-1831

476005193

ASHLAND-GREENWOOD-SP ED 

ST-78-0001 STHS 68 49 03 1200 BOYD ST ASHLAND NE 68003-1831

100263816

AVERA MEDICAL GROUP 

PODIATRY DPM 07 48 01 YANKTON 300 N 2ND ST ONEILL NE 57078-3700

521279216 AUSTIN,CARRIE MD 01 67 33 AURORA CO 80217-3862

478744530 ASHMORE,ROGER MD 01 06 31 FORT COLLINS CO 75373-2031

478744530 ASHMORE,ROGER MD 01 06 31 FORT MORGAN CO 75373-2031

478744530 ASHMORE,ROGER CRAIG MD 01 06 33 SCOTTSBLUFF NE 80527-2999

478744530 ASHMORE,ROGER CRAIG MD 01 06 33 ALLIANCE NE 80527-2999

478744530 ASHMORE,ROGER CRAIG MD 01 06 33 SIDNEY NE 80527-2999

478744530 ASHMORE,ROGER CRAIG MD 01 06 33 OSHKOSH NE 80527-2999

100263571 ASHLEY WASHBURN PLMP 37 26 62 1811 W 2ND AVE SUITE: 300 GRAND ISLAND NE 68803-5413

478744530 ASHMORE,ROGER CRAIG MD 01 06 33 FORT COLLINS CO 80527-2999

478744530 ASHMORE,ROGER CRAIG MD 01 06 33 SCOTTSBLUFF NE 69363-0000

721539572

ASI-OMAHA AUDIO & HEAR 

INSTR PC STHS 68 64 03 4242 FARNAM ST STE 144 OMAHA NE 68131-2850

721539572

ASI-OMAHA AUDIO & HEAR 

INSTR PC HEAR 60 87 03 4242 FARNAM ST STE 144 OMAHA NE 68131-2850

049606456 ASIS,MARTIN MD 01 30 35 ST PAUL MN 55101-1421

049606456 ASIS,MARTIN MD 01 30 33 ST PAUL MN 55101-1421

049606456 ASIS,MARTIN J MD 01 30 35 ST PAUL MN 55101-1421

479942074 ASKELAND,RYAN W MD 01 22 31 IOWA CITY IA 52242-1009

100263743 AVALON CENTER PC 13 26 01 5631 SO 48TH ST STE 100 LINCOLN NE 50401-3435

503565928 ASPAAS,PAUL  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

480367582 ASPENGREN,JERROLD  LIMHP IMHP 39 26 31 HASTINGS NE 68901-4454

100263433

ASPIRUS WAUSAU 

HOSPITAL,INC HOSP 10 66 00 333 PINE RIDGE BLVD WAUSAU WI 54402-1008

100263435

ASPIRUS WAUSAU 

HOSPITAL,INC - PHYS PC 13 01 01 333 PINE RIDGE BLVD WAUSAU WI 54402-1008

477788957 ASPREY,DAVID PA 22 37 31 IOWA CITY IA 52242-1009

503880827 ASSAM,SUSAN F MD 01 25 33 SIOUX FALLS SD 57117-5074

100249874

ASSIST LIVING AT IMMANUEL 

COURTYARD NH 11 75 00 6759 NEWPORT AVE SUITE 100 OMAHA NE 68152-2159

100251623 ASSOC FOR PSYCH SVCS PC 13 26 03 600-4TH ST STE 501 SIOUX CITY IA 51101-1606

524612083 ASHER,ZACHARY  PA PA 22 01 31 AURORA CO 80256-0001

470805270 ASSOC PSYCH & CNSLRS LLC PC 13 26 03 1306 N 13TH ST #102 NORFOLK NE 68702-0053

470805270

ASSOC PSYCHOLOGISTS & 

COUNSELORS PC 13 26 03 NELIGH CLINIC 1108 R STREET NELIGH NE 68702-0053
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470779172 ASSOCIATE DENTISTS PC DDS 40 19 03 3549 11TH AVE COUNCIL BLUFFS IA 51501-5641

470619798

ASSOCIATED 

ANESTHESIOLOGISTS PC ANES 15 05 03 6911 VAN DORN STE 2 LINCOLN NE 68506-6801

470619798

ASSOCIATED 

ANESTHESIOLOGISTS,PC ANES 15 43 03 6911 VAN DORN STE 2 LINCOLN NE 68506-6801

481257067 AIREY,KELLY  MD MD 01 06 33 RAPID CITY SD 55486-0013

503110567 ASHBAUGH,SHANNON  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

100249740

ASSOCIATED PATHOLOGISTS OF 

NE LAB 16 22 64 6940 VAN DORN ST SUITE 105 LINCOLN NE 68103-1241

381946761

ASSOCIATED RETINAL CONSULT 

PC PC 13 18 03 3535 W 13 MILE RD STE 344 ROYAL OAK MI 48375-5391

100262203

ASSOCIATES IN CNSLG & 

TREATMENT PC SATC 47 26 01 2110 SOUTH 38TH ST LINCOLN NE 68506-6021

100262877

ASSURED TOXICOLOGY 

SOLUTIONS,LLC LAB 16 22 62 4201 VINELAND RD STE I-12 ORLANDO FL 15251-2014

470593172 ASTHMA & ALLERGY CENTER PC PC 13 03 03 3503 SAMSON WAY STE 108 BELLEVUE NE 68123-4303

615216106

ASSOULINE-DAYAN,YEHUDITH  

MD MD 01 11 31 IOWA CITY IA 52242-1009

159684515 ASTLEY,ARIANA MD 01 01 33 OMAHA NE 68103-1112

367863906 ASTON,KEVIN  DO DO 02 08 31 ABERDEEN SD 57117-5074

367863906 ASTON,KEVIN JAMES DO 02 67 31 ABERDEEN SD 57117-5074

523854448 ASTURIAS,EDWIN JOSE MD 01 37 31 AURORA CO 80256-0001

100258290 ASTUTO,ANNETTE E JURADO OD 06 87 62 12850 L ST OMAHA NE 68128-8234

470814012 ATCHISON,JOEL R MD MD 01 24 64 3712 28TH AVE KEARNEY NE 68845-1258

100263843 AVEE LABORATORIES INC. LAB 16 69 62 14440 MYERLAKE CIR CLEARWATER FL 75265-4090

468768491 ATCHISON,SCOTT ANES 15 05 33 SIOUX FALLS SD 57117-5126

100258378 ATHEROTECH,INC LAB 16 22 64 201 LONDON PKWY STE 400 BIRMINGHAM AL 35202-6525

507728719 ATHEY,DEAN ANES 15 43 31 COLUMBUS NE 68602-1800

507728719 ATHEY,DEAN ANES 15 43 33 GRAND ISLAND NE 68803-5524

507728719 ATHEY,DEAN ANES 15 43 33 HOLDREGE NE 68949-1255

507728719 ATHEY,DEAN ANES 15 43 33 PIERCE NE 57117-5126

100257543 ATHLETES TRAINING CENTER RPT 32 65 03 13809 INDUSTRIAL RD OMAHA NE 68137-1117

355849268 ATIENZA,VERGEL S MD 01 01 33 ROCKYMOUNT VA 85080-0000

508626099 AVANT,BRENDA  APRN ARNP 29 08 33 OMAHA NE 68103-2356

300082869 ATIQ,MUSLIM MD 01 16 33 SIOUX FALLS SD 57117-5074

300082569 ATIQ,MUSLIM  MD MD 01 08 31 SIOUX FALLS SD 57117-5074
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295524574 ATKINS,DIANNE MD 01 37 31 IOWA CITY IA 52242-1009

463787719 ATKINS,FRED MD 01 70 31 AURORA CO 80256-0001

100257500 ATKINS,STEPHANIE  LIMHP IMHP 39 26 62 11414 W CTR RD STE 325 OMAHA NE 68144-4425

507844798 ATKINS,STEPHANIE  LIMHP IMHP 39 26 33 OMAHA NE 68119-0235

507844798 ATKINS,STEPHANIE  LIMHP IMHP 39 26 31 SCOTTSBLUFF NE 68119-0235

083409064 ATKINS,STEVEN MICHAEL DPM 07 48 33 ENGLEWOOD CO 80113-2766

083409064 ATKINS,STEVEN MICHAEL DPM 07 20 31 ENGLEWOOD CO 30374-1096

083409064 ATKINS,STEVEN MICHAEL DPM 07 20 31 LITTLETON CO 30374-1096

083409064 ATKINS,STEVEN MICHAEL DPM 07 20 31 DENVER CO 30374-1096

083409064 ATKINS,STEVEN MICHAEL DPM 07 20 31 LITTLETON CO 30374-1096

470718654

ATKINSON AMBULANCE 

SERVICE TRAN 61 59 62 512 EAST PEARL PO BOX 639 ATKINSON NE 68713-0639

478081743 ATKINSON,SEAN DO 02 08 33 STURGIS SD 04915-9263

286111553 ATRI,ASHUTOSH  MD MD 01 26 33 KEARNEY NE 68503-3610

100264043 ASHLEY J DAVIS COUNSELING PC 13 26 03 124 W 46TH ST STE 204 KEARNEY NE 68847-8348

149400338 ATTANASIO,RONALD DDS 40 19 33 LINCOLN NE 68583-0740

507822373 ATTEBERRY,THOMAS MD 01 20 33 COUNCIL BLUFFS IA 51502-2035

507822373 ATTEBERRY,THOMAS MARVIN MD 01 20 31 OMAHA NE 51502-2035

544191875 ATTEBERY,JONAH MD 01 37 33 OMAHA NE 68103-1112

544191875 ATTEBERY,JONAH  MD MD 01 37 33 OMAHA NE 68124-7036

544191875 ATTEBERY,JONAH  MD MD 01 67 33 LA VISTA NE 68124-7036

544191875 ATTEBERY,JONAH  MD MD 01 08 33 OMAHA NE 68124-0607

544191875 ATTEBERY,JONAH  MD MD 01 37 33 OMAHA NE 68124-0607

544191875 ATTEBERY,JONAH  MD MD 01 08 33 OMAHA NE 68124-0607

544191875 ATTEBERY,JONAH  MD MD 01 37 33 OMAHA NE 68124-0607

100261724

ATTENTIVE MIND 

CORPORATION PC 13 26 01 2902 S UNIVERSITY DR FARGO ND 58103-6053

508110952 ATTOUNGBLE,ASHLEY  LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

508110952 ATTOUNGBLE,ASHLEY  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

508110952 ATTOUNGBLE,ASHLEY  LIMHP IMHP 39 26 33 AUBURN NE 68310-2041

508110952 ATTOUNGBLE,ASHLEY  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

508110952 ATTOUNGBLE,ASHLEY  LIMHP IMHP 39 26 33 NEBRASKA CITY NE 68310-2041
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508110952 ATTOUNGBLE,ASHLEY  LIMHP IMHP 39 26 33 FALLS CITY NE 68310-2041

544191875 ATTEBERY,JOHAH EUGENE MD 01 37 33 BOYS TOWN NE 68010-0110

507150881 THOMPSON,CHELSEA  LMHP LMHP 36 26 33 COLUMBUS NE 68601-2304

461538305 ATTWELL,AUGUSTIN RAWLINS MD 01 11 31 AURORA CO 80256-0001

100255276 ATWOOD,MARY  LIMHP IMHP 39 26 62 10642 OLD MAPLE RD OMAHA NE 68134-3411

506746211 ATWOOD,MARY  LIMHP IMHP 39 26 33 OMAHA NE 68137-1124

475022390 AUBIN,AMY ARNP 29 91 31 SIOUX FALLS SD 57105-3762

506746211 ATWOOD,MARY  LIMHP IMHP 39 26 31 OMAHA NE 68105-3863

506746211 ATWOOD,MARY  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68105-3863

470750886 AUBURN FAMILY HLTH CTR PC PC 13 08 03 2115 14TH ST SUITE 100 AUBURN NE 68305-1797

476004424

AUBURN PUB SCHOOLS-SP ED 

OT-64-0029 OTHS 69 49 03 1713 J ST AUBURN NE 68305-2157

476004424

AUBURN PUB SCHOOLS-SP ED 

PT-64-0029 RPT 32 49 03 1713 J ST AUBURN NE 68305-2157

476004424

AUBURN PUB SCHOOLS-SP ED 

ST-64-0029 STHS 68 49 03 1713 J ST AUBURN NE 68305-2157

504115301 AUCH,COREY DDS 40 19 33 NORFOLK NE 68114-5431

504115301 AUCH,COREY DDS 40 19 33 OMAHA NE 68114-5431

504115301 AUCH,COREY DDS 40 19 33 FREMONT NE 68114-5431

504115301 AUCH,COREY DDS 40 19 33 OMAHA NE 68114-5431

100262887 AUDIOLOGICAL SERVICES,INC STHS 68 64 01 1010A BROADWAY RED OAK IA 51566-1461

100263692 AUDIOLOGICAL SERVICES INC STHS 68 64 01 421 E BROADWAY COUNCIL BLUFFS IA 51566-1408

100263956 AVELLA OF DEER VALLEY,INC PHCY 50 87 08 23620 N 20TH DR #12 PHOENIX AZ 85085-0678

335609881 TALANO,JULIE-AN MD 01 37 33 MILWAUKEE WI 53288-0350

530605451 AUER,KATHERN DO 02 67 33 CHEYENNE WY 80537-0000

611100361 AUERBACH,SCOTT MD 01 37 31 AURORA CO 80256-0001

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 BARTLETT NE 68622-0068

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 STANTON NE 68779-0749

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 PIERCE NE 68767-1816

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 PLAINVIEW NE 68769-0638

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 OSMOND NE 68765-0458

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 LYNCH NE 68746-0098

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 NELIGH NE 68756-0149

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 ELGIN NE 68636-0399
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508924404 AUFDENKAMP,SHERRY STHS 68 49 33 MADISON NE 68748-0450

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 NEWMAN GROVE NE 68758-0370

100263901 AUFDENGARTEN,NANY TRAN 61 96 62 516 MAPLE BRULE NE 69127-0094

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 TILDEN NE 68781-0430

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 ONEILL NE 68763-0230

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 EWING NE 68735-0098

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 STUART NE 68780-0099

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 CHAMBERS NE 68725-0218

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 ORCHARD NE 68764-0248

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 SPENCER NE 68777-0109

508924404 AUFDENKAMP,SHERRY STHS 68 49 33 ATKINSON NE 68713-0457

479024256 AUGERI,ROXANNE LORRAIN OTHS 69 74 33 OMAHA NE 68105-1899

503022482 AUGSPURGER,KATIE ARNP 29 67 31 SIOUX FALLS SD 57117-5074

268483538 AUGSPURGER,RICHARD R MD 01 34 33 DENVER CO 80211-5222

505159706 AUGUSTINE,ANN ELIZABETH ARNP 29 08 31 OMAHA NE 68105-1899

523676474 AUGUSTINE,MICHAEL DALE DDS 40 19 33 LINCOLN NE 68516-1832

100264095 DAWSON,AMIE LDH 42 87 62

LIFETIME OF DNTL 

HYG 87475 US HWY 281O'NEILL NE 68763-1838

515923734 AUGUSTYN,MARY A DDS 40 19 35 ATWOOD KS 67730-0177

503903347 AUKERMAN,MARY  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

165525239 AUL,EDWARD MD 01 13 31 IOWA CITY IA 52242-1009

311542695 AULL-MOELLER,MARY P STHS 68 64 33 OMAHA NE 68001-1010

311542695 AULL-MOELLER,MARY P STHS 68 64 33 OMAHA NE 68103-0480

311542695 AULL-MOELLER,MARY P STHS 68 87 31 OMAHA NE 68010-0110

311542695 AULL-MOELLER,MARY P STHS 68 64 31 OMAHA NE 68103-0480

508024246 AUMAN,SEAN D  DC DC 05 35 62

8215 NORTHWOODS 

DR STE 100 LINCOLN NE 68505-3092

507239937 AUGUSTYN,BRITTANY ARNP 29 08 33 GRAND ISLAND NE 68503-3610

100253175

AURORA COUNSELING 

SERVICES LLC IMHP 39 26 62 100 E 5TH ST STE 203 NORTH PLATTE NE 69103-2078

840821348

AURORA DENVER CARD ASSOS-

OGALLALA PC 13 06 03 2601 N SPRUCE OGALLALA NE 02284-8601

100252675

AURORA DENVER CARDIOLOGY 

ASSOC-DENV PC 13 06 03 1601 E 19TH AVE #5000 DENVER CO 02284-8601

840821348

AURORA DENVER CARDIOLOGY 

ASSOC-GRNT PC 13 06 02 900 E LINCOLN AVE GRANT NE 02284-8601

100261426

AURORA DENVER CARDIOLOGY 

ASSOC-OSH PC 13 06 03 1100 W 2ND ST OSHKOSH NE 02284-8601

100252676

AURORA DENVER CARDIOLOGY 

ASSOC-SIDN PC 13 06 03 645 OSAGE ST SIDNEY NE 02284-8601
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100258538

AURORA EYECRE 

PROFESSIONALS OD 06 87 02 1208 L ST AURORA NE 68818-0128

470461859 AURORA MEM HOSP HOSP 10 66 00 1423 7TH ST AURORA NE 68818-1141

476014245

AURORA PUB SCHOOLS-SP ED 

OT-41-0504 OTHS 69 49 05 300 L ST AURORA NE 68818-1902

476014245

AURORA PUB SCHOOLS-SP ED 

PT-41-0504 RPT 32 49 05 300 L ST AURORA NE 68818-1902

476014245

AURORA PUB SCHOOLS-SP ED 

ST-41-0504 STHS 68 49 03 300 L ST AURORA NE 68818-1902

100253317 AUSMAN,KATHLEEN A DDS 40 19 64 15410 WEIR ST OMAHA NE 68137-5045

476921232 AUSMUS,GREGORY GERALD MD 01 22 31 BOISE ID 83707-4589

508118254 AUSTIN,AMANDA STHS 68 49 33 LINCOLN NE 68501-0000

508040314 AUSTIN,ERICA  CTA CTA1 35 26 33 OMAHA NE 68105-2981

522535058 AUSTIN,ERIN  LMHC LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

278665958 AUSTIN,GREGORY LAWRENCE MD 01 01 31 AURORA CO 80256-0001

508118254 AUSTIN,AMANDA STHS 68 87 31 LINCOLN NE 68506-2767

507627875 AUSTIN,JANE RPT 32 65 35 LINCOLN NE 68588-0618

513869356 AUSTIN,JASON S. DO 02 08 33 TOPEKA KS 66606-1670

503113955 AUSTIN,LEE MD 01 16 33 SIOUX FALLS SD 57117-5074

503113955 AUSTIN,LEE  MD MD 01 08 31 SIOUX FALLS SD 57117-5074

246472239 AUSTIN,RACHEL ANES 15 05 35 OMAHA NE 68103-1112

496841436 AUSTIN,WENDY  MD MD 01 06 33 SCOTTSBLUFF NE 69363-1248

496841436 AUSTIN,WENDY JEAN MD 01 06 33 SCOTTSBLUFF NE 80527-2999

496841436 AUSTIN,WENDY JEAN MD 01 06 33 ALLIANCE NE 80527-2999

410474863 AUSTIN,LESLIE  MD MD 01 37 31 AURORA CO 80256-0001

496841436 AUSTIN,WENDY JEAN MD 01 06 33 SIDNEY NE 80527-2999

496841436 AUSTIN,WENDY JEAN MD 01 06 33 OSHKOSH NE 80527-2999

496841436 AUSTIN,WENDY JEAN MD 01 06 33 FORT COLLINS CO 80527-2999

136443258 AUSTIN,WILLIAM DO 02 11 33 FORT COLLINS CO 80291-2291

470795717

AUTHIER MILLER EYECARE CTR-

RANDOLPH OD 06 87 02 123 S MAIN ST RANDOLPH NE 68701-7702

100261258

AUTHIER MILLER PAPE EYECARE 

CONSULT OD 06 87 03 101 W MAIN ST PIERCE NE 68701-7702

470795717

AUTHIER MILLER PAPE EYECARE 

CONSULT OD 06 87 03 3610 W NORFOLK AVE NORFOLK NE 68701-7702

534428457 AUTHIER,JERRY    (C) PHD 67 62 31 OMAHA NE 68103-0839

470586371 AUTHIER,JERRY  (C) PHD 67 62 62 4780 131ST ST STE 107 OMAHA NE 68137-8108

100254703 AUTUMN POINTE NH 11 75 00 501 N 13TH ST FT CALHOUN NE 68023-0610
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470780857

AUTUMN RIDGE FAMILY 

MEDICINE PC 13 08 03 5000 N 26TH ST LINCOLN NE 68503-3610

473025549 ANDERSON,MICARA ANES 15 43 33 SIOUX FALLS SD 57117-5074

453997738

AUVENSHINE,RONALD 

CHRISTOPHER DO 02 23 31 SIOUX FALLS SD 57118-6370

505980451 AUXIER,JOSEPH WILLIAM DO 02 11 33 LINCOLN NE 68510-2580

505980451 AUXIER,JOSEPH WILLIAM DO 02 29 33 OMAHA NE 68198-1112

508626099 AVANT,BRENDA ARNP 29 11 31 OMAHA NE 68103-2797

150885301 AVASAVALA,KISHOR MD 01 37 33 OAKLAND CA 94553-5157

633160896 AVENDANO,PABLO MD 01 37 31 ST PAUL MN 55486-1833

633160896 AVENDANO,PABLO URETA MD 01 37 31 MINNEAPOLIS MN 55486-1833

100257197

AVENUE CHIROPRACTIC & 

WELLNESS,PC DC 05 35 03 2559 37TH AVE COLUMBUS NE 68602-0673

100260768

AVERA CREIGHTON HOSP 

HOME HLTH AGEN HHAG 14 87 62 1503 MAIN ST CREIGHTON NE 68729-0186

100259444 AVERA CREIGHTON HOSPITAL HOSP 10 66 00 1503 MAIN ST PO BOX 186 CREIGHTON NE 68729-0186

100251839 AVERA FLANDREAU HOSPITAL HOSP 10 66 00 214 N PRAIRIE ST FLANDREAU SD 57028-1243

100263588 AVERA MEDICAL GROUP PC 13 67 01 4500 N. LEWIS AVE SIOUX FALLS SD 57105-3762

508626099 AVANT,BRENDA ARNP 29 08 35 OMAHA NE 68107-1643

496841436 AUSTIN,WENDY MD 01 06 31 FORT COLLINS CO 75373-2031

460224743 AVERA GREGORY HOSPITAL HOSP 10 66 00 400 PARK STREET GREGORY SD 57533-0408

100258782

AVERA HAND CO MEMORIAL 

HOSP-MILLER HOSP 10 66 00 300 W 5TH ST MILLER SD 57362-1454

562143771

AVERA HEART HOSP OF SOUTH 

DAKOTA ANES 15 43 01 4500 W 69TH ST SIOUX FALLS SD 57108-8148

460488198

AVERA HOME MEDICAL 

EQUIPMENT,LLC RTLR 62 87 62 1001 W 9 YANKTON SD 57110-5045

460224743 AVERA MCKENNAN HOSPITAL HOSP 10 66 00 1325 S CLIFF AVE SIOUX FALLS SD 55480-9191

460224743

AVERA MCKENNAN HOSPITAL  - 

CRNA ANES 15 43 01 1325 S CLIFF AVE SIOUX FALLS SD 55480-9191

577068783 ANDREWS,SASHA  MD MD 01 16 33 ENGLEWOOD CO 75284-0532

577068783 ANDREWS,SASHA  MD MD 01 16 33 LITTLETON CO 75284-0532

100263107

AVERA MED GROUP - BH 

YANKTON PC 13 26 01 300 N 2ND ST ONEILL NE 57078-3700

100263199 AVERA MED GROUP BEH HLTH PC 13 26 01 405 W DARLENE ST HARTINGTON NE 57078-3700

100263412

AVERA MED GROUP 

INTERGRATIVE MED PC 13 08 01 100 E 23RD ST STE 140 SIOUX FALLS SD 57105-3762
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100262067

AVERA MED GROUP NIOBRARA-

NON RHCP PC 13 08 03 25410 PARK AVE APT E NIOBRARA NE 57078-3700

100262580

AVERA MED GRP COMP BREAST 

CARE PC 13 70 01 1000 E 23RD ST STE 360 SIOUX FALLS SD 57105-3762

460224743

AVERA MED GRP 

ENDOCRINOLOGY&DIABETE PC 13 38 01 1315 S CLIFF AVE STE 500 SIOUX FALLS SD 57105-3762

100262065

AVERA MED GRP HARTINGTON-

NON RHCP PC 13 08 03 405 W DARLENE ST HARTINGTON NE 57078-3700

460224743

AVERA MED GRP HEMATOLOGY 

& BONE MAR CLNC 12 11 01 1000 E 23RD ST STE 200 SIOUX FALLS SD 57105-3762

460224743

AVERA MED GRP INTERNAL 

MED SOUX FLS CLNC 12 11 01 1301 S CLIFF AVE STE 400 SIOUX FALLS SD 57105-3762

460224743

AVERA MED GRP MIDWEST 

PSHY MED-SF CLNC 12 26 01 4400 W 69TH ST STE 500 SIOUX FALLS SD 57105-3762

100255689

AVERA MED GRP NEUROSURG-

SIOUX FALLS PC 13 14 01 1301 S CLIFF AVE STE 610 SIOUX FALLS SD 57105-3762

100255927

AVERA MED GRP RADIATION 

ONCOLOGY PC 13 30 01 1115 W 9TH ST YANKTON SD 57078-3700

100262579

AVERA MED GRP RADIATION 

ONCOLOGY PC 13 70 01 1000 E 23RD ST STE 100 SIOUX FALLS SD 57105-3762

460224743

AVERA MED GRP UNIV PSYC 

ASSOC-SF PC 13 26 01 4400 W 69TH ST STE 1500 SIOUX FALLS SD 57105-3762

100264102 ALEGENT CREIGHTON CLINIC PC 13 06 03 THE CARDIAC CTR 712 W FAIRVIEW STALBION NE 68164-8117

496841436 AUSTIN,WENDY  MD MD 01 06 33 SIDNEY NE 75373-2031

460224743

AVERA MED GRP WOMENS 

HLTH CLNC 12 16 01 SPECIALISTS SF 1417 S CLIFFAVE,#401SIOUX FALLS SD 57105-3762

100262491

AVERA MEDICAL GROUP - 

CROFTON PRHC RHCP 23 70 61 203 W MAIN ST CROFTON NE 57078-3700

100262482

AVERA MEDICAL GROUP - 

OPHTHALMOLOGY PC 13 18 01 1301 S CLIFF AVE STE 220 SIOUX FALLS SD 57105-3762

100262492

AVERA MEDICAL GROUP - 

PIERCE PRHC RHCP 23 70 61 503 N 6TH ST PIERCE NE 57078-3700

100261699

AVERA MEDICAL GROUP 

CHAMBERS PC 13 08 03 110 PARK AVE CHAMBERS NE 68763-0270

100259388

AVERA MEDICAL GROUP 

CREIGHTON PC 13 08 03 1503 MAIN ST PO BOX 255 CREIGHTON NE 68729-0255

460224743

AVERA MEDICAL GROUP 

DERMATOLOGY SF CLNC 12 07 01 6701 S MINNESOTA SIOUX FALLS SD 57118-6370

100261702

AVERA MEDICAL GROUP 

EWING PC 13 08 03 202 NEBRASKA ST EWING NE 68763-0270
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460224743

AVERA MEDICAL GROUP 

GREGORY CLNC 12 08 01 405 WHITTECAR AVE GREGORY SD 57533-1340

100262525

AVERA MEDICAL GROUP 

HOSPITALISTS PC 13 01 01 SIOUX FALLS 1325 S CLIFF AVESIOUX FALLS SD 57105-3762

460224743 AVERA MEDICAL GROUP IRHC IRHC 20 70 62 730 WILSON ST PO BOX 319 BUTTE NE 57533-1340

505277148 ALLEN,ASHLEY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505277148 ALLEN,ASHLEY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

100261700

AVERA MEDICAL GROUP 

O'NEILL PC 13 08 03 300 NO 2ND ST O'NEILL NE 68763-0270

100261749

AVERA MEDICAL GROUP 

O'NEILL-PRHC PRHC 19 70 62 300 NO 2ND ST STE 100 O'NEILL NE 68763-0270

100261701 AVERA MEDICAL GROUP PAGE PC 13 08 03 103 NO 5TH ST PAGE NE 68763-0270

460224743

AVERA MEDICAL GROUP 

PHYSICAL MED & CLNC 12 73 01 REHAB - SIOUX FALLS 1301 S CLIFF, #401SIOUX FALLS SD 57105-3762

100262066

AVERA MEDICAL GROUP PIERCE-

NON RHCP PC 13 08 03 503 NO 6TH ST PIERCE NE 57078-3700

100261703

AVERA MEDICAL GROUP 

SPENCER PC 13 08 03 103 SO THAYER ST SPENCER NE 68763-0270

100259389

AVERA MEDICAL GROUP 

VERDIGRE-NONRHC PC 13 08 03 401 JAMES ST VERDIGRE NE 68783-0099

100259511

AVERA MEDICAL GROUP 

VERDIGRE-RHC RHCP 23 70 61 401 JAMES ST VERDIGRE NE 68783-0099

100263110

AVERA MEDICAL GROUP-

BEHAVIORAL HLTH PC 13 26 01 1503 MAIN ST CREIGHTON NE 57078-3700

100262496

AVERA MEDICAL GROUP-

HARTINGTON PRHC RHCP 23 70 61 405 W DARLENE ST HARTINGTON NE 57078-3700

100263237

AVERA MEDICAL GROUP-

LAFLAN-RHC RHCP 23 70 61 804 CHASE AVE CREIGHTON NE 57078-3700

100262493

AVERA MEDICAL GROUP-

LAFLAN NON RHC PC 13 08 01 804 CHASE AVE CREIGHTON NE 57078-3700

100262495

AVERA MEDICAL GROUP-

NIOBRARA PRHC RHCP 23 70 61 25410 PARK AVE APT E NIOBRARA NE 57078-3700

100262027

AVERA MEDICAL GRP CROFTON-

NON RHCP PC 13 08 03 203 W MAIN ST CROFTON NE 57078-3700

100258501

AVERA MEDICAL GRP EAR,NOSE 

& THROAT HEAR 60 87 62 409 SUMMIT STE 3200 YANKTON SD 57078-3700

100258506

AVERA MEDICAL GRP EAR,NOSE 

& THROAT STHS 68 64 03 409 SUMMIT ST STE 3200 YANKTON SD 57078-3700

507841705 AESOPH,JENNIFER  PLMHP PLMP 37 26 33 OMAHA NE 68144-2972
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460224743

AVERA MEDICAL GRP GASTRO 

SIOUX FALL CLNC 12 10 01 1417 S CLIFF AVE STE 300 SIOUX FALLS SD 57105-3762

100257780

AVERA MEDICAL GRP 

GYN/ONCOLOGY PC 13 41 03 1000 E 23RD ST STE 350 SIOUX FALLS SD 57105-3762

100259077

AVERA MEDICAL GRP 

INTENSIVISTS-SF PC 13 67 03 1325 S CLIFF AVE SIOUX FALLS SD 57105-3762

100255671

AVERA MEDICAL GRP LIVER 

DISEASE CLNC 12 01 01 SIOUX FALLS 1315 S CLIFF, #1200SIOUX FALLS SD 57105-3762

100250407

AVERA MEDICAL GRP 

MATERNAL FETAL CLNC 12 16 03 MED SIOUX FALLS 1417 S CLIFF,STE 100SIOUX FALLS SD 57105-3762

460224743

AVERA MEDICAL GRP 

NEONATOLOGY CLNC 12 45 01 SIOUX FALLS 1325 S CLIFF AVESIOUX FALLS SD 57105-3762

460224743

AVERA MEDICAL GRP 

NEPHROLOGY CLNC 12 44 01 SIOUX FALLS 1315 S CLIFF, #2000SIOUX FALLS SD 57105-3762

460224743

AVERA MEDICAL GRP 

PEDIATRIC CLNC 12 37 01 SPECIALISTS - SF 1417 S CLIFF, #010SIOUX FALLS SD 57105-3762

100257750

AVERA MEDICAL GRP PODIATRY 

YANKTON DPM 07 48 01 1000 W 4TH ST STE 8 YANKTON SD 57078-3700

460224743

AVERA MEDICAL GRP 

PULMONARY & SLP CLNC 12 29 01

MEDICINE SIOUX 

FALLS 1301 S CLIFF,STE 601SIOUX FALLS SD 57105-3762

100262128

AVERA MEDICAL GRP 

RADIOLOGY SOUXFLS PC 13 30 03 1325 S CLIFF AVE SIOUX FALLS SD 57105-3762

100257553

AVERA MEDICAL GRP 

RADIOLOGY YANKTON CLNC 12 30 01 501 SUMMIT ST YANKTON SD 57078-3700

100257410

AVERA MEDICAL GRP 

RHEUMATOLOGY-SF PC 13 46 03 1301 S CLIFF AVE STE 300 SIOUX FALLS SD 57105-3762

460224743

AVERA MEDICAL GRP 

TRANSPLANT AND CLNC 12 23 01

LIVER SURGERY-

SFALLS 1315 S CLIFF, #1100SIOUX FALLS SD 57105-3762

100251201

AVERA MEDICAL GRP WOMENS 

MIDLIFE PC 13 16 01 CARE SIOUX FALLS 911 E 20TH, STE 200SIOUX FALLS SD 57105-3762

100263139

AVERA MEDICAL GRP-MCHALE 

INSTITUTE PC 13 41 01 3720 W 69TH ST SIOUX FALLS SD 57105-3762

100263165

AVERA MEDICAL GRP-UROGYN-

SF PC 13 16 01 1417 S CLIFF AVE STE 101A SIOUX FALLS SD 57105-3762

460224743

AVERA MEDICAL ONCOLOGY & 

HEMATOLOGY CLNC 12 41 01 1000 E 23RD ST STE 230 SIOUX FALLS SD 57105-3762

100263817

AVERA MEDIGAL GROUP 

PODIATRY DPM 07 48 01 YANKTON 1503 MAIN ST CREIGHTON NE 57078-3700

100264103 ALEGENT CREIGHTON CLNC PC 13 70 03 PAIN  MANAGEMENT 3135 W BROADWAYCOUNCIL BLUFFS IA 68164-8117
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469046299 ATKINSON,PAUL  MD DO 02 13 33 ST PAUL MN 55102-2697

506238777 ATCHISON,CHELSEA  APRN ARNP 29 37 33 OMAHA NE 68124-0607

445198932 ASOJO,OLUYOMI  MD MD 01 08 33 LINCOLN NE 68502-3796

507334561 ASSAAD,SIMONE PA 22 01 33 OMAHA NE 68127-3776

100256216

AVERA O'NEILL FAMILY 

MEDICINE-NON PC 13 08 01 403 E HYNES O'NEILL NE 68763-1301

460224604

AVERA QUEEN OF PEACE 

HOSPITAL HOSP 10 66 00 525 NO FOSTER MITCHELL SD 57301-2966

460225483 AVERA SACRED HEART HOSP ER CLNC 12 01 01 501 SUMMIT YANKTON SD 57078-3855

100261606 AVERA SPECIALTY PHARMACY PHCY 50 87 09 1301 S CLIFF AVE STE 200 SIOUX FALLS SD 57105-1055

100263788

AVERA ST ANTHONYS HOSP-

CRNA ANES 15 43 01

300 NORTH 2ND 

STREET O'NEILL NE 68763-0270

100264105

ALEGENT CREIGHTON CLNC-

DERMATOLGY PC 13 07 03 1600 DIAMOND ST ONOWA IA 50331-0332

470463911

AVERA ST ANTHONYS HOSP-

DIALYSIS HOSP 10 68 00 300 N. 2ND ST PO BOX 270 ONEILL NE 68763-0270

470463911

AVERA ST ANTHONYS HOSP-

ONEILL HOSP 10 66 00 PO BOX 270 300 N 2ND ST ONEILL NE 68763-0270

460226738

AVERA ST BENEDICT CRHC LAKE 

ANDES PRHC 19 70 61 756 E LAKE ST LAKE ANDES SD 57356-0279

100253947

AVERA ST BENEDICT HLTH CLNC-

NONRHC CLNC 12 08 01 756 E LAKE ST LAKE ANDES SD 57356-0279

460226738 AVERA ST BENEDICT HLTH CTR HOSP 10 66 00 401 W GLYNN DRIVE PARKSTON SD 57366-9605

460226738

AVERA ST BENEDICT-PARKSTON 

NON PRHC PC 13 08 01 401 W GLYNN DR PARKSTON SD 57366-9605

460226738

AVERA ST BENEDICT-PARKSTON 

PRHC PRHC 19 70 61 401 W GLYNN DR PARKSTON SD 57366-9605

460225483 AVERA YANKTON CARE CENTER NH 11 87 00 1212 W 8TH ST YANKTON SD 57078-3855

100258505

AVERA YANKTON EAR,NOSE & 

THROAT PC 13 04 03 409 SUMMIT STE 2800 YANKTON SD 57078-3700

044803563 BAILER,LAURA  PA PA 22 08 33 NORFOLK NE 68143-0430

508765058 BAKER,CHRISTENA  LIMHP IMHP 39 26 35 OMAHA NE 68137-2213

505199548 BADURA,BRETT  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

325589696 AVERY,CATHERINE PHD PHD 67 62 33 SIOUX FALLS SD 57117-5074

508138010 AVERY,ERIC MD 01 11 31 OMAHA NE 68164-8117

508138010 AVERY,ERIC MD 01 41 33 OMAHA NE 68103-1112

508138010 AVERY,ERIC JOSEPH MD 01 11 33 OMAHA NE 68164-8117
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508138010 AVERY,ERIC JOSEPH MD 01 11 33 PAPILLION NE 68164-8117

508138010 AVERY,ERIC JOSEPH MD 01 11 33 OMAHA NE 68164-8117

508138010 AVERY,ERIC JOSEPH MD 01 11 33 OMAHA NE 68164-8117

508138010 AVERY,ERIC JOSEPH MD 01 41 33 LINCOLN NE 68506-0000

484088689 AVERY,MICHAEL THOMAS DO 02 46 33 OMAHA NE 68103-1112

370621209 AVERY,WILLIAM H DO 02 04 31 SIOUX FALLS SD 57117-5074

282342145 AVEYARD,ROGER  LIMHP IMHP 39 26 35 BEATRICE NE 68310-3993

282342145 AVEYARD,ROGER  LIMHP PC 13 26 05 1216 S 8TH ST BEATRICE NE 68310-3993

111542243 AVILES,STEVEN ANTHONY MD 01 20 33 DES MOINES IA 50305-1736

840438224 AVISTA ADVENTIST HOSPITAL HOSP 10 66 00 100 HEALTH PK DR LOUISVILLE CO 80291-0317

508765058 BAKER,CHRISTENA  LIMHP IMHP 39 26 31 LINCOLN NE 68137-2213

521922769 AVNER,DAVID MD 01 67 33 AURORA CO 80217-3862

561231185 AWAD,KHALID MD 01 37 33 OMAHA NE 15230-0049

561231185 AWAD,KHALID MD 01 37 33 ELKHORN NE 15230-0049

143782605 AWADALLACH,SAMI MD 01 06 31 SIOUX FALLS SD 57105-3762

143782605 AWADALLAH,SAMI M MD 01 37 31 YANKTON SD 57105-3762

645968153 AWAIS,AHMED MD 01 41 31 NORTH PLATTE NE 69101-1167

645968153 AWAIS,AHMED MD 01 41 31 MCCOOK NE 69001-3482

645968153 AWAIS,AHMED MD 01 41 31 BENKELMAN NE 69021-0710

509927480 AWAN,SABA N MD 01 08 31 RAPID CITY SD 55486-0013

100258808 AWARENESS COUNSELING PC 13 26 05 SORENSEN,RACHEL 2170 N PLATTE STFREMONT NE 68025-2630

141800353 AWODELE,OLATOKUNBO MD 01 08 33 OMAHA NE 68134-0729

141800353

AWODELE,OLATOKUNBO 

OLUFUNMIKE MD 01 08 33 OMAHA NE 68127-3776

506211326 AXT,JENNFER ARNP 29 67 33 SCOTTSBLUFF NE 69363-1248

506211326 AXT,JENNIFER ARNP 29 11 33 SCOTTSBLUFF NE 69363-1248

506211326 AXT,JENNIFER ARNP 29 11 33 SCOTTSBLUFF NE 69363-1248

506211326 AXT,JENNIFER ARNP 29 11 33 GRAND ISLAND NE 68802-2339

506211326 AXT,JENNIFER MARIE ARNP 29 08 31 LINCOLN NE 68509-8936

645968153 AWAIS,AHMED MD 01 41 31 GOTHENBURG NE 69138-0469

476003736

AXTELL COMM SCHOOL-SP ED 

OT-50-0501 OTHS 69 49 03 500 MAIN ST BOX 97 AXTELL NE 68924-0097

476003736

AXTELL COMM SCHOOL-SP ED 

PT-50-0501 RPT 32 49 03 500 MAIN ST BOX 97 AXTELL NE 68924-0097

476003736

AXTELL COMM SCHOOL-SP ED 

ST-50-0501 STHS 68 49 03 BOX 97 500 MAIN ST AXTELL NE 68924-0097

100260770 AXTELL RURAL FIRE DIST #4 TRAN 61 59 62 202 E 6TH ST AXTELL NE 68164-7880

353727129 AYALA,KALIPRASAD MD 01 06 31 HASTINGS NE 68901-4451

353727129 AYALA,KALIPRASAD MD 01 06 33 LINCOLN NE 68526-9437
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353727129

AYALA,KALIPRASAD 

NARSINGRAO MD 01 06 33 LINCOLN NE 68526-9797

353727129

AYALA,KALIPRASAD 

NARSINGRAO MD 01 06 33 LINCOLN NE 68526-9797

509927480 AWAN,SABA  MD MD 01 08 31 RAPID CITY SD 55486-0013

507151720 BABUREK,JAMIE  PLMHP PLMP 37 26 31 OMAHA NE 68152-2139

353727129

AYALA,KALIPRASAD 

NARSINGRAO MD 01 06 33 HASTINGS NE 68526-9797

353727129

AYALA,KALIPRASAD 

NARSINGRAO MD 01 06 33 GRAND ISLAND NE 68526-9797

353727129

AYALA,KALIPRASAD 

NARSINGRAO MD 01 06 33 NORTH PLATTE NE 68526-9797

353727129

AYALA,KALIPRASAD 

NARSINGRAO MD 01 06 33 COLUMBUS NE 68526-9797

584840586 AYBAR,HECTOR MD 01 08 31 CLEAR LAKE SD 57117-5074

584840586 AYBAR,HECTOR MD 01 08 31 CANBY MN 57117-5074

152603568 AYENI,KSYLVANUS  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

152603568 AYENI,SYLVANUS MD 01 14 35 OMAHA NE 68103-2159

152603568 AYENI,SYLVANUS A MD 01 14 33 OMAHA NE 50331-0332

508134423 BABUTZKE,CANDACE  PLADC PDAC 58 26 35 PAPILLION NE 68105-2909

506085530 AYERS,JOHN FOSTER PA 22 20 33 OMAHA NE 68506-0939

215552892 AYI,BERTHA S MD 01 43 33 SIOUX CITY IA 51108-9514

508922152 AYLOR,MICHELLE RPT 32 65 32 LINCOLN NE 68512-3692

508922152 AYLOR,MICHELLE REYNE RPT 32 65 33 LINCOLN NE 68512-3692

552698969 AYOUB,JOSEPH MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

552698969 AYOUB,JOSEPH TANIOS MD 01 06 33 COUNCIL BLUFFS IA 68103-0755

566837447 AYOUB,NAGI MD 01 08 33 OMAHA NE 68164-8117

566837447 AYOUB,NAGI MD 01 02 33 COUNCIL BLUFFS IA 68164-8117

566837447 AYOUB,NAGI T MD 01 24 33 OMAHA NE 68164-8117

566837447 AYOUB,NAGI T MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

100261461 AYOUB,NAGI TANIOS PC 13 24 03 9900 NICHOLAS ST STE 300 OMAHA NE 68504-1264

566837447 AYOUB,NAGI TANIOS MD 01 24 33 OMAHA NE 68504-1264

552698969 AYOUB,JOSEPH MD 01 06 31 GLENWOOD IA 68103-0755

523492878 AYRES,PAUL D ANES 15 43 33 AURORA CO 80256-0001

042944077 AZAM,MUHAMMAD ANES 15 05 33 AURORA CO 80256-0001

042944077 AZAM,MUHAMMAD ANES 15 05 31 AURORA CO 80256-0001
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480319983 AZAR,ANTOINE EMILE MD 01 11 31 IOWA CITY IA 52242-1009

216086752 AZAROW,KATHERINE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

216086752 AZAROW,KATHERINE  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

216086752 AZAROW,KATHERINE  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

508134423 BABUTZKE,CANDACE  PLADC PDAC 58 26 33 OMAHA NE 68105-2909

107505203 AZAROW,KENNETH MD 01 37 33 OMAHA NE 68103-1112

176644003 AZER,MELISSA MARIE MD 01 01 33 AURORA CO 80217-3862

508134423 BABUTZKE,CANDACE  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

158135661 AZZAM,IYAD  MD MD 01 06 31 KEARNEY NE 68526-9797

158135661 AZZAM,IYAD  MD MD 01 06 33 LINCOLN NE 68526-9797

158135661 AZZAM,IYAD  MD MD 01 06 33 GRAND ISLAND NE 68526-9797

158135661 AZZAM,IYAD  MD MD 01 06 33 HASTINGS NE 68526-9797

158135661 AZZAM,IYAD  MD MD 01 06 33 COLUMBUS NE 68526-9797

158135661 AZZAM,IYAD K MD 01 06 33 KEARNEY NE 68847-3587

158135661 AZZAM,IYAD KHADER MD 01 06 33 NORTH PLATTE NE 68526-9797

158135661 AZZAM,IYAD KHADER MD 01 06 31 KEARNEY NE 68503-3610

174846754 AZZAM,KHALID MD 01 20 33 OMAHA NE 68103-1112

158135661 AZZAM,LYAD KHADER MD 01 06 33 LINCOLN NE 68526-9797

137214830

AZZAM,MOH'D HAZEM KHADER 

ABDEL FATT MD 01 08 31 SIOUX CITY IA 50305-1536

504686255 BAACK,MICHELLE LEIGH MD 01 37 33 SIOUX FALLS SD 57117-5074

504786795 BAAS,AARON PAUL MD 01 02 31 MITCHELL SD 57301-2999

508134423 BABUTZKE,CANDACE  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2906

551536835 BADER,TAMMY  APRN ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

503661265 BABBE,GREG MD 01 08 33 OMAHA NE 68103-1112

503661265 BABBE,GREGORY MD 01 08 35 OMAHA NE 68103-1112

503661265 BABBE,GREGORY MD 01 01 33 OMAHA NE 68107-1656

503661265 BABBE,GREGORY MD 01 08 35 OMAHA NE 68107-1656

503661265 BABBE,GREGORY MD 01 08 33 BELLEVUE NE 68103-1112

503661265 BABBE,GREGORY MD 01 08 33 OMAHA NE 68103-1112

503661265 BABBE,GREGORY J MD 01 08 33 OMAHA NE 68131-1122

506989070 BABBITT,TIMOTHY D MD 01 01 31 NORFOLK NE 68702-0869

503661265 BABBE,GREGORY  MD MD 01 08 31 OMAHA NE 68107-1656

503661265 BABBE,GREGORY  MD MD 01 08 31 OMAHA NE 68107-1656
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483061959 BABCOCK,AMANDA STHS 68 49 33 SO SIOUX CITY NE 68776-0158

505785926 BABCOCK,N KATHERINE ANES 15 05 33 OMAHA NE 68103-2159

505785926 BABCOCK,NITA KATHERINE MD 01 05 33 OMAHA NE 50331-0331

505785926 BABCOCK,NITA KATHERINE MD 01 05 33 OMAHA NE 50331-0332

574707013 BABE,HEATHER MD 01 08 31 SHENANDOAH IA 68103-0839

574707013 BABE,HEATHER LEE MD 01 08 31 SHENANDOAH IA 51601-2355

552800532 BABESHOFF,JAMES ARNP 29 05 31 CLINTON IA 55387-4552

551536835 BADER,TAMMY  APRN ARNP 29 91 33 OMAHA NE 68164-8117

507171720 BABUREK,JAMIE  LMHP LMHP 36 26 31 OMAHA NE 68137-1822

507151720 BABUREK,JAMIE  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

507136407 BABUTZKE,JAMIE LEE LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

507136407 BABUTZKE,JAMIE LEE LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

507136407 BABUTZKE,JAMIE LEE LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

507136407 BABUTZKE,JAMIE LEE LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

507136407 BABUTZKE,JAMIE LEE LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

507136407 BABUTZKE,JAMIE LEE LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

524643326 BACA,LORETTA LOUISE MD 01 11 33 NORTH PLATTE NE 69103-5349

507151720 BABUREK,JAMIE  PLMHP PLMP 37 26 31 FREMONT NE 68152-2139

364194520 BACHANOVA,VERONIKA MD 01 41 33 MINNEAPOLIS MN 55486-1562

398546112 BACHARACH,J MICHAEL MD 01 06 32 SIOUX FALLS SD 57117-5009

398546112 BACHARACH,J MICHAEL MD 01 23 31 SIOUX FALLS SD 57117-5009

507920027 BACHENBERG,TIMOTHY MD 01 08 33 JACKSON MN 57117-5074

612491169 BACHURINA,MARINA MD 01 67 33 DENVER CO 80217-3862

375544813 BACHWICH,DALE MD 01 10 32 RAPID CITY SD 57709-6020

470748339 BACINO,PAUL DDS DDS 40 19 62 132 S STARK PO BOX 166 BENNINGTON NE 68007-5158

521553800 BACK,DAWN RENE PA 22 01 33 PINE RIDGE SD 57770-1201

508311713 BACKER,ELISABETH LIPPERT MD 01 08 33 OMAHA NE 68103-1112

508311713 BACKER,ELIZABETH L MD 01 08 33 OMAHA NE 68131-1122

507820839 BACKSTROM,CECILIA MARIE PA 22 41 33 OMAHA NE 68164-7850

507820839 BACKSTROM,CECILIA MARIE PA 22 41 33 NORFOLK NE 68164-7850

478981719 BACKSTROM,SHANNON ARNP 29 91 31 SIOUX FALLS SD 57105-3762

478981719 BACKSTROM,SHANNON L ARNP 29 16 33 SIOUX FALLS SD 57118-6370

521553800 BACK,DAWN PA 22 01 31 PINE RIDGE SD 57401-4310

551536835 BADER,TAMMY ARNP 29 91 33 OMAHA NE 68164-8117

100261932 BACOME,MARK LEVI DC 05 35 62 5131 LEVENWORTH ST OMAHA NE 68106-1343

507218550 BACON,CASSIE JEAN DO 02 08 33 GREENFIELD IA 50849-9454

505198626 BACON,HEATHER  CSW CSW 44 80 33 LINCOLN NE 68503-3528

505198626 BACON,HEATHER  CSW CSW 44 80 35 LINCOLN NE 68503-3528

505198626 BACON,HEATHER  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

510769306 BACON,JEFFREY MD 01 08 33 STERLING CO 85038-9686

p. 94 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506065348 BACON,KATIE  LMHP LMHP 36 26 33 SEWARD NE 68516-2387

506065348 BACON,KATIE  LMHP LMHP 36 26 35 OMAHA NE 68131-3543

506065348 BACON,KATIE  LMHP LMHP 36 26 31 LINCOLN NE 68505-7235

529277608 BACON,PATRICK MD 01 30 35 OMAHA NE 68103-1112

551536835 BADER,TAMMY ARNP 29 91 33 OMAHA NE 68164-8117

551536835 BADER,TAMMY  APRN ARNP 29 91 33 PAPILLIONN NE 68164-8117

506044765 BACON,ROSS  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

506044765 BACON,ROSS  MD MD 01 29 33 SIOUX FALLS SD 57117-5074

506044765 BACON,ROSS N MD 01 01 33 DAKOTA DUNES SD 50302-0000

481132385 BACZWASKI,JAYNA  LIMHP IMHP 39 26 35 COUNCIL BLUFFS IA 68105-2909

483662031 BACZWASKI,ROBERT ANES 15 43 33 SIOUX CITY IA 51102-0683

275500335 BADAKHSH,SHAHROKH MD 01 22 33 OMAHA NE 68131-0000

508043530 BADBERG,AMY MD 01 08 31 SHELDON IA 57117-5074

508043530 BADBERG,AMY MD 01 08 33 HARTLEY IA 57117-5074

508043530 BADBERG,AMY MD 01 08 33 SHELDON IA 57117-5074

506236855 BAGNIEWSKI,KAREN  APRN ARNP 29 16 31 ELKHORN NE 68103-0755

470845061 BADEJO,ADELEKE E MD 01 14 62

NE NEUROSURG & 

SPINE 3219 CENTRAL AVE 103KEARNEY NE 68847-2949

044628817 BADEJO,ADELEKE EMMANUEL MD 01 14 33 SCOTTSBLUFF NE 69363-1248

505273362 BADER,SARAH OTHS 69 49 33 HOLDREGE NE 68949-2002

551536835 BADER,TAMMY JEANNE ARNP 29 91 31 OMAHA NE 68164-8117

551536835 BADER,TAMMY JEANNE ARNP 29 11 35 BLAIR NE 68008-1907

403641858 BADESCH,DAVID B MD 01 01 31 AURORA CO 80256-0001

474908414 BADE,PRISCILLA MD 01 39 31 RAPID CITY SD 55486-0013

470656601 BADIE,MARGARET MARY DDS DDS 40 19 62 743 N 120 ST OMAHA NE 68154-4212

512629767 BADSKY,JANET  CSW CSW 44 80 35 OGALLALA NE 69153-1209

512629767 BADSKY,JANET  CSW CSW 44 80 35 LEXINGTON NE 68850-0000

512629767 BADSKY,JANET  CSW CSW 44 80 35 MCCOOK NE 69101-0818

512629767 BADSKY,JANET  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

512629767 BADSKY,JANET  CSW CSW 44 80 33 MCCOOK NE 69001-0818

512629767 BADSKY,JANET  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

512629767 BADSKY,JANET  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

512629767 BADSKY,JANET  CSW CSW 44 26 33 OGALLALA NE 69153-2412

100259588 BADURA,SHERRI TRAN 61 96 62 711 N 9TH LOUP CITY NE 68853-8209

521131373 BAER,ROBERT M MD 01 20 32 FT COLLINS CO 80525-9773

506236855 BAGNIEWSKI,KAREN  APRN ARNP 29 16 33 OMAHA NE 68103-0755

485665856 BAER,THOMAS MD 01 08 33 GLENWOOD IA 68103-0755
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485665856 BAER,THOMAS MD 01 08 33 COUNCIL BLUFFS IA 68103-0755

580966978 BAEZ-SANCHEZ,JOSE ANGEL MD 01 01 33 PINE RIDGE SD 57770-1201

552595498 BAGCI,SHAWN ERROL MD 01 11 33 GREELEY CO 85072-2631

772225354

BAGDURE,DAYANAND 

NAGNATH MD 01 37 31 AURORA CO 80256-0000

580966978 BAEZ-SANCHEZ,JOSE MD 01 01 31 PINE RIDGE SD 57401-4310

520139027 BAGLEY,CHAD ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

523591422 BAGROSKY,BRIAN  MD MD 01 30 33 AURORA CO 80256-0001

364885697 BAHAGRY,AHMED ABOUD ANES 15 43 33 MINNEAPOLIS MN 55447-0920

200689633 BAHE,M SCOTT RPT 32 65 33 OMAHA NE 68137-1124

200689633 BAHE,M SCOTT RPT 32 65 33 OMAHA NE 68137-1124

200689633 BAHE,M SCOTT RPT 32 65 33 OMAHA NE 68137-1124

200689633 BAHE,MICHAEL SCOTT RPT 32 65 33 OMAHA NE 68137-1124

505258347 BAHM,JAMIE  CSW CSW 44 80 33 LINCOLN NE 68503-3528

505258347 BAHM,JAMIE  CSW CSW 44 80 35 LINCOLN NE 68503-3528

483742987 BAHE,DEBORAH ARNP 29 37 31 IOWA CITY IA 52242-1009

503745211 BAHNSON,BERNE  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

516861612 BAHR,ROBERT  CTA CTA1 35 26 31 OMAHA NE 68152-2139

516861612 BAHR,ROBERT  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

506946379 BAHTIA,SASHI  MD MD 01 26 35 OMAHA NE 68111-3863

415972690 BAIBHAV,BIPUL MD 01 06 33 OMAHA NE 68103-1112

507062666 OLBREY,KARI M DDS 40 19 31 OMAHA NE 68107-1656

502965072 HARE,MARK  MD MD 01 08 33 LAVISTA NE 68164-8117

044803563 BAILER,LAURA  PA PA 22 01 33 OMAHA NE 68154-0430

044803563 BAILER,LAURA KATE PA 22 08 33 OMAHA NE 68107-0365

470815570 BAILEY DRUG INC PHCY 50 87 08 260 N STATE ST OSCEOLA NE 68651-0379

470642636 BAILEY,DANA L DDS 40 19 62 3024-25TH ST COLUMBUS NE 68601-2404

507060375 BAILEY,DUSTIN J DDS 40 19 32 LINCOLN NE 68506-0000

473927330 BAILEY,JANE MD 01 18 33 13923 GOLD CR OMAHA NE 68124-3273

473927330 BAILEY,JANE MD 01 18 33 OMAHA NE 68114-4129

100251954 BAILEY,JANE A MD 01 18 62 13923 GOLD CR OMAHA NE 68144-2379

044803563 BAILER,LAURA PA 22 08 33 OMAHA NE 68154-0430

506177325 BAILEY,JOCELYN KAYE MD 01 11 31 NORFOLK NE 68702-0869

507926495 BAILEY,KRISTINA MD 01 29 33 OMAHA NE 68103-1112

500523860 BAILEY,NANCY ARNP 29 37 33 MEMPHIS TN 38148-0001

515622045 BAILEY,SHARON LEE ARNP 29 11 33 GREELEY CO 85072-2631

503137605 BAILEY,RYAN  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

508649980 BAILEY,STEVEN T MD 01 11 33 OMAHA NE 68103-0755

543331104 BAILEY,SUZANNE MARY MD 01 37 33 SALT LAKE CITY UT 84141-3021

478603840 BAILEY,TRACY WOOD DO 02 67 31 DES MOINES IA 50304-0879

p. 96 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

482686896 BAILEY,WILLIAM J MD 01 16 33 SIOUX CITY IA 51102-0295

482686896 BAILEY,WILLIAM J MD 01 08 31 SIOUX CITY IA 50305-1536

504583060 BAILIN,STEVEN MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

503045634 NEUHEISEL,ERIN RPT 32 49 33 NELIGH NE 68756-0149

479962582 BAINBRIDGE,AMANDA ANES 15 43 33 SIOUX CITY IA 55387-4552

478624534 BAINBRIDGE,CRAIG MD 01 11 33 SIOUC CITY IA 50306-9375

478624535 BAINBRIDGE,CRAIG  MD MD 01 42 33 SIOUX CITY IA 51102-0328

507968568 BAINTER,SUE OTHS 69 49 35 DAVID CITY NE 68632-1724

507968568 BAINTER,SUE OTHS 69 49 33 OSCEOLA NE 68651-0198

478624534 BAINBRIDGE,CRAIG  MD MD 01 11 31 SIOUX CITY IA 50305-1536

505235660 MCFARLAND,MOLLY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

507968568 BAINTER,SUE OTHS 69 49 33 SEWARD NE 68434-2541

482152289 BAIR,HEATHER ANES 15 43 31 IOWA CITY IA 52242-1009

572799459 BAIRD,CARL RPT 32 65 33 SCOTTSBLUFF NE 69361-4616

572799459 BAIRD,CARL DICKSON RPT 32 65 35 BAYARD NE 69334-0675

517688046 BAISCH,STEVEN MD 01 37 33 MINNEAPOLIS MN 55404-4387

302665142 BAJAJ,LALIT MD 01 70 31 AURORA CO 80256-0001

157786189 BAJWA,HARPAUL MD 01 11 31 HASTINGS NE 68901-4451

505235660 MCFARLAND,MOLLY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

157786189 BAJWA,HARPAUL MD 01 06 33 LINCOLN NE 68526-9437

157786189 BAJWA,HARPAUL S MD 01 06 33 LINCOLN NE 68526-9797

157786189 BAJWA,HARPAUL S MD 01 06 33 LINCOLN NE 68526-9797

157786189 BAJWA,HARPAUL S MD 01 06 33 HASTINGS NE 68526-9797

157786189 BAJWA,HARPAUL S MD 01 06 33 GRAND ISLAND NE 68526-9797

157786189 BAJWA,HARPAUL S MD 01 06 33 NORTH PLATTE NE 68526-9797

157786189 BAJWA,HARPAUL S MD 01 06 33 COLUMBUS NE 68526-9797

157786189 BAJWA,HARPAUL S MD 01 06 33 LINCOLN NE 68526-9797

550799485 BAJWA,MANDEEP MD 01 08 33 OMAHA NE 68103-1112

550799485 BAJWA,MANDEEP KAUR MD 01 08 33 OMAHA NE 68103-0755

167540125 BAK,THOMAS MD 01 01 31 AURORA CO 80256-0001

287701107 BAKA,J JEFFREY MD 01 01 31 SIOUX FALLS SD 57105-1715

287701107 BAKA,JOSEPH J MD 01 30 33 SIOUX FALLS SD 57105-0000

765541685 BAKALL,BENJAMIN BENNY ARIE MD 01 18 31 IOWA CITY IA 52242-1009

523597393 BAKEL,LEIGH ANN MD 01 37 31 AURORA CO 80256-0001

429134339 BAKER SHARP,GREGORY ANES 15 05 31 LITTLE ROCK AR 72225-1418

507622275 BAKER,CHERYL STHS 68 49 33 CENTRAL CITY NE 68826-0057

508765058 BAKER,CHRISTENA  LIMHP IMHP 39 26 31 LINCOLN NE 68522-2455
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569956167 BAKER,CHRISTOPHER MD 01 01 31 AURORA CO 80256-0001

506081455 BAKER,CLAIRE MD 01 38 33 OMAHA NE 68124-6967

506081455 BAKER,CLAIRE H MD 01 38 31 OMAHA NE 68124-3213

193523684 BAKER,CONNIE  LMHP LMHP 36 26 35 BELLEVUE NE 68005-4669

193523684 BAKER,CONNIE  PLMHP PLMP 37 26 33 OMAHA NE 68111-3866

480666026 BAKER,DARREL A DDS 40 19 33 SIOUX CITY IA 57049-5049

570695472 BAKER,DAWN  CTA CTA1 35 26 33 OMAHA NE 68105-2981

508765058 BAKER,CHRISTENA IMHP 39 26 31 OMAHA NE 68137-2213

507865917 BAKER,GINA  LMHP LMHP 36 26 31 ALBION NE 68620-0151

507623584 BAKER,JOHN J MD 01 22 35 OMAHA NE 68103-1112

278824778 BAKER,JONATHAN CRAIG MD 01 30 33 ST LOUIS MO 63160-0352

278824778 BAKER,JONATHAN CRAIG MD 01 30 31 O'FALLON MO 63160-0352

278824778 BAKER,JONATHAN CRAIG MD 01 30 31 ST LOUIS MO 63160-0352

505155120 THOMPSON,SARAH PHD 67 26 33 LINCOLN NE 68504-3466

390969731 BAKER,JUSTIN MD 01 41 31 MEMPHIS TN 38148-0001

390969731 BAKER,JUSTIN MD 01 37 33 MEMPHIS TN 38148-0001

508982024 BAKER,KATHLEEN A OTHS 69 74 33 OMAHA NE 68103-1269

508944707 BAKER,KATHY LMHP 36 26 33 WEST POINT NE 68788-1559

061660704 BAKER,KATHY LMHP CPC PC 13 26 03 120 N COLFAX ST SUITE 8 WEST POINT NE 68788-1559

498087591 BAKER,KIM MD 01 30 33 ENGLEWOOD CO 80227-9011

498087591 BAKER,KIM MD 01 30 33 SCOTTSBLUFF NE 80155-4958

498087591 BAKER,KIM MD 01 30 31 GORDON NE 80155-4958

498087591 BAKER,KIM  MD MD 01 30 31 CHADRON NE 80155-4958

498087591 BAKER,KIM  MD MD 01 30 31 GERING NE 80155-4958

498087591 BAKER,KIM BARRY MD 01 30 31 OSHKOSH NE 80155-4958

498087591 BAKER,KIM BARRY MD 01 30 31 ALLIANCE NE 80155-4958

498087591 BAKER,KIM BARRY MD 01 30 31 SCOTTSBLUFF NE 80155-4958

464915595 BAKER-EL ABIAD,KIMBERLY MD 01 11 31 IOWA CITY IA 52242-1009

507929992 BALDASSANO,SHELLEY  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

508982123 BAKER,THOMAS  APRN ARNP 29 91 33 OMAHA NE 68164-8117

505846307 BAKER,KIMBERLY ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

505846307 BAKER,KIMBERLY ARNP 29 16 33 OMAHA NE 51503-4643

505846307 BAKER,KIMBERLY ARNP 29 16 33 OMAHA NE 51503-4643

505846307 BAKER,KIMBERLY ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

100251500 BAKER,LARRY L DDS 40 19 62 501 W 9TH ST HASTINGS NE 68902-0947

305886552 BAKER,LAURA SUE PA 22 08 33 PAPILLION NE 68046-3136

505174350 BAKER,MATHUE MD 01 06 31 HASTINGS NE 68901-4451

505174350 BAKER,MATHUE MICHAEL MD 01 06 33 LINCOLN NE 68501-2653
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473117798 BAKER,MEREDITH  MD MD 01 18 31 IOWA CITY IA 52242-1009

508764343 BAKER,MICHAES R PA 22 20 33 OMAHA NE 68103-1269

100263910

BANNER HLTH PHYSICIANS 

COLORADO LLC PC 13 70 01 1800 15 STREET SUITE 310 GREELEY CO 85072-2631

508982123 BAKER,THOMAS  APRN ARNP 29 91 33 OMAHA NE 68164-8117

508982123 BAKER,THOMAS ARNP 29 91 33 OMAHA NE 68164-8117

508023342 BAKER,SARAH LMHP LMHP 36 26 35 OMAHA NE 68105-1899

503065922 BAKER,SCOTT L MD 01 02 33 SIOUX FALLS SD 57105-1050

485065410 BAKER,SHERI ANES 15 43 33 SPENCER IA 55387-4552

550372152 BAKER,STEVEN MD 01 22 33 KEARNEY NE 69103-1857

477827602 BAKER,SUSAN ARNP 29 01 33 COUNCIL BLUFFS IA 45263-3758

477827602 BAKER,SUSAN ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

477827602 BAKER,SUSAN JUANITA ARNP 29 91 33 OMAHA NE 45263-3676

477827602 BAKER,SUSAN JUANITA ARNP 29 01 33 PAPILLION NE 45263-3676

477827602 BAKER,SUSAN JUANITA ARNP 29 91 33 OMAHA NE 68164-8117

477827602 BAKER,SUSAN JUANITA ARNP 29 91 33 PAPILLION NE 68164-8117

477827602 BAKER,SUSAN JUANITA ARNP 29 91 33 OMAHA NE 68164-8117

508982123 BAKER,THOMAS  APRN ARNP 29 91 33 PAPILLION NE 68164-8117

477827602 BAKER,SUSAN JUANITA ARNP 29 91 33 OMAHA NE 68164-8117

508982123 BAKER,THOMAS MICHAEL ARNP 29 11 35 BLAIR NE 68008-1907

506066709 BAKER,TRENT STHS 68 87 33 LINCOLN NE 68506-0000

100257283 BAKER,TYLER DC 05 35 62 10815 PRAIRIE BROOK RD OMAHA NE 68144-4827

273600193 BAKER,WILLIAM BLAIR MD 01 06 33 FORT COLLINS CO 80527-2999

100251386 BAKERS PHARMACY #300 PHCY 50 87 10 3614 TWIN CREEK DR BELLEVUE NE 02284-2772

100251387 BAKERS PHARMACY #301 PHCY 50 87 10 4405 NORTH 72ND ST OMAHA NE 02284-2772

100251388 BAKERS PHARMACY #302 PHCY 50 87 10

12025 WEST CENTER 

RD OMAHA NE 02284-2772

480196590 BAKERS PHARMACY #311 PHCY 50 87 09 5555 N 90TH ST OMAHA NE 02284-2772

508982123 BAKER,THOMAS ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

480196590 BAKERS PHARMACY #315 PHCY 50 87 09 13250 W MAPLE RD OMAHA NE 02284-2772

480196590 BAKERS PHARMACY #316 PHCY 50 87 09 7312 N 30TH ST OMAHA NE 02284-2772

480196590 BAKERS PHARMACY #318 PHCY 50 87 10 801 GALVIN RD BELLEVUE NE 02284-2772

480196590 BAKERS PHARMACY #319 PHCY 50 87 09 888 SADDLECREEK RD OMAHA NE 02284-2772
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480196590 BAKERS PHARMACY #320 PHCY 50 87 09 17370 LAKESIDE HILLS PLAZA OMAHA NE 02284-2772

480196590 BAKERS PHARMACY #321 PHCY 50 87 09 505 N 155TH PLAZA OMAHA NE 02284-2772

576845047 OMOTO,GENE PA 22 20 33 OMAHA NE 68164-8117

460639404 BAKES,KATHERINE MD 01 37 31 AURORA CO 80256-0001

505986939 BAKEWELL,ROSE M TOWNLEY ARNP 29 91 33 PAPILLION NE 68124-5578

505986939 BAKEWELL,ROSE TOWNLEY ARNP 29 91 33 OMAHA NE 68124-5578

504067216 BAKKE,RYAN DDS 40 19 33 YANKTON SD 57078-4427

564963324 BAKKEN,JOANNE ARNP 29 01 31 WILLISTON ND 58801-3821

507116248 BAKKEN,SUZANNE ARNP 29 91 33 SIOUX FALLS SD 57117-5074

100259284

BAKOTIC PATHOLOGY 

ASSOCIATES,LLC LAB 16 22 64 6240 SHILOH RD ALPHARETTA GA 30374-0209

100263492 BAL K SHARMA,MD MD 01 26 62 1323 NORTH A STREET WELLINGTON KS 67152-0192

212594880 BALA,KAMALESH MD 01 41 32 SIOUX CITY IA 51101-1733

506567155 BALAK,SHERILYN STHS 68 49 33 SCHUYLER NE 68601-0000

506701588 BALAK,SHERILYN STHS 68 49 33 SCHUYLER NE 68661-2016

482081637 THOMAS,MARY  APRN PA 22 20 33 OMAHA NE 68164-8117

479435367 BALASETTI,VAMSHI MD 01 12 33 OMAHA NE 68103-1112

562897828 BALASUBRAMANIAM,VIVEK MD 01 70 31 AURORA CO 80256-0001

349027032 BALAWI,TARIQ HESHAM MD 01 30 33 IOWA CITY IA 52242-1009

535946821 BALAY,KIMBERLY SIERRA MD 01 37 32 RAPID CITY SD 57701-7316

497528706 BALAZY,THOMAS MD 01 20 31 ENGLEWOOD CO 80271-0924

157369150 BALCETIS,MATHEW  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

157369150 BALCETIS,MATHEW  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

157369150 BALCETIS,MATHEW  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

507929912 BALDASSANO,SHELLEY  PLMHP PLMP 37 26 35 LINCOLN NE 68501-2557

507929912 BALDASSANO,SHELLEY  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

507929912 BALDASSANO,SHELLEY  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

507929912 BALDASSANO,SHELLY  PLMHP PLMP 37 26 31 LINCOLN NE 68501-3704

449837468 BALDERAMOS,MICHAEL ANES 15 05 35 OMAHA NE 68103-1112

507929992 BALDASSANO,SHELLEY  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

505709727 BALDWIN-BETTY,DEBRA  LIMHP IMHP 39 26 33 LINCOLN NE 68510-7906
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505709727

BALDWIN-BETTY,DEBRA A  

LMHP LMHP 36 26 33 LINCOLN NE 68510-2431

505709727

BALDWIN-BETTY,DEBRA A  

LMHP LMHP 36 26 35 LINCOLN NE 68510-2431

505709727

BALDWIN-BETTY,DEBRA A  

LMHP LMHP 36 26 33 LINCOLN NE 68510-2431

100264116 MEIER,RACHEL  LMHP PC 13 26 03 RLJ 8101 "O" ST STE 300LINCOLN NE 68516-2646

471907515 BALDWIN,MATTHEW T  MD MD 01 30 35 ST PAUL MN 55101-1421

478906299 BALDWIN,STEVEN MD 01 11 33 SIOUX CITY IA 84070-8759

507176170 MEIER,RACHEL  LMHP LMHP 36 26 33 LINCOLN NE 68516-2646

525217954 BALES,JORDAN LEE MD 01 67 33 OMAHA NE 68164-8117

392723394 BALES,STEPHEN ARNP 29 34 33 DENVER CO 80211-5222

549689719 BALFE,DENNIS MD 01 30 33 ST LOUIS MO 63160-0352

549689719 BALFE,DENNIS M MD 01 30 31 O'FALLON MO 63160-0352

549689719 BALFE,DENNIS M MD 01 30 31 ST LOUIS MO 63160-0352

569085421 BALFOUR,GLENN MD 01 13 33 SCOTTSBLUFF NE 69363-1248

149302078 BALFOUR,HENRY MD 01 22 33 MINNEAPOLIS MN 55486-1562

183821501 BALHARA,MANISHA MD 01 11 31 ABERDEEN SD 57117-5074

183821501 BALHARA,MANISHA  MD MD 01 08 31 ABERDEEN SD 57117-5074

505087330 BALHORN,MELISSA ANN ARNP 29 45 31 OMAHA NE 50331-0315

505087330 BALHORN,MELISSA ANN ARNP 29 45 31 OMAHA NE 50331-0315

505087330 BALHORN,MELISSA ANN ARNP 29 45 31 PAPILLION NE 50331-0315

505087330 BALHORN,MELISSA ANN ARNP 29 45 31 OMAHA NE 50331-0315

505087330 BALHORN,MELISSA ANN ARNP 29 45 31 OMAHA NE 50331-0315

482943812 BALK,SAMUEL PA 22 08 35 PLATTSMOUTH NE 68107-1656

482943812 BALK,SAMUEL PA 22 08 33 PLATTSMOUTH NE 68107-1656

482943812 BALK,SAMUEL PA 22 08 31 OMAHA NE 68107-1656

525217954 BALES,JORDAN LEE MD 01 67 31 OMAHA NE 68103-1103

482943812 BALK,SAMUEL PA 22 08 31 OMAHA NE 68107-1656

482943812 BALK,SAMUEL KENT PA 22 08 35 OMAHA NE 68107-1656

482943812 BALK,SAMUEL KENT PA 22 08 35 OMAHA NE 68107-1656

482943812 BALK,SAMUEL KENT PA 22 08 31 OMAHA NE 68107-1656

482943812 BALK,SAMUEL KENT PA 22 08 31 OMAHA NE 68107-1656

279444465 BALL,BETTY F MD 01 13 33 SCOTTSBLUFF NE 69363-1248

425232831 BALL,JAMES BRADLEY MD 01 67 33 AURORA CO 80217-3862

425232831 BALL,JAMES BRADLEY MD 01 41 33 DENVER CO 30384-0165

507195806 BALL,MICHELLE  CSW CSW 44 80 35 OMAHA NE 68102-0350

507195806 BALL,MICHELLE  CTAI CTA1 35 26 33 OMAHA NE 68102-1226

507195806 BALL,MICHELLLE  CSW CSW 44 80 35 OMAHA NE 68102-1226

468908899 BALL,SANDRA LYNN PA 22 16 33 COUNCIL BLUFFS IA 50314-2505
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468908899 BALL,SANDRA LYNN PA 22 16 33 SIOUX CITY IA 50306-2505

503191399 BALL,JJILL RPT 32 65 33 SIOUX CITY IA 51106-2768

316820461 BALL,VINCENT LEE MD 01 01 31 NORFOLK NE 68702-0869

319763489 BALLARD,ALISON ARNP 29 91 31 AURORA CO 80256-0001

466040956 BALLARD,CHARLES D MD 01 67 31 LARAMIE WY 82073-0967

485131979 FERGUSON,KIMBERLY ANES 15 43 35 OMAHA NE 68103-1114

575588440 BALLARD,EVAN A MD 01 17 32 STILLWATER MN 55082-7512

575588440 BALLARD,EVAN ANTHONY MD 01 18 33 ST PAUL MN 55082-7512

485864677 BALLARD,MARK MD 01 16 33 RAPID CITY SD 57701-7757

524376643 BALLARD,MICHAEL RYAN PA 22 01 31 AURORA CO 80256-0001

147587840 BALLAS,ZUHAIR K MD 01 11 35 IOWA CITY IA 52242-0000

505847120 BALLENTINE,JAMES JR ANES 15 43 33 OMAHA NE 68114-3629

507564058 BALLER,JOHN MD 01 06 31 OMAHA NE 68103-1114

507564058 BALLER,JOHN MD 01 06 33 BELLEVUE NE 68103-1112

507564058 BALLER,JOHN MD 01 06 33 OMAHA NE 68103-1112

484116597 BALLER,RYAN DDS 40 19 33 SIOUX CITY IA 51102-5410

591402239 BALLOSINGH,DAWN R LMNT 63 01 33 OMAHA NE 68107-1656

591402239 BALLOSINGH,DAWN R LMNT 63 08 35 OMAHA NE 68107-1656

503786862 BALOUN,BRETT MD 01 16 33 SIOUX FALLS SD 57117-5074

503786862 BALOUN,BRETT  MD MD 01 08 31 SIOUX FALLS SD 57117-5074

505154750 BALTA,CLAUDIA MICHELLE PA 22 08 33 RED OAK IA 51566-1271

201402707 BALTARO,RICHARD MD 01 22 33 OMAHA NE 68103-2159

201402707 BALTARO,RICHARD J MD 01 22 33 OMAHA NE 68103-2159

201402707 BALTARO,RICHARD JUAN MD 01 22 33 OMAHA NE 50331-0332

201402707 BALTARO,RICHARD JUAN MD 01 22 33 OMAHA NE 50331-0332

755495100 BALTAZAR,RUTH RPT 32 65 33 SCOTTSBLUFF NE 69361-4636

141581796 BALTER,KEVIN ANES 15 05 33 KEARNEY NE 50331-0255

100264117

ADVANCED DERM OF THE 

MIDLANDS PC PC 13 07 03 12910 PIERCE ST STE 120 OMAHA NE 04915-4038

506945134 BALTERS,MARCUS MD 01 02 35 OMAHA NE 68103-2159

506945134 BALTERS,MARCUS MD 01 02 35 OMAHA NE 68103-2159

506945134 BALTERS,MARCUS WADE MD 01 33 33 OMAHA NE 50331-0332

100264118

ADVANCED DERM OF THE 

MIDLANDS PC PC 13 07 03 7500 MERCY RD STE 4300 OMAHA NE 04915-4038

507110389 BAMAZE,CYNTHIA STHS 68 87 33 OMAHA NE 68134-4314

507110389 BAMAZE,CYNTHIA M STHS 68 87 33 OMAHA NE 68124-2385

507110389 BAMAZE,CYNTHIA M STHS 68 87 33 OMAHA NE 68104-3928

507110389 BAMAZE,CYNTHIA M STHS 68 87 33 OMAHA NE 68112-2418

507175125 YOBLE,DAVID  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

505809676 BAMESBERGER,BETH RPT 32 65 33 GRAND ISLAND NE 68901-6751

466756340 BAMESBERGER,KRISTINA STHS 68 49 33 OMAHA NE 68137-2648
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421019872 BANAGALE,RAUL C MD MD 01 37 61

2720 STONE PARK 

BLVD SIOUX CITY IA 50306-1536

502746023 BANAGALE,RAUL CALABIA MD 01 45 31 SIOUX CITY IA 50305-1536

341048864 AYYASWAMY,MOHAN MD 01 13 33 OMAHA NE 68164-8117

421283849

BANCROFT MERCY MEDICAL 

CLINIC PC 13 08 03 219 MAIN STREET BANCROFT NE 51102-0328

421283849

BANCROFT MERCY MEDICAL 

CLNC IRHC IRHC 20 70 62 219 MAIN ST BANCROFT NE 51102-0328

100250247

BANCROFT VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 401 MAIN ST BANCROFT NE 68164-7880

476005722

BANCROFT-ROSALIE PS-SPED 

OT-20-0020 OTHS 69 49 03 708 MAIN ST BOX 129 BANCROFT NE 68004-0129

476005722

BANCROFT-ROSALIE PS-SPED PT-

20-0020 RPT 32 49 03 708 MAIN ST BOX 129 BANCROFT NE 68004-0129

476005722

BANCROFT-ROSALIE PS-SPED ST-

20-0020 STHS 68 49 03 708 MAIN ST BOX 129 BANCROFT NE 68004-0129

506545765 BANCROFT,CALVIN K OD 06 87 33 VALENTINE NE 69201-1842

498082146 BANDAY,MUHAMMED KHALID MD 01 12 33 OMAHA NE 68103-1114

507199825 BANDEL,SCOT W DPM 07 48 33 GRAND ISLAND NE 68802-0000

507199825 BANDEL,SCOT W DPM 07 20 33 KEARNEY NE 68848-2168

100263650 BANCROFT MEDICAL CLINIC PC 13 08 01 219 MAIN STREET BANCROFT NE 68047-0100

142060861 BANDI,SRINIVAS MD 01 13 33 LOVELAND CO 75397-4305

505110268 BANFIELD,JENNIFER FRANCES ARNP 29 91 33 BOYS TOWN NE 68103-0000

505110268 BANFIELD,JENNIFER FRANCES ARNP 29 91 33 OMAHA NE 68103-0000

505110268 BANFIELD,JENNIFER FRANCES ARNP 29 03 33 OMAHA NE 68103-0000

505110268 BANFIELD,JENNIFER FRANCES ARNP 29 91 33 OMAHA NE 68010-0110

505110268 BANFIELD,JENNIFER FRANCES ARNP 29 91 33 BOYS TOWN NE 68103-0480

505110268 BANFIELD,JENNIFER FRANCES ARNP 29 91 33 OMAHA NE 68010-0000

505110268 BANFIELD,JENNIFER FRANCES ARNP 29 91 33 OMAHA NE 68010-0000

505110268 BANFIELD,JENNIFER FRANCES ARNP 29 91 33 BOYS TOWN NE 68010-0000

505110268 BANFIELD,JENNIFER FRANCES ARNP 29 91 33 BOYS TOWN NE 68010-0110
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505110268 BANFIELD,JENNIFER FRANCES ARNP 29 91 33 OMAHA NE 68010-0110

143130068 BANGA,NEIL MD 01 08 33 STERLING CO 85038-9686

143130068 BANGA,NEIL A MD 01 02 31 STERLING CO 85072-2631

143130068 BANGA,NEIL A MD 01 02 31 JULESBURG CO 85072-2631

100254791 BANGERT,TRAVIS DC 05 35 62 3700 SO 9TH ST STE E LINCOLN NE 68502-5349

506023616 BANGERT,VICKI PA 22 08 35 PLATTSMOUTH NE 68107-1656

506023616 BANGERT,VICKI PA 22 08 33 PLATTSMOUTH NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 35 OMAHA NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 33 OMAHA NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 33 OMAHA NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 33 OMAHA NE 68107-1656

506023616 BANGERT,VICKI PA 22 08 31 OMAHA NE 68107-1656

507784974 BANG,CYNTHIA  LIMHP IMHP 39 26 31 OMAHA NE 68144-2378

506023616 BANGERT,VICKI LEE PA 22 08 33 OMAHA NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 33 OMAHA NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 33 OMAHA NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 35 OMAHA NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 31 OMAHA NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 31 OMAHA NE 68107-1656

506023616 BANGERT,VICKI LEE PA 22 08 31 OMAHA NE 68107-1656

507199432 BANGS,BRAD RPT 32 65 35 AURORA NE 68818-1140

465737949 BANIK,SANJOY MD 01 08 33 NORFOLK NE 68701-3671

465737949 BANIK,SANJOY MD 01 01 33 NORFOLK NE 68701-3671

465737949 BANIK,SANJOY  MD MD 01 26 33 NORFOLK NE 68701-3645

465737949 BANIK,SANJOY  MD MD 01 26 33 NORFOLK NE 68701-3671

465737949 BANIK,SANJOY  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1248

465737949 BANIK,SANJOY  MD MD 01 26 31 HASTINGS NE 68901-4454

506023616 BANGERT,VICKI LEE PA 22 08 31 OMAHA NE 68107-1656

513486711 BANION,CAROLYN ARNP 29 37 31 AURORA CO 80256-0001

104965337 BANKA,AJAZ AHAMAD MD 01 38 31 SIOUX FALLS SD 57105-3762

508218519 BANKS,CASSIE ARNP 29 08 31 GORDON NE 69343-1132

508218519 BANKS,CASSIE ARNP 29 01 31 GORDON NE 69343-1132

508218519 BANKS,CASSIE ARNP 29 08 31 RUSHVILLE NE 60334-1132

508218519 BANKS,CASSIE ARNP 29 08 33 RUSHVILLE NE 69343-1132

506085209 BANKS,MINDY MD 01 44 33 DENVER CO 30384-0165

508197586 BANKS,RYAN MD 01 08 33 OMAHA NE 68103-1112

508197586 BANKS,RYAN MD 01 08 31 OMAHA NE 68111-2383

508197586 BANKS,RYAN MD 01 08 33 O'NEILL NE 68763-0270

508197586 BANKS,RYAN MD 01 08 33 O'NEILL NE 68763-0270

508197586 BANKS,RYAN  MD MD 01 26 31 OMAHA NE 68152-1929
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153480408 BANKS,JAMES MD 01 45 31 CASTLE ROCK CO 75284-0532

569376732 BANKS,SHANE BRANDON DO 02 02 33 OGALLALA NE 85072-2631

507745603 BANKSON-RECKNOR,KAROL STHS 68 49 33 POLK NE 68654-4065

100253779

BANNER BAYWOOD MEDICAL 

CENTER HOSP 10 66 00 6644 E BAYWOOD AVE MESA AZ 85062-2978

476000654

BANNER CO PUB SCH-SP ED OT-

04-0001 OTHS 69 49 03 200 SCHOOL ST PO BOX 5 HARRISBURG NE 69345-0005

476000654

BANNER CO PUB SCH-SP ED ST-

04-0001 STHS 68 49 03 200 SCHOOL ST PO BOX 5 HARRISBURG NE 69345-0005

505173879 YOUNG,LORI  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

100262645

BANNER HEALTH PHYSICIANS 

CO,LLC PC 13 70 01 615 FAIRHURST ST STERLING CO 85072-2631

100262710

BANNER HEALTH PHYSICIANS 

CO,LLC PC 13 02 01 1405 S 8TH AVE STE 101 STERLING CO 85072-2631

100262089

BANNER HEALTH PHYSICIANS 

COLO,LLC PC 13 70 03 1800 15TH ST STE 100B GREELEY CO 85072-2631

100261660

BANNER HEALTH PHYSICIANS 

COLORADO PC 13 20 03 1800 15TH ST STE 210 GREELEY CO 85072-2631

100262094

BANNER HEALTH PHYSICIANS 

COLORADO PC 13 70 03 1801 16TH ST GREELEY CO 85072-2631

505150158 BOHN,SARAH STHS 68 49 35 FAIRFIELD NE 68902-2047

482943812 BALK,SAMUEL PA 22 08 31 OMAHA NE 68107-1656

482943812 BALK,SAMUEL KENT PA 22 08 31 OMAHA NE 68107-1656

100262102

BANNER HEALTH PHYSICIANS 

COLORADO PC 13 70 03 2601 N SPRUCE ST OGALLALA NE 85072-2631

100263478

BANNER HEALTH PHYSICIANS 

COLORADO PC 13 01 01 900 CEDAR ST JULESBURG CO 85072-2631

100262019

BANNER HEALTH PHYSICIANS 

WEST LLC PC 13 70 03 2601 N SPRUCE ST OGALLALA NE 85072-2631

100262024

BANNER HEALTH PHYSICIANS 

WEST,LLC PC 13 08 03 625 ALBANY AVE TORRINGTON WY 85072-2631

100262720

BANNER HEALTH PHYSICIANS 

WEST,LLC PC 13 70 01 900 LINCOLN AVE GRANT NE 85072-2631

100262721

BANNER HEALTH PHYSICIANS 

WEST,LLC PC 13 70 01 1100 W 2ND OSHKOSH NE 85072-2631

100262984

BANNER HOSP BASED PHYS 

CO,LLC PC 13 70 01 615 FAIRHURST ST STERLING CO 85072-2680

100263082

BANNER HOSPITAL BASED PHYS 

CO,LLC PC 13 70 01 1801 16TH ST GREELEY CO 85072-2680

100258217 BANNER STERLING SPECIALISTS PC 13 30 03 615 FAIRHURST STERLING CO 85038-9307

p. 105 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100263976

BANNER HEALTH PHYSICIANS 

WEST LLC PC 13 02 01 2000 CAMPBELL DRIVE TORRINGTON WY 85072-2631

520967891 BANNING,JULIE LYNN RPT 32 65 32 LINCOLN NE 68516-0000

503131380 BANNWARTH,ERIC PA 22 16 33 SIOUX FALLS SD 57117-5074

509909647 BANNWARTH,LESLIE PA 22 01 31 SIOUX FALLS SD 57117-5074

363112447 BANSAL,ANITA MD 01 26 35 OMAHA NE 68103-1114

224130408 BANSAL,ANKUSH KUMAR ARNP 29 08 31 SIOUX CITY IA 50305-1536

506173613 BANTZ,GYNAE ANES 15 43 35 OMAHA NE 68103-1112

474550256 BANSAL,SHALU  MD MD 01 08 33 FREMONT NE 68025-2300

506173613 BANTZ,GYNAE SUZANNE ARNP 29 43 33 OMAHA NE 68131-2709

614248351 BANWAIT,PREMILLA OD 06 87 33 AURORA CO 80256-0001

479642177 BANWART,PATRICIA DO 02 08 33 GRAETTINGER IA 50536-2516

479642177 BANWART,PATRICIA DO 02 08 31 GRAETTINGER IA 50536-2516

482943812 BALK,SAMUEL  PA PA 22 08 31 OMAHA NE 68107-1656

508047386 BAQUERO-CRUZ,CORI LDH 42 87 33 OMAHA NE 68107-1656

471942583 BARAGA,JOSEPH J  MD MD 01 30 35 ST PAUL MN 55101-1421

527691252 BARAJAS,CARLOS FELICIANO MD 01 37 33 DENVER CO 75284-0532

527691252 BARAJAS,CARLOS FELICIANO MD 01 37 33 ENGLEWOOD CO 75284-0532

527691252 BARAJAS,CARLOS FELICIANO MD 01 37 33 COLORADO SPGS CO 75284-0000

505150158 BOHN,SARAH STHS 68 49 33 ROSELAND NE 68902-2047

459695050 BARAKAT,SUZETTE LEE MD 01 11 31 IOWA CITY IA 52242-1009

542139406 BARBER,ERIKA MD 01 11 33 OMAHA NE 68103-1112

506043168 BARBER,NICHOLAS MD 01 41 33 OMAHA NE 68103-1112

100264146

ADVANCED DERM OF THE 

MIDLANDS PC PC 13 07 01 2301 EASTERN AVE RED OAK IA 04915-4038

100261382 BARBER,TAMMY TRAN 61 96 62 811 WEST 1ST ST MCCOOK NE 69001-0393

521994031

BARBERIO-KUNRATH,CLAUDIA 

LAURA MD 01 37 31 AURORA CO 80256-0001

407631605 BARBOUR,MUSTAFA MD 01 37 33 SIOUX FALLS SD 57117-0000

506040212 BARCHUS,KATHE EK RN 30 87 35 OMAHA NE 68117-1324

510842793 BARCLAY,JOHN JUDSON DO 02 17 31 ST JOSEPH MO 64180-2223

510842793 BARCLAY,JOHN JUDSON DO 02 17 31 ST JOSEPH MO 64180-2223

482827072 BARD,JEFFREY ANES 15 43 31 SIOUX FALLS SD 55480-9191

193341263 BARDONNER,JOHN  MD DDS 40 19 33 NIOBRARA NE 68760-7201

001609432 BARDORF,CHRISTOPHER MD 01 18 35 WHEAT RIDGE CO 80033-1944

100264152

BANNER HEALTH PHYSICIANS 

CO LLC PC 13 70 01 900 LINCOLN AVE GRANT NE 85072-2631
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540063262 BARDSLEY,ADRIENNE  PLMHP PLMP 37 26 33 OMAHA NE 68154-2672

475601001 BARES,HAROLD R MD 01 18 33 BELLEVUE NE 68005-3002

114720915 BARES,SARA  MD MD 01 42 33 OMAHA NE 68103-1112

508847751 BARGEN,AMY MD 01 37 33 LINCOLN NE 68505-3092

508847751 BARGEN,AMY MD 01 37 33 LINCOLN NE 68505-3092

508847751 BARGEN,AMY MD 01 37 33 LINCOLN NE 68505-3092

508847751 BARGEN,AMY MD 01 08 31 CRETE NE 68333-0220

508847751 BARGEN,AMY L MD 01 11 31 LINCOLN NE 68506-7129

508847751 BARGEN,AMY MD 01 37 31 LINCOLN NE 68505-3092

507582206 BARGEN,MARY STHS 68 49 33 214 WEST WICHITA ST. BOX 368 WAUNETA NE 69045-0000

100255534 BARGEN,MICHELLE DDS 40 19 62 2672 33RD AVE COLUMBUS NE 68601-2314

506191637 BARGER,TINA DDS 40 19 33 KEARNEY NE 68848-3198

507865751 BARGES,BARBARA J RPT 32 65 33 OMAHA NE 68145-0169

507865751 BARGES,BARBARA J RPT 32 49 33 RALSTON NE 68127-3690

506903502 BARGSTADT-WILSON,KARI RPT 32 65 33 OMAHA NE 68124-2387

507661523 BARTLETT,SARAH  LIMHP IMHP 39 26 31 SCOTTSBLUFF NE 69361-1608

036742449 BARHAM,WASEEM YOUSEF MD 01 11 33 KEARNEY NE 68503-3610

036742449 BARHAM,WASEEM YOUSEF MD 01 11 33 KEARNEY NE 68503-3610

339488442 BARKE,LORA DO 02 30 33 ENGLEWOOD CO 80227-9022

339488442 BARKE,LORA MD 01 30 33 ENGLEWOOD CO 80227-9011

339488442 BARKE,LORA DO 02 30 33 SCOTTSBLUFF NE 80155-4958

339488442 BARKE,LORA DO 02 30 31 GORDON NE 80155-4958

339488442 BARKE,LORA  DO DO 02 30 31 CHADRON NE 80155-4958

339488442 BARKE,LORA  DO DO 02 30 31 GERING NE 80155-4958

339488442 BARKE,LORA D DO 02 30 31 OSHKOSH NE 80155-4958

339488442 BARKE,LORA D DO 02 30 31 ALLIANCE NE 80155-4958

339488442 BARKE,LORA D DO 02 30 31 SOCTTSBLUFF NE 80155-4958

506232372 BARSTOW,AMANDA OTHS 69 49 33 AINSWORTH NE 69210-0065

571359584 BARKER,AMY  MD MD 01 26 33 LINCOLN NE 68516-5470

571359584 BARKER,AMY  MD MD 01 26 31 LINCOLN NE 68501-2557

571359584 BARKER,AMY  MD MD 01 26 31 LINCOLN NE 68501-3704

571359584 BARKER,AMY  MD MD 01 26 31 LINCOLN NE 68501-2557

571359584 BARKER,AMY  MD MD 01 26 31 LINCOLN NE 68501-2557

571359584 BARKER,AMY  MD MD 01 26 31 LINCOLN NE 68501-2557

483961344 BARKER,CARRIE MD 01 37 33 OMAHA NE 68103-1112

459116227 BARKER,JASON HOLT MD 01 11 31 IOWA CITY IA 52242-1009

522061024 BARKER,JENNIFER MD 01 26 31 AURORA CO 80256-0001

506232372 BARSTOW,AMANDA OTHS 69 49 33 SPRINGVIEW NE 68778-0219

475601001 BARES,HAROLD  MD OD 06 87 31 PAPILLION NE 68005-3004
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440805567 BARKER,JOHN R  MD MD 01 20 33 LONE TREE CO 80124-5525

465653808 BARKER,SAMUEL MD 01 16 33 OMAHA NE 68103-1112

524194975 BARKIN,ADAM ZUBROW MD 01 01 33 AURORA CO 80217-3862

107343854 BARKIN,ROGER MICHAEL MD 01 67 33 AURORA CO 80217-3862

639169710 BARINGER,BRIDGET PA 22 01 31 AURORA CO 80217-3862

484764388 BARKMEIER,JEFFREY M MD 01 30 33 ST PAUL MN 55101-1421

508119994 BARKMEIER,TRAVIS ARNP 29 08 33 WAVERLY NE 68516-5497

508119994 BARKMEIER,TRAVIS ARNP 29 08 33 LINCOLN NE 68516-5497

508119994 BARKMEIER,TRAVIS LOWELL ARNP 29 08 33 LINCOLN NE 68506-0000

506191637 BARGER,TINA DDS 40 19 31 GRAND ISLAND NE 68803-1338

508119994 BARKMEIER,TRAVIS LOWELL ARNP 29 08 33 LINCOLN NE 68506-7250

298541526 BARKOUKIS,TERI MD 01 29 33 OMAHA NE 68103-1112

506134283 BARKSDALE,AARON NATHAN MD 01 67 31 OMAHA NE 68103-0839

478680075 BARLOON,DAVID ARNP 29 26 31 IOWA CITY IA 52242-1009

478680075 BARLOON,DAVID ARNP 29 26 31 IOWA CITY IA 52242-1009

485628592 BARLOON,THOMAS MD 01 30 33 IOWA CITY IA 52242-1009

506762284 BARLOW,LYNNE  CTAI CTA1 35 26 33 O'NEILL NE 68763-0147

470799926 BARMORE DRUG STORES INC PHCY 50 87 08 600 N WASHINGTON LEXINGTON NE 68850-0500

100258543 BARMORE DRUG STORES,INC PHCY 50 87 08

PLUM CREEK LONG 

TERM 610 N WASHINGTONLEXINGTON NE 68850-0500

506253129 BARNARD,CORIE ANNA ARNP 29 91 33 OMAHA NE 68164-8117

416398011 BARLEY,THEOPHILE  MD MD 01 01 31 CLARINDA IA 51632-2625

526592691 BARTLETT,THOMAS  MD MD 01 67 33 DENVER CO 80217-3862

298541526 BARKOUKIS,TERI MD 01 08 33 BELLEVUE NE 68103-1114

506253129 BARNARD,CORIE ANNA ARNP 29 08 31 OMAHA NE 68164-8117

506087616 BARNARD,DEANN CNM 28 16 31 BEATRICE NE 68310-0397

506087616 BARNARD,DEANN CNM 28 16 33 BEATRICE NE 68310-0397

506087616 BARNARD,DEANN CNM 28 90 31 BEATRICE NE 68310-0278

100260781 BARNAS DRUG,INC PHCY 50 87 08 124 W 3RD ST WILBER NE 68455-0547

506980001 BARNAWELL,SEAN ANES 15 43 31 FALLS CITY NE 68355-0399

535805661 BARNER,ROSS MD 01 22 33 LOVELAND CO 29417-0309

508198528 BARNES,AIMEE  PLMHP PLMP 37 26 35 NORFOLK NE 68701-5221

506084483 BARNES,CARMEN R PLMP 37 26 33 PLATTSMOUTH NE 68102-1226

506084483 BARNES,CARMEN R PLMP 37 26 33 PLATTSMOUTH NE 68102-0350

535805681 BARNER,ROSS MD 01 22 31 OGALLALA NE 29417-0309

506084483 BARNES,CARMEN  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

506084483 BARNES,CARMEN R PLMP 37 26 35 PAPILLION NE 68102-0350

506084483 BARNES,CARMEN R PLMP 37 26 35 BELLEVUE NE 68102-1226

507741699 BARNES,CAROL STHS 68 49 33 OMAHA NE 68131-0000
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505887807 BARNES,CONNIE  LADAC LDAC 78 26 33 NORFOLK NE 68701-5006

505887807 BARNES,CONNIE  LADC LDAC 78 26 33 NORFOLK NE 68701-5006

505887807 BARNES,CONNIE  LDAC LDAC 78 26 35 NORFOLK NE 68701-5006

503726091 BARNES,DAVID J MD 01 08 33 YANKTON SD 57078-3306

522888645 BARNES,FRANCELIA JO PA 22 01 31 SIDNEY NE 69162-1714

522888645 BARNES,FRANCELIA JO PA 22 08 31 OSHKOSH NE 69154-6117

522888645 BARNES,FRANCELIA  PA PA 22 01 31 CHAPPELL NE 69162-2505

475986393 BARNES,JEROD PA 22 01 33 WESTMINISTER CO 80217-5788

475986393 BARNES,JEROD ADAM PA 22 01 33 FRISCO CO 80217-5788

475986393 BARNES,JEROD ADAM PA 22 01 33 LAKEWOOD CO 80217-5788

478132328 BARNES,JESSICA RENA LIMHP IMHP 39 26 33 SO SIOUX CITY NE 68776-2652

478132328 BARNES,JESSICA RENA LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 68776-2652

510606468 BARNES,JOE MD 01 08 31 SMITH CENTER KS 66967-3001

508110973 BARNES,JON  PLMHP PLMP 37 26 35 NORFOLK NE 68701-5221

508110973 BARNES,JON  PLMHP PLMP 37 26 31 NORFOLK NE 68701-5221

508864526 BARNES,KARMYN STHS 68 49 33 GRAND ISLAND NE 68802-5110

437377154 BARNER,KRISTEN  MD MD 01 13 33 SCOTTSBLUFF NE 69363-1248

023482154 KANG,DONG  MD MD 01 04 33 FREMONT NE 68010-0110

508864526 BARNES,KARMYN STHS 68 49 33 GRAND ISLAND NE 68803-1199

508864526 BARNES,KARMYN STHS 68 49 33 WOOD RIVER NE 68883-2134

508864526 BARNES,KARMYN STHS 68 49 33 ST PAUL NE 68873-0325

508864526 BARNES,KARMYN STHS 68 49 33 CAIRO NE 68824-2014

508864526 BARNES,KARMYN STHS 68 49 33 CENTRAL CITY NE 68826-0057

508864526 BARNES,KARMYN STHS 68 49 33 PALMER NE 68864-2411

524785571 BARNES,PAMELA STHS 68 49 33 WALTHILL NE 68067-0563

100264124 OMNI BEHAVIORAL HLTH- RTC TCI 79 26 62 5115 F ST OMAHA NE 68117-2807

550431829 BARNES,RANDY DC 05 35 33 NORFOLK NE 68701-3283

461937495 BARNES,STACY ARNP 29 43 31 IOWA CITY IA 52242-1009

504868050 BARNESS,BRYAN MD 01 30 33 SIOUX FALLS SD 57117-5074

504868050 BARNESS,BRYAN MD 01 08 33 SIOUX FALLS SD 57117-5074

504868050 BARNESS,BRYAN L MD 01 30 33 SIOUX FALLS SD 57117-5074

504868050 BARNESS,BRYAN L  MD MD 01 30 33 SIOUX FALLS SD 57117-5074

526812839 ALLISON,KENNETH MD 01 30 33 ENGLEWOOD CO 80227-9011

479118825 BARNETT,ANDREW ROSS MD 01 01 33 OMAHA NE 68103-1112

503062875 BARNETT,JAMES ANES 15 43 31 SIOUX FALLS SD 55480-9191

482133844 BARNETT,SHAWNA M ANES 15 43 31 IOWA CITY IA 52242-1009

470618076 BARNEY,EARL R DDS PC DDS 40 19 62 106 W 2ND ST PAPILLION NE 68046-2412

p. 109 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

360582896 BARNHARDT,SAMANTHA  PA PA 22 01 31 NEBRASKA CITY NE 68503-3610

360582896 BARNHART,SAMANTHA ANN PA 22 08 31 NEBRASKA CITY NE 68410-1930

360582896 BARNHART,SAMANTHA ANN PA 22 08 31 NEBRASKA CITY NE 68410-1930

506219075 BARNHART,ALYSSA ANES 15 43 33 OMAHA NE 68145-0380

069740152 BARNES,JULIE  PHD PHD 67 62 33 AURORA CO 80256-0001

502119098 BARNSTUBLE,BRENT MD 01 08 31 PAWNEE CITY NE 68420-3001

502119098 BARNSTUBLE,BRENT MD 01 08 33 OMAHA NE 68103-1112

502119098 BARNSTUBLE,BRENT MD 01 08 33 PAWNEE CITY NE 68420-0433

587193563 BARNWELL,ELIZABETH B ARNP 29 37 33 MEMPHIS TN 38148-0001

172449083 BARON,BRUCE MD 01 30 33 COUNCIL BLUFFS IA 68104-0460

172449083 BARON,BRUCE DO 02 30 33 WAHOO NE 68104-0460

172449083 BARON,BRUCE MD 01 30 33 OMAHA NE 68104-0460

172449083 BARON,BRUCE DO 02 30 33 OMAHA NE 68104-4460

172449083 BARON,BRUCE DO 02 30 33 OMAHA NE 68104-0460

172449083 BARON,BRUCE DO 02 30 33

MISSOURI 

VALLEY IA 68104-0460

172449083 BARON,BRUCE DO 02 30 33 BLAIR NE 68104-0460

172449083 BARON,BRUCE DO 02 30 33 OMAHA NE 68104-0460

172449083 BARON,BRUCE DO 02 30 33 OMAHA NE 68104-0460

172449083 BARON,BRUCE DO 02 30 33 OMAHA NE 68104-0460

172449083 BARON,BRUCE DO 02 30 33 LINCOLN NE 80537-0446

172449083 BARON,BRUCE DO 02 30 33 LINCOLN NE 80537-0268

172449083 BARON,BRUCE DO 02 30 31 OMAHA NE 75320-3545

072405686 BARONE,EUGENE MD 01 08 35 OMAHA NE 68103-2159

072405686 BARONE,EUGENE MD 01 08 33 OMAHA NE 68103-2159

470829080 BARONE,EUGENE J MD 01 08 62 4920 CENTER OMAHA NE 68106-3219

072405686 BARONE,EUGENE JOSEPH MD 01 08 33 OMAHA NE 50331-0332

173664915 BAROUH,ADAM DANIEL MD 01 16 33 FAYETTEVILLE NC 28263-3213

485688930 BARR,DOUGLAS DDS 40 19 33 SO SIOUX CITY NE 68776-3160

279541591 BARR,THOMAS  (C) PHD 67 62 35 GREELEY CO 85038-9315

279541591 BARR,THOMAS  (C) PHD 67 62 35 LAFAYETTE CO 85038-9315

490663396 BOMAR,SALLY MD 01 87 31 MARYVILLE MO 92685-0613

524478891 BARRAGLIA,MATTHEW ELLIS PA 22 01 33 AURORA CO 80150-1175

355401420 BARRASH,JOSEPH MD 01 13 31 IOWA CITY IA 52242-1009

506829131 BARRATT,MELINDA S DO 02 08 33 BROKEN BOW NE 68822-0647

506829131 BARRATT,MELINDA S DO 02 08 33 THEDFORD NE 68822-0647

506829131 BARRATT,MELINDA SUE DO 02 67 33 KEARNEY NE 68510-0000
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477523150 MATHEWS,ROBERT MD 01 87 31 MARYVILLE MO 92685-0613

506084483 BARNES,CARMEN  LADC LDAC 78 26 33 OMAHA NE 68102-1226

480624845

BARRETT-MCCLENDON,SUE  

LMHP LMHP 36 26 35 OMAHA NE 68105-2939

510885254 BARRETT,ERIKA  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

521632654 BARRETT,JUSTIN MD 01 01 33 WESTMINSTER CO 80217-5788

521632654 BARRETT,JUSTIN MD 01 01 33 LAKEWOOD CO 80217-5788

521632654 BARRETT,JUSTIN MD 01 01 33 FRISCO CO 80217-5788

506723446 BARRETT,KATHLEEN  LIMHP IMHP 39 26 35 OMAHA NE 68137-1715

503900898 BARRETT,KATHRYN  MD MD 01 01 31 RAPID CITY SD 04915-9263

508948773 BARRETT,LORI ARNP 29 67 33 NORTH PLATTE NE 69103-9994

508948773 BARRETT,LORI LEE ARNP 29 08 35 SUTHERLAND NE 69165-0218

503900851 BARRETT,MARY MD 01 08 33 STERLING CO 85038-9686

175588290 BARRETT,MATTHEW  MD MD 01 26 31 NORTH PLATTE NE 69103-0430

175588290 BARRETT,MATTHEW MICHAEL MD 01 26 31 NORTH PLATTE NE 69101-6525

508116891 BARRETT,MITCHELL ARNP 29 06 33 OMAHA NE 68124-0825

508116891 BARRETT,MITCHELL ARNP 29 67 31 OMAHA NE 68103-2797

508116891 BARRETT,MITCHELL L ARNP 29 01 31 OMAHA NE 68103-2797

441524009 BARRETT,PHILLIP MD 01 30 33 TOPEKA KS 66601-1887

585398081 BARRETT,WHITNEY JOANN MD 01 67 33 AURORA CO 80217-3862

100264123

FATHER FLANAGANS BOYS 

HOME PC 13 04 03 BTNRH 1550 E 23 ST FREMONT NE 68010-0110

100264125

FATHER FLANAGANS BOYS 

HOME PC 13 26 03 BTBH CLNC OF GI 510 6TH ST DUNCAN NE 68010-0110

507905185 BARRIENTOS,DOUGLAS OTHS 69 74 33 DAVID CITY NE 68632-2032

507905185 BARRIENTOS,DOUGLAS KEVIN OTHS 69 74 33 LOUP CITY NE 68853-8215

507905185 BARRIENTOS,DOUGLAS KEVIN OTHS 69 74 33 STANTON NE 68779-0407

565515019 BARRIOS,BENNETT MD 01 41 33 LINCOLN NE 63195-7194

565515019 BARRIOS,BENNETT MD 01 32 33 LINCOLN NE 63195-8892

632244350 BARRIOS,JOSE MD 01 37 33 LONE TREE CO 80124-6798

503920245 DEBLINSKE,JULIE  LMHP LMHP 36 26 31 FREMONT NE 68526-9227

100264133

FATHER FLANAGANS BOYS 

HOME PC 13 26 03 BTNRH- W PRTF 14092 BOYS TOWN HOSP RDBOYS TOWN NE 68010-0110

114720915 BARES,SARA MD 01 11 33 OMAHA NE 68103-1114

508963134 BARRON,JILL OTHS 69 74 33 SIOUX FALLS SD 57105-2446

470645891 BARRON,JOHN DDS 40 19 62 300 WEST 9TH LEXINGTON NE 68850-1854

451597810 BARRON,MICHELLE  MD MD 01 42 31 AURORA CO 80256-0001

591182475 BARROSO,ERIC MD 01 01 33 SCOTTSDALE AZ 85038-9399
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215885488 BARROWS,KIMBERLY ANN MD 01 67 33 OMAHA NE 68127-3776

215885488 BARROWS,KIMBERLY ANN MD 01 67 33 OMAHA NE 68127-3776

558451624 BARRUGA,MENARD D MD 01 45 33 TOPEKA KS 75284-0532

100264129 ACCREDO HEALTH GROUP,INC PHCY 50 87 11 6272 LEE VISTA BLVD STE 100 ORLANDO FL 60696-7568

483642826 BARRY,BART ANES 15 43 33 OMAHA NE 68114-3629

521985231 BARRY,DANIEL MD 01 70 31 AURORA CO 80256-0001

516724282 BARRY,JAMES MD 01 70 31 AURORA CO 80256-0001

478701470 BARRY,JEROME   LMHP LADC LMHP 36 26 31 LINCOLN NE 68501-3704

478701470 BARRY,JEROME  LMHP LMHP 36 26 35 LINCOLN NE 68502-0000

478701470 BARRY,JEROME  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

478701470 BARRY,JEROME  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

508783984 BARRY,SEAN G MD 01 29 33 LINCOLN NE 68502-3793

505024690 BARRY,STEPHANIE L ANES 15 05 33 LINCOLN NE 68506-6801

526812839 ALLISON,KENNETH MD 01 30 31 OSHKOSH NE 80155-4958

521355759 BARSOOM,MICHAEL MD 01 16 33 OMAHA NE 68164-8117

521355759 BARSOOM,MICHAEL MD 01 16 33 OMAHA NE 50331-0332

521355759 BARSOOM,MICHAEL MD 01 16 33 OMAHA NE 50331-0332

521355759 BARSOOM,MICHAEL JOSEPH MD 01 16 33 OMAHA NE 68164-8117

521355759 BARSOOM,MICHAEL JOSEPH MD 01 16 31 LINCOLN NE 68503-3610

710892683 BARTA,GUY ALLEN DDS 40 19 62 138 S 17TH ST BLAIR NE 68008-2038

505216944 BARTAK,BROOKE  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

505216944 BARTAK,BROOKE  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505216944 BARTAK,BROOKE  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505216944 BARTAK,BROOKE  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

524745854 BARTA,LYNN  MD MD 01 16 31 DENVER CO 75267-8721

504985410

BARTEK,CHRISTOPHER 

MICHAEL ANES 15 43 31 SIOUX FALLS SD 57108-8148

508420996 BARTEK,JEAN ARNP 29 26 31 OMAHA NE 68164-8117

470688396 BARTEK,THOMAS DC 05 35 62 1717 STONE ST STE 2 FALLS CITY NE 68355-2026

503947457 BARTELL,JODI L ANES 15 05 31 RAPID CITY SD 55486-0013

526812839 ALLISON,KENNETH MD 01 30 31 GORDON NE 80155-4958

507020046 BARTELS-HISCOCK,JULIE RPT 32 65 33 OMAHA NE 68131-0688

507727784 BARTELS,BETH RPT 32 65 33 PAPILLION NE 68046-4211

508765224 BARTELS,DAVE  CSW CSW 44 80 35 OMAHA NE 68102-1226

512466366 BARTELS,GARY ANES 15 43 31 OBERLIN KS 67749-2450

509067925 BARTELS,LISA S RPT 32 65 32 LINCOLN NE 68516-0000

526812839 ALLISON,KENNETH  MD MD 01 30 31 CHADRON NE 80155-4958
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505021806 BARTELS,MICHAEL RPT 32 65 33 PAPILLION NE 68046-4211

507629786 BARTH,GARY MD 01 01 31 SUTTON NE 68901-4451

507629786 BARTH,GARY MD 01 01 31 BLUE HILL NE 68901-4451

526812839 ALLISON,KENNETH  MD MD 01 30 31 GERING NE 80155-4958

507629786 BARTH,GARY MD 01 30 33 HASTINGS NE 68901-2625

507629786 BARTH,GARY MD 01 08 33 BLUE HILL NE 68901-4451

507629786 BARTH,GARY MD 01 08 33 EDGAR NE 68901-4451

820381520 BARTH,GARY MD MD 01 02 62 2115 N KANSAS ST STE 107 HASTINGS NE 68902-0249

507721834 BARTH,MARY PA 22 08 31 ALLIANCE NE 69301-0834

507721834 BARTH,MARY PA 22 08 33 ALLIANCE NE 69301-0834

507721834 BARTH,MARY PA 22 08 33 HYANNIS NE 69301-0834

507721834 BARTH,MARY PA 22 08 33 HEMINGFORD NE 69301-0834

507721834 BARTH,MARY KATHRYN PA 22 08 31 HYANNIS NE 69301-0834

506153551 BARTH,MATTHEW DOUGLAS RPT 32 65 35 KEARNEY NE 68845-2909

343421729 BARTH,RICHARD J MD 01 11 31 SIOUX FALLS SD 57117-5074

343421729 BARTH,RICHARD J MD 01 38 31 SIOUX FALLS SD 57117-5074

503137992 BARTHEL,LINDSEY ANNE ARNP 29 91 31 WAGNER SD 57380-0280

585555286 BARTHOLD,CLAUDIA MD 01 01 31 OMAHA NE 68103-0839

585555286 BARTHOLD,CLAUDIA MD 01 67 33 OMAHA NE 68103-1360

585555286 BARTHOLD,CLAUDIA MD 01 01 33 OMAHA NE 68103-1112

507629786 BARTH,GARY MD 01 02 31 HASTINGS NE 68901-4451

505218653 BARTH,GARY  MD MD 01 02 33 HASTINGS NE 68901-4451

100262068 BARTHOLOMEW,JEREMY DC 05 35 62 15763 C W HADAN DR BENNINGTON NE 68007-2015

504543492 BARTHOLOMEW,K A MD 01 08 31 FAULKTON SD 57438-0100

504543492 BARTHOLOMEW,KENNETH MD 01 08 33 PIERRE SD 57501-3391

521065835 BARTKOSKI,WILLIAM A DO 02 08 31 SENECA KS 66538-9739

521065835 BARTKOSKI,WILLIAM A DO 02 08 31 SENECA KS 66538-9739

526812839 ALLISON,KENNETH  MD MD 01 30 31 ALLIANCE NE 80155-4958

527111085 BARTLETT,HEATHER L MD 01 37 31 IOWA CITY IA 52242-1009

508219985 BARTLETT,RHIANNON  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

508219985 BARTLETT,RHIANNON  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

100259003 BARTLETT,SARAH  LIMHP PC 13 26 05 2626 BROADWAY SCOTTSBLUFF NE 69361-1608

100259413 BARTLETT,SARAH  LIMHP PC 13 26 05 816 E 3RD STREET STE F KIMBALL NE 69361-1608

507661523 BARTLETT,SARAH  LIMHP IMHP 39 26 35 KIMBALL NE 69361-1608

507661523 BARTLETT,SARAH  LIMHP IMHP 39 26 35 SCOTTSBLUFF NE 69361-1608

455816344

BARTLEY 

MUEGGENBERG,PAMELA  

LMHP LMHP 36 26 33 OMAHA NE 28202-2606
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508068147 BARTLEY,DUSTIN  LMHP LMHP 36 26 33 LINCOLN NE 68503-3528

100263615 BARTLEY RESCUE UNIT TRAN 61 59 61 105 W WALNUT ST BARTLEY NE 68164-7880

507905185 BARRIENTOS,DOUGLAS OTHS 69 74 33 OMAHA NE 68105-1899

504082116 BARTLING,MELISSA A MD 01 08 31 GREGORY SD 57533-1340

504082116 BARTLING,MELISSA A MD 01 08 33 BUTTE NE 57533-1340

482782864 BARTO,EILEEN M MD 01 08 33 SERGEANT BLUFF IA 50306-9375

012929429 BARTON,DAVID MD 01 06 33 OMAHA NE 68103-1112

510505266 BARTLEY,JAMES  LMHP LMHP 36 26 31 ORD NE 68862-1275

507586928 BARTRUFF,CRAIG MD 01 01 31 GOTHENBURG NE 69138-0469

507586928 BARTRUFF,CRAIG MD 01 01 33 BRADY NE 69123-0157

507586928 BARTRUFF,CRAIG MD 01 01 31 COZAD NE 69130-0108

507586928 BARTRUFF,CRAIG MD 01 67 33 HASTINGS NE 61132-5311

507586928 BARTRUFF,CRAIG MD 01 08 33 BRADY NE 69123-0157

507586928 BARTRUFF,CRAIG D MD 01 08 35 GOTHENBURG NE 69138-0389

526812839 ALLISON,KENNETH MD 01 30 31 SCOTTSBLUFF NE 80155-4958

507586928 BARTRUFF,CRAIG D MD 01 01 31 MCCOOK NE 69001-3482

470618256 BARTRUFF,CRAIG D MD PC PC 13 08 05 619 10TH BOX 389 GOTHENBURG NE 69138-0389

303373701 BASA,PRITI JAGDISHWARRAO RPT 32 65 33 OMAHA NE 68105-1899

457706870 BASCHALL,WILLIAM RPT 32 65 33 OMAHA NE 68144-0000

483762145 BARTRUFF,LISA ARNP 29 37 31 IOWA CITY IA 52242-1009

506152764 GRAY,STEPHANIE  APRN ARNP 29 26 31 OMAHA NE 68164-7130

530884982 BEAN,EMILY ANES 15 43 33 AURORA CO 80256-0001

509585610 BASCOM,GEORGE MD 01 41 33 KEARNEY NE 68848-0550

508982275 BASH,DENISE PA 22 11 33 OMAHA NE 68103-1112

286587177 BASH,DENNIS PHILIP MD 01 16 33 FAYETTEVILLE NC 28263-3213

481845040 BASHE,MARCY STHS 68 49 33 ELKHORN NE 68022-2324

157965497 BASHIR,ADEEL MD 01 11 33 SCOTTSBLUFF NE 69363-1248

490170749 BASHIR,AMANI ABDALLA MD 01 22 31 IOWA CITY IA 52242-1009

045888863 BASHIR,KHALID MD 01 44 35 BELLEVUE NE 68103-2159

045888863 BASHIR,KHALID MD 01 44 35 OMAHA NE 68103-2159

045888863 BASHIR,KHALID MD 01 30 35 OMAHA NE 68103-2159

045888863 BASHIR,KHALID MD 01 44 35 OMAHA NE 68103-2159

045888863 BASHIR,KHALID MD 01 44 35 OMAHA NE 68103-2159

045888863 BASHIR,KHALID MD 01 44 33 OMAHA NE 68103-2159

045888863 BASHIR,KHALID MD 01 44 33 BELLEVUE NE 50331-0332

045888863 BASHIR,KHALID MD 01 44 33 OMAHA NE 50331-0332

045888863 BASHIR,KHALID MD 01 44 33 OMAHA NE 50331-0332

045888863 BASHIR,KHALID MD 01 44 35 LINCOLN NE 04915-0000

509585610 BASCOM,GEORGE  MD MD 01 41 33 KEARNEY NE 68845-2401
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339809203 BARTZ,BRETT  MD MD 01 30 33 ENGLEWOOD CO 80227-9022

045888863 BASHIR,KHALID MD 01 44 33 OMAHA NE 50331-0000

506025063 BASLER,GEOFFREY CHARLES MD 01 07 33 LINCOLN NE 68512-3612

506025063 BASLER,GEOFFREY CHARLES MD 01 07 33 NEBRASKA CITY NE 68512-3612

506025063 BASLER,GEOFFREY CHARLES MD 01 07 33 LINCOLN NE 68512-3612

506025063 BASLER,GEOFFREY CHARLES MD 01 07 33 BEATRICE NE 68512-3612

506025063 BASLER,GEOFFREY CHARLES MD 01 07 33 FREMONT NE 68512-3612

506609389 BASLER,RODNEY S W MD 01 07 33 LINCOLN NE 68502-5755

339809203 BARTZ,BRETT  MD MD 01 30 33 ENGLEWOOD CO 80227-9011

506609389 BASLER,RODNEY STEVEN MD 01 07 33 ELKHORN NE 68022-0680

505156007 BASNET,CURTIS ROSS RPT 32 25 33 PAPILLION NE 68134-0669

505156007 BASNET,CURTIS ROSS RPT 32 25 33 OMAHA NE 68134-0669

505156007 BASNET,CURTIS ROSS RPT 32 25 33 OMAHA NE 68134-0669

505156007 BASNETT,CURTIS ROSS RPT 32 65 33 OMAHA NE 68134-0669

505156007 BASNETT,CURTIS ROSS RPT 32 65 31 OMAHA NE 68134-0669

413765893 BASS,JOHN LINCECUM MD 01 37 33 MINNEAPOLIS MN 55486-1562

450512327 BASS,LANESSA MD 01 37 31 LITTLE ROCK AR 72225-1418

339809203 BARTZ,BRETT  MD MD 01 30 31 OSHKOSH NE 80155-4958

508641983 BASSETT,CRAIG MD 01 16 33 OMAHA NE 68103-0755

508641983 BASSETT,CRAIG MD 01 16 33 OMAHA NE 68103-0755

508641983 BASSETT,CRAIG MD 01 16 33 OMAHA NE 68103-0755

508641983 BASSETT,CRAIG ALAN MD 01 16 31 ELKHORN NE 68103-0755

339809203 BARTZ,BRETT  MD MD 01 30 31 ALLIANCE NE 80155-4958

508641983 BASSETT,CRAIG ALAN MD 01 08 33 OMAHA NE 68103-0755

508641983 BASSETT,CRAIG ALAN MD 01 01 33 OMAHA NE 68103-0755

508641983 BASSETT,CRAIG ALAN MD 01 16 33 OMAHA NE 68103-0755

532589246 BASSETT,GERALD ALAN MD 01 06 33 KEARNEY NE 68510-2580

528650462 BASSETT,JOHATHAN MD 01 08 33 OMAHA NE 68103-1112

517085232 BASSETT,KENNETH DO 02 67 31 SIOUX FALLS SD 57117-5074

512544343 BASSETT,P M. MD 01 08 33 TOPEKA KS 66606-1670

457727962 BASSETT,PERRY EUGEN MD 01 67 33 HASTINGS NE 68901-4451

508045872 BASSING,LEANN  MD MD 01 08 33 YANKTON SD 57078-3306

323723651 BASSUK,ALEXANDER MD 01 37 31 IOWA CITY IA 52242-0000

506190233 BAST,JOSEPH MD 01 44 33 OMAHA NE 68114-3300

506190233 BAST,JOSEPH MD 01 44 33 OMAHA NE 68114-3300

517980472 BASTA,JEAN D MD 01 20 33 CHEYENNE WY 82001-3179

339809203 BARTZ,BRETT MD 01 30 31 GERING NE 80155-4958

506823618 BASTANI,JEHANGIR  MD MD 01 26 31 NORTH PLATTE NE 69101-6525

503029040 BASTIAN,BRETT PA 22 20 33 SIOUX FALLS SD 57103-4034

508535189 BASTOLA,NIRMAL MD 01 02 33 OMAHA NE 68103-1112
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159461887 BATAFARANO,NICHOLAS  MD MD 01 26 33 OMAHA NE 68137-6302

001744392 BATCHELDER,EMMA ANES 15 05 33 AURORA CO 80256-0001

559117123 BATCHELDER,PATTI  NP ARNP 29 08 31 AURORA CO 80256-0001

470743194 BATEMAN,JOHN OD 06 87 62 2380 WEST 8TH AVE PLATTSMOUTH NE 68048-2367

470743194 BATEMAN,JOHN OD 06 87 62 705 NO 17TH AVE ASHLAND NE 68003-1209

479170740 BATEMAN,KELSIE STHS 68 49 33 BELLEVUE NE 68005-3591

159461887 BATAFARANO,NICHOLAS  MD MD 01 26 31 OMAHA NE 68104-3402

339809203 BARTZ,BRETT  MD MD 01 30 31 CHADRON NE 80155-4958

020545656 BATES,DAVID G MD 01 30 33 COLUMBUS OH 42171-5267

565822074 BATES,JAMES ANES 15 05 31 IOWA CITY IA 52242-1009

339809203 BARTZ,BRETT  MD MD 01 30 31 GORDON NE 80155-4958

482358377 BASHIR,MOHAMMAD  MD MD 01 01 31 IOWA CITY IA 52242-1009

503785776 BATES,KATIE ANES 15 43 31 RAPID CITY SD 55486-0013

409272769 BATES,LORINDA  LMHP LMHP 36 26 33 OMAHA NE 68154-1573

507647818 BATEY,WILLIAM  LIMHP IMHP 39 26 35 OMAHA NE 68103-1112

507647818 BATEY,WILLIAM  LIMHP IMHP 39 26 35 OMAHA NE 68103-1114

507647818 BATEY,WILLIAM  LIMHP IMHP 39 26 33 OMAHA NE 68103-1112

507647818 BATEY,WILLIAM  LIMHP IMHP 39 26 31 OMAHA NE 68103-1112

591775089 BATEZINE,MARISTELA MD 01 01 33 CHEYENNE WY 82003-7020

339809203 BARTZ,BRETT  MD MD 01 30 31 SCOTTSBLUFF NE 80155-4958

507926302 BATHEJA,ASH RPT 32 65 33 SEWARD NE 68434-1053

507926302 BATHEJA,ASHISH RPT 32 65 33 OMAHA NE 68104-1842

484024683 BATHEN,JILL RPT 32 65 31 YORK NE 68467-9637

484024683 BATHEN,JILL RPT 32 49 33 YORK NE 68467-8253

145178311 BATHLA,LOKESH MD 01 02 33 OMAHA NE 68103-1112

278783142 BATIZY-MORLEY,JULIANNA DO 02 17 33 AURORA CO 80217-3862

410781682 BATIZY,LEVENTE DO 02 01 33 AURORA CO 80217-3862

100262568 BATKO DENTISTRY,PC DDS 40 19 62 1005 S 76TH ST STE 101 OMAHA NE 68114-4684

508044514 BATKO,DAVID DDS 40 19 33 BELLEVUE NE 68005-0000

361865503 BATRA,CHANDRAMOHAN MD 01 08 33 GREENFIELD IA 50849-9454

503044638 BATIZ,LEANN  APRN ARNP 29 91 33 NIOBRARA NE 68760-7201

505809884 BATSON,KATHRYN  APRN ARNP 29 26 35 NORTH PLATTE NE 69103-1209

505809884 BATSON,KATHRYN  APRN ARNP 29 26 35 LEXINGTON NE 68850-0519

505809884 BATSON,KATHRYN  APRN ARNP 29 26 35 MCCOOK NE 69001-0818

505809884 BATSON,KATHRYN  APRN ARNP 29 26 35 OGALLALA NE 69153-2412

505809884 BATSON,KATHYRN  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

505809884 BATSON,KATHYRN  APRN ARNP 29 26 31 GRAND ISLAND NE 68526-9467

159461887 BATTAFARANO,NICHOLAS MD 01 08 31 OMAHA NE 68111-2383
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159461887 BATTAFARANO,NICHOLAS  MD MD 01 26 33 OMAHA NE 68103-2159

159461887 BATTAFARANO,NICHOLAS  MD MD 01 26 33 OMAHA NE 68104-0000

339809203 BARTZ,BRETT  MD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

159461887 BATTAFARANO,NICHOLAS  MD MD 01 26 31 OMAHA NE 68152-1929

159461887 BATTAFARANO,NICHOLAS  MD MD 01 26 33 OMAHA NE 68152-1929

159461887 BATTAFARANO,NICHOLAS  MD MD 01 26 32 OMAHA NE 68144-4486

496522480 BATTEN,CURTIS MD 01 01 31 FREMONT NE 68025-2387

496522480 BATTEN,CURTIS MD 01 08 31 HEBRON NE 68370-2019

505703835 BATTER,JOHN MD 01 02 31 OMAHA NE 68103-2797

505703835 BATTER,JOHN T MD 01 23 33 OMAHA NE 68114-2191

506254901 BATTER,SARA  PLADC PDAC 58 26 35 OMAHA NE 68105-2939

508041243

BATTERMAN,MICHELLE LEA 

WILMES PA 22 20 33 HASTINGS NE 68901-9111

503863102 BATTERMAN,TERI MD 01 11 33 OMAHA NE 68103-1112

503863102 BATTERMAN,TERRI MD 01 11 35 PLATTSMOUTH NE 68103-1114

503863102 BATTERMAN,TERRI MD 01 11 33 OMAHA NE 68103-1112

159461887 BATTAFARANO,NICHOLAS  MD MD 01 26 31 OMAHA NE 68104-3402

506040208 BATTH,WYLESHA  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

506040208 BATTH,WYLESHA  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

506040208 BATTH,WYLESHA  PLMHP PLMP 37 26 31 OMAHA NE 68152-1929

476004165

BATTLE CREEK PS-SP ED OT-59-

0005 OTHS 69 49 03 605 W MARTIN BOX 100 BATTLE CREEK NE 68715-0100

476004165

BATTLE CREEK PS-SP ED PT-59-

0005 RPT 32 49 03 605 W MARTIN BATTLE CREEK NE 68715-0000

476004165

BATTLE CREEK PS-SP ED ST-59-

0005 STHS 68 49 03 605 W MARTIN BOX 100 BATTLE CREEK NE 68715-0100

100256822

BATTLE CREEK VOLUNTEER FIRE 

DEPT TRAN 61 59 62 101 E MAIN ST BATTLE CREEK NE 68164-7880

313546305 BATTLESON,DALE  LIMHP IMHP 39 26 33 OMAHA NE 68144-2336

521989459 BATUELLO,JOSEPH TYLER MD 01 12 33 AURORA CO 80012-4514

506040208 BATTH,WHYLESHA  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

504133750 BAULE,MICHAEL DO 02 08 33 OMAHA NE 68103-1114

391043239 BAUDHUIM,JACQUELYN LEA HEAR 60 87 31 OMAHA NE 68010-0110

391043239 BAUDHUM,JACQUELYN STHS 68 64 31 OMAHA NE 68103-0480

391043239 BAUDHUM,JACQUELYN STHS 68 64 31 OMAHA NE 68103-0480

p. 117 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

391043239 BAUDHUM,JACQUELYN STHS 68 64 33 BOYS TOWN NE 68131-0110

391043239 BAUDHUM,JACQUELYN STHS 68 64 33 OMAHA NE 68001-1010

391043239 BAUDHUM,JACQUELYN STHS 68 64 33 OMAHA NE 68103-0480

391043239 BAUDHUM,JACQUELYN STHS 68 64 31 OMAHA NE 68010-0110

100262394 BAUER-POST,MELISSA  LMHP PC 13 26 01 2208 BROADWAY SCOTTSBLUFF NE 69361-0000

507887065 BAUER-POST,MELISSA  LMHP LMHP 36 26 31 SCOTTSBLUFF NE 69361-0000

505190298 BAUER,ALLISON MAE PA 22 08 31 HENDERSON NE 68371-8902

505190298 BAUER,ALLISON MAE PA 22 08 33 HENDERSON NE 68371-8902

507179720 BAUER,AMANDA ARNP 29 41 33 LINCOLN NE 68510-2496

507179720 BAUER,AMANDA DAWN ARNP 29 41 33 HASTINGS NE 68510-2496

507179720 BAUER,AMANDA DAWN ARNP 29 41 31 LINCOLN NE 68510-2496

503762164 BAUER,BARRY MD 01 37 33 SIOUX FALLS SD 57117-5074

508230044 BATTEN,CRISTINE  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508941140 BAUER,BONNIE    CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

505080207 BAUER,BRITTNER MARIE PA 22 08 31 ALLIANCE NE 69301-0834

505080207 BAUER,BRITTNEY MARIE PA 22 08 31 ALLIANCE NE 69301-0810

505080207 BAUER,BRITTNEY MARIE PA 22 08 33 HYANNIS NE 69301-0834

505080207 BAUER,BRITTNEY MARIE PA 22 08 33 HEMINGFORD NE 69301-0834

505080207 BAUER,BRITTNEY MARIE PA 22 08 33 ALLIANCE NE 69301-0834

470670787 BAUER,CHARLES D DDS 40 19 62 2115 N KANSAS STE 202 HASTINGS NE 68901-2615

100252303 BAUER,CHARLES D DDS DDS 40 19 62 102 S 2ND DONIPHAN NE 68832-9201

368964174 BAUER,CHRIS RPT 32 65 33 OMAHA NE 68112-2418

500689680 BAUER,DEBRAH JANETT MD 01 25 33 ST JOSEPH MO 64180-2223

506194960 BAUER,ELIZABETH MD 01 37 31 SIOUX FALLS SD 57117-5074

506194960 BAUER,ELIZABETH MD 01 37 33 SIOUX FALLS SD 57117-5074

100257966 BAUER,JAMES DC 05 35 62 935 PLUM ST STE 1 LINCOLN NE 68502-2168

508230044 BATTEN,CRISTINE  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

503045634 NEUHEISEL,ERIN RPT 32 65 33 NELIGH NE 68756-1027

507114445 BAUER,JESSI STHS 68 49 33 LINCOLN NE 68501-0000

515866485 BAUER,JUDD MD 01 11 33 OMAHA NE 68103-1112

508802250 BAUER,KATHLEEN  CTAI CTA1 35 26 33 OGALLALA NE 69153-0299

507844061 BAUER,MICHAEL MD 01 02 33 SIOUX FALLS SD 57105-1050

443827818 BAUER,MOLLY ARNP 29 02 31 IOWA CITY IA 52242-1009

508230044 BATTEN,CRISTINE  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508844869 BAUER,STEPHANIE  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68503-3610

508844869 BAUER,STEPHENIE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

508844869 BAUER,STEPHENIE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68503-3610

508844869 BAUER,STEPHENIE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68503-3610

508044930 BAUER,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68137-0000
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508044930 BAUER,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

508044930 BAUER,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68103-2797

508044930 BAUER,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

508044930 BAUER,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

508044930 BAUER,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

508044930 BAUER,SUSAN  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

508044930 BAUER,SUSAN  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

508044930 BAUER,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68134-1865

508044930 BAUER,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

508044930 BAUER,SUSAN  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

508230044 BATTEN,CRISTINE  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

508722777 BAUERLE,GARY MD 01 30 33 GREELEY CO 85038-9315

508722777 BAUERLE,GARY WAYNE MD 01 30 31 STERLING CO 85072-2631

508722777 BAUERLE,GARY WAYNE MD 01 30 31 GREELEY CO 85072-2680

505110899 BAUERLY,CHAD ANES 15 05 33 OMAHA NE 68114-3629

100258425 BAUGHMAN,EMELISE  LIMHP IMHP 39 26 62 717 16TH ST PO BOX 24 CENTRAL CITY NE 68827-2736

508230044 BATTEN,CRISTINE  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

508847765 BAUL-PINSON,DORAINE  LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 51503-4489

508847765 BAUL-PINSON,DORAINE  LIMHP IMHP 39 26 33 OMAHA NE 51503-9078

100251356

BAUL-PINSON,DORAINE ANITA  

LIMHP IMHP 39 26 62 3220 FARNAM ST # 2808 OMAHA NE 68131-3525

508847765

BAUL-PINSON,DORAINE ANITA  

LIMHP IMHP 39 26 33 OMAHA NE 68105-2945

504746463 BAUM,DONALD PHD 67 62 31 SIOUX FALLS SD 57105-3762

508230044 BATTEN,CRISTINE  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

100250639 BAUM,DOUGLAS DDS 40 19 64 1620 S 70TH STREET STE 104 LINCOLN NE 68506-1563

507742669 BAUM,JEAN MARIE PA 22 08 33 COLUMBUS NE 68601-0000

507742669 BAUM,JEAN MARIE PA 22 08 33 COLUMBUS NE 68601-0000

505043040 BAUM,JEREMY MD 01 30 33 PAPILLION NE 68104-4290

505043040 BAUM,JEREMY MD 01 30 33 LINCOLN NE 68104-0290

505043040 BAUM,JEREMY MD 01 30 33 DENISON IA 68104-0290

505043040 BAUM,JEREMY MD 01 30 33 HAMBURG IA 68104-0290

505043040 BAUM,JEREMY MD 01 30 33 HARLAN IA 68104-0000

505043040 BAUM,JEREMY MD 01 30 33 CLARINDA IA 68104-0290

505043040 BAUM,JEREMY MICHAEL MD 01 30 31 PAPILLION NE 68104-0290

507605752 BAUM,ROBERT PA 22 11 33 OMAHA NE 68103-1112

506135354 BAUMAN,KIMBERLY MD 01 08 35 LINCOLN NE 68503-0407

506135354 BAUMAN,KIMBERLY MD 01 08 33 OMAHA NE 68103-1112
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505743583 BAUMAN,MITCHEL MD 01 22 33 DAKOTA DUNES SD 50331-0252

505743583 BAUMAN,MITCHEL MD 01 22 33 SIOUX CITY IA 50331-0252

526812839 ALLISON,KENNETH  MD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

460463504 BAUMANN,JON C DDS 40 19 62 809 BELFAST ST PO BOX 691 YANKTON SD 57078-0691

397266166 BAUMANN,PAUL ARTHUR MD 01 30 33 HASTINGS NE 68901-0000

506701656 BAUMANN,WILLILAM R MD 01 29 33 OMAHA NE 68103-0096

479644035 BAUMBACH,GARY MD 01 22 31 IOWA CITY IA 52242-1009

504963295 BAUMBERGER,SANDRA MD 01 08 33 OMAHA NE 68103-2159

504963295 BAUMBERGER,SANDRA MD 01 08 35 OMAHA NE 68103-2159

504963295 BAUMBERGER,SANDRA MD 01 08 33 ELKHORN NE 68022-2889

504963295 BAUMBERGER,SANDRA BETH MD 01 08 33 OMAHA NE 50331-0332

504963295 BAUMBERGER,SANDRA BETH MD 01 08 33 OMAHA NE 50331-0332

504963295 BAUMBERGER,SANDRA BETH MD 01 08 33 BELLEVUE NE 50331-0332

503171946 BAUMANN,ASHLEY STHS 68 49 33 OMAHA NE 68131-0000

504963295 BAUMBERGER,SANDRA BETH MD 01 08 33 OMAHA NE 50331-0332

504963295 BAUMBERGER,SANDRE BETH MD 01 08 33 OMAHA NE 50331-0332

508941686 BAUMEERT,RYAN JOHN PA 22 20 33 LINCOLN NE 68506-0939

389645812 BAUMEISTER,JEAN STHS 68 64 33 LINCOLN NE 68510-2580

389645812 BAUMEISTER,JEAN HEAR 60 87 33 LINCOLN NE 68510-2580

389645812 BAUMEISTER,JEAN M MD 01 04 33 LINCOLN NE 68510-2580

506788887 BAUMERT,KATHLEEN ANN STHS 68 49 33 BELLEVUE NE 68005-3591

505988293 BAUMERT,KELLI STHS 68 87 33 OMAHA NE 68108-0000

481885340 GRAY,STACI  PA PA 22 08 33 OMAHA NE 68164-8117

505988293 BAUMERT,KELLI KAY STHS 68 87 33 EMERSON NE 68733-3627

508941686 BAUMERT,RYAN JOHN PA 22 01 31 BEATRICE NE 68310-0278

506277053 BAUMERT,WHITNEY STHS 68 49 33 WEST POINT NE 68788-2505

505921846 BAUMFALK,JEREMIAH D OD 06 87 33 LINCOLN NE 68505-2478

505921846 BAUMFALK,JEREMIAH D OD 06 87 33 WAHOO NE 68066-1930

161461028

BAUMGARDNER,ALAN  PHYS 

ASST PA 22 26 33 GRAND ISLAND NE 68802-1763

481136842 BAUMGART,BRANDY  PLMHP PLMP 37 26 31 OMAHA NE 68117-2807

100263036 BAUMGART,CAROLE TRAN 61 96 62 1062 25TH AVE COLUMBUS NE 68601-5744

108548983 BAUMGARTEN,KEITH M MD 01 20 33 SIOUX FALLS SD 57117-5116

507213828 HAGEMAN,SARAH  CSW CSW 44 80 33 CHADRON NE 69337-9400
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601166231 BAUSCH,ANN MD 01 37 33 OMAHA NE 68103-0000

601166231 BAUSCH,ANN MD 01 08 33 OMAHA NE 68103-0755

601166231 BAUSCH,ANN  MD MD 01 08 33 OMAHA NE 68103-0755

601166231 BAUSCH,ANN MARIE MD 01 37 33 OMAHA NE 68103-0755

601166231 BAUSCH,ANN MARIE MD 01 37 33 ELKHORN NE 68103-0755

505025538 BAUSCH,MICHELLE  LMHP LMHP 36 26 33 NORFOLK NE 68702-2315

193443123 BAVITZ,BRUCE DDS 40 19 33 LINCOLN NE 68583-0740

193443123 BAVITZ,JOSEPH BRUCE DDS 40 19 33 LINCOLN NE 68583-0740

481885340 GRAY,STACI  PA PA 22 08 33 OMAHA NE 68164-8117

395921850 BAXA,JAMES RPT 32 65 33 VALLEY NE 68064-9758

521642500 BAXTER,B TIMOTHY MD 01 23 35 OMAHA NE 68118-2540

521642500 BAXTER,BERNARD TIMOTHY MD 01 06 33 OMAHA NE 68103-0000

521642500 BAXTER,BERNARD TIMOTHY DO 02 24 33 OMAHA NE 68103-1112

377190605 BAXTER,BRIAN MD 01 30 32 RAPID CITY SD 55486-2999

507766986 BAXTER,KIM A OD 06 87 33 1111 SO BAILEY NORTH PLATTE NE 69101-5404

481885340 GRAY,STACI  PA PA 22 08 33 OMAHA NE 68164-8117

483069778 BAXTER,MARY JO ARNP 29 91 33 LINCOLN NE 68526-9437

483069778 BAXTER,MARY JO ARNP 29 06 33 LINCOLN NE 68526-9797

483069778 BAXTER,MARY JO ARNP 29 06 33 LINCOLN NE 68526-9797

483069778 BAXTER,MARY JO ARNP 29 06 33 HASTINGS NE 68526-9797

483069778 BAXTER,MARY JO ARNP 29 06 33 GRAND ISLAND NE 68526-9797

483069778 BAXTER,MARY JO ARNP 29 06 33 NORTH PLATTE NE 68526-9797

483069778 BAXTER,MARY JO ARNP 29 06 33 COLUMBUS NE 68526-9797

528196798 BAXTER,RONALD MD 01 30 32 RAPID CITY SD 55486-2999

100261925 BAY PHARMACY,INC PHCY 50 87 09

2 EAST MAGNOLIA 

AVE STE 201 EUSTIS FL 32726-3417

481885340 GRAY,STACI  PA PA 22 08 33 OMAHA NE 68164-8117

481885340 GRAY,STACI  PA PA 22 08 33 PAPILLION NE 68164-8117

476004318

BAYARD PUB SCHOOL-SP ED OT-

62-0021 OTHS 69 49 03 726 4TH AVE PO BOX 607 BAYARD NE 69334-0607

476004318

BAYARD PUB SCHOOL-SP ED ST-

62-0021 STHS 68 49 03 PO BOX 607 726 4TH AVENUEBAYARD NE 69334-0607

507605367 BAYER,BARB    APRN ARNP 29 26 35 OMAHA NE 68103-1114

507605367 BAYER,BARBARA  APRN ARNP 29 26 31 OMAHA NE 68103-1112

507605367 BAYER,BARBARA  ARNP ARNP 29 26 35 OMAHA NE 68103-1112

392561073 BAYLESS,JOHN D  (C) PHD 67 62 31 IOWA CITY IA 52242-1009

507042976 BAYLESS,LAURIE  CSW CSW 44 80 35 OMAHA NE 68102-1226

507042976 BAYLESS,LAURIE  CSW CSW 44 80 31 LINCOLN NE 68102-1226

590606076 BAYON,RODRIGO MD 01 04 31 IOWA CITY IA 52242-1009

470817008 BAZYN,DOUGLAS J DC DC 05 35 64 312 SO 9TH AVE BROKEN BOW NE 68822-2014
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470379834 BCHHC IMMUNIZATION CLINIC CLNC 12 37 01 1216 SO 8TH ST BEATRICE NE 68310-0278

568729704 BEACH,BARBARA MD 01 41 33 OAKLAND CA 94553-5126

100253240 BEACH,CHANDLER R HEAR 60 87 62 1004 W NORFOLK AVE STE 1 NORFOLK NE 68701-5058

506787029 MEIER,CRAIG MATTHEW MD 01 08 33 OMAHA NE 68504-1264

507177550 BEACH,JOSHUA AARON HEAR 60 87 33 PLATTSMOUTHA NE 68048-0000

470750749 BEACH,RANDALL DC 05 35 62 1835 E MILITARY AVE STE 107 FREMONT NE 68025-5477

514808403 BEACHY,MICAH DO 02 11 33 OMAHA NE 68103-1112

514808403 BEACHY,MICAH WAYNE DO 02 11 33 OMAHA NE 68103-1112

514808403 BEACHY,MICHAH DO 02 11 33 OMAHA NE 68103-1112

483662319 BEACOM,JAMES G ANES 15 43 33 SIOUX CITY IA 51102-0683

100258991 BEACOM,MATTHEW MD 01 08 62 1625 E MILITARY AVE FREMONT NE 68025-5463

540988334 BEADNELL,MICHAEL MD 01 01 33 OMAHA NE 68103-1112

503045634 NEUHEISEL,ERIN RPT 32 49 33 BATTLE CREEK NE 68715-0000

505252310 BEAL,JOCELYN OTHS 69 74 33 OMAHA NE 68114-1924

505252310 BEAL,JOCELYN OTHS 69 74 33 OMAHA NE 68124-3134

505252310 BEAL,JOCELYN J OTHS 69 74 33 OMAHA NE 68137-1124

505252310 BEAL,JOCELYN J OTHS 69 74 33 OMAHA NE 68137-1124

470782428 BEAL,M RAELEEN RPT RPT 32 65 62 PO BOX 129 BURWELL NE 68823-0129

508111641 BEAL,TAMMIE  CSW CSW 44 80 33 CHADRON NE 69337-9400

496727154 BEALER,JOHN MD 01 01 31 AURORA CO 80256-0001

441821375 BEALS,BRYAN MD 01 26 33 OMAHA NE 68103-1112

508111641 BEAL,TAMMIE CSW 44 80 33 ALLIANCE NE 69337-2312

503045634 NEUHEISEL,ERIN RPT 32 49 33 MADISON NE 68748-0450

481847226 BEALS,CHRISTINA ANES 15 43 33 SIOUX CITY IA 55387-4552

501080168 BEALS,JENNIFER LYNN MD 01 11 33 OMAHA NE 68103-1112

501080168 BEALS,JENNIFER LYNN MD 01 11 33 OMAHA NE 68103-1112

506216928 BEALS,KARA  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

505065698 BEAM,BRENAE C PLMP 37 26 33 COLUMBUS NE 68701-5006

505065698 BEAM,BRENAE C PLMHP PLMP 37 26 33 COLUMBUS NE 68701-5006

100249717 BEAMON,KRISTIN DC 05 35 62 24 W 17TH SCOTTSBLUFF NE 69361-3156

508137509 BEAMON,KRISTIN DC 05 35 32 SCOTTSBLUFF NE 69361-3156

483587122 BEAN JR.,DAVID WILLIAM MD 01 30 33 SIOUX FALLS SD 57117-5074

483587122 BEAN,DAVID MD 01 30 31 SIOUX FALLS SD 57105-1715

483587122 BEAN,DAVID MD 01 30 33 SIOUX FALLS SD 57117-5074

482089152 BEAN,KELLY ARNP 29 08 33 SO SIOUX CITY NE 50302-0596

505065698 BEAM,BRENAE  PLMHP PLMP 37 26 33 COLUMBUS NE 68701-5006
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506216928 BEALS,KARA  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

482089152 BEAN,KELLY ARNP 29 08 33 MACY NE 68039-0250

482089152 BEAN,KELLY MARIE ARNP 29 08 33 SIOUX CITY IA 51101-1058

482089152 BEAN,KELLY MARIE ARNP 29 91 33 SIOUX CITY IA 50331-0047

259551155 BEAR,J STEVEN MD 01 01 33 COLBY KS 67701-0000

506154524 BEAR,RONALD MD 01 67 31 BEATRICE NE 68310-0278

428157224 BEARD,AMY F ANES 15 05 33 OMAHA NE 68114-3629

509668364 BECKER,MICHAEL IMHP 39 26 33 YORK NE 68361-9547

521173652 BEARD,DAVID ALAN MD 01 20 32 FT COLLINS CO 80525-9773

523982454 BEARD,DOUGLAS MD 01 14 33 FORT COLLINS CO 80524-4352

523982454 BEARD,DOUGLAS WARD MD 01 01 31 GOTHENBURG NE 69138-0469

536721048 BEARDSLEE,DONNA LYNN PA 22 01 33 PINE RIDGE SD 57770-1201

504029522 BEARDSLEE,NICOLE  PLMHP PLMP 37 26 31 NORFOLK NE 68701-5221

504029522 BEARDSLEE,NICOLE  PLMHP PLMP 37 26 33 NORFOLK NE 68701-5221

504029522 BEARDSLEE,NICOLE  PLMHP PLMP 37 26 35 ONEILL NE 68701-5221

536721048 BEARDSLEE,DONNA PA 22 01 31 PINE RIDGE SD 57401-4310

504747848 BEARE,THOMAS EDWARD ANES 15 43 33 SIOUX FALLS SD 57117-0000

471414093 BEARL,CERIAN JEAN RPT 32 65 33 PAPILLION NE 68103-0000

469042730 BEARL,DAVID MD 01 37 33 OMAHA NE 68103-1112

261983444 BEARMAN,SCOTT MD 01 41 33 DENVER CO 30384-2645

315849312 BEASLEY,H SCOTT MD 01 30 33 PITTSBURGH PA 15251-3303

509668364 BECKER,MICHAEL  LIMHP LMHP 36 26 33 GENEVA NE 68361-1218

507173900 BEDORE,MICHELLE PLMP 37 26 33 FALLS CITY NE 68310-2041

470379834

BEATRICE COMM HOSP & 

HEALTH CT HOSP 10 66 00 4800 HOSPITAL PKWY BEATRICE NE 68310-0278

470379834

BEATRICE COMM HOSP & 

HEALTH CT-HHA HHAG 14 87 62 PKVW CTR 1201 S 9TH PO BOX 278 BEATRICE NE 68310-0278

100258555

BEATRICE COMM HOSP & HLTH 

CTR HOSP 10 26 06 4800 HOSPITAL PKWY BEATRICE NE 68310-0278

470379834 BEATRICE COMM HOSP-CRNA ANES 15 43 01 4800 HOSPITAL PKWY BEATRICE NE 68310-0278

470379834 BEATRICE COMM HOSP-PHYS CLNC 12 70 01 4800 HOSPITAL PKWY BEATRICE NE 68310-0278

100251819 BEATRICE COMM HSPTL HNC HSPC 59 82 62 1201 S 9TH ST PO BOX 278 BEATRICE NE 68310-0000

470379834

BEATRICE HOSPICE- BEATRICE 

MANOR NH 11 82 00 1201 S 9TH BEATRICE NE 68310-0278

470379834

BEATRICE HOSPICE-G S 

BEATRICE NH 11 82 00 1306 S 9TH ST BEATRICE NE 68310-0278

470379834

BEATRICE HOSPICE-GOLD 

CREST NH 11 82 00 200 LEVI LANE ADAMS NE 68310-0000
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100253320

BEATRICE HOSPICE-

MOSAIC/BEATRICE CA NH 11 82 00 722 S 12TH ST BEATRICE NE 68310-0278

470379834

BEATRICE HOSPICE-PAWNEE 

MANOR NH 11 82 62 438 12TH ST PO BOX 513 PAWNEE CITY NE 68310-2039

470379834

BEATRICE HOSPICE-WYMORE 

GOOD SAM NH 11 82 00 105 E D ST WYMORE NE 68310-0278

100258760 BEATRICE HOSPICE/WILBER CC NH 11 82 00 611 N MAIN ST BEATRICE NE 68310-0278

100255794

BEATRICE INPATIENT MEDICAL 

GROUP CLNC 12 11 01 4800 HOSPITAL PKWY BEATRICE NE 68310-0278

100263506 BEATRICE INTERNAL MEDICINE PC 13 11 01 1201 N 10TH STREET BEATRICE NE 68310-2003

100263507 BEATRICE MEDICAL CENTER PC 13 08 01 805 W COURT STREET BEATRICE NE 68310-3525

100263690

BEATRICE INTERNAL MEDICINE-

PRHC PRHC 19 70 64 1201 N 10TH ST BEATRICE NE 68310-2003

507199683 BEAVERS,HEATHER STHS 68 49 33 COLUMBUS NE 68601-0000

100264323 BEEMER MEDICAL CLINIC  RHC PRHC 19 70 01 212 MAIN ST BEEMER NE 51102-0328

480173758 BEHRENS,LINDSEY ARNP 29 37 31 IOWA CITY IA 52242-1009

476002920

BEATRICE PUB SCH-SP ED OT-

34-0015 OTHS 69 49 03 320 NORTH 5TH ST BEATRICE NE 68310-2957

476002920

BEATRICE PUB SCH-SP ED PT-34-

0015 RPT 32 49 03 213 N 5TH STREET BEATRICE NE 68310-2957

476002920

BEATRICE PUB SCH-SP ED ST-34-

0015 STHS 68 49 03 320 NORTH 5TH ST BEATRICE NE 68310-2957

353381792 BEATTY,MARK WILLIAM DDS 40 19 33 LINCOLN NE 68583-0740

485900848 BEATY,JENNIFER MD 01 28 33 OMAHA NE 68114-2191

485900848 BEATY,JENNIFER MD 01 30 31 OMAHA NE 68103-2797

100263689

BEATRICE MEDICAL CENTER,PC-

PRHC PRHC 19 70 64 805 W COURT ST BEATRICE NE 68310-3525

504134397 BEEHLER,JULIE ARNP 29 08 31 GRAETTINGER IA 50536-2516

503702898 BEATY,SUSAN ARNP 29 08 33 DONIPHAN NE 68510-2580

503702898 BEATY,SUSAN ARNP 29 08 33 GRAND ISLAND NE 68510-2580

503702898 BEATY,SUSAN ARNP 29 08 33 GRAND ISLAND NE 68510-2580

503702898 BEATY,SUSAN ARNP 29 08 33 GRAND ISLAND NE 68510-2580

503702898 BEATY,SUSAN ELAINE ARNP 29 08 31 GRAND ISLAND NE 68503-3610

387580304 BEAUCHAINE,KATHRYN STHS 68 64 33 OMAHA NE 68001-1010

387580304 BEAUCHAINE,KATHRYN STHS 68 64 33 OMAHA NE 68131-0110

387580304 BEAUCHAINE,KATHRYN STHS 68 64 33 OMAHA NE 68103-0480

387580304 BEAUCHAINE,KATHRYN STHS 68 64 31 BOYS TOWN NE 68103-0480
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387580304 BEAUCHAINE,KATHRYN STHS 68 87 31 OMAHA NE 68010-0110

387580304 BEAUCHAINE,KATHRYN STHS 68 64 31 OMAHA NE 68103-0480

387580304 BEAUCHAINE,KATHRYN STHS 68 64 33 COUNCIL BLUFFS IA 68010-0110

507173900 BEDORE,MICHELLE  PLMHP PLMP 37 26 35 AUBURN NE 68310-2041

387580304 BEAUCHAINE,KATHRYN HEAR 60 87 33 OMAHA NE 68010-0110

387580304 BEAUCHAINE,KATHRYN HEAR 60 87 33 OMAHA NE 68010-0110

507214288 BEAUDETTE,HAYLEY DDS 40 19 33 GERING NE 69341-1724

507214288

BEAUDETTE,HAYLEY 

BEAUDETTE DDS 40 19 33 GERING NE 69341-3228

505963958 BEAUDIN,LINDA STHS 68 87 33 OMAHA NE 68117-1553

508215406 BEAUDOIN,REBECCA LMNT 63 01 33 OMAHA NE 68107-1656

216687037 BEAULIEU,ANDREW J MD 01 11 33 CHEYENNE WY 82003-7020

329581060 BEAUVAIS,JOHN MD 01 30 33 COLUMBUS NE 68073-0103

476006095 BEAVER CITY AMBS TRAN 61 59 62 301 10TH ST BEAVER CITY NE 68926-0185

100255092 BEAVER CITY MANOR RPT 32 65 05 905 FLOYD ST BEAVER CITY NE 68926-2611

477255894 BEDROS,FADI MD 01 44 31 MANHATTAN KS 66502-2770

470816762 BEAVER CITY MANOR NH 11 87 00 905 FLOYD ST PO BOX 70 BEAVER CITY NE 68926-2611

470816762

BEAVER CITY MANOR ASSISTED 

LIVING NH 11 75 00 905 FLOYD ST BEAVER CITY NE 68926-2611

507134409 BEAVER,JACQUELINE K PA 22 07 33 GRAND ISLAND NE 68803-4983

508110603 BEAVERS,ANGELA JADE MD 01 30 35 OMAHA NE 68103-1112

507199683 BEAVERS,HEATHER STHS 68 87 33 LINCOLN NE 68506-0000

507199683 BEAVERS,HEATHER STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

507199683 BEAVERS,HEATHER STHS 68 49 33 MORRILL NE 69358-0486

507199683 BEAVERS,HEATHER STHS 68 49 33 MITCHELL NE 69357-1112

507199683 BEAVERS,HEATHER STHS 68 49 33 MINITARE NE 69356-0425

507199683 BEAVERS,HEATHER STHS 68 49 33 HEMINGFORD NE 69348-0217

507199683 BEAVERS,HEATHER STHS 68 49 33 BRIDGEPORT NE 69336-0000

507199683 BEAVERS,HEATHER STHS 68 49 33 CRAWFORD NE 69339-1204

506080645 BEAVERS,NOLAN MD 01 08 32 BELLEVILLE KS 66935-2453

506080645 BEAVERS,NOLAN J MD 01 08 31 BELLEVILLE KS 66935-2400

505921715 BEAVERS,ROSS ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

505921715 BEAVERS,ROSS  APRN ANES 15 43 31 COLUMBUS NE 68601-1800

507214542 BEBOUT,ELIZABETH  LPN LPN 31 26 33 LINCOLN NE 68508-2949

485113077 BECHER,JENNIFER M ARNP 29 10 33 OMAHA NE 68114-4057

477255894 BEDROS,FADI MD 01 44 31 MANHATTAN KS 66502-2770

485113077 BECHER,JENNIFER ARNP 29 10 31 OMAHA NE 68114-4032

485113077 BECHER,JENNIFER M ARNP 29 10 33 OMAHA NE 68114-4057

485113077 BECHER,JENNIFER M ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032
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485113077 BECHER,JENNIFER M ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

485113077 BECHER,JENNIFER M ARNP 29 10 31 BELLEVUE NE 68114-4032

469138520 BECHER,TIMOTHY PAUL ANES 15 43 31 IOWA CITY IA 52242-1009

506116558 BECHTOLD,KRISTAL STHS 68 49 33 ORD NE 68862-1351

504029522 BEARDSLEE,NICOLE  LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

376846832 BECK,BRYAN DO 02 67 33 CHEYENNE WY 80537-0000

376846832 BECK,BRYAN K DO 02 67 31 CHEYENNE WY 80291-2491

507845615 BECK,JACQUELINE  LMHP LMHP 36 26 33 LINCOLN NE 68516-1247

504042984 BECK,JAMI STHS 68 87 33 RAPID CITY SD 57702-8738

482176412 BECK,JARED DO 02 08 33 OMAHA NE 68103-1112

508159609 BECK,JESSIE STHS 68 87 33 OMAHA NE 68112-2418

468928636 BECK,JILL MD 01 41 33 OMAHA NE 68124-0607

468928636 BECK,JILL MD 01 37 33 OMAHA NE 68103-1112

468928636 BECK,JILL CATHERINE MD 01 41 33 OMAHA NE 68124-0607

468928636 BECK,JILL CATHERINE MD 01 41 33 OMAHA NE 68124-0607

507702599 BECK,JOHN MD 01 67 33 HASTINGS NE 68901-4451

507702599 BECK,JOHN A MD 01 01 31 HASTINGS NE 68901-4451

507702599 BECK,JOHN MD 01 67 31 HASTINGS NE 68901-4451

507173900 BEDORE,MICHELLE  PLMHP PLMP 37 26 35 FALLS CITY NE 68310-2041

480902001 BECK,MARY MD 01 11 31 IOWA CITY IA 52242-0000

520944619 BECK,NATALIE IRENE ARNP 29 29 35 TORRINGTON WY 85038-9686

520944619 BECK,NATALIE IRENE ARNP 29 08 31 TORRINGTON WY 85072-2631

507784472 BECK,PATRICK BRIAN MD 01 37 33 SIOUX CITY IA 51105-1485

100252046 BECK,SCOTT W DDS DDS 40 19 62 210 WEST 38TH ST SCOTTSBLUFF NE 69361-4778

524693057 BEARISH,KRYSTAL PA 22 01 31 AURORA CO 80256-0001

508116475 BECKENHAUER,AMBER DO 02 08 35 LINCOLN NE 68503-0407

508116475 BECKENHAUER,AMBER DO 02 08 31 PAWNEE CITY NE 68420-3001

508116475 BECKENHAUER,AMBER DO 02 08 31 HOWELLS NE 68164-8117

508116475 BECKENHAUER,AMBER DO 02 08 31 CLARKSON NE 68164-8117

508116475 BECKENHAUER,AMBER LYNN DO 02 08 31 BLAIR NE 68008-0286

508116475 BECKENHAUER,AMBER LYNN DO 02 08 33 104 WEST 17TH ST SCHUYLER NE 68164-8117

508116475 BECKENHAUER,AMBER LYNN DO 02 08 33 BLAIR NE 68008-0286

508116475 BECKENHAUER,AMBER LYNN DO 02 08 33 PAWNEE CITY NE 68420-0433

507782386 BECKENHAUER,JOHN L PA 22 20 33 OMAHA NE 68154-5336

502748272 BECKER,ELDON MD 01 02 33 PIERRE SD 57501-3391

507286125 BECKER,EMILY  CSW CSW 44 80 35 OMAHA NE 68102-1226
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505238712 BECKER,DANIEL DDS 40 19 31 HICKMAN NE 68372-9764

399881811 BECKER,HILLARY MD 01 20 33 SIOUX FALLS SD 57117-5074

399881811 BECKER,HILLARY MD 01 20 33 SIOUX FALLS SD 57117-5074

507766909 BECKER,JON P PA 22 08 31 MINDEN NE 68959-1705

116541811 BECKER,LOIS J MD 01 08 33 WINNEBAGO NE 57401-4310

100255566 BECKER,MATTHEW DDS 40 19 62 16920 WRIGHT PLAZA STE 106 OMAHA NE 68130-4660

484825337 BECKER,JODI ARNP 29 37 31 IOWA CITY IA 52242-1009

100258622 BECKER,MICHAEL  LIMHP PC 13 26 03 942 N 13TH GENEVA NE 68361-1218

100258728 BECKER,MICHAEL  LIMHP PC 13 26 03 1100 N LINCOLN AVE STE F YORK NE 68361-9547

087058336 BECKER,REBECA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

087058336 BECKER,REBECA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

087058336 BECKER,REBECA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

087058336 BECKER,REBECA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506238471 BECKER,RYAN MD 01 08 33 OMAHA NE 68103-1112

506238471 BECKER,RYAN MD MD 01 26 31 OMAHA NE 68152-1929

198500689 BECKER,SAMUEL MURRAY MD 01 08 31 OMAHA NE 68103-0839

505842320 BECKER,SHEILA STHS 68 49 33 HARTINGTON NE 68739-0075

505842320 BECKER,SHEILA STHS 68 49 33 LAUREL NE 68745-1743

508067262 BECKER,SHELLEE  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

474153564 BECKER,RACHAEL E OTHS 69 74 33 OMAHA NE 68112-2418

508067262 BECKER,SHELLEE  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

100258267 BECKER,STEPHEN DDS 40 19 64 401 N MAIN ST WAYNE NE 68787-0382

523532428 BECKER,TARA MD 01 16 33 LITTLETON CO 75284-0532

523532428 BECKER,TARA MD 01 37 33 DENVER CO 75284-0532

523532428 BECKER,TARA MD 01 16 33 DENVER CO 75284-0532

523532428 BECKER,TARA MD 01 37 33 DENVER CO 75284-0532

479720698 BECKER,STEPHEN DDS 40 19 33 O'NEILL NE 68763-0630

523532428 BECKER,TARA MD 01 37 33 LONE TREE CO 75284-0532

523532428 BECKER,TARA MD 01 37 33 ENGLEWOOD CO 75284-0532

523532428 BECKER,TARA P MD 01 16 33 VAIL CO 75395-1357

523532428 BECKER,TARA P MD 01 16 33 DURANGO CO 75284-0532

507069437 BECKER,TERRY ANTHONY MD 01 08 33 KEARNEY NE 68845-3456

505628459 BECKER,WILLIAM  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

508111165 BECKHAM,CLEO PA 22 02 33 COUNCIL BLUFFS IA 51502-2001

462999093 BECKHAM,JOHN MD 01 42 31 AURORA CO 80256-0001

506195447 BECKMAN,ALANNA MD 01 08 33 OMAHA NE 68103-1112

506195447 BECKMAN,ALANNA ROSE MD 01 08 35 LINCOLN NE 68503-0000

505628459 BECKER,WILLIAM  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001
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576623541 BECKMAN,JOHN MD 01 10 31 KEARNEY NE 68510-2580

507646643 BECKMAN,ROBERT DENNIS ANES 15 43 31 BEATRICE NE 68310-0278

259846043 BECKMANN,JAMES MD 01 06 33 GREELEY CO 85038-9659

505170717 BECKNER,CHARISSA OTHS 69 74 33 ASHLAND NE 68003-1254

505170717 BECKNER,CHARISSA OTHS 69 49 33 PLATTSMOUTH NE 68048-5676

505170717 BECKNER,CHARISSA RPT 32 65 33 OMAHA NE 68124-1717

505159267 BECKSTEAD,DANIEL REYNOLDS RPT 32 65 33 OMAHA NE 68137-1124

259846043 BECKMANN,JAMES  MD MD 01 06 31 GREELEY CO 85072-2631

505159267 BECKSTEAD,DANIEL REYNOLDS RPT 32 65 33 OMAHA NE 68137-1124

529726152 BECKSTEAD,ROBERT TERRY MD 01 01 33 PINE RIDGE SD 57770-1201

504907461 BECKSTRAND,SCOTT MD 01 11 31 SIOUX FALLS SD 57118-6370

522173454 BECKSTROM,BONNIE JANE LDAC 78 26 33 ALLIANCE NE 69301-2127

504131460 BECKSTROM,MELISSA MARIE RPT 32 65 33 SIOUX FALLS SD 57105-2446

520153046 BEDDES,JAMES DDS 40 19 31 LINCOLN NE 68506-0000

520153046 BEDDES,JAMES COLT DDS 40 19 33 LINCOLN NE 68516-6640

507064178 BEDELL,PATRICE STHS 68 49 33 COZAD NE 69130-1159

770409489 BEDI,GURDESH S MD 01 13 33 ST CROIX FALLS WI 54024-9449

250727761 BEDINGFIELD,JOHN R MD 01 02 35 RAPID CITY SD 57709-6020

482331746 BEDMICEK,JIRI MD 01 22 31 OMAHA NE 68103-2797

529726152 BECKSTEAD,ROBERT MD 01 01 31 PINE RIDGE SD 57401-4310

508080928 BEDNAR,BRENT RPT 32 65 33 LINCOLN NE 68516-0000

508080928 BEDNAR,BRENT RPT 32 65 33 LINCOLN NE 68516-0000

508080928 BEDNAR,BRENT RPT 32 65 33 LINCOLN NE 68516-0000

100261939 BEDNAR,DEELYNNE  LMHP LMHP 36 26 62 115 S 11TH WYMORE NE 68466-1615

508020387 BEDNAR,DEELYNNE  LMHP LMHP 36 26 31 WYMORE NE 68466-1615

505821947 BEDNAR,THOMAS RPT 32 65 33 GRAND ISLAND NE 68802-5285

507173900 BEDORE,MICHELLE  PLMHP PLMP 37 26 35 WAHOO NE 68310-2041

507173900 BEDORE,MICHELLE  PLMHP PLMP 37 26 33 DAVID CITY NE 68310-2041

507173900 BEDORE,MICHELLE  PLMHP PLMP 37 26 35 DAVID CITY NE 68310-2041

507173900 BEDORE,MICHELLE ADRIAN PLMP 37 26 33 LINCOLN NE 68510-2475

507173900 BEDORE,MICHELLE ADRIAN PLMP 37 26 33 LINCOLN NE 68510-2475

507173900 BEDORE,MICHELLE ADRIAN PLMP 37 26 33 LINCOLN NE 68510-2475

507173900

BEDORE,MICHELLE ADRIAN    

PLMHP PLMP 37 26 35 LINCOLN NE 68505-2449

477255894 BEDROS,FADI MD 01 44 31 MARYSVILLE KS 66508-1338

388704324 BEDYNEK,GREGORY SCOTT DO 02 14 31 ST JOSEPH MO 64502-0000

388704324 BEDYNEK,GREGORY SCOTT DO 02 14 31 ST JOSEPH MO 84180-2223

507173900 BEDORE,MICHELLE  PLMHP PLMP 37 26 33 AUBURN NE 68310-2041
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495828292 BEE,CHRISTOPHER MD 01 22 33 LOVELAND CO 29417-0309

508923673 BEECHAM,KELLY  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

508923673 BEECHAM,KELLY  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

483969047 BEECHER,BENJAMIN  MD MD 01 20 33 DES MOINES IA 50305-1736

480962107 BEECHER,SCOTT R OD 06 87 33 SIOUX CITY IA 51106-9702

215588458 BEEGHLY,JAMES  MD MD 01 26 31 IOWA CITY IA 52242-1009

501869693 BEEGLE,MARY E DO 02 01 31 MARSHALL MO 65340-0250

550803722 BEEHLER,CONNIE MD 01 01 33 LINCOLN NE 68510-2580

550803722 BEEHLER,CONNIE MD 01 11 31 SCOTTSBLUFF NE 69363-1248

508880471 BECKLER,KEVIN RN 30 26 33 LINCOLN NE 68509-2949

507069240

BEEHNER HORARTY,CARRIE 

ANNE MD 01 11 33 OMAHA NE 68103-1112

512486369 BEELER,JAMES MD 01 30 31 SIOUX CITY IA 51102-0161

512486369 BEELER,JAMES MD 01 30 32

COLORADO 

SPRINGS CO 51102-0161

512486371 BEELER,JONATHAN MD 01 30 31 SIOUX CITY IA 51102-0161

512486371 BEELER,JONATHAN C MD 01 30 32

COLORADO 

SPRINGS CO 51102-0161

504924139 BEEMAN,BETH STHS 68 64 33 YANKTON SD 57078-3736

504924139 BEEMAN,BETH HEAR 60 87 33 NORFOLK NE 57078-3736

504134397 BEEHLER,JULIE ARNP 29 08 33 GRAETTINGER IA 50536-2516

504924139 BEEMAN,BETH HEAR 60 87 33 YANKTKON SD 57078-3736

504924139 BEEMAN,BETH STHS 68 64 33 NORFOLK NE 57078-3736

421283849

BEEMER MERCY MED CLNC - 

NON RHC PC 13 08 03 212 MAIN ST BEEMER NE 51102-0328

421283849

BEEMER MERCY MED CLNC 

IRHC IRHC 20 70 62 212 MAIN ST BEEMER NE 51102-0328

271805978 BEEMER,ELIZABETH CLARK RPT 32 65 33 ELKHORN NE 68103-0755

271805978 BEEMER,ELIZABETH CLARK RPT 32 65 33 OMAHA NE 68103-0755

271805978 BEEMER,ELIZABETH CLARK RPT 32 65 33 OMAHA NE 68103-0000

271805978 BEEMER,ELIZABETH CLARK RPT 32 65 33 OMAHA NE 68103-0000

271805978 BEEMER,ELIZABETH CLARK RPT 32 65 33 PAPILLION NE 68103-0000

271805978 BEEMER,ELIZABETH CLARK RPT 32 65 31 OMAHA NE 68103-0755

507649149 BEER,ROBERT MD 01 08 33 OMAHA NE 68131-0068

507649149 BEER,ROBERT ALLAN MD 01 11 33 OMAHA NE 68144-2760

507649149 BEER,ROBERT ALLAN MD 01 67 33 OMAHA NE 68127-3775

507649149 BEER,ROBERT ALLAN MD 01 67 33 OMAHA NE 68127-3776

100263646 BEEMER MEDICAL CLINIC PC 13 08 01 212 MAIN STREET BEEMER NE 68047-0100

482967719 BEER,STEVEN J MD 01 14 33 CHEYENNE WY 82009-7362

474080163 BEERS,JONATHAN R MD 01 01 33 PINE RIDGE SD 57770-1201

505211842 BEETHE,AMY ANES 15 05 35 OMAHA NE 68103-1112
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546639069 BEGLINGER,LEIGH  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

546639069 BEGLINGER,LEIGH J PHD 67 26 31 IOWA CITY IA 52242-1009

474080163 BEERS,JONATHAN MD 01 01 31 PINE RIDGE SD 57401-4310

470801152

BEHAV PEDIATRIC & FAMILY 

PROGRAM PC 13 26 03 4501 S 70TH ST STE 120 LINCOLN NE 68516-4276

100256264

BEHAV PEDIATRIC & FAMILY 

THERAPY PC 13 26 03 7001 A ST STE 110 LINCOLN NE 68516-4299

470801152

BEHAV PEDIATRIC & FAMILY 

THERAPY PC 13 26 03 750 E 29TH ST FREMONT NE 68516-4276

100262633

BEHAVE'N COMM SVCS 

INC/BEHAVEN KIDS PC 13 26 01

20275 HONEYSUCKLE 

DR STE 1-4 ELKHORN NE 68022-3962

100260541 BEHAVEN COMM SVCS INC- IOP PC 13 26 01 1145 HIGH ST LINCOLN NE 68502-4440

100260542 BEHAVEN COMM SVCS INC/ IOP PC 13 26 01 8922 CUMING ST OMAHA NE 68114-2732

100256326

BEHAVEN COMMUNITY 

SERVICES PC 13 26 03 1145 HIGH ST LINCOLN NE 68502-4440

100250733

BEHAVEN COMMUNITY SVCS 

INC-OP/ PC 13 26 03 8922 CUMING ST OMAHA NE 68114-2732

100260419

BEHAVEN DAY CENTER INC -

DAY TX CDPC 77 26 01 1145 HIGH ST LINCOLN NE 68502-4440

100254657

BEHAVIORAL HEALTH 

SOLUTIONS INC PC 13 26 03 917 WILDWOOD LANE STE 153 NEBRASKA CITY NE 68410-3311

470760528

BEHAVIORAL HEALTH SPEC INC-

CTA PC 13 26 05 900 W NORFOLK AVE STE 200 NORFOLK NE 68701-5006

100263644

BEHAVE'N KIDS ELKHORN LLC- 

IOP PC 13 26 01

20275 HONEYSUCKLE 

DR STE 103 ELKHORN NE 68022-3962

506195447 BECKMAN,ALANNA  MD MD 01 08 33 GENEVA NE 68361-0268

271805978 BEEMER,ELIZABETH RPT 32 65 33 OMAHA NE 68103-0755

100260292

BEHAVIORAL HEALTH SPEC 

INC//IOP PC 13 26 01 900 W NORFOLK AVE STE 200 NORFOLK NE 68701-5006

100254774

BEHAVIORAL HEALTH SPEC-ASA 

COLUMBUS SATC 47 26 03 4432 SUNRISE PLACE COLUMBUS NE 68701-5006

470760528

BEHAVIORAL HEALTH 

SPECIALISTS-ASA SATC 47 26 03 900 W NORFOLK AVE SUITE 200 NORFOLK NE 68701-5006

470760528

BEHAVIORAL HEALTH 

SPECIALISTS-ASA SATC 47 26 03 4432 SUNRISE PLACE COLUMBUS NE 68701-5006

100252778

BEHAVIORAL HLTH SPEC-

COMM SUPP CSW 44 80 03 900 W NORFOLK AVE STE 200 NORFOLK NE 68701-5006

100254431

BEHAVIORAL MEDICINE 

ASSOCIATES LLC PC 13 26 02 306 W 4TH ST NORTH PLATTE NE 69101-3828
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286702182 BEHBAKHT,KAIN MD 01 16 31 AURORA CO 80256-0001

507532655 BEHERY,RADWA  MD MD 01 22 35 OMAHA NE 68103-1112

259846043 BECKMANN,JAMES  MD MD 01 06 33 OGALLALA NE 85072-2631

219728209 BEHL,TERESA  PA PA 22 08 33 CHAMBERLAIN SD 57117-5074

389948991 BEHLEN,BREANN MARIE PA 22 01 33 AURORA CO 80217-3862

505086273 BEHM,DUSTYN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505193413 BEHNEY,KELLY RPT 32 65 33 COLUMBUS NE 68144-5905

505193413 BEHNEY,KELLY RPT 32 65 33 OMAHA NE 68144-5905

505193413 BEHNEY,KELLY RPT 32 65 33 OMAHA NE 68144-5905

505193413 BEHNEY,KELLY RPT 32 65 33 OMAHA NE 68144-5905

505193413 BEHNEY,KELLY RPT 32 65 33 OMAHA NE 68144-5905

505193413 BEHNEY,KELLY RPT 32 65 33 PAPILLION NE 68144-5905

505193413 BEHNEY,KELLY RPT 32 65 33 GRAND ISLAND NE 68144-5905

505193413 BEHNEY,KELLY RPT 32 65 33 FREMONT NE 68144-5905

505193413 BEHNEY,KELLY RPT 32 65 33 BELLEVUE NE 68144-5905

505193413 BEHNEY,KELLY RPT 32 65 33 OMAHA NE 68144-5905

505193413 BEHNEY,KELLY GADWOOD RPT 32 65 33 ELKHORN NE 68103-0755

505193413 BEHNEY,KELLY GADWOOD RPT 32 65 33 OMAHA NE 68103-0755

505193413 BEHNEY,KELLY GADWOOD RPT 32 65 33 OMAHA NE 68103-0755

505193413 BEHNEY,KELLY GADWOOD RPT 32 65 33 PAPILLION NE 68103-0755

505193413 BEHNEY,KELLY GADWOOD RPT 32 65 33 OMAHA NE 68103-0755

505193413 BEHNEY,KELLY GADWOOD RPT 32 65 31 OMAHA NE 68103-0755

505962587 BEHOUNEK,CAMI ANES 15 05 35 OMAHA NE 68103-1112

550803722 BEEHLER,CONNIE  MD MD 01 11 33 SCOTTSBLUFF NE 69363-1248

505962587 BEHOUNEK,CAMILLE ANN ANES 15 43 33 OMAHA NE 68131-2709

388023055 BEHR,ANDRIANA ARNP 29 01 31 AURORA CO 80256-0001

503729248 BEHR,NANCY L ANES 15 43 31 RAPID CITY SD 55486-0013

503902774 BEHREND,ROBERT  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

100258025 BEHREND,RYAN DC 05 35 62 111 E 2ND ST KIMBALL NE 69145-1208

483087656 BEHREND,RYAN M DC 05 35 31 KIMBALL NE 69145-1208

037265705 BEHRENDT,DOUGLAS MD 01 02 31 IOWA CITY IA 52242-1009

508178644 BEHRENDT,NICHOLAS MD 01 16 31 AURORA CO 80256-0001

508029157 BEHRENS,ALICIA  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

100264135 EICKMANN,SANDRA IMHP 39 26 62

SANDY EICKMANN 

CNSLG 1515 DIAMOND WALL DRBERTHOUD CO 80513-8449

508044050 BEHRENS,BRENT JOHN PA 22 07 33 LINCOLN NE 68512-3612

508044050 BEHRENS,BRENT JOHN PA 22 07 33 NEBRASKACITY NE 68512-3612

508044050 BEHRENS,BRENT JOHN PA 22 07 33 LINCOLN NE 68512-3612

508044050 BEHRENS,BRENT JOHN PA 22 07 33 BEATRICE NE 68512-3612

507929581 BEHRENS,CORRINE ANES 15 43 33 OMAHA NE 68114-2194

507929581 BEHRENS,CORRINE G ANES 15 43 31 BLAIR NE 68008-0000

p. 131 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507929581 BEHRENS,CORRINE GAYLE ANES 15 43 31 FALLS CITY NE 68355-0399

507929581 BEHRENS,CORRINE GAYLE ANES 15 43 35 OMAHA NE 68103-1112

574722227 NELSON,ROBERT  DO MD 01 25 33 SCOTTSBLUFF NE 69363-1248

507023558 BEHRENS,MATTHEW ANES 15 05 33 LINCOLN NE 68506-7099

507724767 BEHRENS,PHYLLIS ILENE ARNP 29 91 31 OMAHA NE 68164-8117

507724767 BEHRENS,PHYLLIS ILENE ARNP 29 91 33 OMAHA NE 68164-8117

507724767 BEHRENS,PHYLLIS ILENE ARNP 29 91 33 PAPILLION NE 68164-8117

507724767 BEHRENS,PHYLLIS ILENE ARNP 29 91 33 OMAHA NE 68164-8117

507724767 BEHRENS,PHYLLIS ILENE ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

507724767 BEHRENS,PHYLLIS ILENE ARNP 29 91 33 OMAHA NE 68164-8117

504985510 OLSON,LACEY MD 01 01 31 CHAMBERLAIN SD 57117-5074

504985706 BECKMAN,ERIN  PA PA 22 20 33 OMAHA NE 68154-5336

506159172 BEHRING,JENNIFER STHS 68 49 33 FREMONT NE 68025-4101

241597935 BEHRINGER,JEFFREY  MD MD 01 08 33 CHEYENNE WY 82003-7020

100255425 BEIDECK,LYNN  LIMHP PC 13 26 05 1203 HIGH ST LINCOLN NE 68523-9239

505967013 BEIDECK,LYNN  LIMHP IMHP 39 26 35 LINCOLN NE 68523-9239

505967013 BEIDECK,LYNN  LIMHP IMHP 39 26 31 LINCOLN NE 68502-4560

100260534 BEIDECK,LYNN  LIMHP/ IOP PC 13 26 01 1203 HIGH ST LINCOLN NE 68502-4560

523559970 BEHRINGER,KRISTINA  MD MD 01 08 33 CHEYENNE WY 82003-7020

506089466 BEIERMANN,TIFFANY RPT 32 65 33 LINCOLN NE 68505-2343

028889320 BEJANYAN,NELLI MD 01 41 33 MINNEAPOLIS MN 55486-1562

506135441 BENDER,TRACY OTHS 69 74 31 LINCOLN NE 68522-4402

508662368 BEJOT,TERRY ANES 15 05 33 5440 SO ST STE 700 LINCOLN NE 68506-6801

381133640 BELANDRES,SOLITA RPT 32 65 33 OMAHA NE 68108-1108

381133640 BELANDRES,SOLITA RPT 32 65 33 OMAHA NE 68112-2604

504681341 BELATTI JR,RICHARD ANES 15 05 33 OMAHA NE 68103-2178

503769796 BELATTI,ANN E ANES 15 43 33 OMAHA NE 68131-0000

100254806 BELCHER,MATTHEW DDS 40 19 62 18021 R PLAZA STE 1 OMAHA NE 68135-1901

360709106 BELCHER,MATTHEW DDS 40 19 33 OMAHA NE 68134-5707

360709106 BELCHER,MATTHEW DDS 40 19 33 OMAHA NE 68128-2490

360709106 BELCHER,MATTHEW DDS 40 19 35 OMAHA NE 68144-2315

360709106 BELCHER,MATTHEW DDS 40 19 35 OMAHA NE 68127-5201

360709106 BELCHER,MATTHEW DDS 40 19 33 OMAHA NE 68107-1849

360709106 BELCHER,MATTHEW DDS 40 19 33 OMAHA NE 68106-2338

506115936 BELITZ,ANGELA RPT 32 49 33 STANTON NE 68779-0749

505088397 BELDING,BRYON  CSW CSW 44 80 33 LINCOLN NE 68502-3713

100262315

BELEVEDERE PUBLIC ELEM - 

NON FQHC PC 13 08 03

CHARLES DREW HLTH 

CT 3775 CURTIS AVEOMAHA NE 68111-3863

100262309

BELEVEDERE PUBLIC 

ELEMENTARY-FQHCSB FQHC 17 70 03

CHARLES DREW HLTH 

CT 3775 CURTIS AVEOMAHA NE 68111-3863
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202500782 BELFIGLIO,STEPHEN DO 02 08 33 EXTON PA 19341-2547

505316023 BELFIORE,JESSICA  RN RN 30 87 35 OMAHA NE 68137-1124

505316023 BELFIORE,JESSICA ANNE RN 30 87 35 OMAHA NE 68137-1124

508175576 BELGUM,MARIE HELEN ARNP 29 91 31 OMAHA NE 68164-8117

512543580 BELIEL,STEVEN G DO 02 08 33 PINE RIDGE SD 57770-1201

505152237 BELIN,MARIE MD 01 37 33 OMAHA NE 68131-0582

512543580 BELIEL,STEVEN MD 01 08 31 PINE RIEDGE SD 57401-3410

505081630 BELFUM,ANDREA OTHS 69 74 33 LINCOLN NE 68506-2767

506115936 BELITZ,ANGELA STHS 68 49 33 MILFORD NE 68405-0613

506115936 BELITZ,ANGELA RPT 32 65 33 VERDIGRE NE 68783-6149

506115936 BELITZ,ANGELA RPT 32 49 33 NELIGH NE 68756-0149

506115936 BELITZ,ANGIE RPT 32 49 33 ROYAL NE 68773-0000

506115936 BELITZ,ANGIE RPT 32 49 33 ELGIN NE 68636-0399

508881303 BELITZ,JENNY S PA 22 08 33 FREMONT NE 04915-4008

100259610 BELITZ,JOHN FRANCIS DC 05 35 62 11223 WRIGHT CR OMAHA NE 68144-4736

506061905 BELITZ,MATHEW RPT 32 65 33 VERDIGRE NE 68783-6149

306061905 BELITZ,MATTHEW RPT 32 65 33 VERDIGRE NE 68783-0000

503668195 BELKHAM,BARBARA PA 22 08 33 SIOUX FALLS SD 57117-5074

503668195 BELKHAM,BARBARA PA 22 08 33 SIOUX FALLS SD 57117-5074

508257949 BELL,ALLYSON  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

505962401 BELL,ANTIONETTE  LIMHP IMHP 39 26 33 OMAHA NE 68164-6908

506115936 BELITZ,ANGELA RPT 32 49 33 ONEILL NE 68763-0230

100253589 BELL,ANTOINETTE  LIMHP PC 13 26 03 6415 AMES AVE OMAHA NE 68164-6908

505962401 BELL,ANTOINETTE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2945

505962401 BELL,ANTOINETTE LYNN LMHP LMHP 36 26 33 OMAHA NE 68110-2279

470843392 BELL,BRENDA K MD 01 38 62 4535 NORMAL BLVD STE 292 LINCOLN NE 68506-2891

178307115 BELL,DONALD  MD MD 01 02 62 110 N 16TH ST STE 6 NORFOLK NE 68701-3645

504688558 BELL,DOUGLAS ANES 15 05 33 SIOUX FALLS SD 57117-5126

173405707 BELL,EDWARD F MD 01 37 31 IOWA CITY IA 52242-1009

381133640 BELANDRES,SOLITA RPT 32 65 31 OMAHA NE 68112-2604

506062004 BELL,JILL ARNP 29 37 33 OMAHA NE 68124-0607

479645016 BELL,MARGARET  LIMHP IMHP 39 26 33 OMAHA NE 68137-6302

504609071 BELL,MARIA MD 01 16 33 SIOUX FALLS SD 57117-5074

504609071 BELL,MARIA MD 01 16 33 SIOUX FALLS SD 57117-5074

505708401 BELL,GWENDOLYN  LIMHP IMHP 39 26 35 LINCOLN NE 68508-2967

507702645 BELL,RICHARD MD 01 67 31 SIDNEY NE 69162-1714

507702645 BELL,RICHARD MD 01 08 31 HEBRON NE 68370-2019

645947620 BELLAMKONDA,PALLAVI MD 01 11 35 OMAHA NE 68103-0000

645947620 BELLAMKONDA,PALLAVI MD 01 11 33 OMAHA NE 50331-0332
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508175576 BELGUM,MARIE ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

506041894 BELLAMY,BARTON DO 02 08 32 LINCOLN NE 68516-4787

508680483 BELLAMY,CHERYL   LMHP LMHP 36 26 35 LINCOLN NE 68506-5250

470820433 BELLE TERRACE NH 11 87 00 1133 NORTH 3RD ST PO BOX 689 TECUMSEH NE 68450-2069

508175576 BELGUM,MARIE  APRN ARNP 29 11 33 OMAHA NE 68164-8117

508175576 BELGUM,MARIE  APRN ARNP 29 91 33 OMAHA NE 68164-8117

480774699 BELLEVILLE MEDICAL CLINIC PA PC 13 08 02 2337 G ST BELLEVILLE KS 66935-2453

470782740 BELLEVUE FAM PRAC PC PC 13 08 03 2206 LONGO DR STE 201 BELLEVUE NE 68005-2977

100253097

BELLEVUE FAMILY EYECARE 

CENTER,PC OD 06 87 02 11513 SO 42ND ST STE 100 BELLEVUE NE 68123-6006

470801660 BELLEVUE FOOT CENTER PC DPM 07 48 03 1313 HARLAN DR BELLEVUE NE 68005-3647

100258704

BELLEVUE MEDICAL 

CENTER,LLC HOSP 10 66 00

2500 BELLEVUE MED 

CT BELLEVUE NE 68103-1370

911784875 BELLEVUE OB-GYN ASSOC PC PC 13 16 03 11507 SOUTH 42ND ST SUITE 109 BELLEVUE NE 68123-6122

470713424 BELLEVUE OPTICAL INC OPTC 66 87 62 1103 GALVIN RD SO BELLEVUE NE 68005-3002

100262746

BELLEVUE PHYSICAL THERAPY 

ASSOCIATE RPT 32 65 01 701 GALVIN RD S STE 112 BELLEVUE NE 68005-2255

100262981

BELLEVUE PRIMARY 

HEALTHCARE,PC PC 13 91 01 12717 S 28TH AVE BELLEVUE NE 04915-4055

476005158

BELLEVUE PUB SCH-SP ED OT-

77-0001 OTHS 69 49 03 1600 HIGHWAY 370 BELLEVUE NE 68005-3591

476005158

BELLEVUE PUB SCH-SP ED PT-

77-0001 RPT 32 49 03 1600 HIGHWAY 370 BELLEVUE NE 68005-3591

508175576 BELGUM,MARIE ARNP 29 91 33 OMAHA 1709 NE 68164-8117

508702993 BENDY,LAURIE  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

508113263 BENGSTON,JENNIFER MD 01 08 31 LOUP CITY NE 68862-1275

310297906 BENDALY,EDGARD MD 01 37 31 IOWA CITY IA 52242-1009

505989510 BENDER,MALINDA  MD MD 01 37 33 COUNCIL BLUFFS IA 68124-7036

476005158

BELLEVUE PUB SCH-SP ED ST-77-

0001 STHS 68 49 03 1600 HIGHWAY 370 BELLEVUE NE 68005-3591

421323608 HILLCREST PHYSICAL THERAPY OTHS 69 74 03 1804 HILLCREST DR BELLEVUE NE 68005-6609

470707550 BELLEVUE VISION CLINIC,PC OD 06 87 03 1810 WILSHIRE DR BELLEVUE NE 68005-3680

505117535 BELLING,MICHAEL DDS 40 19 32 OMAHA NE 68132-2920

505117535 BELLING,MICHAEL JOSEPH DDS 40 19 33 OMAHA NE 68134-0000

505117535 BELLING,MICHAEL JOSEPH DDS 40 19 35 OMAHA NE 68127-0000

505117535 BELLING,MICHAEL JOSEPH DDS 40 19 33 OMAHA NE 68106-2338
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505117535 BELLING,MICHAEL JOSEPH DDS 40 19 33 OMAHA NE 68107-0000

505117535 BELLING,MICHAEL JOSEPH DDS 40 19 33 OMAHA NE 68128-0000

505117535 BELLING,MICHAEL JOSEPH DDS 40 19 35 OMAHA NE 68144-0000

505117535 BELLING,MICHAEL JOSEPH DDS 40 19 33 BELLEVUE NE 68005-3945

481310594 BELLINGER,ANKE ANES 15 05 31 IOWA CITY IA 52242-1009

507689086

BELLINGHAUSEN,ANGELA  

LIMHP IMHP 39 26 33 LAVISTA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA  

LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA  

LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA  

LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA  

LIMHP IMHP 39 26 33 LA VISTA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA  

LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA  

LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

508702993 BENDY,LAURIE  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

508175576 BELGUM,MARIE  APRN ARNP 29 91 33 PAPILLION NE 68164-8117

507689086

BELLINGHAUSEN,ANGELA  

LIMHP IMHP 39 26 31 LA VISTA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA  

LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA 

CHRISTINE IMHP IMHP 39 26 33 OMAHA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA 

CHRISTINE LIMH IMHP 39 26 33 OMAHA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA 

CHRISTINE LMHP IMHP 39 26 33 OMAHA NE 68134-1856

507689086

BELLINGHAUSEN,ANGELA 

LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

470620927 BELLINGHIERE,ROSS L DDS 40 19 62 1941 SO 41ST #310 OMAHA NE 68105-2998

042801500 BELLIZZI,ANDREW MICHAEL MD 01 22 31 IOWA CITY IA 52242-1009

282541645 BELLON,RICHARD MD 01 30 33 ENGLEWOOD CO 80227-9011

484082586 BELER,DIANA ARNP 29 01 31 IOWA CITY IA 52242-1009

508702993 BENDY,LAURIE  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

282541645 BELLON,RICHARD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

282541645 BELLON,RICHARD MD 01 30 31 GORDON NE 80155-4958

282541645 BELLON,RICHARD  MD MD 01 30 31 CHADRON NE 80155-4958
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282541645 BELLON,RICHARD  MD MD 01 30 31 GERING NE 80155-4958

282541645 BELLON,RICHARD JOHN MD 01 33 31 OSHKOSH NE 80155-4958

282541645 BELLON,RICHARD JOHN MD 01 30 31 ALLIANCE NE 80155-4958

282541645 BELLON,RICHARD JOHN MD 01 30 31 SCOTTSBLUFF NE 80155-4958

043380882 BELLUS,GARY MD 01 01 31 AURORA CO 80256-0001

470843094

BELLWOOD RURAL FIRE 

DEPARTMENT TRAN 61 59 62 752 41ST RD PO BOX 14 BELLWOOD NE 68624-0014

589281203 BELLE,TROY  MD MD 01 30 33 KEASRNEY NE 68848-2467

480779062 BELOIT MED CTR PA PC 13 01 03 1005 N LINCOLN PO BOX 587 BELOIT KS 67420-0587

504705503 BELSAAS,REBECCA MD 01 30 32 RAPID CITY SD 55486-2999

505157303 BELSKY,KYLIE ELIZABETH STHS 68 49 33 ASHLAND NE 68003-1831

506196897 BELT,ASHLEY RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

506196897 BELT,ASHLEY RPT 32 65 33 OMAHA NE 68144-5905

506196897 BELT,ASHLEY RPT 32 65 33 OMAHA NE 68144-5905

506196897 BELT,ASHLEY RPT 32 65 33 OMAHA NE 68144-5905

506196897 BELT,ASHLEY RPT 32 65 33 FREMONT NE 68144-5905

506196897 BELT,ASHLEY RPT 32 65 33 OMAHA NE 68144-5905

506196897 BELT,ASHLEY RPT 32 65 33 BELLEVUE NE 68144-5905

100264137

SANFORD MED CTR THIEF RVR 

FALLS-PHY PC 13 01 01

3001 SANFORD 

PARKWAY

THIEF RIVER 

FALLS MN 56701-2700

506196897 BELT,ASHLEY RPT 32 65 33 OMAHA NE 68144-5905

506196897 BELT,ASHLEY RPT 32 65 33 PAPILLION NE 68144-5905

506196897 BELT,ASHLEY RPT 32 65 33 COLUMBUS NE 68144-5905

506196897 BELT,ASHLEY RPT 32 65 33 GRAND ISLAND NE 68144-5905

506196897 BELT,ASHLEY MICHELLE RPT 32 65 33 OMAHA NE 68144-5905

470605272

BELTONE HEARING AID SVC-

OMAHA HEAR 60 87 03 8313 CASS STREET OMAHA NE 68114-3529

059881790 BELTROY,EDUARDO PABLO MD 01 37 31 DES MOINES IA 50309-1453

507607545 BELTZER,MARY STHS 68 49 33 SARGENT NE 68874-0366

507607545 BELTZER,MARY STHS 68 49 33 BROKEN BOW NE 68822-0000

479080718 BELVILLE,AMY DO 02 14 31 ST JOSEPH MO 64502-0000

028443286 BELT,GARY  MD MD 01 13 33 KEARNEY NE 68503-3610

479080718 BELVILLE,ANY LOUISE DO 02 25 33 ST JOSEPH MO 64180-2223

506706699 BELVILLE,J KEVIN MD 01 18 33 HASTINGS NE 68901-1463

505043647 BELZ,TAMERA ARNP 29 01 31 FALLS CITY NE 68355-0399

505043647 BELZ,TAMERA LYNN ARNP 29 08 33 HASTINGS NE 68901-4451

100256021 BEMIS DRUG,INC PHCY 50 87 08 129 S CHESTNUT ST KIMBALL NE 69145-1256

508808089 BEMIS,DIANE OTHS 69 74 33 OMAHA NE 68124-3134

100253465 BENAVIDES,DAVID MD 01 20 64 816 22ND AVE STE 101 KEARNEY NE 68845-2226

100264139 ABLENET INC RTLR 62 54 62 2625 PATTON ROAD ROSEVILLE MN 55113-1137
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100260290

BENCHMARK BEH HLTH 

SYSTEM INC- PRTF HOSP 10 26 00 592 W 1350 SO WOODS CROSS UT 84087-2247

266594899 BENCOMO,LUIS  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1248

507258284 THOMAS,APRIL ARNP 29 91 31 OMAHA NE 68103-2797

479583893 BENDA,JO A MD 01 22 31 IOWA CITY IA 52242-1009

503089567 BENDA,LAUREN KAYE OTHS 69 74 33 SIOUX FALLS SD 57105-2446

310297906 BENDALY,EDGARD MD 01 37 33 SIOUX FALLS SD 57117-5074

508080950 BENDAR,BRUCE OTHS 69 74 33 LINCOLN NE 68516-0000

475884445 BENDEL-STENZEL,MICHAEL RAY MD 01 37 31 MINNEAPOLIS MN 55486-1833

471686572 BENDEL,ANNE MD 01 37 31 MINNEAPOLIS MN 55486-1833

508258847 BENDER,AHSLEY OTHS 69 49 33 ELKHORN NE 68022-2324

508258847 BENDER,ASHLEY OTHS 69 49 33 YORK NE 68467-8253

506210753 BENDER,JENNIFER  PLMHP PLMP 37 26 35 NORFOLK NE 68701-5221

506210753 BENDER,JENNIFER  PLMHP PLMP 37 26 33 ONEILL NE 68701-5221

506210753 BENDER,JENNIFER  PLMHP PLMP 37 26 33 NORFOLK NE 68702-2315

506210753 BENDER,JENNY  PLMHP PLMP 37 26 33 NORFOLK NE 68701-5221

506210753 BENDER,JENNY  PLMHP PLMP 37 26 31 NORFOLK NE 68701-5221

517687565 BENDER,JOHN MD 01 08 32 FORT COLLINS CO 80528-8614

505235660 MCFARLAND,MOLLY  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

502943273 BENDER,KAREN A ANES 15 43 31 RAPID CITY SD 55486-0013

508086621 BENDER,LYNN STHS 68 49 33 ST PAUL NE 68873-0325

508086621 BENDER,LYNN STHS 68 49 33 CENTRAL CITY NE 68826-0057

508086621 BENDER,LYNN STHS 68 49 33 PALMER NE 68864-2411

508086621 BENDER,LYNN STHS 68 49 33 GRAND ISLAND NE 68802-5110

508086621 BENDER,LYNN STHS 68 49 33 CAIRO NE 68824-2014

505989510 BENDER,MALINDA MD 01 20 33 OMAHA NE 68124-0607

505989510 BENDER,MALINDA  MD MD 01 67 33 LA VISTA NE 68124-7036

505989510 BENDER,MALINDA  MD MD 01 67 33 OMAHA NE 68124-7036

505989510 BENDER,MALINDA  MD MD 01 37 33 OMAHA NE 68124-7037

505989510 BENDER,MALINDA  MD MD 01 37 33 OMAHA NE 68124-7037

505989510 BENDER,MALINDA  MD MD 01 37 33 OMAHA NE 68124-7037

505989510 BENDER,MALINDA  MD MD 01 37 33 OMAHA NE 68124-7037

505989510 BENDER,MALINDA  MD MD 01 37 33 OMAHA NE 68124-7037

505989510 BENDER,MALINDA  MD MD 01 37 31 OMAHA NE 68124-7037

505989510 BENDER,MALINDA  MD MD 01 37 33 OMAHA NE 68124-7037

505989510 BENDER,MALINDA  MD MD 01 37 33 LAVISTA NE 68124-7037

505989510 BENDER,MALINDA  MD MD 01 20 33 PLATTSMOUTH NE 68124-0607

505989510 BENDER,MALINDA  MD MD 01 37 31 BELLEVUE NE 68124-7037

505989510 BENDER,MALINDA JOAN MD 01 37 31 OMAHA NE 68124-7037

p. 137 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505989510 BENDER,MALINDA JOAN MD 01 37 31 OMAHA NE 68124-7037

505989510 BENDER,MALINDA JOAN MD 01 37 31 OMAHA NE 68124-7037

505989510 BENDER,MALINDA JOAN MD 01 37 31 OMAHA NE 68124-7036

505989510 BENDER,MALINDA  MD MD 01 37 31 GRETNA NE 68124-7037

145343399 BENDER,RICHARD  MD MD 01 41 31 HASTINGS NE 68901-4451

383942470 BENDER,SEAN MD 01 01 33 LAKEWOOD CO 80217-5788

383942470 BENDER,SEAN MD 01 01 33 WESTMINSTER CO 80217-5788

383942470 BENDER,SEAN MD 01 01 33 FRISCO CO 80217-5788

506255389 BENDER,THERESA JO ANN ARNP 29 67 33 OMAHA NE 68103-0755

506255389 BENDER,THERESA JO ANN ARNP 29 67 33 OMAHA NE 68103-0755

506255389 BENDER,THERESA JO ANN ARNP 29 67 33 OMAHA NE 68103-0755

506255389 BENDER,THERESA JOANN ARNP 29 91 33 COUNCIL BLUFFS IA 45263-3758

506255389 BENDER,THERESA JOANN ARNP 29 91 33 PAPILLION NE 45263-3676

506255389 BENDER,THERESA JOANN ARNP 29 91 33 OMAHA NE 45263-3676

507238626 BENDLIN,EMILY MD 01 37 33 OMAHA NE 68103-1112

485138689 BENDORF,DAVID MD 01 08 33 HARLAN IA 51537-2057

507781802 BENDORF,ERIC MD 01 02 33 COUNCIL BLUFFS IA 51502-2001

507781802 BENDORF,ERIC MD 01 08 33 HARLAN IA 51537-2057

508238198 BENDER,SARAH STHS 68 49 33 OMAHA NE 68131-0000

508369818 BENDORF,RONALD  MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

503869706 BENDT,JEFFREY L MD 01 16 35 RAPID CITY SD 57709-6020

008868563 BENEDITTI,ESTHER ANES 15 05 31 IOWA CITY IA 52242-1009

100260433

BENEFICIAL BEH HLTH SVCS -

IOP PC 13 26 01 4732 S 131ST OMAHA NE 68137-1822

470823035 BENEFICIAL BEH HLTH SVCS INC PC 13 26 03 4732 S 131ST ST OMAHA NE 68137-1822

100257363

BENEFICIAL BEH HLTH SVCS-

ASA OTPT ASA 48 26 03 4732 S 131ST ST OMAHA NE 68137-0002

508702993 BENDY,LAURIE  PLMHP LMHP 36 26 33 OMAHA NE 68102-1226

505027912 BENES,KELLEN RPT 32 65 33 STROMSBURG NE 68666-0367

505027912 BENES,KELLEN RPT 32 65 31 NORTH BEND NE 68632-0211

505027912 BENES,KELLEN JOHN RPT 32 65 31 SCHUYLER NE 68632-0211

517980524 BENES,MICHELLE MD 01 08 33 OMAHA NE 68164-8117

505235660 MCFARLAND,MOLLY  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

517980524 BENES,MICHELLE LEIGH MD 01 08 33 GRETNA NE 68164-8117

508623178 BENESCH,KEVIN  (C) PHD 67 62 35 LINCOLN NE 68510-1125

508623178 BENESCH,KEVIN  PHD PHD 67 62 31 LINCOLN NE 68510-1125
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508623178 BENESCH,KEVIN  PHD PHD 67 62 31 LINCOLN NE 68510-1125

508623178 BENESCH,KEVIN  PHD PHD 67 62 31 LINCOLN NE 68510-1125

508623178 BENESCH,KEVIN  PHD PHD 67 62 31 LINCOLN NE 68510-1125

505748885 BENESCH,MARK PA 22 01 33 COLUMBUS NE 68601-0000

505748885 BENESCH,MARK PA 22 01 31 COLUMBUS NE 68602-1800

505748885 BENESCH,MARK PA 22 08 33 COLUMBUS NE 68601-4944

499660884 BENETT,JOANN DO 02 29 31 SIOUX FALLS SD 57118-6370

508113263 BENGSTON,JENNIFER MD 01 08 31 BURWELL NE 68862-1275

508113263 BENGSTON,JENNIFER MD 01 08 31 ORD NE 68862-1275

508113263 BENGSTON,JENNIFER MD 01 08 31 NORTH LOUP NE 68862-1275

507982772 MASSEY,JOHN MD 01 01 31 COLUMBUS NE 68154-5336

508113263 BENGSTON,JENNIFER MD 01 08 33 NORTH LOUP NE 68862-1275

508113263 BENGSTON,JENNIFER LYNN MD 01 08 33 LOUP CITY NE 68862-1275

508113263 BENGSTON,JENNIFER LYNN MD 01 08 33 BURWELL NE 68862-1275

508113263 BENGSTON,JENNIFER LYNN MD 01 08 33 ORD NE 68862-1275

508113263 BENGSTOW,JENNIFER  MD MD 01 26 35 ORD NE 68862-1754

503885582 BENINGA,PAUL D ANES 15 43 31 SIOUX FALLS SD 55480-9191

100264145 YELLOW CAB OF BEATRICE TRAN 61 95 62 2800 N 6TH ST BEATRICE NE 68310-1107

504920700 BENDER,CHRIS JULIUS ANES 15 43 31 SIOUX FALLS SD 55387-4552

100261302 BENJAMIN,TERESA  LIMHP IMHP 39 26 62

BENJAMIN CNSLG 

SVCS 806 4TH AVE HOLDREGE NE 68949-2205

461315932 BENKE,TIMOTHY MD 01 70 31 AURORA CO 80256-0001

119420366 BENN,STEVEN I MD 01 37 32 RAPID CITY SD 57701-7316

505110671 BENNER,AARON MD 01 30 31 OMAHA NE 68105-1899

505110671 BENNER,AARON TODD MD 01 30 33 KEARNEY NE 68848-2435

482065087 BENNER,ALEX JAY OD 06 87 33 BLAIR NE 68008-1600

482065087 BENNER,ALEX JAY OD 06 87 33

MISSOURI 

VALLEY IA 51555-1619

482065087 BENNER,ALEX JAY OD 06 87 33 ONAWA IA 51040-1631

482065087 BENNER,ALEX OD 06 87 31 COUNCIL BLUFFS IA 51503-4332

227414030 BENNER,DAVID CRISTOPHER PA 22 01 33 AURORA CO 80217-3894

100253124

BENNETT CO COMM HEALTH 

CTR-NON FQHC CLNC 12 08 01 302 S 1ST AVE MARTIN SD 57382-2163

100253262

BENNETT CO HOSPITAL (NON 

FQHC) CLNC 12 01 05 102 MAJOR ALLEN MARTIN SD 57551-0070

100252845

BENNETT CO HOSPITAL & 

NURSING HOME HOSP 10 66 00 102 MAJOR ALLEN MARTIN SD 57551-0070

100253194 BENNETT COUNTY AMBULANCE TRAN 61 59 62 102 MAJOR ALLEN MARTIN SD 57551-0070
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100250646

BENNETT COUNTY 

COMMUNITY HLTH FQHC FQHC 17 70 03

HORIZON HEALTH 

CARE 302 S 1ST AVE MARTIN SD 57382-2163

100253103

BENNETT COUNTY DENTAL 

CLINIC DDS 40 19 03 302 S FIRST AVE MARTIN SD 57551-0550

312989989 BENNETT,ALLISON OTHS 69 74 33 LINCOLN NE 68501-4037

312989989 BENNETT,ALLISON MARIE OTHS 69 74 33 LINCOLN NE 68501-0000

100264142

ATEN SPINE & SPORTS 

CHIROPRACTIC DC 05 35 62 4400 S 70TH ST STE 110 LINCOLN NE 68516-6712

507213327 BENNETT,CRYSTAL FOX OTHS 69 74 33 LINCOLN NE 68506-5551

431846663 BENNETT,DARUS MD 01 30 33 IOWA CITY IA 52242-1009

326522729 BENNETT,DEB STHS 68 49 33 GENEVA NE 68361-1555

326522729 BENNETT,DEBRA STHS 68 49 33 104 E. MURRAY BOX 137 SHICKLEY NE 68436-0000

479867000 BENNETT,ELLEN  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

479867000 BENNETT,ELLEN  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

100252563 BENNETT,JANE DDS 40 19 62 PAPILLION PED DENT 545 FORTUNE, STE 400PAPILLION NE 68046-3426

217863338 BENNETT,JEFFREY MD 01 13 31 AURORA CO 80256-0001

499660884 BENNETT,JOANN DO 02 99 33 SIOUX FALLS SD 57105-3762

508985462 BENNETT,JULIE OTHS 69 74 33 COLUMBUS NE 68601-5304

508985462 BENNETT,JULIE RAE OTHS 69 74 33 NORTH BEND NE 68649-0000

508068147 BARTLEY,DUSTIN  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

506135490 BENNETT,KARI DC 05 35 33 LINCOLN NE 68516-0000

504723538 BENNETT,MICHAEL MD 01 30 33 LAKEWOOD CO 80217-3840

479684616 BENNETT,PAMA STHS 68 87 33 SIOUX CITY IA 51106-2768

508766742 BENNETT,PAMELA  LMHP LMHP 36 26 33 OMAHA NE 28202-0000

504049062 HAJEK,RYAN DDS 40 19 33 GRAND ISLAND NE 68902-0667

504049062 HAJEK,RYAN DDS 40 19 33 HASTINGS NE 68902-0667

056680119 BENNETT,PAULA ANN MD 01 08 33 WINNEBAGO NE 57401-4310

365483215 BENNETT,STEVEN J DPM 07 48 32 3804 CENTRAL AVE KEARNEY NE 68847-8134

507982772 MASSEY,JOHN MD 01 01 31 LINCOLN NE 68154-5336

507982772 MASSEY,JOHN  MD MD 01 01 33 YORK NE 68154-5336

100259176

BENNINGTON RURAL FIRE DIST 

9-7 TRAN 61 59 62 15509 WAREHOUSE ST BENNINGTON NE 68164-7880

528897183 BENNION,NATHAN MD 01 32 35 OMAHA NE 68103-1112

523842832 BENSARD,DENIS D MD 01 37 31 AURORA CO 80256-0001

470652059

BENSON CHIROPRACTIC CLINIC 

PC DC 05 35 03 5414 NW RADIAL HWY OMAHA NE 68104-3558

506192691 BENSHOOF,SHELLY  PHD PHD 67 62 33 NEBRASKA CITY NE 68410-3311

100258747

BENSON COMM HLTH CTR-NON 

FQHC-SB PC 13 08 03 5420 NW RADIAL HWY OMAHA NE 68103-2356

p. 140 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100258773

BENSON COMMUNITY HLTH 

CTR-FQHC-SB FQHC 17 70 03 5420 NW RADIAL HWY OMAHA NE 68103-2356

530944667 BENSON,ALEXANDER B MD 01 01 31 AURORA CO 80256-0001

507212437 BENSON,ALISON  MD MD 01 01 33 LINCOLN NE 68501-1406

507212437 BENSON,ALISON  MD MD 01 01 33 LINCOLN NE 68501-1406

505196955 BENSON,AMBER STHS 68 49 33 KEARNEY NE 68845-5331

507257966 BENSON,ANDREW VINCENT DDS 40 19 33 LOUP CITY NE 68853-8003

507257966 BENSON,ANDREW VINCENT DDS 40 19 31 GRAND ISLAND NE 68803-1338

318466653 BENSON,CHRISTOPHER MD 01 11 31 IOWA CITY IA 52242-0000

508195696 BENSON,CHRISTY ELIZABETH MD 01 18 35 OMAHA NE 68103-1112

506944538 BENSON,DEAN PA 22 08 31 ONEILL NE 68763-1514

470727644 BENSON,ERIC DC 05 35 62

CHIROPLUS 

HEALTHCARE 527 N DIERS AVE,STE2GRAND ISLAND NE 68803-4978

435671394 ABBONDANTE,KRISTEN  PHD PHD 67 62 35 BOYS TOWN NE 68010-0110

435671394 ABBONDANTE,KRISTEN  PHD PHD 67 62 31 OMAHA NE 68010-0110

504082961 BENSON,KEVIN D MD 01 16 31 SIOUX FALLS SD 57117-5074

444569264 BENSON,LAUREL MD 01 37 33 DENVER CO 30384-0165

480043846 BERGLIN,CARMEL  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

477563510 BENSON,MANFERD MD 01 30 35 MINNEAPOLIS MN 55486-1562

507801733 BENSON,MARLA STHS 68 49 33 CLARKSON NE 68601-0140

507801733 BENSON,MARLA STHS 68 49 33 DAVID CITY NE 68632-1724

503882862 BENSON,MARY JO STHS 68 49 33 CHAMBERS NE 68725-0218

503882862 BENSON,MARY JO STHS 68 49 33 MADISON NE 68748-0450

503882862 BENSON,MARY JO STHS 68 49 33 NEWMAN GROVE NE 68758-0370

503882862 BENSON,MARY JO STHS 68 49 33 TILDEN NE 68781-0430

503882862 BENSON,MARY JO STHS 68 49 33 PIERCE NE 68767-1816

503882862 BENSON,MARY JO STHS 68 49 33 PLAINVIEW NE 68769-0638

503882862 BENSON,MARY JO STHS 68 49 33 OSMOND NE 68765-0458

480043846 BERGLIN,CARMEL PA 22 13 33 SIOUX CITY IA 57049-1430

480043846 BERGLIN,CARMEL PA 22 20 33 SIOUX CITY IA 57049-1430

503882862 BENSON,MARY JO STHS 68 49 33 STANTON NE 68779-0749

503882862 BENSON,MARY JO STHS 68 49 33 BARTLETT NE 68622-0068

503882862 BENSON,MARY JO STHS 68 49 33 STUART NE 68780-0099

503882862 BENSON,MARY JO STHS 68 49 33 EWING NE 68735-0098

503882862 BENSON,MARY JO STHS 68 49 33 ONEILL NE 68763-0230

503882862 BENSON,MARY JO STHS 68 49 33 LYNCH NE 68746-0098
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503882862 BENSON,MARY JO STHS 68 49 33 ELGIN NE 68636-0399

503882862 BENSON,MARY JO STHS 68 49 33 NELIGH NE 68756-0149

503882862 BENSON,MARY JO STHS 68 49 33 ORCHARD NE 68764-0248

503882862 BENSON,MARY JO STHS 68 49 33 SPENCER NE 68777-0109

503882862 BENSON,MARY JO STHS 68 49 33 ATKINSON NE 68713-0457

480043846 BERGLIN,CARMEL  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

100252171 BENSON,MORRIS C MD 01 01 61 510 NORTH GREEN ST VALENTINE NE 69201-1932

508259591 BENSON,RACHEL DDS 40 19 33 LAUREL NE 68745-1990

508080039 BENSON,REBECCA JEANNE LDH 42 87 31 O'NEILL NE 68763-1852

507198835 BENSON,RICHELLE  CSW CSW 44 80 35 NORFOLK NE 68701-5006

414535312 BENSON,STEPHANIE TOLAR STHS 68 87 31 LINCOLN NE 68502-2251

347483169 BENSON,STEPHEN RPT 32 65 33 2120 SO 56TH STE 101 LINCOLN NE 68506-0000

347483169 BENSON,STEPHEN RPT 32 65 33 LINCOLN NE 68516-0000

347483169 BENSON,STEPHEN RPT 32 65 33 LINCOLN NE 68516-0000

503176845 BENSON,TONYA ARNP 29 91 33 BROOKINGS SD 57117-5074

503176845 BENSON,TONYA ARNP 29 91 33 ESTELLINE SD 57117-5074

503176845 BENSON,TONYA RAE ARNP 29 08 31 ADRIAN MN 57117-5074

503176845 BENSON,TONYA RAE ARNP 29 91 31 LAKE NORDAN SD 57117-5074

503176845 BENSON,TONYA RAE ARNP 29 08 31 CLARK SD 57117-5074

480043846 BERGLIN,CARMEL PA 22 20 32 SIOUX CITY IA 57049-1430

531701770 BENTLEY,CHRISTINE  PA PA 22 37 31 PINE RIDGE SD 57401-4310

331722528 BENTLEY,DANIEL DO 02 01 33 OMAHA NE 68103-1112

483962617 BENTLEY,JANETTE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

483962617 BENTLEY,JANETTE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

483962617 BENTLEY,JANETTE  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

483962617 BENTLEY,JANETTE  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

483962617 BENTLEY,JANETTE  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

483962617 BENTLEY,JANETTE  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

528217369 BENTLEY,RICHARD MD 01 30 33 GREELEY CO 85038-9315

495825344 BENTON,JEANA  MD MD 01 26 35 OMAHA NE 68103-1114

495825344 BENTON,JEANA  MD MD 01 26 33 OMAHA NE 68103-0000

495825344 BENTON,JEANA  MD MD 01 26 35 OMAHA NE 68102-1112

495825344 BENTON,JEANA  MD MD 01 26 31 OMAHA NE 68164-8117

495825344 BENTON,JEANA LEANNE MD 01 26 31 OMAHA NE 68103-1112

505237690 BENTS,JESSALYN RN 30 87 35 OMAHA NE 68137-1124

505237690 BENTZ,JESSALYN RN 30 87 35 OMAHA NE 68137-1124

273863617 BENTZ,SCOTT MD 01 01 33 AURORA CO 80217-3862

505042177 BENTZEN,JESSICA ARNP 29 26 31 OMAHA NE 68137-1102

352589231 BENZ,ROBERT JOSEPH MD 01 20 32 FT COLLINS CO 80525-9773
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491785037 BENZINGER,TAMMIE L MD 01 30 33 ST LOUIS MO 63160-0352

491785037 BENZINGER,TAMMIE LEE MD 01 30 31 O'FALLON ME 63160-0352

491785037 BENZINGER,TAMMIE LEE MD 01 30 31 ST LOUIS MO 63160-0352

126422078 BENZONI,THOMAS DO 02 01 31 3111 19TH ST COLUMBUS NE 68601-0000

126422078 BENZONI,THOMAS DO 02 01 33 SIOUX CITY IA 50331-0047

126422078 BENZONI,THOMAS DO 02 67 33 COUNCIL BLUFFS IA 45263-3758

506138047 BERAN,CASEY MD 01 20 35 OMAHA NE 68103-2159

506138047 BERAN,CASEY MD 01 20 33 OMAHA NE 68103-2159

506138047 BERAN,CASEY  MD MD 01 02 33 OMAHA NE 50331-0332

506138047 BERAN,CASEY DEAN MD 01 20 33 OMAHA NE 68164-8117

507112393

BERNEY DOHRMAN,HEATHER  

LMHP LMHP 36 26 33 LINCOLN NE 68510-2475

506138047 BERAN,CASEY DEAN MD 01 20 33 OMAHA NE 50331-0332

506138047 BERAN,CASSEY DEAN MD 01 20 33 OMAHA NE 50331-0332

472820441 BERAN,JENNIFER RPT 32 65 33 OMAHA NE 68106-2402

505086332 BERAN,MARGARET MD 01 16 33 OMAHA NE 68164-8117

322889553 BEREISHA,VIRGINIA E ANES 15 05 33 OMAHA NE 68145-0380

485781983

BERENS-BROWNMILLER,KATHY 

JEAN PA 22 01 31 DENISON IA 51442-2299

503740838 BERENS,BRUCE MD 01 30 35 ST PAUL MN 55101-1421

505064985 BERENS,JESSICA ANN OTHS 69 74 33 OMAHA NE 68117-2002

481766118 BERENDS,SUSAN ARNP 29 37 31 IOWA CITY IA 52242-1009

507112393

BERNEY DOHRMAN,HEATHER  

LMHP LMHP 36 26 33 LINCNOLN NE 68510-2475

501969026 BERG,AARON  MD MD 01 30 33 SIOUX FALLS SD 57117-5074

502644165 BERG,ALAN MD 01 41 33 LINCOLN NE 68510-2496

502644165 BERG,ALAN R MD 01 41 33 HASTINGS NE 68510-2496

502644165 BERG,ALAN RICHARD MD 01 41 31 LINCOLN NE 68510-2496

324509760 BERG,DANIEL J MD 01 11 31 IOWA CITY IA 52242-0000

357820884 BERG,HEATHER  RN RN 30 87 35 OMAHA NE 68137-1124

357820884 BERG,HEATHER MARIE RN 30 87 35 OMAHA NE 68137-1124

507111653 BERG,ISAAC JOSEPH MD 01 11 33 GRAND ISLAND NE 68802-2339

507111653 BERG,ISSAC MD 01 11 33 OMAHA NE 68103-1112

507112393

BERNEY DOHRMAN,HEATHER  

LMHP LMHP 36 26 35 LINCOLN NE 68510-2475

503787073 BERG,JOHN A MD 01 01 31 ABERDEEN SD 57401-4527

507068538 BERG,KELCEY DDS 40 19 33 ORD NE 68862-0224

472989426 BERG,MARY MD 01 08 33 SIOUX FALLS SD 57117-5074

472989426 BERG,MARY  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

504801293 BERG,MOLLY REBECCA ARNP 29 16 33 SIOUX FALLS SD 57118-6370
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504801293 BERG,MOLLY REBECCA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

481848042 BERG,PATTI RPT 32 65 33 SIOUX FALLS SD 57105-2446

481848074 BERG,PATTI J RPT 32 65 33 SIOUX CITY IA 51106-2768

504867311 BERG,TERESA MD 01 45 33 HASTINGS NE 68103-1112

504867311 BERG,TERESA MD 01 16 33 OMAHA NE 68103-1112

339668300 BERRY,ELLEN DDS 40 01 31 OLATHE KS 66062-0001

504867311 BERG,TERESA MD 01 16 33 OMAHA NE 68103-1112

504867311 BERG,TERESA GRACE MD 01 16 33 KEARNEY NE 68103-1112

504867311 BERG,TERESA GRACE MD 01 16 33 GRAND ISLAND NE 68103-1112

504867311 BERG,THERESA MD 01 16 33 OMAHA NE 68103-1112

504608591 BERG,TONY L MD 01 08 31 BURKE SD 57523-0358

504608591 BERG,TONY L MD 01 08 33 WINNER SD 57580-2677

504608591 BERG,TONY L MD 01 08 33 BURKE SD 57523-0358

504608591 BERG,TONY L MD 01 08 33 BONESTEEL SD 57523-0358

504608591 BERG,TONY MD 01 08 31 WINNER SD 57580-2677

505081750 BERNTHALER,BETH  LIMHP IMHP 39 26 31 OMAHA NE 68152-1929

470484764

BERGAN MERCY HLTH SYS-

PHCY PHCY 50 87 11 7710 MERCY RD STE 110 OMAHA NE 68124-2372

100257221

BERGAN MERCY SURGERY 

CENTER LLC ASC 09 49 63 7500 MERCY RD SUITE 4300 OMAHA NE 68124-6315

504086896 BERGAN,MICHAEL  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

463916082 BERGE,EAMON  MD MD 01 13 31 AURORA CO 80256-0001

478904181 BERGEN,HEIDI ANN ARNP 29 01 31 BLUE HILL NE 68901-4451

478904181 BERGEN,HEIDI ANN ARNP 29 08 31 HASTINGS NE 68901-0000

478904181 BERGEN,HEIDI ANN ARNP 29 08 31 HASTINGS NE 68901-0000

478904181 BERGEN,HEIDI ANN ARNP 29 01 31 SUTTON NE 68901-0000

478904181 BERGEN,HEIDI ANN ARNP 29 08 31 EDGAR NE 68901-0000

478904181 BERGEN,HEIDI ANN ARNP 29 08 33 BLUE HILL NE 68901-4451

478904181 BERGEN,HEIDI ANN ARNP 29 08 33 EDGAR NE 68901-4451

332542331 BERGER,HERBERT MD 01 11 31 IOWA CITY IA 52242-0000

513861428 BERGER,JILL  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

513861428 BERGER,JILL  LIMHP IMHP 39 26 35 LINCOLN NE 68501-2557

513861428 BERGER,JILL  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

513861428 BERGER,JILL  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

482116000 BERGER,JOHN PAUL DO 02 06 33 OMAHA NE 68103-0755

505926589 BERGER,KATHERINE DPM 07 48 62 3401 O ST LINCOLN NE 68510-1541

471826789 BERGER,MARK W MD 01 30 33 ST PAUL MN 55101-1421

480624535 BERGER,ROBERT ANES 15 43 33 NORFOLK NE 68702-1611

480624535 BERGER,ROBERT J ANES 15 43 33 SIOUX CITY IA 51102-0683

505948587 BERGERON,JOAN RPT 32 65 31 OMAHA NE 68198-5450

505948587 BERGERON,JOANIE RPT 32 49 33 OMAHA NE 68131-0000
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506882309 BERGERSON,NICOLE  MD MD 01 26 31 BELLEVUE NE 68104-3402

506882309 BERGERSON,NICOLE  MD MD 01 26 33 OMAHA NE 68104-3402

505042177 BENTZEN,JESSICA  APRN ARNP 29 26 31 OMAHA NE 68127-1746

506606144 BERGGREN,JULIE RPT 32 65 33 GRAND ISLAND NE 68802-5285

505623229 BERGGREN,KATHLEEN RPT 32 65 33 LINCOLN NE 68502-2611

505623229 BERGGREN,KATHLEEN RPT 32 65 33 SEWARD NE 68434-1053

506138837 BERGGREN,KELLY STHS 68 49 33 VALLEY NE 68064-0378

485900419 BERGIN,NADINE A ARNP 29 37 33 SIOUX CITY IA 51105-1485

506706835 BERGLIN,JEANETTE FAYE ANES 15 43 33 SIOUX FALLS SD 57117-5074

506609207 BERGMAN-EVAN,BRANDA KAY ARNP 29 08 31 OMAHA NE 68164-8117

506609207 BERGMAN-EVANS,BRENDA ARNP 29 91 33 OMAHA NE 68164-8117

480043846 BERGLIN,CARMEL PA 22 13 33 SIOUX CITY IA 57049-1430

482131590 BERGREN,MARCIA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

501745423 BERGMAN,CHRISTOPHER T OD 06 87 33 OMAHA NE 68154-4486

144743696 BERGMANN,KARL MD 01 20 35 OMAHA NE 68103-2159

144743696 BERGMANN,KARL  MD MD 01 02 33 OMAHA NE 50331-0332

144743696 BERGMANN,KARL ANDREW MD 01 20 33 OMAHA NE 50331-0332

043427527 BERGQUIST,DWIGHT  MD MD 01 26 31 KEARNEY NE 68510-2580

100256267

BERGSTROM,GWENDOLYN  

LMHP PC 13 26 05 3312 W CAPITAL AVE GRAND ISLAND NE 68803-1333

507198835 BENSON,RICHELLE  CSW CSW 44 80 33 NORFOLK NE 68701-5006

482131590 BERGREN,MARCIA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

507049403

BERGSTROM,GWENDOLYN  

LMHP LMHP 36 26 35 GRAND ISLAND NE 68802-1333

508044050 BERHENS,BRENT JOHN PA 22 07 33 FREMONT NE 68512-3612

507708137 BERHNARDSON,PAUL MD 01 37 33 LINCOLN NE 68505-3092

059921938 BERIM,ILYA G MD 01 29 33 OMAHA NE 50331-0332

142136903 BERIM,LYUDMYLA MD 01 41 33 OMAHA NE 50331-0332

506062068 BERINGER,DEBRA OTHS 69 74 33 COLUMBUS NE 68601-2152

503988658 BERINGER,TRICIA PA 22 01 35 RAPID CITY SD 57709-6020

503988658 BERINGER,TRICIA PA 22 08 31 RAPID CITY SD 57709-6020

059921938 BERIM,ILYA  MD MD 01 29 33 OMAHA NE 50331-0332

059921938 BERIM,ILYA  MD MD 01 29 33 OMAHA NE 50331-0332

323521899 BERK,JULIE PA 22 01 31 AURORA CO 80256-0001

505848376 BERKE,CHRISTINE ARNP 29 01 31 COLUMBUS NE 68602-1800

505848376 BERKE,CHRISTINE ARNP 29 01 33 OMAHA NE 68103-0839

503119470 BERKEMIER,ELIZABETH PA 22 01 33 YANKTON SD 57078-0000

503119470 WESSLING,ELIZABETH PA 22 08 33 SIOUX CITY IA 51102-5410

503119470 WESSLING,ELIZABETH KELLY PA 22 08 33 SIOUX CITY IA 51102-5410

505786452 BERKHEIM,DAVID DDS 40 19 33 LINCOLN NE 68521-4714
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350668407 BERKOWITZ,BRUCE MD 01 30 33 LARAMIE WY 80527-0580

350668407 BERKOWITZ,BRUCE A MD 01 30 33 FT COLLINS CO 80527-0580

524684165 BERKOWITZ,SHELDON MD 01 37 31 MINNEAPOLIS MN 55486-1833

215462683 BERL,THOMAS MD 01 01 31 AURORA CO 80256-0000

482131590 BERGREN,MARICIA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

482131590 BERGREN,MARCIA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

506666283 BERLIN,MICHAEL R RPT 32 65 33 OMAHA NE 68144-5905

506666283 BERLIN,MICHAEL R RPT 32 65 33 4608 SO 25TH ST OMAHA NE 68144-5905

506666283 BERLIN,MICHAEL R RPT 32 65 33 4263 S 94TH ST OMAHA NE 68144-5905

506666283 BERLIN,MICHAEL R RPT 32 65 33 OMAHA NE 68144-5905

506666283 BERLIN,MICHAEL R RPT 32 65 33 GRAND ISLAND NE 68144-5905

506666283 BERLIN,MICHAEL R RPT 32 65 33 FREMONT NE 68144-5905

506666283 BERLIN,MICHAEL R RPT 32 65 33 BELLEVUE NE 68144-5905

506666283 BERLIN,MICHAEL R RPT 32 65 33 OMAHA NE 68144-5905

506666283 BERLIN,MICHAEL R RPT 32 65 33 COLUMBUS NE 68144-5905

506666283 BERLIN,MICHAEL R RPT 32 65 33 PAPILLION NE 68144-5095

506666283 BERLIN,MICHAEL R RPT 32 65 33 OMAHA NE 68144-5905

479824452 BERLJE,TIMOTHY E MD 01 08 33 AVOCA IA 51537-2057

585945561 BERMAN,BRIAN DANIEL MD 01 13 31 AURORA CO 80256-0001

066643736 BERLINER,JEFFREY DO 02 25 31 ENGLEWOOD CO 80271-0924

508176678 BENSON,MARY STHS 68 49 33 OSMOND NE 68765-0458

173369350 BERMAN,STEPHEN MD 01 01 31 AURORA CO 80256-0001

508823424 BERMEL,KAREN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

508823424 BERMEL,KAREN  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

508823424 BERMEL,KAREN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

508982392 BERNADT,CORY THOMAS MD 01 22 33 ST LOUIS MO 63160-0352

130543098 BERNAL,ALEXANDER MD 01 10 33 OMAHA NE 68114-4057

130543098 BERNAL,ALEXANDER MD 01 10 33 OMAHA NE 68114-4057

130543098 BERNAL,ALEXANDER B MD 01 10 31 BELLEVUE NE 68114-4032

130543098 BERNAL,ALEXANDER B MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

130543098 BERNAL,ALEXANDER B MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

507827017 BERNAL,KERRY MD 01 10 33 LINCOLN NE 68503-0000

507827017 BERNAL,KERRY MD 01 22 33 LINCOLN NE 68503-0000

507827017 BERNAL,KERRY MD 01 10 33 OMAHA NE 68114-4057

130543098 BERNAL,ALEXANDER MD 01 10 31 OMAHA NE 68114-4032

507827017 BERNAL,KERRY LYNN MD 01 22 33 OMAHA NE 68114-4032

112869337 BERNALES,WILSON F MD 01 08 33 WINNEBAGO NE 57401-4310

409591775 BERNARD,ALINE MARGUERITE MD 01 01 31 AUROA CO 80256-0001
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438772686 BERNARD,DAVID  CTA CTA1 35 26 33 OMAHA NE 68105-2981

503980326 BERNARD,GAIL A  MD MD 01 18 35 RAPID CITY SD 57709-6020

507828510 BERNARD,JANET E MD 01 08 33 NORTH PLATTE NE 69101-6578

045727307 BERNHARDT,SARAH  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

005825931 BERNARD,ROBIN MD 01 08 31 WAHOO NE 68066-4152

005825931 BERNARD,ROBIN MD 01 08 33 WAHOO NE 68066-1280

005825931 BERNARD,ROBIN JEAN MD 01 08 33 ASHLAND NE 68066-4152

005825931 BERNARD,ROBIN JEAN MD 01 08 33 WAHOO NE 68066-4152

501902432 BERNARD,SHANA MD 01 16 32 RAPID CITY SD 57701-6018

045727307 BERNHARDT,SARAH  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

521454654 BERNARD,TIMOTHY MD 01 37 31 AURORA CO 80256-0001

506170446 BERNECKER,JAY DDS 40 19 33 HARTINGTON NE 68739-0253

470777968 BERNECKER,MICHAEL D DDS 40 19 62 406 W LOCUST PO BOX 238 PLAINVIEW NE 68769-0238

505940369 BERNEY,JEFFREY R MD 01 08 33 HOLDREGE NE 68949-1215

505940369 BERNEY,JEFFREY REED MD 01 08 31 HOLDREGE NE 68949-1255

507112393

BERNEY DOHRMAN,HEATHER  

LMHP LMHP 36 26 33 LINCOLN NE 68510-2475

507708137 BERNHARDSON,PAUL MD 01 11 31 LINCOLN NE 68506-7129

507708137 BERNHARDSON,PAUL MD 01 37 33 LINCOLN NE 68505-3092

507708137 BERNHARDSON,PAUL D MD 01 37 33 LINCOLN NE 68505-3092

470795950

BERNIKLAU ED SOLUTIONS TM-

OP-INT OP PC 13 26 03 11401 S 70TH ST LINCOLN NE 68516-3943

100260275

BERNIKLAU EDUCATION 

SOLUTIONS INC PC 13 26 05 11401 SOUTH 70TH LINCOLN NE 68516-3943

507708137 BERNHARDSON,PAUL MD 01 37 31 LINCOLN NE 68505-3092

100259582 BERNT,ALBIN TRAN 61 96 62 2721 8TH ST COLUMBUS NE 68601-6461

226135089 BERNT,ELIZABETH  CSW CSW 44 80 33 LINCOLN NE 68502-3713

505908479 BERNT,GREGORY  CSW CSW 44 80 33 LINCOLN NE 68502-3713

505908479 BERNT,GREGORY  CSW CSW 44 80 31 LINCOLN NE 68310-2041

505647559 BERNTH,JEAN STHS 68 49 33 ASHLAND NE 68003-1831

505081750 BERNTHALER,BETH  LMHP LMHP 36 26 31 BOYS TOWN NE 68010-0110

512821528 BERNTSEN,MARK MD 01 11 35 GREELEY CO 85038-9315

505081750 BERNTHALER,BETH  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

100260055 BEROL,TAMRAN TRAN 61 96 62 2934 CJ ROAD NORTH PLATTE NE 69101-0000

421354428 BERRY RIDGE NH 11 88 00 3305 GLEN OAKS BLVD SIOUX CITY IA 51104-1761

479843310 BERRY-HERT,KELLIE  APRN ARNP 29 26 35 OMAHA NE 68164-8117

615030401 BERRY,CHRISTINA PA 22 01 32 OMAHA NE 68131-0058

508985246 BERRY,CHRISTOPHER DO 02 08 33 OMAHA NE 68103-1112

100249773

BERRY,CORA SIMMERMAN  

LMHP PC 13 26 05 812 W 13TH ST MCCOOK NE 69001-2927
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508662145

BERRY,CORA SIMMERMAN  

LMHP LMHP 36 26 35 MCCOOK NE 69001-2927

339668300 BERRY,ELLEN DDS 40 01 31 OLATHE KS 66062-1744

262726440 BESHANY,ROBERT MD 01 67 33 AURORA CO 80217-3862

504629347 BERRY,JEANNE MD 01 70 31 RAPID CITY SD 55486-0013

061686520 BERRY,LAUREN STHS 68 87 33 OMAHA NE 68010-0110

061686520 BERRY,LAUREN STHS 68 87 33 OMAHA NE 68103-0480

061686520 BERRY,LAUREN STHS 68 87 33 OMAHA NE 68010-0110

061686520 BERRY,LAUREN STHS 68 64 33 OMAHA NE 68103-0480

506840400 BERRY,LINDA ARNP 29 26 33 GRAND ISLAND NE 68802-1763

506840400 BERRY,LINDA ARNP 29 26 31 HASTINGS NE 68901-4454

522411611 BERRY,MILLARD TODD MD 01 08 31 TORRINGTON WY 85072-2631

522411611 BERRY,MILLARD TODD  MD MD 01 08 35 TORRINGTON WY 85038-9686

505961951 BERRY,NICKULE  CTA I CTA1 35 26 33 OMAHA NE 68119-0235

045727307 BERNHARDT,SARAH  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

507986325 BERRY,SHANE  LMHP LMHP 36 26 33 OMAHA NE 68134-5550

507986325 BERRY,SHANE  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-0350

507986325 BERRY,SHANE  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-1226

520723328 BERRY,THOMAS DDS 40 19 33 OMAHA NE 68154-5246

507986325 BERRY,SHANE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

506215406 BERRYMAN,KEVIN  LMHP LMHP 36 26 31 BOYS TOWN NE 68010-0110

506215406 BERRYMAN,KEVIN  LMHP LMHP 36 26 32 OMAHA NE 68105-2909

505965242 BERRYMAN,PAIGE MD 01 16 33 OMAHA NE 68103-0755

505965242 BERRYMAN,PAIGE MD 01 16 33 OMAHA NE 68103-0755

505965242 BERRYMAN,PAIGE SUZANNE MD 01 16 33 ELKHORN NE 68103-0755

498648492 BERT,ROBERT MD 01 01 31 AURORA CO 80256-0001

508133018 BERTCH,MARK RPT 32 65 33 OMAHA NE 68124-3065

355729439 BERTELLLOTTI,ROBERT MD 01 41 35 OMAHA NE 68103-2159

505020630 BERTELLOTTI,CARRIE  APRN ARNP 29 28 31 OMAHA NE 68103-2797

355729439 BERTELLOTTI,ROBERT MD 01 02 35 OMAHA NE 68103-2159

574746245 BERTELSON,NOELLE MD 01 28 33 OMAHA NE 68114-2191

574746245 BERTELSON,NOLLE MD 01 28 31 OMAHA NE 68103-2797

525986775 BERTINETTI,JOSEPH    (C) PHD 67 62 35 OMAHA NE 68152-1929

525986775 BERTINETTI,JOSEPH  PHD PHD 67 62 33 OMAHA NE 68152-1929

525986775 BERTINETTI,JOSEPH  PHD PHD 67 62 31 OMAHA NE 68152-1929

157423713 BERTOLATUS,JOHN MD 01 11 31 IOWA CITY IA 52242-0000

519133644 BERTOLDO,NATHAN MD 01 16 33 OMAHA NE 68103-1112

504139750 BERRY,BRENDA ARNP 29 06 33 RAPID CITY SD 55486-0013

261878632 BENTON,LENOARD  MD ANES 15 05 31 IOWA CITY IA 52242-1009

506788148 BERTOLINI,PATRICK MD 01 08 33 LINCOLN NE 68516-0000
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369466033 BERTONI,JOHN MD 01 13 33 OMAHA NE 68103-1112

369466033 BERTONI,JOHN MICHAEL MD 01 13 33 OMAHA NE 68103-1112

470834302 BERTRAND HEALTH CLINIC PC 13 08 02 402 MINOR AVE PO BOX 444 BERTRAND NE 68927-0444

470545686 BERTRAND NURSING HOME NH 11 87 00 100 MINOR AVE BERTRAND NE 68927-0097

470545686

BERTRAND NURSING HOME 

ASSISTED LIV NH 11 75 62 100 MINOR AVE BERTRAND NE 68927-0097

476004725

BERTRAND PUB SCH-SP ED OT-

69-0054 OTHS 69 49 03 503 SCHOOL ST BERTRAND NE 68927-1206

476004725

BERTRAND PUB SCH-SP ED PT-

69-0054 RPT 32 49 03 503 SCHOOL ST BERTRAND NE 68927-0278

476004725

BERTRAND PUB SCH-SP ED ST-

69-0054 STHS 68 49 03 503 SCHOOL ST BERTRAND NE 68927-1206

450415056 BERTS DRUG STORE PHCY 50 87 08 700 WEST 2ND ST HASTINGS NE 68901-5103

450415056 BERTS PHARMACY PHCY 50 87 09 1021 WEST 14TH HASTINGS NE 68902-0087

505020630 BERTELLOTTI,CARRIE ARNP 29 02 33 OMAHA NE 68164-8117

505020630 BERTELLOTTI,CARRIE ARNP 29 02 33 OMAHA NE 68164-8117

310843063 BERTSCH,TIANNA  PHD PHD 67 62 33 OMAHA NE 68137-1822

501135288 BERTSCHE,SHANNON ASHLEY PA 22 20 33 LINCOLN NE 68506-7250

508889342 BERTUCCI,REBECCA JO PA 22 08 33 OMAHA NE 68164-8117

503861633 BERTUS,JAMES DEAN ANES 15 05 33 NORFOLK NE 57117-5126

508049851 BERUBE,RON  LMHP LMHP 36 26 33 OMAHA NE 51503-9078

508049851 BERUBE,RONALD  LMHP LMHP 36 26 33 COUNCIL BLUFFS IA 51503-4489

352844636 BESHAI,EMAD MD 01 11 31 SIOUX FALLS SD 57118-6370

352844636 BESHAI,EMAD F MD 01 11 31 SIOUX FALLS SD 57105-3762

504841911 BESHARA,MARCIA MD 01 16 35 RAPID CITY SD 57709-6020

482803916 BESLER,DIANA ARNP 29 02 31 IOWA CITY IA 52242-1009

507025415 BESPALEC,JASON MD 01 70 33 GENEVA NE 68361-0268

507025415 BESPALEC,JASON L MD 01 08 33 GENEVA NE 68361-0268

521434203 BESS,ROBERT S MD 01 20 33 DENVER CO 30384-0165

528684743 BESSE,THOMAS MD 01 16 33 OMAHA NE 68164-8117

528684743 BESSE,THOMAS M MD 01 16 35 601 N 30TH STE 4810 OMAHA NE 68103-2159

100264080 BENTLEY,JANETTE  LIMHP IMHP 39 26 62 511 NORTH D ST FREMONT NE 68025-5051

528684743 BESSE,THOMAS M MD 01 16 33 OMAHA NE 68164-8117

528684743 BESSE,THOMAS MILNER MD 01 16 33 OMAHA NE 50331-0332

251239802 BESSELLIEU,SUSAN ANES 15 05 33 HOUSTON TX 77057-0535

505704764 BESSETTE,DIANE  PA PA 22 26 31 OMAHA NE 68103-1112

505704764 BESSETTE,DIANE  PA PA 22 26 33 OMAHA NE 68503-1114

100262555 BESSLER,DEBORAH KAY OD 06 87 62 1119 MAIN AVE CRETE NE 68333-2259

505780814 BESSLER,RAMONA STHS 68 49 35 FAIRBURY NE 68352-2165
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100261868 BESSMER,CHRISTIAN ALLEN DC 05 35 64 11525 SO 36TH ST BELLEVUE NE 68123-1207

505089900 BESSMER,JOEL MD 01 11 33 OMAHA NE 68103-1112

505089900 BESSMER,JOEL R MD 01 11 35 OMAHA NE 68103-1112

505251928 BESSMER,SADEY  CTA CTA1 35 26 33 LINCOLN NE 68502-4440

506115945 BIGA,ANGELA  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

506115945 BIGA,ANGELA  LMHP LMHP 36 26 31 OMAHA NE 68152-2139

530390989 BEST,CHAD MD 01 37 33 LONE TREE CO 80124-6798

530390989 BEST,CHAD MICHAEL MD 01 10 33 SCOTTSBLUFF NE 80124-0000

522197670 BEST,THOMAS HERBERT MD 01 37 31 LITTLE ROCK AR 72225-1418

505047611 BESTE,JEFFREY LEE PA 22 11 33 OMAHA NE 68504-1264

470376559 BETHANY HOME NH 11 87 00 515 W 1ST ST MINDEN NE 68959-0150

470376559

BETHANY HOME INC ASSISTED 

LIVING NH 11 75 62 515 W 1ST PO BOX 150 MINDEN NE 68959-0150

100262727 BETHANY KISER LIMHP IMHP 39 26 62 815 FLACK AVE ALLIANCE NE 69301-2722

479088185 BETHARDS,KELBY MD 01 08 31 HOLYOKE CO 80734-1854

506829483 BETKA,CINDY  LADC LDAC 78 26 33 GENEVA NE 68361-1218

482116351 BIES,JOSHUA MD 01 37 33 OMAHA NE 68103-1114

355557218 BINOLIRAO,MICHAEL RPT 32 65 33 GRAND ISLAND NE 68801-8823

470497753

BETHESDA FOUNDATION DBA 

HICKORY NH 11 75 00 VILLA ASSD LIVING 7315 HICKORY STOMAHA NE 68124-1667

100263190 BETHESDA PEDIATRICS MD 01 37 01 2175 N ALMA SCHOOL RD STE C104 CHANDLER AZ 85224-2879

281823558 BHOOPALAM,VISHWAJETH  MD MD 01 06 33 NORHT PLATTE NE 68529-9797

479827752 BIES,TIMOTHY ANES 15 43 31 OMAHA NE 45263-8404

507425738 BIGELOW,BRAD  PHD PHD 67 62 31 NORTH PLATTE NE 69101-7837

100260156 BETTER LIVES,LLC RTLR 62 87 62 2310 SO 177TH ST OMAHA NE 68130-2394

506829483 BETKA,CINDY  LADC LDAC 78 26 33 YORK NE 68361-1218

470780489

BETTER LIVING CNSLG SVCS-

OMAHA PC 13 26 03 2429 S 156TH CIRCLE OMAHA NE 68542-2843

100251941 BETTER LIVING COUNSELING PC 13 26 03 1000 W 29TH ST SUITE 319 S SIOUX CITY NE 68542-2843

100262614

BETTER LIVING COUNSELING 

SVCS INC PC 13 26 01 1807 4TH CORSO STE 7 NEBRASKA CITY NE 68542-2843

100262615

BETTER LIVING COUNSELING 

SVCS INC PC 13 26 01 214 N 7TH ST BEATRICE NE 68542-2843

100256555

BETTER LIVING COUNSELING-

LINCOLN PC 13 26 05 7100 S 29TH ST STE B LINCOLN NE 68542-2843

100259944

BETTER LIVING COUSNELING 

SVCS INC PC 13 26 05 3154 18TH AVE STE 6 COLUMBUS NE 68542-2843
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100250173

BETTER LIVING CSLG SVCS INC-

FREMONT PC 13 26 03 245 E 5TH ST FREMONT NE 68542-2843

508786031 BETTERMAN,MARY JANE MD 01 30 33 OMAHA NE 40224-0086

478214289 BETTIN,DERAE ARNP 29 08 31 DUNLAP IA 51040-1548

478214289 BETTIN,DERAE ARNP 29 91 31 MAPLETON IA 51040-1548

478214289 BETTIN,DERAE AUDRA ARNP 29 08 31 SLOAN IA 51040-1548

281823558 BHOOPALAM,VISHWAJETH  MD MD 01 06 33 LINCOLN NE 68526-9797

008346882 BETTS,JAMES MD 01 37 33 OAKLAND CA 94609-1809

522192846 BETZ,MARIAN MD 01 67 31 AURORA CO 80256-0001

503784072 HOUSELOG,KRISTINE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

503784072 HOUSELOG,KRISTINE LYNN ARNP 29 91 31 SIOUX FALLS SD 57105-3762

154788296 BEUTLER,PAUL DDS 40 19 33 OMAHA NE 68107-1656

154788296 BEUTLER,PAUL K DDS 40 19 31 OMAHA NE 68107-1656

505086393 BEUTLER,THOMAS M MD 01 02 35 NORFOLK NE 68701-4457

520767557 BEVERIDGE,JACQUES MD 01 16 33 CHEYENNE WY 04915-4010

476114424 BEUTOW,RYAN ARNP 29 37 31 OMAHA NE 68124-0607

281823558 BHOOPALAM,VISHWAJETH  MD MD 01 06 31 KEARNEY NE 68526-9797

281823558 BHOOPALAM,VISHWAJETH  MD MD 01 06 33 GRAND ISLAND NE 68526-9797

281823558 BHOOPALAM,VISHWAJETH  MD MD 01 06 33 COLUMBUS NE 68526-9797

481821358 BETJACOB,KAREN  APRN ARNP 29 11 33 OMAHA NE 68103-0755

506800140 BEVINGTON,SANDRA  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

506800140 BEVINGTON,SANDRA  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

523473989 BEWLEY,LISA  APRN ARNP 29 37 33 SCOTTSBLUFF NE 69363-1248

523473989 BEWLEY,LISA  APRN ARNP 29 67 33 SCOTTSBLUFF NE 69363-1248

479827752 BIES,TIMOTHY ANES 15 43 31 OMAHA NE 45263-8404

506927808 BEWTRA,AGAINDRA MD 01 03 33 OMAHA NE 68103-2159

506927808 BEWTRA,AGAINDRA KUMAR MD 01 03 33 OMAHA NE 50331-0332

506944348 BEWTRA,CHANDRA MD 01 22 33 OMAHA NE 68103-2159

506944348 BEWTRA,CHHANDA MD 01 22 35 601 N 30TH OMAHA NE 68103-2159

506944348 BEWTRA,CHHANDA MD 01 22 33 OMAHA NE 50331-0332

506944348 BEWTRA,CHHANDA MD 01 22 33 OMAHA NE 50331-0332

479827752 BIES,TIMOTHY ANES 15 43 31 OMAHA NE 45263-8404

475644054 BEYER,MARSHA J MD 01 08 33 ST CROIX FALLS WI 54024-9449

484842115 BEYER,NANCY  MD MD 01 26 31 IOWA CITY IA 52242-1009
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484842115 BEYER,NANCY ELLEN MD 01 26 31 IOWA CITY IA 52242-1009

473682401 BEYER,WILLIAM D MD 01 08 33 ST CROIX FALLS WI 54024-9449

214944854 BEYERSDORF,AMY RPT 32 49 33 OMAHA NE 68131-0000

214944854 BEYERSDORF,AMY RPT 32 65 31 OMAHA NE 68198-5450

768509201 BHADRAREDDY,SARASWATHI ARNP 29 13 33 ST PAUL MN 55102-2697

436277402 BHALLA,SANJEEV MD 01 30 33 ST LOUIS MO 63160-0352

436277402 BHALLA,SANJEEV MD 01 30 31 O'FALLON MO 63160-0352

436277402 BHALLA,SANJEEV MD 01 30 31 ST LOUIS MO 63160-0352

595149165 BHANDARI,RAMANATH MD 01 18 33 AURORA CO 80256-0001

506115945 BIGA,ANGELA  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

505412025 BHARWANI,JAWED  MD MD 01 26 31 LINCOLN NE 68501-2557

505412025 BHARWANI,JAWED  MD MD 01 26 31 LINCOLN NE 68501-3704

505412025 BHARWANI,JAWED  MD MD 01 26 31 LINCOLN NE 68501-2557

505412025 BHARWANI,JAWED  MD MD 01 26 31 LINCOLN NE 68501-2557

013860064 BHAT,ISHFAQ MD 01 12 33 OMAHA NE 68103-1112

055483113 BHATARA,VINOD  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

351604969 BHATIA,PARAMJIT S MD 01 22 33 TOPEKA KS 66601-0117

351604969 BHATIA,PARAMJIT S MD 01 22 31 TOPEKA KS 86601-1067

069944045 BHATIA,RUCHI MD 01 12 31 SIOUX FALLS SD 57117-5074

504413255 BHATIA,SAPNA  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

506946379 BHATIA,SASHI    MD MD 01 26 35 COUNCIL BLUFFS IA 68105-2909

506800140 BEVINGTON,SANDRA  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

506946379 BHATIA,SHASHI  MD MD 01 26 35 PAPILLION NE 68046-2909

506946379 BHATIA,SHASHI  MD MD 01 26 33 OMAHA NE 68105-2909

506946379 BHATIA,SHASHI  MD MD 01 26 31 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI  MD MD 01 26 31 OMAHA NE 68111-1169

506946379 BHATIA,SHASHI  MD MD 01 26 31 OMAHA NE 68111-0000

506946379 BHATIA,SHASHI  MD MD 01 26 31 OMAHA NE 50331-0332

506946379 BHATIA,SHASHI  MD MD 01 26 31 OMAHA NE 68164-8117

506946379 BHATIA,SHASHI K    MD MD 01 26 33 OMAHA NE 68103-2159

506946379 BHATIA,SHASHI K    MD MD 01 26 33 OMAHA NE 68105-2909

506946379 BHATIA,SHASHI K    MD MD 01 26 35 OMAHA NE 68105-2909

506946379 BHATIA,SHASHI KANTA MD 01 26 33 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 33 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 33 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 33 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 33 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 33 OMAHA NE 68111-3863
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506946379 BHATIA,SHASHI KANTA MD 01 26 33 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 33 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 31 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 31 OMAHA NE 68111-3863

512868611 BILLINGS,SARA ARNP 29 08 33 LINCOLN NE 68503-1803

506946379 BHATIA,SHASHI KANTA MD 01 26 31 OMAHA NE 68111-3563

506946379 BHATIA,SHASHI KANTA MD 01 26 31 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 31 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 31 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 31 OMAHA NE 68111-3863

506946379 BHATIA,SHASHI KANTA MD 01 26 31 OMAHA NE 68111-3863

508909171 BHATIA,SUBHASH    MD MD 01 26 35 OMAHA NE 68103-2159

508909171 BHATIA,SUBHASH  MD MD 01 26 31 OMAHA NE 50331-0332

508909171 BHATIA,SUBHASH  MD MD 01 26 31 OMAHA NE 68164-8117

068927096 BHATIA,VISHAL MD 01 38 31 SIOUX FALLS SD 57117-5074

144135043 BHATT,HIMALI DDS 40 19 33 OMAHA NE 68134-5707

144135043 BHATT,HIMALI DDS 40 19 35 OMAHA NE 68144-2315

144135043 BHATT,HIMALI DDS 40 19 33 LAVISTA NE 68128-2490

144135043 BHATT,HIMALI DDS 40 19 33 OMAHA NE 68127-5201

144135043 BHATT,HIMALI DDS 40 19 33 OMAHA NE 68106-2338

144135043 BHATT,HIMALI DDS 40 19 33 OMAHA NE 68107-1849

135866940 BHATT,KANDARP MD 01 30 35 OMAHA NE 68103-1112

252537754 BHATT,PANUL PANKAJ MD 01 37 31 AURORA CO 80256-0000

104985797 BHATT,VIJAYA RAJ MD 01 41 33 OMAHA NE 68103-1112

512868611 BILLINGS,SARA ARNP 29 91 33 LINCOLN NE 68503-1803

219815885 BHATTI,DANISH MD 01 13 33 OMAHA NE 68103-1112

356649843 BHAVE,PRASHANT MD 01 11 31 IOWA CITY IA 52242-1009

236293142 BHIRUD,ABHIJEET RAVINDRAN MD 01 32 35 OMAHA NE 68103-1112

100253418 BHS COLUMBUS CLINIC - MH PC 13 26 03 4432 SUNRISE PLACE COLUMBUS NE 68701-5006

830313373

BHS PHYSICIAN SERVICES-

TORRINGTON PC 13 08 05 625 ALBANY AVE TORRINGTON WY 85038-9686

281823558 BHOOPALAM,VISHWAJETH  MD MD 01 06 33 LINCOLN NE 68529-9797

308191173 BHULLER,AMARDIP MD 01 02 33 OMAHA NE 68103-2159

308191173 BHULLER,AMARDIP  MD MD 01 02 33 OMAHA NE 50331-0332

308191173 BHULLER,AMARDIP SINGH MD 01 02 35 OMAHA NE 68103-2159

308191173 BHULLER,AMARDIP SINGH MD 01 24 33 BELLEVUE NE 50331-0332

308191173 BHULLER,AMARDIP SINGH MD 01 08 33 OMAHA NE 50331-0332

308191173 BHULLER,AMARDIP SINGH MD 01 24 33 OMAHA NE 50331-0332

506728442 BHULLER,AMARDIP SINGH MD 01 24 33 OMAHA NE 50331-0332
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429894928 BHUTTA,ADNAN TARIQ MD 01 37 31 LITTLE ROCK AR 72225-1418

429958491 BHUTTA,SADAF MD 01 30 31 LITTLE ROCK AR 72225-0000

429958491 BHUTTA,SADAF TARIQ MD 01 30 31 LITTLE ROCK AR 72225-1418

044803563 BIALER,LAURA  PA PA 22 08 31 OMAHA NE 68105-1899

069422995 BIANCO,MICHAEL MD 01 16 33 NORTH PLATTE NE 69101-6082

485666133 BIBINS,BARBARA  LADC LDAC 78 26 31 OMAHA NE 68105-1899

508966699 BEUMLER,JEAN  APRN ARNP 29 91 31 OMAHA NE 68103-2797

525613676 MAYNES,DOMINGO III MD 01 11 31 OMAHA NE 68164-8117

485666133 BIBINS,BARBARA  LIMHP IMHP 39 26 35 OMAHA NE 68105-1899

447788895 BIBLER,MICHAEL DO 02 06 33 KEARNEY NE 68510-2580

447788895 BIBLER,MICHAEL  DO DO 02 06 31 KEARNEY NE 68526-9797

447788895 BIBLER,MICHAEL CARL DO 02 06 33 KEARNEY NE 68503-3610

447788895 BIBLER,MICHAEL CARL DO 02 06 33 LINCOLN NE 68526-9797

505531184 BICHALA,SHALINI MD 01 11 33 OMAHA NE 68103-2159

505531184 BICHALA,SHALINI MD 01 11 33 OMAHA NE 50331-0332

507170524 BICHSEL,AMY  LMHP LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

481584207 BICKERSTAFF,KATHLEEN  APRN ARNP 29 26 35 OMAHA NE 68103-1114

481584207 BICKERSTAFF,KATHLEEN  APRN ARNP 29 91 33 OMAHA NE 68164-8117

481584207 BICKERSTAFF,KATHLEEN  ARNP ARNP 29 26 35 OMAHA NE 68103-1112

481226174 BICKFORD COTTAGE ASSIST LIV NH 11 75 00 11308 BLONDO ST OMAHA NE 68164-3822

507724629 BICKLEY,DENNIS OTHS 69 74 33 FRANKLIN NE 68939-1119

408116139 BIDDLE,W PAUL MD 01 06 33 OMAHA NE 68103-2159

408116136 BIDDLE,WILLIAM PAUL MD 01 06 33 OMAHA NE 50331-0332

526812839 ALLISON,KENNETH MD 01 30 33 ENGLEWOOD CO 80227-9022

408116136 BIDDLE,WILLIAM PAUL MD 01 06 33 OMAHA NE 50331-0332

408116136 BIDDLE,WILLIAM PAUL MD 01 06 31 WEST POINT NE 68788-1595

408116136 BIDDLE,WILLIAM PAUL MD 01 06 33 OMAHA NE 50331-0317

408116136 BIDDLE,WM P MD 01 06 35 3006 WEBSTER ST OMAHA NE 68103-2159

178380807 BIEBER,DALE ERNEST MD 01 11 31 IOWA CITY IA 52242-1009

044727737 BIEERNACKI,JOELLE MD 01 30 33 ST LOUIS MO 63160-0352

506199740 BIEHL,BENJAMIN MD 01 08 35 LINCOLN NE 68503-0407

506199740 BIEHL,BENJAMIN MD 01 08 33 OMAHA NE 68103-1112

506199740 BIEHL,BENJAMIN DAVID MD 01 08 31 ADAMS NE 68450-2306

506199740 BIEHL,BENJAMIN DAVID MD 01 08 31 TECUMSEH NE 68450-2306

506197909 BIEHL,ELIZABETH DDS 40 19 33 WAHOO NE 68066-1920

514023470 BIEKER,JODY MD 01 08 31 SENECA KS 66538-9739
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514023470 BIEKER,JODY MD 01 08 31 SENECA KS 66538-9739

362150225 AKBAR,JALAL MD 01 11 31 WORTHINGTON MN 57117-5074

508827437 BIEKER,SUSAN MARIE RPT 32 65 31 FALLS CITY NE 68355-1065

364980462 BIELICKI,BRIAN ANES 15 43 33 NORTH PLATTE NE 69103-9994

364980462 BIELICKI,BRIAN HILARY ANES 15 43 31 GOTHENBURG NE 69138-0469

248430708 BIELSKY,ALAN ANES 15 05 33 AURORA CO 80256-0001

485023586 BIERBAUM,ADAM ANES 15 43 33 OMAHA NE 68131-0668

485023586 BIERBAUM,ADAM ANES 15 43 33 OMAHA NE 68131-0000

485023586 BIERBAUM,ADAM ANES 15 43 33 COUNCIL BLUFFS IA 68131-0668

485023586 BIERBAUM,ADAM ANES 15 43 33 PAPILLION NE 68131-0668

481136958 BIERBAUM,AMY ANES 15 43 35 OMAHA NE 68103-1112

508087039 BIERBOWER,BRENDA  PLMHP PLMP 37 26 35 KEARNEY NE 68847-8169

470759109 BIERBOWER,JAMES E DDS 40 19 62 214 MAIN ST  BOX 506 WAKEFIELD NE 68784-0506

479942074 ASKELAND,RYAN MD 01 22 33 SIOUX FALLS SD 57117-5074

508689588 BIERBOWER,PATRICK L OD 06 87 33 KEARNEY NE 68845-1312

173528855 BIERHALS,ANDREW MD 01 30 33 ST LOUIS MO 63160-0352

173528855 BIERHALS,ANDREW JOHN MD 01 30 31 O'FALLON MO 63160-0352

173528855 BIERHALS,ANDREW JOHN MD 01 30 31 ST LOUIS MO 63160-0352

483601477 BIERMAN,MARTIN MD 01 44 33 OMAHA NE 68114-3300

483601477 BIERMAN,MARTIN H MD 01 44 33 OMAHA NE 68114-3300

499507599 BIERMAN,PHILLIP JAY MD 01 41 33 OMAHA NE 68103-1112

506020678

BIERMAN,SHEILA FORSMAN  

MD MD 01 26 31 BOYS TOWN NE 68010-0110

507175098 BRAITH,STEPHANIE  PA PA 22 08 31 OMAHA NE 68107-1656

506020678

BIERMAN,SHEILA FORSMAN  

MD MD 01 26 31 OMAHA NE 68010-0110

506020678

BIERMAN,SHEILA FORSMAN  

MD MD 01 26 31 OMAHA NE 68010-0110

044727737 BIERNACKI,JOELLE MD 01 30 31 O'FALLON MO 63160-0352

044727737 BIERNACKI,JOELLE MD 01 30 31 ST LOUIS MO 63160-0352

479827752 BIES,TIMOTHY ANES 15 43 33 OMAHA NE 68103-0000

479827752 BIES,TIMOTHY ANES 15 43 32 OMAHA NE 68103-0385

225784567 BIESER,RICHARD GARDNER MD 01 67 33 AURORA CO 80217-3862

503324102 BIEVER,EDWARD E MD 01 01 33 PINE RIDGE SD 57770-1201

485887463 BIFFL,SUSAN MD 01 37 31 AURORA CO 80256-0001

810384618 BIG HORN CO MEM HOSP HOSP 10 66 00 17 NO MILES AVE HARDIN MT 59034-2323

503324102 BIEVER,EDWARD MD 01 08 31 PINE RIDGE SD 57401-3410
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100255395

BIG SPRINGS VOLUNTEER FIRE 

& RESCUE TRAN 61 59 62 100 E 3RD ST BIG SPRINGS NE 68164-7880

100251824

BIG THOMPSON EMERG PHYS 

PC PC 13 67 03 10065 E HARVARD AVE STE 800 DENVER CO 80217-8643

506115945 BIGA,ANGELA PLMP 37 26 31 OMAHA NE 68114-2732

506115945 BIGA,ANGELA  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

506115945 BIGA,ANGELA M PLMHP PLMP 37 26 33 OMAHA NE 68114-0000

505965626 BIGA,LOUIS MD 01 11 35 LINCOLN NE 68506-0971

505965626 BIGA,LOUIS MD 01 11 35 LINCOLN NE 68506-0971

508158888 BIGA,RYAN DO 02 08 31 OMAHA NE 68103-0839

100256516 BIGELOW,BRAD  (C) PHD 67 62 62

835 S BURLINGTON 

AVE HASTINGS NE 68845-2744

100256580 BIGELOW,BRAD  (C) PHD 67 62 62 100 EAST 5TH STE 203 NORTH PLATTE NE 68845-2744

507425738 BIGELOW,BRAD  (C) PHD 67 62 35 NORTH PLATTE NE 69101-6011

506115945 BIGA,ANGELA  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

506115945 BIGA,ANGELA LMHP 36 26 31 ELKHORN NE 68022-3962

398886514 NEUBAUER,STEVEN MD 01 67 31

COLORADO 

SPRINGS CO 75373-2029

507425738 BIGELOW,BRAD  PHD PHD 67 26 31 HASTINGS NE 68901-3708

507425738 BIGELOW,BRAD  PHD PHD 67 62 31 HASTINGS NE 68955-3134

507425738 BIGELOW,BRAD (C) PHD 67 62 62 2412 W 36TH ST PL KEARNEY NE 68845-2744

508882709 BIGELOW,SCOTT MD 01 20 33 LINCOLN NE 68506-0939

508882709 BIGELOW,SCOTT DANA MD 01 20 33 BEATRICE NE 68506-0939

506157508 BIGGERSTAFF,MARC PA 22 20 33 OMAHA NE 50331-0332

506157508 BIGGERSTAFF,MARC PA 22 20 33 OMAHA NE 50331-0332

506157508 BIGGERSTAFF,MARC PA 22 20 33 OMAHA NE 50331-0332

506157508 BIGGERSTAFF,MARC  PA PA 22 01 33 OMAHA NE 50331-0332

506157508 BIGGERSTAFF,MARC JOSEF PA 22 20 35 OMAHA NE 68103-2159

506157508 BIGGERSTAFF,MARC JOSEF PA 22 41 35 OMAHA NE 68103-2159

506157508 BIGGERSTAFF,MARC JOSEF PA 22 20 33 OMAHA NE 68103-2159

506157508 BIGGERSTAFF,MARC JOSEF PA 22 02 35 OMAHA NE 68103-0000

506157508 BIGGERSTAFF,MARC JOSEF PA 22 06 33 LINCOLN NE 68501-2653

506157508 BIGGERSTAFF,MARC JOSEF PA 22 20 31 LINCOLN NE 50331-0332

478132328 BARNES,JESSICA  LIMHP IMHP 39 26 33 ONEILL NE 68776-2652

602075253 BIGGS,WILLIAM MD 01 20 32 FT COLLINS CO 80525-9773

510865517 BIGHAM,BRYON MD 01 08 31 HIAWATHA KS 66434-2314

508627120 BIGLER,DAVID MD 01 07 33 LINCOLN NE 68505-2343

476743857 BIGLER,SEAN PA 22 20 33 OMAHA NE 68103-0755

476743857 BIGLER,SEAN PA 22 20 33 OMAHA NE 68103-0755

262490178 BIKHAZI,GEORGE MD 01 37 31 MEMPHIS TN 38148-0001

478132328 BARNES,JESSICA  LIMHP IMHP 39 26 33 ONEILL NE 68776-0355
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262490178 BIKHAZI,GEORGE MD 01 37 33 MEMPHIS TN 38148-0001

506133054 BILLESBACH,SARAH DDS 40 19 33 OMAHA NE 68134-6661

506086331 BILLHEIMER,ANGELA  CSW CSW 44 80 35 WAYNE NE 68787-1924

080609065 NEVILLE,KATHLEEN  MD MD 01 37 31 KANSAS CITY MO 64180-4435

219815885 BHATTI,DANISH MD 01 13 33 OMAHA NE 68103-1114

334604740 BILLINGS,JOANNE MD 01 37 33 MINNEAPOLIS MN 55486-1562

506213431 BILLINGS,KELLY JO RPT 32 65 33 OMAHA NE 68137-1124

506213431 BILLINGS,KELLY JO RPT 32 65 33 OMAHA NE 68137-1124

512868611 BILLINGS,SARA CNM 28 90 33 LINCOLN NE 68503-3610

512868611 BILLINGS,SARA CNM 28 90 31 LINCOLN NE 68503-3610

509446604 BILLUPS,JAMES MD 01 01 31 COLUMBUS NE 68602-1800

509446604 BILLUPS,JAMES WILLIAM MD 01 67 33 HASTINGS NE 68901-4451

480968403 BINAU-ROWE,BARBARA ARNP 29 04 33 OMAHA NE 68139-0006

503746521 BINDER,TAMERA PA 22 08 33 SO SIOUX CITY NE 51102-0328

504111652 BINDERUP,SARAH SUE PA 22 20 33 KEARNEY NE 68845-2909

405046112 BINGCANG,CHRISTOPHER MD 01 08 33 OMAHA NE 68103-1112

405046112 BINGCANG,CHRISTOPHER  MD MD 01 06 33 OMAHA NE 68103-1112

506747885 DAVY,TIMOTHY  MD MD 01 08 33 NORFOLK NE 68701-3645

528258544 BINGHAM,HEATHER MD 01 11 31 IOWA CITY IA 52242-1009

528258544 BINGHAM,HEATHER LYNNE MD 01 20 31 IOWA CITY IA 52242-1009

505583587 BINIAMOW,JUDI  LADC LDAC 78 26 33 OMAHA NE 68105-2909

505583587 BINIAMOW,JUDI  LADC LDAC 78 26 35 PAPILLION NE 68105-2909

505583587 BINIAMOW,JUDI  LADC LDAC 78 26 33 OMAHA NE 68105-2909

505583587 BINIAMOW,JUDI  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

505583587 BINIAMOW,JUDI  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505583587 BINIAMOW,JUDI  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

100251331 BINKLEY CHIROPRACTIC LLC DC 05 35 03 120 N 6TH ST HIAWATHA KS 66434-2243

508640182 BINGHAM,DAVID  MD MD 01 23 33 LINCOLN NE 68501-2653

504210929 THOMPSON,JENNIFER  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

510783348 BINKLEY,SEAN DC 05 35 33 HIAWATHA KS 66434-2243

480044446 BINKOWSKI,KELLY KAY ARNP 29 16 33 OMAHA NE 50305-4557

100252317 BINNS,HEATHER  LIMHP IMHP 39 26 62 815 FLACK AVE ALLIANCE NE 69301-2722

505088610 BINNS,HEATHER  LIMHP IMHP 39 26 33 ALLIANCE NE 69301-3511

505088610 BINNS,HEATHER  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

505088610 BINNS,HEATHER  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

505088610 BINNS,HEATHER  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

203480148 BINSEIL,RICHARD  DO ANES 15 05 33 FORT COLLINS CO 80524-4000

507048235 GREEN HINES,ANDREA MD 01 37 33 OMAHA NE 68103-1114

100264158 NEBRASKA SPINE CTR LLP PC 13 70 03 2222 N LINCOLN AVE YORK NE 68154-5336
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508025434 BINSTOCK,CATHERINE ARNP 29 91 33 OMAHA NE 68103-1112

100262152

BIO-REFERENCE 

LABORATORIES,INC LAB 16 22 62 481 EDWARD H ROSS DRIVE ELMWOOD PARK NJ 07407-3127

100256241 BIOMED PHARMACEUTICALS PHCY 50 87 08 7915 L ST OMAHA NE 19079-1822

100261562 BIORX,LLC RTLR 62 87 62 7167 E KEMPER RD CINCINNATI OH 60677-7004

100263336 BIOTAB,LLC RTLR 62 54 62 501 N LINDBERG BLVD STE 107 ST LOUIS MO 63141-7844

329447703 BIRCH,FREDRIC MD 01 44 33 RAPID CITY SD 04915-9263

100263955 BIOLOGICS,INC PHCY 50 87 08 120 WESTON OAKS CT CARY NC 27513-2256

508044054 BIRCH,KRISTINA S ANES 15 05 35 OMAHA NE 68103-1112

508708317 BIRCH,LARRY MD 01 08 33 NORFOLK NE 68702-0209

508708317 BIRCH,LARRY DEAN MD 01 08 33 NORFOLK NE 68701-3275

100249474 BIRCHWOOD MANOR NH 11 87 00 1120 WALNUT ST NORTH BEND NE 68649-5012

100250974 BIRCHWOOD MANOR - OTHS OTHS 69 74 03 1120 WALNUT STREET NORTH BEND NE 68649-0000

100252790 BIRCHWOOD MANOR - PT RPT 32 65 03 1120 WALNUT ST NORTH BEND NE 68649-0000

508155204 BIRKY,ESTHER RPT 32 65 31 OMAHA NE 68144-3802

208801920 BISSOON,DEVIN  MD MD 01 29 31 RAPID CITY SD 55486-0013

100252789 BIRCHWOOD MANOR - STHS STHS 68 87 03 1120 WALNUT ST NORTH BEND NE 68649-5012

507151046 BIRD,BARBARA ANES 15 43 33 OMAHA NE 68145-0380

480060134 BIRD,HEATHER  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

480060134 BIRD,HEATHER  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

480060134 BIRD,HEATHER  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

480060134 BIRD,HEATHER  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

480060134 BIRD,HEATHER  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

570535526 BIRDWELL,MAURICE DAVID MD 01 08 31 BLAIR NE 68008-0000

506028703 BIRGE,JUSTIN RICHMOND MD 01 11 31 OMAHA NE 68164-8117

506028703 BIRGE,JUSTIN MD 01 11 33 OMAHA NE 68164-8117

510583135 DONOVAN,LIANE  MD MD 01 01 33 YORK NE 68154-5336

511881473 BIRGE,NICOLE  MD MD 01 42 33 OMAHA NE 68124-0607

511881473 BIRGE,NICOLE  MD MD 01 42 33 OMAHA NE 68124-0607

511881473 BIRGE,NICOLE  MD MD 01 42 33 OMAHA NE 68124-0607

511881473 BIRGE,NICOLE  MD MD 01 20 33 OMAHA NE 68124-0607

511881473 BIRGE,NICOLE DAWN MD 01 37 33 OMAHA NE 68124-0000

511881473 BIRGE,NICOLE DAWN MD 01 45 35 OMAHA NE 68103-2159

511881473 BIRGE,NICOLE DAWN MD 01 37 33 BELLEVUE NE 68124-0607

511881473 BIRGE,NICOLE DAWN MD 01 70 33 OMAHA NE 68124-0607

511881473 BIRGE,NICOLE DAWN MD 01 70 33 OMAHA NE 68124-0607
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321484755 BIRGENHEIR,MICHAEL RAY PA 22 01 35 RAPID CITY SD 57709-6020

321484755 BIRGENHEIR,MICHAEL RAY PA 22 08 33 BURKE SD 57523-0358

321484755 BIRGENHEIR,MICHAEL RAY PA 22 08 31 RAPID CITY SD 04915-9263

515704449 BIRKBECK,PATRICK MD 01 08 33 TOPEKA KS 66606-1670

321484755 BIRGENHEIR,MICHAEL  PA PA 22 01 31 RAPID CITY SD 04915-9263

505217532 BIRKESTRAND,CHRISTOPHER DDS 40 19 33 MINDEN NE 68989-1971

354740899 BIRKHOLTZ-WIER,MARLENE DO 02 08 33 OGALLALA NE 85038-9686

354740899 BIRKHOLTZ-WIER,MARLENE S DO 02 08 33 OGALLALA NE 85072-2631

506789732 BIRKLEY,DWIGHT L PA 22 04 31 SIOUX CITY IA 57078-3700

506789732 BIRKLEY,DWIGHT L PA 22 04 31 SIOUX CITY IA 57078-3700

506789732 BIRKLEY,DWIGHT L PA 22 04 31 LEMARS IA 57078-3700

507542269 BIRKMANN,LEWISTON W MD 01 13 33 5440 SOUTH ST STE 100 LINCOLN NE 68506-2960

505175953 BIRNIE,KRISTEN  CSW CSW 44 80 31 HASTINGS NE 68848-1715

505175953 BIRNIE,KRISTEN  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505175953 BIRNIE,KRISTEN  CSW CSW 44 80 33 HASTINGS NE 68848-1715

505175953 BIRNIE,KRISTEN  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505175953 BIRNIE,KRISTEN  CSW CSW 44 80 33 KEARNEY NE 68848-1715

354740899 BIRKHOLTZ WIER,MARLENE  DO DO 02 02 31 CLARINDA IA 51632-2625

404691316 BIRTHI,PRAVARDHAN  MD MD 01 08 33 GRAND ISLAND NE 68503-3610

514846735 BISARYA,SAMEER MD 01 11 32 DENVER CO 80210-7006

484112956 BISENIUS,MARJORIE SUE DO 02 08 31 OMAHA NE 68131-0147

484112956 BISENIUS,MARJORIE SUE DO 02 08 31 OMAHA NE 68103-0839

484112956 BISENIUS,MARJORIE SUE DO 02 08 33 OMAHA NE 68131-0147

479802958 BISGARD,BETTY ANES 15 43 31 YANKTON SD 57078-3855

508214470 BISHAY,JOHN MD 01 34 33 OMAHA NE 68103-1112

505175198 DOBBINS,MELISSA  DO DO 02 08 33 WAYNE NE 68701-3645

505026817 BISHOP,JULIA MD 01 16 33 OMAHA NE 68103-0755

505026817 BISHOP,JULIA K MD 01 16 33 OMAHA NE 68103-0755

505026817 BISHOP,JULIA KAY MD 01 16 31 ELKHORN NE 68103-0755

768467544 AMADOR-ORTIZ,CATALINA MD 01 22 35 OMAHA NE 68103-1114

507048235 GREEN HINES,ANDREA MD 01 42 33 OMAHA NE 68124-0607

540484877 BISHOP,MARVIN  LMHP LMHP 36 26 31 OMAHA NE 68117-2807

398481576 BISHOP,WARREN P MD 01 37 31 IOWA CITY IA 52242-1009

508885643 BISHOP,WILLIAM J ARNP 29 37 33 FREMONT NE 68025-2665

508823749 BISKUP,JAMES T MD 01 08 33 BELLEVUE NE 68005-2977

540484877 BISHOP,MARVIN  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

065969941 BISHWAKARMA,RAJU MD 01 67 33 AURORA CO 80217-3862

100261744 BISON DENTAL DDS 40 19 03 912 WEST 12TH ST MCCOOK NE 68001-0170
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522134779 BISPING,JAMES SCOT MD 01 05 32 ENGLEWOOD CO 80217-0026

508848352 BISSELL,BENJAMIN MD 01 20 32 NORTH PLATTE NE 69101-6054

508848352 BISSELL,BENJAMIN MD 01 13 33 SIOUX CITY IA 57049-1430

508848352 BISSELL,BENJAMIN MD 01 20 33 SIOUX CITY IA 57049-1430

508848352 BISSELL,BENJAMIN  MD MD 01 13 33 DAKOTA DUNES SD 57049-1430

508848352 BISSELL,BENJAMIN  MD MD 01 13 33 SIOUX CITY IA 57049-1430

508848352 BISSELL,BENJAMIN  MD MD 01 20 33 DAKOTA DUNES SD 57049-1430

507138652 BISSON,LAURA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

507138652 BISSON,LAURA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

116927746 BISTA,SABIN MD 01 29 33 OMAHA NE 68103-1112

507138652 BISSON,LAURA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

508239696 BITENIEKS,LESLIE  CSW CSW 44 80 35 LINCOLN NE 68503-3528

508239696 BITENIEKS,LESLIE  CSW CSW 44 80 33 LINCOLN NE 68503-3528

505133850 BITNEY,HEIDI OTHS 69 49 33 STANTON NE 68779-0749

505133850 BITNEY,HEIDI OTHS 69 49 33 PLAINVIEW NE 68769-0638

505133850 BITNEY,HEIDI OTHS 69 49 33 CHAMBERS NE 68725-0218

505133850 BITNEY,HEIDI OTHS 69 49 33 ORCHARD NE 68764-0248

505133850 BITNEY,HEIDI OTHS 69 49 33 SPENCER NE 68777-0109

505133850 BITNEY,HEIDI OTHS 69 74 33 O'NEILL NE 68763-0756

505133850 BITNEY,HEIDI OTHS 69 74 33 NELIGH NE 68756-1027

100264161

NEBRASKA PEDIATRIC 

PRACTICE PC 13 70 03 CHILDRENS SPEC PHYS 4920 S 30TH ST #103OMAHA NE 68124-0607

505133850 BITNEY,HEIDI SUE OTHS 69 74 33 NORFOLK NE 68701-4558

213726963 BITSAS,WILLIAM MICHAEL MD 01 08 31 PELLA IA 50219-1189

092444711 BITTER,MITCHELL MD 01 22 33 DENVER CO 29417-0309

303585466 BITTLES,MICHAEL MD 01 08 31 BLAIR NE 68008-0286

303585466 BITTLES,MICHAEL MD 01 08 33 BLAIR NE 68008-0286

303585466 BITTLES,MICHAEL MD 01 08 33 WEST POINT NE 68788-1566

303585466 BITTLES,MICHAEL MD 01 08 33 OAKLAND NE 68045-1431

303585466 BITTLES,MICHAEL MD 01 08 33 OAKLAND NE 68788-1566

303585466 BITTLES,MICHAEL MD 01 08 33 SCRIBNER NE 68788-1566

303585466 BITTLES,MICHAEL MD 01 08 33 WISNER NE 68788-1566

303585466 BITTLES,MICHAEL MD 01 08 33 HOWELLS NE 68788-1566

303585466 BITTLES,MICHAEL J MD 01 08 31 WEST POINT NE 68788-1566

331404440 BITTNER,MARVIN MD 01 42 35 601 N 30TH OMAHA NE 68131-2159

331404440 BITTNER,MARVIN JOEL MD 01 42 33 OMAHA NE 50331-0332

100262576 BITZ PSYCHOLOGICAL SERVICES PHD 67 62 62 1919 S 40TH ST STE 111 LINCOLN NE 68506-5247

506217529 BITZ,ALLISON  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125
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507117228 BIVEN,KARA MD 01 37 33 LINCOLN NE 68505-3092

506217529 BITZ,ALLISON  PHD PHD 67 67 32 LINCOLN NE 68506-5247

507117228 BIVEN,KARA MD 01 37 33 LINCOLN NE 68505-3092

507117228 BIVEN,KARA MD 01 37 33 LINCOLN NE 68505-3092

507117228 BIVEN,KARA MD 01 08 31 CRETE NE 68333-0220

507117228 BIVEN,KARA MD 01 11 31 LINCOLN NE 68506-7129

506137051 BIVENS,BRENDA RPT 32 65 33 HASTINGS NE 68901-9116

505807295 BIXENMANN,CAROLYN STHS 68 49 33 HASTINGS NE 68901-5650

505807295 BIXENMANN,CAROLYN STHS 68 49 33 HARVARD NE 68902-2047

505807295 BIXENMANN,CAROLYN STHS 68 49 33 FAIRFELD NE 68902-2047

505807295 BIXENMANN,CAROLYN L STHS 68 49 33 BLUE HILL NE 68902-2047

507117228 BIVEN,KARA MD 01 37 31 LINCOLN NE 68505-3092

532967845 ANDERSON,IAN ANES 15 05 33 FORT COLLINS CO 80524-4000

265585515 BIZZEL,DANIEL  (C) PHD 67 62 33 HOLDREGE NE 68848-1715

265585515 BIZZELL,DAN  (C) PHD 67 62 33 HASTINGS NE 68848-1715

265585515 BIZZELL,DANIEL  (C) PHD 67 62 33 HASTINGS NE 68848-1715

265585515 BIZZELL,DANIEL  (C) PHD 67 62 33 KEARNEY NE 68848-1715

265585515 BIZZELL,DANIEL  (C) PHD 67 62 31 HASTINGS NE 68901-4454

265585515 BIZZELL,DANIEL  (C) PHD 67 62 31 EDGAR NE 68901-4451

265585515 BIZZELL,DANIEL  (C) PHD 67 62 31 SUTTON NE 68901-4451

523769574 BIZZELL,ROSEMARIE JOYCE STHS 68 49 33 ST PAUL NE 68873-0325

523769574 BIZZELL,ROSEMARIE JOYCE STHS 68 49 33 CENTRAL CITY NE 68826-0057

523769574 BIZZELL,ROSEMARIE JOYCE STHS 68 49 33 PALMER NE 68864-2411

523769574 BIZZELL,ROSEMARIE JOYCE STHS 68 49 33 GRAND ISLAND NE 68802-5110

523769574 BIZZELL,ROSEMARIE JOYCE STHS 68 49 33 WOOD RIVER NE 68883-2134

523769574 BIZZELL,ROSEMARY JOYCE STHS 68 49 33 CAIRO NE 68824-2014

144963419 MEHTA,PRASHANT MD 01 11 31 RAPID CITY SD 55486-0013

506172744 BJERKE,SCOTT OTHS 69 74 33 GRAND ISLAND NE 68803-4635

506172744 BJERKE,SCOTT OTHS 69 74 33 HASTINGS NE 68901-9116

506172744 BJERKE,SCOTT OTHS 69 74 33 GRAND ISLAND NE 68801-9720

504721003 BJORDAHL,KEVIN MD 01 01 31 MITCHELL SD 57301-2999

504118790 BJORDAHL,PAUL MD 01 16 33 SIOUX FALLS SD 57117-5074

505969874 BJORKMAN,ERIC RPT 32 65 33 LINCOLN NE 68502-3750

551137547 BJORLING,VINCENT MD 01 11 33 SIDNEY NE 69363-1248

505969874 BJORKMAN,ERIC RPT 32 65 33 LINCOLN NE 68506-2767

504118790 BJORDAHL,PAUL MD 01 02 31 WATERTOWN SD 57117-5074

551137547 BJORLING,VINCENT MD 01 41 33 ALLIANCE NE 69363-1248

551137547 BJORLING,VINCENT MD 01 41 33 SCOTTSBLUFF NE 69363-1248

551137547 BJORLING,VINCENT MD 01 11 33 CHADRON NE 69363-1248

551137547 BJORLING,VINCENT  MD MD 01 01 33 SCOTTSBLUFF NE 69363-1248

551137547 BJORLING,VINCENT GENE MD 01 41 33 SIDNEY NE 69363-1248
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506083704 BJORMAN,DEBORAH DENISE ARNP 29 91 33 OMAHA NE 68103-0839

506083704 BJORMAN,DEBORAH DENISE ARNP 29 45 31 OMAHA NE 50331-0315

506083704 BJORMAN,DEBORAH DENISE ARNP 29 45 31 OMAHA NE 50331-0315

506083704 BJORMAN,DEBORAH DENISE ARNP 29 45 31 PAPILLION NE 50331-0315

506083704 BJORMAN,DEBORAH DENISE ARNP 29 45 31 OMAHA NE 50331-0315

506083704 BJORMAN,DEBORAH DENISE ARNP 29 45 31 OMAHA NE 50331-0315

485823739 BJORN,MICHELE A ARNP 29 08 31 CLARINDA IA 51632-2625

485823739 BJORN,MICHELE A ARNP 29 08 31 CLARINDA IA 51632-0217

047747199 BJORNSDOTTIR,LILJA  MD MD 01 02 31 IOWA CITY IA 52242-1009

503980698 BJORNSON,KERRI  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

504118452 BJORNSON,TIGE  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

503986795 BJORNSON,VERONICA ANNE ARNP 29 08 31 SIOUX CITY IA 50305-1536

100260011 BJZ INC/DBA CHECKER CAB CO TRAN 61 95 62

1800 W PASEWALK 

AVE STE B NORFOLK NE 68701-0000

529978593 EGBERT,JACOB  DO DO 02 13 33 RAPID CITY SD 55486-0013

100261069 BLACK HILLS DIALYSIS,LLC HOSP 10 68 00 100 MAIN ST PINE RIDGE SD 87770-3013

100261891

BLACK HILLS HEALTH & 

EDUCATION PC 13 01 03 13815 BATTLE CREEK ROAD HERMOSA SD 57744-0019

100261068 BLACK HILLS LIFE FLIGHT TRAN 61 59 62 4025 LACROIX COURT RAPID CITY SD 45271-3362

411981264 BLACK HILLS OB-GYN LLP PC 13 16 02 677 CATHEDRAL DRIVE RAPID CITY SD 57701-6018

460343661

BLACK HILLS ORAL & 

MAXILLOFAC SURG DDS 40 19 03 3415 5TH ST RAPID CITY SD 57701-7365

460335970 BLACK HILLS ORTHO CLNC PC PC 13 20 03

CHADRON COMM 

HOSP 821 MOOREHEADCHADRON NE 57709-6850

100261980

BLACK HILLS ORTHOPEDIC & 

SPINE CTR DPM 07 48 03 7220 SO HWY 16 RAPID CITY SD 57702-8708

460335970

BLACK HILLS ORTHOPEDIC 

CLINIC PC 13 20 03 7220 S HIGHWAY 16 RAPID CITY SD 57709-6850

507843624 FATTIG,WILLIAM MD 01 11 31 HYANNIS NE 69301-0834

100249748

BLACK HILLS PEDIATRIC 

DENTISTRY DDS 40 19 03

700 SHERIDAN LAKE 

RD RAPID CITY SD 57702-9427
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460373713

BLACK HILLS PEDS & 

NEONATOLOGY LLP PC 13 37 02 2905 5TH ST RAPID CITY SD 57701-7316

100255174

BLACK HILLS SURGERY CENTER-

CRNA ANES 15 43 01 216 ANAMARIA DR RAPID CITY SD 57709-0129

100253551

BLACK HILLS SURGICAL 

HOSP,LLP-RAD PC 13 30 03 216 ANA MARIA DR RAPID CITY SD 57709-0129

460440466

BLACK HILLS SURGICAL 

HOSPITAL LLP HOSP 10 66 00 216 ANAMARIA DR RAPID CITY SD 57709-0129

100263737

BLACK HILLS SURG HOSP 

INTERNISTS PC 13 70 01 216 ANAMARIA DR RAPID CITY SD 57709-0129

011585309 BLACK,CHRISTA PA 22 11 33 OMAHA NE 68103-1112

911757733 BLACK,DENNIS WILLIAM DDS DDS 40 19 62 416 VALLEY VIEW DR STE 800 SCOTTSBLUFF NE 69361-1420

528945979 BLACK,DONALD  MD MD 01 26 31 IOWA CITY IA 52242-1009

503940653 BLACK,KELLY  MD MD 01 67 31 SIOUX FALLS SD 57117-5074

546257914 BLACK,DARRYLL PA 22 01 31 PINE RIDGE SD 57401-4310

507085139 BLACK,ROBIN OTHS 69 49 33 OMAHA NE 68131-0000

507085139 BLACK,ROBIN LEE OTHS 69 74 33 LINCOLN NE 68506-5551

507806062 BLACK,RODNEY  LMHP LMHP 36 26 31

MISSOURI 

VALLEY IA 68164-8117

506741201 BLACK,SHEILA  LIMHP IMHP 39 26 35 OMAHA NE 68111-3700

506741201 BLACK,SHEILA  LIMHP IMHP 39 26 62 3040 LAKE ST SUITE 118 OMAHA NE 68111-3700

507219586 MEIER,MONICA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

507607680 BLACK,STEVEN B MD 01 24 33 OMAHA NE 68144-5242

470799621 BLACKBURN,SEAN G OD OD 06 87 62 836 18TH AVE SIDNEY NE 69162-0017

546721270 BLACKINTON,JOSEPH  (C) PHD 67 62 33 YANKTON SD 57078-1206

100261659 BLACKLEDGE,MARK OD 06 87 62 511 NORTH DEWEY NORTH PLATTE NE 69101-5423

508067871 DORN,JEROD STHS 68 87 33 RAVENNA NE 68869-1213

505196943 BLACKSTONE,THOMAS DC 05 35 33 GERING NE 69341-2409

520048834 BLACKWELL,CHARLES MD 01 37 31 MINNEAPOLIS MN 55486-1833

507642348 BLACKWELL,JOYCE STHS 68 49 33 BEATRICE NE 68310-0000

311529623 BLACKWOOD,KARLA RENEE ARNP 29 08 31 PAPILLION NE 68046-3429

508113856 BLAD,KENNETH MD 01 08 31 OMAHA NE 68131-0147

508113856 BLAD,KENNETH MD 01 08 31 OMAHA NE 68103-0839

508113856 BLAD,KENNETH MD 01 08 33 OMAHA NE 68131-0147

508989466 BLADT,LISA ANN MD 01 30 33 OMAHA NE 68124-0900

100264167

ONEWORLD COMM HEALTH 

CENTERS,INC PC 13 08 01 4229 N 90TH ST OMAHA NE 68107-1656

900023505 BLAHA,DAVID A DDS 40 19 62 1001 S 70TH ST STE 105 LINCOLN NE 68510-7901

506746473 BLAHA,DAVID ALAN DDS 40 19 33 LINCOLN NE 68583-0740

507231966 BLAHA,JON DC 05 35 33 KEARNEY NE 68847-3001
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503869943 BLAHA,RENEE PA 22 16 33 SIOUX FALLS SD 57117-5074

503804727 BLAHA,SHERI  LMHP LMHP 36 26 33 KEARNEY NE 68845-2884

503804727 BLAHA,SHERYL  LIMHP IMHP 39 26 33 KEARNEY NE 68845-2884

503804727 BLAHA,SHERYL  LIMHP IMHP 39 26 33 KEARNEY NE 68845-2884

100259471

BLAIR CHIROPRACTIC 

CENTRE,LLC DC 05 35 03 1526 WASHINGTON ST BLAIR NE 68008-1600

476005804

BLAIR COMM SCHOOLS-SP ED 

OT-89-0001 OTHS 69 49 03 2232 WASHINGTON ST BLAIR NE 68008-2036

476005804

BLAIR COMM SCHOOLS-SP ED 

PT-89-0001 RPT 32 49 03 2232 WASHINGTON ST BLAIR NE 68008-2036

476005804

BLAIR COMM SCHOOLS-SP ED 

ST-89-0001 STHS 68 49 03 2232 WASHINGTON ST BLAIR NE 68008-2036

470777501

BLAIR MEDICAL SUPPLY & 

HOMECARE PHCY 50 87 08 1651 WASHINGTON BLAIR NE 68008-1655

470426285 BLAIR MEM COMM HOSP HOSP 10 66 00 810 N 22ND ST BLAIR NE 68008-0286

100257425 BLAIR RESCUE SQUAD TRAN 61 59 62 218 SO 16TH ST BLAIR NE 68164-7880

507258248 HALL,MELISSA  PA PA 22 08 33 LEXINGTON NE 68850-0797

508985768 BLAIR,BRANDON ANTHONY OD 06 87 33 LOUP CITY NE 68862-0263

508985768 BLAIR,BRANDON ANTHONY  OD OD 06 87 33 ORD NE 68862-0263

503909611 BLAIR,DAVID MD 01 01 31 RAPID CITY SD 55486-0013

281749654 VANCE,MICHAEL PHD 67 62 33 OMAHA NE 68124-0607

507175098 BRAITH,STEPHANIE MARIE PA 22 08 31 OMAHA NE 68107-1656

002462112 BLAISDELL,MARGARET E MD 01 01 33 TUBA CITY AZ 85072-2750

503701015 BLAKE-NAFUS,VICKI PA 22 34 33 PIERRE SD 57501-3391

521802375 BLAKE,DONNA MD 01 01 31 AURORA CO 80256-0001

502546247 BLAKE,JEROME MD 01 37 33 SIOUX FALLS SD 57117-5074

505172387 BLAKE,MELISSA STHS 68 49 33 SUPERIOR NE 68902-2047

505172387 BLAKE,MELISSA STHS 68 49 33 RED CLOUD NE 68902-2047

505172387 BLAKE,MELISSA STHS 68 49 33 FAIRFIELD NE 68902-2047

505172387 BLAKE,MELISSA STHS 68 49 33 BLUE HILL NE 68902-2047

505172387 BLAKE,MELISSA STHS 68 49 33 KENESAW NE 68902-2047

505172387 BLAKE,MELISSA STHS 68 49 33 GILTNER NE 68902-2047

505172387 BLAKE,MELISSA STHS 68 49 33 HASTINGS NE 68902-2047

518967368 BLAKE,MICHAEL TODD MD 01 67 33 OMAHA NE 68164-8117

506023616 BANGERT,VICKI LEE PA 22 08 31 OMAHA NE 68107-1656

329406584 BLAKE,PATRICIA J  (C) PHD 67 62 62 11225 DAVENPORT ST STE 103 OMAHA NE 68154-2641

508845713 BLAKE,RACHEL MD 01 16 33 LINCOLN NE 68510-2229

508845713 BLAKE,RACHEL A MD 01 08 33 LINCOLN NE 68510-2229

514764196 BLAKELY,KENT W MD 01 46 33 KEARNEY NE 68847-0508
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514746752 BLAKELY,LINDA U MD 01 18 33 KEARNEY NE 68845-2805

508707105 BLAKENSHIP,JOSEPH D PA 22 01 33 CHADRON NE 69363-0000

508707105 BLAKENSHIP,JOSEPH D PA 22 34 33 ALLIANCE NE 69363-0000

508707105 BLAKENSHIP,JOSEPH D PA 22 01 33 GORDON NE 69363-0000

508707105 BLAKENSHIP,JOSEPH D PA 22 34 33 OSHKOSH NE 69363-0000

508707105 BLAKENSHIP,JOSEPH D PA 22 34 33 SIDNEY NE 69363-0000

508707105 BLAKENSHIP,JOSEPH D PA 22 34 33 SIDNEY NE 69363-0000

261852781 BLAKNEY,LAURIE  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

507135591 BLAN,TOMMIE L OD 06 87 33 OMAHA NE 68112-0000

100259912 BLANCO,MAGDA  LIMHP IMHP 39 26 62 1941 S 42ND ST STE 429 OMAHA NE 68105-2944

420680452

BLANK HEALTH PROVIDERS - 

GEN PED CLNC 12 37 01 1212 PLEASANT ST STE 300 DES MOINES IA 50309-0879

506923275 BLANKENAU,THOMAS G DDS 40 19 33 LINCOLN NE 68516-3394

508707105 BLANKENSHIP,JOSEPH D PA 22 34 33 SCOTTSBLUFF NE 69363-1248

508707105 BLANKENSHIP,JOSEPH D PA 22 34 33 CHADRONA NE 69363-0000

508707105 BLANKENSHIP,JOSEPH D PA 22 01 33 MCCOOK NE 61132-5855

508707105 BLANKENSHIP,JOSEPH D PA 22 01 33 SCOTTSBLUFF NE 69363-1248

508130981 BLANKMAN,CHARLES  PA PA 22 01 33 OMAHA NE 50331-0332

508130981 BLANKMAN,CHARLES ANTHONY PA 22 20 35 OMAHA NE 68103-0000

508130981 BLANKMAN,CHARLES ANTHONY PA 22 20 33 OMAHA NE 68164-8117

508130981 BLANKMAN,CHARLES ANTHONY PA 22 20 33 OMAHA NE 50331-0332

508130981 BLANKMAN,CHARLES ANTHONY PA 22 20 31 LINCOLN NE 50331-0332

508130981 BLANKMAN,CHARLES  PA PA 22 20 33 OMAHA NE 68164-8117

508707105 BLANKENSHIP,JOSEPH  PA PA 22 01 33 MORRILL NE 69363-1248

506809008 BLATCHFORD,GARNET MD 01 30 31 OMAHA NE 68103-2797

506809008 BLATCHFORD,GARNET J MD 01 28 33 OMAHA NE 68114-2191

507231573 BLATNY JR,RICHARD A MD 01 08 33 FAIRBURY NE 68352-1221

507231573 BLATNY JR,RICHARD A MD 01 08 33 FAIRBURY NE 68352-1221

506543312 BLATNY,RICHARD MD 01 08 33 FAIRBURY NE 68352-1221

506543312 BLATNY,RICHARD A MD 01 01 33 825 22ND ST FAIRBURY NE 68352-1221

107601854 BLATT,ELLEN MD 01 30 33 ENGLEWOOD CO 80227-9011

107601854 BLATT,ELLEN MD 01 30 33 ENGLEWOOD CO 80227-9022

107601854 BLATT,ELLEN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

107601854 BLATT,ELLEN MD 01 30 31 OSHKOSH NE 80155-4958

107601854 BLATT,ELLEN MD 01 30 31 GORDON NE 80155-4958

107601854 BLATT,ELLEN  MD MD 01 30 31 CHADRON NE 80155-4958

p. 165 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

107601854 BLATT,ELLEN  MD MD 01 30 31 GERING NE 80155-4958

107601854 BLATT,ELLEN R MD 01 30 31 SCOTTSBLUFF NE 80155-4958

107601854 BLATT,ELLEN R MD 01 30 31 ALLIANCE NE 80155-4958

233339996 BLATT,REBECCA JEAN MD 01 67 33 AURORA CO 80217-3862

505964440 BLAUVELT,DAVID L PA 22 08 33 KEARNEY NE 68847-4437

100264168

NEBRASKA METHODIST HOSP 

DIAG SVCS PC 13 01 01 8111 DODGE ST STE 331 OMAHA NE 68103-2797

505563720 BLAYLOCK,ROBERT RPT 32 65 33 SCOTTSBLUFF NE 69361-4616

508445326 BLAYNEY,ELIZABETH  LIMHP IMHP 39 26 35 OMAHA NE 68104-3402

508445326 BLAYNEY,MARY  LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

035382393 BLAZAR,BRUCE ROBERT MD 01 37 33 MINNEAPOLIS MN 55486-1562

482626253 BLAZEK,MARVEL J ARNP 29 08 33 GREENFIELD IA 50849-9454

506764975 BLAZEK,TONI ARNP 29 37 33 OMAHA NE 68124-0607

506764975 BLAZEK,TONI ARNP 29 91 33 OMAHA NE 68103-1112

506764975 BLAZEK,TONI  APRN ARNP 29 37 33 OMAHA NE 68124-0607

506764975 BLAZEK,TONI  APRN ARNP 29 37 33 OMAHA NE 68124-0607

506764975 BLAZEK,TONI  APRN ARNP 29 37 33 OMAHA NE 68124-0607

506764975 BLAZEK,TONI  APRN ARNP 29 37 33 OMAHA NE 68124-0607

506764975 BLAZEK,TONI ANN ARNP 29 01 33 OMAHA NE 68124-0000

506764975 BLAZEK,TONI ANN ARNP 29 01 33 OMAHA NE 68124-0000

506764975 BLAZEK,TONI ANN ARNP 29 01 33 OMAHA NE 68124-0000

506252314 BLECHA,MARTI STHS 68 49 33 HASTINGS NE 68902-2047

506252314 BLECHA,MARTI STHS 68 49 33 LINCOLN NE 68501-0000

506764975 BLAZEK,TONI  APRN ARNP 29 29 33 OMAHA NE 68124-0607

508966699 BEUMLER,JEAN ARNP 29 91 31 OMAHA NE 68103-2797

508705110 BLECHA,TIMOTHY MD 01 01 31 HASTINGS NE 68901-4451

508705110 BLECHA,TIMOTHY MD 01 08 33 NELSON NE 68978-0407

508705110 BLECHA,TIMOTHY MD 01 67 33 HASTINGS NE 68901-4451

508705110 BLECHA,TIMOTHY MD 01 08 33 SUPERIOR NE 68978-0407

508705110 BLECHA,TIMOTHY MD 01 08 33 NELSON NE 68978-0407

508705110 BLECHA,TIMOTHY D  MD MD 01 08 31 SUPERIOR NE 68978-0407

397946310 BLECK,AMANADA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

397946310 BLECK,AMANDA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

397946310 BLECK,AMANDA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

397946310 BLECK,AMANDA  PLMHP PLMP 37 26 35 WAHOO NE 68198-5450

505823305 BOCK,JANET  APRN ARNP 29 26 31 LINCOLN NE 68310-3578

264473266 BLEDSOE,ELLAJEAN KATHLEEN PA 22 08 31 CRETE NE 68333-0220

264473266 BLEDSOE,ELLAJEAN KATHLEEN PA 22 08 33 LINCOLN NE 68501-2653

p. 166 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

264473266 BLEDSOE,ELLAJEAN KATHLEEN PA 22 08 33 CRETE NE 68333-0220

264473266 BLEDSOE,ELLAJEAN KATHLEEN PA 22 08 33 WILBER NE 68333-0220

504900877 BLEEKER,BONNIE PA 22 01 33 BROOKINGS SD 57117-5074

504900877 BLEEKER,BONNIE PA 22 01 33 SIOUX FALLS SD 57117-5074

504900877 BLEEKER,BONNIE PA 22 08 33 SIOUX FALLS SD 57117-5074

504900877 BLEEKER,BONNIE PA 22 08 33 ESTELLINE SD 57117-5074

504900877 BLEEKER,BONNIE PA 22 08 31 LAKE NORDAN SD 57117-5074

504900877 BLEEKER,BONNIE  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

478157049 BLEEKER,JONATHAN  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

518746578 BLEI,MICHAEL MD 01 25 33 NORTH PLATTE NE 68101-6290

518746578 BLEI,MICHAEL L MD 01 25 31 AURORA CO 80256-0001

508585113 BLEICHER,BOB MD 01 29 31 GRAND ISLAND NE 68510-2580

508585113 BLEICHER,BOB MD 01 29 33 LINCOLN NE 68502-3793

528957559 BLOMSTEDT,JAMI  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

505566650 BLEICHER,JOEL MD 01 02 33 COUNCIL BLUFFS IA 68164-8117

505566650 BLEICHER,JOEL MD 01 24 33 OMAHA NE 68164-8117

505566650 BLEICHER,JOEL N MD 01 24 33 COUNCIL BLUFFS IA 68164-8117

505566650 BLEICHER,JOEL N MD 01 24 33 OMAHA NE 68164-8117

508585112 BLEICHER,JON MD 01 30 33 PAPILLION NE 68104-4290

508585112 BLEICHER,JON MD 01 30 33 HAMBURG IA 68104-0290

508585112 BLEICHER,JON MD 01 30 33 LINCOLN NE 68104-0290

508585112 BLEICHER,JON MD 01 30 33 DENISON IA 68104-0290

508585112 BLEICHER,JON MD 01 30 33 HARLAND IA 68104-0000

508585112 BLEICHER,JON MD 01 30 33 CLARINDA IA 68104-0290

508585112 BLEICHER,JON J MD 01 30 31 PAPILLION NE 68104-0290

523723918 BLEICHER,STACIE MD 01 37 33 LINCOLN NE 68502-3120

523723918 BLEICHER,STACIE R MD 01 37 32 LINCOLN NE 68510-2466

517923625 BLEILE,MICHELLE J MD 01 22 33 SIOUX FALLS SD 57117-5050

528957559 BLOMSTEDT,JAMI  PLMHP PLMP 37 26 31 LINCOLN NE 68102-1226

479902441 BLEVENS,APRIL  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

479902441 BLEVINS,APRIL  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

479902441 BLEVINS,APRIL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

479902441 BLEVINS,APRIL  LMHP LMHP 36 26 35 OMAHA NE 68114-4623

479902441 BLEVINS,APRIL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

479902441 BLEVINS,APRIL  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

479902441 BLEVINS,APRIL  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

479902441 BLEVINS,APRIL  LMHP LMHP 36 26 33 PAPILLION NE 68102-0350
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479902441 BLEVINS,APRIL  LMHP LMHP 36 26 33 OMAHA NE 68137-1124

528957559 BLOMSTEDT,JAMI  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

470136601 BLEYENBURG,GINA ANES 15 43 33 SIOUX CITY IA 55387-4552

502664087 BLICKENSDERFER,E DAVID ANES 15 05 33 RAPID CITY SD 57709-2760

505745777 BLICKENSTAFF,ELAINE  LMHP LMHP 36 26 33 COUNCIL BLUFFS IA 51503-4489

505745777 BLICKENSTAFF,ELAINE  LMHP LMHP 36 26 33 OMAHA NE 51503-9078

492461501 BLIESE,KATHLEEN ANDERSON MD 01 08 31 ATKINSON NE 68713-0458

492461501 BLIESE,KATHLEEN ANDERSON MD 01 08 33 ATKINSON NE 68713-0458

504086828 BLIGH,SARAH MD 01 11 33 OMAHA NE 68103-1112

528957559 BLOMSTEDT,JAMI  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

528957559 BLOMSTEDT,JAMI  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

505086202 BLISS FUDGE,STACY  (C) PHD 67 62 33 LINCOLN NE 68117-2807

505086202 BLISS FUDGE,STACY  (C) PHD 67 62 33 BEATRICE NE 68117-2807

505086202 BLISS FUDGE,STACY  (C) PHD 67 62 33 OMAHA NE 68117-2807

505086202 BLISS FUDGE,STACY  (C) PHD 67 62 33 OMAH A NE 68117-2807

505086202 BLISS FUDGE,STACY  PPHD PPHD 57 26 33 LINCOLN NE 68117-2807

478868875 BLOCK,DOUGLAS PA 22 20 33 SIOUX CITY IA 57049-1430

533085146 BLISS-PARSONS,PARIS CSW 44 80 33 GRAND ISLAND NE 68801-7114

533085146 BLISS-PARSONS,PARIS CSW 44 80 35 GRAND ISLAND NE 68802-1863

503606007 BLISS,DIANNE  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

517887083 BLIVEN,CHRISTINE MD 01 30 33 ENGLEWOOD CO 80227-9011

517887083 BLIVEN,CHRISTINE MD 01 30 33 ENGLEWOOD CO 80227-9022

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

478868875 BLOCK,DOULGAS  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

279829334 BLOCH,CLIFFORD A MD 01 37 33

GREENWOOD 

VILLAGE CO 80271-0043

479115814 BLOCK,CRAIG MD 01 34 33 DAKOTA DUNES SD 57049-2020

506608932 BLOCK,DALE W MD 01 08 31 SPENCER NE 68746-0118

p. 168 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

470715545 BLOCK,DALE W MD MD 01 08 62 317 W PONCA BOX 345 LYNCH NE 68746-0345

323543748 BLOCK,GEOFFREY MD 01 44 33 DENVER CO 80230-6451

115384867 BLOCK,MARGARET MD 01 41 33 OMAHA NE 68124-5578

115384867 BLOCK,MARGARET MD 01 11 33 OMAHA NE 68124-5578

115384867 BLOCK,MARGARET MD 01 41 33 OMAHA NE 68124-5578

115384867 BLOCK,MARGARET MD 01 41 33 PAPILLION NE 68124-5578

115384867 BLOCK,MARGARET MD 01 41 33 OMAHA NE 68124-5578

478868875 BLOCK,DOUGLAS PA 22 13 33 SIOUX CITY IA 57049-1430

115384887 BLOCK,MARGARET MD 01 41 33 FREMONT NE 68124-5578

484113143 BLOCK,NATHAN MD 01 30 35 ST PAUL MN 55101-1421

505115780 BLOJE,CHRISTINA ARNP 29 91 33 OMAHA NE 68103-1112

371902094 BLOK,BARBARA MD 01 67 31 AURORA CO 80256-0001

482179373

HOLBROOK,HEATHER 

ELIZABETH RPT 32 65 33 SIOUX CITY IA 57049-1430

478868875 BLOCK,DOUGLAS PA 22 13 33 SIOUX CITY IA 57049-1430

478868875 BLOCK,DOUGLAS  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

482179373

HOLBROOK,HEATHER 

ELIZABETH RPT 32 65 33 DAKOTA DUNES SD 57049-1430

484847843 BLOM,MITCHELL LEE DO 02 08 31 PELLA IA 50219-1189

504905467 BLOM,RANAE STHS 68 64 33 SIOUX FALLS SD 57105-2446

100261098

BLOME-WUBBELS,SARA 

ELIZABETH DDS 40 19 62 2710 SO 70TH ST LINCOLN NE 68506-2941

433703717 BLOME,GREGORY DDS 40 19 62 2710 SO 70TH LINCOLN NE 68506-2941

505889594 BLOMENBERG,DANIEL MD 01 01 35 NORFOLK NE 68701-4457

478088399 BLOMENKAMP,SARAH RPT 32 65 33 BELLEVUE NE 68005-3652

478868875 BLOCK,DOUGLAS PA 22 20 32 SIOUX CITY IA 57049-1430

507191641 BLOMSTEDT,JASON DO 02 08 33 MCCOOK NE 69001-3589

507191641 BLOMSTEDT,JASON DO 02 08 31 CURTIS NE 69001-3482

507191641 BLOMSTEDT,JASON DO 02 08 33 TRENTON NE 69001-3482

507191641 BLOMSTEDT,JASON DO 02 01 31 MCCOOK NE 69001-3482

507191641 BLOMSTEDT,JASON DO 02 08 33 CURTIS NE 69001-3482

507191641 BLOMSTEDT,JASON DO 02 08 33 TRENTON NE 69001-3482

507191688 BLOMSTEDT,JOHN DO 02 07 33 GERING NE 69363-1248

507191688 BLOMSTEDT,JOHN DO 02 08 33 SCOTTSBLUFF NE 69363-1248

507191688 BLOMSTEDT,JOHN DO 02 08 33 MITCHELL NE 69363-1248

507191688 BLOMSTEDT,JOHN DO 02 01 33 MORRILL NE 69363-1248

507191688 BLOMSTEDT,JOHN DO 02 07 33 SIDNEY NE 69363-1248

507191688 BLOMSTEDT,JOHN DO 02 07 33 KIMBALL NE 69363-1248

507191688 BLOMSTEDT,JOHN DO 02 14 33 SCOTTSBLUFF NE 68363-1248

507191688 BLOMSTEDT,JOHN EDWARD DO 02 07 33 ALLIANCE NE 69363-1248
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507191688 BLOMSTEDT,JOHN EDWARD DO 02 07 33 SIDNEY NE 69363-1248

528957559 BLOMSTEDT,JAMI  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

528957559 BLOMSTEDT,JAMI  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

507191688 BLOMSTEDT,JOHN EDWARD DO 02 08 33 MORRILL NE 69363-1248

507191688 BLOMSTEDT,JOHN EDWARD DO 02 07 31 SCOTTSBLUFF NE 69363-1248

507236011 BLOMSTEDT,TASHA  PA PA 22 11 35 LINCOLN NE 68506-0971

507236011 BLOMSTEDT,TASHA  PA PA 22 11 35 LINCOLN NE 68506-0971

507236011 BLOMSTEDT,TASHA LORRAINE PA 22 08 31 CRETE NE 68333-0220

507236011 BLOMSTEDT,TASHA LORRAINE PA 22 08 33 CRETE NE 68333-0220

507236011 BLOMSTEDT,TASHA LORRAINE PA 22 08 33 WILBER NE 68333-0220

506239796

BLOOM ANDERSON,CHELSEA 

PAIGE MD 01 37 33 OMAHA NE 68103-1112

100249479 BLOOM OPTICAL LLC OD 06 87 03 2921 N CLARKSON FREMONT NE 68025-2371

100259154 BLOOM,CATHERINE  LMHP LMHP 36 26 62 7602 PACIFIC ST STE 205 OMAHA NE 68114-5405

508665449 BLOOM,CATHERINE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508665449 BLOOM,CATHERINE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508665449 BLOOM,CATHERINE  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

508665449 BLOOM,CATHERINE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508665449 BLOOM,CATHERINE  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

508665449 BLOOM,CATHERINE  LMHP LMHP 36 26 35 OMAHA NE 68114-5405

508705110 BLECHA,TIMOTHY MD 01 08 31 HASTINGS NE 68901-4451

506213138 BOBIER,MICHELLE CSW 44 80 33 OMAHA NE 68131-1952

398024507 BLOOM,KATIE  PLMHP PLMP 37 26 31 OMAHA NE 68117-2807

398024507 BLOOM,KATIE  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

398024507 BLOOM,KATIE  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

100252474

BLOOMFIELD AMBULANCE 

SERVICE TRAN 61 59 62 211 NO BROADWAY PO BOX 251 BLOOMFIELD NE 68718-0251

476003893

BLOOMFIELD COMM SCH-SPED 

ST-54-0586 STHS 68 49 03 311 E BENTON BOX 308 BLOOMFIELD NE 68718-0308

043765037 BLISS,KILEY  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

043765037 BLISS,KILEY PPHD 57 26 33 OMAHA NE 68198-5450

450228055

BLOOMFIELD GOOD SAM CTR 

STHS STHS 68 87 03 300 NO 2ND ST BLOOMFIELD NE 57117-5038

100249586

BLOOMFIELD GOOD 

SAMARITAN CTR-RPT RPT 32 65 03 300 N SECOND ST BLOOMFIELD NE 68718-0307

100255885 BLOOMFIELD MEDICAL CLINIC PC 13 08 03

105 SOUTH 

BROADWAY BLOOMFIELD NE 68718-0357
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470830345 BLOOMFIELD PHARMACY PHCY 50 87 08

105 S BROADWAY BOX 

9 BLOOMFIELD NE 68718-0009

508042507 BLOOMQUIST,AMY RPT 32 65 33 LINCOLN NE 68506-0226

508042507 BLOOMQUIST,AMY RPT 32 65 31 LINCOLN NE 68506-0226

515860834 BLOSSER,CHRISTOPHER DAVID MD 01 11 31 IOWA CITY IA 52242-1009

043765037 BLISS,KILEY  PPHD PPHD 57 26 31 COLUMBUS NE 68198-5450

554785030 BLOY,RONALD STEPHEN DDS DDS 40 19 32 LINCOLN NE 68516-3653

061566461 BLUE HILL CARE NH 11 87 00 414 N WILLSON ST BLUE HILL NE 68930-3561

100254313 BLUE HILL CLINIC - PRHC RHCP 23 70 61 208 N PINE BLUE HILL NE 68901-4451

100256435 BLUE HILL CLINIC-MLMH PC 13 26 01 102 N PINE BLUE HILL NE 68901-4451

470378779 BLUE HILL CLNC MLMH PC 13 01 01 102 N PINE PO BOX 547 BLUE HILL NE 68901-4451

476005972

BLUE HILL PUB SCH-SP ED OT-

91-0074 OTHS 69 49 03 606 S SYCAMORE BOX 217 BLUE HILL NE 68902-2047

476005972

BLUE HILL PUB SCH-SP ED PT-91-

0074 RPT 32 49 03 606 S SYCAMORE PO BOX 217 BLUE HILL NE 68902-2047

476005972

BLUE HILL PUB SCH-SP ED ST-91-

0074 STHS 68 49 03 606 S SYCAMORE BOX 217 BLUE HILL NE 68902-2047

480630224 BLUE RAPIDS MED CLNC PRHC PRHC 19 70 61 607 LINCOLN BLUE RAPIDS KS 66508-1338

100255327

BLUE RAPIDS MEDICAL CLINIC-

NON RHC PC 13 08 03 607 LINCOLN BLUE RAPIDS KS 66508-1338

528957559 BLOMSTEDT,JAMI  PLMHP PLMP 37 26 31 LINCOLN NE 68102-0001

100260217

BLUE RIVERS AREA AGENCY ON 

AGING TRAN 61 94 62 1901 COURT ST BEATRICE NE 68310-0000

100252086

BLUE VALLEY BEH HEALTH-ASA-

SEWARD SATC 47 26 03 459 S 6TH STE 1 SEWARD NE 68310-2041

100263491 BLUE VALLEY BEH HLTH INC PC 13 26 01 3901 NORMAL BLVD STE 201 LINCOLN NE 68310-2041

100263490

BLUE VALLEY BEH HLTH INC- 

COM SUP CSW 44 80 01 3901 NORMAL BLVD STE 201 LINCOLN NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-ASA-

BEATRICE SATC 47 26 03 1123 N NINTH ST BEATRICE NE 68310-2041

100252079

BLUE VALLEY BEH HLTH-ASA-

CRETE SATC 47 26 03 1212 IVY AVENUE PO BOX 326 CRETE NE 68310-2041

100252080

BLUE VALLEY BEH HLTH-ASA-

DAVID CITY SATC 47 26 03 367 E STREET PO BOX 185 DAVID CITY NE 68310-2041

100252081

BLUE VALLEY BEH HLTH-ASA-

FAIRBURY SATC 47 26 03 521 E STREET PO BOX 120 FAIRBURY NE 68310-2041

100252082

BLUE VALLEY BEH HLTH-ASA-

FALLS CITY SATC 47 26 03 116 W 19TH ST FALLS CITY NE 68310-2041
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100252083

BLUE VALLEY BEH HLTH-ASA-

GENEVA SATC 47 26 03 831 F STREET GENEVA NE 68310-2041

100252085

BLUE VALLEY BEH HLTH-ASA-NE 

CITY SATC 47 26 03 1903 4TH CORSO NEBRASKA CITY NE 68310-2041

100252087

BLUE VALLEY BEH HLTH-ASA-

WAHOO SATC 47 26 03 PO BOX 5 355 E 4TH WAHOO NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-ASA-

YORK SATC 47 26 03 722 S LINCOLN AVE STE 1 YORK NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-

BEATRICE CLNC 12 26 05 1123 N NINTH ST BEATRICE NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-COMM 

SUPPORT CSW 44 80 05 1123 N NINTH ST BEATRICE NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-CRETE-

REHAB CS CSW 44 80 05 1212 IVY AVENUE PO BOX 326 CRETE NE 68310-2041

100263813

BLUE VALLEY BEH HLTH INC- 

DAY TX CDPC 77 26 01 3901 NORMAL BLVD STE 201 LINCOLN NE 68310-2041

506213138 BOBIER,MICHELLE IMHP 39 26 33 OMAHA NE 68114-2065

284807696 BOBBEY,ADAM MD 01 30 33 COLUMBUS OH 48278-1662

470528515

BLUE VALLEY BEH HLTH-

FAIRBURY PC 13 26 05 521 E ST PO BOX 120 FAIRBURY NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-

FAIRBURY-REHAB CSW 44 80 05 521 E ST PO BOX 120 FAIRBURY NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-FALLS 

CITY PC 13 26 05 116 W 19TH AVE FALLS CITY NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-

GENEVA-COM SUP CSW 44 80 05 831 F ST GENEVA NE 68310-2041

470528515 BLUE VALLEY BEH HLTH-NE CITY CLNC 12 26 05 1903 4TH CORSO NEBRASKA CITY NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-

PAWNEE CITY PC 13 26 05 600 I ST PAWNEE CITY NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-

SEWARD CLNC 12 26 05 459 S 6TH ST STE 1 SEWARD NE 68310-2041

470528515

BLUE VALLEY BEH HLTH-

WAHOO CLNC 12 26 05 355 E 4TH PO BOX 5 WAHOO NE 68310-2041

470528515 BLUE VALLEY BEH HLTH-YORK PC 13 26 05 722 S LINCOLN AVE STE 1 YORK NE 68310-2041

470528515

BLUE VALLEY BEHAVIORAL 

HEALTH-CRETE PC 13 26 05 1212 IVY AVENUE PO BOX 326 CRETE NE 68310-2041

470528515

BLUE VALLEY BEHAVIORAL 

HLTH-AUBURN PC 13 26 05 820 CENTRAL AVE STE 4 AUBURN NE 68310-2041
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470528515

BLUE VALLEY BEHAVIORAL 

HLTH-GENEVA PC 13 26 05 831 F ST GENEVA NE 68310-2041

470528515

BLUE VALLEY BH-COMM 

SUPPORT-YORK CSW 44 80 05 722 S LINCOLN AVE STE 1 YORK NE 68310-2041

470528515

BLUE VALLEY BH-FALLS CITY-

COM SUP CSW 44 80 05 116 W 19TH ST FALLS CITY NE 68310-2041

379805254 BLOCK,SUSAN ARNP 29 08 33 SIOUX CITY IA 51102-5410

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

470528515

BLUE VALLEY BH-NE CITY-

REHAB CSW 44 80 05 1903 4TH CORSO NEBRASKA CITY NE 68310-2041

470528515

BLUE VALLEY BH-SEWARD-

REHAB CSW 44 80 05 459 S 6TH STE 1 SEWARD NE 68310-2041

470528515

BLUE VALLEY BH-TECUMSEH-

REHAB CSW 44 80 05 202 HIGH ST TECUMSEH NE 68310-2041

470528515

BLUE VALLEY BH-WAHOO-

REHAB CSW 44 80 05 355 E 4TH PO BOX 5 WAHOO NE 68310-2041

470528515

BLUE VALLEY BHV HLTH-

AUBURN-COM SUP CSW 44 80 05 820 CENTRAL AVE STE 4 AUBURN NE 68310-2041

470528515

BLUE VALLEY BHVRL HLTH-

DAVID CITY PC 13 26 05 367 E ST PO BOX 185 DAVID CITY NE 68310-2041

100252077

BLUE VALLEY BVHL HLTH-ASA 

AUBURN SATC 47 26 03 820 CENTRAL AVENUE STE 4 AUBURN NE 68310-2041

100263173

BLUE VALLEY COMMUNITY 

ACTION INC PC 13 08 01 620 FIFTH ST FAIRBURY NE 68352-0273

470378984

BLUE VALLEY LUTHERAN CARE 

HOME NH 11 87 00

755 SOUTH 3RD 

STREET HEBRON NE 68370-0166

470378984

BLUE VALLEY LUTHERAN HOME 

ICF NH 11 87 00 220 PARK AVENUE PO BOX 166 HEBRON NE 68370-0166

379805254 BLOCK,SUSAN ARNP 29 08 33 SIOUX CITY IA 51102-5410

100264072 BODTKE,DEBRA  LIMHP IMHP 39 26 62 4535 NORMAL BLVD STE 222 LINCOLN NE 68506-2891

504060194 DEWING,KIMBERLY  PA PA 22 07 31 SIOUX FALLS SD 57118-6370

470596743 BLUFFS CHIROPRACTIC CLNC PC DC 05 35 05 226 WEST 38TH ST SCOTTSBLUFF NE 69361-4625

421291143

BLUFFS FAMILY HEALTH CARE 

PC PC 13 08 03 3434 W BDWY COUNCIL BLUFFS IA 51501-3291

421291143

BLUFFS FAMILY HEALTH 

CARE,PC PC 13 11 03 201 RIDGE STREET SUITE 202 COUNCIL BLUFFS IA 51503-4643

100253805

BLUFFS OBGYN & 

INCONTINENCE CTR,PC PC 13 16 03 300 W BROADWAY #111 COUNCIL BLUFFS IA 51503-9066

470575463 BLUFFS VISION CLNC OD 06 87 03 416 VALLEY VIEW DR STE 100 SCOTTSBLUFF NE 69361-1444

470708455 THIELEN,JACKIE ARNP 29 91 31 OMAHA NE 68103-2797
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482112428 BLUM,JAMIE RPT 32 65 33 OMAHA NE 68022-0845

482112428 BLUM,JAMIE RPT 32 65 33 PLATTSMOUTH NE 68022-0845

482112428 BLUM,JAMIE RPT 32 65 33 OMAHA NE 68022-0845

482112428 BLUM,JAMIE RPT 32 65 33 LAVISTA NE 68022-0845

482112428 BLUM,JAMIE RPT 32 65 33 FREMONT NE 68022-0845

482112428 BLUM,JAMIE RPT 32 65 33 OMAHA NE 68022-0845

482112428 BLUM,JAMIE RPT 32 65 33 BELLEVUE NE 68022-0845

482112428 BLUM,JAMIE RPT 32 65 33 ELKHORN NE 68022-0845

102583973 BLUM,KERRI LYNNE MD 01 01 33 AURORA CO 80217-3862

521866297 BLUM,RAYMOND N MD 01 11 33 DENVER CO 80218-1220

508233941 BLUM,STACY  MD MD 01 01 31 NEBRASKA CITY NE 68503-3610

508233941 BLUM,STACY DIANE MD 01 08 31 NEBRASKA CITY NE 68410-1930

508233941 BLUM,STACY DIANE MD 01 08 31 NEBRASKA CITY NE 68410-1930

059440358 BLUM,STEVEN  (C) PHD 67 62 35 LINCOLN NE 68506-2891

100250491 BLUM,STEVEN  (C) PHD 67 62 62 4535 NORMAL BLVD SUITE 212 LINCOLN NE 68506-2891

100252629 BLUM,WENDY  LIMHP IMHP 39 26 62 127 SOUTH 37TH ST STE A LINCOLN NE 68510-1502

507989674 BLUMA,JENNIFER LYNN OTHS 69 74 33 OMAHA NE 68105-0000

293825258 EDWARDS,HOWARD  JR MD 01 01 31 OMAHA NE 68103-2797

065469414 BLUMBERG,KAREN MD 01 30 33 MINNEAPOLIS MN 55486-1833

507087220 BLUMENSTOCK,BRADLEY OD 06 87 31 O'NEILL NE 68763-1604

470827658 BLUMENSTOCK,BRADLEY J OD OD 06 87 64 214 N 10TH ST PO BOX 378 ONEILL NE 68763-0378

100259896 BLUNDELL,JAMES TRAN 61 95 62 MG TAXI SERVICE 202 LOVENA AVEBENEDICT NE 68316-0000

507948440 BLUNT,LISA  LMHP LMHP 36 26 33 OMAHA NE 68132-3232

289843398 THOMPSON,BENJAMIN DO 02 30 33 COLUMBUS OH 48278-1662

524514844 BLYTH,BRUCE MD 01 34 33 DENVER CO 80218-1216

418024847 BOACKLE,SUSAN MD 01 46 31 AURORA NE 80256-0001

299044009 BOAPIMP,PIMPAWAN MD 01 42 33 NORFOLK NE 68701-3645

299044009 BOAPIMP,PIMPAWAN MD 01 42 33 COLUMBUS NE 68701-3645

100262634

MMI-CHILDRENS SLEEP CENTER 

WEST PC 13 26 01 110 N 175TH ST STE 1100 OMAHA NE 68198-5450

520809639 BOARDMAN,KIMBERLY LDAC 78 26 33 MCCOOK NE 69001-3607

100263808

MMI-GOODRICH SCHOLARSHIP 

PROG UNO PC 13 26 01 6001 DODGE ST #123CB OMAHA NE 68198-5450

272688724 BOBBA,ANNAPURNA MD 01 16 33 PINE RIDGE SD 57770-1201

520234630 BOBBIT,KARA MARIE STHS 68 49 33 BELLEVUE NE 68005-3591

507842074 BOBELDYKE,MARIBETH ARNP 29 91 33 NORFOLK NE 68701-3645

507788297 BOBENHOUSE,JAMES A MD 01 13 33 5440 SOUTH ST STE 100 LINCOLN NE 68506-2960

502741643 BOBER,KAREN DDS 40 19 35 OMAHA NE 68107-1643

507741643 BOBER,KAREN DDS 40 19 31 NORFOLK NE 68107-1643

507741643 BOBER,KAREN DDS 40 19 33 OMAHA NE 68127-0000
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482728644 BOBIER,MICHAEL DALE PA 22 08 33 SIOUX CITY IA 51102-0328

506213138 BOBIER,MICHELLE  LMHP LMHP 36 26 33 OMAHA NE 66061-5413

506213138 BOBIER,MICHELLE  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

272688724 BOBBA,ANNAPURNA MD 01 16 31 PINE RIDGE SD 57401-4310

506213138 BOBIER,MICHELLE  LMHP LMHP 36 26 33 OMAHA NE 68103-2797

506213138 BOBIER,MICHELLE  LMHP LMHP 36 26 33 OMAHA NE 68137-1124

462047303 BOBO,RUSSELL ANES 15 05 33 FORT COLLINS CO 80549-4000

462047303 BOBO,RUSSELL WAYNE ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

400023924 BOBRA,SHALABH  MD MD 01 30 35 ST PAUL MN 55101-1421

470788750 BOBS U-SAVE PHARMACY PHCY 50 87 08 2759 33RD AVE COLUMBUS NE 68601-2327

638074244 BOCANEGRA,RUBEN MD 01 08 33 LAREDO TX 78043-4741

397607807 BOCHNA,GARY S MD 01 10 35 RAPID CITY SD 57709-6020

508311773 BOCIEK,ROBERT GREGORY MD 01 41 33 OMAHA NE 68103-1112

505139040 BOCK-SMITH,TIFFANY OTHS 69 49 33 OMAHA NE 68137-2648

100264170

ONEWORLD COMM HLTH 

CENTERS,INC FQHC FQHC 17 70 01 4229 N 90TH ST OMAHA NE 68107-1656

508236788 BOCK,CASON TERRYL PA 22 34 33 LINCOLN NE 68516-3389

505823305 BOCK,JANET ARNP 29 26 32 BEATRICE NE 68310-3578

505823305 BOCK,JANET ARNP 29 26 31 OMAHA NE 68130-4651

505823305 BOCK,JANET M ARNP 29 08 33 TECUMSEH NE 68450-0279

485762272 BOCK,MOLLY ANES 15 43 31 IOWA CITY IA 52242-1009

506986317 BOCK,NATHAN  LMHP LMHP 36 26 35 OMAHA NE 68154-2106

505045060 DEWINE,SARA  CSW CSW 44 80 35 COLUMBUS NE 68601-4164

508664130 BOCKERMAN,JOE  CSW CSW 44 80 33 ONEILL NE 68776-2652

508664130 BOCKERMAN,JOEY  CSW CSW 44 80 33 ONEILL NE 68776-2652

505786368 BOCKOVEN,JERRY  (C) PHD 67 62 33 SEWARD NE 68516-2387

388668045 BODDEN,JANE ELIZABETH ARNP 29 67 33 AURORA CO 80217-9294

483582132 BODDICKER,MARC ERIC MD 01 07 33 RAPID CITY SD 57709-0000

330999699 BODE,LIANE  LIMHP PC 13 26 05 1309 N 9TH ST NORFOLK NE 68701-0854

505061005 BODE,LIANE  LIMHP IMHP 39 26 35 NORFOLK NE 68701-0854

482943812 BALK,SAMUEL KENT PA 22 08 31 OMAHA NE 68107-1656

431940594 BODENHAMER,JOHN R MD 01 30 33 FT COLLINS CO 80527-0580

431940594 BODENHAMER,JOHN R MD 01 30 33 LARAMIE WY 80527-0580

482385708 BODENSTEINER,THOMAS  MD MD 01 16 33 NORFOLK NE 68702-0209

470607976 BODIN,JEFFREY DAVID MD 01 11 33 GREELEY CO 85072-2631

508193245 BODLAK-HARMS,VALERIE JEAN PA 22 20 33 OMAHA NE 68144-5253

504845413 BODNAR,DAWN MD 01 06 33 OMAHA NE 68164-8117

504845413 BODNAR,DAWN MD 01 06 33 BLAIR NE 68164-8117

504845413 BODNAR,DAWN MD 01 06 33 SCHUYLER NE 68164-8117
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504845413 BODNAR,DAWN MD 01 06 33 OMAHA NE 68164-8117

504845413 BODNAR,DAWN MD 01 06 33 OMAHA NE 68164-8117

508193245 BODLAK-HARMS,VALERIE PA 22 20 31 BELLEVUE NE 68144-5253

504845413 BODNAR,DAWN MD 01 06 33 PAPILLION NE 68164-8117

504845413 BODNAR,DAWN MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

504845413 BODNAR,DAWN MARIE MD 01 06 33 OMAHA NE 50331-0317

299063350 BODONYI-KOVACS,GABOR MD 01 44 35 LINCOLN NE 04915-9428

299063350 BODONYI-KOVACS,GABOR MD 01 44 33 HASTINGS NE 04915-9428

299063350 BODONYI-KOVACS,GABOR MD 01 44 33 GRAND ISLAND NE 04915-9428

507903849 BODTKE,DEBRA  LIMHP IMHP 39 26 35 LINCOLN NE 68506-2891

507903849 BODTKE,DEBRA  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

478623287 BOECK,CURTIS ANES 15 05 33 OMAHA NE 68131-0668

478623287 BOECK,CURTIS ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

478623287 BOECK,CURTIS ANES 15 05 33 OMAHA NE 68131-0000

478623287 BOECK,CURTIS ANES 15 05 33 PAPILLION NE 68131-0668

508138738 BOECKENHAUER,KURT DC 05 35 33 PAPILLION NE 68046-6269

485137966 BOECKENHAUER,TONYA DC 05 35 33 PAPILLION NE 68046-6269

509985369 BOECK,CORTNEY  PA PA 22 08 31 FRIEND NE 68359-1133

507175098 BRAITH,STEPHANIE MARIE PA 22 08 31 OMAHA NE 68107-1656

481064442 BOEGE,JULIE  CTAI CTA1 35 26 33 NORFOLK NE 68702-2315

468024903 BOELKE,KRISTI LYNN MD 01 45 31 SIOUX CITY IA 50305-1536

614016579 BOELSTORFF,REBECCA STHS 68 49 33 LINCOLN NE 68501-2889

506023616 BANGERT,VICKI LEE PA 22 08 31 OMAHA NE 68107-1656

478827366 BOELTER,CAROL MD 01 08 33 LINCOLN NE 68510-2580

482064525 BOER,BRIAN MD 01 11 33 OMAHA NE 68103-1112

482064525 BOER,BRIAN MD 01 67 33 OMAHA NE 68127-3775

482064525 BOER,BRIAN DAVID MD 01 11 33 KEARNEY NE 68510-2580

482064525 BOER,BRIAN DAVID MD 01 11 33 KEARNEY NE 68510-2580

482064525 BOER,BRIAN DAVID MD 01 67 33 OMAHA NE 68127-3776

505041041 BOERNER,BRIAN PAUL MD 01 38 33 OMAHA NE 68103-1112

505138832 BOERNER,SHANNON MD 01 11 33 OMAHA NE 68103-1112

505138832 BOERNER,SHANNON MD 01 12 33 BELLEVUE NE 68103-1112

505138832 BOERNER,SHANNON MD 01 11 33 OMAHA NE 68103-1112

507178831 BOERSEN,ANGELA STHS 68 49 33 PALMER NE 68864-2411

507178831 BOERSEN,ANGELA STHS 68 49 33 CENTRAL CITY NE 68826-0057

507178831 BOERSEN,ANGELA STHS 68 49 33 GRAND ISLAND NE 68802-5110

507969148 BOES,BRIAN MD 01 13 33 LINCOLN NE 68506-2960

100264171

OMAHA ANES & PAIN 

TREATMENT LLC ANES 15 05 01 7500 MERCY ROAD OMAHA NE 45263-8404
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508133799 BOESCH,CHANCE LAWRENCE RPT 32 65 33 COLUMBUS NE 68601-2473

262479008 BOESE,CLIFFORD K MD 01 20 33 COUNCIL BLUFFS IA 51502-2035

262479008 BOESE,CLIFFORD KENT MD 01 20 31 OMAHA NE 51502-2035

520742126 BOESELAGER,JERA LYNN RPT 32 49 33 CHADRON NE 69337-2859

515922884 BOESER,VERONICA OTHS 69 49 33 LOUP CITY NE 68853-0628

515922884 BOESER,VERONICA OTHS 69 49 33 ARCADIA NE 68815-0248

515922884 BOESER,VERONICA OTHS 69 74 33 BROKEN BOW NE 68822-1848

515922884 BOESER,VERONICA STHS 68 49 33 BURWELL NE 68823-0670

515922884 BOESER,VERONICA OTHS 69 49 33 SUMNER NE 68878-0000

515922884 BOESER,VERONICA OTHS 69 49 33 TAYLOR NE 68879-0000

515922884 BOESER,VERONICA OTHS 69 74 33 COZAD NE 69130-1110

515922884 BOESER,VERONICA JO OTHS 69 49 33 ORD NE 68862-1351

503808996 BOETEL,THOMAS DO 02 25 33 SIOUX FALLS SD 57117-5074

471745228 BOETTCHER,TAMRA ARNP 29 11 35 COLUMBUS NE 68103-2159

479880166 BOOTHBY,KRISTIN  APRN ARNP 29 91 33 OMAHA NE 68164-8117

471745228 BOETTCHER,TAMRA ANN ARNP 29 11 33 COLUMBUS NE 68103-2159

471745228 BOETTCHER,TAMRA ANN ARNP 29 08 33 COLUMBUS NE 50331-0332

504985221 BOEVE,ANDREA ARNP 29 91 31 WORTHINGTON MN 57117-5074

484940065 BOEVER,JOHN OD 06 87 33 LINCOLN NE 53201-3016

484940065 BOEVER,JOHN OD 06 87 33 LINCOLN NE 53201-3016

484940065 BOEVER,JOHN OD 06 87 33 LINCOLN NE 53201-3016

502627908 BOFENKAMP,STEWART STHS 68 64 31 SIOUX FALLS SD 57117-5074

217170481 BOGAERT,YOLANDA MD 01 44 33 DENVER CO 80230-6451

506020766 BOGANOWSKI,CINDI  LMHP LMHP 36 26 35 OMAHA NE 68105-1899

503865815 BOGARD,JAY D MD 01 08 33 SPEARFISH SD 04915-9263

485046549 BOGARD,MATTHEW MD 01 08 33 OMAHA NE 68103-1112

485046549 BOGARD,MATTHEW MD 01 26 31 OMAHA NE 68152-1929

485046549 BOGARD,MATTHEW MD 01 26 33 OMAHA NE 68152-1929

485046549 BOGARD,MATTHEW MD 01 08 31 OMAHA NE 68111-2383

479880166 BOOTHBY,KRISTIN  APRN ARNP 29 06 33 COUNCIL BLUFFS IA 68164-8117

479880166 BOOTHBY,KRISTIN ARNP 29 06 33 OMAHA NE 68164-8117

485046549 BOGARD,MATTHEW DENNIS MD 01 08 31 PAWNEE CITY NE 68420-3001

485046549 BOGARD,MATTHEW DENNIS MD 01 08 33 PAWNEE CITY NE 68420-0433

485046549 BOGARD,MATTHEW DENNIS MD 01 08 31 ALBION NE 68620-0151

485046549 BOGARD,MATTHEW DENNIS MD 01 08 33 ALBION NE 68620-0151

507607705 BOGARD,PATRICK MD 01 22 33 OMAHA NE 68104-4907

507607705 BOGARD,PATRICK MD 01 22 33 OMAHA NE 68104-4907
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507607705 BOGARD,PATRICK MD 01 22 33 OMAHA NE 68104-0907

507607705 BOGARD,PATRICK MD 01 22 33 OMAHA NE 68104-0907

507607705 BOGARD,PATRICK MD 01 22 33 PAPILLION NE 68104-0907

507607705 BOGARD,PATRICK J MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

507607705 BOGARD,PATRICK JOSEPH MD 01 10 33 LINCOLN NE 68503-0000

507607705 BOGARD,PATRICK JOSEPH MD 01 22 33 LINCOLN NE 68503-3799

357904594

BOGARIN-GEYMAYR,JAVIER 

ENRIQUE MD 01 29 31 RAPID CITY SD 04915-9263

471745228 BOETTCHER,TAMRA  APRN ARNP 29 01 31 BELLEVUE NE 68123-3232

508044286 BOOS,KATE  MD MD 01 08 33 KEARNEY NE 68845-3456

509549359 BOGART,LYNN  PHD PHD 67 62 35 OMAHA NE 68105-2909

509549359 BOGART,LYNN  PHD PHD 67 62 35 OMAHA NE 68105-2909

509549359 BOGART,LYNN  PHD PHD 67 62 32 OMAHA NE 68105-2909

509549359 BOGART,LYNN  PHD PHD 67 62 31 HASTINGS NE 68901-4454

512629967 BOGART,TRINA MD 01 67 33 DENVER CO 80217-8643

100263206 BOGGS,BROOKE NICOLE RN 30 01 62 405 S ELM ST NORTH PLATTE NE 69101-7531

507681014 BOGGS,JIM STHS 68 49 33 WOOD RIVER NE 68883-2134

507681014 BOGGS,JIM STHS 68 49 33 GRAND ISLAND NE 68802-5110

507681014 BOGGS,JIM STHS 68 49 33 GRAND ISLAND NE 68803-1199

507681014 BOGGS,JIM STHS 68 49 33 ST PAUL NE 68873-0325

507681014 BOGGS,JIM STHS 68 49 33 CAIRO NE 68824-2014

507681014 BOGGS,JIM STHS 68 49 33 CENTRAL CITY NE 68826-0057

488177287 BOGENER,JAMES MD 01 02 31 SALINA KS 85080-3230

506233729 BOND,AMANDA PA 22 20 31 OMAHA NE 68144-5253

507681014 BOGGS,JIM STHS 68 49 33 PALMER NE 68864-2411

313886746 BOGGS,TODD W DC 05 35 33 GERING NE 69341-2409

507152453 BOGGY,JAMI RPT 32 65 31 OMAHA NE 68124-7036

472746292 BOGLE,JINA ARNP 29 91 33 OMAHA NE 68103-1112

445703831 BOGUS,BRANDY DAWN PLADC PDAC 58 26 33 NORTH PLATTE NE 69103-1523

506233729 BOND,AMANDA PA 22 20 31 BELLEVUE NE 68144-5253

445703831 BOGUS,BRANDY DAWN PLADC PDAC 58 26 33 MCCOOK NE 69103-1523

506909288 BOGUSLAW,MEDEA STHS 68 49 33 CENTRAL CITY NE 68826-0057

484113527 BOHAC-STAMPS,LEAH NOELLE STHS 68 04 33 LINCOLN NE 68510-2580

506648074 BOHAC,KEVIN ANES 15 43 31 CARROLL IA 51401-0628

506888536 BOHART,ANDREW MD 01 08 33 LINCOLN NE 68516-5470

001688202 BONAR,GEOFFREY RPT 32 65 31 RAPID CITY SD 57701-6021

505742235 BOHART,PATRICIA  MD MD 01 26 35 LINCOLN NE 68502-3713
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505022153 BOHATY,KAREN ARNP 29 08 33 WEEPING WATER NE 68446-5000

505022153 BOHATY,KAREN ARNP 29 08 33 WEEPING WATER NE 68446-5000

505022153 BOHATY,KAREN RENEE ARNP 29 08 31 SYRACUSE NE 68446-5000

505022153 BOHATY,KAREN RENEE ARNP 29 08 33 SYRACUSE NE 68446-0517

505020124 BOHLEN,BARRY MD 01 20 33 HASTINGS NE 68901-9111

506113957 BOHLEN,SUZANE ANES 15 43 33 OMAHA NE 68131-0668

506113957 BOHLEN,SUZANE ANES 15 43 33 OMAHA NE 68131-0000

506113957 BOHLEN,SUZANE ANES 15 43 33 PAPILLION NE 68131-0668

521883488 BOHLING,KYLE LEE ANES 15 43 31 RAPID CITY SD 57709-0129

587032456 BOHL,JAMES  PA PA 22 01 31 RAPID CITY SD 04915-9263

505029301 BOHLKE,STACEY STHS 68 49 33 FAIRFIELD NE 68902-2047

505237782 BOHN,BRADLEY MD 01 08 33 KEARNEY NE 68845-3456

338543759 BOIES,ANDREW MD 01 37 31 AURORA CO 80256-0001

524846780 BOMBERG,BRYAN  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

506828168 BOKEMPER,RICHARD DDS 40 19 32 SERGEANT BLUFF IA 51054-0280

573255155 BOKEN,DANIEL MD 01 37 33 OMAHA NE 68131-0000

506627908 BOFENKAMP,STEWART STHS 68 64 31 SIOUX FALLS SD 57117-5074

505191418 BOKO,KAREENA  PLMHP LMHP 36 26 31 LINCOLN NE 68802-1763

505191418 BOKO,KAREENA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

479505570 BOLAM,DAVID L MD 01 37 35 OMAHA NE 68103-2159

479505570 BOLAM,DAVID LLOYD MD 01 16 33 OMAHA NE 68124-0607

479505570 BOLAM,DAVID LLOYD MD 01 45 33 OMAHA NE 50331-0332

479505570 BOLAM,DAVID LLOYD MD 01 45 33 OMAHA NE 68124-0607

479505570 BOLAM,DAVID LLOYD MD 01 37 33 BELLEVUE NE 68124-0607

479505570 BOLAM,DAVID LLOYD MD 01 45 33 OMAHA NE 68124-0607

479505570 BOLAM,DAVID LLOYD MD 01 45 33 OMAHA NE 68103-1112

479505570 BOLAM,DAVID LLOYD MD 01 45 33 OMAHA NE 68124-0607

479505570 BOLAM,DAVID LLOYD MD 01 45 33 OMAHA NE 68124-0607

479505570 BOLAM,DAVID LLOYD MD 01 45 33 OMAHA NE 68124-0607

479505570 BOLAM,DAVID LLOYD MD 01 45 33 OMAHA NE 68124-0607

100258676

BOLAMPERTI FAMILY 

DENTISTRY DDS 40 19 02 14801 W CENTER RD OMAHA NE 68144-3298

100256489

BOLAMPERTI-

O'MALLEY,NATALIA DDS 40 19 62 3609 SO 50TH ST OMAHA NE 68106-4513

506117620

BOLAMPERTI-

O'MALLEY,NATALIA DDS 40 19 32 OMAHA NE 68144-3298

506422369 BOLAMPERTI,TED DDS 40 19 32 OMAHA NE 68144-3298

470495032 BOLAMPERTI,TED E DDS 40 19 62 3609 S 50TH ST OMAHA NE 68106-4513
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470583259 BOLAMPERTI,TERENCE A DDS 40 19 62 3609 S 50TH ST OMAHA NE 68106-4513

505191418 BOKO,KAREENA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

505649095 BOLAMPERTI,TERRY DDS 40 19 32 OMAHA NE 68144-3298

321945739 BOLAND,ELENA MD 01 02 33 OMAHA NE 68103-1112

503941983 BOLAND,JENNY ANES 15 43 31 RAPID CITY SD 55486-0013

491745664 BOLAND,JUDITH RENE ARNP 29 01 31 MARSHALL MO 65340-0250

340589304 BOLDT,H C MD 01 18 31 IOWA CITY IA 52242-1009

521883488 BOHLING,KYLE ANES 15 43 31 RAPID CITY SD 55486-0013

507060328 BOLEN,NATHANIEL OD 06 87 33 HASTINGS NE 68901-4684

507060328 BOLEN,NATHANIEL ADAM OD 06 87 33 MINDEN NE 68959-0178

507060328 BOLEN,NATHANIEL ADAM OD 06 87 31 MINDEN NE 68959-1971

507060328 BOLEN,NATHANIEL ADAM OD 06 87 31 HASTINGS NE 68901-3742

323700103 BOLGER,HOLLIE MARIE MD 01 16 33 IOWA CITY IA 52242-1009

508115700 BOLIN,JILL  LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

508115700 BOLIN,JILL  LIMHP IMHP 39 26 35 OMAHA NE 68131-3543

304987908 BOLLIER,MATTHEW JOHN MD 01 20 31 IOWA CITY IA 52242-1009

506110178 BOLLINGER,REGINALD  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

256963396 BOLEY,TIMOTHY  MD MD 01 16 31 LINCOLN NE 68503-3610

445380570 BOLLMAN,CHARLES S MD 01 01 31 JUNCTION CITY KS 66441-4139

508275481 BOLLWIT,BLAKE EVAN RPT 32 65 33 BROKEN BOW NE 68822-0435

467537485 BOLSON,RAJSHRI MD 01 20 33 RAPID CITIY SD 57709-6850

470767133 BOLT,THOMAS J DDS PC DDS 40 19 62 2953 S 168TH STREET STE 102 OMAHA NE 68130-2000

507170442 BOLTE,STEFANIE MD 01 34 33 OMAHA NE 68108-0577

507170442 BOLTE,STEFANIE MD 01 34 33 COUNCIL BLUFFS IA 68108-0577

076467749 BOLTON,DIANA ARNP 29 01 31 AURORA CO 80256-0001

086525694 BOLTON,GLENN ANES 15 05 32 ENGLEWOOD CO 80217-0026

379041283 BOGGS,CHELSEY ARNP 29 91 31 AURORA CO 80256-0001

509522577 BOLTON,MARK MD 01 32 33 GRAND ISLAND NE 68872-0056

509522577 BOLTON,MARK MD 01 32 31 KEARNEY NE 68510-2580

265351213 BOLTON,MARK  MD MD 01 08 33 OGALLALA NE 85072-2631

509522577 BOLTON,MARK E MD 01 41 31 KEARNEY NE 68510-2580

524846780 BOMBERG,BRYAN  MD MD 01 20 31 ALLIANCE NE 69301-0834

524846780 BOMBERG,BRYAN  MD MD 01 20 31 ALLINCE NE 69301-0834

505190474 BOMBERGER,JILL MARIE PLMP 37 26 35 LINCOLN NE 68510-1125

507081320 BOMBERGER,MOLLY  PLMHP PLMP 37 26 33 HOLDREGE NE 68848-1715

507081320 BOMBERGER,MOLLY  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

507081320 BOMBERGER,MOLLY  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

507081320 BOMBERGER,MOLLY  PLMHP PLMP 37 26 33 HOLDREGE NE 68848-1715

507081320 BOMBERGER,MOLLY  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715
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507081320 BOMBERGER,MOLLY  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

507081320 BOMBERGER,MOLLY  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

507081320 BOMBERGER,MOLLY ANNE PLMP 37 26 33 KEARNEY NE 68848-1715

510867564 BOLTZ,KRISTIN ARNP 29 08 33 WHITE CLOUD KS 75267-6715

507081320 BOMBERGER,MOLLY ANNE LMHP 36 26 31 HASTINGS NE 68848-1715

507081320

BOMBERGER,MOLLY ANNE 

PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

297029884 BOMGAARS,ELISA MD 01 41 33 OMAHA NE 68114-4108

484821939 BOMGAARS,SCOTT MD 01 37 33 COUNCIL BLUFFS IA 51502-0813

503863274

BOMMEERSBACH,PAUL 

MICHAEL ANES 15 43 33 YANKTON SD 57078-4361

503863274 BOMMERSBACH,PAUL ANES 15 43 31 SIOUX FALLS SD 55480-9191

100249940 BON HOMME FAMILY PRACTICE CLNC 12 08 01 ST MICHAELS HOSP 410 W 16TH AVETYNDALL SD 57066-2318

460225414

BON HOMME FAMILY PRACTICE-

PRHC PRHC 19 70 62 ST MICHAEL'S HOSP 410 W 16TH AVETYNDALL SD 57066-2318

100251568 BON HOMME PHARMACY PHCY 50 87 08 410 W 16TH AVE TYNDALL SD 57066-2318

506987217 BONACCI,MELANIE RPT 32 65 31 OMAHA NE 68198-5450

508609500 BONACKER,WILLIAM  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2011

463931519 BOLOURI,MARJAN  MD MD 01 30 31 GERING NE 80155-4958

143629458 BONASERA,STEPHEN MD 01 39 35 OMAHA NE 68103-1112

143629458 BONASERA,STEPHEN JOHN MD 01 39 33 OMAHA NE 68103-1112

506233729 BOND,AMANDA M PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

506233729 BOND,AMANDA MICHELLE PA 22 20 33 BELLEVUE NE 68144-5253

506233729 BOND,AMANDA MICHELLE PA 22 20 33 OMAHA NE 68144-5253

506647342 BOND,JEAN STHS 68 49 33 BELLEVUE NE 68005-3591

470833858 BOND,SHARON MD MD 01 07 62 1927 WEST 39TH ST KEARNEY NE 68845-8232

506233729 BOND,AMANDA PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

506233729 BOND,AMANDA PA 22 20 31 OMAHA NE 68144-5253

388842947 BONDESEN,CASSANDRA LYNN ARNP 29 06 33 SIOUX FALLS SD 57117-5074

388842947 BONDESEN,CASSANDRA LYNN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

343360282 BONE,CARL ANES 15 43 33 MARSHALL MO 55387-4552

487767670 BONEBRAKE,ROBERT MD 01 16 31 ELKHORN NE 68103-2797

334064961 BONTHU,NEELIMA  MD MD 01 11 33 OMAHA NE 68164-8117

100253126

BONESTEEL MEDICAL CLINIC-

IRHC IRHC 20 70 64 314 MELLETTE ST PO BOX 342 BONESTEEL SD 57523-0358
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100251976

BONESTEEL MEDICAL CLINIC-

NON IRHC PC 13 08 05 314 MELLETTE ST PO BOX 342 BONESTEEL SD 57523-0319

061448474 BONEY,DIANE OTHS 69 74 33 LINCOLN NE 68516-2391

320429400 BONEY,STEPHEN STHS 68 64 35 LINCOLN NE 68830-0000

320429400 BONEY,STEPHEN HEAR 60 87 33 LINCOLN NE 68583-0731

321062042 BONGU,NAVNEETH MD 01 11 33 OMAHA NE 63195-5532

321062042 BONGU,NAVNEETH  MD MD 01 11 33 OMAHA NE 68103-1112

510822078 BONIFAS,PATRICIA STHS 68 49 33 RED CLOUD NE 68902-2047

510822078 BONIFAS,PATRICIA STHS 68 49 33 ROSELAND NE 68973-2047

510822078 BONIFAS,PATRICIA STHS 68 49 33 BLUE HILL NE 68902-2047

506130202 BONERTZ,CODY LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

510822078 BONIFAS,PATRICIA STHS 68 49 33 KENESAW NE 68902-2047

510822078 BONIFAS,PATRICIA STHS 68 49 33 HASTINGS NE 68902-1088

510822078 BONIFAS,PATRICIA STHS 68 49 33 FAIRFIELD NE 68938-2047

510822078 BONIFAS,PATRICIA STHS 68 49 33 HASTINGS NE 68901-5650

510822078 BONIFAS,PATRICIA STHS 68 49 33 HARVARD NE 68902-2047

507134389 BONIN,ANTHONY JAMES MD 01 01 33 LINCOLN NE 68501-0000

507134389 BONIN,ANTHONY JAMES MD 01 01 33 LINCOLN NE 68501-0000

505114681 BONIN,HILLARY ANES 15 43 33 LINCOLN NE 68506-0067

372024405 BONNEMA,RACHEL MD 01 11 33 OMAHA NE 68103-1112

372024405 BONNEMA,RACHEL MD 01 11 33 OMAHA NE 68103-1112

100250720 BONNES-HEIL,TAMARA DBA OD 06 87 62 PRECISION VISION, PC 724 N DIERS AVEGRAND ISLAND NE 68803-4954

507924478 BONNESS,DAWN RPT 32 65 33 ASHLAND NE 68504-4651

507924478 BONNESS,DAWN RPT 32 65 33 LINCOLN NE 68504-4651

507924478 BONNESS,DAWN D RPT 32 65 33 LINCOLN NE 68504-4651

507924478 BONNESS,DAWN D RPT 32 65 33 LINCOLN NE 68504-4651

507924478 BONNESS,DAWN D RPT 32 65 33 LINCOLN NE 68504-4651

508278096 BONNESS,ERIC KYES MD 01 20 33 OMAHA NE 68103-1112

585945480 BONNESS,MARY SHANNON ANES 15 05 33 OMAHA NE 68145-0380

334064961 BONTHU,NEELIMA  MD MD 01 11 33 OMAHA NE 68164-8117

334064961 BONTHU,NEELIMA  MD MD 01 11 33 OMAHA NE 68164-8117

507906363 BONTA,JOHN SCOTT MD 01 01 33 LINCOLN NE 68501-1406

507906363 BONTA,JOHN SCOTT MD 01 01 33 LINCOLN NE 68501-1406

507906363 BONTA,JOHN SCOTT MD 01 67 33 OMAHA NE 68164-8117

480823494 BONTHIUS,DANIEL J MD 01 37 31 IOWA CITY IA 52242-1009

334064961 BONTHU,NEELIMA MD 01 11 31 OMAHA NE 68164-0000

503809445 BOOHER,JEFF RPT 32 65 33 LINCOLN NE 68526-0000

507906363 BONTA,JOHN SCOTT MD 01 67 31 OMAHA NE 68103-1103

508534487 BOOKER,LINDSAY  LMHP LMHP 36 26 35 OMAHA NE 68198-5450
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508534487 BOOKER,LINDSAY  LMHP LMHP 36 26 31 PLATTSMOUTH NE 68198-5450

508534487 BOOKER,LINDSAY  LMHP LMHP 36 26 31 ASHLAND NE 68198-5450

508534487 BOOKER,LINDSAY  LMHP LMHP 36 26 35 WAHOO NE 68198-5450

508534487 BOOKER,LINDSAY  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

508534487 BOOKER,LINDSAY  PPHD PPHD 57 26 35 WAHOO NE 68198-5450

508534487 BOOKER,LINDSAY  PPHD PPHD 57 26 35 OMAHA NE 68198-5450

508534487 BOOKER,LINDSAY MIRANDA PLMP 37 26 35 OMAHA NE 68198-5450

575901376 BOOKMAN,KELLY JILL MD 01 01 31 AURORA CO 80256-0001

507586878 BOOKS,LEON MD 01 01 31 SIDNEY NE 69162-1714

824015370 BOND,AMBER  PA PA 22 26 31 BELLEVUE NE 68164-8117

824015370 BOND,AMBER  PA PA 22 26 31 PAPILLION NE 68164-8117

507586878 BOOKS,NORVAL MD 01 08 33 OGALLALA NE 85038-9686

507586878 BOOKS,NORVAL L MD 01 08 33 OGALLALA NE 85072-2631

507586878 BOOKS,NORVAL LEON MD 01 08 31 LEXINGTON NE 68850-0980

507586878 BOOKS,NORVAL LEON MD 01 08 33 OMAHA NE 68164-8117

507586878 BOOKS,NORVAL LEON MD 01 08 33 PAPILLION NE 68164-8117

507586878 BOOKS,NORVAL LEON MD 01 08 33 OMAHA NE 68164-8117

507586878 BOOKS,NORVAL LEON MD 01 08 33 OMAHA NE 68164-8117

507586878 BOOKS,NORVAL LEON MD 01 08 31 ALLIANCE NE 69301-0810

503940633 BOOMGARDEN,JAMIE M RPT 32 65 31 BRANDON SD 55480-9191

505847329 BOON,DOUGLAS A MD 01 37 33 GRAND ISLAND NE 68802-0550

476001184

BOONE CENTRAL SCH-SP ED OT-

06-0001 OTHS 69 49 03 PO BOX 391 605 S 6TH ALBION NE 68620-0391

476001184

BOONE CENTRAL SCH-SP ED PT-

06-0001 RPT 32 49 03 605 SO. 6TH ALBION NE 68620-0391

476001184

BOONE CENTRAL SCH-SP ED ST-

06-0001 STHS 68 49 03 605 S 6TH BOX 391 ALBION NE 68620-0391

334064961 BONTHU,NEELIMA MD 01 11 33 PAPILLION NE 68164-8117

370194339 BOR,TIMEA  MD MD 01 11 33 OMAHA NE 50331-0332

476000611

BOONE CNTY HLTH CTR MH 

SVCS CLNC 12 26 01 632 W FAIRVIEW ROOM #1 ALBION NE 68620-0151

476006432 BOONE CO AMBS TRAN 61 59 62 2588 STATE HWY 14 ALBION NE 68164-7880

476000611 BOONE CO HLTH CTR HOSP 10 66 00 723 W FAIRVIEW ST PO BOX 151 ALBION NE 68620-0151

476000611 BOONE CO HLTH CTR-HHAG HHAG 14 87 62

632 W FAIRVIEW RM 

#4 PO BOX 151 ALBION NE 68620-0151

476000611 BOONE CO MED CLNC PC 13 08 01 1019 S 8TH ST ALBION NE 68620-0151

100255754

BOONE COUNTY HEALTH 

CENTER PC 13 26 01 1019 S 8TH ST PO BOX 350 ALBION NE 68620-0151

100255880

BOONE COUNTY HEALTH 

CENTER PC 13 26 01 104 NORTH 1ST ST NEWMAN GROVE NE 68758-0400
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100251778

BOONE COUNTY MEDICAL 

CLINIC PRHC PRHC 19 70 61 1019 SO 8TH ST ALBION NE 68620-0151

508534487 BOOKER,LINDSAY  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

430170761 BOOP,FREDERICK MD 01 01 33 MEMPHIS TN 38104-0000

508044286 BOOS,KATE MD 01 01 31 COZAD NE 69130-0108

508044286 BOOS,KATE HUTCHENS MD 01 08 33 COZAD NE 69130-0000

508044286 BOOS,KATE HUTCHENS MD 01 08 33 COZAD NE 69130-0086

505178274 BOOSALIS,BRONSON MD 01 01 33 OMAHA NE 68103-1112

479118650 BOOTE,ROCHELLE JOY MD 01 37 33 OMAHA NE 68103-1112

065426524 BOOTH,ALLEN MICHAEL MD 01 06 33 BISMARCK ND 58502-2698

562679758 BOOTH,CHRISTINA GRETCHEN RN 30 90 33 PINE RIDGE SD 57770-1201

507060020 BOOTH,JASON ANDREW MD 01 08 31 OMAHA NE 68103-0839

505548906 BOOTH,THOMAS  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

505548906 BOOTH,THOMAS  LIMHP IMHP 39 26 35 LINCOLN NE 68505-2449

505548906 BOOTH,THOMAS  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

505548906 BOOTH,THOMAS  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

562679758 BOOTH,CHRISTINA CNM 28 90 31 PINE RIDGE SD 57401-4310

505548906 BOOTH,THOMAS  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

479880166 BOOTHBY,KRISTIN LYNN ARNP 29 91 33 OMAHA NE 68103-1112

482525849 BOOTS,DENNIS  LMHP LMHP 36 26 33 SIOUX CITY IA 51102-1197

479880166 BOOTHBY,KRISTIN  APRN ARNP 29 91 33 PAPILLION NE 68164-8117

479880166 BOOTHBY,KRISTIN APRN ARNP 29 91 33 OMAHA NE 68164-8117

370194339 BOR,TIMEA MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

370194339 BOR,TIMEA MD 01 11 31 OMAHA NE 68164-8117

370194339 BOR,TIMEA MD 01 11 33 OMAHA NE 68164-8117

370194339 BOR,TIMEA MD 01 11 33 PAPILLION NE 68164-8117

370194339 BOR,TIMEA MD 01 11 33 OMAHA NE 68164-8117

370194339 BOR,TIMEA MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

370194339 BOR,TIMEA MD 01 11 33 OMAHA NE 68164-8117

120926999 BORAH,PRIYANKA MD 01 06 33 OMAHA NE 68103-0755

507646995 BORCHER,SUSAN RPT 32 49 33 LINCOLN NE 68510-2889

507646995 BORCHER,SUSAN RPT 32 49 33 TECUMSEH NE 68450-2297

508175575 BORDEN,KELSEY  LMHP LMHP 36 26 31 NORTH PLATTE NE 68803-5271

508175575 BORDEN,KELSEY  LMHP LMHP 36 26 31 KEARNEY NE 68803-5271

358665155 BORDA,EDGAR  MD MD 01 11 31 PINE RIDGE SD 57401-4310

508175575 BORDEN,KELSEY LEIGH LMHP 36 26 33 GRAND ISLAND NE 68803-5271

508175575 BORDEN,KELSEY LEIGH LMHP 36 26 33 HENDERSON NE 68803-5271

p. 184 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508768002

BOREKEMEIER,ROBERT 

ARTHUR LMHP LMHP 36 26 31 PLATTSMOUTH NE 68048-1624

100261113 BORER,CORY A DDS 40 19 62 1002 THIRD AVE SHELDON IA 51201-1551

508190203 BORER,KERSTEN  LIMHP IMHP 39 26 33 OMAHA NE 68137-6302

508190203 BORER,KERSTEN  LIMHP IMHP 39 26 35 PAPILLION NE 68046-5799

508190203 BORER,KERSTEN  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508190203 BORER,KERSTEN  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

080447035 BORDEN,SANDRA  APRN ARNP 29 08 33 GRAND ISLAND NE 68801-8200

508190203 BORER,KERSTEN  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508190203 BORER,KERSTEN  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508190203 BORER,KERSTEN  LIMHP IMHP 39 26 35 LAVISTA NE 68134-1856

508190203 BORER,KERSTEN  LIMHP IMHP 39 26 31 LA VISTA NE 68134-1856

508190203 BORER,KERSTEN  LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

507620468 BORG,DAVID MD 01 01 31 FALLS CITY NE 68355-0399

507620468 BORG,DAVID E MD 01 08 31 FALLS CITY NE 68355-0399

507620468 BORG,DAVID E MD 01 08 31 HUMBOLDT NE 68355-0399

507620468 BORG,DAVID E MD 01 08 33 FALLS CITY NE 68355-0399

504788406 BORG,JODY ANES 15 43 33 HOLDREGE NE 68949-1255

508534487 BOOKER,LINDSAY  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

506233729 BOND,AMANDA  PA PA 22 20 33 OMAHA NE 68144-5253

504788406 BORG,JODY LYNN ANES 15 43 31 ALMA NE 68920-0836

557493925 BORGES,MANUEL MD 01 30 31 AURORA CO 80256-0001

100256207 BORGESS MEDICAL CENTER HOSP 10 66 00 1521 GULL RD KALAMAZOO MI 85080-1220

240518119 BORGMAN,GENA MARIE ARNP 29 37 33 MEMPHIS TN 68148-0001

520746379 BORGMANN,AMY PA 22 08 33 CREIGHTON NE 68729-0255

520746379 BORGMANN,AMY PA 22 08 33 VERDIGRE NE 68733-0099

520746379 BORGMANN,AMY PA 22 08 33 VERDIGRE NE 68783-0099

343428289 BORGSTEDE,JAMES MD 01 30 33 AURORA CO 80256-0001

472210766 BORHANI,HESAMODIN MD 01 11 31 PRINCETON MO 64180-2223

472210766 BORHANI,HESAMODIN MD 01 11 31 CAMERON MO 64180-2223

478642724 BORKE,MARK MD 01 67 31 SIOUX FALLS SD 57117-5074

162427576

BORKOWSKI JR,WINSLOW 

JOSEPH MD 01 13 33 BOYS TOWN NE 68010-0110

162427576

BORKOWSKI JR,WINSLOW 

JOSEPH MD 01 13 33 BOYS TOWN NE 68010-0110

162427576 BORKOWSKI,WINSLOW JOSEPH MD 01 13 33 OMAHA NE 68010-0110

503904266 BORMES,PAUL A ANES 15 05 33 RAPID CITY SD 11930-7025

460461281 BORMES,PAUL A MD,PC ANES 15 05 03

4105 WESTVIEW 

EST.DR RAPID CITY SD 11930-7025
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100260045 BORN TO RUN INC TRAN 61 95 62

PLATTSMOUTH CAB 

CO 106 S 5TH ST PLATTSMOUTH NE 68048-0129

431882107 BORNEMEIER,RENEE ADAMS MD 01 06 31 LITTLE ROCK AR 72225-1418

508179653 BORNSCHLEGL,MATTHEW RPT 32 65 33 LINCOLN NE 68526-9277

503745507 BORMAN,MELISSA  RN RN 30 26 33 LINCOLN NE 68508-2949

506980656 BORNSCHLEGL,STACI RPT 32 65 33 LINCOLN NE 68526-9277

470749685 BORREGE,JOAN E MD MD 01 11 62 7832 DAVENPORT ST OMAHA NE 68114-3629

624015370 BOND,AMBER   PA PA 22 26 31 BELLEVUE NE 68164-8117

485046549 BOGARD,MATTHEW MD 01 08 31 COUNCIL BLUFFS IA 68103-2797

330845983 BORST,STEPHANIE RPT 32 65 33 LINCOLN NE 68504-4651

330845983 BORST,STEPHANIE RPT 32 65 33 LINCOLN NE 68504-4651

330845983 BORST,STEPHANIE RPT 32 65 33 LINCOLN NE 68504-4651

503084761 BORVELEIT,RACHELLE  PA PA 22 26 33 SIOUX FALLS SD 57117-5074

507086253 BOSANEK,MINDY ARNP 29 90 33 COUNCIL BLUFFS IA 45263-3758

507086253 BOSANEK,MINDY ARNP 29 90 33 PAPILLION NE 45263-3676

507086253 BOSANEK,MINDY ARNP 29 90 33 OMAHA NE 45263-3676

507086253 BOSANEK,MINDY RENAE ARNP 29 08 33 WAVERLY NE 68516-5497

507086253 BOSANEK,MINDY RENAE ARNP 29 08 33 LINCOLN NE 68516-5497

502765429 BOSCH,ROSANNE  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

504023992 BOSCHEE,CHRISTOPHER K DO 02 08 31 PARKSTON SD 57366-9605

504023992 BOSCHEE,CHRISTOPHER K DO 02 08 31 PARKSTON SD 57366-9605

484761337 BOSCH,JONI ARNP 29 37 31 IOWA CITY IA 52242-1009

485117543 VAUGHAN,ALISON  CSW CSW 44 80 31 LINCOLN NE 68102-0001

573630774 BOSCO,SKYLA CHERISE PA 22 01 33 AURORA CO 80217-3862

484585094 BOSE JR,RICHARD P ANES 15 05 33 OMAHA NE 57049-5007

117450401 BOSE,ALOK MD 01 37 33 OAKLAND CA 94553-5157

484585094 BOSE,RICHARD JR MD 01 05 35 OMAHA NE 68103-2159

484585094 BOSE,RICHARD PAUL ANES 15 05 33 OMAHA NE 68103-2159

484585094 BOSE,RICHARD PAUL MD 01 05 33 OMAHA NE 50331-0332

484585094 BOSE,RICHARD PAUL ANES 15 05 33 OMAHA NE 50331-0000

556780287 BOSHAE,GEORGE RPT 32 65 33 LINCOLN NE 68502-2611

556780287 BOSHAE,GEORGE RPT 32 65 33 ST PAUL NE 68873-1413

556780287 BOSHAE,GEORGE RPT 32 65 33 DAVID CITY NE 68632-2032

556780287 BOSHAE,GEORGE GILBERT RPT 32 65 33 SEWARD NE 68434-1053

542358130 BOSHUIZEN,ERIN RPT 32 65 33 KEARNEY NE 68845-3484

542358130 BOSHUIZEN,ERIN MIKEL RPT 32 65 33 KEARNEY NE 68845-3484

542358130 BOSHUIZEN,ERIN MIKEL RPT 32 65 33 KEARNEY NE 68848-3136
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047547101 BOYCE,DEBRA  MD MD 01 67 33 DENVER CO 80217-3862

502067123 BORSZ,JESSICA ARNP 29 91 33 RAPID CITY SD 57709-6540

505661395 BOSLEY,CRAIG MD 01 67 33 BELLEVUE NE 68108-0513

505661395 BOSLEY,CRAIG LYNN MD 01 67 33 KEARNEY NE 68510-2580

505706579 BOSSARD,BRIAN MD 01 11 35 LINCOLN NE 68506-0971

505706579 BOSSARD,BRIAN    MD MD 01 26 31 LINCOLN NE 68501-3704

505706579 BOSSARD,BRIAN  MD MD 01 11 35 LINCOLN NE 68506-0971

507210582 BOSSARD,LUCAS  PSYD PHD 67 26 33 LINCOLN NE 68516-4276

484585094 BOSE,RICHARD  MD MD 01 05 33 COUNCIL BLUFFS IA 68164-8117

534081860 BORTE,BERNADETTE MD 01 13 33 SIOUX FALLS SD 57117-5074

505925029 BOSSERT,ROBERT C MD 01 16 35 OMAHA NE 68130-4670

505925029 BOSSERT,ROBERT C  MD MD 01 16 32 OMAHA NE 68130-4670

485764856 BOSSLER,AARON MD 01 22 31 IOWA CITY IA 52242-1009

504963574 BOSSMAN,GAEA LINN PA 22 01 31 SIOUX FALLS SD 57117-5074

471546426 BOSTIC,JULIE A ARNP 29 08 31 LENNOX SD 57117-5074

577236172 BOSTON,UMAR SEKOU-TOURE MD 01 33 33 ST LOUIS MO 63160-0352

476520473 BOSTROM,BRUCE MD 01 37 31 MINNEAPOLIS MN 55486-1833

337685386 BOSWELL,SCOTT MD 01 14 33 OMAHA NE 68103-1112

484042283 BOSWORTH,DUSTI  CSW CSW 44 80 35 OMAHA NE 68102-1226

504027373 BOSTWICK,SHERRI  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

534081860 BORTE,BERNADETTE  MD MD 01 13 33 SIOUX FALLS SD 57117-5074

507413001 BOTHA,JEAN MD 01 02 33 OMAHA NE 68103-1112

450466444 BOTHERN,JUDITH  (C) PHD 67 62 62

CHILD & FAMILY 

BEHAV 7441 O ST  STE 300LINCOLN NE 68510-2468

196489107 BOTHNER,JOAN MD 01 01 35 AURORA CO 80256-0001

472024136 BOTHUN,ERICK DARAID MD 01 18 33 MINNEAPOLIS MN 55486-1562

505218304 BOTT,AARON MICHAEL MD 01 20 33 LINCOLN NE 68510-0000

507923025 BOTT,KRISTINE MD 01 01 31 OMAHA NE 68103-0839

514865576 BOTT,LINDA  APRN ARNP 29 08 31 MARYSVILLE KS 66508-1338

505218706 BOTT,MATTHEW MD 01 08 33 OMAHA NE 68164-8117

505218706 BOTT,MATTHEW SOLON MD 01 08 33 GRETNA NE 68164-8117

150386860 BOTNICK,ROBERT PA 22 01 33 AURORA CO 80217-3862

100261121

BOTTGER ANESTHESIA 

SERVICES ANES 15 43 03 4405 HAMILTON BLVD SIOUX CITY IA 55387-4552

508641431 BOTTGER,JUDITH A ANES 15 43 33 SIOUX CITY IA 55387-4552

100249540 BOTTGER,JUDITH CRNA ANES 15 43 62 825 N 90TH ST OMAHA NE 55387-4552

520449527 BOTTOM,PAUL MD 01 08 31 BASSETT NE 68714-5062

523449527 BOTTOM,PAUL MD 01 08 31 HEBRON NE 68370-2019

508176159 BOWMAN,REBECCA  APRN ARNP 29 26 33 SIDNEY NE 69361-4650
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241572491 BOTTOMS,HAYDEN  QMHP PLMP 37 26 35 LINCOLN NE 68502-3713

470648969 BOTZ,JEFF A DC 05 35 62 925 14TH ST FAIRBURY NE 68352-1603

521139346 BOUCHAREL,ADRIA ANES 15 05 33 AURORA CO 80256-0001

505158094 BOUCHER,PHILIP MD 01 37 33 OMAHA NE 68103-1112

504256093 BOUDREAU,JOSEPH MD 01 34 35 CREIGHTON NE 57078-2030

504256093 BOUDREAU,JOSEPH MD 01 34 35 YANKTON SD 57078-2030

450443549 BOUDREAU,JOSEPH R MD MD 01 34 64 2009 LOCUST ST YANKTON SD 57078-2030

505158094 BOUCHER,PHILIP  MD MD 01 37 32 LINCOLN NE 68516-4276

400981054 BOULAS,MARI ARNP 29 45 33 OMAHA NE 68124-0607

400981054 BOULAS,MARI MARTHA ARNP 29 45 31 OMAHA NE 50331-0315

400981054 BOULAS,MARI MARTHA ARNP 29 45 31 OMAHA NE 50331-0315

400981054 BOULAS,MARI MARTHA ARNP 29 45 31 PAPILLION NE 50331-0315

400981054 BOULAS,MARI MARTHA ARNP 29 45 31 OMAHA NE 50331-0315

400981054 BOULAS,MARI MARTHA ARNP 29 45 31 OMAHA NE 50331-0315

100249943

BOULDER EMERGENCY 

PHYSICIANS PC PC 13 02 03 10065 E HARVARD AVE STE 800 DENVER CO 80217-3894

100262996

BOULDER VALLEY 

PULMONOLOGY PC 13 29 01 1155 ALPINE AVE STE 150 BOULDER CO 80304-3400

561778524 BOULOS,CHRISTY  APRN ARNP 29 26 31 OMAHA NE 68111-3863

561778524 BOULOS,CHRISTY  APRN ARNP 29 26 31 OMAHA NE 68111-1169

508176159 BOWMAN,REBECCA  APRN ARNP 29 26 33 ALLIANCE NE 69361-4650

561778524 BOULOS,CHRISTY SORIAL ARNP 29 08 33 OMAHA NE 68103-2356

561778524 BOULOS,CHRISTY SORIAL ARNP 29 08 31 OMAHA NE 68111-3863

561778524 BOULOS,CHRISTY SORIAL ARNP 29 08 31 OMAHA NE 68111-3863

561778524 BOULOS,CHRISTY SORIAL ARNP 29 08 31 OMAHA NE 68111-3863

561778524 BOULOS,CHRISTY SORIAL ARNP 29 08 31 OMAHA NE 68111-3863

561778524 BOULOS,CHRISTY SORIAL ARNP 29 08 31 OMAHA NE 68111-3863

561778524 BOULOS,CHRISTY SORIAL ARNP 29 08 31 OMAHA NE 68111-3863

561778524 BOULOS,CHRISTY SORIAL ARNP 29 08 31 OMAHA NE 68111-3863

561778524 BOULOS,CHRISTY SORIAL ARNP 29 08 31 OMAHA NE 68111-3863

521721580 BOULTER,MICHAEL MD 01 01 31 WILLISTON ND 58801-3821

504984082 BOUMA,KELLY ANES 15 43 31 RAPID CITY SD 57709-0129

507133313 BOUMA,TINA  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

507133313 BOUMA,TINA MARIE LMHP LMHP 36 26 33 OMAHA NE 66061-5413

561778524 BOULOS,CHRISTY  PA PA 22 08 33 OMAHA NE 68103-2356

298881960 BOUMITRI,MIRNA MD 01 11 33 MINNEAPOLIS MN 55486-1562

507119169 BOUNDS,REBECCA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

394046003 BOUNDS,SHANNON ANES 15 43 31 RAPID CITY SD 57709-0129

485117543 BOUREK,ALISON  CSW CSW 44 80 35 OMAHA NE 68102-0350

485117543 VAUGHAN,ALISON  CSW CSW 44 80 35 OMAHA NE 68102-1226

100261829 BOURGE,WALDA  LIMHP PC 13 26 01 306 E 6TH ST STE 2 NORTH PLATTE NE 69101-4160
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506703657 BOURGE,WALDA  LIMHP IMHP 39 26 31 BRADY NE 69123-2936

506703657 BOURGE,WALDA  LMHP LMHP 36 26 35 NORTH PLATTE NE 68102-0350

506703657 BOURGE,WALDA  LMHP LMHP 36 26 33 NORTH PLATTE NE 68102-1226

508707123 BOURLIER-CHILDRESS,JOANN PA 22 08 31 CHEYENNE WY 80291-2491

303862932 BOURNE,ANDREW ELLIOTT MD 01 34 33 DAKOTA DUNES SD 57049-2020

505923341 BOURNE,JODI D LMHP 36 26 33 PINE RIDGE SD 57770-1201

505923341 BOURNE,JODI LMHP 36 26 31 PINE RIDGE SD 57401-4310

478604293 BOUST,SUAN  MD MD 01 26 35 NORFOLK NE 68701-5006

478604293 BOUST,SUSAN MD 01 26 35 OMAHA NE 68103-1114

478604293 BOUST,SUSAN    MD MD 01 26 35 OMAHA NE 68103-1112

478604293 BOUST,SUSAN  MD MD 01 26 33 OMAHA NE 68103-1112

478604293 BOUST,SUSAN  MD MD 01 26 31 OMAHA NE 68103-1112

478604293 BOUST,SUSAN  MD MD 01 26 33 ALLIANCE NE 69361-4650

478604293 BOUST,SUSAN  MD MD 01 26 33 SCOTTSBLUFF NE 69361-4650

478604293 BOUST,SUSAN  MD MD 01 26 33 SIDNEY NE 69361-4650

591379228 BOUSTRED,ALLISTER MD 01 24 33 FT COLLINS CO 80528-8620

100264172

OMAHA ANES & PAIN 

TREATMENT CRNA ANES 15 43 01 7500 MERCY ROAD OMAHA NE 45263-8404

301907714 BOUTROS,RAMI  MD MD 01 37 31 IOWA CITY IA 52242-1009

505193607 BOWDEN,JAMIE M OTHS 69 74 33 OMAHA NE 68137-1124

505968407 BOWDEN,STEFANY STHS 68 87 33 COLUMBUS NE 68601-2152

508132565 BOWDEN,THOMAS WILSON MD 01 30 35 OMAHA NE 68103-1112

517081416 BOWDINO,BRADLEY S MD 01 14 33 OMAHA NE 68124-5353

382680002 BOWDLER,NOELLE MD 01 16 31 IOWA CITY IA 52242-1009

507847299 BOWELS,PAM  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

100264173 DEER OAKS MH ASSOC PC PC 13 26 03 5710 S 108TH ST OMAHA NE 78240-4803

509605296 BOWEN,J RUSSELL MD 01 08 33 OMAHA NE 68164-8117

509605296 BOWEN,J RUSSELL MD 01 08 33 ELKHORN NE 68164-8117

509605296 BOWEN,J RUSSELL MD 01 08 33 OMAHA NE 68164-8117

509605296 BOWEN,J RUSSELL MD 01 08 33 OMAHA NE 68164-8117

509605296 BOWEN,J RUSSELL MD 01 08 33 PAPILLION NE 68164-8117

507021334 BOWEN,JODY  CSW CSW 44 80 33 LINCOLN NE 68502-3713

509605296 BOWEN,JOHN MD 01 08 33 OMAHA NE 68164-8117

509605296 BOWEN,JOHN RUSSELL MD 01 08 33 GRETNA NE 68164-8117

486509092 BOWEN,MARY MD 01 37 33 LINCOLN NE 68505-3092

486509092 BOWEN,MARY KATHRYN MD 01 37 31 LINCOLN NE 68506-7129

486509092 BOWEN,MARY KAY MD 01 08 31 CRETE NE 68333-0220

003520723 BOWEN,MICHAEL MD 01 01 33 AURORA CO 80217-0000

506625172 BOWEN,ROBERT MD 01 08 35 OMAHA NE 68107-1656
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506625172 BOWEN,ROBERT MD 01 01 33 OMAHA NE 68107-1656

506061018 BOWEN,VAUGHAN RICHARD MD 01 04 33 HASTINGS NE 68901-2615

506061018 BOWEN,VAUGHN MD 01 30 33 HASTINGS NE 68901-2625

508786788 BOWER,CHRISTIE  APRN ARNP 29 08 31 OMAHA NE 68164-8117

508786788 BOWER,CHRISTIE LEE ARNP 29 91 33 PAPILLION NE 68164-8117

508786788 BOWER,CHRISTIE LEE ARNP 29 91 33 OMAHA NE 68164-8117

508786788 BOWER,CHRISTIE LEE ARNP 29 91 33 OMAHA NE 68164-8117

508786788 BOWER,CHRISTIE LEE ARNP 29 91 33 OMAHA NE 68164-8117

508786788 BOWER,CHRISTIE LEE ARNP 29 91 33 OMAHA NE 68164-8117

508786788 BOWER,CHRISTIE LEE ARNP 29 91 33 OMAHA NE 68164-8117

527637089 BOWER,JAMES MD 01 29 33 OMAHA NE 68124-2323

229156314 BOWEN,STEVEN OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

511864142 BOWERS,BRANDON  MD MD 01 29 31 ST JOSEPH MO 64180-2223

465088945 BOWERS,FRANK  (C) PHD 67 62 33 LINCOLN NE 68516-4276

465088945 BOWERS,FRANK  (C) PHD 67 62 33 FREMONT NE 68516-4276

465088945 BOWERS,FRANK  (C) PHD 67 62 33 LINCOLN NE 68516-4276

059643709 BOWERS,BRIAN  DO DO 02 46 33 RAPID CITY SD 04915-9263

527637089 BOWERS,JAMES DO 02 29 33 OMAHA NE 68124-2323

527637089 BOWERS,JAMES BYRUM DO 02 03 33 OMAHA NE 68124-2323

505253107 KORTH,KAYLA STHS 68 49 33 NORFOLK NE 68702-0139

508924217 BOWERS,MELISSA A STHS 68 87 33 WAUSA NE 68786-2036

508173533 BOWERS,TERRA DO 02 16 33 LINCOLN NE 68510-2580

394600517 BOWERS,WAYNE A  (C) PHD 67 62 31 IOWA CITY IA 52242-1009

507721109 BOWHAY,BROOK DC 05 35 33 SCOTTSBLUFF NE 69361-4625

522274534 BOWIN,ANDREW M RPT 32 65 33 BROKEN BOW NE 68822-0435

485826550 BOWKER,SCOTT A OD 06 87 33 ONAWA IA 51040-1631

485826550 BOWKER,SCOTT A OD 06 87 33

MISSOURI 

VALLEY IA 51555-1619

485826550 BOWKER,SCOTT A OD 06 87 33 BLAIR NE 68008-1600

521068246 BOWLAND,TERRI DO 02 01 33 WINNEBAGO NE 57401-4310

521068246 BOWLAND,TERRI  DO DO 02 01 31 ALLIANCE NE 69301-0834

521068246 BOWLAND,TERRI ALLISON DO 02 08 31 HEMINGFORD NE 69301-0834

521068246 BOWLAND,TERRI ALLISON DO 02 08 31 ALLIANCE NE 69301-0834

521068246 BOWLAND,TERRI ALLISON DO 02 08 31 HYANNIS NE 69301-0834

485826550 BOWKER,SCOTT OD 06 87 31 COUNCIL BLUFFS IA 51503-4332

508069636

BOWLBY-SAFRANEK,ARYN  

LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

508069636

BOWLBY-SAFRANEK,ARYN  

LIMHP IMHP 39 26 31 OMAHA NE 68134-1856
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508069636

BOWLBY-SAFRANEK,ARYN  

LIMHP IMHP 39 26 31 LA VISTA NE 68134-1856

508069636

BOWLBY-SAFRANEK,ARYN 

MONET  LIMHP IMHP 39 26 33 LAVISTA NE 68134-1856

508069636

BOWLBY-SAFRANEK,ARYN 

MONET  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508069636

BOWLBY-SAFRANEK,ARYN 

MONET  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508069636

BOWLBY-SAFRANEK,ARYN 

MONET  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508069636

BOWLBY-SAFRANEK,ARYN 

MONET  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508069636

BOWLBY-SAFRANEK,ARYN 

MONET  LIMHP IMHP 39 26 33 LA VISTA NE 68134-0000

508069636

BOWLBY-SAFRANEK,ARYN 

MONET  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508069636

BOWLBY-SAFRANEK,ARYN 

MONET  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508069636

BOWLBY-SEFRANEK,ARYN  

LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

539866183 BAILEY,JASON DPM 07 20 33 NORFOLK NE 68701-3645

507847299 BOWLES,PAM  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

305645517 BOWLES,RICHARD L PHD 67 13 31 OMAHA NE 68164-8117

305645517 BOWLES,RICHARD L PSYD MD 01 25 31 OMAHA NE 68164-8117

100259952 BOWLIN,JOHN WESLY RPT 32 65 64 1463 17TH AVE MITCHELL NE 69357-1429

100254816 BOWLIN,RYAN DC 05 35 64

WESTERN TRAILS 

CHIRO 1463 17TH AVE MITCHELL NE 69357-1429

310040524 MASTERSON,MEGAN STHS 68 64 33 LINCOLN NE 68503-3610

504760139 BOWMAN,JAMES MD 01 11 33 RAPID CITY SD 04915-9263

514441675 BOWMAN,PATRICK W MD 01 02 33 OMAHA NE 68154-5336

508176159 BOWMAN,REBECCA ARNP 29 11 33 SCOTTSBLUFF NE 69363-1248

501883951 BOWMAN,TARA MD 01 30 35 ST PAUL MN 55101-1421

508176159 BOWMAN,REBECCA  APRN ARNP 29 26 33 SCOTTSBLUFF NE 69361-4650

480139430 BOWN,KYLE GORDON RPT 32 65 32 LINCOLN NE 68516-3392

472045725 BOWNDS,SHANNON ELOI MD 01 30 33 ST LOUIS PARK MN 55485-6035

314966103 BOWYER,TRISTA MD 01 01 31 AURORA CO 80256-0001

470557565 BOX BUTTE DIALYSIS UNIT HOSP 10 68 00 2101 BOX BUTTE AVE ALLIANCE NE 69301-0810

470557565 BOX BUTTE GEN HOSP HOSP 10 66 00 2101 BOX BUTTE AVE PO BOX 810 ALLIANCE NE 69301-0810

310040524 MASTERSON,MEGAN STHS 68 64 33 LINCOLN NE 68503-3610
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505176712 BLACK,GLENETTA  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

470557565 BOX BUTTE GEN HOSP-CRNA ANES 15 43 01 2101 BOX BUTTE AVE PO BOX 810 ALLIANCE NE 69301-0810

470557565 BOX BUTTE GEN HOSP-ER CLNC 12 01 01 2101 BOX BUTTE AVE PO BOX 810 ALLIANCE NE 69301-0810

359443647 BOYAJIAN,CHARLES MD 01 08 31 LAKE CITY IA 51449-1585

505043798 BOYCE,SHELLEY  LMHP LMHP 36 26 32 ORD NE 68862-0141

100254571 BOYCE,SHELLEY KAY  LMHP PC 13 26 02 314 S 14TH ST SUITE 101 ORD NE 68862-0141

476006434 BOYD CO AMBS SVC TRAN 61 59 62 611 WILSON STREET BUTTE NE 68164-7880

154609886 BOXER,REBECCA MD 01 11 31 AURORA CO 80256-0001

505176712 BLACK,GLENETTA  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

507723482 DAVY,PAMELA  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

560664317 BOYD,JOYCE  LIMHP IMHP 39 26 33 MCCOOK NE 69001-4222

524636579 BOYD,KATHRYN BOYD  MD MD 01 13 31 AURORA CO 80256-0001

503085871 BOYD,KIMBERLY OTHS 69 49 33 YORK NE 68467-8253

497682716 BOYD,LISA ANES 15 43 33 NORTH PLATTE NE 69101-0608

504661181 BOYD,ROCK  MD MD 01 08 31 TYNDALL SD 57066-2318

508024668 BOYD,SCOTT MD 01 05 33 OMAHA NE 57049-5007

560664317 BOYDE,JOYCE  LIMHP IMHP 39 26 33 LEXINGTON NE 68850-1946

505848035 BOYENS,SCOTT MD 01 08 33 SIOUX FALLS SD 57117-5074

370842504 BOYER,ANN  MD MD 01 37 31 AURORA CO 80256-0001

507960113 BOYER,ELIZABETH  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

507960113 BOYER,ELIZABETH  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

507960113 BOYER,ELIZABETH  PLMHP PLMP 37 26 31 COUNCIL BLUFFS IA 51503-0827

230867275 BOYER,ERIC S MD 01 01 31 AURORA CO 80217-0000

473968677 BOYER,HOLLY MD 01 37 33 MINNEAPOLIS MN 55486-1562

520889213 BOYER,MATTHEW DO 02 01 33 SIOUX FALLS SD 57117-5074

520889213 BOYER,MATTHEW DO 02 01 33 SIOUX FALLS SD 57117-5074

380723984 BOYER,PHILIP JOSEPH MD 01 22 33 AURORA CO 80256-0000

506625255 BOYER,PRISCILLA A ANES 15 43 33 LINCOLN NE 68510-0000

505765201 BOYER,STEVE MD 01 08 33 MULLEN NE 69152-1555

507960113 BOYER,ELIZABETH  LIMHP IMHP 39 26 31 OMAHA NE 68137-6302

219815885 BHATTI,DANISH MD 01 13 31 OMAHA NE 68103-1114

505765201 BOYER,STEVE MD 01 08 31 VALENTINE NE 69201-1829

505765201 BOYER,STEVE MD 01 01 35 OGALLALA NE 68153-0784

505765201 BOYER,STEVE CLAIR MD 01 08 35 GRAND ISLAND NE 68803-3529

505765201 BOYER,STEVE CLAIR MD 01 08 33 OSHKOSH NE 69154-6117

129347242 BOYKIN,MICHELE    LMHP LMHP 36 26 33 SIOUX CITY IA 51102-5427

100262977 BOYLAN,SAYLER JEREL DC 05 35 62 5421 N 103RD ST STE 200 OMAHA NE 68134-1010

198403228 BOYLE,DENNIS MD 01 01 31 AURORA CO 80256-0001
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436732448 NELSON,LAUREN  MD MD 01 11 33 OMAHA NE 68103-0755

100264177 BANNER HLTH PHYS CO LLC PC 13 70 03 1405 S 8TH AVE STE 104 STERLING CO 85072-2631

529984636 BOYLE,JEFF MD 01 16 33 SIOUX FALLS SD 57117-5074

529984636 BOYLE,JEFFREY G MD 01 16 31 SIOUX FALLS SD 57117-5074

129444513 BOYLE,JOHN J MD 01 20 33 PINE RIDGE SD 57770-1201

505880190 BOYLE,JOSEPH MD 01 01 31 ONEILL NE 68763-1514

505880190 BOYLE,JOSEPH MD 01 67 33 NORTH PLATTE NE 69103-9994

505880190 BOYLE,JOSEPH DANIEL MD 01 67 33 KEARNEY NE 68510-0000

506113366 BOYLE,NICHOLAS MD 01 02 33 OMAHA NE 68103-1112

506113366 BOYLE,NICHOLAS  MD MD 01 02 31 NORFOLK NE 68701-3645

575393180 BOYLSTON,ERIN KIMIKO MD 01 08 33 OMAHA NE 68103-1112

129444513 BOYLE,JOHN MD 01 20 31 PINE RIDGE SD 57401-4310

505880190 BOYLE,JOSEPH  MD MD 01 87 33 OGALLALA NE 85072-2631

100260404

BOYS & GIRLS HOME- PRTF 

WARD PRTF 87 26 01 2101 COURT ST SIOUX CITY IA 68776-3920

470376606

BOYS TOWN - MOB 1 HEARING 

AID HEAR 60 87 03

14040 BOYS TOWN 

HOSP RD BOYS TOWN NE 68010-0110

470376606

BOYS TOWN AUDIOLOGY - 

MOB1 STHS 68 64 03

14040 BOYS TOWN 

HOSP RD BOYS TOWN NE 68010-0110

100262320

BOYS TOWN BEH HLTH CLNC 

OF GI PC 13 26 01 2444 W FAIDLY GRAND ISLAND NE 68010-0110

100261721

BOYS TOWN BEH HLTH CLNC 

OF GRND IS PC 13 26 01 2313 N WEBB RD GRAND ISLAND NE 68010-0110

479827752 BIES,TIMOTHY ANES 15 43 31 OMAHA NE 45263-8404

470376606 BOYS TOWN BEHAV OP-14080 PC 13 26 01 14080 HOSP RD BOYS TOWN NE 68010-0110

100255507

BOYS TOWN BEHAVIORAL OP-

LAKESIDE PC 13 26 01 16929 FRANCES ST STE 101 OMAHA NE 68010-0110

100255156

BOYS TOWN BEHAVIORAL OP-

VALLEY PC 13 26 01 625 SOUTH PINE ST VALLEY NE 68010-0110

470376606

BOYS TOWN BEHAVIORAL OP-

30TH CLNC 12 26 01 555 N 30TH ST OMAHA NE 68010-0110

470376606

BOYS TOWN BEHAVIORAL OP-

88TH ST PC 13 26 01 7205 W CTR STE 104 OMAHA NE 68010-0110

470376606

BOYS TOWN CENTER CLINIC-

OBS CLNC 12 26 01 14100 CRAWFORD ST BOYS TOWN NE 68010-0110

470376606

BOYS TOWN CTR FOR 

BEHAVIORAL HLTH PC 13 26 05 13460 WALSH DR BOYS TOWN NE 68010-0110

100258503

BOYS TOWN NAT RES HOSP CO 

BLUFF ENT PC 13 04 03 320 MCKENZIE AVE STE 202 COUNCIL BLUFFS IA 68010-0110

p. 193 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100258709

BOYS TOWN NAT RES HOSP CO 

BLUFF-HEA HEAR 60 87 03 320 MCKENZIE AVE STE 202 COUNCIL BLUFFS IA 68010-0110

100263700

BOYS TOWN CTR FOR BEH 

HLTH PC 13 26 01 4612 S 25TH ST OMAHA NE 68010-0110

508746266 FAYLOR,MARY ANES 15 43 31 OMAHA NE 45263-8404

100258617

BOYS TOWN NAT RES HOSP-

LAKESIDE PED PC 13 70 03 16929 FRANCES ST #101 OMAHA NE 68010-0110

100258613

BOYS TOWN NAT. RESEARCH 

HOSP-BERGAN PC 13 70 03 7710 MERCY RD OMAHA NE 68010-0110

100250256

BOYS TOWN NAT'L RES HOSP-

BT EAST RPT 32 65 03 555 N 30TH ST OMAHA NE 68010-0110

100262575

BOYS TOWN NAT'L RESEARCH 

HOSP HEAR 60 87 01 425 N 30TH ST OMAHA NE 68010-0110

100263109

BOYS TOWN NAT'L RESEARCH 

HOSPITAL HEAR 60 87 01 1550 E 23RD ST FREMONT NE 68010-0110

484921936 FERDIG,LYNN ANES 15 43 31 OMAHA NE 45263-8404

470376606 BOYS TOWN NATL RES HOSP HOSP 10 66 14 555 N 30TH ST BOYS TOWN NE 68010-0110

100251703

BOYS TOWN NATL RES HOSP-

132-LLTC STHS 68 64 01 425 N 30TH ST OMAHA NE 68010-0110

100258614

BOYS TOWN NATL RESCH HOSP-

EAST CLNC PC 13 70 03 555 N 30TH ST OMAHA NE 68010-0110

470376606

BOYS TOWN NATL RESEACH 

AUD  NO 30TH STHS 68 64 03 555 NORTH 30TH ST OMAHA NE 68010-0110

100262100

BOYS TOWN NATL RESEARCH 

HOSP PC 13 37 03 14080 BOYS TOWN HOSPITAL RD BOYS TOWN NE 68010-0110

100262836

BOYS TOWN NATL RESEARCH 

HOSP HOSP 10 66 00

14000 BOYS TOWN 

HOSP RD BOYS TOWN NE 68010-0110

100263558

BOYS TOWN NATIONAL 

RESEARCH HOSP STHS 68 64 01 1550 E 23 STREET FREMONT NE 68010-0110

100254649

BOYS TOWN NATL RESEARCH 

HOSP-ANES ANES 15 05 01

14000 BOYS TOWN 

HOSP RD BOYS TOWN NE 68010-0110

100251707

BOYS TOWN NATL RESEARCH 

HOSP-LLTC CLNC 12 04 01 425 NO 30TH ST OMAHA NE 68010-0110

100251782

BOYS TOWN NATL RESEARCH 

HOSP-SPEECH STHS 68 87 03 425 N 30TH ST OMAHA NE 68010-0110

100255994

BOYS TOWN NATL RESEARCH 

HOSP-STHS STHS 68 87 03

14040 BOYS TOWN 

HOSP RD BOYS TOWN NE 68010-0110

100262305

BOYS TOWN NATL RESEARCH 

HOSPITAL PC 13 11 03 7205 W CENTER RD STE 103 OMAHA NE 68010-0110

p. 194 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100252727

BOYS TOWN NATL RESEARCH-

STHS-NO 30 STHS 68 87 03 555 NO 30TH OMAHA NE 68010-0110

100258610

BOYS TOWN NATL RSRCH HOSP-

88TH ST PC 13 70 03 2801 S 88TH ST OMAHA NE 68010-0110

470376606

BOYS TOWN NRH - 

ANESTHESIOLOGY ANES 15 05 03 555 N 30TH ST OMAHA NE 68010-0110

100258612 BOYS TOWN NRH-MOB 1 PC 13 70 03

14040 BOYS TOWN 

HOSP RD BOYS TOWN NE 68010-0110

100258611

BOYS TOWN NTL RESEARCH 

HOSP MOB 2 PC 13 70 03 14080 BOYS TOWN HOSPITAL RD BOYS TOWN NE 68010-0110

100263300

BOYS TOWN OTPT BEH HLTH 

CLNC PC 13 26 01 5752 AMES AVE OMAHA NE 68010-0110

100260944

BOYS TOWN OTPT BEH PED 

CLNC PC 13 26 01 425 N 30TH OMAHA NE 68010-0110

632824057 BRAILITA,DANIEL MD 01 42 31 RED CLOUD NE 68901-4451

100261374

BOYS TOWN OTPT BEH PED 

CLNC PC 13 26 01 216 MAHER BOYS TOWN NE 68010-0110

100262510

BOYS TOWN OTPT BEH PED 

CLNC PC 13 26 01 717 N 190TH PLZA OMAHA NE 68010-0110

100262511

BOYS TOWN OTPT BEH PED 

CLNC PC 13 26 01

10060 REGENCY 

CIRCLE OMAHA NE 68010-0110

100260409 BOYS TOWN PRTF WEST HOSP 10 26 00

14092 BOYSTOWN 

HOSP RD BOYS TOWN NE 68010-0110

100258504

BOYS TOWN-COUNCIL BLUFFS - 

AUDIOLGY STHS 68 64 03 320 MCKENZIE AVE STE 202 COUNCIL BLUFFS IA 68010-0110

470376606

BOYS TOWN-HEARING AID-N 

30TH HEAR 60 87 03 555 N 30TH ST OMAHA NE 68010-0110

484967350 BOYSEN,JESS MD 01 18 32 OMAHA NE 68124-2396

507114701 BREHM,JENNIE PA 22 08 33 SCOTTSBLUFF NE 69363-1248

507114701 BREHM,JENNIE PA 22 08 33 SCOTTSBLUFF NE 69363-1248

502062609 BOYUM,LINDSAY NICOLE ANES 15 43 31 IOWA CITY IA 52242-1009

100254961

BOZARTH ORTHO & 

OCCUPATIONL MED,LLC PC 13 20 03

8207 NORTHWOODS 

DR LINCOLN NE 68506-7250

507725637 BOZARTH,DENNIS MD 01 20 33 LINCOLN NE 68506-7250

507725637 BOZARTH,DENNIS MD 01 20 33 LINCOLN NE 68506-0939

475044163 BRAASCH,ALLYSON ANES 15 05 35 OMAHA NE 68103-0000

911810427 BRAASCH,BRADLEY DDS DDS 40 19 62 1804 N CLEBURN ST GRAND ISLAND NE 68801-3539

505628770 BRANDT,THOMAS MD 01 06 31 GLENWOOD IA 68103-0755

523119553 BRAATON,MICHAEL MD 01 30 33 AURORA CO 80256-0001

507114701 BREHM,JENNIE  PA PA 22 01 33 MORRILL NE 69363-1248

506648979 BRABEC,BRAD MD 01 37 33 LINCOLN NE 68505-3092
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506648979 BRABEC,BRAD MD 01 08 31 CRETE NE 68333-0220

506648979 BRABEC,BRADFORD MD 01 11 31 LINCOLN NE 68506-7129

506648979 BRABEC,BRADFORD A MD 01 37 33 LINCOLN NE 68505-3092

506648979 BRABEC,BRADFORD A MD 01 37 33 LINCOLN NE 68505-3092

447251161 BRABEC,JIRI MD 01 13 31 GRAND ISLAND NE 68503-3610

369644113 BRACCIANO,TAMARA OTHS 69 49 33 BLAIR NE 68008-2036

506648979 BRABEC,BRADFORD MD 01 37 31 LINCOLN NE 68505-3092

369644113 BRACCIANO,TAMARA JEAN OTHS 69 74 33 OMAHA NE 68137-1124

559417715 BRACHT,KIRSTEN MD 01 01 31 AURORA CO 80256-0001

506983456 BRACKEN,JESSICA NICOLE MD 01 16 33 ELKHORN NE 68103-0755

506983456 BRACKEN,JESSICA NICOLE MD 01 16 33 OMAHA NE 68103-0755

506983456 BRACKEN,JESSICA NICOLE MD 01 16 33 COUNCIL BLUFFS IA 68103-0755

506983456 BRACKEN,JESSICA NICOLE MD 01 16 31 ELKHORN NE 68103-0755

506885408 BRACKER,TROY A MD 01 08 31 BASSETT NE 68714-5062

507114701 BREHM,JENNIE  PA PA 22 08 33 GERING NE 69363-1248

506885408 BRACKER,TROY DUANE MD 01 08 33 OMAHA NE 68103-0000

506885408 BRACKER,TROY DUANE MD 01 67 33 OMAHA NE 68103-0755

506885408 BRACKER,TROY DUANE MD 01 67 33 OMAHA NE 68103-0755

506885408 BRACKER,TROY DUANE MD 01 67 33 OMAHA NE 68103-0755

135803080 BRACKETT,NATHANIEL STEVEN MD 01 67 33 OMAHA NE 68164-8117

501868590 BRACKIN,ILENE MD 01 70 33 COUNCIL BLUFFS IA 58502-2698

135803080 BRACKETT,NATHANIEL STEVEN MD 01 67 31 OMAHA NE 68103-1103

100263613 BRAD RUNYAN MD,PC PC 13 17 01 2121 E HARMONY RD #350 FT.COLLINS CO 80528-3404

100253337

BRADDOCK FINNEGAN 

DERMATOLOGY,PC PC 13 07 03

7911 WEST CENTER 

RD OMAHA NE 68131-0247

140349831 BRADDOCK,SUZANNE MD 01 07 33 OMAHA NE 68131-0247

140349831 BRADDOCK,SUZANNE WHITON MD 01 08 35 OMAHA NE 68107-1656

140349831 BRADDOCK,SUZANNE WHITON MD 01 08 33 OMAHA NE 68107-1656

547899870 BRADEN,BEAU  DO DO 02 26 33 ALLIANCE NE 69361-4650

547899870 BRADEN,BEAU  DO DO 02 26 33 SCOTTSBLUFF NE 69361-4650

547899870 BRADEN,BEAU  DO DO 02 26 33 SIDNEY NE 69361-4650

526279854 BREHM,ARTHUR ANES 15 05 31 DENVER CO 80203-4405

547899870 BRADEN,BEAU RUSSELL DO 02 67 31 SCOTTSBLUFF NE 69363-1437

508192803 BRADER,CASSANDRA J ARNP 29 08 33 CAMPBELL NE 68939-0315

508192803 BRADER,CASSANDRA JO ARNP 29 08 33 CAMPBELL NE 68939-0315
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508192803 BRADER,CASSANDRA JO ARNP 29 08 33 HILDRETH NE 68939-0315

483920428 BRADFORD UNATRAUER,JASON DDS 40 19 35 OMAHA NE 68103-1112

547899870 BRADEN,BEAU DO 02 67 33 KEARNEY NE 68503-3610

506865042 BRADFORD,NANCY K  LMHP LMHP 36 26 33 SIDNEY NE 69162-0214

483132975 BRADLEY-POTTER,MELISSA STHS 68 87 33 OMAHA NE 68124-3056

507197605 BRADLEY,AARON DAVID DDS 40 19 33 LINCOLN NE 68583-0000

512545929 BRADLEY,BARBARA NELL RPT 32 65 33 NEBRASKA CITY NE 68410-1236

512545929 BRADLEY,BARBARA NELL RPT 32 65 33 TEKAMAH NE 68061-1427

483132975 BRADLEY-POTTER,MELISSA STHS 68 49 33 OMAHA NE 68131-0000

483948292 BRAUN,DEBRA ARNP 29 11 33 OMAHA NE 68504-1264

512545929 BRADLEY,BARBARA NELL RPT 32 65 33 GRAND ISLAND NE 68803-4635

512545929 BRADLEY,BARBARA NELL RPT 32 65 33 FULLERTON NE 68638-3029

504884827 BRADLEY,BRENT DDS 40 19 33 RAPID CITY SD 57702-9427

521550120 BRADLEY,CASSANDRA ANES 15 43 33 FORT COLLINS CO 80524-4000

501066124 BRADLEY,HEATHER STHS 68 87 33 RAPID CITY SD 57702-8738

100255785 BRADLEY,LORENA PHD (C) PHD 67 62 62 11909 ARBOR ST STE A OMAHA NE 68144-4418

504021622 BRADLEY,NATHAN MD 01 34 35 RAPID CITY SD 57709-6020

507233810 BRADLEY,SAMANTHA  LMHP LMHP 36 26 33 HOLDREGE NE 68949-0683

507233810 BRADLEY,SAMANTHA  LMHP LMHP 36 26 31 KEARNEY NE 68949-0683

507233810 BRADLEY,SAMANTHA  PLMHP PLMP 37 26 35 ALMA NE 68949-0683

549081607 BREEZE,ROBERT  MD MD 01 14 31 AURORA CO 80045-2607

476004051

BRADY PUB SCHOOL-SP ED OT-

56-0006 OTHS 69 49 03 112 E POPLETON ST BOX 68 BRADY NE 69123-2752

476004051

BRADY PUB SCHOOL-SP ED PT-

56-0006 RPT 32 49 03 112 E POPLETON ST BOX 68 BRADY NE 69123-0068

476004051

BRADY PUB SCHOOLS-SP ED ST-

56-0006 STHS 68 49 03 112 E POPLETON ST BOX 68 BRADY NE 69123-2752

100255333

BRADY RURAL HEALTH CLINIC-

IRHC IRHC 20 70 62 114 N MAIN PO BOX 157 BRADY NE 69123-0157

100255334

BRADY RURAL HEALTH CLINIC-

NON IRHC PC 13 08 03 114 N MAIN PO BOX 157 BRADY NE 69123-0157

478705905 BRENNAN,DAVID DO 02 01 35 LINCOLN NE 68103-0721

100253522

BRADY VOLUNTEER FIRE 

DEPARTMENT TRAN 61 59 62 207 E COMMERCIAL PO BOX 31 BRADY NE 69123-0157

506040343 BRADY,BETH STHS 68 87 33 LINCOLN NE 68510-0000

333526237 BRADY,CYNTHIA ARNP 29 37 32 MINNEAPOLIS MN 55404-4387

503602420 BRADY,FORREST MD 01 02 31 CUSTER SD 55486-0013

503766340 BRADY,JOHN W MD 01 08 33 YANKTON SD 57078-3306

392988207 BRADY,KATELYN A OTHS 69 74 33 OMAHA NE 68124-3134
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392988207 BRADY,KATELYN A OTHS 69 49 33 BELLEVUE NE 68005-3591

124507390 BRADY,KATHLEEN ARNP 29 01 31 AUROROA CO 80256-0001

176429077 BRADY,LINDA A ARNP 29 01 33 BOYS TOWN NE 68010-0110

176429077 BRADY,LINDA A ARNP 29 01 33 OMAHA NE 68103-0480

176429077 BRADY,LINDA A ARNP 29 01 33 BOYS TOWN NE 68103-0480

176429077 BRADY,LINDA A ARNP 29 01 33 BOYS TOWN NE 68103-0480

176429077 BRADY,LINDA A ARNP 29 91 33 OMAHA NE 68010-0110

176429077 BRADY,LINDA A ARNP 29 01 33 OMAHA NE 68010-0110

507112892 BRADY,TIMOTHY ANES 15 43 33 OMAHA NE 68103-2159

507112892 BRADY,TIMOTHY JOHN ARNP 29 43 33 OMAHA NE 50331-0332

507112892 BRADY,TIMOTHY JOHN ARNP 29 43 33 OMAHA NE 50331-0332

503766340 BRADY,JOHN MD 01 08 32 OMAHA NE 68144-3754

507808729 BRAGG,LARRY MD 01 02 33 KEARNEY NE 68845-3456

508177173 BRAGG,STACEY ANN OTHS 69 74 33 OMAHA NE 68137-2913

508177173 BRAGG,STACEY OTHS 69 74 33 OMAHA NE 68137-2913

508177173 BRAGG,STACEY OTHS 69 49 33 BELLEVUE NE 68005-3591

389989649 BRAHMBHATT,RINJAL MD 01 10 33 OMAHA NE 68103-1112

320642015 BRAIDMAN,GINA MARIE PA 22 01 31 BRIGHTON CO 76124-0576

632824057 BRAILITA,DANIEL MD 01 42 31 HASTINGS NE 68901-4451

632824057 BRAILITA,DANIEL MD 01 42 31 GRAND ISLAND NE 68901-4431

632824057 BRAILITA,DANIEL MD 01 42 33 SUPERIOR NE 68901-4451

155988458 BRAIMAH,RAFIU  LIMHP IMHP 39 26 31 OMAHA NE 68131-2329

155988458 BRAIMAH,RAFIU  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

155988458 BRAIMAH,RAFIUS  LIMHP IMHP 39 26 33 OMAHA NE 68105-2939

476040588 BRAINARD VOL FIRE DEPT TRAN 61 59 62

116 E WASHINGTON 

ST BRAINARD NE 68164-7880

632824057 BRAILITA,DANIEL MD 01 11 31 HASTINGS NE 68901-4451

521981573 BRAINARD,ALISON J ANES 15 05 33 AURORA CO 80256-0001

470829770 BRAINARD,TROY G DC 05 35 62 1410 N BELL STREET FREMONT NE 68025-3535

504763122 BRAITHWAITE,THOMAS M  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

505940312 BRAKKE,TARA R ANES 15 05 35 OMAHA NE 68103-1112

505805383 BRAMAN,CINDY ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

504460907 BRAMBLEE,SHARRON PA 22 16 33 RAPID CITY SD 57701-2890

605362715 BRADBURY,DANIELLE  CTA CTA2 34 26 33 OMAHA NE 68117-2807

501112892 BRADY,TIMOTHY J ARNP 29 43 33 OMAHA NE 30024-0993

404984058 BRADY,REBECCA MD 01 37 33 CINCINNATI OH 60677-3003

100253867 BRAMMEIER,JENNIFER OD 06 87 62 12850 L ST OMAHA NE 68135-3028

506134419 BRANCH,BOBBI  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506134419 BRANCH,BOBBI  CSW CSW 44 80 33 HASTINGS NE 68848-1715

506134419 BRANCH,BOBBI  CSW CSW 44 80 33 KEARNEY NE 68848-1715
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506134419 BRANCH,BOBBI  CSW CSW 44 80 31 HASTINGS NE 68848-1715

355388990 BRAND,JEFFREY  PA PA 22 37 31 PINE RIDGE SD 57401-4310

585487984 BRAND,KATHRYN ARNP 29 08 33 OMAHA NE 68103-2797

507233989 BRADLEY,ANTHONY  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

503643608 BRANDENBURG,VERDAYNE R MD 01 08 33 SIOUX FALLS SD 57117-5074

503643608 BRANDENBURG,VERDAYNE R MD 01 70 33 SIOUX FALLS SD 57117-5074

507233989 BRADLEY,ANTHONY  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

510760068 BRANDES,LISA  MD MD 01 01 31 CHEYENNE WY 82003-7020

507175796 BRANDL,BRETT  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

225237966 BRANDON,JONATHAN  MD MD 01 30 33 LAKEWOOD CO 80217-3840

444841724 BRANDON,MEGAN OTHS 69 74 33 OMAHA NE 68104-3928

444841724 BRANDON,MEGAN D OTHS 69 74 33 OMAHA NE 68112-2418

444841724 BRANDON,MEGAN DANT OTHS 69 74 33 ST PAUL NE 68873-1413

503727189 BRANDT,DEBRA PA 22 01 35 RAPID CITY SD 57709-6020

547899870 BRADEN,BEAU RUSSELL DO 02 87 33 OGALLALA NE 85072-2631

072948511 BRANDT,MELINA  MD MD 01 11 31 RAPID CITY SD 55486-0013

100256012 BRANDT,JEROLD DC 05 35 62

246 S INTEROCEAN 

AVE HOLYOKE CO 80734-1530

508151359 BRANDT,KENDRA STHS 68 49 33 ELKHORN NE 68022-2324

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 COLUMBUS NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 FREMONT NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 OMAHA NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 BELLEVUE NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 GRAND ISLAND NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 PAPILLION NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 OMAHA NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 OMAHA NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 OMAHA NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 OMAHA NE 68144-5905

511725402 BRANDT,KIMBERLY DENISE RPT 32 65 33 OMAHA NE 68144-5905

508929837 BRANDT,MARK RPT 32 65 33 FREMONT NE 68144-5905

508929837 BRANDT,MARK RPT 32 65 33 GRAND ISLAND NE 68144-5905

508929837 BRANDT,MARK RPT 32 65 33 BELLEVUE NE 68144-5905

508929837 BRANDT,MARK RPT 32 65 33 OMAHA NE 68144-5905

508929837 BRANDT,MARK RPT 32 65 33 COLUMBUS NE 68144-5905

508929837 BRANDT,MARK RPT 32 65 33 PAPILLION NE 68144-5905

508929837 BRANDT,MARK RPT 32 65 33 OMAHA NE 68144-5905

508929837 BRANDT,MARK RPT 32 65 33 OMAHA NE 68144-5905

525873693 HALL,SAMANTHA STHS 68 49 33 BEATRICE NE 68310-2957
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508929837 BRANDT,MARK RPT 32 65 33 OMAHA NE 68144-5905

508929837 BRANDT,MARK RPT 32 65 33 OMAHA NE 68144-5905

508929837 BRANDT,MARK ALAN RPT 32 65 33 OMAHA NE 68144-5905

505628770 BRANDT,THOMAS MD 01 06 33 NELIGH NE 68164-8117

505628770 BRANDT,THOMAS R MD 01 06 33 NORFOLK NE 68701-3261

505628770 BRANDT,THOMAS RAY MD 01 06 31 ALBION NE 68164-8117

505628770 BRANDT,THOMAS RAY MD 01 06 33 CREIGHTON NE 68164-8117

505628770 BRANDT,THOMAS RAY MD 01 06 33 TILDEN NE 68164-8117

505628770 BRANDT,THOMAS RAY MD 01 06 33 OSMOND NE 68164-8117

505628770 BRANDT,THOMAS RAY MD 01 06 33 O'NEILL NE 68164-8117

478929285 BRANDT,WADE JASON ARNP 29 01 31 RAPID CITY SD 55486-0013

478929285 BRANDT,WADE JASON ARNP 29 08 33 EDGEMONT SD 55486-0013

200527028 BRANDYS,DANA E DO 02 44 33 SIOUX FALLS SD 57117-5074

505155054 BRANDT,STACEY RPT 32 65 33 WILBER NE 68465-2500

505628770 BRANDT,THOMAS MD 01 06 33 COUNCIL BLUFFS IA 68103-0755

508171129 BRANECKI,CHAD MD 01 01 31 OMAHA NE 68103-0839

508171129 BRANECKI,CHAD MD 01 67 33 OMAHA NE 68103-1360

256686158 BRANHAM,LEE  (C) PHD 67 62 35 OMAHA NE 68134-6802

591286126 BRANK,ADAM MD 01 11 31 LINCOLN NE 68510-2580

505085943 BAXTER,SEAN ANES 15 43 31 OMAHA NE 45263-8404

508545432 GREER,DIANNE ANES 15 43 31 OMAHA NE 45263-8404

591286126 BRANK,ADAM MD 01 11 33 LINCOLN NE 68510-2580

521964610 BRANNEY,SCOTT MD 01 01 33 FRISCO CO 80217-5788

521964610 BRANNEY,SCOTT WESLEY MD 01 01 33 LAKEWOOD CO 80217-5788

521964610 BRANNEY,SCOTT WESLEY MD 01 01 33 WESTMINSTER CO 80217-5788

560417184 BRANT,JENNIFER ANES 15 05 31 DENVER CO 80203-4405

231542679 BRANTIGAN,CHARLES  MD MD 01 13 31 AURORA CO 80256-0001

346641300 BRASHES-KRUG,THOMAS  MD MD 01 26 31 IOWA CITY IA 52242-0000

507086253 BOSANEK,MINDY  APRN ARNP 29 08 31 BLAIR NE 68008-0286

503562341 BRASUELL,GINGER  APRN ARNP 29 26 35 SCOTTSBLUFF NE 69361-2635

503562341 BRASUELL,GINGER  APRN ARNP 29 26 35 SCOTTSBLUFF NE 69361-2635

429415134 BRASWELL,LEAH ELIZABETH MD 01 30 31 LITTLE ROCK AR 72225-1418

524317086 BRATZ,ERIC THOMAS MD 01 01 33 DENVER CO 80217-3862

496789417 BRAUER,BRIAN MD 01 10 31 AURORA CO 80256-0001

503119454 BRAUER,GINGER RPT 32 65 33 OMAHA NE 68144-5905

503119454 BRAUER,GINGER RPT 32 65 33 OMAHA NE 68144-5905

503119454 BRAUER,GINGER RPT 32 65 33 OMAHA NE 68144-5905

503119454 BRAUER,GINGER RPT 32 65 33 FREMONT NE 68144-5905

503119454 BRAUER,GINGER RPT 32 65 33 BELLEVUE NE 68144-5905
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503119454 BRAUER,GINGER RPT 32 65 33 OMAHA NE 68144-5905

503119454 BRAUER,GINGER RPT 32 65 33 OMAHA NE 68144-5905

503119454 BRAUER,GINGER RPT 32 65 33 PAPILLION NE 68144-5905

503119454 BRAUER,GINGER RPT 32 65 33 GRAND ISLAND NE 68144-5905

508881722 MATHEWS,SHELLY ANES 15 43 31 OMAHA NE 45263-8404

503119454 BRAUER,GINGER RPT 32 65 33 COLUMBUS NE 68144-5905

503119454 BRAUER,GINGER ANN RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

503119454 BRAUER,GINGER ANN RPT 32 65 33 OMAHA NE 68144-5905

507766314 BRAUER,JULIE ARNP 29 08 33 BURWELL NE 68823-0906

507766314 BRAUER,JULIE ANN ARNP 29 67 33 KEARNEY NE 68510-2580

507766314 BRAUER,JULIE ANN ARNP 29 08 33 BURWELL NE 68823-0906

507766314 BRAUER,JULIE ANN ARNP 29 08 35 LOUP CITY NE 68853-0000

100253440 BRAUN CHIROPRACTIC CENTER DC 05 35 05 114 E 6TH ST GREGORY SD 57533-1464

163661424 BRAUN,AUDRA J PA 22 01 33 DENVER CO 30384-0165

504068210 BRAUN,BEAU  PA PA 22 08 33 CHAMBERLAIN SD 57117-5074

502967972 BRAUN,KRISTIN ARNP 29 06 33 BISMARCK ND 58502-2698

501942002 BRAUN,MANDI LYNN MD 01 70 33 COUNCIL BLUFFS IA 58502-2698

100255935 BRAUN,MARLIN DC 05 35 62 417 WALNUT ST YANKTON SD 57078-4312

507785463 BRAUN,KAREN ARNP 29 08 33 LINCOLN NE 68503-3610

504820320 BRAUN,MARVIN DC 05 35 35 GREGORY SD 57533-1464

508177966 MCGEE,REBECCA A. STHS 68 64 33 OMAHA NE 68164-8117

508177966 MCGEE,REBECCA A HEAR 60 87 33 OMAHA NE 68164-8117

508177966 MCGEE,REBECCA A HEAR 60 87 33 OMAHA NE 68164-8117

508177966 MCGEE,REBECCA A STHS 68 64 33 OMAHA NE 68164-8117

507946864 BRAUN,SHARON STHS 68 87 33 COLUMBUS NE 68601-2152

481546730 BRAUNLIN,ELIZABETH ANN MD 01 37 33 MINNEAPOLIS MN 55486-1562

514887699 BRAUTIGAM,JOSHUA MD 01 08 33 OMAHA NE 68103-1112

508350384 NDEBELE,MVIKELI ANES 15 43 31 OMAHA NE 45263-8404

121683942 BRAXTON,ERNEST EARL MD 01 14 33 SCOTTSBLUFF NE 69363-1248

503944851 BRAY,KEVIN MD 01 16 33 NIOBRARA NE 68760-7201

503944851 BRAY,KEVIN B MD 01 16 33 YANKTON SD 57078-0000

522762674 BRAYDEN,ROBERT MD 01 37 31 AURORA CO 80256-0001

507627649 BRAYMEN,REBECCA  (C) PHD 67 62 33 LINCOLN NE 68510-1502

507627649 BRAYMEN,REBECCA  PHD PHD 67 62 32 LINCOLN NE 68526-9467

507627649 BRAYMEN,REBECCA  PHD PHD 67 62 33 LINCOLN NE 68526-9467

507627649 BRAYMEN,REBECCA  PHD PHD 67 62 33 SEWARD NE 68526-9467

507627649 BRAYMEN,REBECCA KF   PHD PHD 67 26 31 OMAHA NE 68526-9467
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100263917 BRAY,HEATHER ELAINE TRAN 61 96 62 808 GRANT ST HOLDREGE NE 68949-2353

506766121 BRAZDA-WITTERS,JORJA STHS 68 49 33 5901 O ST. LINCOLN NE 68501-0000

100262325

BREAKTHROUGH PAIN RELIEF 

CLINIC PC 13 11 03 1610 SO 70TH ST STE 102 LINCOLN NE 63179-0129

100258170

BREASTFEEDING SUPPORT & 

SUPPLIES RTLR 62 87 62 6017 S 167TH CIRCLE OMAHA NE 68135-2393

100255243 BREATHE E-Z RTLR 62 87 62

401 WALNUT AVENUE 

SW WAGNER SD 66044-8737

510560360 BRECHEISEN,NANCY LOUISE MD 01 11 33 ST JOSEPH MO 64180-2223

010943789 TAJ,NAUMAN MD 01 26 33 NORTH PLATTE NE 69103-9995

515668561 BREDEMEIER,AMANDA S OTHS 69 74 31 FALLS CITY NE 68355-1065

508841803 BREDENKAMP,NANCY ARNP 29 08 31 HASTINGS NE 68901-4451

508841803 BREDENKAMP,NANCY ARNP 29 91 31 SUTTON NE 68901-4451

508841803 BREDENKAMP,NANCY ARNP 29 01 31 BLUE HILL NE 68901-4451

508841803 BREDENKAMP,NANCY ARNP 29 08 33 BLUE HILL NE 68901-4451

508841803 BREDENKAMP,NANCY ARNP 29 08 33 EDGAR NE 68901-4451

470759463 BREDTHAUER,BRYAN MD 01 20 62 11819 MIRACLE HILLS STE 203 OMAHA NE 68154-4428

508681701 BREDTHAUER,BRYAN  MD MD 01 08 33 FREMONT NE 68025-2300

097344172 BREEN,JOHN MD 01 01 33 GREELEY CO 85038-9659

503042697 ANSCHUTZ,LUKE FLETCHER MD 01 37 33 LINCOLN NE 68505-3092

549081607 BREEZE,ROBERT MD 01 14 31 AURORA CO 80256-0001

522239881 BREGA,KERRY E MD 01 13 31 AURORA CO 80256-0001

470526920 BREHM REXALL DRUG INC PHCY 50 87 08 608 HOWARD ST PAUL NE 68873-2023

508880106 BREINER,JULIE MD 01 16 33 SIOUX CITY IA 29501-0559

504628237 BREIT,DONALD H MD 01 30 35 LINCOLN NE 80537-0328

503940302 BREIT,JAMES A MD 01 24 33 SIOUX FALLS SD 57105-6706

503940389 BREIT,LANCE D ANES 15 43 33 SIOUX CITY IA 51102-0683

469561171 BREITBACH,KATHRYN ARNP 29 37 31 IOWA CITY IA 52242-1009

507603501 BREITKREUTZ,JEFF PA 22 01 31 BURWELL NE 68862-1275

507603501 BREITKREUTZ,JEFFREY PA 22 08 31 NORTH LOUP NE 68862-1275

507603501 BREITKREUTZ,JEFF PA 22 08 31 ORD NE 68862-1275

507603501 BREITKREUTZ,JEFF PA 22 08 33 NORTH LOUP NE 68862-1275

507603501 BREITKRUETZ,JEFFREY JOHN PA 22 08 33 LOUP CITY NE 68862-1275

507603501 BREITKRUETZ,JEFFREY JOHN PA 22 08 33 BURWELL NE 68862-1275

507603501 BREITKRUETZ,JEFFREY JOHN PA 22 08 33 ORD NE 68862-1275

504984669 BREKHUS,MICHAEL JAMES MD 01 34 35 RAPID CITY SD 57709-6020

479824452 BRELJE,TIMOTHY E MD 01 08 33 HARLAN IA 51537-2057

506841870 BREMER,KAREN MD 01 13 33 OMAHA NE 68103-2159

506841870 BREMER,KAREN LEIGH MD 01 13 33 OMAHA NE 50331-0332

505061216 BREMER,KELLI  MD MD 01 26 33 LINCOLN NE 68516-5470
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505061216 BREMER,KELLI  MD MD 01 26 31 LINCOLN NE 68501-2557

505061216 BREMER,KELLI  MD MD 01 26 31 LINCOLN NE 68501-3704

506841870 BREMER,KAREN MD 01 13 31 PAPILLION NE 68164-8117

364021455 BOYT,JANINE  PA PA 22 01 33 DENVER CO 80217-3862

505061216 BREMER,KELLI  MD MD 01 26 31 LINCOLN NE 68501-2557

505061216 BREMER,KELLI  MD MD 01 26 31 LINCOLN NE 68501-2557

505061216 BREMER,KELLI  MD MD 01 26 31 LINCOLN NE 68501-2557

481704123 BREMS,COLLEEN ARNP 29 26 31 IOWA CITY IA 52242-1009

481704123 BREMS,COLLEEN ARNP 29 26 31 IOWA CITY IA 52242-1009

332747312 BREMSCHEIDT,KARLA PHD 67 13 31 LINCOLN NE 68506-0226

528818017 BRENCHLEY,PHILLIP ANES 15 05 33 CHEYENNE WY 82003-2417

503044561 BRENDE,TIFFANY  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

508585343 BRENDIS,MARY  LIMHP IMHP 39 26 33 OMAHA NE 68154-0000

501111723 BRENDLE,JENNIFER R  (C) PHD 67 62 35 OMAHA NE 68105-2909

501111723 BRENDLE,JENNIFER R  (C) PHD 67 62 35 OMAHA NE 68105-2909

501111723 BRENDLE,JENNIFER R  (C) PHD 67 62 33 OMAHA NE 68105-2909

501111723 BRENDLE,JENNIFER R  (C) PHD 67 62 35 OMAHA NE 68105-2909

501111723 BRENDLE,JENNIFER R  PHD PHD 67 62 33 OMAHA NE 68116-2650

501111723 BRENDLE,JENNIFER R  PHD PHD 67 62 31

SOUTH SIOUX 

CITY NE 68116-2496

503042697 ANSCHUTZ,LUKE FLETCHER MD 01 37 33 LINCOLN NE 68505-3092

505069269 BRENNAN,ANGELA MD 01 08 35 LOUP CITY NE 68853-0509

505069269 BRENNAN,ANGELA SUE MD 01 08 31 ST PAUL NE 68873-0406

505069269 BRENNAN,ANGELA SUE MD 01 08 33 ST PAUL NE 68873-0406

505069269 BRENNAN,ANGELA SUE MD 01 08 33 GREELEY NE 68873-0406

506900012 BRENNAN,DIANE ARNP 29 91 33 OMAHA NE 68164-7850

506900012 BRENNAN,DIANE ARNP 29 41 33 NORFOLK NE 68164-7850

506900012 BRENNAN,DIANE ARNP 29 41 33 COLUMBUS NE 68164-7850

478705905 BRENNAN,DAVID  DO DO 02 01 33 LINCOLN NE 68103-0721

122363632 BRENNAN,FRANCES MARJORIE ARNP 29 08 33 OMAHA NE 68107-1656

122363632 BRENNAN,FRANCES MARJORIE ARNP 29 91 33 OMAHA NE 68010-0110

122363632 BRENNAN,FRANCIS MARJORIE ARNP 29 08 35 OMAHA NE 68107-1646

508170108 BRIGHTMAN,COURTNEY K OD 06 87 31 LINCOLN NE 68516-6032

393041325 BREUNIG,ZACHARY  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

061480079 BRENNAN,GLORIA STHS 68 49 33 WAUNETA NE 69045-0000

061480079 BRENNAN,GLORIA STHS 68 49 33 MCCOOK NE 69001-3079

501902698 BRENNAN,JOHN PA 22 01 31 AURORA CO 80256-0001

504130428 BRENNAN,KATIE RYBAK STHS 68 87 33 OMAHA NE 68103-0480
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504130428 BRENNAN,KATIE RYBAK STHS 68 87 33 OMAHA NE 68103-0480

395843038 BRENNAN,MARC STHS 68 64 33 OMAHA NE 68001-1010

395843038 BRENNAN,MARC STHS 68 64 33 OMAHA NE 68144-0000

395843038 BRENNAN,MARC STHS 68 64 31 OMAHA NE 68103-0480

122363632 BRENNAN,MARJORIE ARNP 29 91 33 OMAHA NE 68103-0480

122363632 BRENNAN,MARJORIE ARNP 29 91 33 BOYS TOWN NE 68103-0480

122363632 BRENNAN,MARJORIE ARNP 29 91 33 BOYS TOWN NE 68103-0480

122363632 BRENNAN,MARJORIE ARNP 29 91 33 OMAHA NE 68010-0110

122363632 BRENNAN,MARJORIE ARNP 29 91 33 BOYS TOWN NE 68010-0110

122363632 BRENNAN,MARJORIE ARNP 29 91 33 BOYS TOWN NE 68010-0110

122363632 BRENNAN,MARJORIE ARNP 29 91 33 OMAHA NE 68010-0110

122363632 BRENNAN,MARJORIE ARNP 29 91 33 OMAHA NE 68010-0110

223027921 BRENNAN,MATTHEW MD 01 16 32 GRAND ISLAND NE 68802-0550

481138264 BRENNAN,SAUNDRA D. PA 22 07 35 OMAHA NE 68103-2159

481138264 BRENNAN,SAUNDRA DENISE PA 22 07 33 OMAHA NE 68103-2159

481138264 BRENNAN,SAUNDRA DENISE PA 22 07 35 OMAHA NE 68103-0000

481138264 BRENNAN,SAUNDRA DENISE PA 22 07 33 OMAHA NE 68104-0219

351503003 BRENNAN,STEPHEN MD 01 11 31 HOUSTON TX 77210-4346

387808980 BRENNAN,THERESA MD 01 11 31 IOWA CITY IA 52242-0000

124401489

BRENNAN,THOMAS P  PHD 

PSYCHOL PHD 67 62 62 7441 O ST STE 402 LINCOLN NE 68510-2466

470702354 BRENNAN,TIMOTHY ANES 15 05 31 IOWA CITY IA 52242-1009

393041325 BREUNIG,ZACHARY  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

395843038 BRENNAN,MARC HEAR 60 87 33 OMAHA NE 68010-0110

303522558 BRENNEMAN,JANICE MD 01 30 33 ENGLEWOOD CO 80227-9011

303522558 BRENNEMAN,JANICE MD 01 30 33 SCOTTSBLUFF NE 80155-4958

303522558 BRENNEMAN,JANICE MD 01 30 31 OSHKOSH NE 80155-4958

303522558 BRENNEMAN,JANICE MD 01 30 31 GORDON NE 80155-4958

303522558 BRENNEMAN,JANICE  MD MD 01 30 31 CHADRON NE 80155-4958

303522558 BRENNEMAN,JANICE  MD MD 01 30 31 GERING NE 80155-4958

303522558 BRENNEMAN,JANICE K MD 01 30 31 ALLIANCE NE 80155-4958

303522558 BRENNEMAN,JANICE K MD 01 30 31 SCOTTSBLUFF NE 80155-4958

482861376 BRENNEMAN,PAULA MICHELLE RN 30 87 35 OMAHA NE 68117-1324

484927951 BRENNER,MICHAEL MD 01 08 33 SO SIOUX CITY NE 50302-0596

498883211 BRENNER,NITYA LASSI MD 01 37 33 SIOUX CITY IA 51105-1485

393041325 BREUNIG,ZACHARY  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367
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332747312 BRENNSCHEIDT,KARLA  PPHD PPHD 57 26 35 LINCOLN NE 68506-0226

097486923 BRENT,ALISON MD 01 01 31 AURORA CO 80256-0001

558838277 BRESCIA,SAMUEL MD 01 37 33 AURORA CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33 VAIL CO 75395-1357

558838277 BRESCIA,SAMUEL MD 01 37 33

STEAMBOAT 

SPRINGS CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33 DENVER CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33 DENVER CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33 DENVER CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33 LONE TREE CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33 LOVELAND CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33

GRAND 

JUNCTION CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33 ENGLEWOOD CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33 LOUISVILLE CO 75284-0532

395843038 BRENNAN,MARC HEAR 60 87 33 OMAHA NE 68010-0110

558838277 BRESCIA,SAMUEL MD 01 06 33 SHERIDAN WY 75205-3257

558838277 BRESCIA,SAMUEL MD 01 37 33 ALLIANCE NE 75284-0532

558838277 BRESCIA,SAMUEL MD 01 16 33 SCOTTSBLUFF NE 75284-0532

558838277 BRESCIA,SAMUEL MD 01 37 33 SCOTTSBLUFF NE 75284-0532

558838277 BRESCIA,SAMUEL MD 01 06 31

COLODARD 

SPRINGS CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 06 31 CASTLE ROCK CO 75284-0532

558838277 BRESCIA,SAMUEL MD 01 06 31 OGALLALA NE 75284-0532

558838277 BRESCIA,SAMUEL MD 01 06 31 PUEBLO CO 75284-0532

470620294 BRESNAHAN,WM DDS 40 19 62 14220 PIERCE OMAHA NE 68144-1037

507528844 BRESSLER,JEANNIA  CSW CSW 44 80 35 WAYNE NE 68787-1924

506048741 BRESTEL,MELISSA  LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

506048741 BRESTEL,MELISSA  LIMHP IMHP 39 26 35 OMAHA NE 68104-3402

393041325 BREUNIG,ZACHARY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506048741 BRESTEL,MELISSA  LIMHP IMHP 39 26 35 PAPILLION NE 68046-0000

214767114 BRESTER,MICHELLE KATHLEEN ARNP 29 37 33 OMAHA NE 68124-0607

470708455 BRETZ THIELEN,JACKIE ANNE ARNP 29 28 31 OMAHA NE 68103-2797

569547360 BRETZKE,CARL A MD 01 30 33 ST PAUL MN 55101-1421

472564987 BRETZMAN,PETER A MD 01 30 33 ST PAUL MN 55101-1421

470635840 BREUER,DAVID P DC 05 35 62 909 13TH ST AUBURN NE 68305-1909

507135720 BREUNIG,NICHOLAS MATTHEW RPT 32 65 31 WAHOO NE 68066-4152
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393041325 BREUNIG,ZACHARY  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

504302722 BREVIK,ALLAN    MD MD 01 26 33 YANKTON SD 57078-2910

504860103 BREVIK,ANDREW  DO DO 02 01 31 SIOUX FALLS SD 57105-3762

506742398 BREWER,CAMILLE ARNP 29 91 33 OMAHA NE 68103-2356

506742398 BREWER,CAMILLE ARNP 29 08 33 COUNCIL BLUFFS IA 51501-6441

506742398 BREWER,CAMILLE D ARNP 29 91 33 OMAHA NE 68103-2356

506742398 BREWER,CAMILLE DIANA ARNP 29 91 33 COUNCIL BLUFFS IA 51501-6441

506742398 BREWER,CAMILLE DIANA ARNP 29 08 33 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 33 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 33 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 33 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 33 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 33 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 33 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 33 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 31 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 31 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 31 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 31 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 31 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 31 OMAHA NE 68111-3863

506742398 BREWER,CAMILLE DIANA ARNP 29 08 31 OMAHA NE 68111-3863

509528622 BREWER,ALAN ANES 15 05 33 NORTH PLATTE NE 69103-9994

506742398 BREWER,CAMMILLE DIANA ARNP 29 08 31 OMAHA NE 68111-3863

507565162 BREWER,CHERYL L  LIMHP IMHP 39 26 33 PAPILLION NE 68046-2826

504602633 BREWER,GARY ANES 15 43 31 RAPID CITY SD 57709-0129

273805512 BREWER,JAMES P MD 01 01 33 AURORA CO 80217-3862

507062271 BREWER,MICHAELYN MARIE PA 22 08 33 OMAHA NE 68164-8117

507062271 BREWER,MICHAELYN MARIE PA 22 08 33 ELKHORN NE 68164-8117

507062271 BREWER,MICHAELYN MARIE PA 22 08 33 OMAHA NE 68164-8117

506540687 BREWER,PETER M  LIMHP IMHP 39 26 33 PAPILLION NE 68046-2826

496905770 BREWER,RACHEL BIBER MD 01 37 33 DENVER CO 75284-0532

393041325 BREUNIG,ZACHARY  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

508686550 BREWER,THOMAS A ANES 15 05 33 LINCOLN NE 68506-6801

524430528 BREWSTER,MELISSA RENEE STHS 68 49 33 OMAHA NE 68137-2648

505087623 BREY-LOVE,KELLY  PHD PHD 67 62 33 OMAHA NE 68114-2732

505905440 BREY,BETH ANN ARNP 29 91 33 LINCOLN NE 68526-9437

505905440 BREY,BETH ANN ARNP 29 06 33 LINCOLN NE 68526-9797

505905440 BREY,BETH ANN ARNP 29 06 33 LINCOLN NE 68526-9797
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505905440 BREY,BETH ANN ARNP 29 06 33 HASTINGS NE 68526-9797

505905440 BREY,BETH ANN ARNP 29 06 33 GRAND ISLAND NE 68526-9797

505905440 BREY,BETH ANN ARNP 29 06 33 NORTH PLATTE NE 68526-9797

505905440 BREY,BETH ANN ARNP 29 06 33 COLUMBUS NE 68526-9797

571810373 BREYER,DIANA MD 01 29 33 FT COLLINS CO 80291-2822

393041325 BREUNIG,ZACHARY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

481115272 BREZENSKI,LINDSEY ANES 15 43 33 OMAHA NE 50331-0332

433354003 BRICE-ROSHELL,JADE MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

433354003 BRICE-ROSHELL,JADE KLASHETA MD 01 11 33 OMAHA NE 68164-8117

433354003 BRICE-ROSHELL,JADE KLASHETA MD 01 11 33 PAPILLION NE 68164-8117

433354003 BRICE-ROSHELL,JADE KLASHETA MD 01 11 33 OMAHA NE 68164-8117

433354003 BRICE-ROSHELL,JADE KLASHETA MD 01 11 33 OMAHA NE 68164-8117

433354003 BRICE-ROSHELL,JADE KLASHETA MD 01 11 31 OMAHA NE 68164-8117

555022315 BRICE,SYLVIA MD 01 01 31 AURORA CO 80256-0001

502867078 BRICKER,DAWN MARIE ARNP 29 08 33 SIOUX CITY IA 51102-0328

501061928 BRICKNER,DEREK MD 01 08 35 LINCOLN NE 68503-0407

482152500 BRIDENSTINE,MARK PHILLIP MD 01 01 31 AURORA CO 80256-0001

393041325 BREUNIG,ZACHARY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505885255 BRIDGE,JULIA MD 01 22 35 OMAHA NE 68103-1112

507080660 BRIDGE,ROBERT MD 01 10 33 OMAHA NE 68103-1112

502788736 BRIDGEFORD,CANDICE STHS 68 49 33 SEWARD NE 68434-2541

470713044 BRIDGEPORT DENTAL CLNC DDS 40 19 03 1006 MAIN ST PO BOX 864 BRIDGEPORT NE 69336-0864

476004327

BRIDGEPORT PUB SCH-SP ED 

OT-62-0063 OTHS 69 49 03 800 Q ST BRIDGEPORT NE 69336-0430

476004327

BRIDGEPORT PUB SCH-SP ED PT-

62-0063 RPT 32 49 03 800 Q ST PO BOX 430 BRIDGEPORT NE 69336-0430

476004327

BRIDGEPORT PUB SCH-SP ED ST-

62-0063 STHS 68 49 03 800 Q ST BOX 430 BRIDGEPORT NE 69336-0430

100251892

BRIDGEPORT VISION SOURCE 

PC OD 06 87 03 921 MAIN STREET BRIDGEPORT NE 69301-0490

393041325 BREUNIG,ZACHARY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

271047060 BRIEKE,ANDREAS MD 01 06 31 AURORA CO 80256-0001

503158061 BRIGGS,ASHLEY MD 01 16 33 SIOUX FALLS SD 57117-5074

503158061 BRIGGS,ASHLEY MD 01 16 31 SIOUX FALLS SD 57117-5074

568858359 BRIGGS,CANDYCE  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110
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506929130 BRIGGS,DARCIE DDS 40 19 33 CROFTON NE 68730-4115

506929130 BRIGGS,DARCIE DDS 40 19 33 YANKTON SD 57078-2100

568296142 BRIGDEN,JENNIFER  LMHP LMHP 36 26 31 OMAHA NE 04915-4021

507663457 BRIGGS,KATHRYN OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

504702148 BRIGGS,LISA OTHS 69 49 33 HEMINGFORD NE 69339-0000

504702148 BRIGGS,LISA OTHS 69 49 33 CHADRON NE 69337-2859

504702148 BRIGGS,LISA OTHS 69 49 33 GORDON NE 69343-1044

504702148 BRIGGS,LISA OTHS 69 49 33 GORDON NE 69343-1044

506138187 BRIGGS,MICHAEL DDS 40 19 33 CROFTON NE 68730-4115

506138187 BRIGGS,MICHAEL DDS 40 19 33 YANKTON SD 57078-2100

507949208 BRIGGS,NANCY STHS 68 49 33 COLUMBUS NE 68601-8841

505276613 BRIGGS,LELYNDA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

522829012

BRIGHAM,CHARLOTTE 

ELIZABETH MD 01 01 33 AURORA CO 80217-3862

506040114 BRIGHT,BRANDI  LMHP LMHP 36 26 31 HASTINGS NE 68901-4454

100262123 BRIGHTER DAY HEALTH LLC PC 13 26 01 17462 U ST OMAHA NE 77057-4922

484086202 BRIGHTMAN,BRIAN OD 06 87 32 LINCOLN NE 68510-2500

508170108 BRIGHTMAN,COURTNEY OD 06 87 32 LINCOLN NE 68510-2500

100262523

BRIGHTON COMMUNITY 

EMERGENCY PHYS PC 13 01 01 1600 PRAIRIE CENTER PKWY BRIGHTON CO 76124-0576

100250385

BRIGHTON GARDENS OF 

OMAHA NH 11 87 00 9220 WESTERN AVE OMAHA NE 68114-2297

484086202 BRIGHTMAN,BRIAN DOUGLAS OD 06 87 31 LINCOLN NE 68516-6032

507192266 BRILEY,AMBER  CSW CSW 44 80 33 LINCOLN NE 68503-3528

506213571 BRILEY,KATHERINE LYNN DC 05 35 32 OMAHA NE 68137-1777

375843201 BRILL,AMANDA JEAN ARNP 29 01 31 AURORA CO 80256-0001

516255634 BRILZ,DOROTA MD 01 08 31 OMAHA NE 68103-0839

078383504 BRINDELL,HARVEY  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

078383504 BRINDELL,HARVEY  LMHP LMHP 36 26 33 LINCOLN NE 68503-3528

505276613 BRIGGS,LELYNDA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

505276613 BRIGGS,LELYNDA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

507082856 BRINEGAR,ERIN OTHS 69 49 33 KEARNEY NE 68845-5331

507082856 BRINEGAR,ERIN R OTHS 69 74 33 KENESAW NE 68956-1544

507082856 BRINEGAR,ERIN RENEE OTHS 69 74 33 KEARNEY NE 68848-3136

470625449 BRING,GARY DDS 40 19 62 203 SO MAIN ST PO BOX 1207 MADISON NE 68748-1207

503131828 BRINK,JOEL MD 01 30 35 OMAHA NE 68103-1112

503131828 BRINK,JOEL MD 01 30 31 OMAHA NE 68103-1112

503131828 BRINK,JOEL MICHAEL MD 01 30 31 OMAHA NE 68105-1899

503042697 ANSCHUTZ,LUKE FLETCHER MD 01 37 31 LINCOLN NE 68505-3092

506193330 NEEMANN,KARI  MD MD 01 42 33 OMAHA NE 68124-0607
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505130982 BRINKHOFF,APRIL CHRISTINE MD 01 08 33 LINCOLN NE 68521-9056

460898989 BRINKLEY,JOHN  MD MD 01 18 31 IOWA CITY IA 52242-1009

507086253 BOSANEK,MINDY  APRN ARNP 29 91 31 BLAIR NE 68008-0286

505824477 BRINKMAN,PATRICIA LYNN LDH 42 87 31 LINCOLN NE 68512-9278

505824477 BRINKMAN,PATRICIA LYNN LDH 42 87 31 YORK NE 68467-3575

505824477 BRINKMAN,PATRICIA LYNN LDH 42 87 31 OMAHA NE 68114-3443

007649247 BRION,EVA MD 01 01 31 HASTINGS NE 68901-4451

007649247 BRION,EVA    MD MD 01 26 31 HASTINGS NE 68901-4454

007649247 BRION,EVA  MD MD 01 26 33 KEARNEY NE 68901-4451

007649247 BRION,EVA  MD MD 01 26 31 HEBRON NE 68901-6928

007649247 BRION,EVA  MD MD 01 26 31 SUPERIOR NE 68901-6928

007649247 BRION,EVE  MD MD 01 26 31 RED CLOUD NE 68901-6928

524270551 BRION,SUSAN RAE MD 01 67 33 AURORA CO 80217-3862

504625899 BRISK,DEBORAH STHS 68 49 33 GENEVA NE 68361-0000

504625899 BRISK,DEBORAH STHS 68 49 33 HENDERSON NE 68371-8929

478084756 BRISSO,MARK MD 01 37 33 LINCOLN NE 68516-5470

518111158 BRISTOW,KIMBERLY  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

518111158 BRISTOW,KIMBERLY  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

487582812 BRITIGAN,BRADLEY EDWARD MD 01 42 33 OMAHA NE 68103-1112

505602900 BRITTAN,JEFFREY C MD 01 08 32 NORTH PLATTE NE 69101-0612

524535636 BRITTAN,MARK MD 01 01 31 AURORA CO 80256-0001

040381841 BRITTENHAM,B J  RN RN 30 26 35 LINCOLN NE 68502-0000

040381841 BRITTENHAM,BETTY  RN RN 30 26 31 LINCOLN NE 68501-2557

040381841

BRITTENHAM,BETTY-JANE   RN 

LADC RN 30 26 31 LINCOLN NE 68501-3704

040381841 BRITTENHAM,BH  RN RN 30 26 31 LINCOLN NE 68501-2557

508134764 BRITTENHAM,ELIZABETH  CTA CTA1 35 26 33 OMAHA NE 68105-2945

508134764

BRITTENHAM,ELIZABETH  

PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

508134764

BRITTENHAM,ELIZABETH  

LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

494401423 BRIZENDINE,PAUL T MD 01 01 31 MARSHALL MO 65340-0250

529152305 BROADBENT,LORIN PAUL MD 01 30 33 ST LOUIS PARK MN 55485-6035

508848458 BROADHEAD,SARAH KATHRYN MD 01 37 33 OMAHA NE 68164-8117

576824515 BROADWAY,CHRISTOPHER MD 01 08 35 BELLEVUE NE 68164-8117

576824515 BROADWAY,CHRISTOPHER  MD MD 01 08 33 LAVISTA NE 68164-8117
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576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 BELLEVUE NE 68103-2159

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 AMAHA NE 68103-2159

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 OMAHA NE 68103-2159

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 OMAHA NE 68103-2159

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 35 OMAHA NE 68103-2159

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 OMAHA NE 50331-0332

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 OMAHA NE 50331-0332

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 BELLEVUE NE 50331-0332

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 OMAHA NE 50331-0332

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 OMAHA NE 50331-0332

576824515

BROADWAY,CHRISTOPHER 

MICHAEL MD 01 08 33 OMAHA NE 68164-8117

468138801 BROADWELL,ALISON STHS 68 49 33 PAPILLION NE 68046-2667

633545745

FASANYA-UPTAGRAFT,HELEN  

MD MD 01 01 33 OMAHA NE 68114-4032

507215109 BROCK,JENNIFER STHS 68 87 31 OMAHA NE 68198-5450

528796681 BROCKBANK,AARON SPENCER DO 02 01 33 OMAHA NE 68103-1112

505040829 BROCKEL,MEGAN A ANES 15 05 33 AURORA CO 80256-0001

505111595 BROCKHAUS,THOMAS ANES 15 43 33 SIOUX CITY IA 55387-4552

710601522 BROCKMAN,BRIAN J DC DC 05 35 62 11322 Q ST OMAHA NE 68137-3679

507215109 BROCK,JENNIFER STHS 68 04 31 OMAHA NE 68103-1114

507215109 BROCK,JENNIFER STHS 68 87 33 OMAHA NE 68103-1114

487824061 BROCKMAN,DAVID LLOYD DDS 40 19 62 5945 SO 56TH ST LINCOLN NE 68516-9959

470756353 BROCKMAN,JERRY DDS 40 19 62 126 N 5TH BOX 815 ONEILL NE 68763-0815

338507274 BROCKMANN,ROBERT ALLEN MD 01 11 33 GREELEY CO 85072-2631

516026116

BROCKMEIER,CATHERINE 

MARIE DO 02 16 33 OMAHA NE 68103-1112

507063750 BROCKMEIER,STEPHANIE STHS 68 49 33 BELLEVUE NE 68005-3591

045888863 BASHIR,KHALID  MD MD 01 11 33 OMAHA NE 68164-8117
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429351378 MCDONNELL,WILLIAM  MD MD 01 01 31 OMAHA NE 68124-7036

523717980 BROCKMEYER,REGAN R DO 02 01 33 LAKEWOOD CO 80217-5788

523717980 BROCKMEYER,REGAN R DO 02 01 33 WESTMINSTER CO 80217-5788

523717980 BROCKMEYER,REGAN R DO 02 01 33 FRISCO CO 80217-5788

028464310 BRODERICK,ANN MD 01 11 35 IOWA CITY IA 52242-1009

507903491 BRODERSEN,KIMBERLY  LIMHP IMHP 39 26 33 LINCOLN NE 66061-5413

507903491 BRODERSEN,KIMBERLY  LIMHP IMHP 39 26 33 OMAHA NE 66061-5413

083845657 AGARWAL,HIMANSHU  MD MD 01 06 33 OMAHA NE 68164-8117

504845413 BODNAR,DAWN  MD MD 01 06 33 OMAHA NE 68164-8117

478908011 BRODERSON,STEPHANIE O MD 01 08 33 SIOUX FALLS SD 57117-5074

421467665 BRODKEY,DANIEL OD OD 06 87 64 5404 MORNINGSIDE SIOUX CITY IA 51106-3136

470388012

BRODSTONE MEM-NUCKOLLS 

CO HOSP HOSP 10 66 00 520 E 10TH STREET PO BOX 187 SUPERIOR NE 68978-0187

517029671 BROEDER,WESLEY WALLACE PA 22 14 33 RAPID CITY SD 57701-6021

481700776 BROEK,DOUGLAS VANDER DC 05 35 35 2845 SO 70TH ST LINCOLN NE 68506-0000

100262603

BROEKEMEIER,CHRISTINA  

LIMHP IMHP 39 26 62 BROEKEMEIER CNSLG 205 GALVIN RD STE CBELLEVUE NE 68005-4897

544849642

BROEKEMEIER,CHRISTINA  

LIMHP IMHP 39 26 33 BELLEVUE NE 68005-4857

506190655 THIBODEAU,JOSEPH  MD MD 01 06 33 OMAHA NE 68164-8117

473136440 BRINKMAN,TYLER MD 01 11 33 OMAHA NE 68103-1114

507252183 BROOKE,MICHELLE RPT 32 65 33 OMAHA NE 68022-0845

505089485 BROEKEMEIER,ROBERT ARNP 29 08 31 CREIGHTON NE 57078-3700

508768002 BROEKEMEIER,ROBERT  LMHP LMHP 36 26 33 OMAHA NE 68134-6861

505089485 BROEKEMEIER,ROBERT JOHN ARNP 29 08 33 CROFTON NE 57078-0000

505089485 BROEKEMEIER,ROBERT JOHN ARNP 29 08 33 PIERCE NE 57078-3700

505089485 BROEKEMEIER,ROBERT JOHN ARNP 29 08 33 HARTINGTON NE 57078-3700

505089485 BROEKEMEIER,ROBERT JOHN ARNP 29 08 33 NIOBRARA NE 57078-3700

505089485 BROEKEMEIER,ROBERT JOHN ARNP 29 08 31 CROFTON NE 57078-3700

505089485 BROEKEMEIER,ROBERT JOHN ARNP 29 08 31 PIERCE NE 57078-3700

505089485 BROEKEMEIER,ROBERT JOHN ARNP 29 08 31 HARTINGTON NE 57078-3700
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505089485 BROEKEMEIER,ROBERT JOHN ARNP 29 08 31 NIOBRARA NE 57078-3700

508175418 BROGAN,JUSTIN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2910

100253066

BROKEN BOW CLINIC @ 

THEDFORD PC 13 08 03 39315 HWY 2 THEDFORD NE 68822-0647

508768002 BROEKEMEIER,ROBERT  LMHP LMHP 36 26 35 FREMONT NE 68134-6861

508768002 BROEKEMEIER,ROBERT LMHP 36 26 33 OMAHA NE 68134-6861

470564919 BROKEN BOW CLINIC,PC PC 13 08 03 805 SOUTH F PO BOX 647 BROKEN BOW NE 68822-0647

476002144

BROKEN BOW PUB SCH-SP ED 

OT-21-0025 OTHS 69 49 03 323 N 7TH ST BROKEN BOW NE 68822-1718

476002144

BROKEN BOW PUB SCH-SP ED 

PT-21-0025 RPT 32 49 03 323 N 7 AVE BROKEN BOW NE 68822-1718

476002144

BROKEN BOW PUB SCH-SP ED 

ST-21-0025 STHS 68 49 03 323 N 7 AVE BROKEN BOW NE 68822-1718

547920841 BROKKE,JAMES DALE DO 02 08 31 EXIRA IA 50025-1056

479561843 BROMERT SATHER,RUTH  LCSW IMHP 39 26 62 403 S 16TH ST STE B BLAIR NE 68008-2057

414735783 BRONISCER,ALBERTO MD 01 41 31 MEMPHIS TN 38148-0001

523806050 BRONSKY,ERIC MD 01 01 33 AURORA CO 80217-9294

529232482 VAN DE GRAFF,ERIC  MD MD 01 06 33 OMAHA NE 68164-8117

253613329 NETZ,LYNDSEY  PA PA 22 06 33 OMAHA NE 68164-8117

481115272 BREZENSKI,LINDSEY ARNP 29 43 31 OMAHA NE 68131-5611

529807314 BRONSON,JOANNE CNM 28 16 33 LINCOLN NE 68510-2452

484760182 BRONSON,WENDELL D MD 01 46 31 ST JOSEPH MO 64180-2223

522558919 BROOK,ARNOLD  MD ANES 15 05 33 FORT COLLINS CO 80524-4000

507620488

BROOKE,CARLA ANNETTE    

LMHP LMHP 36 26 35 KEARNEY NE 68847-4603

274762821 BROOKE,CHELEEN RPT 32 49 33 CEDAR BLUFFS NE 68026-0649

212642837 BROOKE,JOHN D MD 01 22 33 DENVER CO 29417-0309

100257076 BROOKESTONE MEADOWS NH 11 87 00 600 BROOKESTONE MEADOWS PLAZAELKHORN NE 68022-4401

470827635 BROOKESTONE VILLAGE INC NH 11 87 61 4330 S 144TH OMAHA NE 68137-1051

479880166 BOOTHBY,KRISTIN  APRN ARNP 29 06 33 OMAHA NE 68164-8117

100262048 BROOKINGS HEALTH SYSTEM MD 01 01 03 300 22ND AVE BROOKINGS SD 57006-2496

466000069 BROOKINGS HEALTH SYSTEM HOSP 10 66 00 300 22ND AVE BROOKINGS SD 57006-2496

508151852 BROOKKS,JAIME  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

377721302 BROOKS-KAYAL,AMY MD 01 37 31 AURORA CO 80256-0001

507081077 BROOKS,CATHERINE DO 02 37 33 OMAHA NE 68103-1112

248355518 BROOKS,CHARLOTTA  LMHP LMHP 36 26 33 GRETNA NE 68028-4541
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505213383 ANDERSON,ELIZABETH  PA PA 22 06 33 OMAHA NE 68164-8117

100262572 BROOKS,DUANE TRAN 61 96 62 6023 PATTERSON ST OMAHA NE 68117-1240

264522760 BROOKS,GERALD  MD MD 01 26 31 NORTH PLATTE NE 69101-6525

264522760 BROOKS,GERALD  MD MD 01 26 31 NORTH PLATTE NE 69103-0430

264522760 BROOKS,GERALD  MD MD 01 26 35 NORTH PLATTE NE 69103-1167

505985087 BROOKS,GREGORY MD 01 03 33 BELLEVUE NE 68123-4303

508068127 BROOKS,HEIDI L ARNP 29 02 31 OMAHA NE 68103-2797

508068127 BROOKS,HEIDI L ARNP 29 02 33 OMAHA NE 68103-2797

508068127 BROOKS,HEIDI LYNETTE ARNP 29 02 33 ELKHORN NE 68103-2797

508151852 BROOKS,JAIME  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

508151852 BROOKS,JAIME  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

508151852 BROOKS,JAIME  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

508151852 BROOKS,JAIME  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505231475 BROOKS,CRISTY  PLMHP PLMP 37 26 33 O'NEILL NE 68763-0147

508068127 BROOKS,HEIDI ARNP 29 91 31 OMAHA NE 68103-2797

508151852 BROOKS,JAIME  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

513024799 BROWN,ZACHARY OD 06 87 32 RANDOLPH NE 68701-7702

483862528 BROWN,MELISSA MD 01 34 31 ABERDEEN SD 57117-5074

522274358 BROOKS,MELISSA LYNN ANES 15 05 33 AURORA CO 80256-0000

507586878 BROOKS,NORVAL LEON MD 01 11 31 OMAHA NE 68164-0000

469119847 BROOKS,PATRICIA MD 01 16 33 BRANDON SD 57117-5074

469119847 BROOKS,PATRICIA MD 01 08 33 SIOUX FALLS SD 57117-5074

507150197 BROOKS,PATRICIA  LMHP LMHP 36 26 31 OMAHA NE 68137-1822

507150197 BROOKS,PATRICIA  PLMHP PLMP 37 26 33 OMAHA NE 68505-0000

503044581 BROOKS,SHANNA ROSE DO 02 12 33 OMAHA NE 68103-1112

111607353 BROOKS,THOMAS ANES 15 05 35 OMAHA NE 68103-1112

111607353 BROOKS,THOMAS ANES 15 05 33 OMAHA NE 68103-1112

111607353 BROOKS,THOMAS MD 01 05 33 OMAHA NE 68103-1112

111607353 BROOKS,THOMAS MD 01 05 33 OMAHA NE 68103-1112

111607353 BROOKS,THOMAS ANDRE ANES 15 05 33 OMAHA NE 57049-5007

432271092 BROOMFIELD,JAMES F MD 01 08 33 CHEYENNE WY 82003-7020

508134140 BROOKS,TODD  CSW CSW 44 80 33 NORFOLK NE 68701-5006

508134140 BROOKS,TODD  CSW CSW 44 80 33 NORFOLK NE 68701-5006

469986629 BROWN,MELISSA DC 05 35 31 OMAHA NE 68124-1766

365232507 BROPHY,PATRICK MD 01 37 31 IOWA CITY IA 52242-1009

566132117 BROPHY,RENAE SUE OTHS 69 74 33 EMERSON NE 68733-3627

503783022 BROPHY,STACEY CNM 28 16 33 DENVER CO 30384-0716

505219911 BROSKI,STACEY OTHS 69 74 33 OMAHA NE 68124-2385

522919720 BROSNAHAN,GODELA MD 01 01 31 AURORA CO 80256-0001

506768199 BROSNIHAN,JAMES B DDS 40 19 62 228 N OAKLAND AVE OAKLAND NE 68045-1339
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506784385 BROSNIHAN,MARK S ANES 15 05 33 HASTINGS NE 68901-7551

470778274 BROST,REBECCA  LMHP PC 13 26 03 301 W 2ND ST CHADRON NE 69337-2338

522238706 BROST,REBECCA  LMHP LMHP 36 26 33 CHADRON NE 69337-2338

504948796 BROSZ,ADAM BENSON MD 01 08 33 GRAND ISLAND NE 68802-0550

342806972 BROTEN,CASHMIER D PLMP 37 26 35 BELLEVUE NE 68102-1226

342806972 BROTEN,CASHMIER D LMHP LMHP 36 26 33 FREMONT NE 68102-1226

342806972 BROTEN,CASHMIER D LMHP LMHP 36 26 35 OMAHA NE 68102-0350

342806972 BROTEN,CASHMIER D LMHP LMHP 36 26 33 OMAHA NE 68102-1226

342806972 BROTEN,CASHMIER D LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

342806972 BROTEN,CASHMIER D LMHP LMHP 36 26 35 OMAHA NE 68102-1226

342806972 BROTEN,CASHMIER D LMHP LMHP 36 26 33 OMAHA NE 68102-1226

342806972 BROTEN,CASHMIER D LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

504153149 BROTEN,LAURA RPT 32 65 33 RAPID CITY SD 57709-6850

513024799 BROWN,ZACHARY OD 06 87 33 OMAHA NE 68164-6231

611328949 BROWN,MALLORY  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

396849804 BROTKOWSKI,EDDIE KIYOSKI DDS 40 19 35 OMAHA NE 68103-1112

503809024 BROTSKY,ROCHELLE J MD 01 18 33 GREELEY CO 80631-4571

503239042 BROUCEK,MARIN MD 01 26 33 OMAHA NE 68103-1112

508723178 BROUILLETTE,DOUGLAS MD 01 10 33 OMAHA NE 68114-4057

508723178 BROUILLETTE,DOUGLAS MD 01 10 33 OMAHA NE 68114-4057

508723178 BROUILLETTE,DOUGLAS MD 01 10 31 OMAHA NE 68114-4032

508723178

BROUILLETTE,DOUGLAS 

EUGENE MD 01 10 31 BELLEVUE NE 68114-4032

508723178

BROUILLETTE,DOUGLAS 

EUGENE MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508723178

BROUILLETTE,DOUGLAS 

EUGENE MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

483113124 BROUWER,KYLE STHS 68 49 33 MURDOCK NE 68407-5032

506259104 BROVONT,CHRISTINA DDS 40 19 33 NORFOLK NE 68701-3671

506259104 BROVONT,CRISTINA DDS 40 19 31 NORFOLK NE 68107-1643

596012065 BROWARD GEN MEDICAL CTR HOSP 10 66 00 1600 S ANDREWS AVE

FORT 

LAUDERDALE FL 85080-1220

611328949 BROWN,MALLORY  PLMHP PLMP 37 26 33 OMAH A NE 68198-5450

611328949 BROWN,MALLORY  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

503989723 BROWER,JOSHUA DDS 40 19 33 VERMILLION SD 57069-3056

587114943 BROWER,TINA CHERYL ARNP 29 08 33 GREELEY CO 85072-2631

470532256 BROWN CO HOSP HOSP 10 66 00 945 E ZERO AINSWORTH NE 69210-1556

470532256 BROWN CO HOSP  PHYS CLNC 12 11 01 945 EAST ZERO ST AINSWORTH NE 69210-1556

470532256 BROWN CO HOSP HHA HHAG 14 87 62 945 EAST ZERO ST AINSWORTH NE 69210-1556
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100256901

BROWN COUNTY AMBULANCE 

SERVICE TRAN 61 59 62 142 WEST 4TH ST AINSWORTH NE 69210-1636

508211513 BROWN HUNT,JESSICA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

507211048 BROWN,WHITNEY  OD OD 06 18 33 OMAHA NE 68124-0607

336845642 BROWN,JILL ARNP 29 91 33 OMAHA NE 68164-8117

508211513 BROWN-HUNT,JESSICA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

503762161 BROWN-RICE,KATHLEEN  LMHP LMHP 36 26 31

SOUTH SIOUX 

CITY NE 68116-2496

574822899 BROWN,ALAINA EMRY OTHS 69 74 33 OMAHA NE 68104-3928

574822899 BROWN,ALAINA EMRY OTHS 69 74 33 OMAHA NE 68104-3928

556734390 BROWN,ANTHONY  LADC LDAC 78 26 33 OMAHA NE 68152-1929

556734390 BROWN,ANTHONY  LADC LDAC 78 26 33 OMAHA NE 68152-1929

505021861 BROWN,ARIANN OD 06 87 33 BELLEVUE NE 68005-3002

505021861 BROWN,ARIANN OD 06 87 31 PAPILLION NE 68005-3004

506749787 BROWN,BETTY  APRN ARNP 29 26 33 SCOTTSBLUFF NE 69361-4650

506749787 BROWN,BETTY  APRN ARNP 29 26 33 SIDNEY NE 69361-4650

506749787 BROWN,BETTY  APRN ARNP 29 26 33 ALLIANCE NE 69361-4650

100255569 BROWN,BONNIE  LMHP PC 13 26 05 422 N HASTINGS AVE STE 105 HASTINGS NE 68901-5108

507684829 BROWN,BONNIE  LMHP LMHP 36 26 35 HASTINGS NE 68901-5108

507684829 BROWN,BONNIE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5463

507684829 BROWN,BONNIE  LMHP LMHP 36 26 33 CENTRAL CITY NE 68803-5463

507684829 BROWN,BONNIE L LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5463

500727677 BROWN,CINDY SUE MD 01 02 33 OMAHA NE 68103-1112

143320715 BROWN,CRAIG S MD 01 70 33 CHEYENNE WY 82003-7020

338509767 BROWN,CYNTHIA K PA 22 01 33 AURORA CO 80291-2215

508822706 BROWN,DARWIN PA 22 08 33 OMAHA NE 68103-1112

508822706 BROWN,DARWIN L PA 22 08 35 OMAHA NE 68107-1656

508822706 BROWN,DARWIN L PA 22 08 35 OMAHA NE 68107-1656

399504127 BROWN,DAVID E MD 01 20 33 OMAHA NE 68144-5253

484427835 BROWN,DONALD MD 01 01 31 IOWA CITY IA 52242-1009

001586679 BROWN,DOUGLAS T MD 01 13 33 RAPID CITY SD 55486-0013

001586679 BROWN,DOUGLAS T MD 01 13 31 RAPID CITY SD 55486-0013

561773729 BROWN,DWIGHT  LMHP LMHP 36 26 31 LINCOLN NE 68516-3664

561773729 BROWN,DWIGHT  LMHP LMHP 36 26 35 LINCOLN NE 68516-5963

561773729 BROWN,DWIGHT  LMHP LMHP 36 26 31 LINCOLN NE 68516-0001

561773729 BROWN,DWIGHT  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

399504127 BROWN,DAVID MD 01 20 31 BELLEVUE NE 68144-5253

508134178 BROOKS,TROY  CSW CSW 44 80 33 NORFOLK NE 68701-5006
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506645664 BROWN,EARL  CTA CTA2 34 26 33 OMAHA NE 68105-2939

483389725 BROWN,FRED W RPT 32 65 33 OMAHA NE 68144-5905

483389725 BROWN,FRED W RPT 32 65 33 OMAHA NE 68144-5905

483389725 BROWN,FRED W RPT 32 65 33 OMAHA NE 68144-5905

483389725 BROWN,FRED W RPT 32 65 33 OMAHA NE 68144-5905

483389725 BROWN,FRED W RPT 32 65 33 PAPILLION NE 68144-5905

483389725 BROWN,FRED W RPT 32 65 33 GRAND ISLAND NE 68144-5905

483389725 BROWN,FRED W RPT 32 65 33 FREMONT NE 68144-5905

483389725 BROWN,FRED W RPT 32 65 33 BELLEVUE NE 68144-5905

483389725 BROWN,FRED W RPT 32 65 33 OMAHA NE 68144-5905

483389725 BROWN,FRED W RPT 32 65 33 COLUMBUS NE 68144-5905

506255147 HAIN,ANNA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-5858

100258189 BROWN,GERALDINE  LIMHP IMHP 39 26 62 1007 W 14TH ST MCCOOK NE 69001-2413

470701830 BROWN,HOWARD DC 05 35 62 915 23RD AVE SIDNEY NE 69162-0716

506626790 BROWN,JAMES A  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2343

507218305 BROWN,ELIZABETH STHS 68 49 33 KIMBALL NE 69145-1698

080404412 BROWN,JEFFREY MD 01 37 33 VAIL CO 75395-1357

504948428 BROWN,JENNIFER OTHS 69 74 33 OMAHA NE 68112-2418

508111963 BROWN,JENNIFER MD 01 11 33 GRAND ISLAND NE 68802-2339

090760962 BROWN,JESSICA STHS 68 49 31 WAVERLY NE 68462-0426

508211513 BROWN,JESSICA CSW CSW 44 80 33 HASTINGS NE 68848-1715

460872509 BROWN,JESSICA KARWOWSKI ANES 15 05 33 HOUSTON TX 77057-0535

524734738 BROWN,KYLE  PA PA 22 01 31 SIDNEY NE 69162-2505

504020092 DOOM-ANDERSON,LISA ARNP 29 06 31 SIOUX FALLS SD 57117-5009

508706608 BROWN,KAREN RPT 32 65 33 ALLIANCE NE 69301-3243

508706608 BROWN,KAREN RPT 32 49 33 ALLIANCE NE 69301-2668

100255026 BROWN,KIM DEMEGLIO  LIMHP PC 13 26 03 11319 P ST OMAHA NE 68137-2474

508082594 BROWN,KIMBERLEY A PA 22 34 33 LINCOLN NE 68516-3389

349581921 BROWN,KIRK  LIMHP IMHP 39 26 33 CENTRAL CITY NE 68502-5963

349581921 BROWN,KIRK  LIMHP IMHP 39 26 33 LINCOLN NE 68502-5963

349581921 BROWN,KIRK  LIMHP IMHP 39 26 33 FULLERTON NE 68502-5963

479193145 BROWN,KAYLA STHS 68 49 33 OMAHA NE 68131-0000

508044887 BROWN,KIMBERLY OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

302585931 BROWN,KYLE E MD 01 11 31 IOWA CITY IA 52242-0000

508988622 BROWN,LARRY MD 01 67 35 BELLEVUE NE 68164-8117

508988622 BROWN,LARRY MD 01 08 33 BELLEVUE NE 68164-8117

508988622 BROWN,LARRY LEE MD 01 08 35 LOUP CITY NE 68853-0000

392727994 BROWN,LAURA MD 01 01 31 AURORA CO 80256-0001

100262508 BROWN,LAUREN  LMHP PC 13 26 01 11414 W CTR RD STE 300 OMAHA NE 68144-4420
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507119123 BROWN,LAUREN  LMHP LMHP 36 26 31 OMAHA NE 68144-4420

507119123 BROWN,LAUREN  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

507119123 BROWN,LAUREN  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

480089941 BROWN,KRISTEN ARNP 29 37 31 IOWA CITY IA 52242-1009

524734738 BROWN,KYLE  PA PA 22 01 31 SIDNEY NE 69162-1714

507119123 BROWN,LAUREN  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

507119123 BROWN,LAUREN  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

449538132 BROWN,LESLIE RPT 32 65 33 O'NEILL NE 68763-0756

449538132 BROWN,LESLIE OTHS 69 74 33 O'NEILL NE 68763-0756

449538132 BROWN,LESLIE C OTHS 69 74 33 NORFOLK NE 68701-4558

503987432 BROWN,LISA MD 01 02 31 CUSTER SD 55486-0013

611328949 BROWN,MALLORY  LMHP LMHP 36 26 31 ELKHORN NE 68198-5450

514662059 BROWN,MARSHALL KEITH DO 02 08 31 ALLIANCE NE 69301-0810

514662059 BROWN,MARSHALL KEITH DO 02 08 33 TEKAMAH NE 68045-1431

514662059 BROWN,MARSHALL KEITH DO 02 08 33 OAKLAND NE 68045-1431

514662059 BROWN,MARSHALL KEITH DO 02 08 33 LYONS NE 68045-1431

514662059 BROWN,MARSHALL KEITH DO 02 08 31 OAKLAND NE 68045-1431

524734738 BROWN,KYLE  PA PA 22 01 31 CHAPPELL NE 69162-2505

524734738 BROWN,KYLE  PA PA 22 01 31 CHAPPELL NE 69162-2505

490465108 BROWN,MERLIN D MD 01 08 31 HIAWATHA KS 64180-2223

490465108 BROWN,MERLIN D MD 01 08 31 ST JOSEPH MO 64180-2223

379868475 BROWN,MICHAEL ANES 15 05 33 FORT COLLINS CO 80524-4000

501924826 BROWN,MICHAEL MD 01 06 33 BISMARCK ND 58502-2698

379868475 BROWN,MICHAEL DO 02 05 31 FORT COLLINS CO 80525-4333

508112835 BROWN,NICHOLAS  LMHP LMHP 36 26 33 S SIOUX CITY NE 68134-0367

508112835 BROWN,NICHOLAS  LMHP LMHP 36 26 33 FREMONT NE 68134-0367

472134721 BROWN,NICOLE OTHS 69 74 33 OMAHA NE 68112-2418

513665452 BROWN,PATRICK MD 01 08 32 GERING NE 69341-1724

513665452 BROWN,PATRICK MD 01 37 35 GERING NE 69341-1724

513665452 BROWN,PATRICK MD 01 01 33 SCOTTSBLUFF NE 69363-1248

513665452 BROWN,PATRICK MD 01 67 33 SCOTTSBLUFF NE 69363-1248

513665452 BROWN,PATRICK  MD MD 01 08 32 GERING NE 69363-1248

505087530 BROWN,PENNY STHS 68 49 33 GRAND ISLAND NE 68802-5110

283665200 BROWN,RACHEL ELIZABETH MD 01 45 33 LONE TREE CO 75284-0532

283665200 BROWN,RACHEL ELIZABETH MD 01 45 33 DENVER CO 75284-0532

283665200 BROWN,RACHEL ELIZABETH MD 01 45 33 LITTLETON CO 75284-0532

283665200 BROWN,RACHEL ELIZABETH MD 01 45 33 LOUISVILLE CO 75284-0532

515600100 BROWN,RANDALL J MD 01 08 31 MARYSVILLE KS 66508-1338

506640689 BROWN,RICHARD OD 06 87 33 302 N LOCUST GRAND ISLAND NE 68802-5076

320487475 BROWN,RICHARD  MD MD 01 26 33 SIOUX CITY IA 51102-1197

320487475 BROWN,RICHARD  MD MD 01 26 33 SO SIOUX CITY NE 51102-1197
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283665200 BROWN,RACHEL MD 01 45 31 CASTLE ROCK CO 75284-0532

511781575 BROWN,RICHARD LEE MD 01 11 31 HORTON KS 63195-3296

255020308 BROWN,RISHIA L PA 22 11 33 GRAND ISLAND NE 68802-2339

508134178 BROOKS,TROY  CSW CSW 44 80 33 NORFOLK NE 68701-5006

100260703 BROWN,SETH  LIMHP IMHP 39 26 62

ADVCD 

PSYCHOTHERAPY 740 E ST PALMYRA NE 68418-2519

100261890 BROWN,SETH  LIMHP IMHP 39 26 62 8101 "O" ST STE 101 LINCOLN NE 68510-2647

508150509 BROWN,SETH  LIMHP IMHP 39 26 35 LINCOLN NE 68505-2449

508150509 BROWN,SETH  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

508150509 BROWN,SETH  LIMHP IMHP 39 26 31 LINCOLN NE 68502-0000

508150509 BROWN,SETH  LIMHP IMHP 39 26 35 LINCOLN NE 68501-0000

508150509 BROWN,SETH  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

508150509 BROWN,SETH  LIMHP IMHP 39 26 31 LINCOLN NE 68510-2647

508150509 BROWN,SETH  LIMHP IMHP 39 26 31 LINCOLN NE 68510-2647

508150509 BROWN,SETH  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

507926631 BROWN,SHARON STHS 68 49 33 OSCEOLA NE 68651-0198

100264153

BROOKSTONE CNSLG & 

WELLNESS PC 13 26 03 1310 N 13TH ST UNIT 4 NORFOLK NE 68787-1036

481808675 BROWN,STEPHEN MD 01 20 33 OMAHA NE 68506-0971

481808675 BROWN,STEPHEN MD 01 20 33 PAPILLION NE 68506-0971

508725744 BROWN,THOMAS OD 06 87 33 2827 N CLARKSON ST FREMONT NE 68025-7714

100264180 BODYWISE THERAPY PC RPT 32 65 03 2504 S 119TH ST OMAHA NE 68144-2947

508048249 BROWN,VICKI LMNT 63 87 31 NORFOLK NE 68702-0869

841216861 BROWN,WILLIAM C MD MD 01 24 62 1578 HUMBOLDT ST DENVER CO 80218-1638

513024799 BROWN,ZACHARY WYATT OD 06 18 33 NORFOLK NE 68701-7702

524571729 BROWNE-HERREN,MICHELLE ANES 15 05 33 AURORA CO 80256-0001

513024799 BROWN,ZACHARY OD 06 87 33 PIERCE NE 68701-7702

218586215 BROWNE,JOY RTLR 62 87 31 AURORA CO 80256-0000

218586215 BROWNE,JOY  (C) PHD 67 62 33 AURORA CO 80256-0001

639040150 BROWNE,LORNA PATRICIA MD 01 30 33 AURORA CO 80256-0001

580081433 BROWNE,VAUGHN MD 01 70 31 AURORA CO 80256-0001

520923790 BROWNELL,JAINE MD 01 03 33 OMAHA NE 68130-2312

520923790 BROWNELL,JAINE MD 01 03 33 NORFOLK NE 68130-2312

520923790 BROWNELL,JAINE MD 01 03 33 NORFOLK NE 69130-2312

485084443 BROWNELL,TRAVIS MD 01 01 33 SIOUX CITY IA 50331-0047

485084443 BROWNELL,TRAVIS MD 01 08 31 SIOUX CITY IA 50305-1536

484585940 BROWNMILLER,STEVEN OD 06 87 33

MISSOURI 

VALLEY IA 51555-1619

484585940 BROWNMILLER,STEVEN K OD 06 87 33 ONAWA IA 51040-1631

p. 218 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

484585940 BROWNMILLER,STEVEN KENT OD 06 87 33 BLAIR NE 68008-1600

484585940 BROWNMILLER,STEVEN OD 06 87 31 COUNCIL BLUFFS IA 51503-4332

470819627 BROZ,SANDRA K   LIMHP IMHP 39 26 62 1811 WEST 2ND ST STE 280 GRAND ISLAND NE 68702-0604

505841902 ALMGREN,BREE ARNP 29 08 31 SPENCER NE 68746-0118

508216481 BROZEK,KELSEY ANN ARNP 29 45 31 OMAHA NE 50331-0315

508216481 BROZEK,KELSEY ANN ARNP 29 45 31 OMAHA NE 50331-0315

508216481 BROZEK,KELSEY ANN ARNP 29 45 31 PAPILLION NE 50331-0315

508216481 BROZEK,KELSEY ANN ARNP 29 45 31 OMAHA NE 50331-0315

508216481 BROZEK,KELSEY ANN ARNP 29 45 31 OMAHA NE 50331-0315

506210806 BROZEK,SEAN MD 01 01 33 OMAHA NE 68103-1112

100258048 BRTEK-ZWIENER,MICHELLE ARNP 29 91 62 809 1/2 SO 13TH ST NORFOLK NE 68701-5753

497484376 BRUCE COOK PROSTHETICS RTLR 62 87 62 13500 CALIFORNIA ST OMAHA NE 63131-2315

576275704 BRUCE,JASON MD 01 37 33 OMAHA NE 68010-0110

576275704 BRUCE,JASON MD 01 37 33 BOYS TOWN NE 68010-0110

507253609 AMAN,COLTON RPT 32 65 33 OMAHA NE 68134-0669

576275704 BRUCE,JASON MD 01 37 33 BOYS TOWN NE 68010-0110

576275704 BRUCE,JASON MD 01 37 33 OMAHA NE 68010-0110

576275704 BRUCE,JASON CHRISTOPHER MD 01 37 33 OMAHA NE 68010-0110

576275704 BRUCE,JASON CHRISTOPHER MD 01 37 33 OMAHA NE 68010-0110

576275704 BRUCE,JASON CHRISTOPHER MD 01 37 33 LINCOLN NE 68010-0110

522769870 BRUCE,JULIA LYNN MD 01 11 33 KEARNEY NE 68510-0000

522769870 BRUCE,JULIA LYNN MD 01 11 33 KEARNEY NE 68510-0000

505088963 BRUCE,NATHAN DO 02 26 33 OMAHA NE 68103-1112

505966885 BRUCE,RAMANDA LADC LDAC 78 26 35 OMAHA NE 68105-2939

505828199 BRUCE,ROXANNE STHS 68 49 33 HASTINGS NE 68901-5650

505828199 BRUCE,ROXANNE STHS 68 49 33 KENESAW NE 68902-2047

505828199 BRUCE,ROXANNE STHS 68 49 33 SUPERIOR NE 68902-2047

522769870 BRUCE,JULIA MD 01 67 33 AURORA CO 80217-3862

505927735 EDWARDS,SCOTT RPT 32 65 33 OMAHA NE 68134-0669

505828199 BRUCE,ROXANNE STHS 68 49 33 BLUE HILL NE 68902-2047

505828199 BRUCE,ROXANNE STHS 68 49 33 FAIRFIELD NE 68902-2047

505828199 BRUCE,ROXANNE STHS 68 49 33 ROSELAND NE 68902-2047

505828199 BRUCE,ROXANNE STHS 68 49 33 RED CLOUD NE 68902-2047

483820913 BRUCH,LESLIE ANNE MD 01 22 31 IOWA CITY IA 52242-1009

524454928 BRUCKNER,ANNA LEE MD 01 07 33 AURORA CO 80256-0001

p. 219 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507253609 AMAN,COLTON RPT 32 65 33 PAPILLION NE 68134-0669

100261946 BRUCKNER,DANIEL  LIMHP IMHP 39 26 62 11725 ARBOR ST STE 120A OMAHA NE 68144-2974

507923946 BRUCKNER,DANIEL  LIMHP IMHP 39 26 33 OMAHA NE 68154-1722

505927735 EDWARDS,SCOTT RPT 32 65 33 PAPILLION NE 68134-0669

772602643 BIEHL,MICHELLE  MD MD 01 01 33 SIOUX FALLS SD 57117-5074

503152519 BRUE,RICHARD  DO DO 02 11 33 SIOUX FALLS SD 57117-5074

503152519 BRUE,RICHARD  DO DO 02 13 31 RAPID CITY SD 55486-0013

505154735 BRUEGMAN,ASHLEY ANN PA 22 20 33 LINCOLN NE 68542-3138

505154735 BRUEGMAN,ASHLEY ANN PA 22 20 33 FREMONT NE 68025-7720

100256363 BRUENING,BETH MD 01 18 62 101 TOWER RD #300 DAKOTA DUNES SD 51102-3566

482136238 BRUENING,CHELSEA TERESA PA 22 01 33 OMAHA NE 50331-0332

482136238 BRUENING,CHELSEA TERESA PA 22 01 33 BELLEVUE NE 50331-0332

482136238 BRUENING,CHELSEA TERESA PA 22 01 33 OMAHA NE 50331-0332

482136238 BRUENING,CHELSEA TERESA PA 22 01 33 OMAHA NE 50331-0332

482136238 BRUENING,CHELSEA TERESA PA 22 01 33 OMAHA NE 50331-0332

506926248 BRUENING,GREGORY JAY MD 01 18 33 OMAHA NE 68122-1746

506760271 BRUENING,SUSAN ANES 15 43 31 YANKTON SD 57078-3855

505883153 BUDD,STEPHEN EDWARD MD 01 11 33 OMAHA NE 68154-1261

508824991 BRUGGEMAN,NICHOLAS MD 01 20 31 OMAHA NE 68144-5253

100260962 BRUENING,WILLIAM MICHAEL DC 05 35 62 10102 MAPLE ST OMAHA NE 68134-5555

392421515 BRUETT,TODD  LIMHP IMHP 39 26 33 OMAHA NE 68103-2159

392421515 BRUETT,TODD  LIMHP IMHP 39 26 35 BELLEVUE NE 68103-2159

392421515 BRUETT,TODD  LIMHP IMHP 39 26 31 BELLEVUE NE 50331-0332

392421515 BRUETT,TODD  LIMHP IMHP 39 26 31 OMAHA NE 50331-0332

392421515 BRUETT,TODD  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

392421515 BRUETT,TODD  LIMHP IMHP 39 26 33 OMAHA NE 50331-0332

508824991

BRUGGEMAN,NICHOLAS 

BENJAMIN MD 01 20 33 OMAHA NE 68144-5253

508824991

BRUGGEMAN,NICHOLAS 

BENJAMIN MD 01 20 35 COUNCIL BLUFFS IA 68144-5253

508824991

BRUGGEMAN,NICHOLAS 

BENJAMIN MD 01 20 33 BELLEVUE NE 68144-5253

508824991 BRUGGEMAN,NICHOLAS MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

505888800 BRUGMAN,JACQUELYN PA 22 08 31 SPALDING NE 68665-6000

505888800 BRUGMAN,JACQUELYN PA 22 08 31 NEWMAN GROVE NE 68758-0000

505888800 BRUGMAN,JACQUELYN JOY PA 22 08 31 ELGIN NE 68636-0364

505888800 BRUGMAN,JACQUELYN JOY PA 22 08 31 FULLERTON NE 68620-0151
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505888800 BRUGMAN,JACQUELYN JOY PA PA 22 26 31 ALBION NE 68620-0151

505888800 BRUGMAN,JACQUELYN JOY PA PA 22 26 31 ALBION NE 68620-0151

508824991 BRUGGEMAN,NICHOLAS MD 01 20 31 OMAHA NE 68144-5253

508824991 BRUGGEMAN,NICHOLAS MD 01 20 31 BELLEVUE NE 68144-5253

100260828

BRULE VOLUNTEER 

AMBULANCE SERVICE TRAN 61 59 62 519 EAST 3RD ST BRULE NE 69127-0194

510647486 BRULL,JAMES  DO DO 02 30 33 KERNEY NE 68848-2467

167364247 BRUMBACK,ROGER A MD 01 22 33 OMAHA NE 68131-2159

167364247 BRUMBACK,ROGER ALAN MD 01 22 33 OMAHA NE 50331-0332

167364247 BRUMBACK,ROGER ALAN MD 01 22 33 OMAHA NE 50331-0332

167364247 BRUMBACK,ROGER MD MD 01 22 33 OMAHA NE 68103-2159

266754227 BRUMBAUGH,DAVID E MD 01 37 31 AURORA CO 80256-0001

472920012 BRUMBAUGH,JANE  MD MD 01 37 31 IOWA CITY IA 52242-1009

470672950 BRUMM EYE CENTER PC 13 18 03 6751 N 72ND ST STE 105 OMAHA NE 68122-1746

505629937 BRUMM,BRUCE MD 01 18 33 OMAHA NE 68122-1746

505231795 BRUMM,KRISTEN MARIE MD 01 18 33 OMAHA NE 68122-1746

508041783 BRUMM,MATTHEW VINCENT MD 01 18 33 OMAHA NE 68122-1746

508069861 BRUMMIND,JAMIE MARIE ARNP 29 16 33 OMAHA NE 50315-0000

508069861 BRUMMOND,JAMIE M ARNP 29 01 33 DES MOINES IA 50305-4557

508069861 BRUMMOND,JAMIE MARIE ARNP 29 16 33 OMAHA NE 50305-4557

508069861 BRUMMOND,JAMIE MARIE ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

508069861 BRUMMOND,JAMIE MARIE ARNP 29 16 33 SIOUX CITY IA 50306-4557

508069861 BRUMMOND,JAMIE MARIE ARNP 29 16 33 LINCOLN NE 50314-2505

507649803 BRUMMUND,DEBBRA   LMHP LMHP 36 26 35 GRAND ISLAND NE 68801-8815

507649803 BRUMMUND,DEBBRA  LMHP PC 13 26 05 3231 RAMADA RD #9 GRAND ISLAND NE 68801-8815

506022807 BRUMMUND,JENNIFER OTHS 69 49 33 OMAHA NE 68131-0000

514748696 BRUNA,ANNE C ARNP 29 08 31 MARYSVILLE KS 66508-1338

514864000 BRUNA,BEN M MD 01 08 31 MARYSVILLE KS 66508-1338

508745025 BRUNE,DANIEL ARNP 29 26 35 OMAHA NE 68105-1899

508745025 BRUNE,DANIEL  APRN ARNP 29 26 35 OMAHA NE 68105-1899

508745025 BRUNE,DANIEL  APRN ARNP 29 26 31 OMAHA NE 68105-1899

506944800 BRUNE,KATHY A OTHS 69 74 33 COLUMBUS NE 68601-5304

504801289 BRUNER,MATTHEW MD 01 16 33 SCOTTSBLUFF NE 69363-1248

504801289 BRUNER,MATTHEW MD 01 08 35 GERING NE 69341-1724

504801289 BRUNER,MATTHEW MD 01 16 32 GERING NE 69341-1724

504801289 BRUNER,MATTHEW MD 01 16 33 CHADRON NE 69363-1248
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506801618 BRUNETEAU,RICHARD MD 01 24 33 OMAHA NE 68114-3302

507960073 BRUNGARDT,JULIE  LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

507960073 BRUNGARDT,JULIE  LMHP LMHP 36 26 33 ONEILL NE 68701-5221

507960073 BRUNGARDT,JULIE  LMHP LMHP 36 26 33 NORFOLK NE 68701-5221

508272382 BRUNER,JESSICA CTA2 34 26 33 OMAHA NE 68105-2981

524614458 BRUNIN,TARA ANES 15 43 33 FORT COLLINS CO 80524-4000

470627838

BRUNING MEDICAL CLNC  NON-

RHC PC 13 08 03 108 SO FILMORE BRUNING NE 68370-2019

470627838 BRUNING MEDICAL CLNC  PRHC PRHC 19 70 61 108 S FILLMORE PO BOX 214 BRUNING NE 68370-2019

470832522

BRUNING-DAVENPORT UNIFIED 

SCH DIST RPT 32 49 03 106 N JUNIPER AVE PO BOX 190 DAVENPORT NE 68335-0190

470832522

BRUNING-DAVENPORT UNIFIED 

SCH DIST STHS 68 49 03 106 N JUNIPER AVE PO BOX 190 DAVENPORT NE 68335-0190

470832522

BRUNING-DAVENPORT UNIFIED 

SCH DIST OTHS 69 49 03 106 N JUNIPER AVE PO BOX 190 DAVENPORT NE 68335-0190

329707913 BRULLE,PETER PHD 67 74 33 SIOUX CITY IA 51106-2768

495942111 BUDD,ERIN OTHS 69 74 33 OMAHA NE 68108-1108

507801099 BRUNKEN,BRIAN RPT 32 65 33 OMAHA NE 68135-1929

507768951 BRUNKEN,CYNTHIA STHS 68 49 33 LINCOLN NE 68501-0000

521869223 BRUNKO,MICHAEL WAYNE MD 01 01 33 LAKEWOOD CO 80217-5788

521869223 BRUNKO,MICHAEL WAYNE MD 01 01 33 WESTMINSTER CO 80217-5788

521869223 BRUNKO,MICHAEL WAYNE MD 01 01 33 FRISCO CO 80217-5788

505621184 BRUNMEIER,RICHARD A DDS 40 19 62 1919 SO 40TH ST STE 202 LINCOLN NE 68506-5247

501927710 BRUNNER-BUCK,LORI MD 01 37 33 FREMONT NE 68025-2665

508069861 BRUMMOND,JAMIE ARNP 29 01 31 DECATUR NE 51034-1055

506844541 BRUNNER,VICKI RPT 32 65 33 SCOTTSBLUFF NE 69361-4636

506844541 BRUNNER,VICKI LYNN RPT 32 49 33 SCOTTSBLUFF NE 69361-1609

504989370 BRUNNER,WILLIAM CLINTON MD 01 07 31 SIOUX FALLS SD 57117-5074

504989370 BRUNNER,WILLIAM CLINTON MD 01 07 33 SIOUX FALLS SD 57117-5074

508824991 BRUGGEMAN,NICHOLAS  MD MD 01 20 33 OMAHA NE 68144-5253

313386269 BRUNO,MARY ANN ARNP 29 01 31 ENGLEWOOD CO 80113-2811

483468837 BRUNS,WILLIAM  MD MD 01 26 31 KEARNEY NE 68845-0000

483468837 BRUNS,WILLIAM  MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

513885588 BRUNS,BRETT ANES 15 05 31 KEARNEY NE 50331-0297

483468837 BRUNS,WILLIAM  MD MD 01 26 35 OMAHA NE 68164-8117

483468837 BRUNS,WILLIAM  MD MD 01 26 31 OMAHA NE 68164-8117
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483468837 BRUNS,WILLIAM  MD MD 01 26 31 OMAHA NE 68164-8117

483468837 BRUNS,WILLIAM  MD MD 01 26 35 NORTH PLATTE NE 69103-1167

483468837 BRUNS,WILLIAM CARL MD 01 26 33 OMAHA NE 68164-8117

483468837 BRUNS,WILLIAM CARL MD 01 26 31 NORTH PLATTE NE 69101-6525

483468837 BRUNS,WILLLIAM  MD MD 01 26 31 NORTH PLATTE NE 69103-0430

483727418 BRUNSMMAN,WILLIAM JOSEPH MD 01 01 31 WILLISTON ND 58801-3821

439176213 BRUNSTEIN,CLAUDIO  MD MD 01 37 33 MINNEAPOLIS MN 55486-0217

494482363 BRUNT,ELIZABETH MD 01 22 33 ST LOUIS MO 63160-0352

523742161 BRUNVAND,MARK MD 01 41 33 DENVER CO 30384-2645

311726434 BRUNY,JENNIFER MD 01 01 31 AURORA CO 80256-0001

504138916 BRUNZ,JAMES MD 01 08 31 PAWNEE CITY NE 68420-3001

504138916 BRUNZ,JAMES MD 01 08 33 PAWNEE CITY NE 68420-0433

504138916 BRUNZ,JAMES TREVOR MD 01 20 33 SIOUX FALLS SD 57105-2135

505883153 BUDD,STEPHEN  MD MD 01 11 33 OMAHA NE 68104-4141

503023519 BRUSSEAU,BROOKE ARNP 29 08 31 ABERDEEN SD 57117-5074

503023519 BRUSSEAU,BROOKE ARNP 29 08 31 ABERDEEN SD 57117-5074

485880307 BRUXVOORT,ROBERT MD 01 08 31 PAWNEE CITY NE 68420-3001

485880307 BRUXVOORT,ROBERT JOHN MD 01 08 31 PELLA IA 50219-1189

485880307 BRUXVOORT,ROBERT JOHN MD 01 08 33 PAWNEE CITY NE 68420-0433

100263189 BRYAN BARIATRIC ADVANTAGE PC 13 02 01 2300 S 16TH ST LINCOLN NE 68506-0168

470844961 BRYAN HEART PC 13 06 03 1600 S 48TH ST SUITE 600 LINCOLN NE 68501-2653

100253820

BRYAN HEARTLAND 

PSYCHIATRY PC 13 26 03 2221 S 17TH ST STE 202 LINCOLN NE 68502-3700

100254591

BRYAN LGH CARDIOTHORACIC 

SURGERY CLNC 12 06 02

BRYAYLGH MEDICAL 

CTR 1500 S 48TH ST # 601LINCOLN NE 68506-0168

100263973

BRYAN HIGH SCHOOL BASED 

CLINIC PC 13 08 01 4700 GILED ROAD OMAHA NE 68107-1656

507197521 BUCKWALTER,HANNAH HEAR 60 87 33 LINCOLN NE 68583-0731

508151179 BUCKLAND,SYDNEY ARNP 29 08 33 GRETNA NE 68103-0755

100254475

BRYAN LGH HOME MEDICAL 

SERVICES RTLR 62 87 61 1600 SO 48TH ST LINCOLN NE 68501-2557

470376552 BRYAN LGH MED CTR WEST-OP CLNC 12 26 01

INDEPENDENCE 

CENTER 1640 LAKE ST LINCOLN NE 68501-3704

470376552

BRYAN MEM HOSP DBA 

LINCOLN GEN REHB HOSP 10 87 00 2300 S 16TH ST LINCOLN NE 68502-3704

470376552

BRYAN MEM HOSP-PSYCH 

WEST HOSP 10 26 01 2300 S 16TH STREET LINCOLN NE 68501-2557

100258964 BRYAN URGENT CARE PC 13 08 03 7501 S 27TH ST LINCOLN NE 68502-3796
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100264160 BRYAN PHYSICIAN NETWORK PC 13 02 03

BREAST & GEN SURG 

SP 2222 S 16TH #430LINCOLN NE 68502-3785

470840401 BRYAN,NANCY A RPT 32 65 62 1135 JACKSON PO BOX 600 SIDNEY NE 69162-0600

470376552

BRYANLGH COUNSELING 

CENTER CLNC 12 26 01 2300 S 16TH ST LINCOLN NE 68501-2557

100264181 BRYAN PHYSICIAN NETWORK PC 13 13 03 BRYAN NEUROLOGY 2300 S 16TH ST LINCOLN NE 68502-3785

470376552 BRYANLGH MEDICAL CENTER HOSP 10 66 00 1600 SO 48TH ST LINCOLN NE 68501-2557

100252255

BRYANLGH MEDICAL CENTER 

LMNT LMNT 63 87 01 2300 S 16 LINCOLN NE 68502-3704

100258679 BRYANLGH MEDICAL CTR- EAST HOSP 10 26 06 1600 S 48TH ST LINCOLN NE 68501-2557

505066273 BRYANT,DARRIN RPT 32 65 33 LINCOLN NE 68507-0226

505066273 BRYANT,DARRIN RPT 32 65 31 LINCOLN NE 68506-0226

326787885 BRYANT,ERIN RPT 32 65 33 OMAHA NE 68137-1124

326787885 BRYANT,ERIN RPT 32 65 33 OMAHA NE 68134-0669

326787885 BRYANT,ERIN RPT 32 65 33 OMAHA NE 68134-0669

326787885 BRYANT,ERIN RPT 32 65 33 OMAHA NE 68134-0669

326787885 BRYANT,ERIN RPT 32 65 31 OMAHA NE 68134-0669

326787885 BRYANT,ERIN RPT 32 65 33 PAPILLION NE 68134-0669

326787885 BRYANT,ERIN ELIZABETH RPT 32 65 33 OMAHA NE 68137-1124

326787885 BRYANT,ERIN ELIZABETH RPT 32 65 33 PAPILLION NE 68136-1124

326787885 BRYANT,ERIN ELIZABETH RPT 32 65 33 OMAHA NE 68137-1124

326787885 BRYANT,ERIN ELIZABETH RPT 32 65 33 OMAHA NE 68137-1124

508175575 BORDEN,KELSEY  LMHP LMHP 36 26 33 OGALLALA NE 69153-0297

414808604 BRYANT,JOHN MD 01 34 33 CHEYENNE WY 82001-3179

507680355 BRYANT,KARLA RPT 32 49 35 GOTHENBURG NE 69138-1799

507680355 BRYANT,KARLA RPT 32 49 33 COZAD NE 69130-1159

507680355 BRYANT,KARLA RPT 32 49 35 LEXINGTON NE 68850-0890

507680355 BRYANT,KARLA RPT 32 49 33 W. 4TH & CROOK ST. PO BOX 9 CURTIS NE 69025-0000

507680355 BRYANT,KARLA RPT 32 49 33 NORTH PLATTE NE 69103-1557

507760502 BRYANT,LORRIE  (C) PHD 67 62 33 LINCOLN NE 68516-4276

507760502 BRYANT,LORRIE  (C) PHD 67 62 33 FREMONT NE 68516-4276

507760502 BRYANT,LORRIE  (C) PHD 67 62 33 LINCOLN NE 68516-4276

515866485 BAUER,JUDD  MD MD 01 11 33 OMAHA NE 68114-3300

508230044 BATTEN,CRISTINE  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

506906808 BRYANT,MICHAEL RPT 32 65 33 OMAHA NE 68137-1124

506906808 BRYANT,MICHAEL JOHN RPT 32 65 33 OMAHA NE 68137-1124

506906808 BRYANT,MICHAEL JOHN RPT 32 65 33 OMAHA NE 68137-1124

506906808 BRYANT,MICHAEL JOHN RPT 32 65 33 PAPILLION NE 68136-1124
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506906808 BRYANT,MICHAEL JOHN RPT 32 65 33 OMAHA NE 68137-1124

100258936 BRYANT,R SAMUEL PC 13 24 03 7001 A ST STE 100 LINCOLN NE 68510-4205

487628672 BRYANT,R SAMUEL MD 01 24 33 LINCOLN NE 68506-4299

506029898 BRYANT,SCOTT  LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

593343058 BRYANT,SEAN MD 01 30 33 LAKEWOOD CO 80217-3840

265839683 BRYANT,SHAWN  (C) PHD 67 62 35 LINCOLN NE 68510-1125

257863367 BRYSON,KEITH MD 01 34 33 RAPID CITY SD 04915-9263

507666775 BRYSON,MARY STHS 68 49 33 KEARNEY NE 68845-5331

506729925 BRYSON,MICHAEL J DDS 40 19 33 KEARNEY NE 68845-0433

257617231 BRYSON,WILLIAM DC 05 35 33 LINCOLN NE 68510-1548

100263276 BSDC LAKE STREET NH 11 88 00 311 LAKE ST BEATRICE NE 68310-3319

100261130 BSDC PUBLIC HEALTH CLINIC PC 13 70 03 3000 LINCOLN STREET BEATRICE NE 68303-3319

100260822

BSDC SHERIDAN COTTAGES ICF 

MR NH 11 88 00 415 SHERIDAN DRIVE BEATRICE NE 68310-3319

100261616 BSDC SOLAR COTTAGES NH 11 88 00 418 SOLAR DRIVE BEATRICE NE 68310-3319

100260678 BSDC STATE COTTAGES NH 11 88 00 412 STATE COTTAGES BEATRICE NE 68310-3319

100259874

BSDC 400 STATE BUILDING/ICF 

MR NH 11 88 00 400 STATE ST BEATRICE NE 68310-3319

100256664 BSM INC PC 13 26 03 401 N SPRUCE ST OGALLALA NE 69153-0299

100264183 SANFORD HLTH NETWORK ANES 15 05 03

SANFORD ABERDEEN 

ANE 3015 3RD AVE SEABERDEEN SD 57117-5074

524614458 BRUNIN,TARA ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

100258615 BTNRH-LINCOLN PC 13 70 03 575 S 70TH ST STE 435 LINCOLN NE 68010-0110

505190298 BUAER,ALLISON  PA PA 22 01 33 GRAND ISLAND NE 53201-4910

087505442 BUATTI,JOHN M MD 01 30 33 IOWA CITY IA 52242-1009

460394578 BUBAK,GARY A MD MD 01 11 62 517 3RD ST SW WAGNER SD 57380-0190

504842932 BUBAK,MARK E MD 01 04 33 SIOUX FALLS SD 57117-5126

216847958 BUCCA,BRIAN MD 01 18 31 AURORA CO 80256-0001

521136020 BUCHANAN,DOUGLAS MD 01 08 31 WRAY CO 80758-0216

525411020

BUCHANAN,J MATTHEW 

STUART DO 02 67 33 AURORA CO 80217-3862

830326117 BUCHANAN,KAY M MD MD 01 16 62 2000 CAMPBELL DR TORRINGTON WY 82240-0000

529317373 BEUTLER,BARRY  MD ANES 15 05 33 ABERDEEN SD 57117-5074

506649538 BUCHANAN,LYNN  LIMHP IMHP 39 26 31 LINCOLN NE 68502-4156

479640570 BUCHANAN,LYNNE MARIE ARNP 29 11 33 OMAHA NE 68103-1112

521389266 BUCHANAN,WM S MD 01 18 33 STERLING CO 80751-0951

507881981 BLIZEK,MONICA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

505803149 BUCHHOLZ,DEB STHS 68 49 33 HASTINGS NE 68901-5650

480117765 BUCHKINA,JULIA RENEE MD 01 08 31 IOWA CITY IA 52242-1009

p. 225 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

469024266 BUCHKOSKI,CAITLIN J STHS 68 64 33 SIOUX FALLS SD 57105-2446

179461120 BUCHMAN,MARK MD 01 20 33 KEARNEY NE 68848-2168

482177139 BUCK,BRIDGET LYNN PA 22 16 33 OMAHA NE 51503-4643

482177139 BUCK,BRIDGET LYNN PA 22 16 33 OMAHA NE 51503-4643

482177139 BUCK,BRIDGET LYNN PA 22 16 33 COUNCIL BLUFFS IA 51503-4643

482177139 BUCK,BRIDGET LYNN PA 22 16 33 COUNCIL BLUFFS IA 51503-4643

534940761 BUCK,DAVID MD 01 20 33 FREMONT NE 68025-7716

380881736 BUCK,LARISSA DO 02 11 33 OMAHA NE 68103-1112

507219586 MEIER,MONICA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

580350753 ADELADAN,AJIBADE MD 01 26 31 OMAHA NE 68164-7130

505080136 BUCKENDAHL,KIMBERLY STHS 68 49 33 VALENTINE NE 69201-1969

505080136 BUCKENDAHL,KIMBERLY STHS 68 49 33 SPRINGVIEW NE 68778-0219

505080136 BUCKENDAHL,KIMBERLY STHS 68 49 33 AINSWORTH NE 69210-0065

423199303 BUCKINGHAM,CARI MD 01 30 31 MEMPHIS TN 38148-0001

524656842 BUCKINGHAM,EDWARD  MD MD 01 26 31 IOWA CITY IA 52242-1009

524656842

BUCKINGHAM,EDWARD 

TAYLOR MD 01 26 31 IOWA CITY IA 52242-1009

506213224 GREENQUIST,SUZANNE  DO DO 02 08 31 GRAND ISLAND NE 68803-1334

309061688 DAVIS,KATHLEEN  MD MD 01 37 33 OMAHA NE 68124-7037

508151179 BUCKLAND,SYDNEY ANNE ARNP 29 67 33 OMAHA NE 68103-0755

508151179 BUCKLAND,SYDNEY ANNE ARNP 29 67 33 OMAHA NE 68103-0755

508151179 BUCKLAND,SYDNEY ANNE ARNP 29 67 33 OMAHA NE 68103-0755

508151179 BUCKLAND,SYNDEY ANNE ARNP 29 91 33 LINCOLN NE 68526-9437

506257081 BUCKLES,CHRISTINA STHS 68 49 33 AINSWORTH NE 69210-0065

309061688 DAVIS,KATHLEEN  MD MD 01 37 33 OMAHA NE 68124-7037

201766604 YOUSSEF,ASHRAF  MD MD 01 14 31 AURORA CO 80256-0001

506257081 BUCKLES,CHRISTINA STHS 68 49 33 SPRINGVIEW NE 68778-0219

506989725 BUCKLES,CRISTI STHS 68 49 33 SUTHERLAND NE 69165-7257

504742453 BUCKLES,KIMBERLY K LDH 42 87 33 BURWELL NE 68823-0995

514944700 BUCKLEY,BRANDI RPT 32 49 33 FRANKLIN NE 68939-1120

514944700 BUCKLEY,BRANDI RPT 32 49 33 LOOMIS NE 68958-0250

514944700 BUCKLEY,BRANDI RPT 32 65 33 ALMA NE 68920-0000

461674903 NERO,COLLETTE  PHD PHD 67 62 31 OMAHA NE 68010-0110

459855996 BUCKLEY,CHRISTINA NICOLE ARNP 29 91 33 JACKSON MN 57117-5074

459855996 BUCKLEY,CHRISTINA NICOLE ARNP 29 91 31 LAKEFIELD MN 57117-5074

262808181 BUCKLEY,JOHN MD 01 02 32 1919 SO 40TH ST STE 107 LINCOLN NE 68506-5258

262808181 BUCKLEY,JOHN F MD 01 02 33 LINCOLN NE 68506-7250

505841472 BUCKLIN,BRENDA MD 01 01 31 AURORA CO 80256-0001
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505841472 BUCKLIN,BRENDA ANES 15 05 33 AURORA CO 80256-0000

504946825 BUCKLIN,LISA MARIE ARNP 29 08 31 CLEAR LAKE SD 57117-5074

476845240 BUCKMILLER,LISA MCKAY MD 01 04 31 LITTLE ROCK AR 72225-0000

342782130 BUCKVOLD,SHANNON MD 01 01 31 AURORA CO 80256-0001

507197521 BUCKWAITER,HANNAH STHS 68 04 33 LINCOLN NE 68506-1277

479582869 BUCKWALTER,JOSEPH MD 01 20 31 IOWA CITY IA 52242-1009

508608629 BUCY,WILLIAM DDS 40 19 31 AUBURN NE 68305-1760

505700990

BUDA-DARDON,FRANCENE  

LIMHP IMHP 39 26 33 PAPILLION NE 68046-4797

508025353 BUDA,CHERYL  MD MD 01 26 33 OMAHA NE 68124-1900

507197521 BUCKWALTER,HANNAH STHS 68 64 35 LINCOLN NE 68583-0731

505883153 BUDD,STEPHEN  MD MD 01 11 31 FREMONT NE 68025-2387

503029130 BRUSSEAU,CHRISTOPHER ANES 15 43 33 SIOUX FALLS SD 57117-5074

507849246 BUDA,DANIELLE  MD MD 01 26 31 LINCOLN NE 68501-2557

507849246 BUDA,DANIELLLE  MD MD 01 26 33 LINCOLN NE 68516-5470

508885225 BUDA,STEVEN MD 01 02 33 OMAHA NE 68103-0755

505883153 BUDD,STEPHEN EDWARD MD 01 11 33 OMAHA NE 73143-6368

100263658 BUDD,STEPHEN PC 13 11 03 12911 WESTERN CR OMAHA NE 68154-1261

505112245 BUDDECKE,DONALD EUGENE DPM 07 48 33 OMAHA NE 68103-2742

505112245 BUDDECKE,DONALD EUGENE DPM 07 48 33 BELLEVUE NE 68103-0403

505112245 BUDDECKE,DONALD EUGENE DPM 07 48 33 OMAHA NE 68103-0403

505112245 BUDDECKE,DONALD EUGENE DPM 07 48 33 OMAHA NE 68103-0403

505112245 BUDDECKE,DONALD EUGENE DPM 07 48 33 OMAHA NE 68103-0403

505112245 BUDDECKE,DONALD EUGENE DPM 07 48 33 BELLEVUE NE 68103-0403

505112245 BUDDECKE,DONALD EUGENE DPM 07 48 33 OMAHA NE 68103-0403

287641820 BUDEV,MARIE MEETI DO 02 08 35 OMAHA NE 68103-2159

507131323 BUDDENBERG,EMILY STHS 68 87 31 LINCOLN NE 68506-2767

508025650 BUDINE,MELANIE ARNP 29 16 33 OMAHA NE 50305-4557

508025650 BUDINE,MELANIE ARNP 29 16 33 OMAHA NE 50315-4557

508025650 BUDINE,MELANIE ARNP 29 16 33 SIOUX FALLS SD 57117-5074

508025650 BUDINE,MELANIE J ARNP 29 16 33 DES MOINES IA 50305-4557

508025650 BUDINE,MELANIE JEANNE ARNP 29 16 31 SIOUX FALLS SD 57117-5074

507020679 BUDLER,MICHAEL MD 01 30 33 GRAND ISLAND NE 68803-4963

387822856 BUDZINSKI,SUZANNE STHS 68 49 33 LINCOLN NE 68501-0000
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506023288 BUECHLER,ALKE DESAI MD 01 37 33 OMAHA NE 68124-7037

262668254 BUEHLER,BRUCE MD 01 37 33 OMAHA NE 68103-1112

262668254 BUEHLER,BRUCE MD 01 01 33 OMAHA NE 68010-0110

262668254 BUEHLER,BRUCE MD 01 01 33 BOYS TOWN NE 68010-0110

262668254 BUEHLER,BRUCE MD 01 01 33 OMAHA NE 68010-0110

262668254 BUEHLER,BRUCE ALAN MD 01 25 33 OMAHA NE 68010-0110

262668254 BUEHLER,BRUCE ALAN MD 01 25 33 OMAHA NE 68010-0110

262668254 BUEHLER,BRUCE ALAN MD 01 25 33 LINCOLN NE 68010-0110

262668254 BUEHLER,BRUCE ALAN MD 01 01 33 BOYS TOWN NE 68010-0110

262668254 BUEHLER,BRUCE ALAN MD 01 37 33 OMAHA NE 68103-1112

506625397 BUEHLER,JACK LMHP 36 26 33 LINCOLN NE 68508-2949

569154299 BUEHNER,MARVIN E MD 01 16 32 RAPID CITY SD 57701-6018

505807295 BIXENMANN,CAROLYN STHS 68 49 33 GILTNER NE 68902-2047

309061688 DAVIS,KATHLEEN  MD MD 01 37 31 GRETNA NE 68124-7037

505215219 BUELL,JESSICA ANN ANES 15 43 35 OMAHA NE 68103-1112

504882550 BUELL,TERESA CNM 28 90 33 BROOKINGS SD 57117-5074

504882550 BUELL,TERESA CNM 28 90 33 SIOUX FALLS SD 57117-5074

504882550 BUELL,TERESA CNM 28 90 33 SIOUX FALLS SD 57117-5074

504882550 BUELL,TERESA CNM 28 90 31 SIOUX FALLS SD 57117-5074

504882550 BUELL,TERESA A CNM 28 16 31 SIOUX FALLS SD 57117-5074

239935916

BUELVAS,JORGE ENRIQUE 

PATINO MD 01 08 33 SIOUX FALLS SD 57117-5074

502920341 BUEIDE,CHRISTINA OTHS 69 74 35 BAYARD NE 69334-0675

542861633 BUERK,TODD G MD 01 01 33 PORTLAND OR 97208-0000

506044287 BUESCHER,JENNIFER MD 01 08 31 OMAHA NE 68103-0839

505314457 BUESING,KEELY MD 01 02 33 OMAHA NE 68103-1112

100264184 FERENSTEIN,GERALD PC 13 18 03 401 E GOLD COAST RD STE 203 PAPILLION NE 68046-4194

100252273 BUETTENBACK,BEN DC 05 35 64 4811 NW 1ST ST STE 5 LINCOLN NE 68521-4549

100250704 BUETTNER,ANNE  LIMHP IMHP 39 26 62

3008 W STOLLEY PK 

RD STE 4 GRAND ISLAND NE 68803-6243

542641693 BUETTNER,ANNE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-6243

505130384 BUETTNER,NICOLE LEIGH PA 22 08 33 HOLDREGE NE 68949-1257

083602079 BUFO,ANTHONY MD 01 37 31 SIOUX FALLS SD 57105-3762

505130384 BUETTNER,NICOLE PA 22 08 33 KEARNEY NE 68847-4437

512600286 BUGBEE,JOLYNN MD 01 08 31 SIOUX CITY IA 50305-1536

503982600 BUGE,BRIANNE ANES 15 43 33 PAPILLION NE 68131-0668

503982600 BUGE,BRIANNE ANES 15 43 33 OMAHA NE 68131-0000

503982600 BUGE,BRIANNE ANES 15 43 33 OMAHA NE 68131-0000

503982600 BUGE,BRIANNE ANES 15 43 33 COUNCIL BLUFFS IA 68131-0668
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427083540 BUGGS,DARNELL  CTA CTA1 35 26 33 OMAHA NE 68102-1226

507944719 BUGLEWICZ,ELLEN STHS 68 49 33 PAPILLION NE 68046-2667

508760912 BUGLEWICZ,THOMAS G ANES 15 05 33 OMAHA NE 68103-0385

100251301 BUGLEWICZ,THOMAS G PC ANES 15 05 62 7710 MERCY RD STE 424 OMAHA NE 68124-2436

508087291 BURT,CHARLES MD 01 20 31 OMAHA NE 68144-5253

508087291 BURT,CHARLES MD 01 20 31 BELLEVUE NE 68144-5253

508062698 BUHLKE,BRIAN DO 02 08 33 FULLERTON NE 68826-2123

508062698 BUHLKE,BRIAN DO 02 08 33 CENTRAL CITY NE 68826-2123

508062698 BUHLKE,BRIAN DO 02 67 31 1715 26TH ST CENTRAL CITY NE 68826-9501

508062698 BUHLKE,BRIAN DO 02 08 33 GENOA NE 68640-0425

508062698 BUHLKE,BRIAN KEITH DO 02 08 33 FULLERTON NE 68826-2123

508062698 BUHLKE,BRIAN KEITH DO 02 08 33 GENOA NE 68640-3036

565516499 BUI,THUY DUC MD 01 11 33 PITTSBURGH PA 15251-3303

481941170 BUIKEMA,BRENDA  MD MD 01 11 31 IOWA CITY IA 52242-1009

524352988 BUISSERET,KELLY ANN MD 01 11 33 FORT COLLINS CO 80291-2291

582994976 BULA,MELANIA MD 01 30 33 OMAHA NE 68124-0607

582994976 BULA,MELANIA MD 01 30 33 OMAHA NE 68124-0607

582994976 BULA,MELANIA MD 01 30 33 OMAHA NE 68124-0607

600240441 BULL,SARAH VICTORIA MD 01 38 33 DENVER CO 30384-0899

214801462 BULL,TODD MATTHEW MD 01 01 31 AURORA CO 80256-0000

548374111

BULLARD BERENT,JEFFREY 

HAROLD MD 01 67 31 OMAHA NE 68124-7036

506178082 BULLER,ALICIA FAYE PA 22 08 33 CENTRAL CITY NE 68826-2123

506178082 BULLER,ALICIA FAYE PA 22 08 33 FULERTON NE 68826-2123

506178082 BULLER,ALICIA FAYE PA 22 08 33 FULLERTON NE 68826-2123

506178082 BULLER,ALICIA FAYE PA 22 08 33 CENTRAL CITY NE 68826-2123

506178082 BULLER,ALICIA FAYE PA 22 08 33 GENOA NE 68640-3036

506178082 BULLER,ALICIA FAYE PA 22 08 33 GENOA NE 68640-3036

506178082 BULLER,ALICIA  PA PA 22 08 31 CENTRAL CITY NE 68826-9501

508847347 BULLER,MICHELLE  PA PA 22 26 33 COLUMBUS NE 68601-7233

508847347 BULLER,MICHELLE  PA PA 22 26 33 LINCOLN NE 68502-3796

473804761 BULLERMAN,BRENDA PA 22 01 31 WORTHINGTON MN 57117-5074

473804761 BULLERMAN,BRENDA RENEE PA 22 08 31 ADRIAN MN 57117-5074

471065247 BULLERMAN,BROOKE MD 01 67 31 SIOUX FALLS SD 57117-5074

471065247 BULLERMAN,BROOKE  PA PA 22 20 33 SIOUX FALLS SD 57103-4034

471065247 BULLERMAN,BROOKE RENEE PA 22 08 31 ADRIAN MN 57117-5074

484085150

BULLINGTON,ELIZABETH  

PLMHP PLMP 37 26 31 PAPILLION NE 68046-2922
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484085150

BULLINGTON,ELIZABETH  

PLMHP PLMP 37 26 31 PAPILLION NE 68046-2922

484783438 BULLINGTON,TERRI  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

484783438 BULLINGTON,TERRI  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

484783438 BULLINGTON,TERRI  PLMHP PLMP 37 26 31 OMAHA NE 68152-1929

296980727 BULLOCH,ROBERT BLAKE MD 01 37 31 PHOENIX AZ 75284-1167

100262952 BULOW OPS RTLR 62 87 62 1601 E 19TH AVE STE 5200 DENVER CO 80524-3926

480927703 BULTJE,MICHELLE R ANES 15 43 31 SIOUX FALLS SD 55480-9191

504640954 BULTSMA,PATRICIA J ARNP 29 91 33 SIOUX FALLS SD 57117-5074

504640954 BULTSMA,PATRICIA JILL ARNP 29 91 33 SIOUX FALLS SD 57117-5074

470841441 BUMGARDNER,KORY L DDS 40 19 62 2217 W 12TH HASTINGS NE 68901-3660

507724267 BUMGARNER,DONALD L MD 01 08 31 SHENANDOAH IA 68103-1839

507724267 BUMGARNER,DONALD LEE MD 01 08 31 SHENANDOAH IA 51601-2355

506765882 BUMGARNER,JANET MD 01 08 31 SHENANDOAH IA 68103-0839

506765882

BUMGARNER,JANET SUSAN 

PARILEK MD 01 08 31 SHENANDOAH IA 51601-2355

499985417 BURR,EMILY  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

514702522 BUNZ,BRENT  DO DO 02 67 33 OMAHA NE 45263-3676

479961225 BUMSTED,MOLLY RPT 32 65 32 LINCOLN NE 68516-0000

541665900 BUNCH,BONNIE MD 01 13 33 SIOUX FALLS SD 57117-5074

487943165 BUNDREN,ERIN MD 01 12 33 OMAHA NE 68103-1112

487943165 BUNDREN,ERIN  MD MD 01 10 33 OMAHA NE 68114-4032

487943165 BUNDREN,ERIN  MD MD 01 10 33 OMAHA NE 68114-4057

487943165 BUNDREN,ERIN  MD MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

487943165 BUNDREN,ERIN  MD MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

507649521 BUNGER,RICHARD K OD 06 87 33 606 HOWARD AVE PO BOX 167 ST PAUL NE 68873-2024

487943165 BUNDREN,ERIN  MD MD 01 10 31 BELLEVUE NE 68114-4032

506178082 BULLER,ALICIA PA 22 08 33 LINCOLN NE 68526-9227

507649521 BUNGER,RICHARD K OD 06 87 33 GRAND ISLAND NE 68802-2260

469920353 BUNIK,MAYA E MD 01 70 31 AURORA CO 80256-0001

130620883 BUNJER,TERESA  PLADC PDAC 58 26 33 OMAHA NE 68152-1929

507024712 BUNKER,DORI OTHS 69 74 33 GRAND ISLAND NE 68803-4635

470797269 BUNKER,JAMES D MD MD 01 07 62 825 SOUTH WILLOW NORTH PLATTE NE 69101-5279

059382378 BUNN,PAUL A MD 01 01 31 AURORA CO 80256-0001

520740902 BUNNELL,CINDY CSW 44 80 33 ALLIANCE NE 69361-4650

520740902 BUNNELL,CINDY  CSW CSW 44 80 33 SIDNEY NE 69361-4650

520740902 BUNNELL,CINDY  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

520740902 BUNNELL,CINDY CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

179625912 BUNT,CHRISTOPHER MD 01 08 33 OMAHA NE 68103-1112
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514702522 BUNZ,BRENT C DO 02 01 33 LINCOLN NE 68501-1406

514702522 BUNZ,BRENT C DO 02 01 33 LINCOLN NE 68501-1406

514702522 BUNZ,BRENT CHARLES DO 02 67 32 OMAHA NE 68131-0058

118680817 BUONAIUTO,SALVATORE  MD MD 01 37 33 ENGLEWOOD CO 75284-0532

505214927 BURKEY,JEDIDIAH OD 06 01 31 FREMONT NE 68025-2479

508942078 BURESH,TIMOTHY RPT 32 65 33 OMAHA NE 68103-0755

407630778 BURAGADDA,AVDESH  MD MD 01 11 31 OMAHA NE 68164-8117

507981300 BURBACH,ANTHONY R PA 22 01 33 VERMILLION SD 57117-0000

507981300 BURBACH,ANTHONY R PA 22 08 33 VERMILLION SD 57117-5074

507926732 BURBACH,MICHAEL DDS 40 19 32 LINCOLN NE 68504-4652

502541734 BURCH,LYNETTE  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

561434797 BURCHAM,GREG MD 01 37 33 AURORA CO 80217-3862

499985417 BURR,EMILY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

487943165 BUNDREN,ERIN MD 01 10 31 OMAHA NE 68114-4032

485909608 BURCHETT,ANDREW DO 02 08 33 SIOUX FALLS SD 57118-6430

485909608 BURCHETT,ANDREW DO 02 29 31 SIOUX FALLS SD 57105-3762

292761432 BURCHETT,PATRICK THOMAS ARNP 29 01 31 AURORA CO 80256-0001

100257579 BURCHFIEL,TIMOTHY PATRICK DDS 40 19 64 628 N 129TH ST OMAHA NE 68154-6107

477662142 BURCHILL,LUCY ARNP 29 91 35 RAPID CITY SD 57709-6020

554632046 BURD,TIMOTHY MD 01 20 33 OMAHA NE 68154-5336

499985417 BURR,EMILY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

503172664 BURDENY,DEREK MD 01 30 33 OMAHA NE 94948-6102

443804573 BURDINE,VIRGINIA DAWN MD 01 22 33 DENVER CO 29417-0000

481067466 BURDORF,ADAM MD 01 11 33 OMAHA NE 68103-1112

481067466 BURDORF,ADAM FRANCIS DO 02 11 31 OMAHA NE 68164-8117

508942078 BURESH,TIMOTHY LEE RPT 32 65 33 OMAHA NE 68103-0000

508942078 BURESH,TIMOTHY LEE RPT 32 65 33 OMAHA NE 68103-0000

508942078 BURESH,TIMOTHY LEE RPT 32 65 33 PAPILLION NE 68103-0000

508942078 BURESH,TIMOTHY LEE RPT 32 65 33 OMAHA NE 68103-0755

508942078 BURESH,TIMOTHY LEE RPT 32 65 33 ELKHORN NE 68103-0755

514702522 BUNZ,BRENT  DO DO 02 67 33 PAPILLION NE 45263-3676

481067466 BURDORF,ADAM DO 02 11 33 OMAHA NE 68164-8117

508942078 BURESH,TIMOTHY LEE RPT 32 65 31 OMAHA NE 68103-0755

503948222 BURG,CASEY MD 01 29 33 OMAHA NE 68124-0607

503948222 BURG,CASEY JOE MD 01 37 33 OMAHA NE 68124-0607

503948222 BURG,CASEY JOE MD 01 37 33 OMAHA NE 68103-1112

503948222 BURG,CASEY JOE MD 01 29 33 OMAHA NE 68124-0607

503948222 BURG,CASEY JOE MD 01 29 33 OMAHA NE 68124-0607
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503948222 BURG,CASEY JOE MD 01 29 33 OMAHA NE 68124-0607

503948222 BURG,CASEY JOE MD 01 29 31 PAPILLION NE 68124-0607

282468333 BURGE,DONALD E MD 01 08 33 LINCOLN NE 68506-0971

507981065 BURGE,STEPHANIE ARNP 29 91 35 LOUP CITY NE 68853-0509

507981065 BURGE,STEPHANIE ARNP 29 08 31 FRANKLIN NE 68939-0315

507981065 BURGE,STEPHANIE A ARNP 29 08 35 KEARNEY NE 68848-7440

507981065 BURGE,STEPHANIE A ARNP 29 08 33 FRANKLIN NE 68939-0315

507981065 BURGE,STEPHANIE A ARNP 29 08 33 HILDRETH NE 68939-0315

507981065 BURGE,STEPHANIE A ARNP 29 08 33 CAMPBELL NE 68939-0315

507981065 BURGE,STEPHANIE ANN ARNP 29 08 33 CAMPBELL NE 68939-0315

507981065 BURGE,STEPHANIE ANN ARNP 29 08 33 HILDRETH NE 68939-6315

659058447 BURGER,EVALINA LEVINA MD 01 01 31 AURORA CO 80256-0000

479951225 BUMSTED,MOLLY RPT 32 65 33 COLUMBUS NE 68601-2152

331407672 BURGER,JAMES  (C) PHD 67 62 33 OMAHA NE 68107-0000

331407672 BURGER,JAMES M PHD 67 62 35 OMAHA NE 68107-1643

331407672 BURGER,JAMES M  (C) PHD 67 62 33 OMAHA NE 68119-0235

331407672 BURGER,JAMES M  (C) PHD 67 62 33 OMAHA NE 68152-2139

331407672 BURGER,JAMES M  (C) PHD 67 62 33 OMAHA NE 68137-6302

331407672 BURGER,JAMES M  (C) PHD 67 62 35 PAPILLION NE 68046-5799

331407672 BURGER,JAMES M  (C) PHD 67 62 33 OMAHA NE 68152-2139

507946952 BURGER,MICHELLE  LIMHP IMHP 39 26 33 FREMONT NE 68025-2661

508760912 BUGLEWICZ,THOMAS ANES 15 05 31 OMAHA NE 45263-8404

508746357 BURGER,RODNEY  LIMHP IMHP 39 26 35 OMAHA NE 68127-4100

505685384 BURGERT,GRACE  CSW CSW 44 80 35 BEATRICE NE 68310-2041

505685384 BURGERT,GRACE  CSW CSW 44 80 35 AUBURN NE 68310-2041

505685384 BURGERT,GRACE  CSW CSW 44 80 35 FAIRBURY NE 68310-2041

505685384 BURGERT,GRACE  CSW CSW 44 80 35 FALLS CITY NE 68310-2041

505685384 BURGERT,GRACE  CSW CSW 44 80 35 NEBRASKA CITY NE 68310-2041

505685384 BURGERT,GRACE  CSW CSW 44 80 35 TECUMSEH NE 68310-2041

505685384 BURGERT,GRACE  CSW CSW 44 80 35 WAHOO NE 68310-2041

100263176 BURGESS FAMILY CLINIC DO 02 08 01 513 MUCKY ST MAPLETON IA 51040-1548

100263094

BURGESS FAMILY CLINIC - 

DUNLAP PC 13 08 01 612 IOWA AVE DUNLAP IA 51040-1548

420859940 BURGESS FAMILY CLINIC-SLOAN CLNC 12 08 01 409 EVANS ST SLOAN IA 51040-1548

420859940

BURGESS FAMILY CLNC  

DECATUR CLNC 12 08 01 SEARS CENTER 823 S BROADWAY STDECATUR NE 51034-1055

504848106 BURGES,ROBERT MD 01 17 31 PINE RIDGE SD 57401-4310

420859940 BURGESS HOME HEALTH HHAG 14 87 62 823 S BROADWAY STE 120 DECATUR NE 51040-1548

420859940 BURGESS MEM HOSP HOSP 10 66 00 1600 DIAMOND ST ONAWA IA 51040-1548
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420859940 BURGESS MEM HOSP ER GRP CLNC 12 01 01 1600 DIAMOND ST ONAWA IA 51040-1548

470717602 BURGESS,BRIAN DDS 40 19 62 3900 OLD CHENEY RD STE 201-332 LINCOLN NE 68516-5901

100261284 BURGESS,KARLA  LIMHP IMHP 39 26 62 757 HWY 281 STE 4 RED CLOUD NE 68970-0383

504848106 BURGESS,ROBERT MD 01 04 35 RAPID CITY SD 57709-6020

504848106 BURGESS,ROBERT C MD 01 17 33 PINE RIDGE SD 57770-1201

508760912 BUGLEWICZ,THOMAS ANES 15 05 31 OMAHA NE 45263-8404

415375636 BURGHEN,ELIZABETH ARNP 29 37 33 MEMPHIS TN 38148-0001

470842637 BURGHER,LUKE W DDS 40 19 62 7120 STEPHANIE LANE STE 100 LINCOLN NE 68516-5332

505888800 BURGMAN,JACQUELYN JOY PA 22 08 33 ALBION NE 68620-0151

505888800 BURGMAN,JACQUELYN JOY PA 22 08 33 SPALDING NE 68620-0151

505888800 BURGMAN,JACQUELYN JOY PA 22 08 33 FULLERTON NE 68620-0151

505888800 BURGMAN,JAQUELYN JOY PA 22 08 31 ALBION NE 68620-0151

114704309 BURGOS-ZAVODA,ARELIS MD 01 01 31 AURORA CO 80256-0001

582170361 BURGOS,HECTOR I MD 01 01 33 PINE RIDGE SD 57770-1201

506067322 BURHAN,KHALIL MD 01 08 31 OMAHA NE 68105-1899

506067322 BURHAN,KHALIL MD 01 08 33 BELLEVUE NE 68103-2159

506067322 BURHAN,KHALIL MD 01 08 33 OMAHA NE 68103-2159

506067322 BURHAN,KHALIL MD 01 08 35 ELKHORN NE 68103-2159

506067322 BURHAN,KHALIL MD 01 08 33 OMAHA NE 50331-0332

506067322 BURHAN,KHALIL MD 01 08 33 OMAHA NE 50331-0332

506067322 BURHAN,KHALIL MD 01 08 33 BELLEVUE NE 50331-0332

506067322 BURHAN,KHALIL MD 01 08 33 OMAHA NE 50331-0332

506067322 BURHAN,KHALIL MD 01 08 33 OMAHA NE 50331-0332

582170361 BURGOS,HECTOR MD 01 02 31 PINE RIDGE SD 57401-4310

506904960 BURHOOP,CURTIS MD 01 30 33 LINCOLN NE 68501-5238

506904960 BURHOOP,CURTIS R MD 01 30 33 LINCOLN NE 68501-2568

506904960 BURHOOP,CURTIS R MD 01 30 33 LINCOLN NE 68506-2568

275503772 BURK,JANE MD 01 30 33 RAPID CITY SD 57709-0129

100261203

BURKE COMMUNITY 

PHARMACY,INC PHCY 50 87 08 814 JACKSON ST BURKE SD 57523-0358

460219795

BURKE MEDICAL CLINIC - NON 

RHC CLNC 12 08 01 809 JACKSON ST BURKE SD 57523-2065

460219795 BURKE MEDICAL CLINIC - PRHC PRHC 19 70 61 814 JACKSON ST PO BOX 358 BURKE SD 57523-0358

507214917 BURKE-PETERSON,ERICA STHS 68 49 33 OMAHA NE 68114-4599

506066522 BURKE,AMBER  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

506066522 BURKE,AMBER  LMHP LMHP 36 26 31 OMAHA NE 68164-8117
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506066522 BURKE,AMBER DAWN LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

505276005 BURKE,ANDREA NICOLE DC 05 35 33 FREMONT NE 68026-1665

508068926 BURKE,BECKY STHS 68 49 33 ARTHUR NE 69121-0145

508068926 BURKE,REBECCA L STHS 68 49 33 MULLEN NE 69152-0127

508068926 BURKE,BECKY STHS 68 49 33 HERSHEY NE 69143-4582

508068926 BURKE,BECKY STHS 68 49 33 HYANNIS NE 69350-0286

508068926 BURKE,BECKY STHS 68 49 33 PAXTON NE 69155-0368

508760912 BUGLEWICZ,THOMAS ANES 15 05 31 OMAHA NE 45263-8400

508068926 BURKE,BECKY STHS 68 49 33 SUTHERLAND NE 69165-7257

508068926 BURKE,BECKY STHS 68 49 33 THEDFORD NE 69166-0248

508068926 BURKE,BECKY STHS 68 49 33 STAPLETON NE 69163-0128

508068926 BURKE,BECKY STHS 68 49 33 WALLACE NE 69169-0127

508068926 BURKE,BECKY STHS 68 49 33 TRYON NE 69167-0038

508068926 BURKE,BECKY STHS 68 49 33 GRANT NE 69140-0829

508068926 BURKE,BECKY STHS 68 49 33 BIG SPRINGS NE 69122-0457

508068926 BURKE,BECKY STHS 68 49 33 OGALLALA NE 69153-2112

508068926 BURKE,BECKY STHS 68 49 33 MAXWELL NE 69151-1132

508068926 BURKE,BECKY STHS 68 49 33 BRADY NE 69123-2752

116680817 BUONAIUTO,SALVATORE MD 01 37 33 DENVER CO 75284-0532

506117910 BURKE,BRIDGET PA 22 20 33 OMAHA NE 68124-0607

506117910 BURKE,BRIDGET PA 22 20 33 OMAHA NE 68124-0607

506117910 BURKE,BRIDGET ANN PA 22 20 33 OMAHA NE 68124-0607

506117910 BURKE,BRIDGET ANN PA 22 20 33 OMAHA NE 68124-0607

506117910 BURKE,BRIDGET ANN PA 22 01 33 OMAHA NE 68103-1112

506117910 BURKE,BRIDGET ANN PA 22 20 33 OMAHA NE 68124-0607

506117910 BURKE,BRIDGET ANN PA 22 20 33 OMAHA NE 68124-0607

506117910 BURKE,BRIDGET ANN PA 22 20 31 OMAHA NE 68124-0607

506117910 BURKE,BRIDGET ANN PA 22 20 33 OMAHA NE 68124-0607

506117910 BURKE,BRIDGET ANN PA 22 20 33 OMAHA NE 68124-0607

506117910 BURKE,BRIDGET ANN PA 22 20 33 LINCOLN NE 68124-0607

506117910 BURKE,BRIDGET ANN PA 22 20 33 OMAHA NE 68124-0607

040746125 BURKE,COLLEEN E ARNP 29 91 31 AURORA CO 80256-0000

508788779 BURKE,JILL K DO 02 16 33 OMAHA NE 68131-2812

508788779 BURKE,JILL K DO 02 16 33 OMAHA NE 68131-2812

231293953 BURKE,JOANNA BAYERS ARNP 29 08 35 ROCK PORT MO 64482-1528

504941825 BURKE,KIM RPT 32 65 33 RAPID CITY SD 57702-8738

568780742 BURKE,MICHAEL  (C) PHD 67 62 33 KEARNEY NE 68847-8169

507981300 BURBACH,ANTHONY  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

508760912 BUGLEWICZ,THOMAS ANES 15 05 31 OMAHA NE 45263-8434
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470808292

BURKE,MICHAEL  PSYD & 

ASSOC PC PC 13 26 05 3720 AVE A STE E KEARNEY NE 68847-8169

568780742 BURKE,MICHAEL SHANE  (C) PHD 67 62 33 ST PAUL NE 68847-8169

568780742 BURKE,MICHAEL SHANE  (C) PHD 67 62 35 KEARNEY NE 68847-8169

478541713 BURKE,PAUL E ANES 15 05 32 SIOUX CITY IA 51102-0683

339501367 BURKE,RAY  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

339501367 BURKE,RAY  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

339501367 BURKE,RAY  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

339501367 BURKE,RAY  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

339501367 BURKE,RAYMOND  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

488962199 BURKE,RICHARD ARON MD 01 08 35 ROCK PORT MO 64482-1528

265632358 BURKE,RICHARD MARTIN DDS 40 19 31 IOWA CITY IA 52242-1009

508760912 BUGLEWICZ,THOMAS ANES 15 05 31 OMAHA NE 45263-8434

407630778 BURAGADDA,AVDESH MD 01 11 33 OMAHA NE 68164-8117

503567989 BURKE,RUTH RPT 32 65 33 RAPID CITY SD 57702-8738

507021689 BURKE,TAMMY NORTH MD 01 08 33 BELLEVUE NE 68103-1112

507021689 BURKE,TAMMY NORTH MD 01 08 33 OMAHA NE 68103-1112

508742789 BURKE,WILLIAM    MD MD 01 26 35 OMAHA NE 68103-1112

508742789 BURKE,WILLIAM  MD MD 01 26 33 OMAHA NE 68103-1114

508742789 BURKE,WILLIAM  MD MD 01 26 33 OMAHA NE 68103-1112

508742789 BURKE,WILLIAM  MD MD 01 26 35 OMAHA NE 68103-1114

508742789 BURKE,WILLIAM  MD MD 01 26 31 OMAHA NE 68103-1112

508760912 BUGLEWICZ,THOMAS ANES 15 05 31 OMAHA NE 45263-8434

478507247 BURKHALTER,EDWARD MD 01 10 31 SIOUX FALLS SD 57105-0000

478507247 BURKHALTER,EDWARD  MD MD 01 13 31 RAPID CITY SD 55486-0013

507722097 BURKHART,JODENE ARNP 29 67 33 SCOTTSBLUFF NE 69361-4303

507722097 BURKHART,JODENE BETH ARNP 29 08 31 SCOTTSBLUFF NE 69361-4303

478723984 BURKHART,KENNETH MD 01 08 33 COUNCIL BLUFFS IA 51501-6441

478723984 BURKHART,KENNETH MD 01 08 33 COUNCIL BLUFFS IA 51501-6441

481067466 BURDORF,ADAM  DO DO 02 11 33 OMAHA NE 68164-8117

407630778 BURAGADDA,AVDESH MD 01 11 33 OMAHA NE 68164-8117

505621499 BURKMAN,KIP MD 01 25 31 OMAHA NE 68164-8117

512907883 BURKS,LINDSAY R. PA 22 08 33 BELOIT KS 67420-0587

523651578 BURKUM,PAIGE M OTHS 69 74 33 OMAHA NE 68124-3056

483760261 BURMA,MOLLY ARNP 29 11 31 IOWA CITY IA 52242-1009

407630778 BURAGADDA,ADVESH MD 01 11 33 OMAHA NE 68164-8117

481067466 BURDORF,ADAM DO 02 11 33 OMAHA NE 68164-8117

362905155 BURNAP,TERESA K DPM 07 48 33 LINCOLN NE 68505-2094

505808912 BURNETT,MARY ANES 15 05 33 OMAHA NE 68010-0110
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505808912 BURNETT,MARY ANES 15 05 31 BOYS TOWN NE 68010-0110

506231290 BURNEY,SHEREE  LMHP LMHP 36 26 31 LINCOLN NE 68802-1763

407630778 BURAGADDA,AVDESH MD 01 11 33 PAPILLION NE 68164-8117

506231290 BURNEY,SHEREE  LMHP LMHP 36 26 31 LINCOLN NE 68802-1763

506231290 BURNEY,SHEREE  LMHP LMHP 36 26 31 LINCOLN NE 68802-1763

458131799 BURNHAM,ELLEN MD 01 01 31 AURORA CO 80256-0001

520521736 BURNHAM,LINDA ANN MD 01 08 32 FORT COLLINS CO 80528-8614

483948840 BURNS,CHRISTINE  LMHP LMHP 36 26 33 MACY NE 68039-0250

505681766 BURNS,G A DPM 07 48 33 215 W 29TH STE B KEARNEY NE 68847-3474

531048171 BURNS,HOLLY  PLMHP PLMP 37 26 33 LINCOLN NE 68516-1276

531048171 BURNS,HOLLY  PLMHP PLMP 37 26 35 LINCOLN NE 68516-1276

506231290 BURNEY,SHEREE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

481067466 BURDORF,ADAM DO DO 02 11 33 PAPILLION NE 68164-8117

508172027 BURNS,JAIME  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

508172027 BURNS,JAIME  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

508172027 BURNS,JAIME  LMHP LMHP 36 26 31 OAKLAND NE 68045-0163

497647120 BURNS,LINDA  MD MD 01 37 33 MINNEAPOLIS MN 55486-0217

505190101 BURNS,MICHELE STHS 68 49 33 HENDERSON NE 68371-8929

506197831 BURNS,MOLLY  PSYD PHD 67 62 31 LINCOLN NE 68501-2557

506197831 BURNS,MOLLY  PSYD PHD 67 62 31 LINCOLN NE 68501-2557

507230159 BURNS,MICHAEL STHS 68 49 33 OMAHA NE 68131-0000

508087291 BURT,CHARLES  MD MD 01 20 33 OMAHA NE 68144-5253

500947853 BURNS,SEAN MICHAEL MD 01 30 31 O'FALLON MO 63160-0352

500947853 BURNS,SEAN MICHAEL MD 01 30 31 ST LOUIS MO 63160-0352

155522895 BURNS,TANIA DENISE MD 01 45 33 TOPEKA KS 75284-0532

483546662 BURNS,THEODORE  LIMHP IMHP 39 26 33 LINCOLN NE 68516-1276

483546662 BURNS,THEODORE  LIMHP IMHP 39 26 35 LINCOLN NE 68516-1276

528608757 BURR,JAY RPT 32 65 33 OMAHA NE 68134-3426

100262702 BURR,JEAN TRAN 61 96 62 1232 SUNSET DR BELLEVUE NE 68005-3632

499985417 BURR,EMILY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

463751106 BURR,JESSIE AUSTIN PA 22 14 35 FORT COLLINS CO 80524-4352

506193367 BURR,KRISTEN RPT 32 65 33 GRAND ISLAND NE 68802-5285

508178692 BURR,SHANE MD 01 25 31 GRAND ISLAND NE 68510-2580

508178692 BURR,SHANE MD 01 25 33 GRAND ISLAND NE 68510-2580

247412240 BURRELL,STACI  APRN ARNP 29 26 32 ROCK HILL SC 28260-1542

389647944 BURRIS,LARRY R DO 02 44 31 SIOUX FALLS SD 57105-0000

389647944 BURRIS,LARRY R DO 02 44 31 SIOUX FALLS SD 57117-5074

508177510 BURNS,SAMUEL PLMP 37 26 35 OMAHA NE 68102-2933

505549900 FERENSTEIN,GERALD  MD MD 01 18 33 PAPILLION NE 68046-4194

100252319 BURROWS VISION CLINIC,LLC OD 06 87 02 212 WEST 9TH MCCOOK NE 69001-1508
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100252320 BURROWS VISION CLINIC,LLC OD 06 87 02 617 CHIEF ST BENKELMAN NE 69021-0686

506605766 BURROWS,GREGORY D OD 06 87 32 MCCOOK NE 69001-1508

506605766 BURROWS,GREGORY D OD 06 87 32 BENKELMAN NE 69021-0686

508883251 BURROWS,ROBERT DDS 40 19 32 WAYNE NE 68787-0217

508883251 BURROWS,ROBERT WAYNE DDS 40 08 31 PLAINVIEW NE 68769-0490

506605768 BURROWS,TIM OD 06 87 32 MCCOOK NE 69001-1508

506605768 BURROWS,TIM OD 06 87 32 BENKELMAN NE 69021-0686

508760912 BUGLEWICZ,THOMAS ANES 15 05 31 OMAHA NE 45263-8404

569746338 BURSTAIN,TODD LEOR MD 01 11 31 IOWA CITY IA 52242-1009

144463891 BURSTEN,MARIAN MD 01 11 33 CHEYENNE WY 82009-4800

144463891 BURSTEN,MARIAN S MD 01 08 33 FORT COLLINS CO 80527-2999

505135830 BURT,BENJAMIN RN 30 26 33 LINCOLN NE 68508-2949

508087291 BURT,CHARLES FREDERICK MD 01 20 33 OMAHA NE 68144-5253

508087291 BURT,CHARLES FREDERICK MD 01 20 33 BELLEVUE NE 68144-5253

471082919 BURT,JENNIFER  (C) PHD 67 62 33 OMAHA NE 68114-2732

471082919 BURT,JENNIFER  (C) PHD 67 62 33 LINCOLN NE 68502-4440

471082919 BURT,JENNIFER  (C) PHD 67 62 31 OMAHA NE 68198-5450

508087291 BURT,CHARLES MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

508087291 BURT,CHARLES MD 01 20 31 OMAHA NE 68144-5253

471082919 BURT,JENNIFER  (C) PHD 67 62 33 OMAHA NE 68198-5450

471082919 BURT,JENNIFER  (C) PHD 67 62 35 LA VISTA NE 68198-5450

471082919 BURT,JENNIFER  (C) PHD 67 62 35 WAHOO NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 OMAHA NE 68114-2732

471082919 BURT,JENNIFER  PHD PHD 67 62 31 LINCOLN NE 68502-4440

471082919 BURT,JENNIFER  PHD PHD 67 62 31 OMAHA NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 OMAHA NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 ELKHORN NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 OMAHA NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 OMAHA NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 35 GRAND ISLAND NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 LINCOLN NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 COLUMBUS NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 35 OMAHA NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 35 OMAHA NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 CRETE NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 35 NORTH PLATTE NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 KEARNEY NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 ASHLAND NE 68198-5450
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471082919 BURT,JENNIFER  PHD PHD 67 62 31 OMAHA NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 ELKHORN NE 68022-3962

471082919 BURT,JENNIFER  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

471082919 BURT,JENNIFER  PHD PHD 67 62 31 YORK NE 68198-5450

309061688 DAVIS,KATHLEEN  MD MD 01 37 33 OMAHA NE 68124-7037

309061688 DAVIS,KATHLEEN  MD MD 01 37 31 OMAHA NE 68124-7037

471082919 BURT,JENNIFER  PHD PHD 67 62 31 OMAHA NE 68198-5450

508234845 BURT,MARK ANES 15 05 35 OMAHA NE 68103-1112

508234845 BURT,MARK RICHARD ANES 15 05 33 BELLEVUE NE 51503-9030

559707511 BURT,ROY G MD 01 22 31 ABERDEEN SD 57117-5074

471082919 BURT,JENNIFER  PHD PHD 67 62 31 BEATRICE NE 68198-5450

100253917 BURTON PROSTHETICS,INC RTLR 62 87 62 5329 CENTER ST OMAHA NE 68106-2338

506214731 BURTON-REED,SABRINA DAWN ARNP 29 20 33 LINCOLN NE 68506-0939

508029815 BURTON,BETH RENAE ANES 15 05 35 OMAHA NE 68103-1112

471313267 BUSHEN,OLUMA  MD MD 01 11 31 SIOUX FALLS SD 57105-3762

076485028 BURTON,DAVID MD 01 37 31 ST PAUL MN 55486-1833

563975152 BURTON,GRANT MD 01 37 31 AURORA CO 80256-0001

517923513 BURTON,JAMES MD 01 10 31 AURORA CO 80256-0001

523192205 BURTON,LISA MD 01 02 35 GREELEY CO 85038-9315

523192205 BURTON,LISA KAY MD 01 02 33 CHEYENNE WY 82003-7020

315868279 BURTON,LUCAS MD 01 20 33 OMAHA NE 68103-1112

528575885 BURTON,MICHAEL DO 02 37 33 OMAHA NE 68103-1112

509780414 BURTON,REGINALD MD 01 02 33 LINCOLN NE 68506-7250

509780414 BURTON,REGINALD A MD 01 02 33 LINCOLN NE 68506-7250

304568500 BURTON,RICHARD G DDS 40 19 31 IOWA CITY IA 52242-1009

475749356 BUSCHING,NANCY RPT 32 65 31 RAPID CITY SD 57701-6021

528637420 BURTON,SPENCER JERALD DDS 40 19 33 OMAHA NE 68107-1656

528637420 BURTON,SPENCER JERALD DDS 40 19 31 OMAHA NE 68107-1656

470236488 BURTON,SUSAN MD 01 29 33 MINNEAPOLIS MN 55486-1562

470438821

BURWELL COMM MEM HOSP-

LTC UNIT NH 11 87 00 295 NO 8TH ST PO BOX 340 BURWELL NE 68823-0340

470800810 BURWELL DENTAL CLINIC PC DDS 40 19 03 424 GRAND AVE BURWELL NE 68823-0369

470838908

BURWELL FAMILY PRACTICE 

IRHC IRHC 20 70 64 410 S 8TH AVE PO BOX 906 BURWELL NE 68823-0906

470838908

BURWELL FAMILY PRACTICE PC 

NON RHC MD 01 08 03 410 S 8TH AVENUE PO BOX 906 BURWELL NE 68823-0906

470534262

BURWELL HIGH SCH-SP ED PT-

36-0100 RPT 32 49 03 190 I ST PO BOX 670 BURWELL NE 68823-0000

470837393 BURWELL PHARMACY LLC PHCY 50 87 08 137 GRAND BURWELL NE 68823-4153
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470534262

BURWELL PUB SCHOOL SP ED 

OT 36-0100 OTHS 69 49 03 190 I ST PO BOX 670 BURWELL NE 68823-0670

470534262

BURWELL PUB SCHOOL SP ED 

ST 36-0100 STHS 68 49 03 190 I ST BOX 670 BURWELL NE 68823-0670

470721571 BURWELL RURAL FIRE DISTRICT TRAN 61 59 62 428 GRAND AVE BURWELL NE 68164-7880

506845254 BUSH,CAROL ANES 15 43 31 OMAHA NE 45263-8404

508649320 BURWELL,JEFF MD 01 01 31 NORFOLK NE 68702-0869

508649320 BURWELL,JEFF MD 01 67 33 GRAND ISLAND NE 68503-3610

820546543 BURWELL,MICHAEL B DDS 40 19 63

COLUMBUS FMLY 

DENTAL 2277 22ND AVENUECOLUMBUS NE 68601-3359

273884383 BURWICK,KRISTEN MD 01 18 31 NORTH PLATTE NE 69101-6011

377020043 BUSCH,BENJAMIN ALBERTUS DO 02 67 33 AURORA CO 80217-3862

506845254 BUSCH,CAROL ANES 15 43 31 BLAIR NE 68008-0286

506740593 BUSCH,THOMAS JOSEPH ANES 15 43 33 HIAWATHA KS 66434-2314

303297434 BYERS,ROSITSA MD 01 67 33 AURORA CO 80217-3862

507600858 BUSCHKEMPER,ELIZABETH ARNP 29 91 31 OMAHA NE 68103-0839

507600858 BUSCHKEMPER,ELIZABETH ARNP 29 08 35 OMAHA NE 68107-1656

507600858 BUSCHKEMPER,ELIZABETH ARNP 29 08 33 OMAHA NE 68107-1656

507600858 BUSCHKEMPER,ELIZABETH ARNP 29 01 33 PLATTSMOUTH NE 68107-1656

507600858

BUSCHKEMPER,ELIZABETH 

HARRIETT ARNP 29 67 33 OMAHA NE 68103-1360

507600858

BUSCHKEMPER,ELIZABETH 

HARRIETT ARNP 29 08 31 OMAHA NE 68107-1656

507600858

BUSCHKEMPER,ELIZABETH 

HARRIETT ARNP 29 08 31 OMAHA NE 68107-1656

507600858

BUSCHKEMPER,ELIZABETH 

HARRIETT ARNP 29 08 31 OMAHA NE 68107-1656

508802631

BUSCHKOETTER,KATHY LOU 

MURPHY ARNP 29 67 33 HASTINGS NE 61132-5311

508802631

BUSCHKOETTER,KATHY LOU 

MURPHY ARNP 29 08 33 RED CLOUD NE 68970-0467

508802631

BUSCHKOETTER,KATHY LOU 

MURPHY ARNP 29 08 33 FRANKLIN NE 68939-0315

508802631

BUSCHKOETTER,KATHY LOU 

MURPHY ARNP 29 08 33 HILDRETH NE 68939-0315

508802631

BUSCHKOETTER,KATHY LOU 

MURPHY ARNP 29 08 33 CAMPBELL NE 68939-0315

470809868 BUSER,KERREY B MD MD 01 02 62 1101 BUFFALO BEND LEXINGTON NE 68850-1528

508642164 BUSER,KERRY MD 01 08 31 LEXINGTON NE 68850-0980
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100263462

BUSH BAKER,CHRISTENA  

LIMHP IMHP 39 26 62 600 N COTNER BLVD STE 106 LINCOLN NE 68506-7250

470696645 BUSH FAMILY DENTISTRY DDS 40 19 02 4112 6TH AVE KEARNEY NE 68845-3395

247495525 BUSCHING,PHILIP RPT 32 65 31 RAPID CITY SD 57701-6021

506845254 BUSH,CAROL SUZANNE ANES 15 43 32 OMAHA NE 68103-0385

506845254 BUSH,CAROL SUZANNE ANES 15 05 33 OMAHA NE 68131-0000

506845254 BUSH,CAROL ANES 15 43 31 OMAHA NE 45263-8404

506845254 BUSH,CAROL ANES 15 43 31 OMAHA NE 45263-8404

508981881 BUSH,KAREN STHS 68 49 33 NORTH PLATTE NE 69103-1557

477111687 BUSH,KELLI  LMHP LMHP 36 26 33 OMAHA NE 68105-2945

477111687 BUSH,KELLIE  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

477111687 BUSH,KELLIE  LMHP LMHP 36 26 31 OMAHA NE 68105-2938

477111687 BUSH,KELLIE  LMHP LMHP 36 26 35 OMAHA NE 68106-2516

508888015 BUSH,KIMBERLY A DDS 40 19 32 KEARNEY NE 68845-3395

471962979 BUUS,DANA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

471082919 BURT,JENNIFER  PHD PHD 67 62 31 ELKHORN NE 68022-3962

506946109 BUSH,MARK E DDS 40 19 32 KEARNEY NE 68845-3395

481761406 BUSH,ROBERT CRNA ANES 15 43 33 ASSOC ANES PC CRNA 6911 VAN DORN,STE 2LINCOLN NE 68506-6801

505826763 BUSH,STEPHEN DDS 40 19 33 KEARNEY NE 68848-3198

524654590 BUSH,TREVOR MD 01 08 31 KIMBALL NE 69145-1313

524654590 BUSH,TREVOR MD 01 08 33 KIMBALL NE 69145-1313

507600858 BUSHKEMPER,ELIZABETH ARNP 29 08 35 PLATTSMOUTH NE 68107-1656

328462702 BUSHNELL,DAVID MD 01 30 33 IOWA CITY IA 52242-1009

507136112 BUSKEVICIUS,AMANDA MD 01 16 33 OMAHA NE 68103-1112

471313267 BUSHEN,OLUMA YOSEPH MD 01 11 31 SIOUX FALLS SD 57105-3762

100258574 BUSKIRK COUNSELING PC 13 26 05 214 W 38TH ST KEARNEY NE 68847-3055

506082847 BUSKIRK,SONYA  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5463

506082847 BUSKIRK,SONYA  LMHP LMHP 36 26 35 KEARNEY NE 68847-3055

505947989 BUSS,RICHARD  LIMHP IMHP 39 26 32 LINCOLN NE 68512-1474

100258573 BUSS,RICHARD ANDREW  LMHP LMHP 36 26 62 1617 NORMANDY CT STE 100 LINCOLN NE 68512-1474

509762818 BUSSART,BOBBI  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

509762818 BUSSART,BOBBI  CTA CTA1 35 26 33 OMAHA NE 68105-2938

639167488 BUSSE,PAUL  MD MD 01 08 31 OMAHA NE 68103-0839

423218429 BUSSELMAN,HEATHER  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

423218429 BUSSELMAN,HEATHER  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

423218429 BUSSELMAN,HEATHER  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909
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423218429 BUSSELMAN,HEATHER  LMHP LMHP 36 26 31 OMAHA NE 68118-2809

479044218 BUSSEY,MELANIE ARNP 29 16 33 BELLEVUE NE 68123-4301

479044218 BUSSEY,MELANIE  APRN ARNP 29 16 33 OMAHA NE 68103-0755

479044218 BUSSEY,MELANIE  APRN ARNP 29 16 33 ELKHORN NE 68103-0755

479044218 BUSSEY,MELANIE ROBBIN ARNP 29 91 35 OMAHA NE 68107-1643

479044218 BUSSEY,MELANIE ROBBIN ARNP 29 16 31 ELKHORN NE 68103-0755

505841544 BUSKIRK,KATHLEEN RPT 32 65 35 BAYARD NE 69334-0675

508233928 BUSSEY,RICKY RPT 32 65 33 WAHOO NE 68066-0427

508233928 BUSSEY,RICKY RPT 32 65 33 WAVERLY NE 68066-0427

508233928 BUSSEY,RICKY JR RPT 32 25 31 VALLEY NE 68066-0427

508233928 BUSSEY,RICKY LEONE RPT 32 65 33 LINCOLN NE 68066-0427

483158549 BUSSEY,WALTER PA 22 01 33 OMAHA NE 68103-1112

506586577 BUSSINGER,ERNEST MD 01 16 33 SCOTTSBLUFF NE 69363-1248

506586577 BUSSINGER,ERNEST KARL MD 01 16 33 ALLIANCE NE 69363-1248

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 35 PLATTSMOUTH NE 68107-1656

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

505154981 BUSTER,SHANNON  PA PA 22 03 33 BELLEVUE NE 68123-4303

100260743 BUSTOS,KATHY  LIMHP IMHP 39 26 62 2211 PEOPLES RD STE A12 BELLEVUE NE 68107-0721

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

153624195 BUSTAMANTE,ALEJANDRO MD 01 67 33 AURORA CO 80217-3862

470553173 BUTLER CO CLNC PC 13 08 03 336 SO 9TH DAVID CITY NE 68632-2116

470551144

BUTLER CO HEALTH CARE CTR 

HOSP HOSP 10 66 00 372 S 9TH ST DAVID CITY NE 68632-2116

100260018 BUTLER CO TRANSIT TRAN 61 94 62 592 D ST DAVID CITY NE 68632-0000

529451911 BUTLER-NELSON,JEN LIMHP IMHP 39 26 33 OMAHA NE 68516-5686

421519633

BUTLER-TOWNSEND 

CHIROPRACTIC DC 05 35 03 3104 S LAKEPORT ST SIOUX CITY IA 51106-4222

507701453 BUTLER,BLAKE  MD MD 01 01 31 BEATRICE NE 68310-0278

507701453 BUTLER,BLAKE A MD 01 02 33 1110 JACKSON ST BOX 128 BEATRICE NE 68310-0128

274701714 BUTLER,CHARICE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

479277547 BUTLER,CYNTHIA JOY DC 05 35 33 SIOUX CITY IA 51106-4222

476028695 BUTLER,JENNIFER ANN LMHP 36 26 31 LAKEFIELD MN 57117-5074

274701714 BUTLER,CHARICE  LMHP LMHP 36 26 35 OMAHA NE 68102-1226
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529788040 BUTLER,KIRK MD 01 11 33 SIOUX CITY IA 84070-8759

100255836 BUTLER,KLINT DDS 40 19 64 530 N DIERS GRAND ISLAND NE 68802-5821

505025870 BUTLER,MARK JAMES MD 01 08 31 LINCOLN NE 68510-2580

361780433 BUTLER,NICHOLAS RYAN MD 01 08 31 IOWA CITY IA 52242-1009

505150945 BUTLER,RACHEL ALISON ARNP 29 45 31 OMAHA NE 50331-0315

505150945 BUTLER,RACHEL ALISON ARNP 29 45 31 PAPILLION NE 50331-0315

505150945 BUTLER,RACHEL ALISON ARNP 29 45 31 OMAHA NE 50331-0315

505150945 BUTLER,RACHEL ALISON ARNP 29 45 31 OMAHA NE 50331-0315

505150945 BUTLER,RACHEL ALLISON ARNP 29 45 31 OMAHA NE 50331-0315

549927115 BUTLER,RHETT HENRY MD 01 67 31 BRIGHTON CO 76124-0576

179400750 BUTLER,ROBERT R JR MD 01 30 35 ST PAUL MN 55101-1421

563086331 BUTLER,TRACY MD 01 37 33 DENVER CO 75284-0532

563086331 BUTLER,TRACY MD 01 37 33 ENGLEWOOD CO 75284-0532

185562238 BUTT,GHAZALA ANES 15 05 33 HOUSTON TX 77057-0535

411787849 BUTTE HEALTH CARE CTR NH 11 87 00 210 BROADWAY BUTTE NE 68722-3067

411787849 BUTTE HEALTHCARE CTR RPT RPT 32 65 03 210 BROADWAY BUTTE NE 68722-3067

506623317 BUTTEL,RITA STHS 68 49 33 MURDOCK NE 68407-5032

503647580 BUTTERBRODT,MARK P MD 01 08 31 MARTIN SD 57382-2163

506177151 BUTTERFIELD.ALICIA RPT 32 65 33 GRAND ISLAND NE 68803-4635

506944899 BUTTERFIELD,GAYLENE OTHS 69 49 33 LINCOLN NE 68501-2889

506944899 BUTTERFIELD,GAYLENE STHS 68 74 33 OMAHA NE 68130-2398

911751349 BUTTERMORE,JAMES E DDS DDS 40 19 62 305 WEST 39TH ST SO SIOUX CITY NE 68776-3737

470805963 BUTTNER,RICHARD M RPT RPT 32 65 62 24325 HOWARD CR WATERLOO NE 68069-4839

579702538 BUTTRICK,PETER MD 01 06 31 AURORA CO 80256-0001

507745725 BUTTS NYCE,DARNICE  LIMHP IMHP 39 26 35 HASTINGS NE 68901-5108

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

507080069 BUTZ,WILLIAM R MD 01 08 33 RED OAK IA 51566-1271

503784161 BUURMA,MARY L PA 22 01 35 RAPID CITY SD 57709-6020

357648071 BUZZARD,TERRY LEE MD 01 67 33 GRAND ISLAND NE 53201-1170

450576196 BUZZELL,JONATHAN MD 01 20 33 OMAHA NE 68144-5253

507981046 BYAM-SMITH,MARY  PA PA 22 11 35 BLAIR NE 68008-1907

450576196 BUZZELL,JOHATHAN MD 01 20 31 BELLEVUE NE 68144-5253

505086367 BYAR,KATHERINE ARNP 29 91 33 OMAHA NE 68103-1112

466537187 BYARLAY,MATTHEW RYAN DDS 40 19 33 LINCOLN NE 68583-0740

518459650 BYBEE,MORGEN LYN DDS 40 19 33 LINCOLN NE 68583-0740

456357480 BYERD,MEREDITH ERIN MD 01 30 31 O'FALLON MO 63160-0652

175587065 BYERS,JOHN DO 02 11 31 LARAMIE WY 82072-5140

456357480 BYERS,MEREDITH ERIN MD 01 30 33 ST LOUIS MO 63160-0352

p. 242 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

456357480 BYERS,MEREDITH ERIN MD 01 30 31 ST LOUIS MO 63160-0352

204482924 BYERS,STACIE DO 02 01 33 LAKEWOOD CO 80217-5788

204482924 BYERS,STACIE DO 02 01 33 WESTMINSTER CO 80217-5788

204482924 BYERS,STACIE DO 02 01 33 FRISCO CO 80217-5788

508040258 BYINGTON,MATTHEW  DO DO 02 08 33 FREMONT NE 68025-2300

470761490 BYINGTON,ROBERT T MD 01 16 64 1530 S 70TH STE 100 LINCOLN NE 68506-1567

505801679 BYKERK,TERI  LADC LDAC 78 26 35 HASTINGS NE 68902-2031

505801769 BYKERK,TERI  LADC LDAC 78 26 35 HASTINGS NE 68902-0000

485116572 BYERS,BENJAMIN  DO DO 02 16 33 LINCOLN NE 68053-3796

506212615 BYLEEN,KARLIE RPT 32 49 33 FIRTH NE 68358-7598

506212615 BYLEEN,KARLIE ELIZABETH RPT 32 49 33 WYMORE NE 68466-0237

506212615 BYLEEN,KARLIE ELIZABETH RPT 32 49 33 DILLER NE 68342-0008

100255516 BYLER,SHELBY DDS LLC DDS 40 19 62 1530 SO 70TH ST STE 104 LINCOLN NE 68506-1567

252392213 BYNUM,OMARI  CTA CTA2 34 26 33 OMAHA NE 68105-2939

252392213 BYNUM,OMARI  CTAI CTA1 35 26 33 OMAHA NE 68119-0235

310843063 BYOM,IIANNA  PPHD PPHD 57 26 31 OMAHA NE 68137-1822

310843063 BERTSCH,TIANNA  LMHP LMHP 36 26 33 OMAHA NE 68505-0000

139563264 BYORTH,KATHLEEN  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

504968087 BYRD,CAROL A OD 06 87 33 SIOUX FALLS SD 57117-5074

476139317 BYNUM,BROOKE ARNP 29 01 33 OMAHA NE 68127-3776

563975152 BURTON,GRANT JR MD 01 37 31 DENVER CO 80217-5426

506640111 BYRD,DANIEL DDS 40 19 33 OMAHA NE 68134-2749

505115314 BYRD,JOHN M MD 01 08 33 OGALLALA NE 85038-9686

505115314 BYRD,JOHN M MD 01 08 33 OGALLALA NE 85072-2631

504806595 BYRD,MARY  LMHP LMHP 36 26 33 OMAHA NE 68154-4715

506640111 BYRD,DANIEL DDS 40 19 33 OMAHA NE 68134-2749

505802514 BYRD,PHYLLIS MD 01 08 33 OMAHA NE 68131-0147

505802514 BYRD,PHYLLIS MD 01 08 33 OMAHA NE 68131-0147

313926554 BYRN,JOHN CHARLES MD 01 02 31 IOWA CITY IA 52242-1009

309888457 BYRNE,GERARD DDS 40 19 33 LINCOLN NE 68583-0740

494822568 BYRNE,THOMAS MD 01 37 33 OMAHA NE 68131-0582

471313267 BUSHON,OLUMA MD 01 11 31 SIOUX FALLS SD 57105-3762

528637420 BURTON,SPENCER JERALD DDS 40 19 31 OMAHA NE 68107-1656

484742444 BYRNES,ROBERT E MD 01 01 33 OMAHA NE 68127-3776

484742444 BYRNES,ROBERT E MD 01 01 33 OMAHA NE 68144-3775

800036141 BYRNS,JUDY  (C) PC 13 26 03 LONE TREE CLNC 1715 26TH ST CENTRAL CITY NE 68502-5963

507605812 BYRNS,JUDY E  (C) PHD 67 62 33 CENTRAL CITY NE 68502-5963

507605812 BYRNS,JUDY E  (C) PHD 67 62 33 LINCOLN NE 68502-5963

507605812 BYRNS,JUDY E  (C) PHD 67 62 33 F ULLERTON NE 68502-5963

466113024 BYWATERS,DANIEL WILSON MD 01 67 31 BRIGHTON CO 76124-0576

473139317 BYNUM,BROOKE ARNP 29 08 33 OMAHA NE 68127-3776
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473139317 BYNUM,BROOKE  APRN ARNP 29 08 33 OMAHA NE 68173-0775

911793912

C J ELMWOOD PARTNERS LP 

ASC ASC 09 49 62 4405 HAMILTON BLVD SIOUX CITY IA 51104-1140

100262888 C ROBERT ADAMS,MD MD 01 13 62 520 E 10TH SUPERIOR NE 68701-3666

100255742

CA ADVANCED IMAGING 

MEDICAL ASSOC PC 13 30 03

2808 SOUTH 143RD 

PLZ OMAHA NE 94948-6102

048137083 CABALLERO,JAIME ALEXANDER MD 01 06 33 OMAHA NE 68103-1112

148580896 CABANA,DONALD WILLIAM DDS 40 19 35 ROCK HILL SC 29422-2440

139829562 CABANA,KARIN DDS 40 19 35 ROCK HILL SC 29422-2440

717852086 CABATAAN,MARY RPT 32 65 33 SCOTTSBLUFF NE 69361-4636

358385447 CABEEN,MARTHA ANN MD 01 67 33 AURORA CO 80217-3894

468722846 CABOT,EMILY LOUISE ARNP 29 91 33 MINNEAPOLIS MN 55480-0206

505173879 CABRERA,LORI  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

112825829 CABRERA,MONINA MD 01 37 33 OMAHA NE 68124-0607

525517131 CACERES,MANUEL JOSE MD 01 37 33 DENVER CO 75284-0532

525516761 CACERES,MARIA ESPERANZA MD 01 16 33 FAYETTEVILLE NC 28263-3213

100258354 CACHO,MARIA DDS 40 19 62 1689 E 23RD ST FREMONT NE 68025-6420

506158618 CADA,SARAH MD MD 01 16 33 LINCOLN NE 68506-1279

506845254 BUSH,CAROL ANES 15 43 31 OMAHA NE 45263-8404

507966632 CAFFEY,MICHELLE RPT 32 65 33 OMAHA NE 68103-0755

369840735 CADARET,LINDA M MD 01 11 31 IOWA CITY IA 52242-0000

503962815 CADE,MARK ANES 15 05 33 COUNCIL BLUFFS IA 51503-0700

503962815 CADE,MARK ALLEN ANES 15 05 33 BELLEVUE NE 51503-9030

384663658 CADNAPAPHORNCHAI,MELISSA MD 01 01 31 AURORA CO 80256-0001

342446440 CADWELL,WILLIAM ANES 15 43 33 OMAHA NE 68103-0000

508116530 CADY,SARAH  LMHP IMHP 39 26 33 OMAHA NE 68102-1226

508116530 CADY,SARAH  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

508116530 CADY,SARAH  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

508116530 CADY,SARAH  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508116530 CADY,SARAH  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

508116530 CADY,SARAH  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

004726673 BUSSE,KIRSTEN  MD MD 01 67 31 SIOUX FALLS SD 57117-5074

506179142 CADY,TRACY LYNN STHS 68 87 33 OMAHA NE 68104-1842

547782393 CAFFERKY,RONALD EDWIN MD 01 26 31 PORTLAND OR 97208-4399

562926550 CAFFEY,BRIAN ANES 15 43 33 MARSHALL MO 55387-4552

507966632 CAFFEY,MICHELLE RPT 32 65 33 OMAHA NE 68103-0755

507966632 CAFFEY,MICHELLE RPT 32 65 33 PAPILLION NE 68103-0755
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507966632 CAFFEY,MICHELLE RPT 32 65 33 OMAHA NE 68103-0755

507966632 CAFFEY,MICHELLE LEE RPT 32 65 33 OMAHA NE 68103-0755

507966632 CAFFEY,MICHELLE LEE RPT 32 65 33 ELKHORN NE 68103-0755

507966632 CAFFEY,MICHELLE LEE RPT 32 65 31 OMAHA NE 68103-0755

506809258 CAHALAN,JOAN STHS 68 49 33 OMAHA NE 68131-2024

508643334 CAHILL,KEVIN  (C) PHD 67 62 33 OMAHA NE 68154-0000

524351024 CAHILL,RANDALL PA 22 41 33 OMAHA NE 68103-1112

594904002 CAHOY,HEATHER PA 22 16 33 SIOUX FALLS SD 57117-5074

507927963 CAHOY,PHILIP MICHAEL MD 01 20 33 GRAND ISLAND NE 68803-9805

417312639 CAI,JIN ANES 15 05 33 OMAHA NE 68103-0000

417312639 CAI,JIN MD 01 05 33 OMAHA NE 50331-0332

417312639 CAI,JIN MD 01 05 33 OMAHA NE 50331-0332

507136112 BUSKEVICIUS,AMANDA  MD MD 01 16 33 LINCOLN NE 68503-3610

164484537 CAIN,CYNTHIA ARNP 29 91 31 AURORA CO 80256-0001

482608791 CAIN,STEPHANIE STHS 68 49 33 BELLEVUE NE 68005-3591

470713041 CAIN,STEPHEN DDS 40 19 62 908 N HOWARD #106 GRAND ISLAND NE 68803-3529

100264068 CAIRNS,TAMMY DDS 40 19 62 TLC DENTAL HYGIENE 611 11TH ST AUBURN NE 68305-1607

309061688 DAVIS,KATHLEEN  MD MD 01 37 33 OMAHA NE 68124-7037

065563427 CAJADE-LAW,ANA GLORIA MD 01 30 33 LAKEWOOD CO 80217-3840

487987689 CAJIGAL,SONIA MD 01 11 31 IOWA CITY IA 52242-1009

521511226 CALABRESE,TROY WILLIAM ANES 15 43 33 FORT COLLINS CO 80524-4000

506043836 CALABRO,JOHN PA 22 14 33 OMAHA NE 68124-5353

479298250 CALARGE,CHADI  MD MD 01 26 31 IOWA CITY IA 52242-1009

109807637 CALDEIRA-IRISH,KICHA DDS 40 19 33 OMAHA NE 68107-2704

310645756 CALDEMEYER,KAREN MD 01 30 31 MEMPHIS TN 38148-0001

315721601 CALDERON,CICERO M MD 01 37 31 OMAHA NE 68124-7037

315721601 CALDERON,CICERO M MD 01 37 35 OMAHA NE 68124-7037

315721601 CALDERON,CICERO MENDOZA MD 01 37 33 OMAHA NE 68124-7037

315721601 CALDERON,CICERO MENDOZA MD 01 37 33 OMAHA NE 68124-7037

315721601 CALDERON,CICERO MENDOZA MD 01 37 33 OMAHA NE 68124-7037

315721601 CALDERON,CICERO MENDOZA MD 01 37 33 OMAHA NE 68124-7037

315721601 CALDERON,CICERO MENDOZA MD 01 37 31 LAVISTA NE 68124-7037

315721601 CALDERON,CICERO MENDOZA MD 01 37 33 OMAHA NE 68124-7037
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329903442 CALDERON,GUIDO MD 01 11 33 NEW BRAUNFELS TX 78130-4194

309061688 DAVIS,KATHLEEN  MD MD 01 37 33 PLATTSMOUTH NE 68124-0607

309061688 DAVIS,KATHLEEN MD 01 37 33 OMAHA NE 68124-0607

454801908 CALDWELL,SUSAN MD 01 37 33 SIOUX CITY IA 51101-1463

454801908 CALDWELL,SUSAN MARY MD 01 37 33 SIOUX CITY IA 51105-1485

503582805 CALHOON,STEPHEN L MD 01 70 31 RAPID CITY SD 55486-0013

334646537 CALDWELL,NICOLE MD 01 67 33 AURORA CO 80217-3862

392154734 CALICA,ELMER DAQUIAL MD 01 08 31 CANBY MN 57117-5074

520152330 CALKINS,AUTUMN  CSW CSW 44 80 33 CHADRON NE 69337-9400

470736447 CALKINS,TIMOTHY DDS 40 19 62 4740 F LINCOLN NE 68510-3730

506981181 CALKINS,TIMOTHY DAVID DDS 40 19 33 LINCOLN NE 68583-0740

485906283 CALLAGHAN,AMY DO 02 11 33 SIOUX CITY IA 51102-0328

484644470 CALLAGHAN,JOHN MD 01 20 31 IOWA CITY IA 52242-1009

504114602 CALLAHAN,BRIAN ANES 15 43 31 SIOUX FALLS SD 55480-9191

446826536 CALHOUN,SHANNON DO 02 30 33 KEARNEY NE 68848-2467

473962326 CALLAHAN,JENNIFER ANES 15 43 33 SIOUX FALLS SD 57101-2756

470673810 CALLAHAN,JON B DC DC 05 35 66 1100 LINCOLN AVE STE A YORK NE 68467-1743

508239009 CALLAHAN,KELLE  CTA CTA1 35 26 33 OMAHA NE 68102-1226

505192719 CALLAHAN,KELLY STHS 68 49 33 OMAHA NE 68131-0000

508158872 CALLAHAN,MALLORY ANNE PA 22 08 33 OMAHA NE 68103-0755

445585678 CALLAHAN,TY  PHD PHD 67 62 33 OMAHA NE 68103-1283

513760401 CALLAHAN,VICKI ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

470533576 CALLAWAY DISTRICT HOSPITAL HOSP 10 66 00 211 EAST KIMBALL ST CALLAWAY NE 68825-0100

100255036

CALLAWAY DISTRICT HOSPITAL-

PSYCH HOSP 10 26 00 211 E KIMBALL STREET CALLAWAY NE 68825-0100

100262534 CALLAWAY GOOD LIFE CTR INC NH 11 87 00 600 W KIMBALL ST CALLAWAY NE 68825-2592

478885158 CALLAHAN,KELLY  CSW CSW 44 80 31 LINCOLN NE 68102-0001

505729950 CANEDY,JAMES MD 01 20 31 OMAHA NE 68144-5253

100253508

CALLAWAY GOOD SAMARITAN 

CENTER RPT 32 65 03 600 W KIMBALL ST CALLAWAY NE 68825-0250

100251271

CALLAWAY MEDICAL CLINIC 

PRHC PRHC 19 70 61 CALLAWAY DIST HOSP 213 E KIMBALL STREETCALLAWAY NE 68825-0100

100251368

CALLAWAY MEDICAL CLINIC-

NON RHC CLNC 12 01 03 211 KIMBALL CALLAWAY NE 68825-0100

476002250

CALLAWAY PUB SCH-SP ED OT-

21-0180 OTHS 69 49 03 101 N NEEDHAM CALLAWAY NE 68822-1718

476002250

CALLAWAY PUB SCH-SP ED PT-

21-0180 RPT 32 49 03 101 N NEEDHAM CALLAWAY NE 68822-1718

p. 246 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

476002250

CALLAWAY PUB SCH-SP ED ST-

21-0180 STHS 68 49 03 101 N NEEDHAM CALLAWAY NE 68822-1718

470663647 CALLAWAY RFD AMBULANCE TRAN 61 59 62 N CAMERON AVE PO BOX 73 CALLAWAY NE 68814-2723

508157176 CALLAWAY,KILEY ANN DC 05 35 33 WAYNE NE 68787-1590

470604764 CALLAWAY,RICHARD EARL DDS 40 19 62 1605 E MILITARY AVE FREMONT NE 68025-5463

506213045 CALLEROZ,AMANDA MD 01 22 35 OMAHA NE 68103-1114

100258292 CALLOWAY LABORATORIES,INC LAB 16 22 62 12 GILL STREET SUITE 4000 WOBURN MA 01801-1074

505729950 CANEDY,JAMES MD 01 20 31 OMAHA NE 68144-5253

505729950 CANEDY,JAMES MD 01 20 31 BELLEVUE NE 68144-5253

507925854 CALRK,CATHERINE ARNP 29 08 33 BASSETT NE 68714-5062

100263488 CALVERT,LISA OD 06 87 62 5001 SERGEANT RD SUITE: 45 SIOUX CITY IA 68116-2700

479987531 CAMPBELL,JEREMY  PA PA 22 08 33 OMAHA NE 68154-0430

152381183 CALVINO,HARRY MD 01 01 31 STERLING CO 80632-1630

152381183 CALVINO,HARRY  MD MD 01 08 33 OGALLALA NE 85072-2631

100252376 CAMARATA,JOSEPH MD 01 24 62 2222 SO 16TH ST STE 300 LINCOLN NE 66213-2301

507155204 CAMBELL,ALLYSON  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

507155204 CAMBELL,ALLYSON  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

470497753 CAMBRIDGE COURT NH 11 75 00 4107 CENTRAL KEARNEY NE 68847-2532

476028103

CAMBRIDGE MEDICAL CLNC 

PRHC PRHC 19 70 61 1305 HWY 6 & 34 CAMBRIDGE NE 69022-0488

476028103 CAMBRIDGE MEM HOSP HOSP 10 66 00 1305 HIGHWAY 6 & 34 CAMBRIDGE NE 69022-0488

100260039

CAMBRIDGE MEMORIAL 

HOSPITAL TRAN 61 94 62 TRI VALLEY HLTH SYS 1305 HWY 6 & 34CAMBRIDGE NE 69022-0488

100262883

CAMBRIDGE PHYSICAL 

THERAPY RPT 32 65 01 611 PAXTON ST CAMBRIDGE NE 69001-0789

479987531 CAMPBELL,JEREMY  PA PA 22 08 33 OMAHA NE 68154-0430

476002879

CAMBRIDGE PUB SCH-SP ED OT-

33-0021 OTHS 69 49 03 1003 NELSON ST PO BOX 100 CAMBRIDGE NE 69022-0100

476002879

CAMBRIDGE PUB SCH-SP ED ST-

33-0021 STHS 68 49 03 1003 NELSON ST PO BOX 100 CAMBRIDGE NE 69022-0100

100261456

CAMELOT TRANSPORTATION 

INC TRAN 61 95 62 2001 AVE A STE A KEARNEY NE 68847-5461

471982036 CAMENZIND,MARYLOU DC 05 35 33 FREMONT NE 68025-2437

505842825 CAMENZIND,RANDY JAY DC 05 35 33 FREMONT NE 68025-2437

482642421 CAMERER,MAUREEN ANES 15 43 33 SIOUX CITY IA 55387-4552

489889065

CAMERON-

DONALDSON,MICHELLE LEE MD 01 20 33 FREMONT NE 68025-2300
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508219344 CAMERON,BRIENNA MARIE PA 22 05 33 LINCOLN NE 68506-0971

483216376 CAMERON,CHRIS RPT 32 25 31 VALLEY NE 68066-0427

508964342 CANELLA,JOHN III MD 01 10 31 OMAHA NE 68114-4032

508219344 CAMERON,BREINNA  PA PA 22 20 33 OMAHA NE 68154-5336

483216376 CAMERON,CHRIS AARON RPT 32 65 33 WAVERLY NE 68066-0427

483216376 CAMERON,CHRIS AARON RPT 32 65 33 WAHOO NE 68066-0427

483216376 CAMERON,CHRIS AARON RPT 32 65 33 OMAHA NE 68134-0669

483216376 CAMERON,CHRIS AARON RPT 32 65 33 OMAHA NE 68134-0669

483216376 CAMERON,CHRIS AARON RPT 32 65 33 PAPILLION NE 68134-0669

483216376 CAMERON,CHRIS AARON RPT 32 65 33 LINCOLN NE 68066-0427

503781950 CAMERON,JULIE ARNP 29 91 33 BROOKINGS SD 57117-5074

503781950 CAMERON,JULIE ARNP 29 16 33 SIOUX FALLS SD 57117-5074

503781950 CAMERON,JULIE ANN ARNP 29 70 31 SIOUX FALLS SD 57117-5074

506046032 CAMERON,KELLY RPT 32 65 33 ELKHORN NE 68103-0755

506046032 CAMERON,KELLY RPT 32 65 33 OMAHA NE 68103-0755

506046032 CAMERON,KELLY RPT 32 65 31 OMAHA NE 68103-0755

506046032 CAMERON,KELLY RPT 32 65 33 OMAHA NE 68103-0755

506046032 CAMERON,KELLY RPT 32 65 33 OMAHA NE 68103-3755

506046032 CAMERON,KELLY RPT 32 65 33 PAPILLION NE 68103-0755

470626680 CAMERON,LARRY A DDS 40 19 62 505 CORNHUSKER RD STE 102 BELLEVUE NE 68005-7911

506137741 CAMERON,SCOTT ALAN MD 01 12 33 OMAHA NE 68103-1112

504882137 CAMERON,THERESA PA 22 01 31 ABERDEEN SD 57117-5074

504882137 CAMERON,THERESA  PA PA 22 08 31 ABERDEEN SD 57117-5074

651381165 CAMIDGE,DAVID ROSS MD 01 01 31 AUROA CO 80256-0001

772208935 CAMILO,JOEL  MD MD 01 10 31 AURORA CO 80256-0001

479946787 CAMBELL,TERESA  LMHP LMHP 36 26 33 NORTH PLATTE NE 69103-1209

445724549 CAREL,KRISTIN  MD MD 01 37 31 AURORA CO 80256-0001

479987531 CAMPBELL,JEREMY  PA PA 22 01 33 OMAHA NE 45263-3676

505806203 CAMMACK,BETH OTHS 69 74 33 OMAHA NE 68103-0755

505806203 CAMMACK,BETH ANN OTHS 69 74 31 OMAHA NE 68103-0755

507942861 CAMMACK,MARY ANNE ARNP 29 67 31 BEATRICE NE 68310-0278

143603599 CAMMOCK,CHARLES D ANES 15 05 33 YANKTON SD 57078-3700

138567003 CAMMOCK,LEONA M MD 01 08 33 QANKTON SD 57078-3306

506116033 CAMP-GRIMIT,KIMBERLY ARNP 29 26 35 OMAHA NE 68164-0640

100258301

PSYCHIATRIC SVCS OF 

FREMONT PC 13 26 03

680 E FREMONT MED 

PK STE 300 FREMONT NE 68025-2300

506116033 CAMP-GRIMIT,KIMBERLY  APRN ARNP 29 26 31 BELLEVUE NE 68164-8117

506116033 CAMP-GRIMIT,KIMBERLY  APRN ARNP 29 26 33 FREMONT NE 68025-2300
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506116033 CAMP-GRIMIT,KIMBERLY  APRN ARNP 29 26 33 OMAHA NE 68134-6861

506116033 CAMP-GRIMIT,KIMBERLY  APRN ARNP 29 08 31 OMAHA NE 68164-8117

506116033 CAMP-GRIMIT,KIMBERLY KAY ARNP 29 91 33 OMAHA NE 68164-8117

506116033 CAMP-GRIMIT,KIMBERLY KAY ARNP 29 91 33 OMAHA NE 68164-8117

506116033 CAMP-GRIMIT,KIMBERLY KAY ARNP 29 91 33 OMAHA NE 68164-8117

506116033 CAMP-GRIMIT,KIMBERLY KAY ARNP 29 91 33 OMAHA NE 68164-8117

506116033 CAMP-GRIMIT,KIMBERLY KAY ARNP 29 91 33 PAPILLION NE 68164-8117

506116033 CAMP-GRIMIT,KIMBERLY KAY ARNP 29 08 33 OMAHA NE 68164-8117

479946787 CAMBELL,TERESA  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-1209

508158872 CALLAHAN,MALLORY  PA PA 22 08 31 WAHOO NE 68066-1280

524087197 CAMPAIN,JAMES JOSEPH MD 01 67 31 SCOTTSBLUFF NE 69363-1437

524087197 CAMPAIN,JAMES JOSEPH MD 01 70 33 AURORA CO 80291-2215

329681377 CAMPANINI,RAFAEL MD 01 05 31 DENVER CO 80203-4405

100261989

CAMPBELL CO HOSPITAL DIST - 

PHYS PC 13 01 03 501 S BURMA AVE GILLETTE WY 82716-3426

391984273 CAMPBELL DRUG PHCY 50 87 08 311 MAIN ST PO BOX 380 OSHKOSH NE 69154-0380

476007436

CAMPBELL MEDICAL CLINIC  

PRHC PRHC 19 70 61 148 SOUTH TAYLOR CAMPBELL NE 68939-0315

479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 35 LEXINGTON NE 68850-0519

476073606

CAMPBELL RURAL FIRE 

PROTECTION TRAN 61 59 62 PO BOX 336 712 BROAD STREETCAMPBELL NE 68932-0337

415413590 CAMPBELL,BRUCE EDGER MD 01 67 33 AURORA CO 80217-9294

254357863 CAMPBELL,CAREY MD 01 37 31 AURORA CO 80256-0001

506742697 CAMPBELL,CHERYL  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

506742697 CAMPBELL,CHERYL  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

479946787 CAMBEL,TERSA  LMHP LMHP 36 26 35 MCCOOK NE 69001-0818

520118886 CAMPBELL,COLLEEN ARNP 29 01 31 AURORA CO 80256-0001

533844405 CAMPBELL,COLLEEN J MD 01 01 31 SAN DIEGO CA 92103-8976

508040837 CAMPBELL,COREY DC 05 35 33 OMAHA NE 68154-5336

100261826 CAMPBELL,COREY JOSEPH DC 05 35 62 15615 PACIFIC ST STE 106 OMAHA NE 68118-2187

320403676 CAMPBELL,DAVID MD 01 01 31 AURORA CO 80256-0001

481680174 CAMPBELL,DEBORAH  LMHP LMHP 36 26 33 SO SIOUX CITY NE 68776-2652

479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 33 MCCOOK NE 69001-0818
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479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 33 LEXINGTON NE 68850-0519

120824675 CAMPBELL,DWAYNE NICHOLAS MD 01 11 35 IOWA CITY IA 52242-1009

800012121 CAMPBELL,J KEMPER MD 01 18 64 7121 A SUITE 200 LINCOLN NE 68510-4289

114361932 CAMPBELL,JAMES MD 01 11 33 OMAHA NE 68103-1112

114361932 CAMPBELL,JAMES MD 01 11 33 OMAHA NE 68103-1112

633827079 CAMPBELL,JEFFREY MD 01 01 31 AURORA CO 80256-0001

479987531 CAMPBELL,JEREMY PA 22 20 33 OMAHA NE 68103-0755

479987531 CAMPBELL,JEREMY SCOTT PA 22 11 33 OMAHA NE 68103-0755

479987531 CAMPBELL,JEREMY  PA PA 22 08 33 OMAHA NE 68154-0430

463517418 CAMPBELL,JOSLYN LYNN MD 01 11 31 HOUSTON TX 77210-4346

479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 33 OGALLALA NE 69153-2412

180566020 CALVELLO,EMILIE MD 01 67 33 KEARNEY NE 68503-3610

100254106 CAMPBELL,KEVIN DC 05 35 62 118 GATEWAY DR N SIOUX CITY SD 57049-1427

506116033

CAMP-GRAMIT,KIMBERLY  

APRN ARNP 29 26 35 FREMONT NE 68134-6861

507543207 CAMPBELL,MELVIN MD 01 08 31 BASSETT NE 68714-5062

507543207 CAMPBELL,MELVIN A MD 01 11 33 AINSWORTH NE 69210-0287

507543207 CAMPBELL,MELVIN ALLEN MD 01 08 31 AINSWORTH NE 69210-1556

507543207 CAMPBELL,MELVIN ALLEN MD 01 08 31 AINSWORTH NE 69210-1556

504569263 CAMPBELL,MICHAEL D ANES 15 43 33 YANKTON SD 57078-4361

504942527 CAMPBELL,REED  LIMHP IMHP 39 26 35 LINCOLN NE 68501-2557

504942527 CAMPBELL,REED  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

504942527 CAMPBELL,REED  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

504942527 CAMPBELL,REED  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

504942527 CAMPBELL,REED  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

504942527 CAMPBELL,REED  LIMHP IMHP 39 26 31 OMAHA NE 68152-1929

504942527 CAMPBELL,REED  LIMHP IMHP 39 26 31 OMAHA NE 68152-1929

507543207 CAMPBELL,MELVIN ALLEN MD 01 08 33 AINSWORTH NE 69210-1556

504942527 CAMPBELL,REED  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

524684762 CAMPBELL,RICHARD DO 02 01 31 TORRINGTON WY 80632-1540

524684762 CAMPBELL,RICHARD MD 01 08 35 TORRINGTON WY 85038-9686

524684762 CAMPBELL,RICHARD DO 02 08 35 GREELEY CO 85038-9315

524684762 CAMPBELL,RICHARD MAHONEY DO 02 08 33 GREELEY CO 85072-2631

222394602 CAMPBELL,STUART MD 01 01 33 SCOTTSBLUFF NE 69363-1248

479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 33 OMAHA NE 66061-5413

479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

100264058

CAPPEL CHIRO & PERSONAL 

TRAINING DC 05 35 62 CIERA CAPPEL 409 NEBRASKA AVEARAPAHOE NE 69022-0158

479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 33 LINCOLN NE 68526-9467
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479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 32 LINCOLN NE 68526-9467

262472287 CAMPBELL,THOMAS B MD 01 01 31 AURORA CO 80256-0001

508709046 CAMPBELL,WANITTA  CSW CSW 44 80 33 LINCOLN NE 68502-3713

524920016 CAMPBELL,WILLIAM MD 01 01 31 AURORA CO 80256-0001

526089539

CAMPOS-TORRES,JAVIER 

HORACIO ANES 15 05 31 IOWA CITY IA 52242-1009

100262478

CAMS MEDICAL CLINIC - NON 

PRHC PC 13 08 01 562 VINCENT AVE CHAPPELL NE 69162-2505

100262477 CAMS MEDICAL CLINIC - PRHC PRHC 19 70 61 562 VINCENT AVE CHAPPELL NE 69162-2505

479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 31 OMAHA NE 68526-9467

479946787 CAMPBELL,TERESA  LMHP LMHP 36 26 35 OGALLALA NE 68153-2412

530277550 CANADA,RYAN DDS 40 19 33 WINNEBAGO NE 68071-0706

463273431 CANARIS,GAY MD 01 11 35 LAVISTA NE 68103-1112

463273431 CANARIS,GAY J MD 01 11 35 OMAHA NE 68103-1112

463273431 CANARIS,GAY JEAN MD 01 11 33 OMAHA NE 68103-1112

522313841 CANDIA,JULIE ARNP 29 01 31 AURORA CO 80256-0001

911785361

CANDLEWOOD DENTAL ASSOC 

INC DDS 40 19 03 1720 NO 120TH ST OMAHA NE 68154-1379

508158872 CALLAHAN,MALLORY  PA PA 22 08 33 PAPILLION NE 68046-1507

505729950 CANEDY,JAMES  MD MD 01 20 33 OMAHA NE 68144-5253

505729950 CANEDY,JAMES THOMPSON MD 01 20 33 OMAHA NE 68144-5253

505729950 CANEDY,JAMES THOMPSON MD 01 20 33 BELLEVUE NE 68144-5253

505729950 CANEDY,JAMES THOMPSON MD 01 20 35 COUNCIL BLUFFS IA 68144-5253

508603041 CANELL,JANE  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69101-6011

074307094 CANELL,MELVIN  SPHD SPHD 64 26 35 NORTH PLATTE NE 69101-6011

074307094 CANELL,MELVIN  SPHD SPHD 64 26 32 NORTH PLATTE NE 68102-1226

074307094 CANELL,MELVIN  SPHD SPHD 64 26 35 NORTH PLATTE NE 68102-0350

503044708 CANFIELD,KRISTIN ANES 15 43 31 SIOUX FALLS SD 55480-9191

508239093 CANIGLIA-MILLER,JUSTINE PA 22 01 33 OMAHA NE 68103-1112

508239093

CANIGLIA-MILLER,JUSTINE 

MARIE PA 22 02 33 LINCOLN NE 68506-1281

505729950 CANEDY,JAMES MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

506135702 CANIGLIA,SUSAN ARNP 29 16 33 OMAHA NE 68103-0755

506135702 CANIGLIA,SUSAN ARNP 29 16 33 OMAHA NE 68103-0755

506135702 CANIGLIA,SUSAN JANE ARNP 29 16 31 ELKHORN NE 68103-0755

521594689 CANINO,JAMIE NOELLE PA 22 01 33 AURORA CO 80217-3894

521594689 CANINO,JAMIE NOELLE PA 22 01 33 AURORA CO 80150-1175

508964375 CANNELLA,AMY MD 01 46 33 OMAHA NE 68103-1112
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508964342 CANNELLA,JOHN MD 01 10 33 OMAHA NE 68114-4057

508964342 CANNELLA,JOHN MD 01 10 33 OMAHA NE 68114-4057

505587589 CANNELLA,JOHN J MD 01 11 33 GRAND ISLAND NE 68802-2339

508964342 CANNELLA,JOHN JOSEPH MD 01 10 31 BELLEVUE NE 68114-4032

508964342 CANNELLA,JOHN JOSEPH MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508964342 CANNELLA,JOHN JOSEPH MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

506116033 CAMP-GRAMIT,KIMBERLY ARNP 29 26 33 OMAHA NE 68134-6861

327725227 CANNON,BRYAN MD 01 08 33 OMAHA NE 68103-1112

118406562 CAMBARERI,RICHARD  MD MD 01 41 31 RAPID CITY SD 55486-0013

309061688 DAVIS,KATHLEEN  MD MD 01 37 33 OMAHA NE 68124-7036

508902291 CANTRAL,DAVID MD 01 29 33 KEARNEY NE 68848-0550

508158499 CANTRELL,JODI LYNN MD 01 12 33 OMAHA NE 68103-1112

456535456 CANTU,NORMA MD 01 08 35 TORRINGTON WY 85038-9686

456535456 CANTU,NORMA S MD 01 08 31 TORRINGTON WY 85072-2631

100261892 CANYON HEALTHCARE LLC RTLR 62 87 62 1068 THOUSAND OAKS DRIVE HERNANDO MS 38632-7742

091743763 CANZIA,MIGUELA MD 01 41 31 MEMPHIS TN 38148-0001

309061688 DAVIS,KATHLEEN  MD MD 01 37 31 BELLEVUE NE 68124-7037

189769927 CAO,DENGFENG MD 01 22 33 ST LOUIS MO 63160-0352

263084979 CAOS,ANTONIO MD 01 12 33 KEARNEY NE 68848-0550

145423985 CAPACI,THERESA MARIE PA 22 02 31 AURORA CO 80256-0000

592477479

CAPE CANAVERAL 

HOSPITAL,INC HOSP 10 66 00 701 COCOA BCH CSWY COCOA BEACH FL 85318-0010

100261347 CAPEACE INCORPORATED TRAN 61 95 62 COMMUTER EXPRESS 5605 N 69TH AVEOMAHA NE 68104-1516

507606820 CAPEK,DENISE MD 01 01 31 BEATRICE NE 68310-0278

507606820 CAPEK,DENISE MD 01 08 31 PAWNEE CITY NE 68420-3001

507606820 CAPEK,DENISE MD 01 67 33 GRAND ISLAND NE 68510-2580

309061688 DAVIS,KATHLEEN  MD MD 01 37 33 OMAHA NE 68124-7037

507606820 CAPEK,DENISE L MD 01 01 33 LINCOLN NE 68510-2580

507606820 CAPEK,DENISE LOUISE MD 01 08 31 WAHOO NE 68066-4152

507606820 CAPEK,DENISE LOUISE MD 01 08 33 PAWNEE CITY NE 68420-0433

507606820 CAPEK,DENISE LOUISE MD 01 08 33 WAHOO NE 68066-4152

507084069 CAPEK,KAREL MD 01 02 33 OMAHA NE 68103-1112

470846474 CAPITAL CITY COUNSELING PC 13 26 01

KERA 

FREDERICK/LIMHP 5600 S 59THSTE 201LINCOLN NE 68516-2387

100251988 CAPITAL CITY DIALYSIS HOSP 10 68 62 307 NO 46TH ST LINCOLN NE 30384-2946

470740796 CAPITAL CITY PEDIATRICS PC 13 37 02 7441 O ST STE 303 LINCOLN NE 68510-2466
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100261541 CAPITAL FOOT AND ANKLE PC RTLR 62 87 62 1150 N 83RD LINCOLN NE 68505-2094

470836558 CAPITAL FOOT AND ANKLE PC DPM 07 48 03 1150 N 83RD ST LINCOLN NE 68505-2094

470544136 CAPITAL MEDICAL RTLR 62 87 62 145 S 66TH LINCOLN NE 68127-1604

100263068 CAPITAL MEDICAL CLINIC,LLC PC 13 08 01 4701 NORMAL BLVD LINCOLN NE 68506-5563

309061688 DAVIS,KATHLEEN  MD MD 01 37 31 OMAHA NE 68124-7036

100259616 CAPITAL SR LIVING NH 11 75 00 DBA GRAMERCY HILL 6800 A ST LINCOLN NE 68510-5134

595168301 CAPITANO,MARC MD 01 11 33 SIOUX FALLS SD 57117-5074

455455486 CAPLAN,LIRON MD 01 46 31 AURORA CO 80256-0001

146543252 CAPOCCIA,MADHAVI DO 02 08 33 GRETNA NE 68164-8117

146543252 CAPOCCIA,MADHAVI DO 02 08 33 BELLEVUE NE 68005-3002

146543252 CAPOCCIA,MADHAVI MD 01 08 33 LAVISTA NE 68164-8117

146543252 CAPOCCIA,MADHAVI  DO DO 02 08 33 OMAHA NE 68164-8117

146543252 CAPOCCIA,MADHAVI F DO 02 08 33 OMAHA NE 68164-8117

146543252 CAPOCCIA,MADHAVI F DO 02 08 35 BELLEVUE NE 68164-8117

521043042 CAPOCELLI,KELLEY MD 01 22 33 AURORA CO 80256-0001

037360031 CAPONE,ANTONIA JR MD 01 18 33 ROYAL OAK MI 48073-5391

027881098 CAPONETTE,GABRIEL MD 01 22 35 OMAHA NE 68103-1112

027881098 CAPONETTI,GABRIEL CARLOS MD 01 22 33 OMAHA NE 50331-0332

027881098 CAPONETTI,GABRIEL CARLOS MD 01 22 33 OMAHA NE 50331-0332

522350070 CAPORASO,JEANICE CSW 44 80 33 CHADRON NE 69337-2546

309061688 DAVIS,KATHLEEN MD 01 37 33 LA VISTA NE 68124-7036

479701016 CAPOUN,LYNN RPT 32 49 33 3215 CUMING OMAHA NE 68131-0000

479701016 CAPOUN,LYNN RPT 32 65 31 OMAHA NE 68198-5450

592654889 CAPP,ROBERTA  MD MD 01 13 31 AURORA CO 80256-0001

100263290

CAPPEL CHIRO & PERSONAL 

TRAINING DC 05 35 62 CIERA CAPPEL 307 NELSON ST CAMBRIDGE NE 69022-0158

505170635 CAPPEL,SARA J STHS 68 87 33 COZAD NE 69130-1110

508847744 CAPPELLO,KAMI ARNP 29 91 33 ELKHORN NE 68103-2797

528351027 CAPRON,CRAIG S DPM 07 48 33 NIOBRARA NE 68760-7201

100257122

CAPSTONE BEHAVIORAL 

HEALTH PC 13 26 03 424 W 23RD ST STE E FREMONT NE 68105-2981

100260995

CAPSTONE BEHAVIORAL HLTH 

PC PC 13 26 01 421 S 9TH ST STE 101 LINCOLN NE 68105-0000

100258897

CAPSTONE BEHAVIORAL HLTH- 

ASA OP ASA 48 26 05 1941 S 42ND ST STE 328 OMAHA NE 68105-2939
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100253176

CAPSTONE BEHAVIORAL 

SERVICES PC 13 26 03 1941 S 42ND ST STE 328 OMAHA NE 68105-2981

078646251 CAPRICCHIONE,ANGELO  MD MD 01 38 33 RAPID CITY SD 04915-9263

453767928 CARABINE,MICHAEL  MD MD 01 26 33 NORFOLK NE 68701-3645

065544666 CARBALLOSA,RAUL MD 01 13 31 GRAND ISLAND NE 68510-2580

560857489 CARBONE,PAUL MD 01 37 33 SALT LAKE CITY UT 84141-3021

065361921 CARBONELL,ANTONIO MIGUEL MD 01 01 31 WILLISTON ND 58801-3821

216962909 CARCELLA,ANTHONY KYLE PA 22 01 33 AURORA CO 80217-3862

504048137 CARDA,CHAD MD 01 08 33 CHAMBERLAIN SD 57117-5074

633545745

FASANYA-UPTAGRAFT,HELEN  

MD MD 01 01 33 COUNCIL BLUFFS IA 68114-4032

504048137 CARDA,CHAD J MD 01 67 31 MARTIN SD 57551-0070

509041666 CARDENAS,EMILY SUSAN STHS 68 64 33 OMAHA NE 68103-0480

509041666 CARDENAS,EMILY SUSAN STHS 68 64 33 OMAHA NE 68103-0480

509041666 CARDENAS,EMILY SUSAN STHS 68 64 33 OMAHA NE 68010-0110

509041666 CARDENAS,EMILY SUSAN HEAR 60 87 33 OMAHA NE 68010-0110

509041666 CARDENAS,EMILY SUSAN STHS 68 64 33 OMAHA NE 68010-0110

642762903 CARDENAS,JOSE AMADOR MD 01 13 33 NORTH PLATTE NE 68103-9994

633545745

FASANYA-UPTAGRAFT,HELEN  

MD MD 01 01 33 OMAHA NE 68114-4054

522085904 CARDINELL,ANNA ARNP 29 13 33 DENVER CO 30384-0165

391906765

CARDIOVASCULAR ASSOC 

PC/PENDER CH PC 13 06 03

5885 SUNNYBROOK 

DR L-200 SIOUX CITY IA 51102-3128

617120845 CARDONA,ERNESTO A. MD 01 08 33 TOPEKA KS 66606-1670

731051010 CARDOZO,DANIELA MD 01 08 33 OMAHA NE 68103-1112

484901263 KARAS,ALICE  LMHP LMHP 36 26 33 LINCOLN NE 68510-2431

100262330 CARE NAVIGATOR CLINIC PC 13 91 03 245 S 84TH ST STE 300A LINCOLN NE 68503-3610

100264179

CARE PLUS CVS/PHARMACY 

#00102 PHCY 50 87 10 2101 N URSULA ST UNIT 35 AURORA CO 60693-0836

100260713

COUNTRY VIEW ASSISTED 

LIVING NH 11 75 00 811 E 14TH ST WAYNE NE 68787-1216

841334211 CAREPOINT,PC PC 13 01 03 10065 E HARVARD AVE STE 800 DENVER CO 80217-3862

473044100 CAREY,JASON ARNP 29 01 33 OMAHA NE 68103-0839

473044100 CAREY,JASON  APRN ARNP 29 91 33 OMAHA NE 45263-3676

473044100 CAREY,JASON  APRN ARNP 29 01 33 PAPILLION NE 45263-3676

473044100 CAREY,JASON ARNP 29 91 31 OMAHA NE 68103-1103

482150067 CAMPOS,ABRAHAM MD 01 67 33 OMAHA NE 68103-0839

505179031 CALLISON,TARA PA 22 01 33 OMAHA NE 68103-2356

p. 254 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508722476 CAREY,SUSAN ARNP 29 41 33 OMAHA NE 68131-2850

508722476 CAREY,SUSAN ARNP 29 91 33 OMAHA NE 68114-4032

508722476 CAREY,SUSAN ARNP 29 91 33 OMAHA NE 68114-4057

508722476 CAREY,SUSAN ARNP 29 91 33 COUNCIL BLUFFS IA 68114-4032

508722476 CAREY,SUSAN  APRN ARNP 29 11 33 OMAHA NE 68164-8117

508722476 CAREY,SUSAN WYLEEN ARNP 29 91 33 COUNCIL BLUFFS IA 68114-4032

508722476 CAREY,SUSAN WYLEEN ARNP 29 10 31 BELLEVUE NE 68114-4032

508968291 CARFIELD,DAVE RPT 32 65 33 OXFORD NE 69001-0789

470724831 CARHART,LEROY MD MD 01 08 62 1002 W MISSION AVE BELLEVUE NE 68005-3947

508722476 CAREY,SUSAN ARNP 29 10 31 OMAHA NE 68114-4032

507063500 CAREY,TRACI RPT 32 65 35 LINCOLN NE 68588-0618

100262624

CARILION ROANOKE 

MEMEMORIAL HOSP PC 13 26 01 1906 BELLEVIEW AVE ROANOKE VA 85080-3230

551433299 CARILLO,ALEXANDER ANES 15 05 33 DENVER CO 80217-5447

470812250 CARING FAMILY DENTIST INC DDS 40 19 03 5945 SO 56TH ST STE 101 LINCOLN NE 68516-3394

100261088

CARL T CURTIS HEALTH 

EDUCATION CTR DDS 40 19 03 100 INDIAN HILLS DR MACY NE 68039-3023

470550261

CARL T CURTIS HEALTH 

EDUCATION CTR T638 26 70 03 100 INDIAN HILLS DR MACY NE 68039-0250

633545745

FASANYA-UPTAGRAFT,HELEN  

MD MD 01 01 31 BELLEVUE NE 68114-4032

470550261

CARL T CURTIS HLTH ED CTR  

PHCY PHCY 50 87 11 100 INDIAN HILLS DR MACY NE 68039-0250

470550261 CARL T CURTIS NH  RPT RPT 32 65 03 100 HILLSIDE DR PO BOX 250 MACY NE 68039-0000

470550261 CARL T CURTIS NURSING HOME NH 11 87 00 100 INDIAN HILLS DR MACY NE 68039-0250

100252022 CARL T CURTIS/DIALYSIS HOSP 10 68 00 100 INDIAN HILLS DR MACY NE 68039-0250

504900628 CARL-HARTY,LINDA STHS 68 64 33 SIOUX FALLS SD 57105-2446

100255251

CARLENE KELLER LIMHP CNSLG 

SVCS PC 13 26 02 907 W L ST MCCOOK NE 69001-2480

507820128 CARRICO,CATHERINE  APRN ARNP 29 67 33 OMAHA NE 68124-7036

506137389 CARRUTHERS,RYAN  LMHP LMHP 36 26 35 OMAHA NE 68111-3863

506115508 CARLEY,CHER  CTAI CTA1 35 26 33 NORFOLK NE 68702-2315

523826816 CARLINE,MARYLIDA ANES 15 05 33 FORT COLLINS CO 80549-4000

454029276 CARLISLE,CHRISTOPHER MD 01 67 31 SIOUX FALLS SD 57117-5074

505920599 CARLISLE,MICHAEL J DDS 40 19 62 10801 BLONDO STE D OMAHA NE 68164-3837
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100261285 CARLISLE,WILLIAM L DDS 40 19 62 10801 BLONDO STE D OMAHA NE 68164-3837

100262962 CARLOCK,STANLEY  PHD PHD 67 62 62 LIAISON CON & PSYCH 1001 S 70TH #107LINCOLN NE 68510-4293

505763566 CARLOCK,STANLEY R  EDD PHD 67 62 35 NORTH PLATTE NE 68102-0350

507704665 CARLSON,JACK  LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

508780031 CARLOW,JANINE STHS 68 87 33 FULLERTON NE 68636-3029

508780031 CARLOW,JANINE STHS 68 87 33 COLUMBUS NE 68601-2152

506154518 CARLOW,SHELDON DDS 40 19 33 YORK NE 68467-3030

100256375

CARLSON COUNSELING 

SERVICES IMHP 39 26 62 230 E 22ND ST STE 3 FREMONT NE 68002-5201

502086236 CARLSON RAHN,CHRISTINE  MD MD 01 08 31 OMAHA NE 68103-0839

312989989 CARLSON,ALLISON MARIE OTHS 69 74 31 LINCOLN NE 68501-4037

505138226 CARLSON,ANDREW JAMES ANES 15 43 33 GRAND ISLAND NE 68803-5524

505138226 CARLSON,ANDREW JAMES ANES 15 43 31 COLUMBUS NE 68602-1800

471682766 CARLSON,BLAKE A  MD MD 01 30 35 ST PAUL MN 55101-1421

471682766 CARLSON,BLAKE ARNETT MD 01 30 35 ST PAUL MN 55101-1421

545673651 CAROSELLA,NOEL  PA PA 22 01 33 OMAHA NE 68164-8117

504721692 CARLSON,CRAIG ANES 15 05 33 SIOUX FALLS SD 57101-2756

504721692 CARLSON,CRAIG L ANES 15 05 33 SIOUX FALLS SD 57101-2756

471528668 CARLSON,DOUGLAS J MD 01 18 33 ST PAUL MN 55082-7512

502864045 CARLSON,DUWAYNE MD 01 20 33 NORFOLK NE 68701-3645

502864045 CARLSON,DUWAYNE ALLEN MD 01 67 33 NORTH PLATTE NE 69103-9994

502864045 CARLSON,DUWAYNE ALLEN MD 01 05 35 NORTH PLATTE NE 69101-6054

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 33 SEWARD NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 YORK NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 33 YORK NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

507704665 CARLSON,JAC  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

545673651 CAROSELLA,NOEL  PA PA 22 08 33 OMAHA NE 68164-8117

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 33 CRETE NE 68310-2041

507704665 CARLSON,JACK  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041
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507704665 CARLSON,JACK  LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

506215079 CARLSON,JILL M  PLMHP PLMP 37 26 35 OMAHA NE 68131-3543

048742778 CARLSON,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

485988270 CARLSON,JOLYNN DENISE ANES 15 43 35 OMAHA NE 68103-1112

392563745 CARLSON,KAREN MD 01 16 33 OMAHA NE 68103-1112

392563745 CARLSON,KAREN MD 01 16 33 OMAHA NE 68103-1112

506239472 CARLSON,LEANNE RENEE PA 22 07 33 LINCOLN NE 68506-0068

519926202 CARLSON,LORI L ARNP 29 08 33 CHEYENNE WY 82003-7020

298629452 CARLSON,MARK MD 01 02 33 OMAHA NE 68103-1112

473780362 CARLSON,MARK MD 01 08 31 SIOUX CITY IA 50305-1536

545673651 CAROSELLA,NOEL  PA PA 22 08 33 OMAHA NE 68164-8117

507193470 CARLSON,MARK MD 01 16 33 OMAHA NE 68103-0755

507193470 CARLSON,MARK MD 01 16 33 OMAHA NE 68103-0755

501940205 CARLSON,MARK D MD 01 41 33 LINCOLN NE 68510-2496

501940205 CARLSON,MARK DEAN MD 01 41 33 HASTINGS NE 68510-2496

501940205 CARLSON,MARK DEAN MD 01 41 31 LINCOLN NE 68510-2496

507193470 CARLSON,MARK DWIGHT MD 01 16 31 ELKHORN NE 68103-0755

505847485 CARLSON,MARK V MD 01 08 33 SHELBY NE 68632-2116

505847485 CARLSON,MARK VAUGHN MD 01 08 33 DAVID CITY NE 68632-2116

520747812 CARLSON,MARTIN MD 01 11 31 LARAMIE WY 82072-5140

508568376 CARLSON,MARY  LMHP LMHP 36 26 33 OMAHA NE 68132-3232

506642091 CARLSON,NANCY  LIMHP IMHP 39 26 33 HOLDREGE NE 68949-0683

506642091 CARLSON,NANCY  LIMHP IMHP 39 26 35 ALMA NE 68949-0683

506642091 CARLSON,NANCY  LIMHP IMHP 39 26 31 KEARNEY NE 68949-0683

524273524 CARLSON,RAYMOND DO 02 11 33 NORTH PLATTE NE 68506-0971

506230166 CARLSON,MARK ANES 15 05 32 SIOUX CITY IA 51102-0683

524840832 CARLSON,ROBERT RAY MD 01 08 33 STERLING CO 85038-9686

524840832 CARLSON,ROBERT ROY MD 01 02 31 STERLING CO 85072-2631

507925898 CARLSON,RODNEY PA 22 01 33 OMAHA NE 68103-1112

507782413 CARLSON,STANLEY  LIMHP IMHP 39 26 33 FREMONT NE 68002-5201

507782413 CARLSON,STANLEY  LIMHP IMHP 39 26 35 FREMONT NE 68025-2661

545673651 CAROSELLA,NOEL  PA PA 22 08 33 PAPILLION NE 68164-8117

100258200 CARLSON,STANLEY - ASA OP ASA 48 26 05 230 E 22ND ST STE 3 FREMONT NE 68025-2661

508211824 CARLSON,TABITHA  PHD PHD 67 62 33 GRAND ISLAND NE 68802-5858

501623679 CARLSON,WALTER MD 01 20 33 SIOUX FALLS SD 57117-5116

505138267 CARLSSON,ERICA LEIGH MD 01 01 33 OMAHA NE 68103-1112

342428466 CARLSSON,LAWRENCE MD 01 08 33 PLATTSMOUTH NE 68506-0000

483130960 CARLSTONE,SPENCER MD 01 08 31 PELLA IA 50219-1189

505211174 CARLTON,CINDY STHS 68 49 33 ELM CREEK NE 68836-7650

545673651 CAROSELLA,NOEL  PA PA 22 08 33 OMAHA NE 68164-8117
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545673651 CAROSELLA,NOEL  PA PA 22 08 33 OMAHA NE 68164-8117

507584914 CARLTON,GARY MD 01 08 33 SIOUX CITY IA 51101-1463

507584914 CARLTON,GARY ROGER MD 01 02 33 SIOUX CITY IA 51102-0328

409985073 CARLTON,JEFFREY C MD 01 41 32 CHEYENNE WY 82001-3716

559339255 CAROLLO,SCOTT  MD MD 01 06 33 OMAHA NE 68164-8117

633545745 FASANYA-UPTAGRAFT,HELEN MD 01 01 33 COUNCIL BLUFFS IA 68114-4032

083380521 CARMER,JAMES  PHD PHD 67 62 31 LINCOLN NE 68516-0000

083380521 CARMER,JAMES C  (C) PHD 67 62 35 LINCOLN NE 68516-2967

083380521 CARMER,JAMES C  (C) PHD 67 62 35 LINCOLN NE 68510-0000

503159248 APPLETOFT,ALLISON LMNT 63 87 33 MACY NE 68039-0250

083380521 CARMER,JAMES C  (C) PHD 67 62 32 LINCOLN NE 68516-2387

505064086 CARMICHAEL,KIRK  LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

505064086 CARMICHAEL,KIRK  LMHP LMHP 36 26 33 NORFOLK NE 68701-5221

505064086 CARMICHAEL,KIRK  LMHP LMHP 36 26 31 NORFOLK NE 68701-5221

060803661 AHSAN,ARSHAD  MD MD 01 11 31 WORTHINGTON MN 57117-5074

505962401 BELL,ANTIONETTE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2939

343669888 CARMODY,TIMOTHY MD 01 30 33 WATERLOO IA 80537-0678

508724885 CARNAZZO,JANE M MD 01 37 31 OMAHA NE 68124-7037

508724885 CARNAZZO,JANE MARIE MD 01 37 33 OMAHA NE 68124-7037

508724885 CARNAZZO,JANE MARIE MD 01 37 33 OMAHA NE 68124-7037

508724885 CARNAZZO,JANE MARIE MD 01 37 33 OMAHA NE 68124-7037

508724885 CARNAZZO,JANE MARIE MD 01 37 33 OMAHA NE 68124-7037

508724885 CARNAZZO,JANE MARIE MD 01 37 33 OMAHA NE 68124-7037

508724885 CARNAZZO,JANE MARIE MD 01 37 31 LAVISTA NE 68124-7037

508724885 CARNAZZO,JANE MARIE MD 01 37 33 OMAHA NE 68124-7037

008687162 CARNEY,HEATHER MARY MD 01 22 33 LOVELAND CO 29417-0309

391568759 CAROLAN,PATRICK MD 01 37 31 MINNEAPOLIS MN 55486-1833

115948947 CAROLAN,BRENDAN MD 01 67 33 AURORA CO 80217-3862

559339255 CAROLLO,SCOTT MD 01 06 33 OMAHA NE 68164-8117

559339255 CAROLLO,SCOTT MD 01 06 33 BLAIR NE 68164-8117

559339255 CAROLLO,SCOTT MD 01 06 33 OMAHA NE 68164-8117

559339255 CAROLLO,SCOTT MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

559339255 CAROLLO,SCOTT MD 01 06 33 OMAHA NE 68164-8117

559339255 CAROLLO,SCOTT MD 01 06 33 PAPILLION NE 68164-8117

559339255 CAROLLO,SCOTT CHRISTOPHER MD 01 06 33 OMAHA NE 50331-0317

545673651 CAROSELLA,NOEL C PA 22 11 33 COUNCIL BLUFFS IA 51503-4643
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438786933 CAROTTA,CATHERINE L STHS 68 64 33 OMAHA NE 68103-0480

438786933 CAROTTA,CATHERINE L STHS 68 64 33 OMAHA NE 68010-0110

438786933 CAROTTA,CATHERINE L STHS 68 64 33 OMAHA NE 68010-0110

438786933 CAROTTA,CATHERINE L STHS 68 64 33 OMAHA NE 68103-0480

468704443 CARPENTER,BECKY LYNN MD 01 30 33 COLUMBUS OH 42171-5267

505042242 CARPENTER,BRADLEY JAMES MD 01 18 32 BELLEVUE NE 68123-6006

545673651 CAROSELLA,NOEL  PA PA 22 01 33 LAVISTA NE 68164-8117

545673651 CAROSELLA,NOEL  PA PA 22 01 35 BELLEVUE NE 68164-8117

507886287 CARPENTER,COLLEEN KAY ARNP 29 91 33 LINCOLN NE 68526-9437

507886287 CARPENTER,COLLEEN KAY ARNP 29 06 33 LINCOLN NE 68526-9797

507886287 CARPENTER,COLLEEN KAY ARNP 29 06 33 LINCOLN NE 68526-9797

507886287 CARPENTER,COLLEEN KAY ARNP 29 06 33 HASTINGS NE 68526-9797

507886287 CARPENTER,COLLEEN KAY ARNP 29 06 33 GRAND ISLAND NE 68526-9797

507886287 CARPENTER,COLLEEN KAY ARNP 29 06 33 NORTH PLATTE NE 68526-9797

507886287 CARPENTER,COLLEEN KAY ARNP 29 06 33 COLUMBUS NE 68526-9797

491863999 CARPENTER,DUSTIN MD 01 08 33 OMAHA NE 68103-1112

507023905 CARPENTER,JASON DDS 40 19 33 BELLEVUE NE 68005-3639

546876685 CARPENTER,LAUREN MD 01 02 33 OMAHA NE 68103-1112

488277303 THOMAS,ANN MD 01 01 31 KANKAKEE IL 60673-1267

504669972 CARPENTER,MARY MD 01 08 33 BURKE SD 57523-0358

504669972 CARPENTER,MARY MD 01 08 33 BONESTEEL SD 57523-0358

504669972 CARPENTER,MARY S MD 01 70 35 BONESTEEL SD 57523-0319

476508091 CARPENTER,PAUL MD 01 06 32 SIOUX FALLS SD 57117-5009

270425888 CARPENTER,PAUL ROBERT MD 01 30 31 SIOUX CITY IA 51102-0161

270425888 CARPENTER,PAUL ROBERT MD 01 30 32

COLORADO 

SPRINGS CO 51102-0161

476508091 CARPENTER,PAUL ROBERT MD 01 06 31 SIOUX FALLS SD 57117-5009

502583358 CARPENTER,PAULETTE ARNP 29 08 33 STERLING CO 85038-9686

112506567 CARPENTER,SARA MD 01 37 31 AURORA CO 80256-0001

523043520 CARPENTER,TODD MD 01 37 31 AURORA CO 80256-0001

507086563 CARPICK,AMANDA  LMHP LMHP 36 26 33 OMAHA NE 68105-2938

507086563 CARPICK,AMANDA  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

507086563 CARPICK,AMANDA  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

100264191

A2Z HOME MEDICAL 

SUPPLIES,INC RTLR 62 54 62 1926 OLEANDER DR WILMINGTON NC 28402-1726

507086563 CARPICK,AMANDA  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

507086563 CARPICK,AMANDA  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

507086563 CARPICK,AMANDA  LMHP LMHP 36 26 33 PAPILLION NE 68102-0350

507171259 CARR,ELIZABETH STHS 68 49 33 LINCOLN NE 68501-0000

507117000 CARR,JESSE DDS 40 19 33 WEST POINT NE 68788-1002

p. 259 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508110256 CARR,MINDY ARNP 29 91 33 OMAHA NE 68164-8117

508110256 CARR,MINDY ROSE ARNP 29 08 31 OMAHA NE 68164-8117

426988376 CARR,THOMAS MD 01 01 33 MEMPHIS TN 38104-0000

475273886 CARRABRE,JAMES EMMETT MD 01 08 31 CANBY MN 57117-5074

506820834 CARRAHER,JAMES M MD 01 08 33 3201 PIONEERS STE 304 LINCOLN NE 68502-5963

505196832 CARRAHER,SYDNIE ARNP 29 37 33 LINCOLN NE 68510-2580

100262677 CARRANZA,BRETT JOSEPH DDS 40 19 62 218 W 39TH ST KEARNEY NE 68845-2802

484119253 CARRELL,BRANDAN RPT 32 65 33 OMAHA NE 68104-3928

484119253 CARRELL,BRANDON RPT 32 65 33 OMAHA NE 68134-4314

507820128 CARRICO,CATHERINE ARNP 29 67 31 OMAHA NE 68124-7036

507820128 CARRICO,CATHERINE MD 01 08 33 BELLEVUE NE 68103-2159

507820128 CARRICO,CATHERINE MD 01 08 33 OMAHA NE 68103-2159

507820128 CARRICO,CATHERINE MD 01 08 33 OMAHA NE 68103-2159

507820128 CARRICO,CATHERINE MD 01 08 33 OMAHA NE 68103-2159

507820128 CARRICO,CATHERINE ANN ARNP 29 91 33 OMAHA NE 68164-8117

507820128 CARRICO,CATHERINE ANN ARNP 29 91 33 OMAHA NE 68164-8117

507820128 CARRICO,CATHERINE ANN ARNP 29 91 33 OMAHA NE 68164-8117

507820128 CARRICO,CATHERINE ANN ARNP 29 91 33 OMAHA NE 68164-8117

507820128 CARRICO,CATHERINE ANN ARNP 29 91 33 PAPILLION NE 68164-8117

507820128 CARRICO,CATHERINE ANN ARNP 29 91 33 OMAHA NE 50331-0332

507820128 CARRICO,CATHERINE ANN ARNP 29 91 33 OMAHA NE 50331-0332

507820128 CARRICO,CATHERINE ANN ARNP 29 91 33 BELLEVUE NE 50331-0332

507820128 CARRICO,CATHERINE ARNP 29 67 33 LA VISTA NE 68124-7036

507820128 CARRICO,CATHERINE ANN ARNP 29 91 33 OMAHA NE 50331-0332

100262040 CARRIE GOTTSCHALK PC LMHP 36 26 62 2258 N 1ST ST SEWARD NE 68434-6016

503134232 CARRIER-DAMON,MELISSA STHS 68 64 33 SIOUX FALLS SD 57105-2446

280622836 CARRIER,CLAIRE PA 22 41 33 MINNEAPOLIS MN 55486-1562

496215391 CARRILLO-MARQUEZ,MARIA MD 01 37 33 SIOUX FALLS SD 57117-5074

452234050 CARRILLO,PEARL DO 02 01 31 MARSHALL MO 65340-0250

532603613 CARRINGTON,JOHN P PA 22 08 35 GERING NE 69341-1724

532603613 CARRINGTON,JOHN P PA 22 08 32 GERING NE 69341-1724

524330746 CARRITHERS,ERIN ARNP 29 44 33 DENVER CO 80230-6451

524330746 CARRITHERS,ERIN ARNP 29 91 31 AURORA CO 80256-0001

508198734

CARRIZALES,KATHERINE  

PLMHP PLMP 37 26 33 SCOTTSBLUFF NE 69361-1680

085602899 CARROLL,CLIFFORD MD 01 10 33 LAS VEGAS NV 89128-2558

507945183 CARROLL,EDWARD SCOTT DO 02 40 32 NORTH PLATTE NE 69101-6054

084486127 CARROLL,EUGENIA MD 01 01 31 AURORA CO 80256-0001

354402127 CARROLL,JOHN D MD 01 06 31 AURORA CO 80256-0001

522766152 CARROLL,JUDY OTHS 69 49 33 3215 CUMING ST OMAHA NE 68131-0000
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522766152 CARROLL,JUDY OTHS 69 74 33 OMAHA NE 68198-5450

508530694 BIKHCHANDANI,JAI  MD MD 01 28 33 OMAHA NE 68114-2191

476640334 CARROLL,NANCY L DO 02 37 33 SIOUX FALLS SD 57117-5074

485546375 CARROLL,THOMAS JR MD 01 16 33 SIOUX CITY IA 29501-0559

503219911 AREN,SCASSANDRA  PA PA 22 30 31 OSMOND NE 68765-0429

508236465 CARSON,JEFFREY MD 01 02 33 OMAHA NE 68103-1112

507723240 CARSON,PEGGY  LIMHP IMHP 39 26 35 LINCOLN NE 68516-4470

507723240 CARSON,PEGGY  LIMHP IMHP 39 26 35 LINCOLN NE 68516-4470

507723240 CARSON,PEGGY  LIMHP IMHP 39 26 62 5630 S 84TH ST STE 104 LINCOLN NE 68516-4470

549354574 CARSON,RENEE JANEL MD 01 67 33 AURORA CO 80217-3862

508904772 CARSTENS,JEFFREY MD 01 06 33 PAPILLION NE 68164-8117

508904772 CARSTENS,JEFFREY MD 01 06 33 OMAHA NE 68164-8117

508904772 CARSTENS,JEFFREY ANES 15 05 33 COUNCIL BLUFFS IA 68164-8117

508904772 CARSTENS,JEFFREY MD 01 06 33 OMAHA NE 68164-8117

508904772 CARSTENS,JEFFREY MD 01 06 33 OMAHA NE 68164-8117

508904772 CARSTENS,JEFFREY  MD MD 01 06 33 OMAHA NE 68164-8117

508904772 CARSTENS,JEFFREY SCOTT MD 01 06 33 OMAHA NE 50331-0317

508603747 CARSTENS,KAYE MD 01 08 33 BELLEVUE NE 68103-1112

508603747 CARSTENS,KAYE MD 01 08 33 OMAHA NE 68103-1112

508603747 CARSTENS,KAYE BERN MD 01 08 33 OMAHA NE 68103-1112

508603747 CARSTENS,KAYE BERN MD 01 11 33 OMAHA NE 68131-1122

506028066 CARSTENS,TAMMI PA 22 37 31 BEATRICE NE 68310-0278

506028066 CARSTENS,TAMMI PA 22 37 33 BEATRICE NE 68310-0397

503219911 ARENS,CASSANDRA  PA PA 22 08 33 WAUSA NE 68786-0239

506028066 CARSTENS,TAMMI PA 22 37 31 BEATRICE NE 68310-0397

506028066 CARSTENS,TAMMI L PA 22 37 31 BEATRICE NE 68310-0278

506113897

CARSTENSEN,REBECCA LEA 

PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

599057515 CARTAGENA,PEDRO MD 01 13 31 GRAND ISLAND NE 68510-2580

599057515 CARTAGENA,PEDRO MD 01 08 33 GRAND ISLAND NE 68510-2580

507805967 CARTAGENA,TERRY STHS 68 49 33 OMAHA NE 68131-0000

450198067 CARTEN,MONICA MD 01 70 31 AURORA CO 80256-0001

508196646 CARTENSEN,KEVIN  PA PA 22 37 32 LINCOLN NE 68516-4276

100257001 CARTER COUNSELING CENTER PC 13 26 03 8031 W CTR RD STE 206 OMAHA NE 68124-3134

100251910 CARTER LAKE FIRE & RESCUE TRAN 61 59 62 2911 N NINTH CARTER LAKE IA 68164-7780

500827050 CARTER,AARON B MD 01 11 31 IOWA CITY IA 52242-0000

508196646 CARTENSEN,KEVIN  PA PA 22 01 31 COLUMBUS NE 68602-1800

508085108 CARTER,ANNE ANES 15 43 33 LINCOLN NE 68506-6801

545888080 CARTER,CHARLES ANES 15 05 33 AURORA CO 80256-0001
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506708783 CARTER,DAVID JEFFERY  LIMHP IMHP 39 26 33 OMAHA NE 68124-3134

097542655 CARTER,DEBBIE R MD 01 26 33 AURORA CO 80256-0001

504867311 BERG,TERESA MD 01 16 31 HASTINGS NE 68103-1114

044460760 CARTER,JANE  MD ANES 15 05 33 HOUSTON TX 77057-0535

538305766 CARTER,JOEL MD 01 41 31 KEARNEY NE 68510-2580

406705634 CARTER,JOHN MD 01 02 33 AURORA CO 80217-3894

478728447 CARTER,KATHY J ARNP 29 37 33 LINCOLN NE 68516-5774

237985144 CARTER,KEITH MD 01 18 35 IOWA CITY IA 52242-1009

508177566 BLACKBURN,COREY DPM 07 48 33 GRAND ISLAND NE 68802-5020

528623234 CARTER,LORRAINE M ARNP 29 01 31 FALLS CITY NE 68355-0399

528623234 CARTER,LORRAINE M ANES 15 43 31 FALLS CITY NE 68355-0399

569817316 CARTER,MICHAEL  MD ANES 15 05 33 FORT COLLINS CO 80524-4000

496829863 CARTER,PATRICIA  LIMHP IMHP 39 26 33 OMAHA NE 68124-3134

034468710 CARTER,ROBERTA  LMHP LMHP 36 26 33 LINCOLN NE 68510-2431

504760453 CARTER,ROGER  MD MD 01 08 31 ABERDEEN NE 57117-5074

504760453 CARTER,ROGER L MD 01 02 31 ABERDEEN SD 57117-5074

504760453 CARTER,ROGER L MD 01 02 31 WATERTOWN SD 57117-5074

504760453 CARTER,ROGER MD 01 02 31 WATERTOWN SD 57117-5074

479082067 CARTER,SHANA LYNNE ARNP 29 08 33 COZAD NE 69130-0000

479082067 CARTER,SHANA LYNNE ARNP 29 08 33 COZAD NE 69130-0086

478044956 CARTER,TASSIE ANN ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

478044956 CARTER,TASSIE ANN ARNP 29 16 33 SIOUX CITY IA 50306-0000

520603267 CARTER,THOMAS MD 01 01 31 RED OAK IA 51566-1305

298428930 CARTER,THOMAS HERIOT MD 01 11 31 IOWA CITY IA 52242-1009

435395385 CARTER,TRACEY  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

301541423 CARTER,WILLIAM THOMAS ARNP 29 67 33 CHEYENNE WY 82003-0426

454731097 CARTHEL,ELIZABETH MD 01 44 33 LINCOLN NE 68510-2466

608443726 CARTY,MARIA RALUCA DDS 40 19 33 VALENTINE NE 69201-1880

608443726 CARTY,MARIA RALUCA DDS 40 19 31 AINSWORTH NE 69210-1420

524577068 CARUBIA,BEAU  MD MD 01 26 33 AURORA CO 80256-0001

520603267 CARTER,THOMAS MD 01 87 31 MARYVILLE MO 92685-0613

504745966 CARY,PAULETTE  (C) PHD 67 62 33 LINCOLN NE 68516-4276

504745966 CARY,PAULETTE  (C) PHD 67 62 33 FREMONT NE 68516-4276

507063863 CARVILLE,MISTY  LMHP LMHP 36 26 31 NORTH PLATTE NE 69101-6011

504745966 CARY,PAULETTE  (C) PHD 67 62 33 LINCOLN NE 68516-4276

341442958 CASALE,THOMAS B MD 01 03 35 OMAHA NE 68103-2159

341442958 CASALE,THOMAS B MD 01 03 33 OMAHA NE 50331-0332

267935707 CASAS-MELLEY,ADELA MD 01 37 33 SIOUX FALLS SD 57117-5074
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911182516

CASCADE PROSTHETICS & 

ORTHOTICS,INC RTLR 62 87 62 1360 SUNSET AVE FERNDALE WA 98248-8913

470699617 CASCINI,BRETT DDS 40 19 62 1530 SO 70TH STE 201 LINCOLN NE 68506-1567

508789417 CASCINI,BRETT RANFORD DDS 40 19 33 LINCOLN NE 68583-0740

503219911 ARENS,CASSANDRA  PA PA 22 08 31 RANDOLPH NE 68771-0008

520667902 CASE,JAMES L MD 01 20 33 DAKOTA DUNES SD 57049-1430

520667902 CASE,JAMES L MD 01 13 33 SIOUX CITY IA 57049-1430

520667902 CASE,JAMES L MD 01 13 33 SIOUX CITY IA 57049-1430

520667902 CASE,JAMES L MD 01 13 33 DAKOTA DUNES SD 57049-1430

516988445 BENZ,BECKY  MD MD 01 30 33 FT COLLINS CO 80527-0580

507217044 CASEY,BONNIE ANES 15 05 33 OMAHA NE 68103-0385

507217044 CASEY,BONNIE ANES 15 43 31 OMAHA NE 45263-8404

484882712 CASEY,MATTHEW MD 01 30 31 SIOUX FALLS SD 57105-1715

484882712 CASEY,MATTHEW RAY MD 01 30 33 SIOUX FALLS SD 57105-0000

515328513 CASEY,MURRAY J MD 01 16 35 OMAHA NE 68103-2159

515328513 CASEY,MURRAY JOSEPH MD 01 16 33 OMAHA NE 50331-0332

399881447 CASHUM KEECH,KATHERINE ANES 15 05 33 ST LOUS MO 63160-0352

391729615 CASEY,TIMOTHY  MD MD 01 22 31 MINNEAPOLIS MN 55486-1833

473561993 CASPERS,JOHN M MD 01 30 33 ST PAUL MN 55101-1421

420921296 CASS CO MEM HOSP HOSP 10 66 00 1501 E 10TH ST ATLANTIC IA 50022-1936

420921296 CASS CO MEM HOSP ER PHYS CLNC 12 01 01 1501 E TENTH ST ATLANTIC IA 50022-1936

100256338 CASS FAMILY MEDICINE PC 13 26 05 122 S 6TH ST PLATTSMOUTH NE 68107-1656

100255827 CASS FAMILY MEDICINE - FQHC FQHC 17 70 03 122 S 6TH ST PLATTSMOUTH NE 68107-1656

507217044 CASEY,BONNIE ANES 15 43 31 OMAHA NE 45263-8404

100255855

CASS FAMILY MEDICINE-NON 

FQHC PC 13 08 05 122 S 6TH ST PLATTSMOUTH NE 68107-1656

505273901 CASS,ALEXANDER  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

505273901 CASS,ALEXANDER  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

505273901 CASS,ALEXANDER  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

505273901 CASS,ALEXANDER  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

567062608 CASS,JEANNE LEE PLADC LDAC 78 26 33 LINCOLN NE 68502-3056

376564819 CASS,STEPHEN MD 01 70 31 AURORA CO 80256-0001

376564819 CASS,STEPHEN MD 01 17 31 DENVER CO 80217-5426

503805500 CASS,TERESA MAE ARNP 29 37 33 PIERRE SD 57501-3391

376047905 CASSAULT,TRACY JEAN DO 02 02 31 HAXTUN CO 80731-2737

507217044 CASEY,BONNIE ANES 15 43 31 OMAHA NE 45263-8404

029586147 CASEY,ROBERT PHD 67 62 33 AURORA CO 80256-0001
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508085994 CASSEL,CHRISTINA MARIE MD 01 08 33 SCHUYLER NE 68164-8117

508085994 CASSEL,CHRISTINA MARIE MD 01 08 31 HOWELLS NE 68164-8117

508085994 CASSEL,CHRISTINA MARIE MD 01 08 31 CLARKSON NE 68164-8117

508085994 CASSEL,CHRISTINA MARIE MD 01 08 31 SCHUYLER NE 68164-8117

468547486 CASSEL,JEFFREY  MD MD 01 08 31 TRACY MN 57117-5074

468547486 CASSEL,JEFFREY  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

468547486 CASSEL,JEFFREY  MD MD 01 08 31 BALATON MN 57117-5074

468547486 CASSEL,JEFFREY  MD MD 01 08 31 WESTBROOK MN 57117-5074

189488043 CASSEL,SUZANNE LOUISE MD 01 11 31 IOWA CITY IA 52242-1009

480843407 CASSENS,RODNEY L MD 01 08 33 SIOUX CITY IA 51102-0328

479064329 CASSIDY,JASON MD 01 30 35 LINCOLN NE 68516-0000

507133648 CASSIDY,MICHELLE  MD MD 01 26 31 OMAHA NE 68124-0607

508666664 CASSLING,RANDAL MD 01 06 33 OMAHA NE 68103-2797

508666664 CASSLING,RANDAL MD 01 06 33 FREMONT NE 68114-1119

396429257 CASPER,JAMES  MD MD 01 37 33 MILWAUKEE WI 53288-0350

507048235 GREEN HINES,ANDREA  MD MD 01 42 33 OMAHA NE 68124-0607

508666664 CASSLING,RANDALL MD 01 06 33 OMAHA NE 68103-0471

505068825 CAST,BROOKE ADRIENNE PA 22 11 33 KEARNEY NE 68510-0000

505068825 CAST,BROOKE ADRIENNE PA 22 11 33 KEARNEY NE 68510-2580

359563404 CAST,LISA K ANES 15 43 35 PRAIRIE VILLAGE KS 64141-3770

583361204 CASTA,ALFONSO ANES 15 05 33 BOSTON MA 02284-3069

470305122

CASTAGNINI-CASTRO,LUIS 

ANTONIO MD 01 37 31 DES MOINES IA 50309-1453

507217044 CASEY,BONNIE ANES 15 43 31 OMAHA NE 45263-8404

591935378

CASTILLO-MANCILLA,JOSE 

RAMONE MD 01 01 31 AURORA CO 80256-0000

542153105 CASTILLO,SARAH MARIE KEESE MD 01 08 35 LINCOLN NE 68503-0407

100259926 CASTLE MEDICAL,LLC LAB 16 22 64 5700 HIGHLANDS PKY STE 100 SMYRNA GA 30082-5142

478705905 BRENNAN,DAVID  DO DO 02 08 31 CANBY MN 57117-5074

505026829 CASTOR,SHERRI LYNN RPT 32 65 33 OMAHA NE 68103-3755

505026829 CASTOR,SHERRI LYNN RPT 32 65 33 PAPILLION NE 68103-0755

505026829 CASTOR,SHERRI LYNN RPT 32 65 33 OMAHA NE 68103-3755

505026829 CASTOR,SHERRI LYNN RPT 32 65 33 OMAHA NE 68103-3755

505026829 CASTOR,SHERRI LYNN RPT 32 65 33 OMAHA NE 68103-0755

505026829 CASTOR,SHERRI LYNN RPT 32 65 31 OMAHA NE 68103-0755

463431080 CASTRO,ALEJANDRO  PLMHP PLMP 37 26 35 GRAND ISLAND NE 68801-5900
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463430536 CASTRO,EDNA  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

463430536 CASTRO,EDNA  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

550233557 FENDRICH,TERESA STHS 68 64 33 SIOUX FALLS SD 55480-9191

772602643 BIEHL,MICHELLE  MD MD 01 29 33 SIOUX FALLS SD 57117-5074

470629510 CATER,MARY ANN RPT 32 65 35 LYONS NE 68038-2501

470629510 CATER,MARY ANN RPT 32 65 33 BLAIR NE 68008-1893

116548734 CATES,DAVID PHD PHD 67 62 35 OMAHA NE 68103-0939

520133244 CATHCART,RYAN OTHS 69 74 33 SCOTTSBLUFF NE 69361-4636

100257042

CATHOLIC CHAR/JOURNEYS-

OP/IOP/CTA PC 13 26 03 11111 M ST OMAHA NE 68104-3402

100253476 CATHOLIC CHARITIES PC 13 26 03

OMAHA CAMPUS FOR 

HOP 1490 N 16TH STOMAHA NE 68104-3402

470376612 CATHOLIC CHARITIES PC 13 26 05 3300 N 60TH ST OMAHA NE 68104-3402

507048235 GREEN HINES,ANDREA MD 01 42 33 OMAHA NE 68124-0607

507048235 GREEN HINES,ANDREA  MD MD 01 42 33 OMAHA NE 68124-0607

505026829 CASTOR,SHERRI RPT 32 65 33 OMAHA NE 68103-0755

100252249 CATHOLIC CHARITIES-ASA SATC 47 26 03 3020 18TH ST COLUMBUS NE 68104-3402

100252251 CATHOLIC CHARITIES-ASA SATC 47 26 03 3300 N 60TH ST OMAHA NE 68104-3402

470376612 CATHOLIC CHARITIES-ASA SATC 47 26 03

OMAHA CAMPUS FOR 

HOP 1490 N 16TH STOMAHA NE 68104-3402

100253157

CATHOLIC CHARITIES-ASA-

OMAHA SATC 47 26 03 1490 N 16TH STREET OMAHA NE 68104-3402

470376612

CATHOLIC CHARITIES-

COLUMBUS-IOP PC 13 26 05 3020 18TH STREET STE 17 COLUMBUS NE 68104-3402

100253156 CATHOLIC CHARITIES-CSW CSW 44 80 03 3020 18TH STREET COLUMBUS NE 68104-3402

100253158

CATHOLIC CHARITIES-CSW-

OMAHA CSW 44 80 03 3300 N 60TH ST OMAHA NE 68104-3402

100260416

CATHOLIC 

CHARITIES/JOURNEYS- IOP PC 13 26 01 11111 M ST OMAHA NE 68104-3402

100260415

CATHOLIC 

CHARITIES/JOURNEYS- TGH TGH 81 26 01 11111 M ST OMAHA NE 68104-3402

431796255 THIBAULT,SARAH  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-5858

508554291 AHIKPO,COSSI CSW 44 80 33 OMAHA NE 68131-1952

521754484 CELLA,NEIL MD 01 67 33 DENVER CO 80217-3862

508668662 CATLETT,FREDERICK MD 01 01 31 BLUE HILL NE 68901-4451

508668662 CATLETT,FREDERICK MD 01 01 31 SUTTON NE 68901-4451

508668662 CATLETT,FREDERICK DWIGHT MD 01 08 31 HASTINGS NE 68901-4451

508668662 CATLETT,FREDERICK DWIGHT MD 01 08 31 EDGAR NE 68901-4451
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508668662 CATLETT,FREDERICK DWIGHT MD 01 08 33 BLUE HILL NE 68901-4451

508668662 CATLETT,FREDERICK DWIGHT MD 01 08 33 EDGAR NE 68901-4451

508668662 CATLETT,FREDERICK P MD 01 08 35 HASTINGS NE 68901-5169

505806057 CATLIN,SANDRA ARNP 29 08 35 TECUMSEH NE 68450-0279

505806057 CATLIN,SANDRA S ARNP 29 08 31 HUMBOLDT NE 68355-0399

505806057 CATLIN,SANDRA SUE ARNP 29 01 31 FALLS CITY NE 68355-0000

505806057 CATLIN,SANDY ARNP 29 08 33 FALLS CITY NE 68355-0399

505806057 CATLIN,SANDY ARNP 29 08 33 FALLS CITY NE 68355-0399

505806057 CATLIN,SANDY ARNP 29 08 33 HUMBOLDT NE 68355-0399

193320448 CATRON,RICHARD J ANES 15 43 33 NORFOLK NE 68702-1611

508668662 CATLETT,FREDERICK  MD MD 01 08 31 HASTINGS NE 68901-4451

507048235 GREEN HINES,ANDREA  MD MD 01 42 33 OMAHA NE 68124-0607

358788625 CATT,SHERRY FRITTS ARNP 29 37 33 MEMPHIS TN 38148-0001

505172491 CATTAU,JEANNE  LIMHP IMHP 39 26 35 NORFOLK NE 68702-1163

505172491 CATTAU,JEANNE MARIE LIMHP IMHP 39 26 31 NORFOLK NE 68702-1163

301409171 CAUDILL,CHRISTOPHER MD 01 08 33 LINCOLN NE 68503-1803

439376484 BEYER,GREGORY  MD MD 01 30 33 FT COLLINS CO 80527-0580

301409171 CAUDILL,CHRISTOPHER  MD MD 01 08 33 LINCOLN NE 68503-1803

361703732 CAUDILLO,MARIBEL DDS 40 19 33 OMAHA NE 68107-1656

361703732 CAUDILLO,MARIBEL DDS 40 19 32 COUNCIL BLUFFS IA 51501-8525

255457142 CAUSEY,KATEY OTHS 69 49 33 BELLEVUE NE 68005-3591

483907932 CAUWELS,JEREMY MD 01 11 33 SIOUX FALLS SD 57117-5074

521022054 CAVALLARO,CHERYL A ARNP 29 91 31 AURORA CO 80256-0001

505889183

CAVANAUGH-

BOYER,MARGARET MD 01 08 33 MULLEN NE 69152-1555

522029659 CAVANAUGH,KEITH MD 01 70 31 AURORA CO 80256-0001

522029659 CAVANAUGH,KEITH L MD 01 29 32 MINNEAPOLIS MN 55404-4387

505962086 CAVE,KORINA PLMP 37 26 31 FREMONT NE 68152-2139

505962086 CAVE,KORINA  PLMHP PLMP 37 26 33 COLUMBUS NE 68104-3402

505962086 CAVE,KORINA  PLMHP PLMP 37 26 35 COLUMBUS NE 68104-3402

505252268 BENES,TARA RPT 32 65 32 LINCOLN NE 68506-5248

478966351 CAVENDER,PENELOPE  LIMHP IMHP 39 26 33 BELLEVUE NE 68005-4636

474663106 CAVERT,WINSTON MD 01 12 33 MINNEAPOLIS MN 55486-1562

508926620 CAVERZAGIE,KELLY JOHN MD 21 11 33 OMAHA NE 68103-1112

508926620 CAVERZAGIE,KELLY JOHN MD 21 11 33 OMAHA NE 68103-1112

480563770 CAVIN,DALE A ANES 15 43 31 IOWA CITY IA 52242-1009
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485682815 CAWLEY,KEVIN MD 01 30 33 OMAHA NE 68124-0900

638109262 CAZARES,MARYSOL  CTA CTA1 35 26 33 LINCOLN NE 68502-4440

100262013 CBS MEDICAL INC RTLR 62 87 62 206 SO 13TH ST STE 600 LINCOLN NE 68542-2889

309061688 DAVIS,KATHLEEN  MD MD 01 37 31 LAVISTA NE 68124-7037

309061688 DAVIS,KATHLEEN  MD MD 01 37 33 OMAHA NE 68124-7037

100262151 CC LIVE LLC TRAN 61 95 62 2211 14TH AVE CENTRAL CITY NE 68826-2211

479509702 MCCABE,JOHN ANES 15 05 33 OMAHA NE 68144-3969

100252798 CCH PEDIATRIC CLINIC,PC PC 13 37 03 3775 45TH AVE COLUMBUS NE 68602-1066

470542043

CCH PROFESSIONAL SERVICES 

ANESTH ANES 15 43 01 4600 38TH STREET COLUMBUS NE 68602-1800

100263167 CCS MEDICAL RTLR 62 54 62 14255 49TH ST N STE 301 CLEARWATER FL 75234-6074

607397313 CEA,RUBEN  CTAII CTA2 34 26 33 NORFOLK NE 68702-2315

476005289

CEDAR BLUFFS PS-SP ED OT-78-

0107 OTHS 69 49 03 110 E MAIN BOX 66 CEDAR BLUFFS NE 68025-0649

476005289

CEDAR BLUFFS PS-SP ED PT-78-

0107 RPT 32 49 03 110 E MAIN BOX 66 CEDAR BLUFFS NE 68025-0649

309061688 DAVIS,KATHLEEN MD 01 37 33 OMAHA NE 68124-7037

309061688 DAVIS,KATHLEEN  MD MD 01 37 31 OMAHA NE 68124-7037

476005289

CEDAR BLUFFS PS-SP ED ST-78-

0107 STHS 68 49 03 110 E MAIN BOX 66 CEDAR BLUFFS NE 68025-0649

100253761 CEDAR BLUFFS RESCUE SQUAD TRAN 61 59 62 13 E MAIN ST CEDAR BLUFFS NE 68164-7880

100260012 CEDAR COUNTY TRANSIT TRAN 61 94 62 101 S BROADWAY HARTINGTON NE 68739-4618

476001188

CEDAR RAPIDS PUB SC-SPED OT-

06-0006 OTHS 69 49 03

408 W DAYTON 

STREET CEDAR RAPIDS NE 68852-5559

476001188

CEDAR RAPIDS PUB SC-SPED PT-

06-0006 RPT 32 49 03 408 DAYTON STREET BOX M CEDAR RAPIDS NE 68852-0000

476001188

CEDAR RAPIDS PUB SC-SPED ST-

06-0006 STHS 68 49 03 408 W DAYTON ST CEDAR RAPIDS NE 68627-5559

476006131 CEDAR RAPIDS RESCUE SQUAD TRAN 61 59 62 425 W MAIN ST CEDAR RAPIDS NE 68164-7880

100255596 CEDARS YOUTH SERVICES PC 13 26 03 6601 PIONEERS BLVD LINCOLN NE 68506-5260

309061688 DAVIS,KATHLEEN MD MD 01 37 31 OMAHA NE 68124-7037

507253609 AMAN,COLTON RPT 32 65 33 OMAHA NE 68134-0669

470551975 CEDARS YOUTH SVCS PC 13 26 05 4141 S 56TH ST LINCOLN NE 68506-5260

470551975

CEDARS YOUTH SVCS-COMM 

SUPPORT-OP PC 13 26 03 1533 N 27TH ST LINCOLN NE 68506-5260

100250579 CEDARWOOD ASSISTED LIVING NH 11 75 00 828 22ND ST FAIRBURY NE 68352-1202

508060914 CEDERBERG,CHRISTOPHER MD 01 04 33 LINCOLN NE 68506-1277
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508060914 CEDERBERG,CHRISTOPHER MD 01 04 33 BEATRICE NE 68506-1277

100256102 CEI PHYSICIANS PSC,INC PC 13 18 03 1945 CEI DR CINCINNATI OH 45263-3854

527450630 CEILLEY,ELIZABETH MD 01 41 33 GREELEY CO 85038-9643

527450630 CEILLEY,ELIZABETH ANN MD 01 32 31 STERLING CO 85072-2680

159680831 CEMAJ,SAMUEL MD 01 02 35 OMAHA NE 68103-2159

100264200 SANFORD HEALTH NETWORK PC 13 70 03 SANFORD CLNC MN 700 N MONROEMINNESOTA MN 57117-5074

159680831 CEMAJ,SAMUEL MD 21 87 33 OMAHA NE 68103-1112

100257718

CENTENNIAL HILLS HOSPITAL 

MED CTR HOSP 10 66 00 6900 N DURANGO DR LAS VEGAS NV 90074-0001

100256139

CENTENNIAL PARK 

RETIREMENT VILLAGE NH 11 75 00 510 CENTENNIAL CR NORTH PLATTE NE 69101-6586

100256416

CENTENNIAL PARK 

RETIREMENT VILLAGE NH 11 87 62 510 CENTENNIAL CIR NORTH PLATTE NE 69101-6586

470498240

CENTENNIAL PUB SC-SP ED PT-

80-0567 RPT 32 49 05 CENTENNIAL AVE BOX 187 UTICA NE 68456-0187

470498240

CENTENNIAL PUB SC-SP ED ST 

80-0567 STHS 68 49 03 CENTENNIAL AVE BOX 187 UTICA NE 68456-0187

100263619

CENRTAL CITY CHIRO & 

WELLNESS CLNC DC 05 35 01 215 G STREET CENTRAL CITY NE 68826-1729

470498240

CENTENNIAL PUB SCH-SP ED OT-

80-0567 OTHS 69 49 05 CENTENNIAL AVE BOX 187 UTICA NE 68456-0187

830319862

CENTER FOR DERMATOLOGIC 

SURGERY ASC 09 49 61 123 WESTERN HILLS BL CHEYENNE WY 82009-3446

100256703

CENTER FOR HEALING & 

CHANGE LMHP 36 26 62 ATTN JON LOETTERLE 223 E 14TH ST #3HASTINGS NE 68901-3240

470822695 CENTER FOR HEALTH PC 13 11 03 302 S JEFFERS NORTH PLATTE NE 69103-5349

470840961

CENTER FOR HOLISTIC 

DEVELOPMENT PC 13 26 03 6663 SORENSEN PKWY OMAHA NE 68152-2139

100260384

CENTER FOR HYPERBARIC 

MEDICINE,LLC PC 13 29 03 4242 FARNAM ST #355 OMAHA NE 68131-2850

100257180

CENTER FOR MATERNAL & 

FETAL CARE PC 13 16 03 1500 SO 48TH ST STE 712 LINCOLN NE 68502-3796

584840586 AYBAR,HECTOR  MD MD 01 08 33 MINNESOTA MN 57117-5074

503949757 DURFEE,RENAE ARNP 29 91 33 MINNESOTA MN 57117-5074

100254936

CENTER FOR SPINE & SPORT 

REHAB RPT 32 65 03 6825 SO 27TH ST STE 103 LINCOLN NE 68521-4637

100261767

CENTER FOR SPINE & SPORT 

REHAB RPT 32 65 03 755 FALLBROOK BLVD STE 200 LINCOLN NE 68521-4637

100252130 CENTERPOINTE INC-ASA SATC 47 26 03 1000 S 13TH ST LINCOLN NE 68503-3528

100252131 CENTERPOINTE INC-ASA SATC 47 26 03 2220 S 10TH ST LINCOLN NE 68503-3528
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470550702

CENTERPOINTE INC-COMM 

SUPPORT CSW 44 80 05 1000 S 13TH ST LINCOLN NE 68503-3528

470550702 CENTERPOINTE INC-DAY REHAB DAYR 45 80 62 2966 O STREET LINCOLN NE 68503-3528

100260538 CENTERPOINTE INC/ IOP PC 13 26 01 1000 S 13TH ST LINCOLN NE 68503-3528

470550702 CENTERPOINTE-OTPT SVCS PC 13 26 03 1000 S 13TH ST LINCOLN NE 68503-3528

100263333

CENTERS FOR 

GASTROENTEROLOGY PC 13 10 01 3702 TIMBERLINE RD FORT COLLINS CO 80525-3624

505927735 EDWARDS,SCOTT RPT 32 65 33 OMAHA NE 68134-0669

507253609 AMAN,COLTON RPT 32 65 33 OMAHA NE 68134-0669

364367825 CENTRAD HEALTHCARE LLC RTLR 62 54 62 184 SHUMAN BLVD STE 130 NAPERVILLE IL 60563-8474

100262601 CENTRAL ASSISTED LIVING INC TRAN 61 95 62 915 16TH ST CENTRAL CITY NE 68826-0336

476006132

CENTRAL CITY AMBULANCE 

SERVICE TRAN 61 59 62 1616 16TH AVENUE PO BOX 418 CENTRAL CITY NE 68164-7880

043499676 CENTRAL CITY CARE CENTER NH 11 87 00 2720 S 17TH AVE CENTRAL CITY NE 68826-9614

100261343 CENTRAL CITY FAMILY DENTAL DDS 40 19 03 2602 19TH AVE CENTRAL CITY NE 68826-0407

505927735 EDWARDS,SCOTT RPT 32 65 33 OMAHA NE 68134-0669

508175575 BORDEN,KELSEY LMHP 36 26 33 KEARNEY NE 68848-2884

476004254

CENTRAL CITY PS-SP ED OT-61-

0004 OTHS 69 49 03 1711 15TH AVE CENTRAL CITY NE 68826-0057

476004254

CENTRAL CITY PS-SP ED PT-61-

0004 RPT 32 49 03 1711 15TH AVE CENTRAL CITY NE 68826-0057

476004254

CENTRAL CITY PUBLIC SCHOOL-

SP ED ST STHS 68 49 03 1711 15TH AVE CENTRAL CITY NE 68826-0057

470560389 CENTRAL DENTAL GRP PC DDS 40 19 05 515 W 9TH ST BOX 787 HASTINGS NE 68901-3908

100263274

CENTRAL DISTRICT HEALTH 

DEPARTMENT PC 13 01 01 1137 S LOCUST ST GRAND ISLAND NE 68801-6771

470562234 CENTRAL HEALTH CENTER PC 13 16 05 217 E STOLLEY PARK RD, #E GRAND ISLAND NE 68802-2539

470562234 CENTRAL HEALTH CENTER PC 13 16 03 4503 2ND AVE STE 209 KEARNEY NE 68802-2539

470562234 CENTRAL HEALTH CENTER PC 13 16 02 1308 N ADAMS PO BOX 248 LEXINGTON NE 68802-2539

470495122 CENTRAL NE COMM SVC PC 13 08 05 626 N ST LOUP CITY NE 68853-0509

508158686 BUCKLEY,KELSEY DDS 40 19 33 LINCOLN NE 68510-1514

100262684

CENTRAL NE GEN SURG ASSOC-

RED CLOUD PC 13 02 01 621 N FRANKLIN AVE RED CLOUD NE 68901-4451

100260637

CENTRAL NE GENERAL 

SURGERY ASSOC PC 13 02 03 715 N KANSAS AVE STE 205 HASTINGS NE 68901-4451

100260814

CENTRAL NE GENERAL 

SURGERY ASSOC PC 13 02 03 520 E 10TH ST SUPERIOR NE 68901-4451
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100261003

CENTRAL NE GENERAL 

SURGERY ASSOC PC 13 02 03 120 PARK AVE HEBRON NE 68901-4451

470692112

CENTRAL NE HOME CARE 

SERVICES RTLR 62 87 62 221 W 44TH ST KEARNEY NE 68848-1146

100255230

CENTRAL NE INFECTIOUS 

DISEASE-HAST PC 13 42 01 715 N KANSAS AVE STE 204 HASTINGS NE 68901-4451

100258135

CENTRAL NE INFECTIOUS 

DISEASE-SUPER PC 13 42 03 520 E 10TH ST SUPERIOR NE 68901-4451

100256979

CENTRAL NE INFECTIOUS 

DISEASES-GI PC 13 42 01 705 ORLEANS DR GRAND ISLAND NE 68901-4431

470546951

CENTRAL NE MED CLNC  

SARGENT PC 13 08 03 404 W MAIN ST SARGENT NE 68874-0069

470546951 CENTRAL NE MED CLNC PC PC 13 08 03 145 MEMORIAL DR PO BOX 690 BROKEN BOW NE 68822-0690

470546951

CENTRAL NE MED CLNC PC  

ANSLEY PC 13 08 03 706 MAIN ST ANSLEY NE 68822-0690

100263731

CENTRAL NE INFECTIOUS 

DISEASE PC 13 42 01 CLINIC-RED CLOUD 621 N FRANKLIN AVERED CLOUD NE 68901-4451

011718598 AHMAD,MANSOOR  MD MD 01 08 35 LINCOLN NE 04915-4036

100251452

CENTRAL NE REHABILITATION 

SVC OT OTHS 69 74 03 3004 W FAIDLEY AVE PO BOX 5285 GRAND ISLAND NE 68802-5285

100251453

CENTRAL NE REHABILITATION 

SVC RPT RPT 32 65 03 PO BOX 5285 3004 W FAIDLEYGRAND ISLAND NE 68802-5285

100256480

CENTRAL NE REHABILITATION 

SVC-RPT RPT 32 65 03 1115 M ST AURORA NE 68802-5285

100251454

CENTRAL NE REHABILITATION 

SVCS STHS STHS 68 87 03 PO BOX 5285 3004 W FAIDLEYGRAND ISLAND NE 68802-5285

100262680

CENTRAL NEBRASKA 

CARDIOLOGY PC 13 06 01 3219 CENTRAL AVE STE 107 KEARNEY NE 68506-7250

100262854

CENTRAL NEBRASKA 

CARDIOLOGY PC 13 06 01 418 E 5TH ST ATKINSON NE 68506-7250

100263356

CENTRAL NEBRASKA HOME 

CARE RTLR 62 87 62 2004 N WEBB RD GRAND ISLAND NE 45263-7337

100263357

CENTRAL NEBRASKA HOME 

CARE RTLR 62 87 62 221 W 44TH ST KEARNEY NE 45263-7337

470692112

CENTRAL NEBRASKA HOME 

CARE SERVICES RTLR 62 87 62 2004 N WEBB RD GRAND ISLAND NE 68848-1146

100252488

CENTRAL NEBRASKA 

IMAGING,LLC PC 13 30 03 2714 2ND AVE STE B KEARNEY NE 68847-4437

100258795

CENTRAL NEBRASKA 

INFECTIOUS DIS-CAM CLNC 12 42 01 1305 W HWY 6 & 34 CAMBRIDGE NE 68901-4451
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100250159

CENTRAL NEBRASKA 

NEUROLOGY PC 13 13 03 LANDMARK CENTER 2727 W 2ND, STE 340HASTINGS NE 68901-4684

470545645

CENTRAL NEBRASKA ORTHO & 

SPORTS MED PC 13 20 03 620 N DIERS AVE #200 PO BOX 9805 GRAND ISLAND NE 68803-9805

480154155 BAUER,DOUGLAS  DO DO 02 08 35 LINCOLN NE 04915-4036

100264394

CENTRAL VALLEY PUBLIC 

SCHOOL-STHS STHS 68 49 01

304 NORTH SHANNON 

ST GREELEY NE 68842-0140

508666664 CASSLING,RANDAL STEVEN MD 01 06 31 OMAHA NE 68103-0755

100250248

CENTRAL NEBRASKA 

RADIATION ONCOLOGY PC 13 32 03 2116 W FAIDLEY AVE GRAND ISLAND NE 68872-0056

100256079

CENTRAL NEBRASKA REHAB 

SERVICES STHS 68 87 03 905 N CUSTER AVE GRAND ISLAND NE 68802-5285

100256080

CENTRAL NEBRASKA REHAB 

SERVICES RPT 32 65 03 905 N CUSTER AVE GRAND ISLAND NE 68802-5285

100256081

CENTRAL NEBRASKA REHAB 

SERVICES OTHS 69 74 03 905 N CUSTER AVE GRAND ISLAND NE 68802-5285

100256085

CENTRAL NEBRASKA REHAB 

SERVICES-OT OTHS 69 74 03 3601 CIMARRON PLZ HASTINGS NE 68802-5285

100256083

CENTRAL NEBRASKA REHAB 

SERVICES-PT RPT 32 65 03 3601 CIMARRON PLZ HASTINGS NE 68802-5285

100256087

CENTRAL NEBRASKA REHAB 

SVCS - OT OTHS 69 74 03 620 N DIERS STE 300 GRAND ISLAND NE 68802-5285

100256089

CENTRAL NEBRASKA REHAB 

SVCS - PT RPT 32 65 03 620 N DIERS AVE STE 300 GRAND ISLAND NE 68802-5285

100256084

CENTRAL NEBRASKA REHAB 

SVCS - STHS STHS 68 87 03 3601 CIMARRON PLZ HASTINGS NE 68802-5285

100251212

CENTRAL PATHOLOGY 

SERVICES,LLC PC 13 22 03 GSH 10 E 31ST ST KEARNEY NE 69103-1857

490942893 BURKS,ELI  MD MD 01 08 35 LINCOLN NE 04915-4036

507048235 GREEN HINES,ANDREA  MD MD 01 42 33 OMAHA NE 68124-0607

386545245 CAUDLE,SUSAN PHD 67 62 33 HOUSTON TX 77210-4769

100253625

CENTRAL PLAINS ANESTHESIA-

CRNA ANES 15 43 05 1106 NICHOLAS ST OMAHA NE 67114-0388

100263344

CENTRAL PLAINS ANESTHESIA-

CRNA ANES 15 43 01 1500 SOUTH 48TH ST LINCOLN NE 67114-0388

421541264

CENTRAL PLAINS ENT - 

HEARING AID HEAR 60 87 03 8005 FARNAM DR STE 204 OMAHA NE 68114-3426

421541264 CENTRAL PLAINS ENT PC MD 01 04 03 8005 FARNAM DR STE 204 OMAHA NE 68114-3426

476007486

CENTRAL PLAINS HH HOSPICE-

ELWOOD NH 11 82 00 607 SMITH ST ELWOOD NE 69130-1754

p. 271 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

476007486

CENTRAL PLAINS HOME 

HEALTH HHAG 14 87 62 835 MERIDAN AVE PO BOX 207 COZAD NE 69130-1754

476007486

CENTRAL PLAINS HOSP/GLC 

COZAD NH 11 82 00 318 W 18TH ST COZAD NE 69130-1110

100257509

CENTRAL PLAINS HOSP/PLUM 

CREEK NH 11 82 00 835 MERIDIAN AVE PO BOX 207 COZAD NE 69130-1754

100251378 CENTRAL PLAINS HOSPICE HSPC 59 82 62 835 MERIDIAN AVE BOX 207 COZAD NE 69130-1754

476007486

CENTRAL PLAINS HOSPICE-

HILLTOP EST NH 11 82 00 2520 AVE M GOTHENBURG NE 69130-1754

100264113

CENTRAL PLAINS ANESTHESIA- 

CRNA ANES 15 43 03 9318 VALLEY VIEW DR LAVISTA NE 67114-0388

100257668 CENTRE PLACE DENTAL,PC DDS 40 19 03

622 N BURLINGTON 

AVE YORK NE 68467-3030

470498596

CENTURA PUB SCHOOL-SP ED 

OT-47-0100 OTHS 69 49 03 NORTH HWY 11 BOX 430 CAIRO NE 68824-2014

505132609 CARRERAS,MONICA CSW 44 80 35 GRAND ISLAND NE 68802-1863

505704719 CASEY,MARY  LMHP LMHP 36 26 35 OMAHA NE 68104-3402

470498596

CENTURA PUB SCHOOL-SP ED 

ST-47-0100 STHS 68 49 03 NORTH HWY 11 BOX 430 CAIRO NE 68824-2014

508923358 CERA,JENNIFER ARNP 29 34 33 OMAHA NE 68103-0755

173480640 CERASO,MARK ANES 15 05 32 ENGLEWOOD CO 80217-0026

184421218 CERASOLI,DENNIS DDS 40 19 32 EXTON PA 19341-1843

282604903 CEREMUGA,GEORGE MD 01 08 33 PINE RIDGE SD 57770-1201

509809971 LESIAK,TARA CSW 44 80 35 GRAND ISLAND NE 68802-1863

504136730 CERNY,SHANA L OTHS 69 74 33 SIOUX FALLS SD 57105-2446

504136730 CERNY,SHANA LEIGH OTHS 69 74 33 SIOUX CITY IA 51106-2768

507083380 CERONE,LAURA PA 22 11 31 OMAHA NE 68103-2797

100257560

CERTIFIED PROSTHETICS & 

ORTHOTICS RTLR 62 87 62 2621 5TH AVE STE 2 SCOTTSBLUFF NE 80634-4956

430951200 YETMAN,ANGELA MD 01 37 33 OMAHA NE 68103-1114

507043078 CERVANTES,JAMES A MD 01 08 33 BELLEVUE NE 68005-3002

507047166 CERVANTES,JOHN RPT 32 65 33 OMAHA NE 68137-1124

507047166 CERVANTES,JOHN ANTHONY RPT 32 65 33 OMAHA NE 68022-0845

507047166 CERVANTES,JOHN ANTHONY RPT 32 65 33 OMAHA NE 68022-0845

507047166 CERVANTES,JOHN ANTHONY RPT 32 65 33 ELKHORN NE 68022-0845

507047166 CERVANTES,JOHN ANTHONY RPT 32 65 33 FREMONT NE 68022-0845

p. 272 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507047166 CERVANTES,JOHN ANTHONY RPT 32 65 33 LAVISTA NE 68022-0845

507047166 CERVANTES,JOHN ANTHONY RPT 32 65 33 OMAHA NE 68022-0845

507047166 CERVANTES,JOHN ANTHONY RPT 32 65 33 BELLEVUE NE 68022-0845

507047166 CERVANTES,JOHN ANTHONY RPT 32 65 33 PLATTSMOUTH NE 68022-0845

474849982 CERVANTES,KATHRYN RPT 32 49 33 BELLEVUE NE 68005-3591

484849982

CERVANTES,KATHRYN 

ELIZABETH RPT 32 65 33 OMAHA NE 68106-3718

526572875 CERVANTES,ROBERTO MD 01 26 35 OMAHA NE 68103-1114

482560089 CERVENY,GILBERT JOHN  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

100259915 CERVENY,JOHN A DC 05 35 64 406 N MINNESOTA HASTINGS NE 68901-5254

463915166 CHANG,JENNIFER MD 01 08 33 OMAHA NE 68103-1112

507965911 CETAK,MELISSA ARNP 29 91 33 LINCOLN NE 68510-2496

507965911 CETAK,MELISSA ANNE ARNP 29 41 33 HASTINGS NE 68510-2496

507965911 CETAK,MELISSA ANNE ARNP 29 41 31 LINCOLN NE 68510-2496

477687674 CEYNOWA,TIMOTHY  MD MD 01 08 31 LUVERNE MN 57117-5074

477687674 CEYNOWA,TIMOTHY PAUL MD 01 08 33 LUVERNE MN 57117-5074

052762137 CHABRA,INDERJIT SINGH MD 01 07 33 DAKOTA DUNES SD 57049-5091

482560089 CERVENY,GILBERT LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

474849982 CERVANTES,KATHRYN RPT 32 49 33 OMAHA NE 68131-0000

391904457 CHACKO,JOB MD 01 34 33 DENVER CO 80218-1216

513920712 CHACON,MARTHA MEGAN ANES 15 05 35 OMAHA NE 68103-1112

100257694

CHADRON CHIROPRACTIC 

CLINIC,PC DC 05 35 03 279 MAIN ST CHADRON NE 69337-2355

470482234

CHADRON COMM HOSP & 

HLTH SERVICES HOSP 10 66 00 825 CENTENNIAL DR CHADRON NE 69337-9400

470482234

CHADRON COMM HOSP FAM 

PLANNING CLNC 12 08 01 825 CENTENNIAL DR CHADRON NE 69337-9400

470482234 CHADRON COMM HOSP-HHAG HHAG 14 87 62 825 CENTENNIAL DR CHADRON NE 69337-9400

100250202

CHADRON COMM 

HOSP/PONDEROSA-CRAWFOR NH 11 82 00 825 CENTENNIAL DR CHADRON NE 69337-9400

470482234

CHADRON COMM HOSPITAL 

DIALYSIS HOSP 10 68 00 825 CENTENNIAL DR CHADRON NE 69337-9400
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100262649 CHADRON HEALTHCARE LLC NH 11 87 00 420 GORDON AVE CHADRON NE 69337-2006

100251572

CHADRON HOME 

HEALTH&HOSPICE HSPC 59 82 62

825 CENTENNIAL 

DRIVE CHADRON NE 69337-9400

395022359 CHAUDHURI,PRADITA  MD MD 01 06 33 LINCOLN NE 68501-2653

505238994 CHADWELL,MINDY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

522645931 CHAPEL,HAROLD  MD MD 01 06 33 OGALLALA NE 85072-2631

470549024 CHADRON MED CLNC PC 13 01 03 825 CENTENNIAL DR PO BOX 431 CHADRON NE 69337-0431

476002337

CHADRON PUB SCH-SP ED OT-

23-0002 OTHS 69 49 03 SUPERINTENDENT OFF 602 EAST 10TH STCHADRON NE 69337-2859

476002337

CHADRON PUB SCH-SP ED PT-

23-0002 RPT 32 49 03 SUPERINTENDENT OFF 602 EAST 10TH STCHADRON NE 69337-2859

476002337

CHADRON PUB SCH-SP ED ST-

23-0002 STHS 68 49 03 SUPERINTENDENT OFF 602 EAST 10TH STCHADRON NE 69337-2859

470586132 CHADRON VISION CTR OD 06 87 03 241 E 3RD CHADRON NE 69337-2301

100252469 CHADWELL,AMY DDS 40 19 64 16909 LAKESIDE HILLS PLAZA, SUITE 111OMAHA NE 68130-4652

505238994 CHADWELL,MINDY  PLMHP PLMP 37 26 31 OMAHA NE 68124-0607

505238994 CHADWELL,MINDY  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

505238994 CHADWELL,MINDY  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

517782122 CHADWICK,JANA STHS 68 49 33 HARTINGTON NE 68739-0075

522645931 CHAPEL,HAROLD  MD MD 01 06 31 GREELEY CO 85072-2631

378607161 CHAFFIN,JACK C MD 01 22 31 BOISE ID 83707-4589

640623035 CHAHAL,SHALINI MD 01 22 33 DENVER CO 29417-0309

612149093 CHAHLA,MAYY MD 01 11 31 IOWA CITY IA 52242-1009

507118486 CHAIN,REBECCA LEIGH MD 01 07 31 ST JOSEPH MO 64180-2223

043366316 CHAIT,DAVID MD 01 08 35 OMAHA NE 68107-1656

043366316 CHAIT,DAVID MD 01 01 33 OMAHA NE 68107-1656

507156674 CHAKRABORTY,AMIT KUMAR MD 01 30 33 OMAHA NE 68103-1112

470799959 CHAKRABORTY,ANUP K MD MD 01 29 62 1500 SO 48TH ST STE 800 LINCOLN NE 68506-1220

085566742 CHAKRABORTY,ANUP KUMAR MD 01 29 33 LINCOLN NE 68506-1200

507491905 CHAKRABORTY,SUBHANKAR MD 01 30 33 OMAHA NE 68103-1112

485603914 CHALL,BARB STHS 68 49 33 CEDAR BLUFFS NE 68025-0649

485603914 CHALL,BARBARA STHS 68 49 33 WAHOO NE 68066-1093

508848272 CHALOUPKA,JULIE STHS 68 49 33 OMAHA NE 68137-2648

421354428 CHAMBER RIDGE NH 11 88 00 3432 GLEN OAKS BLVD SIOUX CITY IA 51104-1761

482046819

CHAMBERLAIN,DOUGLAS  

LMHP LMHP 36 26 35 KEARNEY NE 68847-8169

p. 274 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

482046819

CHAMBERLAIN,DOUGLAS  

LMHP LMHP 36 26 33 KEARNEY NE 68802-1763

482046819

CHAMBERLAIN,DOUGLAS  

LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

482046819

CHAMBERLAIN,DOUGLAS  

LMHP LMHP 36 26 31 GRAND ISLAND NE 68802-1763

482046819

CHAMBERLAIN,DOUGLAS  

LMHP LMHP 36 26 31 KEARNEY NE 68802-1763

522645931 CHAPEL,HAROLD  MD MD 01 06 33 STERNLING CO 85072-2631

520769713 MCCUE,HEATHER  LIMHP IMHP 39 26 31 OMAHA NE 68152-2139

651013227 CHAMBERLAIN,SATORU T MD 01 20 32 FT COLLINS CO 80525-9773

356560460 CHAMBERLIN,JOHN B. MD 01 08 33 TOPEKA KS 66606-1670

476003476

CHAMBERS PUB SCH-SP ED OT-

45-0137 OTHS 69 49 03 PO BOX 218 201 S A ST CHAMBERS NE 68725-0218

476003476

CHAMBERS PUB SCH-SP ED PT-

45-0137 RPT 32 49 03 PO BOX 218 1 SO MAIN CHAMBERS NE 68725-0000

476003476

CHAMBERS PUB SCH-SP ED ST-

45-0137 STHS 68 49 03 1 SOUTH MAIN BOX 218 CHAMBERS NE 68725-0218

470716072 CHAMBERS RESCUE SERVICE TRAN 61 59 62

709 EAST MAIN 

STREET CHAMBERS NE 68164-7880

506909731 CHAMBERS,GAYLA  PLMHP PLMP 37 26 31 SCOTTSBLUFF NE 68119-0235

506909731 CHAMBERS,GAYLA  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

475043347 CHAMBERS,HEATHER ARNP 29 91 33 OMAHA NE 68103-1112

506909731 CHAMBERS,GAYLA  PLMHP PLMP 37 26 31 FREMONT NE 68119-0235

483601036 CHAMBERS,WARD MD 01 06 31 OMAHA NE 68103-1114

483601036 CHAMBERS,WARD MD 01 06 33 BELLEVUE NE 68103-1112

483601036 CHAMBERS,WARD MD 01 06 33 OMAHA NE 68103-1112

374305020

CHAMBERS,WINIFRED 

MORPHEW MD 01 08 33 WINNEBAGO NE 57401-4310

004966487 CHAMJOCK,GATBEL PA 22 01 33 SCOTTSBLUFF NE 69363-1248

508175575 BORDEN,KELSEY LMHP 36 26 33 KEARNEY NE 68848-0000

100260022

CHAMPION HOMES OF 

HASTINGS LLC TRAN 61 95 62 602 S WABASH AVE HASTINGS NE 68902-0000

297156986 CHAMSI-PASHA,MOHAMMED MD 01 06 33 OMAHA NE 68103-1112

548354018 CHAN,CYNTHIA DDS 40 19 33 LINCOLN NE 68510-1514

100258111 CHAN,ESTELA MD 01 01 62 145 WEST 3RD ST RED CLOUD NE 68970-2542

376621709 CHAN,KENNY MD 01 37 31 AURORA CO 80256-0001

521399601 CHAN,LAURENCE K F MD 01 01 31 AURORA CO 80256-0001

349602818 CHAN,WING C MD 01 22 35 OMAHA NE 68103-1112

482889470 CHANCE,VIVIAN D ARNP 29 04 33 CARROLL IA 51401-0000
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507800115 CHANCELLOR,TIMOTHY L OD 06 87 35 PINE RIDGE SD 57770-0399

507800115 CHANCELLOR,TIMOTHY LEE OD 06 87 33 GORDON NE 69343-1524

507800115 CHANCELLOR,TIMOTHY LEE  OD OD 06 87 33 CHADRON NE 69337-2301

104883687 CHANDER,AJAY MD 01 06 33 LINCOLN NE 68526-9437

104883687 CHANDER,AJAY MD 01 06 33 LINCOLN NE 68526-9797

104883687 CHANDER,AJAY MD 01 06 33 LINCOLN NE 68526-9797

104883687 CHANDER,AJAY MD 01 06 33 HASTINGS NE 68526-9797

104883687 CHANDER,AJAY MD 01 06 33 GRAND ISLAND NE 68526-9797

505198103 CASPER,ANDREW  MD MD 01 37 33 KEARNEY NE 68845-3456

104883687 CHANDER,AJAY MD 01 06 33 NORTH PLATTE NE 68526-9797

104883687 CHANDER,AJAY MD 01 06 33 COLUMBUS NE 68526-9797

039400417 CHANDLER,HOLLY ANES 15 43 35 OMAHA NE 68103-1112

507843215 CHANDLER,TANNA RPT 32 65 33 HUMBOLDT NE 68376-6018

104883687 CHANDER,AJAY MD 01 06 31 NORFOLK NE 68503-3610

039400417 CHANDLER,HOLLY ANES 15 43 31 OMAHA NE 68103-1114

767261343 CHANDRASHEKAR,SUJAY  MD MD 01 08 32 NORTH PLATTE NE 69101-0612

507171622 CHANEY,AMY OTHS 69 49 33 FAIRFIELD NE 68902-2047

484882912 CHANEY,CARMEN  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

484882912 CHANEY,CARMEN  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

633545745

FASANYA-UPTAGRAFT,HELEN  

MD MD 01 01 31 OMAHA NE 68114-4032

484882912 CHANEY,CARMEN  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

575742727 CHANG-ANDING,MICHELLE DDS 40 19 33 OMAHA NE 68103-2356

158548370 CHANG,ANWELL MD 01 22 31 AURORA CO 80256-0001

213885866 CHANG,IRA MD 01 01 31 AURORA CO 80256-0001

213885866 CHANG,IRA MD 01 13 33 ENGELWOOD CO 80113-2771

564796542 CHANG,JAMES MD 01 30 31 OSHKOSH NE 80155-4958

564796542 CHANG,JAMES  MD MD 01 30 33 ENGLEWOOD CO 80227-9011

564796542 CHANG,JAMES  MD MD 01 30 33 ENGLEWOOD CO 80227-9022

564796542 CHANG,JAMES  MD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

564796542 CHANG,JAMES  MD MD 01 30 31 SCOTTSBLUFF NE 80155-4958

564796542 CHANG,JAMES  MD MD 01 30 31 GORDON NE 80155-4958

564796542 CHANG,JAMES  MD MD 01 30 31 CHADRON NE 80155-4958

564796542 CHANG,JAMES  MD MD 01 30 31 ALLIANCE NE 80155-4958

564796542 CHANG,JAMES  MD MD 01 30 31 GERING NE 80155-4958

463915166 CHANG,JENNIFER MD 01 08 33 BELLEVUE NE 68103-1112

524399946 CHANEY,HILLARY REHM PLMP 37 26 33 OMAHA NE 68132-3232

558713463 CHANG,KRISTI ERIN MD 01 04 31 IOWA CITY IA 52242-1009

104520407 CHANG,KWANG MD 01 20 33 SIOUX FALLS SD 57117-5116
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100250728 CHANG,MICHELLE DDS 40 19 62 4702 LAFAYETTE AVE OMAHA NE 68132-1727

575742727 CHANG,MICHELLE DDS 40 19 33 OMAHA NE 68132-1727

176845848 CHANG,SAMUEL MD 01 30 33 AURORA CO 80256-0001

379706464 CHANG,VICTOR MD 01 01 31 AURORA CO 80256-0001

328906295 CHANG,YONG JUNG DDS 40 19 33 LAKE CITY IA 51449-0000

575196015 CHANIN,MATTHEW P MD 01 30 33 RAPID CITY SD 57709-0129

566151455 CHANG,ROSSANA  MD MD 01 45 33 LONE TREE CO 75284-0532

370925244 CHAMBERS,MEGAN  MD MD 01 18 31 IOWA CITY IA 52242-1009

503042698 ANSCHUTZ,LUKE  MD MD 01 37 31 LINCOLN NE 68506-7129

573753271

CHANLATTE-

GARCIA,JACQUELINE MD 01 12 33 OMAHA NE 68114-3570

573753271

CHANLATTE-

GARCIA,JACQUELINE MD 01 06 33 OMAHA NE 68114-3570

573753271 CHANLATTE,JACQUELINE MD 01 06 33 BELLEVUE NE 68114-3570

481218072 CHAO,SOPHIA CHUM RPT 32 65 33 WINNEBAGO NE 57401-4310

330701867 CHAPA,AJAY MD 01 30 33 ST LOUIS MO 63160-0352

522645931 CHAPEL,HAROLD MD 01 01 33 GREELEY CO 85038-9659

506660902 CHAPERON,CLAUDIA ARNP 29 91 33 OMAHA NE 68103-1114

506622753 CHAPIN,JAMES W ANES 15 05 35 OMAHA NE 68103-1112

573753271 CHANLATTE,JACQUELINE MD 01 12 31 OMAHA NE 68131-2808

512865515 CHAPLIN,ROBERT MD 01 37 33 OMAHA NE 68124-0607

512865515 CHAPLIN,ROBERT MD 01 37 33 OMAHA NE 68103-1112

512865515 CHAPLIN,ROBERT NEWTON MD 01 37 33 OMAHA NE 68124-0607

512865515 CHAPLIN,ROBERT NEWTON MD 01 37 33 OMAHA NE 68114-4113

504130663 CHAPMAN,ALANNA RAE PA 22 01 33 AURORA CO 80217-3862

502860451 CHAPMAN,JEFFREY MD 01 24 33 FT COLLINS CO 80528-0000

482766268 DUFFY,WALTER  MD MD 01 26 33 LINCOLN NE 68526-6467

503042697 ANSCHUTZ,LUKE MD 01 37 33 LINCOLN NE 68505-3092

465518758 CHAPMAN,KEVIN ERIC MD 01 37 31 AURORA CO 80256-0001

525392060 CHAPMAN,LACIA ROCHELLE MD 01 08 33 BELLEVUE NE 68005-3002

593845076 CHAPMAN,LINDSAY MD 01 37 33 MEMPHIS TN 38148-0001

594363111 CHAPMAN,VERNON MD 01 30 33 ENGLEWOOD CO 80227-9011

594363111 CHAPMAN,VERNON MD 01 30 33 ENGLEWOOD CO 80227-9022

594363111 CHAPMAN,VERNON MD 01 30 33 SCOTTSBLUFF NE 80155-4958

594363111 CHAPMAN,VERNON MD 01 30 31 GORDON NE 80155-4958

594363111 CHAPMAN,VERNON  MD MD 01 30 31 CHADRON NE 80155-4958

594363111 CHAPMAN,VERNON  MD MD 01 30 31 GERING NE 80155-4958

594363111 CHAPMAN,VERNON MATTHEW MD 01 30 31 OSHKOSH NE 80155-4958
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594363111 CHAPMAN,VERNON MATTHEW MD 01 01 31 ALLIANCE NE 80155-4958

594363111 CHAPMAN,VERNON MATTHEW MD 01 30 31 SCOTTSBLUFF NE 80155-4958

506112590 CHAPP,STEPHANIE PA 22 05 33 LINCOLN NE 68506-2858

506112590 CHAPP,STEPHANIE NICOLE PA 22 01 31 COLUMBUS NE 68602-1800

506112590 CHAPP,STEPHANIE NICOLE PA 22 08 33 LINCOLN NE 68524-1528

505782819 CHAPP,DAVID  CSW CSW 44 80 33 NORFOLK NE 68701-5006

505782819 CHAPP,DAVID  MD CSW 44 80 33 NORFOLK NE 68701-5006

476006136 CHAPPELL AMBULANCE SVC TRAN 61 59 62 757 2ND ST CHAPPELL NE 68164-7880

470658514 CHAPPELL DENTAL CLNC DDS 40 19 02 246 VINCENT CHAPPELL NE 69129-0468

100260714 CHAPPELL SENIOR CENTER INC TRAN 61 94 62 245 MATLOCK AVE CHAPPELL NE 69129-3333

419254373 CHAPPELL,KRISTEN STHS 68 49 33 BELLEVUE NE 68005-3591

369765958 CHAPRNKA,TIMOTHY  DO DO 02 08 31 ABERDEEN SD 57117-5074

369765958 CHAPRNKA,TIMOTHY M ANES 15 05 31 ABERDEEN SD 57117-5074

505720259 LEMON,MICHELLE  APRN ARNP 29 26 33 LINCOLN NE 68526-6467

508942762 CHARGING THUNDER,ANPO MD 01 08 35 PLATTSMOUTH NE 68107-1656

508942762

CHARGING THUNDER,ANPO  

MD MD 01 08 31 OMAHA NE 68107-1656

508942762

CHARGING THUNDER,ANPO  

MD MD 01 08 33 PLATTSMOUTH NE 68107-1656

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 32 GERING NE 69341-1724

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 35 GERING NE 69341-1724

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 31 ALLIANCE NE 69301-0810

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 33 OMAHA NE 68107-1656

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 31 OMAHA NE 68107-1656

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 31 OMAHA NE 68107-1656

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 31 OMAHA NE 68107-1656

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 31 OMAHA NE 68107-1656

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 31 OMAHA NE 68107-1656
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508942762

CHARGING THUNDER,ANPO 

WICHAPI MD 01 08 31 OMAHA NE 68107-1656

508942762

CHARGING THUNDER,ANPO 

WICHAPI MD 01 08 31 OMAHA NE 68107-1656

100260949

CHARLES DREW HEALTH 

CENTER  MH PC 13 26 05 2915 GRANT ST OMAHA NE 68111-3863

470666715

CHARLES DREW HLTH CTR 

FQHC FQHC 17 70 03 2915 GRANT STREET OMAHA NE 68103-2356

524630462 CHARDOVOYNE,ALEXIS ARNP 29 91 31 AURORA CO 80256-0001

100264206

BANNER LASSEN MEDICAL 

CENTER HOSP 10 66 00

1800 SPRING RIDGE 

DR SUSANVILLE CA 85080-1220

470666715

CHARLES DREW HLTH CTR NON-

FQHC PC 13 08 03 2915 GRANT ST OMAHA NE 68103-2356

470666715 CHARLES DREW HLTH CTR PHCY PHCY 50 87 11 2915 GRANT ST OMAHA NE 68111-3863

100261158

CHARLES DREW HLTH CTR- 

BELVEDERE PC 13 26 01 3775 CURTIS AVE OMAHA NE 68111-3863

100261159

CHARLES DREW HLTH CTR- 

KELLOM PC 13 26 01 1311 N 24TH ST OMAHA NE 68111-3863

100261867

CHARLES DREW HLTH CTR- 

NORTHWEST PC 13 26 01

8204 CROWN POINT 

AVE OMAHA NE 68111-3863

100262747

CHARLES DREW HLTH CTR-

CROWN FQHC FQHC 17 70 01 5904 HENNIGER AVE OMAHA NE 68111-3863

100262748

CHARLES DREW HLTH CTR-

CROWN TOWER PC 13 08 01 5904 HENNIGER AVE OMAHA NE 68111-3863

470666715

CHARLES DREW HLTH CTR-

DENTAL CLNC DDS 40 19 03 2915 GRANT ST OMAHA NE 68111-2356

100262749

CHARLES DREW HLTH CTR-

EVANS FQHC FQHC 17 70 01 3600 N 24TH ST OMAHA NE 68111-3863

100262750

CHARLES DREW HLTH CTR-

EVANS TOWER PC 13 08 01 3600 N 24TH ST OMAHA NE 68111-3863

100262763

CHARLES DREW HLTH CTR-

FLORENCE FQHC FQHC 17 70 01 5100 FLORENCE BLVD OMAHA NE 68111-3863

100262764

CHARLES DREW HLTH CTR-

FLORENCE TOWE PC 13 08 01 5100 FLORENCE BLVD OMAHA NE 68111-3863

100262761

CHARLES DREW HLTH CTR-

JACKSON FQHC FQHC 17 70 01 600 S 27TH ST OMAHA NE 68111-3863

100262762

CHARLES DREW HLTH CTR-

JACKSON TOWER PC 13 08 01 600 S 27TH ST OMAHA NE 68111-3863

100260951

CHARLES DREW- HOMELESS 

CLINIC PC 13 26 05 1490 N 16TH ST OMAHA NE 68111-3863
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100260950

CHARLES DREW- SIENNA 

FRANCIS PC 13 26 05 1702 NICHOLAS ST OMAHA NE 68111-3863

100263933 CHARLES M HALVERSON DPM DPM 07 48 62

DBA FOOT CARE 

CENTER 840 E 29TH ST FREMONT NE 68025-3537

553196254 CHARLES,FRANKIE  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

553980465 CHARLES,FRANKIE  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

484987802 CHARLESON,MELODY OTHS 69 74 33 OMAHA NE 68124-3134

506922444 CHARLTON,SONYA  LIMHP IMHP 39 26 32 NORTH PLATTE NE 69101-4048

506922444 CHARLTON,SONYA  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-4048

507198389 CHARNLEY,IAN  LMHP LMHP 36 26 33 LINCOLN NE 68510-2100

505781142 CHARRON,KIMBERLY  LMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5855

505781142

CHARRON,KIMBERLY ANNE  

LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5855

505781142 CHARRON,KIMBERLY  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

507253609 AMAN,COLTON RPT 32 65 31 OMAHA NE 68134-0669

100254520 CHARRON,KIMBERLY LIMHP IMHP 39 26 62 2121 N WEBB RD STE 200 GRAND ISLAND NE 68802-5855

482927166 CHARTER,MARNIE  LMHP LMHP 36 26 33 OMAHA NE 68103-2797

485151841 CHARTIER,SEAN DC 05 35 33 SIOUX CITY IA 51101-2016

508154920 CHARTRAND,EDWARD ANES 15 05 35 OMAHA NE 68103-1112

476006441 CHASE CO AMBS SVC TRAN 61 59 62 PO BOX 1299 IMPERIAL NE 69033-1299

476000803 CHASE CO COMM HOSP HOSP 10 66 00 600 W 12TH ST IMPERIAL NE 69033-3131

861131750

CHASE CO SCHOOLS SPED 15-

0010 RPT 32 49 03 520 E 9TH ST IMPERIAL NE 69033-0577

861131750

CHASE CO SHCOOLS SPED 15-

0010 STHS 68 49 03 520 E 9TH ST IMPERIAL NE 69033-0577

100252574

CHASE COUNTY CLINIC (PRHC-

IMPERIAL) PRHC 19 70 61 600 W 12TH IMPERIAL NE 69033-0157

508154920 CHARTRAND,EDWARD  MD ANES 15 05 33 OMAHA NE 68164-8117

505927735 EDWARDS,SCOTT RPT 32 65 31 OMAHA NE 68134-0669

100252577

CHASE COUNTY CLINIC (PRHC-

WAUNETA) PRHC 19 70 61

308 NORTH 

TECUMSEH WAUNETA NE 69033-0157

476000803

CHASE COUNTY CLINIC(NON 

PRHC-IMPER) CLNC 12 70 01 600 W 12TH IMPERIAL NE 69033-0157

100260040 CHASE COUNTY TRANSIT TRAN 61 94 62 920 BROADWAY IMPERIAL NE 69033-1299

466947138 CHASE,JOHN MD 01 11 31 IOWA CITY IA 52242-0000

100259529 CHASE,MARK DDS 40 19 62 8424 W CENTER RD STE 100 OMAHA NE 68124-3138

398325710 CHASE,PETER MD 01 37 31 AURORA CO 80256-0001

100264210 NEUROSURGERY ONE PC PC 13 14 03 7780 S BROADWAY STE 350 LITTLETON CO 80122-2641

482764232 CHASE,TERRY  LMHP LMHP 36 26 33 S SIOUX CITY NE 68776-3445

506150857 CHASEK,CHRISTINE  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169

506150857 CHASEK,CHRISTINE  LIMHP IMHP 39 26 33 KEARNEY NE 68847-8169
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508136987 CHATELAIN,AMY  PHD PHD 67 62 33 LINCOLN NE 68588-0618

505987176 CHATFIELD,LAURA STHS 68 49 33 OMAHA NE 68131-0000

499867771 CHATMAN,MICAELA MD 01 13 33 ST PAUL MN 55102-2697

505259675 CHATTERJEE,ARCHANA MD 01 42 35 OMAHA NE 68103-2159

523254842 CHATFIELD,KATHRYN  MD MD 01 06 31 AURORA CO 80256-0001

505259675 CHATTERJEE,ARCHANA MD 01 37 35 OMAHA NE 68103-2159

505259675 CHATTERJEE,ARCHANA MD 01 37 31 OMAHA NE 68103-2159

505259675 CHATTERJEE,ARCHANA MD 01 08 33 OMAHA NE 68107-1656

505259675 CHATTERJEE,ARCHANA MD 01 08 35 OMAHA NE 68107-1656

505259675 CHATTERJEE,ARCHANA  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

102889166 CHATTERJEE,DEBNATH ANES 15 05 33 AURORA CO 80256-0001

572020795

CHATTERJEE,KAMALENDU 

KANU MD 01 11 31 IOWA CITY IA 52242-1009

304843729 CHATTERSON,MICHAEL OD 06 87 33 BELLEVUE NE 68005-3002

505433537 CHATURVEDI,RAJEEV  MD MD 01 26 35 LINCOLN NE 68516-6652

505433537 CHATURVEDI,RAJEEV  MD MD 01 26 31 LINCOLN NE 68501-2557

505433537 CHATURVEDI,RAJEEV  MD MD 01 26 31 LINCOLN NE 68501-2557

304843729

CHATTERSON,MICHAEL 

ANTHONY OD 06 87 31 PAPILLION NE 68005-3004

495804193 VANSICKLE,DAVID MD 01 14 33 LITTLETON CO 80122-2641

463067881 CHATWELL,RICK MD 01 11 32 2121 SOUTH 56TTH ST LINCOLN NE 68516-5497

100258736 CHAU,BICH MD 01 08 62 2200 S 40TH ST STE 104 LINCOLN NE 68506-2424

089948103 CHAUDHRY,MUHAMMAD MD 01 11 31 RAPID CITY SD 55486-0013

395022359 CHAUDHURI,PRADIPTA MD 01 01 31 HASTINGS NE 68901-4451

395022359 CHAUDHURI,PRADIPTA MD 01 06 33 LINCOLN NE 68526-9437

395022359 CHAUDHURI,PRADIPTA MD 01 06 33 LINCOLN NE 68526-9797

138805652 CHAUDHRY,ALI  MD MD 01 11 31 RAPID CITY SD 55486-0013

395022359 CHAUDHURI,PRADIPTA MD 01 06 33 LINCOLN NE 68526-9797

395022359 CHAUDHURI,PRADIPTA MD 01 06 33 HASTINGS NE 68526-9797

395022359 CHAUDHURI,PRADIPTA MD 01 06 33 GRAND ISLAND NE 68526-9797

395022359 CHAUDHURI,PRADIPTA MD 01 06 33 NORTH PLATTE NE 68526-9797

395022359 CHAUDHURI,PRADIPTA MD 01 06 33 COLUMBUS NE 68526-9797

886656351 CHAUDRY,AYESHA FAWAD MD 01 08 33 OMAHA NE 68103-1112

151157700 CHAUDRY,FAWAD ALEEN MD 01 29 33 NORFOLK NE 68701-0000

521218351 CHAUSSEE,MICHELLE ANN PA 22 08 33 YANKTON SD 57078-3306

521218351 CHAUSSEE,MICHELLE ANN PA 22 08 33 VERMILLION SD 57078-3306

771488874 CHAVARRIA,JUDIT MD 01 37 31 WORTHINGTON MN 57117-5074

426989357 CHAVERS,BLANCHE MARIE MD 01 37 33 MINNEAPOLIS MN 55486-0000

508063205 CHAVEZ JR,ARMANDO CSW 44 80 33 GRAND ISLAND NE 68801-7114
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508063205 CHAVEZ JR,ARMANDO CSW 44 80 35 GRAND ISLAND NE 68802-1863

508842437 CHAVEZ,JENNIFER MICHELLE PA 22 20 33 OMAHA NE 68154-5336

505433534 CHAWIRA,WINNIE ARNP 29 67 33 OMAHA NE 68103-0755

505433534 CHAWIRA,WINNIE ARNP 29 67 33 OMAHA NE 68103-0755

505433534 CHAWIRA,WINNIE ARNP 29 67 33 OMAHA NE 68103-0755

505433534 CHAWIRA,WINNIE ARNP 29 08 35 OMAHA NE 68107-1643

505433534 CHAWIRA,WINNIE  APRN ARNP 29 08 31 NORFOLK NE 68107-1643

477745680 CHAWLA,PAMELA MD 01 37 31 ST PAUL MN 55486-1833

326743198 CHAWLA,RAHUL  MD MD 01 37 33 DENVER CO 75284-0532

304069532 CHEATHAM,KYLE MARK OD 06 87 33 OMAHA NE 68114-2249

304069532 CHEATHAM,KYLE MARK OD 06 87 33 COUNCIL BLUFFS IA 51501-3966

304069532 CHEATHAM,KYLE MARK OD 06 87 33 OMAHA NE 68114-2249

259941028 CHEATHAM,ROBERT MD 01 37 33 SIOUX FALLS SD 57117-5074

230478044 CHEATLE,JOSEPH MD 01 14 33 OMAHA NE 68103-1112

507921564 CHEATLE,THOMAS MD 01 67 33 BELLEVUE NE 68108-0513

507921564 CHEATLE,THOMAS F MD 01 08 31 FALLS CITY NE 68355-0399

507921564 CHEATLE,THOMAS F MD 01 70 31 COUNCIL BLUFFS IA 68103-2797

545530195 CHECA,GIANCARLO MD 01 05 31 DENVER CO 80203-4405

555495865 CHEDIAK,GREGORY MD 01 08 33 TOPEKA KS 66606-1670

520806784 VANCE,BRENDA PA 22 08 33 SCOTTSBLUFF NE 69361-4303

100264211

ASERACARE 

HOSPICE/PARKVIEW HOME NH 11 82 62 930 2ND ST DODGE NE 68701-4542

274762821 CHELEEN,BROOK RPT 32 49 33 SCRIBNER NE 68026-0649

274762821 CHELEEN,BROOK RPT 32 49 33 ARLINGTON NE 68002-0000

274762821 CHELEEN,BROOK RPT 32 49 33 ARLINGTON NE 68002-0580

274762821 CHELEEN,BROOK RPT 32 49 33 ASHLAND NE 68003-1831

274762821 CHELEEN,BROOKE RPT 32 49 33 MEAD NE 68026-0649

274762821 CHELEEN,BROOKE RPT 32 49 33 HOOPER NE 68025-0649

274762821 CHELEEN,BROOKE RPT 32 49 33 OAKLAND NE 68025-0000

274762821 CHELEEN,BROOKE RPT 32 49 33 LYONS NE 68025-0649

274762821 CHELEEN,BROOKE L RPT 32 49 33 TEKAMAH NE 68025-0649

282660751 CHELL,CAROLE ANNE ARNP 29 91 31 SIOUX FALLS SD 57118-3762

506945494 CHELOHA,GARY J DDS 40 19 33 SCOTTSBLUFF NE 69361-4686

508687760 CHELOHA,KENNETH MD 01 11 33 LINCOLN NE 68506-0971

508687760 CHELOHA,KENNETH MD 01 11 33 LINCOLN NE 68510-2580

508687760 CHELOHA,KENNETH   MD MD 01 26 31 LINCOLN NE 68501-3704

100264212

CENTRAL NE REHAB/ BALANCE 

& MOB STHS 68 87 03 3601 CIMARRON PLZA STE 100 HASTINGS NE 68802-5285

p. 282 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508687760 CHELOHA,KENNETH J MD 01 11 31 LINCOLN NE 68506-7129

508968407 CHELOHA,MICHELLE MD 01 01 33 SCOTTSBLUFF NE 69363-1248

508968407 CHELOHA,MICHELLE MD 01 67 33 SCOTTSBLUFF NE 69363-1248

242916715 CHEN NIENABER,JU-HSIEN MD 01 42 33 LINCOLN NE 68506-1279

077784292 CHEN,CHANGHU MD 01 01 31 AURORA CO 80256-0001

100263662

CHI NATIONAL HOME 

CARE/HLTH CONNECT HSPC 59 82 62 2116 W FAIDLEY AVE GRAND ISLAND NE 45263-7325

097584476 CHEN,CHING MD 01 11 35 BELLEVUE NE 68164-8117

097584476 CHEN,CHING MD 01 67 33 OMAHA NE 68164-8117

352642545 CHEN,DELPHINE L MD 01 30 33 ST LOUIS MO 63160-0352

352642545 CHEN,DELPHINE L MD 01 30 31 O'FALLON MO 63160-0352

352642545 CHEN,DELPHINE L MD 01 30 31 ST LOUIS MO 63160-0352

512131341 CHEN,IFAN ARNP 29 08 33 SIOUX CITY IA 51102-5410

512131341 CHEN,IFAN ARNP 29 08 33 SIOUX CITY IA 51102-5410

031484918 CHEN,JOSEPH MD 01 20 31 IOWA CITY IA 52242-1009

100263663

CHI NAITONAL HOME 

CARE/HLTH CONNECT HSPC 59 82 62 1755 PRAIRIE VIEW PL KEARNEY NE 45263-7325

504622853 CHICOINE,NOEL MD 01 08 31 PIERRE SD 57117-5074

624249097 CHEN,MICHAEL MD 01 12 33 COUNCIL BLUFFS IA 68103-0755

624249097 CHEN,MICHAEL DO 02 13 33 COUNCIL BLUFFS IA 68103-0755

028542090 CHEN,SARA S ANES 15 05 33 AURORA CO 80256-0001

550751341 CHEN,STEVEN MD 01 02 33 OMAHA NE 68103-0000

586820764 CHEN,WIE  MD MD 01 02 31 IOWA CITY IA 52242-1009

071883611 CHEN,YANJUN MD 01 18 31 IOWA CITY IA 52242-1009

100257774

CHENEY RIDGE FAMILY 

MEDICAL CLNC PC 13 08 03 3540 VILLAGE DR #100 LINCOLN NE 68506-0971

514801983 CHENEY,JASON MD 01 01 33 BELOIT KS 67420-0587

505213546 CHENG,HSEUH-YU WESLEY MD 01 20 33 OMAHA NE 68506-0000

508968407 CHELOHA,MICHELLE  MD MD 01 08 33 GERING NE 69363-1248

505827494 THOMAS-PETERS,PAMELA STHS 68 87 33 HASTINGS NE 68802-5285

509925794 CHENNELL,ALICIA MD 01 08 33 OMAHA NE 68103-1112

509925794

CHENNELL,ALICIA ROSEMARIE 

SCHOEN MD 01 08 35 LINCOLN NE 68503-0000

504217758 CHERNATINSKI,IRENA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

227219855 CHERNOCK,REBECCA MD 01 22 33 ST LOUIS MO 63160-0352

180526554 CHERPES,GREGORY L MD 01 01 33 PITTSBURGH PA 15217-1350

470538792 CHERRY CO HOSP HOSP 10 66 00 510 N GREEN ST PO BOX 410 VALENTINE NE 69201-0410

470538792 CHERRY CO HOSP-HHAG HHAG 14 87 62 510 N GREEN ST VALENTINE NE 69201-1932

470538792 CHERRY CO HOSP-PHYS CLNC 12 08 01 510 N GREEN ST VALENTINE NE 69201-1932
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100249849

CHERRY COUNTY CLINIC (NON-

RHC) CLNC 12 08 01 512 NORTH GREEN ST VALENTINE NE 69201-1932

100251985 CHERRY COUNTY CLINIC (RHC) PRHC 19 70 61 512 N GREEN ST VALENTINE NE 69201-1932

100250332

CHERRY COUNTY HOSPITAL-

DIALYSIS HOSP 10 68 00 510 N GREEN ST VALENTINE NE 69201-1932

100254726 CHERRY HILL DENTISTRY,LLC DDS 40 19 03 249 CHERRY HILL BLVD STE #5 LINCOLN NE 68510-2602

470835686 CHERRY HILLS ESTATES NH 11 75 00 1100 E 10TH STREET VALENTINE NE 69201-1666

582550855 CHIU,JOSPEH  MD MD 01 32 31 LINCOLN NE 68510-2496

508688400 CHERRY,JOHN MD 01 08 33 BASSETT NE 68714-5062

508688400 CHERRY,JOHN I MD 01 08 31 BASSETT NE 68714-5062

505025357 CHESEN,CHELSEA  MD MD 01 26 33 OMAHA NE 68117-2807

505025357 CHESEN,CHELSEA  MD MD 01 26 31 OMAHA NE 68117-2807

504705155 CHESLEY,JERRY PA 22 08 31 CANTON SD 57117-5074

503113592 CHESLEY,JUDY  MD MD 01 08 31 LUVERNE MN 57117-5074

503113592 CHESLEY,JUDY STERNBERG MD 01 08 33 LUVERNE MN 57117-5074

504769241 CHESLEY,STEPHAN LEROY MD 01 08 33 LUVERNE MN 57117-5074

504769241 CHESLEY,STEPHEN  MD MD 01 08 31 LUVERNE MN 57117-5074

504760410 CHESMORE,KIP RPT 32 65 33 DAKOTA DUNES SD 57049-1430

504760410 CHESMORE,KIP D RPT 32 65 33 SIOUX CITY IA 57049-1430

521065884 CHESSICK,CHERYL MD 01 01 31 AURORA CO 80256-0001

470627838 CHESTER MEDICAL CLNC  PRHC PRHC 19 70 61 116 HURON ST CHESTER NE 68370-2019

470627838

CHESTER MEDICAL CLNC NON-

RHC PC 13 08 03 116 HURON ST CHESTER NE 68370-2019

503983699 CHESTER,HEATHER ADAM  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

100263830 CHI NATIONAL HOME CARE HSPC 59 82 62 7415 CEDAR ST OMAHA NE 45263-7325

100260646 CHESTER,JOHN TRAN 61 96 62 1214 APPLEWOOD DR APT H-104 PAPILLION NE 68046-0000

080441417 CHETHAM,MICHELE M MD 01 01 33 AURORA CO 80217-3862

330489605 CHEUNG,DICKSON SUI MD 01 01 33 AURORA CO 80217-3862

358643462 CHEVIRON,CHRISTEN STHS 68 87 33 LINCOLN NE 68501-4037

358643462 CHEVIRON,CHRISTY STHS 68 49 33 LINCOLN NE 68501-2889

830328625

CHEYENNE CARDIO & 

THORACIC SURG PC PC 13 06 03 2301 HOUSE AVE STE 207 CHEYENNE WY 82003-7021

100257884

CHEYENNE CARDIOVASCULAR 

CONSULTANTS PC 13 06 03 2301 HOUSE AVE STE 301 CHEYENNE WY 80291-2186
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100259119

CHEYENNE REGIONAL MEDICAL 

GROUP,LLC PC 13 37 03 2301 HOUSE AVE SUITE 405 CHEYENNE WY 82003-7020

507234633

CHIRSTENSEN,LAURA-

CATHERINE MD 01 11 33 OMAHA NE 68103-1114

481066790 CHEN,STEPHANIE MD 01 22 31 IOWA CITY IA 52242-1009

470408242

CHEYENNE COUNTY HOSPITAL 

ASS NH 11 87 00

SIDNEY REG MEDCTR 

EC 645 OSAGE STREETSIDNEY NE 69162-1714

830318499 CHEYENNE DERMATOLOGY PC PC 13 07 03 2112 SEYMOUR AVE CHEYENNE WY 82001-3830

830212511 CHEYENNE EYE CLINIC PC 13 18 02 1300 EAST 20TH ST CHEYENNE WY 82003-0407

830231392

CHEYENNE MEDICAL 

SPECIALISTS PC PC 13 11 03

5050 POWDERHOUSE 

RD CHEYENNE WY 82009-4800

830286020 CHEYENNE MRI PC 13 30 02 2003 BLUEGRASS CR CHEYENNE WY 82009-7329

100256715 CHEYENNE OCULAR SURGERY ASC 09 49 62 1300 E 20TH ST CHEYENNE WY 82001-4021

830239314 CHEYENNE ORTHOPAEDICS PC PC 13 20 03 2301 HOUSE AVENUE STE 505 CHEYENNE WY 82001-3179

830215517 CHEYENNE RADIOLOGY GRP PC PC 13 30 03 2003 BLUEGRASS CR CHEYENNE WY 82009-7329

100262969

CHEYENNE REG MED CTR- BEH 

HLTH PC 13 26 01 2600 E 18TH ST CHEYENNE WY 82003-7020

100263135

CHEYENNE REG MED CTR/ BEH 

HLTH PC 13 26 01 2600 E 18TH ST CHEYENNE WY 82003-7020

100263116

CHEYENNE REGIONAL MEDICAL 

CENTER PC 13 10 01 214 E 23RD ST CHEYENNE WY 82003-7020

100263673

CHEYENNE REG PHY GRP LLC- 

MH PC 13 26 01 800 E 20TH ST CHEYENNE WY 82003-7020

506118966 CHIRSTENSEN,MICHELLE  PA PA 22 08 31 OMAHA NE 68107-1656

520828821 DOHERTY,PATRICK MD 01 37 33 OMAHA NE 68103-1114

836000194

CHEYENNE REGIONAL MEDICAL 

CENTER CLNC 12 01 01 214 E 23RD ST CHEYENNE WY 82003-7020

100254733

CHEYENNE REGIONAL 

PHYSICIAN GROUP PC 13 70 03 800 20TH ST STE 350 CHEYENNE WY 82003-7020

100263108

CHEYENNE REGIONAL URGENT 

CARE,LLC PC 13 67 01 433 E 19TH ST CHEYENNE WY 80291-2491

100257424 CHEYENNE SKIN CLINIC PC 13 07 02 123 WESTERN HILLS BLV CHEYENNE WY 82009-3446

830328569 CHEYENNE SURGICAL CENTER ASC 09 49 61 2301 HOUSE AVENUE SUITE 200 CHEYENNE WY 75312-3225

631138980 CHEYENNE UROLOGICAL PC 13 34 03 2301 HOUSE AVE STE 502 CHEYENNE WY 82001-3179

100252362 CHEYENNE WOMENS CLINIC PC 13 16 03 3952 PARKVIEW DR CHEYENNE WY 04915-4010

437415635 CHHEDA,GITESH MD 01 30 33 ENGLEWOOD CO 80227-9022
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437415635 CHHEDA,GITESH MD 01 30 33 ENGLEWOOD CO 80227-9011

437415635 CHHEDA,GITESH MD 01 30 33 SCOTTSBLUFF NE 80155-4958

100263480

CHI NATIONAL HOME 

CARE/HLTH CONNECT HHAG 14 87 62 245 S 84TH ST STE 300 LINCOLN NE 45263-7325

100263481

CHI NATIONAL HOME 

CARE/HLTH CONNECT HHAG 14 87 62 2116 W FAIDLEY AVE GRAND ISLAND NE 45263-7325

508351820 CHIANG,YU DDS 40 19 33 OMAHA NE 68164-5211

302580772 CHIAVETTA,THOMAS G MD 01 02 33 FT COLLINS CO 80528-3402

364131044 CHIBA,MASARU MD 01 29 33 RAPID CITY SD 04915-9263

484827770 CHIBURIS,JAMIE  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

484827770 CHIBURIS,JAMIE  LMHP LMHP 36 26 33 OMAHA NE 66061-5413

100263661

CHI NATIONAL HOME 

CARE/HLTH CONNECT HSPC 59 82 62 245 SO 84TH ST STE 300 LINCOLN NE 45263-7325

506802337 CHESHIER,LORI CSW 44 80 33 OMAHA NE 68131-1952

437415635 CHHEDA,GITESH DHIRAJ MD 01 30 31 SCOTTSBLUFF NE 15251-2851

484827770 CHIBURIS,JAMIE  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

341686594 CHICK,ADAM MD 01 67 33 OMAHA NE 45263-3676

470748600 CHIEF DRUG PHCY 50 87 09 123 S 3RD ST PO BOX 509 TECUMSEH NE 68450-2491

439117926 CHIESA,ANTONIA MD 01 01 31 AURORA CO 80256-0001

130625366 CHIANG,JING-TZYH MD 01 30 31 GERING NE 80155-4958

100253575 CHILD ADVOCACY CENTER PC 13 37 03 5025 GARLAND ST LINCOLN NE 68504-2904

100256037 CHILD AND FAMILY SERVIES PC PC 13 26 03 127 SO 37TH ST LINCOLN NE 68510-1502

100251299

CHILD GUIDANCE CENTER--

CCAA PC 13 26 02 2444 O ST LINCOLN NE 68510-1125

470398819 CHILD GUIDANCE CENTER-OP PC 13 26 05 2444 O ST LINCOLN NE 68510-1125

100260414 CHILD GUIDANCE CTR - TGH TGH 81 26 01 904 SUMNER LINCOLN NE 68510-1125

100260533 CHILD GUIDANCE CTR- DAY TX CDPC 77 26 01 2444 "O" ST LINCOLN NE 68510-1125

100260418 CHILD GUIDANCE CTR- IOP PC 13 26 01 904 SUMNER ST LINCOLN NE 68510-1125

450489204 CHILD SAVINGS INST PC 13 26 03 4545 DODGE ST OMAHA NE 68132-3232

100263672

CHILD & FAMILY THERAPY INST 

OF NE PC 13 26 01 106 W D ST NORTH PLATTE NE 69101-5341

505528710

CHILDERS,CHRISTINA 

COULTHARD OTHS 69 49 33 SPRINGVIEW NE 68778-0219

505528710

CHILDERS,CHRISTINA 

COULTHARD OTHS 69 49 33 CODY NE 69210-0000

410379920 CHILDERS,GARY L DO 02 08 33 SPEARFISH SD 04915-9263

389748019 CHILDERS,REBECCA LYNN PA 22 41 33 OMAHA NE 23450-0190
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335709745 CHILDERS,SUZANNE DENELLE PA 22 24 33 OMAHA NE 68164-8117

335709745 CHILDERS,SUZANNE DENELLE PA 22 24 33 OMAHA NE 68164-8117

335709745 CHILDERS,SUZANNE DENELLE PA 22 24 33 OMAHA NE 68504-1264

503986339 CHILDERSTON,RONALD RAY DO 02 08 31 PELLA IA 50219-1189

470637178

CHILDREN & ADOLESCENT CLNC 

PC PC 13 37 03 2115 N KANSAS HASTINGS NE 68901-2615

470637178

CHILDREN & ADOLESCENT CLNC 

PC PC 13 26 03 2115 N KANSAS HASTINGS NE 68901-2615

595868250 CHIARI,KARINA MD 01 08 35 OMAHA NE 68103-2159

100259379 CHILDREN & FAMILY CNSLG LLC PC 13 26 05 511 N D ST PO BOX 2114 FREMONT NE 68026-2114

100260756 CHILDREN FIRST PEDIATRICS,PC PC 13 37 03 4230 PIONEER WOODS DRIVE, STE B LINCOLN NE 68506-7565

460455398 CHILDREN'S ACUTE CARE PC-SD PC 13 37 03 1325 S CLIFF AVE ATTN: PICU SIOUX FALLS SD 63150-5106

100261763

CHILDREN'S DENTISTRY OF SO 

OMAHA DDS 40 19 03 2424 OAK ST OMAHA NE 68105-3727

100250145 CHILDREN'S HEALTH CARE CLNC 12 37 01 2525 CHICAGO AVE S MINNEAPOLIS MN 55486-1833

411754276 CHILDREN'S HEALTH CARE CLNC 12 37 01 347 N SMITH AVE ST PAUL MN 55486-0089

389748019 CHILDERS,REBECCA PA 22 41 31 ELKHORN NE 23450-0190

100264213

BALANCE AND MOBILITY OF 

HASTINGS OTHS 69 74 01

3601 CIMARRON 

PLAZA SUITE 100 HASTINGS NE 68802-5285

100254662

CHILDREN'S HOME 

HEALTHCARE PHCY 50 87 11 4156 SO 52ND ST OMAHA NE 68117-1324

470379754

CHILDREN'S HOSP & MED CTR-

ER PHYS CLNC 12 37 01 8200 DODGE ST OMAHA NE 68124-7036

310833936 CHILDREN'S HOSP MED CTR HOSP 10 66 00 3333 BURNET AVENUE CINCINNATI OH 60677-3003

100257414

CHILDREN'S HOSP MED CTR-

MULTI PC 13 70 03 3333 BURNET AVE CINCINNATI OH 60677-3003

100253559

CHILDREN'S HOSP MED CTR-

RADIOLOGY PC 13 30 01 3333 BURNET AVE CINCINNATI OH 60677-3003

100262192

CHILDREN'S HOSPITAL 

COLORADO-PHYS PC 13 01 03 13123 E 16TH AVE AURORA CO 85080-1220

840166760

CHILDREN'S HOSPITAL 

COLORADO HOSP 10 66 14 13123 E 16TH AVE AURORA CO 80291-1611
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100264214

CENTRAL NE REHAB 

SVCS/BALANCE & MOB RPT 32 65 03 3601 CIMARRON PLZA STE 100 HASTINGS NE 68802-5285

100264852

CENTRAL NE REHAB SVS 

LLC/KEARNEY PT STHS 68 87 03 3219 CENTRAL AVE STE 105 KEARNEY NE 68802-5285

100265030

CHI NATIONAL HOME 

CARE/CROWELL NH 11 82 00 245 S 22ND ST BLAIR NE 45263-7325

100251643

CHILDREN'S HOSPITAL 

PEDIATRIC ASSOC PC 13 37 02 300 LONGWOOD AVE BOSTON MA 01888-4161

470689372

CHILDREN'S PHYS-WEST 

VILLAGE POINTE PC 13 37 03 110 NORTH 175TH ST STE 1000 OMAHA NE 68124-7037

100262913

CHILDREN'S PHYSICIANS - 

CHILDREN'S PC 13 37 01 7500 MERCY RD OMAHA NE 68124-7037

100262914

CHILDREN'S PHYSICIANS - 

CHILDREN'S PC 13 37 01 8200 DODGE ST OMAHA NE 68124-7037

100262922

CHILDREN'S PHYSICIANS - 

CHILDREN'S PC 13 37 01 16901 LAKESIDE HILLS OMAHA NE 68124-7037

100262923

CHILDREN'S PHYSICIANS - 

CHILDREN'S PC 13 37 01 707 N 190TH ST OMAHA NE 68124-7037

100262928

CHILDREN'S PHYSICIANS - 

CHILDREN'S PC 13 37 01 11111 S 84TH ST OMAHA NE 68124-7037

100264199 CHILDREN'S PHYSICIANS PC 13 37 03 8303 DODGE ST OMAHA NE 68124-7037

142136903 BERIM,LYUDMYLA MD 01 01 33 OMAHA NE 68103-1114

100262929

CHILDREN'S PHYSICIANS - 

TNMC PC 13 37 01

987400 NE MEDICAL 

CT OMAHA NE 68124-7037

100263032

CHILDREN'S PHYSICIANS-

BELLEVUE PC 13 37 01 4802 SHANNON DR BELLEVUE NE 68124-7037

470689372

CHILDREN'S PHYSICIANS-EAGLE 

RUN PC 13 37 03 13808 W MAPLE RD OMAHA NE 68124-7037

470689372

CHILDREN'S PHYSICIANS-

EMBASSY PARK PC 13 37 03 9202 W DODGE RD STE 101 OMAHA NE 68124-7037

100253732

CHILDREN'S PHYSICIANS-VAL 

VERDE CLNC 12 37 01 9801 GILES RD STE 1 LAVISTA NE 68124-7037

100259657

CHILDREN'S RADIOLOGICAL 

INSTITUTE PC 13 30 03 700 CHILDREN'S DR COLUMBUS OH 48278-1662

100252966

CHILDREN'S RESPITE CARE CTR-

PSYCH PC 13 26 03 2010 N 88TH ST OMAHA NE 68137-1124

100260890

CHILDREN'S SPEC PHYS-

CRITICAL CARE PC 13 37 03 8200 DODGE ST OMAHA NE 68124-0607

100262198

CHILDREN'S SPECIALITY 

PHYSICIANS PC 13 70 03 601 NO 30TH ST OMAHA NE 68124-0607
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100260889

CHILDREN'S SPECIALTY PHYS-

CRIT CARE PC 13 37 03 601 N 30TH ST OMAHA NE 68124-0607

100258357

CHILDREN'S SPECIALTY 

PHYSCIANS PC 13 70 03 1125 PIERCE ST SIOUX CITY IA 68124-0607

100262526

CHILDREN'S SPECIALTY 

PHYSICIAN PC 13 70 01 110 N 175TH ST STE 1100 OMAHA NE 68124-0607

100258030

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 8200 DODGE ST OMAHA NE 68124-0607

100258085

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 8200 DODGE ST OMAHA NE 68124-0607

100258087

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 4445 SO 86TH ST LINCOLN NE 68124-0607

100258197

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 26 03 8200 DODGE ST OMAHA NE 68124-0607

100263686

CHILDREN'S PHYSICIANS-

GRETNA PC 13 37 01

11856 STANDING 

STONE DRIVE GRETNA NE 68124-7037

045829301 BEDOYA,JEFFREY ANES 15 43 35 OMAHA NE 68103-1114

100261228

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 EMILE @ 42ND ST OMAHA NE 68124-0607

100261229

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 987400 NE MED CTR OMAHA NE 68124-0607

100261230

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 804 SO 52ND ST OMAHA NE 68124-0607

100261231

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 37 03 2500 BELLEVUE MED CENTER DR BELLEVUE NE 68124-0607

100261232

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 7500 MERCY RD OMAHA NE 68124-0607

100261331

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 37 03 1301 S 41ST ST OMAHA NE 81240-0607

100261339

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 37 03 555 SO 70TH ST LINCOLN NE 68124-0607

100261808

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 11111 SO 84TH ST PAPILLION NE 68124-0607

100261981

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 6901 NO 72ND ST OMAHA NE 68124-0607

100262016

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 16901 LAKESIDE HILLS COURT OMAHA NE 68124-0607

100262017

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 412 SADDLE CREEK RD OMAHA NE 68124-0607

100262022

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 1540 NO 72ND ST OMAHA NE 68124-0607
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100262166

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 8303 DODGE OMAHA NE 68124-0607

100262196

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 EMILE @ 42ND ST OMAHA NE 68124-0607

100262197

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 987400 NE MED CTR OMAHA NE 68124-0607

100262524

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 110 N 175TH ST STE 1100 OMAHA NE 68124-0607

100262559

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 16901 LAKESIDE HILLS OMAHA NE 68124-0607

100262560

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 8303 DODGE ST OMAHA NE 68124-0607

100262561

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 707 N 190TH ST OMAHA NE 68124-0607

100262562

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 7500 MERCY RD OMAHA NE 68124-0607

100262613

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 707 N 190TH ST OMAHA NE 68124-0607

384047164 DAWSON,EVA OTHS 69 74 31 HASTINGS NE 68802-5285

100262663

CHILDREN'S SPECIALTY 

PHYSICIANS MD 01 70 01 2500 BELLEVUE MEDICAL CENTERBELLEVUE NE 68124-0607

100262878

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 2444 W FAIDLEY BOX 550 GRAND ISLAND NE 68124-0607

100262894

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 715 N ST JOSEPH AVE HASTINGS NE 68124-0607

100262915

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 211 W 33RD ST KEARNEY NE 68124-0607

100262916

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 3775 45TH AVE COLUMBUS NE 68124-0607

100262920

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 2905 5TH ST RAPID CITY SD 68124-0607

100262921

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 1001 E 21ST ST STE 10 SIOUX FALLS SD 68124-0607

100263214

CHILDREN'S SPECIALTY 

PHYSICIANS MD 01 70 01 2727 S 144TH ST STE 290 OMAHA NE 68124-0607

100263225

CHILDREN'S SPECIALTY 

PHYSICIANS MD 01 70 01 110 N 175TH ST STE 1000 OMAHA NE 68124-0607

100263226

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 4224 S 50TH ST OMAHA NE 68124-0607

100263227

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 4825 DODGE ST OMAHA NE 68124-0607
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100263228

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 9202 W DODGE RD STE 101 OMAHA NE 68124-0607

100263229

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 9801 GILES RD STE 1 LAVISTA NE 68124-0607

100263230

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 13808 W MAPLE RD STE 100 OMAHA NE 68124-0607

100263231

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 16909 Q ST OMAHA NE 68124-0607

100263291

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 4802 SHANNON DR BELLEVUE NE 68124-0607

100263380

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 5050 AMES AVE OMAHA NE 68124-0607

100260523

CHILDREN'S SPECIALTY 

PHYSICIANS- PC 13 37 03 PEDIATRIC SURGERY 707 N 190TH PLAZAOMAHA NE 68124-0607

100258001

CHILDREN'S SPECIALTY 

PHYSICIANS-PED PC 13 70 03 601 NO 30TH ST OMAHA NE 68124-0607

100257997

CHILDREN'S SPECIALTY 

PHYSICIANS-RAD PC 13 30 03 110 N 175TH ST STE 1100 OMAHA NE 68124-0607

100257998

CHILDREN'S SPECIALTY 

PHYSICIANS-RAD PC 13 30 03 4445 SO 86TH ST LINCOLN NE 68124-0607

100264217 JEPPSON,KELCEY DDS 40 19 62 HEBRON DENTAL CARE 124 N 5TH ST HEBRON NE 68370-1512

100261340

CHILDREN'S URGENT CARE-VAL 

VERDE PC 13 67 03 9801 GILES RD LA VISTA NE 68124-7036

100258127

CHILDRENS BEHAVIORAL 

HEALTH PC 13 26 01 1000 N 90TH ST STE 200 OMAHA NE 68124-0607

100255446

CHILDRENS CARE HOSP & 

SCHOOL-RPT RPT 32 65 03 2501 W 26TH ST SIOUX FALLS SD 57105-2446

100255447

CHILDRENS CARE HOSPITAL & 

SCHOOL-OT OTHS 69 74 03 2501 W 26TH ST SIOUX FALLS SD 57105-2446

100256721 MMI-DUNDEE CLINIC PC 13 26 01 4825 DODGE ST OMAHA NE 68198-5450

100258062 CHILDRENS EATING DISORDER CLNC 12 26 01 1000 N 90TH STE 201 OMAHA NE 68124-0607

100260617

CHILDRENS EATING DISORDER 

PRGRM/PHB HOSP 10 26 00 1000 N 90TH ST STE 300 OMAHA NE 68124-7036

841233295 CHILDRENS EYE PHYSICIANS PC 13 18 05 4875 WARD RD #600 WHEAT RIDGE CO 80033-1944

505825640 MATHEWS,MONTY MD 01 08 33 OMAHA NE 68131-1114

411754276 CHILDRENS HEALTH CARE HOSP 10 66 00 345 NO SMITH AVE ST PAUL MN 55486-1580

100257281

CHILDRENS HEALTH CARE - 

RADIOLOGY PC 13 30 03 2525 CHICAGO AVE S MINNEAPOLIS MN 55486-1833
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411754276

CHILDRENS HLTH CARE 

MINNEAPOLIS HOSP 10 66 00 2525 CHICAGO AVE S MINNEAPOLIS MN 55486-0114

100254723 CHILDRENS HOME HEALTHCARE HHAG 14 87 62 4156 SOUTH 52ND ST OMAHA NE 68117-1324

100254711

CHILDRENS HOME HEALTHCARE 

WORLD RN 30 87 05 7815 FARNAM DRIVE OMAHA NE 68117-1324

470379754

CHILDRENS HOSP & MED CTR 

OMAHA HOSP 10 66 14 8200 DODGE ST OMAHA NE 68124-7036

511866939 KAPSER,STEPHANIE ANES 15 43 31 OMAHA NE 68103-1114

508648800 CHINGREN,GARY  MD MD 01 20 33 HASTINGS NE 68901-4451

840957415

CHILDRENS HOSP PEDIATRIC 

DENTISTRY DDS 40 19 01 13123 E 16TH AVE B240 AURORA CO 80045-7106

042774441 CHILDRENS HOSPITAL BOSTON HOSP 10 66 00 300 LONGWOOD AVE BOSTON MA 02115-5724

528499317 BECKSTEAD FORD,JAMES DO 02 37 33 OMAHA NE 68103-1114

470689372

CHILDRENS PHYSICIAN 

CREIGHTON PC 13 37 03 601 N 30 ST STE 6820 OMAHA NE 68124-7037

470689372

CHILDRENS PHYSICIANS - 

DUNDEE PC 13 37 03 4825 DODGE ST OMAHA NE 68124-7037

470689372

CHILDRENS PHYSICIANS - 

MISSION VILL PC 13 37 03 16909 Q ST OMAHA NE 68124-7037

470689372

CHILDRENS PHYSICIANS-SPRING 

VALLEY CLNC 12 37 01 4224 SO 50TH ST OMAHA NE 68124-7037

100257475

CHILDRENS REHAB WEST 

VILLAGE PT-OT OTHS 69 74 01 110 N 175TH ST STE 1100 OMAHA NE 68124-7036

100257474

CHILDRENS REHAB WEST 

VILLAGE PT-PT RPT 32 65 01 110 NO 175TH ST STE 1100 OMAHA NE 68124-7036

100257476

CHILDRENS REHAB WEST 

VILLAGE PT-STH STHS 68 87 01 110 N 175TH ST STE 1100 OMAHA NE 68124-7036

043159667 EDWARDS,GLYNNE MD 01 06 33 OMAHA NE 68103-1114

507231824 CATHCART,SAHARA MD 01 22 35 OMAHA NE 68103-1114

470718409

CHILDRENS RESPITE CARE CNTR 

INC RN 30 87 05 2010 NO 88TH ST OMAHA NE 68137-2913

470718409

CHILDRENS RESPITE CARE CTR 

Q ST-PT RPT 32 65 03 5321 S 138TH ST OMAHA NE 68137-2913

470718409

CHILDRENS RESPITE CARE CTR--

RN RN 30 87 05 5321 S 138TH ST OMAHA NE 68137-2913

470718409

CHILDRENS RESPITE CARE OTHS  

Q ST OTHS 69 74 03 5321 S 138TH ST OMAHA NE 68137-2913

470718409

CHILDRENS RESPITE CARE OTHS 

88TH OTHS 69 74 03 2010 NO 88TH ST OMAHA NE 68137-2913
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470718409

CHILDRENS RESPITE CARE 

SPEECH  Q ST STHS 68 87 03 5321 S 138TH ST OMAHA NE 68137-2913

470718409

CHILDRENS RESPITE CARE 

SPEECH- 88TH STHS 68 87 03 2010 NO 88TH ST OMAHA NE 68137-2913

470718409

CHILDRENS RESPITE CR CTR RPT 

88TH RPT 32 65 03 2010 N 88TH ST OMAHA NE 68137-2913

100256789 MMI-CHILDRENS SLEEP CENTER PC 13 26 05 8200 DODGE ST OMAHA NE 68198-5450

100261074 CHILDRENS SPEC PHYS BILLING PC 13 26 01 SPRING VALLEY 4224 S 50TH ST OMAHA NE 68127-0607

100263544

CHILDRENS SPEC PHYS- EATING 

DIS PRG PC 13 26 01 1000 N 90TH ST STE 201 OMAHA NE 68124-0607

100261075

CHILDRENS SPEC PHYSICIAN 

BILLING PC 13 26 01 EMBASSY PARK 9202 W DODGE RD #101OMAHA NE 68127-0607

100263540

CHILDRENS SPECIALTY PHYS - 

RADIOL PC 13 30 01 987400 NEBRASKA MEDICAL CENTEROMAHA NE 68124-0607

100263845 CHILDRENS SPEC PHYS BILLING PC 13 26 01 11856 STANDING STONE DRIVE GRETNA NE 68124-0607

473927330 BAILEY,JANE  MD MD 01 18 33 OMAHA NE 68114-4129

463680705 CHILDS,STACY MD 01 34 31 ALLIANCE NE 69301-0834

100262733

CHILDRENS SPECIALTY PHYS-

CARDIOLOGY PC 13 70 01 301 N 27TH ST STE 1 NORFOLK NE 68124-0607

100262734

CHILDRENS SPECIALTY PHYS-

CARDIOLOGY PC 13 70 01 2115 N KANSAS AVE BOX 866 HASTINGS NE 68124-0607

100262028

CHILDRENS SPECIALTY 

PHYSICIAN PC 13 26 01 11507 S 42ND ST BELLEVUE NE 68124-0607

100257999

CHILDRENS SPECIALTY 

PHYSICIANS PC 13 70 03 4445 SO 86TH ST LINCOLN NE 68124-0607

100261697

CHILDRENS SPECIALTY 

PHYSICIANS PC 13 70 03 1938 EAST HWY 34 PLATTSMOUTH NE 68124-0607

100258004

CHILDRENS SPECIALTY 

PHYSICIANS-ANES ANES 15 05 03 8200 DODGE ST OMAHA NE 76109-4823

100263382

CHILDRENS SPECIALTY 

PHYSICIANS-ANES ANES 15 05 01 987400 NE MED CTR OMAHA NE 68103-1365

100257996

CHILDRENS SPECIALTY 

PHYSICIANS-RAD PC 13 30 03 8200 DODGE ST OMAHA NE 68124-0607

716046242

CHILDRENS UNIVERSITY MED 

GRP-ANES ANES 15 05 01 1 CHILDRENS WAY SLOT 854 LITTLE ROCK AR 72225-1418

507151067 DUDGEON,JANAE MARIE MD 01 08 35 LINCOLN NE 04915-4036

100257250

CHILDRENS URGENT CARE CTR-

W VILG PT PC 13 67 03 110 NO 175TH ST STE 1000 OMAHA NE 68124-7036
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100258849 MMI-VAL VERDE PC 13 26 05 9801 GILES ROAD LA VISTA NE 68198-5450

478846823 CHILDRESS,CATHY SUE PA 22 01 35 MARTIN SD 57551-0070

478846823 CHILDRESS,CATHY SUE PA 22 08 31 MARTIN SD 57382-2163

508707123 CHILDRESS,JOANN BOURLIER PA 22 08 31 KIMBALL NE 69145-1313

508707123 CHILDRESS,JOANN BOURLIER PA 22 08 33 KIMBALL NE 69145-1313

507198015 CHILES,NICOLE STHS 68 49 33 SEWARD NE 68434-2541

489706435 CHILSON,KELLY ANES 15 05 33 ST LOUIS MO 63160-0352

100264218

SAM'S CLUB PHARMACY #10-

6181 PHCY 50 87 10 9851 S 71ST PLAZA PAPILLION NE 63160-0625

507886555 CHILTON,ELIZABETH W ARNP 29 08 33 SIOUX CITY IA 51102-5410

507886555 CHILTON,ELIZABETH W ARNP 29 91 33 SIOUX CITY IA 51102-5410

520523777 CHILTON,SUZANNE SMITH MD 01 67 33 AURORA CO 80217-3862

100262544 CHIMNEY ROCK CHIROPRACTIC DC 05 35 01 441 MAIN ST BAYNARD NE 69334-0090

470547317

CHIMNEY ROCK MED CTR-(NON-

RHC) CLNC 12 01 01 320 MAIN PO BOX H BAYARD NE 69334-0682

470547317

CHIMNEY ROCK MEDICAL CTR 

PRHC PRHC 19 70 61 320 MAIN  PO BOX H BAYARD NE 69334-0682

470550816 CHIMNEY ROCK VILLA NH 11 87 00 106 E 13TH BOX A BAYARD NE 69334-0675

100259498 CHIMNEY ROCK VILLA - OT OTHS 69 74 05 106 EAST 13TH ST BAYARD NE 69334-0675

100259499 CHIMNEY ROCK VILLA - PT RPT 32 65 05 106 EAST 13TH ST BAYARD NE 69334-0675

100259500 CHIMNEY ROCK VILLA - STHS STHS 68 87 05 106 EAST 13TH ST BAYARD NE 69334-0675

470550816

CHIMNEY ROCK VILLA ASSISTED 

LIVING NH 11 75 00 106 E 13TH ST BAYARD NE 69334-0675

545796735 CHIN,ERIC  MD MD 01 18 31 IOWA CITY IA 52242-1009

508331050 CHIN,HAK ANES 15 43 31 IOWA CITY IA 52242-1009

504806017 CHEWAKIN,JODI  PA PA 22 16 33 LINCOLN NE 68506-1279

524110755 CHIN,KATHERINE LEONG DDS 40 19 31 DENVER CO 80045-7106

522842800 CHIN,THOMAS MD 01 41 31 MEMPHIS TN 38148-0001

508648800 CHINGREN,GARY L MD 01 20 33 HASTINGS NE 68901-9111

100256156 CHINN,JANICE  LMHP LMHP 36 26 62 220 W 7TH ST STE 1 WAYNE NE 68787-1371

482967188 CHINN,JANICE  LMHP LMHP 36 26 33 WAYNE NE 68787-1371

100264219

ALEGENT CREIGHTON 

SPECIALTY PHCY PHCY 50 87 09 7710 MERCY RD STE 102 OMAHA NE 68124-2372

226653852 CHIOU,YAHN-KUN MD 01 08 31 PAWNEE CITY NE 68420-3001

226653852 CHIOU,YAHN-KUN MD 01 08 33 PAWNEE CITY NE 68420-0433

100263137 CHIROLIEF SOLUTIONS,LLC DC 05 35 01 12015 PACIFIC ST OMAHA NE 68154-3506

470788988 CHIROPRACTIC ASSOC PC DC 05 35 03 5540 SOUTH ST STE 200 LINCOLN NE 68506-2117
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100250420 CHIROPRACTIC CARE CENTER DC 05 35 03 4979 S 155TH ST OMAHA NE 68137-5007

100253994 CHIROPRACTIC CENTER,LLC DC 05 35 03 5002 CENTER ST STE 4 OMAHA NE 68106-3100

100257703 CHIROPRACTIC CONCEPTS DC 05 35 03 1605 10TH ST GERING NE 69341-2409

100261205

CHIROPRACTIC HEALTH CLNC 

OF MILLARD DC 05 35 03 2727 S 144TH ST STE 230 OMAHA NE 68144-5227

470798956

CHIROPRACTIC WELLNESS 

CENTER DC 05 35 03 8013 L ST OMAHA NE 68127-1734

506118966 CHIRSTENSEN,MICHELLE  PA PA 22 08 31 OMAHA NE 68107-1656

505196826 BACON,HEATHER  LIMHP IMHP 39 26 35 LINCOLN NE 68504-3466

591661356 CHITWOOD,AMY  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

591661356 CHITWOOD,AMY  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

582550855 CHIU,JOSEPH MD 01 41 33 LINCOLN NE 63195-7194

582550855 CHIU,JOSEPH MD 01 32 33 LINCOLN NE 63195-8892

281139944 CHIUQUA,DEBBIE MD 01 29 33 SIOUX FALLS SD 57117-5074

470813891 CHLEBORAD,PAUL  (C) PHD 67 62 62 125 S 4TH ST STE 222 NORFOLK NE 68702-0223

507969314 CHLEBORAD,PAUL  PHD PHD 67 62 31 COLUMBUS NE 68601-4254

507969314 CHLEBORAD,PAUL ERVIN  (C) PHD 67 62 35 NORFOLK NE 68701-0000

507969314 CHLEBORAD,PAUL ERVIN  (C) PHD 67 62 35 COLUMBUS NE 68104-3402

507969314 CHLEBORAD,PAUL ERVIN  (C) PHD 67 62 33 COLUMBUS NE 68104-3402

582550855 CHIU,JOSEPH  MD MD 01 32 33 LINCOLN NE 68510-2496

506080507 CHMIEL,MISTI HEAR 60 87 33 GRAND ISLAND NE 68802-0992

213864366 CHO,CHINSOO MD 01 32 35 MINNEAPOLIS MN 55486-1562

484080355 CHO,JOHN SANGWOO DDS 40 19 33 ELKHORN NE 68022-4740

484080355 CHO,JOHN SANGWOO DDS 40 19 33 FREMONT NE 68025-5467

484080355 CHO,JOHN SANGWOO DDS 40 19 33 OMAHA NE 68105-3727

508041413 CHOAT,SALLY JO STHS 68 87 33 EMERSON NE 68733-3627

503157787 CHOATE,JACQUELYN DAWN MD 01 22 33 SIOUX FALLS SD 57117-5050

570252581 CHOATE,LAURANCE MD 01 01 33 HAMBURG IA 51640-1300

570252581 CHOATE,LAURANCE MD 01 08 33 TABOR IA 51640-1300

570252581 CHOATE,LAURANCE MD 01 08 33 HAMBURG IA 51640-1300

570252581 CHOATE,LAURANCE MD 01 08 33 SIDNEY IA 51640-1300

507020994 CHOATE,MELISSA CSW 44 80 35 GRAND ISLAND NE 68802-1863

573715228 CHOCK,STEFAN MD 01 01 33 LAS VEGAS NV 90084-0000

506982571 CHOHON,ALLEN  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

506982571 CHOHON,ALLEN JAMES  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117
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506982571 CHOHON,ALLEN JAMES  LIMHP IMHP 39 26 35 OMAHA NE 68164-0640

506982571 CHOHON,ALLEN JAMES  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

506982571 CHOHON,ALLEN JAMES  LMHP LMHP 36 26 31 BELLEVUE NE 68164-8117

506982571 CHOHON,ALLEN JAMES  LMHP LMHP 36 26 33 BELLEVUE NE 68164-8117

100261796 CHOHON,AMBER RENEE DC 05 35 62 14133 S ST OMAHA NE 68137-2635

148645412 CHOI,JAMES Y ANES 15 05 31 IOWA CITY IA 52242-1009

154602642 CHOI,JOHN KIM MD 01 37 33 MEMPHIS TN 38148-0001

593309615 CHOI,KENT C MD 01 01 31 IOWA CITY IA 52242-1009

377824055 CHOI,SUNG WON MD 01 37 31 ANN ARBOR MI 15251-2064

555453470 CHOI,WON ANES 15 05 31 IOWA CITY IA 52242-1009

043683183 CHOICE CARE CHIROPRACTIC DC 05 35 03 2222 W 2ND ST GRAND ISLAND NE 68803-5312

506982571 CHOHON,ALLEN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

302785181 CHOHAN,JAMEEL MD 01 67 33 AURORA CO 80217-3862

100258900

CHOICES CNSLG & CONSULTING 

INC PC 13 26 03

10846 JOHN GALT 

BLVD OMAHA NE 51503-9078

100257447

CHOICES COUNSELING & 

CONSULTING INC PC 13 26 03 300 W BROADWAY STE 107 COUNCIL BLUFFS IA 51503-4489

100252155 CHOICES INC PC 13 26 03 127 S 37TH STREET SUITE B LINCOLN NE 68510-1502

145560280 CHOINACKI,RENEE  CTA CTA1 35 26 33 OMAHA NE 68105-2938

628421414 CHONCHOL,MICHEL BENJAMIN MD 01 01 31 AURORA CO 80256-0001

478352918 CHONG,HUI SEN MD 01 02 31 IOWA CITY IA 52242-1009

287869151 CHONG,YON JUNG MD 01 26 35 OMAHA NE 68103-1114

144177804 CHOO,HOO FENG MD 01 11 33 CHEYENEE WY 82003-7020

547631415 CHOOBINEH,MARYAM DDS 40 19 33 LINCOLN NE 68505-2343

451633599 CHRISTIAN,ANNE MD 01 37 33 DENVER CO 75284-0532

507138758 CHRISTIAN,CARMELITA  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

192566602 CHOPRA,SHARAD MD 01 30 33 ST LOUIS PARK MN 55485-6035

484043118 CHORD,ASHLEE OTHS 69 74 33 SCOTTSBLUFF NE 69361-4636

028827131 CHOUDARY,RABEEA  MD MD 01 08 31 ABERDEEN SD 57117-5074

028827131 CHOUDHARY,RABEEA  MD MD 01 08 31 ABERDEEN SD 57117-5074

504251249 CHOUDHRY,SABINA MD 01 30 31 SIOUX FALLS SD 57105-1715

504251249 CHOUDHRY,SABINA MD 01 30 33 SIOUX FALLS SD 57105-0000

504251249 CHOUDHRY,SABRINA MD 01 30 33 SIOUX FALLS SD 57105-1715

100263962 CINATL,ROBERT DDS 40 19 62 304 W 39TH ST KEARNEY NE 68845-2804
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525373366 CILIBERTO,HEATHER  MD MD 01 07 31 IOWA CITY IA 52242-1009

312700490 CHRISTMAS,JERRY ANES 15 43 33 OMAHA NE 68164-8117

505592331 CHOUDRY,OJASVINI MD 01 37 33 OMAHA NE 68103-1112

504251249 CHOUDRY,SABINA MD 01 30 31 SIOUX FALLS SD 57105-3762

340569499 CHOUINARD,MARK MD 01 06 33 OMAHA NE 68103-2797

340569499 CHOUINARD,MARK MD 01 06 33 OMAHA NE 68103-0471

340569499 CHOUINARD,MARK MD 01 06 33 FREMONT NE 68114-1119

051544816 CHOW,MIN-HWA MD 01 44 33 SIOUX CITY IA 51102-1444

550779999 CHOWANADISAI,MONTIDA MD 01 37 31 AURORA CO 80256-0001

507138758 CHRISTIAN,CARMELITA  LIMHP IMHP 39 26 31 OMAHA NE 68114-3492

507138758 CHRISTIAN,CARMELITA  LIMHP IMHP 39 26 33 OMAHA NE 68114-2732

841363876 CHOWDHURY,KHALID MD MD 01 24 62 1601 E 19TH AVE STE 3000 DENVER CO 80218-1239

392503192

CHRISCO-WILCOX,SUZANNE 

RIENHART ARNP 29 90 33 PINE RIDGE SD 57770-1201

507154619 CHRISMAN,ANDREA ARNP 29 07 35 COLUMBUS NE 68506-2912

507154619 CHRISMAN,ANDREA ARNP 29 07 35 LINCOLN NE 68506-0000

510581849 CHRISMAN,CRISTINE ANN ARNP 29 01 31 NORFOLK NE 68702-0869

470378776

CHRISOMA WEST ASSISTED 

LIVING NH 11 75 62 CHRISTIAN HOMES INC 1927 WEST 4TH AVEHOLDREGE NE 68949-3127

638209640 CHRISP,JESSICA  PLMHP PLMP 37 26 32 HASTINGS NE 68901-5905

506848151

CHRIST-ANDERSON,MARY 

ELLEN L  LMHP LMHP 36 26 35 OMAHA NE 68114-4673

392503192 CHRISCO-WILCOX,SUZANNE CNM 28 90 31 PINE RIDGE SD 57401-4310

506118966 CHRISTENSEN,MICHELLE  PA PA 22 08 31 OMAHA NE 68107-1656

506802658 CIMINO,JOHN  MD MD 01 06 33 BELLEVUE NE 68123-0000

508629335 CHRISTEN,JAMES OTHS 69 49 33 TAYLOR NE 68879-0000

508629335 CHRISTEN,JAMES R OTHS 69 49 33 SPENCER NE 68777-0109

508629335 CHRISTEN,JAMES R OTHS 69 49 33 BROKEN BOW NE 68822-1718

508629335 CHRISTEN,JAMES R OTHS 69 49 33 ORCHARD NE 68764-0248

508629335 CHRISTEN,JAMES R OTHS 69 49 33 DUNNING NE 68822-1718

508629335 CHRISTEN,JAMES R OTHS 69 49 33 BASSETT NE 68714-0448

508629335 CHRISTEN,JAMES R OTHS 69 49 33 MERNA NE 68822-1718

508629335 CHRISTEN,JAMES R OTHS 69 49 35 CALLAWAY NE 68825-0000

508629335 CHRISTEN,JAMES R OTHS 69 49 33 ONEILL NE 68763-0230

508629335 CHRISTEN,JAMES R OTHS 69 49 33 ANSLEY NE 68814-1718

508629335 CHRISTEN,JAMES R OTHS 69 49 33 STANTON NE 68779-0749

507138758 CHRISTIAN,CARMELITA  LIMHP IMHP 39 26 31 LINCOLN NE 68502-4440

508629335 CHRISTEN,JAMES R OTHS 69 49 35 LEXINGTON NE 68850-0890
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508629335 CHRISTEN,JAMES R OTHS 69 49 33 CHAMBERS NE 68725-0218

508629335 CHRISTEN,JAMES R OTHS 69 49 35 ELGIN NE 68636-0399

508629335 CHRISTEN,JAMES R OTHS 69 49 33 PLAINVIEW NE 68769-0638

508629335 CHRISTEN,JAMES R OTHS 69 49 33 BARTLETT NE 68622-0068

508629335 CHRISTEN,JIM OTHS 69 49 33 ATKINSON NE 68713-0000

508629335 CHRISTEN,JIM OTHS 69 49 33 NELIGH NE 68756-0000

508629335 CHRISTEN,JIM OTHS 69 49 35 TILDEN NE 68781-0430

508629335 CHRISTEN,JAMES OTHS 69 49 33 PIERCE NE 68767-1816

506118966 CHRISTENSEN,MICHELLE  PA PA 22 08 35 PLATTSMOUTH NE 68107-1656

508629335 CHRISTEN,JIM OTHS 69 49 35 OSMOND NE 68765-0000

508629335 CHRISTEN,JIM OTHS 69 49 35 STUART NE 68780-0000

508629335 CHRISTEN,JIM OTHS 69 49 35 EWING NE 68735-0000

508629335 CHRISTEN,JIM OTHS 69 49 33 LYNCH NE 69746-0000

506989535 CHRISTENSEN-FORD,CAREY MD 01 08 33 BELLEVUE NE 68103-1112

503768538 CHRISTENSEN,ALAN  MD MD 01 08 31 ABERDEEN SD 57117-5074

503768538 CHRISTENSEN,ALAN MD 01 02 31 WATERTOWN SD 57117-5074

528027614 CHRISTENSEN,ALAN JAY PHD 67 62 31 IOWA CITY IA 52242-1009

503768538 CHRISTENSEN,ALAN R MD 01 02 31 ABERDEEN SD 57117-5074

503768538 CHRISTENSEN,ALAN R MD 01 02 31 WATERTOWN SD 57117-5074

100259924 CHRISTENSEN,BRANT R STHS 68 64 64 611 E CARLSON STE 117 CHEYENNE WY 82009-4311

100259933 CHRISTENSEN,BRANT R HEAR 60 87 64 611 E CARLSON STE 117 CHEYENNE WY 82009-4311

507703637 CHRISTENSEN,CAROL  PLMHP PLMP 37 26 32 FRANKLIN NE 68949-0056

507703637 CHRISTENSEN,CAROL  PLMHP PLMP 37 26 32 HOLDREGE NE 68949-0056

507703637 CHRISTENSEN,CAROL  PLMHP PLMP 37 26 32 MCCOOK NE 68949-0056

507703637 CHRISTENSEN,CAROL  PLMHP PLMP 37 26 35 ALMA NE 68949-0056

504965966 CHRISTENSEN,CHRISTOPHER MD 01 01 33 LINCOLN NE 68501-1406

504965966 CHRISTENSEN,CHRISTOPHER MD 01 01 33 LINCOLN NE 68501-1406

504965966 CHRISTENSEN,CHRISTOPHER MD 01 67 33 HASTINGS NE 68901-4451

529564037 CHRISTENSEN,CULLEY  MD MD 01 08 31 ABERDEEN SD 57117-5074

506252407 CHRISTENSEN,DARCIE RPT 32 65 33 LINCOLN NE 68510-2580

504965966 CHRISTENSEN,CHRISTOPHER MD 01 67 31 HASTINGS NE 68901-4451

506252407 CHRISTENSEN,DARCIE RPT 32 65 33 LINCOLN NE 68510-2580

506252407 CHRISTENSEN,DARCIE RPT 32 65 33 LINCOLN NE 68510-2580
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506252407 CHRISTENSEN,DARCIE RPT 32 65 33 LINCOLN NE 68510-2580

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 DENVER CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 AURORA CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 LOVELAND CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 DENVER CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 DENVER CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 LONE TREE CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33

GRAND 

JUNCTION CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 ENGLEWOOD CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33

STEAMBOAT 

SPRINGS CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 16 33 SCOTTSBLUFF NE 75284-0532

506118966 CHRISTENSEN,MICHELLE  PA PA 22 08 33 PLATTSMOUTH NE 68107-1656

506118966 CHRISTENSEN,MICHELLE PA 22 08 31 OMAHA NE 68107-1656

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 LOUISVILLE CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 VAIL CO 75395-1357

526577804 CHRISTENSEN,DOUGLAS MD 01 06 33 SHERIDAN WY 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 ALLIANCE NE 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 37 33 SCOTTSBLUFF NE 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 06 31

COLORADO 

SPRINGS CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 06 31 CASTLE ROCK CO 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 06 31 OGALLALA NE 75284-0532

526577804 CHRISTENSEN,DOUGLAS MD 01 06 31 PUEBLO CO 75284-0532

507603916 CHRISTENSEN,FLEN  MD MD 01 26 33 OMAHA NE 68117-2807

507621806 CHRISTENSEN,GARY DDS 40 19 33 ALLIANCE NE 69301-0586

506118966 CHRISTENSEN,MICHELLE PA 22 08 31 OMAHA NE 68107-1656

507603916 CHRISTENSEN,GLEN  MD MD 01 26 33 LINCOLN NE 68117-2807

507603916 CHRISTENSEN,GLEN  MD MD 01 26 35 LINCOLN NE 68510-2580

506982571 CHOHON,ALLEN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

481981928 CHRISTENSEN,HOLLY ARNP 29 08 31 EXIRA IA 50025-1056

481981928 CHRISTENSEN,HOLLY ARNP 29 08 33 HARLAN IA 51537-2057

528498063 CHRISTENSEN,JACOB LEO MD 01 05 33 ST LOUIS MO 63160-0352

503040476 CHRISTENSEN,JASON  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

053482835 CHRISTENSEN,JEANNE RPT 32 49 33 BLAIR NE 68008-2036

053482835 CHRISTENSEN,JEANNE RPT 32 49 33 VALLEY NE 68064-0378

053482835 CHRISTENSEN,JEANNE RPT 32 49 33 ELKHORN NE 68022-0000

503040476 CHRISTENSEN,JASON  LMHP LMHP 36 26 35 BOYS TOWN NE 68010-0110

055703675 CHRISTENSEN,JULIE STHS 68 64 33 OMAHA NE 68144-0110

055703675 CHRISTENSEN,JULIE STHS 68 64 33 OMAHA NE 68103-0480
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055703675 CHRISTENSEN,JULIE STHS 68 64 33 OMAHA NE 68001-1010

055703675 CHRISTENSEN,JULIE STHS 68 64 31 BOYS TOWN NE 68103-0480

055703675 CHRISTENSEN,JULIE STHS 68 64 31 OMAHA NE 68103-0480

055703675 CHRISTENSEN,JULIE HEAR 60 87 33 OMAHA NE 68010-0110

055703675 CHRISTENSEN,JULIE HEAR 60 87 33 OMAHA NE 68010-0110

387580304 CHRISTENSEN,JULIE HEAR 60 87 31 OMAHA NE 68130-0000

506701226 CHRISTENSEN,KECIA ARNP 29 91 33 OMAHA NE 68103-1112

399909193 CHRISTENSEN,KELLY JO PA 22 01 33 OMAHA NE 68103-1112

464171764 BACAK,BRIAN  MD MD 01 08 31 AURORA CO 80256-0001

622053252 GREEN,MELANIE  MD MD 01 37 31 AURORA CO 80256-0001

481984575 CHRISTENSEN,LORI A MD 01 37 31 IOWA CITY IA 52242-1009

506944081 CHRISTENSEN,MIACHAEL W MD 01 16 32 RAPID CITY SD 57701-6018

911759037 CHRISTENSEN,MICHAEL J DC DC 05 35 64 805 MAIN ST BRIDGEPORT NE 69336-0759

506118966 CHRISTENSEN,MICHELLE PA 22 08 31 OMAHA NE 68107-1656

506118966 CHRISTENSEN,MICHELLE PA 22 08 31 OMAHA NE 68107-1656

506118966 CHRISTENSEN,MICHELLE  PA PA 22 30 35 OMAHA NE 68103-1112

506118966 CHRISTENSEN,MICHELLE  PA PA 22 30 33 OMAHA NE 68103-1112

506118966 CHRISTENSEN,MICHELLE  PA PA 22 30 31 OMAHA NE 68103-1112

506118966 CHRISTENSEN,MICHELLE RENEE PA 22 08 33 OMAHA NE 68103-0755

506118966 CHRISTENSEN,MICHELLE RENEE PA 22 01 33 OMAHA NE 68103-0755

506118966 CHRISTENSEN,MICHELLE RENEE PA 22 08 33 OMAHA NE 68103-0755

506118966 CHRISTENSEN,MICHELLE RENEE PA 22 01 33 OMAHA NE 68103-0755

481682928 CHRISTENSEN,REBECCA ANES 15 05 33 LINCOLN NE 68506-0067

470967333 CHRISTENSEN,ROCHELLE M MD 01 16 33 RAPID CITY SD 57701-0000

100257271 CHRISTENSEN,ROY STHS 68 64 62 7700 A ST STE 100 LINCOLN NE 68510-4206

100257535 CHRISTENSEN,ROY HEAR 60 87 62 7700 A ST LINCOLN NE 68510-4206

100249491 CHRISTENSEN,SUSAN DDS DDS 40 19 64 5640 SOUTH ST STE 1 LINCOLN NE 68506-2231

502887405

CHRISTENSEN,RHONDA 

MICHELLE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

506043826 CHRISTENSON,CARLA OTHS 69 49 35 AURORA NE 68818-1902

506043826 CHRISTENSON,CARLA OTHS 69 49 33 STROMSBURG NE 68666-0525

508043826 CHRISTENSON,CARLA OTHS 69 74 33 OMAHA NE 68198-5450

504782466 CHRISTENSON,NICOLE  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

470759506 CHRISTIAN CNSLG CTR PC 13 26 03 1301 GOLD COAST RD PAPILLION NE 68046-2826

100257901

CHRISTIAN CNSLG SVCS-

MCCOOK PC 13 26 02 301 EAST 1ST ST MCCOOK NE 68949-0056
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470694707

CHRISTIAN COUNSELING & 

GUIDANCE INC PC 13 26 03 600 N COTNER STE 302 LINCOLN NE 68505-2343

100257822

CHRISTIAN COUNSELING 

SERVICES PC 13 26 02 1406 Q ST FRANKLIN NE 68949-0056

100259538

CHRISTIAN COUNSELING 

SERVICES PC 13 26 05 717 N BROWN ST ALMA NE 68949-0056

100257900

CHRISTIAN COUNSELING SVCS- 

HOLDREGE PC 13 26 02 603 EAST AVE HOLDREGE NE 68949-0056

504156250 CHRISTENSON,ROBYN OD 06 87 31 COUNCIL BLUFFS IA 51503-4332

171708152 ANDERSON,WILLIAM  MD MD 01 03 31 AURORA CO 80256-0001

441949036 CHRISTIANSEN,ANDREW MD 01 02 33 OMAHA NE 68103-1114

470378776

CHRISTIAN HOMES HLTH CARE 

CTR NH 11 87 00 1923 WEST 4TH AVE HOLDREGE NE 68949-3130

507138758 CHRISTIAN,CARMELITA  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

507138758 CHRISTIAN,CARMELITA MARIE LMHP 36 26 31 PAPILLION NE 68046-2922

584885899 CHRISTIAN,RAFAEL MD 01 37 33 PINE RIDGE SD 57770-1201

506989535 CHRISTIANSEN FORD,CAREY MD 01 08 33 OMAHA NE 68103-1112

584885899 CHRISTIAN,RAFAEL MD 01 37 31 PINE RIDGE SD 57401-4310

484748394 CHRISTIANSEN,BRAD CONAN PA 22 01 33 LINCOLN NE 68501-1406

476823882 CHRISTIANSEN,BRENNA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

505762039

CHRISTIANSEN,DEBORAH  

PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

303563672 CHRISTIANSEN,ELAINE RUTH ARNP 29 08 31 LINCOLN NE 68506-6801

585642198 CHRISTIANSEN,GARY MD 01 34 35 RAPID CITY SD 57709-6020

016543636 CHRISTIANSEN,JAMES RPT 32 65 33 COLUMBUS NE 68601-2152

100252091 CHRISTIANSEN,JESSICA DC 05 35 64 5104 SO 108TH ST OMAHA NE 68137-2360

282625022 BUTLER,DAVID MD 01 11 31 RAPID CITY SD 55486-0013

545834746 SANA,SAID  MD MD 01 01 33 SIOUX CITY IA 50331-0047

504068213 CHRISTIANSON,HEATHER MD 01 37 33 LINCOLN NE 68505-3092

504068213 CHRISTIANSON,HEATHER MD 01 37 33 LINCOLN NE 68505-3092

504068213 CHRISTIANSON,HEATHER MD 01 37 33 LINCOLN NE 68505-3092

504068213 CHRISTIANSON,HEATHER MD 01 37 31 LINCOLN NE 68506-7129

207529170 CHRISTIE,CHARLES  PA PA 22 08 31 HOLDREGE NE 68949-1255

207529170 CHRISTIE,CHARLES D PA 22 08 33 HOLDREGE NE 68949-1215

085602653 CHRISTNER,HELENE ARNP 29 08 33 STERLING CO 85038-9686

085602653 CHRISTNER,HELENE ARNP 29 41 33 GREELEY CO 85038-9643
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085602653 CHRISTNER,HELENE ARNP 29 08 31 STERLING CO 85072-2680

505231368 CHRISTO,MONTE ANES 15 05 33 OMAHA NE 68114-3629

504068213 CHRISTIANSON,HEATHER MD 01 37 31 LINCOLN NE 68505-3092

484340479 MCGOWAN,GERALD  MD MD 01 01 33 MACY NE 68039-0250

800010825

CHRISTOPHER L BIRKESTRAND 

DDS LLC DDS 40 19 03 110 E HAWTHORNE ST MINDEN NE 68959-1971

484965429 CHRISTOPHER,MARY ARNP 29 20 31 IOWA CITY IA 52242-1009

360403674 CHRISTOPHER,PATRICIA  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

360403674 CHRISTOPHER,PATRICIA  LIMHP IMHP 39 26 31 OMAHA NE 68111-0000

504746801 CHRISTOPHERSON,THOMAS J ANES 15 05 33 SIOUX FALLS SD 57117-5126

508841889 DODGE,JAMES  MD MD 01 01 33 MACY NE 68039-0250

604106729 ANDERSON,KIRK  MD MD 01 34 31 AURORA CO 80256-0001

398724891 CHRISTY,PAUL S MD 01 30 33 OMAHA NE 68124-0900

507117195 CHRUCH,CARLA SUE DO 02 08 31 OMAHA NE 68103-0839

074665963 CHRUSCICKI,DANIEL ANDREW MD 01 18 33 NEBRASKA CITY NE 68506-0068

074665963 CHRUSCKCKI,DANIEL MD 01 18 32 LINCOLN NE 68506-0068

074665963 CHRUSCICKI,DANIEL  MD MD 01 18 33 LINCOLN NE 68506-0068

074665963 CHRUSCKCKI,DANIEL ANDREW MD 01 18 33 KEARNEY NE 68506-0068

072566808 CHU,CHUNG  MD MD 01 26 31 OMAHA NE 68164-8117

072566808 CHU,CHUNG CHOU MD 01 26 35 OMAHA NE 68103-2159

072566808 CHU,CHUNG CHOU    MD MD 01 26 33 OMAHA NE 68103-2159

072566808 CHU,CHUNG-CHOU  MD MD 01 26 31 OMAHA NE 50331-0332

506841360 CHU,MARK MD 01 08 31 ALLIANCE NE 69301-0810

506841360 CHU,MARK Y MD 01 08 31 ALLIANCE NE 69301-0834

506841360 CHU,MARK Y MD 01 08 33 HEMINGFORD NE 69301-0834

524395774 CHUANG,RYAN MD 01 01 33 LAKEWOOD CO 80217-5788

524395774 CHUANG,RYAN MD 01 01 33 WESTMINSTER CO 80217-5788

524395774 CHUANG,RYAN MD 01 01 33 FRISCO CO 80217-5788

520769713 MCCUE,HEAHTER  LIMHP IMHP 39 26 31 FREMONT NE 68152-2139

470812156 CHUDOMELKA,PAT J MD MD 01 30 62 11819 MIRACLE HILLS STE 202 OMAHA NE 68103-1129

470812081 CHUGHTAI,WASIM M MD MD 01 11 62 5455 NEW CASTLE RD LINCOLN NE 68516-9279

203728866 CHUGHTAL,WASIM  MD MD 01 26 35 LINCOLN NE 68501-2557

508150570 CHUNG,BOK  MD MD 01 26 33 OMAHA NE 68164-8117

508150570 CHUNG,BOK  MD MD 01 26 31 OMAHA NE 68164-8117
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503884878 EGGERS,MATTHEW  MD MD 01 26 31 SIOUX FALLS SD 57105-3762

485909608 BURCHETT,ANDREW MD 01 29 33 SIOUX FALLS SD 57105-1047

127866246 CHUNG,EUNJIN  MD MD 01 11 35 IOWA CITY IA 52242-1009

186424639 CHUNG,HARRY MD 01 22 33 COUNCIL BLUFFS IA 68103-2797

603245091 CHUNG,NICOLE BOOSOOK DDS 40 19 33 LINCOLN NE 68583-0740

559768165 CHUPP,EARNEST WARREN MD 01 37 33 BOYS TOWN NE 68010-0110

559768165 CHUPP,ERNEST MD 01 16 33 BOYS TOWN NE 68010-0110

100264221

AVERA MED GRP PALLATIVE 

MED PC 13 87 03 911 E 20TH ST STE 509 SIOUX FALLS SD 57105-1047

470693855 CHUPP,ERNEST W MD MD 01 16 62 7710 MERCY RD BLDG 1 STE 422 OMAHA NE 68176-0675

507117195 CHURCH,CARLA  DO DO 02 08 33 LINCOLN NE 68030-3610

048809882 CHURCHILL,JOSEPH FLAHERTY DDS 40 19 33 MACY NE 68039-0000

508825562 CHURCHILL,MARY A ARNP 29 44 33 LINCOLN NE 68510-2466

507541156 CHURCHILL,MELVIN A MD 01 11 32 PO BOX 6309 LINCOLN NE 68516-5497

471313267 BUSHEN,OLUMA MD 01 11 33 SIOUX FALLS SD 57105-1047

472788732 CHUY,ADOLFO MD 01 30 33 ST PAUL MN 55101-1421

508194802 CHVATAL,NICHOLE CTA1 35 26 31 LINCOLN NE 68502-4440

554234743 CIANNELLI,DORIA ANES 15 05 33 SIOUX CITY IA 55387-4552

554234743 CIANNELLI,DORIA ANES 15 43 33 SIOUX CITY IA 55387-0000

523215952 CIARALLO,CHRISTOPHER MD 01 01 31 AURORA CO 80256-0001

523215952 CIARALLO,CHRISTOPHER ANES 15 05 33 AURORA CO 80256-0001

522297366 CIARVELLA,AMBER SUZANNE PA 22 10 33 GREELEY CO 85072-2631

510888231 CICCONE,CORY  DO DO 02 01 31 NORFOLK NE 68702-0869

511842638 CICCONE,REBECCA ANN ARNP 29 67 33 LINCOLN NE 68506-7250

511842638 CICCONE,REBECCA ANN ARNP 29 08 33 LINCOLN NE 68506-7250

511842638 CICCONE,REBECCA ANN ARNP 29 08 33 OMAHA NE 68103-2356

502965734 ARNESON,FRANCINE  MD MD 01 99 33 SIOUX FALLS SD 57105-1047

505842319 CIHACEK,LINDA PA 22 08 31 WEST POINT NE 68788-1566

505842319 CIHACEK,LINDA PA 22 08 33 WEST POINT NE 68788-1566

505842319 CIHACEK,LINDA PA 22 08 33 OAKLAND NE 68788-1566

505842319 CIHACEK,LINDA PA 22 08 33 SCRIBNER NE 68788-1566

505842319 CIHACEK,LINDA PA 22 08 33 WISNER NE 68788-1566

505842319 CIHACEK,LINDA PA 22 08 33 HOWELLS NE 68788-1566

356666913 CILIBERTO,MICHAEL ANTHONY MD 01 37 31 IOWA CITY IA 52242-1009

317863844 CICO,STEPHEN MD 01 67 31 SIOUX FALLS SD 57117-5074

506802658 CIMINO,JOHN J MD 01 06 33 OMAHA NE 68123-3232

506802658 CIMINO,JOHN J MD 01 06 33 BELLEVUE NE 68131-2803
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506802658 CIMINO,JOHN J MD 01 06 33 OMAHA NE 68131-2866

506802697 CIMINO,PETER MD 01 20 33 11704 W CENTER OMAHA NE 68103-1269

590529140

CIMO HEMPHILL,CHRISTINE 

LOUISE MD 01 16 33 OMAHA NE 68106-2621

504585053 CIMPI,RICHARD RAYMOND MD 01 20 33 COLUMBUS NE 68601-1668

504585053 CIMPL,RICHARD MD 01 20 33 COLUMBUS NE 68601-1668

504969583 CINCO,DAVID ANES 15 43 31 SIOUX FALLS SD 55480-9191

100263522 CINDY L. NASH PHD PHD 67 62 01 7120 S 29TH ST STE 200 LINCOLN NE 68516-5802

504622942 CINK,PAUL MD 01 04 33 SIOUX FALLS SD 57108-5046

504622941 CINK,THOMAS MD 01 30 31 SIOUX FALLS SD 57105-1715

504622941 CINK,THOMAS MD 01 30 33 SIOUX FALLS SD 57117-5074

504622941 CINK,THOMAS MD 01 30 33 SIOUX FALLS SD 57117-5074

482290461 CIOBANU,LAYUSIANA DDS 40 19 33 LINCOLN NE 68503-1803

482290461 CIOBANU,LAYUSIANA DDS 40 19 33 LINCOLN NE 68503-1803

100263705 CINDY MCGRATH COUNSELING PC 13 26 01 312 N ELM ST GRAND ISLAND NE 68801-5413

482290461 CIOBANU,LAYUSIANA DDS 40 19 33 LINCOLN NE 68503-1803

482290461 CIOBANU,LAYUSIANA VRABIE DDS 40 19 33 LINCOLN NE 68510-1514

056389013 CIPPERLY,VAUGHAN ROBERT MD 01 41 33 GREELEY CO 85038-9643

508721846 CIRCO,DEBORAH  LIMHP IMHP 39 26 35 OMAHA NE 68198-5450

508721846 CIRCO,DEBORAH  LIMHP IMHP 39 26 33 OMAHA NE 68198-5450

508721846 CIRCO,DEBORAH  LIMHP IMHP 39 26 31 NEBRASKA CITY NE 68198-5450

508721846 CIRCO,DEBORAH  LIMHP IMHP 39 26 31 LINCOLN NE 68198-5450

100260028 CIRRUS HOUSE INC TRAN 61 95 62 1509 1ST AVE SCOTTSBLUFF NE 69361-3106

470675360

CIRRUS HOUSE INC-COMM 

SUPPORT CSW 44 80 05 1509 1ST AVE SCOTTSBLUFF NE 69361-0442

470675360 CIRRUS HOUSE INC-DAY REHAB DAYR 45 80 62 1509 FIRST AVE SCOTTSBLUFF NE 69361-0442

507136037 CISAR,AARON MD 01 08 33 OMAHA NE 68103-1112

431515923 CISAR,MIRANDA STHS 68 49 33 OMAHA NE 68131-0000

507043931 CISLER,JASON MD 01 10 33 OMAHA NE 68114-4057

508721846 CIRCO,DEBORAH  LIMHP IMHP 39 26 31 OMAHA NE 68198-5450

480130285 CISCO,SARAH ANES 15 43 31 IOWA CITY IA 52242-1009

507043931 CISLER,JASON MD 01 10 33 OMAHA NE 68114-4057

507043931 CISLER,JASON JOESEPH MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

507043931 CISLER,JASON JOSEPH MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

507043931 CISLER,JASON JOSEPH MD 01 10 31 BELLEVUE NE 68114-4032
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480892178 CITIZENS MEDICAL CENTER HOSP 10 66 00 100 E COLLEGE DR COLBY KS 67701-3702

100261115 CITIZENS MEDICAL CENTER,INC PC 13 01 03 100 E COLLEGE DR COLBY KS 67701-3799

523412575 CITTA,AMBERLACE ANN ARNP 29 37 33 COLUMBUS NE 68602-1066

506928417 CITTA,JASON M MD 01 08 32 NORTH PLATTE NE 69101-0612

506112050 CITTA,JOSEPH LOUISE MD 01 08 33 COLUMBUS NE 68602-1394

507403931 CISLER,JASON MD 01 10 31 OMAHA NE 68114-4032

476006071 CITY OF ALLIANCE-AMBS TRAN 61 59 62 PO DRAWER D ALLIANCE NE 68164-7880

476006075 CITY OF ARAPAHOE TRAN 61 59 62 601 LOCUST ST ARAPAHOE NE 68164-7880

476006091 CITY OF BAYARD AMBULANCE TRAN 61 59 62 445 MAIN ST PO BOX 160 BAYARD NE 69334-0160

476006092

CITY OF BEATRICE FIRE & 

RESCUE TRAN 61 59 62 310 ELLA ST BEATRICE NE 68310-3856

100256508 CITY OF BELLEVUE EMS TRAN 61 59 62 211 W 22ND AVE BELLEVUE NE 68046-1148

100252611 CITY OF BRIDGEPORT TRAN 61 59 62

BRIDGEPORT EMS 

DEPT 809 MAIN ST BRIDGEPORT NE 69361-3501

476006117 CITY OF BROKEN BOW-AMBS TRAN 61 59 62 116 SO 11TH AVE BROKEN BOW NE 68814-2723

476006127 CITY OF CAMBRIDGE-AMBS TRAN 61 59 62 PO BOX Q CAMBRIDGE NE 69022-0532

100259910 CITY OF CENTRAL CITY TRAN 61 94 62 1515 17TH ST CENTRAL CITY NE 68826-0418

100260041 CITY OF COLUMBUS TRAN 61 94 62 2518 14TH ST COLUMBUS NE 68601-4909

476006144

CITY OF COLUMBUS-AMBS 

DEPT TRAN 61 59 62 2424 14TH ST PO BOX 1677 COLUMBUS NE 68602-1677

476006147 CITY OF COZAD-AMBS TRAN 61 59 61 215 WEST 8TH PO BOX 309 COZAD NE 69130-0309

100264224

AVERA MED GROUP EAR,NOSE 

& THROAT STHS 68 64 03 SACRED HEART HLTH 1310 N 13TH ST #3NORFOLK NE 57078-3700

476006154 CITY OF CRETE-AMBS TRAN 61 59 62 210 EAST 14TH ST CRETE NE 68164-7880

476006173

CITY OF ELGIN ELGIN RESCUE 

SVC TRAN 61 59 62 207 PINE ST ELGIN NE 68164-7880

476006192 CITY OF FREMONT-AMBS TRAN 61 59 62 415 E 16TH ST FREMONT NE 68164-7880

476006197

CITY OF GENOA DBA GENOA 

COMM HOSP HOSP 10 66 00 706 EWING AVE GENOA NE 68640-0310

476006236 CITY OF HUMBOLDT-AMBS TRAN 61 59 62 727 3RD ST P.O BOX 156 HUMBOLDT NE 68376-0156

476006240 CITY OF INDIANOLA TRAN 61 59 62 PO BOX F INDIANOLA NE 68164-7880

476050031 CITY OF LAVISTA TRAN 61 59 62 LAVISTA VOL FIRE 8116 PARK VIEW BLVDLAVISTA NE 68164-7880

476006267

CITY OF MADISON RESCUE 

SQUAD TRAN 61 59 62 PO BOX 527 MADISON NE 68748-0527

100259908

CITY OF MCCOOK PUBLIC 

TRANSIT TRAN 61 94 62 1312 W 5TH MCCOOK NE 69001-3676

476006282 CITY OF MINDEN-AMBS SVC TRAN 61 59 62 325 N COLORADO MINDEN NE 68164-7880

358821358 CLEAVER,SARAH  APRN ARNP 29 67 33 OMAHA NE 68124-7036
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476006289 CITY OF NELSON-AMBS TRAN 61 59 62 580 S MAIN PO BOX 133 NELSON NE 68961-0133

476006293 CITY OF NORFOLK-AMBS SVC TRAN 61 59 62 309 N 5TH ST CITY CLERK NORFOLK NE 68701-4092

476006297

CITY OF NORTH PLATTE FIRE 

DEPT TRAN 61 59 62 715 SOUTH JEFFERS NORTH PLATTE NE 69101-5318

100260032

CITY OF OGALLALA/PUBLIC 

TRANSIT TRAN 61 94 62 411 E 2ND ST OGALLALA NE 69153-0000

476006304 CITY OF OMAHA-AMBS TRAN 61 59 62 1516 JACKSON ST OMAHA NE 63195-9056

476006305 CITY OF ONEILL-AMBS SVC TRAN 61 59 62 401 E FREMONT ONEILL NE 68763-1847

476006310 CITY OF OSCEOLA-AMBULANCE TRAN 61 59 62 331 N NANCE STREET OSCEOLA NE 68164-7880

100262099

CITY OF OSHKOSH FIRE 

DEPARTMENT TRAN 61 59 62 101 COURT ST OSHKOSH WI 54982-5267

476006318

CITY OF PAPILLION FIRE & 

RESCUE TRAN 61 59 62 10727 CHANDLER RD LA VISTA NE 68128-2936

476006328 CITY OF PLATTSMOUTH TRAN 61 59 62 136 N 5TH ST PLATTSMOUTH NE 58554-3234

100261924 CITY OF RED CLOUD NH 11 75 00

CHERRY CRNR 

ESTATES 40 N CHERRY STRED CLOUD NE 68970-2276

100250703

CITY OF RED OAK AMBULANCE 

SVC TRAN 61 59 62 1904 N BROADWAY RED OAK IA 51566-1005

431578020 CLARKE,LINDSEY STHS 68 49 33 OMAHA NE 68131-0000

506213134 CLARE,ANN  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

503151465 CLOVER,HEATHER  LADC LDAC 78 26 33 OMAHA NE 68105-2909

470522636

CITY OF STANTON NURSING 

HOME NH 11 87 00 301 17TH ST PO BOX 407 STANTON NE 68779-0407

476006369 CITY OF STANTON RESCUE UNIT TRAN 61 59 62 800 11TH STREET PO BOX 747 STANTON NE 68779-0747

476006374 CITY OF STROMSBURG AMBS TRAN 61 59 62 320 EXCHANGE STROMSBURG NE 68164-7880

476006376 CITY OF SUPERIOR-AMBS TRAN 61 59 62 135 W 4TH ST SUPERIOR NE 68978-0160

100259902 CITY OF WEST POINT TRAN 61 94 62 SUNSHINE CTR 140 W BRIDGE WEST POINT NE 68788-0000

476006413 CITY OF WILBER-AMBS TRAN 61 59 62 101 W 3RD BOX 486 WILBER NE 68465-0486

476006417 CITY OF WISNER-AMBS TRAN 61 59 62 1111 AVE E BOX 367 WISNER NE 68791-0367

476006423 CITY OF YORK RESCUE UNIT TRAN 61 59 62 815 N GRANT AVE PO BOX 276 YORK NE 68164-7880

506213134 CLARE,ANN  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

100260869 CLAASSEN,SHIRLEY ANN MD 01 01 62 411 N ST BOX 22 NELIGH NE 68719-0107

470486349 CLABAUGH PHCY PHCY 50 87 08 501 COURT BEATRICE NE 68310-3923

044365209 CLAMON,GERALD H MD 01 11 35 IOWA CITY IA 52242-0000

083585293 CLANCY,KEITH MD 01 01 33 OMAHA NE 50331-0332

435199272 CLANTON,LEMUEL J JR MD 01 25 31 OMAHA NE 68164-8117

506213134 CLARE,ANN  PPHD PPHD 57 26 31 OMAHA NE 68198-5450
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508211710 CLAEYS,MOLLY  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

523067492 CLAPP,TERRA ANES 15 05 33 FORT COLLINS CO 80525-4000

505740496 CLAPPER,DANIEL DDS 40 19 33 RAPID CITY SD 57702-9427

505023149 CLARE,DAVID JOHN MD 01 20 33 LINCOLN NE 68510-2471

483383832 CLARE,PATRICK E MD 01 20 33 6940 VANDORN STE 201 LINCOLN NE 68510-2471

100250523

INDIANA UNIVERSITY HEALTH 

INC HOSP 10 66 07 1701 N SENATE BLVD INDIANAPOLIS IN 60686-0022

506213134 CLARE,ANN  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

420984027 CLARIDGE,DENNIS B DDS 40 19 62 6030 VILLAGE DR #100 LINCOLN NE 68516-4732

100250540

CLARINDA MEDICAL 

ASSOCIATES GRP CLNC 12 08 01 220 ESSIE DAVISON DR PO BOX 217 CLARINDA IA 51632-2625

426005819

CLARINDA REGIONAL HEALTH 

CENTER HOSP 10 66 00 220 ESSIE DAVISON DR PO BOX 217 CLARINDA IA 51632-2625

426005819

CLARINDA REGIONAL HLTH CTR-

ER CLNC 12 01 01 220 ESSIE DAVISON DR PO BOX 217 CLARINDA IA 51632-0217

100249756 CLARITY EYECARE PC OD 06 87 03 11811 FORT ST STE 106 OMAHA NE 68164-0001

470733363 CLARK CHIROPRACTIC CLINIC DC 05 35 02 10011 MAPLE ST OMAHA NE 68134-5579

506153974 CLARK,ALYSIA M RPT 32 65 31 YORK NE 68467-9637

508199044 CLARK,AMY ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

508199044 CLARK,AMY ANES 15 05 33 HASTINGS NE 68901-7551

543849442 CLARK,ANDREW N MD 01 08 31 GREGORY SD 57533-1340

508211710 CLAEYS,MOLLY  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

503151465 CLOVER,HEATHER  LMHP LMHP 36 26 31 OMAHA NE 68104-3402

100264421 CITY OF WISNER- AMBS TRAN 61 59 62 1055 AVE D WISNER NE 68164-7880

543849442 CLARK,ANDREW N MD 01 08 33 BUTTE NE 57533-1340

505944285 CLARK,BRADLEY J DDS DDS 40 19 62 310 SOUTH 9TH AVE PO BOX 117 BROKEN BOW NE 68822-0117

482628605 CLARK,BRENDA STHS 68 87 33 LINCOLN NE 68506-0000

505846381 CLARK,BRENDA STHS 68 49 33 LINCOLN NE 68510-0000

531866699 CLARK,BRENDAN JAMES MD 01 01 31 AURORA CO 80256-0001

507925854 CLARK,CATHERINE ARNP 29 91 31 BASSETT NE 68714-5062

507965854 CLARK,CATHERINE ARNP 29 91 35 LOUP CITY NE 68853-0509

362565266 CLARK,CHARLES R MD 01 20 31 IOWA CITY IA 52242-1009

508211710 CLAEYS,MOLLY  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

585591168 CLARK,CLIFFORD DANA MD 01 20 32 FT COLLINS CO 80525-9773

504685991 CLARK,CYNTHIA L MD 01 08 33 CHAMBERLAIN SD 57325-0027

504685991 CLARK,CYNTHIA L MD 01 08 33 WINNER SD 57580-2677

508139915 CLARK,DANIELLE DO 02 08 31 PELLA IA 50219-1189

480740704 CLARK,DAVID ANES 15 43 33 SIOUX CITY IA 55387-4552

506685198 CLARK,DAVID  LMHP LMHP 36 26 35 OMAHA NE 68114-5870

504685991 CLARK,CYNTHIA MD 01 08 31 WINNER SD 57580-2677
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522616622 CLARK,DEWEY K MD 01 37 31 IOWA CITY IA 52242-1009

533526227 CLARK,DOUGLAS  MD MD 01 41 33 GRAND ISLAND NE 68503-3610

533526227 CLARK,DOUGLAS  MD MD 01 41 33 HASTINGS NE 68503-3610

533526227 CLARK,DOUGLAS  MD MD 01 41 33 AURORA NE 68503-3610

477522120 CLARK,EDWARD MD 01 08 33 SIOUX FALLS SD 57117-5074

516783500 CLARK,JACK OSBORNE MD 01 67 33 MONTPELIER ID 83254-1557

506803550 CLARK,JEFFREY N DC 05 35 32 OMAHA NE 68134-5579

508211710 CLAEYS,MOLLY  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

521393199 CLARK,JENNIFER MD 01 41 33 DENVER CO 30384-0165

563733617 CLARK,NANCI L DPM 07 48 33 OMAHA NE 68114-3650

485049710 CLARK,NATASHA ARNP 29 16 33 IOWA CITY IA 52242-1009

506668038 CLARK,PAULETTE ANES 15 43 33 COLOMBUS NE 57117-5126

503065956 CLYDE,ALEESHA OTHS 69 74 33 SIOUX FALLS SD 57117-5074

521949187 CLARK,RANDALL MD 01 01 31 AURORA CO 80256-0001

521949187 CLARK,RANDALL ANES 15 05 33 AURORA CO 80256-0001

521485984 CLARK,RICHARD MD 01 08 33 MITCHELL NE 69363-1248

524177552 CLARK,RICHARD MD 01 06 33 SIOUX FALLS SD 57117-5074

505232351 CLARK,RICHARD  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

505232351 CLARK,RICHARD  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

524177552 CLARK,RICHARD ALAN MD 01 06 33 WAGNER SD 60677-3001

521485984 CLARK,RICHARD DAN MD 01 67 33 SCOTTSBLUFF NE 69363-1248

508025384 CLARK,RONDA K. PA 22 08 33 YORK NE 68467-1098

263133042 CLARK,SALLIE MD 01 02 33 AURORA CO 80901-0000

521485984 CLARK,RICHARD  MD MD 01 08 33 SCOTTSBLUFF NE 69363-1248

507178356 CLARK,TAMARA LYNNE PA 22 16 33 LINCOLN NE 68510-2580

274640852 CLARK,TIMOTHY MD 01 29 33 DENVER CO 80218-1291

480680283 CLARK,WILLIAM  MD MD 01 08 31 IOWA CITY IA 52242-1009

547656591 CLARK,JENNIFER  LIMHP IMHP 39 26 33 OMAHA NE 68516-5686

508196694 CLARKE,BRENNA STHS 68 49 33 ELKHORN NE 68022-2324

470658395 CLARKE,JEFF DDS 40 19 62 1618 20TH ST PO BOX 417 CENTRAL CITY NE 68826-0417

261217050 CLARKE,MARGARET MD 01 37 31 AURORA CO 80256-0001

911858433

CLARKSON FAM MEDICINE  

DOUGLAS ST CLNC 12 08 01 4200 DOUGLAS ST OMAHA NE 68103-0839

911858433

CLARKSON FAMILY MEDICINE-

PSYCH CLNC 12 26 01 4200 DOUGLAS ST OMAHA NE 68103-0839

100257657 CLARKSON HEART CENTER PC 13 06 03 4239 FARNAM ST #100 OMAHA NE 68103-1358

100258595 CLARKSON HEART CENTER PC 13 06 03 2510 BELLEVUE MED CTR DR #145 BELLEVUE NE 68103-1358

547656591 CLARK,JENNIFER  LIMHP IMHP 39 26 33 LINCOLN NE 68516-5661

476002054

CLARKSON PUB SCH-SP ED OT-

19-0058 OTHS 69 49 03 649 CHERRY ST CLARKSON NE 68629-0140
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476002054

CLARKSON PUB SCH-SP ED ST-

19-0058 STHS 68 49 03 649 CHERRY ST PO BOX 140 CLARKSON NE 68629-0140

100261160 CLARKSON RESCUE SQUAD TRAN 61 59 62 113 W 1ST ST CLARKSON NE 68629-0189

503151465 CLOVER,HEATHER  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

503151465 CLOVER,HEATHER  LMHP LMHP 36 26 31 OMAHA NE 68104-3402

506214401 CLASSEN,JAMIE  CSW CSW 44 80 31 NORFOLK NE 68701-0000

508861265 CLASSEN,TAMMY RPT 32 65 33 LINCOLN NE 68516-1335

470497720 CLATONIA RESCUE SQUAD TRAN 61 59 62 255 WASHINGTON CLATONIA NE 68164-7880

100250251 CLAUSEN,DEBRA  LMHP LMHP 36 26 62 123 N 4TH #8 PO BOX 2465 NORFOLK NE 68702-2465

508923085 CLAUSEN,DEBRA  LMHP LMHP 36 26 33 NORFOLK NE 68702-2465

507640271 CLAUSEN,PAMELA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5858

507640271 CLAUSEN,PAMELA  LMHP LMHP 36 26 33 YORK NE 68802-5858

505154218 CLURE,LYNNE  LMHP LMHP 36 26 31 OMAHA NE 68124-0607

508218679 CLAUSON,TRENA LEIGH STHS 68 87 33 VALLEY NE 68064-9758

508218679 CLAUSON,TRENA LEIGH STHS 68 87 33 COLUMBUS NE 68601-2152

506213894 CLAUSSEN,ROBIN  CSW CSW 44 80 31 NORFOLK NE 68701-0000

506213894 CLAUSSEN,ROBIN LMHP LMHP 36 26 35 NORFOLK NE 68701-5502

305586216 CLAWSON,TERRI HOPKINS PA 22 01 35 MARTIN SD 57551-0070

505154218 CLURE,LYNNE  PHD PHD 67 62 31 CRETE NE 68198-5450

100259993

CLAY CENTER VOLUNTEER 

AMBULANCE TRAN 61 59 62 123 W EDGAR ST CLAY CENTER NE 68164-7880

486023060

CLAY COUNTY MEDICAL 

CENTER HOSP 10 66 00 617 LIBERTY ST CLAY CENTER KS 67432-0512

100255798

CLAY COUNTY PHYSICAL 

THERAPY,PC RPT 32 65 03 117 S SAUNDERS AVE SUTTON NE 68979-0465

186664944 CLAY,KEVIN MD 01 34 33 OMAHA NE 68103-1112

415941561 CLAYMAN,GEORGE E  CSW CSW 44 80 35 GRAND ISLAND NE 68802-1863

415941561 CLAYMEN,GEORGE  CSW CSW 44 80 33 GRAND ISLAND NE 68801-7114

479721436 CLAYTON,CHRISTINE ARNP 29 06 33 SIOUX FALLS SD 57117-5074

512981790 CLAY,ALYSSA STHS 68 49 33 KEARNEY NE 68845-5331

470593761

CLEAR CHOICE 

ORTHODONTICS,PC DDS 40 19 03 11414 W CENTER RD STE 334 OMAHA NE 68144-4484

521988980 CLEAR,CRAIG R MD 01 02 33 FT COLLINS CO 80528-3402

100261542

CLEARWATER VOLUNTEER FIRE 

& RESCUE TRAN 61 59 62 624 MAIN ST CLEARWATER NE 68164-7880

506805103 CLEARY,ANNE STHS 68 87 33 OMAHA NE 68114-3533

559787735 CLEARY,JOEL EDWARD MD 01 20 33 FREMONT NE 68025-2300

060748503 CLEAVER,ROBERT JAMES MD 01 18 33 OMAHA NE 68122-1746

358821358 CLEAVER,SARAH  APRN ARNP 29 37 35 OMAHA NE 68137-3595

358821358 CLEAVER,SARAH ARNP 29 67 33 LA VISTA NE 68124-7036

358821358 CLEAVER,SARAH  APRN ARNP 29 67 31 OMAHA NE 68124-7036
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508116917 CLEMENS,ELIZABETH ARNP 29 87 33 SCOTTSBLUFF NE 69363-1248

508116917 CLEMENS,ELIZABETH ANNE MD 01 01 33 ALLIANCE NE 69363-0000

508116917 CLEMENS,ELIZABETH ANNE ARNP 29 08 33 GORDON NE 69363-1248

508116917 CLEMENS,ELIZABETH ANNE ARNP 29 30 33 ALLIANCE NE 69363-0000

508116917 CLEMENS,ELIZABETH ANNE ARNP 29 02 33 SCOTTSBLUFF NE 69363-1248

508116917 CLEMENS,ELIZABETH ANNE ARNP 29 01 33 SCOTTSBLUFF NE 69363-1248

505908826 CLEMENT,ANDREA D PA 22 37 33 HASTINGS NE 68901-2615

505908826 CLEMENT,ANDREA D PA 22 08 33 HASTINGS NE 61132-5311

079505873 CLEMENS,PAUL PA 22 01 31 PINE RIDGE SD 57401-4310

388528122 CLEMENTSON,JUDITH A PHD 67 13 33 LINCOLN NE 68506-0226

388528122 CLEMENTSON,JUDITH A  (C) PHD 67 62 35 LINCOLN NE 68506-0226

505608562 CLEMENTSON,TERRY R ANES 15 05 33 600 N COTNER STE 204 LINCOLN NE 68510-0000

507742135 CLEMMER,ROBIN MD 01 16 33 OMAHA NE 68131-2812

482742350 CLEMONS,ROBERT MD 01 08 31 CLARINDA IA 51632-2625

406372480 CLEMSON,LAUREN ELIZABETH RPT 32 65 33 SIOUX FALLS SD 57105-2446

503178746 NEUGEBAUER,KENDRA STHS 68 64 33 NORFOLK NE 57078-3700

507158538 CLERC,CHRISTINE  PA PA 22 03 33 BELLEVUE NE 68123-4303

100251279

CLEVELAND CLINIC 

FOUNDATION HOSP 10 66 00 9500 EUCLID AVE CLEVELAND OH 44193-1481

193403973 CLEVELAND,JOSEPH MD 01 01 31 AURORA CO 80256-0001

506723245 GRIEBE,GITTA  LADC LDAC 78 26 31 LINCOLN NE 68506-6021

507844516 CLEVELAND,LORI  LADC LDAC 78 26 35 GRAND ISLAND NE 68802-9804

507844516 CLEVELAND,LORI  LADC LDAC 78 26 33 GRAND ISLAND NE 68802-9804

524918229 CLEVELAND,NATHALIE ARNP 29 91 31 AURORA CO 80256-0001

508110671 CLEVELAND,SHARLEY  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

508110671 CLEVELAND,SHARLEY  CSW CSW 44 80 33 MCCOOK NE 69001-0818

508110671 CLEVELAND,SHARLEY  CSW CSW 44 80 33 OGALLALA NE 69153-1442

508110671 CLEVELAND,SHARLEY  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

508110671 CLEVELAND,SHARLEY  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

508110671 CLEVELAND,SHARLEY  CSW CSW 44 80 35 OGALLALA NE 69153-1209

508110671 CLEVELAND,SHARLEY  CSW CSW 44 80 35 MCCOOK NE 69101-0818

508110671 CLEVELAND,SHARLEY  PLMHP PLMP 37 26 33 NORTH PLATTE NE 69101-6000

519190947 CLEVERLY,DAVID GRANT DDS 40 19 33 OMAHA NE 68130-2398

611945795 CLEWS,RICHARD ARNP 29 91 31 AURORA CO 80256-0001

506847604 CLIFFORD,LESA STHS 68 49 33 SCOTIA NE 68875-0307

218508453 CLIFTON,GUY DEL MD 01 01 33 AURORA CO 80217-3862

505134908 CLIFTON,WENDY MICHELLE PA 22 08 33 OMAHA NE 68164-8117

505134908 CLIFTON,WENDY MICHELLE PA 22 08 35 OMAHA NE 68164-8117

508068147 BARTLEY,DUSTIN  LIMHP IMHP 39 26 33 LINCOLN NE 68102-0001
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505177793 CLINCH,SAMUEL MD 01 26 33 OMAHA NE 68103-1112

506026315 CLINCH,THOMAS J MD 01 18 33 KEARNEY NE 68845-2805

506709503 CLINCHARD,LAURALEE  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

506709503 CLINCHARD,LAURALEE  LIMHP IMHP 39 26 33 LINCOLN NE 68506-5247

100262349 CLINE,KAREN TRAN 61 96 62 37479 RD 722 CULBERSTON NE 69024-7767

431631878 CLINE,ROBERT DARRELL DDS 40 19 33 LINCOLN NE 68583-0740

100263426

CLINICAL REFERENCE 

LABORATORY,INC LAB 16 69 62 8433 QUIVIRA ROAD LENEXA KS 64184-3858

484701053 CLINKENBEARD,BARBARA ARNP 29 26 33 OMAHA NE 68164-8117

484701053

CLINKENBEARD,BARBARA  

APRN ARNP 29 26 31 PAPILLION NE 68164-8117

505706178 ORTIZ,ART  LMHP LMHP 36 26 33 LINCOLN NE 68102-0001

441861486 CLIPSHAM,VICTORIA MD 01 11 33 FORT COLLINS CO 80291-2291

524571998 CLODFELTER,JAIMIE ANN DO 02 34 33 SCOTTSBLUFF NE 69363-1248

524571998 CLODFELTER,JAIMIE ANN DO 02 25 33 ALLIANCE NE 69363-1248

524571998 CLODFELTER,JAIMIE ANN DO 02 25 33 BOYS TOWN NE 68010-0110

524571998 CLODFELTER,JAIMIE ANN DO 02 14 33 SCOTTSBLUFF NE 69363-1248

332422163 SAMMET,FRANK  LMHP LMHP 36 26 33 LINCOLN NE 68102-0001

480545923 CLOUD CO HEALTH CTR HOSP 10 66 00 1100 HIGHLAND DR CONCORDIA KS 66901-3997

451496770 CLOUD,JEFFERY MD 01 01 31 SIDNEY NE 69162-1714

505980761 CLOUGH,ALISSA MD 01 11 35 LINCOLN NE 68506-0971

505980761 CLOUGH,ALISSA MD 01 11 35 LINCOLN NE 68506-0971

505980761 CLOUGH,ALISSA MD 01 37 33 LINCOLN NE 68505-3092

505980761 CLOUGH,ALISSA MD 01 37 33 LINCOLN NE 68505-3092

505980761 CLOUGH,ALISSA MD 01 37 33 LINCOLN NE 68505-3092

505980761 CLOUGH,ALISSA MD 01 11 31 LINCOLN NE 68506-7129

507687073 CLOUGH,DAVID MD 01 20 33 OMAHA NE 68506-0971

507687073 CLOUGH,DAVID MD 01 20 33 PAPILLION NE 68506-0971

508042195 CLOUSE,ALEXANDRA  CSW CSW 44 80 33 OMAHA NE 68131-1952

507069620 CLOUSE,TAMARA  APRN ARNP 29 06 31 NORTH PLATTE NE 69103-1167

507069620 CLOUSE,TAMARA RENEA ARNP 29 01 35 OGALLALA NE 68153-0000

505980761 CLOUGH,ALISSA MD 01 37 31 LINCOLN NE 68505-3092

503151465 CLOVER,HEATHER  CTA CTA1 35 26 33 OMAHA NE 68105-2945

470560921 CLOVERLODGE CARE CTR NH 11 87 00 301 NORTH 13TH ST ST EDWARD NE 68660-4426

226156102 CLOWER,BENJAMIN MD 01 01 31 SIDNEY NE 69162-1714

467675558 CLOWER,MATTHEW SIMPSON MD 01 30 31 O'FALLON MO 63160-0352

467675558 CLOWER,MATTHEW SIMPSON MD 01 30 31 ST LOUIS MO 63160-0352
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508134259 CLOYD,CHRISTI  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

508134259 CLOYD,CHRISTI  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

508134259 CLOYD,CHRISTI  LMHP LMHP 36 26 35 OMAHA NE 68164-0640

506191752 CLEMENTS,ANDREA CTA1 35 26 33 OMAHA NE 68198-5450

505154218 CLURE,LYNNE  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

505154218 CLURE,LYNNE F PPHD 57 26 35 LA VISTA NE 68198-5450

505154218 CLURE,LYNNE F PPHD 57 26 33 OMAHA NE 68198-5450

508068087 CLUTE,DOROTHEA MICHELE ARNP 29 08 31 OMAHA NE 68124-5296

100260824 CLYDE,RITA JOY OD 06 87 62 2400 PASEWALK AVE NORFOLK NE 68701-4608

506907544 CLYNE,DIANA  MD MD 01 26 35 LINCOLN NE 68503-3528

506907544 CLYNE,DIANNA    MD MD 01 26 33 LINCOLN NE 68503-3528

506907544 CLYNE,DIANNA    MD MD 01 26 35 LINCOLN NE 68510-2431

505154218 CLURE,LYNNE F PPHD 57 26 31 BELLEVUE NE 68198-5450

470833793 CLYNE,DIANNA  MD MD 01 26 62 127 S 37TH ST SUITE A LINCOLN NE 68510-1502

506907544 CLYNE,DIANNA  MD MD 01 26 33 LINCOLN NE 68510-2431

506907544 CLYNE,DIANNA  MD MD 01 26 33 LINCOLN NE 68503-3528

506907544 CLYNE,DIANNA  MD MD 01 26 33 LINCOLN NE 68503-3528

506907544 CLYNE,DIANNA  MD MD 01 26 35 LINCOLN NE 68506-2842

506907544 CLYNE,DIANNA  MD MD 01 26 33 LINCOLN NE 68503-3528

371483869 CLYNE,WENDY  PSYD PHD 67 62 33 AURORA CO 80256-0001

440605373 CMH PROFESSIONAL GROUP CLNC 12 37 01 2401 GILLMAN RD KANSAS CITY MO 64180-4435

508727659 CMKOVICH,TIMOTHY PATRICK MD 01 11 31 OMAHA NE 68164-8117

223721391 STANFIELD,LOUIS ANES 15 43 33 SIOUX CITY IA 55387-4552

463931519 BOLOURI,MARJAN  MD MD 01 30 33 ENGLEWOOD CO 80227-9011

100255434 CNOS,PC PC 13 70 02

4802 SUNNYBROOK 

DR SIOUX CITY IA 57049-1430

100259131 CNOS,PC RTLR 62 87 64 575 SIOUX POINT RD DAKOTA DUNES SD 57049-1430

100261625 CNOS,PC DPM 07 48 03 575 SIOUX POINT RD DAKOTA DUNES SD 57049-1430

100262045 CNOS,PC RPT 32 65 03 2735 OUTER DRIVE N SIOUX CITY IA 57049-1430

100262046 CNOS,PC OTHS 69 74 03 2735 OUTER DRIVE N SIOUX CITY IA 57049-1430

100262047 CNOS,PC PC 13 20 03 2735 OUTER DRIVE N SIOUX CITY IA 57049-1430

421480644 CNOS,PC PC 13 13 03

2720 STONE PARK 

BLVD SIOUX CITY IA 57049-1430
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421480644 CNOS,PC PC 13 13 03 801 5TH ST SIOUX CITY IA 57049-1430

421480644 CNOS,PC PC 13 20 03 575 SIOUX POINT RD DAKOTA DUNES SD 57049-1430

421480644 CNOS,PC - OTHS OTHS 69 74 03 575 N SIOUX POINT RD DAKOTA DUNES SD 57049-1430

130625366 CHIANG,JINH-TYZH MD 01 30 33 ENGLEWOOD CO 80227-9011

421480644 CNOS,PC - RPT RPT 32 65 03 575 N SIOUX POINT RD DAKOTA DUNES SD 57049-1430

100263073 CNSLG TOWARD HOPE INC PC 13 26 01 124 W 46TH AVE STE 205 KEARNEY NE 68949-0683

100263295

CO CARDIOVASCULAR 

SURGICAL ASSOC,PC PC 13 06 01 950 E HARVARD AVE STE 550 DENVER CO 80210-7000

508883706 COLE,TIFFANY KAY ARNP 29 91 33 OMAHA NE 68164-8117

508883706 COLE,TIFFANY KAY ARNP 29 91 33 PAPILLION NE 68164-8117

508928817 COADY,WILLIAM MD 01 08 33 LINCOLN NE 68510-2580

508883706 COLE,TIFFANY KAY ARNP 29 91 33 OMAHA NE 68164-8117

506986104 COASH,RUSSELL PA 22 08 33 GENEVA NE 68361-0268

506986104 COASH,RUSSELL EDWARD PA 22 08 31 CRETE NE 68333-0220

116443081 COATES,BARRY  LMHP LMHP 36 26 31 OMAHA NE 68152-1929

116443081 COATES,BARRY  LMHP LMHP 36 26 33 OMAHA NE 68152-1929

548634127 COATES,RYAN W DO 02 01 33 TUBA CITY AZ 85072-2750

508883706 COLE,TIFFANY KAY ARNP 29 91 33 OMAHA NE 68164-8117

506625415 COATSWORTH,SCOTT MD 01 06 33 LINCOLN NE 68501-2653

100260742

COBB,KINNEY,STEPHANIE  

LIMHP IMHP 39 26 62

440 N MINNESOTA 

AVE HASTINGS NE 68901-5254

470613526 COBLEIGH,MARK RICHARD DC 05 35 62 10403 S 15TH ST STE 102 BELLEVUE NE 68123-4448

100258941 COBLER JR,THOMAS G. DC 05 35 62 2237 N WEBB RD GRAND ISLAND NE 68803-1740

508883706 COLE,TIFFANY KAY ARNP 29 91 33 OMAHA NE 68164-8117

477231903 COBURN,JESSICA  CTA CTA2 34 26 33 AISNWORTH NE 68701-5221

051345510 COCCIA,PETER MD 01 37 33 OMAHA NE 68103-1112

051345510 COCCIA,PETER FELIX MD 01 37 33 OMAHA NE 68124-0607

051345510 COCCIA,PETER FELIX MD 01 41 33 OMAHA NE 68124-0607

051345510 COCCIA,PETER FELIX MD 01 41 33 OMAHA NE 68124-0607

840945658 COCHLEAR AMERICAS RTLR 62 87 62

13059 E PEAKVIEW 

AVE CENTENNIAL CO 80291-0811

470637144 COCHRAN II,ROBERT M MD 01 20 62 11819 MIRACLE HILLS STE 203 OMAHA NE 68154-4428

508760995 COCHRAN,CHERYL  LADC LDAC 78 26 31 LINCOLN NE 68506-6021

508132630 COLGROVE,JENNIFER RPT 32 65 33 LAVISTA NE 68022-0845

508883706 COLE,TIFFANY ARNP 29 91 31 OMAHA NE 68164-8117

508920187 COCHRAN,CYNTHIA L RPT 32 65 33 SCOTTSBLUFF NE 69361-4636

508920197 COCHRAN,CYNTHIA L RPT 32 49 33 SCOTTSBLUFF NE 69361-1609
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506708643 COCHRAN,ELIZABETH ANN ANES 15 05 33 OMAHA NE 04915-4014

506708643 COCHRAN,ELIZABETH ANN ANES 15 05 33 OMAHA NE 68131-0110

506708643 COCHRAN,ELIZABETH ANN ANES 15 05 31 BOYS TOWN NE 68010-0110

100258744 COCHRAN,JORDAN DDS 40 19 62 2908 W 39TH ST STE B KEARNEY NE 68845-1225

508194507 COCHRAN,KORIE RPT 32 65 33 LINCOLN NE 68506-0000

536046577 COCHRAN,MICHELLE LYNN OTHS 69 74 33 OMAHA NE 68137-1124

536046577 COCHRAN,MICHELLE LYNNE OTHS 69 74 33 OMAHA NE 68137-1124

523941507 COCHRAN,STEVEN  MD MD 01 26 33 SIOUX FALLS SD 57117-0000

523941507 COCHRAN,STEVEN  MD MD 01 08 31 TRACY MN 57117-5074

523941507 COCHRAN,STEVEN  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

523941507 COCHRAN,STEVEN  MD MD 01 08 31 BALATON MN 57117-5074

523941507 COCHRAN,STEVEN  MD MD 01 08 31 WESTBROOK MN 57117-5074

480904023 COCHRAN,TERESA MARIE RPT 32 65 33 OMAHA NE 68124-2387

479721872 COCHRAN,VIRGINIA  LMHP LMHP 36 26 31

SOUTH SIOUX 

CITY NE 51101-1747

587609171 COCHRAN,THOMAS ANES 15 05 33 FORT COLLINS CO 80549-4000

479721872 COCHRAN,VIRGINIA    LMHP LMHP 36 26 33 SO SIOUX CITY NE 68776-2652

479721872 COCHRAN,VIRGINIA  LMHP LMHP 36 26 33

SOUTH SIOUX 

CITY NE 68776-2652

479721872 COCHRAN,VIRGINIA  LMHP LMHP 36 26 31

SOUTH SIOUX 

CITY NE 68776-2652

505136747 COCHRANE,MELISSA STHS 68 49 33 LINCOLN NE 68501-0000

507805324 COCKERILL,DAVID MD 01 14 33 SCOTTSBLUFF NE 69363-1248

100251277 COCKERILL,PATRICK J DDS DDS 40 19 62 830 VILLAGE SQ GRETNA NE 68028-7914

273482028 COCKRELL,GAIL MD 01 06 33 GREELEY CO 85038-9659

470580501 COCO,ALBERT C DDS 40 19 62 1915 N 121ST ST OMAHA NE 68154-4648

508171346 COCOLAS,MELINDA  PLMHP PLMP 37 26 33 BLAIR NE 68008-0589

508171346 COCOLAS,MELINDA  PLMHP PLMP 37 26 33 OMAHA NE 68104-3402

508171346 COCOLAS,MELINDA  PLMHP PLMP 37 26 35 OMAHA NE 68104-3402

100255697 CODDINGTON DENTAL,PC DDS 40 19 02 1320 WEST A ST LINCOLN NE 68522-4402

100258346

CODDINGTON PHYSICAL 

THERAPY RPT 32 65 03 1550 S CODDINGTON STE C LINCOLN NE 68522-4402

100263812

CODDINGTON MEDICAL FAM 

PRACT PC 13 08 01 1336 W A STE A LINCOLN NE 68522-1231

564960235 CODIGA,MICHAEL MD 01 11 31 LARAMIE WY 82072-5140

476001845

CODY-KILGORE PS-SP ED OT-16-

0030 OTHS 69 49 03 360 W 4TH CODY NE 69211-0216

476001845

CODY-KILGORE PS-SP ED ST-16-

0030 STHS 68 49 03 360 W 4TH ST CODY NE 69211-0216

508700319 CODY,CAROLYN MD 01 02 33 LINCOLN NE 68502-0000
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100251866 CODY,CAROLYN S MD 01 02 62 2222 SO 16TH ST STE 200 LINCOLN NE 68502-3764

508700319 CODY,CAROLYN S MD 01 02 33 LINCOLN NE 68506-7250

506964015 COEN,ANDREW MD 01 10 33 LINCOLN NE 68503-0000

483802325 COENEN,LEANN KAY ANES 15 43 33 FORT COLLINS CO 80524-4000

505841682 COFFEE,KIM STHS 68 49 33 LINCOLN NE 68501-2889

505060495 COFFEY,AMANDA OTHS 69 74 31 OMAHA NE 68124-7036

100263846

CODDINGTON PHYSICAL 

THERAPY OTHS 69 74 01 1550 S CODDINGTON STE C LINCOLN NE 68522-4402

515600128 COFFEY,CHARLES ANES 15 05 35 LARAMIE WY 82070-5151

507111705 COFFEY,STEPHEN DDS 40 19 33 OMAHA NE 68164-5431

507111705 COFFEY,STEPHEN DDS 40 19 33 OMAHA NE 68114-5431

507111705 COFFEY,STEPHEN DDS 40 19 33 NORFOLK NE 68114-5431

507111705 COFFEY,STEPHEN ARTHUR DDS 40 19 33 FREMONT NE 68164-5431

508984162 COFFEY,SUSAN  LMHP LMHP 36 26 35 OMAHA NE 68144-3002

482867245 COFFEY,JULIE ARNP 29 37 31 IOWA CITY IA 52242-1009

506726802 COFFMAN,CINDY STHS 68 49 33 DUNNING NE 68833-0000

506726802 COFFMAN,CINDY STHS 68 49 33 MERNA NE 68856-0000

506726802 COFFMAN,CINDY STHS 68 49 33 CALLAWAY NE 68825-0000

506726802 COFFMAN,CINDY STHS 68 49 33 BROKEN BOW NE 68822-0000

478742653 COFFMAN,JEFF MD MD 01 26 31 LINCOLN NE 68501-0000

479742653 COFFMAN,JEFFREY  MD MD 01 26 35 LINCOLN NE 68501-2557

479742653 COFFMAN,JEFFREY A  MD MD 01 26 62 127 SOUTH 37TH ST SUITE A LINCOLN NE 68510-1502

478742653 COFFMAN,JEFFREY MD MD 01 26 31 LINCOLN NE 68501-2557

479664366 COFFMAN,RHONDA ARNP 29 91 31 OMAHA NE 68164-8117

084381318 COGBURN,BARBARA CTA1 35 26 33 OMAHA NE 68105-2981

100257539 MMI-COGLEY CLINIC PC 13 26 01 201 RIDGE ST #100 COUNCIL BLUFFS IA 68198-5450

504801680 COGLEY,ROBERT RPT 32 65 31 BRANDON SD 55480-9191

479664366 COFFMAN,RHONDA ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

506088834 COGSWELL,BRENDA STHS 68 87 33 PLATTSMOUTH NE 68048-2056

506088834 COGSWELL,BRENDA STHS 68 87 33 OMAHA NE 68124-2385

508080852 COHEE,THOMAS MD 01 08 31 WEST POINT NE 68788-1566

508080852 COHEE,THOMAS WILLIAM MD 01 08 33 WEST POINT NE 68788-1566

508080852 COHEE,THOMAS WILLIAM MD 01 08 33 OAKLAND NE 68788-1566

508080852 COHEE,THOMAS WILLIAM MD 01 08 33 SCRIBNER NE 68788-1566

508080852 COHEE,THOMAS WILLIAM MD 01 08 33 WISNER NE 68788-1566

508080852 COHEE,THOMAS WILLIAM MD 01 08 33 HOWELLS NE 68788-1566

100257801

COHEN DERMATOPATHOLOGY 

DBA LAB 16 22 64 MIRACA LIFE SCIENCES 320 NEEDHAM STE 200NEWTON MA 02241-4913

123424962 COHEN,ANDREW MD 01 06 33 AURORA CO 02284-8601
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123424962 COHEN,ANDREW MD 01 06 31 SPRINGFIELD CO 04915-4009

123424962 COHEN,ANDREW MD 01 06 31 PARKER CO 04915-4009

123424962 COHEN,ANDREW  MD MD 01 06 31 VAIL CO 04915-4009

123424962 COHEN,ANDREW  MD MD 01 06 31 DEL NORTE CO 04915-4009

123424962 COHEN,ANDREW  MD MD 01 06 31 HUGO CO 04915-4009

479664366 COFFMAN,RHONDA ARNP 29 91 33 OMAHA NE 68164-8117

479664366 COFFMAN,RHONDA ARNP 29 91 33 OMAHA NE 68164-8117

123424962 COHEN,ANDREW  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

123424962 COHEN,ANDREW  MD MD 01 06 31 LAJARA CO 04915-4009

123424962 COHEN,ANDREW  MD MD 01 06 31 DENVER CO 04915-4009

123424962 COHEN,ANDREW  MD MD 01 06 31 LONE TREE CO 04915-4009

123424962 COHEN,ANDREW IRA MD 01 06 31 BURLINGTON CO 04915-4009

123424962 COHEN,ANDREW IRA MD 01 06 31 AURORA CO 04915-4009

508043139 COHEN,ENRIQUE MD 01 08 31

MISSOURI 

VALLEY IA 68164-8117

508043139 COHEN,ENRIQUE MD 01 08 31 DUNLAP IA 68164-8117

508043139 COHEN,ENRIQUE ENMANUEL MD 01 08 33 LOGAN IA 68164-8117

521906952 COHEN,JODI ARNP 29 44 33 DENVER CO 80230-6451

498484621 COHEN,JUSTIN T MD 01 18 35 WHEAT RIDGE CO 80033-1944

479664366 COFFMAN,RHONDA ARNP 29 91 33 OMAHA NE 68164-8117

560940173 COHEN,LAURENCE JAY DO 02 67 33 AURORA CO 80217-9294

508822923 COHEN,MICHAEL MD 01 37 33 OMAHA NE 68131-0582

119523880 COHEN,MICHAEL B MD 01 22 31 IOWA CITY IA 52242-1009

521491752 COHEN,MINDY NOEL ANES 15 05 33 AURORA CO 80256-0000

394440186 COHEN,SAMUEL MD 01 22 35 OMAHA NE 68103-1112

411988881 COHEN,WILLIAM E MD 01 01 62 1719 BROADWAY AVE STE F YANKTON SD 57078-2075

361387626 COHN,AARON ARNP 29 01 31 HOUSTON TX 77210-4719

479664366 COFFMAN,RHONDA MD 01 11 33 PAPILLION NE 68164-8117

508920187 COCHRAN,CYNTHIA RPT 32 65 35 BAYARD NE 69334-0675

520156694 COHN,AMBER MD 01 01 33 GILLETTE WY 82716-0000

520156694 COHN,AMBER MD 01 16 31 ABERDEEN SD 57117-5074

520156694 COHN,AMBER MD 01 16 33 ELKHORN NE 68103-0755

520156694 COHN,AMBER  MD MD 01 08 31 ABERDEEN SD 57117-5074

520156694 COHN,AMBER  MD MD 01 16 33 OMAHA NE 68103-0755

508700319 CODY,CAROLYN  MD MD 01 02 33 LINCOLN NE 68502-3785

269563652 COHN,HAL ANES 15 05 32 ENGLEWOOD CO 80217-0026

506133219 COHN,STACI STHS 68 49 33 LINCOLN NE 68501-0000

470761133 COKE,RICHARD L DDS 40 19 62 140 E 22ND ST FREMONT NE 68025-2667

204661042 COKER,ADAM DAVID ANES 15 05 31 DENVER CO 80203-4405
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485541612 COKER,CLARINE I MD 01 08 33 COUNCIL BLUFFS IA 51503-4643

226478616 COKER,TIMOTHY JAMES MD 01 08 33 BELLEVUE NE 68103-1112

226478616 COKER,TIMOTHY JAMES MD 01 08 33 OMAHA NE 68103-1112

505024951 COLABELLO,JENNIFER STHS 68 49 33 OMAHA NE 68131-2024

474886989 COLAIZY,TARAH MD 01 37 31 IOWA CITY IA 52242-1009

506585465 COLAN,DAVID R MD 01 11 33 GRAND ISLAND NE 68802-2339

506585465 COLAN,DAVID R MD 01 11 31 GRAND ISLAND NE 68510-2580

506585465 COLAN,DAVID R MD 01 29 31 GRAND ISLAND NE 68510-2580

506585465 COLAN,DAVID ROBERT MD 01 11 31 GRAND ISLAND NE 68503-3610

109949053 COLANTA,AGNES BASAS MD 01 22 33 OMAHA NE 68103-2159

109949053 COLANTA,AGNES BASAS MD 01 22 33 OMAHA NE 50331-0332

109949053 COLANTA,AGNES BASAS MD 01 22 33 OMAHA NE 50331-0332

509484534 COKE,RICHARD DDS 40 19 31 FREMONT NE 68025-2667

360469316 COLARIC,KENNETH B MD 01 01 32 OMAHA NE 68114-4648

360469316 COLARIC,KENNETH BERNARD MD 01 67 33 OMAHA NE 68164-8117

510826453 COLBERG,CLINT MATTHEW MD 01 08 33 HOLTON KS 66436-8423

507621845 COLBURN,PAUL OD 06 87 33 SCOTTSBLUFF NE 69361-4665

508257674 COLE,ABBY ELIZABETH PA 22 20 33 LINCOLN NE 68510-2471

522612385 COLE,ADAM MD 01 30 35 OMAHA NE 68103-1112

373828332 COLE,CHARLES  MD MD 01 01 33 FRISCO CO 80217-5788

373828332 COLE,CHARLES  MD MD 01 01 33 WESTMINISTER CO 80217-5788

373828332 COLE,CHARLES  MD MD 01 01 33 LAKEWOOD CO 80217-5788

373828332 COLE,CHARLES ANSON MD 01 67 33 OMAHA NE 68164-8117

256572406 IVANSCO,LILLIAN MD 01 30 33 ENGLEWOOD CO 80227-9022

506156148 COLE,JACK RICHARD DO 02 01 31 COZAD NE 69130-0108

506156148 COLE,JACK RICHARD DO 02 08 33 COZAD NE 69130-0000

506156148 COLE,JACK RICHARD DO 02 08 33 COZAD NE 69130-0086

511543747 COLE,JANIS ARNP 29 08 33 OMAHA NE 68103-2797

463931519 BOLOURI,MARJAN MD 01 30 33 ENGLEWOOD CO 80227-9022

520156694 COHN,AMBER  MD MD 01 16 31 ELKHORN NE 68103-0755

507086244 COLE,LAURA  LIMHP IMHP 39 26 33 YORK NE 68310-2041

507086244 COLE,LAURA  LIMHP IMHP 39 26 35 YORK NE 68310-2041

507086244 COLE,LAURA  LIMHP IMHP 39 26 35 YORK NE 68310-2041

507086244 COLE,LAURA  LIMHP IMHP 39 26 33 GENEVA NE 68310-2041

507086244 COLE,LAURA  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

369232173 COLE,MARIA  PLMHP PLMP 37 26 31 OMAHA NE 68104-3402

369232173 COLE,MARIA  PLMHP PLMP 37 26 35 OMAHA NE 68105-1899

130625366 CHIANG,JING-TZYH MD 01 30 33 ENGLEWOOD CO 80227-9022

355727079 COLE,MARY MD 01 07 32 CHEYENNE WY 82009-3446
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503175706 COLE,ROBERT  PA PA 22 20 33 RAPID CITY SD 57709-6850

468968409 MORRISON,SHELLEY MD 01 16 33 SIOUX FALLS SD 57117-5074

468968409 MORRISON,SHELLEY MD 01 16 33 SIOUX FALLS SD 57117-5074

466296268 COLE,TIMOTHY B MD 01 02 33 LINCOLN NE 68506-1281

370487979 COLE,WILLIAM A MD 01 67 33 OMAHA NE 45263-3676

370487979 COLE,WILLIAM A JR  MD MD 01 01 33 PAPILLION NE 45263-3676

100263075 COLEGROVE CNSLG CTR LLC SATC 47 26 01 1460 35TH AVE COLUMBUS NE 68601-4731

100255208

COLEGROVE COUNSELING 

CENTER LLC PC 13 26 05 1460 35TH AVE COLUMBUS NE 68601-4731

508922337 COLEGROVE,JILL  LIMHP IMHP 39 26 35 COLUMBUS NE 68601-4731

508922337 COLEGROVE,JILL  LIMHP IMHP 39 26 31 COLUMBUS NE 68601-4731

508883706 COLE,TIFFANY KAY ARNP 29 91 33 OMAHA NE 68164-8117

112461942 COLEMAN,ANTON EMIL MD 01 13 33 BEATRICE NE 68303-0000

256572406 IVANSCO,LILLIAN MD 01 30 31 ALLIANCE NE 80155-4958

430172467 COLEMAN,JAMIE MD 01 30 31 MEMPHIS TN 38148-0001

505045027 COLEMAN,KIM MD 01 30 33 LINCOLN NE 68501-5238

505045027 COLEMAN,KIM MD 01 30 33 LINCOLN NE 68501-2568

505045027 COLEMAN,KIM MD 01 30 33 LINCOLN NE 68501-2568

463931519 BOLOURI,MARJAN MD 01 30 31 ALLIANCE NE 80155-4958

100250807

COLERIDGE AMBULANCE 

SERVICE TRAN 61 59 62 217 E BROADWAY PO BOX 276 COLERIDGE NE 68727-0276

476000936

COLERIDGE COMM SCH-SP ED 

ST-14-0541 STHS 68 49 03 203 S MAIN BOX 37 COLERIDGE NE 68727-0037

505703086 COLES,JOLYNN  LIMHP IMHP 39 26 33 OMAHA NE 68152-2139

446746019 COLEMAN,YARIO  MD MD 01 37 31 AURORA CO 80256-0001

021623772 COHEN,REBECCA MD 01 16 31 AURORA CO 80256-0001

505703086 COLES,JOLYNN  LIMHP IMHP 39 26 33 OMAHA NE 68152-2139

297569358 COLEY,BRIAN MD 01 37 31 CINCINNATI OH 60677-3003

569358015 COLEY,BRIAN D MD 01 30 33 COLUMBUS OH 42171-5267

507586432 COLGLAZIER,CLIFFORD MD 01 08 35

945 WASHINGTON 

AVE PO BOX 97 GRANT NE 69140-0097

470604206 COLGLAZIER,CLIFFORD MD PC 13 08 05

945 WASHINGTON 

AVE PO BOX 97 GRANT NE 69140-0097

508132630 COLGROVE,JENNIFER RPT 32 65 33 OMAHA NE 68022-0845

508132630 COLGROVE,JENNIFER RPT 32 65 33 ELKHORN NE 68022-0845

130625366 CHIANGE,JING-TZYH MD 01 30 31 ALLIANCE NE 80155-4958

508132630 COLGROVE,JENNIFER RPT 32 65 33 OMAHA NE 68022-0845

508132630 COLGROVE,JENNIFER RPT 32 65 33 BELLEVUE NE 68022-0845

508132630 COLGROVE,JENNIFER RPT 32 65 33 FREMONT NE 68022-0845

508132630 COLGROVE,JENNIFER RPT 32 65 33 OMAHA NE 68022-0845

515584403 COLIP,MICHAEL MD 01 01 31 TORRINGTON WY 80632-1540
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515584403 COLIP,MICHAEL FLOYD MD 01 08 33 LOVELAND CO 75397-4305

508132630 COLGROVE,JENNIFER RPT 32 65 33 PLATTSMOUTH NE 68022-0845

508620591 COLLAMER,WILLIAM  (C) PHD 67 62 33 OMAHA NE 68164-8117

508620591 COLLAMER,WILLIAM  (C) PHD 67 62 31 COUNCIL BLUFFS IA 68164-8117

223475318 COLLARD,ABRAM ALAN DO 02 37 33 OMAHA NE 68103-1112

583097045 COLLAZO,GILBERTO MD 01 08 33 WAUSA NE 68786-0239

100262411 COLLBRI COUNSELING LMHP 36 26 62 7121 A ST STE 101 LINCOLN NE 68510-4289

100256008

COLLEGE VIEW ASSISTED 

LIVING NH 11 75 00 1100 N 6TH AVE HASTINGS NE 68901-4106

397827759 COLLER,SHAWNA MD 01 01 31 SIDNEY NE 69162-1714

508620591 COLLAMER,WILLIAM  PHD PHD 67 62 31 OMAHA NE 68164-8117

508133636 COLLING,CHRISTOPHER MD 01 30 33 LINCOLN NE 68501-5238

087669632 COLLIER,JORDAN MD 01 67 33 DENVER CO 80217-3862

397827759 COLLIER,SHAWNA MD 01 18 33 SCOTTSBLUFF NE 69361-4634

100262299 COLLIGAN,ROBERT A DPM 07 48 62 110 NO 37TH ST STE 101 NORFOLK NE 68701-3283

505982476 COLLIGAN,ROBERT A DPM 07 48 33 NORFOLK NE 68702-0209

523239548 COLLIGNON-HOWE,MICHELE MD 01 01 35 KEARNEY NE 68848-2498

472088986 COLLIN,KATHERYN RPT 32 65 33 PAPILLION NE 68046-3423

506174160 COLLIN,LUCAS JADE RPT 32 65 33 LAVISTA NE 68022-0845

506174160 COLLIN,LUCAS JADE RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506174160 COLLIN,LUCAS JADE RPT 32 65 33 OMAHA NE 68022-0845

506174160 COLLIN,LUCAS JADE RPT 32 65 33 FREMONT NE 68022-0845

506174160 COLLIN,LUCAS JADE RPT 32 65 33 BELLEVUE NE 68022-0845

506174160 COLLIN,LUCAS JADE RPT 32 65 33 OMAHA NE 68022-0845

506174160 COLLIN,LUCAS JADE RPT 32 65 33 OMAHA NE 68022-0845

506174160 COLLIN,LUCAS JADE RPT 32 65 33 ELKHORN NE 68022-0845

506174160 COLLIN,LUKE RPT 32 65 33 OMAHA NE 68103-1269

506728316 COLLING,D R ANES 15 43 33 KEARNEY NE 68848-1771

506728316 COLLING,DOUGLAS RICHARD ANES 15 43 33 GRAND ISLAND NE 68803-5524

506174160 COLLIN,LUCAS RPT 32 65 31 LINCOLN NE 68022-0845

503801892 COLLING,JOHNATHAN MD 01 01 33 PAPILLION NE 45263-3676

503801892 COLLING,JOHNATHAN MD 01 67 31 OMAHA NE 68103-2797

100258227 THE FAMILY DOC,LLC PC 13 08 03 2211 CAPEHART RD STE 103 & 104 BELLEVUE NE 68123-2164

373881037 COLLINS,ABIGAL MD 01 01 31 AURORA CO 80256-0001

499829881 COLLINS,BRIAN MD 01 22 33 ST LOUIS MO 63160-0352

586523482 COLLINS,DAOKA ARNP 29 45 33 OMAHA NE 68124-0607

530626814 COLLINS,GREGORY DO 02 01 33 AURORA CO 80217-9294

507068986 COLLINS,JAMES C DC DC 05 35 62 410 W 16TH ST SCHUYLER NE 68661-1348
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256572406 IVANSCO,LILLIAN MD 01 30 31 CHADRON NE 80155-4958

319402040 COLLINS,JOHN MD 01 02 31 FORT COLLINS CO 75373-2031

319402040 COLLINS,JOHN ASHLEY MD 01 02 33 FORT COLLINS CO 80527-2999

506210274 COLLINS,KATHERINE MELISSA RPT 32 65 33 OMAHA NE 68112-2418

574349970 COLLINS,KATHRYN MD 01 01 31 AURORA CO 80256-0001

213824439 COLLINS,KELLY MD 01 08 33 BELLEVUE NE 68123-2164

508193561 COLLINS,LANDON ANES 15 05 33 OMAHA NE 57049-5007

506150785 COLLINS,LINDA MD 01 16 33 OMAHA NE 68131-2812

506150785 COLLINS,LINDA M MD 01 16 33 OMAHA NE 68131-2812

481868495 COLLINS,MARSHA KAY PA 22 08 31 PELLA IA 50219-1189

463931519 BOLOURI,MARJAN MD 01 30 31 CHADRON NE 80155-4958

264877596 COLLINS,NANCY ANDREWS MD 01 37 31 LITTLE ROCK AR 72225-1418

413574855 COLLINS,RONNIE THOMAS MD 01 06 31 LITTLE ROCK AR 72225-1418

376486562 COLLINS,THEODORE WAYNE DO 02 01 33 WINNEBAGO NE 57401-4310

376486562 COLLINS,THEODORE WAYNE DO 02 08 33 PINE RIDGE SD 57770-1201

545339639 COLLINS,THOMAS EUGENE MD 01 02 31 IOWA CITY IA 52242-1009

478130975 COLLISON,AMY LYNNE RPT 32 65 33 OMAHA NE 68106-2402

376486562 COLLINS,THEODORE MD 01 01 31 PINE RIDGE SD 57401-4310

530235505 COLLIS,ELENI DDS 40 19 31 ALLIANCE NE 69301-0026

481643384 COLLISON,PATRICK J MD 01 04 33 YANKTON SD 57078-0000

508669698 COLOMBO,JOHN MD 01 37 33 LINCOLN NE 68124-0607

508669698 COLOMBO,JOHN MD 01 37 33 OMAHA NE 68124-0607

508669698 COLOMBO,JOHN MD 01 37 33 OMAHA NE 68124-0607

508669698 COLOMBO,JOHN MD 01 37 33 OMAHA NE 68103-1112

508669698 COLOMBO,JOHN LOUIS MD 01 29 33 NORTH PLATTE NE 68124-0607

508669698 COLOMBO,JOHN LOUIS MD 01 29 33 OMAHA NE 68124-0607

508669698 COLOMBO,JOHN LOUIS MD 01 29 33 OMAHA NE 68124-0607

508669698 COLOMBO,JOHN LOUIS MD 01 29 31 PAPILLION NE 68124-0607

100263718

COMPASSIONATE CARE- REHAB 

CTR OMAHA NH 11 82 00 6818 GROVER ST STE 201 OMAHA NE 68106-3632

470533950 COLON & RECTAL SURGERY INC PC 13 28 03

9850 NICHOLAS 

STREET STE 100 OMAHA NE 68114-2191

581410718 COLON-DE JESUS,MANUEL MD 01 34 33 SCOTTSBLUFF NE 69363-1248

581410718

COLON-DE JESUS,MANUEL 

ANGEL MD 01 14 33 SCOTTSBLUFF NE 69363-1248

581410718

COLON-DEJESUS,MANUEL 

ANGEL ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

504726388 COLON,DEBORAH ARNP 29 08 31 TRACY MN 57117-5074

504726388 COLON,DEBORAH ARNP 29 08 31 WALNUT GROVE MN 57117-5074
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504726388 COLON,DEBORAH ARNP 29 08 31 WESTBROOK MN 57117-5074

504726388 COLON,DEBORAH SUE ARNP 29 08 31 CANBY MN 57117-5074

504726388 COLON,DEBORAH SUE ARNP 29 08 31 CLEAR LAKE SD 57117-5074

504726388 COLON,DEBROAH ARNP 29 08 31 BALATON MN 57117-5074

100252686

COLONIAL ACRES NURSING 

HOME-PT RPT 32 65 03 1043 10TH ST HUMBOLDT NE 68376-6018

470528351 COLONIAL ACRES-HUMBOLDT NH 11 87 00 1043 10TH STREET HUMBOLDT NE 68376-6018

476006097 COLONIAL COURTS-BEEMER NH 11 75 00 424 HARRISON BEEMER NE 68716-4201

528866364 COLLMAN,DWIGHT MD 01 01 31 PINE RIDGE SD 57401-4301

476006097 COLONIAL HAVEN  BEEMER NH 11 87 00 424 HARRISON BEEMER NE 68716-4201

100249840

COLONIAL VILLA GOOD SAM-

OTHS OTHS 69 74 03 719 N BROWN ST ALMA NE 68920-2132

100249838

COLONIAL VILLA GOOD SAM-

RPT RPT 32 65 03 719 N BROWN ALMA NE 68920-2132

100249841

COLONIAL VILLA GOOD SAM-

STHS STHS 68 87 03 719 N BROWN ALMA NE 68920-2132

100263358

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 01

5050 POWDERHOUSE 

RD CHEYENNE WY 75373-2031

100263430

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 01 1106 E PROSPECT RD SUITE 100 FORT COLLINS CO 75373-2031

522212488 CONNELLY,MEGAN ARNP 29 37 33 OMAHA NE 68124-0607

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 31 BELLEVUE NE 68124-7037

100263431

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 01 1675 18TH AVENUE SUITE 3 GREELEY CO 75373-2031

100263443

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 01 2121 E HARMONY RD STE 100 FORT COLLINS CO 75373-2031

100263444

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 01 620 IRIS DR STERLING CO 75373-2031

100263445

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 01 1024 S LEMAY AVE FORT COLLINS CO 75373-2031

100263446

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 01 2500 ROCKY MTN AVE LOVELAND CO 75373-2031

100263448

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 01 1000 LINCOLN ST STE 207 FORT MORGAN CO 75373-2031

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 31 LAVISTA NE 68124-7037

508061721 COLSON,SARA DO 02 26 33 OMAHA NE 68103-1112

149366706 COLTON,ALBERT MD 01 67 33 AURORA CO 80150-1175

202428382 COLTON,JAN DDS 40 19 33 PINE RIDGE SD 57401-4310

485722172 COLTRANE,CONNIE STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000
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100251007

COLUMBIA OGDEN MEDICAL 

CTR INC DBA HOSP 10 66 00 OGDEN REG MED CTR 5475 S 500 E OGDEN UT 30384-9654

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 33 OMAHA NE 68124-7037

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 31 OMAHA NE 68124-7037

100263503

COLUMBUS BEHAVIOR HEALTH 

SERVICES PC 13 26 01 2402 13TH STREET BOX: I COLUMBUS NE 68601-5029

100263463 COLUMBUS CNSLG SVCS LLC PC 13 26 01 2718 13TH ST COLUMBUS NE 68601-4917

470542043 COLUMBUS COMM HOSP HOSP 10 66 00 4600 38TH ST COLUMBUS NE 68602-1800

470542043 COLUMBUS COMM HOSP-ER CLNC 12 70 01 4600 38TH ST COLUMBUS NE 68602-1800

100255137

COLUMBUS COMMUNITY 

HOSPITAL-LMNT LMNT 63 87 03 4600 38TH ST COLUMBUS NE 68602-1800

470634907

COLUMBUS FAM PRAC ASSOC 

PC PC 13 08 03 4214 38TH STREET COLUMBUS NE 68602-1394

100263577 COLUMBUS FAMILY DENTAL DDS 40 19 62 2277 22ND AVE COLUMBUS NE 68601-3359

470812418

COLUMBUS GENERAL SURGERY 

PC PC 13 02 03 4508 38TH ST SUITE 141 COLUMBUS NE 68601-1668

470551694 COLUMBUS MED CTR PC PC 13 08 03 1454 28TH AVE COLUMBUS NE 68601-4944

100261880

COLUMBUS ORTHO & SPORTS 

MED CLNC PC 13 20 03 4508 38TH ST STE 133 COLUMBUS NE 68601-1668

100254094

COLUMBUS ORTHOPEDIC 

CLINIC PC PC 13 20 03 4508 38TH ST STE 133 COLUMBUS NE 68601-1668

100259793

COLUMBUS OTOLARYNCOLOGY 

CLINIC PC 13 04 03 4508 38TH ST #152 COLUMBUS NE 68601-1668

470820773

COLUMBUS PHYSICAL 

THERAPY,PC RPT 32 65 03 3211 25TH ST COLUMBUS NE 68601-2473

476004811

COLUMBUS PUB SCH-SP ED OT-

71-0001 OTHS 69 49 03 2508 27TH ST COLUMBUS NE 68601-0000

476004811

COLUMBUS PUB SCH-SP ED PT-

71-0001 RPT 32 49 03 2508 27TH ST PO BOX 947 COLUMBUS NE 68601-0947

476004811

COLUMBUS PUB SCH-SP ED ST-

71-0001 STHS 68 49 03 2508 27TH ST PO BOX 947 COLUMBUS NE 68601-0000

100255499

COLUMBUS SURGERY 

CENTER,LLC ASC 09 49 61 3772 43RD AVE STE B COLUMBUS NE 68602-1302

100258992 COLUMBUS URGENT CARE,LLC PC 13 67 03 3100 23RD ST STE T COLUMBUS NE 68601-3161

100252815

COLUMBUS WOMEN'S 

HEALTHCARE MD 01 16 03 4508 38TH ST STE 260 COLUMBUS NE 68601-1636

202526295 COLUMBUS,DAVID DO 02 05 31 FORT COLLINS CO 75373-2031

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 33 OMAHA NE 68124-7037

303023530 CONNER,LYNDA OD 06 87 33 ST PAUL NE 68873-2023

183308809 COLVILLE,DAVID MD 01 08 33 JACKSON MN 57117-5074
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524846361 COLWELL JR,ROBERT F DDS 40 19 33 BELLEVUE NE 68005-0000

554711467 COLWELL,CHRISTOPHER  MD MD 01 13 31 AURORA CO 80256-0001

567491024 COLWELL,DARLENE STHS 68 49 33 LINCOLN NE 68501-0000

505883030 COLWELL,RICK MD 01 08 31 SIOUX CITY IA 50305-1536

524846361 COLWELL,ROBERT FRAZIER DDS 40 19 31 COUNCIL BLUFFS IA 51503-9053

594419357

COMBALECER,JOSE RENANTE 

AMADO RPT 32 65 33 OMAHA NE 68106-3718

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 33 OMAHA NE 68124-7037

594419357

COMBALECER,JOSE RENANTE 

AMADO RPT 32 65 33 OMAHA NE 68104-1842

506476427 COMBALECER,VENUS OTHS 69 74 33 OMAHA NE 68105-4103

506476427 COMBALECER,VENUS C OTHS 69 74 33 OMAHA NE 68105-1899

100263175

COMBIMATRIX MOLECULAR 

DIAG,INC LAB 16 69 62 310 GODDARD STE 150 IRVINE CA 92618-4617

505981433 COMBS,HEIDI J PA 22 02 33 YORK NE 68467-1072

506702760 COMBS,STEVEN L DDS 40 19 62 210 W 38TH SCOTTSBLUFF NE 69361-4778

522212488 CONNELY,MEGAN  APRN ARNP 29 37 33 OMAHA NE 68124-7037

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 33 OMAHA NE 68124-7037

036103620 COMELLAS,ALEJANDRO PIERRE MD 01 11 35 IOWA CITY IA 52242-1009

508929589 COMER,KATIE RUTH DDS 40 19 34 HASTINGS NE 68902-1024

100259447 COMFORT MEDICAL,LLC RTLR 62 87 62 4385 NW 124TH AVE CORAL SPRINGS FL 33065-7634

092362046 COMITER,HENRY JOSEPH MD 01 13 33 RAPID CITY SD 55486-0013

100263602 COMFORT DENTAL DDS 40 19 01 5305 S 96TH STREET OMAHA NE 68127-3317

213487870 COMLY,MICHAEL MD 01 11 31 LARAMIE WY 82072-5140

100259797

COMM ACTION PARTNERSHIP 

OF MID NE TRAN 61 94 62 RYDE TRANSIT 715 E 11TH ST KEARNEY NE 68848-2288

476039628

COMM ACTION PARTNERSHIP 

OF MID NE PC 13 08 05 16 WEST 11TH PO BOX 2288 KEARNEY NE 68848-7440

100253463

COMM ACTION PARTNERSHIP 

OF WEST NE DDS 40 19 03 975 CRESCENT DR GERING NE 69341-1742

100262129

COMM ACTION PARTNERSHIP 

WEST NE PC 13 26 01 975 CRESCENT DRIVE GERING NE 69341-1724

470493594

COMM ACTION PARTNERSHP 

WEST NE-FQHC FQHC 17 70 02 975 CRESCENT DR GERING NE 69341-1742

470493594

COMM ACTION PARTNRSHP 

WEST NE-NONRH PC 13 08 05 975 CRESCENT DR GERING NE 69341-1742
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470378779 COMM HLTH CENTER CLNC 12 08 01

606 N MINNESOTA 

AVE STE: 1 HASTINGS NE 68901-4451

470533373

COMM HLTHCARE & HOSPICE-

EL DORADO NH 11 82 00 E JUNCTION 34 & 25 TRENTON NE 69001-3482

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 33 LA VISTA NE 68124-7036

100252583

COMM HLTHCARE & HOSPICE-

HERITAGE WA NH 11 82 00 427 LEGION ST WAUNETA NE 69001-1328

100252837

COMM HLTHCARE & HOSPICE-

HILLCREST NH 11 82 00 407 WEST 5TH ST PO BOX 1328 MCCOOK NE 69001-3482

100255097

COMM HLTHCARE & 

HOSPICE/TRI VALLEY NH 11 82 00 407 DAKOTA ST BENKELMAN NE 69001-3482

470421272 COMM HOSP-FALLS CITY-CRNA ANES 15 43 01 3307 BARADA ST PO BOX 399 FALLS CITY NE 68355-0399

510147309 COMM HOSP-TORRINGTON-ER CLNC 12 01 01 2000 CAMPBELL DR TORRINGTON WY 80632-1540

480630224

COMM MEM HLTHCARE-

MARYSVILLE HOSP 10 66 00 708 NORTH 18TH ST MARYSVILLE KS 66508-1338

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 33 OMAHA NE 68124-7036

470761817

COMM MEM HOSP HHAG-

SYRACUSE HHAG 14 87 62 1579 MIDLAND ST PO BOX N SYRACUSE NE 68446-0518

460219795 COMM MEM HOSP INC-BURKE HOSP 10 66 00 809 JACKSON ST BURKE SD 57523-2065

420776568 COMM MEM HOSP--ER PHYS CLNC 12 01 01 631 N 8TH ST

MISSOURI 

VALLEY IA 68164-8117

480630224 COMM MEM HOSP-CRNA ANES 15 43 01 708 N 18TH MARYSVILLE KS 66508-1338

470761817 COMM MEM HOSP-SYRACUSE HOSP 10 66 00

1579 MIDLAND 

STREET BOX N SYRACUSE NE 68446-0518

476006482

COMM MENTAL HEALTH-LANC 

CO-DAY TX CDPC 77 26 62 2201 SOUTH 17TH ST LINCOLN NE 68502-3713

470746990

COMM MENTAL HLTH & 

WELLNESS CLNC PC 13 26 05 R WAY 219 MAIN WAYNE NE 68787-1924

480630224 COMM PHYS CLINIC CLNC 12 08 01 1902 MAY ST MARYSVILLE KS 66508-1338

480630224 COMM PHYS CLINIC CLNC 12 08 01 100 N 7TH WYMORE NE 66508-1338

480630224 COMM PHYS CLNC PRHC PRHC 19 70 61 100 N 7TH WYMORE NE 66508-1338

470725384 COMM PRIDE CARE CTR NH 11 87 62 901 S 4TH ST BATTLE CREEK NE 68715-3035

470725384

COMM PRIDE CARE CTR 

ASSISTED LIV NH 11 75 00 901 SO 4TH ST BATTLE CREEK NE 68715-3035

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 31 OMAHA NE 68124-7036

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 33 OMAHA NE 68124-7037

911864687 COMM REHAB  PLATTSMOUTH RPT 32 65 03 2380 W 8TH AVE SUITE 8 PLATTSMOUTH NE 68022-0845
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911864687 COMM REHAB - SO 144TH RPT 32 65 03 4110 S 144 ST OMAHA NE 68022-0845

470801588 COMMERCIAL OPTICAL OPTC 66 87 64 513 S 13TH OMAHA NE 68102-2813

505721285 COMMERS,JAMES RICHARD MD 01 41 33 COUNCIL BLUFFS IA 68164-7850

505721285 COMMERS,JAMES RICHARD MD 01 32 33 FREMONT NE 68154-7850

505721285 COMMERS,JAMES RICHARD MD 01 41 33 OMAHA NE 68154-7850

505721285 COMMERS,JAMES RICHARD MD 01 41 33 BLAIR NE 68164-7850

100257650

COMMONWEALTH 

LABORATORIES,INC LAB 16 22 62 39 NORMAN ST SALEM MA 01970-3380

100263296

COMMUNITH HEALTH CENTER- 

MLMH PC 13 26 01

606 N MINNESOTA 

AVE STE 1 HASTINGS NE 68901-4451

100262205

COMMUNITY ACTION 

PARTNERSHIP OF DDS 40 19 03 WESTERN NEBRASKA 221 CHADRON AVECHADRON NE 69341-1724

470756970

COMMUNITY ALLIANCE REHAB 

SVC-RES REST 46 80 62 NORTHSTAR 3321 FONTENELLE BLVDOMAHA NE 68105-1026

470756970

COMMUNITY ALLIANCE REHAB 

SVC-RES REST 46 80 62 MORNING STAR 6025 ODGEN STOMAHA NE 68105-1026

100252138

COMMUNITY ALLIANCE REHAB 

SVCS REST 46 80 62 2052-54 DEER PARK BL OMAHA NE 68105-1026

100252603

COMMUNITY ALLIANCE REHAB 

SVCS REST 46 80 62 ASHWOOD HOUSE 2313 N 72ND STOMAHA NE 68105-1026

100254835

COMMUNITY ALLIANCE REHAB 

SVCS DAYR 45 80 62 7117 JONES CIRCLE OMAHA NE 68105-1026

100262865

COMMUNITY ALLIANCE REHAB 

SVCS PC 13 26 01 4001 LEAVENWORTH OMAHA NE 68105-1024

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 31 GRETNA NE 68124-7037

100263965 COMMUNITY REHAB INC OTHS 69 74 01 4500 SO 70TH STREET #115 LINCOLN NE 68022-0845

100264246 COMMUNITY REHAB INC RPT 32 65 03 110 N 37TH ST STE 102 NORFOLK NE 68022-0845

100264514

COMPLETE MEDICAL 

HOMECARE PHCY 50 87 08 2620 BURLINGTON ST

NORTH KANSAS 

CITY MO 64141-6771

507216358 CONNEALY,BRENDAN MD 01 16 33 OMAHA NE 68103-2797

470756970

COMMUNITY ALLIANCE REHAB 

SVCS CSW 44 80 05 4001 LEAVENWORTH OMAHA NE 68105-1026

100251049

COMMUNITY ALLIANCE REHAB 

SVCS-ACT ACT 41 80 62

4001 LEAVENWORTH 

ST OMAHA NE 68105-1026

470756970

COMMUNITY ALLIANCE REHAB 

SVCS-RES REST 46 80 62 MERCY HOUSE 2904 N 45TH STOMAHA NE 68105-1026

470756970

COMMUNITY ALLIANCE REHAB 

SVCS-RES REST 46 80 62 ARBOR HOUSE 2504 S 60TH ST OMAHA NE 68105-1026
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470756970

COMMUNITY ALLIANCE REHAB 

SVCS-RES REST 46 80 62 ALLIANCE HOUSE 2130 S 46TH ST OMAHA NE 68105-1026

470756970

COMMUNITY ALLIANCE REHAB 

SVCS-RES REST 46 80 62 COLE CREEK HOUSE 7233 PINKNEY STOMAHA NE 68105-1026

470756970

COMMUNITY ALLIANCE REHAB 

SVCS-RES REST 46 80 62 ORCHARD HOUSE 4901 S 52ND ST OMAHA NE 68105-1026

470756970

COMMUNITY ALLIANCE REHAV 

SVCS-DAY DAYR 45 80 62

4001 LEAVENWORTH 

ST OMAHA NE 68105-1026

100260783

COMMUNITY ALTERNATIVES 

NEBRASKA INC TRAN 61 95 62

3300 FOLKWAYS 

CIRCLE LINCOLN NE 68504-9849

470817279

COMMUNITY CHIROPRACTIC 

CLINICS PC DC 05 35 05 PO BOX 313 SYRACUSE NE 68446-9609

100250973

COMMUNITY CNSLG & 

ADVOCACY SVCS PC 13 26 03 211 E C ST NORTH PLATTE NE 69103-0731

100263974 COLON & RECTAL SURGERY CTR PC 13 28 03 1001 RISEN SON BLVD COUNCIL BLUFFS IA 68103-2797

100264247 COLON & RECTAL SURGERY CTR PC 13 28 03 933 EAST PIERCE ST COUNCIL BLUFFS IA 68103-2797

100260528

COMMUNITY CONCERN OF 

NORFOLK INC TRAN 61 94 62 NORFOLK PUB TRANS 307 PROSPECT AVENORFOLK NE 68701-0000

260018334 COMMUNITY DRUG,INC PHCY 50 87 08 900 WEST VALLEY RD TORRINGTON WY 82240-3232

100262541

COMMUNITY HEALTH AT 

REGIONAL WEST PC 13 01 01 3700 AVENUE B SCOTTSBLUFF NE 69363-1248

100256538

COMMUNITY HEALTH CLINIC - 

FQHC FQHC 17 70 03 204 EAST MAIN ST ELK POINT SD 57025-0798

100251784

COMMUNITY HEALTHCARE & 

HOSPICE HSPC 59 82 62 711 E 11TH ST MCCOOK NE 69001-3482

470533373

COMMUNITY HEALTHCARE & 

HOSPICE HHAG 14 87 62 711 E 11TH STREET STE A MCCOOK NE 69001-1328

507216358 CONNEALY,BRENAN  MD MD 01 16 31 ELKHORN NE 68103-2797

440537826

COMMUNITY HOSPITAL 

ASSOCIATION HOSP 10 66 00 26136 US HWY  59 FAIRFAX MO 64446-8155

470533373

COMMUNITY HOSPITAL 

ASSOCIATION CLNC 12 70 01

PROFESSIONAL 

SERVICE 1301 EAST H STREETMCCOOK NE 69001-3482

420738969 COMMUNITY HOSPITAL INC HOSP 10 66 00 2959 US HIGHWAY 275 HAMBURG IA 51640-5052

470533373 COMMUNITY HOSPITAL-CRNA ANES 15 43 01 1301 EAST H ST PO BOX 1328 MCCOOK NE 69001-3482
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470533373

COMMUNITY HOSPITAL-

MCCOOK HOSP 10 66 00 1301 EAST H ST PO BOX 1328 MCCOOK NE 69001-3482

510147309

COMMUNITY HOSPITAL-

TORRINGTON HOSP 10 66 00 2000 CAMPBELL DR TORRINGTON WY 80632-1540

470421272

COMMUNITY MEDICAL CENTER 

ER CLNC 12 01 01 3307 BARADA ST FALLS CITY NE 68355-0399

100261496

COMMUNITY MEDICAL CENTER 

INC PC 13 26 01 FAMILY MEDICINE 3307 BARADA STFALLS CITY NE 68355-0399

470421272

COMMUNITY MEDICAL CENTER 

INC HOSP 10 66 00 PO BOX 399 3307 BARADA STFALLS CITY NE 68355-0399

480630224

COMMUNITY MEDICAL 

EQUIPMENT RTLR 62 87 62 805 BROADWAY ST MARYSVILLE KS 66508-1802

100263980 COLONIAL MEDICAL SUPPLIES RTLR 62 54 62 814 E ALTAMONTE DR

ALAMONTE 

SPRINGS FL 32701-4803

303023530 CONNER,LYNDA OD 06 87 33 GRAND ISLAND NE 68801-4558

476006482

COMMUNITY MENTAL HEALTH 

CTR-I/OP CLNC 12 26 05 2201 SOUTH 17TH ST LINCOLN NE 68502-3713

476006482

COMMUNITY MENTAL HLTH 

CTR-ADULT RTC TCI 79 26 62 2201 SOUTH 17TH ST LINCOLN NE 68502-3713

476006482

COMMUNITY MH CENTER-

COMM SUPPORT CSW 44 80 03 2201 SOUTH 17TH ST LINCOLN NE 68502-3713

476006482

COMMUNITY MH CENTER-DAY 

REHAB DAYR 45 80 62 2201 SOUTH 17TH ST LINCOLN NE 68502-3713

476006482

COMMUNITY MH CTR-RES 

REHAB REST 46 80 62 2201 SOUTH 17TH ST LINCOLN NE 68502-3713

450448737 COMMUNITY MRI SERVICES LLC PC 13 30 64 110 N 37TH ST STE 302 NORFOLK NE 58103-6029

420860039 COMMUNITY PHARMACY I PHCY 50 87 08 1321 W MAIN LAKE CITY IA 51449-1585

470385129

COMMUNITY PHARMACY @ 

REGIONAL WEST PHCY 50 87 07 3911 AVENUE B STE M-200 SCOTTSBLUFF NE 69361-4602

100259346

COMMUNITY PHARMACY 

SERVICES PHCY 50 87 09 21689 NORTHSTAR DR GRETNA NE 68028-4941

480630224 COMMUNITY PHYS CLNC PRHC PRHC 19 70 61 1902 MAY ST MARYSVILLE KS 66508-1338

100263964 COMMUNITY REHAB INC RPT 32 65 01 4500 SO 70TH STREET #115 LINCOLN NE 68022-0845

591078734 CONLEY,ALISON ARNP 29 37 31 AURORA CO 80256-0001

911864687

COMMUNITY REHAB INC  

LAVISTA RPT 32 65 03 8002 SO 84TH ST #1 LAVISTA NE 68022-0845

911864687

COMMUNITY REHAB INC - 

BELLEVUE RPT 32 65 03

1103 GALVIN RD 

SOUTH AREA A BELLEVUE NE 68022-0845
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100254715

COMMUNITY REHAB OF 

IOWA,LLC RPT 32 65 03 3111 GORDON DR SIOUX CITY IA 51102-3226

911864687 COMMUNITY REHAB-FREMONT RPT 32 65 03 410 E 22ND ST FREMONT NE 68022-0845

100257866

COMMUNITY REHAB-PT-

ELKHORN RPT 32 65 03 1408 VETERANS DR STE 102 ELKHORN NE 68022-0845

100263212 COMMUNITY REHAB,INC RPT 32 65 01 119 N 51ST ST #101 OMAHA NE 68022-0845

100263213 COMMUNITY REHAB,INC    OT OTHS 69 74 01 6001 DODGE ST FH 026 OMAHA NE 68022-0845

100250400

COMMUNITY REHAB,INC-RPT-

EAGLE RUN RPT 32 65 03 14450 EAGLE RUN DR #130 OMAHA NE 68022-0845

100252938

COMMUNITY REHAB,INC-RPT-

SCOULAR BLD RPT 32 65 03 THE SCOULAR BLDG 2027 DODGE STOMAHA NE 68022-0845

100264048

COMMUNITY HEALTHCARE 

SERVICES,INC PHCY 50 88 11

24747 REDLANDS 

BLVD STE D LOMA LINDA CA 92354-4023

571789608 COMO,ALAN JAMES MD 01 01 33 AURORA CO 80217-3862

100263339

COMPANION DX REFERENCE 

LAB,LLC LAB 16 69 01 10301 STELLA LINK RD SUITE C HOUSTON TX 77210-4904

100258453

COMPASS POINT ADOLESSCENT 

SVCS PC 13 26 05 225 N ST JOSEPH AVE HASTINGS NE 68901-7555

100252345

COMPASSIONATE CARE 

HOSPICE HSPC 59 82 62 6818 GROVER ST SUITE 302 OMAHA NE 68106-0000

100255436

COMPASSIONATE MEMORY 

CARE 1 NH 11 75 00 2402 N 102ND ST OMAHA NE 68134-5530

100261666 COMPER CARE REHAB INC HHAG 14 87 62 11220 FORT ST STE 102 OMAHA NE 68164-2120

100251516 COMPLETE CHILDREN'S HEALTH PC 13 37 03

8201 NORTHWOODS 

DR LINCOLN NE 68505-3092

100254211 COMPLETE CHILDREN'S HEALTH PC 13 26 03

8201 NORTHWOODS 

DR LINCOLN NE 68505-3092

470790491

COMPLETE CHILDREN'S HEALTH-

PINE LAK PC 13 37 03 3901 PINE LAKE RD STE 210 LINCOLN NE 68505-3092

470790491

COMPLETE CHILDREN'S HEALTH-

SUPERIOR PC 13 37 03 3262 SALT CREEK CR LINCOLN NE 68505-3092

100255523 COMPLETE CHILDRENS HEALTH PC 13 26 05 3262 SALT CREEK CR LINCOLN NE 68505-3092

100255520 COMPLETE CHILDRENS HEATLH PC 13 26 05 3901 PINE LAKE RD STE 210 LINCOLN NE 68505-3092

100258493

COMPLETE CHIROPRACTIC & 

WELLNESS CT DC 05 35 03 637 VILLAGE VIEW HICKMAN NE 68372-9764

100263215

COMPLETE ENDOCRINOLOGY 

LLC MD 01 38 01 1500 S 48TH ST STE 510 LINCOLN NE 04915-4038
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470544182

COMPLETE EYECARE 

ASSOCIATES OD 06 87 03 111 SO BAILEY NORTH PLATTE NE 69101-5404

100263693

COMPLETE CHILDREN'S HEALTH 

PC PC 13 01 01 1336 WEST A STREET LINCOLN NE 68505-3092

100264044

COMPLETE CHILDREN'S HEALTH 

PC PC 13 26 01 1336 WEST A ST LINCOLN NE 68505-3092

100261323

COMPLETE FAMILY 

DERMATOLOGY-BEATRIC PC 13 07 03 101 SO 9TH ST BEATRICE NE 68512-3612

100261325

COMPLETE FAMILY 

DERMATOLOGY-FREMONT PC 13 07 03 350 W 23RD STE A FREMONT NE 68512-3612

100260301

COMPLETE FAMILY 

DERMATOLOGY-LINCOLN PC 13 07 03 2455 PINELAKE RD STE 110 LINCOLN NE 68512-3665

100261327

COMPLETE FAMILY 

DERMATOLOGY-LINCOLN PC 13 07 03 5790 N 33RD ST CR STE A LINCOLN NE 68512-3612

100261319

COMPLETE FAMILY 

DERMATOLOGY-NE CITY PC 13 07 03 1513 CENTRAL AVE NEBRASKA CITY NE 68512-3612

100251256 COMPLETE FAMILY MEDICINE PC 13 08 02 811 WILLIAM AVENUE NORTH PLATTE NE 69101-6556

100260879

COMPLETE HEARING 

SOLUTIONS,PC AUDIO STHS 68 64 03 1530 SO 70TH ST STE 103 LINCOLN NE 68506-1567

100261923

COMPLETE HEARING 

SOLUTIONS,PC  HEAR HEAR 60 87 03 1530 SO 70TH ST STE 103 LINCOLN NE 68506-1567

100262323

COMPLETE PHYSICAL 

THERAPY,LLC RPT 32 65 03 4220 PIONEER WOODS DRIVE LINCOLN NE 68506-7564

100250083

COMPREHENSIVE DECUBITUS 

THERAPY RTLR 62 87 62

DBA ADVANCED 

TISSUE 7003 VALLEY RANCH DRLITTLE ROCK AR 72223-4696

506607874 CONNER,SUSAN STHS 68 49 33 FAIRFIELD NE 68902-2047

528838554 COMPTON,MATTHEW DO 02 08 33 OMAHA NE 68103-1112

521046449 COMPTON,RAND MD 01 10 33 FT COLLINS CO 80525-3625

521046449 COMPTON,RAND F MD 01 10 33 LOVELAND CO 80525-3625

426255775 COMPTON,ROBIN ANES 15 43 33 NORTH PLATTE NE 69101-0608

100260218 COMSTOCK CORP TRAN 61 95 62

ACTION CAB & 

CARRIER 212 E CAPITAL AVEGRAND ISLAND NE 68802-5523

100260218 COMSTOCK CORP TRAN 61 95 62

ACTION CAB & 

CARRIER 212 E CAPITAL AVEGRAND ISLAND NE 68802-5523

505500919 COMSTOCK,JAMES MD 01 70 31 SPENCER IA 51301-0647

515647822 CONANT,FERRILL MD 01 08 31 SMITH CENTER KS 66967-3001

481603726 CONANT,RAYMOND MD 01 30 33 HASTINGS NE 68901-2625

481603726 CONANT,RAYMOND W MD 01 34 33 HASTINGS NE 68902-0249

100264140

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 01 1107 S LEMAY AVE SUITE 240 FORT COLLINS CO 75373-2031

p. 329 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

386961510 CONARD,JONATHAN DO 02 67 33 AURORA CO 80217-9294

504135224 CONAWAY,JESSYCA ANN OTHS 69 74 33 SIOUX FALLS SD 57105-2446

307626281 CONAWAY,LOREN  (C) PHD 67 62 31 OMAHA NE 68124-0607

513527162 CONCANNON,C A MD 01 11 33 BELOIT KS 67420-0587

357406877 CONDE,MAY  LMHP IMHP 39 26 33 OMAHA NE 68105-2909

357406877 CONDE,MERRIEL ANNE  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

357406877 CONDE,MERRIEL ANNE  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

357406877 CONDE,MERRIEL ANNE  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

357406877 CONDE,MERRIEL ANNE  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

508048774 CONNELLY,CAROLYN  LIMHP IMHP 39 26 35 BOYS TOWN NE 68010-0110

100257888 CONDELLO,BRUCE DDS 40 19 62 7555 S 57TH ST STE 4 LINCOLN NE 68516-6663

505546660 CONDON,RICHARD  LADC LDAC 78 26 31 OMAHA NE 68104-3402

505546660 CONDON,RICHARD  LADC LDAC 78 26 31 BELLEVUE NE 68104-3402

530740528 CONDRON,STEVEN MD 01 10 31 SIOUX FALLS SD 57118-6370

505509464 CONELL,GARY L MD 01 08 32 NORTH PLATTE NE 69101-0612

476001670

CONESTOGA PUB SCH-SP ED OT-

13-0056 OTHS 69 49 03 104 E HIGH ST PO BOX 184 MURRAY NE 68409-0187

476001670

CONESTOGA PUB SCH-SP ED PT-

13-0056 RPT 32 49 03 104 E HIGH ST PO BOX 184 MURRAY NE 68409-0184

476001670

CONESTOGA PUB SCH-SP ED ST-

13-0056 STHS 68 49 03 104 E HIGH ST PO BOX 184 MURRAY NE 68409-0184

336527989 CONEO,BETTINA  MD MD 01 37 31 AURORA CO 80256-0001

446962423 COLVIN,KATHERINE DDS 40 19 33 LINCOLN NE 68510-1514

507177183 CONGER,LINDA STHS 68 87 33 PAPILLION NE 68103-3668

155588464 CONIARIS,STEPHEN DO 02 01 33 TUBA CITY AZ 85072-2750

508210280 CONIGLIO,SARAH  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

483967847 CONKLIN,JONA MARIE MD 01 16 33 IOWA CITY IA 52242-1009

504767069 CONLEE,JANICE ARNP 29 10 35 RAPID CITY SD 57709-6020

505159353 CONLEY,DAWN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505159353 CONLEY,DAWN  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

505159353 CONLEY,DAWN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

130625366 CHIANG,JING-TZYH MD 01 30 31 CHADRON NE 80155-4958

506132891 CONLEY,WHITNEY  APRN ARNP 29 08 33 NORFOLK NE 68413-0430

506132891 CONLEY,WHITNEY MAE ARNP 29 08 33 OMAHA NE 68154-0430

247553838 CONN,JESSICA  APRN ARNP 29 01 33 SCOTTSBLUFF NE 69363-1248

506191244 CONNEALY,JILL  PA PA 22 08 31 BLAIR NE 68008-0286

506191244 CONNEALY,JILL  PA PA 22 08 31 BLAIR NE 68008-0286
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506191244 CONNEALY,JILL LEEANN PA 22 20 33 OMAHA NE 68154-5336

506132891 CONLEY,WHITNEY ARNP 29 08 33 OMAHA NE 68154-0430

505219892 CONNEALY,SOLOMON MD 01 11 33 OMAHA NE 68103-1112

478909856 CONNEALY,TANA STHS 68 49 33 SO SIOUX CITY NE 68776-0000

554630299 CONNELL,CAROLINE HELEN ARNP 29 01 31 AURORA CO 80256-0001

173601535 CONNELL,ELISABETH ARNP 29 01 31 AURORA CO 80256-0001

508048774 CONNELLY,CAROLYN  LIMHP IMHP 39 26 35 BOYS TOWN NE 68010-0110

505219892 CONNEALY,SOLOMON  MD MD 01 11 31 NORFOLK NE 68702-0869

508048774 CONNELLY,CAROLYN  LIMHP IMHP 39 26 31 BOYS TOWN NE 68010-0110

626014487 CONNELLY,JAMES  LIMHP IMHP 39 26 33 OMAHA NE 68144-2336

485923842 CONNELLY,JAMES ALBERT MD 01 37 31 ANN ARBOR MI 15251-2064

506900381 CONNELLY,JUDE  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

506900381 CONNELLY,JUDE  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

522212488 CONNELLY,MEGAN ARNP 29 37 33 PLATTSMOUTH NE 68124-0607

505883814 CONNELY,THOMAS V MD 01 04 33 KEARNEY NE 68845-8001

562850979 CONNER,ERIC  MD MD 01 67 31 SIOUX FALLS SD 57117-5074

503484067 CONNER,JUDITH H    LMHP LMHP 36 26 33 SIOUX CITY IA 51102-5427

508080441 CONNER,KIFFANY ANN PLMHP PLMP 37 26 33 KEARNEY NE 68802-1763

508080441 CONNER,KIFFANY ANN PLMHP PLMP 37 26 31 KEARNEY NE 68802-1763

508080441 CONNER,KIFFANY PLMP 37 26 33 GRAND ISLAND NE 68802-1763

508080441 CONNER,KIFFANY PLMP 37 26 31 GRAND ISLAND NE 68802-1763

507963694 CONNER,SHARI  (C) PHD 67 62 33 BELLEVUE NE 68005-4857

507963694 CONNER,SHARI  (C) PHD 67 62 33 OMAHA NE 68137-3679

507963694 CONNER,SHARI  (C) PHD 67 62 33 OMAHA NE 68137-3679

507963694 CONNER,SHARI  (C) PHD 67 62 33 OMAHA NE 68144-4487

507963694 CONNER,SHARI  (C) PHD 67 62 33 OMAHA NE 68137-6302

507963694 CONNER,SHARI  PHD PHD 67 62 35 OMAHA NE 68104-3402

507963694 CONNER,SHARI  PHD PHD 67 26 33 OMAHA NE 68137-1124

507963694 CONNER,SHARI  PHD PHD 67 62 31 OMAHA NE 68137-6620

397266166 BAUMANN,PAUL  MD MD 01 32 31 LINCOLN NE 68510-2496

506607874 CONNER,SUE STHS 68 49 33 HASTINGS NE 68901-5650

505218368 CONNETT,MEGHAN  MD MD 01 08 31 IOWA CITY IA 52242-1009

508849243 CONNOLLY,CHRISTOPHER MD 01 08 33 OMAHA NE 68164-8117

549729805 CONNICK,ELIZABETH MD 01 11 31 AURORA CO 80256-0001

303721460 CONNOLLY,ANNE  MD MD 01 13 31 ST LOUIS MO 63180-0352

013565609 CONNOLLY,MICHAEL  MD MD 01 26 31 WOODS CROSS UT 84087-2247

508949019 CONNOLLY,THOMAS MD 01 20 35 OMAHA NE 68103-2159

508949019 CONNOLLY,THOMAS MD 01 20 35 BELLEVUE NE 68103-2159

508949019 CONNOLLY,THOMAS MD 01 20 33 OMAHA NE 68103-2159
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508949019 CONNOLLY,THOMAS MD 01 20 33 OMAHA NE 68103-0480

508949019 CONNOLLY,THOMAS MD 01 20 33 BOYS TOWN NE 68010-0110

506197782 CONSBRUCK,JENNIFER ARNP 29 91 31 HASTINGS NE 68901-4451

508949019 CONNOLLY,THOMAS MD 01 20 33 BOYS TOWN NE 68010-0110

508949019 CONNOLLY,THOMAS MD 01 20 33 OMAHA NE 68010-0110

508969019 CONNOLLY,THOMAS MD 01 41 35 OMAHA NE 68103-2159

483380412 CONNOLLY,THOMAS C MD 01 42 33 OMAHA NE 68124-2365

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 BELLEVUE NE 50331-0332

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 OMAHA NE 50331-0332

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 OMAHA NE 68010-0110

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 BOYS TOWN NE 68103-0480

508949019 CONNOLLY,THOMAS JOHN MD 01 02 35 OMAHA NE 68103-2159

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 OMAHA NE 68103-2159

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 OMAHA NE 50331-0332

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 OMAHA NE 50331-0332

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 OMAHA NE 50331-0332

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 OMAHA NE 50331-0332

508949019 CONNOLLY,THOMAS JOHN MD 01 20 33 OMAHA NE 68164-8117

173402925 CONNOR,ANN REYNOLDS MD 01 33 33 NORFOLK NE 68701-3645

470619404 CONNOR,P JAMES MD MD 01 11 62 7822 WAKELEY PLAZA OMAHA NE 68114-3650

505829735 CONSOLI,WENDY STHS 68 49 33 PLAINVIEW NE 68769-0638

507289117 CONNOR,PATRICK   MD MD 01 08 33 OMAHA NE 68164-8117

507289117 CONNOR,PATRICK JAMES MD 01 11 31 OMAHA NE 68164-8117

507963694 CONNOR,SHARI  PHD PHD 67 62 33 OMAHA NE 68104-3402

411130819 CONNORS,ANGELYN M PA 22 02 33 OMAHA NE 68122-1729

411130819 CONNORS,ANGELYN M PA 22 02 33 OMAHA NE 68122-1729

411130819 CONNORS,ANGELYN M PA 22 02 33 OMAHA NE 68122-1729

508234751 CONNOT,KELLY  PLMHP PLMP 37 26 33 BEATRICE NE 68117-2807

508234751 CONNOT,KELLY  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

100251737 CONOLEY,COLLEEN PC PHD 67 13 62 11330 Q ST STE 205 OMAHA NE 68137-3679

100254206 CONOLEY,COLLEEN PC PHD 67 62 62 11330 Q ST #205 OMAHA NE 68137-3679

505829735 CONSOLI,WENDY STHS 68 49 33 TILDEN NE 68781-0430

505829735 CONSOLI,WENDY STHS 68 49 33 LYNCH NE 69746-0098

508949019 CONNOLLY,THOMAS  MD MD 01 20 33 OMAHA NE 68164-8117

393489523 CONOVER,ELIZABETH ARNP 29 37 31 KEARNEY NE 68103-1114

393489523 CONOVER,ELIZABETH ARNP 29 91 33 OMAHA NE 68103-1112

393489523 CONOVER,ELIZABETH ARNP 29 91 33 OMAHA NE 68103-1112

479137858 CONOVER,TIFFANY  CTA CTA1 35 26 33 OMAHA NE 68117-2807

480701330 CONRAD,CAROL OLSON STHS 68 49 33 PONCA NE 68770-7226

505270154 CONRAD,KATRINA DDS 40 19 31 AUBURN NE 68305-1760
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548733419 CONRAD,MARIBETH ARNP 29 39 31 ALLIANCE NE 69301-3831

483665862 CONRAD,CHERYL ARNP 29 37 31 IOWA CITY IA 52242-1009

508946961 CONROY,BRIAN MD 01 20 33 OMAHA NE 68506-0971

508946961 CONROY,BRIAN MD 01 20 33 PAPILLION NE 68506-0971

508968601 CONROY,PAMELA  LMHP LMHP 36 26 33 LINCOLN NE 68510-4891

505829735 CONSOLI,WENDY STHS 68 49 33 CHAMBERS NE 68725-0218

505829735 CONSOLI,WENDY STHS 68 49 33 ONEILL NE 68763-0230

449890387 CONSBRUCK,JANELL RUTH OTHS 69 74 33 KENESAW NE 68956-1544

506197782 CONSBRUCK,JENNIFER ARNP 29 29 31 HASTINGS NE 68901-4451

506197782 CONSBRUCK,JENNIFER ARNP 29 29 31 AURORA NE 68901-4451

506197782 CONSBRUCK,JENNIFER ARNP 29 29 31 CAMBRIDGE NE 68901-4451

506197782 CONSBRUCK,JENNIFER ARNP 29 29 31 HOLDREGE NE 68901-4451

506197782 CONSBRUCK,JENNIFER ARNP 29 29 31 SUPERIOR NE 68901-4451

506197782 CONSBRUCK,JENNIFER ARNP 29 29 31 MCCOOK NE 68901-4451

506197782 CONSBRUCK,JENNIFER ARNP 29 29 31 LEXINGTON NE 68901-4451

506197782

CONSBRUCK,JENNIFER 

MICHELLE ARNP 29 29 33 HENDEROSN NE 68901-0000

506197782

CONSBRUCK,JENNIFER 

MICHELLE ARNP 29 29 33 GENEVA NE 68901-0000

506197782

CONSBRUCK,JENNIFER 

MICHELLE ARNP 29 29 33 BROKEN BOW NE 68901-4451

506197782

CONSBRUCK,JENNIFER 

MICHELLE ARNP 29 29 33 MINDEN NE 68901-4451

506197782

CONSBRUCK,JENNIFER 

MICHELLE ARNP 29 29 33 ALBION NE 68901-4451

506197782

CONSBRUCK,JENNIFER 

MICHELLE ARNP 29 08 31 HASTINGS NE 68901-4451

506197782

CONSBRUCK,JENNIFER 

MICHELLE ARNP 29 42 33 SUPERIOR NE 68901-4451

506197782

CONSBRUCK,JENNIFER 

MICHELLE ARNP 29 42 31 GRAND ISLAND NE 68901-4431

506197782

CONSBRUCK,JENNIFER 

MICHELLE ARNP 29 42 31 MCCOOK NE 68901-4431

508988179 CONSBRUCK,LAURIE  CSW CSW 44 80 33 LINCOLN NE 68502-3713

506197782 CONSBRUCK,JENNIFER ARNP 29 91 31 RED CLOUD NE 68901-4451

100249647 CONSBRUCK,VALERIE  LMHP PC 13 26 03 225 N ST JOSEPH HASTINGS NE 68901-7555

507929854 CONSBRUCK,VALERIE  LMHP LMHP 36 26 35 GRAND ISLAND NE 68802-9804

507929854 CONSBRUCK,VALERIE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-9804

507929854 CONSBRUCK,VALERIE J  LMHP LMHP 36 26 33 HASTINGS NE 68901-7555

p. 333 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507929854 CONSBRUCK,VALERIE J  LMHP LMHP 36 26 35 HASTINGS NE 68901-7555

481506866 CONSIDINE,PAUL ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

481506866 CONSIDINE,PAUL CRAIG DO 02 05 33 SCOTTSBLUFF NE 69361-4634

558805610 CONSOLI,GAIL CNM 28 16 35 NORFOLK NE 68702-0209

505829735 CONSOLI,WENDY STHS 68 49 33 WINSIDE NE 68790-5107

505829735 CONSOLI,WENDY STHS 68 49 33 ELGIN NE 68636-0399

505829735 CONSOLI,WENDY STHS 68 49 33 OSMOND NE 68765-0458

505829735 CONSOLI,WENDY STHS 68 49 33 RANDOLPH NE 68771-0755

505829735 CONSOLI,WENDY STHS 68 49 33 LAUREL NE 68745-1743

505829735 CONSOLI,WENDY STHS 68 49 33 HARTINGTON NE 68739-0075

505829735 CONSOLI,WENDY STHS 68 49 33 ALLEN NE 68710-0190

505829735 CONSOLI,WENDY STHS 68 49 33 PENDER NE 68047-0629

505829735 CONSOLI,WENDY STHS 68 49 33 BANCROFT NE 68025-0649

505829735 CONSOLI,WENDY STHS 68 49 33 NIOBRARA NE 68760-0310

505829735 CONSOLI,WENDY STHS 68 49 33 WYNOT NE 68792-0157

505829735 CONSOLI,WENDY STHS 68 49 33 ORCHARD NE 68764-0248

480921037 CONSTANTINO,SUSAN MD 01 41 33 OMAHA NE 68114-4108

505829735 CONSOLI,WENDY STHS 68 49 33 STANTON NE 68779-0749

911812354

CONSULTANTS IN 

GASTROENTEROLOGY PC 13 10 03 1730 SO 70TH ST STE 110 LINCOLN NE 68506-1668

470816421

CONSULTANTS IN INFECTIOUS 

DISEASE PC 13 42 03 1500 S 48TH STE 506 LINCOLN NE 68506-1279

505829735 CONSOLI,WENDY STHS 68 49 33 SPENCER NE 68777-0109

505829735 CONSOLI,WENDY STHS 68 49 33 BARTLETT NE 68622-0068

508949019 CONNOLLY,THOMAS MD 01 20 31 BLAIR NE 68008-0286

470745656

CONTEMPORARY HLTH CARE 

FOR WOMEN PC 13 16 03 1101 S 70TH #203 LINCOLN NE 68510-4293

470646171

CONTEMPORARY OBSTETRICS-

GYNECOLOGY PC 13 16 03 101 W 24TH KEARNEY NE 68847-1210

522554163 CONTET,TIFFANY ELIZABETH PA 22 08 31 KIMBALL NE 69145-0000

522554163 CONTET,TIFFANY ELIZABETH PA 22 08 33 KIMBALL NE 69145-1313

494509730 CONTI,MARY MD 01 30 33 HASTINGS NE 68901-4451

569600472 CONTI,SALVATORE MD 01 30 33 HASTINGS NE 68901-4451

421504882 CONTINUE CARE PHCY 50 87 11 2609 APACHE CT SIOUX CITY IA 51104-1504

454438759 CONTRERAS,JAIME MD 01 30 33 FT COLLINS CO 80527-0580

454438759 CONTRERAS,JAIME MD 01 30 33 LARAMIE WY 80527-0580

505829735 CONSOLI,WENDY STHS 68 49 33 ATKINSON NE 68713-0457

559837556

CONTRERAS,MARY ELIZABETH  

CTA CTA1 35 26 33 OMAHA NE 68114-2732
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559837556

CONTRERAS,MARY ELIZABETH  

CTA CTA1 35 26 33 LINCOLN NE 68502-4440

363848642 CONWAY,JESSICA ARNP 29 91 31 AURORA CO 80256-1061

478929732 CONWAY,MICHAEL OTHS 69 74 33 DAVID CITY NE 68632-2032

478929732 CONWAY,MIKE OTHS 69 74 33 LINCOLN NE 68510-2580

507023703 CONWAY,ROB    CSW CSW 44 80 35 LINCOLN NE 68503-3528

505829735 CONSOLI,WENDY STHS 68 49 35 EWING NE 68735-0098

104723148 COOK,ANNA MD 01 67 33 OMAHA NE 68127-3776

104723148 COOK,ANNA MD 01 67 33 OMAHA NE 68127-3775

505135855 COOK,ANTHONY MD 01 67 33 OMAHA NE 68103-0755

482687322 COOK,BRIAN  DO DO 02 26 31 IOWA CITY IA 52242-1009

482687322 COOK,BRIAN LYNNE DO 02 26 31 IOWA CITY IA 52242-1009

505135855 COOK,ANTHONY  MD MD 01 08 31 OMAHA NE 68103-0839

529087080 COOK,CARTER N MD 01 30 31 FREMONT NE 68025-2393

506043569 COOK,CATHERINE  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

100253591 COOK,COUNT LMHP LMHP 36 26 62 2912 MANDERSON OMAHA NE 68111-2939

291420628 COOK,EDWIN DO 02 01 31 ONEILL NE 68763-1514

505829735 CONSOLI,WENDY STHS 68 49 33 STUART NE 68780-0099

505829735 CONSOLI,WENDY STHS 68 49 33 NEWMAN GROVE NE 68758-0370

217062993 COOK,ELIZABETH  QMHP PLMP 37 26 35 LINCOLN NE 68502-3713

254317733 COOK,HEATHER  APRN ARNP 29 91 35 OMAHA NE 68107-1643

507081520 COOK,JACQUELINE CSW 44 80 33 GRAND ISLAND NE 68801-7114

507081520 COOK,JACQUELINE CSW 44 80 35 GRAND ISLAND NE 68802-1863

100253410 COOK,JEFFREY A OD 06 87 62 900 PINE ST PO BOX 61 SIDNEY NE 68162-0061

505131114 COOK,JENNA MD 01 08 33 OMAHA NE 68103-1112

505131114 COOK,JENNA LYNN MD 01 08 35 LINCOLN NE 68503-0000

508984933 COOK,JENNIFER  LIMHP IMHP 39 26 32 GRAND ISLAND NE 68803-1751

505947793 COOK-FONG,SANDRA  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271

100249780 COOK,JENNIFER LYNN  LIMHP IMHP 39 26 62 2121 N WEBB RD SUITE 300 GRAND ISLAND NE 68803-1751

398461282 COOK,JOHN EDMUND ANES 15 05 33 OMAHA NE 57049-5007

283748394 COOK,JUDE T MD 01 25 31 OMAHA NE 68164-8117

283748394 COOK,JUDE THOMAS MD 01 25 35 OMAHA NE 68135-0000

538780483 COOK,KATHY A MD 01 67 33 AURORA CO 80217-9294

506152524 COOK,KATIE LYNN PA 22 20 33 OMAHA NE 68154-5336

100255283 COOK,LAWANDA  LMHP LMHP 36 26 62 6415 AMES AVE STE D OMAHA NE 68104-1924

507961287 COOK,LAWANDA  LMHP LMHP 36 26 35 OMAHA NE 68104-1924

507961287

COOK,LAWANDA FERELL 

PLMHP PLMP 37 26 35 OMAHA NE 68104-2705

p. 335 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505688677 COOK,LINDA  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

505688677 COOK,LINDA  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

505688677 COOK,LINDA  LMHP LMHP 36 26 33 OMAHA NE 68198-5450

116521861 COOK,MARY MD 01 01 31 AURORA CO 80256-0001

521593017 COPELAND,MELISSA PA 22 01 33 ENGLEWOOD CO 30374-6777

438698252 COOK,NATALIE MARIE PLMP 37 26 31 BEATRICE NE 68526-9227

438698252 COOK,NATALIE MARIE PLMP 37 26 31 LINCOLN NE 68526-9227

438698252 COOK,NATALIE MARIE PLMP 37 26 31 FREMONT NE 68526-9227

188265365 COOK,PHILIP MD 01 30 33 GREELEY CO 85038-9315

188365365 COOK,PHILIP STUART MD 01 30 31 STERLING CO 85072-2631

188365365 COOK,PHILIP STUART MD 01 30 31 STERLING CO 85072-2680

188365365 COOK,PHILIP STUART MD 01 30 31 GREELEY CO 85072-2680

514346068 COOK,ROBERT T MD 01 22 33 IOWA CITY IA 52242-1009

100262387 COOK,ROBIN TRAN 61 96 62 115 WEST 1ST ST TRENTON NE 69044-0013

520868421 COOK,SHANNON ARNP 29 11 33 CHEYENNE WY 82009-4800

520868421 COOK,SHANNON LYNN ARNP 29 08 33 CHEYENNE WY 82003-7020

505176032 COOK,MATTHEW  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

505966885 BRUCE,RAMANDA PLMP 37 26 33 OMAHA NE 68105-2981

507135800 COOK,SHELLI STHS 68 49 33 SEWARD NE 68434-2541

509984793 COOK,THOMAS E    LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

386844360 COOKINGHAM,LISA MD 01 16 33 IOWA CITY IA 52242-1009

505176032 COOK,MATTHEW  PLMHP PLMP 37 26 33 FERMONT NE 68105-2981

508218218 CHARRON,COLE  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

482963411 COOKMAN,BROCK JOHN DO 02 06 33 OMAHA NE 68103-1112

503681208 COOKSLEY,CRAIG R DDS 40 19 33 RAPID CITY SD 57702-9427

469703855 COOL,CARLYNE D MD 01 22 31 AURORA CO 80256-0001

503985684 COOLAHAN,SONYA ARNP 29 91 31 RAPID CITY SD 55486-0013

502660851 COOLEY,LYNN ANES 15 43 33 NORTH PLATTE NE 69101-0608

502660851 COOLEY,LYNN ANES 15 43 33 LINCOLN NE 68506-6801

505134110 COOLEY,MICHELLE ARNP 29 16 33 OMAHA NE 50305-4557

505134110 COOLEY,MICHELLE ARNP 29 16 33 OMAHA NE 50315-4557

505134110 COOLEY,MICHELLE ARNP 29 16 33 SIOUX FALLS SD 57117-5074

505134110 COOLEY,MICHELLE ARNP 29 91 33 SIOUX FALLS SD 57117-5074

505134110 COOLEY,MICHELLE RENEE ARNP 29 16 31 SIOUX FALLS SD 57117-5074

505947793 COOK-FONG,SANDRA  LMHP LMHP 36 26 31 KEARNEY NE 68803-5271

505134110 COOLEY,MICHELLE RENEE ARNP 29 16 33 DES MOINES IA 50305-4557

474989424 COOLEY,SARAH ANNE MD 01 41 33 MINNEAPOLIS MN 55486-1562

504667409 COON,DIANE BETH ARNP 29 91 31 RAPID CITY SD 55486-0013

457835905 COON,MARGARET LEE MD 01 25 33 SCOTTSBLUFF NE 69363-1248

457835905 COON,MARGARET LEE MD 01 14 33 SCOTTSBLUFF NE 69363-1248
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508191175 COON,MATTHEW JAMES DDS 40 19 33 GERING NE 69341-1742

508191175 COON,MATTHEW DDS 40 19 33 CHADRON NE 69341-1724

506805026 COONEY,TERRANCE MD 01 11 35 OMAHA NE 68103-0755

522256020 COONROD,RITA ALINE MD 01 08 33 GREELEY CO 85072-2631

505040518 COONS,CAROLYN ARNP 29 08 33 OMAHA NE 68103-1112

470360955 COOP PHCY PHCY 50 87 08 401 S BELTLINE WEST SCOTTSBLUFF NE 69363-2188

233552529 ASWANI,ROHIT  MD MD 01 45 33 TOPEKA KS 75284-0532

415177158 COOPER,ALAN MD 01 44 33 DENVER CO 80230-6451

507215828 COOPER,BRADLEY RPT 32 65 35 EXETER NE 68351-4104

481064715 COOPER,BRITNEY STHS 68 87 33 SIOUX CITY IA 51106-2768

479947499 COOPER,CHRISTOPHER MD 01 34 31 IOWA CITY IA 52242-1009

505560409 COOPER,EARLY B  LMHP LMHP 36 26 33 OMAHA NE 68111-2013

505560409 COOPER,EARLY B  LMHP LMHP 36 26 35 OMAHA NE 68111-2013

505966885 BRUCE,RAMANDA  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

067721168 COOPER,ERIN MD 01 08 33 FREMONT NE 68025-2300

175706853 COOPER,GEOFFREY JAMES MD 01 08 33 FREMONT NE 68025-2300

522296107 COOPER,HEATHER ARNP 29 07 32 CHEYENNE WY 82009-3446

508566456 COOPER,JACK DDS 40 19 33 ASHLAND NE 68003-1209

268684129 COOPER,JAMES E MD 01 01 31 AURORA CO 80256-0000

256572406 IVANSO,LILLIAN  MD MD 01 30 31 GORDON NE 80155-4958

507665353 COOPER,JEFFREY SCOTT MD 01 01 33 OMAHA NE 68103-0839

507665353 COOPER,JEFFREY SCOTT MD 01 01 33 OMAHA NE 68103-0839

507800577 COOPER,KIM STHS 68 49 33 NORTH PLATTE NE 69103-1557

463931519 BOLOURI,MARJAN  MD MD 01 30 31 GORDON NE 80155-4958

505742877 COOPER,MICHAEL ALLEN MD 01 23 31 DENVER CO 80210-7000

506174727 COOPER,NICOLE STHS 68 49 33 LINCOLN NE 68501-0000

506194233 COOPER,NICOLE STHS 68 87 33 OMAHA NE 68134-4328

507823748 COOPER,PATRICIA ARNP 29 06 33 OMAHA NE 68164-8117

507823748 COOPER,PATRICIA ANN BELSKY ARNP 29 91 33 OMAHA NE 68164-8117

507823748 COOPER,PATRICIA ANN BELSKY ARNP 29 91 33 OMAHA NE 68164-8117

507823748 COOPER,PATRICIA ANN BELSKY ARNP 29 91 33 PAPILLION NE 68164-8117

507823748 COOPER,PATRICIA B ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

234566740 COOPER,REGINALD MD 01 20 31 IOWA CITY IA 52242-1009

483543912 COOPER,RICHARD MD 01 13 33 OMAHA NE 68103-1112

518621734 COOPER,RONALD PA 22 08 31 BIG SPRINGS NE 80737-1121

483543912 COOPER,RONALD A MD 01 13 32 OMAHA NE 68114-3442
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507823748 COOPER,PATRICIA  APRN ARNP 29 06 33 OMAHA NE 68164-8117

130625366 CHIANG,JING-TZYH MD 01 30 31 GORDON NE 80155-4958

483543912 COOPER,RONALD ALLEN MD 01 13 33 OMAHA NE 68103-1112

518621734 COOPER,RONALD REESE PA 22 08 31 JULESBURG CO 80737-1121

515868043 COOPER,SARA STHS 68 49 33 FREMONT NE 68025-4101

100252335 COOPER,SUSAN  LIMHP IMHP 39 26 62 4535 NORMAL BLVD SUITE 272 LINCOLN NE 68506-2890

547841787 COOPER,SUSAN  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2890

547841787 COOPER,SUSAN  LIMHP IMHP 39 26 35 LINCOLN NE 68502-2891

547841787 COOPER,SUSAN  LIMHP IMHP 39 26 35 LINCOLN NE 68506-2891

032605409 COOPERMAN,ANDREW MD 01 30 33 ST LOUIS PARK MN 55480-1414

117603014 COOPERMAN,MICHAEL RPT 32 65 33 PLATTSMOUTH NE 68048-2056

512600286 BUGBEE,JOLYNN  MD MD 01 11 31 RAPID CITY SD 55486-0013

333583979 COOTS,BRADLEY KEVIN MD 01 24 33 SCOTTSBLUFF NE 69363-1248

333583979 COOTS,BRADLEY KEVIN MD 01 24 33 SCOTTSBLUFF NE 69363-1248

333583979 COOTS,BRADLEY KEVIN MD 01 24 33 SCOTTSBLUFF NE 69363-1248

100253754 COPE FAMILY DENTISTRY DDS 40 19 03 307 NELSON ST PO BOX 57 CAMBRIDGE NE 69022-0057

505945806 COPE,DEAN DDS 40 19 33 CAMBRIDGE NE 69022-0057

507025586 COPE,TAMMY  CSW CSW 44 80 33 LINCOLN NE 68502-3713

074462166 COPELAND,AUBREY ANES 15 05 33 DENVER CO 80217-5447

481962583 COPELAND,CAROL RPT 32 65 35 DAKOTA DUNES SD 57049-1430

481962583 COPELAND,CAROL A RPT 32 65 33 SIOUX CITY IA 57049-1430

074462166 COPELAND,FRANCIS  MD ANES 15 05 31 DENVER CO 80203-4405

333583979 COOTS,BRADLEY MD 01 02 33 SIDNEY NE 69363-1248

532024111 COPELAND,SARA MD 01 37 31 IOWA CITY IA 52242-1009

049542043 COPLEN,DOUGLAS MD 01 34 33 ST LOUIS MO 63105-0352

506083415 COPPLE,BRADLEY DPM 07 48 33 OMAHA NE 68103-0755

506083415 COPPLE,BRADLEY DPM 07 48 33 COUNCIL BLUFFS IA 51502-2035

508218218 CHARRON,COLE  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

508218218 CHARRON,COLE  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

506989725 COPSEY-GAFFNEU,CRISTI STHS 68 49 33 THEDFORD NE 69166-0248

506989725 COPSEY-GAFFNEY,CRISTI STHS 68 49 33 HERSHEY NE 69143-4582

506989725 COPSEY-GAFFNEY,CRISTI STHS 68 49 33 BRADY NE 69123-2752

506989725 COPSEY-GAFFNEY,CRISTI STHS 68 49 33 STAPLETON NE 69163-0128

506989725 COPSEY-GAFFNEY,CRISTI STHS 68 49 33 PAXTON NE 69155-0368

506989725 COPSEY-GAFFNEY,CRISTI STHS 68 49 33 BIG SPRINGS NE 69122-0457

506989725 COPSEY-GAFFNEY,CRISTI STHS 68 49 33 WALLACE NE 69169-0127

506989725 COPSEY,CRISTI STHS 68 49 33 DUNNING NE 68822-1718

506989725 COPSEY,CRISTI STHS 68 49 33 BROKEN BOW NE 68814-1718

506989725 COPSEY,CRISTI STHS 68 49 33 MERNA NE 68822-1718
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506989725 COPSEY,CRISTI STHS 68 49 33 CALLAWAY NE 68825-1718

506989725 COPSEY,CRISTI STHS 68 49 33 BROKEN BOW NE 68822-1718

340828948 COPUR,MEHMET SITKL MD 01 41 33 GRAND ISLAND NE 68510-2580

340828948 COPUR,MEHMET SITKL MD 01 41 33 HENDERSON NE 68503-3610

340828948 COPUR,MEHMET SITKL MD 01 41 33 HASTINGS NE 68510-2580

340828948 COPUR,MEHMET SITLK MD 01 41 33 AURORA NE 68510-2580

506112006 GARRIS,MATTHEW  PA PA 22 41 33 OMAHA NE 68114-4108

760215922 CORAM ALTERNATE SITE SVCS PHCY 50 87 11 1111 MILL VALLEY RD OMAHA NE 60694-9600

514646418 CORAZZIN,GUY ANES 15 43 33 MARSHALL MO 55387-4552

404086307 CORBETT,BENJAMIN ROBERT ARNP 29 01 31 AURORA CO 80256-0001

348301037 CORBETT,JAMES JOHN MD 01 18 31 IOWA CITY IA 52242-1009

481748776 CORBETT,KEVIN  LADC LDAC 78 26 33 S SIOUX CITY NE 68776-3445

355463962 CORBETT,RICK DALE ANES 15 43 33 NORTH PLATTE NE 69103-9994

551296601 CORBIN,LAURA STHS 68 49 33 OMAHA NE 68131-0000

508218218 CHARRON,COLE  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

553310362 CORBO,JOSEPH MD 01 22 33 ST LOUIS MO 63160-0352

341489031 CORBOY,JOHN R MD 01 01 31 AURORA CO 80256-0001

343827362 CORDER,CHRISTOPHER JOHN MD 01 02 33 OMAHA NE 68103-1112

483159756 CORDERMAN,ALISA DO 02 08 33 SIOUX CITY IA 51104-3725

483159756 CORDERMAN,ALISA  DO DO 02 16 35 SIOUX CITY IA 51102-0295

055700178 CORDERY,BRENT RPT 32 65 33 PLATTSMOUTH NE 68048-2056

055700178 CORDERY,BRENT RPT 32 65 33 ELKHORN NE 68154-1935

506023087 CORDERY,CATHERINE RPT 32 65 33 OMAHA NE 68106-3718

506023087 CORDERY,CATHERINE RPT 32 65 33 ELKHORN NE 68154-1935

506066347 CORDES,JENNIFER MARIE OTHS 69 74 33 VALLEY NE 68064-9758

506066347 CORDES,JENNIFER MARIE OTHS 69 74 33 OMAHA NE 68145-0169

010562341 CORDOVA,JOHN F MD 01 02 62 2222 S 16 STREET STE C200 LINCOLN NE 68502-3764

536621023 CORDOVA,JOHN F MD 01 02 33 LINCOLN NE 68506-7250

329681445 CORDOVI,ADRIAN  MD MD 01 08 31 TRACY MN 57117-5074

329681445 CORDOVI,ADRIAN  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

329681445 CORDOVI,ADRIAN  MD MD 01 08 31 BALATON MN 57117-5074

329681445 CORDOVI,ADRIAN  MD MD 01 08 31 WESTBROOK MN 57117-5074

100260878 CORE CHIROPRACTIC,PC DC 05 35 03 940 N 204TH AVE STE 240 ELKHORN NE 68022-4605

100259031

CORE ORTHOPEDICS AVERA 

MEDICAL GRP PC 13 20 03 2908 E 26TH ST SIOUX FALLS SD 57105-3762

506964921 CORDOVA,CYNTHIA  LADC LDAC 78 26 31 LINCOLN NE 68506-6021
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100250005 COREY,AMY TIONGSON  (C) PHD 67 62 62 11225 DAVENPORT ST STE 103 OMAHA NE 68154-2641

142524278 COREY,AMY TIONGSON  (C) PHD 67 62 32 BELLEVUE NE 68005-6604

508026071 COREY,HEATHER RPT 32 65 33 FREMONT NE 68022-0845

508026071 COREY,HEATHER RPT 32 65 33 PLATTSMOUTH NE 68022-0845

508026071 COREY,HEATHER RPT 32 65 33 OMAHA NE 68022-0845

508026071 COREY,HEATHER RPT 32 65 33 BELLEVUE NE 68022-0845

508026071 COREY,HEATHER RPT 32 65 33 LAVISTA NE 68022-0845

508026071 COREY,HEATHER RPT 32 65 33 ELKHORN NE 68022-0845

508026071 COREY,HEATHER RPT 32 65 31 OMAHA NE 68022-0845

508026071 COREY,HEATHER A RPT 32 65 33 OMAHA NE 68022-0845

508026071 COREY,HEATHER A RPT 32 65 33 OMAHA NE 68022-0845

359665068 COX,JACQUELINE  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

470825186 COREY,RUSSELL WAYNE DC DC 05 35 64 MILLARD CHIRO 2705 S 148TH ST,#AOMAHA NE 68144-3265

457907399 COREY,SHAWN ALAN MD 01 30 33 LAKEWOOD CO 80217-3840

521297464 COREY,SUSAN HOFFMANN MD 01 07 33 GRAND ISLAND NE 68803-4983

251357189 CORK,DONALD B DDS 40 19 33

NORTH SIOUX 

CITY SD 57049-1010

151368638 CORKERN,GAIL LOUISE ARNP 29 10 33 FT COLLINS CO 80525-3625

151368638 CORKERN,GAIL P ARNP 29 10 33 LOVELAND CO 80525-3625

504787311 CORKLE,KRISTEN ARNP 29 08 31 RAPID CITY SD 55486-0013

504787311 CORKLE,KRISTEN ARNP 29 91 31 RAPID CITY SD 04915-9263

508177004 COUNCILL,JOSEPH  APRN ARNP 29 26 35 OMAHA NE 68102-0001

348425413 CORLEY,KEVIN MD 01 37 33 LINCOLN NE 68124-0607

348425413 CORLEY,KEVIN MD 01 37 33 OMAHA NE 68124-0607

348425413 CORLEY,KEVIN MD 01 37 33 OMAHA NE 68124-0607

348425413 CORLEY,KEVIN  MD MD 01 38 31 HASTINGS NE 68124-0607

348425413 CORLEY,KEVIN PATRICK MD 01 38 33 LINCOLN NE 68124-0607

348425413 CORLEY,KEVIN  MD MD 01 38 33 NORTH PLATTE NE 68124-0607

505136029 CORNELIUS,BLAINE MICHAEL PA 22 08 35 NORTH PLATTE NE 69101-6293

505136029 CORNELIUS,BLAINE MICHAEL PA 22 08 31 GRAND ISLAND NE 69101-6293

506843196 CORNELIUS,CAROL  PA PA 22 08 31 GRANT NE 69140-3095

506843196 CORNELIUS,CAROL SHAREE PA 22 08 31 IMPERIAL NE 69033-0157

506843196 CORNELIUS,CAROL SHAREE PA 22 08 33 IMPERIAL NE 68033-0157

506843196 CORNELIUS,CAROL SHAREE PA 22 08 33 WAUNETA NE 69033-0157

481925547 CORNELIUS,RANDY D ANES 15 43 31 IOWA CITY IA 52242-1009

470786902 CORNELL,DAVID E DPM DPM 07 48 62 1207 S 13TH STREET OMAHA NE 68103-3587

100260289 CORNER DRUG PHCY 50 87 09 401 G ST CENTRAL CITY NE 68826-1755
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470790131 CORNER DRUG PHCY 50 87 08 301 N OAKLAND AVE OAKLAND NE 68045-1132

104704878 CORNER,ERIN STHS 68 87 33 WAUSA NE 68786-2036

505968723 CORNER,KIMBERLY  (C) PHD 67 62 35 LINCOLN NE 68501-0000

508026071 COREY,HEATHER RPT 32 65 31 LINCOLN NE 68022-0845

505968723 CORNER,KIMBERLY  (C) PHD 67 62 31 LINCOLN NE 68501-2557

506210969 CORNETT,CHRIS ALAN MD 01 20 33 OMAHA NE 68103-0000

506210969 CORNETT,CHRIS ALAN MD 01 20 33 OMAHA NE 68103-0000

100256842

THE BRIDGE BEHAVIORAL 

HLTH,INC. SATC 47 26 03 721 K ST LINCOLN NE 68508-2949

481020327 CORNISH,BRETT DC 05 35 33 COUNCIL BLUFFS IA 51501-7701

231029679 CORNS,JOHN STEPHEN MD 01 01 31 KNOXVILLE TN 37901-5010

100264045

COUNSELING CONNECTIONS 

LLC PC 13 26 03 11414 W CTR RD STE 300 OMAHA NE 68144-4486

506219194 ALLEN COWARDIN,COURTNEY CNM 28 91 31 OMAHA NE 68107-1656

559827438 CORNUTT,DAVID PATRICK MD 01 01 31 SCOTTSBLUFF NE 69363-1437

506520491 CORNWELL,JOYCE ARNP 29 01 31 DECATUR NE 68020-0000

506520491 CORNWELL,JOYCE ARNP 29 91 31 ONAWA IA 51040-1548

506520491 CORNWELL,JOYCE ARNP 29 08 31 DUNLAP IA 51040-1548

506520491 CORNWELL,JOYCE ARNP ARNP 29 08 31 SLOAN IA 51040-1548

505929117 CORNWELL,SHELLI  PLADC PDAC 58 26 33 NORFOLK NE 68701-5006

505929117 CORNWELL,SHELLI L LADC PDAC 58 26 33 COLUMBUS NE 68701-5006

505929117 CORNWELL,SHELLI L LADC LDAC 78 26 33 COLUMBUS NE 68701-5006

100259369 CORR MEDICAL SOLUTIONS,INC RTLR 62 87 62

10828 JOHN GALT 

BLVD STE 102 OMAHA NE 68137-2328

508069371 CORR,BRADLEY RPT 32 65 31 OMAHA NE 68198-5450

508069371 CORR,BRADLEY RPT 32 49 33 OMAHA NE 68131-0000

505929117 CORNWELL,SHELLI  PLADC PDAC 58 26 33 COLUMBUS NE 68701-5006

505213887 CORR,LINDSEY  MD MD 01 26 35 OMAHA NE 68105-2909

505213887 CORR,LINDSEY  MD MD 01 26 35 OMAHA NE 68103-1114

505213887 CORR,LINDSEY  MD MD 01 26 33 OMAHA NE 68103-1112

505213887 CORR,LINDSEY  MD MD 01 26 35 OMAHA NE 68103-1112

505213887 CORR,LINDSEY  MD MD 01 26 31 OMAHA NE 68103-1112

506219194

COWARDIN,COURTNEY JEANE 

ALLEN CNM 28 16 31 OMAHA NE 68107-1656

506219194

COWARDIN,COURTNEY JEANE 

ALLEN CNM 28 16 31 OMAHA NE 68107-1656

470809399 CORREA,FERNANDO E MD MD 01 08 62 4828 S 24TH ST OMAHA NE 68107-2703

470809401 CORREA,PRISCILLA M MD MD 01 08 62 4828 S 24TH ST OMAHA NE 68107-2703
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335467588 CORREA,STEVEN  MD MD 01 06 31 ABERDEEN SD 57117-5074

335467588 CORREA,STEVEN DAY MD 01 06 33 SCOTTSBLUFF NE 69363-1248

480060814 COUGHLIN,ANDREW  MD MD 01 01 33 OMAHA NE 23450-0190

513865733 COUCHONNAL,LUIS  MD MD 01 06 33 OMAHA NE 68164-8117

054740774 CORREDOR MEYER,DIANE ARNP 29 01 31 NORFOLK NE 68702-0869

481063168 CORRIE,SAMANTHA  CSW CSW 44 80 31 OMAHA NE 68134-6821

472726177 CORSER,JOSEPH ANDREW MD 01 01 31 DEER RIVER MN 56636-8795

504908470 CORSINI,MICHELE MARIE MD 01 30 31 SIOUX FALLS SD 57117-5074

100255993 CORTNEY,CASEY M RPT 32 65 62 927 23RD AVE SIDNEY NE 69162-1418

505213887 CORR,LINDSEY  MD MD 01 26 31 OMAHA NE 68124-0607

505213887 CORR,LINDSEY  MD MD 01 26 31 OMAHA NE 68124-0607

254766467 CORYELL,WILLIAM  MD MD 01 26 31 IOWA CITY IA 52242-1009

507825483 COSLOR,BARRY  CTAI CTA1 35 26 33 LEXINGTON NE 68102-0350

507825483 COSLOR,BARRY  CTAI CTA1 35 26 35 NORTH PLATTE NE 68102-0350

583664931 COSME,FERNANDO  MD MD 01 37 31 PINE RIDGE SD 57401-4310

068449423 CORWIN,CLAUDIA  MD MD 01 11 35 IOWA CITY IA 52242-1009

100258473 COSSAART,JAMES DDS 40 19 62 124 NO 5TH ST HEBRON NE 68370-0076

507508290 COSSON,KAREN  LMHP LMHP 36 26 35 LINCOLN NE 68506-5250

607740773 COST,NICHOLAS  MD MD 01 13 31 AURORA CO 80256-0001

554773056 COSTA,CHRISTOPHER MD 01 08 31 RUSHVILLE NE 60343-1132

554773056 COSTA,CHRISTOPHER MD 01 08 31 GORDON NE 69343-1132

554773056 COSTA,CHRISTOPHER PATRICK MD 01 01 31 GORDON NE 69343-1132

410314685 COST,CARRYE  MD MD 01 41 31 AURORA CO 80256-0001

508170674 COX,JESSE MD 01 22 35 OMAHA NE 68103-1114

554773056 COSTA,CHRISTOPHER PATRICK MD 01 08 33 RUSHVILLE NE 69343-1132

556998412 COSTA,LETY ELIZABETH ARNP 29 08 31 GORDON NE 69343-1132

556998412 COSTA,LETY ELIZABETH ARNP 29 08 31 RUSHVILLE NE 69343-1132

556998412 COSTA,LETY ELIZABETH PA 22 01 31 GORDON NE 69343-1132

556998412 COSTA,LETY ELIZABETH PA 22 08 33 RUSHVILLE NE 69343-1132

095664966 COSTACHE,FLORIN MD 01 01 31 AURORA CO 80256-0001

504969022 COSTELLO IV,JOSEPH KENNEDY MD 01 67 33 OMAHA NE 68127-3775

504969022 COSTELLO IV,JOSEPH KENNEDY MD 01 67 33 OMAHA NE 68127-3776

441986151 COTTIER,RACHEL  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

508192149 COSTELLO,JACOB RPT 32 65 33 BELLEVUE NE 68005-3652

506020466 COSTELLO,KELLIE COLLEEN OTHS 69 74 33 PAPILLION NE 68046-3423

608154130 COSTELLO,MARY COLLEEN MD 01 01 31 KNOXVILLE TN 37901-5010

505609032 COSTELLO,PATRICIA  LIMHP IMHP 39 26 33 LINCOLN NE 68502-5963
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505609032 COSTELLO,PATRICIA  LIMHP IMHP 39 26 33 CENTRAL CITY NE 68502-5963

505609032 COSTELLO,PATRICIA  LIMHP IMHP 39 26 33 FULLERTON NE 68502-5963

507080507 COSTELLO,PATRICK MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

507080507 COSTELLO,PATRICK MD 01 67 33 BELLEVUE NE 68108-0513

518606556 COSTELLO,POLLY STHS 68 49 33 MURRAY NE 68409-0184

506521870 COSTELLO,SUSAN ARNP 29 91 33 OMAHA NE 68164-8117

506521870 COSTELLO,SUSAN CAROL ARNP 29 08 31 OMAHA NE 68164-8117

441986151 COTTIER,RACHEL  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

508980882 COTANT,CASEY L MD 01 44 33 CASPER WY 82605-1088

077884156 COTARLAN,VLADIMIR  MD MD 01 11 35 IOWA CITY IA 52242-1009

265737270 COTE,CHRISTINA J DO 02 25 31 RAPID CITY SD 55486-0013

011640259 COTE,CHRISTOPHER MD 01 04 33 DENVER CO 80210-5073

507845605 COTE,JOHN J MD 01 16 33 OMAHA NE 68164-8117

507845605 COTE,JOHN J MD 01 16 33 OMAHA NE 68164-8117

441986151 COTTIER,RACHEL  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

507297760 KING,SARA  CSW CSW 44 80 33 NORFOLK NE 68701-5006

470786763 COTTAM,GLENDA  (C) PHD 67 62 62 2730 S 87TH AVE OMAHA NE 68124-3045

223218507 COTTAM,TAMARA MD 01 08 31 KIMBALL NE 69145-1313

528332826 COTTEY,DINA ANES 15 43 33 LINCOLN NE 68506-6801

505646496 COTTON,GARY  LADAC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

505646496 COTTON,GARY  LADC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

441986151 COTTIER,RACHEL  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

100250819 COTTON,JACEE R OD OD 06 87 62 1401 AIRPORT PKWY STE 240 CHEYENNE WY 82001-1542

505609432 COTTON,JOEL MD 01 13 32 OMAHA NE 68114-3442

505609432 COTTON,JOEL MD 01 13 33 OMAHA NE 68103-1112

505609432 COTTON,JOEL THOMAS MD 01 13 33 OMAHA NE 68103-1112

508781030 COTTON,RICK OTHS 69 74 33 DAVID CITY NE 68632-2032

508781030 COTTON,RICK OTHS 69 74 33 LINCOLN NE 68510-2580

470645448 COTTON,THOMAS B MD MD 01 39 62 204 BASSWOOD CT BELLEVUE NE 68005-2002

505727518 COTTON,THOMAS BRIGHAM MD 01 11 31 LINCOLN NE 68509-8936

505889312 COTTON,YVONNE  APRN ARNP 29 01 33 OMAHA NE 68103-0839

100257065 COTTONWOOD ESTATES LLC NH 11 75 00 2316 28TH ST CENTRAL CITY NE 68826-9743

100257065 COTTONWOOD ESTATES LLC NH 11 75 00 2316 28TH ST CENTRAL CITY NE 68826-9743

470426285

COTTONWOOD RURAL HEALTH 

CLNC  PRHC PRHC 19 70 61 120 SOUTH 9TH ST TEKAMAH NE 68008-0286

470426285

COTTONWOOD RURAL HLTH 

CLNC  NON RHC CLNC 12 08 01 120 S 9TH ST TEKAMAH NE 68008-0286

470812814 COTTONWOOD VILLA NH 11 75 00 450 S MAIN ST AINSWORTH NE 69210-1701
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513865733 COUCHONNAL,LUIS FERNANDO MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

513865733 COUCHONNAL,LUIS FERNANDO MD 01 06 33 PAPILLION NE 68164-8117

513865733 COUCHONNAL,LUIS FERNANDO MD 01 06 33 OMAHA NE 68164-8117

513865733 COUCHONNAL,LUIS FERNANDO MD 01 06 33 OMAHA NE 68164-8117

513865733 COUCHONNAL,LUIS FERNANDO MD 01 06 33 OMAHA NE 68164-8117

477569577 COUEY,CAROLY  LADC LDAC 78 26 35 OMAHA NE 68134-6861

608057252 COUGHLIN,AMANDA RPT 32 49 33 OMAHA NE 68131-0000

608057252 COUGHLIN,AMANDA MICHELLE RPT 32 65 33 OMAHA NE 68124-3134

480060814 COUGHLIN,ANDREW MD 01 20 33 OMAHA NE 68103-1112

504909730 COUGHLIN,FRANK MD 01 01 33 LINCOLN NE 68501-1406

504909730 COUGHLIN,FRANK MD 01 01 33 LINCOLN NE 68501-1406

100259283 COUGHLIN,KEVIN JAY MD 01 08 62 4230 PIONEER WOODS STE A LINCOLN NE 68506-7565

405785376 COUGHLIN,NEIKA ARNP 29 06 33 FREMONT NE 68114-1119

120401954 COUGHLIN,THOMAS R MD 01 01 31 MARYVILLE MO 64468-2693

217506211 COUGHLIN,PATRICIA  MD ANES 15 05 33 AURORA CO 80256-0001

229213426 COULTER,DON MD 01 37 33 OMAHA NE 68103-1112

229213426 COULTER,DON WILSON MD 01 41 33 OMAHA NE 68124-0607

229213426 COULTER,DON WILSON MD 01 41 33 OMAHA NE 68124-0607

229213426 COULTER,DONALD MD 01 37 33 OMAHA NE 68124-0607

470527745 COULTER,HERBERT C DDS 40 19 62 1904 SOUTH ST SUITE 103 BLAIR NE 68008-1964

505528710

COULTHARD-

CHILDERS,CHRISTINA W OTHS 69 49 33 VALENTINE NE 69201-1969

505528710

COULTHARD-

CHILDERS,CHRISTINA W OTHS 69 49 33 BASSETT NE 68714-0448

621323090 COUNCIL BLUFFS DIALYSIS HOSP 10 68 00 300 W BROADWAY STE 150 COUNCIL BLUFFS IA 30384-2946

100251676

COUNCIL BLUFFS SURGICAL 

ASSOC PC 13 02 03 201 RIDGE ST STE 214 COUNCIL BLUFFS IA 51502-2001

100250015

COUNSELING & ENRICHMENT 

CENTER PC 13 26 03 101 E WILSON NORFOLK NE 68763-0147

100250017

COUNSELING & ENRICHMENT 

CENTER PC 13 26 03 2315 W 39TH ST STE 109 KEARNEY NE 68763-0147

100250018

COUNSELING & ENRICHMENT 

CENTER PC 13 26 03 118 N 5TH ST O'NEILL NE 68763-0147
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100254513

COUNSELING AFFILIATES OF NE 

LLC PC 13 26 05 1550 S 70TH ST STE 101 LINCOLN NE 68506-1576

470766631 COUNSELING PROFESSIONALS PC 13 26 03 513 N GRANT STE D PO BOX 918 LEXINGTON NE 68850-1946

470766631

COUNSELING PROFESSIONALS 

PC PC 13 26 03 1701 WEST N ST MCCOOK NE 68850-0918

470554238 COUNSELING SERVICES IMHP 39 26 62 442 N CHERRY ST VALENTINE NE 69201-0726

100252264 COUNSELING TOWARD HOPE PC 13 26 03 710 BURLINGTON PO BOX 683 HOLDREGE NE 68949-0683

100259320 COUNSELING TOWARD HOPE PC 13 26 05 717 N BROWN ST ALMA NE 68949-0683

508177004 COUNCILL,JOSEPH  APRN ARNP 29 26 35 BELLEVUE NE 68102-0001

100264404 CORNERSTONE FAMILIES II LLC PC 13 26 03

4630 ANTELOPE CRK 

RD STE 140 LINCOLN NE 68542-2328

405785376 COUGHLIN,NEIKA LEWENDA ARNP 29 91 31 OMAHA NE 68103-0755

100263067 COUNSYL,INC LAB 16 22 62 180 KIMBALL WAY S SAN FRANCISCO CA 94080-6218

508669330 COUNT,COOK  LMHP LMHP 36 26 35 OMAHA NE 68104-2705

100255702 COUNTRY CLINIC,PC - IRHC IRHC 20 70 64 1102 WATER ST ST EDWARD NE 68660-0167

100255707

COUNTRY CLINICS-CEDAR 

RAPIDS-IRHC IRHC 20 70 64 106 SO 3RD ST CEDAR RAPIDS NE 68627-0313

470837366 COUNTRY CLINICS,PC PC 13 08 03 106 S 3RD ST PO BOX 313 CEDAR RAPIDS NE 68627-0313

470837366 COUNTRY CLINICS,PC PC 13 08 03 1102 WATER ST ST EDWARD NE 68660-0167

100262409 COUNTRY MEADOWS NH 11 75 00 T R HEPBURN INC 2411 R ST LINCOLN NE 68503-3038

470729004

COUNTRY REFLECTIONS-

ASSISTED LIVING NH 11 75 00 FAIRVIEW MANOR 255 F ST FAIRMONT NE 68354-9771

411787849

COUNTRY VIEW ASSISTED 

LIVING NH 11 75 00 220 BROADWAY BUTTE NE 68722-3067

100258513

COUNTRYMAN,CAROL N  

LIMHP IMHP 39 26 62 5600 S 59TH STREET SUITE 104 LINCOLN NE 68516-2387

100261484 COUNTRYSIDE CHIROPRACTIC DC 05 35 03 DBA CRIST FAMILY 1106 MAIN ST CRETE NE 68333-2258

470538362 COUNTRYSIDE HOME NH 11 87 00 703 N MAIN MADISON NE 68748-6009

100251439 COUNTRYSIDE HOME  ALF NH 11 75 00 703 NORTH MAIN ST MADISON NE 68748-6061

470538362 COUNTRYSIDE HOME  RPT RPT 32 65 03 703 N MAIN MADISON NE 68748-6009

100255845 COUNTRYSIDE HOME-OT OTHS 69 74 03 2108 TAYLOR AVE STE 1100 NORFOLK NE 68748-6009

470810027 COUNTRYSIDE VILLA NH 11 75 00 803 S VIVIAN WAUSA NE 68786-2046

476006475 COUNTY OF JEFFERSON TRAN 61 59 62 606 3RD ST FAIRBURY NE 68164-7880

474902106 COURRIER,KAREN PATRICIA ANES 15 05 33 AURORA CO 80256-0001

100264098 COUNTRYSIDE HOME- STHS STHS 68 87 03 703 N MAIN MADISON NE 68748-6009
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479027510 COURTNEY,CHRISTOPHER SEAN MD 01 01 33 SCOTTSDALE AZ 85038-0000

511028323 COURTNEY,PATRICK  MD MD 01 08 35 LINCOLN NE 68503-0407

265395331 COURTOIS,CONSTANCE MD 01 30 33 ST LOUIS MO 63160-0352

265395331 COURTOIS,CONSTANCE S MD 01 30 31 O'FALLON MO 63160-0352

265395331 COURTOIS,CONSTANCE S MD 01 30 31 ST LOUIS MO 63160-0352

470378984 COURTYARD TERRACE NH 11 75 62 1 TERRACE CIRCLE PO BOX 166 HEBRON NE 68370-0166

506925707 COUSE,ABIGAIL STHS 68 64 31 RED OAK IA 51566-1461

505235098 COUSE,BRIAN MD 01 01 31 RED OAK IA 51566-1305

505235098 COUSE,BRIAN E MD 01 08 33 RED OAK IA 51566-1271

506925707 COUSE,ABIGAIL STHS 68 64 31 COUNCIL BLUFFS IA 51566-1408

481198420 COUSINS,ALYCIA  CTA CTA1 35 26 33 OMAHA NE 68105-2981

546453529 COVAK,ALISON PA 22 13 33 DENVER CO 30384-0165

503173612 COVELL,LORINDA MD 01 12 33 OMAHA NE 68103-1112

421264647 COVENANT MEDICAL CENTER HOSP 10 66 00 3421 W 9TH ST WATERLOO IA 85080-1220

100258638 COVENTRY NEBRASKA HMO 70 87 62

15950 WEST DODGE 

RD SUITE 400 OMAHA NE 68118-0000

505085943 BAXTER,SEAN ANES 15 43 31 OMAHA NE 45263-8404

256572406 IVANSCO,LILLIAN MD 01 30 31 SCOTTSBLUFF NE 80155-4958

194802219 COSTINEAN,STEFAN MD 01 22 35 OMAHA NE 68103-1114

463931519 BOLOURI,MARJAN  MD MD 01 30 31 SCOTTSBLUFF NE 80155-4958

130625366 CHIANG,JING-TZYH  MD MD 01 05 31 SCOTTSBLUFF NE 80155-4958

471663836 COVEY,DAVID DDS 40 19 33 LINCOLN NE 68583-0740

471663836 COVEY,DAVID ALFRED DDS 40 19 33 LINCOLN NE 68583-0740

548564419 COVILLE,FEDERICK VERNON MD 01 20 31 ENGLEWOOD CO 30374-1096

548564419 COVILLE,FREDERICK VERNON MD 01 20 33 ENGLEWOOD CO 80113-2766

548564419 COVILLE,FREDERICK VERNON MD 01 20 31 LITTLETON CO 30374-1096

548564419 COVILLE,FREDERICK VERNON MD 01 20 31 DENVER CO 30374-1096

548564419 COVILLE,FREDERICK VERNON MD 01 20 31 LITTLETON CO 30374-1096

463931519 BOLOURI,MARJAN  MD MD 01 30 31 OSHKOSH NE 80155-4958

070388688 COWAN,KENNETH HARVEY MD 01 41 33 OMAHA NE 68103-1112

506928492 COWLES,RUSSELL MD 01 06 33 OMAHA NE 68103-0755

506928492 COWLES,RUSSELL LEE MD 01 11 31 OMAHA NE 68164-8117

506928492 COWLES,RUSSELL LEE MD 01 11 33 OMAHA NE 68164-8117

506219194 COWARDIN,COURTNEY CNM 28 08 31 OMAHA NE 68107-1656
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506928492 COWLES,RUSSELL LEE MD 01 11 33 PAPILLION NE 68164-8117

506928492 COWLES,RUSSELL LEE MD 01 11 33 OMAHA NE 68164-8117

506928492 COWLES,RUSSELL LEE MD 01 11 33 OMAHA NE 68164-8117

507983986 COX JR,ROBERT E  DC DC 05 35 62 14208 PIERCE PLZ OMAHA NE 68144-4160

506928534 COX,ANTHONY JOHN PA 22 08 33 LINCOLN NE 68521-2134

359665068 COX,JACQUELINE  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

389948537 COX,KIRSTIN JEANE ARNP 29 01 31 AUROA CO 80256-0001

508046592 COX,LAKEISHA MD 01 08 33 OMAHA NE 68103-1112

100263371 COX,LINDA TRAN 61 96 62 654 N CENTRAL AVE SUPERIOR NE 68978-1326

160483591 COX,SALLY  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

160483591 COX,SALLY  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

160483591 COX,SALLY  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

160483591 COX,SALLY  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

160483591 COX,SALLY  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

160483591 COX,SALLY  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

507983611 COX,LINDSEY  APRN ARNP 29 91 33 OMAHA NE 68103-1114

508588333 COX,SHERALYN  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2011

496769018 COX,TED DAVID MD 01 30 33 MINNEAPOLIS MN 55486-1833

429988285 COX,THOMAS  MD ANES 15 05 33 ST LOUIS MO 63160-0352

481685457 COY,JULIE ARNP 29 05 33 AURORA CO 80256-0001

481685457 COY,JULIE A ARNP 29 01 31 AURORA CO 80256-0001

507823453 COY,MICHAEL MD 01 26 33 OMAHA NE 68134-6861

505085943 BAXTER,SEAN ANES 15 43 31 OMAHA NE 45263-8404

507823453 COY,MICHAEL  MD MD 01 26 33 OMAHA NE 68132-5550

507823453 COY,MICHAEL  MD MD 01 26 35 OMAHA NE 68164-8117

507823453 COY,MICHAEL  MD MD 01 26 35 OMAHA NE 68164-0640

507823453 COY,MICHAEL  MD MD 01 26 33 OMAHA NE 68164-8117

507823453 COY,MICHAEL  MD MD 01 26 33 OMAHA NE 68104-3402

507823453 COY,MICHAEL  MD MD 01 26 35 OMAHA NE 68105-2909

507823453 COY,MICHAEL  MD MD 01 26 32 OMAHA NE 68105-2909

507823453 COY,MICHAEL  MD MD 01 26 35 COUNCIL BLUFFS IA 68105-2909

507823453 COY,MICHAEL  MD MD 01 26 35 OMAHA NE 68105-2909

507823453 COY,MICHAEL  MD MD 01 26 31 OMAHA NE 68104-3402

508296781 CRAIG,MICHELLE  PA PA 22 20 33 LINCOLN NE 68124-0607

508296781 CRAIG,MICHELLE PA 22 20 31 OMAHA NE 68124-0607

507823453 COY,MICHAEL  MD MD 01 26 31 BELLEVUE NE 68104-3402

507823453 COY,MICHAEL  MD MD 01 26 33 OMAHA NE 68134-6861

507823453 COY,MICHAEL LEE MD MD 01 26 35 BELLEVUE NE 68005-4669

507823453 COY,MICHAEL MD MD 01 26 35 OMAHA NE 68105-2945

507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 68152-2139
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507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 68105-2981

507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 68132-3232

507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 68137-1822

507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 68134-1856

507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 68134-1856

507823453 COY,MICHAEL MD MD 01 26 33 LAVISTA NE 68134-1856

507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 68134-1856

507823453 COY,MICHAEL MD MD 01 26 31 OMAHA NE 68164-8117

507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 66061-5413

507823453 COY,MICHAEL MD MD 01 26 33 LINCOLN NE 66061-5413

507823453 COY,MICHAEL  MD MD 01 26 31 OMAHA NE 68152-1929

507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 68152-2139

507823453 COY,MICHAEL MD MD 01 26 31 OMAHA NE 68164-8117

507823453 COY,MICHAEL MD MD 01 26 33 OMAHA NE 68105-2938

476007486 COZAD COMM HOSP PHYS CLNC 12 01 01 300 E 12TH COZAD NE 69130-0108

476002391

COZAD COMM SCHOOLS SP ED 

ST-24-0011 STHS 68 49 03 1910 MERIDIAN AVE COZAD NE 69130-1159

476002391

COZAD COMM SCHOOLS-SP ED 

OT-24-0011 OTHS 69 49 03 1910 MERIDIAN AVE COZAD NE 69130-1159

476002391

COZAD COMM SCHOOLS-SP ED 

PT-24-0011 RPT 32 49 03 1910 MERIDIAN AVE COZAD NE 69130-1159

476007486 COZAD COMMUNITY HOSPITAL HOSP 10 66 00 300 E 12TH ST PO BOX 108 COZAD NE 69130-0108

100261141

COZAD COMMUNITY MED 

CLNC-NON RURAL PC 13 08 03 1803 PAPIO LANE COZAD NE 69130-0086

100261142

COZAD COMMUNITY MEDICAL 

CLNC-IRHC PRHC 19 70 62 1803 PAPIO LANE COZAD NE 69130-0086

523809985 COYLE,JANET MD 01 67 33 AURORA CO 80217-3862

105544514 CRANE,SUSAN  APRN ARNP 29 26 31 OMAHA NE 68164-8117

508780962 COZAD,JULIE ARNP 29 16 33 OMAHA NE 68103-0755

505744008 COZAD,VIRGINIA ARNP 29 67 33 SCOTTSBLUFF NE 69361-4303

505744008 COZAD,VIRGINIA ARNP 29 08 31 SCOTTSBLUFF NE 69361-4303

341263488 COZINE,ROBERT MD 01 70 31 SPENCER IA 51301-0647

056600420 CRABB,IAN D MD 01 20 33 OMAHA NE 68144-5253

506721668 CRABB,JAMES R DDS 40 19 62 PO BOX 129 TILDEN NE 68781-0129

115449717 CRABB,M SUZAN MD 01 11 33 OMAHA NE 68103-0755

056600420 CRABB,IAN MD 01 20 31 BELLEVUE NE 68144-5253

472023455 CRABTREE,JOSHUA  MD MD 01 08 31 LUVERNE MN 57117-5074

472023455 CRABTREE,JOSHUA JAMES MD 01 08 33 LUVERNE MN 57117-5074

485800038 CRABTREE,R BRUCE DC 05 35 33 COLUMBUS NE 68601-0673

840404233 CRAIG HOSP HOSP 10 66 00 3425 S CLARKSON ENGLEWOOD CO 80113-2811
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840404233 CRAIG HOSP  REHAB HOSP 10 87 12 3425 S CLARKSON ENGLEWOOD CO 80113-2811

100254538 CRAIG RESOURCES INC DBA HHAG 14 87 62 CRAIG HOME CARE 2121 N WEBB RD #201GRAND ISLAND NE 67201-2241

594568815 CRADDOCK,JOHN  MD MD 01 37 31 AUROA CO 80256-0001

507823453 COY,MICHAEL  MD MD 01 26 35 FREMONT NE 68134-6861

256572406 IVANSCO,LILLIAN  MD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

100250147

CRAIG RURAL FIRE & 

AMBULANCE TRAN 61 59 62 333 SO MAIN ST CRAIG NE 68164-7880

507549871 CRAIG,JAMES MD 01 08 33 STRATTON NE 69021-0710

507549871 CRAIG,JAMES MD 01 08 31 BENKELMAN NE 69021-0710

507549871 CRAIG,JAMES MD 01 08 33 BENKELMAN NE 69021-0710

507549871 CRAIG,JAMES MD 01 08 33 STRATTON NE 69021-0710

507549871 CRAIG,JAMES M MD 01 01 31 MARYVILLE MO 64468-2693

507549871 CRAIG,JAMES MICHAEL MD 01 08 31 ALBION NE 68620-0151

507549871 CRAIG,JAMES MICHAEL MD 01 08 33 ALBION NE 68620-0151

507549871 CRAIG,JAMES MICHAEL MD 01 08 31 BENKELMAN NE 69021-0626

506136378 CRAIG,JOHN MD 01 08 33 OMAHA NE 68103-1112

100259377 CRAIG,MELISSA  LMHP PC 13 26 05 214 W 38TH ST KEARNEY NE 68845-2864

521377965 CRAIG,MELISSA  LMHP LMHP 36 26 35 KEARNEY NE 68845-2864

508296781 CRAIG,MICHELLE PA 22 20 33 OMAHA NE 68103-1114

507823453 COY,MICHAEL  MD MD 01 26 33 OMAHA NE 68134-6861

521377965 CRAIG,MELISSA  LMHP LMHP 36 26 35 KEARNEY NE 68847-8169

508562041 CRAIG,RONALD D MD 01 08 33 LINCOLN NE 68503-0407

516922434 CRAIG,SEAN ERIC PA 22 20 35 NORFOLK NE 68701-4457

513588783 CRAIG,THOMAS A MD 01 01 31 JUNCTION CITY KS 66441-4139

100258578 CRAIN,DENNIS DEE LIMHP IMHP 39 26 62 1508 JF KENNEDY DR STE 206-2 BELLEVUE NE 68005-3642

508296781 CRAIG,MICHELLE  PA PA 22 20 33 OMAHA NE 68124-0607

508296781 CRAIG,MICHELLE  PA PA 22 20 33 OMAHA NE 68124-0607

060465091 CRAM,PETER M MD 01 11 35 IOWA CITY IA 52242-1009

407022125 CRAMER,AMANDA RPT 32 49 33 ADAMS NE 68301-0259

407022125 CRAMER,AMANDA RPT 32 49 33 DEWITT NE 68341-4502

507022125 CRAMER,AMANDA RPT 32 49 33 WYMORE NE 68466-0237

507022125 CRAMER,AMANDA RPT 32 49 33 ADAMS NE 68301-0000

507022125 CRAMER,AMANDA RPT 32 49 33 FIRTH NE 68358-0000

507022125 CRAMER,AMANDA KAY RPT 32 49 33 DEWITT NE 68341-4502

507022125 CRAMER,AMANDA KAY RPT 32 49 33 BEATRICE NE 68310-2957

507190084 CRAMER,BRIAN  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

507190084 CRAMER,BRIAN  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

484021590 CRAMER,ELIZABETH  MD MD 01 08 31 IOWA CITY IA 52242-1009

100250970 CRAMER,JAY  LIMHP IMHP 39 26 62 415 E 23RD ST #204 FREMONT NE 68144-4741

508046520 CRAMER,JAY  LIMHP IMHP 39 26 33 FREMONT NE 68144-4741

508046520 CRAMER,JAY  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117
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508046520 CRAMER,JAY  LIMHP IMHP 39 26 35 OMAHA NE 68164-0640

100257247

BEATRICE FAMILY 

CHIROPRACTIC,PC DC 05 35 03 2526 E COURT ST BEATRICE NE 68310-3405

508046520 CRAMER,JAY  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

103527668 CRISCUOLO,CHRISTOPHER MD 01 25 31 OMAHA NE 68164-8117

100253742 CRANDALL JR,ROBERT DC 05 35 62 2526 EAST COURT ST BEATRICE NE 68310-3405

483887634 CRANDALL JR,ROBERT JOHN DC 05 35 33 YORK NE 68467-3023

483887634 CRANDALL JR,ROBERT JOHN DC 05 35 33 BEATRICE NE 68310-3450

506066760 CRANDALL,ROBERT BRENT DO 02 67 31 HASTINGS NE 68901-4451

506066760 CRANDALL,ROBERT BRENT DO 02 08 33 OGALLALA NE 85038-9686

506066760 CRANDALL,ROBERT BRENT MD 01 01 31 KEARNEY NE 68510-2580

506066760 CRANDALL,ROBERT BRENT DO 02 67 33 HASTINGS NE 68901-4451

506066760 CRANDALL,ROBERT BRENT DO 02 67 33 KEARNEY NE 68510-2580

521216054 CRANDALL,MARGOT MD 01 67 33 AURORA CO 80217-3862

506045319 CRAMER,JONATHAN  MD MD 01 06 33 LINCOLN NE 68124-0607

507195712 CRANDELL,MATTHEW EARL ANES 15 43 33 LINCOLN NE 68506-0000

470376601 CRANE RIVER CLINIC-PSYCH PC 13 26 05

MCCAMLEY,GORDON  

MD 705 ORLEANS DRGRAND ISLAND NE 68510-2580

526979467 CRANE-JACOBSEN,TRACY OTHS 69 74 33 NORFOLK NE 68748-6061

326509561 CRANE,MICHAEL MD 01 20 33 MASON CITY IA 50401-2926

506840145 CRANE,PETER PA 22 08 33 PAPILLION NE 68046-0000

519173240 CRANE,PETER MELVIN MD 01 67 33 MONTPELIER ID 83254-1557

561937495 CRANE,STACY C ANES 15 43 31 IOWA CITY IA 52242-1009

105544514 CRANE,SUSAN ARNP 29 26 31 PAPILLION NE 68164-8117

105544514 CRANE,SUSAN ARNP 29 26 31

MISSOURI 

VALLEY IA 68164-8117

105544514 CRANE,SUSAN  APRN ARNP 29 26 31 OMAHA NE 68164-8117

105544514 CRANE,SUSAN  APRN ARNP 29 26 31 BELLEVUE NE 68164-8117

105544514 CRANE,SUSAN  APRN ARNP 29 26 33 OMAHA NE 68164-8117

105544514 CRANE,SUSAN  APRN ARNP 29 26 35 OMAHA NE 68134-6861

105544514 CRANE,SUSAN  APRN ARNP 29 26 33 OMAHA NE 68134-6861

506850145 CRANE,PETER PA 22 08 31 WAHOO NE 68066-1280

505085494 CRANE,SUZANNE PDAC 58 26 33 SIDNEY NE 69361-4650

505085494 CRANE,SUZANNE  PLADC PDAC 58 26 33 SCOTTSBLUFF NE 69361-4650

500583556 CRANK,ROBERT N MD 01 30 33 SIOUX FALLS SD 57117-5074

500583556 CRANK,ROBERT N MD 01 30 31 WATERTOWN SD 57117-5074

496827451 CRAVEN,ARIC RPT 32 65 33 WINNER SD 57580-0435

505501229 CRAVEN,CAROL  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

505501229 CRAVEN,CAROL  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

505501229 CRAVEN,CAROL  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-0350

505501229 CRAVEN,CAROL  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350
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505501229 CRAVEN,CAROL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505501229 CRAVEN,CAROL  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

505501229 CRAVEN,CAROL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505501229 CRAVEN,CAROL  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

507649871 CRAIG,JAMES MD 01 87 31 MARYVILLE MO 92685-0613

506982257 CRAVEN,SHEILA OTHS 69 49 33 NORFOLK NE 68702-0139

347520349 CRAVEN,WINFIELD M MD 01 30 33 FT COLLINS CO 80527-0580

347520349 CRAVEN,WINFIELD M MD 01 30 33 LARAMIE WY 80527-0580

426037896 CRAWFORD CO MEM HOSP HOSP 10 66 00 100 MEDICAL PKWY DENISON IA 51442-2299

100255431 CRAWFORD PHARMACY PHCY 50 87 09 312 2ND ST CRAWFORD NE 69339-1052

476002369

CRAWFORD PUB SCH-SP ED ST-

23-0071 STHS 68 49 03 908 5TH ST CRAWFORD NE 69339-1204

100253688

CRAWFORD VOLUNTEER FIRE 

DEPARTMENT TRAN 61 59 62 220 ELM ST CRAWFORD NE 69339-0184

507920222

CRAWFORD-PIEPER,LESLIE  

LIMHP IMHP 39 26 33 LINCOLN NE 68526-9467

507920222

CRAWFORD-PIEPER,LESLIE  

LIMHP IMHP 39 26 32 LINCOLN NE 68526-9467

484625493 CRAWFORD,JO ELLEN STHS 68 49 33 FALLS CITY NE 68355-2798

506045319 CRAMER,JONAHTAN  MD MD 01 06 33 LINCOLN NE 68124-0607

383588413

CRAWFORD,CLIFFORD 

ADDISON MD 01 16 33 FAYETTEVILLE NC 28263-3213

407629411 CRAWFORD,DAVID MD 01 70 31 AURORA CO 80256-0001

507825529 CRAWFORD,MARILIN JEAN ARNP 29 91 33 BEATRICE NE 68303-0000

065408029 CRAWFORD,MICHAEL MD 01 03 33 OMAHA NE 68103-0480

506045319 CRAMER,JONATHAN  MD MD 01 06 31 OMAHA NE 68124-0607

065408029 CRAWFORD,MICHAEL MD 01 04 33 COUNCIL BLUFFS IA 68010-0110

065408029 CRAWFORD,MICHAEL MD 01 04 33 COUNCIL BLUFFS IA 68103-0480

065408029 CRAWFORD,MICHAEL MD 01 04 33 OMAHA NE 68103-0480

065408029 CRAWFORD,MICHAEL MD 01 04 33 BOYS TOWN NE 68103-0480

065408029 CRAWFORD,MICHAEL MD 01 04 33 BOYS TOWN NE 68010-0110

065408029 CRAWFORD,MICHAEL MD 01 04 33 BOYS TOWN NE 68010-0110

065408029 CRAWFORD,MICHAEL NEVILLE MD 01 04 33 OMAHA NE 68010-0110

506045319 CRAMER,JONATHAN  MD MD 01 06 33 OMAHA NE 68124-0607

506045319 CRAMER,JONATHAN  MD MD 01 06 33 OMAHA NE 68124-0607

338562094 CRAWFORD,RICHARD SWAIN MD 01 38 31 SIOUX FALLS SD 57105-3762

550554226 CRAYCHEE,JUDITH ANNE MD 01 30 33 COLUMBUS OH 42171-5267
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550554226 CRAYCHEE,JUSITH ANNE MD 01 06 31 LITTLE ROCK AR 72225-1418

505986149 CRAYNE,LAURA  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

505986149 CRAYNE,LAURA  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

505986149 CRAYNE,LAURIE  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

505986149 CRAYNE,LAURIE  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

507215511 CREAL,ANDREW RPT 32 65 32 LINCOLN NE 68512-3692

507215511 CREAL,ANDREW PATRICK RPT 32 65 33 LINCOLN NE 68512-3692

507725617 CREAL,DANIEL RPT 32 65 32 6940 VAN DORN SUITE 103 LINCOLN NE 68512-3692

507725617 CREAL,DANIEL L RPT 32 65 33 LINCOLN NE 68512-3692

506841229 CREAL,JEFFREY G RPT 32 65 32 LINCOLN NE 68512-3692

507823179 CRAWFORD,TERRI  CTA CSW 44 80 33 OMAHA NE 68117-2807

506045319 CRAMER,JONATHAN  MD MD 01 06 33 BELLEVUE NE 68124-0607

506841229 CREAL,JEFFREY G RPT 32 65 33 LINCOLN NE 68512-3692

506841229 CREAL,JEFFREY G RPT 32 65 33 LINCOLN NE 68512-3692

508907050 CREAL,SUSAN PA 22 01 33 LINCOLN NE 68501-1406

291445882 CRECCA,JOHN ANES 15 05 35 LARAMIE WY 82070-5151

100258524 CREEK COUNSELING PC 13 26 05 1305 S WILLOW NORTH PLATTE NE 69101-6011

100263499 CREEK COUNSELING -ASA OP SATC 47 26 01 1305 SOUTH WILLOW NORTH PLATTE NE 69101-6011

270088940

CREEK VALLEY PUB SCHOOL 25-

0025 OTHS 69 49 03 SIXTH & HAYWARD BOX 608 CHAPPELL NE 69129-0608

270088940

CREEK VALLEY PUB SCHOOLS 25-

0025 RPT 32 49 03 SIXTH & HAYWARD BOX 608 CHAPPELL NE 69129-0608

519941265 CREEK,SHIRLEY  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69101-6011

519941265 CREEK,SHIRLEY  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-6011

100259653

CREEKWOOD CHIROPRACTIC 

CLINIC DC 05 35 03 1126 N LINCOLN WEST POINT NE 68701-3283

506045319 CRAMER,JONATHAN  MD MD 01 06 33 OMAHA NE 68124-0607

100257441

CREEKWOOD CHIROPRACTIC 

CLINIC,PC DC 05 35 03 110 NO 37TH ST STE 405 NORFOLK NE 68701-3283

100257755

CREEKWOOD CHIROPRACTIC 

CLNC-HOWELLS DC 05 35 03 220 CENTER ST HOWELLS NE 68701-3283

100257754

CREEKWOOD CHIROPRACTIC 

CLNC-NELIGH DC 05 35 03 413 MAIN ST NELIGH NE 68701-3283

470376583 CREIGHTON - CRNA - N 30TH ANES 15 43 03 601 N 30TH ST STE 3222 OMAHA NE 68103-2159

470376583 CREIGHTON - DERM - N 30TH PC 13 07 05 601 NO 30 ST SUITE 5700 OMAHA NE 68103-2159
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470376583 CREIGHTON - OB-GYN - N 30TH PC 13 16 05 601 N 30TH ST STE 4700 OMAHA NE 68103-2159

470376583

CREIGHTON - OB/GYN - 

NORFOLK PC 13 16 05 301 N 27TH ST 2ND FLOOR NORFOLK NE 68103-2159

476006152 CREIGHTON AMBS SVC TRAN 61 59 62 1503 MAIN ST CREIGHTON NE 68164-7880

470376583

CREIGHTON ANATOMIC PATH - 

N 30TH CLNC 12 22 03 601 NO 30TH ST STE 2400 OMAHA NE 68103-2159

470376583

CREIGHTON ANESTHESIA- N 

30TH ANES 15 05 03 601 N 30TH ST STE 3228 OMAHA NE 68103-2159

506045319 CRAMER,JONATHAN  MD MD 01 06 33 OMAHA NE 68124-0607

506045319 CRAMER,JONATHAN  MD MD 01 06 33 OMAHA NE 68124-0607

470376583

CREIGHTON CARDIOLOGY  

COLUMBUS PC 13 70 05 4508 38TH ST SUITE 157 COLUMBUS NE 68103-2159

470376583

CREIGHTON CARDIOLOGY  

MERCY RD PC 13 06 03 7710 MERCY RD OMAHA NE 68103-2159

470376583 CREIGHTON CLINIC PHARMACY PHCY 50 87 08 601 N 30TH ST SUITE 2807 OMAHA NE 68131-2137

470376583

CREIGHTON DENTAL SCHOOL 

OF DENTIST DDS 40 19 03 2500 CALIFORNIA PLAZ OMAHA NE 68178-0212

470376583

CREIGHTON DEPT OF MED-

DERMATOLOGY CLNC 12 07 05

3802 RAYNOR 

PARKWAY BELLEVUE NE 68103-2159

470376583

CREIGHTON DEPT OF MED-

RHUEMATOLOGY CLNC 12 46 05

3802 RAYNOR 

PARKWAY BELLEVUE NE 68103-2159

470376583

CREIGHTON DEPT OF OB-GYN  

MERCY RD PC 13 16 03 7710 MERCY ROAD OMAHA NE 68103-2159

470376583

CREIGHTON DERMATOLOGY 

LAKESIDE PC 13 07 05 16909 LAKESIDE HILLS COURT, SUITE 211OMAHA NE 68103-2159

100256988

CREIGHTON DERMATOLOGY-

UNDERWOOD AVE PC 13 07 03

5002 UNDERWOOD 

AVE OMAHA NE 68103-2159

100256292 CREIGHTON DIABETES PC 13 38 03

5002 UNDERWOOD 

AVE OMAHA NE 68103-2159

470376583 CREIGHTON ENDO - N 30TH PC 13 38 05 601 NO 30 ST STE 5800 OMAHA NE 68103-2159

506045319 CRAMER,JONATHAN  MD MD 01 06 33 NORTH PLATTE NE 68124-0607

470376583

CREIGHTON FAM HEALTHCARE 

JOHN GALT PC 13 08 03

10828 JOHN GALT 

BLVD OMAHA NE 68103-2159

470376583

CREIGHTON FAM HEALTHCARE 

N30TH PC 13 08 05 7909 N 30 ST OMAHA NE 68103-2159

470376583 CREIGHTON FAM HLTHCARE PC 13 08 03

3802 RAYNOR 

PARKWAY BELLEVUE NE 68103-2159

470376583

CREIGHTON FAM HLTHCARE 

EAGLE RUN PC 13 08 03 13110 BIRCH DR OMAHA NE 68103-2159
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100254393 CREIGHTON FAMILY DENTISTRY DDS 40 19 03 1209 MAIN PO BOX 309 CREIGHTON NE 68729-0309

470376583 CREIGHTON GASTRO - N 30TH PC 13 10 03 601 N 30TH ST STE 5730 OMAHA NE 68103-2159

506045319 CRAMER,JONATHAN  MD MD 01 06 31 KEARNEY NE 68124-0607

506045319 CRAMER,JONATHAN  MD MD 01 06 31 COLUMBUS NE 68124-0607

100259995

CREIGHTON 

GASTROENTEROLOG-JOHN 

GALT PC 13 10 03

10828 JOHN GALT 

BLVD OMAHA NE 68103-2159

100259994

CREIGHTON 

GASTROENTEROLOGY-DUNDEE PC 13 10 03

5002 UNDERWOOD 

AVE OMAHA NE 68103-2159

470376583

CREIGHTON 

HEMATOLOGY/ONCOLOGY PC 13 41 05 601 N 30TH ST STE 2565 OMAHA NE 68103-2159

470376583

CREIGHTON INFECTIOUS 

DISEASES PC 13 42 05 601 N 30 ST STE 5800 OMAHA NE 68103-2159

470376583 CREIGHTON INT MED - N 30TH PC 13 11 05 601 NO 30TH ST STE 5800 OMAHA NE 68103-2159

100262098

CREIGHTON INTERNAL 

MEDICLINE-COLMBS PC 13 11 03 4508 38TH ST STE 157 COLUMBUS NE 68103-2159

470376583

CREIGHTON MED ASSOC OLD 

MARKET PC 13 08 03

1319 LEAVENWORTH 

ST STE 101 OMAHA NE 68103-2159

470376583

CREIGHTON MED ASSOC-6901 

N 72ND PC 13 26 05 6901 N 72ND OMAHA NE 68103-2159

470376583

CREIGHTON MED-ALLERGY - N 

30TH PC 13 03 05 601 NO 30 ST STE 3M100 OMAHA NE 68103-2159

100256991

CREIGHTON MEDICAL ASSOC-

DUNDEE PC 13 02 03

5002 UNDERWOOD 

AVE OMAHA NE 68103-2159

100249924

CREIGHTON MEDICAL ASSOC-

NEUROPSYCH PHD 67 13 03 3528 DODGE ST OMAHA NE 68103-2159

100262121

CREIGHTON MEDICAL 

ASSOCIATES PC 13 26 01 601 N 30TH ST STE 5800 OMAHA NE 68103-2159

506045319 CRAMER,JONATHAN  MD MD 01 06 31 NORFOLK NE 68124-0607

506045319 CRAMER,JONATHAN  MD MD 01 06 31 GRAND ISLAND NE 68124-0607

470376583

CREIGHTON MEDICAL 

ASSOCIATES PC 13 06 05

CREIGHTON CARDIAC 

CE 3006 WEBSTER STREETOMAHA NE 68103-2159

470376583

CREIGHTON MEDICAL 

ASSOCIATES PC 13 02 05 CREIGHTON SURGERY 601 N 30TH ST, #2300OMAHA NE 68103-2159

470376583

CREIGHTON MEDICAL 

ASSOCIATES PC 13 20 05

CREIGHTON 

ORTHOPEDIC 601 N 30 ST, #2300OMAHA NE 68103-2159
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470376583

CREIGHTON MEDICAL 

ASSOCIATES DUNDEE PC 13 11 03

5002 UNDERWOOD 

AVE OMAHA NE 68103-2159

100249820

CREIGHTON MEDICAL LAB-PHYS 

N27 PC 13 22 03 651 N 27TH ST ROOM 211 OMAHA NE 68103-2159

100255613

CREIGHTON MEDICAL 

LABORATORY LAB 16 22 62 651 NO 27TH ST OMAHA NE 68103-2159

470376583 CREIGHTON NEPHROLOGY PC 13 44 05 3316 DODGE ST OMAHA NE 68103-2159

100251959

CREIGHTON NEPHROLOGY - 

BELLEVUE PC 13 44 05 3802 RAYNOR PKWY BELLEVUE NE 68103-2159

100252632

CREIGHTON NEPHROLOGY - 

LAKESIDE PC 13 44 05

16909 LAKESIDE 

COURT STE 211 OMAHA NE 68103-2159

100251958

CREIGHTON NEPHROLOGY - 

OMAHA PC 13 44 05 7710 MERCY RD STE 308 OMAHA NE 68103-2159

100257620

CREIGHTON NEPHROLOGY 

DUNDEE PC 13 44 03

5002 UNDERWOOD 

AVE OMAHA NE 68103-2159

470376583

CREIGHTON NEUROLOGY - N 

30TH PC 13 13 03 601 N 30TH STE 5300 OMAHA NE 68103-2159

100261760

CREIGHTON NEUROLOGY AT 

DUNDEE PC 13 13 03

5002 UNDERWOOD 

AVE OMAHA NE 68103-2159

470376583

CREIGHTON OPHTHALMOLOGY 

N 30TH PC 13 18 03 601 N 30TH ST SUITE 3700 OMAHA NE 68103-2159

100261805

CREIGHTON ORTHOPEDICS @ 

LINCOLN PC 13 20 03 2222 SO 16TH ST STE 240 LINCOLN NE 68103-2159

506045319 CRAMER,JONATHAN MD 01 06 31 HASTINGS NE 68124-0607

506840145 CRANE,PETER PA 22 01 31 YORK NE 68467-3571

100258291

CREIGHTON ORTHOPEDICS-

IMMANUEL PC 13 20 03 6829 N 72ND ST #7500 OMAHA NE 68103-2159

470376583

CREIGHTON PATH REF LAB - N 

30TH LAB 16 22 62 601 N 30TH STE 2400 OMAHA NE 68103-2159

470376583

CREIGHTON PED SPECIALTIES-N 

30TH CLNC 12 37 05 601 N 30TH ST STE 6820 OMAHA NE 67178-0133

100262540

CREIGHTON PED SPECIALTIES-S 

42ND CLNC 12 37 01 600 S 42ND ST OMAHA NE 68103-2159

100261603

CREIGHTON PEDIATRIC 

THERAPY - OT OTHS 69 74 03 17055 FRANCES ST STE 103 OMAHA NE 68130-4655

100261605

CREIGHTON PEDIATRIC 

THERAPY - ST STHS 68 87 03 17055 FRANCES ST STE 103 OMAHA NE 68130-4655

100261604

CREIGHTON PEDIATRIC 

THERAPY-PT RPT 32 65 03 17055 FRANCES ST STE 103 OMAHA NE 68130-4655

470376583 CREIGHTON PSYCHIATRY PC 13 26 03 3528 DODGE ST OMAHA NE 68103-2159
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100259378

CREIGHTON PSYCHIATRY- 

COLUMBUS PC 13 26 05 4508 38TH ST #157 COLUMBUS NE 68103-2159

100258575

CREIGHTON PSYCHOLOGY- OLD 

MARKET PC 13 26 05

1319 LEAVENWORTH 

ST OMAHA NE 68103-2159

470376583

CREIGHTON PULMONARY - N 

30TH PC 13 29 05 601 NO 30 ST STE 3820 OMAHA NE 68103-2159

100252638

CREIGHTON 

PULMONOLOGY/SLEEP LAB CLNC 12 29 05 3006 WEBSTER ST OMAHA NE 68103-2159

470376583

CREIGHTON RADIOLOGY - N 

30TH PC 13 30 05 601 N 30TH ST STE 3665 OMAHA NE 68103-2159

100252634

CREIGHTON RHEUMATOLOGY - 

LAKESIDE PC 13 46 05 16909 LAKESIDE HILLS COURT, #211 OMAHA NE 68103-2159

470376583

CREIGHTON RHEUMATOLOGY - 

N 30TH PC 13 46 05 601 NO 30 ST STE 5700 OMAHA NE 68103-2159

100253641

CREIGHTON RHEUMATOLOGY 

@ BERGAN PC 13 46 05 7710 MERCY RD OMAHA NE 68103-2159

506045319 CRAMER,JONATHAN  MD MD 01 06 31 RAPID CITY SD 68124-0607

256572406 IVANSCO,LILLIAN  MD MD 01 30 31 OSHKOSH NE 80155-4958

506045319 CRAMER,JONATHAN  MD MD 01 06 31 OMAHA NE 68124-0607

100253681

CREIGHTON SURGERY - 

LAKESIDE PC 13 41 05 16909 LAKESIDE HILLS COURT SUITE 211OMAHA NE 68103-2159

100254721

CREIGHTON UNIV DEPT OF 

ANES PC 13 01 05 601 NO 30TH ST OMAHA NE 68103-2159

470376583

CREIGHTON UNIV DEPT OF 

ORTHOPEDICS CLNC 12 20 05

3802 RAYNOR 

PARKWAY BELLEVUE NE 68103-2159

470376583

CREIGHTON UNIV DEPT OF 

PSYCH PC 13 26 05

3802 RAYNOR 

PARKWAY BELLEVUE NE 68103-2159

100253114

CREIGHTON UNIVERSITY DPT 

OF SURGERY PC 13 02 05 7710 MERCY RD STE 420 OMAHA NE 68103-2159

100255961

CREIGHTON UNIVERSITY 

MEDICAL CTR PC 13 18 03 601 NO 30TH ST OMAHA NE 68103-1114

100253360

CREIGHTON UNIVERSITY OB-

GYN - GI PC 13 16 05 705 N ORLEAN DR GRAND ISLAND NE 68103-2159

130625366 CHIANG,JING-TZYH  MD MD 01 30 31 OSKOSH NE 80155-4958

100254303

CREIGHTON UNV DEPT OF 

PEDIATRICS CLNC 12 37 05 8200 DODGE ST OMAHA NE 68103-2159

470376583

CREIGHTON WOMEN'S HEALTH 

CTR-WEST PC 13 16 05 2514 S 119TH ST OMAHA NE 68103-2159

100253888

CREIGHTON WOMEN'S HLTH 

CTR-TWIN CRK PC 13 16 05 3802 RAYNOR PKWY BELLEVUE NE 68103-2159
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521430284 CREMONA,GILLIAN ARNP 29 13 33 DENVER CO 30384-0165

478198858 CREIGHTON,JENNIFER OTHS 69 74 33 OMAHA NE 68112-2418

420997216 CRESCENT RESCUE TRAN 61 59 62 102 W FLORENCE CRESCENT IA 68164-7880

061566461 CRESTVIEW HLTHCR NH 11 87 00 PO BOX D 1100 W 1ST STREETMILFORD NE 68405-9708

100264230

CHILDREN'S CARE HOSP & 

SCHOOL NH 11 88 00 LIFESCAPE 2501 W 26TH STSIOUX FALLS SD 57105-2498

470841285 CRETE AREA MEDICAL CENTER HOSP 10 66 00 2910 BETTEN DR CRETE NE 68333-0220

100251132

CRETE AREA MEDICAL CENTER - 

PRHC PRHC 19 70 61 2910 BETTEN DRIVE CRETE NE 68333-0220

470841285

CRETE AREA MEDICAL CENTER-

NON PRHC CLNC 12 08 01 2910 BETTEN DR CRETE NE 68333-0220

100256456 MMI-CRETE CLINIC PC 13 26 01 2910 BETTEN DR CRETE NE 68198-5450

100252098 CRETE MANOR - OTHS OTHS 69 74 03 830 E 1ST ST CRETE NE 68333-3108

100252100 CRETE MANOR - PT RPT 32 65 03 830 E 1ST ST CRETE NE 68333-3108

100252099 CRETE MANOR - STHS STHS 68 87 03 830 E 1ST ST CRETE NE 68333-3108

505846220 SAMPSON,NAOMI  APRN ARNP 29 07 33 PAPILLION NE 68164-8117

505331292 DUNCAN,HEATHER  PA PA 22 07 33 GRAND ISLAND NE 68803-4983

100253660 CRETE PHYSICAL THERAPY RPT 32 65 02 1105 E HIGHWAY 33 CRETE NE 68333-5075

476005078

CRETE PUB SCHOOL-SP ED PT-

76-0002 RPT 32 49 03 920 LINDEN AVE CRETE NE 68333-2292

476005078

CRETE PUB SCHOOLS-SP ED OT-

76-0002 OTHS 69 49 03 920 LINDEN AVE CRETE NE 68333-2292

476005078

CRETE PUB SCHOOLS-SP ED ST-

76-0002 STHS 68 49 03 920 LINDEN AVE CRETE NE 68333-2292

485523693 CRETSINGER,W GENE DC 05 35 33 CEDAR RAPIDS IA 52402-2460

100261727 CREUTZ DRUG STORE PHCY 50 87 08 517 EAST BROADWAY WAUSA NE 68706-0160

506641948 CREW,JAMES MD 01 08 33 OMAHA NE 68164-8117

506641948 CREW,JAMES D MD 01 08 35 OMAHA NE 68164-8117

478969108 CREW,JENNIFER  LISW LMHP 36 26 33 SIOUX CITY IA 51101-1606

486022595 CREWS,JONATHAN WESLEY DO 02 12 33 OMAHA NE 68103-1112

100264231 COLUMBUS HEALTH CARE INC NH 11 87 00 BROOKSTONE ACRES 4715 38TH ST COLUMBUS NE 68601-1622

507549871 CRAIG,JAMES  MD MD 01 08 31 IMPERIAL NE 69033-0157

469543273 CRANDALL,ROBIN MD 01 20 33 MINNEAPOLIS MN 19178-7642

522888209 CRIBARI,CHRIS MD 01 02 33 FORT COLLINS CO 80527-2999

508969927 CRIBELLI,ADAM RPT 32 49 33 ARAPAHOE NE 68922-0360

508969927 CRIBELLI,ADAM RPT 32 49 33 MCCOOK NE 69001-3079

508969927 CRIBELLI,ADAM RPT 32 65 33 OXFORD NE 69001-0789

508969927 CRIBELLI,ADAM RPT 32 49 33 HAYES CENTER NE 69032-0008
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508969927 CRIBELLI,ANTHONY ADAM RPT 32 65 31 CAMBRIDGE NE 69001-0789

576717844 ISLAM,IMTIAZ  MD MD 01 44 33 HOLDREGE NE 68503-3610

511527365 CRIDER,KAY L. MD 01 08 33 TOPEKA KS 66606-1670

507067749 CRIMMINS,ERIC JOSEPH ANES 15 05 33 LINCOLN NE 68526-9437

507067749 CRIMMINS,ERIC JOSEPH ANES 15 05 33 LINCOLN NE 68526-9797

100257624 CRINER,CHRIS  LMHP PC 13 26 05 1650 S 70TH ST STE 202 LINCOLN NE 68506-1569

505087365 CRINER,CHRIS  LMHP LMHP 36 26 35 LINCOLN NE 68506-1569

508965356 CRINER,DARLA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2945

508965356 CRINER,DARLA  LMHP LMHP 36 26 33 LINCOLN NE 68516-1247

508965356 CRINER,DARLA  LMHP LMHP 36 26 35 OMAHA NE 68516-0000

576717844 ISLAM,IMTIAZ  MD MD 01 44 33 LEXINGTON NE 68503-3610

103527668

CRISCUOLO,CHRISTOPHER 

MICHAEL ANES 15 05 33 OMAHA NE 68164-8117

103527668

CRISCUOLO,CHRISTOPHER 

MICHAEL ANES 15 05 35 OMAHA NE 68103-1112

103527668

CRISCUOLO,CHRISTOPHER 

MICHAEL ANES 15 05 33 OMAHA NE 68103-1112

103527668

CRISCUOLO,CHRISTOPHER 

MICHAEL ANES 15 05 33 OMAHA NE 68103-1112

103527668

CRISCUOLO,CHRISTOPHER 

MICHAEL MD 01 25 31 OMAHA NE 68164-8117

506214361 CRISLER,KAYLA OTHS 69 74 33 VALLEY NE 68064-9758

506214361 CRISLER,KAYLA OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

506214361 CRISLER,KAYLA OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

508153628 CRISMAN,MICHAEL P PA 22 08 35 VALENTINE NE 68176-0435

508153628 CRISMAN,MICHAEL P PA 22 08 33 VALENTINE NE 68176-0435

390821301 OLSEN,KATHRYN  MD MD 01 30 31 OSHKOSH NE 80155-4958

508153628 CRISMAN,MICHAEL P PA 22 08 35 NORTH PLATTE NE 69101-6293

503889585 CRISP-GRIEBEL,JENNIFER OTHS 69 74 33 SIOUX FALLS SD 57105-2446

223922725 CRISS,TRACEY W DO 02 26 31 ROANOKE VA 85080-3230

505132327 CRIST,CARLA OTHS 69 49 33 LINCOLN NE 68501-2889

508112438 CRIST,CRIST R DC 05 35 33 CRETE NE 68333-5027

505252108 PETERSON,DANELLE PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

505252108 PETERSON,DANELLE PA 22 08 33 LAVISTA NE 68164-8117

841325066

CRITICAL CARE & PULMON 

CONSULT PC PC 13 29 03 5200 DTC PARKWAY SUITE 400

GREENWOOD 

VILLAGE CO 80111-9482

470642071 CRITICAL CARE ASSOCIATES LLP PC 13 67 02 ALEGENT HEALTH BERGAN MERCY EROMAHA NE 68114-4648

420698246 CRITTENTON CENTER PC 13 16 05 303 WEST 24TH ST BOX 295 SIOUX CITY IA 51102-0295

505154957 CUBA,KELLY  CSW CSW 44 80 33 NORFOLK NE 68701-5006
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100252268

CRMT DBA HOSPICE & HHCARE 

OF HHAG 14 87 62 SAUNDERS CO PO BOX 367 141 E 5THWAHOO NE 68066-0367

100252811

CRMT INC/ASHLAND CARE CTR-

HOSPICE NH 11 82 00 141 E 5TH PO BOX 367 WAHOO NE 68066-0367

100252608 CRMT INC/SAUNDERS CO HCC NH 11 82 00 141 E 5TH ST PO BOX 367 WAHOO NE 68066-0367

100252609

CRMT INC/SOUTH HAVEN LVG 

CTR NH 11 82 00 141 E 5TH ST PO BOX 367 WAHOO NE 68066-0367

470785575 CRNA ANES GRP ANES 15 43 05 EMILE @ 42ND ST OMAHA NE 68103-1114

470726209 CRNKOVICH,TIMOTHY P MD MD 01 11 62 7822 WAKELEY PLAZA OMAHA NE 68114-3650

481065001 CROCKER,ERIN  MD MD 01 26 31 IOWA CITY IA 62242-1009

481065001 CROCKER,ERIN  MD MD 01 26 31 IOWA CITY IA 52242-1009

430414249 CROCKER,MICHAEL ANDREW ANES 15 05 33 DENVER CO 80217-5447

505154247 CROCKETT,DAVID MD 01 11 33 OMAHA NE 68103-1112

569178303 CROCKETT,HEBER C MD 01 20 33 KEARNEY NE 68845-2909

508118877 CROMER,MELISSA RPT 32 65 33 LINCOLN NE 68521-4739

508727659 CRNKOVICH,TIMOTHY  MD MD 01 08 33 OMAHA NE 68164-8117

507089163 CROCKETT,LIBBY DO 02 16 33 OMAHA NE 68103-1112

507089163 CROCKETT,LIBBY MD 01 16 33 OMAHA NE 68103-1112

100251092 CROCKETT,SHANE  LIMHP PC 13 26 03 8101 O ST STE 118 LINCOLN NE 68510-2647

506114730 CROCKETT,SHANE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2647

506114730 CROCKETT,SHANE  LMHP LMHP 36 26 33 LINCOLN NE 68526-9467

476003902

CROFTON COMM SCH-SP ED OT-

54-0096 OTHS 69 49 03 HWY 121 PO BOX 429 CROFTON NE 68730-4120

476003902

CROFTON COMM SCH-SP ED PT-

54-0096 RPT 32 49 03 HWY 121 PO BOX 429 CROFTON NE 68730-4120

476003902

CROFTON COMM SCH-SP ED ST-

54-0096 STHS 68 49 03 HWY 121 PO BOX 429 CROFTON NE 68730-4120

100253990 CROFTON FAMILY DENTISTRY DDS 40 19 03 1103 W 2ND BOX 185 CROFTON NE 68730-4115

504945577 CROFUTT,TAMMY JEAN ARNP 29 20 33 SIOUX FALLS SD 57103-4034

507118062 CROM,KYLA STHS 68 49 33 LINCOLN NE 68501-0000

506196560 CROM,NICHLOS JASON DC 05 35 31 OMAHA NE 68130-2706

027502646

CROMBLEHOLME,TIMOTHY 

MATTHEW MD 01 02 31 AURORA CO 80256-0001

506026404 CROMER,GREG RPT 32 65 33 LINCOLN NE 68521-4739

506026404 CROMER,GREGORY S RPT 32 65 33 BEATRICE NE 68310-0000

506026404 CROMER,GREGORY SCOT RPT 32 49 33 FAIRBURY NE 68352-2165

506026404 CROMER,GREGORY SCOT RPT 32 65 33 LINCOLN NE 68521-4739
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507723585 CROMER,JAYNE A ANES 15 43 33 OMAHA NE 68114-3629

508118877 CROMER,MELISSA OTHS 69 49 33 FAIRBURY NE 68352-2165

508841129 CROMWELL,JOHN WILLIAM MD 01 02 31 IOWA CITY IA 52242-1009

506026404 CROMER,GREGORY SCOTT RPT 32 65 31 FAIRBURY NE 68521-4739

508943123 CRONICAN,PATRICK A MD 01 08 33 OMAHA NE 68164-8117

322707664 CRONIN,MEGAN NORA PA 22 20 33 EMGLEWOOD CO 30374-6777

552910988 CRONK,BRIAN D PA 22 10 33 LOVELAND CO 80525-3625

552910988 CRONK,BRIAN D PA 22 10 33 FT COLLINS CO 80525-3625

508600434 CRONK,DANIEL R MD 01 02 32 GRAND ISLAND NE 68802-5226

508845432 CRONK,DANIEL ROBERT MD 01 01 33 OMAHA NE 68103-0755

370965113 CROO,DARREN MD 01 02 33 OMAHA NE 68103-1112

508215585 CROOK,LINDSEY  PT RPT 32 65 33 COLUMBUS NE 68601-4544

574866437 CUNNINGHAM,ANNALISA ARNP 29 91 31 SIOUX FALLS SD 57117-5074

043110517 CROSARA,SANDRA MD 01 12 33 OMAHA NE 68103-1112

506782078 CROSBY,DANIEL MD 01 30 33 SIOUX FALLS SD 57105-0000

506782078 CROSBY,DANIEL L MD MD 01 30 31 SIOUX FALLS SD 57105-1715

535668068 CROSBY,DENA  LMHP LMHP 36 26 33 OMAHA NE 68144-2336

100261645 CROSBY,RALPH  LIMHP IMHP 39 26 62 305 W KOENIG GRAND ISLAND NE 68801-8700

556194458 CROSBY,RALPH  LIMHP IMHP 39 26 33 KEARNEY NE 68802-1763

556194458 CROSBY,RALPH  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68802-1763

556194458 CROSBY,RALPH  LIMHP IMHP 39 26 31 KEARNEY NE 68802-1763

556194458 CROSBY,RALPH  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

574866437 CUNNINGHAM,ANNALISA ARNP 29 91 33 SIOUX FALLS SD 57117-5074

100252677 CROSIER PARK PHARMACY PHCY 50 87 08 405 EAST 14TH ST HASTINGS NE 68901-3204

484563574 CROSKEY,KENT LOREN ANES 15 05 31 IOWA CITY IA 52242-1009

470843157

CROSS COUNTY COMM- SP ED 

OT-72-0015 OTHS 69 49 03 1270 123RD RD BOX 525 STROMSBURG NE 68666-0525

470843157

CROSS COUNTY COMM-SP ED 

PT-72-0015 RPT 32 49 03 1270 123RD RD BOX 525 STROMSBURG NE 68666-0525

470843157

CROSS COUNTY COMM-SP ED 

ST-72-0015 STHS 68 49 03 1270 123RD RD BOX 525 STROMSBURG NE 68666-0525

505117310 CROSS,ABBIE KAYE PA 22 20 33 SCOTTSBLUFF NE 69361-1248

505117310 CROSS,ABBIE KAYE PA 22 20 33 SCOTTSBLUFF NE 69363-1248

505027588 CROSS,AUDREY OTHS 69 74 33 MACY NE 68039-0250

417783287 CROSS,DEWITTE T MD 01 30 33 ST LOUIS MO 63160-0352

417783287 CROSS,DEWITTE T MD 01 30 31 O'FALLON MO 63160-0352

417783287 CROSS,DEWITTE T MD 01 30 31 ST LOUIS MO 63160-0352

507841388 CROSS,DOUGLAS ALAN MD 01 67 33 AURORA CO 80217-9294

351629372 CROSS,PATRICK STEPHEN RPT 32 65 33 MACY NE 68039-0250

523559468 CROSSEN,HEATHER ARNP 29 37 31 AURORA CO 80256-0001

507985577 CUNNINGHAM,SCOTT RPT 32 65 33 BLAIR NE 68008-1893
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281784165 CUNIN,KATHRYN MD 01 67 33 DENVER CO 80217-3862

347387349 CROSSETT,JUDITH H  MD MD 01 26 31 IOWA CITY IA 52242-1009

454496696 CROSSLAND,JAY DDS 40 19 33 RAPID CITY SD 57701-7365

507640451 CROSSMAN,JOY LYNNE ANES 15 05 33 OMAHA NE 68103-1112

508647307 CROSSMAN,RAYMOND MD 01 18 33 OMAHA NE 68114-4129

508647307 CROSSMAN,RAYMOND MD 01 18 33 OMAHA NE 68114-4129

409922473 CROSSNO,JOSEPH MD 01 01 31 AURORA CO 80256-0001

100263466 CROSSROADS AT ALLIANCE NH 11 75 00

MADISON SR LVNG 

MNGT 150 W 24 ST ALLIANCE NE 81101-0000

470739832 CROSSROADS CNSLG CTR PC 13 26 05 7330 FARNAM STE 200 OMAHA NE 68114-4673

481208596 CROSSROADS PHARMACY INC PHCY 50 87 08 2311 M ST BELLEVILLE KS 66935-0305

100263668

CROSSROADS ADDICTION & MH 

SVCS PC 13 26 01 1000 W 29TH ST

SOUTH SIOUX 

CITY NE 51101-1747

505157956 CROTTY,RUSSELL OD 06 87 33 AUBURN NE 68305-3021

430515687 CROTZER,DAVID MD 01 41 31 ELKHORN NE 23450-0190

900011718

CROSSROADS PHYSICAL 

THERAPY PC RPT 32 65 02 6101 SO 56TH ST STE #1 LINCOLN NE 68516-3392

100254772 CROSSROADS RESOURCES LLC PC 13 26 01 127 W 2ND ST STE 202 & 203 CHADRON NE 69337-1299

259987234 CROSSWELL,HOWLAND E MD 01 37 33 SIOUX FALLS SD 57117-5074

470610838 CROTTY AND WRIGHT OD OD 06 87 03 LIFETIME VISION CTR 922 ALDEN DR AUBURN NE 68305-3021

508688910 CROTTY,JOHN OD 06 87 33 AUBURN NE 68305-3021

430515687 CROTZER,DAVID MD 01 41 33 OMAHA NE 23450-0190

507821163 CROUCH,DIANE STHS 68 49 33 BELLEVUE NE 68005-3591

533504003 CROUCH,ERICA MD 01 22 33 ST LOUIS MO 63160-0352

100251521 CROUCH,MARVIN  LIMHP IMHP 39 26 62 2811 30TH AVE PO BOX 337 KEARNEY NE 68848-0337

508862306 CROUCH,MARVIN  LIMHP IMHP 39 26 33 KEARNEY NE 68848-0436

508862306 CROUCH,MARVIN  LIMHP IMHP 39 26 35 KEARNEY NE 68845-4036

100257287 CROUCH,MINDY  LIMHP IMHP 39 26 62 3213 N 90TH ST OMAHA NE 68028-4274

100260947 CROUCH,MINDY  LIMHP PC 13 26 05 10806 PRAIRIE HILLS OMAHA NE 68144-4830

505119055 CROUCH,MINDY  LIMHP IMHP 39 26 32 OMAHA NE 68122-1506

505119055 CROUCH,MINDY  LIMHP IMHP 39 26 35 OMAHA NE 68144-4830

505119055 CROUCH,MINDY  LIMHP IMHP 39 26 31 OMAHA NE 68132-2759

508862306 CROUCH,MARVIN  LIMHP IMHP 39 26 31 KEARNEY NE 68845-4036

483802024 CROUCH,RYAN DAVID DO 02 11 33 GRAND ISLAND NE 68802-5073

507847218 CROUSE,BRENT A MD 01 11 35 LAVISTA NE 68103-1112

507847218 CROUSE,BRENT A MD 01 11 33 OMAHA NE 68103-1112

507847218 CROUSE,BRENT ALLEN MD 01 11 33 OMAHA NE 68103-1112

506136901 CROUSE,MICHELLE LEE RPT 32 65 33 LINCOLN NE 68506-0226

p. 361 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506136901 CROUSE,MICHELLE LEE RPT 32 65 31 LINCOLN NE 68506-0226

506273317 CROW,LANDON  CTA CTA1 35 26 35 LINCOLN NE 68510-1125

100263582 CROUSE,BRIAN  LIMHP IMHP 39 26 62 604 N ST JOSEPH AVE HASTINGS NE 68901-7530

508845432 CRONK,DANIEL MD 01 23 33 OMAHA NE 68103-0755

490644933 CROWDER,SONDRA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

490644933 CROWDER,SONDRA  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

490644933 CROWDER,SONDRA  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

507844088 CROUSE,BRIAN  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

506219261 CROWE,JAMIE C RPT 32 65 33 COLUMBUS NE 68144-5905

506219261 CROWE,JAMIE C RPT 32 65 33 GRAND ISLAND NE 68144-5905

506219261 CROWE,JAMIE C RPT 32 65 33 PAPILLION NE 68144-5905

506219261 CROWE,JAMIE C RPT 32 65 33 OMAHA NE 68144-0000

506219261 CROWE,JAMIE C RPT 32 65 33 BELLEVUE NE 68144-5905

506219261 CROWE,JAMIE C RPT 32 65 33 OMAHA NE 68144-0000

506219261 CROWE,JAMIE C RPT 32 65 33 FREMONT NE 68144-5905

506219261 CROWE,JAMIE C RPT 32 65 33 OMAHA NE 68144-0000

506219261 CROWE,JAMIE C RPT 32 65 33 OMAHA NE 68144-0000

506219261 CROWE,JAMIE C RPT 32 65 33 OMAHA NE 68144-5905

506219261 CROWE,JAMIE C RPT 32 65 33 OMAHA NE 68144-5905

480605310 CROWE,JO ELLEN ARNP 29 26 31 IOWA CITY IA 52242-1009

480605310 CROWE,JO ELLEN ARNP 29 26 31 IOWA CITY IA 52242-1009

505709922 CROWE,LYNNE STHS 68 49 33 HASTINGS NE 68901-5650

410665085 CROWE,RAYMOND  MD MD 01 26 31 IOWA CITY IA 52242-1009

410665085 CROWE,RAYMOND RIGGAN MD 01 26 31 IOWA CITY IA 52242-1009

507844088 CROUSE,BRIAN IMHP 39 26 33 KEARNEY NE 68848-1715

507844088 CROUSE,BRIAN  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

470378987 CROWELL MEM HOME NH 11 87 00 245 S 22ND ST BLAIR NE 68008-1893

470378987 CROWELL MEM HOME  OTHS OTHS 69 74 03 245 S 22ND ST BLAIR NE 68008-1893

470378987 CROWELL MEM HOME  RPT RPT 32 65 03 245 S 22ND ST BLAIR NE 68008-1893

470378987 CROWELL MEM HOME  STHS STHS 68 87 03 245 S 22ND ST BLAIR NE 68008-1893

506193019 CROWLEY,ELIZABETH STHS 68 87 33 OMAHA NE 68134-4328

506193019 CROWLEY,ELIZABETH M STHS 68 87 33 OMAHA NE 68105-1899

482664908 CROWLEY,KEVIN P MD 01 11 33 COUNCIL BLUFFS IA 68103-0755

563027816 CROWLEY,STEPHEN MD 01 06 35 AURORA CO 02284-8601

563027816 CROWLEY,STEPHEN MD 01 06 33 OGALLALA NE 02284-8601

563027816 CROWLEY,STEPHEN MD 01 06 32 GRANT NE 02284-8601

563027816 CROWLEY,STEPHEN MD 01 06 31 SPRINGFIELD CO 04915-4009

563027816 CROWLEY,STEPHEN MD 01 06 31 PARKER CO 04915-4009
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563027816 CROWLEY,STEPHEN  MD MD 01 06 31 VAIL CO 04915-4009

507844088 CROUSE,BRIAN  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

506114730 CROCKETT,SHANE  LIMHP IMHP 39 26 31 LINCOLN NE 68510-2646

563027816 CROWLEY,STEPHEN  MD MD 01 06 31 DEL NORTE CO 04915-4009

563027816 CROWLEY,STEPHEN  MD MD 01 06 31 HUGO CO 04915-4009

563027816 CROWLEY,STEPHEN  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

563027816 CROWLEY,STEPHEN  MD MD 01 06 31 LAJARA CO 04915-4009

563027816 CROWLEY,STEPHEN  MD MD 01 06 31 DENVER CO 04915-4009

563027816 CROWLEY,STEPHEN  MD MD 01 06 31 LONE TREE CO 04915-4009

563027816 CROWLEY,STEPHEN  MD MD 01 06 31 OSHKOSH NE 04915-4009

563027816 CROWLEY,STEPHEN  MD MD 01 06 31 GRANT NE 04915-4009

563027816 CROWLEY,STEPHEN  MD MD 01 06 31 SIDNEY NE 04915-4009

563027816 CROWLEY,STEPHEN THOMAS MD 01 06 31 BURLINGTON CO 04915-4009

563027816 CROWLEY,STEPHEN THOMAS MD 01 06 31 AURORA CO 04915-4009

563027816 CROWLEY,STEPHEN THOMAS MD 01 06 31 OGALLALA NE 04915-4009

484804596 CROWLEY,TIMOTHY MD 01 11 33 OMAHA NE 68124-2365

508410817 CRUCE,ALICIA MD 01 37 33 LINCOLN NE 68510-4299

506707248 CRUELL,DEBORAH  CSW CSW 44 80 35 OMAHA NE 68105-0000

507844088 CROUSE,BRIAN IMHP 39 26 33 HASTINGS NE 68848-1715

517626799 CRUICKSHANK,SANDRA ARNP 29 08 33 JACKSON MN 57117-5074

517626799 CRUICKSHANK,SANDRA DAYLE ARNP 29 91 31 LAKEFIELD MN 57117-5074

508700212 CRUMBLEY,CATHERINE STHS 68 49 33 OMAHA NE 68131-0000

508700212 CRUMBLEY,CATHERINE STHS 68 49 33 BELLEVUE NE 68005-3591

550806999 CRUMPACKER,CAROL  (C) PHD 67 62 35 LINCOLN NE 68510-1125

550806999 CRUMPACKER,CAROL  PHD PHD 67 62 31 LINCOLN NE 68510-1125

506049436 CROSTON-HANSEN,BETH  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

480727019 CRUSINBERRY,RICHARD MD 01 34 32 4740 A ST LINCOLN NE 68516-3389

457877130 CRUZ III,FANCISCO MD 01 22 33 OMAHA NE 68104-4907

457877130 CRUZ III,FRANCISCO MD 01 22 33 OMAHA NE 68104-0907

110822308 CRUZ,ABELARDO MD 01 01 33 OMAHA NE 68103-0755

110822308 CRUZ,ABELARDO MD 01 11 31 OMAHA NE 68103-2797

457877130 CRUZ,FRANCISCO MD 01 22 33 OMAHA NE 68103-2159

457877130 CRUZ,FRANCISCO MD 01 22 33 OMAHA NE 68104-0907

457877130 CRUZ,FRANCISCO MD 01 22 33 OMAHA NE 68104-4907

457877130 CRUZ,FRANCISCO MD 01 22 33 PAPILLION NE 68104-0907
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457877130 CRUZ,FRANCISCO MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

598108836 CRUZ,SOAN  MD MD 01 16 33 OMAHA NE 51503-4643

598108836 CRUZ,SOAN  MD MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

598108836 CRUZ,SOAN  MD MD 01 16 33 OMAHA NE 51503-4643

598108836 CRUZ,SONIA  MD MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

100259536 CS COUNSELING LLC IMHP 39 26 62 CASSI STARK 120 NORTH DEWEYNORTH PLATTE NE 69101-4769

100259213 CSJ PHYSICIAN SERVICES,LLC PC 13 08 03 3213 SO 24TH ST OMAHA NE 30304-1320

151040193 CSORDAS,ATTILA MD 01 30 35 OMAHA NE 68103-2159

151040193 CSORDAS,ATTILA MD 01 30 33 BELLEVUE NE 50331-0332

151040193 CSORDAS,ATTILA MD 01 30 33 OMAHA NE 50331-0332

151040193 CSORDAS,ATTILA MD 01 30 33 OMAHA NE 50331-0332

100258684 CTR FOR HOLISTIC DEV PC 13 26 03 6502 SORENSEN PKWY OMAHA NE 68152-2139

505119055 CROUCH,MINDY  LIMHP IMHP 39 26 33 OMAHA NE 68144-9803

508088950 CROSBY,CRYSTAL  CSW CSW 44 80 33 NORFOLK NE 68701-5006

048135478 CRUMP,NATALIE MD 01 11 33 OMAHA NE 68103-1114

421480644

CTR FOR NEUROSCIENCES  NO 

SX CITY PC 13 13 03 600 SIOUX POINT RD DAKOTA DUNES SD 57049-1430

574866437 CUNNINGHAM,ANNALISA ARNP 29 08 31 LUVERNE MN 57117-5074

470777813 CTR FOR PSYCH SVCS PC PC 13 26 03

KEARNEY PUB 

SCHOOLS 310 W 24TH ST KEARNEY NE 68848-2583

470777813 CTR FOR PSYCHOLOGICAL SVCS PC 13 26 03 125 EAST 31ST STREET KEARNEY NE 68848-2884

470640325 CTR OF DERMATOLOGY PC 13 07 03 10110 NICHOLAS ST STE 103 OMAHA NE 68114-2185

224113027 CUCCINELLI,KEVIN MD 01 08 31 HOLYOKE CO 80734-1854

600522701 CUCITI,CHRISTOPHER S ANES 15 05 33 LINCOLN NE 68506-6801

507023839 CUDDY,GARY PA 22 08 33 O'NEILL NE 68763-0270

507023839 CUDDY,GARY PA 22 08 33 O'NEILL NE 68763-0270

505154957 CUBA,KELLY  CSW CSW 44 80 33 NORFOLK NE 68701-5006

341747511 CUDZILO-KELSEY,LAURA MD 01 16 33 OMAHA NE 68103-1112

341747511 CUDZILO-KELSEY,LAURA MD 01 16 33 OMAHA NE 68103-1112

100261375 CUE,AMANDA  LIMHP IMHP 39 26 62 610 J ST STE 320 LINCOLN NE 68508-2967

505134988 CUE,AMANDA  LIMHP IMHP 39 26 31 LINCOLN NE 68102-1226

505134988 CUE,AMANDA  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

505134988 CUE,AMANDA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505134988 CUE,AMANDA  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

505134988 CUE,AMANDA  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226
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505134988 CUE,AMANDA  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

505134988 CUE,AMANDA  LMHP LMHP 36 26 33 PAPILLION NE 68102-0350

458412738 CUERVO,JULIA MD 01 12 33 LOVELAND CO 75397-4305

505137809 CUETO,BETH ARNP 29 06 33 LINCOLN NE 68501-2653

325744543 CUEVAS,CHRISTOPHER MD 01 11 31 OMAHA NE 68164-8117

505134988 CUE,AMANDA  LIMHP IMHP 39 26 32 SEWARD NE 68434-6016

482960536 CUEVAS,RAMON FONTANILLA MD 01 13 33 DENVER CO 30384-7037

212313684 CUI,HONG MD 01 08 33 LINCOLN NE 68524-1528

212313684 CUI,HONG MD 01 08 33 LINCOLN NE 68503-1803

212313684 CUI,HONG MD 01 08 33 SCHUYLER NE 68164-8117

212313684 CUI,HONG MD 01 08 33 LINCOLN NE 68503-1803

212313684 CUI,HONG MD 01 08 31 SCHUYLER NE 68164-8117

470636459 CULBERTSON RESCUE SQUAD TRAN 61 59 62 313 TATE STREET CULBERTSON NE 68164-7880

100264119 CROSS,KATE KATHLEEN LIMHP IMHP 39 26 62 CROSS THERAPY CTR 20 FRANK ST COUNCIL BLUFFS IA 51503-4460

213083082 CULICAN,SUSAN MD 01 18 31 ST LOUIS MO 63160-0352

765781370 CULLAN,ALLISON MD 01 08 33 BELLEVUE NE 68103-2159

765781370 CULLAN,ALLISON MD 01 08 33 OMAHA NE 68103-2159

765781370 CULLAN,ALLISON MD 01 11 35 OMAHA NE 68103-2159

765781370 CULLAN,ALLISON MD 01 08 33 OMAHA NE 68103-2159

765781370 CULLAN,ALLISON MD 01 08 33 OMAHA NE 68103-2159

765781370 CULLAN,ALLISON MARIA MD 01 08 31 OMAHA NE 68105-1899

765781370 CULLAN,ALLISON MARIA MD 01 08 33 OMAHA NE 50331-0332

765781370 CULLAN,ALLISON MARIA MD 01 08 33 OMAHA NE 50331-0332

765781370 CULLAN,ALLISON MARIA MD 01 08 33 BELLEVUE NE 50331-0332

765781370 CULLAN,ALLISON MARIA MD 01 08 33 OMAHA NE 50331-0332

765781370 CULLAN,ALLISON MARIA MD 01 08 33 OMAHA NE 50331-0332

508217100 CULLAN,DANIEL MD 01 20 33 LINCOLN NE 68510-2471

471746095 CULLAN,SHANNON ARNP 29 11 33 LINCOLN NE 68506-0971

508088950 CROSBY,CRYSTAL  CSW CSW 44 80 33 NORFOLK NE 68701-5006

505252108 PETERSON,DANELLE PA 22 08 35 BELLEVUE NE 68164-8117

485848858 CULLEN,JOSEPH MD 01 02 31 IOWA CITY IA 52242-1009

508153413 CULLEN,KRISTA RPT 32 65 33 BROKEN BOW NE 68822-0435

505903547 CULLEN,MICHAEL P DPM 07 48 33 OMAHA NE 68118-2268

508197647 CULLINAN,ALISON OTHS 69 74 33 DAIVD CITY NE 68632-2032

508197647 CULLINAN,ALISON BROOK OTHS 69 74 33 LINCOLN NE 68502-2611

508197647 CULLINAN,ALISON BROOK OTHS 69 74 33 LINCOLN NE 68506-5551

482177861 CULLEN,ELIZABETH ROSEMARY ARNP 29 30 33 IOWA CITY IA 52242-1009
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509481119 CULLY,ALMA  LIMHP IMHP 39 26 32 OMAHA NE 68105-2909

509481119 CULLY,ALMA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

509481119 CULLY,ALMA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

018545622 CULP,KRISTA ANNE MD 01 01 33 AURORA CO 80217-3862

506190870 CULVER,KELLI ARNP 29 08 33 WAVERLY NE 68516-5497

506190870 CULVER,KELLI DANIELLE ARNP 29 08 33 LINCOLN NE 68516-5497

524547233 CULVER,WILLIAM G MD 01 03 33 LOVELAND CO 75397-4305

405251894 CUMBLER,ETHAN MD 01 11 31 AURORA CO 80256-0001

509481119 CULLY,ALMA  LIMHP IMHP 39 26 33 OMAHA NE 51503-9078

522748930 CUMMING,MARY  LIMHP IMHP 39 26 33 OGALLALA NE 69153-0297

398988714 CUMMINGS,CAMERON MD 01 30 35 OMAHA NE 68103-1112

419115784 CUMMINGS,KRISTOPHER MD 01 30 33 ST LOUIS MO 63160-0352

419115784

CUMMINGS,KRISTOPHER 

WAYNE MD 01 30 31 O'FALLON MO 63160-0352

419115784

CUMMINGS,KRISTOPHER 

WAYNE MD 01 30 31 ST LOUIS MO 63160-0352

355525919 CUMMINGS,LAURA STHS 68 49 33 LINCOLN NE 68501-0000

470617832 CUMMINS,JAMES G MD PC MD 01 16 64 2723 SO 87TH ST PO BOX 24844 OMAHA NE 68124-3038

505583362 CUMMINS,JAMES GORDON MD 01 16 33 OMAHA NE 68164-8117

550806999 CUMPACKER,CAROL  PHD PHD 67 62 31 LINCOLN NE 68510-1125

550806999 CUMPACKER,CAROL  PHD PHD 67 62 31 LINCOLN NE 68510-1125

100258274

NEBRASKA CITY 

CHIROPRACTIC,LLC DC 05 35 66 605 1ST ST NEBRASKA CITY NE 68410-2407

484985785 CUNARD,ROBERT D MD 01 08 31

MISSOURI 

VALLEY IA 68164-8117

574866437 CUNNINGHAM,ANNALISA ARNP 29 08 31 SIOUX FALLS SD 57117-5074

483154318 CUNNINGHAM,BRIAN MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

483154318 CUNNINGHAM,BRIAN MD 01 08 31 FREMONT NE 68025-2387

508661131 CUNNINGHAM,CAROL   LMHP LMHP 36 26 35 LINCOLN NE 68506-5250

490644933 CROWDER,SONDRA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

483138598 CUNNINGHAM,KIMBERLY JO DO 02 37 33 OMAHA NE 68103-1112

595589700

CUNNINGHAM,MATTHEW 

ALEXANDER MD 01 18 31 IOWA CITY IA 52242-1009

100261153 CUNNINGHAM,NANCY  LMHP LMHP 36 26 62 415 EAST 23RD SUITE 205 FREMONT NE 68025-2393

506700341 CUNNINGHAM,NANCY  LMHP LMHP 36 26 31 FREMONT NE 68025-2393

p. 366 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506700341 CUNNINGHAM,NANCY  PLMHP PLMP 37 26 33 FREMONT NE 68025-2661

507985577 CUNNINGHAM,SCOTT RPT 32 65 33 OMAHA NE 68112-2418

507985577 CUNNINGHAM,SCOTT E RPT 32 65 35 LOUISVILLE NE 68037-6006

097669174 CUNNINGHAM,SHANI  DO DO 02 37 31 IOWA CITY IA 52242-1009

322707664 CRONIN,MEGAN PA 22 20 33 SCOTTSBLUFF NE 69363-1248

574866437 CUNNINGHM,ANNALISA ARNP 29 91 33 BROOKINGS SD 57117-5074

523413950 CUPRISIN,CAREY  MD MD 01 01 31 BRIGHTON CO 76124-0576

492829763 CURD,RICHARD BLAKE MD 01 20 33 SIOUX FALLS SD 57117-5116

507130376 CURL,ALYSSA BECKIE ARNP 29 08 33 MCCOOK NE 69001-3589

507130376 CURL,ALYSSA BECKIE ARNP 29 01 31 MCCOOK NE 69001-3482

507130376 CURL,ALYSSA BECKIE ARNP 29 08 33 CURTIS NE 69001-3482

507130376 CURL,ALYSSA BECKIE ARNP 29 08 33 TRENTON NE 69001-3482

504720217 CUNY,RODNEY MD 01 11 31 PINE RIDGE SD 57401-4310

506049436 CROSTON-HANSEN,BETH  LMHP LMHP 36 26 33 PAPILLION NE 68046-2926

508886579 CURRAN,ANGELA ARNP 29 02 33 LINCOLN NE 68506-7250

508197373 CURRAN,ERIN  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

499505883 CURRAN,JOHN  (C) PHD 67 62 33 NORFOLK NE 68702-0053

499505883 CURRAN,JOHN  PHD PHD 67 62 31 NORFOLK NE 68701-5221

508197373 CURRAN,ERIN  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

508197373 CURRAN,ERIN PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

499505883 CURRAN,JOHN JOSEPH PHD PHD 67 62 33 NELIGH NE 68702-0053

508620478 CURRAN,MARY RPT 32 65 33 LINCOLN NE 68510-2580

508620478 CURRAN,MARY RPT 32 65 33 LINCOLN NE 68510-2580

508620478 CURRAN,MARY RPT 32 65 33 LINCOLN NE 68510-2580

508620478 CURRAN,MARY RPT 32 65 33 LINCOLN NE 68510-2580

508620478 CURRAN,MARY RPT 32 65 33 WAVERLY NE 68066-0427

505429405 CURRAN,MARY  PHD PHD 67 62 31 YANKTON SD 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 31 HARTINGTON NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 31 HARTINGTON NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 31 CROFTON NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 31 ONEILL NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 31 PIERCE NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 33 PIERCE NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 31 CREIGHTON NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 31 NIOBRARA NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 08 33 NIOBRARA NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 33 CROFTON NE 57078-3700

505429405 CURRAN,MARY  PHD PHD 67 62 31 HARTINGTON NE 57078-3700

505429405 CURRAN,MARY CAROLE PHD 67 62 31 CREIGHTON NE 57078-3700
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505429405 CURRAN,MARY PHD 67 62 33 NORFOLK NE 57078-3700

322707664 CRONIN,MEGAN  PA PA 22 20 33 SCOTTSBLUFF NE 69363-1248

505668593 CURRY,CAROLE STHS 68 49 33 LINCOLN NE 68501-0000

482989158 CURRY,DANIEL R ANES 15 43 33 SIOUX CITY IA 51102-0683

100260712 CURRY,EILEEN  LIMHP IMHP 39 26 62

GREAT PLAINS FAM 

CNS 1701 S 17TH STE 1BLINCOLN NE 68502-2641

167362785 CURRY,EILEEN  LIMHP IMHP 39 26 35 LINCOLN NE 68502-2705

512548135 CURREY,KATHLEEN  MD MD 01 37 31 AURORA CO 80256-0001

507709379 CURRY,JAN STHS 68 49 33 CLARKSON NE 68629-0140

335161865 CURRY,JODI M OTHS 69 74 33 LINCOLN NE 68501-0000

508908934 CURRY,KATHI J    MD MD 01 26 31 BOYS TOWN NE 68010-0110

100259103 CURRY,MICHAEL  LIMHP IMHP 39 26 62 1701 S 17TH ST STE 1B LINCOLN NE 68502-2641

524569040 CURRY,MICHAEL  LIMHP IMHP 39 26 35 LINCOLN NE 68501-0000

524569040 CURRY,MICHAEL  LIMHP IMHP 39 26 35 LINCOLN NE 68502-2705

508198783 DAHIR,MELISSA ARNP 29 16 33 OMAHA NE 68131-2812

505568228 CURRY,ROGER K DDS 40 19 35 OMAHA NE 68137-3975

470533373 CURTIS MED CTR (NON-RHC) PC 13 08 01 302 EAST 6TH ST BOX 34 CURTIS NE 69001-3482

470533373 CURTIS MEDICAL CENTER  PRHC PRHC 19 70 03 302 E 6TH ST CURTIS NE 69001-3482

505272113 CURTIS,ANDREA  APRN ARNP 29 08 33 HASTINGS NE 68901-4451

505272113 CURTIS,ANDREA MARIE ARNP 29 08 31 HASTINGS NE 68901-0000

505272113 CURTIS,ANDREA MARIE ARNP 29 01 31 SUTTON NE 68901-4451

505272113 CURTIS,ANDREA MARIE ARNP 29 08 31 EDGAR NE 68901-4451

505272113 CURTIS,ANDREA MARIE ARNP 29 01 31 BLUE HILL NE 68901-4451

505272113 CURTIS,ANDREA MARIE ARNP 29 08 33 BLUE HILL NE 68901-4451

505272113 CURTIS,ANDREA MARIE ARNP 29 08 33 EDGAR NE 68901-4451

365315635 CURTIS,BRENDAN MD 01 08 33 IMPERIAL NE 69033-0157

365315635 CURTIS,BRENDAN MD 01 08 33 WAUNETA NE 69033-0157

365315635 CURTIS,BRENDON ANTHON MD 01 02 31 IMPERIAL NE 69033-0000

365315635 CURTIS,BRENDON ANTHON MD 01 02 31 NORTH PLATTE NE 69101-6533

100263691 CVS PHARMACY #10243 PHCY 50 87 10 1710 W 2ND STREET GRAND ISLAND NE 60693-0836

507113330 CZARNICK,KELLI  LMHP LMHP 36 26 31 LINCOLN NE 68506-1719

522374336 CURTIS,DONNA JEAN MD 01 37 31 AURORA CO 80256-0001

506087173 CURTIS,GENESE  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

506087173 CURTIS,GENESE  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

506087173 CURTIS,GENESE  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

506087173 CURTIS,GENESE  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

512580484 CURTIS,JEFFERY ANES 15 05 31 HAYS KS 67601-0159

073946875 CURTIS,LILIAN  CTA CTA1 35 26 33 FREMONT NE 68105-2981

073946875 CURTIS,LILIAN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981
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099588924 CURTIS,LISA OTHS 69 74 33 OMAHA NE 68124-2385

505900223 CURTIS,MARY MD 01 30 33 LINCOLN NE 68501-5238

505900223 CURTIS,MARY MD 01 30 33 LINCOLN NE 68501-2568

505900223 CURTIS,MARY MD 01 30 33 LINCOLN NE 68501-2568

392923923 CURTIS,VANESSA  MD MD 01 37 31 IOWA CITY IA 52242-1009

506728981 CURTISS,HOLLY STHS 68 49 33 HASTINGS NE 68901-5650

520967430 CUSHING,BRYCE DDS 40 19 33 OMAHA NE 68105-3727

520967430 CUSHING,BRYCE JARED DDS 40 19 31 OMAHA NE 68114-3627

507213831 CUSHMAN-VOKOUN,ALLISON MD 01 22 35 OMAHA NE 68103-1112

507829612

CUSICK-BROWN,COLEEN  

LIMHP IMHP 39 26 31 BELLEVUE NE 68124-0607

507829612 CUSICK,COLEEN  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

545896393 CYPERS,SCOTT  PHD PHD 67 62 33 AURORA CO 80256-0001

265751911 CUSICK,ROBERT MD 01 37 33 OMAHA NE 68124-0607

265751911 CUSICK,ROBERT MD 01 37 33 LINCOLN NE 68124-0607

265751911 CUSICK,ROBERT MD 01 37 33 OMAHA NE 68124-0607

265751911 CUSICK,ROBERT MD 01 37 33 OMAHA NE 68103-1112

265751911 CUSICK,ROBERT ARTHUR MD 01 37 33 OMAHA NE 68124-0607

507948966 CUSTARD,CHERYL OTHS 69 49 33 OMAHA NE 68137-2648

100260524 CUSTER CARE TRAN 61 95 62 346 N 16TH AVE BROKEN BOW NE 68822-1422

100256615 CUSTER CARE CENTER #2 NH 11 75 00 346 N 16TH ST BROKEN BOW NE 68822-1422

506087278

CURTIS HODGES,GENESE  

PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

370989192 CZUCZMAN,AMANDA MD 01 67 33 AURORA CO 80217-3862

508295237 DAHLQUIST,TARYN  CSW CSW 44 80 33 OMAHA NE 68104-3402

506087278

CURTIS HODGESE,GENESE  

PLMHP PLMP 37 26 31 FREMONT NE 68119-0235

506949180 CUSTER,KATIE STHS 68 49 33 DUNNING NE 68833-0000

506949180 CUSTER,KATIE STHS 68 49 33 BROKEN BOW NE 68822-0000

506949180 CUSTER,KATIE STHS 68 49 33 CALLAWAY NE 68825-0000

506949180 CUSTER,KATIE STHS 68 49 33 MERNA NE 68856-0000

506949180 CUSTER,KATIE STHS 68 49 33 ANSLEY NE 68814-0000

504824429 CUSTIS,DAVE PA 22 01 35 RAPID CITY SD 57709-6020

100260892 CUSTOM HEARING SOLUTIONS HEAR 60 87 03 8712 WYOMING ST OMAHA NE 68122-5245

083563950 CUSUMANO,PETER  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

083563950 CUSUMANO,PETER  LMHP LMHP 36 26 35 OMAHA NE 68164-8117

083563950 CUSUMANO,PETER  LMHP LMHP 36 26 33 OMAHA NE 68164-8117

505272113 CURTIS,ANDREA ARNP 29 91 35 HASTINGS NE 68901-5109

670427127 DAHHAN,ALI MD 01 11 31 IOWA CITY IA 52242-1009
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142041797 CUTINHA,ANNIKA MD 01 46 33 OMAHA NE 68103-1112

142041797 CUTINHA,ANNIKA HONARENE MD 01 11 33 OMAHA NE 68164-8117

142041797 CUTINHA,ANNIKA HONARENE MD 01 11 33 PAPILLION NE 68164-8117

142041797 CUTINHA,ANNIKA HONARENE MD 01 11 33 OMAHA NE 68164-8117

142041797 CUTINHA,ANNIKA HONARENE MD 01 11 33 OMAHA NE 68164-8117

335545539 CUTLER,EDWARD ANES 15 43 35 FREMONT NE 60686-0041

335545539 CUTLER,EDWARD CRNA ANES 15 43 33 FREMONT NE 68025-4347

534901908 CUTLER,JEFFREY MD 01 04 33 DENVER CO 80210-5073

593485919 CUTRIGHT,AMY MD 01 67 31 OMAHA NE 68103-0839

505469421 CUTRIGHT,C W MD 01 08 33 SIDNEY NE 69162-0379

505469421 CUTRIGHT,CALVIN MD 01 01 31 SIDNEY NE 69162-1714

083563950 CUSUMANO,PETER  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

507709991 DAHL,LEE DDS 40 19 33 CREIGHTON NE 68729-0309

505469421 CUTRIGHT,CALVIN W MD 01 08 31 SIDNEY NE 69162-2505

505469421 CUTRIGHT,CALVIN W MD 01 08 31 SIDNEY NE 69162-2505

505469421 CUTRIGHT,CALVIN W MD 01 08 31 CHAPPELL NE 69162-2505

505469421 CUTRIGHT,CALVIN W MD 01 08 31 CHAPPELL NE 69162-2505

497724404 CUTTER,NANCY  MD MD 01 13 31 AURORA CO 80256-0001

100261908 CVS PHARMACY #00473 PHCY 50 87 09 1550 SOUTH ST,L LINCOLN NE 60693-0836

100262141 CVS PHARMACY #02741 PHCY 50 87 09 6901 SOUTH 84TH ST LA VISTA NE 60693-0836

100259350 CVS PHARMACY #02931 PHCY 50 87 10 14303 U ST OMAHA NE 60690-3649

100259288 CVS PHARMACY #03085 PHCY 50 87 09 1701 GALVIN RD S BELLEVUE NE 60690-3649

100261136 CVS PHARMACY #04033 PHCY 50 87 10 5611 SO 27TH ST LINCOLN NE 60690-3649

100258825 CVS PHARMACY #04929 PHCY 50 87 09 10770 FORT ST OMAHA NE 60690-3649

100262075 CVS PHARMACY #05634 PHCY 50 87 09

8315 WEST CENTER 

RD OMAHA NE 60693-0836

504862901 CUTTLE,STEPHANIE PA 22 02 33 OMAHA NE 68103-1114

479138531 CONRAD,AMY MD 01 37 31 IOWA CITY IA 52242-1009

507110388 KINNAN,SHANNON  MD MD 01 26 35 PLATTSMOUTH NE 68107-1656

100258826 CVS PHARMACY #05863 PHCY 50 87 10 14460 W MAPLE RD OMAHA NE 60690-3649

100258966 CVS PHARMACY #08294 PHCY 50 87 10 4808 O ST LINCOLN NE 60690-3649

100260940 CVS PHARMACY #3478 PHCY 50 87 10 2609 S 132ND ST OMAHA NE 60690-3649

100260939 CVS PHARMACY #5714 PHCY 50 87 10 4840 DODGE ST OMAHA NE 60690-3649

100260941 CVS PHARMACY #6733 PHCY 50 87 10 1919 N 91TH ST OMAHA NE 60690-3649

100257010 CVS PHARMACY #8610 PHCY 50 87 10 2755 S 48TH ST LINCOLN NE 60690-3649

100254319 CVS PHARMACY #8615 PHCY 50 87 10 1411 SUPERIOR ST LINCOLN NE 60690-3649

100254320 CVS PHARMACY #8616 PHCY 50 87 10 5566 SO 56TH ST LINCOLN NE 60690-3649
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100254318 CVS PHARMACY #8626 PHCY 50 87 10 7002 O ST LINCOLN NE 60690-3649

503807199 CWACH,HEATHER G MD 01 13 33 RAPID CITY SD 55486-0013

100263688 CVS PHARMACY #10293 PHCY 50 87 10 1301 W NORFOLK AVE NORFOLK NE 60693-0836

321806660 ORR,BRENT  MD MD 01 22 31 MEPHIS TN 38148-0001

480152168 CYR,JESSICA MD 01 11 31 IOWA CITY IA 52242-1009

485642685 CYR,JENNIFER  MD MD 01 26 31 OMAHA NE 68144-2378

478705905 BFRENNAN,DAVID DO 02 08 31 MILFORD NE 68434-2226

508760275 CYR,NANCY  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

508760275 CYR,NANCY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508760275 CYR,NANCY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508760275 CYR,NANCY  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

508760275 CYR,NANCY  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

508760275 CYR,NANCY  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

508760275 CYR,NANCY  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

508760275 CYR,NANCY  LMHP LMHP 36 26 33 PAPILLION NE 68102-0350

508760275 CYR,NANCY  LMHP LMHP 36 26 31

MISSOURI 

VALLEY IA 68164-8117

481089378 CYTOCHECK LABORATORY LLC LAB 16 22 62 WELCH,JAMES R 1201 CORPORATE DRPARSONS KS 67357-4955

508198918

CZAJA-STEVENS,REBECCA  

PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

523459340 CZAJA,ANGELA MD 01 01 31 AURORA CO 80256-0001

508046159 CZAPLA,MICHELLE  PLMHP PLMP 37 26 35 LINCOLNN NE 68510-1125

507648945 CZAPLEWSKI,RODNEY MD 01 67 33 OMAHA NE 68107-0000

507648945 CZAPLEWSKI,RODNEY ROBERT MD 01 08 33 OMAHA NE 68107-0000

362709011 CZARNECKI,EDWARD MD 01 30 33 SIOUX FALLS SD 57117-5074

362709011 CZARNECKI,EDWARD J MD 01 30 31 SIOUX FALLS SD 57105-1715

507113330 CZARNICK,KELLI  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

507113330 CZARNICK,KELLI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507113330 CZARNICK,KELLI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507113330 CZARNICK,KELLI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

320546628 CZELATDKO,THOMAS MD 01 67 33 PUEBLO CO 81003-2745

100263892 CZARNICK,KELLI PC 13 26 01 1001 S 70TH ST STE 109 LINCOLN NE 68506-1719

506236039 CZYZ,BENJAMIN  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

506236039 CZYZ,BENJAMIN  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

506236039 CZYZ,BENJAMIN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508198633 CZYZ,JENNIFER ARNP 29 08 33 OMAHA NE 68130-2390

508198633 CZYZ,JENNIFER LEIGH ARNP 29 16 33 OMAHA NE 68103-0755

508198633 CZYZ,JENNIFER LEIGH ARNP 29 16 33 ELKHORN NE 68103-0755
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508198633 CZYZ,JENNIFER LEIGH ARNP 29 16 31 ELKHORN NE 68103-0755

470565208 D & L PHCY INC PHCY 50 87 08 7101 SOUTH 84TH ST LAVISTA NE 68128-2193

514601288 D AGOSTINO,MARK ANES 15 05 33 OMAHA NE 68114-3629

378600375 D'ALESSANDRO,DONNA M MD 01 37 31 IOWA CITY IA 52242-1009

371645282 D'ALESSANDRO,MICHAEL MD 01 30 33 IOWA CITY IA 52242-1009

410256831 CAIN,BRIAN ANES 15 43 33 MEMPHIS TN 38148-0001

355729439 BERTELLOTTI,ROBERT  MD MD 01 02 33 OMAHA NE 68164-8117

524435192 D'ARDENNE,CHRISTOPHER MD 01 13 31 AURORA CO 80256-0001

468869077 D'HUYVETTER,JOLENE L PA 22 14 33 CASPER WY 82609-4348

559994735 D'SOUZA,DEHAAN MD 01 02 33 OMAHA NE 68103-1112

100529312 D'URSO,MICHAEL P MD 01 06 33 RAPID CITY SD 55486-0013

502607390 DAAK,KATHIE  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

551316725 FEINSTONE,CHRISTINA ARNP 29 43 33 MEMPHIS TN 38148-0001

505762039 CHRISTIANSEN,DEBORAH PDAC 58 26 35 OMAHA NE 68105-2939

507177518 DABBERT,WILLIAM DDS 40 19 33 WEEPING WATER NE 68463-0403

507177518 DABBERT,WILLIAM DDS 40 19 33 OMAHA NE 68463-0403

508768785 DABERKOW,PATTY STHS 68 49 33 LINCOLN NE 68501-0000

327980340 DACCARETT,MIGUEL MD 01 20 33 OMAHA NE 68103-1112

152689218 DACEY,MARK STEFAN MD 01 18 33 AUROA CO 80256-0001

100259853 DACK,MICHELLE TRAN 61 96 62 1531 BOYCE HASTINGS NE 68901-0000

652441309 DACRUZ,EDUARDO MD 01 01 31 AURORA CO 80256-0001

327980340 DACCARETT,MIGUEL MD 01 20 33 OMAHA NE 68103-1112

459155475 DACUS,REBECCA  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

459155475 DACUS,REBECCA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

459155475 DACUS,REBECCA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

459155475 DACUS,REBECCA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507238882 DADA,KRISTINA ANN PA 22 11 35 BLAIR NE 68008-1907

505060216 DADA,M OLUBUNMI MD 01 08 35 OMAHA NE 68164-8117

505060216 DADA,M OLUBUNMI MD 01 08 33 OMAHA NE 68164-8117

506068791 DAFFER,MICHELLE L MD 01 07 33 DAKOTA DUNES SD 57049-5091

592038085 DAGGER,MAYSEL PA 22 01 33 AURORA CO 80217-3862

503963576 DAGGETT,JENNIFER  LIMHP IMHP 39 26 32 OMAHA NE 51503-0827

503963576 DAGGETT,JENNIFER  LIMHP IMHP 39 26 31 MURRAY NE 51503-0827

503963576 DAGGETT,JENNIFER  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

503963576 DAGGETT,JENNIFER  LIMHP IMHP 39 26 33 OMAHA NE 68144-2336

463931519 BOLOURI,MARJAN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

503963576 DAGGETT,JENNIFER  LISW LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117
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503963576 DAGGETT,JENNIFER  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

482565209 DAGLE,JOHN M MD 01 37 31 IOWA CITY IA 52242-1009

592706509 DAHER,PETER MD 01 08 35 ONAWA IA 51040-1548

592706509 DAHER,PETER MD 01 01 33 OMAHA NE 68176-0210

592706509 DAHER,PETER MD 01 67 33 BELLEVUE NE 68108-0513

508198783 DAHIR,MELISSA ANN ARNP 29 91 33 ELKHORN NE 68103-0755

508198783 DAHIR,MELISSA ANN ARNP 29 11 33 OMAHA NE 68504-1264

508198783 DAHIR,MELISSA ARNP 29 16 33 OMAHA NE 68131-2812

194781272 DAHIYA,NIRVIKAR MD 01 30 31 O'FALLON MO 63160-0352

194781272 DAHIYA,NIRVIKAR MD 01 30 31 ST LOUIS MO 63160-0352

031864215 DAHIYA,SONIKA MADAN SINGH MD 01 22 33 ST LOUIS MO 63160-0352

501967422 DAHL,JOCELYN K PA 22 07 31 SIOUX FALLS SD 57117-5074

507709991 DAHL,LEE DDS 40 19 33 LAUREL NE 68745-1990

507709991 DAHL,LEE DDS 40 19 31 HICKMAN NE 68372-9764

507110388 KINNAN,SHANNON  MD MD 01 26 33 OMAHA NE 68107-1656

100261008 DAHL,ROBERT MD 01 01 62 911 E 20TH STE 501 SIOUX FALLS SD 57105-5126

476845878 DAHLEEN,LEIF MD 01 08 31 ABERDEEN SD 57117-5074

476845878 DAHLEEN,LEIF MICHAEL ANES 15 05 31 ABERDEEN SD 57177-5074

506060883 DAHLGREN,GREG ALAN RPT 32 65 33 KEARNEY NE 57117-5038

506060883 DAHLGREN,GREGG RPT 32 65 33 RAVENNA NE 68845-3484

506060883 DAHLGREN,GREGG A RPT 32 65 33 KEARNEY NE 68845-3484

506060883 DAHLGREN,GREGG ALAN RPT 32 65 33 KEARNEY NE 68845-3484

343624771 DAHLIN,JOHN ERIC MD 01 36 33 SIOUX FALLS SD 57117-5074

520762262 DAHLKE,ERIN DO 02 08 31 OMAHA NE 68103-0839

130625366 CHIANG,JING-TZYH MD 01 30 33 SCOTTSBLUFF NE 80155-4958

470748908 DAHLKE,JANE  MD MD 01 26 62 10815 ELM ST OMAHA NE 68144-4819

505175279 DAHLKE,MEGAN  LMHP LMHP 36 26 33 KEARNEY NE 68802-1763

505175279 DAHLKE,MEGAN  LMHP LMHP 36 26 33 KEARNEY NE 68847-2700

505175279 DAHLKE,MEGAN  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

468928779 DAHM,PAM RPT 32 65 33 SIOUX FALLS SD 57105-2446

624603871 DAHMOUSH,LAILA EL SAYED MD 01 22 31 IOWA CITY IA 52242-1009

485138101 DAHLKE,JOSHUA  MD MD 01 16 31 ELKHORN NE 68103-2797

508844741 DAIGLE,JEAN THERESE RPT 32 49 33 OMAHA NE 68137-2648

508844741 DAIGLE,JEAN THERESE RPT 32 65 33 OMAHA NE 68137-1124

508844741 DAIGLE,JEAN THERESE RPT 32 65 33 OMAHA NE 68137-1124

507805537 DAILEY,LORI STHS 68 64 33 FREMONT NE 68025-2393

100261869 DAILEY,LORI J STHS 68 64 64 415 E 23RD ST STE A FREMONT NE 68025-2393

100261870

PROFESSIONAL HEARING 

CENTER,PC HEAR 60 87 03 415 E 23RD ST STE A FREMONT NE 68025-2393
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507805537 DAILEY,LORI J STHS 68 64 33 OMAHA NE 68137-1124

507805537 DAILEY,LORI J HEAR 60 87 33 OMAHA NE 68137-1124

507805537 DAILEY,LORI J HEAR 60 87 33 FREMONT NE 68025-2393

508922814 KLEINSCHMIT,AMY  PLMHP PLMP 37 26 33 NORFOLK NE 68702-2315

505743811 DAILEY,MARY ARNP 29 08 32 NORTH PLATTE NE 69101-0612

100256045 DAISS,DOYLE  LIMHP IMHP 39 26 62 225 N ST JOSEPH AVE HASTINGS NE 68901-7555

507766281 DAISS,DOYLE  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

507766281 DAISS,DOYLE  LIMHP IMHP 39 26 31 HASTINGS NE 68901-7555

507766281 DAISS,DOYLE  LIMHP IMHP 39 26 31 HASTINGS NE 68901-7555

507766281 DAISS,DOYLE  LIMHP IMHP 39 26 31 HASTINGS NE 68901-7555

507766281 DAISS,DOYLE D  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

478705905 BRENNAN,DAVID  DO DO 02 08 31 MILFORD NE 68434-2226

507110388 KINNAN,SHANNON  MD MD 01 08 35 OMAHA NE 68107-1656

507766281 DAISS,DOYLE D  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

507766281 DAISS,DOYLE D  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

507766281 DAISS,DOYLE D  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

507766281 DAISS,DOYLE D  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

507766281 DAISS,DOYLE D  LIMHP IMHP 39 26 32 HASTINGS NE 68901-7555

507766281 DAISS,DOYLE D  LIMHP IMHP 39 26 35 HASTINGS NE 68901-7555

507110388 KINNAN,SHANNON  MD MD 01 26 31 OMAHA NE 68107-1656

505647387 DAISS,JEANIE STHS 68 49 33 SCHOOL AVE WALLACE NE 69169-0000

505647387 DAISS,JEANIE STHS 68 49 33 740 SHERMAN GRANT NE 69140-0000

507110388 KINNAN,SHANNON  MD MD 01 26 31 OMAHA NE 68107-1656

507110388 KINNAN,SHANNON  MD MD 01 26 31 OMAHA NE 68107-1656

370666251

DAJNOWICZ,ANTHONY 

MICHAEL MD 01 45 33 BOISE ID 75284-0532

522890993 DAKKOURI,CLAUDIA MD 01 37 33 DENVER CO 75284-0532

522890993 DAKKOURI,CLAUDIA MD 01 37 33 ENGLEWOOD CO 75284-0532

522890993 DAKKOURI,CLAUDIA MD 01 37 33 LONE TREE CO 75284-0532

522890993 DAKKOURI,CLAUDIA MD 01 37 33 LOUISVILLE CO 75284-0532

460443334 DAKOTA CARDIOVASCULAR,PC PC 13 06 03 343 QUINCY ST STE 104 RAPID CITY SD 57701-3700

476042728

DAKOTA CITY VOL FIRE DEPT 

INC TRAN 61 59 62 1516 MYRTLE STREET PO BOX 46 DAKOTA CITY NE 68164-7880

522890993 DAKKOURI,CLAUDIA MD 01 37 31 CASTLE ROCK CO 75284-0532

460426677

DAKOTA WEST RADIATION 

ONCOLOGY PC 13 30 02 353 FAIRMONT BLVD PO BOX 8010 RAPID CITY SD 57709-2038

507110388 KINNAN,SHANNON  MD MD 01 08 31 OMAHA NE 68107-1656

507110388 KINNAN,SHANNON  MD MD 01 26 31 OMAHA NE 68107-1656

534582383 DALAN,LAWRENCE MD 01 30 33 ST LOUIS MO 63141-7129
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507809203 DALE,ANNE MARIE  MS LIMHP IMHP 39 26 62 3811 CENTRAL AVE KEARNEY NE 68866-0022

507809203 DALE,ANNE-MARIE  LIMHP IMHP 39 26 35 KEARNEY NE 68866-0022

507110388 KINNAN,SHANNON  MD MD 01 26 31 OMAHA NE 68107-1656

505783714 DALKE,DOUGLAS MD 01 10 33 1919 SO 40TH ST STE 104 LINCOLN NE 68506-0000

505192109 DALTON,AARON DC 05 35 33 NORFOLK NE 68701-3283

100263549 DALTON,AARON  DC DC 05 35 62 2127 E 23RD AVE S FREMONT NE 68025-2498

507110388 KINNAN,SHANNON  MD MD 01 26 33 OMAHA NE 68107-1656

122387185 DALTON,MICHAEL E DDS 40 19 35 LINCOLN NE 68505-2343

470658694 DALTON,MICHAEL E PC DDS 40 19 05 600 N COTNER STE 306 LINCOLN NE 68505-2343

483846981 DALTON,MICHAEL JOHN DDS 40 19 31 IOWA CITY IA 52242-1009

506924529 DALTON,TIMOTHY MD 01 08 33 LINCOLN NE 68503-0407

506924529 DALTON,TIMOTHY JOSEPH MD 01 08 33 LINCOLN NE 68510-4293

546836346 WEAHTERALL,LILLIE  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

265751911 CUSICK,ROBERT  MD MD 01 02 33 OMAHA NE 68124-0607

100249721 DALY,SEAN MICHAEL DDS 40 19 62 2217 W 12 HASTINGS NE 68901-3660

505173314 DAM,AMY L OTHS 69 74 31 OGALLALA NE 69153-3307

457613450 DAMEK,DENISE MD 01 01 33 AURORA CO 80256-0001

056405808 DAMIANO,RICHARD MD 01 18 33 LITTLETON CO 80120-4508

506064062 DALY,LISA STHS 68 49 33 OMAHA NE 68131-0000

507110388 KINNAN,SHANNON  MD MD 01 26 33 OMAHA NE 68107-1656

498666192 DAMICO,GEM STHS 68 49 33 NORTH PLATTE NE 69103-1557

330622175 DAMMANN,GREGORY MD 01 20 33 OMAHA NE 68103-1112

507922701 DAMME,JEFFREY ALAN MD 01 08 31 PAWNEE CITY NE 68420-3001

507922701 DAMME,JEFFREY ALAN MD 01 08 33 PAWNEE CITY NE 68420-0433

507643620 DAMME,JERRY OD 06 87 33 LAVISTA NE 68131-2709

507643620 DAMME,JERRY GEORGE OD 06 87 33 OMAHA NE 68131-2709

507643620 DAMME,JERRY GEORGE OD 06 87 33 OMAHA NE 68131-2709

458981904 DAVIDSON,PETER LEE DO 02 67 31 OMAHA NE 68103-1103

507967962 DANA,CARMEN L DDS 40 19 33 OMAHA NE 68144-2869

504112798 DANAHAY,JILLIANNE ARNP 29 42 35 OMAHA NE 68124-2323

504112798 DANAHAY,JILLIANNE MARIE ARNP 29 41 33 OMAHA NE 68103-0126

573690119 DANCER,FAYLENE ARNP 29 67 35 NORTH PLATTE NE 69191-6293

573690119 DANCER,FAYLENE RAE ARNP 29 08 35 SUTHERLAND NE 69165-0218

573690119 DANCER,FAYLENE RAE ARNP 29 11 33 NORTH PLATTE NE 69103-5349

506330975 DANEK,JUSTIN MD 01 08 33 OMAHA NE 68103-1112

389526049 DANFORD,DAVID MD 01 06 32 OMAHA NE 68114-4113

389526049 DANFORD,DAVID MD 01 06 31 GRAND ISLAND NE 68510-2580

454592062 DAMLE,SAGAR SUBHASH MD 01 33 33 LINCOLN NE 68526-9797

389526049 DANFORD,DAVID MD 01 37 33 OMAHA NE 68103-1112

389526049 DANFORD,DAVID MD 01 20 33 OMAHA NE 68124-0607
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389526049 DANFORD,DAVID MD 01 20 33 OMAHA NE 68124-0607

389526049 DANFORD,DAVID MD 01 20 33 OMAHA NE 68124-0607

389526049 DANFORD,DAVID MD 01 20 33 OMAHA NE 68124-0607

389526049 DANFORD,DAVID MD 01 01 33 OMAHA NE 68124-0607

389526049 DANFORD,DAVID MD 01 20 33 OMAHA NE 68124-0607

389526049 DANFORD,DAVID MD 01 20 33 OMAHA NE 68124-0607

389526049 DANFORD,DAVID MD 01 20 33 NORTH PLATTE NE 68124-0607

389526049 DANFORD,DAVID MD 01 06 31 OMAHA NE 68124-0607

389526049 DANFORD,DAVID  MD MD 01 29 31 PAPILLION NE 68124-0607

389526049 DANFORD,DAVID A MD 01 06 31 SIOUX FALLS SD 68114-4113

389526049 DANFORD,DAVID A MD 01 06 31 RAPID CITY SD 68124-0607

389526049 DANFORD,DAVID A MD 01 06 31 SIOUX FALLS SD 68124-0607

389526049 DANFORD,DAVID ALAN MD 01 06 31 OMAHA NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 KEARNEY NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 33 LINCOLN NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 33 NORTH PLATTE NE 68114-0000

389526049 DANFORD,DAVID ALAN MD 01 06 33 NORFOLK NE 68114-0000

389526049 DANFORD,DAVID ALAN MD 01 06 33 GRAND ISLAND NE 68114-0000

389526049 DANFORD,DAVID ALAN MD 01 06 33 GRAND ISLAND NE 68114-0000

389526049 DANFORD,DAVID ALAN MD 01 06 33 COLUMBUS NE 68114-0000

389526049 DANFORD,DAVID ALAN MD 01 06 33 KEARNEY NE 68114-0000

389526049 DANFORD,DAVID ALAN MD 01 06 31 OMAHA NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 LINCOLN NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 OMAHA NE 68114-4113

454592062 DAMLE,SAGAR MD 01 33 33 COLUMBUS NE 68526-9797

454592062 DAMLE,SAGAR  MD MD 01 33 33 GRAND ISLAND NE 68526-9797

389526049 DANFORD,DAVID ALAN MD 01 06 31 NORTH PLATTE NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 OMAHA NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 LINCOLN NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 NORFOLK NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 GRAND ISLAND NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 OMAHA NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 OMAHA NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 37 31 GRAND ISLAND NE 68503-3610

389526049 DANFORD,DAVID ALAN MD 01 06 31 OMAHA NE 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 RAPID CITY SD 68114-4113

389526049 DANFORD,DAVID ALAN MD 01 06 31 NORFOLK NE 68124-0607

389526049 DANFORD,DAVID ALAN MD 01 06 31 HASTINGS NE 68124-0607

389526049 DANFORD,DAVID ALAN MD 01 06 31 GRAND ISLAND NE 68124-0607

389526049 DANFORD,DAVID ALAN MD 01 06 31 HASTINGS NE 68124-0607

389526049 DANFORD,DAVID ALAN MD 01 06 31 KEARNEY NE 68124-0607
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389526049 DANFORD,DAVID ALAN MD 01 06 31 COLUMBUS NE 68124-0607

389526049 DANFORD,DAVID ALAN MD 01 06 31 HASTINGS NE 68114-4113

454592062 DAMLE,SAGAR MD 01 33 33 HASTINGS NE 68526-9797

506943681 DANFORTH,JOHN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

506138704 DANGBERG,JOSEPH MD 01 08 31 EMERSON NE 68047-0100

045681822 DANIS,LAURA  DO DO 02 08 33 SIOUX CITY IA 50306-9375

506138704 DANGBERG,JOSEPH PAUL MD 01 08 31 OMAHA NE 68103-0839

506138704 DANGBERG,JOSEPH PAUL MD 01 08 31 PENDER NE 68047-5030

506138704 DANGBERG,JOSEPH PAUL MD 01 08 31 PENDER NE 68047-5030

506138704 DANGBERG,JOSEPH PAUL MD 01 08 33 PENDER NE 51102-0328

366709907 DANGLEIS,KEITH MD 01 30 33 ENGLEWOOD CO 80227-9011

366709907 DANGLEIS,KEITH MD 01 30 33 SCOTTSBLUFF NE 80155-4958

366709907 DANGLEIS,KEITH MD 01 30 31 GORDON NE 80155-4958

366709907 DANGLEIS,KEITH  MD MD 01 30 31 CHADRON NE 80155-4958

366709907 DANGLEIS,KEITH  MD MD 01 30 31 GERING NE 80155-4958

366709907 DANGLEIS,KEITH CONSIDINE MD 01 30 31 OSHKOSH NE 80155-4958

366709907 DANGLEIS,KEITH CONSIDINE MD 01 30 31 ALLIANCE NE 80155-4958

366709907 DANGLEIS,KEITH CONSIDINE MD 01 30 31 SCOTTSBLUFF NE 80155-4958

503886847 DANGLER,LISA MARIE OTHS 69 74 33 HARTINGTON NE 68739-0107

293645002 DANIEL,BRIAN PHILLIP MD 01 11 31 IOWA CITY IA 52242-1009

482841755 DANIEL,CONNIE ARNP 29 08 33 BELLEVUE NE 68131-0364

470026977 DANIEL,NICHOLAS MD 01 01 33 OMAHA NE 68103-1112

373905405 DANIELEWICZ,REBECCA JEAN PA 22 01 33 ENGLEWOOD CO 80113-2766

506138704 DANGBERG,JOSEPH MD 01 08 31 BEEMER NE 68047-0100

373905405 DANIELEWICZ,REBECCA JEAN PA 22 20 31 LITTLETON CO 30374-1096

373905405 DANIELEWICZ,REBECCA JEAN PA 22 20 31 DENVER CO 30374-1096

373905405 DANIELEWICZ,REBECCA JEAN PA 22 20 31 LITTLETON CO 30374-1096

070387841 DANIELS,DAVID MD 01 08 31 SIOUX CITY IA 50305-1536

070387841 DANIELS,DAVID  MD MD 01 11 33 SIOUX CITY IA 50306-9375

070387841 DANIELS,DAVID HENRY MD 01 11 31 SIOUX CITY IA 50306-9375

275467551 DANIELS,DEE ARNP 29 01 31 AURORA CO 80256-0001

508041357 DANIELS,KARI LYNN STHS 68 49 33 BEATRICE NE 68310-0000

506703163 DANIELS,LORETTA KUHRE PA 22 08 31 ATKINSON NE 68713-0458

506703163 DANIELS,LORETTA KUHRE PA 22 08 33 ATKINSON NE 68713-0458
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506138704 DANGBERG,JOSEPH MD 01 08 31 BANCROFT NE 68047-0100

482608140 DANIELSON,JANN  LMHP LMHP 36 26 35 GRAND ISLAND NE 68802-9804

482608140 DANIELSON,JANN  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-9804

506903801 DANIELSON,JULIE ARNP 29 06 33 LINCOLN NE 68510-2580

484041018 DANIELSON,SAMANTHA MD 01 11 31 IOWA CITY IA 52242-1009

177849488 DANIES,HERNANDO GOMEZ MD 01 67 33 PITTSBURGH PA 15251-3303

501881111 DANIOLOS,PETER MD 01 26 31 IOWA CITY IA 52242-1009

501881111 DANIOLOS,PETER THEODOSIS MD 01 26 31 IOWA CITY IA 52242-1009

508965447 DANKOF,MARY IRENE MD 01 11 33 OMAHA NE 68164-8117

508965447 DANKOF,MARY IRENE MD 01 11 33 PAPILLION NE 68164-8117

508965447 DANKOF,MARY IRENE MD 01 11 33 OMAHA NE 68164-8117

508965447 DANKOF,MARY IRENE MD 01 11 33 OMAHA NE 68164-8117

506138704 DANGBERG,JOSEPH MD 01 08 31 PENDER NE 68047-0100

454592062 DAMLE,SAGAR  MD MD 01 33 33 NORHT PLATTE NE 68526-9797

506572516 DANNARAM,SRINIVAS MD 01 26 33 OMAHA NE 68103-1112

506572516 DANNARAM,SRINIVAS  MD MD 01 26 35 OMAHA NE 68105-2909

506572516 DANNARAM,SRINIVAS  MD MD 01 26 32 OMAHA NE 68105-2909

506572516 DANNARAM,SRINIVAS  MD MD 01 26 35 OMAHA NE 68105-2909

100261899

DANNEBROG-BOELUS RESCUE 

SQUAD TRAN 61 59 62 114 E OAK DANNEBROG NE 68164-7880

485118705 DANNENBRING,AMANDA RAE DO 02 08 33 DAKOTA DUNES SD 51101-1058

485118705 DANNENBRING,AMANDA RAE DO 02 08 31 SIOUX CITY IA 50305-1536

574665599

DANNENBRING,ZACHARIAH 

JAMES DDS 40 19 33 SO SIOUX CITY NE 68776-3160

574665599

DANNENBRING,ZACHARIAH 

JAMES DDS 40 19 31

SOUTH SIOUX 

CITY NE 40283-7169

468667143 DANNER,KRISTINE MD 01 08 33 DAKOTA DUNES SD 51101-1058

468667143 DANNER,KRISTINE T MD 01 30 33 DAKOTA DUNES SD 51101-1058

507087400 DANA,SARA RPT 32 49 33 BRIDGEPORT NE 69336-0430

508045812 DANNEWITZ,KATRINA ARNP 29 16 33 LINCOLN NE 68510-2580

508045812 DANNEWITZ,KATRINA ARNP 29 08 31 LINCOLN NE 68502-3785

508045812 DANNEWITZ,KATRINA MARIE ARNP 29 04 33 LINCOLN NE 68510-2580

508138400 DANNULL,KIMBERLY ANN MD 01 30 33 DENVER CO 80256-0000

444841724 DANT,MEGAN A OTHS 69 74 33 OMAHA NE 68105-1899

585897857 DARAGI,KAMRAN MD 01 08 33 SIOUX FALLS SD 57117-5074
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485909594 DARBRO,BENJAMIN  MD MD 01 37 31 IOWA CITY IA 52242-1009

290548521 DARCU,MICHAEL DAVID MD 01 30 31 ST LOUIS MO 63160-0352

290548521 DARCY,MICHAEL DAVID MD 01 30 33 ST LOUIS MO 63160-0352

290548521 DARCY,MICHAEL DAVID MD 01 30 31 O'FALLON MO 63160-0352

444841724 DANT,MEGAN OTHS 69 74 33 LINCOLN NE 68506-2767

549466525 DARIUS,MICHAEL  PA PA 22 37 31 PINE RIDGE SD 57401-4310

322827914 DARLING SNYDER,LAURA ARNP 29 67 33 OMAHA NE 68144-3776

322827914 DARLING SNYDER,LAURA ARNP 29 67 33 OMAHA NE 68127-3776

322827914 DARLING SNYDER,LAURA ARNP 29 67 33 OMAHA NE 68114-3776

322827914 SNYDER,LAURA ARNP 29 67 33 OMAHA NE 68173-0775

440600629 DARNELL-TIELKE,REBECCA W LDAC 78 26 33 NORFOLK NE 68702-1392

506788635 DAVIDSON,PHILIP RPT 32 65 31 LINCOLN NE 68022-0845

507114125 DARNELL,JON OD 06 87 33 SCOTTSBLUFF NE 69361-0144

507114125 DARNELL,JON MICHAEL OD 06 87 33 KIMBALL NE 68361-1444

478964831 DARNOLD,STACY RPT 32 49 33 OMAHA NE 68137-2648

505170624 DARO,ROBERT AUSTIN MD 01 12 33 OMAHA NE 68103-1112

523175262 DARRICAU,KAREN KAY MD 01 01 33 AURORA CO 80901-0909

507028029 DARRINGTON,DEBORAH MD 01 11 33 OMAHA NE 68103-1112

506214242 DARST,CHRISTOPHER PA 22 33 33 NORFOLK NE 68701-3645

506214242 DARST,CHRISTOPHER JOHN PA 22 06 32 LINCOLN NE 68506-0168

507661842 DAUEL,LOIS  APRN ARNP 29 08 33 GRAND ISLAND NE 68801-8200

524531107 DAVIS,ASHLEY  LMHP LMHP 36 26 33 KEARNEY NE 68847-8348

506214242 DARST,CHRISTOPHER JOHN PA 22 06 33 LINCOLN NE 68501-2653

506214242 DARST,CHRISTOPHER JOHN PA 22 33 31 NORFOLK NE 68702-0869

507608114 DARST,DONALD MD 01 11 33 OMAHA NE 68131-0147

507608114 DARST,DONALD J MD 01 11 31 OMAHA NE 68131-0147

505984072 DARST,JEFFREY MD 01 37 31 AURORA CO 80256-0001

100252589 DARTMED,LLC RTLR 62 87 62 16707 Q ST STE 2C OMAHA NE 68135-1237

550777333 DARYANI,RAMONA MD 01 11 33 OMAHA NE 68114-0000

278783215 DASGUPTA,RAHUL ANES 15 05 31 LITTLE ROCK AR 72225-1418

626211837 DASH,ARUNA MD 01 22 33 DENVER CO 29417-0309

523646283 DASSENKO,DAVID MD 01 37 32 MINNEAPOLIS MN 55404-4387

511502008 DANIEL,JAN  PA PA 22 01 33 LAVISTA NE 68164-8117

450989851 DAUBACH,JEFFREY F ANES 15 43 35 OMAHA NE 68103-1112

507116259 DAUBERT,ANDREA ANES 15 05 33 FREMONT NE 68025-4347

507116259 DAUBERT,ANDREA ANES 15 05 35 FREMONT NE 60686-0041

507661842 DAUEL,LOIS ANN ARNP 29 67 33 KEARNEY NE 68510-2580

476962288 DAUGHERTY,STACIE MD 01 06 31 AURORA CO 80256-0001

507661842 DAUEL,LOIS ARNP 29 41 33 KEARNEY NE 68503-3610

450989851 DAUBACH,JEFFREY ANES 15 43 31 OMAHA NE 68103-1114
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505116337 DAUGHTON,JOAN  MD MD 01 26 35 OMAHA NE 68103-1112

505116337 DAUGHTON,JOAN  MD MD 01 26 35 OMAHA NE 68103-1114

505116337 DAUGHTON,JOAN  MD MD 01 26 33 OMAHA NE 68107-1656

505116337 DAUGHTON,JOAN  MD MD 01 26 35 BELLEVUE NE 68102-1226

505116337 DAUGHTON,JOAN  MD MD 01 26 33 FREMONT NE 68102-1226

505116337 DAUGHTON,JOAN  MD MD 01 26 33 OMAHA NE 68102-1226

505116337 DAUGHTON,JOAN  MD MD 01 26 35 PAPILLION NE 68102-0350

505116337 DAUGHTON,JOAN  MD MD 01 26 33 OMAHA NE 68102-1226

505116337 DAUGHTON,JOAN  MD MD 01 26 33 OMAHA NE 68102-1226

505116337 DAUGHTON,JOAN  MD MD 01 26 33 OMAHA NE 68102-1226

505116337 DAUGHTON,JOAN  MD MD 01 26 35 OMAHA NE 68107-1656

505116337 DAUGHTON,JOAN  MD MD 01 26 35 OMAHA NE 68107-1656

505116337 DAUGHTON,JOAN  MD MD 01 26 35 OMAHA NE 68102-0000

505116337 DAUGHTON,JOAN  MD MD 01 26 31 OMAHA NE 68103-1112

505116337 DAUGHTON,JOAN  MD MD 01 26 31 OMAHA NE 68124-0607

392089215 CLARK,ABIGAIL  PA PA 22 20 33 OMAHA NE 50331-0332

392089215 CLARK,ABIGAIL  PA PA 22 20 33 OMAHA NE 50331-0332

392089215 DAUM,ABIGAIL  PA PA 22 01 33 OMAHA NE 50331-0332

505116337 DAUGHTON,JOAN  MD MD 01 26 31 OMAHA NE 68124-0607

483942701 DAUM,TERESA PAULA STHS 68 87 33 NORFOLK NE 68701-4558

483942701 DAUM,THERESA STHS 68 87 33 BLOOMFIELD NE 57117-5038

508845233 DAUP,ALAN OTHS 69 49 33 COZAD NE 69130-1159

511502008 DANIEL,JAN  PA PA 22 01 35 BELLEVUE NE 68164-8117

506087823 DAVEY,MATHEW  MD MD 01 07 33 OMAHA NE 50312-5305

508984505 DAUP,JENNIFER OTHS 69 49 33 NORTH PLATTE NE 69103-1557

508984505 DAUP,JENNIFER OTHS 69 49 33 GRANT NE 69140-0829

508984505 DAUP,JENNIFER OTHS 69 49 33 WALLACE NE 69169-0127

508984505 DAUP,JENNIFER OTHS 69 49 33 BRADY NE 69123-2752

508984505 DAUP,JENNIFER OTHS 69 49 33 MAXWELL NE 69151-1132

508984505 DAUP,JENNIFER OTHS 69 49 33 OGALLALA NE 69153-2112

508984505 DAUP,JENNIFER OTHS 69 49 33 PAXTON NE 69155-0368

508984505 DAUP,JENNIFER OTHS 69 49 33 HERSHEY NE 69143-4582

508984505 DAUP,JENNIFER OTHS 69 49 33 SUTHERLAND NE 69165-7257

508984505 DAUP,JENNIFER OTHS 69 49 33 HYANNIS NE 69350-0000

508984505 DAUP,JENNIFER OTHS 69 49 33 STAPLETON NE 69163-0128

508984505 DAUP,JENNIFER OTHS 69 49 33 ARTHUR NE 69121-0145

508984505 DAUP,JENNIFER OTHS 69 49 33 TRYON NE 69167-0038

508984505 DAUP,JENNIFER OTHS 69 49 33 BIG SPRINGS NE 69122-0457

508984505 DAUP,JENNIFER MARIE OTHS 69 49 33 MULLEN NE 69152-0127

508984505 DAUP,JENNIFER OTHS 69 49 33 LEXINGTON NE 68850-0890

506087823 DAVEY,MATHEW  MD MD 01 07 33 OMAHA NE 50312-5305
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637441994

DAVALIAPUR,RAGHUVARDHAN  

MD MD 01 26 31 KANSAS CITY KS 64141-3142

637441994

DAVAUAPUR,RAGHUVARDHAN  

MD MD 01 26 31 HAYS KS 64141-1242

401762871 DAVE,INDRAVADAN ANANTRAY MD 01 08 33 WINNEBAGO NE 57401-4310

401762871 DAVE,INDRAVADAN ANANTRAY MD 01 01 33 PINE RIDGE SD 57770-1201

478118125 DAVE,SARITA  MD MD 01 18 31 OMAHA NE 68114-3629

470627838

DAVENPORT MED CLNC  NON-

RHC PC 13 08 03 101 N LINDEN AVE DAVENPORT NE 68370-2019

401762871 DAVE,INDRAVADAN MD 01 01 31 PINE RIDGE SD 57401-4310

100264060 DAVE'S PHARMACY PHCY 50 87 08 508 NIOBRARA PO BOX 95 HEMINGFORD NE 69348-0095

506087823 DAVEY,MATHEW MD 01 07 31 RED OAK IA 50312-5305

470627838

DAVENPORT MEDICAL CLNC  

PRHC PRHC 19 70 61 101 N LINDEN AVE DAVENPORT NE 68370-2019

506687167 DAVENPORT,ELAINE STHS 68 49 33 SHICKLEY NE 68436-0000

506687167 DAVENPORT,ELAINE STHS 68 87 32 OMAHA NE 68137-1124

484748935 DAVENPORT,TINA L ARNP 29 33 31 IOWA CITY IA 52242-1009

505743703 DAVENPORT,YVONNE KAYE MD 01 16 33 LINCOLN NE 68510-2452

505762000 DAVEY,KURT MD 01 37 33 OMAHA NE 68131-0582

507900707 DAVEY,MARY S MD 01 30 33 OMAHA NE 68103-2159

507900707 DAVEY,MARY SCHANBACHER MD 01 30 33 OMAHA NE 50331-0332

506087823 DAVEY,MATHEW MD 01 07 33 OMAHA NE 68164-8117

506087823 DAVEY,MATHEW ALAN MD 01 08 33 OMAHA NE 68164-8117

506087823 DAVEY,MATHEW ALAN DO 02 07 31 COUNCIL BLUFFS IA 68164-8117

470772978 DAVID CITY HEALTHMART PHCY 50 87 08 422 5TH ST DAVID CITY NE 68632-1668

476001596

DAVID CITY PS-SP ED OT-12-

0056 OTHS 69 49 03 750 D ST DAVID CITY NE 68632-1724

476001596

DAVID CITY PS-SP ED PT-12-

0056 RPT 32 49 03 750 D ST DAVID CITY NE 68632-1724

476001596

DAVID CITY PS-SP ED ST-12-

0056 STHS 68 49 03 750 D ST DAVID CITY NE 68632-1724

100260871

DAVID CITY VOLUNTEER FIRE 

DEPT&RES TRAN 61 59 62 552 D ST DAVID CITY NE 68164-7880

470643513 DAVID PLACE NH 11 87 61 260 SO 10TH DAVID CITY NE 68632-2032

507608797 DAVID,JEFF MD 01 37 33 LINCOLN NE 68502-3120

506087823 DAVEY,MATHEW MD 01 07 31 OMAHA NE 68124-2323

507608797 DAVID,JEFFREY MD 01 37 32 4701 NORMAL BLVD LINCOLN NE 68516-4276
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558418055 DAVIDIAN,MICHAEL H MD 01 11 33 OMAHA NE 68103-2159

558418055 DAVIDIAN,MICHAEL HAIG MD 01 11 33 OMAHA NE 68103-0000

558418055 DAVIDIAN,MICHAEL HAIG MD 01 11 31 OMAHA NE 50331-0332

507806280

DAVIDSON-KNIGHT,DEBRA  

LMHP LMHP 36 26 33 LINCOLN NE 68503-3528

521192051 DAVIDSON,BRIAM M ANES 15 05 33 AURORA CO 80256-0000

256696965 DAVIDSON,CHARLES  QMHP PLMP 37 26 35 LINCOLN NE 68502-3713

481742005 DAVIDSON,DEBORAH KAY DO 02 22 33 LINCOLN NE 68501-2653

423746953 DAVIDSON,JAMES MD 01 30 33 AURORA CO 80256-0001

577112823 DAVIDSON,JESSE  MD MD 01 37 31 AURORA CO 80256-0001

505191710 DAVIDSON,PATRICK AARON ANES 15 43 33 HASTINGS NE 68901-7551

458981904 DAVIDSON,PETE DO 02 01 33 LINCOLN NE 68501-1406

458981904 DAVIDSON,PETER DO 02 01 33 LINCOLN NE 68501-1409

458981904 DAVIDSON,PETER LEE DO 02 67 33 OMAHA NE 68164-8117

506788635 DAVIDSON,PHILIP RPT 32 65 31 OMAHA NE 68022-0845

506788635 DAVIDSON,PHILIP DARREN RPT 32 65 33 FREMONT NE 68022-0845

506788635 DAVIDSON,PHILIP DARREN RPT 32 65 33 LAVISTA NE 68022-0845

506788635 DAVIDSON,PHILIP DARREN RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506788635 DAVIDSON,PHILIP DARREN RPT 32 65 33 OMAHA NE 68022-0845

506788635 DAVIDSON,PHILIP DARREN RPT 32 65 33 BELLEVUE NE 68022-0845

506788635 DAVIDSON,PHILIP DARREN RPT 32 65 33 OMAHA NE 68022-0845

506788635 DAVIDSON,PHILIP DARREN RPT 32 65 33 OMAHA NE 68022-0845

506788635 DAVIDSON,PHILIP DARREN RPT 32 65 33 ELKHORN NE 68022-0845

159603096 DAVIDSON,RICHARD MD 01 18 33 AURORA CO 80256-0001

478609331 DAVIDSON,ROGER MD 01 08 33 HARLAN IA 51537-2057

463829180 DAVIDSON,SUSAN MD 01 01 31 AURORA CO 80256-0001

480062397 DAVIDSON,TERESA ARNP 29 37 31 IOWA CITY IA 52242-1009

506741704 DAVIE,JOHN D  CSW CSW 44 80 31 OMAHA NE 68134-6821

504780772 DAVIES,CORRIE  (C) PHD 67 62 33 LINCOLN NE 68505-3092

504780772 DAVIES,CORRIE  (C) PHD 67 62 35 LINCOLN NE 68505-3092

504780772 DAVIES,CORRIE  (C) PHD 67 62 35 LINCOLN NE 68505-3092

364290429 DAVIES,HERBERT OLADELE MD 01 42 33 OMAHA NE 68124-0607

364296469 DAVIES,HERBERT OLADELE MD 01 42 33 OMAHA NE 68124-0607

364296469 DAVIES,HERBERT OLADELE MD 01 42 33 OMAHA NE 68124-0607

364296469 DAVIES,HERBERT OLADELE MD 01 42 33 OMAHA NE 68124-0607

364296469 DAVIES,HERBERT OLADELE MD 01 37 33 PO BOX 30012 OMAHA NE 68103-0000

140708272 DAVIES,JILL MD 01 01 33 AURORA CO 80256-0001

507803101 DAVIES,JOHN W PA 22 08 33 NORFOLK NE 68701-3275

350727093 DAVIES,JUDSON MD 01 08 33 OMAHA NE 68103-1112

350727093 DAVIES,JUDSON  MD MD 01 34 33 OMAHA NE 04915-4014
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504780772 DAVIES,CORRIE PHD 67 62 31 LINCOLN NE 68505-3092

364296469 DAVIES,HERBERT MD 01 37 33 OMAHA NE 68103-1114

583700461 DAVILA,VICTOR G MD 01 30 33 ST LOUIS MO 63160-0352

583700461 DAVILA,VICTOR G MD 01 30 31 O'FALLON MO 63160-0352

583700461 DAVILA,VICTOR G MD 01 30 31 ST LOUIS MO 63160-0352

100253853 DAVIS FAMILY DENTAL,LLC DDS 40 19 03 1002 MERIDIAN AVE PO BOX 248 COZAD NE 69130-0248

100254457

DAVIS HOSPITAL & MEDICAL 

CENTER,LP HOSP 10 66 00 1600 WEST ANTELOPE DR LAYTON UT 84126-0894

524687414 DAVIS III,JOHN KYTLE MD 01 20 33 ENGLEWOOD CO 80113-2766

460320325 DAVIS PHARMACY PHCY 50 87 08 5 W CHERRY ST VERMILLION SD 57069-1107

481962591 DAVIS-DEGEUS,MEGAN ARNP 29 20 31 IOWA CITY IA 52242-1009

505294871 DAVIS,ALEX  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

105965081 DASGUPTA,KINGSHUK  MD MD 01 37 33 SIOUX FALLS SD 63150-5106

505116337 DAUGHTON,JOAN  MD MD 01 26 33 OMAHA NE 68107-1656

506138704 DANGBERG,JOSEPH PAUL MD 01 08 31 BEEMER NE 51102-0328

505294871 DAVIS,ALEXANDRIA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

506085622 DAVIS,ANDREA MICHELLE ARNP 29 16 33 LINCOLN NE 68510-0000

505060887 DAVIS,ANGELA RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 OMAHA NE 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 OMAHA NE 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 OMAHA NE 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 FREMONT NE 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 OMAHA NE 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 BELLEVUE NE 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 OMAHA NE 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 PAPILLION NE 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 GRAND ISLAND NE 68144-5905

505060887 DAVIS,ANGELA RPT 32 65 33 COLUMBUS NE 68144-5905

505060887 DAVIS,ANGELA SUE RPT 32 65 33 OMAHA NE 68144-5905

100259002 DAVIS,APRIL  PPHD PC 13 26 05 2208 BROADWAY SCOTTSBLUFF NE 69361-1970

447888638 DAVIS,APRIL  PPHD PPHD 57 26 35 SCOTTSBLUFF NE 69361-1970

447888638 DAVIS,APRIL  PPHD PPHD 57 26 35 SCOTTSBLUFF NE 69361-1970

447888638 DAVIS,APRIL  PPHD PPHD 57 26 33 SIDNEY NE 69361-4650

447888638 DAVIS,APRIL  PSYD PHD 67 62 33 ALLIANCE NE 69361-4650

006801174 DAVIS,ALEXIS ARNP 29 91 31 AURORA CO 80256-0001

447888638 DAVIS,APRIL L  PPHD PPHD 57 26 33 SCOTTSBLUFF NE 69361-4650

447888638 DAVIS,APRIL PSYD PHD 67 62 33 SCOTTSBLUFF NE 69361-4650

447888638 DAVIS,APRIL PSYD PHD 67 62 33 SIDNEY NE 69361-4650

505086497 DAVIS,CANDACE RPT 32 49 33 CURTIS NE 69025-0000

548171159 DAVIS,CAROL ANN ARNP 29 08 33 FORT COLLINS CO 80527-2999
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466751563 DAVIS,CHAD MD 01 67 33 PUEBLO CO 81003-2745

231174023 DAVIS,CHRISTOPHER MD 01 67 31 AURORA CO 80256-0001

506580758 DAVIS,CLAUDIA  IMHP IMHP 39 26 35 SEWARD NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 YORK NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

506580758 DAVIS,CLAUDIA  LIMHP IMHP 39 26 33 DAVID CITY NE 68310-2041

231137222 DARAMALO,MARGARET  DO DO 02 11 31 RAPID CITY SD 55486-0013

511502008 DANIEL,JAN PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

520768966 DAVIS,DEVIN JOHNSTON OD 06 87 33 CHADRON NE 69337-0000

504540948 DAVIS,DONITA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

506746741 DAVIS,DONN MARSHALL MD 01 32 33 ENGLEWOOD CO 75267-0000

546836346 WEATHERALL,LILLIE  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

071644514 DAVIS,ELIJAH L DPM 07 48 33 ST JOSEPH MO 64180-2223

622014591 DAVIS,ERIKA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

622014591 DAVIS,ERIKA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

622014591 DAVIS,ERIKA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

622014591 DAVIS,ERIKA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

506213334 DAVIS,ETHNE  CTA CTA1 35 26 33 OMAHA NE 68105-2981

508721263 DAVIS,GAIL STHS 68 49 33 BELLEVUE NE 68005-3591

517506532 DAVIS,GLORIA ANES 15 43 33 NORTH PLATTE NE 69101-0608

574525183 DAVIS,GRACE MD 01 11 33 OMAHA NE 68103-1112

574525183 DAVIS,GRACE MD 01 11 33 OMAHA NE 68103-1112

396906475 DURST,GREGORY  MD MD 01 30 33 IOWA CITY IA 52242-1009

574525183 DAVIS,GRACE MD 01 11 33 OMAHA NE 68103-1112

506768060 DAVIS,GREG DDS 40 19 33 OMAHA NE 68106-2338

506768060 DAVIS,GREG DDS 40 19 35 OMAHA NE 68127-5201

506768060 DAVIS,GREG DDS 40 19 33 OMAHA NE 68128-2490

506768060 DAVIS,GREG DDS 40 19 33 OMAHA NE 68107-1849

506768060 DAVIS,GREG DDS 40 19 35 OMAHA NE 68144-2315

506768060 DAVIS,GREGORY DDS 40 19 33 OMAHA NE 68103-2356

506768060 DAVIS,GREGORY L DDS 40 19 33 OMAHA NE 68103-2356
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506768060 DAVIS,GREGORY L DDS 40 19 33 OMAHA NE 68134-5707

310705278 DAVIS,JAMES MD 01 02 31 IOWA CITY IA 52242-1009

507847386 DAVIS,JASON MD 01 37 32 LINCOLN NE 68516-4276

309465312 DAVIS,JEANNE ANN ARNP 29 01 33 FORT COLLINS CO 80527-2999

481985880 DAVIS,JENNIFER STHS 68 49 33 ELGIN NE 68636-0399

369904882 CHARBONNEAU,HOLLI  MD MD 01 67 31 SIOUX FALLS SD 57117-5074

100263623 DEBLIN,ELEANOR   LMHP PC 13 26 01 1410 GOLD COAST RD STE 500 PAPILLION NE 68046-5794

505176690 DAVIS,JENNIFER  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

508727781 DAVIS,JOAN A LMNT 63 87 33 NORFOLK NE 68701-3261

524687414 DAVIS,JOHN KYTLE MD 01 20 31 ENGLEWOOD CO 30374-1096

524687414 DAVIS,JOHN KYTLE MD 01 20 31 LITTLETON CO 30374-1096

524687414 DAVIS,JOHN KYTLE MD 01 20 31 DENVER CO 30374-1096

524687414 DAVIS,JOHN KYTLE MD 01 20 31 LITTLETON CO 30374-1096

505086497 DAVIS,KANDACE RPT 32 49 33 ELWOOD NE 68937-0107

384463129 DAVIS,KARLOTTA M MD 01 16 31 AURORA CO 80256-0001

508645591 DE LA GUEARDIA,ENRIQUE MD 01 01 33 OMAHA NE 68127-3776

508885697 DAVIS,KATHERINE ARNP 29 08 35 LOUP CITY NE 68853-0509

508885697 DAVIS,KATHERINE E ARNP 29 08 31 AURORA NE 68818-1100

309061688 DAVIS,KATHLEEN MD 01 37 33 OMAHA NE 68103-1112

524191375 DAVIS,KENT ANES 15 05 32 ENGLEWOOD CO 80217-0026

505749826 DAVIS,KEVIN W DC 05 35 35 NORFOLK NE 68701-1371

505749826 DAVIS,KEVIN W DC 05 35 35 WEST POINT NE 68788-1258

484562140 DAVIS,KRISTINE ARNP 29 11 31 IOWA CITY IA 52242-1009

506150209 DE LOS SANTOS,RUTH  CSW CSW 44 80 33 SIDNEY NE 69361-4650

518984294 DAVIS,LAWRENCE MD 01 08 33 IMPERIAL NE 69033-0157

518984294 DAVIS,LAWRENCE MD 01 08 33 WAUNETA NE 69033-0157

518984294 DAVIS,LAWRENCE GUSTAVO MD 01 01 31 IMPERIAL NE 69033-0157

518984294 DAVIS,LAWRENCE GUSTAVO MD 01 02 33 FORT COLLINS CO 80527-0000

270386005 DAVIS,LEON MD 01 67 31 HASTINGS NE 68901-4451

500445034 DAVIS,LEON F DDS 40 19 35 OMAHA NE 68103-1112

500445034 DAVIS,LEON FRANKLIN DDS 40 19 33 OMAHA NE 68103-1112

500445034 DAVIS,LEON FRANKLIN DDS 40 19 35 OMAHA NE 68103-1112

270386005 DAVIS,LEON JOSEPH MD 01 01 31 SUTTON NE 68901-4451

270386005 DAVIS,LEON JOSEPH MD 01 08 31 HASTINGS NE 68901-4451

270386005 DAVIS,LEON JOSEPH MD 01 08 31 HASTINGS NE 68901-4451

142408359 DAVIS,MARK ANES 15 05 33 DENVER CO 80217-5447

505764480 DAVIS,MARK MD 01 08 33 FREMONT NE 68025-2661

506150209 DE LOS SANTOS,RUTH  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650
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505764480 DAVIS,MARK MD 01 16 33 NORFOLK NE 68701-3645

100254051 DAVIS,MARK  LMHP LMHP 36 26 62 4830 S 69TH ST LINCOLN NE 68516-1501

534547223 DAVIS,MARK  LMHP LMHP 36 26 35 LINCOLN NE 68516-1501

100253889 DAVIS,MATTHEW DC 05 35 62

13479 WEST CENTER 

RD OMAHA NE 68144-3412

611092151 DAVIS,MELISSA ARNP 29 16 33 SIOUX FALLS SD 57117-5074

316986078 DAVIS,MELISSA  CTAI CTA1 35 26 33 OMAHA NE 68102-1226

611092151 DAVIS,MELISSA MARIE ARNP 29 08 33 CHAMBERLIN SD 57117-5074

507138753 DAVIS,MEREDITH RAE STHS 68 87 33 GRAND ISLAND NE 68802-5285

506150209 DE LOS SANTOS,RUTH  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

389866156 DAWS,MANDI  CSW CSW 44 80 31 LINCOLN NE 68102-0001

507179653 DAVISON,LINDSAY  PA PA 22 20 33 OMAHA NE 68144-5253

481132125 DAVIS,NANCY DC 05 35 35 SYRACUSE NE 68446-9609

508584164 DAVIS,NEAL ANES 15 43 31 OMAHA NE 68131-0732

499640624 DAVIS,PAMALA D ARNP 29 91 35 ROCK PORT MO 64482-1528

219112617 DAVIS,PATRICIA H MD 01 13 31 IOWA CITY IA 52242-1009

309709102 DAVIS,REBECCA SUE MD 01 11 31 IOWA CITY IA 52242-1009

506150209 DE LOS SANTOS,RUTH  CSW CSW 44 80 33 ALLIANCE NE 69361-4650

506150209 DE LOS SANTOS,RUTH  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

574268582 DAVIS,THOMAS  MD MD 01 08 31 ABERDEEN SD 57117-5074

574268582 DAVIS,THOMAS JAMES MD 01 02 31 ABERDEEN SD 57117-5074

505155910 DAVIS,TIMOTHY DDS 40 19 33 COZAD NE 69130-0248

507179653 DAVISON,LINDSAY M PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

530379504 DAVIS,TYSON  PPHD PPHD 57 26 31 LINCOLN NE 68526-9227

507179653 DAVISON,LINDSAY MARIE PA 22 20 33 BELLEVUE NE 68144-5253

507179653 DAVISON,LINDSAY MARIE PA 22 20 33 OMAHA NE 68144-5253

505724108 DAVISON,LORRI ARNP 29 91 31 KEARNEY NE 68510-2580

505724108 DAVISON,LORRI LYNN ARNP 29 41 33 KEARNEY NE 68510-2580

508846842 DAVLIN,KIMBERLY OTHS 69 74 33 OMAHA NE 68105-4103

508846842 DAVLIN,KIMBERLY JOY OTHS 69 74 33 OMAHA NE 68105-1827

508846842 DAVLIN,KIMBERLY JOY OTHS 69 74 33 OMAHA NE 68112-2418

024483684 DAVULURI,SREENADHA R MD 01 13 33 ST JOSEPH MO 64180-2223

505724108 DAVISON,LORRI ARNP 29 01 31 HASTINGS NE 68901-4451

530379504 DAVIS,TYSON  PPHD PPHD 57 26 31 LINCOLN NE 68526-9227

506087823 DAVY,MATHEW ALAN MD 01 07 33 OMAHA NE 68164-8117

507723482 DAVY,PAMELA  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

507723482 DAVY,PAMELA  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

506747885 DAVY,TIMOTHY L MD 01 08 33 NORFOLK NE 68701-5006

455838857 DAWE,ARICA ANN PLMHP PLMP 37 26 31 BEE NE 68314-0116

389866156 DAWS,MANDI  CSW CSW 44 80 33 LINCOLN NE 68502-3713
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507179653 DAVISON,LINDSAY PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

507179653 DAVISON,LINDSAY PA 22 20 31 OMAHA NE 68144-5253

507137298 DAWSON,AMIE A LDH 42 87 31 O'NEILL NE 68763-1852

478889684 DAWSON,ANNA STHS 68 49 33 OMAHA NE 68131-0000

506135852 DAWSON,DARCY  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

506135852 DAWSON,DARCY  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

530379504 DAVIS,TYSON  PPHD PPHD 57 26 31 BEATRICE NE 68526-9227

506135852 DAWSON,DARCY  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

506135852 DAWSON,DARCY  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

384047164 DAWSON,EVA OTHS 69 74 33 GRAND ISLAND NE 68802-5285

177684611 DAWSON,JUDD WALTER DO 02 08 33 GREELEY CO 85072-2631

507642824 DAWSON,KATHY STHS 68 49 33 LINCOLN NE 68501-0000

506083392 DAWSON,MICHAEL GERARD MD 01 37 33 OMAHA NE 68010-0000

506083392 DAWSON,MICHAEL GERARD MD 01 37 33 OMAHA NE 68010-0000

506083392 DAWSON,MICHAEL GERARD MD 01 37 33 BOYS TOWN NE 68010-0000

506083392 DAWSON,MICHAEL GERARD MD 01 37 33 BOYS TOWN NE 68010-0110

506083392 DAWSON,MICHAEL GERARD MD 01 37 33 OMAHA NE 68010-0000

508083392 DAWSON,MICHAEL GERARD MD 01 37 33 OMAHA NE 68010-0000

431739649 DAWSON,STEPHEN  CTA CTA1 35 26 35 LINCOLN NE 68510-1125

507179653 DAVISON,LINDSAY PA 22 20 31 OMAHA NE 68144-5253

506948426 DAWSON,TROY O MD 01 08 31 NELIGH NE 68756-0109

506948426 DAWSON,TROY O MD 01 08 33 NELIGH NE 68756-0109

506948426 DAWSON,TROY OLAN MD 01 08 33 TILDEN NE 68756-0109

506948426 DAWSON,TROY OLAN MD 01 08 33 ELGIN NE 68756-0109

506948426 DAWSON,TROY OLAN MD 01 08 33 ORCHARD NE 68756-0109

506948426 DAWSON,TROY OLAN MD 01 08 33 CLEARWATER NE 68756-0109

506948426 DAWSON,TROY OLAN MD 01 08 33 TILDEN NE 68756-0109

506948426 DAWSON,TROY OLAN MD 01 08 33 ORCHARD NE 68756-0109

506948426 DAWSON,TROY OLAN MD 01 08 33 ELGIN NE 68756-0109

506948426 DAWSON,TROY OLAN MD 01 08 33 CLEARWATER NE 68756-0109

475525680 DAY,GLENDA  LADC LDAC 78 26 33 ALLIANCE NE 69301-2127

506135025 DAY,JODI DDS 40 19 32 LINCOLN NE 68522-4402

505061247 DAY,JONATHAN  LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

292849227 DAY,EMILY PA 22 01 33 AURORA CO 80217-3862

507179653 DAVISON,LINDSAY PA 22 20 31 BELLEVUE NE 68144-5253

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041
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505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 CRETE NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 YORK NE 68310-0000

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 35 YORK NE 68310-2041

505061247

DAY,JONATHAN CHARLES  

LIMHP IMHP 39 26 33 CRETE NE 68310-2041

503680600 DEBOISE,DOUGLAS  MD MD 01 16 31 LINCOLN NE 68503-3610

443468979 DAY,L DORINE MD 01 45 31 WHEAT RIDGE CO 80291-0557

504705345 DAY,RICHARD MD 01 08 33 SIOUX FALLS SD 57117-5074

505061247 DAY,JONATHAN  LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

512178748 DAYTON,ELIZABETH KURIEN DO 02 08 33 OMAHA NE 68103-1112

520024180 DAYTON,MICHAEL MD 01 20 31 AURORA CO 80256-0001

398846882 DCUNHA,JONATHAN MD 01 37 33 MINNEAPOLIS MN 55486-1562

622925767 DE CALERO,LURIS CECILLIA MD 01 08 33 COLUMBUS NE 68601-7233

622925767 DE CALERO,LURIS CECILLIA MD 01 08 33 COLUMBUS NE 68601-7233

481863811 DE JONG,DIANE LOUISE PA 22 08 31 PELLA IA 50219-1189

134844575 DE LA FUENTE DE VILLA,MARIA MD 01 41 31 MCCOOK NE 69001-3482

582199095 DE LA ROSE,IVONNE ELIZABETH MD 01 37 33 PINE RIDGE SD 57770-1201
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342041962

DE LEON ANEL-

TIANGCO,RAQUEL M MD 01 38 31 SIOUX FALLS SD 57105-3762

415692588 DE LEONNI STANONIK,MATEJA MD 01 13 33 OMAHA NE 68103-1283

582199095 DE LA ROSA,IVONNE MD 01 37 31 PINE RIDGE SD 57401-4310

024483684 DAVULURI,SREENADHA MD 01 13 31 HIAWATHA KS 64180-2223

508238090 DAVIS,TRACEE  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

100263873 DEER OAKS MH ASSOC PC PC 13 26 01 7915 NORTH 30TH ST OMAHA NE 78240-0000

294569146 DE MARCO,DAVID GERARD MD 01 11 33 PINE RIDGE SD 57770-1201

506150209 DE LOS SANTOS,RUTH  CSW CSW 44 80 33 SIDNEY NE 69361-4650

082848142 DE VILLA,VICTOR G MD 01 38 33 NORTH PLATTE NE 69103-0000

350593390 DEACONESS HOSPITAL,INC HOSP 10 66 00 600 MARY ST EVANSVILLE IN 47701-0152

729019346 DEAL VILLAREAL,RONALD MD 01 44 33 RAPID CITY SD 04915-9263

471786599 DEAL-DAHLE,DAWN PA 22 01 31 ABERDEEN SD 57117-5074

471786599 DEAL-DAHLE,DAWN  PA PA 22 08 31 ABERDEEN SD 57117-5074

505603190 DEAL,SUSAN PA 22 30 31 GORDON NE 80155-4958

505603190 DEAL,SUSAN  PA PA 22 30 31 CHADRON NE 80155-4958

505603190 DEAL,SUSAN  PA PA 22 30 31 GERING NE 80155-4958

505603190 DEAL,SUSAN JO PA 22 30 31 OSHKOSH NE 80155-4958

505603190 DEAL,SUSAN JO PA 22 30 31 ALLIANCE NE 80155-2851

505603190 DEAL,SUSAN JO PA 22 30 31 SCOTTSBLUFF NE 80155-4958

505314357 DEALBA,LUIS  CTA CTA1 35 26 33 OMAHA NE 68117-2807

421432698 DEAN & ASSOCIATES PC 13 26 03 3549 SOUTHERN HILLS SIOUX CITY IA 51102-5427

100263837 DEAN ANTONSON,MD,PC PC 13 10 01 4242 FARNAM ST #490 OMAHA NE 68154-0221

470470935 DEAN,DAVID L DDS 40 19 62 1305 S 119TH ST OMAHA NE 68144-1605

561391089 DEAN,JEFFREY DDS 40 19 33 DAKOTA DUNES SD 57049-5095

507292787 DEAN,JOSHUA PA 22 01 33 SCOTTSBLUFF NE 69363-1248

507292787 DEAN,JOSHUA PA 22 01 33 MORRILL NE 69363-1248

507292787 DEAN,JOSHUA PA 22 01 33 GERING NE 69363-1248

507292787 DEAN,JOSHUA PA 22 01 33 SCOTTSBLUFF NE 69363-1248

113747012 DEAN,KAREN ASHLEY ANES 15 05 33 AURORA CO 80256-0001

504961697 DEAN,LYNDSAY ARNP 29 26 31 OMAHA NE 68137-1102

578761657 DEAN,RODNEY  MD MD 01 26 33 S SIOUX CITY NE 51102-1197

578761657 DEAN,RODNEY  MD MD 01 26 33 SIOUX CITY IA 51102-1197

100263874 DEER OAKS MH ASSOC PC PC 13 26 01 7350 GRACELAND DR OMAHA NE 78240-0000

578761657 DEAN,RODNEY  MD MD 01 26 33 S SIOUX CITY NE 68134-0367

578761657 DEAN,RODNEY J    MD MD 01 26 33 SIOUX CITY IA 51102-5427
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604073507 DEAN,TROY DONOVAN MD 01 01 31 SCOTTSBLUFF NE 69363-1437

556812419 DEANE,KEVIN MD 01 01 31 AURORA CO 80256-0001

084625626 DEARBORN,KATHRYN ANES 15 43 33 FORT COLLINS CO 80524-4000

465968694 DEARING,PAUL MD 01 02 33 PIERRE SD 57501-3391

100253381 MIDWEST COUNTRY CLINIC PC 13 26 01 801 S STATE BASSETT NE 68714-5062

506989430 DEARMONT,MELISSA  LIMHP IMHP 39 26 35 BASSETT NE 68714-5062

508238090 DAVIS,TRACEE  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

508844150 DEATS,KIMBERLEY A PA 22 07 33 OMAHA NE 68104-0219

508869635 DEAVER,LENNIE MD 01 08 31 CAMBRIDGE NE 69022-0488

503701505 DEBATES,SCOTT MD 01 07 33 OMAHA NE 68103-0755

100263589 DEBBY SAWYER COUNSELING IMHP 39 26 62 225 N ST. JOSEPHAVE HASTINGS NE 68901-7555

503680600 DEBOISE,DOUGLAS A MD 01 16 33 LINCOLN NE 68510-2452

199293655 DEBROUX,KARAH MD 01 01 33 OMAHA NE 68103-1112

391060743 DEBROUX,KARAH MORENO MD 01 01 33 OMAHA NE 68103-1112

622925767 DECALERO,LURIS MD 01 08 33 OMAHA NE 68103-1112

506254474 DEVORSS,HOLLY  PA PA 22 08 31 CENTRAL CITY NE 68826-9501

503680600 DEBOISE,DOUGLAS MD 01 16 33 LINCOLN NE 68503-3610

800025964 DECATUR HEALTH SYSTEMS INC HOSP 10 66 00

810 WEST COLUMBIA 

ST PO BOX 268 OBERLIN KS 67749-2450

100250952

DECATUR VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 10TH & BROADWAY DECATUR NE 68164-7880

508278153 DECHANT,JAMIE L  CSW CSW 44 80 31 OMAHA NE 68134-6821

508278155 DECHANT,JAIME  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

470741068 DECK,JOHN MD 01 08 62 7111 A ST STE 201 LINCOLN NE 68510-4283

100256451 DECKER,LINDA ARNP 29 26 62 108 E 2ND NORTH PLATTE NE 69101-5430

505665094 DECKER,LINDA ARNP 29 26 35 NORTH PLATTE NE 69101-5430

532401296 DECKER,T NEWELL STHS 68 64 35 LINCOLN NE 68583-0731

503900889 DECKERT,KJERSTI K ANES 15 05 33 LINCOLN NE 68506-6801

508278155 DECHANT,JAIME  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

506135852 DAWSON,DARCY  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

469643770 DECOCK,STEVEN MD 01 08 31 PAWNEE CITY NE 68420-3001

469643770 DECOCK,STEVEN MD 01 01 31 ALLIANCE NE 69301-0810

469643770 DECOCK,STEVEN MD 01 08 33 PAWNEE CITY NE 68420-0433

469643770 DECOCK,STEVEN  MD MD 01 08 31 WAYNE NE 68787-1212

469643770 DECOOK,STEVEN VINCENT MD 01 08 31 LEXINGTON NE 68850-0980

508171338 DEDERMAN,HEATHER M. PA 22 01 31 NORFOLK NE 58702-0869

485647149 DEDIC,JOHN KENT MD 01 30 33 WATERLOO IA 80537-0678

484545742 DEE,FRED RANDOLPH MD 01 22 31 IOWA CITY IA 52242-1009

476888639 DEE,JEFFREY ROBERT RPT 32 65 32 LINCOLN NE 68506-5248
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476888639 DEE,JEFFREY ROBERT RPT 32 65 33 LINCOLN NE 68506-5248

476888639 DEE,JEFFREY ROBERT RPT 32 65 33 LINCOLN NE 68506-5248

318422222 DECOSTER,DARCY ARNP 29 37 31 IOWA CITY IA 52242-1009

100257062 DEE,TERI LANGAN  LIMHP IMHP 39 26 62 7111 A ST STE 200 LINCOLN NE 68510-4283

507159938 DEEDS,STEPHANIE STHS 68 49 33 LINCOLN NE 68501-0000

377488976 DEEGAN,THOMAS MD 01 67 31 OMAHA NE 68124-7036

377488976 DEEGAN,THOMAS MD 01 67 33 OMAHA NE 68124-7036

377488976 DEEGAN,THOMAS JOHN MD 01 67 33 LA VISTA NE 68124-7036

509985736 DEEPE,JUDY STHS 68 49 33 HAMPTON NE 68843-2047

509985736 DEEPE,JUDY STHS 68 49 33 ROSELAND NE 68902-2047

509985736 DEEPE,JUDY STHS 68 49 33 GILTNER NE 68841-2047

478987447 DEEPE,KAROLYNE  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

478987447 DEEPE,KAROLYNE  CSW CSW 44 80 35 MCCOOK NE 69101-0818

478987447 DEEPE,KAROLYNE  CSW CSW 44 80 35 OGALLALA NE 69153-1209

508278155 DECHANT,JAIME  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

478987447 DEEPE,KAROLYNE  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

478987447 DEEPE,KAROLYNE  CSW CSW 44 80 33 MCCOOK NE 69001-0818

478987447 DEEPE,KAROLYNE  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

478987447 DEEPE,KAROLYNE  CSW CSW 44 80 33 OGALLALA NE 69153-2412

100262906

DEER RIVER HEALTHCARE 

CENTER-PHYS PC 13 01 01 115 10TH AVE NE DEER RIVER MN 56636-8795

505111313 DEETS,JENNIFER R OD 06 87 33 LINCOLN NE 68512-3692

100262278 DEETS,JENNIFER RAELYN OD 06 87 62 3803 OSBORNE DR W HASTINGS NE 68901-7324

505111313 DEETS,JENNIFER RAELYN OD 06 87 33 LINCOLN NE 68506-4318

506921660 DEETS,JILL STHS 68 49 33 LINCOLN NE 68501-0000

100263872 DEER OAKS MH ASSOC PC PC 13 26 01 2700 N LAVERNA ST FREMONT NE 78240-0000

522699557 DEETS,SARAH  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

522699557 DEETS,SARAH  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

455915106 DEFILLIPPIS,NICHOLAS ANES 15 05 33 HOUSTON TX 77057-0532

507964539 DEFINI,NICOLEM MICHELE PA-C PA 22 08 33 OMAHA NE 38130-1035

483159600 DEFORD,COLIN DO 02 08 33 OMAHA NE 68103-1112

100258168 DEFORD,KATHERINE DDS 40 19 62 8410 S 73RD PLAZA #64 PAPILLION NE 68046-1513

011447786 DEFORD,KATHERINE LYNN DDS 40 19 33 BELLEVUE NE 68005-4558

506068073 DEFREECE,DANIEL  MD MD 01 01 31 NEBRASKA CITY NE 68503-3610

609901603 DAVIS,VIRGINIE  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

508278155 DECHANT,JAIME  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

506068073 DEFREECE,DANIEL JOSEPH MD 01 08 31 NEBRASKA CITY NE 68410-1930

506068073 DEFREECE,DANIEL JOSEPH MD 01 08 31 NEBRASKA CITY NE 68410-1930

506360695 DEFREECE,JAMES ANES 15 43 33 HASTINGS NE 68901-7551
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504828861 DEGEN,BARRY J ANES 15 43 31 RAPID CITY SD 55486-0013

503151789 DEGEN,KATHERINE ANNE MD 01 16 32 RAPID CITY SD 57701-6018

507174585 DEGEN,LISA C PA 22 01 33 GRAND ISLAND NE 68510-2580

539827172 DENNISON,EVELYN  MD MD 01 26 31 FARGO ND 58107-2168

506231402 DEGENHARDT,LYNDSEY PA 22 01 33 OMAHA NE 68103-1112

506231402 DEGENHARDT,LYNDSEY GRACE PA 22 07 33 ELKHORN NE 68022-0680

508688617 DEGERIHARDT,KATHY STHS 68 49 33 GENEVA NE 68361-1555

508134349 DEGODT,HEIDI  PLMHP PLMP 37 26 31 HASTINGS NE 68901-4454

508784891 DEGRAFF,JUDITH K MD 01 02 33 LINCOLN NE 68506-7250

507379293 DEGRAW,TERUMI PA 22 20 33 OMAHA NE 68154-5336

100260791 DEGROFF-BEYER,KARA  LIMHP IMHP 39 26 62 11414 W CTR RD STE 300 OMAHA NE 68144-4445

503119715 DEGROOT,AUDRA CNM 28 90 31 SIOUX FALLS SD 57105-3762

504942265 DEGROOT,JENNIFER ARNP 29 16 33 SIOUX FALLS SD 57117-5074

508134349 DEGODT,HEIDI PLMP 37 26 31 EDGAR NE 68901-4451

507040204 HADDEN,DOUGLAS  PA PA 22 08 31 AURORA NE 68818-1100

174622938 DEGROOT,MICHAEL MD 01 30 33 LAKEWOOD CO 80217-3840

100261650 DEGROOTE,RUSSELL ANDREW PC 13 20 03 2730 PIERCE ST SIOUX CITY IA 51104-1051

185786460 DEGROOTE,RUSSELL ANDREW MD 01 20 33 NORFOLK NE 68701-0000

504029803 DEGROSS,TISHA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

151027183 DEGUZMAN-DAVID,MARIA  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

151027183

DEGUZMAN-DAVID,MARIA 

ANNALIZA MD 01 12 31 SIOUX FALLS SD 57117-5074

504844540 DEHAAN,DOUGLAS MD 01 08 33 SIOUX FALLS SD 57117-5074

483866758 DEHAAN,RYAN MD 01 22 33 LINCOLN NE 68501-2653

228336302 DEHDASHTI,FARROKH MD 01 30 33 ST LOUIS MO 63160-0352

228336302 DEHDASHTI,FARROKH MD 01 30 31 O'FALLON MO 63160-0352

228336302 DEHDASHTI,FARROKH MD 01 30 31 ST LOUIS MO 63160-0352

539827172 DENNISON,EVELYN MD MD 01 26 31 FARGO SD 58107-2168

477724229 DENHOLM,ROBERT ANES 15 43 31 OMAHA NE 45263-8404

352305814 DEHNER,LOUIS MD 01 22 33 ST LOUIS MO 63160-0352

508601228 DEHNING,MICHAEL MD 01 06 33 OMAHA NE 68103-2797

508601228 DEHNING,MICHAEL MD 01 06 33 OMAHA NE 68103-0471

508601228 DEHNING,MICHAEL MD 01 06 33 FREMONT NE 68114-1119

396467050 DEHRING,DEBORAH ANES 15 05 31 IOWA CITY IA 52242-1009

267045968 DEICKE,ADAIR  APRN ARNP 29 26 33 SIDNEY NE 69361-4650

267045968 DEICKE,ADAIR  APRN ARNP 29 26 33 SCOTTSBLUFF NE 69361-4650
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267045968 DEICKE,ADAIR  APRN ARNP 29 26 33 ALLIANCE NE 69361-4650

100260772 DEINES PHARMACY PHCY 50 87 08 910 E COURT ST BEATRICE NE 68310-4085

477724229 DENHOLM,ROBERT ANES 15 43 31 OMAHA NE 45263-8404

477724229 DENHOLM,ROBERT ANES 15 43 31 OMAHA NE 45263-8404

507881730 DEITRICK,SUSAN K RETZLAFF PA 22 08 33 GRAND ISLAND NE 68802-0000

408772317 DEJANO,ROGELIO RPT 32 65 33 OMAHA NE 68117-2002

503942478 DEJONG,CHESTER PENN MD 01 08 31 GEORGE IA 57117-5074

503942478 DEJONG,CHESTER PENN MD 01 08 31 ROCK RAPIDS IA 57117-5074

481969785 DEJONG,JONAHTAN DDS 40 19 31 IOWA CITY IA 52242-1009

328804945 DEJONG,PAUL WM MD 01 70 31 SIOUX FALLS SD 57117-5074

010724916 DEJONGHE,ERIK MD 01 10 31 FORT COLLINS CO 80525-3625

328804945 DEJONG,PAUL  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

505066955 DEK,MARY MD 01 37 33 OMAHA NE 68131-0582

480089883 DEKAM,MEGAN DO 02 11 31 LINCOLN NE 68503-3610

009588178 DEKINGER,MARSHALL ESTY MD 01 01 33 WESTMINSTER CO 80217-5788

506478988 DEKPO MAHLAGIDI,TALE  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

506478988 DEKPO,TALE MAHLAGIDI  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

357787142 DEL CASTILLO,MARCO RAMON MD 01 05 31 IOWA CITY IA 52242-1009

116487982 DEL CORE,MICHAEL MD 01 06 31 430 NO MONITOR ST WEST POINT NE 68788-1595

116487982 DEL CORE,MICHAEL MD 01 06 35 3006 WEBSTER OMAHA NE 68103-2159

116487982 DEL CORE,MICHAEL GARY MD 01 06 33 OMAHA NE 50331-0332

116487982 DEL CORE,MICHAEL GARY MD 01 06 33 COLUMBUS NE 50331-0332

116487982 DEL CORE,MICHAEL GARY MD 01 06 33 OMAHA NE 50331-0332

116487982 DEL CORE,MICHAEL GARY MD 01 06 31 ONAWA IA 50331-0332

116487982 DEL CORE,MICHAEL GARY MD 01 06 33 OMAHA NE 50331-0317

523334248

DEL PINO-JONES,AMIRA 

KATHERINE MD 01 01 31 AURORA CO 80256-0000

477724229 DENHOLM,ROBERT ANES 15 43 31 OMAHA NE 45263-8404

174542989 DEMARE,JEFFREY MD 01 37 33 DENVER CO 75284-0532

470836178 DELAET,THEODORE  (C) PHD 67 62 62 11414 W CENTER RD STE 243 OMAHA NE 68144-4487

508680160 DELAET,THEODORE JAMES  (C) PHD 67 62 35 OMAHA NE 68105-2909

508680160 DELAET,THEODORE JAMES  (C) PHD 67 62 35 OMAHA NE 68105-0000

506041006 DENNY-MICKEY,ROXANNE LDH 42 87 35 KEARNEY NE 68848-7440

485988270 CARLSON,JOLYNN ANES 15 43 33 OMAHA NE 68131-2709
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508680160 DELAET,THEODORE JAMES  (C) PHD 67 62 35 OMAHA NE 68105-2909

020683319 DELAIR,SHIRLEY MD 01 37 33 OMAHA NE 68103-1112

020683319 DELAIR,SHIRLEY MD 01 01 33 OMAHA NE 68107-1656

020683319 DELAIR,SHIRLEY MD 01 08 35 OMAHA NE 68107-1656

020683319 DELAIR,SHIRLEY MD 01 37 33 OMAHA NE 68103-1112

020683319 DELAIR,SHIRLEY FENEIONNE MD 01 37 33 OMAHA NE 68103-1112

020683319 DELAIR,SHIRLEY FENELONNE MD 01 42 33 OMAHA NE 68103-0000

020683319 DELAIR,SHIRLEY FENELONNE MD 01 42 33 OMAHA NE 68124-0607

624108371 DELAND,TRACI STHS 68 49 33 OMAHA NE 68131-0000

508296272 DELANEY,ABIGAIL MD 01 16 33 OMAHA NE 68103-1112

479080148 DELANEY,BRIAN JAMES MD 01 11 33 OMAHA NE 68103-1112

479080148 DELANEY,BRIAN JAMES MD 01 11 33 OMAHA NE 68103-1112

590668428 DELANEY,CASSIDY MD 01 37 31 AURORA CO 80256-0001

508645591 DELAGUARDIA,ENRIQUE MD 01 08 33 OMAHA NE 68127-3776

508645591 DELAGUARDIA,ENRIQUE MD 01 08 33 OMAHA NE 68173-0775

503132812 DELANEY,DUSTIN ANES 15 05 33 SIOUX CITY IA 55387-4552

523132812 DELANEY,DUSTIN ANES 15 05 33 SIOUX CITY IA 55387-4552

503172873 DELANEY,DUSTIN JAMES ANES 15 43 32 OMAHA NE 68103-0385

503989329 DELANEY,JEFFAREY WILLIAM MD 01 06 33 KEARNEY NE 68114-0000

503989329 DELANEY,JEFFREY MD 01 37 32 OMAHA NE 68114-4113

503989329 DELANEY,JEFFREY MD 01 37 33 OMAHA NE 68103-1112

503989329 DELANEY,JEFFREY MD 01 20 33 OMAHA NE 68124-0607

503989329 DELANEY,JEFFREY MD 01 20 33 OMAH A NE 68124-0607

503989329 DELANEY,JEFFREY MD 01 20 33 OMAHA NE 68124-0607

503989329 DELANEY,JEFFREY MD 01 20 33 OMAHA NE 68124-0607

503989329 DELANEY,JEFFREY MD 01 01 33 OMAHA NE 68124-0607

503989329 DELANEY,JEFFREY MD 01 20 33 OMAHA NE 68124-0607

503989329 DELANEY,JEFFREY MD 01 20 33 LINCOLN NE 68124-0607

503989329 DELANEY,JEFFREY MD 01 20 33 NORTH PLATTE NE 68124-0607

503989329 DELANEY,JEFFREY MD 01 06 31 OMAHA NE 68124-0607

503989329 DELANEY,JEFFREY  MD MD 01 26 31 PAPILLION NE 68124-0607

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 33 LINCOLN NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 33 NORTH PLATTE NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 33 NORFOLK NE 68114-0000

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 OMAHA NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 33 GRAND ISLAND NE 68114-0000

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 33 HASTIANGS NE 68114-0000
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503989329 DELANEY,JEFFREY WILLIAM MD 01 06 33 COLUMBUS NE 68114-0000

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 KEARNEY NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 OMAHA NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 LINCOLN NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 OMAHA NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 NORTH PLATTE NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 OMAHA NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 LINCOLN NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 NORFOLK NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 GRAND ISLAND NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 OMAHA NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 OMAHA NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 OMAHA NE 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 SIOUX FALLS SD 68114-4113

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 NORFOLK NE 68124-0607

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 HASTINGS NE 68124-0607

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 GRAND ISLAND NE 68124-0607

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 HASTINGS NE 68124-0607

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 KEARNEY NE 68124-0607

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 COLUMBUS NE 68124-0607

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 RAPID CITY SD 68124-0607

503989329 DELANEY,JEFFREY WILLIAM MD 01 06 31 SIOUX FALLS SD 68124-0607

503989329 DELANEY,JEFREY WILLIAM MD 01 06 31 RAPID CITY SD 68114-4113

503134213 DELANEY,MAX ANES 15 43 33 SIOUX CITY IA 55387-4552

325083104 SANDHU,SONIA MD 01 11 31 IOWA CITY IA 52242-1009

505725585 DELANO,KARA STHS 68 49 33 BENKELMAN NE 69021-3058

505725585 DELANO,KARA STHS 68 49 33 CURTIS NE 69025-0009

505725585 DELANO,KARA STHS 68 49 33 IMPERIAL NE 69033-0577

505725585 DELANO,KARA STHS 68 49 33 WAUNETA NE 69045-0000

031366764 DELANO,PATRICK J PA 22 01 33 BIRD CITY KS 67756-1075

031366764 DELANO,PATRICK J PA 22 01 33 ST FRANCIS KS 67756-1075

475138216 KLAPPA,ANTHONY MD 01 11 31 IOWA CITY IA 52242-1009

505274119 DELASHMUTT,JENNIFER STHS 68 49 33 PALMER NE 68864-2411

505274119 DELASHMUTT,JENNIFER STHS 68 49 33 CENTRAL CITY NE 68826-0057

505274119 DELASHMUTT,JENNIFER STHS 68 49 33 GRAND ISLAND NE 68802-5110

116487982 DELCORE,MICHAEL G MD 01 06 33 OMAHA NE 68103-2159

562796308 DELCOUR,JULIA ANNE CORREIA ARNP 29 37 33 OMAHA NE 68124-0607

255885956 DELEYIANNIS,FREDERIC MD 01 01 31 AURORA CO 80256-0001

225885956

DELEYIANNIS,FREDERICK WHITE 

BROWN MD 01 01 31 AURORA CO 80256-0001
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479119451 EDWARDS,DIANNA MD 01 11 31 IOWA CITY IA 52242-1009

099523394 DELGADO-RAMOS,IVAN MD 01 01 31 ATLANTIC IA 50022-0000

767507325 DELGADO,ANA LUISA MD 01 26 31 LINCOLN NE 68506-7129

515985021 DELGADO,OLGA STHS 68 87 32 OMAHA NE 68137-1124

478064548 BUCK,LAURA MD 01 11 31 IOWA CITY IA 52242-1009

507212133 DEMUTH,JONATHON MD 01 11 33 OMAHA NE 68103-1114

100256075 DELIVERED DENTAL SERVICES DDS 40 19 03 10630 CHANDLER RD STE 7 LA VISTA NE 68128-3119

100257534

DELL CHILDREN'S MEDICAL 

CENTER HOSP 10 66 00 4900 MUELLER BLVD AUSTIN TX 75320-4301

505068306 DELL,CARRIE MD 01 37 32 LINCOLN NE 68516-4276

036547189 DELL'ORFANO,SHELLY ARNP 29 01 31 AURORA CO 80256-0001

506132872 DELLE,RACHEL  LMHP LMHP 36 26 33 SCOTTSBLUFF NE 69361-4650

091461834 DELLELO,KAREN  CSW CSW 44 80 33 NORFOLK NE 68701-5006

091461834 DELLELO,KAREN CSW CSW 44 80 33 NORFOLK NE 68701-5006

560869713 DELLEVALLE,ROBERT MD 01 07 31 AURORA CO 80256-0001

558278471 DELLOTA,KRISS MD 01 01 33 AURORA CO 80291-2215

505765201 BOYER,STEVEN MD 01 08 33 OSHKOSH NE 69154-6117

464517517 DELAVAN,JOSHUA MD 01 30 33 AURORA CO 80256-0001

100252596

DELMAR GARDENS DBA ST JO 

VILLA NH NH 11 87 00 2305 S 10TH ST OMAHA NE 68108-1108

100252559

DELMAR GARDENS DBA ST JOS 

HH/MAPLEC NH 11 82 00 MAPLECREST 2824 N 66TH AVENUEOMAHA NE 68114-2766

100252562

DELMAR GARDENS DBA ST JOS 

HH/SKYLIN NH 11 82 00

7350 GRACELAND 

DRIVE OMAHA NE 68114-2766

100252561

DELMAR GARDENS DBA ST JOS 

HH/ST JO NH 11 82 00 ST JOSEPH VILLA 2305 S 10TH OMAHA NE 68114-2766

100252553

DELMAR GARDENS LLC DBA ST 

JOS HH HHAG 14 87 62 1000 N 90TH ST STE 203 OMAHA NE 68114-2766

100261837

DELMAR GARDENS LLC DBA ST 

JOS HH NH 11 82 00 REHABILITATION CTR 910 SO 40TH ST OMAHA NE 68114-2766

100262210

DELMAR GARDENS/ST JOS HH-

FLORENCE NH 11 82 00 7915 N 30TH ST OMAHA NE 68114-2766

100260679

DELMAR GDNS DBA ST JOS HH 

GLC SOREN NH 11 82 00 4809 REDMAN AVE OMAHA NE 68114-2766

506026003 DELMONT,MARIAH RPT 32 49 33 HARTINGTON NE 68739-0075

506026003 DELMONT,MARIAH RPT 32 65 33 MADISON NE 68748-6009

507040204 HADDEN,DOUGLAS  PA PA 22 08 33 OSHKOSH NE 69154-6117

478081522 MEAD,TENORA  LIMHP IMHP 39 26 33 OMAHA NE 68114-3529

431277938 DEMARE,CARMAN ARNP 29 33 33 OMAHA NE 68124-0607

483841914 DELOZIER,TADD MD 01 01 33 LINCOLN NE 68501-1406
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483841914 DELOZIER,TADD MD 01 01 33 LINCOLN NE 68501-1406

483661360 DELPERDANG,JAMES MD 01 01 31 SPIRIT LAKE IA 51360-0159

483661360 DELPERDANG,JAMES A MD 01 70 31 SPENCER IA 51301-0647

100264242

ALEGENT CREIGHTON CLNC-

PALLATIVE PC 13 70 03 800 MERCY DR COUNCIL BLUFFS IA 68164-8117

574821442 DELUCA,CRYSTAL LYNN OD 06 87 33 OMAHA NE 68134-1203

505728236 DELUCA,LOUIS ANES 15 43 35 OMAHA NE 67114-0388

505728236 DELUCA,LOUIS ANES 15 43 31 LINCOLN NE 67114-0388

483132144 DELVA,BRITNI LEA PA 22 06 33 OMAHA NE 68124-0607

483132144 DELVA,BRITNI LEA PA 22 06 33 OMAHA NE 68124-0607

483132144 DELVA,BRITNI LEA PA 22 06 33 OMAHA NE 68124-0607

483132144 DELVA,BRITNI LEA PA 22 06 31 OMAHA NE 68124-0607

483132144 DELVA,BRITNI LEA PA 22 06 31 OMAHA NE 68124-0607

483132144 DELVA,BRITNI LEA PA 22 06 31 OMAHA NE 68124-0607

483132144 DELVA,BRITNI LEA PA 22 06 31 OMAHA NE 68124-0607

483132144 DELVA,BRITNI LEA PA 22 06 31 OMAHA NE 68124-0607

503987649 DELZER,MICHELE M ARNP 29 02 33 RAPID CITY SD 04915-9263

599148280 DEMANGLES,JEAN-CLAUDE MD 01 37 33 OMAHA NE 68124-0607

505728236 DELUCA,LOUIS ANES 15 43 33 LAVISTA NE 67114-0388

508384076 DEMARCO,PETER R MD 01 04 33 8601 WEST DODGE RD OMAHA NE 68114-3457

504706824 DEMARCO,ROMANO MD 01 37 33 SIOUX FALLS SD 57117-5074

431277938 DEMARE,CARMEN ARNP 29 37 33 OMAHA NE 68124-0607

472087233 DEMARIS,JOEL RPT 32 65 35 KEARNEY NE 68845-2909

294569146 DEMARCO,DAVID MD 01 11 31 PINE RIDGE SD 57401-4310

203503454 DEMASI,CHRIS  APRN ARNP 29 26 35 LINCOLN NE 68501-0000

389460572 DEMASTERS,BETTE K MD 01 22 31 AURORA CO 80256-0001

196521062

DEMEGLIO BROWN,KIMBERLY  

LIMHP IMHP 39 26 33 OMAHA NE 68137-2315

196521062 DEMEGLIOBROWN,KIMBERLY IMHP 39 26 31 OMAHA NE 68137-6302

227755934 DEMEKE,TESFAYE MD 01 11 35 GREELEY CO 85038-9315

227755934 DEMEKE,TESFAYE MD 01 11 33 GREELEY CO 85072-2631

237290706 DEMERTZIS,JENNIFER LEE MD 01 30 33 ST LOUIS MO 63160-0352

237290706 DEMERTZIS,JENNIFER LEE MD 01 30 31 O'FALLON MO 63160-0352

237290706 DEMERTZIS,JENNIFER LEE MD 01 30 31 ST LOUIS MO 63160-0352

482842472 DEMETROULIS,ELAINE MARIE MD 01 11 31 IOWA CITY IA 52242-1009

522724819 DEMEULMEESTER,LINDA S PA 22 08 33 OMAHA NE 68103-1112

522724819 DEMEULMEESTER,LINDA S. PA 22 11 33 OMAHA NE 68131-1122

455821155 DEMIAN,PAMELA GRACE MD 01 08 33 WINNEBAGO NE 57401-4310
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525613676 MAYNES,DOMINGO MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

484701747 ANDERSON,ANN ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

325402057 DEMICK,DAVID MD 01 22 31 HASTINGS NE 68901-4451

506589447 DEMLER,JAMES OD 06 87 33 GRAND ISLAND NE 53201-3016

506589447 DEMLER,JAMES OD 06 87 33 NORTH PLATTE NE 53201-3016

508660051 DEMMEL,RUTH MD 01 08 35 GRANT NE 69140-0097

181645585 DEMOSS,JEAN OD 06 87 35 WHEAT RIDGE CO 80033-1944

388600100 DEMOTT,LYNN  LIMHP IMHP 39 26 33 OMAHA NE 68144-3753

428671252 DEMORUELLE,MARY  MD MD 01 01 31 AURORA CO 80256-0001

343067344 SANKARANENI,RAM MD 01 13 33 OMAHA NE 68164-8117

585575002 DEMPSEY,BRADLEY MD 01 08 35 LINCOLN NE 68503-0407

585575002 DEMPSEY,BRADLEY MD 01 08 33 OMAHA NE 68103-1112

525573795 DEMPSEY,LESLIE MD 01 08 35 LINCOLN NE 68503-0407

525573795 DEMPSEY,LESLIE MD 01 08 33 OMAHA NE 68103-1112

506254126 DEMUTH-SEHI,CAITLIN RPT 32 65 31 YORK NE 68467-9637

506047071 DEMUTH,CHRIS RPT 32 65 33 FREMONT NE 68026-0442

470553843 DENAEYER,RICHARD N DDS DDS 40 19 62 120 W 2ND ST WAYNE NE 68787-0326

100259931 DENAEYER,STEPHANIE DC 05 35 62 312 S DEWEY NORTH PLATTE NE 69101-5473

508516921 DENAZARETH,ANDREW MD 01 11 31 OMAHA NE 68164-8117

507170266 DENDINGER,ERIC DDS 40 19 33 NORFOLK NE 68701-4966

507170266 DENDINGER,ERIC DDS 40 19 33 NORFOLK NE 68701-3283

100264243

ALEGENT CREIGHTON CLINIC-

NEUROLOGY PC 13 70 03 6901 N 72ND ST STE 3300 OMAHA NE 68164-8117

504507485 DENDINGER,WILLIAM MD 01 08 33 VERMILLION SD 57078-3306

504507485 DENDINGER,WILLIAM J MD 01 67 33 VERMILLION SD 57117-0000

611247954 DENDY,SHEREECE  CSW CSW 44 80 35 OMAHA NE 68102-1226

506112616 DENELL,NATHAN PATRICK DO 02 08 33 LINCOLN NE 68510-2580

506112616 DENELL,NATHAN PATRICK DO 02 08 32 LINCOLN NE 68502-5963

392580976 DENELL,ROBERT FRANCIS RPT 32 65 33 2120 SO 56TH ST STE 101 LINCOLN NE 68506-0000

392580976 DENELL,ROBERT FRANCIS RPT 32 65 33 LINCOLN NE 68516-0000

392580976 DENELL,ROBERT FRANCIS RPT 32 65 33 LINCOLN NE 68516-0000

503025243 DENEVAN,PAULA MD 01 16 33 SIOUX FALLS SD 57117-5074

638463596 DENG,CAISHU MD 01 22 33 OMAHA NE 68103-2159

638463596 DENG,CAISHU MD 01 22 33 OMAHA NE 68103-2159

503025243 DENEVAN,PAULA  MD MD 01 02 31 ABERDEEN SD 57117-5074

481829011 DENHARTOG,BRYAN D MD 01 20 33 RAPID CITY SD 57709-6850

480760573 DENHERDER,GLENDA  APRN ARNP 29 26 33 SIOUX CITY IA 51101-1606

503464199 DENHOLM,MELVA  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

503464199 DENHOLM,MELVA  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117
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503464199 DENHOLM,MELVA  LMHP LMHP 36 26 35 OMAHA NE 68164-0640

503464199 DENHOLM,MELVA  LMHP LMHP 36 26 33 BELLEVUE NE 68164-8117

503464199 DENHOLM,MELVA  LMHP LMHP 36 26 31 BELLEVUE NE 68164-8117

477724229 DENHOLM,ROBERT J ANES 15 43 32 OMAHA NE 68103-0385

505135773 DENICH,MACKENZIE LYNN ARNP 29 45 33 OMAHA NE 68124-0607

503464199 DENHOLM,ELIZABETH  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

475721710 DENKER,THOMAS ANES 15 05 33 RAPID CITY SD 57709-2760

508199337 DENKINGER,ANGELA DC 05 35 33 NORFOLK NE 68701-4083

009588178 DENKINGER,MARSHALL MD 01 01 33 FRISCO CO 80217-5788

009588178 DENKINGER,MARSHALL ESTY MD 01 01 33 LAKEWOOD CO 80217-5788

506022477 DENMAN,DAVID MD 01 04 33 OMAHA NE 68114-3718

508964321 DENMAN,ELIZABETH A MD 01 11 33 OMAHA NE 68114-0000

506942969 DENMAN,PAIGE  PLMHP PLMP 37 26 33 BEATRICE NE 68117-0000

506942969 DENMAN,PAIGE  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

341048864 AYYASWAMY,MOHAN MD 01 13 33 OMAHA NE 68164-8117

521390733 DENNEY,RICHARD MD 01 02 33 OMAHA NE 68103-1112

506174709 DENNEY,SEAN DOYLE MD 01 12 33 KEARNEY NE 68848-0550

506174709 DENNEY,SEAN DOYLE MD 01 01 31 KEARNEY NE 68510-2580

506174709 DENNEY,SEAN DOYLE MD 01 06 31 KEARNEY NE 68503-3610

481560548 DENNIS,ANNE C ANES 15 43 33 OMAHA NE 68103-2159

481560548 DENNIS,ANNE CHRISTINE ARNP 29 43 33 OMAHA NE 50331-0332

480603136 DENNIS,CHRISTOPHER B ANES 15 43 33 HASTINGS NE 68901-7551

323640456 DENNIS,DESI LAMONT MD 01 30 31 O'FALLON MO 63160-0352

323640456 DENNIS,DESI LAMONT MD 01 30 31 ST LOUIS MO 63160-0352

100264244 ALEGENT CREIGHTON CLINIC PC 13 70 03 7710 MERCY RD STE 105 OMAHA NE 68164-8117

525613676 MAYNES,DOMINGO MD 01 11 33 OMAHA NE 68164-8117

507065627 DEKARSKE,ADRIENNE MD 01 30 33 CORNING IA 68104-0290

523784831 DENNIS,MARK MD 01 30 33 ENGLEWOOD CO 80227-9011

523784831 DENNIS,MARK MD 01 30 33 ENGLEWOOD CO 80227-9022

523784831 DENNIS,MARK MD 01 30 33 SCOTTSBLUFF NE 80155-4958

523784831 DENNIS,MARK MD 01 30 31 GORDON NE 80155-4958

523784831 DENNIS,MARK  MD MD 01 30 31 CHADRON NE 80155-4958

523784831 DENNIS,MARK  MD MD 01 30 31 GERING NE 80155-4958

523784831 DENNIS,MARK ALAN MD 01 30 31 OSHKOSH NE 80155-4958

523784831 DENNIS,MARK ALAN MD 01 30 31 ALLIANCE NE 80155-4958

523784831 DENNIS,MARK ALAN MD 01 30 31 SCOTTSBLUFF NE 80155-4958

506081738 DENNIS,RHONDA ARNP 29 06 33 FREMONT NE 68114-1119

484701747 ANDERSON,ANN ARNP 29 91 33 OMAHA NE 68164-8117
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095767191 DENNISTON,KYLE MD 01 32 33 OMAHA NE 68103-1112

459695919 DENNY,RICHARD A PA 22 01 33 PINE RIDGE SD 57770-1201

484863566 DENOTTER,TAMI MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

484863566 DENOTTER,TAMI MD 01 30 33 OMAHA NE 68104-0460

484863566 DENOTTER,TAMI MD 01 30 33 OMAHA NE 68104-4460

484863566 DENOTTER,TAMI MD 01 30 33 WAHOO NE 68104-0460

484863566 DENOTTER,TAMI MD 01 30 33 OMAHA NE 68104-0460

484863566 DENOTTER,TAMI MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

484863566 DENOTTER,TAMI MD 01 30 33 OMAHA NE 68104-0460

484863566 DENOTTER,TAMI MD 01 30 33 BLAIR NE 68104-0460

484863566 DENOTTER,TAMI MD 01 30 33 OMAHA NE 68104-0460

484863566 DENOTTER,TAMI MD 01 30 33 OMAHA NE 68104-0460

484863566 DENOTTER,TAMI MD 01 30 33 LINCOLN NE 80537-0446

484863566 DENOTTER,TAMI DAWN MD 01 30 31 OMAHA NE 75320-3545

484863566 DENOTTER,TAMI DAWN MD 01 30 33 LINCOLN NE 80537-0268

506041006 DENNY-MICKEY,ROXANNE LDH 42 87 31 BERTRAND NE 68927-3801

100263697 DENNY-MICKEY,ROXANNE LDH 42 87 62 408 MONTROSE AVE BERTRAND NE 68927-3801

507961465 DENSBERGER,CRAIG D PDAC PDAC 58 26 33 LINCOLN NE 68508-2949

135349334 DENSEN,PETER MD 01 11 35 IOWA CITY IA 52242-0000

505085675 DENSON,JEFF D RPT 32 65 33 BURWELL NE 68823-0000

505085675 DENSON,JEFF DAVID RPT 32 65 33 BROKEN BOW NE 68822-0435

505085675 DENSON,JEFF DAVID RPT 32 65 33 BROKEN BOW NE 68822-2649

505085675 DENSON,JEFF DAVID RPT 32 65 33 GREELEY NE 68822-0435

505085675 DENSON,JEFF DAVID RPT 32 65 33 BASSETT NE 68822-0000

100257361 DENTAL ACCESS CAROLINA,LLC DDS 40 19 05 454 S ANDERSON RD STE 23 ROCK HILL SC 29422-2440

470759931 DENTAL CARE CENTER DDS 40 19 03 7975 L ST OMAHA NE 68127-1731

470494188 DENTAL HYGIENE CLINIC DDS 40 19 04

3325 E COMMUNITY 

DR HASTINGS NE 68902-1024

100252288 DENTAL SPECIALTIES DDS 40 19 03 1411 J F KENNEDY DR BELLEVUE NE 68005-3693

100252323 DENTAL SPECIALTIES DDS 40 19 03 14133 Q ST OMAHA NE 68137-2600

506234311 HALL,SAMANTHA PLMP 37 26 31 OMAHA NE 68114-2732

474024764 PFEIFER,KYLE  MD MD 01 30 33 GRAND ISLAND NE 68803-4954

100252210 DENTAL WEST,PC DDS 40 19 03 602 SECOND ST YUTAN NE 68073-0099

508548592 DENTON,CAROLE  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68801-5900

071442781 DENTON,CHARLES MD 01 01 31 OMAHA NE 68103-0839

071442781 DENTON,CHARLES MD 01 67 33 OMAHA NE 68103-1360

522234060 DENTON,JAMES MD 01 02 33 AURORA CO 80901-0000
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505523010 DENTON,JERRY  (C) PHD 67 62 35 GRAND ISLAND NE 68801-5900

470591591 DENTON,JERRY L  (C) PHD 67 62 62 207 N PINE ST SUITE 106 GRAND ISLAND NE 68801-7376

100263968

DENTAL WORKS OF COLUMBUS 

PC DDS 40 19 01 2526 17TH ST PO BOX 1498 COLUMBUS NE 68602-1498

100257161 DENVER ENDOCRINOLOGY PC 13 38 03 1721 E 19TH AVE STE 454 DENVER CO 30384-0899

841343242

DENVER HEALTH MEDICAL 

CENTER CLNC 12 01 01 777 BANNOCK ST DENVER CO 80217-5426

100263534

DENVER HLTH & HOSP AUTH- 

MH CLNC PC 13 26 01 777 BANNOCK ST DENVER CO 80217-0000

841343242

DENVER HLTH & HOSP 

AUTHORITY HOSP 10 66 00 777 BANNOCK DENVER CO 80217-5426

100263596 DENVER HEALTH CDPC 77 26 01 777 BANNOCK ST DENVER CO 80217-5426

566839220 PHAM,JENNIFER  MD MD 01 37 33 OMAHA NE 68124-7036

840591433 DENVER NEPHROLOGY PC 13 44 03 1601 E 19TH AVE STE 4300 DENVER CO 80230-6451

484334342 DEORAH,SUNDEEP MD 01 34 31 IOWA CITY IA 52242-1009

566839220 PHAM,JENNIFER  MD MD 01 37 33 LA VISTA NE 68124-7036

452965030 DEPENA,CHARLES ALLEN MD 01 30 31 OLIVE IA 63195-6573

100258565

DEPENDABLE DIABETIC 

SUPPLY,LLC RTLR 62 54 62

240 BLUE JUNIPER 

BVD STE B VENICE FL 34292-1753

508880286 DEPREZ,NICOLE STHS 68 87 33 OMAHA NE 68112-2418

522597433 DEPRIEST,KIRK DO 02 29 33 FT COLLINS CO 80291-2282

345747712 DEPEW,ZACHARY  MD MD 01 29 33 OMAHA NE 68164-8117

345747712 DEPEW,ZACHARY  MD MD 01 29 33 OMAHA NE 68164-8117

539087703 DEPUE,ADAM DANIEL PA 22 20 33 LINCOLN NE 68510-2471

503921206 DERAAD,ROGER EUGENE ARNP 29 06 33 RAPID CITY SD 55486-0013

507250294 DERBY,MACKENZIE CTA1 35 26 31 LINCOLN NE 68502-4440

507250294 DERBY,MACKENZIE  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

507250294 DERBY,MACKENZIE  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

239967312 DERDEYN,COLIN P MD 01 30 33 ST LOUIS MO 63160-0352

239967312 DERDEYN,COLIN P MD 01 30 31 O'FALLON MO 63160-0352

239967312 DERDEYN,COLIN P MD 01 30 31 ST LOUIS MO 63160-0352

209469416 DERINGER,MICHAEL ANES 15 05 33 FT COLLINS CO 80549-4000

506437239 DEVRIES,INGRID PDAC 58 26 35 LINCOLN NE 68502-3056

539087703 DEPUE,ADAM PA 22 23 33 LINCOLN NE 68506-0168

100255550

DERMATOLOGY SPECIALIST OF 

OMAHA LLC PC 13 07 03 909 96TH ST STE 201 OMAHA NE 68104-0219

508683381 DEROIN,DENNIS  MD MD 01 08 33 LOUISVILLE NE 68103-0755

505133202 DERR,ARIEL  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

508158967 DERR,JENNA MD 01 08 33 OMAHA NE 68103-1112

539087703 DEPUE,ADAM PA 22 06 33 LINCOLN NE 68501-2653

508158967 DERR,JENNA  MD MD 01 26 31 OMAHA NE 68152-1929
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520920657 DERRISAW,JAMES ANES 15 05 33 FORT COLLINS CO 80549-4000

520920657 DERRISAW,JAMES ALAN ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

505270799 DERRY,LEAH CHRISHELL RN 30 87 35 OMAHA NE 68137-1124

505270799 DERRY,LEAH CHRISHELL RN 30 87 35 OMAHA NE 68137-1124

506254474 DEVORSS,HOLLY  PA PA 22 08 31 FULLERTON NE 68826-2123

506254474 DEVORSS,HOLLY  PA PA 22 08 31 CENTRAL CITY NE 68826-2123

479171722 DICKMEYER,ADRIENNE PA 22 20 31 BELLEVUE NE 68144-5253

506290373 DESA,VALMONT P DDS 40 19 35 OMAHA NE 68103-1112

506290373 DESA,VALMONT PIERRE DDS 40 19 33 OMAHA NE 68103-1112

506290373 DESA,VALMONT PIERRE DDS 40 19 35 OMAHA NE 68103-1112

506023288 DESAI,ALKA MD 01 37 33 OMAHA NE 68124-7037

506023288 DESAI,ALKA MD 01 37 33 OMAHA NE 68124-7037

506023288 DESAI,ALKA MD 01 37 31 LAVISTA NE 68124-7037

506023288 DESAI,ALKA MD 01 37 31 OMAHA NE 68124-7037

506023288 DESAI,ALKA MD 01 37 33 OMAHA NE 68124-7037

350781566 DESAI,VIKAS MD 01 02 33 OMAHA NE 68103-1112

454418459 DESANTIS,DIANA M MD 01 18 35 WHEAT RIDGE CO 80033-1944

484949479 DESAUTEL,MARK MD 01 08 31 SIOUX FALLS SD 57117-5074

484949479 DESAUTEL,MARK MD 01 16 33 SIOUX FALLS SD 57117-5074

024621120 DESCHENES,CYNTHIA LEAH ARNP 29 33 31 IOWA CITY IA 52242-1009

504987206 DICKINSON,JOHN MD 01 29 33 OMAHA NE 68103-1114

100251048 DESHAZER,ERIC DDS DDS 40 19 64

AFFORDABLE 

DENTURES 7120 S 82ND STREETLINCOLN NE 68516-1878

470627838 DESHLER MED CLINIC NON RHC PC 13 08 03 615 4TH ST DESHLER NE 68370-2019

470627838 DESHLER MEDICAL CLNC  PRHC PRHC 19 70 61 615 4TH STREET DESHLER NE 68370-2019

476005678

DESHLER PUB SCH-SP ED OT-85-

0060 OTHS 69 49 03 1402 3RD ST DESHLER NE 68340-0547

476005678

DESHLER PUB SCH-SP ED ST-85-

0060 STHS 68 49 03 3RD & PLUM BOX 547 DESHLER NE 68340-0547

506921273 DERMANN,DAVID  RN RN 30 26 33 LINCOLN NE 68508-2949

507923455 DESMOINEAUS,MARIE  LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

100255501

DESHLER VOLUNTEER FIRE 

DEPARTMENT TRAN 61 59 62 404 E PEARL AVE DESHER NE 68164-7880

640825358 DESHMUKH,ANAND  MD MD 01 06 33 COUNCIL BLUFFS IA 68103-0755

508530129 DESHMUKH,POOJA ANAND MD 01 11 31 OMAHA NE 68164-8117

508530129 DESHMUKH,POOJA ANAND MD 01 11 33 OMAHA NE 68164-8117

508530129 DESHMUKH,POOJA ANAND MD 01 11 33 PAPILLION NE 68164-8117
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508530129 DESHMUKH,POOJA ANAND MD 01 11 33 OMAHA NE 68164-8117

508530129 DESHMUKH,POOJA ANAND MD 01 11 33

COUNCIL 

BLLUFFS IA 68164-8117

508530129 DESHMUKH,POOJA ANAND MD 01 11 33 OMAHA NE 68164-8117

322944752 DESHMUKH,SOMALI MD 01 44 33 OMAHA NE 68114-3300

322944752 DESHMUKH,SONALI MD 01 44 33 OMAHA NE 68114-3300

100263057 DESIVE,KELLY TRAN 61 96 62 111 CLEAVELAND ST ONEILL NE 68763-1770

032304096 DESLAURIERS,CAROL ANES 15 43 33 NORTH PLATTE NE 69101-0608

599148280 DESMANGLES,JEAN CLAUDE MD 01 37 33 LINCOLN NE 68124-0607

599148280 DESMANGLES,JEAN MD 01 38 33 NORTH PLATTE NE 68124-0607

345769828 DEVRIEZE,BRADLEY MD 01 11 33 OMAHA NE 68164-8117

507923455 DESMOINEAUX,MARIE  LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

507923455 DESMOINEAUX,MARIE  LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

507923455 DESMOINEAUX,MARIE  PLMHP PLMP 37 26 35 PLATTSMOUTH NE 68107-1656

099868852 DESOUZA,CYRUS MD 01 38 33 OMAHA NE 68103-1112

373800168 DESOUZA,EUCLID MD 01 34 33 OMAHA NE 68108-0577

373800168 DESOUZA,EUCLID J MD 01 34 33 COUNCIL BLUFFS IA 68108-0577

490629060 DESPOTIS,GEORGE MD 01 22 33 ST LOUIS MO 63160-0352

226963076 DESRUISSEAU,RICHARD MD 01 30 33 LARAMIE WY 80527-0580

226963076 DESRUISSEAU,RICHARD PAUL MD 01 30 33 FT COLLINS CO 80527-0580

508470140 DESSOUKI,ALMED MD 01 08 31 WAGNER SD 57380-0280

507923455 DESMOINEAUX,MARIE  LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

100256427 DESTINY COUNSELING SVCS LLC PC 13 26 03 1023 10TH AVENUE SIDNEY NE 69162-0214

361522637 DETERDING,ROBIN MD 01 37 31 AURORA CO 80256-0019

508064142 DETERMAN,DANIEL PA 22 01 33 LINCOLN NE 68510-2580

508064142 DETERMAN,DANIEL PA 22 01 33 GRAND ISLAND NE 68510-2580

511566667 DETHLEFS,HENRY MD 01 01 33 PLATTSMOUTH NE 68107-1656

511566667 DETHLEFS,HENRY MD 01 08 35 PLATTSMOUTH NE 68107-1656

511566667 DETHLEFS,HENRY J MD 01 08 33 OMAHA NE 68107-1656

511566667 DETHLEFS,HENRY J MD 01 08 35 OMAHA NE 68107-1656

345769828 DEVRIEZE,BRADLEY  MD MD 01 11 33 PAPILLION NE 68164-8117

506729044 DETLEFSEN,TERESA STHS 68 49 33 NORTH PLATTE NE 69153-1557

506729044 DETLEFSEN,TERESA STHS 68 49 33 ARTHUR NE 69121-0145

506729044 DETLEFSEN,TERESA STHS 68 49 33 GRANT NE 69140-0829
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506729044 DETLEFSEN,TERESA STHS 68 49 33 HERSHEY NE 69143-4582

506729044 DETLEFSEN,TERESA STHS 68 49 33 HYANNIS NE 69350-0286

506729044 DETLEFSEN,TERESA STHS 68 49 33 TRYON NE 69167-0038

506729044 DETLEFSEN,TERESA STHS 68 49 33 PAXTON NE 69155-0368

511566667 DETHLEFS,HENRY  MD MD 01 08 31 OMAHA NE 68107-1656

506729044 DETLEFSEN,TERESA STHS 68 49 33 BIG SPRINGS NE 69122-0457

506729044 DETLEFSEN,TERESA STHS 68 49 33 STAPLETON NE 69163-0128

506729044 DETLEFSEN,TERESA STHS 68 49 33 SUTHERLAND NE 69165-7257

506729044 DETLEFSEN,TERESA STHS 68 49 33 THEDFORD NE 69166-0248

506729044 DETLEFSEN,TERESA STHS 68 49 33 WALLACE NE 69169-0127

506729044 DETLEFSEN,TERESA STHS 68 49 33 BRADY NE 69123-2752

506729044 DETLEFSEN,TERESA STHS 68 49 33 OGALLALA NE 69153-2112

504784293 DETLIE,TORE MD 01 30 33 ST LOUIS PARK MN 55485-6035

356446861 DETTIMER,KRISTIN ARNP 29 37 31 ST PAUL MN 55486-1833

470681388 DETTMAN,DAVID DDS 40 19 62 107 NO 10TH NEBRASKA CITY NE 68410-2329

511566667 DETHLEFS,HENRY MD 01 08 31 OMAHA NE 68107-1656

481849234 DETTMER,TIMOTHY MARTIN MD 01 04 33 MASON CITY IA 50401-0000

523774756 DETWEILER,ERICKA  CSW CSW 44 80 31 CROFTON NE 57078-3700

523774756 DETWEILER,ERIKA  CSW CSW 44 80 33 HARTINGTON NE 57078-3700

523774756 DETWEILER,ERIKA  CSW CSW 44 80 31 HARTINGTON NE 57078-3700

523774756 DETWEILER,ERIKA  CSW CSW 44 80 31 ONEILL NE 57078-3700

523774756 DETWEILER,ERIKA  CSW CSW 44 80 31 PIERCE NE 57078-3700

523774756 DETWEILER,ERIKA  CSW CSW 44 80 33 PIERCE NE 57078-3700

523774756 DETWEILER,ERIKA  CSW CSW 44 80 31 CREIGHTON NE 57078-3700

523774756 DETWEILER,ERIKA  CSW CSW 44 80 33 NIOBRARA NE 57078-3700

523774756 DETWEILER,ERIKA  CSW CSW 44 80 33 CROFTON NE 57078-3700

523774756 DETWEILER,ERIKA  CSW CSW 44 80 31 HARTINGTON NE 57078-3700

523774756 DETWEILER,ERIKA  PLMHP PLMP 37 26 31 YANKTON SD 57078-3700

523774756 DETWEILER,ERIKA BETH CSW 44 80 31 CREIGHTON NE 57078-3700

523774756 DETWEILER,WERIKA  CSW CSW 44 80 31 NIOBRARA NE 57078-3700

385582179 DETWILER,JOANNE PA 22 46 35 RAPID CITY SD 57709-6020

519257692 DEUBEL,ANGELA LYNN PA 22 01 31 SIOUX FALLS SD 57105-3762

345769828 DEVRIEZE,BRADLY  MD MD 01 11 33 OMAHA NE 50331-0332

507233040 DEUTSCHMAN,BENJAMIN RPT 32 65 35 OMAHA NE 68124-3065

507233040 DEUTSCHMAN,BENJAMIN RPT 32 65 33 OMAHA NE 68124-3065

507233040 DEUTSCHMAN,BENJAMIN RPT 32 65 33 BLAIR NE 68124-3065

403731803

DEVAGUPTHAPU,SATEESH 

RAMKISHAN MD 01 02 31 CHEYENNE WY 80291-2491

472028526 DEVARAJ,KALPANA  MD MD 01 22 33 AURORA CO 80256-0001

100251107

DEVELOPMENTAL SVCS OF NE 

INC PC 13 26 03 10425 J ST STE B OMAHA NE 68516-5686
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470772447

DEVELOPMENTAL SVCS OF NE 

INC CLNC 12 26 03 2610 W M CRT LINCOLN NE 68516-5661

583674943 DIAZ,HARRY  MD MD 01 08 31 OMAHA NE 68107-1656

082848142 DEVILLA,VICTOR MD 01 38 33 NORTH PLATTE NE 69103-9994

556887209 DEVIN,ROBERT MD 01 01 33 OMAHA NE 68131-0058

506174908 DEVINE,ELIZABETH ARNP 29 08 33 O'NEILL NE 68763-1519

506174908 DEVINE,ELIZABETH ARNP 29 91 33 O'NEILL NE 68763-0270

484705758 DEVINE,JAMES W OD 06 87 33 LINCOLN NE 68510-2500

512621471 DEVINE,JOHN MD 01 34 33 MANHATTAN KS 66502-2770

479969554 DEVINE,SARAH M MD 01 08 33 HARLAN IA 51537-2057

585530452 DEVINE,WILLIAM MD 01 08 31 WATERTOWN SD 57117-5074

585530452 DEVINE,WILLIAM MD 01 08 31 LAKE NORDAN SD 57117-5074

484705758 DEVINE,JAMES W OD 06 87 31 LINCOLN NE 68516-6032

173402307 DEVLIN,ELEANOR    LMHP LMHP 36 26 33 OMAHA NE 68152-1929

173402307 DEVLIN,ELEANOR  LMHP LMHP 36 26 33 OMAHA NE 68152-1929

173402307 DEVLIN,ELEANOR  LMHP LMHP 36 26 31 OMAHA NE 68152-1929

523597026 DEVLIN,TIMOTHY LEO RPT 32 65 33 BRIDGEPORT NE 69336-4045

100261196 DEVNEY,JAMES PATRICK PC 13 25 03 9850 NICHOLAS ST #310 OMAHA NE 38131-0568

505066015 DEVNEY,JAMES PATRICK DO 02 25 33 OMAHA NE 38131-0568

508785068 DEVOL ZABROCKI,ANNEMARIE ARNP 29 91 33 OMAHA NE 68103-1112

560909619 DEVOOGD,RUTH ARNP 29 01 31 AURORA CO 80256-0001

506254474 DEVORSS,HOLLY PA 22 08 33 FULLERTON NE 68826-2123

506254474 DEVORSS,HOLLY  PA PA 22 08 33 CENTRAL CITY NE 68826-2123

506849674 DEVORSS,KELLY STHS 68 49 33 SHELTON NE 68876-9663

485561066 DEVOSS,GARY MD 01 11 33 COUNCIL BLUFFS IA 68103-0755

173402307 DEVLIN,ELEANOR  LMHP LMHP 36 26 31 PAPILLION NE 68046-5794

522474222 DEVRIES,AMY JENNIFER OD 06 87 33 FREMONT NE 68025-0000

503708256 DEVRIES,BRIAN L ANES 15 05 33 SIOUX FALLS SD 57101-2756

505846365 DEVRIES,FRANKLIN DANIEL MD 01 16 33 4239 FARNAM STE 734 OMAHA NE 68131-2812

505846365 DEVRIES,FRANKLIN DANIEL MD 01 16 33 WAYNE NE 68131-2803

505846365 DEVRIES,FRANKLIN DANIEL MD 01 16 33 OMAHA NE 68131-2812

505846365 DEVRIES,FRANKLIN DANIEL MD 01 16 33 OMAHA NE 68103-2159

480883868 DEVRIES,KIMBERLY  LMHP LMHP 36 26 33 SIOUX CITY IA 51102-1197

506130118 DEVRIES,MATTHEW MD 01 30 33 OMAHA NE 68103-1112

506130118 DEVRIES,MATTHEW JARED MD 01 30 35 OMAHA NE 68103-1112

506130118 DEVRIES,MATTHEW JARED MD 01 30 31 OMAHA NE 68103-1112

506437239 DEVRIES,INGRID  LMHP LMHP 36 26 33 LINCOLN NE 68502-3056

583674943 DIAZ,HARRY  MD MD 01 08 31 OMAHA NE 68107-1656

506139192 DEVRIES,SHAWN  LMHP LMHP 36 26 33 OMAHA NE 68505-0000
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506139192 DEVRIES,SHAWN  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

506139192 DEVRIES,SHAWN  PLMHP PLMP 37 26 31 OMAHA NE 68137-0000

345769828 DEVRIEZE,BRADLEY  MD MD 01 11 31 OMAHA NE 68164-8117

485042617 DEWAARD,BENJAMIN PAUL RPT 32 65 33 LINCOLN NE 68516-0000

485042617 DEWAARD,BENJAMIN PAUL RPT 32 65 33 LINCOLN NE 68516-0000

485042617 DEWAARD,BENJAMIN PAUL RPT 32 65 33 LINCOLN NE 68516-0000

503860807 DEWALD,DEAN ANES 15 05 33 SIOUX FALLS SD 57101-2756

508826038 DEWALD,MICHAEL MD 01 30 33 LINCOLN NE 68501-5238

508826038 DEWALD,MICHAEL D MD 01 30 33 LINCOLN NE 68501-2568

508826038 DEWALD,MICHAEL D MD 01 30 33 LINCOLN NE 68506-2568

345769828 DEVRIEZE,BRADLEY  MD MD 01 11 33 OMAHA NE 68164-8117

345769828 DEVRIEZE,BRADLY  MD MD 01 11 33 OMAHA NE 68164-8117

100259659 DEWAN,MEERA PC 13 08 03 11912 ELM ST STE 26 OMAHA NE 68144-4363

329663526 DEWAN,MEERA MD 01 08 33 OMAHA NE 68144-4363

326641698 DEWAN,NARESH MD 01 29 35 601 NO 30 ST STE 5800 OMAHA NE 68103-2159

326641698 DEWAN,NARESH MD 01 29 35 OMAHA NE 68103-2159

326641698

DEWAN,NARESH 

ATAMPRAKASH MD 01 29 33 OMAHA NE 50331-0332

326641698

DEWAN,NARESH 

ATAMPRAKASH MD 01 29 33 OMAHA NE 50331-0332

507310557 DEWAN,VIJAY  MD MD 01 26 35 OMAHA NE 68103-1112

507310557 DEWAN,VIJAY  MD MD 01 26 31 HASTINGS NE 68901-4454

507310557 DEWAN,VIJAY  MD MD 01 26 31 OMAHA NE 68103-1112

507310557 DEWAN,VIJAY K  MD MD 01 26 35 OMAHA NE 68103-1114

507310557 DEWAN,VIJAY KUMAR MD 01 26 31 OMAHA NE 68164-8117

470151743 DEWANZ,LEAH  PA PA 22 02 31 IOWA CITY IA 52242-1009

100253460 DEWEY,BARBARA  LIMHP IMHP 39 26 62 2900 SOUTH 70TH ST STE 160 LINCOLN NE 68510-4056

505666159 DEWEY,BARBARA  LIMHP IMHP 39 26 35 LINCOLN NE 68510-4056

435963253 DEWEES,JASON MD 01 67 33 AURORA CO 80217-3862

061988257 DHATT,AMANDEEP MD 01 41 33 ST JOSEPH MO 64180-2223

504060194 DEWING,KIMBERLY DAWN PA 22 16 31 SIOUX FALLS SD 57105-3762

100252289 DEWISPELARE,DEAN D DDS 40 19 62 17853 PIERCE PLAZA OMAHA NE 68130-1035

476006166 DEWITT FIRE & RESCUE UNIT TRAN 61 59 62 408 E FILLMORE AVE DEWITT NE 68164-7880

353720214 DEWITTE GONZALEZ,MELISSA ANES 15 43 31 IOWA CITY IA 52242-1009

505847111 DEWS,HEATHER MD 01 37 32 LINCOLN NE 68516-4276

507085868 DEXTER,APRIL ARNP 29 08 33 O'NEILL NE 68763-1830

397604267 DEXTER,LAURA ANES 15 05 32 PLYMOUTH MN 55447-0159

105966945 DEY,SREYOSHI  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

511566667 DETHLEFS,HENRY MD 01 08 31 OMAHA NE 68107-1656
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518945542

DEYOUNG,CHRISTOPHER 

MICHAEL ARNP 29 67 31 LARAMIE WY 82073-0967

521086802 DEYOUNG,DOUGLAS BRUCE DO 02 08 32 FORT COLLINS CO 80528-8614

518945542

DEYOUNG,MICHAEL 

CHRISTOPHER ARNP 29 67 33 CHEYENNE NE 82003-0426

272547763 DEZELON,LYNN MD 01 01 31 CLEVELAND OH 44109-1853

397801720 DEZOETEN,EDWIN MD 01 37 31 AURORA CO 80256-0001

479373003 DHALIWAL,RAUNEET SINGH MD 01 11 31 IOWA CITY IA 52242-1009

479373003 DHALIWAL,RAVNEET MD 01 26 31 IOWA CITY IA 52242-1009

479373003 DHALIWAL,RAVNEET SINGH MD 01 26 31 IOWA CITY IA 52242-1009

591335221 DHILLON,GURMEET MD 01 30 33 RAPID CITY SD 57709-0129

508533253 DHIMAN,NAMITA MD 01 26 33 OMAHA NE 68103-1112

508533253 DHIMAN,NAMITA  MD MD 01 26 35 OMAHA NE 68105-2909

508533253 DHIMAN,NAMITA  MD MD 01 26 35 OMAHA NE 68105-2909

508533253 DHIMAN,NAMITA  MD MD 01 26 32 OMAHA NE 68105-2909

393783795 DEZIEL,JENNIFER ARNP 29 91 31 RAPID CITY SD 55486-0013

216791460 DHIR,MASHAAL MD 01 02 33 OMAHA NE 68103-1112

143116186

DHURAIRAJ,THIRUVENKATASA

MY MD 01 30 35 MPLS MN 55486-1562

555934986 DI LORENZO,CARLO MD 01 37 33 COLUMBUS OH 43260-0001

507020889 DI PRIMA,KATHERINE DDS 40 19 35 OMAHA NE 68144-2315

278847737 DIAB,ANDREW GEORGE MD 01 30 33 OMAHA NE 68103-1112

100252771

DIABETES & ENDOCRINE 

ASSOC,PC PC 13 38 03 7831 CHICAGO COURT OMAHA NE 68124-6967

470757875

DIABETES SUP CTR OF 

MIDLANDS PHCY PHCY 50 87 07 2910 S 84TH ST OMAHA NE 68124-3213

660207416 DHUNGANA,BINOD  MD MD 01 11 31 RAPID CITY SD 55486-0013

100252587 DIABETIC OUTREACH LLC RTLR 62 87 62 1941 K ST LINCOLN NE 68510-1019

421013555

DIAGNOSTIC & INT MED ASSOC 

PC PC 13 11 03 201 RIDGE ST STE 302 COUNCIL BLUFFS IA 51503-4643

511566667 DETHLEFS,HENRY MD 01 08 31 OMAHA NE 68107-1656

511566667 DETHLEFS,HENRY  MD MD 01 08 31 OMAHA NE 68107-1656

100264261 AHF PHCY 50 87 08 31 MOODY RD ENFIELD CT 06083-3101

100251736 DIAGNOSTIC RADIOLOGY PC PC 13 30 03 17030 LAKESIDE HILLS PLAZA STE 200 OMAHA NE 68108-0521

100252162

DIAGNOSTIC SLEEP 

SOLUTIONS,LLC PC 13 13 62 15 E 27TH STREET SCOTTSBLUFF NE 69361-6352

601308269 DIAL,DANIELLE MARIE ARNP 29 11 33 GREELEY CO 85072-2631

470708725

DIALYSIS CENTER OF 

COLUMBUS HOSP 10 68 00 2452 39TH AVE COLUMBUS NE 68510-2500
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100256818

DIALYSIS CENTER OF LINCOLN-

SOWEST HOSP 10 68 00 5355 SO 16TH ST LINCOLN NE 68510-2500

100251451 DIALYSIS CLINIC INC HOSP 10 68 00 4112 TWIN CREEK RD BELLEVUE NE 68131-3403

620850498 DIALYSIS CLINIC INC HOSP 10 68 00

1620 DIAMOND ST 

PLAC ONAWA IA 68131-3403

620850498 DIALYSIS CLNC INC HOSP 10 68 00 3015 N 118TH CIR OMAHA NE 68131-3403

620850498 DIALYSIS CLNC INC HOSP 10 68 00 3316 DODGE ST OMAHA NE 68131-3403

511566667 DETHLEFS,HENRY MD 01 08 31 OMAHA NE 68107-1656

511566667 DETHLEFS,HENRY  MD MD 01 08 31 OMAHA NE 68107-1656

566839220 PHAM,JENNIFER MD 01 37 31 OMAHA NE 68124-7036

620850498

DIALYSIS CLNC INC-DBA DCI 

LABORATRY LAB 16 22 64

2917 FOSTER 

CREIGHTO DR NASHVILLE TN 37204-3705

470708725 DIALYSIS CTR OF BEATRICE HOSP 10 68 00 1110 NO 10TH ST PO BOX 278 BEATRICE NE 68510-2500

470708725 DIALYSIS CTR OF LINCOLN HOSP 10 68 00 7910 O ST LINCOLN NE 68510-2500

470708725 DIALYSIS CTR OF LINCOLN NW HOSP 10 68 00 4911 NORTH 26TH ST LINCOLN NE 68510-2500

278847737 DIAM,ANDREW MD 01 30 35 OMAHA NE 68103-1112

144422185 DIAMANT,DAVID S MD 01 25 33 LINCOLN NE 68502-3762

144422185 DIAMANT,DAVID SIMON MD 01 25 33 LINCOLN NE 68510-2491

506604679 DIAMANTIS,STEVEN MD 01 06 33 OMAHA NE 68103-2797

506604679 DIAMANTIS,STEVEN MD 01 06 33 OMAHA NE 68103-0471

506604679 DIAMANTIS,STEVEN MD 01 06 33 FREMONT NE 68114-1119

511566667 DETHLEFS,HENRY JOHN MD 01 08 31 OMAHA NE 68107-1656

506216516 DICKE,KAYLA PA 22 37 33 COLUMBUS NE 68602-1066

490887794 ECKART,REBECCA ANES 15 43 33 FORT COLLINS CO 80524-4000

435691412 DIAMOND,BETHANY ARNP 29 91 31 AURORA CO 80256-0001

513701933 DIAMOND,JOY SUZANNE ARNP 29 01 31 AURORA CO 80256-0001

061128081 DIANON SYSTEMS INC LAB 16 69 62 1 FOREST PARKWAY SHELTON CT 27216-2240

100261195 DIANON SYSTEMS INC LAB 16 69 62 840 RESEARCH PKWY 4TH FLOOR

OAKLAHOMA 

CITY OK 27216-2240

620825997 DIAS,LARISSA RPT 32 65 31 OMAHA NE 68198-5450

620825997 DIAS,LARISSA RPT 32 49 33 OMAHA NE 68131-0000

506138215 DEWITT,TARA CSW 44 80 35 SCOTTSBLUFF NE 69361-0442

506138215 DEWITT,TARA  PLMHP MD 01 26 33 SCOTTSBLUFF NE 69361-0442

508905796 DIAZ MILBOURN,GLORIA PA 22 08 33 OMAHA NE 68103-0755

506786012 DIAZ-WOOD,LIBRADA  CSW CSW 44 80 33 MCCOOK NE 69001-0818

506786012 DIAZ-WOOD,LIBRADA  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

506786012 DIAZ-WOOD,LIBRADA  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

583674943 DIAZ,HARRY  MD MD 01 08 35 OMAHA NE 68107-1656

583674943 DIAZ,HARRY  MD MD 01 08 33 OMAHA NE 68107-1656

p. 408 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

470809400 DIAZ,HARRY J MD MD 01 08 62 4828 S 24TH ST OMAHA NE 68107-2703

506786012 DIAZ,LIBRADA WOOD  CSW CSW 44 80 33 OGALLALA NE 69153-1442

555736600 DIAZ,MARICELA MD 01 16 33 OMAHA NE 68103-1112

056900837 DIB,ELIE MD 01 41 33 SIOUX FALLS SD 57117-5074

506110328 DIBELKA,ANDREW PATRICK PA 22 20 33 OMAHA NE 68144-5253

506110328 DIBELKA,ANDREW PA 22 20 31 BELLEVUE NE 68144-5253

402199200 DICK,BRENDA F DDS 40 19 33 SIOUX CITY IA 51106-4600

511886305 DICK,DAVID MARVIN PA 22 08 33 LINCOLN NE 68503-3610

384826580 DICK,JENNIFER JANE ARNP 29 91 33 OMAHA NE 68164-8117

384826580 DICK,JENNIFER JANE ARNP 29 91 33 OMAHA NE 68164-8117

384826580 DICK,JENNIFER JANE ARNP 29 91 33 PAPILLION NE 68164-8117

384826580 DICK,JENNIFER JANE ARNP 29 91 33 OMAHA NE 68164-8117

384826580 DICK,JENNIFER JANE ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

384826580 DICK,JENNIFER JANE ARNP 29 91 33 OMAHA NE 68164-8117

383920478 DICK,JULIA  PA PA 22 01 31 AURORA CO 80256-0001

269667196 DICHIARO,MICHAEL  MD MD 01 01 31 AURORA CO 80256-0001

411921451 DICK,STEPHEN MD 01 01 31 MITCHELL SD 57301-2999

503867717 DICK,STEVEN MD 01 01 33 RAPID CITY SD 55486-0013

506216516 DICKE,KAYLA MARIE PA 22 04 33 4508 38TH SY #512 COLUMBUS NE 68601-1668

342541615 DICKEMA,DANIEL JAMES MD 01 11 31 IOWA CITY IA 52242-1009

261695203 DICKENS,DEANNA MD 01 13 33 ST PAUL MN 55102-2697

485946740 DICKENSON,MINDY J OD 06 87 33 OMAHA NE 68131-2709

265688441 DICKERSON,DON R MD 01 32 33 CHEYENNE WY 82001-3716

515729345 DICKERSON,JAMES ARNP 29 26 35 OMAHA NE 68103-2159

515729345 DICKERSON,JAMES  APRN ARNP 29 26 33 OMAHA NE 68103-2159

515729345 DICKERSON,JAMES  APRN ARNP 29 26 31 OMAHA NE 50331-0332

515729345 DICKERSON,JAMES  APRN ARNP 29 26 31 OMAHA NE 68164-8117

511566667 DETHLEFS,HENRY JOHN MD 01 08 31 OMAHA NE 68107-1656

507807120 DICKERSON,MARY CNM 28 16 33 LINCOLN NE 68510-2452

485114214 DICKES,EDWARD MD 01 11 33 OMAHA NE 68103-1112

579084341 DICKES,JESSICA MD 01 16 33 NORTH PLATTE NE 69101-6082

504151549 DICKES,KAREN ELIZABETH MD 01 18 33 NORFOLK NE 57078-0000

504151549 DICKES,KAREN ELIZABETH MD 01 18 33 YANKTON SD 57078-4201

504151549 DICKES,KAREN ELIZABETH DO 02 87 33 YANKTON SD 57078-4201

505135208 DICKES,MICHELLE OTHS 69 74 33 KEARNEY NE 68845-2909

505135208 DICKES,MICHELLE ELIZABETH OTHS 69 49 33 MCCOOK NE 69001-3079

507136829 DICKES,NATASHA  PLMHP PLMP 37 26 31 KEARNEY NE 68198-5450

507136829 DICKES,NATASHA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

485114138 DICKES,NATHAN RPT 32 65 33 COLUMBUS NE 68601-2473
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100262018 DICKEY,BRYAN D DDS DDS 40 19 62 PO BOX 70 225 N WALNUT SHELBY NE 68651-0110

911815187 DICKEY,BRYAN D DDS DDS 40 19 64 PO BOX 110 240 N MAIN ST OSCEOLA NE 68651-0110

507807120 DICKERSON,MARY CNM 28 16 33 OMAHA NE 51503-4643

100264196 DEWAN,NARESH MD 01 29 62 11912 ELM ST STE 25 OMAHA NE 68144-4363

506604679 DIAMANTIS,STEVEN JOHN MD 01 06 31 OMAHA NE 68103-0755

100259179 DICKEY,JAMES RAY DC 05 35 62 2800 NO 83RD ST STE E LINCOLN NE 68507-9439

507881012 DICKEY,MARGARITA MD 01 37 33 OMAHA NE 68103-0755

507887165 DICKEY,PAMELA LYNN PA 22 08 33 LINCOLN NE 68510-2580

507887165 DICKEY,PAMELA LYNN PA 22 01 33 LINCOLN NE 68510-2580

508783142 DICKEY,PATRICIA  CTA CTA1 35 26 33 O'NEILL NE 68763-0147

508239922 DICKEY,TRAVIS RAYMOND DDS 40 19 31 ALLIANCE NE 69301-0026

508239922 DICKEY,TRAVIS RAYMOND DDS 40 19 31 CRAWFORD NE 69339-0488

508239922 DICKEY,TRAVIS RAYMOND DDS 40 19 31 RUSHVILLE NE 69360-0650

520944008 DICKINSON,DAVID  PA PA 22 37 31 PINE RIDGE SD 57401-4310

524764399 DICKINSON,JAMES M MD 01 02 33 FT COLLINS CO 80528-3402

521984643 DICKINSON,LAURA RPT 32 65 32 NORTH PLATTE NE 69103-0747

521984643 DICKINSON,LAURA LEE RPT 32 65 33 SUTHERLAND NE 69103-0000

485946740 DICKINSON,MINDY OD 06 87 33 OMAHA NE 68131-2709

485946740 DICKINSON,MINDY OD 06 87 31 BELLEVUE NE 68131-2709

485946740 DICKINSON,MINDY JANE OD 06 87 33 COUNCIL BLUFFS IA 68131-2709

479171722 DICKMEYER,ADRIENNE PA 22 20 33 OMAHA NE 68144-5253

506156022 DICKMEYER,NICOLE KRISTINE RPT 32 65 33 NORTH BEND NE 68649-0000

015385393 DICKINSON,DAVID MD 01 01 31 PINE RIDGE SD 57401-3410

043406056 DICKSON MATSUNAMI,SUSAN RPT 32 49 33 OMAHA NE 68131-0000

219684252

DIDOMENICO,PAUL 

BARTOLOMEO MD 01 30 31 O'FALLON MO 63160-0352

219684252

DIDOMENICO,PAUL 

BARTOLOMEO MD 01 30 31 ST LOUIS MO 63160-0352

517196798 DIEDE,ERICA MD 01 01 33 OMAHA NE 68103-1112

502541434 DIEDE,STANLEY MD 01 01 33 BISMARCK ND 58502-2698

505560369 DIEDRICHSEN,FRED J DDS 40 19 33 OXFORD NE 68967-0000

457738295 DIKE,CHARLES  MD MD 01 08 31 WESTBROOK MN 57117-5074

478024623 DILLER,MICHI STHS 68 64 31 FREMONT NE 68103-0480

508762935 DIEDRICHSEN,PETER E MD 01 18 33 COLUMBUS NE 68602-1275

508762935 DIEDRICHSEN,PETER E MD 01 18 33 COLUMBUS NE 68601-7233

508762935 DIEDRICHSEN,PETER E MD 01 01 33 COLUMBUS NE 68601-0000

469943761 DIEGO,ROBERT ANES 15 05 33 OMAHA NE 68131-0668
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469943761 DIEGO,ROBERT ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

469943761 DIEGO,ROBERT ANES 15 05 33 OMAHA NE 68131-0000

469943761 DIEGO,ROBERT ANES 15 43 33 SIOUX CITY IA 55387-0000

469943761 DIEGO,ROBERT ANES 15 05 33 PAPILLION NE 68131-0668

457738295 DIKE,CHARLES  MD MD 01 08 31 TRACY MN 57117-5074

520789757 DIEHL,ANTONY MD 01 16 32 RAPID CITY SD 57701-6018

302621548 DIEHN.TONYA NORVELL PA 22 16 33 SIOUX CITY IA 50306-0000

302621548 DIEHN,TONYA NORVELL PA 22 16 33 DES MOINES IA 50305-4557

302621548 DIEHN,TONYA NORVELL PA 22 16 33 COUNCIL BLUFFS IA 50314-2505

505110167 DIEKMAN,STACY RN 30 26 33 LINCOLN NE 68508-2949

508784243 DIENSTBIER,HEATHER RPT 32 65 33 OMAHA NE 68137-1124

506902319 DIERKS,THOMAS  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

506802840 DIERCKS,MARK    MD MD 01 26 35 OMAHA NE 68164-8117

470681811 DIERCKS,MARK  MD MD 01 26 62 2027 DODGE ST STE 504 OMAHA NE 68102-1229

506802840 DIERCKS,MARK  MD MD 01 26 35 OMAHA NE 68164-0640

470756299 DIERENFIELD,NANCY L DC 05 35 62 PO BOX 216 2005 BROADWAYDAKOTA CITY NE 68731-5148

149583303 DIERING,SCOTT L MD 01 01 33 GILLETTE WY 82716-0000

504906679 DIERKS,DUSTIN MD 01 18 33 SIOUX FALLS SD 57108-2564

508133872 DIERKS,KIMBERLY J PA 22 01 31 COUNCIL BLUFFS IA 68103-2797

508133872 DIERKS,KIMBERLY J PA 22 01 33 BELLEVUE NE 68108-0513

503119563 DIERKS,MIKAELA PA 22 01 33 OMAHA NE 69107-1656

503119563 DIERKS,MIKAELA PA 22 01 33 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA PA 22 01 33 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA PA 22 01 33 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA  PA PA 22 08 33 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA  PA PA 22 08 33 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA  PA PA 22 08 33 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA  PA PA 22 08 35 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA ANN PA 22 08 31 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA ANN PA 22 08 31 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA ANN PA 22 08 31 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA ANN PA 22 08 31 OMAHA NE 68107-1656

506902319 DIERKS,THOMAS  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

506902319 DIERKS,THOMAS  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

503119563 DIERKS,MIKAELA  PA PA 22 08 31 OMAHA NE 68107-1656

505966645 DIESING,SCOTT MD 01 13 33 OMAHA NE 68103-1112

505966645 DIESING,THOMAS SCOTT MD 01 13 33 OMAHA NE 68103-1112

472749743 DIETERLE,NATALIE ANNE PA 22 41 33 MINNEAPOLIS MN 55486-1562
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485886647 DIETRICH,AMY L PA 22 02 33 DAKOTA DUNES SD 57049-5091

503882110 DIETRICH,CHRISTOPHER MD 01 25 33 RAPID CITY SD 57702-4397

506806565 DIETRICH,MARK MD 01 20 33 OMAHA NE 68103-1114

506806565 DIETRICH,MARK MD 01 20 33 OMAHA NE 68103-1112

506806565 DIETRICH,MARK EUGENE MD 01 20 33 OMAHA NE 68103-0000

507880914 DIETRICH,MICHELLE JEAN OTHS 69 49 33 LAUREL NE 68745-1743

506068842 DIETRICH,RENEE L ARNP 29 01 33 WINNEBAGO NE 57401-4310

508589378 DIETRICH,ROBERT C OD 06 87 33 ALLIANCE NE 69301-0490

508589378 DIETRICH,ROBERT C OD 06 87 33 BRIDGEPORT NE 69301-0490

522536873 DIETRICH,THOMAS RUDOLPH DO 02 01 33 AURORA CO 80217-3862

289584395 DIETZ,CHARLES MD 01 30 35 MINNEAPOLIS MN 55486-1562

268522727 DIETZ,FREDERICK MD 01 20 31 200 HAWKINS DR ATTN: MEDICAIDIOWA CITY IA 52242-1009

298861907 DIETZ,NICHOLAD EDWARD MD 01 22 33 OMAHA NE 06103-0000

298861907 DIETZ,NICHOLAS EDWARD MD 01 22 33 OMAHA NE 68103-0000

298861907 DIETZ,NICHOLAS EDWARD MD 01 22 33 OMAHA NE 50331-0332

298861907 DIETZ,NICHOLAS EDWARD MD 01 22 33 OMAHA NE 50331-0332

508826888 DIETZE,PAUL JAMES MD 01 18 33 HASTINGS NE 68901-4452

506238630 DIFFENDAFFER,CLARK MD 01 30 33 NORTH PLATTE NE 69103-0362

324606863 DIGGINS,LORI LEIGH RPT 32 65 33 FREMONT NE 68025-2301

104761536 DIGREGORIO,NORA MAUREEEN OTHS 69 74 33 KEARNEY NE 68845-3484

104761536 DIGREGORIO,NORA MAUREEN OTHS 69 74 33 KEARNEY NE 68845-3484

207386949 DIILIO,RICHARD MD 01 01 31 STERLING CO 80632-1630

457738295 DIKE,CHARLES MD 01 08 31 WORTHINGTON MN 57117-5074

457738295 DIKE,CHARLES  MD MD 01 08 33 JACKSON MN 57117-5074

457738295 DIKE,CHARLES OKECHUKWU MD 01 08 31 MOUNTAIN LAKE MN 57117-5074

104761536 DIGREGORIO,NORA OTHS 69 74 33 LEXINGTON NE 68845-3484

506322424 DILL,ARLYS  LMHP LMHP 36 26 32 FAIRBURY NE 68532-2318

506322424 DILL,ARLYS  LMHP LMHP 36 26 62 510 D ST STE 2 FAIRBURY NE 68532-2318

315423471 DILL,RODNEY S MD 01 08 31 ATWOOD KS 67730-1526

258552078 DILLARD,CLINT THOMAS PA 22 01 33 AURORA CO 80150-1175

374424999 DILLEMUTH,GAIL    LMHP LMHP 36 26 33 BELLEVUE NE 68005-0000

374424999 DILLEMUTH,GAIL  LMHP LMHP 36 26 35 FREMONT NE 68025-0000

503119563 DIERKS,MIKAELA  PA PA 22 08 31 OMAHA NE 68107-1656

503119563 DIERKS,MIKAELA PA 22 08 31 OMAHA NE 68107-1656

p. 412 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100249833

DILLER RURAL FIRE & 

AMBULANCE TRAN 61 59 62 420 COMMERCIAL ST DILLER NE 68164-7880

470832231

DILLER-ODELL PS-SP ED OT-34-

0100 OTHS 69 49 03 506 PERRY ST BOX 188 DILLER NE 68415-0188

470832231

DILLER-ODELL PS-SP ED ST-34-

0100 STHS 68 49 03 315 SMITH ST PO BOX 8 DILLER NE 68415-0188

478024623 DILLER,MICHI STHS 68 64 31 OMAHA NE 68103-0480

478024623 DILLER,MICHI STHS 68 64 31 OMAHA NE 68010-0110

478024623 DILLER,MICHI STHS 68 64 31 OMAHA NE 68103-0480

478024623 DILLER,MICHI STHS 68 64 33 OMAHA NE 68001-1010

478024623 DILLER,MICHI STHS 68 64 33 OMAHA NE 68103-0480

478024623 DILLER,MICHI STHS 68 64 33 BOYS TOWN NE 68131-0110

478024623 DILLER,MICHI HEAR 60 87 33 OMAHA NE 68010-0110

478024623 DILLER,MICHI HEAR 60 87 33 OMAHA NE 68010-0110

478024623 DILLER,MICHI SU HEAR 60 87 31 FREMONT NE 68010-0110

478024623 DILLER,MICHI SU STHS 68 64 31 FREMONT NE 68010-0110

508524009 DILLEY,COLLEEN MD 01 16 33 FREMONT NE 68025-2384

508524009 DILLEY,COLLEEN MD 01 08 33 FREMONT NE 68025-2300

505501669 DILLEY,ROGER WM MD 01 11 33 FREMONT NE 68025-2307

387581171 DILLINGHAM,MARK A MD 01 44 32 DENVER CO 80210-7006

506948863 DILLISON,DANIEL C PA 22 02 35 OMAHA NE 68103-0000

507782946 DILLON,ANNETTE ARNP 29 16 33 OMAHA NE 68103-0755

507782946 DILLON,ANNETTE ARNP 29 16 33 OMAHA NE 68103-0755

507782946 DILLON,ANNETTE MCMULLEN ARNP 29 16 31 ELKHORN NE 68103-0755

503923302 DILLON,BONNIE MD 01 01 31 MITCHELL SD 57301-2999

508020687 DILLON,CHRIS L OTHS 69 74 33 OMAHA NE 68114-4761

505501669 DILLEY,ROGER MD 01 11 33 FREMONT NE 68025-2300

551213764 DILLING,JAYNE ARNP 29 90 31 AURORA CO 80256-0001

297883315 DILLON,JOSEPH  S MD 01 11 31 IOWA CITY IA 52242-0000

572613292 DILLON,LEAYN DO 02 16 33 CHEYENNE WY 04915-4010

505966556 DILLY,DOUGLAS A MD 01 01 31 NORFOLK NE 68702-0869

503119563 DIERKS,MIKAELA ANN PA 22 08 31 OMAHA NE 68107-1656

505966556 DILLY,DOUGLAS ARTHUR MD 01 08 33 BATTLE CREEK NE 68781-0220

505966556 DILLY,DOUGLAS ARTHUR MD 01 01 31 TILDEN NE 68781-0220

505966556 DILLY,DOUGLAS ARTHUR MD 01 08 33 TILDEN NE 68781-0340

508151453 DILLY,SHAWN STHS 68 87 33 VERDIGRE NE 68783-6022

508151453 DILLY,SHAWN M STHS 68 87 33 NORFOLK NE 68701-4558

457671486 DIMAIO,DOMINICK J MD 01 22 35 OMAHA NE 68183-1112

457671486 DIMAIO,DOMINICK J MD 01 07 33 OMAHA NE 68104-0000

506135729 DIMASI,CHRISTINE ARNP 29 10 33 OMAHA NE 68114-4057

p. 413 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506135729 DIMASI,CHRISTINE ARNP 29 42 33 OMAHA NE 68106-1802

506135729 DIMASI,CHRISTINE MD 01 42 33 GRAND ISLAND NE 68103-1112

506135729 DIMASI,CHRISTINE ANNE ARNP 29 01 33 OMAHA NE 68103-1112

524257000 DIMARIA,MICHAEL MD 01 37 31 AURORA CO 80256-0001

506802840 DIERCKS,MARK  MD MD 01 26 31 OMAHA NE 68164-8117

506134805 DIMMITT,BRANDI DDS 40 19 33 CREIGHTON NE 68729-0309

506134805 DIMMITT,BRANDI DDS 40 19 33 NIOBRARA NE 68760-7201

507906089 DIMON,SARAH CLARKE RPT 32 65 33 LINCOLN NE 68506-5248

507906089 DIMON,SARAH CLARKE RPT 32 65 33 LINCOLN NE 68506-5248

507906089 DIMON,SARAH CLARKE RPT 32 65 33 LINCOLN NE 68512-3692

477355324 DINDO,LILIAN  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

477355324 DINDO,LILIAN NAZAR PHD 67 26 31 IOWA CITY IA 52242-1009

503748124 DINGES,KATHERINE  LMHP LMHP 36 26 32 OMAHA NE 68105-0000

503748124 DINGES,KATHERINE  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

523197334 DITTMAN,LEE  PLMHP PLMP 37 26 33 PLATTSMOUTH NE 68105-3863

288788219 DILISIO,MATTHEW  MD MD 01 20 33 OMAHA NE 68164-8117

214505237 DINGLSAGE,PATRICIA  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

503922993 DINGSOR,DAVID ANES 15 05 33 SIOUX FALLS SD 57117-5126

506964356 DINKELMAN,BRIAN RPT 32 65 33 GRAND ISLAND NE 68802-5285

288788219 DILISIO,MATTHEW MD 01 20 33 OMAHA NE 68164-8117

288788219 DILISIO,MATTHEW  MD MD 01 20 33 OMAHA NE 68164-8117

470486026 DINKLAGE MEDICAL CLINIC CLNC 12 08 01 500 E DECATUR WEST POINT NE 68788-1566

100251898

DINKLAGE MEDICAL CLINIC - 

PRHC PRHC 19 70 61 500 E DECATUR ST WEST POINT NE 68788-1566

100261583 DINNEEN CNSLG SVCS PC PC 13 26 01 8031 W CTR RD STE 324 OMAHA NE 68124-3158

508563484 DINNEEN,LONNIE    LMHP LMHP 36 26 35 PAPILLION NE 68046-0000

508563484 DINNEEN,LONNIE  LIMHP IMHP 39 26 31 OMAHA NE 68124-3158

508563484 DINNEEN,LONNIE  LIMHP IMHP 39 26 31 OMAHA NE 68124-3149

503119563 DIERKS,MIKAELA PA 22 08 35 PLATTSMOUTH NE 68107-1656

506461400 DINNEEN,MARY  LIMHP IMHP 39 26 31 OMAHA NE 68124-3158

491664345 DINO,MICHAELA ARNP 29 22 33 ST LOUIS MO 63160-0352

508027254 DINSLAGE,MATTHEW OD 06 87 33 LINCOLN NE 53201-3016

508027254 DINSLAGE,MATTHEW OD 06 87 33 COLUMBUS NE 68601-3023

214505237 DINSLAGE,PATRICIA PLMP 37 26 33 FREMONT NE 68134-0367

214505237 DINSLAGE,PATRICIA  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

214505237 DINSLAGE,PATRICIA  PLMHP LMHP 36 26 33 LINCOLN NE 66061-5413

503119563 DIERKS,MIKAELA  PA PA 22 08 33 PLATTSMOUTH NE 68107-1656

508080459 DIETZ,REBECCA  APRN ARNP 29 06 33 OMAHA NE 68164-8117

214505237 DINSLAGE,PATRICIA  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

214505237 DINSLAGE,PATRICIA  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367
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100253397 DINUCCI,KENT R DPM 07 48 62 8625 Q ST OMAHA NE 68127-3673

388569621 DIONISOPOULAS,PETER MD 01 06 31 HASTINGS NE 68901-4451

388569621 DIONISOPOULOS,PETER MD 01 06 33 LINCOLN NE 68526-9437

104761536 DIGREGORIO,NORA OTHS 69 74 33 KEARNEY NE 57117-5038

503119563 DIERKS,MIKAELA ANN PA 22 08 31 OMAHA NE 68107-1656

388569621 DIONISOPOULOS,PETER NICK MD 01 06 33 LINCOLN NE 68526-9797

388569621 DIONISOPOULOS,PETER NICK MD 01 06 33 LINCOLN NE 68526-9797

388569621 DIONISOPOULOS,PETER NICK MD 01 06 33 HASTINGS NE 68526-9797

388569621 DIONISOPOULOS,PETER NICK MD 01 06 33 GRAND ISLAND NE 68526-9797

388569621 DIONISOPOULOS,PETER NICK MD 01 06 33 NORTH PLATTE NE 68526-9797

388569621 DIONISOPOULOS,PETER NICK MD 01 06 33 COLUMBUS NE 68526-9797

624361892 DIPAOLA,JORGE MD 01 41 31 AURORA CO 80256-0001

360801628 DIPPEL,AMY CSW 44 80 35 OMAHA NE 68102-1226

507020889 DIPRIMA,KATHERINE DDS 40 19 33 OMAHA NE 68107-1849

507020889 DIPRIMA,KATHERINE DDS 40 19 33 OMAHA NE 68106-2338

507020889 DIPRIMA,KATHERINE DDS 40 19 33 OMAHA NE 68134-5707

507020889 DIPRIMA,KATHERINE DDS 40 19 35 OMAHA NE 68127-5201

100264127

DIPLOMAT SPECIALTY 

PHARMACY PHCY 50 87 08 4100 S SAGINAW ST STE D FLINT MI 48532-0020

507020889 DIPRIMA,KATHERINE DDS 40 19 33 OMAHA NE 68128-2490

156726090 DIRENZO-COFFEY,GINA MD 01 37 33 OMAHA NE 68010-0110

156726090 DIRENZO-COFFEY,GINA MD 01 37 33 BOYS TOWN NE 68010-0110

156726090 DIRENZO-COFFEY,GINA MD 01 37 33 BOYS TOWN NE 68010-0110

156726090 DIRENZO-COFFEY,GINA MD 01 37 33 OMAHA NE 68010-0110

156726090 DIRENZO-COFFEY,GINA MD 01 37 33 OMAHA NE 68010-0110

156726090 DIRENZO-COFFEY,GINA MD 01 37 33 OMAHA NE 68010-0110

156726090 DIRENZO-COFFEY,GINA MD 01 37 33 LINCOLN NE 68010-0110

520703425 DIRK,THOMAS LMHP 36 26 31 CHEYENNE WY 82003-7020

507945798 DIRKS,LISA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

507945798 DIRKS,LISA  CSW CSW 44 80 31 HASTINGS NE 68848-1715

550176218 DIR,WILLLIAM  MD MD 01 11 31 RAPID CITY SD 55486-0013

503119563 DIERKS,MIKAELA ANN PA 22 08 31 OMAHA NE 68107-1656

507945798 DIRKS,LISA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

507945798 DIRKS,LISA  CSW CSW 44 80 33 HASTINGS NE 68848-1715

507945798 DIRKS,LISA  CSW CSW 44 80 33 KEARNEY NE 68848-1715
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504681132 DIRKS,MONTE S DO 02 18 33 PINE RIDGE SD 57770-1201

507969411 DIRKS,TAMARA JO  PLMHP PLMP 37 26 33 LINCOLN NE 68508-2949

503064376 DIRKSEN,JESSE  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

483048801 DIRKSEN,RACHAEL  MD MD 01 11 31 IOWA CITY IA 52242-1009

328409328 DISABATO,JENNIFER ARNP 29 91 31 AURORA CO 80256-0001

506923438 DISCOE,EDWARD MD 01 67 33 COLUMBUS NE 68601-3161

506923438 DISCOE,EDWARD D MD 01 08 33 COLUMBUS NE 68601-4944

100255999 DISCOUNT DIABETIC,LLC RTLR 62 54 62 15255 N 40TH ST STE 119 PHOENIX AZ 85032-4638

504681132 DIRKS,MONTE MD 01 18 31 PINE RIDGE SD 57401-4310

506784217 DISCOUNT EYEWEAR OPTC 66 87 62 3008 NO 24TH ST OMAHA NE 68110-2026

496749544 DISHMAN,KEVIN D. MD 01 08 33 TOPEKA KS 66606-1670

281707411 DISHOP,MEGAN MD 01 22 33 AURORA CO 80256-0001

100262376 DISNEY,DOLLIE TRAN 61 96 62 715 E ST CARLETON NE 68326-0052

100262792 DISNEY,DONALD TRAN 61 96 62 715 E ST CARLETON NE 68326-0052

322764488 DISHLER,KATHRYN DC 05 35 31 OMAHA NE 68124-1766

508198844 DILLON,KIRSTEN  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

508784243 DIENSTBIER,HEATHER RPT 32 65 33 PAPILLION NE 68137-1124

104761536 DIGREGORIO,NORA OTHS 69 74 33 KEARNEY NE 57117-5038

503119563 DIERKS,MIKAELA  PA PA 22 01 31 WORTHINGTON MN 57117-5074

508198844 DILLON,KIRSTEN  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

508198844 DILLON,KRISTEN  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

400419697 DIERFELDT,DANIEL DO 02 08 33 OMAHA NE 68103-1114

100262839 DISTINCTIVE DENTAL CARE DDS 40 19 01 3201 PIONEERS BLVD STE 308 LINCOLN NE 68502-5963

470522739

DISTRICT 11 AREA SCHOOLS-38-

0011 RPT 32 49 03 EAST HWY 2 BOX 286 HYANNIS NE 69350-0000

470522739

DISTRICT 11 AREA SCHOOLS-38-

0011 STHS 68 49 03 EAST HWY 2 BOX 286 HYANNIS NE 69350-0286

470522739

DISTRICT 11 AREA SCHOOLS-38-

0011 OTHS 69 49 03 EAST HWY 2 BOX 286 HYANNIS NE 69350-0000

508198844 DILLON,KIRSEN  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

468923717 DITMANSON,PHILIP M  MD MD 01 30 35 ST PAUL MN 55101-1421

481868050

DITTMER-MCMAHON,KAREN  

(C) PHD 67 62 31 OMAHA NE 68124-0607

508214139 DITTRICH,KERRI DEE LDH 42 87 31 OMAHA NE 68136-1321

507987581 DITTRICK,GEORGE MD 01 02 33 OMAHA NE 68103-0755

507987581 DITTRICK,GEORGE MD 01 02 33 OMAHA NE 68103-0755

507987581 DITTRICK,GEORGE MD 01 02 33 OMAHA NE 68103-0755

085843107 DIVEKAR,ABHAY  MD MD 01 37 31 IOWA CITY IA 52242-1009
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460460634

DIVERSIFIED HEALTHCARE INC 

DBA HHAG 14 87 62

INTERIM HLTHCR-

OMAHA 5332 S 138TH ST #100OMAHA NE 68137-2945

508947144 DIX,NICOLE DO 02 16 33 FREMONT NE 68025-2384

508947144 DIX,NICOLE DO 02 08 33 FREMONT NE 68025-2661

508947144 DIX,NICOLE DO 02 08 33 FREMONT NE 68025-2300

033628744 DITULLIO,MARISA  PA PA 22 01 31 AURORA CO 80256-0001

527111191 DIXON,BRADLEY S MD 01 11 31 IOWA CITY IA 52242-0000

505216790 DIXON,ELIZABETH RPT 32 65 33 OMAHA NE 68144-5905

505216790 DIXON,ELIZABETH RPT 32 65 33 OMAHA NE 68144-5905

529770157 DIXON,HOLLY OTHS 69 49 33 OMAHA NE 68131-0000

529770157 DIXON,HOLLY OTHS 69 74 33 OMAHA NE 68198-5450

505216790 DIXSON,ELIZABETH RPT 32 65 33 GRAND ISLAND NE 37129-4428

505216790 DIXSON,ELIZABETH RPT 32 65 33 OMAHA NE 68144-5905

508198844 DILLON,KIRSTEN  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

505216790 DIXSON,ELIZABETH RPT 32 65 33 FREMONT NE 68144-5905

505216790 DIXSON,ELIZABETH RPT 32 65 33 OMAHA NE 68144-5905

505216790 DIXSON,ELIZABETH RPT 32 65 33 BELLEVUE NE 68144-5905

505216790 DIXSON,ELIZABETH RPT 32 65 33 OMAHA NE 68144-5905

505216790 DIXSON,ELIZABETH RPT 32 65 33 PAPILLION NE 68144-5905

505216790 DIXSON,ELIZABETH RPT 32 65 33 COLUMBUS NE 68144-5905

505216790 DIXSON,ELIZABETH MARIE RPT 32 65 33 GRAND ISLAND NE 68144-5905

505216790 DIXSON,ELIZABETH MARIE RPT 32 65 33 OMAHA NE 68144-5905

545754946 DIZON,RODERICK MD 01 13 31 OMAHA NE 68164-8117

545754946 DIZON,RODERICK  MD MD 01 13 31 OMAHA NE 68164-8117

261934945 DLOUHY,BRIAN MD 01 13 31 IOWA CITY IA 52242-1009

100256910 DME UNITED,INC RTLR 62 87 62 2221 MAIN ST BELLEVUE NE 68005-5239

586344391 DO,DIANA  MD MD 01 18 33 OMAHA NE 68103-1112

586344391 DO,DIANA  MD MD 01 18 33 OMAHA NE 68103-1112

586344391 DO,DIANA VAN MD 01 18 31 OMAHA NE 68103-1112

545754946 DIZON,RODERICK  MD MD 01 13 33 PAPILLION NE 68164-8117

400419697 DIERFELDT,DANIEL  MD MD 01 08 33 BELLVUE NE 68103-1114

508293958 DOAN,LIEM  CSW CSW 44 80 35 OMAHA NE 68105-1026

507085250 DOANE,CHELSIE N PA 22 01 33 GRAND ISLAND NE 68510-2580

507085250 DOANE,CHELSIE N PA 22 06 33 LINCOLN NE 68526-9797

507085250 DOANE,CHELSIE N PA 22 06 33 LINCOLN NE 68526-9797

507085250 DOANE,CHELSIE N PA 22 06 33 HASTINGS NE 68526-9797

507085250 DOANE,CHELSIE N PA 22 06 33 GRAND ISLAND NE 68526-9797

507085250 DOANE,CHELSIE N PA 22 06 33 NORTH PLTTE NE 68526-9797

507085250 DOANE,CHELSIE N PA 22 06 33 COLUMBUS NE 68526-9797

508901186 DOB,NANCY ANN OD 06 87 33 YORK NE 68467-2946

508901186 DOB,NANCY ANN OD 06 87 33 GENEVA NE 68361-2007
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508901186 DOB,NANCY ANN OD 06 87 33 HEBRON NE 68370-1526

506964356 DINKELMAN,BRIAN RPT 32 65 33 HASTINGS NE 68802-5285

100264245

NEBRASKA PEDIATRIC 

PRACTICE INC PC 13 70 03 CHILDRENS SPEC PHYS 3902 LEAVENWORTH STOMAHA NE 68124-0607

483965958 DOBBERTIN,MATTHEW DO 02 26 33 OMAHA NE 68103-1112

483965958 DOBBERTIN,MATTHEW  DO DO 02 26 35 BELLEVUE NE 68102-1226

483965958 DOBBERTIN,MATTHEW  DO DO 02 26 33 FREMONT NE 68102-1226

483965958 DOBBERTIN,MATTHEW  DO DO 02 26 35 OMAHA NE 68102-0350

505175198 DOBBINS,MELISSA SUE MD 01 08 31 SIOUX CITY IA 50305-1536

505175198 DOBBINS,MELISSA SUE MD 01 08 33 WISNER NE 51102-0328

505175198 DOBBINS,MELISSA SUE DO 02 08 31 WAYNE NE 68787-1212

505175198 DOBBINS,MELISSA SUE DO 02 08 33 LAUREL NE 51102-0328

505175198 DOBBINS,MELISSA SUE DO 02 08 33 WAKEFIELD NE 51102-0328

505175198 DOBBINS,MELISSA SUE DO 02 08 33 WAYNE NE 51102-0328

505175198 DOBBINS,MELISSA SUE DO 02 08 33 WAYNE NE 51102-0328

505175198 DOBBINS,MELISSA SUE DO 02 08 33 LAUREL NE 51102-0328

505175198 DOBBINS,MELISSA SUE DO 02 08 33 WISNER NE 51102-0328

505175198 DOBBINS,MELISSA SUE DO 02 08 33 WAKEFIELD NE 51102-0328

508740310 DOBESH,JAN E    LMHP LMHP 36 26 35 BROKEN BOW NE 68823-1949

911842099 DOBESH,JAN E   LMHP PC 13 26 05 1032 S E ST BROKEN BOW NE 68822-2430

508781514 DOBESH,RONALD MD 01 11 33 KEARNEY NE 68848-0550

569764099 DOBLEMAN,THOMAS MD 01 04 33 OMAHA NE 68124-2323

521841623 DOBLER,DANIEL WILLIAM MD 01 01 33 AURORA CO 80217-3862

506983495 DOBRINSKI,HOLLY ARNP 29 67 33 SCOTTSBLUFF NE 69363-1248

506983495 DOBRINSKI,HOLLY ARNP 29 08 33 MITCHELL NE 69363-1248

506983495 DOBRINSKI,HOLLY FAYE MD 01 01 33 SCOTTSBLUFF NE 69363-1248

506983495 DOBRINSKI,HOLLY FAYE ARNP 29 01 33 MORRILL NE 69363-1248

506983495 DOBRINSKI,HOLLY FAYE ARNP 29 08 33 MORRILL NE 69363-1248

506333885 DOSSOU,STARLETTE  PA PA 22 16 33 OMAHA NE 51503-4643

507234459 DOLESH,KANDICE PA 22 20 31 BELLEVUE NE 68144-5253

508942270 DOBROVOLNY,PAM STHS 68 49 33 CENTRAL CITY NE 68826-0057

093363498 DOBROW,MALCOLM MD 01 30 33 SCOTTSBLUFF NE 80155-4958

093363498 DOBROW,MALCOLM MD 01 30 33 ENGLEWOOD CO 80227-9011

093363498 DOBROW,MALCOLM MD 01 30 31 OSHKOSH NE 80155-4958

093363498 DOBROW,MALCOLM MD 01 30 31 GORDON NE 80155-4958

093363498 DOBROW,MALCOLM  MD MD 01 30 31 CHADRON NE 80155-4958

093363498 DOBROW,MALCOLM  MD MD 01 30 31 GERING NE 80155-4958

093363498 DOBROW,MALCOLM S MD 01 30 31 ALLIANCE NE 80155-4958

093363498 DOBROW,MALCOLM S MD 01 30 31 SCOTTSBLUFF NE 80155-4958

505945234 DOBSON SPENCER,SHARON ARNP 29 08 33 CHAMBERS NE 68763-0270

505945234 DOBSON SPENCER,SHARON ARNP 29 08 33 PAGE NE 68763-0270
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505945234 DOBSON SPENCER,SHARON ARNP 29 08 33 EWING NE 68763-0270

505945234 DOBSON SPENCER,SHARON ARNP 29 08 33 SPENCER NE 68763-0270

505945234 DOBSON SPENCER,SHARON ARNP 29 08 33 O'NEIL NE 68763-0270

505945234 DOBSON SPENCER,SHARON ARNP 29 08 33 O'NEILL NE 68763-1519

506983495 DOBRINSKI,HOLLY  APRN ARNP 29 08 33 GERING NE 69363-1248

517783248 DOBSON,JOSEPH C MD 01 08 33 CHEYENNE WY 82003-7020

118387906 DOBYNS,EMILY MD 01 37 35 AURORA CO 80256-0001

475722559 DOBYNS,RICHARD MD 01 08 31 IOWA CITY IA 52242-0000

413591308 DOCKERY,KIMBERLEY  PLMHP PLMP 37 26 33 OMAHA NE 68103-1112

480134038 DOCKHORN,RACHEL STHS 68 49 33 DAVID CITY NE 68632-1724

502767792 DOCKTER,CRAIG OD 06 87 33 YANKTON SD 57401-2365

486013207 DOCTORS CLINIC CLNC 12 08 01 711 N NORTON NORTON KS 67654-1449

100252467 DOCTORS CLINIC - PRHC PRHC 19 70 61 711 N NORTON AVE NORTON KS 67654-1449

480134038 DOCKHORN,RACHEL IRENE STHS 68 49 33 COLUMBUS NE 68601-8841

480134038 DOCKHORN,RACHEL STHS 68 49 33 DAVID CITY NE 68632-1724

100254121

DOCTORS FOR SENIOR 

HEALTH,PC PC 13 11 03 18011 OAK STREET UNIT 18011A OMAHA NE 68504-1264

470810212

DOCTORS OF CHILDREN-

LINCOLN PC PC 13 37 03 6041 VILLAGE DR STE 150 LINCOLN NE 68516-5774

452024553 DODD,GERALD MD 01 30 33 AURORA CO 80256-0001

005680946 DODD,KAREN ARNP 29 01 33 AURORA CO 80256-0001

191720514 DODDABELE,SUDARSHAN MD 01 41 32 SIOUX CITY IA 51101-1733

506235888 DODDS,TAMI MD 01 08 31 ALBION NE 68620-0151

506235888 DODDS,TAMI MD 01 08 31 FULLERTON NE 68620-0151

506235888 DODDS,TAMI MD 01 08 35 NEWMAN GROVE NE 68758-6013

506235888 DODDS,TAMI MD 01 08 31 ELGIN NE 68636-0364

506235888 DODDS,TAMI  MD MD 01 26 31 ALBION NE 68620-0151

506235888 DODDS,TAMI  MD MD 01 26 31 NEWMAN GROVE NE 68620-0000

506235888 DODDS,TAMI  MD MD 01 26 31 ALBION NE 68620-0151

506333885 DOSSOU,STARLETTE  PA PA 22 16 33 COUNCIL BLUFFS IA 51503-4643

506235888 DODDS,TAMI SUE MD 01 08 31 SPALDING NE 68665-6000

506235888 DODDS,TAMI SUE MD 01 08 33 ALBION NE 68620-0151

506235888 DODDS,TAMI SUE MD 01 08 33 SPALDING NE 68620-0151

506235888 DODDS,TAMI SUE MD 01 08 33 FULLERTON NE 68620-0151

506088637 DODDS,TARA LYN ARNP 29 16 35 KEARNEY NE 68802-2539

506088637 DODDS,TARA LYN ARNP 29 16 32 LEXINGTON NE 68802-2539

621323090 DODGE COUNTY DIALYSIS HOSP 10 68 00 1949 E 23RD AVE S FREMONT NE 30384-2946
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476006169 DODGE RESCUE UNIT TRAN 61 59 62 233 OAK ST PO BOX 13 DODGE NE 68633-0013

508061304 DODGE-FORMAN,MELISSA STHS 68 87 33 OMAHA NE 68105-1899

508061304

DODGE-FORMAN,MELISSA 

RENA STHS 68 87 33 OMAHA NE 68124-3134

100263730 DONIPHAN PRIMARY CARE PC 13 08 01 2011 W CLARICE ST DONIPHAN NE 68503-3610

508841889 DODGE,JAIME MD 01 01 31 O'NEILL NE 68763-1514

508841889 DODGE,JAIME KENT MD 01 16 35 SIOUX CITY IA 51102-0295

508841889 DODGE,JAIME KENT MD 01 08 33 SIOUX CITY IA 51104-3725

508841889 DODGE,JAIME KENT MD 01 08 31 SIOUX CITY IA 50305-1536

508084775 DODGE,KELLIE RPT 32 65 32 NORTH PLATTE NE 69103-0747

508084775 DODGE,KELLIE JO RPT 32 65 33 SUTHERLAND NE 69103-0000

508841889 DODGE,JAIME MD 01 08 31 VALENTINE NE 69201-1932

507438385 DODLA,SARITHA MD 01 06 33 OMAHA NE 68103-0755

507236109 DODSON,KAILEY DANELLE LPN LPN 31 26 33 LINCOLN NE 68508-2949

470728336 DODSON,KENT DDS DDS 40 19 62

8251 NORTHWOODS 

DR LINCOLN NE 68505-3092

470809718 DODSON,SHERRI L HEAR 60 87 62 905 S WILLOW NORTH PLATTE NE 69101-6079

429083208 DODSON,WILLIAM ALFRED MD 01 25 33 ST JOSEPH MO 64180-2223

473468302 DOEBLER,WILLIAM MD 01 30 31 OSMOND NE 68765-0429

501066229 DOEDEN,LANCE ANES 15 05 35 OMAHA NE 68103-1112

507888496 DOEHNER,TAMARA MD 01 06 33 OMAHA NE 68103-0755

100263798 DOJESANY,SHERIS TRAN 61 96 62 38 STOCKADE RD CHADRON NE 69337-7302

508845866 DOELE,JAMI OTHS 69 74 33 NORFOLK NE 68701-4457

471627385 DOELLE,GREGORY CHARLES MD 01 11 31 IOWA CITY IA 52242-1009

508192463 DOERNEMAN,CHAD RPT 32 65 31 OMAHA NE 68022-0845

508192463 DOERNEMAN,CHAD DAVID RPT 32 65 33 FREMONT NE 68022-0845

508192463 DOERNEMAN,CHAD DAVID RPT 32 65 33 OMAHA NE 68022-0845

508192463 DOERNEMAN,CHAD DAVID RPT 32 65 33 LAVISTA NE 68022-0845

508192463 DOERNEMAN,CHAD DAVID RPT 32 65 33 ELKHORN NE 68022-0845

508192463 DOERNEMAN,CHAD DAVID RPT 32 65 33 OMAHA NE 68022-0845

508192463 DOERNEMAN,CHAD DAVID RPT 32 65 33 BELLEVUE NE 68022-0845

508192463 DOERNEMAN,CHAD DAVID RPT 32 65 33 OMAHA NE 68022-0845

508192463 DOERNEMAN,CHAD DAVID RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506983495 DOBRINSKI,HOLLY    APRN ARNP 29 08 31 KIMBALL NE 69145-1313

357962091 DOBRANOWSKI,OLGA MD 01 67 33 AURORA CO 80217-3862

506259502 DOERR,MADELINE  CSW CSW 44 80 35 OMAHA NE 68102-1226

478949146 DOERSCHUG,KEVIN C MD 01 11 31 IOWA CITY IA 52242-1009

504946159 DOESCHER,JASON MD 01 13 33 ST PAUL MN 55102-2697

507151515 DOESCHER,MARGO  CTAI CTA1 35 26 33 NORFOLK NE 68702-2315

358668068 DOETSCH,AMANDA MASEK PA 22 01 33 AURORA CO 80150-1175
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568896963 DOGAN,REBECCA  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

568896963 DOGAN,REBECCA  LMHP LMHP 36 26 33 OMAHA NE 68198-5450

503582323 DOHERTY,C MAUD MD 01 38 33 ELKHORN NE 68103-2797

520828821 DOHERTY,PATRICK MD 01 37 31 OMAHA NE 68124-7036

520828821 DOHERTY,PATRICK MD 01 67 33 OMAHA NE 68124-7036

520828821 DOHERTY,PATRICK JAMES MD 01 67 33 LA VISTA NE 68124-7036

480606836 DOHERTY,VALERIE STHS 68 49 33 OMAHA NE 68131-0000

507948381 DOHT,KIMBERLY  APRN ARNP 29 08 33 GRAND ISLAND NE 68801-8200

479545148 DOHRMANN,RICHARD J DDS 40 19 33 DAKOTA DUNES SD 57049-5049

507948381 DOHT,KIMBERLY ARNP 29 08 33 LINCOLN NE 68503-1803

507948381 DOHT,KIMBERLY  APRN ARNP 29 01 33 LINCOLN NE 68503-1803

295602554 DOING,ANTHONY MD 01 06 31 LOVELAND CO 75373-2031

295602554 DOING,ANTHONY HOUSER MD 01 06 33 SCOTTSBLUFF NE 80527-2999

295602554 DOING,ANTHONY HOUSER MD 01 06 33 ALLIANCE NE 80527-2999

295602554 DOING,ANTHONY HOUSER MD 01 06 33 SIDNEY NE 80527-2999

295602554 DOING,ANTHONY HOUSER MD 01 06 33 OSHKOSH NE 80527-2999

295602554 DOING,ANTHONY HOUSER MD 01 06 33 FORT COLLINS CO 80527-2999

295602554 DOING,ANTHONY HOUSER MD 01 06 33 SCOTTSBLUFF NE 69363-0000

507132141 DOKE,BRYAN RPT 32 49 33 SPRINVIEW NE 68778-0000

507132141 DOKE,BRYAN E RPT 32 65 35 AINSWORTH NE 69210-1515

507132141 DOKE,BRYAN E RPT 32 49 33 BASSETT NE 68714-0448

391740107 DOLAN,MICHAEL J MD 01 11 33 PINE RIDGE SD 57770-1201

475586234 DOLAN,MICHELLE MD 01 22 33 MINNEAPOLIS MN 55486-1562

506905995 DOLAN,VICKIE ARNP 29 26 35 OMAHA NE 68103-0839

506191517 DOLBERG,JILL CNM 28 16 33 LINCOLN NE 68510-2452

391740107 DOLAN,MICHAEL MD 01 11 31 PINE RIDGE SD 57401-4310

507234459 DOLESH,KANDICE ELIZABETH PA 22 20 33 OMAHA NE 68144-5253

100258401 DOLEZAL,RONALD DDS 40 19 64 216 E 10TH ST SCHUYLER NE 68661-2160

062028808 DOLLA,AMANDEEP MD 01 13 33 OMAHA NE 68103-1112

506948863 DOLLIDON,DANIEL C PA 22 01 33 OMAHA NE 68164-8117

506948863 DOLLISON,DANIEL C PA 22 20 35 OMAHA NE 68103-2159

506948863 DOLLISON,DANIEL C PA 22 20 33 OMAHA NE 68103-2159

505156959 DOLLISON,THOMAS ANES 15 43 35 OMAHA NE 68103-1112

507175583 DOLPHENS,TAMAA AUTUMN PA 22 06 31 KEARNEY NE 68114-4113

507175583 DOLPHENS,TAMARA PA 22 37 33 OMAHA NE 68103-1112

507175583 DOLPHENS,TAMARA PA 22 20 33 OMAHA NE 68124-0607

506948863 DOLLISON,DANIEL C PA 22 01 31 OMAHA NE 68103-1103

507175583 DOLPHENS,TAMARA PA 22 20 33 OMAHA NE 68124-0607
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507175583 DOLPHENS,TAMARA PA 22 20 33 OMAHA NE 68124-0607

507175583 DOLPHENS,TAMARA PA 22 20 33 OMAHA NE 68124-0607

507175583 DOLPHENS,TAMARA DO 02 20 33 OMAHA NE 68124-0607

507175583 DOLPHENS,TAMARA DO 02 20 33 OMAHA NE 68124-0607

507175583 DOLPHENS,TAMARA PA 22 06 31 OMAHA NE 68124-0607

507175583 DOLPHENS,TAMARA  PA PA 22 29 31 PAPILLION NE 68124-0607

507175583 DOLPHENS,TAMARA AUTUMN PA 22 37 33 OMAHA NE 68124-0607

507175583 DOLPHENS,TAMARA AUTUMN PA 22 37 32 OMAHA NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 OMAHA NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 OMAHA NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 LINCOLN NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 OMAHA NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 NORTH PLATTE NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 OMAHA NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 LINCOLN NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 NORFOLK NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 GRAND ISLAND NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 OMAHA NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 OMAHA NE 68114-4113

507175583 DOLPHENS,TAMARA AUTUMN PA 22 06 31 OMAHA NE 68114-4113

482988663 DOLTER,STEPHEN MD 01 37 33 OMAHA NE 68124-0607

600056541 DOMAGALSKI,JASON  PA PA 22 08 31 TRACY MN 57117-5074

600056541 DOMAGALSKI,JASON  PA PA 22 08 31 WALNUT GROVE MN 57117-5074

600056541 DOMAGALSKI,JASON  PA PA 22 08 31 BALATON MN 57117-5074

600056541 DOMAGALSKI,JASON  PA PA 22 08 31 WESTBROOK MN 57117-5074

600056541 DOMAGALSKI,JASON L MD 01 67 31 SIOUX FALLS SD 57117-5074
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507685975 DOMALAKES,MICHAEL MD 01 11 33 OMAHA NE 68103-0755

508192463 DOERNEMAN,CHAD RPT 32 65 31 LINCOLN NE 68022-0845

400087545 DOMBRO,CAROL CAMPBELL MD 01 01 33 AURORA CO 80217-3862

506823305 DOMEIER,DIANE  LIMHP IMHP 39 26 33 FREEMONT NE 68102-1226

506823305 DOMEIER,DIANE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

506823305 DOMEIER,DIANE  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

506823305 DOMEIER,DIANE  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

506823305 DOMEIER,DIANE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

506823305 DOMEIER,DIANE  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

506823305 DOMEIER,DIANE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

506823305 DOMEIER,DIANE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

506823305 DOMEIER,DIANE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

506230268 DOMEIER,MALLORY  CTA CTA2 34 26 33 OMAHA NE 68114-2732

511945095 DOMEN,CHRISOPHER PHD 67 62 31 AURORA CO 80256-0001

505175198 DOBBINS,MELISSA  DO DO 02 08 33 WAKEFIELD NE 68701-3645

506824079 DOMET,MARK MD 01 37 33 OMAHA NE 68010-0110

506824079 DOMET,MARK MD 01 37 33 BOYS TOWN NE 68010-0110

506824079 DOMET,MARK MD 01 37 33 BOYS TOWN NE 68010-0110

506824079 DOMET,MARK MD 01 37 33 OMAHA NE 68010-0110

506824079 DOMET,MARK JOSEPH MD 01 37 33 OMAHA NE 68010-0110

506824079 DOMET,MARK JOSEPH MD 01 37 33 OMAHA NE 68010-0110

506824079 DOMET,MARK JOSEPH MD 01 37 33 LINCOLN NE 68010-0110

175642917 DOMINA,ANNA KARIN OTHS 69 74 33 OMAHA NE 68130-2398

506133564 DOMINA,ELISABETH  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

506133564 DOMINA,ELIZABETH  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

505175198 DOBBINS,MELISSA DO 02 08 31 LAUREL NE 68701-3645

327641711 DOMINGUEZ,SAMUEL MD 01 01 31 AURORA CO 80256-0001

541882269 DOMINION DIAGNOSTICS,LLC LAB 16 22 62 211 CIRCUIT DRIVE

NORTH 

KINGSTOWN RI 02852-7440

505175198 DOBBINS,MELISSA DO 02 08 31 WISNER NE 68701-3645

339781960 DOMKOWSKI,TARA RPT 32 49 33 BASSETT NE 68714-0448

339781960 DOMKOWSKI,TARA RPT 32 49 33 SPRINGVIEW NE 68778-0000

344381449 DON,STEVEN MD 01 30 33 ST LOUIS MO 63160-0352

344381449 DON,STEVEN MD 01 30 31 O'FALLON MO 63160-0352

344381449 DON,STEVEN MD 01 30 31 ST LOUIS MO 63160-0352

507085250 DONAE,CHELSIE N PA 22 06 33 LINCOLN NE 68526-9437

513623602 DONAGHY,KRIS FRISBIE STHS 68 64 31 OMAHA NE 68103-0480

513623602 DONAGHY,KRIS FRISBIE STHS 68 64 33 BOYS TOWN NE 68010-0110

513623602 DONAGHY,KRIS FRISBIE STHS 68 64 31 OMAHA NE 68010-0110

513623602 DONAGHY,KRIS FRISBIE STHS 68 64 31 BOYS TOWN NE 68103-0480

513623602 DONAGHY,KRIS FRISBIE STHS 68 64 33 OMAHA NE 68103-0480
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513623602 DONAGHY,KRIS FRISBIE STHS 68 64 31 OMAHA NE 68010-0110

513623602 DONAGHY,KRISTY FRISBIE HEAR 60 87 33 OMAHA NE 68010-0110

398903142 DONAHUE,CAROL DPM 07 48 33 DAKOTA DUNES SD 57049-1430

508845866 DOELE,JAMI OTHS 69 74 33 NORFOLK NE 68701-3645

470843939 DONALD E BURGE MD PC PC 13 08 03 5200 S 56TH ST STE 2 LINCOLN NE 68506-0971

470840502

DONALD J EDIGAR,OD AND 

ASSOC PC OD 06 87 03 651 N 66TH ST STE 100 LINCOLN NE 68505-2478

329945653 DONALD,CATHERINE ANNE OTHS 69 74 33 OMAHA NE 68108-1108

173706373 DONALDSON,CHRISTINE ANNE PA 22 01 33 AURORA CO 80217-3862

501969986 DORTON,SARA OTHS 69 74 33 MILFORD NE 68405-8475

470625329 DONALDSON,JOHN Y. MD MD 01 26 62 10815 ELM ST OMAHA NE 68144-4819

600408722 DONALDSON,NATHAN DO 02 01 31 AURORA CO 80256-0001

504086852 DONELAN,CRAIG ANES 15 05 33 SIOUX FALLS SD 57117-5126

507743205 DONELAN,MATTHEW BARTON RPT 32 65 33 GRETNA NE 68028-7950

519154736 DORN,NICHOLE  APRN ARNP 29 91 33 OMAHA NE 68164-8117

504746708 DONELAN,TIMOTHY MD 01 08 33 SIOUX FALLS SD 57117-5074

329089812 DONG,JAE MD 01 11 31 IOWA CITY IA 52242-1009

491118677 DONG,LIN-WANG MD 01 06 33 GREELEY CO 85038-9659

402411693 DONG,STEVE NANHUG MD 01 34 33 SCOTTSBLUFF NE 69363-1248

217660445 DONHISER,WILLIAM DDS 40 19 33 RAPID CITY SD 57702-9427

100259205 DONIPHAN PRIMARY CARE ARNP 29 08 03 2011 W CLAIR ST DONIPHAN NE 68503-3610

470828103

DONIPHAN-TRUMBULL PUB 

SCHL 40-0126 RPT 32 49 03 302 W PLUM BOX 300 DONIPHAN NE 68832-0000

470828103

DONIPHAN-TRUMBULL PUB 

SCHL 40-0126 STHS 68 49 03 302 W PLUM BOX 300 DONIPHAN NE 68832-0000

470828103

DONIPHAN-TRUMBULL PUB 

SCHL 40-0126 OTHS 69 49 03 302 W PLUM BOX 300 DONIPHAN NE 68832-0000

506722904 DONKIN,SCOTT W DC 05 35 33 LINCOLN NE 68506-2117

585291071 DONELSON,DAVID LYNN PA 22 01 33 DENVER CO 80217-9294

506131941 DONLEY,AMY STHS 68 49 33 AXTELL NE 68924-0097

506131941 DONLEY,AMY STHS 68 49 33 ALMA NE 68920-2067

506131941 DONLEY,AMY STHS 68 49 33 ELWOOD NE 68937-0107

508588461 DONLEY,STEVEN  LPN LPN 31 26 33 LINCOLN NE 68508-2949

497822096 DONNELLY-HAASCH,ANN M ANES 15 43 33 OMAHA NE 68103-1112

497822096

DONNELLY-HAASCH,ANN 

MARIE ANES 15 43 33 OMAHA NE 68131-2709

556772373 DONNELLY,MEGHAN MD 01 16 31 AURORA CO 80256-0001

505060467 DONNER,LISA ARNP 29 10 33 LINCOLN NE 68503-0000
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505192202 DONNER,MICHAEL MD 01 11 33 OMAHA NE 68103-1112

497822096 DONNELLY-HAASCH,ANN ANES 15 43 31 OMAHA NE 68103-1114

505192202 DONNER,MICHAEL ALEXANDER MD 01 11 33 GRAND  ISLAND NE 68802-2339

507061139 DONNER,SARAH DDS 40 19 33 LINCOLN NE 68510-0000

507061139 DONNER,SARAH CAHTERINE DDS 40 19 33 LINCOLN NE 68583-0740

507231595 DONOGHUE,EMILY CSW 44 80 33 COLUMBUS NE 68104-3402

483681057 DONOHUE,JAMES MD 01 20 31 WORTHINGTON MN 57117-5074

527175609 DONOVAN,JOHN MD 01 37 33 OMAHA NE 68124-0607

527175609 DONOVAN,JOHN M MD 01 34 33 OMAHA NE 04915-4014

527175609 DONOVAN,JOHN MICHAEL MD 01 30 33 OMAHA NE 68114-3907

519154736 DORN,NICHOLE  APRN ARNP 29 91 33 OMAHA NE 68164-8117

519154736 DORN,NICHOLE  APRN ARNP 29 91 33 OMAHA NE 68164-8117

519154736 DORN,NICHOLE  APRN ARNP 29 91 33 OMAHA NE 68164-8117

510583135 DONOVAN,LIANE EMI ANES 15 05 33 LINCOLN NE 68506-5858

510583135 DONOVAN,LIANE EML ANES 15 05 33 OMAHA NE 68154-5336

506987383 DONOVAN,MARGARET  (C) PHD 67 62 33 NORFOLK NE 68702-0053

506987383 DONOVAN,MARGARET  PHD PHD 67 62 31 PLAINVIEW NE 68769-0000

506987383 DONOVAN,MARGARET A PHD LMHP 36 26 33 NELIGH NE 68702-0053

508178432 DONOVAN,TIMOTHY EDWARD MD 01 12 33 OMAHA NE 68103-1112

363969139 DOODY,ELIZABETH MARY DDS 40 19 33 LINCOLN NE 68583-0740

503660065 DOOHEN,MARK MD 01 01 31 MITCHELL SD 57301-2999

519154736 DORN,NICHOLE  APRN ARNP 29 91 33 PAPILLION NE 68164-8117

503660065 DOOHEN,MARK MD 01 01 31 YANKTON SD 57078-3855

521257661 DOOLEY,GWENDOLYN ARNP 29 30 33 ENGLEWOOD CO 80227-9011

508666228 DOOLING,SUSAN ANES 15 05 33 OMAHA NE 68144-3969

100260398 DOOLING,SUSAN K ANES 15 43 62 1710 SO 70TH ST STE 200 OMAHA NE 67114-0388

100260399 DOOLING,SUSAN K ANES 15 43 62 11606 NICHOLAS ST OMAHA NE 67114-0388

100262116 DOOLING,SUSAN KATHLEEN ANES 15 43 62 1500 SO 48TH ST STE 612 LINCOLN NE 67114-0388

508131655 DOOLITTLE,DERRICK MD 01 11 33 OMAHA NE 68103-1112

478688895 DOOLITTLE,DOAK PETER MD 01 02 33 HOLDREGE NE 68949-0439

478688895 DOOLITTLE,DOAK PETER MD 01 02 33 HOLDREGE NE 68949-0439

478688895 DOOLITTLE,DOAK PETER MD 01 02 35 COZAD NE 68949-0439

478688895 DOOLITTLE,DOAK PETER MD 01 02 35 GOTHENBURG NE 68949-0439

478688895 DOOLITTLE,DOAK PETER MD 01 08 31 PAWNEE CITY NE 68420-3001

478688895 DOOLITTLE,DOAK PETER MD 01 08 33 PAWNEE CITY NE 68420-0433
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100263838 DOOLING,SUSAN K ANES 15 43 62 16715 S 156TH STREET SPRINGFIELD NE 67114-0388

507964424 DORAN,STEPHEN E MD 01 13 33 OMAHA NE 68124-5353

100260630 DORCEY,ALICIA  LIMHP IMHP 39 26 62

GRACE CNSLG SVCS 

LLC 111 MAIN ST WAYNE NE 68787-0000

508987508 DORCEY,CHARLENE ARNP 29 91 33 YORK NE 68467-1098

507231092 DOREMUS,AMY STHS 68 49 33 YORK NE 68467-8253

507210444 DORCEY,ALICIA  LIMHP IMHP 39 26 31 BLOOMFIELD NE 68787-0281

079401822 DORFMAN,TODD ALAN MD 01 67 33 AURORA CO 80217-3894

360469959 DORHEIM,TRACY MD 01 33 33 OMAHA NE 68103-1112

360469959 DORHEIM,TRACY ALAN MD 01 33 33 NOFOLK NE 68701-3645

414599502 DORIUS,TIMOTHY MD 01 11 33 OMAHA NE 68103-1112

515154736 DORN,NICHOLE  APRN ARNP 29 08 35 OMAHA NE 68107-1643

519154736 DORN,NICHOLE  APRN ARNP 29 91 33 OMAHA NE 68164-8117

465252387 DOROSZ,JENNIFER MD 01 06 31 AURORA CO 80256-0001

525379863 DOROTIK,BRIAN DAVID MD 01 01 33 AURORA CO 80217-3862

224416001 DORRIS,KATHLEEN MD 01 01 31 AURORA CO 80256-0001

483900172 DORRIS,VICKI  LMHP LMHP 36 26 33 OMAHA NE 68105-2938

483900172 DORRIS,VICKI  LMHP LMHP 36 26 31 OMAHA NE 68152-2139

483900172 DORRIS,VICKI  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

483900172 DORRIS,VICKI  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

483900172 DORRIS,VICKI  PLMHP PLMP 37 26 33 LA VISTA NE 68134-0000

483900172 DORRIS,VICKI  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

541044275 DORROUGH,MICHAEL ANES 15 05 33 CHEYENNE WY 82003-2417

513847055 DORSCH,MICHAEL ALLEN PA 22 08 31 ATWOOD KS 67730-1526

100251589 DORSEY COUNSELING CENTER PC 13 26 03 1941 S 42ND ST STE 524 OMAHA NE 68124-0000

100254463 DORSEY EYECARE,PC OD 06 87 03 314 SO 14TH ST ORD NE 68862-0100

469862435 DORSEY,EVETTE  CSW CSW 44 80 35 OMAHA NE 68105-1026

469862435 DORSEY,EVETTE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2945

510583135 DONOVAN,LIANE MD 01 01 31 SEWARD NE 68154-5336

510583135 DONOVAN,LIANE MD 01 01 31 SEWARD NE 68154-5336

506115120 DORSEY,MICHELLE PA 22 08 33 GENEVA NE 68361-0268

506115120 DORSEY,MICHELLE PA 22 08 33 GENEVA NE 68361-0268

507848897 DORSEY,MINDY OD 06 87 33 ORD NE 68862-0100

507848897 DORSEY,MINDY OD 06 87 33 BROKEN BOW NE 68822-0506

506069553 DORTOHY,KRISTIN STHS 68 49 33 ELKHORN NE 68022-2324

501969986 DORTON,SARAH OTHS 69 74 33 LINCOLN NE 68506-5551

100250882

DORWART CANCER CARE 

CENTER CLNC 12 32 62 830 PINE ST SIDNEY NE 69363-1437

507567375 DORWART,CLINTON MD 01 08 33 SIDNEY NE 69162-0379
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501969986 DORTON,SARAH OTHS 69 74 33 LINCOLN NE 68506-2767

507567375 DORWART,CLINTON B MD 01 01 31 SIDNEY NE 69162-1714

507567375

DORWART,CLINTON 

BONAVENTURE MD 01 08 31 SIDNEY NE 69162-2505

507567375

DORWART,CLINTON 

BONAVENTURE MD 01 08 31 SIDNEY NE 69162-2505

507567375

DORWART,CLINTON 

BONAVENTURE MD 01 08 31 CHAPPELL NE 69162-2505

507567375

DORWART,CLINTON 

BONAVENTURE MD 01 08 31 CHAPPELL NE 69162-2505

508191323 DORWART,WILLIAM  MD MD 01 08 35 OMAHA NE 68164-8117

508191323 DORWART,WILLIAM CLINTON MD 01 01 33 SIOUX CITY IA 50331-0047

092820416 DOSADO,JOSE MARIUS D MD 01 45 31 SIOUX FALLS SD 57118-6370

503926971 DOSCH,WADE E MD 01 02 31 SIOUX FALLS SD 57105-3762

320688595 DOSS,JULIA PHD 67 13 33 ST PAUL MN 55102-2697

473928817 DOSS,ROBERT PHD 67 13 33 ST PAUL MN 55102-2697

506980302 DOSTAL,CHRISTINE MARGARET ANES 15 43 33 COUNCIL BLUFFS IA 51503-0700

506333885 DOSSOU,STARLETTE  PA PA 22 16 33 COUNCIL BLUFFS IA 51503-4643

507256651 DOSTAL,HEIDI  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

507256651 DOSTAL,HEIDI  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

506846274 DOSTAL,SAMMUEL J PA 22 01 31 BEATRICE NE 68310-0278

506846274 DOSTAL,SAMUEL J PA 22 20 33 LINCOLN NE 68506-0939

506846274 DOSTAL,SAMUEL J PA 22 20 33 BEATRICE NE 68506-0939

470838521 DOTSON,RANDALL W MD 01 18 64 1101 S 70TH ST STE 200 LINCOLN NE 68510-4293

470549295 DOTY,HOWARD L DDS 40 19 62 130 E 13TH CRETE NE 68333-2235

478949769 DOTY,MATTHEW KENNETH MD 01 08 31 PELLA IA 50219-1189

479064190 DOTY,WALTER  CTA CTA1 35 26 33 OMAHA NE 68105-2945

488861034 DOUBLEDEE,BROCK DO 02 37 33 SIOUX FALLS SD 57117-5074

134884546 DOTSENKO,OLENA  MD MD 01 06 31 NORTH PLATTE NE 69103-1167

521788311 DOUCETTE,MARC MD 01 01 33 FRISCO CO 80217-5788

521788311 DOUCETTE,MARC A MD 01 01 33 LAKEWOOD CO 80217-5788

521788311 DOUCETTE,MARC A MD 01 01 33 WESTMINSTER CO 80217-5788

507705534 DOUD,DEBORAH MD 01 46 31 OMAHA NE 68103-1360

505159980 DOUD,KATHERINE  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

505159980 DOUD,KATHERINE  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

505159980 DOUD,KATHERINE  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

504821169 DOUGHERTY,HEATHER D ANES 15 43 31 SIOUX FALLS SD 55480-9191

503043148 DOUGHERTY,KARA FRIDLEY ANES 15 43 31 SIOUX FALLS SD 55480-9191
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522692663 DOUGHERTY,KYRA ARNP 29 91 31 AURORA CO 80256-0001

508987406 DRAMSE,DAVID ANES 15 43 35 OMAHA NE 68103-1114

100255758 DOUGHERTY,RETHA DC 05 35 62 106 S MAPLE ST PLAINVIEW NE 68769-0460

508154716 DOUGHERTY,SUZANNE RPT 32 65 33 LINCOLN NE 68516-2391

479174514 DOUGHTY,MARCUS ANDREW OTHS 69 74 33 GRAND ISLAND NE 68802-5285

100257886

DOUGLAS CNTY COM HLTH CTR-

ADULT ASA ASA 48 26 01

4102 WOOLWORTH 

AVE OMAHA NE 68105-1899

476006455

DOUGLAS CO COMMUNITY MH 

CENTER HOSP 10 26 06

4102 WOOLWORTH 

AVE OMAHA NE 68105-1899

476006455

DOUGLAS CO HEALTH CENTER 

FAM PRAC CLNC 12 08 01

4102 WOOLWORTH 

AVE OMAHA NE 68105-1899

476006455

DOUGLAS CO HEALTH CENTER-

LTC NH 11 87 00

4102 WOOLWORTH 

AVE ATTN:BILLING OFFICEOMAHA NE 68105-1899

476006455

DOUGLAS CO HLTH DEPT-

DENTAL DDS 40 19 05 4102 WOOLWORTH WEST WING 2ND FLOMAHA NE 68105-1899

202995793

DOUGLAS CO WEST COMM 

SCHOOL 28-0015 RPT 32 49 03 4015 S PINE ST VALLEY NE 68064-0378

202995793

DOUGLAS CO WEST COMM 

SCHOOL 28-0015 STHS 68 49 03 4015 S PINE ST VALLEY NE 68064-0378

202995793

DOUGLAS CO WEST COMM 

SCHOOL 28-0015 OTHS 69 49 03 4015 S PINE ST VALLEY NE 68064-0378

476006455

DOUGLAS COUNTY COMM 

MENTAL HLTH CTR CLNC 12 26 05

4102 WOOLWORTH 

AVE OMAHA NE 68105-1899

508987406 DRAMSE,DAVID ANES 15 43 31 OMAHA NE 45263-8404

504949441 DOUGLASS,MATTHEW DO 02 37 33 OMAHA NE 68103-1114

100264556

FATHER FLANAGANS BOYS 

HOME PC 13 37 03 7205 W CTR RD STE 104 OMAHA NE 68010-0110

100261686

DOUGLAS COUNTY HEALTH 

CENTER-OT OTHS 69 74 03

4102 WOOLWORTH 

AVE OMAHA NE 68105-1899

100261684

DOUGLAS COUNTY HEALTH 

CENTER-PT RPT 32 65 03

4102 WOOLWORTH 

AVE OMAHA NE 68105-1899

476006455

DOUGLAS COUNTY HEALTH 

CENTER-RAD CLNC 12 30 01

4102 WOOLWORTH 

AVE OMAHA NE 68105-1899

100261685

DOUGLAS COUNTY HEALTH 

CENTER-STHS STHS 68 87 03

4102 WOOLWORTH 

AVE OMAHA NE 68105-1899

476006455

DOUGLAS COUNTY HEALTH CTR-

PHCY PHCY 50 87 07

4102 WOOLWORTH 

AVE OMAHA NE 68105-1899

100250762 DOUGLAS RESCUE SQUAD TRAN 61 59 62 104 MAIN STREET DOUGLAS NE 68164-7880

506153590 DOUGLAS VILLAFANE,KELLY STHS 68 49 33 LINCOLN NE 68501-2889

508781996 DOUGLAS,BERNARD MD 01 08 33 OMAHA NE 68103-0755
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508987406 DRAMSE,DAVID ANES 15 43 31 OMAHA NE 45263-8404

524599158 DOUGLAS,ERICA MARIE MD 01 67 33 AURORA CO 80217-3862

100258837 DOUGLAS,KASSANDRA DC 05 35 62 1717 EAST 4TH ST STE A NORTH PLATTE NE 69101-1752

508987406 DRAMSE,DAVID ANES 15 43 31 OMAHA NE 45263-8404

521219042 DOUGLASS,SARA  PA PA 22 13 31 AURORA CO 80256-0001

100257158 DOUSHARM,COREY DC 05 35 62 4645 NORMAL BLVD STE 200 LINCOLN NE 68506-5823

449255978 DOUTHIT,MARK MD 01 33 31 LOVELAND CO 75373-2031

449255978 DOUTHIT,MARK BOYD MD 01 06 33 FORT COLLINS CO 80527-2999

506789266 DROZDA,MICHAEL ANES 15 43 31 OMAHA NE 45263-8404

505118493 DRAHOTA,NICOLE  PA PA 22 01 33 NIOBRARA NE 68760-7201

505668670 DOVER,TOM  CSW CSW 44 80 35 NORFOLK NE 68701-5502

505668670 DOVER,TOM  CSW CSW 44 80 31 NORFOLK NE 68701-0000

524533123 DOVEY,SERENA MD 01 16 31 AURORA CO 80256-0001

521132363 DOW,TRISTAN MD 01 06 31 FORT COLLINS CO 75373-2031

521132363 DOW,TRISTAN MD 01 06 31 FORT MORGAN CO 75373-2031

521132363 DOW,TRISTAN J MD 01 06 33 SCOTTSBLUFF NE 69363-1248

521132363 DOW,TRISTAN JOSEPH MD 01 06 33 SCOTTSBLUFF NE 80527-2999

521132363 DOW,TRISTAN JOSEPH MD 01 06 33 ALLIANCE NE 80527-2999

521132363 DOW,TRISTAN JOSEPH MD 01 06 33 SIDNEY NE 80527-2999

521132363 DOW,TRISTAN JOSEPH MD 01 06 33 OSHKOSH NE 80527-2999

521132363 DOW,TRISTAN JOSEPH MD 01 06 33 FORT COLLINS CO 80527-2999

470814261 DOWD,MICHAEL DDS DDS 40 19 62 6500 HOLDREGE LINCOLN NE 68505-1673

100256873 DOWDEN,LINDA   LIMHP PC 13 26 05 2211 PEOPLES RD STE 1 BELLEVUE NE 68005-4669

497649248 DOWDEN,LINDA  LIMHP IMHP 39 26 33 OMAHA NE 68104-1053

482600298 DOWD,ELIZABETH ARNP 29 37 31 IOWA CITY IA 52242-1009

521086725 DRUMMOND,WENDI DO 02 67 33 AURORA CO 80217-3862

497649248 DOWDEN,LINDA DENISE  LIMHP IMHP 39 26 35 BELLEVUE NE 68005-4669

148501951 DOWGIN,THOMAS MD 01 10 33 FT COLLINS CO 80525-3625

148501951 DOWGIN,THOMAS A MD 01 10 33 LOVELAND CO 80525-3625

302844522 DOWIATT,PETER JAMES DO 02 01 33 OMAHA NE 45263-3676

302844522 DOWIATT,PETER JAMES DO 02 01 33 PAPILLION NE 45263-3676

269869135 DOWLING,KATLIN STHS 68 49 33 LINCOLN NE 68501-2889

504134567 DOWLING,NICHOLAS  DO DO 02 67 31 SIOUX FALLS SD 57117-5074

507190312 DOWLING,TERESA ARNP 29 08 33 COUNCIL BLUFFS IA 51501-6441

454617161 DOUTHIT,LAURA RPT 32 65 35 BAYARD NE 69334-0675

503884763 DRABEK,GREGG  MD MD 01 02 33 COUNCIL BLUFFS IA 68164-8117

507190312 DOWLING,TERESA ANN ROTH ARNP 29 91 33 COUNCIL BLUFFS IA 51501-6441
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100255916 DOWNER,ROZLYNN  LIMHP PC 13 26 05 145 FREMONT ST MASON CITY NE 68855-7124

507680960 DOWNER,ROZLYNN  LIMHP IMHP 39 26 35 MASON CITY NE 68855-7124

451820189 DOWNES,THOMAS MD 01 06 31 FORT COLLINS CO 75373-2031

451820189 DOWNES,THOMAS MD 01 06 31 LOVELAND CO 75373-2031

451820189 DOWNES,THOMAS ROBERT MD 01 06 33 SCOTTSBLUFF NE 80527-2999

451820189 DOWNES,THOMAS ROBERT MD 01 06 33 ALLIANCE NE 80527-2999

451820189 DOWNES,THOMAS ROBERT MD 01 06 33 SIDNEY NE 80527-2999

451820189 DOWNES,THOMAS ROBERT MD 01 06 33 OSHKOSH NE 80527-2999

451820189 DOWNES,THOMAS ROBERT MD 01 06 33 FORT COLLINS CO 80527-2999

451850189 DOWNES,THOMAS ROBERT MD 01 06 33 SCOTTSBLUFF NE 69363-1248

100263978 DR MJ LAUGHRIN PC DC 05 35 03 7555 S 57TH ST STE 2 LINCOLN NE 68516-9998

484761185 DOWNEY,LISA STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

504089659 DOWNEY,RANDY III ANES 15 43 31 SIOUX FALLS SD 55480-9191

504089659 DOWNEY,RANDY LYLE ARNP 29 05 33 PINE RIDGE SD 57770-1201

508025611 DOWNEY,TIMOTHY MD 01 04 31 KEARNEY NE 68510-2580

272702157 DOWNIE,AKAN ARTHUR MD 01 18 33 ST PAUL MN 55082-7512

100250077 DOWNING,KENNETH  (C) PHD 67 62 62 701 P ST SUITE 305 LINCOLN NE 68508-1356

507668602 DOWNING,KENNETH  (C) PHD 67 62 33 LINCOLN NE 68508-1356

504089659 DOWNEY,RANDY ANES 15 05 31 PINE RIDGE SD 57401-3410

503884763 DRABEK,GREGG  MD MD 01 02 33 PAPILLION NE 68164-8117

507940611 DOWNING,KRISTINA MARIE ARNP 29 08 32 NORTH PLATTE NE 69101-0612

504046318 DOWNS,ANTHONY ANES 15 05 33 YANKTON SD 57078-3700

470729028 DOWNTOWN CHIRO HLTH CTR DC 05 35 03 2111 DOUGLAS ST OMAHA NE 68102-1245

565987427 DRURY,JOHN  MD MD 01 06 33 OGALLALA NE 85072-2631

604200262 DOWNS,ERIN OTHS 69 49 33 OMAHA NE 68137-2648

100249704 DOYLE,BEVERLY  (C) PHD 67 62 62 11930 ARBOR SUITE 200 OMAHA NE 68144-2998

100255781 DOYLE,BEVERLY  (C) PHD 67 62 62 3909 CUMING ST STE 202 OMAHA NE 68144-2998

469506751 DOYLE,BEVERLY  (C) PHD 67 62 35 PAPILLION NE 68105-2909

469506751 DOYLE,BEVERLY  (C) PHD 67 62 35 OMAHA NE 68105-2909

469506751 DOYLE,BEVERLY  (C) PHD 67 62 35 OMAHA NE 68105-2909

469506751 DOYLE,BEVERLY  (C) PHD 67 62 32 OMAHA NE 68104-3711

469506751 DOYLE,BEVERLY  (C) PHD 67 62 35 OMAHA NE 68046-6116

469506751 DOYLE,BEVERLY  (C) PHD 67 62 33 LINCOLN NE 68516-1247

469506751 DOYLE,BEVERLY  (C) PHD 67 62 33 OMAHA NE 68119-0235

469506751 DOYLE,BEVERLY  (C) PHD 67 62 33 OMAHA NE 68105-2945

469506751 DOYLE,BEVERLY  (C) PHD 67 62 35 OMAHA NE 68105-2909

469506751 DOYLE,BEVERLY  PHD PHD 67 62 31 SCOTTSBLUFF NE 68119-0235

469506751 DOYLE,BEVERLY  PHD PHD 67 62 31 FREMONT NE 68119-0235

521680951 DOYLE,JAMES DDS 40 19 33 O'NEILL NE 68763-0630

521680951 DOYLE,JAMES R DDS 40 19 33 NORFOLK NE 68701-4966
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357668286 DOYLE,JENNIFER ANES 15 43 31 IOWA CITY IA 52242-1009

506192093 DOZLER,TRISTA CTA1 35 26 31 LINCOLN NE 68502-4440

506192093 DOZLER,TRISTA  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

506192093 DOZLER,TRISTA  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

503884763 DRABEK,GREGG  MD MD 01 02 31 OMAHA NE 68164-8117

503920245 DUBLINSKE,JULIE  LMHP LMHP 36 26 31 LINCOLN NE 68526-9227

507172650 DOZON,FRANCISCO OD 06 87 33 OMAHA NE 68124-1900

507172650 DOZON,FRANCISCO VOLANTE OD 06 87 31 OMAHA NE 68124-1900

507172650 DOZON,FRANCISCO VOLANTE OD 06 87 33 OMAHA NE 68124-1900

166465941 DRACK,ARLENE MD 01 18 31 IOWA CITY IA 52242-1009

503783163 DRACY,DAVID  (C) PHD 67 62 33 YANKTON SD 57078-2910

100263733 DR. KICHA CALDEIRA-IRISH DDS 40 19 62 1512 S 60TH STREET OMAHA NE 68106-2163

505824419 DRAEGER,DOUGLAS  LMHP LMHP 36 26 33 COLUMBUS NE 68601-7233

093668710 DRAGONE,LEONARD MD 01 46 31 AURORA CO 80256-0001

278285442 DRAGUL,PAUL HAROLD MD 01 04 33 DENVER CO 80210-5073

505987916 DRAHOTA,KATHLEEN STHS 68 49 33 LINCOLN NE 68501-0000

470728163 DRAHOTA,L JOHN DDS 40 19 62 1629 E MILITARY FREMONT NE 68025-5463

505118493 DRAHOTA,NICOLE  PA PA 22 08 31 NORFOLK NE 68107-1643

508723360 DRAKE,CAROL MD 01 18 33 OMAHA NE 68114-4129

508723360 DRAKE,CAROL MD 01 18 33 OMAHA NE 68114-4129

508723360 DRAKE,CAROL MD 01 18 33 OMAHA NE 68114-4129

472705049 DRAKE,D GORDON MD 01 30 35 ST PAUL MN 55101-1421

387945442 DRAKE,ERICA ARNP 29 37 33 MINNEAPOLIS MN 55486-1562

508259574 DRAKE,JAMIE ANN MD 01 37 33 OMAHA NE 68124-7037

508259574 DRAKE,JAMIE ANN MD 01 37 33 OMAHA NE 68124-7037

381921477 DRAKE,KELLY ARNP 29 37 31 AURORA CO 80256-0001

508151615 DRAKE,MARY MD 01 37 33 OMAHA NE 68103-1112

565987427 DRURY,JOHN  MD MD 01 06 33 STERLING CO 85072-2631

507767429 DRAKE,STEVEN ANES 15 43 33 LEXINGTON NE 68850-0980

507767429 DRAKE,STEVEN ANES 15 43 33 HOLDREGE NE 68949-1255

507767429 DRAKE,STEVEN ROBERT ANES 15 43 31 ALMA NE 68920-0836

079628055 DRAMKO,JOSEPH MD 01 37 33 CHEYENNE WY 82003-7020

079628055 DRAMKO,JOSEPH G MD 01 37 33 CHEYENNE WY 82003-7020

508987406 DRAMSE,DAVID ANES 15 43 32 OMAHA NE 68103-0385

508986175 DRAPER,JAMIE RENEE ARNP 29 37 33 LINCOLN NE 68505-3092

508986175 DRAPER,JAMIE RENEE ARNP 29 37 33 LINCOLN NE 68505-3092

508986175 DRAPER,JAMIE RENEE ARNP 29 91 33 LINCOLN NE 68505-3092

507927415 DRAPER,KRISTINA ANES 15 43 33 LINCOLN NE 68506-6801

508849060 DRAUCKER,TRACI PA 22 08 33 OGALLALA NE 69153-0026
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508986175 DRAPER,JAMIE ARNP 29 37 31 LINCOLN NE 68505-3092

184629920 DRAUS,SARA  LIMHP IMHP 39 26 31 LINCOLN NE 68502-0000

184629920 DRAUS,SARA  LIMHP IMHP 39 26 35 LINCOLN NE 68501-0000

521192843 DRAZNIN,BORIS MD 01 38 31 AURORA CO 80256-0001

100262754 DREAM DENTAL CARE DDS 40 19 01 300 W BROADWAY STE 30 COUNCIL BLUFFS IA 51503-9053

508609550 DREDLA III,THOMAS ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

100251002 DREDLA,JAMES EDWARD ANES 15 43 62

SO DAKOTA ANES 

SRVCS 1104 W 8TH ST YANKTON SD 67114-0388

505980338 DREDLA,THOMAS ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

508609550 DREDLA,THOMAS ANES 15 43 31 TORRINGTON WY 82240-0000

508987406 DRAMSE,DAVID ANES 15 43 31 OMAHA NE 45263-8404

508609550 DREDLA,THOMAS J ANES 15 43 33 SCOTTSBLUFF NE 69361-4634

278029327 DREES,CORNELIA NATASCHA MD 01 13 31 AURORA CO 80256-0001

505901786 DREESSEN,ADRIAN MD 01 70 33 OMAHA NE 45263-3676

505901786 DREESSEN,ADRIAN MD 01 70 33 COUNCIL BLUFFS IA 45263-3758

505901786 DREESSEN,ADRIAN MD 01 67 33 OMAHA NE 68164-8117

100257690

DREGALLA FAMILY 

DENTISTRY,LLC DDS 40 19 03 402 MAIN ST PENDER NE 68047-0146

100257691

DREGALLA FAMILY 

DENTISTRY,LLC DDS 40 19 03 224 MAIN ST LYONS NE 68038-0037

508192278 DREGALLA,CHRISTINE DDS 40 19 33 LYONS NE 68038-0037

508192278 DREGALLA,CHRISTINE DDS 40 19 33 PENDER NE 68047-0146

093422015 DREHNER,DENNIS DO 02 37 31 ST PAUL MN 55486-1833

506789266 DROZDA,MICHAEL ANES 15 43 31 OMAHA NE 45263-8404

508849060 DRAUCKER,TRACI  PA PA 22 08 32 NORTH PLATTE NE 69101-0612

505025716 DRELICHARZ,TERESA  LIMHP IMHP 39 26 35 OMAHA NE 68154-2106

571697536 DRENSER,KIMBERLY MD 01 18 33 ROYAL OAK MI 48154-0000

503906063 DRESBACH,ANTHONY MD 01 08 33 LINCOLN NE 68506-5470

503906063 DRESBACH,ANTHONY C MD 01 08 33 LINCOLN NE 68502-3796

377043759 DRESCHER,JESSICA LYN ANES 15 05 33 AURORA CO 80256-0000

247786389 DRESKIN,STEPHEN MD 01 01 31 AURORA CO 80256-0001

320368148 DRESNER,IAN GERALD MD 01 44 33 DENVER CO 30384-0636

505901786 DRESSEN,ADRIAN MD 01 01 33 PAPILLION NE 45263-3676

522843791 DRESSLER,MORRIS ANES 15 05 33 AURORA CO 80256-0001

506068258 DREW,EMILY RPT 32 65 31 OMAHA NE 68198-5450

506068258 DREW,EMILY RPT 32 49 33 OMAHA NE 68131-0000

506788635 DAVIDSON,PHILIP RPT 32 65 33 NORFOLK NE 68022-0845

506152278 HANSEN,VICTORIA RPT 32 65 33 NORFOLK NE 68022-0845
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534767834 DREW,WILLIAM SAMUEL PA 22 01 33 AURORA CO 80217-3862

494982340 DREWES,PATRICIA STHS 68 49 33 PAPILLION NE 68046-2667

470791442 DREWS,MICHAEL  DPM DPM 07 48 62 12115 PACIFIC ST OMAHA NE 68154-3527

506940731 DREY,MARY LYNN MD 01 08 31 LINCOLN NE 68506-5563

506040334 DREYER,MEGAN  LMHP LMHP 36 26 33 OMAHA NE 68137-3542

027342836 DREYER,STEPHEN MD 01 02 33 FREMONT NE 68025-7718

027342836 DREYER,STEPHEN JOHN MD 01 08 33 FREMONT NE 68025-2300

505966556 DILLY,DOUGLAS  MD MD 01 08 33 TILDEN NE 68701-3645

430951200 YETMAN,ANGELA  MD MD 01 06 31 GRAND ISLAND NE 68124-0607

502629453 DRIESSEN,KAREN K OTHS 69 74 33 SCOTTSBLUFF NE 69361-4636

506134576 DRIEWER,MATTHEW MD 01 11 33 LINCOLN NE 68510-2580

281901790 DRIGGERS,ANDREA ARNP 29 08 33 LOGAN IA 68164-8117

281901790 DRIGGERS,ANDREA ARNP 29 08 31

MISSOURI 

VALLEY IA 68164-8117

281901790 DRIGGERS,ANDREA  APRN ARNP 29 08 31 DUNLAP IA 68164-8117

421264406

DRILLING MORNINGSIDE 

PHARMACY INC PHCY 50 87 08

4010 MORNINGSIDE 

AVE SIOUX CITY IA 51106-2447

062644597 DRINCIC,ANDJELA MD 01 11 33 OMAHA NE 68103-2159

062644597 DRINCIC,ANDJELA MD 01 38 33 OMAHA NE 68103-2159

062644597 DRINCIC,ANDJELA MD 01 38 33 OMAHA NE 68103-1112

062644597 DRINCIC,ANDJELA TUGOMIR MD 01 38 31 OMAHA NE 68124-3213

502629453 DRIESSEN,KAREN OTHS 69 74 35 BAYARD NE 69334-0675

470761149 DRISCOLL,MARK F DDS 40 19 62 2217 W 12TH ST STE 2 HASTINGS NE 68901-3660

532115912 DRISCOLL,SARA ELIZABETH PA 22 30 33 AURORA CO 80256-0001

526065984 DROBNY,EDWARD ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

526065984 DROBNY,EDWARD ANES 15 05 33 OMAHA NE 68131-0000

526065984 DROBNY,EDWARD PAUL ANES 15 05 33 OMAHA NE 68131-0668

526065984 DROBNY,EDWARD PAUL ANES 15 05 33 PAPILLION NE 68131-0668

356869002 DROBNY,ELIZA DDS 40 19 35 OMAHA NE 68103-1112

356869002 DROBNY,ELIZA DDS 40 19 35 OMAHA NE 68103-1112

268544172 DRISCOLL,TIMOTHY ALAN MD 01 37 31 DURHAM NC 28263-3362

505026094 DROGE,DONETTE LOIS RPT 32 65 33 COLUMBUS NE 68601-2152

505026094 DROGE,DONETTE LOIS RPT 32 65 33 COLUMBUS NE 68601-5304

506135006 DROTZMAN,KARLA STHS 68 49 33 CROFTON NE 68730-4120

506135006 DROTZMANN,KARLA STHS 68 49 33 BLOOMFIELD NE 68718-0308

506789266 DROZDA,MICHAEL ANES 15 43 32 OMAHA NE 68103-0385

506789266 DROZDA,MICHAEL ANES 15 43 31 OMAHA NE 45263-8404

506789266 DROZDA,MICHAEL ANES 15 43 31 OMAHA NE 45263-8404
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451971545 DRUCK,JEFFREY MD 01 01 31 AURORA CO 80256-0001

506219008 DRUEKE,TERRA ARNP 29 08 33 O'NEILL NE 68763-0270

506219008 DRUEKE,TERRA ARNP 29 91 33 O'NEILL NE 68763-0270

506219008 DRUEKE,TERRA JANE ARNP 29 08 33 SPENCER NE 68763-0270

100257885 DRUGSCAN INC LAB 16 22 62 200 PRECISION RD STE 200 HORSHAMTER PA 48267-4435

296645015 DRUHAN,STEPHEN M MD 01 30 33 COLUMBUS OH 42171-5267

521086725 DRUMMOND,WENDI DO 02 42 33 DENVER CO 80218-1220

521086725 DRUMMOND,WENDI DO 02 16 33 LITTLETON CO 75284-0532

521086725 DRUMMOND,WENDI KAY DO 02 37 33 DENVER CO 75284-0532

565987427 DRURY,JOHN MD 01 06 33 GREELEY CO 85038-9659

565987427 DRURY,JOHN MD 01 06 31 GREELEY CO 85072-2631

483707175 DRURY,MARY ARNP 29 37 31 IOWA CITY IA 52242-1009

507821537 DRVOL,DENISE ANES 15 05 33 OMAHA NE 68103-1365

505887247 DRVOL,ROBERT MD 01 08 33 OMAHA NE 68164-8117

505887247 DRVOL,ROBERT JR MD 01 08 33 OMAHA NE 68164-8117

100260097 DUBA,JANET ARNP 29 08 62 1300 SO LOCUST ST STE D GRAND ISLAND NE 68801-8200

391900931 DUARTE,SHEILA DDS 40 19 31 ONAWAY IA 51040-0028

502566248 EINERSON,WILLIAM DDS 40 19 33 OMAHA NE 68134-5707

507043636 DUBAY,MEICHELLE  LIMHP IMHP 39 26 33 BELLEVUE NE 68005-4857

507043636 DUBAY,MICHELLE  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

503920245 DUBLINSKE,JULIE  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

503920245 DUBLINSKE,JULIE  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

503920245 DUBLINSKE,JULIE  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

503920245 DUBLINSKE,JULIE  PLMHP PLMP 37 26 35 LINCOLN NE 68505-2449

478946220 DUBOIS,JANET MD 01 30 33 SIOUX FALLS SD 57117-5074

478946220 DUBOIS,JANET LYNN MD 01 30 31 SIOUX FALLS SD 57105-1715

503920245 DUBLINSKE,JULIE  LMHP LMHP 36 26 31 BEATRICE NE 68526-9227

505060379 DUBROW,KATHLEEN ANES 15 05 33 OMAHA NE 76109-4823

505060379 DUBROW,KATHLEEN MD 01 05 31 OMAHA NE 68103-1365

116720080 DUBROW,SAMUEL MD 01 11 33 OMAHA NE 50331-0332

116720080 DUBROW,SAMUEL  MD MD 01 20 33 OMAHA NE 50331-0332

116720080 DUBROW,SAMUEL  MD MD 01 20 33 OMAHA NE 50331-0332

505159011 DUBS,TYLER MD 01 08 35 LINCOLN NE 68503-0407

505159011 DUBS,TYLER MD 01 08 31 PAWNEE CITY NE 68420-3001

505159011 DUBS,TYLER MD 01 08 31 YORK NE 68467-1030

508193712 ANDERSON,SARAH  APRN ARNP 29 08 33 TILDEN NE 68701-3645

505159011 DUBS,TYLER MD 01 67 33 OMAHA NE 68103-0755

505159011 DUBS,TYLER MD 01 08 33 PAWNEE CITY NE 68420-0433

222644157 DUCH,JOHN MD 01 44 33 LINCOLN NE 68510-2466

504940041 DUCHENE,CLARK MD 01 20 33 RAPID CITY SD 57709-6850

395646372 DUCKERT,RANDALL MD 01 41 33 OMAHA NE 23450-0190
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395646372 DUCKERT,RANDALL THOMAS MD 01 41 33 COUNCIL BLUFFS IA 23450-0190

508084557 DUDA,CHRISTINE  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68803-5271

316485228 DUDLEY,DAVID MD 01 12 35 NORFOLK NE 68701-4457

100264249

FATHER FLANAGANS BOYS 

HOME PC 13 26 03 BTNRH 14092 HOSPITAL RDBOYS STOWN NE 68010-0110

507068747 DUDLEY,KARLENE M RPT 32 65 32 LINCOLN NE 68516-3392

508788323 DUDLEY,PAUL MD 01 01 31 ONAWA IA 51040-1548

508788323 DUDLEY,PAUL E MD 01 08 33 ONAWA IA 51040-1554

508788323 DUDLEY,PAUL E MD 01 08 33 ONAWA IA 51040-1554

506969895 DUDZINSKI,BERNARD DDS 40 19 32 COUNCIL BLUFFS IA 51501-8287

506969895 DUDZINSKI,BERNARD DDS 40 19 32 2002 VINTON OMAHA NE 68108-1921

506969895 DUDZINSKI,BERNIE DDS 40 19 33 OMAHA NE 68164-5211

567771427 DUEL,GINA M PA 22 14 33 CASPER WY 82609-4348

506020678 BIERMAN,SHEILA  MD MD 01 26 33 BOYS TOWN NE 68010-0110

504346582 DUENNERMAN,WANDA STHS 68 49 33 CENTRAL CITY NE 68826-0057

508171903 DUENSING,DAVID DO 02 37 33 LINCOLN NE 68510-4299

515564314 DUENSING,KENNETH DO 02 08 33 BLUE RAPIDS KS 66508-1338

515564314 DUENSING,KENNETH DO 02 08 31 MARYSVILLE KS 66508-1338

504646456 DUERFELDT,DOROTHY LEE PA 22 08 31 VALENTINE NE 69201-1932

504646456 DUERFELDT,DOROTHY LEE PA 22 08 33 VALENTINE NE 69201-1932

507808247 DUERR,DEBORAH  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

250616908 BYRD,TAEKWONDO MD 01 67 33 DENVER CO 80217-3862

470638096 DUFF MEM NURSING HOME NH 11 87 00 1104 3RD AVE NEBRASKA CITY NE 68410-2011

100254952

DUFF MEMORIAL FRIENDSHIP 

VILLA-OT OTHS 69 74 03 1104 3RD AVE NEBRASKA CITY NE 68410-2011

100254953

DUFF MEMORIAL FRIENDSHIP 

VILLA-RPT RPT 32 65 03 1104 3RD AVE NEBRASKA CITY NE 68410-2011

100256400

DUFF MEMORIAL FRIENDSHIP 

VILLA-STHS STHS 68 87 03 1104 3RD AVE NEBRASKA CITY NE 68410-2011

292623242 CIONNI,DAVID  MD MD 01 67 33 DENVER CO 80217-3862

170649314 DUFF,LACEY RPT 32 65 33 OMAHA NE 68108-1108

478132222 DUFF,REBECCA JEAN RPT 32 65 33 OMAHA NE 68106-2402

470698208 DUFF,WALLACE MD 01 04 62 7710 MERCY RD STE 205 OMAHA NE 68124-2346

505909225 DUFFEK,RENEE  LIMHP IMHP 39 26 35 YORK NE 68467-3640

505909225

DUFFEK,RENEE  

PSYCHOTHERAPIST PC 13 26 05 202 E 5TH YORK NE 68467-3640

504905579 DUFFEK,SUSAN MD 01 30 33 SIOUX FALLS SD 57117-5074

504905579 DUFFEK,SUSAN M MD 01 30 31 SIOUX FALLS SD 57105-1715

482941159 DUMSTORFF,BRIAN ANES 15 43 31 OMAHA NE 45263-8404

p. 435 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506238880 DUFFIELD,KELSEY RPT 32 49 33 ALLIANCE NE 69301-2668

506238880 DUFFIELD,KELSEY RENEE RPT 32 65 35 BAYARD NE 69334-0675

506196171 DUFFY,CHRIS DC 05 35 33 LINCOLN NE 68508-2216

482766268 DUFFY,WALTER  MD MD 01 26 33 LINCOLN NE 68526-9467

482941159 DUMSTORFF,BRIAN ANES 15 43 31 OMAHA NE 45263-8404

510789612 DURR,MICHELE MD 01 08 31 ALMA NE 68920-0836

482766268 DUFFY,WALTER  MD MD 01 26 35 NORTH PLATTE NE 68102-0350

482766268 DUFFY,WALTER  MD MD 01 26 35 LINCOLN NE 68506-5755

482766268 DUFFY,WALTER  MD MD 01 26 33 LINCOLN NE 68506-5755

482766268 DUFFY,WALTER  MD MD 01 26 33 SEWARD NE 68526-9467

482766268 DUFFY,WALTER  MD MD 01 26 35 HENDERSON NE 68371-8906

482766268 DUFFY,WALTER  MD MD 01 26 35 LINCOLN NE 68501-2557

482766268 DUFFY,WALTER  MD MD 01 26 35 YORK NE 68467-1030

482766268 DUFFY,WALTER  MD MD 01 26 33 HASTINGS NE 68510-2647

482766268 DUFFY,WALTER  MD MD 01 26 33 NEBRASKA CITY NE 68526-9467

482766268 DUFFY,WALTER  MD MD 01 26 31 YORK NE 68526-9467

482766268 DUFFY,WALTER  MD MD 01 26 31 OMAHA NE 68526-9467

482766268 DUFFY,WALTER  MD MD 01 26 31 GRAND ISLAND NE 68526-9467

482766268 DUFFY,WALTER  MD MD 01 26 31 LINCOLN NE 68526-9467

482766268 DUFFY,WALTER  MD MD 01 26 31 GRAND ISLAND NE 68526-9467

482766268 DUFFY,WALTER  MD MD 01 26 31 NEBRASKA CITY NE 68410-1930

482766268 DUFFY,WALTER  MD MD 01 26 31 COLUMBUS NE 68526-9467

482766268 DUFFY,WALTER JAMES  MD MD 01 26 33 NORTH PLATTE NE 68102-1226

482766268 DUFFY,WALTER MD MD 01 08 33 LINCOLN NE 68526-9467

200401719 DUGAN,CAROL ARNP 29 91 31 RAPID CITY SD 55486-0013

200401719 DUGAN,CAROL L ARNP 29 06 33 RAPID CITY SD 55486-0013

214082089 DUGAN,SARAH LEE MD 01 37 31 ST PAUL MN 55486-1833

214082089 DUGAN,SARAH LEE MD 01 37 31 MINNEAPOLIS MN 55486-1833

438946236 DUGAS,ROBERT MD 01 20 33 LINCOLN NE 68510-2471

505882304 DUGGAN,MICHAEL J MD 01 22 33 LINCOLN NE 68501-2653

506113668 DUGGAN,MICHAELA DUGGAN PA 22 34 33 OMAHA NE 68108-0577

530507583 DUNN,CORY MD 01 22 35 OGALLALA NE 29417-0309

506888924 DUGGER,VICTORIA  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-6000

506888924 DUGGER,VICTORIA  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69101-6011

506888924 DUGGER,VICTORIA  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-3828

508742051 DUGGIN,CYNTHIA  LMHP LMHP 36 26 31

MISSOURI 

VALLEY IA 68164-8117

507137845 DUGGINS,JOHN  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

507137845 DUGGINS,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

507137845 DUGGINS,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856
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507137845 DUGGINS,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

507137845 DUGGINS,JOHN  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

507137845 DUGGINS,JOHN  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

507137845 DUGGINS,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

507137845 DUGGINS,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

507137845 DUGGINS,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

507137845 DUGGINS,JOHN  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

507137845 DUGGINS,JOHN  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

507137845 DUGGINS,JOHN  PLMHP PLMP 37 26 33 LA VISTA NE 68134-0000

507137845 DUGGINS,JOHN  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

507137845 DUGGINS,JOHN  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

506961835 DUGICK,LAURA ARNP 29 01 33 OMAHA NE 68103-0839

506961835 DUGICK,LAURA ARNP 29 91 33 LINCOLN NE 68503-3610

053389534 DUGOFF,LORRAINE MD 01 01 33 AURORA CO 80256-0001

506960916 DUHACHEK-STAPELMAN,AMY ANES 15 05 35 OMAHA NE 68103-1112

506027053 DUHACHEK,HEATHER  LIMHP IMHP 39 26 31 OMAHA NE 68152-2139

506027053 DUHACHEK,HEATHER  LIMHP IMHP 39 26 31 FREMONT NE 68152-2139

503987064 DUHAIME,RYAN RPT 32 65 33 DAKAOTA DUNES SD 57049-1430

503987064 DUHAIME,RYAN M RPT 32 65 33 SIOUX CITY IA 57049-1430

100252592 DUKE HOSPITAL HOSP 10 66 06 2301 ERWIN RD DURHAM NC 28275-1274

465454595 DUKE,DAVID  (C) PHD 67 62 33 BROKEN BOW NE 68803-5271

470135339 DUNLEAVY,AMANDA ANES 15 05 31 DENVER CO 80203-4405

510789612 DURR,MICHELE MD 01 08 33 OXFORD NE 68920-0665

507608405 DUNBAR,THOMAS  MD MD 01 67 33 OMAHA NE 68103-1360

465454595 DUKE,DAVID  (C) PHD 67 62 33 GRAND ISLAND NE 68803-5271

465454595 DUKE,DAVID  (C) PHD 67 62 33 HASTINGS NE 68902-0115

465454595 DUKE,DAVID  (C) PHD 67 62 33 HENDERSON NE 68803-5271

465454595 DUKE,DAVID  PHD PHD 67 62 33 GRAND ISLAND NE 68802-5858

465454595 DUKE,DAVID  PHD PHD 67 62 31 KEARNEY NE 68803-5271

465454595 DUKE,DAVID  PHD PHD 67 62 31 NORTH PLATTE NE 68803-5271

100258931 DUKE,DAVID (C) PHD 67 62 62 2121 N WEBB RD STE 103A GRAND ISLAND NE 68803-1751

508237021 DUGAN,AUTUMN STHS 68 49 33 ELWOOD NE 68937-0107

504068228 DUKE,KYLE  PA PA 22 26 31 SIOUX FALLS SD 57105-3762

567297590 DULAC,MICHAEL MD 01 67 31 OMAHA NE 68124-7036

567297590 DULAC,MICHAEL MD 01 37 33 OMAHA NE 68124-7037

567297590 DULAC,MICHAEL MD 01 37 33 OMAHA NE 68124-7037

567297590 DULAC,MICHAEL MD 01 37 33 OMAHA NE 68124-7037
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567297590 DULAC,MICHAEL MD 01 37 33 OMAHA NE 68124-7037

567297590 DULAC,MICHAEL MD 01 37 33 OMAHA NE 68124-7037

567297590 DULAC,MICHAEL MD 01 37 33 OMAHA NE 68124-7037

567297590 DULAC,MICHAEL MD 01 37 31 OMAHA NE 68124-7037

567297590 DULAC,MICHAEL MD 01 37 31 LAVISTA NE 68124-7037

567297590 DULAC,MICHAEL MD 01 67 33 OMAHA NE 68124-7036

567297590 DULAC,MICHAEL JOHN MD 01 08 33 OMAHA NE 68103-1380

567297590 DULAC,MICHAEL JOHN MD 01 67 33 LA VISTA NE 68124-7036

510789612 DURR,MICHELE MD 01 08 33 ALMA NE 68920-0665

506139379 DULANY,SUSAN STHS 68 49 33 OMAHA NE 68137-2648

485721241 DULIK,DOROTHY STHS 68 49 33 LOUISVILLE NE 68037-0489

485721241 DULIK,DOROTHY STHS 68 49 33 MURDOCK NE 68407-5032

485721241 DULIK,DOROTHY STHS 68 49 33 VALLEY NE 68064-0378

557882191 DULING,CATHERINE STHS 68 49 33 MURDOCK NE 68407-5032

557882191 DULING,CATHERINE RPT 32 65 33 NEBRASKA CITY NE 68410-1236

332727647 DULLE,JAMIE MD 01 37 33 OMAHA NE 68103-1112

485721241 DULIK,DOROTHY STHS 68 49 33 MURRAY NE 68409-0184

482766268 DUFFY,WALTER  MD MD 01 26 33 GRAND ISLAND NE 68526-9467

508722781 DUMAS,SUSAN ANES 15 43 33 LINCOLN NE 68506-6801

532215930 DUMBA,JOSEPH MD 01 01 33 OMAHA NE 68103-0755

532215930 DUMBA,JOSEPH SOKIRI MD 01 67 33 OMAHA NE 68103-0755

532215930 DUMBA,JOSEPH SOKIRI MD 01 67 33 OMAHA NE 68103-0755

532215930 DUMBA,JOSEPH SOKIRI MD 01 67 33 OMAHA NE 68103-0755

502176613 DUMBA,SABINA ARNP 29 01 33 OMAHA NE 68103-0755

502176613 DUMBA,SABINA DROPIA ARNP 29 67 33 OMAHA NE 68103-0755

502176613 DUMBA,SABINA DROPIA ARNP 29 67 33 OMAHA NE 68103-0755

502176613 DUMBA,SABINA DROPIA ARNP 29 67 33 OMAHA NE 68103-0755

557644174 DUMBOLTON,JOHN DO 02 01 31 PINE RIDGE SD 57401-4310

356920181 DUMITRU,IOANA MD 01 06 31 OMAHA NE 68103-1114

356920181 DUMITRU,IOANA MD 01 06 33 BELLEVUE NE 68103-1112

356920181 DUMITRU,IOANA MD 01 06 33 OMAHA NE 68103-1112

134667105 DUMITRU,RAZVAN ANES 15 05 33 HOUSTON TX 77057-0535

507216400 DUMLER,CYNTHE ARNP 29 91 33 LINCOLN NE 68506-7295

182548475 DUMOND,ALISON ARNP 29 91 31 AURORA CO 80256-0001

226871547 DUMONT,AARON MD 01 13 31 IOWA CITY IA 52242-1009

482941159 DUMSTORFF,BRIAN ANES 15 05 33 OMAHA NE 68103-0385

480948250 DUMSTORFF,JOSELYN ANES 15 43 33 OMAHA NE 68114-3629

505132842 DUNAGAN,BRIAN DC 05 35 33 GRAND ISLAND NE 68803-4375

505684893 DUNAGAN,TIMOTHY DC 05 35 33 GRAND ISLAND NE 68803-4375

482941159 DUMSTORFF,BRIAN ANES 15 43 31 OMAHA NE 45263-8404

574622121 DUNBAR,FARANITA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2945
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574622121 DUNBAR,FARANITA  LIMHP IMHP 39 26 31 OMAHA NE 68104-4181

219961983 DUNBAR,KRISTEN ARMSTRONG PA 22 08 33 THEDFORD NE 68822-0647

219961983 DUNBAR,KRISTEN ARMSTRONG PA 22 08 33 BROKEN BOW NE 68822-0647

507608405 DUNBAR,THOMAS E MD 01 01 32 7500 MERCY RD OMAHA NE 68114-4648

508047106 DWORAK,ALEX  MD MD 01 08 31 OMAHA NE 68107-1656

508047106 DWORAK,ALEX  MD MD 01 08 31 OMAHA NE 68107-1656

508176097 DUNCAN WIEBE,GRETA LYNN ANES 15 05 33 OMAHA NE 68010-0110

508176097 DUNCAN WIEBE,GRETA LYNN ANES 15 05 31 BOYS TOWN NE 68010-0110

508745486 DUNCAN,CHARLINE  LMHP LMHP 36 26 33 OMAHA NE 68111-3866

538663356 DUNCAN,DEREK MD 01 08 31 LAKE CITY IA 51449-1585

505331292 DUNCAN,HEATHER LINDSAY PA 22 20 33 OMAHA NE 68154-5336

505331292 DUNCAN,HEATHER LINDSAY PA 22 01 33 KEARNEY NE 68845-2909

505331292 DUNCAN,HEATHER LINDSAY PA 22 01 33 KEARNER NE 68503-3610

271641924 DUNCAN,JAMES MD 01 30 33 ST LOUIS MO 63160-0352

271641924 DUNCAN,JAMES R MD 01 30 31 O'FALLON MO 63160-0352

271641924 DUNCAN,JAMES R MD 01 30 31 ST LOUIS MO 63160-0352

100256620 DUNCAN,KATE DC 05 35 64

DUNCAN CHIRO HLTH 

CT 1139 E 16TH ST FREMONT NE 68025-3230

468582794 DUNCAN,KENNETH HOULTON MD 01 20 32 FT COLLINS CO 80525-9773

508313053 DUNCAN,KIM MD 01 37 33 OMAHA NE 68124-0607

508313053 DUNCAN,KIM MD 01 33 33 OMAHA NE 68103-1112

508313053 DUNCAN,KIM F MD 01 37 33 OMAHA NE 68103-1112

504885086 DUNCAN,RHONDA ARNP 29 08 31 SIOUX FALLS SD 57105-3762

508313053 DUNCAN,KIM FRASER MD 01 45 33 OMAHA NE 68124-0607

508313053 DUNCAN,KIM FRASER MD 01 33 33 OMAHA NE 68124-0607

100254608 DUNCAN,LARRY  LIMHP PC 13 26 05 JERICHO CNSLG ASSOC 1941 SO 42ND ST, 538OMAHA NE 68105-2945

319520368 DUNCAN,LARRY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2945

480700153 DUNCAN,LISA ARNP 29 16 33 SIOUX FALLS SD 57117-5074

507820354 DUNCAN,LORI  PLMHP PLMP 37 26 35 OMAHA NE 68111-2013

507820354 DUNCAN,LORI  PLMHP PLMP 37 26 35 OMAHA NE 68111-2013

548457389 DUNCAN,MAUREEN OTHS 69 74 33 OMAHA NE 68137-1124

548457389 DUNCAN,MAUREEN OTHS 69 74 33 OMAHA NE 68137-1124

504885086 DUNCAN,RHONDA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

548457389 DUNCAN,MAUREEN OTHS 69 74 31 OMAHA NE 68112-2604

435178571 DUNCAN,STEPHEN B ANES 15 43 33 KEARNEY NE 68848-1771
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090627478 DUNCAN,TRACEY LYNN PA 22 37 33 AURORA CO 80256-0000

389941521 DUNCAVAGE,ERIC JAMES MD 01 22 33 ST LOUIS MO 63160-0352

470806103 DUNDEE FAMILY DENTAL,PC DDS 40 19 02 5006 DODGE ST OMAHA NE 68132-2920

100259463

DUNDEE ORTHOPEDIC 

PHYSICAL THERAPY RPT 32 65 03 119 N 51ST ST STE 101 OMAHA NE 68132-3687

506046876 DUNDER,STEVEN MD 01 41 33 LINCOLN NE 68510-2496

506046876 DUNDER,STEVEN GARY MD 01 41 33 HASTINGS NE 68510-2496

506046876 DUNDER,STEVEN GARY MD 01 41 31 LINCOLN NE 68510-2496

100255816

DUNDY CO AMBULANCE 

SERVICE TRAN 61 59 62 112 7TH AVE W BENKELMAN NE 68164-7880

470487831 DUNDY CO HOSP HOSP 10 66 00 1313 N CHEYENNE ST PO BOX 626 BENKELMAN NE 69021-0626

470698977

DUNDY CO PUB SCH-SP ED PT-

29-0117 RPT 32 49 03 400 9TH AVE WEST BOX 586 BENKELMAN NE 69021-0000

508047106 DWORAK,ALEX  MD MD 01 08 31 OMAHA NE 68107-1656

470698977

DUNDY CO PUB SCH-SP ED ST-

29-0017 STHS 68 49 03 900 A ST PO BOX 586 BENKELMAN NE 69021-3058

470698977

DUNDY CO PUBLIC-SP ED OT-29-

0117 OTHS 69 49 03 PO BOX 586 400 9TH AVE WESTBENKELMAN NE 69021-0586

470487831 DUNDY COUNTY HOSPITAL CLNC 12 01 01 1313 N CHEYENNE ST BENKELMAN NE 69021-0710

470487831 DUNDY COUNTY HOSPITAL ER CLNC 12 08 01 1313 N CHEYENNE BENKELMAN NE 69021-0626

753019955 DUNES ANESTHESIA PC ANES 15 05 03 101 TOWER RD #103 DAKOTA DUNES SD 57049-5007

100251014 DUNES FAMILY PHARMACY INC PHCY 50 87 08 101 TOWER RD STE 130 DAKOTA DUNES SD 57049-5098

311543937

DUNES MEDICAL 

LABORATORIES LAB 16 22 62 801 5TH ST SIOUX CITY IA 50402-0551

456515700 DUNFEE,WILLIAM MD 01 30 33 ENGLEWOOD CO 80227-9011

456515700 DUNFEE,WILLIAM MD 01 30 33 SCOTTSBLUFF NE 80155-4958

456515700 DUNFEE,WILLIAM MD 01 30 31 OSHKOSH NE 80155-4958

456515700 DUNFEE,WILLIAM MD 01 30 31 GORDON NE 80155-4958

456515700 DUNFEE,WILLIAM  MD MD 01 30 31 CHADRON NE 80155-4958

456515700 DUNFEE,WILLIAM  MD MD 01 30 31 GERING NE 80155-4958

456515700 DUNFEE,WILLIAM R MD 01 30 31 ALLIANCE NE 80155-4958

456515700 DUNFEE,WILLIAM R MD 01 30 31 SCOTTSBLUFF NE 80155-4958

011383623 DUNGAN JR,JOHN ANES 15 05 33 HASTINGS NE 68901-7551

556395897 DUNGAN,DAVID MD 01 30 33 ENGLEWOOD CO 80227-9011

556395897 DUNGAN,DAVID MD 01 30 33 SCOTTSBLUFF NE 80155-4958

556395897 DUNGAN,DAVID MD 01 30 31 OSHKOSH NE 80155-4958
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508047106 DWORAK,ALEX  MD MD 01 08 31 OMAHA NE 68107-1656

508047106 DWORAK,ALEX  MD MD 01 08 33 OMAHA NE 68107-1656

556395897 DUNGAN,DAVID MD 01 30 31 GORDON NE 80155-4958

556395897 DUNGAN,DAVID  MD MD 01 30 31 CHADRON NE 80155-4958

556395897 DUNGAN,DAVID  MD MD 01 30 31 GERING NE 80155-4958

556395897 DUNGAN,DAVID H MD 01 30 31 ALLIANCE NE 80155-4958

556395897 DUNGAN,DAVID H MD 01 30 31 SCOTTSBLUFF NE 80155-4958

350320031 DUNGY,CLAIBOURNE I MD 01 37 31 IOWA CITY IA 52242-0000

096463628 DUNITZ,JORDAN MD 01 37 33 MINNEAPOLIS MN 55486-1562

257984586

DUNKELBERG,JEFFREY 

CHRISTIAN MD 01 11 31 IOWA CITY IA 52242-1009

508047106 DWORAK,ALEX  MD MD 01 08 33 OMAHA NE 68107-1656

518175244 DUNLAP,AMY RPT 32 65 33 DAVID CITY NE 68632-0000

508047106 DWORAK,ALEX  MD MD 01 08 33 OMAHA NE 68107-1656

557407369 DUNLAP,JAMES R    MD MD 01 26 35 OMAHA NE 68046-2642

484722232 DUNLAY,ROBERT MD 01 44 35 OMAHA NE 68103-2159

484722232 DUNLAY,ROBERT MD 01 44 35 OMAHA NE 68103-2159

484722232 DUNLAY,ROBERT MD 01 44 35 OMAHA NE 68103-2159

484722232 DUNLAY,ROBERT MD 01 44 33 OMAHA NE 68103-2159

484722232 DUNLAY,ROBERT WILLIAM MD 01 44 33 OMAHA NE 50331-0332

470135339 DUNLEAVY,AMANDA ANES 15 05 33 AURORA CO 80256-0001

470774647 DUNLOP,N CURTIS  DC DC 05 35 64 1925 WEST A STREET NORTH PLATTE NE 69101-4577

100262396 DUNLOP,TERRY  PLMHP PC 13 26 01 COMPASS POINT 225 N ST JOSEPH AVEHASTINGS NE 68901-7555

381587015 DUNLOP,TERRY  PLMHP PLMP 37 26 31 HASTINGS NE 68901-7555

528632654 DUNN,ALBERT RUSSELL MD 01 01 33 OMAHA NE 68103-1112

530507583 DUNN,CORY MD 01 22 33 LOVELAND CO 29417-0309

521702053 DUNN,DUANE ANES 15 05 33 FORT COLLINS CO 80549-4000

117883490 DUNN-JUNIUS,JOSEHPINE MD 01 08 33 HARTLEY IA 57117-5074

508047106 DWORAK,ALEX MD 01 08 33 OMAHA NE 68107-1656

523131511 DUNN,JENNIFER ARNP 29 37 31 AURORA CO 80256-0001

506113553 DUNN,MELISSA CTAI CTA1 35 26 33 OMAHA NE 68117-2807

486781658 DUNN,RHONDA ARNP 29 20 31 IOWA CITY IA 52242-1009

013621192 DUNN,STEPHANIE MD 01 37 31 AURORA CO 80256-0001

578949485 DUNNA,S FOLLEY MD 01 01 33 WILLMAR MN 56201-0000

426116152 DUNNAM,LINDA ARNP 29 43 31 CLINTON IA 55387-4552

480022664 DUNN,TY MD 01 02 33 MINNEAPOLIS MN 55486-0217

508806405 DUNNING,DOUGLAS  MD MD 01 08 33 OMAHA NE 68164-8117

507761265 DUNNING,GEORGANN STHS 68 49 33 400 PEBBLE PO BOX L SCRIBNER NE 68026-0649

508806405 DUNNING,J DOUGLAS MD 01 08 33 OMAHA NE 68164-8117

508806405 DUNNING,JAMES DOUGLAS MD 01 08 33 GRETNA NE 68164-8117

117883490 DUNNJUNIUS,JOSEPHINE MD 01 08 31 SHELDON IA 57117-5074
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508806405 DUNNING,JAMES MD 01 08 31 OMAHA NE 68164-8117

508047106 DWORAK,ALEX MD 01 08 31 OMAHA NE 68107-1656

506882324 DUNOVAN,KAREN RPT 32 49 33 SCOTTSBLUFF NE 69361-1609

493880642 DUNPHY,REBECCA MD 01 10 33 LOVELAND CO 80525-3625

493880642 DUNPHY,REBECCA MD 01 10 33 FT COLLINS CO 80525-3625

557272238 DUNPHY,THOMAS MD 01 30 33 FT COLLINS CO 80527-0580

557272238 DUNPHY,THOMAS MD 01 30 33 LARAMIE WY 80527-0580

508047106 DWORAK,ALEX  MD MD 01 08 33 OMAHA NE 68107-1656

505517952 DURAIKANNAN,DURGA AKSHMI MD 01 11 33 COUNCIL BLUFF IA 68164-8117

505517952

DURAIKANNAN,DURGALAKSHM

I MD 01 37 33 OMAHA NE 68010-0110

505517952

DURAIKANNAN,DURGALAKSHM

I MD 01 37 33 BOYS TOWN NE 68010-0110

505517952

DURAIKANNAN,DURGALAKSHM

I MD 01 11 33 OMAHA NE 68164-8117

505517952

DURAIKANNAN,DURGALAKSHM

I MD 01 11 33 PAPILLION NE 68164-8117

505517952

DURAIKANNAN,DURGALAKSHM

I MD 01 11 33 OMAHA NE 68164-8117

505517952

DURAIKANNAN,DURGALAKSHM

I MD 01 11 33 OMAHA NE 68164-8117

505517952

DURAIKANNAN,DURGALAKSHM

I MD 01 01 35 BELLEVUE NE 68164-8117

345885206 DURAIRAJ,LAKSHMI MD 01 11 31 IOWA CITY IA 52242-1009

462492915 DURAIRAJ,VIKRAM MD 01 18 33 AURORA CO 80256-0001

472279230 DURAKOVIC,MUHAMED MD 01 08 33 CARROLL IA 51401-0628

364057006 DURALINE MED PRODUCTS INC RTLR 62 87 62 324 WERNER ST PO BOX 67 LEIPSIC OH 45856-0067

282083845 DURAN-CASTRO,OLGA MD 01 30 35 MINNEAPOLIS MN 55486-1562

226912342 DURAN,EYUP HAKAN MD 01 16 33 IOWA CITY IA 52242-1009

506239424 DURANT,CARRIE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2945

505135734

DURANTE,MARY KATHERINE  

(C) PHD 67 62 31 LINCOLN NE 68501-2557

160589468 DURBIN,MARK MD 01 20 32 FT COLLINS CO 80525-9773

252571762 DURDEN JR,FREDRICK LETOIS MD 01 24 33 OMAHA NE 68103-0000

508047106 DWORAK,ALEX  MD MD 01 08 31 OMAHA NE 68107-1656

252571762 DURDEN,FREDERICK MD 01 06 33 BELLEVUE NE 68103-1102

252571762 DURDEN,FREDERICK MD 01 01 33 OMAHA NE 68103-1112

503949757 DURFEE,RENAE ARNP 29 08 33 ESTELLINE SD 57117-5074
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503949757 DURFEE,RENAE ARNP 29 91 33 BROOKINGS SD 57117-5074

503949757 DURFEE,RENAE ANN ARNP 29 08 31 CANBY MN 57117-5074

503949757 DURFEE,RENAE ANN ARNP 29 08 31 CLEAR LAKE SD 57117-5074

503949757 DURFEE,RENAE ANN ARNP 29 08 31 LAKE NORDAN SD 57117-5074

383335808

DURGEMPUDI 

TRIPURA,SUNDARA REDDY MD 01 05 31 IOWA CITY IA 52242-1009

314609358 DURHAM,JANETTE MD 01 01 31 AURORA CO 80256-0001

314609358 DURHAM,JANETTE MD 01 30 33 AURORA CO 80256-0001

507942390 DURHAM,TIMOTHY DDS 40 19 35 OMAHA NE 68198-5450

507942390 DURHAM,TIMOTHY M DDS 40 19 35 OMAHA NE 68198-9375

507942390 DURHAM,TIMOTHY MARK DDS 40 19 33 LINCOLN NE 68583-0740

508047106 DWORAK,ALEX  MD MD 01 08 33 OMAHA NE 68107-1656

508047106 DWORAK,ALEX THOMAS MD 01 08 31 OMAHA NE 68107-1656

275444132 DURICK,JANET ELAINE MD 01 01 33 PITTSBURGH PA 15251-8053

134841663 DURKAN,MARK MD 01 10 33 LOVELAND CO 80525-3625

134841663 DURKAN,MARK MD 01 10 33 FT COLLINS CO 80525-3625

505159351 DURNER,PATRICIA  LIMHP IMHP 39 26 31 GERING NE 69341-1724

508922727 DURNER,REBECCA  LMHP LMHP 36 26 35 OGALLALA NE 69153-1442

508922727 DURNER,REBECCA  LMHP LMHP 36 26 35 LEXINGTON NE 68850-0519

508922727 DURNER,REBECCA  LMHP LMHP 36 26 35 MCCOOK NE 69001-0818

508922727 DURNER,REBECCA  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-1209

508047106 DWORAK,ALEX THOMAS MD 01 08 31 OMAHA NE 68107-1656

510789612 DURR,MICHELE MD 01 01 31 RED CLOUD NE 68970-0465

510789612 DURR,MICHELE LOUISE MD 01 08 31 OXFORD NE 68920-0836

510789612 DURR,MICHELLE LOUISE MD 01 08 31 ALMA NE 68920-2132

361381078 DURR,SAMUEL MD 01 01 31 RAPID CITY SD 55486-0013

361381078 DURR,SAMUEL J MD 01 06 33 PINE RIDGE SD 57770-1201

361381078 DURR,SAMUEL J MD 01 06 33 RAPID CITY SD 55486-0013

529736714 DURRENCE,BRYANNE OTHS 69 74 33 KEARNEY NE 68510-2600

100529312 DURSO,MICHAEL MD 01 01 31 RAPID CITY SD 55486-0013

484681485 DURST JR,ROBERT MD 01 30 32 RAPID CITY SD 55486-2999

361381078 DURR,SAMUEL MD 01 06 31 PINE RIDGE SD 57401-3410

290663374 DURWARD,QUENTIN J MD 01 13 33 DAKOTA DUNES SD 57049-1430

290663374 DURWARD,QUENTIN J MD 01 20 33 DAKOTA DUNES SD 57049-1430

290663374 DURWARD,QUENTIN J MD 01 13 33 SIOUX CITY IA 57049-1430

290663374 DURWARD,QUENTIN J MD 01 13 33 SIOUX CITY IA 57049-1430

290663374 DURWARD,QUENTIN JOHN MD 01 14 33 NORFOLK NE 68702-0869

484626709 DUSDIEKER,LOIS B MD 01 37 31 IOWA CITY IA 52242-1009

373665935 DUSENBERY,KATHRYN MD 01 30 35 MINNEAPOLIS MN 55486-1562
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482941159 DUMSTORFF,BRIAN ANES 15 43 31 OMAHA NE 45263-8404

516901896 DUTCHER,JANET GAY ARNP 29 45 31 OMAHA NE 50331-0315

516901896 DUTCHER,JANET GAY ARNP 29 45 31 OMAHA NE 50331-0315

516901896 DUTCHER,JANET GAY ARNP 29 45 31 PAPILLION NE 50331-0315

516901896 DUTCHER,JANET GAY ARNP 29 45 31 OMAHA NE 50331-0315

516901896 DUTCHER,JANET GAY ARNP 29 45 31 OMAHA NE 50331-0315

505082195 DUTCHER,KYLEE STHS 68 49 33 HOLDREGE NE 68949-2002

507115782 DUTIEL,JENNIFER ANN OTHS 69 49 33 BELLEVUE NE 68005-3591

481156571 DUTLER,LINDSEY RENEE ARNP 29 08 33 MACY NE 68039-0250

505864434 DUTTA,SAKUNTALA MD 01 41 33 GRAND ISLAND NE 68503-3610

470693386 DUTTER,DEAN R DDS DDS 40 19 62 3201 PIONEERS BLVD #308 LINCOLN NE 68502-5963

607109756 DUTTON-SWAIN,NICHOLAS MD 01 67 33 AURORA CO 80217-3862

240319079 DUTOIT,ANDREA ANES 15 05 33 OMAHA NE 76109-4823

507608405 DUNBAR,THOMAS MD 01 67 31 OMAHA NE 68103-0839

507159556 DUTTON,JOHN  PLMHP PLMP 37 26 33 KEARNEY NE 68848-2884

507159556 DUTTON,JOHN  PLMHP PLMP 37 26 33 KEARNEY NE 68848-0000

507159556 DUTTON,JOHN  PLMHP PLMP 37 26 33 MCCOOK NE 69001-1093

507159556 DUTTON,JOHN  PLMHP PLMP 37 26 31 CAMBRIDGE NE 69001-3140

505828659 DUVAL,CHAD MD 01 01 33 LINCOLN NE 68501-1406

505828659 DUVAL,CHAD MD 01 01 33 LINCOLN NE 68501-1406

505828659 DUVAL,CHAD MD 01 67 33 HASTINGS NE 68901-4451

505828659 DUVAL,CHAD  MD MD 01 01 31 COLUMBUS NE 68602-1800

505828659 DUVAL,CHAD M MD 01 67 33 OMAHA NE 45263-3676

398965075 DUVALL,RICHARD DDS 40 19 31 COUNCIL BLUFFS IA 51503-9053

474784341 DUVVUR,LAKSHMI MD 01 08 31 TOPEKA KS 66606-1670

650127483

DVA LABORATORY 

SERVICES,INC LAB 16 22 03 3951 SW 30TH AVE

FORT 

LAUDERDALE FL 30384-1226

398965075 DUVALL,RICHARD DDS 40 19 33 BELLEVUE NE 68005-4558

505828659 DUVAL,CHAD MD 01 67 31 HASTINGS NE 68901-4451

508153203 DVORAK,DAWN  CSW CSW 44 80 35 OMAHA NE 68102-1226

504942765 DVORAK,DERRICK DO 02 01 31 MITCHELL SD 57301-2999

062027516 DUSAJ,PREETI  MD MD 01 26 31 HASTINGS NE 68901-4454

503969254 DVORAK,MATTHEW JAMES RPT 32 65 31 YANKTON SD 57078-2836

095622564 DVORAK,MELANIE OTHS 69 74 33 GRAND ISLAND NE 68803-4635

095622564 DVORAK,MELANIE OTHS 69 74 33 GRAND ISLAND NE 68801-9720

095622564 DVORAK,MELANIE ANGELITA OTHS 69 74 33 FULLERTON NE 68638-3029

507021305 DVORAK,RYAN ALLEN MD 01 30 33 OMAHA NE 68124-0900

470634642 DWORAK & DWORAK DDS 40 19 02 1600 S 70TH ST STE 200 LINCOLN NE 68506-1581
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508047106 DWORAK,ALEX MD 01 08 33 PLATTSMOUTH NE 68107-1656

508047106 DWORAK,ALEX MD 01 08 35 PLATTSMOUTH NE 68107-1656

508047106 DWORAK,ALEX MD 01 08 35 OMAHA NE 68107-1656

508047106 DWORAK,ALEX MD 01 08 33 OMAHA NE 68107-1656

508047106 DWORAK,ALEX MD 01 08 33 BELLEVUE NE 68103-1112

508047106 DWORAK,ALEX MD 01 08 33 OMAHA NE 68103-1112

100252399 DWORAK,JEFF DDS 40 19 64 2016 W 8TH AVE PLATTSMOUTH NE 68048-2305

508047106 DWORAK,ALEX  MD MD 01 08 31 OMAHA NE 68107-1656

508047106 DWORAK,ALEX MD 01 08 31 OMAHA NE 68107-1656

100256578 DWORAK,JEFF DDS 40 19 64 2211 CAPEHART RD STE 105 BELLEVUE NE 68123-2164

506686412 DWORAK,JOHN SCOTT DDS 40 19 32 LINCOLN NE 68506-1581

506066169 DWORAK,JUSTIN T DDS 40 19 32 LINCOLN NE 68506-1581

508646738 DWORAK,THOMAS J MD 01 30 35 OMAHA NE 68103-2159

508646738 DWORAK,THOMAS JOSEPH MD 01 30 33 OMAHA NE 50331-0332

538431589 DYAMENAHALLI,UMESH MD 01 06 31 LITTLE ROCK AR 72225-1418

271485623 DWORAK,KATHLEEN ARNP 29 91 31 AURORA CO 80256-0001

507068887 EATON,CRAIG  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68802-1763

502505547 DYCZEK,LARUE RPT 32 49 33 3215 CUMING OMAHA NE 68131-0000

502505547 DYCZEK,LARUE RPT 32 65 31 OMAHA NE 68198-5450

225887036 DYER-VILLAVICENCIO,KARRIE MD 01 70 31 AURORA CO 80256-0001

507254625 DYER,EMILY OTHS 69 49 33 BELLEVUE NE 68005-3591

507254625 NIELSEN,EMILY OTHS 69 74 33 OMAHA NE 68124-3134

507084992 DYER,JENNIFER RPT 32 65 33 SUTHERLAND NE 69165-0307

507084992 DYER,JENNIFER KNOTT RPT 32 65 32 N PLATTE NE 69103-0747

507084992 DYER,JENNIFER L RPT 32 65 33 SUTHERLAND NE 69103-0000

505704111 DYER,RICHARD  MD MD 01 26 31 KEARNEY NE 68510-2580

507194025 EBKE,MITCHELL ANES 15 43 31 BEATRICE NE 68310-2078

508448899 DYKE,DAVID RICHARD MD 01 08 33 LINCOLN NE 68503-1803

508448899 DYKE,DAVID RICHARD MD 01 08 33 LINCOLN NE 68503-1803

316705646 DYKEN,MARK MD 01 13 33 MEDICAL SERVICES IOWA CITY IA 52242-1009

481982875 DYKSTRA-VANVOORST,TRESSA ARNP 29 37 33 SIOUX FALLS SD 57117-0000

472089399 DYKSTRA,KIMBERLY  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

481114625 DYKSTRA,MONICA ARNP 29 08 33 SANBORN IA 57117-5074

481114625 DYKSTRA,MONICA ARNP 29 08 31 BOYDEN IA 57117-5074

484046719 DYKSTRA,TIMOTHY CLARK MD 01 08 31 PELLA IA 50219-1189

263395254 DYLLA,KATHLEEN MD 01 08 33 OMAHA NE 68164-8117

263395254 DYLLA,KATHLEEN B MD 01 08 35 OMAHA NE 68164-8117

481114625 DYKSTRA,MONICA RUTH ARNP 29 91 31 SHELDON IA 57117-5074
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100258188

DYNAMIC LIFE THERAPY & 

WELLNESS RPT 32 65 03 3763 39TH AVE STE 100 COLUMBUS NE 68601-4544

521262870 DYNASPLINT SYSTEMS,INC RTLR 62 87 62 770 RITCHIE HWY STE W-21 SEVERNA PARK MD 21146-4152

522280045 TOBII DYNAVOX LLC RTLR 62 54 62 2100 WHARTON ST #400 PITTSBURGH PA 44192-0000

506827002 DYNEK,JEFFREY A PA 22 06 33 LINCOLN NE 68526-9797

506827002 DYNEK,JEFFREY A PA 22 06 33 LINCOLN NE 68526-9797

508131312 EDER,REBECCA  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

506827002 DYNEK,JEFFREY A PA 22 06 33 LINCOLN NE 68526-9797

506827002 DYNEK,JEFFREY A PA 22 06 33 HASTINGS NE 68526-9797

506827002 DYNEK,JEFFREY A MD 01 06 33 GRAND ISLAND NE 68526-9797

506827002 DYNEK,JEFFREY A PA 22 06 33 NORTH PLATTE NE 68526-9797

506827002 DYNEK,JEFFREY A MD 01 06 33 COLUMBUS NE 68526-9797

508372278 DZIKO,SVJETLANA MD 01 08 33 LINCOLN NE 68510-2229

508372278 DZIKO,SVJETLANA MD 01 08 33 2900 SO 70 ST STE 310 LINCOLN NE 68510-2229

503705045 DZINTARS,EGON MD 01 08 31 RAPID CITY SD 57709-6020

508024826 DZURIS,LEESA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508024826 DZURIS,LEESA LARAINE LMHP LMHP 36 26 35 OMAHA NE 68137-2213

508024826 DZURIS,LEESA LARAINE LMHP LMHP 36 26 31 LINCOLN NE 68137-2213

508024826 DZURIS,LEESA LARAINE LMHP LMHP 36 26 31 OMAHA NE 68137-2213

505175244 DZINGLE-BAKER,TANYA OTHS 69 49 33 DAVID CITY NE 68632-1724

470685941 E STREET DISCOUNT PHCY PHCY 50 87 08 DUBS PHCY INC 470 E ST DAVID CITY NE 68632-1637

507729877 EAGER,JULIE RAE PLMP 37 26 33 MACY NE 68039-0250

100262291 EAGLE MED,LLC TRAN 61 59 62 2500 ROCKY MT AVE LOVELAND CO 65775-0108

100262298 EAGLE MED,LLC TRAN 61 59 62

240851 AIRPORT AVE 

C SCOTTSBLUFF NE 65775-0108

100258256 EAGLEMED LLC TRAN 61 59 64 532 RENNER FIELD RD GOODLAND KS 65775-0108

100258257 EAGLEMED LLC TRAN 61 59 64 103 AIRPORT RD DODGE CITY KS 65775-0108

100258414 EAGLEMED LLC TRAN 61 59 64 2225 S AIRSERVICE RD STE 116 GARDEN CITY KS 65775-0708

100262651 EAGLEMED LLC TRAN 61 59 62 7425 S PEORIA ST ENGLEWOOD CO 65775-0108

100263530 EAGLEMED LLC TRAN 61 59 01 401 E. SPRUCE STREET GARDEN CITY KS 65775-0000

508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 FALLS CITY NE 68310-2041

355740023 VANGETI,PRAMOD  MD MD 01 67 33 DENVER CO 80217-3862

508646738 DWORAK,THOMAS  MD MD 01 30 33 BLAIR NE 68131-0399

507681802 EAKINS,GREGORY MD 01 02 33 OMAHA NE 68103-0755

483968916 EALY,KELLY RPT 32 49 33 OMAHA NE 68137-2648
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373905405 EANIELEWICZ,REBECCA JEAN PA 22 20 31 ENGLEWOOD CO 30374-1096

470535639 EAR NOSE & THROAT ASSOC PC 13 04 03 8601 WEST DODGE RD OMAHA NE 50331-0430

100255643

EAR NOSE & THROAT 

CONSULTANTS HEAR 60 87 03

101 TOWER RD STE 

120 DAKOTA DUNES SD 57049-5011

470743542

EAR NOSE & THROAT SPEC  -

HRING AID HEAR 60 87 03 1500 SO 48TH ST STE 200 LINCOLN NE 68506-1277

470743542

EAR NOSE & THROAT SPEC PC - 

CLNC PC 13 04 03 1500 SO 48TH ST STE 200 LINCOLN NE 68506-1277

100253690 EAR,NOSE & THROAT ASSOC,PC STHS 68 64 03 2525 FOX RUN PKWY STE 101 YANKTON SD 57078-5371

100253720 EAR,NOSE & THROAT ASSOC,PC HEAR 60 87 03 2525 FOX RUN PKWY STE 101 YANKTON SD 57078-5371

100253746

EAR,NOSE & THROAT 

ASSOCIATES,PC PC 13 04 03 2525 FOX RUN PKWY STE 101 YANKTON SD 57078-5371

100255039

EAR,NOSE & THROAT HEAD & 

NECK SURG PC 13 04 03 7710 MERCY RD STE 328 OMAHA NE 68124-2323

100253606

EAR,NOSE & THROAT 

SPECIALTIES,CLNC PC 13 04 03 1110 JACKSON ST BEATRICE NE 68506-1277

100258014

EAR,NOSE & THROAT 

SPECIALTIES,CLNC PC 13 04 03 300 N COLUMBIA AVE SEWARD NE 68506-1277

100258718

EAR,NOSE & THROAT 

SPECIALTIES,HAID HEAR 60 87 03 2200 H ST FAIRBURY NE 68506-1277

100258015

EAR,NOSE & THROAT 

SPECIALTIES,STHS STHS 68 64 03 300 N COLUMBUA AVE SEWARD NE 68506-1277

100258017

EAR,NOSE & THROAT 

SPECIALTIES,STHS STHS 68 64 03 1110 JACKSON ST BEATRICE NE 68506-1277

100258018

EAR,NOSE & THROAT 

SPECIALTIES,STHS STHS 68 64 03 2200 H ST FAIRBURY NE 68506-1277

508131312 EDER,REBECCA  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

571655898 ECK,JOHN BRIGHT ANES 15 05 31 DURHAM NC 28263-3362

100258019

EAR,NOSE & THROAT 

SPECIALTIES,STHS STHS 68 64 03 1500 S 48TH ST #200 LINCOLN NE 68506-1277

100258716

EAR,NOSE, & THROAT 

SPECIALTIES,HAID HEAR 60 87 03 1110 JACKSON ST BEATRICE NE 68506-1277

100255237

EAR,NOSE,THROAT 

CONSULT&HEARING SVC PC 13 04 02

101 TOWER RD STE 

120 DAKOTA DUNES SD 57049-5011

100255441

EAR,NOSE,THROAT 

CONSULT&HEARING SVC STHS 68 64 02 101 TOWER RD STE 120 DAKOTA DUNES SD 57049-5011

470767351 EARHART,EDWARD  DC DC 05 35 64 1301 N 6TH BEATRICE NE 68310-2022

p. 447 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

470807756 EARHART,LANCE E DC DC 05 35 64 128 WEST 4TH AVE HOLDREGE NE 68949-2628

481801536 EARLEYWINE,MOLLY L PA 22 08 33 SIOUX CITY IA 51102-5410

481801536 EARLEYWINE,MOLLY L PA 22 08 33 SIOUX CITY IA 51102-5410

508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 DAVID CITY NE 68310-2041

506841966 EARSOM,KRISTIE PLMHP PLMP 37 26 33 HOLDREGE NE 68949-0683

470842353 EASE-E MEDICAL INC RTLR 62 87 62 8825 S 117TH ST LA VISTA NE 68128-5567

164469674 EASEY,ARTHUR MD 01 06 33 BELLEVUE NE 68103-0000

503802742 EASLAND,KIM STHS 68 49 33 LYNCH NE 69746-0000

503802742 EASLAND,KIM STHS 68 49 33 ELGIN NE 68636-0000

503802742 EASLAND,KIM STHS 68 49 33 ONEILL NE 68763-0000

503802742 EASLAND,KIM STHS 68 49 33 EWING NE 68735-0000

503802742 EASLAND,KIM STHS 68 49 33 BUTTE NE 68722-0000

503802742 EASLAND,KIM STHS 68 49 33 STUART NE 68780-0000

503802742 EASLAND,KIM STHS 68 49 33 CHAMBERS NE 68725-0000

503802742 EASLAND,KIM STHS 68 49 33 BATTLE CREEK NE 68715-0100

503802742 EASLAND,KIM STHS 68 49 33 NEWMAN GROVE NE 68758-0000

503802742 EASLAND,KIM STHS 68 49 33 PLAINVIEW NE 68769-0000

503802742 EASLAND,KIM STHS 68 49 33 OSMOND NE 68765-0000

503802742 EASLAND,KIM STHS 68 49 33 STANTON NE 68779-0000

503802742 EASLAND,KIM STHS 68 49 33 BARTLETT NE 68622-0000

503802742 EASLAND,KIM STHS 68 49 33 TILDEN NE 68781-0000

503802742 EASLAND,KIM STHS 68 49 33 ATKINSON NE 68713-0457

503802742 EASLAND,KIM STHS 68 49 33 ROYAL NE 68773-0000

164469674 EASLEY,ARTHUR MD 01 06 31 OMAHA NE 68103-1114

164469674 EASLEY,ARTHUR MD 01 06 33 OMAHA NE 68103-1112

613541442 EASLEY,ELISABETH DDS 40 19 33 LINCOLN NE 68583-0740

478621284 EASON,JAY  LIMHP IMHP 39 26 31 LINCOLN NE 68760-0288

478621284 EASON,JAY  LIMHP IMHP 39 26 33 OMAHA NE 68760-0288

100251057

EAST AND WEST PHYSICAL 

THERAPY RPT 32 65 03 2919 SO 120TH ST STE 106 OMAHA NE 68144-4310

470835183

EAST CENTRAL DISTRICT 

HEALTH DEPT PC 13 16 03 4321 41ST AVE PO BOX 1028 COLUMBUS NE 68602-1028

100262875

EAST CENTRAL NE THERAPY 

ASSOC,INC RPT 32 65 01 112 E 11TH ST SCHUYLER NE 68632-0211

470683970

EAST LINCOLN FAM HLTH PROF 

PC PC 13 08 03 4545 S 86TH ST LINCOLN NE 68526-9227

470780857 EAST LINCOLN INT MED CLNC 12 11 01 4501 S 70TH ST STE 130 LINCOLN NE 68503-3610

100253887

EAST MORGAN COUNTY 

HOSPITAL HOSP 10 66 06 2400 EDISON ST BRUSH CO 80632-1600

508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 AUBURN NE 68310-2041
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475684917 ECKERT,GREGORY MD 01 30 33 OMAHA NE 68131-0399

100261877

EAST MORGAN COUNTY 

HOSPITAL PC 13 01 03 2400 EDISON ST BRUSH CO 80632-1600

470461859

EAST PARK VILLA ASSISTED 

LIVING NH 11 75 00 1704 L STREET AURORA NE 68818-1141

626002604

EAST TENNESSEE CHILDREN'S 

HOSP HOSP 10 66 00 2018 CLINCH AVENUE KNOXVILLE TN 37901-5010

100262829

EAST TENNESSEE CHILDREN'S 

HOSP-PHYS PC 13 01 01 2018 CLINCH AVE KNOXVILLE TN 37901-5010

355784824 EASTER,MARJORIE ANNE ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

355784824 EASTER,MARJORIE ANNE ARNP 29 16 33 SIOUX CITY IA 50306-0000

473580141 EASTER,MARJORIE ANNE ARNP 29 16 33 DES MOINES IA 50305-4557

149801067 EAST,AVIGAYIL ARNP 29 91 33 SIOUX FALLS SD 57117-5074

100264078

EDGEWOOD FREMONT SR 

LIVING LLC NH 11 75 00 2910 N CLARKSON FREMONT NE 68025-2399

505787129 EASTERLY,LESLIE  LMHP LMHP 36 26 35 SIDNEY NE 69162-0132

100258568 EASTERLY,LESLIE JANE LMHP PC 13 26 05 2245 ILLINOIS ST SIDNEY NE 69162-0132

100259505 EASTERN AMBULANCE SVC INC TRAN 61 95 62

RURAL METRO MED 

SVCS 5921 F ST OMAHA NE 68117-0000

100258233

EASTERN NE COM ACTION 

PARTNERSHIP ASA 48 26 05 2406 FOWLER AVE OMAHA NE 68111-2013

470488296

EASTERN NE COM ACTION 

PARTNERSHIP CLNC 12 26 05 2406 FOWLER AVE OMAHA NE 68111-2013

100262474

EASTERN NEBRASKA VETERANS' 

HOME PC 13 08 01 12505 S 40TH ST BELLEVUE NE 68509-8936

585101626 EASTES,GARY DEAN MD 01 34 33 GREELEY CO 85072-2631

468110940 EASTIN,AMANDA RPT 32 65 31 YORK NE 68467-0000

505138855 EASTMAN,DEBORAH STHS 68 49 33 LINCOLN NE 68501-0000

504139609 EASTMAN,LIA PA 22 01 33 SIOUX FALLS SD 57117-5074

504139609 EASTMAN,LIA PA 22 01 33 SIOUX FALLS SD 57117-5074

503903323 EASTMAN,PAUL J MD 01 16 33 SIOUX CITY IA 51104-3764

476041813 EASTMONT TOWERS NH 11 75 00 LIVE IN CTR 6315 O STREET LINCOLN NE 68510-2200

100249901

EASTMONT TOWERS - 

MONARCH NH 11 75 00 4201 S 78TH STREET LINCOLN NE 68510-2200

476041813

EASTMONT TOWERS-THE 

SEASONS NH 11 75 00 6315 O STREET LINCOLN NE 68510-2200

504780306 EASTO,ERIC MD 01 30 32 RAPID CITY SD 57709-2038

513924800 EASTON,JESSICA ANES 15 05 35 OMAHA NE 68103-1112

481661946 EASTMAN,DIANE ARNP 29 37 31 IOWA CITY IA 52242-1009

505134707 EASTWOOD,BART MD 01 20 33 SPEARFISH SD 04915-9263
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505235236 EATHERTON,SHANTEL STHS 68 49 33 LOUP CITY NE 68853-0628

507068887 EATON,CRAIG  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

502768885 EBACH,DAWN MD 01 37 31 IOWA CITY IA 52242-1009

505157303 EBELING,KYLIE STHS 68 49 33 CEDAR BLUFFS NE 68025-0649

504029881 EBERHARDT,JILL STHS 68 87 33 NEBRASKA CITY NE 68410-1236

497680336 EBERLE,CATHERINE MD 01 39 35 OMAHA NE 68103-1112

497680336 EBERLE,CATHERINE MARY MD 01 39 33 OMAHA NE 68103-1112

505062719 EBERLE,JENNY RPT 32 65 33 BROKEN BOW NE 68822-2649

505062719 EBERLE,JENNY RPT 32 65 33 GRAND ISLAND NE 68802-5285

505062719 EBERLE,JENNY RPT 32 65 33 GRAND ISLAND NE 68802-5285

508041317 EBERLE,JEREMY  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

508041317 EBERLE,JEREMY  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

216678681 EBERLEIN,MICHAEL HERMANN MD 01 11 31 IOWA CITY IA 52242-1009

100264227 CONSBRUCK,ANDREW RPT 32 65 62

DYNAMIC PHSY 

THERAPY 11757 S HWY S STE 1GRETNA NE 68028-8077

506114431 EBERLY,KIMBERLY OTHS 69 49 35 AURORA NE 68818-1902

509745030 EBERS,CATHERINE RPT 32 65 33 LINCOLN NE 68516-2391

507628557 EBERS,DOUGLAS MD 01 37 35 4701 NORMAL BLVDLINCOLN NE 68516-4276

507026571 EBERS,MARK DDS 40 19 62 7121 A STE 201 LINCOLN NE 68510-4289

453296941 EBERS,MARY OTHS 69 74 33 LINCOLN NE 68516-2391

504132805 EBERSPACHER,DEB RPT 32 65 33 LINCOLN NE 68510-2580

504132805 EBERSPACHER,DEB RPT 32 65 33 LINCOLN NE 68510-2580

504132805 EBERSPACHER,DEB RPT 32 65 33 LINCOLN NE 68510-2580

504132805 EBERSPACHER,DEB RPT 32 65 33 LINCOLN NE 68510-2580

505083763 EBERSPACHER,HEATHER MD 01 67 33 LINCOLN NE 68124-5632

508926271 EBERT,COREY RUSSELL DC 05 35 33 SUTTON NE 68979-0346

506199225 EBERT,TRACI ANES 15 43 33 GRAND ISLAND NE 68803-5524

216276580 SATTAR,SYED  MD MD 01 26 33 OMAHA NE 68103-2797

393045399 KAPFHAMER,JOSHUA  MD MD 01 16 31 IOWA CITY IA 52242-1009

311651314 EBI LLC RTLR 62 87 62 399 JEFFERSON RD PARSIPPANY NJ 07054-3707

507924289 EBKE,DARELL JAMES DDS 40 19 33 LINCOLN NE 68583-0740

470614583 EBKE,JEROLD E DDS 40 19 62 501 7TH ST BOX 603 FAIRBURY NE 68352-2309

480084057 EBISCH,ELLE  PLMHP PLMP 37 26 31 YORK NE 68467-0503

159684515 BAUER,ARIANA  MD MD 01 11 33 OMAHA NE 68103-0755

507194025 EBKE,MITCHELL EDWARD ANES 15 43 33 GRAND ISLAND NE 68803-5524

505989983 EBKE,RUSSELL J MD 01 08 31 CRETE NE 68333-0220

505989983 EBKE,RUSSELL J MD 01 08 33 CRETE NE 68333-0220

505989983 EBKE,RUSSELL J MD 01 08 33 WILBER NE 68333-0220

498888473 EBLE,BRIAN KEITH MD 01 37 31 LITTLE ROCK AR 72225-1418

044426876 EBY,CHARLES MD 01 22 33 ST LOUIS MO 63160-0352
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100259214 PREVENTICE SERVICES,LLC MD 01 06 62

1717 N SAM 

HOUSTON PKWY W, #100 HOUSTON TX 77038-1324

460423499 ECCARIUS EYE CLINIC PC PC 13 18 03 631 ST ANNE ST STE 103 RAPID CITY SD 04915-9442

504580113 ECCARIUS,SCOTT G MD 01 18 33 RAPID CITY SD 04915-9442

507194025 EBKE,MITCHELL ANES 15 43 31 OMAHA NE 68114-4032

294468905 ECKEL,ROBERT MD 01 38 31 AURORA CO 80256-0001

505117140 ECKERMAN,JILL DIANE IMHP IMHP 39 26 35 OMAHA NE 68154-2642

100259375 ECKERT,BARBARA  PHD PHD 67 62 62

5230 BETTLY LOU 

BLVD LINCOLN NE 68506-7255

508766243 ECKERT,BARBARA  PHD PHD 67 62 31 LINCOLN NE 68502-3056

100263884 ECKERT,BARBARA PHD 67 62 62 2935 PINE LAKE RD STE F LINCOLN NE 68516-6009

508766243 ECKERT,BARBARA A  LIMHP IMHP 39 26 33 LINCOLN NE 68502-3056

508766243 ECKERT,BARBARA A  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3056

475684917 ECKERT,GREG MD 01 30 33 COUNCIL BLUFFS IA 51503-0000

475684917 ECKERT,GREGORY MD 01 30 33 WAHOO NE 68104-0460

475684917 ECKERT,GREGORY MD 01 30 33 OMAHA NE 68104-0460

475684917 ECKERT,GREGORY MD 01 30 33 OMAHA NE 68104-0460

475684917 ECKERT,GREGORY MD 01 30 33 OMAHA NE 68104-0460

475684917 ECKERT,GREGORY MD 01 30 33 BLAIR NE 68104-0460

475684917 ECKERT,GREGORY MD 01 30 33 OMAHA NE 68104-0460

475684917 ECKERT,GREGORY MD 01 30 33 LINCOLN NE 80537-0446

475684917 ECKERT,GREGORY G MD 01 30 33 OMAHA NE 68104-0460

475684917 ECKERT,GREGORY G MD 01 30 33 OMAHA NE 68104-4460

475684917 ECKERT,GREGORY GEORGE MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

475684917 ECKERT,GREGORY GEORGE MD 01 30 33 LINCOLN NE 80537-0268

506119551 ECKERY,SHANNON RENAE OTHS 69 74 33 LINCOLN NE 68506-2767

506132413 BEECHAM,BRADY MD 01 08 31 LEXINGTON NE 68850-0980

479643341 ECKHART,SHARON  APRN ARNP 29 26 33 SPENCER IA 51301-2112

100257537 ECKHART,SHARON  ARNP PC 13 26 03 2016 HIGHWAY BLVD PO BOX 680 SPENCER IA 51301-2112

506086851 ECKHOFF,ALLEN ANES 15 05 35 OMAHA NE 68103-1112

477482488 ECKHOFF,PHILIP JAMES MD 01 46 33 SIOUX FALLS SD 57117-5074

524865346 ECKHOFF,STEVEN  PA PA 22 37 31 PINE RIDGE SD 57401-4310

507707448 ECKHOLT,JULIE STHS 68 49 33 VALLEY NE 68064-0378

650484104 ECKLE,TOBIAS ANES 15 05 33 AURORA CO 80256-0001

471689277 ECKLUND,SCOTT MD 01 08 33 BRANDON SD 57117-5074

506195418 ECKLES,VANHORN,SARAH ARNP 29 29 33 LINCOLN NE 68502-3793

470689988 ECKLUND,STEVE DDS 40 19 62 903 N ALPHA GRAND ISLAND NE 68803-4362
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471684861 ECKMAN,KRISTEN ANN RPT 32 65 33 OMAHA NE 68104-3928

505984405 ECKMANN,RHETT MD 01 01 31 ONEILL NE 68763-1514

505984405 ECKMANN,RHETT MD 01 01 31 SIDNEY NE 69162-1714

505984405 ECKMANN,RHETT MD 01 08 33 WEST POINT NE 68788-1566

505984405 ECKMANN,RHETT MD 01 08 33 OAKLAND NE 68788-1566

505984405 ECKMANN,RHETT MD 01 08 33 SCRIBNER NE 68788-1566

505984405 ECKMANN,RHETT MD 01 08 33 WISNER NE 68788-1566

505984405 ECKMANN,RHETT MD 01 08 33 HOWELLS NE 68788-1566

505984405 ECKMANN,RHETT J MD 01 08 31 WEST POINT NE 68788-1566

507083432 ECKMANN,RILEY MD 01 08 33 OMAHA NE 68103-1112

507083432 ECKMANN,RILEY MD 01 08 31 OMAHA NE 02383-0000

507083432 ECKMANN,RILEY MD 01 30 31 OSMOND NE 68765-0429

507083432 ECKMANN,RILEY  MD MD 01 26 31 OMAHA NE 68152-1929

507083432 ECKMANN,RILEY  MD MD 01 26 33 OMAHA NE 68152-1929

507083432 ECKMANN,RILEY  MD MD 01 08 33 BLOOMFIELD NE 68718-0357

503689754 ECKRICH,STEPHEN MD 01 20 33 RAPID CITY SD 57709-6850

507083432 ECKMANN,RILEY MD 01 08 33 CREIGHTON NE 68729-0255

505726608 ECKSTROM,CAROL STHS 68 49 33 BELLEVUE NE 68005-3591

391882115 ECKSTROM,PHILIP MD 01 30 33 NORFOLK NE 54912-8031

391882115 ECKSTROM,PHILIP MD 01 30 33 NORFOLK NE 81002-0567

351766957 ECONOMIDES,SARAH RPT 32 49 33 ELKHORN NE 68022-2324

100259612 ED'S REXALL PHCY 50 87 08 2701 SO 10TH ST OMAHA NE 68108-1610

140190723 EDANG,MARK MD 01 11 33 SIOUX CITY IA 84070-8759

507157620 EDELBROCK,CHRISTINA OTHS 69 49 33 OMAHA NE 68131-0000

507157620 EDELBROCK,CHRISTINA OTHS 69 74 33 OMAHA NE 68198-5450

507157620 EDELBROCK,CHRISTINA OTHS 69 74 33 PAPILLION NE 68046-3423

100264251 CHILDRENS SPEC PHYS BILLING PC 13 26 03 16909 Q ST OMAHA NE 68124-0607

504785713 EDELEN,RACHEL MD 01 38 33 RAPID CITY SD 04915-9263

523899317 EDELSTEIN,CHARLES MD 01 01 31 AURORA CO 80256-0001

505132973 EDELSTEIN,SARAH RPT 32 65 33 OMAHA NE 68134-0669

505132973 EDELSTEIN,SARAH RPT 32 65 33 OMAHA NE 68134-0669

505132973 EDELSTEIN,SARAH LYNNE RPT 32 65 33 PAPILLION NE 68134-0669

505132973 EDELSTEIN,SARAH LYNNE RPT 32 65 33 OMAHA NE 68134-0669

506217343 EDEN,COURTNEY STHS 68 87 31 OMAHA NE 68198-5450

508768242 EDEN,DELORES RN 30 26 33 LINCOLN NE 68508-2949

506239098 EDEN,DEVIN  CTA CTA2 34 26 33 OMAHA NE 68137-1822

505132973 EDELSTIEN,SARAH RPT 32 65 31 OMAHA NE 68134-0669

474946766 SAVAGE,AMY ANES 15 05 31 IOWA CITY IA 52242-1009

478821327 EDENS,ERIK R MD 01 37 31 IOWA CITY IA 52242-0000

508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 LINCOLN NE 68510-1502
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508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 LINCOLN NE 68510-7906

476006172

EDGAR EMERGENCY MEDICAL 

SVCS (EMS) TRAN 61 59 62 105 5TH ST PO BOX 485 EDGAR NE 68935-0485

100254311

EDGAR SATELLITE CLINIC - 

PRHC RHCP 23 70 61 315 N C ST EDGAR NE 68901-4451

100256433

EDGAR SATELLITE CLINIC-

MLMH PC 13 26 01 315 NORTH C ST EDGAR NE 68901-4451

470378779 EDGAR SATELLITE CLNC  MLMH CLNC 12 08 01 315 N C ST EDGAR NE 68901-4451

100258842 EDGEPARK MEDICAL SUPPLIES RTLR 62 87 64

1810 SUMMIT 

COMMERCE PARK TWINSBURG OH 44087-2300

470745026

EDGEWOOD FAMILY 

PHYSICIANS PC PC 13 08 03 5200 SO 56TH ST STE 2 LINCOLN NE 68506-0971

508131312 EDER,REBECCA  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

100259621

EDGEWOOD OMAHA SR LIVING 

LLC NH 11 75 00

17620 POPPLETON 

AVE OMAHA NE 68130-4614

100260908 EDGEWOOD VISTA /NORFOLK NH 11 75 00 1109 PASEWALK AVE NORFOLK NE 58208-3238

100260906 EDGEWOOD VISTA/HASTINGS NH 11 75 00 2400 W 12TH ST HASTINGS NE 58208-3238

450410183 EDGLEY,HEATHER GAYLE MD 01 01 31 KNOXVILLE TN 37901-5010

100260818

EDGEWOOD VISTA - 

COLUMBUS NH 11 75 00 3386 53RD AVE COLUMBUS NE 58202-3238

508542724 EDIGER,DONALD J OD 06 87 33 LINCOLN NE 68505-2478

332422163 SAMMET,FRANK  LIMHP IMHP 39 26 31 LINCOLN NE 68102-1226

506021827 EDMONDS,ANDEE  LMHP LMHP 36 26 35 LINCOLN NE 68516-5963

506021827 EDMONDS,ANDEE  LMHP LMHP 36 26 31 LINCOLN NE 68516-3661

062447323 EDMONSON,GEORGE MD 01 30 35 ST PAUL MN 55101-1421

508963458 EDMUNDS,ANN MD 01 04 33 OMAHA NE 68130-4685

446920442 BROWN,TRAVIS DO 02 67 33 DENVER CO 80291-2215

508963458 EDMUNDS,ANN LOUISE STHS 68 64 33 OMAHA NE 68130-4685

505663176 EDNEY,JAMES MD 01 02 33 OMAHA NE 68103-1112

506685103 EDNEY,JOHN MD 01 24 33 OMAHA NE 68114-3302

484981028 EDSILL,HEIDI CHRISTINE MD 01 16 35 OMAHA NE 68103-2159

484981028 EDSILL,HEIDI CHRISTINE MD 01 16 35 OMAHA NE 68107-1656

484981028 EDSILL,HEIDI CHRISTINE MD 01 16 33 OMAHA NE 68107-1656

484981028 EDSILL,HEIDI CHRISTINE MD 01 16 35 OMAHA NE 68103-2159

484981028 EDSILL,HEIDI CHRISTINE MD 01 16 33 OMAHA NE 50331-0332

484981028 EDSILL,HEIDI CHRISTINE MD 01 16 33 OMAHA NE 50331-0332

484981028 EDSILL,HEIDI CHRISTINE MD 01 16 31 OMAHA NE 68107-1656

484981028 EDSILL,HEIDI CHRISTINE MD 01 16 31 OMAHA NE 68107-1656
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524416933

EDSTROM,MEGAN 

MACGREGOR PA 22 01 33 AURORA CO 80217-3865

344528780 EDUSEL,AUGUSTINE BRIGHT ANES 15 43 31 SIDNEY NE 69162-1714

484981028 EDSILL,HEIDI  MD MD 01 16 33 OMAHA NE 68164-8117

484981028 EDSILL,HEIDI  MD MD 01 16 33 OMAHA NE 68164-8117

341774213

EDWARDS HEALTHCARE 

SERVICES RTLR 62 54 62

5640 HUDSON IND 

PKWY HUDSON OH 44236-0309

293825258

EDWARDS JR.,HOWARD 

CHARLES MD 01 28 31 OMAHA NE 68103-2797

503117544 EDWARDS,BRIANNE N PA 22 01 35 RAPID CITY SD 57709-6020

562844102 EDWARDS,CAROLYN STHS 68 49 33 OVERTON NE 68863-0310

562844102 EDWARDS,CAROLYN STHS 68 49 33 GREELEY NE 68842-4239

507253975 EIRICH,NATASHA  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

507253975 EIRICH,NATASHA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

503112998 EDWARDS,DAVID P ANES 15 43 31 RAPID CITY SD 55486-0013

507087875 EDWARDS,DEANNA RISON MD 01 11 33 OMAHA NE 68103-0755

507702517 EDWARDS,DENNIS LEE ANES 15 05 33 KEARNEY NE 68510-2580

507702517 EDWARDS,DENNIS LEE ANES 15 05 33 KEARNEY NE 68510-2580

508725076 EDWARDS,EARLIENE JOAN ARNP 29 37 33 OMAHA NE 68103-0000

508725076 EDWARDS,EARLINE ARNP 29 37 33 OMAHA NE 68124-0607

508725076 EDWARDS,EARLINE ARNP 29 37 33 OMAHA NE 68124-0607

508725076 EDWARDS,EARLINE ARNP 29 38 33 NORTH PLATTE NE 68124-0607

508725076 EDWARDS,EARLINE  APRN ARNP 29 38 31 HASTINGS NE 68124-0607

508725076 EDWARDS,EARLINE  APRN ARNP 29 38 33 LINCOLN NE 68124-0607

508725076 EDWARDS,EARLINE  APRN ARNP 29 37 33 OMAHA NE 68124-0607

293825258

EDWARDS,HOWARD CHARLES 

JR MD 01 08 33 OMAHA NE 68144-3802

293825258 EDWARDS,HOWARD JR MD 01 01 33 OMAHA NE 68103-0839

507253975 EIRICH,NATASHA  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

508783679 EDWARDS,JEFFREY ANES 15 05 33 OMAHA NE 68145-0771

508783679 EDWARDS,JEFFREY ANES 15 05 33 FREMONT NE 68145-0771

388808559 EDWARDS,JENELLE STHS 68 87 33 WOOD RIVER NE 68883-2134

388808559 EDWARDS,JENELLE STHS 68 87 33 GRAND ISLAND NE 68802-5110

388808559 EDWARDS,JENELLE MARIE STHS 68 49 33 PALMER NE 68864-2411

388808559 EDWARDS,JENELLE MARIE STHS 68 49 33 GRAND ISLAND NE 68803-1199

505626339 EDWARDS,JOAN STHS 68 49 33 OMAHA NE 68137-2648

508782542 EDWARDS,JOEL STHS 68 64 33 OMAHA NE 68001-1010

507253975 EIRICH,NATASHA  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

508782542 EDWARDS,JOEL STHS 68 64 33 OMAHA NE 68131-0110

508782542 EDWARDS,JOEL STHS 68 64 33 OMAHA NE 68103-0480

508782542 EDWARDS,JOEL STHS 68 64 31 OMAHA NE 68103-0480

p. 454 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508782542 EDWARDS,JOEL STHS 68 87 31 OMAHA NE 68010-0110

508782542 EDWARDS,JOEL STHS 68 64 31 OMAHA NE 68103-0480

508782542 EDWARDS,JOEL HEAR 60 87 33 OMAHA NE 68010-0110

508782542 EDWARDS,JOEL HEAR 60 87 33 OMAHA NE 68010-0110

100256266 EDWARDS,JOLAINE  LIMHP PC 13 26 05 3314 26TH ST STE D COLUMBUS NE 68601-6200

508800202 EDWARDS,JOLAINE  LIMHP IMHP 39 26 35 COLUMBUS NE 68601-6200

505745546 EDWARDS,KATHY STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

507253975 EIRICH,NATASHA  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

506842251 EDWARDS,LORRAINE MD 01 13 33 HASTINGS NE 68901-4684

660166350 EEG,KURT  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

506664944 EERIKSON,CHRISTOPHER MD 01 20 33 OMAHA NE 68124-0607

507253975 EIRICH,NATASHA  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

507042959 EFFLE-MEYER,KATHY JO ARNP 29 01 35 NORFOLK NE 68701-4457

149364099 EFFRON,DAVID MD 01 01 31 CLEVELAND OH 44109-1853

432379396 EFIRD,DEBRA SUE MD 01 37 31 AURORA CO 80256-0001

218173447 EFSTRATIOU,PANAYOTIS-ALAIN MD 01 06 33 KEARNEY NE 68847-3587

218173447 EFSTRATIOU,PANAYOTIS-ALAIN MD 01 06 31 KEARNEY NE 68510-2580

218173447 EFSTRATIOU,PANAYOTIS-ALAIN MD 01 06 33 LINCOLN NE 68526-9797

218173447

EFSTRATIOU,PANAYOTIS-ALAIN  

MD MD 01 06 31 KEARNEY NE 68526-9797

218173447

EFSTRATIOU,PANAYOTIS-ALAIN  

MD MD 01 06 33 LINCOLN NE 68526-9797

218173447

EFSTRATIOU,PANAYOTIS-ALAIN  

MD MD 01 06 33 GRAND ISLAND NE 68526-9797

218173447

EFSTRATIOU,PANAYOTIS-ALAIN  

MD MD 01 06 33 HASTINGS NE 68526-9797

218173447

EFSTRATIOU,PANAYOTIS-ALAIN 

G MD 01 06 33 NORTH PLATTE NE 68526-9797

218173447

EFSTRTIIOU,PANOYOTIS-ALAIN  

MD MD 01 06 33 COLUMBUS NE 68526-9797

507253975 EIRICH,NATASHA  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

493982899 EFTINK-CARY,RACHEL  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

493982899 EFTINK-CARY,RACHEL  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

493982899 EFTINK-CARY,RACHEL  LMHP LMHP 36 26 33 OMAHA NE 68105-2909
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493982899 EFTINK-CARY,RACHEL  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

493982899 EFTINK-CARY,RACHEL  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

493982899 EFTINK-CARY,RACHEL  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

324725991 EGAL,HUSSEIN MD 01 01 33 WILLMAR MN 56201-3302

468158177 EGAN,AMANDA ARNP 29 01 31 AURORA CO 80256-0001

523299017 EGAN,ERIN AUDREY MD 01 67 33 AURORA CO 80217-3862

585242500 EGAN,JACQUELINE S    LMHP LMHP 36 26 35 LINCOLN NE 68505-5165

585242500 EGAN,JACQUELINE S  LCSW PC 13 26 05 8010 ABIGAIL DR LINCOLN NE 68505-5165

523846139 EFFKEN,GAIL RPT 32 65 33 WILBER NE 68465-2500

508909749 EGBERT,MATTHEW  MD MD 01 26 35 OMAHA NE 68103-1114

508909749 EGBERT,MATTHEW  MD MD 01 26 35 OMAHA NE 68103-0839

508909749 EGBERT,MATTHEW  MD MD 01 26 33 OMAHA NE 68103-1112

508909749 EGBERT,MATTHEW  MD MD 01 26 33 OMAHA NE 68103-1112

508909749 EGBERT,MATTHEW  MD MD 01 26 31 OMAHA NE 68103-1112

507250731 ELLER,KYLE RPT 32 49 33 DAVID CITY NE 68632-1724

482724888 EICHMEIER,JEAN PA 22 08 31 GRAETTINGER IA 50536-2516

508909749 EGBERT,MATTHEW K    MD MD 01 26 35 OMAHA NE 68103-1112

507642075 EGGER,MICHAEL    MD MD 01 26 31 OMAHA NE 68164-8117

507642075 EGGER,MICHAEL  MD MD 01 26 33 OMAHA NE 68164-8117

507642075 EGGER,MICHAEL  MD MD 01 26 31 PAPILLION NE 68164-8117

507642075 EGGER,MICHAEL L    MD MD 01 26 35 OMAHA NE 68164-8117

507642075 EGGER,MICHAEL L    MD MD 01 26 31 PAPILLION NE 68164-8117

507642075 EGGER,MICHAEL L  MD MD 01 26 33 SHENANDOAH IA 68164-8117

507642075 EGGER,MICHAEL MD MD 01 26 35 OMAHA NE 68164-0640

504063971 EGGERS,JOEL  DO DO 02 08 31 OMAHA NE 68103-0839

446688344 EGGERS,KRISTI ARNP 29 01 31 SUTTON NE 68901-4451

446688344 EGGERS,KRISTI ARNP 29 08 31 EDGAR NE 68901-4451

446688344 EGGERS,KRISTI ARNP 29 08 33 BLUE HILL NE 68901-4451

446688344 EGGERS,KRISTI ARNP 29 08 33 EDGAR NE 68901-4451

446688344 EGGERS,KRISTI VIRGINIA ARNP 29 08 31 SUTTON NE 68979-2134

503884878 EGGERS,MATTHEW  MD MD 01 26 33 SIOUX CITY IA 51102-1197

503884878 EGGERS,MATTHEW  MD MD 01 26 33 SO SIOUX CITY NE 51102-1197

503884878 EGGERS,MATTHEW  MD MD 01 26 31 SIOUX CITY IA 68776-0127

503884878 EGGERS,MATTHEW DAVID MD 01 70 31 HARLAN IA 51537-2057

505255964 EDWARDS,EMMA PA 22 08 33 BELLEVUE NE 68005-2977

571659939 EGHTESADY,PIROOZ MD 01 33 33 ST LOUIS MO 63160-0352

496960340 EGLEY,EMILY DDS 40 19 31 LINCOLN NE 68504-4759

496960340 EGLEY,EMILY DDS 40 19 31 LINCOLN NE 68516-5962

p. 456 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

233253378 EHLER,NATALIE A RN 30 67 33 MORGANTOWN WV 25606-0780

482044281 CROKER,AFTON STHS 68 49 33 OMAHA NE 68137-2648

505782798 EHLERS,DOUGLAS RPT 32 65 33 KEARNEY NE 57117-5038

505782798 EHLERS,DOUGLAS DAVID RPT 32 65 33 MINDEN NE 68845-3484

505782798 EHLERS,DOUGLAS DAVID RPT 32 65 33 KEARNEY NE 68845-3484

348784961 ELIAS,KARINA  APRN ARNP 29 37 33 LINCOLN NE 68505-3092

508174801 EHLERS,REBECCA MD 01 12 33 OMAHA NE 68103-1112

508174801 EHLERS,REBECCA  MD MD 01 10 33 OMAHA NE 68114-4032

508174801 EHLERS,REBECCA  MD MD 01 10 33 OMAHA NE 68114-4057

508174801 EHLERS,REBECCA  MD MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508174801 EHLERS,REBECCA  MD MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508116592 EHLERS,TORI STHS 68 49 33 RED CLOUD NE 68902-2047

508116592 EHLERS,TORI STHS 68 49 33 ROSELAND NE 68973-0000

508116592 EHLERS,TORI STHS 68 49 33 FAIRFIELD NE 68902-2047

508116592 EHLERS,TORI STHS 68 49 33 HASTINGS NE 68902-2047

508116592 EHLERS,TORI STHS 68 49 33 SUPERIOR NE 68902-2047

508116592 EHLERS,TORI STHS 68 49 33 HARVARD NE 68902-2047

508174801 EHLERS,REBECCA  MD MD 01 10 31 BELLEVUE NE 68114-4032

506667363 EHRESMAN,SCOTT MD 01 08 33 HOLDREGE NE 68949-1215

506667363 EHRESMAN,SCOTT  MD MD 01 20 31 HOLDREGE NE 68949-1255

504042161 EHRESMANN,KASSIE M STHS 68 87 33 RAPID CITY SD 57702-8738

507028975 EHRHARDT,ELIZABETH ARNP 29 45 33 OMAHA NE 68124-0607

506063539 EHRISMAN,BETH  LMHP LMHP 36 26 33 MACY NE 68039-0250

505177443 EHRLICH,CARRIE LYNN OTHS 69 74 33 LINCOLN NE 68510-2580

521902747 EHRMAN,DONOVAN VIRGIL ARNP 29 08 33 GREELEY CO 85072-2631

508868078 EHRMAN,SHERYL ARNP 29 41 33 GREELEY CO 85038-9643

348784961 ELIAS,KARINA  APRN ARNP 29 37 33 LINCOLN NE 68505-3092

503045020 EICH,SHARI MD 01 01 33 SIOUX FALLS SD 57118-6430

502949334 EICHELE,DERRICK MD 01 11 33 OMAHA NE 68103-1112

507048015 EICHER,CHAD MD 01 30 33 OMAHA NE 68104-4460

507048015 EICHER,CHAD MD 01 30 33 OMAHA NE 68104-0460

507048015 EICHER,CHAD MD 01 30 33 WAHOO NE 68104-0460

507048015 EICHER,CHAD MD 01 30 33 OMAHA NE 68104-0460

507048015 EICHER,CHAD MD 01 30 33 OMAHA NE 68104-0460

507048015 EICHER,CHAD MD 01 30 33 OMAHA NE 68104-0460

507048015 EICHER,CHAD MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

507048015 EICHER,CHAD MD 01 30 33 BLAIR NE 68104-0460
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507048015 EICHER,CHAD MD 01 30 33 OMAHA NE 68104-0460

507048015 EICHER,CHAD AVERY MD 01 30 33 COUNCIL BLUFFS IA 68104-0430

507048015 EICHER,CHAD AVERY MD 01 30 33 BOYS TOWN NE 68010-0110

503986184 EICHFELD,AMY MD 01 16 33 YANKTON SD 57078-0000

122568920 EICHLER,MARK MD 01 02 33 OMAHA NE 68103-1112

348784961 ELIAS,KARINA  APRN ARNP 29 37 33 LINCOLN NE 68505-3092

338429498 EICHORST,DELPHINE MD 01 37 33 DENVER CO 75284-0532

506063961 EICKHOFF,ERIC SCOTT PA PA 22 08 33 AUBURN NE 68305-1797

506171499 EICKHOFF,MORIAH  LIMHP IMHP 39 26 32 NORTH PLATTE NE 69101-5350

506171499 EICKHOFF,MORIAH  LIMHP IMHP 39 26 31 THEDFORD NE 69101-5350

504130491 EIDE,BROOK MD 01 67 33 RAPID CITY SD 55486-0013

503138709 EIDE,MICHAEL MD 01 18 33 SIOUX FALLS SD 57108-2564

504114412 EIDEM,ERIC PA 22 34 35 RAPID CITY SD 57709-6020

482724888 EICHMEIER,JEAN PA 22 08 33 GRAETTINGER IA 50536-2516

504581797 EIDNESS,LUANN  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

503786564 EIDSNESS,WILL MD 01 30 33 YANKTON SD 57078-0000

523824782 EIFERT,AMY ANNE PA 22 11 33 KEARNEY NE 68848-0550

532824782 EIFERT,AMY ANNE PA 22 20 33 KEARNEY NE 68503-3610

508848098 EIGENBERG,AMY  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169

508848098 EIGENBERG,AMY  LIMHP IMHP 39 26 33 KEARNEY NE 68847-8169

508848098 EIGENBERG,AMY  LIMHP IMHP 39 26 31 AXTELL NE 68847-8169

507131124 EIGENBERG,ANDREA OD 06 87 33 MINDEN NE 68959-0178

507131124 EIGENBERG,ANDREA OD 06 87 33 HASTINGS NE 68901-4684

507131124 EIGENBERG,ANDREA MICHELE OD 06 87 31 MINDEN NE 68959-1971

507131124 EIGENBERG,ANDREA MICHELE OD 06 87 31 HASTINGS NE 68901-3742

522177908 EIKENBERRY,MARK H MD 01 29 32 MINNEAPOLIS MN 55404-4387

505119664 EILAND,LESLIE ANNE MD 01 38 33 OMAHA NE 68103-1112

508909749 EGBERT,MATTHEW  MD MD 01 26 33 COLUMBUS NE 68601-7233

505986968 EILER-GILMAN,HEATHER  LMHP LMHP 36 26 33 LINCOLN NE 68510-7906

524513669 EILER,ANDREA MARIE DC 05 35 33 OMAHA NE 68144-5227

505155159 EILER,JUSTIN MATTHEW DC 05 35 33 OMAHA NE 68144-5227

506800808 EILER,MARK BRIAN DC 05 35 33 OMAHA NE 68144-5227

508190302 EILERS,KATHRYN  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

508190302 EILERS,KATHRYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508190302 EILERS,KATHRYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508190302 EILERS,KATHRYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

411627643 EILERT,ROBERT MD 01 20 31 AURORA CO 80256-0001

p. 458 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

504941014 EILTS,CAMERON DPM 07 48 33 SIOUX CITY IA 51104-2429

480607740 EILTS,SUSANNE MD 01 11 33 OMAHA NE 68114-2174

396983047 EIMERMANN,BRETT JOHN DC 05 35 33 YORK NE 68467-1071

506115952 EIMERMANN,NICOLE THERESA DC 05 35 33 YORK NE 68467-1071

523846139 EFKEN,GAIL RPT 32 65 33 MILFORD NE 68405-8475

508174801 EHLERS,REBECCA MD 01 10 31 OMAHA NE 68114-4032

470784723 EINERSON,W J  DDS DDS 40 19 64 106 S 12TH NEBRASKA CITY NE 68410-2304

506134741 EINING,JODIE OTHS 69 74 33 SIOUX FALLS SD 57105-2446

506903882 EINSPAHR,DANIEL MD 01 11 33 LINCOLN NE 68506-0971

506903882 EINSPAHR,DANIEL B MD 01 11 31 LINCOLN NE 68506-7129

521355332 EINSPAHR,INGRID STHS 68 49 33 POTTER NE 69156-0189

100263851

ELITE PHYSICAL THPY & 

WELLNESS,LLC RPT 32 65 01 214 W 27TH ST SCOTTSBLUFF NE 69361-4327

521355332 EINSPAHR,INGRID STHS 68 49 33 CRAWFORD NE 69339-1204

521355332 EINSPHAR,INGRID STHS 68 49 33 OSHKOSH NE 69154-0230

521355332 EINSPHAR,INGRID STHS 68 49 33 HEMINGFORD NE 69348-0217

507253975 EIRICH,NATASHA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

507253975 EIRICH,NATASHA  PLMHP PLMP 37 26 31 OMAHA NE 68102-1226

507253975 EIRICH,NATASHA  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

507253974 EIRICH,TREVOR E DC 05 35 31 BAYNARD NE 69334-0090

507253975 EIRICH,NATASHA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

503645132 EIRINBERG,LEWIS MD 01 08 33 OMAHA NE 68164-8117

100252295 EISCHEID,RAYMOND H DDS 40 19 62 427 E KANESVILLE BVD SUITE #200 COUNCIL BLUFFS IA 51503-4497

505196638 EISENBRAUN,WENDI OTHS 69 74 33 STANTON NE 68779-0407

505196638 EISENBRAUN,WENDI OTHS 69 74 33 NORFOLK NE 68748-6061

506086682 EISENHAUER,DARLA MD 01 16 33 LINCOLN NE 68506-1279

485484363 EISENMAN,CLARA KAY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

485484363 EISENMAN,CLARA KAY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

485484363 EISENMAN,CLARA KAY  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

485484363 EISENMAN,CLARA KAY  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

485484363 EISENMAN,CLARA KAY  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

505196638 EISENBRAUN,WENDI PHD 67 74 33 NORFOLK NE 68701-4558

539824797 EISDORFER,SETH  MD ANES 15 05 33 AURORA CO 80256-0001
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485484363 EISENMAN,CLARA KAY  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

485484363 EISENMAN,CLARA KAY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

485484363 EISENMAN,KAY  PLADC PDAC 58 26 33 OMAHA NE 68102-1226

507845470 EISENMAN,KRISTEN MICHELLE MD 01 01 31 AURORA CO 80256-0001

507842230 EISENMENGER,MICHAEL J ANES 15 05 33 FORT COLLINS CO 80524-4000

503646343 EISNACH,DENETTE K OD 06 87 32 PIERRE SD 57501-3300

228238072 EISS,AMY ARNP 29 13 33 DENVER CO 30384-0165

100252527 EITEMILLER,TODD DC 05 35 64

ACCENT CHIRO CLNC 

LL 2410 BOX BUTTEALLIANCE NE 69301-4419

483807322 EITEN,LEISHA STHS 68 64 33 OMAHA NE 68001-1010

483807322 EITEN,LEISHA STHS 68 64 33 OMAHA NE 68131-0110

483807322 EITEN,LEISHA STHS 68 64 33 OMAHA NE 68103-0480

483807322 EITEN,LEISHA STHS 68 64 31 OMAHA NE 68103-0480

483807322 EITEN,LEISHA STHS 68 87 31 OMAHA NE 68010-0110

483807322 EITEN,LEISHA STHS 68 64 31 OMAHA NE 68103-0480

483807322 EITEN,LEISHA STHS 68 64 33 COUNCIL BLUFFS IA 68010-0110

504581797 EIDSNESS,LUANN  MD MD 01 01 33 SIOUX FALLS SD 57117-5074

483807322 EITEN,LEISHA HEAR 60 87 33 OMAHA NE 68010-0110

483807322 EITEN,LEISHA HEAR 60 87 33 OMAHA NE 68010-0110

507866698 EITLER,NANCY A LMNT 63 87 33 PINE RIDGE SD 57770-1201

508210178 EITZMANN,DANAE C OTHS 69 74 33 DAVID CITY NE 68632-2032

508210178 EITZMANN,DANAE C OTHS 69 74 33 SEWARD NE 68434-1053

082923749 EJAZ,ASIM MD 01 22 31 HASTINGS NE 68901-4451

508041484 EKBERG-WOOD,LANA MARIE ARNP 29 01 33 LINCOLN NE 68506-7561

508041484 EKBERG-WOOD,LANA MARIE PA 22 08 33 PAPILLION NE 68046-1507

524981375 EKBERG,ORALEE L DO 02 16 31 WRAY CO 80758-0216

162829056 EKLHIDIR,HAMZA MD 01 37 33 OMAHA NE 68103-1112

253664522 EHRICHS,MELINDA ANES 15 05 31 DENVER CO 80203-4405

507028975 EHRHARDT,ELIZABETH ARNP 29 45 33 OMAHA NE 68124-0607

015844801 EGBE,SUSAN  MD MD 01 08 33 OMAHA NE 68103-2356

479375058 EL ACCAOUI,RAMZI MD 01 11 31 IOWA CITY IA 52242-1009

951915820

EL CENTRO REGIONAL MEDICAL 

CENTER HOSP 10 66 00 1415 ROSS AVE EL CENTRO CA 92243-4306

470534418 EL DORADO MANOR NH 11 87 00 71434 HWY 25 PO BOX 97 TRENTON NE 69044-0097
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470534418

EL DORADO MANOR  ASSISTED 

LIVING NH 11 75 00 JCT HIGHWAY 25 & 34 PO BOX 97 TRENTON NE 69044-0097

327729574 EL-ASHRAM,NAYER BADAWI MD 01 29 33 SCOTTSBLUFF NE 69363-0000

327729574 EL-ASHRAM,NAYER BADAWI MD 01 29 31 KEARNEY NE 68510-2580

327729574 EL-ASHRAM,NAYER BADAWI MD 01 11 31 SCOTTSBLUFF NE 69363-1248

478339006

EL-HATTAB,YASSER MOHAMED 

SHAWKY ANES 15 05 31 IOWA CITY IA 52242-1009

128928490 EL-KASS,GABRIEL  MD MD 01 13 31 RAPID CITY SD 55486-0013

481767297 EL-KHOURY,GEORGES MD 01 30 33 IOWA CITY IA 52242-1009

200381291 EL-MOFTY,SAMIR MD 01 22 33 ST LOUIS MO 63160-0352

213026938 EL-MOHANDES,AYMAN MD 01 16 33 OMAHA NE 68103-1112

367929351 EHLER,BARBARA MD 01 67 33 AURORA CO 80217-3862

293786173 EL-NACHEF,AMMAR MD 01 06 33 KEARNEY NE 68510-2580

293786173 EL-NACHEF,AMMAR MD 01 13 33 KEARNEY NE 68510-2580

293786173 EL-NACHEF,AMMAR MD 01 13 33 NORTH PLATTE NE 69103-9994

293786173 EL-NACHEF,AMMAR MD 01 13 33 GRAND ISLAND NE 68520-3610

293786173 EL-NACHEF,AMMAR MD 01 13 33 SCOTTSBLUFF NE 69363-1248

293786173 EL-NACHEF,AMMAR  MD MD 01 13 31 OMAHA NE 68164-8117

479216716 EL-NAJDAWI,EYAD KHALIL MD 01 37 33 SIOUX CITY IA 51105-1485

506130548 EL-REFAIE,HOSSAM A RPT 32 65 33 OMAHA NE 68102-0000

061806222 EL-SHEIKH,AYMAN MD 01 37 31 IOWA CITY IA 52242-1009

606162908 EL-TARABILY,MOHAMED MD 01 11 33 CHEYENNE WY 82003-7020

509239972 EL-WIHR,NIDAL MD 01 45 33 TOPEKA KS 75284-0532

483330168 ELABIAD,RAMI GHASSEN MD 01 11 31 IOWA CITY IA 52242-1009

077976515 ELAHI,FOAD MD 01 05 31 IOWA CITY IA 52242-1009

357442116 ELAS,DIANE ARNP 29 16 33 IOWA CITY IA 52242-1009

476003593

ELBA PUBLIC SCHOOL-SP ED OT-

47-0103 OTHS 69 49 03 711 CAROLINE ST BOX 100 ELBA NE 68835-0100

513024798 ELASSER,LAUREN  PLMHP PLMP 37 26 33 O'NEILL NE 68763-0147

476003593

ELBA PUBLIC SCHOOL-SP ED ST-

47-0103 STHS 68 49 03 711 CAROLINE ST BOX 100 ELBA NE 68835-0100

100260185 ELBA RURAL FIRE DISTRICT TRAN 61 59 62 713 12TH ST ELBA NE 68164-7880

507645248 ELDER,LEANNE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5858

507645248 ELDER,LEANNE  LIMHP IMHP 39 26 35 KEARNEY NE 68802-5858

375065884 ELDRIDGE,DAWN ARNP 29 44 33 DENVER CO 80230-6451

563026889 ELDRIDGE,JOAN MD 01 06 33 DENVER CO 02284-8601

563026889 ELDRIDGE,JOAN ELIZABETH MD 01 06 31 LITTLETON CO 80291-1244

348784961 ELIAS,KARINA ARNP 29 91 31 LINCOLN NE 68506-7129
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523846139 EFFKEN,GAIL RPT 32 65 33 LINCOLN NE 68506-2767

100256437 ELECTROMED,INC RTLR 62 87 62 500 6TH AVE NW NEW PRAGUE MN 56071-1134

504844848 ELEESON,SUSAN  (C) PHD 67 62 33 SIOUX FALLS SD 57117-5074

504844848 ELEESON,SUSAN  PHD PHD 67 62 33 SIOUX FALLS SD 57117-5074

100258464

ELEGANT OPTICS CONTACTS & 

FAM EYE OD 06 87 03 6900 O ST STE 127 LINCOLN NE 68510-2460

611119747 ELENDU,SEBASTINE MD 01 13 33 CHEYENNE WY 82003-7020

100255578 ELGIN PHARMACY PHCY 50 87 08 112 SO 2ND PO BOX 429 ELGIN NE 68636-0429

476001056

ELGIN PUB SCHOOL-SP ED OT-

02-0018 OTHS 69 49 03 PO BOX 399 101 N 4TH STREETELGIN NE 68636-0399

476001056

ELGIN PUB SCHOOL-SP ED PT-

02-0018 RPT 32 49 03 101 N 4TH ST ELGIN NE 68636-0399

476001056

ELGIN PUB SCHOOLS-SP ED ST-

02-0018 STHS 68 49 03 4TH & PINE BOX 399 ELGIN NE 68636-0399

100263966

ELITE PHYS THERAPY & 

WELLNESS LLC RPT 32 65 01 1270 10TH ST STE 101 GERING NE 69361-4327

476000611 ELGIN VETERANS MED CLNC CLNC 12 08 01 116 NO 2ND PO BOX 364 ELGIN NE 68636-0364

640768547 ELGOUHARI,HESHAM DO 02 01 31 SIOUX FALLS SD 57118-6370

640768547 ELGOUHARI,HESHAM  MD MD 01 23 31 SIOUX FALLS SD 57105-3762

052408620 ELIAS,ANTHONY MD 01 01 31 AURORA CO 80256-0001

057488077 ELIAS,ELLEN MD 01 01 31 AURORA CO 80256-0001

628426277 ELIDEMIR,OKAN MD 01 29 33 HOUSTON TX 77210-4769

179422983 ELIGATOR,NANCY MD 01 11 33 PITTSBURGH PA 15251-3303

104866081 ELISHAEV,ESTHER MD 01 22 33 PITTSBURGH PA 15251-8053

100251227

ELITE PROFESSIONALS HOME 

CARE CO HHAG 14 87 62 3901 FAULKNER DR LINCOLN NE 68516-4738

508158905 ELITZMANN,ERIN OTHS 69 49 33 YORK NE 68467-8253

504580811 ELIASON,SUSAN MD 01 22 31 RAPID CITY SD 57709-0238

293786173 EL-NACHEF,AMMAR  MD MD 01 13 31 OMAHA NE 68164-8117

100257260

ELIZABETH PARK SOUTH 

RADIOLOGY PC 13 30 03 4501 S 70TH ST STE 140 LINCOLN NE 68503-3610

100253167 ELKHORN CHIROPRACTIC,LLC DC 05 35 03 20214 VETERANS DR STE 300 ELKHORN NE 68022-6900

476002635

ELKHORN PUB SCHOOL-SP ED 

OT-28-0010 OTHS 69 49 03 20650 GLENN ST ELKHORN NE 68022-2324

476002635

ELKHORN PUB SCHOOL-SP ED 

PT-28-0010 RPT 32 49 03 20650 GLENN ST ELKHORN NE 68022-2324

508131312 ELDER,REBECCFA  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

348784961 ELIAS,KARINA  APRN ARNP 29 37 31 LINCOLN NE 68505-3092

476002635

ELKHORN PUB SCHOOL-SP ED 

ST-28-0010 STHS 68 49 03 20650 GLENN ST ELKHORN NE 68022-2324
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100255626

ELKHORN VALLEY FAMILY MED-

CHIRO DC 05 35 03 304 E DOUGLAS ST O'NEILL NE 68763-1830

100250804

ELKHORN VALLEY FAMILY 

MEDICINE PC 13 08 03 304 EAST DOUGLAS O'NEILL NE 68763-1830

100263335

ELKHORN VALLEY REHAB 

HOSPITAL HOSP 10 25 00 5715 E 2ND ST CASPER WY 80291-1981

476004226

ELKHORN VALLEY SCH-SP ED OT-

59-0080 OTHS 69 49 03 PO BOX 430 601 S MADISONTILDEN NE 68781-0430

476004226

ELKHORN VALLEY SCH-SP ED PT-

59-0080 RPT 32 49 03 PO BOX 430 601 S MADISONTILDEN NE 68781-0000

476004226

ELKHORN VALLEY SCH-SP ED ST-

59-0080 STHS 68 49 03 601 S MADISON BOX 430 TILDEN NE 68781-0430

501044177 ELKIN,KRISTA ANES 15 43 31 RAPID CITY SD 55486-0013

503668872 ELL,DOUGLAS J ANES 15 43 31 RAPID CITY SD 55486-0013

100264115 ELITE PROF HOME CARE CO HHAG 14 87 62 13306 A ST OMAHA NE 68144-3660

263736124 ELLEFSON,JEANNE STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

507250731 ELLER,KYLE MICHAEL RPT 32 65 31 SCHUYLER NE 68632-0211

506607092 ELLERMEIER,SUSAN  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506607092 ELLERMEIER,SUSAN  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506607092 ELLERMEIER,SUSAN CSW CSW 44 80 33 KEARNEY NE 68848-1715

506607092 ELLERMEIER,SUSAN CSW CSW 44 80 33 HASTINGS NE 68848-1715

506607092 ELLERMEIER,SUSAN CSW CSW 44 80 33 HASTINGS NE 68848-1715

372986065 ELLIAS,JEREMIAH FOSTER DO 02 67 33 AURORA CO 80217-9294

457642204 ELLIFF,JOHN E MD 01 18 33 STERLING CO 80751-0951

504727027 ELLERBUSCH,DAVID MD 01 37 33 SIOUX FALLS SD 57117-5074

474041333 ELLINGSON,JASON L ANES 15 43 31 RAPID CITY SD 55486-0013

505803104 ELLIOTT,BRIAN MD 01 08 31 WAHOO NE 68066-4152

100263938 ELLINGSON,DIANE TRAN 61 96 62 495 E SOUTH 11 BROKEN BOW NE 68822-4254

505803104 ELLIOTT,BRIAN MD 01 01 31 NORFOLK NE 68702-0869

505803104 ELLIOTT,BRIAN MD 01 08 31 HEBRON NE 68370-2019

505803104 ELLIOTT,BRIAN MD 01 67 33 BELLEVUE NE 68108-0513

505803104 ELLIOTT,BRIAN MD 01 67 33 GRAND ISLAND NE 68510-2580

505803104 ELLIOTT,BRIAN MD 01 08 33 WAHOO NE 68066-4152

505803104 ELLIOTT,BRIAN K MD 01 01 33 LINCOLN NE 68510-2580

100261642 ELLIOTT,CARISSA  LMHP LMHP 36 26 62 651 W 4TH ST CHADRON NE 69337-0000

504066419 ELLIOTT,CARISSA  LMHP LMHP 36 26 32 CHADRON NE 69337-0000

508927073 ELLIOTT,CHRISTOPHER MD 01 67 33 OMAHA NE 45263-3676

293825258 EDWARDS,HOWARD  MD MD 01 08 31 FREMONT NE 68025-2387

503884878 EGGERS,MATTHEW  MD MD 01 26 33 SIOUX CITY IA 51102-1917

508927073 ELLIOTT,CHRISTOPHER MD 01 01 33 COUNCIL BLUFFS IA 45263-3758
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508927073 ELLIOTT,CHRISTOPHER MD 01 01 33 PAPILLION NE 45263-3676

508927073 ELLIOTT,CHRISTOPHER JOHN MD 01 67 33 OMAHA NE 68164-8117

366585695 ELLIOTT,DAVID E MD 01 11 31 IOWA CITY IA 52242-0000

300785266 ELLIOTT,ERIC DANIEL DO 02 30 33 COLUMBUS OH 42171-5267

506961086 ELLIOTT,JENNIFER MD 01 46 33 LINCOLN NE 68506-0000

100256313 ELLIOTT,LORI DC 05 35 64 5955 S 56TH ST STE 7 LINCOLN NE 68516-3391

508927073 ELLIOTT,CHRISTOPHER JON MD 01 67 31 OMAHA NE 68103-1103

558270776 ELLIOTT,TRENT MD 01 08 31 HEBRON NE 68370-2019

100263885

ENCOUNTER TELEPSYCHIATRY 

LLC PC 13 26 01 13808 F ST OMAHA NE 68137-5561

481941787 ELLIS,ANNETTE ANES 15 43 33 OMAHA NE 68103-0000

481941787 ELLIS,ANNETTE ANES 15 43 31 OMAHA NE 68131-5811

481941787 ELLIS,ANNETTE ANES 15 43 33 PAPILLION NE 67119-0388

076644906 ELLIS,ANTHONY NASSIF DC 05 35 32 OMAHA NE 68137-1777

507190603 ELLIS,BROOQUE OTHS 69 74 33 OMAHA NE 68137-1124

507190603 ELLIS,BROOQUE OTHS 69 49 33 OMAHA NE 68131-0000

507924145 ELLIS,CYNTHIA MD 01 37 33 OMAHA NE 68103-1112

507924145 ELLIS,CYNTHIA MD 01 37 33 OMAHA NE 68103-1112

052841411 ENDEREZ,GUIGONIA RPT 32 65 31 OMAHA NE 68112-2604

481043716 ENDELICATO,JOSH  PA PA 22 08 33 LAVISTA NE 68164-8117

542643801 ELLIS,DAVID  MD MD 01 30 33 SIOUX FALLS SD 57117-5074

542643801 ELLIS,DAVID PAUL MD 01 30 33 SIOUX FALLS SD 57117-5074

506783055 ELLIS,DIANE ANES 15 05 32 ENGLEWOOD CO 80217-0026

512522361 ELLIS,EUSEVIA  CTAI CTA1 35 26 33 LEXINGTON NE 68102-0350

504084483 ELLIS,DAWN RPT 32 65 31 RAPID CITY SD 57701-6021

508787862 ELLIS,GAYLE STHS 68 49 33 LINCOLN NE 68501-0000

508787862 ELLIS,GAYLE STHS 68 87 33 LINCOLN NE 68501-4037

508787862 ELLIS,GAYLE STHS 68 49 33 WYMORE NE 68466-0237

508787862 ELLIS,GAYLE STHS 68 49 33 DAVENPORT NE 68335-0190

508787862 ELLIS,GAYLE J STHS 68 87 33 LINCOLN NE 68501-0000

508787862 ELLIS,GAYLE J STHS 68 87 31 LINCOLN NE 68501-4037

484587479 ELLIS,JAMES DO 02 67 31 HASTINGS NE 68901-4451

484587479 ELLIS,JAMES DO 02 67 33 HASTINGS NE 68901-4451

100260692 ELLIS,JAMES DAYLE DDS 40 19 62 12100 W CENTER RD STE 521 OMAHA NE 68144-3960

452295423 ELLIS,JAMES DAYLE DDS 40 19 33 OMAHA NE 68127-0000

506138323 ELLIS,KELLY DO 02 01 31 TILDEN NE 68781-0220

506138323 ELLIS,KELLY DO 02 08 33 BATTLE CREEK NE 68781-0220

506138323 ELLIS,KELLY DO 02 08 31 CLARKSON NE 68164-8117

506138323 ELLIS,KELLY L DO 02 08 31 HOWELLS NE 68164-8117

506138323 ELLIS,KELLY LEIGH DO 02 08 33 104 WEST 17TH ST SCHUYLER NE 68164-8117
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506138323 ELLIS,KELLY LEIGH DO 02 08 33 NORFOLK NE 68702-0869

506138323 ELLIS,KELLY LEIGH DO 02 08 31 OSMOND NE 68765-0429

481043716 ENDELICATO,JOSH  PA PA 22 08 35 BELLEVUE NE 68164-8117

272722096 ELLIS,LISA DAWN ARNP 29 01 33 PINE RIDGE SD 57770-1201

504784657 ELLIS,MARY B ANES 15 43 33 SIOUX FALLS SD 57117-5074

504784657 ELLIS,MARY BETH ANES 15 43 31 SIOUX FALLS SD 55480-9191

506157959 ELLIS,MICHELLE LYNN MD 01 08 33 LINCOLN NE 68510-0000

261639122 ELLIS,ROBERT  MD MD 01 26 32 OMAHA NE 68105-2909

523840986 ELLIS,RONALD ANES 15 05 32 ENGLEWOOD CO 80217-0026

272722096 ELLIS,LISA ARNP 29 91 31 PINE RIDGE SD 57401-3410

508969872 ELLIS,SHEILA JO ANES 15 05 35 OMAHA NE 68103-1112

470788279 ELLIS,TIMOTHY R DDS DDS 40 19 62 11836 ELM ST STE 1 OMAHA NE 68144-4438

352440534

ELLISON-AMBURN,DEBORAH 

MARIE  LMHP LMHP 36 26 35 COLUMBUS NE 68104-3402

352440534

ELLISON-AMBURN,DEBORAH 

MARIE  LMHP LMHP 36 26 33 COLUMBUS NE 68104-3402

352440534

ELLISON-AMBURN,DEBORAH 

MARIE  LMHP LMHP 36 26 35 OMAHA NE 68104-3402

520045984 ELLISON,BRENDIE DIANE ARNP 29 67 33 GRAND ISLAND NE 53201-1170

520045984 ELLISON,BRENDIE DIANE ARNP 29 08 33 KEARNEY NE 68847-4437

520045984 ELLISON,BRENDIE DIANE ARNP 29 08 31 LEXINGTON NE 68850-0980

505068122 ELLISON,BRENTON JAMES ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

060305227 ELLISON,JOSEPH R MD 01 37 33 OMAHA NE 68144-3733

507887109 ELLISON,ROXANN HEAR 60 87 33 GRAND ISLAND NE 68802-0992

505062316 ELLISON,DONELLE  RN RN 30 26 31 YORK NE 68467-0503

507132218 ELLSWORTH,REBECCA PA 22 01 33 OMAHA NE 68103-1112

476001395

ELM CREEK PUB SCH-SP ED OT-

10-0009 OTHS 69 49 03 230 CALKINS PO BOX 490 ELM CREEK NE 68836-7650

476001395

ELM CREEK PUB SCH-SP ED PT-

10-0009 RPT 32 49 03 PO BOX 490 230 CALKINS ELM CREEK NE 68836-7650

476001395

ELM CREEK PUB SCH-SP ED ST-

10-0009 STHS 68 49 03 230 CALKINS PO BOX 490 ELM CREEK NE 68836-7650

100261270

ELM CREEK VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 535 W BOYD AVE ELM CREEK NE 68164-7880

503866727 ELLWEIN,MARC PA 22 04 33 SIOUX FALLS SD 57108-5046

507803675 ENGEL,JOHN  DDS DDS 40 19 33 OMAHA NE 68164-5431

508232157 ENGELKEMIER,BECCA  APRN ARNP 29 91 35 OMAHA NE 68107-1656
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323068833 ELMHISHI,OSAMA MOHAMED MD 01 11 31 IOWA CITY IA 52242-1009

100251774 ELMS HEALTH CARE CENTER RPT 32 65 03 410 BALL PARK RD PONCA NE 68770-0628

100251773

ELMS HEALTH CARE CENTER 

INC - STHS STHS 68 87 03 410 BALL PARK RD PONCA NE 68770-0628

100251775

ELMS HEALTH CARE 

CENTER,INC - OT OTHS 69 74 03 410 BALL PARK RD PONCA NE 68770-0628

470579232 ELMS HEALTH CARE CTR NH 11 87 00 410 BALL PARK ROAD PO BOX 628 PONCA NE 68770-0628

100261127 ELMS HEALTH CENTER NH 11 75 00 306 ASHWOOD AVE PONCA NE 68770-0628

507116045 ELMSHAUELER,JENIFER STHS 68 49 33 CENTRAL CITY NE 68826-0057

507116045 ELMSHAUESER,JENIFER STHS 68 49 33 GRAND ISLAND NE 68802-5110

227837045 ELOUARDIGHI,BRAHIM  MD MD 01 11 31 RAPID CITY SD 55486-0013

456336037 ELLIS,MARY  RN RN 30 26 33 OMAHA NE 68117-2807

470801631 ELMWOOD PHARMACY PHCY 50 87 08 808 SO 52ND ST OMAHA NE 68106-1802

470681329

ELMWOOD RESCUE/RURAL 

FIRE DIST TRAN 61 59 62 601 NORTH 4 ELMWOOD NE 68164-7800

470738374

ELMWOOD-MURDOCK PS-SP 

ED OT-13-0097 OTHS 69 49 03 300 WYOMING BOX 407 MURDOCK NE 68407-5032

470738374

ELMWOOD-MURDOCK PS-SP 

ED ST-13-0097 STHS 68 49 03 300 WYOMING BOX 407 MURDOCK NE 68407-5032

508159866 ELSASSER,ALYSSA STHS 68 87 33 OMAHA NE 68108-0000

680213090 ELSASSER,GARY DC 05 35 62 11906 I ST OMAHA NE 68137-1244

507256812 ELSASSER,NIKKI OTHS 69 74 33 PAPILLION NE 68046-3423

065829155 ELSAYED,MONA AHMED MD 01 11 31 RAPID CITY SD 55486-0013

505139717 ELSE,SARA  LMHP LMHP 36 26 33 OMAHA NE 68154-2672

513024798 ELSASSER,LAUREN   PLMHP PLMP 37 26 33 NORFOLFK NE 68763-0147

188607584 ELSHAMI,ASHRAF A MD 01 29 33 SIOUX FALLS SD 57117-5074

429610443 ELSHIRE,STACY STHS 68 49 33 BELLEVUE NE 68005-3591

506066223 ELSNER CRIST,JULIE M DC 05 35 33 CRETE NE 68333-5027

508150425 ELSON,ANITA STHS 68 87 33 GRAND ISLAND NE 68802-5285

508150425 ELSON,ANITA STHS 68 87 33 FULLERTON NE 68636-3029

482580492 ELSON,DAVID LEE MD 01 41 31 SIOUX FALLS SD 57118-3762

505709153 ELSON,JOEL MD 01 30 33 OMAHA NE 68104-4460

505709153 ELSON,JOEL MD 01 30 33 OMAHA NE 68104-0460

505709153 ELSON,JOEL MD 01 30 33

COUNCILS 

BLUFFS IA 68104-0000

505709153 ELSON,JOEL MD 01 30 33 WAHOO NE 68104-0460

505709153 ELSON,JOEL MD 01 30 33 OMAHA NE 68104-0460

505709153 ELSON,JOEL MD 01 30 33 OMAHA NE 68104-0460

505709153 ELSON,JOEL MD 01 30 33 OMAHA NE 68104-0460
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508150425 ELSON,ANITA STHS 68 49 33 SHICKLEY NE 68436-0407

505709153 ELSON,JOEL MD 01 30 33 BLAIR NE 68104-0460

505709153 ELSON,JOEL MD 01 30 33 OMAHA NE 68104-0460

505709153 ELSON,JOEL MD 01 30 33 LINCOLN NE 80537-0446

505709153 ELSON,JOEL DUERING MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

505709153 ELSON,JOEL DUERING MD 01 30 33 LINCOLN NE 80537-0268

482701068 ELSON,JULIE ARNP 29 91 33 SIOUX FALLS SD 57117-5074

505722875 ELTING,KAY ARNP 29 08 33 DAVENPORT NE 58370-2019

522398336 ELSTON,ELIZABETH MD 01 67 33 AURORA CO 80217-3862

505722875 ELTING,KAY ARNP 29 08 33 BRUNING NE 68370-2019

505722875 ELTING,KAY ARNP 29 08 33 DESHLER NE 68370-2019

505722875 ELTING,KAY ARNP 29 08 33 HEBRON NE 68370-2019

505722875 ELTING,KAY ARNP 29 91 31 MILLIGAN NE 68370-2019

505722875 ELTING,KAY ELIZABETH ARNP 29 08 33 HEBRON NE 68370-2019

505722875 ELTING,KAY ELIZABETH ARNP 29 08 33 DESHLER NE 68370-2019

505722875 ELTING,KAY ELIZABETH ARNP 29 08 33 DAVENPORT NE 68370-2019

470868784 ELTON,HEATHER A DC 05 35 62 4444 SO 86TH ST STE 102 LINCOLN NE 68526-9253

470544818 ELWOOD CARE CENTER-AL NH 11 75 00 ASSISTED LIVING 607 SMITH AVE ELWOOD NE 68937-0315

100253139 ELWOOD CARE CENTER-OTHS OTHS 69 74 04 PO BOX 315 ELWOOD NE 68937-0315

100253140 ELWOOD CARE CENTER-RPT RPT 32 65 04 PO BOX 315 ELWOOD NE 68937-0315

470544818 ELWOOD CARE CTR NH 11 87 00 607 SMITH PO BOX 315 ELWOOD NE 68937-0315

476003101

ELWOOD PUB SCHOOLS-SP ED 

OT-37-0030 OTHS 69 49 03 502 FIRST AVE PO BOX 107 ELWOOD NE 68937-0107

476003101

ELWOOD PUB SCHOOLS-SP ED 

PT-37-0030 RPT 32 49 03 502 FIRST AVENUE ELWOOD NE 68937-0107

476003101

ELWOOD PUB SCHOOLS-SP ED 

ST-36-0030 STHS 68 49 03 502 FIRST AVE PO BOX 107 ELWOOD NE 68937-0107

100252344 ELWOOD RESCUE SQUAD TRAN 61 59 62 507 RIPLEY ELWOOD NE 68164-7880

456336037 ELLIS,MARY  RN RN 30 26 33 OMAHA NE 68117-2807

415533817 CARNAHAN,ERIN  PA PA 22 01 33 DENVER CO 80291-2215

456890142 ENENBACH,MARY ARNP 29 37 33 OMAHA NE 68124-0607

503153809 ELWOOD,JANA LEE PA 22 07 31 SIOUX FALLS SD 57117-5074

504086201 ELWOOD,PAIGE DDS 40 19 33 YANKTON SD 57078-4427

614804728 EMAMI,SARVIN MD 01 11 33 CHEYENNE WY 82009-4800

614804728 EMAMI,SARVIN MD 01 11 33 FORT COLLINS CO 80527-2999

462333238 ELMORE,RICHARD ANES 15 43 33 FORT COLLINS CO 80524-4000

508783902 EMANUEL,JANE MD 01 04 33 OMAHA NE 68103-0480

508783902 EMANUEL,JANE MD 01 04 33 BOYS TOWN NE 68103-0480

508783902 EMANUEL,JANE MD 01 04 33 BOYS TOWN NE 68010-0110
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508783902 EMANUEL,JANE MD 01 04 33 BOYS TOWN NE 68010-0110

508783902 EMANUEL,JANE MARIE MD 01 04 33 OMAHA NE 68010-0110

508783902 EMANUEL,JANE MARIE MD 01 04 33 BOYS TOWN NE 68103-0480

507526287 EMBURY,STUART MD 01 08 33 ALMA NE 68920-0665

507526287 EMBURY,STUART  MD MD 01 08 33 OXFORD NE 68920-0665

334023919 ALEMZADEH,GOLNAZ ANES 15 05 31 IOWA CITY IA 52242-1009

484901263 KARAS,ALICE  LMHP LMHP 36 26 35 LINCOLN NE 68510-2431

507526287 EMBURY,STUART PAUL MD 01 08 31 ALMA NE 68920-0836

431875688 EMDAD,ASIF  CTA CTA1 35 26 35 LINCOLN NE 68510-1125

100257299 EMERALD COURT NH 11 75 00 315 W 33RD ST SCOTTSBLUFF NE 69361-4359

426004428 EMERGENCY CARE DIVISION TRAN 61 59 62 209 PEARL ST COUNCIL BLUFFS IA 51503-0826

911769718

EMERGENCY CLINICIANS ASSOC 

LLC PC 13 01 02 EMERGENCY DEPT 6901 N 72ND STOMAHA NE 68131-0058

576438798 CHEHVAL,AMANDA LYNN ANES 15 05 31 IOWA CITY IA 52242-1009

100251829

EMERGENCY MEDICAL 

SPECIALISTS PC PC 13 70 03 10065 E HARVARD AVE STE 800 DENVER CO 80217-9294

100258500

EMERGENCY PHYS OF EASTERN 

NEBRASKA PC 13 67 03 2500 BELLEVUE MEDICAL CENTER DRBELLEVUE NE 68108-0513

841217723

EMERGENCY PHYS OF THE 

ROCKIES,PC PC 13 70 03 10065 E HARVARD AVE STE 800 DENVER CO 80291-2215

470780857 EMERGENCY PHYSICIAN NTWK PC 13 01 03 555 S 70TH LINCOLN NE 68503-3610

100263164

EMERGENCY PHYSICIANS OF 

LARAMIE PC 13 67 01 3908 GRAND AVE STE 201 LARAMIE WY 82073-0967

100264122

EMERGENCY PRACTICE 

ASSOCIATES,INC CLNC 12 70 01 2016 S MAIN STREET MARYVILLE MO 83278-8785

507526287 EMBURY,STUART MD 01 10 33 HOLDREGE NE 68949-1257

100258822

EMERITUS AT PARK AVE 

ESTATES NH 11 75 62 1811 RIDGEWAY LANE LEXINGTON NE 53214-0000

100258955 BROOKDALE WAYNE NH 11 75 00 1500 VINTAGE HILL DR WAYNE NE 53214-5647

100258830 BROOKDALE MCCOOK NH 11 75 00 1500 E 11TH ST MCCOOK NE 53214-0000

470782351 EMERSON FIRE AND RESCUE TRAN 61 59 62 205 MAIN STREET EMERSON NE 68164-7880

421283849

EMERSON MERCY MED CLNC - 

NON RHC PC 13 08 03 1012 S MAIN ST EMERSON NE 51102-0328

421283849

EMERSON MERCY MED CLNC 

IRHC IRHC 20 70 62 1012 SOUTH MAIN ST EMERSON NE 51102-0328

297447580 EMERSON,BARBARA L MD 01 11 35 GREELEY CO 85038-0000

297447580 EMERSON,BARBARA L MD 01 11 33 GREELEY CO 85072-2631

507177658 EMERSON,LEAH RPT 32 65 33 HASTINGS NE 68832-0436
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507119894 EMERSON,MARGARET  APRN ARNP 29 26 33 OMAHA NE 68164-8117

100263648 EMERSON MEDICAL CLINIC PC 13 08 01 1012 SOUTH MAIN ST EMERSON NE 68047-0100

507119894 EMERSON,MARGARET ARNP 29 26 31 OMAHA NE 68164-8117

481941787 ELLIS,ANNETTE DAWN ANES 15 43 35 OMAHA NE 68103-1114

481586044 EMERSON,RAYMOND MD 01 13 33 DAKOTA DUNES SD 57049-1430

481586044 EMERSON,RAYMOND MD 01 13 33 SIOUX CITY IA 57049-1430

481586044 EMERSON,RAYMOND MD 01 13 33 SIOUX CITY IA 57049-1430

481586044 EMERSON,RAYMOND MD 01 13 33 SIOUX CITY IA 57094-1430

481586044 EMERSON,RAYMOND MD 01 20 33 DAKOTA DUNES SD 57049-1430

505789256 EMERTON,SEANNE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5858

505789256

EMERTON,SEANNE LARSON  

LMHP LMHP 36 26 33 YORK NE 68802-5858

524889845 EMERY,CHARLES RICK PA 22 08 33 FT PIERRE SD 57362-1414

084585963 EMERY,KATHRYN DALE MD 01 01 35 AURORA CO 80256-0001

510769803 EMIG,MARK MD 01 18 33 OMAHA NE 68131-2709

508088158 HANZEL,BENJAMIN ANES 15 05 33 GRAND ISLAND NE 68503-3610

510769803 EMIG,MARK MD 01 18 31 OMAHA NE 68131-2709

510769803 EMIG,MARK  MD MD 01 18 31 OMAHA NE 68131-2709

510769803 EMIG,MARK D MD 01 18 33 OMAHA NE 68131-2709

510769803 EMIG,MARK DALE MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

510769803 EMIG,MARK DALE MD 01 18 33 COLUMBUS NE 68131-2709

484045904 EMMERT,KAREN KRISTINE PA 22 08 31 PELLA IA 50219-1189

491522358 EMMONS,LAWRENCE MD 01 30 33 LAKEWOOD CO 80217-3840

510769803 EMIG,MARK MD 01 18 33 FREMONT NE 68131-2709

506903743 EMODI,GEORGE MD 01 20 33 OMAHA NE 68103-0755

506903743 EMODI,GEORGE JAMES MD 01 11 33 OMAHA NE 68103-0755

477626700 EMORY,TIMOTHY MD 01 30 35 MINNEAPOLIS MN 55486-1562

411310335 EMPI INC RTLR 62 87 62

ATTN JENNIFER 

BROWN 599 CARDIGAN RDST PAUL MN 60694-1519

100255891 EMPLOYER'S HEALTHCARE PC 13 08 05 810 NO DIERS AVE GRAND ISLAND NE 68803-4968

508769812 EMRY,GORDON MD 01 67 33 NORFOLK NE 68701-0430

508769812 EMRY,GORDON LEE MD 01 67 33 OMAHA NE 68154-0430

506841412 YOUNG,SANDRA  LMHP LMHP 36 26 33 NORTH PLATTE NE 68102-1226

503841622 EMST,VICKIE PA 22 01 31 ABERDEEN SD 57117-5074

768984055 ENAJE,BRYANT AVILES RPT 32 65 33 SCOTTSBLUFF NE 69361-4636
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621397361

ENAKPENE,CHRISTOPHER 

ATSABOGHENA MD 01 01 33 PINE RIDGE SD 57770-1201

100263065

ENCOUNTER TELEPSYCHIATRY 

LLC PC 13 26 01 13808 F ST OMAHA NE 68137-1102

100263074 ENCOURAGEMENT CENTER PC 13 26 01 214 W 38TH ST KEARNEY NE 68845-5015

481043716 ENDELICATO,JOSH MARK PA 22 08 33 OMAHA NE 68164-8117

481043716 ENDELICATO,JOSH MARK PA 22 08 33 OMAHA NE 68164-8117

481043716 ENDELICATO,JOSH MARK PA 22 08 33 OMAHA NE 68164-8117

481043716 ENDELICATO,JOSH MARK PA 22 08 33 OMAHA NE 68164-8117

481043716 ENDELICATO,JOSH MARK PA 22 08 33 PAPILLION NE 68164-8117

481043716 ENDELICATO,JOSH MARK PA 22 08 33 OMAHA NE 68164-8117

481043716 ENDELICATO,JOSHUA  PA PA 22 08 31 OMAHA NE 68164-8117

052841411 ENDEREZ,GUIGONIA RPT 32 65 33 OMAHA NE 68108-1108

621397361 ENAKPENE,CHRISTOPHER MD 01 01 31 PINE RIDGE SD 57401-3410

052841411 ENDEREZ,GUIGONIA RPT 32 65 33 OMAHA NE 68112-2604

100262771 ENDEVEREN FAMILY MEDICINE PC 13 08 01

6603 SORENSON 

PKWY OMAHA NE 04915-4036

123549886 ENE,HEATHER MD 01 25 31 AURORA CO 80256-0001

456890142 ENENBACH,MARY MEGAN ARNP 29 37 33 OMAHA NE 68124-0607

133847335 ENG,WOEI MD 01 16 33 SIOUX FALLS SD 57117-5074

133847335 ENG,WOEL YEANG MD 01 03 31 SIOUX FALLS SD 57117-5074

506026380 ENGBERG,BARBARA RPT 32 65 33 GRAND ISLAND NE 68801-6751

506270304 ENGBERG,JACOB EVERETT RPT 32 65 33 LOUP CITY NE 68853-8215

504826431 ENGBRECHT,MURIEL A ARNP 29 01 33 SIOUX FALLS SD 57118-6430

504826431 ENGBRECHT,MURIEL ANNETTE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

507586960 ENGDAHL,JOEL RPT 32 49 33 OGALLALA NE 69153-0000

506841412 YOUNG,SANDRA  LMHP LMHP 36 26 35 NORTH PLATTE NE 68102-1226

508905514 ENGDAHL,MARY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508905514 ENGDAHL,MARY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508905514 ENGDAHL,MARY  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

508905514 ENGDAHL,MARY  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

508905514

ENGDAHL,MARY PATRICIA  

LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

508905514

ENGDAHL,MARY PATRICIA  

LMHP LMHP 36 26 35 OMAHA NE 68102-0350

508905514

ENGDAHL,MARY PATRICIA  

LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

508905514

ENGDAHL,MARY PATRICIA  

LMHP LMHP 36 26 33 OMAHA NE 68102-1226
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508905514

ENGDAHL,MARY PATRICIA  

LMHP LMHP 36 26 33 FREMONT NE 68102-1226

508905514

ENGDAHL,MARY PATRICIA  

LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505196709 BYKIT,TIFFANY  PA PA 22 20 33 KEARNEY NE 68503-3610

504803512 ENGEL-FAUSKE,ERIN MICHELLE ANES 15 43 31 ALLIANCE NE 69301-0810

505665998 ENGEL,DUANE    LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

505665998 ENGEL,DUANE  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

505665998 ENGEL,DUANE  LMHP LMHP 36 26 31 OMAHA NE 68104-3402

505665998 ENGEL,DUANE  LMHP LMHP 36 26 31 OMAHA NE 68104-3402

505665998 ENGEL,DUANE  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

505665998 ENGEL,DUANE EUGENE LMHP 36 26 33 OMAHA NE 68104-3402

505665998 ENGEL,DUANE EUGENE LMHP 36 26 33 OMAHA NE 68104-3402

505665998 ENGEL,DUANE EUGENE  LMHP LMHP 36 26 35 LINCOLN NE 68501-2557

505665998 ENGEL,DUKE  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

507803675 ENGEL,JOHN DDS 40 19 33 OMAHA NE 68114-5431

507803675 ENGEL,JOHN DOUGLAS DDS 40 19 33 FREMONT NE 68164-5431

507986325 BERRY,SHANE  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

505040947 ENGEL,JOSHUA OD 06 87 33 LINCOLN NE 53201-3016

505040947 ENGEL,JOSHUA OD 06 87 33 LINCOLN NE 53201-3016

505040947 ENGEL,JOSHUA OD 06 87 33 NORFOLK NE 53201-3016

505040947 ENGEL,JOSHUA OD 06 87 33 BELLEVUE NE 53201-3016

505040947 ENGEL,JOSHUA WADE OD 06 87 33 LINCOLN NE 53201-3016

505040947 ENGEL,JOSHUA WADE OD 06 87 33 LINCOLN NE 53201-3016

505040947 ENGEL,JOSHUA WADE OD 06 87 33 OMAHA NE 53201-3016

505040947 ENGEL,JOSHUA WADE OD 06 87 33 OMAHA NE 53201-3016

505560238 ENGEL,RICHARD E DDS 40 19 33 BELLEVUE NE 68005-3639

484888769 ENGEL,SHANNON A DPM 07 48 33 ST JOSEPH MO 64180-2223

508982868 ENGELBART,AARON  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

508982868 ENGELBART,AARON  PLMHP PLMP 37 26 31 OMAHA NE 68152-1929

505190539 ENGELBART,KERRI LYNN ANES 15 43 33 FORT COLLINS CO 80524-4000

508486045 ENGELBART,RICHARD HENRY MD 01 34 33 SCOTTSBLUFF NE 69363-1248

483564219 ENGELBRECHT,JAMES MD 01 46 33 RAPID CITY SD 04915-9263

508982868 ENGELBART,AARON LMHP 36 26 33 OMAHA NE 68144-9803

507986325 BERRY,SHANE  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

503744647 ENGELMANN,TERRY CNM 28 16 33 SIOUX FALLS SD 57117-5074

503744647 ENGELMANN,TERRY CNM 28 90 33 SIOUX FALLS SD 57117-5074

503744647 ENGELMANN,TERRY CNM 28 90 31 SIOUX FALLS SD 57117-5074
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265834853 ENGER,GARY PA 22 01 33 DENVER CO 80217-9294

505253669 ENGLAND,BRITTANY ARNP 29 01 33 OMAHA NE 68103-1112

484089142 ENGLAND,BRYANT ROBERT MD 01 12 33 OMAHA NE 68103-1112

507802488 ENGLAND,DEBRA  LIMHP IMHP 39 26 33 BROKEN BOW NE 68803-5271

507802488 ENGLAND,DEBRA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5271

508218919 ENGLAND,MELISSA JO MD 01 37 33 OMAHA NE 68103-1112

376444493 ENGLAND,THOMAS  (C) PHD 67 62 33 GRAND ISLAND NE 68803-5464

470657496 ENGLAND,THOMAS H   (C) PHD 67 62 62 1811 WEST 2ND ST STE 375 GRAND ISLAND NE 68803-5467

376444493 ENGLAND,THOMAS H  (C) PHD 67 62 35 GRAND ISLAND NE 68801-8815

506130946 ENGLE,CHRISTINE  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

506130946 ENGLE,CHRISTINE LMHP LMHP 36 26 31 LINCOLN NE 68105-0000

395908819

ENGLEBRETSON,REBECCA 

LORRAINE DO 02 08 33 OMAHA NE 68103-1112

506624221 KINSEY,POLLI STHS 68 49 33 BAYARD NE 69334-0607

503744647 ENGLEMANN,TERRY MEEHAN CNM 28 16 31 SIOUX FALLS SD 57117-5074

505503576 ENGLER,JOHN  (C) PHD 67 62 35 BLAIR NE 68008-0000

505503576 ENGLER,JOHN  (C) PHD 67 62 35 OMAHA NE 68114-2094

476110143 ENGLER,JOHN P  PHD PC 13 26 05 10506 BURT CIRCLE OMAHA NE 68114-2094

501624381 ENGLER,RENEE MD 01 01 33 LINCOLN NE 68501-1406

501624381 ENGLER,RENEE MD 01 01 33 LINCOLN NE 68501-1406

501624381 ENGLER,RENEE MD 01 67 33 HASTINGS NE 68901-4451

501624381 ENGLER,RENEE LYNN MD 01 67 33 OMAHA NE 45263-3676

501624381 ENGLER,RENEE LYNN MD 01 67 33 NORTH PLATTE NE 69103-9994

509542056 ENGLER,W SHANNON  RN RN 30 26 35 LINCOLN NE 68501-0000

509542056 ENGLER,WARREN  RN RN 30 26 31 LINCOLN NE 68502-0000

504905076 ENGLERT,DAVID A ANES 15 43 33 SIOUX FALLS SD 57101-2756

504905076 ENGLERT,DAVID ALAN ARNP 29 43 31 SIOUX FALLS SD 55480-9191

100262410 ENGLISH GARDENS NH 11 75 00 T R HEPBURN INC 2450 Q ST LINCOLN NE 68503-3038

192602280 ENGLISH,GREGORY DO 02 13 31 RAPID CITY SD 55486-0013

045685481 ENGLISH,LISA STHS 68 49 33 LINCOLN NE 68501-0000

507192973 ENGLUND,CHELSIE DC 05 35 33 NORFOLK NE 68701-3283

511640667 ENGQUIST,NANCY  CSW CSW 44 80 33 OMAHA NE 68105-0000

511640667 ENGQUIST,NANCY  LIMHP IMHP 39 26 31 OMAHA NE 68105-1024

473543745 ENKE,CHARLES MD 01 32 35 OMAHA NE 68103-1112

511621566 ENNEKING,BONNIE ARNP 29 08 33 HIGHLAND KS 66035-0006

508211775 ENNINGA,BRENT OTHS 69 74 31 YORK NE 68467-9637

508211775 ENNINGA,BRENT OTHS 69 74 33 STROMSBURG NE 68666-0367

100264252

ADVANCED DERM OF THE 

MIDLANDS PC PC 13 07 03 601 N 30TH ST OMAHA NE 04915-4038

508230979 ENNINGA,CHELSEA ARNP 29 01 33 LINCOLN NE 68510-2580
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470745979 ENRICHMENT CNSLG IMHP 39 26 62 DEANNA REEDER 124 W 46 ST, #204KEARNEY NE 68847-8348

265478167 ENRIGUQZ,LOUIE  MD MD 01 30 31 CHADRON NE 80155-4958

265478167 ENRIQUE,LOUIE MD 01 30 33 ENGLEWOOD CO 80227-9011

265478167 ENRIQUEZ,LOUIE MD 01 30 33 ENGLEWOOD CO 80227-9022

265478167 ENRIQUEZ,LOUIE MD 01 30 33 SCOTTSBLUFF NE 80155-4958

265478167 ENRIQUEZ,LOUIE MD 01 30 31 OSHKOSH NE 80155-4958

265478167 ENRIQUEZ,LOUIE MD 01 30 31 GORDON NE 80155-4958

265478167 ENRIQUEZ,LOUIE  MD MD 01 30 31 GERING NE 80155-4958

265478167 ENRIQUEZ,LOUIE SZEGLIN MD 01 30 31 ALLIANCE NE 80155-4958

265478167 ENRIQUEZ,LOUIE SZEGLIN MD 01 30 31 SCOTTSBLUFF NE 80155-4958

508966418 ENSOR,LORRAINE PA 22 01 33 OMAHA NE 68164-8117

508966418 ENSOR,LORRAINE IRENE PA 22 01 31 OMAHA NE 68103-1103

505044598 ENSZ,DAVID MD 01 08 33 WISNER NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 33 WAKEFIELD NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 33 LAUREL NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 33 WAYNE NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 33 SO SIOUX CITY NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 33 PONCA NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 31 WAYNE NE 68787-1212

505044598 ENSZ,DAVID MD 01 08 33 WISNER NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 33 LAUREL NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 33 WAKEFIELD NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 33 PONCA NE 51102-0328

505044598 ENSZ,DAVID MD 01 08 33 WAYNE NE 51102-0328

505685960 ENSZ,GARY MD 01 08 33 AUBURN NE 68305-1797

100256072 ENT NEBRASKA STHS 68 64 03 575 SO 70TH ST STE 440 LINCOLN NE 68503-3610

100261543 ENT NEBRASKA PC 13 04 03 1530 SO 70TH ST STE 200 LINCOLN NE 68510-2580

100250975 ENT NEBRASKA - HEARING AID HEAR 60 87 03 575 S 70TH, STE 440 LINCOLN NE 68503-3610

470776619

ENT PHYSICIANS OF 

KEARNEY,PC HEAR 60 87 03 615 WEST 39TH ST KEARNEY NE 68845-8001

470776619

ENT PHYSICIANS OF 

KEARNEY,PC PC 13 04 03 615 WEST 39TH ST KEARNEY NE 68845-8001

470776619

ENT PHYSICIANS OF 

KEARNEY,PC STHS 68 64 03 615 WEST 39TH ST KEARNEY NE 68845-8001

100263687 ER PHYSICIANS GROUP PC 13 99 01 1301 15TH AVE W WILLISTON ND 58801-3821

508230979 ENNINGA,CHELSEA ARNP 29 08 33 GRAND ISLAND NE 68503-3610

654019599 FERNANDES,JOSE MD 01 13 31 OMAHA NE 68103-1114

100251772 ENT SERVICES PC - EAST ENT STHS 68 87 03 555 NO 30TH ST OMAHA NE 68103-0480

100258607 ENT SERVICES PC - EAST ENT PC 13 70 03 555 N 30TH OMAHA NE 68103-0480

100251783 ENT SERVICES PC - LLTC STHS 68 87 03 425 N 30TH ST OMAHA NE 68103-0480
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100258608 ENT SERVICES PC - MOB 2 PC 13 70 03 14080 HOSPITAL RD BOYS TOWN NE 68103-0480

470635937 ENT SERVICES PC - 88TH ST PC 13 03 03 2801 S 88TH ST OMAHA NE 68103-0480

100258527

ENT SERVICES PC-COUNCIL 

BLUFFS-MD PC 13 04 03 320 MCKENZIE AVE STE 202 COUNCIL BLUFFS IA 68103-0480

100250041 ENT SERVICES PC-MOB 1 PED STHS 68 64 01 14040 HOSPITAL RD STE 200 BOYS TOWN NE 68103-0480

100258609 ENT SERVICES-MOB 1 ENT PC 13 70 03 14040 HOSPITAL RD BOYS TOWN NE 68103-0480

100250270 ENT SERVICES-N 30TH RPT RPT 32 65 03 555 N 30TH ST OMAHA NE 68103-0480

100255213 ENT SERVICES,PC PC 13 04 01 300 PERSHING AVE SHENANDOAH IA 68103-0000

100261357 ENT SERVICES,PC PC 13 03 03 16929 FRANCES ST STE 101 OMAHA NE 68103-0480

100251704 ENT SERVICES,PC -LLTC STHS 68 64 01 425 NO 30TH ST OMAHA NE 68103-0480

100263587 ENT SERVICES PC STHS 68 64 01 1550 E 23RD ST FREMONT NE 68103-0480

529699929 EREKSON,ZACHARY  MD MD 01 11 31 IOWA CITY IA 52242-1009

507683799 ERICKSON,ALAN  MD MD 01 46 31 WEST POINT NE 68788-1566

470635937 ENT SERVICES,PC-EAST ENT STHS 68 64 03 555 NO 30TH ST OMAHA NE 68103-0480

470560033 ENT SPECIALISTS PC 13 04 03 720 N 129TH ST OMAHA NE 68154-6109

100261184 ENT SPECIALISTS,PC HEAR 60 87 03 302 NO 2ND ST O'NEILL NE 68114-3718

100263087 ENTR SPECIALISTS PC 13 17 01 5301 FARAON ST STE 160 ST JOSEPH MO 64180-2223

100257378

ENVISION COUNSELING CENTER 

LLC PC 13 26 05 5658 N 103RD ST OMAHA NE 68134-1007

100255795 ENVISION OPEN MRI,LLC PC 13 30 03 300 N 44TH ST #102 LINCOLN NE 80537-0446

520623997 ENYERT,GAIL E ARNP 29 41 33 CASPER WY 37205-2245

492589878 ENZENAUER,ROBERT MD 01 18 33 AURORA CO 80256-0001

508157316 ESCOBAR,LORIE  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

100263458 EPIC LIFESTYLE CHIROPRACTIC DC 05 35 01 14242 FORT ST SUITE 101 OMAHA NE 68164-7480

505901970 ESCH,JACQUELINE MD 01 08 33 OMAHA NE 68173-0775

523683473 EPLING,CYNTHIA OTHS 69 49 33 WAUNETA NE 69045-0000

523683473 EPLING,CYNTHIA G OTHS 69 49 33 BENKELMAN NE 69021-0586

523683473 EPLING,CYNTHIA G OTHS 69 49 33 CURTIS NE 69025-0000

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 MCCOOK NE 69001-3079

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 OGALLALA NE 69153-2112

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 OSHKOSH NE 69154-0230

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 BIG SPRINGS NE 69122-0457

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 HERSHEY NE 69143-4582

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 MAXWELL NE 69151-1132

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 PAXTON NE 69155-0368

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 SUTHERLAND NE 69165-7257

506087823 DAVEY,MATHEW MD 01 07 33 OMAHA NE 50312-5305

100264253

ADVANCED DERM OF THE 

MIDLANDS PC PC 13 07 03 1 JACK FOSTER DR SHENANDOAH IA 04915-4038

p. 474 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 WALLACE NE 69169-0127

523683473 EPLING,CYNTHIA KRUEGER OTHS 69 49 33 GRANT NE 69140-0829

507806305 EPP,JENICE STHS 68 49 33 HENDERSON NE 68371-8929

507806305 EPP,JENICE STHS 68 87 31 YORK NE 68467-9637

505150366 EPP,MATTHEW MD 01 08 31 PAWNEE CITY NE 68420-3001

505150366 EPP,MATTHEW MD 01 67 33 CARROLL IA 51401-0628

505150366 EPP,MATTHEW OWEN MD 01 08 33 PAWNEE CITY NE 68420-0433

100264257 AKSARBEN DENTAL LLC DDS 40 19 03

SHADOW RIDGE 

DENTAL 19103 MASON PLAZAOMAHA NE 68022-5659

507045025 EPPEL,MICHAEL MD 01 10 33 LINCOLN NE 68506-1668

507764576 EPPENBAUGH,RICKY  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

507764576 EPPENBAUGH,RICKY  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

507764576 EPPENBAUGH,RICKY LEE LMHP 36 26 31 OMAHA NE 68117-2807

505906272 EPPERSON,ROCHELLE  CTA CTA1 35 26 33 OMAHA NE 68105-2981

479786940 EPPING,ERIC  MD MD 01 26 31 IOWA CITY IA 52242-1009

505687090 EPPLER,CONNIE  LMHP LMHP 36 26 33 LINCOLN NE 68516-1247

031682281 EPPSTEINER,ERIN ELIZABETH MD 01 16 33 IOWA CITY IA 52242-1009

120768335 EPSON,MARTIN  MD MD 01 26 33 AURORA CO 80256-0001

506237603 EPSTEIN,HAYLEU SUE STHS 68 87 33 SIOUX CITY IA 51106-2768

470378994 EPWORTH VILLAGE CLNC 12 26 05 2119 DIVISION YORK NE 68467-0503

432619517 ERBYNN,TIFFANY  LMHP LMHP 36 26 33 OMAHA NE 68105-2945

100263595

EPWORTH VILLAGE INC- BOYS 

DAY TX CDPC 77 26 01 2119 DIVISION AVE YORK NE 68467-0503

026889286 ERDEM,CAN CAGLAR MD 01 02 33 OMAHA NE 68103-1112

100253800 ERDMAN,DAWN DC 05 35 64 1863 WEST A NORTH PLATTE NE 69101-4534

508861951 STOCKING,JILL OTHS 69 74 33 OMAHA NE 68108-1108

508861951 ERDMAN,JILL KRISTINE OTHS 69 74 33 OMAHA NE 68112-2418

336703521 ERDMANN,RACHEL OTHS 69 74 33 COLUMBUS NE 68601-2152

504174928 ERENBERG,LINDSAY RAE ANES 15 43 33 SIOUX FALLS SD 57117-5074

505049361 ERICKSEN,ALICIA DPM 07 48 33 NORTH PLATTE NE 69101-5282

508927108 ERICKSEN,SCOTT OTHS 69 74 33 GRAND ISLAND NE 68802-5285

100255114

ERICKSON ADVANCED 

CHIROPRACTIC CTR DC 05 35 03 5757 SO 34TH ST STE 300 LINCOLN NE 68516-6661

507683799 ERICKSON,ALAN MD 01 46 35 LAVISTA NE 68103-1112

507683799 ERICKSON,ALAN MD 01 11 33 OMAHA NE 68103-1112

507683799 ERICKSON,ALAN MD 01 46 31 OMAHA NE 68103-1112

507683799 ERICKSON,ALAN REUBEN MD 01 46 33 OMAHA NE 68504-1264

507683799 ERICKSON,ALAN  MD MD 01 46 31 FALLS CITY NE 68355-0399

505441207 ERICKSON,CHARLES MD 01 08 33 LINCOLN NE 68503-1803

505441207 ERICKSON,CHARLES MD 01 01 33 LINCOLN NE 68503-1803
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506664944 ERICKSON,CHRISOPTHER MD 01 20 33 OMAHA NE 68124-0607

506664944 ERICKSON,CHRISTOPHER MD 01 37 33 BELLEVUE NE 68103-1112

506664944 ERICKSON,CHRISTOPHER MD 01 37 33 OMAHA NE 68103-1112

506664944 ERICKSON,CHRISTOPHER MD 01 20 33 OMAHA NE 68124-0607

506664944 ERICKSON,CHRISTOPHER MD 01 20 33 OMAHA NE 68124-0607

506664944 ERICKSON,CHRISTOPHER MD 01 01 33 OMAHA NE 68124-0607

506664944 ERICKSON,CHRISTOPHER MD 01 20 33 OMAHA NE 68124-0607

506664944 ERICKSON,CHRISTOPHER MD 01 20 33 LINCOLN NE 68124-0607

506664944 ERICKSON,CHRISTOPHER MD 01 20 33 NORTH PLATTE NE 68124-0607

506664944 ERICKSON,CHRISTOPHER MD 01 06 31 OMAHA NE 68124-0607

506664944 ERICKSON,CHRISTOPHER  MD MD 01 29 31 PAPILLION NE 68124-0607

506664944 ERICKSON,CHRISTOPHER C MD 01 06 32 OMAHA NE 68114-4113

507689315 BECKER,JIM DDS 40 19 33 OMAHA NE 68022-5659

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 33 LINCOLN NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 33 NORTH PLATTE NE 68114-0000

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 33 NORFOLK NE 68114-0000

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 33 GRAND ISLAND NE 68114-0000

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 33 HASTINGS NE 68114-0000

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 33 COLUMBUS NE 68114-0000

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 33 KEARNEY NE 68114-0000

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 OMAHA NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 KEARNEY NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 OMAHA NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 LINCOLN NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 OMAHA NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 NORTH PLATTE NE 68114-4113
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506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 OMAHA NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 LINCOLN NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 NORFOLK NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 GRAND ISLAND NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 OMAHA NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 OMAHA NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 RAPID CITY SD 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 OMAHA NE 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 SIOUX FALLS SD 68114-4113

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 NORFOLK NE 68124-0607

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 HASTINGS NE 68124-0607

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 GRAND ISLAND NE 68124-0607

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 HASTINGS NE 68124-0607

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 KEARNEY NE 68124-0607

508236901 VANICEK,TATE DDS 40 19 33 LINCOLN NE 68583-0740

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 COLUMBUS NE 68124-0607

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 RAPID CITY SD 68124-0607

506664944 ERICKSON,CHRISTOPHER CARL MD 01 06 31 SIOUX FALLS SD 68124-0607

520150788

ERICKSON,CHRISTOPHER 

CLAIRE RPT 32 65 33 OMAHA NE 80163-6002

520150788

ERICKSON,CHRISTOPHER 

CLAIRE RPT 32 65 33 OMAHA NE 80163-6002

520150788

ERICKSON,CHRISTOPHER 

CLAIRE RPT 32 65 31 OMAHA NE 68106-3251
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506664944 ERICKSON,CHRISTPHER CARL MD 01 06 31 OMAHA NE 68124-0607

522153147 ERICKSON,DEBRA  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68801-8200

522153147 ERICKSON,DEBRA  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68801-8200

522153147 ERICKSON,DEBRA  LIMHP IMHP 39 26 62 1300 S LOCUST ST STE F GRAND ISLAND NE 68801-8200

503569992 ERICKSON,GREGORY MD 01 01 31 MITCHELL SD 57301-2999

503569992 ERICKSON,GREGORY MD 01 01 31 YANKTON SD 57078-3855

223086227 ERICKSON,GREGORY ARTHUR MD 01 20 35 OMAHA NE 68103-2159

223086227 ERICKSON,GREGORY ARTHUR MD 01 20 33 OMAHA NE 50331-0332

354729717 ERICKSON,DACHELLE ANES 15 05 33 AURORA CO 80256-0001

508702957 ERICKSON,JOHN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

508702957 ERICKSON,JOHN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

527851130 ERICKSON,JULIE FISHER  LMHP LMHP 36 26 35 LINCOLN NE 68102-0000

468644671 ERICKSON,LAURA WALVATNE MD 01 37 31 MINNEAPOLIS MN 55486-1833

460902074 ERICKSON,LINN DC 05 35 33 LINCOLN NE 68516-6661

100250776 ERICKSON,LYNETTE  LIMHP IMHP 39 26 62 8101 "O" ST STE 214 LINCOLN NE 68510-2647

480741339 ERICKSON,LYNETTE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2647

507986325 BERRY,SHANE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

100261776 ERICKSON,MARILYN  APRN ARNP 29 26 62 11414 W CTR RD STE 300 OMAHA NE 68144-4486

503700140 ERICKSON,MARILYN  APRN ARNP 29 26 32 OMAHA NE 68144-4486

503700140 ERICKSON,MARILYN JEAN ARNP 29 08 33 OMAHA NE 68144-3802

508842228 ERICKSON,MARK MD 01 20 31 AURORA CO 80256-0001

504045346 ERICKSON,MARK C MD 01 11 33 SIOUX FALLS SD 57117-5074

503700140 ERICKSON,MARILYN  APRN ARNP 29 26 31 OMAHA NE 68164-8117

504089348 ERICKSON,MICHELLE RPT 32 65 33 NEBRASKA CITY NE 68410-1236

504089438 ERICKSON,MICHELLE RPT 32 65 33 PLATTSMOUTH NE 68048-2056

507620561 ERICKSON,PATRICIA RPT 32 49 33 SHELTON NE 68876-9663

507620561 ERICKSON,PATRICIA RPT 32 49 33 SUMNER NE 68878-0000

507620561 ERICKSON,PATRICIA VILLARS RPT 32 49 33 ELM CREEK NE 68836-7650

507620561 ERICKSON,PATRICIA VILLARS RPT 32 49 33 AMHERST NE 68812-0008

523117887 ERICKSON,SONYA MD 01 37 31 AURORA CO 80256-0001

508171788 ERICKSON,STEPAHNIE LYNN MD 01 67 33 SCHUYLER NE 68164-8117

508171788 ERICKSON,STEPHANIE MD 01 08 33 LAVISTA NE 68164-8117

508171788 ERICKSON,STEPHANIE  MD MD 01 08 31 SCHUYLER NE 68164-8117

508171788 ERICKSON,STEPHANIE LYNN MD 01 08 31 ALBION NE 68620-0151
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508171788 ERICKSON,STEPHANIE LYNN MD 01 08 33 ALBION NE 68620-0151

511883405 ERICSON,KEELYN MD 01 08 33 TOPEKA KS 66606-1670

468152543 ERIE,ANDREW MD 01 12 33 OMAHA NE 68103-1112

507625382 ERIKSEN,GENENE K ARNP 29 08 33 SIOUX CITY IA 51102-0328

502706476 ERIKSSON,PETER MD 01 01 33 PARK RAPIDS MN 56470-1431

356586193 ERKONEN,GWEN ELAINE MD 01 37 35 IOWA CITY IA 52242-1009

507986325 BERRY,SHANE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

503805742 ERLANDSON,JEROLD MD 01 11 31 SIOUX CITY IA 50305-1536

503805742 ERLANDSON,JEROLD CLANCY MD 01 44 33 SIOUX CITY IA 50306-9375

032381648 ERLANDSON,KELLY  LADC LDAC 78 26 35 LINCOLN NE 68502-0000

032381648 ERLANDSON,KELLY  LADC LDAC 78 26 31 LINCOLN NE 68501-3704

032381648 ERLANDSON,KELLY  LADC LDAC 78 26 35 LINCOLN NE 68501-2557

032381648 ERLANDSON,KELLY  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

032381648 ERLANDSON,KELLY  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

505665998 ERLANDSON,KELLY  LMHP LDAC 78 26 31 LINCOLN NE 68501-2557

337747553 ERLANDSON,KRISTINE MACE MD 01 11 31 AURORA CO 80256-0001

626000101 ERLANGER HEALTH SYSTEM HOSP 10 66 00 975 E THIRD ST CHATTANOOGA TN 37403-2112

504029950 HAGEN,JENNIFER  LIMHP IMHP 39 26 31 LINCOLN NE 68102-1226

507764778 ERLBACHER,DAVID G MD 01 08 33 HARLAN IA 51537-2057

507764778 ERLBACHER,DAVID G MD 01 08 33 AVOCA IA 51537-2057

476087170 ERLING,BRIAN MD 01 01 33 WESTMINSTER CO 80217-5788

476087170 ERLING,BRIAN MD 01 01 33 FRISCO CO 80217-5788

476087170 ERLING,BRIAN MD 01 01 33 LAKEWOOD CO 80217-5788

485767831 ERMER,DAVID  MD MD 01 26 33 SIOUX FALLS SD 57117-5074

397541705 ERMER,JULIE OTHS 69 74 33 SIOUX FALLS SD 57105-2446

507783767 ERNEST,BARBARA RPT 32 65 35 BAYARD NE 69334-0675

523453169 ERNEST,ERIC MD 01 01 33 OMAHA NE 68103-1112

100258462 ERNESTI,TIMOTHY DDS 40 19 64

4016 MORNINGSIDE 

AVE SIOUX CITY IA 51106-2459

559399005 ERNOEHAZY,WILLIAM STEPHEN MD 01 67 33 OMAHA NE 68164-8117

506042669 ERNST,BETH MD 01 08 33 KEARNEY NE 68845-3456

507708183 ERNST,RONALD MD 01 01 31 COLUMBUS NE 68602-1800

507708183 ERNST,RONALD L MD 01 02 33 COLUMBUS NE 68601-1668

523453169 ERNEST,ERIC  MD MD 01 67 31 OMAHA NE 68103-0839

508947086 ERNST,RYAN  PHD PHD 67 62 35 LINCOLN NE 68506-0226

508947086 ERNST,RYAN  PHD PHD 67 62 33 LINCOLN NE 68510-2100

508947086 ERNST,RYAN C PHD 67 62 31 LINCOLN NE 68506-0226
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503841622 ERNST,VICKIE PA 22 01 31 IPSWICH SD 57117-5074

503841622 ERNST,VICKIE  PA PA 22 08 31 ABERDEEN SD 57117-5074

502928571 ERPELDING,JULIE MD 01 37 33 OMAHA NE 68124-7037

502928571 ERPELDING,JULIE MD 01 37 33 OMAHA NE 68124-7037

502928571 ERPELDING,JULIE MD 01 37 33 OMAHA NE 68124-7037

502928571 ERPELDING,JULIE MD 01 37 33 OMAHA NE 68124-7037

502928571 ERPELDING,JULIE MD 01 37 33 OMAHA NE 68124-7037

502928571 ERPELDING,JULIE MD 01 37 31 OMAHA NE 68124-7037

502928571 ERPELDING,JULIE MD 01 37 33 OMAHA NE 68124-7037

502928571 ERPELDING,JULIE MD 01 37 31 LAVISTA NE 68124-7037

503688849 ERPENBACH,JOHN ARNP 29 26 31 SIOUX FALLS SD 57118-6370

485114073 ERTZ,CAREY A DO 02 08 33 OMAHA NE 68103-0000

485114073 ERTZ,CAREY A DO 02 67 33 OMAHA NE 68103-0755

485114073 ERTZ,CAREY A DO 02 67 33 OMAHA NE 68103-0755

485114073 ERTZ,CAREY E DO 02 67 33 OMAHA NE 68103-0755

150441737 ERVELLI,DOMINICK DO 02 01 31 CARROLL IA 51401-0628

507987556 ERVIN,RHONDA R RPT 32 65 31 OMAHA NE 68124-7036

506900803 ERWAY,RANDALL MD 01 01 33 LINCOLN NE 68510-2580

100264258

ST JOSEPHS CHILDRENS HOME- 

PRTF PRTF 87 26 03 1419 MAIN ST TORRINGTON WY 82240-1117

506900803 ERWAY,RANDALL MD 01 01 31 BEATRICE NE 68310-0278

506900803 ERWAY,RANDALL MD 01 67 33 GRAND ISLAND NE 68510-2580

504989993 ERWIN,CINDY PA 22 12 33 PIERRE SD 57501-3391

506984771 ERWIN,JOSEPH MD 01 08 33 YORK NE 68467-1098

506984771 ERWIN,JOSEPH MD 01 08 31 YORK NE 68467-1030

481065729 ESAU,CARA LYNN ARNP 29 67 31 BEATRICE NE 68310-0278

100261303 ESCAMILLA,BARBARA  LIMHP IMHP 39 26 62 PATH OF LIGHT CNSLG 5437 N 103 ST OMAHA NE 68134-1002

505114137 ESCAMILLA,BRANDY RPT 32 65 33 LINCOLN NE 68501-4037

505114137 ESCAMILLA,BRANDY MARIE RPT 32 65 33 LINCOLN NE 68501-0000

505114137 ESCAMILLA,BRANDY MARIE RPT 32 65 31 LINCOLN NE 68501-4037

505901970 ESCH,JACQUELINE B MD 01 08 33 OMAHA NE 30304-1320

505901970 ESCH,JACQUELINE B MD 01 08 33 OMAHA NE 68103-2159

505901970 ESCH,JACQUELINE B MD 01 08 33 OMAHA NE 30384-1320

505901970 ESCH,JACQUELINE B MD 01 08 33 OMAHA NE 68164-8117

505901970 ESCH,JACQUELINE B MD 01 08 33 OMAHA NE 68164-8117

505901970 ESCH,JACQUELINE B MD 01 08 33 OMAHA NE 68127-3776

505901970 ESCH,JACQUELINE MD 01 08 33 OMAHA NE 68127-3776

223179949 ESCOBAR,FERNANDO MD 01 02 31 WORTHINGTON MN 57117-5074

223179949 ESCOBAR,FERNANDO  MD MD 01 08 31 ABERDEEN SD 57117-5074
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223179949 ESCOBAR,FERNANDO  MD MD 01 08 31 ABERDEEN SD 57117-5074

223179949 ESCOBAR,FERNANDO A MD 01 67 33 VERMILLION SD 57117-0000

583061169

ESCOBAR,MARGARITA 

RODRIGUEZ MD 01 08 33 OMAHA NE 68164-8117

508157316 ESCOBAR,LORIE  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

617351367 ESFAHANE,ALIREZA MD 01 30 35 OMAHA NE 68103-1112

566311523 ESHOO,NORMAN MD 01 06 33 BISMARCK ND 58502-2698

220115097 ESHUN,JOHN MD 01 37 33 MEMPHIS TN 38148-0001

217968596 ESKILDSEN,WALTER K  MD MD 01 02 32 MCCOOK NE 69001-0480

470791791 ESO PC 13 18 01 7810 DAVENPORT OMAHA NE 68114-3629

549844612 ESOLA,CHRISTINE MD 01 30 33 FT COLLINS CO 80527-0580

549844612 ESOLA,CHRISTINE MD 01 30 33 LARAMIE WY 80527-0580

100259424

ESOTERIX GENETICS 

LABORATORIES,LLC LAB 16 69 64 2440 S. SEPULVEDA BLVD STE 100 LOS ANGELES CA 27216-2240

374424999 DILLEMUTH,GAIL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

100259466

ESOTERIX GENETICS 

LABORATORIES,LLC LAB 16 22 64 521 W 57TH ST 6TH FL NEW YORK NY 27216-2240

100259467

ESOTERIX GENETICS 

LABORATORIES,LLC LAB 16 69 64 3400 COMPUTER DR WESTBOROUGH MA 27216-2240

502049051 ESPE-PFEIFER,PATRICIA  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

502049051 ESPE-PFEIFER,PATRICIA B PHD 67 26 31 IOWA CITY IA 52242-1009

374424999 DILLEMUTH,GAIL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

454839484 ESPIRITA,MICHAEL MD 01 20 32 SIOUX CITY IA 57049-1430

454839484 ESPIRITU,MICHAEL MD 01 13 33 SIOUX CITY IA 57049-1430

454839484 ESPIRITU,MICHAEL MD 01 20 33 SIOUX CITY IA 57049-1430

454839484 ESPIRITU,MICHAEL MD 01 20 33 DAKOTA DUNES SD 57049-1430

454839484 ESPIRITU,MICHAEL MD 01 14 33 NORFOLK NE 68702-0869

454839484 ESPIRITU,MICHAEL T MD 01 20 33 SIOUX CITY IA 57049-1430

454839484 ESPIRTU,MICHAEL MD 01 13 33 DAKOTA DUNES SD 57049-1430

513582665 ESPLUND,GRETCHEN MD 01 70 33 WAGNER SD 60677-3001

179429034 ESPOSITIO,PAUL WILLIAM MD 01 20 33 OMAHA NE 68124-0607

179429034 ESPOSITO,PAUL MD 01 37 33 LINCOLN NE 68124-0607

179429034 ESPOSITO,PAUL MD 01 37 33 OMAHA NE 68124-0607

179429034 ESPOSITO,PAUL MD 01 20 33 OMAHA NE 68103-1112

179429034 ESPOSITO,PAUL MD 01 20 33 OMAHA NE 68124-0607

179429034 ESPOSITO,PAUL MD 01 20 33 OMAHA NE 68124-0607

179429034 ESPOSITO,PAUL WILLIAM MD 01 20 33 OMAHA NE 68124-0607

179429034 ESPOSITO,PAUL WILLIAM MD 01 20 31 OMAHA NE 68124-0607
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179429034 ESPOSITO,PAUL WILLIAM MD 01 37 33 OMAHA NE 68124-0607

179429034 ESPOSITO,PAUL WILLIAM MD 01 20 33 OMAHA NE 68124-0607

179429034 ESPOSITO,PAUL WILLIAM MD 01 20 33 OMAHA NE 68124-0607

369068219 ESPINOZA,LEIGH  PA PA 22 01 31 AURORA CO 80256-0001

179429034 ESPOSITO,PAUL WILLIAM MD 01 20 33 OMAHA NE 68124-0607

522410403 ESSARY,BRENDAN MD 01 30 33 SCOTTSBLUFF NE 49155-4958

522410403 ESSARY,BRENDAN MD 01 30 33 ENGLEWOOD CO 80227-9022

522410403 ESSARY,BRENDAN MD 01 30 33 ENGLEWOOD CO 80227-9011

522410403 ESSARY,BRENDAN MD 01 30 31 GORDON NE 80155-4958

522410403 ESSARY,BRENDAN  MD MD 01 30 31 CHADRON NE 80155-4958

522410403 ESSARY,BRENDAN  MD MD 01 30 31 GERING NE 80155-4958

522410403 ESSARY,BRENDAN FRANCIS MD 01 30 31 OSHKOSH NE 80155-4958

522410403 ESSARY,BRENDAN FRANCIS MD 01 30 31 ALLIANCE NE 80155-4958

522410403 ESSARY,BRENDON FRANCIS MD 01 30 31 SCOTTSBLUFF NE 80155-4958

506762706 ESSAY,PHILLIP EDWARD ANES 15 05 33 LINCOLN NE 68506-2858

506762706 ESSAY,PHILLIP EDWARD ANES 15 05 33 OMAHA NE 68154-5336

506762706 ESSAY,PHILLIP MD 01 01 31 COLUMBUS NE 68154-5336

506762706 ESSAY,PHILLIP MD 01 01 31 LINCOLN NE 68154-5336

337560119 ESSEL,TERRI  PLMHP PLMP 37 26 35 OMAHA NE 68111-2013

100262092

ESSENTIAL MEDICAL 

SOLUTIONS RTLR 62 87 62 4 NEWBERN HWY STE C YORKVILLE TN 38389-0011

100262871

ESSENTIAL PHARMACY 

COMPOUNDING PHCY 50 87 09 620 N 114TH ST OMAHA NE 68137-3211

482112785 ESSER,SARAH  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

482112785 ESSER,SARAH  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

374424999 DILLEMUTH,GAIL LMHP 36 26 33 FREMONT NE 68102-1226

508197773 ESSINK,BRANDON MD 01 01 31 O'NEILL NE 68763-1514

508197773 ESSINK,BRANDON MD 01 01 31 PLAINVIEW NE 68765-0490

508197773 ESSINK,BRANDON MD 01 08 31 PLAINVIEW NE 68769-0490

508197773 ESSINK,BRANDON MD 01 08 31 SPENCER NE 68746-0118

508197773 ESSINK,BRANDON JAMES MD 01 08 33 CREIGHTON NE 68729-0255

508197773 ESSINK,BRANDON JAMES MD 01 08 33 VERDIGRE NE 68783-0099

508197773 ESSINK,BRANDON JAMES MD 01 08 33 VERDIGRE NE 68783-0099

507969260 ESSINK,JUDITH MARIE ARNP 29 91 33 OMAHA NE 68010-0110

374424999 DILLEMUTH,GAIL  LMHP LMHP 36 26 33 BELLEVUE NE 68102-1226

507969260 ESSINK,JUDY ARNP 29 91 33 OMAHA NE 68103-0480

507969260 ESSINK,JUDY ARNP 29 91 33 BOYS TOWN NE 68103-0480

507969260 ESSINK,JUDY ARNP 29 91 33 BOYS TOWN NE 68103-0480

507969260 ESSINK,JUDY ARNP 29 91 33 OMAHA NE 68010-0110

507969260 ESSINK,JUDY ARNP 29 91 33 BOYS TOWN NE 68010-0110
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507969260 ESSINK,JUDY ARNP 29 91 33 BOYS TOWN NE 68010-0110

507969260 ESSINK,JUDY ARNP 29 91 33 OMAHA NE 68010-0110

507969260 ESSINK,JUDY ARNP 29 91 33 OMAHA NE 68010-0110

507258400 ESSLINGER,PHILLIP RPT 32 65 35 AURORA NE 68818-1140

143784872 ESTAFAN,MAGED  MD MD 01 26 31 KEARNEY NE 68510-2580

217486557 ESTEP,GERALD MD 01 01 33 WESTMINSTER CO 80217-5788

217486557 ESTEP,GERALD JAMES MD 01 01 33 LAKEWOOD CO 80217-5788

217486557 ESTEP,GERALD JAMES MD 01 01 33 FRISCO CO 80217-5788

475526955 ESTERBROOKS,DENNIS MD 01 06 35 3006 WEBSTER ST OMAHA NE 68103-2159

100263611 EYECARE SPECIALTIES,PC OD 06 87 01 2917 PINE LAKE RD SUITE: B LINCOLN NE 68516-6032

475526955 ESTERBROOKS,DENNIS MD 01 06 31 430 NO MONITOR ST WEST POINT NE 68788-1595

475526955 ESTERBROOKS,DENNIS J MD 01 06 33 OMAHA NE 68103-2159

475526955 ESTERBROOKS,DENNIS JAMES MD 01 06 33 OMAHA NE 50331-0332

475526955 ESTERBROOKS,DENNIS JAMES MD 01 06 33 OMAHA NE 50331-0332

475526955 ESTERBROOKS,DENNIS JAMES MD 01 06 33 OMAHA NE 50331-0317

508944045 ESTERLING,AMANDA NICOLE ARNP 29 37 32 FREMONT NE 68025-2606

504480007 ESTERLY,JAN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

504480007 ESTERLY,JANET KAY ARNP 29 70 31 SIOUX FALLS SD 57117-5074

507880198 ESTRADA,MARCIA    CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-0442

507880198 ESTRADA,MARCIA  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-0442

470675360 ESTRADA,MARCIA L  LIMHP PC 13 26 03 1509 1ST AVE SCOTTSBLUFF NE 69361-0442

100262600 ESTRADA,MARICA  LIMHP IMHP 39 26 62 3321 AVE I STE 3 SCOTTSBLUFF NE 69361-4587

506920181 ETHERTON,GALE MD 01 11 33 OMAHA NE 68103-1112

506920181 ETHERTON,GALE MD 01 11 33 OMAHA NE 68103-1112

511660498 ETHERTON,KIM  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2011

508069824 ETMUND,LANCE ELLIOTT OTHS 69 74 33 LINCOLN NE 68506-2767

504781515 ETRHEIM,SHEILA RPT 32 65 33 SIOUX FALLS SD 57105-2446

482045747 ETTLEMAN,ALISHA OTHS 69 74 33 NEBRASKA CITY NE 68410-2011

507786423 ETZELMILLER,ARJAY DDS 40 19 33 LINCOLN NE 68516-6035

100263762

EXPRESSIVE ARTS NEBRASKA 

LLC PC 13 26 01 105 1/2 W D NORTH PLATTE NE 69138-1539

410237447 EUBANK,LORI ANN MD 01 01 33 SMYRNA TN 37203-0000

481134770 EUBANK,RACHEL STHS 68 49 33 LINCOLN NE 68501-2889

100262122 EUGENE OLIVETO MD PC PC 13 26 01

2510 BELLEVUE MED 

CT #145A BELLEVUE NE 68131-0849

512629907 EUHUS,DIANA  LADC LDAC 78 26 33 MCCOOK NE 69001-0818
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512629907 EUHUS,DIANA  LADC LDAC 78 26 33 LEXINGTON NE 68850-0519

512629907 EUHUS,DIANA  LADC LDAC 78 26 35 NORTH PLATTE NE 69103-1209

512629907 EUHUS,DIANA  LADC LDAC 78 26 35 MCCOOK NE 69001-0818

512629907 EUHUS,DIANA  LADC LDAC 78 26 35 OGALLALA NE 69153-1442

512629907 EUHUS,DIANA  LADC LDAC 78 26 35 LEXINGTON NE 68850-0519

512629907 EUHUS,DIANA  LDAC LDAC 78 26 33 OGALLALA NE 69153-1442

512629907 EUHUS,DIANNA  LADC LDAC 78 26 33 NORTH PLATTE NE 69103-1209

463936945 EVANS,MONICA  MD MD 01 18 31 OMAHA NE 68103-1112

508729194 EVANS,GRIFFITH ANES 15 05 31 OMAHA NE 45263-8404

521314548 EUSER,ANNA  MD MD 01 37 31 AURORA CO 80256-0001

600304530 EUSTAQUIO,MARCIA MD 01 04 33 OMAHA NE 68103-1112

516628940 EUSTERMAN,VINCENT MD 01 17 31 DENVER CO 80217-5426

506218668 EUSTERWIEMANN,MICHELLE OTHS 69 74 33 COLUMBUS NE 68601-2152

506218668 EUSTERWIEMANN,MICHELLE OTHS 69 74 33 NORFOLK NE 68701-4558

911844274

EUSTIS FARNAM PS-SP ED OT-

32-0095 OTHS 69 49 03 504 N INGALL EUSTIS NE 69028-0009

911844274

EUSTIS FARNAM PS-SP ED ST-

32-0095 STHS 68 49 03 504 N INGALL EUSTIS NE 69028-0009

100259348 EUSTIS RESCUE SQUAD TRAN 61 59 62 101 E CHANDLER ST EUSTIS NE 69028-0091

254370385 EUTERMOSER,MORGAN  MD MD 01 30 31 AURORA CO 80256-0001

508729194 EVANS,GRIFFITH ANES 15 05 31 OMAHA NE 45263-8400

523279608 EVILSIZER,CHRISTOPHER MD 01 67 33 AURORA CO 80217-3862

100260729

EVANGELICAL LUTHERAN 

GOOD SAM SOC TRAN 61 95 62 601 W 4TH ST VALENTINE NE 69201-0000

509880521 EVANGILIDIS,APOSTOLOS MD 01 34 33 MANHATTAN KS 66502-2770

100261304 EVANS VASQUEZ,LINDA  LIMHP IMHP 39 26 62 5002 DODGE ST STE 205 OMAHA NE 68114-3417

505903198 EVANS VASQUEZ,LINDA  LIMHP IMHP 39 26 33 OMAHA NE 68157-2350

227962525 EVANS-LEWIS,JOANNE M ARNP 29 16 33 RAPID CITY SD 57701-0000

505989326 EVANS,ANGELA RPT 32 65 33 WAVERLY NE 68066-0427

505989326 EVANS,ANGELA RPT 32 25 31 VALLEY NE 68066-0427

505989326 EVANS,ANGELA J RPT 32 65 33 WAHOO NE 68066-0427

505989326 EVANS,ANGELA J RPT 32 65 33 LINCOLN NE 68066-0427

466931753 EVANS,AUNGEL ELIZABETH MD 01 16 33 NORTH PLATTE NE 69101-6082

371484633 EVANS,BRUCE MD 01 70 31 AURORA CO 80256-0001

499860497 EVANS,CHARITY MD 01 37 33 OMAHA NE 68103-1112

506179522 EVANS,CODY MD 01 30 31 OMAHA NE 68105-1899
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100263971 EYE SURGICAL ASSOCIATES LLC PC 13 18 03 7001 A ST STE 107 LINCOLN NE 68506-0068

506179522 EVANS,CODY MD 01 30 33 GRAND ISLAND NE 68803-5220

506179522 EVANS,CODY MD 01 30 33 GRAND ISLAND NE 68803-5220

506179522 EVANS,CODY MD 01 30 35 OMAHA NE 68103-1112

505172468 EVANS,DON MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

505172468 EVANS,DON MD 01 30 33 OMAHA NE 68104-0460

505172468 EVANS,DON MD 01 30 33 OMAHA NE 68104-4460

505172468 EVANS,DON MD 01 30 33 WAHOO NE 68104-0460

505172468 EVANS,DON MD 01 30 33 OMAHA NE 68104-0460

505172468 EVANS,DON MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

505172468 EVANS,DON MD 01 30 33 OMAHA NE 68104-0460

505172468 EVANS,DON MD 01 30 33 BLAIR NE 68104-0460

505172468 EVANS,DON MD 01 30 33 OMAHA NE 68104-0460

505172468 EVANS,DON MD 01 30 33 OMAHA NE 68104-0460

505172468 EVANS,DON MD 01 30 33 LINCOLN NE 80537-0446

505172468 EVANS,DON LEE MD 01 30 31 OMAHA NE 75320-3545

505172468 EVANS,DON LEE MD 01 30 33 LINCOLN NE 80537-0268

503047087 EVANS,DUSTIN OTHS 69 74 33 SIOUX FALLS SD 57105-2446

528334245 EVANS,ERIN MD 01 16 33 OMAHA NE 68164-8117

528334245 EVANS,ERIN MD 01 16 33 OMAHA NE 68164-8117

485421723 EVANS,EVAN OD 06 87 33 AINSWORTH NE 69210-0147

508729194 EVANS,GRIFFITH ANES 15 05 31 OMAHA NE 68103-0385

508729194 EVANS,GRIFFITH FRANK ANES 15 05 33 OMAHA NE 68154-5336

470803336 EVANS,GRIFFITH MD ANES 15 05 62 7710 MERCY RD STE 424 OMAHA NE 68124-2346

507250811 EVANS,JAIME LEIGH PLMP 37 26 31 BEATRICE NE 68516-2387

507250811 EVANS,JAIME LEIGH PLMP 37 26 33 SEWARD NE 68516-2387

508741784 EVANS,JANELL L OTHS 69 74 33 LINCOLN NE 68506-0000

481020591 EVANS,JOHN ANES 15 05 31 BROKEN BOW NE 68822-0250

481020591 EVANS,JOHN ANES 15 43 33 GRAND ISLAND NE 68803-5524

481020591 EVANS,JOHN C ANES 15 43 31 MARYSVILLE KS 66508-1338

481020591 EVANS,JOHN C ANES 15 43 31 BEATRICE NE 68310-0278

481020591 EVANS,JOHN CHRISTOPHER ANES 15 43 31 SIDNEY NE 69162-0000

508729194 EVANS,GRIFFITH ANES 15 05 31 OMAHA NE 45263-8404

481020591 EVANS,JOHN CHRISTOPHER ANES 15 48 31 GOTHENBURG NE 69138-0469

508255143 EVANS,JOHN JOSEPH MD 01 02 33 OMAHA NE 68103-1112

490789205 EVANS,JOHN PETERS MD 01 01 31 CAROLL IA 51401-0628

508115238 EVANS,JOSEPH MD 01 11 33 OMAHA NE 68103-1112

505607018 EVANS,JOSEPH  (C) PHD 67 62 31 OMAHA NE 68198-5450
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505607018 EVANS,JOSEPH H  (C) PHD 67 62 33 OMAHA NE 68198-5450

505607018 EVANS,JOSEPH H  (C) PHD 67 62 31 OMAHA NE 68198-5450

507084458 EVANS,JOSHUA TIMOTHY MD 01 10 33 OMAHA NE 68114-4057

507084458 EVANS,JOSHUA TIMOTHY MD 01 10 33 OMAHA NE 68114-0000

507084458 EVANS,JOSHUA TIMOTHY MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

507084458 EVANS,JOSHUA TIMOTHY MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

507084458 EVANS,JOSHUA TIMOTHY MD 01 10 31 BELLEVUE NE 68114-4032

484667810 EVANS,KAREN ARNP 29 26 31 IOWA CITY IA 52242-1009

484667810 EVANS,KAREN ARNP 29 26 31 IOWA CITY IA 52242-1009

507084458 EVANS,JOSHUA MD 01 10 31 OMAHA NE 68114-4032

506545064 EVANS,MARLEEN  LIMHP IMHP 39 26 33 OMAHA NE 68144-3753

505823097 EVANS,MARTHA ARNP 29 45 33 OMAHA NE 68124-0607

463936945 EVANS,MONICA NICOLE MD 01 18 35 OMAHA NE 68103-2159

507900193 EVANS,PEG MARIE MILLER (C) PHD 67 62 33 FREMONT NE 68025-2661

470593123 EVANS,RICHARD M DPM 07 48 62 3401 O STREET LINCOLN NE 68510-1541

507587670 EVANS,RONALD DC 05 35 33 OMAHA NE 68130-1705

463936945 EVANS,MONICA MD 01 18 33 OMAHA NE 68103-1112

507138989 EVANS,STACIE CTA1 35 26 31 LINCOLN NE 68502-4440

507138989 EVANS,STACIE  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

507138989 EVANS,STACIE  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

499908446 EVANS,TERA NICOLE RPT 32 65 33 BELLEVUE NE 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 OMAHA NE 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 OMAHA NE 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 OMAHA NE 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 OMAHA NE 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 FREMONT NE 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 GRAND ISLAND NE 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 COLUMBUS NE 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 OMAHA NE 68144-5905

499908446 EVANS,TERA NICOLE RPT 32 65 33 OMAHA NE 68144-5905

503967890 EVANS,TERESA L ARNP 29 43 33 SIOUX FALLS SD 57117-5074

508368891 EVANS,TIMOTHY    (C) PHD 67 62 33 OMAHA NE 68144-3753

507138989 EVANS,STACIE STHS 68 49 33 OMAHA NE 68131-0000

481748244 EVELOFF,DANNETTE  APRN ARNP 29 26 31 COUNCIL BLUFFS IA 68164-8117

504963810 EVEN,LISA ANN MD 01 08 31 GREGROY SD 57533-1340
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504963810 EVEN,LISA ANN MD 01 08 33 BUTTE NE 57533-1340

100262547 EVEN,LUANNE  PPHD PPHD 57 26 62 11319 P ST STE 1 OMAHA NE 68137-6620

506172968 EVEN,LUANNE  PPHD PPHD 57 26 31 OMAHA NE 68137-6620

506172963 EVEN,LUANNE  PSYD PHD 67 26 33 OMAHA NE 68137-3542

481748244 EVELOFF,DANNETTE ARNP 29 26 31 COUNICL BLUFFS IA 68164-8117

506762457 EVERETT,SHERRI STHS 68 49 33 COLUMBUS NE 68601-0000

910844563

EVERGREEN HEALTH MEDICAL 

CENTER HOSP 10 66 00 12040 NE 128TH ST KIRKLAND WA 98124-1738

264729637 EVERHART JR,FLOYD R MD 01 30 33 ENGLEWOOD CO 80227-9011

508067493 EVERITT,CAMERON RPT 32 65 33 BUTTE NE 68722-3067

508729194 EVANS,GRIFFITH ANES 15 05 31 OMAHA NE 45263-8434

502583468 EVERSON,GREGORY MD 01 01 31 AURORA CO 80256-0001

100258057 EVERY DAY MATTERS,LLC PC 13 26 05 312 N ELM ST STE 105 GRAND ISLAND NE 68801-4509

504139661 EVJEN,AMY  MD MD 01 01 31 SIOUX FALLS SD 57105-3762

100258108 EVOL CONSULTING,LLC PC 13 26 03 2401 LAKE ST SUITE #140 OMAHA NE 68111-3866

504702750 EVERSON,DOUGLAS MD 01 01 31 RAPID CITY SD 04915-9263

476003409

EWING PUBLIC SCHOOL-SPED 

OT-45-0029 OTHS 69 49 03 PO BOX 98 311 NO CEDAR STEWING NE 68735-0000

476003409

EWING PUBLIC SCHOOL-SPED 

PT-45-0029 RPT 32 49 03 PO BOX 98 EWING NE 68735-0000

476003409

EWING PUBLIC SCHOOL-SPED 

ST-45-0029 STHS 68 49 03 311 N CEDAR ST BOX 98 EWING NE 68735-0098

528876451 EWING,WESTON STEVE ANES 15 43 33 NORTH PLATTE NE 69103-9994

523881631 EWING,DAVID LLOYD MD 01 13 31 ST. JOSEPH MO 64180-2223

528876451 EWING,WESTON ANES 15 43 31 GOTHENBURG NE 69138-0469

508069824 ETUMUND,LANCE OTHS 69 74 33 MILFORD NE 68405-8475

421509522 EXACT EYE CARE OD 06 87 03 1700 MARKET LANE STE 360 SUNSET PLAZANORFOLK NE 68701-7358

100263084

EXCEL CHIROPRACTIC & 

WELLNESS DC 05 35 01 4220 LUCILE DR STE 2 LINCOLN NE 68506-6004

470721305 EXCEL PHYS THERAPY-BIRCH DR RPT 32 65 03 13110 BIRCH DR STE 164 OMAHA NE 68144-5905

470721305

EXCEL PHYS THERAPY-COUNCIL 

BLUFFS RPT 32 65 03 301 W BROADWAY STE 100 COUNCIL BLUFFS IA 68144-5905

470721305 EXCEL PHYS THERAPY-SO 25 RPT 32 65 03 4608 SO 25TH ST OMAHA NE 68144-5905

470721305 EXCEL PHYS THERAPY-SO 94 RPT 32 65 03 9449 J ST OMAHA NE 68144-5905

470721305

EXCEL PHYS THERAPY-78TH & 

DODGE RPT 32 65 03 7818 DODGE ST OMAHA NE 68144-5905

100249712 EXCEL PHYSICAL THERAPY RPT 32 65 03 2021 23RD ST COLUMBUS NE 68144-5905

100261363 EXCEL PHYSICAL THERAPY RPT 32 65 03 4620 SOUTH 50TH ST OMAHA NE 68144-5905
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470721305 EXCEL PHYSICAL THERAPY RPT 32 65 03

1226 NO 

WASHINGTON STE 1 PAPILLION NE 68144-5905

470721305 EXCEL PHYSICAL THERAPY RPT 32 65 03 603 N DIERS AVE STE 1 GRAND ISLAND NE 68144-5905

508729194 EVANS,GRIFFITH ANES 15 05 31 OMAHA NE 45263-8434

470721305 EXCEL PHYSICAL THERAPY RPT 32 65 03 2206 LONGO DR STE 211 BELLEVUE NE 68144-5905

470721305 EXCEL PHYSICAL THERAPY RPT 32 65 03 2953 S 168TH ST STE 100 OMAHA NE 68144-5905

470721305

EXCEL PHYSICAL THERAPY 

FREMONT RPT 32 65 03 2740 NO CLARKSON ST STE 2 FREMONT NE 68144-5905

100261651

EXCLUSIVELY ORTHODONTICS 

LLC DDS 40 19 03 955 NO ADAMS ST STE 8 PAPILLION NE 68046-3080

100262691

EXEMPLA LUTHERAN 

MATERNAL FETAL MED PC 13 45 01 3655 LUTHERAN PKWY STE 408 WHEAT RIDGE CO 80291-0557

100263058

EXEMPLA MOUNTAIN STATES 

OB-GYN PC 13 16 01 1960 N OGDEN ST STE 520 DENVER CO 80291-1445

508729194 EVANS,GRIFFITH ANES 15 05 31 OMAHA NE 45263-8434

509428095 FABER,DONNA  MD MD 01 08 31 OMAHA NE 68107-1656

100259892 EXETER CARE CENTER,LLC  PT RPT 32 65 05 425 S EMPIRE AVE EXETER NE 68351-4104

100259893 EXETER CARE CENTER,LLC - OT OTHS 69 74 05 425 EMPIRE AVE EXETER NE 68351-4104

100255200

EXETER VOLUNTEER FIRE DEPT 

& RESCUE TRAN 61 59 62 219 S EXETER AVE EXETER NE 68164-7880

381047774 EXO,JENNIFER LYNN MD 01 37 31 AURORA CO 80256-0001

431869712

EXPRESS SCRIPTS SPECIALTY 

DIST SVCS PHCY 50 87 07 8931 SPRINGDALE AVE STE A ST LOUIS MO 63195-7189

100249565 EXSTROM PHYSICAL THERAPY RPT 32 65 03 3818 NORMAL BLVD LINCOLN NE 68506-5240

507648400 EXSTROM,BRYCE ALAN PA 22 08 33 FREMONT NE 04915-4900

100255664

EXTEND CARE THE 

PHARMACY,INC PHCY 50 87 09 1219 N COTNER BLVD LINCOLN NE 68505-1879

505989082 EXUM,LYNETTE MD 01 11 35 LINCOLN NE 68506-0971

505989082 EXUM,LYNETTE  MD MD 01 11 35 LINCOLN NE 68506-0971

100263760

EXPRESSIVE ARTS NEBRASKA 

LLC PC 13 26 01 202 W 15TH ST LEXINGTON NE 69138-1539

481748244 EVELOFF,DANNETTE  APRN ARNP 29 26 31 OMAHA NE 68103-1114

244499021

EXUM BOND,KAYZANDRA  

PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

100257273 EYE CARE WEST OD 06 87 03 14760 W CENTER RD OMAHA NE 68144-2035

911749018 EYE CONSULTANTS PC PC 13 18 03

8141 WEST CENTER 

RD STE 100 OMAHA NE 68124-3273

100251181 EYE CONSULTANTS,PC PC 13 18 03 13923 GOLD CIRCLE OMAHA NE 68124-3273
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100255535 EYE CONSULTANTS,PC OD 06 87 03

8141 WEST CENTER 

RD STE 100 OMAHA NE 68124-3273

509428095 FABER,DONNA  MD MD 01 08 31 OMAHA NE 68107-1656

470826358 EYE PHYSICIANS PC-ALBION OD 06 87 03 313 W CHURCH ST ALBION NE 68602-1275

470826358 EYE PHYSICIANS PC-COLUMBUS OD 06 87 03 3772 43RD AVE COLUMBUS NE 68602-1275

470826358 EYE PHYSICIANS PC-COLUMBUS PC 13 18 03 3772 43RD AVE COLUMBUS NE 68602-1275

470826358 EYE PHYSICIANS PC-DAVID CITY OD 06 87 03 428 N 5 STREET DAVID CITY NE 68602-1275

470826358 EYE PHYSICIANS PC-FULLERTON OD 06 87 03 220 BROADWAY PO BOX 20 FULLERTON NE 68602-1275

470826358 EYE PHYSICIANS PC-NELIGH OD 06 87 03 304 N STREET NELIGH NE 68602-1275

470826358 EYE PHYSICIANS PC-NORFOLK OD 06 87 03 2501 LAKERIDGE DR #106 NORFOLK NE 68602-1275

470706420 EYE SPECIALISTS PC 13 18 03 1103 GALVIN RD S BELLEVUE NE 68005-3002

470706420 EYE SPECIALISTS  OPTOM OD 06 87 03 1103 GALVIN RD S BELLEVUE NE 68005-3002

480816719

EYE SPECIALISTS ASSOC PA  

ALMA PC 13 18 03 2214 CANTERBURY DR STE 312 PO BOX 160HAYS KS 67601-0160

100263612 EYE SPECIALISTS OD 06 87 01 9910 S 91ST AVE SUITE: 103 PAPILLION NE 68005-3004

509428095 FABER,DONNA MD 01 08 31 OMAHA NE 68107-1656

100256108

EYE SPECIALISTS OF COUNCIL 

BLUFFS OD 06 87 03 1505 W BROADWAY STE 3-5 COUNCIL BLUFFS IA 51501-3966

100263305

EYE SURGEONS OF 

NEBRASKA,LLC OD 06 87 01 1307 S WILLOW ST NORTH PLATTE NE 69101-6011

100257070

EYE SURGICAL ASSOC-CRETE 

CLINIC PC 13 18 03 2910 BETTEN RD CRETE NE 68506-0068

100257071

EYE SURGICAL ASSOC-ST 

MARY'S CLINIC PC 13 18 03 1314 3RD AVE NEBRASKA CITY NE 68506-0068

100257073

EYE SURGICAL ASSOC-

SYRACUSE CLINIC PC 13 18 03 1579 MIDLAND ST SYRACUSE NE 68506-0068

100257074

EYE SURGICAL ASSOC-

TECUMSEH CLINIC PC 13 18 03 202 HIGH ST TECUMSEH NE 68506-0068

100256197 EYE SURGICAL ASSOCIATES PC 13 18 02 1710 SO 70TH LINCOLN NE 68506-0068

100256198 EYE SURGICAL ASSOCIATES OD 06 87 02 1710 SO 70TH ST LINCOLN NE 68506-0068

100259317 EYE SURGICAL ASSOCIATES PC 13 18 03 411 W 39TH ST KEARNEY NE 68506-0068

100257137

EYE SURGICAL ASSOCIATES-NE 

CITY PC 13 18 03 121 N 8TH ST NEBRASKA CITY NE 68506-0068

470807033 EYECARE ASSOCIATES LLC OD 06 87 02 222 E 6TH ST YORK NE 68467-0176

470807033 EYECARE ASSOCIATES LLC OD 06 87 02 213 G ST CENTRAL CITY NE 68826-0333
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100263915 EYE SURGICAL ASSOCIATES LLC PC 13 18 01 1610 S 70TH ST STE 200 LINCOLN NE 68506-0068

508729194 EVANS,GRIFFITH ANES 15 05 31 OMAHA NE 45263-8404

508115238 EVANS,JOSEPH  MD MD 01 12 33 OMAHA NE 68103-0755

470558627

EYECARE ASSOCIATES OF 

COLUMBUS,PC OD 06 87 03 1371 29TH AVENUE COLUMBUS NE 68602-1248

470558627

EYECARE ASSOCIATES OF 

COLUMBUS,PC OD 06 87 03 #1 HOSP DR PO BOX 516 SCHUYLER NE 68661-0516

470713337 EYECARE SPEC PC OF LINCOLN OD 06 87 02 7930 O ST LINCOLN NE 68510-2500

521780324 EYEN,THOMAS P MD 01 37 31 KANSAS CITY MO 64108-4435

100253713 EYEOPTICS OPTC 66 87 62

8141 WEST CENTER 

RD STE 101 OMAHA NE 68124-3273

218677709 EZE-NLIAM,CHETE MD 01 11 31 RAPID CITY SD 55486-0013

100263753 EYES ON LINCOLN OD 06 87 01 3200 'O' ST #A LINCOLN NE 68510-1510

509428095 FABER,DONNA  MD MD 01 08 31 OMAHA NE 68107-1656

100252546 F P ASSOCIATES,PC PC 13 08 03 1103 GALVIN RD SO SUITE G BELLEVUE NE 68005-3002

595428095 FABER,DONNA MD 01 08 33 OMAHA NE 68107-1656

595428095 FABER,DONNA MD 01 01 33 OMAHA NE 68107-1656

595428095 FABER,DONNA MD 01 01 33 PLATTSMOUTH NE 68107-1656

595428095 FABER,DONNA MD 01 08 35 PLATTSMOUTH NE 68107-1656

595428095 FABER,DONNA LYNNE MD 01 08 31 OMAHA NE 68107-1656

595428095 FABER,DONNA LYNNE MD 01 08 31 OMAHA NE 68107-1656

199460375 FABER,EDWARD ANTHONY DO 02 41 33 OMAHA NE 68103-1112

484888682 FABER,STACIE STHS 68 49 33 GRAND ISLAND NE 68802-5110

484888682 FABER,STACIE STHS 68 49 33 PALMER NE 68864-2411

484888682 FABER,STACIE STHS 68 49 33 ST PAUL NE 68873-0325

484888682 FABER,STACIE STHS 68 49 33 CENTRAL CITY NE 68826-0057

484888682 FABER,STACIE STHS 68 49 33 CAIRO NE 68824-2014

595428095 FABER,DONNA  MD MD 01 08 31 OMAHA NE 68107-1656

595428095 FABER,DONNA MD 01 08 31 OMAHA NE 68107-1656

285640912 FABIAN,HENRY FRED MD 01 20 31 SIDNEY NE 69162-1714

285640912 FABIAN,HENRY JR MD 01 20 31 HOLDREGE NE 68949-1255

503047087 EVANS,DUSTIN OTHS 69 74 33 SIOUX CITY IA 51106-2768

073348590 FABRY,JULIAN  (C) PHD 67 62 33 FREMONT NE 68025-3410

073348590 FABRY,JULIAN  (C) PHD 67 62 33 OMAHA NE 68157-2350

073348590 FABRY,JULIAN  (C) PHD 67 62 32 PAPILLION NE 68046-0602

073348590 FABRY,JULIAN  (C) PHD 67 62 33 OMAHA NE 68152-1929

073348590 FABRY,JULIAN  (C) PHD 67 62 33 OMAHA NE 68152-1929

073348590 FABRY,JULIAN  PHD PHD 67 62 31 OMAHA NE 68152-1929

470809723 FABRY,JULIAN  PHD PC PHD 67 62 62 5002 DODGE STE 205 OMAHA NE 68132-2928
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273802688 FADELL,MICHAEL FREDERICK MD 01 30 33 AURORA CO 80256-0001

463936945 EVANS,MONICA  MD MD 01 18 33 PAPILLION NE 68046-4194

521638032 FAGA,MEGAN  PA PA 22 01 31 AURORA CO 80256-0001

333428403 FAGAN,THOMAS MD 01 06 31 AURORA CO 80256-0001

504175315

FAGERLAND,AUSTEN GEORGE 

EUGENE PA 22 38 33 RAPID CITY SD 04915-9263

220863707 FAGIN,ALICE MD 01 02 31 IOWA CITY IA 52242-1009

569746927 FAGIN,KAREN A MD 01 01 33 CHEYENNE WY 82003-7020

508115373 FAGO,BENJAMIN LAWRENCE MD 01 67 33 HASTINGS NE 68901-4451

513749896 FAGO,HEATHER MD 01 08 33 YORK NE 68467-1098

513749896 FAGO,HEATHER MD 01 08 31 YORK NE 68467-1030

508980705 FAGO,TODD MD 01 08 33 YORK NE 68467-1098

508980705 FAGO,TODD MD 01 08 31 YORK NE 68467-1030

508115373 FAGO,BENJAMIN MD 01 67 31 HASTINGS NE 68901-4451

470781570 FAGOT,THOMAS G DDS 40 19 05 1220 N ADAMS ST PO BOX 940 LEXINGTON NE 68850-0940

506605900 FAGOT,THOMAS G DDS 40 19 35 LEXINGTON NE 68850-0940

509239979 FAHED,RABIH MD 01 41 33 NORFOLK NE 68164-7850

509239979 FAHED,RABIH CHARBEL MD 01 41 33 OMAHA NE 68164-7850

471581089 FAHEY-BACON,PATRICIA ARNP 29 08 31 TRACY MN 57117-5074

471581089 FAHEY-BACON,PATRICIA ARNP 29 08 31 WALNUT GROVE MN 57117-5074

471581089 FAHEY-BACON,PATRICIA ARNP 29 08 31 BALATON MN 57117-5074

471581089 FAHEY-BACON,PATRICIA ARNP 29 08 31 WESTBROOK MN 57117-5074

505860241 FAHEY,LAURIE RPT 32 65 33 GRAND ISLAND NE 68803-4635

505860241 FAHEY,LAURIE RPT 32 65 33 GRAND ISLAND NE 68801-9720

505860241 FAHEY,LAURIE RPT 32 65 33 GRAND ISLAND NE 37129-4428

505860241 FAHEY,LAURIE NYDAHL RPT 32 65 33 ST PAUL NE 68873-1413

521603183 FAHEY,WALTER DDS 40 19 33 ASHLAND NE 68003-1209

470721346 FAHEY,WALTER J DDS DDS 40 19 62

1131 SO 119TH 

STREET OMAHA NE 68144-1601

501119606 FAHLSTROM,KYRA ARNP 29 91 31 AURORA CO 80256-0001

059749810 ETOLL,ERIN ANES 15 05 35 OMAHA NE 68103-1114

327866208 FAHMY,HANAN MD 01 11 31 RAPID CITY SD 55486-0013

327866208 FAHMY,HANAN MD 01 44 33 SIOUX FALLS SD 57117-5074

506431453 FAHMY,LYLIA MD 01 16 33 OMAHA NE 68103-0431

521378713 FAHRENBROOK,KURT STHS 68 64 33 GORDON NE 69363-1248

521378713 FAHRENBROOK,KURT STHS 68 64 33 SCOTTSBLUFF NE 69363-1248

521378713 FAHRENBROOK,KURT STHS 68 64 33 SIDNEY NE 69363-1248

521378713 FAHRENBROOK,KURT STHS 68 64 33 BRIDGEPORT NE 69363-1248
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521378713 FAHRENBROOK,KURT STHS 68 64 33 ALLIANCE NE 69363-1248

521378713 FAHRENBROOK,KURT HEAR 60 87 33 SCOTTSBLUFF NE 69363-1248

521378713 FAHRENBROOK,KURT ALLEN STHS 68 70 33 CHADRON NE 69363-1248

507250811 EVANS,JAIME  PLMHP PLMP 37 26 33 LINCOLN NE 68102-0001

374424999 DILLEMUTH,GAIL  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

506045990 FAIMON,JEFFREY DC 05 35 33 OMAHA NE 68137-5007

508026921 FAIMON,KRISTINA  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

508026921 FAIMON,KRISTINA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508042469 FAIMON,TRICIA L RPT 32 65 33 COLUMBUS NE 68601-2473

100262425 FAIR WINDS COUNSELING PC 13 26 01 1118 FLACK AVE ALLIANCE NE 69301-0000

504868012 FAIR,SHELLY ANES 15 43 31 RAPID CITY SD 57709-0129

508041488 FAIRBANKS,KELLY   (C) PHD 67 62 35 OMAHA NE 68103-0839

508026921 FAIMON,KRISTINA  LMHP LMHP 36 26 33 LINCOLN NE 68504-3466

508041488 FAIRBANKS,KELLY  (C) PHD 67 62 33 OMAHA NE 68105-2981

508041488 FAIRBANKS,KELLY  (C) PHD 67 62 33 FREMONT NE 68105-2981

508041488 FAIRBANKS,KELLY  PHD PHD 67 62 31 LINCOLN NE 68105-0000

505060693 FAIRBANKS,STACY  MD ANES 15 05 33 AURORA CO 80256-0001

470573490 FAIRBURY CLINIC PC IRHC IRHC 20 70 62 825 22ND ST FAIRBURY NE 68352-1221

470573490 FAIRBURY CLNC PC PC 13 08 03 825 22ND ST FAIRBURY NE 68352-1221

476003600

FAIRBURY PUB SCH-SP ED OT-

48-0008 OTHS 69 49 03 703 K ST FAIRBURY NE 68352-2165

476003600

FAIRBURY PUB SCH-SP ED PT-

48-0008 RPT 32 49 03 703 K ST FAIRBURY NE 68352-2165

100263860 FAMILY 1ST DENTAL DDS 40 19 01 909 IOWA AVE ONAWA IA 51040-0028

478137169 FARNUM,COREY ANES 15 43 31 OMAHA NE 45263-8404

476003600

FAIRBURY PUB SCH-SP ED ST-48-

0008 STHS 68 49 05 703 K ST FAIRBURY NE 68352-2165

100260571 FAIRBURY TAXI LLC TRAN 61 95 62 818 9TH ST FAIRBURY NE 68352-0000

100258925

FAIRFIELD RURAL FIRE 

PROTECTION TRAN 61 59 62 502 N D ST FAIRFIELD NE 68164-7880

368547796 FAIRLEY,JANET MD 01 07 31 IOWA CITY IA 52242-1009

100255911 FAIRVIEW HOME INFUSION RTLR 62 87 62 711B KASOTA AVE SE MINNEAPOLIS MN 55485-7429

478137169 FARNUM,COREY ANES 15 43 31 OMAHA NE 45263-8404

100264302 FALES,LISA TRAN 61 96 62 205 S PARK ST BASSETT NE 68714-0001

013645390 FALARDEAU,AIMEE MD 01 08 31 AURORA CO 80256-0001

100264381 FAITH REG PHYS SVCS LLC PC 13 70 05 2700 W NORFOLK AVE NORFOLK NE 68701-3645

100261213 FAIRVIEW MANOR NH 11 87 00 255 F ST FAIRMONT NE 68354-9771

100251352 FAIRVIEW RIDGES HOSPITAL HOSP 10 66 00 201 E NICOLLET BLVD BURNSVILLE MN 55440-0147
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100263391

FAIRVIEW RIVERSIDE 

PHARMACY PHCY 50 87 09 606 24TH AVE S MINNEAPOLIS MN 55485-7429

410991680

FAIRVIEW SOUTHDALE 

HOSPITAL HOSP 10 66 00 6401 FRANCE AVE S EDINA MN 55440-0147

100256539

FAIRVIEW SPECIALTY SVCS 

PHCY PHCY 50 87 09 711 KASOTA AVE SE MINNEAPOLIS MN 55485-7429

100252419

FAIRVIEW-UNIV DISCHARGE 

PHARMACY PHCY 50 87 09 500 HARVARD ST SE STE 3-017 MINNEAPOLIS MN 55485-7429

506210021 FARMER,PAIGE STHS 68 49 33 FAIRFIELD NE 68902-2047

470796875

FAITH REG HLTH HOSPICE-

COMM PRIDE NH 11 82 00

1500 KEONIGSTEIN 

AVE PO BOX 869 NORFOLK NE 68702-0869

470796875

FAITH REG HLTH SVC 

LUTHERAN ER CLNC 12 01 01 2700 NORFOLK AVE NORFOLK NE 68702-0869

470796875

FAITH REG HLTH SVC OUR LADY 

OF LOUR HOSP 10 66 00

1500 KOENIGSTEIN 

AVE NORFOLK NE 68702-0869

470796875

FAITH REG HLTH SVCS  

LUTHERAN HOSP 10 66 00 2700 NORFOLK AVE NORFOLK NE 68702-0869

470796875 FAITH REG HLTH SVCS RENAL HOSP 10 68 00 1603 WEST PROSPECT NORFOLK NE 68702-0869

470796875

FAITH REG HLTH SVCS-BEL AIR 

HOSPICE NH 11 82 00

1500 KOENIGSTEIN 

AVE NORFOLK NE 68702-0869

470796875

FAITH REG HLTH SVCS-

COUNTRYSIDE NH 11 82 00 703 N MAIN MADISON NE 68702-0869

470796875

FAITH REG HLTH SVCS-GLC 

NORFOLK NH 11 82 00

1500 KOENIGSTEIN 

AVE ATTN:  HOSPICENORFOLK NE 68702-0869

470796875

FAITH REG HLTH SVCS-

NUTRITION SVCS LMNT 63 87 01

2700 W. NORFOLK 

AVE. NORFOLK NE 68702-0869

470796875

FAITH REG HLTH SVCS-PIERCE 

MANOR NH 11 82 00

1500 KOENIGSTEIN 

AVE PO BOX 869 NORFOLK NE 68702-0869

470796875

FAITH REG HLTH SVCS-

PLAINVIEW NH 11 82 00 HOSPICE SERVICES 101 W HARPER PLAINVIEW NE 68702-0869

470796875 FAITH REG HLTH SVCS-PSYCH HOSP 10 26 06

1500 KEONIGSTEIN 

AVE NORFOLK NE 68702-0869

478137169 FARNUM,COREY ANES 15 43 33 OMAHA NE 68164-8117

100264159 FAITH REG PHYS SVCS LLC PC 13 70 03 WAYNE FAM MED 615 E 14TH ST WAYNE NE 68701-3645

100264194 FAITH REG PHYS SVCS LLC PC 13 70 03 FRPS EAR, NOSE & THR 301 N 27TH STE 14NORFOLK NE 68701-3645

505083239 BRAUN,DIANE  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

470796875

FAITH REG HLTH-COLONIAL 

MANOR RAND NH 11 82 00 811 SOUTH MAIN ST RANDOLPH NE 68702-0000
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470796875 FAITH REG HOME HLTH SVCS HHAG 14 87 62 1500 KOENIGSTEIN NORFOLK NE 68702-0869

470796875 FAITH REG HOSPICE/ST JOSEPH NH 11 82 00

1500 KOENIGSTEIN 

AVE NORFOLK NE 68702-0869

100251399

FAITH REGIONAL HEALTH 

SERVICES HSPC 59 82 62

1500 KOENIGSTEIN 

AVE NORFOLK NE 68702-0869

100255336

FAITH REGIONAL HEALTH 

SERVICES PC 13 01 01 2700 W NORFOLK AVE NORFOLK NE 68702-0869

100252305

FAITH REGIONAL HLTH SVCS-

REHAB HOSP 10 87 00 2700 NORFOLK AVE NORFOLK NE 68702-0869

100258519

FAITH REGIONAL 

NEUROSCIENCES CLNC PC 13 70 03 301 NO 27TH ST STE 2 NORFOLK NE 68702-0869

100256918

FAITH REGIONAL PHYSICIAN 

SERVICES PC 13 08 03 2600 W NORFOLK AVE STE 200 NORFOLK NE 68701-3645

100264092 FAITH REG PHYS SVCS LLC OTHS 69 74 03 301 N 27TH ST STE 2 NORFOLK NE 68701-3645

339825445 FARIS,SARAH MD 01 34 31 IOWA CITY IA 52242-1009

100259323

FAITH REGIONAL PHYSICIAN 

SVCS PC 13 10 03 301 N 27TH ST STE 12 NORFOLK NE 68701-3645

100256365

FAITH REGIONAL PHYSICIAN 

SVCS-COLU PC 13 70 03 3763 39TH AVE STE 600 COLUMBUS NE 68701-3645

100256255

FAITH REGIONAL PHYSICIAN 

SVCS-PULM PC 13 29 03 110 NO 29TH ST STE 204 NORFOLK NE 68701-3645

100255619

FAITH REGIONAL PHYSICIAN 

SVCS,#301 PC 13 06 03 110 N 29TH STE 301 NORFOLK NE 68701-3645

100255617

FAITH REGIONAL PHYSICIAN 

SVCS,LLC PC 13 70 03 110 NO 29TH ST STE 303 NORFOLK NE 68701-3645

100256190

FAITH REGIONAL PHYSICIAN 

SVCS,LLC PC 13 70 03 94 MARKET PL NORFOLK NE 68701-3645

100257735

FAITH REGIONAL PHYSICIAN 

SVCS,LLC PC 13 33 03 110 N 29TH ST STE 302 NORFOLK NE 68701-3645

100258738

FAITH REGIONAL PHYSICIAN 

SVCS,LLC PC 13 08 03 1009 IVY ST PO BOX 47 STANTON NE 68701-3645

100259174

FAITH REGIONAL PHYSICIAN 

SVCS,LLC PC 13 08 03 102 EAST MAIN ST PIERCE NE 68701-3645

100262465

FAITH REGIONAL PHYSICIAN 

SVCS,LLC PC 13 08 01 118 W 3RD ST PO BOX 595 MADISON NE 68701-3645

100262466

FAITH REGIONAL PHYSICIAN 

SVCS,LLC PC 13 08 01 209 W MAIN ST PO BOX 160 BATTLE CREEK NE 68701-3645

100262897

FAITH REGIONAL PHYSICIAN 

SVCS,LLC PC 13 70 01 301 N 27TH ST STE 20 NORFOLK NE 68701-3645
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100263517

FAITH REGIONAL PHYSICIAN 

SVCS,LLC PC 13 70 01 4508 38TH ST STE 133 COLUMBUS NE 68701-3645

100255618

FAITH REGIONAL PHYSICIAN 

SVCS,STE 2 PC 13 70 03 301 NO 27TH ST STE 2 NORFOLK NE 68701-4457

100255621

FAITH REGIONAL PHYSICIAN 

SVCS,STE 5 PC 13 20 03 301 NO 27TH ST STE 5 NORFOLK NE 68701-3645

100255592

FAITH REGIONAL PSYCHIATRIC 

SVCS PC 13 26 03

1500 KOENIGSTEIN 

AVE NORFOLK NE 68701-3645

470819088

FAITH REGIONAL SURGERY 

CENTER ASC 09 49 62 301 N 27TH ST STE 3 NORFOLK NE 68701-4457

504084367 FAITH,KARA LYNN DAVIS PA 22 14 33 RAPID CITY SD 57701-6021

100260306 FAJARDO PINEDA,IRMA TRAN 61 96 62 110 E KOENIG ST GRAND ISLAND NE 68801-6031

100263972

FAITH REGIONAL PHYSICIAN 

SVCS LLC PC 13 70 03 308 ASH ST WAKEFIELD NE 68701-3645

478137169 FARNUM,COREY ANES 15 43 31 OMAHA NE 45263-8404

507944282 FARIS,SHELLIE MD 01 02 33 SUPERIOR NE 68901-4451

507986325 BERRY,SHANE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

641965167 FALCAO,GERMANO MD 01 37 31 SIOUX FALLS SD 57105-3762

505842054 FALCON,DENISE  LMHP LMHP 36 26 35 OMAHA NE 68164-0640

505842054 FALCON,DENISE  LMHP LMHP 36 26 35 OMAHA NE 68164-8117

505842054 FALCON,DENISE  LMHP LMHP 36 26 31 OMAHA NE 68164-8117

503924544 FALCONER,DAVID OTHS 69 74 31 WATERTOWN SD 57117-5074

528138014 FALDMO,DAVID N PA 22 08 33 SIOUX CITY IA 51102-5410

528138014 FALDMO,DAVID N PA 22 08 33 SIOUX CITY IA 51102-5410

503663632 FALK,ALEX MD 01 01 31 ABERDEEN SD 57401-4400

505842054 FALCON,DENISE  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

470115878 FALK,ASHLEY MD 01 08 33 BELLEVUE NE 68103-1112

470115878 FALK,ASHLEY MD 01 08 33 OMAHA NE 68103-1112

481944549 FALK,NATHAN PAUL MD 01 08 33 OMAHA NE 68103-1112

505131021 FALKE,MEGAN C ARNP 29 45 31 OMAHA NE 50331-0315

505131021 FALKE,MEGAN C ARNP 29 45 31 OMAHA NE 50331-0315

505131021 FALKE,MEGAN C ARNP 29 45 31 PAPILLION NE 50331-0315

505131021 FALKE,MEGAN C ARNP 29 45 31 OMAHA NE 50331-0315

505131021 FALKE,MEGAN C ARNP 29 45 31 OMAHA NE 50331-0315

508982781 FALKENBURG,JOLEEN MD 01 02 31 CUSTER SD 55486-0013

100264195 FAITH REG PHSY SVCS LLC PC 13 70 03

RECON & AESTHETIC 

SU 301 N 27TH ST STE 16NORFOLK NE 68701-3645

507928969 FALKENBURG,JOY MD 01 08 33 CUSTER SD 04915-9263

507928969 FALKENBURG,JOY MD 01 02 31 CUSTER SD 55486-0013

507928969 FALKENBURG,JOY MD 01 08 33 HILL CITY SD 55486-0013
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100261777

FALLBROOK BEHAVIORAL 

HEALTH PC 13 26 01 755 FALLBROOK BLVD STE 100 LINCOLN NE 68521-4643

100261017

FALLBROOK FAMILY HEALTH 

CENTER PC 13 08 03 755 FALLBROOK BLVD STE 100 LINCOLN NE 68521-9056

508800719 FALLICK,JOHN S MD 01 02 33 LINCOLN NE 68506-7250

470761241 FALLICK,JOHN S MD MD 01 02 62 1101 S 70TH STE 100 LINCOLN NE 68510-4293

508800719 FALLICK,JOHN STANLEY MD 01 02 33 LINCOLN NE 68506-1281

508800719 FALLICK,JOHN STANLEY MD 01 02 31 LINCOLN NE 68510-4293

225848217 FALLON,BERNARD MD 01 34 31 IOWA CITY IA 52242-1009

100264248 FAITH REG PHYS SVCS LLC PC 13 70 03

FRPS TILDEN FAM 

MED 306 W 2ND ST BOX 220TILDEN NE 68701-3645

470616719 FALLS CITY FAM PRAC PC PC 13 08 03 1423 STONE ST FALLS CITY NE 68355-2660

100262770

FALLS CITY HEALTHCARE 

COMM - STHS STHS 68 87 01 2800 TOWLE ST FALLS CITY NE 68355-1065

100262768

FALLS CITY HEALTHCARE 

COMMUNITY-OT OTHS 69 74 01 2800 TOWLE ST FALLS CITY NE 68355-1065

100262769

FALLS CITY HEALTHCARE 

COMMUNITY-PT RPT 32 65 01 2800 TOWLE ST FALLS CITY NE 68355-1065

100262760 FALLS CITY HEALTHCARE LLC NH 11 87 00 FALLS CITY HLTHCR 2800 TOWLE ST FALLS CITY NE 68355-1065

100262262 FALLS CITY PHARMACY PHCY 50 87 08 120 EAST 18TH ST FALLS CITY NE 68355-2116

476005008

FALLS CITY PUB SCH-SP ED OT-

74-0056 OTHS 69 49 03 1415 MORTON ST FALLS CITY NE 68355-2798

476005008

FALLS CITY PUB SCH-SP ED PT-

74-0056 RPT 32 49 03 1415 MORTON ST FALLS CITY NE 68355-2798

476005008

FALLS CITY PUB SCH-SP ED ST-

74-0056 STHS 68 49 05 1415 MORTON ST FALLS CITY NE 68355-2798

470287147

FALLS CITY VOLUNTEER 

AMBULANCE SQUA TRAN 61 59 62 1820 TOWLE ST FALLS CITY NE 68164-7880

320506341 FALTAS,NABIL MD 01 08 33 GREENFIELD IA 50849-9454

508218801 FALTER,CHRISTOPHER LEE ANES 15 43 33 LINCOLN NE 68506-0000

505198041 FALTYS,KELLI  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

505198041 FALTYS,KELLI  PLMHP PLMP 37 26 35 LINCOLN NE 66061-5413

516608862 FANNING,MARY ARNP 29 91 33 ELKHORN NE 68022-2889

507195647 FALTYS,MEGAN MD 01 08 33 OMAHA NE 68103-1112

507195647 FALTYS,MEGAN MD 01 08 33 HOWELLS NE 68164-8117

507195647 FALTYS,MEGAN MD 01 08 33 CLARKSON NE 68164-8117

507195647 FALTYS,MEGAN MD 01 08 33 COLUMBUS NE 68602-1394

507195647 FALTYS,MEGAN MARIE MD 01 08 33 SCHUYLER NE 68164-8117

507195647 FALTYS,MEGAN MARIE MD 01 08 31 HOWELLS NE 68164-0000

507195647 FALTYS,MEGAN MARIE MD 01 08 31 CLARKSON NE 68164-0000
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476000138 FAMC HOSPICE-ARBOR MANOR NH 11 82 00 450 EAST 23RD ST FREMONT NE 68025-2387

374424999 DILLEMUTH,GAIL  LMHP LMHP 36 26 35 PAPILLION NE 68102-1226

374424999 DILLEMUTH,GAIL  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

310080120 FARON,SAMANTHA  PLMHP PLMP 37 26 33 SCOTTSBLUFF NE 69361-1680

476000138

FREMONT HEALTH DBA FAMC 

HOSPICE NH 11 82 00 HOOPER CARE CTR 450 EAST 23RD STFREMONT NE 68025-2387

476000138 FREMONT HEALTH DBA FAMC NH 11 82 00 HOSCICE SCRIBLER GS 450 EAS 23RD STFREMONT NE 68025-2387

100261587

FAMC HOSPICE/ NYE PT HLTH & 

REHAB NH 11 82 00 2700 N LAVERNA ST FREMONT NE 68026-1349

476000138

FAMC HOSPICE/ PARKVIEW 

HOME NH 11 82 00 930 2ND STREET FREMONT NE 68026-1349

476000138

FREMONT HEALTH DBA FAMC 

HOSPICE NH 11 82 00 FREMONT NYE LEGACY 450 EAST 23RD STFREMONT NE 68025-0000

476000138 FREMONT HEALTH DBA PHCY 50 87 11 FAMCARE PHARMACY 450 EAST 23RD STFREMONT NE 68025-2387

503729988 FAMESTAD,GARY MD 01 30 33 SIOUX FALLS SD 57117-5074

503729988 FAMESTAD,GARY MD 01 30 33 SIOUX FALLS SD 57117-5074

503729988 FAMESTAD,GARY L MD 01 30 31 SIOUX FALLS SD 57105-1715

100260826 FAMILY & SPORT MEDICINE,PC PC 13 08 03 918 20TH ST GOTHENBURG NE 69138-1237

100256972 FAMILY ADVOCACY NETWORK PC 13 01 05 106 EAST 31ST ST KEARNEY NE 68848-2498

470647923

FAMILY AND IMPLANT 

DENTISTRY DDS 40 19 03 827 SOUTH 48TH LINCOLN NE 68510-3726

841241952 FAMILY CARE CLINIC PC 13 08 03 615 FAIRHURST STERLING CO 85038-9686

100258077

FAMILY CHIROPRACTIC CTR OF 

ST PAUL DC 05 35 03 207 HOWARD AVE ST PAUL NE 68873-2120

507986325 BERRY,SHANE  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

100261287 FAMILY CONNECTIONS INC PC 13 26 01 500 WILLOW AVE STE 305 COUNCIL BLUFFS IA 51503-0827

100258413 FAMILY CONNECTIONS LLC PC 13 26 02 11330 Q ST OMAHA NE 51503-0827

100260816 FAMILY CONNECTIONS LLC PC 13 26 01 104 E HIGH ST MURRAY NE 51503-0827

507945819 FAMILY COUNSELING SERVICES PC 13 26 05 700 RAILROAD ST STE 2 HOLDREGE NE 68949-0102

470632877

FAMILY DENTAL ASSOC INC 

DBA DDS 40 19 03 RAINBOW DENTAL CTR 2811 NO 90TH STOMAHA NE 68134-5707

100255234 FAMILY DENTAL CARE DDS 40 19 03 815 N CUSTER AVE GRAND ISLAND NE 68431-0003

100251576

FAMILY DENTAL CENTER OF 

WEST POINT DDS 40 19 03 910 N LINCOLN ST WEST POINT NE 68788-1002
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470748553 FAMILY DENTAL PC DDS 40 19 02 5930 S 58TH ST STE E LINCOLN NE 68516-3653

507986325 BERRY,SHANE  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

507944282 FARIS,SHELLIE MD 01 02 33 HEBRON NE 68901-4451

470696260

FAMILY EAR NOSE & THROAT 

CLNC HEAR 60 87 03 6751 NO 72ND ST STE 207 OMAHA NE 68122-1746

470696260

FAMILY EAR NOSE & THROAT 

CLNC PC PC 13 04 03 6751 NO 72ND ST STE 207 OMAHA NE 68122-1746

470627738 FAMILY ENRICHMENT INC PC 13 26 05 820 S 75TH ST OMAHA NE 68114-4623

470677874 FAMILY EYECARE CTR OD 06 87 03 624 HOWARD AVE PO BOX 167 ST PAUL NE 68873-2023

470677874 FAMILY EYECARE CTR OD 06 87 03 401 N EDDY GRAND ISLAND NE 68801-4558

481268377

FAMILY FIRST 

CHIROPRACTIC,PC DC 05 35 03 26 E CHERRY STREET VERMILLION SD 57069-1217

100257838

FAMILY FIRST DENTAL - 

HUMPHREY DDS 40 19 03 PAPOUSEK,KYLE A 203 ELM ST BOX 606HUMPHREY NE 68642-3150

100257704

FAMILY FIRST DENTAL - SIOUX 

CITY,IA DDS 40 19 03 2928 HAMILTON BLVD UPPER E SIOUX CITY IA 51104-3724

100253841 FAMILY FIRST DENTAL ASSOC DDS 40 19 03 3220 PLAZA DR STE B SO SIOUX CITY NE 68776-3160

100256831

FAMILY FIRST DENTAL ASSOC 

OF NE,PC DDS 40 19 03 2104 TAYLOR AVE NORFOLK NE 68701-3283

100261082

FAMILY FIRST DENTAL 

ASSOC/LAKE CITY DDS 40 19 03 1331 W MAIN ST LAKE CITY IA 51449-0122

524808400 BAHRYCH,SHARON  PA PA 22 01 31 AURORA CO 80256-0001

100253649

FAMILY FIRST DENTAL OF 

HARTINGTON DDS 40 19 03 103 W MAIN PO BOX 253 HARTINGTON NE 68739-0253

100253656

FAMILY FIRST DENTAL OF 

LAUREL DDS 40 19 03 124 E 2ND PO BOX 488 LAUREL NE 68745-1990

100257839

FAMILY FIRST DENTAL OF LOUP 

CITY DDS 40 19 03 607 O ST PO BOX 623 LOUP CITY NE 68853-8003

100255543

FAMILY FIRST DENTAL OF 

O'NEILL DDS 40 19 03 415 EAST JOHN ST O'NEILL NE 68763-0630

100257841

FAMILY FIRST DENTAL OF ST 

PAUL DDS 40 19 03 809 6TH ST ST PAUL NE 68873-1604

100259941

FAMILY FIRST HEALTH 

CENTER,PC ARNP 29 08 05 333 N MAPLE STE 105 SUTHERLAND NE 69165-0218

100253024

FAMILY HEALTH CARE - 

FUTURES DR PC 13 08 03 3250 PLAZA DR SO SIOUX CITY NE 51101-1058

100252002 FAMILY HEALTH CARE CENTER PC 13 08 03 2900 SO 70TH ST #310 LINCOLN NE 68510-2229

100258319

FAMILY HEALTH CARE OF 

COLUMBUS,PC PC 13 08 03 2485 39TH AVE COLUMBUS NE 68601-2256
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100260745

FAMILY HEALTH CARE OF 

SIOUXLAND PC 13 70 03 1 TOWER RD STE 200 DAKOTA DUNES SD 51101-1058

523599202 ELLERBOREK,JENNIFER ARNP 29 91 31 AURORA CO 80256-0001

100261728

FAMILY HEALTH CARE OF 

SIOUXLAND PC 13 30 03 345 W STEAMBOAT DR STE 4A DAKOTA DUNES SD 51101-1058

470560594 FAMILY HEALTH CARE PC PC 13 01 03 10105 W MAPLE OMAHA NE 68134-5554

753057963

FAMILY HEALTH CARE-INDIAN 

HILLS PC 13 08 03

2600 OUTER DR 

NORTH SIOUX CITY IA 51101-1058

753057963

FAMILY HEALTH CARE-

NORTHSIDE/HAMLTN PC 13 08 03 4230 HAMILTON BLVD SIOUX CITY IA 51101-1058

470780857 FAMILY HEALTH PHYSICIANS PC 13 08 03 4501 S 70TH STE 140 LINCOLN NE 68030-3610

470548478 FAMILY HEALTH SERVICES,INC PC 13 08 05 509 BROADWAY ST TECUMSEH NE 68450-2306

470788427 FAMILY HLTH ASSOC LLC PC 13 08 05 1500 S 48TH STE 412 LINCOLN NE 68506-1278

753057963

FAMILY HLTH CARE OF 

SIOUXLAND/STEMB PC 13 08 03 DAKOTA DUNES CLINIC 345 W STEAMBOAT,#300DAKOTA DUNES SD 51101-1058

753057963

FAMILY HLTH CARE-

MORNINGSIDE/SRGNT PC 13 08 03 4545 SERGEANT RD SIOUX CITY IA 51101-1058

505083239 BRAUN,DIANE  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

505083239 BRAUN,DIANE  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

470736597

FAMILY MED ASSOC 

MILLARD,GRETNA PC 13 08 03 17241 OAK DR STE 101 OMAHA NE 68130-2202

420955379 FAMILY MED CLNC  NON RHC PC 13 08 03 1614 DIAMOND ST PL ONAWA IA 51040-1554

505083239 BRAUN,DIANE  LMHP LMHP 36 26 33 BELLEVUE NE 68102-1226

505083239 BRAUN,DIANE  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

453694367 FAIRFIELD,KELLY RPT 32 49 33 OMAHA NE 68131-2024

470618219

FAMILY MEDICAL CENTER OF 

HASTINGS PC 13 08 02 1021 W 14TH HASTINGS NE 68902-0968

470834506 FAMILY MEDICAL CENTER,PC PC 13 08 03 221 EAST 10TH PO BOX 26 OGALLALA NE 69153-0026

470639198 FAMILY MEDICAL SPECIALTIES PC 13 08 03 516 W 14TH AVE STE 100 HOLDREGE NE 68949-1215

470421272 FAMILY MEDICINE CLNC 12 08 01 3307 N BARADA ST FALLS CITY NE 68355-0399

470421272 FAMILY MEDICINE  PRHC PRHC 19 70 61 3307 N BARADA ST FALLS CITY NE 68355-0399

470816336

FAMILY MEDICINE ASSOCIATES 

LLC PC 13 08 03 500 WEST LEOTA STE 100 NORTH PLATTE NE 69101-6578

100250395 FAMILY MEDICINE CLINIC PC 13 08 03 1000 W 4TH ST #15 YANKTON SD 57117-5126

420955379 FAMILY MEDICINE CLINIC IRHC IRHC 20 70 03 1614 DIAMOND ST PL ONAWA IA 51040-1554
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100251364 FAMILY MEDICINE OF LINCOLN PC 13 08 03

BRYAN PHYS NTWK 

3901 PINE LAKE RD STE 335LINCOLN NE 68502-3796

100260989 FAMILY NETWORK PC 13 26 01 1811 W 2ND ST STE 375 GRAND ISLAND NE 68803-5464

100255063 FAMILY NETWORK PC LMHP 36 26 62 415 W 33RD ST KEARNEY NE 68845-3460

100249625

FAMILY ORTHOTICS & 

PROSTHETICS,INC RTLR 62 87 62 4005 7TH AVENUE KEARNEY NE 68848-1510

505083239 BRAUN,DIANE  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

505295499 FALTER,AMANDA STHS 68 87 33 OMAHA NE 68105-1899

507944282 FARIS,SHELLIE  MD MD 01 02 33 HASTINGS NE 68901-4451

470769316

FAMILY PHYS THERAPY & 

SPORTS CTR RPT 32 65 03 211 WEST 33 ST STE A KEARNEY NE 68845-3484

100256419

FAMILY PHYS THERAPY & SPTS-

OT-MIND OTHS 69 74 03 244 NO MINDEN MINDEN NE 68845-3484

470721669 FAMILY PHYSICAL THERAPY RPT 32 65 02 13911 GOLD CIRCLE STE 110 OMAHA NE 68144-2376

100257461

FAMILY PHYSICAL THERAPY & 

SPORTS CT STHS 68 87 03 244 N MINDEN MINDEN NE 68845-3484

100257635

FAMILY PHYSICAL THERAPY & 

SPORTS CT OTHS 69 74 03 211 WEST 33RD ST STE A KEARNEY NE 68845-3484

100253648

FAMILY PHYSICAL THERAPY & 

SPRTS-OT OTHS 69 74 03 615 WEST 39TH ST STE A KEARNEY NE 68845-3484

100255219

FAMILY PHYSICAL THERAPY & 

SPTS-STHS STHS 68 87 03 615 WEST 39TH ST STE A KEARNEY NE 68845-3484

100258631

FAMILY PHYSICAL THPY & 

SPORTS - LEX STHS 68 87 03 110 WEST 5TH ST LEXINGTON NE 68845-3484

100256410

FAMILY PHYSICAL THPY & 

SPORTS-PT-MN RPT 32 65 03 244 NO MINDEN ST MINDEN NE 68845-3484

100255718

FAMILY PHYSICAL THPY & SPTS 

CTC-PT RPT 32 65 03 615 WEST 39TH ST STE A KEARNEY NE 68845-3484

100257496

FAMILY PHYSICAL THPY & SPTS-

OT-RAVE OTHS 69 74 03 321 GRAND AVE RAVENNA NE 68845-3484

100257495

FAMILY PHYSICAL THPY & SPTS-

PT-RAVE RPT 32 65 03 321 GRAND AVE RAVENNA NE 68845-3484

100263657

FAMILY PHYSICAL THPY & 

SPORTS-LEX OTHS 69 74 03 110 WEST 5TH ST LEXINGTON NE 68845-3484

100257497

FAMILY PHYSICAL THPY & SPTS-

STH-RVN STHS 68 87 03 321 GRAND AVE RAVENNA NE 68845-3484

470546324 FAMILY PHYSICIANS GROUP PC 13 08 03 770 N COTNER STE 205 LINCOLN NE 68505-2344

470550611

FAMILY PLANNING CLNC-

MCCOOK PC 13 01 03 PO BOX 367 111 WEST C MCCOOK NE 69101-5100

470550611

FAMILY PLANNING CLNC-NO 

PLATTE PC 13 01 03 102 SO ELM NORTH PLATTE NE 69101-5100
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470592379 FAMILY PRACTICE ASSOC PC PC 13 08 03 3907 6TH AVE KEARNEY NE 68845-3392

420455510

FAM PRAC CLNC-GRAETTINGER-

NON-RHC PC 13 08 03 109 ROBINS AVE GRAETTINGER IA 50536-2516

470624944

FAMILY PRACTICE OF GRAND 

ISLAND PC PC 13 08 03 2116 W FAIDLEY AVE STE 400 GRAND ISLAND NE 68802-9802

846014138

FAMILY PRACTICE OF HOLYOKE-

NON RHC CLNC 12 08 01 1001 E JOHNSON ST HOLYOKE CO 80734-1854

100260716

FAMILY PRACTICE 

SPECIALISTS,LLC PC 13 08 03 600 N COTNER BLVD STE 101 LINCOLN NE 68505-2343

100263790 FAMILY PRACTICE CLINIC-RHC PRHC 19 70 01 109 ROBINS AVE GRAETTINGER IA 50536-2516

507986325 BERRY,SHANE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507119136 FARR,TYLY STHS 68 49 33 ELHORN NE 68022-2324

470762491 FAMILY RESOURCE CENTER PC 13 26 05 344 N DAKOTA SUPERIOR NE 68978-1843

100253671

FAMILY RESOURCES OF 

GREATER NE PC 13 26 03

YORK GENERAL 

HLTHCR 2011 N LINCOLN AVEYORK NE 68802-5858

100261577

FAMILY RESOURCES OF 

GREATER NE PC 13 26 01 225 S 10TH ST RM #101 BROKEN BOW NE 68802-5858

100254746

FAMILY RESOURCES OF 

GREATER NE PC PC 13 26 05 4111 4TH AVE STE 18 KEARNEY NE 68802-5858

100259001

FAMILY RESOURCES OF 

GREATER NE PC PC 13 26 05 314 S 14TH ST STE 103 ORD NE 68802-5858

470777075

FAMILY RESOURCES OF 

GREATER NE PC PC 13 26 03

3532 WEST CAPITAL 

AV PO BOX 5858 GRAND ISLAND NE 68802-5858

930991864 FAMILY SERVICES,INC PC 13 26 03 100 FUTURES DR SO SIOUX CITY NE 51102-1197

100259160 FAMILY SOLUTIONS PC 13 26 05 3601 CALVERT LINCOLN NE 68516-1247

100259289 FAMILY SOLUTIONS PC 13 26 05 3701 "O" ST LINCOLN NE 68516-1247

100260175 FAMILY SOLUTIONS PC 13 26 05 2645 "O" ST LINCOLN NE 68516-1247

100260176 FAMILY SOLUTIONS PC 13 26 05 2816 MILITARY OMAHA NE 68516-1247

391913032 FAMILY SOLUTIONS PC 13 26 03 5114 LOCUST LINCOLN NE 68516-1247

100257779 FAMILY SOLUTIONS INC PC 13 26 05 1941 S 42ND CENTER MALL 433OMAHA NE 68516-1247

505083239 BRAUN,DIANE  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-1226

507986325 BERRY,SHANE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

100253275 FAMILY STRATEGIES PC 13 26 03 11414 WEST CTR RD STE 215 OMAHA NE 68144-4487

930991864 FAMILY SVC INC PC 13 26 03 2101 COURT ST SIOUX CITY IA 51102-1197

100250002 FAMILY VALUE PHARMACY PHCY 50 87 08 2115 14TH STREET STE 201 AUBURN NE 68305-1760

470627049

FAMILY VISION CENTER  

OAKLAND OD 06 87 03 221 N OAKLAND AVE PO BOX 111 OAKLAND NE 68045-1338

100261535

FAMILY VISION CLINIC OF 

ALLIANCE OD 06 87 03 1317 W 3RD ST ALLIANCE NE 69301-0830

470627049 FAMILY VISION CTR OD 06 87 03 1024 AVENUE E PO BOX 663 WISNER NE 68791-2248
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470627049 FAMILY VISION CTR  W POINT OD 06 87 03 101 WEST DECATUR PO BOX 367 WEST POINT NE 68788-1407

100252650 FAMILY 1ST DENTAL DDS 40 19 03 513 SO 13TH ST NORFOLK NE 68701-4966

100260613

FAMILY 1ST DENTAL - GRAND 

ISLAND DDS 40 19 01 2504 N WEBB RD GRAND ISLAND NE 68802-5196

100263308

FAMILY 1ST DENTAL ASSOC OF 

HICKMAN DDS 40 19 01 650 CHESTNUT ST STE 2 HICKMAN NE 68372-9764

100262688

FAMILY 1ST DENTAL OF 

DAKOTA CITY DDS 40 19 01 1410 BROADWAY ST DAKOTA CITY NE 68731-0493

100263638

FAMILY 1ST DENTAL ASSOC OF 

W POINT DDS 40 19 01 140 E 22ND ST STE 2 FREMONT NE 68025-2667

449866230 FAN,LELAND MD 01 37 31 AURORA CO 80256-0001

190662461 FANALE,CHRISTOPHER MD 01 13 33 ENGLEWOOD CO 80113-2771

506941810 FANCIULLO,JOSEPH J MD 01 46 33 SIOUX FALLS SD 57105-3762

480825263 FANDERS,BARRY MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

480825263 FANDERS,BARRY MD 01 30 33 WAHOO NE 68104-0460

480825263 FANDERS,BARRY MD 01 30 33 OMAHA NE 68104-0460

480825263 FANDERS,BARRY MD 01 30 33 OMAHA NE 68104-4460

480825263 FANDERS,BARRY MD 01 30 33 OMAHA NE 68104-0460

480825263 FANDERS,BARRY MD 01 30 33 OMAHA NE 68104-0460

480825263 FANDERS,BARRY MD 01 30 33 OMAHA NE 68104-0460

480825263 FANDERS,BARRY MD 01 30 33 BLAIR NE 68104-0460

480825263 FANDERS,BARRY MD 01 30 33 OMAHA NE 68104-0460

480825263 FANDERS,BARRY MD 01 30 33 LINCOLN NE 80537-0446

480825263 FANDERS,BARRY LEE MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

303802347 FANG,MICHELE MIN-I MD 01 11 31 IOWA CITY IA 52242-0000

505083239 BRAUN,DIANE LMHP 36 26 33 OMAHA NE 68102-1226

506234026 FANGMAN,BENJAMIN  DO DO 02 12 33 OMAHA NE 68103-0755

100258208 FANGMAN,NICHOLAS J DDS 40 19 62 1406 N US HWY 71 CARROLL IA 51401-3344

506569149 FANGMAN,TIMOTHY MD 01 06 33 OMAHA NE 68164-8117

506569149 FANGMAN,TIMOTHY MD 01 06 33 BLAIR NE 68164-8117

506569149 FANGMAN,TIMOTHY MD 01 06 33 OMAHA NE 68164-8117

506569149 FANGMAN,TIMOTHY MD 01 06 33 OMAHA NE 68164-8117

506569149 FANGMAN,TIMOTHY MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

506569149 FANGMAN,TIMOTHY MD 01 06 33 PAPILLION NE 68164-8117

506569149 FANGMAN,TIMOTHY RICHARD MD 01 06 33 OMAHA NE 50331-0317
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507131287 FANGMEIER,AMANDA  PLMHP PLMP 37 26 33 SEWARD NE 68516-2387

507131287 FANGMEIER,AMANDA  PLMHP PLMP 37 26 31 BEATRICE NE 68516-2387

508115804 FANGMEYER,ALISHA NICOLE ARNP 29 08 33 NELSON NE 68978-0407

508115804 FANGMEYER,ALISHA NICOLE ARNP 29 08 31 SUPERIOR NE 68978-0407

508115804 FANGMEYER,ALISHA NICOLE ARNP 29 08 33 SUPERIOR NE 68978-0407

508115804 FANGMEYER,ALISHA NICOLE ARNP 29 08 33 NELSON NE 68978-0407

076542780

FANIZZA-ORPHANOS,ANGELA 

M MD 01 30 33 RAPID CITY SD 57709-0129

100259778 FANKHAUSER,SANDRA TRAN 61 96 62

3720 NW BOXWOOD 

CT LINCOLN NE 68521-3106

527926907 FANN,MARY(MAGGIE) STHS 68 49 33 LINCOLN NE 68501-0000

505921693 FANNING,DARCI RPT 32 65 33 ASHLAND NE 68504-4651

506569149 FANGMAN,TIMOTHY  MD MD 01 06 33 OMAHA NE 68164-8117

505921693 FANNING,DARCI RPT 32 65 33 LINCOLN NE 68504-4651

505921693 FANNING,DARCI D RPT 32 65 33 LINCOLN NE 68504-4651

505921693 FANNING,DARCI D RPT 32 65 33 LINCOLN NE 68504-4651

505921693 FANNING,DARCI D RPT 32 65 33 LINCOLN NE 68504-4651

484086034 FANNING,NICHOLAS DC 05 35 33 LINCOLN NE 68516-6661

100261322 FANNING,NICOLAS JIM DC 05 35 62 10 NORTH SPRUCE ST OGALLALA NE 69153-0096

507765967 FANTA,SUSAN MD 01 11 33 YANKTON SD 57078-3306

016507818 FANTE,ROBERT MD 01 17 31 DENVER CO 80217-5426

505083239 BRAUN,DIANE  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

340424066 FARBER,JEFFREY MD 01 20 33 DES MOINES IA 50305-1736

512508342 FARDELLA,TINA  LIMHP IMHP 39 26 33 SEWARD NE 68516-2387

505083239 BRAUN,DIANE  LMHP LMHP 36 26 35 PAPILLION NE 68102-1226

116668241 FARINA,MARK ALEXANDER PA 22 01 33 AURORA CO 80150-1175

507159726 FARIVARI,KENNY BEHRUZ DDS 40 19 33 OMAHA NE 68107-1849

507159726 FARIVARI,KENNY BEHRUZ DDS 40 19 33 OMAHA NE 68134-5707

507159726 FARIVARI,KENNY BEHRUZ DDS 40 19 33 OMAHA NE 68106-2338

507159726 FARIVARI,KENNY BEHRUZ DDS 40 19 35 OMAHA NE 68127-5201

507159726 FARIVARI,KENNY BEHRUZ DDS 40 19 35 OMAHA NE 68144-2315

507159726 FARIVARI,KENNY BEHRUZ DDS 40 19 33 OMAHA NE 68128-2490

495705530 FARIVAR,ROBERT  MD MD 01 33 31 IOWA CITY IA 52242-1009

073446643 FARKOUGH,LISA MD 01 16 33 DENVER CO 75284-0532
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073446643 FARKOUH,LISA MD 01 37 33 DENVER CO 75284-0532

507195047 FARLEE,AMY JO PA 22 08 33 HOLDREGE NE 68949-1257

507195047 FARLEE,AMY JO PA 22 30 33 KEARNEY NE 68848-2435

542768600 FARLEY,GINA RPT 32 65 33 SUTHERLAND NE 69165-0307

542768600 FARLEY,GINA RPT 32 65 33 GRAND ISLAND NE 37129-4428

542768600 FARLEY,GINA MARGARET RPT 32 65 31 OGALLALA NE 69153-3307

454964071 FARLEY,WAYNE  DO DO 02 16 31 DENVER CO 75267-8721

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

503968264 FARMER,JOEL DAVID ANES 15 05 33 SIOUX FALLS SD 57101-2756

255720834 FARMER,JOHN ANES 15 43 33 SIOUX CITY IA 55387-4552

443782903 FARMER,WILLIAM DDS 40 19 33 OMAHA NE 68134-5707

443782903 FARMER,WILLIAM DDS 40 19 33 OMAHA NE 68128-2490

443782903 FARMER,WILLIAM DDS 40 19 35 OMAHA NE 68144-2315

443782903 FARMER,WILLIAM DDS 40 19 35 OMAHA NE 68127-5201

443782903 FARMER,WILLIAM DDS 40 19 33 OMAHA NE 68107-1849

507861696 FARNHAM,JENNIFER ARNP 29 91 33 ELKHORN NE 68103-2797

514642390 MORRELL,KERRY  LIMHP IMHP 39 26 31 LINCOLN NE 68102-1226

503703261 FARNHAM,TODD STHS 68 64 33 YANKTON SD 57078-3736

503703261 FARNHAM,TODD STHS 68 64 33 NORFOLK NE 57078-3736

503703261 FARNHAM,TODD HEAR 60 87 33 NORFOLK NE 57078-3736

503703261 FARNHAM,TODD HEAR 60 87 33 YANKTON SD 57078-3736

478137169 FARNUM,COREY ANES 15 43 32 OMAHA NE 68103-0385

479193241 FARNUM,HEIDI MD 01 11 35 OMAHA NE 68103-2159

479193241 FARNUM,HEIDI ARNP 29 02 35 OMAHA NE 68103-2159

479193241 FARNUM,HEIDI MARIE ARNP 29 02 33 OMAHA NE 50331-0332

231117174 FARO,FRANCES DABNEY MD 01 20 33 ENGLEWOOD CO 80113-2766

231117174 FARO,FRANCES DEBNEY MD 01 20 31 ENGLEWOOD CO 30374-1096

231117174 FARO,FRANCES DEBNEY MD 01 20 31 LITTLETON CO 30374-1096

231117174 FARO,FRANCES DEBNEY MD 01 20 31 DENVER CO 30374-1096

478137169 FARNUM,COREY ANES 15 43 31 OMAHA NE 45263-8404

231117174 FARO,FRANCES DEBNEY MD 01 20 31 LITTLETON CO 30374-1096

506559915 FAROOQ,UMER MD 01 26 33 OMAHA NE 68103-1112

487762802 FARRAR,DAVID PA 22 01 33 GRAND ISLAND NE 53201-1170

487762802 FARRAR,DAVID PA 22 08 31 295 N 8TH AVE BURWELL NE 68862-1275

487762802 FARRAR,DAVID PA 22 08 31 ORD NE 68862-1275

487762802 FARRAR,DAVID ANES 15 05 31 GRAND ISLAND NE 68847-8628

487762802 FARRAR,DAVID ANES 15 05 31 KEARNEY NE 68847-8628

487762802 FARRAR,DAVID WAYNE PA 22 01 33 GRAND ISLAND NE 68802-5465

487762802 FARRAR,DAVID WAYNE PA 22 05 31 KEARNEY NE 68803-4987

480043804 FARRELL,ANGELA  MD MD 01 08 31 IOWA CITY IA 52242-1009

176846010 FAROOQ,UMAR MD 01 11 31 IOWA CITY IA 52242-1009
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507820178 SILVA,MELISSA  PLMHP PLMP 37 26 33 BELLEVUE NE 68102-1226

505746013 FARRELL,CURTISS DEAN MD 01 08 33 ALMA NE 68920-0665

505746013 FARRELL,CURTISS DEAN MD 01 08 33 OXFORD NE 68920-0665

508628321 FARRELL,DELINA  CTAI CTA1 35 26 33 OGALLALA NE 69153-0299

055388482 FARRELL,JOANNE  CSW CSW 44 80 33 LINCOLN NE 68502-3713

478110363 FARRELL,MOLLY  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

505087010 FARRELL,PATRICK MD 01 04 33 OMAHA NE 68114-3718

505087010 FARRELL,PATRICK MD 01 04 31 ONEILL NE 68763-1514

504060450 FEESE,SCOTT PA 22 13 33 SIOUX CITY IA 57049-1430

504060450 FEESE,SCOTT  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

363710096 FARRELLS PHCY INC PHCY 50 87 08 120 WEST B ST PO BOX 667 MCCOOK NE 69001-0667

436239369 FARRIA,DIONE M MD 01 30 31 O'FALLON MO 63160-0352

436239369 FARRIA,DIONE M MD 01 30 31 ST LOUIS MO 63160-0352

508257298 FARRINGER,KYLIE STHS 68 49 33 FAIRFIELD NE 68902-2047

508257298 FARRINGER,KYLIE MARIE STHS 68 49 33 SUPERIOR NE 68902-2047

505984263 FARRINGTON,RUTH HEAR 60 87 33 OMAHA NE 68122-1746

505984263 FARRINGTON,RUTH CECELIA STHS 68 64 33 OMAHA NE 68122-1746

508781571 FARRIS,DANA MD 01 08 33 AUBURN NE 68305-1797

507264971 FARRIS,JAMES DDS 40 19 32 RAVENNA NE 68869-0068

504060450 FEESE,SCOTT PA 22 13 33 SIOUX CITY IA 57049-1430

475787957 FARRITOR,TRACY L SLOCUM MD 01 11 33 LINCOLN NE 68510-2580

508844078 FARSON,KRISTIN OTHS 69 49 33 PAPILLION NE 68046-2667

508844078 FARSON,KRISTIN LEA OTHS 69 49 33 BELLEVUE NE 68005-3591

524230938 FARSTAD,DAVID JOHN MD 01 01 33 AURORA CO 80291-2215

292824928 FARUKHI,FAHHAD MD 01 11 31 BEATRICE NE 68310-0278

292824928 FARUKHI,FAHHAD IMTIAZ MD 01 11 31 BEATRICE NE 68506-0971

505820894 FARVER,MAX MD 01 41 33 YANKTON SD 57078-0000

505986654 FARWELL,HEATHER CHRISTINE PA 22 08 31 LINCOLN NE 68506-5563

504060450 FEESE,SCOTT  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

505213479 FARYNA,JOANNA  MD MD 01 26 35 OMAHA NE 68164-0640

505213479 FARYNA,JOANNA  MD MD 01 26 31 OMAHA NE 68164-8117

505213479 FARYNA,JOANNA E    MD MD 01 26 35 OMAHA NE 68164-8117

457133423 FASANO,MARY B MD 01 11 31 IOWA CITY IA 52242-1009

100255958 FASSE,SCOTT PC 13 08 03 614 NO 108TH CT OMAHA NE 68103-0187

505669906 FASSE,SCOTT MD 01 08 33 OMAHA NE 68103-0187

504060450 FEESE,SCOTT PA 22 20 33 SIOUX CITY IA 57049-1430

302902614 FECK,AMY DO 02 37 33 OMAHA NE 68103-1114

505110958 FAST,CHRISTINA MARIE PA 22 34 33 ELKHORN NE 68103-0755
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505110958 FAST,CHRISTINA MARIE PA 22 16 33 OMAHA NE 68103-0755

505110958 FAST,CHRISTINA MARIE PA 22 16 31 ELKHORN NE 68103-0755

491565945 FAST,DELTON OD 06 87 33 NEVADA MO 64772-2330

491941720 FAST,JEREMY OD 06 87 33 NEVADA MO 64772-2330

100263046

FATHER FLANAGANS BOYS 

HOME PC 13 26 01 BOYS TWN BH- GI 3230 W WILDWOOD DRGRAND ISLAND NE 68010-0110

100261397

FATHER FLANAGANS BOYS 

HOME- IOP PC 13 26 01

BT OTPT BEH PED 

CLNC 13460 WALSH DRBOYS TOWN NE 68010-0110

478085993 FATLAND,SARAH  DO DO 02 67 33 STURGIS SD 55486-0013

490086323 FATTAL,DEENA A MD 01 13 31 IOWA CITY IA 52242-1009

504060450 FEESE,SCOTT PA 22 20 32 SIOUX CITY IA 57049-1430

507843624 FATTIG,WILLIAM  MD MD 01 08 31 ALLIANCE NE 69301-0834

507843624 FATTIG,WILLIAM VICTOR MD 01 11 31 ALLIANCE NE 69301-0834

507843624 FATTIG,WILLIAM VICTOR MD 01 11 31 HYANNIS NE 69301-0834

523435471 FATTOR,JILL PA 22 01 31 AURORA CO 80256-0001

383721197 FAUBEL,SARAH  MD MD 01 13 31 AURORA CO 80256-0001

531603736 FAULK,DEBRA ANES 15 05 33 AURORA CO 80256-0001

505968041 FELBER,CONNIE PA 22 08 31 EMERSON NE 68047-0100

508744475 FAULK,ROBERT M MD 01 30 33 OMAHA NE 68124-5007

307820043

FAULKNER DE 

HERNANDEZ,ALEXIS  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

307820043

FAULKNER DE 

HERNANDEZ,ALEXIS  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

522178559 FAULKNER,SCOTT MD 01 08 31 HOLYOKE CO 80734-1854

508828501 FAURE,NANCY J PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

567722764 FAUSCH,MARK MD 01 06 31 SIOUX FALLS SD 57117-5009

567722764 FAUSCH,MARK D MD 01 06 32 SIOUX FALLS SD 57117-5009

336640114 FAUST,CHRISTOPHER ALLAN DO 02 05 31 IOWA CITY IA 52242-1009

485622516 FAUST,DAVID K ANES 15 05 33 OMAHA NE 68103-1112

507040977 FELBER,MATTHEW MD 01 08 31 EMERSON NE 68047-0100

507172343 FAUST,RACHEL MD 01 26 35 OMAHA NE 68103-1114

529722767 FAUX,NEAL NELSON MD 01 01 33 PHOENIX AZ 85020-0000

505743138 FAVINGER,DEANNA STHS 68 49 33 HASTINGS NE 68902-0000

505743138 FAVINGER,DEANNE STHS 68 49 33 ROSELAND NE 68902-2047

482948823 FAY,BRIAN TAYLOR MD 01 46 33 SIOUX FALLS SD 57105-3762

017649629 FAY,THOMAS MD 01 30 31 MEMPHIS TN 38148-0001

505968041 FELBER,CONNIE PA 22 08 31 PENDER NE 68047-0100

076704515 FAYAD,PIERRE MD 01 13 33 OMAHA NE 68103-1112

076704515 FAYAD,PIERRE MD 01 13 33 OMAHA NE 68103-1112

485666904 FAYLOR,JAMES MD 01 67 33 OMAHA NE 68103-1360

485666904 FAYLOR,JAMES J MD 01 01 31 OMAHA NE 68103-0839
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485666904 FAYLOR,JAMES J MD 01 01 33 OMAHA NE 68176-0210

508746266 FAYLOR,MARY ANES 15 43 33 OMAHA NE 68103-0385

508746266 FAYLOR,MARY M ANES 15 43 32 OMAHA NE 68103-0385

043705940 FAYNGERSH,VADIM MD 01 29 33 DENVER CO 80218-1291

100262421

FCMH CAMPBELL MEDICAL 

CLNC-NON PRHC PC 13 08 03 148 SOUTH TAYLOR CAMPBELL NE 68939-0315

100262422

FCMH HILDRETH MEDICAL 

CLNC-NON PRHC PC 13 08 03 511 HUBBARD HILDRETH NE 68939-0315

476007436

FCMH POOL MED CLINIC (NON 

RHC) CLNC 12 08 01 121 15TH AVE PO BOX 315 FRANKLIN NE 68939-0315

470486026 FCS INC DBA ST FRANCIS HHC HHAG 14 87 62 435 N MONITOR ST WEST POINT NE 68788-1595

505968041 FELBER,CONNIE PA 22 08 31 BANCROFT NE 68047-0100

278787823 FEAR,KATHLEEN M ANES 15 43 31 IOWA CITY IA 52242-1009

405371221 FEAR,KRISTIE LOUISE RN 30 87 35 OMAHA NE 68137-1124

405371221 FEAR,KRISTIE LOUISE RN 30 87 35 OMAHA NE 68137-1124

023463994 FEARON,JEFFREY MD 01 24 33 DALLAS TX 75248-4073

507985192 FEATHER,ERIN STHS 68 49 33 GOTHENBURG NE 69138-1799

173626514 FEATHERS,TODD  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

504808820 FECHNER,SHARI A ARNP 29 46 33 RAPID CITY SD 04915-9263

507040977 FELBER,MATTHEW MD 01 08 31 BANCROFT NE 68047-0100

481600361 FERLIC,THOMAS MD 01 20 31 BELLEVUE NE 68144-5253

503040961 FEDDERS,STARR ANES 15 43 31 SIOUX FALLS SD 55480-9191

508927134 FEDDERSON,JULIE MD 01 11 33 OMAHA NE 68103-1112

508927134 FEDDERSON,JULIE MD 01 11 33 OMAHA NE 68103-1112

213944488 FEDERICO,MONICA MD 01 70 31 AURORA CO 80256-0001

536922149 FEDERICO,SARA MICHELE MD 01 37 33 MEMPHIS TN 38148-0001

508134144 FEDORCHIK,WANDA CSW 44 80 33 GRAND ISLAND NE 68801-7114

508134144 FEDORCHIK,WANDA CSW 44 80 35 GRAND ISLAND NE 68802-1863

503907915 FEE,MICHAEL ANES 15 05 35 OMAHA NE 68103-1112

507040977 FELBER,MATTHEW MD 01 08 31 PENDER NE 68047-0100

506192029 FEELY,MAUREEN  PLMHP PLMP 37 26 31 LINCOLN NE 68501-3704

506192029 FEELY,MAUREEN  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

506192029 FEELY,MAUREEN  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

506192029 FEELY,MAUREEN J  PLMHP PLMP 37 26 35 LINCOLN NE 68501-2557

475743592 FEELY,MICHAEL MD 01 46 33 OMAHA NE 68114-2174

483049167 FEENEY,JENNIFER STHS 68 49 33 LINCOLN NE 68501-0000

479889638 FEENEY,TODD PA 22 01 33 LINCOLN NE 68501-1406

506787725 FEGLEY,SARA  LMHP LMHP 36 26 33 ONEILL NE 68701-5221

506787725 FEGLEY,SARA  LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

506787725 FEGLEY,SARA  LMHP LMHP 36 26 33 NORFOLK NE 68701-5221
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506787725 FEGLEY,SARA  LMHP LMHP 36 26 31 NORFOLK NE 68701-5221

508845088 FEHLHAFER,KELLY STHS 68 49 33 PAXTON NE 69155-0368

507040977 FELBER,MATTHEW MD 01 08 33 PENDER NE 68047-0667

508845088 FEHLHAFER,KELLY STHS 68 49 33 HENDERSON NE 68371-8929

508845088 FEHLHAFER,KELLY STHS 68 49 33 GENEVA NE 68361-1555

508845088 FEHLHAFER,KELLY STHS 68 49 33 SHICKLEY NE 68436-0407

508845088 FEHLHAFER,KELLY STHS 68 49 33 UTICA NE 68456-0187

507137969 FEHR,ALLISON R OTHS 69 74 33 OMAHA NE 68105-1899

386688667 FEHR,JAMES ANES 15 05 33 ST LOUIS MO 63160-0352

100258567 FEHRINGER,DIANE  LMHP IMHP 39 26 62 111 N 56TH ST STE 200 LINCOLN NE 68504-3511

505045021 FEHRINGER,DIANE  LMHP LMHP 36 26 35 LINCOLN NE 68504-3511

387920607 FEHLING,PATRICK  MD MD 01 26 31 AURORA CO 80256-0001

505045021 FEHRINGER,DIANE  LMHP LMHP 36 26 33 LINCOLN NE 68516-1247

505045021 FEHRINGER,DIANE  LMHP LMHP 36 26 35 LINCOLN NE 68516-1247

505045021 FEHRINGER,DIANE  LMHP LMHP 36 26 35 LINCOLN NE 68516-0000

505045021 FEHRINGER,DIANE  LMHP LMHP 36 26 35 LINCOLN NE 68134-0367

505045021 FEHRINGER,DIANE  LMHP LMHP 36 26 31 BEATRICE NE 68134-0367

505045021 FEHRINGER,DIANE K. LMHP LMHP 36 26 31 NEBRASKA CITY NE 68134-0367

505988306 FEHRINGER,EDWARD VINCENT MD 01 20 33 COLUMBUS NE 68601-1668

505089597 FEHRINGER,SARAH  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

505702373 FELDHAUS,STEVEN JOHN MD 01 06 31 SIOUX FALLS SD 57117-5009

470530375 FEIDLER OPTICAL CO OPTC 66 87 62 2800 W NORFOLK AVE NORFOLK NE 68701-4402

470537092 FEIDLER,HERBERT D MD MD 01 18 62 2800 W NORFOLK AVE NORFOLK NE 68701-4402

507230888 FERDEN,BRITTANIE  CSW CSW 44 80 33 NORFOLK NE 68701-5006

505649820 FEIGIN,JUDITH STHS 68 87 31 OMAHA NE 68010-0110

505649820 FEIGIN,JUDITH A STHS 68 64 33 OMAHA NE 68001-1010

505649820 FEIGIN,JUDITH A STHS 68 64 33 OMAHA NE 68131-0110

505649820 FEIGIN,JUDITH A STHS 68 64 33 OMAHA NE 68103-0480

505649820 FEIGIN,JUDITH A STHS 68 64 31 OMAHA NE 68103-0480

505649820 FEIGIN,JUDITH A STHS 68 64 31 OMAHA NE 68103-0480

505649820 FEIGIN,JUDITH A HEAR 60 87 33 OMAHA NE 68010-0110

505649820 FEIGIN,JUDITH A HEAR 60 87 33 OMAHA NE 68010-0110

506943666 FEILMEIER,ERIC OTHS 69 74 33 WAUSA NE 68786-2036

506943666 FEILMEIER,ERIC OTHS 69 74 33 HARTINGTON NE 68739-0107

508746266 FAYLOR,MARY ANES 15 43 31 OMAHA NE 45263-8404

484921936 FERDIG,LYNN ANES 15 43 31 OMAHA NE 45263-8404

507258522 FEILMEIER,MICHAEL MD 01 18 33 OMAHA NE 68131-2709

507258522 FEILMEIER,MICHAEL MD 01 18 33 OMAHA NE 68131-2709
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507258522 FEILMEIER,MICHAEL MD 01 18 33 KEARNEY NE 68131-2709

507258522 FEILMEIER,MICHAEL  MD MD 01 18 31 OMAHA NE 68131-2709

507258522 FEILMEIER,MICHAEL ROBERT MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

138385391 FEINBERG,LAWRENCE MD 01 11 33 AURORA CO 80256-0001

130689202 FEINSTEIN,JAMES AARON MD 01 37 31 AURORA CO 80256-0001

485023109 FEIT,HANNAH  APRN ARNP 29 16 33 OMAHA NE 51503-4643

485023109 FEIT,HANNAH  APRN ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

485023109 FEIT,HANNAH  APRN ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

508844954 FEJAR-JEDLICKA,SHAREE RPT 32 65 33 COLUMBUS NE 68601-4544

507230888 FERDEN,BRITTANIE  CSW CSW 44 80 31 NORFOLK NE 68701-5006

508640097 FELBER,ALFARED DAVID MD 01 67 33 OMAHA NE 68154-0000

508640097 FELBER,ALFRED DAVID MD 01 67 33 OMAHA NE 68154-0430

505968041 FELBER,CONNIE KATHLEEN PA 22 01 33 NORFOLK NE 68702-0209

505968041 FELBER,CONNIE KATHLEEN PA 22 08 33 PENDER NE 51102-0328

505968041 FELBER,CONNIE KATHLEEN PA 22 08 33 PENDER NE 51102-0328

505968041 FELBER,CONNIE KATHLEEN PA 22 08 33 EMERSON NE 51102-0328

505968041 FELBER,CONNIE KATHLEEN PA 22 08 33 EMERSON NE 51102-0328

505968041 FELBER,CONNIE KATHLEEN PA 22 08 33 BEEMER NE 81102-0328

505968041 FELBER,CONNIE KATHLEEN PA 22 08 33 BANCROFT NE 81102-0328

076743075 FELBER,JENNIFER  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

076743075 FELBER,JENNIFER  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

507040977 FELBER,MATT MD 01 08 33 OAKLAND NE 68045-1431

507040977 FELBER,MATT MD 01 08 33 LYONS NE 68045-1431

507040977 FELBER,MATT  MD MD 01 26 35 PENDER NE 68047-0000

505968041 FELBER,CONNIE PA 22 08 31 BEEMER NE 68047-0100

507040977 FELBER,MATTHEW MD 01 08 33 EMERSON NE 51102-0328

507040977 FELBER,MATTHEW MD 01 08 33 BEEMER NE 51102-0328

507040977 FELBER,MATTHEW MD 01 08 31 OAKLAND NE 68045-1341

507040977 FELBER,MATTHEW MD 01 08 33 EMERSON NE 51102-0328

507040977 FELBER,MATTHEW MD 01 08 33 BEEMER NE 51102-0328

507040977 FELBER,MATTHEW MD 01 08 33 BANCROFT NE 51102-0328

507040977 FELBER,MATTHEW D MD 01 08 33 PENDER NE 51102-0328

507040977 FELBER,MATTHEW D MD 01 08 33 PENDER NE 51102-0328

507040977 FELBER,MATTHEW DAVID MD 01 08 31 PENDER NE 68047-0100

507040977 FELBER,MATTHEW DAVID MD 01 08 33 BANCROFT NE 51102-0328

506114325 FELDER,RENEE  CSW CSW 44 80 33 LINCOLN NE 68502-3713

249788531 FELDER,ROBERT B MD 01 11 31 IOWA CITY IA 52242-0000

506945612 FELDERMAN,KAREN KAY OTHS 69 74 33 NORFOLK NE 68701-4558
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506945612 FELDERMAN,KATHLEEN KAY OTHS 69 74 31 FREMONT NE 68025-2303

504842003 FELDHAUS,KIM MD 01 02 33 AURORA CO 80217-3894

504265326 FELDHAUS,RICHARD MD 01 02 35 OMAHA NE 68103-2159

100257352 FELDHAUS,STEVEN MD 01 06 62 7710 MERCY RD #420 OMAHA NE 68124-2346

507040977 FELBER,MATTHEW MD 01 08 31 BEEMER NE 68047-0100

508746266 FAYLOR,MARY ANES 15 43 31 OMAHA NE 45263-8404

505702373 FELDHAUS,STEVEN MD 01 06 32 SIOUX FALLS SD 57117-5009

524717358 FELDMAN,ALEXANDER MD 01 13 33 DENVER CO 80218-1243

215063171 FELDMAN,ALICIA MD 01 25 33 OMAHA NE 68154-5336

215063171 FELDMAN,ALICIA BETH MD 01 25 33 OMAHA NE 38131-0568

507767326 FELDMAN,THERESA  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-6000

484921936 FERDING,LYNN ANES 15 43 31 OMAHA NE 45263-8404

507948004 FELIX,CHERYL  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

529631703 FELIX,DAN  PLMHP PLMP 37 26 33 OMAHA NE 68103-1112

586705642 FELIX,KEVIN  DO DO 02 06 33 FORT COLLINS CO 80527-2999

231020220 FELKER,PAULINE MARIE ARNP 29 06 33 OMAHA NE 68164-8117

231020220 FELKER,PAULINE MARIE ARNP 29 91 33 OMAHA NE 68164-8117

231020220 FELKER,PAULINE MARIE ARNP 29 91 33 OMAHA NE 68164-8117

231020220 FELKER,PAULINE MARIE ARNP 29 91 33 PAPILLION NE 68164-8117

231020220 FELKER,PAULINE MARIE ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

472741118 FELL,NANCY  PA PA 22 08 31 TRACY MN 57117-5074

508746266 FAYLOR,MARG ANES 15 43 31 OMAHA NE 45263-8404

472741118 FELL,NANCY  PA PA 22 08 31 WALNUT GROVE MN 57117-5074

472741118 FELL,NANCY  PA PA 22 08 31 BALATON MN 57117-5074

472741118 FELL,NANCY  PA PA 22 08 31 WESTBROOK MN 57117-5074

506740801 FELLMAN,SUSAN MD 01 67 33 OMAHA NE 68124-7036

506740801 FELLMAN,SUSAN L MD 01 67 31 OMAHA NE 68124-7036

506740801 FELLMAN,SUSAN LEIGH MD 01 67 33 LA VISTA NE 68124-7036

507258522 FELLMEIER,MICHAEL MD 01 18 31 OMAHA NE 68131-2709

484921936 FERDIG,LYNN ANES 15 43 31 OMAHA NE 45263-8404

521570104 FAULKNER,DOUGLAS MD 01 67 33 AURORA CO 80217-3862

571330664 FELONEY,MICHAEL MD 01 34 33 OMAHA NE 68103-1112

571330664 FELONEY,MICHAEL MD 01 34 33 OMAHA NE 68103-1112

571330664 FELONEY,MICHAEL MD 01 34 31 OMAHA NE 68164-8117

100262199 FELSING,RICHARD ALLEN DC 05 35 62 1314 MAIN AVE CRETE NE 68333-1504

477563492 FELSTON,RONALD  LADC LDAC 78 26 33 GORDON NE 69343-0428

505520872 FELT,GERALD C MD 01 34 33 FREMONT NE 68077-7717

508080215 FELT,JONATHAN MD 01 30 33 LINCOLN NE 68501-5238

508080215 FELT,JONATHAN Q MD 01 30 33 LINCOLN NE 68506-2568
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508080215 FELT,JONATHAN Q MD 01 30 33 LINCOLN NE 68501-2568

514608448 FELT,STEPHEN MICHAEL OD 06 87 33 LAVISTA NE 68128-3305

514608448 FELT,STEPHEN MICHAEL OD 06 87 33 OMAHA NE 68144-2532

514608448 FELT,STEPHEN MICHAEL OD 06 87 33 OMAHA NE 68134-5555

514608448 FELT,STEPHEN MICHAEL OD 06 87 35 OMAHA NE 68114-3638

514608448 FELT,STEPHEN MICHAEL OD 06 87 33 OMAHA NE 68116-6457

571330664 FELONEY,MICHAEL MD 01 34 31 FALLS CITY NE 68164-8117

571330664 FELONEY,MICHAEL MD 01 34 33 OMAHA NE 68164-8117

275426150 FELTES,WILLIAM  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

501942585 FELTIS,BRAD A. MD 01 37 33 MINNEAPOLIS MN 55434-5006

081505162 FEMINO,JOHN EDWARD MD 01 20 31 IOWA CITY IA 52242-1009

100258514 FENDER,DANIEL  LIMHP IMHP 39 26 62 1508 J.F. KENNEDY DR STE 201 BELLEVUE NE 68410-3312

482981386 FENDER,DANIEL  LIMHP IMHP 39 26 33 OMAHA NE 28202-2606

504131057 FERNAU,JOHN ANES 15 43 31 RAPID CITY SD 55486-0013

508134144 FEDORCHIK,WANDA CSW 44 80 31 HASTINGS NE 68848-1715

470841470 FENDER,DEREK DDS 40 19 62 1209 HARNEY ST #400 OMAHA NE 68102-1823

020683319 FENELONNE DELAIR,SHIRLEY MD 01 42 33 OMAHA NE 68124-0607

020683319 FENELONNE DELAIR,SHIRLEY MD 01 42 33 OMAHA NE 68124-0607

020683319 FENELONNE DELAIR,SHIRLEY MD 01 42 33 OMAHA NE 68124-0607

020683319 FENELONNE DELAIR,SHIRLEY MD 01 42 33 OMAHA NE 68124-0607

020683319 FENELONNE DELAIR,SHIRLEY MD 01 42 33 OMAHA NE 68124-0607

161620013 FENG,SING-YI MD 01 37 31 DALLAS TX 75284-5347

059867048 FENG,XUESHENG MD 01 10 33 SIOUX FALLS SD 57362-1414

478085297 FENN,KELLY ANN PA 22 01 33 OMAHA NE 68103-1112

354707157 FENNELL,CAROL ANES 15 43 35 OMAHA NE 68103-1112

504969308 FENNER,FANDALL  MD MD 01 01 33 SIOUX FALLS SD 57117-5074

508884694 FENNESSY,THOMAS MD 01 01 31 PLAINVIEW NE 68765-0490

508884694 FENNESSY,THOMAS MD 01 08 31 PLAINVIEW NE 68769-0490

508884694 FENNESSY,THOMAS MD 01 01 31 MITCHELL SD 57301-2999

508134144 FEDORCHIK,WANDA CSW 44 80 33 HASTINGS NE 68848-1715

522178559 FAULKNER,SCOTT MD 01 67 33 AURORA CO 80217-3862

508884694 FENNESSY,THOMAS NOLAN MD 01 08 31 NORFOLK NE 68701-3251

508884694 FENNESSY,THOMAS NOLAN MD 01 08 31 OSMOND NE 68765-0429

506969708 FENOGLIO,BRIGID STHS 68 87 33 OMAHA NE 68114-3533

506969708 FENOGLIO,BRIGID STHS 68 87 33 OMAHA NE 68112-2418
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508869576 FENTON,CECELIA STHS 68 49 33 OMAHA NE 68131-0000

500542443 FENTON,DARREL THOMAS MD 01 08 33 STERLING CO 85038-9686

500542443 FENTON,DARREL THOMAS DO 02 20 31 STERLING CO 85072-2631

149608026 FENTON,LAURA Z MD 01 30 33 AURORA CO 80256-0001

295364274 FENTON,LAWRENCE MD 01 37 33 SIOUX FALLS SD 57117-5074

100263803 FENTON,KARI  LIMHP IMHP 39 26 62 2401 LAKE ST STE 240 OMAHA NE 68111-3872

478621301 FERDIG,DENNIS ANES 15 43 33 SIOUX CITY IA 51102-0683

484921936 FERDIG,LYNN ANES 15 43 32 OMAHA NE 68103-0385

484921936 FERDIG,LYNN ANES 15 43 33 OMAHA NE 38103-0385

484921936 FERDIG,LYNN ANES 15 43 33 OMAHA NE 68103-0000

176465124 FERENCI,DAVID MD 01 10 33 MINNEAPOLIS MN 55486-1488

508198788 FERGUSON,AMBER  LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

508198788 FERGUSON,AMBER  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

494585731 FEREDMAN,BARBARA MD 01 37 33 ENGLEWOOD CO 75284-0532

507137810 FERGUSON,ARON D DC 05 35 31 LINCOLN NE 68506-6004

485904650 FERGUSON,CASEY  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

485904650 FERGUSON,CASEY  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

485904650 FERGUSON,CASEY  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

495904650 FERGUSON,CASEY  LMHP LMHP 36 26 35 OMAHA NE 68164-8117

100254626 FERGUSON,CHAD DC 05 35 62

FERGUSON 

HEALTHCARE 15763 CW HADAN DRBENNINGTON NE 68007-2015

078527949

FERGUSON,CHERI CHRISTINA-

LYNN MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

078527949

FERGUSON,CHERI CHRISTINA-

LYNN DO 02 67 33 SCHUYLER NE 68164-8117

078527949

FERGUSON,CHERI CHRISTINA-

LYNN DO 02 08 31 COUNCIL BLUFFS IA 68164-8117

078527949

FERGUSON,CHERI CHRISTINA-

LYNN DO 02 08 31

MISSOURI 

VALLEY IA 68164-8117

280525583 FELBERG,JAMES MD 01 67 33 AURORA CO 80217-3862

503862259 FERGUSON,VANESSA PHD 67 62 33 SIOUX FALLS SD 57117-5074

508131450 FERGUSON,DARREN LEE RPT 32 65 33 LINCOLN NE 68506-0000

508131450 FERGUSON,DARREN LEE RPT 32 65 33 LINCOLN NE 68516-0000

508131450 FERGUSON,DARREN LEE RPT 32 65 33 LINCOLN NE 68516-0000

265532146 FERGUSON,FREDERICK MD 01 11 33 PINE RIDGE SD 57770-1201

508543933 FERGUSON,JOHN MD 01 01 33 OMAHA NE 68103-0755

508543933 FERGUSON,JOHN JAMES MD 01 07 33 OMAHA NE 68103-0755

480193082 FERGUSON,KELLY ANN ARNP 29 08 33 COUNCIL BLUFFS IA 51502-1984

480193082 FERGUSON,KELLY ANN ARNP 29 91 33 OMAHA NE 68103-1112
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100258858 FERGUSON,LAURA DDS 40 19 64 15909 W MAPLE RD #102 OMAHA NE 68116-8251

348460666 FERGUSON,LORIN PA 22 33 33 OMAHA NE 68103-1112

265532146 FERGUSON,FREDERICK MD 01 11 31 PINE RIDGE SD 57401-3410

485902889 FERGUSON,POLLY MD 01 37 31 IOWA CITY IA 52242-1009

508802674 FERGUSON,RICK  LMHP LMHP 36 26 31 GRAND ISLAND NE 68802-1763

508802674 FERGUSON,RICK D    LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

470642874 FERGUSON,ROBERT DDS 40 19 62 202 NO MAIN ST GORDON NE 69343-1240

820573275 FERGUSON,STEVEN OD 06 87 64

305 DAKOTA DUNES 

BLV DAKOTA DUNES SD 57049-5341

507115616 FERGUSON,WILLIE OD 06 87 33 OMAHA NE 68114-2249

185464033 FERIMER,HOWARD N MD 01 01 33 PITTSBURGH PA 15217-1350

481600361 FERLIC,THOMAS PATRICK MD 01 20 33 OMAHA NE 68144-5253

481600361 FERLIC,THOMAS PATRICK MD 01 20 33 BELLVUE NE 68144-5253

481600361 FERLIC,THOMAS MD 01 20 31 OMAHA NE 68144-5253

481600361 FERLIC,THOMAS MD 01 20 31 OMAHA NE 68144-5253

520684560 FERMELIA,RICHARD A MD 01 02 33 CHEYENNE WY 82003-7020

481860968 FERN,DIANE  LMHP LMHP 36 26 33 LINCOLN NE 68502-3056

506396611 FERNANADES,JESSICA ALOMA MD 01 11 33 OMAHA NE 68164-8117

654019599

FERNANDES FILHO,JOSE 

AMERICO MACIEL MD 01 13 33 OMAHA NE 68103-1112

654019599

FERNANDES FILHO,JOSE 

AMERICO MACIEL MD 01 13 33 OMAHA NE 68103-1112

506396611 FERNANDES,JESSICA MD 01 11 31 OMAHA NE 68164-8117

506396611 FERNANDES,JESSICA ALOMA MD 01 11 33 PAPILLION NE 68164-8117

506396611 FERNANDES,JESSICA ALOMA MD 01 01 33 OMAHA NE 68164-8117

506396611 FERNANDES,JESSICA ALOMA MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

506396611 FERNANDES,JESSICA ALOMA MD 01 11 33 OMAHA NE 68164-8117

255999466 FERNANDES,PRAVEEN  MD MD 01 26 33 OMAHA NE 68103-2159

255999466 FERNANDES,PRAVEEN  MD MD 01 26 35 BELLEVUE NE 68103-2159

255999466 FERNANDES,PRAVEEN  MD MD 01 26 31 BELLEVUE NE 50331-0332

255999466 FERNANDES,PRAVEEN  MD MD 01 26 31 OMAHA NE 50331-0332

215695953

FERNANDEZ-

BUSTAMANTE,ANA ANES 15 05 33 AURORA CO 80256-0001

113906226 FERNANDEZ-PEREZ,EVANS MD 01 67 33 AURORA CO 80217-3862

481600361 FERLIC,THOMAS  MD MD 01 20 33 OMAHA NE 68144-5253

079841315 FERNANDEZ,CRISTINA MD 01 37 33 OMAHA NE 68124-7037
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079841315 FERNANDEZ,CRISTINA MD 01 37 31 LAVISTA NE 68124-7037

079841315 FERNANDEZ,CRISTINA MD 01 37 33 OMAHA NE 68124-7037

079841315 FERNANDEZ,CRISTINA MD 01 37 31 OMAHA NE 68124-7037

079841315 FERNANDEZ,CRISTINA MD 01 37 33 OMAHA NE 68124-7037

079841315 FERNANDEZ,CRISTINA MD 01 37 33 OMAHA NE 68124-7037

079841315 FERNANDEZ,CRISTINA MD 01 37 33 OMAHA NE 68124-7037

079841315 FERNANDEZ,CRISTINA MD 01 37 33 OMAHA NE 68124-7037

079841315 FERNANDEZ,CRISTINA MD 01 37 33 OMAHA NE 68124-0607

565871633 FERNANDEZ,DONALD MICHAEL MD 01 08 31 BLAIR NE 68008-0286

112544856 FERNANDO,CHRISTINE MD 01 46 33 SIOUX FALLS SD 57117-5074

478114114 FERNANDO,NICHOLAS PA 22 01 33 DAKOTA DUNES SD 57049-5007

508134144 FEDORCHIK,WANDA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505746013 FERRELL,CURTISS DEAN MD 01 08 31 ALMA NE 68920-0836

505199019 FERRELL,ERICA  APRN ARNP 29 26 31 HASTINGS NE 68901-4454

505199019 FERRELL,ERICA  APRN ARNP 29 26 35 GENEVA NE 68310-2041

505199019 FERRELL,ERICA  APRN ARNP 29 26 31 HEBRON NE 68901-6928

505199019 FERRELL,ERICA  APRN ARNP 29 26 31 SUPERIOR NE 68901-6928

505199019 FERRELL,ERICA  APRN ARNP 29 26 31 RED CLOUD NE 68901-6928

504069004 FERRELL,JAMES BRUCE PA 22 34 35 RAPID CITY SD 57709-6020

504069004 FERRELL,JAMES BURCE PA 22 08 31 RAPID CITY SD 04915-9263

504824520 FERRELL,ROBERT MD 01 16 33 YANKTON SD 57078-0000

235586547 FERRELL,ROBERT L MD 01 04 33 RAPID CITY SD 57709-6020

167626496 FILCHECK,HOLLY  PHD PHD 67 62 31 ELKHORN NE 68022-3962

583310661 FERRER,NORMAN MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

583310661 FERRER,NORMAN E  MD MD 01 16 33 OMAHA NE 51503-4643

583310661 FERRER,NORMAN E  MD MD 01 16 33 OMAHA NE 51503-4643

583310661 FERRER,NORMAN E  MD MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

502115698 FERRIER,L NORMAN MD 01 06 33 RAPID CITY SD 55486-0013

502115698 FERRIER,LEWIS N MD 01 01 31 RAPID CITY SD 55486-0013

161300803 FERRIERI,PATRICIA MD 01 37 33 MINNEAPOLIS MN 55486-1562

478989487 FERRIS,BRENDA ARNP 29 01 33 OMAHA NE 68103-0839

484745773 FERRIS,CYNTHIA ANES 15 05 33 OMAHA NE 68103-1365

507984994 FERRIE,DEREK MD 01 12 31 MITCHELL SD 57117-5074

167626496 FILCHECK,HOLLY  PHD PHD 67 62 31 LINCOLN NE 68502-4440

507662977 FERRIS,MICHAEL PATRICK MD 01 04 33 LINCOLN NE 68510-2580

507662977 FERRIS,MICHAEL PATRICK MD 01 04 33 LINCOLN NE 68510-2580

485881462 FERRY,JILL PA 22 08 33 HARLAN IA 51537-2057
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191282081 FERRY,JOHN MD 01 10 33 OMAHA NE 68114-4057

557960769 FERRY,ROBERT MD 01 37 33 MEMPHIS TN 38148-0001

505082010 FERTIG-TALBERT,SHAUNA STHS 68 49 33 ALMA NE 68920-2067

503909552 FESER,AARON OD 06 87 32 YANKTON SD 57401-2365

504069004 FERRELL,JAMES  PA PA 22 01 31 RAPID CITY SD 04915-9263

483600080 FESER,PAMELA ANES 15 43 33 OMAHA NE 68103-2159

483600080 FESER,PAMELA JEAN ARNP 29 43 33 OMAHA NE 50331-0332

483600080 FESER,PAMELA JEAN ANES 15 43 31 OMAHA NE 31193-5566

516962850 FESSLER,AMBER OTHS 69 74 33 RAPID CITY SD 57702-8738

520926871 FETHKENHER,STACI RPT 32 49 33 LAUEL NE 68745-1743

520926871 FETHKENHER,STACI RPT 32 49 33 CROFTON NE 68730-4120

505683820 FINKER,JOHN  MD MD 01 08 31 ALMA NE 68920-0836

505683820 FINKER,JOHN  MD MD 01 08 31 ALMA NE 68920-2132

520926871 FETHKENHER,STACI RPT 32 49 33 WYNOT NE 68792-0157

520926871 FETHKENHER,STACI RPT 32 49 33 HARTINGTON NE 68739-0075

520926871 FETHRENHER,STACI RPT 32 49 33 RANDOLPH NE 68771-0755

503586903 FETT,JANET OD 06 87 35 312 S RIDGE PLAZA SO SIOUX CITY NE 68776-3853

517134299 FETZER,CANDACE MD 01 11 31 RAPID CITY SD 55486-0013

142661827 FEUER,DAVID MD 01 01 33 CHEYENNE WY 82003-7020

508722277 FEUERSTEIN,FRED W MD 01 08 33 OMAHA NE 68103-0755

531487073 FEUSNER,JAMES MD 01 41 33 OAKLAND CA 94553-5126

505683820 FINKNER,JOHN  MD MD 01 08 33 OXFORD NE 68920-0665

484501601 FEW,RUTH    LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

484501601 FEW,RUTH  LMHP LMHP 36 26 35 LINCOLN NE 68502-0000

482941947 FEYEN,SUSAN  LIMHP LMHP 36 26 33 LINCOLN NE 68117-2807

482941947 FEYEN,SUSAN  LIMHP LMHP 36 26 33 BEATRICE NE 68117-2807

482941947 FEYEN,SUSAN  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

482941947 FEYEN,SUSAN  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

482941947 FEYEN,SUSAN  LIMHP IMHP 39 26 31 OMAHA NE 68117-2807

482941947 FEYEN,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68127-0000

505683820 FINKNER,JOHN  MD MD 01 08 33 ALMA NE 68920-0665

531172453 FESSLER,DAVINA  CSW CSW 44 80 33 CHADRON NE 69337-2312

484889625 FHANRAHAN,KIRSTEN ARNP 29 37 31 IOWA CITY IA 52242-1009

506572433 FIACCO,TANIA MD 01 26 33 OMAHA NE 68103-1112

506572433 FIACCO,TANIA MD 01 26 35 OMAHA NE 68105-2909

506572433 FIACCO,TANIA MD 01 26 35 OMAHA NE 68105-2909

506572433 FIACCO,TANIA MD 01 26 31 OMAHA NE 68105-2909

567338350 FIALA,JENNA MD 01 16 33 LINCOLN NE 68510-2580

567338350 FIALA,JENNA ELIZABETH MD 01 37 33 LINCOLN NE 68503-1803

567338350 FIALA,JENNA ELIZABETH MD 01 16 33 LINCOLN NE 68510-0000

150928773 FIALLO-SCHARER,ROSANNA MD 01 38 31 AURORA CO 80256-0001
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478907803 FICHTER,TRACI ARNP 29 10 33 OMAHA NE 68114-4057

478907803 FICHTER,TRACI ARNP 29 10 33 OMAHA NE 68114-4057

478907803 FICHTER,TRACI LYN ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

478907803 FICHTER,TRACI LYN ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

478907803 FICHTER,TRACI LYN ARNP 29 10 31 BELLEVUE NE 68114-4032

567338350 FIALA,JENNA MD 01 16 31 LINCOLN NE 68503-3610

478907803 FICHTER,TRACI ARNP 29 10 31 OMAHA NE 68114-4032

506135002 FICK,CARRIE  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

506232062 FICK,LAURA JEAN ARNP 29 11 33 LINCOLN NE 68506-7250

100252773 FICKE,JOHN R DDS DDS 40 19 62 3100 O ST, STE 1 LINCOLN NE 68510-1532

505823633 FICKEL,TWILA DPM 07 48 33 VERDIGRE NE 60606-3728

506152224 FICKENSCHER,BRADY MD 01 08 33 OMAHA NE 68103-1112

506159005 FICKENSCHER,JILLIAN MD 01 08 33 OMAHA NE 68103-1112

508060706 FIDDELKE,MISTI DAWN RPT 32 65 33 KEARNEY NE 68845-3484

508060706 FIDDELKE,MISTI DAWN RPT 32 65 33 RAVENNA NE 68869-1213

508060706 FIDDELKE,MISTI DAWN RPT 32 65 33 KEARNEY NE 57117-5038

506232062 FICK,LAURA  APRN ARNP 29 08 33 LINCOLN NE 68503-3610

508060706 FIDDELKE,MISTI DAWN RPT 32 65 31 LEXINGTON NE 68850-1243

508060706 FIDDELKE,MISTI DAWN RPT 32 65 33 KEARNEY NE 68845-3484

508060706 FIDDELKE,MISTI DAWN RPT 32 65 33 RAVENNA NE 68845-3484

508060706 FIDDELKE,MISTI DAWN RPT 32 65 33 MINDEN NE 68845-3484

479867844 FIEDLER,BRIAN DO 02 01 35 ATLANTIC IA 50022-1936

100253906 FIEDLER,DOUGLAS MD 01 29 03 1500 SO 48TH ST STE 800 LINCOLN NE 68506-1200

506968716 FIEDLER,DOUGLAS MD 01 29 33 LINCOLN NE 68506-1200

506968716 FIEDLER,DOUGLAS ROBERT MD 01 29 33 LINCOLN NE 68506-1200

503946957 FIEDLER,MARY ARNP 29 20 33 SIOIUX FALLS SD 57103-0000

399766678 FIEDOROWICZ,JESS  MD MD 01 26 31 IOWA CITY IA 52242-1009

100263728

FIDELITY HOME HEALTH CARE 

INC HHAG 14 87 62 1103 NORTON DR PAPILLION NE 68046-7011

727181706 FERRO VALDES,ROBERTO MD 01 41 33 OMAHA NE 68103-1114

399766678 FIEDOROWICZ,JESS GERARD MD 01 26 31 IOWA CITY IA 52242-1009

354649842 FIEGEL,MATTHEW J ANES 15 05 33 AURORA CO 80256-0001

508258145 FIELD,BRAIN A DC 05 35 31 OMAHA NE 68154-3506

186427743 FIELD,ELIZABETH H MD 01 11 31 IOWA CITY IA 52242-0000

392447831 FIELD,F J MD 01 11 31 IOWA CITY IA 52242-0000

505641225 FIELD,SHARON LYNN ARNP 29 08 31 EDGAR NE 68901-4451

505641225 FIELD,SHARON LYNN ARNP 29 08 31 SUTTON NE 68901-4451

505641225 FIELD,SHARON LYNN ARNP 29 08 31 HASTINGS NE 68901-4451

505641225 FIELD,SHARON LYNN ARNP 29 08 31 HASTINGS NE 68901-4451
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505641225 FIELD,SHARON LYNN ARNP 29 26 31 HASTINGS NE 68901-4454

479867844 FIELDER,BRIAN SCOTT DO 02 08 31 OMAHA NE 68103-0839

262575057 FIELD,ELIZABETH ARNP 29 91 31 PINE RIDGE SD 57401-4310

507842360 FIELDS,KELLY ANN ARNP 29 29 33 LINCOLN NE 68502-3763

504728257 FIELDSEND,RODNEY ANES 15 43 31 SIOUX FALLS SD 55480-9191

484548121 FIESELMANN,JOHN FREDERICK MD 01 11 31 IOWA CITY IA 52242-1009

551833443 FIFE,JASON ANES 15 05 33 FORT COLLINS CO 80524-4000

508048194 FIGGINS,STEPHANIE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

508048194 FIGGINS,STEPHANIE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

508048194 FIGGINS,STEPHANIE CSW CSW 44 80 33 KEARNEY NE 68848-1715

508048194 FIGGINS,STEPHANIE CSW CSW 44 80 33 HASTINGS NE 68848-1715

507131410 FINDLEY,JOHN  MD MD 01 08 31 BEATRICE NE 68310-0278

504623066 FIEGEN,MICHAEL  MD MD 01 16 31 ABERDEEN SD 57117-5074

508048194 FIGGINS,STEPHANIE CSW CSW 44 80 33 HASTINGS NE 68848-1715

019687741 FIKSINSKI,EDMUND MD 01 06 33 OMAHA NE 68103-2797

019687741 FIKSINSKI,EDMUND MD 01 06 33 OMAHA NE 68103-0471

019687741 FIKSINSKI,EDMUND MD 01 06 33 FREMONT NE 68114-1119

164708670 FIKSINSKI,MAGDALENA MD 01 46 33 OMAHA NE 68114-2174

100250787 FILBRANDT,CANDI DDS 40 19 62

RIDGEVIEW DENTAL 

PC 18130 WRIGHT STOMAHA NE 68130-2881

598058264 FIGUEROA,NITZA MD 01 16 31 PINE RIDGE SD 57401-4310

609011927 FINSETH,TAYLOR MD 01 13 31 AURORA CO 80256-0001

551986711 FILBY,PAUL ANES 15 05 33 CHEYENNE WY 82003-2417

167626496 FILCHECK,HOLLY  (C) PHD 67 62 33 OMAHA NE 68105-2981

167626496 FILCHECK,HOLLY  (C) PHD 67 62 33 FREMONT NE 68105-2981

167626496 FILCHECK,HOLLY  PHD PHD 67 62 31 OMAHA NE 68114-2732

167626496 FILCHECK,HOLLY  PHD PHD 67 62 33 OMAHA NE 68114-2732

167626496 FILCHECK,HOLLY (C) PHD 67 62 35 OMAHA NE 68105-2939

507641511 FILIP,PATTY STHS 68 49 33 LINCOLN NE 68510-0000

482471004 FILIPI,CHARLES MD 01 02 35 OMAHA NE 68103-2159

472461004 FILIPI,CHARLES JOSEPH MD 01 02 33 OMAHA NE 50331-0332

167626496 FILCHECK,HOLLY  PHD PHD 67 62 33 LINCOLN NE 68502-4440

505741752 FILIPI,MARY ARNP 29 13 33 LINCOLN NE 68506-2960

505741752 FILIPI,MARY LYNNE ARNP 29 13 31 LINCOLN NE 68521-9015

101902058 FILIPOWSKI,PIOTR MD 01 11 33 FORT COLLINS CO 80291-2291

505841888 FILIPS,JULIE  MD MD 01 26 35 LINCOLN NE 68516-6631

470875474 FILIPS,ROGER F OD 06 87 62 FILIPS EYE CLINIC PC 817 MAIN ST,BOX 87CREIGHTON NE 68729-0087

470875474 FILIPS,ROGER F OD 06 87 62 202 S ROBINSON HARTINGTON NE 68739-0548

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 35 PAPILLION NE 68102-1226

505628459 BECKER,WILLIAM IMHP 39 26 31 LINCOLN NE 68102-0001
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505982348 FILIPS,ROGER F  OD OD 06 87 33 NIOBRARA NE 68760-7201

525471618 FILL,SARA GRACE PA 22 01 33 GRAND ISLAND NE 68510-2580

525471618 FILL,SARA GRACE PA 22 01 31 COLUMBUS NE 68602-1800

503134754 FILLAUS,JENNIFER ANN DO 02 02 33 OMAHA NE 68103-1112

470832131 FILLEY,RITA L DC 05 35 62 7640 PIERCE STREET OMAHA NE 68124-1508

369521833 FILLION,ROBERT J DO 02 08 33 STERLING CO 85038-9686

470822447

FILLMORE CENTRAL PS-SPED PT-

30-0025 RPT 32 49 03 1410 L ST GENEVA NE 68361-1555

364066695 FICHTEL,ELIZABETH  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

508133037 FILLINGHAM,ALICE ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

470822447

FILLMORE CENTRAL PS-SPED ST-

30-0025 STHS 68 49 03 1410 L ST GENEVA NE 68361-1555

100251975

FILLMORE CO MEDICAL CTR PC 

(RHC) IRHC 20 70 03 1840 F ST GENEVA NE 68361-0268

100251780

FILLMORE CO MEDICAL 

CTR,PC(NON RHC) PC 13 08 03 1840 F ST GENEVA NE 68361-0268

100263307 FILLMORE COUNTY HOSPITAL PC 13 70 01 1900 F STREET GENEVA NE 68361-2229

470529089 FILLMORE COUNTY HOSPITAL HOSP 10 66 00 1900 F ST GENEVA NE 68361-0193

100259900

BLUE VALLEY COMM ACTION 

PARTNERSHIP TRAN 61 94 62 620 5TH ST FAIRBURY NE 68352-0273

536961058 FILUTOWSKI,KATHRYN MD 01 08 33 OMAHA NE 68103-1112

147588828 FINCH,SUDHIR EUGENE MD 01 37 33 SIOUX FALLS SD 63150-5106

147588828 FINCH,SUDHIR EUGENE MD 01 16 33 FAYETTEVILLE NC 28263-3213

260491423 FINCHER,ROGER MD 01 01 31 KEARNEY NE 68510-2580

260491423 FINCHER,ROGER MD 01 10 31 KEARNEY NE 68510-2580

470817726 FINDLAY,CHARLES B DC DC 05 35 64

8215 NORTHWOODS 

DR STE 200 LINCOLN NE 68505-3092

505215819 FINAN,SUSAN LMHP 36 26 31 OMAHA NE 68164-8117

506236039 CZYZ,BENJAMIN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

059265028 FINE,PAUL  MD MD 01 26 33 OMAHA NE 68144-4487

059265028 FINE,PAUL  MD MD 01 26 33 OMAHA NE 68144-4487

442320789 FINE,SALLY  LIMHP IMHP 39 26 33 OMAHA NE 68144-4487

502862222 FINE,STEPHEN ANES 15 43 31 RAPID CITY SD 55486-0013

507131410 FINDLEY,JOHN  MD MD 01 08 31 BEATRICE NE 68310-3525

507131410 FINDLEY,JOHN  MD MD 01 08 31 BEATRICE NE 68310-3525

562292919 FINER,JANET ANES 15 05 33 AURORA CO 80256-0001

565292919 FINER,JANET L ANES 15 05 33 AURORA CO 80256-0001

485841990 FINGERT,JOHN HARRISON MD 01 18 31 IOWA CITY IA 52242-1009

431571263 FINKBEINER,ANDREW MD 01 30 33 RAPID CITY SD 57709-0129
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504024986 FINKBEINER,SCOTT A MD 01 08 33 SPEARFISH SD 04915-9263

100261524 FINKE,CHRISTINE TRAN 61 96 62

9701 WAGON TRAIN 

RD HICKMAN NE 68372-0000

503112493 FINKE,MATTHEW MD 01 67 31 SIOUX FALLS SD 57117-5074

100260991 FINKEL-POULAS,MARTI  LIMHP IMHP 39 26 62 11414 W CTR RD STE 300 OMAHA NE 68144-4420

505929251 FINKEL,MARTI  LADC LDAC 78 26 33 OMAHA NE 68105-2909

128729431 FINIGAN,JAMES MD 01 67 33 AURORA CO 80217-3862

505929251 FINKEL,MARTI  LADC LDAC 78 26 35 PAPILLION NE 68105-2909

505929251 FINKEL,MARTI  LADC LDAC 78 26 33 OMAHA NE 68105-2909

505929251 FINKEL,MARTI  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505929251 FINKEL,MARTI  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

505929251 FINKEL,MARTI  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

481965720 FINKEN,DAVID MD 01 37 33 OMAHA NE 68103-1112

481965720 FINKEN,DAVID MD 01 37 33 OMAHA NE 68124-0607

481965720 FINKEN,DAVID MD 01 37 33 OMAHA NE 68124-0607

481965720 FINKEN,DAVID MD 01 37 33 OMAHA NE 68103-1112

481965720 FINKEN,DAVID ALLAN MD 01 37 33 OMAHA NE 68124-0607

481965720 FINKEN,DAVID ALLAN MD 01 37 33 OMAHA NE 68124-0607

481965720 FINKEN,DAVID ALLEN MD 01 37 33 OMAHA NE 68124-0607

481965720 FINKEN,DAVID ALLEN MD 01 37 33 OMAHA NE 68124-0607

506236039 CZYZ,BENJAMIN  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

481965720 FINKEN,DAVID ALLEN MD 01 37 33 OMAHA NE 68124-0607

505683820 FINKER,JOHN MICHAEL MD 01 08 33 HOLDREGE NE 68949-1257

505683820 FINKER,JOHN MICHAEL MD 01 08 33 COZAD NE 69130-0086

505683820 FINKNER,J MICHAEL MD 01 01 31 KEARNEY NE 68510-2580

505683820 FINKNER,JOHN MD 01 08 33 RAVENNA NE 68869-1363

505683820 FINKNER,JOHN MD 01 01 31 COZAD NE 69130-0108

505683820 FINKNER,JOHN M MD 01 08 33 KEARNEY NE 68847-4437

015522930 FINLAYSON,CAROL ARNP 29 01 31 AURORA CO 80256-0001

519764121 FINLAYSON,CHRISTINA MD 01 02 31 AURORA CO 80256-0001

505683820 FINKER,JOHN  MD MD 01 08 31 OXFORD NE 68920-0836

528895361 FINLAYSON,TROY  MD ANES 15 05 32 ENGLEWOOD CO 80217-0026

500647463 FINLEY,BRIAN MD 01 08 33 BELLEVUE NE 68103-1112

500647463 FINLEY,BRIAN MD 01 08 33 OMAHA NE 68103-1112

500647463 FINLEY,BRIAN JAMES MD 01 08 33 BELLEVUE NE 68131-0364

500647463 FINLEY,BRIAN JAMES MD 01 08 31 OMAHA NE 68105-1899

500647463 FINLEY,BRIAN JAMES MD 01 08 33 BELLEVUE NE 68123-4301

504666335 FINLEY,ROBERT C MD 01 13 33 RAPID CITY SD 55486-0013

503685168 FINLEY,VICTORIA K MD 01 01 35 RAPID CITY SD 57709-6020

563972091 FINN,MICHAEL MD 01 14 31 AURORA CO 80256-0001
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506236039 CZYZ,BENJAMIN  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

506236039 CZYZ,BENJAMIN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507887563 FINNEGAN,MARY MD 01 07 33 OMAHA NE 68131-0247

423805007 FINNEY,KATHERINE MD 01 16 33 OMAHA NE 68103-1112

423805007 FINNEY,KATHERINE MD 01 16 33 OMAHA NE 68103-1112

505217858 FINNEY,KAYLENE  LMHP LMHP 36 26 31 BEATRICE NE 68526-9227

505217858 FINNEY,KAYLENE  LMHP LMHP 36 26 31 FREMONT NE 68526-9227

505217858 FINNEY,KAYLENE  LMHP LMHP 36 26 31 LINCOLN NE 68526-9227

506403762 FINNEY,TERRANCE  LMHP LMHP 36 26 35 OMAHA NE 68164-0640

506403762 FINNEY,TERRENCE  LDAC LDAC 78 26 33 OMAHA NE 68164-8117

506403762 FINNEY,TERRENCE  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

524337343 FINNOFF,GREGORY MD 01 08 35 GREELEY CO 85038-9315

524337343 FINNOFF,GREGORY JAMES DO 02 08 33 GREELEY CO 85072-2631

507253975 EIRICH,NATASHA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508862886 FINTEL,CYNTHIA  LIMHP IMHP 39 26 32 HASTINGS NE 68901-0000

378025675 FIRCHAU,DENNIS JOHN MD 01 22 31 IOWA CITY IA 52242-1009

482985453 FIRESTONE,ELIZABETH ARNP 29 07 33 LINCOLN NE 68502-5755

506236039 CZYZ,BENJAMIN  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

344449013 FIRNHABER,PAUL DC 05 35 33 LINCOLN NE 68502-5963

216417925 FIROZ,MUHAMMAD MD 01 44 35 OMAHA NE 68103-2159

216417925 FIROZ,MUHAMMAD MD 01 44 35 OMAHA NE 68103-2159

216417925 FIROZ,MUHAMMAD MD 01 44 35 BELLEVUE NE 68103-2159

216417925 FIROZ,MUHAMMAD MD 01 44 35 OMAHA NE 68103-2159

216417925 FIROZ,MUHAMMAD MD 01 44 33 OMAHA NE 68103-2159

216417925 FIROZ,MUHAMMAD MD 01 44 35 LINCOLN NE 04915-0000

216417925 FIROZ,MUHAMMAD N MD 01 44 33 BELLEVUE NE 50331-0332

216417925 FIROZ,MUHAMMAD N MD 01 44 33 OMAHA NE 50331-0332

216417925 FIROZ,MUHAMMAD N MD 01 44 33 OMAHA NE 50331-0332

100252333 FIRST CARE MEDICAL PC 13 08 03 2605 2ND AVE KEARNEY NE 68847-4425

100260796 FIRST CARE MEDICAL CENTER PC 13 70 03 801 HARMONY ST #401 COUNCIL BLUFFS IA 51503-3106

100257647 FIRST CARE OF RAVENNA PC 13 08 03 104 WEST SENECA ST RAVENNA NE 68869-1363

460423641 FIRST CHIROPRACTIC CENTER DC 05 35 03 2507 FOX RUN PKWY YANKTON SD 57078-5318

100258880

FIRST CHIROPRACTIC CTR - 

BLOOMFIELD DC 05 35 03 102 W MAIL ST PO BOX 541 BLOOMFIELD NE 68718-0541

216417925 FIROZ,MUHAMMAD  MD MD 01 11 33 OMAHA NE 68164-8117

100258395 FIRST EYE ASSOCIATES - PC OD 06 87 05 8111 DODGE ST #143 OMAHA NE 68114-4129

100250589

FIRST EYE ASSOCIATES PC-

DODGE ST PC 13 18 03 8111 DODGE ST #143 OMAHA NE 68114-4129
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100250591

FIRST EYE ASSOCIATES PC-

FARNAM ST PC 13 18 03 4242 FARNAM ST #247 OMAHA NE 68114-4129

100250590

FIRST EYE ASSOCIATES PC-SO 

168TH ST PC 13 18 03 2953 SO 168TH ST OMAHA NE 68114-4129

470806624 FIRST INSIGHT EYECARE  GRANT OD 06 87 05 115 WEST 3RD PO BOX 950 GRANT NE 69140-0950

470756369

FIRST STEP REC & WELLNESS 

CTR PC 13 26 03 1919 S 40TH ST STE  212 LINCOLN NE 68510-2475

100257340

FIRST STEP RECOV CTR INC- 

ASA OTPT ASA 48 26 03 300 S 68TH ST PLC STE 500 LINCOLN NE 68510-2475

506236039 CZYZ,BENJAMIN  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-1226

470756369

FIRST STEP RECOVERY & 

WELLNESS CTR PC 13 26 05 300 S 68TH ST PLC STE 500 LINCOLN NE 68510-2475

470756369

FIRST STEP RECOVERY 

CENTER,INC PC 13 26 03 300 S 68TH ST PLC STE 500 LINCOLN NE 68510-2475

100260383 FIRST STEP RECOVERY CTR INC PC 13 26 03 300 S 68TH ST PLC STE 500 LINCOLN NE 68510-2475

470549403 FIRST SURGICENTER ASC 09 49 62 3500 CENTRAL AVE KEARNEY NE 04915-4015

470785554

FIRSTCARE HOME HLTH OF E 

NE INC HHAG 14 87 62 3901 NORMAL BLVD STE 102 LINCOLN NE 68506-5200

513547429 FISCH,BRUCE MD 01 44 33 DENVER CO 80230-6451

505041606 FISCHBACH,THERESA ARNP 29 06 31 OMAHA NE 68103-1114

505041606 FISCHBACH,THERESA ARNP 29 91 33 BELLEVUE NE 68103-1112

505041606 FISCHBACH,THERESA ARNP 29 91 33 OMAHA NE 68103-1112

100263763 FISCHER COUNSELING PC 13 26 01

103 N MINNESOTA 

AVE HASTINGS NE 68902-0552

503641481

FISCHER-HAMILTON,SANDRA 

LEE ANES 15 43 31 RAPID CITY SD 55486-0013

506113010 FISCHER,AMY KATHRYN PA 22 08 31 SEWARD NE 68434-2226

506113010 FISCHER,AMY KATHRYN PA 22 08 31 MILFORD NE 68434-2226

506113010 FISCHER,AMY KATHRYN PA 22 08 31 UTICA NE 68434-2226

506113010 FISCHER,AMY KATHRYN PA 22 08 33 SEWARD NE 68434-2226

506113010 FISCHER,AMY KATHRYN PA 22 08 33 UTICA NE 68434-2226

506113010 FISCHER,AMY KATHRYN PA 22 08 33 MILFORD NE 68434-2226

517823341 FISCHER,ANGELA MD 01 08 33 OMAHA NE 68164-8117

506948681 FISCHER,BARBARA D PLMHP PLMP 37 26 35 HASTINGS NE 68902-2031

295661985 FISCHER,BRETT W MD 01 20 33 FREMONT NE 68025-7716

503135002 FISCHER,CHRISTOPHER D MD 01 30 33 SIOUX FALLS SD 57117-5074

503135002 FISCHER,CHRISTOPHER DAVID MD 01 36 33 SIOUX FALLS SD 57117-0000
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503135002 FISCHER,CHRISTOPHER DAVID MD 01 30 33 SIOUX FALLS SD 57117-5074

506948681 FISCHER,BARBARA  LMHP LMHP 36 26 31 HASTINGS NE 68902-0552

100253413 FISCHER,DONALD  MD MD 01 26 62 115 RAILWAY PLAZA STE C101 SCOTTSBLUFF NE 69361-3185

483049168 FISCHER,EMILY ANES 15 43 35 OMAHA NE 68103-1112

508806262 ALMQUIST,KEITH  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

508966418 ENSOR,LORRAINE  PA PA 22 01 33 OMAHA NE 45263-3676

507116045 FISCHER,JENIFER STHS 68 49 33 CAIRO NE 68824-2014

485646555 FISCHER,JERRY MD 01 44 33 OMAHA NE 68114-3300

485646555 FISCHER,JERRY L MD 01 44 33 OMAHA NE 68114-3300

507043971 FISCHER,JESSICA STHS 68 49 33 ALLEN NE 68710-0190

507043971 FISCHER,JESSICA STHS 68 49 33 RANDOLPH NE 68771-0755

507043971 FISCHER,JESSICA STHS 68 49 33 PONCA NE 68770-7226

100258783 FISCHER,JOSEPH DDS 40 19 62 1050 WASHINGTON SUPERIOR NE 68978-0391

481142595 FISCHER,JOSEPH M DDS 40 19 62 2337 G STREET STE 3 BELLEVILLE KS 66935-2463

508806262 ALMQUIST,KEITH  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

566839220 PHAM,JENNIFER  MD MD 01 37 33 OMAHA NE 68124-0607

511463137 FISCHER,KEITH MD 01 30 33 ST LOUIS MO 63160-0352

511463137 FISCHER,KEITH C MD 01 30 31 O'FALLON MO 63160-0352

511463137 FISCHER,KEITH C MD 01 30 31 ST LOUIS MO 63160-0352

409985906 FISCHER,KELSEY STHS 68 49 33 OMAHA NE 68137-2648

505191137 FISCHER,LAURA  LMHP LMHP 36 26 33 OMAHA NE 68137-1124

263598389 FISCHER,RANDY MD 01 02 33 AURORA CO 80217-3894

094640919 FISCHER,TARA  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

510749577 FISCHER,KENNETH  MD MD 01 24 31 CAMBRIDGE NE 69022-0488

566839220 PHAM,JENNIFER  MD MD 01 37 33 OMAHA NE 68124-0607

094640919 FISCHER,TARA  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

506688811 FISCHER,TIMOTHY HELLER MD 01 08 33 4701 NORMAL LINCOLN NE 38510-2580

520562374 FISH,FREDERICK MD 01 07 33 FRIDLEY MN 55432-3134

566839220 PHAM,JENNIFER  MD MD 01 37 33 OMAHA NE 68124-0607

239683660 FISH,JAMES  (C) PHD 67 62 33 KEARNEY NE 68848-0550

239683660 FISH,JAMES  PHD PHD 67 62 32 FRANKLIN NE 68949-0056

239683660 FISH,JAMES  PHD PHD 67 62 32 HOLDREDGE NE 68949-0056

239683660 FISH,JAMES  PHD PHD 67 62 32 MCCOOK NE 68949-0056

239683660 FISH,JAMES  PHD PHD 67 62 35 ALMA NE 68949-0056

239271198 FISH,JILL MD 01 16 33 GRAND ISLAND NE 68901-2698

239271198 FISH,JILL MD 01 16 33 HASTINGS NE 68901-2698

239271198 FISH,JILL MD 01 01 35 HASTINGS NE 68901-5169

566839220 PHAM,JENNIFER  MD MD 01 37 33 OMAHA NE 68124-0607

566839220 PHAM,JENNIFER  MD MD 01 37 33 OMAHA NE 68124-0607

481048678 FISHEL,CHRISTINE ARNP 29 91 33 SIOUX CITY IA 50314-2505
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481048678 FISHEL,CHRISTINE ARNP 29 91 33 COUNCIL BLUFFS IA 50314-2505

100257529 FISHER-EDENS & KLEIN LLC PC 13 26 02 2027 10TH ST GERING NE 69341-2417

520945469 FISHER-EDENS,TERRY  LMHP LMHP 36 26 32 GERING NE 69641-2417

527851130 FISHER-ERICKSON,JULIE  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

527851130 FISHER-ERICKSON,JULIE  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

501608635 FLEMING,MAUREEN  MD MD 01 16 33 OMAHA NE 68164-8117

282480026 FISHER,ANDREW MD 01 30 33 ENGLEWOOD CO 80227-9011

282480026 FISHER,ANDREW MD 01 30 33 SCOTTSBLUFF NE 80155-4958

282480026 FISHER,ANDREW MD 01 30 33 ENGLEWOOD CO 80227-9022

282480026 FISHER,ANDREW MD 01 30 31 GORDON NE 80155-4958

282480026 FISHER,ANDREW  MD MD 01 30 31 CHADRON NE 80155-4958

282480026 FISHER,ANDREW  MD MD 01 30 31 GERING NE 80155-4958

282480026 FISHER,ANDREW JOEL MD 01 30 31 OSHKOSH NE 80155-4958

282480026 FISHER,ANDREW JOEL MD 01 30 31 ALLIANCE NE 80155-4958

282480026 FISHER,ANDREW JOEL MD 01 30 31 SCOTTSBLUFF NE 80155-4958

440680392 FISHER,ANGELA LYNN MD 01 11 33 OMAHA NE 63195-5532

440680392 FISHER,ANGELA LYNN MD 01 06 33 OMAHA NE 68103-0755

479765306 FISHER,ANNE MD 01 01 33 RAPID CITY SD 55486-0013

508787343 FISHER,BARBARA STHS 68 49 33 BELLEVUE NE 68005-3591

568510274 FISHER,BARBARA MD 01 16 31 AURORA CO 80256-0001

506948681 FISHER,BARBARA  LMHP LMHP 36 26 31 JUNIATA NE 68955-3137

503807368 FISHER,CARISSA ANN ANES 15 43 33 COUNCIL BLUFFS IA 68103-2797

141780088 FISHER,CHRISTINE  MD MD 01 01 31 AURORA CO 80256-0001

144681391 FISHER,CHRISTOPHER MD 01 01 33 LAS VEGAS NV 90084-0000

508920907 FISHER,CHRISTY  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

508920907 FISHER,CHRISTY  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

506139914 FISHER,CORA ARNP 29 08 32 NORTH PLATTE NE 69101-0612

293762774 FISHER,DARCEE MD 01 01 33 WESTMINSTER CO 80217-5788

293762774 FISHER,DARCEE LYNN MD 01 01 33 LAKEWOOD CO 80217-5788

293762774 FISHER,DARCEE LYNN MD 01 01 33 FRISCO CO 80217-5788

507860018 FISHER,DEBORAH JO STHS 68 87 33 SCOTTSBLUFF NE 69361-4636

508270495 FLANDER,ANDREW  CSW CSW 44 26 33 OSHKOSH NE 69361-4650

507860018 FISHER,DEBORAH JO STHS 68 87 33 SCOTTSBLUFF NE 69361-4616

507860018 FISHER,DEBORAH JO STHS 68 87 35 BAYARD NE 69334-0675

412986228 FISHER,FAITH ARNP 29 91 31 AURORA CO 80256-0001

370887838 FISHER,FRED ANES 15 05 33 DAKOTA DUNES SD 57101-0848
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370887838 FISHER,FREDERICK C ANES 15 05 33 DAKOTA DUNES SD 57049-5007

557660399 FISHER,JAMES MD 01 01 31 AURORA CO 80256-0001

506020200 FLETCHER,SHARRI  LMHP LMHP 36 26 31 OMAHA NE 68104-3402

504908241 FISHER,KRISTI  PA PA 22 16 33 SIOUX FALLS SD 57117-5074

505427480 FISHER,LEWIS MD 01 37 33 OMAHA NE 68103-0755

505427480 FISHER,LEWIS MD 01 37 33 ELKHORN NE 68103-0755

505427480 FISHER,LEWIS JOSEPH MD 01 37 33 OMAHA NE 68103-0755

505427480 FISHER,LEWIS JOSEPH MD 01 08 33 OMAHA NE 68103-0755

507231406 FISHER,MARISA MD 01 37 33 OMAHA NE 68103-1112

189422683 FISHER,NANCY A  MD MD 01 30 35 ST PAUL MN 55101-1421

190608423 FISHER,NORA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

505708989 FISHER,ROGER DDS 40 19 62 5801 S 58TH ST STE AA LINCOLN NE 68516-6405

506020200 FLETCHER,SHARRI  LMHP LMHP 36 26 31 OMAHA NE 68104-3402

094640919 FISHER,TARA  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

384569960 FISHER,WAYNE  (C) PHD 67 62 33 OMAHA NE 68198-5450

594260542 FITZSIMMONS,CARRIE  APRN ARNP 29 08 33 NORFOLK NE 68701-3671

167426045 FISHMAN,LESLIE MD 01 37 33 VAIL CO 75395-1357

220884797 FISHMAN,SHIRA GAIL MD 01 37 35 LONE TREE CO 75284-0532

220884797 FISHMAN,SHIRA GAIL MD 01 37 33 DENVER CO 75284-0532

220884797 FISHMAN,SHIRA GAIL MD 01 37 33 AURORA NE 75284-0532

220884797 FISHMAN,SHIRA GAIL MD 01 16 33 LITTLETON CO 75284-0532

220884797 FISHMAN,SHIRA GAIL MD 01 37 33 LOUISVILLE CO 75284-0532

220884797 FISHMAN,SHIRA GAIL MD 01 37 33 ENGLEWOOD CO 75284-0532

220884797 FISHMAN,SHIRA GAIL MD 01 37 33 DENVER CO 75284-0532

220884797 FISHMANS,SHIRA MD 01 16 33 DENVER CO 75284-0532

530382084 FISKE,MAGGI  LADC LDAC 78 26 33 GORDON NE 69343-0428

437297049 FITCH,CAMMI ANES 15 43 33 LINCOLN NE 68506-6801

478869280 FITCH,DIANE PA 22 08 33 SO SIOUX CITY NE 51101-1058

478869280 FITCH,DIANE K PA 22 08 33 SIOUX CITY IA 51102-5410

478869280 FITCH,DIANE K PA 22 08 33 SIOUX CITY IA 51102-5410

478869280 FITCH,DIANE K PA 22 08 33 SIOUX CITY IA 51101-1058

478869280 FITCH,DIANE K PA 22 08 33 SIOUX CITY IA 51101-1058

034504873 FITCH,JACQUELINE ANDREA PA 22 01 33 AURORA CO 80217-3862

594260542 FITZSIMMONS,CARRIE ARNP 29 08 33 NORFOLK NE 68701-3671

100254503 FITCH,RICHARD MD 01 08 62 88709 486TH AVE O'NEILL NE 68713-0458

505522625 FITCH,RICHARD MD 01 08 31 ATKINSON NE 68713-0458

505522625 FITCH,RICHARD MD 01 08 33 ATKINSON NE 68713-0458

478256293 FITCH,VALENTINA STHS 68 49 33 OMAHA NE 68137-2648

485988192 FITCHHORN,JANICE OTHS 69 49 33 BLAIR NE 68008-2036
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506192929 FITCHNER,JOSHUA JOSEPH RPT 32 65 33 HASTINGS NE 68901-9116

507607523 FITGIBBONS,ROBERT JOSEPH MD 01 02 33 OMAHA NE 50331-0332

507843624 FITTIG,WILLIAM VICTOR MD 01 11 31 HEMINGFORD NE 69301-0834

527851130 FISHER-ERICKSON,JULIE  LIMHP IMHP 39 26 33 LINCOLN NE 68102-0001

506020200 FLETCHER,SHARRI  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

505626631 FITZBERALD,ANN ARNP 29 42 33 OMAHA NE 68106-1802

561684453 FITZEKAM,ANITA  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

561684453 FITZEKAM,ANITA STOCK  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

561684453 FITZEKAM,ANITA STOCK  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

561684453 FITZEKAM,ANITA STOCK  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

561684453 FITZEKAM,ANITA STOCK  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

594260542 FITZSIMMONS,CARRIE ARNP 29 01 33 MADISON NE 68701-3671

594260542 FITZSIMMONS,CARRIE  APRN ARNP 29 01 33 MADISON NE 68701-3671

561684453 FITZEKAM,ANITA STOCK  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

561684453 FITZEKAM,ANITA STOCK  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

508296472 FITZGERALD,AMANDA MD 01 08 33 LINCOLN NE 68516-5470

508296472 FITZGERALD,AMANDA J MD 01 08 33 LINCOLN NE 68502-3796

508029912 FITZGERALD,ANGELA STHS 68 49 33 ELKHORN NE 68022-2324

505626631 FITZGERALD,ANN ARNP 29 91 33 GRAND ISLAND NE 68103-1112

505626631 FITZGERALD,ANN ARNP 29 91 33 OMAHA NE 68103-1112

512585091 FITZGERALD,DAVID J DO 02 29 35 GREELEY CO 85038-9315

512585091 FITZGERALD,DAVID JAMES DO 02 29 33 GREELEY CO 85072-2631

626401146 FITZGERALD,ELIZABETH  CSW CSW 44 80 35 OMAHA NE 68105-0000

503724293 FITZGERALD,JAMES C DC 05 35 33 YANKTON SD 57078-5318

483114823 GRAMMER,SHAUN  PA PA 22 08 33 OMAHA NE 68164-8117

483114823 GRAMMER,SHAUN  PA PA 22 08 33 OMAHA NE 68164-8117

503741187 FITZGERALD,JAY J DC 05 35 35 WAGNER SD 57380-0758

431594197 FITZGERALD,MARY  PLMHP PLMP 37 26 31 KEARNEY NE 68198-5450

501681890 FITZGERALD,MAURA ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

066443057 FITZGERALD,MICHAEL ARNP 29 29 33 FT COLLINS CO 80291-2282
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100261681 FITZGERALD,RICHARD DOWNEY DDS 40 19 03 5709 NW RADIAL HWY OMAHA NE 68104-0100

505561960 FITZGERALD,RICHARD DOWNEY DDS 40 19 33 OMAHA NE 68104-0000

504849079 FITZGERALD,SHEILA K DC 05 35 33 YANKTON SD 57078-5318

507607523 FITZGIBBONS JR,ROBERT J MD 01 02 35 601 N 30TH ST STE 3740 OMAHA NE 68103-2159

507607523 FITZGIBBONS,ROBERT MD 01 46 33 OMAHA NE 50331-0332

507607525 FITZGIBBONS,TIMOTHY MD 01 20 33 OMAHA NE 68130-2396

430951200 YETMAN,ANGELA  MD MD 01 06 31 OMAHA NE 68124-0607

507607525 FITZGIBBONS,TIMOTHY C MD 01 20 33 OMAHA NE 68130-2396

507608731 FITZGIBBONS,WILLIAM MD 01 08 33 ELKHORN NE 68022-2889

507608731 FITZGIBBONS,WILLIAM PATRICK MD 01 67 33 OMAHA NE 68127-3775

507608731 FITZGIBBONS,WILLIAM PATRICK MD 01 67 33 OMAHA NE 68127-3776

507081012 FITZKE,GREG MD 01 02 33 LINCOLN NE 68506-7250

507081012 FITZKE,GREG MD 01 02 33 LINCOLN NE 68506-7250

470841397 FITZPATRICK ENT CLINIC PC PC 13 04 03 801 WILLIAM AVE NORTH PLATTE NE 69101-6556

372584968 CHERRY,SCOTT  PHD PHD 67 26 33 RAPID CITY SD 55486-0013

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

100255632

FITZPATRICK EYE 

ASSOCIATES,PC PC 13 18 02 2420 SO 73RD ST STE 402 OMAHA NE 68124-2396

506804616 FITZPATRICK,ANNE MD 01 18 32 OMAHA NE 68124-2396

521191417 FITZPATRICK,ELAINE LOUISE MD 01 04 33 N PLATTE NE 69103-0927

508728687 FITZPATRICK,ELLEN M MD 01 37 33 ENGLEWOOD CO 75284-0532

216546603 FITZPATRICK,JAMES MD 01 01 31 AURORA CO 80256-0001

216546603 FITZPATRICK,JAMES MD 01 22 33 AURORA CO 80256-0001

506367764 FITZPATRICK,JOHN MD 01 18 32 OMAHA NE 68124-2396

481842402 FITZPATRICK,LYNN R ANES 15 43 31 IOWA CITY IA 52242-1009

438986538 FITZPATRICK,PHILIP MD 01 08 31 AINSWORTH NE 69210-1556

438986538 FITZPATRICK,PHILIP C MD 01 04 31 GRANT NE 69140-0000

438986538 FITZPATRICK,PHILIP CLARK MD 01 04 33 N PLATTE NE 69103-0927

438986538 FITZPATRICK,PHILIP CLARK MD 01 04 31 IMPERIAL NE 69033-0157

438986538 FITZPATRICK,PHILIP CLARK MD 01 08 33 IMPERIAL NE 69033-0157

438986538 FITZPATRICK,PHILIP CLARK MD 01 08 33 WAUNETA NE 69033-0157

508728687 FITZPATRKC,ELLEN MARY MD 01 37 33 DENVER CO 75284-0532

320546482 FITZSIMMONS,BRENDAN H MD 01 08 33 BASIN WY 82410-8902

438986538 FITZPATRICK,PHILLIP MD 01 04 31 VALENTINE NE 69201-1932

100263482

FIVE STAR QYALITY CARE -

INJECTABLES PC 13 26 01 1100 WEST 1ST ST MILFORD NE 68405-9708

505049361 ERICKSEN,ALICIA DPM 07 48 31 AINSWORTH NE 69210-1556
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508966418 ENSOR,LORRAINE PA 22 01 33 PAPILLION NE 45263-3676

284849896 FLACK,JENNIFER ARNP 29 01 31 AURORA CO 80256-0001

100252089 FLAGSTAFF MEDICAL CENTER HOSP 10 66 00 1200 N BEAVER ST FLAGSTAFF AZ 85038-9431

504848361 FLAGTWET,LONNIE R DDS 40 19 31 LINCOLN NE 68516-5324

383847572 FLAHERTY,DAWN M MD 01 11 31 IOWA CITY IA 52242-0000

281622962 FLAHERTY,JOHN  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68802-0664

281622962 FLAHERTY,JOHN  LIMHP IMHP 39 26 62 1811 W 2ND ST STE 410 GRAND ISLAND NE 68802-0664

622014591 ASHBY,ERIKA PLMP 37 26 31 LINCOLN NE 68802-1763

507623410 FLAMME,MARY PA 22 11 33 OMAHA NE 68103-0755

507623410 FLAMME,MARY JO PA 22 08 31 OMAHA NE 68116-8251

507623410 FLAMME,MARY JO PA 22 08 33 OMAHA NE 68164-8117

622014591 ASHBY,ERIKA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

478153181 FLANAGAN,MELISSA RPT 32 65 33 SIOUX FALLS SD 57105-2446

508270495 FLANDER,ANDREW  CSW CSW 44 80 33 SIDNEY NE 69361-4650

508270495 FLANDER,ANDREW  CSW CSW 44 80 33 SIDNEY NE 69361-4650

508270495 FLANDER,ANDREW  CSW CSW 44 80 33 ALLIANCE NE 69361-4650

508270495 FLANDER,ANDREW  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

508270495 FLANDER,ANDREW  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

508270495 FLANDER,ANDREW  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

478725786 FLANDERS,KATHRYN ARNP 29 11 31 IOWA CITY IA 52242-1009

478761871 FLANSBURG,CAROL ARNP 29 37 31 IOWA CITY IA 52242-1009

527755020 DUFFY,SUSAN  MD MD 01 26 31 IOWA CITY IA 52242-1009

442663386 FLASPOHLER,DENISE  PA PA 22 37 31 AURORA CO 80256-0001

442663386 FLASPOHLER,DENISE ANN PA 22 01 33 AURORA CO 80217-3862

088465513 FLAUM,MICHAEL  MD MD 01 26 31 IOWA CITY IA 52242-1009

100264260

BANNER IRONWOOD MEDICAL 

CENTER HOSP 10 66 00 37000 N GANTZEL RD SAN TAN VALLEY AZ 85038-9693

482943538 FLECKENSTEIN,JAMIE DO 02 12 33 OMAHA NE 68103-0755

430299572 FLEENER,CHRISTOPHER MD 01 30 33 FT COLLINS CO 80527-0580

430299572 FLEENER,CHRISTOPHER MD 01 30 33 LARAMIE WY 80527-0580

521519236 FLEENOR,JEREMIAH  MD MD 01 01 31 NORFOLK NE 68702-0869

506847094 FLEER,SHEILA M PA 22 20 31 KEARNEY NE 68510-2580

647480124 SATO,MARIKO MD 01 37 31 IOWA CITY IA 52242-1009

594183174 FISHBANE-GORDON,MEREDITH MD 01 37 31 IOWA CITY IA 52242-1009

479566456 FLEGLE,JANICE OTHS 69 49 33 3215 CUMING OMAHA NE 68131-0000

473135610 GORDON,DAVID JON MD 01 37 31 IOWA CITY IA 52242-1009

527755020 DUFFY,SUSAN MARIE MD 01 26 31 IOWA CITY IA 55242-1009

479566456 FLEGLE,JANICE HARMAN OTHS 69 74 33 OMAHA NE 68198-5450

506687416 FLEISHER,MARK MD 01 26 35 OMAHA NE 68103-1114

p. 527 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506687416 FLEISHER,MARK    MD MD 01 26 35 OMAHA NE 68103-1112

508920807 FISHER,CHRISTY  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

506687416 FLEISHER,MARK  MD MD 01 26 31 OMAHA NE 68103-1112

506687416 FLEISHER,MARK  MD MD 01 26 33 OMAHA NE 68103-1112

131507925 FLEISHMAN,MATTHEW MD 01 30 33 ENGLEWOOD CO 80227-9011

131507925 FLEISHMAN,MATTHEW MD 01 30 33 SCOTTSBLUFF NE 80155-4958

131507925 FLEISHMAN,MATTHEW MD 01 30 31 OSHKOSH NE 80155-4958

131507925 FLEISHMAN,MATTHEW MD 01 30 31 GORDON NE 80155-4958

131507925 FLEISHMAN,MATTHEW  MD MD 01 30 31 CHADRON NE 80155-4958

131507925 FLEISHMAN,MATTHEW  MD MD 01 30 31 GERING NE 80155-4958

131507925 FLEISHMAN,MATTHEW J MD 01 30 31 ALLIANCE NE 80155-4958

131507925 FLEISHMAN,MATTHEW J MD 01 30 31 SCOTTSBLUFF NE 80155-4958

147860885 FLEISSNER,RACHEL  MD MD 01 26 31 FARGO ND 58103-6053

508848035 FLEISSNER,SANDRA  CTA CTA2 34 26 33 OMAHA NE 68114-2732

395988523 COLBURN,MICHAEL DUANE MD 01 37 31 IOWA CITY IA 52242-1009

505049361 ERICKSEN,ALICIA DPM 07 48 31 VALENTINE NE 69201-1932

507823223 FLEMING,ALFRED MD 01 16 33 601 NO 30TH ST STE 4810 OMAHA NE 68103-2159

402691002 FLEMING,ALFRED D MD 01 11 33 SIOUX CITY IA 50306-0000

507823223 FLEMING,ALFRED DAVID MD 01 16 35 SIOUX CITY IA 51102-0295

507823223 FLEMING,ALFRED DAVID MD 01 11 33 SIOUX CITY IA 50306-9375

521218523 FLEMING,CHRISTINE BEST MD 01 01 33 AURORA CO 80217-3862

567786682 FLEMING,JUDITH LYNN ARNP 29 67 33 AURORA CO 80217-9294

063987755 DOLAPO,OLAJIDE OLABANJO MD 01 37 31 IOWA CITY IA 52242-1009

223372176 FISHER,MARK MD 01 02 31 IOWA CITY IA 52242-1009

501608635 FLEMING,MAUREEN MD 01 16 33 3000 FARNAM STE D OMAHA NE 68103-2159

501608635 FLEMING,MAUREEN MD 01 16 35 OMAHA NE 68103-2159

501608635 FLEMING,MAUREEN MD 01 08 35 OMAHA NE 68107-1656

501608635 FLEMING,MAUREEN MD 01 08 33 OMAHA NE 68107-1656

501608635 FLEMING,MAUREEN DUNLEVY MD 01 16 33 OMAHA NE 50331-0332

501608635 FLEMING,MAUREEN DUNLEVY MD 01 16 33 OMAHA NE 50331-0332

501608635 FLEMING,MAUREEN DUNLEVY MD 01 16 31 OMAHA NE 68107-1656

501608635 FLEMING,MAUREEN DUNLEVY MD 01 16 31 OMAHA NE 68107-1656

470629340 FLEMING,MICHAEL J DDS 40 19 62 13057 W CENTER RD #15 OMAHA NE 68144-3748

501608635 FLEMING,MAUREEN  MD MD 01 16 33 OMAHA NE 68164-8117

100263525 FLESNER,JACKIE TRAN 61 96 62 401 E EMERSON PLAINVIEW NE 68769-2135
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100263217 FLETCHER CHIROPRACTIC LLC DC 05 35 01 4300 S 48TH ST STE 7 LINCOLN NE 68516-1279

507062539 FLETCHER,CAHTERINE  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

506924025 FLETCHER,CAROL ANES 15 43 33 OMAHA NE 68103-2159

506924025 FLETCHER,CAROL MARIE ARNP 29 43 33 OMAHA NE 50331-0332

506151884 FLETCHER,COLBY LEE OD 06 87 33 VALENTINE NE 69201-1842

484115458 FLETCHER,CURTIS ALAN DC 05 35 31 LINCOLN NE 68516-1279

508906632 FLETCHER,EASTON GARTH MD 01 45 33 OMAHA NE 68124-0607

508906632 FLETCHER,GARTH MD 01 45 33 OMAHA NE 68103-1112

508906632 FLETCHER,GARTH E MD 01 37 35 OMAHA NE 68103-2159

528977287

BEHUNIN,KATIE JANELL 

BURGON DO 02 37 31 IOWA CITY IA 52242-1009

508906632 FLETCHER,GARTH EASTON MD 01 37 33 BELLEVUE NE 68124-0607

508906632 FLETCHER,GARTH EASTON MD 01 45 33 OMAHA NE 68124-0607

508906632 FLETCHER,GARTH EASTON MD 01 45 33 OMAHA NE 68124-0607

508906632 FLETCHER,GARTH EASTON MD 01 45 33 OMAHA NE 68124-0607

508906632 FLETCHER,GARTH EASTON MD 01 16 33 OMAHA NE 68124-0607

508906632 FLETCHER,GARTH EASTON MD 01 45 33 OMAHA NE 68124-0607

508906632 FLETCHER,GARTH EASTON MD 01 45 33 OMAHA NE 68124-0607

508906632 FLETCHER,GARTH EASTON MD 01 45 33 OMAHA NE 50331-0332

507088982 FLETCHER,JULIE MD 01 01 31 NORFOLK NE 68702-0869

509925013 FLETCHER,KADI ANN DC 05 35 31 LINCOLN NE 68516-1279

505424113 FLETCHER,LARRY MD 01 08 33 LINCOLN NE 68503-1803

505424113 FLETCHER,LARRY MD 01 01 33 LINCOLN NE 68503-1803

219813110 CIFRA,CHRISTINA LUZ LOPEZ MD 01 37 31 IOWA CITY IA 52242-1009

507235103 FLETCHER,MICHAELA STHS 68 49 33 OMAHA NE 68137-2648

505235120 FLETCHER,MICHELLE P PA 22 01 31 NORFOLK NE 68702-0869

505235120 FLETCHER,MICHELLE PATRICE PA 22 05 33 NORFOLK NE 57117-5126

505905250 FLETCHER,SCOTT MD 01 06 32 OMAHA NE 68114-4113

505905250 FLETCHER,SCOTT MD 01 37 35 OMAHA NE 68103-2159

505905250 FLETCHER,SCOTT MD 01 37 33 OMAHA NE 68103-1112

505905250 FLETCHER,SCOTT MD 01 20 33 OMAHA NE 68124-0607

505905250 FLETCHER,SCOTT MD 01 20 33 OMAHA NE 68124-0607

505905250 FLETCHER,SCOTT MD 01 20 33 OMAHA NE 68124-0607

505905250 FLETCHER,SCOTT MD 01 20 33 OMAHA NE 68124-0607

505905250 FLETCHER,SCOTT MD 01 01 33 OMAHA NE 68124-0607

505905250 FLETCHER,SCOTT MD 01 20 33 OMAHA NE 68124-0607

505905250 FLETCHER,SCOTT MD 01 20 33 LINCOLN NE 68124-0607
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505905250 FLETCHER,SCOTT MD 01 20 33 NORTH PLATTE NE 68124-0607

505905250 FLETCHER,SCOTT MD 01 06 31 OMAHA NE 68124-0607

505905250 FLETCHER,SCOTT  MD MD 01 29 31 PAPILLION NE 68124-0607

505905250 FLETCHER,SCOTT EARL MD 01 06 31 OMAHA NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 KEARNEY NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 33 LINCOLN NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 33 NORTH PLATTE NE 68114-0000

505905250 FLETCHER,SCOTT EARL MD 01 06 33 NORFOLK NE 68114-0000

505905250 FLETCHER,SCOTT EARL MD 01 06 33 GRAND ISLAND NE 68114-0000

505905250 FLETCHER,SCOTT EARL MD 01 06 33 HASTINGS NE 68114-0000

505905250 FLETCHER,SCOTT EARL MD 01 06 33 COLUMBUS NE 68114-0000

505905250 FLETCHER,SCOTT EARL MD 01 06 33 KEARNEY NE 68114-0000

505905250 FLETCHER,SCOTT EARL MD 01 06 31 OMAHA NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 LINCOLN NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 OMAHA NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 NORTH PLATTE NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 OMAHA NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 LINCOLN NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 NORFOLK NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 GRAND ISLAND NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 OMAHA NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 OMAHA NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 OMAHA NE 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 RAPID CITY SD 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 SIOUX FALLS SD 68114-4113

505905250 FLETCHER,SCOTT EARL MD 01 06 31 NORFOLK NE 68124-0607

505905250 FLETCHER,SCOTT EARL MD 01 06 31 HASTINGS NE 68124-0607

505905250 FLETCHER,SCOTT EARL MD 01 06 31 HASTINGS NE 68124-0607

505905250 FLETCHER,SCOTT EARL MD 01 06 31 GRAND ISLAND NE 68124-0607

505905250 FLETCHER,SCOTT EARL MD 01 06 31 KEARNEY NE 68124-0607

505905250 FLETCHER,SCOTT EARL MD 01 06 31 COLUMBUS NE 68124-0607

505905250 FLETCHER,SCOTT EARL MD 01 06 31 RAPID CITY SD 68124-0607

505905250 FLETCHER,SCOTT EARL MD 01 06 31 SIOUX FALLS SD 68124-0607

506020200 FLETCHER,SHARRI LYNN PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

555870592 FLETCHER,STACY FAITH MD 01 01 31 O'NEILL NE 68763-1514

646302399 FLETCHER,STEVEN LLOYD DDS 40 19 31 IOWA CITY IA 52242-1009

507213384 FLETCHER,TYLER STHS 68 87 33 NORFOLK NE 68701-4558

507213384 FLETCHER,TYLER JOSHUA STHS 68 87 33 STANTON NE 68779-0407

408135890 FLETTRICH,DEBORAH ANES 15 43 33 MEMPHIS TN 38148-0001

505118830 FLIDER,JENNIFER REN PA 22 04 33 LINCOLN NE 68505-0000
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505962126 FLIEGE,JILL ARNP 29 91 33 OMAHA NE 68103-1112

503964245 FLIGGE,PASTEL A MD 01 08 31 WATERTOWN SD 57117-5074

100263332

FLINT HILLS DIALYSIS OF 

MARYSVILLE HOSP 10 68 01 708 N. 18TH ST MARYSVILLE KS 66508-1338

100263792 FLINT HILLS DIALYSIS PC 13 44 01 1133 COLLEGE AVE BLDG B STE 226 MANHATTAN KS 66502-2770

100254435 FLINT WIDDIFIELD,LYNN  LMHP PC 13 26 03 1811 W 2ND ST STE 310 GRAND ISLAND NE 68803-5464

505948027 FLINT WIDDIFIELD,LYNN  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5464

507585643 FLOHR,CHARLES MD 01 30 33 SIOUX FALLS SD 57117-5074

507585643 FLOHR,CHARLES MD 01 30 31 SIOUX FALLS SD 57105-1715

507585643 FLOHR,CHARLES MD 01 30 33 SIOUX FALLS SD 57117-5074

504047910 FLOHR,JAMIE MD 01 04 33 OMAHA NE 68103-1112

505620261 FLORA,MARK MD 01 67 31 BRIGHTON CO 76124-0576

053385129 FLORANT,TRACY H MD 01 30 33 FT COLLINS CO 80527-0580

506969275 FLOREK,RACHEL LMNT 63 87 31 HASTINGS NE 68901-4451

506969275 FLOREK,RCHEL LMNT 63 87 33 HASTINGS NE 68901-4451

100252856 FLORENCE FOOTWORKS RTLR 62 87 62 5102 YEW LANE OMAHA NE 68152-5117

470384319

FLORENCE HOME FOR THE 

AGED NH 11 87 00 7915 N 30TH ST OMAHA NE 68112-2418

470384319

FLORENCE HOME PHYS 

THERAPY RPT 32 65 03 7915 N 30TH OMAHA NE 68112-2418

470384319 FLORENCE HOME STHS STHS 68 87 03 7915 N 30TH OMAHA NE 68112-2418

470384319 FLORENCE HOME-OT THERAPY OTHS 69 74 03 7915 N 30TH OMAHA NE 68112-2418

100258708 FLORER,W STEVE HEAR 60 87 62 128 SO. LINCOLN AVE. #6 YORK NE 68467-4237

505825875 FLOREZ,THOMAS  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

040040825 FLORESCU,DIANA MD 01 11 33 OMAHA NE 68103-0000

040040826 FLORESCU,MARIUS CATALIN MD 01 11 33 OMAHA NE 68103-1112

590724459

FLORIDA HOSP MEDICAL 

CENTER HOSP 10 66 00 601 E ROLLINS ST ORLANDO FL 32886-3477

100263562 FLORIDA HOSPITAL - PHYS PC 13 01 01 601 E ROLLINS ST ORLANDO FL 32886-3477

100259658

FLOSS FAMILY DENTAL & 

SURGICAL CTR DDS 40 19 03 5760 SO 86TH DR STE 2 LINCOLN NE 68526-6053

161708276 FLOWERS,KRISTIN MD 01 02 33 OMAHA NE 68103-1112

505825875 FLOREZ,THOMAS  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

420928451 FLOYD VALLEY HOSPITAL HOSP 10 66 00 714 LINCOLN ST NE LEMARS IA 51031-3314

521711824 FLOYD,CHELSEA PA 22 01 33 GREELEY CO 85072-2631

451552516 FLOYD,LISA JO DO 02 67 33 AURORA CO 80217-3862

300706247 FLORIO,KATHRYN DO 02 13 33 SIOUX FALLS SD 57117-5074
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558613738 FLUCKIGER,EZDAN A MD 01 08 35 TORRINGTON WY 85038-9686

558613738 FLUCKIGER,EZDAN A MD 01 08 31 TORRINGTON WY 85072-2631

100261028

FLUENT CHIROPRACTIC 

CLINIC,PC DC 05 35 03 4240 HICKORY LANE STE 110 SIOUX CITY IA 51106-4642

505961445 FLUENT,TROY DC 05 35 33 SIOUX CITY IA 51106-4723

507219102 FLUHART,SARAH  PLADC PDAC 58 26 33 HASTINGS NE 68848-1715

507219102 FLUHART,SARAH  PLADC PDAC 58 26 33 KEARNEY NE 68848-1715

507219102 FLUHART,SARAH  PLADC LDAC 78 26 35 HASTSINGS NE 68902-2031

507219102 FLUHART,SARAH B PDAC 58 26 33 HOLDREGE NE 68848-1715

507219102 FLUHART,SARAH B PDAC 58 26 33 HASTINGS NE 68848-1715

507219102 FLUHART,SARAH PLADC LDAC 78 26 33 KEARNEY NE 68848-1715

481131880 FLUIT,AMY PA 22 08 33 VERMILLION SD 57078-3306

188583151 FLYNN,BRIAN MD 01 34 31 AURORA CO 80256-0001

508131440 FLYNN,DANIEL DDS 40 19 33 OMAHA NE 68164-5211

100263992 FOOT CARE CENTER DPM 07 48 62 430 N MONITOR WEST POINT NE 68025-3537

508131440 FLYNN,DANIEL DDS 40 19 32 COUNCIL BLUFFS IA 51501-8287

321804041 FLYNN,JASON HEAR 60 87 33 FREMONT NE 68025-0000

504113001 FLYNN,LEO MD 01 30 32 RAPID CITY SD 55486-2999

523949805 FLYNN,MONICA ARNP 29 91 33 GRAND ISLAND NE 68503-3610

523949805 FLYNN,MONICA ARNP 29 91 33 GRAND ISLAND NE 68503-3610

523949805 FLYNN,MONICA  APRN ARNP 29 26 33 KEARNEY NE 68503-3610

523949805 FLYNN,MONICA ANNE ARNP 29 91 33 KEARNEY NE 68503-3610

523949805 FLYNN,MONICA ANNE ARNP 29 91 33 GRAND ISLAND NE 68503-3610

504062317 FLYNN,SARAH  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

547956151 FLYNN,SARAH  MD MD 01 01 31 BRIGHTON CO 76124-0576

506821312 FLYNN,STACIE RPT 32 49 33 SCHUYLER NE 68601-2016

506821312 FLYNN,STACIE M RPT 32 65 33 COLUMBUS NE 68601-2152

506821312 FLYNN,STACIE M RPT 32 65 33 COLUMBUS NE 68601-5304

506821312 FLYNN,STACIE M RPT 32 65 33 NORTH BEND NE 68649-0000

505194907 FLYNN,THOMAS RPT 32 65 33 OMAHA NE 68144-5905

505194907 FLYNN,THOMAS RPT 32 65 33 OMAHA NE 68144-5905

505194907 FLYNN,THOMAS RPT 32 65 33 OMAHA NE 68144-5905

505194907 FLYNN,THOMAS RPT 32 65 33 FREMONT NE 68144-5905

505194907 FLYNN,THOMAS RPT 32 65 33 OMAHA NE 68144-5905

505194907 FLYNN,THOMAS RPT 32 65 33 BELLEVUE NE 68144-5905

505194907 FLYNN,THOMAS RPT 32 65 33 OMAHA NE 68144-5905

505194907 FLYNN,THOMAS RPT 32 65 33 PAPILLION NE 68144-5905

505194907 FLYNN,THOMAS RPT 32 65 33 GRAND ISLAND NE 68144-5905

505194907 FLYNN,THOMAS RPT 32 65 33 COLUMBUS NE 68144-5905
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505194907 FLYNN,THOMAS KELLY RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

505194907 FLYNN,THOMAS KELLY RPT 32 65 33 OMAHA NE 68144-5905

158824543 FLYNN,TORREY B ARNP 29 37 33 AURORA CO 80256-0001

503116875 FLYNN,VALERIE E MD 01 07 31 SIOUX FALLS SD 57118-6370

067662672 FORD,ALISHA  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

470844204 FOCUS RESPIRATORY,INC RTLR 62 87 62 11811 I STREET OMAHA NE 68137-1227

505172833 FOGARTY,EDWARD FRANCIS MD 01 30 33 BISMARCK ND 58506-5501

505172833 FOGARTY,EDWARD FRANCIS MD 01 30 31 BISMARCK ND 58506-5501

100260790 FOGEL CLINICS,LLC DC 05 35 03 422 WHITTECAR AVE GREGORY SD 57533-1341

504929669 FOGEL,DAVID E DC 05 35 33 GREGORY SD 57533-0000

502425734 FOGEL,JERALD D DC 05 35 33 GREGORY SD 57533-0000

067662672 FORD,ALISHA  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

067662672 FORD,ALISHA  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

485023109 FOIT,HANNAH  APRN ARNP 29 16 33 OMAHA NE 51503-4643

508111924 FOIX,CHRIS DDS 40 19 32 PAPILLION NE 68046-5708

100250335 FOIX,CHRIS DDS DDS 40 19 02 11472 S 72ND ST PAPILLION NE 68046-5708

100264037 FLYNN DENTAL PC DDS 40 19 03

NORTHWEST DNTL 

ASSOC 5200 N 91ST AVEOMAHA NE 68134-2749

508840197 FOLCHERT,KEVIN J MD 01 08 33 SO SIOUX CITY NE 50302-0596

112428806 FOLCIK,JOHN  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

112428806 FOLCIK,JOHN  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

112428806 FOLCIK,JOHN  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

112428806 FOLCIK,JOHN  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

112428806 FOLCIK,JOHN  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

112428806 FOLCIK,JOHN  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

194460291 FOLDES,PETER JOHN ANES 15 05 31 IOWA CITY IA 52242-0000

431694336

FOLEY-FINCHEM,CANDELLA  

LMSW PLMP 37 26 31 COUNCIL BLUFFS IA 68164-8117

541541422 FOLEY,CATHERINE S MD 01 16 31 ELKHORN NE 68103-2797

508116238 FOLEY-FINCHEM,CANDELLA PLMP 37 26 31 COUNCIL BLUFFS IA 68164-8117

508131440 FLYNN,DANIEL DDS 40 19 33 OMAHA NE 68134-2749

273446713 FOLEY,LOUIS MD 01 30 33 OMAHA NE 68124-0607

273446713 FOLEY,LOUIS MD 01 30 33 LINCOLN NE 68124-0607

503709734 FOLEY,STEPHEN MD 01 01 33 BROOKINGS SD 57117-5074

503709734 FOLEY,STEPHEN MD 01 70 33 SIOUX FALLS SD 57117-5074

503709734 FOLEY,STEPHEN T MD 01 08 33 SIOUX FALLS SD 57117-5074

182466141 FOLK,JAMES MD 01 18 31 IOWA CITY IA 52242-1009
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508275122 FOLKERS,JORDAN SCOTT DC 05 35 33 SEWARD NE 68434-1706

513648160 FOLKERTS,DEBRA ARNP 29 34 33 MANHATTAN KS 66502-2770

520921507 FOOTE,BRADLY ANES 15 43 33 LINCOLN NE 68506-6801

351502016 FOLLETT,KENNETH MD 01 14 33 OMAHA NE 68103-1112

351502016 FOLLETT,KENNETH ALLEN MD 01 14 33 OMAHA NE 68103-1112

481729340

FOLLMER 

KACMARYNSKI,DEBORAH SUE MD 01 04 31 IOWA CITY IA 52242-1009

505150758 FOLLMER,APRIL  LMHP LMHP 36 26 31 GRAND ISLAND NE 68102-1226

505150758 FOLLMER,APRIL  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271

100252384 FOLTMER DRUG,INC PHCY 50 87 08 317 MAIN ST WRAY CO 80758-1726

100257567 FOLTON,MELANIE DDS 40 19 62 4525 S 86TH STREET LINCOLN NE 68526-9277

387868022 FOLTZ,GRETCHEN  MD MD 01 30 33 ST LOUIS MO 63160-0352

485275271 FOMITCHER,IVAN ANES 15 05 33 SIOUX CITY IA 55387-4552

621078477 FONSECA,BRIAN MD 01 01 31 AURORA CO 80256-0001

485275271 FOMITCHER,IVAN ANES 15 05 31 IOWA CITY IA 52242-1009

481136842

BAUMGART,BRANDELYN  

LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

505087060 FONTANA,BRIAN A PA 22 20 33 OMAHA NE 68144-5253

435967554 FONTENOT,ANDREW MD 01 01 31 AURORA CO 80256-0001

480196590 FOOD 4 LESS PHCY #323 PHCY 50 87 09 1531 N BELL ST FREMONT NE 02284-2772

470675537 FOOT & ANKLE CENTER OF NE DPM 07 48 02 7337 DODGE ST OMAHA NE 68114-3613

421468425 FOOT & ANKLE CLINIC,PC DPM 07 48 03 1502 PIERCE STREET SIOUX CITY IA 51105-1246

421468425 FOOT AND ANKLE CLNC PC DPM 07 48 03 810 N 22ND ST BLAIR NE 51105-1246

100261238 FOOT AND ANKLE SPECIALISTS DPM 07 48 03 1301 N 72ND ST OMAHA NE 68103-0403

100261239 FOOT AND ANKLE SPECIALISTS DPM 07 48 03 2705 SAMSON WAY BELLEVUE NE 68103-0403

100261240 FOOT AND ANKLE SPECIALISTS DPM 07 48 03 18010 R PLZ STE 106 OMAHA NE 68103-0403

505087060 FONTANA,BRIAN PA 22 20 31 BELLEVUE NE 68144-5253

506252754 FORTINA,CHAELI  APRN ARNP 29 24 33 OMAHA NE 68504-1264

481136842

BAUMGART,BRANDELYN  

LIMHP IMHP 39 26 31 SEWARD NE 68117-2807

100255181

FOOT AND ANKLE SPECIALISTS-

BELLEVUE DPM 07 48 03 2705 SAMSON WAY BELLEVUE NE 68103-0403

100261815 FOOT CARE ACROSS AMERICA DPM 07 48 03 702 NO 129TH ST #107 OMAHA NE 19803-2908

507703224 FOOTE,BRIAN  MD MD 01 30 33 GRAND ISLAND NE 68803-5220

507703225 FOOTE,GREGG MD 01 30 33 COLUMBUS NE 68073-0103
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506727560 FOOTE,JERRY A    LMHP LMHP 36 26 35 KEARNEY NE 68847-5225

506727560 FOOTE,JERRY A  MS CPC LMHP LMHP 36 26 62 214 W 38TH ST KEARNEY NE 68845-5225

100263908 FOOT CARE CENTER DPM 07 48 62 450 E 23RD ST FREMONT NE 68025-3537

506606650 FOOTE,TERENCE MD 01 16 33 HASTINGS NE 68901-2698

100255445

FOOTHILLS REGIONAL MEDICAL 

CLINIC PC 13 08 03 8075 STAGE STOP RD SUMMERSET SD 04915-9263

505119246 FORAL,BRIAN DDS 40 19 33 OMAHA NE 68164-2183

100261990 FORAL,BRIAN JAMES DDS 40 19 62 9006 OHIO ST STE 2 OMAHA NE 68134-6139

485116294 FORBES,KATHRYN STHS 68 49 33 OMAHA NE 68131-0000

520196900 BECKMAN,JENNIFER  MD MD 01 11 33 FORT COLLINS CO 80291-2291

472844245 FORBES,ROBERT MD 01 30 33 OMAHA NE 68114-2847

472844245 FORBES,ROBERT MD 01 30 33 KEARNEY NE 68847-4437

480043396 FORBES,ROBERT ANES 15 05 31 IOWA CITY IA 52242-1009

472844245 FORBES,ROBERT J MD 01 30 33 OMAHA NE 68114-2847

506021600 FORD WOLFGRAM,TERRI LMHP LMHP 36 26 33 NORFOLK NE 68701-3671

506021600 FORD WOLFGRAM,TERRI LMHP LMHP 36 26 33 MADISON NE 68701-3671

506021600

FORD-WOLFGRAM,TERRI  

LMHP LMHP 36 26 33 NORFOLK NE 68701-3671

506022890 FORD,AARON MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

067662672 FORD,ALISHA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

067662672 FORD,ALISHA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

067662672 FORD,ALISHA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

507117698 FORD,AMY  MD MD 01 08 33 COUNCIL BLUFFS IA 51501-6441

507117698 FORD,AMY RN 30 08 33 COUNCIL BLUFFS IA 51501-6441

506965909 FORD,BARRY MD 01 08 33 OMAHA NE 68164-8117

506965909 FORD,BARRY JAMES MD 01 08 33 OMAHA NE 51502-1984

352542439 FORD,BRADLEY ALAN MD 01 22 31 IOWA CITY IA 52242-1009

499944278 FORD,CARMEN MD 01 11 31 ST.JOSEPH MO 64180-2223

487967715 FORD,DEETRA YELENA MD 01 13 33 ST JOSEPH MO 55082-7512

522640880 FORD,DOUGLAS M MD 01 37 31 AURORA CO 80256-0001

506115500 FORD,EDWARD MD 01 08 33 LEXINGTON NE 68850-0797

506115500 FORD,EDWARD MD 01 08 31 LEXINGTON NE 68850-0980

512949263 FORD,ERIN IMHP 39 26 33 OMAHA NE 68137-1124

507170635 FORD,HALEY JANE PA 22 01 33 SCOTTSBLUFF NE 69361-4303

507170635 FORD,HALEY JANE PA 22 08 31 SCOTTSBLUFF NE 69361-4303
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517480467 FORD,JOHN MD 01 08 33 LEXINGTON NE 68850-0797

517480467 FORD,JOHN MD 01 01 31 PO BOX 980 LEXINGTON NE 68850-0980

100264223 FOCUS DIAGNOSTICS INC LAB 16 69 62 QUEST DIAGNOSTICS 33608 ORTEGA HIGHWAY

SANJUAN 

CAPISTRANO CA 19106-2114

349721133 FORD,KRISTA ARNP 29 08 31 IOWA CITY IA 52242-1009

263885876 FORD,LINDA B MD 01 03 33 BELLEVUE NE 68123-4303

508624806 FORD,LORAIN  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

508624806 FORD,LORAIN  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

508624806 FORD,LORAIN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508624806 FORD,LORAIN  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

508624806 FORD,LORAIN  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

508624806 FORD,LORAIN  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

508624806 FORD,LORAIN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508624806 FORD,LORAIN  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

594017994 FORD,REASON ANDREW MD 01 04 32 DAKOTA DUNES SD 57049-5011

504949810 FORD,TROY ANES 15 05 33 FORT COLLINS CO 80549-4000

506040208 BATTH,WYLESHAL  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

504949810 FORD,TROY ALLEN ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

502543256 FORD,WILLIAM J MD 01 30 33 ST CROIX FALLS WI 54024-9449

504064975 FORDYCE,ASHLEY JEAN RPT 32 65 31 FREMONT NE 68025-2303

505216952 FORDYCE,ELISA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

508061304 FOREMAN,MELISSA STHS 68 49 33 ELKHORN NE 68022-2324

409631288 FOREMAN,NICHOLAS K MD 01 37 31 AURORA CO 80256-0001

100258101

FORENSIC BEHAVIORAL HLTH 

INC PC 13 26 05

1410 E GOLD COAST 

RD STE 800 PAPILLION NE 68046-5799

484680855 FOREST,PAULA ARNP 29 11 31 IOWA CITY IA 52242-1009

056703430 AMADOR,PABLO MD 01 08 31 CANBY MN 57117-5074

470747401 FORGEY,DEAN R MD 01 18 62 1520 SO 70TH ST STE 102 LINCOLN NE 68506-1566

480888896 FORKER,LAURA  CTAI CTA1 35 26 35 NORFOLK NE 68701-5221

100263317

FORKS COMMUNITY HOSPITAL - 

PHYS PC 13 01 01 530 BOGACHIEL WAY FORKS WA 98331-9120

046589746 FORMAN,LISA MD 01 01 31 AURORA CO 80256-0001

504130285 FORMAN,MELISSA RPT 32 65 33 RAPID CITY SD 57702-8738

507193470 CARLSON,MARK  MD MD 01 16 31 ELKHORN NE 68103-0755

508175329 FORNANDER,WADE MD 01 70 31 MCCOOK NE 69001-3482

508175329 FORNANDER,WADE MD 01 08 31 CURTIS NE 69001-3482

508175329 FORNANDER,WADE E MD 01 08 35 LINCOLN NE 68503-0407

508175329 FORNANDER,WADE ERIC MD 01 67 33 OGALLALA NE 85072-2631

507588294 FORNEY,BRUCE MD 01 01 31 2101 BOX BUTTE AVE ALLIANCE NE 69301-0810
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507588294 FORNEY,BRUCE MD 01 08 31 CHADRON NE 69337-9400

507588294 FORNEY,BRUCE MD 01 16 31 ALLIANCE NE 69301-0834

507588294 FORNEY,BRUCE DWAYNE MD 01 08 31 GORDON NE 69343-1132

507588294 FORNEY,BRUCE DWAYNE MD 01 01 31 GORDON NE 69343-1132

507588294 FORNEY,BRUCE DWAYNE MD 01 08 33 HYANNIS NE 69301-0834

507588294 FORNEY,BRUCE DWAYNE MD 01 08 33 ALLIANCE NE 69301-0834

507588294 FORNEY,BRUCE DWAYNE MD 01 67 31 SIDNEY NE 69162-1714

508175329 FORNANDER,WADE MD 01 08 31 OGALLALA NE 80632-1570

505110958 FAST,CHRISTINA PA 22 16 31 ELKHORN NE 68103-0755

505239650 FORNOFF,KYLE RPT 32 65 33 BROKEN BOW NE 68822-0435

506253242 FORNOFF,LINDEN ELIZABETH MD 01 14 33 OMAHA NE 68103-1112

505965242 BERRYMAN,PAIGE  MD MD 01 16 31 ELKHORN NE 68103-0755

507424407 FORREST,JOYCE  LIMHP IMHP 39 26 33 BLUE HILL NE 68848-0998

507424407 FORREST,JOYCE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5463

100262636 FORREST,JOYCE LIMHP IMHP 39 26 62 2315 W 39TH ST STE 108 KEARNEY NE 68848-1393

507689806 FORREST,THOMAS MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

507689806 FORREST,THOMAS MD 01 30 33 WAHOO NE 68104-0460

507689806 FORREST,THOMAS MD 01 30 33 OMAHA NE 68104-0460

507689806 FORREST,THOMAS MD 01 30 33 OMAHA NE 68104-4460

507689806 FORREST,THOMAS MD 01 30 33 OMAHA NE 68104-0460

507689806 FORREST,THOMAS MD 01 30 33 OMAHA NE 68104-0460

507689806 FORREST,THOMAS MD 01 30 33 BLAIR NE 68104-0460

507689806 FORREST,THOMAS MD 01 30 33 OMAHA NE 68104-0460

507689806 FORREST,THOMAS MD 01 30 33 OMAHA NE 68104-0460

507689806 FORREST,THOMAS MD 01 30 33 LINCOLN NE 80537-0446

507689806 FORREST,THOMAS SIGMUND MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

507689806 FORREST,THOMAS SIGMUND MD 01 30 33 LINCOLN NE 80537-0268

362669425 FORRESTER,JOSEPH MICHAEL MD 01 29 33 AURORA CO 80012-4514

508882249 FORRESTER,JULIE  PLMHP PLMP 37 26 31 NORTH PLATTE NE 69101-5341

018725349 FORSE,ROBERT A MD 01 02 35 OMAHA NE 68103-2159

018725349 FORSE,ROBERT A MD 01 41 35 OMAHA NE 68103-2159

018725349 FORSE,ROBERT ARMOUR MD 01 02 33 LINCOLN NE 68502-3763

018725349 FORSE,ROBERT ARMOUR MD 01 02 33 OMAHA NE 50331-0332

018725349 FORSE,ROBERT ARMOUR MD 01 02 33 OMAHA NE 50331-0332

482904797 FORSLUND,DARREL MD 01 70 31 SPENCER IA 51301-0647

482904797 FORSLUND,DARRELL MD 01 01 31 SPIRIT LAKE IA 51360-0159
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506020678

FORSMAN BIERMAN,SHEILA  

MD MD 01 37 33 BOYS TOWN NE 68010-0110

470706098 FORSMAN,RICHARD OLIN MD 01 11 62 4239 FARNAM ST STE 825 OMAHA NE 68131-2803

056361181 FORSTOT,STEPHAN LANCE MD 01 18 33 LITTLETON CO 80120-4508

505026817 BISHOP,JULIA MD 01 16 31 ELKHORN NE 68103-0755

483083987 FORSYTH,BETHANY JOY DC 05 35 33 OMAHA NE 68106-3455

100259512 FORT CALHOUN CLINIC - RHC PRHC 19 70 61 4929 COUNTY RD P43 FORT CALHOUN NE 68008-0286

514662515 FORT,JOEL MD 01 16 31 HAYS KS 67601-0159

559904557 FORTNER,ALEXANDRA MD 01 30 33 LAKEWOOD CO 80217-3840

470785375 FORTIER,GEORGE IV MD 01 02 31 TORRINGTON WY 85072-2631

268841700 FORTNER,CORWYN  MD MD 01 05 33 FORT COLLINS CO 80524-4000

558951124 FORTNER,MICHAEL CAMERON MD 01 67 33 AURORA CO 80217-3862

483112731 FORTNEY,RACHEL NICOLE ARNP 29 91 33 OMAHA NE 68103-1114

135801962 FORTUNA,JOHN  MD MD 01 13 31 AURORA CO 80256-0001

019588895 FORTUNE,RACHEL MD 01 37 31 AURORA CO 80256-0001

505743002 FOSNAUGH,JAMES A MD 01 11 33 LINCOLN NE 68510-0000

505829247 FOSS,BARBARA ARNP 29 08 33 LEXINGTON NE 68850-0797

505829247 FOSS,BARBARA JO ARNP 29 08 31 LEXINGTON NE 68850-0980

505642080 FOSS,CRAIG HEAR 60 87 33 GRAND ISLAND NE 68803-4318

505642080 FOSS,CRAIG A STHS 68 64 33 GRAND ISLAND NE 68003-4318

506983456 BRAKEN,JESSICA MD 01 16 31 ELKHORN NE 68103-0755

504929476 FOSS,NANCY K ARNP 29 91 33 SIOUX FALLS SD 57117-5074

507198047 FOSSEN,KATIE ANN WEATHERL MD 01 16 33 LINCOLN NE 68506-1279

481136356 FOSTER,AIMEE ARNP 29 02 31 IOWA CITY IA 52242-1009

559086753 FOSTER,CAROL MD 01 01 31 AURORA CO 80256-0001

420866307 FOSTER,CHARLESETTE  PLMHP PLMP 37 26 33 LINCOLN NE 68588-0618

481946170 FOSTER,DAVID A ARNP 29 08 33 LINCOLN NE 68510-4293

506802000 FOSTER,DEBRA  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

506802000 FOSTER,DEBRA  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

471150089 FOSTER,EUGENA ARNP 29 16 33 GRAND ISLAND NE 68516-4714

506066924 FOSTER,HEATHER STHS 68 49 33 LINCOLN NE 68501-0000

506802000 FOSTER,DEB  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

200604280 FOSTER,JASON MD 01 02 33 OMAHA NE 68103-1112

508172896 FOSTER,JEFFERY RPT 32 65 31 OMAHA NE 68022-0845

508172896 FOSTER,JEFFREY LEE RPT 32 65 33 FREMONT NE 68022-0845

508172896 FOSTER,JEFFREY LEE RPT 32 65 33 OMAHA NE 68022-0845

508172896 FOSTER,JEFFREY LEE RPT 32 65 33 LAVISTA NE 68022-0845
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508172896 FOSTER,JEFFREY LEE RPT 32 65 33 ELKHORN NE 68022-0845

508172896 FOSTER,JEFFREY LEE RPT 32 65 33 OMAHA NE 68022-0845

508172896 FOSTER,JEFFREY LEE RPT 32 65 33 BELLEVUE NE 68022-0845

508172896 FOSTER,JEFFREY LEE RPT 32 65 33 OMAHA NE 68022-0845

508172896 FOSTER,JEFFREY LEE RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506945736 VACEK,JOYCE E PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

506945736 FOSTER,JOYCE E PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

506945736 FOSTER,JOYCE E PA 22 08 33 GLENWOOD IA 68164-8117

506945736 FOSTER,JOYCE E PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

508624822 FOSTER,KATHY  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

594094044 FOSTER,KIRK MD 01 22 35 OMAHA NE 68103-1112

319701250 FOSTER,KRISTIN ARNP 29 37 31 IOWA CITY IA 52242-1009

524219083 FOSTER,NANCY PLMP 37 26 33 OGALLALA NE 68153-0000

425219083 FOSTER,NANCY  (C) PHD 67 62 33 OMAHA NE 68198-5450

425219083 FOSTER,NANCY  (C) PHD 67 62 33 KEARNEY NE 68802-1763

425219083 FOSTER,NANCY  (C) PHD 67 62 35 GRAND ISLAND NE 68198-5450

425219083 FOSTER,NANCY  (C) PHD 67 62 31 COLUMBUS NE 68198-5450

425219083 FOSTER,NANCY  (C) PHD 67 62 33 GRAND ISLAND NE 68802-1763

425219083 FOSTER,NANCY  (C) PHD 67 62 35 NORTH PLATTE NE 68198-5450

425219083 FOSTER,NANCY  PHD PHD 67 62 31 KEARNEY NE 68198-5450

425219083 FOSTER,NANCY  PHD PHD 67 62 31 GRAND ISLAND NE 68802-1763

425219083 FOSTER,NANCY  PHD PHD 67 62 31 KEARNEY NE 68802-1763

508155611 JACOBI,REBECCA  MD MD 01 16 31 ELKHORN NE 68103-0755

521787206 MATHEWS,NANCY  MD MD 01 16 31 ELKHORN NE 68103-0755

425219083 FOSTER,NANCY  PHD PHD 67 62 32 MINDEN NE 68959-0332

425219083 FOSTER,NANCY  PHD PHD 67 62 31 YORK NE 68198-5450

506540971 FOSTER,WILLIAM PAUL MD 01 67 33 OMAHA NE 68154-0430

433190976 FOTENOT,EUDICE EUGENE MD 01 06 31 LITTLE ROCK AR 72225-1418

485137668 WILROY,MASUMI KAYE DO 02 25 33 SCOTTSBLUFF NE 69363-0000

485137668 WILROY,MASUMI KAYE DO 02 25 33 SIDNEY NE 69363-1248

479044218 BUSSEY,MELANIE ARNP 29 16 31 ELKHORN NE 68103-0755

485137668 WILROY,MASUMI KAYE DO 02 25 33 SIDNEY NE 69363-1248

590428459 FOUCHE,MONCARM MD 01 11 35 BLAIR NE 68008-1907

590428459 FOUCHE,MONCARM A MD 01 11 31 OMAHA NE 68164-8117

590428459 FOUCHE,MONCARM A MD 01 11 33 OMAHA NE 68164-8117

590428459 FOUCHE,MONCARM A MD 01 11 33 PAPILLION NE 68164-8117

590428459 FOUCHE,MONCARM A MD 01 11 33 OMAHA NE 68164-8117

590428459 FOUCHE,MONCARM A MD 01 11 33 OMAHA NE 68164-8117
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590428459 FOUCHE,MONCARM ALPHONSE MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

506963344 FOUGHT,GREGORY A DDS 40 19 33 LINCOLN NE 68510-1514

506963344 FOUGHT,GREGORY ALLEN DDS 40 19 31 LINCOLN NE 68512-9301

066408131 FOUND,ERNEST MD 01 20 31 IOWA CITY IA 52242-1009

100258445 FOUNDATION CARE,LLC PHCY 50 87 08 4010 WEDGEWAY CT EARTH CITY MO 63045-1213

506135702 CANIGLIA,SUSAN  APRN ARNP 29 16 31 ELKHORN NE 68103-0755

470762478 FOUNTAIN FOOT CLINIC PC DPM 07 48 03 5835 VINE STREET PO BOX 5505 LINCOLN NE 68505-0505

505963785 FOUNTAIN,DALE DPM 07 48 33 4242 CORNHUSKER STE #4 LINCOLN NE 68504-0000

487780790 FOUNTAIN,JENNIFER ARNP 29 91 31 AURORA CO 80256-0001

470490401

FOUR STAR DRUG OF BETHANY 

INC PHCY 50 87 09 1340 N 66TH LINCOLN NE 68505-1822

470468905

FOUR STAR DRUG OF LINCOLN 

INC PHCY 50 87 09 1265 S COTNER BLVD LINCOLN NE 68510-4975

100259326

FOUR STAR DRUG OF 

WAVERLY,INC PHCY 50 87 09 138551 GUILDFORD ST STE D WAVERLY NE 68505-1822

450112953 FOURNIER,GEORGE MD 01 34 33 YANKTON SD 57078-0000

235373972 FOURNIER,JUTTA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

235373972 FOURNIER,JUTTA  LIMHP IMHP 39 26 32 OMAHA NE 68105-2909

235373972 FOURNIER,JUTTA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

604204145 ELSHATORY,YASSER MD 01 18 31 IOWA CITY IA 52242-1009

261216538 FOUSS,CLINTON DO 02 01 33 AURORA CO 80217-9294

523582432 FOUST,GLENN III MD 01 16 33 DENVER CO 30384-0716

480862919 FOUTCH,SHELLEY ANES 15 43 33 OMAHA NE 68131-0668

480862919 FOUTCH,SHELLEY ANES 15 43 33 OMAHA NE 68114-2194

480862919 FOUTCH,SHELLEY KAY ANES 15 43 33 OMAHA NE 68131-0668

480862919 FOUTCH,SHELLY ANES 15 43 33 COUNCIL BLUFFS IA 68131-0668

504029919 FOWLER,AMY MARIE MD 01 30 31 O'FALLON MO 63160-0352

504029919 FOWLER,AMY MARIE MD 01 30 31 ST LOUIS MO 63160-0352

507259146 FREAD,DUSTIN DC 05 35 31 KERANEY NE 68847-8629

521510192 FOWLER,CARLY STHS 68 49 33 GREELEY NE 68842-4239

521510192 FOWLER,CARLY OTHS 69 49 33 SHELTON NE 68876-9663

521510192 FOWLER,CARLY STHS 68 49 33 WEST POINT NE 68788-2505

505194028 FOWLER,CASEY EUGENE PA 22 20 32 NORTH PLATTE NE 69101-6054

506984987 FOWLER,CHRIS STHS 68 49 33 FREMONT NE 68025-0000

508065055 FOWLER,JENIFER ARNP 29 91 33 NORTH PLATTE NE 69101-6082

508065055 FOWLER,JENIFER ARNP 29 01 33 NORTH PLATTE NE 69101-5100

391983191 FOWLER,KATHRYN JANE MD 01 30 33 ST LOUIS MO 63160-0352

391983191 FOWLER,KATHRYN JANE MD 01 30 31 O'FALLON MO 63160-0352

391983191 FOWLER,KATHRYN JANE MD 01 30 31 ST LOUIS MO 63160-0352
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508192738 FRANK,ELIZABETH  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

508705240 FOWLER,MARCIA STHS 68 49 33 BENKELMAN NE 69021-3058

508705240 FOWLER,MARCIA STHS 68 49 33 WAUNETA NE 69045-0000

508026139

FOWLER,MARGO KAY 

ANDERSON MD 01 08 35 GERING NE 69341-1724

508026139

FOWLER,MARGY KAY 

ANDERSON MD 01 08 32 GERING NE 69341-1724

506885499 FOWLER,RITA L PA 22 01 33 FREMONT NE 68025-0000

506885499 FOWLER,RITA LEIGH PA 22 05 33 LINCOLN NE 68506-2858

507178367 FOWLKES,ELIZABETH ROSE PA 22 01 31 COUNCIL BLUFFS IA 68103-2797

493649769 FOX-DEBUS,MARY ELLEN MD 01 05 31 DENVER CO 80203-4405

508192738 FRANK,ELIZABETH PA 22 13 33 SIOUX CITY IA 57049-1430

508507945 FOX,BONNIE  RN RN 30 26 31 LINCOLN NE 68510-1125

508507945 FOX,BONNIE  RN RN 30 26 31 LINCOLN NE 68510-1125

508507945 FOX,BONNIE  RN RN 30 26 31 LINCOLN NE 68510-1125

508507945 FOX,BONNIE  RN RN 30 26 35 LINCOLN NE 68510-1125

508257106 FOX,COLBY RPT 32 49 33 STROMSBURG NE 68666-0525

508257106 FOX,COLBY RPT 32 49 33 DAVID CITY NE 68632-1724

508257106 FOX,COLBY JAMES RPT 32 49 33 BLUE HILL NE 68902-2047

157586113 FOX,DAVID MD 01 01 31 AURORA CO 80256-0001

508173007 FOX,DEVIN J MD 01 11 33 OMAHA NE 68103-2159

508173007 FOX,DEVIN JON MD 01 11 33 OMAHA NE 50331-0332

506946588 FOX,DOUGLAS OTHS 69 74 33 OMAHA NE 68114-3640

508192738 FRANK,ELIZABETH  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

506946588 FOX,DOUGLAS NEIL OTHS 69 74 31 OMAHA NE 68022-0845

508044532 FOX,KINDRA OTHS 69 74 33 LINCOLN NE 68516-2391

508044532 FOX,KINDRA RENE OTHS 69 74 33 STANTON NE 68779-0407

508192738 FRANK,ELIZABETH PA 22 20 33 SIOUX CITY IA 57049-1430

507922130 FOX,LAURA A PA 22 07 33 GRAND ISLAND NE 68803-4983

505762718 FOX,MARIROSE PA 22 08 33 GENEVA NE 68361-0268

438433617 FOX,MONIQUE E MD 01 30 33 LAKEWOOD CO 80217-3840

100250086 FOX,PAMELA  LIMHP IMHP 39 26 62 701 P ST SUITE 305 LINCOLN NE 68508-1356

396520593 FOX,PAMELA  LIMHP IMHP 39 26 33 LINCOLN NE 68508-1356

471150501 FOX,SHAUNA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

508192738 FRANK,ELIZABETH PA 22 20 32 SIOUX CITY IA 57049-1430

521250756 FOXLEY,CAITLIN MD 01 11 33 OMAHA NE 63195-5532

521250756 FOXLEY,CAITLIN MD 01 11 33 OMAHA NE 68103-1112

496157901 FRAER,MONY MD 01 11 31 IOWA CITY IA 52242-1009
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507174427 FRAGER,ANDREW JAMES MD 01 30 33 BLAIR NE 68131-0399

507174427 FRAGER,ANDREW JAMES MD 01 30 35 OMAHA NE 68131-0399

507174427 FRAGER,ANDREW JAMES MD 01 30 33 OMAHA NE 68131-0399

507174427 FRAGER,ANDREW JAMES MD 01 30 33 OMAHA NE 68131-0399

507174427 FRAGER,ANDREW JAMES MD 01 30 33 OMAHA NE 38131-0399

507174427 FRAGER,ANDREW JAMES MD 01 30 33 WAHOO NE 68104-0399

507174427 FRAGER,ANDREW JAMES MD 01 30 33 COUNCIL BLUFFS IA 68131-0399

507174427 FRAGER,ANDREW JAMES MD 01 30 33 OMAHA NE 68131-0399

507174427 FRAGER,ANDREW JAMES MD 01 30 33 OMAHA NE 68131-0399

507174427 FRAGER,ANDREW JAMES MD 01 37 33 OMAHA NE 68103-1112

507174427 FRAGER,ANDREW JAMES MD 01 30 33

MISSOURI 

VALLEY IA 68131-0399

465216646 FREE,NANCY  DO DO 02 37 31 SIOUX FALLS SD 57117-5074

505271179 FRAHM,CALLY OTHS 69 49 33 BANCROFT NE 68025-0649

507179941 FRAHM,TERESA ARNP 29 08 31 SUPERIOR NE 68978-0407

507179941 FRAHM,TERESA ARNP 29 08 33 NELSON NE 68978-0407

507179941 FRAHM,TERESA ARNP 29 08 33 SUPERIOR NE 68978-0407

507179941 FRAHM,TERESA ARNP 29 08 33 NELSON NE 68978-0407

507179937 FRALEY,BRANDON K PA 22 08 31 GRANT NE 69140-3095

507179937 FRALEY,BRANDON K PA 22 08 33 GRANT NE 69140-3099

507829220 FRALIN,KELLY  CTAI CTA1 35 26 33 BEATRICE NE 68117-2807

507829220 FRALIN,KELLY  CTAI CTA1 35 26 33 LINCOLN NE 68117-2807

508044532 FOX,KINDRA OTHS 69 74 31 LINCOLN NE 68501-4037

153768940 FRAN,DAVID ANES 15 05 33 SIOUX CITY IA 55387-4552

507546574 FRANCIS,CAROL  LMHP LMHP 36 26 35 OMAHA NE 68105-2910

507216714 FRANCIS,JESSICA LEE PA 22 08 33 FREMONT NE 04915-4008

508044532 FOX,KINDRA OTHS 69 74 33 LINCOLN NE 68501-4037

492542158 FRANCIS,ROGER MD 01 30 33 NEVADA MO 65302-1547

492542158 FRANCIS,ROGER A MD 01 30 33 NEVADA MO 65302-1547

505192657 FRANCIS,RUSSELL JAMES ARNP 29 20 35 OMAHA NE 68103-2159

505192657 FRANCIS,RUSSELL JAMES ARNP 29 20 33 OMAHA NE 68103-2159

505192657 FRANCIS,RUSSELL JAMES ARNP 29 20 33 OMAHA NE 50331-0332

470548913

FRANCISCAN ADULT DAY 

CENTER RN 30 79 62 900 NO 90TH ST OMAHA NE 68114-2704

100251425

FRANCISCAN CARE SERVICES 

INC HSPC 59 82 62 DBA ST FRANCIS HOSP 435 N MONITOR STWEST POINT NE 68788-1595

507233843 FRANCL,CHASE  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

507155971 FRANCO,DAVID MD 01 13 33 OMAHA NE 68103-1112

507155971 FRANCO,DAVID A MD 01 13 32 OMAHA NE 68114-3442

507112956 FRAZER,BRIDGET  PA PA 22 08 33 OMAHA NE 68154-0430

p. 542 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507155971 FRANCO,DAVID A MD 01 13 33 OMAHA NE 68103-1112

506644959 FRANCO,MARK MD 01 20 33 OMAHA NE 68103-0755

506644959 FRANCO,MARK GERARD MD 01 11 33 OMAHA NE 68103-0755

506644961 FRANCO,THOMAS MD 01 20 33 OMAHA NE 68103-0755

506644961 FRANCO,THOMAS A MD 01 25 31 OMAHA NE 68164-8117

506644961 FRANCO,THOMAS AUGUSTINE MD 01 11 33 OMAHA NE 68103-0755

506644961 FRANCO,THOMAS AUGUSTINE MD 01 25 31 OMAHA NE 68103-0755

506946588 FOX,DOUGLAS OTHS 69 74 31 LINCOLN NE 68022-0845

508257106 FOX,COLBY RPT 32 49 33 SUPERIOR NE 68902-2047

470719870 FRANK,BRUCE DDS DDS 40 19 62 2505 S 174TH PLAZA OMAHA NE 68130-2361

165786296 FRANK,GUIDO MD 01 26 33 AURORA CO 80256-0001

432439827 FRANK,JOHN MD 01 20 33 OMAHA NE 68103-1112

504661744 FRANK,JOHN J MD 01 11 33 YANKTON SD 57078-3306

303044234 FRANK,JOSEPH MD 01 01 31 AURORA CO 80256-0001

508192738 FRANK,ELIZABETH PA 22 13 33 SIOUX CITY IA 57049-1430

504150518 FRANK,LESLIE HEAR 60 87 33 LINCOLN NE 68510-2104

495924332 FRANK,MICHELLE  PLMHP PLMP 37 26 33 LINCOLN NE 68506-5260

495924332 FRANK,MICHELLE  PLMHP PLMP 37 26 35 LINCOLN NE 68504-5260

495924332 FRANK,MICHELLE  PLMHP PLMP 37 26 35 LINCOLN NE 68504-5260

318845063 FRANK,RYAN DO 02 08 33 OMAHA NE 68103-1112

100255332 FRANK,SHAMAYNE DDS 40 19 62 321 W 25TH ST SIOUX CITY IA 51104-4029

507606160 FRANKEL,HARRIS MD 01 13 33 OMAHA NE 68103-1112

507606160 FRANKEL,HARRIS A MD 01 13 33 OMAHA NE 68103-1112

507606160 FRANKEL,HARRIS A MD 01 13 31 OMAHA NE 68103-1112

270548252 FRANKEL,KAREN MD 01 26 33 AURORA CO 80256-0001

093466334 FRANKEL,STEPHEN KARL MD 01 01 31 AURORA CO 80256-0001

443325709 FRANKEN,EDMUND MD 01 30 33 IOWA CITY IA 52242-1009

508173007 FOX,DEVIN  MD MD 01 11 33 OMAHA NE 50331-0332

220725092 FOX,CHARLES  MD MD 01 02 31 AURORA CO 80256-0001

508115439 FRANKEN,ELIZABETH ANN OTHS 69 74 33 SIOUX CITY IA 51106-2768

361425670 FRANKENFIELD,JOANNE ARNP 29 01 33 OMAHA NE 68103-0839

505880168 FRANKFORTER,SCOTT MD 01 22 33 GRAND ISLAND NE 68802-5553

505880168 FRANKFORTER,SCOTT  MD MD 01 22 31 HASTINGS NE 68901-4451

100264089 FRANK,DULCE  RN RN 30 87 62 402 FRANKLIN ST BURKE SD 57523-0481

476007436 FRANKLIN CO MEM HOSP HOSP 10 66 00 1406 Q ST PO BOX 315 FRANKLIN NE 68939-0315

476000665

FRANKLIN PUB SCH-SP ED OT-

31-0506 OTHS 69 49 03 1001 M ST FRANKLIN NE 68939-1120

476000665

FRANKLIN PUB SCH-SP ED PT-

31-0506 RPT 32 49 03 1001 M ST FRANKLIN NE 68939-1120
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476000665

FRANKLIN PUB SCH-SP ED ST-31-

0506 STHS 68 49 03 1001 M ST FRANKLIN NE 68939-1120

526294527 FRANKLIN,ANDREA L DO 02 30 33 COLUMBUS NE 42171-5267

053626424 FOX,DAVID II MD 01 87 31 MARYVILLE MO 92685-0613

301628691 FRAZEE,DANIE  PA PA 22 08 31 OAKLAND IA 68164-8117

463966126 BLAU,JOHN  MD MD 01 22 31 IOWA CITY IA 52242-1009

512488798 FRANKLIN,BENJAMIN A MD 01 30 33 TOPEKA KS 66601-1887

521375618 FRANKLIN,ELIZABETH G ARNP 29 07 33 CHEYENNE WY 82001-3830

525256002 FRANKLIN,JOHN MD 01 08 33 OMAHA NE 68103-0755

525256002 FRANKLIN,JOHN MD 01 08 33 OMAHA NE 68103-0755

525256002 FRANKLIN,JOHN  MD MD 01 01 33 OMAHA NE 68103-0755

525256002 FRANKLIN,JOHN  MD MD 01 08 33 OMAHA NE 68103-0755

478845631 FRANKLIN,JEANNIE ARNP 29 26 33 SIOUX CITY IA 51101-1606

521547002 FRANKLIN,WILBUR MD 01 22 31 AURORA CO 80256-0001

298725698 FRANKS,DIANA STHS 68 49 33 PLATTSMOUTH NE 68048-5676

412906620 FRANKUM,CHARLES E MD 01 02 31 ATWOOD KS 67730-1526

590035571 FRANQUES,ASHLEA MD 01 37 33 SCOTTSBLUFF NE 69363-1248

507829337 FRANSSEN,SCOTT DO 02 20 33 GRAND ISLAND NE 68802-9805

508252924 FRANTZ,MEGAN  LIMHP IMHP 39 26 33 OMAHA NE 68137-3595

508252924 FRANTZ,MEGAN  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

508252924 FRANTZ,MEGAN  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

508252924 FRANTZ,MEGAN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508252924 FRANTZ,MEGAN  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

508252924 FRANTZ,MEGAN  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

508252924 FRANTZ,MEGAN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508252924 FRANTZ,MEGAN  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

435020442 FRANTZ,MELINDA MD 01 37 33 MEMPHIS TN 38148-0001

524884014 FRANZ,DANIEL P MD 01 01 35 RAPID CITY SD 57709-6020

508190590 FRANZ,DOUGLAS MD 01 12 33 OMAHA NE 68103-1112

100263322 FRANZE,INGRID E MD 01 30 62 1525 W. 5TH STORM LAKE IA 50588-3027

505139611 FRANZEN,JOHN MD 01 26 33 OMAHA NE 68103-1112

505139611 FRANZEN,JOHN DAVID MD 01 26 31 LINCOLN NE 68501-3704

505139611 FRANZEN,JOHN DAVID MD 01 26 31 LINCOLN NE 68501-2557

505139611 FRANZEN,JOHN DAVID MD 01 26 31 LINCOLN NE 68501-2557

505139611 FRANZEN,JOHN MD MD 01 26 31 LINCOLN NE 68501-2557

505139611 FRANZEN,JOHN MD MD 01 26 31 LINCOLN NE 68501-2557

505113869 FRANZEN,MARCELLENE ANES 15 05 35 OMAHA NE 68103-1112

508080164 FRANZLUEBBERS,ERICA STHS 68 49 33 BELLEVUE NE 68005-3591

505083248 FRANZLUEBBERS,JERUSHA DC 05 35 33 FREMONT NE 68026-1665

508080164 FRANZLUEBBERS,ERICA STHS 68 49 33 OMAHA NE 68131-0000

508313053 FRASER DUNCAN,KIM MD 01 33 33 OMAHA NE 68124-0607
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100261462 FRASER FAMILY MEDICINE,PC PC 13 08 03 2641 S 70TH ST STE A LINCOLN NE 68506-7250

505804763 FRASER,JEFFREY LOREN MD 01 08 33 LINCOLN NE 68506-0000

530925115 FRASER,THOMAS MD 01 01 31 STERLING CO 80632-1630

505980569 FRASIER,DUSTIN RPT 32 65 35 KEARNEY NE 68845-2909

478600626 FRASIER,LEANN  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

110623340 FRATE,DAVID WILLIAM DO 02 08 31 LAKE CITY IA 51449-1585

287584634 FRATER,JOHN MD 01 22 33 ST LOUIS MO 63160-0352

524292680 FRATERELLI,MICHAEL MD 01 02 33 AUORA CO 80901-0000

507943167

FRATES-MCMAHON,BEVERLY 

ANN  LIMHP IMHP 39 26 33 OGALLALA NE 69153-1442

139701721 FRASER,KRISITNA  MD MD 01 16 31 DENVER CO 75267-8721

301628691 FRAZEE,DANIE M PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

301628691 FRAZEE,DANIE M PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

301628691 FRAZEE,DANIE M PA 22 08 33 GLENWOOD IA 68164-8117

301628691 FRAZEE,DANIE M PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

301628691 FRAZEE,DANIE MARIE PA 22 08 33 BELLEVUE NE 68005-2977

265610935 FRAZELL,CORAL  LADC LDAC 78 26 33 LINCOLN NE 68510-2431

507212377 FRAZIER,DONNIE  CTAI CTA1 35 26 33 OMAHA NE 68119-0235

432067408 FRAZIER,ELIZABETH ANN MD 01 06 31 LITTLE ROCK AR 72225-1418

507112956 FRAZER,BRIDGET  PA PA 22 08 33 OMAHA NE 68154-0430

557830945 FRAZIER,FAITH ASHLEY PA 22 06 31 RAPID CITY SD 55486-0013

557830945 FRAZIER,FAITH ASHLEY PA 22 14 33 RAPID CITY SD 04915-9263

505197784 FREANSSEN,VALERIE  CSW CSW 44 80 33 LINCOLN NE 68502-3713

100263561 FREAD FAMILY CHIROPRACTIC DC 05 35 01 5308 PARKLANE DR STE 5 KEARNEY NE 68847-8629

350404863 FRECENTESE,DOMINIC F  MD MD 01 30 35 ST PAUL MN 55101-1421

470744117

FRED LEROY HEALTH & 

WELLNESS CENTER T638 26 70 05 2602 J STREET OMAHA NE 68107-1643

100258628

FRED LEROY HLTH & WELLNESS 

CTR PHCY PHCY 50 87 09 2602 J ST OMAHA NE 68107-1643

437677155

FREDERICK SMITH,FRANCES 

MARIA MD 01 37 31 OMAHA NE 68124-7037

437677155

FREDERICK SMITH,FRANCES 

MARIA MD 01 37 31 OMAHA NE 68124-7037
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437677155

FREDERICK SMITH,FRANCES 

MARIA MD 01 37 31 OMAHA NE 68124-7037

437677155

FREDERICK SMITH,FRANCES 

MARIA MD 01 37 31 OMAHA NE 68124-7037

437677155

FREDERICK SMITH,FRANCES 

MARIA MD 01 37 31 OMAHA NE 68124-7037

437677155

FREDERICK SMITH,FRANCES 

MARIA MD 01 37 31 OMAHA NE 68124-7037

437677155

FREDERICK SMITH,FRANCES 

MARIA MD 01 37 31 BELLEVUE NE 68124-7037

437677155 FREDERICK-SMITH,FRANCES MD 01 37 33 OMAHA NE 68124-7037

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 67 33 LA VISTA NE 68124-7036

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 67 33 OMAHA NE 68124-7036

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 37 33 OMAHA NE 68124-7037

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 37 33 OMAHA NE 68124-7037

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 37 33 OMAHA NE 68124-7037

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 37 33 OMAHA NE 68124-7037

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 37 31 OMAHA NE 68124-7037

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 37 33 OMAHA NE 68124-7037

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 37 31 LAVISTA NE 68124-7037

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 20 33 OMAHA NE 68124-0607

437677155

FREDERICK-SMITH,FRANCES  

MD MD 01 20 33 PLATTSMOUTH NE 68124-0607

437677155 FREDERICK,FRANCES MD 01 37 33 OMAHA NE 68103-1112

469154337 SAVAGE,ERICA  MD MD 01 22 31 IOWA CITY IA 52242-1009

388744154 FOWLER,DANA ARNP 29 11 31 IOWA CITY IA 52242-1009

507606160 FRANKEL,HARRIS MD 01 13 33 OMAHA NE 68103-1114

506921959 FREDERICK,KERA  LIMHP IMHP 39 26 32 LINCOLN NE 68516-2387

506921959 FREDERICK,KERA  LIMHP IMHP 39 26 32 LINCOLN NE 68516-2387

242531318 FREDERICKSEN,KIM ANN MD 01 01 33 AURORA CO 80217-3862

482826957 FREDERICKSEN,VALERIE ARNP 29 06 33 KEARNEY NE 68847-3587
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462826957 FREDERICKSEN,VALERIE  APRN ARNP 29 06 33 COLUMBUS NE 68526-9797

482826957 FREDERICKSEN,VALERIE  APRN ARNP 29 06 31 KEARNEY NE 68526-9797

482826957 FREDERICKSEN,VALERIE  APRN ARNP 29 06 33 LINCOLN NE 68526-9797

482826957 FREDERICKSEN,VALERIE  APRN ARNP 29 06 33 HASTINGS NE 68526-9797

482826957 FREDERICKSEN,VALERIE S ARNP 29 06 33 NORTH PLATTE NE 68526-9797

482826957 FREDERICKSEN,VALERIE S ARNP 29 06 33 LINCOLN NE 68526-9797

253941023 FREDERICKSON,HELEN L MD 01 16 32 RAPID CITY SD 57701-6018

689053507 ZHAO,CHEN  MD MD 01 22 31 IOWA CITY IA 52242-1009

554393456 COULSON,STEPHEN  MD MD 01 11 33 OGALLALA NE 85072-2631

497741595

FREDERICKSON,THOMAS 

WILLIAMS MD 01 11 31 OMAHA NE 68164-8117

497741595

FREDERICKSON,THOMAS 

WILLIAMS MD 01 11 33 OMAHA NE 68164-8117

497741595

FREDERICKSON,THOMAS 

WILLIAMS MD 01 11 33 PAPILLION NE 68164-8117

497741595

FREDERICKSON,THOMAS 

WILLIAMS MD 01 11 33 OMAHA NE 68164-8117

497741595

FREDERICKSON,THOMAS 

WILLIAMS MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

497741595

FREDERICKSON,THOMAS 

WILLIAMS MD 01 11 33 OMAHA NE 68164-8117

482826957 FREDERICKSON,VALERIE  APRN ARNP 29 06 33 GRAND ISLAND NE 68526-9797

508846973 FREDRICK,MICHELLE RPT 32 65 33 O'NEILL NE 68763-0756

505157049 KLINGELHOEFER,BRITTANIE RPT 32 65 33 KEARNEY NE 68845-1287

510569204 FREDRICKSON,DAVID MD 01 08 31 PELLA IA 50219-1189

497741595 FREDERICKSON,THOMAS  MD MD 01 11 33 OMAHA NE 50331-0332

508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 LINCOLN NE 68310-2041

480197469 FREDRICKSON,SARAH CTA2 34 26 33 OMAHA NE 68105-2938

470671957 FREE,JAMES D DDS 40 19 62 6201 SO 58TH ST STE D LINCOLN NE 68516-3678

137403768 FREE,THOMAS MD 01 30 31 SIOUX FALLS SD 57105-1715

137403768 FREE,THOMAS MD 01 30 33 SIOUX FALLS SD 57117-5074

505132115 FREE,TOBY DOUGLAS MD 01 08 35 OMAHA NE 68131-1122

505132115 FREE,TOBY DOUGLAS MD 01 08 33 BELLEVUE NE 68103-1112

505132115 FREE,TOBY DOUGLAS MD 01 08 33 OMAHA NE 68103-1112

595806042 FREEBURG,JESSICA  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

p. 547 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506828559 FREEBURG,TAD ANES 15 05 33 OMAHA NE 68114-3629

530767541 FREEDMAN,DONIELLE MD 01 01 33 PINE RIDGE SD 57770-1201

100262204

FREEDOM IN HOME SERVICES 

LLC HHAG 14 87 62

13820 MANDERSON 

CIR OMAHA NE 68164-6034

530767541 FREEDMAN,DONIELLE MD 01 01 31 PINE RIDGE SD 57401-4310

639094731 FREELON,BRANDI NICOLE MD 01 08 33 OMAHA NE 68103-1112

100254727 FREEMAN ANESTHESIA,PC ANES 15 43 03 3772 43RD AVENUE STE B COLUMBUS NE 57117-5126

100255307 FREEMAN COUNSELING INC IMHP 39 26 62 8424 W CTR RD STE 203 OMAHA NE 68124-3138

470813649

FREEMAN PUBLIC SCHOOLS-SP 

ED PT RPT 32 49 03 415 8TH ST PO BOX 259 ADAMS NE 68301-0259

470813649

FREEMAN PUBLIC SCHOOLS-SP 

ED ST STHS 68 49 03 415 8TH ST PO BOX 259 ADAMS NE 68301-0259

470813649

FREEMAN PUBLIC SCHOOLSSP 

ED OT OTHS 69 49 03 415 8TH ST PO BOX 259 ADAMS NE 68301-0259

516626775 FREEMAN,JANE E ARNP 29 37 31 AURORA CO 80256-0001

470736029 FREEMAN,JEFFREY DC 05 35 62 2640 E ST LINCOLN NE 68510-3120

504600201 FREEMAN,JEROME MD 01 13 33 SIOUX FALLS SD 57117-5074

027543818 FREEMAN,CARL  MD MD 01 02 33 OMAHA NE 68164-8117

505909735 FREEMAN,LISA ANES 15 43 33 PIERCE NE 57117-5126

505909735 FREEMAN,LISA ANES 15 43 33 NORFOLK NE 68702-1611

100254889 FREEMAN,SHELLEY  LMHP LMHP 36 26 62 7441 "O" ST STE 402 LINCOLN NE 68510-2468

507700008 FREEMAN,SHELLEY  LMHP LMHP 36 26 35 LINCOLN NE 68510-0000

479725948 BRODSKY,DANIEL PLMP 37 26 35 COUNCIL BLUFFS IA 68105-2909

522601989 FREEMAN,STEPHEN MD 01 01 31 AURORA CO 80256-0001

507821174 FREEMAN,STEVEN MD 01 11 33 OMAHA NE 68103-0622

506800012 FREEMAN,TERESA  LIMHP IMHP 39 26 33 OMAHA NE 68124-3138

505135154 FREEMAN,TRICIA STHS 68 49 33 OMAHA NE 68137-2648

507821174 FREEMAN,STEVEN  MD MD 01 11 31 CLARINDA IA 51632-2625

484041992 FREESE,JACLYN PA 22 08 33 SHELDON IA 57117-5074

484041992 FREESE,JACLYN PA 22 08 33 SANBORN IA 57117-5074

484041992 FREESE,JACLYN  PA PA 22 08 31 BOYDEN IA 57117-5074

484041992 FREESE,JACLYN M PA 22 08 31 SHELDON IA 57117-5074

481821287 FREESE,MARLYS RPT 32 65 33 LINCOLN NE 68510-2580

481821287 FREESE,MARLYS RPT 32 65 33 LINCOLN NE 68510-2580

481821287 FREESE,MARLYS RPT 32 65 33 LINCOLN NE 68510-2580

481821287 FREESE,MARLYS RPT 32 65 33 LINCOLN NE 68510-2580

507080307 FREESEMAN,JOHN DC 05 35 33 GORDON NE 69343-1277

483988660 FREESMEIER,MICHELLE PA 22 16 33 IOWA CITY IA 52242-1009

100259473

FREESTATE MEDICAL 

SUPPLY,INC RTLR 62 87 62 7640 FULLERTON RD #200 SPRINGFIELD VA 22153-2814
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558458592 FREESTONE,KRISTIN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

558458592 FREESTONE,KRISTIN MD 01 30 31 OSHKOSH NE 80155-4958

558458592 FREESTONE,KRISTIN MD 01 30 31 GORDON NE 80155-4958

558458592 FREESTONE,KRISTIN  MD MD 01 30 31 CHADRON NE 80155-4958

483988660 FREESMEIER,MICHELLE  PA PA 22 11 31 IOWA CITY IA 52242-1009

558458592 FREESTONE,KRISTIN  MD MD 01 30 31 GERING NE 80155-4958

558458592 FREESTONE,KRISTIN A MD 01 30 31 ALLIANCE NE 80155-4958

558458592 FREESTONE,KRISTIN A MD 01 30 31 SCOTTSBLUFF NE 80155-4958

558458592 FREESTONE,KRISTIN MD MD 01 30 33 ENGLEWOOD CO 80227-9011

295521457 FREI,DONALD MD 01 30 33 ENGLEWOOD CO 80227-9011

295521457 FREI,DONALD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

295521457 FREI,DONALD MD 01 30 31 OSHKOSH NE 80155-4958

295521457 FREI,DONALD MD 01 30 31 GORDON NE 80155-4958

295521457 FREI,DONALD  MD MD 01 30 31 CHADRON NE 80155-4958

295521457 FREI,DONALD  MD MD 01 30 31 GERING NE 80155-4958

295521457 FREI,DONALD F MD 01 30 31 ALLIANCE NE 80155-4958

295521457 FREI,DONALD F MD 01 30 31 SCOTTSBLUFF NE 80155-4958

079465340 FREIDLAND,JEFFREY  MD MD 01 30 31 CHADRON NE 80155-4958

158545859 FREIFELD,ALISON MD 01 42 33 OMAHA NE 68103-1112

100264264 BLUE VALLEY BEH HLTH INC PC 13 26 03 3901 NORMAL BLVD STE 201 LINCOLN NE 68310-2041

158545859 FREIFELD,ALISON MD 01 42 33 OMAHA NE 68103-1112

505134299 FREISEN,C JOSE MD 01 06 33 LINCOLN NE 68526-9437

209805680 FREITAS,EDUARDO MD 01 42 33 NORTH PLATTE NE 69103-9994

209805680 FREITAS,EDUARDO  MD MD 01 08 33 NORTH PLATTE NE 69101-0648

209805680

FREITAS,EDUARDO AUGUSTO 

FONSECA MD 01 42 33 NORTH PLATTE NE 68103-9994

468860412 FREKING,ERIKA ARNP 29 08 31 WORTHINGTON MN 57117-5074

468860412 FREKING,ERIKA IRENE ARNP 29 08 31 MOUNTAIN LAKE MN 57117-5074

482048216 FREMMING,BRADLEY ALLEN MD 01 05 35 OMAHA NE 68103-1112

476000138

FREMONT HEALTH DBA FAMC 

HOSPICE NH 11 82 00 MERRICK MANOR 450 EAST 23RD STFREMONT NE 68025-0000

476000138 FREMONT HEALTH DBA CLNC 12 08 01

FREMONT AREA CTR 

ER 450 E 23RD ST FREMONT NE 68025-2387

476000138 FREMONT HEALTH HOSP 10 66 00

FREMONT AREA MED 

CTR 450 EAST 23RD STFREMONT NE 68025-2387

476000138

FREMONT HEALTH DBA 

FREMONT HHAG 14 87 62 AREA MED CTR-HHAG 2400 N LINCOLN STE BFREMONT NE 68025-2303

100256745

FREMONT HEALTH DBA 

FREMONT MED CTR HOSP 10 26 06

680 E FREMONT MED 

PK STE 300 FREMONT NE 68025-2387
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100251489

FREMONT HEALTH DBA 

FREMONT HLTH HSPC 59 82 62 HOSPICE 450 EAST 23RD STFREMONT NE 68025-2303

100259555 FREMONT CAB SERVICE LLC TRAN 61 95 62 CITY CAB 2437 PRKVIEW DRFREMONT NE 68025-4594

484040768 BROOM,NATASHA ANES 15 43 33 SPENCER IA 55387-4552

100258965

FREMONT HEALTH DBA 

FREMONT PC 13 06 03

CARDIOVASCULAR 

SPEC. 426 E 22ND ST #100FREMONT NE 68114-1119

470812607

FREMONT CARE CENTER 

INC/NYE POINTE NH 11 87 00 2700 N LAVERNA ST FREMONT NE 68025-2410

100261755

FREMONT CHILDREN'S 

DENTISTRY,LLC DDS 40 19 03 1947 E MILITARY AVE FREMONT NE 68025-5467

100258437

FREMONT CHIROPRACTIC 

CLINIC,PC DC 05 35 03 2127 E 23RD AVE SO FREMONT NE 68026-1665

100258335 FREMONT EYE ASSOCIATES,PC PC 13 18 03 2827 N CLARKSON ST FREMONT NE 68025-7714

100258336 FREMONT EYE ASSOCIATES,PC OD 06 87 03 2827 N CLARKSON ST FREMONT NE 68025-7714

100261806 FREMONT FAMILY DENTISTRY DDS 40 19 03 710 EAST 22ND ST FREMONT NE 68025-2657

470717207 FREMONT FAMILYCARE PC 13 08 03 2540 N HEALTHY WAY FREMONT NE 68025-2300

100253345 FREMONT HOME MEDICAL RTLR 62 87 62 2600 N YAGER RD SUITE 1001 FREMONT NE 66044-8737

470536645 FREMONT MED ASSOC OB,GYN PC 13 16 03 HLTH CR FOR WOMEN 700 E 29TH ST FREMONT NE 68025-2384

482949995 FRIESSEN,NICHOLE  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

470536645 FREMONT MED ASSOC PC PC 13 11 03 680 E FREMONT MED PARK DR, STE 100FREMONT NE 68025-2307

470536645

FREMONT MED ASSOC PC 

SURG DIV PC 13 02 03 2830 N CLARKSON ST FREMONT NE 68025-7718

476002550

FREMONT PUB SCH-SP ED OT-

27-0001 OTHS 69 49 03 130 E 9TH ST FREMONT NE 68025-4101

476002550

FREMONT PUB SCH-SP ED PT-

27-0001 RPT 32 49 03 130 E 9TH ST FREMONT NE 68025-4101

476002550

FREMONT PUB SCH-SP ED ST-

27-0001 STHS 68 49 03 130 E 9TH ST FREMONT NE 68025-4101

100253794 FREMONT PULMONARY CARE PC 13 29 03 680 E FREMONT MED PARK DR STE 200FREMONT NE 68025-2300

100255692

FREMONT SURGICAL 

CENTER,LLC ASC 09 49 63 840 E 29TH ST FREMONT NE 68025-4677

100261442 FREMONT VISION SOURCE OD 06 87 03 215 EAST 22ND ST FREMONT NE 68025-2632

390824407 FRENCH,BROOKE MACLEOD MD 01 02 31 AURORA CO 80256-0001
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319782899 FRENCH,JASON ALAN MD 01 37 31 AURORA CO 80256-0001

482949995 FRIESSEN,NICHOLE PA 22 13 33 SIOUX CITY IA 57049-1430

482949995 FRIESSEN,NICHOLE PA 22 20 33 SIOUX CITY IA 57049-1430

492985474 FRICKS,MICHELLE STHS 68 87 33 LINCOLN NE 68501-4037

503568747 FRENCH,MARCY ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

503568747 FRENCH,MARCY ARNP 29 08 33 GLENWOOD IA 68164-8117

503568747 FRENCH,MARCY  APRN ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

506582842 FRENCH,RICHARD MD 01 11 33 2115 N KANSAS HASTINGS NE 68901-2615

506582842 FRENCH,RICHARD MD 01 01 31 HASTINGS NE 68901-4451

505118103 FRENCH,SCOTT W OD 06 87 33 NORTH PLATTE NE 69101-5404

505136463 FRENCH,SHERI ARNP 29 10 33 OMAHA NE 68114-4057

505136463 FRENCH,SHERI ARNP 29 10 33 OMAHA NE 68114-4057

505136463 FRENCH,SHERI LYNN ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

505136463 FRENCH,SHERI LYNN ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

505136463 FRENCH,SHERI LYNN ARNP 29 10 31 BELLEVUE NE 68114-4032

418276101 FRENCH,VALERIE MD 01 16 33 OMAHA NE 68103-1112

482949995 FRIESSEN,NICHOLE  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

585979885 FRENCH,HELEN PA 22 01 31 AURORA CO 80256-0001

502926505 FRERICHS,LYNAE  (C) PHD 67 62 33 LINCOLN NE 68505-3092

502926505 FRERICHS,LYNAE  (C) PHD 67 62 35 LINCOLN NE 68505-3092

502926505 FRERICHS,LYNAE  (C) PHD 67 62 35 LINCOLN NE 68505-3092

100255141 FRERICHS,ROSALIE HEAR 60 87 62 1101 WEST B ST PO BOX 31 MCCOOK NE 69001-0031

482949995 FRIESSEN,NICHOLE PA 22 20 32 SIOUX CITY IA 57049-1430

505136463 FRENCH,SHERI ARNP 29 10 31 OMAHA NE 68114-4032

515445077 FRETZ,WILLIAM MD 01 01 31 MARYVILLE MO 64468-2693

504130574 FREWALDT,SHAWN RPT 32 65 33 SIOUX FALLS SD 57105-2446

492609882 FREY,DONALD MD 01 08 33 OMAHA NE 68103-2159

492609882 FREY,DONALD MD 01 08 33 OMAHA NE 68103-2159

492609882 FREY,DONALD MD 01 11 35 OMAHA NE 68103-2159

492609882 FREY,DONALD MD 01 08 33 BELLEVUE NE 68103-2159

492609882 FREY,DONALD RAY MD 01 08 33 OMAHA NE 50331-0332

492609882 FREY,DONALD RAY MD 01 08 33 OMAHA NE 50331-0332

492609882 FREY,DONALD RAY MD 01 08 33 OMAHA NE 50331-0332

492609882 FREY,DONALD RAY MD 01 08 33 BELLEVUE NE 50331-0332

492609882 FREY,DONALD RAY MD 01 08 33 OMANA NE 50331-0332

508041532 FREY,KELLY STHS 68 49 33 OMAHA NE 68137-2648
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506175959 FREY,KRIS ARNP 29 67 33 LINCOLN NE 68506-7250

506175959 FREY,KRIS ARNP 29 08 33 LINCOLN NE 68506-7250

506175959 FREY,KRIS MARIE ARNP 29 08 33 LINCOLN NE 68503-1803

506175959 FREY,KRIS MARIE ARNP 29 91 32 LINCOLN NE 68516-4787

506175959 FREY,KRIS MARIE ARNP 29 08 33 LINCOLN NE 68503-1803

253048127 FREY,LAUREN MD 01 01 31 AURORA CO 80256-0001

506688446 FREY,MARK DOUGLAS MD 01 04 33 OMAHA NE 68164-8117

233334103 FREY,ZACHARY DO 02 08 33 OMAHA NE 68103-1112

100263887

FRONTIER HOME MEDICAL,INC-

N.PLATTE RTLR 62 87 62 1320 S COTTONWOOD SUITE 2 NORTH PLATTE NE 69130-1734

233334103 FREY,ZACHARY J DO 02 08 31 BLUE HILL NE 68901-4451

233334103 FREY,ZACHARY J DO 02 08 31 EDGAR NE 68901-4451

233334103 FREY,ZACHARY J DO 02 08 33 EDGAR NE 68901-4451

233334103 FREY,ZACHARY J DO 02 08 33 BLUE HILL NE 68901-4451

233334103 FREY,ZACHARY JEFFERSON DO 02 08 35 LLINCOLN NE 68503-0407

233334103 FREY,ZACHARY JEFFERSON DO 02 08 31 HASTINGS NE 68901-4451

233334103 FREY,ZACHARY JEFFERSON DO 02 67 33 OMAHA NE 68103-0755

233334103 FREY,ZACHARY JEFFERSON DO 02 67 33 OMAHA NE 68103-0755

233334103 FREY,ZACHARY JEFFERSON DO 02 67 33 OMAHA NE 68103-0755

233334103 FREY,ZACHARY JEFFERSON DO 02 08 31 YORK NE 68467-1030

233334103 FREY,ZACHARY JEFFERSON DO 02 08 31 HASTINGS NE 68901-4451

233334103 FREY,ZACHARY JEFFERSON DO 02 08 33 HASTINGS NE 68901-4451

233334103 FREY,ZACHARY JEFFERSON DO 02 08 31 SUTTON NE 68901-4451

482941947 FREYEN,SUSAN R LIMHP LMHP 36 26 33 OMAHA NE 68117-2807

446363988 FRICHOT,BERT MD 01 07 33 OMAHA NE 68131-2850

446363988 FRICHOT,BERT MD 01 22 33 OMAHA NE 68131-2850

446363988 FRICHOT,BERT MD 01 07 33 NORFOLK NE 68131-2850

446363988 FRICHOT,BERT MD 01 07 33 OMAHA NE 68131-2850

446363988 FRICHOT,BERT C MD 01 07 32 OMAHA NE 68131-2850

484686536 FREYENBERGER,BARBARA ARNP 29 37 31 IOWA CITY IA 52242-1009

446363988 FRICHOT,BERT C MD 01 07 32 BELLEVUE NE 68131-2850

508466746 FRICKE,DONALD DDS 40 19 33 LINCOLN NE 68516-6640

508466746 FRICKE,DONALD C DDS 40 19 32 LINCOLN NE 68516-6640

485667124 FRICKEL,ALICE  LIMHP IMHP 39 26 31 LINCOLN NE 68802-1763

485667124 FRICKEL,ALICE  LIMHP IMHP 39 26 31 LINCOLN NE 68501-0000

485667124 FRICKEL,ALICE  LMHP LMHP 36 26 31 LINCOLN NE 68802-1763

100263888

FRONTIER HOME MEDICAL,INC-

LEXINGTON RTLR 62 87 62 607 NORTH GRANT ST LEXINGTON NE 69130-1734

485667124 FRICKEL,ALICE LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

507706527 FRIDRICH,KIRK LEE DDS 40 19 31 IOWA CITY IA 52242-1009

217767182 FRIED,BARBARA ANES 15 05 32 ENGLEWOOD CO 80217-0026
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127361869 FRIED,HERBERT IRA MD 01 14 33 SCOTTSBLUFF NE 69363-1248

066388330 FRIED,ROBERT ALLAN MD 01 08 33 GREELEY CO 85072-2631

481153843 FRIEDEN,ERIKA  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

481153843 FRIEDEN,ERIKA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

481153843 FRIEDEN,ERIKA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

481153843 FRIEDEN,ERIKA  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

481153843 FRIEDEN,ERIKA  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

481153843 FRIEDEN,ERIKA PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

011569347 FRIEDENSON,DAVID G MD 01 67 33 AURORA CO 80217-3862

492985474 FRICKS,MICHELLE STHS 68 87 31 LINCOLN NE 68501-4037

527675813 FRIEDHEIM,ANNETTE LOUISE ARNP 29 91 33 MINNEAPOLIS MN 55486-1562

278749794 FRIEDKIN,AARON MICHAEL MD 01 30 33 MINNEAPOLIS MN 55486-1833

079465340 FRIEDLAND,JEFFREY MD 01 30 33 ENGLEWOOD CO 80227-9011

079465340 FRIEDLAND,JEFFREY MD 01 30 33 SCOTTSBLUFF NE 80155-4958

079465340 FRIEDLAND,JEFFREY MD 01 30 31 GORDON NE 80155-4958

079465340 FRIEDLAND,JEFFREY  MD MD 01 30 31 GERING NE 80155-4958

079465340 FRIEDLAND,JEFFREY A MD 01 30 31 OSHKOSH NE 80155-4958

079465340 FRIEDLAND,JEFFREY A MD 01 30 31 ALLIANCE NE 80155-4958

079465340 FRIEDLAND,JEFFREY A MD 01 30 31 SCOTTSBLUFF NE 80155-4958

508020719 FRIEDLANDER,JAMES LOUIS MD 01 03 33 OMAHA NE 68124-0000

526952301 FRIEDLANDER,JOEL AARON DO 02 37 31 AURORA CO 80256-0001

356586229 FRIEDLEIN,TIMOTHY MD 01 20 33 SCOTTSBLUFF NE 69361-1248

356586229 FRIEDLEIN,TIMOTHY MD 01 14 33 SCOTTSBLUFF NE 69363-1248

356586229 FRIEDLEIN,TIMOTHY MD 01 06 33 ALLIANCE NE 69363-1248

356586229 FRIEDLEIN,TIMOTHY MD 01 20 33 SIDNEY NE 69363-1248

502926505 FRERICHS,LYNAE PHD 67 62 31 LINCOLN NE 68505-3092

505114558 FRIEDMAN,JONATHAN  CSW CSW 44 80 31 OMAHA NE 68134-6821

490903974 FRIEDMAN,MICHAEL V MD 01 30 33 ST LOUIS MO 63160-0352

490903974 FRIEDMAN,MICHAEL V MD 01 30 31 O'FALLON MO 63160-0352

490903974 FRIEDMAN,MICHARL V MD 01 30 31 ST LOUIS MO 63160-0352

050406890 FRIEDMAN,NORMAN MD 01 04 31 AURORA CO 80256-0001

361388446 FRIEDMAN,SANDRA  MD MD 01 37 31 AURORA CO 80256-0001

480821932 FRIEDMAN,SHERI MD 01 13 31 AURORA CO 80256-0001

480821932 FRIEDMAN,SHERI MD 01 13 33 SCOTTSBLUFF NE 69363-1248

480821932 FRIEDMAN,SHERI JILL MD 01 13 33 FORT COLLINS CO 80527-2999

523110051 FRIEDNASH,MARTI MD 01 07 33 AURORA CO 80256-0001

387049942 FRIEDRICH,LEAH  PA PA 22 12 33 KEARNEY NE 68848-0550

471471413

FRIEDRICHSDORF,STEFAN 

JOERG MD 01 37 31 MINNEAPOLIS MN 55486-1833
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508119794 FRIEHE,KRISTIN STHS 68 64 32 DAKOTA DUNES SD 57049-5011

504965754 FRIEDMAN,JARED ANTHONY MD 01 67 31 SIOUX FALLS SD 57105-3762

510602590 FRYER,JEFFREY ANES 15 05 33 LOVELAND CO 85072-2631

508119794 FRIEHE,KRISTIN HEAR 60 87 33 DAKOTA DUNES SD 57049-5011

978902718 FRIELDS,AMY MD 01 08 33 GRAETTINGER IA 50402-0000

100256761 FRIEND AMBULANCE SERVICE TRAN 61 59 62 235 MAPLE ST FRIEND NE 68164-7880

470549049 FRIEND MED CTR PC 13 08 03 1210 2ND ST PO BOX 227 FRIEND NE 68359-0227

100250861 FRIEND MED CTR RHC IRHC 20 70 03 1210 SECOND STREET FRIEND NE 68359-1116

480842748 FRIEND,JENNIFER ARNP 29 45 33 OMAHA NE 68124-0607

480842748 FRIEND,JENNIFER BARBARA ARNP 29 45 31 OMAHA NE 50331-0315

480842748 FRIEND,JENNIFER BARBARA ARNP 29 45 31 OMAHA NE 50331-0315

480842748 FRIEND,JENNIFER BARBARA ARNP 29 45 31 PAPILLION NE 50331-0315

480842748 FRIEND,JENNIFER BARBARA ARNP 29 45 31 OMAHA NE 50331-0315

480842748 FRIEND,JENNIFER BARBARA ARNP 29 45 31 OMAHA NE 50331-0315

470813599 FRIEND,PATRICK DC DC 05 35 62 EAGLE RUN CHIRO PC 13808 W MAPLE RD 116OMAHA NE 68164-2408

522337956 FRIEDRICK,JASON  MD MD 01 01 31 AURORA CO 80256-0001

027548031 FRIEND,THERESA M ARNP 29 90 33 PINE RIDGE SD 57770-1201

470438821

FRIENDSHIP HOME ASSISTED 

LIVING NH 11 75 00 295 N 8TH PO BOX 340 BURWELL NE 68823-0340

100260228 FRIENDSHIP PROGRAM INC TRAN 61 95 62 7315 MAPLE ST OMAHA NE 68134-6821

100260228 FRIENDSHIP PROGRAM INC TRAN 61 95 62 7315 MAPLE ST OMAHA NE 68134-6821

470630365

FRIENDSHIP PROGRAM INC 

ADULT DAY CR RN 30 79 62 7315 MAPLE ST OMAHA NE 68134-6821

470630365

FRIENDSHIP PROGRAM INC-

DAY REHAB DAYR 45 80 62 7315 MAPLE STE 1 OMAHA NE 68134-6821

470630365

FRIENDSHIP PROGRAM-COMM 

SUPPORT CSW 44 80 01 7315 MAPLE ST STE 1 OMAHA NE 68134-6821

506154404 FRIES,KRISTEN ALYCE PA 22 08 33 LINCOLN NE 68505-0000

391720120 FRIES,PATTI OD 06 87 35 OMAHA NE 68103-1112

391720120 FRIES,PATTI OD 06 87 33 OMAHA NE 68103-1112

391720120 FRIES,PATTI LYNN OD 06 87 33 OMAHA NE 68103-1112

391720120 FRIES,PATTI LYNN OD 06 87 31 OMAHA NE 68103-1112

100264188 FRIEDMAN,JOSHUA  PHD PHD 67 62 62 6107 MAPLE ST STE B OMAHA NE 68104-4001

505134299 FRIESEN,CLAYTON MD 01 11 31 HASTINGS NE 68901-4451

505134299 FRIESEN,CLAYTON JOSE MD 01 06 33 LINCOLN NE 68526-9797
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505134299 FRIESEN,CLAYTON JOSE MD 01 06 33 LINCOLN NE 68526-9797

505134299 FRIESEN,CLAYTON JOSE MD 01 06 33 HASTINGS NE 68526-9797

505134299 FRIESEN,CLAYTON JOSE MD 01 06 33 GRAND ISLAND NE 68526-9797

505134299 FRIESEN,CLAYTON JOSE MD 01 06 33 NORTH PLATTE NE 68526-9797

505134299 FRIESEN,CLAYTON JOSE MD 01 06 33 COLUMBUS NE 68526-9797

506924565 FRIESEN,CORWIN D MD 01 16 32 LINCOLN NE 68506-1275

508927399 FRIESEN,DELTON R OTHS 69 74 33 GRAND ISLAND NE 68802-5285

508927399 FRIESEN,DELTON R OTHS 69 74 33 KEARNEY NE 68845-2909

507526507 FRIESEN,HAROLD ANES 15 43 33 HASTINGS NE 68901-7551

505706016 FRIESEN,JAN STHS 68 49 33 HENDERSON NE 68371-8929

506214866 FRIESEN,KELLY STHS 68 49 33 PLATTSMOUTH NE 68048-5676

508927399 FRIESEN,DELTON OTHS 69 74 33 KEARNEY NE 68848-3136

505232218 FROESCHL,JOSEPH  PLMHP PLMP 37 26 33 FALLS CITY NE 68310-2041

508827131 FRIESEN,KURSTIN L MD 01 37 32 LINCOLN NE 68516-4276

505114741 FRIESEN,LINDSY  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-5858

260048607 FRIESEN,MERLIN MD 01 01 31 BEATRICE NE 68310-0278

509525428 FRIESEN,ROBERT H ANES 15 05 33 AURORA CO 80256-0001

503443972 FRIESS,RICHARD W MD 01 08 33 SIOUX FALLS SD 57117-5074

482949995 FRIESSEN,NICHOLE PA 22 13 33 SIOUX CITY IA 57049-1430

339363989 FRIESTAD,LAWRENCE ANES 15 43 31 MCCOOK NE 69001-3482

497708578 FRIEZE,TODD A MD 01 01 31 JUNCTION CITY KS 66441-4139

546531926 FRIGYES,LAURA MD 01 11 33 ELKHORN NE 68103-0755

546531926 FRIGYES,LAURA ANN MD 01 11 31 ELKHORN NE 68103-0755

517601647 FRIMAN,PATRICK C  (C) PHD 67 62 35 BOYS TOWN NE 68010-0110

100263979

FRPS-WISNER FAMILY 

MEDICINE PC 13 70 01 1101 9TH STREET WISNER NE 68701-3645

650527839 FRISBIE,HECTOR LOPEZ PA 22 01 31 OMAHA NE 76124-0576

523869015 FRISCH,CHARLES ANES 15 43 31 ALLIANCE NE 69301-0810

505191523 FRISKOPP,AMANDA STHS 68 49 33 OMAHA NE 68131-0000

507040501 FRISTON,KRISTA  PSYD PHD 67 62 31 BROKEN BOW NE 68802-5858

507040834 FRITSCH,SARA RPT 32 65 33 LINCOLN NE 68510-2580

507040834 FRITSCH,SARA RPT 32 65 33 LINCOLN NE 68510-2580

507040834 FRITSCH,SARA RPT 32 65 33 LINCOLN NE 68510-2580

507040834 FRITSCH,SARA RPT 32 65 33 LINCOLN NE 68510-2580

508866383 FRITSCH,THOMAS DDS 40 19 62 1600 NO 56TH ST LINCOLN NE 68504-3115

505232218 FROESCHL,JOSEPH  PLMHP PLMP 37 26 35 AUBURN NE 68310-2041

507040501 FRITSON,KRISTA  (C) PHD 67 62 35 HOLDREGE NE 68949-0102

507040501 FRITSON,KRISTA  (C) PHD 67 62 35 KEARNEY NE 68847-5225

507040501 FRITSON,KRISTA  (C) PHD 67 62 32 BROKEN BOW NE 68822-0204

507040501 FRITSON,KRISTA  (C) PHD 67 62 33 KEARNEY NE 68802-5858

507040501 FRITSON,KRISTA  (C) PHD 67 62 35 KEARNEY NE 68802-5858
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507040501 FRITSON,KRISTA  (C) PHD 67 62 33 KEARNEY NE 68847-2700

505232218 FROESCHL,JOSEPH  PLMHP PLMP 37 26 33 AUBURN NE 68310-2041

504721171 SIEH,LINDA  CTA CTA1 35 26 31 OMAHA NE 68152-2139

507040501 FRITSON,KRISTA  (C) PHD 67 62 35 KEARNEY NE 68847-3055

507040501 FRITSON,KRISTA  PHD PHD 67 62 35 KEARNEY NE 68845-2864

507040501 FRITSON,KRISTA  PHD PHD 67 62 31 KEARNEY NE 68845-5015

100250825 FRITSON,KRISTA K(C) PHD 67 62 62 905 W 25TH ST KEARNEY NE 68848-0846

453949459 FRITTS JR,HOLLIS M MD 01 30 33 ST LOUIS PARK MN 55416-0000

503151265 FRITZ,DANIEL ROBERT MD 01 30 33 ABERDEEN SD 57401-4115

473132399 FRITZ,ERIN ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

155687140 FRITZ,KARL ANES 15 05 33 AURORA CO 80256-0001

155687140 FRITZ,KARL MD 01 05 31 DENVER CO 80203-4405

504962466 FRITZ,LORI ARNP 29 08 33 SPEARFISH SD 04915-9263

100251235 FRITZ,MARIA  LIMHP IMHP 39 26 62 2500 NORTHVIEW RD STE 102 LINCOLN NE 68521-1383

506961181 FRITZ,MARIA  LIMHP IMHP 39 26 33 LINCOLN NE 68521-1383

504962466 FRITZ,LORI ARNP 29 91 31 RAPID CITY SD 04915-9263

475881857 FRITZ,WALLACE MD 01 16 33 SIOUX FALLS SD 57117-5074

507116371 FRITZEN,JASON TRAVIS PA 22 20 33 KEARNEY NE 68845-2909

520134121 FRITZLER,JESSICA APRN ARNP 29 26 33 SIDNEY NE 69361-4650

520134121 FRITZLER,JESSICA APRN ARNP 29 26 33 ALLIANCE NE 69361-4650

520134121 FRITZLER,JESSICA APRN ARNP 29 26 33 SCOTTSBLUFF NE 69361-4650

432041942

FRIZZELL-PRATT,VICKIE A  

LIMHP IMHP 39 26 35 LINCOLN NE 68516-5802

432041942

FRIZZELL-PRATT,VICKIE A  

LIMHP IMHP 39 26 35 LINCOLN NE 68506-4004

432041942

FRIZZELL-PRATT,VICKIE A  

LIMHP IMHP 39 26 35 LINCOLN NE 68506-2891

432041942

FRIZZELL-PRATT,VICKIE A  

LIMHP IMHP 39 26 35 LINCOLN NE 68506-2891

508742610 FROCK,JAMES MD 01 44 33 OMAHA NE 68164-8117

508742610 FROCK,JAMES THOMAS MD 01 44 33 OMAHA NE 68164-8117

508742610 FROCK,JAMES THOMAS MD 01 44 33 OMAHA NE 68164-8117

520622649 FROEHLICH,JUDY STHS 68 49 33 BELLEVUE NE 68005-3591

146448885 FROELICH,JERRY MD 01 30 35 MINNEAPOLIS MN 55486-1562

508784430 FROEMMING,JULIE STHS 68 49 33 OMAHA NE 68131-0000

482761297 FROESCHLE,MARY LYNN DDS 40 19 33 LINCOLN NE 68583-0740

999409450 FROGOZO,MELANIE DO 02 18 31 IOWA CITY IA 52242-1009

483620093 FROM,ROBERT ANES 15 05 33 IOWA CITY IA 52242-1009

505232218 FROESCHL,JOSEPH  PLMHP PLMP 37 26 35 BEATRICE NE 68310-2041

503175441 FROMM,DAVID MD 01 02 35 RAPID CITY SD 57709-6020
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556981375 FROMM,JANINE  MD MD 01 26 33 LINCOLN NE 68588-0618

503964081 FROMM,STUART E MD 01 20 33 RAPID CITY SD 57709-6850

523191659 FRONCZAK,CAROLYN MD 01 02 33 OMAHA NE 68103-1112

841267829

FRONT RANGE CTR-BRAIN & 

SPINE SURG PC 13 14 05 1313 RIVERSIDE AVE FORT COLLINS CO 80524-4352

100262153 FRONT RANGE ENT,PC PC 13 04 03 6500 29TH ST STE 106 GREELEY CO 80634-8386

100263607

FRONT RANGE PAIN 

MEDICINE,LLC PC 13 05 01 3744 S TIMBERLINE RD SUITE 102 FORT COLLINS CO 80525-4334

508707105 BLAKENSHIP,JOSEPH PA 22 08 33 GERING NE 69363-1248

100255883

FRONTIER COUNTY 

AMBULANCE TRAN 61 59 62 111 WEST FIRST CURTIS NE 68164-7880

100255405

FRONTIER EMERGENCY 

PHYSICIANS,LLP PC 13 67 03 214 E 23RD ST CHEYENNE WY 82001-4559

911849722

FRONTIER HOME MED  

MCCOOK RTLR 62 87 62 708 EAST B ST MCCOOK NE 69130-1734

100257173 FRONTIER HOME MEDICAL RTLR 62 87 62 802 N WEBB RD GRAND ISLAND NE 69130-1734

911849722

FRONTIER HOME MEDICAL - 

COZAD RTLR 62 87 62 304 W 8TH ST COZAD NE 69130-1734

100252492

FRONTIER HOME MEDICAL - 

KEARNEY RTLR 62 87 62 3813 2ND AVE KEARNEY NE 69130-1734

100252383

FRONTIER HOME MEDICAL - 

LINCOLN RTLR 62 87 62 4550 O ST LINCOLN NE 69130-1734

100250289

FRONTIER HOME MEDICAL,INC-

OMAHA RTLR 62 87 62 8425 F STREET OMAHA NE 69130-1734

100250779

FRONTIER ORTHOPEDIC 

SERVICES,PC RTLR 62 87 62 611 E CARLSON ST STE 115 CHEYENNE WY 93001-0005

100258073 FROST ANESTHESIA,PC ANES 15 43 03 4911 SO 118TH ST OMAHA NE 67114-0388

585361274 FROST-STRUNK,LISA J DDS 40 19 33 OMAHA NE 68144-2869

100263791 FRONTIER HME MEDICAL,INC RTLR 62 87 62 316 EAST AVENUE HOLDREGE NE 69130-1734

349702056 FROST,GILLIAN OTHS 69 74 33 GRAND ISLAND NE 68803-4635

349702056 FROST,GILLIAN OTHS 69 74 33 OMAHA NE 68137-1124

349702056 FROST,GILLIAN OTHS 69 74 33 PLATTSMOUTH NE 68048-5676

506824224 FROST,JOSEPH ANES 15 43 33 OMAHA NE 67114-0388

504029610 FROST,MELINDA JO ARNP 29 01 31 SIOUX FALLS SD 57105-3762

486568090 FROST,MICHAEL D MD 01 13 32 ST PAUL MN 55102-2697

502041777 FROST,RYAN ANES 15 43 33 SIOUX FALLS SD 57101-2756

503767085 FROST,JAMES MD 01 22 31 RAPID CITY SD 57709-0238

503767074 FROST,STEVEN G ANES 15 05 33 RAPID CITY SD 57709-2760

503767108 FROST,TIMOTHY MD 01 30 32 RAPID CITY SD 55486-2999

506083693 FROST,TRISHA MARIE ARNP 29 08 33 LINCOLN NE 68506-7250
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506083693 FROST,TRISHA MARIE ARNP 29 08 33 LINCOLN NE 68506-7250

506083693 FROST,TRISHIA ARNP 29 08 33 LINCOLN NE 68521-2134

508087523 FRUEHLING,ERICH MD 01 06 31 HASTINGS NE 68901-4451

508087523 FRUEHLING,ERICH MD 01 06 33 LINCOLN NE 68526-9437

508087523 FRUEHLING,ERICH RICHARD MD 01 06 33 LINCOLN NE 68526-9797

508087523 FRUEHLING,ERICH RICHARD MD 01 06 33 LINCOLN NE 68526-9797

508087523 FRUEHLING,ERICH RICHARD MD 01 06 33 HASTINGS NE 68526-9797

508087523 FRUEHLING,ERICH RICHARD MD 01 06 33 GRAND ISLAND NE 68526-9797

508087523 FRUEHLING,ERICH RICHARD MD 01 06 33 NORTH PLATTE NE 68526-9797

508087523 FRUEHLING,ERICH RICHARD MD 01 06 33 COLUMBUS NE 68526-9797

100263975

FRPS-LAUREL FAMILY 

MEDICINE PC 13 70 01 218 E 2ND ST LAUREL NE 68701-3645

506587978 FRUEHLING,RICHARD MD 01 08 33 GRAND ISLAND NE 68802-9802

506047612 FRUEHLING,SARAH  LIMHP IMHP 39 26 35 HASTINGS NE 68901-4541

506047612 FRUEHLING,SARAH  LIMHP IMHP 39 26 62 223 E 14TH ST SUITE 93 HASTINGS NE 68901-3240

508702378 FRUGE,DOUGLAS PLADC PDAC 58 26 33 LINCOLN NE 68508-2949

331529930 FRUHLING,RHONDA ARNP 29 11 31 IOWA CITY IA 52242-1009

090361727 FRUMKIN,MICHAEL S MD 01 08 33 OMAHA NE 68164-8117

506154803 FRY,AMBER  LIMHP IMHP 39 26 31 OMAHA NE 68154-4715

508707105 BLANKENSHIP,JOSEPH  PA PA 22 08 33 SCOTTSBLUFF NE 69363-1248

506889869 FRYDA,ANN MARIE RPT 32 65 33 FREMONT NE 68025-2242

506889869 FRYDA,ANN MARIE RPT 32 65 33 GRAND ISLAND NE 68801-9720

506889869 FRYDA,ANN RPT 32 65 33 COLUMBUS NE 68601-2152

506889869 FRYDA,ANN MARIE RPT 32 65 33 GRAND ISLAND NE 68803-4635

506889869 FRYDA,ANN MARIE RPT 32 65 33 NORTH BEND NE 68649-0000

506889869 FRYDA,ANN MARIE RPT 32 65 33 WEST POINT NE 68788-2500

508471494

FRYDMAN DE LEVIN,SUSANA  

LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508471494

FRYDMAN DE LEVIN,SUSANA  

LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

508471494

FRYDMAN DE LEVIN,SUSANA  

LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508471494 FRYDMAN,SUSANA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

505198952 FRYE,KAREN  CTA CTA2 34 26 33 KEARNEY NE 68845-2884

505198952 FRYE,KAREN  CTA CTA2 34 26 33 KEARNEY NE 68845-2884

504464336 FRYETT,ROGER ANES 15 43 33 NORTH PLATTE NE 69101-0608

484967219 FRYZEK,MATTHEW F MD 01 11 33 COUNCIL BLUFFS IA 51503-4643

420888520 FRYZEK,ROBERT K MD MD 01 08 62 14 NO WALNUT ST GLENWOOD IA 51534-1739

470426285 FT CALHOUN CLNC - NON RHC CLNC 12 08 01 4929 COUNTY RD P43 FORT CALHOUN NE 68008-1199
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507234191 JIROVSKY,CRAYTON  LMHP LMHP 36 26 33 LINCOLN NE 68526-9467

476005807

FT CALHOUN COMM SCH-SPED 

OT-89-0003 OTHS 69 49 03 1506 LINCOLN ST FT CALHOUN NE 68023-0430

476005807

FT CALHOUN COMM SCH-SPED 

PT-89-0003 RPT 32 49 03 1506 LINCOLN ST FT CALHOUN NE 68023-0430

476005807

FT CALHOUN COMM SCH-SPED 

ST-89-0003 STHS 68 49 03 1506 LINCOLN ST FT CALHOUN NE 68023-5373

470661929 FT CALHOUN FIRE AND RESCUE TRAN 61 59 62 600 N 14TH PO BOX 187 FT CALHOUN NE 68164-7880

840679626 FT COLLINS YOUTH CLINIC,PC PC 13 37 03 1200 E ELIZABETH ST FT COLLINS CO 80524-4007

100257453

FTHR FLANAGANS BOYS HOME-

ADULT ASA ASA 48 26 05 13460 WALSH DR BOYS TOWN NE 68010-0110

515066944 FU,KAI MD 01 22 35 OMAHA NE 68103-1112

470822904 FUCHS,NORA STHS 68 64 64 3763 39TH AVE STE 300 COLUMBUS NE 68601-4530

470822904 FUCHS,NORA HEAR 60 87 64 3763 39TH AVE STE 300 COLUMBUS NE 68601-4530

508721649 FUCHS,ROBERT RPT 32 65 31 OMAHA NE 68198-5450

504721171 SIEH,LINDA  CTA CTA1 35 26 31 FREMONT NE 68152-2139

506889869 FRYDA,ANN RPT 32 65 33 NORFOLK NE 68701-4558

065724677 FUDGE,DANIEL  (C) PHD 67 62 33 OMAHA NE 68105-2981

065724677 FUDGE,DANIEL  (C) PHD 67 62 33 FREMONT NE 68105-2981

065724677 FUDGE,DANIEL  PHD PHD 67 62 31 LINCOLN NE 68105-0000

065724677 FUDGE,DANIEL  PHD PHD 67 26 33 LINCOLN NE 68516-1276

065724677 FUDGE,DANIEL  PHD PHD 67 62 35 LINCOLN NE 68516-1276

506115505 FUEHRER,JODI ARNP 29 08 31 EDGAR NE 68901-4451

506115505 FUEHRER,JODI ARNP 29 01 31 SUTTON NE 68901-4451

506115505 FUEHRER,JODI ARNP 29 01 31 BLUE HILL NE 68901-4451

506115505 FUEHRER,JODI ARNP 29 08 31 HASTINGS NE 68901-4451

506115505 FUEHRER,JODI ARNP 29 08 31 HASTING NE 68901-4451

506115505 FUEHRER,JODI MARIE ARNP 29 08 31 HASTINGS NE 68901-4451

506115505 FUEHRER,JODI MARIE ARNP 29 08 33 HASTINGS NE 68901-4451

506115505 FUEHRER,JODI MARIE ARNP 29 08 33 BLUE HILL NE 68901-4451

506115505 FUEHRER,JODI MARIE ARNP 29 08 33 EDGAR NE 68901-4451

470704786 FUEHRER,TIMOTHY DC 05 35 62 812 4TH AVE HOLDREGE NE 68949-2205

501802420 FUELLER,DEBRA ARNP 29 29 33 BISMARCK ND 58502-2698

134844575 FUENTE-DEVILLA,MARIA E MD 01 41 31 NORTH PLATTE NE 69101-1167

140925245 FUENTES,LAURA DDS 40 19 33 NIOBRARA NE 68760-7201

048425210 FUENZALIDA,CHARELS  MD MD 01 06 31 VAIL CO 04915-4009

506115505 FUEHRER,JODI ARNP 29 08 31 GRAND ISLAND NE 69101-6293

048425210 FUENZALIDA,CHARLES MD 01 06 35 AURORA CO 02284-8601

048425210 FUENZALIDA,CHARLES MD 01 06 33 OGALLALA NE 02284-8601
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048425210 FUENZALIDA,CHARLES MD 01 06 32 GRANT NE 02284-8601

048425210 FUENZALIDA,CHARLES MD 01 06 31 SPRINGFIELD CO 04915-4009

048425210 FUENZALIDA,CHARLES MD 01 06 31 PARKER CO 04915-4009

048425210 FUENZALIDA,CHARLES  MD MD 01 06 31 DEL NORTE CO 04915-4009

048425210 FUENZALIDA,CHARLES  MD MD 01 06 31 HUGO CO 04915-4009

048425210 FUENZALIDA,CHARLES  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

048425210 FUENZALIDA,CHARLES  MD MD 01 06 31 LAJARA CO 04915-4009

048425210 FUENZALIDA,CHARLES  MD MD 01 06 31 DENVER CO 04915-4009

048425210 FUENZALIDA,CHARLES  MD MD 01 06 31 LONE TREE CO 04915-4009

048425210 FUENZALIDA,CHARLES ERNEST MD 01 06 31 BURLINGTON CO 04915-4009

048425210 FUENZALIDA,CHARLES ERNEST MD 01 06 31 AURORA CO 04915-4009

505254876 FUERHOFF,KENDRA  CTA CTA2 34 26 35 NORFOLK NE 68701-5006

273740021 FUERST,DANIEL L MD 01 30 33 KEARNEY NE 68848-2435

397449537 FUERST,VERONICA ARNP 29 08 35 KEARNEY NE 68848-7440

397449537 FUERST,VERONICA ARNP 29 08 33 FRANKLIN NE 68939-0315

397449537 FUERST,VERONICA ARNP 29 08 33 HILDRETH NE 68939-0315

397449537 FUERST,VERONICA ARNP 29 08 33 CAMPBELL NE 68939-0315

397449537 FUERST,VERONICA L ARNP 29 08 31 FRANKLIN NE 68939-0315

397449537 FUERST,VERONICA L ARNP 29 08 33 RED CLOUD NE 68970-0467

481171359 MOORE,KATHRYN ARNP 29 91 33 ONAWA IA 51040-1554

508087848 BROVONT,TIMOTHY DDS 40 19 33 NORFOLK NE 68701-5248

397449537 FUERST,VERONICA LEE ARNP 29 08 33 CAMPBELL NE 68939-0315

397449537 FUERST,VERONICA LEE ARNP 29 08 33 HILDRETH NE 68939-0315

389965282 FUERSTENBERG,JON DEREK MD 01 11 31 MINNEAPOLIS MN 55480-0206

509586322 FUGATE,CARL MD 01 01 33 BELOIT KS 67420-0587

160401846 FUGATE,JOHN MD 01 37 32 MINNEAPOLIS MN 55404-4387

507766654 FUGATE,MARLIN J MD 01 30 33 TOPEKA KS 66601-1887

508197665 FUGLEBERG,SARAH HEAR 60 87 33 OMAHA NE 68010-0110

508197665 FUGLEBERG,SARAH STHS 68 64 35 LINCOLN NE 68583-0731

508197665 FUGLEBERG,SARAH MARIE STHS 68 64 33 OMAHA NE 68131-0110

508197665 FUGLEBERG,SARAH MARIE STHS 68 64 33 OMAHA NE 68001-1010

508197665 FUGLEBERG,SARAH MARIE STHS 68 64 33 OMAHA NE 68103-0480

480781830 GALLIGAN,JOHN MD 01 20 31 OMAHA NE 68144-5253

480781830 GALLIGAN,JOHN MD 01 20 31 OMAHA NE 68144-5253

508197665 FUGLEBERG,SARAH MARIE STHS 68 64 31 OMAHA NE 68010-0110

508197665 FUGLEBERG,SARAH MARIE STHS 68 64 31 OMAHA NE 68103-0480

508197665 FUGLEBERG,SARAH MARIE HEAR 60 87 33 OMAHA NE 68010-0110

505083563 FUHR,HOLLY A LIMHP IMHP 39 26 35 YORK NE 68467-0503

522236354 FUHR,PETER MD 01 01 31 AURORA CO 80256-0001

p. 560 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505805036

FUHRMAN,JEFFREY EDMUND  

LIMHP IMHP 39 26 31 SCOTTSBLUFF NE 69363-1248

505083563 FUHR,HOLLY  LMHP LMHP 36 26 31 YORK NE 68467-0503

505805036

FUHRMAN,JEFFREY EDMUND  

LMHP LMHP 36 26 31 SCOTTSBLUFF NE 69363-1437

084845661 FUKAMI,NORIO MD 01 10 31 AURORA CO 80256-0001

576783102 FUKUSHIMA,DOREEN  MD MD 01 26 31 NORTH PLATTE NE 69101-6525

576783102 FUKUSHIMA,DOREEN  MD MD 01 26 31 NORTH PLATTE NE 69103-0430

576783102 FUKUSHIMA,DOREEN  MD MD 01 26 35 NORTH PLATTE NE 69103-1167

601296392 FULCHER,DEREK JOSEPH ANES 15 05 33 OMAHA NE 68103-1112

480781830 GALLIGAN,JOHN MD 01 20 31 BELLEVUE NE 68144-5253

476273208 GANESAN,JAYANTHI MD 01 11 33 OMAHA NE 68164-8117

503963922 FULLENKAMP,LISA STHS 68 87 33 PLATTSMOUTH NE 68048-2056

503963922 FULLENKAMP,LISA JANE STHS 68 87 33 SIOUX CITY IA 51106-0000

508988771 FULLENKAMP,MICHAEL MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

508988771 FULLENKAMP,MICHAEL MD 01 67 33 OMAHA NE 45263-3676

508988771 FULLENKAMP,MICHAEL MD 01 01 33 PAPILLION NE 45263-3676

564435650 FULLER,BRIAN MD 01 41 33 GREELEY CO 85038-9643

508047610 FULLER,BRIAN  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

508047610 FULLER,BRIAN  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

508047610 FULLER,BRIAN  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

564435650 FULLER,BRIAN GILDAS MD 01 32 31 STERLING CO 85072-2680

505644066 FULLER,JAMES  CSW CSW 44 80 33 LINCOLN NE 68502-3713

043460459 FULLER,JONATHAN MD 01 20 33 OMAHA NE 68154-5336

043460459 FULLER,JONATHAN MD 01 08 35 OMAHA NE 68107-1656

043460459 FULLER,JONATHAN R MD 01 20 33 OMAHA NE 68107-1656

478764676 FULLER,LAURA  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

478764676 FULLER,LAURA LU PHD 67 26 31 IOWA CITY IA 52242-1009

595467343 FULLER,MICHAEL  MD MD 01 26 31 GREELEY CO 85038-9643

529231810 FULLER,RONALD DDS 40 19 31 AINSWORTH NE 69210-1420

529231810 FULLER,RONALD DDS 40 19 33 VALENTINE NE 69201-1880

522392345 FULLER,SAMUEL MD 01 30 33 LARAMIE WY 80527-0580

480781830 GALLIGAN,JOHN  MD MD 01 20 33 OMAHA NE 68144-5253

522392345 FULLER,SAMUEL E MD 01 30 33 FT COLLINS CO 80527-0580

505667616 FULLER,WILLIAM  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

476004345

FULLERTON PUB SCH-SP ED PT-

63-0001 RPT 32 49 03 BOX 520 606 4TH ST FULLERTON NE 68601-0000

476004345

FULLERTON PUB SCH-SP ED ST-

63-0001 STHS 68 49 03 606 4TH ST BOX 520 FULLERTON NE 68601-8537

p. 561 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100256879 FULLERTON RESCUE SQUAD TRAN 61 59 62 203 FULLERTON FULLERTON NE 68164-7880

100260544

FULLERTON VAN/FULLERTON 

AREA SR CTR TRAN 61 94 62 903 BROADWAY FULLERTON NE 68638-0000

500604985 FULLERTON,DAVID A MD 01 06 31 AURORA CO 80256-0001

505112129 FULLER,ANDREW  CSW CSW 44 80 31 LINCOLN NE 68102-1226

288868991 FULLMAN,LEA STHS 68 49 33 HASTINGS NE 68901-5650

288868991 FULLMAN,LEAH STHS 68 49 33 HENDERSON NE 68371-8929

508118642

FULLNER-MARSHALL,MELISSA 

ANN PA 22 01 33 NIOBRARA NE 68760-7201

508118642

FULLNER-MARSHALL,MELISSA 

ANN PA 22 08 33 CREIGHTON NE 68729-0255

508118642

FULLNER-MARSHALL,MELISSA 

ANN PA 22 08 33 VERDIGRE NE 68783-0099

508118642

FULLNER-MARSHALL,MELISSA 

ANN PA 22 08 33 VERDIGRE NE 68783-0099

507171510 FULLNER,JONATHAN DANIEL MD 01 12 33 OMAHA NE 68103-1112

508118642

FULLNERMARSHALL,MELISSA 

ANN PA 22 11 33 YANKTON SD 57078-3306

100262353 FULMER,ROSTETTA TRAN 61 96 62 708 GARFIELD ST HOLDREGE NE 68949-2321

509848862 FULTON,KRISTEN MD 01 11 33 LAVISTA NE 68164-8117

509848862 FULTON,KRISTEN MD 01 11 33 LAVISTA NE 68164-8117

506062799 FULTON,MELISSA ARNP 29 34 33 LINCOLN NE 68516-3389

515726940 FULTON,MICHAEL MD 01 11 33 LAVISTA NE 68164-8117

505157156 GALLAGHER,RYAN RPT 32 65 33 BLOOMFIELD NE 68718-0307

515726940 FULTON,MICHAEL J MD 01 11 33 LAVISTA NE 68164-8117

505726217 FUNDUS,KAREN STHS 68 49 33 NORFOLK NE 68702-0139

506807359 FUNES,VENITA  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

504848044 FUNK,ALLEN  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

509044254 FUNK,BETSY  LMHP LMHP 36 26 31 OMAHA NE 68102-1226

509044254 FUNK,ELIZABETH  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

060985392 FURQAN,MUHAMMAD MD 01 11 35 IOWA CITY IA 52242-1009

100254308 FUNK,JASON DC 05 35 62 309 W 3RD ST STE 3 PO BOX 780 RUSHVILLE NE 69360-0780

507087306 FUNK,MEGGIN STHS 68 49 33 GORDON NE 69343-1044

506234129 FUNK,SHAYLA OTHS 69 49 33 DAVID CITY NE 68632-1724

506234129 FUNK,SHAYLA R OTHS 69 49 33 SCHUYLER NE 68661-2016

602057989 FUNK,TRACY MD 01 37 31 AURORA CO 80256-0001

503968067 FUNK,TRISHA MARIE STHS 68 87 31 OMAHA NE 68198-0000

215488537 FUORTES,LAURENCE MD 01 11 31 200 HAWKINS DR IOWA CITY IA 52242-0000

478847330 FUOSS,CARYL  LISW LMHP 36 26 33 SPENCER IA 51301-4436
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505765561 YOUNG,LISA ARNP 29 26 35 CRETE NE 68310-2041

506193436 FURASEK,MICHAEL MD 01 11 35 LINCOLN NE 68506-0971

506193436 FURASEK,MICHAEL MD 01 11 35 LINCOLN NE 68506-0971

521275659 FURER,STEVEN A MD 01 67 33 AURORA CO 80217-3862

198582231 FURFARI,KRISTIN MD 01 11 31 AURORA CO 80256-0001

018604185 FURMAN,DAVID LAWRENCE MD 01 10 33 KEARNEY NE 68510-0000

297564063 FURMAN,WAYNE MD 01 41 31 MEMPHIS TN 38148-0001

470618462 FURMANSKI,M A DDS DDS 40 19 62 302 S BAILEY PO BOX 1575 NORTH PLATTE NE 69101-1575

221641503 FURNESS,PETER MD 01 34 31 AURORA CO 80256-0001

221641503 FURNESS,PETER MD 01 34 33 DENVER CO 80218-1216

508088865 FURR,GINA  PPHD PPHD 57 26 31 LINCOLN NE 68506-5247

018604185 FURMAN,DAVID MD 01 67 33 DENVER CO 80217-3862

470601327 FURST,HENRY CHARLES DDS 40 19 62 632 S 4TH PO BOX 102 EAGLE NE 68347-0102

507043894 FURSTENAU,JENNIFER OD 06 87 33 NORFOLK NE 68701-7702

507043894 FURSTENAU,JENNIFER ANN OD 06 87 33 PIERCE NE 68701-7702

507043894 FURSTENAU,JENNIFER ANN OD 06 87 32 RANDOLPH NE 68781-0000

507363169 FURTAK,EDWARD OD 06 87 33 OMAHA NE 68112-1808

503805493 FURTH,HEIDI MARIE ARNP 29 07 31 SIOUX FALLS SD 57118-6370

555787597 FURUTA,GLENN MD 01 01 31 AURORA CO 80256-0001

100254187 FUSS,ADRIAN L DDS 40 19 64 416 WEST 2ND ST PO BOX 67 KIMBALL NE 69145-0069

505765561 YOUNG,LISA ARNP 29 26 35 FAIRBURY NE 68310-2041

507944971 FUSS,TRINITY JENET PA 22 16 33 SCOTTSBLUFF NE 69363-1248

504027554 FUXA,DANIEL ANES 15 05 33 SIOUX CITY IA 55387-4552

364947678 FUZAK,JULIA MD 01 37 31 AURORA CO 80256-0001

100264267

CHADRON VOLUNTEER FIRE 

DEPT TRAN 61 59 62

CHADRON VOL FIRE 

FIG 302 W 3RD ST CHADRON NE 68164-7880

474946249

GABRIEL-GRIGGS,SHANNON 

MARIE MD 01 22 33 SIOUX FALLS SD 57117-5050

507154937 GABRIEL,JOEL MD 01 08 33 OMAHA NE 68103-1112

507154937 GABRIEL,JOEL DOUGLAS MD 01 08 31 SEWARD NE 68434-2226

508961482 GABRIEL,STEVEN  PA PA 22 01 33 LINCOLN NE 68503-3610

508961482 GABRIEL,STEVEN L PA 22 20 33 LINCOLN NE 68510-2471

479720281 GACKE,JEROME MD 01 08 35 LOUP CITY NE 68853-0509

479720281 GACKE,JEROME T MD 01 70 31 1715 26TH ST CENTRAL CITY NE 68826-9501

479720281 GACKE,JEROME THOMAS MD 01 08 33 FULLERTON NE 68826-2123

188425075 GABRIEL,MARY ARNP 29 91 31 AURORA CO 80256-0001

479720281 GACKE,JEROME THOMAS MD 01 08 33 CENTRAL CITY NE 68826-2123

593620831 GADAIRE,DANA  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

593620831 GADAIRE,DANA  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

593620831 GADAIRE,DANA  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

593620831 GADAIRE,DANA  PPHD PPHD 57 26 31 BELLEVUE NE 68198-5450
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321708940 GADDEY,HEIDI  APRN ARNP 29 08 33 BELLEVUE NE 68103-1112

503981680 GADDIE,JENNIFER ANES 15 43 33 OMAHA NE 68103-0000

471112505 GADDIE,TODD MD 01 20 33 OMAHA NE 68103-1112

321708940 GADDEY,HEIDI MD 01 08 33 OMAHA NE 68103-1112

506069600 CARL,ANNIKA ARNP 29 11 33 OMAHA NE 68164-8117

402577816 GADI,BHASKARA MD 01 41 31 ST.JOSEPH MO 64180-2223

489641292 GADO,MOKHTAR H MD 01 30 31 O'FALLON MO 63160-0352

489641292 GADO,MOKHTAR H MD 01 30 31 ST LOUIS MO 63160-0352

506903455 GAEBLER,CAROL STHS 68 87 31 OMAHA NE 68198-5450

504661009 GAECKLE,C THOMAS MD 01 06 32 SIOUX FALLS SD 57117-5009

504661009 GAECKLE,C THOMAS MD 01 06 31 SIOUX FALLS SD 57117-5009

521658062 GAENSBAUER,JAMES MD 01 01 31 AURORA CO 80256-0001

489562064 GAETZE,VERONICA J MD 01 16 31 SIOUX FALLS SD 57118-6370

480742893 GAFFNEY,GARY  MD MD 01 26 31 IOWA CITY IA 52242-1009

480742893 GAFFNEY,GARY R  MD MD 01 26 31 IOWA CITY IA 52242-1009

042529026 GAFFNEY,MARCIA ARNP 29 11 35 IOWA CITY IA 52242-1009

506903455 GAEBLER,CAROL STHS 68 04 31 OMAHA NE 68103-1114

506903455 GAEBLER,CAROL STHS 68 87 33 OMAHA NE 68103-1114

470655276 GAGE CO MED CLNC PC PC 13 08 03 1101 NO 10TH ST BEATRICE NE 68310-2001

100263030

GAGE COUNTY MEDICAL CLINIC-

NON PRHC PC 13 08 01 1101 N 10TH ST BEATRICE NE 68310-2001

100263029

GAGE COUNTY MEDICAL CLINIC-

PRHC PRHC 19 70 01 1101 N 10TH ST BEATRICE NE 68310-2001

503131323 GAGE,KRISTOPHER  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

508119096 GAGE,LINDSAY JAYNE MD 01 44 33 OMAHA NE 68114-3300

508119096 GAGE,LINDSAY JAYNE MD 01 44 33 OMAHA NE 68114-0000

294886733 GAGLIOTI,ANNE HAZEN MD 01 08 31 IOWA CITY IA 52242-1009

506211693 GAILLARD,DYLAN CHRISTOPHER DDS 40 19 33 OMAHA NE 68127-1731

508026921 GAIMON,KRISTINA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508026921 GAIMON,KRISTINA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

357662204 GAINER,MICHAEL MD 01 20 33 DES MOINES IA 50305-1736

505765561 YOUNG,LISA  APRN ARNP 29 26 35 YORK NE 68310-2041

288549471 BECKETT,RANDY ARNP 29 26 31 OMAHA NE 68130-4651

246394344 GAINOR,LAUREN HARMON MD 01 37 31 AURORA CO 80256-0000

414781577 GAITHER,DOUGLAS MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

441846383 GAJJAR,AMAR MD 01 41 31 MEMPHIS TN 38148-0001

037172821 GALAL,AHMED MD 01 41 31 SIOUX FALLS SD 57105-3762

464392720 GALAN,HENRY MD 01 01 31 AURORA CO 80256-0001

503643365 GALBRAITH,RUTH E ARNP 29 08 31 GREGORY SD 57533-1340
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397744039 GALE,PAMOLA ARNP 29 41 33 GREELEY CO 85038-9643

391984324 GALE,STEVEN MD 01 08 33 OMAHA NE 68103-1112

472806715 GALBRECHT,RENAE  PA PA 22 08 33 WADENA MN 56482-1264

312383269 GALICH,RICHARD MD 01 04 31 KEARNEY NE 68510-2580

358683801 GALINKIN,JEFFREY ANES 15 05 33 AURORA CO 80256-0001

100257678 GALL,JEROD DC 05 35 64 110 E STATE ST ATKINSON NE 68713-4537

505173457 GALL,KIRBI  CSW CSW 44 80 35 NORFOLK NE 68701-5006

449717669 GALL,ROBERT  LIMHP IMHP 39 26 33 OMAHA NE 68116-2650

505765561 YOUNG,LISA ARNP 29 26 35 SEWARD NE 68310-2041

508849729 GALLAGHER JANSEN,MARY MD 01 11 35 PLATTSMOUTN NE 68103-1114

508849729 GALLAGHER JANSEN,MARY MD 01 11 33 OMAHA NE 68103-1112

508849729 GALLAGHER JANSEN,MARY MD 01 11 33 OMAHA NE 68103-1112

522713046 GALLAGHER,ABBY  APRN ARNP 29 13 33 GRAND ISLAND NE 68503-3610

538843003 GALLAGHER,ANN MD 01 01 31 AURORA CO 80256-0001

472824212

GALLAGHER,JOHN 

CHRISTOPHER MD 01 38 33 OMAHA NE 50331-0332

505028362 GALLAGHER,PETER MD 01 11 31 HASTINGS NE 68901-4451

505028362 GALLAGHER,PETER MD 01 06 33 LINCOLN NE 68526-9437

505028362 GALLAGHER,PETER LARS MD 01 06 33 LINCOLN NE 68526-9797

505028362 GALLAGHER,PETER LARS MD 01 06 33 LINCOLN NE 68526-9797

505028362 GALLAGHER,PETER LARS MD 01 06 33 HASTINGS NE 68526-9797

505028362 GALLAGHER,PETER LARS MD 01 06 33 GRAND ISLAND NE 68526-9797

505028362 GALLAGHER,PETER LARS MD 01 06 33 NORTH PLATTE NE 68526-9797

505028362 GALLAGHER,PETER LARS MD 01 06 33 COLUMBUS NE 68526-9797

085505719 GALLAGHER,RENATA MD 01 01 31 AURORA CO 80256-0001

505157156 GALLAGHER,RYAN RPT 32 65 33 VERDIGRE NE 68783-6149

507114983 GALLANT,DERRICK RPT 32 65 33 NEBRASKA CITY NE 68410-2011

507114983 GALLANT,DERRICK CHRISTIAN RPT 32 65 33 OMAHA NE 80163-6002

565195253 GALLEGO,KELLY MD 01 24 32 SIOUX CITY IA 51104-3707

507118195 GALLANT,JEREMY  MD MD 01 25 33 OMAHA NE 68103-0755

507118195 GALLANT,JEREMY  MD MD 01 25 33 OMAHA NE 68103-0755

569832947

GALLEGOS 

RODRIGUEZ,VULIANA  PPHD PPHD 57 26 35 LINCOLN NE 68502-3713

506720508 GALLENTINE,JAMES MD 01 20 33 LINCOLN NE 68510-2471

504728130 GALLENTINE,MICHAEL LEE MD 01 34 33 NORTH PLATTE NE 69103-9994

504728130 GALLENTINE,MICHAEL LEE MD 01 34 33 NORTH PLATTE NE 68103-9994

505086609 GALLENTINE,SANDRA ANES 15 05 33 LINCOLN NE 68506-6801

081942571 GALLEON,ANAS FARAG MD 01 45 33 TOPEKA KS 75284-0532

483546082 GALLES,DONNA J ARNP 29 08 33 SIOUX CITY IA 51102-0328

483749833 GALLES,JOSEPH JR MD 01 20 33 DES MOINES IA 50305-1736
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483749820 GALLES,KYLE MD 01 20 33 DES MOINES IA 50305-1736

213663544 GALLI,JANICE DO 02 08 33 SIOUX CITY IA 51101-1058

480781830 GALLIGAN,JOHN DONALD MD 01 20 33 OMAHA NE 68144-5253

480781830 GALLIGAN,JOHN DONALD MD 01 20 33 BELLEVUE NE 68144-5253

480781830 GALLIGAN,JOHN MD 01 20 31 COUNCILBLUFFS IA 68144-5253

480781830 GALLIGAN,JOHN DONALD MD 01 20 35 COUNCIL BLUFFS IA 68144-5253

503020042 GALLION,MICHAEL ARNP 29 43 31 IOWA CITY IA 52242-1009

506843079 GALLO,LISA STHS 68 49 33 FREMONT NE 68025-4101

483802282 GALLO,THERESA J PA 22 20 33 COUNCIL BLUFFS IA 51502-2035

483802282 GALLO,THERESA J PA 22 20 31 OMAHA NE 51502-2035

481134991 GALLOWAY,CARL S MD 01 37 33 SIOUX FALLS SD 57117-5074

489520430 GALLOWAY,GREGG MD 01 22 33 DAKOTA DUNES SD 50331-0252

489520430 GALLOWAY,GREGG MD 01 22 33 SIOUX CITY IA 50331-0252

521214223 GALLOWAY,ROBIN MD 01 67 33 AURORA CO 80217-3862

506069600 CARL,ANNIKA ARNP 29 11 33 OMAHA NE 68164-8117

508827491 GALLUP,RHONDA  CSW CSW 44 80 35 NORFOLK NE 68701-5502

508827491 GALLUP,RHONDA  CSW CSW 44 80 31 NORFOLK NE 68701-0000

583759528 GALVA,ANNABEL MD 01 30 33 OMAHA NE 68114-2847

583759528 GALVA,ANNABEL MD 01 30 33 OMAHA NE 68114-2847

583759528 GALVA,ANNABEL MD 01 30 33 KEARNEY NE 68847-4437

506941713 GALVAN,VALERIE STHS 68 49 33 BURWELL NE 68823-0670

506133468 ZADE,ZACKERY RPT 32 65 31 LINCOLN NE 68501-4037

508021559 GALYEN,JAMES MD 01 67 33 NORFOLK NE 68701-0430

508135802 GALYEN,KARI MD 01 02 31 ATKINSON NE 68713-0000

508135802 GALYEN,KARI LEAH MD 01 08 33 NORFOLK NE 68701-0000

532664380 GAMACHE,JAMES MD 01 67 31 SPENCER IA 51301-0647

522471920 GAMACHE,LESLIE MD 01 38 33 DENVER CO 30384-0899

480064124 GAMBRALL,MELISSA ANES 15 43 31 IOWA CITY IA 52242-1009

584680054 GARCIA-DORTA,LINDA  MD MD 01 08 35 LINCOLN NE 68103-0721

505194471 GAMERL,KATHERINE HEAR 60 87 33 OMAHA NE 68106-1442

521754552 GAMET,JARED D MD 01 67 33 CHEYENNE WY 82001-4559

539367421 GAMET,KAY  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

539367421 GAMET,KAY  CSW CSW 44 80 33 SIDNEY NE 69361-4650

539367421 GAMET,KAY CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

457510434 GAMMETER,WILLIAM MD MD 01 26 31 SIOUX FALLS SD 57118-6370

190781515 GANATRA,KALPESH MD 01 29 31 HASTINGS NE 68901-4451

190781515 GANATRA,KALPESH MD 01 29 31 SUPERIOR NE 68901-4451
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190781515 GANATRA,KALPESH MD 01 29 31 AURORA NE 68901-4451

190781515 GANATRA,KALPESH MD 01 29 31 HOLDREGE NE 68901-4451

190781515 GANATRA,KALPESH MD 01 29 31 MCCOOK NE 68901-4451

190781515 GANATRA,KALPESH MD 01 29 31 LEXINGTON NE 68901-4451

234236590 CARMEAN,AMANDA MD 01 37 33 COLORADO SPGS CO 75284-0532

190781515

GANATRA,KALPESH 

DHARAMSHI MD 01 29 33 HENDERSON NE 68901-0000

190781515

GANATRA,KALPESH 

DHARAMSHI MD 01 29 33 GENEVA NE 68901-0000

190781515

GANATRA,KALPESH 

DHARAMSHI MD 01 29 33 BROKEN BOW NE 68901-4451

190781515

GANATRA,KALPESH 

DHARAMSHI MD 01 29 33 MINDEN NE 68901-4451

190781515

GANATRA,KALPESH 

DHARAMSHI MD 01 29 33 ALBION NE 68901-4451

508845491 GANDARA-MOORE,TRACY  CSW CSW 44 80 35 LINCOLN NE 68503-3038

078708953 GANDHI,DIVYAKANT MD 01 06 33 SIOUX FALLS SD 57115-5074

489089126 GANDHI,SANJIV MD 01 06 33 ST LOUIS MO 63160-0352

508531610 GANDRA,BABUJI MD 01 26 33 OMAHA NE 68103-1112

462876648 GANDRE,RACHEL BETH MD 01 37 33 SCOTTSBLUFF NE 69363-1248

100250275 GANESAN,JAYANTHI PC 13 11 03 18015 OAK ST STE B OMAHA NE 68154-0367

476273208 GANESAN,JAYANTHI MD 01 11 33 OMAHA NE 38154-0367

476273208 GANESAN,JAYANTHI MD 01 11 33 OMAHA NE 63195-5532

476273208 GANESAN,JAYANTHI MD 01 08 31 OMAHA NE 68105-1899

476273208 GANESAN,JAYANTHI MD 01 11 31 OMAHA NE 68164-8117

476273208 GANESAN,JAYANTHI MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

476273208 GANESAN,JAYANTHI MD 01 11 33 OMAHA NE 68164-8117

476273208 GANESAN,JAYANTHI  MD MD 01 37 33 OMAHA NE 68103-1112

471258125 GANESAN,PALVANNANATHAN MD 01 29 33 OMAHA NE 68103-0096

085848559 GANGADHARAM,YAMUNA MD 01 11 33 SCOTTSBLUFF NE 69363-1248

085848559 GANGADHARAM,YAMUNA MD 01 11 31 SCOTTSBLUFF NE 69363-1248

127482717 GANGAHAR,DEEPAK MD 01 06 33 LINCOLN NE 68526-9437

476273208 GANESAN,JAYANTHI  MD MD 01 11 33 OMAHA NE 68164-8117

476273208 GANESAN,JAYANTHI  MD MD 01 11 33 PAPILLION NE 68164-8117

127482717 GANGAHAR,DEEPAK MOHAN MD 01 06 33 LINCOLN NE 68526-9797
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127482717 GANGAHAR,DEEPAK MOHAN MD 01 06 33 LINCOLN NE 68526-9797

127482717 GANGAHAR,DEEPAK MOHAN MD 01 06 33 HASTINGS NE 68526-9797

127482717 GANGAHAR,DEEPAK MOHAN MD 01 06 33 GRAND ISLAND NE 68526-9797

127482717 GANGAHAR,DEEPAK MOHAN MD 01 06 33 NORTH PLATTE NE 68526-9797

127482717 GANGAHAR,DEEPAK MOHAN MD 01 06 33 COLUMBUS NE 68526-9797

129560454 GANGAHAR,KIRAN MD 01 16 31 OMAHA NE 68103-1114

129560454 GANGAHAR,KIRAN MD 01 20 33 OMAHA NE 68103-0000

129560454 GANGAHAR,KIRAN MD 01 06 33 BELLEVUE NE 68103-1112

129560454 GANGAHAR,KIRAN MD 01 06 33 OMAHA NE 68103-1112

370335551 GANGINENI,SRINIVAS K C MD 01 99 33 SIOUX FALLS SD 57105-3762

324441204 SIMS,MICHAEL PA 22 01 31 PINE RIDGE SD 57401-4310

507724744 GANGWISH,FRAN STHS 68 49 33 CENTRAL CITY NE 68826-0057

505684314 GANGWISH,JANE RPT 32 49 33 GRAND ISLAND NE 68802-5110

505684314 GANGWISH,JANE RPT 32 49 33 WOOD RIVER NE 68883-2134

100264268 JIM'S HOME HEALTH SUPPLIES RTLR 62 54 62 3510 VILLAGE DR LINCOLN NE 68138-3937

505684314 GANGWISH,JANE RPT 32 49 33 CENTRAL CITY NE 68826-0057

507944796 GANGWISH,KIMBERLEY F PA 22 20 33 GRAND ISLAND NE 68803-9805

044400376 GANNON,DAVID MD 01 29 33 OMAHA NE 68103-1112

437336084 GANNUCH,GARRET MD 01 30 33 LAKEWOOD CO 80217-3840

524385673 GANOW,WAYNE DDS 40 19 34 HASTINGS NE 68902-1024

505171318 GANSER,GRACI MARIE STHS 68 87 33 LEXINGTON NE 68845-0000

507563184 GANSER,MAURICE JAMES DDS 40 19 32 LINCOLN NE 68506-0000

505171318 GANSER,TRACI STHS 68 49 33 CENTRAL CITY NE 68826-0057

505171318 GANSER,TRACI STHS 68 87 33 ARAPAHOE NE 57117-5038

508152173 GANNON,JENNIFER CSW 44 80 35 GRAND ISLAND NE 68802-1863

506069600 CARL,ANNIKA  APRN ARNP 29 11 33 OMAHA NE 68164-8117

505171318 GANSER,TRACI MARIE STHS 68 87 31 LEXINGTON NE 68850-1243

505171318 GANSER,TRACI MARIE STHS 68 87 33 KEARNEY NE 68845-3484

505171318 GANSER,TRACI MARIE STHS 68 87 33 RAVENNA NE 68845-3484

505171318 GANSER,TRACI MARIE STHS 68 87 33 MINDEN NE 68845-0000

481946681 GANSKE,AMY ARNP 29 11 31 IOWA CITY IA 52242-1009

476373609 GANTI,APAR PRAKASHRAO MD 01 41 33 OMAHA NE 68103-1112

483564043 GANTZ,BRUCE JAY MD 01 04 31 IOWA CITY IA 52242-1009

507983665 GANTZ,ROBERT  APRN ARNP 29 20 33 SCOTTSBLUFF NE 69363-1248

233438672 GAO-HICKMAN,XIAOME MD 01 13 33 SCOTTSBLUFF NE 69363-1248
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233438672 GAO-HICKMAN,XIAOMEI MD 01 13 33 ALLIANCE NE 69363-1248

504564393 GAPP,THOMAS MD 01 30 33 LINCOLN NE 68501-5238

504564393 GAPP,THOMAS A MD 01 30 33 LINCOLN NE 68506-2568

504564393 GAPP,THOMAS A MD 01 30 33 LINCOLN NE 68501-2568

560873459 MENEES,SPENCER ANES 15 05 33 YANKTON SD 57078-3700

031600090 GARABEDIAN,VICKEN MD 01 30 31 BOISE ID 83707-4649

031600090 GARABEDIAN,VICKEN MD 01 30 31 EAGLE ID 83707-4649

031600090 GARABEDIAN,VICKEN MD 01 30 31 BOISE ID 83707-4649

507041384 GARBACZ,ANDREW  PPHD PPHD 57 26 33 NEBRASKA CITY NE 68410-1146

507041384 GARBACZ,STANLEY  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

507041384 GARBACZ,STANLEY  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

363825199 GARBER,ALEXANDER  MD MD 01 20 35 NORTH PLATTE NE 69101-6054

041567045 GARBER,REBECCA ARNP 29 01 33 GREELEY CO 85038-9659

472484274 GARBOW,JUDITH  APRN ARNP 29 26 33 LINCOLN NE 68503-3528

583687124 GARCES-MEJIAS,KAMIR MD 01 01 33 PINE RIDGE SD 57770-1201

591776497 GARCES,GALO MD 01 44 33 DENVER CO 80230-6451

636663629

GARCIA CASAL,XIOMARA 

CARMEN MD 01 06 31 LITTLE ROCK AR 72225-1418

050874241

GARCIA SAENZ DE 

SICILIA,MAURICIO MD 01 10 33 OMAHA NE 68103-1112

583687124 GARCES-MEJIA,KAMIR MD 01 01 31 PINE RIDGE SD 57401-4310

103988971 GARCHA,AMARINDER  MD MD 01 13 33 GRAND ISLAND NE 68802-5073

450734973 GARCIA-CHEN,VANESSA MD 01 11 31 OMAHA NE 68164-8117

584680054 GARCIA-DORTA,LINDA MD 01 08 33 COUNCIL BLUFFS IA 51501-6441

584680054 GARCIA-DORTA,LINDA MD 01 08 33 COUNCIL BLUFFS IA 51501-6441

059502213 GARCIA-JANIS,ELIZABETH A LMHP 36 26 33 PINE RIDGE SD 57770-1201

092669884 GARCIA-JONES,PASTORA MD 01 37 33 COLORADO SPGS CO 75284-0532

092669884 GARCIA-JONES,PASTORA MD 01 37 33 ENGLEWOOD CO 75284-0532

580922465 GARCIA-PADIAL,JORGE MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

580922465 GARCIA-PADIAL,JORGE MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

059502213 GARCIA-JANIS,ELIZABETH MD 01 01 31 PINE RIDGE SD 57401-4310

507587549 GARCIA,ARELENE  LIMHP IMHP 39 26 31 OMAHA NE 68137-2315

523273792 GARCIA,CESAR PA 22 01 33 AURORA CO 80217-3862

530371572 GARCIA,CHARLES  DO DO 02 67 31 SIOUX FALLS SD 57117-5074

530371572 GARCIA,CHARLES  DO DO 02 01 32 OMAHA NE 68131-0058

465714639 GARCIA,CYNTHIA  PA PA 22 01 31 AURORA CO 80256-0001
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100263142 GARCIA,DANA TRAN 61 96 62 6750 220TH LN GORDON NE 69343-6917

493110514 GARG,MUKESH  MD MD 01 06 33 HASTINGS NE 68526-9797

512868753 GARCIA,DAVID MD 01 14 33 OMAHA NE 68103-1112

527612333 GARCIA,FRANCISCO  MD MD 01 26 31 KEARNEY NE 68510-2580

464291511 GARCIA,J ROEN  MD ANES 15 05 33 NORTH PLATTE NE 69103-9994

602140568 GARCIA,JACOB MD 01 41 33 OAKLAND CA 94553-5126

465215153 GARCIA,JOSE RAMON MD 01 08 31 IMPERIAL NE 69033-0157

465215153 GARCIA,JOSE RAMON MD 01 08 33 IMPERIAL NE 69033-0157

465215153 GARCIA,JOSE RAMON MD 01 08 33 WAUNETA NE 69033-0157

465215153 GARCIA,JOSE RAMON MD 01 08 33 STRATTON NE 69021-0710

465215153 GARCIA,JOSE RAMON MD 01 08 31 BENKELMAN NE 69021-0626

465215153 GARCIA,JOSE RAMON MD 01 08 31 BENKELMAN NE 69021-0710

465215153 GARCIA,JOSE RAMON DO 02 08 33 BENKELMAN NE 69021-0710

512868753 GARCIA,DAVID MD 01 13 33 OMAHA NE 68103-1114

465215153 GARCIA,JOSE RAMON DO 02 08 33 STRATTON NE 69021-0710

125647808 GARCIA,JOSEPHINE DC ARNP 29 08 31 CANBY MN 57117-5074

506087749 GARCIA,KATHERINE DDS 40 19 31 LINCOLN NE 68504-4759

506087749 GARCIA,KATHERINE DDS 40 19 31 LINCOLN NE 68516-5962

142682248 GARCIA,LUIS MD 01 02 31 IOWA CITY IA 52242-1009

464291511 GARCIA,ROEN ANES 15 05 33 GRAND ISLAND NE 68510-2580

506174744 GARCIA,SARA MARIE RPT 32 65 31 OMAHA NE 68124-7036

493110514 GARG,MUKESH  MD MD 01 06 33 GRAND ISLAND NE 68526-9797

100258341 GARCIA,TRACY DDS 40 19 05 2623 STOCKWELL ST LINCOLN NE 68502-5755

506194490 GARCIA,TRACY DDS 40 19 35 LINCOLN NE 68502-5755

108941230 GARCIA,WALLACY  MD MD 01 06 33 CHEYENNE WY 80291-2186

505131366 GARD,ANDREW MD 01 14 33 OMAHA NE 68103-1112

493110514 GARG,MUKESH  MD MD 01 06 33 LINCOLN NE 68526-9797

421426801 GARD,GARY C  PHD PHD 67 62 62

10040 REGENCY 

CIRCLE STE 250 OMAHA NE 68114-3738

485528894 GARD,GARY CARL  (C) PHD 67 62 33 OMAHA NE 68134-0367

485528894 GARD,GARY CARL  (C) PHD 67 62 33 OMAHA NE 68028-4541

485528894 GARD,GARY CARL  (C) PHD 67 62 35 OMAHA NE 68144-4386

493110514 GARG,MUKESH  MD MD 01 06 33 COLUMBUS NE 68526-9797

476003023

GARDEN CO HIGH SCH-SP ED ST-

35-0001 STHS 68 49 03 300 W 4TH ST BOX 230 OSHKOSH NE 69154-0230

476003023

GARDEN CO SCHOOLS-SP ED OT-

35-0001 OTHS 69 49 03 300 WEST 4TH ST BOX 230 OSHKOSH NE 69154-0230

476003023

GARDEN CO SCHOOLS-SP ED PT-

35-0001 RPT 32 49 03 200 WEST 4TH ST BOX 230 OSHKOSH NE 69154-0000

521573606 GARDENER,ERIC JAMES MD 01 20 33 SIDNEY NE 69363-1248

063989122 GARDEZI,ALI MD 01 11 35 IOWA CITY IA 52242-1009

p. 570 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

493110514 GARG,MUKESH  MD MD 01 06 33 NORTH PLATTE NE 68526-9797

505707343 GARDINE,MARY JOHNSON LPN 31 87 62 10438 744 RD BERTRAND NE 68927-3561

622201623 GARDINER,LAWRENCE  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

622201623 GARDINER,LAWRENCE  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

622201623 GARDINER,LAWRENCE  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

521573606 GARDNER,ERIC JAMES MD 01 20 33 SCOTTSBLUFF NE 69363-0000

493110514 GARG,MUKESH  MD MD 01 06 33 LINCOLN NE 68526-9797

521573606 GARDNER,ERIC JAMES MD 01 04 33 GORDON NE 69363-1248

521573606 GARDNER,ERIC JAMES MD 01 20 33 ALLIANCE NE 69363-1248

521573606 GARDNER,ERIC JAMES MD 01 20 33 SCOTTSBLUFF NE 69363-1248

459925019 GARDNER,FREDA EVA MD 01 11 33 GREELEY CO 85072-2631

520549814 GARDNER,GERALDINE DO 02 06 33 CHEYENNE WY 80291-2186

508332268 GARDNER,GLENN CLIFTON MD 01 02 33 OMAHA NE 68124-2346

478150879 GARDNER,KELSEY DDS 40 19 35 OMAHA NE 68103-1112

508156767 CARLSON,MANDY APRN ARNP 29 08 31 OMAHA NE 68164-8117

508156767 GARDNER,MANDY RENAE ARNP 29 01 33 BOYS TOWN NE 68103-0480

508156767 GARDNER,MANDY RENAE ARNP 29 01 33 BOYS TOWN NE 68103-0480

508156767 GARDNER,MANDY RENAE ARNP 29 01 33 OMAHA NE 68010-0110

508156767 GARDNER,MANDY RENAE ARNP 29 01 33 OMAHA NE 68010-0110

508156767 GARDNER,MANDY RENAE ARNP 29 01 33 BOYS TOWN NE 68010-0110

508156767 GARDNER,MANDY RENAE ARNP 29 01 33 OMAHA NE 68010-0110

508156767 GARDNER,MANDY RENAE ARNP 29 01 33 OMAHA NE 68103-0480

508156767 CARLSON,MANDY RENAE ARNP 29 08 33 OMAHA NE 68164-8117

493110516 GARG,SHAMILA  MD MD 01 41 31 HASTINGS NE 68901-4451

247795336 GARDNER,RICHARD RPT 32 65 33 OMAHA NE 68137-1124

508156767 CARLSON,MANDY RENAE ARNP 29 08 33 OMAHA NE 68164-0000

508156767 CARLSON,MANDY RENAE ARNP 29 08 33 OMAHA NE 68164-0000

508156767 CARLSON,MANDY RENAE ARNP 29 08 33 OMAHA NE 68164-0000

508156767 CARLSON,MANDY RENAE ARNP 29 08 33 PAPILLION NE 68164-0000

508156767 CARLSON,MANDY RENAE ARNP 29 08 33 OMAHA NE 68164-0000

520908064 GARDNER,PATRICIA  APRN ARNP 29 26 35 LINCOLN NE 68510-2431

520908064 GARDNER,PATRICIA  APRN ARNP 29 26 33 LINCOLN NE 68510-2431

505966241 GARDNER,PAUL RPT 32 65 33 BELLEVUE NE 68005-3652

443704012 GARG,RAKESH  MD MD 01 13 33 RAPID CITY SD 55486-0013

522478072 GARDNER,RENAE  CSW CSW 44 80 35 OGALLALA NE 69153-1209

522478072 GARDNER,RENAE  CSW CSW 44 80 35 MCCOOK NE 69101-0818

522478072 GARDNER,RENAE  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

247795336 GARDNER,RICHARD RPT 32 65 33 GRAND ISLAND NE 68144-5905
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247795336 GARDNER,RICHARD RPT 32 65 33 COLUMBUS NE 68144-5905

247795336 GARDNER,RICHARD RPT 32 65 33 PAPILLION NE 68144-5905

247795336 GARDNER,RICHARD RPT 32 65 33 OMAHA NE 68144-5905

247795336 GARDNER,RICHARD RPT 32 65 33 BELLEVUE NE 68144-5905

247795336 GARDNER,RICHARD RPT 32 65 33 OMAHA NE 68144-5905

247795336 GARDNER,RICHARD RPT 32 65 33 FREMONT NE 68144-5905

247795336 GARDNER,RICHARD RPT 32 65 33 OMAHA NE 68144-5905

247795336 GARDNER,RICHARD RPT 32 65 33 OMAHA NE 68144-5905

247795336 GARDNER,RICHARD RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

247795336 GARDNER,RICHARD RPT 32 65 33 OMAHA NE 68144-5905

506946219 GARDNER,TIMOTHY MD 01 37 33 GRAND ISLAND NE 68802-0550

541889260 GARDNER,TIMOTHY MD 01 06 33 LINCOLN NE 68501-2653

100263865 GARDNER,PATRICA  APRN ARNP 29 26 62 127 S 37TH ST STE A LINCOLN NE 68510-1502

247795336 GARDNER,RICHARD RPT 32 65 33 OMAHA NE 68137-1124

506642084 GARDNER,WALTER MD 01 08 33 CRETE NE 68510-2580

506642084 GARDNER,WALTER MD 01 08 33 CRETE NE 68510-2580

506642084 GARDNER,WALTER EVAN MD 01 60 33 CRETE NE 68333-2551

508178316 GAREY,JAMI STHS 68 49 33 CAMBRIDGE NE 69022-0100

318324051 GARFIELD,DAVID H MD 01 08 31 IMPERIAL NE 69033-0000

521775156 GARG,KAVITA MD 01 30 33 AURORA CO 80256-0001

521775156 GARG,KAVITA MD 01 01 31 AURORA CO 80256-0001

443704012 GARG,RAKESH KUMAR MD 01 06 33 KEARNEY NE 68510-2580

507551523 GARG,ROHINI MD 01 11 31 OMAHA NE 68164-0000

521774693 GARG,SATISH K MD 01 37 31 AURORA CO 80256-0001

645255900 GARG,SHUBHAM  MD MD 01 11 33 KEARNEY NE 68503-3610

493110514 GARG,MUKESH  MD MD 01 08 31 HASTINGS NE 68901-4451

645255900 GARG,SHUBHAM  MD MD 01 11 33 KEARNEY NE 68503-3610

055622022 GARG,SUMEET MD 01 20 31 AURORA CO 80256-0001

502928147 GARLINGHOUSE,MATTHEW PHD 67 62 35 OMAHA NE 68103-0836

094664196 GARG,TULLIKA  MD MD 01 34 31 AURORA CO 80256-0001

508156767 GARDNER,MANDY  APRN ARNP 29 08 33 PAILLION NE 68046-2974

521573606 GARNDER,ERIC JAMES MD 01 20 33 CHADRON NE 69363-1248

508023287 GARNER,CASSIE STHS 68 04 33 LINCOLN NE 68506-1277

508023287 GARNER,CASSIE ANN STHS 68 64 33 LINCOLN NE 68506-1277

508023287 GARNER,CASSIE ANN STHS 68 64 33 LINCOLN NE 68506-1277

508023287 GARNER,CASSIE ANN STHS 68 64 33 BEATRICE NE 68506-1277

508023287 GARNER,CASSIE ANN HEAR 60 87 33 BEATRICE NE 68506-1277

508023287 GARNER,CASSIE ANN RPT 32 65 33 FAIRBURY NE 68506-1277

508023287 GARNER,CASSIE ANN RPT 32 65 33 SEWARD NE 68506-1277

503763459 GARNER,JACQUELINE ARNP 29 44 33 RAPID CITY SD 04915-9263
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503763459 GARNER,JACQUELINE R ARNP 29 01 33 PINE RIDGE SD 57770-1201

503763459 GARNER,JACQUELINE ARNP 29 91 31 PINE RIDGE SD 57401-4310

450734973 GARCIA-CHEN,VANESSA MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

524630870 GARNER,KATHRYN MD 01 08 33 OMAHA NE 68103-1112

479068969 GARNER,SHELLI OTHS 69 74 33 OMAHA NE 68104-1842

524417820 GARNER,TAMMY OTHS 69 49 33 CENTRAL CITY NE 68826-0057

507551523 GARG,ROHINI MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

507551523 GARG,ROHINI MD 01 11 33 OMAHA NE 68164-8117

507945598 GARNER,TIMOTHY DDS 40 19 33 BURWELL NE 68823-0995

507945598 GARNER,TIMOTHY P DDS 40 19 33 BURWELL NE 68823-0369

507061359 GARNETT,KRISTINA MD 01 16 33 OMAHA NE 68106-2621

483682203 GARRED JR,JOHN L MD 01 02 33 WHITING IA 51063-1007

484561733 GARRED SR,J L MD 01 02 33 WHITING IA 51063-1007

484561734 GARRED,WILLIAM P MD 01 08 33 ONAWA IA 51040-1554

484561734 GARRED,WILLIAM P MD 01 08 33 ONAWA IA 51040-1554

450734973 GARCIA-CHEN,VANESSA  MD MD 01 11 33 OMAHA NE 68164-8117

484561734 GARRED,WILLLIAM MD 01 01 31 ONAWA IA 51040-1548

470137016 GARRETT,AMY JO RPT 32 65 33 OMAHA NE 68154-5336

507021140 GARRETT,BEKI PA 22 20 33 OMAHA NE 50331-0332

507021140 GARRETT,BEKI PA 22 20 33 BELLEVUE NE 50331-0332

507021140 GARRETT,BEKI PA 22 20 33 OMAHA NE 50331-0332

507021140 GARRETT,BEKI  PA PA 22 01 33 OMAHA NE 50331-0332

507021140 GARRETT,BEKI ELAINE PA 22 01 33 BEATRICE NE 68506-1277

458698765

GARRETT,CHRISTOPHER 

WILLIAM MD 01 01 31 BURLESON TX 75395-1572

465911339 GARRETT,DANIEL MD 01 01 35 LINCOLN NE 68588-0618

162663769

GARRETT,HEATHER 

VALLHONRAT MD 01 30 33 ST LOUIS MO 63160-0352

162663769

GARRETT,HEATHER 

VALLHONRAT MD 01 30 31 O'FALLON MO 63160-0352

162663769

GARRETT,HEATHER 

VALLHONRAT MD 01 30 31 ST LOUIS MO 63160-0352

470533871 GARRETT,LARRY D OD OD 06 87 62 916 AVENUE F PO BOX 386 GOTHENBURG NE 69138-0038

508047386 GARRETT,CORI DDS 40 19 31 OMAHA NE 68107-1656

450734973 GARCIA-CHEN,VANESSA  MD MD 01 11 33 OMAHA NE 68164-8117

566617281 GARRETT,MICHAEL C ARNP 29 91 33 SIOUX CITY IA 51102-0328

504887241 GARRETT,PENNY RPT 32 49 33 HARTINGTON NE 68739-0075
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545414469 GARRETT,TODD RICHARD ANES 15 43 33 COUNCIL BLUFFS IA 51503-0700

545414469 GARRETT,TODD RICHARD ANES 15 43 31 BLAIR NE 68008-0286

503921015 GARRIGAN,JON ANES 15 43 33 OMAHA NE 68103-2159

503921015 GARRIGAN,JON F ARNP 29 43 33 OMANA NE 50331-0332

264873187 GARRINGTON,TIMOTHY P MD 01 70 31 AURORA CO 80256-0001

506112006 GARRIS,MATTHEW D PA 22 01 31 BLAIR NE 68008-0286

506112006 GARRIS,MATTHEW D PA 22 08 31 FT CALHOUN NE 68008-1199

506112006 GARRIS,MATTHEW D PA 22 08 33 BLAIR NE 68008-0286

506112006 GARRIS,MATTHEW D PA 22 08 33 FORT CALHOUN NE 68008-0286

594302757 GARRETT,MICHAEL ANES 15 05 33 AURORA CO 80256-0001

507551523 GARG,ROHINI MD 01 11 33 OMAHA NE 68164-8117

507551523 GARG,ROHINI MD 01 11 33 OMAHA NE 68164-8117

507863760 GARRISON,JULIE STHS 68 49 33 BASSETT NE 68714-0448

511709790 GARRISON,KYLE D. DO 02 08 33 TOPEKA KS 66606-1670

514587578 GARRISON,MITZI ANNE ARNP 29 01 31 STERLING CO 85072-2680

450734973 GARCIA-CHEN,VANESSA MD 01 11 33 OMAHA NE 68164-8117

450734973 GARCIA-CHEN,VANESSA  MD MD 01 11 33 PAPILLION NE 68164-8117

470783443 GARRO JR,GREGORY L DDS DDS 40 19 64 3525 N 147TH ST STE 213 OMAHA NE 68116-8262

503942236 GARRY,MARK  MD MD 01 26 33 RAPID CITY NE 55486-0013

503110094 GARRY,RYAN  MD MD 01 08 33 YANKTON SD 57078-3306

104561893 GART,MYLES ANES 15 05 33 OMAHA NE 68131-0668

104561893 GART,MYLES ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

104561893 GART,MYLES ANES 15 05 33 OMAHA NE 68131-0000

104561893 GART,MYLES ANES 15 05 33 PAPILLION NE 68131-0668

484844921 GARTIN,DEBRA  APRN ARNP 29 26 31 OMAHA NE 68111-0000

484844921 GARTIN,DEBRA ANN ARNP 29 08 33 OMAHA NE 68103-2356

484844921 GARTIN,DEBRA ANN ARNP 29 08 33 OMAHA NE 68111-3863

634211678

GARSHAKURTHI,PRASHANTH  

MD MD 01 11 33 SIOUX CITY IA 84070-8759

484844921 GARTIN,DEBRA ANN ARNP 29 08 33 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 33 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 33 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 33 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 33 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 33 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 33 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 31 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 31 OMAHA NE 68111-3863
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484844921 GARTIN,DEBRA ANN ARNP 29 08 31 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 31 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 31 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 31 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 31 OMAHA NE 68111-3863

484844921 GARTIN,DEBRA ANN ARNP 29 08 31 OMAHA NE 68111-3863

100259472 GARTNER,EMILY DIANE DC 05 35 62 14438 W CENTER RD OMAHA NE 68144-3217

505743406 GARTNER,MICHAEL  MD MD 01 01 33 LINCOLN NE 68503-3610

505116292 GARTON,BRIAN DC 05 35 33 HICKMAN NE 68372-9764

521530349 GARTMAN,REBECCA PA 22 01 33 AURORA CO 80217-3862

507551523 GARG,ROHINI MD 01 11 33 PAPILLION NE 68164-8117

507083092 GARTRELL,JEFFREY MD 01 08 33 OMAHA NE 68103-1112

507083092 GARTRELL,JEFFREY LEE MD 01 67 33 OMAHA NE 68103-0755

507083092 GARTRELL,JEFFREY LEE MD 01 08 33 OMAHA NE 68103-0755

507083092 GARTRELL,JEFFREY LEE MD 01 67 33 OMAHA NE 68103-0755

507083092 GARTRELL,JEFFREY LEE MD 01 08 33 OMAHA NE 68103-0755

521493426 GARVER,JOHN DO 02 01 31 ALLIANCE NE 69301-0810

506786498 GARVEY,JEFFREY T DDS 40 19 33 OMAHA NE 68164-2183

476481120 GARVEY,MICHAEL  MD MD 01 26 31 IOWA CITY IA 52242-1009

476481120 GARVEY,MICHAEL JEROME MD 01 26 31 IOWA CITY IA 52242-1009

483680314 GARVIN,KEVIN MD 01 20 33 OMAHA NE 68103-1112

483680314 GARVIN,KEVIN MD 01 20 33 OMAHA NE 68103-1112

505210308 GARVIN,MARY MAUREEN PA 22 07 33 OMAHA NE 68103-1112

532486831 GARVIN,PATRICK H MD 01 01 33 FEDERAL WAY WA 99201-4433

425647808 GARCIA,JOSEPHINE ARNP 29 91 31 CLEAR LAKE SD 57117-5074

485705940 GARVIN,SERENA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

506085839 GARWOOD,AMY MD 01 46 33 LINCOLN NE 68506-0000

507508338 GARWOOD,VERNON MD 01 46 33 LINCOLN NE 68506-0000

100263157 GARY POTTER CNSLG LLC IMHP 39 26 62 2811 30TH AVE KEARNEY NE 68845-4036

338582533 GARY,CARON JO MD 01 16 33 OMAHA NE 50331-0332

482700751 GARY,DAWN MICHAELLE MD 01 37 33 OMAHA NE 68124-7037

482700751 GARY,DAWN MICHAELLE MD 01 37 33 OMAHA NE 68124-7037

482700751 GARY,DAWN MICHAELLE MD 01 37 31 OMAHA NE 68124-7037

482700751 GARY,DAWN MICHAELLE MD 01 37 33 OMAHA NE 68124-7037

482700751 GARY,DAWN MICHAELLE MD 01 37 33 OMAHA NE 68124-7037

482700751 GARY,DAWN MICHAELLE MD 01 37 33 OMAHA NE 68124-7037

482700751 GARY,DAWN MICHAELLE MD 01 37 31 LAVISTA NE 68124-7037

482700751 GARY,MICHAELLE GARY MD 01 37 33 OMAHA NE 68124-7037

508601031 GARRISON,SHEILA STHS 68 87 33 LINCOLN NE 68505-3719

544962050 GARYFALLOU,GARY MD 01 01 33 WESTMINSTER CO 80217-5788
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544962050

GARYFALLOU,GARYFALLOS 

THOMAS MD 01 01 33 LAKEWOOD CO 80217-5788

544962050

GARYFALLOU,GARYFALLOS 

THOMAS MD 01 01 33 FRISCO CO 80217-5788

479198091 GARRISON,DANIELLE  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

085808851 GASPAR,LAURIE MD 01 01 31 AURORA CO 80256-0001

505986679 GASPARD,EUGENE MICHAEL DDS 40 19 35 BELLEVUE NE 68123-1226

506111132 GASPARD,RONALD DDS 40 19 35 OMAHA NE 68144-2135

506111132 GASPARD,RONALD DDS 40 19 33 OMAHA NE 68128-2490

506111132 GASPARD,RONALD DDS 40 19 35 OMAHA NE 68127-5201

506111132 GASPARD,RONALD DDS 40 19 33 OMAHA NE 68128-2338

506111132 GASPARD,RONALD DDS 40 19 33 OMAHA NE 68134-5707

506111132 GASPARD,RONALD DDS 40 19 33 OMAHA NE 68107-1849

274645930 GASPARI,JACK C ANES 15 05 33 SIOUX FALLS SD 57117-5126

506198979 GASPER,MELISSA MD 01 12 33 OMAHA NE 68103-1112

479111329 GASS,JANEEN MARY PA 22 08 33 OMAHA NE 68164-8117

508601880 GASSELING,PHILIP MD 01 01 31 KEARNEY NE 68510-2580

508601880 GASSELING,PHILIP  MD MD 01 06 31 KEARNEY NE 68503-3610

508601880 GASSELING,PHILIP A MD 01 37 33 KEARNEY NE 68845-3456

508601880 GASSELING,PHILIP A MD 01 37 62 31ST & CENTRAL PO BOX 725 KEARNEY NE 68848-2505

424134502 GASSEN,JOSEPH A MD 01 37 33 ENGLEWOOD CO 75284-0532

424134502 GASSEN,JOSEPH A MD 01 37 33 DENVER CO 75284-0532

529860380 GASSER,CHARLES RUECKERT MD 01 04 31 KEARNEY NE 68503-3610

505986679 GASPARD,EUGENE DDS 40 19 33 BELLEVUE NE 68123-1226

508047386 GARRETT,CORI A LDH 42 87 31 OMAHA NE 68107-1656

100256269

GASTROENTEROLOGY 

SPECIALTIES - PATH PC 13 22 03 4545 R ST STE 100 LINCOLN NE 68503-3799

470717686

GASTROENTEROLOGY 

SPECIALTIES PC PC 13 10 03 4545 R ST STE 100 LINCOLN NE 68503-3799

205701339 GATALICA,ZORAN MD 01 22 33 OMAHA NE 68103-2159

205701339 GATALICA,ZORAN MD 01 22 33 OMAHA NE 68103-2159

191609927 GATES,CHARLEY MD 01 20 33 SCOTTSBLUFF NE 69361-1248

508685695 GATES,MARY  LADC LDAC 78 26 35 LINCOLN NE 68502-0000

508685695 GATES,MARY  LADC LDAC 78 26 31 LINCOLN NE 68501-3704

508685695 GATES,MARY  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

479198091 GARRISON,DANIELLE  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

479198091 GARRISON,DANIELLE  LIMHP IMHP 39 26 32 OMAHA NE 68117-2807

508685695 GATES,MARY  LADC LDAC 78 26 31 LINCOLN NE 68501-2557
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508685695 GATES,MARY MARGARET  LADC LDAC 78 26 35 LINCOLN NE 68501-2557

503131939 GATES,TANNER CALVIN OD 06 87 33 LINCOLN NE 68506-0000

470797116 GATEWAY DENTAL GRP DDS 40 19 03 600 N COTNER BLVD STE 300 LINCOLN NE 68505-2343

100257261 GATEWAY DERMATOLOGY,PC PC 13 07 03 8101 O ST STE S111 LINCOLN NE 68510-2647

100253895 GATEWAY PROPERTIES INC NH 11 87 00 225 N 56TH ST LINCOLN NE 68504-3519

100254478 GATEWAY SENIOR LIVING NH 11 75 00 225 N 56 ST LINCOLN NE 68504-3519

518969607 GATHJE,REBECCA  (C) PHD 67 62 32 HASTINGS NE 68198-0000

518989607 GATHJE,REBECCA  (C) PHD 67 62 31 KEARNEY NE 68198-5450

518989607 GATHJE,REBECCA  (C) PHD 67 62 35 NORTH PLATTE NE 68198-5450

518989607 GATHJE,REBECCA  (C) PHD 67 62 35 GRAND ISLAND NE 68198-5450

518989607 GATHJE,REBECCA  (C) PHD 67 62 33 OMAHA NE 68198-5450

518989607 GATHJE,REBECCA  PHD PHD 67 62 31 OMAHA NE 68198-5450

518989607 GATHJE,REBECCA  PHD PHD 67 62 33 HASTINGS NE 68901-2615

503131939 GATES,TANNER OD 06 87 31 OMAHA NE 68103-2797

506173712 GARDNER,CALIDA ARNP 29 16 33 LINCOLN NE 68510-2452

479969557 GATICA,STEFANIE S ARNP 29 08 33 GREENFIELD IA 50849-9454

460557771 GATLIN,MATTHEW PA 22 08 33 NELSON NE 68978-0407

460557771 GATLIN,MATTHEW PA 22 08 31 BEATRICE NE 68310-0278

460557771 GATLIN,MATTHEW WADE PA 22 08 31 SUPERIOR NE 68978-0407

460557771 GATLIN,MATTHEW WADE PA 22 08 33 GREENFIELD IA 50849-9454

460557771 GATLIN,MATTHEW WADE PA 22 08 33 SUPERIOR NE 68978-0407

460557771 GATLIN,MATTHEW WADE PA 22 08 33 NELSON NE 68978-0407

272502501 GATTI,JOHN MICHAEL MD 01 37 31 KANSAS CITY MO 64108-4435

080683019 GATTIKER,MARC ANES 15 05 32 ENGLEWOOD CO 80217-0026

331789700 GAUGHAN,ASHLEY LAUREN RPT 32 65 33 OMAHA NE 68137-1124

331789700 GAUGHAN,ASHLEY LAUREN RPT 32 65 33 OMAHA NE 68137-1124

315882284 GAUNT,NATHANIEL ALAN DC 05 35 33 KEARNEY NE 68847-1581

513989491 GAUT,ANDREW MD 01 12 33 COUNCIL BLUFFS IA 68103-0755

513989491 GAUT,ANDREW WAYNE MD 01 01 33 OMAHA NE 68103-0755

067687262 GAUTHIER,PHILIPPE MD 01 11 32 DENVER CO 80210-7006

508667271 GAUTHIER,RITA STHS 68 49 33 PALMER NE 68864-2411

508667271 GAUTHIER,RITA STHS 68 49 33 GRAND ISLAND NE 68802-5110

508667271 GAUTHIER,RITA STHS 68 49 33 CENTRAL CITY NE 68826-0057

508667271 GAUTHIER,RITA STHS 68 49 33 CAIRO NE 68824-2014

508667271 GAUTHIER,RITA STHS 68 49 33 ST PAUL NE 68873-0325

508667271 GAUTHIER,RITA STHS 68 49 33 GRAND ISLAND NE 68803-1199

506063942 GAUTREAUX,KEITH MD 01 08 33 ANSLEY NE 68822-0690

506063942 GAUTREAUX,KEITH MD 01 08 33 SARGENT NE 68874-0069
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430154154 GAVACH,JAMES ANES 15 43 31 RAPID CITY SD 55486-0013

622058888 GAVANKAR,SHEETAL MD 01 46 33 SIOUX FALLS SD 57117-5074

622058888 GAVANKAR,SHEETAL  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

103983179

GAVOZDEA-BARNA,MARIOARA  

MD MD 01 11 33 SIOUX FALLS SD 57117-5074

507942761 GAWRYCH,BRENDA RPT 32 65 33 LINCOLN NE 68506-5551

284821208 GAY,COURTNEY  MD MD 01 13 31 AURORA CO 80256-0001

508021559 GAYLEN,JAMES RICHARD MD 01 08 33 NORFOLK NE 68701-0000

511947438 GAYLEY,SCOTT A MD 01 01 31 JUNCTION CITY KS 66441-4139

369449696 GAYNOR,LAURENCE MD 01 30 33 ENGLEWOOD CO 80227-9011

369449696 GAYNOR,LAURENCE MD 01 30 33 SCOTTSBLUFF NE 80155-4958

369449696 GAYNOR,LAURENCE MD 01 30 31 GORDON NE 80155-4958

369449696 GAYNOR,LAURENCE  MD MD 01 30 31 CHADRON NE 80155-4958

369449696 GAYNOR,LAURENCE  MD MD 01 30 31 GERING NE 80155-4958

369449696 GAYNOR,LAURENCE F MD 01 30 31 OSHKOSH NE 80155-4958

369449696 GAYNOR,LAURENCE F MD 01 30 31 ALLIANCE NE 80155-4958

369449696 GAYNOR,LAURENCE F MD 01 30 31 SCOTTSBLUFF NE 80155-4958

508151503 GAZDA,JESSICA  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

100259349 GBGH,LLC PC 13 11 03 12309 GOLD ST OMAHA NE 68144-2760

508888363 GDOWSKI,BECKY STHS 68 49 33 BLUE HILL NE 68902-2047

508888363 GDOWSKI,BECKY STHS 68 49 33 RED CLOUD NE 68902-2047

508888363 GDOWSKI,BECKY STHS 68 49 33 KENESAW NE 68902-2047

508888363 GDOWSKI,BECKY STHS 68 49 33 FAIRFIELD NE 68902-2047

508888363 GDOWSKI,BECKY STHS 68 49 33 ROSELAND NE 68902-2047

508888363 GDOWSKI,BECKY STHS 68 49 33 HASTINGS NE 68902-1088

508888363 GDOWSKI,BECKY STHS 68 49 33 GILTNER NE 68902-2047

508888363 GDOWSKI,BECKY STHS 68 49 33 PALMER NE 68864-2411

508888363 GDOWSKI,BECKY STHS 68 49 33 GRAND ISLAND NE 68802-5110

508888363 GDOWSKI,BECKY STHS 68 49 33 CAIRO NE 68824-2014

480661136 GEARHART,JEANETTE  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

480661136 GEARHART,JEANETTE  LIMHP IMHP 39 26 33 NORFOLK NE 68701-5006

480661136

GEARHART,JEANETTE RAE  

LIMHP IMHP 39 26 33 LINCOLN NE 68117-2807

480661136

GEARHART,JEANETTE RAE  

LIMHP IMHP 39 26 33 BEATRICE NE 68117-2807

506256232 GEBERS,JAMIE LYNN RPT 32 65 33 GRAND ISLAND NE 68802-5285

478868681 GEBHARDT,LEON MD 01 01 35 NORFOLK NE 68701-4457

227995388 GEBSKA,MILENA ANNA MD 01 11 31 IOWA CITY IA 52242-1009

522623573 GEDDES,JAMES MD 01 02 33 AURORA CO 80901-0000
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288801423 GERBER,ANTHONY MD 01 67 33 AURORA CO 80217-3862

478920812 GENTLEMAN,JODI  LMHP LMHP 36 26 33 OMAHA NE 68102-0001

468231241 GERBER,MELINDA LMNT 63 87 31 NORFOLK NE 68702-0869

481764515 GEDNEY,PAMELA ARNP 29 11 31 IOWA CITY IA 52242-1009

386908101 GEHA,ANDREW JAMES DO 02 08 31 SIOUX CITY IA 50305-1536

326501060 GEHLBACH,BRIAN KENT MD 01 11 31 IOWA CITY IA 52242-1009

505194095 GEHLE,JENNIFER ARNP 29 37 33 INCOLN NE 68510-2580

119721251 GEDENBERG,CAROLE  MD MD 01 67 33 DENVER CO 80217-3862

507843270 GEHRIG,VICTOR  LADC LDAC 78 26 33 GORDON NE 69343-0428

507068870 GEHRING,KATHERINE STHS 68 49 33 PAPILLION NE 68046-2667

507178639 GEHRINGER,REBECCA RPT 32 65 33 OMAHA NE 68144-5905

507178639 GEHRINGER,REBECCA RPT 32 65 33 COLUMBUS NE 68144-5905

507178639 GEHRINGER,REBECCA RPT 32 65 33 GRAND ISLAND NE 68144-5905

507178639 GEHRINGER,REBECCA RPT 32 65 33 PAPILLION NE 68144-5905

507178639 GEHRINGER,REBECCA RPT 32 65 33 OMAHA NE 68144-5905

507178639 GEHRINGER,REBECCA RPT 32 65 33 BELLEVUE NE 68144-5905

507178639 GEHRINGER,REBECCA RPT 32 65 33 OMAHA NE 68144-5905

507178639 GEHRINGER,REBECCA RPT 32 65 33 FREMONT NE 68144-5905

507178639 GEHRINGER,REBECCA RPT 32 65 33 OMAHA NE 68144-5905

507178639 GEHRINGER,REBECCA RPT 32 65 33 OMAHA NE 68144-5905

507178639 GEHRINGER,REBECCA K RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

507178639 GEHRINGER,REBECCA KAY RPT 32 65 33 OMAHA NE 68144-5905

486803990 GEHRS,KAREN M MD 01 18 31 IOWA CITY IA 52242-1009

564472141 GEIGAND,ERIKA ANN MD 01 01 33 SCOTTSBLUFF NE 69363-0000

100256220

GEIGER & DIETZE 

OPHTHALMOLOGY OD 06 87 03 715 N KANSAS STE 300 HASTINGS NE 68901-4452

470786935

GEIGER & DIETZE 

OPHTHALMOLOGY PC 13 18 03 715 N KANSAS AVE STE 300 HASTINGS NE 68901-4452

387948279 GEIGER,ANGIE ANES 15 05 35 OMAHA NE 68103-1112

508841068 GEIGER,DANIELLE ARNP 29 41 33 OMAHA NE 68124-5578

508841068 GEIGER,DANIELLE L ARNP 29 41 33 OMAHA NE 68124-5578

508841068 GEIGER,DANIELLE L ARNP 29 41 33 OMAHA NE 68124-5578

508841068 GEIGER,DANIELLE L ARNP 29 41 33 PAPILLION NE 68124-5578

508841068 GEIGER,DANIELLE L ARNP 29 41 33 OMAHA NE 68124-5578

508841068 GEIGER,DANIELLE LEIGH ARNP 29 41 33 FREMONT NE 68124-5578

100263643

GEIB,ELSTON,FROST 

PROFESSIONAL ASSO LAB 16 22 01 CLINICAL LAB BL HILL 2805 5TH ST STE 210RAPID CITY SD 57709-0238

488409387 GEIGER,GERALD F MD 01 18 33 HASTINGS NE 68901-4452

390761556 GEIGER,KRISTEN MD 01 37 33 DENVER CO 30384-0165

390761556 GEIGER,KRISTEN M MD 01 37 33 CENTENNIAL CO 30384-0165
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524963626 GEILENKIRCHEN,EVAN ANES 15 43 33 NORTH PLATTE NE 69101-0608

524963626 GEILENKIRCHEN,EVAN ANES 15 43 33 HASTINGS NE 68901-7551

524963626 GEILENKIRCHEN,EVAN JOHN ANES 15 43 33 GRAND ISLAND NE 68803-5524

524808080 GEIS,J RAYMOND MD 01 30 33 FT COLLINS CO 80527-0580

524808080 GEIS,JOHN R MD 01 30 33 LARAMIE WY 80527-0580

472704363 GEIS,MICHAEL MD 01 22 35 SIOUX FALLS SD 57117-5134

472704363 GEIS,MICHAEL C MD 01 22 33 SIOUX FALLS SD 57117-5074

479668845 GEISE,DOUGLAS H MD 01 08 33 SIOUX FALLS SD 57117-5074

524963626 GEILENKIRCHEN,EVAN ANES 15 43 31 MCCOOK NE 69001-3482

503863488 GEISE,GREGORY MD 01 11 33 SIOUX FALLS SD 57717-5074

479175979 GEISE,WHITNEY  CSW CSW 44 80 35 OMAHA NE 68102-0350

479175979 GEISE,WHITNEY  CSW CSW 44 80 35 OMAHA NE 68102-1226

508194762 GEISLER,CORTNEY ARNP 29 16 33 KEARNEY NE 68802-2539

508194762 GEISLER,CORTNEY ANNE ARNP 29 11 33 KEARNEY NE 68848-0550

333522470 GEIST,LOIS MD 01 11 31 IOWA CITY IA 52242-0000

507966088 GEIST,TERI OD 06 87 33 OMAHA NE 68131-2709

507966088 GEIST,TERI OD 06 87 33 OMAHA NE 68131-2709

505960640 CERNY,SANDY STHS 68 49 33 SCHUYLER NE 68661-2016

172589054 GETZ,ANNE  MD MD 01 04 31 DENVER CO 80217-5426

066389260 GELBER,BENJAMIN R MD 01 14 32 2221 S 17TH ST STE 5 LINCOLN NE 68502-3762

066389260 GELBER,BENJAMIN RICHARD MD 01 14 33 LINCOLN NE 68510-2491

549725566 GELBMAN,ANDREW I DO 02 30 33 OMAHA NE 68103-2159

549725566 GELBMAN,ANDREW IRWIN DO 02 30 33 OMAHA NE 50331-0332

060389564 GELERNTER,SAMUEL  MD MD 01 26 31 KEARNEY NE 68510-2580

479085707 GELEYNSE,ANDREW DEAN OTHS 69 74 31 HARTLEY IA 57117-5074

506849222 GELLERMAN,BECKY J LDAC 78 26 33 LINCOLN NE 68510-2431

506849222 GELLERMANN,BECKY  LADC LDAC 78 26 33 HOLDREGE NE 68848-1715

506849222 GELLERMANN,BECKY  LADC LDAC 78 26 33 LINCOLN NE 68510-2431

506849222 GELLERMANN,BECKY J  LADC LDAC 78 26 33 KEARNEY NE 68848-1715

506849222 GELLERMANN,BECKY J  LADC LDAC 78 26 33 HASTINGS NE 68848-1715

506849222 GELLERMANN,BECKY J  LADC LDAC 78 26 33 HOLDREGE NE 68848-1715

506849222 GELLERMANN,BECKY J  LADC LDAC 78 26 33 HASTINGS NE 68848-1715

506849222 GELLERMANN,BECKY J  LADC LDAC 78 26 33 KEARNEY NE 68848-1715
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503869860 GELLHAUS,THOMAS MARTIN MD 01 16 31 IOWA CITY IA 52242-1009

112549229 GELSTON,CHRISTOPHER MD 01 18 31 DENVER CO 80217-5426

241856463 GELTSER,ANNA ANES 15 05 32 ENGLEWOOD CO 80217-0026

506849222 GELLERMANN,BECKY  PLMHP PLMP 37 26 31 LINCOLN NE 68102-0001

506960142 GEIER,JACOB ANES 15 43 33 LINCOLN NE 68506-6801

217667400 GENADRY,RENE MD 01 16 33 IOWA CITY IA 52242-1009

504084254 GENANT,ZACHARY MD 01 08 33 OMAHA NE 68103-1112

193381704 GENDELMAN,HOWARD MD 01 42 33 OMAHA NE 68103-1112

100254602 GENERAL COUNSELING LLC PC 13 26 02

215 SOUTH 

BURLINGTON HASTINGS NE 68901-5905

507295031 GAVER,PAIGE  CTA CTA1 35 26 35 COLUMBUS NE 68601-4731

506130744 GELBER,KRISTEN  PA PA 22 01 33 OMAHA NE 68103-1114

470581350 GENERAL RADIOLOGY PC PC 13 30 01 415 E 23RD FREMONT NE 68025-2393

100262986

GENERAL SURGERY 

ASSOCIATES,LLC PC 13 02 01 1101 S 70TH ST STE 100 LINCOLN NE 04915-4026

100258938 GENERAL SURGERY OF GPRMC PC 13 02 03 516 W LEOTA ST NORTH PLATTE NE 69101-6533

100262814

GENERAL SURGERY OF GREAT 

PLAINS PC 13 70 01 516 W LEOTA ST NORTH PLATTE NE 69101-6533

100261500

GENERATION HOPE FMLY 

CNSLG & CONS PC 13 26 01

6681 SORENSEN 

PRKWY OMAHA NE 68152-2139

100263542

GENERATION HOPE FMLY 

CNSLG & CONS PC 13 26 01 445 E 1ST ST FREMONT NE 68152-2139

148563945 GENEREUX,JOHN  LIMHP IMHP 39 26 33 BELLEVUE NE 68005-4857

148563945 GENEREUX,JOHN  LIMHP IMHP 39 26 31 PLATTSMOUTH NE 68048-1624

086581246 GEDDES,CHRISTOPHER MD 01 67 33 DENVER CO 80217-3862

523473669 GERARDY,SCOTT ANES 15 05 33 LOVELAND CO 85072-2631

608180753 GENTRUP,KAYLA RENAE RN 30 87 35 OMAHA NE 68137-2913

508115742 GENEREUX,SARAH  PLMHP PLMP 37 26 33 OMAHA NE 68116-2650

508115742 GENEREUX,SARAH  PLMHP PLMP 37 26 31

SOUTH SIOUX 

CITY NE 68116-2496

479983132 GENESER,MATTHEW KELLY DDS 40 19 31 IOWA CITY IA 52242-1009

476006196 GENEVA RESCUE SQUAD TRAN 61 59 62 PO BOX 51 847 H STREET GENEVA NE 68164-7880

507213210 GENGENBACH,ERIC R OD 06 87 35 GRANT NE 69140-0950

446920614 GENGENBACH,VICTORIA A OD 06 87 35 GRANT NE 69140-0950

503769245 GENGLER,MICHELE ANES 15 43 33 OMAHA NE 68103-0000

503769245 GENGLER,MICHELE ANES 15 43 33 OMAHA NE 68114-3629

476006197 GENOA COMM HOSP-LTC NH 11 87 62 PO BOX 310 GENOA NE 68640-0310
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100257216

GENOA COMMUNITY 

PHARMACY PHCY 50 87 09 508 WILLARD AVE PO BOX 10 GENOA NE 68640-0010

100258600

GENOA HEALTHCARE OF 

NEBRASKA,LLC PHCY 50 87 09 8550 CUTHILLS CIR STE 200 LINCOLN NE 55485-6247

476006197 GENOA RESCUE SQUAD TRAN 61 59 62 512 WILLARD AVENUE GENOA NE 68164-7880

572333000 GENOFF,MICHAEL MD 01 13 33 DAKOTA DUNES SD 57049-1430

100259051 GENOMIC HEALTH INC LAB 16 22 62 301 PENOBSCOT DR REDWOOD CITY CA 90074-2415

522981300 GENOVA,DIANE ARNP 29 44 33 DENVER CO 80230-6451

471860640 FROHNERT,BRIGITTE MD 01 37 31 AURORA CO 80256-0001

505643817 GENRICH,CHARLES W DDS 40 19 33 LINCOLN NE 68583-0740

470790027 GENRICH,CHARLES W DDS PC DDS 40 19 62 4830 ST PAUL AVE LINCOLN NE 68504-2661

503961021 GENRICH,KAYLA ANES 15 43 31 SIOUX FALLS SD 55480-9191

309581349 GENTES,LISA ARNP 29 91 33 OMAHA NE 68164-0117

309581349 GENTES,LISA  APRN ARNP 29 08 33 OMAHA NE 68164-8117

309581349 GENTES,LISA SUE ARNP 29 08 33 OMAHA NE 30304-1320

309581349 GENTES,LISA SUE ARNP 29 91 33 OMAHA NE 68164-8117

309581349 GENTES,LISA SUE ARNP 29 91 33 OMAHA NE 68164-8117

309581349 GENTES,LISA SUE ARNP 29 91 33 OMAHA NE 68164-8117

309581349 GENTES,LISA SUE ARNP 29 91 33 OMAHA NE 68164-8117

309581349 GENTES,LISA SUE ARNP 29 91 33 PAPILLION NE 68164-8117

309581349 GENTES,LISA SUE ARNP 29 91 33 PAPILLION NE 68164-8117

309581349 GENTES,LISA SUE ARNP 29 08 33 OMAHA NE 30384-1320

309581349 GENTES,LISA SUE ARNP 29 08 33 OMANA NE 68164-8117

309581349 GENTES,LISA SUE ARNP 29 08 33 OMAHA NE 68164-8117

507869944 GENTHE,JENNIFER ARNP 29 37 33 LINCOLN NE 68510-4299

507869944 GENTHE,JENNIFER ARNP 29 37 33 LINCOLN NE 68505-3092

507869944 GENTHE,JENNIFER ARNP 29 37 33 LINCOLN NE 68505-3092

507869944 GENTHE,JENNIFER ARNP 29 37 31 LINCOLN NE 68505-3092

100250197 GENTIVA HOSPICE NH 11 82 00 1700 FURNAS ST ASHLAND NE 75284-7949

100251428 GENTIVA HOSPICE HSPC 59 82 62

444 REGENCY 

PARKWAY #200 OMAHA NE 75284-7949

100251961 GENTIVA HOSPICE NH 11 82 00 12856 DEAUVILLE DR OMAHA NE 75284-7949

100252120 GENTIVA HOSPICE NH 11 82 00 2242 WRIGHT STREET BLAIR NE 75284-7949

100252723

GENTIVA HOSPICE/MONTCLAIR 

NH NH 11 82 00

2525 SOUTH 135TH 

AVE OMAHA NE 75284-7949

100254871 GENTIVA HOSPICE NH 11 82 00 4405 NORMAL BLVD LINCOLN NE 75284-7949
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100255873

GENTIVA HOSPICE/SOUTHLAKE 

VILLAGE NH 11 82 00

9401 ANDERMATT 

DRIVE LINCOLN NE 75284-7949

100256048 GENTIVA HOSPICE NH 11 82 00 960 PROSPECT ROAD WEST POINT NE 75284-7949

100256704 GENTIVA HOSPICE NH 11 82 00 600 BROOKSTONE MEADOWS PLAZAELKHORN NE 75284-7949

100257596 GENTIVA HOSPICE NH 11 82 00 3110 SCOTT CIRCLE OMAHA NE 75284-7949

100257829 GENTIVA HOSPICE NH 11 82 00 245 WOUTH 22ND ST BLAIR NE 75284-7949

100260005 GENTIVA HOSPICE NH 11 82 00 1001 SOUTH STR LINCOLN NE 75284-7949

100260204 GENTIVA HOSPICE NH 11 82 00 4330 S 144TH ST OMAHA NE 75284-7949

752752908 GENTIVA HOSPICE NH 11 82 00 7350 GRACELAND DR # 4100 OMAHA NE 75284-7949

752752908 GENTIVA HOSPICE NH 11 82 00 7410 MERCY ROAD OMAHA NE 75284-7949

752752908 GENTIVA HOSPICE NH 11 82 00

700 SOUTH HIGHWAY 

6 GRETNA NE 75284-7949

752752908 GENTIVA HOSPICE NH 11 82 00 2550 NORTH NYE AVE FREMONT NE 75284-7949

154700092 FELDMAN,AMY MD 01 37 31 AURORA CO 80256-0001

521651645 GEORGE,ANTHONY DDS 40 19 33 SIDNEY NE 69162-2471

508250005 GESTRING,ERICA STHS 68 87 33 OMAHA NE 68137-2913

007784948 GENSHEIMER,WILLIAM MD 01 18 33 AURORA CO 80256-0001

050324755 GENRICH,JOHN H MD 01 70 31 AURORA CO 80256-0001

752752908

GENTIVA 

HOSPICE/AMBASSADOR 

OMAHA NH 11 82 00 1540 NORTH 72ND OMAHA NE 75284-7949

100250330

GENTIVA 

HOSPICE/BIRCHWOOD MANOR NH 11 82 00 1120 WALNUT ST NORTH BEND NE 75284-7949

100250778

GENTIVA HOSPICE/FLORENCE 

HOME NH 11 82 00 7915 N 30TH ST OMAHA NE 75284-7949

100250198

GENTIVA HOSPICE/HOOPER 

CARE CENTER NH 11 82 00 400 E BIRCHWOOD DR HOOPER NE 75284-7949

100255095

GENTIVA HOSPICE/LOGAN 

VALLEY MANOR NH 11 82 00 1035 DIAMOND ST LYONS NE 75284-7949

100250329

GENTIVA 

HOSPICE/MAPLECREST NH 11 82 00

2824 NORTH 66TH 

AVE OMAHA NE 75284-7949

100250195 GENTIVA HOSPICE/NYE POINTE NH 11 82 00 2700 LAVERNA ST FREMONT NE 75284-7949
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100254489

GENTIVA HOSPICE/PAPILLION 

MANOR NH 11 82 00 610 SOUTH POLK ST PAPILLION NE 75284-7949

100251577

GENTIVA HOSPICE/SAUNDERS 

CO LTC NH 11 82 00 805 W 10TH ST WAHOO NE 75284-7949

100254205

GENTIVA HOSPICE/WAVERLY 

CARE CENTER NH 11 82 00 11041 N 137TH WAVERLY NE 75284-7949

100252406 GENTLE DENTAL CARE DDS 40 19 03 1003 W 3RD ST GRAND ISLAND NE 68801-5831

478920812 GENTLEMAN,JODI  LMHP LMHP 36 26 32 OMAHA NE 68105-2909

478920812 GENTLEMAN,JODI  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

478920812 GENTLEMAN,JODI  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

478920812 GENTLEMAN,JODI LMHP LMHP 36 26 32 OMAHA NE 51503-0827

507702354 GENTLEMAN,JULIE ANN RPT 32 65 33 OMAHA NE 68108-1108

505152167 GENTRUP,NICOLE STHS 68 49 33 ST EDWARD NE 68660-0138

478920812 GENTLEMAN,JODI  LMHP LMHP 36 26 33 OMAHA NE 68102-0001

352844636 BASHAI,EMAD  MD MD 01 11 33 SIOUX CITY IA 84070-8759

508525553 GENTRY,DONALD MD 01 08 32 GERING NE 69341-1724

508525553 GENTRY,DONALD MD 01 37 35 GERING NE 69341-1724

506884543 GENTRY,JOHN MD 01 22 31 OMAHA NE 68103-2797

100258327 GENTZLER,ADAM DC 05 35 62 4400 S 70TH ST STE 110 LINCOLN NE 68516-6711

506021550 GENTZLER,TODD RPT 32 65 33 GERING NE 82633-1790

468199846 GENTZLER,BRIKTTANY  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

100263487 BUCHTA,GEOFF DC 05 35 62 1920 N BELL ST FREMONT NE 68025-2761

483081461 GEORGE-PAULSEN,LESLIE DO 02 08 31 IOWA CITY IA 52242-1009

504150424 GEORGE,JENNIFER LYNN RPT 32 65 33 SIOUX FALLS SD 57117-5116

506788035 GEORGE,JOAN MARIE ARNP 29 08 35 LINCOLN NE 68503-0000

463918420 LAOHATHAI,CHRISTOPHER MD 01 44 31 AURORA CO 80256-0001

505111172 GEORGE,KERRI ANES 15 05 33 OMAHA NE 68103-1365

187628276 GEORGE,STEPHEN MD 01 08 33 OMAHA NE 68103-1112

357468565 GEORGE,STEPHEN MD 01 30 33 LAKEWOOD CO 80217-3840

521691664 MCFARLAND,CRAIG MD 01 01 31 AURORA CO 80256-0001

470845172 GEORGETOWN MEDICAL PC 13 11 03 3440 S 50TH ST OMAHA NE 68106-3829

412659842 GEORGIEV,OLEG MD 01 44 33 O'NEILL NE 57117-5126

412659842 GEORGIEV,OLEG MD 01 44 33 SIOUX FALLS SD 57117-5126

372726912 GEORGOPOULOS,GAIA MD 01 20 31 AURORA CO 80256-0001

507928687 GEPSON,PAULA  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

353806559 GRINDLER,NATALIA MD 01 16 31 AURORA CO 80256-0001

505136929 GEWEKE,KELLY ARNP 29 08 31 LOUP CITY NE 68862-1275

503049649 GENEREUX,STACY RPT 32 65 33 OMAHA NE 68124-3134

273460661 GERACI,MARK MD 01 01 31 AURORA CO 80256-0001
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522457353 GERAETS,MINDA ARNP 29 08 32 FORT COLLINS CO 80528-8614

504118912 GERAETS,RYAN MD 01 18 33 SIOUX FALLS SD 57108-2564

479743190 GERAGHTY,MICHAEL MD 01 30 33 FT COLLINS CO 80527-0580

479743190 GERAGHTY,MICHAEL MD 01 30 33 LARAMIE WY 80527-0580

082848142

GERALDEZ DE VILLA,VICTOR 

ADALBERT MD 01 38 33 NORTH PLATTE NE 68103-9994

099728176 GERARD,DANIELA S MD 01 01 33 GILLETTE WY 82716-0000

508824352 GERARD,MELISSA RPT 32 65 33 OMAHA NE 68105-1899

504786952 GERBERDING,JANELL PA 22 08 31 RAPID CITY SD 04915-9263

772601148

GERARD-GONZALEZ,ANDREA  

MD MD 01 42 31 AURORA CO 80256-0001

478865837 GERDES,GREG OD 06 87 33 OMAHA NE 53201-3016

478865837 GERDES,GREG OD 06 87 33 NORTH PLATTE NE 53201-3016

536110563 BENNETT,TELLEN MD 01 37 31 AURORA CO 80256-0001

508250005 GESTRING,ERICA ANN STHS 68 87 33 OMAHA NE 68137-2913

470784068 GERDTS,RANDY DC DC 05 35 62 7514 S 84TH ST LAVISTA NE 68128-2424

505250274 GERGEN,MICHELLE STHS 68 49 33 PAPILLION NE 68046-2667

161460171

GERHARD BURNHAM,BETH  

LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

161460171

GERHARD BURNHAM,BETH  

LIMHP IMHP 39 26 33 GENEVA NE 68310-2041

508062698 BUHIKE,BRIAN  DO DO 02 08 33 CENTRAL CITY NE 68826-2123

508190497 GERHARTZ,LARISSA RPT 32 65 33 IMPERIAL NE 68033-0757

100255351 GERHEAUSER,SUMMER DDS 40 19 62 13625 CALIFORNIA ST STE 300 OMAHA NE 68154-5246

493984426 GERHEAUSER,SUMMER DDS 40 19 33 OMAHA NE 68127-4208

508684088 GERHOLD,JOHN MD 01 30 33 LAKEWOOD CO 80217-3840

470727973 GERIMED INC PHCY 50 87 28 7915 NO 30TH ST OMAHA NE 68112-2418

100261261 GERING DENTAL CLINIC DDS 40 19 03 1270 SAGE ST GERING NE 69341-3228

506254474 DEVORSS,HOLLY  PA PA 22 08 33 CENTRAL CITY NE 68826-2123

476005311

GERING PUB SCHOOLS-SP ED 

OT-79-0016 OTHS 69 49 03 1519 10TH STREET GERING NE 69341-2999

476005311

GERING PUB SCHOOLS-SP ED 

PT-79-0016 RPT 32 49 03 1519 10TH STREET GERING NE 69341-2999

476005311

GERING PUB SCHOOLS-SP ED ST-

79-0016 STHS 68 49 03 1519 10TH STREET GERING NE 69341-2999

100256242 GERING U-SAVE PHARMACY PHCY 50 87 08 1400 10TH ST GERING NE 69341-2817

058385959 GERINGER,ALAN MARK MD 01 34 31 KEARNEY NE 68503-3610

470748092 GERINGER,BRENT DC 05 35 62 216 W 3RD ST WAHOO NE 68066-1812

594408413 GERKE,ALICIA KERSTYN MD 01 11 31 IOWA CITY IA 52242-1009

238994108 GERKE,HENNING MD 01 11 31 IOWA CITY IA 52242-1009
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508211733 GERLOCK,KATHRYN  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

503785147 GERLACH,RENAE LEAH PA 22 01 31 MITCHELL SD 57117-5074

100256586 GERMER,JILL DC 05 35 62 6846 PACIFIC ST STE 103 OMAHA NE 68106-1156

505782681 GERMER,MICHAEL MD 01 37 33 LINCOLN NE 68503-1803

505782681 GERMER,MICHAEL MD 01 37 33 LINCOLN NE 68503-1803

505782681 GERMER,MICHAEL J MD 01 37 32 LINCOLN NE 68516-4276

505082918 GERNHART,SARAH MD 01 16 33 OMAHA NE 68103-0755

505082918 GERNHART,SARAH MD 01 16 33 OMAHA NE 68103-0755

505082918 GERNHART,SARAH ANN MD 01 16 31 ELKHORN NE 68103-0755

510543057 GERNON,CROSBY L MD 01 30 31 HIAWATHA KS 66434-2314

109467130 GERR,FERDRIC ETHAN MD 01 11 35 IOWA CITY IA 52242-1009

505765001 GERRARD,NANCY ARNP 29 26 33 LINCOLN NE 68588-0618

505765001 GERRARD,NANCY  APRN ARNP 29 26 35 LINCOLN NE 68501-2557

511877392 GERMONE,MONIQUE  PHD PHD 67 62 33 AURORA CO 80256-0001

505082918 GERNHART,SARAH  MD MD 01 16 31 ELKHORN NE 68103-0755

387908966 GERSHAN,DAVID  PLMHP PLMP 37 26 33 LINCOLN NE 68526-9467

470633776 GERSTNER,ROGER DDS 40 19 62 3015 NO 90TH ST OMAHA NE 68134-4713

510900834 GERTKEN,JON T MD 01 25 33 ST JOSEPH MO 64180-2223

256577011 GERTSCH,KEVIN  MD MD 01 18 31 IOWA CITY IA 52242-1009

522590393 GERVAIS,JACK THOMAS MD 01 01 33 LAKEWOOD CO 80217-5788

522590393 GERVAIS,JACK THOMAS MD 01 01 33 WESTMINSTER CO 80217-5788

522590393 GERVAIS,JACK THOMAS MD 01 01 33 FRISCO CO 80217-5788

484045102 GERWING,LAURA ANES 15 43 33 SIOUX FALLS SD 57117-5074

505740888 GESIRIECH-KING,DIANE OTHS 69 49 33 LINCOLN NE 68501-2889

506045468 GESSFORD,BENJAMIN DDS 40 19 33 LINCOLN NE 68516-6640

532923067 GERSH,JILL MD 01 67 33 DENVER CO 80217-3862

295783532 GETACHEW,RAHEL MD 01 01 31 JUNCTION CITY KS 66441-4139

548297569 GETZOFF,MARK MD 01 70 31 AURORA CO 80256-0001

505136929 GEWEKE,KELLY ARNP 29 08 33 BURWELL NE 68862-1275

505136929 GEWEKE,KELLY ARNP 29 08 33 ORD NE 68862-1275

505136929 GEWEKE,KELLY ANN ARNP 29 08 31 ORD NE 68862-1275

505136929 GEWEKE,KELLY ANN ARNP 29 08 31 BURWELL NE 68862-1275

505136929 GEWEKE,KELLY ANN ARNP 29 08 31 NORTH LOUP NE 68862-1275

505136929 GEWEKE,KELLY ANN ARNP 29 08 33 LOUP CITY NE 68862-1275

505136929 GEWEKE,KELLY ANN ARNP 29 08 33 NORTH LOUP NE 68862-1275

261939994 GEWINNER,PAMELA MD 01 37 33 DENVER CO 75284-0532

261939994 GEWINNER,PAMELA MD 01 37 33 DENVER CO 75284-0532

261939994 GEWINNER,PAMELA MD 01 37 33 LONE TREE CO 75284-0532

261939994 GEWINNER,PAMELA MD 01 37 33 ENGLEWOOD CO 75284-0532

261939994 GEWINNER,PAMELA MD 01 37 33 LOUISVILLE CO 75284-0532

507764194 GFELLER,BRUCE E  MD MD 01 08 33 LINCOLN NE 68510-2580

p. 586 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100255533 GGNSC - COZAD - PT RPT 32 65 03 318 WEST 18TH COZAD NE 68130-1110

100254455 GGNSC - PLATTSMOUTH - OT OTHS 69 74 03 602 SO 18TH ST PLATTSMOUTH NE 68048-2056

261939994 GEWINNER,PAMELA MD 01 45 31 CASTLE ROCK CO 75284-0532

507846439 GILL,NATALIE STHS 68 87 33 PLATTSMOUTH NE 68048-2056

100254325 GGNSC FULLERTON,LLC - OT OTHS 69 74 03 202 NORTH ESTHER FULLERTON NE 68638-3029

100254324 GGNSC FULLERTON,LLC - PT RPT 32 65 03 202 NORTH ESTHER FULLERTON NE 68638-3029

100254326 GGNSC FULLERTON,LLC - STHS STHS 68 87 03 202 NORTH ESTHER FULLERTON NE 68636-3029

100254354

GGNSC GRAND ISLAND PARK 

PLACE,OT OTHS 69 74 03 610 N DARR AVE GRAND ISLAND NE 68803-4635

100254353

GGNSC GRAND ISLAND PARK 

PLACE,PT RPT 32 65 03 610 N DARR AVE GRAND ISLAND NE 68803-4635

100254355

GGNSC GRAND ISLAND PARK 

PLACE,STHS STHS 68 87 03 610 N DARR AVE GRAND ISLAND NE 68803-4635

100253708

GGNSC HARTINGTON LLC ASTD 

LIVG NH 11 75 00 PO BOX 107 401 W DARLENEHARTINGTON NE 68739-0107

100254267 GGNSC HARTINGTON,LLC - OT OTHS 69 74 03 PO BOX 107 401 W DARLENEHARTINGTON NE 68739-0107

100254269 GGNSC HARTINGTON,LLC - PT RPT 32 65 03 PO BOX 107 401 W DARLENEHARTINGTON NE 68739-0107

100254270 GGNSC NEBRASKA CITY - OTHS OTHS 69 74 03 1420 NO 10TH ST NEBRASKA CITY NE 68410-1236

100254271

GGNSC NEBRASKA CITY MANOR 

- RPT RPT 32 65 03 1420 NO 10TH ST NEBRASKA CITY NE 68410-1236

100254262

GGNSC NORFOLK VALLEY VIEW - 

OTHS OTHS 69 74 03 1900 VICKI LANE NORFOLK NE 68701-4558

100254260

GGNSC NORFOLK VALLEY VIEW - 

RPT RPT 32 65 03 1900 VICKI LANE NORFOLK NE 68701-4558

100254263

GGNSC NORFOLK VALLEY VIEW 

CLNC-STHS STHS 68 87 03 1900 VICKI LANE NORFOLK NE 68701-4558

100254766 GGNSC O'NEILL LLC - OTHS OTHS 69 74 03 112 N HARRISON O'NEILL NE 68763-0756

100254767 GGNSC O'NEILL,LLC - STHS STHS 68 87 03 1102 N HARRISON O'NEILL NE 68763-0756

100254768 GGNSC O'NEILL,LLC-RPT RPT 32 65 03 1102 N HARRISON O'NEILL NE 68763-0756

100254346

GGNSC OMAHA HALLMARK,LLC - 

OTHS OTHS 69 74 03 5505 GROVER ST OMAHA NE 68106-3718

100254345

GGNSC OMAHA HALLMARK,LLC - 

PT RPT 32 65 03 5505 GROVER ST OMAHA NE 68106-3718

508111811 MCLAUGHLIN,BRANDON  PA PA 22 01 31 GRAND ISLAND NE 69101-6293

727675290 GILLIS,CHRISTOPHER  MD MD 01 13 33 OMAHA NE 68103-1114
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513602024 GIESEKE,MARY LMHP 36 26 31 LINCOLN NE 68102-0001

100254347

GGNSC OMAHA HALLMARK,LLC - 

STHS STHS 68 87 03 5505 GROVER ST OMAHA NE 68106-3718

100255172 GGNSC SCOTTSBLUFF,LLC - OT OTHS 69 74 03 111 W 36TH ST SCOTTSBLUFF NE 69361-4636

100255170 GGNSC SCOTTSBLUFF,LLC - PT RPT 32 65 03 111 W 36TH ST SCOTTSBLUFF NE 69361-4636

100255171

GGNSC SCOTTSBLUFF,LLC - 

STHS STHS 68 87 03 111 W 36TH ST SCOTTSBLUFF NE 69361-4636

100254285

GGNSC TEKAMAH HEALTH & 

REHAB - OT OTHS 69 74 03 823 M ST TEKAMAH NE 68061-1427

100254350 GGNSC TEKAMAH,LLC  PT RPT 32 65 03 823 M ST TEKAMAH NE 68061-1427

100254349 GGNSC TEKAMAH,LLC - STHS STHS 68 87 03 823 M ST TEKAMAH NE 68061-1427

100254264

GGNSC WAUSA HEALTH CARE 

CENTER-OT OTHS 69 74 03 703 SO VIVIAN ST WAUSA NE 68786-2036

100254266

GGNSC WAUSA HEALTH CARE 

CENTER-STHS STHS 68 87 03 703 SO VIVIAN ST WAUSA NE 68786-2036

100254265

GGNSC WAUSA HEALTH CARE 

CTR - RPT RPT 32 65 03 703 S VIVIAN ST WAUSA NE 68786-2036

100254454 GGNSC-PLATTSMOUTH - RPT RPT 32 65 03 602 SO 18TH ST PLATTSMOUTH NE 68048-2056

100254453 GGNSC-PLATTSMOUTH - STHS STHS 68 87 03 602 SO 18TH ST PLATTSMOUTH NE 68048-2056

513602024 GIESEKE,MARY  LADC LDAC 78 26 33 LINCOLN NE 68102-0001

482969610 GHALI,MAGDI MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

106828754 GHANI,HASIMUL MD 01 44 35 LINCOLN NE 04915-9428

546733537 GHANI,MUEEN DO 02 29 33 SCOTTSBLUFF NE 69363-1248

546733537 GHANI,MUEEN DO 02 11 31 SCOTTSBLUFF NE 69363-1248

670241921 GHATE,DEEPTA MD 01 18 33 OMAHA NE 68103-1114

508111811 MCLAUGHLIN,BRANDON  PA PA 22 08 33 CENTRAL CITY NE 68826-2123

106828754 GHANI,NASIMUL MD 01 44 33 HASTINGS NE 04915-9428

503436662 GHANTA,BHARGAVI MD 01 11 33 SIOUX FALLS SD 57117-5074

243041602 GHEE,WILLIAM MD 01 41 31 KEARNEY NE 68510-2580

670241921 GHATE,DEEPTA MD 01 18 31 OMAHA NE 68103-1114

535565140 GHEEN,KENNETH MD 01 37 33 DENVER CO 75284-0532

535565140 GHEEN,KENNETH MERLE MD 01 45 33 TOPEKA KS 75284-0532

131969062 GHIMIRE,GIRI RAJ MD 01 12 31 RAPID CITY SD 55486-0013

496217789 GHOLAMI,AMIR MD 01 67 33 OMAHA NE 68103-0755
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496217789 GHOLAMI,AMIR SASAN MD 01 11 33 OMAHA NE 68103-0755

484685443 GHONEIM,MOHAMED ANES 15 05 31 IOWA CITY IA 52242-1009

506061236 GHOSH,HITENDRA ANES 15 05 33 OMAHA NE 60423-3112

506061236 GHOSH,HITENDRA ANES 15 05 33 OMAHA NE 68114-2194

508062698 BUHLKE,BRIAN DO 02 08 31 FULLERTON NE 68826-2123

508785166 BESSEY,DALE  PLMHP PLMP 37 26 33 ONEILL NE 68763-0147

537823385 GIAMELLARO,MONICA RENEE PA 22 01 33 AURORA CO 80150-1175

557152133 GIANNINI,PETER J DDS 40 19 33 LINCOLN NE 68503-0740

557152133 GIANNINI,PETER JOHN DDS 40 19 33 LINCOLN NE 68583-0740

555826165 GIANSIRACUSA,RICHARD F MD 01 03 33 LOVELAND CO 75397-4305

577861586 GHUNEIM,GHASSAN MD 01 67 33 DENVER CO 80217-3862

205647566 ANDERSON,PAUL MD 01 30 33 AURORA CO 80256-0001

507906300 GIBBENS,DONALD MD 01 16 32 LINCOLN NE 68506-1275

508234231 GIBBENS,JACOB MD 01 16 33 OMAHA NE 68103-1112

100251293 GIBBON FAMILY DENTISTRY PC DDS 40 19 03 812 1ST ST PO BOX 459 GIBBON NE 68840-0459

100253861 GIBBON MEDICAL CLINIC PC 13 08 03 814 1ST ST GIBBON NE 68803-4109

476001390

GIBBON PUB SCH-SP ED OT-10-

0002 OTHS 69 49 03 1030 COURT STREET PO BOX 790 GIBBON NE 68840-0790

476001390

GIBBON PUB SCH-SP ED PT-10-

0002 RPT 32 49 03 1019 2ND ST PO BOX 790 GIBBON NE 68840-0790

476001390

GIBBON PUB SCH-SP ED ST-10-

0002 STHS 68 49 03 1030 COURT STREET BOX 790 GIBBON NE 68840-0790

100259120

GIBBON VOLUNTEER FIRE 

DEPARTMENT TRAN 61 59 62 714 1ST ST GIBBON NE 68164-7880

506254474 DEVORSS,HOLLY PA 22 08 31 FULLERTON NE 68826-2123

067449731 GIBBONS,JOYCE MARIE PA 22 01 31 AURORA CO 80256-0000

408472926 GIBBS,CHARLES MD 01 16 33 KANSAS CITY KS 30384-7279

161364815 GIBBS,RONALD MD 01 01 31 AURORA CO 80256-0001

505947939 GIBSON,BRADLEY STHS 68 49 33 OMAHA NE 68131-0000

505947939 GIBSON,BRADLEY STHS 68 49 33 OMAHA NE 68137-2648

505820263 GIBSON,DALE RAY ARNP 29 91 33 LINCOLN NE 68526-9437

505820263 GIBSON,DALE RAY ARNP 29 06 33 LINCOLN NE 68526-9797

505820263 GIBSON,DALE RAY ARNP 29 06 33 LINCOLN NE 68526-9797

505820263 GIBSON,DALE RAY ARNP 29 06 33 HASTINGS NE 68526-9797

505820263 GIBSON,DALE RAY ARNP 29 06 33 GRAND ISLAND NE 68526-9797

505820263 GIBSON,DALE RAY ARNP 29 06 33 NORTH PLATTE NE 68526-9797

505820263 GIBSON,DALE RAY ARNP 29 06 33 COLUMBUS NE 68526-9797

464158131 GIBSON,DIANE LANKFORD ANES 15 05 33 HOUSTON TX 77057-0535

102443744 GIBSON,JOAN MD 01 37 31 PINE RIDGE SD 57401-4310
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505709680 GIBSON,KURT  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505709680 GIBSON,KURT  CSW CSW 44 80 31 HASTINGS NE 68848-1715

505709680 GIBSON,KURT  CSW CSW 44 80 33 HASTINGS NE 68848-1715

505709680 GIBSON,KURT  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505709680 GIBSON,KURT  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506156035 GIBSON,LEAH OD 06 87 33 LINCOLN NE 68503-1802

514989528 GIBSON,MATTHEW MD 01 37 33 OMAHA NE 68103-1112

520605422 GIBSON,MERLYN D MD 01 30 33 OMAHA NE 68124-0900

481988617 GIBSON,NICOLE A ARNP 29 06 32 SIOUX FALLS SD 57117-5009

481988617 GIBSON,NICOLE ANN ARNP 29 08 31 SIOUX FALLS SD 57117-5009

506885467 GIBSON,RHONDA R PA 22 08 33 ONAWA IA 51040-1554

506885467 GIBSON,RHONDA R PA 22 08 33 ONAWA IA 51040-1554

303720857 GIBSON,SHANTRICE  PPHD PPHD 57 26 35 LINCOLN NE 68510-1125

508111811 MCLAUGHLIN,BRANDON PA 22 08 31 FULLERTON NE 68826-2123

470565085 GIDDINGS,JOHN P DDS 40 19 62 935 1ST ST SYRACUSE NE 68446-0652

505588329 GIDDINGS,JOHN P DDS 40 19 33 LINCOLN NE 68583-0740

507845897 GIDEON,SARA CHRISTINE LDH 42 87 33 BURWELL NE 68823-0995

503585437 GIEBINK,PATRICIA  MD MD 01 08 33 CHAMBERLAIN SD 57117-5074

501945204 GIEDT,ELIZABETH MARGARET ARNP 29 43 31 IOWA CITY IA 52242-1009

592814769 GIEN,JASON MD 01 01 31 AURORA CO 80256-0001

364807373 GIERAD,DAVID S MD 01 30 31 O'FALLON MO 63160-0352

364807373 GIERADA,DAVID S MD 01 30 33 ST LOUIS MO 63160-0352

364807373 GIERADA,DAVID S MD 01 30 31 ST LOUIS MO 63160-0352

507213715 GIESE,KRISTA  CSW CSW 44 80 33 NORFOLK NE 68701-5006

507213715 GIESE,KRISTA  CSW CSW 44 80 33 NORFOLK NE 68701-5006

522561013 GIFFORD,MARILYN JOYCE MD 01 01 33 AURORA CO 80217-9294

155427506 GIGANTELLI,JAMES W MD 01 18 31 OMAHA NE 68103-1112

155427506 GIGANTELLI,JAMES WILLIAM MD 01 18 31 OMAHA NE 68103-1112

266864741 GIGANTI,ANN WIDICK ARNP 29 08 33 PINE RIDGE SD 57770-1201

507022459 GIGGEE,CORRINE PA 22 20 33 OMAHA NE 68154-5336

506989837 GIITTER,MICHAEL F MD 01 11 33 OMAHA NE 68103-0755

100261305 GIKK ORTHO SPECIALISTS RTLR 62 87 62 17030 LAKESIDE HILLS PLAZA, SUITE 200OMAHA NE 68130-2396

266864741 GIGANTI,ANN ARNP 29 91 31 PINE RIDGE SD 57401-4310

511826980 GILBERT,DEBORAH MD 01 37 31 AURORA CO 80256-0001

525132636 GILBERT,JAMES MD 01 01 33 RAPID CITY SD 55486-0013

033722127 GILBERT,JORGE  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

033722127 GILBERT,JORGE A MD 01 10 33 SIOUX FALLS SD 57105-0000

507784480 GILBERT,KRISTY STHS 68 49 33 OMAHA NE 68131-0000
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220825506 GILBERT,MICHAEL ANDREW MD 01 30 31 O'FALLON MO 63160-0352

220825506 GILBERT,MICHAEL ANDREW MD 01 30 31 ST LOUIS MO 63160-0352

405885212 GILBERT,THOMAS MD 01 30 33 ST LOUIS PARK MN 55480-1414

289820250 LALL,NEIL MD 01 30 33 AURORA CO 80256-0001

100260961 GILBREATH,MICHAEL KELLY OD 06 87 62 218 W 42ND ST KEARNEY NE 68845-8500

506177882 GILBREATH,MICHAEL KELLY OD 06 87 33 OMAHA NE 68135-6392

508642815 GILBREATH,SALLY  LMHP LMHP 36 26 33 OMAHA NE 68137-3679

216348001 GILDEN,DONALD MD 01 13 31 DENVER CO 80256-0001

508663688 GILDERSLEEVE,PHILIP OD 06 87 33 O'NEILL NE 68763-0818

506211317

GILDERSLEEVE,STEPHEN 

PHILLIP OD 06 87 35 LINCOLN NE 68510-0000

502544262 GILES,DIANE MD 01 01 31 BRIDGEPORT NE 69336-2563

470672305 GILES,GENE DDS 40 19 62 113 E 5TH ST ALLIANCE NE 69301-0607

506211317 GILDERSLEEVE,STEPHEN OD 06 87 31 LINCOLN NE 68510-1510

374862118 SHUKRI,BRIAN DO 02 30 33 AURORA CO 80256-0001

236357709 GIBSON,AMANDA  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

506199839 GILES,NICHOLAS GENE  (C) PHD 67 62 35 LINCOLN NE 68506-0000

506199839 GILES,NICHOLAS GENE  PPHD PPHD 57 26 35 LINCOLN NE 68502-3713

033389473 GILESPIE,CHARLES PATRICK MD 01 01 33 AURORA CO 80217-3862

505081137 GILFILLAN,ALGELA MARIE ARNP 29 91 33 OMAHA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 33 OMAHA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 33 OMAHA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 33 OMAHA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 35 OMAHA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 33 OMAHA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 35 OMAHA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 16 33 OMAHA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 33 OMAHA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 33 GRETNA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 33 LAVISTA NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 33 BELLEVUE NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 91 33 PAPILLION NE 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 08 31 DUNLAP IA 68164-8117

505081137 GILFILLAN,ANGELA MARIE ARNP 29 08 33 LOGAN IA 68164-8117

505081137 GILFILLAN,ANGELA ARNP 29 91 35 BELLEVUE NE 68164-8117

505192032 BRANTING,NICHOLAS MD 01 30 33 AURORA CO 80256-0001

508789299 GILFILLAN,JODY RENEE  LADC LDAC 78 26 33 LINCOLN NE 68508-2949

505081137 GILGILLAN,ANGELA MARIE ARNP 29 91 33 LAVISTA NE 68164-8117

427558689 GILHAM BRAU,KAITLIN MD 01 12 33 OMAHA NE 68103-1112

p. 591 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

202665216 GILHOOLY,JONATHAN MD 01 14 31 SIOUX FALLS SD 57105-3762

470642609 GILINSKY,PAUL E-RALSTON DDS 40 19 66 7887 L ST RALSTON NE 68127-1875

219760725 GILL,JAGDISH MD 01 10 33 SIOUX FALLS SD 57362-1414

449412704 GILL,JAMES MD 01 20 33 OMAHA NE 68154-5336

070684055 CLARK,TOSHIMASA MD 01 30 33 AURORA CO 80256-0001

479968113 GILL,JEAN OTHS 69 74 33 SIOUX CITY IA 51106-2768

479968113 GILL,JEAN MARIE OTHS 69 74 33 PONCA NE 68770-0628

505197292 GILL,JILL  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 33 LA VISTA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

505197292 GILL,JILL  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

506138427 GILL,JOHN A MD 01 08 33 AUBURN NE 68305-1797

503065310 GILL,KARI  PA PA 22 20 33 SIOUX FALLS SD 57117-5074

503065310 GILL,KARI  PA PA 22 16 33 SIOUX FALLS SD 57117-5074

533084431 GILL,KRISTY  CSW CSW 44 80 35 OMAHA NE 68105-0000

507846439 GILL,NATALIE STHS 68 87 33 OMAHA NE 68105-1899

507846439 GILL,NATALIE STHS 68 87 31 LINCOLN NE 68506-2767

505846005 GILL,PATRICIA J STHS 68 64 33 OMAHA NE 68103-0480

505846005 GILL,PATRICIA J STHS 68 64 33 OMAHA NE 68010-0110

507846439 GILL,NATALIE STHS 68 87 33 VALLEY NE 68064-9758

505846005 GILL,PATRICIA J STHS 68 64 33 OMAHA NE 68010-0110

505846005 GILL,PATRICIA J STHS 68 87 33 OMAHA NE 68103-0480

557816370 GILL,WENDY MD 01 42 33 DENVER CO 80218-1220

507987461 GILLASPIE,MICHAEL  (C) PHD 67 62 35 OMAHA NE 68105-1899

507987461 GILLASPIE,MICHAEL  PHD PHD 67 62 35 OMAHA NE 68105-1899

505664685 GILLASPIE,PAMELA ARNP 29 16 33 LINCOLN NE 68510-2229

504021699 GILLEN,ALEXIA DO 02 01 35 RAPID CITY SD 57709-6020

390486299 GILLER,ROGER MD 01 01 31 AURORA CO 80256-0001

390486299 GILLER,ROGER H ANES 15 05 33 AURORA CO 80256-0001

033389473 GILLESPIE,CHARLES  MD MD 01 67 31 OMAHA NE 68124-7036

444701008 GILLESPIE,JACQUELINE ARNP 29 16 33 SIOUX FALLS SD 57117-5074

444701008 GILLESPIE,JACQUELINE LELA ARNP 29 37 31 SIOUX FALLS SD 57117-5074

508685981 GILLESPIE,KEVIN MD 01 30 33 LINCOLN NE 68501-5238

508685981 GILLESPIE,KEVIN R MD 01 30 33 LINCOLN NE 68506-2568
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508685981 GILLESPIE,KEVIN R MD 01 30 33 LINCOLN NE 68501-2568

501807720 GILLETT,MICHAEL MD 01 34 33 SIOUX FALLS SD 57108-2424

506171878 GILLETT,TRICIA STHS 68 49 33 OMAHA NE 68137-2648

092660644 FLUG,JONATHAN MD 01 30 33 AURORA CO 80256-0001

507230159 BURNS,MICHAEL STHS 68 87 33 OMAHA NE 68105-1899

360744386 GILMOUR,LEANN ARNP 29 91 31 AURORA CO 80256-0001

363379150

GILLETTE CHILDRENS SPEC 

HLTHCARE HOSP 10 66 00 200 EAST UNIV AVE ST PAUL MN 55485-3969

507021062 GILLETTE,DANIEL W MD 01 26 33 SIOUX CITY IA 51101-1606

231923481 GRAHAM,JOHN ANES 15 43 33 OMAHA NE 68164-8117

506960106 GILLETTE,LISA REMER MD 01 08 33 DAKOTA DUNES SD 51101-1058

508883167 GILLHAM,GREG ALLAN MD 01 11 33 LINCOLN NE 68510-2580

100256420 GILLIGAN THOMAS  (C) PHD 67 62 62 8101 "O" ST STE 214 LINCOLN NE 68510-2647

485481060 GILLIGAN,THOMAS  (C) PHD 67 62 33 LINCOLN NE 68506-5755

485481060 GILLIGAN,THOMAS  (C) PHD 67 62 33 LINCOLN NE 68510-1502

374424999 DILEMUTH,GAIL LMHP 36 26 33 OMAHA NE 68102-1226

507625389 KLINE,MARY  APRN ARNP 29 11 33 OMAHA NE 68164-8117

485481060 GILLIGAN,THOMAS  (C) PHD 67 62 35 LINCOLN NE 68506-5755

485481060 GILLIGAN,THOMAS  PHD PHD 67 62 35 LINCOLN NE 68508-0000

523580536 GILLILAND II,ROBERT THAINE PA 22 01 31 BRIGHTON CO 76124-0576

456806251 GILLILAND,J  MD MD 01 30 33 LAKEWOOD CO 80217-3840

585693736 GILLILAND,SHELLY J ARNP 29 01 33 PINE RIDGE SD 57770-1201

585693736 GILLILAND,SHELLY ARNP 29 91 31 PINE RIDGE SD 57401-4310

293865822 FACKLER GILLIS,SARAH MD 01 38 33 OMAHA NE 68103-1112

520846143 GILMAN-KEHRER,ESTHER ANN CNM 28 90 31 AURORA CO 80256-0000

506199342 GILMORE,AMANDA PA 22 06 33 LINCOLN NE 68501-2653

506199342 GILMORE,AMANDA KATHLEEN PA 22 34 33 COUNCIL BLUFFS IA 68108-0577

276769815 ABDESSALAM,SHAHAB  MD MD 01 02 33 OMAHA NE 68124-0607

524707550 GILMORE,PAUL ANES 15 43 33 SIOUX FALLS SD 57117-5074

505044778 GILROY,STACIE PA 22 08 33 OMAHA NE 68164-8117

505044778 GILROY,STACIE PA 22 08 33 OMAHA NE 68164-8117

505044778 GILROY,STACIE A PA 22 01 33 PAPILLION NE 68046-0000

505044778 GILROY,STACIE A PA 22 08 33 OMAHA NE 68164-8117

505044778 GILROY,STACIE A PA 22 08 33 OMAHA NE 68164-8117

505044778 GILROY,STACIE A PA 22 08 33 PAPILLION NE 68164-8117

505044778 GILROY,STACIE A PA 22 08 33 OMAHA NE 68164-8117

505044778 GILROY,STACIE  PA PA 22 08 33 PAPILLION NE 68046-2974
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506159023 GILSON,KERRI ANN RN 30 87 35 OMAHA NE 68117-1324

476003276

GILTNER PUB SCH-SP ED OT-41-

0002 OTHS 69 49 03 2 WEST 6TH RD BOX 160 GILTNER NE 68902-2047

476003276

GILTNER PUB SCH-SP ED PT-41-

0002 RPT 32 49 03 2 WEST 6TH ROAD BOX 160 GILTNER NE 68902-2047

476003276

GILTNER PUB SCH-SP ED ST-41-

0002 STHS 68 49 03 #2 WEST 6TH RD PO BOX 160 GILTNER NE 68902-2047

344341538 GILULA,LOUIS A MD 01 30 31 O'FALLON MO 63160-0352

344341538 GILULA,LOUIS A MD 01 30 31 ST LOUIS MO 63160-0352

510742852 SWINK,JASON  MD MD 01 30 31 ALLIANCE NE 80155-4958

528558109 GILBERT,TODD MD 01 20 33 OMAHA NE 68103-1114

214903926 GINDE,ADIT MD 01 67 31 AURORA CO 80256-0001

479646180 GINGERICH,LYNN DANIEL PA 22 02 31 IOWA CITY IA 52242-1009

506829710 GINGERY,NANETTE  LMHP LMHP 36 26 33 LINCOLN NE 68502-3056

506829710 GINGERY,NANETTE  LMHP LMHP 36 26 35 LINCOLN NE 68502-3056

134542469 GINSBURG,GLEN MD 01 37 33 OMAHA NE 68124-0607

134542469 GINSBURG,GLEN MD 01 37 33 OMAHA NE 68124-0607

134542469 GINSBURG,GLEN M MD 01 20 31 OMAHA NE 68198-5450

355557218 GINOLIRAO,MICHAEL RPT 32 65 33 HARTINGTON NE 68739-0107

510742852 SWINK,JASON MD 01 30 31 OSHKOSH NE 80155-4958

134542469 GINSBURG,GLEN MICHAEL MD 01 20 33 OMAHA NE 68124-0607

488745455 GIOIA,DANIEL DDS 40 19 33 GERING NE 69341-1724

488745455 GIOIA,DANIEL CLAYTON DDS 40 19 33 CHADRON NE 69341-0000

571789360 GIOIA,FRANK MD 01 37 33 SIOUX FALLS SD 63150-5106

507704233 GIOVANNI,ANN ANES 15 43 33 LINCOLN NE 68506-6801

265373263 GIRARD,MICHAEL LEE MD 01 01 33 AURORA CO 80217-3862

508848624 KLEIN TURNER,AMANDA STHS 68 87 33 HASTINGS NE 68902-2149

141785427

GIRESTI-FICARNA,MICHELLE  

QMHP PLMP 37 26 35 LINCOLN NE 68502-3713

018882063 GIROTRA,SAKET MD 01 11 35 IOWA CITY IA 52242-1009

359400336 GIRARDI,GEORGE MD 01 05 31 FORT COLLINS CO 80525-4333

505962086 CAVE,KORINA  PLMHP PLMP 37 26 31 OMAHA NE 68152-2139

506021386 GISH,MATTHEW MD 01 30 32 MANHATTAN KS 66502-2751

480746019 GISH,SHAUNALEE ANES 15 43 33 LINCOLN NE 68506-6801

515668709 GISH,TRACY LYNN OD 06 87 33 152 GATEWAY MALL LINCOLN NE 68505-0000

515668709 GISH,TRACY LYNN OD 06 87 33 1132 O ST LINCOLN NE 68508-0000

515668709 GISH,TRACY LYNN OD 06 87 35 1437 N WEBB RD GRAND ISLAND NE 68803-2313

470634361 GIST IV,WILLIAM W DDS 40 19 62 3634 N 90TH ST OMAHA NE 68134-4127

041981583 GIST,KATJA  DO DO 02 37 31 AURORA CO 80256-0001

507063863 CARVILLE,MISTY  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69101-6011

481660302 GIUDICI,MICHAEL MD 01 11 31 IOWA CITY IA 52242-1009
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062504553 GIUNTA,MICHAEL A MD 01 01 33 SCOTTSDALE AZ 85038-0000

233086971 GIVENS,DEBORAH LYNN RPT 32 65 33 OMAHA NE 68107-1656

505944299 GIVENS,DIANE RPT 32 65 33 OMAHA NE 68010-0110

505944299 GIVENS,DIANE RPT 32 65 33 OMAHA NE 68103-0480

508199167 GIVENS,JAMI  PHD PHD 67 62 33 OMAHA NE 68198-5450

508199167 GIVENS,JAMI  PHD PHD 67 62 31 CRETE NE 68198-5450

508199167 GIVENS,JAMI  PHD PHD 67 62 31 OMAHA NE 68198-5450

508199167 GIVENS,JAMI  PHD PHD 67 62 33 LINCOLN NE 68516-4276

508199167 GIVENS,JAMI  PHD PHD 67 62 33 LINCOLN NE 68516-4299

479961225 BUMSTED,MOLLY RPT 32 65 33 NEBRASKA CITY NE 68410-1236

508199167 GIVENS,JAMI  PHD PHD 67 62 31 BEATRICE NE 68198-5450

508199167 GIVENS,JAMI  PHD PHD 67 62 35 LINCOLN NE 68503-0407

508199167 GIVENS,JAMIE  PHD PHD 67 62 35 WAHOO NE 68198-5450

508230366 GIVENS,STACI  PLMHP PLMP 37 26 33 LINCOLN NE 68506-5260

508230366 GIVENS,STACI  PLMHP PLMP 37 26 33 LINCOLN NE 68506-5260

508230366 GIVENS,STACI  PLMHP PLMP 37 26 35 LINCOLN NE 68506-5260

216825295 GIVENS,TIMOTHY GERARD MD 01 37 31 AURORA CO 80256-0001

503110181 GOEMAN,BOBBY ARNP 29 37 31 ABERDEEN SD 57117-5074

505211517 GLADE,MARY JANE ARNP 29 16 33 LINCOLN NE 68510-4293

561521337 GLANCY,GERARD L MD 01 20 31 AURORA CO 80256-0001

503744979 GLANZER,JANE ARNP 29 91 33 RAPID CITY SD 57709-2760

504045317 GOBLE,KIMBERLY MD 01 22 31 RAPID CITY SD 57709-0238

505212255 GLASER,AMBER  PLMHP PLMP 37 26 33 OMAHA NE 68132-3232

394600911 GLASHEEN,JEFFREY MD 01 01 31 AURORA CO 80256-0001

267864835 GLASIER,CHARLES MACK MD 01 30 31 LITTLE ROCK AR 72225-1418

506744208 GOEBEL,STEVEN MD 01 20 31 OMAHA NE 68144-5253

506744153 GOEBEL,MARK MD 01 20 31 OMAHA NE 68144-5253

505239813 GLASS,JESSICA  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

505239813 GLASS,JESSICA  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

501131211 GLASS,STEPHANIE STHS 68 49 33 OMAHA NE 68131-0000

209347667 GLASSBRENNER,WILLIAM OD 06 87 33 GRAND ISLAND NE 53201-3016

209347667 GLASSBRENNER,WILLIAM OD 06 87 33 NORTH PLATTE NE 53201-3016

217501059 GLASSER,SCOTT ANDREW MD 01 30 33 LAKEWOOD CO 80217-3840

100259351 GLASSMAN,MARK HEAR 60 87 64 2415 EAST 23RD AVE S #100 FREMONT NE 68025-4955

100259318 GLASSMAN,MARK FRANCIS HEAR 60 87 64 GLASSMANS HEARING 12100 W CTR RD, 1205OMAHA NE 68144-3960

506744208 GOEBEL,STEVEN MD 01 20 31 OMAHA NE 68144-5253

506744153 GOEBEL,MARK MD 01 20 31 OMAHA NE 68144-5253

485980187 GLASSNAPP,SHERRY  LMHP LMHP 36 26 35 OMAHA NE 68105-1899

506088250 GLATHAR,MATTHEW JOHN MD 01 44 33 LINCOLN NE 68510-0000
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503928889 GLATT,DENNIS  MD MD 01 08 31 ABERDEEN SD 57117-5074

503928889 GLATT,DENNIS J MD 01 02 31 ABERDEEN SD 57117-5074

475647762 GLAWE,CAROLE M OTHS 69 74 33 LINCOLN NE 68506-5551

490547448 GLAZER,HARVEY MD 01 30 33 ST LOUIS MO 63160-0352

490547448 GLAZER,HARVEY S MD 01 30 31 O'FALLON MO 63160-0352

490547448 GLAZER,HARVEY S MD 01 30 31 ST LOUIS MO 63160-0352

506744208 GOEBEL,STEVEN MD 01 20 31 BELLEVUE NE 68144-5253

506744153 GOEBEL,MARK MD 01 20 31 BELLEVUE NE 68144-5253

507741181 GLAZER,JENNIFER OTHS 69 49 33 WEEPING WATER NE 68463-0206

507741181 GLAZER,JENNIFER OTHS 69 49 33 LOUISVILLE NE 68037-0489

507741181 GLAZER,JENNIFER H OTHS 69 49 33 MURDOCK NE 68407-5032

460496905

GLEASON FAMILY DENTAL 

CLINIC DDS 40 19 03 512 LINCOLN ST PO BOX 547 BEATRICE NE 68310-0547

470823993

GLEASON-JANKY EYE 

PHYSICIANS PC PC 13 18 03 611 N DIERS AV STE 2 GRAND ISLAND NE 68803-4960

512825082 GLEASON,ANGELA PHD 67 13 33 OMAHA NE 68103-2797

512825082 GLEASON,ANGELA  (C) PHD 67 62 35 OMAHA NE 68103-0000

512825082 GLEASON,ANGELA C PHD 67 01 33 OMAHA NE 68103-1112

507082979 GLEASON,DANIEL DDS 40 19 33 BEATRICE NE 68310-0547

506488020 GLEASON,DAVID DDS 40 19 33 BEATRICE NE 68310-0547

506923228 GLEASON,MICHELE MD 01 18 33 GRAND ISLAND NE 68803-4960

503928889 GLATT,DENNIS MD 01 02 31 WATERTOWN SD 57117-5074

506943108 GLEASON,TARA E STHS 68 49 33 BEATRICE NE 68310-0000

505063643 GLEASON,TIMOTHY DDS 40 19 33 BEATRICE NE 68310-0547

529908929 GLEED,KEND J MD 01 11 33 OMAHA NE 68164-8117

529908929 GLEED,KENT MD 01 06 33 OMAHA NE 68164-8117

529908929 GLEED,KENT MD 01 06 33 OMAHA NE 68164-8117

529908929 GLEED,KENT MD 01 06 33 PAPILLION NE 68164-8117

529908929 GLEED,KENT J MD 01 06 33 OMAHA NE 50331-0317

484746755 GLOW,ANN ANES 15 43 31 OMAHA NE 45263-8404

484746755 GLOW,ANN ANES 15 43 31 OMAHA NE 45263-8404

100253256 GLENN,ANDREW R DDS 40 19 64 3401 PLANTATION DR STE 100 LINCOLN NE 68516-4712

506844089 GLENN,ANDREW REMINGTON DDS 40 19 33 LINCOLN NE 68583-0740

523471804 GLENN,ELIZABETH STHS 68 49 33 OMAHA NE 68137-2648

508136576 GODDEN,TONYA ANES 15 43 31 OMAHA NE 45263-8404

484745644 GLIDDEN,JAMES ANES 15 43 33 OMAHA NE 68131-2709

497681376 GLENN,KEVIN ANDREW MD 01 11 31 IOWA CITY IA 52242-1009

505822737 GLENN,MATTHEW MD 01 08 33 LINCOLN NE 68506-5497
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505822737 GLENN,MATTHEW MD 01 08 33 WAVERLY NE 68516-5497

505822737 GLENN,MATTHEW MD 01 08 33 LINCOLN NE 68506-7250

505822737 GLENN,MATTHEW MD 01 67 33 LINCOLN NE 68506-7250

505822737 GLENN,MATTHEW MICHAEL MD 01 08 33 LINCOLN NE 68506-0000

508199167 GIVENS,JAMI  PHD PHD 67 62 31 ELKHORN NE 68198-5450

505822737 GLENN,MATTHEW MICHAEL MD 01 08 33 LINCOLN NE 68506-7250

470606739 GLENN,ROBERT DBA DDS 40 19 62

GENESIS 

ORTHODONTICS 7001 A ST, STE 105LINCOLN NE 68510-4205

508603479 GLENN,ROBERT W DDS 40 19 33 LINCOLN NE 68583-0740

421354428 GLENSHIRE HOUSE NH 11 88 00 3510 GLEN OAKS BLVD SIOUX CITY IA 51104-1761

100251445 GLENVIL FIRE & RESCUE TRAN 61 59 62 201 WINTERS AVE GLENVIL NE 68164-7880

426061672

GLENWOOD VOL FIRE ASSOC 

INC TRAN 61 59 62 120 S WALNUT ST GLENWOOD IA 51534-1741

507041914 GLASSBRENNER,PETER ANES 15 43 31 RAPID CITY SD 55486-0013

484745644 GLIDDEN,JAMES ANES 15 43 35 OMAHA NE 68103-1112

484745644 GLIDDEN,JAMES EMMETT ANES 15 43 33 BELLEVUE NE 51503-9030

484700653 GLIDDEN,JOHN ANES 15 43 33 SIOUX CITY IA 55387-4552

504862705 GLIDDEN,TIMOTHY P ANES 15 43 35 OMAHA NE 68103-1112

504862705 GLIDDEN,TIMOTHY P ANES 15 43 33 OMAHA NE 68131-2709

508028634 GLINSMANN,MELISSA RPT 32 65 33 LINCOLN NE 68506-0226

508028634 GLINSMANN,MELISSA RPT 32 65 31 LINCOLN NE 68506-0226

523315165 GODDARD,JENNIFER RPT 32 49 33 SYRACUSE NE 68446-0520

100262039

GLOBAL INFECTIOUS DISEASE 

SVCS,PC PC 13 11 03 2918 HAMILTON BLVD UPPER D, STE 103SIOUX CITY IA 51108-9514

470498695 GLOBE REXALL DRUG PHCY 50 87 08 424 E ST FAIRBURY NE 68352-2535

508089756 GLOCK,JASON DDS 40 19 33 WAHOO NE 68066-1920

318405184 GLODE,MARY MD 01 01 31 AURORA CO 80256-0001

514702987 GLOEB,DIANE OTHS 69 49 33 FREMONT NE 68025-4101

488527183 GOEDERT,MARTHA  APRN ARNP 29 08 33 GRAND ISLAND NE 68801-8200

262921440 GOEDE,MARIA  LIMHP IMHP 39 26 31 COLUMBUS NE 68601-4917

505701949 GLOOR,DAVID MD 01 08 33 BEATRICE NE 68310-2001

505701949 GLOOR,DAVID ALAN MD 01 08 31 BEATRICE NE 68310-2001

505701949 GLOOR,DAVID ALAN MD 01 08 31 BEATRICE NE 68310-2001

505701949 GLOOR,DAVID ALAN MD 01 08 31 BEATRICE NE 68310-0278

501789894 GLOVE,JILL A RPT 32 49 33 WEEPING WATER NE 68463-0206

501789894 GLOVER,JILL RPT 32 65 33 OMAHA NE 68108-1108

501789894 GLOVER,JILL RPT 32 49 33 FT CALHOUN NE 68023-5373

501789894 GLOVER,JILL A. RPT 32 65 33 OMAHA NE 68145-0169

505961674 GLOVER,MICHAELA STHS 68 87 33 LINCOLN NE 68516-2391
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484746755 GLOW,ANN ANES 15 43 33 OMAHA NE 68114-2194

484746755 GLOW,ANN TOWE ANES 15 43 32 OMAHA NE 68103-0385

508085377 GLOW,RICHARD DDS 40 19 33 OMAHA NE 68154-1950

392880163

GLOWACKI,CHRISTOPHER 

MICHAEL MD 01 16 35 OMAHA NE 68103-2159

392880163

GLOWACKI,CHRISTOPHER 

MICHAEL MD 01 16 35 OMAHA NE 68103-2159

392880163

GLOWACKI,CHRISTOPHER 

MICHAEL MD 01 16 35 OMAHA NE 68107-1656

392880163

GLOWACKI,CHRISTOPHER 

MICHAEL MD 01 16 33 OMAHA NE 68107-1656

392880163

GLOWACKI,CHRISTOPHER 

MICHAEL MD 01 16 33 OMAHA NE 50331-0332

392880163

GLOWACKI,CHRISTOPHER 

MICHAEL MD 01 16 33 OMAHA NE 50331-0332

392880163

GLOWACKI,CHRISTOPHER 

MICHAEL MD 01 16 31 OMAHA NE 68107-1656

392880163

GLOWACKI,CHRISTOPHER 

MICHAEL MD 01 16 31 OMAHA NE 68107-1656

483741678 GLOWACKI,PAUL VINCENT MD 01 08 33 FREMONT NE 04915-4900

484746755 GLOW,ANN ANES 15 43 31 OMAHA NE 45263-8404

509581065 GLUNZ,BRENDA  PHD PHD 67 62 31 WYMORE NE 68466-1615

507064358 GLYNN,KERSTIN MD 01 08 31 SABETHA KS 66534-1891

505251123 GNEWUCH,CASSANDRA OTHS 69 49 33 WAUNETA NE 69045-0000

507176442 GNEWUCH,LAURA JEAN RPT 32 65 33 GRAND ISLAND NE 68802-5285

503747976 GNIFFKE,LESLIE ANES 15 43 33 OMAHA NE 68103-2159

503747976 GNIFFKE,LESLIE VALE ARNP 29 43 33 OMAHA NE 68154-4428

503747976 GNIFFKE,LESLIE VALE ARNP 29 43 33 OMAHA NE 50331-0332

505089355 GRIFFIN,MELISSA  LMHP LMHP 36 26 35 COLUMBUS NE 68104-3402

100253950 GO PHYSICAL THERAPY,PC RPT 32 65 03 18101 R PLAZA STE 106 OMAHA NE 68135-1929

505782745 GOBBER,ELIZABETH A PA 22 08 31 ADAMS NE 68450-2306

505782745 GOBBER,ELIZABETH A PA 22 08 31 TECUMSEH NE 68164-8117

505782745 GOBBER,ELIZABETH A PA 22 08 33 ADAMS NE 68450-2306

505782745 GOBBER,ELIZABETH A PA 22 08 33 TECUMSEH NE 68450-2306

506684531 GOBBER,MARY ARNP 29 01 33 LINCOLN NE 68510-0000

147462765 GOBBO,PAUL MD 01 11 33 LINCOLN NE 68506-1280

300084390 GO,JORGE  MD MD 01 11 31 IWOA CITY IA 52242-1009

506130525 GOBEL,CARRIE A. LMHP LMHP 36 26 33 OMAHA NE 68102-1226

187385914 GOBEL,REGINALD JOSEPH MD 01 30 31 BOISE ID 83707-4649

506768868 GOBEL,BARBARA  LMHP LMHP 36 26 33 NORFOLK NE 68763-0147

506744208 GOEBEL,STEVEN  MD MD 01 20 33 OMAHA NE 68144-5253
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507767775 GOBLE,RICHARD MD 01 04 33 GRAND ISLAND NE 68803-4318

508862820 GOC,TIMOTHY ANES 15 05 33 OMAHA NE 68131-0668

508862820 GOC,TIMOTHY ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

508862820 GOC,TIMOTHY ANES 15 05 33 OMAHA NE 68131-0000

508862820 GOC,TIMOTHY ANES 15 05 33 PAPILLION NE 68131-0668

505089355 GOCHENOUR,MELISSA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

559558332 GODBE,DAVID MD 01 02 35 RAPID CITY SD 57709-6020

504828096 GODBER,JEFFREY P DDS 40 19 33 RAPID CITY SD 57702-9427

414234769 GODDARD,JAMES MD 01 30 35 ST PAUL MN 55101-1421

523315165 GODDARD,JEN RPT 32 49 33 LINOCLN NE 68501-2889

505089355 GOCHENOUR,MELISSA  PLMHP PLMP 37 26 31 YORK NE 68467-0503

506744153 GOEBEL,MARK  MD MD 01 20 33 OMAHA NE 68144-5253

446560021 GODDARD,ROY DO 02 67 31 ALTUS OK 73522-8190

508136576 GODDEN,TONYA ANES 15 05 33 OMAHA NE 68103-0385

470816841 GODFREY CHIROPRACTIC PC DC 05 35 03 2281 S 67TH ST OMAHA NE 68106-2809

367405590 GODFREY II,CLARKE C MD 01 06 33 DENVER CO 02284-8601

301624963 GODFREY,BRUCE S DC 05 35 33 OMAHA NE 68127-2048

508136576 GODDEN,TONYA ANES 15 43 31 OMAHA NE 45263-8404

508136576 GODDEN,TONYA ANES 15 43 31 OMAHA NE 45263-8404

320765500 GODSEY,SUSANNE  MD MD 01 08 31 SIDNEY NE 69162-1714

367405590 GODFREY,CLARKE  MD MD 01 06 31 VAIL CO 04915-4009

367405590 GODFREY,CLARKE  MD MD 01 06 31 DEL NORTE CO 04915-4009

367405590 GODFREY,CLARKE  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

367405590 GODFREY,CLARKE  MD MD 01 06 31 LAJARA CO 04915-4009

367405590 GODFREY,CLARKE  MD MD 01 06 31 DENVER CO 04915-4009

367405590 GODFREY,CLARKE  MD MD 01 06 31 LONE TREE CO 04915-4009

367405590 GODFREY,CLARKE C MD 01 06 33 SIDNEY NE 02284-8601

367405590 GODFREY,CLARKE C II MD 01 06 31 BURLINGTON CO 04915-4009

367405590 GODFREY,CLARKE II MD 01 06 31 AURORA CO 04915-4009

367405590 GODFREY,CLARKE II MD 01 06 31 SPRINGFIELD CO 04915-4009

367405590 GODFREY,CLARKE II MD 01 06 31 PARKER CO 04915-4009

522450947 GODFREY,KATE G DC 05 35 33 OMAHA NE 68127-2048

100261560 GODFREY,KRISTA M LMNT 63 87 62 1025 MICHELLE CT LINCOLN NE 68522-2600

508987493 GODFREY,LAURA OTHS 69 74 33 DAKOTA DUNES SD 57049-1430

508987493 GODFREY,LAURA JANE SUNDE OTHS 69 74 33 SIOUX CITY IA 57049-1430

519253218 GOCHNOUR,JONATHAN DO 02 67 31 SCOTTSBLUFF NE 69363-1437
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367405590 GODGREY,CLARKE  MD MD 01 06 31 HUGO CO 04915-4009

523597385 GODINA,GABRIEL MD 01 08 33 OGALLALA NE 85072-2631

523597385 GODINA,GABRIEL JOSEPH MD 01 08 33 OGALLALA NE 85038-9686

504806244 GODKIN,JUANITA PA 22 14 33 RAPID CITY SD 57701-6021

396807058 GODLESKI,MATTHEW STEPHEN MD 01 25 31 AURORA CO 80256-0000

396807058 GODLESKI,MATTHEW STEPHEN MD 01 25 31 AURORA CO 75373-1605

507741181 GLAZER,JENNIFER OTHS 69 74 33 OMAHA NE 68130-2398

169468119 GOEBEL,DEBORA MD 01 04 33 OMAHA NE 68124-0607

169468119 GOEBEL,DEBORA W MD 01 04 33 OMAHA NE 68114-3718

478407157 GOEBEL,JAMES J MD 01 30 33 SIOUX CITY IA 63195-6315

517889095 GOEBEL,JOHN C MD 01 08 31 SIOUX CITY IA 50305-1536

506744153 GOEBEL,MARK EDWARD MD 01 20 33 OMAHA NE 68144-5253

506744153 GOEBEL,MARK MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

506744153 GOEBEL,MARK EDWARD MD 01 20 33 BELLEVUE NE 68144-5253

506744153 GOEBEL,MARK EDWARD MD 01 20 35 COUNCIL BLUFFS IA 68144-5253

506744208 GOEBEL,STEVEN MD 01 20 33 OMAHA NE 68144-5253

506744208 GOEBEL,STEVEN X MD 01 20 35 COUNCIL BLUFFS IA 68144-5253

262921440 GOEDE,MARIA  LIMHP IMHP 39 26 33 WEST POINT NE 68788-1424

262921440 GOEDE,MARIA  LIMHP IMHP 39 26 31 NORFOLK NE 68701-0000

262921440 GOEDE,MARIA  LIMHP IMHP 39 26 31 WEST POINT NE 68701-0000

470836920 GOEDE,MARIA  LIMHP PC 13 26 03 403 S 16TH STREET SUITE B BLAIR NE 68008-2057

394783440 GOEDE,MATTHEW MD 01 02 33 OMAHA NE 68103-1112

488527183 GOEDERT,MARTHA CNM 28 16 33 COUNCIL BLUFFS IA 51503-4643

506744208 GOEBEL,STEVEN MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

488527183 GOEDERT,MARTHA CNM 28 16 33 COUNCIL BLUFFS IA 51503-4643

503060320 GOEHRING,JENNY STHS 68 64 33 OMAHA NE 68103-0480

503060320 GOEHRING,JENNY STHS 68 64 33 OMAHA NE 68001-1010

503060320 GOEHRING,JENNY HEAR 60 87 31 OMAHA NE 68010-0110

503060320 GOEHRING,JENNY LEE STHS 68 64 31 OMAHA NE 68103-0480

503060320 GOEHRING,JENNY LEE STHS 68 64 31 OMAHA NE 68010-0110

503060320 GOEHRING,JENNY LEE STHS 68 64 31 BOYS TOWN NE 68103-0480

476788055 GOEHRING,JEROLD D PA 22 01 33 AURORA CO 80217-8643

485042487 GOEMAN,DEBORAH STHS 68 49 33 OMAHA NE 68131-2024
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504922472 GOENS,KRISTIE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

364046772

GOERBIG-CAMPBELL,JENNIFER 

LEE MD 01 11 31 IOWA CITY IA 52242-1009

483021904 GOERGEN,KATIE ANES 15 05 35 OMAHA NE 68103-1112

507089202 GOERING,JOHN D MD 01 02 32 GRAND ISLAND NE 68802-5226

508605568 GOERING,MARCIA MD 01 08 33 COLUMBUS NE 68601-2256

477047553 GOERS,KERRI ARNP 29 37 31 IOWA CITY IA 52242-1009

506087712 GOERTZ,HEATHER DAWN OTHS 69 74 33 OMAHA NE 68124-3134

511564237 GOERTZ,KENNETH MD 01 08 33 TOPEKA KS 66606-1670

513828010 GOERTZEN,CAYLE MD 01 08 31 BELLEVILLE KS 66935-2400

513828010 GOERTZEN,CAYLE MD 01 08 32 BELLEVILLE KS 66935-2453

508296026 GOERTZEN,TIMOTHY C  MD MD 01 30 35 ST PAUL MN 55101-1421

505666689 GOESCHEL,DENNIS MD 01 08 33 BELLEVUE NE 68103-1112

505666689 GOESCHEL,DENNIS MD 01 08 33 OMAHA NE 68103-1112

505666689 GOESCHEL,DENNIS P MD 01 08 33 OMAHA NE 68131-1122

508175425 GLAWATZ,MAGGIE ARNP 29 91 33 LINCOLN NE 68503-3610

484746755 GLOW,ANN ANES 15 43 31 OMAHA NE 45263-8404

506212712 GOETSCH,COURTNEY OD 06 87 33 NORFOLK NE 68701-7702

506212712 GOETSCH,COURTNEY MICHELE OD 06 87 32 RANDOLPH NE 68701-0000

506212712 GOETSCH,COURTNEY MICHELLE OD 06 87 33 PIERCE NE 68701-7702

518745858 GOETZ,CAROLYN STHS 68 49 33 HASTINGS NE 68901-5650

508903870 GOETZ,THOMAS ANES 15 43 33 KEARNEY NE 68848-1771

508152743 GOETTSCH,MATTHEW  MD MD 01 02 33 LINCOLN NE 68510-4824

508825985 GOHDE,JANE  LMHP LMHP 36 26 31 LINCOLN NE 68502-4156

508136576 GODDEN,TONYA ANES 15 43 31 OMAHA NE 45263-8404

486701106 GOINS,BONNIE K MD 01 30 33 ST JOSEPH MO 78758-3626

481176842 GOINS,CLAIRE GABRIELLE RPT 32 65 33 LINCOLN NE 68504-4651

481176842 GOINS,CLAIRE GABRIELLE RPT 32 65 33 LINCOLN NE 68504-4651

481176842 GOINS,CLAIRE GABRIELLE RPT 32 65 33 LINCOLN NE 68504-4651

555048151 GOINS,CYNTHIA JEANETTE PA 22 01 33 PINE RIDGE SD 57770-1201

481176842 GOINS,GABRIELLE CLAIRE RPT 32 65 33 LINCOLN NE 68504-4651

410989723 GOINS,KENNETH M MD 01 18 31 IOWA CITY IA 52242-1009

025920928 GOJE,RAJ KUMAR MD 01 11 33 NORTH PLATTE NE 68506-0971

141684283 GOKHALE,MANDAAR A MD 01 01 31 WHEATLAND WY 80632-1510

100261280 GOKIE,DAN  LIMHP IMHP 39 26 62

4535 LEAVENWORTH 

ST STE 4 OMAHA NE 68131-1450

508042957 GOKIE,DANIEL  LIMHP IMHP 39 26 35 OMAHA NE 68131-1450

508042957 GOKIE,DANIEL  LIMHP IMHP 39 26 33 OMAHA NE 68131-1450

508042957 GOKIE,DANIEL  LIMHP IMHP 39 26 35 OMAHA NE 68131-1450
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555048151 GOINS,CYNTHIA PA 22 01 31 PINE RIDGE SD 57401-4310

508042957 GOKIE,DANIEL  LIMHP IMHP 39 26 33 OMAHA NE 68131-1450

508042957 GOKIE,DANIEL  LIMHP IMHP 39 26 31 OMAHA NE 68131-1450

470690851

GOLD CREST RETIREMENT 

CENTER NH 11 87 00 200 LEVI LANE ADAMS NE 68301-8830

470690851

GOLD CREST RETIREMENT CTR  

A L NH 11 75 00 200 LEVI LANE ADAMS NE 68301-8830

100264081 GOLD CIRCLE CNSLG LLC PC 13 26 01 13911 GOLD CIRCLE STE 210 OMAHA NE 68144-2376

470835642 GOLD,KURT V  MD PC MD 01 25 64 7919 WAKELEY PLAZA OMAHA NE 68104-4141

377600135 GOLD,ROBERT MD 01 30 31 MEMPHIS TN 38148-0001

507029712 GOLDBERG-KAHN,BECKI MD 01 22 33 COUNCIL BLUFFS IA 68103-2797

344545269 GOLDBERG,JOSHUA MD 01 01 31 AURORA CO 80256-0001

504862705 GLIDDEN,TIMOTHY ANES 15 43 31 OMAHA NE 68103-1114

474228187 GOLDBERG,MARVIN E MD 01 30 35 MINNEAPOLIS MN 55486-1562

506664573 GOLDBERG,STUART BRUCE PHMS 49 87 33 OMAHA NE 68124-0000

508601317 GOLDE,L MICHAEL MD 01 41 31 AURORA CO 80256-0001

100253860 GOLDEN LIV CTR A/L FRANKLIN NH 11 75 00 909 FAIRWAY DR FRANKLIN NE 68939-1119

100255013

GOLDEN LIVING CENTER - 

CLARKSON NH 11 87 00 212 SUNRISE DR CLARKSON NE 68629-4042

100255413

GOLDEN LIVING CENTER - 

COZAD STHS STHS 68 87 03 318 W 18TH ST COZAD NE 69130-1110

100255452 GOLDEN LIVING CENTER - OT OTHS 69 74 03 1006 M ST FRANKLIN NE 68939-1119

100255453 GOLDEN LIVING CENTER - PT RPT 32 65 03 1006 M ST FRANKLIN NE 68939-1119

100255616

GOLDEN LIVING CENTER - 

SIDNEY - OT OTHS 69 74 03 1435 TOLEDO SIDNEY NE 69162-2166

100258297

GOLDEN LIVING CENTER ALF-

CLARKSON NH 11 75 00 212 SUNRISE DR CLARKSON NE 68629-0002

100255105

GOLDEN LIVING CENTER GI 

LAKEVIEW RPT 32 65 03 1405 W HWY 34 GRAND ISLAND NE 68801-8823

100255107

GOLDEN LIVING CENTER GI 

LAKEVIEW OTHS 69 74 03 1405 WEST HWY 34 GRAND ISLAND NE 68801-8823

100253781

GOLDEN LIVING CENTER NE 

CITY NH 11 75 00 1510 N 10TH ST NEBRASKA CITY NE 68410-1236

100253862

GOLDEN LIVING CENTER 

SIDNEY NH 11 75 00 1435 TOLEDO ST SIDNEY NE 69162-2166

100264266 GOBEL,BARBARA  LIMHP IMHP 39 26 62 906 E 5TH ST FREMONT NE 68025-5238
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510118603 GOELLER,JESSICA  DO ANES 15 05 33 OMAHA NE 76109-4823

505822737 GLENN,MATTHEW  MD MD 01 26 33 LINCOLN NE 68510-2475

393984849 GLADITSCH,CARL MD 01 67 33 OMAHA NE 68103-0839

236499203 GOEL,ASHUTOSH  MD MD 01 08 33 SCOTTSBLUFF NE 69363-1248

100253843

GOLDEN LIVING CENTER-

COLUMBUS NH 11 75 00 2855 40TH AVE COLUMBUS NE 68601-2152

100253842

GOLDEN LIVING CENTER-

FULLERTON NH 11 75 00

GGNSC FULLERTON 

LLC 300 N SECOND FULLERTON NE 63638-3029

100254330

GOLDEN LIVING CENTER-NE 

CITY-STHS STHS 68 87 03 1420 NO 10TH ST NEBRASKA CITY NE 68410-1236

100254028

GOLDEN LIVING CENTER-

NELIGH NH 11 87 00 1100 N T ST NELIGH NE 68756-1027

100256003

GOLDEN LIVING CENTER-

NELIGH - PT RPT 32 65 03 1100 N T ST NELIGH NE 68756-1027

100256004

GOLDEN LIVING CENTER-

NELIGH-OT OTHS 69 74 03 1100 N T ST NELIGH NE 68756-1027

100254001

GOLDEN LIVING CENTER-

NORFOLK NH 11 75 00 1824 VICKI LANE NORFOLK NE 68701-4558

100254183

GOLDEN LIVING CENTER-

NORFOLK NH 11 75 00 1900 VICKI LANE NORFOLK NE 68701-4558

100254032

GOLDEN LIVING CENTER-

OMAHA NH 11 87 00 5505 GROVER ST OMAHA NE 68106-3718

100256610 GOLDEN LIVING CENTER-OT OTHS 69 74 03 318 WEST 18TH ST COZAD NE 69130-1110

100253866

GOLDEN LIVING CENTER-

SCOTTSBLUFF NH 11 75 00 111 WEST 36TH ST SCOTTSBLUFF NE 69361-4636

504199765 GLADER,DEMETRIA PA 22 07 35 RAPID CITY SD 57709-6020

320765500 GODSEY,SUSANNE PA 22 08 31 SIDNEY NE 69162-2505

100254423

GOLDEN LIVING CNTR-OT-

COLUMBUS OTHS 69 74 03 2855 40TH AVE COLUMBUS NE 68601-2152

100254424

GOLDEN LIVING CNTR-PT-

COLUMBUS RPT 32 65 03 2855 40TH AVE COLUMBUS NE 68601-2152

100254425

GOLDEN LIVING CNTR-STHS-

COLUMBUS STHS 68 87 03 2855 40TH AVE COLUMBUS NE 68601-2152

100253844

GOLDEN LIVING COMMUNITIES 

SCHUYLER NH 11 75 00 2023 COLFAX SCHUYLER NE 68661-1025

100254547

GOLDEN LIVING CTR - BROKEN 

BOW-OTHS OTHS 69 74 03 224 EAST SOUTH E BROKEN BOW NE 68822-2649

100254545

GOLDEN LIVING CTR-BROKEN 

BOW - RPT RPT 32 65 03 224 EAST SOUTH E BROKEN BOW NE 68822-2649

100254546

GOLDEN LIVING CTR-BROKEN 

BOW-STHS STHS 68 87 03 224 EAST SOUTH E BROKEN BOW NE 68822-2649

p. 603 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

953750873

GOLDEN LIVINGCENTER - 

VALHAVEN OTHS 69 74 03 300 W MEIGS ST VALLEY NE 68064-9758

953750873

GOLDEN LIVINGCENTER - 

VALHAVEN STHS 68 87 03 300 W MEIGS ST VALLEY NE 68064-9758

953750873

GOLDEN LIVINGCENTER -

VALHAVEN RPT 32 65 03 300 W MEIGS ST VALLEY NE 68064-9758

100253793

GOLDEN LIVINGCENTER ALF-

COZAD NH 11 75 00 318 WEST 18 COZAD NE 69130-1110

100254030

GOLDEN LIVINGCENTER GI 

LAKEVIEW NH 11 87 00 1405 W HIGHWAY 34 GRAND ISLAND NE 68801-8823

100254042

GOLDEN LIVINGCENTER-

BROKEN BOW NH 11 87 00 224 EAST SOUTH E ST BROKEN BOW NE 68822-2649

100254027

GOLDEN LIVINGCENTER-

COLUMBUS NH 11 87 00 2855 40TH AVE COLUMBUS NE 68601-2152

100254043 GOLDEN LIVINGCENTER-COZAD NH 11 87 00 318 W 18TH ST COZAD NE 69130-1110

505214414

GONZALES-LONGORIA,ALICIA  

APRN ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

505214414

GONZALES-LONGORIA,ALICIA  

APRN ARNP 29 08 33 GERING NE 69363-1248

454711499 GONZALEZ,EMMANUEL  CSW CSW 44 80 33 NORFOLK NE 68701-5006

100254041

GOLDEN LIVINGCENTER-

FRANKLIN NH 11 87 00 1006 M ST FRANKLIN NE 68939-1119

100254033

GOLDEN LIVINGCENTER-

FULLERTON NH 11 87 00 202 N ESTHER FULLERTON NE 68638-3029

100254034

GOLDEN LIVINGCENTER-GI 

PARK PLACE NH 11 87 00 610 NORTH DARR AVE GRAND ISLAND NE 68803-4635

100254031

GOLDEN LIVINGCENTER-

HARTINGTON NH 11 87 00 401 DARLENE ST PO BOX 107 HARTINGTON NE 68739-0107

100254029

GOLDEN LIVINGCENTER-

NEBRASKA CITY NH 11 87 00 1420 N 10TH ST NEBRASKA CITY NE 68410-1236

100254036

GOLDEN LIVINGCENTER-

NORFOLK NH 11 87 00 1900 VICKI LANE NORFOLK NE 68701-4558

100254035 GOLDEN LIVINGCENTER-ONEILL NH 11 87 00

1102 NORTH 

HARRISON PO BOX 756 ONEILL NE 68763-0756

100254047

GOLDEN LIVINGCENTER-

PLATTSMOUTH NH 11 87 00 602 S 18TH ST PLATTSMOUTH NE 68048-2056

100254037

GOLDEN LIVINGCENTER-

SCHUYLER NH 11 87 00 2023 COLFAX AVENUE SCHUYLER NE 68661-1025
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100254038

GOLDEN LIVINGCENTER-

SCOTTSBLUFF NH 11 87 00 111 WEST 36TH ST SCOTTSBLUFF NE 69361-4636

100254039 GOLDEN LIVINGCENTER-SIDNEY NH 11 87 00 1435 TOLEDO ST SIDNEY NE 69162-2166

100254046

GOLDEN LIVINGCENTER-

SORENSEN NH 11 87 00 4809 REDMAN AVE OMAHA NE 68104-1842

100254044

GOLDEN LIVINGCENTER-

TEKAMAH NH 11 87 00 823 M ST TEKAMAH NE 68061-1427

953750873

GOLDEN LIVINGCENTER-

VALHAVEN NH 11 87 00 300 W MEIGS VALLEY NE 68064-9758

100254045

GOLDEN LIVINGCENTER-

WAUSA NH 11 87 00 703 S VIVIAN ST WAUSA NE 68786-2036

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 OMAHA NE 68010-0110

367662654

GONZALEZ-KRUGER,GLORIA  

LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

507569471 GOLLNER,GARY  LIMHP IMHP 39 26 33 LINCOLN NE 68102-0001

596209978 GONZALEZ,NICOLE  MD MD 01 07 31 IOWA CITY IA 52242-1009

100264274 BEED,TRINA TRAN 61 96 62 719 7TH ST APT A5 AURORA NE 68818-2222

481171359 MOORE,KATHRYN ARNP 29 01 33 ONAWA IA 51040-1554

481981699 GONZALES,KELLY ARNP 29 08 33 COUNCIL BLUFFS IA 51501-6441

506062508 GONKA,ELIZABETH OTHS 69 74 33 COLUMBUS NE 68601-4544

471375051 GONZALEZ BOSQUET,JESUS MD 01 16 33 IOWA CITY IA 52242-1009

505049857 GOLLEHON,NATHAN  MD MD 01 45 33 OMAHA NE 68124-0607

357567559 GOMEZ,FRANCISCO MD 01 13 31 OMAHA NE 68164-8117

367662654

GONZALEZ-KRUGER,GLORIA  

LIMHP IMHP 39 26 35 OMAHA NE 68102-2415

546692309 GOLDSMITH,JON DPM 07 48 35 OMAHA NE 68164-8117

100262790

GOLDEN PLAINS SVCS TRANS 

INC TRAN 61 95 62 GPS TRANS 320 W P ST LINCOLN NE 68528-1538

054383772 GOLDEN,CARLA MD 01 41 33 OAKLAND CA 94553-5126

503150846 GOLDEN,CHELSEA ARNP 29 03 33 SIOUX CITY IA 57717-5074

503150846 GOLDEN,CHELSEA ARNP 29 01 33 SIOUX FALLS SD 57117-5074

522592373 GOLDEN,GREGORY DO 02 29 33 OMAHA NE 68103-1112

478620468 GOLDEN,HELEN ARNP 29 08 33 MACY NE 68039-0250

404985844 GOLDENBERG,NEIL MD 01 01 31 AURORA CO 80256-0001

470494452

NORTHEAST NEBRASKA COMM 

ACTION PC 13 08 03 PARTNERSHIP 603 EARL STREETPENDER NE 68047-0667

508989929 GOLDFISH,RANDALL MD 01 08 33 OMAHA NE 68103-1112

508989929 GOLDFISH,RANDALL MD 01 08 31 OMAHA NE 68111-2383

508989929 GOLDFISH,RANDALL  MD MD 01 26 31 OMAHA NE 68152-1929
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508989929 GOLDFISH,RANDALL LEE MD 01 08 33 KEARNEY NE 68845-3456

473540567 GOLDIE,CAROL    CSW CSW 44 80 35 OMAHA NE 68105-0000

100263620 GOLDEN TOUCH HYGIENE LDH 42 87 62 37308 U.S. HWY 34 CULBERTSON NE 69024-8270

508089720 GOLIBER,NICOLE  PA PA 22 08 31 BLAIR NE 68008-0286

505370706 GOLDMAN,KATRINA N. PA 22 41 33 OMAHA NE 23450-0190

060322484 GOLDMAN,MARTIN L MD 01 30 35 OMAHA NE 68103-2159

470527202

GOLDNER COOPER COTTON 

SUNDELL PC 13 13 02 FRANKEL FRANCO 8901 W DODGE STE 210OMAHA NE 68114-3442

508807859 GOLDNER,DAVID MD 01 44 33 OMAHA NE 68114-3300

508807859 GOLDNER,DAVID MD 01 44 33 OMAHA NE 68114-3300

506427912 GOLDNER,JOHN C MD 01 13 32 OMAHA NE 68114-3442

506173830 GOLDNER,WHITNEY MD 01 38 33 OMAHA NE 68103-1112

514482752 GOLDRICH,JOHN  LIMHP IMHP 39 26 35 LINCOLN NE 68508-2967

514482752 GOLDRICH,JOHN  LMHP LMHP 36 26 33 LINCOLN NE 68588-0618

349267043 GOLDSMITH,BARRY ARNOLD MD 01 08 33 WINNEBAGO NE 57401-4310

546692309 GOLDSMITH,JON DPM 07 48 33 OMAHA NE 50331-0332

546692309 GOLDSMITH,JON DPM 07 48 33 OMAHA NE 50331-0332

483068094 GOLDSMITH,LANA ARNP 29 11 31 IOWA CITY IA 52242-1009

474153564 GOLDSMITH,RACHAEL OTHS 69 74 33 OMAHA NE 68137-1124

474153564 GOLDSMITH,RACHAEL OTHS 69 74 33 OMAHA NE 68137-1124

474153564 GOLDSMITH,RACHAEL E OTHS 69 74 33 PAPILLION NE 68046-3423

094322652 GOLDSON,EDWARD J MD 01 01 33 AURORA CO 80256-0001

084388127 GOLDSTEIN,CHARLES H DO 02 01 33 AURORA CO 80256-0001

999004200 GOLDSTEIN,JOEL MD 01 11 31 AURORA CO 80256-0001

296727001 GOODWIN,MARK  MD MD 01 08 31 OMAHA NE 68107-1656

507600716 GOLDSTEIN,MICHAEL MD 01 18 33 OMAHA NE 68130-2391

507600716 GOLDSTEIN,MICHAEL MD 01 18 33 OMAHA NE 68114-3764

541256010 GOLDTHWAITE,LISA MD 01 16 31 AURORA CO 80256-0001

136642483 GOLEK,ZYGMUNT MD 01 08 33 WINNEBAGO NE 57401-4310

500444680 GOLITZ,LOREN MD 01 22 31 AURORA CO 80256-0001

500444680 GOLITZ,LOREN MD 01 22 33 AURORA CO 80256-0001

520156747 GOLKA,TIFFANY STHS 68 49 33 PAPILLION NE 68046-2667

564417620 GOLLAN,JOHN MD 01 10 33 OMAHA NE 68103-1112

505049857 GOLLEHON,NATHAN MD 01 37 33 OMAHA NE 68103-1112

470704320 GOLNICK,JAN J MD MD 01 13 62 8552 CASS ST OMAHA NE 68114-3570

044580052 GOMES,AGNES MD 01 37 33 GRAND ISLAND NE 68802-0550

505026293 GOMES,HEATHER JEANETTE MD 01 04 33 BOYS TOWN NE 68103-0480

505026293 GOMES,HEATHER JEANETTE MD 01 04 33 BOYS TOWN NE 68103-0480

505026293 GOMES,HEATHER JEANETTE MD 01 04 33 OMAHA NE 68103-0480

505026293 GOMES,HEATHER JEANETTE MD 01 04 33 BOYS TOWN NE 68010-0110
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505026293 GOMES,HEATHER JEANETTE MD 01 04 33 OMAHA NE 68010-0110

505026293 GOMES,HEATHER JEANETTE MD 01 04 33 BOYS TOWN NE 68010-0110

470807668 GOMEZ-CORDERO,RODRIGO MD 01 01 62 1112 VERGES AVE NORFOLK NE 68701-3853

507231212 GOMEZ,NATALIE RAE ARNP 29 46 33 OMAHA NE 68124-0000

526060204 GOMEZ,RICHARD R MD 01 22 31 TOPEKA KS 86601-1067

526060204 GOMEZ,RICHARD RAUL MD 01 22 33 TOPEKA KS 66601-0117

508089720 GOLIBER,NICOLE  PA PA 22 08 31 BLAIR NE 68008-0286

370863853 GONDALIA,LAKHMAN MD 01 03 33 SCOTTSBLUFF NE 82009-3432

506745306 GONNERMAN,JUDY  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

506745306 GONNERMAN,JUDY  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

506745306 GONNERMAN,JUDY  LIMHP IMHP 39 26 35 LINCOLN NE 68505-2449

506745306 GONNERMAN,JUDY  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

506745306 GONNERMAN,JUDY  LIMHP IMHP 39 26 35 LINCOLN NE 68516-3664

506745306 GONNERMAN,JUDY  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

370863853 GONDALIA,LAKHMAN MD 01 03 33 CHEYENNE WY 82009-3432

527821260 GONSHER,ALLAN  LIMHP IMHP 39 26 33 OMAHA NE 68144-4487

504688783 GONSOR,NANCY PA 22 01 33 PIERRE SD 57501-3391

295789420 GONTKOVSKY,SAMUEL  (C) PHD 67 62 35 OMAHA NE 68103-0839

295789420 GONTKOVSKY,SAMUEL  PHD PHD 67 62 33 FREMONT NE 68105-2981

295789420 GONTKOVSKY,SAMUEL  PHD PHD 67 62 33 OMAHA NE 68105-2981

645944399 GONUGUNTLA,ANURADHA MD 01 08 31 WATERTOWN SD 57117-5074

505214414

GONZALES-LONGORIA,ALICIA  

APRN ARNP 29 67 33 SCOTTSBLUFF NE 69363-1248

523662716 GONZALES,JAMES GARFIELD ANES 15 05 32 ENGLEWOOD CO 80217-0026

505214414

GONZALES-LONGORIA,ALICIA  

APRN ARNP 29 08 33 MORRILL NE 69363-1248

506680637 GONZALES,OLIVIA    CDAC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

506680637 GONZALES,OLIVIA  LADAC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

015826613 GONZALEZ-ALEGRE,PEDRO MD 01 13 31 IOWA CITY IA 52242-1009

265251817

GONZALEZ-COTARELO,RENE  

MD MD 01 30 31 AURORA CO 80256-0001

376251521 GONZALEZ-FELDMAN,EDGAR MD 01 38 31 HOUSTON TX 77210-4719

367662654 GONZALEZ-KRUGER,GLORIA IMHP 39 26 31 OMAHA NE 68107-1656

367662654

GONZALEZ-KRUGER,GLORIA  

LIMHP IMHP 39 26 35 PLATTSMOUTH NE 68107-1656

367662654

GONZALEZ-KRUGER,GLORIA  

LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

367662654

GONZALEZ-KRUGER,GLORIA  

LIMHP IMHP 39 26 35 OMAHA NE 68107-1656
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367662654

GONZALEZ-KRUGER,GLORIA  

LIMHP IMHP 39 26 35 OMAHA NE 68107-1656

367662654

GONZALEZ-KRUGER,GLORIA  

LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

508903888 GONZALEZ,BEATRIZ  LMHP LMHP 36 26 35 BELLEVUE NE 68005-4669

508903888 GONZALEZ,BEATRIZ  LMHP LMHP 36 26 33 OMAHA NE 68111-3866

367662654

GONZALEZ-KRUGER,GLORIA  

LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

644569788 GONZALEZ,HUGO  MD MD 01 26 31 KEARNEY NE 68510-2580

644569788 GONZALEZ,HUGO  MD MD 01 26 33 KEARNEY NE 68510-2580

227458712 GONZALEZ,JASON DDS 40 19 31 CHEYENNE WY 82009-7367

463557165 GONZALEZ,JUAN MANUEL MD 01 11 31 HOUSTON TX 77210-4346

506680637 GONZALEZ,OLIVIA  LADC LDAC 78 26 33 SIDNEY NE 69361-4650

381376240 GONZALEZ,THERESE  MD MD 01 11 31 SIOUX FALLS SD 57105-3762

506680637 GONZQALEZ,OLIVIA  LADC LDAC 78 26 33 SIDNEY NE 69361-4650

470687783 GOOD AIR INC RTLR 62 87 62 1104 WEST HWY 30 OGALLALA NE 69153-0207

470831659

GOOD LIFE COUNSELING & 

SUPPORT PC 13 26 03 200 N 34TH ST PO BOX 2315 NORFOLK NE 68702-2315

470794897 GOOD LIFE DISCOUNT PHCY PHCY 50 87 08 125 S 16TH ORD NE 68862-0127

470794897

GOOD LIFE DISCOUNT PHCY  

LOUP CITY PHCY 50 87 08 727 O ST LOUP CITY NE 68853-8001

470794897

GOOD LIFE LONG TERM CARE 

PHCY PHCY 50 87 28 127 SO 16TH ST PO BOX 127 ORD NE 68862-0127

470794897 GOOD LIFE PHARMACY ALBION PHCY 50 87 08 124 S 4TH ST ALBION NE 68620-1216

100250799

GOOD NEIGHBOR COMM HLTH 

CTR PC 13 26 03 4321 41ST AVENUE PO BOX 1028 COLUMBUS NE 68602-1028

100250761

GOOD NEIGHBOR COMM HLTH 

CTR - FQHC FQHC 17 70 03 4321 41ST AVENUE PO BOX 1028 COLUMBUS NE 68602-1028

100249802

GOOD NEIGHBOR COMM HLTH 

CTR-NONFQHC PC 13 08 03 4321 41ST AVENUE PO BOX 1028 COLUMBUS NE 68602-1028

100263745

GOOD NEIGHBOR COM HLTH 

CTR PC 13 26 01 4321 41ST AVE PO BOX 1028 COLUMBUS NE 68602-1028

505049857 GOLLEHON,NATHAN  MD MD 01 45 33 OMAHA NE 68124-0607

100255863

GOOD NEIGHBOR COMMUNITY 

HLTH CTR DDS 40 19 03 4321 41ST AVENUE PO BOX 1028 COLUMBUS NE 68602-1028

470379755 GOOD SAM HOSP SNU NH 11 87 00 10 E 31ST ST PO BOX 1990 KEARNEY NE 68510-2601

470379755 GOOD SAM HOSP-KEARNEY HOSP 10 66 00 10 E 31ST STREET PO BOX 1990 KEARNEY NE 68510-2601

470379755

GOOD SAM HOSP-MULTI 

SPECIALTY CLNC 12 70 01 10 E 31ST STREET KEARNEY NE 68503-3610

470379755 GOOD SAM HOSP-PHCY RTLR 62 87 62 10 E 31ST PO BOX 1990 KEARNEY NE 68510-2600
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507569471 GOLLNER,GARY  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

116720080 DUBROW,SAMUEL  MD MD 01 08 33 COUNCIL BLUFSS IA 68164-8117

450228055

GOOD SAM SOC-ELKHORN 

VALLEY VILLA NH 11 75 00 150 POPPE DR SCRIBNER NE 68057-3172

100261627

GOOD SAM SOC/GI VILL/EVAN 

LUTH NH 11 75 00 4075 TIMBERLINE ST GRAND ISLAND NE 68803-6553

450228055

GOOD SAM SOCIETY HOME 

CARE OF SE NE HHAG 14 87 62 418 Q ST AUBURN NE 68305-1040

100258929

GOOD SAM SOCIETY-GRAND 

ISLAND VLG NH 11 87 00 4075 TIMBERLINE ST GRAND ISLAND NE 68803-6553

450228055

GOOD SAM SOCIETY-HASTINGS 

VILLAGE NH 11 87 00 926 EAST E ST PO BOX 2149 HASTINGS NE 68902-2149

450228055

GOOD SAM SOCIETY-

HEARTHSIDE COTTAGE NH 11 75 00 812 COURT STREET GIBBON NE 68840-6004

450228055

GOOD SAM SOCIETY-PRAIRIE 

WINDS NH 11 75 00 413 E NEELY ST ATKINSON NE 68713-5225

100250016

GOOD SAM SOCIETY-

SAMARITAN ETATES NH 11 75 00 1225 S 6TH ST ALBION NE 68620-0271

450228055

GOOD SAM VILLAGE OF 

HASTINGS RPT RPT 32 65 03 300 SO 1ST AVE HASTINGS NE 57117-5038

600101199 GONZALEZ-ARAIZA,GUILLERMO MD 01 30 33 ST LOUIS MO 63160-0352

450228055

GOOD SAM VILLAGE OF 

HASTINGS-OTHS OTHS 69 74 03 926 E E STREET HASTINGS NE 68902-2149

100259407

GOOD SAMARITAN CANCER 

CTR - KEARNEY PC 13 41 03 10 E 31ST ST KEARNEY NE 68503-3610

100259211

GOOD SAMARITAN 

EMERGENCY PC 13 67 03 10 E 31ST ST KEARNEY NE 68503-3610

100254943

GOOD SAMARITAN HOME CARE 

SW NEBRASK HHAG 14 87 00 11 N CHURCH PO BOX 620 ALMA NE 68920-0220

100262439

GOOD SAMARITAN HOSP - EKG 

SVCS PC 13 70 01 10 E 31ST STREET KEARNEY NE 68503-3610

100259643 GOOD SAMARITAN HOSP- ECT HOSP 10 26 00 10 E 31ST ST KEARNEY NE 60677-3005

100262452

GOOD SAMARITAN HOSP-EKG 

SERVICES PC 13 70 01 10 E 31ST ST KEARNEY NE 68503-3610

470379755

GOOD SAMARITAN HOSP-

REHAB HOSP 10 87 00 10 E 31ST PO BOX 1990 KEARNEY NE 68510-2601

100262837 GOOD SAMARITAN HOSPITAL HOSP 10 66 00 375 DIXMYTH AVE CINCINNATI OH 45263-3580
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100254551

GOOD SAMARITAN HOSPITAL-

ER PHYS CLNC 12 70 01 10 EAST 31ST ST KEARNEY NE 68503-3610

100262880

GOOD SAMARITAN MEDICAL 

GROUP PC 13 70 01 3219 CENTRAL AVE STE 200 KEARNEY NE 68503-3610

100263679

GOOD SAMARITAN MEDICAL 

GROUP PC 13 70 01 5210 PARKLANE DRIVE KEARNEY NE 68503-3610

100263680

GOOD SAMARITAN MEDICAL 

GROUP PC 13 70 01 801 WEST 'C' STREET MCCOOK NE 68503-3610

001646751 ELLIS,ETHAN MD 01 06 33 SCOTTSBLUFF NE 80527-2999

450228055

GOOD SAMARITAN SOC-

COLONIAL VILLA NH 11 87 00 719 N BROWN ST ALMA NE 68920-2132

450228055

GOOD SAMARITAN SOC-LONGS 

CREEK VILL NH 11 75 00 418 Q ST AUBURN NE 68305-1040

450228055

GOOD SAMARITAN SOC-

SAMARITAN SUITES NH 11 75 00 601 MAIN ST ARAPAHOE NE 57117-5038

100253216

GOOD SAMARITAN SOC-

VICTORIAN LEGACY NH 11 75 00 1160 SUNRISE SUPERIOR NE 68978-2344

450228055

GOOD SAMARITAN SOCIETY-

ALBION NH 11 87 00 1222 S 7TH ST PO BOX 271 ALBION NE 68620-0271

450228055

GOOD SAMARITAN SOCIETY-

ALLIANCE NH 11 87 00 1016 E 6TH ST ALLIANCE NE 69301-0970

450228055

GOOD SAMARITAN SOCIETY-

ARAPAHOE NH 11 87 00 601 MAIN ST ARAPAHOE NE 57117-5038

450228055

GOOD SAMARITAN SOCIETY-

ATKINSON NH 11 87 00 409 E NEELY ST ATKINSON NE 68713-5225

450228055

GOOD SAMARITAN SOCIETY-

AUBURN NH 11 87 00 1322 U ST AUBURN NE 68305-9799

450228055

GOOD SAMARITAN SOCIETY-

BEATRICE NH 11 87 00 401 S 22ND ST BEATRICE NE 68310-3304

100249587

GOOD SAMARITAN SOCIETY-

BEATRICE PT RPT 32 65 03 401 S 22ND ST BEATRICE NE 68310-3304

450228055

GOOD SAMARITAN SOCIETY-

BLOOMFIELD NH 11 87 00 300 N SECOND ST PO BOX 307 BLOOMFIELD NE 68718-0307

367662654 GONZALEZ-KRUGER,GLORIA IMHP 39 26 33 OMAHA NE 68107-1656

450228055

GOOD SAMARITAN SOCIETY-

LINDEN VIEW NH 11 75 00 1720 LINDEN ST SYRACUSE NE 68446-9797

450228055

GOOD SAMARITAN SOCIETY-

MILLARD NH 11 87 00 12856 DEAUVILLE DR OMAHA NE 68137-3297

450228055

GOOD SAMARITAN SOCIETY-

OAKWOOD NH 11 75 00 710 E 7TH ST VALENTINE NE 69201-0180
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450228055

GOOD SAMARITAN SOCIETY-

OSCEOLA NH 11 87 00 600 CENTER DRIVE OSCEOLA NE 68651-4800

450228055

GOOD SAMARITAN SOCIETY-

RAVENNA NH 11 87 00 411 W GENOA ST RAVENNA NE 68869-1213

450228055

GOOD SAMARITAN SOCIETY-

SCRIBNER NH 11 87 00 815 LOGAN ST SCRIBNER NE 68057-3116

100249582

GOOD SAMARITAN SOCIETY-

SCRIBNER OT OTHS 69 74 03 815 LOGAN SCRIBNER NE 68057-3116

450228055

GOOD SAMARITAN SOCIETY-ST 

JOHNS NH 11 87 00 3410 CENTRAL AVE KEARNEY NE 68847-2992

450228055

GOOD SAMARITAN SOCIETY-ST 

LUKE'S NH 11 87 00 2201 E 32ND ST KEARNEY NE 68847-3929

450228055

GOOD SAMARITAN SOCIETY-

SUNSET VIEW NH 11 75 00 205 S SECOND ST PO BOX 148 BLOOMFIELD NE 68718-0307

450228055

GOOD SAMARITAN SOCIETY-

SUPERIOR NH 11 87 00 1710 IDAHO ST SUPERIOR NE 68978-9574

450228055

GOOD SAMARITAN SOCIETY-

SYRACUSE NH 11 87 00 1622 WALNUT ST PO BOX F1 SYRACUSE NE 68446-0646

450228055

GOOD SAMARITAN SOCIETY-

VALENTINE NH 11 87 00 601 W 4TH PO BOX 180 VALENTINE NE 69201-0180

450228055

GOOD SAMARITAN SOCIETY-

VILLA NH 11 75 00 926 EAST E STREET PO BOX 2149 HASTINGS NE 68902-2149

450228055

GOOD SAMARITAN SOCIETY-

WOOD RIVER NH 11 87 00 1401 EAST ST WOOD RIVER NE 68883-0517

505173879 YOUNG,LORI  LMHP LMHP 36 26 31 BOYS TOWN NE 68010-0110

512880030 GOODWIN,WAD  LIMHP IMHP 39 26 33 KEARNEY NE 68845-4036

430890457 GOODWIN,RUTHRI MD 01 11 35 LINCOLN NE 68506-0971

347685985 GONZALES,JEFFREY ANES 15 05 33 AURORA CO 80256-0001

110960442 GONZALEZ CASTELLON,MARCO MD 01 13 33 OMAHA NE 68103-1114

546692309 GOLDSMITH,JON DPM 07 48 35 OMAHA NE 68164-8117

450228055

GOOD SAMARITAN SOCIETY-

WYMORE NH 11 87 00 105 EAST D ST WYMORE NE 68466-2197

100262516

GOOD SAMARITAN SPECIALIST-

NEPHROLOG PC 13 44 01 3219 CENTRAL AVE STE 200 KEARNEY NE 68503-3610

100262513

GOOD SAMARITAN SPECIALIST-

PULMONARY PC 13 29 01 3219 CENTRAL AVE STE 200 KEARNEY NE 68503-3610

100250620 GOOD SAMARITAN SPECIALISTS CLNC 12 06 03 3219 CENTRAL AVE STE 105 KEARNEY NE 68503-3610

100259400 GOOD SAMARITAN SPECIALISTS PC 13 70 03 3219 CENTRAL AVE STE 200 KEARNEY NE 68503-3610
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100262623 GOOD SAMARITAN SPECIALISTS PC 13 91 01 3219 CENTRAL AVE STE 200 KEARNEY NE 68503-3610

100262938 GOOD SAMARITAN SPECIALISTS PC 13 70 01 10 E 31ST ST KEARNEY NE 68503-3610

100262935

GOOD SAMARITAN SPECIALISTS-

GASTRO PC 13 10 01 3219 CENTRAL AVE STE 200 KEARNEY NE 68503-3610

100262934

GOOD SAMARITAN SPECIALISTS-

ID PC 13 42 01 3219 CENTRAL AVE STE 200 KEARNEY NE 68503-3610

100250598

GOOD SAMARITAN VILLAGE 

HASTINGS STH STHS 68 87 03 926 EAST E STREET HASTINGS NE 68902-2149

470391515

GOOD SHEPHERD LUTHERAN 

COMMUNITY NH 11 87 00 2242 WRIGHT ST BLAIR NE 68008-1148

470391515

GOOD SHEPHERD LUTHERAN 

COMMUNITY NH 11 75 00 2242 WRIGHT ST BLAIR NE 68008-1148

100263773

GOOD SAMARITAN 

TELEHEALTH-ID PC 13 42 01 7710 MERCY RD STE 332 OMAHA NE 68503-3610

449890387 CONSBRUCK,JANELL OTHS 69 74 33 HASTINGS NE 68902-2149

454711499 GONZALEZ,EMMANUEL  CSW CSW 44 80 33 NORFOLK NE 68701-5006

513543244 GOOD,FREDRICK MD 01 67 33 MCPHERSON KS 67460-2326

508704872 GOOD,PATRICIA A ARNP 29 08 31 NELIGH NE 68156-0109

508704872 GOOD,PATRICIA A ARNP 29 08 33 NELIGH NE 68156-0109

508704872 GOOD,PATRICIA A ARNP 29 08 33 CLEARWATER NE 68156-0109

508704872 GOOD,PATRICIA ANN ARNP 29 08 33 TILDEN NE 68756-0109

508704872 GOOD,PATRICIA ANN ARNP 29 08 33 ELGIN NE 68756-0109

508704872 GOOD,PATRICIA ANN ARNP 29 08 33 ORCHARD NE 68756-0109

508704872 GOOD,PATRICIA ANN ARNP 29 08 33 CLEARWATER NE 68756-0109

508704872 GOOD,PATRICIA ANN ARNP 29 08 33 TILDEN NE 68756-0109

508704872 GOOD,PATRICIA ANN ARNP 29 08 33 ORCHARD NE 68764-6330

508704872 GOOD,PATRICIA ANN ARNP 29 08 33 ELGIN NE 68756-0109

100260601 GOODBAN,NANCY TRAN 61 96 62 1311 E 31ST ST KEARNEY NE 68847-0000

508962728 GOODBAN,REBECCA ARNP 29 37 33 LINCOLN NE 68510-2580

504987924 GOODELL,ROBYN OTHS 69 74 33 SIOUX FALLS SD 57105-2446

494982442 GOODENBERGER,MARTIN MD 01 11 33 OMAHA NE 68103-1112

503809533 GOODHOPE,MICHAEL DO 02 08 35 RAPID CITY SD 57709-6020

503809533 GOODHOPE,MICHAEL C DO 02 08 31 RAPID CITY SD 04915-9263

154386392 GOODING,ANN MD 01 37 33 ENGLEWOOD CO 75284-0532

154386392 GOODING,ANN MD 01 37 33 DENVER CO 75284-0532

100249997 GOODMAN & ASSOCIATES PC 13 26 03 2228 30TH AVENUE UNION NE 68455-2633

506253751 GOODMAN,JACLYN  CTA CTA1 35 26 33 LINCOLN NE 68502-4440

506253751 GOODMAN,JACLYN  CTA CTA1 35 26 33 OMAHA NE 68114-2732

p. 612 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505846881 GOODMAN,JERI  LIMHP IMHP 39 26 33 UNION NE 68455-2633

508826959 GOODMAN,MARK MD 01 08 33 OMAHA NE 68103-2159

508826959 GOODMAN,MARK DUANE MD 01 08 33 BELLEVUE NE 50331-0332

508826959 GOODMAN,MARK DUANE MD 01 08 33 OMAHA NE 50331-0332

508826959 GOODMAN,MARK DUANE MD 01 08 35 OMAHA NE 68103-2159

508826959 GOODMAN,MARK DUANE MD 01 08 33 OMAHA NE 50331-0332

508826959 GOODMAN,MARK DUANE MD 01 08 33 OMAHA NE 50331-0332

508826959 GOODMAN,MARK DUANE MD 01 08 33 OMAHA NE 50331-0332

506969968 KING,MICHELLE OTHS 69 74 33 HASTINGS NE 68902-2149

470842840 GOODMAN,MICHAEL  MD MD 01 26 62 9239 W CENTER RD STE 221 OMAHA NE 68124-1968

513885588 BRUNA,BRETT ANES 15 43 31 KEARNEY NE 50331-0297

505173879 YOUNG,LORI  LMHP LMHP 36 26 35 BOYS TOWN NE 68010-0110

100255057 GOODMAN,NANCY  LMHP PC 13 26 03

4535 LEAVENWORTH 

ST STE 4 OMAHA NE 68131-1450

507820558 GOODMAN,NANCY  LMHP LMHP 36 26 33 OMAHA NE 68131-1450

496765979 GOODMAN,SCOTT MD 01 13 33 OMAHA NE 68103-1283

478137927 GOODMAN,TARA ARNP 29 08 33 TABOR IA 51640-1300

505191710 DAVIDSON,PATRICK ANES 15 43 31 KEARNEY NE 50331-0297

478137927 GOODMAN,TARA ARNP 29 08 33 HAMBURG IA 51640-1300

478137927 GOODMAN,TARA ARNP 29 08 33 SIDNEY IA 51640-1300

480138978 GOODRICH,AARON MD 01 08 33 OMAHA NE 68103-1112

506239176 GOODRICH,NATHANIEL MD 01 37 33 OMAHA NE 68103-1112

505803622 GOODRICH,STACEY MD 01 08 31 ADAMS NE 68450-2306

505803622 GOODRICH,STACEY MD 01 08 31 TECUMSEH NE 68450-2306

505803622 GOODRICH,STACEY MD 01 08 33 ADAMS NE 68450-2306

505803622 GOODRICH,STACEY MD 01 08 33 TECUMSEH NE 68450-2306

526674051 GOODRICH,TIMOTHY DO 02 04 31 KEARNEY NE 68510-2580

478137927 GOODMAN,TARA  APRN ARNP 29 91 33 OMAHA NE 68010-0110

478137927 GOODMAN,TARA ARNP 29 91 33 BOYS TOWN NE 68010-0110

100260226

GOODWILL IND OF GREATER NE 

INC TRAN 61 95 62 1804 S EDDY ST GRAND ISLAND NE 68801-0000

100252221

GOODWILL IND OF GREATER NE-

ASA SATC 47 26 03 1804 S EDDY GRAND ISLAND NE 68801-7114

470522836

GOODWILL IND OF GREATER NE-

CO SUPP CSW 44 80 05 1804 S EDDY GRAND ISLAND NE 68802-1863

470522836

GOODWILL INDUSTRIES 

GREATER NEINC DAYR 45 80 62 1804 S EDDY GRAND ISLAND NE 68802-1863

100259533

GOODWIN & GOODWIN 

COUNSELING PC 13 26 02 10806 PRAIRIE HILLS OMAHA NE 68122-1506

245649653 GOODWIN,CLEON MD 01 01 33 GREELEY CO 85038-9659

491964700 GOODWIN,ERICKA  MD MD 01 26 35 NEVADA MO 64772-1710
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508254915 GOODWIN,KATHERINE DDS 40 19 33 KEARNEY NE 68848-3198

100263605

GOODWILL IND OF GREATER NE 

INC/CSW CSW 44 80 01

2401 PLUM CREEK 

PKWY LEXINGTON NE 68801-7114

508983243 GOODWIN,LORI  LMHP LMHP 36 26 33 OMAHA NE 68137-3542

508983243 GOODWIN,LORI  PLMHP PLMP 37 26 33 FREMONT NE 68137-3542

151724189 GOODWIN,NANCY JANET DO 02 67 31 OCALA FL 85080-3230

430890457 GOODWIN,RUTHRI DIVYA MD 01 11 33 OMAHA NE 68103-1112

505255779 GOODWIN,SHALA  RN RN 30 26 33 LINCOLN NE 68503-3528

508086445 GOODWIN,TERRA  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

508086445 GOODWIN,TERRA  LMHP LMHP 36 26 32 OMAHA NE 68122-1506

508086445 GOODWIN,TERRA LMHP LMHP 36 26 35 OMAHA NE 68144-4830

508086167 GOODWIN,TIA  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

508086167 GOODWIN,TIA  LMHP LMHP 36 26 32 OMAHA NE 68122-1506

508086167 GOODWIN,TIA LMHP LMHP 36 26 35 OMAHA NE 68144-4830

512880030 GOODWIN,WADE  LMHP LMHP 36 26 33 BEATRICE NE 68117-2807

296727001 GOODWIN,MARK MD 01 08 33 OMAHA NE 68103-1112

296727001 GOODWIN,MARK  MD MD 01 08 31 OMAHA NE 68107-1656

512880030 GOODWIN,WADE  PLMHP LMHP 36 26 33 LINCOLN NE 68117-2807

506152672 GOOS,MICHAELA OTHS 69 74 33 BROKEN BOW NE 68822-2649

506152672 GOOS,MICHAELA RPT 32 65 33 BROKEN BOW NE 68822-1848

506152672 GOOS,MICHAELA OTHS 69 74 33 COZAD NE 69130-1110

507807120 DICKERSON,MARY CNM 28 16 33 COUNCIL BLUFFS IA 51503-4643

216199608 GIPSON,MATTHEW  MD MD 01 30 33 AURORO CO 80256-0001

506119895 GORACKE,KIMBERLY ANN ARNP 29 45 33 OMAHA NE 68124-0607

268663146 GORBY,GARY MD 01 42 35 OMAHA NE 68131-2159

268663146 GORBY,GARY LEE MD 01 42 33 OMAHA NE 50331-0332

100250653 GORDON CHIROPRACTIC,PC DC 05 35 03 229 N MAIN ST GORDON NE 69343-1277

470533032 GORDON CLINIC CLNC 12 08 01 807 NO ASH ST GORDON NE 69343-1132

470533032 GORDON CLINIC PRHC PRHC 19 70 61 807 N ASH GORDON NE 69343-1132

470533032 GORDON COUNTRYSIDE CARE NH 11 87 00 500 E 10TH ST GORDON NE 69343-1157

470533032

GORDON COUNTRYSIDE CARE 

ASSISTLIV NH 11 75 00 500 E 10TH ST GORDON NE 69343-1157

470533032

GORDON MEM HOSP DIST 

CLNC ER CLNC 12 01 01 300 E 8TH ST GORDON NE 69343-1132

100263669 GOSNELL FAMILY MEDICINE,PC PC 13 08 01 810 W REID SUITE 2 NORTH PLATTE NE 04915-4019

470533032 GORDON MEM HOSP-GORDON HOSP 10 66 00 300 E 8TH ST GORDON NE 69343-1123

470586132 GORDON VISION CTR OD 06 87 03 112 N MAIN ST GORDON NE 69343-1524
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476006203

GORDON VOLUNTEER RESCUE 

SVC TRAN 61 59 62 311 N OAK PO BOX 310 GORDON NE 69343-0310

476005414

GORDON-RUSHVILLE HI SPED 

OT-81-0010 OTHS 69 49 03 BOX 530 810 N OAK GORDON NE 69343-1044

476005414

GORDON-RUSHVILLE HI-SPED 

ST-81-0010 STHS 68 49 03 810 N OAK ST BOX 530 GORDON NE 69343-1044

088500301 GORDON,BRUCE MD 01 37 33 OMAHA NE 68124-0607

088500301 GORDON,BRUCE MD 01 37 33 OMAHA NE 68103-1112

088500301 GORDON,BRUCE GEOFFREY MD 01 41 33 OMAHA NE 68124-0607

505942809 GOSNELL,WENDY MD 01 08 31 NORTH PLATTE NE 69101-6582

130963402

GIRALDO VANEGAS,CARLOS  

MD MD 01 11 33 OMAHA NE 68107-1656

458115330 GRANT,JAMIE ARNP 29 91 31 SIOUC FALLS SD 57105-3762

088500301 GORDON,BRUCE GEOFFREY MD 01 41 33 OMAHA NE 68124-0607

362745660 GORDON,DAVID  MD MD 01 08 33 CHAMBERLAIN SD 57117-5074

247060056 GORDON,ELLEN MD 01 11 31 IOWA CITY IA 52242-1009

327665874 GORDON,GREGORY  MD MD 01 30 33 OMAHA NE 68108-0521

327665874 GORDON,GREGORY IRA MD 01 30 35 OMAHA NE 68103-2159

522740765 GORDON,JOEL A MD 01 11 31 IOWA CITY IA 52242-1009

180668399 GORDON,JOSETTE MD 01 08 35 OMAHA NE 68164-8117

397947875 GOULET,STACEY OTHS 69 74 33 OMAHA NE 68137-1124

180668399 GORDON,JOSETTE ELIZABETH MD 01 08 33 OMAHA NE 68164-8117

180668399 GORDON,JOSETTE ELIZABETH MD 01 08 33 OMAHA NE 68164-8117

180668399 GORDON,JOSETTE ELIZABETH MD 01 08 33 OMAHA NE 68164-8117

180668399 GORDON,JOSETTE ELIZABETH MD 01 08 33 OMAHA NE 68164-8117

180668399 GORDON,JOSETTE ELIZABETH MD 01 08 33 PAPILLION NE 68164-8117

470720350 GORDON,MARK MD 01 06 32 SIOUX FALLS SD 57117-5009

470720350 GORDON,MARK R MD 01 06 31 SIOUX FALLS SD 57117-5009

524603103 GORDON,MICHAEL J V MD 01 01 31 AURORA CO 80256-0001

133464802 GORDON,PATRICK PHD 67 62 33 AINSWORTH NE 68701-5221

133464802 GORDON,PATRICK  (C) PHD 67 62 33 ONEILL NE 68701-5221

133464802 GORDON,PATRICK PHD 67 62 31 OMAHA NE 78240-0000

133464802 GORDON,PATRICK  (C) PHD 67 62 35 NORFOLK NE 68701-5221

133464802 GORDON,PATRICK  PHD PHD 67 62 35 LINCOLN NE 68510-1125

224024411 GORDON,PATRICK JAMES MD 01 08 33 DUBUQUE IA 52004-0000

092404101 GORDON,PETER MD 01 34 33 OMAHA NE 04915-4014
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092404101 GORDON,PETER MD 01 30 33 OMAHA NE 68114-3907

092404101 GORDON,PETER MD 01 08 33 OMAHA NE 68103-1112

092404101 GORDON,PETER M ANES 15 05 33 OMAHA NE 04915-4014

523664366 GORDON,STEVEN MD 01 08 33 SIOUX CITY IA 51102-5410

133464802 GORDON,PATRICK  PHD PHD 67 62 31 FREMONT NE 78240-0000

461903173 GORDON,SUSANNA MD 01 41 33 GREELEY CO 85038-9643

476940826 GORE,LIA  MD MD 01 01 33 AURORA CO 85080-1220

487132511 GORENER,RUSSELL ANES 15 05 33 ST LOUIS MO 63160-0352

104424921 GORGA,MICHAEL STHS 68 87 31 OMAHA NE 68010-0110

104424921 GORGA,MICHAEL P STHS 68 64 33 OMAHA NE 68001-1010

104424921 GORGA,MICHAEL P STHS 68 64 33 OMAHA NE 68103-0480

104424921 GORGA,MICHAEL P STHS 68 64 33 OMAHA NE 68131-0110

104424921 GORGA,MICHAEL P STHS 68 64 31 BOYS TOWN NE 68103-0480

104424921 GORGA,MICHAEL P STHS 68 64 31 OMAHA NE 68103-0480

133464802 GORDON,PATRICK  PHD PHD 67 62 31 OMAHA NE 78240-0000

515983155 GORMAN,HATTIE OTHS 69 74 33 OMAHA NE 68137-1124

511944070 GORMAN,JACQUELINE PA 22 01 33 OMAHA NE 68103-1112

502925519 GORMAN,MELISSA  MD MD 01 01 31 AURORA CO 80256-0001

484861505 GORMLEY,SARA OTHS 69 74 33 LINCOLN NE 68506-5551

484861505 GORMLEY,SARA CELESTE OTHS 69 74 33 OMAHA NE 68104-3928

484861505 GORMLEY,SARA CELESTE OTHS 69 74 33 OMAHA NE 68105-1899

343420929 GORNELL,RAY  PHD PHD 67 62 35 LINCOLN NE 68510-1125

343420929 GORNELL,RAY  PHD PHD 67 62 31 LINCOLN NE 68510-1125

343420929 GORNELL,RAY  PHD PHD 67 62 31 LINCOLN NE 68510-1125

343420929 GORNELL,RAY  PHD PHD 67 62 31 LINCOLN NE 68510-1125

508519224 GORTHI,JANARDHANA MD 01 11 33 OMAHA NE 68164-8117

486681431

GOROSTIZA-TOLOD,EMELINDA  

MD MD 01 26 31 OMAHA NE 68124-0607

478828834 GORSCH,STEVEN RAYMOND MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

506154892 GORTEMAKER,JOSHUA JOHN ANES 15 05 33 GRAND ISLAND NE 68510-2580

508519224 GORTHI,JANARDHANA MD 01 11 35 OMAHA NE 68103-2159

508519224 GORTHI,JANARDHANA RAO MD 01 11 31 OMAHA NE 68164-0000

505174830 GRABOWSKI,KAREN  LIMHP IMHP 39 26 33 COLUMBUS NE 68104-3402

508519224 GORTHI,JANARDHANA MD 01 11 33 OMAHA NE 68164-8117

505044756 GOSNELL,JOHN OD 06 87 33 GOTHENBURG NE 69138-1943

505942809 GOSNELL,WENDY J MD 01 08 33 NORTH PLATTE NE 69101-6578

100254852 GOSS,RYAN DC 05 35 64 633 NO 98TH ST OMAHA NE 68114-2342

098680013 GOSSAT,DAVID MD 01 12 33 KEARNEY NE 68848-0550

508217221 GOSSMAN,JEFFREY RPT 32 65 33 VERDIGRE NE 68783-6149
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507880777 GOSSMAN,SHARON A ARNP 29 91 31 NELIGH NE 68756-0109

507880777 GOSSMAN,SHARON A ARNP 29 08 33 NELIGH NE 68756-0109

507880777 GOSSMAN,SHARON ANN ARNP 29 08 33 TILDEN NE 68756-0109

507880777 GOSSMAN,SHARON ANN ARNP 29 08 33 ELGIN NE 68756-0109

507880777 GOSSMAN,SHARON ANN ARNP 29 08 33 ORCHARD NE 68756-0109

507880777 GOSSMAN,SHARON ANN ARNP 29 08 33 CLEARWATER NE 68756-0109

507880777 GOSSMAN,SHARON ANN ARNP 29 08 33 TILDEN NE 68756-0109

507880777 GOSSMAN,SHARON ANN ARNP 29 08 33 ORCHARD NE 68756-0109

507880777 GOSSMAN,SHARON ANN ARNP 29 08 33 ELGIN NE 68756-0109

507880777 GOSSMAN,SHARON ANN ARNP 29 08 33 CLEARWATER NE 68756-0109

338561049 GOSSMAN,WILLIAM GENE MD 01 01 33 OMAHA NE 68176-0210

100260196

GOTHENBURG DISCOUNT 

PHARMACY PHCY 50 87 08

902 AVENUE D STE 

102 PO BOX 159 GOTHENBURG NE 69138-0159

100259285

GOTHENBURG FAM PRAC CLNC 

NON-RHC PC 13 08 03 918 20TH ST GOTHENBURG NE 69138-1237

470532605 GOTHENBURG MEM HOSP HOSP 10 66 00 910 20TH ST GOTHENBURG NE 69138-0469

100263784 GOTHENBURG CLINIC CLNC 12 70 01 918 20TH ST GOTHENBURG NE 69138-0469

100262507

GOTHENBURG MEMORIAL 

HOSP - CRNA ANES 15 43 01 910 20TH ST GOTHENBURG NE 69138-0469

100250049

GOTHENBURG MEMORIAL 

HOSPITAL-ER PC 13 01 01 910 20TH STREET GOTHENBURG NE 69138-0469

476002400

GOTHENBURG PS-SP ED OT-24-

0020 OTHS 69 49 03 1322 AVE I GOTHENBURG NE 69138-1799

476002400

GOTHENBURG PS-SP ED PT-24-

0020 RPT 32 49 03 1322 AVE I GOTHENBURG NE 69138-1799

476002400

GOTHENBURG PS-SP ED ST-24-

0020 STHS 68 49 03 1322 AVENUE I GOTHENBURG NE 69138-1799

100253132 GOTHENBURG SENIOR LIVING NH 11 75 00

DBA STONE HEARTH 

EST 110 20TH ST STE 400GOTHENBURG NE 69138-1261

476006204 GOTHENBURG VOL FIRE DEPT TRAN 61 59 62 602 10TH ST GOTHENBURG NE 68164-7880

506644019 GOTSCHALL,JEFFREY MD 01 08 33 1454 28TH AVE COLUMBUS NE 68601-4944

506644019 GOTSHALL,JEFFREY MD 01 67 33 COLUMBUS NE 68601-3161

505174830 GRABOWSKI,KAREN  LMHP LMHP 36 26 35 COLUMBUS NE 68104-3402

154446202 GOTTLIEB,PETER MD 01 01 33 AURORA CO 80256-0001

503948822 GOTTLOB,SARA J ARNP 29 08 33 SPEARFISH SD 04915-9263

503948822 GOTTLOB,SARA J ARNP 29 01 33 BUFFALO SD 04915-9263

503988426 GOTTSCHALK,CARRIE  LMHP LMHP 36 26 33 LINCOLN NE 68506-5260

503988426 GOTTSCHALK,CARRIE  LMHP LMHP 36 26 33 LINCOLN NE 68506-5260

503988426 GOTTSCHALK,CARRIE  LMHP LMHP 36 26 35 LINCOLN NE 68506-5260

503988426 GOTTSCHALK,CARRIE  LMHP LMHP 36 26 31 SEWARD NE 68434-6016
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508519224 GORTHI,JANARDHANA MD 01 11 33 OMAHA NE 68164-8117

503116227 GRANT,CHRISTINA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

303881046 GOULD,JENNIFER E MD 01 30 33 ST LOUIS MO 63160-0352

303881046 GOULD,JENNIFER E MD 01 30 31 O'FALLON MO 63160-0352

303881046 GOULD,JENNIFER E MD 01 30 31 ST LOUIS MO 63160-0352

100254623 GOULDIE,JUDD DDS 40 19 62

STERLING DENTAL 

CLNC 365 MAIN ST STERLING NE 68443-0279

100249896 GOULDIE,JUDD DDS DDS 40 19 62 3933 S 48TH ST LINCOLN NE 68506-4318

599222503 GOUNDER,SIVERAMAN MD 01 11 31 RAPID CITY SD 55486-0013

515501708 GOURLEY,TERRY LEE PA 22 08 31 CURTIS NE 69001-3482

515501708 GOURLEY,TERRY LEE PA 22 08 33 CURTIS NE 69001-3482

505981368 GOVAERTS,TIMOTHY CHARLES MD 01 44 33 LINCOLN NE 68510-2466

487882231 GOVE,NICHOLAS MD 01 20 33 LINCOLN NE 68506-0939

487882231 GOVE,NICHOLAS KRISTIAN MD 01 20 33 BEATRICE NE 68506-0939

397947875 GOULET,STACEY OTHS 69 74 33 OMAHA NE 68137-1124

508629570 GOVIER,BRUCE DDS 40 19 33 OMAHA NE 68154-1379

467022234 GOWEN,LANCE M MD 01 08 33 BEATRICE NE 68310-2001

467022234 GOWEN,LANCE MICHAEL MD 01 08 31 BEATRICE NE 68310-2001

467022234 GOWEN,LANCE MICHAEL MD 01 08 31 BEATRICE NE 68310-2001

467022234 GOWEN,LANCE MICHAEL MD 01 08 31 BEATRICE NE 68310-0278

057683098 GOYAL,SAMEER MD 01 30 33 KEARNEY NE 68847-0000

575609183 GOZANSKY,WENDOLYN MD 01 39 31 AURORA CO 80256-0001

505176475 GRABAST,JODI STHS 68 49 33 FAIRFIELD NE 68902-2047

505176475 GRABAST,JODI STHS 68 49 33 SUPERIOR NE 68902-2047

508519224 GORTHI,JANARDHANA MD 01 11 33 PAPILLION NE 68164-8117

505176475 GRABAST,JODI STHS 68 49 33 ROSELAND NE 68902-2047

505176475 GRABAST,JODI STHS 68 49 33 BLUE HILL NE 68902-2047

504841728 GRABER,TENA ANES 15 43 31 YANKTON SD 57078-3855

504841728 GRABER,TENA JUNE ANES 15 43 31 YANKTON SD 57117-5126

347568254 GRABER,TERRY MD 01 02 31 CUSTER SD 54486-0013

347568254 GRABER,TERRY MD 01 08 33 HILL CITY SD 55486-0013

472484274 GRABO,JUDY ARNP 29 26 33 LINCOLN NE 68502-3056

505176475 GRABAST,JODI STHS 68 49 33 HASTINGS NE 68901-5650

508723144 GRABOUSKI,JAMES DDS 40 19 33 SIOUX CITY IA 51104-2408

508723144 GRABOUSKI,JAMES DDS 40 19 33 NORFOLK NE 51104-2408

506982443 GRABOUSKI,KIMBERLY  LMHP LMHP 36 26 35 LINCOLN NE 68506-0226

506982443 GRABOUSKI,KIMBERLY  LMHP LMHP 36 26 31 LINCOLN NE 68506-0226

472484274 GRABOW,JUDITH  APRN ARNP 29 26 33 LINCOLN NE 68502-3796
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367441673 GRANDY,THOMAS  PHD PHD 67 62 33 OMAHA NE 68144-4829

508159434

GRABOWSKI,STEPHANIE 

NICOLE OD 06 87 33 GRAND ISLAND NE 68802-0000

508159434

GRABOWSKI,STEPHANIE 

NICOLE OD 06 87 33 ST PAUL NE 68873-2024

100263671 GRACE CNSLG SVCS LLC PC 13 26 01 102 W MAIN ST BLOOMFIELD NE 68787-0281

358569320 GRACE-CRUZ,ELIZABETH  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

506846543 GRACE,MICHAEL MD 01 08 35 BELLEVUE NE 68164-8117

506846543 GRACE,MICHAEL PATRICK MD 01 08 35 OMAHA NE 68164-0000

506846543 GRACE,MICHAEL PATRICK MD 01 08 33 OMAHA NE 68164-8117

506846543 GRACE,MICHAEL PATRICK MD 01 08 33 OMAHA NE 68164-8117

506846543 GRACE,MICHAEL PATRICK MD 01 08 33 OMAHA NE 68164-8117

506846543 GRACE,MICHAEL PATRICK MD 01 08 33 OMAHA NE 68164-8117

506846543 GRACE,MICHAEL PATRICK MD 01 08 33 PAPILLION NE 68164-8117

506846543 GRACE,MICHAEL PATRICK MD 01 08 33 OMAHA NE 68164-8117

024700084 GRACE,SI YUN PARK MD 01 08 33 OMAHA NE 68164-8117

024700084 PARK GRACE,SO YUN PARK MD 01 08 33 GRETNA NE 68164-8117

507848978 GRACEY,NIKKI RPT 32 65 33 NORTH PLATTE NE 69101-6532

507848978 GRACEY,NIKKI RPT 32 65 33 MULLEN NE 69101-6352

066565706 GRACE,ELIZABETH  MD MD 01 08 31 AURORA CO 80256-0001

133464802 GORDON,PATRICK PHD 67 62 33 OMAHA NE 78240-4803

506726977 GRADOWSKI,STEVEN OD 06 87 33 OMAHA NE 68114-2249

506726977 GRADOWSKI,STEVEN OD 06 87 33 OMAHA NE 68144-2035

195489401 GRADY JR,ROBERT E ANES 15 05 33 SIOUX FALLS SD 57117-5126

484041328 GRADY,CARRIE MD 01 08 33 LOGAN IA 68164-8117

484041328 GRADY,CARRIE LYNN MD 01 08 31 COUNCIL BLUFFS IA 68164-8117

484041328 GRADY,CARRIE LYNN MD 01 08 31

MISSOURI 

VALLEY IA 68164-8117

484041328 GRADY,CARRIE LYNN MD 01 08 33 LOGAN IA 68164-8117

511987021 GOSSMAN,KELLIE RPT 32 65 33 BLOOMFIELD NE 68718-0307

507987732 GRADY,SARAH M PA 22 08 33 LINCOLN NE 68521-2134

506785015 GRAESSER,DEBRA KAY PA 22 01 35 LINCOLN NE 68588-0618

506785015 GRAESSER,DEBRA KAY PA 22 08 33 HASTINGS NE 61132-5311

151405539 GRAF,FRANK OD 06 87 33 OMAHA NE 68103-1112

151405539 GRAF,FRANK OD 06 87 33 OMAHA NE 68135-6392

151405539 GRAF,FRANK E OD 06 87 33 OMAHA NE 68103-1112

151405539 GRAF,FRANK E OD 06 87 31 OMAHA NE 68103-1112

151405539 GRAF,FRANK E OD 06 87 33 OMAHA NE 68103-1112

508217221 GOSSMAN,JEFFREY RPT 32 65 33 BLOOMFIELD NE 68718-0307
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151405539 GRAFF,FRANK E OD 06 87 33 OMAHA NE 68135-6392

470807224 GRAFF,JAMES J DDS DDS 40 19 64 902 AVENUE D STE 101 GOTHENBURG NE 69138-1955

508604992 GRAFF,NANCY JO STHS 68 87 31 OGALLALA NE 69153-3307

505195891 STEVENS,ASHLEY STHS 68 64 33 BELLEVUE NE 68114-0000

505195891 STEVENS,ASHLEY RAE STHS 68 64 33 OMAHA NE 68114-3318

505195891 STEVENS,ASHLEY RAE STHS 68 64 33 BELLEVUE NE 68114-3318

180668399 GORDON-SIMET,JOSETTE MD 01 08 33 LAVISTA NE 68164-8117

505133017 GRAGG,MELISSA RPT 32 65 33 ST PAUL NE 68873-1413

505825173 GRAHAM,AMY ANES 15 43 33 GRAND ISLAND NE 68803-5524

505825173 GRAHAM,AMY ANES 15 43 33 NORTH PLATTE NE 69101-0000

505825173 GRAHAM,AMY ANES 15 43 33 LINCOLN NE 68506-6801

505825173 GRAHAM,AMY D ANES 15 43 33 KEARNEY NE 68848-1771

537919117 GRAHAM,BRIAN BARKLEY MD 01 01 31 AURORA CO 80256-0001

503920024 GRAHAM,DEVON PA 22 01 35 RAPID CITY SD 57709-6020

503505512 GRAHAM,DONALD  MD MD 01 08 31 ABERDEEND SD 57117-5074

503505512 GRAHAM,DONALD B MD 01 02 31 ABERDEEN SD 57117-5074

239331441 GRAHAM,DOUGLAS MD 01 01 31 AURORA CO 80256-0001

505706729 GRAHAM,JANICE  LIMHP IMHP 39 26 33 LEXINGTON NE 68850-0519

505706729 GRAHAM,JANICE  LIMHP IMHP 39 26 35 OGALLALA NE 69153-1442

505706729 GRAHAM,JANICE  LIMHP LMHP 36 26 35 OGALLALA NE 69153-0000

505706729 GRAHAM,JANICE  LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

505706729 GRAHAM,JANICE  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

466939829 GRAHAM,CONNOR  MD MD 01 01 33 SCOTTSBLUFF NE 69363-1248

505706729 GRAHAM,JANICE  LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0519

505706729 GRAHAM,JANICE  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69103-1209

508043510 GRAHAM,JENNIFER CHRISTINE PA 22 08 33 LINCOLN NE 68510-2466

508043510 GRAHAM,JENNIFER CHRISTINE PA 22 08 33 ASHLAND NE 68003-1209

503906687 GRAHAM,JULIE STHS 68 49 33 OSCEOLA NE 68651-0198

506213566 GRAHAM,LANELL RPT 32 49 33 VALENTINE NE 69201-1969

506213566 GRAHAM,LANELL MAE RPT 32 65 33 VALENTINE NE 69201-2162

508825064 GRAHAM,LEE ALBERT RN 30 05 31 AURORA CO 80256-0001

506253427 GRAHAM,LISA CATHLEEN RPT 32 65 33 OMAHA NE 68103-0755

506253427 GRAHAM,LISA CATHLEEN RPT 32 65 33 PAPILLION NE 68103-0755

506253427 GRAHAM,LISA CATHLEEN RPT 32 65 33 OMAHA NE 68103-0755

506253427 GRAHAM,LISA CATHLEEN RPT 32 65 33 OMAHA NE 68103-0755

506253427 GRAHAM,LISA CATHLEEN RPT 32 65 33 ELKHORN NE 68103-0755

506253427 GRAHAM,LISA CATHLEEN RPT 32 65 31 OMAHA NE 68103-0755

180668399 GORDON-SIMET,JOSETTE MD 01 08 35 BELLEVUE NE 68164-8117

485115330 GRANT,JAMIE ARNP 29 91 31 WATERTOWN SD 57362-1414

p. 620 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

515869551 GRAHAM,MANDY RENEE STHS 68 87 31 FALLS CITY NE 68355-1065

592585932 GRAHAM,MELISSA MD 01 37 33 OMAHA NE 68103-1112

023340929 GRAHAM,MICHAEL M  MD MD 01 30 33 IOWA CITY IA 52242-1009

485687836 GRAHAM,PATRICIA ELLEN ARNP 29 29 33 OMAHA NE 68127-3775

485687836 GRAHAM,PATRICIA ELLEN ARNP 29 29 33 OMAHA NE 68127-3776

528359553 GRAHAM,ROBERT  DO DO 02 01 33 COUNCIL BLUFFS IA 45263-3758

228888786 GRAHAM,ROBIN MD 01 02 33 OMAHA NE 50331-0332

485152267 GRAHAM,SCOTT MASON MD 01 04 31 IOWA CITY IA 52242-1009

482987854 GRAFT,AMANDA MD 01 37 31 IOWA CITY IA 52242-1009

600180895 GRAHN,KIRSTIN MD 01 37 31 OMAHA NE 68124-7037

600180895 GRAHN,KIRSTIN FAITH MD 01 37 33 OMAHA NE 68124-7037

600180895 GRAHN,KIRSTIN FAITH MD 01 37 33 OMAHA NE 68124-7037

600180895 GRAHN,KIRSTIN FAITH MD 01 37 33 OMAHA NE 68124-7037

600180895 GRAHN,KIRSTIN FAITH MD 01 37 33 OMAHA NE 68124-7037

600180895 GRAHN,KIRSTIN FAITH MD 01 37 33 OMAHA NE 68124-7037

600180895 GRAHN,KIRSTIN FAITH MD 01 37 31 LAVISTA NE 68124-7037

600180895 GRAHN,KIRSTIN FAITH MD 01 37 33 OMAHA NE 68124-7037

526819205 GRAJKOWSKI,ERIC DO 02 08 31 HEBRON NE 68370-2019

526819205 GRAJKOWSKI,ERIC DO 02 08 31 HAWELLS NE 68164-8117

526819205 GRAJKOWSKI,ERIC DO 02 08 31 CLARKSON NE 68164-8117

526819205 GRAJKOWSKI,ERIC SHAWN DO 02 08 33 104 WEST 17TH ST SCHUYLER NE 68164-8117

474082845 GRAM,KENDRA MD 01 37 32 MINNEAPOLIS MN 55404-4387

672162337 GRAMLING,ANNA MD 01 46 33 OMAHA NE 68103-1112

505820930 GRAMS,RENEE ANN ARNP 29 08 31 MINDEN NE 68959-1705

501842245 GRAMSTAD,DARWIN ANES 15 43 33 SIOUX FALLS SD 57108-0000

504842245 GRAMSTAD,DARWIN ANES 15 43 33 SIOUX FALLS SD 57105-0000

236041085 GRANCHI,THOMAS  MD MD 01 02 31 IOWA CITY IA 52242-1009

403697720 GOTO,MICHIHIKO MD 01 11 31 IOWA CITY IA 52242-1009

100255801

GRAND ISLAND CHIROPRACTIC 

CTR,PC DC 05 35 03 620 N CUSTER GRAND ISLAND NE 68803-4375

100256955 MMI-GRAND ISLAND CLINIC PC 13 26 05 2444 W FAIDLEY ST GRAND ISLAND NE 68198-5450

470176330

GRAND ISLAND CLINIC INC-OB-

GYN PC 13 16 02 2444 W FAIDLEY GRAND ISLAND NE 68802-0550

470176330 GRAND ISLAND CLINIC,INC PC 13 08 03 2444 W FAIDLEY AVE GRAND ISLAND NE 68802-0550

470176330

GRAND ISLAND CLNC-

PEDIATRICS PC 13 37 03 2444 W FAIDLEY PO BOX 550 GRAND ISLAND NE 68802-0550

100253215

GRAND ISLAND 

COUNTRYHOUSE LLC NH 11 75 00 833 ALPHA ST GRAND ISLAND NE 68803-4321

100260191 GRAND ISLAND DERMATOLOGY PC 13 07 03 418 N WEBB RD GRAND ISLAND NE 68803-4045
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100250767 GRAND ISLAND DIALYSIS HOSP 10 68 00 203 E STOLLEY PRK RD SUITE: G GRAND ISLAND NE 30384-2946

470650862

GRAND ISLAND EAR NOSE & 

THROAT PC 13 04 03 704 NO ALPHA GRAND ISLAND NE 68803-4318

100258740

GRAND ISLAND EMERGENCY 

PHYSICIANS PC 13 67 03 2620 WEST FAIDLEY GRAND ISLAND NE 68503-3610

470730631

GRAND ISLAND HEARING AID 

CTR HEAR 60 87 03 PO BOX 992 721 W 7TH ST GRAND ISLAND NE 68802-0992

470822052

GRAND ISLAND IMAGING 

CENTER LLC CLNC 12 30 62 3610 RICHMOND CIR PO BOX 1962 GRAND ISLAND NE 68802-1962

100255148 GRAND ISLAND LAKEVIEW NH 11 75 00

1405 WEST HIGHWAY 

34 GRAND ISLAND NE 68801-8823

100263076

GRAND ISLAND MENTAL 

HEALTH PC 13 26 01 1300 S LOCUST ST STE F GRAND ISLAND NE 68801-8200

470761762 GRAND ISLAND OPTICAL PC OD 06 87 03 420 NORTH DIERS AVE GRAND ISLAND NE 68802-5076

483114823 GRAMMER,SHAUN  PA PA 22 08 33 OMAHA NE 68164-8117

507216496 GRAMS,BENJAMIN MD 01 02 33 OMAHA NE 68103-1114

334707247 GOYAL,MANU MD 01 30 33 ST LOUIS MO 63160-0352

084740687 GORMLEY,MATTHEW  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

476003169

GRAND ISLAND PS-SP ED OT-40-

0002 OTHS 69 49 03 123 S WEBB RD PO BOX 4904 GRAND ISLAND NE 68802-5110

476003169

GRAND ISLAND PS-SP ED PT-40-

0002 RPT 32 49 03 123 S WEBB RD PO BOX 4904 GRAND ISLAND NE 68802-5110

476003169

GRAND ISLAND PS-SP ED ST-40-

0002 STHS 68 49 03 123 S WEBB RD PO BOX 4904 GRAND ISLAND NE 68802-5110

470587199

GRAND ISLAND RADIOLOGY 

ASSOC PC PC 13 30 03 2620 W FAIDLEY AVE GRAND ISLAND NE 68803-5220

476006205 GRAND ISLAND RESCUE SVC TRAN 61 59 61 100 E 1ST ST GRAND ISLAND NE 68802-1968

100259250

GRAND ISLAND SPEC CLNC-

PSYCH PC 13 26 03 705 ORLEANS DR GRAND ISLAND NE 68503-3610

100259209

GRAND ISLAND SPECIALTY 

CLINIC-MULTI PC 13 70 03 705 ORLEANS DR GRAND ISLAND NE 68503-3610

100262730

GRAND ISLAND SPECIALTY 

CLNC-NEURO PC 13 14 01 908 N HOWARD AVE STE 108 GRAND ISLAND NE 68503-3610

100263014

GRAND ISLAND SPECIALTY 

CLNC-NEURO PC 13 13 01 908 N HOWARD STE 109 GRAND ISLAND NE 68503-3610

470811846

GRAND ISLAND SURGERY 

CENTER ASC 09 49 62 3610 RICHMOND CIR PO BOX 5434 GRAND ISLAND NE 68802-5434
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100262472

GRAND ISLAND VETERANS' 

HOME PC 13 08 01 2300 W CAPITOL AVE GRAND ISLAND NE 68509-8936

508904348

GRANDBERRY-TILLMAN,TARA  

CTA CTA1 35 26 33 OMAHA NE 68105-2945

100251602 GRANDE RONDE HOSPITAL HOSP 10 66 00 900 SUNSET DRIVE LA GRANDE OR 97850-3290

483114823 GRAMMER,SHAUN PA PA 22 08 33 OMAHA NE 68164-8117

024700084 PARK GRACE,SO YUN  MD MD 01 08 33 LAVISTA NE 68164-8117

151405539 GRAF,FRANK E OD 06 70 33 BELLEVUE NE 68103-1114

518639003 GOUGH,ANDREW MD 01 67 31 SIOUX FALLS SD 57117-5074

485026816 GRADWELL,WENDY K ARNP 29 37 31 DES MOINES IA 50309-0879

471154140 GRANDE,WILLIAM MD 01 30 31 GORDON NE 80155-4958

471154140 GRANDE,WILLIAM  MD MD 01 30 31 CHADRON NE 80155-4958

471154140 GRANDE,WILLIAM  MD MD 01 30 31 GERING NE 80155-4958

471154140 GRANDE,WILLIAM JOSEPH MD 01 30 33 ENGLEWOOD CO 80155-4958

471154140 GRANDE,WILLIAM JOSEPH MD 01 30 33 SCOTTSBLUFF NE 80155-4958

471154140 GRANDE,WILLIAM JOSEPH MD 01 30 33 ENGLEWOOD CO 80227-9022

471154140 GRANDE,WILLIAM JOSEPH MD 01 30 33 ENGLEWOOD CO 80155-5212

471154140 GRANDE,WILLIAM JOSEPH MD 01 30 33 SCOTTSBLUFF NE 69363-1248

471154140 GRANDE,WILLIAM JOSEPH MD 01 30 31 OSHKOSH NE 80155-4958

471154140 GRANDE,WILLIAM JOSEPH MD 01 30 31 ALLIANCE NE 80155-4958

471154140 GRANDE,WILLIAM JOSEPH MD 01 30 31 SCOTTSBLUFF NE 80155-4958

484841890 GRANDGENETT,JOHN R ARNP 29 08 33 LINCOLN NE 68521-2134

485867756 GRANDGENETT,LYNN ANES 15 43 31 OMAHA NE 68131-5811

391937833 GRANDVIEW AL NH 11 75 00 827 N 19TH ORD NE 68862-1084

310564121 GRANDVIEW HOSPITAL HOSP 10 66 00 405 W GRAND AVE DAYTON OH 48278-1294

483114823 GRAMMER,SHAUN  PA PA 22 08 33 PAPILLION NE 68164-8117

483114823 GRAMMER,SHAUN  PA PA 22 08 33 OMAHA NE 68164-8117

470691673 GRANDY,THOMAS  (C) PHD 67 62 62 10812 ELM ST OMAHA NE 68164-4820

470837825 GRANGE,JANET MD 01 02 62 401 E GOLD COAST RD STE 329 PAPILLION NE 68046-4194

505924146 GRANGE,THOMAS W OD 06 87 33 BELLEVUE NE 68005-3002

508665333 GRANGER,EDWARD CLAUDE HEAR 60 87 33 OMAHA NE 68114-0000

483749145 GRANNER,MARK A MD 01 13 31 IOWA CITY IA 52242-1009

505924146 GRANGE,THOMAS W OD 06 87 31 PAPILLION NE 68005-3004

339747755 GOSWAMI,AASHUTOSH MD 01 08 35 OMAHA NE 68103-2159

100258320

GRANT COUNTY RESCUE 

SERVICES,INC TRAN 61 59 62 102 S GRANT AVE HYANNIS NE 68164-7880

476014365 GRANT MED CLNC (NON-RHC) PC 13 08 01 912 CENTRAL AVE GRANT NE 69140-3095

100262606 GRANT PHARMACY PHCY 50 87 08 218 CENTRAL AVE GRANT NE 69140-3016

508505975 GRANT-DRULEY,WILLEEN E RN 30 08 33 PINE RIDGE SD 57770-1201
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485115330 GRANT,JAMIE ARNP 29 91 31 SIOUX FALLS SD 57362-1414

485115330 GRANT,JAMIE ARNP 29 91 31 SIOUX CITY IA 57362-1414

484744531 GRANT,JANELL ARNP 29 37 33 ALLIANCE NE 69301-4457

508706216 GRANT,LONNIE LYNN PA 22 08 31 ALLIANCE NE 69301-0834

508706216 GRANT,LONNIE LYNN PA 22 08 31 ALLIANCE NE 69301-0810

508706216 GRANT,LONNIE LYNN PA 22 08 33 HYANNIS NE 69301-0834

508706216 GRANT,LONNIE LYNN PA 22 08 33 HEMINGFORD NE 69301-0834

508706216 GRANT,LONNIE LYNN PA 22 08 33 ALLIANCE NE 69301-0834

508706216 GRANT,LONNIE LYNN PA 22 08 32 ALLIANCE NE 69301-0008

085683737 GRANT,LORNA WINIFRED MD 01 18 31 IOWA CITY IA 52242-1009

522158726 GRANT,MICHAEL MD 01 20 33 SCOTTSBLUFF NE 69361-1248

520152508 GRANT,MICHAEL EUGENE MD 01 30 31 SIOUX FALLS SD 57117-5074

522158726 GRANT,MICHAEL PATRICK MD 01 08 33 STERLING CO 85038-9686

522158726 GRANT,MICHAEL PATRICK MD 01 20 31 STERLING CO 85072-2631

483929186 GRANT,ROBERT DO 02 06 31 ST JOSEPH MO 64502-2223

522158726 GRANT,MICHAEL MD 01 20 33 SCOTTSBLUFF NE 69363-1248

361708756 GRANT,WENDY MD 01 02 33 OMAHA NE 68103-1112

506138015 GRANVILLE,SARA TERESSE PA 22 02 33 PIERRE SD 57501-3391

506138015 GRANVILLE,SARA PA 22 44 31 SIOUX FALLS SD 57105-3762

521535564 GRAUBERGER,CORTNEY STHS 68 49 33 OMAHA NE 68114-4599

507723068 GRAUL,THOMAS MD 01 18 32 LINCOLN NE 68506-0068

519192210 GRAVATT,RAYNA MD 01 37 33 CHEYENNE WY 82003-7020

519192210 GRAVATT,RAYNA E MD 01 37 33 CHEYENNE WY 82003-7020

495502767 GREENWALD,HERMAN  MD MD 01 34 33 SCHUYLER NE 68164-8117

507069167 GRAVER,SUSAN STHS 68 49 33 ELKHORN NE 68022-2324

504025142 GRAVES,CHERIE OTHS 69 74 33 SIOUX FALLS SD 57117-5074

528455351 GRAVES,DANIEL DDS 40 19 33 VALENTINE NE 69201-1880

528455351 GRAVES,DANIEL DDS 40 19 31 AINSWORTH NE 69210-1420

505927648 GRAVES,LYNDON OD 06 87 33 OMAHA NE 68124-1900

505927648 GRAVES,LYNDON JAY OD 06 87 31 OMAHA NE 68124-1900

505927648 GRAVES,LYNDON JAY OD 06 87 33 OMAHA NE 68124-1900

506219932 GREENWELL,PAUL  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-0350

519584296 GRAVES,ROBERT MD 01 01 31 SIDNEY NE 69162-1714

470805821 GRAVES,WILLIAM L DDS DDS 40 19 62 411 WEST 5TH MCCOOK NE 69001-3688

517175961 GRAVETT,MICHAEL MD 01 08 33 OMAHA NE 68103-1112

506219932 GREENWELL,PAUL  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

549727973 GRAVLEE,GLENN ANES 15 05 33 AURORA CO 80256-0001

501136049 GRAVNING,STEPHANIE LYNNE MD 01 11 33 OMAHA NE 68103-1112

508788454 GRAY-REYNOLDS,SHARLA STHS 68 49 33 LINCOLN NE 68501-0000

524827983 GRAY,ALEX    LIMHP IMHP 39 26 33 OMAHA NE 68111-2013
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524827983 GRAY,ALEXANDER  LIMHP IMHP 39 26 35 OMAHA NE 68111-2013

313909532 GRAY,ANGELA MD 01 37 33 LONE TREE CO 75284-0532

313909532 GRAY,ANGELA MD 01 16 33 LITTLETON CO 75284-0532

313909532 GRAY,ANGELA MD 01 37 33 DENVER CO 75284-0532

313909532 GRAY,ANGELA MD 01 37 33 DENVER CO 75284-0532

313909532 GRAY,ANGELA MD 01 37 33 ENGLEWOOD CO 75284-0532

313909532 GRAY,ANGELA MD 01 16 33 DENVER CO 75284-0532

313909532 GRAY,ANGELA MD 01 37 33 LOUISVILLE CO 75284-0532

100260740 GRAY,ANN  LIMHP IMHP 39 26 62 11620 ARBOR ST STE 203 OMAHA NE 68144-2972

338582533 GRAY,CARON MD 01 16 33 OMAHA NE 68107-1656

506219932 GREENWELL,PAUL  LIMHP IMHP 39 26 33 BELLEUVE NE 68102-1226

506219932 GREENWELL,PAUL  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

338582533 GRAY,CARON MD 01 08 35 OMAHA NE 68107-1656

338582533 GRAY,CARON J MD 01 16 33 OMAHA NE 68103-2159

338582533 GRAY,CARON J MD 01 16 33 OMAHA NE 68103-2159

338582533 GRAY,CARON J MD 01 16 35 OMAHA NE 68103-2159

338582533 GRAY,CARON JO MD 01 16 33 OMAHA NE 50331-0332

338582533 GRAY,CARON JO MD 01 16 31 OMAHA NE 68107-1656

338582533 GRAY,CARON JO MD 01 16 31 OMAHA NE 68107-1656

506903008 GRAY,DIRK M OD 06 87 33 MCCOOK NE 69001-1808

576337479 GRAY,ELIZABETH NICOLE PA 22 01 33 AURORA CO 80217-3862

503921235 GRAY,JASON DEAN ANES 15 43 33 SIOUX FALLS SD 57117-5074

528695737 GRAY,JESSE DDS 40 19 35 OMAHA NE 68103-1112

506219932 GREENWELL,PAUL  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

245412763 GRAY,RICHARD EDWARD DO 02 08 33 BELLEVUE NE 68103-0000

481885340 GRAY,STACI ANN PA 22 37 33 OMAHA NE 68131-0582

506152764 GRAY,STEPHANIE  APRN ARNP 29 26 31 COUNCIL BLUFFS IA 68164-8117

506152764 GRAY,STEPHANIE R ARNP 29 91 33 COUNCIL BLUFFS IA 45263-3758

506152764 GRAY,STEPHANIE RAE ARNP 29 67 33 OMAHA NE 68164-8117

503862225 GRAY,TERESA STHS 68 87 33 RAPID CITY SD 57702-8738

245412763 GRAY,RICHARD DO 02 08 33 OMAHA NE 68103-1112

495502767 GREENWALD,HERMAN MD 01 34 31 CARROLL IA 68164-8117

508153971 GRAYBILL,SARA MD 01 08 33 GRAND ISLAND NE 68802-9802

144662345 GRAYCK,EVA MD 01 01 31 AURORA CO 80256-0001

100254104

GRAYS HARBOR COMMUNITY 

HOSPITAL HOSP 10 66 00 915 ANDERSON DR ABERDEEN WA 98520-2599

087289300 GRAZ,CHARLES   MD MD 01 26 35 OMAHA NE 68114-5870

100263583

GRAYS HARBOR COMM 

HOSPITAL - PHYS PC 13 01 01 915 ANDERSON DR ABERDEEN WA 98520-2599
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495502767 GREENWALD,HERMAN MD 01 34 31 HAMBURG IA 68164-8117

041645356 GRAZIA,TODD MD 01 29 31 AURORA CO 80256-0001

503782847 GRAZIANO,TAMERA ARNP 29 91 31 SIOUX FALLS SD 57117-5074

383258957

GREAT LAKES MEDICAL 

SUPPLY,LLC RTLR 62 54 62 23247 PINEWOOD ST WARREN MI 48091-4754

100254217 GREAT OAKS COUNSELING LLC PC 13 26 03 13906 GOLD CIRCLE STE 202 OMAHA NE 68144-2336

470832078

GREAT PLAINS COUNSELING 

CENTER PC 13 26 03 205 GALVIN RD NORTH BELLEVUE NE 68005-4857

100260689

GREAT PLAINS DENTAL 

ASSOCIATES,LLP DDS 40 19 03 4701 1ST AVE PL KEARNEY NE 68847-8355

470803870

GREAT PLAINS FAMILY 

COUNSELING PC 13 26 05 1701 S 17TH ST STE 1B LINCOLN NE 68502-2705

470662290

GREAT PLAINS HLT HM HLT & 

HOSPICE HHAG 14 87 62 600 E FRANCIS ST STES 8 & 9 NORTH PLATTE NE 69101-6525

100251377

GREAT PLAINS HOME 

HLTH&HOSPICE HSPC 59 82 62 601 WEST LEOTA PO BOX 1167 NORTH PLATTE NE 69101-6525

470786518

GREAT PLAINS HOMECARE 

EQUIP RTLR 62 87 62 600 EAST FRANCIS ST NORTH PLATTE NE 69103-1596

470662290

GREAT PLAINS HLTH HOSP-

CENTENNIALPK NH 11 82 00 600 E FRANCIS ST STES 8&9 NORTH PLATTE NE 69101-6796

495502767 GREENWALD,HERMAN MD 01 34 31 DENISON IA 68164-8117

470662290

GREAT PLAINS HLTH HOSPICE 

LINDEN CT NH 11 82 00 600 E FRANCIS ST STES 8&9 NORTH PLATTE NE 69101-6526

470662290

GREAT PLAINS HM HLTH HOSP 

NP CC NH 11 82 00 600 E FRANCIS ST STES 8 & 9 NORTH PLATTE NE 69101-6525

470662290

GREAT PLAINS HOSPICE-

SUTHERLAND CC NH 11 82 00 333 N MAPLE ST NORTH PLATTE NE 69103-6796

100260471

GREAT PLAINS HOSPITAL INC-

PRTF HOSP 10 26 00 1500 W ASHLAND NEVADA MO 64772-1710

100250070 GREAT PLAINS N'UROLOGY PC 13 13 03 600 WEST 12TH IMPERIAL NE 57709-1542

100263002 GREAT PLAINS N'UROLOGY PC 13 13 01 1313 N CHEYENNE ST BENKELMAN NE 57709-1542

100263847

JESSICA M BENTZEN PROF 

SVCS,LLC ARNP 29 26 01

GREAT PLAINS MH 

ASSO 8045 L ST STE 4 OMAHA NE 68127-1746

100250832

GREAT PLAINS OF SMITH CO. 

INC. HOSP 10 66 00 614 SOUTH MAIN ST SMITH CENTER KS 66967-0349

470558087 GREAT PLAINS RADIOLOGY PC 13 30 03 10 EAST 31ST STREET KEARNEY NE 68848-2435

470662290 GREAT PLAINS HEALTH HOSP 10 66 00 601 W LEOTA ST NORTH PLATTE NE 69101-1167

470662290

GREAT PLAINS REG MED CTR 

MED ONC CLNC 12 41 01 601 WEST LEOTA ST NORTH PLATTE NE 69101-1167
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470662290

GREAT PLAINS REG MED CTR-

MULTI CLNC 12 70 01 601 W LEOTA ST NORTH PLATTE NE 69103-1167

470662290

GREAT PLAINS REG MED CTR-

PHYS SVCS PC 13 26 01 601 W LEOTA NORTH PLATTE NE 69101-6525

470662290 GREAT PLAINS HEALTH-PSYCH HOSP 10 26 06 601 WEST LEOTTA NORTH PLATTE NE 69103-1167

100262455 GREAT PLAINS HEALTH/IOP HOSP 10 26 00 600 EAST FRANCIS ST STE 8 NORTH PLATTE NE 69103-0430

100261694

GREAT PLAINS REGIONAL MED 

CTR PC 13 70 03 611 WEST FRANCIS ST NORTH PLATTE NE 69103-1167

476045012 GRAY,JENNIFER  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68803-5271

495502767 GREENWALD,HERMAN MD 01 34 33 OMAHA NE 68164-8117

100255388

GREAT PLAINS SURGERY PC-

COZAD PC 13 02 05 300 EAST 12TH ST COZAD NE 68949-0439

100255294

GREAT PLAINS SURGERY PC-

HOLDREGE PC 13 02 03 1215 TIBBALS ST HOLDREGE NE 68949-0439

470816304

GREAT PLAINS SURGERY PC-

HOLDREGE PC 13 02 03 1138 MILLER HOLDREGE NE 68949-0439

100255490 GREAT PLAINS SURGERY,PC PC 13 02 05 910 20TH ST GOTHENBURG NE 68949-0439

100260327

GREAT PLAINS THERAPY,INC-

BERSFORD RPT 32 65 03 101 E CEDAR BERESFORD SD 57069-2602

100262879

GREATER COLORADO 

ANESTHESIA,PC ANES 15 05 01 455 SHERMAN ST STE 510 DENVER CO 80203-4405

100263408

GREATER NE DERMATOLOGY 

CLINIC,PC PC 13 07 01 2509 HALLIGAN DRIVE SUITE E NORTH PLATTE NE 69101-7858

508545432 GREER,DIANNE ANES 15 43 31 OMAHA NE 45263-8404

508545432 GREER,DIANNE ANES 15 43 31 OMAHA NE 45263-8404

100256518

GREATER NE MED & SURG SVCS-

ALLIANCE PRHC 19 70 61 2091 BOX BUTTE AVE ALLIANCE NE 69301-0834

470557565

GREATER NE MED & SURG SVCS-

HEMNGFRD CLNC 12 08 01 812 LARAMIE AVENUE HEMINGFORD NE 69301-0834

470557565

GREATER NE MED & SURG SVCS-

HEMNGFRD PRHC 19 70 61 812 LARAMIE AVENUE HEMINGFORD NE 69301-0834

100251690

GREATER NE MED & SURG SVCS-

HYANNIS PRHC 19 70 61 111 S MAIN AVE HYANNIS NE 69301-0834

100262804

GREATER NE MED & SURG SVCS-

HYANNIS CLNC 12 70 01 111 S MAIN AVE HYANNIS NE 69301-0834

470557565

GREATER NE MED & SURGICAL 

SVCS-ALLI CLNC 12 70 01 2091 BOX BUTTE AVE STE 700 ALLIANCE NE 69301-0834

100256161

GREATER SANDHILLS FAM 

HLTHCARE-IRHC IRHC 20 70 64 101 E SOUTH ST BASSETT NE 68780-0070
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100256162

GREATER SANDHILLS FAM 

HLTHCARE-IRHC IRHC 20 70 64 110 W 2ND ST STUART NE 68780-0070

100256223

GREATER SANDHILLS FAM 

HLTHCRE-IRHC IRHC 20 70 64 418 E 5TH ST PO BOX 403 ATKINSON NE 68780-0070

100255496

GREATER SANDHILLS FAMILY 

HLTHCARE PC 13 08 03 418 E 5TH ST PO BOX 403 ATKINSON NE 68780-0070

485848100 GREAVE,JULIE L ARNP 29 91 31 DENISON IA 51442-0000

508048523 GREBE,JOHN MD 01 45 33 OMAHA NE 68124-0607

508048523 GREBE,JOHN MD 01 37 33 OMAHA NE 68103-1112

508048523 GREBE,JOHN  MD MD 01 42 33 OMAHA NE 68124-0607

508048523 GREBE,JOHN  MD MD 01 42 33 OMAHA NE 68124-0607

508545432 GREER,DIANNE ANES 15 43 31 OMAHA NE 45263-8404

508048523 GREBE,JOHN  MD MD 01 42 33 OMAHA NE 68124-0607

508048523 GREBE,JOHN  MD MD 01 20 33 OMAHA NE 68124-0607

508048523 GREBE,JOHN HARRY MD 01 37 35 OMAHA NE 68103-2159

508048523 GREBE,JOHN HARRY MD 01 45 33 OMAHA NE 68124-0607

508048523 GREBE,JOHN HARRY MD 01 37 33 BELLEVUE NE 68124-0607

503110051 GREBLE,REBECCA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

470808044 GREDER DENTAL GROUP DDS 40 19 03 1113 N 72 ST OMAHA NE 68114-3246

507065145 GREDER II,MACK E DDS 40 19 33 OMAHA NE 68114-3246

507065134 GREDER,JENNIFER DDS 40 19 33 OMAHA NE 68114-3246

505560924 GREDER,MACK E DDS 40 19 33 OMAHA NE 68114-3246

505110035 GREDER,SCOTT OD 06 87 33 OMAHA NE 68131-2709

505110035 GREDER,SCOTT OD 06 87 33 OMAHA NE 68131-2709

505110035 GREDER,SCOTT L OD 06 87 33 COUNCIL BLUFFS IA 68131-2709

504665350 GREEAR,KERRY ARNP 29 91 33 STURGIS SD 04915-9263

100263899 GREGORY,DONNA TRAN 61 96 62 1415 N KANSAS AVE HASTINGS NE 68901-3126

470573713 GREELEY CARE HOME NH 11 87 00 201 E. O'CONNOR AVE GREELEY NE 68842-4215

470573713

GREELEY CARE HOME-ASSISTED 

LIVING NH 11 75 00 201 E O'CONNOR AVE GREELEY NE 68842-4215

100261512 GREELEY MEDICAL CLINIC - RHC PRHC 19 70 62 109 W OCONNOR AVE GREELEY NE 68873-0406

100259609

GREELEY VOLUNTEER RESCUE 

UNIT TRAN 61 59 62 110 W O CONNOR GREELEY NE 68164-7880

201348931

GREELEY/WOLBACH PUB SCH 

SPED OT OTHS 69 49 03 203 N KILDARE BOX 160 GREELEY NE 68842-4239

201348931

GREELEY/WOLBACH PUB SCH 

SPED PT RPT 32 49 03 203 N KILDARE BOX 160 GREELEY NE 68842-4239
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201348931

GREELEY/WOLBACH PUB SCH 

SPED ST STHS 68 49 03 203 N KILDARE BOX 160 GREELEY NE 68842-4239

507723068 GRAUL,THOMAS MD 01 18 31 LINCOLN NE 68506-0068

507723068 GRAUL,THOMAS  MD MD 01 18 33 LINCOLN NE 68506-0068

100252941

GREEN CHIROPRACTIC 

CORRECTIONS DC 05 35 02 18460 WRIGHT ST STE 9 OMAHA NE 68130-2400

100257141 GREEN CHIROPRACTIC,PC DC 05 35 01 1161 N COTNER LINCOLN NE 68505-1835

013668527 GREEN,ADAM LYON MD 01 37 31 AURORA CO 80256-0001

507048235 GREEN HINES,ANDREA MD 01 37 33 OMAHA NE 68103-1112

507846541 GREEN,ANGIE STHS 68 49 33 LINCOLN NE 68501-0000

507176963 GREEN,BRIDGET DAWN PA 22 01 33 LINCOLN NE 68506-7561

509904715 GREEN,C PATRICK MD 01 06 31 LOVELAND CO 75373-2031

466807690 GREEN,CAROLYN MD 01 01 31 AURORA CO 80256-0001

505984748 GREEN,CARRY  LIMHP IMHP 39 26 35 LINCOLN NE 68502-0000

505984748 GREEN,CARRY  LIMHP IMHP 39 26 62 650 J ST STE 201 LINCOLN NE 68508-2900

509904715 GREEN,CHARLES PATRICK MD 01 06 33 SCOTTSBLUFF NE 80527-2999

509904715 GREEN,CHARLES PATRICK MD 01 06 33 ALLIANCE NE 80527-2999

509904715 GREEN,CHARLES PATRICK MD 01 06 33 SIDNEY NE 80527-2999

472725982 GREEN,BRYAN MD 01 08 31 ST.JOSEPH MO 64180-2223

509904715 GREEN,CHARLES PATRICK MD 01 06 33 OSHKOSH NE 80527-2999

509904715 GREEN,CHARLES PATRICK MD 01 06 33 FORT COLLINS CO 80527-2999

509904715 GREEN,CHARLES PATRICK MD 01 06 33 SCOTTSBLUFF NE 68383-0000

520909621 GREEN,DAMON PA 22 01 33 CASPER WY 82601-2951

524293647 GREEN,GABRIEL ESTES DO 02 01 33 AURORA CO 80291-2215

506681510 GREEN,JANA STHS 68 49 33 MINDEN NE 68959-1624

524293648 GREEN,JASON DO 02 01 33 AURORA CO 80291-2215

466451148 GREEN,JERRY ANES 15 05 32 ENGLEWOOD CO 80217-0026

505640990 GREEN,JOYCE STHS 68 49 33 ELKHORN NE 68022-2324

585179673 GREEN,JUSTIN  MD MD 01 11 31 RAPID CITY SD 55486-0013

585179673 GREEN,JUSTIN L MD 01 02 35 RAPID CITY SD 57709-6020

508170321 GREEN,KELLI SUZANNE RPT 32 65 33 SCOTTSBLUFF NE 69361-4636

484928609 GREEN,LYNDA ARNP 29 26 31 IOWA CITY IA 52242-1009

484928609 GREEN,LYNDA ARNP 29 26 31 IOWA CITY IA 52242-1009

506237735 GRAY,ANN  LIMHP IMHP 39 26 31 GRETNA NE 68028-5943

006760705 GREEN,MATTHEW A ANES 15 05 33 AURORA CO 80256-0000

508116238 GREEN,MICHAEL  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

508116238 GREEN,MICHAEL ANDREW IMHP 39 26 31 BELLEVUE NE 68164-8117

470671741 GREEN,MICHAEL E OD OD 06 87 62 210 W 38TH ST SCOTTSBLUFF NE 69361-4778

508116238 GREEN,MIKE  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

508116238 GREEN,MIKE  LIMHP IMHP 39 26 33 LINCOLN NE 68117-2807

508116238 GREEN,MIKE  LIMHP IMHP 39 26 33 BEATRICE NE 68117-2807
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508116238 GREEN,MIKE  LIMHP IMHP 39 26 31 SEWARD NE 68117-2807

508116238 GREEN,MIKE  LIMHP IMHP 39 26 31 OMAHA NE 68117-2807

160405454 GREENSPAN,STACY  DO DO 02 30 31 GERING NE 80155-4958

505135524 GREEN,NATHAN DO 02 41 33 LINCOLN NE 68510-2496

508041573 GREEN,NATHAN DDS 40 19 31 OMAHA NE 68114-3627

505135524 GREEN,NATHAN B DO 02 41 33 HASTINGS NE 68510-2496

505135524 GREEN,NATHAN B DO 02 41 31 LINCOLN NE 68510-2496

508041573 GREEN,NATHAN MICHAEL DDS 40 19 31 OMAHA NE 68144-3960

506136817 GREEN,RACHEL  LMHP LMHP 36 26 33 OMAHA NE 51503-9078

506136817 GREEN,RACHEL  LMHP LMHP 36 26 31 OMAHA NE 68124-3158

506136817 GREEN,RACHEL LYNN LMHP 36 26 33 COUNCIL BLUFFS IA 51503-4489

507640405 GREEN,REBECCA  LADC LDAC 78 26 35 GENEVA NE 68310-2041

507640405 GREEN,REBECCA  LADC LDAC 78 26 35 YORK NE 68310-2041

507640405 GREEN,REBECCA  LADC LDAC 78 26 33 CRETE NE 68310-2041

507640405 GREEN,REBECCA  LADC LDAC 78 26 33 DAVID CITY NE 68310-2041

507640405 GREEN,REBECCA  LADC LDAC 78 26 33 GENEVA NE 68310-2041

507640405 GREEN,REBECCA  LADC LDAC 78 26 33 YORK NE 68310-2041

507640405 GREEN,REBECCA  LMHP LMHP 36 26 35 CRETE NE 68310-2041

507640405 GREEN,REBECCA  LMHP LMHP 36 26 35 DAVID CITY NE 68310-2041

261519051 GREEN,RICHARD B ANES 15 05 33 DENVER CO 80217-5447

507927257 GREEN,SCOTT MD 01 08 31 WEST POINT NE 68788-1566

507927257 GREEN,SCOTT MD 01 08 33 WEST POINT NE 68788-1566

507927257 GREEN,SCOTT MD 01 08 33 OAKLAND NE 68788-1566

507927257 GREEN,SCOTT MD 01 08 33 SCRIBNER NE 68788-1566

507927257 GREEN,SCOTT MD 01 08 33 WISNER NE 68788-1566

507927257 GREEN,SCOTT MD 01 08 33 HOWELLS NE 68788-1566

261519051 GREEN,RICHARD BRANDT MD 01 05 31 DENVER CO 80203-4405

507927257 GREEN,SCOTT DOUGLAS MD 01 08 31 WAYNE NE 68787-1212

508922674 GREEN,SCOTT STEWART DDS 40 19 33 OMAHA NE 68114-0000

505744712 GREEN,THOMAS LLOYD DC 05 35 31 LINCOLN NE 68505-1835

506843401 GREEN,TOBY C DC 05 35 32 OMAHA NE 68130-2400

147462300 GREENBERG,JERRY MD 01 06 33 DENVER CO 02284-8601

147462300 GREENBERG,JERRY MD 01 06 33 DENVER CO 02284-8601

147462300 GREENBERG,JERRY MD 01 06 31 SPRINGFIELD CO 04915-4009

147462300 GREENBERG,JERRY MD 01 06 31 PARKER CO 04915-4009

147462300 GREENBERG,JERRY  MD MD 01 06 31 VAIL CO 04915-4009

147462300 GREENBERG,JERRY  MD MD 01 06 31 DEL NORTE CO 04915-4009

147462300 GREENBERG,JERRY  MD MD 01 06 31 HUGO CO 04915-4009

160405454 GREENSPAN,STACY  DO DO 02 30 31 CHADRON NE 80155-4958

147462300 GREENBERG,JERRY  MD MD 01 06 31 CASTLE ROCK CO 04915-4009
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147462300 GREENBERG,JERRY  MD MD 01 06 31 LAJARA CO 04915-4009

147462300 GREENBERG,JERRY  MD MD 01 06 31 DENVER CO 04915-4009

147462300 GREENBERG,JERRY  MD MD 01 06 31 LONE TREE CO 04915-4009

147462300 GREENBERG,JERRY HOWARD MD 01 06 31 BURLINGTON CO 04915-4009

147462300 GREENBERG,JERRY HOWARD MD 01 06 31 AURORA CO 04915-4009

552694248 GREENBERG,JOSHUA  MD MD 01 13 31 AURORA CO 80256-0001

174445712 GREENBERG,STEWART BRUCE MD 01 30 31 LITTLE ROCK AR 72225-1418

160405454 GREENSPAN,STACY  DO DO 02 30 31 ALLIANCE NE 80155-4958

506567687

GREENE-WALSH,MARY ANN  

LMHP LMHP 36 26 33 OMAHA NE 68144-4487

504926783 GREENE,DEREK MD 01 08 33 SIOUX FALLS SD 57118-6430

508945858 GREENE,GEORGE MD 01 14 35 4242 FARNAM ST #363 OMAHA NE 68131-2850

133409328 GREENE,MARY MD 01 30 33 OMAHA NE 68124-0607

133409328 GREENE,MARY MD 01 30 33 OMAHA NE 68124-0607

133409328 GREENE,MARY MD 01 30 33 LINCOLN NE 68124-0607

642053927 GREENE,MICHAEL ALLEN MD 01 08 33 BELLEVUE NE 50331-0332

160405454 GREENSPAN,STACY  DO DO 02 30 33 ENGLEWOOD CO 80227-9011

642053927 GREENE,MICHAEL ALLEN MD 01 08 33 OMAHA NE 50331-0332

642053927

GREENE,MICHAEL ALLEN 

CHRISTOPHER MD 01 08 33 OMAHA NE 50331-0332

642053927

GREENE,MICHAEL ALLEN 

CHRISTOPHER MD 01 08 33 OMAHA NE 50331-0332

642053927

GREENE,MICHAEL ALLEN 

CHRISTOPHER MD 01 08 33 OMAHA NE 50331-0332

504784758 GREENFIELD,BLAKE PA 22 01 35 RAPID CITY SD 57709-6020

504784758 GREENFIELD,BLAKE PA 22 08 31 RAPID CITY SD 04915-9263

022642419 GREENFIELD,JENNA GRIGGS MD 01 67 33 AURORA CO 80217-3862

507134432

GREENHAGEN,ROBERT 

MAURICE DPM 07 48 32 OMAHA NE 68114-3671

160405454 GREENSPAN,STACY  DO DO 02 30 33 ENGLEWOOD CO 80227-9022

508666317 GREENLEE,CAROL SUE CNM 28 16 33 LINCOLN NE 68510-2452

305687950 GREENLEE,JEREMY MD 01 13 31 IOWA CITY IA 52242-1009

507025618 GREENLEE,KEELY STHS 68 49 35 RALSTON NE 68127-3690

506213224 GREENQUIST,SUZANNE DO 02 08 31 HASTINGS NE 68901-4451

506213224 GREENQUIST,SUZANNE DO 02 08 31 HASTINGS NE 68901-4451

506213224 GREENQUIST,SUZANNE DO 02 01 31 SUTTON NE 68901-4451

506213224 GREENQUIST,SUZANNE DO 02 01 31 BLUE HILL NE 68901-4451

506213224 GREENQUIST,SUZANNE DO 02 08 31 EDGAR NE 68901-4451
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506213224 GREENQUIST,SUZANNE DO 02 08 31 HASTINGS NE 68901-4451

506213224 GREENQUIST,SUZANNE DO 02 08 33 BLUE HILL NE 68901-4451

506213224 GREENQUIST,SUZANNE DO 02 08 33 EDGAR NE 68901-4451

506213224 GREENQUIST,SUZANNE  DO DO 02 08 31 MINDEN NE 68959-1705

506213224 GREENQUIST,SUZANNE  DO DO 02 08 31 MINDEN NE 68959-1705

160405454 GREENSPAN,STACY  DO MD 01 30 31 GORDON NE 80155-4958

495502767 GREENWALD,HERMAN MD 01 34 33 BLAIR NE 68103-1114

495502767 GREENWALD,HERMAN MD 01 34 31 OMAHA NE 68164-8117

495502767 GREENWALD,HERMAN MORRIS MD 01 34 33 OMAHA NE 68103-0000

495502767 GREENWALD,HERMAN MORRIS MD 01 34 33 OMAHA NE 68103-1112

508768871 GREENWALD,S L MD 01 37 33 KEARNEY NE 68845-3456

495502767 GREENWALD,HERMAN MD 01 34 31

MISSOURI 

VALLEY IA 68164-8117

520117871 GREENWALD,TAMI D MD 01 08 31 TORRINGTON WY 85072-2631

507683850 GREENWALL,LOWELL ANES 15 05 33 DENVER CO 80217-5447

407663666 GREENWELL,MARK OD 06 87 33 OMAHA NE 53201-3016

407663666 GREENWELL,MARK OD 06 87 33 BELLEVUE NE 53201-3016

407663666 GREENWELL,MARK OD 06 87 33 OMAHA NE 53201-3016

407663666 GREENWELL,MARK OD 06 87 33 OMAHA NE 53201-3016

407663666 GREENWELL,MARK OD 06 87 33 NORFOLK NE 53201-3016

407663666 GREENWELL,MARK OD 06 87 33 LINCOLN NE 53201-3016

407663666 GREENWELL,MARK OD 06 87 33 LINCOLN NE 53201-3016

100261495 GREENWELL,RIETA  PLMHP PC 13 26 01 4535 LEAVENWORTH STE 4 OMAHA NE 68131-1450

562273401 GREENWELL,RIETA  PLMHP PLMP 37 26 31 OMAHA NE 68131-1450

506219932 GREENWELL,PAUL  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-1226

506152764 GRAY,STEPHANIE ARNP 29 26 31 COUNCIL BLUFFS IA 68164-8117

508768871 GREENWOLD,SUSAN MD 01 01 35 KEARNEY NE 68848-2498

506802118 GREENWOOD,JULLIE ARNP 29 16 33 OMAHA NE 68131-2812

506802118 GREENWOOD,JULLIE ARNP 29 16 33 OMAHA NE 68131-2812

502064649 GREENWOOD,KATIE MD 01 37 33 OMAHA NE 68103-1112

508172436

GREENWOOD,MICHAEL 

PATRICK MD 01 22 35 OMAHA NE 68103-1112

490969858 GREENWOOD,REBECCA OTHS 69 49 33 CENTRAL CITY NE 68826-0057

508465805 GREENWOOD,SHARON  IMHP IMHP 39 26 35 SUPERIOR NE 68978-1843

160405454 GREENSPAN,STACY  DO DO 02 30 33 SCOTTSBLUFF NE 80155-4958

506237735 GRAY,ANN  LIMHP IMHP 39 26 33 OMAHA NE 68144-2972
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508545432 GREER,DIANE ANES 15 43 33 OMAHA NE 68103-0385

508545432 GREER,DIANNE ANES 15 43 32 OMAHA NE 68103-0385

290461144 GREFF,LINDA MD 01 18 33 CINCINNATI OH 45263-3854

146569646 GREFFE,BRIAN MD 01 01 31 AURORA CO 80256-0001

146569646 GREFFE,BRIAN S MD 01 37 33 AURORA CO 80256-0001

507178811 GREGG,JILL RPT 32 65 33 OMAHA NE 68112-2418

508887728 GREGG,JILL  LMHP LMHP 36 26 35 HASTINGS NE 68902-2031

508211443 GREER,JANAE RPT 32 65 32 LINCOLN NE 68516-3392

506566904 GREGORIUS,CHARLES ANES 15 05 33 LINCOLN NE 68506-6801

100255762 GREGORY DRUG PHCY 50 87 09 604 MAIN GREGORY SD 57333-1349

484987171 GREGORY,BECKY OTHS 69 49 33 OMAHA NE 68131-0000

481885340 GRAY,STACI  PA PA 22 08 33 OMAHA NE 68164-8117

092488990 GREGORY,CHRISTOPHER MD 01 30 31 SIOUX FALLS SD 57105-1715

092488990 GREGORY,CHRISTOPHER MD 01 30 33 SIOUX FALLS SD 57105-1715

092488990 GREGORY,CHRISTOPHER MD 01 30 33 SIOUX FALLS SD 57105-0000

092488990 GREGORY,CHRISTOPHER MD 01 30 31 SIOUX FALLS SD 57105-3762

506068833 GREGORY,DARIN MD 01 67 33 LINCOLN NE 68124-5632

449395082 GREGORY,DARREN MD 01 01 31 AURORA CO 80256-0001

160405454 GREENSPAN,STACY  DO DO 02 30 31 SCOTTSBLUFF NE 80155-4958

496689450 GREGORY,DEBORAH DO 02 16 31 BEATRICE NE 68310-0397

496689450 GREGORY,DEBORAH DO 02 08 33 BEATRICE NE 68310-0397

600306769

GREGORY,TARA BROOKE 

KELLEY MD 01 41 33 DENVER CO 30384-2645

228195139 GREGORY,TIMOTHY MD 01 67 31 KEARNEY NE 68510-2580

228195139 GREGORY,TIMOTHY JAMES MD 01 70 33 OMAHA NE 45263-3676

228195139

GREGORY,TIMOTHY JAMES 

DURKAN MD 01 01 33 PAPILLION NE 45263-3676

526293120 GREGORY,DAWN  LIMHP IMHP 39 26 31 YORK NE 68467-0503

495502767 GREENWALD,HERMAN  MD MD 01 34 33 SCHUYLER NE 68164-8117

503115920 GREGUSON-LUND,LEZLEE PHD PHD 67 62 31 SIOUX FALLS SD 57105-3762

585318597 GREHER,MICHAEL ROSS MD 01 14 31 AURORA CO 80256-0000

070386669 GREINER,CARL    MD MD 01 26 35 OMAHA NE 68103-1112

070386669 GREINER,CARL  MD MD 01 26 35 OMAHA NE 68103-1114

070386669 GREINER,CARL  MD MD 01 26 31 OMAHA NE 68103-1112

070386669 GREINER,CARL  MD MD 01 26 33 OMAHA NE 68103-1112

552679225 GREINER,MARK MD 01 18 31 IOWA CITY IA 52242-1009

508762960 GREINER,TIMOTHY MD 01 22 35 OMAHA NE 68103-1112

507233743 MOHLS,EMILY CATHERINE ARNP 29 45 33 OMAHA NE 68124-0607

507198008 GREISEN,BRAD ANES 15 43 33 LINCOLN NE 68506-6801

507198008 GREISEN,BRAD HENRY ANES 15 43 33 KEARNEY NE 68848-1771
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507198008 GREISEN,BRAD HENRY ANES 15 43 33 GRAND ISLAND NE 68803-5524

506252855 GRENNAN,ALLISON  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

506252855 GRENNAN,ALLISON  PHD PHD 67 62 33 OMAHA NE 68198-5450

506063904 GREISEN,JOEL A MD 01 37 32 LINCOLN NE 68516-4276

505040083 GREISEN,SARA JEAN PA 22 08 33 WAVERLY NE 68516-5497

506687945 GRELL KAMLER,DIANE STHS 68 49 33 LINCOLN NE 68510-0000

338401012 GREM,JEAN LINETTE MD 01 41 33 OMAHA NE 68103-1112

100263340

GRENADA LAKE MEDICAL 

CENTER HOSP 10 66 00 960 AVENT DR GRENADA MS 85080-3230

506062380 GRENNAN,JAMES E MD 01 30 33 OMAHA NE 68103-1112

506062380 GRENNAN,JASON E MD 01 30 31 OMAHA NE 68103-1112

506062380 GRENNAN,JASON E MD 01 30 35 OMAHA NE 68103-1112

483807788 GRENNAN,JILL MD 01 18 33 OMAHA NE 68131-2709

506252855 GRENNAN,ALLISON  PHD PHD 67 62 31 ELKHORN NE 68198-5450

483807788 GRENNAN,JILL MD 01 18 33 OMAHA NE 68131-2709

483807788 GRENNAN,JILL MD 01 18 31 OMAHA NE 68131-2709

483807788 GRENNAN,JILL  MD MD 01 18 31 OMAHA NE 68131-2709

061566461

GRETNA COMMUNITY LIVING 

CENTER NH 11 87 00

700 SOUTH HIGHWAY 

6 GRETNA NE 68028-7970

470814358 GRETNA PHYSICAL THERAPY PC RPT 32 65 03 720 NO HIGHWAY 6 GRETNA NE 68028-7950

476005187

GRETNA PUB SCHOOLS-SP ED 

ST-77-0037 STHS 68 49 05 11717 S 216TH ST GRETNA NE 68028-4729

506252855 GRENNAN,ALLISON  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

506252855 GRENNAN,ALLISON  PHD PHD 67 62 35 LA VISTA NE 68198-5450

100261618

GRETNA VOLUNTEER FIRE AND 

RESCUE TRAN 61 59 62 11175 SO 204TH ST GRETNA NE 68164-7880

505239820 GREVING,MAGGIE  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

522132362 GREY,SEAN G MD 01 20 32 FT COLLINS CO 80525-9773

522190168 GRIEGO,NATALIE MD 01 67 33 GRAND ISLAND NE 68510-2580

100259865 GRIEL,ARLENE TRAN 61 96 62 250 W 5TH SUPERIOR NE 68978-1623

506252855 GRENNAN,ALLISON  PHD PHD 67 62 31 OMAHA NE 68198-5450

506049439 GRIER,CANDACE GASWICK MD 01 30 35 OMAHA NE 68103-1112

506049439 GRIER,CANDACE GASWICK MD 01 30 31 OMAHA NE 68103-1112

506049439 GRIER,CANDACE GASWICK MD 01 30 33 OMAHA NE 40224-0086

506049439 GRIER,CANDACE GASWICK MD 01 30 33 OMAHA NE 68103-1112

523159614 GRIER,KATHLEEN MD 01 20 33 OMAHA NE 68130-2396

523159614 GRIER,KATHLEEN MD 01 20 33 OMAHA NE 68130-2396

509609413 GRIER,MARLA STHS 68 49 33 SO SIOUX CITY NE 68776-0158

144705038 GRIES,CYNTHIA MD 01 29 33 PITTSBURGH PA 15251-3303

506043430 GRIES,JILL STHS 68 49 33 OMAHA NE 68131-0000
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504868557 GRIESE,LANCE DDS 40 19 33 PLATTE SD 57369-0250

506252855 GRENNAN,ALLISON  PHD PHD 67 62 31 OMAHA NE 68198-5450

100259343

GRIESS CHIROPRACTIC & 

WELLNESS CTR DC 05 35 03 207 S 16TH ST STE A AURORA NE 68818-3034

505065159 GRIESS,ANTHONY MD 01 07 33 OMAHA NE 68104-0219

505040375 GRIESS,JACQUELYN STHS 68 49 33 OMAHA NE 68137-2648

508152940 GRIESS,JOLENE RPT 32 65 33 SUTTON NE 68979-0465

508152940 GRIESS,JOLENE MARIE RPT 32 65 33 HASTINGS NE 68832-0436

507194209 GRIESS,LUKAS EUGENE DC 05 35 33 AURORA NE 68818-3034

507927665 GRIESS,MICHAEL MD 01 18 35 OMAHA NE 68103-1112

507927665 GRIESS,MICHAEL MD 01 18 33 OMAHA NE 68103-1112

505741510 GRIFFEE,ANNE ARNP 29 33 33 NORFOLK NE 68701-3645

396046934 GROFF,LINDSAY  PA PA 22 01 33 LEXINGTON NE 68505-2343

507781791 GRIFFEY,MARTIN K DO 02 08 31 NORTON KS 67654-1449

507781791 GRIFFEY,MARTIN K DO 02 08 33 NORTON KS 67654-1449

448866618 GRIFFIN MILLER,JENNIFER LYNN MD 01 16 33 OMAHA NE 68103-1112

601404247 GRIFFIN,AMANDA CATHRYN PA 22 08 33 OMAHA NE 68154-0430

471047466 GRIFFIN,ASHLEY ARNP 29 26 35 OMAHA NE 68103-0839

518110332 GRIFFIN,BLAKE ANES 15 43 31 RAPID CITY SD 55486-0013

481905451 GRIFFIN,CARRIE LEA OTHS 69 74 33 OMAHA NE 68124-3134

506172361 GRIFFIN,DANIELLE  APRN ARNP 29 01 33 LINCONL NE 68506-7561

506172361 GRIFFIN,DANIELLE K ARNP 29 29 33 LINCOLN NE 68506-1200

506172361 GRIFFIN,DANIELLE KATHRYN ARNP 29 08 33 LINCOLN NE 68524-1528

506172361 GRIFFIN,DANIELLE KATHRYN ARNP 29 91 33 LINCOLN NE 68506-1200

171404938 GRIFFIN,DENNIS MD 01 30 33 ENGLEWOOD CO 80227-9011

171404938 GRIFFIN,DENNIS MD 01 30 33 SCOTTSBLUFF NE 80155-4958

171404938 GRIFFIN,DENNIS MD 01 30 31 GORDON NE 80155-4958

171404938 GRIFFIN,DENNIS  MD MD 01 30 31 CHADRON NE 80155-4958

171404938 GRIFFIN,DENNIS  MD MD 01 30 31 GERING NE 80155-4958

171404938 GRIFFIN,DENNIS JOSEPH MD 01 30 31 OSHKOSH NE 80155-4958

171404938 GRIFFIN,DENNIS JOSEPH MD 01 30 31 ALLIANCE NE 80155-4958

171404938 GRIFFIN,DENNIS JOSEPH MD 01 30 31 SCOTTSBLUFF NE 80155-4958

070386669 GREINER,CARL  MD MD 01 26 33 COLUMBUS NE 68601-7233

552437189 GRIFFIN,KURT MD 01 37 33 SIOUX FALLS SD 57117-5074

491524094 GRIFFIN,MARK G MD 01 10 33 LINCOLN NE 68506-0000

138685257 GRIFFIN,MEREDITH  PHD PHD 67 62 33 BEATRICE NE 68117-0000

138685257 GRIFFIN,MEREDITH  PHD PHD 67 62 33 LINCOLN NE 68117-2807
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508805528 GRIFFIN,TIMOTHY MD 01 08 31 OMAHA NE 68105-1899

508805528 GRIFFIN,TIMOTHY MD 01 11 35 601 NO 30TH #5850 OMAHA NE 68103-2159

508805528 GRIFFIN,TIMOTHY JOHN MD 01 11 33 OMAHA NE 50331-0332

496789549 GRIFFIN,JOHN MD 01 67 33 AURORA CO 80217-3862

507152931 GRIESS,KATHRYN  PA PA 22 08 33 TECUMSEH NE 68450-2455

453313087 GRIFFITH,DAVID OLSWELLS MD 01 30 33 RAPID CITY SD 57709-0129

134686307 GRIFFITH,EKWENSI DO 02 08 33 TOPEKA KS 66606-1670

100260968 GRIFFITH,KIRK TRAN 61 96 62 607 S BOXELDER NORFOLK NE 68701-5420

112423846 GRIFFITH,MARGARET  LIMHP IMHP 39 26 33 CHADRON NE 69337-2411

423118736 GRIFFITH,NOEL C STHS 68 64 33 OMAHA NE 68103-0480

423118736 GRIFFITH,NOEL C STHS 68 64 31 OMAHA NE 68103-0480

423118736 GRIFFITH,NOEL C STHS 68 64 33 OMAHA NE 68001-1010

423118736 GRIFFITH,NOEL C STHS 68 64 33 OMAHA NE 68131-0110

423118736 GRIFFITH,NOEL C STHS 68 87 31 OMAHA NE 68010-0110

423118736 GRIFFITH,NOEL C STHS 68 87 33 OMAHA NE 68103-0000

423118736 GRIFFITH,NOEL C STHS 68 64 31 OMAHA NE 68103-0480

423118736 GRIFFITH,NOEL C HEAR 60 87 33 OMAHA NE 68010-0110

423118736 GRIFFITH,NOEL C HEAR 60 87 33 OMAHA NE 68010-0110

423118736 GRIFFITH,NOEL C STHS 68 64 33 OMAHA NE 68130-4685

508210386 GRZYWA,ALEXA  PA PA 22 08 31 OMAHA NE 68107-1656

522378520 GREINER,BOBBI OTHS 69 74 33 PAPILLION NE 68103-3668

499640620 GRIFFITH,PATTI STHS 68 87 33 GRAND ISLAND NE 68803-4635

508210386 GRZYWA,ALEXA PA 22 08 31 OMAHA NE 68107-1656

529615004 GRIGGS,JOSEPH ROSS DO 02 22 35 OMAHA NE 68103-1112

480060372 GRIGNON,LAURENT MD 01 30 35 OMAHA NE 68103-1112

422784576 GRIGSBY,WESLEY S MD 01 01 33 OMAHA NE 68176-0210

508239363 GRIM,KELLY A OTHS 69 74 33 GRAND ISLAND NE 68802-5285

536607334 GRIM,PAMELA SUE MD 01 01 33 PINE RIDGE SD 57770-1201

505784361 GRIMES,BECKY LYNN PA 22 08 32 LINCOLN NE 68502-5963

536607334 GRIM,PAMELA MD 01 01 31 PINE RIDGE SD 57401-4310

506546105 GRIMES,GEANNE DC 05 35 33 COLUMBUS NE 68601-5009

505820709 GRIMES,NANCY STHS 68 49 33 WOOD RIVER NE 68883-2134

505820709 GRIMES,NANCY STHS 68 49 33 GRAND ISLAND NE 68801-5110

505820709 GRIMES,NANCY STHS 68 49 33 GRAND ISLAND NE 68803-1199

505820709 GRIMES,NANCY STHS 68 49 33 ST PAUL NE 68873-0325

505820709 GRIMES,NANCY STHS 68 49 33 CAIRO NE 68824-2014

505820709 GRIMES,NANCY STHS 68 49 33 CENTRAL CITY NE 68826-0057

505820709 GRIMES,NANCY STHS 68 49 33 PALMER NE 68864-2411

505820709 GRIMES,NANCY STHS 68 49 33 GILTNER NE 68902-2047

409337586 GRIMM,BETH STHS 68 49 33 WEST POINT NE 68788-2505
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409337586 GRIMM,BETHANY HOPE STHS 68 49 33 OMAHA NE 68137-2648

482967410 GRIMM,KIM ARNP 29 91 33 ELKHORN NE 68103-2797

508210386 GRZYWA,ALEXA N PA 22 08 31 OMAHA NE 68107-1656

482967410 GRIMM,KIM ARNP 29 01 33 OMAHA NE 68103-0839

503083898 GRIMSRUD,COURTNEY MARIE MD 01 20 33 OMAHA NE 68103-1112

504139169 GRIMSRUD,KIMBERLY ARNP 29 08 31 RAPID CITY SD 55486-0013

494909912 GREINER,ANDREA  MD MD 01 16 33 IOWA CITY IA 52242-1009

520923271 GRISS,LISA MD 01 37 33 DENVER CO 75284-0532

483085284 GRITTERS,MATTHEW ARNOLD MD 01 08 31 PELLA IA 50219-1189

043800774 GROBEN,VALERIE JEAN ARNP 29 37 33 MEMPHIS TN 38148-0001

522190168 GRIEGO,NATALIE  MD MD 01 08 33 OGALLALA NE 85072-2631

543603905 GRODA-LEWIS,MARY MD 01 08 33 ONAWA IA 51040-1554

543603905 GRODA-LEWIS,MARY MD 01 08 33 ONAWA IA 51040-1554

543603905 GRODA-LEWIS,MARY MD 01 01 31 ONAWA IA 51040-1548

503044533 GRODE,MICHELLE OTHS 69 74 33 SIOUX FALLS SD 57105-2446

470667696 GROENJES,KIM  APRN ARNP 29 26 31 BELLEVUE NE 68164-8117

470667696 GROENJES,KIM  APRN ARNP 29 26 33 OMAHA NE 68164-8117

470667696 GROENJES,KIM  APRN ARNP 29 26 31 OMAHA NE 68164-8117

470667696 GROENJES,KIM  APRN ARNP 29 26 31 PAPILLION NE 68164-8117

470667696 GROENJES,KIM  APRN ARNP 29 26 35 OMAHA NE 68164-8117

470667696 GROENJES,KIM  APRN ARNP 29 26 31 BELLEVUE NE 68164-8117

521136526 GRYBOSKI,CYNTHIA  MD MD 01 06 33 OGALLALA NE 85072-2631

521987680 GROFF,MELISSA PA 22 01 33 OMAHA NE 68103-0755

521987680 GROFF,MELISSA ANDREA PA 22 01 33 OMAHA NE 68103-0755

521987680 GROFF,MELISSA ANDREA PA 22 08 33 OMAHA NE 68103-0755

521987680 GROFF,MELISSA ANDREA PA 22 01 33 OMAHA NE 68103-0755

505923308 GROFF,SUSAN  RN RN 30 26 31 OMAHA NE 68164-8117

100258300 GROFT,TRAVIS  (C) PHD 67 62 62 8101 "O" ST STE 101 LINCOLN NE 68510-2909

504808165 GROFT,TRAVIS GALEN PHD 67 13 31 LINCOLN NE 68506-0226

504808165 GROFT,TRAVIS GALEN  (C) PHD 67 62 35 LINCOLN NE 68506-0226

506062380 GRENNAN,JASON  MD MD 01 30 33 KEARNEY NE 68848-2467

503041805 GROMER,LAURIE CAROLE ARNP 29 08 31 SIOUX FALLS SD 57117-5074

484048510

GRONBORG-HARDER,ANGELA  

LMHP LMHP 36 26 33 SIOUX CITY NE 51102-5427

483084092 GROH,MERRITT  PA PA 22 01 33 VERMILLION SD 57117-5074

506237799 GRONE,ANGELA MD 01 16 31 BEATRICE NE 68310-0278

506237799 GRONE,ANGELA MD 01 37 31 BEATRICE NE 68310-0397

506237799 GRONE,ANGELA MD 01 16 31 BEATRICE NE 68310-0397

358704651 GRONKIEWICZ,JEFFREY  MD MD 01 30 33 IOWA CITY IA 52242-1009
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477083824 GRONNING,MARITA CHRISTINE PA 22 41 33 MINNEAPOLIS MN 55486-1562

479660284 GRONSTAL,BARBARA ARNP 29 37 31 IOWA CITY IA 52242-1009

492520149 GROOMS,PAUL GREGG DO 02 12 33 BISMARCK ND 58506-5501

492520149 GROOMS,PAUL GREGG DO 02 12 31 BISMARCK ND 58506-5501

524273268 GROPE,SARAH MD 01 37 33 DENVER CO 75284-0532

524273268 GROPE,SARAH Y MD 01 16 33 DENVER CO 75284-0532

056468459 GROPLER,ROBERT J MD 01 30 33 ST LOUIS MO 63160-0352

056468459 GROPLER,ROBERT J MD 01 30 31 O'FALLON MO 63160-0352

056468459 GROPLER,ROBERT J MD 01 30 31 ST LOUIS MO 63160-0352

508883784

GROPPE GIESSELMANN,PAIGE 

LYN MD 01 37 33 FREMONT NE 68025-2665

524273268 GROPE,SARAH MD 01 37 31 CASTLE ROCK CO 75284-0532

505682985 GROSBACH,NORMAN MD 01 08 33 OMAHA NE 68103-3755

504066351 GROSCH,TARA STHS 68 49 33 COLUMBUS NE 68601-8841

504066351 GROSCH,TARA STHS 68 49 33 DAVID CITY NE 68632-1724

475463342 GROSE,CHARLES MD 01 37 31 IOWA CITY IA 52242-1009

472948329 GROSKREUTZ,DAYNA  MD MD 01 67 33 SIOUX FALLS SD 57150-3762

472948329 GROSKREUTZ,DAYNA JOY MD 01 29 31 SIOUX FALLS SD 57105-3762

470630101

GROSS IWERSEN KRATOCHVIL 

& KLEIN PC PC 13 20 03 7710 MERCY RD STE 224 OMAHA NE 68130-2396

100258006

GROSS IWERSEN KRATOCHVIL 

& KLEIN,PC PC 13 20 03 17030 LAKESIDE HILLS PLAZA, STE 200 OMAHA NE 68130-2396

482428232 GROSS-SMITH,KATHLEEN ARNP 29 08 33 LINCOLN NE 68503-1803

482428232 GROSS-SMITH,KATHLEEN ARNP 29 08 33 LINCOLN NE 68503-1803

508210386 GRZYWA,ALEXA PA 22 08 35 PLATTSMOUTH NE 68107-1656

508210386 GRZYWA,ALEXA N PA 22 08 31 OMAHA NE 68107-1656

471840667 GROSS,ERIC THEODORE MD 01 34 33 DENVER CO 80211-5222

505627873 GROSS,JAMES  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

505627873 GROSS,JAMES  LMHP LMHP 36 26 33 FREMONT NE 68105-2981

502084102 GROSS,JUSTIN MD 01 30 35 OMAHA NE 68103-1112

508649884 GROSS,KENNETH ANES 15 05 33 LINCOLN NE 68506-6801

505740608 GROSS,KRISTINE ARNP 29 01 31 HARLAN IA 51537-2057

505740608 GROSS,KRISTINE ARNP 29 08 33 HARLAN IA 51537-2057

722125958 GROSS,R MICHAEL MD 01 20 33 OMAHA NE 68130-2396

722125958 GROSS,RICHARD MD 01 20 33 OMAHA NE 68130-2396

458029550 GROSS,RICKEY L MD 01 08 33 WINNEBAGO NE 57401-4310

508210386 GRZYWA,ALEXA PA 22 08 33 PLATTSMOUTH NE 68107-1656

083720120 GROSS,MICHAL  MD MD 01 11 33 OMAHA NE 68164-8117

501922073 GROSS,TANYA OTHS 69 74 33 RAPID CITY SD 57702-8738

385620718 GROSS,THOMAS J MD 01 11 31 IOWA CITY IA 52242-1009
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506239864

GROSSE,JESSICA ELIZABETH 

BORO PA 22 34 33 OMAHA NE 04915-4014

506239864

GROSSE,JESSICA ELIZABETH 

BORO PA 22 30 33 OMAHA NE 68114-3907

507620505 GROSSE,SARAH ARNP 29 26 33 KEARNEY NE 68901-4451

507620505 GROSSE,SARAH ARNP 29 26 31 HASTINGS NE 68901-4454

507620505 GROSSE,SARAH  APRN ARNP 29 26 31 HASTINGS NE 68901-4454

503984354 GROSSENBURG,NICOLE MD 01 16 33 SIOUX FALLS SD 57117-5074

503984354 GROSSENBURG,NICOLE MD 01 16 33 SIOUX FALLS SD 57117-5074

460374859 GROSSENBURG,ROBIN C DDS DDS 40 19 62 311 WALNUT YANKTON SD 57078-4360

512467773 GROSSHANS,JAMES ANES 15 43 31 SIDNEY NE 69162-1714

508210386 GRZYWA,ALEXA N PA 22 08 31 OMAHA NE 68107-1656

275783808 GROSSMAN,BETHAMI HEAR 60 87 33 COUNCIL BLUFFS IA 68010-0110

275783808 GROSSMAN,BETHAMI JOSEPH STHS 68 64 33 OMAHA NE 68103-0480

275783808 GROSSMAN,BETHAMI JOSEPH STHS 68 64 33 OMAHA NE 68010-0110

275783808 GROSSMAN,BETHAMI JOSEPH HEAR 60 87 33 OMAHA NE 68010-0000

275783808 GROSSMAN,BETHAMI JOSEPH HEAR 60 87 33 OMAHA NE 68010-0110

275783808 GROSSMAN,BETHAMI JOSEPH STHS 68 64 31 OMAHA NE 68103-0480

275783808 GROSSMAN,BETHAMI JOSEPH STHS 68 64 31 OMAHA NE 68010-0110

275783808 GROSSMAN,BETHAMI JOSEPH STHS 68 64 31 BOYS TOWN NE 68103-0480

275783808 GROSSMAN,BETHAMI JOSEPH STHS 68 64 33 BOYS TOWN NE 68131-0110

252789994 GROSSMAN,BRENDA MD 01 22 33 ST LOUIS MO 63160-0352

487041335 GROSSMAN,LEONID MD 01 20 33 OMAHA NE 68103-1112

482080650 GREINER,LEA STHS 68 87 31 OMAHA NE 68124-7036

772602645 GRIEBELER,MARCIO  MD MD 01 38 31 SIOUX FALLS SD 57117-5074

502987591 GROSZ,KENNETH MD 01 01 33 OMAHA NE 68103-1112

034663853 GROTZ,MARIA K RN 30 01 33 PINE RIDGE SD 57770-1201

551273926 GROVAS,LESA ARNP 29 37 33 OMAHA NE 68124-0607

772602645 GRIEBELER,MARCIO  MD MD 01 38 33 SIOUX FALLS SD 57117-5074

506928253 GROVE,LORI LEE STHS 68 49 33 ARAPAHOE NE 68922-0360

506928253 GROVE,LORI LEE STHS 68 49 33 OXFORD NE 68967-2711
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508041805 GROVE,MICHAEL  LIMHP LMHP 36 26 31 BELLEVUE NE 68104-3402

508041805 GROVE,MICHAEL  LIMHP IMHP 39 26 31 OMAHA NE 68104-3402

508041805 GROVE,MICHAEL  LIMHP IMHP 39 26 31 OMAHA NE 68104-0000

503984354 GROSSENBURG,NICOLE MD 01 16 31 SIOUX FALLS SD 57117-5074

230487594 GROVER,FREDERICK LEE MD 01 06 31 AURORA CO 80256-0001

005466493 GROVER,KATHY STHS 68 49 33 OMAHA NE 68137-2648

487860371 GROVER,THERESA MD 01 70 31 AURORA CO 80256-0001

258961916 GROVES JR,ROBERT HAMILTON MD 01 11 33 GREELEY CO 85072-2631

454560856 GROVES,BERTRON MD 01 01 31 AURORA CO 80256-0001

506067737 GROSSHANS,KEVIN  MD MD 01 20 31 BELLEVUE NE 68144-5253

506067737 GROSSHANS,KEVIN MD 01 20 31 OMAHA NE 68144-5253

508705579 GROW,PAUL MD 01 08 31 BENKELMAN NE 69021-0710

508705579 GROW,PAUL MD 01 08 31 MINDEN NE 68959-1705

487665612 GROWNEY,DANIEL MD 01 02 33 YORK NE 68467-1072

487665612 GROWNEY,DANIEL MD 01 08 31 YORK NE 68467-1030

504726424 GRUBA,MARY  LMHP LMHP 36 26 33 LINCOLN NE 68503-3528

507823388 GRUBB,MICHAEL M ANES 15 05 33 OMAHA NE 68114-3629

506067737 GROSSHANS,KEVIN  MD MD 01 20 33 OMAHA NE 68144-5253

565953210 GRIFFITH,MATTHEW MD 01 01 31 AURORA CO 80256-0001

524081327 GRUBENHOFF,JOSEPH MD 01 37 31 AURORA CO 80256-0001

539584513 GRUBER,AMY L MD 01 08 33 CHEYENNE WY 82003-7020

502026453 GRUDEM,JON MD 01 13 33 DAKOTA DUNES SD 57049-1430

502026453 GRUDEM,JON MD 01 20 33 DAKOTA DUNES SD 57049-1430

502026453 GRUDEM,JON MD 01 13 33 SIOUX CITY IA 57049-1430

502026453 GRUDEM,JON MD 01 13 33 SIOUX CITY IA 57049-1430

502026453 GRUDEM,JON MD 01 13 32 SIOUX CITY IA 57049-1430

205444404 GRUBER,PETER  MD MD 01 01 31 IOWA CITY IA 52242-1009

505785918 GRUENES,MARIE MASEK RPT 32 65 31 WAHOO NE 68066-4152

478743970 GRUIS,LYNN  PLMHP PLMP 37 26 33 BEATRICE NE 68117-0000

478743970 GRUIS,LYNN  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

478743970 GRUIS,LYNN  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

247871960 GRUMBACH,ISABELLA MARIA MD 01 11 31 IOWA CITY IA 52242-1009

507259527 GRUNTORAD,NICOLE  CTA CTA1 35 26 33 OMAHA NE 68105-2981

100264165

GRUNDY COUNTY MEMORIAL 

HOSPITAL HOSP 10 66 00 201 E J AVENUE GRUNDY CENTER IA 50608-2096

521136526 GRYBOSKI,CYNTHIA MD 01 06 33 GREELEY CO 85038-9659

508210386 GRYWA,ALEXA  PA PA 22 08 33 OMAHA NE 68107-1656
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521136526 GRYBOSKI,CYNTHIA  MD MD 01 06 31 GREELEY CO 85072-2631

375669790 GRZYBOWSKI,RICHARD MD 01 30 33 LAKEWOOD CO 80217-3840

508210386 GRZYQA,ALEXA  PA PA 22 08 35 OMAHA NE 68107-1656

508210386 GRZYWA,ALEXA PA 22 08 33 OMAHA NE 68107-1656

508210386 GRZYWA,ALEXA PA 22 08 33 OMAHA NE 68107-1656

508210386 GRZYWA,ALEXA PA 22 08 33 OMAHA NE 68107-1656

508210386 GRZYWA,ALEXA PA 22 08 33 OMAHA NE 68107-1656

508210386 GRZYWA,ALEXA PA 22 08 33 OMAHA NE 68107-1656

506210366 GRZYWA,ALEXA N PA 22 01 33 OMAHA NE 68107-1656

508210386 GRZYWA,ALEXA N PA 22 08 31 OMAHA NE 68107-1656

508210386 GRZYWA,ALEXA N PA 22 08 31 OMAHA NE 68107-1656

508210386 GRZYWA,ALEXA N PA 22 08 31 OMAHA NE 68107-1656

508210386 GRZYWA,ALEXA N PA 22 08 31 OMAHA NE 68107-1656

480741536 GRZYWA,GAIL M  LIMHP IMHP 39 26 62

3906 RAYNOR 

PARKWAY STE 104 BELLEVUE NE 68123-6053

480741536 GRZYWA,GAIL THEISEN  LIMHP IMHP 39 26 35 BELLEVUE NE 68123-6053

450228055

GSS-HASTINGS VILLAGE HOME 

HEALTH CR HHAG 14 87 62 601 SOUTH 1ST AVE PO BOX 2149 HASTINGS NE 68902-2149

100255358

GTR SANDHILLS FAM HLTHCARE-

STUART PC 13 08 03 110 WEST 2ND ST PO BOX 70 STUART NE 68780-0070

100255359

GTR SANDHILLS FAM HLTHCRE-

NON RHC PC 13 08 03 101 EAST SO ST PO BOX 146 BASSETT NE 68780-0070

508210386 GRZYWA,ALEXA  PA PA 22 08 31 OMAHA NE 68107-1656

585503154 GUADAGNOLI,MARK DAVID MD 01 02 33 FORT COLLINS CO 80527-2999

454676420 GUAJARDO,JESUS STHS 68 87 33 OMAHA NE 68124-3134

454676420 GUAJARDO,JESUS JAMIE STHS 68 87 33 OMAHA NE 68137-1124

454676420 GUAJARDO,JESUS JAMIE STHS 68 87 33 OMAHA NE 68137-1124

034700843 GUAJARDO,MARIO J HERRERA DDS 40 19 33 WAGNER SD 60677-3001

470310578 GUAR,ADITYA HARIKRISHNA MD 01 37 33 MEMPHIS TN 38148-0001

331828968 GUARIN,MARGARITA MD 01 29 33 DENVER CO 80220-3910

503081863 GUBBELS,ASHLEY MD 01 16 33 OMAHA NE 68103-1112

507848823 GUBBELS,CINDY MD 01 01 33 LINCOLN NE 68510-2580

507848823 GUBBELS,CINDY MD 01 01 31 BEATRICE NE 68310-0278

507848823 GUBBELS,CINDY MD 01 67 33 GRAND ISLAND NE 68510-2580

506214543 GUBBELS,MAGGIE  CSW CSW 44 80 35 WAYNE NE 68787-1924

484117485 GUBBELS,MEGAN STHS 68 49 33 SO SIOUX CITY NE 68776-0158

579824319 GUBSER,SASHA MARY-HELEN MD 01 01 33 AURORA CO 80217-3862
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477648712 GUCK,THOMAS  PHD PHD 67 62 31 OMAHA NE 50331-0332

477648712 GUCK,THOMAS  PHD PHD 67 62 31 OMAHA NE 50331-0332

477648712 GUCK,THOMAS P  (C) PHD 67 62 35 OMAHA NE 68103-2159

508199968 GUBBELS,LEAH RPT 32 65 33 HARTINGTON NE 68739-0107

508151033 GUDENKAUF,SARA MARIE ARNP 29 91 33 OMAHA NE 68124-0825

506046285 GUDENRATH,TRACI STHS 68 87 33 LINCOLN NE 68502-0000

470839256 GUENTHER,BRIAN F DC 05 35 62 1512 S 60TH ST OMAHA NE 68106-2163

503061016 GUENTHER,JILL MARIE STHS 68 49 33 PAPILLION NE 68046-2667

322427367

GUENTHER,KENNETH LEE  

LMHP LMHP 36 26 35 OMAHA NE 68144-4487

284949134 GUDAVALLI,SUMALATHA PA 22 01 31 AURORA CO 80256-0001

505041110 GUENTHER,SHERI  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

505041110 GUENTHER,SHERI  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

508137034 GUENZEL,ANNIE STHS 68 49 33 ADAMS NE 68301-0259

508171054 GUENZEL,NICHOLAS  APRN ARNP 29 26 33 NEBRASKA CITY NE 68526-9467

508171054 GUENZEL,NICHOLAS  APRN ARNP 29 26 32 LINCOLN NE 68526-9467

508171054 GUENZEL,NICHOLAS  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

508171054 GUENZEL,NICHOLAS  APRN ARNP 29 26 35 LEXINGTON NE 68850-0519

508171054 GUENZEL,NICHOLAS  APRN ARNP 29 26 35 NORTH PLATTE NE 69103-1209

508171054 GUENZEL,NICHOLAS  APRN ARNP 29 26 35 MCCOOK NE 69001-0818

508171054 GUENZEL,NICHOLAS  APRN DC 05 26 35 OGALLALA NE 69153-2412

508171054 GUENZEL,NICHOLAS ARIEN ARNP 29 08 33 LINCOLN NE 68526-9467

411912263 GUEORDJEVA,PETYA NIKOLOVA MD 01 08 31 PORTLAND OR 97208-4037

481723388 GUERDET,RANDY JAMES PA 22 08 33 SIOUX CITY IA 51102-5410

481723388 GUERDET,RANDY JAMES PA 22 08 33 SIOUX CITY IA 51102-5410

480179211 GUERIN,LEANA ARLEEN MD 01 22 31 IOWA CITY IA 52242-1009

522339068 GUERNSEY,JENNIFER LYNN ARNP 29 37 33 CHEYENNE WY 82003-7020

131628379 GUERRASIO,JEANETTE MD 01 11 31 AURORA CO 80256-0001

065968200 GUNDABOLU,KRISHNA MD 01 41 33 OMAHA NE 68103-1112

482984792 GUERTIN,STACEY ARNP 29 08 31 SIOUX CITY IA 50305-1536

506153851 GUERUE,CYNTHIA MD 01 37 33 SCOTTSBLUFF NE 69363-1248

290883603 GUEST,ALISON SHARON MD 01 08 31 SIOUX CITY IA 50305-1536

505622536 GUEST,JAMES MD 01 01 35 LINCOLN NE 68588-0618

236310689 GUEST,JENNY LEE DO 02 67 33 OMAHA NE 45263-3676

507086638 GUETHLEIN,JOHN S    LMHP LMHP 36 26 35 NORTH PLATTE NE 68102-0350

100260711

GUETHLEIN,JOHN SAMUEL 

LIMHP IMHP 39 26 62 209 MCNEEL LANE NORTH PLATTE NE 69101-6054

658037183 GUEVARA,CARLOS  MD MD 01 30 33 ST LOUIS MO 63160-0352

511605707 GUSMEROTTI,GARY DDS 40 37 31 PINE RIDGE SD 57401-4310

380884028 GUFFEY,PATRICK ANES 15 05 33 AURORA CO 80256-0001
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100263495

GUIDANCE TO SUCCESS YOUTH 

CLUB PC 13 26 01 BRIGHTER SIDE BH 6500 HOLDREGE STLINCOLN NE 68501-0000

513762024 GUIDO,GINDY STHS 68 49 33 BELLEVUE NE 68005-3591

508802991 HABEGGER,JULI  PA PA 22 08 31 PAWNEE CITY NE 68420-3001

478985744 GUILLAUME,DANIEL JAMES MD 01 14 33 MINNEAPOLIS MN 55486-1562

461553218 GUILLEN,CHRISTY MICHELLE ARNP 29 91 33 BOYS TOWN NE 68010-0110

522253546 GUILLIAN,JEFFREY MD 01 11 32 DENVER CO 80210-7006

506923586 GUINANE,KATHLEEN STHS 68 49 33 OMAHA NE 68137-2648

505256942 GUINANE,SARAH PA 22 42 35 OMAHA NE 68124-2323

018866186 GULATI,VIKAS MD 01 18 33 OMAHA NE 68103-1112

018866186 GULATI,VIKAS MD 01 18 35 OMAHA NE 68103-1112

018866186 GULATI,VIKAS MD 01 18 31 OMAHA NE 68103-1112

508802991 HABEGGER,JULI  PA PA 22 08 31 PAWNEE CITY NE 68420-0433

173764876 GULHAN,ADAM MD 01 13 33 NORTH PLATTE NE 69103-9994

100259056 GULF BREEZE HOSPITAL HOSP 10 66 00

1110 GULF BREEZE 

PKY GULF BREEZE FL 85080-1220

173764876 GULHAN,ADAM MEHMET MD 01 13 33 NORTH PLATTE NE 69103-9994

480041507 GULICK,ERIN  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

505139042 GULIZIA,MARISA RPT 32 65 33 OMAHA NE 68137-1117

507049971 GUROCK.AMANDA  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68105-3863

294840095 GULUMA,KAMA ZEZE MD 01 01 31 SAN DIEGO CA 92103-8976

532086119 GULUR,DHRUVA RAO DO 02 08 31 OMAHA NE 68103-0839

321424412 GUMBINER,CARL MD 01 06 32 OMAHA NE 68114-4113

321424412 GUMBINER,CARL MD 01 37 33 OMAHA NE 68103-1112

321424412 GUMBINER,CARL MD 01 20 33 OMAHA NE 68124-0607

321424412 GUMBINER,CARL MD 01 20 33 OMAHA NE 68124-0607

321424412 GUMBINER,CARL MD 01 20 33 OMAHA NE 68124-0607

321424412 GUMBINER,CARL MD 01 20 33 OMAHA NE 68124-0607

321424412 GUMBINER,CARL MD 01 01 33 OMAHA NE 68124-0607

321424412 GUMBINER,CARL MD 01 20 33 OMAHA NE 68124-0607

321424412 GUMBINER,CARL MD 01 20 33 LINCOLN NE 68124-0607

321424412 GUMBINER,CARL MD 01 20 33 NORTH PLATTE NE 68124-0607

321424412 GUMBINER,CARL MD 01 06 31 OMAHA NE 68124-0607

321424412 GUMBINER,CARL  MD MD 01 29 31 PAPILLION NE 68124-0607

321424412 GUMBINER,CARL H MD 01 06 31 RAPID CITY SD 68124-0607

321424412 GUMBINER,CARL H MD 01 06 31 SIOUX FALLS SD 68124-0607

321424412 GUMBINER,CARL HEBERT MD 01 06 31 KEARNEY NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 OMAHA NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 OMAHA NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 LINCOLN NE 68114-4113

150266687 GUTMANN,LUDWIG MD 01 13 31 IOWA CITY IA 52242-1009
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161540857 GUTH,TODD  MD MD 01 01 35 OMAHA NE 68107-1656

321424412 GUMBINER,CARL HERBERT MD 01 06 31 OMAHA NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 NORTH PLATTE NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 OMAHA NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 LINCOLN NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 NORFOLK NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 GRAND ISLAND NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 OMAHA NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 OMAHA NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 OMAHA NE 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 RAPID CITY SD 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 SIOUX FALLS SD 68114-4113

321424412 GUMBINER,CARL HERBERT MD 01 06 31 NORFOLK NE 68124-0607

321424412 GUMBINER,CARL HERBERT MD 01 06 31 HASTINGS NE 68124-0607

321424412 GUMBINER,CARL HERBERT MD 01 06 31 GRAND ISLAND NE 68124-0607

321424412 GUMBINER,CARL HERBERT MD 01 06 31 HASTINGS NE 68124-0607

321424412 GUMBINER,CARL HERBERT MD 01 06 31 KEARNEY NE 68124-0607

321424412 GUMBINER,CARL HERBERT MD 01 06 31 COLUMBUS NE 68124-0607

503131636 GUMS,JEREMIAH MD 01 11 33 OMAHA NE 68103-1112

503131636 GUMS,JEREMIAH  MD MD 01 12 33 BOYS TOWN NE 68010-0110

503131636 GUMS,JEREMIAH  MD MD 01 11 33 OMAHA NE 68010-0110

395681512 GUIA AGUILA,DEMETRIO  MD MD 01 04 33 NORFOLK NE 68701-3645

383026133 GUNDERSON,ALAN  MD MD 01 11 31 IOWA CITY IA 52242-1009

371548036 GUNBERG,STEVEN MD 01 30 33 LAKEWOOD CO 80217-3840

505195867 GUNDERSON,ASHLEY  PA PA 22 04 33 LINCOL NE 68506-1277

505195867 GUNDERSON,ASHLEY RENEE PA 22 08 31 AURORA NE 68815-1100

504466486 GUNDERSON,BEVERLY  EDD MD 01 26 31 SIOUX FALLS SD 57118-6370

504549082 GUNDERSON,DALE MD 01 04 31 KEARNEY NE 68510-2580

294428902 GUNDERSON,DEBORAH Z MD 01 30 31 FT COLLINS CO 80527-0580

294428902 GUNDERSON,DEBORAH Z MD 01 30 33 LARAMIE WY 80527-0580

504620954 GUNDERSON,DUANE STHS 68 49 33 ONEILL NE 68763-0230

504620954 GUNDERSON,DUANE STHS 68 49 33 NELIGH NE 68756-0149

504620954 GUNDERSON,DUANE STHS 68 49 33 PIERCE NE 68767-1816

504620954 GUNDERSON,DUANE STHS 68 49 33 OSMOND NE 68765-0458

504620954 GUNDERSON,DUANE STHS 68 49 33 CHAMBERS NE 68725-0218

395681512 GUIA AGUILA,DEMETRIO  MD MD 01 24 33 NORFOLK NE 68701-3645

392965916 GUNDERSON,CARISSA  MD MD 01 26 31 IOWA CITY IA 52242-1009

504620954 GUNDERSON,DUANE STHS 68 49 33 STUART NE 68780-0099

504620954 GUNDERSON,DUANE STHS 68 49 33 EWING NE 68735-0098
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504620954 GUNDERSON,DUANE STHS 68 49 33 ELGIN NE 68636-0399

504620954 GUNDERSON,DUANE STHS 68 49 33 PLAINVIEW NE 68769-0638

504620954 GUNDERSON,DUANE N STHS 68 49 33 ORCHARD NE 68764-0248

504620954 GUNDERSON,DUANE N STHS 68 49 33 ATKINSON NE 68713-0457

392965916 GUNDERSON,CARISSA BAUER MD 01 26 31 IOWA CITY IA 52242-1009

503113346 GUNDERSON,ELIZABETH ANN STHS 68 87 33 OMAHA NE 68106-3718

503113346 GUNDERSON,ELIZABETH ANN STHS 68 87 33 LINCOLN NE 68506-0000

506179778 GUNDERSON,TRISHA OTHS 69 74 33 DAVID CITY NE 68632-2032

567373798 GUNDRUM,EDWARD EARL ANES 15 05 33 LOS ANGELES CA 92799-0000

543827279 GUNDRY,COOPER MD 01 30 33 ST LOUIS PARK MN 55480-1414

512802498 GUNN,JAYNE  APRN ARNP 29 01 31 FALLS CITY NE 68355-0399

508602699 GUNN,ROGER MD 01 22 33 DAKOTA DUNES SD 50331-0252

508602699 GUNN,ROGER MD 01 22 33 SIOUX CITY IA 50331-0252

484158013 GUNDERSON,EMILY STHS 68 49 33 OMAHA NE 68131-0000

490664594 GUNNELS,STEVEN HENRY ANES 15 43 33 HIAWATHA KS 66434-2314

505982203 GUNNING,LUANN OTHS 69 74 33 OMAHA NE 68124-3134

505982203 GUNNING,LUCY OTHS 69 49 33 ELKHORN NE 68022-2324

554709927 GUNSTREAM,STANLEY R MD 01 29 33 FT COLLINS CO 80291-2282

089747670 GUNTER,BRIAN WAYNE MD 01 42 33 NORFOLK NE 68701-3645

505250694 GUNTHER,BRITTANY  CTA CTA1 35 26 33 OMAHA NE 68114-2732

505250694 GUNTHER,BRITTANY  CTA CTA1 35 26 33 LINCOLN NE 68502-4440

521412073 GUNTHER,PHILLIP MD 01 30 33 ENGLEWOOD CO 80227-9022

507310557 DEWAN,VIJAY MD 01 26 31 OMAHA NE 68164-8117

521412073 GUNTHER,PHILLIP MD 01 30 33 ENGLEWOOD CO 80227-9011

521412073 GUNTHER,PHILLIP MD 01 30 33 SCOTTSBLUFF NE 80155-4958

521412073 GUNTHER,PHILLIP MD 01 30 31 GORDON NE 80155-4958

521412073 GUNTHER,PHILLIP  MD MD 01 30 31 CHADRON NE 80155-4958

521412073 GUNTHER,PHILLIP  MD MD 01 30 31 GERING NE 80155-4958

521412073 GUNTHER,PHILLIP BLAYNE MD 01 30 31 OSHKOSH NE 80155-4958

521412073 GUNTHER,PHILLIP BLAYNE MD 01 30 31 ALLIANCE NE 80155-4958

521412073 GUNTHER,PHILLIP BLAYNE MD 01 30 31 SCOTTSBLUFF NE 80155-4958

174640704 GUNTUPALLI,SAKETH  MD MD 01 30 31 AUROROA CO 80256-0001

126929937 GUPTA,ADITYA  MD MD 01 02 32 SIOUX CITY IA 51104-3707

420551058 GUPTA,AMIT MD 01 67 33 SIOUX FALLS SD 57118-6370

420551058 GUPTA,AMIT MD 01 29 31 SIOUX FALLS SD 57105-3762

104888525 GUPTA,ASHUTOSH MD 01 38 31 SIOUX FALLS SD 57105-3762

509824091 GUPTA,DEVINDER PAUL MD 01 01 31 MARSHALL MO 65340-0250
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150028995 GUPTA,JITENDRAKUMAR MD 01 11 33 SIOUX CITY IA 50306-9375

517029956 GUNVILLE,CAMERON  DO DO 02 37 31 AURORA CO 80256-0001

148177689 GUPTA,JUHI MD 01 37 33 SIOUX FALLS SD 57117-5074

148177689 GUPTA,JUHI MD 01 37 31 SIOUX FALLS SD 57117-5074

505316955 GUPTA,KIRTI MD 01 08 33 OMAHA NE 68164-8117

505316955 GUPTA,KIRTIBALA MD 01 08 33 OMAHA NE 68164-8117

104981572 GUPTA,NAMITA MD 01 38 33 OMAHA NE 68103-1112

409291001 GUPTA,PUNITA MD 01 30 33 ST LOUIS MO 63160-0352

409291001 GUPTA,PUNITA MD 01 30 31 O'FALLON MO 63160-0352

409291001 GUPTA,PUNITA MD 01 30 31 ST LOUIS MO 63160-0352

767050875 GUPTA,PUNKAJ MD 01 37 31 LITTLE ROCK AR 72225-1418

052683148 GUPTA,RAJAN MD 01 01 31 AURORA CO 80256-0001

406048681 GUPTA,SAMEER MD 01 37 33 MINNEAPOLIS MN 55486-1562

508941413 GUPTA,SANJAY KUMAR MD 01 04 33 GREELEY CO 80634-0000

373546195 GUPTA,VICRAM MD 01 41 33 ST JOSEPH MO 64180-2223

148177689 GUPTA,JUHI MD 01 37 31 SIOUX FALLS SD 57117-5074

491884850 COUTTS,MICHAEL  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

522818876 GURBUZ,AHMET TAYFUN MD 01 11 33 SIOUX CITY IA 51102-0328

524235116 GURULE,MANUEL DENNIS PA 22 20 33 DENVER CO 30384-0165

355811613 GUSSE,RACHEL ANN RPT 32 65 33 OMAHA NE 68154-5336

524235116 GURULE,DENNIS  PA PA 22 01 31 AURORA CO 80256-0001

507049971 GUROCK,AMANDA  LIMHP IMHP 39 26 31 OMAHA NE 68105-3863

503867967 GUST,TROY MD 01 14 33 SIOUX FALLS SD 57117-5074

503947034 GUSTAFSO,ROBERT  MD MD 01 08 31 ABERDEEN SD 57117-5074

470707526 GUSTAFSON,DOYLE DDS 40 19 62 10730 PACIFIC ST OMAHA NE 68114-4799

508866437 GUSTAFSON,GARY MD 01 01 31 OMAHA NE 68103-2797

497703899 GUSTAFSON,KAREN  LIMHP IMHP 39 26 35 OMAHA NE 68154-2106

100256465 GUSTAFSON,KAY  (C) PHD 67 62 62 4780 131ST ST STE 107 OMAHA NE 68137-1865

506544811 GUSTAFSON,KAY  (C) PHD 67 62 35 OMAHA NE 68102-0350

506544811 GUSTAFSON,KAY  (C) PHD 67 62 33 FREMONT NE 68102-1226

506544811 GUSTAFSON,KAY  (C) PHD 67 62 35 OMAHA NE 68102-1226

507176208 GUSTAFSON,JAMIE MD 01 16 33 FREMONT NE 68025-2300

506544811 GUSTAFSON,KAY  (C) PHD 67 62 33 NORTH PLATTE NE 68102-1226

506544811 GUSTAFSON,KAY  (C) PHD 67 62 35 BELLEVUE NE 68102-1226

506544811 GUSTAFSON,KAY  (C) PHD 67 62 33 BLAIR NE 68102-1226

506544811 GUSTAFSON,KAY  (C) PHD 67 62 33 OMAHA NE 68102-1226

506544811 GUSTAFSON,KAY  (C) PHD 67 62 35 PAPILLION NE 68102-0350

506544811 GUSTAFSON,KAY  (C) PHD 67 62 33 OMAHA NE 68102-1226

506544811 GUSTAFSON,KAY  (C) PHD 67 62 33 OMAHA NE 68102-1226

506544811 GUSTAFSON,KAY  (C) PHD 67 62 33 OMAHA NE 68102-1226

506544811 GUSTAFSON,KAY  (C) PHD 67 62 33 PLATTSMOUTH NE 68102-0350
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477620110 GUSTAFSON,RICHARD MD 01 08 33 LINCOLN NE 68503-0407

503947034 GUSTAFSON,ROBERT JOHN MD 01 02 33 VERMILLION SD 57117-5074

503947034 GUSTAFSON,ROBERT JOHN MD 01 02 31 ABERDEEN SD 57117-5074

469136846 GUSTAFSON,TAMMY  LIMHP IMHP 39 26 31 GOTHENBURG NE 69138-1916

506942351 GUSTIN,LISA STHS 68 49 33 OMAHA NE 68137-2648

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

478047955 GUSTOFF,BRANDY  LMHP LMHP 36 26 33 LAVISTA NE 68134-1856

478047955 GUSTOFF,BRANDY  LMHP LMHP 36 26 31 LA VISTA NE 68134-1856

485807892 GUTHER,MARGARET ARNP 29 02 31 IOWA CITY IA 52242-1009

100263253 GUTHERLESS,KAREN  LMHP LMHP 36 26 62

RUGGED PATHWAYS 

COUN 102 E 3RD ST STE 103NORTH PLATTE NE 69101-7837

505848813 GUTHERLESS,KAREN  LMHP LMHP 36 26 31 NORTH PLATTE NE 69101-7837

505848813 GUTHERLESS,KAREN  LMHP LMHP 36 26 31 NORTH PLATTE NE 69101-7837

505848813 GUTHERLESS,KAREN  PLMHP PLMP 37 26 33 OGALLALA NE 69153-0299

507086638 GUTHLEIN,JOHN  LMHP LMHP 36 26 35 NORTH PLATTE NE 68102-1226

505881933 GUTHMANN,LANETTE MD 01 16 33 OMAHA NE 68103-0755

505881933

GUTHMANN,LANETTE 

MCKOWN MD 01 16 31 ELKHORN NE 68103-0755

505881933 GUTHMANN,LYNETTE MD 01 16 33 OMAHA NE 68103-0755

484763836 GUTHMILLER,CYNTHIA ARNP 29 91 33 SIOUX CITY IA 51102-5410

484763836 GUTHMILLER,CYNTHIA ARNP 29 08 33 SIOUX CITY IA 51102-5410

481119802 GUTHMILLER,JAMESON MD 01 12 33 OMAHA NE 68103-1112

505049627 GUTHMILLER,SALLY PA 22 01 33 OMAHA NE 68103-1112

502641242 GUTHNIK,STEVEN H MD 01 10 33 YANKTON SD 57078-3306

505881933 GUTHMANN,LANETTE  MD MD 01 16 31 ELKHORN NE 68103-0755

506192490 MCNEIL,AMANDA  CTA CTA1 35 26 33 OMAHA NE 68105-2938

450808407

GUTIERREZ-

HARTMANN,ARTHUR MD 01 11 31 AURORA CO 80256-0001

507587533 GUTIERREZ,FERNANDO MD 01 30 33 ST LOUIS MO 63160-0352

507587533 GUTIERREZ,FERNANDO R MD 01 30 31 O'FALLON MO 63160-0352

507587533 GUTIERREZ,FERNANDO R MD 01 30 31 ST LOUIS MO 63160-0352
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676101805 GUTIERREZ,JOSUE  MD MD 01 08 35 LINCOLN NE 68503-0407

506237547 GUTIERREZ,SHARESSA STHS 68 87 33 OMAHA NE 68105-1899

506237547 GUTIERREZ,SHARESSA STHS 68 87 33 OMAHA NE 68134-4328

506237547 GUTIERREZ,SHARESSA STHS 68 87 33 OMAHA NE 68112-2418

270309390 GUTIN,RAYMOND MD 01 70 31 AURORA CO 80256-0001

476584052 GUTMANN,LAUREI  MD MD 01 13 31 IOWA CITY IA 52242-1009

502566985 GUTNIK,LEONARD MD 01 11 31 SIOUX FALLS SD 57118-6370

207509351 GUTOWSKI,PAUL ANES 15 05 33 HOLLY CO 81047-0150

511642197 GUTSCHENRITTER,DAVID MD 01 30 35 OMAHA NE 68103-1112

100255510 GUTSCHENRITTER,JOHN OD 06 87 62 1225 SO POPLAR STE 400 NORTH PLATTE NE 69101-7785

100263541

GUTSHALL-BLUMENSTOCK 

EYERCARE OD 06 87 01 214 NORTH 10TH ST O'NEILL NE 68763-1604

506962432 GUTSHALL,BARBARA MD 01 67 31 O'NEILL NE 68763-1301

506962432 GUTSHALL,BARBARA J MD 01 08 31 BASSETT NE 68714-5062

506962432 GUTSHALL,BARBARA J MD 01 08 33 O'NEILL NE 68763-0270

506962432 GUTSHALL,BARBARA J MD 01 08 33 SPENCER NE 68763-0270

033525871 GUTMAN,JONATHAN  MD MD 01 41 31 AURORA CO 80256-0001

506962432 GUTSHALL,BARBARA J MD 01 08 33 O'NEILL NE 68763-0270

507889599 GUTSHALL,CARL SCOTT OD 06 87 31 O'NEILL NE 68763-1604

342763609 GUTTA,RAO MD 01 23 33 OMAHA NE 68114-2191

470588374 GUTZ,DENNIS P DDS 40 19 62 1660 S 70TH ST STE 200 LINCOLN NE 68506-1570

506901810 GUY,DOUGLAS MD 01 06 33 OMAHA NE 68103-0471

506901810 GUY,DOUGLAS MD 01 06 33 FREMONT NE 68114-1119

506901810 GUY,DOUGLAS MD 01 42 33 SIOUX CITY IA 51102-0328

506901810 GUY,DOUGLAS  MD MD 01 06 33 OMAHA NE 68124-0223

505257854 GUZINSKI,REBECCA L PA 22 01 31 TEKAMAH NE 68008-0286

505257854 GUZINSKI,REBECCA L PA 22 08 33 TEKAMAH NE 68008-0286

505257854 GUZINSKI,REBECCA L PA 22 08 31 BLAIR NE 68008-0286

505043287

GUZMAN-WEAVER,ALLEGRA  

LMHP LMHP 36 26 31 OMAHA NE 68105-1024

505043287

GUZMAN-WEAVER,ALLEGRA 

LEIGH PLMP 37 26 33 LINCOLN NE 68516-5661

098859892 GUZMAN-VINASCO,LUIS MD 01 42 33 OMAHA NE 68103-1114

507089952 GARVER,AMANDA  CTA CTA1 35 26 33 OMAHA NE 68105-2938

484949766 GUZMAN,KAMI  LMHP LMHP 36 26 33 OMAHA NE 51503-9078

478663738 GUZMAN,VICTORIA ARNP 29 16 33 IOWA CITY IA 52242-1009

294728555 GWALTNEY,NANCY STHS 68 64 32 RAPID CITY SD 57709-6020

507088925 GWARTNEY,KELLY  LMHP LMHP 36 26 33 LINCOLN NE 68502-5963

582002413 GWINNET HOSPITAL SYSTEM HOSP 10 66 00 1000 MED CTR BLVD LAURENCEVILLE GA 30368-6360

100260492 GYDESEN,SHARON TRAN 61 96 62 81702 HWY 70 ORD NE 68862-7025
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470629799

GYNECOLOGIC SURG & 

OBSTETRICIANS PC PC 13 16 03 6050 VILLAGE DR LINCOLN NE 68516-4714

470596665

GYNECOLOGY AND FERTILITY 

PC PC 13 16 03 1500 S 48TH STE 508 LINCOLN NE 68506-1279

502020659 BEISWANGER,DERICK ANES 15 43 33 FORT COLLINS CO 80524-4000

117525122 GYVES-RAY,KATHERINE MD 01 30 33 OMAHA NE 68124-0607

117525122 GYVES-RAY,KATHERINE MD 01 30 33 OMAHA NE 68124-0607

117525122 GYVES-RAY,KATHERINE MD 01 30 33 LINCOLN NE 68124-0607

100254212 H AND J COUNSELING PC 13 26 02 1309 HARLAN DR STE 102 BELLEVUE NE 68005-6604

226353552 GZEGOZEWSKI,MATTHEW MD 01 67 33 AURORA CO 80217-3862

482041398 HAACK,MATTHEW RYAN MD 01 11 33 OMAHA NE 68103-0000

307900095 HAAG,CLAIRE DDS 40 19 33 LINCOLN NE 68526-9253

505980840 HAAG,EUGENE CHRIS DDS 40 19 33 LINCOLN NE 68526-9253

100262570 HAAG,KAITLIN DDS 40 19 62 510 W 12TH ST IMPERIAL NE 69001-3688

483137596 HAAK,JOHN ANES 15 43 33 SPENCER IA 55387-4552

505190580 HAAKE,ERICA MD 01 16 32 GRAND ISLAND NE 68802-0550

501424488 HAAKENSON,ROBERT CARL MD 01 01 33 LUVERNE MN 57117-5074

100253858 HAAKENSTAD,KIKI  LMHP PC 13 26 05 3801 UNION DR STE 206 LINCOLN NE 68516-0000

508020360 HAAKENSTAD,KIKI  LMHP LMHP 36 26 35 LINCOLN NE 68510-0000

508020360 HAAKENSTAD,KIKI  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

508020360 HAAKENSTAD,KIKI  LMHP LMHP 36 26 35 LINCOLN NE 68505-2449

507807120 DICKERSON,MARY CNM 28 16 33 COUNCIL BLUFFS IA 51503-4643

508020360 HAAKENSTAD,KIKI  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

508020360 HAAKENSTAD,KIKI  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

481948974 HAAN,JENNI  PA PA 22 01 33 OMAHA NE 68103-0839

504745586 HAAN,RON ANES 15 43 33 SIOUX FALLS SD 57101-2756

504745586 HAAN,RONALD ANES 15 43 33 YANKTON SD 57078-4361

504745586 HAAN,RONALD MILTON ANES 15 43 31 SIOUX FALLS SD 55480-9191

483067247 HAAS,CYNTHIA A ANES 15 43 31 IOWA CITY IA 52242-1009

353402068 HAAS,JOHN MD 01 16 33 OMAHA NE 68103-1114

353402068 HAAS,JOHN MD 01 06 33 BELLEVUE NE 68103-1112

353402068 HAAS,JOHN MD 01 06 33 OMAHA NE 68103-1112

481948974 HAAN,JENNI  PA PA 22 12 31 COUNCIL BLUFFS IA 68103-4626

484982250 HAAS,MARK T ANES 15 43 31 IOWA CITY IA 52242-1009

483084385 HAAS,MARY DO 02 08 35 LINCOLN NE 68503-0407

503460942 HAAS,STEPHEN MD 01 38 33 RAPID CITY SD 04915-9263

503460942 HAAS,STEPHEN N MD 01 38 33 PINE RIDGE SD 57770-1201

503460942 HAAS,STEPHEN N MD 01 11 31 RAPID CITY SD 55486-0013

473029976 HAAS,TARA MD 01 16 33 RAPID CITY SD 57701-7757

p. 649 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

473029976 HAAS,TARA MD 01 16 32 RAPID CITY SD 57701-6018

503460942 HAAS,STEPHEN MD 01 38 31 PINE RIDGE SD 57401-4310

482920159 HAASE,TINA OTHS 69 74 33 DAVID CITY NE 68632-2032

482920159 HAASE,TINA OTHS 69 74 33 LINCOLN NE 68510-2580

507801213 HAAVE,AMY OTHS 69 74 33 TEKAMAH NE 68061-1427

669121786 HABASH,RAMEZ MD 01 44 33 HASTINGS NE 04915-9428

669121786 HABASH,RAMEZ MD 01 44 35 LINCOLN NE 04915-9428

669121786 HABASH,RAMEZ MD 01 44 33 GRAND ISLAND NE 04915-9428

503927267 HABBE,THOMAS MD 01 30 32 RAPID CITY SD 55486-2999

321941543 HABEEB,BAHER NAZMY MD 01 29 31 KEARNEY NE 68510-2580

505802991 HABEGGER,JULI LYN PA 22 08 31 PAWNEE CITY NE 68420-3001

505802991 HABEGGER,JULI LYN PA 22 08 33 PAWNEE CITY NE 68420-0433

504868847 HABBE,DONALD MD 01 22 31 RAPID CITY SD 57709-0238

504825895 HABERMAN,ANNETTE KRIS OTHS 69 49 33 WYNOT NE 68792-0157

504825895 HABERMAN,ANNETTE KRIS OTHS 69 49 33 NIOBRARA NE 68760-0310

506132067 HABERMAN,LAURA  LIMHP IMHP 39 26 35 OMAHA NE 68102-2933

508136827 NELSON,LAURIE IMHP 39 26 33 OMAHA NE 68105-2938

462872951 HABERMAN,TANYA DARLENE ARNP 29 16 33 NORTH PLATTE NE 69101-6082

521941210 HABLUTZEL,BONNIE LOU ARNP 29 08 33 STERLING CO 85038-9686

563936251 HABRAT,DOROTHY DO 02 01 33 OMAHA NE 68103-1112

106908919 HACHEM,FOUAD H MD 01 01 31 JUNCTION CITY KS 66441-4139

506231290 BURNEY,SHEREE  LIMHP IMHP 39 26 31 LINCOLN NE 68501-0000

505049627 GUTHMILLER,SALLY PA 22 20 31 OMAHA NE 68144-5253

509501269 HACHIYA,RONALD ANES 15 05 35 5440 SOUTH ST LINCOLN NE 68506-6801

504135687 HACK,KEELY MARIE MD 01 41 33 OMAHA NE 68103-1112

100261648 HACKBART CHIROPRACTIC DC 05 35 03 508 NO 6TH ST STE 2 SEWARD NE 68434-1706

508783211 HACKBART,DARYL DC 05 35 33 SEWARD NE 68434-0000

331035517 HACKEL,CHAD DC 05 35 63

BACKBONE OF 

HLTHCARE 606 S 9 AVE BROKEN BOW NE 68822-2408

506258127

HACKENDAHL,MACHAELA  

PLMHP PLMP 37 26 33 OMAHA NE 68132-3232

506258127

HACKENDAHL,MACHAELA  

PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

506565252 HALL,CAROLYN OTHS 69 74 33 VERDIGRE NE 68783-6022

504135687 HACK,KEELY MD 01 41 33 SIOUX FALLS SD 57117-5074

484943536 HADDEN,COLETTE M STHS 68 64 31 SIOUX CITY IA 57078-3700

507040204 HADDEN,DOUG PA 22 08 31 BAYARD NE 69334-0000

507040204 HADDEN,DOUGLAS PA 22 01 31 SIDNEY NE 69162-1714

505080561 HAFEMAN,KIMBERLY PA 22 08 33 GERING NE 69363-1248

507925900 HAGAN,STEVEN MD 01 20 31 OMAHA NE 68144-5253
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587040204 HADDEN,DOUGLAS PA 22 01 31 SIDNEY NE 69162-2505

507040204 HADDEN,DOUGLAS L PA 22 08 31 OSHKOSH NE 69154-6117

507040204 HADDEN,DOUGLAS L PA 22 01 33 SCOTTSBLUFF NE 69361-4303

507040204 HADDEN,DOUGLAS L PA 22 08 33 OSHKOSH NE 69154-6117

505191166 HADDEN,JAMES DDS 40 19 33 GERING NE 69341-1742

505191166 HADDEN,JAMES DDS 40 19 33 CHADRON NE 69341-1724

422987556 HADDER,BRENT ALLEN ANES 15 05 31 IOWA CITY IA 52242-1009

507882555 HADDOCK,GARY D DC 05 35 33 OMAHA NE 68134-2830

601221965 HADDY,JESSICA LYNN CNM 28 90 31 AURORA CO 80256-0000

506174421 HADEN,LINSEY DO 02 08 35 LINCOLN NE 68503-0407

506174421 HADEN,LINSEY DAWN DO 02 08 33 OMAHA NE 68103-1112

506174421 HADEN,LINSEY DAWN DO 02 08 33 LINCOLN NE 68510-2466

505155693 HADENFELDT,ERIKA RPT 32 65 33 RAVENNA NE 68845-3484

505155693 HADENFELDT,ERIKA RPT 32 65 33 KEARNEY NE 68845-3484

505155693 HADENFELDT,ERIKA RPT 32 65 33 KEARNEY NE 68845-3484

508195251 HADENFELDT,JASON RODELL PA 22 20 33 OMAHA NE 68130-2396

508195251 HADENFELDT,JASON RODELL PA 22 20 33 OMAHA NE 68130-2396

508027939 HADENFELDT,SHARON ANES 15 43 33 LINCOLN NE 68506-6801

387763790 HAGUE,BILLIE ARNP 29 11 31 RAPID CITY SD 57709-0129

517782489 HADFORD,DAVID MD 01 30 33 GRAND ISLAND NE 68803-5220

517782489 HADFORD,DAVID J  MD MD 01 30 33 GRAND ISLAND NE 68803-5220

481708140 HADLEY MILLER,NANCY MD 01 01 31 AURORA CO 80256-0001

505807900 HADLEY,SHARI A DDS 40 19 33 LINCOLN NE 68503-1803

505807900 HADLEY,SHARI A DDS 40 19 33 LINCOLN NE 68503-1803

505807900 HADLEY,SHARI A DDS 40 19 33 LINCOLN NE 68503-1803

505807900 HADLEY,SHARI A DDS 40 19 33 LINCOLN NE 68503-1803

507725632 HADLEY,STEVEN DDS 40 19 33 LINCOLN NE 68503-1803

507725632 HADLEY,STEVEN LEE DDS 40 19 33 LINCOLN NE 68503-1803

507725632 HADLEY,STEVEN LEE DDS 40 19 33 LINCOLN NE 68503-1803

507725632 HADLEY,STEVEN LEE DDS 40 19 33 LINCOLN NE 68503-1803

508965590 HAEBERLE,YVETTE MD 01 01 31 KEARNEY NE 68510-2580

507258248 HALL,MELISSA PA 22 20 31 OMAHA NE 68144-5253

100257643

HAEBERLES GRAND CENTRAL 

PHARMACY#26 PHCY 50 87 08 7 WEST 25TH ST KEARNEY NE 68503-2831

505023634 HAECKER,NATHAN MD 01 01 35 LINCOLN NE 68588-0618

511806037 HAEFELE,C KYLE MD 01 08 33 4601 F ST LINCOLN NE 68503-0407

513800181 HAEFELE,JOHN MD 01 08 31 MARYSVILLE KS 66508-1338

513800181 HAEFELE,JOHN MD 01 08 31 WYMORE NE 66508-1338

505887242 HAEFFNER,DEBRA  CSW CSW 44 80 33 LINCOLN NE 68502-3713
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394827753 HAEMER,MATTHEW A MD 01 37 31 AURORA CO 80256-0001

504582421 HAENFLER,DUANE R ANES 15 43 31 RAPID CITY SD 55486-0013

507925900 HAGAN,STEVEN MD 01 20 31 OMAHA NE 68144-5253

507258248 HALL,MELISSA PA 22 20 31 OMAHA NE 68144-5253

154365533 HAENSCHEN,RODNEY DO 02 01 31 SCOTTSBLUFF NE 69363-1437

389640998 HAESE,KATHLEEN OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

505080561 HAFEMAN,KIMBERLY  PA PA 22 01 33 MORRILL NE 69363-1248

505080561 HAFEMAN,KIMBERLY DAWN PA 22 01 33 SCOTTSBLUFF NE 69363-1248

478062081 HAFFARNAN,MARY ANES 15 43 31 OMAHA NE 68131-5811

505080561 HAFEMAN,KIMBERLY PA PA 22 08 33 SCOTTSBLUFF NE 69363-1248

503502097 HAFNER,DANIEL J DO 02 18 33 PINE RIDGE SD 57770-1201

395662600 HAFNER,GERARD P MD 01 44 33 LINCOLN NE 68510-2466

530800835 HAFT,GEOFFREY MD 01 20 33 SIOUX FALLS SD 57117-5074

530800835 HAFT,GEOFFREY  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

661098158 HAFZALAH,MINA MD 01 37 33 SIOUX FALLS SD 63150-5106

504080446 HAGA,NICHOL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

478782029 HAGAN,DOUGLAS ANES 15 05 32 ENGLEWOOD CO 80217-0026

172423280 HAGAN,PATRICIA MD 01 16 33 LITTLETON CO 75284-0532

503502097 HAFNER,DANIEL MD 01 18 31 PINE RIDGE SD 57401-4310

507925900 HAGAN,STEVEN MD 01 20 31 BELLEVUE NE 68144-5253

172423280 HAGAN,PATRICIA MD 01 37 33 DENVER CO 75284-0532

172423280 HAGAN,PATRICIA MD 01 37 33 LONE TREE CO 75284-0532

172423280 HAGAN,PATRICIA MD 01 37 33 WESTMINSTER CO 75284-0532

172423280 HAGAN,PATRICIA MD 01 37 33 ENGLEWOOD CO 75284-0532

507925900 HAGAN,STEVEN VINCENT MD 01 20 33 OMAHA NE 68144-5253

507925900 HAGAN,STEVEN VINCENT MD 01 20 33 BELLEVUE NE 68144-5253

507925900 HAGAN,STEVEN VINCENT MD 01 20 35 COUNCIL BLUFFS IA 68144-5253

478063468 HAGAN,WYATT DC 05 35 32 SIOUX CITY IA 57049-5067

478063468 HAGAN,WYATT DC 05 35 32 N SIOUX CITY SD 57049-5067

224880124 HAGAR,WARD MD 01 41 33 OAKLAND CA 94553-5126

506980761 HAGEDORN,CHARLES M ANES 15 43 31 BEATRICE NE 68310-0278

506980761 HAGEDORN,CHARLES M ANES 15 43 31 FALLS CITY NE 68355-0399

507925900 HAGAN,STEVEN MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

561081232 HAGELE,GREGORY RPT 32 65 33 LINCOLN NE 68510-2580

561081232 HAGELE,GREGORY RPT 32 65 33 LINCOLN NE 68510-2580

561081232 HAGELE,GREGORY RPT 32 65 33 LINCOLN NE 68510-2580

561081232 HAGELE,GREGORY RPT 32 65 33 LINCOLN NE 68510-2580

507134278 HAGEMAN,JOANN ELIZABETH PA 22 01 33 OMAHA NE 68176-0210
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507112263 HAGEMAN,SUSAN RPT 32 65 35 AURORA CO 68818-1140

508062811 HAGEMAN,TRAVIS MD 01 11 33 GRAND ISLAND NE 68802-2339

505802402 HAGEMANN,CAROL STHS 68 49 33 KENESAW NE 68902-2047

507258248 HALL,MELISSA PA 22 20 31 BELLEVUE NE 68144-5253

505802402 HAGEMANN,CAROL STHS 68 49 33 ROSELAND NE 68902-2047

505802402 HAGEMANN,CAROL STHS 68 49 33 SUPERIOR NE 68902-2047

505802402 HAGEMANN,CAROL STHS 68 49 33 BLUE HILL NE 68902-2047

505802402 HAGEMANN,CAROL STHS 68 49 33 GILTNER NE 68902-2047

505802402 HAGEMANN,CAROL STHS 68 49 33 FAIRFIELD NE 68902-2047

505802402 HAGEMANN,CAROL A STHS 68 49 33 RED CLOUD NE 68902-2047

506116566 HAGEMANN,MELISSA RPT 32 65 32 LINCOLN NE 68516-0000

100256171 HAGEN,DANIEL DC 05 35 62 1920 RUE ST STE 11 COUNCIL BLUFFS IA 51503-3601

504029950 HAGEN,JENNIFER  CSW CSW 44 80 33 LINCOLN NE 68502-3713

100252730 HAGEN,JENNIFER  LIMHP PC 13 26 03 2737 S 12TH LINCOLN NE 68542-2502

504029950 HAGEN,JENNIFER  LIMHP IMHP 39 26 33 LINCOLN NE 68542-2502

507175098 BRAITH,STEPHANIE  PA PA 22 08 31 OMAHA NE 68107-1656

508233435 HAHN,NEAL  PA PA 22 11 35 BLAIR NE 68008-1907

504029950 HAGEN,JENNIFER  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

504029950 HAGEN,JENNIFER  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

252130179 HAGEN,JOHN ANES 15 05 33 AURORA CO 80256-0001

505728621 HAGEN,KENNETH DDS 40 19 33 OMAHA NE 68106-2338

505728621 HAGEN,KENNETH DDS 40 19 33 3932 S 24TH ST OMAHA NE 68107-1849

505728621 HAGEN,KENNETH DDS 40 19 33 OMAHA NE 68128-2490

505728621 HAGEN,KENNETH DDS 40 19 35 OMAHA NE 68144-2315

505728621 HAGEN,KENNETH J DDS 40 19 35 OMAHA NE 68127-5201

505728621 HAGEN,KENNETH J DDS 40 19 33 OMAHA NE 68134-5707

504044330 HAGEN,MICHELLE R PA 22 01 35 RAPID CITY SD 57709-6020

504044330 HAGEN,MICHELLE R ARNP 29 08 31 RAPID CITY SD 04915-9263

480049781 HAGENKORD,JILL MD 01 22 33 OMAHA NE 68103-2159

480049781 HAGENKORD,JILL MD 01 22 33 OMAHA NE 68103-2159

506908676 HAGERTY,KEELY ARNP 29 08 33 BELLEVUE NE 68103-1112

506908676 HAGERTY,KEELY JO ARNP 29 08 33 OMAHA NE 68103-1112

503062665 HALD,RAMSEE RPT 32 65 31 SCOTTSBLUFF NE 69361-4327

481900256 HAGESTROM,JOHN ANES 15 43 33 SIOUX CITY IA 55387-4552

505192024 HAGGADONE,CINDY STHS 68 64 33 STROMSBURG NE 68666-0367

507963204 HAGGE,REGG MD 01 01 31 ALLIANCE NE 69301-0810

507963204 HAGGE,REGG MD 01 01 31 O'NEILL NE 68763-1514

510908589 HALL,ARA  MD MD 01 37 31 KANSAS CITY MO 64180-4435

506887652 HAGGSTROM,JOHN MD 01 30 33 COUNCIL BLUFFS IA 51503-0000
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506887652 HAGGSTROM,JOHN MD 01 30 33 OMAHA NE 68104-0460

506887652 HAGGSTROM,JOHN MD 01 41 33 OMAHA NE 68124-5578

506887652 HAGGSTROM,JOHN MD 01 30 33 OMAHA NE 68104-0460

506887652 HAGGSTROM,JOHN MD 01 30 33 BLAIR NE 68104-0460

506887652 HAGGSTROM,JOHN MD 01 30 33 OMAHA NE 68104-0460

506887652 HAGGSTROM,JOHN MD 01 30 33 LINCOLN NE 80537-0446

506887652 HAGGSTROM,JOHN A MD 01 30 33 OMAHA NE 68104-0460

506887652 HAGGSTROM,JOHN A MD 01 30 33 OMAHA NE 68104-4460

506887652 HAGGSTROM,JOHN A MD 01 30 33 WAHOO NE 68104-0460

506887652 HAGGSTROM,JOHN ALBIN MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

506887652 HAGGSTROM,JOHN ALBIN MD 01 30 33 LINCOLN NE 80537-0268

506887652 HAGGSTROM,JOHN ALBIN MD 01 30 31 OMAHA NE 75320-3545

506887652 HAGGSTROM,MOHN MD 01 30 33 OMAHA NE 68104-0460

119385123 HAGIN,GERALD D MD 01 41 32 SIOUX CITY IA 51101-1733

475080319 HAGLUND,NICHOLAS MD 01 06 33 OMAHA NE 68103-1112

483049046 HAGNER,KIMBERLY ARNP 29 67 33 COUNCIL BLUFFS IA 45263-3758

507234796 HALD,NICHOLAS RPT 32 65 31 GERING NE 69361-4327

400780628 HAGOOD,PAUL WYMAN PA 22 01 33 PINE RIDGE SD 57770-1201

284468560 HAHN,DAVID MD 01 20 33 DENVER CO 30374-1096

167425707 HAHN,FRANCIS MD 01 30 33 OMAHA NE 40224-0086

505588484 HAHN,JANE STHS 68 49 33 LINCOLN NE 68501-0000

505980118 HAHN,KIMBERLY RPT 32 65 33 AUBURN NE 68305-3215

470746633 HAHNE,MATTHEW R DPM DPM 07 48 63 600 N COTNER BLVD NO 116 LINCOLN NE 68505-2343

503925099 HAIAR,ALLEN J OD 06 87 33 SIOUX FALLS SD 57117-5074

503804072 HAIBECK,DELORIS MARIE ARNP 29 34 35 RAPID CITY SD 57709-6020

319028870 HAIDER,SYED SHABBIR MD 01 29 33 PITTSBURGH PA 15251-3303

283083220 HAIGH,CHARLES PETER MD 01 08 33 BERSFORD SD 57117-5074

539114135 HAIDEN,ALLISON ANES 15 05 33 AURORA CO 80256-0001

076669188 HAILU,ADMASSU MD 01 06 33 OMAHA NE 68103-2797

076669188 HAILU,ADMASSU MD 01 06 33 OMAHA NE 68103-0471

076669188 HAILU,ADMASSU MD 01 06 33 FREMONT NE 68114-1119

507923428 HAIN,JOHN MD 01 14 35 OMAHA NE 68131-2850

508044496 HAIN,MANDY  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

508044496 HAIN,MANDY  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

341561295 HAINDES,TIMOTHY L ANES 15 05 32 SIOUX CITY IA 51102-0683

504155507 HAINES,JESYCA RUTH ANES 15 43 31 SIOUX FALLS SD 55480-9191

503110319 HAINES,KELLY ANES 15 43 33 SIOUX FALLS SD 57117-5074

601167466 HAIN,DANIELLE NORLINE MD 01 01 31

COLORADO 

SPRINGS CO 75373-2029
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506233364 HAISCH,AMY STHS 68 49 33 LINCOLN NE 68501-2889

508566300 HAISCH,LARRY D DDS 40 19 33 LINCOLN NE 68583-0740

055868431 HAJAL,RIZAN MD 01 29 33 SIOUX FALLS SD 57117-5126

503115032 HAJEK,CATHERINE  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

422821973 HAJEK,MICHAEL R MD 01 20 31 WRAY CO 80758-0216

507153402 HAITH,KARI STHS 68 49 33 OMAHA NE 68131-0000

503062665 HALD,RAMSEE RPT 32 65 31 GERING NE 69361-4327

176847242 HAJJ,IHAB MD 01 11 31 AURORA CO 80256-0001

100255430 HAJJ,KATHRYN MD 01 11 62 4535 NORMAL BLVD #112 LINCOLN NE 68506-2891

505962647 HAJNY,SHELLY PA 22 08 33 LINCOLN NE 68506-7250

505962647 HAJNY,SHELLY  PA PA 22 08 33 LINCOLN NE 68506-7250

505962647 HAJNY,SHELLY ANN PA 22 33 33 OMAHA NE 50331-0332

507626072 HAKE,LAWRENCE W MD 01 34 33 SCOTTSBLUFF NE 69363-1248

505907619 HAKEL,DAN L PA 22 08 31 WEST POINT NE 68788-1566

505907619 HAKEL,DAN L PA 22 08 33 WEST POINT NE 68788-1566

505907619 HAKEL,DAN L PA 22 08 33 OAKLAND NE 68788-1566

505907619 HAKEL,DAN L PA 22 08 33 SCRIBNER NE 68788-1566

505907619 HAKEL,DAN L PA 22 08 33 WISNER NE 68788-1566

505907619 HAKEL,DAN L PA 22 08 33 HOWELLS NE 68788-1566

507175098 BRAITH,STEPHANIE PA 22 08 31 OMAHA NE 68107-1656

273783528 HALABI,SAFWAN MD 01 30 33 OMAHA NE 68124-0607

273783528 HALABI,SAFWAN MD 01 30 33 OMAHA NE 68124-0607

273783528 HALABI,SAFWAN MD 01 30 33 LINCOLN NE 68124-0607

385807723 HALAT,ANTHONY JOHN MD 01 11 33 OMAHA NE 68164-8117

385807723 HALAT,ANTHONY JOHN MD 01 11 33 PAPILLION NE 68164-8117

385807723 HALAT,ANTHONY JOHN MD 01 11 33 OMAHA NE 68164-8117

385807723 HALAT,ANTHONY JOHN MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

385807723 HALAT,ANTHONY JOHN MD 01 11 33 OMAHA NE 68164-8117

471132130 HALBACH,ASHLEY STHS 68 64 33 BOYS TOWN NE 68131-0110

507175098 BRAITH,STEPHANIE MARIE PA 22 08 31 OMAHA NE 68107-1656

471132130 HALBACH,ASHLEY STHS 68 64 31 OMAHA NE 68010-0110

471132130 HALBACH,ASHLEY STHS 68 64 33 OMAHA NE 68010-0110

471132130 HALBACH,ASHLEY STHS 68 64 31 OMAHA NE 68103-0480

471132130 HALBACH,ASHLEY STHS 68 64 33 OMAHA NE 68103-0480

471132130 HALBACH,ASHLEY STHS 68 64 31 OMAHA NE 68103-0480

471132130 HALBACH,ASHLEY STHS 68 64 31 OMAHA NE 68103-0000

471132130 HALBACH,ASHLEY HEAR 60 87 33 OMAHA NE 68010-0000

522660866 HALBERT,RICHARD MD 01 22 33 LOVELAND CO 29417-0309

522660866 HALBERT,RICHARD  II MD 01 22 31 OGALLALA NE 29417-0309

508920098 HALBMAIER,BRENDA OTHS 69 49 33 HOOPER NE 68025-0649
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029468476 HALBOWER,ANN MD 01 01 33 AURORA CO 80256-0001

504763879 HALBRITTER,SUSAN ARNP 29 08 33 SIOUX FALLS SD 57117-5074

480669467 HALBUR,GREGORY MD 01 08 33 SIOUX CITY IA 51102-0328

508042021 HALBUR,JOANNA  LIMHP IMHP 39 26 33 OMAHA NE 68132-3232

493868405 HALBUR,LISA ARNP 29 37 31 OMAHA NE 68124-7036

493868405 HALBUR,LISA MARIE ARNP 29 37 33 OMAHA NE 68124-0607

483085986 HALBUR,TRACY ANN STHS 68 49 33 BELLEVUE NE 68005-3591

470725225 HALD,LARRY MD ANES 15 05 64 13127 FRANKLIN ST OMAHA NE 68154-1075

505822039 HALD,MARK PHD 67 13 33 SCOTTSBLUFF NE 69361-1680

505962647 HAJNY,SHELLY  PA PA 22 08 33 WAVERLY NE 68516-5497

505822039 HALD,MARK  (C) PHD 67 62 33 SCOTTSBLUFF NE 69361-1680

505822039 HALD,MARK  (C) PHD 67 62 33 ALLIANCE NE 69361-0000

505822039 HALD,MARK  (C) PHD 67 62 33 ALLIANCE NE 69301-3511

505822039 HALD,MARK  (C) PHD 67 62 32 GERING NE 69341-2417

507234796 HALD,NICHOLAS RPT 32 65 31 SCOTTSBLUFF NE 69361-4327

505942717 HALD,RONNIE DEAN RPT 32 65 35 BEAVER CITY NE 68926-0070

428338588 HALE,MATTHEW PA 22 14 33 CASPER WY 82609-4348

172423280 HAGAN,PATRICIA MARIE MD 01 45 33 DENVER CO 75284-0532

288729118 HALE,VALERIE MD 01 01 31 AURORA CO 80256-0001

481339696 HALEEM,AMBAR MD 01 11 31 IOWA CITY IA 52242-1009

506119579 HALEY,JAMES  PHD PHD 67 62 33 OMAHA NE 68144-4487

506119579 HALEY,JAMES  PHD PHD 67 62 33 OMAHA NE 68144-3753

509869580 HALL,BENJAMIN  MD MD 01 10 33 OMAHA NE 68164-8117

509869580 HALL,BENJAMIN MD 01 10 33 OMAHA NE 68164-8117

504525751 HALEY,MICHAEL MD 01 01 31 MITCHELL SD 57301-2999

507110066 HALEY,SEAN  LMHP LMHP 36 26 33 OMAHA NE 68144-4487

483564926 HALEY,THOMAS    (C) PHD 67 62 33 OMAHA NE 68144-3753

536783426 HALGREN,JOHN MD 01 18 35 OMAHA NE 68103-1112

536783426 HALGREN,JOHN MD 01 18 33 OMAHA NE 68103-1112

536783426 HALGREN,JOHN THOMAS MD 01 18 31 OMAHA NE 68103-1112

505214790 HAHN,JESSICA OTHS 69 74 33 NORFOLK NE 68701-4641

508150057 HAHN,LEE RPT 32 65 33 MADISON NE 68748-6009

288747536 HALGREN,VICTORIA LYNN MD 01 67 33 OMAHA NE 68154-0430

399547443

HALL-MOUNTAIN,LOUISE K  

LMHP LMHP 36 26 33 OMAHA NE 68152-2139

399547443

HALL-MOUNTAIN,LOUISE K  

LMHP LMHP 36 26 33 OMAHA NE 68152-2139

505178407 HALL,AMANDA  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

519865747 HALL,BEVERLY ANN ARNP 29 01 33 PINE RIDGE SD 57770-1201

519865747 HALL,BEVERLY ARNP 29 91 31 PINE RIDGE SD 57401-4310

513865154 HALL,CHRISTOPHER MD 01 01 31 BEATRICE NE 68310-0278
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513865154 HALL,CHRISTOPHER MD 01 11 31 BEATRICE NE 68506-0971

513865154 HALL,CHRISTOPHER MD 01 08 31 PAWNEE CITY NE 68420-3001

513865154 HALL,CHRISTOPHER MD 01 08 33 PAWNEE CITY NE 68420-0433

296447525 HALL,DANIEL MD 01 01 31 AURORA CO 80256-0001

509589171 HALL,DEBRA ELAINE ARNP 29 01 33 PINE RIDGE SD 57770-1201

505846517 HALL,GORDON      LMHP LMHP 36 26 35 YORK NE 68467-0503

509589171 HALL,DEBRA ARNP 29 91 31 PINE RIDGE SD 57401-3410

503151645 HALL,HANNAH L MD 01 67 31 SIOUX FALLS SD 57117-5074

507787800 HALL,JACQUELINE G PA 22 07 33 OMAHA NE 68103-2510

481822081 HALL,JENNIFER J ARNP 29 08 31

MISSOURI 

VALLEY IA 68164-8117

481822081 HALL,JENNIFER J ARNP 29 08 31 DUNLAP IA 68164-8117

481822081 HALL,JENNIFER J ARNP 29 08 33 LOGAN IA 68164-8117

481822081 HALL,JENNIFER J ARNP 29 08 33 LOGAN IA 68164-8117

504962490 HALL,JEREMY MD 01 67 31 SIOUX FALLS SD 57117-5074

507925900 HAGAN,STEVEN  MD MD 01 20 33 OMAHA NE 68144-5253

506567142 HALL,JOYCE ARNP 29 91 33 OMAHA NE 68103-1112

508153947 HALL,KAREN  CTA CTA1 35 26 35 LINCOLN NE 68510-1125

484863196 HALL,MARK KEVIN RPT 32 65 33 SIOUX CITY IA 57049-1430

505846528 HALL,MARVIN D RPT 32 65 31 NORFOLK NE 68701-3651

478132183 HALL,MEDERIC MICAH MD 01 20 31 IOWA CITY IA 52242-1009

507258248 HALL,MELISSA K PA 22 20 33 BELLEVUE NE 68144-5253

507258248 HALL,MELISSA K PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

507258248 HALL,MELISSA K PA 22 20 33 OMAHA NE 68144-5253

504625090 HALL,NANCY OTHS 69 49 35 AURORA NE 68818-1902

507258248 HALL,MELISSA PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

504625090 HALL,NANCY OTHS 69 49 33 HASTINGS NE 68902-2047

504625090 HALL,NANCY OTHS 69 49 33 STROMSBURG NE 68666-0525

507258248 HALL,MELISSA  PA PA 22 20 33 OMAHA NE 68144-5253

611906130 HALL,RYAN DO 02 08 33 TOPEKA KS 66606-1670

507175098 BRAITH,STEPHANIE MARIE PA 22 08 33 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 33 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 33 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 33 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 33 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 35 PLATTSMOUTH NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 35 PLATTSMOUTH NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 33 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 33 OMAHA NE 68107-1656
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507175098 BRAITH,STEPHANIE MARIE PA 22 08 35 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 31 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 31 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 31 OMAHA NE 68107-1656

507175098 BRAITH,STEPHANIE MARIE PA 22 08 31 OMAHA NE 68107-1656

499503005 HALL,SUE L MD 01 45 33 TOPEKA KS 75284-0532

267915208 HALL,SUELYN MD 01 34 33 MANHATTAN KS 66502-2770

590201557 HALL,TIFFANY DO 02 08 33 OMAHA NE 68103-1112

145749402 HALL,WYATT JASON MD 01 01 33 AURORA CO 80150-1175

507175098 BRAITH,STEPHANIE  PA PA 22 08 31 OMAHA NE 68107-1656

243553250 HALLADAY,MICHELLE  LIMHP IMHP 39 26 33 SO SIOUX CITY NE 68776-2652

243553250 HALLADAY,MICHELLE  LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 68776-2652

243553250 HALLADAY,MICHELLE MARIE LMHP 36 26 33 OMAHA NE 68134-1856

523087887 HALLAHAN,TARA ANN DO 02 01 33 AURORA CO 80291-2215

470579507 HALLAM RESCUE SQUAD TRAN 61 59 62 4200 W HALLAM RD HALLAM NE 68164-7008

504029319 HALLE,KIM STHS 68 49 33 WAKEFIELD NE 68784-0000

504029319 HALLE,KIMBERLEY STHS 68 49 33 RANDOLPH NE 68771-0755

504029319 HALLE,KIMBERLEY STHS 68 49 33 LAUREL NE 68745-1743

504029319 HALLE,KIMBERLY STHS 68 49 33 WINSIDE NE 68790-5107

006382042 HALLEE,THOMAS  MD MD 01 26 31 HASTINGS NE 68901-0000

006382042 HALLEE,THOMAS  MD MD 01 26 31 KEARNEY NE 68510-2580

509869580 HALL,BENJAMIN MD 01 10 33 PAPILLION NE 68164-8117

507175098 BRAITH,STEPHANIE PA 22 08 31 OMAHA NE 68107-1656

520925340 HALLEY,LAURA RACHEL ARNP 29 08 31 TORRINGTON WY 85072-2631

452139761 HALLGREN,JOHN D MD 01 08 33 OMAHA NE 68103-1112

494926242 HALLIGAN,CHRISTINE S MD 01 46 33 SIOUX FALLS SD 57118-6370

507118523 HALLIGAN,SEAN MD 01 06 32 SIOUX FALLS SD 57117-5009

507176543 HANNA-SLAGLE,COLLEEN  MD MD 01 37 31 OMAHA NE 68107-1656

507118523 HALLIGAN,SEAN C MD 01 06 31 SIOUX FALLS SD 57117-5009

520983700 HALLINGBYE,THOR ANES 15 05 33 CHEYENNE WY 82003-2417

506901111 HALLOWELL-GOTTSLEBEN,LYNN RPT 32 65 31 LINCOLN NE 68506-0226

506901111

HALLOWELL-GOTTSLEBEN,LYNN 

RENEE RPT 32 65 33 LINCOLN NE 68507-0226

506826942 HALLS,ALBERT MD 01 08 33 LINCOLN NE 68503-1803

506826942 HALLS,ALBERT MD 01 08 33 LINCOLN NE 68503-1803

521295037 HANNA,MELISHA  MD MD 01 37 31 AURORA CO 80256-0001

100258756 HALLSTROM,DEBRA  LIMHP IMHP 39 26 62 PO BOX 1696 2170 N PLATTE AVEFREMONT NE 68026-1696
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480760969 HALLSTROM,DEBRA  LIMHP IMHP 39 26 33 FREMONT NE 68025-2300

480760969 HALLSTROM,DEBRA  LIMHP IMHP 39 26 35 FREMONT NE 68025-0000

400252286 HAMMOND,BETHANIE  MD MD 01 30 33 ENGLEWOOD CO 80227-9022

505702752 HALM,DANIEL MD 01 08 33 BELLEVUE NE 68103-1112

505702752 HALM,DANIEL EDWARD MD 01 08 33 OMAHA NE 68103-1112

506602346 HALPAIN,DALE  (C) PHD 67 62 33 OMAHA NE 68137-6302

050360799 HALPERN,JEAN A MD 01 44 33 CHEYENNE WY 82003-7020

559610120 HALSEMA,KERI ARNP 29 01 31 AURORA CO 80256-0001

400252286 HAMMOND,BEHTANIE  MD MD 01 30 33 ENGLEWOOD CO 80227-9011

354822539 HALSTEAD,SARAH MD 01 37 31 AURORA CO 80256-0001

354822539 HALSTEAD,SARAH MARIE MD 01 67 33 AURORA CO 80217-3862

356462974 HALSTED,DAVID MD 01 30 33 HASTINGS NE 68901-2625

356462974 HALSTED,DAVID S MD 01 34 33 HASTINGS NE 68902-0249

376748253 HALSTED,MARK MD 01 30 33 OMAHA NE 68124-0607

504966500 HANISCH,DENISE  MD MD 01 08 31 SIOUX CITY IA 50305-1536

504153341 HAMILTON,SHANE LMHP 36 26 33 SIOUX FALLS SD 57117-5074

376748253 HALSTED,MARK MD 01 30 33 OMAHA NE 68124-0607

376748253 HALSTED,MARK MD 01 30 33 LINCOLN NE 68124-0607

356462931 HALSTED,MICHAEL MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

356462931 HALSTED,MICHAEL MD 01 18 33 OMAHA NE 68131-2709

356462931 HALSTED,MICHAEL MD 01 18 31 OMAHA NE 68131-2709

356462931 HALSTED,MICHAEL  MD MD 01 18 31 OMAHA NE 68131-2709

356462931 HALSTED,MICHAEL A MD 01 18 33 OMAHA NE 68131-2709

356462931 HALSTED,MICHAEL ALAN MD 01 18 33 GRAND ISLAND NE 68131-2709

911748002 HALVERSON,CHARLES DPM DPM 07 48 62 1540 NORTH BELL ST FREMONT NE 68025-3537

911748002 HALVERSON,CHARLES M DPM DPM 07 48 62 1923 23RD ST COLUMBUS NE 68025-3537

468063311 HALVERSON,JENNIFER ROSE MD 01 37 31 MINNEAPOLIS MN 55486-1833

400252286 HAMMOND,BETHANLE  MD MD 01 30 31 OSHKOSH NE 80155-4958

503982093 HAM,JESSE H RPT 32 65 33 RAPID CITY SD 57709-6850

507707428 HAM,RITA  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

507707428 HAM,RITA  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

507707428 HAM,RITA  LMHP CADAC LMHP 36 26 33 HASTINGS NE 68848-1715

312330718 HAMADA,KHALED ALI IBRAHIM MD 01 30 32

COLORADO 

SPRINGS CO 51102-0161

508861256 HAMAMET,PATRICIA MD 01 37 33 BOYS TOWN NE 68010-0110

312330718 HAMADA,KHALED  MD MD 01 30 31 SIOUX CITY IA 51102-0161

571952556 HAMALIAN,GAREEN  MD MD 01 26 31 DENVER CO 80217-0000

508947013 HAMANN,JULIE MD 01 08 33 LINCOLN NE 68516-5470
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508947013 HAMANN,JULIE J MD 01 08 33 LINCOLN NE 68502-3796

506881442

HAMBLEN-NORDIN,CINDY  

LMHP LMHP 36 26 31 OMAHA NE 68164-8117

506941532 HAMBURGER,KEVIN MD 01 16 33 1000 JACKSON ST SIOUX CITY IA 51105-0000

196747999 HAMEED,AAMIR MD 01 01 31 KEARNEY NE 68510-2580

329680123 HAMEL,JOSEPH PETER PA 22 01 33 AURORA CO 80291-2215

400252286 HAMMOND,BETHANIE  MD MD 01 30 31 ALLIANCE NE 80155-4958

212644932 HAMES,CHARLES STANLEY MD 01 10 33 KEARNEY NE 68510-2580

509587341 HAMETT,JULIA MD 01 08 31 MARYSVILLE KS 66508-1358

506132009 HAMIK,LINDSAY  APRN ARNP 29 91 31 OMAHA NE 68124-3061

509944772 HAMILL,NEIL MD 01 16 31 ELKHORN NE 68103-2797

515843963 HAMILL,SARA STHS 68 49 33 OMAHA NE 68131-0000

476006468 HAMILTON CO AMBS SVC TRAN 61 59 62 916-13TH ST AURORA NE 68164-7880

470489673 HAMILTON MANOR NH 11 87 00 1515 5TH ST AURORA NE 68818-1140

100258383 HAMILTON MANOR - PT RPT 32 65 05 1515 5TH ST AURORA NE 68818-1140

400252286 HAMMOND,BETHANIE  MD MD 01 30 31 GERING NE 80155-4958

473547880 HAMILTON,ANN  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

504117646 HAMILTON,CARA MD 01 37 32 RAPID CITIY SD 57701-7316

400252286 HAMMOND,BETHANIE  MD MD 01 30 31 CHADRON NE 80155-4958

506197175 HAMILTON,JOSHUA RPT 32 65 33 COLUMBUS NE 68601-2473

480139545 HAMILTON,MICHAEL ANES 15 43 35 OMAHA NE 68103-1112

470844537 HAMILTON,SCOTT DDS 40 19 62 6030 VILLAGE DR STE 100 LINCOLN NE 68516-4773

506080434 HAMILTON,SCOTT DDS 40 19 33 LINCOLN NE 68512-9371

506080434 HAMILTON,SCOTT ALAN DDS 40 19 32 LINCOLN NE 68516-6640

086641423 HAMILTON,TERESA  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

086641423 HAMILTON,TERESA  LMHP LMHP 36 26 33 OMAHA NE 68111-3866

400252286 HAMMOND,BETHANIE  MD MD 01 30 31 GORDON NE 80155-4958

526276397 HAMLYN,HARRY  MD MD 01 26 33 RAPID CITY SD 55486-0013

522739605 HAMM,MARIBEL ROCHELLE CNM 28 08 35 PLATTSMOUTH NE 68107-1656

522739605 HAMM,MARIBEL ROCHELLE CNM 28 08 33 PLATTSMOUTH NE 68107-1656

506237218 HAMMAN,STEPHANIE LYNN STHS 68 87 33 SIOUX CITY IA 51106-2768

379648220 HAMMEL,JAMES MD 01 37 33 OMAHA NE 68103-1112

400252286 HAMMOND,BETHANIE  MD MD 01 30 31 SCOTTSBLUFF NE 80155-4958

379648220 HAMMEL,JAMES MD 01 37 33 OMAHA NE 68124-0607

379648220 HAMMEL,JAMES MD 01 33 33 OMAHA NE 68103-1112

379648220 HAMMEL,JAMES MARTIN MD 01 37 33 OMAHA NE 68124-0607

379648220 HAMMEL,JAMES MARTIN MD 01 33 33 OMAHA NE 68124-0607

379648220 HAMMEL,JAMES MARTIN MD 01 33 33 OMAHA NE 68124-0607

379648220 HAMMEL,JAMES MARTIN MD 01 33 33 LINCOLN NE 68124-0607

503900755 HAMMER,BRYAN JOHN MD 01 18 33 SIOUX FALLS SD 57108-2564

505721227 HAMMER,SHARON  MD MD 01 26 35 OMAHA NE 68103-1112
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505721227 HAMMER,SHARON  MD MD 01 26 35 OMAHA NE 68103-1114

400252286 HAMMOND,BETHANIE  MD MD 01 30 33 SCOTTSBLUFF NE 80155-4658

505721227 HAMMER,SHARON  MD MD 01 26 33 OMAHA NE 68103-1112

505721227 HAMMER,SHARON  MD MD 01 26 31 OMAHA NE 68103-1112

507948320 HAMMERLUN,WENDY  LIMHP IMHP 39 26 31 COZAD NE 69130-0341

507948320 HAMMERLUN,WENDY  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

507948320 HAMMERLUN,WENDY  LMHP LMHP 36 26 33 KEARNEY NE 68802-1763

507948320 HAMMERLUN,WENDY  LMHP LMHP 36 26 31 KEARNEY NE 68802-1763

223960310 HAMMES,KRISTEN ARNP 29 24 33 OMAHA NE 68103-1112

223960310 HAMMES,KRISTEN LEA ARNP 29 01 33 OMAHA NE 68103-1112

508861256 HAMMET,PATRICIA MD 01 37 33 OMAHA NE 68010-0110

508861256 HAMMET,PATRICIA MD 01 37 33 BOYS TOWN NE 68010-0110

508861256 HAMMET,PATRICIA MD 01 37 33 OMAHA NE 68010-0110

100263959 HAMMERLUN,WENDY  LIMHP IMHP 39 26 62 121 W 9TH ST STE C COZAD NE 69130-0341

508258862 HANDLEY,KATY ANES 15 43 33 KEARNEY NE 50331-0297

508861256 HAMMETT,PATRICIA SUE MD 01 37 33 OMAHA NE 68010-0110

508861256 HAMMETT,PATRICIA SUE MD 01 37 33 OMAHA NE 68010-0110

508861256 HAMMETT,PATRICIA SUE MD 01 37 33 LINCOLN NE 68010-0110

508135422 HAMMOND,CYNTHIA ARNP 29 91 33 LINCOLN NE 68503-0000

520048172 HAMMOND,TODD MD 01 14 33 CASPER WY 82609-4348

110940659 HAMMOUDEH,FADI  MD MD 01 42 33 SIOUX CITY IA 51102-0328

110940659

HAMMOUDEH,FADI NABIL 

SALIM MD 01 11 33 SIOUX CITY IA 50306-9375

578965989 HAMNER,H WENTZELL MD 01 22 33 LOVELAND CO 29417-0309

467867335 HAMON,BETA JO MD 01 08 31 GEORGE IA 57117-5074

467867335 HAMON,BETA JO MD 01 08 31 ROCK RAPIDS IA 57117-5074

511949359 HAMONS,JENNIFER LEA PA 22 01 31 PHILLIPSBURG KS 67661-0547

476003272

HAMPTON PUB SCH-SP ED OT-

41-0091 OTHS 69 49 03 458 5TH ST HAMPTON NE 68902-2047

507219469 HAMLIN,RYAN  MD ANES 15 05 33 OMAHA NE 76109-4823

507176543 HANNA-SLAGLE,COLLEEN MD 01 37 31 OMAHA NE 68107-1656

476003272

HAMPTON PUB SCH-SP ED PT-

41-0091 RPT 32 49 03 458 5TH ST HAMPTON NE 68943-3344

476003272

HAMPTON PUB SCH-SP ED ST-

41-0091 STHS 68 49 03 458 5TH ST HAMPTON NE 68902-2047
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100257394 HAMPTON,BETTY  LIMHP IMHP 39 26 62

116 WEST DOUGLAS 

ST STE B ONEILL NE 68763-1792

100258810 HAMPTON,BETTY  LIMHP IMHP 39 26 62 123 NORTH 4TH ST STE 8 NORFOLK NE 68763-1792

506729391 HAMPTON,BETTY  LIMHP IMHP 39 26 35 ONEILL NE 68763-1792

506729391 HAMPTON,BETTY  LIMHP IMHP 39 26 33 NORFOLK NE 68701-4068

506729391 HAMPTON,BETTY  LIMHP IMHP 39 26 33 NORFOLK NE 68702-2465

506729391 HAMPTON,BETTY  LIMHP IMHP 39 26 31 NORFOLK NE 68701-4332

522635755 HAMS,REBECCA CNM 28 16 33 RAPID CITY SD 57701-7757

507176543 HANNA-SLAGLE,COLLEEN  MD MD 01 37 31 OMAHA NE 68107-1656

260732617 HANCOCK,REGINA ARNP 29 91 31 OMAHA NE 68164-8117

479139839 HAMSTRA,EMILY  PLMHP PLMP 37 26 31

SOUTH SIOUX 

CITY NE 68776-2652

557831329 HAN,ANTHONY TAE HYUNG ANES 15 05 31 IOWA CITY IA 52242-1009

132803142 HAN,ZE-HUI MD 01 20 33 DES MOINES IA 50305-1736

064968950 HANADA,SATOSHI MD 01 05 31 IOWA CITY IA 52242-1009

508948806 HANAU,KELLEY ARNP 29 26 33 LINCOLN NE 68508-2949

350669064 HANAY,SUZANNE MD 01 37 33 OMAHA NE 68124-0607

478649671 HANCOCK,KATHRYN  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

478649671 HANCOCK,KATHRYN A PHD 67 26 31 IOWA CITY IA 52242-1009

100263399 HANDIVAN TRANSPORTS INC TRAN 61 95 62

534 N WASHINGTON 

ST PAPILLION NE 68046-2236

483768038 HANDKE,LANE MD 01 08 33 PLAINVIEW NE 68769-0490

483768038 HANDKE,LANE THOMAS MD 01 08 33 PIERCE NE 68701-3645

478868648 HANDKE,SUSAN ARNP 29 08 33 SERGEANT BLUFF IA 50306-9375

043382376 HANDLER,MICHAEL H MD 01 13 33 AURORA CO 80256-0001

507175549 HANDLEY,AMANDA STHS 68 87 33 OMAHA NE 68112-2418

436532115 HANDLEY,ERIC RICHARD MD 01 30 33 LAKEWOOD CO 80217-3840

508258862 HANDLEY,KATY ANES 15 43 33 KEARNEY NE 68848-1771

508258862 HANDLEY,KATY ANES 15 43 33 GRAND ISLAND NE 68803-5524

508258862 HANDLEY,KATY RAE ANES 15 43 33 LEXINGTON NE 68850-0980

470776368 HANDPRINTS & FOOTSTEPS-OT OTHS 69 74 03

5930 VANDERVOORT 

DR STE A LINCOLN NE 68516-2391

470776368

HANDPRINTS & FOOTSTEPS-

RPT RPT 32 65 03

5930 VANDERVOORT 

DR STE A LINCOLN NE 68516-2391

470776368

HANDPRINTS & FOOTSTEPS-

STHS STHS 68 87 03

5930 VANDERVOORT 

DR STE A LINCOLN NE 68516-2391

507176543

HANNA-SLAGLE,COLLEEN 

MARIE MD 01 37 31 OMAHA NE 68107-1656

504889267 HANDY,JARROD OTHS 69 74 33 OMAHA NE 68108-1108

p. 662 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507087036 HANES,BRANDY LYNN ARNP 29 08 31 IMPERIAL NE 69033-0157

507087036 HANES,BRANDY LYNN ARNP 29 08 33 IMPERIAL NE 69033-0157

504869267 HANDY,JARROD OTHS 69 74 31 OMAHA NE 68112-2604

507176543

HANNA-SLAGLE,COLLEEN 

MARIE MD 01 37 31 OMAHA NE 68107-1656

507087036 HANES,BRANDY LYNN ARNP 29 08 33 WAUNETA NE 69033-0157

505883969 HANEY,RICHARD P OD 06 87 33 COLUMBUS NE 68602-1275

505883969 HANEY,RICHARD P OD 06 87 33 DAVID CITY NE 68632-0000

505883969 HANEY,RICHARD P OD 06 87 33 NORFOLK NE 68602-1275

505883969 HANEY,RICHARD P OD 06 87 33 NELIGH NE 68602-1275

505883969 HANEY,RICHARD P OD 06 87 33 ALBION NE 68602-1275

350669064 HANEY,SUZANNE MD 01 37 35 OMAHA NE 68137-3595

350669064 HANEY,SUZANNE  MD MD 01 42 33 OMAHA NE 68240-6070

350669064 HANEY,SUZANNE  MD MD 01 37 33 OMAHA NE 68124-0607

350669064 HANEY,SUZANNE  MD MD 01 37 33 OMAHA NE 68124-0607

160348464 HANEY,TERRY MD 01 10 33 SCOTTSBLUFF NE 69363-1248

508948806 HANAU,KELLEY ARNP 29 91 33 LINCOLN NE 68503-3610

100250224 HANFLAND,MATTHEW DDS 40 19 62 14211 ARBOR ST OMAHA NE 68144-2302

232582601

HANGER PROSTHETICS & 

ORTHO EAST INC RTLR 62 87 62 7820 WAKELEY PLAZA OMAHA NE 68114-3650

232582601

HANGER PROSTHETICS & 

ORTHO EAST INC RTLR 62 87 62 722 N DIERS AVE GRAND ISLAND NE 68803-4954

232582601

HANGER PROSTHETICS & 

ORTHO EAST INC RTLR 62 87 62 207 W 29TH ST STE A KEARNEY NE 68845-3475

232582601

HANGER PROSTHETICS & 

ORTHO EAST INC RTLR 62 87 62 3930 CAMBELL ST PO BOX 4009 RAPID CITY SD 57709-4009

232582601

HANGER PROSTHETICS & 

ORTHO EAST INC RTLR 62 87 62 1001 S 70TH STE 110 LINCOLN NE 68510-7901

232582601

HANGER PROSTHETICS & 

ORTHO EAST INC RTLR 62 87 62 4239 FARNAM ST STE 839 DR BLDG SOOMAHA NE 68131-2803

232582601

HANGER PROSTHETICS & 

ORTHO EAST INC RTLR 62 87 62 2421 PIERCE ST SIOUX CITY IA 75265-0846

232582601

HANGER PROSTHETICS & 

ORTHO EAST INC RTLR 62 87 62 8111 DODGE ST STE 330 OMAHA NE 68114-4119

100253186

HANGER PROSTHETICS & 

ORTHOTICS RTLR 62 87 62 1920 RUE ST STE 1 COUNCIL BLUFFS IA 51503-3601

232582601

HANGER PROSTHETICS & 

ORTHOTICS EAST RTLR 62 87 62 1310 W NORFOLK AVE NORFOLK NE 68701-4800

100264054 HANGER CLINIC RTLR 62 54 62 2105 BIGHORN DRIVE UNIT 102-B1 FORT COLLINS CO 80525-3578

507648838 HANICH,M J MD 01 08 33 KEARNEY NE 68845-3456
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505175306 HANIGAN,ANTONI  PLMHP PLMP 37 26 32 LINCOLN NE 68526-9467

505742235 HANIGAN,GEORGE  LMHP LMHP 36 26 33 LINCOLN NE 68503-3528

508803540 HANIGAN,LAURENCE MD 01 30 33 GRAND ISLAND NE 68803-5220

508803540 HANIGAN,LAURENCE MD 01 30 33 GRAND ISLAND NE 68803-5220

504980122 HANNA,HEATHER ARNP 29 91 33 OGALLALA NE 85072-2631

504966500 HANISCH,DENISE MD 01 08 33 PIERRE SD 57501-3391

100258387 HANISCH,HEIDI OD 06 87 62 215 E 22ND ST FREMONT NE 68124-5296

504981490 HANISCH,KAREN A ARNP 29 37 33 SIOUX FALLS SD 57117-5074

504966500 HANISH,DENISE MD 01 01 31 MITCHELL SD 57301-2999

508217659 HANISH,JACOB CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

508217659 HANISH,JACOB DAYR 45 80 31

SOUTH SIOUX 

CITY NE 68776-2652

508217659 HANISH,JACOB CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

478521525 HANKE,CARL WILLIAM III MD 01 07 31 IOWA CITY IA 52242-1009

378190290 HANKINS,ELEANOR RPT 32 49 33 NELIGH NE 68756-0149

504981490 HANISH,KAREN ARNP 29 91 31 ABERDEEN SD 57117-5074

260732617 HANCOCK,REGINA ARNP 29 91 33 OMAHA NE 68164-8117

378190290 HANKINS,ELEANOR RPT 32 65 33 VALLEY NE 68064-9758

426963400 HANKINS,JORDAN MD 01 30 33 OMAHA NE 40224-0086

426963400 HANKINS,JORDAN MD 01 30 33 OMAHA NE 68103-1112

426963400 HANKINS,JORDAN H MD 01 30 35 OMAHA NE 68103-1112

426963400 HANKINS,JORDAN H MD 01 30 31 OMAHA NE 68103-1112

297429018 HANKINS,KATHERIEN  MD MD 01 26 35 OMAHA NE 68164-0640

297429018 HANKINS,KATHERINE  MD MD 01 26 35 OMAHA NE 68164-8117

260732617 HANCOCK,REGINA ARNP 29 91 33 OMAHA NE 68164-8117

260732617 HANCOCK,REGINA  APRN ARNP 29 91 33 OMAHA NE 68164-8117

585532297 HANKINSON,JENNIFER MD 01 30 33 ENGLEWOOD CO 80227-9011

585532297 HANKINSON,JENNIFER MD 01 30 33 SCOTTSBLUFF NE 80155-4958

585532297 HANKINSON,JENNIFER MD 01 30 31 OSHKOSH NE 80155-4958

585532297 HANKINSON,JENNIFER MD 01 30 31 GORDON NE 80155-4958

585532297 HANKINSON,JENNIFER  MD MD 01 30 31 GERING NE 80155-4958

585532297 HANKINSON,JENNIFER LEE MD 01 30 31 ALLIANCE NE 80155-4958

585532297 HANKINSON,JENNIFER LEE MD 01 30 31 SOCTTSBLUFF NE 80155-4958

585532297 HANKINSON,JENNIFER MD MD 01 30 31 CHADRON NE 80155-4958

525674973 HANKINSON,TODD CAMERON MD 01 14 31 AURORA CO 80256-0000

506922467 HANKLA,MARK  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2011

503560270 HANKS,BARBARA L ARNP 29 02 33 RAPID CITY SD 04915-9263

528806271 HANKS,DAVID DO 02 18 31 OMAHA NE 68131-2709
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528806271 HANKS,DAVID  DO DO 02 18 31 OMAHA NE 68131-2709

528806271 HANKS,DAVID A DO 02 18 33 COUNCIL BLUFFS IA 68131-2709

528806271 HANKS,DAVID ASHLEY DO 02 18 33 OMAHA NE 68131-2709

528806271 HANKS,DAVID ASHLEY DO 02 18 33 OMAHA NE 68131-2709

505212566 HANKS,JACQUELINE ARNP 29 37 33 OMAHA NE 68124-0607

508258862 HANDLEY,KATY ANES 15 43 31 KEARNEY NE 50331-0297

474088019 HALVORSEN,TRISHA MD 01 16 35 OMAHA NE 68103-2159

231490237 HANLEY,CHRISTOPHER MD MD 01 26 31 SIOUX FALLS SD 57118-6370

507176543

HANNA-SLAGLE,COLLEEN 

MARIE MD 01 08 35 PLATTSMOUTH NE 68107-1656

507176543

HANNA-SLAGLE,COLLEEN 

MARIE MD 01 37 33 OMAHA NE 68107-1656

507176543

HANNA-SLAGLE,COLLEEN 

MARIE MD 01 37 33 PLATTSMOUTH NE 68107-1656

507176543

HANNA-SLAGLE,COLLEEN 

MARIE MD 01 08 35 OMAHA NE 68107-1656

501746987 HANNA,CHAD MD 01 34 31 RAPID CITY SD 55486-0013

507176543 HANNA-SIAGLE,COLLEEN  MD MD 01 37 31 OMAHA NE 68107-1656

283761724 HANNA,EYAD  MD MD 01 37 31 IOWA CITY IA 52242-1009

498586441 HANNA,LUCRETIA ARNP 29 90 33 PINE RIDGE SD 57770-1201

521295037 HANNA,MELISHA MD 01 44 33 DENVER CO 30384-0165

523314589 HANNAH,JOHN D MD 01 20 32 NORTH PLATTE NE 69101-6054

508624684 HANNAM,JOHN MD 01 13 33 7710 MERCY RD STE 401 OMAHA NE 68130-2396

498586441 HANNA,LUCRETIA CNM 28 90 31 PINE RIDGE SD 57401-3410

505176379 HANNAN,AMY PA 22 01 33 OMAHA NE 68103-1112

505176379 HANNAN,AMY ELIZABETH PA 22 08 33 WAHOO NE 68066-1280

505925006 HANNAPPEL,MARK PHD 67 62 32 NORFOLK NE 68702-1163

505925006 HANNAPPEL,MARK  (C) PHD 67 62 35 NORFOLK NE 68702-1163

505925006 HANNAPPEL,MARK  (C) PHD 67 62 33 WEST POINT NE 68788-1559

505925006 HANNAPPEL,MARK PRATT PHD PHD 67 62 31 NORFOLK NE 68702-1163

100254093 HANNAPPEL,PAMELA  (C) PHD 67 62 62 1638 HACKBERRY DR NORFOLK NE 68701-3332

454418160 HANNAPPEL,PAMELA  (C) PHD 67 62 33 NORFOLK NE 68701-4724

100264276 HANGER CLINIC RTLR 62 54 62 5955 SOUTH HWY 16 SUITE C RAPID CITY SD 75265-0846

505156162 HAMMER,BRENDA  LADC LDAC 78 26 33 CRETE NE 68310-2041

507088192 HANNASCH,MOLLY L PA 22 11 33 LINCOLN NE 68506-7250

508020592 HANNEMAN,KAREN STHS 68 87 33 LINCOLN NE 68510-0000

091608867 HANNIGAN,KELLY ANN MD 01 67 33 OMAHA NE 45263-3676

091608867 HANNINGAN,KELLY ANN MD 01 01 33 OMAHA NE 68176-0210
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100264277 HANGER CLINIC RTLR 62 54 62

330 DAKOTA DUNES 

BLV SUITE 150 DAKOTA DUNES SD 75265-0846

507198027 HANQUIST,BRADY WILLIAM PA 22 08 33 BEATRICE NE 68310-2001

507198027 HANQUIST,BRADY WILLIAM PA 22 08 31 BEATRICE NE 68310-2001

507198027 HANQUIST,BRADY WILLIAM PA 22 08 31 BEATRICE NE 68310-2001

507198027 HANQUIST,BRADY WILLIAM PA 22 08 31 BEATRICE NE 68310-0278

508885373 HANS,CHRISTINE PETRICEK MD 01 22 31 OMAHA NE 68103-2797

508885373 HANS,CHRISTINE PETRICEK MD 01 11 33 OMAHA NE 68103-0755

508885373 HANS,CHRISTINE PETRICEK MD 01 11 33 OMAHA NE 68103-0755

471114317 HANSBERGER,JAMIE ARNP 29 08 33 SIOUX FALLS SD 57117-5074

471114317 HANSBERGER,JAMIE ARNP 29 16 33 SIOUX FALLS SD 57117-5074

480319051 HANSDOTTIR,SIF MD 01 11 31 IOWA CITY IA 52242-1009

508625730 HANSEN,JOHN MD 01 05 31 SIOUX FALLS SD 57117-5074

481945190 HANSEN II,LORNELL EUGENE MD 01 08 31 SIOUX CITY IA 57362-1414

481945190 HANSEN II,LORNELL EUGENE MD 01 08 31 SIOUX FALLS SD 57362-1414

470772258 HANSEN MEDICAL PC PC 13 08 03 3016 W FAIDLEY AVE GRAND ISLAND NE 68803-4109

508255297 HANSEN,ABBY EILEEN PA 22 01 31 RED CLOUD NE 68970-0000

508255297 HANSEN,ABBY EILEEN PA 22 01 33 RED CLOUD NE 68970-0000

105764876 HANSEN,AMANDA PLMHP PLMP 37 26 35 MCCOOK NE 69001-0818

501117117 HANSEN,ANDREA J PA 22 01 35 RAPID CITY SD 57709-6020

503981436 HANSEN,ANGELA OTHS 69 49 33 NIOBRARA NE 68760-0310

503981436 HANSEN,ANGELA OTHS 69 49 33 HARTINGTON NE 68739-0075

503981436 HANSEN,ANGELA OTHS 69 49 33 RANDOLPH NE 68771-0755

503981436 HANSEN,ANGELA OTHS 69 49 33 WYNOT NE 68792-0157

503981436 HANSEN,ANGELA MARIE OTHS 69 49 33 CROFTON NE 68730-4120

503981436 HANSEN,ANGELA MARIE OTHS 69 49 33 ALLEN NE 68710-0190

479926960 HANSEN,CAROLYN RPT 32 49 33 OMAHA NE 68114-4599

479048986 HANSEN,CRAIG MD 01 20 33 OMAHA NE 68144-5253

479048986 HANSEN,CRAIG LEONARD MD 01 20 35 COUNCIL BLUFFS IA 68144-5253

479048986 HANSEN,CRAIG LEONARD MD 01 20 33 BELLEVUE NE 68144-5253

479048986 HANSEN,CRAIG MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

479048986 HANSEN,CRAIG MD 01 20 31 OMAHA NE 68144-5253

505802585 HANSEN,DALE A MD 01 06 33 LINCOLN NE 68501-2653

505802585 HANSEN,DALE A MD 01 08 31 LEXINGTON NE 68850-0980

505029090 HANSEN,GEORGE H MD 01 08 33 LINCOLN NE 68510-2580

479112075 HANSEN,HEIDI STHS 68 49 33 OMAHA NE 68114-4599

470696391 HANSEN,JAY D DDS 40 19 62 132 WEST PARK WEST POINT NE 68788-1808
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479048986 HANSEN,CRAIG MD 01 20 31 OMAHA NE 68144-5253

505218313 HANSEN,JENNIFER S ANES 15 05 35 OMAHA NE 68103-1112

606347976 HANSEN,JESSICA M STHS 68 87 33 OMAHA NE 68105-1899

505062335 HANSEN,JOHN MD 01 01 33 LINCOLN NE 68501-1406

505062335 HANSEN,JOHN MD 01 01 33 LINCOLN NE 68501-1406

508625730 HANSEN,JOHN  MD MD 01 01 33 SIOUX FALLS SD 57117-5074

504684549 HANSEN,KEITH MD 01 16 33 SIOUX FALLS SD 57117-5074

504684549 HANSEN,KEITH MD 01 16 31 SIOUX FALLS SD 57117-5074

519214712 HANSEN,LANCE ANDREW MD 01 67 33 MONTPELIER ID 83254-1557

100263576 HANSEN,KATE DC PC DC 05 35 01 1104 S 76TH AVE OMAHA NE 68124-1766

485029679 HANSEN,KATHERINE DC 05 35 31 OMAHA NE 68124-1766

505747366 HANSEN,LARRY MD 01 08 33 GIBBON NE 68803-4109

505747366 HANSEN,LARRY L MD 01 08 33 GRAND ISLAND NE 68803-4109

507561404 HANSEN,LINDA STHS 68 49 33 NORTH PLATTE NE 69103-1557

505883661 HANSEN,LORI MD 01 29 33 YANKTON SD 57078-0000

479048986 HANSEN,CRAIG MD 01 20 31 BELLEVUE NE 68144-5253

503547339 HARDIE,RICHARD MD 01 29 31 ABERDEEN SD 57117-5074

526082883 HANSEN,MARLAN REX MD 01 04 31 IOWA CITY IA 52242-1009

508926428 HANSEN,MICHAEL ANES 15 05 33 BELLEVUE NE 51503-9030

505191913 HANSEN,NEIL MD 01 30 31 OMAHA NE 68103-1112

505191913 HANSEN,NEIL MD 01 30 35 OMAHA NE 68103-1112

505175055 HANSEN,ROSS STEWART PA 22 08 33 WISNER NE 51102-0328

505175055 HANSEN,ROSS STEWART PA 22 08 33 LAUREL NE 51102-0328

505175055 HANSEN,ROSS STEWART PA 22 08 33 WAKEFIELD NE 51102-0328

505175055 HANSEN,ROSS STEWART PA 22 08 33 WAYNE NE 51102-0328

505175055 HANSEN,ROSS STEWART PA 22 08 33 WAKEFIELD NE 51102-0328

505175055 HANSEN,ROSS STEWART PA PA 22 08 33 NORFOLK NE 68701-3645

505175055 HANSEN,ROSS STEWART PA PA 22 01 33 NORFOLK NE 68701-3645

506909522 HANSEN,RUSS    LMHP LMHP 36 26 35 ROCA NE 68516-3943

470818083 HANSEN,RUSS   LIMHP PC 13 26 05 11401 S 70TH LINCOLN NE 68516-2620

506238983 HARMS,JESSICA  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

470818083 HANSEN,RUSS  LIMHP IMHP 39 26 62 4400 S 86TH ST STE 102 LINCOLN NE 68516-2620

506909522 HANSEN,RUSS  LIMHP IMHP 39 26 35 LINCOLN NE 68516-3943

506909522 HANSEN,RUSSELL  LIMHP IMHP 39 26 35 LINCOLN NE 68516-2620

506909522 HANSEN,RUSSELL  LIMHP IMHP 39 26 35 LINCOLN NE 68516-2620

508137847 HANSEN,SALLY  CSW CSW 44 80 31 OMAHA NE 68134-6821

508137847 HANSEN,SALLY  LMHP LMHP 36 26 33 FREMONT NE 68102-0000

508137847 HANSEN,SALLY  LMHP LMHP 36 26 33 FREMONT NE 68102-0000

508137847 HANSEN,SALLY  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

508137847 HANSEN,SALLY  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

508137847 HANSEN,SALLY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226
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508137847 HANSEN,SALLY E LMHP 36 26 33 OMAHA NE 68144-4487

505828403 HANSEN,SARAH RPT 32 65 33 COZAD NE 68130-1110

505828403 HANSEN,SARAH RPT 32 65 33 BROKEN BOW NE 68822-2649

505828403 HANSEN,SARAH RPT 32 65 33 GRAND ISLAND NE 68803-4635

506083910 HANSEN,SEAN MD 01 11 33 LINCOLN NE 68510-2580

506238983 HARMS,JESSICA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-2475

533488481 HANSEN,SUSAN STHS 68 49 33 BELLEVUE NE 68005-3591

482762053 HANSEN,THOMAS MD 01 08 33 OMAHA NE 68103-2159

482762053 HANSEN,THOMAS MD 01 11 35 OMAHA NE 68103-2159

482762053 HANSEN,THOMAS JOSEPH MD 01 08 33 OMAHA NE 50331-0332

482762053 HANSEN,THOMAS JOSEPH MD 01 08 33 OMAHA NE 50331-0332

482762053 HANSEN,THOMAS JOSEPH MD 01 08 33 BELLEVUE NE 50331-0332

482762053 HANSEN,THOMAS JOSEPH MD 01 08 33 OMAHA NE 50331-0332

482762053 HANSEN,THOMAS JOSEPH MD 01 08 33 OMAHA NE 50331-0332

364864156 HANSEN,TRENTON JAMES MD 01 08 33 OMAHA NE 68103-1112

505841630 HANSEN,TREVOR H. PA 22 08 33 YORK NE 68467-1098

506152278 HANSEN,VICTORIA RPT 32 65 33 NORFOLK NE 68701-3455

100261771 HANSMEIER,LEON CASEY DC 05 35 62 4400 SO 70TH ST STE 110 LINCOLN NE 68516-6712

506880595 HANSMEYER,LORI STHS 68 49 33 FIRTH NE 68358-7598

479154741 HANSON MATHIS,ABBY OTHS 69 74 33 NEBRASKA CITY NE 68410-1159

506238983 HARMS,JESSICA  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

543726374 HANSEN,AVON PA 22 01 33 AURORA CO 80217-3862

479154741 HANSON MATHIS,ABBY OTHS 69 74 33 LINCOLN NE 68506-5551

504068904 HANSON-HARDER,CHRISTINE A OTHS 69 49 33

SOUTH SIOUX 

CITY NE 68776-0158

504068904 HANSON-HARDER,CHRISTINE A OTHS 69 49 33 LAUREL NE 68745-1743

504068904 HANSON-HARDER,CHRISTINE A OTHS 69 49 33 HARTINGTON NE 68739-0075

504068904 HANSON-HARDER,CHRISTINE A OTHS 69 49 33 RANDOLPH NE 68771-0755

504068904 HANSON-HARDER,CHRISTINE A STHS 68 49 33 SO SIOUX CITY NE 68776-0158

528997702 HANSON,ADRIAN PIERRE MD 01 02 33 OMAHA NE 68103-1112

344408256 HANSON,ALAN MD 01 11 33 DENVER CO 80230-6451

503981436 HANSON,ANGELA OTHS 69 49 33 LAUREL NE 68745-1743

470695689 HANSON,BRUCE LYNN DDS 40 19 62 302 E 6TH ST STE 3 PO BOX 626 LEXINGTON NE 68850-0626

503868858 HANSON,CHARLES E ANES 15 05 33 RAPID CITY SD 57709-2760

508905712

HANSON-CRAWFORD,VICKI  

CSW CSW 44 80 31 LINCOLN NE 68102-0001

503089192 HANSMEIER,BECKY OTHS 69 74 33 OMAHA NE 68114-2616
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471584950 HANSON,GLEN MD 01 08 33 GREENFIELD IA 50849-9454

504982919 HANSON,HILLARY  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

501782586 HANSON,JANET ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

506962830 HANSON,JEFF PA 22 01 33 OMAHA NE 68103-1360

350461494 HANSON,JEFFERY MD 01 37 33 LOUISVILLE CO 75284-0532

350461494 HANSON,JEFFREY MD 01 37 33 DENVER CO 75284-0532

350461494 HANSON,JEFFREY MD 01 37 33 ENGLEWOOD CO 75284-0532

350461494 HANSON,JEFFREY MD 01 37 33 LONE TREE CO 75284-0532

350461494 HANSON,JEFFREY MD 01 37 33 DENVER CO 75284-0532

105764876 HANSEN,AMANDA  LMHP LMHP 36 26 35 OGALLALA NE 69153-2412

606347976 HANSON,JESSICA STHS 68 49 33 OMAHA NE 68137-2648

606347976 HANSON,JESSICA M STHS 68 87 33 OMAHA NE 68137-1124

310085155 HANSON,JOHN MD 01 01 33 OMAHA NE 68103-1112

503021157 HANSON,KASEY ARNP 29 08 33 CHAMBERLAIN SD 57117-5074

503021157 HANSON,KASEY SCHONEBAUM ARNP 29 08 33 BURKE SD 57523-0358

503021157 HANSON,KASEY SCHONEBAUM ARNP 29 08 33 BONESTEEL SD 57523-0358

503136931 HANSON,KATHRYN ANES 15 43 31 SIOUX FALLS SD 55480-9191

507863230 HANSON,KIMBERLY ANES 15 05 33 OMAHA NE 68103-1365

503021157 HANSON,KASEY ARNP 29 08 31 WINNER SD 57580-2677

472986415 HANSON,MCKENZIE MD 01 08 33 YANKTON SD 57078-3306

505173786 HANSON,MIKAELA OTHS 69 74 33 LINCOLN NE 68516-2391

508840984 HANSON,ROBERT A PA 22 11 33 OMAHA NE 68131-0147

508840984 HANSON,ROBERT ALLEN PA 22 11 33 OMAHA NE 68131-0147

520152200 HANSON,SONJA J PA 22 06 33 CHEYENNE WY 80291-2186

440429202 HANSON,THOMAS MD 01 01 33 GREELEY CO 85038-9659

484984131 HANSON,TRAVIS JOHN MD 01 11 33 OMAHA NE 68103-1112

504960225 HANSON,TYLER MD 01 11 33 YANKTON SD 57078-3306

506257945 HANSON,TYLER OD 06 87 33 GRAND ISLAND NE 68802-5076

572110821 HANSON,VAUGHN MD 01 37 33 FT COLLINS CO 80524-4007

506257945 HANSON,TYLER OD 06 87 32 AURORA NE 68818-0128

470762506

HANSSEN CHIROPRACTIC 

CLINIC PC DC 05 35 03 706 W 4TH ST GRAND ISLAND NE 68801-4529

508663933 HANSSEN,G H DC 05 35 33 GRAND ISLAND NE 68801-4529

507219782 HANUS,STACI OD 06 87 33 LINCOLN NE 68103-0000

507219782 HANUS,STACI MICHELE OD 06 87 33 OMAHA NE 68154-4486

508088158 HANZEL,BENJAMIN DALE ANES 15 05 35 OMAHA NE 68103-1112

506257193 HAO,ZIJUN MD 01 02 33 LINCOLN NE 68510-4824

129586843 HAPKE,MANJU MD 01 01 33 OMAHA NE 68103-0755

105764876 HANSEN,AMANDA  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-1209
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129586843 HAPKE,MANJU BHAGWAN MD 01 08 33 OMAHA NE 68164-8117

337362617 HAPKE,MARC MD 01 07 33 OMAHA NE 68104-0219

105764876 HANSEN,AMANDA  LMHP LMHP 36 26 33 LEXINGTON NE 68850-0519

507661419 HAPPOLD,DEBRA STHS 68 49 33 CENTRAL CITY NE 68826-0057

083966676 HAQ,FASIHA MD 01 12 33 OMAHA NE 68103-1112

252272816 HARBACH,GREGORY MD 01 14 33 SCOTTSBLUFF NE 69363-1248

252272816 HARBACH,GREGORY MD 01 20 33 SCOTTSBLUFF NE 69361-1248

252272816 HARBACH,GREGORY MD 01 06 33 ALLIANCE NE 69363-1248

252272816 HARBACH,GREGORY MD 01 20 33 SIDNEY NE 69363-1248

252272816 HARBACH,GREGORY MD 01 20 33 CHADRON NE 69363-1248

252272816 HARBACH,GREGORY MD 01 20 33 GORDON NE 69363-1248

508216654 HARBERT,PETER DDS 40 19 33 OMAHA NE 68105-3727

508216654 HARBERT,PETER DDS 40 19 31 OMAHA NE 68114-3627

690106587 HAQ,NASREEN  MD MD 01 11 33 OMAHA NE 68103-1112

911631806

HARBORVIEW MEDICAL 

CENTER HOSP 10 66 00 325 9TH AVE SEATTLE WA 98124-1001

150401119 HARBOURNE,REGINA RPT 32 65 31 OMAHA NE 68198-5450

485949710 HARDEN,ELIZABETH A ARNP 29 91 31 SIOUX FALLS SD 57105-3762

514561034 HARDEN,GLEN MD 01 01 33 SIOUX CITY IA 50331-0047

516686374 HARDEN,HOWARD ANES 15 05 31 DENVER CO 80203-4405

506238953 HARMS,JESSICA PLMP 37 26 33 LINCOLN NE 68510-2475

503684880 HARDER,KATHLEEN JOAN ARNP 29 08 31 MOUNTAIN LAKE MN 57117-5074

482063083 HARDER,MICHAEL DO 02 08 33 SIOUX CITY IA 51102-0328

507138487 HARDER,SHELLEY  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

507138487 HARDER,SHELLEY  PLMHP PLMP 37 26 33 BEATRICE NE 68117-2807

469564731 HARDER,STEVEN MARK MD 01 08 31 MOUNTAIN LAKE MN 57117-5074

506021827 HARDESTY,ANDEE  LMHP LMHP 36 26 33 OMAHA NE 68119-0235

506021827 HARDESTY,ANDEE  LMHP LMHP 36 26 31 SCOTTSBLUFF NE 68119-0235

160540568 HARDESTY,LARA MD 01 30 33 AURORA CO 80256-0001

482117259 HARDIE,MICHELLE L PA 22 08 33 SIOUX CITY IA 51101-1058

482117259 HARDIE,MICHELLE L PA 22 08 33 SIOUX CITY IA 51101-1058

503547339 HARDIE,RICHARD D MD 01 29 33 SIOUX FALLS SD 57117-5074

530253957 HARDIE,VIRGINIA MD 01 02 33 OMAHA NE 68103-1112

507138487 HARDER,SHELLEY  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

415883356 HARDIN,DAVID ROSS MD 01 20 31 YANKTON SD 57078-3855

105764876 HANSEN,AMANDA  LMHP LMHP 36 26 33 NORTH PLATTE NE 69103-1209

100257228 HARDT,PATRICIA  APRN ARNP 29 26 62 8005 IRVINGTON RD OMAHA NE 68122-1123

507540432 HARDT,PATRICIA  APRN ARNP 29 26 35 OMAHA NE 68122-1123

503788036 HARDWICK,JAMES M PA 22 08 33 FT PIERRE SD 57362-1414
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521630656 HARDY-FAIRBANKS,ABBEY JOY MD 01 16 33 IOWA CITY IA 52242-1009

507195856 HARDY,ANGELA  LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0519

507195856 HARDY,ANGELA  LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

507195856 HARDY,ANGELA  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

100255831 HARDY,BENJAMIN DDS 40 19 62 1111 NO 102 CT STE 202 OMAHA NE 68114-2194

409315701 HARDY,BENJAMIN DDS 40 19 33 OMAHA NE 68107-1656

105764876 HANSEN,AMANDA  LMHP LMHP 36 26 35 MCCOOK NE 69001-0818

505961028 HARDY,ELIZABETH ARNP 29 16 35 GRAND ISLAND NE 68802-2539

505961028 HARDY,ELIZABETH ARNP 29 16 32 LEXINGTON NE 68802-2539

044447988 HARDY,JENNIFER A MD 01 37 31 AURORA CO 80256-0001

508239278 LUTES,MARGO RPT 32 49 33 DAVENPORT NE 68335-0190

508239278 LUTES,MARGO RPT 32 49 33 HEBRON NE 68370-0009

508239278 LUTES,MARGO JO ANN RPT 32 49 33 HARVARD NE 68944-0100

508239278 LUTES,MARGO JO ANN RPT 32 49 35 UTICA NE 68456-0187

508984875 HARDY,PAIGE ARNP 29 91 33 ELKHORN NE 68103-2797

508984875 HARDY,PAIGE ARNP 29 45 33 OMAHA NE 68124-0607

508984875 HARDY,PAIGE ELIZABETH RN 30 01 33 OMAHA NE 68103-0839

338762138 HARDY,SHANNON MD 01 37 33 OMAHA NE 68103-1112

392787117 HARDY,SUSAN  CSW CSW 44 80 35 OMAHA NE 68105-0000

502965072 HARE,MARK  MD MD 01 08 33 OMAHA NE 68164-8117

502965072 HARE,MARK JOSEPH MD 01 08 31 OMAHA NE 68103-0839

400555164 HARET,DENISA ANES 15 05 31 IOWA CITY IA 52242-0000

502965072 HARE,MARK MD 01 08 35 BELLEVUE NE 68164-8117

298780714 HARIK,NADA MD 01 37 31 LITTLE ROCK AR 72225-0000

506044277 HARING,MEGAN RPT 32 65 33 LINCOLN NE 68510-2580

506044277 HARING,MEGAN RPT 32 65 33 LINCOLN NE 68510-2580

506044277 HARING,MEGAN RPT 32 65 33 LINCOLN NE 68510-2580

506044277 HARING,MEGAN RPT 32 65 33 LINCOLN NE 68510-2580

345549447 HARKABUS,MICHAEL MD 01 02 35 GREELEY CO 85038-9315

345549447 HARKABUS,MICHAEL ANTHONY MD 01 20 33 GREELEY CO 85072-2631

345549447 HARKABUS,MICHAEL ANTHONY MD 01 02 33 GREELEY CO 85072-2631

105764876 HANSEN,AMANDA  LMHP LMHP 36 26 33 OGALLALA NE 69153-2412

520139709 HARKINS,KEEGAN MD 01 12 33 OMAHA NE 68103-1112

470728139 HARKINS,LORI MD PC MD 01 18 62 830 ALPHA ST GRAND ISLAND NE 68803-4320

524492643 HARKLESS,MEGAN CORINA MD 01 01 33 AURORA CO 80217-3862

105764876 HANSEN,AMANDA  LMHP LMHP 36 26 35 LEXINGTON NE 68850-0519

100262893

HARLAN COUNTY HEALTH 

SYSTEM PC 13 08 01 717 N BROWN ST ALMA NE 68920-0836
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100263289

HARLAN COUNTY HEALTH 

SYSTEM ANES 15 43 01 717 N BROWN ST ALMA NE 68920-0836

470395787

HARLAN COUNTY HEALTH 

SYSTEM HOSP 10 66 00 717 NORTH BROWN ALMA NE 68920-0836

502661629 HARLESS,SUZANNE RPT 32 49 33 PAPILLION NE 68046-2667

100263590 HARLAN MEDICAL,LLC PC 13 01 01 1307 HARLAN DRIVE BELLEVUE NE 68144-4802

505828403 HANSEN,SARAH RPT 32 65 33 VALENTINE NE 69201-0180

506087599 HARLOW,ASHLEY  (C) PHD 67 62 31 OMAHA NE 68124-0607

506087599 HARLOW,ASHLEY  PHD PHD 67 62 31 OMAHA NE 68127-0607

491881469 HARLOW,ELIZABETH NOELLE MD 01 11 33 OMAHA NE 68103-1112

491881469 HARLOW,ELIZABETH NOELLE MD 01 39 35 OMAHA NE 68103-1112

503700787 HARM,KEVIN ARNP 29 08 33 COLUMBUS NE 68601-0000

503700787 HARM,KEVIN ARNP 29 08 33 COLUMBUS NE 68601-0000

503700787 HARM,KEVIN  APRN ARNP 29 91 31 COLUMBUS NE 68602-1800

503700787 HARM,KEVIN RICHARD ARNP 29 37 33 COLUMBUS NE 68602-1066

505948035 HARM,KIM MD 01 06 35 COLUMBUS NE 68103-2159

505948035 HARM,KIMBERLY  APRN ARNP 29 91 31 COLUMBUS NE 68602-1800

505948035 HARM,KIMBERLY KAY ARNP 29 91 33 COLUMBUS NE 68601-7233

505948035 HARM,KIMBERLY KAY ARNP 29 91 33 COLUMBUS NE 68601-7233

505175055 HANSEN,ROSS  PA PA 22 08 33 WAKEFIELD NE 68701-3645

505948035 HARM,KIMBERLY KAY ARNP 29 91 31 HUMPHREY NE 68642-0507

505948035 HARM,KIMBERLY KAY ARNP 29 91 33 COLUMBUS NE 50331-0332

482524483 HARMAN,DORIS  LIMHP IMHP 39 26 35 OMAHA NE 68105-2910

508231794 HARMON PAULMEYER,ANNE PA 22 29 35 OMAHA NE 68103-2159

508231794 HARMON PAULMEYER,ANNE PA 22 41 35 OMAHA NE 68103-2159

508231794 HARMON PAULMEYER,ANNE PA 22 41 33 OMAHA NE 50331-0332

505948635 HARM,KIMBERLY KAY ARNP 29 91 31 HUMPHREY NE 68642-0507

510627675 HARMON,CONNIE  IMHP IMHP 39 26 35 SEWARD NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 YORK NE 68310-2041
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510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

510627675 HARMON,CONNIE  LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

515483994 HARMON,DONALD L PA 22 08 31 WYMORE NE 68466-1702

515483994 HARMON,DONALD L PA 22 01 31 BEATRICE NE 68310-0278

515483994 HARMON,DONALD L PA 22 08 33 WYMORE NE 68466-1702

482943357 HARMON,JENNIFER  LIMHP IMHP 39 26 33 OMAHA NE 68198-5450

482943357 HARMON,JENNIFER  LIMHP IMHP 39 26 35 OMAHA NE 68198-5450

481945190 HANSEN,LORNEU  MD MD 01 08 31 WATERTOWN SD 57362-1414

506238983 HARMS,JESSICA PLMP 37 26 33 LINCOLN NE 68510-2475

503684537 HARMON,KARLA  LCSW LMHP 36 26 33 SIOUX FALLS SD 57117-5074

508888787 HARMON,KIMBERLY MD 01 10 33 OMAHA NE 68114-4057

508888787 HARMON,KIMBERLY MD 01 10 33 OMAHA NE 68114-4057

508888787 HARMON,KIMBERLY SUE MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508888787 HARMON,KIMBERLY SUE MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508888787 HARMON,KIMBERLY SUE MD 01 10 31 BELLEVUE NE 68114-4032

100254052 HARMON,LISA  LIMHP IMHP 39 26 62 4706 S 48TH LINCOLN NE 68516-1501

506063685 HARMON,LISA  LIMHP IMHP 39 26 35 LINCOLN NE 68516-1501

512485950 HARMON,THOMAS RPT 32 65 32 LINCOLN NE 68512-3692

512485950 HARMON,THOMAS LEE RPT 32 65 33 LINCOLN NE 68512-3692

508888787 HARMON,KIMBERLY MD 01 10 31 OMAHA NE 68114-4032

387604306 HARLOW,MARK MD 01 20 31 PINE RIDGE SD 57401-4310

505641226 HARMS,ANN  APRN ARNP 29 26 31 HASTINGS NE 68901-4454

481605696 HARMS,BETH  LMHP LMHP 36 26 33 SIOUX CITY IA 51101-1606

474068271 HARMS,CHAD K OTHS 69 74 33 SIOUX FALLS SD 57117-0000

508215139 HARMS,KAYLENE ANN DDS 40 19 31 ALLIANCE NE 69301-0026

508215139 HARMS,KAYLENE ANN DDS 40 19 31 CRAWFORD NE 69339-0488

508215139 HARMS,KAYLENE ANN DDS 40 19 31 RUSHVILLE NE 69360-0650

522253051 HARMS,NATALIE S RPT 32 65 31 OMAHA NE 68134-0669

522253051 HARMS,NATALIE S RPT 32 65 33 OMAHA NE 68134-0669

522253051 HARMS,NATALIE S RPT 32 65 33 OMAHA NE 68134-0669

522253051 HARMS,NATALIE S RPT 32 65 33 WAHOO NE 68066-0427

522253051 HARMS,NATALIE S RPT 32 65 33 WAVERLY NE 68066-0427

522253051 HARMS,NATALIE S RPT 32 65 33 PAPILLION NE 68134-0669

522253051 HARMS,NATALIE S RPT 32 65 33 OMAHA NE 68134-0669

506234668 HARMS,NATHAN  MD MD 01 12 33 OMAHA NE 68103-1112

506668882 HARMS,ROBERT MD 01 67 31 SIOUX FALLS SD 57117-5074

394484521 HARNED,ROGER MD 01 30 31 AURORA CO 80256-0001
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103503727 HARNISCH,DAVID MD 01 08 33 BELLEVUE NE 68103-1112

103503727 HARNISCH,DAVID RICHARD MD 01 08 33 OMAHA NE 68103-1112

507887108 HANSEN,JOANIE  PLMHP PLMP 37 26 31 GRETNA NE 68028-5943

508069236 HANSON,CARLA RN 30 26 33 LINCOLN NE 68509-2949

520865625 HARNISH,AMY J MD 01 08 33 CHEYENNE WY 82003-7020

223297615 HAROCOPOS,GEORGE MD 01 22 33 ST LOUIS MO 63160-0352

140926616 HAROON,MUHAMMAD MD 01 41 33 OMAHA NE 68124-5578

140926616 HAROON,MUHAMMAD MD 01 41 33 OMAHA NE 68124-5578

140926616 HAROON,MUHAMMAD MD 01 41 33 OMAHA NE 68124-5578

140926616 HAROON,MUHAMMAD MD 01 41 33 PAPILLION NE 68124-5578

140926616 HAROON,MUHAMMAD MD 01 41 33 FREMONT NE 68124-5578

140926616 HAROON,MUHAMMAD MD 01 41 33 WEST POINT NE 68124-5578

554935245 HAROON,NAILA MD 01 08 31 WAHOO NE 68066-4152

554935245 HAROON,NAILA MD 01 67 33 OMAHA NE 68164-8117

554935245 HAROON,NAILA MD 01 67 35 BELLEVUE NE 68164-8117

554935245 HAROON,NAILA MD 01 08 31 PAWNEE CITY NE 68420-0000

554935245 HAROON,NAILA MD 01 08 33 ASHLAND NE 68066-4152

554935245 HAROON,NAILA MD 01 08 33 PAWNEE CITY NE 68420-0433

554935245 HAROON,NAILA MD 01 08 33 WAHOO NE 68066-4152

334881846 HAROON,SEHR MD 01 11 33 OMAHA NE 68103-1112

479048986 HANSEN,CRAIG  MD MD 01 20 33 OMAHA NE 68144-5253

520946751 HARPER-HARRISON,GINA MD 01 67 35 BELLEVUE NE 68164-8117

520946751 HARPER-HARRISON,GINA  MD MD 01 08 33 LAVISTA NE 68164-8117

520946751 HARPER-HARROSN,GINA MD 01 16 35 OMAHA NE 68103-2159

505133243 HARPER,CHARLES MD 01 11 33 NORFOLK NE 68701-3645

505133243 HARPER,CHARLES MD 01 11 33 NORFOLK NE 68701-3645

508023503 HARPER,HALLIE  PLMHP PLMP 37 26 31 SCOTTSBLUFF NE 68119-0235

508923503 HARPER,HALLIE  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

505624619 HARPER,JAMES MD 01 37 33 OMAHA NE 68124-0000

100264104 HARPER-HUTZEL HOSPITAL HOSP 10 66 00 3990 JOHN R ST DETROIT MI 60122-4524

505624619 HARPER,JAMES LLOYD MD 01 41 33 OMAHA NE 68124-0000

505624619 HARPER,JAMES LLOYD MD 01 41 33 OMAHA NE 68124-0000

505624619 HARPER,JAMES LLOYD MD 01 41 33 OMAHA NE 68103-0000

587780443 HARPER,JO ANN MD 01 37 33 MEMPHIS TN 38148-0001

567815998 HARPER,TERESA CALDWELL MD 01 16 31 AURORA CO 80256-0001

327628526 HARWANI,SAIESH MD 01 11 31 IOWA CITY IA 52242-1009

507381320 HARPST,ALICE STHS 68 49 33 WAUNETA NE 69045-0000

507645331 HARR,LINDA ANES 15 43 33 LINCOLN NE 68506-6801

506089427 HARTH,RICQUE STHS 68 87 33 WILBER NE 68465-2500

505026470 HARRAHILL,DANIEL MD 01 08 35 LOUP CITY NE 68853-0509
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505026470 HARRAHILL,DANIEL PATRICK MD 01 08 31 ST PAUL NE 68873-0406

505026470 HARRAHILL,DANIEL PATRICK MD 01 08 33 ST PAUL NE 68873-0406

505026470 HARRAHILL,DANIEL PATRICK MD 01 08 33 GREELEY NE 68873-0406

508175325 HARRAHILL,SHAWN RPT 32 65 33 OMAHA NE 68144-5905

508175325 HARRAHILL,SHAWN RPT 32 65 33 OMAHA NE 68144-5905

508175325 HARRAHILL,SHAWN RPT 32 65 33 OMAHA NE 68144-5905

508175325 HARRAHILL,SHAWN RPT 32 65 33 OMAHA NE 68144-5905

240494843 HARRAHILL,TIFFANY OTHS 69 74 33 OMAHA NE 68108-1108

505822629 HARRE,PAUL L DDS 40 19 33 LINCOLN NE 68583-0740

505822629 HARRE,PAULA L DDS DDS 40 19 62 6825 SO 27TH ST STE 202 LINCOLN NE 68512-4872

506298743 HARWOOD,KELSEY  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

136626452 HARRELD,JULIE MD 01 30 31 MEMPHIS TN 38148-0001

496889036 HARRER,KATIE MELISSA PA 22 01 33 AURORA CO 80217-3862

506197158 HARRIGER,KEVIN ARNP 29 01 31 BRIDGEPORT NE 69336-2563

506197158 HARRIGER,KEVIN ARNP 29 01 31 BAYARD NE 69334-0682

506197158 HARRIGER,KEVIN ARNP 29 08 33 BRIDGEPORT NE 69336-2563

506197158 HARRIGER,KEVIN ARNP 29 08 33 BAYARD NE 69334-0682

057706194 HARRIDGE,AMANDA THURBER PA 22 01 33 DENVER CO 80217-9294

505064541 HARRINGTON,CLAUDIA C G MD 01 11 33 OMAHA NE 50331-0332

505064541 HARRINGTON,CLAUDIA GREENE MD 01 11 33 OMAHA NE 68103-2159

469540883 HARRINGTON,JEANETTE ANES 15 05 31 IOWA CITY IA 52242-1009

519195999 HARRINGTON,JOHN MD 01 01 31 GOTHENBURG NE 69138-0469

519195999 HARRINGTON,JOHN MD 01 01 31 GOTHENBURG NE 69138-0469

505646057 HARTMANN,KLAUS  MD MD 01 26 31 LINCOLN NE 68102-0001

505642392 HARRINGTON,JOLYNE RPT 32 65 33 OMAHA NE 68108-1108

446041324 HARRINGTON,KATHRIN ELIZA MD 01 11 33 FORT COLLINS CO 80291-2291

298449671 HARRINGTON,KEVIN PHD 67 13 33 ST PAUL MN 55102-2697

506298743 HARWOOD,KELSEY  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

506945329 HARRINGTON,MARTIN  MD MD 01 26 31 OMAHA NE 68124-0607

506945329 HARRINGTON,MARTIN  MD MD 01 26 31 OMAHA NE 68124-0607

506945329 HARRINGTON,MARTIN  MD MD 01 26 31 OMAHA NE 68124-0607

505709091 HARRINGTON,SUSANA  APRN ARNP 29 28 31 OMAHA NE 68103-2797

520766914 HARRINGTON,ZELLA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652
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506175823 HARRIS (LEHN),SHERI STHS 68 49 33 LINCOLN NE 68501-0000

179388135 HARRIS-HESLI,ELLYN ARNP 29 37 31 IOWA CITY IA 52242-1009

506298743 HARWOOD,KELSEY PLMP 37 26 31 BEATRICE NE 68526-9227

364923302 HARRIS,ANDREW CHRISTOPHER MD 01 37 31 ANN ARBOR MI 15251-2064

100255160 HARRIS,ANNE  LMHP LMHP 36 26 62 312 N ELM STE 122 GRAND ISLAND NE 68801-4509

515487837 HARRIS,ANNE  LMHP LMHP 36 26 32 GRAND ISLAND NE 68801-4509

495505025 HARRIS,B. DOUGLAS DO 02 34 33 CHEYENNE WY 82001-3179

506151193 HARRIS,BRIAN ADAM MD 01 12 33 OMAHA NE 68103-1112

506190873 HASCALL,BERNARD  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

506083409 HARRIS,HEATHER  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

340726216 HARRIS,JOHN MD 01 11 33 BELLEVUE NE 68164-8117

509561934 HARRIS,JOHN MD 01 30 33 GREELEY CO 85038-9315

505664825 HARRIS,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68198-5450

340726216 HARRIS,JOHN M MD 01 11 33 PAPILLION NE 68164-8117

340726216 HARRIS,JOHN M MD MD 01 11 35 BELLEVUE NE 68164-8117

509561934 HARRIS,JOHN PETER MD 01 30 31 STERLING CO 85072-2631

509561934 HARRIS,JOHN PETER MD 01 30 31 STERLING CO 85072-2680

509561934 HARRIS,JOHN PETER MD 01 30 31 GREELEY CO 85072-2680

507047819 HARRIS,JUSTIN MD 01 20 33 LINCOLN NE 68510-2471

479061010 HARRIS,KATHERINE IRENE MD 01 11 31 IOWA CITY IA 52242-1009

506941833 HARRIS,KRISTINE DDS 40 19 33 GRAND ISLAND NE 68801-5831

508215893 HARRIS,LEAH  CSW CSW 44 80 33 CHADRON NE 69337-9400

515484026 HARRIS,LORI G ANES 15 43 33 HASTINGS NE 68901-7551

481765670 HARRIS,MARCIANN ARNP 29 91 33 LOVELAND CO 75397-4305

438515298 HARRIS,MARCUS LAVELLE MD 01 11 33 OMAHA NE 68103-1112

504641407 HARRIS,MARY MD 01 67 33 SIOUX FALLS SD 57117-5074

484708021 HARRIS,NANCY ANES 15 43 33 HASTINGS NE 68901-7551

484708021 HARRIS,NANCY ANNE ANES 15 43 33 GRAND ISLAND NE 68803-5524

507151050 HARRIS,PATRICE  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

505646057 HARTMANN,KLAUS  MD MD 01 26 31 LINCOLN NE 68102-0001

524681400 HARRIS,THERESA LYNN RPT 32 65 33 KEARNEY NE 68845-3484

431530883

HARRISON CO COMMUNITY 

HOSPITAL HOSP 10 66 00 2600 MILLER ST BETHANY MO 64424-0428

100263565

HARRISBURG MEDICAL 

CENTER,INC HOSP 10 66 00

100 DR WARREN 

TUTTLE HARRISBURG IL 62946-0428

194584227 HARRISON,FRANCIS MD 01 37 33 OMAHA NE 68124-7037

194584227 HARRISON,FRANCIS MD 01 37 33 OMAHA NE 68124-7037

194584227 HARRISON,FRANCIS MD 01 37 33 OMAHA NE 68124-7037

194584227 HARRISON,FRANCIS MD 01 37 33 OMAHA NE 68124-7037

194584227 HARRISON,FRANCIS MD 01 37 31 LAVISTA NE 68124-7037
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194584227 HARRISON,FRANCIS JOSEPH MD 01 37 31 OMAHA NE 68124-7037

484943909 HARTHOORN,CORDELL MD 01 08 33 OSMOND NE 68765-0370

505709091 HARRINGTON,SUSANA ARNP 29 91 31 OMAHA NE 68103-2797

194584227 HARRISON,FRANCIS JOSEPH MD 01 37 33 OMAHA NE 68124-7037

520946751 HARRISON,GINA HARPER MD 01 12 33 PAPILLION NE 68164-8117

507968116 HARRISON,JEFFREY MD 01 08 33 BELLEVUE NE 68103-1112

507968116 HARRISON,JEFFREY MD 01 08 33 OMAHA NE 68103-1112

505646057 HARTMANN,KLAUS  MD MD 01 26 33 LINCOLN NE 68102-0001

514252860 HARRISON,TAVANE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

514252860 HARRISON,TAVANE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

490648214 HARRISON,WILLIAM MD 01 30 31 OMAHA NE 68103-1112

490648214 HARRISON,WILLIAM MD 01 30 33 OMAHA NE 68103-1112

490648214 HARRISON,WILLIAM MD 01 30 35 OMAHA NE 68103-1112

520866363 HARRISON,WILLIAM MD 01 08 33 CHEYENNE WY 82003-7020

524397690 HARRISON,WILLIAM ANES 15 05 33 FORT COLLINS CO 80525-4000

524397690 HARRISON,WILLIAM ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

087970811 HASAN,YAZAN MD 01 11 31 IOWA CITY IA 52242-1009

086726933 HARROD,CANDACE A MD 01 01 31 BRIGHTON CO 76124-0576

090841340 HARRUNA,SHAYIBU MD 01 06 33 CHEYENNE WY 80291-2186

505085971 HARSHMAN,DOUG OD 06 87 32 LINCOLN NE 68510-2500

505088971 HARSHMAN,DOUG ALLEN OD 06 87 31 LINCOLN NE 68516-6032

504044111 MEIER,CASEY RPT 32 65 31 WATERTOWN SD 57117-5074

503041767 HART,JILL OD 06 87 32 PIERRE SD 57501-3300

506217933 HART,JONATHAN MD 01 30 33 KEARNEY NE 68848-2467

506217933 HART,JONATHAN DAVID MD 01 30 33 HASTINGS NE 68902-2176

441666526 HART,KENNETH  MD MD 01 13 31 RAPID CITY SD 55486-0013

100264278

ST.MARY'S MED CTR OF 

EVANSVILLE,INC HOSP 10 66 00

3700 WASHINGTON 

AVE EVANSVILLE IN 60686-0001

508085250 HART,LADONNA KAY ARNP 29 16 33 LINCOLN NE 68506-1275

508085250 HART,LADONNA KAY ARNP 29 08 33 LINCOLN NE 68521-9056

508085250 HART,LADONNA KAY ARNP 29 08 33 PAPILLION NE 68046-1507

573555454 HART,MARGARET  DO DO 02 08 33 JACKSON MN 57117-5074

502765429 HART,ROSANNE MD 01 37 33 OMAHA NE 68144-3733

432759922 HART,ROSEMARY STHS 68 49 33 PAPILLION NE 68046-2667

506139505 HART,STEVEN MD 01 67 33 OMAHA NE 68127-3775

506139505 HART,STEVEN MD 01 67 33 OMAHA NE 68127-3776

508085250 HART,LADONNA ARNP 29 08 31 WAHOO NE 68066-1280

506292319 BURIVAL,MATTHEW CSW 44 80 33 ONEILL NE 68776-2652

506139505 HART,STEVEN JOHN MD 01 08 31 LINCOLN NE 50305-1536

100252726 HART,THOMAS DDS 40 19 62

WAHOO FAMILY 

DENTIST 655 NO LINDEN WAHOO NE 68066-1753
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505064166 HARTE,KURT J RPT 32 65 33 BLAIR NE 68008-1116

522880213 HARTE,SUSAN DO 02 08 31 SIOUX CITY IA 50305-1536

522880213 HARTE,SUSAN DO 02 67 33 KEARNEY NE 68510-2580

503949307 HARTFORD,JOSEPH R OD 06 87 35 RAPID CITY SD 57709-6020

506089427 HARTH,RICQUE STHS 68 87 31 LINCOLN NE 68506-2767

484943909 HARTHOORN,CORDELL EVAN ANES 15 05 33 NORFOLK NE 57117-5126

100256858

HARTIG NURSING HOME 

SERVICES-PHCY PHCY 50 87 09 7425 CHAVENELLE RD STE 300 DUBUQUE IA 52001-0000

394728238 HARTIGAN,ANDREW MD 01 30 33 ST PAUL MN 55101-1421

394728238 HARTIGAN,ANDREW S  MD MD 01 30 35 ST PAUL MN 55101-1421

476006217 HARTINGTON AMBS SVC TRAN 61 59 62 203 E FRANKLIN ST HARTINGTON NE 68164-7880

476001700

HARTINGTON PS-SP ED OT-14-

0008 OTHS 69 49 03 BOX 75 BROADWAY & PARKHARTINGTON NE 68739-0075

476001700

HARTINGTON PS-SP ED PT-14-

0008 RPT 32 49 03 BOX 75 BROADWAY & PARKHARTINGTON NE 68739-0075

476001700

HARTINGTON PS-SP ED ST-14-

0008 STHS 68 49 03 BOX 75 BROADWAY & PARKHARTINGTON NE 68739-0075

421145632 HARTJE,JAMES L MD MD 01 10 64 2730 PIERCE ST STE 403 SIOUX CITY IA 51104-3766

484943909 HARTHOORN,CORDELL MD 01 08 31 OSMOND NE 68765-0429

491568764 HASIK,KARL MD 01 01 31 DENISON IA 51442-2299

191680225 HARRIS,JANIN ANES 15 43 33 AURORA CO 80256-0001

508045184 HARTL,NICK MD 01 41 33 KEARNEY NE 68845-2401

518237407 HARTLEY,JEREMY ANES 15 05 35 OMAHA NE 68103-1112

482198681 HARTLEY,PATRICK G MD 01 11 31 IOWA CITY IA 52242-1009

508111382 HARTMAN,CARLOTTA OTHS 69 74 33 GRAND ISLAND NE 68802-5285

470606132 HARTMAN,CLEVE MD MD 01 08 62 810 WEST REID NORTH PLATTE NE 69101-6583

495829844 HARTMAN,CURTIS MD 01 20 33 OMAHA NE 68103-1114

495829844 HARTMAN,CURTIS WAYNE MD 01 20 33 OMAHA NE 68103-1112

495829844 HARTMAN,CURTIS WAYNE MD 01 20 33 OMAHA NE 68103-1112

507152821 HARTMAN,ELIZABETH A MD 01 13 33 SIOUX CITY IA 57049-1430

507152821 HARTMAN,ELIZABETH A MD 01 13 33 SIOUX CITY IA 57049-1430

507152821 HARTMAN,ELIZABETH A MD 01 13 32 SIOUX CITY IA 57049-1430

507152821 HARTMAN,ELIZABETH A MD 01 13 33 DAKOTA DUNES SD 57049-1430

507152821 HARTMAN,ELIZABETH A MD 01 13 33 SIOUX CITY IA 57049-1430

507152821 HARTMAN,ELIZABETH A MD 01 13 33 DAKOTA DUNES SD 57049-1430

505646057 HARTMAN,KLAUS  MD MD 01 26 31 LINCOLN NE 68526-9227

911818069 HARTMAN,MARK ALLAN MD MD 01 41 62 3911 AVE B SUITE G-100 SCOTTSBLUFF NE 69363-1946
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520136854 HARTMAN,RYAN L MD 01 20 32 FT COLLINS CO 80525-9773

555431232 HARTMAN,ERIC  MD MD 01 25 31 NORFOLK NE 68702-0869

508082230 HARTMANN,CHALA  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

505646057 HARTMANN,KLAUS   MD MD 01 26 35 LINCOLN NE 68502-3713

505646057 HARTMANN,KLAUS MD MD 01 26 31 LINCOLN NE 68501-2557

506254340 HARTMANN,MOLLY MD 01 02 33 OMAHA NE 68103-1112

508082230 HARTMANN,SHALA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

508082230 HARTMANN,SHALA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

508082230 HARTMANN,SHALA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

522636520 HARTNETT,TIFFANY LOUISE RPT 32 65 33 OMAHA NE 68106-3718

508082230 HARTMANN,SHALA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

484623113 HARTSON,ANNE ARNP 29 37 31 IOWA CITY IA 52242-1009

507022876 HARTUNG,CATHERINE ANN ARNP 29 91 31 OMAHA NE 68164-8117

507022876 HARTUNG,CATHERINE ANN ARNP 29 91 33 OMAHA NE 68164-8117

480029165 HARTUNG,JEFFREY DO 02 08 31 PELLA IA 50219-1189

506720609 HARTWIG,MERNA STHS 68 49 33 GILTNER NE 68902-2047

507669326 HARTWIG,RICKY G ANES 15 05 33 LINCOLN NE 68506-7099

484882912 CHANEY,CARME  PLMHP PLMP 37 26 31 LINCOLN NE 68501-0000

482082673 HARTY,SARAH PA 22 08 33 SIOUX CITY IA 51102-0328

482082673 HARTY,SARAH PA 22 16 33 SIOUX FALLS SD 57117-5074

482082673 HARTY,SARAH ELIZABETH PA 22 08 33 SIOUX CITY IA 51101-1058

482082673 HARTY,SARAH ELIZABETH PA 22 08 33 SIOUX CITY IA 51101-1058

482082673 HARTY,SARAH ELIZABETH PA 22 08 33 SIOUX FALLS SD 57117-5074

508217186 HARTZELL,MARYANNE MD 01 06 33 NORFOLK NE 68701-0000

541132570 HARTZELL,TRISTAN L MD 01 01 33 NORFOLK NE 68701-0000

476001968

HARVARD PUB SCHOOL-SP ED 

OT-18-0011 OTHS 69 49 03 506 E NORTH ST HARVARD NE 68944-0100

476001968

HARVARD PUB SCHOOL-SP ED 

PT-18-0011 RPT 32 49 03 506 E NORTH ST HARVARD NE 68944-0100

476001968

HARVARD PUB SCHOOL-SP ED 

ST-18-0011 STHS 68 49 03 506 E NORTH ST HARVARD NE 68902-2047

470542526 HARVARD REST HAVEN NH 11 87 00 400 E 7TH ST HARVARD NE 68944-0546

476006218 HARVARD VOL FIRE DEPT TRAN 61 59 62 128 N HARVARD BOX 26 HARVARD NE 68944-0026

506158339 HARVAT,MICHELE STHS 68 49 33 PLATTSMOUTH NE 68048-5676

505156774

HARVELL-FRUHWIRTH,MEGAN  

LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

503643660 HARVEY HOLMES,KAREN  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271

506150364 HARVEY,AMY ANES 15 05 33 SIOUX CITY IA 55387-4552

482082673 HARTY,SARAH  PA PA 22 08 33 SIOUX CITY IA 50306-9375

120461722 HARVEY,DEBORAH  LIMHP IMHP 39 26 33 NORTH PLATTE NE 68102-1226
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120461722 HARVEY,DEBORAH  LIMHP IMHP 39 26 35 NORTH PLATTE NE 68102-0350

506844642 HARVEY,JEFF  LMHP LMHP 36 26 33 OMAHA NE 68137-3542

605223731 HARVEY,MARK ARNP 29 13 31 GRAND ISLAND NE 68510-2580

622201623 GARDINER,LAWRENCE  PLMHP PLMP 37 26 31 LINCOLN NE 68501-0000

605223731 HARVEY,MARK ARNP 29 08 33 DONIPHAN NE 68510-2580

605223731 HARVEY,MARK WESLEY ARNP 29 13 33 GRAND ISLAND NE 68510-2580

212545889 HARVEY,RICHARD LEE PA 22 01 33 PINE RIDGE SD 57770-1201

511547303 HARVEY,RUSSELL C MD 01 30 33 TOPEKA KS 66601-1887

505802340 HARVEY,TED J OD 06 87 32 LEXINGTON NE 68850-1927

521570917 HASAN,ALIYA MD 01 10 31 AURORA CO 80256-0001

285027200 HASAN,SANA DO 02 04 33 OMAHA NE 68103-1112

478044163 HASCALL,ALLYSON ANES 15 05 35 OMAHA NE 68103-1112

503985456 HASELHORST,AMY OTHS 69 49 33 ALLEN NE 68710-0190

503985456 HASELHORST,AMY OTHS 69 49 33 WAKEFIELD NE 68784-0000

212545889 HARVEY,RICHARD PA 22 01 31 PINE RIDGE SD 57401-3410

507193963 HASENAUER,JENNIFER STHS 68 49 33 KEARNEY NE 68845-5331

507022272 HASENAUER,KELLEY ARNP 29 01 33 NORTH PLATTE NE 69101-5100

100262420 HASENAUER,KELLEY ANNE ARNP 29 08 62 810 W REID STE 4 NORTH PLATTE NE 69101-6582

507022272 HASENAUER,KELLEY ANNE ARNP 29 16 33 NORTH PLATTE NE 69101-6582

200521190 HASENAUER,JOHN DDS 40 19 31 PINE RIDGE SD 57401-4310

507157754 HASIAK,CHRISTOPHER MD 01 11 33 OMAHA NE 68103-1112

482766864 HASIAK,NANCYE ARNP 29 34 33 BLAIR NE 68103-1114

482766864 HASIAK,NANCYE DALE ARNP 29 34 33 OMAHA NE 68103-0000

482766864 HASIAK,NANCYE DALE ARNP 29 91 33 OMAHA NE 68103-1112

482766864 HASIAK,NANCYE DALE ARNP 29 91 31 OMAHA NE 68164-8117

508028321 HASKELL,SARAH  DO DO 02 37 31 IOWA CITY IA 52242-1009

174366439 HASKELL,SUE DO 02 16 33 OMAHA NE 50305-4557

174366439 HASKELL,SUE DO 02 16 33 COUNCIL BLUFFS IA 50314-2505

506292319 BURIVAL,MATTHEW CSW 44 80 33 ONEILL NE 68776-2652

472840552 HASKELL,SUSAN STHS 68 49 33 AINSWORTH NE 69210-0065

506292319 BURIVAL,MATTHEW CSW 44 80 32 ONEILL NE 68776-2652

174366439 HASKELL,SUSAN CAROL DO 02 16 33 OMAHA NE 50315-4557

174366439 HASKELL,SUSAN CAROL DO 02 16 33 LINCOLN NE 50314-2505

448701298 HASKETT,STEVEN MD 01 37 33 KEARNEY NE 68845-3456

506644618 HASKINS,GREGORY MD 01 18 33 2827 N CLARKSON ST FREMONT NE 68025-7714

342427106 HASKINS,MARY  LMHP LMHP 36 26 33 FREMONT NE 68025-4995

342427106 HASKINS,MARY  LMHP LMHP 36 26 31 FREMONT NE 68025-4995
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100256871 HASKINS,MARY P  LIMHP LMHP 36 26 03 1627 E MILIATARY AVE STE 200 FREMONT NE 68025-5490

506708868 HASLAM,J MATTHEW MD 01 08 33 MITCHELL NE 69363-1248

506708868 HASLAM,J MATTHEW ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

508947086 ERNST,RYAN  PHD PHD 67 26 33 LINCOLN NE 68506-2562

506708868 HASLAM,J MATTHEW MD 01 01 33 SCOTTSBLUFF NE 69363-1248

506708868 HASLAM,J MATTHEW MD 01 01 33 MORRILL NE 69363-1248

506708868 HASLAM,J MATTHEW MD 01 67 33 SCOTTSBLUFF NE 69363-1248

506708868 HASLAM,J MATTHEW MD 01 08 33 MORRILL NE 69363-1248

505946476 HASLEY,BRIAN MD 01 37 33 LINCOLN NE 68124-0607

505946476 HASLEY,BRIAN MD 01 37 33 OMAHA NE 68124-0607

505946476 HASLEY,BRIAN MD 01 20 33 OMAHA NE 68103-1112

505946476 HASLEY,BRIAN MD 01 20 33 OMAHA NE 68124-0607

505946476 HASLEY,BRIAN MD 01 20 33 OMAHA NE 68124-0604

505946476 HASLEY,BRIAN PAUL MD 01 20 33 OMAHA NE 68124-0607

505946476 HASLEY,BRIAN PAUL MD 01 20 31 OMAHA NE 68124-0607

505946476 HASLEY,BRIAN PAUL MD 01 20 33 OMAHA NE 68124-0607

505946476 HASLEY,BRIAN PAUL MD 01 37 33 OMAHA NE 68124-0607

505946476 HASLEY,BRIAN PAUL MD 01 20 33 OMAHA NE 68124-0607

505946476 HASLEY,BRIAN PAUL MD 01 20 33 OMAHA NE 68124-0607

505946476 HASLEY,BRIAN PAUL MD 01 20 33 OMAHA NE 68124-0607

021482801 HASLEY,PEGGY BRAASCH MD 01 11 33 PITTSBURGH PA 15251-3303

100264279 A REASON TO HOPE PC 13 26 03 4701 VAN DORN ST LINCOLN NE 68506-2562

505043840 HARRIS,SUZANNE KAY MD 01 08 33 STURGIS SD 04915-9263

518236640 HARTLEY,TYLER ANES 15 05 35 OMAHA NE 68103-1114

506197114 HASS,ASHLEY  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

506197114 HASS,ASHLEY  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

507840116 HASS,BRIAN MD 01 08 31 WEST POINT NE 68788-1566

507840116 HASS,BRIAN MD 01 08 33 WEST POINT NE 68788-1566

507840116 HASS,BRIAN MD 01 08 33 OAKLAND NE 68788-1566

507840116 HASS,BRIAN MD 01 08 33 SCRIBNER NE 68788-1566

507840116 HASS,BRIAN MD 01 08 33 WISNER NE 68788-1566

508084506 HASS,JASON PA 22 08 33 NELSON NE 68978-0407

508084506 HASS,JASON G PA 22 08 31 SUPERIOR NE 68978-0407

508084506 HASS,JASON G PA 22 08 33 SUPERIOR NE 68978-0407

508084506 HASS,JASON G PA 22 08 33 NELSON NE 68978-0407

506479423 HASSAN,ALY  MD MD 01 26 35 OMAHA NE 68103-1112

506479423 HASSAN,ALY  MD MD 01 26 33 OMAHA NE 68103-1112

506479423 HASSAN,ALY  MD MD 01 26 35 OMAHA NE 68103-1114

507840116 HASS,BRIAN  MD MD 01 08 31 HOWELLS NE 68788-1566

482356811 HASSAN,IHAB MD 01 11 31 IOWA CITY IA 52242-1009
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506479423 HASSAN,ALY  MD MD 01 26 31 OMAHA NE 68103-1112

123783138 HASSAN,ANJUM MD 01 22 33 ST LOUIS MO 63160-0352

643265848 HASSAN,EMAD MD 01 13 31 IOWA CITY IA 52242-1009

480701614

HASSEBROEK-

JOHNSON,JEANNE MD 01 16 33 SIOUX FALLS SD 57117-5074

505194229 HASSEBROEK,LISA MARIE PA 22 01 33 LINCOLN NE 68501-1406

470139019 HASSEBROEK,NICHOLE ARNP 29 10 31 SIOUX FALLS SD 57117-5074

470139019 HASSEBROEK,NICHOLE  CNP ARNP 29 16 33 SIOUX FALLS SD 57117-5074

100260610 HASSELBALCH PHARMACY INC PHCY 50 87 07 143 SO 3RD TECUMSEH NE 68450-0537

503664428 HASSELER,KENNETH  PHD PHD 67 62 31 SIOUX FALLS SD 57105-3762

503664428 HASSELER,KENNETH PHD PHD 67 62 31 SIOUX FALLS SD 57118-6370

475765352 HASSELL,KATHRYN MD 01 01 31 AURORA CO 80256-0001

100252828 HASSETT,ALBERTA  LMHP LMHP 36 26 62 3211 S 57 CIRCLE OMAHA NE 68106-3769

506784812 HASSETT,ALBERTA  LMHP LMHP 36 26 33 OMAHA NE 68106-3769

100263618

HASSELBRING CHIROPRACTIC & 

ACUPU PC DC 05 35 62 6846 PACIFIC ST SUITE: 103 OMAHA NE 68106-1156

508702286 HASSLINGER,M'LEE  LMHP LMHP 36 26 33 OMAHA NE 68103-2797

470653539 HASTINGS ANES ASSOC ANES 15 05 03 420 WEST FIFTH ST STE 101 HASTINGS NE 68901-7551

470653539 HASTINGS ANES ASSOC-CRNA ANES 15 43 03 420 WEST FIFTH ST STE 101 HASTINGS NE 68901-7551

100258596

HASTINGS CONVENIENT 

CARE,PC PC 13 67 03 208 S BURLINGTON STE 108 HASTINGS NE 61132-5311

100251989 HASTINGS DIALYSIS CENTER HOSP 10 68 62 1900 NO ST JOSEPH HASTINGS NE 30384-2946

100263493

HASTINGS FAMILY 

CHIROPRACTIC PC DC 05 35 01

321 N BURLINGTON 

AVE HASTINGS NE 68901-5034

470564556

HASTINGS FAMILY PLANNING 

INC PC 13 01 05 422 N HASTINGS STE 204 HASTINGS NE 68901-5109

100258893 HASTINGS FAMILY PRACTICE PC 13 08 01

606 N MINNESOTA 

AVE #1 HASTINGS NE 68901-4451

100261772 HASTINGS FIRE AND RESCUE TRAN 61 59 62

13113 N HASTINGS 

AVE HASTINGS NE 68164-7880

100261649 HASTINGS FOOT CLINIC DPM 07 48 03

208 S BURLINGTON 

AVE STE 107 HASTINGS NE 68025-5045

100254712 HASTINGS HOMESTEAD LLC NH 11 75 00 1116 N SYCAMORE HASTINGS NE 68901-3399

508293533 HAUGEN,KIMBERLY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

329842133 HAUER,MEGAN OTHS 69 74 33 BLAIR NE 68008-1893

506844996 HATTAN,GREGORY  MD MD 01 16 33 LINCOLN NE 68502-3785

506848254 BUSH,CAROL S ARNP 29 43 31 OMAHA NE 68114-4032

100256098

HASTINGS IMAGING 

CENTER,LLC PC 13 30 03 2207 OSBORNE DR W STE 200 HASTINGS NE 68902-1425
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470612195

HASTINGS INTERNAL MED 

ASSOC PC PC 13 11 03 2115 N KANSAS HASTINGS NE 68901-2615

470834366

HASTINGS LASER & EYE 

SURGERY CTR ASC 09 49 63

715 NORTH KANSAS 

AVE STE 303 HASTINGS NE 68901-4452

470548618

HASTINGS ORTHO & SPORTS 

MED SPEC PC 13 20 03

2207 OSBORNE DR 

WEST STE 100 HASTINGS NE 68901-9111

100257009

HASTINGS PHYSICAL THERAPY-

OT OTHS 69 74 03 2307 OSBORNE DR W HASTINGS NE 68901-9116

100257008

HASTINGS PHYSICAL THERAPY-

PT RPT 32 65 03 2307 OSBORNE DR W HASTINGS NE 68901-9116

476001013

HASTINGS PUB SCH-SP ED OT-

01-0018 OTHS 69 49 03 1924 WEST A ST HASTINGS NE 68901-5650

476001013

HASTINGS PUB SCH-SP ED PT-

01-0018 RPT 32 49 03 1924 WEST A ST HASTINGS NE 68901-5650

476001013

HASTINGS PUB SCH-SP ED ST-

01-0018 STHS 68 49 03 1924 W A ST HASTINGS NE 68901-5650

508293533 HAUGEN,KIMBELRY  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

508293533

CAPPELLANO,KIMBERLY  

PLMHP PLMP 37 26 35 OMAHA NE 68105-1899

507230775 HAUSMANN,HEIDI MD 01 11 33 OMAHA NE 68103-1114

506193859 HATFIELD,JENNA DDS 40 19 33 NORFOLK NE 68701-2558

100254251

HASTINGS PUL & SLEEP CLNC-

AURORA CLNC 12 29 01 1423 7TH ST AURORA NE 68901-4451

100254252

HASTINGS PUL & SLP CLNC-

HOLDREGE CLNC 12 29 01 1215 TIBBALS HOLDREGE NE 68901-4451

100261001

HASTINGS PULMONARY & 

SLEEP-BRKNBOW PC 13 29 03 145 MEMORIAL DR BROKEN BOW NE 68901-4451

100257434

HASTINGS PULMONARY & 

SLEEP-CAMBRIDG PC 13 29 01 1305 W HWY 6 & 34 CAMBRIDGE NE 68901-4451

100261002

HASTINGS PULMONARY & 

SLEEP-GENEVA PC 13 29 03 1325 H ST GENEVA NE 68901-4451

100255675

HASTINGS PULMONARY & 

SLEEP-LEXINGTN PC 13 29 01 1201 NO ERIC LEXINGTON NE 68901-4451

100255074

HASTINGS PULMONARY & 

SLEEP-MCCOOK CLNC 12 29 01 1301 EAST H ST MCCOOK NE 68901-4451

100253184

HASTINGS PULMONARY & 

SLEEP-SUPERIOR CLNC 12 29 01 520 E 10TH ST SUPERIOR NE 68901-4451

100252637

HASTINGS PULMONARY & SLP 

CLNC-HAST CLNC 12 29 01 715 N KANSAS #101 HASTINGS NE 68901-4451

100261010

HASTINGS PULMONARY & SLP 

CLNC-MNDN PC 13 29 03 727 E 1ST ST MINDEN NE 68501-4451

p. 683 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100261012

HASTINGS PULMONARY & SOP 

CLNC-ALBN PC 13 29 03 723 W FAIRVIEW ALBION NE 68901-4451

100260917

HASTINGS PULMONARY&SLP 

CLNC-HENDRSN PC 13 29 03 1621 FRONT ST HENDERSON NE 68901-4451

470557957

HASTINGS RADIOLOGY ASSOC 

PC PC 13 30 03 715 N ST. JOSEPH HASTINGS NE 68902-2176

478647267 HAYDEN,RICHARD ANES 15 43 31 OMAHA NE 45263-8404

478647267 HAYDEN,RICHARD ANES 15 43 31 OMAHA NE 45263-8404

508239859 HAYS,KATIE RPT 32 65 31 GERING NE 69361-4327

100260382

HASTINGS REGIONAL CTR - 

PRTF HOSP 10 26 00 4200 WEST 2ND ST HASTINGS NE 68509-4949

470491233

HASTINGS REGIONAL CTR-

PSYCH HOSP 10 26 06 4200 WEST 2ND AVE HASTINGS NE 68509-0000

100254272

HASTINGS SURGICAL 

CENTER,LLC ASC 09 49 62

5803 OSBORNE DR 

WEST HASTINGS NE 68901-9158

470729407 HASTINGS VISION CLINIC,PC OD 06 87 03 2119 W 12TH ST HASTINGS NE 68901-3605

555231117 HASTINGS,CAROLINE MD 01 41 33 OAKLAND CA 94553-5126

505669199 HASTINGS,COLEEN STHS 68 49 33 PLATTSMOUTH NE 68048-5676

521339664 HASTINGS,DEBORAH LYNN MD 01 11 33 GREELEY CO 85072-2631

508194128 HASTINGS,KELLY CHRISTINE ARNP 29 01 33 OMAHA NE 68103-0126

506846554 HASTINGS,SHEILA PA 22 06 31 SPRINGFIELD CO 04915-4009

506846554 HASTINGS,SHEILA PA 22 06 31 PARKER CO 04915-4009

506846554 HASTINGS,SHEILA PA 22 06 31 OGALLALA NE 04915-4009

448881111 HASSETT,PAUL DO 02 67 33 AURORA CO 80217-3862

427616450 BILAL,SIDDEEQAH MD 01 26 31 OMAHA NE 68164-7130

506846554 HASTINGS,SHEILA  PA PA 22 06 31 VAIL CO 04915-4009

506846554 HASTINGS,SHEILA  PA PA 22 06 31 DEL NORTE CO 04915-4009

506846554 HASTINGS,SHEILA  PA PA 22 06 31 HUGO CO 04915-4009

506846554 HASTINGS,SHEILA  PA PA 22 06 31 CASTLE ROCK CO 04915-4009

506846554 HASTINGS,SHEILA  PA PA 22 06 31 LAJARA CO 04915-4009

506846554 HASTINGS,SHEILA  PA PA 22 06 31 DENVER CO 04915-4009

506846554 HASTINGS,SHEILA  PA PA 22 06 31 LONE TREE CO 04915-4009

506846554 HASTINGS,SHEILA  PA PA 22 06 31 OSHKOSH NE 04915-4009

506846554 HASTINGS,SHEILA  PA PA 22 06 31 GRANT NE 04915-4009

506846554 HASTINGS,SHEILA  PA PA 22 06 31 SIDNEY NE 04915-4009

506846554 HASTINGS,SHEILA SUE PA 22 06 31 BURLINGTON CO 04915-4009

506846554 HASTINGS,SHEILA SUE PA 22 06 31 AURORA CO 04915-4009

432089385 HASTINGS,TERESA  PHD PHD 67 62 33 RAPID CITY SD 55486-0013

507115350 HASTREITER,ELIZABETH ARNP 29 91 33 OMAHA NE 68010-0110
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507115350 HASTREITER,ELIZABETH ARNP 29 91 33 OMAHA NE 68010-0110

507115350 HASTREITER,ELIZABETH ARNP 29 91 33 BOYS TOWN NE 68103-0480

507115350 HASTREITER,ELIZABETH ARNP 29 91 33 BOYS TOWN NE 68010-0110

507115350 HASTREITER,ELIZABETH ARNP 29 91 33 OMAHA NE 68103-0480

507115350 HASTREITER,ELIZABETH ARNP 29 91 33 BOYS TOWN NE 68103-0480

507115350 HASTREITER,ELIZABETH ARNP 29 91 33 BOYS TOWN NE 68010-0110

507115350 HASTREITER,ELIZABETH ARNP 29 91 33 OMAHA NE 68010-0110

507115350 HASTREITER,ELIZABETH ARNP 29 37 31 OMAHA NE 68124-0607

507115350 HASTREITER,ELIZABETH A ARNP 29 37 33 OMAHA NE 68124-0607

507115350 HASTREITER,ELIZABETH ANN ARNP 29 91 33 OMAHA NE 68010-0110

507115350 HASTREITER,ELIZABETH ANN ARNP 29 91 33 OMAHA NE 68103-1112

507115350 HASTREITER,ELIZABETH ANN ARNP 29 37 33 OMAHA NE 81240-0607

507115350 HASTREITER,ELIZABETH ANN ARNP 29 37 33 OMAHA NE 68124-0607

507115350 HASTREITER,ELIZABETH ANN PA 22 37 33 OMAHA NE 68124-0607

507115350 HASTREITER,ELIZABETH ANN ARNP 29 70 35 OMAHA NE 68124-0607

507709958 HASWELL,M SCOTT MD 01 16 33 COLUMBUS NE 68601-7233

507709958 HASWELL,MARVIN MD 01 16 33 COLUMBUS NE 68601-1668

507709958 HASWELL,MARVIN MD 01 16 33 COLUMBUS NE 68601-7233

507709958 HASWELL,MARVIN MD 01 16 33 COLUMBUS NE 68601-7233

478647267 HAYDEN,RICHARD ANES 15 43 31 OMAHA NE 45263-8404

575640416 HATA,STEVE K MD 01 13 33 RAPID CITY SD 55486-0013

575640416 HATA,STEVEN K MD 01 13 31 RAPID CITY SD 55486-0013

508172859 HATCH,DAVID C MD 01 30 33 NORTH PLATTE NE 69103-0362

507681065 HATCH,DENNIS MD 01 01 31 HASTINGS NE 68901-4451

507681065 HATCH,DENNIS MD 01 67 33 HASTINGS NE 68901-4451

508218460 HATCH,JESSICA MD 01 08 33 KEARNEY NE 68845-3392

508218460 HATCH,JESSICA MARIE MD 01 11 33 OMAHA NE 68103-1112

528757412 HATCH,JONATHAN LEO MD 01 04 33 OMAHA NE 68103-1112

506111479 HATCH,JULIE RACHEL ARNP 29 67 33 GRAND ISLAND NE 53201-1170

507681065 HATCH,DENNIS MD 01 67 31 HASTINGS NE 68901-4451

521313061 HAVENS,SHANE MD 01 18 31 OMAHA NE 68103-1114

506197762 HATCH,LAURA ANN PA 22 08 33 KEARNEY NE 68845-3392

379607367 HATCHER,ANTHONY LOUIS DO 02 08 35 OMAHA NE 68164-8117

379607349 HATCHER,JEFFRY DO 02 08 35 OMAHA NE 68164-8117

508119772 HATCHER,JULIE  LMHP LMHP 36 26 33 OMAHA NE 68104-3402
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508119772 HATCHER,JULIE  LMHP LMHP 36 26 31 OMAHA NE 68104-3402

508119772 HATCHER,JULIE  LMHP LMHP 36 26 31 BELLEVUE NE 68104-3402

508119772 HATCHER,JULIE LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508119772 HATCHER,JULIE LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508119772 HATCHER,JULIW LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508119772 HATCHER,JULIE  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

277564949 HATCHER,THERESA  DO DO 02 08 31 WAYNE NE 68787-1212

277564949 HATCHER,THERESA SERENKO DO 02 67 31 HASTINGS NE 68901-4451

277564949 HATCHER,THERESA SERENKO DO 02 67 33 HASTINGS NE 68901-4451

277564949 HATCHER,THERESA SERENKO DO 02 08 31 PAWNEE CITY NE 68420-0000

277564949 HATCHER,THERESA SERENKO DO 02 08 33 PAWNEE CITY NE 68420-0433

508960545 HATCLIFF,JAIME RENEE PA 22 08 33 BEATRICE NE 68310-2001

508960545 HATCLIFF,JAIME RENEE PA 22 08 31 BEATRICE NE 68310-2001

508960545 HATCLIFF,JAIME RENEE PA 22 08 31 BEATRICE NE 68310-2001

508960545 HATCLIFF,JAIME RENEE PA 22 08 31 BEATRICE NE 68310-0278

505944642 HATCLIFF,JASON RPT 32 65 33 BEATRICE NE 68310-3304

480701614

HASSEBROEK-

JOHNSON,JEANNE  MD MD 01 16 31 SIOUX FALLS SD 57117-5074

478081231

HATHAWAY,CHRISTOPHER 

ALLEN MD 01 34 33 YANKTON SD 57078-5370

316310733 HATOUM,HADI  MD MD 01 13 33 GRAND ISLAND NE 68503-3610

508748937 HATTAN,GARY MD 01 01 33 SIOUX CITY IA 51102-5410

508748937 HATTAN,GARY MD 01 08 33 SIOUX CITY IA 51102-5410

478081231 HATHAWAY,CHRISTOPHER  MD MD 01 34 33 YANKTON SD 57078-3306

521313061 HAVENS,SHANE MD 01 18 33 OMAHA NE 68103-1114

506844996 HATTAN,GREGORY J MD 01 16 32 LINCOLN NE 68506-1275

505785924 HATTAN,MICHAEL L MD 01 08 33 SO SIOUX CITY NE 50302-0596

601348528 HATTRUP,EMILY ANN ANES 15 05 35 OMAHA NE 68103-1112

041762571 HATZIS,CHRISTOPHER EDWARD MD 01 29 33 FT COLLINS CO 80291-2282

578310844 HATZOUDIS,GEORGIOS MD 01 02 35 OMAHA NE 68103-2159

147686490 HAU,HAO HUA MD 01 06 31 OMAHA NE 68114-4113

147686490 HAU,HAO HUA MD 01 06 31 SIOUX FALLS SD 68114-4113

147686490 HAU,HAO HUA MD 01 06 31 HASTINGS NE 68124-0607

147686490 HAU,HAO HUA MD 01 06 31 GRAND ISLAND NE 68124-0607

233355622 HATTEN,BENJAMIN  MD MD 01 67 31 AURORA CO 80256-0001
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483745797 HAUER,PATRICK RPT 32 65 33 BERESFORD SD 57069-2602

483745797 HAUER,PATRICK RPT 32 65 33 YANKTON SD 57069-2602

483745797 HAUER,PATRICK RPT 32 65 33 VERMILLION SD 57069-2602

483745797 HAUER,PATRICK RPT 32 65 33 HARTINGTON NE 68739-0107

472860113 HAUGEN,ERIC DONALD MD 01 37 31 DES MOINES IA 50309-0879

483745797 HAUER,PATRICK RPT 32 65 33 WAUSA NE 68786-2036

504021926 HASVOLD,JENNIFER  MD MD 01 11 31 RAPID CITY SD 55486-0013

100252233 HAUGEN,JOHN W DDS DDS 40 19 62 302 WEST 9TH MCCOOK NE 69001-3517

100252266 HAUGEN,JOHN W DDS DDS 40 19 62 620 WEST LEOTA NORTH PLATTE NE 69101-6532

100252267 HAUGEN,JOHN W DDS DDS 40 19 62 2400 BROADWAY SCOTTSBLUFF NE 69361-1605

474021349 HAUGEN,KIMBERLY  (C) PHD 67 62 35 BOYS TOWN NE 68010-0110

474021349 HAUGEN,KIMBERLY  (C) PHD 67 62 31 OMAHA NE 68010-0110

508293533 HAUGEN,KIMBERLY  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

508293533 HAUGEN,KIMBERLY  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

553704770 HAUGEN,THOMAS H MD 01 22 31 IOWA CITY IA 52242-1009

477943010 HAUGER,MICHELLE ANES 15 43 33 FORT COLLINS CO 80524-4000

508293533 HAUGEN,KIMBERLY  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

515901103 HAUGHAWOUT,SCOTT ANDRES DO 02 20 33 OMAHA NE 68154-0000

110649627 HAUKE,RALPH MD 01 41 33 OMAHA NE 68124-5578

110649627 HAUKE,RALPH MD 01 41 33 OMAHA NE 68124-5578

110649627 HAUKE,RALPH MD 01 41 33 PAPILLION NE 68124-5578

110649627 HAUKE,RALPH MD 01 41 33 OMAHA NE 68124-5578

110649627 HAUKE,RALPH MD 01 41 33 FREMONT NE 68124-5578

110649627 HAUKE,RALPH J MD 01 41 33 OMAHA NE 68124-5578

299420568 HAUN,STEVEN MD 01 37 32 MINNEAPOLIS MN 55404-4387

100263948 HAUPTMAN,ANDREW DC 05 35 62

HAUPTMAN CHIRO 

CLNC 11910 I ST OMAHA NE 68137-1244

523694992 WATTS,AMANDA PLMP 37 26 33 ALLIANCE NE 69361-4650

508722431

HAUSER-HANSON,TAMALA  

APRN ARNP 29 37 33 OMAHA NE 68103-0839

254490981 HAUSER,BRIAN MD 01 08 33 SIOUX FALLS SD 57117-5074

507041362 HAUSER,ELIZABETH OTHS 69 49 33 GRAND ISLAND NE 68802-5110

507041362 HAUSER,ELIZABETH OTHS 69 49 33 CENTRAL CITY NE 68826-0057

507041362 HAUSER,ELIZABETH OTHS 69 49 33 CAIRO NE 68824-2014

507041362 HAUSER,ELIZABETH OTHS 69 49 33 ST PAUL NE 68873-0325

507041362 HAUSER,ELIZABETH OTHS 69 49 33 WOOD RIVER NE 68883-2134

507041362 HAUSER,ELIZABETH OTHS 69 49 33 GRAND ISLAND NE 68803-1199

502968520 HAUSER,LINDSEY  (C) PHD 67 62 35 BOYS TOWN NE 68010-0110

441986151 COTTIER,RACHEL  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

502968520 HAUSER,LINDSEY  (C) PHD 67 62 31 OMAHA NE 68010-0110
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506199079 HAUSEWALD,TYLER DAVID PA 22 08 31 WAHOO NE 68066-4152

397741756 HAUSHERR-SINGER,DENA GENE PA 22 01 33 AURORA CO 80217-3862

485903570 HAUSMAN-MILLER,BRENDA DDS 40 19 33 SIOUX CITY IA 51102-5410

503118460 HAUSMAN,JON JAY RPT 32 65 33 NORFOLK NE 68701-2769

503118460 HAUSMANN,JON RPT 32 65 33 STANTON NE 68779-0407

503118460 HAUSMANN,JON JAY RPT 32 65 31 PIERCE NE 68767-0008

505258822 HAUSMAN,KENDRA STHS 68 49 33 OMAHA NE 68131-0000

506845254 BUSH,CAROL ANES 15 43 33 PAPILLION NE 67119-0388

503118460 HAUSMANN,JON JAY RPT 32 65 33 ST PAUL MN 68873-1413

503118460 HAUSMANN,JON JAY RPT 32 65 33 NORFOLK NE 68701-4558

503118460 HAUSMANN,JON JAY RPT 32 65 33 PIERCE NE 68701-2769

505081341 HAUSMANN,MICHAEL OD 06 87 33 LINCOLN NE 68503-1802

505085602

HAUSSERMANN,BRENDA 

RENEE ARNP 29 08 33 STRATTON NE 69021-0710

505085602

HAUSSERMANN,BRENDA 

RENEE ARNP 29 08 31 STRATTON NE 69021-0710

505085602

HAUSSERMANN,BRENDA 

RENEE ARNP 29 08 31 BENKELMAN NE 69021-0626

505085602

HAUSSERMANN,BRENDA 

RENEE ARNP 29 08 31 STRATTON NE 69021-0710

505085602

HAUSSERMANN,BRENDA 

RENEE ARNP 29 08 31 BENKELMAN NE 69021-0710

506199079 HAUSWALD,TYLER DAVID PA 22 08 33 ASHLAND NE 68066-4152

506199079 HAUSWALD,TYLER DAVID PA 22 08 33 WAHOO NE 68066-4152

100255955 HAVCO HEALTH INC PC 13 26 05 1630 S 70TH ST STE 201 LINCOLN NE 68506-1500

507889751 HAVEKOST,MICHAEL MD 01 01 31 BEATRICE NE 68310-0278

523694992 WATTS,AMANDA  PLMHP PLMP 37 26 33 SCOTTSBLUFF NE 69361-4650

100261273

HAVELOCK CHIROPRACTIC 

CENTER,PC DC 05 35 03 6132 HAVELOCK AVE LINCOLN NE 68507-1200

100258547 HAVELOCK MANOR LLC NH 11 75 00 6330 PLATTE AVE LINCOLN NE 68507-1349

100258032 HAVELOCK PHYSICAL THERAPY RPT 32 65 03 6319 HAVELOCK AVE LINCOLN NE 68507-1328

505137760 HAVEMAN,JILL A PA 22 20 33 LINCOLN NE 68510-2471

100252140 HAVEN HOME - OT OTHS 69 74 03 100 W ELM AVE KENESAW NE 68956-1544

100252141 HAVEN HOME - PT RPT 32 65 03 100 W ELM AVE KENESAW NE 68956-1544

478842238 HAVENER,LEANN ARNP 29 16 33 OMAHA NE 68131-2812

478842238 HAVENER,LEANN R ARNP 29 16 33 4239 FARNAM ST STE 734 OMAHA NE 68131-2812

483821080 SWANSON,LORI  APRN ARNP 29 08 33 SO SIOUX CITY NE 51101-1058

479846546 HAVENS,KIMBERLY  LADC LDAC 78 26 35 OMAHA NE 68134-6861

521313061 HAVENS,SHANE JARED MD 01 18 35 OMAHA NE 68103-1112
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506929881 HAVLICEK,KATHY ARNP 29 26 35 LINCOLN NE 68506-1500

506929881 HAVLICEK,KATHY ARNP 29 11 33 LINCOLN NE 68506-2960

506929881 HAVLICEK,KATHY  APRN ARNP 29 26 35 LINCOLN NE 68501-2557

155021055 HAVRYLIUK,TATIANA  MD MD 01 37 31 AURORA CO 80256-0001

479846546 HAVENS,KIMBERLY   LADC LDAC 78 26 35 FREMONT NE 68134-6861

397523837 HAWES,MICHAEL MD 01 18 31 DENVER CO 80217-5426

506135956 HAWK,ANGELA RENAE ARNP 29 37 31 ALLIANCE NE 69301-3826

450537970 HAWK,BOBBI MD 01 37 33 LINCOLN NE 68510-2580

528695427 HAWKES,PATRICK JOHN MD 01 02 33 OMAHA NE 68103-1112

503885508 HAWKINS,JAY LAWRENCE MD 01 11 33 GRAND ISLAND NE 68802-0000

509926976 HAWKINS,JOSEPH H MD 01 08 31 MARYSVILLE KS 66508-1338

453151521 HAWKINS,JOY L ANES 15 05 33 AURORA CO 80256-0001

605135956 HAWK,ANGELA ARNP 29 08 33 ALLIANCE NE 69301-4457

507132628 HAWKINS,KIMBERLY ARNP 29 08 33 OMAHA NE 68103-2159

507132628 HAWKINS,KIMBERLY ARNP 29 08 33 OMAHA NE 68103-2159

507132628 HAWKINS,KIMBERLY ARNP 29 08 33 OMAHA NE 68103-2159

507132628 HAWKINS,KIMBERLY ARNP 29 08 33 BELLEVUE NE 68103-2159

507132628 HAWKINS,KIMBERLY ARNP 29 11 35 OMAHA NE 68103-2159

507132628 HAWKINS,KIMBERLY S ARNP 29 08 33 OMAHA NE 50331-0332

507132628 HAWKINS,KIMBERLY S ARNP 29 08 33 OMAHA NE 50331-0332

507132628 HAWKINS,KIMBERLY S ARNP 29 08 33 BELLEVUE NE 50331-0332

507132628 HAWKINS,KIMBERLY S ARNP 29 08 33 OMAHA NE 50331-0332

507132628 HAWKINS,KIMBERLY S ARNP 29 08 33 OMAHA NE 50331-0332

430951200 YETMAN,ANGELA MD 01 06 31 HASTINGS NE 68124-0607

507085868 DEXTER,APRIL ARNP 29 08 31 ONEILL NE 68763-1514

256615168 HAWKINS,STEPHEN  MD MD 01 37 31 AURORA CO 80256-0001

347720539 HAWKINSON,DANA JOSEPH MD 01 11 31 ST JOSEPH MO 64180-2223

507175529 HAWLEY,JASON OD 06 87 33 NORTH PLATTE NE 53201-3016

506607116 HAWLEY,RONALD L PA 22 08 31 FRANKLIN NE 68939-0315

506607116 HAWLEY,RONALD L PA 22 08 33 FRANKLIN NE 68939-0315

506544347

HAWTHORNE,CHARLOTTE    

LMHP LMHP 36 26 35 HASTINGS NE 68901-5003

430951200 YETMAN,ANGELA MD 01 06 33 LINCOLN NE 68124-0607

430951200 YETMAN,ANGELA MD 01 06 33 OMAHA NE 68124-0607

506544347

HAWTHORNE,CHARLOTTE  

LMHP PC 13 26 05 810 W SECOND ST HASTINGS NE 68901-5003

506067488 HAWTHORNE,JEFFREY N ANES 15 05 33 FREMONT NE 68025-4347

506067488 HAWTHORNE,JEFFREY N ANES 15 05 35 FREMONT NE 60686-0041

840574271 HAXTUN HOSP DIST PHYS CLNC 12 70 01 235 W FLETCHER ST HAXTUN CO 80731-2737

840574271 HAXTUN HOSPITAL DISTRICT HOSP 10 66 00 235 W FLETCHER HAXTUN CO 80731-2737
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319387243 HAY JR,WILLIAM MD 01 37 31 AURORA CO 80256-0001

430951200 YETMAN,ANGELA MD 01 06 31 OMAHA NE 68124-0607

430951200 YETMAN,ANGELA MD 01 06 33 OMAHA NE 68124-0607

476005416

HAY SPRINGS PS-SP ED ST-81-

0003 STHS 68 49 03 407 N BAKER BOX 280 HAY SPRINGS NE 69347-0000

156461345 HAY,CHRISTINE C OTHS 69 74 31 LINCOLN NE 68502-2251

485723204 HAY,THOMAS MD 01 30 31 AURORA CO 80256-0001

504906804 HAY,TRACI L ARNP 29 07 33 RAPID CITY SD 57709-6540

351563981 HAY,WILLIAM MD 01 08 33 OMAHA NE 68103-1112

351563981 HAY,WILLIAM HENRY MD 01 08 33 OMAHA NE 68103-1112

485237471 HAYAKAWA,MINAKO MD 01 30 33 IOWA CITY IA 52242-1009

430951200 YETMAN,ANGELA  MD MD 01 06 31 COLUMBUS NE 68124-0607

509707889 HAYDEN,LUCINDA LEE MD 01 16 33 ST JOSEPH MO 64180-2223

478647267 HAYDEN,RICHARD ANES 15 43 33 OMAHA NE 68103-0385

478647267 HAYDEN,RICHARD ANES 15 43 33 LINCOLN NE 68506-6801

478647267 HAYDEN,RICHARD ANES 15 43 33 PAPILLION NE 67119-0388

478647267 HAYDEN,RICHARD ANES 15 05 33 OMAHA NE 68144-3969

478647267 HAYDEN,RICK ANES 15 43 32 OMAHA NE 68103-0385

520708247 HAYDEN,SCOTT MD 01 30 32 CHEYENNE WY 82009-7329

520708247 HAYDEN,SCOTT MD 01 30 33 CHEYENNE WY 82009-7329

419621786 HAYDON,FRANK ARMSTRONG MD 01 20 31 STERLING CO 85072-2631

506193914 HAYDON,JENNIFER  CSW CSW 44 80 35 LINCOLN NE 68503-3528

506193914 HAYDON,JENNIFER  CSW CSW 44 80 33 LINCOLN NE 68503-3528

470730071 HAYES CENTER FIRE DEPT TRAN 61 59 62 411 TATE AVE HAYES CENTER NE 68164-7880

476003304

HAYES CENTER PS-SP ED PT-43-

0079 RPT 32 49 03 501 TROTH ST HAYES CENTER NE 69032-0008

476003304

HAYES CENTER PS-SP ED ST-43-

0079 STHS 68 49 03 501 TROTH ST PO BOX 8 HAYES CENTER NE 69032-0008

538803361 HAYES,AMY MD 01 30 33 LARAMIE WY 80527-0580

538803361 HAYES,AMY S MD 01 30 33 FORT COLLINS CO 80527-0580

478647267 HAYDEN,RICHARD ANES 15 43 31 OMAHA NE 45263-8404

130388352 HAYES,DEBORAH STHS 68 64 31 AURORA CO 80256-0001

470626994 HAYES,DENNIS F MD MD 01 02 62 7710 MERCY RD STE 509 OMAHA NE 50331-0469

100263219 HAYES,JODEE  LIMHP PC 13 26 01 611 WESTLAWN AVE HASTINGS NE 68902-0614

507962940 HAYES,JODEE  LIMHP IMHP 39 26 31 JUNIATA NE 68955-3137

308946797 HAYES,KARI MD 01 30 33 AURORA CO 80256-0001

507962940 HAYES,JODEE  LIMHP IMHP 39 26 31 HASTINGS NE 68902-0552

506825151 HAYES,KRISTIE DENISE MD 01 08 33 OMAHA NE 68103-0755

504020799 HAYES,MATTHEW  MD MD 01 30 33 SIOUX FALLS SD 57117-5074

263778120 HAYES,MEREDITH  MD MD 01 30 33 SIOUX FALLS SD 57117-5074
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100259543 HAYES,PAUL LAWRENCE MD 01 16 62 THE WOMAN'S PLACE 8101 O ST, STE 302LINCOLN NE 68510-2646

365767351 HAYES,TODD ANDREW DO 02 13 33 GREELEY CO 85072-2631

505984653 HAYES,TRAVIS ANES 15 05 33 OMAHA NE 68010-0110

505984653 HAYES,TRAVIS ANES 15 05 31 BOYS TOWN NE 68010-0110

505984653 HAYES,TRAVIS JOHN ANES 15 05 33 BELLEVUE NE 51503-0000

480961891 HAYES,WARREN C MD 01 08 33 RED OAK IA 51566-1271

430951200 YETMAN,ANGELA MD 01 06 33 BELLEVUE NE 68124-0607

430951200 YETMAN,ANGELA  MD MD 01 06 31 NORFOLK NE 68124-0607

542020044 HAYNES-HANSON,KIMBERLY K ANES 15 05 35 OMAHA NE 68103-1112

542020044 HAYNES-HENSON,KIM ANES 15 05 33 OMAHA NE 68103-1112

542020044 HAYNES-HENSON,KIM ANES 15 05 33 OMAHA NE 68103-1112

542020044 HAYNES-HENSON,KIM ANES 15 05 33 OMAHA NE 68103-1112

507707880 HAYNES,LE ELLEN STHS 68 49 33 GRAND ISLAND NE 68802-5110

507707880 HAYNES,LEELLEN STHS 68 49 33 WOOD RIVER NE 68883-2134

507707880 HAYNES,LEELLEN STHS 68 49 33 GRAND ISLAND NE 68803-1199

507707880 HAYNES,LEELLEN STHS 68 49 33 CAIRO NE 68824-2014

507707880 HAYNES,LEELLEN STHS 68 49 33 CENTRAL CITY NE 68826-0057

430951200 YETMAN,ANGELA MD 01 06 33 OMAHA NE 68124-0607

506763219 HAYNES,REBECCA STHS 68 49 33 LINCOLN NE 68501-0000

502089042 HAYNES,WANDA ARNP 29 16 33 OMAHA NE 50315-4557

502089042 HAYNES,WANDA MARIE ARNP 29 16 33 DES MOINES IA 50305-4557

502089042 HAYNES,WANDA MARIE ARNP 29 08 33 LINCOLN NE 68516-5497

502089042 HAYNES,WANDA MARIE ARNP 29 08 33 WAVERLY NE 68462-2562

218069131 HAYNES,WILLIAM G MD 01 11 31 IOWA CITY IA 52242-1009

480803987 HAYREH,SOHAN MD 01 18 31 IOWA CITY IA 52242-1009

480559088 HAYS MEDICAL CENTER HOSP 10 66 00 2507 CANTERBURY DR HAYS KS 67601-8110

470634512 HAYS PHCY INC PHCY 50 87 08 706 WEST MAIN ALMA NE 68920-0029

507238237 HAYS,BRET ALLEN MD 01 12 33 OMAHA NE 68103-1112

430951200 YETMAN,ANGELA MD 01 06 31 KEARNEY NE 68124-0607

100261508 HAYS,KATIE MARIE RPT 32 65 62 214 W 27TH ST SCOTTSBLUFF NE 69361-4306

506041092 HAYS,LEAH J PA 22 08 33 DAVID CITY NE 68632-2116

506041092 HAYS,LEAH JANE PA 22 08 33 SHELBY NE 68632-2116

508110877 HAYS,LISA RENAE PA 22 20 33 KEARNEY NE 68845-2909

508110877 HAYS,LISA RENAE PA 22 20 33 KEARNEY NE 68503-3610

507688076 HAYS,RITA LOUISE ARNP 29 41 33 GRAND ISLAND NE 68510-2580

507688076 HAYS,RITA LOUISE ARNP 29 41 33 HASTINGS NE 68510-2580

507688076 HAYS,RITA LOUISE ARNP 29 41 33 AURORA NE 68510-2580

177400329 HAYS,TARU MD 01 01 35 DENVER CO 80256-0001
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505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 ARTHUR NE 69121-0000

508239859 HAYS,KATIE RPT 32 65 31 SCOTTSBLUFF NE 69361-4327

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 HERSHEY NE 69143-0000

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 HYANNIS NE 69350-0000

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 PAXTON NE 69155-0000

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 SUTHERLAND NE 69165-0000

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 THEDFORD NE 69166-0000

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 STAPLETON NE 69163-0000

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 WALLACE NE 69169-0000

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 TRYON NE 69167-0000

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 GRANT NE 69140-0000

377042538 HECKMAN KNAPP,HOLLY  LMHP LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

505707579 HAYTHORN MAYDEN,SALLY STHS 68 49 33 BRULE NE 69127-0000

505707579 HAYTHORN-MAYDEN,SALLY STHS 68 49 33 OGALLALA NE 69153-0000

505707579 HAYTHORN-MAYDEN,SALLY STHS 68 49 33 MAXWELL NE 69151-0000

505707579 HAYTHORN-MAYDEN,SALLY STHS 68 49 33 BRADY NE 69123-0000

377042538

HECKMAN KNAPP,HOLLY  

LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

462762098 HAZEL,STEPHEN  PHD PHD 67 62 31 KANSAS CITY KS 64141-3142

506944653 HAZUKA,ANN OTHS 69 74 33 OMAHA NE 68106-3718

506944653 HAZUKA,ANN OTHS 69 74 33 VALLEY NE 68064-9758

095807570 HAZZI,ELIAS MD 01 11 35 IOWA CITY IA 52242-1009

480577658

HCH FAMILY PRACTICE NON-

RHC CLNC 12 08 01 300 UTAH, 2ND FLOOR HIAWATHA KS 66434-2314

480577658 HCH FAMILY PRACTICE PRHC PRHC 19 70 61 300 UTAH, 2ND FLOOR HIAWATHA KS 66434-2314

402512210 HE,MEI MD 01 13 33 SIOUX CITY IA 57049-1430

402512210 HE,MEI MD 01 13 33 SIOUX CITY IA 57049-1430

402512210 HE,MEI MD 01 13 33 DAKOTA DUNES SD 57049-1430

402512210 HE,MEI MD 01 20 33 DAKOTA DUNES SD 57049-1430

402512210 HE,MEI MD 01 13 32 SIOUX CITY IA 57049-1430

402512210 HE,MEI MD 01 13 33 SIOUX CITY IA 57049-1430

100250444

HEAD & NECK ONCOLOGY 

SURGERY CLNC 12 41 03 8303 DODGE STE 304 OMAHA NE 23450-0190

911824787

HEAD & NECK SURGICAL 

PARTNERS LLC ASC 09 49 62 1500 S 48TH ST STE 201 LINCOLN NE 68506-1277

482987690 HEAD,ANDRIA J PA 22 37 33 HASTINGS NE 68901-2615

483159338 HEAD,CHRISTINE JO PA 22 01 33 OMAHA NE 68176-0210
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483588374 HEAD,GEORGE GILBERT MD 01 08 33 OMAHA NE 68130-0001

100263723

HEALTH PARTNERSHIP CLINIC-

NON FQHC PC 13 08 01 407 S CLAIRBORNE RD SUITE 104 OLATHE KS 66062-0001

505131436 HEGGE,ERIN PA 22 07 31 LINCOLN NE 68506-0068

238399051 HEAD,JAMES ERNEST MD 01 30 31 O'FALLON MO 63160-0352

238399051 HEAD,JAMES ERNEST MD 01 30 31 ST LOUIS MO 63160-0352

273820103 HEADINGS,BRUCE EMERY ANES 15 43 31 IOWA CITY IA 52242-1009

484663785 HEADLEY,CHERYL STHS 68 49 33 OMAHA NE 68137-2648

509561334 HEADRICK,CARLENE  LMHP LMHP 36 26 33 KEARNEY NE 68802-5858

100257905 HEAIVILIN,CELESTE  LMHP PC 13 26 05 312 N ELM ST STE 108 GRAND ISLAND NE 68801-4509

507025091 HEAIVILIN,CELESTE  LMHP LMHP 36 26 35 GRAND ISLAND NE 68801-4509

505802028 HEALEY,KATHLEEN MARIE ARNP 29 13 33 OMAHA NE 68103-1112

100263059

HEALING MOTION PHYSICAL 

THERAPY RPT 32 65 01 12565 W CENTER RD STE 130 OMAHA NE 68144-3802

100258518 HEALING TREE COUNSELING PC 13 26 05

1011 LEAVENWORTH 

ST OMAHA NE 68102-2933

100258702

HEALTH AT HOME 

CONSULTANTS ARNP 29 91 03 8511 AUGUST DR LINCOLN NE 68506-7250

100249986

HEALTH CARE FOR THE 

FAMILY,PC PC 13 08 03 2727 S 144TH ST #220 OMAHA NE 68144-5249

524049380 HAZELL,WILLIAM  PA PA 22 01 33 LA VISTA NE 68124-7036

470842874

HEALTH MART PHARMACY - 

238 PHCY 50 87 09 238 S 8TH ST BLAIR NE 68134-1012

100251414

HEALTH MART PHARMACY -

15817 PHCY 50 87 08

15817 CW HADAN 

DRIVE BENNINGTON NE 68134-1012

100263708

HEALTH PARTNERSHIP CLINIC-

FQHC FQHC 17 70 01 407 S CLAIRBORNE RD SUITE 104 OLATHE KS 66062-1744

100262805 HEALTHONE HEART CARE,LLC CLNC 12 06 01 1601 E 19TH AVE STE 5000 DENVER CO 04915-4009

100262806 HEALTHONE HEART CARE,LLC CLNC 12 06 01 509 MAIN ST LAJARA CO 04915-4009

100262807 HEALTHONE HEART CARE,LLC CLNC 12 06 01 1175 S PERRY ST STE 280 CASTLE ROCK CO 04915-4009

100262808 HEALTHONE HEART CARE,LLC CLNC 12 06 01 111 6TH ST PO BOX 248 HUGO CO 04915-4009

100262809 HEALTHONE HEART CARE,LLC CLNC 12 06 01 310 COUNTY RD 14 DEL NORTE CO 04915-4009

100262810 HEALTHONE HEART CARE,LLC CLNC 12 06 01

108 S FRONTAGE RD 

W STE 206 VAIL CO 04915-4009

100262811 HEALTHONE HEART CARE,LLC CLNC 12 06 01 645 OSAGE ST SIDNEY NE 04915-4009
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100262812 HEALTHONE HEART CARE,LLC CLNC 12 06 01 286 16TH ST BURLINGTON CO 04915-4009

100262822 HEALTHONE HEART CARE,LLC CLNC 12 06 01 1444 S POTOMAC ST STE 300 AUORORA CO 04915-4009

100262823 HEALTHONE HEART CARE,LLC CLNC 12 06 01 707 GRAND ST ATWOOD KS 04915-4009

100262825 HEALTHONE HEART CARE,LLC CLNC 12 06 01 900 LINCOLN AVE GRANT NE 04915-4009

100262826 HEALTHONE HEART CARE,LLC CLNC 12 06 01 2601 N SPRUCE ST OGALLALA NE 04915-4009

100262830 HEALTHONE HEART CARE,LLC CLNC 12 06 01 1100 W 2ND OSHKOSH NE 04915-4009

524049380 HAZELL,WILLIAM  PA PA 22 01 31 OMAHA NE 68124-7036

524049380 HAZELL,WILLIAM  PA PA 22 01 33 OMAHA NE 68124-7036

100263868

HEARTLAND REGIONAL MED 

CTR PC 13 13 01

HEARTLAND 

NEUROLOGY 313 UTAH ST HIAWATHA KS 64180-2223

008609757 HEIERS,LISA ARNP 29 91 31 AURORA CO 80256-0001

483159338 HEAD,CHRISTINE JO PA 22 37 31 OMAHA NE 45283-8812

100262831 HEALTHONE HEART CARE,LLC CLNC 12 06 01

10103 RIDGEGATE 

PKWY STE 103 LONE TREE CO 04915-4009

100262832 HEALTHONE HEART CARE,LLC CLNC 12 06 01

9397 CROWN CREST 

BLV STE 400 PARKER CO 04915-4009

100262833 HEALTHONE HEART CARE,LLC CLNC 12 06 01 373 E 10TH AVE SPRINGFIELD CO 04915-4009

470549403 HEALTHSERVICES ONE PC PC 13 20 03 3500 CENTRAL PO BOX 2168 KEARNEY NE 04915-4015

100255043

HEALTHY SOLUTIONS 

COUNSELING PC PC 13 26 05 7120 S 29TH ST STE 200 LINCOLN NE 68506-4004

100257642

HEALTHY START CHIRO & 

WELLNESS PC DC 05 35 03 5445 RED ROCK LN STE 300 LINCOLN NE 68516-6528

480680530 HEALY,CAROL STHS 68 49 33 PAPILLION NE 68046-2667

505802028 HEALY,KATHLEEN MD 01 13 33 OMAHA NE 68103-1112

507866035 HEALY,MARY KAY    LMHP LMHP 36 26 33 YANKTON SD 57078-2910

545291296 HEARD,KENNON MD 01 01 31 AURORA CO 80256-0001

461844201 HEARE,TRAVIS MD 01 01 31 AURORA CO 80256-0001

100261043

HEARING CARE CENTER OF 

NEBRASKA,INC HEAR 60 87 03 1301 AVENUE A PLATTSMOUTH NE 68048-1611

100249747

HEARING HEALTH CARE CENTER-

FREMONT HEAR 60 87 03 1841 N BELL ST FREMONT NE 68025-3160

100263353 HEARTLAND PAIN CLINICS,LLC ANES 15 05 01 603 N DIERS AVE STE 2 GRAND ISLAND NE 68847-8628
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100263131 HEARLTAND REG MED CTR HSPC 59 82 00

HRTLND HANDS OF 

HOPE 137 N BELT HWYST JOSEPH MO 64180-2223

155569690 HEARNS,VALERIE  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

516964852 HEALY,KRISTINA MD 01 67 33 AURORA CO 80217-3862

506573968 ABU HAZEEM,MAHMOUD MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

100256321

HEART OF AMERICA FAM SVCS 

CTR PC 13 26 03 1941 S 42ND ST STE 538 OMAHA NE 68134-1924

100258275 HEART SURGERY,PC PC 13 06 03 4242 FARNAM ST #355 OMAHA NE 68131-2858

100263509 HEART TO HEART COUNSELING PC 13 26 62 170 OAK STREET BEE NE 68314-0116

266843989 HEARTH-HOLMES,MICHELENE MD 01 46 33 OMAHA NE 68103-1112

100263097

HEARTLAND ADULT 

INFECTIOUS DISEASE PC 13 11 01 901 HEARTLAND RD STE 4840 ST JOSEPH MO 64180-2223

100251662

HEARTLAND ANESTHESIA 

SERVICES PC ANES 15 05 03 16901 LAKESIDE HILLS 0MAHA NE 68145-0380

100253142

HEARTLAND ANESTHESIA 

SERVICES-CRNA ANES 15 43 03 16901 LAKESIDE HILLS OMAHA NE 68145-0380

506573968 HAZEEM,MAHMOUD  MD MD 01 11 33 OMAHA NE 68164-8117

506573968 ABUHAZEEM,MAHMOUD  MD MD 01 11 33 OMAHA NE 68164-8117

100261254

HEARTLAND ANKLE & FOOT 

CLINIC DPM 07 48 03 5202 FARAON ST STE A ST JOSEPH MO 64180-2223

100263086

HEARTLAND ARTHRITIS & 

OSTEOPOROSIS PC 13 46 01 802 N RIVERSIDE RD STE 140 ST JOSEPH MO 64180-2223

100256370

HEARTLAND BEHAVIORAL (PRTF 

DR.#) PC 13 26 03 1500 W ASHLAND NEVADA MO 75284-0940

100259156

HEARTLAND CANCER CTR-ST 

JOSEPH ONC PC 13 41 03 902 N RIVERSIDE RD STE 200 ST JOSEPH MO 64180-2223

100254524

HEARTLAND CARDIO 

CONSULTANTS-PHYS PC 13 06 01 5514 CORPORATE DR STE 150 ST JOSEPH MO 64180-2223

911818386 HEARTLAND CARDIOLOGY PC PC 13 06 03 7804 CHICAGO PLAZA OMAHA NE 68114-3652

100254583

HEARTLAND CATARACT & 

LASER SURG CTR ASC 09 49 61

1103 GALVIN RD 

SOUTH STE J BELLEVUE NE 68005-3002

391892892

HEARTLAND CHIROPRACTIC 

ASSOC DC 05 35 02 3403 SINGING HILLS BLVD SIOUX CITY IA 57049-5067

391892892

HEARTLAND CHIROPRACTIC 

ASSOC DC 05 35 02 711 SIOUX POINT RED N SIOUX CITY SD 57049-5067
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470827789

HEARTLAND CHIROPRACTIC 

CLNC PC DC 05 35 03 2418 CORNHUSKER RD BELLEVUE NE 68123-2412

506573968 HAZEEM,MAHMOUD  MD MD 01 11 33 PAPILLION NE 68164-8117

506134343 HECKER,AMY PA 22 20 33 OMAHA NE 68164-8117

484136004 HECKATHORN,SHARON LMHP 36 26 33 COUNCIL BLUFFS IA 68105-2909

100263293

HEARTLAND CLINIC OF 

CAMERON PC 13 70 01 215 S WALNUT ST CAMERON MO 64180-2223

100263485

HEARTLAND CLINIC OF 

HIAWATHA PC 13 08 01 313 UTAH ST. HIAWATHA KS 64180-2223

100263292

HEARTLAND CLINIC OF 

PRINCETON PC 13 70 01 400 N FULLERTON PRINCETON MO 64180-2223

100258680

HEARTLAND CNSLG SVCS- DAY 

REHAB RTLR 62 80 01 901 W 21ST ST STE 2

SOUTH SIOUX 

CITY NE 68776-2652

476006060

HEARTLAND COMM SCH-SP ED 

OT-93-0096 OTHS 69 49 03 1501 FRONT ST HENDERSON NE 68371-8929

476006060

HEARTLAND COMM SCH-SP ED 

PT-93-0096 RPT 32 49 03 1501 FRONT ST HENDERSON NE 68371-8929

476006060

HEARTLAND COMM SCH-SP ED 

ST-93-0096 STHS 68 49 03 1501 FRONT ST HENDERSON NE 68371-8929

100263349

HEARTLAND COMPREHENSIVE 

FAMILY CARE PC 13 08 01

5210 N. BELT 

HIGHWAY ST.JOSEPH MO 64180-2223

470763769

HEARTLAND COUNSELING 

SERVICES PC 13 26 03 221 W DOUGLAS ONEILL NE 68776-0355

100252186

HEARTLAND COUNSELING 

SERVICES-ASA SATC 47 26 03 221 W DOUGLAS ONEILL NE 68776-2652

470763769

HEARTLAND COUNSELING 

SERVICES-ASA SATC 47 26 03 917 WEST 21ST ST

SOUTH SIOUX 

CITY NE 68776-2652

100250124

HEARTLAND COUNSELING 

SERVICES-DAYRE DAYR 45 80 62 405 W DOUGLAS O'NEILL NE 68776-2652

470763769

HEARTLAND COUNSELING SVC-

SO SIOUX PC 13 26 03 917 W 21ST ST SO SIOUX CITY NE 68776-0355

470763769

HEARTLAND COUNSELING SVCS 

INC CSW 44 80 03 917 W 21ST ST

SOUTH SIOUX 

CITY NE 68776-2652

100260623

HEARTLAND COUNSELING SVCS 

INC/IOP PC 13 26 01 917 W 21ST ST

SOUTH SIOUX 

CITY NE 68776-2652

100264073 HECKENLIVELY,MIKE  LIMHP IMHP 39 26 62 110 13TH ST AURORA NE 68818-2926

506134343 HECKER,AMY PA 22 20 33 OMAHA NE 68164-8117

266843989 HEARTH-HOLMES,MICHELENE MD 01 46 35 LAVISTA NE 68103-1114
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470763769

HEARTLAND COUNSELING SVCS-

SATELLITE CSW 44 80 03 221 W DOUGLAS ONEILL NE 68776-2652

470763769 HEARTLAND COUNSLG SVCS PC 13 26 03 938 E ZERO AINSWORTH NE 68776-0355

100250980

HEARTLAND EAR,NOSE,THROAT 

SPEC,LLC PC 13 17 03 1550 EAST 23 AVE NO FREMONT NE 68025-2414

470846315 HEARTLAND EMERGICARE PC PC 13 67 03 2419 M ST OMAHA NE 68107-0365

100253824

HEARTLAND EYE CONSULTANTS 

LLC OD 06 87 03 9900 NICHOLAS ST STE 250 OMAHA NE 68114-2249

470802054

HEARTLAND FAM HLTH & 

CHIRO CLNC INC DC 05 35 03 1861 EAST 23RD ST FREMONT NE 68025-2437

100263346

HEARTLAND FAM MEDICINE-

RHC-ALMA PRHC 19 70 01 715 BROWN ST ALMA NE 68920-2132

506573968 HAZEEM,MAHMOUD  MD MD 01 11 33 OMAHA NE 50331-0332

100263345

HEARTLAND FAM MEDICINE-

RHC-OXFORD PRHC 19 70 01 811 HOWELL ST OXFORD NE 68920-0836

100256101

HEARTLAND FAMILY 

CHIROPRACTIC DC 05 35 03 114 E 6TH LEXINGTON NE 68850-1905

100259883 HEARTLAND FAMILY MEDICINE PC 13 08 03 811 HOWELL ST OXFORD NE 68920-0665

100259882

HEARTLAND FAMILY MEDICINE-

NON RHC PC 13 08 03 715 BROWN ST ALMA NE 68920-0665

100252123

HEARTLAND FAMILY SERVICE-

ASA SATC 47 26 03 2101 S 42ND ST OMAHA NE 68105-2909

100252124

HEARTLAND FAMILY SERVICE-

ASA SATC 47 26 03 11212 DAVENPORT OMAHA NE 68105-2909

470390618

HEARTLAND FAMILY SERVICE-

CB PC 13 26 05 515 E BROADWAY COUNCIL BLUFFS IA 68105-2909

100251306

HEARTLAND FAMILY SERVICE-

CCAA ONLY PC 13 26 62 2101 S 42ND ST OMAHA NE 68105-2909

470390618

HEARTLAND FAMILY SERVICE-

DAVENPORT PC 13 26 05 11212 DAVENPORT ST OMAHA NE 68105-2909

100264097

HEALTHONE CLNC SVCS PRIM 

CARE LLC PC 13 11 03 CO INT MED SPEC 1550 S POTOMA #225AURORA CO 30384-8592

430951200 YETMAN,ANGELA  MD MD 01 06 33 OMAHA NE 68124-0607

470390618

HEARTLAND FAMILY SERVICE-

PAPILLION PC 13 26 05 302 AMERICAN PRKWY PAPILLION NE 68105-2909

470390618

HEARTLAND FAMILY SERVICE-S 

42 PC 13 26 05 2101 SOUTH 42ND ST OMAHA NE 68105-2909
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100256743 HEARTLAND FAMILY SVC- ASA SATC 47 26 05 302 AMERICAN PKWY PAPILLION NE 68105-2909

100256930

HEARTLAND FAMILY SVC- 

FAMILY WRKS PC 13 26 05 1016 PARK AVE #221 OMAHA NE 68105-2909

100255974

HEARTLAND FAMILY SVC-

FAMILY WORKS SATC 47 26 03 1016 PARK AVE #221 OMAHA NE 68105-2909

100256335

HEARTLAND FAMILY SVC-

TRIAGE PC 13 26 05 4318 FORT ST OMAHA NE 68105-2909

100263126

HEARTLAND HANDS OF HOPE-

PALLIATIVE PC 13 01 01 137 N BELT HWY ST JOSEPH MO 64180-2223

100257680

HEARTLAND HEALTH 

THERAPY,INC RTLR 62 87 62 11011 Q ST #101C OMAHA NE 68137-3700

100262055

HEARTLAND HEALTH 

THERAPY,INC RTLR 62 87 62 1207 ALLEN DR GRAND ISLAND NE 85282-1892

100250011

HEARTLAND HEMATOLOGY & 

ONCOLOGY PC 13 41 03 412 W 42ND STREET KEARNEY NE 68845-2401

470627838 HEARTLAND HOME HEALTH HHAG 14 87 62 120 PARK AVE HEBRON NE 68370-2019

100263881

HEARTLAND HEALTH CENTER  

NON-FQHC PC 13 08 01 3307 W CAPITAL AVE GRAND ISLAND NE 68803-1334

100262801 HEARTLAND HOSPITALISTS PC 13 11 01 5325 FARAON ST ST JOSEPH MO 64180-2223

100263410 HEARTLAND HOSPITALISTS PC 13 11 01 5325 FARAON ST ST.JOSEPH MO 64180-2223

100255908 HEARTLAND IMAGING CENTER PC 13 30 03 2115 N KANSAS AVE STE 203 HASTINGS NE 68901-2625

100254394

HEARTLAND IMAGING 

SPECIALISTS,LLC PC 13 30 03 3610 RICHMOND CR GRAND ISLAND NE 68803-5220

100256576

HEARTLAND IMAGING 

SPECIALISTS,LLC PC 13 30 03 2301 EASTERN AVE RED OAK IA 68803-5220

100263409

HEARTLAND INPATIENT 

PSYCHIATRY PC 13 26 01 5325 FARON ST ST.JOSEPH MO 64180-2223

100256460

HEARTLAND NEONATOLOGY 

ASSOCIATES PC 13 37 03 BRYANLGH PHYSICANS 1600 S 48TH ST LINCOLN NE 68502-3796

100261257 HEARTLAND NEUROLOGY PC 13 13 03 105 FAR WEST DR STE 201 ST JOSEPH MO 64180-2223

100254066 HEARTLAND NEUROSURGERY PC 13 14 01 802 N RIVERSIDE RD STE 150 ST JOSEPH MO 64180-2223

100259076 HEARTLAND OB/GYN,LLC PC 13 16 03 4951 CENTER ST #206 OMAHA NE 68103-0431

421493891

HEARTLAND ONCOL & 

HEMATOLOGY PLLC PC 13 41 03 ONE EDMUNDSON PL STE 100 COUNCIL BLUFFS IA 51503-4658

100253949 HEARTLAND OPTICAL INC OD 06 87 03 1012 N 27TH ST LINCOLN NE 68503-1802

470819154

HEARTLAND ORTHOPAEDIC & 

SPORTS MED PC 13 20 03 2740 N CLARKSON STE 100 FREMONT NE 68025-7720
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100263591 HEARTLAND NEUROLOGY PC 13 13 01 105 FAR WEST DRIVE SUITE: 201 ST. JOSEPH MO 64180-2223

100263354 HEARTLAND PAIN CLINICS,LLC ANES 15 05 01 920 E 56TH STE. C2 KEARNEY NE 68847-8628

100258829

BROOKDALE SEWARD 

HEARTLAND PARK NH 11 75 00

500 HEARTLAND PRK 

DR SEWARD NE 53214-0000

100263347

HEARTLAND PEDIATRIC & 

ADULT CARE PC 13 11 01 105 FAR WEST DR STE 100 ST.JOSEPH MO 64180-2223

710922654 HEARTLAND PEDIATRICS,PC MD 01 37 03 201 RIDGE ST #105 COUNCIL BLUFFS IA 64184-3837

100254573

HEARTLAND PSYCHOLOGICAL 

SERVICES PC 13 26 03 904 W 23RD ST STE 101 YANKTON SD 57078-1206

100261476

HEARTLAND PULMONARY & 

CRITICAL CARE PC 13 70 03 5301 FARAON ST STE 210 ST JOSEPH MO 64180-2223

100263093

HEARTLAND PULMONARY & 

CRITICAL CARE PC 13 29 01 5301 FARAON ST STE 210 ST JOSEPH MO 64180-2223

100264164 HEARTLAND FAMILY SERVICE PC 13 26 03 2517 CALDWELL ST APT 139 OMAHA NE 68105-2909

100261252

HEARTLAND RADIATION 

ONCOLOGY PC 13 30 03 902 N RIVERSIDE RD STE 201 ST JOSEPH MO 64180-2223

440545289

HEARTLAND REG MED CTR 

WEST HOSP 10 66 00 5325 FARAON ST ST JOSEPH MO 64180-3160

100263330

HEARTLAND REGIONAL 

MEDICAL CENTER PC 13 41 01 902 N. RIVERSIDE RD STE. 200 ST.JOSEPH MO 64180-2223

100261362

HEARTLAND REGIONAL 

MEDICAL CTR-GYN PC 13 16 03 901 HEARTLAND RD STE 2800 ST JOSEPH MO 64180-2223

100250113

HEARTLAND SPEECH & 

LANGUAGE SERVICE STHS 68 87 03 1651 N 86TH ST STE 200 LINCOLN NE 68505-3719

100262174 HEARTLAND SPINE CENTER PC 13 25 03 802 N RIVERSIDE RD STE 150 ST JOSEPH MO 64180-2223

470820916 HEARTLAND SURGERY CENTER ASC 09 49 62 3515 30TH AVENUE KEARNEY NE 68845-2298

100258411 HEARTLAND URGENT CARE LP PC 13 67 03 965 S 27TH ST STE D LINCOLN NE 68124-5632

100254112

HEARTLAND VEIN AND 

VASCULAR INST PC 13 06 03

12702 WESTPORT 

PKWY STE 101 LA VISTA NE 68108-0734

100263085 HEARTLAND WOMEN'S HEALTH PC 13 16 01 901 HEARTLAND RD STE 2800 ST JOSEPH MO 64180-2223

383700077 HEASLEY,DIANE DO 02 22 33 DENVER CO 29417-0309

507087042 HEASTY,SCOTT MD 01 11 35 LINCOLN NE 68506-0971

507087042 HEASTY,SCOTT MD 01 01 33 SCOTTSBLUFF NE 69363-1248
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100263559

HEARTLAND REGIONAL 

MEDICAL CENTER PC 13 11 01 5514 CORPORATE DR STE 120 ST.JOSEPH MO 64180-2223

100265309 HEARTLAND FAMILY SVC PC 13 26 05 1941 S 42ND ST STE 375 OMAHA NE 68105-2909

507087042 HEASTY,SCOTT  MD MD 01 11 35 LINCOLN NE 68506-0971

483827106 HEATH,GARY DEAN PA 22 08 33 SIOUX CITY IA 51104-3725

485110728 HEATH,JESSICA  LCSW CSW 44 80 33 OMAHA NE 68124-1900

462958370 HEATH,RUSSELL MD 01 06 31 FORT COLLINS CO 75373-2031

462958370 HEATH,RUSSELL  MD MD 01 06 33 FORT COLLINS CO 80527-2999

100259970 HEATH,SHEILA TRAN 61 96 62 1319 AVE C BAYARD NE 69334-0000

294627926 HEATON,JULIA MD 01 08 33 SIOUX CITY IA 51102-5410

504860018 HEAVEY,SHERRI LEE ARNP 29 11 35 BLAIR NE 68008-1907

504860018 HEAVEY,SHERRI LEE ARNP 29 91 31 OMAHA NE 68124-3061

507961899 HEAVICAN,LUCINDA ARNP 29 08 35 DAVID CITY NE 68632-0110

507961899 HEAVICAN,LUCINDA ARNP 29 08 33 DAVID CITY NE 68632-0110

279863482 HEAVILIN,NANCY  MD MD 01 37 31 AURORA CO 80256-0001

507743725 HEBENSTREIT,MARGARET RPT 32 49 33 OMAHA NE 68137-2648

505941313 HEBRANK,IDA  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

505941313 HEBRANK,IDA-MARIE  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

505941313 HEBRANK,IDA-MARIE  LMHP LMHP 36 26 31 OMAHA NE 68117-2807

514882980 HEBREW,CAITLIN ANNE RPT 32 65 33 OMAHA NE 68117-2002

470627838

HEBRON MEDICAL CLINIC - 

NON PRHC PC 13 08 01 120 PARK AVE HEBRON NE 68370-2019

470627838 HEBRON MEDICAL CLNC  PRHC PRHC 19 70 61 120 W PARK HEBRON NE 68370-2019

100254257

HEBRON VOL FIRE DEPT & 

RESCUE TRAN 61 59 62 425 JEFFERSON AVE HEBRON NE 68104-7880

100264182 HEARTLAND FAMILY SERVICE SATC 47 26 03 2517 CALDWELL ST APT 139 OMAHA NE 68105-2909

524627219 HECHT,MORGAN KEEN  LIMHP IMHP 39 26 35 OMAHA NE 68114-5870

480701030 HECHT,SANDRA    LMHP LMHP 36 26 33 SIOUX CITY IA 51102-5427

394847333 HECHT,SUZANNE MD 01 37 33 MINNEAPOLIS MN 55486-1562

482171471 HECKART,HANNAH  MD MD 01 08 31 OMAHA NE 68103-0839

484136004 HECKATHORN,SHARON  LMHP LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

484136004

HECKATHORN,SHARON ANN 

LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508066452 HECKENLIVELY,MICHAEL  LMHP LMHP 36 26 31 GRAND ISLAND NE 68802-1763

523118703 HECKER,THOMAS M MD 01 20 32 FT COLLINS CO 80525-9773

p. 700 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508066452

HECKENLIVELY,MICHAEL  

LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

507984153 HECKERT,WENDE  APRN ARNP 29 08 35 LOUP CITY NE 68853-0509

506158120 HECKMAN,ANDREW MD 01 30 35 OMAHA NE 68103-1112

313968152 HECKMAN,ANDREW  PHD PHD 67 62 35 BOYS TOWN NE 68010-0110

313968152 HECKMAN,ANDREW R PHD PHD 67 62 31 OMAHA NE 68010-0110

507844998 HECKMAN,ANN DDS 40 19 34 HASTINGS NE 68902-1024

507844998 HECKMAN,ANN M DDS 40 19 35 HASTINGS NE 68901-3908

504179522 HECKMAN,DANIEL MD 01 01 33 OMAHA NE 68103-1112

506158174 HECKMAN,JESSICA MD 01 08 33 OMAHA NE 68103-1112

506158174 HECKMAN,JESSICA ANNE MD 01 08 35 LINCOLN NE 68503-0000

402358545 HECKMAN,WILLIAM  MD MD 01 37 33 OMAHA NE 68103-1112

402358545 HECKMAN,WILLIAM  MD MD 01 37 33 OMAHA NE 68103-1112

222420364 HECKMANN,ROBERT E MD 01 08 33 SIOUX FALLS SD 57117-5074

291702353 HEDDERICH,GILES MD 01 06 33 LINCOLN NE 68526-9437

377042538

HECKMAN KNAPP,HOLLY  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

430951200 YETMAN,ANGELA MD 01 06 33 LINCOLN NE 68124-0607

233862879 HEDDLESTON,LESLIE MD 01 16 33 SIOUX FALLS SD 57118-6370

361446561 HEDGES,CRAIG MD 01 04 33 SIOUX FALLS SD 57108-5046

240319185 HEDLUND,LAURA J  MD MD 01 30 35 ST PAUL MN 55101-1421

507622307 HEDLUND,LOUIS DDS 40 19 33 LINCOLN NE 68506-6316

508986920 HEDLUND,MICHAEL DC 05 35 33 O'NEILL NE 68763-1830

508191222 KHEDIR AL-TIAE,TAREQ ALI MD 01 67 33 KEARNEY NE 68503-3610

753042947 HEDLUND,RANDALL C DC 05 35 62 2583 S HWY 14 STE 2 ALBION NE 68620-5910

506845670 HEDLUND,TODD DC 05 35 33 LINCOLN NE 68506-7561

100255178 HEDMAN,TANYA OD 06 87 62 3322 AVENUE I SCOTTSBLUFF NE 69341-1947

505197817 HEDMAN,TRAVIS RPT 32 65 33 GRAND ISLAND NE 68802-5285

505197817 HEDMAN,TRAVIS RPT 32 65 33 GRAND ISLAND NE 68802-5285

506083874

HEDQUIST,CHRISTOPHER 

ARNOLD OD 06 87 33 NORFOLK NE 68701-7358

380822765 HEDRICK,JODANNE DO 02 16 33 OMAHA NE 68124-2388

552769279 HEE,TOM TING-YUEN MD 01 06 35 COLUMBUS NE 68103-2159

552769279 HEE,TOM TING-YUEN MD 01 06 33 OMAHA NE 50331-0332

552769279 HEE,TOM TING-YUEN MD 01 06 35 3006 WEBSTER ST OMAHA NE 68103-2159

505197817 HEDMAN,TRAVIS RPT 32 65 33 HASTINGS NE 68802-5285

552769279 HEE,TOM TING-YUEN MD 01 06 31 430 NO MONITOR ST WEST POINT NE 68788-1595

552769279 HEE,TOM TING-YUEN MD 01 06 33 OMAHA NE 68103-2159

552769279 HEE,TOM TING-YUEN MD 01 06 33 COLUMBUS NE 50331-0332

552769279 HEE,TOM TING-YUEN MD 01 06 33 OMAHA NE 50331-0332
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470635101 HEENEY,MICHAEL J DDS DDS 40 19 62 3810 AVENUE A STE D KEARNEY NE 68847-8171

503941781 HEEREN,BIRGIT ARNP 29 29 31 SIOUX FALLS SD 57118-6370

503087764 HEEREN,DAWN MD 01 12 33 OMAHA NE 68103-1112

508825291 HEERMANN,CARRIE RPT 32 65 33 LINCOLN NE 68510-2580

508825291 HEERMANN,CARRIE RPT 32 65 33 LINCOLN NE 68510-2580

508825291 HEERMANN,CARRIE RPT 32 65 33 LINCOLN NE 68510-2580

508825291 HEERMANN,CARRIE RPT 32 65 33 LINCOLN NE 68510-2580

100252825 HEFFELFINGER,AMI  LIMHP IMHP 39 26 62 1650 S 70TH ST STE 202 LINCOLN NE 68506-1569

507158014 HEFFELFINGER,AMI  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2468

507158014 HEFFELFINGER,AMI  LIMHP IMHP 39 26 35 LINCOLN NE 68516-3943

100264255 HEALTH DIAGNOSTIC LAB INC LAB 16 69 62 737 N 5TH ST STE 103 RICHMOND VA 28289-6068

507158014 HEFFLEFINGER,AMY  LMHP LMHP 36 26 33 ROCA NE 68516-3943

568622325 HEFFRON,PATRICK T MD 01 16 33 NORFOLK NE 68702-0409

508784806 HEFFRON,THOMAS MD 01 02 31 DENVER CO 80203-0369

507211710 HEFNER,SHELLEY OTHS 69 74 33 OMAHA NE 68112-2418

503866550 HEFTI,KELLY ARNP 29 01 33 SIOUX FALLS SD 57117-5074

507135331 HEGARTY,WENDI OTHS 69 74 33 GRAND ISLAND NE 37129-4428

507135351 HEGARTY,WENDI OTHS 69 74 33 ST PAUL NE 68873-1413

430951200 YETMAN,ANGELA  MD MD 01 06 33 OMAHA NE 68124-0607

507135331 HEGARTY,WENDI K OTHS 69 74 33 LOUP CITY NE 68853-8215

608777698 HEGDE,ASHWIN MD 01 30 35 OMAHA NE 68103-1112

484601954 HEGEMAN,REBECCA L MD 01 11 31 IOWA CITY IA 52242-0000

483604868 HEGEMAN,ROBERT JAMES MD 01 11 31 IOWA CITY IA 52242-1009

506069399 HEGY,AMANDA OTHS 69 49 33 BANCROFT NE 68025-0649

506069399 HEGY,AMANDA OTHS 69 49 33 WEST POINT NE 68788-2505

505131436 HEGGE,ERIN  PA PA 22 07 33 LINCOLN NE 68506-0068

506069399 HEGY,AMANDA OTHS 69 49 33 WISNER NE 68025-0649

505604058 HEHNER,CLARK MD 01 02 33 NORFOLK NE 68701-3261

505846681 HEIBEL,MARK MD 01 07 35 4508 38TH STREET STE 152 COLUMBUS NE 68506-2912

505846681 HEIBEL,MARK MD 01 07 35 FREMONT NE 68516-4473

505846681 HEIBEL,MARK MD 01 07 35 LINCOLN NE 68506-0000

392036501 HEIBEL,MARK D PC 13 07 05 7701 PRESERVE LANE LINCOLN NE 68516-4473

392036501 HEIBEL,MARK D PC 13 07 05 4508 38TH STREET STE 152 COLUMBUS NE 68516-4473

392036501 HEIBEL,MARK DANIEL PC 13 07 05 1540 N BELL STREET FREMONT NE 68516-4473

505068661 HEHNER,WILLIAM  LIMHP IMHP 39 26 35 OMAHA NE 68102-2933

100256549 HEIDEMANN,RICHARD DDS 40 19 64 2583 SO HWY 14 STE 1 ALBION NE 68620-0508

408252269 HEIDEWALD,THOMAS D. MD 01 08 33 TOPEKA KS 66606-1670

506274585 HEIDREMAN,MARISSA  CSW CSW 44 80 35 NORFOLK NE 68701-5502

505742802 HEIDRICK,GREGORY W MD 01 16 33 LINCOLN NE 68510-2452
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506949760

HEIDT-KOZISEK,ELIZABETH A   

PHD PHD 67 62 62 1932 ASPEN CIRCLE STE J GRAND ISLAND NE 68872-0065

430951200 YETMAN,ANGELA  MD MD 01 06 33 OMAHA NE 68124-0607

507116904 HEIDTBRINK,MEGAN MARIE PA 22 20 33 LINCOLN NE 68510-2471

551506070 HEIECK,JOHN MD 01 24 33 OMAHA NE 68114-3302

100258241 HEIEN,ERIC DC 05 35 64 607 PINNACLE DR STE A PAPILLION NE 68046-3422

503760703 HEIER,JEFFREY MD 01 11 33 SIOUX FALLS SD 57117-5074

503760703 HEIER,JEFFREY MD 01 12 31 SIOUX FALLS SD 57362-1414

503760703 HEIER,JEFFREY MD 01 12 31 SIOUX CITY IA 57362-1414

503760703 HEIER,JEFFREY  MD MD 01 12 31 WATERTOWN SD 57362-1414

105300674 HEIKEN,JAY P MD 01 30 33 ST LOUIS MO 63160-0352

105300674 HEIKEN,JAY P MD 01 30 31 O'FALLON MO 63160-0352

105300674 HEIKEN,JAY P MD 01 30 31 ST LOUIS MO 63160-0352

477681097 HEIL,TERI ANES 15 05 32 PLYMOUTH MN 55447-0159

506117457 HEILBRUIN,SHANNON STHS 68 49 33 FREMONT NE 68025-4101

506117457 HEILBRUIN,SHANNON ANN STHS 68 49 33 BELLEVUE NE 68005-3591

506117457 HEILBRUN,SHANNON STHS 68 49 33 MEAD NE 68026-0649

503063936 HEILESON,BRET D MD 01 08 33 SHELBY IA 51537-2009

508115431 HENDERSON,CARA PA 22 20 31 BELLEVUE NE 68144-5253

487620479 HEILMAN,JOHN MD 01 01 31 RAPID CITY SD 55486-0013

487620479 HEILMAN,KARL JOHN MD 01 06 33 RAPID CITY SD 55486-0013

100263132 HEIM,ANGELA  LMHP PC 13 26 01 8021 CHICAGO ST OMAHA NE 68114-3533

481924165 HEIM,ANGELA  LMHP LMHP 36 26 31 OMAHA NE 68114-3533

507767128 HEIM,SHONA  CSW CSW 44 80 35 OGALLALA NE 69153-1209

507767128 HEIM,SHONA  LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

507767128 HEIM,SHONA  LIMHP IMHP 39 26 35 OGALLALA NE 69153-1442

507767128 HEIM,SHONA  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

507767128 HEIM,SHONA  LIMHP IMHP 39 26 33 LEXINGTON NE 68850-0519

507767128 HEIM,SHONA  LIMHP IMHP 39 26 33 MCCOOK NE 69001-0818

507767128 HEIM,SHONA  LIMHP IMHP 39 26 33 OGALLALA NE 69153-1442

507767128 HEIM,SHONA  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69103-1209

506628607 HEIKES,KENT  LMHP LMHP 36 26 35 LINCOLN NE 68516-3664

351501400 HENNESSY,THERESE  DO DO 02 08 31 OMAHA NE 68107-1656

505029758 HEIMSTRA,SHAUN MARIE STHS 68 87 33 KEARNEY NE 57117-5038

504863255 HEIN,BARRY D ANES 15 05 33 SIOUX FALLS SD 57117-5126

468114735 HEIN,REBECCA RENEE OTHS 69 74 31 ADRIAN MN 57117-5074

506254416 HEIN,ASHLEY STHS 68 49 33 OMAHA NE 68131-0000

507176115 HEINE,CARL ANES 15 05 33 OMAHA NE 68131-0000

507176115 HEINE,CARL ANES 15 05 33 OMAHA NE 68131-0668

507176115 HEINE,CARL ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668
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507176115 HEINE,CARL ANES 15 05 33 PAPILLION NE 68131-0668

506944252 HEINE,KRISTI RPT 32 65 33 OMAHA NE 68118-3574

503964229 HEINE,MARK STEPHEN PA 22 20 33 SPEARFISH SD 04915-9263

060607608 HEINLE,JEFFREY MD 01 06 33 HOUSTON TX 77210-4769

506255661 HEINRICHS,LEANN MARIE MD 01 08 33 OMAHA NE 68103-1112

505274036 HENRICHS,JENNA RPT 32 65 33 NEBRASKA CITY NE 68410-2011

364541432 HEINZ,STEPHEN MICHAEL MD 01 67 33 AURORA CO 80217-3862

340502402 HEINZEN,ERIK CHRISTOPHER PA 22 20 33 DENVER CO 30384-0165

504786548 HEIRIGS,RICK MD 01 06 33 LINCOLN NE 68526-9437

504786548 HEIRIGS,RICK LEE MD 01 06 33 LINCOLN NE 68526-9797

504786548 HEIRIGS,RICK LEE MD 01 06 33 LINCOLN NE 68526-9797

504786548 HEIRIGS,RICK LEE MD 01 06 33 HASTINGS NE 68526-9797

504786548 HEIRIGS,RICK LEE MD 01 06 33 GRAND ISLAND NE 68526-9797

504786548 HEIRIGS,RICK LEE MD 01 06 33 NORTH PLATTE NE 68526-9797

504786548 HEIRIGS,RICK LEE MD 01 06 33 COLUMBUS NE 68526-9797

475780032 HEIMES,KRISTIN LMNT 63 01 31 NIOBRARA NE 68760-7201

506706716 HEISER,BECKY    CTA I CTA1 35 26 33 ONEILL NE 68701-5221

506607598 HEISER,DAVID MD 01 20 33 6940 VAN DORN STE 201 LINCOLN NE 68510-2471

503788774 HEISER,PATRICK PA 22 20 33 SIOUX FALLS SD 57117-5116

508068825 HEISER,ROBYN LAVONNE ARNP 29 08 33 O'NEILL NE 68763-0000

506701471 HEISER,THOMAS MD 01 20 33 6940 VAN DORN STE 201 LINCOLN NE 68510-2471

504581454 HEISINGER,RANDOLPH W MD 01 37 33 YANKTON SD 57078-3306

129409992 HEISLER,MICHAEL MD 01 67 33 SIOUX FALLS SD 57105-3762

479500951 HEISLER,PATRICIA  RN RN 30 26 35 BELLEVUE NE 94501-1078

482043529 HEISS,KAMI OTHS 69 74 33 OMAHA NE 68112-2418

483110907 HEISS,STACY STHS 68 49 33 OMAHA NE 68137-2648

522193632 HEISS,STEVEN MD 01 30 33 ENGLEWOOD CO 80227-9011

522193632 HEISS,STEVEN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

522193632 HEISS,STEVEN MD 01 30 31 OSHKOSH NE 80155-4958

522193632 HEISS,STEVEN MD 01 30 31 GORDON NE 80155-4958

522193632 HEISS,STEVEN  MD MD 01 30 31 CHADRON NE 80155-4958

522193632 HEISS,STEVEN  MD MD 01 30 31 GERING NE 80155-4958

522193632 HEISS,STEVEN G MD 01 30 31 ALLIANCE NE 80155-4958

522193632 HEISS,STEVEN G MD 01 30 31 SCOTTSBLUFF NE 80155-4958

326324885 HEISTAD,DONALD MD 01 11 31 IOWA CITY IA 52242-0000

449947291 HEIT,JAMES MICHAEL DDS 40 19 33 FREMONT NE 68164-5431

449947291 HEIT,JAMES MICHAEL DDS 40 19 33 NORFOLK NE 68114-5431

506217006 HEIMAN,ERICA RPT 32 65 33 LINCOLN NE 68506-7250

508156518 HEITZ,DOREEN STHS 68 49 33 EWING NE 68735-0098

508156518 HEITZ,DOREEN STHS 68 49 33 ATKINSON NE 68713-0457
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508156518 HEITZ,DOREEN STHS 68 49 33 LAUREL NE 68745-1743

524630394 HEIZER,HEATHER R PA 22 01 31 AURORA CO 80256-0001

507233711 HEJKAL,MONICA RPT 32 49 33 BELLEVUE NE 68005-3591

507233711 HEJKAL,MONICA RPT 32 49 33 OMAHA NE 68131-0000

507600970 HEJKAL,THOMAS MD 01 18 33 OMAHA NE 68103-1112

507600970 HEJKAL,THOMAS MD 01 18 35 OMAHA NE 68103-1112

507600970 HEJKAL,THOMAS MD 01 18 33 LINCOLN NE 68103-1112

507600970 HEJKAL,THOMAS MD 01 18 33 OMAHA NE 68103-1112

507600970 HEJKAL,THOMAS MD 01 18 33 OMAHA NE 68103-1112

507600970 HEJKAL,THOMAS WAYNE MD 01 18 31 OMAHA NE 68103-1112

507600970 HEJKAL,THOMAS WAYNE MD 01 18 33 OMAHA NE 68124-3273

479370643 HEJLEH,TAHER MD 01 11 31 IOWA CITY IA 52242-1009

504044093 HEJNA,KATHRYN OTHS 69 74 33 WAUSA NE 68786-2036

522471439 HELD,AMANDA SUE RPT 32 65 33 PAPILLION NE 68103-0755

522471439 HELD,AMANDA SUE RPT 32 65 33 OMAHA NE 68103-0755

522471439 HELD,AMANDA SUE RPT 32 65 33 OMAHA NE 68103-0755

522471439 HELD,AMANDA SUE RPT 32 65 33 OMAHA NE 68103-0755

522471439 HELD,AMANDA SUE RPT 32 65 33 ELKHORN NE 68103-0755

522471439 HELD,AMANDA SUE RPT 32 65 31 OMAHA NE 68103-0755

482080256 HELD,KYLE DC 05 35 33 WAYNE NE 68787-1590

482080256 HELD,KYLE BRADLEY DC 05 35 33 EOKHORN NE 68022-0000

508700982 HELEM,PAMELA  LIMHP IMHP 39 26 35 OMAHA NE 68046-6116

470845685

HELEMS COUNSELING 

CONSULTING PC 13 26 05 3909 CUMING ST STE 202 OMAHA NE 68046-6116

504902466 HELFENSTEIN,THERESA OTHS 69 74 33 RAPID CITY SD 57702-8738

419623021 HELMS,BONITA DDS 40 90 31 PINE RIDGE SD 57401-4310

507066108 HELGASON,CHANEL  MD MD 01 26 33 OMAHA NE 68103-1112

507066108 HELGASON,CHANEL  MD MD 01 26 33 OMAHA NE 68103-1112

507066108 HELGASON,CHANEL  MD MD 01 26 35 OMAHA NE 68103-1112

507066108 HELGASON,CHANEL  MD MD 01 26 35 OMAHA NE 68103-1114

480882645 HELGESON,MATTHEW MD 01 30 31 SIOUX FALLS SD 57105-1715

480882645 HELGESON,MATTHEW S MD 01 30 33 SIOUX FALLS SD 57105-0000

470544136 HELGET HOME CARE RTLR 62 87 62 8611 F ST OMAHA NE 68127-1604

332548020 HELKE,PATRICIA MD 01 30 33 OMAHA NE 68104-0460

332548020 HELKE,PATRICIA MD 01 30 33 WAHOO NE 68104-0000

332548020 HELKE,PATRICIA MD 01 30 33 OMAHA NE 68104-0460

332548020 HELKE,PATRICIA MD 01 30 33 OMAHA NE 68104-0460

332548020 HELKE,PATRICIA MD 01 41 33 OMAHA NE 68124-5578

332548020 HELKE,PATRICIA MD 01 30 33 OMAHA NE 68104-0460

332548020 HELKE,PATRICIA MD 01 30 33 BLAIR NE 68104-0460

332548020 HELKE,PATRICIA MD 01 30 33 OMAHA NE 68104-0460
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332548020 HELKE,PATRICIA MD 01 30 33 LINCOLN NE 80537-0446

351501400 HENNESSY,THERESE  DO DO 02 08 31 OMAHA NE 68107-1656

332548020 HELKE,PATRICIA MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

332548020 HELKE,PATRICIA MD 01 30 33 LINCOLN NE 80537-0268

332548020 HELKE,PATRICIA A MD 01 30 33 OMAHA NE 68104-4460

332548020 HELKE,PATRICIA MD MD 01 01 33 COUNCIL BLUFFS IA 51503-0000

478115002 HELLBUSCH,ANNE KATHLEEN DO 02 08 31 PELLA IA 50219-1189

508566198 HELLBUSCH,LESLIE MD 01 14 33 OMAHA NE 68124-5353

508566198 HELLBUSCH,LESLIE MD 01 01 31 KEARNEY NE 68510-2580

094325800 HELLER,ARTHUR PAUL MD 01 20 33 ENGLEWOOD CO 80113-2766

094325800 HELLER,ARTHUR PAUL MD 01 20 31 ENGLEWOOD CO 30374-1096

094325800 HELLER,ARTHUR PAUL MD 01 20 31 LITTLETON CO 30374-1096

094325800 HELLER,ARTHUR PAUL MD 01 20 31 DENVER CO 30374-1096

094325800 HELLER,ARTHUR PAUL MD 01 20 31 LITTLETON CO 30374-1096

524651864 GROSSENBACHER,ASHLEY ANN OTHS 69 74 33 OMAHA NE 68114-2616

503042962 HELLER,CARLA PA 22 08 33 ESTELLINE SD 57117-5074

505151231 HELLER,JOSHUA E DC 05 35 33 WILBER NE 68465-0632

213587772 HELLER,JOSHUA LOUIS MD 01 01 33 AURORA CO 80217-3862

508566198 HELLBUSCH,LESLIE MD 01 02 33 OMAHA NE 68103-1112

351501400 HENNESSY,THERESE  DO DO 02 08 31 OMAHA NE 68107-1656

211601389 HELLER,MATTHEW THOMAS MD 01 30 33 PITTSBURGH PA 15251-3303

505764702 HELLER,NANCY  LMHP LMHP 36 26 31 FREMONT NE 68526-9227

505764702 HELLER,NANCY  LMHP LMHP 36 26 31 BEATRICE NE 68529-9227

505764702 HELLER,NANCY  LMHP LMHP 36 26 31 LINCOLN NE 68526-9227

559969773 HELLER,RAYMOND DWAYNE MD 01 08 33 NORFOLK NE 68701-5248

559969773 HELLER,RAYMOND DWAYNE MD 01 08 33 NORFOLK NE 68701-5248

100259236 HELLER,RUSSELL GENE DC 05 35 62 528 N 4TH ST DAVID CITY NE 68632-1624

503042962 HELLER,CARLA PA 22 01 31 PIERRE SD 57117-5074

351501400 HENNESSY,THERESE ANN DO 02 08 31 OMAHA NE 68107-1656

513989251 HELLING,THOMAS S MD 01 30 33 TOPEKA KS 66601-1887

508216784 HELLMAN,AMY  MD MD 01 08 33 OMAHA NE 68103-1112

505848646 HELLMAN,COURTNEY MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

505848646 HELLMAN,COURTNEY MD 01 18 33 OMAHA NE 68131-2709

505848646 HELLMAN,COURTNEY MD 01 18 31 OMAHA NE 68131-2709

505848646 HELLMAN,COURTNEY  MD MD 01 18 31 OMAHA NE 68131-2709
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505848646 HELLMAN,COURTNEY FRANCES MD 01 18 33 OMAHA NE 68131-2709

497649984 HELLSTEIN,JOHN WILLIAM DDS 40 19 31 IOWA CITY IA 52242-1009

507783589 HELLSTROM,CHERYL ARNP 29 08 33 OMAHA NE 68106-3219

505848646 HELLMAN,COURTNEY MD 01 18 33 FREMONT NE 68131-2709

484745994 HELMERS,LAURILYN D ANES 15 05 31 IOWA CITY IA 52242-1082

333548564 HELMICK,CARRIE F ARNP 29 16 33 DES MOINES IA 50305-4557

333548564 HELMICK,CARRIE F ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

333548564 HELMICK,CARRIE F ARNP 29 16 33 SIOUX CITY IA 50306-0000

505725141 HELMICK,LAWRENCE D MD 01 08 33 KEARNEY NE 68845-3456

506255004 HELMAN,HANNAH OTHS 69 49 33 DAVID CITY NE 68632-1724

473808324 HELSETH,PETER HANS MD 01 37 31 ST PAUL MN 55486-1833

123512674 HELTON,J GREGG MD 01 37 33 OAKLAND CA 94553-5157

265041366 HELTON,KATHLEEN MD 01 30 31 MEMPHIS TN 38148-0001

505948196 HELTON,MELODY  RN RN 30 26 33 HASTINGS NE 68848-1715

508962513 HELVEY,BRENDA JOYCE  LIMHP IMHP 39 26 33 LINCOLN NE 68506-5260

508962513 HELVEY,BRENDA JOYCE  LIMHP IMHP 39 26 33 LINCOLN NE 68506-0000

508962513 HELVEY,BRENDA JOYCE  LIMHP IMHP 39 26 35 LINCOLN NE 68506-5260

100262637 HELVEY,BRENDA JOYCE LIMHP IMHP 39 26 62 2900 S 70TH ST STE 160 LINCOLN NE 68506-3733

508924365 HELVEY,JASON MD 01 30 31 OMAHA NE 68103-0000

508924365 HELVEY,JASON MD 01 30 33 OMAHA NE 68103-1112

351501400 HENNESSY,THERESE ANN DO 02 08 31 OMAHA NE 68107-1656

508924365 HELVEY,JASON MD 01 30 35 OMAHA NE 68103-1112

508927365 HELVEY,JASON MD 01 30 33 OMAHA NE 68103-1112

100257291 HELVIE,DANA STHS 68 87 62 7701 PACIFIC ST STE 5 OMAHA NE 68114-5480

484966149 HELVIE,DANA IDE STHS 68 64 33 OMAHA NE 68103-0480

484966149 HELVIE,DANA IDE STHS 68 64 33 OMAHA NE 68010-0110

484966149 HELVIE,DANA IDE STHS 68 64 33 OMAHA NE 68010-0110

484966149 HELVIE,DANA IDE STHS 68 64 33 OMAHA NE 68103-0480

484966149 HELVIE,DANA IDE STHS 68 87 33 BOYS TOWN NE 68010-0110

476548792 HELVIG,BETHANY MD 01 04 33 SIOUX FALLS SD 57108-5046

266534071

HEMAN-ACKAH,YOLANDA 

DENISE MD 01 04 31 KEARNEY NE 68510-0000

470770654

HEMATOLOGY & ONCOLOGY 

CONSULT PC PC 13 41 03 6901 N 72ND ST STE 2244 OMAHA NE 68164-7850
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100255776

HEMATOLOGY & ONCOLOGY 

CONSULTANTS PC 13 41 03 4508 38TH ST STE 120 COLUMBUS NE 68164-7850

100261569

HEMATOLOGY & ONCOLOGY 

CONSULTANTS PC 13 41 03 800 MERCY DR STE 10 COUNCIL BLUFFS IA 68164-7850

508231235 HEISER,NICHOLAS ANES 15 05 35 OMAHA NE 68103-1114

507064349 HENNESSEY,JASON  PA PA 22 13 33 OMAHA NE 68103-1114

100261610

HEMATOLOGY & ONCOLOGY 

CONSULTANTS PC 13 41 03 4239 FARNAM ST STE 701 OMAHA NE 68164-7850

100261612

HEMATOLOGY & ONCOLOGY 

CONSULTANTS PC 13 32 03 450 EAST 23RD ST FREMONT NE 68164-7850

100261613

HEMATOLOGY & ONCOLOGY 

CONSULTANTS PC 13 41 03 810 NO 22ND ST BLAIR NE 68164-7850

508375686 HEMBERG,INGRID SARA MD 01 08 31 ABERDEEN SD 57117-5074

505274427 HEMENWAY,ANDREA  CSW CSW 44 80 35 NORFOLK NE 68701-5502

505274427 HEMENWAY,ANDREA  CSW CSW 44 80 31 NORFOLK NE 68701-0000

536083496 HEMENWAY,MOLLY SUSANNA ARNP 29 01 31 AURORA CO 80256-0001

100261164

HEMINGFORD COMM CARE 

CTR NH 11 87 00 605 DONALD AVE PO BOX 307 HEMINGFORD NE 69348-0307

476013137

HEMINGFORD COMM CARE 

CTR ASSIST LIV NH 11 75 00 605 DONALD PO BOX 307 HEMINGFORD NE 69348-0307

476001274

HEMINGFORD PS-SP ED OT-07-

0010 OTHS 69 49 03 BOX 217 911 NIOBRARA HEMINGFORD NE 69348-0000

476001274

HEMINGFORD PS-SP ED ST-07-

0010 STHS 68 49 03 911 NIOBRARA ST BOX 217 HEMINGFORD NE 69348-0217

100254575

HEMINGFORD VOLUNTEER FIRE 

DEPT TRAN 61 59 62 517 NIOBRARA AVE PO BOX 598 HEMINGFORD NE 68164-7880

507064349 HENNESSEY,JASON  PA PA 22 13 31 OMAHA NE 68103-1114

508115431 HENDERSON,CARA  PA PA 22 37 31 OMAHA NE 68131-0602

504780137 HEMMER,DAVID ANES 15 43 33 SIOUX FALLS SD 57101-2756

318526385 HEMPEL,ANN PHD 67 13 33 ST PAUL MN 55102-2697

505294765 HEMJE,MACKENZIE  MD MD 01 08 35 LINCOLN NE 04915-4036

111340132 HEMSTREET,GEORGE MD 01 34 33 OMAHA NE 68103-1112

288429553 HENDERSHOT,RICHARD ANES 15 05 33 AURORA CO 80256-0001

470366569

HENDERSON COMM HOSP-LTC 

UNIT NH 11 87 00 1621 FRONT ST HENDERSON NE 68371-8902

505274036 HENRICHS,JENNA RPT 32 49 33 NEBRASKA CITY NE 68410-2064

430951200 YETMAN,ANGELA  MD MD 01 06 33 NORTH PLATTE NE 68124-0607

470366569

HENDERSON HEALTH CARE 

SERVICES-CLNC CLNC 12 08 01 1621 FRONT ST HENDERSON NE 68371-8902
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470366569

HENDERSON HEALTH CARE 

SERVICES,INC HOSP 10 66 00 1621 FRONT ST HENDERSON NE 68371-8902

470366569

HENDERSON HLTH CARE SVCS 

PRHC PRHC 19 70 61 1621 FRONT ST HENDERSON NE 68371-8902

470743519 HENDERSON PHCY PHCY 50 87 08 1060 NORTH MAIN ST HENDERSON NE 68371-0711

100262321 HENDERSON RESCUE SERVICE TRAN 61 59 62 1319 BIRCH ST HENDERSON NE 68164-7880

522737650 HENDERSON,AMBYR STHS 68 49 33 LINCOLN NE 68501-0000

504157081 HENDERSON,ANORA D MD 01 08 33 WINNER SD 57580-2677

508115431 HENDERSON,CARA ANN PA 22 20 33 OMAHA NE 68144-5253

465532567 HENDERSON,CHANCE JACK MD 01 20 31 STERLING CO 85072-2631

147526983

HENDERSON,CYNTHIA LYNNE 

DIMAURO MD 01 25 33 GRAND ISLAND NE 68510-2580

504157081 HENDERSON,ANORA MD 01 08 31 WINNER SD 57580-2677

512447357 HENDERSON,JOY MD 01 08 33 TOPEKA KS 66606-1670

469902799 HENDERSON,KRISTIN STHS 68 49 33 OMAHA NE 68131-0000

507547993 HENDERSON,MARVIN G ANES 15 05 33 OMAHA NE 68131-0668

192421603 HENDERSON,MARYANNE J MD 01 02 33 PITTSBURGH PA 15217-1350

506724668 HENDERSON,WALTER  LMHP LMHP 36 26 35 OMAHA NE 68105-1899

506724668 HENDERSON,WALTER  LMHP LMHP 36 26 33 OMAHA NE 68111-3866

453918383 HENDERSON,RAVEN MD 01 02 33 OMAHA NE 68103-1114

470740104 HENDERSON,WILLIAM  MD MD 01 26 62 9239 W CTR RD SUITE 210 OMAHA NE 68124-1968

504787764 HENDRICKS-LEUNING,LANA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

505889505 HENDRICKS,DIANE  LMHP LMHP 36 26 33 OMAHA NE 68103-1112

505889505 HENDRICKS,DIANE  LMHP LMHP 36 26 35 OMAHA NE 68103-1114

652342189 HENDRICKSE,ADRIAN ANES 15 05 33 AURORA CO 80256-0001

505889505 HENDRICKS,DIANE  LMHP LMHP 36 26 33 OMAHA NE 68503-1114

363350123 ADABALA,MURTY MD 01 44 33 OMAHA NE 68124-0607

571896442 HENDRICKSON,KRISTINE MD 01 37 32 MINNEAPOLIS MN 55404-4387

470645571 HENDRICKSON,R R DDS 40 19 62 4114 4TH AVE PO BOX 3048 KEARNEY NE 68848-3048

515968274 HENDRIXSON,PAIGE KILEY RPT 32 65 33 OMAHA NE 68124-0000

506231705 HENG,JAMIE  PLMHP PLMP 37 26 31 LINCOLN NE 68516-6652

231174350 HENGST,JOAN ARNP 29 37 31 IOWA CITY IA 52242-1009

503705542 HENJUM,LINDA  PLMHP PLMP 37 26 33 BELLEVUE NE 68005-4857

505806951

HENKELMANN WELLS,REBECCA 

ANN CNM 28 01 33 LINCOLN NE 68510-2580

505645343 HENKENIUS,CHERYL STHS 68 49 33 OMAHA NE 68131-0000

508027925 HENLEY,BRANDON JAY DO 02 08 31 OMAHA NE 68103-0839

p. 709 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

109384805 HENLEY,JULIAN MD 01 17 33 GORDON NE 69363-1248

109384805 HENLEY,JULIAN LEE MD 01 04 33 TORRINGTON WY 69363-1248

109384805 HENLEY,JULIAN LEE MD 01 04 33 SCOTTSBLUFF NE 69363-1248

109384805 HENLEY,JULIAN LEE MD 01 17 33 CHADRON NE 69363-1248

109384805 HENLEY,JULIAN LEE MD 01 04 33 ALLIANCE NE 69363-1248

109384805 HENLEY,JULIAN LEE MD 01 04 33 SCOTTSBLUFF NE 69363-1248

109384805 HENLEY,JULIAN LEE MD 01 04 33 SCOTTSBLUFF NE 69363-1248

508133535 HENN,NICOLE LYNN PA 22 01 33 NORFOLK NE 68702-0209

363350123 ADABALA,MURTY MD 01 44 33 OMAHA NE 68124-0607

506780687 LEADERS,SANDRA ARNP 29 91 33 OMAHA NE 68164-8117

508133535 HENN,NICOLE LYNN PA 22 08 33 LINCOLN NE 68524-1528

508133535 HENN,NICOLE LYNN PA 22 08 33 WAVERLY NE 68516-5497

161483660 HENNEMANN,JEANNE MD 01 30 33 LARAMIE WY 80527-0580

161483660 HENNEMANN,JEANNE MD 01 30 33 FT COLLINS CO 80527-0580

100255759

HENNEPIN COUNTY MEDICAL 

CENTER HOSP 10 66 00 701 PARK AVE P1-FINANCE MINNEAPOLIS MN 55440-1238

505048315 HENNESEY,KRISTIN  PA PA 22 14 33 OMAHA NE 68124-5353

507064349 HENNESSEY,JASON RYAN PA 22 01 33 OMAHA NE 68131-2858

507064395 HENNESSEY,JASON RYAN PA 22 06 33 BELLEVUE NE 68103-1358

505967032 HENNESSEY,LINDA STHS 68 49 33 LINCOLN NE 68501-0000

100263750

HENNEPIUN COUNTY MEDICAL 

CTR - PHYS PC 13 01 01 701 PARK AVE P1-FINANCE MINNEAPOLIS MN 55440-1238

469608489 HENNESSY,JANE ARNP 29 91 31 MINNEAPOLIS MN 55486-1833

351501400 HENNESSY,THERESE DO 02 08 33 OMAHA NE 68107-0000

351501400 HENNESSY,THERESE DO 02 08 33 OMAHA NE 68107-1656

351501400 HENNESSY,THERESE DO 02 08 33 OMAHA NE 68107-1656

351501400 HENNESSY,THERESE DO 02 08 33 OMAHA NE 68107-1656

351501400 HENNESSY,THERESE DO 02 08 33 OMAHA NE 68107-1656

351501400 HENNESSY,THERESE DO 02 08 33 OMAHA NE 68107-1656

351501400 HENNESSY,THERESE ANN DO 02 08 33 OMAHA NE 68107-1656

351501400 HENNESSY,THERESE ANN DO 02 08 35 OMAHA NE 68107-1656

351501400 HENNESSY,THERESE ANN DO 02 01 33 PLATTSMOUTH NE 68107-1656

351501400 HENNESSY,THERESE ANN DO 02 08 35 PLATTSMOUTH NE 68107-1656

504902523 HENNIES,CATHY MD 01 08 31 CANTON SD 57117-5074

351501400 HENNESSY,THERESE DO 02 08 31 OMAHA NE 68107-1656

327780781 HENNING,JONATHAN ROGER MD 01 02 33 OMAHA NE 68103-1112

594283895 HENNING,LORA ANNE RPT 32 65 35 LINCOLN NE 68845-2909

505785150 HENNING,MARCIA STHS 68 49 33 FIRTH NE 68358-7598

505743328 HENRICH,CAROL ARNP 29 91 33 BELLEVUE NE 68103-1112

505743328 HENRICH,CAROL ARNP 29 91 33 OMAHA NE 68103-1112
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505743328 HENRICH,CAROL ANN ARNP 29 20 33 OMAHA NE 68103-0000

478589410 HENRICH,THOMAS  (C) PHD 67 62 33 SIOUX CITY IA 51101-1606

478589410 HENRICH,THOMAS  LMHP LMHP 36 26 33 SIOUX CITY IA 51102-5427

522538713 HENNING,MICHELINE  CSW CSW 44 80 31 LINCOLN NE 68102-0001

608180753 GENTRUP,KAYLA RN 30 87 35 OMAHA NE 68137-2913

529527825 HENRIE,GARY  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

529527825 HENRIE,GARY  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

529527825 HENRIE,GARY  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

529527825 HENRIE,GARY  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

529527825 HENRIE,GARY  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

506628829 HENRIE,SUSAN O'BRIEN  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

506628829 HENRIE,SUSAN O'BRIEN  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

506628829 HENRIE,SUSAN O'BRIEN  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

507647526 HENRIKSEN,ALLEN STHS 68 49 33 NORFOLK NE 68702-0139

508086763 HENRIKSEN,DELLA RPT 32 65 33 OMAHA NE 68106-3718

506780687 LEADERS,SANDRA ARNP 29 91 33 OMAHA NE 68164-8117

508086763 HENRIKSON,DELLA RPT 32 65 33 OMAHA NE 68104-1842

480786086 HENRY,DEBORAH ANN PA 22 01 33 SIOUX CITY IA 50331-0047

520060649 HENRY,JESSE CHARLES ARNP 29 67 31 LARAMIE WY 82073-0967

348665134 HENRY,JOHN MD 01 06 33 OMAHA NE 68103-2797

348665134 HENRY,JOHN MD 01 06 33 OMAHA NE 68103-0471

348665134 HENRY,JOHN MD 01 06 33 FREMONT NE 68114-1119

100264282 AIR EVAC LIFETEAM TRAN 61 59 62 266 HIGHWAY 3048 RAYVILLE LA 65775-0106

100251194 HENRY,LAVONNE  LMHP LMHP 36 26 62 123 N 4TH ST STE 8 NORFOLK NE 68701-4068

506762472 HENRY,LAVONNE  LMHP LMHP 36 26 33 NORFOLK NE 68701-4068

513480108 HENRY,LEANNA STHS 68 49 33 OXFORD NE 68967-2711

513480108 HENRY,LEANNA STHS 68 49 33 CAMBRIDGE NE 69022-0100

513480108 HENRY,LEANNA STHS 68 49 33 HOLDREGE NE 68949-2002

510548340 HENRY,LEE DO 02 08 31 PELLA IA 50219-1189

507131574 HENRY,MATTHEW AARON PA 22 20 33 RAPID CITY SD 57709-6850

457959210 HENRY,MATTHEW C DDS 40 19 31 CHEYENNE WY 82009-7367

134986953 HENRY,MICHAEL MD 01 20 33 OMAHA NE 50331-0332

134986953 HENRY,MICHAEL  MD MD 01 44 33 OMAHA NE 50331-0332

134986953 HENRY,MICHAEL  MD MD 01 44 33 OMAHA NE 50331-0332

134986953 HENRY,MICHAEL  MD MD 01 11 33 OMAHA NE 50331-0332

470802081 HENRY,MITCHELL J MD MD 01 24 62 2222 S 16TH ST STE 300 LINCOLN NE 68502-3785

470802081 HENRY,MITCHELL J DDS MD DDS 40 19 62 2222 S 16TH ST STE 300 LINCOLN NE 68502-3785

457959210 HENRY,MATTHEW DDS 40 37 31 SCOTTSBLUFF NE 82009-7357
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505749727 HENRY,SANDY PA 22 08 33 ELGIN NE 68636-0364

505749727 HENRY,SANDY PA 22 08 31 SPALDING NE 68665-6000

505749727 HENRY,SANDY PA 22 08 31 NEWMAN GROVE NE 68758-0000

505749727 HENRY,SANDY PA 22 08 31 FULLERTON NE 68620-0151

505749727 HENRY,SANDY PA 22 08 31 ALBION NE 68620-0151

505749727 HENRY,SANDY PA 22 08 33 ALBION NE 68620-0151

505749727 HENRY,SANDY PA 22 08 33 SPALDING NE 68620-0151

505749727 HENRY,SANDY PA 22 08 33 FULLERTON NE 68620-0151

505749727 HENRY,SANDY PA PA 22 26 31 ALBION NE 68620-0151

505749727 HENRY,SANDY PA PA 22 26 31 ALBION NE 68620-0151

361624194 HENRY,SCOTT MD 01 37 33 SIOUX FALLS SD 57117-5074

476564160 HENRY,THOMAS  MD MD 01 20 33 MINNEAPOLIS MN 55486-1562

443624496 HENSLEE,DON LEWIS MD 01 34 32 4740 A ST LINCOLN NE 68516-3389

505113869

FRANZEN,MARCELLENE 

HOLMES MD 01 02 33 OMAHA NE 76109-4823

508336003 HENSLEY,EMILY ARNP 29 91 33 KEARNEY NE 68503-3610

507173176 HENSLEY,JENNIFER ELAINE RN 30 87 35 OMAHA NE 68117-1324

528131700 HENSTROM,DOUGLAS KIMBALL MD 01 04 31 IOWA CITY IA 52242-1009

353441529 HENTHORN,THOMAS ANES 15 05 33 AURORA CO 80256-0001

507116976 HENTZEN,DOUGLAS MD 01 11 33 HASTINGS NE 68901-2615

507116976 HENTZEN,DOUGLAS MD 01 11 31 HASTINGS NE 68901-4451

505745717 HENTZEN,F BETH ARNP 29 91 33 LINCOLN NE 68510-2580

505745717 HENTZEN,FLORENCE BRANDES ARNP 29 25 32 LINCOLN NE 68502-3762

506215756 HENTZEN,JILL MARIE PA 22 37 33 LINCOLN NE 68516-5774

506273403 HEYL,RACHEL RPT 32 65 33 LINCOLN NE 68506-2767

589524555 HEPBURN,GREG  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

361408248 HEPNAR,GERALD J MD 01 70 31 RAPID CITY SD 55486-0013

214083352 HEPNER,JESSICA ARNP 29 37 31 AURORA CO 80256-0001

475747368 HEPP,CHERYL ANES 15 43 31 SIOUX FALLS SD 55480-9191

230767988 HEPPE,RICHARD MD 01 34 33 DENVER CO 80211-5222

091643395 HEPPLER,BETTY CNM 28 90 31 PINE RIDGE SD 57401-4310

508154106 HENTZEN,ANTHONY RPT 32 65 33 OMAHA NE 68134-0669

523840592 HEPWORTH,EDWARD MD 01 04 33 DENVER CO 80210-5073

505788578 HERBEK,DOUGLAS J MD 01 08 33 GRAND ISLAND NE 68802-0550

506681593 HERBEK,EUGENE N MD 01 22 31 OMAHA NE 68103-2797

504788073 HERBER,MATT  MD MD 01 08 33 CHAMBERLAIN SD 57325-0027

520585510 HERBER,MICHAEL C MD 01 08 33 CHEYENNE WY 82003-7020

524021014 HERBIN,BRIAN JEAN PA 22 20 33 LINCOLN NE 68510-2471
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524021014 HERBIN,BRIAN JEAN PA 22 08 34 GENOA NE 68640-3036

524021014 HERBIN,BRIAN JEAN PA 22 08 33 GENOA NE 68640-3036

508154106 HENTZEN,ANTHONY RPT 32 25 33 OMAHA NE 68134-0669

508986344 HERBOLSHEIMER,JOHN OD 06 87 33 OMAHA NE 68114-3411

508986344 HERBOLSHEIMER,JOHN OD 06 87 33 OMAHA NE 68144-3925

508986344 HERBOLSHEIMER,JOHN OD 06 87 33 OMAHA NE 68114-6231

508986344 HERBOLSHEIMER,JOHN ROBERT OD 06 87 33 BELLEVUE NE 68123-0000

505159415 BELLINGER,LINSEY STHS 68 49 35 RALSTON NE 68127-3690

505276693 HERCHENBACH,HEATHER OTHS 69 74 33 VALLEY NE 68064-9758

505276693

HERCHENBACH,HEATHER 

CATHERINE OTHS 69 74 33 FREMONT NE 68025-2242

567358760 HERCHENBACH,JENNI OTHS 69 49 33 OMAHA NE 68131-0000

417191431 HERD,ANDREW MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

417191431 HERD,ANDREW MD 01 01 33 PAPILLION NE 45263-3676

417191431 HERD,ANDREW MD 01 01 33 OMAHA NE 45263-3676

417191431 HERD,ANDREW THOMAS MD 01 67 32 OMAHA NE 68114-0000

417191431 HERD,ANDREW THOMAS MD 01 67 33 OMAHA NE 68164-8117

185527345 HERD,EDWIN MD 01 37 33 SIOUX FALLS SD 63150-5106

469783278 HERDA,JULIE ARNP 29 37 32 MINNEAPOLIS MN 55404-4387

417191431 HERD,ANDREW THOMAS MD 01 67 31 OMAHA NE 68103-1103

508154106 HENTZEN,ANTHONY RPT 32 25 33 PAPILLION NE 68134-0669

470811840 HERDMAN,JOHN W  PHD PC PHD 67 62 62 4706 S 48TH ST LINCOLN NE 68516-1276

211386122 HERDMAN,JOHN WESLEY  (C) PHD 67 62 33 LINCOLN NE 68516-1276

211386122 HERDMAN,JOHN WESLEY  (C) PHD 67 62 35 LINCOLN NE 68516-1501

211386122 HERDMAN,JOHN WESLEY (C) PHD 67 62 35 LINCOLN NE 68516-1276

508154106 HENTZEN,ANTHONY RPT 32 25 31 OMAHA NE 68134-0669

508825529 HERGENRADER,ALAN L DDS 40 19 35 OMAHA NE 68198-9375

508154106 HENTZEN,ANTHONY RPT 32 25 33 OMAHA NE 68134-0669

482567954 HERGERT,DOYLENE KAY STHS 68 49 33 GERING NE 69341-2942

564044262 HERR,VICTORIA MD 01 22 31 RAPID CITY SD 57709-0238

523668573 HERGERT,TERESA ARNP 29 91 35 GREELEY CO 85038-9315

523668573 HERGERT,TERESA J ARNP 29 20 33 GREELEY CO 85072-2631

471500112 HERGOTT,LAWRENCE MD 01 70 31 AURORA CO 80256-0001

585940603 HERHAHN,WENDY ANES 15 05 32 ENGLEWOOD CO 80217-0026

504840518 HERICKS,ANTHONY MD 01 29 31 SIOUX FALLS SD 57118-6370

504840518 HERICKS,ANTHONY JOHN DO 02 67 33 SIOUX FALLS SD 57118-6370
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505087417 HERINK,REBECCA MD 01 01 33 OMAHA NE 68103-0755

100251771 HERITAGE CARE CENTER - OT OTHS 69 74 03 920 JACKSON ST ST PAUL NE 68873-1413

470649863 HERITAGE CARE CENTER - PT RPT 32 65 03 920 JACKSON ST ST PAUL NE 68873-1413

100254097 HERITAGE CARE CENTER-STHS STHS 68 87 03 909 17TH ST FAIRBURY NE 68352-0667

470560921 HERITAGE CARE CTR-FAIRBURY NH 11 87 00 909 17TH ST PO BOX 667 FAIRBURY NE 68352-0667

636568707 HEYDARI,SHAHRIAR  MD MD 01 11 31 RAPID CITY SD 55486-0013

505159714 HIBMA,ANDREA PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

470698978 HERITAGE CROSSINGS NH 11 87 00 501 NORTH 13TH ST GENEVA NE 68361-1549

470698978 HERITAGE CROSSINGS NH 11 75 00

MANOR OF GENEVA 

INC 501 N 13TH ST GENEVA NE 68361-1549

100262853 HERITAGE DIEBETIC SUPPLY,INC RTLR 62 54 62 2993 HWY 221 N STE A MARION NC 28752-1270

470621527 HERITAGE HEALTH CARE CTR NH 11 87 61 2325 LODGE DRIVE GERING NE 69341-6825

470649906 HERITAGE OF BEL-AIR-NORFOLK NH 11 87 00 1203 N 13TH PO BOX 429 NORFOLK NE 68702-0429

470588415 HERITAGE OF BRIDGEPORT RPT RPT 32 65 03 505 O ST BRIDGEPORT NE 69336-4045

470588415

HERITAGE OF BRIDGEPORT-

OTHS OTHS 69 74 03 505 O ST BRIDGEPORT NE 69336-4045

470643513 HERITAGE OF DAVID CITY INC OTHS 69 74 03 260 SOUTH TENTH DAVID CITY NE 68632-2032

505159714 HIBMA,ANDREA PA 22 20 31 OMAHA NE 68144-5253

505159714 HIBMA,ANDREA PA 22 20 31 OMAHA NE 68144-5253

510988501 HESTON,CODY MD 01 37 33 OMAHA NE 68103-1114

575705401 HERRMAN,VICKI MD 01 37 33 OMAHA NE 68010-0110

470643513

HERITAGE OF DAVID CITY INC  

RPT RPT 32 65 03 260 SOUTH TENTH DAVID CITY NE 68632-2032

100255990 HERITAGE OF EMERSON INC NH 11 87 00 607 NEBRASKA ST EMERSON NE 68733-3627

470614520

HERITAGE OF EMERSON INC 

RPT RPT 32 65 03 607 NEBRASKA ST EMERSON NE 68733-3627

470614520 HERITAGE OF EMERSON OTHS OTHS 69 74 03 607 NEBRASKA ST EMERSON NE 68733-3627

470614520 HERITAGE OF EMERSON STHS STHS 68 87 03 607 NEBRASKA ST EMERSON NE 68733-3627

470621527 HERITAGE OF GERING STHS STHS 68 87 03 2325 LODGE DR GERING NE 69341-6825

470621527 HERITAGE OF GERING,INC OTHS 69 74 03 2325 LODGE DRIVE GERING NE 69341-6825
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470621527 HERITAGE OF GERING,INC - RPT RPT 32 65 03 2325 LODGE DRIVE GERING NE 69341-6825

470686428

HERITAGE OF NORTH PLATTE 

INC RPT 32 65 03 LINDEN COURT 4000 W PHILIP NORTH PLATTE NE 69101-0305

470686428

HERITAGE OF NORTH 

PLATTE,INC NH 11 87 00 DBA LINDEN COURT 4000 W PHILIP AVENORTH PLATTE NE 69101-0305

470658029 HERITAGE OF RED CLOUD INC NH 11 87 00 636 LOCUST ST RED CLOUD NE 68970-2463

505159714 HIBMA,ANDREA PA 22 20 31 BELLEVUE NE 68144-5253

470649863 HERITAGE OF ST PAUL NH 11 87 00 BROOKFIELD PARK 1405 HERITAGE DRST PAUL NE 68873-3618

100257820

HERITAGE POINTE ASSISTED 

LIVING NH 11 75 00 16811 BURDETTE ST OMAHA NE 68116-2776

100261785 HERITAGE RIDGE RETIREMENT NH 11 75 00 1502 FT CROOK RD SO BELLEVUE NE 68005-2972

440546289 HERLIHY,JOHN J MD 01 18 35 RAPID CITY SD 57709-6020

100600897 HERLIHY,VINCENT BRENDAN MD 01 30 33 LAKEWOOD CO 80217-3840

552331548 HENSLEY,GARY JR MD 01 67 33 AURORA CO 80217-3862

589524555 HEPBURN,GREGORY  PLMHP PLMP 37 26 31 SCOTTSBLUFF NE 68119-0235

100261039 HERMAN CHIROPRACTIC,PC DC 05 35 03

1302 WEST 7TH 

STREET WAYNE NE 68787-1692

100252820 HERMAN RESCUE SQUAD TRAN 61 59 62 PO BOX 139 HERMAN NE 68164-7880

507825696 HERMAN,ANDREA MD 01 08 33 OMAHA NE 68164-8117

520723824 HERMAN,CAROL M PA 22 08 35 GERING NE 69341-1724

520723824 HERMAN,CAROL M PA 22 08 32 GERING NE 69341-1724

263898410 HERMAN,CHERYL  MD MD 01 30 33 ST LOUIS MO 63160-0352

263898410 HERMAN,CHERYL ROXANNA MD 01 30 31 O'FALLON MO 63160-0352

263898410 HERMAN,CHERYL ROXANNA MD 01 30 31 ST LOUIS MO 63160-0352

507967284 HERMAN,JAY D RPT 32 65 33 OMAHA NE 68114-3677

501802720 HERMAN,JOELLE DC 05 35 33 WAYNE NE 68787-1590

589524555 HEPURN,GREGORY  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

502089552 HERMAN,NATHAN MD 01 26 35 BELLEVUE NE 68102-1226

502089552 HERMAN,NATHAN MD 01 26 33 FREMONT NE 68102-1226

502089552 HERMAN,NATHAN  MD MD 01 26 35 OMAHA NE 68102-0350

502089552

HERMAN,NATHAN DWAYNE 

GEORGE MD 01 26 33 OMAHA NE 68103-1112

502089552

HERMAN,NATHAN DWAYNE 

GEORGE MD 01 26 35 OMAHA NE 68105-2909

502089552

HERMAN,NATHAN DWAYNE 

GEORGE MD 01 26 35 OMAHA NE 68105-2909
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502089552

HERMAN,NATHAN DWAYNE 

GEORGE MD 01 26 31 OMAHA NE 68105-2909

490521121 HERMAN,THOMAS MD 01 30 33 ST LOUIS MO 63160-0352

490521121 HERMAN,THOMAS E MD 01 30 31 O'FALLON MO 63160-0352

490521121 HERMAN,THOMAS E MD 01 30 31 ST LOUIS MO 63160-0352

575705401 HERMAN,VICKI MD 01 37 33 OMAHA NE 68010-0110

506172252 HERMANEK,JASMINE  LIMHP IMHP 39 26 35 OMAHA NE 68114-3533

100258163 HERMANEK,JASMINE  LMHP PC 13 26 05 8021 CHICAGO ST OMAHA NE 68114-3533

503643843 HERMANN,H THOMAS MD DO 02 01 33 STURGIS SD 55486-0013

503643843 HERMANN,HARLAND DO 02 08 33 STURGIS SD 04915-9263

506172252 HERMANEK,JASMINE  LIMHP IMHP 39 26 31 OMAHA NE 68114-3533

505985344 GILLEN,PIPER  LIMHP IMHP 39 26 31 HASTINGS NE 68901-4454

504114100 HERMANSON,EVAN MD 01 20 33 SIOUX FALLS SD 57117-5116

503025135 HERMANSON,KRISTIN MD 01 16 33 SIOUX FALLS SD 57117-5074

503025135 HERMANSON,KRISTIN LEIGH MD 01 70 31 SIOUX FALLS SD 57117-5074

506131858 HERMSEN,DANIEL RPT 32 65 33 BELLEVUE NE 68005-3652

508685553 HERMSEN,JOSEPH MD 01 08 35 LINCOLN NE 68503-0407

506210960 HERMSMEYER,ALICIA OTHS 69 49 33 BROKEN BOW NE 68822-1718

589524555 HEPBURN,GREGORY  PLMHP PLMP 37 26 31 FREMONT NE 68119-0235

518131038 HERMSTAD,ERIK LARS MD 01 70 33 AURORA CO 80291-2215

523270014

HERNANDEZ 

VINGLAS,CHRISTINE ANES 15 05 32 ENGLEWOOD CO 80217-0026

521615816 HERNANDEZ,CALEB SANTIAGO DO 02 01 31 BRIGHTON CO 76124-0576

507232789 HERNANDEZ,CYNTHIA MD 01 01 31 OMAHA NE 68103-0839

507232789 HERNANDEZ,CYNTHIA MD 01 67 33 OMAHA NE 68103-1360

505276693 HERCHENBACH,HEATHER OTHS 69 74 33 NELIGH NE 68756-1027

645160096 HERNANDEZ,HERNAN MD 01 02 33 OMAHA NE 68103-1112

506210060 HERNANDEZ,MARIA  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

546456969 HERNANDEZ,R0MANA AUSTRIA MD 01 67 33 AURORA CO 80217-9294

508375686 HERNBERG,INGRID  MD MD 01 08 31 ABERDEEN SD 57117-5074

505159714 HIBMA,ANDREA  PA PA 22 20 33 OMAHA NE 68144-5253

506044507 HEROLD,DANIEL MD 01 30 33 HASTINGS NE 68902-1425

506044507 HEROLD,DANIEL JOSEPH MD 01 30 33 HASTINGS NE 68901-2176

507668052 HEROLD,DEBRA OTHS 69 74 33 OMAHA NE 68117-2002

109345535 HEROLD,SANFORD LAWRENCE MD 01 10 35 RAPID CITY SD 57709-6020
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007420634 HERON,JOANN ADAITH PA 22 01 33 PINE RIDGE SD 57770-1201

507903078 HERRELL,JOLENE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

213503385 HERRERA,ELIZABETH ANES 15 05 33 HOUSTON TX 77057-0535

007420634 HERON,JOANN PA 22 37 31 PINE RIDGE SD 57401-4310

506780687 LEADERS,SANDRA E ARNP 29 91 33 PAPILLION NE 68164-8117

466809705 HERRERA,LEONEL MD 01 13 32 SIOUX CITY IA 51104-3707

295569755 HERRICK,CHRIS ANES 15 43 31 YANKTON SD 57078-3855

508211855 HERRING,SONDRA LEE LPN LPN 31 26 33 LINCOLN NE 68508-2949

508237063 HERRINGTON,AMBER RPT 32 65 31 LINCOLN NE 68506-0226

508237063 HERRINGTON,AMBER RPT 32 65 33 LINCOLN NE 68506-0226

619323452 HERRIG,JENNA ARNP 29 16 33 IOWA CITY IA 52242-1009

508849841 DINSLAGE,CHRISTINE  LMHP LMHP 36 26 33 NORFOLK NE 68701-2592

508027452 HERRINGTON,SHELLY ARNP 29 08 31 BASSETT NE 68714-5062

508027452 HERRINGTON,SHELLY ARNP 29 08 31 O'NEILL NE 68763-1301

508027452 HERRINGTON,SHELLY RENEE ARNP 29 08 33 O'NEILL NE 68763-0270

508027452 HERRINGTON,SHELLY RENEE ARNP 29 08 33 BASSETT NE 68714-5062

508027452 HERRINGTON,SHELLY RENEE ARNP 29 08 33 O'NEILL NE 68763-0270

575705401 HERRMAN,VICKI MD 01 37 33 BOYS TOWN NE 68010-0110

575705401 HERRMAN,VICKI  MD MD 01 37 33 OMAHA NE 68010-0110

504027088 HERRMANN,ANGELA RPT 32 65 33 HARTINGTON NE 68739-0107

504027088 HERRMANN,ANGELA RPT 32 65 33 WAUSA NE 68786-2036

506155311 HERRMANN,JASON DDS 40 19 34 HASTINGS NE 68902-1024

506155311 HERRMANN,JASON S DDS 40 19 33 GIBBON NE 68840-0459

470560983 HERRMANN,JOHN R DDS 40 19 62 BOX 98 KEARNEY NE 68848-0098

506704672 HERRMANN,JOHN R DDS 40 19 33 GIBBON NE 68840-0459

524570596 HERRICK,AMBER PA 22 11 33 AURORA CO 30384-8592

508193290

HERSHBERGER,DANIEL 

MATTHEW MD 01 11 33 OMAHA NE 68103-1112

476004072

HERSHEY PUB SCHOOL-SP ED 

OT-56-0037 OTHS 69 49 03 301 S LINCOLN PO BOX 369 HERSHEY NE 69143-4582

476004072 HERSHEY PUBLIC SCHOOLS RPT 32 49 03 301 S LINCOLN PO BOX 369 HERSHEY NE 69143-0369

476004072

HERSHEY PUB SCHOOL-SP ED 

ST-56-0037 STHS 68 49 03 301 S LINCOLN BOX 369 HERSHEY NE 69143-4582

054466279 HERSHKOWITZ,LESLIE MD 01 16 31 OMAHA NE 68103-1114

054466279 HERSHKOWITZ,LESLIE MD 01 06 33 BELLEVUE NE 68103-1112

054466279 HERSHKOWITZ,LESLIE MD 01 06 33 OMAHA NE 68103-1112

198400946 HERSTEDT,PENNY STHS 68 49 33 ALLIANCE NE 69301-2668

507135042 HERTNER,GEORGE LOUIS MD 01 67 33 AURORA CO 80217-9294

505231181 HERTZEL,BRENDA  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

505231181 HERTZEL,BRENDA  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

015682797 HERTZIG,JEREMY MD 01 37 33 DENVER CO 75284-0532
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408479643 HERU,ALISON MD 01 26 33 AURORA CO 80256-0001

505625959 HERVERT,JAMES MD 01 01 31 715 N ST JOSEPH HASTINGS NE 68901-4451

505625959 HERVERT,JAMES W MD 01 11 33 2115 N KANSAS HASTINGS NE 68901-2615

510944909 HERVERT,JENNIFER RPT 32 65 33 NORFOLK NE 68701-3455

522419048 HERTER,WHITNEY  PA PA 22 08 31 AURORA CO 80256-0001

100264283 BOLDER BEGINNINGS PC 13 26 03 1310 N 13TH ST STE 4 NORFOLK NE 68701-2592

468544953 HERWALDT,LOREEN A MD 01 11 31 IOWA CITY IA 52242-0000

485989005 HERZIG,EMILY S ANES 15 43 31 IOWA CITY IA 52242-1009

155706872 HERZIG,MICHAEL ARNP 29 43 31 IOWA CITY IA 52242-1009

510569857 HESER,PAT ARNP 29 91 35 TECUMSEH NE 68450-0279

510569857 HESER,PATRICIA ANN ARNP 29 01 33 LINCOLN NE 68510-2580

528652941 HESS,BRADLEY MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

100264228 HESER,LORI  LPN LPN 31 87 62

GOLDEN HOME CARE 

LLC 4230 VAN DORN RD

BEAVER 

CROSSING NE 68313-9454

528652941 HESS,BRADLEY MD 01 08 31 FREMONT NE 68025-2387

473687481 HESS,DONAVON JOHN MD 01 02 33 MINNEAPOLIS MN 55486-1562

354707820 HESS,ERIC JOHN MD 01 12 33 FORT COLLINS CO 80527-2999

471112052 HESS,RYAN WILLIAM MD 01 20 33 OMAHA NE 68103-1112

528652941 HESS,BRADLEY  MD MD 01 67 31 OMAHA NE 68103-1103

507509639 HESSE,KAY RPT 32 49 33 MILFORD NE 68405-0613

505081688 HESSER,JASON MD 01 08 31 WILBER NE 68333-0220

505081688 HESSER,JASON MD 01 08 31 CRETE NE 68333-0220

505081688 HESSER,JASON MD 01 08 33 CRETE NE 68333-0220

505081688 HESSER,JASON MD 01 08 33 WILBER NE 68333-0220

507197027 HESSER,KATE MD 01 08 31 WILBER NE 68333-0220

507197027 HESSER,KATE MD 01 08 31 CRETE NE 68333-0220

507197027 HESSER,KATE MD 01 08 33 CRETE NE 68333-0220

507197027 HESSER,KATE MD 01 08 33 WILBER NE 68333-0220

479139839 HASTRA,EMILY  LIMHP IMHP 39 26 33 ONEILL NE 68776-2652

508557287 HERRERA LIRO,EDUARDO MD 01 16 35 OMAHA NE 68103-2159

221260541 HESSLER,PAUL C MD 01 30 33 PINE RIDGE SD 57770-1201

480117126 HESTED,BRYAN ANES 15 43 31 IOWA CITY IA 52242-1009

150466486 HETHERINGTON,PETER DO 02 37 31 DES MOINES IA 50309-0879

543118298 HETTRICH,CAROLYN MARIE MD 01 20 31 IOWA CITY IA 52242-1009

020465933 HICKEY,FRANCIS MD 01 37 31 AURORA CO 80256-0001

393709586 HETZEL,THOMAS MD 01 37 31 MINNEAPOLIS MN 55486-1833

508065178 HEUER,MARISSA ARNP 29 26 35 LINCOLN NE 68504-4759

100256265 HEUER,MARISSA  APRN PC 13 26 05 810 N 48TH ST STE 1 LINCOLN NE 68504-3367

505721220 HEUKE,THOMAS E DDS 40 19 33 LINCOLN NE 68583-0740
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506768166 HEUSEL,JONATHAN WILLIAM MD 01 22 31 IOWA CITY IA 52242-1009

479139839 HAMSTRA,EMILY  LIMHP IMHP 39 26 33 SO SIOUX CITY NE 68776-0355

477174353 HEWITT,HEAHTER STHS 68 64 33 SIOUX FALLS SD 57105-2446

526830922 HEWLETT,ALEXANDER DO 02 10 33 OMAHA NE 68103-1112

526830922 HEWLETT,ALEXANDER DO 02 10 33 OMAHA NE 68103-1114

508217136 HEUERMANN,LAURA MD 01 11 33 OMAHA NE 68103-1114

453498972 HEWLETT,ANGELA MD 01 42 33 OMAHA NE 68106-1802

453498972 HEWLETT,ANGELA LOIS MD 01 42 33 OMAHA NE 68103-1112

520723152 HEYBORNE,KENT MD 01 16 33 DENVER CO 75284-0532

520723152 HEYBORNE,KENT MD 01 37 33 DENVER CO 75284-0532

520723152 HEYBORNE,KENT MD 01 37 33 ENGLEWOOD CO 75284-0532

516689404 HEYD,ROBERT L MD 01 30 33 KEARNEY NE 68848-2435

053864753 HEYNS,JOHANNES MD 01 30 33 TOPEKA KS 66601-1887

508626976 HEYWOOD,BARBARA MD 01 04 33 OMAHA NE 68103-1112

100251963

HH & HSPC SVCS OF 

COLUMBUS/BEVERLY NH 11 82 00 285540TH AVE COLUMBUS NE 68602-1800

476014365 HI LINE HOME HEALTH HHAG 14 87 62

111 WEST 10TH 

STREET GRANT NE 69140-0000

524724670 HIATT,WILLIAM R MD 01 70 31 AURORA CO 80256-0001

480577658 HIAWATHA COMM HOSP HOSP 10 66 00 300 UTAH HIAWATHA KS 66434-2314

100250816

HIAWATHA COMMUNITY HOSP- 

CRNA ANES 15 43 03 300 UTAH HIAWATHA KS 66434-2314

100252657

HIAWATHA COMMUNITY 

HOSPITAL-ER GRP PC 13 70 01 300 UTAH HIAWATHA KS 66434-2314

479139839 HAMSTRA,EMILY CHRISTINE IMHP 39 26 33 ONEILL NE 68776-0355

100258558 HIBBARD,KAREN  LIMHP IMHP 39 26 62 918 20TH ST GOTHENBURG NE 69138-0057

474706957 HIBBARD,MICHAEL D MD 01 06 32 SIOUX FALLS SD 57117-5009

474706957 HIBBARD,MICHAEL D MD 01 06 31 SIOUX FALLS SD 57117-5009

520688497 HIBBARD,ROBERT N MD 01 06 31 OSCEOLA NE 68651-0428

520688497 HIBBARD,ROBERT N MD 01 06 33 LINCOLN NE 68501-2653

508172322 HIBBERT,ANDREW DDS 40 19 33 SEWARD NE 68434-0039

404456214 HIBBERT,MORTON PAUL MD 01 16 33 PINE RIDGE SD 57770-1201

405964243 HIBBS,HAROLD WAYNE MD 01 11 31 CHEYENNE WY 82003-7020

234195697

HIBL,VERONICA KATHERINE PA-

C,MPAS PA 22 33 33 NORFOLK NE 68701-3645

505159714 HIBMA,ANDREA PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

505159714 HIBMA,ANDREA PA 22 20 33 OMAHA NE 68144-5253

505159714 HIBMA,ANDREA PA 22 20 33 BELLEVUE NE 68144-5253

505130757 HICKEN,TIFFANY A DC 05 35 33 GRAND ISLAND NE 68801-4529

p. 719 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100260634 HICKEN,TIFFANY ANN DC 05 35 62 512 10TH ST GOTHENBURG NE 69138-1924

404456214 HIBBERT,MORTON MD 01 16 31 PINE RIDGE SD 57401-4310

508680918 HICKMAN KAMARAD,BONNIE STHS 68 49 33 DUNNING NE 68833-0000

508680918 HICKMAN KAMARAD,BONNIE STHS 68 49 33 BROKEN BOW NE 68822-0000

508680918 HICKMAN KAMARAD,BONNIE STHS 68 49 33 MERNA NE 68856-0000

508680918 HICKMAN KAMARAD,BONNIE STHS 68 49 33 CALLAWAY NE 68825-0000

480908859 HICKMAN,DEBORAH RENEE ARNP 29 37 33 SIOUX FALLS SD 57117-5074

436530885 HICKMAN,JENNIFER MD 01 20 33 OMAHA NE 68124-0607

436530885 HICKMAN,JENNIFER MD 01 20 33 OMAHA NE 68124-0607

436530885 HICKMAN,JENNIFER MD 01 20 33 OMAHA NE 68124-0607

436530885 HICKMAN,JENNIFER MD 01 01 33 OMAHA NE 68124-0607

480908859 HICKMAN,DEBORAH ARNP 29 91 31 ABERDEEN SD 57117-5074

436530885 HICKMAN,JENNIFER MD 01 20 33 OMAHA NE 68124-0607

436530885 HICKMAN,JENNIFER MD 01 20 33 LINCOLN NE 68124-0607

436530885 HICKMAN,JENNIFER MD 01 20 33 NORTH PLATTE NE 68124-0607

436530885 HICKMAN,JENNIFER MD 01 06 31 OMAHA NE 68124-0607

436530885 HICKMAN,JENNIFER  MD MD 01 20 33 OMAHA NE 68124-0607

436530885 HICKMAN,JENNIFER  MD MD 01 29 31 PAPILLION NE 68124-0607

436530885 HICKMAN,JENNIFER A MD 01 06 31 RAPID CITY SD 68124-0607

436530885 HICKMAN,JENNIFER A MD 01 06 31 SIOUX FALLS SD 68124-0607

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 OMAHA NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 KEARNEY NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 OMAHA NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 LINCOLN NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 OMAHA NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 NORTH PLATTE NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 OMAHA NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 LINCOLN NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 NORFOLK NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 GRAND ISLAND NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 OMAHA NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 OMAHA NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 33 OMAHA NE 68103-1112

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 OMAHA NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 RAPID CITY SD 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 SIOUX FALLS SD 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 33 LINCOLN NE 68114-4113
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436530885 HICKMAN,JENNIFER ANNE MD 01 06 32 OMAHA NE 68114-4113

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 NORFOLK NE 68124-0607

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 HASTINGS NE 68124-0607

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 GRAND ISLAND NE 68124-0607

138825386 HICKS,LISA ANES 15 05 31 DENVER CO 80203-4405

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 HASTINGS NE 68124-0607

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 KEARNEY NE 68124-0607

436530885 HICKMAN,JENNIFER ANNE MD 01 06 31 COLUMBUS NE 68124-0607

504905326 HICKS,DANIEL    MD MD 01 26 33 YANKTON SD 57078-2910

503988917 HICKS,DOROTHY PA 22 01 31 SIOUX FALLS SD 57117-5074

100257756 HICKS,NANCY MD 01 16 62 2723 S 87TH ST OMAHA NE 68124-3038

377689780 HICKNER,STEPHEN  MD MD 01 16 33 OMAHA NE 68106-2621

507600203 HICKS,NANCY TAYLOR MD 01 16 33 OMAHA NE 68124-2388

503868540 HICKS,PAULA OD 06 87 33 YANKTON SD 57078-4201

503868540 HICKS,PAULA A MD 01 18 33 YANKTON SD 57078-4201

503868540 HICKS,PAULA A MD 01 18 33 NORFOLK NE 57078-4201

048660159 HICKS,ROBERT C MD 01 08 33 OGALLALA NE 85072-2631

048660159 HICKS,ROBERT CAROL MD 01 08 33 OGALLALA NE 85038-9686

244800368 HICKS,SANDRA  LMHP LMHP 36 26 33 OMAHA NE 68119-0235

506233919 HINDMAN,TARA PLMP 37 26 31 RUSHVILLE NE 69360-0079

480153304 HICKSON,ANN MARIE OD 06 87 33 ST PAUL MN 55082-7512

100257602

HIDDEN HILLS HLTH & REHAB 

CENTER RPT 32 65 03 3110 SCOTT CR OMAHA NE 68112-2604

100257603

HIDDEN HILLS HLTH & REHAB 

CENTER STHS 68 87 03 3110 SCOTT CR OMAHA NE 68112-2604

100257604

HIDDEN HILLS HLTH & REHAB 

CENTER OTHS 69 74 03 3110 SCOTT CR OMAHA NE 68112-2604

470482059

HIDDEN PINES ASSISTED LIV 

COMM NH 11 75 00 HILLCREST NSG HOME 309 WEST 7TH STMCCOOK NE 69001-1087

503780536 HIEB,GREGORY ANES 15 05 33 SIOUX FALLS SD 57117-5126

485549311 HIEB,LEE MD 01 08 31 LAKE CITY IA 51449-1585

520133601 HIEB,MELISSA  DO DO 02 08 31 ABERDEEN SD 57117-5074

520133601 HIEB,MELISSA JOY DO 02 16 31 ABERDEEN SD 57117-5074

505825974 HIEB,SUE  LADC LDAC 78 26 33 GRAND ISLAND NE 68802-9804

505825974 HIEB,SUE  LADC LDAC 78 26 35 GRAND ISLAND NE 68802-9804

100259486 HIEBNER,BRENDA  LIMHP IMHP 39 26 62 417 9TH ST GOTHENBURG NE 69138-1734

506173749 HIEBNER,BRENDA  LIMHP IMHP 39 26 31 GOTHENBURG NE 69138-1916

506130884 HINKLE,ALLISON ANES 15 43 35 OMAHA NE 68103-1114

508296656 HIEBNER,CARLY RPT 32 65 33 GRAND ISLAND NE 68802-5285

470815863 HIEBNER,ROYCE DC DC 05 35 62 417 9TH ST GOTHENBURG NE 69138-1916

505029758 HIEMSTRA,SHAUN STHS 68 87 33 FULLERTON NE 68636-3029
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505029758 HIEMSTRA,SHAUN STHS 68 87 33 KEARNEY NE 68845-3484

505029758 HIEMSTRA,SHAUN STHS 68 87 33 MINDEN NE 68845-3484

505029758 HIEMSTRA,SHAUN STHS 68 87 33 RAVENNA NE 68845-3484

505029758 HIEMSTRA,SHAUN STHS 68 87 33 LEXINGTON NE 68845-3484

505029758 HIEMSTRA,SHAUN MARIE STHS 68 87 31 LEXINGTON NE 68850-1243

505029758 HIEMSTRA,SHAUN MARIE STHS 68 87 33 BROKEN BOW NE 68822-2649

506667984 HIER-DUFFIN,SHARON L DO 02 16 33 LINCOLN NE 68510-2580

100264091

HILLCREST HOME 

CARE/RIDGECREST CTR NH 11 82 00 3110 SCOTT CIRCLE OMAHA NE 68005-6602

340804995 HIGGIN,WILLIAM  LMHP LMHP 36 26 31 BEATRICE NE 68198-5450

470640649 HIGGINS,DAVID J DDS 40 19 62 308 N MAIN ST VALENTINE NE 69201-1842

507961917 HIGGINS,DEE HEAR 60 87 33 KEARNEY NE 68845-8001

507961917 HIGGINS,DEE ANN STHS 68 64 33 KEARNEY NE 68845-8001

100264109

HILLCREST HOME CARE- GD 

SHEP LUTH NH 11 82 00 HILLCREST HOSPICE 2242 WRIGHT STBLAIR NE 68005-6602

507065749 HIGGINS,DION DC 05 35 33 NEBRASKA CITY NE 68410-2407

296529101 HIGGINS,JOY  LMHP LMHP 36 26 31 SCOTTSBLUFF NE 68119-0235

507173333 HIGGINS,KARA CNM 28 16 35 OMAHA NE 68107-1656

507173333 HIGGINS,KARA CNM 28 16 33 OMAHA NE 68107-1656

507173333 HIGGINS,KARA CNM 28 16 35 PLATTSMOUTH NE 68107-1656

507173333 HIGGINS,KARA CNM 28 16 33 PLATTSMOUITH NE 68107-1656

507173333 HIGGINS,KARA LYNN CNM 28 90 33 COUNCIL BLUFFS IA 51501-6441

296529101 HIGGINS,JOY  LMHP LMHP 36 26 33 OMAHA NE 68119-0235

507173333 HIGGINS,KARA LYNN CNM 28 16 33 COUNCIL BLUFFS IA 51501-6441

507173333 HIGGINS,KARA LYNN CNM 28 08 31 OMAHA NE 68107-1656

507173333 HIGGINS,KARA LYNN CNM 28 08 31 OMAHA NE 68107-1656

507600668 HIGGINS,KAREN MD 01 37 33 GRAND ISLAND NE 68802-0550

340804995 HIGGINS,WILLIAM  LMHP LMHP 36 26 33 OMAHA NE 68198-5450

340804995 HIGGINS,WILLIAM  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

340804995 HIGGINS,WILLIAM  LMHP LMHP 36 26 35 WAHOO NE 68198-5450

340804995 HIGGINS,WILLIAM  LMHP LMHP 36 26 31 ASHLAND NE 68198-5450

340804995 HIGGINS,WILLIAM  LMHP LMHP 36 26 31 CRETE NE 68198-5450

340804995 HIGGINS,WILLIAM JAMES LMHP 36 26 31 COLUMBUS NE 68198-5450

340804995

HIGGINS,WILLIAM JAMES  

LMHP LMHP 36 26 31 COLUMBUS NE 68198-5450

100253940 HIGH PLAINS CLINIC,LLC PC 13 08 03 1315 TIBBALS ST HOLDREGE NE 68949-1257

470832454

HIGH PLAINS COMM SCHOOL 

72-0075 RPT 32 49 03 260 S PINE POLK NE 68654-4065
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470832454

HIGH PLAINS COMM SCHOOL 

72-0075 STHS 68 49 03 260 S PINE BOX 29 POLK NE 68654-4065

470832454

HIGH PLAINS COMM SCHOOL 

72-0075 OTHS 69 49 03 260 S PINE POLK NE 68654-4065

470781530

HIGH PLAINS MED 

FOUNDATION DBA PC 13 08 03 SIDNEY MED ASSOC 1625 DORWART DRSIDNEY NE 69162-0379

470750608

HIGH PLAINS ORTHO & 

PROSTHETICS RTLR 62 87 62 3639 AVENUE B SCOTTSBLUFF NE 69361-4653

498948658 HIGH,AARON LOGAN MD 01 01 33 OMAHA NE 68103-1112

507048235

GREEN HINES,ANDREA 

DANIELLE MD 01 42 33 OMAHA NE 68124-0607

522538621 HIGH,WHITNEY MD 01 07 31 AURORA CO 80256-0001

470719479 HIGHLAND PARK CARE CENTER NH 11 87 00 PO BOX 950 1633 SWEETWATERALLIANCE NE 69301-0950

470719479

HIGHLAND PARK CARE CENTER-

OTHS OTHS 69 74 03 1633 SWEETWATER PO BOX 950 ALLIANCE NE 69301-0950

470719479

HIGHLAND PARK CARE CENTER-

RPT RPT 32 65 03 1633 SWEETWATER PO BOX 950 ALLIANCE NE 69301-0950

470719479

HIGHLAND PARK CARE CENTER-

STHS STHS 68 87 03 1633 SWEETWATER PO BOX 950 ALLIANCE NE 69301-0950

100262687

HIGHPOINT SPINE & JOINT 

CTR,PC DC 05 35 01 111 E 2ND ST KIMBALL NE 69145-1208

579085970 HIGHTOWER,TABITHA STHS 68 49 33 OMAHA NE 68137-2648

429153557 HILL,KENNETH  MD MD 01 43 31 ABERDEEN SD 57117-5074

507927060 HILD,JILL E DDS 40 19 62 5323 N 134TH AVE OMAHA NE 68164-6302

507622317 HILD,PAT STHS 68 49 33 ARAPAHOE NE 68922-0000

507622317 HILD,PATRICIA STHS 68 49 33 KEARNEY NE 68845-5331

505029758 HIEMSTRA,SHAUN STHS 68 87 33 RAVENNA NE 68869-1213

508191674 HILDEBRANDT,JULIE OTHS 69 74 33 OMAHA NE 68104-3928

508191674 HILDEBRANDT,JULIE OTHS 69 74 33 OMAHA NE 68134-4314

508191674 HILDEBRANDT,JULIE OTHS 69 74 33 OMAHA NE 68105-1827

508191674 HILDEBRANDT,JULIE ANN OTHS 69 74 33 OMAHA NE 68112-2418

477721114 HILDEN,JOANNNE MARIE MD 01 37 31 AURORA CO 80256-0001

483020722 HILDMAN,JENNIFER OTHS 69 74 33 DAKOTA DUNES SD 57049-1430

483020722 HILDMAN,JENNIFER K OTHS 69 74 33 SIOUX CITY IA 57049-1430

476007436

HILDRETH MEDICAL CLNC  

PRHC PRHC 19 70 61 511 HUBBARD ST HILDRETH NE 68939-0315

523686326 HILEMAN,LYLE ANES 15 05 33 DENVER CO 80217-5447

506800765 HILGENKAMP,KATY  LIMHP IMHP 39 26 35 LINCOLN NE 68506-3634

508191674 HILDEBRANDT,JULIE OTHS 69 74 33 OMAHA NE 68105-1899
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506800765

HILGENKAMP,KATY LYNN  

LIMHP IMHP 39 26 62 7341 OTOE ST LINCOLN NE 68506-3634

505687331 HILGER,DAVID MD 01 30 33 OMAHA NE 68124-0900

485083786 HILGER,MONICA PA 22 08 33 LINCOLN NE 68503-3610

505045535 HILGERS,STEPHEN MD 01 16 33 OMAHA NE 68106-2621

477462309 HILGERS,THOMAS MD 01 16 33 OMAHA NE 68106-2621

477462309 HILGERS,THOMAS W MD 01 30 33 OMAHA NE 68106-2621

508061387 HILGERT,KOREE STHS 68 49 33 LINCOLN NE 68510-0000

505689470 HILKEMANN,ROBERT DPM 07 48 32 OMAHA NE 68114-3671

508232824 HILL BOWMAN,EMILY KRISTINE MD 01 12 33 OMAHA NE 68103-1112

524519363 HILDNER,ANDREW PA 22 01 33 DENVER CO 80217-3894

506948112 HILKER,DAWN  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68801-5413

100257692

HILL COUNSELING & 

CONSULTING PC PC 13 26 03 1941 S 42ND ST STE 129 OMAHA NE 68105-2938

503983302 HILL,AMANDA MYTT ARNP 29 90 33 PINE RIDGE SD 57770-1201

506118886 HILL,ANDREA  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

506118886 HILL,ANDREA  LMHP LMHP 36 26 31 JUNIATA NE 68955-3137

504069563 HILL,ANGELA PA 22 01 33 OMAHA NE 68103-1112

504069563 HILL,ANGELA  PA PA 22 20 33 OMAHA NE 68506-0971

100263553 HILL CNSLG & CNSLTNG PC PC 13 26 01 224 N MAIN ST FREMONT NE 68105-2938

215782655 HILL,BECKI MD 01 41 33 KEARNEY NE 68503-3610

215782655 HILL,BECKI  MD MD 01 32 33 HASTINGS NE 68901-4451

507061569 HILL,BRETT MD 01 34 33 OMAHA NE 04915-4014

507061569 HILL,BRETT MD 01 30 33 OMAHA NE 68114-3907

507061569 HILL,BRETT MD 01 34 33 OMAHA NE 68103-1112

507061569 HILL,BRETT CHARLES ANES 15 05 33 OMAHA NE 04915-4014

507061569 HILL,BRETT CHARLES MD 01 34 33 OMAHA NE 68124-0607

560944958 HILL,BRIANA MD 01 07 35 RAPID CITY SD 57709-6020

594077072 HILL,BROOK JACOB MD 01 30 33 STERLING CO 85038-9307

460893834 HIDALGO,RONALD MD 01 30 33 AURORA CO 80256-0001

503153957 HILL JENSEN,CRISTINAA MD 01 10 31 SIUOX FALLS SD 57118-6370

505800961 HILL,CONSTANCE ANES 15 43 31 MCCOOK NE 69001-3482

553886908 HILL,DANIEL MD 01 67 33 OMAHA NE 68164-8117

553886908 HILL,DANIEL MD 01 08 35 BELLEVUE NE 68164-8117

553886908 HILL,DANIEL MD 01 08 33 LAVISTA NE 68164-8117

542041634 HILL,DEMAR D MD 01 08 33 BASIN WY 82410-8902

395029119 DESKALO,AFITAL YAEL PLMP 37 26 31 BOYS TOWN NE 68010-0110

572569007 HILL,DOUGLAS MELVIN DO 02 67 33 AURORA CO 80217-3862

482020889 HILL,JAIME STHS 68 49 33 OMAHA NE 68131-0000

482020889 HILL,JAIME STHS 68 87 31 OMAHA NE 68124-7036
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504821985 HILL,JEANNE STHS 68 87 33 NORFOLK NE 68701-4558

504821985 HILL,JEANNE STHS 68 87 33 WAUSA NE 68786-2036

504821985 HILL,JEANNE M STHS 68 49 33 RANDOLPH NE 68771-0755

522437927 HILL,ERIC MD 01 67 33 AURORA CO 80217-3862

343402814 HILL,JEFFERY WALTER MD 01 08 33 OMAHA NE 68131-1122

343402814 HILL,JEFFERY WALTER MD 01 08 33 OMAHA NE 68103-1112

343402814 HILL,JEFFREY MD 01 08 33 BELLEVUE NE 68103-0000

506787354 HILL,JENEE  LADC LDAC 78 26 33 OGALLALA NE 69153-1442

506787354 HILL,JENEE  LADC LDAC 78 26 33 MCCOOK NE 69001-0818

506787354 HILL,JENEE  LADC LDAC 78 26 33 LEXINGTON NE 68850-0519

506787354 HILL,JENEE  LADC LDAC 78 26 33 NORTH PLATTE NE 69103-1209

506787354 HILL,JENEE  LMHP LMHP 36 26 35 NORTH PLATTE NE 68102-0350

506787354 HILL,JENEE  LMHP LMHP 36 26 33 NORTH PLATTE NE 68102-1226

506787354 HILL,JENEE  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-1209

508945839 HILL,JENNIFER MD 01 16 33 OMAHA NE 68131-2812

508945839 HILL,JENNIFER MD 01 16 33 OMAHA NE 68131-2812

590588281 HILL,JENNIFER ARNP 29 91 31 LOVELAND CO 75373-2031

508044887 BROWN,KIMBERLY OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

506171198 HILL,JENNY  LMHP LMHP 36 26 31 LINCOLN NE 68105-0000

503080206 HILL,JOHN  LIMHP IMHP 39 26 33 LAVISTA NE 68134-1856

503080206 HILL,JOHN  LIMHP IMHP 39 26 33 LA VISTA NE 68134-1856

503080206 HILL,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

503080206 HILL,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

503080206 HILL,JOHN  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

436438367 HILL,JOHN T MD 01 01 33 RAPID CITY SD 55486-0013

508969321 HILL,JOSH ANES 15 43 31 MCCOOK NE 69001-3482

508969321 HILL,JOSH ANES 15 43 31 OBERLIN KS 67749-2450

555761790 HILL,KAREN DEANN DO 02 08 33 FORT COLLINS CO 80527-2999

505044759 HILL,KRISTA MD 01 08 33 COUNCIL BLUFFS IA 68164-0000

505044759 HILL,KRISTA MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

429153557 HILL,KENNETH  MD MD 01 08 31 ABERDEEN SD 57117-5074

505044759 HILL,KRISTA LYNN MD 01 08 33 OMAHA NE 68164-8117

506212112 HILL,LAURA  LMHP LMHP 36 26 31 HASTINGS NE 68901-4454

508900539 HILL,LISA ARNP 29 91 33 OMAHA NE 68103-1112

527543406 HILL,MCARTHUR O MD MD 01 16 32 WHEAT RIDGE CO 80033-0000

505704234 MCGINN,SUSAN RPT 32 65 33 NEBRASKA CITY NE 68410-1236

427136756 HILL,ROBERT ANTHONY MD 01 08 33 PINE RIDGE SD 57770-1201

528825895 HILL,RONALD ANES 15 05 33 600 NO COTNER BOX 5845 LINCOLN NE 68505-0845

483088943 HILL,RYAN DDS 40 19 31 IOWA CITY IA 52242-1009
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506063109 HILL,SUNDEE RPT 32 65 33 ELKHORN NE 68022-0845

506063109 HILL,SUNDEE RPT 32 65 31 OMAHA NE 68022-0845

506063109 HILL,SUNDEE L RPT 32 65 33 FREMONT NE 68022-0845

506063109 HILL,SUNDEE L RPT 32 65 33 LAVISTA NE 68022-0845

506063109 HILL,SUNDEE L RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506063109 HILL,SUNDEE L RPT 32 65 33 OMAHA NE 68022-0845

506063109 HILL,SUNDEE L RPT 32 65 33 BELLEVUE NE 68022-0845

506063109 HILL,SUNDEE L RPT 32 65 33 OMAHA NE 68022-0845

506063109 HILL,SUNDEE L RPT 32 65 33 OMAHA NE 68022-0845

470607364

HILLCREST CARE CENTER ASSIST-

LIV NH 11 75 00 702 CEDAR AVE LAUREL NE 68745-1714

470607364 HILLCREST CARE CTR-LAUREL NH 11 87 00 702 CEDAR AVE LAUREL NE 68745-1714

100258476 HILLCREST COUNTRY ESTATES NH 11 87 00

6082 GRAND LODGE 

AVE PAPILLION NE 68005-3200

421323608 HILLCREST HEALTH AND REHAB NH 11 87 00 1702 HILLCREST DR BELLEVUE NE 68005-3652

421323608

HILLCREST HEALTH AND REHAB 

RPT RPT 32 65 03 1702 HILLCREST DR BELLEVUE NE 68005-3652

100259439

HILLCREST HEALTH AND REHAB 

STHS STHS 68 87 03 1702 HILLCREST DR BELLEVUE NE 68005-3652

100257897 HILLCREST HOME CARE HHAG 14 87 62 1820 HILLCREST DR STE A BELLEVUE NE 68005-3663

100262247

HILLCREST HOME CARE INC-

HUNTINGTON NH 11 82 62 1820 HILLCREST DR BELLEVUE NE 68005-3668

100263241

HILLCREST HOME CARE 

INC/GOOD SAM SO NH 11 82 00 1820 HILLCREST DR BELLEVUE NE 68005-6602

100263240

HILLCREST HOME CARE 

INC/LOUISVILLE NH 11 82 00 1820 HILLCREST DR BELLEVUE NE 68005-6602

100263599

HILLCREST HOME CARE 

INC/GLC OMAHA NH 11 82 00 1820 HILLCREST DR BELLEVUE NE 68005-0006

506787354 HILL,JENEE  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

100262246

HILLCREST HOME CARE/MAPLE 

CREST NH 11 82 62 1820 HILLCREST DR BELLEVUE NE 68005-3669

100263168

HILLCREST HOME 

CARE/MONTCLAIR NH 11 82 00 1820 HILLCREST DR BELLEVUE NE 68005-6602

100263129

HILLCREST HOME CARE/5 STAR 

QUALITY NH 11 82 00 1820 HILLCREST DR BELLEVUE NE 68005-3671

100260965

HILLCREST HOMECARE 

INC/FLORENCE HME NH 11 82 00 7915 N 30TH ST OMAHA NE 68005-6609

100259875

HILLCREST HOSP/HILLCREST 

HLTH REHAB NH 11 82 00 1820 HILLCREST DR BELLEVUE NE 68005-3663
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100259878 HILLCREST HOSPICE HSPC 59 82 62 1820 HILLCREST DR STE B BELLEVUE NE 68005-6602

100259945

HILLCREST HOSPICE/GRETNA 

COMM LVNG NH 11 82 00 1820 HILLCREST DR BELLEVUE NE 68005-3663

100259615

HILLCREST HOSPICE/HILLCREST 

CO ESTA NH 11 82 00 PAPILLION 1820 HILLCREST DRBELLEVUE NE 68005-3663

100259946 HILLCREST HOSPICE/SKYLINE NH 11 82 00 1820 HILLCREST DRIVE BELLEVUE NE 68005-3663

470482059

HILLCREST NURSING HOME-

MCCOOK NH 11 87 00 309 W 7TH MCCOOK NE 69001-1087

450228055

HILLCREST TERRACE ASSISTED 

LIVING NH 11 75 00 902 LINCOLN AVE ALMA NE 68920-2186

100250268 HILLCREST VIEW AL NH 11 75 00 205 WEST ADA SUTTON NE 68979-2406

506239424 HILLEBRANDT,CARRIE  LIMHP IMHP 39 26 31 FREMONT NE 68102-2938

287748465 HIMES,RYAN WALLACE MD 01 10 33 HOUSTON TX 77210-4769

342647536 HILLEN,TRAVIS  MD MD 01 30 33 ST LOUIS MO 63160-0352

342647536 HILLEN,TRAVIS J MD 01 30 31 O'FALLON MO 63160-0352

342647536 HILLEN,TRAVIS J MD 01 30 31 ST LOUIS MO 63160-0352

507962293 HILLIARD II,RUSSELL G MD 01 08 33 KEARNEY NE 68845-3392

523849520 HILLIARD,KIMBERLY A PA 22 20 33 KEARNEY NE 68848-2962

410153211 HILLIER,ANTHONY MD 01 67 33 CHEYENNE WY 82001-4559

506747482 HILLMAN,PAM STHS 68 49 33 NEBRASKA CITY NE 68410-0000

601207820 HILLS,CLAYTON CHRISTOPHER DO 02 20 33 SCOTTSBLUFF NE 69363-1248

100263436 HILLTOP DENTAL OF AUBURN DDS 40 19 01 2115 14TH ST SUITE 200 AUBURN NE 68305-1760

229156314 BOWEN,STEVEN OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

100256857 HILLTOP DRUGS ETC,INC PHCY 50 87 08 108 W 11TH ST NELIGH NE 68756-1066

470760375 HILLTOP ESTATES NH 11 87 00 2520 AVE M PO BOX 429 GOTHENBURG NE 69138-2527

502463370 HILLYER,BERNARD MD 01 08 33 OMAHA NE 68164-9404

481940327 HILLYER,CHAD MICHAEL PA 22 07 33 ELKHORN NE 68022-0680

507726226 HILSABECK,DAVID  LADC LDAC 78 26 35 LINCOLN NE 68516-1276

507726226 HILSABECK,DAVID  LIMHP IMHP 39 26 33 LINCOLN NE 68516-1276

505237555 HILLYARD,TIFFANY  APRN ARNP 29 02 33 OMAHA NE 50331-0332

503067280 HILSENROTH,KENDRA OTHS 69 74 33 SIOUX FALLS SD 57117-0000

503067280 HILSENROTH,KENDRA OTHS 69 74 33 SIOUX FALLS SD 57117-5116

503846364 HILTUNEN,SCOTT MD 01 01 31 YANKTON SD 57078-3855

503846364 HILTUNEN,SCOTT MD 01 01 31 MITCHELL SD 57301-2999

239966237 HIMADI,ELAINE MD 01 26 31 IOWA CITY IA 52242-1009

p. 727 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

239966237 HIMADI,ELAINE  MD MD 01 26 31 IOWA CITY IA 52242-1009

445563898 HIMES,TERRY DO 02 13 33 SCOTTSBLUFF NE 69361-4669

415152256 HILTY,DORA MD 01 67 33 AURORA CO 80217-3862

445563898 HIMES,TERRY MARK DO 02 08 31 VALENTINE NE 69201-1829

507153890 HIMMBELBERG,JEFFREY MD 01 30 33 OMAHA NE 68124-0607

508085437

HIMMELBERG,CASSANDRA 

RENE OTHS 69 49 33 RED CLOUD NE 68902-2047

508085437

HIMMELBERG,CASSANDRA 

RENE OTHS 69 49 33 SUPERIOR NE 68902-2047

508085437

HIMMELBERG,CASSANDRA 

RENE OTHS 69 49 33 FAIRFIELD NE 68902-2047

508085437

HIMMELBERG,CASSANDRA 

RENE OTHS 69 49 33 BLUE HILL NE 68902-2047

507153890 HIMMELBERG,JEFFREY MD 01 30 33 GRAND ISLAND NE 68803-4963

507153890 HIMMELBERG,JEFFREY MD 01 30 33 LINCOLN NE 68124-0607

507153890 HIMMELBERG,JEFFREY MD 01 30 33 OMAHA NE 68124-0607

507986364 HIMMELBERG,KEBBELIN K STHS 68 49 33 LINCOLN NE 68510-0000

507986364 HIMMELBERG,KEBBELIN K STHS 68 87 33 LINCOLN NE 68506-0000

507704705 HIMMAN,WILLIAM  PA PA 22 08 31 CALLAWAY NE 68825-0100

507986364 HIMMELBERG,KIBBELIN K STHS 68 87 33 LINCOLN NE 68502-0000

351440678 HINCHMAN,DAVID ANDREW MD 01 06 31 BOISE ID 83701-2777

503845115 HINCKLEY,LISA MD 01 30 31 SIOUX FALLS SD 57105-1715

503845115 HINCKLEY,LISA MD 01 30 33 SIOUX FALLLS SD 57117-5074

544702025 HINDMAN,BRADLEY ANES 15 05 31 IOWA CITY IA 52242-1009

305489116 HINDMAN,MICHAEL MD 01 67 33 OMAHA NE 68154-0430

305489116 HINDMAN,MICHAEL A  MD MD 01 08 33 NORFOLK NE 68143-0430

507684478 HINES,BONNIE  LMHP LMHP 36 26 33 NORFOLK NE 68763-0147

507684478 HINES,BONNIE  LMHP LMHP 36 26 33 O'NEILL NE 68763-0147

484117031 HINDMAN,BROOKE OTHS 69 74 33 SIOUX CITY IA 51106-2768

256435078 HINES,SUSAN ARNP 29 01 31 AURORA CO 80256-0001

271447318 HINGSBERGEN,ELIZABETH A MD 01 30 33 COLUMBUS OH 42171-5267

524212517 HINK,ERIC MD 01 18 33 AURORA CO 80256-0001

504967409 HINKEL,JOCELYN JAY OTHS 69 74 33 SO SIOUX CITY NE 68776-3339

481824207 HINKHOUSE,JAY MD 01 67 31 OMAHA NE 68124-7036

481824207 HINKHOUSE,JAY MD 01 67 33 OMAHA NE 68124-7036

481824207 HINKHOUSE,JAY JAMES MD 01 67 33 LA VISTA NE 68124-7036

589011076 HINKLE,RENE R MD 01 16 33 CHEYENNE WY 04915-4010

506743576 HINKLEY,BRIAN D OD 06 87 33 LINCOLN NE 68510-2500

275469351 HINKSON,TERRY MD 01 01 33 RAPID CITY SD 55486-0013

507704705 HINMAN,WILLIAM E PA 22 01 31 RED CLOUD NE 68970-0465
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507704705 HINMAN,WILLIAM E PA 22 01 33 ARNOLD NE 68825-0100

507704705 HINMAN,WILLIAM E PA 22 01 33 CALLAWAY NE 68825-0100

480905825 HINNERS,CHERYL MD 01 11 31 OMAHA NE 68105-1899

480905825 HINNERS,CHERYL K MD 01 11 35 OMAHA NE 68103-1112

506743576 HINKLEY,BRIAN DONALD OD 06 87 31 LINCOLN NE 68516-6032

507767057 HINRICHS,CATHERINE OD 06 87 33 AINSWORTH NE 69210-0147

506154742 HINRICHS,CRYSTAL STHS 68 87 33 RAVENNA NE 68845-3484

506154742 HINRICHS,CRYSTAL STHS 68 87 33 KEARNEY NE 68845-3484

506154742 HINRICHS,CRYSTAL STHS 68 87 33 LEXINGTON NE 68845-3484

506154748 HINRICHS,CRYSTAL STHS 68 87 33 KEARNEY NE 47117-5038

100261872 HINRICHS,KELLY DC 05 35 62 11304 DAVENPORT ST OMAHA NE 68154-2630

502688541 HINRICHS,STEVEN R MD 01 22 35 OMAHA NE 68103-1112

508681920 HOELTING,DAVID MD 01 08 31 EMERSON NE 68047-0100

508211091 HINSLEY,LINDSEY  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

556862474 HINSON,GRETCHEN MD 01 01 33 AURORA CO 80217-3862

476014070 HINTERLONG LIVING NH 11 75 00

KEARNEY CO HLTH 

SVCS 727 E FIRST ST MINDEN NE 68959-1705

481985531 HINTON,MINDY  LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 51503-4489

481985531 HINTON,MINDY  LIMHP IMHP 39 26 33 OMAHA NE 51503-9078

508681920 HOELTING,DAVID MD 01 08 31 BANCROFT NE 68047-0100

576941789 HINSHAW,HUYNH MD 01 08 33 OMAHA NE 68103-1114

387723903 HOFFMAN,JEFFREY  MD MD 01 01 33 DENVER CO 80217-3862

481985531 HINTON,MINDY  LMHP LMHP 36 26 33 OMAHA NE 66061-5413

481985531 HINTON,MINDY  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

508681920 HOELTING,DAVID MD 01 08 31 PENDER NE 68047-0100

470636967 HINZE CHIROPRACTIC CTR DC 05 35 03 2421 23RD ST COLUMBUS NE 68601-3305

100255800 HINZE,ERIC DC 05 35 64 16919 AUDREY ST STE 130 OMAHA NE 68136-3188

470616877 HINZE,GRANT J DDS DDS 40 19 62 725 BURLINGTON HOLDREGE NE 68949-0768

505681783 HINZE,MATHIEU MD 01 24 33 LINCOLN NE 68506-1688

506179745 HINZE,MICHELLE LYNN DPM 07 48 33 OMAHA NE 68103-0403

506179745 HINZE,MICHELLE LYNN DPM 07 48 33 BELLEVUE NE 68103-0403

506179745 HINZE,MICHELLE LYNN DPM 07 48 33 OMAHA NE 68103-2742

506179745 HINZE,MICHELLE LYNN DPM 07 48 33 OMAHA NE 68103-0403

506179745 HINZE,MICHELLE LYNN DPM 07 48 33 OMAHA NE 68103-0403

506179745 HINZE,MICHELLE LYNN DPM 07 48 33 BELLEVUE NE 68103-0403

506179745 HINZE,MICHELLE LYNN DPM 07 48 33 OMAHA NE 68103-0403

505589835 HINZE,RANDY DC 05 35 33 2277 22ND AVE COLUMBUS NE 68601-3305

100251184 HINZE,ROBERT C DPM 07 48 62 306 WEST D ST MCCOOK NE 69001-3682

470632516 HINZE,STEVEN R DDS 40 19 62 921 S WILLOW NORTH PLATTE NE 69101-6079
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470844763 HINZE,TODD STEVEN DC 05 35 62 306 WEST D ST. MCCOOK NE 69001-3682

508905592 HINZMAN,JACKIE MARIE PA 22 08 33 LINCOLN NE 68506-7250

508905592 HINZMAN,JACKIE MARIE PA 22 08 33 LINCOLN NE 68506-7250

274545716 HINZMANN,CELESTE ANES 15 43 33 OMAHA NE 68103-2159

507088650 HINRICHS,TINA  CSW CSW 44 80 33 OMAHA NE 68104-3402

481985531 HINTON,MINDY  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

507646904 HINZMANN,STAN ANES 15 43 33 FREMONT NE 68025-4347

507646904 HINZMANN,STAN ANES 15 43 35 FREMONT NE 60686-0041

501585825 HIRCHERT,CATHERINE STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

653107080 HIRSCH,CECILIA MD 01 06 33 GREELEY CO 85038-9659

066568336 HIRSCH,EVAN  MD MD 01 67 33 OMAHA NE 68164-8117

653107080 HIRSCH,CECILIA  MD MD 01 06 31 GREELEY CO 85072-2631

579845524 HIRSCH,RAPHAEL  MD MD 01 37 31 IOWA CITY IA 52242-1009

483720929 HIRSCHMAN,BRYON MD 01 01 31 NORFOLK NE 68702-0869

483720929 HIRSCHMAN,BRYON MD 01 01 35 NORFOLK NE 68701-4457

213828953 HIRSCHMAN,DAVID ADRIAN MD 01 37 31 ST PAUL MN 55486-1833

507787419 HIRZ,GREG A ANES 15 05 33 OMAHA NE 68114-3629

505155575 HISER,KIMBERLY A ARNP 29 91 33 LINCOLN NE 68503-0000

506848207 HOELSCHER,SHANTEL  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

506984710 HISSONG,KIMBERLY ANES 15 05 33 OMAHA NE 68103-1365

522278266

HITCHENS-

KORBER,MARGUERITE ARNP 29 01 31 AURORA CO 80256-0001

384721985 HITCHON,PATRICK MD 01 13 31 200 HAWKINS DR IOWA CITY IA 52242-1009

277205270 HITES,ELMORINE  LIMHP IMHP 39 26 33 OMAHA NE 68154-0000

508807806 HITT,DEBRA  PA PA 22 08 31 OMAHA NE 68164-8117

508807806 HITT,DEBRA KAY PA 22 08 33 OMAHA NE 68164-8117

508807806 HITT,DEBRA KAY PA 22 08 33 OMAHA NE 68164-8117

508807806 HITT,DEBRA KAY PA 22 08 33 OMAHA NE 68164-8117

508807806 HITT,DEBRA KAY PA 22 08 33 OMAHA NE 68164-8117

508807806 HITT,DEBRA KAY PA 22 08 33 PAPILLION NE 68164-8117

506848207 HOELSCHER,SHANTEL  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

508807806 HITT,DEBRA KAY PA 22 08 33 OMAHA NE 68164-8117

505800200 HLAVATY,TAMARA SUE MD 01 30 33 NORTH PLATTE NE 69103-0362

561387970 HLAVATY,TODD E MD MD 01 32 62 601 WEST LEOTA NORTH PLATTE NE 68876-0219

505946477 HLAVINKA,DANA ANES 15 43 31 SIDNEY NE 69162-1714

100261507 HLAVINKA,LEASA MARIE DDS 40 19 62 1040 OLD POST RD SIDNEY NE 69162-3065

506828373 HLAVATY,TODD MD 01 32 31 MCCOOK NE 69001-3482

506848207 HOELSCHER,SHANTEL  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

506848207 HOELSCHER,SHANTEL  LMHP LMHP 36 26 33 OMAHA NE 68134-1856
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100259247

HLTH CONNECT @ 

HOME/GOOD SAM HSPC 59 82 62 1755 PRAIRIE VIEW PL KEARNEY NE 68510-2600

100259248

HLTH CONNECT @ HOME/ST 

FRANCIS HSPC 59 82 62 2116 W FAIDLEY AVE GRAND ISLAND NE 68510-2600

100259246

HLTH CONNECT AT HOME/ST 

ELIZABETH HSPC 59 82 62 245 S 84TH ST STE 300 LINCOLN NE 68505-0345

506848207 HOELSCHER,SHANTEL  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

339546452 HOFFMAN,LANCE  MD MD 01 01 31 FREMONT NE 68025-2387

387849123 HITT,STACY  MD MD 01 22 31 IOWA CITY IA 52242-1009

484216863 HO,BENG  MD MD 01 26 31 IOWA CITY IA 52242-1009

484216863 HO,BENG CHOON MD 01 26 31 IOWA CITY IA 52242-0000

454592692 HO,EMAI MD 01 01 33 LAKEWOOD CO 80217-5788

454592692 HO,EMAI LYNN DO 02 01 33 WESTMINSTER CO 80217-5788

454592692 HO,EMAI LYNN MD 01 01 33 FRISCO CO 80217-5788

385548370 HOAGBIN,JOSEPH MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

505152127 HOAGLUND,BECKY  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

505152127 HOAGLUND,BECKY  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

505152127 HOAGLUND,BECKY  CSW CSW 44 80 35 MCCOOK NE 69101-0818

653107080 HIRSCH,CECLIIA  MD MD 01 06 33 OGALLALA NE 85072-2631

506848207 HOELSCHER,SHANTEL  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

505152127 HOAGLUND,BECKY  CSW CSW 44 80 33 OGALLALA NE 69153-2412

505152127 HOAGLUND,BECKY  CSW CSW 44 80 35 OGALLALA NE 69153-2412

505152127 HOAGLUND,BECKY  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

505152127 HOAGLUND,BECKY  CSW CSW 44 80 33 MCCOOK NE 69001-0818

478132722 HOAK,SHAUNA RPT 32 65 33 DAKOTA DUNES SD 57049-1430

478132722 HOAK,SHAUNA M RPT 32 65 33 SIOUX CITY IA 57049-1430

507069240 HOARTY,CARRIE MD 01 37 31 OMAHA NE 68124-7036

507069240 HOARTY,CARRIE MD 01 67 33 OMAHA NE 68124-7036

507069240 HOARTY,CARRIE MD 01 39 35 OMAHA NE 68103-1112

507069240 HOARTY,CARRIE MD 01 11 33 OMAHA NE 68010-0110

507069240

HOARTY,CARRIE ANNE 

BEEHNER MD 01 08 31 OMAHA NE 68105-1899

507069240

HOARTY,CARRIE ANNE 

BEEHNER MD 01 11 33 BOYS TOWN NE 68010-0000

507069240

HOARTY,CARRIE ANNE 

BEEHNER MD 01 11 33 BOYS TOWN NE 68010-0110

507069240

HOARTY,CARRIE ANNE 

BEEHNER MD 01 11 33 OMAHA NE 68010-0000
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507069240

HOARTY,CARRIE ANNE 

BEEHNER MD 01 11 33 OMAHA NE 68010-0110

509721326 HOFFMAN,MARK  CSW CSW 44 80 31 LINCOLN NE 68102-1226

508921002 HOATSON,TRACI ARNP 29 06 31 NORTH PLATTE NE 69103-1167

508921002 HOATSON,TRACI LYNN ARNP 29 01 35 OGALLALA NE 68153-0000

131284935 HOBBINS,JOHN MD 01 01 31 AURORA CO 80256-0001

131284935 HOBBINS,JOHN MD 01 01 33 GREELEY CO 85038-9659

507723761 HOBBS,KEVIN OD 06 87 33 COLUMBUS NE 68601-3023

523157033 HOBBS,PAIGE MARIE PA 22 01 33 AURORA CO 80291-2215

333807054 HINTON,MARK MD 01 67 33 DENVER CO 80217-3862

505172305 RYAN,ANDREA ANES 15 43 33 OMAHA NE 68164-8117

508660055 HOBELMAN,CINDY RPT 32 65 34 ELWOOD NE 68937-0315

508660055 HOBELMAN,CINDY RPT 32 65 33 GRAND ISLAND NE 37129-4428

506747925 HOBELMAN,CYNTHIA M PA 22 01 33 OMAHA NE 45263-3676

505044961 HOBERMAN,CLAYTON DO 02 08 33 OMAHA NE 68164-8117

505044961 HOBERMAN,CLAYTON JEPSEN DO 02 01 33 OMAHA NE 68103-0839

505044961 HOBERMAN,CLAYTON JEPSEN DO 02 01 33 OMAHA NE 68144-3810

012527243 HOCHFELDER,JOANNA IMHP 39 26 33 OMAHA NE 68144-4487

508235567 HOCHSTEIN,BRAD DC 05 35 33 LINCOLN NE 68516-5324

505044961 HOBERMAN,CLAYTON DO 02 25 31 FREMONT NE 68025-2387

574667591 HOCHWALT,TARA  MD MD 01 11 31 IOWA CITY IA 52242-1009

312601358 HOCK,MARGARET LMHP 36 26 31 BELLEVUE NE 68123-6000

505067312 HOCK,SARAH  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

505067312 HOCK,SARAH  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

505067312 HOCK,SARAH  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

506067312 HOCK,SARAH  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

506067312 HOCK,SARAH  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

506067312 HOCK,SARAH  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

506067312 HOCK,SARAH  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

506067312 HOCK,SARAH  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

505067312 HOCK,SARAH  PLMHP PLMP 37 26 33 HOLDREGE NE 68848-1715

505067312 HOCK,SARAH  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

505067312 HOCK,SARAH  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

404197063 HOAGLAND,LUKE  MD MD 01 30 33 ENGLEWOOD CO 80227-9022

505569627 HODGE,DENNIS L MD 01 16 33 LINCOLN NE 68510-2452

470815130 HODGES,ERIC D DDS DDS 40 19 62 2410 S 73RD ST OMAHA NE 68124-2395

521041652 HODGES,KATHLEEN ANES 15 05 33 FORT COLLINS CO 80549-4000

506087278

CURTIS HODGES,GENESE  

PLMHP PLMP 37 26 31 SCOTTSBLUFF NE 68119-0235
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496682133 HODGES,KATHRYN MD 01 18 33 OMAHA NE 68131-2709

496682133 HODGES,KATHRYN MD 01 18 33 OMAHA NE 68131-2709

496682133 HODGES,KATHRYN MD 01 08 33 OMAHA NE 68107-1656

496682133 HODGES,KATHRYN MD 01 08 35 OMAHA NE 68107-1646

496682133 HODGES,KATHRYN MD 01 18 31 OMAHA NE 68131-2709

496682133 HODGES,KATHRYN  MD MD 01 18 31 OMAHA NE 68131-2709

496682133 HODGES,KATHRYN ELAINE MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

458742781 HODGES,WILLARD JEFF MD 01 22 33 DENVER CO 29417-0309

481135308 HODGES,KRISTEL ANES 15 43 35 OMAHA NE 68103-1114

508685672 HODGKIN,NEAL ANES 15 43 33 MARSHALL MO 55387-4552

519984763

HODGSON-ZINGMAN,DENICE 

MARIE MD 01 11 31 IOWA CITY IA 52242-1009

506968377 HODGSON,TERESA ANN PA 22 08 33 TRENTON NE 69001-3482

506968377 HODGSON,TERESA ANN PA 22 08 33 MCCOOK NE 69101-5100

506968377 HODGSON,TERESA ANN PA 22 08 33 TRENTON NE 69001-3482

502682342 HODNY,LEE MD 01 16 31 HAYS KS 67601-0159

529172550 HODSON,STEPHANIE BROOKE MD 01 41 31 BOISE ID 83707-4589

506766775

HOEBELHEINRICH,KATHERINE 

ANN ARNP 29 91 33 LINCOLN NE 68503-1803

506213909 HODTWALKER,ALISSA CSW 44 80 35 GRAND ISLAND NE 68802-1863

504067509 HOEFERT,JENNIFER LYNN RPT 32 65 31 ADRIAN MN 57117-5074

483921689 HOEFLING,SARAH ANNE ANES 15 43 31 IOWA CITY IA 52242-1009

507967880 HOEFT,DAVID MD 01 08 33 OMAHA NE 68164-8117

507967880 HOEFT,DAVID MD 01 08 33 OMAHA NE 68164-8117

507967880 HOEFT,DAVID MD 01 08 33 OMAHA NE 68164-8117

507967880 HOEFT,DAVID MD 01 08 33 PAPILLION NE 68164-8117

507967880 HOEFT,DAVID MD 01 08 33 OMAHA NE 68164-8117

507967880 HOEFT,DAVID J MD 01 08 35 OMAHA NE 68164-8117

507233209 HOEGH,EMILY  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

507233209 HOEGH,EMILY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

507233209 HOEGH,EMILY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

507233209 HOEGH,EMILY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

444841724 DANT,MEGAN OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

409292701 HOEHN,MARY ELLEN MD 01 18 31 MEMPHIS TN 38148-0001

506217149 HOEHN,MCKENZIE STHS 68 49 33 RAVENNA NE 68869-0000

507042545 HOEHNE JR,DONALD W DC 05 35 33 STANTON NE 68779-0089

507042545 HOEHNE JR,DONALD W DC 05 35 33 NORFOLK NE 68701-5234

504669031 HOEKMAN,ALLEN MD 01 37 31 WATERTOWN SD 57117-5074

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 35 PAPILLION NE 68102-1226
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505083632 HOELSCHER,CHRISTINE L RPT 32 65 33 NORTH BEND NE 68649-0000

505083632 HOELSCHER,CRISTINE L RPT 32 65 33 COLUMBUS NE 68601-5304

505083632 HOELSCHER,CRISTINE L RPT 32 65 33 COLUMBUS NE 68601-2152

506848207 HOELSCHER,SHANTEL  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

506848207 HOELSCHER,SHANTEL  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

506848207

HOELSCHER,SHANTEL LEANN  

PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

508681920 HOELTING,DAVE MD 01 08 33 EMERSON NE 51102-0328

508681920 HOELTING,DAVE MD 01 08 33 BEEMER NE 51102-0328

508681920 HOELTING,DAVE MD 01 08 33 PENDER NE 51102-0328

508681920 HOELTING,DAVE MD 01 08 33 EMERSON NE 51102-0328

508681920 HOELTING,DAVE MD 01 08 33 BEEMER NE 51102-0328

508681920 HOELTING,DAVE MD 01 08 33 BANCROFT NE 51102-0328

508681920 HOELTING,DAVID J MD 01 08 33 PENDER NE 51102-0328

508681920 HOELTING,DAVID J MD 01 08 31 PENDER NE 68047-0100

508681920 HOELTING,DAVID MD 01 08 31 BEEMER NE 68047-0100

508681920 HOELTING,DAVID J MD 01 08 33 BANCROFT NE 51102-0328

506706526 HOEMAN,ANN MARIE PA 22 08 33 SIOUX CITY IA 51102-0328

506706526 HOEMAN,ANNE MARIE PA 22 08 33 LAUREL NE 51102-0328

506706526 HOEMAN,ANNE MARIE PA 22 08 33 WAKEFIELD NE 51102-0328

506706526 HOEMAN,ANNE MARIE PA 22 08 33 WISNER NE 51102-0328

506706526 HOEMAN,ANNE MARIE PA 22 08 31 WAYNE NE 68787-1212

506706526 HOEMAN,ANNE MARIE PA 22 08 33 WISNER NE 51102-0328

506706526 HOEMAN,ANNE MARIE PA 22 08 33 LAUREL NE 51102-0328

506706526 HOEMAN,ANNE MARIE PA 22 08 33 WAKEFIELD NE 51102-0328

506706526 HOEMAN,ANNE MARIE PA 22 08 33 WAYNE NE 51102-0328

290462905 HOENIG,MARK MD 01 08 31 JULESBURG CO 80737-1121

209462905 HOENIG,MARK WILLIAM MD 01 01 31 HAXTUN CO 80731-2737

506029702 HOESING,BRIAN M PA 22 20 33 OMAHA NE 68130-2396

506029702 HOESING,BRIAN M PA 22 20 33 OMAHA NE 68130-2396

508278796 HOESING,REBECCA STHS 68 49 33 PAPILLION NE 68046-2667

100264285 HEALTH PARTNERSHIP CLINIC PC 13 08 01 25955 W 327TH ST PAOLA KS 66062-1744

506949041 HOESLY,STACIE STHS 68 49 33 BELLEVUE NE 68005-3591

521431404 HOF,DAVID  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169

520214264 HOF,KIPHANY  PLMHP PLMP 37 26 35 KEARNEY NE 68847-8169

504069646 HOFER,AMARIS  LHMHP LMHP 36 26 31 OMAHA NE 68114-2732

504069646 HOFER,AMARIS  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

504069646 HOFER,AMARIS  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440
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504069646 HOFER,AMARIS  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

504069646 HOFER,AMARIS  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

504069646 HOFER,AMARIS  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

504842209 HOFER,DARLYS R MD 01 34 33 SIOUX FALLS SD 57108-2424

510742852 SWINK,JASON  MD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

504846708 HOFER,KRISTY J RPT 32 65 33 SIOUX FALLS SD 57105-2446

100255073 HOFER FAMILY DENTISTRY DDS 40 19 64 MO RIVER DENTISTRY 304 ISLAND DR FT PIERRE SD 57532-7305

503964198 HOFER,TRACEE  APRN ARNP 29 26 31 SIOUX FALLS SD 57118-6370

508063629 JORGENSEN,AMY LEE PA 22 24 33 NORFOLK NE 68701-4457

506250358 HOFERER,MELISSA ARNP 29 06 33 KEARNEY NE 68848-0550

479722763 HOFFARTH,CAROL ARNP 29 37 31 IOWA CITY IA 52242-1009

578840267 HOFFENBERG,EDWARD MD 01 01 31 AURORA CO 80256-0001

215527585

HOFFENBERG,STEPHEN 

ROBERT MD 01 67 33 AURORA CO 80217-3862

444684763 HOFFERBER,DIAN JUNE ANES 15 43 33 OMAHA NE 68114-3629

444684763 HOFFERBER,DIAN ANES 15 43 33 LINCOLN NE 68506-0067

100264192 HOFFA,KIMBERLY DC 05 35 62

HEALING HANDS 

CHIRO 5925 N 28TH STE 100LINCOLN NE 68504-9820

488527183 HOFFMAN GOEDERT,MARTHA CNM 28 16 33 OMAHA NE 51503-4643

488527183 HOFFMAN GOEDERT,MARTHA CNM 28 16 33 OMAHA NE 51503-4643

485112942 HOFFMAN,AMY SUE RPT 32 65 33 FREMONT NE 68026-0000

508682158 HOFFMAN,ANITA STHS 68 49 33 CENTRAL CITY NE 68826-0057

508682158 HOFFMAN,ANITA STHS 68 87 33 GRAND ISLAND NE 68803-4635

477042963 HINZ,KIMBERLY PA 22 08 33 SUMMERSET SD 04915-9263

507150599 HOFFMAN,BLAKE JUSTIN OD 06 87 33 ASHLAND NE 68066-4152

503112478 HOFFMAN,CLAYTON DDS 40 19 33 PLATTE SD 57369-0250

506987626 HOFFMAN,DARIN J MD 01 01 31 BEATRICE NE 68310-0278

100264287

ORTHOPEDIC REHAB 

PRODUCTS,LTD RTLR 62 53 62 5895 E EVANS AVE DENVER CO 75265-0846

508920710 HOFFMAN,DEBRA OTHS 69 49 33 RED CLOUD NE 68902-2047

508920710 HOFFMAN,DEBRA OTHS 69 49 33 FAIRFIELD NE 68902-2047

508920710 HOFFMAN,DEBRA OTHS 69 49 33 KENESAW NE 68902-2047

508920710 HOFFMAN,DEBRA OTHS 69 49 33 BLUE HILL NE 68902-2047

508920710 HOFFMAN,DEBRA OTHS 69 49 33 HAMPTON NE 68902-2047

508920710 HOFFMAN,DEBRA OTHS 69 74 33 HASTINGS NE 68802-5285

505043619 HOFFMAN,ERIN JEAN PA 22 37 33 LINCOLN NE 68516-5774

507134278 HAGEMAN,JOANN  PA PA 22 01 33 PAPILLION NE 45263-3676

246598281 HODSON,HANNAH LOUISE HEAR 60 87 33 OMAHA NE 68010-0110
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389865496 HOFFMAN,HEATHER ANNE ARNP 29 43 31 IOWA CITY IA 52242-1009

410989069 HOFFMAN,HENRY T MD 01 04 31 IOWA CITY IA 52242-1009

371334896 BASOOR,ABHIJEET MD 01 06 33 LINCOLN NE 68501-2653

505562090 HOFFMAN,KATHERINE ANN ARNP 29 08 33 OMAHA NE 68103-1112

475948003 HOFFMAN,KELLY ARNP 29 08 31 TRACY MN 57117-5074

475948003 HOFFMAN,KELLY ARNP 29 08 31 WALNUT GROVE MN 57117-5074

475948003 HOFFMAN,KELLY ARNP 29 08 31 BALATON MN 57117-5074

475948003 HOFFMAN,KELLY ARNP 29 08 31 WESTBRPPL MN 57117-5074

508721340 HOFFMAN,KRISTEN MD 01 16 33 OMAHA NE 68103-0755

508721340 HOFFMAN,KRISTEN MD 01 16 33 OMAHA NE 68103-0755

508721340 HOFFMAN,KRISTIN LOUISE MD 01 16 31 ELKHORN NE 68103-0755

339546452 HOFFMAN,LANCE MD 01 67 33 OMAHA NE 68103-1360

339546452 HOFFMAN,LANCE H MD 01 01 31 OMAHA NE 68103-0839

339546452 HOFFMAN,LANCE HAMILTON MD 01 67 33 OMAHA NE 68164-8117

339546452 HOFFMAN,LANCE HAMILTON MD 01 67 31 OMAHA NE 68103-1103

008625238 HOFFMAN,MICHELLE ANN MD 01 37 33 OMAHA NE 68103-1112

617443488 HAIN,RAEGAN OTHS 69 74 33 LINCOLN NE 68506-0226

480926074 HOFFMAN,SCOTT D DO 02 08 31 DENISON IA 51442-0000

555392161 HOFFMAN,SUSAN MD 01 37 33 DENVER CO 75284-0532

555392161 HOFFMAN,SUSAN C MD 01 37 33 ENGLEWOOD CO 75284-0532

504130539 HOFFMAN,SUZANNE ANES 15 43 31 SIOUX FALLS SD 55480-9191

555392161 HOFFMAN,SUSAN MD 01 37 31 CASTLE ROCK CO 75284-0532

504135405 HOFFMAN,TANDIS  PA PA 22 06 33 RAPID CITY SD 55486-0013

507193712 HOFFMAN,TERESA ANES 15 43 33 GRAND ISLAND NE 68803-5524

506721331 HOFFMANN,KATHRYN OTHS 69 74 31 YORK NE 68467-9637

506721331 HOFFMANN,KATHRYN OTHS 69 74 33 STROMSBURG NE 68666-0367

508211427 HOFFMANN,MARY  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508211427 HOFFMANN,MARY  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

508211427 HOFFMANN,MARY  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

503115950 HOFFMANN,NICOLE PA 22 08 31 INDIANOLA NE 69022-0488

503115950 HOFFMANN,NICOLE  PA PA 22 08 31 CAMBRIDGE NE 69022-0488

503115950 HOFFMANN,NICOLE  PA PA 22 08 31 CAMBRIDGE NE 69022-0488

503115950 HOFFMANN,NICOLE  PA PA 22 08 35 ARAPAHOE NE 69022-0488

261656816

HOFFNUNG,DEBORAH 

SCHRAGER PHD 67 13 31 OMAHA NE 68164-8117

493407860 HOFFSTEN,PHILLIP E MD 01 12 33 PIERRE SD 57501-3391

506113746 HOFKER,ALEXIS  LIMHP IMHP 39 26 33 OMAHA NE 51503-9078
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506113746 HOFKER,ALEXIS  LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 51503-4489

511567762 HOFMAN,CAROL ARNP 29 08 33 STRATTON NE 69021-0710

511567762 HOFMAN,CAROL ARNP 29 08 31 BENFELMAN NE 69021-0710

511567762 HOFMAN,CAROL ARNP 29 08 33 BENKELMAN NE 69021-0710

511567762 HOFMAN,CAROL ARNP 29 08 33 STRATTON NE 69021-0710

511567762 HOFMAN,CAROL SUE ARNP 29 08 31 BENKELMAN NE 69021-0626

100260194 HOFMANN PHARMACY PHCY 50 87 09 103 EAST 2ND ST PO BOX 190 TILDEN NE 68781-0190

507291588 HOFMANN,JORDAN  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68801-8200

508767731 HOFMANN,SCOTT ANES 15 05 35 OMAHA NE 68103-1112

507826946 HOFMEISTER,RISA KAY STHS 68 87 32 OMAHA NE 68137-1124

100263815

HOLDREGE FAMILY DENTAL 

CARE,LLC DDS 40 19 01 130 WEST 14TH AVE HOLDREGE NE 68949-0408

506980436 HOLEWINSKI,CHRISTOPHER DO 02 11 33 OMAHA NE 68164-8117

076665407 HOFSOMMER,BRIAN  PLMHP PLMP 37 26 31 LINCOLN NE 68102-1226

076665407 HOFSOMMER,BRIAN  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

076665407 HOFSOMMER,BRIAN  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

076665407 HOFSOMMER,BRIAN  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

076665407 HOFSOMMER,BRIAN  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

076665467 HOFSOMMER,BRIAN  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

076665467 HOFSOMMER,BRIAN  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

076665467 HOFSOMMER,BRIAN  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

480729188 HOGAN,JEAN ARNP 29 02 31 IOWA CITY IA 52242-1009

507199210 HOGAN,LIESEL  PLMHP PLMP 37 26 35 HASTINGS NE 68901-7555

295603409 HOGAN,MARK J MD 01 30 33 COLUMBUS OH 42171-5267

100259481 HOGAN,ROBERT M DDS 40 19 62 1201 SO 157TH ST OMAHA NE 68130-4910

392665207 HOGDEN,LAURIE  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

533721164 HOGGARD,ERIC MD 01 30 35 MINNEAPOLIS MN 55486-0217

261656816

HOFFNUNG,DEBORAH 

SCHRAGER PHD 67 62 31 OMAHA NE 68164-8117

460294503 HOGUE,JOHN H MD 01 08 31 FREMONT NE 68025-2387

484905369 HOGUE,RITA ANES 15 43 33 SIOUX CITY IA 55387-4552

504722440 HOGUE,SUSAN M ARNP 29 91 31 GREGORY SD 57533-1340
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504722440 HOGUE,SUSAN M ARNP 29 08 33 BUTTE NE 57533-1430

508212888 HOHENSTEIN,JAMES DDS 40 19 31 OMAHA NE 68135-3264

506980436 HOLEWINSKI,CHRISTOPHER DO 02 11 33 OMAHA NE 68164-8117

331501897 HOHL,RAYMOND J MD 01 11 31 IOWA CITY IA 52242-0000

100251858 HOHL,REBECCA H DDS DDS 40 19 62

5700 THOMPSON 

CREEK BLVD STE 1 LINCOLN NE 68516-6579

505238308 HOHLEN,KELSEY NICOLE PA 22 05 33 LINCOLN NE 68506-0971

506040387 HOHLEN,TODD DDS 40 19 33 LINCOLN NE 68510-1514

100259006 HOHLEN,TODD W DDS 40 19 62 6825 S 27TH ST STE 203 LINCOLN NE 68512-4872

470838043 HOHMAN,DOUGLAS M DDS 40 19 62 1223 HILL ST HOLDREGE NE 68949-1235

470838043 HOHMAN,DOUGLAS M DDS 40 19 62 307 OGDEN AVE OXFORD NE 68967-0795

507543811 HOHMAN,JUDITH Y PA 22 01 31 SUTTON NE 68901-4451

507543811 HOHMAN,JUDITH Y PA 22 08 31 EDGAR NE 68901-4451

505238308 HOHLEN,KELSEY  PA PA 22 20 33 OMAHA NE 68154-5336

507543811 HOHMAN,JUDITH Y PA 22 01 31 BLUE HILL NE 68901-4451

507543811 HOHMAN,JUDITH Y PA 22 08 33 BLUE HILL NE 68901-4451

507543811 HOHMAN,JUDITH Y PA 22 08 33 EDGAR NE 68901-4451

507543811 HOHMAN,JUDITH Y PA 22 08 31 SUTTON NE 68979-2134

111663701 HOI,MARIA-THERESA MD 01 08 31 SIOUX CITY IA 50305-1536

100263393 HOINS,WENDY ARNP 29 26 62 123 N 4TH ST STE 8 NORFOLK NE 68701-4068

510767686 HOINS,WENDY ARNP 29 26 33 NORFOLK NE 68701-3645

100263394 HOINS,WENDY  APRN ARNP 29 26 62 2222 S 16TH ST STE 410 LINCOLN NE 68502-3785

510767686 HOINS,WENDY  APRN ARNP 29 26 35 NORFOLK NE 68701-5221

503020720 HOITEN,ROSE ARNP 29 08 33 CHAMBERLAIN SD 57117-5074

503020720 HOITEN,ROSE  CNM CNM 28 16 31 SIOUX FALLS SD 57117-5074

506980436 HOLEWINSKI,CHRISTOPHER  DO DO 02 11 33 PAPILLION NE 68164-8117

503020720 HOITEN,ROSE MARIE RN 30 91 31 MARTIN SD 57551-0070

503949092 HOKANSON,DIANNA STHS 68 49 33 NORTH PLATTE NE 69103-1557

506923946 HOKE-LARSEN,JONI K STHS 68 49 33 OMAHA NE 68137-2648

506923946 HOKE,JONI RPT 32 65 33 NEBRASKA CITY NE 68410-1236

506923946 HOKE,JONI STHS 68 87 33 PLATTSMOUTH NE 68048-2056

506923946 HOKE,JONI STHS 68 87 33 OMAHA NE 68106-3718

506923946 HOKE,JONI K STHS 68 87 33 OMAHA NE 68117-2002

506923946 HOKE,JONI K STHS 68 87 33 OMAHA NE 68112-2418

503029150 HOKENESS,DESIREE OTHS 69 74 33 SIOUX FALLS SD 57105-2446

219733818 HOLANDA,DANNIELE GOMES MD 01 22 31 IOWA CITY IA 52242-1009

392045084 HOLCOMB PHARMACY PC PHCY 50 87 08 540 SO 8TH AVE BROKEN BOW NE 68822-2456

506980436 HOLEWINSKI,CHRISTOPHER  DO DO 02 11 33 OMAHA NE 50331-0332
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507621669 HOLCOMB,BRUCE MD 01 01 32 OMAHA NE 68131-0058

508177664 HOLCOMB,CHARLES JOSEPH DC 05 35 31 OMAHA NE 68164-4264

506192849 HOLCOMB,ERIN ARNP 29 67 33 SCOTTSBLUFF NE 69361-4303

506192849 HOLCOMB,ERIN ARNP 29 08 31 SCOTTSBLUFF NE 69361-4303

536386780 HOLCOMB,RICHARD ANES 15 05 33 OMAHA NE 68103-1112

506061905 BELITZ,MATTHEW RPT 32 65 33 BLOOMFIELD NE 68718-0307

482083233 HOLDEN,KARI RPT 32 49 33 WYNOT NE 68792-0157

469724342 HOLDER,CAROL  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

100261571

HOLDREGE FAMILY DENTAL 

CARE-OXFORD DDS 40 19 03 307 OGDEN OXFORD NE 68967-0795

100258471

HOLDREGE FAMILY VISION 

CLINIC,PC OD 06 87 03 610 MAIN ST ALMA NE 68949-0920

470616654

HOLDREGE FAMILY VISION 

CLINIC,PC OD 06 87 03 503 MCMILLAN BOX 920 HOLDREGE NE 68949-0920

470424939

HOLDREGE MEM HOMES 

ASSISTED LIVING NH 11 75 62 1320 11TH AVE HOLDREGE NE 68949-1919

470424939

HOLDREGE MEMORIAL 

HOMES,INC NH 11 87 00 1320 11TH AVE HOLDREGE NE 68949-1919

470725588 HOLDREGE PHARMACY PHCY 50 87 08 516 W 14TH AVE STE 500 HOLDREGE NE 68949-0804

476004719

HOLDREGE PUB SCH-SP ED OT-

69-0044 OTHS 69 49 03 505 14TH AVE PO BOX 2002 HOLDREGE NE 68949-2002

476004719

HOLDREGE PUB SCH-SP ED PT-

69-0044 RPT 32 49 03 505 14TH AVE HOLDREGE NE 68949-2002

476004719

HOLDREGE PUB SCH-SP ED ST-

69-0044 STHS 68 49 03 505 14TH AVE HOLDREGE NE 68949-2002

476006232

HOLDREGE VOLUNTEER FIRE 

DEPT TRAN 61 59 62 502 EAST AVE HOLDREGE NE 68949-1255

504087811 HOLDRIDGE,BETH ANNE RPT 32 65 35 LYONS NE 68038-2501

369882921 HOLFORD,MARVIN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

059720680 HOLDEN,SAMANTHA MD 01 44 31 AURORA CO 80256-0001

415637175 HOLLEY,TYLER DDS 40 19 35 OMAHA NE 68103-1114

512941573 HOLBERG,KATHRYN IMHP 39 26 33 OMAHA NE 69361-0606

505726449 HOLDT,DAVID MD 01 16 33 SCOTTSBLUFF NE 69363-1248

282463198 HOLERS,V MICHAEL MD 01 46 31 AURORA CO 80256-0001

506980436

HOLEWINSKI,CHRISTOPHER 

JOSEPH DO 02 11 31 OMAHA NE 68164-8117

100255271 HOLEYFIELD HEALTH SYSTEMS PC 13 11 03 10135 S 25TH ST BELLEVUE NE 68123-3505

100261614

HOLEYFIELD HEALTH 

SYSTEMS,PC PC 13 11 03 12713 S 28TH AVE BELLEVUE NE 68108-0081

410581933 HOLEYFIELD,ROY MD 01 11 33 BELLEVUE NE 68123-3505
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506980436 HOLEWINSKI,CHRISTOPHER DO 02 11 33 COUNCIL BLUFFS IA 68164-8117

506980436 HOLEWINSKI,CHRISTOPHER  DO DO 02 11 33 OMAHA NE 68164-8117

410581933 HOLEYFIELD,ROY WINFORD MD 01 11 33 BELLEVUE NE 68108-0081

015820171 HOLGER,ELTZSCHIG ANES 15 05 33 AURORA CO 80256-0001

504861097 HOLIDA,MYRL D PA 22 37 31 IOWA CITY IA 52242-1009

514648020 HOLIDAY,ALLAN D MD 01 01 31 JUNCTION CITY KS 66441-4139

520159086 HOLIFIELD,MARSHALL ANES 15 05 33 SIOUX FALLS SD 57117-5126

361408413 HOLINDA,DENISE ARNP 29 37 31 IOWA CITY IA 52242-1009

100262644

HOLISTIC & FAMILY 

HEALTHCARE PC 13 08 01 535 FORTUNE DR STE 100 PAPILLION NE 68046-3429

100263256 HOLISTIC CNSLG LLC PC 13 26 01 8420 W  DODGE RD STE 3200 OMAHA NE 68114-3492

553746650 HOLKESVIK,REID  MD MD 01 08 31 ABERDEEN SD 57117-5074

553746650 HOLKESVIK,REID E MD 01 08 31 ABERDEEN SD 57117-5074

470820432 HOLL,CARY LYNN DC DC 05 35 64 8013 L ST RALSTON NE 68127-1734

507135941 HOLLAND,DAVID RPT 32 65 33 VERDIGRE NE 68783-6149

507135941 HOLLAND,DAVID RPT 32 65 33 VERDIGRE NE 68783-6022

507883091 HOLL,CARY DC 05 35 31 OMAHA NE 68106-3251

507135941 HOLLAND,DAVID RPT 32 65 33 BLOOMFIELD NE 68718-0307

507135941 HOLLAND,DAVID DARREN RPT 32 65 33 NIOBRARA NE 68760-7201

347466383 HOLLAND,EDWARD MD 01 18 33 CINCINNATI OH 45263-3854

420740269 HOLLAND,JAMES E ANES 15 43 31 BLAIR NE 68008-0286

497942313 HOLLAND,LORNE MD 01 22 33 AURORA CO 80256-0001

369882921 HOLFORD,MARVIN  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

504545019 HOLLAND,MARY BETH ARNP 29 91 33 FREMONT NE 68025-2661

504545019 HOLLAND,MARY BETH ARNP 29 01 35 GRAND ISLAND NE 68802-2539

503528711 HOLLAND,MICHAEL MD 01 26 31 BELLEVUE NE 68164-8117

503528711 HOLLAND,MICHAEL  MD MD 01 26 31 OMAHA NE 68164-8117

503528711 HOLLAND,MICHAEL MD MD 01 26 35 OMAHA NE 68164-0640

503528711 HOLLAND,MICHAEL W   MD MD 01 26 35 OMAHA NE 68164-8117

503528711 HOLLAND,MICHAEL WARD MD MD 01 26 31 OMAHA NE 68164-8117

504989875 HOLLAND,MIKEL MD 01 08 33 PIERRE SD 57501-3391

504989875 HOLLAND,MIKEL MD 01 08 33 FT PIERRE SD 57501-3391

250651555 HOLLAND,MIRANDA DANIELLE ARNP 29 67 31 AURORA CO 80217-9294

520565045 HOLLAND,ROD R MD 01 10 33 LOVELAND CO 80525-3625

520565045 HOLLAND,RODNEY MD 01 10 33 CHEYENNE WY 80525-3625

503528711 HOLLAND,MICHAEL WARD MD 01 26 31 BELLEVUE NE 68164-8117

369882921 HOLFORD,MARVIN  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

p. 740 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

520565045 HOLLAND,RODNEY MD 01 10 33 FT COLLINS CO 80525-3625

522793519 HOLLAND,RUTH  PLMHP PLMP 37 26 33 SIDNEY NE 69361-4650

522793519 HOLLAND,RUTH  PLMHP PLMP 37 26 33 ALLIANCE NE 69361-4650

522793519 HOLLAND,RUTH  PLMHP PLMP 37 26 33 SCOTTSBLUFF NE 69361-4650

100252006 HOLLAND,THOMAS DDS 40 19 62 383 W STEAMBOAT DR STE 101 DAKOTA DUNES SD 57049-5386

503687746 HOLLENBECK,JED PA 22 01 33 LINCOLN NE 68501-1406

503687746 HOLLENBECK,JED PA 22 01 33 OMAHA NE 45263-3676

503687746 HOLLENBECK,JED PA 22 01 33 OMAHA NE 68164-8117

100262239 HOLLENDIECK,AIMEE  LMHP LMHP 36 26 62 11414 W CTR RD STE 300 OMAHA NE 68144-4420

389963455 HOLLENDIECK,AIMEE  LMHP LMHP 36 26 31 OMAHA NE 68144-4420

012382414 HOLLER,PAMELA ARNP 29 44 33 FT COLLINS CO 80525-4311

369882921 HOLFORD,MARVIN  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

371984279 HOLLEY,SUSAN  MD MD 01 30 33 ST LOUIS MO 63160-0352

371984279 HOLLEY,SUSAN ORMSBEE MD 01 30 31 O'FALLON MO 63160-0352

371984279 HOLLEY,SUSAN ORMSBEE MD 01 30 31 ST LOUIS MO 63160-0352

506066668 HOLLIBAUGH,BECKY DO 02 08 31 WILBER NE 68333-0220

507842709 HOLLING,JOHN RPT 32 65 33 GRAND ISLAND NE 68802-5285

369882921 HOLFORD,MARVIN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

507842709 HOLLING,JOHN DANIEL RPT 32 65 33 GRAND ISLAND NE 68802-0000

508782644 HOLLINGER,KAREN JEAN ARNP 29 08 33 OMAHA NE 68114-3417

507842709 HOLLING,JOHN RPT 32 65 33 HASTINGS NE 68802-5285

369882921 HOLFORD,MARAVIN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

543523326 HOLLINS,RONALD MD 01 24 33 OMAHA NE 68103-1112

543523326 HOLLINS,RONALD MD 01 24 33 OMAHA NE 68103-1112

542726533 HOLLINS,SUSAN MD 01 08 33 OMAHA NE 68103-1112

542726533 HOLLINS,SUSAN MD 01 37 31 OMAHA NE 68124-0607

542726533 HOLLINS,SUSAN  MD MD 01 37 33 OMAHA NE 68124-0607

542726533 HOLLINS,SUSAN  MD MD 01 37 33 OMAHA NE 68124-0607

542726533 HOLLINS,SUSAN C MD 01 37 33 OMAHA NE 68103-1112

367944197 HOLLIS,BRIAN MD 01 11 33 OMAHA NE 68103-1112

367944197 HOLLIS,BRIAN BARNABY MD 01 11 33 OMAHA NE 68103-0000

367944197 HOLLIS,BRIAN BARNABY MD 01 11 33 KEARNEY NE 68510-2580

367944197 HOLLIS,BRIAN BARNABY MD 01 11 33 KEARNEY NE 68510-2580

367944197 HOLLIS,BRIAN MD MD 01 06 33 OMAHA NE 68103-0755

521844482 HOLLIS,JEFF MD 01 08 33 GENEVA NE 68361-0268

521844482 HOLLIS,JEFFERY MD 01 70 33 GENEVA NE 68361-0268

508150224 HOLLIS,LOENE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2100

505726449 HOLDT,DAVID  MD MD 01 16 33 OSHKOSH NE 69363-1248

520089156 GALE,THANE MD 01 08 33 RAPID CITY SD 04915-9263
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506769686 HOLLISTER,CYNTHIA  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

506769686 HOLLISTER,CYNTHIA  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

022309877 HOLLISTER,J ROGER MD 01 01 31 AURORA CO 80256-0001

505020006 HOLLMAN,PIPER OTHS 69 49 33 MINDEN NE 68959-0000

505020006 HOLLMAN,PIPER OTHS 69 49 33 AXTELL NE 68924-0097

505020006 HOLLMAN,PIPER OTHS 69 74 33 MINDEN NE 68845-3484

505020006 HOLLMAN,PIPER OTHS 69 49 33 FRANKLIN NE 68939-1120

505020006 HOLLMAN,PIPER OTHS 69 49 33 WILCOX NE 68982-0190

505020006 HOLLMAN,PIPER OTHS 69 49 33 BERTRAND NE 68927-1206

505020006 HOLLMAN,PIPER OTHS 69 49 33 ELWOOD NE 68937-0107

505020006 HOLLMAN,PIPER OTHS 69 49 33 LOOMIS NE 68958-0250

595801562 HOLLOPETER,HANNAH ANN MD 01 08 33 OMAHA NE 68103-1112

493561920 HOLLOWAY,JEFFREY MD 01 02 33 SCOTTSBLUFF NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 34 33 BRIDGEPORT NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 06 33 SCOTTSBLUFF NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 06 33 GRANT NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 06 33 OSHKOSH NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 02 33 CHADRON NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 02 33 KIMBALL NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 06 33 OGALLALA NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 06 33 SIDNEY NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 02 33 TORRINGTON WY 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 01 33 SCOTTSBLUFF NE 69363-1248

493561920 HOLLOWAY,JEFFREY MD 01 02 33 CHADRON NE 69363-1248

493561920 HOLLOWAY,JEFFREY A DO 02 25 33 SIDNEY NE 69363-1248

493561926 HOLLOWAY,JEFFREY A MD 01 06 33 SIDNEY NE 69363-1248

507949649 HOLLOWAY,JEFFREY A MD 01 01 33 OGALLALA NE 69363-1248

100258657 HOLLOWAY,LESLEY DDS 40 19 62 617 PEARL ST STE 1 PO BOX 217 WAYNE NE 68787-0217

507210610 HOLLOWAY,LESLEY DDS 40 19 33 LAUREL NE 68745-1990

469846579 HOLM,ADRIAN NATHAN DO 02 11 31 IOWA CITY IA 52242-1009

506928975 HOLM,HEIDI OTHS 69 74 31 YORK NE 68467-9637

506928975 HOLM,HEIDI OTHS 69 74 33 STROMSBURG NE 68666-0367

503902495 HOLM,LORRIANE M MD 01 12 31 SIOUX FALLS SD 57117-5074

504046318 DOWNS,ANTHONY  MD ANES 15 05 33 RAPID CITY SD 57709-2760

564980307 ANDERSON,TODD MD 01 20 33 SPEARFISH SD 04915-9263

473885886 HOLM,TARA MD 01 30 35 MINNEAPOLIS MN 55486-1562

351469179 HOLMAN,CAROL JOY MD 01 22 31 IOWA CITY IA 52242-1009

509769669 HOLMAN,LYNLEY W MD 01 01 31 JUNCTION CITY KS 66441-4139

512941573 HOLMBERG,KATHRYN  LMHP LMHP 36 26 35 LINCOLN NE 68516-5963
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512941573 HOLMBERG,KATHRYN  LMHP LMHP 36 26 31 LINCOLN NE 68516-3664

512941573 HOLMBERG,KATHRYN  LMHP LMHP 36 26 31 LINCOLN NE 68516-0001

507802166 HOLMBERG,M JEFF MD 01 06 33 OMAHA NE 68103-2159

507802166 HOLMBERG,M JEFFREY MD 01 06 35 3006 WEBSTER ST OMAHA NE 68103-2159

507802166 HOLMBERG,M JEFFREY MD 01 06 35 COLUMBUS NE 68103-2159

507802166 HOLMBERG,MARK MD 01 06 33 OMAHA NE 50331-0317

507802166 HOLMBERG,MARK J MD 01 06 31 WEST POINT NE 68788-1595

507802166 HOLMBERG,MARK JEFFERY MD 01 06 33 OMAHA NE 50331-0332

507802166 HOLMBERG,MARK JEFFERY MD 01 06 33 COLUMBUS NE 50331-0332

507802166 HOLMBERG,MARK JEFFERY MD 01 06 33 OMAHA NE 50331-0332

507131319 HOLMBERG,MICHELLE STHS 68 49 33 LINCOLN NE 68501-0000

100251258 HOLMES & MUNYON PC PC 13 11 03 4239 FARNAM ST #301 OMAHA NE 68131-0435

470528665

HOLMES LAKE FAMILY HLTH 

CTR PC PC 13 08 03 6900 VAN DORN STE 24 LINCOLN NE 68506-2882

507802166 HOLMBERG,MARK  MD MD 01 06 33 ALBION NE 68164-8117

100263117

HOLMES LAKE FAMILY 

MEDICINE PC 13 08 01 6900 VAN DORN ST STE 24 LINCOLN NE 68502-3785

470539024 HOLMES LAKE MANOR  RPT RPT 32 65 03 6101 NORMAL BLVD LINCOLN NE 68506-2767

470539024 HOLMES LAKE MANOR OTHS OTHS 69 74 03 6101 NORMAL BLVD LINCOLN NE 68506-2767

470539024

HOLMES LAKE REHAB & CARE 

CENTER NH 11 87 00 6101 NORMAL BLVD LINCOLN NE 68506-2767

100262799

HOLMES LAKE REHAB & CARE 

CTRS-STHS STHS 68 87 01 6101 NORMAL BLVD LINCOLN NE 68506-2767

590624371 HOLMES REG MED CTR HOSP 10 66 00 1350 SO HICKORY ST MELBOURNE FL 85318-0010

100261928

HOLMES REGIONAL MEDICAL 

CENTER PC 13 01 03 1350 SO HICKORY ST MELBOURNE FL 85318-0010

569439874 HOLMES,CHRISTINA LYN ARNP 29 41 33 FREMONT NE 68124-5578

569439874 HOLMES,CHRISTINA LYN ARNP 29 41 33 OMAHA NE 68124-5578

569439874 HOLMES,CHRISTINA LYN ARNP 29 41 33 PAPILLION NE 68124-5578

569439874 HOLMES,CHRISTINA LYN ARNP 29 41 33 OMAHA NE 68124-5578

569439874 HOLMES,CHRISTINA LYN ARNP 29 41 33 OMAHA NE 68124-5578

378886678

HOLMES,CHRISTOPHER 

MICHAEL MD 01 01 33 AURORA CO 80217-3862

100263863 HOLMES,CAROLIE TRAN 61 96 62 815 W 10TH ST CHADRON NE 69337-2926

514041030 HESTON,HANNAH OTHS 69 49 33 PAPILLION NE 68046-2667

620072968 HOLMES,AMIE  MD MD 01 16 33 OMAHA NE 68106-2621

421176314

HOLMES,DOUGLAS ROBERT 

DDS DDS 40 19 62 3610 2ND AVE KEARNEY NE 68847-8101
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508194163 HOLMES,ERICA DDS 40 19 31 NORFOLK NE 68107-1643

435981826 HOLMES,JAMES FREDERICK ANES 15 05 33 SACRAMENTO CA 94160-0001

383963624 HOLMES,JENNIFER  LIMHP IMHP 39 26 33 COLUMBUS NE 68104-3402

383963624 HOLMES,JENNIFER  LIMHP IMHP 39 26 35 COLUMBUS NE 68104-3402

507929295 WOODMAN,ROSEMARY STHS 68 49 33 NEBRASKA CITY NE 68410-0000

502747747 HOGUE,MICHAEL MD 01 08 33 STURGIS SD 04915-9263

504982555 HOLMES,LEANN ARNP 29 01 35 LINCOLN NE 68588-0618

344847204 HOLMES,MARY E STHS 68 87 33 LINCOLN, NE NE 68506-0000

511022287 BUSH,EMILY M MD 01 37 31 PAOLA KS 66062-1744

507665325 HOLMES,T J MD 01 11 33 OMAHA NE 68131-0435

480589729 HOLMES,TERESE  RN RN 30 26 35 OMAHA NE 68104-3402

475131491 HOLMGREN,BRIAN  PA PA 22 01 33 AURORA CO 80217-3862

477906290 HOLMQUIST,BRENT MD 01 08 31 YORK NE 68467-1030

477906290 HOLMQUIST,BRENT PHILIP MD 01 67 33 OMAHA NE 68164-8117

477906290 HOLMQUIST,BRENT PHILIP MD 01 67 35 BELLEVUE NE 68164-8117

477906290 HOLMQUIST,BRENT PHILIP MD 01 08 35 OMAHA NE 68164-8117

506885273 HOLMQUIST,HUGH MD 01 08 33 BURWELL NE 68823-0906

506885273 HOLMQUIST,HUGH  MD MD 01 26 35 ORD NE 68862-1754

315024292 FARLEY,BRADLEY DDS 40 19 31 AINSWORTH NE 69210-1420

506885273 HOLMQUIST,HUGH RALPH MD 01 08 33 BURWELL NE 68823-0906

506046727 HOLMQUIST,JIM  LADC LDAC 78 26 31 LINCOLN NE 68501-3704

506046727 HOLMQUIST,JIM  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

506046727 HOLMQUIST,JIM  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

506046727

HOLMQUIST,LARRY JAMES  

LADC LDAC 78 26 35 LINCOLN NE 68501-2557

507199556

HOLMSTEDT,BENJAMIN 

ROBERT RPT 32 65 31 OGALLALA NE 69153-3307

315024292 FARLEY,BRADLEY DDS 40 19 33 VALENTINE NE 69201-1880

505259240 HOLSTEIN,MOLLY  CSW CSW 44 80 31 LINCOLN NE 68310-2041

505049837 HOLMSTROM,ANN  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

505049837 HOLMSTROM,ANTONIE  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

505049837 HOLMSTROM,ANTONIE  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

505049837 HOLMSTROM,ANTONIE  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

505049837 HOLMSTROM,ANTONIE  LMHP LMHP 36 26 33 OMAHA NE 68105-2945

508986648 HOLMSTROM,MICHELLE M PA 22 01 33 OMAHA NE 68103-1112

179461120 BUCHMAN,MARK MD 01 20 33 SPEARFISH SD 04915-9263

505089103 HOLSING,TRACY ANES 15 05 31 BEATRICE NE 68310-0278
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508822233 HOLST,AMY MD 01 37 33 LINCOLN NE 68505-3092

508822233 HOLST,AMY MD 01 37 33 LINCOLN NE 68505-3092

508822233 HOLST,AMY MD 01 37 33 LINCOLN NE 68505-3092

508822233 HOLST,AMY MD 01 11 31 LINCOLN NE 68506-7129

508822233 HOLST,AMY MD 01 08 31 CRETE NE 68333-0220

508822233 HOLST,AMY MD 01 37 33 OMAHA NE 68124-0607

483941870 HOLSTE,ERIC RPT 32 65 33 BUTTE NE 68722-3067

483941870 HOLSTE,ERIC RPT 32 65 33 O'NEILL NE 68763-0756

485081427 HOLSTEIN,SARAH ABIGAIL MD 01 11 31 IOWA CITY IA 52242-1009

508822233 HOLST,AMY MD 01 37 33 LINCOLN NE 68505-3092

504665350 GREEAR,KERRY ARNP 29 08 33 SPEARFISH SD 04915-9263

504709263 ENGEL,RHONDA ARNP 29 08 33 SPEARFISH SD 04915-9263

488787692 HOLT,BRIDGETTE MD 01 30 31 O'FALLON MO 63160-0352

488787692 HOLT,BRIDGETTE MD 01 30 31 ST LOUIS MO 63160-0352

463493013 HOLT,CINDY R MD 01 37 33 ENGLEWOOD CO 75284-0532

463493013 HOLT,CINDY R MD 01 37 33 DENVER CO 75284-0532

370928678 CHILDERS,CHRISTI DO 02 08 33 SPEARFISH SD 04915-9263

501802562 GOULD,KIPP AUSTIN DO 02 20 33 SPEARFISH SD 04915-9263

503528711 HOLLAND,MICHAEL  MD MD 01 26 33 OMAHA NE 68010-0110

523765556 HOLT,ROBERT MD 01 08 31 BELLEVILLE KS 66935-2400

480782685 HOLT,ROBERT MD MD 01 08 64 2337 G ST SUITE 2 BELLEVILLE KS 66935-2462

503116503 HOLTBERG,TOMAS LMHP LMHP 36 26 31 SIOUX FALLS SD 57118-6370

508239048 HOLTHAUS,DIANA RPT 32 65 33 LINCOLN NE 68516-2391

507110027 HOLTHE,SARAH STHS 68 49 33 FAIRFIELD NE 68902-2047

507110027 HOLTHE,SARAH STHS 68 49 33 HENDERSON NE 68371-8929

306683724 HOSEI,BARBARA CNM 28 91 31 PINE RIDGE SD 57401-4310

375661408 HOLTON,KEVIN SCOTT DPM 07 48 31 SARTELL MN 56377-2554

482785023 HOLTON,TIMOTHY J DDS 40 19 33 DAKOTA DUNES SD 57049-5049

482115365

HOLTZ MATTHAIS,TABATHA 

SUE MD 21 11 33 OMAHA NE 68103-1112

482115365

HOLTZ MATTHIAS,TABATHA 

SUE DO 02 11 33 OMAHA NE 68103-1112

481027223 HOLTZ,MELISSA NICHOLE MD 01 16 33 SIOUX CITY IA 51104-3764

505047204 HORN,REBECCA  LIMHP IMHP 39 26 31 GOTHENBURG NE 69138-1539

470780857

HOLY FAMILY MEDICAL 

ASSOCIATES PC 13 08 03 7121 STEPHANIE LN STE 105 LINCOLN NE 68503-3610

300387389 HOLYCROSS,DARLA STHS 68 49 33 ELMWOOD NE 68407-5032

100262605 HOLYOKE PHARMS LLC PHCY 50 87 08 112 E CARNAHAN HOLYOKE CO 80734-1007

505047204 HORN,REBECCA  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69138-1539

606346802 HONG,JULIA MD 01 37 33 BOYS TOWN NE 68010-0110
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506963767 HOLZ,ORVIL W DC 05 35 62 130 EAST ADAMS ST BOX 29 ONEILL NE 68763-1532

508821426 HOMAN,THERESA RPT 32 49 33 FREMONT NE 68025-4101

508827426 HOMAN,THERESA RPT 32 49 33 HOOPER NE 68025-0649

482700280 HOMAN,THOMAS W PA 22 37 32 FREMONT NE 68025-2606

482700280 HOMAN,THOMAS W PA 22 01 32 FREMONT NE 68103-1346

100263827

HOSPICE COM CARE OF 

NE/EVANGELICAL NH 11 82 00 600 CENTER DR OSCEIOLA NE 68516-2398

100258259 HOME ACCESS SOLUTIONS RTLR 62 87 62 7228 BURT ST OMAHA NE 68114-3417

100252656 HOME CARE DELIVERED,INC RTLR 62 87 62 11013 W BROAD ST FOURTH FLOOR GLEN ALLEN VA 23058-4350

431511171

HOME DELIVERY INCONT 

SUPPLIES CO IN RTLR 62 54 62

9385 DIELMAN 

INDUST DR OLIVETTE MO 63132-2214

100258891

HOME DIALYSIS OF 

LINCOLN,LLC HOSP 10 68 00 5355 SO 16TH ST LINCOLN NE 68510-2500

470687395 HOME HEALTH MED EQUIP RTLR 62 87 62 2604 W NORFOLK AVE NORFOLK NE 68701-4423

100249561

HOME HEALTH MEDICAL 

EQUIPMENT RTLR 62 87 62 113 S MAIN WEST POINT NE 68701-4423

100249560

HOME HEALTH MEDICAL 

EQUIPMENT INC RTLR 62 87 62 247 N MAIN AINSWORTH NE 68701-4423

100249563

HOME HEALTH MEDICAL 

EQUIPMENT INC RTLR 62 87 62 416 E DOUGLAS O'NEILL NE 68701-4423

100263828

HOSPICE COM CARE OF 

NE/GOOD SAM WR NH 11 82 00 1401 EAST ST WOOD RIVER NE 68516-2398

100251406

HOME HLTH & 

HOSPICE/MORYS HAVEN NH 11 82 00 3005 19TH ST STE 600 PO BOX 1800 COLUMBUS NE 68602-1800

470542043

HOME HLTH OF COLUMBUS 

COMM HOSPITAL HHAG 14 87 62 3005 19TH ST SUITE 600 COLUMBUS NE 68602-1800

100258269

HOME INFUSION WITH 

HEART,LLC-PHCY PHCY 50 87 09 7602 PARK DR RALSTON NE 68127-3944

100252733

HOME NURSING WITH HEART 

PC HHAG 14 87 62 7602 PARK DRIVE OMAHA NE 68127-3944

100250284 HOME OXYGEN SERVICE LLC RTLR 62 87 62 125 S CHESTNUT ST KIMBALL NE 69145-1256

517060662 HONG,KEE-JU DDS 40 19 32 OMAHA NE 68132-2920

470481793

HOMER COMM SCHOOLS-SP ED 

ST-22-0031 STHS 68 49 05 212 S 3RD BOX 340 HOMER NE 68030-0340

511849055 HORST,DAVID MD 01 45 31 CASTLE ROCK CO 75284-0532

100256272

HOMESTEAD NURSING & 

REHAB CTR LLC NH 11 87 00 4735 S 54TH ST LINCOLN NE 68516-1335

100263192

HOMESTEAD REHABILITATION 

CENTER LLC STHS 68 87 01 4735 S 54TH ST LINCOLN NE 68516-1335

p. 746 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100263193

HOMESTEAD REHABILITATION 

CENTER LLC OTHS 69 74 01 4735 S 54TH ST LINCOLN NE 68516-1335

100258511

HOMESTEAD REHABILITATION 

CTR-PT RPT 32 65 03 4735 SO 54TH ST LINCOLN NE 68516-1335

476800243 HOMMEYER,STEVEN C  MD MD 01 30 35 ST PAUL MN 55101-1421

485391392 HOMMOS,MUSAB MD 01 11 31 IOWA CITY IA 52242-1009

294647514 HONAKER-WAITE,CINDY ANES 15 05 33 AURORA CO 80256-0001

298688798 HONAKER,JULIE STHS 68 64 35 LINCOLN NE 68583-0731

613579528 HONCE,JUSTIN MD 01 30 33 AURORA CO 80256-0001

472987926 HONEBRINK,THEODORE JOHN MD 01 22 33 DENVER CO 29417-0309

327622164 HOOPER,KRISTIANE  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

506238815 HONZ,KATHRYN  MD MD 01 01 31 ELKHORN NE 68103-0755

506119886 HOOVER,CARRIE  APRN ARNP 29 08 33 OMAHA NE 68107-1656

452918160 HONEY,ROBERT EDMUND MD 01 30 31 O'FALLON MO 63160-0352

452918160 HONEY,ROBERT EDMUND MD 01 30 31 ST LOUIS MO 63160-0352

517060662 HONG,KEE-JU DDS 40 19 33 OMAHA NE 68134-5707

517060662 HONG,KEE-JU DDS 40 19 35 OMAHA NE 68134-5707

517060662 HONG,KEE-JU DDS 40 19 33 OMAHA NE 68134-5707

517060662 HONG,KEE-JU DDS 40 19 33 OMAHA NE 68134-5707

517060662 HONG,KEE-JU DDS 40 19 33 OMAHA NE 68134-5707

517060662 HONG,KEE-JU DDS 40 19 33 OMAHA NE 68134-5707

358787986 HONG,PAUL MD 01 20 33 OMAHA NE 68103-1112

586500459 HONG,SANDY MD 01 37 31 IOWA CITY IA 52242-1009

448921401 HONG,SANDY  MD MD 01 37 31 IOWA CITY IA 52242-1009

186563089 HONIG,KAREN LYNNE MD 01 01 33 AURORA CO 80217-3862

268422187 HONIGMAN,BENJAMIN MD 01 01 31 AURORA CO 80256-0001

507194655 HONKE,ERIN  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

507194655 HONKE,ERIN  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

507194655 HONKE,ERIN  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

506701127 HONKE,LARRY HEAR 60 87 35 109 N 29TH NORFOLK NE 68701-0000

506701127 HONKE,LARRY STHS 68 64 35

NORTHWEST SPEC 

CLNC 109 NO 29TH STNORFOLK NE 68701-3261

517060662 HONG,KEE-JU DDS 40 19 33 BELLEVUE NE 68005-3945

504625310 HONKE,RICHARD MD 01 08 31 LAKE ANDES SD 57356-0279

504625310 HONKE,RICHARD W MD 01 08 31 PARKSTON SD 57366-9605

504625310 HONKE,RICHARD W MD 01 08 31 PARKSTON SD 57366-9605

504668118 HONKE,SANDRA MD 01 01 33 RAPID CITY SD 55486-0013

507111218 HONKOMP,ANGELA STHS 68 49 33 OMAHA NE 68131-0000

327723966 HONNER,DENISE L PA 22 16 33 DES MOINES IA 50305-4557
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327723966 HONNER,DENISE L PA 22 16 33 COUNCIL BLUFFS IA 50314-2505

327723966 HONNER,DENISE L PA 22 16 33 SIOUX CITY IA 50306-0000

506238815 HONZ,KATHRYN MD 01 04 33 OMAHA NE 68103-1112

524044743 HOOD,BRENT PA 22 01 31 NORFOLK NE 68702-0869

524044743 HOOD,BRENT DO 02 20 33 OMAHA NE 68103-1112

449930777 HOOD,CHERYL PA 22 01 31 HOUSTON TX 77210-4719

508884833 HOOD,COLLEEN  LADC LDAC 78 26 33 ALLIANCE NE 69301-2127

505061766 HOOD,JESSICA  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

505061766 HOOD,JESSICA  LMHP LMHP 36 26 31 PLAINVIEW NE 68769-0000

484929714 HOOD,LISA MARIE PA 22 08 33 OMAHA NE 68130-2390

447622164 HOOPER,KRISTIANE  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

506119886 HOOVER,CARRIE ARNP 29 08 31 OMAHA NE 68107-1656

505766157 HOOD,SUSAN RPT 32 49 33 BRADY NE 69123-0068

505766157 HOOD,SUSAN RPT 32 49 33 THEDFORD NE 69166-0248

505766157 HOOD,SUSAN RPT 32 49 33 SUTHERLAND NE 69165-7257

505766157 HOOD,SUSAN RPT 32 49 33 STAPLETON NE 69163-0128

505766157 HOOD,SUSAN RPT 32 49 33 BIG SPRINGS NE 69122-0457

505766157 HOOD,SUSAN RPT 32 49 33 GRANT NE 69140-0829

505766157 HOOD,SUSAN RPT 32 49 33 PAXTON NE 69155-0000

505766157 HOOD,SUSAN RPT 32 49 33 OGALLALA NE 69153-2112

505766157 HOOD,SUSAN RPT 32 49 33 MULLEN NE 69152-0127

505766157 HOOD,SUSAN RPT 32 49 33 TRYON NE 69167-0000

505766157 HOOD,SUSAN RPT 32 49 33 MAXWELL NE 69151-1132

505766157 HOOD,SUSAN RPT 32 49 33 HYANNIS NE 69350-0000

505766157 HOOD,SUSAN RPT 32 49 33 HERSHEY NE 69143-0369

505766157 HOOD,SUSAN RPT 32 49 33 ARTHUR NE 69121-0145

470755915

HOODY & LANSPA FAMILY 

PRACT PC PC 13 08 03 4951 CENTER #100 OMAHA NE 68106-3292

505288112 HOODY,STEVE MD 01 08 33 OMAHA NE 68106-3252

505288112 HOODY,STEVE MD 01 08 33 OMAHA NE 68106-3219

394785709 HOOGERLAND,ANDREA MD 01 37 32 MINNEAPOLIS MN 55404-4387

100264059

HOMETECH ADVANCED 

THERAPIES,INC PHCY 50 87 08 505 ELMWOOD AVE SHARON HILL PA 19079-1014

243950456 HOMI,HERCILIA MAYUMI ANES 15 05 31 DURHAM NC 28263-3362

505238430 HOOS-THOMPSON,SHANNON MD 01 06 33 KEARNEY NE 68845-2206

201586263 HOLTZ,JILL PLMP 37 26 35 LA VISTA NE 68198-5450

396045658 HOOGEVEEN,ADAM DC 05 35 35 BELLEVUE NE 68005-2977

478909479 HOOGEVEEN,GREGORY DC 05 35 35

1301 FORT CROOK RD 

S BELLEVUE NE 68005-2977
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485069047 HOOGEVEEN,MELISSA SHEREE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

510603265 HOOK,MARK R DDS 40 19 35 WICHITA KS 80903-1708

508847765 HOOKS,DORAINE  LIMHP IMHP 39 26 35 OMAHA NE 68105-2945

100252159 HOOMANY,JOSEPH R DC 05 35 62 1901 CORNHUSKER DR STE 220, PO BOX 31SO SIOUX CITY NE 68776-0031

504199755 HOOK,BRITTNI STHS 68 49 33 OMAHA NE 68131-0000

506238815 HONZ,KATHRYN  MD MD 01 01 33 OMAHA NE 68103-0755

470750661 HOOPER CARE CENTER NH 11 87 00 400 BIRCHWOOD DR HOOPER NE 68031-3002

470609346 HOOPER FIRE DISTRICT TRAN 61 59 62 300 EAST FULTON HOOPER NE 68164-7880

100255517 HOOPS,CARISSA DC 05 35 64 829 W COURT STE 2 BEATRICE NE 68310-3578

505238430

HOOS-THOMPSON,SHANNON 

NICHOLE MD 01 12 33 KEARNEY NE 68848-0550

505238430

HOOS-THOMPSON,SHANNON 

NICHOLE MD 01 06 31 KEARNEY NE 68503-3610

505238430

HOOS-THOMPSON,SHANON 

NICHOLE MD 01 06 31 KEARNEY NE 68503-3610

100263963 HOOPER MEDICAL CLINIC PC 13 08 01 600 E FULTON ST STE A HOOPER NE 68788-1566

505886582 HOOVER,BARRY MD 01 01 33 LINCOLN NE 68510-2580

505886582 HOOVER,BARRY MD 01 30 33 LINCOLN NE 68510-2580

480867551 HOOVER,BRENDA STHS 68 64 33 OMAHA NE 68001-1010

480867551 HOOVER,BRENDA STHS 68 64 33 OMAHA NE 68131-0110

480867551 HOOVER,BRENDA STHS 68 64 33 OMAHA NE 68103-0480

480867551 HOOVER,BRENDA STHS 68 64 31 OMAHA NE 68103-0480

480867551 HOOVER,BRENDA STHS 68 87 31 OMAHA NE 68010-0110

480867551 HOOVER,BRENDA STHS 68 64 31 OMAHA NE 68103-0480

480867551 HOOVER,BRENDA HEAR 60 87 33 OMAHA NE 68010-0110

480867551 HOOVER,BRENDA HEAR 60 87 33 OMAHA NE 68010-0110

506117885 HOOVER,DANIEL OD 06 87 33 OGALLALA NE 69153-0568

470599282 HOOVER,DAVID E DDS 40 19 62 7348 BLONDO ST OMAHA NE 68134-6910

508961330 HOOVER,ERIC GLEN MD 01 30 31 O'FALLON MO 63160-0352

508961330 HOOVER,ERIC GLEN MD 01 30 31 ST LOUIS MO 63160-0352

100250719 HOOVER,JEFFREY L DC 05 35 64 820 S MAPLE ST NORTH PLATTE NE 69101-5282

100259539 HOOVER,MICHAEL J DDS 40 19 62 7348 BLONDO OMAHA NE 68134-6910

281562676 HOOVER,SUSAN MD 01 42 33 SIOUX FALLS SD 57117-5074

281562676 HOOVER,SUSAN  MD MD 01 08 31 SIOUX FALLS SD 57117-5074

480046409 HOOYER,ANNE ARNP 29 08 33 SIOUX CITY IA 50306-9375

p. 749 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100256981

HOPE REHABILITATION 

EQUIPMENT CO RTLR 62 87 62 6120 VILLAGE DR LINCOLN NE 68506-6172

497807804 HOPE,SCOTT ANES 15 05 32 ENGLEWOOD CO 80217-0026

100258755 HOPEFUL HEARTS CNSLG PC PC 13 26 03 2211 PEOPLES RD STE F BELLEVUE NE 68005-4636

357648106 HOPFENSPERGER,KURT MD 01 13 33 CHEYENNE WY 82003-7020

082624959 HOPKE,CORWYN DARYL DDS 40 19 33 LINCOLN NE 68583-0740

509727204 HOPKINS,BRIAN ANES 15 05 32 ENGLEWOOD CO 80217-0026

013422631 HOPKINS,HARVEY MD 01 03 33 OMAHA NE 68124-2323

013422631 HOPKINS,HARVEY A JONES MD 01 29 33 OMAHA NE 68124-2323

013422631 HOPKINS,HARVEY ANTHONY MD 01 29 33 OMAHA NE 68124-2323

505172782 HOPKINS,JOSHUA J OD 06 87 33 WAYNE NE 68787-0309

482623987 HOPKINS,MARCIA L ARNP 29 26 33 COUNCIL BLUFFS IA 68103-2797

100264209

HOSPICE COM CARE OF 

NE/HERITAGE NH 11 82 62 501 N 13TH ST GENEVA NE 68516-2398

506119886 HOOVER,CARRIE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

020708672 HOPKINS,SIOBHAN MD 01 37 31 MINNEAPOLIS MN 55486-1833

483600481 HOPP,RUSSELL DO 02 03 33 OMAHA NE 68103-1112

483600481 HOPP,RUSSELL JAMES DO 02 37 33 FREMONT NE 68103-2159

483600481 HOPP,RUSSELL JAMES DO 02 37 35 OMAHA NE 68103-2159

483600481 HOPP,RUSSELL JAMES DO 02 03 33 COUNCIL BLUFFS IA 68103-0755

483600481 HOPP,RUSSELL JAMES DO 02 37 33 OMAHA NE 68124-0607

508158416 HOPPE,AMY DC 05 35 33 YORK NE 68467-3023

100261902 HOPPE,AMY LYNNE DC 05 35 62 1106 W STATE ST ALBION NE 68620-1362

568177589 HOPPE,CAROLYN MD 01 41 33 OAKLAND CA 94553-5126

506137568 HOPPE,EMILEA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

069689092 HOPPE,JASON DO 02 01 31 AURORA CO 80256-0001

506119886 HOOVER,CARRIE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

506119886 HOOVER,CARRIE  APRN ARNP 29 08 35 OMAHA NE 68107-1656

470683740 HOPPENS,BRADLEY J DDS DDS 40 19 62 112 W 4TH ST OGALLALA NE 69153-2564

445844243 HOPPER,IRLIN  MD MD 01 30 31 GERING NE 80155-4958

445844243 HOPPER,ORLIN MD 01 30 33 ENGLEWOOD CO 80227-9011

445844243 HOPPER,ORLIN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

445844243 HOPPER,ORLIN MD 01 30 31 GORDON NE 80155-4958

445844243 HOPPER,ORLIN  MD MD 01 30 31 CHADRON NE 80155-4958

445844243 HOPPER,ORLIN WOODIE MD 01 30 31 OSHKOSH NE 80155-4958

445844243 HOPPER,ORLIN WOODIE MD 01 30 31 ALLIANCE NE 80155-4958

445844243 HOPPER,ORLIN WOODIE MD 01 30 31 SCOTTSBLUFF NE 80155-4958

506040336 HOPPES,KATHERINE MD 01 06 33 OMAHA NE 68103-0755

p. 750 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506119886 HOOVER,CARRIE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

483589626 HOPSON,JAMES MD 01 11 31 200 HAWKINS DR IOWA CITY IA 52242-1009

102781913 HOQUE,MOHAMMAD  MD MD 01 06 33 OMAHA NE 68103-1358

536175671 HOPPLER TREICHLER,EMILY PPHD 57 26 33 LINCOLN NE 68117-2807

506119886 HOOVER,CARRIE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

102781913 HOQUE,MOHAMMAD  MD MD 01 06 33 BELLEVUE NE 68103-1358

506153336 HORAK,SHAUN PA 22 20 33 OMAHA NE 68103-0755

506153336 HORAK,SHAUN C PA 22 11 33 OMAHA NE 68103-0755

505041890 HORAK,SHEILA ARNP 29 37 33 OMAHA NE 68124-0607

521788207 HORAM,W JOSEPH MD 01 37 33 CHEYENNE WY 82003-7020

521788207 HORAM,W JOSEPH MD 01 37 33 CHEYENNE WY 82003-7020

506119886 HOOVER,CARRIE ARNP 29 08 31 OMAHA NE 68107-1656

506119886 HOOVER,CARRIE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

524969885 HORAN,STEVE EDWARD MD 01 20 33 ENGLEWOOD CO 80113-2766

524969885 HORAN,STEVEN EDWARD MD 01 20 31 ENGLEWOOD CO 30374-1096

524969885 HORAN,STEVEN EDWARD MD 01 20 31 LITTLETON CO 30374-1096

524969885 HORAN,STEVEN EDWARD MD 01 20 31 DENVER CO 30374-1096

524969885 HORAN,STEVEN EDWARD MD 01 20 31 LITTLETON CO 30374-1096

507880705 HORBACH,TRACY LYNN OTHS 69 74 32 OMAHA NE 68137-1124

066482522 HORGAN,JAMES MD 01 30 33 LAKEWOOD CO 80217-3840

066540900 HORGAN,JOHN MD 01 34 33 OMAHA NE 68108-0577

066540900 HORGAN,JOHN D MD 01 34 33 COUNCIL BLUFFS IA 68108-0577

100251380 HORISUN HOSPICE INC HSPC 59 82 62 2200 SOUTH 40TH ST SUITE 101 LINCOLN NE 68506-2424

100256379

HORISUN HOSPICE- HERITAGE 

CROSSINGS NH 11 82 00 501 N 13TH ST GENEVA NE 68506-2424

506119886 HOOVER,CARRIE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

506119886 HOOVER,CARRIE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

100253996

HORISUN HOSPICE/AMB LINC 

VENT NH 11 82 00 4405 NORMAL BLVD LINCOLN NE 68506-2424

100251485

HORISUN 

HOSPICE/AMBASSADOR LINC NH 11 82 00 4405 NORMAL BLVD LINCOLN NE 68506-5244

100261590

HORISUN HOSPICE/ASHLAND 

CARE CTR NH 11 82 00 1700 FURNAS ST ASHLAND NE 68506-2424

100262206

HORISUN HOSPICE/BLUE 

VALLEY LUTH HM HSPC 59 82 62 3883 NORMAL BLVD STE 108 LINCOLN NE 68506-2424

100251480

HORISUN HOSPICE/CRESTVIEW 

CARE CNT NH 11 82 00 1100 W 1ST ST PO BOX D MILFORD NE 68506-2424
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100251494

HORISUN HOSPICE/CRETE 

MANOR HNH NH 11 82 00 830 E 1ST ST CRETE NE 68506-2424

100251481

HORISUN HOSPICE/EXETER 

CARE CNTR NH 11 82 00 425 S EMPIRE EXETER NE 68506-2424

100251484

HORISUN HOSPICE/FAIRVIEW 

MANOR NH 11 82 00 255 F ST PO BOX 427 FAIRMONT NE 68506-2424

100253141

HORISUN 

HOSPICE/GARDENSIDE (JCHC) NH 11 82 00 2200 H ST PO BOX 277 FAIRBURY NE 68506-2424

100252946

HORISUN HOSPICE/GATEWAY 

MANOR NH 11 82 00 225 N 56TH ST LINCOLN NE 68506-2424

100251580

HORISUN HOSPICE/GOLD 

CREST RET HNH NH 11 82 00 200 LEVI LANE ADAMS NE 68506-2424

100257992

HORISUN HOSPICE/GOOD SAM 

SYRACUSE NH 11 82 00 1622 WALNUT ST PO BOX F-1 SYRACUSE NE 68506-2424

100254590

HORISUN HOSPICE/HERITAGE 

FAIRBURY NH 11 82 00 909 17TH ST PO BOX 667 FAIRBURY NE 68506-2424

100251477

HORISUN HOSPICE/HOLMES 

LAKE MANOR NH 11 82 00 6101 NORMAL BLVD LINCOLN NE 68506-2424

100251632

HORISUN 

HOSPICE/HOMESTEAD NH 11 82 00 4735 SOUTH 54TH ST LINCOLN NE 68506-2424

100251437

HORISUN HOSPICE/LANC 

MANOR NH 11 82 00 1001 SOUTH ST LINCOLN NE 68506-2424

100255620

HORISUN HOSPICE/MADONNA 

LTC NH 11 82 00 2200 S 52 ST LINCOLN NE 68506-2424

100251479

HORISUN HOSPICE/MILDER 

MANOR NH 11 82 00 1750 S 20TH ST LINCOLN NE 68506-2424

506119886 HOOVER,CARRIE  APRN ARNP 29 08 35 PLATTSMOUTH NE 68107-1656

100251436

HORISUN HOSPICE/SEWARD 

LIVING CTR NH 11 82 00 446 PINEWOOD AVE SEWARD NE 68506-2424

100251483

HORISUN HOSPICE/SOUTHLAKE 

VILLAGE NH 11 82 00 3220 N 14TH ST LINCOLN NE 68506-2424

100251478

HORISUN HOSPICE/SUNRISE 

CNTRY MANR NH 11 82 00 BOX A RR 2 MILFORD NE 68506-2424
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100253469

HORISUN HOSPICE/WAVERLY 

CARE CTR NH 11 82 00 11041 N 137 ST WAVERLY NE 68506-2424

100251482

HORISUN HOSPICE/WILBER 

CARE CNTR NH 11 82 00 611 NORTH MAIN ST WILBER NE 68506-2424

100263021 HORIZON DENTAL CENTER DDS 40 19 01 12100 W CENTER RD STE 110 OMAHA NE 68144-3960

100254687 HORIZON PHYSICAL THERAPY RPT 32 65 02 1919 SO 40TH ST STE 335 LINCOLN NE 68506-5248

100261894

HORIZON PHYSICAL 

THERAPY,PC RPT 32 65 03 5930 SO 57TH ST LINCOLN NE 68506-5248

100264226 HORN MEMORIAL HOSPITAL HOSP 10 66 00 701 EAST 2ND STREET IDA GROVE IA 51445-1699

100261895

HORIZON PHYSICAL 

THERAPY,PC RPT 32 65 03 3801 UNION DR STE 100 LINCOLN NE 68506-5248

100254101

HORIZON REHABILITATION 

CENTERS RPT 32 65 03 1255 SOUTH ST BLAIR NE 68144-4830

100257687

HORIZON REHABILITATION 

CENTERS RPT 32 65 05 825 N 90TH ST GARDEN LEVEL OMAHA NE 68144-4830

470821137

HORIZON REHABILITATION 

CENTERS RPT 32 65 03 10810 PRAIRIE HILLS DRIVE OMAHA NE 68144-4830

100262707 HORIZON WEST DENTAL DDS 40 19 01 2200 BOX BUTTE AVE ALLIANCE NE 69301-0026

100262708 HORIZON WEST DENTAL DDS 40 19 01 705 1ST ST CRAWFORD NE 69339-0488

507179429 HORN,ADAM  MD MD 01 22 31 HASTINGS NE 68901-4451

507179429 HORN,ADAM  MD MD 01 22 35 OMAHA NE 68103-1114

356720050 HORN,CARRIE MD 01 67 33 AURORA CO 80217-3862

383765693 HORN,JAMES MATTHEW MD 01 01 33 PAPILLION NE 45263-3676

383765693 HORN,JAMES MATTHEW MD 01 67 33 OMAHA NE 45263-3676

505047204 HORN,REBECCA  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271

505047204 HORN,REBECCA  LMHP LMHP 36 26 33 BROKEN BOW NE 68803-5271

505047204 HORN,REBECCA  LMHP LMHP 36 26 31 KEARNEY NE 68803-5271

484983973 HORNBACK,SUSAN ANN DO 02 08 31 LAKE CITY IA 51449-1585

505047204 HORN,REBECCA  LIMHP IMHP 39 26 31 LEXINGTON NE 69138-1539

505026340 HORNE,CONNIE RPT 32 65 32 LINCOLN NE 68516-2398

427964536 HORNE,STEPHEN ANES 15 05 33 FT COLLINS CO 80549-4000

453931048 HORNER,JOHN GASTON MD 01 01 31 GORDON NE 69343-0000

506173496 HORNER,KATHERINE ANN PA 22 11 33 OMAHA NE 68504-1264

509908406 HORNER,PEDER MD 01 30 33 LAKEWOOD CO 80217-3840

507211396 HORNER,TREVOR RPT 32 49 33 BENKELMAN NE 69021-0000

507211396 HORNER,TREVOR L RPT 32 65 31 WAUNETA NE 69045-0520

506119886 HOOVER,CARRIE  APRN ARNP 29 08 33 PLATTSMOUTH NE 68107-1656
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505194775 HOLTHAUS,ASHLEY OTHS 69 74 33 OMAHA NE 68105-1899

212625318 HORNICK,DOUGLAS MD 01 11 31 ATTN:MEDICAID 200 HAWKINS IOWA CITY IA 52242-0000

186440237 HORNICK,LYNN ARNP 29 01 31 AURORA CO 80256-0001

560669527 HOROWITZ,EDWARD MD 01 11 35 601 NO 30 ST STE 5800 OMAHA NE 68103-2159

560669527 HOROWITZ,EDWARD MD 01 11 35 OMAHA NE 68103-2159

560669527 HOROWITZ,EDWARD ALAN MD 01 11 33 OMAHA NE 50331-0332

127484005 HOROWITZ,MICHAEL HOWARD MD 01 01 33 AURORA CO 80217-3862

524754534 HORST,AMANDA PA 22 01 31 NORFOLK NE 68702-0869

524754534 HORST,AMANDA LYNN PA 22 01 33 LINCOLN NE 68510-2580

524754534 HORST,AMANDA LYNN PA 22 01 33 GRAND ISLAND NE 68510-2580

511849055 HORST,DAVID MD 01 37 33 DENVER CO 75284-0532

470305546 HORNS,JOHN  MD MD 01 32 31 LINCOLN NE 68510-2496

606346802 HONG,JULIA  MD MD 01 37 33 BOYS TOWN NE 68010-0110

511849055 HORST,DAVID MD 01 37 33 DENVER CO 75284-0532

511849055 HORST,DAVID MD 01 37 33 ENGLEWOOD CO 75284-0532

501154394 HORST,SHAWNTAE MARIE RPT 32 65 33 LINCOLN NE 68504-4651

501154394 HORST,SHAWNTAE MARIE RPT 32 65 33 ASHLAND NE 68504-4651

501154394 HORST,SHAWNTAE MARIE RPT 32 65 33 LINCOLN NE 68504-4651

501154394 HORST,SHAWNTAE MARIE RPT 32 65 33 LINCOLN NE 68504-4651

501154394 HORST,SHAWNTAE MARIE RPT 32 65 33 LINCOLN NE 68504-4651

505239955 HORSTMAN,ERIC L RPT 32 65 33 OMAHA NE 68137-1117

100256194

HORTON COMMUNITY 

HOSPITAL HOSP 10 66 00 240 W 18TH ST HORTON KS 63195-3296

100258052

HORTON RURAL HEALTH CLINIC 

-PRHC PRHC 19 70 61 1903 EUCLID AVE HORTON KS 63195-3296

484060002 HORSTMAN,ROBIN ARNP 29 91 31 SIOUX FALLS SD 57117-5074

100256177

HORTON COMM HOSP-PROF 

GROUP-NON RHC PC 13 08 03

240 WEST 18TH 

STREET HORTON KS 63195-3296

507041682

HORTON-BROWN,NICHELLE 

REE MD 01 08 31 OMAHA NE 68124-5296

100255756 HORTON,KRIS  LMHP LMHP 36 26 62 1325 H ST GENEVA NE 68901-4126

508235606 BERG,BETHANY ANNE PA 22 08 33 FAIRBURY NE 68352-1221

189448717 HORVATH,JOSEPH ANES 15 05 33 DENVER CO 80217-5447

189448717 HORVATH,JOSEPH STEPHEN MD 01 05 31 DENVER CO 80203-4405

191626250 HORWHAT,JOHN MD 01 01 31 KEARNEY NE 68510-2580

191626250 HORWHAT,JOHN D MD 01 06 33 KEARNEY NE 68510-2580

132326703 HORWITZ,LAWRENCE MD 01 01 31 AURORA CO 80256-0001

467086309 HORWITZ,PHILLIP A MD 01 11 31 IOWA CITY IA 52242-1009

390383517 HORWITZ,VERN ANES 15 43 33 NORTH PLATTE NE 69101-0608

100262709 HORZION WEST DENTAL DDS 40 19 01 106 E 2ND ST RUSHVILLE NE 69360-0650
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306683724 HOSEI,BARBARA GALE ARNP 29 90 33 PINE RIDGE SD 57770-1201

508088267 HOSEK,RENEE STHS 68 49 33 LINCOLN NE 68501-0000

362154762 HOSHI,HISAKAZU MD 01 02 31 IOWA CITY IA 52242-1009

100250562

HOSKINS-WOODLAND PARK 

RESCUE TRAN 61 59 62 205 MAIN HOSKINS NE 68164-7880

513020283 HOSFELT,KATELIN PA 22 20 33 OMAHA NE 68103-0755

513020283 HOSFELT,KATELIN PA 22 20 33 OMAHA NE 68103-0755

508586045 HOSMAN,STEPHEN ANES 15 05 33 OMAHA NE 68114-3629

508586045 HOSMAN,STEPHEN LEE ANES 15 05 33 OMAHA NE 68114-3629

100252576

HOSP & HOME HLTH CARE OF 

SAUNDERS C HSPC 59 82 62 754 WEST 9TH ST PO BOX 367 WAHOO NE 68066-0367

100262951

HOSP COM CARE OF NE 

LLC/MILDER MAN HSPC 59 82 62 1750 S 20TH ST LINCOLN NE 68516-2398

100263536

HOSP COM CARE OF 

NE/SOUTHLAKE VLG NH 11 82 00 9401 ANDERMATT DR LINCOLN NE 68516-2398

100263537

HOSP COM CARE OF NE/UTICA 

COM CARE NH 11 82 00 1350 CENTENNIAL AVE UTICA NE 68516-2398

100263169

HOSP COMM CARE OF NE 

LLC/GD SAM WYM NH 11 82 00 105 E D ST WYMORE NE 68516-2398

100262515

HOSP COMM CARE OF NE 

LLC/HOMESTEAD NH 11 82 00 4735 S 54TH LINCOLN NE 68516-0000

100263497

HOSPICE COM CARE NE 

LLC/WEDGEWOOD NH 11 82 00 800 STOEGER DR GRAND ISLAND NE 68516-2398

100262949

HOSPICE COM CARE OF NE 

LLC/GOLD CRE HSPC 59 82 62 200 LEVI LANE ADAMS NE 68516-2398

100263185

HOSPICE COM CARE OF NE 

LLC/HARVARD NH 11 82 00 400 E 7TH ST HARVARD NE 68516-2398

100263372

HOSPICE COM CARE OF NE 

LLC/MIDWEST NH 11 82 00 615 E 9TH ST STROMSBURG NE 68516-2398

100263341

HOSPICE COM CARE OF NE 

LLC/WILBER NH 11 82 00 611 N MAIN ST WILBER NE 68818-3200

100263407

HOSPICE COM CARE OF 

NE/CENTRAL CITY NH 11 82 00 2720 17TH AVE CENTRAL CITY NE 68516-2398

100263184

HOSPICE COM CARE OF 

NE/LITZENBERG NH 11 82 62 1715 26TH ST CENTRAL CITY NE 68516-2398

100263653

HOSPICE COM CARE OF NE 

LLC/HOLMES NH 11 82 00 6101 NORMAL BLVD LINCOLN NE 68516-2398

100263096

HOSPICE COMM CARE OF NE 

/HENDERSON NH 11 82 62 1621 FRONT ST HENDERSON NE 68516-2398

100262157

HOSPICE COMM CARE OF NE 

LLC HSPC 59 82 62 5550 S 59TH ST STE 12 LINCOLN NE 60137-5839
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100263050

HOSPICE COMM CARE OF NE 

LLC NH 11 82 00 MEM COMM CARE 1423 7TH ST AURORA NE 68516-2398

100263051

HOSPICE COMM CARE OF NE 

LLC NH 11 82 00 SO COMM HOME INC 1106 N SAUNDERS AVESUTTON NE 68516-2398

100263104

HOSPICE COMM CARE OF NE 

LLC NH 11 82 62

EVAN LUTH GOOD 

SAM 401 S 22ND ST BEATRICE NE 68516-2398

100262512

HOSPICE COMM CARE OF NE 

LLC/ASHLAND NH 11 82 00 1700 FURNAS ST ASHLAND NE 68516-0000

100263279

HOSPICE COMM CARE OF NE 

LLC/CRESTVW NH 11 82 00 1100 W 1ST ST MILFORD NE 68516-2398

100262514

HOSPICE COMM CARE OF NE 

LLC/LAN MAN NH 11 82 00 1001 SOUTH ST LINCOLN NE 68516-0000

100262948

HOSPICE COMM CARE OF NE 

LLC/SUNRISE NH 11 82 62 610 224TH RD MILFORD NE 68516-2398

100263268

HOSPICE COMM CARE OF NE 

LLC/WARREN NH 11 82 00 905 2ND ST FRIEND NE 68516-2398

100263079

HOSPICE COMM CARE OF 

NE/HAMILTON NH 11 82 62 1515 5TH ST AURORA NE 68516-2398

100263406

HOSPICE COMM CARE OF 

NE/MONROE HLTH NH 11 82 00 1800 IRVING ST BEATRICE NE 68516-2398

100251407

HOSPICE OF COLUMBUS 

COMMUNITY HOSP HSPC 59 82 62 3005 19TH STREET SUITE 600 COLUMBUS NE 68602-1800

508508460 HRANAC,RICHARD MD 01 12 31 MCCOOK NE 68503-3610

507115381 HOUFEK,KELLY  APRN ARNP 29 08 31 OMAHA NE 68107-1656

477569577 COUEY,CAROLYN  PLMHP PLMP 37 26 31 OMAHA NE 68152-1929

507235872 HOWSDEN,TESSA M STHS 68 87 31 LINCOLN NE 68501-4037

100251490 HOSPICE OF SIOUXLAND HSPC 59 82 62 4300 HAMILTON BLVD SIOUX CITY IA 51104-1139

526197886 HOWLAND,GREGORY JOHN PA 22 01 33 DENVER CO 80217-9294

383320710

HOSPICE OF SIOUXLAND-CARL T 

CURTIS NH 11 82 00 100 INDIAN HILLS DR PO BOX 250 MACY NE 51104-1139

383320710

HOSPICE OF SIOUXLAND-

COLONIAL HAVEN NH 11 82 00 424 HARRISON BEEMER NE 51104-1139

383320710

HOSPICE OF SIOUXLAND-ELMS 

HLTH CTR NH 11 82 00 410 BALL PARK RD PO BOX 628 PONCA NE 51104-1139

383320710

HOSPICE OF SIOUXLAND-

OAKLAND HGTS NH 11 82 00 207 ENGDAHL OAKLAND NE 51104-1139

383320710

HOSPICE OF SIOUXLAND-

PENDER CR CTR NH 11 82 00 200 VALLEY VIEW DR BOX 110 PENDER NE 51104-1134

383320710

HOSPICE OF SIOUXLAND-

REGENCY SQUARE NH 11 82 00 3501 DAKOTA AVE

SOUTH SIOUX 

CITY NE 51104-1139
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383320710

HOSPICE OF SIOUXLAND-

WAKEFIELD CTR NH 11 82 00 306 ASH ST PO BOX 508 WAKEFIELD NE 51104-1139

383320710

HOSPICE OF 

SIOUXLAND/LOGAN VALLEY M NH 11 82 00 1035 DIAMOND ST LYONS NE 51104-1139

383320710

HOSPICE OF 

SIOUXLAND/MATNEYS NH 11 82 00 3200 G ST

SOUTH SIOUX 

CITY NE 51104-1139

100251492 HOSPICE OF TABITHA HSPC 59 82 62 4720 RANDOLPH ST LINCOLN NE 68510-3741

507115381 HOUFEK,KELLY  APRN ARNP 29 08 31 OMAHA NE 68107-1656

505626819 HOWELL,ROBERT MAURICE MD 01 67 31 OMAHA NE 45283-8812

470377998

HOSPICE OF TABITHA-

HENDERSON LTC NH 11 82 00 1631 FRONT ST HENDERSON NE 68510-3741

100254780

HOSPICE OF TABITHA-WILBER 

CARE CTR NH 11 82 00 611 N MAIN ST WILBER NE 68510-3741

100258190

HOSPICE OF TABITHA/CAREAGE 

ESTATES NH 11 82 00 1720 BURTON DRIVE FALLS CITY NE 68510-3741

100254382

HOSPICE OF TABITHA/SUTTON 

COMM HOME NH 11 82 00

1106 N SAUNDERS 

AVE SUTTON NE 68510-3741

100259133

HOSPICE PREFERRED 

CHOICE/ASERACARE HSPC 59 82 62 401 LINCOLN AVE STE 2 YORK NE 68467-3571

100259134

HOSPICE PREFERRED 

CHOICE/ASERACARE HSPC 59 82 62 4111 4TH AVE STE 50 KEARNEY NE 68845-2878

383320710

HOSPICE SIOUXLAND-HERITAGE 

EMERSON NH 11 82 00 607 NEBRASKA ST EMERSON NE 51104-0002

100264056

HOWELLS-DODGE 

CONSOLIDATED RPT 32 49 01 417 CENTER ST HOWELL NE 68641-0000

100255414 HOSPITAL EYE ASSOCIATES,LLC OD 06 87 03 601 N 30TH ST STE 3700 OMAHA NE 68114-2249

613650261

HOSSEIN POOLI 

MAMEGHANI,AYDIN MD 01 02 33 OMAHA NE 68103-1112

538626547 HOSTLER,BARBARA ARNP 29 01 33 OMAHA NE 68103-0839

538626547 HOSTLER,BARBARA SUSAN ARNP 29 45 31 OMAHA NE 50331-0315

538626547 HOSTLER,BARBARA SUSAN ARNP 29 45 31 OMAHA NE 50331-0315

538626547 HOSTLER,BARBARA SUSAN ARNP 29 45 31 PAPILLION NE 50331-0315

538626547 HOSTLER,BARBARA SUSAN ARNP 29 45 31 OMAHA NE 50331-0315

538626547 HOSTLER,BARBARA SUSAN ARNP 29 45 31 OMAHA NE 50331-0315

836000182

HOT SPRINGS COUNTY 

MEMORIAL HOSP HOSP 10 66 00 150 EAST ARAPAHOE THERMOPOLIS WY 82443-2402

351661134 HOSSAIN,AZHAR MD 01 01 31 PINE RIDGE SD 57401-4310
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470118986 HOTH,KARIN FERNEYHOUGH PHD 67 26 31 IOWA CITY IA 52242-1009

479963990 HOTH,PETER LINDSEY MD 01 08 31 IOWA CITY IA 52242-1009

470118986 HOTHK,KARIN  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

506829378 HOTOVY,CHERYL RPT 32 65 33 YORK NE 68467-8096

506829378 HOTOVY,CHERYL RPT 32 65 33 MILFORD NE 68467-8096

506866901 HOTOVY,PAT STHS 68 49 33 WEST POINT NE 68788-0000

506866901 HOTOVY,PAT STHS 68 49 33 HOOPER NE 68025-0649

506866901 HOTOVY,PAT STHS 68 49 33 SCRIBNER NE 68026-0000

506962264 HOWARD,SUSAN  MD MD 01 26 31 LINCOLN NE 68501-2557

506962264 HOWARD,SUSAN  MD MD 01 26 33 LINCOLN NE 68502-3700

508887793 HOTOVY,PATRICK MD 01 08 33 YORK NE 68467-1098

508887793 HOTOVY,PATRICK MD 01 08 31 YORK NE 68467-1030

504664375 HOTTMAN,JEFFERY MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

504664375 HOTTMAN,JEFFERY MD 01 18 33 OMAHA NE 68131-2709

504664375 HOTTMAN,JEFFERY MD 01 18 31 OMAHA NE 68131-2709

504664375 HOTTMAN,JEFFERY  MD MD 01 18 31 OMAHA NE 68131-2709

504664375 HOTTMAN,JEFFERY J MD 01 18 33 OMAHA NE 68131-2709

503769119 HOTVET,MICHAEL H ANES 15 43 33 SIOUX FALLS SD 57101-2756

329743221 HOUSTON,DORTHEA  CTA CTA1 35 26 31 OMAHA NE 68152-2139

505270552 HOTZ,ISAAC MOSES MD 01 08 33 GREELEY CO 85072-2631

100258920 HOUCK,JON OD 06 87 62

11350 WICKERSHAM 

BVD GRETNA NE 68028-6979

506883859 HOUCK,RUBY J ARNP 29 08 32 BERTRAND NE 68927-0444

507115381 HOUFEK,KELLY ARNP 29 08 35 OMAHA NE 68107-1656

507115381 HOUFEK,KELLY ARNP 29 08 33 OMAHA NE 68107-1656

507115381 HOUFEK,KELLY MAUREEN ARNP 29 08 31 OMAHA NE 68107-1656

507115381 HOUFEK,KELLY MAUREEN ARNP 29 08 31 OMAHA NE 68107-1656

507115381 HOUFEK,KELLY MAUREEN ARNP 29 08 31 OMAHA NE 68107-1656

552791893 HOUGAS,JAMES MD 01 08 33 OMAHA NE 68103-1114

507115381 HOUFEK,KELLY  APRN ARNP 29 08 31 OMAHA NE 68107-1656

508043263 HOUGH,CHRISTINA  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

508043263 HOUGH,CHRISTINA  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

508043263 HOUGH,CHRISTINA  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

506982819 HOUGH,KATHLEEN STHS 68 49 33 OMAHA NE 68137-2648

505949285 HOUGHTON,BRUCE MD 01 11 31 OMAHA NE 68103-2159

521066844 HOUGHTON,MICHAEL J MD 01 20 32 FT COLLINS CO 80525-9773

503581036 HOUK,MICHAEL BRUCE DDS 40 19 33 LINCOLN NE 68583-0740

508669260 HOULDEN,BARB  CSW CSW 44 80 31 OMAHA NE 68134-6821

505925178 HOULETTE,NATE CSW CSW 44 80 35 WAYNE NE 68787-1924
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505925178

HOULETTE,NATHAN NICHOLAS 

LMHP LMHP 36 26 31 NORFOLK NE 68702-1384

505925178 HOULETTE,NICHOLAS  PLMHP PLMP 37 26 35 WAYNE NE 68787-1924

505949285 HOUGHTON,BRUCE  MD MD 01 11 33 OMAHA NE 50331-0332

507115381 HOUFEK,KELLY ARNP 29 08 31 OMAHA NE 68107-1656

508025584 HOULIHAN,AMY BETH ARNP 29 91 31 OMAHA NE 68164-8117

508025584 HOULIHAN,AMY BETH ARNP 29 11 33 OMAHA NE 68164-8117

508025584 HOULIHAN,AMY BETH ARNP 29 91 33 PAPILLION NE 68164-8117

508025584 HOULIHAN,AMY BETH ARNP 29 91 33 OMAHA NE 68164-8117

508025584 HOULIHAN,AMY BETH ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

508025584 HOULIHAN,AMY BETH ARNP 29 91 33 OMAHA NE 68164-8117

508849766 HOULTON,AMY OTHS 69 49 33 OMAHA NE 68137-2648

508218819 HOUNG,I FEN YAO DDS 40 19 33 OMAHA NE 68107-0000

557993360 HOUNG,MCCANN MD 01 08 33 OMAHA NE 50331-0332

557993360 HOUNG,MCCANN MD 01 08 33 BELLEVUE NE 68103-2159

557993360 HOUNG,MCCANN MD 01 08 33 OMAHA NE 68103-2159

557993360 HOUNG,MCCANN MD 01 08 33 OMAHA NE 68103-2159

557993360 HOUNG,MCCANN MD 01 08 33 OMAHA NE 68103-2159

557993360 HOUNG,MCCANN MD 01 08 35 OMAHA NE 68103-2159

557993360 HOUNG,MCCANN MD 01 08 33 OMAHA NE 50331-0332

557993360 HOUNG,MCCANN MD 01 08 33 BELLEVUE NE 50331-0332

507115381 HOUFEK,KELLY  APRN ARNP 29 08 31 OMAHA NE 68107-1656

552791893 HOUGAS,JAMES III MD 01 08 33 BELLEVUE NE 68103-1114

557993360 HOUNG,MCCANN MD 01 08 33 OMAHA NE 50331-0332

557993360 HOUNG,MCCANN MD 01 08 33 OMAHA NE 50331-0332

569839172 HOUR,SIV  MD MD 01 26 35 OMAHA NE 68103-1114

100260946 HOUSE ENTERPRISES PC 13 26 01 DBA DAYBREAK 965 PATRICIA DRIVEPAPILLION NE 68046-2922

100261248 HOUSE ENTERPRISES INC- IOP PC 13 26 01 DBA DAYBREAK 965 PATRICIA DRIVEPAPILLION NE 68046-2922

100250267 HOUSE OF HOPE-STANDARD NH 11 75 00 4801 N 52ND ST OMAHA NE 68112-2418

503176920 HOUSE,LINDSAY PA 22 16 33 SIOUX FALLS SD 57117-5074

503176920 HOUSE,LINDSAY  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

503176920 HOUSE,LINDSAY KAY PA 22 01 31 SIOUX FALLS SD 57117-5074

436679235 HOUSEHOLDER,MELANIE ARNP 29 08 33 LINCOLN NE 68542-7250

436679235 HOUSEHOLDER,MELANIE ARNP 29 08 33 LINCOLN NE 68506-7250

557993360 HOUNG,MCCANN  MD MD 01 08 33 OMAHA NE 68164-8117

508722431 HOUSER-HANSON,TAMALA ARNP 29 11 33 OMAHA NE 63195-5532

411356186 HOUSER,GRACE  MD MD 01 37 31 AURORA CO 80256-0001
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504908040 HOUSER,ROBERT MD 01 11 31 RAPID CITY SD 55486-0013

589504954 HOUSER,ROBIN  LIMHP IMHP 39 26 35 OMAHA NE 68102-1125

589504954 HOUSER,ROBIN  LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

100252185 HOUSES OF HOPE-ASA SATC 47 26 03 6445 ORCHARD LINCOLN NE 68505-1834

460406973 HOUSKA,RANDY DDS DDS 40 19 62 1302 E MAIN VERMILLION SD 57069-2813

244823788 HOUSTON,DEBBY  LIMHP IMHP 39 26 31 LINCOLN NE 68502-0000

244823788 HOUSTON,DEBBY  LIMHP IMHP 39 26 35 LINCOLN NE 68501-0000

329743221 HOUSTON,DORTHEA  CTA CTA1 35 26 31 FREMONT NE 68152-2139

506926517 HOUSTON,MARY  LMHP LMHP 36 26 33 OMAHA NE 68103-2797

508721349 HOUSTON,MICHAEL STHS 68 49 33 OMAHA NE 68131-0000

512642404 HOUSTON,PEGGY  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

505921055 HOUSTON,STACEY MD 01 37 33 LINCOLN NE 68516-5774

478785760 HOUTS,DORA ARNP 29 91 31 SIOUX CITY IA 50305-1536

311809248 HOUTZ,MICHAEL BRETT PA 22 37 33 DENVER CO 30384-0165

563996052 HOVAV,SARIT MD 01 26 35 OMAHA NE 68103-1114

512642404 HOUSTON,PEGGY  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

504506299 HOVERSTEN,DAVID MD 01 20 31 CANTON SD 57117-5074

505805817 HOVE,KATHRYN  LMHP LMHP 36 26 33 OMAHA NE 68103-2797

100250076 HOVEROUND CORP RTLR 62 87 64 10010 SCOTT CIRCLE UNIT 113 OMAHA NE 30384-4936

593123992 HOVEROUND CORPORATION RTLR 62 54 62 6010 CATTERIDGE DR SARASOTA FL 30384-4936

100256821 HOVEY,MICHAEL MD 01 02 03 6829 N 72ND ST #5500 OMAHA NE 68122-1729

507820648 HOVEY,MICHAEL MD 01 02 33 OMAHA NE 68154-5336

507820648 HOVEY,MICHAEL A MD 01 02 33 OMAHA NE 68122-1729

504506299 HOVERSTEN,DAVID  MD MD 01 20 33 SIOUX FALLS SD 57117-5074

504506299 HOVERSTEN,DAVID  MD MD 01 20 33 SIOUX FALLS SD 57117-5074

387860710 JOSHI,KIMBERLY  PA PA 22 08 33 OMAHA NE 68164-8117

387860710 JOSHI,KIMBERLY  PA PA 22 08 33 OMAHA NE 68164-8117

387860710 JOSHI,KIMBERLY  PA PA 22 08 33 PAPILLION NE 68164-8117

387860710 JOSHI,KIMBERLY  PA PA 22 08 33 OMAHA NE 68164-8117

387860710 JOSHI,KIMBERLY  PA PA 22 08 33 OMAHA NE 68164-8117

387860710 JOSHI,KIMBERLY  PA PA 22 08 33 OMAHA NE 68164-8117

470681056

HOWARD CO MEDICAL CLNC - 

NON RHC CLNC 12 08 01 1113 SHERMAN ST PO BOX 406 ST PAUL NE 68873-0406

470681056

HOWARD COUNTY MED CLNC  

RHC PRHC 19 70 61 1113 SHERMAN ST PO BOX 406 ST PAUL NE 68873-0406

470681056

HOWARD COUNTY MEDICAL 

CENTER HOSP 10 66 00 1113 SHERMAN ST PO BOX 406 ST PAUL NE 68873-0406

100262161

HOWARD PSYCHIATRIC 

SERVICES PC 13 26 01 201 COMMERCIAL ST PALMER NE 68901-7551
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100262162

HOWARD PSYCHIATRIC 

SERVICES PC 13 26 01 401 WEST GAGE ST BLUE HILL NE 68901-7551

100262163

HOWARD PSYCHIATRIC 

SERVICES PC 13 26 01 920 EAST 16TH ST CENTRAL CITY NE 68901-7551

506883859 HOUCK,RUBY  APRN ARNP 29 08 31 GRAND ISLAND NE 69101-6293

505829236 HOWERTER,MARK  MD MD 01 08 33 LINCOLN NE 68506-0971

505274898 HOUSE,LOUIS  CSW CSW 44 80 33 OMAHA NE 68105-2957

553950377

HOWARD-SWIRZINSKI,KAREN 

ANN DDS 40 19 35 OMAHA NE 68103-1112

506130226 HOWARD,ANGELA ARNP 29 08 35 NORTH PLATTE NE 69101-6293

506130226 HOWARD,ANGELA LEE ARNP 29 08 31 LEXINGTON NE 68850-0980

506130226 HOWARD,ANGELA LEE ARNP 29 08 31 GRAND ISLAND NE 69101-6293

507134296 HOWARD,CHRISTINA  CSW CSW 44 80 35 OMAHA NE 68102-1226

507134296 HOWARD,CHRISTINA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

507134296 HOWARD,CHRISTINA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

507134296 HOWARD,CHRISTINA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

507134296 HOWARD,CHRISTINA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

507134296 HOWARD,CHRISTINA  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

507134296 HOWARD,CHRISTINE  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

513967671 HOWARD,CLANCY S MD 01 44 33 DENVER CO 80230-6451

100264185

HOSPICE PREFERRED CHOICE 

INC HSPC 59 82 62 ASERACARE HOSPICE 200 N 24TH ST STE ABEATRICE NE 72919-2900

470646559 HOWARD,DANIEL K DDS DDS 40 19 62 302 COUNTY RD PO BOX 538 MORRILL NE 69358-0538

505210423 HOWARD,DARYL  LMHP LMHP 36 26 32 BELLEVUE NE 68005-6604

479581098 HOWARD,DAVID MD 01 34 33 DAKOTA DUNES SD 57049-2020

218525464 HOWARD,JAMES H DDS 40 19 33 OMAHA NE 68178-0212

507729248 HOWARD,JEANNE ANES 15 43 33 OMAHA NE 68103-2159

507729248 HOWARD,JEANNE TERESA ARNP 29 43 33 OMAHA NE 50331-0332

470671688 HOWARD,JEFFREY A DDS 40 19 62 2115 NORTH KANSAS #202 HASTINGS NE 68901-2615

505781733 HOWARD,JENI STHS 68 49 33 RED CLOUD NE 68970-0000

505781733 HOWARD,JENI STHS 68 49 33 HARVARD NE 68902-2047

100264232

HOSPICE PREFERRED CHOICE 

INC HSPC 59 82 62 421 E DOUGLAS ST ONEILL NE 72919-2900

505781733 HOWARD,JENI STHS 68 49 33 FAIRFIELD NE 68902-2047

505781733 HOWARD,JENI STHS 68 49 33 HASTINGS NE 68902-0000

505781733 HOWARD,JENI STHS 68 49 33 SUPERIOR NE 68902-2047

505781733 HOWARD,JENI STHS 68 49 33 BLLUE HILL NE 68902-2047
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505781733 HOWARD,JENI STHS 68 49 33 KENESAW NE 68902-2047

100254714 HOWARD,JULIE MARIE DC 05 35 62

LIFEARTS-HOWARD 

CHIR 546 AVE A, STE 2PLATTSMOUTH NE 68048-1993

100255737 HOWARD,KEVIN G DC 05 35 62

3103 W STOLLEY PK 

RD STE 102 GRAND ISLAND NE 68801-7494

053387381 HOWARD,MATTHEW III MD 01 13 31 IOWA CITY IA 52242-1009

100264233

HOSPICE PREFERRED CHOICE 

INC HSPC 59 82 62 ASERACARE HOSPICE 912 CONCORD AVEGRAND ISLAND NE 72919-2900

376805780 HOWARD,SARAH ANNE MD 01 08 31 OMAHA NE 68103-0839

100261381 HOWARD,SONIA  LIMHP IMHP 39 26 62

811 N WASHINGTON 

ST LEXINGTON NE 69138-2567

100261505 HOWARD,SONIA  LIMHP IMHP 39 26 62 1512 AVE G GOTHENBURG NE 69138-2567

507906278 HOWARD,SONIA  LIMHP IMHP 39 26 31 COZAD NE 69130-5113

100264235

HOSPICE COMM CARE OF 

NE/FAIRVIEW NH 11 82 62 255 F ST FAIRMONT NE 68818-3200

506962264 HOWARD,SUSAN  MD MD 01 26 31 HASTINGS NE 68901-4454

506962264 HOWARD,SUSAN  MD MD 01 26 35 YORK NE 68467-0503

506962264 HOWARD,SUSAN  MD MD 01 26 33 GENEVA NE 68361-1218

506962264 HOWARD,SUSAN  MD MD 01 26 35 NORTH PLATTE NE 69101-5430

506962264 HOWARD,SUSAN  MD MD 01 26 35 HASTINGS NE 68901-5003

506962264 HOWARD,SUSAN  MD MD 01 26 33 COLUMBUS NE 68601-7233

478085993 FATLAND,SARAH DO 02 08 33 STURGIS SD 04915-9263

506962264 HOWARD,SUSAN  MD MD 01 26 33 YORK NE 68361-1218

506962264 HOWARD,SUSAN  MD MD 01 26 33 GENEVA NE 68361-1218

506962264 HOWARD,SUSAN  MD MD 01 26 33 YORK NE 68361-9547

506962264 HOWARD,SUSAN  MD MD 01 26 31 YORK NE 68361-0000

506962264 HOWARD,SUSAN  MD MD 01 26 31 GENEVA NE 68361-1218

506962264 HOWARD,SUSAN  MD MD 01 26 31 PALMER NE 68901-7551

506962264 HOWARD,SUSAN  MD MD 01 26 31 BLUE HILL NE 68901-7551

506962264 HOWARD,SUSAN  MD MD 01 26 31 CENTRAL CITY NE 68901-7551

450702102 HOWARD,THOMAS C MD 01 02 33 OMAHA NE 68131-2850

506962264 HOWARD,SUSAN  MD MD 01 26 31 YORK NE 68467-0503

506962264 HOWARD,SUSAN  MD MD 01 26 31 LINCOLN NE 68501-2557

501024363 HOWATT,THERESA STHS 68 49 33 OMAHA NE 68131-0000

243982263 HOWDISHELL,THOMAS MD 01 02 33 ALBUQUERQUE NM 80291-2137

504118416 LEGNER,KRISTEN PA 22 08 33 STURGIS SD 04915-9263

477569577 COUEY,CAROLYN  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

417807291 ARBAN,WILLIAM JOSEPH MD 01 08 33 STURGIS SD 04915-9263

477569577 COUEY,CAROLYN  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

470625660 HOWE,DONNA M DDS 40 19 62 1217 NO COTNER LINCOLN NE 68505-1837

065408260 HOWE,JAMES R MD 01 02 31 IOWA CITY IA 52242-1009
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507788259 HOWE,JANET MD 01 30 33 HASTINGS NE 68901-2625

507788259 HOWE,JANET S MD 01 37 33 HASTINGS NE 68901-2615

100257303 HOWE,JASON HEAR 60 87 64 1104 W 8TH ST YANKTON SD 57078-3306

505133624 HOWE,JASON STHS 68 64 33 YANKTON SD 57078-3306

508215477 HOWE,JASON DEAN PA 22 08 33 NORFOLK NE 68701-3671

508215477 HOWE,JASON DEAN PA 22 08 33 NORFOLK NE 68701-3671

508215477 HOWE,JASON DEAN PA 22 08 33 MADISON NE 68701-3671

508215477 HOWE,JASON DEAN PA 22 08 33 MADISON NE 68701-3671

508215417 HOWE,JEREMY MICHAEL MD 01 08 33 OMAHA NE 68103-1112

505745244 HOWE,JEROME MD 01 01 31 MITCHELL SD 57301-2999

396046011 HOWE,JONATHAN DO 02 01 33 OMAHA NE 68103-1112

523239548 HOWE,MICHELE COLLIGNON MD 01 37 33 KEARNEY NE 68845-3456

388965202 HOWE,ERIN ROSENTHAL MD 01 37 31 IOWA CITY IA 52242-1009

044426282 HOWE,PETER MD 01 34 33 4740 A ST STE 206 LINCOLN NE 68516-3389

494722575 HOWE,SCOTT F MD 01 34 33 KEARNEY NE 68847-2916

299465146 HOWELL-BURKE,UNDINE MD 01 41 33 GRAND ISLAND NE 68503-3610

299465146 HOWELL-BURKE,UNDINE (DINA) MD 01 32 33 LINCOLN NE 68510-2580

511861176 HOWELL,DEREK L PA 22 06 32 LINCOLN NE 68506-0168

511861176 HOWELL,DEREK L PA 22 01 31 NORFOLK NE 68702-0869

511861176 HOWELL,DEREK L PA 22 33 33 NORFOLK NE 68702-0869

511861176 HOWELL,DEREK L PA 22 33 33 NORFOLK NE 68701-3645

505239244 HOWELL,ELIZABETH  CTA CTA1 35 26 33 OMAHA NE 68102-1226

100264288 KARA WRIGHT COUNSELING IMHP 39 26 62 3111 COLLEGE ST #21 GRAND ISLAND NE 68803-1713

507801594 HOWELL,MARY  LIMHP IMHP 39 26 33 LINCOLN NE 68516-1276

507801592 HOWELL,MARY  LMHP LMHP 36 26 33 LINCOLN NE 68503-3528

507801594 HOWELL,MARY  LMHP LMHP 36 26 33 LINCOLN NE 68503-3528

511045278 HOWELL,MEREDITH STHS 68 87 32 OMAHA NE 68137-1124

530066186 HOWELL,PATRICIA ANN MD 01 01 33 AURORA CO 80217-3862

505626819 HOWELL,ROBERT MD 01 08 31 BLAIR NE 68808-0286

505626819 HOWELL,ROBERT M MD 01 01 33 OMAHA NE 68176-0210

100251899

HOWELLS FAMILY PRACTICE - 

PRHC PRHC 19 70 61 119 S 3RD ST HOWELLS NE 68788-1566

507801594 HOWELL,MARY  LIMHP IMHP 39 26 31 ORD NE 68862-1275

530493272 STEPHENS,IAN  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

100254327

HOWELLS RESCUE %HOWELLS 

RL FIRE DST TRAN 61 59 62 117 N 3RD STREET PO BOX 42 HOWELLS NE 68641-0042

505829236 HOWERTER,MARK S MD 01 70 31 4600 38TH ST COLUMBUS NE 68602-1800

504889511 HOWEY,TOMMY MD 01 20 33 SIOUX FALLS SD 57117-5116

480947520 HOWIE,JANET DC 05 35 32 OMAHA NE 68137-1777
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483721065 HOWLEY,DAWN  APRN ARNP 29 26 33 SPENCER IA 51301-2112

030567544 HOWLEY,LISA MD 01 37 31 AURORA CO 80256-0001

507235872 HOWSDEN,TESSA STHS 68 87 31 LINCOLN NE 68506-2767

507235872 HOWSDEN,TESSA M STHS 68 87 33 MILFORD NE 68405-8475

369967393 HOWEY,JILL MD 01 37 33 DENVER CO 75284-0532

520642253 HOWSHAR,MARK MD 01 30 32 CHEYENNE WY 82009-7329

520642253 HOWSHAR,MARK MD 01 30 33 CHEYENNE WY 82009-7329

520642253 HOWSHAR,MARK E MD 01 30 31 GREELEY CO 85072-2680

508234709 HOWTON,CARRIE  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

508234709 HOWTON,CARRIE  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

508234709 HOWTON,CARRIE  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

508234709 HOWTON,CARRIE  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-1680

128462552 HOWTON,JOSEPH C MD 01 01 33 PORTLAND OR 97208-0000

555675974 HOY,DAVID ANES 15 05 33 OMAHA NE 68103-1365

508880395 HOY,SHANNON ARNP 29 01 33 OMAHA NE 68103-0839

520769810 HOYER,ERIC MD 01 30 33 CHEYENNE WY 82009-7329

530493272 STEPHENS,IAN  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

520769810 HOYER,ERIC MD 01 30 32 CHEYENNE WY 82009-7329

398823003 HOYME,GREGORY RPT 32 65 33 YANKTON SD 57069-2602

398823003 HOYME,GREGORY RPT 32 65 33 VERMILLION SD 57069-2602

503645510 HOYME,HAROLD DO 02 37 33 SIOUX FALLS SD 57117-5074

504154651 HOYME,KRISTA MARIE DO 02 08 33 SIOUX FALLS SD 57117-5074

504154651 HOYME,KRISTA MARIE DO 02 08 33 SIOUX FALLS SD 57117-5074

508964302 HOYT,DAVID  LMHP LMHP 36 26 35 KEARNEY NE 68802-5858

508964302 HOYT,DAVID  PLMHP PLMP 37 26 33 BEATRICE NE 68117-0000

508964302 HOYT,DAVID  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

504922362 HOYT,JAMES MD 01 29 33 FT COLLINS CO 80291-2282

479786652 HOYT,ROBERT MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

644035016 HOYTE,CHRISOTPHER  MD MD 01 01 31 AURORA CO 80256-0001

506132332 THOMPSON,MELISSA MARIE ARNP 29 08 31 HASTINGS NE 68901-4451

477569577 COUEY,CAROLYN  PLMHP PLMP 37 26 33 OMAHA NE 68137-0002

100255898 HRABAK,ALAN J DDS 40 19 62

10828 JOHN GALT 

BLVD STE 104 OMAHA NE 68137-2328

508194802 HRABAN,NICHOLE  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

508194802 HRABAN,NICHOLE  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

508156792 HRABAN,STEPHANIE  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

505682759 HRADEK,ELIZABETH ARNP 29 26 31 IOWA CITY IA 52242-1009

505682759 HRADEK,ELIZABETH ARNP 29 26 31 IOWA CITY IA 52242-1009

507768741 HRANAC,JOSEPH L ANES 15 05 33 600 N COTNER STE 204 LINCOLN NE 68505-0000
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508508460 HRANAC,RICHARD ALLEN MD 01 11 31 KEARNEY NE 68503-3610

508984301 HRBEK,JENNIFER ARNP 29 91 33 OMAHA NE 68103-1112

508508460 HRANAC,RICHARD MD 01 12 31 KEARNEY NE 68503-3610

507848539 HRNICEK,MATTHEW MD 01 10 33 LINCOLN NE 68503-0000

506968365 HRON,TIM  LMHP LMHP 36 26 31 OMAHA NE 68164-8117

506968365 HRON,TIMOTHY  LIMHP IMHP 39 26 35 OMAHA NE 68164-8177

506968365 HRON,TIMOTHY  LMHP LMHP 36 26 35 OMAHA NE 68164-0640

507829938 HRUBY,HEATHER  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

507829938 HRUBY,HEATHER  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

506968365 HRON,TIMOTHY  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

508821499 HRON,SHERRY ARNP 29 08 31 GRAND ISLAND NE 68803-1334

507829938 HRUBY,HEATHER  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

507829938 HRUBY,HEATHER  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

505881278 HRUBY,JOYCE K LPN 31 87 62 81031 467TH AVE ORD NE 68862-5333

474114577 HRUBY,PAUL MD 01 18 33 OMAHA NE 68103-1112

474114577 HRUBY,PAUL MICHAEL MD 01 18 33 OMAHA NE 68131-0000

525715249 HRUBY,SIOBAHAN MHARI MD 01 11 33 OMAHA NE 68103-0000

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-0350

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 OMAHA NE 68134-5550

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

507136973 HUCKINS,STEPHANIE  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

506170319 HRUSKA,RYAN RPT 32 65 32 OMAHA NE 68124-1734

506170319 HRUSKA,RYAN JOHN RPT 32 65 31 OMAHA NE 68130-1705

505702700 HRUZA,SUZANNE MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

505702700 HRUZA,SUZANNE MD 01 30 33 WAHOO NE 68104-0462

508191487 HUFF,MINDI STHS 68 49 33 FAIRFIELD NE 68902-2047

505702700 HRUZA,SUZANNE MD 01 30 33 OMAHA NE 68104-0460
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505702700 HRUZA,SUZANNE MD 01 30 33 OMAHA NE 68104-4460

505702700 HRUZA,SUZANNE MD 01 30 33 OMAHA NE 68104-0460

505702700 HRUZA,SUZANNE MD 01 30 33 OMAHA NE 68104-0460

505702700 HRUZA,SUZANNE MD 01 30 33 OMAHA NE 68104-0460

505702700 HRUZA,SUZANNE MD 01 30 33 BLAIR NE 68104-0460

505702700 HRUZA,SUZANNE MD 01 30 33 OMAHA NE 68104-0460

505702700 HRUZA,SUZANNE MD 01 30 33 LINCOLN NE 80537-0446

505702700 HRUZA,SUZANNE LYNN MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

505702700 HRUZA,SUZANNE LYNN MD 01 30 33 LINCOLN NE 80537-0268

525236262 HSEIH,HUDSON  MD MD 01 26 31 OMAHA NE 68164-8117

525236262 HSIEH,HUDSON  MD MD 01 26 35 OMAHA NE 68164-0640

508191487 HUFF,MINDI STHS 68 49 33 SUPERIOR NE 68902-2047

195869130 GHOSH,ANIRBAN MD 01 11 31 KEARNEY NE 68503-3610

525236262 HSIEH,HUDSON  MD MD 01 26 31 OMAHA NE 68164-8117

525236262 HSIEH,HUDSON HT    MD MD 01 26 35 OMAHA NE 68164-8117

382742943 HSIEH,PAUL MD 01 30 33 SCOTTSBLUFF NE 80155-4958

382742943 HSIEH,PAUL MD 01 30 31 OSHKOSH NE 80155-4958

382742943 HSIEH,PAUL MD 01 30 31 GORDON NE 80155-4958

382742943 HSIEH,PAUL  MD MD 01 30 31 CHADRON NE 80155-4958

382742943 HSIEH,PAUL  MD MD 01 30 31 GERING NE 80155-4958

382742943 HSIEH,PAUL SEK-BIN MD 01 30 33 ENGLEWOOD CO 80227-9011

382742943 HSIEH,PAUL SEK-BIN MD 01 30 31 ALLIANCE NE 80155-4958

382742943 HSIEH,PAUL SEK-BIN MD 01 30 31 SCOTTSBLUFF NE 80155-4958

552135394 HSIEH,WING OD 06 87 33 SIOUX CITY IA 51104-1140

463753167 HSIUNG,KEVIN MD 01 16 31 WATERTOWN SD 57117-5074

525236262 HSIEH,HUDSON  MD MD 01 26 31 OMAHA NE 68164-7130

463791942 HSIEH,SHIH-AN MD 01 11 31 WORTHINGTON MN 57117-5074

463753167 HSLUNG,KEVIN MD 01 16 31 ABERDEEN SD 57117-5074

463753167 HSLUNG,KEVIN  MD MD 01 08 31 ABERDEEN SD 57117-5074

510868853 HSU,BENSON SHIH-HAN MD 01 37 33 SIOUX FALLS SD 57117-5074

524250676 HSU,CALISTE IV MD 01 20 33 COUNCIL BLUFFS IA 51502-2035

524250676 HSU,CALISTE IV MD 01 20 31 OMAHA NE 51502-2035

612587590 HSU,DAVID MD 01 01 31 KEARNEY NE 68510-2580

045764787 HSU,ELIAS I-HSIN MD 01 34 33 DENVER CO 80211-5222

147686490 HSU,HAO MD 01 20 33 OMAHA NE 68124-0607

147686490 HSU,HAO MD 01 20 33 OMAHA NE 68124-0607

147686490 HSU,HAO MD 01 20 33 OMAHA NE 68124-0607

147686490 HSU,HAO MD 01 20 33 OMAHA NE 68124-0607
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147686490 HSU,HAO MD 01 01 33 OMAHA NE 68124-0607

147686490 HSU,HAO MD 01 20 33 OMAHA NE 68124-0607

147686490 HSU,HAO MD 01 20 33 LINCOLN NE 68124-0607

147686490 HSU,HAO MD 01 20 33 NORTH PLATTE NE 68124-0607

147686490 HSU,HAO MD 01 06 31 OMAHA NE 68124-0607

147686490 HSU,HAO  MD MD 01 29 31 PAPILLION NE 68124-0607

147686490 HSU,HAO HUA MD 01 37 32 OMAHA NE 68114-0000

147686490 HSU,HAO HUA MD 01 06 33 OMAHA NE 68103-0000

147686490 HSU,HAO HUA MD 01 06 33 LINCOLN NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 33 NORTH PLATTE NE 68114-0000

147686490 HSU,HAO HUA MD 01 06 33 NORFOLK NE 68114-0000

247196815 HUGHES,CHARLES  MD MD 01 20 35 NORTH PLATTE NE 69101-6054

545571142 DICK,CHERYL ARNP 29 37 33 BOYS TOWN NE 68010-0110

147686490 HSU,HAO HUA MD 01 06 33 GRAND ISLAND NE 68114-0000

147686490 HSU,HAO HUA MD 01 06 33 HASTINGS NE 68114-0000

147686490 HSU,HAO HUA MD 01 06 33 COLUMBUS NE 68114-0000

147686490 HSU,HAO HUA MD 01 06 31 OMAHA NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 KEARNEY NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 OMAHA NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 LINCOLN NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 OMAHA NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 NORTH PLATTE NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 OMAHA NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 LINCOLN NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 NORFOLK NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 GRAND ISLAND NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 OMAHA NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 OMAHA NE 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 RAPID CITY SD 68114-4113

147686490 HSU,HAO HUA MD 01 06 31 NORFOLK NE 68124-0607

147686490 HSU,HAO HUA MD 01 06 31 HASTINGS NE 68124-0607

147686490 HSU,HAO HUA MD 01 06 31 KEARNEY NE 68124-0607

147686490 HSU,HAO HUA MD 01 06 31 COLUMBUS NE 68124-0607

147686490 HSU,HAO HUA MD 01 06 31 RAPID CITY SD 68124-0607

147686490 HSU,HAO HUA MD 01 06 31 SIOUX FALLS SD 68124-0607

500922332 HSU,JENNIFER  MD MD 01 08 31 SIOUX FALLS SD 57117-5074

523150875 HSU,SHIH FONG MD 01 01 31 ENGLEWOOD CO 80271-0924

218065246 HSU,STEPHANIE MD 01 37 33 DENVER CO 75284-0532

218065246 HSU,STEPHANIE MD 01 37 33 LITTLETON CO 75284-0532

100263656 HSU,STEPHANIE MD 01 37 62

10103 RIDGEGATE 

PKWY STE 213 LONE TREE CO 80124-5525
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218065246 HSU,STEPHANIE MD 01 37 33 ENGLEWOOD CO 75284-0532

218065246 HSU,STEPHANIE MD 01 37 33 LOUISVILLE CO 75284-0532

218065246 HSU,STEPHANIE  MD MD 01 13 31 AURORA CO 80256-0001

113864967 HU,QINGLONG MD 01 22 33 PAPILLION NE 68104-0907

113864967 HU,QINGLONG MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

113864967 HU,QINGLONG MD 01 22 33 OMAHA NE 68104-0907

113864967 HU,QINLONG MD 01 22 33 OMAHA NE 68104-4907

113864967 HU,QUINLONG MD 01 22 33 OMAHA NE 68104-4907

113864967 HU,QUINLONG MD 01 22 33 OMAHA NE 68104-0907

508293533 HUAGEN,KIMBERLY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

768927614 HUANG PACHECO,ANDREW MD 01 37 33 OMAHA NE 68103-1112

525450035 HUANG,CHRISTINE MD 01 11 33 KEARNEY NE 68503-3610

525450035 HUANG,CHRISTINE MD 01 11 33 SCOTTSBLUFF NE 69363-1248

525450035 HUANG,CHRISTINE Y MD 01 01 33 GREELEY CO 85072-2631

467495690 HUANG,CRAIG JAMES MD 01 37 31 DALLAS TX 75284-0000

556934832 HUANG,GERALD PA 22 01 33 AURORA CO 80150-1175

469136846 GUSTAFSON,TAMMY IMHP 39 26 31 COZAD NE 69130-0083

587689985 HUANG,JONSON MD 01 08 33 TOPEKA KS 66606-1670

229333018 HUANG,ROBERT DAVID MD 01 01 33 OMAHA NE 68103-1112

507150481 HUANG,TERRY ANES 15 05 35 OMAHA NE 68103-1112

356582703 HUANG,TIEN-SHEW WILLIAM MD 01 16 33 OMAHA NE 23450-0190

356582703 HUANG,TIEN-SHEW WILLIAM MD 01 41 33 COUNCIL BLUFFS IA 23450-0190

532784160 HUANG,TINA CHUNG-TING MD 01 04 33 MINNEAPOLIS MN 55486-1562

455931354 HUAY-YING,LO MD 01 37 33 HOUSTON TX 77210-4769

507763744 HUBBARD,ANNE MD 01 30 33 OMAHA NE 68124-0607

507763744 HUBBARD,ANNE MD 01 30 33 OMAHA NE 68124-0607

507763744 HUBBARD,ANNE MD 01 30 33 LINCOLN NE 68124-0607

507763744 HUBBARD,ANNE M MD 01 30 35 OMAHA NE 68103-1112

507763744 HUBBARD,ANNE M MD 01 30 33 OMAHA NE 68103-1112

507763744 HUBBARD,ANNE M MD 01 30 31 OMAHA NE 68103-1112

584680054 GARCIA-DORTA,LINDA M MD 01 08 33 LINCOLN NE 68103-0721

507763744 HUBBARD,ANNE MARIE MD 01 30 31 OMAHA NE 68124-0607

528666475 HUBBARD,JAMES MD 01 30 32 CHEYENNE WY 82009-7329

528666475 HUBBARD,JAMES MD 01 30 33 CHEYENNE WY 82009-7329

504047064 HUBBARD,KENDRA   LMHP LMHP 36 26 35 LINCOLN NE 68516-5802

504047064 HUBBARD,KENDRA JO    LMHP LMHP 36 26 62 7120 S 29TH ST STE 200 LINCOLN NE 68516-5802

520137033 HUBBARD,KRISTOPHER OD 06 87 33 ALLIANCE NE 69301-0490
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520137033 HUBBARD,KRISTOPHER OD 06 87 33 BRIDGEPORT NE 69301-0490

508802852 HUBBARD,SHERRY  LIMHP IMHP 39 26 33 BELLEVUE NE 68005-4857

508048915 STARZEC,JEREMY J  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

507087096 HUBBERT,THOMAS ROBERT PA 22 01 33 BELLEVUE NE 68108-0513

507087096 HUBBERT,THOMAS ROBERT PA 22 08 31 FREMONT NE 68025-2387

501086371 HUBER,JODY  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

042401373 HUBER,KRISTEN MD 01 08 33 OMAHA NE 68103-1112

503040723 HUBER,NICOLE M PA 22 01 33 VERMILLION SD 57117-0000

481802641 HUBERT,LORI ANN PA 22 02 33 DAKOTA DUNES SD 57049-5091

435490839 HUBERT,REBECCA  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

504605554 HUBER,THOMAS MD 01 08 31 PIERRE SD 57117-5074

506928897 DAWSON,ANGELA ANES 15 43 31 COLUMBUS NE 68602-1800

505723274 HUBKA,WESLEY ANES 15 05 33 OMAHA NE 68114-3629

505110661 HUBL,BRYAN MD 01 08 31 PAWNEE CITY NE 68420-3001

505110661 HUBL,BRYAN MD 01 08 31 HEBRON NE 68370-2019

505110661 HUBL,BRYAN MD 01 08 31 MILLIGAN NE 68370-2019

505110661 HUBL,BRYAN MD 01 08 33 BRUNING NE 68370-2019

505110661 HUBL,BRYAN MD 01 08 33 DAVENPORT NE 68370-2019

505110661 HUBL,BRYAN MD 01 08 33 DESHLER NE 68370-2019

505110661 HUBL,BRYAN MD 01 08 31 BRUNING NE 68370-2019

505110661 HUBL,BRYAN ANTHONY MD 01 08 33 HEBRON NE 68370-2019

505110661 HUBL,BRYAN ANTHONY MD 01 08 33 PAWNEE CITY NE 68420-0433

519767679 HUCKABEE,MICHAEL J PA 22 37 32 LINCOLN NE 68516-4276

317821416 HUCKFELDT,RACHEL  MD MD 01 18 31 IOWA CITY IA 52242-1009

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

526132269 HUCKINS,SCOTT J MD 01 01 31 SIOUX FALLS SD 57105-3762

507136973 HUCKINS,STEPHANIE  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

507136973 HUCKINS,STEPHANIE  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

574604424 HUCKLEBERRY,JASON MD 01 30 33 AURORA CO 80256-0001

366749866 HUDDLE,DANIEL DO 02 30 33 SCOTTSBLUFF NE 80155-4958

366749866 HUDDLE,DANIEL MD 01 30 33 ENGLEWOOD CO 80227-9011

366749866 HUDDLE,DANIEL DO 02 30 31 GORDON NE 80155-4958

366749866 HUDDLE,DANIEL  DO DO 02 30 31 CHADRON NE 80155-4958

366749866 HUDDLE,DANIEL  DO DO 02 30 31 GERING NE 80155-4958

366749866 HUDDLE,DANIEL C DO 02 30 31 OSHKOSH NE 80155-4958

366749866 HUDDLE,DANIEL C DO 02 30 31 ALLIANCE NE 80155-4958

366749866 HUDDLE,DANIEL C DO 02 30 31 SCOTTSBLUFF NE 80155-4958

492543874 HUDDLESTON,CHARLES B MD 01 06 33 ST LOUIS MO 63160-0352

452676708 HUDGINS,JOEL D MD 01 37 31 AURORA CO 80256-0001
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507136973 HUCKINS,STEPHANIE  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

508192455 HUDNALL,CHADWICK OD 06 87 33 GRAND ISLAND NE 68802-2260

508192455 HUDNALL,CHADWICK OD 06 87 33 ST PAUL NE 68873-2024

396804924 HUDSON,BRYAN K PA 22 01 33 PINE RIDGE SD 57770-1201

505966263 HUDSON,CATHY MD 01 37 33 OMAHA NE 68124-7037

505966263 HUDSON,CATHY MD 01 37 33 OMAHA NE 68124-7037

505966263 HUDSON,CATHY MD 01 37 31 LAVISTA NE 68124-7037

505966263 HUDSON,CATHY MD 01 37 33 OMAHA NE 68124-7037

505966263 HUDSON,CATHY MD 01 37 31 OMAHA NE 68124-7037

505966263 HUDSON,CATHY MD 01 37 33 OMAHA NE 68124-7037

505966263 HUDSON,CATHY MD 01 37 33 OMAHA NE 68124-7037

505966263 HUDSON,CATHY MD 01 37 33 OMAHA NE 68124-7037

369804924 HUDSON,BRYAN PA 22 01 31 PINE RIDGE SD 57401-4310

505113781 HUDSON,CHRISTA OTHS 69 49 33 GRAND ISLAND NE 68802-5110

505113781 HUDSON,CHRISTA OTHS 69 49 33 ST PAUL NE 68873-0325

505113781 HUDSON,CHRISTA OTHS 69 49 33 CENTRAL CITY NE 68826-0057

505113781 HUDSON,CHRISTA OTHS 69 49 33 GRAND ISLAND NE 68803-1199

505113781 HUDSON,CHRISTA OTHS 69 74 33 HASTINGS NE 68802-5285

509800463 HUDSON,JENNIFER DDS 40 19 35 WICHITA KS 80903-1708

508622508 HUDSON,PAM STHS 68 49 33 LOOMIS NE 68958-0250

508622508 HUDSON,PAM STHS 68 49 33 OXFORD NE 68967-2711

100257294 HUDSON,RENEE PHD 67 13 62 10791 S 72ND ST STE 100 PAPILLION NE 68046-3402

484901116 HUDSON,RENEE ANNETTE PHD 67 13 31 OMAHA NE 68164-8117

484901116

HUDSON,RENEE ANNETTE  

PSYD MD 01 25 31 OMAHA NE 68164-8117

507029456 HUEBERT,CANDACE ANN MD 01 29 33 OMAHA NE 68103-0000

507211826 HUEBERT,TY MD 01 06 33 OMAHA NE 68103-0755

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

258173142 HUEBNER,DAVID M MD 01 20 33 KEARNEY NE 68845-2909

258173142 HUEBNER,DAVID MARK MD 01 20 31 IMPERIAL NE 69033-0157

258173142 HUEBNER,DAVID MARK MD 01 08 33 IMPERIAL NE 69033-0157

258173142 HUEBNER,DAVID MARK MD 01 08 33 WAUNETA NE 69033-0157

293683666 HUEBNER,KERMIT D MD 01 67 33 MORGANTOWN WV 26507-0780

506601282 HUEBNER,SUSANNE  LIMHP IMHP 39 26 35 NORTH PLATTE NE 68102-0350

506601282 HUEBNER,SUSANNE  LIMHP IMHP 39 26 33 NORTH PLATTE NE 68102-1226

506256321 WOODWARD,JESSICA RPT 32 65 33 LINCOLN NE 68521-4637

506883735 HUENINK,JANET LOUISE ARNP 29 91 33 LINCOLN NE 68526-9437

506883735 HUENINK,JANET LOUISE ARNP 29 06 33 LINCOLN NE 68526-9797

506883735 HUENINK,JANET LOUISE ARNP 29 06 33 LINCOLN NE 68526-9797
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506883735 HUENINK,JANET LOUISE ARNP 29 06 33 HASTINGS NE 68526-9797

506883735 HUENINK,JANET LOUISE ARNP 29 06 33 GRAND ISLAND NE 68526-9797

506883735 HUENINK,JANET LOUISE ARNP 29 06 33 NORTH PLATTE NE 68526-9797

506883735 HUENINK,JANET LOUSIE ARNP 29 06 33 COLUMBUS NE 68526-9797

262218525 HUERTA,GUILLERMO MD 01 29 33 OMAHA NE 68124-2323

262218525 HUERTA,GUILLERNO MD 01 11 33 OMAHA NE 68124-2323

262218525 HUERTA,GUILLERNO MD 01 03 33 OMAHA NE 68124-2323

508823036 HUERTER,CHRISTOPHER MD 01 07 35 601 NO 30 ST STE 5800 OMAHA NE 68103-2159

508823036 HUERTER,CHRISTOPHER MD 01 07 35 ONAWA IA 68103-2159

508823036 HUERTER,CHRISTOPHER MD 01 07 33 OMAHA NE 68103-2159

508823036 HUERTER,CHRISTOPHER  MD MD 01 07 35 BELLEVUE NE 68103-2159

508823036 HUERTER,CHRISTOPHER J MD 01 07 35 OMAHA NE 68103-2159

508823036 HUERTER,CHRISTOPHER JAY MD 01 07 33 OMAHA NE 50331-0332

508823036 HUERTER,CHRISTOPHER JAY MD 01 08 33 OMAHA NE 50331-0332

508823036 HUERTER,CHRISTOPHER JAY MD 01 07 33 OMAHA NE 50331-0332

508823036 HUERTER,CHRISTOPHER JAY MD 01 07 33 OMAHA NE 50331-0332

508746842 HUERTER,JAMES MD 01 04 33 OMAHA NE 68164-8117

506150559 HUERTER,MARY MD 01 12 33 OMAHA NE 68103-1112

508823036 HUERTER,CHRISTOPHER MD 01 07 31 ONAWA IA 50331-0332

508823036 HUERTER,CHRISTOPHER MD 01 07 33 ONOWA IA 50331-0332

508583281 HUERTER,SHIRLEY MD 01 06 33 OMAHA NE 68164-8117

508583281 HUERTER,SHIRLEY MD 01 06 33 OMAHA NE 68164-8117

508583281 HUERTER,SHIRLEY MD 01 06 33 OMAHA NE 68164-8117

508583281 HUERTER,SHIRLEY MD 01 06 33 PAPILLION NE 68164-8117

508583281 HUERTER,SHIRLEY MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

508583281 HUERTER,SHIRLEY LANDEN MD 01 06 33 OMAHA NE 50331-0317

100259527 HUERTER,THOMAS J DDS 40 19 62 2410 S0 73RD ST OMAHA NE 68124-2395

503902495 HUET-HOLM,LORRAINE MD 01 67 31 SIOUX FALLS SD 57117-5074

503902495 HUET-HOLM,LORRIANE MD 01 16 33 SIOUX FALLS SD 57117-5074

179548550 HUETTNER,PHYLLIS MD 01 22 33 ST LOUIS MO 63160-0352

508583281 HUERTER,SHIRLEY  MD MD 01 06 33 OMAHA NE 68164-8117

356726765 SHUKLA,PINKAK  MD MD 01 20 35 NORTH PLATTE NE 69101-6054

508152489 HUFF,ANDREW E ANES 15 05 33 COUNCIL BLUFFS IA 51503-0700

508152489 HUFF,ANDREW EDWARD ANES 15 05 33 BELLVUE NE 51503-9030

506921580 HUFF,HAROLD MD 01 08 33 OMAHA NE 68103-3755

465708377 HUFF,JAMES CLARK MD 01 07 31 AURORA CO 80256-0001

465708377 HUFF,JAMES CLARK MD 01 22 33 AURORA CO 80256-0001

506236897 HUFF,JEAN ELIZABETH MD 01 16 33 OMAHA NE 68103-1112

616011789 HUFF,JEREMY ANES 15 05 33 FORT COLLINS CO 80524-4000
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508191487 HUFF,MINDI S STHS 68 49 33 KENESAW NE 68902-2047

508191487 HUFF,MINDI S STHS 68 49 33 HASTINGS NE 68902-1088

508191487 HUFF,MINDI S STHS 68 49 33 RED CLOUD NE 68902-2047

508191487 HUFF,MINDI S STHS 68 49 33 GILTNER NE 68902-2047

508151985 HUFF,STEFANIE MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

508151985 HUFF,STEFANIE A MD 01 67 31 BRIGHTON NE 76124-0576

100256238 HUFFMAN,DENNIS DDS 40 19 62 7511 S 36TH ST STE 13 BELLEVUE NE 68147-1244

508191487 HUFF,MINDI STHS 68 49 33 ROSELAND NE 68902-2047

506113584 HUFFMAN,KARA  LMHP LMHP 36 26 33 OMAHA NE 51503-9078

508864698 HUFFMAN,MICHAEL MD 01 08 33 LINCOLN NE 68506-0971

505215472 HUFFMAN,SARAH RENAE OTHS 69 74 33 NORTH BEND NE 68649-0000

505215472 HUFFMAN,SARAH RENEE OTHS 69 74 33 LINCOLN NE 68506-0000

230908402 HUGATE,RONALD MD 01 20 33 DENVER CO 30374-1096

100261729 HUGGETT,DELORIS TRAN 61 96 62 850 ANNIN CRAWFORD NE 69339-0000

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

524334378

HUGHES KISICKI,JESSICA 

FLORENCE MD 01 67 33 CHEYENNE WY 82001-4559

506743890 HUGHES,AMY RPT 32 49 33 ONEILL NE 68763-0000

506743890 HUGHES,AMY RPT 32 49 33 MADISON NE 68748-0000

506743890 HUGHES,AMY RPT 32 49 33 TILDEN NE 68781-0000

506743890 HUGHES,AMY RPT 32 49 33 300 1ST ST. PIERCE NE 68767-1816

506743890 HUGHES,AMY RPT 32 49 33 PO BOX 749 STANTON NE 68779-0000

506743890 HUGHES,AMY RPT 32 49 33 NEWMAN GROVE NE 68758-0000

506743890 HUGHES,AMY RPT 32 49 33 OSMOND NE 68765-0000

506743890 HUGHES,AMY RPT 32 49 33 305 S 4TH ST BATTLE CREEK NE 68715-0000

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 33 BELLEVUE NE 68102-1226

506743890 HUGHES,AMY RPT 32 49 33 ELGIN NE 68636-0399

506743890 HUGHES,AMY RPT 32 49 33 STUART NE 68780-0000

506743890 HUGHES,AMY RPT 32 49 33 EWING NE 68735-0000

506743890 HUGHES,AMY RPT 32 49 33 PLAINVIEW NE 68769-0000

506743890 HUGHES,AMY RPT 32 49 33 LYNCH NE 69746-0000

506743890 HUGHES,AMY RPT 32 49 33 BARTLETT NE 68622-0000

506743890 HUGHES,AMY J RPT 32 49 33 NELIGH NE 68756-0149

506743890 HUGHES,AMY J RPT 32 49 33 NORFOLK NE 68702-0139

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

506743890 HUGHES,AMY JO RPT 32 49 33 LYNCH NE 68746-0000

506743890 HUGHES,AMY JO RPT 32 49 33 ROYAL NE 68773-0000

506743890 HUGHES,AMY JO RPT 32 49 33 ATKINSON NE 68713-0000

506743890 HUGHES,AMY JO RPT 32 65 33 STANTON NE 68779-0407
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476788239 HUGHES,BERNADETTE A MD 01 13 33 OMAHA NE 68130-2396

508154539 HUGHES,BETHANY STHS 68 87 31 OMAHA NE 68198-5450

060684671 HUGHES,CHEYENNE  PLMHP PLMP 37 26 31 ELKHORN NE 68198-5450

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

455709840 HUGHES,DAVID MD 01 06 32 LINCOLN NE 68506-0168

455709840 HUGHES,DAVID A MD 01 06 33 LINCOLN NE 68510-0000

457825365 HUGHES,GREGORY MD 01 38 31 LOVELAND CO 75373-2031

508767127 HUGHES,COLLEEN  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

508767127 HUGHES,COLLEEN  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

269446594 HUGHES,JAMES MD 01 29 33 BISMARCK ND 58502-2698

528478811 HUGHES,JONATHAN ANES 15 05 32 ENGLEWOOD CO 80217-0026

505983663 HUGHES,KEITH P MD 01 20 33 LINCOLN NE 68504-1264

505981497 HUGHES,MICHELLE L STHS 68 64 33 OMAHA NE 68001-1010

505981497 HUGHES,MICHELLE L STHS 68 64 33 OMAHA NE 68103-0480

505981497 HUGHES,MICHELLE L STHS 68 87 31 OMAHA NE 68010-0110

505981497 HUGHES,MICHELLE L STHS 68 64 31 OMAHA NE 68103-0480

505981497 HUGHES,MICHELLE L STHS 68 64 31 BOYS TOWN NE 68103-0480

085649674 HUGHES,LAURA  PHD PHD 67 62 31 RAPID CITY SD 55486-0013

507949649 HUGHES,ROMMIE MD 01 02 33 SCOTTSBLUFF NE 69363-1248

507949649 HUGHES,ROMMIE MD 01 06 33 ALLIANCE NE 69363-1248

507949649 HUGHES,ROMMIE MD 01 06 33 SCOTTSBLUFF NE 69363-1248

507949649 HUGHES,ROMMIE MD 01 06 33 GRANT NE 69363-1248

507949649 HUGHES,ROMMIE MD 01 06 33 OSHKOSH NE 69363-1248

507949649 HUGHES,ROMMIE MD 01 02 33 CHADRON NE 69363-1248

507949649 HUGHES,ROMMIE MD 01 02 33 KIMBALL NE 69363-1248

507949649 HUGHES,ROMMIE MD 01 06 33 OGALLALA NE 69363-1248

507949649 HUGHES,ROMMIE MD 01 06 33 SIDNEY NE 69363-1248

507949649 HUGHES,ROMMIE MD 01 02 33 TORRINGTON WY 69363-1248

507949649 HUGHES,ROMMIE MD 01 01 33 SCOTTSBLUFF NE 69363-1248

493561920 HUGHES,ROMMIE JOE MD 01 01 33 OGALLALA NE 69363-1248

507949649 HUGHES,ROMMIE JOE MD 01 02 33 SIDNEY NE 69363-1248

339600263 HUGHES,SCOTT MD 01 08 33 OMAHA NE 68103-1112

339600263 HUGHES,SCOTT WESLEY MD 01 08 33 BELLEVUE NE 68103-1112

514762727 HUGHES,SHAWN STHS 68 87 33 GRAND ISLAND NE 68803-4635

514762727 HUGHES,SHAWN M STHS 68 87 33 FULLERTON NE 68638-3029

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

100262973

HUGHLEY MEMOIAL MED CTR - 

PHYS PC 13 01 01 11801 SOUTH FWY BURLESON TX 75395-1572

505949285 HOUGHTON,BRUCE LAVERN MD 01 11 33 OMAHA NE 50331-0332
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508154930 HUGUELET,PATRICIA SUSAN MD 01 16 31 AURORA CO 80256-0000

100262972

HUGULEY MEMORIAL MEDICAL 

CENTER HOSP 10 66 00 11801 SOUTH FWY BURLESON TX 75395-1572

468703009 HUGUNIN,BRUCE  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

153707901 HUH,CHARLES MD 01 10 33 OMAHA NE 68124-2323

607840454 HUI,THOMAS MD 01 37 33 OAKLAND CA 94609-1809

508171551 WATKINS,SARAH  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

167388397 HULAC,PETER MD 01 45 31 AURORA CO 80256-0001

380505580 HULETT-BOWLING,REBECCA MD 01 30 33 ST LOUIS MO 63160-0352

380505580

HULETT-BOWLING,REBECCA 

LEE MD 01 30 31 O'FALLON MO 63160-0352

380505580

HULETT-BOWLING,REBECCA 

LEE MD 01 30 31 ST LOUIS MO 63160-0352

100264290

ONEWORLD COMMUNITY HLTH 

CTRS INC PC 13 26 03 4700 GILES RD OMAHA NE 68107-1656

507660352 HULL,MICHAEL ANES 15 43 33 KEARNEY NE 68848-1771

314961371 HULL,MICHAEL EDWARD MD 01 22 33 DENVER CO 29417-0309

507660352 HULL,MIKE ANES 15 43 33 GRAND ISLAND NE 68803-5524

153407810 HULL,ROBERT ALLEN MD 01 11 33 PINE RIDGE SD 57770-1201

507627871 HULL,WILLIAM W DDS 40 19 33 LOUP CITY NE 68853-8003

469666745 HULME,POLLY ARNP 29 91 33 OMAHA NE 68103-1112

507154382 HUNKE,TARA PA 22 10 33 OMAHA NE 50331-0332

580150272 HULS,BEN ANES 15 43 33 NORTH PLATTE NE 69101-0608

508150272 HULS,BENJAMIN LOREN ANES 15 43 33 KEARNEY NE 68848-1771

505848103 HULS,RICK  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5023

505848103 HULS,RICKY  LIMHP PC 13 26 03 1932 ASPEN CR STE I GRAND ISLAND NE 68802-5023

508728020 HULSE,MICHELLE MD 01 37 31 ST PAUL MN 55486-1833

508728020 HULSE,MICHELLE MD 01 37 31 MINNEAPOLIS MN 55486-1833

100260825 HULT,DAVID DON PC 13 08 03 918 20TH ST GOTHENBURG NE 69138-1237

507684145 HULT,DAVID DON MD 01 08 33 GOTHENBURG NE 69138-1237

508193439 HULTGREN,CASSANDRA JOLENE ARNP 29 91 33 OMAHA NE 68103-1112

507194327 HULTGREN,TRICIA MD 01 07 33 OMAHA NE 68104-0219

506886998 HULTQUIST,KENT ANES 15 05 33 OMAHA NE 68114-3629

100255545

UNMC HUMAN GENETICS 

LABORATORY LAB 16 22 62 985450 NE MED CTR OMAHA NE 68103-1114

470640686 HUMAN SERVICES INC-ASA SATC 47 26 03 419 W 25TH ST ALLIANCE NE 69301-2127

504086479 HUNTLEY,EMILY PA 22 46 33 RAPID CITY SD 04915-9263

100252816

HUMBOLDT FAMILY MEDICINE-

NON PRHC CLNC 12 08 01 1120 GRAND AVE HUMBOLDT NE 68355-0399
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100252955

HUMBOLDT FAMILY MEDICINE-

PRHC PRHC 19 70 61 1120 GRAND AVE HUMBOLDT NE 68355-0399

100263849

HUSKER REHAB & WELLNESS 

CTRS,PC ST STHS 68 87 01 2320 N 6TH ST BEATRICE NE 68521-4739

508725484 HUMLICEK,ELIZABETH STHS 68 49 33 BELLEVUE NE 68005-3591

505724301 HUMMELL,BONNIE OTHS 69 49 33 GRAND ISLAND NE 68803-1199

505724301 HUMMELL,BONNIE OTHS 69 49 33 ST PAUL NE 68873-0325

505724301 HUMMELL,BONNIE OTHS 69 49 33 CAIRO NE 68824-2014

505724301 HUMMELL,BONNIE OTHS 69 49 33 CENTRAL CITY NE 68826-0057

505724301 HUMMELL,BONNIE OTHS 69 49 33 WOOD RIVER NE 68883-2134

505724301 HUMMELL,BONNIE OTHS 69 49 33 GRAND ISLAND NE 68802-5110

467876600 HUMPAL,MATTHEW  MD MD 01 08 31 OMAHA NE 68103-0839

100263850

HUSKER REHAB & WELLNESS 

CTRS,PC ST STHS 68 87 01 504 E ST FAIRBURY NE 68521-4739

470542043 HUMPHREY MEDICAL CLINIC CLNC 12 08 01 303 MAIN ST HUMPHREY NE 68642-0507

100252332

HUMPHREY VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 305 N 3RD ST HUMPHREY NE 68642-3135

514648671 HUMPHREY,PETER MD 01 22 33 ST LOUIS MO 63160-0352

100263652

HUMPHREY MEDICAL CLINIC   

RHC PRHC 19 70 61 303 MAIN ST HUMPHREY NE 68642-0507

479840461 HUNG,BENJAMIN MD 01 02 33 LINCOLN NE 68506-7250

040389519 HUNGER,STEPHEN MD 01 37 31 AURORA CO 80256-0001

503685816 HUNHOFF,DAN RPT 32 49 33 NELIGH NE 68756-0149

508089576 HUNLEY,KATHLEEN ARNP 29 91 33 LINCOLN NE 68450-0279

504138830 HUSSAIN,SHEEREENE  MD MD 01 11 31 RAPID CITY SD 55486-0013

503020671 HUNHOFF,MEREDITH LOUISE ARNP 29 08 33 YANKTON SD 57078-3306

508848514 HUNKE,HOLLY OTHS 69 49 33 BANCROFT NE 68025-0649

506256831 HUNKE,JENNIFER CHRISTINE PA 22 08 33 LEXINGTON NE 68850-0797

506256831 HUNKE,JENNIFER CHRISTINE PA 22 08 31 LEXINGTON NE 68850-0980

507046092 HUNKE,TASHA JEAN ANES 15 43 33 FREMONT NE 68025-0000

506649777 HUNKINS,RONALD ANES 15 43 33 LINCOLN NE 68506-6801

506086499 HUNNICUTT,CHRISTA MARY OD 06 87 33 GRAND ISLAND NE 68802-5076

506086499 HUNNICUTT,CHRISTA MARY OD 06 87 32 AURORA CO 68818-0128

505135734

HUNSBERGET,MARY-KATHRYN  

(C) PHD 67 62 35 LINCOLN NE 68501-0000

508949965 HUNT AMOS,STACEY  LIMHP IMHP 39 26 31 COZAD NE 69130-5113

507154382 HUNKE,TARA  PA PA 22 29 33 OMAHA NE 50331-0332

507154382 HUNKE,TARA  PA PA 22 29 33 OMAHA NE 50331-0332
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508949965 HUNT-AMOS,STACEY  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-7837

508949965 HUNT-AMOS,STACEY  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-7837

505748062 HUNT,CHERYL ANN ARNP 29 08 35 NORTH PLATTE NE 69101-6293

505748062 HUNT,CHERYL ANN ARNP 29 08 31 GRAND ISLAND NE 69101-6293

523885746 HUNT,DELWIN MICHAEL MD 01 01 33 AURORA CO 80217-3862

508949965 HUNT-AMOS,STACY  LIMHP IMHP 39 26 31 LEXINGTON NE 69130-0339

507908119 HULSE,ALANNA  PLADC PDAC 58 26 33 COLUMBUS NE 68701-5006

503847639 HUNT,JEAN  LMHP LMHP 36 26 33 ONEILL NE 68776-2652

503847639 HUNT,JEAN  LMHP LMHP 36 26 33 AINSWORTH NE 68776-2652

503847639 HUNT,JEAN  LMHP LMHP 36 26 33 ONEILL NE 68776-0000

508211513 HUNT,JESSICA  LMHP LMHP 36 26 32 HASTINGS NE 68901-5905

508211513 HUNT,JESSICA  PLADC PDAC 58 26 33 HASTINGS NE 68848-1715

508211513 HUNT,JESSICA  PLADC PDAC 58 26 33 KEARNEY NE 68848-1715

508211513 HUNT,JESSICA  PLADC PDAC 58 26 33 KEARNEY NE 68848-1715

508211513 HUNT,JESSICA CSW CSW 44 80 33 HASTINGS NE 68848-1715

507043611 HUNT,KAYLA PA 22 08 33 LINCOLN NE 68501-2653

507276319 HUNT,KRYSTA  CSW CSW 44 80 33 LINCOLN NE 68502-3713

508887514 HUNT,MARK  LADC LDAC 78 26 35 LEXINGTON NE 68850-0519

508887514 HUNT,MARK  LADC LDAC 78 26 35 MCCOOK NE 69001-0818

508887514 HUNT,MARK  LADC LDAC 78 26 35 NORTH PLATTE NE 69103-1209

508887514 HUNT,MARK  LADC LDAC 78 26 33 NORTH PLATTE NE 69103-1209

508887514 HUNT,MARK  LADC LDAC 78 26 33 OGALLALA NE 69153-1442

507908119 HULSE,ALANNA  PLADC PDAC 58 26 33 COLUMBUS NE 68701-5006

508887514 HUNT,MARK  LADC LDAC 78 26 33 LEXINGTON NE 68850-0519

508887514 HUNT,MARK  LADC LDAC 78 26 33 MCCOOK NE 69001-0818

034746911 HUNT,MICHELLE ROSEMARY ARNP 29 08 31 CHEYENNE WY 82003-7020

518172752 HUNT,NATHAN ANDREW MD 01 20 32 FT COLLINS CO 80525-9773

507903910 HUNT,PETER PA 22 08 33 OMAHA NE 68103-1112

507903910 HUNT,PETER W PA 22 33 33 OMAHA NE 68124-0607

507157058 HUNT,RENEE STHS 68 49 33 CENTRAL CITY NE 68826-0057

158402616 HURLEY,JOHN  MD MD 01 46 31 ALBION NE 68164-8117

507157058 HUNT,RENEE STHS 68 49 33 WAVERLY NE 68462-0426

483646736 HUNT,TAUHNI T MD 01 16 33 SIOUX CITY IA 51104-3764

508947997 HUNT,WENDY  PLMHP PLMP 37 26 31 COZAD NE 69130-5113

306462262 HUNTER III,WILLIAM MD 01 22 35 601 N 30TH OMAHA NE 68103-2159

306462262 HUNTER III,WILLIAM MD 01 22 33 OMAHA NE 68103-2159

484945059 HUNTER,CHRISTINE K PA 22 08 35 OMAHA NE 68124-3248

484945059 HUNTER,CHRISTINE K PA 22 08 33 GRETNA NE 68124-3248

488626309 HUNTER,CLAIRE MD 01 06 33 OMAHA NE 68103-2159
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488626309 HUNTER,CLAIRE B MD 01 06 35 3006 WEBSTER ST OMAHA NE 68103-2159

488626309 HUNTER,CLAIRE C MD 01 06 31 WEST POINT NE 68788-1595

488626309 HUNTER,CLAIRE CHRISTINE MD 01 06 33 OMAHA NE 50331-0332

488626309 HUNTER,CLAIRE CHRISTINE MD 01 06 33 OMAHA NE 50331-0332

488626309 HUNTER,CLAIRE CHRISTINE MD 01 06 33 OMAHA NE 50331-0317

488626309

HUNTER,CLAIRE CHRISTINE 

BOGASCH MD 01 06 31 ONAWA IA 50331-0332

508947997 HUNT,WENDY  PLMHP PLMP 37 26 31 LEXINGTON NE 69130-0339

479940703 HUNTER,JILL CATHERINE STHS 68 87 33 BELLEVUE NE 68005-3652

505780248 HUNTER,JOANN  LMHP LMHP 36 26 31 HASTINGS NE 68955-3134

100258251 HUNTER,LINDA  (C) PC 13 26 03 211 NORTH ENGDAHL OAKLAND NE 68045-0163

100258253 HUNTER,LINDA  (C) PC 13 26 03 600 E FULTON ST HOOPER NE 68045-0163

406827551 HURST,PAUL  MD MD 01 06 33 OGALLALA NE 85072-2631

158402616 HURLEY,JOHN  MD MD 01 11 33 ALBION NE 68164-8117

464171539 HUNTER,LINDA  (C) PHD 67 62 33 OAKLAND NE 68045-0163

464171539 HUNTER,LINDA  (C) PHD 67 62 33 HOOPER NE 68045-0163

464171539 HUNTER,LINDA  PSYD PHD 67 62 31 FREMONT NE 68045-0163

464171539 HUNTER,LINDA  PSYD PHD 67 62 31 OAKLAND NE 68045-0163

506112474 HUNTER,MICHELLE ARNP 29 08 33 HOLDREGE NE 68949-1257

506020380 HUNTER,MICHELLE K PA 22 01 35 TORRINGTON WY 85038-9686

506020380 HUNTER,MICHELLE K PA 22 01 31 TORRINGTON WY 85072-2631

306462262 HUNTER,WILLIAM JOHN MD 01 22 33 OMAHA NE 50331-0332

306462262 HUNTER,WILLIAM JOHN MD 01 22 33 OMAHA NE 50331-0332

100263038 HUNTINGTON BEACH HOSPITAL HOSP 10 66 00 17772 BEACH BLVD

HUNTINGTON 

BEACH CA 92647-6819

100250915

HUNTINGTON MEMORIAL 

HOSPITAL DBA HOSP 10 66 00

PARKVIEW 

HUNTINGTON 2001 STULTS ROADHUNTINGTON IN 55485-6472

930673847 HUNTINGTON PARK CARE CTR NH 11 87 00 1507 GOLD COAST RD PAPILLION NE 68046-4786

470845878 HUNZEKER,CADE DDS 40 19 62 2430 S 179TH ST OMAHA NE 68130-2687

505025040 HUNZEKER,JILL  LIMHP IMHP 39 26 35 COLUMBUS NE 68601-4731

475442296 HUNZIKER,JOHN    (C) PHD 67 62 66 7701 PACIFIC ST STE 318 OMAHA NE 68114-5480

504135272 HUOT,MICHAEL W ANES 15 05 33 RAPID CITY SD 57709-2760

365608189 HUOT,SAMUEL W MD 01 01 35 RAPID CITY SD 57709-6020

505963887 HUPP,BRADLEY MD 01 08 33 ALBION NE 68620-0151

310027542 HUNTINGTON,MICHAEL MD 01 01 33 DENVER CO 80217-8643

505963887 HUPP,BRADLEY MD 01 08 33 SPALDING NE 68620-0151

505963887 HUPP,BRADLEY  MD MD 01 26 31 ALBION NE 68620-0151

505963887 HUPP,BRADLEY  MD MD 01 26 31 ALBION NE 68620-0151

505963887 HUPP,BRADLEY F MD 01 08 31 ALBION NE 68620-0151
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505963887 HUPP,BRADLEY F MD 01 08 35 NEWMAN GROVE NE 68758-6013

505963887 HUPP,BRADLEY F MD 01 08 31 SPALDING NE 68665-6000

505963887 HUPP,BRADLEY F MD 01 08 31 ELGIN NE 68636-0364

505963887 HUPP,BRADLEY F MD 01 08 31 FULLERTON NE 68620-0151

505193323 HUPPERT,SHELLEY LYNN OTHS 69 74 31 FALLS CITY NE 68355-1065

482171286 HURD,ELIZABETH ANNE MD 01 30 35 OMAHA NE 68103-1112

503132010 HURD,JASON LEE MD 01 20 33 SIOUX FALLS SD 57117-5074

508963383 HUMPAL,DEBORAH  RN RN 30 26 31 OMAHA NE 68152-1929

481604877 HURD,JOSEPH J DDS 40 19 33 PAPILLION NE 68046-0000

505171167 HURD,RYAN MD 01 67 33 OMAHA NE 45263-3676

505170843 HURD,SARAH MD 01 08 31 PAWNEE CITY NE 68420-3001

505170843 HURD,SARAH MD 01 08 33 PAPILLION NE 68164-8117

505170843 HURD,SARAH MD 01 08 33 OMAHA NE 68164-8117

505170843 HURD,SARAH MD 01 08 33 OMAHA NE 68164-8117

505170843 HURD,SARAH MD 01 08 33 OMAHA NE 68164-8117

506646593 HURD,RICHARD  MD MD 01 08 33 OMAHA NE 68127-3776

508963383 HUMPAL,DEBORAH  RN RN 30 26 33 OMAHA NE 68152-1929

505170843 HURD,SARAH MD 01 08 33 PAPILLION NE 68164-8117

505170843 HURD,SARAH MD 01 08 33 OMAHA NE 68164-8117

505170843 HURD,SARAH MICHELLE MD 01 08 33 OMAHA NE 68164-8117

505170843 HURD,SARAH MICHELLE MD 01 08 33 PAWNEE CITY NE 68420-0433

505648423 HURLBERT,BARBARA J ANES 15 05 35 OMAHA NE 68103-1112

505827634 HURLBUT,GREGGORY MD 01 08 35 3201 PIONEERS BLVD LINCOLN NE 68502-5963

505947004 HURLBUT,PATRICK MD 01 20 33 LINCOLN NE 68506-7250

386005601 HURLEY MEDICAL CENTER HOSP 10 66 00 1 HURLEY PLAZA FLINT MI 85080-1220

350461155 HURLEY,CHRISTOPHER M MD 01 10 31 SIOUX FALLS SD 57105-3762

503745656 HURLEY,DOMINIC V MD 01 42 33 SIOUX CITY IA 48007-5032

503155639 HUNTER,CHERISE ARNP 29 41 31 RAPID CITY SD 55486-0013

506782719 HURLEY,JENNIFER PA 22 37 33 OMAHA NE 68103-1112

506782719 HURLEY,JENNIFER ANNE PA 22 30 35 OMAHA NE 68103-1112

158402616 HURLEY,JOHN MD 01 11 35 601 NO 30 ST STE 5800 OMAHA NE 68103-2159

158402616 HURLEY,JOHN MD 01 46 35 OMAHA NE 68103-2159

158402616 HURLEY,JOHN MD 01 16 35 NORFOLK NE 68103-2159

158402616 HURLEY,JOHN MD 01 46 35 OMAHA NE 68103-2159

158402616 HURLEY,JOHN MD 01 46 31 ONAWA IA 50331-0332

158402616 HURLEY,JOHN  MD MD 01 46 35 BELLEVUE NE 68103-2159

158402616 HURLEY,JOHN A MD 01 46 35 ONAWA IA 68103-2159

158402616 HURLEY,JOHN ALOYSIUS MD 01 46 33 OMAHA NE 50331-0332

158402616 HURLEY,JOHN ALOYSIUS MD 01 46 33 BELLEVUE NE 50331-0332
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158402616 HURLEY,JOHN ALOYSIUS MD 01 46 33 OMAHA NE 50331-0332

158402616 HURLEY,JOHN ALOYSIUS MD 01 46 33 OMAHA NE 50331-0332

508926541 HURLEY,KRISTEN ARNP 29 11 31 SIOUX FALLS SD 57105-3762

501544217 HURLEY,TIMOTHY  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

504903515 HURLEY,WILLARD C MD 01 06 33 YANKTON SD 57078-3306

158402616 HURLEY,JOHN ALOYSIUS MD 01 46 31 NORFOLK NE 50331-0332

474640151 HURSH,ROGER DOUGLAS MD 01 67 33 AURORA CO 80217-3862

453593408 HURST,DAVID MD 01 01 31 SCOTTSBLUFF NE 69363-1437

507062318 HURST,GLENN E MD 01 08 32 COUNCIL BLUFFS IA 51503-4643

406827551 HURST,PAUL MD 01 06 33 GREELEY CO 85038-9659

516044930 HURT,KENNETH JOSEPH MD 01 16 31 AURORA CO 80256-0000

406827551 HURST,PAUL  MD MD 01 06 31 GREELEY CO 85072-2631

386218393 HUSAIN,RUBAB MD 01 08 33 LINCOLN NE 68516-5470

386218393 HUSAIN,RUBAB F MD 01 08 33 LINCOLN NE 68502-3796

506780872 HUSCHER,JOHN MD 01 01 31 NORFOLK NE 68702-0869

506780872 HUSCHER,JOHN C MD 01 01 31 NORFOLK NE 68702-0869

506780872 HUSCHER,JOHN CHARLES MD 01 08 31 LINCOLN NE 68509-8936

506780872 HUSCHER,JOHN CHARLES MD 01 08 33 OMAHA NE 75267-1310

506780872 HUSCHER,JOHN CHARLES MD 01 08 33 NORFOLK NE 68701-3645

508089751 MURRY,DENISE DIANE ANES 15 43 33 GRAND ISLAND NE 68803-5524

277401299 HUSEMAN,CAROL MD 01 37 31 PINE RIDGE SD 57401-4310

349789620 HUTTINGH,HALEY  MD ANES 15 05 33 AURORA CO 80256-0001

508119513 HUSEN,RENEE DDS 40 19 32 SERGEANT BLUFF IA 51054-0280

506665698 HUSEN,STEVEN MD 01 08 33 GRAND ISLAND NE 68802-9802

506665698 HUSEN,STEVEN MD 01 08 35 GRAND ISLAND NE 68802-2539

506665698 HUSEN,STEVEN  MD MD 01 26 35 GRAND ISLAND NE 68802-9804

506665698 HUSEN,STEVEN  MD MD 01 26 33 GRAND ISLAND NE 68802-9804

506665698 HUSEN,STEVEN LEE MD 01 08 33 KEARNEY NE 68802-2539

506665698 HUSEN,STEVEN LEE MD 01 08 32 LEXINGTON NE 68802-2539

308920442 HUSER,CHRISTOPHER ANES 15 05 33 DENVER CO 80217-5447

513629031 HUSKE,TIM  LADC LDAC 78 26 35 LINCOLN NE 68505-2449

513629031 HUSKE,TIM  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

513629031 HUSKE,TIM  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

100259117

HUSKER REHAB & WELLNESS 

CTR-VANDORN RPT 32 65 03 6940 VAN DORN ST STE 202 LINCOLN NE 68521-4739

470813731

HUSKER REHAB & WELLNESS 

CTRS PC PT RPT 32 65 03 2320 N 6TH ST BEATRICE NE 68521-4739

470813731

HUSKER REHAB & WELLNESS PC 

PT RPT 32 65 03 4911 N 26TH  STE 100 LINCOLN NE 68521-4739
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100263586

HUSKER REHAB & WELLNESS 

CTRS PC PT RPT 32 65 01 504 E STREET FAIRBURY NE 68521-4739

530864275 HUSS,JOAN  LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

530864275 HUSS,JOAN  LIMHP IMHP 39 26 31 BELLEVUE NE 68104-3402

530864275 HUSS,JOAN  LIMHP IMHP 39 26 31 OMAHA NE 68104-3402

530864275 HUSS,JOAN  LMHP LMHP 36 26 35 OMAHA NE 68104-3402

422512054

HUSSAIN,MOHAMMAD 

FARHAD MD 01 11 33 OMAHA NE 63195-5532

422512054

HUSSAIN,MOHAMMAD 

FARHAD MD 01 11 33 KEARNEY NE 68510-2580

422512054

HUSSAIN,MOHAMMAD 

FARHAD MD 01 11 33 OMAHA NE 68103-1112

422512054

HUSSAIN,MOHAMMAD 

FARHAD MD 01 11 33 KEARNEY NE 68510-2580

103987691 HUSSAIN,MUHAMMAD  MD MD 01 11 35 IOWA CITY IA 52242-1009

284506864 HUSSAIN,RIFAT MD 01 24 33 SIOUX FALLS SD 57117-5074

664034947 HUSSAIN,SAKEER MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

664034947 HUSSAIN,SAKEET MD 01 41 33 COUNCIL BLUFFS IA 51503-4658

506646593 HURD,RICHARD MD 01 08 33 OMAHA NE 68127-3776

506646593 HURD,RICHARD MD 01 08 33 OMAHA NE 68173-0775

208760849 HUSSAIN,SHAHID MD 01 30 35 OMAHA NE 68103-1112

208760849 HUSSAIN,SHAHID MD 01 30 31 OMAHA NE 68103-1112

208760849 HUSSAIN,SHAHID MD 01 30 33 OMAHA NE 68103-1112

559159942 HUSSER,CASEY ANES 15 05 33 SIOUX FALLS SD 57117-5126

507725299 HUSTAD,GARY MD 01 08 33 LINCOLN NE 68510-2466

507725299 HUSTAD,GARY J MD 01 08 33 ASHLAND NE 68003-1209

506886560 HUSTED,LINDA MARIE RPT 32 65 33 LINCOLN NE 68506-0000

468290638 HUSTON,DARREN W DC 05 35 35 WEST POINT NE 68788-1258

506886560 HUSTED,LINDA RPT 32 65 33 LINCOLN NE 68506-2767

386441255 HUTCHINS,DAVID ALLYN MD 01 37 31 LITTLE ROCK AR 72225-1418

506746651 HUTCHINS,DEANNA MD 01 16 33 LINCOLN NE 68506-1279

506082374 HUTCHINS,GRANT FARLEY MD 01 10 33 OMAHA NE 68103-1112

511544677 HUTCHINS,JOEL R MD 01 08 33 HOLTON KS 66436-8423

506082374 HUTCHINS,GRANT MD 01 10 33 OMAHA NE 68103-1114

506689789 HUTCHINS,MARK R MD 01 41 33 LINCOLN NE 68506-7548

470484602 HUTCHINS,RICHARD A DDS 40 19 62 2217 W 12TH #4 HASTINGS NE 68901-3660

507846447 HUTCHINSON,CHRISTINE RPT 32 49 33 WEST POINT NE 68788-2505

503965535

HUTCHINSON,KAREN 

ELIZABETH MD 01 38 31 SIOUX FALLS SD 57105-3762
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485708959 HUTCHINSON,MARY BETH ARNP 29 01 33 PINE RIDGE SD 57770-1201

485708959

HUTCHINSON,MARY BETH  

APRN ARNP 29 26 31 COUCIL BLUFFS IA 68164-8117

504626727 HUTCHINSON,RANDY ANES 15 43 31 RAPID CITY SD 55486-0013

526908421 HUTCHISON,TIMOTHY J MD 01 01 31 SCOTTSBLUFF NE 69363-1437

526908421 HUTCHISON,TIMOTHY JON MD 01 70 33 AURORA CO 80291-2215

485708959 HUTCHINSON,MARY ARNP 29 91 31 PINE RIDGE SD 57401-4310

508741492 HUTFLESS,GEORGE STANLEY MD 01 11 33 OMAHA NE 68106-3829

508179200 HUTSELL,JODY STHS 68 65 33 KEARNEY NE 68847-8628

507118717 HUTSELL,KYLIE MICHELLE PA 22 01 32 FREMONT NE 68103-1346

583762806 HUTSON,JONA JEAN CNM 28 16 33 OMAHA NE 68103-1112

583762806 HUTSON,JONA JEAN CNM 28 70 33 OMAHA NE 68103-1112

505906449 HUTT,LYNN  LIMHP IMHP 39 26 31 LINCOLN NE 68502-0000

505906449 HUTT,LYNN  LMHP LMHP 36 26 35 LINCOLN NE 68502-0000

506646593 HURD,RICHARD  MD MD 01 08 33 LAVISTA NE 68164-8117

507923455 DESMOINEAUX,MARIE  LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

520840999 HUTT,MATTHEW  PHD PHD 67 62 33 SIDNEY NE 69361-4650

520840999 HUTT,MATTHEW  PHD PHD 67 62 35 SCOTTSBLUFF NE 69361-1970

520840999 HUTT,MATTHEW  PHD PHD 67 62 35 KIMBALL NE 69361-1970

520840999 HUTT,MATTHEW  PHD PHD 67 62 35 SCOTTSBLUFF NE 69363-3184

520840999 HUTT,MATTHEW  PHD PHD 67 62 31 SCOTTSBLUFF NE 69361-0000

470794928 HUTT,MATTHEW M  PHD PHD 67 62 62 2208 BROADWAY SCOTTSBLUFF NE 69361-1970

520840999 HUTT,MATTHEW MARTIN  (C) PHD 67 62 33 SCOTTSBLUFF NE 69361-4650

520840999 HUTT,MATTHEW MARTIN  (C) PHD 67 62 33 SCOTTSBLUFF NE 69361-4650

520840999 HUTT,MATTHEW MARTIN  (C) PHD 67 62 33 ALLIANCE NE 69361-4650

520840999 HUTT,MATTHEW MARTIN  (C) PHD 67 62 32 SCOTTSBLUFF NE 69361-1970

520840999 HUTT,MATTHEW MARTIN  (C) PHD 67 62 35 SCOTTSBLUFF NE 69361-1970

100264291

ALERE TOXICOLOGY SERVICES 

INC LAB 16 69 62 450 SOUTHLAKE BLVD RICHMOND VA 75265-4086

507903910 HUNT,PETER  PA PA 22 33 33 OMAHA NE 68124-0607

508154962 HUTTEGER,ELLEN ANES 15 43 33 OMAHA NE 68103-2159

508154962 HUTTEGER,ELLEN THERESA ARNP 29 43 33 OMAHA NE 50331-0332

491989748 HUTTEGER,GREGORY DO 02 08 33 OMAHA NE 68103-0755

505941586 HUTTON,KENT ANES 15 05 33 OMAHA NE 68114-3629

508766014 HUTTON,KIRK S MD 01 20 33 OMAHA NE 68144-5253
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508130670 HUXOLL,BROOKE ASHLEIGH PA 22 06 33 KEARNEY NE 68848-0550

508130670 HUXOLL,BROOKE ASHLEIGH PA 22 11 33 KEARNEY NE 68848-0550

372945829 HUYCK,CHARLES  LISW LMHP 36 26 33 SIOUX CITY IA 51101-1616

507199829 HUYCK,TIMOTHY KEVIN MD 01 41 33 OMAHA NE 68124-5578

507199829 HUYCK,TIMOTHY KEVIN MD 01 41 33 OMAHA NE 68124-5578

507199829 HUYCK,TIMOTHY KEVIN MD 01 41 33 OMAHA NE 68124-5578

508766014 HUTTON,KIRK MD 01 20 31 BELLEVUE NE 68144-5253

507199829 HUYCK,TIMOTHY KEVIN MD 01 41 33 PAPILLION NE 68124-5578

507199829 HUYCK,TIMOTHY KEVIN MD 01 41 33 FREMONT NE 68124-5578

100251372 HY-VEE DRUGSTORE - 7030 PHCY 50 87 10 757 W BROADWAY COUNCIL BLUFFS IA 51012-0061

420325638 HY-VEE DRUGSTORE - 7062 PHCY 50 87 09 8404 N 30TH ST OMAHA NE 51012-0061

420325638 HY-VEE DRUGSTORE - 7070 PHCY 50 87 10 2627 PIERCE ST SIOUX CITY IA 51012-0061

100259058 HY-VEE DRUGSTORE 7062 PHCY 50 87 09 8404 N 30TH ST STE 100 OMAHA NE 51012-0061

100251905 HY-VEE PHARMACY PHCY 50 87 10 4500 SERGEANT RD SIOUX CITY IA 51012-0061

420325638 HY-VEE PHARMACY  1469 PHCY 50 87 09 8809 W CENTER RD OMAHA NE 51012-0061

420325638 HY-VEE PHARMACY  1899 PHCY 50 87 10 2100 BROADWAY YANKTON SD 51012-0061

100251904 HY-VEE PHARMACY (1170) PHCY 50 87 09 1221 CENTRAL AVE ESTHERVILLE IA 51012-0061

100256104 HY-VEE PHARMACY -1101 PHCY 50 87 10 1745 MADISON AVE COUNCIL BLUFFS IA 51012-0061

100260883

HY-VEE PHARMACY #1 (1460) 

LTC PHCY 50 87 09 120 E NORFOLK STE A NORFOLK NE 51012-0061

100261020 HY-VEE PHARMACY #11 (1478) PHCY 50 87 09 1000 SO 178TH ST OMAHA NE 51012-0061

100251544 HY-VEE PHARMACY #1185 PHCY 50 87 10 840 EAST 23RD ST FREMONT NE 51012-0061

100263655 HY-VEE PHARMACY (1527) PHCY 50 87 09 16418 WESTSIDE DR PLATTSMOUTH NE 51012-0061

508089576 HUNLEY,KATHLEEN  APRN ARNP 29 08 35 TECUMSEH NE 68450-2306

100256776 HY-VEE PHARMACY #1385 PHCY 50 87 10 5010 O ST LINCOLN NE 51012-0061

100252093 HY-VEE PHARMACY #1474 PHCY 50 87 10 3410 NO 156TH ST OMAHA NE 51012-0061

420325638 HY-VEE PHARMACY #1820 PHCY 50 87 10 525 W CHERRY ST VERMILLION SD 51012-0061

100258307 HY-VEE PHARMACY #7 (1468) PHCY 50 87 09 3505 "L" STREET SUITE 101 OMAHA NE 51012-0061

100258282 HY-VEE PHARMACY SOLUTIONS PHCY 50 87 09 10004 S 152ND ST OMAHA NE 68138-3930

100256016 HY-VEE PHARMACY 1221 PHCY 50 87 10 115 WILMAR AVE GRAND ISLAND NE 51012-0061

100250413 HY-VEE PHARMACY 1472 PHCY 50 87 10 17810 WELCH PLAZA OMAHA NE 51012-0061

100255072 HY-VEE PHARMACY 1514 PHCY 50 87 10 11650 SO 73RD ST PAPILLION NE 51012-0061

420325638 HY-VEE PHARMACY 1620 PHCY 50 87 10

2501 CORNHUSKER 

PLZ S SIOUX CITY NE 51012-0061

420325638 HY-VEE PHCY  #1 (1460) PHCY 50 87 10 120 E NORFOLK AVE NORFOLK NE 51012-0061

420325638 HY-VEE PHCY  1078 PHCY 50 87 10 3010 23RD ST COLUMBUS NE 51012-0061
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420325638 HY-VEE PHCY  1390 PHCY 50 87 10 7151 STACY LANE LINCOLN NE 51012-0016

420325638 HY-VEE PHCY  1615 PHCY 50 87 10 3301 GORDON DR SIOUX CITY IA 51012-0016

420325638 HY-VEE PHCY #1386 PHCY 50 87 10 1601 NO 84TH ST LINCOLN NE 51012-0016

420325638 HY-VEE PHCY #1387 PHCY 50 87 10 5020 N 27TH ST LINCOLN NE 51012-0016

420325638 HY-VEE PHCY #1388 PHCY 50 87 10 6001 VILLAGE DR LINCOLN NE 51012-0016

508068255 MATTHEWS,CRYSTAL  LMHP LMHP 36 26 33 COLUMBUS NE 68601-2304

420325638 HY-VEE PHCY #1465 PHCY 50 87 10 5150 CENTER ST OMAHA NE 51012-0016

420325638 HY-VEE PHCY #1466 PHCY 50 87 09 14591 STONY BROOK BLVC OMAHA NE 51012-0016

420325638 HY-VEE PHCY #1467 PHCY 50 87 10 10808  FORT ST OMAHA NE 51012-0016

420325638 HY-VEE PHCY #1468 PHCY 50 87 10 3505 L ST OMAHA NE 51012-0016

420325638 HY-VEE PHCY #1470 PHCY 50 87 10 7910 CASS ST OMAHA NE 51012-0016

420325638 HY-VEE PHCY #1471 PHCY 50 87 10 747 NO 132ND ST OMAHA NE 51012-0016

420325638 HY-VEE PHCY #1535 PHCY 50 87 10 9707 Q ST OMAHA NE 51012-0061

420325638 HY-VEE PHCY #1610 PHCY 50 87 10 2827 HAMILTON BLVD SIOUX CITY IA 51012-0061

420325638 HY-VEE PHCY #2  1461 PHCY 50 87 10 2107 TAYLOR AVE NORFOLK NE 51012-0061

100254940 HY-VEE,INC PHCY 50 87 10

DBA HY-VEE PHCY 

1092 2323 W BROADWAYCOUNCIL BLUFFS IA 51012-0061

507135386 HYDE,BLAKE MD 01 04 33 OMAHA NE 68103-1112

506865933 HYDE,DEB  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

506865933 HYDE,DEB  CSW CSW 44 80 33 MCCOOK NE 69001-0818

506865933 HYDE,DEB  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

100263893 HY-VEE,INC    1323 PHCY 50 87 10 5212 3RD AVE KEARNEY NE 51012-0061

100264189

IMMANUEL LONG TERM 

CARE/FONTENELLE NH 11 87 00 6809 N 68TH PLZ OMAHA NE 68154-4410

508530694 IKHCHANDANI,JAI  MD MD 01 02 31 OMAHA NE 68103-2797

506865933 HYDE,DEB  CSW CSW 44 80 33 OGALLALA NE 69153-2412

506865933 HYDE,DEBORAH  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

506865933 HYDE,DEBORAH  CSW CSW 44 80 35 OGALLALA NE 69153-1209

506865933 HYDE,DEBORAH  CSW CSW 44 80 35 LEXINGTON NE 68850-0000

506865933 HYDE,DEBORAH  CSW CSW 44 80 35 MCCOOK NE 69101-0818

528490960 HYDE,MARC MD 01 67 33 OMAHA NE 68164-8117

508049198 HYDE,MIA JOANN PA 22 08 33 GRAND ISLAND NE 68803-4109

508049198 HYDE,MIA JOANN PA 22 08 33 GIBBON NE 68803-0000

508049198 HYDE,MIA JOANN PA 22 08 33 SHELTON NE 68803-0000

100263883

INNOVATIVE BRACING 

CONCEPTS,LLC RTLR 62 54 62 629 QUINCY STREET SUITE 100 RAPID CITY SD 57701-3662

212250079 ILUNGAI,CHRISTINE MD 01 11 33 OMAHA NE 68164-8117

504049120 HYDE,RYAN MARX PA 22 08 33 COUNCIL BLUFFS IA 51502-1984
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300845853 HYDEN,MARSHALL MD 01 06 33 OMAHA NE 68103-1112

614329836 HYLAND,ANNA VICTORIA PA 22 01 33 AURORA CO 80217-3862

503489029 HYLLAND,DAVID  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

132501860 HYMAN,DANIEL MD 01 01 31 AURORA CO 80256-0000

519089606 HYMAS,JASON ERN MD 01 37 33 OMAHA NE 68103-1112

509623860 HYNEK,KAREN ARNP 29 08 31 SENECA KS 66538-9739

509623860 HYNEK,KAREN ARNP 29 08 31 SENECA KS 66538-9739

506215939 HYNEK,MELISSA ARNP 29 91 33 COUNCIL BLUFFS IA 51503-9066

506215939 HYNEK,MELISSA RUTH ARNP 29 16 33 OMAHA NE 51503-4643

506215939 HYNEK,MELISSA RUTH ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

506215939 HYNEK,MELISSA RUTH ARNP 29 16 33 NIOBRARA NE 51503-4643

506216404 HYNES,JAMES THOMAS ANES 15 05 35 OMAHA NE 68103-1112

507604768 HYNES,JERRY ANES 15 05 33 5440 SOUTH ST STE 700 LINCOLN NE 68506-6801

100264187

IMMANUEL LONG TERM 

CARE/LIGHTHOUSE NH 11 87 00 @ LAKESIDE VLG 17600 ARBOR STOMAHA NE 68154-4410

507727160 HYNES,PHILLIP MD 01 32 33 LINCOLN NE 63195-8892

507727160 HYNES,PHILLIP R MD 01 41 33 LINCOLN NE 63195-7194

520064732 HYTREK,BRETT OD 06 87 33 HOLDREGE NE 68949-0920

520064732 HYTREK,BRETT OD 06 87 33 ALMA NE 68949-0920

506119115 INGRAM,TONYA CSW 44 80 31 LEXINGTON NE 68801-7114

100264298 MAY,CHERYL TRAN 61 96 62 122 E 5TH ST HASTINGS NE 68901-5228

074467596 IANNETTONI,MARK D MD 01 70 31 IOWA CITY IA 52242-1009

584459591 IBARRA,PEDRO MD 01 01 33 WAGNER SD 60677-3001

386139303 IBRAHIM,HASSAN MD 01 37 33 MINNEAPOLIS MN 55486-1562

487706682 IBRAHIM,JILL MD 01 70 31 AURORA CO 80256-0001

483316104 IBSEN,MERETE ANES 15 05 31 IOWA CITY IA 52242-1009

529458967 ICARDI,MICHAEL MD 01 22 31 IOWA CITY IA 52242-1009

563025611 ICHTERTZ,DOLF R MD 01 20 33 GRAND ISLAND NE 68803-4318

508683521 ICKLER-WHITE,KATHRYN K ARNP 29 08 33 CREIGHTON NE 68729-0255

508683521 ICKLER-WHITE,KATHRYN K ARNP 29 08 33 VERDIGRE NE 68783-0099

508683521 ICKLER-WHITE,KATHRYN K ARNP 29 08 33 VERDIGRE NE 68783-0099

111948798 IDAHOSA,VICTOR MD 01 11 33 SIOUX CITY IA 84070-8759

100264292

DERMATOPATHOLOGY OF 

WISCONSIN,SC LAB 16 22 01

12805 W BURLEIGH 

RD STE 200 BROOKFIELD WI 60693-0150

481961461 IDEKER,STEPHANIE  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

506823064 IDEKER,TERRY MARIE ARNP 29 26 33 COUNCIL BLUFFS IA 51501-6441

506823064 IDEKR,TERRY MARIE ARNP 29 91 33 COUNCIL BLUFFS IA 51501-6441
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505174520 IDEUS,RACHEL RPT 32 65 33 ELKHORN NE 68022-4740

506131677 IDEUS,TYLER DC 05 35 33 LINCOLN NE 68516-5324

506131677 IDEUS,TYLER MARK DC 05 35 33 LINCOLN NE 68507-1200

180546150 IDICULLA,ANNE A MD 01 25 33 ST JOSEPH MO 64180-2223

568411243 IDOWU,OLAGIVE MD 01 37 33 OAKLAND CA 94609-1809

100255375 IFYS HOME HEALTH CARE INC HHAG 14 87 62 11711 ARBOR ST STE 210 OMAHA NE 68144-2975

394925170 HINSHAW,MOLLY A MD 01 07 31 BROOKFIELD WI 60693-0150

485884721 IGRAM,CASSIM M MD 01 20 33 DES MOINES IA 50305-1736

502960773 IGWENMA,TERESA NICOLE OTHS 69 74 33 OMAHA NE 68117-2002

505680144 IHLE,CHRISTOPHER L MD 01 20 33 FREMONT NE 68025-7716

511969708 INGRAM,CHASTITY IMHP 39 26 33 FRANKLIN NE 68939-5158

504523443 IHLE,GAIL MAUREEN  (C) PHD 67 62 35 LINCOLN NE 68508-2967

504523443 IHLE,GAIL MAUREEN  (C) PHD 67 62 35 LINCOLN NE 68505-5165

470788762 IHLE,R CHARLES DC DC 05 35 64 5110 2ND AVE STE D KEARNEY NE 68847-2414

480587680

IHNEN,DONNA LYNN 

ZOUTENDAM RPT 32 65 31 HARTLEY IA 57117-5074

040863799 IJDO,JACOB WILLEM MD 01 11 35 IOWA CITY IA 52242-1009

219046122 ILAHI,MARIUM MD 01 38 33 OMAHA NE 68124-8117

219046122 ILAHI,MARIUM MD 01 08 33 PAPILLION NE 68164-8117

219046122 ILAHI,MARIUM MD 01 38 33 OMAHA NE 68164-8117

219046122 ILAHI,MARIUM MD 01 38 33 PAPILLION NE 68164-8117

481704519 ILER,LINDA MD 01 08 33 CARROLL IA 51401-0628

595620040 ILGENFRITZ,RYAN MATTHEW MD 01 20 31 IOWA CITY IA 52242-1009

324116377 IKOGHODE,HABIBA  MD MD 01 08 33 JACKSON MN 57117-5074

481704519 ILER,LINDA MD 01 08 31 CAROLL IA 51401-0628

507233062 ILIFF,NICOLE STHS 68 49 33 PAPILLION NE 68046-2667

100258092 ILLUSIONS EYEWEAR,LLC OD 06 87 03 8616 NO 30TH ST OMAHA NE 68112-1808

478354710 IM,KYOUNG MD 01 13 31 IOWA CITY IA 52242-1009

100263479

IMAGINE COUNSELING 

SERVICES PC 13 26 01 11319 P ST OMAHA NE 68137-6302

061821882 IMAMURA,MICHIAKI MD 01 33 31 LITTLE ROCK AR 72225-1418

653109260 IMANI,FARZIN MD 01 36 33 PITTSBURGH PA 15251-3303

370948597 IMBOREK,KATHERINE LEA MD 01 08 31 IOWA CITY IA 52242-1009

421158718 IMBROCK,JAMES MD MD 01 02 62 7710 MERCY ROAD STE 309 OMAHA NE 68124-2346

364963443 IMERMAN,BRUCE ALAN ANES 15 05 32 ENGLEWOOD CO 80217-0026

506608534 IMES,DAVID MD 01 08 32 GERING NE 69341-1724

506608534 IMES,DAVID MD 01 08 33 MITCHELL NE 69363-1248

506608534 IMES,DAVID MD 01 08 35 GERING NE 69341-1724

506608534 IMES,DAVID MD 01 01 33 GERING NE 69363-1248

p. 785 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506608534 IMES,DAVID MD 01 01 33 MORRILL NE 69363-1248

506608534 IMES,DAVID MD 01 67 33 SCOTTSBLUFF NE 69363-1248

506608534 IMES,DAVID MD 01 08 33 MORRILL NE 69363-1248

511969708 INGRAM,CHASTITY  LIMHP IMHP 39 26 33 ALMA NE 68939-5158

523907581 HYATT LANGDON,HOLLY ARNP 29 01 31 AURORA CO 80256-0001

100254807 IMES,NORMAN MD 01 29 62

5701 N PORTLAND 

AVE STE 225 OKLAHOMA CITY OK 73157-7006

523049561 IMGRUND,BECKY ARNP 29 01 33 WESTMINSTER CO 80217-5788

523049561 IMGRUND,BECKY ARNP 29 01 33 LAKEWOOD CO 80217-5788

523049561 IMGRUND,BECKY ARNP 29 01 33 FRISCO CO 80217-5788

484927109 IMIG,CARMELLA NORENE MD 01 08 33 GRETNA NE 68131-0147

484927109 IMIG,CARMELLA NORENE MD 01 08 33 OMAHA NE 68131-0147

506608534 IMES,DAVID COLLETT MD 01 08 33 SCOTTSBLUFF NE 69363-1248

441986151 COTTIER,RACHEL  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

470376615

IMMANUEL MED CTR-

PHYSIATRY CLNC 12 25 01 6901 NO 72ND ST OMAHA NE 68164-8117

100256138 IMMANUEL TRINITY VILLAGE NH 11 75 00 522 WEST LINCOLN ST PAPILLION NE 68046-3121

470521296 IMPERIAL MANOR NH 11 87 00 933 GRANT IMPERIAL NE 69033-0757

100258799

IMPERIAL MANOR,PARKVIEW 

HGTS-OT OTHS 69 74 03 933 GRANT ST IMPERIAL NE 68033-0757

100258798

IMPERIAL MANOR,PARKVIEW 

HGTS-PT RPT 32 65 03 933 GRANT ST IMPERIAL NE 68033-0757

100261878

IMPERIAL MANOR,PARKVIEW 

HGTS-STHS STHS 68 87 03 933 GRANT ST IMPERIAL NE 69033-0757

147117801 IMRAN,MUHAMMAD MD 01 06 33 NORFOLK NE 68701-3645

390383194 IMRAY,THOMAS MD 01 30 33 OMAHA NE 40224-0086

100251376 IN HOME HEALTH CARE INC HSPC 59 82 62 HOSPICE PROGRAM 116 WEST 19 STFALLS CITY NE 68355-2011

470660086 IN HOME HLTH CARE INC HHAG 14 87 62 116 WEST 19TH ST FALLS CITY NE 68355-2011

100250383

IN HOME HLTH CARE 

INC/CAREAGE ESTTS NH 11 82 00 NURSING HOME 116 W 19TH ST FALLS CITY NE 68355-2011

100257177

IN HOME HLTH 

CARE/COLONIAL ACRES NH 11 82 00 1043 10TH ST HUMBOLDT NE 68355-2011

470660086

IN HOME HOSPICE-FALLS CITY 

CC NH 11 82 00 116 WEST 19TH ST FALLS CITY NE 68355-2011

100263961 IN GOOD COUNSEL LLC PC 13 26 01 1100 W 2ND OSHKOSH NE 69162-0132

279087896 INAMPUDI,CHAKRADHAR  MD MD 01 11 31 IOWA CITY IA 52242-1009
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100264941 INGWERSEN,JEAN  LPN LPN 31 87 62 988 6TH ST DAVID CITY NE 68632-1310

034808848 INCE,DILEK MD 01 11 35 IOWA CITY IA 52242-1009

023803838 INCE,MIRAC NEDIM MD 01 11 35 IOWA CITY IA 52242-1009

008629297 INCH,DIANE PA 22 08 33 FT PIERRE SD 57362-1414

771012056 INCIARTE,DOUGLAS MD 01 01 33 OMAHA NE 68107-1656

771012056 INCIARTE,DOUGLAS MD 01 08 35 OMAHA NE 68107-1656

771012056 INCIARTE,DOUGLAS MD 01 01 33 PLATTSMOUTH NE 68107-1656

771012056 INCIARTE,DOUGLAS MD 01 08 35 PLATTSMOUTH NE 68107-1656

771012056 INCIARTE,DOUGLAS MD 01 08 33 BELLEVUE NE 68103-1112

771012056 INCIARTE,DOUGLAS MD 01 08 33 OMAHA NE 68103-1112

771012056 INCIARTE,DOUGLAS JOSE MD 01 11 33 OMAHA NE 68103-1122

398867816 INDA,DAVID MD 01 20 33 OMAHA NE 68130-2396

398867816 INDA,DAVID MD 01 20 33 OMAHA NE 68130-2396

508949081 INDA,EILEEN ANES 15 05 31 BOYS TOWN NE 68010-0110

508949081 INDA,EILEEN CONNOLLY ANES 15 05 33 OMAHA NE 68010-0110

100257455 INDEPENDENCE CENTER ASA 48 26 05 1640 LAKE ST LINCOLN NE 68501-2557

100260427 INDEPENDENCE CTR- DAY TX CDPC 77 26 01 1640 LAKE ST LINCOLN NE 68502-3704

100260428 INDEPENDENCE CTR- IOP CLNC 12 26 01 1640 LAKE ST LINCOLN NE 68501-2557

100260291 INDEPENDENCE CTR- PRTF HOSP 10 26 01 1640 LAKE ST LINCOLN NE 68502-3704

502986814 INGLISH,STEVE MD 01 67 33 OMAHA NE 68103-0839

100253014

INDEPENDENT HOUSE @ 

MANDARIN NH 11 75 00 EMERALD CARE CO 4610 MANDARIN CRLINCOLN NE 68501-0000

100259026

INDIAN HILLS ELEMENTARY-

FQHC-SB FQHC 17 70 03 3121 U ST OMAHA NE 68107-1656

100259025

INDIAN HILLS ELEMENTARY-

NONFQHC-SB PC 13 08 03 3121 U ST OMAHA NE 68107-1656

100262786

INDIAN HILLS HEALTHCARE 

COMM - OTHS OTHS 69 74 01 1720 N SPRUCE OGALLALA NE 69153-3307

100262785

INDIAN HILLS HEALTHCARE 

COMM - RPT RPT 32 65 01 1720 N SPRUCE OGALLALA NE 69153-3307

100262784

INDIAN HILLS HEALTHCARE 

COMM - STHS STHS 68 87 01 1720 N SPRUCE OGALLALA NE 69153-3307

506084796 MAY,NOLAN  MD MD 01 20 33 KEARNEY NE 68845-2909

476028103 INDIANOLA CLINIC  PRHC PRHC 19 70 61 119 S 4TH PO BOX 436 INDIANOLA NE 69022-0488

400571436 INDUKURI,UMAJYOTHI MD 01 11 31 OMAHA NE 68164-8117

400571436 INDUKURI,UMAJYOTHI MD 01 11 33 OMAHA NE 68164-8117

400571436 INDUKURI,UMAJYOTHI MD 01 11 33 PAPILLION NE 68164-8117

400571436 INDUKURI,UMAJYOTHI MD 01 11 33 OMAHA NE 68164-8117

400571436 INDUKURI,UMAJYOTHI MD 01 11 33 OMAHA NE 68164-8117
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061682455 INFANTINO,BENJAMIN JAMES MD 01 37 33 OMAHA NE 68103-1112

122623950 INFANTINO,SARAH STHS 68 87 31 OMAHA NE 68198-5450

470813092

INFECTIOUS DISEASE & EPIDEM 

ASSOC PC 13 42 05 17030 LAKESIDE HILLS PLAZA SUITE 202OMAHA NE 68130-2396

840810375

INFECTIOUS DISEASE 

CONSULTANTS PC PC 13 42 03 1601 E 19TH AVE STE 3700 DENVER CO 80218-1220

460462277

INFECTIOUS DISEASE 

SPECIALISTS PC 13 42 03

6709 S MINNESOTA 

AVE STE 102 SIOUX FALLS SD 57117-5126

470640618

INFECTIOUS DISEASES 

ASSOCIATES PC PC 13 42 03 8111 DODGE ST STE 363 OMAHA NE 68114-4119

470730846 INFUSCIENCE HHAG 14 87 62

INFUSION THERAPY 

SPE 8710 F ST STE 118OMAHA NE 68127-1532

470730846

INFUSION THERAPY 

SPECIALISTS INC PHCY 50 87 11 DBA INFUSCIENCE 8710 F ST STE 118OMAHA NE 60606-4659

100256513 INFUSYSTEM,INC RTLR 62 54 62

31700 RESEARCH 

PARK DRIVE

MADISON 

HEIGHTS MI 75320-4458

238954306 ING,RICHARD JOHN ANES 15 05 33 AURORA CO 80256-0001

507194207 INGEMANSEN,ANDREW JAMES ANES 15 05 35 OMAHA NE 68103-1112

507194207 INGEMANSEN,ANDREW JAMES MD 01 05 33 NORFOLK NE 57117-5126

524177552 CLARK,RICHARD  MD MD 01 06 33 SIOUX FALLS SD 57117-5074

507825687 INGERSOL,DAVID  CSW CSW 44 80 33 LINCOLN NE 68502-3713

501064801 INGERSON,LINDA STHS 68 49 33 LINCOLN NE 68501-2889

298442612 INGHAM,WILLIAM MD 01 30 33 LINCOLN NE 68501-5238

298442612 INGHAM,WILLIAM K MD 01 30 33 LINCOLN NE 68501-2568

298442612 INGHAM,WILLIAM K MD 01 30 33 LINCOLN NE 68506-2568

499889033 INGLE,DAVID JAMES DO 02 01 31 ST JOSEPH MO 64180-1239

410948782 INGRAHAM,ROBERT QUINN MD 01 14 33 RAPID CITY SD 57701-6021

483546073 INGRAM,CHARLOTTE  LMHP LMHP 36 26 33 SCOTTSBLUFF NE 69361-1680

483546073 INGRAM,CHARLOTTE  LMHP LMHP 36 26 31 SCOTTSBLUFF NE 69363-1437

507825687 INGERSOLL,DAVID  CSW CSW 44 80 31 LINCOLN NE 68102-0001

483546073 INGRAM,CHARLOTTE  LMHP LMHP 36 26 33 ALLIANCE NE 69361-0000

100259164 INGRAM,CHASTITY  LIMHP IMHP 39 26 62 1406 Q ST FRANKLIN NE 68939-5158

100259167 INGRAM,CHASTITY  LIMHP IMHP 39 26 62 11 JOHN ST STE B ALMA NE 68939-5158

507823791 INGRAM,JAMES ANES 15 43 31 OMAHA NE 68131-0732

251887076 INGRAM,JAMES DAVID MD 01 30 33 AURORA CO 80256-0001

484862470 INGRAM,JOHN D MD 01 08 31 DENISON IA 51442-0000

506119115 INGRAM,TONYA  PLMHP PLMP 37 26 35 GRAND ISLAND NE 68802-1863

506119115 INGRAM,TONYA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-0000
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506119115 INGRAM,TONYA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68801-7114

572900651 INGRAM,WILLIAM MD 01 04 33 OMAHA NE 68139-0006

100259140 INGRAM,WILLIAM A,MD,PC PC 13 04 03 18015 OAK ST STE B OMAHA NE 68139-0006

505159978 INGUANZO,CHRISTINE M MD 01 08 33 LAVISTA NE 68164-8117

505159978 INGUANZO,CHRISTINE MARIE MD 01 11 33 LAVISTA NE 68164-8117

100264175 INGRAM,CHASTITY  LIMHP IMHP 39 26 62 CTR CREEK CNSLG 775 31 RD FRANKLIN NE 68939-5158

504139035 INGVOLDSTAD,DAID  MD MD 01 18 31 OMAHA NE 68131-2709

504139035 INGVOLDSTAD,DAVID MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

504139035 INGVOLDSTAD,DAVID MD 01 18 33 OMAHA NE 68131-2709

504139035 INGVOLDSTAD,DAVID MD 01 18 31 OMAHA NE 68131-2709

504139035 INGVOLDSTAD,DAVID DEWITT MD 01 18 33 CLARINDA IA 68131-2709

504139035 INGVOLSTAD,DAVID MD 01 18 33 OMAHA NE 68131-2709

514701465 INMAN,JONNA ARNP 29 08 31 NORTON KS 67654-1449

504139035 INGVOLDSTAD,DAVID MD 01 18 33 FREMONT NE 68131-2709

514701465 INMAN,JONNA KAY ARNP 29 67 33 MCCOOK NE 61132-5855

514701465 INMAN,JONNA KAY ARNP 29 08 33 NORTON KS 67654-1449

100254402 INNOVATIVE DENTAL,PC DDS 40 19 03 13625 CALIFORNIA ST STE 300 OMAHA NE 68154-5246

100262306

INNOVATIVE PROST & 

ORTHOTICS OF GI RTLR 62 87 62 1213 ALLEN DRIVE GRAND ISLAND NE 68901-3200

100254083

INNOVATIVE PROSTHETICS & 

ORTHOTICS RTLR 62 87 62 223 EAST 14TH ST STE 5 HASTINGS NE 68901-3240

100259928

INNOVATIVE PROSTHETICS & 

ORTHOTICS RTLR 62 87 64 OF OMAHA, INC 9202 W DODGE RD #110OMAHA NE 68901-3240

470780857 INPATIENT MEDICINE SERVICES PC 13 11 03 555 SO 70TH LINCOLN NE 68503-3610

100257709

INPATIENT PHYS ASSOC NORTH 

PLATTE PC 13 11 03 601 W LEOTA NORTH PLATTE NE 68506-0971

100258727

INPATIENT PHYS ASSOC OF 

COLUMBUS PC 13 11 03 4600 38TH ST COLUMBUS NE 68506-0971

030378185

INPATIENT PHYSICIAN ASSOC 

LLC PC 13 11 05 2300 S 16TH ST LINCOLN NE 68506-0971

100263774 INOGEN INC RTLR 62 54 62 326 BOLLAY DR GOLETA CA 93117-5550

100249946

INPATIENT PHYSICIAN ASSOC 

LLC PC 13 11 05 1600 S 48TH ST LINCOLN NE 68506-0971

100257058

INROADS COUNSELING 

SERVICES PC 13 26 05 230 E 22ND ST STE 4 FREMONT NE 68134-6861
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100258329

INROADS COUNSELING SVCS PC- 

ASA OP ASA 48 26 05 2808 N 75TH ST OMAHA NE 68134-6861

100261156

INROADS COUNSELING SVCS PC- 

ECT PC 13 26 01 933 E PIERCE ST COUNCIL BLUFFS IA 68134-6861

479041273 INSELMAN,BRIAN RPT 32 65 33 OMAHA NE 68123-4097

507258521 INSERRA,JENNIFER ELIZABETH ARNP 29 11 33 OMAHA NE 68504-1264

100264132 INROADS CNSLG SVCS PC PC 13 26 03 825 N 90TH ST OMAHA NE 68134-6861

479721436 CLAYTON,CHRISTINE ARNP 29 91 33 SIOUX FALLS SD 57117-5074

100263003

INTEGRA HEALTHCARE 

EQUIPMENT,LLC RTLR 62 54 62 747 N CHURCH RD STE G7 ELMHURST IL 60126-1420

840704191 INTEGRATED MEDICAL INC RTLR 62 87 62 8100 S AKRON #320 ENGLEWOOD CO 80112-3508

216370584 PETRASKO,MARIAN  MD MD 01 06 33 SIOUX FALLS SD 57117-5074

100262755

INTEGRATED REHAB,LLC-

CHIROPRACTIC DC 05 35 01 4951 CENTER ST STE LL OMAHA NE 68106-3251

100262756 INTEGRATED REHAB,LLC-RPT RPT 32 65 01 4951 CENTER ST STE LL OMAHA NE 68106-3251

100254462

INTERGRATIVE PHYSICAL 

THERAPY RPT 32 65 03 617 WEST 3RD ST ALLIANCE NE 69301-0599

470836762

INTERIM HEALTHCARE OF 

LINCOLN,LLC HHAG 14 87 62 6040 S 58 #A-B LINCOLN NE 68516-3695

100263580

INTEGRATED WOMEN'S 

HEALTH PC 13 16 01 7001 A STREET STE 200 LINCOLN NE 68503-3610

470592523 INTERNAL MED ASSOC OF GI PC PC 13 70 03 729 N CUSTER GRAND ISLAND NE 68802-2339

100260914

INTERNAL MED ASSOC OF GI-

PODIATRY DPM 07 48 03 729 N CUSTER AVE GRAND ISLAND NE 68802-2339

472964456 PHAM,SCOTT  MD MD 01 06 33 SIOUX FALLS SD 57117-5074

100240124

INTERNAL MED OF GI MCARE 

XOVER PC 13 01 62 MCARE XOVER CLAIMS 729 N CUSTER GRAND ISLAND NE 68802-2339

503069237 STANTON,CHRISTOPHER  MD MD 01 06 33 SIOUX FALLS SD 57117-5074

508131540 KITTEN,KATHRYN  APRN ARNP 29 91 33 LINCOLN NE 68501-2653

601079598 INSEL,KIMBERLY MD 01 08 31 AURORA NE 80256-0001

100265326

IOWA PHYSICIANS CLNC MED 

FOUNDATION PC 13 29 05 UNITY POINT CLNC 8101 BIRCHWOOD CRT NJOHNSTON IA 50306-1455

260018752

INTERNAL MEDICINE 

ASSOCIATES PC 13 11 02 500 W LEOTA #150 NORTH PLATTE NE 69101-6579

100256203

INTERNAL MEDICINE 

CONSULTANTS PC 13 11 05 407 SO 19TH ST BLAIR NE 68008-1907
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100254856

INTERNAL MEDICINE 

PHYSICIANS,PC PC 13 11 03 17030 LAKESIDE HILLS PLAZA, #102 OMAHA NE 68504-1264

100250394

INTERVENTIONAL PAIN MGMT - 

ARBOR ST PC 13 01 03 9015 ARBOR ST #155 OMAHA NE 68124-5279

100249972

INTERVENTIONAL PAIN MGMT - 

S 144 PC 13 01 03 2727 S 144TH ST OMAHA NE 68124-5279

100249974

INTERVENTIONAL PAIN MGMT - 

W CENTER PC 13 01 03 11704 W CENTER RD STE 110 OMAHA NE 68124-5279

505270423 SVOBODA,CHRISTINE PA 22 08 31 WAHOO NE 68066-1280

505080561 HAFEMAN,KIMBERLY  PA PA 22 08 31 KIMBALL NE 69145-1313

742083719

INVITRO DIAGNOSTICS INC DBA 

SEROLAB LAB 16 22 62

7100 OLD MCGREGER 

RD STE A WACO TX 78680-0400

106880911 ION,TUTA ANES 15 05 32 MINNEAPOLIS MN 55447-0000

100263550

IOWA HEALTH EMERGENCY 

PHYSICIANS CLNC 12 67 01 1200 PLEASANT ST DES MOINES IA 50304-0879

100253479 IOWA HEALTH HOME CARE PHCY 50 87 08 11333 AURORA AVE URBANDALE IA 50322-7908

100258213

IOWA HEART CENTER - ONE 

EDMUND PL PC 13 06 01 ONE EDMUNDSON PL #306 COUNCIL BLUFFS IA 50306-9170

602106496

IOVETTZ-TERESCHENKO,NADIA  

MD MD 01 01 33 PAPILLION NE 45263-3676

100253123 IOWA LUTHERAN HOSPITAL HOSP 10 26 00 700 E UNIVERSITY DES MOINES IA 50309-7044

420680452 IOWA METHODIST MED CTR HOSP 10 66 00 1200 PLEASANT ST DES MOINES IA 50309-7044

100262941 IOWA RADIOLOGY,PC PC 13 30 01 12368 STRATFORD DR STE 300 OLIVE IA 63195-6573

100251332 IPPOLITO,JOHN M MD 01 11 62 201 RIDGE ST STE 301 COUNCIL BLUFFS IA 51503-4643

594683232 IPPOLITO,JOSEPH  MD MD 01 30 33 ST LOUIS MO 63160-0352

594683232 IPPOLITO,JOSEPH EDWARD MD 01 30 31 ST LOUIS MO 63160-0352

508026139

ANDERSON-FOWLER,MARGO  

MD MD 01 08 31 KIMBALL NE 69145-1313

226330637 IQBAL,NADEEM MD 01 13 33 MAPLEWOOD MN 55109-4461

376804693 IQBAL,VASEEM MD 01 30 33 OMAHA NE 68124-0607

376804693 IQBAL,VASEEM MD 01 30 33 OMAHA NE 68124-0607

376804693 IQBAL,VASEEM MD 01 30 33 LINCOLN NE 68124-0607

100257787 IRISH TAYLOR DENTAL,LLC DDS 40 19 03 4843 S 24TH ST OMAHA NE 68107-2704

514825034 IRISH,JESTINE  CSW CSW 44 80 35 MCCOOK NE 69101-0818

514825034 IRISH,JESTINE  CSW CSW 44 80 35 OGALLALA NE 69153-1209

514825034 IRISH,JESTINE  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

514825034 IRISH,JESTINE  CSW CSW 44 80 35 LEXINGTON NE 68850-0000

514825034 IRISH,JESTINE  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

514825034 IRISH,JESTINE  CSW CSW 44 80 33 LEXINGTON NE 68850-0519
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514825034 IRISH,JESTINE  CSW CSW 44 80 33 MCCOOK NE 69001-0818

514825034 IRISH,JESTINE  CSW CSW 44 80 33 OGALLALA NE 69153-1442

218968968 IRANI,KAIKOBAD MD 01 11 31 IOWA CITY IA 52242-1009

481028452 IRVIN,MICHELLE STHS 68 64 31 OMAHA NE 68124-3213

458457840 IRVIN,NATALIE MD 01 08 31 FARGO ND 58107-2168

458457840 IRVIN,NATALIE MD 01 08 31 FARGO ND 58107-2168

507841015 IRVINE,SCOTT DOUGLAS MD 01 67 33 GRAND ISLAND NE 68503-3610

099863632 IRVING,WINSTON DACOSTA MD 01 30 31 O'FALLON MO 63160-0352

099863632 IRVING,WINSTON DACOSTA MD 01 30 31 ST LOUIS MO 63160-0352

510209524

IRVINGTON VOLUNTEER FIRE 

DEPT TRAN 61 59 62 9111 FREMONT ST OMAHA NE 68164-7880

481969311 IRWIN,SARA  LMHP LMHP 36 26 31 BOYS TOWN NE 68010-0110

481969311 IRWIN,SARA  LMHP LMHP 36 26 35 BOYS TOWN NE 68010-0110

506211982 ISAACS,JILL ARNP 29 08 33 OMAHA NE 68103-2159

506211982 ISAACS,JILL MD 01 08 33 OMAHA NE 68103-2159

506211982 ISAACS,JILL ARNP 29 08 33 BELLEVUE NE 68103-2159

506211982 ISAACS,JILL ARNP 29 08 33 OMAHA NE 68103-2159

506211982 ISAACS,JILL LYNETTE ARNP 29 41 35 OMAHA NE 68103-2159

502924926 ISAACSON,CHAD OTHS 69 74 33 RAVENNA NE 68845-3484

502924926 ISAACSON,CHAD OTHS 69 74 33 MINDEN NE 68845-3484

502924926 ISAACSON,CHAD OTHS 69 74 33 KEARNEY NE 68845-3484

502924926 ISAACSON,CHAD OTHS 69 74 33 KENESAW NE 68956-1544

502924926 ISAACSON,CHAD OTHS 69 74 33 KEARNEY NE 68845-3484

502924926 ISAACSON,CHAD OTHS 69 74 33 KEARNEY NE 57117-5038

478763834 ISAACSON,DEANNE  PA PA 22 26 33 LINCOLN NE 68526-9467

502924926 ISAACSON,CHAD OTHS 69 74 33 LEXINGTON NE 68845-3484

507111709 ISAACSON,PHILLIP LEE DC 05 35 33 SEWARD NE 68434-9701

522578280 ISAACSON,REBECCA PA 22 06 31 SPRINGFIELD CO 04915-4009

522578280 ISAACSON,REBECCA PA 22 06 31 PARKER CO 04915-4009

522578280 ISAACSON,REBECCA  PA PA 22 06 31 VAIL CO 04915-4009

522578280 ISAACSON,REBECCA  PA PA 22 06 31 DEL NORTE CO 04915-4009

522578280 ISAACSON,REBECCA  PA PA 22 06 31 HUGO CO 04915-4009

522578280 ISAACSON,REBECCA  PA PA 22 06 31 CASTLEROCK CO 04915-4009

522578280 ISAACSON,REBECCA  PA PA 22 26 35 LAJARA CO 04915-4009

522578280 ISAACSON,REBECCA  PA PA 22 06 31 DENVER CO 04915-4009

522578280 ISAACSON,REBECCA  PA PA 22 06 31 LONE TREE CO 04915-4009

522578280 ISAACSON,REBECCA LEE PA 22 06 31 BURLINGTON CO 04915-4009

522578280 ISAACSON,REBECCA LEE PA 22 06 31 AURORA CO 04915-4009

506110307 ISAACSON,SHEILA MD 01 37 33 OMAHA NE 68103-0755

506110307 ISAACSON,SHEILA MD 01 37 33 OMAHA NE 68103-0755

506110307 ISAACSON,SHEILA MD 01 37 33 ELKHORN NE 68103-0755
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505086798 ISAACSON,STACEY OTHS 69 49 33 MINDEN NE 68959-1624

482920471 IRWIN,TIMOTHY  MD MD 01 06 33 YANKTON SD 57078-3306

508028458 ISAACSON,TODD MD 01 08 31 PAWNEE CITY NE 68420-3001

508028458 ISAACSON,TODD MD 01 08 31 SHENANDOAH IA 68103-0839

508028458 ISAACSON,TODD MD 01 08 33 PAWNEE CITY NE 68420-0433

508028458 ISAACSON,TODD MIKAEL MD 01 08 31 SHENANDOAH IA 51601-2355

504480742 ISBURG,CARROLL MD 01 37 33 YANKTON SD 57078-3306

505238923 JAEGER,DANIELLE  PA PA 22 08 35 GENEVA NE 68361-0268

507728736 IWANSKY,GARY ANES 15 43 31 OMAHA NE 45263-8404

197844317 ISHARWAL,SUDHIR MD 01 02 33 OMAHA NE 68103-1112

505155030 ISHERWOOD,RYAN MD 01 08 33 GRETNA NE 68164-8117

505155030 ISHERWOOD,RYAN BRUCE MD 01 08 33 OMAHA NE 68164-8117

505155030 ISHERWOOD,RYAN BRUCE MD 01 08 33 OMAHA NE 68164-8117

505155030 ISHERWOOD,RYAN BRUCE MD 01 08 33 OMAHA NE 68164-8117

505155030 ISHERWOOD,RYAN BRUCE MD 01 08 33 OMAHA NE 68164-8117

505155030 ISHERWOOD,RYAN BRUCE MD 01 08 33 PAPILLION NE 68164-8117

505155030 ISHERWOOD,RYAN BRUCE MD 01 08 33 OMAHA NE 68164-8117

505155030 ISHERWOOD,RYAN BRUCE DO 02 08 31 OMAHA NE 68164-8117

483313714 ISHIGAMI,KOUSEI MD 01 30 33 IOWA CITY IA 52242-1009

102744455 ISKANDER,RAAFAT MD 01 01 31 KEARNEY NE 68510-2580

507728736 IWANSKY,GARY ANES 15 43 31 OMAHA NE 45263-8404

576717844 ISLAM,M IMTIAZ MD 01 44 31 KEARNEY NE 68503-3610

470597586 ISLAND VIEW DENTAL,PC DDS 40 19 03 638 N WEBB RD STE 1 GRAND ISLAND NE 68803-4057

397967041 ISLEY,SARAH  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

505669999 ISLOM,LARRY PA 22 08 31 ALLIANCE NE 69301-0810

192820216 ISMAIL,HAMZA MD 01 11 31 IOWA CITY IA 52242-1009

286642753 ISMAIL,NAVEED MD 01 02 33 ENGLEWOOD CO 80901-0909

192820216 ISMALL,HAMZA  MD MD 01 11 31 LINCOLN NE 68503-3610

529211066 ISOM,DAVID MD 01 08 31 PAWNEE CITY NE 68420-3001

529211066 ISOM,DAVID MD 01 08 32 ALLIANCE NE 69601-0008

529211066 ISOM,DAVID MD 01 01 31 ALLIANCE NE 69301-0810

529211066 ISOM,DAVID P MD 01 08 35 LINCOLN NE 68510-0000

529211066 ISOM,DAVID PAUL MD 01 08 31 ALLIANCE NE 69301-0834

177603765 JACOBSEN,BRENDA DO 02 11 31 ALLIANCE NE 69301-0810

530310894 JACKSON,BRIAN MD 01 37 31 AURORA CO 80256-0001

529211066 ISOM,DAVID PAUL MD 01 08 33 ALLIANCE NE 69301-0834

529211066 ISOM,DAVID PAUL MD 01 08 33 PAWNEE CITY NE 68420-0433

505669999 ISOM,LARRY PA 22 08 32 ALLIANCE NE 69301-0008

342765549 ISRAEL,MICHAEL EMAD MD 01 08 35 LINCOLN NE 68503-0407

300060708 ISSA,NAIM MD 01 11 33 MINNEAPOLIS MN 55486-1562

344766313 ISSAKA,SALUBU  CTAI CTA1 35 26 33 OMAHA NE 68119-0235
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506660598 JACOBS,CAROLYN PLMP 37 26 31 FREMONT NE 68119-0235

506113760 ISRAEL,HOLLY  LMHP LMHP 36 26 33 OMAHA NE 68137-2218

506589961 ISTAS,JOEDY RAY MD 01 08 33 OMAHA NE 68164-8117

505605357 ITKIN,PHILIP G MD 01 37 33 OMAHA NE 68144-3733

148807717 ITTOOP,SABITA MD 01 02 31 DENVER CO 80217-5426

685227361 ITUK,UNYIME SUNDAY MD 01 05 31 IOWA CITY IA 52242-1009

036114395 IVANOVIC,MARINA MD 01 22 31 IOWA CITY IA 52242-1009

505277708 IVERSEN,EMILY  CSW CSW 44 80 35 OMAHA NE 68102-1026

219193055 ISSA,RAMON MD 01 01 33 LUVERNE MN 57117-5074

506966850 JACKSON,JESSICA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

503742552 IVERSON,BETH ARNP 29 44 33 RAPID CITY SD 04915-9263

470687530 IVERSON,CASEY DC 05 35 62 1804 W FORREST GRAND ISLAND NE 68802-2371

540294172 IVERSON,KATRINA ELISE MD 01 67 33 AURORA CO 80217-3862

504110758 IVERSON,LINDSAY MAE ARNP 29 11 33 NORFOLK NE 68701-3261

504110758 IVERSON,LINDSAY MAE ARNP 29 11 35 BLAIR NE 68008-1907

504110758 IVERSON,LINDSAY MAE ARNP 29 91 33 OMAHA NE 68164-8117

504110758 IVERSON,LINDSAY MAE ARNP 29 91 33 PAPILLION NE 68164-8117

504110758 IVERSON,LINDSAY MAE ARNP 29 91 33 OMAHA NE 68164-8117

504110758 IVERSON,LINDSAY MAE MD 01 91 33 COUNCIL BLUFFS IA 68164-8117

504110758 IVERSON,LINDSAY MAE ARNP 29 91 33 OMAHA NE 68164-8117

494842464 IVERSON,SETH HENRY MD 01 30 31 O'FALLON MO 63160-0352

494842464 IVERSON,SETH HENRY MD 01 30 31 ST LOUIS MO 63160-0352

352686508 IVERSON,WILLIAM LEONARD MD 01 11 31 IOWA CITY IA 52242-1009

256572406 IVANSCO,LILLIAN  MD MD 01 30 31 GERING NE 80155-4958

452919980 IVES,REBECCA  LMHP LMHP 36 26 33 OMAHA NE 66061-5413

452919980 IVES,REBECCA  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

257557376 IVESTER,KELLY MD 01 30 32 MANHATTAN KS 66502-2751

506152474 IVEY,KERRIE OTHS 69 49 33 OMAHA NE 68131-0000

506151982 IVEY,KERRIE ELLEN OTHS 69 74 33 OMAHA NE 68131-0000

100257415

IVINSON MEMORIAL HOSPITAL - 

INT MED CLNC 12 11 01 255 N 30TH ST LARAMIE WY 82072-5140

427029418 IVY,DAVID D MD 01 37 31 AURORA CO 80256-0001

523733664 IVY,ZACCARIAH PA 22 37 33 CENTENNIAL CO 30384-0165

508984730 IWAND,MARNE RPT 32 49 33 OMAHA NE 68131-0000

508984730 IWAND,MARNE A RPT 32 65 31 OMAHA NE 68198-5450

507257061 IWANSKI,SHANNON LEE OD 06 87 33 OMAHA NE 68118-4092

507728736 IWANSKY,GARY ANES 15 43 32 OMAHA NE 68103-0385

507728736 IWANSKY,GARY ANES 15 43 33 OMAHA NE 68103-0385

507728736 IWANSKY,GARY ANES 15 43 31 OMAHA NE 45263-8404
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558333069 IZADI,KAYVON MD 01 20 33 OMAHA NE 68103-0755

558333069 IZADI,KAYVON DAVID MD 01 11 33 OMAHA NE 68103-0755

100256346 J I MEDICAL,INC RTLR 62 54 62 5812 W PICO BLVD STE A LOS ANGELES CA 90064-0547

100254280 J KEVIN BELVILLE,MD, PC DBA PC 13 18 03

ADVNCD EYECARE & 

SUR 1414 W 12TH STHASTINGS NE 68901-1463

421014799 J L GARRED SR MD PC PC 13 02 03 153 BLAIR ST WHITING IA 51063-1007

100257172 J&B MEDICAL SUPPLY CO INC RTLR 62 87 62 50496 W PONTIAC TRAIL WIXOM MI 48315-2088

471063737 JACKSON,KRISTIN ANES 15 43 33 FORT COLLINS CO 80524-4000

100264076 ISRAEL,HOLLY  LMHP PC 13 26 03 11713 M CIRCLE OMAHA NE 68137-2218

039707194 JABBOUR,MELHEM SALIM MD 01 41 33 GRAND ISLAND NE 68510-0000

039707194 JABBOUR,MELHEM SALIM MD 01 41 33 AURORA NE 68510-2580

039707194 JABBOUR,MELHEM SALIM MD 01 41 33 HASTINGS NE 68510-0000

039707194 JABBOUR,MELHEM SALIM MD 01 41 33 HENDERSON NE 68503-3610

052826548 JABRE,FADY FARID MD 01 08 31 SIOUX CITY IA 50305-1536

505647589 JACK-MOONEY,NOREEN TRESA PA 22 01 33 PINE RIDGE SD 57770-1201

528873947 JACK,LOREN MD 01 18 35 OMAHA NE 68103-1112

569591380 JACK,MARILOU MD 01 37 31 BEATRICE NE 68310-0278

569591380 JACK,MARILOU MD 01 37 33 BEATRICE NE 68310-0397

569591380 JACK,MARILOU MD 01 37 31 BEATRICE NE 68310-0397

508989570 JACKMAN,KAYLYN OD 06 87 32 LINCOLN NE 68506-0068

508989570 JACKMAN,KAYLYN OD 06 18 33 LINCOLN NE 68506-0068

548317264 JACKMON,WALLACE  (C) PHD 67 62 31 SIOUX FALLS SD 57118-6370

100250846

JACKSON MADISON CO 

GENERAL HOSP HOSP 10 66 00 620 SKYLINE DR JACKSON TN 85318-0010

142723353 JACKSON,AARON PA 22 37 31 PINE RIDGE SD 57401-4310

508191521 JAEGER,SHIUBAUN MICHELLE MD 01 08 31 MCCOOK NE 69002-0000

482135642 JACKSON,ABIGAIL OD 06 87 33 OMAHA NE 68131-2709

482135642 JACKSON,ABIGAIL OD 06 87 33 LAVISTA NE 68131-2709

482135642 JACKSON,ABIGAIL OD 06 87 33 OMAHA NE 68131-2709

482135642 JACKSON,ABIGAIL ANN OD 06 87 33 COUNCIL BLUFFS IA 68131-2709

482135642 JACKSON,ABIGAIL ANN OD 06 87 33 OMAHA NE 68131-2709

483804034 JACKSON,AMY C ARNP 29 08 31 COUNCIL BLUFFS IA 68164-8117

483804034 JACKSON,AMY C ARNP 29 08 31

MISSOURI 

VALLEY IA 68164-8117

483804034 JACKSON,AMY C ARNP 29 08 33 LOGAN IA 68164-8117

483804034 JACKSON,AMY C ARNP 29 08 33 LOGAN IA 68164-8117
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480567264 JACKSON,CHRISTOPHER A  MD MD 01 30 35 ST PAUL MN 55101-1421

192584056 JACKSON,ANISHA  PA PA 22 01 31 PINE RIDGE SD 57401-4310

507989354 JACKSON,DARIN MD 01 01 33 LINCOLN NE 68501-1406

507989354 JACKSON,DARIN MD 01 01 33 LINCOLN NE 68501-1406

507989354 JACKSON,DARIN  MD MD 01 67 33 OMAHA NE 68164-8117

507989354 JACKSON,DARIN E MD 01 01 31 OMAHA NE 68103-0839

507965521 JACKSON,DIANE ARNP 29 91 33 RED CLOUD NE 68970-0467

507965521 JACKSON,DIANE ARNP 29 08 31 FRANKLIN NE 68939-0315

507965521 JACKSON,DIANE KAE ARNP 29 67 33 HASTINGS NE 61132-5311

507965521 JACKSON,DIANE KAE ARNP 29 08 33 CAMPBELL NE 68939-0315

507965521 JACKSON,DIANE KAE ARNP 29 08 33 RED CLOUD NE 68970-0467

507965521 JACKSON,DIANE KAE ARNP 29 08 33 FRANKLIN NE 68939-0315

507965521 JACKSON,DIANE KAE ARNP 29 08 33 HILDRETH NE 68939-0315

507965521 JACKSON,DIANE KAE ARNP 29 08 33 CAMPBELL NE 68939-0315

507965521 JACKSON,DIANE KAE ARNP 29 08 33 HILDRETH NE 68939-0315

507989354 JACKSON,DARIN EDWARD MD 01 67 31 OMAHA NE 68103-1103

507822086 JACKSON,GERGORY MD 01 30 33 OMAHA NE 68104-0460

507822086 JACKSON,GREG R MD 01 30 33 COUNCIL BLUFFS IA 51503-0000

507822086 JACKSON,GREGORY MD 01 30 33 WAHOO NE 68104-0460

507822086 JACKSON,GREGORY MD 01 30 33 OMAHA NE 68104-0460

507822086 JACKSON,GREGORY MD 01 41 33 OMAHA NE 68124-5578

507822086 JACKSON,GREGORY MD 01 30 33 OMAHA NE 68104-0460

507822086 JACKSON,GREGORY MD 01 30 33 BLAIR NE 68104-0460

507822086 JACKSON,GREGORY MD 01 30 33 OMAHA NE 68104-0460

507822086 JACKSON,GREGORY MD 01 30 33 LINCOLN NE 80537-0446

507822086 JACKSON,GREGORY R MD 01 30 33 OMAHA NE 68104-4460

507822086 JACKSON,GREGORY R MD 01 30 33 OMAHA NE 68104-0460

507822086 JACKSON,GREGORY ROBERT MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

507822086 JACKSON,GREGORY ROBERT MD 01 30 33 LINCOLN NE 80537-0268

501151901 JACKSON,HEATHER  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

501151901 JACKSON,HEATHER  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

501151901 JACKSON,HEATHER  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

479804470 JAEKE,DANELLE RPT 32 65 33 STANTON NE 68779-0407

507043970 JACKSON,JENNIFER  LIMHP IMHP 39 26 33 ONEILL NE 68776-2652

507043970 JACKSON,JENNIFER  LIMHP IMHP 39 26 33 SO SIOUX CITY NE 68776-2652

507043970 JACKSON,JENNIFER  LIMHP IMHP 39 26 33 ONEILL NE 68776-2652

507043970 JACKSON,JENNIFER  LMHP LMHP 36 26 33 MACY NE 68039-0250
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507043970

JACKSON,JENNIFER JO JIVIDEN 

LIMHP IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652

507043970

JACKSON,JENNIFER JO JIVIDEN 

LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 68776-2652

507043970

JACKSON,JENNIFER JO JIVIDEN 

LIMHP IMHP 39 26 33 AINSWORTH NE 68776-2652

505966850 JACKSON,JESSICA  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

505966850 JACKSON,JESSICA  PLMHP PLMP 37 26 31 SCOTTSBLUFF NE 68119-0235

367789587 JACKSON,JOHN DO 02 08 35 LOUP CITY NE 68853-0509

367789587 JACKSON,JOHN DO 02 08 31 CLARKSON NE 68164-8117

528314194 JACKSON,JOHN ALEXANDER MD 01 30 31 BOISE ID 83707-4649

505048611 JACKSON,KRYSTAL MARIE PA 22 08 33 CRETE NE 68503-3610

505048611 JACKSON,KRYSTAL MARIE PA 22 08 33 CRETE NE 68503-0000

505966850 JACKSON,JESSICA  PLMHP PLMP 37 26 31 FREMONT NE 68119-0235

600072877 JACKSON,MONICA ARNP 29 91 33 ELKHORN NE 68103-2797

507028030 JACKSON,PENNI FRANCES PA 22 11 33 LINCOLN NE 68510-2580

507028030 JACKSON,PENNI FRANCES PA 22 01 33 LINCOLN NE 68510-2580

508081052 JACKSON,RACHEL RPT 32 49 33 AUBURN NE 68305-2157

506569677 JACKSON,RICHARD MD 01 08 31 PAWNEE CITY NE 68420-3001

506569677 JACKSON,RICHARD MD 01 08 31 HUMBOLDT NE 68355-0399

502924926 ISAACSON,CHAD OTHS 69 74 33 KEARNEY NE 57117-5038

506569677 JACKSON,RICHARD MD 01 08 33 PAWNEE CITY NE 68420-0433

506569677 JACKSON,RICHARD MD 01 08 33 HUMBODLT NE 68355-0399

477049205 JAEGER,MARY ARNP 29 37 31 ST PAUL MN 55486-1833

530316163 JACKSON,TIMOTHY L PA 22 01 33 TUBA CITY AZ 85072-2750

587419474 JACKSON,TONY  LMHP LMHP 36 26 32 BELLEVUE NE 68005-6604

345685135 JACKSON,WESLEY P MD 01 20 32 FT COLLINS CO 80525-9773

507139876 THIELE,JENNA ARNP 29 08 33 O'NEILL NE 68763-0270

507139876 THIELE,JENNA ARNP 29 91 33 O'NEILL NE 68763-0270

587419474 JACKSON,TONY  PLMHP PLMP 37 26 31 OMAHA NE 68164-8117

508027921 JACOBI,GERALD RPT 32 65 33 OMAHA NE 68144-5905

508027921 JACOBI,GERALD RPT 32 65 33 OMAHA NE 68144-5905

508027921 JACOBI,GERALD RPT 32 65 33 OMAHA NE 68144-5905

508027921 JACOBI,GERALD RPT 32 65 33 FREMONT NE 68144-5905

508027921 JACOBI,GERALD RPT 32 65 33 OMAHA NE 68144-5905

508027921 JACOBI,GERALD RPT 32 65 33 GRAND ISLAND NE 68144-5905

508027921 JACOBI,GERALD RPT 32 65 33 PAPILLION NE 68144-5905

508027921 JACOBI,GERALD RPT 32 65 33 BELLEVUE NE 68144-5905

508027921 JACOBI,GERALD RPT 32 65 33 OMAHA NE 68144-5905

508027921 JACOBI,GERALD RPT 32 65 33 COLUMBUS NE 68144-5905
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508027921 JACOBI,GERALD E RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

508027921 JACOBI,GERALD EDWARD RPT 32 65 33 OMAHA NE 68144-5905

508155611 JACOBI,REBECCA MD 01 16 33 OMAHA NE 68103-0755

508155611 JACOBI,REBECCA MD 01 16 33 OMAHA NE 68103-0755

508155611 JACOBI,REBECCA LEE MD 01 16 31 ELKHORN NE 68103-0755

397468944 JACOBS,ALAN MD 01 46 32 PO BOX 6309 LINCOLN NE 68516-5497

484963105 JACOBS,CHRISTOPHER ARNP 29 08 33 SIOUX CITY IA 51101-1058

484963105 JACOBS,CHRISTOPHER ARNP 29 91 33 SIOUX CITY IA 51102-5410

484963105 JACOBS,CHRISTOPHER ARNP 29 08 33 SIOUX CITY IA 51102-5410

484963105 JACOBS,CHRISTOPHER LEE ARNP 29 08 33 SIOUX CITY IA 51101-1058

506660598 JACOBS,CAROLYN  PLMHP PLMP 37 26 31 SCOTTSBLUFF NE 68119-0235

506660598 JACOBS,CAROLYN  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

507135145 JACOBS,GREGORY DEAN PA 22 01 33 COLUMBUS NE 68601-3161

507135145 JACOBS,GREGORY DEAN PA 22 08 33 COLUMBUS NE 68601-0000

506117470 JACOBS,JEFFERY MD 01 08 35 OMAHA NE 68164-8117

506117470 JACOBS,JEFFERY MD 01 08 31 PAWNEE CITY NE 68420-3001

506117470 JACOBS,JEFFERY SCOTT MD 01 08 33 OMAHA NE 68164-8117

506117470 JACOBS,JEFFERY SCOTT MD 01 08 33 OMAHA NE 68164-8117

506117470 JACOBS,JEFFERY SCOTT MD 01 08 33 OMAHA NE 68164-8117

506117470 JACOBS,JEFFERY SCOTT MD 01 08 33 OMAHA NE 68164-8117

506117470 JACOBS,JEFFERY SCOTT MD 01 08 33 OMAHA NE 68164-8117

506117470 JACOBS,JEFFERY SCOTT MD 01 08 33 PAWNEE CITY NE 68420-0433

506117470 JACOBS,JEFFREY MD 01 08 33 PAPILLION NE 68164-8117

504135379 JACOBS,LORI STHS 68 49 33 SO SIOUX CITY NE 68776-0158

216682620 JACOBS,LOUISE  LIMHP IMHP 39 26 33 HASTINGS NE 68902-0174

507135145 JACOBS,GREGORY  PA PA 22 01 31 COLUMBUS NE 68602-1800

100253587 JACOBS,LOUISE  LSCW PC 13 26 03 2727 W 2ND ST STE 324 HASTINGS NE 68902-0174

470705827 JACOBS,TIMOTHY DDS 40 19 62

2916 W STOLLEY PK 

RD STE B GRAND ISLAND NE 68801-6807

100254646

JACOBSEN THERAPY 

SERVICES,LLC RPT 32 65 03 2108 TAYLOR AVE STE 1100 NORFOLK NE 68701-4641

100254647

JACOBSEN THERAPY 

SERVICES,LLC - OT OTHS 69 74 03 2108 TAYLOR AVE STE 1100 NORFOLK NE 68701-4641

177603765 JACOBSEN,BRENDA ARLENE DO 02 01 33 WINNEBAGO NE 57401-4310

566873528 JACOBSEN,DOROTHEA MD 01 08 33 LINCOLN NE 68510-2466

566873528 JACOBSEN,DOROTHEA MD 01 08 33 ASHLAND NE 68003-1209

506175903 JACOBSEN,ELIZABETH A PA 22 42 33 OMAHA NE 68114-4119

177603765 JACOBSEN,BRENDA DO 02 08 31 LEXINGTON NE 68850-0980

342765549 ISRAEL,MICHAEL MD 01 08 33 LINCOLN NE 68503-1803

506985361 JAHNKE,BRANDON M MD 01 08 31 GRAND ISLAND NE 68803-1334
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505724847 JACOBSEN,JOHN MD 01 16 33 SIOUX FALLS SD 57117-5074

507682230 JACOBSEN,JOHN MD 01 70 33 GENEVA NE 68361-0268

505724847 JACOBSEN,JOHN J MD 01 03 31 SIOUX FALLS SD 57117-5074

507682230 JACOBSEN,JOHN R MD 01 08 33 GENEVA NE 68361-0268

505406881 JACOBSEN,LOREN HENNIG MD 01 08 33 BROKEN BOW NE 68822-0647

505173146 JACOBSEN,MATTHEW MD 01 08 33 LINCOLN NE 68510-2466

505173146 JACOBSEN,MATTHEW MD 01 08 33 ASHLAND NE 68003-1209

507728736 IWANSKY,GARY ANES 15 43 31 OMAHA NE 45263-8404

508022917 JACOBSEN,PAUL ANES 15 05 33 OMAHA NE 68114-3629

507668946 JACOBSEN,ROBERT  LISW LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

507069182 JACOBSEN,TIMOTHY RPT 32 65 33 NORFOLK NE 68701-4641

484886799 JACOBSEN,TINA STHS 68 87 31 BRANDON SD 55480-9191

526979467 JACOBSEN,TRACY OTHS 69 74 33 NORFOLK NE 68701-4641

526979467 JACOBSEN,TRACY BETH OTHS 69 74 33 STANTON NE 68779-0407

526979467 JACOBSEN,TRACY BETH OTHS 69 49 33 PLAINVIEW NE 68769-0638

483138199 JACOBSON,CHAD A RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 GRAND ISLAND NE 68144-5905

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 PAPILLION NE 68144-5905

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 BELLEVUE NE 68144-5905

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 FREMONT NE 68144-5905

507668946 JACOBSEN,ROBERT PLMP 37 26 31 COUNCIL BLUFFS IA 68164-8117

507965521 JACKSON,DIANE  APRN ARNP 29 91 33 KEARNEY NE 68503-3610

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 COLUMBUS NE 68144-5905

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 OMAHA NE 68144-5905

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 OMAHA NE 68144-5905

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 OMAHA NE 68144-5905

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 OMAHA NE 68144-5905

483138199 JACOBSON,CHAD ALAN RPT 32 65 33 OMAHA NE 68144-5905

508135843 JACOBSON,LESLIE LMHP 36 26 35 LINCOLN NE 68510-1125

505135843 JACOBSON,LESLIE  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

528454984 JACOBSON,MICHAEL EVAN DO 02 01 31 OMAHA NE 68103-2797

544215789 JACOBSON,REBECCA ARNP 29 91 31 AURORA CO 80256-0001

480786421 JACOBSON,THOMAS MD 01 20 33 DAKOTA DUNES SD 57049-1430

480786421 JACOBSON,THOMAS MD 01 13 33 SIOUX CITY IA 57049-1430

480786421 JACOBSON,THOMAS MD 01 13 33 SIOUX CITY IA 57049-1430

478763834 ISAACSON,DEANNE  PA PA 22 26 33 LINCOLN NE 68526-6467
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480786421 JACOBSON,THOMAS P MD 01 13 33 DAKOTA DUNES SD 57049-1430

480786421 JACOBSON,THOMAS P MD 01 20 33 SIOUX CITY IA 57049-1430

470713044 JACOBY,SAM DDS 40 19 62 PO BOX 277 HEMINGFORD NE 69348-0277

506626528 JACOBY,SAM DDS 40 19 33 BRIDGEPORT NE 69336-0864

474407605 JACOT,HAROLD DC 05 35 33 BEATRICE NE 68310-3218

468728080 JACQUES,THOMAS MD 01 13 33 MAPLEWOOD MN 55109-4461

256572406 IVANSCO,LILLIAN  MD MD 01 30 33 ENGLEWOOD CO 80227-9011

623063491 JADHAV,AVINASH MD 01 20 35 OMAHA NE 68103-2159

502964592 JAEGER,JEFFREY  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

502964592 JAEGER,JEFFREY ANTHONY PHD 67 26 31 IOWA CITY IA 52242-1009

508191521 JAEGER,SHIUVAN MD 01 01 31 BENKELMAN NE 69021-0710

508191521 JAEGER,SHIUVAUN MD 01 01 31 ALLIANCE NE 69301-0810

508191521 JAEGER,SHIUVAUN MICHELLE MD 01 08 33 CAMBRIDGE NE 69022-0488

507681659 JAEGER,SIDNEY W PA 22 20 33 KEARNEY NE 68510-2580

507681659 JAEGER,SIDNEY W PA 22 08 33 LEXINGTON NE 68850-0797

505238923 JAEGER,DANIELLE  PA PA 22 08 33 GENEVA NE 68361-0268

469278442 JAFFER,FATIMA SHAUKA ARNP 29 37 31 MINNEAPOLIS MN 55486-0000

124542844 JAFFER,ZUBEIR MD 01 30 33 LAKEWOOD CO 80217-3840

213213161 JAFFER,OMAR MD 01 11 31 IOWA CITY IA 52242-1009

405617785 JAGADESH,SUNIL KUMAR MD 01 11 33 OMAHA NE 68164-8117

405617785 JAGADESH,SUNIL KUMAR MD 01 11 33 PAPILLION NE 68164-8117

405617785 JAGADESH,SUNIL KUMAR MD 01 11 33 OMAHA NE 68164-8117

405617785 JAGADESH,SUNIL KUMAR MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

405617785 JAGADESH,SUNIL KUMAR MD 01 11 33 OMAHA NE 68164-8117

405617785 JAGADESH,SUNIL KUMAR MD 01 11 31 OMAHA NE 68164-8117

504885274 JAGELS,KRISTI LYN RPT 32 49 33 NELIGH NE 68756-0149

504885274 JAGELS,KRISTI LYN RPT 32 65 33 NORFOLK NE 68701-4646

402295804 JAHANGIRI,SUDY ELIZABETH MD 01 01 31 AURORA CO 80256-0001

506985361 JAHNKE,BRANDON MD 01 08 31 HOWELLS NE 68164-8117

506985361 JAHNKE,BRANDON MD 01 08 31 CLARKSON NE 68164-8117

506985361 JAHNKE,BRANDON MD 01 08 31 MINDEN NE 68959-1705

506985361 JAHNKE,BRANDON  MD MD 01 08 31 MINDEN NE 68959-1705

506985361 JAHNKE,BRANDON  MD MD 01 08 31 SCHUYLER NE 68164-8117

506985361 JAHNKE,BRANDON M MD 01 01 31 SIDNEY NE 69162-1714

506985361 JAHNKE,BRANDON M MD 01 08 33 HASTINGS NE 68901-4451

506985361 JAHNKE,BRANDON M MD 01 08 33 104 WEST 17TH ST SCHUYLER NE 68164-8117

506985361 JAHNKE,BRANDON M MD 01 08 31 SUTTON NE 68979-2134

505066248 JAHNKE,KRISTINE PA 22 01 31 NORFOLK NE 68702-0869
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405617785 JAGADESH,SUNIL MD 01 11 33 OMAHA NE 50331-0332

505066248 JAHNKE,KRISTINE K PA 22 08 33 TEKAMAH NE 68045-1431

505066248 JAHNKE,KRISTINE K PA 22 08 33 OAKLAND NE 68045-1431

505066248 JAHNKE,KRISTINE K PA 22 08 33 LYONS NE 68045-1431

504060541 JAHRAUS,MATTHEW DO 02 11 33 SIOUX FALLS SD 57117-5074

504668497 JAHRUS,MOLLY PA 22 20 33 PIERRE SD 57501-3391

308134774 JAILWALA,JEEGAR ASHOK MD 01 10 31 RAPID CITY SD 55486-0013

083806214 JAIN,ANUJ MD 01 06 31 HASTINGS NE 68901-4451

083806214 JAIN,ANUJ MD 01 06 33 LINCOLN NE 68526-9437

083806214 JAIN,ANUJ MD 01 06 33 LINCOLN NE 68526-9797

083806214 JAIN,ANUJ MD 01 06 33 LINCOLN NE 68526-9797

083806214 JAIN,ANUJ MD 01 06 33 HASTINGS NE 68526-9797

083806214 JAIN,ANUJ MD 01 06 33 GRAND ISLAND NE 68526-9797

472152663 JENEARY,ANNE  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

083806214 JAIN,ANUJ MD 01 06 33 NORTH PLATTE NE 68526-9797

083806214 JAIN,ANUJ MD 01 06 33 COLUMBUS NE 68526-9797

154922849 JAIN,RITOO MD 01 11 33 LINCOLN NE 68506-0971

154922849 JAIN,RITOO MD 01 11 31 LINCOLN NE 68506-7129

665033958 JAISANI,ZEENAT MD 01 16 33 SIOUX FALLS SD 57117-5074

472152663 JENEARY,ANNE PA 22 20 33 SIOUX CITY IA 57049-1430

472152663 JENEARY,ANNE PA 22 20 32 SIOUX CITY IA 57049-1430

508131476 JAIXEN,MEGAN OTHS 69 49 33 GRAND ISLAND NE 68802-5110

508131476 JAIXEN,MEGAN OTHS 69 49 33 CAIRO NE 68824-2014

508131476 JAIXEN,MEGAN OTHS 69 49 33 WOOD RIVER NE 68883-2134

508131476 JAIXEN,MEGAN OTHS 69 49 33 GRAND ISLAND NE 68803-1199

508131476 JAIXEN,MEGAN OTHS 69 49 33 CENTRAL CITY NE 68826-0057

508131476 JAIXEN,MEGAN OTHS 69 49 33 ST PAUL NE 68873-0325

508131476 JAIXEN,MEGAN OTHS 69 49 33 ORD NE 68862-1351

508131476 JAIXEN,MEGAN OTHS 69 49 33 BURWELL NE 68823-0670

505607293 JAKSHA,JAMES  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

505607293 JAKSHA,JAMES  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

505607293 JAKSHA,JAMES  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

505131264 JAKSHA,JONATHAN MD 01 30 33 OMAHA NE 40224-0086

506046736 JAKSHA,MATTHEW MD 01 30 33 OMAHA NE 68104-0460

506046736 JAKSHA,MATTHEW MD 01 30 33 WAHOO NE 68104-0460

506046736 JAKSHA,MATTHEW MD 01 30 33 OMAHA NE 68104-0460

100263659

JAMES KEEGAN MD A 

PROFESSIONAL,LLC MD 01 42 62 4940 FIFTH ST SUITE 1B RAPID CITY SD 04915-4017

506046736 JAKSHA,MATTHEW MD 01 30 33 OMAHA NE 68104-0460

506046736 JAKSHA,MATTHEW MD 01 41 33 OMAHA NE 68124-5578
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506046736 JAKSHA,MATTHEW MD 01 30 33 OMAHA NE 68104-0460

506046736 JAKSHA,MATTHEW MD 01 30 33 BLAIR NE 68104-0460

506046736 JAKSHA,MATTHEW MD 01 30 33 OMAHA NE 68104-0460

506046736 JAKSHA,MATTHEW MD 01 30 33 LINCOLN NE 80537-0446

506046736 JAKSHA,MATTHEW MD 01 36 33 OMAHA NE 68103-0126

506046736 JAKSHA,MATTHEW M MD 01 30 33 OMAHA NE 68104-4460

506046736 JAKSHA,MATTHEW M MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

506046736 JAKSHA,MATTHEW M MD 01 30 33 LINCOLN NE 80537-0268

506046736 JAKSHA,MATTHEW M MD 01 30 31 OMAHA NE 75320-3545

506046736 JAKSHA,NATTEW M MD 01 30 33 COUNCIL BLUFFS IA 51503-0000

358448817 JALOWIEC,DEBORAH ANN MD 01 06 33 SCOTTSBLUFF IA 69363-1248

470783892 JAMES AND SOUKUP DDS PC DDS 40 19 03 100 NO 12TH #502 LINCOLN NE 68508-1410

100261085 JAMES D BERTUS,MD,PC ANES 15 05 03 301 NO 27TH ST STE 10 NORFOLK NE 57117-5126

506609494 JAMES III,BEN J DDS 40 19 33 LINCOLN NE 68508-1410

505802988 JAMES III,ROBERT EDWARD ANES 15 43 31 KEARNEY NE 68848-1771

505802988 JAMES III,ROBERT EDWIN ANES 15 43 33 GRAND ISLAND NE 68510-2580

470633528 JAMES JR,CHARLES R DDS 40 19 62 2107 STONE ST FALLS CITY NE 68355-1659

505252366 JAMES,ABBEE STHS 68 49 33 FREMONT NE 68025-4101

505252366 JAMES,ABBEE ALECE STHS 68 49 33 WAHOO NE 68066-1093

432259403 JAMES,CHARLES MD 01 30 31 LITTLE ROCK AR 72225-0000

484888503 JAMES,DOREEN STHS 68 87 33 OMAHA NE 68137-1124

484888503 JAMES,DOREEN STHS 68 87 33 OMAHA NE 68137-1124

432718813 JAMES,ALEXICA ARNP 29 11 31 IOWA CITY IA 52242-1009

505131264 JAKSHA,JONATHAN  MD MD 01 30 33 KEARNEY NE 68848-2467

470746633 JAMES,FRED DPM 07 48 62 600 N COTNER BLVD STE 116 LINCOLN NE 68505-2343

470746633 JAMES,FRED M DPM 07 48 62 101 S 9TH ST BEATRICE NE 68310-4002

446749114 JAMES,MARK JOSEPH MD 01 67 33 AURORA CO 80217-9294

506968072 JAMES,SCOTT MD 01 67 33 OMAHA NE 68124-7036

506968072 JAMES,SCOTT S MD 01 67 31 OMAHA NE 68124-7036

506968072 JAMES,SCOTT SCHAFER MD 01 67 33 LA VISTA NE 68124-7036

505236940 JEFFREY,DANIEL  MD MD 01 11 33 OMAHA NE 68103-1114

522021723 JAMES,TYLER MICHAEL MD 01 67 33 OMAHA NE 68164-8117

522021723 JAMES,TYLER MICHAEL DO 02 01 33 PAPILLION NE 45263-3676

522021723 JAMES,TYLER MICHAEL DO 02 67 33 OMAHA NE 45263-3676

522021723 JAMES,TYLER MICHAEL DO 02 67 33 AURORA CO 80291-2215

522021723 JAMES,TYLER MICHAEL DO 02 01 31 SCOTTSBLUFF NE 69363-0000

500602104 JAMES,WILLIAM MD 01 30 33 ST LOUIS MO 63160-0352

500602104 JAMES,WILLIAM P MD 01 30 31 O'FALLON MO 63160-0352
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500602104 JAMES,WILLIAM P MD 01 30 31 ST LOUIS MO 63160-0352

507788764 JAMESON,DAVID MD 01 06 31 OSCEOLA NE 68651-0428

507788764 JAMESON,DAVID MD 01 67 33 HASTINGS NE 68901-4451

507788764 JAMESON,DAVID MD 01 08 33 OSCEOLA NE 68666-6240

507788764 JAMESON,DAVID MD 01 08 33 STROMSBURG NE 68666-6240

507788764 JAMESON,DAVID B MD 01 01 31 HASTINGS NE 68901-4451

507788764 JAMESON,DAVID MD 01 08 31 HASTINGS NE 68901-4451

324063802 JASTI,PRATHIMA  MD MD 01 38 33 LINCOLN NE 68503-3610

393523019 JAMESON,LESLIE ANES 15 05 31 AURORA CO 80256-0001

555578159 JAMISON,TIMOTHY ANDREW MD 01 01 33 AURORA CO 80217-9294

194789534 JAMOUS,FADAY MD 01 29 31 SIOUX FALLS SD 57118-6370

194789534 JAMOUS,FADY MD 01 67 33 SIOUX FALLS SD 57118-6370

151642139 JAMRICH,ERIC MD 01 20 33 LONE TREE CO 80124-5525

100258942 JANA VAN WIE PC 13 08 03 1917 W FAIDLEY AVE GRAND ISLAND NE 68803-4642

190488340 JANA,AJOY MD 01 20 33 OMAHA NE 68103-0755

087842512 JAMSHIDI,PARISHA MD 01 67 33 AURORA CO 80217-3862

134488114 JANAK,MICHELLE W RPT 32 65 33 LINCOLN NE 68516-1335

090425657 JANAS,JOANNE SOLLIDAY MD 01 37 31 AURORA CO 80256-0001

513785033 JANATA,KELLI DO 02 29 35 GREELEY CO 85038-9315

513785033 JANATA,KELLI RAE DO 02 29 33 GREELEY CO 85072-2631

324786160 JANATA,ROBERT J DO 02 29 35 GREELEY CO 85038-9315

324786160 JANATA,ROBERT JOSEPH DO 02 29 33 GREELEY CO 85072-2631

470714567 JANECZKO,LINDA E PT RPT 32 65 62 506 WINDSOR DR PAPILLION NE 68046-4154

471545114 JANECZKO,LINDA EYLER RPT 32 65 33 OMAHA NE 68117-1553

298945027 JANI,ALKESH MD 01 70 31 AURORA CO 80256-0001

338526863 JANIK,DANIEL J ANES 15 05 33 AURORA CO 80256-0001

319620055 JANIK,JAMES EDWARD ANES 15 05 32 ENGLEWOOD CO 80217-0026

507500565 JANIKE,WILLIAM  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

541925531 JANIS,AMBER NICOLE ARNP 29 01 33 PINE RIDGE SD 57770-1201

508082913 JANK,JULIE MICHELLE MD 01 08 33 HASTINGS NE 68901-4451

508082913 JANK,JULIE MICHELLE MD 01 08 31 HASTINGS NE 68901-4451

541925531 JANIS,AMBER ARNP 29 91 31 PINE RIDGE SD 57401-3410

330523050 JANKO,CATHERINE ARNP 29 44 33 DENVER CO 80230-6451

505882362

JANKOVICH,CHRISTOPHER 

JAMES PA 22 08 31

MISSOURI 

VALLEY IA 68164-8117

505882362

JANKOVICH,CHRISTOPHER 

JAMES PA 22 08 33 LOGAN IA 68164-8117

505882362

JANKOVICH,CHRISTOPHER 

JAMES PA 22 08 33 LOGAN IA 68164-8117

367649108 JANKY,JULIE P MD 01 18 33 GRAND ISLAND NE 68803-4960
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491942639 JANKY,KRISTEN L STHS 68 64 33 OMAHA NE 68103-0480

491942639 JANKY,KRISTEN L STHS 68 64 33 OMAHA NE 68001-1010

491942639 JANKY,KRISTEN L STHS 68 64 31 OMAHA NE 68103-0480

491942639 JANKY,KRISTEN L STHS 68 64 31 OMAHA NE 68010-0110

491942639 JANKY,KRISTEN L STHS 68 64 31 OMAHA NE 68103-0480

491942639 JANKY,KRISTEN L STHS 68 64 33 BOYS TOWN NE 68131-0110

508844121 JANKY,THOMAS L ANES 15 43 31 BROKEN BOW NE 68822-0250

505742933 JANSSEN,CINDY DO 02 08 33 PAPILLION NE 68103-0755

508233847 PFEIL,MICHAL OTHS 69 74 33 LINCOLN NE 68505-3719

094564427 JANOSY,NORAH ANES 15 05 33 AURORA CO 80256-0001

507927784 JANSA,LORI LYNN RPT 32 65 33 LINCOLN NE 68506-5248

507927784 JANSA,LORI LYNN RPT 32 65 33 LINCOLN NE 68506-5248

508980066 JANSA,SHANE RPT 32 65 33 OMAHA NE 68118-3574

508980066 JANSA,SHANE RPT 32 65 32 LINCOLN NE 68506-5248

508980066 JANSA,SHANE MICHAEL RPT 32 65 33 LINCOLN NE 68506-5248

508980066 JANSA,SHANE MICHAEL RPT 32 65 33 LINCOLN NE 68506-5248

264119939 JANSEN,CATHERINE OTHS 69 49 33 OMAHA NE 68131-0000

264119939 JANSEN,CATHY JOAN OTHS 69 74 33 OMAHA NE 68137-1124

264119939 JANSEN,CATHY JOAN OTHS 69 74 33 OMAHA NE 68137-1124

164461857 JANSON,ROBERT W MD 01 01 31 AURORA CO 80256-0001

234458350 JANSEN,JOHN PAUL MD 01 67 33 AURORA CO 80217-3862

485469573 JANSS,GERTI J MD MD 01 03 62 1828 W KANSAS CITY RAPID CITY SD 57709-7563

504804656 JANSSEN,CHRISTOPHER MD 01 25 33 SIOUX FALLS SD 57117-5074

505742933 JANSSEN,CINDY KAY DO 02 08 33 OMAHA NE 68164-8117

505742933 JANSSEN,CINDY KAY DO 02 08 33 LAVISTA NE 68164-8117

506170739 JANSSEN,JASON DC 05 35 33 KEARNEY NE 68847-3001

506170739 JANSSEN,JASON ALAN DC 05 35 33 YORK NE 68467-3023

470636397 JANSSEN,JOEL E DDS DDS 40 19 62 110 CEDAR DALE RD PAPILLION NE 68046-2817

506901914 JANSSEN,LISA  CSW CSW 44 80 33 LINCOLN NE 68502-3713

506197239 JANSSEN,MISTY MD 01 08 35 OMAHA NE 68164-8117

508923665 JANSSEN,MONICA L   CSW CSW 44 80 33 LINCOLN NE 68502-3713

505041099 JANSSEN,STEVEN D PA PA 22 20 33 NORFOLK NE 68701-3645

470619314 JANSSEN,WES D DDS 40 19 62 PO BOX 336 SYRACUSE NE 68446-0336

507253493 JANSSEN,JORDAN  PA PA 22 24 33 NORFOLK NE 68701-4457

513561547 JANTZ,RICHARD MD 01 06 35 AURORA CO 02284-8601

513561547 JANTZ,RICHARD MD 01 06 33 OGALLALA NE 02284-8601

513561547 JANTZ,RICHARD MD 01 06 32 GRANT NE 02284-8601

513561547 JANTZ,RICHARD MD 01 06 31 SPRINGFIELD CO 04915-4009

513561547 JANTZ,RICHARD MD 01 06 31 PARKER CO 04915-4009

513561547 JANTZ,RICHARD  MD MD 01 06 31 VAIL CO 04915-4009

p. 804 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

513561547 JANTZ,RICHARD  MD MD 01 06 31 DEL NORTE CO 04915-4009

513561547 JANTZ,RICHARD  MD MD 01 06 31 HUGO CO 04915-4009

513561547 JANTZ,RICHARD  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

513561547 JANTZ,RICHARD  MD MD 01 06 31 LAJARA CO 04915-4009

513561547 JANTZ,RICHARD  MD MD 01 06 31 DENVER CO 04915-4009

513561547 JANTZ,RICHARD  MD MD 01 06 31 LONE TREE CO 04915-4009

513561547 JANTZ,RICHARD  MD MD 01 06 31 OSHKOSH NE 04915-4009

513561547 JANTZ,RICHARD  MD MD 01 06 31 GRANT NE 04915-4009

513561547 JANTZ,RICHARD  MD MD 01 06 31 SIDNEY NE 04915-4009

513561547 JANTZ,RICHARD D MD 01 06 33 DENVER CO 02284-8601

513561547 JANTZ,RICHARD D MD 01 06 33 SIDNEY NE 02284-8601

513561547 JANTZ,RICHARD DEAN MD 01 06 31 BURLINGTON CO 04915-4009

513561547 JANTZ,RICHARD DEAN MD 01 06 31 AURORA CO 04915-4009

513561547 JANTZ,RICHARD DEAN MD 01 06 31 OGALLALA NE 04915-4009

100264309

HEARTLAND SPEECH & LANG 

SVCS PC OTHS 69 74 03 1651 N 86TH ST STE 200 LINCOLN NE 68505-3719

507133570 JANTZEN,TREVOR OTHS 69 74 33 LINCOLN NE 68510-2580

501623594 JANULEWICZ,BECKY  CSW CSW 44 80 35 GRAND ISLAND NE 68802-1863

501623594 JANULEWICZ,BECKY  CSW CSW 44 80 33 GRAND ISLAND NE 68801-7114

506566078 JANULEWICZ,GERALD MD 01 30 33 GRAND ISLAND NE 68803-5220

506566078 JANULEWICZ,GERALD D MD 01 30 33 GRAND ISLAND NE 68803-5220

090401456 JANUSZ,HELEN ARNP 29 37 33 DENVER CO 30384-0165

505192442 JANZEN,ANDREA STHS 68 49 33 MACY NE 68039-0000

507133570 JANTZEN,TREVOR OTHS 69 74 33 LINCOLN NE 68506-2767

470629571 JAPP,THEODORE DC DC 05 35 62 JAPP CHIROPRACTIC 13514 COUNTY RD P30BLAIR NE 68008-1971

499522897 JAQUITH,DAVID  CTA I CTA1 35 26 33 ROCA NE 68430-0000

565897559 JAQUITH,PHIL PA 22 08 33 VERMILLION SD 57078-3306

565897559 JAQUITH,PHIL PA 22 08 33 YANKTON SD 57078-0000

565897559 JAQUITH,PHIL PA 22 01 33 NIOBRARA NE 68760-7201

017607282 JARAMILLO,VICTOR MD 01 13 33 GRAND ISLAND NE 68503-3610

017607282 JARAMILLO,VICTOR  MD MD 01 10 33 KEARNEY NE 68503-3610

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 OMAHA NE 51503-9078

506064339 JARBOE,EVE  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

528499317 FORD,JAMES  DO MD 01 41 33 OMAHA NE 68124-0607

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

506064339 JARBOE,EVE  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 OMAHA NE 68102-0350

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 FREMONT NE 68102-0350

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 FREMONT NE 68102-0350
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506064339 JARBOE,EVE  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-0350

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-1226

506064339 JARBOE,EVE  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 BELLEVUE NE 68102-1226

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

470583264 JARDEE,ALICE ARNP 29 37 33 OMAHA NE 68124-0607

470583264 JARDEE,ALICE ARNP 29 37 33 OMAHA NE 68124-0607

470583264 JARDEE,ALICE  APRN ARNP 29 37 33 OMAHA NE 68124-0607

470583264 JARDEE,ALICE ARNP 29 38 33 LINCOLN NE 68124-0607

504135718 JARDING,LAURA  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

120462389 JAREO,PATTI  LIMHP IMHP 39 26 35 OMAHA NE 68105-2910

100260178 JAREO,PATTI W IMHP 39 26 62 JEREMIAH CNSLG 812 TARA RD PAPILLION NE 68046-2118

504114369 JARES,TYLER  MD MD 01 01 31 SIOUX FALLS SD 57105-3762

561735346 JARMAKANI,MARWAN MD 01 30 31 SIOUX CITY IA 51102-0161

561735346 JARMAKANI,MARWAN MD 01 30 32

COLORADO 

SPRINGS CO 51102-0161

505066172 JARMAN,MICHELE  CTA CTA2 34 26 33 O'NEILL NE 68763-0147

505808600 JARRELL,PEGGY JONES PLMP 37 26 33 OMAHA NE 68103-2797

528499317 FORD,JAMES DO 02 41 33 OMAHA NE 68124-0607

528499317 FORD,JAMES  DO DO 02 41 33 LINCOLN NE 68124-0607

100257389 JARRETT,JEFFREY MD 01 29 62 1500 SO 48TH ST STE #800 LINCOLN NE 68506-1200

507117180 JARRETT,JEFFREY EARL MD 01 29 35 OMAHA NE 68103-2159

507117180 JARRETT,JEFFREY EARL MD 01 29 31 KEARNEY NE 68503-0000

507117180 JARRETT,JEFFREY EARL MD 01 29 33 NORFOLK NE 68701-3645

507117180 JARRETT,JEFFREY EARL MD 01 29 33 LINCOLN NE 68506-1200

032302684 JARZOBSKI,JOSEPH MD 01 06 33 OMAHA NE 68164-8117

032302684 JARZOBSKI,JOSEPH MD 01 06 33 OMAHA NE 68164-8117

032302684 JARZOBSKI,JOSEPH MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

032302684 JARZOBSKI,JOSEPH MD 01 06 33 PAPILLION NE 68164-8117

032302684 JARZOBSKI,JOSEPH ANTHONY MD 01 11 33 OMAHA NE 68164-8117

032302684 JARZOBSKI,JOSEPH  MD MD 01 06 33 OMAHA NE 68164-8117

032302684 JARZOBSKI,JOSEPH ANTHONY MD 01 06 33 OMAHA NE 50331-0317

505251123 JARZYKA,CASSANDRA OTHS 69 49 33 BIG SPRINGS NE 69122-0457

508089865 JARZYNKA,ANDREA STHS 68 87 31 OMAHA NE 68198-0000

505210881 JARZYNKA,BRYCE A PA 22 20 32 NORTH PLATTE NE 69101-6054

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 CURTIS NE 69025-0000
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505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 SUTHERLAND NE 69165-7257

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 HERSHEY NE 69143-4582

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 PAXTON NE 69155-0368

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 ARTHUR NE 69121-0145

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 HYANNIS NE 69350-0000

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 OGALLALA NE 69153-2112

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 WALLACE NE 69169-0127

505251123 JARZYNKA,CASSANDRA STHS 68 49 33 STAPLETON NE 69163-0128

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 BRADY NE 69123-2752

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 TRYON NE 69167-0038

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 GRANT NE 69140-0829

505251123 JARZYNKA,CASSANDRA OTHS 69 49 33 MAXWELL NE 69151-1132

508844206 JARZYNKA,KIM MD 01 08 35 OMAHA NE 68107-1656

508844206 JARZYNKA,KIM MD 01 01 33 OMAHA NE 68107-1656

508844206 JARZYNKA,KIMBERLY MD 01 08 35 OMAHA NE 68103-1112

508844206 JARZYNKA,KIMBERLY MD 01 08 33 BELLEVUE NE 68103-1112

527533886 MONTOYA,PAUL  MD MD 01 08 33 OMAHA NE 68103-0755

507212193 FULKERSON,KRISTIN  MD MD 01 01 31 MCCOOK NE 69001-3482

508844206 JARZYNKA,KIMBERLY MD 01 08 33 OMAHA NE 68103-1112

508966481 JASINSKI,TRACY  APRN ARNP 29 37 33 OMAHA NE 68103-0839

100255856 JASON LAVALEY DC 05 35 62 708 SYCAMORE AVE HASTINGS NE 68901-3301

505174306 JASON LAVALEY DC 05 35 33 HASTINGS NE 68901-6928

100263251 GRANT,JASON M DDS 40 19 62

FAIRBURY DENT 

ASSOC 416 4TH ST FAIRBURY NE 68352-2514

453230099 JARZYNKA,MICHELE RPT 32 65 31 OMAHA NE 68144-3802

470064170 JASSIM,ALI MD 01 22 35 SIOUX FALLS SD 57117-5134

470064170 JASSIM,ALI D MD 01 22 33 SIOUX FALLS SD 57117-5074

476192849 JASSIM,SAYFE MD 01 20 33 OMAHA NE 68103-1112

505473667 JAUHARI,SAURABH MD 01 26 33 OMAHA NE 68103-1112

505473667 JAUHARI,SAURABH MD MD 01 26 31 SIOUX FALLS SD 57118-6370

476024843 JAVADZADEH,BARRY MD 01 22 33 OMAHA NE 68104-0907

476024843 JAVADZADEH,BARRY MD 01 22 33 PAPILLION NE 68104-0907

476024843 JAVADZADEN,BARRY MD 01 22 33 OMAHA NE 68104-4907

476024843 JAVADZADEN,BARRY MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

476024843 JAVADZADEN,BARRY MD 01 22 33 OMAHA NE 68104-4907

476024843 JAVADZADEN,BARRY MD 01 22 33 OMAHA NE 68104-0907

458394549 JAVAID,MOHAMMAD  MD MD 01 26 31 KEARNEY NE 68510-2580

062942628 JAVED,ALI MD 01 01 33 KEARNEY NE 68510-2580

522232587 JAVERNICK,MATTHEW ALAN MD 01 20 32 FT COLLINS CO 80525-9773
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442840890 JAVIDAN-JEJAD,CYLEN MD 01 30 31 O'FALLON MO 63160-0352

442840890 JAVIDAN-NEJAD,CYLEN MD 01 30 31 ST LOUIS MO 63160-0352

507927784 JANSA,LORI RPT 32 65 32 LINCOLN NE 68506-5248

323604708 JAVIER,JANETTE LORENA MD 01 01 33 AURORA CO 80217-3862

442840890 JAVINDAN-NEJAD,CYLEN MD 01 30 33 ST LOUIS MO 63160-0352

510849497 JAWA,RANDEEP MD 01 02 33 OMAHA NE 68103-1112

263901370 JAY,RICHARD DO 02 08 33 KIMBALL NE 69145-1313

263901370 JAY,RICHARD DO 02 08 33 KIMBALL NE 69145-1313

515062809 JAYAKUMAR,VIMALA MD 01 08 31 PAWNEE CITY NE 68420-3001

515062809 JAYAKUMAR,VIMALA MD 01 08 33 PAWNEE CITY NE 68420-0433

578155771 JAYAWARDENA,HARSHA MD 01 01 33 MASON CITY IA 50401-2926

100264310

FRANCISCAN CARE SVCS INC- 

HOOPER CC NH 11 82 00 400 E BIRCHWOOD DR HOOPER NE 68788-1595

506643147 JAYNES,ANITA CNM 28 90 33 OMAHA NE 68103-1112

506643147 JAYNES,ANITA CNM 28 90 33 OMAHA NE 68103-1112

506643147 JAYNES,ANITA MARGARET CNM 28 16 33 OMAHA NE 68103-1112

223319092 JAZAERI,OMID MD 01 01 31 AURORA CO 80256-0000

506083748 JAZWICK-JAKOB,JAMIE L RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

506083748

JAZWICK-JAKOB,JAMIE 

LORRAINE RPT 32 65 33 OMAHA NE 68144-5905

506083748 JAZWICK,JAMIE RPT 32 65 33 OMAHA NE 68144-5905

506083748 JAZWICK,JAMIE RPT 32 65 33 OMAHA NE 68144-5905

506083748 JAZWICK,JAMIE RPT 32 65 33 COLUMBUS NE 68144-5905

506083748 JAZWICK,JAMIE L RPT 32 65 33 PAPILLION NE 68144-5905

506083748 JAZWICK,JAMIE L RPT 32 65 33 GRAND ISLAND NE 68144-5905

506083748 JAZWICK,JAMIE L RPT 32 65 33 BELLEVUE NE 68144-5905

506083748 JAZWICK,JAMIE L RPT 32 65 33 OMAHA NE 68144-5905

506083748 JAZWICK,JAMIE L RPT 32 65 33 FREMONT NE 68144-5905

506083748 JAZWICK,JAMIE L RPT 32 65 33 OMAHA NE 68144-5905

506083748 JAZWICK,JAMIE L RPT 32 65 33 OMAHA NE 68144-5905

100260819 JC DH,INC DBA/ NH 11 75 00 LEBENSRAUM AL 118 S INGALLS GRAND ISLAND NE 68803-5725

472152663 JEANEARY,ANNE PA 22 13 33 SIOUX CITY IA 57049-1430

472152663 JEANEARY,ANNE PA 22 13 33 SIOUX CITY IA 57049-1430

100260231 JEANIE COOPER TRAN 61 95 62 PRECIOUS TIME 2136 N BROADWELLGRAND ISLAND NE 68801-0000

100262565

JEANNIE L B SCHLOTFELD LCSW 

LLC PC 13 26 01 7111 A ST STE 200 LINCOLN NE 68510-4283

054648687 JEDLICKA,PAVEL MD 01 22 33 AURORA CO 80256-0001

054648687 JEDLICKA,PAVEL J MD 01 01 31 AURORA CO 80256-0001

508721945 JEDLICKA,SHERYL STHS 68 49 33 WAVERLY NE 68462-0426

486041131 JEEP,LAURA STHS 68 87 33 OMAHA NE 68104-3928
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505535314 JEEVARAKSHAGAN,SHAMALA MD 01 26 33 OMAHA NE 68103-1112

505535314

JEEVARAKSHAGAN,SHAMALA  

MD MD 01 26 35 OMAHA NE 68105-2909

505535314

JEEVARAKSHAGAN,SHAMALA  

MD MD 01 26 35 OMAHA NE 68105-2909

505535314

JEEVARAKSHAGAN,SHAMALA  

MD MD 01 26 32 OMAHA NE 68105-2909

464551931 STEUTER,JOHN  MD MD 01 06 33 COLUMBUS NE 68503-3610

506067322 BURHAN,KHALIL MD 01 08 33 MADISON NE 68701-3671

505766129 JEFFERS,ROBERT D DDS 40 19 33 VALENTINE NE 69201-0000

521841445 JEFFERS,WAYNE MD 01 08 35 GREELEY CO 85038-9315

521841445 JEFFERS,WAYNE SCOTT MD 01 08 33 GREELEY CO 85072-2631

470468078

JEFFERSON COMM HLTH CTR 

INC HHAG 14 87 61 2200 H ST BOX 277 FAIRBURY NE 68352-1119

470468078

JEFFERSON COMM HLTH 

CTR,INC NH 11 87 00 DBA GARDENSIDE LTC PO BOX 277 FAIRBURY NE 68352-1119

470468078

JEFFERSON COMMUNITY 

HEALTH CENTER HOSP 10 66 00 2200 H ST BOX 277 FAIRBURY NE 68352-1119

505273160 JEFFERSON,GABRIEL  PA PA 22 08 33 LINCOLN NE 68503-3610

507869050 JEFFREY,CHRISTINE M MD 01 08 33 OMAHA NE 68103-0755

507869050 JEFFREY,CHRISTINE MARIE MD 01 67 33 OMAHA NE 68103-0755

507869050 JEFFREY,CHRISTINE MARIE MD 01 67 33 OMAHA NE 68103-0755

507869050 JEFFREY,CHRISTINE MARIE MD 01 67 33 OMAHA NE 68103-0755

505236940 JEFFREY,DANIEL MD 01 37 33 OMAHA NE 68103-1112

484861988 LEWIS,JEFFREY CHARLES MD 01 05 31 DENVER CO 80203-4405

505236940 JEFFREY,DANIEL MD 01 11 33 OMAHA NE 68103-1114

100261291 JEFFREY,LOUISE  PHD PHD 67 62 62 535 FORTUNE DR PAPILLION NE 68046-3421

503588639 JEFFREY,SUE RPT 32 65 33 LINCOLN NE 68505-2377

100250999

JEFFREY,SUE PHYSICAL 

THERAPY,PC RPT 32 65 03 770 N COTNER BLVD STE 125 LINCOLN NE 68505-2377

506211259 JEFFREY,TAMMY STHS 68 49 33 NELIGH NE 68756-0000

506211259 JEFFREY,TAMMY STHS 68 49 33 LYNCH NE 69746-0098

506211259 JEFFREY,TAMMY STHS 68 49 33 ELGIN NE 68636-0399

464551931 STEUTER,JOHN  MD MD 01 06 31 KEARNEY NE 68503-3610

506211259 JEFFREY,TAMMY STHS 68 49 33 ONEILL NE 68763-0230

506211259 JEFFREY,TAMMY STHS 68 49 33 EWING NE 68735-0098

506211259 JEFFREY,TAMMY STHS 68 49 33 SPENCER NE 68777-0109

506211259 JEFFREY,TAMMY STHS 68 49 33 STUART NE 68780-0099

506211259 JEFFREY,TAMMY STHS 68 49 33 CHAMBERS NE 68725-0218
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506211259 JEFFREY,TAMMY STHS 68 49 33 NEWMAN GROVE NE 68758-0000

506211259 JEFFREY,TAMMY STHS 68 49 33 PIERCE NE 68767-1816

506211259 JEFFREY,TAMMY STHS 68 49 33 PLAINVIEW NE 68769-0638

506211259 JEFFREY,TAMMY STHS 68 49 33 OSMOND NE 68765-0458

506211259 JEFFREY,TAMMY STHS 68 49 33 STANTON NE 68779-0749

506211259 JEFFREY,TAMMY STHS 68 49 33 BARTLETT NE 68622-0000

506211259 JEFFREY,TAMMY STHS 68 49 33 ATKINSON NE 68713-0457

506211259 JEFFREY,TAMMY STHS 68 49 33 ORCHARD NE 68764-0248

528499317 FORD,JAMES  DO DO 02 41 33 OMAHA NE 68124-0607

506211259 JEFFREY,TAMMY STHS 68 49 33 TILDEN NE 68781-0430

327941604 JEFFREYS,SANA MD 01 08 33 SIOUX FALLS SD 57117-5074

232418282 JEGAPRAGASAN,VAANI MD 01 46 33 SIOUX FALLS SD 57117-5074

232418282 JEGAPRAGASAN,VAANI  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

505395575 JEGEDE,IBUKUNOLA  PLMHP PLMP 37 26 35 BELLEVUE NE 68005-4669

506985361 JEHNKE,BRANDON M MD 01 08 31 OSMOND NE 68765-0429

505392574 JELAVIC,IVANA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

522849376 JELDEN,DENNIS J MD 01 08 31 HOLYOKE CO 80734-1854

503888453 FJELLANGER,PAMELA ARNP 29 67 31 SIOUX FALLS SD 57117-5074

461552746 JEMELKA,BROOKE ELAINE MD 01 16 33 OMAHA NE 68106-2621

100255775 JENCYN MEDICAL RTLR 62 87 62 5521 SHADY CREEK CT. STE 1 LINCOLN NE 68516-1888

566492103 JENG,SAMUEL MING MD 01 18 33 GREELEY CO 80631-4571

508048732 JENKINS,CHERI  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

472152663 JENEARY,ANNE  PA PA 22 20 33 DAKOTA DUENS SD 57049-1430

507134903 JENKINS,ERIN MD 01 02 33 OMAHA NE 50331-0332

507134903 JENKINS,ERIN  MD MD 01 06 33 OMAHA NE 50331-0332

507134903 JENKINS,ERIN  MD MD 01 06 33 OMAHA NE 50331-0332

100263133 JENKINS,GILLIAN  LMHP PC 13 26 01 8101 O ST STE 300 LINCOLN NE 68510-2647

505116113 JENKINS,GILLIAN  LMHP LMHP 36 26 31 LINCOLN NE 68510-2647

236700354 JENKINS,HERMAN MD 01 01 31 AURORA CO 80256-0001

505721403 JENKINS,JAMES F DDS 40 19 33 LINCOLN NE 68583-0740

505721403 JENKINS,JAMES FRANKLIN DDS 40 19 33 LINCOLN NE 68583-0740

246907307 JENKINS,JEFFREY JAMES MD 01 08 33 OMAHA NE 68103-0755

515825344 JENKINS,JIMMY W MD 01 01 31 JUNCTION CITY KS 66441-4139

508744111 JENKINS,JOSEPH MD 01 10 33 FT COLLINS CO 80525-3625

770124239 JIMENEZ,SEAN NECESARIO MD 01 01 31 ORLANDO FL 32886-3477

508744111 JENKINS,JOSEPH X MD 01 10 33 LOVELAND CO 80525-3625

508138292 JENKINS,KATHERINE OTHS 69 74 33 ASHLAND NE 68003-1254

529690698 JENKINS,MAURICE GUSTAF DDS 40 19 35 OMAHA NE 68103-1112
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505661660 JESPERSEN,PAMELA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

483047652 JENSEN,STEPHANIE  LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 51101-1748

506061202 JENKINS,NATASHA OD 06 87 33 SCOTTSBLUFF NE 69361-4665

234271187 JENKINS,SABRINA MD 01 37 33 OMAHA NE 68103-1112

453816364 JENKINS,TANYA ANES 15 43 33 OMAHA NE 68103-2159

505981439 JENKINS,TRACI LYN ARNP 29 08 35 LOUP CITY NE 68853-0000

503179678 JENNESS,SARAH NICOLE OTHS 69 74 31 SHELDON IA 57117-5074

100258577

JENNIE EDMUNDSON HOSP 

BEHAV HLTH PC 13 26 03 933 EAST PIERCE ST COUNCIL BLUFFS IA 68103-2797

100250686

JENNIE EDMUNDSON HOSP-

PSYCH HOSP 10 26 00 933 E PIERCE COUNCIL BLUFFS IA 68103-2797

420680355

JENNIE EDMUNDSON MEM 

HOSP-ER CLNC 12 70 01 933 E PIERCE ST COUNCIL BLUFFS IA 68103-2797

525610698 JOBES,KELLILE ARNP 29 91 31 AURORA CO 80256-0001

420680355

JENNIE EDMUNDSON 

MEMORIAL HOSPITAL HOSP 10 66 00 933 E PIERCE ST COUNCIL BLUFFS IA 68103-2797

470426530

JENNIE M MELHAM MEM MED 

CTR HOSP 10 66 00 145 MEMORIAL DR PO BOX 250 BROKEN BOW NE 68822-0250

100250553

JENNIE M MELHAM MEM MED 

CTR-CRNA ANES 15 43 01 145 MEMORIAL DR PO BOX 250 BROKEN BOW NE 68822-0250

470426530

JENNIE ME MELHAM MEM 

MED CTR-LTC NH 11 87 00 145 MEMORIAL DR PO BOX 250 BROKEN BOW NE 68822-0250

100263508 JENNIFER ANN AESOPH PC 13 26 03 11620 ARBOR STREET SUITE: 203 OMAHA NE 68144-2972

255085066 JENNINGS,DONNA FAYE PA 22 08 33 GENOA NE 68640-0425

398506114 JENNINGS,DOROTHY SUE DO 02 08 33 FALLS CITY NE 68355-2660

398506114 JENNINGS,DOROTHY SUE DO 02 08 31 FALLS CITY NE 68355-0399

398506114 JENNINGS,DOROTHY SUE DO 02 08 31 PAWNEE CITY NE 68420-3001

398506114 JENNINGS,DOROTHY SUE DO 02 08 31 HEBRON NE 68370-2019

398506114 JENNINGS,DOROTHY SUE DO 02 08 33 PAWNEE CITY NE 68420-0433

299823573 JENNINGS,JACK  MD MD 01 30 33 ST LOUIS MO 63160-0352

299823573 JENNINGS,JACK WILLIAM MD 01 30 31 O'FALLON MO 63160-0352

299823573 JENNINGS,JACK WILLIAM MD 01 30 31 ST LOUIS MO 63160-0352

507114545 JENNINGS,JENNIFER  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

360385297 JENNINGS,MARK MD 01 37 33 SIOUX FALLS SD 57117-5074

480645796 JENNINGS,MICHAEL MD 01 08 33 SIOUX CITY IA 51101-1058

507942094 JENNY,HEAHTER RPT 32 65 33 NORTH PLATTE NE 68101-0305

507942094 JENNY,HEATHER RPT 32 65 33 OMAHA NE 68134-5555

507942094 JENNY,HEATHER SUE RPT 32 65 33 NORHT PLATTE NE 69101-6532

505150051 JOE,BRIAN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125
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100262821 JENSEN,ALAN DEAN DBA MD 01 11 62 JENSEN CLINIC PC 8761 W CENTER RD #BOMAHA NE 68124-2166

460461453 JENSEN,BENJAMIN DDS DDS 40 19 62 2703 FOX RUN PKWY YANKTON SD 57078-5350

508602000 JENSEN,CHERI L MD 01 16 33 KEARNEY NE 68845-3456

484889920 JENSEN,CHRIS STEVEN MD 01 22 31 IOWA CITY IA 52242-1009

506252787 JENSEN,CHRISTOPHER MD 01 08 33 OMAHA NE 68103-1112

516769476 JENSEN,DAVID ARNP 29 43 31 IOWA CITY IA 52242-1009

507175309 JENSEN,BRANDON DDS 40 19 31

SOUTH SIOUX 

CITY NE 40253-7169

505232169 JENKINS,JESSIE  MD MD 01 11 33 OMAHA NE 68103-1114

528716068 JENSEN,DAYNE ROBERT DDS 40 19 35 OMAHA NE 68103-1112

503762686 JENSEN,DEBBY ARNP 29 91 35 RAPID CITY SD 57709-6020

066741431 JENSEN,ELIZABETH DO 02 08 33 BRANDON SD 57117-5074

507749611 JENSEN,GERALD I MD 01 08 33 KEARNEY NE 68845-3392

505150051 JOE,BRIAN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506569485 JENSEN,JAN V MD 01 18 33 KEARNEY NE 68845-2805

646016566 JENSEN,JEFFERY DDS 40 19 33 LINCOLN NE 68583-0740

479887942 JENSEN,JENNIFER SUE MD 01 37 33 COUNCIL BLUFFS IA 68164-8117

505150051 JOE,BRIAN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508191590 JENSEN,JEREMIAH VINCENT ARNP 29 08 32 GRAND ISLAND NE 68802-5226

290445844 JENSEN,JUDD MARTIN MD 01 13 33 ENGLEWOOD CO 80113-2771

583026386 JENSEN,KELLY  MD MD 01 16 31 DENVER CO 75267-8721

483177645 JEPSEN,MURIEL OD 06 87 33 OMAHA NE 68164-1284

507788756 JENSEN,MARCIA ANN ANES 15 43 33 LINCOLN NE 68506-6801

504968742 JENSEN,MELISSA  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

506045907 JENSEN,NATE  CTA CTA1 35 26 31 PAPILLION NE 68046-2922

100263996 JOANIE HANSEN CNSLG PC 13 26 01 21898 BOBWHITE AVE GRETNA NE 68028-5943

479724099 JENSEN,JULIE LMNT 63 87 33 RAPID CITY SD 04915-9263

506119227 JENSEN,RANDI STHS 68 49 33 SARGENT NE 68874-0366

482583383 JENSEN,RIC E MD 01 13 35 OMAHA NE 68131-2850

504743017 JENSEN,RICHARD MD 01 44 33 O'NEILL NE 57117-5126

504743017 JENSEN,RICHARD MD 01 44 33 SIOUX FALLS SD 57117-5126

528060970 JENSEN,RICKY C MD 01 04 31 SIOUX FALLS SD 57117-5074

507622583 JENSEN,RITA STHS 68 49 33 HOOPER NE 68025-0649

100264039 JENNY SIEVERS LLC PC 13 26 03 2222 S 16TH ST STE 420 LINCOLN NE 68502-4623

911820685 JENSEN,SHANE A DDS DDS 40 19 62 4114 4TH AVE KEARNEY NE 68848-3048

483047652 JENSEN,STEPHANIE  LIMHP IMHP 39 26 33 SO SIOUX CITY NE 68776-2652

483047652 JENSEN,STEPHANIE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

505235715 JENSEN,TAMMIE  LMHP LMHP 36 26 35 NORFOLK NE 68701-5221
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505235715 JENSEN,TAMMIE  LMHP LMHP 36 26 31 NORFOLK NE 68701-5221

585767466 JENSEN,SENA MARI MD 01 05 31 DENVER CO 80203-4405

505235715 JENSEN,TAMMMIE  LMHP LMHP 36 26 33 NORFOLK NE 68701-5221

470581743 JENSEN,TERRY M DDS 40 19 62 322 M ST BOX 206 NELIGH NE 68756-0206

470577435 JENSEN,TIM A DDS 40 19 62 PO BOX 590 390 MAIN ST OSHKOSH NE 69154-6112

508088873 JENSEN,TODD MD 01 01 33 NORTH PLATTE NE 69103-9994

519024639 JENSEN,WADE MD 01 13 33 DAKOTA DUNES SD 57049-1430

519024639 JENSEN,WADE MD 01 13 33 SIOUX CITY IA 57049-1430

519024639 JENSEN,WADE MD 01 13 33 SIOUX CITY IA 57049-1430

519024639 JENSEN,WADE MD 01 20 33 DAKOTA DUNES SD 57049-1430

519024639 JENSEN,WADE MD 01 20 33 NORFOLK NE 68702-0869

505150051 JOE,BRIAN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

479887942 JENSON,JENNIFER MD 01 08 33 SIOUX FALLS SD 57117-5074

465794970 JENSON,MARK MD 01 20 33 OMAHA NE 68124-0607

465794970 JENSON,MARK MD 01 20 33 OMAHA NE 68124-0607

465794970 JENSON,MARK LAYNE MD 01 20 33 OMAHA NE 68124-0607

465794970 JENSON,MARK LAYNE MD 01 20 33 OMAHA NE 68103-1112

465794970 JENSON,MARK LAYNE MD 01 20 33 OMAHA NE 68124-0607

465794970 JENSON,MARK LAYNE MD 01 20 33 OMAHA NE 68124-0607

465794970 JENSON,MARK LAYNE MD 01 20 31 OMAHA NE 68124-0607

465794970 JENSON,MARK LAYNE MD 01 20 33 OMAHA NE 68124-0607

465794970 JENSON,MARK LAYNE MD 01 20 33 OMAHA NE 68124-0607

465794970 JENSON,MARK LAYNE MD 01 20 33 LINCOLN NE 68124-0607

465794970 JENSON,MARK LAYNE MD 01 20 33 OMAHA NE 68124-0607

465794970 JENSON,MARK LAYNE MD 01 20 33 LINCOLN NE 68124-0607

506119227 JENSSEN,RANDI STHS 68 49 33 TAYLOR NE 68879-0000

502068840 JENNINGS,ABBIE ARNP 29 06 31 RAPID CITY SD 55486-0013

504541698 JENTER,GEORGE W DO 02 67 33 STURGIS SD 55486-0013

457470621 JEPPERSON,RYAN MD 01 30 31 SIOUX FALLS SD 57105-1715

457470621 JEPPERSON,RYAN D MD 01 30 33 SIOUX FALLS SD 57105-0000

519113249 JEPPESEN,GREGORY DO 02 67 33 OMAHA NE 45263-3676

519113249 JEPPESEN,GREGORY ALAN DO 02 67 33 COUNCIL BLUFFS IA 45263-3758

519113249 JEPPESEN,GREGORY ALAN DO 02 01 33 PAPILLION NE 45263-3676

470833219 JEPPESEN,MICAH T DDS 40 19 64

1502 S WASHINGTON 

ST #200 PAPILLION NE 68046-3136

507021189 JEPPSON,KARA DENISE ANES 15 43 33 COUNCIL BLUFFS IA 51503-0700

507021189 JEPPSON,KARA DENISE ANES 15 43 33 BELLEVUE NE 51503-9030
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333526255 JEPSON,BRETT MD 01 34 33 OMAHA NE 68103-1112

529171489 JEPSEN,KERRY G MD 01 20 31 CANBY MN 57117-5074

483177645 JEPSEN,MURIEL R OD 06 87 33 OMAHA NE 68135-6392

483177645 JEPSEN,MURIEL R OD 06 87 33 OMAHA NE 68135-6392

333526255 JEPSON,BRETT R MD 01 34 33 OMAHA NE 04915-4014

333526255 JEPSON,BRETT RICHARD MD 01 30 33 OMAHA NE 68114-3907

333526255 JEPSON,BRETT RICHARD ANES 15 05 33 OMAHA NE 04915-4014

505151056 JERABEK,THOMAS ANES 15 05 33 OMAHA NE 68131-0668

505151056 JERABEK,THOMAS ANES 15 05 33 OMAHA NE 68131-0000

505151056 JERABEK,THOMAS ANES 15 05 33 PAPILLION NE 68131-0668

505151056 JERABEK,THOMAS ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

100264026 JEPSEN OPTOMETRY PC OD 06 87 03 6304 N 99TH ST OMAHA NE 68164-1284

505151056 JERABEK,THOMAS JOSEPH ANES 15 05 33 OMAHA NE 68144-3969

398448330 JERDE,RICHARD MD 01 30 33 KEARNEY NE 68848-2435

507900430 JERGENSEN,DIANE STHS 68 49 33 TECUMSEH NE 68450-2297

503081699 JERRED,STEVEN ANES 15 43 33 SIOUX CITY IA 55387-4552

100261864 JERSEY CITY MEDICAL CENTER HOSP 10 66 00 355 GRAND ST JERSEY CITY NJ 07101-5116

505235715 JENSEN,TAMMIE  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

505065574 JESPERSEN,AMY MD 01 01 31 OMAHA NE 68103-0839

505065574 JESPERSEN,AMY K MD 01 08 31 OMAHA NE 68103-0839

505661660 JESPERSEN,PAMELA  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

505661660 JESPERSEN,PAMELA R LMHP LMHP 36 26 35 OMAHA NE 68164-0640

415539847 JESS,SARAH MD 01 30 33 FT COLLINS CO 80527-0580

415539847 JESS,SARAH MD 01 30 33 LARAMIE WY 80527-0580

478826127 JESSEN,BLAKE RPT 32 65 33 OMAHA NE 68103-0755

478826127 JESSEN,BLAKE RPT 32 65 33 OMAHA NE 68103-0755

478826127 JESSEN,BLAKE RPT 32 65 33 PAPILLION NE 68103-0755

478826127 JESSEN,BLAKE TYLER RPT 32 65 33 OMAHA NE 68103-0755

478826127 JESSEN,BLAKE TYLER RPT 32 65 33 ELKHORN NE 68103-0755

478826127 JESSEN,BLAKE TYLER RPT 32 65 31 OMAHA NE 68103-0755

505882902 JESSEN,CARISSA  PA PA 22 08 31 OMAHA NE 68107-1656

505882902 JESSEN,CARISSA  PA PA 22 08 31 OMAHA NE 68107-1656

505882902 JESSEN,CARISSA J PA 22 01 33 BELLEVUE NE 68108-0513

505882902 JESSEN,CARISSA J PA 22 01 33 OMAHA NE 68176-0210

508191820 JESSEN,HANNAH  PA PA 22 08 33 O'NEILL NE 68763-0270

508191820 JESSEN,HANNAH  PA PA 22 08 32 O'NEILL NE 68763-0270

456876908 JESSE,MARY KRISTEN MD 01 30 33 AURORA CO 80256-0001

100257542 JESSEN,JONATHAN STEVEN DDS 40 19 62 126 N FIFTH ST O'NEILL NE 68763-0815

482022914 JESSEN,JULIE LYNNE RPT 32 65 33 PAPILLION NE 68103-0755
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482022914 JESSEN,JULIE LYNNE RPT 32 65 33 OMAHA NE 68103-0000

482022914 JESSEN,JULIE LYNNE RPT 32 65 33 OMAHA NE 68103-0000

482022914 JESSEN,JULIE LYNNE RPT 32 65 33 OMAHA NE 68103-0755

482022914 JESSEN,JULIE LYNNE RPT 32 65 33 ELKHORN NE 68103-0755

482022914 JESSEN,JULIE LYNNE RPT 32 65 31 OMAHA NE 68103-0755

100257094 JESSEN,PETER C DDS 40 19 64 5156 NO 90TH ST OMAHA NE 68134-2830

100263437 JESSICA FLEMING DC 05 35 62 1245 LIBRA DR. SUITE 100 LINCOLN NE 68516-9507

570829475 JESSING,BARBARA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

570829475 JESSING,BARBARA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

570829475 JESSING,BARBARA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

570829475 JESSING,BARBARA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

570829475 JESSING,BARBARA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

570829475 JESSING,BARBARA  LIMHP IMHP 39 26 35 COUNCIL BLUFFS IA 68105-2909

505235715 JENSEN,TAMMIE  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

530081932 JESSOP,KAHTERINE ANES 15 05 31 IOWA CITY IA 52242-1009

485709565 JETER,JOSEPH E PA 22 11 33 SCOTTSBLUFF NE 69363-1248

505235715 JENSEN,TAMMIE LMHP 36 26 31 LINCOLN NE 68502-4440

463757373 JETTON,JENNIFER  MD MD 01 37 31 IOWA CITY IA 52242-1009

486022017 JEWELL CO EMS TRAN 61 59 62 510 E NORTH ST MANKATO KS 66956-1832

512709806 JEWELL,DANA G PA 22 08 31 ATWOOD KS 67730-1526

482084003 JEWELL,STEPHEN ARNP 29 43 31 CLINTON IA 55387-4552

507387712 JEWETT,JANET RPT 32 65 33 LINCOLN NE 68506-0000

470384659 JEWISH FAM SVC CLNC 12 26 05 333 SOUTH 132ND ST OMAHA NE 68154-2106

473131502 JEX-SIECK,SHANNON  LIMHP IMHP 39 06 32 BEATRICE NE 68172-8073

570829475 JESSING,BARBARA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

528398013 JEX,JEFFERSON WEENIG MD 01 20 31 STERLING CO 85072-2631

528885114 JEX,R KENT MD 01 06 33 LINCOLN NE 68526-9437

528885114 JEX,RONALD KENT MD 01 06 33 LINCOLN NE 68526-9797

528885114 JEX,RONALD KENT MD 01 06 33 LINCOLN NE 68526-9797

528885114 JEX,RONALD KENT MD 01 06 33 HASTINGS NE 68526-9797

528885114 JEX,RONALD KENT MD 01 06 33 GRAND ISLAND NE 68526-9797

528885114 JEX,RONALD KENT MD 01 06 33 NORTH PLATTE NE 68526-9797

528885114 JEX,RONALD KENT MD 01 06 33 COLUMBUS NE 68526-9797

473131502 JEX,SHANNON  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

521089197 JHA,AMITABH MD 01 25 31 AURORA CO 80256-0000

105942144 JHA,LOKESH MD 01 10 33 OMAHA NE 68103-1112

505235715 JENSEN,TAMMIE  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

536906120 JIHYUN KIM,JANICE ANES 15 05 33 AURORA CO 80256-0001
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581671901 JIMENEZ BARBOSA,JUAN R MD 01 37 33 PINE RIDGE SD 57770-1201

510840780 JIMENEZ,JENNIFER STHS 68 49 33 MCCOOK NE 69001-3079

073649038 JIMENEZ,OMAR MD 01 14 33 SCOTTSBLUFF NE 60363-1248

073649038 JIMENEZ,OMAR MD 01 14 33 NORTH PLATTE NE 69363-1248

073649038 JIMENEZ,OMAR MD 01 14 33 SCOTTSBLUFF NE 69363-1248

581671901 JIMENEZ,JUAN MD 01 37 31 PINE RIDGE SD 57401-3410

470752503 JIMS HOME HEALTH SUPPLIES RTLR 62 87 62 3510 VILLAGE DR LINCOLN NE 68516-4718

470752503

JIMS HOME HEALTH SUPPLIES  

N 48TH RTLR 62 87 62 1400 N 48TH ST LINCOLN NE 68504-3170

100260774 JIMS U-SAVE PHARMACY INC PHCY 50 87 08 219 Q ST AURORA NE 68818-1118

506314029 JIN,FAWN DO 02 37 33 OMAHA NE 68103-0755

505271182 JIN,GONGLAING PA 22 01 33 OMAHA NE 68103-1112

505235715 JENSEN,TAMMIE  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

508586745 JIRKA,JOHN MD 01 37 33 OMAHA NE 15230-0049

508586745 JIRKA,JOHN MD 01 37 33 ELKHORN NE 15230-0049

507961441 JIROVEC,JAMES DDS 40 19 62 1304 KINGWOOD CRETE NE 68333-1641

506883060 JIROVEC,RICHARD MD 01 08 32 LINCOLN NE 68516-4787

470467665 JIROVEC,RICHARD J DDS 40 19 62 1304 KINGWOOD CRETE NE 68333-1641

507234191 JIROVSKY,CRAYTON  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

507234191 JIROVSKY,CRAYTON  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

507234191 JIROVSKY,CRAYTON  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

507234191 JIROVSKY,CRAYTON  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

507234191 JIROVSKY,CRAYTON  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

507234191 JIROVSKY,CRAYTON  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

507234191 JIROVSKY,CRAYTON  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

507234191 JIROVSKY,CRAYTON CONRAD PLMP 37 26 33 OMAHA NE 68134-1856

507234191 JIROVSKY,CRAYTON CONRAD PLMP 37 26 33 OMAHA NE 68134-1856

507234191

JIROVSKY,CRAYTON CONRAD 

PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

100264229 GEWECKE,MEGAN  PHD PHD 67 62 62

STEPPING STONES 

PSYC 2811 30TH AVE KEARNEY NE 68845-4036

507234191 JIROVSKY,CRAYTON LMHP LMHP 36 26 35 YORK NE 68467-0503

125844413 JO,BENG-HOEY MD 01 30 33 HASTINGS NE 68901-4451

505118107 JOACHIMSEN,TONYA  APRN ARNP 29 08 33 PIERCE NE 57078-3700

505118107 JOACHIMSEN,TONYA  APRN ARNP 29 08 31 CREIGHTON NE 57078-3700

505118107 JOACHIMSEN,TONYA KAY ARNP 29 08 33 CROFTON NE 57078-0000

505118107 JOACHIMSEN,TONYA KAY ARNP 29 08 33 HARTINGTON NE 57078-3700
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505118107 JOACHIMSEN,TONYA KAY ARNP 29 08 33 NIOBRARA NE 57078-3700

505118107 JOACHIMSEN,TONYA KAY ARNP 29 08 31 CROFTON NE 57078-3700

505118107 JOACHIMSEN,TONYA KAY ARNP 29 08 31 PIERCE NE 57078-3700

505118107 JOACHIMSEN,TONYA KAY ARNP 29 08 31 HARTINGTON NE 57078-3700

100264234 CHELEWSKI,JESSICA ARNP 29 08 62 1300 S LOCUST STE F GRAND ISLAND NE 68801-8200

505118107 JOACHIMSEN,TONYA KAY ARNP 29 08 31 NIOBRARA NE 57078-3700

100260955 JOANN L HUNTER LPC CNSLG PC 13 26 01 835 S BURLINGTON STE 115 HASTINGS NE 68955-3134

470746990 JOB SITE,THE-COMM SUPPORT CSW 44 80 05 219 MAIN ST WAYNE NE 68787-1924

470746990 JOB SITE,THE-DAY REHAB DAYR 45 80 62 110 MAIN ST WAYNE NE 68787-1924

156402238 JOBIN,MICHAEL MD 01 01 31 AURORA CO 80256-0001

504987575 JOBMAN,KELLI DDS 40 19 33 RAPID CITY SD 57702-9427

505840085 JOBMAN,MARK D MD 01 08 31 AURORA NE 68818-1100

554611253 JOBST,MICHAEL MD 01 02 33 LINCOLN NE 68506-7250

554611253 JOBST,MICHAEL A MD 01 02 33 LINCOLN NE 68510-0000

542883216 JOBST,SIAN GWENLLIAN JONES MD 01 11 31 LINCOLN NE 68506-7129

100258162 JOCELYN,LEMKE  LMHP PC 13 26 03 1033 MAIN ST HENDERSON NE 68361-1218

508607293 JOCHENS,SALLY J ARNP 29 16 33 PAPILLION NE 68046-3427

508150521 JOBMAN,TRISHA  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

505232871 JOEDEMAN,KIMBERLI  CSW CSW 44 80 31 OMAHA NE 68134-6821

506828597 JOEKEL,COREY MD 01 67 31 OMAHA NE 68124-7036

506828597 JOEKEL,COREY MD 01 67 33 OMAHA NE 68124-7036

506828597 JOEKEL,COREY SCOTT MD 01 67 33 LA VISTA NE 68124-7036

406216215 JOENS-SAPIENZA,SARAH  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

507942090 JOHANNES,JEFFREY ARLEN PA 22 08 33 COUNCIL BLUFFS IA 68103-0755

505762955 JOHANNES,SUSAN STHS 68 49 33 OMAHA NE 68137-2648

551754523 JOHANNESEN,MICHELLE OTHS 69 74 33 KEARNEY NE 68845-2909

509664431 JOHANNING,JASON MD 01 37 33 OMAHA NE 68103-1112

509664431 JOHANNING,JASON MD 01 02 33 OMAHA NE 68103-1112

505150051 JOE,BRIAN  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

485661830 JOHANNSEN,MARK C MD 01 30 31 FREMONT NE 68025-2393

480319056 JOHANNSSON,BIRGIR MD 01 11 31 IOWA CITY IA 52242-1009

170502088 JOHANOS,ANDREW MARK MD 01 67 33 AURORA CO 80150-1175

505843982 JOHANSEN,KIM STHS 68 49 33 OMAHA NE 68137-2648

529411195 JOHANSEN,MARK R MD 01 25 31 ENGLEWOOD CO 80271-0924

010544936 JOHANSSON,SONNY L MD 01 22 35 OMAHA NE 68103-1112

506982734 JOHAR,JASJOT SINGH MD 01 67 33 GRAND ISLAND NE 68510-2580
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289469914 JOHLIN,FREDERICK C MD 01 11 31 IOWA CITY IA 52242-1009

100259647 JOHN B STRIEBEL LLC PHD 67 62 62 306 EAST 6TH ST STE 2 NORTH PLATTE NE 69101-4160

224457628 JENSEN,TRICIA RN 30 38 35 OMAHA NE 68164-8117

100262661

JOHN BECKSTROM,JOLENE 

LIMHP IMHP 39 26 62

5000 CENTRAL PARK 

DR #204 LINCOLN NE 68505-2929

100262107

JOHN C LINCOLN NO 

MOUNTAIN HOSPITAL HOSP 10 66 00 250 E DUNLAP AVE PHOENIX AZ 85020-2825

100262108

JOHN C LINCOLN NO 

MOUNTAIN HOSPITAL PC 13 01 03 250 E DUNLAP AVE PHOENIX AZ 85020-2825

100261765 JOHN L REED,MD PC 13 02 03 7441 O ST STE 200 LINCOLN NE 68503-3610

508064167

JOHN-BECKSTROM,JOLENE  

LMHP LMHP 36 26 33 OMAHA NE 68137-1124

505157746 JOHN,DESIREE OTHS 69 49 33 OMAHA NE 68137-2648

505236415 JOHN,DESIREE OTHS 69 49 33 KEARNEY NE 68845-5331

508064167 JOHN,JOLENE  LMHP LMHP 36 26 35 LINCOLN NE 68505-2449

508064167 JOHN,JOLENE  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

508064167 JOHN,JOLENE  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

505196169 JOHN,LISABETH OTHS 69 74 33 GRAND ISLAND NE 68802-5285

505196169 JOHN,LISABETH OTHS 69 49 33 HAMPTON NE 68902-2047

816931472 JIMENEZ,OSCAR  MD MD 01 30 33 IOWA CITY IA 52242-1009

505196169 JOHN,LISABETH OTHS 69 49 33 SHICKLEY NE 68436-0407

505196169 JOHN,LISABETH OTHS 69 74 33 HENDERSON NE 68371-8929

505196169 JOHN,LISABETH LIA OTHS 69 49 33

MCCOOL 

JUNCTION NE 68401-0278

481980407 JOHNANNESEN,ERIC JOHN MD 01 22 35 OMAHA NE 68103-0000

393849990 JOHNDREAU,MELISSA ANN DDS 40 19 33 LINCOLN NE 68510-4112

088466852 JOHNELL,MICHAEL MD 01 02 35 LAFAYETTE CO 85038-9315

088466852 JOHNELL,MICHAEL MD 01 02 35 GREELEY CO 85038-9315

288648629 JOHNG,YONGSIK CHRIS MD 01 16 33 NORTH PLATTE NE 69101-6082

506789628 JOHNK,KRIS RPT 32 65 33 PAPILLION NE 68144-5905

506789628 JOHNK,KRISTA RPT 32 65 33 OMAHA NE 68144-5905

506789628 JOHNK,KRISTA RPT 32 65 33 OMAHA NE 68144-5905

506789628 JOHNK,KRISTA RPT 32 65 33 OMAHA NE 68144-5905

506789628 JOHNK,KRISTA RPT 32 65 33 GRAND ISLAND NE 68144-5905

506789628 JOHNK,KRISTA RPT 32 65 33 FREMONT NE 68144-5905

506789628 JOHNK,KRISTA RPT 32 65 33 BELLEVUE NE 68144-5905

506789628 JOHNK,KRISTA RPT 32 65 33 OMAHA NE 68144-5905

506785664 JOHNG,JULIE  APRN ARNP 29 91 31 NORTH PLATTE NE 97208-4049

506789628 JOHNK,KRISTA RPT 32 65 33 COLUMBUS NE 68144-5905

506789628 JOHNK,KRISTA SUE RPT 32 65 33 OMAHA NE 68144-5905

506789628 JOHNK,KRISTA SUE RPT 32 65 33 OMAHA NE 68144-5905
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506789628 JOHNK,KRISTA SUE NEUJAHR RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

484982119 JOHNKE,MEGAN T OTHS 69 74 33 SIOUX FALLS SD 57105-2446

453713142 JOHNOSN,BRIAN MD 01 13 33 DAKOTA DUNES SD 57049-1430

508047889 JOHNOSN,MATTHEW ROBERT MD 01 20 33 YANKTON SD 57049-1430

507190604 JOHNSEN,AMANDA  CTA CTA1 35 26 33 OMAHA NE 68114-2732

507190604 JOHNSEN,AMANDA  CTA CTA1 35 26 33 LINCOLN NE 68502-4440

484158968 JOHNSEN,ANGELA  APRN ARNP 29 01 33 LINCOLN NE 68503-3610

484158968 JOHNSEN,ANGELA EILEEN ARNP 29 11 33 LINCOLN NE 68502-4317

484158969 JOHNSEN,ANGELA EILEEN ARNP 29 91 31 LINCOLN NE 68516-6648

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 OMAHA NE 68144-5905

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 OMAHA NE 68144-5905

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 OMAHA NE 68144-5905

108769738 JESSEL,REBECCA  MD MD 01 16 31 AURORA CO 80256-0001

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 FREMONT NE 68144-5905

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 OMAHA NE 68144-5905

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 BELLEVUE NE 68144-5905

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 OMAHA NE 68144-5905

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 PAPILLION NE 68144-5905

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 COLUMBUS NE 68144-5905

505112915 JOHNSEN,JEREMIAH RPT 32 65 33 GRAND ISLAND NE 68144-5905

505112915 JOHNSEN,JEREMIAH JOHN RPT 32 65 33 OMAHA NE 68144-5905

476006476 JOHNSON CO AMBS SVC TRAN 61 59 62 202 HIGH ST PO BOX 157 TECUMSEH NE 68450-0157

476003688

JOHNSON CO CENTRAL PS SPED 

49-0050 RPT 32 49 03 358 NORTH 6TH ST TECUMSEH NE 68450-2297

476003688

JOHNSON CO CENTRAL PS SPED 

49-0050 STHS 68 49 03 358 N 6TH ST TECUMSEH NE 68450-2297

476003688

JOHNSON CO CENTRAL PS SPED 

49-0050 OTHS 69 49 03 358 N 6TH ST TECUMSEH NE 68450-2297

476000874 JOHNSON CO HOSP HOSP 10 66 00 202 HIGH ST TECUMSEH NE 68450-5990

476000874

JOHNSON CO HOSP-HOME 

HEALTH SERVICE HHAG 14 87 62 292 BROADWAY ST PO BOX 216 TECUMSEH NE 68450-2455

470724099 JOHNSON CO MED CENTER PC 13 08 02 292 BROADWAY TECUMSEH NE 68450-2455

100261905

JOHNSON COUNTY MEDICAL 

CENTER PC 13 08 03 292 BROADWAY ST TECUMSEH NE 68450-2455

505644603 JOHNSON,ALAN KENNEDY MD 01 08 33 SCOTTSBLUFF NE 69363-1248

470527714 JOHNSON JR,DAVID F MD MD 01 08 62 418 NORTH STATE ST BOX 459 OSMOND NE 68765-0459

121405914 JOHNSON JR,JERRY J PA 22 08 33 OMAHA NE 68164-8117
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121405914 JOHNSON JR,JERRY J PA 22 08 33 OMAHA NE 68164-8117

100261120 JOHNSON PHARMACY PHCY 50 87 08 151 MAPLE ST FRIEND NE 68359-1030

507137541

JOHNSON SAYER,RENEE 

MICHELLE ARNP 29 91 31 SCHUYLER NE 68164-8117

100256798

JOHNSON ZORTMAN,JESSICA 

NANCY DC 05 35 64

10835 COTTONWOOD 

LN OMAHA NE 68164-2677

476004418

JOHNSON-BROCK PS-SP ED OT-

64-0023 OTHS 69 49 03 310 MAIN ST PO BOX 186 JOHNSON NE 68378-0000

476004418

JOHNSON-BROCK PS-SP ED PT-

64-0023 RPT 32 49 03 310 MAIN ST PO BOX 186 JOHNSON NE 68378-0000

100263654

JOHNSON COUNTY MEDICAL 

CENTER  RHC PRHC 19 70 61 292 BROADWAY ST TECUMSEH NE 68450-0599

476004418

JOHNSON-BROCK PS-SP ED ST-

64-0023 STHS 68 49 03 310 MAIN ST BOX 186 JOHNSON NE 68378-0000

468545720

JOHNSON-

HOFSTRAND,CHRISTINE M MD 01 08 31 FRIEND NE 68359-1133

507137541 JOHNSON-SAYER,RENEE ARNP 29 08 33 SCHUYLER NE 68164-8117

507137541 JOHNSON-SAYER,RENEE M ARNP 29 08 33 SCHUYLER NE 68164-8117

507137541

JOHNSON-SAYER,RENEE 

MICHELLE ARNP 29 08 31 HOWELLS NE 68164-8117

507137541

JOHNSON-SAYER,RENEE 

MICHELLE ARNP 29 08 31 CLARKSON NE 68164-8117

505644603 JOHNSON,ALAN MD 01 08 33 MITCHELL NE 69363-1248

505644603 JOHNSON,ALAN MD 01 01 33 GERING NE 69363-1248

505644603 JOHNSON,ALAN MD 01 01 33 MORRILL NE 69363-1248

505644603 JOHNSON,ALAN MD 01 67 33 SCOTTSBLUFF NE 69363-1248

505644603 JOHNSON,ALAN MD 01 08 33 MORRILL NE 69363-1248

504174505 JOHNSON,ALLISON PA 22 20 33 SIOUX FALLS SD 57105-2135

337707711 JOHNSON,KRISTA MD 01 11 31 IOWA CITY IA 52242-1009

503044186 JOHNSON,AMBER JEAN ARNP 29 91 31 SIOUX FALLS SD 57105-3762

507179581 JOHNSON,ANDREA CHRISTINE PA 22 20 33 KEARNEY NE 68510-2580

503965558 JOHNSON,ANDREA RENEE RPT 32 49 33 LAUREL NE 68745-1743

506768043 JOHNSON,ANN ELIZABETH ARNP 29 16 33 KEARNEY NE 68847-1210

506768043 JOHNSON,ANN ELIZABETH ARNP 29 01 35 KEARNEY NE 68848-2498

470540603 JOHNSON,ANNE LMNT 63 87 31 OMAHA NE 68124-3213

505087970 JOHNSON,LINDSEY CNM 28 16 33 OMAHA NE 51503-4643

507649257 JOHNSON,ANNE STHS 68 49 33 OAKLAND NE 68025-0649

518133213 JOHNSON,ANNE ARNP 29 11 33 OMAHA NE 68103-0755

507789506 JOHNSON,ARLAN TIMOTHY MD 01 18 31 IOWA CITY IA 52242-1009

465960800 JOHNSON,ARLENE LOU MD 01 11 31 RAPID CITY SD 55486-0013
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524578572

JOHNSON,BERNADETTE 

KATHLEEN MD 01 30 33 AURORA CO 80256-0000

100250649 JOHNSON,BETTY (KITTY)  LIMHP IMHP 39 26 62 2210 30TH AVE KEARNEY NE 68848-1328

100251310 JOHNSON,BETTY (KITTY)  LIMHP IMHP 39 26 62 513 N GRANT ST STE 4B LEXINGTON NE 68848-1328

100251311 JOHNSON,BETTY (KITTY)  LIMHP PC 13 26 03 312 N ELM STE 124 GRAND ISLAND NE 68848-1328

485744109 JOHNSON,BETTY (KITTY)  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68848-1328

485744109 JOHNSON,BETTY (KITTY)  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1328

505087970 JOHNSON,LINDSEY CNM 28 16 33 COUNCIL BLUFFS IA 51503-4643

485744109 JOHNSON,BETTY (KITTY)  LIMHP IMHP 39 26 33 LEXINGTON NE 68848-1328

474809653 JOHNSON,BLAKE MD 01 30 33 ST LOUIS PARK MN 55480-1414

505111794 JOHNSON,BRENDA MAE ARNP 29 01 33 PINE RIDGE SD 57770-1201

100256491 JOHNSON,BRENT DDS 40 19 62 3901 PINE LAKE RD STE 250 LINCOLN NE 68516-5497

506131820 JOHNSON,BRENT DDS 40 19 35 OMAHA NE 68198-5450

453713142 JOHNSON,BRIAN MD 01 20 33 DAKOTA DUNES SD 57049-1430

453713142 JOHNSON,BRIAN MD 01 13 33 SIOUX CITY IA 57049-1430

453713142 JOHNSON,BRIAN MD 01 20 32 SIOUX CITY IA 57049-1430

453713142 JOHNSON,BRIAN MD 01 13 33 SIOUX CITY IA 57049-1430

505111794 JOHNSON,BRENDA ARNP 29 91 31 PINE RIDGE SD 57401-3410

520197758 JOHNSON,CARA  DO DO 02 13 33 CHEYENNE WY 82003-7020

508940688 JOHNSON,CATHY  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

508940688 JOHNSON,CATHY  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

505137602 JOHNSON,CHARISSA RPT 32 65 32 LINCOLN NE 68516-0000

315604347 JOHNSON,CHARLES TIMOTHY MD 01 06 33 SCOTTSBLUFF NE 80527-2999

315604347 JOHNSON,CHARLES TIMOTHY MD 01 06 33 ALLIANCE NE 80527-2999

315604347 JOHNSON,CHARLES TIMOTHY MD 01 06 33 SIDNEY NE 80527-2999

520197758 JOHNSON,CARA  DO DO 02 08 31 CHEYENNE WY 82003-7020

507723148 JOHNSON,MARK MD 01 08 31 OMAHA NE 64184-3859

315604347 JOHNSON,CHARLES TIMOTHY MD 01 06 33 OSHKOSH NE 80527-2999
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315604347 JOHNSON,CHARLES TIMOTHY MD 01 06 33 FORT COLLINS CO 80527-2999

315604347 JOHNSON,CHARLES TIMOTHY MD 01 06 33 SCOTTSBLUFF NE 69363-1248

506195523 JOHNSON,CHRISTINE RPT 32 65 32 OMAHA NE 68124-1734

468545833 JOHNSON,CHRISTOPHER MD 01 37 33 ENGLEWOOD CO 75284-0532

468545833 JOHNSON,CHRISTOPHER MD 01 37 33 DENVER CO 75284-0532

468548533 JOHNSON,CHRISTOPHER MD 01 37 33 LOUISVILLE CO 75284-0532

483949145 JOHNSON,CHRISTOPHER MD 01 16 31 RED OAK IA 51566-0000

505255325 JOHNSON,CHRISTOPHER JACOB RPT 32 65 33 LINCOLN NE 68506-7250

505255325 JOHNSON,CHRISTOPHER JACOB RPT 32 65 33 LINCOLN NE 68506-7250

506604715 JOHNSON,CLAUDIA  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

100259998 JOHNSON,CYNTHIA ANN HEAR 60 87 61 8200 DODGE ST OMAHA NE 68124-7036

505255325 JOHNSON,CHRISTOPHER RPT 32 65 31 OAKLAND NE 68045-1196

506198299 JOHNSON,DANIEL MD 01 67 33 OMAHA NE 68103-1112

504683387 JOHNSON,DANIEL C MD 01 20 33 SIOUX FALLS SD 57117-5116

470592533 JOHNSON,DANIEL R DDS 40 19 62 259 KING ST PO 31 CHADRON NE 69337-0031

506198299 JOHNSON,DANIEL WILLIAM MD 01 05 35 OMAHA NE 68103-1112

504560727 JOHNSON,DAVE R MD 01 11 33 RAPID CITY SD 57701-7757

507804542 JOHNSON,DAVID MD 01 08 31 CRAWFORD NE 69337-9400

507804542 JOHNSON,DAVID MD 01 01 33 CHADRON NE 69337-0431

504560727 JOHNSON,DAVE MD 01 11 31 RAPID CITY SD 57709-0129

507804542 JOHNSON,DAVID MD 01 08 33 CRAWFORD NE 69337-9400

520821397 JOHNSON,DAVID A MD 01 01 35 RAPID CITY SD 57709-6020

506728744 JOHNSON,DAVID LUGENE PA 22 05 33 OMAHA NE 57049-5007

507661817 JOHNSON,DEANNA  CTA CTA1 35 26 35 LINCOLN NE 68510-1125

100263785

JOHNSON REHAB & SPORTS 

PERFORMANCE RPT 32 65 01 312 N OAKLAND AVE OAKLAND NE 68045-1196

510922090 JOHNSON,HEIDI MD 01 37 33 OMAHA NE 68010-0110

479602222 JOHNSON,DONALD BRUCE MD 01 07 33 RAPID CITY SD 57709-0000

505922985 JOHNSON,DONETTA  CTAI CTA1 35 26 33 OMAHA NE 68119-0235

504049928 JOHNSON,ELIZABETH DDS 40 19 31 LINCOLN NE 68504-4759

504049928 JOHNSON,ELIZABETH DDS 40 19 31 LINCOLN NE 68516-5962

507218303 JOHNSON,ELIZABETH STHS 68 49 33 KIMBALL NE 69145-1698

481868189 JOHNSIN,MARCIA ANES 15 05 31 DENVER CO 80203-4405

504061801 JOHNSON,EMILY STHS 68 49 33 PAPILLION NE 68046-2667

250354435 JOHNSON,ERIC MD 01 16 33 PINE RIDGE SD 57770-1201

507883735 JOHNSON,ERIC MD 01 08 33 LINCOLN NE 68516-2580

507883735 JOHNSON,ERIC MD 01 08 31 PAWNEE CITY NE 68420-3001
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507883735 JOHNSON,ERIC MATHEW MD 01 08 31 WAHOO NE 68066-4152

507883735 JOHNSON,ERIC MATHEW MD 01 08 33 PAWNEE CITY NE 68420-0433

507883735 JOHNSON,ERIC MATHEW MD 01 08 33 WAHOO NE 68066-4152

508258594 JOHNSON,ERIN STHS 68 49 33 HASTINGS NE 68901-5650

508157702 JOHNSON,ERIN REBECCA ARNP 29 01 33 OMAHA NE 68103-0839

508157702 JOHNSON,ERIN REBECCA ARNP 29 45 31 OMAHA NE 50331-0315

508157702 JOHNSON,ERIN REBECCA ARNP 29 45 31 OMAHA NE 50331-0315

508157702 JOHNSON,ERIN REBECCA ARNP 29 45 31 PAPILLION NE 50331-0315

508157702 JOHNSON,ERIN REBECCA ARNP 29 45 31 OMAHA NE 50331-0315

250354435 JOHNSON,ERIC MD 01 16 31 PINE RIDGE SD 57401-4310

301741324 JOHNSON,AMY MD 01 67 33 AURORA CO 80217-3862

508157702 JOHNSON,ERIN REBECCA ARNP 29 45 31 OMAHA NE 50331-0315

506725396 JOHNSON,FRANCES  LIMHP IMHP 39 26 35 OMAHA NE 68105-2910

534502220 JOHNSON,FRANCES LAURI MD 01 11 31 IOWA CITY IA 52242-1009

506647286 JOHNSON,GEORGIA STHS 68 49 33 OMAHA NE 68137-2648

561827332 JOHNSON,GLENDA STHS 68 49 33 SCHUYLER NE 68661-2016

561827332 JOHNSON,GLENDA STHS 68 49 33 OSCEOLA NE 68651-0198

520560967 JOHNSON,DAVID  MD MD 01 41 33 SCOTTSBLUFF NE 69363-1248

506136284 JOHNSON,HEATHER PA 22 11 33 SIOUX CITY IA 51102-0328

506136284 JOHNSON,HEATHER ROSE PA 22 01 33 SIOUX CITY IA 51102-0328

506136284 JOHNSON,HEATHER ROSE PA 22 01 33 SIOUX CITY IA 50331-0047

510922090 JOHNSON,HEIDI MICHELE MD 01 37 33 OMAHA NE 68103-1112

225372247 JOHNSON,IAN MD 01 13 33 SCOTTSBLUFF NE 69363-0000

443746655 JOHNSON,JACK ANES 15 43 33 DENVER CO 80217-5447

504903719 JOHNSON,JACQUELINE STHS 68 64 33 SIOUX FALLS SD 57105-2446

476748294 JOHNSON,JACQUELYN OTHS 69 74 33 SCOTTSBLUFF NE 69361-4636

529673481 JOHNSON,JAMEY ANES 15 43 33 NORTH PLATTE NE 69103-9994

529673481 JOHNSON,JAMEY LYNN ANES 15 43 31 GOTHENBURG NE 69138-0469

484158968 JOHNSON,ANGELA  APRN ARNP 29 91 33 LINCOLN NE 68503-3610

507664775 JOHNSON,JAN ELIZABETH  RN RN 30 26 33 SCOTTSBLUFF NE 69361-4650

504806575 JOHNSON,JANA MD 01 07 31 SIOUX FALLS SD 57118-6370

507047476 JOHNSON,JANET  LIMHP IMHP 39 26 33 LINCOLN NE 68510-1502

469803176 JOHNSON,JANIS MD 01 37 33 DENVER CO 75284-0532

469803176 JOHNSON,JANIS MD 01 37 33 ENGLEWOOD CO 75284-0532

469803176 JOHNSON,JANIS MD 01 37 33 LONE TREE CO 75284-0532

469803176 JOHNSON,JANIS MD 01 37 33 DENVER CO 75284-0532

469803176 JOHNSON,JANIS MD 01 45 31 CASTLE ROCK CO 75284-0532

474986384 JOHNSON,LEAH MD 01 08 33 SIOUX CITY IA 51102-5410

481182526 JOHNSON,JEANNE  LIMHP PC 13 26 05 6920 VAN DORN STE B LINCOLN NE 68506-2842

515482585 JOHNSON,JEANNE  LIMHP IMHP 39 26 35 LINCOLN NE 68506-2842
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480701614 JOHNSON,JEANNE HASSEBROEK MD 01 16 33 SIOUX FALLS SD 57117-5074

470816785 JOHNSON,JEFF DC DC 05 35 62 5251 R ST LINCOLN NE 68504-3469

473845334 JOHNSON,JEFFREY MD 01 01 33 YANKTON SD 55485-6103

473845334 JOHNSON,JEFFREY ALLEN MD 01 08 31 YANKTON SD 57078-5341

470538214 JOHNSON,JEFFREY J OD OD 06 87 62 PO BOX 405 523 E ST FAIRBURY NE 68352-0405

489920750 JOHNSON,JENNIFER STHS 68 87 33 OMAHA NE 68103-0480

489920750 JOHNSON,JENNIFER STHS 68 87 33 OMAHA NE 68010-0110

489920750 JOHNSON,JENNIFER STHS 68 64 33 OMAHA NE 68103-0480

489920750 JOHNSON,JENNIFER STHS 68 64 33 OMAHA NE 68010-0110

537114647 JOHNSON,JENNIFER RPT 32 65 33 BELLEVUE NE 68005-3652

513821510 JOHNSON,JENNIFER R PA 22 01 35 RAPID CITY SD 57709-6020

121405914 JOHNSON,JERRY J PA 22 08 33 OMAHA NE 68164-8117

386889933 JOHNSON,JENNIFER MD 01 08 31 IOWA CITY IA 52242-1009

121405914 JOHNSON,JERRY J PA 22 08 33 PAPILLION NE 68164-8117

121405914 JOHNSON,JERRY J JR PA 22 08 33 OMAHA NE 68164-8117

505151886 JOHNSON,JESSICA ARNP 29 01 35 OMAHA NE 68103-2159

505151886 JOHNSON,JESSICA LESLIE ARNP 29 05 33 OMAHA NE 50331-0332

507215685 JOHNSON,JILL CTA1 35 26 31 LINCOLN NE 68502-4440

507215685 JOHNSON,JILL  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

507215685 JOHNSON,JILL  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

507213790 JOHNSON,JILL  LMHP LMHP 36 26 35 LINCOLN NE 68501-2557

507213790 JOHNSON,JILL  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

507213790 JOHNSON,JILL  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

507213790 JOHNSON,JILL  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

507663558 JOHNSON,JIMMY D OD 06 87 35 1437 N WEBB RD GRAND ISLAND NE 68803-2313

507663558 JOHNSON,JIMMY D OD 06 87 35 152 GATEWAY MALL LINCOLN NE 68505-0000

507663558 JOHNSON,JIMMY D OD 06 87 33 1132 O ST LINCOLN NE 68508-0000

507663558 JOHNSON,JIMMY D OD 06 87 33 OMAHA NE 68130-2899

507663558 JOHNSON,JIMMY D OD 06 87 33 OMAHA NE 68118-4092

508133918 JOHNSON,JOEL ANES 15 05 33 LINCOLN NE 68506-6801

508234021 JOHNSON,KRISTEN CSW 44 80 33 NORFOLK NE 68701-5006

501085584 JOHNSON,JOSEPH GERARD ANES 15 05 35 OMAHA NE 68103-1112

381688761 JOHNSON,JULIE MD 01 37 33 SIOUX FALLS SD 57117-5074

508064244 JOHNSON,JUSTIN D OTHS 69 49 33 HEBRON NE 68370-0009

508064244 JOHNSON,JUSTIN D OTHS 69 49 33 WYMORE NE 68466-0237

508064244 JOHNSON,JUSTIN D OTHS 69 49 33 DESHLER NE 68340-0547

508064244 JOHNSON,JUSTIN D OTHS 69 49 33 DAVENPORT NE 68335-0190

508064244 JOHNSON,JUSTIN D OTHS 69 49 33 FAIRBURY NE 68352-2165

508064244 JOHNSON,JUSTIN D OTHS 69 49 33 ADAMS NE 68301-0259

508064244 JOHNSON,JUSTIN D OTHS 69 49 33 DILLER NE 68415-0188
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508064244 JOHNSON,JUSTIN D OTHS 69 49 33 DEWITT NE 68341-4502

403216858 JOHNSON,JUSTIN DALE MD 01 34 33 OMAHA NE 68103-1112

530255927 JOHNSON,KALLIE DDS 40 19 33 NORFOLK NE 68701-3671

381688761 JOHNSON,JULIE MD 01 37 31 ABERDEEN SD 57117-5074

505946535 JOHNSON,KAREN  APRN ARNP 29 08 33 GRAND ISLAND NE 68802-0550

479117352 JOHNSON,KATHERINE MD 01 04 33 OMAHA NE 68103-1112

507847574 JOHNSON,KATIE ARNP 29 01 31 KEARNEY NE 68510-2580

470211494 JOHNSON,KELLI  CTA CTA2 34 26 35 NORFOLK NE 68701-5221

508254504 JOHNSON,KELLIE NICOLE ARNP 29 06 33 LINCOLN NE 68501-2653

508768569 JOHNSON,KENNETH M MD 01 08 31 WATERTOWN SD 57117-5074

508768569 JOHNSON,KENNETH M MD 01 08 31 CLARK SD 57117-5074

508701298 JOHNSON,KENT MD 01 67 33 OMAHA NE 68103-0755

508701298 JOHNSON,KENT D MD 01 08 33 OMAHA NE 68103-0755

554805579 JOHNSON,KEVIN MD 01 30 33 ENGLEWOOD CO 15251-2862

554805579 JOHNSON,KEVIN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

554805579 JOHNSON,KEVIN MD 01 30 31 OSHKOSH NE 80155-4958

554805579 JOHNSON,KEVIN MD 01 30 31 GORDON NE 80155-4958

554805579 JOHNSON,KEVIN  MD MD 01 30 31 CHADRON NE 80155-4958

554805579 JOHNSON,KEVIN  MD MD 01 30 31 GERING NE 80155-4958

554805579 JOHNSON,KEVIN KARL MD 01 30 33 ENGLEWOOD CO 80227-9022

554805579 JOHNSON,KEVIN KARL MD 01 30 31 ALLIANCE NE 80155-4958

554805579 JOHNSON,KEVIN KARL MD 01 30 31 SCOTTSBLUFF NE 80155-4958

100258349 JOHNSON,KIMBERLY OD 06 87 64 902 AVE D STE 102 B GOTHENBURG NE 69138-1955

506062534 JOHNSON,JODY  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5271

505745333 JOHNSON,KRISTEN MD 01 37 33 HASTINGS NE 68901-2615

505745333 JOHNSON,KRISTEN MD 01 30 33 HASTINGS NE 68901-2625

508234021 JOHNSON,KRISTEN MICHELLE PLMP 37 26 33 COLUMBUS NE 68701-5006

508234021

JOHNSON,KRISTEN MICHELLE 

PLMHP PLMP 37 26 33 COLUMBUS NE 68701-5006

508234021 JOHNSON,KRISTEN  PLMHP PLMP 37 26 33 COLUMBUS NE 68701-5006

506064787 JOHNSON,LUKE ANES 15 43 31 BEATRICE NE 68310-0278

507621372 JOHNSON,KRISTIN MD 01 08 31 CRAWFORD NE 69337-9400

507621372 JOHNSON,KRISTIN MD 01 01 33 CHADRON NE 69337-0431

507621372 JOHNSON,KRISTIN MD 01 08 33 CRAWFORD NE 69337-9400

508705284 JOHNSON,KURT MD 01 01 33 OGALLALA NE 85038-9686

508705284 JOHNSON,KURT E MD 01 08 33 OGALLALA NE 85072-2631

474986384 JOHNSON,LEAH MD 01 16 33 SIOUX CITY IA 51102-0295

474986384 JOHNSON,LEAH M MD 01 08 33 SIOUX CITY IA 51104-3725

474986384 JOHNSON,LEAH M MD 01 08 31 SIOUX CITY IA 50305-1536

505949493 JOHNSON,LINDA STHS 68 49 33 OMAHA NE 68131-0000
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484921399

JOHNSON-JAHANGIR,HILLARY  

MD MD 01 07 31 IOWA CITY IA 52242-1009

470550455 JOHNSON,LIONEL D DC 05 35 62 1619 W 12TH HASTINGS NE 68901-3700

507948629 JOHNSON,LISA ARNP 29 37 35 OMAHA NE 68137-3595

501929918 JOHNSON,LISA CLAUDETTE ANES 15 43 33 SPENCER IA 55387-4552

506064787 JOHNSON,LUKE ALAN ANES 15 43 33 LINCOLN NE 68506-6801

100255560 JOHNSON,MANDY OD 06 87 62 220 W 39TH ST KEARNEY NE 68845-2802

507250158 JOHNSON,MARGARET OTHS 69 74 33 COLUMBUS NE 68601-2152

513869040

JOHNSON,MARGARET MAE 

MCQUIRE PA 22 08 33 CHESTER NE 68370-2019

513869040

JOHNSON,MARGARET MAE 

MCQUIRE PA 22 08 33 HEBRON NE 68370-2019

504828196 JOHNSON,MARK MD 01 22 35 SIOUX FALLS SD 57117-5134

507668380 JOHNSON,MARK DDS 40 19 33 LINCOLN NE 68510-1514

483746644 JOHNSON,MARK A MD 01 01 31 ATLANTIC IA 50022-1936

505087970 JOHNSON,LINDSEY CNM 28 16 33 COUNCIL BLUFFS IA 51503-4643

510661301 JOHNSON,MARK E RPT 32 65 33 HASTINGS NE 68901-5905

507668380 JOHNSON,MARK O DDS DDS 40 19 62 3265 SHERIDAN BLVD LINCOLN NE 68502-5237

504828196 JOHNSON,MARK W MD 01 22 33 SIOUX FALLS SD 57117-5074

472865593 JOHNSON,MARTHA PA 22 08 33 JACKSON MN 57117-5074

472865593 JOHNSON,MARTHA ARLENE PA 22 01 31 LAKEFIELD MN 57117-5074

471173854 JOHNSON,MARY ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

484726928 JOHNSON,MARY ARNP 29 26 31 IOWA CITY IA 52242-1009

484726928 JOHNSON,MARY ARNP 29 26 31 IOWA CITY IA 52242-1009

483867358 JOHNSON,MARY  LMHP LMHP 36 26 35 OMAHA NE 68114-5870

464551931 STEUTER,JOHN  MD MD 01 06 33 NORTH PLATTE NE 68503-3610

464551931 STEUTER,JOHN  MD MD 01 06 33 GRAND ISLAND NE 68503-3610

468807306 JOHNSON,MARYBETH B ARNP 29 70 31 SIOUX FALLS SD 57117-5074

370064867 JOHNSON,MATTHEW MD 01 22 35 OMAHA NE 68103-1112

507155969 JOHNSON,MATTHEW MD 01 06 33 OMAHA NE 68103-0755

507155969 JOHNSON,MATTHEW MD 01 06 33 OMAHA NE 68103-1112

507155969 JOHNSON,MATTHEW MD 01 06 31 HASTINGS NE 68901-4451

508047889 JOHNSON,MATTHEW MD 01 13 33 SIOUX CITY IA 57049-1430

508047889 JOHNSON,MATTHEW MD 01 13 33 DAKOTA DUNES SD 57049-1430

508047889 JOHNSON,MATTHEW MD 01 13 33 DAKOTA DUNES SD 57049-1430

508047889 JOHNSON,MATTHEW MD 01 13 33 SIOUX CITY IA 57049-1430

508047889 JOHNSON,MATTHEW MD 01 13 32 SIOUX CITY IA 57049-1430
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508047889 JOHNSON,MATTHEW MD 01 14 33 NORFOLK NE 68702-0869

507155969 JOHNSON,MATTHEW EUGENE MD 01 06 33 LINCOLN NE 68501-2653

508047889 JOHNSON,MATTHEW ROBERT MD 01 20 35 SIOUX CITY IA 57049-0000

524479202 JOHNSON,MATTHEW S MD 01 04 33 OMAHA NE 68103-1112

502560876 JOHNSON,MAUREEN STHS 68 49 33 VALENTINE NE 69201-1969

506174971 JOHNSON,MEGAN MELISSA ANES 15 43 33 HASTINGS NE 68901-7551

433372700 BAKER,JENNIFER  MD MD 01 67 33 DENVER CO 80217-9294

506174971 JOHNSON,MEGAN MELISSA ARNP 29 43 33 HASTINGS NE 68901-7551

503864453 JOHNSON,MELINDA J MD 01 11 31 IOWA CITY IA 52242-1009

387043026 JOHNSON,MELISSA MD 01 37 33 OMAHA NE 68103-1112

506907298 JOHNSON,MICHAEL MD 01 01 31 BLUE HILL NE 68901-4451

506907298 JOHNSON,MICHAEL MD 01 08 35 HASTINGS NE 68901-5169

506907298 JOHNSON,MICHAEL MD 01 08 31 SUTTON NE 68901-4451

527719165 JOHNSON,MICHAEL MD 01 06 33 OMAHA NE 68131-2850

506907298 JOHNSON,MICHAEL EDWARD MD 01 08 31 HASTINGS NE 68901-4451

506907298 JOHNSON,MICHAEL EDWARD MD 01 08 31 EDGAR NE 68901-4451

506907298 JOHNSON,MICHAEL EDWARD MD 01 08 33 BLUE HILL NE 68901-4451

506907298 JOHNSON,MICHAEL EDWARD MD 01 08 33 EDGAR NE 68901-4451

504026863 JOHNSON,MICHAEL M ANES 15 05 33 SIOUX FALLS SD 57117-5126

483920520 JOHNSON,MICHELLE DO 02 08 31 CANTON SD 57117-5074

483920520 JOHNSON,MICHELLE DO 02 08 31 INWOOD IA 57117-5074

506907298 JOHNSON,MICHAEL  MD MD 01 08 33 HASTINGS NE 68901-4451

506743506 JOHNSON,MICHELLE MD 01 11 35 PLATTSMOUTH NE 68103-1114

506743506 JOHNSON,MICHELLE MD 01 11 33 OMAHA NE 68103-1112

506743506 JOHNSON,MICHELLE MD 01 11 33 OMAHA NE 68103-1112

506743506 JOHNSON,MICHELLE FRANCES MD 01 11 33 OMAHA NE 68103-0000

507565484 JOHNSON,MILTON MD 01 08 35 GERING NE 69341-1724

507565484 JOHNSON,MILTON MD 01 01 33 SCOTTSBLUFF NE 69363-1248

507565484 JOHNSON,MILTON MD 01 67 33 SCOTTSBLUFF NE 69363-1248

507565484 JOHNSON,MILTON R MD 01 08 32 GERING NE 69341-1724

507565484 JOHNSON,MILTON R MD 01 08 33 MITCHELL NE 69363-1248

503742934 JOHNSON,MITCHELL DO 02 20 33 SIOUX FALLS SD 57117-5116

507115244 JOHNSON,MOLLY A MD 01 16 32 GRAND ISLAND NE 68802-0550

507565484 JOHNSON,MILTON  MD MD 01 08 33 GERING NE 69363-1248
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505538899 JOHNSON,MOLLY MAE ARNP 29 91 33 OMAHA NE 68103-1112

477133585 JOHNSON,NATALIE ANES 15 43 33 SIOUX FALLS SD 57117-5074

477133585 JOHNSON,NATALIE ANES 15 05 33 SIOUX FALLS SD 57101-2756

490502395 JOHNSON,NELSON E MD 01 16 33 PINE RIDGE SD 57770-1201

503116937 JOHNSON,NICOLE E ARNP 29 10 35 RAPID CITY SD 57709-6020

478062868 JOHNSON,OBADIAH RPT 32 65 33 HASTINGS NE 68901-9116

507192130 JOHNSON,PATRICIA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

507192130 JOHNSON,PATRICIA JILL ARNP 29 91 33 OMAHA NE 68164-8117

507192130 JOHNSON,PATRICIA JILL ARNP 29 91 33 OMAHA NE 68164-8117

507192130 JOHNSON,PATRICIA JILL ARNP 29 91 33 OMAHA NE 68164-8117

507192130 JOHNSON,PATRICIA JILL ARNP 29 91 33 OMAHA NE 68164-8117

507192130 JOHNSON,PATRICIA JILL ARNP 29 91 33 PAPILLION NE 68164-8117

504115977 JOHNSON,NATHAN T MD 01 67 31 SIOUX FALLS SD 57105-3762

507192130 JOHNSON,PATRICIA JILL ARNP 29 08 33 OMAHA NE 68164-8117

332682115 JOHNSON,PAUL MD 01 30 33 LARAMIE WY 80527-0580

483660753 JOHNSON,PAUL MD 01 11 33 SIOUX CITY IA 48007-5032

520212538 JOHNSON,PAUL MD 01 04 33 CHEYENNE WY 82009-4058

483660753 JOHNSON,PAUL E MD 01 02 33 DAKOTA DUNES SD 57049-5091

387069203 JOHNSON,PAUL RONALD MD 01 20 33 OMAHA NE 68103-1112

332682115 JOHNSON,PAUL WILLIAM MD 01 30 33 FT COLLINS CO 80527-0580

505028048 JOHNSON,PERRY MD 01 24 33 OMAHA NE 68103-1112

505028048 JOHNSON,PERRY MD 01 24 33 OMAHA NE 68103-1112

504789472 JOHNSON,PETER D MD 01 25 33 SIOUX FALLS SD 57117-5074

454885625 JOHNSON,PHILIP ANES 15 05 33 DENVER CO 80217-5447

370920743 FELDPAUSCH,GREGORY  DO DO 02 11 33 FORT COLLINS CO 80291-2291

353800664 JOHNSON,RACHAEL  APRN ARNP 29 42 35 OMAHA NE 68124-2323

503965307 JOHNSON,RANDA S PA 22 14 33 RAPID CITY SD 57701-6021

504541490 JOHNSON,RAY PHMS 49 87 33 NIOBRARA NE 68760-7201

520602680 JOHNSON,RAY PA 22 01 33 CASPER WY 82601-2951

505270122 JOHNSON,RENEE  CTA CTA1 35 26 33 OMAHA NE 68102-1226

506087652 JOHNSON,RENEE  PLMHP PLMP 37 26 33 OMAHA NE 68137-3542

506087652 JOHNSON,RENEE  PLMHP PLMP 37 26 33 FREMONT NE 68137-3542

485944557 JOHNSON,ROBBI ANES 15 43 33 NORFOLK NE 57117-5126

512749965 JOHNSON,ROBERT C MD 01 30 33 ST JOSEPH MO 78758-3626

503069928 JOHNSON,RANDA  PA PA 22 14 33 RAPID CITY SD 57701-6021

450517227 JOHNSON,ROBERT MD 01 67 33 AURORA CO 80217-3862

518804485 JOHNSON,ROBIN ELIZABETH MD 01 67 33 AURORA CO 80217-9294

507766425 JOHNSON,RODNEY MD 01 30 33 KEARNEY NE 68848-2467

409151927 JOHNSON,RODRICK  CTA CTA1 35 26 33 FREMONT NE 68105-2981
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409151927 JOHNSON,RODRICK  CTA CTA1 35 26 33 OMAHA NE 68105-2981

503115819 JOHNSON,RYLAN DPM 07 48 33 STURGIS SD 04915-9263

503115819 JOHNSON,RYLAN DPM 07 48 33 RAPID CITY SD 55486-0013

307980442 JOHNSON,SARA MD 01 08 33 OMAHA NE 68103-1112

472965473 JOHNSON,SCOTT DC 05 35 33 CHADRON NE 69337-2355

505988254 JOHNSON,SCOTT ROGER MD 01 08 31 AURORA NE 68818-1100

267519757 JONES,JOHN III  CSW CSW 44 80 33 ALLIANCE NE 69361-4650

505669979 JOHNSON,SHARON STHS 68 49 33 NORFOLK NE 68702-0139

485685895 JOHNSON,SHARON R ARNP 29 08 31 SHENANDOAH IA 68103-0839

508210317 JOHNSON,SHAWNA STHS 68 49 33 OMAHA NE 68114-4599

446667626 JOHNSON,SHERI LYNN PA 22 41 33 LINCOLN NE 68510-2496

446667626 JOHNSON,SHERI LYNN PA 22 41 33 HASTINGS NE 68510-2496

446667626 JOHNSON,SHERI LYNN PA 22 41 31 LINCOLN NE 68510-2496

529603752 JOHNSON,STEPHEN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

529603752 JOHNSON,STEPHEN MD 01 30 31 GORDON NE 80155-4958

529603752 JOHNSON,STEPHEN  MD MD 01 30 31 CHADRON NE 80155-4958

529603752 JOHNSON,STEPHEN  MD MD 01 30 31 GERING NE 80155-4958

529603752 JOHNSON,STEPHEN CRAIG MD 01 30 31 OSHKOSH NE 80155-4958

529603752 JOHNSON,STEPHEN CRAIG MD 01 30 31 ALLIANCE NE 80155-4958

529603752 JOHNSON,STEPHEN CRAIG MD 01 30 31 SCOTTSBLUFF NE 80155-4958

267519757 JONES,JOHN III  CSW CSW 44 80 33 SIDNEY NE 69361-4650

504544966 JOHNSON,STEVE  LMHP LMHP 36 26 33 COLUMBUS NE 68104-3402

504544966 JOHNSON,STEVE  LMHP LMHP 36 26 35 COLUMBUS NE 68104-3402

279741030 JOHNSON,STEVEN MD 01 30 31 AURORA CO 80256-0001

346562361 JOHNSON,STEVEN MD 01 01 31 AURORA CO 80256-0001

469628290 JOHNSON,STEVEN D MD 01 30 33 ST CROIX FALLS WI 54024-9449

504544966 JOHNSON,STEVEN JAMES LMHP 36 26 33 COLUMBUS NE 68104-3402

529738624 JOHNSON,STEVEN WESLEY MD 01 30 35 OMAHA NE 68103-1112

484587186 JOHNSON,SUE STHS 68 49 33 SPENCER NE 68777-0109

484587186 JOHNSON,SUE STHS 68 49 33 ONEILL NE 68763-0230

507255953 JOHNSTON,COURTNEY  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

484587186 JOHNSON,SUE STHS 68 49 33 MADISON NE 68748-0450

484587186 JOHNSON,SUE STHS 68 49 33 NELIGH NE 68756-0149

484587186 JOHNSON,SUE STHS 68 49 33 TILDEN NE 68781-0430

484587186 JOHNSON,SUE STHS 68 49 33 PIERCE NE 68767-1816

484587186 JOHNSON,SUE STHS 68 49 33 STANTON NE 68779-0749

484587186 JOHNSON,SUE STHS 68 49 33 NEWMAN GROVE NE 68758-0370

484587186 JOHNSON,SUE STHS 68 49 33 OSMOND NE 68765-0458

484587186 JOHNSON,SUE STHS 68 49 33 CHAMBERS NE 68725-0218
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507255953 JOHNSTON,COURTNEY  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

484587186 JOHNSON,SUE STHS 68 49 33 STUART NE 68780-0099

484587186 JOHNSON,SUE STHS 68 49 33 EWING NE 68735-0098

484587186 JOHNSON,SUE STHS 68 49 33 ELGIN NE 68636-0399

484587186 JOHNSON,SUE STHS 68 49 33 PLAINVIEW NE 68769-0638

484587186 JOHNSON,SUE STHS 68 49 33 LYNCH NE 69746-0098

503028950 JOHNSTON,JAMES DPM 07 48 35 ABERDEEN SD 57117-5074

482082024 JONAS,AMY  LIMHP IMHP 39 26 33 OMAHA NE 68154-2672

484587186 JOHNSON,SUE STHS 68 49 33 BARTLETT NE 68622-0068

484587186 JOHNSON,SUE STHS 68 49 33 ORCHARD NE 68764-0248

484587186 JOHNSON,SUE STHS 68 49 33 ATKINSON NE 68713-0457

504115769 JOHNSON,SUMMER RPT 32 65 33 SIOUX CITY IA 51106-2768

508741836 JOHNSON,SUSAN L MD 01 08 33 LINCOLN NE 68510-2580

505742736 JOHNSON,TAMARA  MD MD 01 26 35 NORTH PLATTE NE 69103-1209

505742736 JOHNSON,TAMARA  MD MD 01 26 35 OGALLALA NE 69153-1442

505742736 JOHNSON,TAMARA  MD MD 01 26 35 307 E 5 ST LEXINGTON NE 68850-0519

503028950 JOHNSTON,JAMES DPM 07 48 31 ABERDEEN SD 57117-5074

500964087 JOLLEY,JENNIFER MD 01 01 33 OMAHA NE 68103-1114

505742736 JOHNSON,TAMARA R     MD MD 01 26 35 MCCOOK NE 69001-0818

392846939 JOHNSON,TERESHEL DC 05 35 32 OMAHA NE 68130-2400

395524500 JOHNSON,THOMAS MARK MD 01 08 33 DUBUQUE IA 52004-0000

508131758 JOHNSON,TIFFANIE KAE  LPN LPN 31 87 62 1955 W BINFIELD RD DONIPHAN NE 68832-9644

505984404 JOHNSON,TIMOTHY BART ANES 15 05 31 BROKEN BOW NE 68822-0250

505270580 JOHNSON,SADIE  PA PA 22 01 33 KEARNEY NE 68845-2203

503863367 JOHNSON,TODD C ANES 15 05 33 DAKOTA DUNES SD 57101-0848

503863367 JOHNSON,TODD CHRISTOPHER ANES 15 05 33 DAKOTA DUNES SD 57049-5007

505909354 JOHNSON,TODD EDWARD DO 02 08 33 LINCOLN NE 68510-2580

529277444 JOHNSON,TRYSTAIN MD 01 30 33 LAKEWOOD CO 80217-3840

523411280 JOHNSON,WANDA HEAR 60 87 33 LINCOLN NE 68510-2580

523411280 JOHNSON,WANDA RENEE STHS 68 64 33 LINCOLN NE 68510-2580

523411280 JOHNSON,WANDA RENEE MD 01 04 33 LINCOLN NE 68510-2580

506661721 JOHNSON,WILLIAM MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

410862219 JOHNSON,STEPHEN  MD MD 01 14 31 AURORA CO 80045-2607

506042032 JONES POWERS,ANDRIA  MD MD 01 30 33 OMAHA NE 68124-0607

524722839 JOHNSON,WILLIAM ANES 15 43 33 NORFOLK NE 68702-1611

p. 830 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

524722839 JOHNSON,WILLIAM ANES 15 43 33 OMAHA NE 68103-0000

524722839 JOHNSON,WILLIAM HAROLD ANES 15 43 35 OMAHA NE 68103-1112

507648185 JOHNSON,WILLIAM M MD 01 29 33 LINCOLN NE 68506-1200

507648185 JOHNSON,WILLIAM MICHAEL MD 01 29 33 LINCOLN NE 68506-1200

388448813 JOHNSON,WILLIAM WALTER DDS 40 19 33 LINCOLN NE 68583-0740

124600538 JOHNSONC,KIMBERLY ANN MD 01 37 31 AURORA CO 80256-0000

507084783 JOHNSTON,APRIL DC 05 35 31 OMAHA NE 68124-1766

508195837 JOHNSTON,CATHERINE MAE ANES 15 43 33 LINCOLN NE 68506-0067

570758595 JOHNSTON,CHRISTINE MD 01 11 33 FORT COLLINS CO 80291-2291

470556908 JOHNSTON,DAVID H DDS 40 19 62 102 SO ELM NORTH PLATTE NE 69101-5170

622098737 JOHNSTON,ELIZABETH ANNE MD 01 02 33 OMAHA NE 68103-1112

622098737 JOHNSTON,ELIZABETH ANNE MD 01 02 33 HASTINGS NE 68901-4451

622098737 JOHNSTON,ELIZABETH ANNE MD 01 02 33 HEBRON NE 68901-4451

113445586 JOHNSTON,HENRY M MD 01 01 31 WHEATLAND WY 80632-1510

506060506 JOHNSTON,JANE  LIMHP IMHP 39 26 33 OMAHA NE 68154-2672

507255953 JOHNSTON,COURTNEY  CSW CSW 44 80 35 OGALLALA NE 69153-2412

470844985 JOHNSTON,MARK MD 01 18 62 4909 S 118TH ST OMAHA NE 68137-2213

427418028 JOHNSTON,MICHAEL DAVID MD 01 11 33 OMAHA NE 63195-5532

427418028 JOHNSTON,MICHAEL DAVID MD 01 06 33 OMAHA NE 68103-1112

520645936 JOHNSTON,PHILIP SCOTT MD 01 01 33 AURORA CO 80291-2215

520645915 JOHNSTON,RANDOLPH L MD 01 18 32 1300 EAST 20TH ST CHEYENNE WY 82003-0407

484329989 JOHNSTON,RICHARD CHARLES MD 01 20 31 IOWA CITY IA 52242-1009

522982330 JOHNSTON,ROBERT MD 01 30 33 LAKEWOOD CO 80217-3840

507255953 JOHNSTON,COURTNEY  CSW CSW 44 80 33 MCCOOK NE 69001-0818

100253507 JOINT ACTIVE SYSTEMS,INC RTLR 62 87 62 2600 SO RANEY ST EFFINGHAM IL 62401-1367

100251244 JOINT TECHNOLOGY INC RTLR 62 54 62 919 S BRYANT EDMOND OK 73034-5743

500843587 JOKERST,CLINTON EUGENE MD 01 30 31 O'FALLON MO 63160-0352

500843587 JOKERST,CLINTON EUGENE MD 01 30 31 ST LOUIS MO 63160-0352

507238064 MONROE,JAIMIE STHS 68 87 33 OMAHA NE 68124-3134

506042032 JONES POWERS,ANDRIA  MD MD 01 30 33 OMAHA NE 68124-0607
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506199237 JOLKOWSKI,KRISTIN STHS 68 04 33 LINCOLN NE 68506-1277

614079581 JOLLEY,COLBY LOUISE DO 02 02 31 HAXTUN CO 80731-2737

507255953 JOHNSTON,COURTNEY  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

506049228 JOLLY-DURAN,PATRICIA  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

506049228 JOLLY-DURAN,PATRICIA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

506049228 JOLLY-DURAN,PATRICIA  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

506049228 JOLLY-DURAN,PATRICIA  PLMHP PLMP 37 26 31 LINCOLN NE 68102-1226

506049228 JOLLY-DURAN,PATRICIA  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

506049228 JOLLY-DURAN,PATRICIA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

506049228 JOLLY-DURAN,PATRICIA  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

482082024 JONAS,AMY  LIMHP IMHP 39 26 35 OMAHA NE 68114-4623

507255953 JOHNSTON,COURTNEY  CSW CSW 44 80 33 OGALLALA NE 69153-2412

365154587 JONE,PEI-NI MD 01 01 31 AURORA CO 80256-0001

100257428 JONES DENTAL CLINIC DDS 40 19 03 1226 L ST AURORA NE 68818-2016

100256034

JONES EYE CENTER,PC - SIOUX 

CITY OD 06 87 03 4405 HAMILTON BLVD SIOUX CITY IA 51104-1140

100256118 JONES EYE CLINIC PC 13 18 03 4405 HAMILTON BLVD SIOUX CITY IA 51104-1140

100256035 JONES EYE CLINIC - SIOUX CITY OD 06 87 03 3801 S ELMWOOD AVE SIOUX FALLS SD 51104-1140

556315887 JONES,CAROLEE MD 01 16 31 ELKHORN NE 68103-0755

484842504 JONES,KEVIN BRUCE MD 01 08 33 OMAHA NE 68164-8117

508136227

JONES HAZLEDINE,CATHERINE  

PHD PHD 67 62 31 CRAWFORD NE 69360-0000

508136227

JONES HAZLEDINE,CATHERINE  

PHD PHD 67 62 31 CHADRON NE 69360-0000

508136227

JONES HAZLEDINE,CATHERINE  

PHD PHD 67 62 31 ALLIANCE NE 69360-0000
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508136227

JONES HAZLEDINE,CATHERINE  

PHD PHD 67 62 31 GORDON NE 69360-0000

570113614 JONES III,OLIVER MD 01 16 33 DENVER CO 75284-0532

457685731 JONES JR,M DOUGLAS MD 01 01 31 AURORA CO 80256-0001

100257606

JONES THURMAN,ROSANNA  

(C) PHD 67 62 62 6818 GROVER ST STE 305 OMAHA NE 68106-3642

231313686

JONES THURMAN,ROSANNA  

(C) PHD 67 62 35 OMAHA NE 68114-4673

508136227

JONES-HAZLEDINE,CATHERINE  

PHD PHD 67 62 31 RUSHVILLE NE 69360-0079

508136227

JONES-HAZLEDINE,CATHERINE 

H  (C) PHD 67 62 33 OMAHA NE 68198-5450

508136227

JONES-HAZLEDINE,CATHERINE 

H  (C) PHD 67 62 33 CHADRON NE 69337-2338

507768491 JONES-DENNIS,DEBRA PA 22 05 31 FORT COLLINS CO 80525-4333

542883216 JONES-JOBST,SIAN MD 01 37 33 LINCOLN NE 68505-3092

542883216 JONES-JOBST,SIAN MD 01 08 31 CRETE NE 68333-0220

542883216 JONES-JOBST,SIAN GWENLLIAN MD 01 37 33 LINCOLN NE 68505-3092

542883216 JONES-JOBST,SIEN MD 01 37 33 LINCOLN NE 68505-3092

523357905

JONES-ROGERS,ASHLEY 

ELIZABETH MD 01 37 31 AURORA CO 80256-0001

231313686

JONES-THURMAN,ROSANNA  

PHD PHD 67 62 31 OMAHA NE 68134-1856

231313686

JONES-THURMAN,ROSANNA  

PHD PHD 67 62 31 OMAHA NE 68134-1856

231313686

JONES-THURMAN,ROSANNA  

PHD PHD 67 62 31 LA VISTA NE 68134-1856

231313686

JONES-THURMAN,ROSANNA  

PHD PHD 67 62 31 OMAHA NE 68134-1856

507962637 JONES-WIER,MELANIE KAY DDS 40 19 33 MCCOOK NE 68001-0000

483545708 JONES,ALLEN STEWART OD 06 87 31 SHELDON IA 51201-0409

485156359 JONES,AMANDA  CTA CTA1 35 26 33 OMAHA NE 68114-2732

505048957 JONES,AMI  PA PA 22 06 33 FREMONT NE 68114-1119

542883216 JONES-JOBST,SIAN MD 01 37 31 LINCOLN NE 68505-3092

462777727 JONES,ANDREA DENISE MD 01 08 33 OMANA NE 68103-1112

503023593 JONES,ANGELA RPT 32 65 33 GRAND ISLAND NE 68802-5285
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503023593 JONES,ANGIE RPT 32 65 33 GRAND ISLAND NE 68802-5285

509486173 JONES,ANN  LIMHP IMHP 39 26 35 YORK NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

507255953 JOHNSTON,COURTNEY  CSW CSW 44 80 35 MCCOOK NE 69101-0818

509486173 JONES,ANN  LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

509486173 JONES,ANN  LIMHP IMHP 39 26 33 FALLS CITY NE 68310-2041

494843019 JONES,AUSTIN LUEL MD 01 30 31 O'FALLON MO 63160-0352

494843019 JONES,AUSTIN LUEL MD 01 30 31 ST LOUIS MO 63160-0352

508136227 JONES-HAZLEDINE,CATHERINE PHD 67 62 33 VALENTINE NE 69360-0779

556315887 JONES,CARLOEE VEHILIA MD 01 16 33 ELKHORN NE 68103-0755

556315887 JONES,CAROLEE MD 01 16 33 OMAHA NE 68103-0755

556315887 JONES,CAROLEE MD 01 16 33 OMAHA NE 68103-0755

507219034 JONES,CAROLINE  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68802-9804

507219034 JONES,CAROLINE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68510-2580

507219034 JONES,CAROLINE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68510-2580

507219034 JONES,CAROLINE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271

083780275 JONES,BLAKE  MD MD 01 10 35 RAPID CITY SD 57709-6020

507219034 JONES,CAROLINE  LMHP LMHP 36 26 33 BROKEN BOW NE 68803-5271

507219034

JONES,CAROLINE LISBETH 

LIMHP IMHP 39 26 31 GRAND ISLAND NE 68503-3610

483408739 JONES,CHARLES MD 01 18 33 SIOUX CITY IA 51104-1140

318602537 JONES,CHRISTIAN W MD 01 08 33 COUNCIL BLUFFS IA 68103-0755

478629187 JONES,CHERYLL ARNP 29 37 31 IOWA CITY IA 52242-1009

470029771 JONES,CHRISTINE  MD MD 01 37 31 AURORA CO 80256-0001

516960101 JONES,CHRISTINE CARLISLE ARNP 29 91 33 OMAHA NE 68164-8117

516960101 JONES,CHRISTINE CARLISLE ARNP 29 91 33 OMAHA NE 68164-8117

516960101 JONES,CHRISTINE CARLISLE ARNP 29 91 33 OMAHA NE 68164-8117

516960101 JONES,CHRISTINE CARLISLE ARNP 29 91 33 OMAHA NE 68164-8117

516960101 JONES,CHRISTINE CARLISLE ARNP 29 91 33 PAPILLION NE 68164-8117
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263311824 JONES,CLINTON MD 01 08 33 KEARNEY NE 68845-3456

506021410 JONES,DARCY  PA PA 22 08 31 OMAHA NE 68164-8117

506021410 JONES,DARCY MARIE PA 22 08 33 OMAHA NE 68164-8117

506021410 JONES,DARCY MARIE PA 22 08 33 OMAHA NE 68164-8117

506021410 JONES,DARCY MARIE PA 22 08 33 OMAHA NE 68164-8117

506021410 JONES,DARCY MARIE PA 22 08 33 OMAHA NE 68164-8117

506021410 JONES,DARCY MARIE PA 22 08 33 PAPILLION NE 68164-8117

506021410 JONES,DARCY MARIE PA 22 08 33 OMAHA NE 68164-8117

506021410 JONES,DARCY MARIE PA 22 08 33 OMAHA NE 68164-8117

506021410 JONES,DARCY MARIE PA 22 13 35 BELLEVUE NE 68164-8117

506021410 JONES,DARCY  PA PA 22 08 33 LAVISTA NE 68164-8117

503028950 JOHNSTON,JAMES DPM 07 48 31 SIOUX FALLS SD 57117-5074

468703987 JONES,DEBRA  LIMHP IMHP 39 26 33 OMAHA NE 68124-1900

506042032 JONES POWERS,ANDRIA  MD MD 01 30 33 LINCOLN NE 68124-0607

462777727 JONES,ANDREA  MD MD 01 08 31 OMAHA NE 68152-1929

508707272 JONES,DWIGHT THOMAS MD 01 04 33 OMAHA NE 68124-0607

508707272 JONES,DWIGHT THOMAS MD 01 04 33 OMAHA NE 68124-0607

508707272 JONES,DWIGHT THOMAS MD 01 04 33 OMAHA NE 68124-0607

508707272 JONES,DWIGHT THOMAS MD 01 04 33 OMAHA NE 68103-1112

508707272 JONES,DWIGHT THOMAS MD 01 17 33 OMAHA NE 68103-1112

479080822 JONES,EMILY MD 01 08 33 KIMBALL NE 69145-1313

479080822 JONES,EMILY MD 01 08 31 KIMBALL NE 69145-1313

479088220 JONES,EMILY MD 01 08 33 OMAHA NE 68103-1112

470843487 JONES,FAITH  LIMHP PC 13 26 05 5625 O ST SUITE 7 LINCOLN NE 68510-2198

505686534 JONES,FAITH  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2198

158486505 JONES,FAYE COLES DC 05 35 33 BLAIR NE 68008-1600

483541238 JONES,FLOYD DO 02 08 31 SHENANDOAH IA 68103-0839

483541238 JONES,FLOYD ARDEN DO 02 08 31 SHENANDOAH IA 51601-2355

479088220 JONES,EMILY  MD MD 01 08 33 NORTH PLATTE NE 69101-6578

414780895 JONES,HARRY ANES 15 05 35 LARAMIE WY 82070-5151

477568895 JONES,HERBERT MD 01 30 35 MINNEAPOLIS MN 55486-1562

409571053 JONES,JAMES SIDNEY MD 01 05 33 ST LOUIS MO 63160-0352

491029729 DEEDS,NIKI  PA PA 22 08 31 FALLS CITY NE 68355-0399

347322495 JONES,JAN R    SPHD SPHD 64 26 35 OMAHA NE 68154-2642

482787324 JONES,JASON MD 01 18 33 SIOUX CITY IA 51104-1140

505215608 JONES,JASON RAY DDS 40 19 33 KEARNEY NE 68847-0000

505215608 JONES,JASON RAY DDS 40 19 33 MINDEN NE 68959-1657

508047812 JONES,JESSICA LEE CHING MD 01 11 33 OMAHA NE 68103-0755

501783625 JONES,JANELLE MD 01 67 33 AURORA CO 80217-3862

450419825 JONES,JOELLEN STHS 68 49 33 GIBBON NE 68840-0790
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504565323 JONES,JOHN MD 01 08 33 CHAMBERLAIN SD 57117-5074

508087874 ABRAHAM,MARK  MD MD 01 02 33 DAKOTA DUNES SD 57049-5091

528737483 OLSEN,ANDREW  MD MD 01 30 33 ENGLEWOOD CO 80227-9011

267519757 JONES,JOHN DAVID III CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

267519757 JONES,JOHN DAVID III CSW 44 80 33 SIDNEY NE 69361-4650

267519757 JONES,JOHN III CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

512524110 JONES,JON K. MD 01 08 33 TOPEKA KS 66606-1670

536862078 JONES,JOY  MD MD 01 26 31 OMAHA NE 68164-8117

536862078 JONES,JOY  MD MD 01 26 35 OMAHA NE 68164-8117

536862078 JONES,JOY KATHERINE MD 01 33 33 NORFOLK NE 68701-3645

267519757 JONES,JOHN  CSW CSW 44 26 33 SCOTTSBLUFF NE 69361-4650

399668550 JONES,JUSTIN DDS 40 19 33 OMAHA NE 68106-2338

399668550 JONES,JUSTIN DDS 40 19 33 OMAHA NE 68128-2490

399668550 JONES,JUSTIN DDS 40 19 35 OMAHA NE 68127-5201

399668550 JONES,JUSTIN DDS 40 19 33 OMAHA NE 68107-1849

399668550 JONES,JUSTIN DDS 40 19 35 OMAHA NE 68144-2315

399668550 JONES,JUSTIN DDS 40 19 33 OMAHA NE 68103-2356

100261600 JONES,JUSTIN CORTNEY DDS 40 19 62 6530 SORENSEN PKWY OMAHA NE 68152-2138

484842504 JONES,KEVIN MD 01 67 35 BELLEVUE NE 68164-8117

484842504 JONES,KEVIN MD 01 67 33 OMAHA NE 68164-8117

484842504 JONES,KEVIN  MD MD 01 08 33 LAVISTA NE 68164-8117

484842504 JONES,KEVIN B MD 01 08 33 COUNCIL BLUFFS IA 51501-0000

528737483 OLSEN,ANDREW  MD MD 01 30 31 SCOTTSBLUFF NE 80155-4958

439139846 JONES,KIMBERLY A PLMHP PLMP 37 26 35 OMAHA NE 68111-2013

431082666 JONES,LETROY  LIMHP IMHP 39 26 35 LINCOLN NE 68522-2523

431082666 JONES,LETROY  LIMHP IMHP 39 26 35 LINCOLN NE 68516-3943

431082666 JONES,LETROY  PLMHP PLMP 37 26 33 LINCOLN NE 68516-3943

528737483 OLSEN,ANDREW MD 01 30 31 OSHKOSH NE 80155-4958

505765636 JONES,LISA  (C) PHD 67 62 33 NORTH PLATTE NE 69101-5431

503047264 JONES,LOREN MD 01 04 31 KEARNEY NE 68503-3610

503047264 JONES,LOREN MATTHEW MD 01 04 31 KEARNEY NE 68510-2580

528737483 OLSEN,ANDREW  MD MD 01 30 33 ENGLEWOOD CO 80227-9022

508705358 JONES,MARK MD 01 08 35 KEARNEY NE 68848-7440

508705358 JONES,MARK R MD 01 08 33 LEXINGTON NE 68850-0797

508705358 JONES,MARK R MD 01 01 31 PO BOX 980 LEXINGTON NE 68850-0980

507089682 JONES,MARKLYN MD 01 34 33 DENVER CO 80211-5222

100264311 GRADY MEMORIAL HOSPITAL HOSP 10 66 00 80 JESSE HILL JR DR. SE ATLANTA GA 31193-0704
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507218387 JONES,MARY CELESTE PA 22 08 33 FALLS CITY NE 68355-2660

507218387 JONES,MARY CELESTE PA 22 01 31 FALLS CITY NE 68355-0000

505250266 JONES,MAUREEN  CTA CTA1 35 26 33 OMAHA NE 68105-2981

478587605 JONES,MICHAEL MD 01 11 33 SIOUX CITY IA 48007-5032

505567684 JONES,MICHAEL DDS 40 19 33 AURORA NE 68818-2016

507665328 JONES,MICHAEL MD 01 10 33 OMAHA NE 68114-4057

507665328 JONES,MICHAEL MD 01 10 33 OMAHA NE 68114-4057

507665328 JONES,MICHAEL BRUCE MD 01 10 31 BELLEVUE NE 68114-4032

507665328 JONES,MICHAEL BRUCE MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

507665328 JONES,MICHAEL BRUCE MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

528593196 JONES,NATHAN DANIEL DO 02 41 33 KEARNEY NE 68503-3610

570113614 JONES,OLIVER MD 01 37 33 DENVER CO 75284-0532

570113614 JONES,OLIVER MD 01 37 33 ENGLEWOOD CO 75284-0532

570113614 JONES,OLIVER WILLIAM MD 01 16 33 VAIL CO 75395-1357

241574888 JONES,PEGGY MD 01 16 35 OMAHA NE 68103-2159

241574888 JONES,PEGGY MD 01 16 33 BELLEVUE NE 68164-8117

241574888 JONES,PEGGY MD 01 12 33 PAPILLION NE 68164-8117

241574888 JONES,PEGGY  MD MD 01 08 33 LAVISTA NE 68164-8117

396922863 JONES,PHILLIP MD 01 01 31 OMAHA NE 68103-0839

396922863 JONES,PHILLIP MD 01 67 33 OMAHA NE 68103-1360

507641131 JONES,PHYLLIS  LIMHP IMHP 39 26 31 OMAHA NE 68105-1899

585454225 JONES,RACHEL MD 01 02 33 OMAHA NE 68103-1112

231313686

JONES,ROSANNA THURMAN  

(C) PHD 67 62 33 OMAHA NE 68134-1856

507665329 JONES,SARAH L    MD MD 01 26 33 OMAHA NE 68114-1900

519947760 JONES,SHAELEAH MD 01 08 33 ANSLEY NE 68822-0690

519947760 JONES,SHALEAH MD 01 08 33 SARGENT NE 68874-0069

435619789 JONES,SAKENA  CTA CTA1 35 26 33 OMAHA NE 68105-2981

479969592 JONES,SHAWN MD 01 37 33 COUNCIL BLUFFS IA 68103-0755

512803048 JONES,SHELLEY D MD 01 42 33 LINCOLN NE 68506-1279

505118558 JONES,STEPHANIE OTHS 69 49 33 WAVERLY NE 68462-0426

507139206 JONES,TIMOTHY DDS 40 19 33 AURORA NE 68818-2016

506605933 JONES,WARREN L DDS 40 19 33 MCCOOK NE 68001-0000

336784089 JUDALENA,JOY DDS 40 19 31 OMAHA NE 68107-1656

503923188 JONES,WILLIAM JOSEPH MD 01 13 31 AURORA CO 80256-0001

646072214 JONES,YIAN MD 01 18 33 SIOUX CITY IA 51104-1140

100258264 JONESBROOK ESTATES LLC NH 11 75 00 1010 E 21ST FALLS CITY NE 68355-2311

220434120 JONGLERTHAM,PORNACHAI MD 01 41 33 SUPERIOR NE 68901-0000
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220434120 JONGLERTHAM,PORNCHAI MD 01 41 31 HASTINGS NE 68901-4451

220434120 JONGLERTHAM,PORNCHAI MD 01 30 33 HASTINGS NE 68901-0000

220434120 JONGLERTHAM,PORNCHAI MD 01 41 33 RED CLOUD NE 68901-0000

480740383 JONS,LEON MD 01 08 33 CRETE NE 68510-2580

480740383 JONS,LEON MD 01 08 33 CRETE NE 68503-3610

510940429 JORGENSEN,LEAH  APRN ARNP 29 08 31 OMAHA NE 68107-1656

507665328 JONES,MICHAEL MD 01 10 31 OMAHA NE 68114-4032

480740383 JONS,LEON BERNERD MD 01 08 31 LINCOLN NE 68503-3610

506962753 JONSETH,SHALENE OTHS 69 49 33 PLAINVIEW NE 68769-0638

506962753 JONSETH,SHALENE OTHS 69 49 33 CHAMBERS NE 68725-0218

303119467 JOSEPH,FRANCIS MD 01 67 33 AURORA CO 80217-3862

178527966 KABAT,SHARI ARNP 29 91 31 AURORA CO 80256-0001

506962753 JONSETH,SHALENE OTHS 69 49 33 STANTON NE 68779-0749

506962753 JONSETH,SHALENE OTHS 69 49 33 ORCHARD NE 68764-0248

506962753 JONSETH,SHALENE OTHS 69 49 33 SPENCER NE 68777-0109

049081253

JONSSON-RAZDAN,PETRA 

SUSANNA MD 01 03 33 LINCOLN NE 68505-2343

480318920 JONSSON,ORVAR MD 01 06 33 SIOUX FALLS SD 57117-5074

504065370 JORDAHL,JOSEPH MD 01 30 31 SIOUX FALLS SD 57105-1715

062901094 JOOSTE,EDMUND HILTON ANES 15 05 31 DURHAM NC 28263-3362

504065370 JORDAHL,JOSEPH THOMAS MD 01 30 33 SIOUX FALLS SD 57105-0000

100258247

JORDAN VALLEY MEDICAL 

CENTER HOSP 10 66 00 3460 S PIONEER PKWY

WEST VALLEY 

CITY UT 84126-0823

512783310 JORDAN,ANNALIESE MARIE ARNP 29 06 33 FORT COLLINS CO 80527-2999

494928705 JORDAN,CLAYTON DO 02 12 33 OMAHA NE 68103-1112

100260614 JORDAN,CLINT ROBERT DDS 40 19 62 PO BOX 304 130 W OLD HWY 2MERNA NE 68856-0304

282506432 JORDAN,JAMES MD 01 01 31 RED OAK IA 51566-1305

282506432 JORDAN,JAMES MD 01 08 31 BLAIR NE 68008-0286

282506432 JORDAN,JAMES MD 01 08 31 FT CALHOUN NE 68008-1199

282506432 JORDAN,JAMES MD 01 08 33 BLAIR NE 68008-0286

282506432 JORDAN,JAMES MD 01 08 33 FORT CALHOUN NE 68008-0286

506824429 JORDAN,LISA ANN OTHS 69 74 33 OMAHA NE 68130-0000

155685833 JORDAN,NANCY  CSW CSW 44 80 35 OMAHA NE 68105-0000

567470030 JORDAN,VICKY STHS 68 87 33 OMAHA NE 68137-1124

567470030 JORDAN,VICKY STHS 68 87 33 OMAHA NE 68137-1124

567470030 JORDAN,VICKY L STHS 68 49 33 OMAHA NE 68137-2648

483968861 JORDAN,WILLIAM RPT 32 65 33 SIOUX CITY IA 51106-7203

291607625 JORDAN,WILLIAM  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

469044410 JORDRE,BECCA RPT 32 65 33 YANKTON SD 57069-2602

469044410 JORDRE,BECCA RPT 32 65 33 VERMILLION SD 57069-2602

469044410 JORDRE,BECCA D RPT 32 65 33 BERSFORD SD 57069-2602
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481195186 JORGE,RICARDO   MD MD 01 26 31 IOWA CITY IA 52242-1009

481195186 JORGE,RICARDO ESTEBAN MD 01 26 31 IOWA CITY IA 52242-1009

100257126

JORGENSEN CHIROPRACTIC 

CARE,LLC DC 05 35 03 110 SOUTH SHERMAN NORTH PLATTE NE 69101-4913

505192030 JORGENSEN,AMIE MD 01 16 33 KEARNEY NE 68847-1210

505849604 JORGENSEN,BILL  CTA CTA1 35 26 33 OGALLALA NE 69153-0299

507906862 JORGENSEN,DEE KAY PLMHP PLMP 37 26 33 NORTH PLATTE NE 68102-1226

100257895

ADVANCED CHIROPRACTIC & 

WELLNESS PC DC 05 35 62 2108 TAYLOR AVE SUITE: 100 NORFOLK NE 68701-4642

506081926 JORGENSEN,GREG DC 05 35 35 NORFOLK NE 68701-4642

506196773 JORGENSEN,JERED DC 05 35 33 NORTH PLATTE NE 69101-4913

567470030 JORDAN,VICKY STHS 68 87 33 OMAHA NE 68130-2398

505215821 JORGENSEN,JEREMIAH RPT 32 65 33 LINCOLN NE 68506-7250

505215821 JORGENSEN,JEREMIAH JOHN RPT 32 65 33 LINCOLN NE 68506-7250

507587077 JORGENSEN,JERRY DC 05 35 33 NORTH PLATTE NE 69101-4913

481942797 JORGENSEN,KARI ANN RPT 32 65 33 LINCOLN NE 68506-7250

510940429 JORGENSEN,LEAH ARNP 29 91 33 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH ARNP 29 08 35 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH ARNP 29 08 35 PLATTSMOUTH NE 68107-1656

510940429 JORGENSEN,LEAH ARNP 29 08 33 PLATTSMOUTH NE 68107-1656

510940429 JORGENSEN,LEAH ARNP 29 08 33 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH ARNP 29 91 33 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH ARNP 29 08 33 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH ARNP 29 91 33 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH ARNP 29 08 33 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH ARNP 29 91 33 OMAHA NE 68107-1656

510940429 JORGENSEN,LEA  APRN ARNP 29 08 31 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH SUZANNE ARNP 29 08 31 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH SUZANNE ARNP 29 08 31 OMAHA NE 68107-1656

505981473 JORGENSEN,LISA STHS 68 49 33 OMAHA NE 68131-0000

505194661 JORGENSEN,MARIBETH  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

505194661 JORGENSEN,MARIBETH  LMHP LMHP 36 26 33 S SIOUX CITY NE 68134-0367

505046753 JORGENSEN,MICHELLE MD 01 26 31 FARGO ND 58107-2168

505046753 JORGENSEN,MICHELLE MD 01 26 31 FARGO ND 58107-2168

503746543 JORGENSEN,RHONDA ANES 15 05 31 WINNER SD 57580-2631

506087358

JORGENSON,AMYELLEN 

ELIZABETH ARNP 29 37 33 OMAHA NE 68124-0607
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485885715 JORGENSON,KARLA OTHS 69 74 31 BRANDON SD 55480-9191

482904797 JORSLUND,DARREL RICHARD MD 01 67 31 SPENCER IA 51301-0647

505665893 JOSE,BARRY OD 06 87 32 BELLEVUE NE 68123-6006

505194661 JORGENSEN,MARIBETH  LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 68116-2496

100252862 JOSEPH S. SWOBODA PHD 67 62 62 3801 UNION DRIVE SUITE 206 LINCOLN NE 68516-6652

302721075 JOSEPH,JAMES MD 01 30 33 RAPID CITY SD 57709-0129

507666646 JOSEPH,LESLIE M   L&C PHD 67 62 35 OMAHA NE 68164-8117

507666646 JOSEPH,LESLIE M  (C) PHD 67 62 33 OMAHA NE 68164-8117

507666646 JOSEPH,LESLIE M  (C) PHD 67 62 35 OMAHA NE 68164-0640

466817723 JOSEPH,THOMAS  MD MD 01 26 32 OMAHA NE 68105-2909

088846188 JOSHI,CHARWTA MD 01 37 31 IOWA CITY IA 52242-0000

486980716 JOSHI,GAYATRI MD 01 30 31 O'FALLON MO 63160-0352

486980716 JOSHI,GAYATRI MD 01 30 31 ST LOUIS MO 63160-0352

128844265 JOSHI,PRASHANT MD 01 37 33 OMAHA NE 68124-0607

128844265 JOSHI,PRASHANT MD 01 37 33 OMAHA NE 68103-1112

128844265 JOSHI,PRASHANT MD 01 37 33 OMAHA NE 68124-0607

602276777 JOSHI,SALIL MD 01 30 31 MEMPHIS TN 38148-0001

008547521 JOSHI,VIJAYA MD 01 37 33 MEMPHIS TN 38148-0001

100260765 JOSHUA MEDICAL CENTERS,LLC PC 13 08 03 2949 M ST OMAHA NE 68107-0365

351661134 JOSSAIN,AZHAR MD 01 01 33 PINE RIDGE SD 57770-1201

188344089 JOST,R G MD 01 30 31 O'FALLON MO 63160-0352

188344089 JOST,R G MD 01 30 31 ST LOUIS MO 63160-0352

501942807 JOSTAD,CANDICE  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

501942807 JOSTAD,CANDICE  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

504620113 JOSTEN,ANN ANES 15 43 33 SIOUX FALLS SD 57101-2756

475566429 JOSTEN,JOANN M ANES 15 43 33 SIOUX FALLS SD 57101-2756

255573921 JONES,RANSOM ANES 15 43 33 SIOUX FALLS SD 57117-5074

507199943

JOURNEY,GWENDOLYN 

MAXINE ARNP 29 08 33 HASTINGS NE 68901-4451

511866741 JOUVENAT,NEIL PA 22 37 33 OMAHA NE 68103-1112

511866741 JOUVENAT,NEIL CLARK PA 22 01 33 OMAHA NE 68103-1112

511866741 JOUVENET,NEIL CLARK PA 22 01 33 OMAHA NE 68103-1360

503584573 JOY,BARBARA J PA 22 12 33 PIERRE SD 57501-3391

506629081 JOY,KIM ARNP 29 67 33 LINCOLN NE 68506-7250

506629081 JOY,KIMBERLY ARNP 29 91 33 LINCOLN NE 68503-1803

506629081 JOY,KIMBERLY ARNP 29 08 33 LINCOLN NE 68503-1803

506629081 JOY,KIMBERLY ARNP 29 08 33 LINCOLN NE 68506-7250

506629081 JOY,KIMBERLY ANN ARNP 29 91 33 LINCOLN NE 68503-0000
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336784089 JUDALENA,JOY MARIE DDS 40 19 31 OMAHA NE 68107-1656

506629081 JOY,KIMBERLY ANN  APRN ARNP 29 26 33 LINCOLN NE 68508-2949

509607130 JOY,MELODY  APRN ARNP 29 08 31 OMAHA NE 68164-8117

509607130 JOY,MELODY BETH ARNP 29 91 33 OMAHA NE 68164-8117

509607130 JOY,MELODY BETH ARNP 29 91 33 OMAHA NE 68164-8117

509607130 JOY,MELODY BETH ARNP 29 91 33 OMAHA NE 68164-8117

509607130 JOY,MELODY BETH ARNP 29 91 33 OMAHA NE 68164-8117

509607130 JOY,MELODY BETH ARNP 29 91 33 PAPILLION NE 68164-8117

509607130 JOY,MELODY BETH ARNP 29 08 33 OMAHA NE 68164-8117

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

055943662 JOY,PARIJAT MD 01 11 35 IOWA CITY IA 52242-1009

352801932 JUON,DAWN RPT 32 65 33 OMAHA NE 68112-2418

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 OMAHA NE 68102-0350

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-0350

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 BELLEVUE NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505250761 JOYCE,ANDREA  LMHP LMHP 36 26 33 OMAHA NE 68105-2938

507066630 JOYCE,HOLLY  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

501082260 JOYCE,JOHN SULLIVAN MD 01 08 33 STERLING CO 85038-9686

547473748 JOYCE,KAREN E MD 01 11 33 OMAHA NE 68124-2365

172487016 JOYCE,KIMBERLY STHS 68 64 33 OMAHA NE 68001-1010

510940429 JORGENSEN,LEAH  APRN ARNP 29 08 31 OMAHA NE 68107-1656

172487016 JOYCE,KIMBERLY STHS 68 64 33 OMAHA NE 68131-0110

172487016 JOYCE,KIMBERLY STHS 68 64 33 OMAHA NE 68103-0480

172487016 JOYCE,KIMBERLY STHS 68 64 31 BOYS TOWN NE 68103-0480

172487016 JOYCE,KIMBERLY STHS 68 87 31 OMAHA NE 68010-0110

172487016 JOYCE,KIMBERLY STHS 68 64 31 OMAHA NE 68103-0480

172487016 JOYCE,KIMBERLY STHS 68 64 33 COUNCIL BLUFFS IA 68010-0110

172487016 JOYCE,KIMBERLY HEAR 60 87 33 OMAHA NE 68010-0110

172487016 JOYCE,KIMBERLY HEAR 60 87 33 OMAHA NE 68010-0110
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485064030 JOYCE,STEVEN MD 01 11 33 SIOUX CITY IA 51102-0328

327707501 JUANG,DAVID MD 01 37 31 KANSAS CITY MO 64180-4435

510940429 JORGENSEN,LEA  APRN ARNP 29 08 31 OMAHA NE 68107-1656

510940429 JORGENSEN,LEAH SUZANNE ARNP 29 08 31 OMAHA NE 68107-1656

508986416 JUAREZ,WENDY HEAR 60 87 33 SCOTTSBLUFF NE 69361-4370

508023267 JUDAH,SHERRI OTHS 69 74 33 OMAHA NE 68112-2418

528379492 JUDD,KYLE MD 01 20 33 SIOUX FALLS SD 57117-5074

505822712 JUDDS,KRISTINE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

505822712 JUDDS,KRISTINE  PLMHP PLMP 37 26 35 GRAND ISLAND NE 68802-6582

336784089 JUDALENA,JOY DDS 40 19 33 OMAHA NE 68107-1656

100255286

JUDDS,KRISTINE L LMHP LADC 

MS PC 13 26 05 4131 VERMONT AVE GRAND ISLAND NE 68803-1061

440987201 JUDGE,PAUL DANIEL MD 01 20 33 OMAHA NE 68103-1112

505920050 JUDY,TERESA  LIMHP IMHP 39 26 35 OMAHA NE 68134-1007

505920050 JUDY,TERESA  LMHP LMHP 36 26 33 OMAHA NE 68105-2945

505920050 JUDY,THERESA  CSW CSW 44 80 35 OMAHA NE 68105-0000

505198254 JUEDEN,KELLY JO ARNP 29 08 33 NORFOLK NE 68701-3645

506151751 JUEDEN,TRAVIS PATRICK ANES 15 43 33 NORFOLK NE 57117-5126

510940429 JORGENSEN,LEAH SUZANNE ARNP 29 08 31 OMAHA NE 68107-1656

508703271 JULIN,MICHELE PA 22 14 33 OMAHA NE 68124-5353

506943610 JUHL,REGINA  LMHP LMHP 36 26 31 YORK NE 68467-0503

497861984 JUMAO-AS,ASELA PACALDO MD 01 13 33 NORTH PLATTE NE 69103-0000

482860788 JUMBECK,STACEY ARNP 29 08 31 WORTHINGTON MN 57117-5074

482860788 JUMBECK,STACEY JO ARNP 29 08 31 ADRIAN MN 57117-5074

213396048 JUMRUSSIRIKUL,PITAYADET MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

506159774 JUNDT,BRIAN PHILLIP MD 01 08 33 OMAHA NE 68103-1112

505199216 JUNDT,DENA MARIE MD 01 08 33 OMAHA NE 68103-1112

478110306

JUNG-WAGGONER,SARAH 

ELIZABETH RPT 32 65 33 OMAHA NE 68144-5905

506761980 JURGENS,LORRENE  APRN ARNP 29 26 35 YORK NE 68310-2041

503707458 JUNG,MICHAEL MD 01 08 31 SIOUX CITY IA 50305-1536

503707458 JUNG,MICHAEL MD 01 08 33 SIOUX CITY IA 51101-1463

503707458 JUNG,MICHAEL J MD 01 08 33 SIOUX CITY IA 51104-3725

503707458 JUNG,MICHAEL J MD 01 16 35 SIOUX CITY IA 51102-0295

505984725 JUNGE,DOUGLAS RPT 32 65 33 STANTON NE 68779-0407

505984725 JUNGE,DOUGLAS RPT 32 65 33 PIERCE NE 68701-2769

505984725 JUNGE,DOUGLAS JOHN RPT 32 65 33 NORFOLK NE 68701-2769

474179032 JUNGHARE,MILIND MD 01 11 33 MINNEAPOLIS MN 55486-1562

503707458 JUNG,MICHAEL  MD MD 01 01 33 MACY NE 68039-0250
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504907874 JURACEK,AMY ARNP 29 08 33 WINNER SD 57580-2677

504907874 JURACEK,AMY S ARNP 29 08 31 BURKE SD 57523-0358

504907874 JURACEK,AMY S ARNP 29 08 33 BURKE SD 57523-0358

504907874 JURACEK,AMY S ARNP 29 08 33 BONESTEEL SD 57523-0358

507942022 JURACEK,CARRIE ANN PA 22 08 33 BELLEVUE NE 68005-3002

504907874 JURACEK,AMY ARNP 29 08 31 WINNER SD 57580-2677

507867188 JUREY,MICHELE STHS 68 87 33 BROKEN BOW NE 68822-2649

100256898 JURGENS,DARCI DC 05 35 64 238 N LINCOLN AVE HASTINGS NE 68901-5148

507023424 JURGENS,JODY  LIMHP IMHP 39 26 35 OMAHA NE 68114-5870

506761980 JURGENS,LORREENE  APRN ARNP 29 26 35 DAVID CITY NE 68310-2041

506761980 JURGENS,LORRENE ARNP 29 26 35 GENEVA NE 68310-2041

506761980 JURGENS,LORRENE ARNP 29 26 35 BEATRICE NE 68310-2041

506761980 JURGENS,LORRENE ARNP 29 26 35 CRETE NE 68310-2041

506761980 JURGENS,LORRENE ARNP 29 26 33 LINCOLN NE 68516-5470

100263676 JURGENS,LORENE  APRN ARNP 29 26 62 4735 S 54TH ST LINCOLN NE 68516-6009

506761980 JURGENS,LORRENE ARNP 29 26 35 WAHOO NE 68310-2041

506761980 JURGENS,LORRENE  APRN ARNP 29 26 35 LINCOLN NE 68501-2557

506761980 JURGENS,LORRENE  APRN ARNP 29 26 35 NEBRASKA CITY NE 68310-2041

506761980 JURGENS,LORRENE  APRN ARNP 29 26 31 OMAHA NE 68526-9578

506761980 JURGENS,LORRENE  APRN ARNP 29 26 31 OMAHA NE 77057-4922

506761980 JURGENS,LORRENE  APRN ARNP 29 26 31 OMAHA NE 68137-1102

506761980 JURGENS,LORRENE  APRN ARNP 29 26 35 AUBURN NE 68310-2041

506761980 JURGENS,LORRENE  APRN ARNP 29 26 35 FAIRBURY NE 68310-2041

506761980 JURGENS,LORRENE  APRN ARNP 29 26 31 LINCOLN NE 68310-2041

506761980 JURGENS,LORRENE GAIL ARNP 29 26 35 FALLS CITY NE 68310-2041

507135055 JURGENS,MICHAEL MD 01 08 33 SERGEANT BLUFF IA 50306-9375

508089654 JURGENS,REBECCA ARNP 29 10 33 LINCOLN NE 68503-0000

470718647 JURGENSEN JR,WILLIAM W MD MD 01 16 62 2723 S 87 ST OMAHA NE 68124-3038

508823978 JURGENSEN,WILLIAM WALTER MD 01 16 33 OMAHA NE 68164-8117

508823978 JURGENSEN,WILLIAM WALTER MD 01 16 33 OMAHA NE 68103-2159

508823978 JURGENSEN,WILLIAM WALTER MD 01 16 33 OMAHA NE 68164-8117

506761980 JURGENS,LORRENE  APRN ARNP 29 26 31 LINCOLN NE 68310-2041

503908499 JURRENS,THOMAS J ANES 15 05 33 OMAHA NE 68145-0380

506112460 JURRENS,TRACI MD 01 06 33 OMAHA NE 68103-0471

506112460 JURRENS,TRACI MD 01 06 33 FREMONT NE 68114-1119

506112460 JURRENS,TRACI MD 01 06 33 OMAHA NE 68103-2797
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507867188 JURY,MICHELE STHS 68 87 33 GRAND ISLAND NE 37129-4428

506761980 JURGENS,LORRENE  APRN ARNP 29 26 35 SEWARD NE 68310-2041

508069629 KABES,ANNE ANES 15 43 31 KEARNEY NE 50331-0297

505068125 JUSSEL,CYNTHIA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

397273708 JUVVIGUNTA,VASTHALA MD 01 11 33 OMAHA NE 63195-5532

397273708 JUVVIGUNTA,VASTHALA  MD MD 01 11 33 OMAHA NE 68103-1112

164820879 JYOTHULA,SOMA MD 01 29 31 HOUSTON TX 77210-4719

509664431 J0HANNING,JASON MICHAEL DO 02 24 33 OMAHA NE 68103-1112

507646654 JOUVENAT,SUZANNE IMHP 39 26 33 LINCOLN NE 68510-2466

380729500 K MART PHCY #3814 PHCY 50 87 10 4700 SECOND AVE KEARNEY NE 60693-0126

380729500 K MART PHCY #3907 PHCY 50 87 10 3535 W 13TH ST GRAND ISLAND NE 60693-0126

380729500 K MART PHCY #4130 PHCY 50 87 10 5000 L ST OMAHA NE 60693-0126

380729500 K MART PHCY #4813 PHCY 50 87 10 2210 BROADWAY AVE YANKTON SD 60693-0126

380729500 K MART PHCY #7024 PHCY 50 87 10 802 E 27TH ST SCOTTSBLUFF NE 60693-0126

380729500 K MART PHCY #7493 PHCY 50 87 10 5808 S 144TH ST OMAHA NE 60693-0126

380729500 K MART PHCY #7579 PHCY 50 87 10 13450 MAPLE RD OMAHA NE 60693-0126

100261501 K&M COUNSELING LLC PC 13 26 01 39311 HWY 2 STE B THEDFORD NE 69101-5350

100262240 K&M COUNSELING LLC PC 13 26 01 210 MCNEEL LANE NORTH PLATTE NE 69101-5350

100258392 K&M COUNSELING,LLC PC 13 26 02 402 S JEFFERS NORTH PLATTE NE 69101-5350

507688800 KAASTAD,CURT  LADAC LDAC 78 26 33 OMAHA NE 68104-3402

507688800 KAASTAD,CURT  LADC LDAC 78 26 33 OMAHA NE 68104-3402

480318920 JONSSON,ORVAR MD 01 06 33 SIOUX FALLS SD 57117-5074

551375062 KABALIN,JOHN N MD 01 34 33 SCOTTSBLUFF NE 69361-4617

551375062 KABALIN,JOHN NICHOLAS MD 01 34 33 SCOTTSBLUFF NE 69363-1248

178527966 KABAT,SHARI ARNP 29 41 33 DENVER CO 30384-0165

508069629 KABES,ANNE ANES 15 43 33 OMAHA NE 68103-0000

479887327 KABOLI,PETER JOHN MD 01 11 31 IOWA CITY IA 52242-1009

522874893 KABOS,PETER MD 01 41 31 AURORA CO 80256-0001

363982042 KACZANDER,KURT ALAN DO 02 01 33 COUNCIL BLUFFS IA 45263-3758

018761760 KABELI,SABIELI  MD MD 01 29 31 RAPID CITY SD 55486-0013

432999175 KADAR,ABDEL MD 01 08 32 GERING NE 69341-1724

432999175 KADAR,ABDEL MD 01 08 35 GERING NE 69341-1724

507602657 KADAVY-CLARK,NANCY ANN ARNP 29 45 31 OMAHA NE 50331-0315

507602657 KADAVY-CLARK,NANCY ANN ARNP 29 45 31 OMAHA NE 50331-0315
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507602657 KADAVY-CLARK,NANCY ANN ARNP 29 45 31 PAPILLION NE 50331-0315

507602657 KADAVY-CLARK,NANCY ANN ARNP 29 45 31 OMAHA NE 50331-0315

507602657 KADAVY-CLARK,NANCY ANN ARNP 29 45 31 OMAHA NE 50331-0315

507195035 KADAVY,AMY OD 06 87 32 YORK NE 68467-0176

507195035 KADAVY,AMY OD 06 87 32 CENTRAL CITY NE 68826-0333

505214837 KADAVY,LAURA  CSW CSW 44 80 35 LINCOLN NE 68503-3528

505214837 KADAVY,LAURA  CSW CSW 44 80 33 LINCOLN NE 68503-3528

432999175 KADER,ABDEL MD 01 08 33 SCOTTSBLUFF NE 69363-1248

470619590 KADER,FRED J MD MD 01 37 62

8424 WEST CENTER 

RD #212 OMAHA NE 68124-3138

345602977 JOHNSON,ARTHUR PA 22 08 33 OSHKOSH NE 69154-6117

508211066 KADLEC,KELLY MD 01 67 33 OMAHA NE 68124-0607

508211066 KADLEC,KELLY MD 01 37 33 OMAHA NE 68103-1112

508211066 KADLEC,KELLY DEAN MD 01 37 33 OMAHA NE 68103-0000

508211066 KADLEC,KELLY DEAN MD 01 37 33 OMAHA NE 68124-0607

508211066 KADLEC,KELLY DEAN MD 01 37 33 OMAHA NE 68114-4113

503846583 KADLECIK,MARSHA KAY PA 22 01 33 SIOUX FALLS SD 57117-5074

397887809 KADRI,NAZIH MD 01 06 35 OMAHA NE 68103-2159

397887809 KADRI,NAZIH MD 01 06 33 OMAHA NE 68103-2159

397887909 KADRI,NAZIH N MD 01 06 31 WEST POINT NE 68788-1595

397887909 KADRI,NAZIH NAJIH MD 01 06 33 OMAHA NE 50331-0332

397887909 KADRI,NAZIH NAJIH MD 01 06 33 COLUMBUS NE 50331-0332

397887909 KADRI,NAZIH NAJIH MD 01 06 33 OMAHA NE 50331-0332

520844923 KADRMAS,MICHAEL MD 01 20 33 RAPID CITY SD 57709-6850

520844923 KADRMAS,MICHAEL MD 01 20 33 CHADRON NE 57709-6850

474044995 KAELIN,TERESA OTHS 69 49 33 OMAHA NE 68137-2648

504764516 KAFFAR,PAUL MD 01 11 31 SIOUX FALLS SD 57118-6370

508080604 KAFKA,ADAM MD 01 25 31 LINCOLN NE 68506-7129

508080604 KAFKA,ADAM MD 01 37 31 LINCOLN NE 68506-7129

507703481 KAFKA,MICHAEL MD 01 16 33 SIOUX CITY IA 29501-0559

100264312

SIERRA VISTA REGIONAL HLTH 

CTR HOSP 10 66 00 300 EL CAMINO REAL SIERRA VISTA AZ 37241-0823

503883472 KAFKA,RICHARD MD 01 08 31 GREGORY SD 57533-1340

503883472 KAFKA,RICHARD L MD 01 08 33 BUTTE NE 57533-1340

394605690 KAFTAN,HAROLD MD 01 45 33 OMAHA NE 68103-1112

394605690 KAFTAN,HAROLD A MD 01 37 35 OMAHA NE 68103-2159

394605690 KAFTAN,HAROLD ARTHUR MD 01 37 33 OMAHA NE 68124-0607

394605690 KAFTAN,HAROLD ARTHUR MD 01 37 33 BELLEVUE NE 68124-0607
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394605690 KAFTAN,HAROLD ARTHUR MD 01 45 33 OMAHA NE 68124-0607

394605690 KAFTAN,HAROLD ARTHUR MD 01 45 33 OMAHA NE 50331-0332

394605690 KAFTAN,HAROLD ARTHUR MD 01 45 33 OMAHA NE 68124-0000

394605690 KAFTAN,HAROLD ARTHUR MD 01 45 33 OMAHA NE 68124-0000

394605690 KAFTAN,HAROLD ARTHUR MD 01 45 31 BELLEVUE NE 68124-0607

505888905 KAGAN,ELIZABETH STHS 68 49 33 LINCOLN NE 68501-0000

468781559 KAMINSKI,KEVIN  LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

522756805 KAMENSKI,JEFFREY  PA PA 22 01 31 AURORA CO 80256-0001

559917675 KAGNOFF,MELISSA MD 01 13 31 OMAHA NE 68164-8117

559917675 KAGNOFF,MELISSA NATANYA MD 01 30 33 NORTH PLATTE NE 69103-9994

559917675 KAGNOFF,MELISSA NATANYA MD 01 13 31 OMAHA NE 68164-8117

329567663 KAHANIC,STEPHEN MD 01 41 32 SIOUX CITY IA 51101-1733

508152277 KAHL,TRACY  DO DO 02 08 33 ONAWA IA 51040-1554

508152277 KAHL,TRACY  DO DO 02 08 33 ONAWA IA 51040-1554

508901330 KAHLER,JULIE STHS 68 49 33 DAVID CITY NE 68632-1724

508901330 KAHLER,JULIE STHS 68 49 33 SCHUYLER NE 68661-2016

508901330 KAHLER,JULIE R STHS 68 49 33 COLUMBUS NE 68601-8841

367884313 KROHN,KIMBERLY ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

142722773 KAHN,BRONWEN MD 01 37 33 LONE TREE CO 75284-0532

142722773 KAHN,BRONWEN MD 01 37 33 ENGELWOOD CO 75284-0532

142722773 KAHN,BRONWEN MD 01 37 33 DENVER CO 75284-0532

142722773 KAHN,BRONWEN MD 01 37 33 DENVER CO 75284-0532

142722773 KAHN,BRONWEN MD 01 16 33 DENVER CO 75284-0532

142722773 KAHN,BRONWEN MD 01 37 33 LOUISVILLE CO 75284-0532

345406132 KAHN,DANIEL MD 01 30 33 IOWA CITY IA 52242-1009

484901263 KARAS,ALICE LMHP 36 26 35 LINCOLN NE 68516-3664

397289884 KAHN,ROBERT MD 01 30 33 CHEYENNE WY 82009-7329

506809156 KAHNK,ROBERT R MD 01 08 33 BROKEN BOW NE 68822-0690

506809156 KAHNK,ROBERT R MD 01 08 33 ANSLEY NE 68822-0690

485986134 KALLSEN,STEVEN ANES 15 05 31 DENVER CO 80203-4405

529816170 KARTCHNER,NATHAN MD 01 67 33 OMAHA NE 68103-0839

506809156 KAHNK,ROBERT R MD 01 08 33 SARGENT NE 68874-0069

437358208 KAHOOK,MALIK MD 01 18 33 AURORA CO 80256-0001

506621900 KAHRE,JAMES ANES 15 05 33 CHEYENNE WY 82003-2417

100258371 KAIPUST,JAMIE  LIMHP IMHP 39 26 62 6054 S 36TH ST OMAHA NE 68107-3826

152130653 KAILA,DIVYA MD 01 12 31 RAPID CITY SD 55486-0013

508118394 KAIN,JILL ARNP 29 20 31 IOWA CITY IA 52242-1009

508173326 KAIPUST,JAMIE  LIMHP IMHP 39 26 31 OMAHA NE 68124-3158

482172240 KAIR,LAURA RACHAEL MD 01 37 31 IOWA CITY IA 52242-1009
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470760434 KAIROS PSYCHOLOGICAL PC PC 13 26 03 11905 ARBOR ST OMAHA NE 68144-2970

506259588 KAISER,LINDSEY JO PA 22 11 33 OMAHA NE 68131-0435

489213155 KAKANI,SIDDHARTHA MD 01 11 31 OMAHA NE 68164-8117

489213155 KAKANI,SIDDHARTHA MD 01 44 33 OMAHA NE 68164-8117

489213155 KAKANI,SIDDHARTHA MD 01 11 33 OMAHA NE 68164-8117

489213155 KAKANI,SIDDHARTHA MD 01 11 33 PAPILLION NE 68164-8117

489213155 KAKANI,SIDDHARTHA MD 01 11 33 OMAHA NE 68164-8117

489213155 KAKANI,SIDDHARTHA MD 01 11 33 OMAHA NE 68164-8117

375178193 KAKISH,EYAD MD 01 08 33 OMAHA NE 68106-3252

375178193 KAKISH,EYAD MD 01 01 31 ONAWA IA 51040-1548

100260636 KAKISH,EYAD FARHAN MD 01 01 64 18611 JONES CR ELKHORN NE 68022-0716

375178193 KAKISH,EYAD FARHAN MD 01 08 33 OMAHA NE 68164-8117

375178193 KAKISH,EYAD FARHAN MD 01 08 33 PAPILLION NE 68164-8117

375178193 KAKISH,EYAD FARHAN MD 01 08 33 OMAHA NE 68164-8117

375178193 KAKISH,EYAD FARHAN MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

375178193 KAKISH,EYAD FARHAN MD 01 08 33 OMAHA NE 68164-8117

079526914 KAKKAR,HAKUMAT RAI MD 01 13 31 DENVER CO 80230-7198

505337259

KALAGA,RAVISHANKAR 

VENKATA MD 01 06 33 NORFOLK NE 68701-3645

375178193 KAKISH,EYAD  MD MD 01 08 35 BELLEVUE NE 68164-8117

102884383 KAFUUMA,ROLAND MD 01 67 33 AURORA CO 80217-3862

507947246 KALAMAJA,JOSEPH  MD ANES 15 05 33 NORFOLK NE 57117-5126

137884348 KALANI,AMENEH DONYA MD 01 02 33 OMAHA NE 68103-1112

506663659 KALAR,JAMES G MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

483084334 KALAR,SARA  CSW CSW 44 80 35 OMAHA NE 68102-1226

508505323 KALDAHL,WAYNE DDS 40 19 33 LINCOLN NE 68506-4760

508505323 KALDAHL,WAYNE B DDS 40 19 33 LINCOLN NE 68583-0740

366844399 KALDJIAN,LAURIS CHRISTOPHER MD 01 11 31 IOWA CITY IA 52242-1009

061881981 KALEEKAL,THOMAS MD 01 29 31 HOUSTON TX 77210-4719

325088191 KALEEM,HASSAN MD 01 11 31 IOWA CITY IA 52242-1009

375178193 KAKISH,EYAD  MD MD 01 11 33 OMAHA NE 68504-1264

100261941 KALEIDOSCOPE COUNSELING LMHP 36 26 62 11909 ARBOR ST STE F OMAHA NE 68106-2516

480760719 KALER,DANIEL L DDS 40 19 33 SIOUX CITY IA 51106-4600

421440268 KALER,DANIEL L DDS PC DDS 40 19 03 4224 SERGEANT RD SIOUX CITY IA 51106-4600

465750193 KALETA,MARY RPT 32 49 33 OMAHA NE 68131-0000

465750193 KALETA,MARY KATHERINE RPT 32 65 31 OMAHA NE 68198-5450

465750193 KALETA,MARY KATHERINE RPT 32 49 33 BELLEVUE NE 68005-3591
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202587109 KALEUGHER,ELIZABETH ARNP 29 01 31 AURORA CO 80256-0001

132640111 KALFON,BARRY LOUIS MD 01 11 33 GREELEY CO 85072-2631

593134381 KALIL,ANDRE MD 01 42 33 OMAHA NE 68103-1112

468211677 KALIL,ROBERTO S MD 01 11 31 IOWA CITY IA 52242-1009

507117217 KALIN,DANIEL JAMES MD 01 01 33 OMAHA NE 68103-1112

505941271 KALINA,MEREDITH L STHS 68 87 33 OMAHA NE 68114-1924

104885175 KALKARNI,VIVEK  MD MD 01 11 35 LINCOLN NE 68506-0971

062028498 KARKI,KANCHAN  MD MD 01 11 31 RAPID CITY SD 55486-0013

508901330 KAHLER,JULIE STHS 68 49 33 ST EDWARD NE 68660-0138

506250193 KARMAZIN,JACOB  PA PA 22 08 33 BROKEN BOW NE 68822-0690

503842922 KALLAS,DAVID ANES 15 05 33 SIOUX CITY IA 55387-4552

555745633 KALLAS,KERRY MICHAEL MD 01 30 33 ST LOUIS PARK MN 55485-6035

503942400 KALLEMEYN,BRENDA KAY MD 01 16 31 SIOUX FALLS SD 57105-3762

469942857 KALLHEIM,TRACY ARNP 29 67 31 SIOUX FALLS SD 57117-5074

661038631 KALLINY,MEDHAT SADEK MD 01 12 33 OMAHA NE 68103-1112

479083604 KALLIO,JENIFER KAY DDS 40 19 33 LINCOLN NE 68583-0740

529332164 KALM,BENJAMIN MD 01 37 31 SALT LAKE CITY UT 84141-3021

480067222 KALMES,JADE ARNP 29 37 31 IOWA CITY IA 52242-1009

508068802 KALNINS,TRACIA PHD 67 13 31 LINCOLN NE 68506-0226

100261726 KALNINS,TRACIA  PHD PHD 67 62 62 5539 S 27TH ST STE 101 LINCOLN NE 68516-1613

508068802 KALNINS,TRACIA  PHD PHD 67 62 35 LINCOLN NE 68505-2449

508068802 KALNINS,TRACIA  PHD PHD 67 62 33 LINCOLN NE 68505-2449

508068802 KALNINS,TRACIA  PHD PHD 67 62 35 LINCOLN NE 68516-0000

508068802 KALNINS,TRACY LIST  PPHD PPHD 57 26 31 LINCOLN NE 68506-0226

369626647 KALO,JEFFREY S DO 02 20 33 SIOUX FALLS SD 57103-4034

190781515 KALPESH,GANATRA MD 01 29 31 CAMBRIDGE NE 68901-4451

154366861 KALTENBAUGH,ORIE EUGENE MD 01 20 33 FREMONT NE 68025-2300

507171407 KALUZA,JENNIFER ARNP 29 25 31 OMAHA NE 68103-2797

507044908 KALVODA,MICHAEL RPT 32 65 33 GRAND ISLAND NE 68802-5285

171646479 KAM,IGAL MD 01 01 31 AURORA CO 80256-0001

217114710 KAMAL,GAGAN ANES 15 05 31 IOWA CITY IA 52242-1009

231690446 KAMAL,MOHAMMAD  MD MD 01 26 33 LINCOLN NE 68505-2449

231690446 KAMAL,MOHAMMAD  MD MD 01 26 35 LINCOLN NE 68505-2449

231690446 KAMAL,MOHAMMAD  MD MD 01 26 35 LINCOLN NE 68502-3713

507199620 KAREL,MICHAEL  PA PA 22 08 33 LINCOLN NE 68506-7250

231690446 KAMAL,MOHAMMAD  MD MD 01 26 33 LINCOLN NE 68505-2449

231690446 KAMAL,MOHAMMAD  MD MD 01 26 33 LINCOLN NE 68505-2449

526590381 KAMALU,LAYNE K ANES 15 01 31 TORRINGTON KY 80632-1540

301087568 KAMATH,APARNA SAMEER MD 01 11 31 IOWA CITY IA 52242-1009

300067460 KAMATH,SAMEER  MD MD 01 37 31 IOWA CITY IA 52242-1009
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320825051 KAMBEROS,NATALIE DO 02 37 31 IOWA CITY IA 52242-1009

539598364 KAMAT,ASHA MD 01 67 33 AURORA CO 80217-3862

015485941 KAMBHU,SUSAN MD 01 41 33 OMAHA NE 68131-2850

483155065 KAMINSKI,AMI  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

507215935 KAMINSKI,JENNIFER  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

468781559 KAMINSKI,KEVIN IMHP 39 08 33 HARLAN IA 51537-2057

468781559 KAMINSKI,KEVIN  LIMHP IMHP 39 26 35 OMAHA NE 68104-3402

502828599 KAMMERT,VALORIE ANES 15 43 31 RAPID CITY SD 55486-0013

484648944 KAMP,RENEE RPT 32 49 33 3215 CUMING ST. OMAHA NE 68131-2024

484648944 KAMP,RENEE RPT 32 65 33 OMAHA NE 68145-0169

484648944 KAMP,RENEE RPT 32 65 31 OMAHA NE 68198-5450

506704370 KAMPFE,MATTHEW SCOTT RPT 32 65 33 KEARNEY NE 68848-3136

506723696 KAMPFE,PAUL MD 01 02 33 LINCOLN NE 68506-7250

506723696 KAMPFE,PAUL MD 01 02 33 LINCOLN NE 68506-1281

100261617 KAMPFE,PAUL WILLSIE MD 01 02 62 2222 SO 16TH ST STE 200 LINCOLN NE 68506-7250

468781559 KAMINSKI,KEVIN  LIMHP IMHP 39 26 35 COLUMBUS NE 68104-3402

503044208 KAMPMANN,BRIAN D MD 01 20 31 MITCHELL SD 57301-2999

504728743 KAMPSHOFF,ARLENE  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

503025681 KAMPSHOFF,JESSE MD 01 02 33 YANKTON SD 57078-3306

486024265 KANAGO,HEATHER STHS 68 87 32 OMAHA NE 68137-1124

219816008 KANALA,VISHNU MD 01 37 33 SIOUX FALLS SD 57117-5074

398728604 KANALY,STEPHANIE STHS 68 49 33 NIOBRARA NE 68760-7213

398728604 KANALY,STEPHANIE STHS 68 49 33 NIOBRARA NE 68760-0310

332484174 KANAR,DAVID MD 01 11 32 DENVER CO 80210-7006

332484174 KANAR,DAVID  MD MD 01 01 33 SCOTTSBLUFF NE 69363-1248

219816008

KANALA,VISHNU VARDHAN 

REDDY MD 01 37 31 MITCHELL SD 57117-5074

622318731 KANATHEZHATH,BINDU MD 01 41 33 OAKLAND CA 94553-5126

277442642 KANE,MADELEINE MD 01 01 31 AURORA CO 80256-0001

410710723 KANELLIS,MICHAEL JAMES DDS 40 19 31 IOWA CITY IA 52242-1009

360688387 KANESHIRO,DAVID K MD 01 22 33 DENVER CO 29417-0000

561696774 KANG,BOBBY MD 01 30 33 ENGLEWOOD CO 80227-9011

561696774 KANG,BOBBY MD 01 30 33 ENGLEWOOD CO 80227-9022

561696774 KANG,BOBBY MD 01 30 31 OSHKOSH NE 80155-4958

561696774 KANG,BOBBY MD 01 30 31 GORDON NE 80155-4958

561696774 KANG,BOBBY  MD MD 01 30 31 CHADRON NE 80155-4958

561696774 KANG,BOBBY  MD MD 01 30 31 GERING NE 80155-4958

561696774 KANG,BOBBY K MD 01 30 33 SCOTTSBLUFF NE 80155-4958

620653486 KANEL,KANCHAN MD 01 67 33 AURORA CO 80217-3862

332484174 KANAR,DAVID MD 01 44 33 ALLIANCE NE 69363-1248
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561696774 KANG,BOBBY K MD 01 30 31 ALLIANCE NE 80155-4958

561696774 KANG,BOBBY K MD 01 30 31 SCOTTSBLUFF NE 80155-4958

023482154 KANG,DONG-KYOO RICHARD MD 01 04 33 BOYS TOWN NE 68103-0480

023482154 KANG,DONG-KYOO RICHARD MD 01 04 33 BOYS TOWN NE 68103-0480

023482154 KANG,DONG-KYOO RICHARD MD 01 04 33 OMAHA NE 68103-0480

023482154 KANG,DONG-KYOO RICHARD MD 01 04 33 BOYS TOWN NE 68010-0110

023482154 KANG,DONG-KYOO RICHARD MD 01 04 33 BOYS TOWN NE 68010-0110

023482154 KANG,DONG-KYOO RICHARD MD 01 04 33 OMAHA NE 68010-0110

409170630 KANG,EDITH H MD 01 30 35 ST PAUL MN 55101-1421

217985093 KANG,LYDIA MD 01 11 33 OMAHA NE 68103-1112

217985093 KANG,LYDIA MD 01 11 33 OMAHA NE 68103-1112

478371104 KANG,SIN YOUNG MD 01 05 31 IOWA CITY IA 52242-1009

611784140 KANG,WADE  MD MD 01 11 31 SIOUX CITY IA 50306-9375

505927908 KANGIOR,STEPHEN RPT 32 65 33 LINCOLN NE 68510-2580

505927908 KANGIOR,STEPHEN RPT 32 65 33 LINCOLN NE 68510-2580

505927908 KANGIOR,STEPHEN RPT 32 65 33 LINCOLN NE 68510-2580

505927908 KANGIOR,STEPHEN RPT 32 65 33 LINCOLN NE 68510-2580

483041950 KANIS,STEWART DOUGLAS DO 02 08 31 PELLA IA 50219-1189

478723420 KANIS,STEWART JOHN DO 02 08 31 PELLA IA 50219-1189

315028558 KANG,JENNIFER MD 01 14 31 AURORA CO 80045-2607

408844094 KANN,PATRICIA STHS 68 49 33 WYNOT NE 68792-0157

408844094 KANN,PATRICIA STHS 68 49 33 SO SIOUX CITY NE 68776-0158

516989308 KANNING,NICK DDS 40 19 32 OMAHA NE 68132-2920

468781559 KAMINSKI,KEVIN  LIMHP IMHP 39 26 33 COLUMBUS NE 68104-3402

332484174 KANAR,DAVID MD 01 11 33 SCOTTSBLUFF NE 69363-1248

507708073 KANT,RICHARD L OD 06 87 32 YORK NE 68467-0176

507708073 KANT,RICHARD L OD 06 87 32 CENTRAL CITY NE 68826-0333

508981538 KANTAI,CAMILLE  APRN ARNP 29 01 33 OMAHA NE 68103-0839

508981538 KANTAI,CAMILLE  APRN ARNP 29 91 33 NORFOLK NE 68701-3645

233259939 KAO,SIMON MD 01 30 33 IOWA CITY IA 52242-1009

111947621 KAPADIA,ANAND MD 01 11 35 LINCOLN NE 68506-0971

111947621 KAPADIA,ANAND MD 01 11 35 LINCOLN NE 68506-0971

382049888 KAPADIA,MUNEERA REHANA MD 01 02 31 IOWA CITY IA 52242-1009

326707852 KAPALIS,MATTHEW MD 01 06 33 OMAHA NE 68103-1114
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506216148 KAPELS,KURT MD 01 11 33 OMAHA NE 68103-1112

507211579 KAPELS,MORGAN STHS 68 49 33 BELLEVUE NE 68005-3591

003627314 KAPLAN,ADAM SPENCER PA 22 01 33 PINE RIDGE SD 57770-1201

524527191 KAPLAN,DAVID MD 01 01 31 AURORA CO 80256-0001

194627928 KAPLAN,BONNIE MD 01 67 31 AURORA CO 80256-0001

425669442 KAPLAN,EDWARD MD 01 37 33 MINNEAPOLIS MN 55486-1562

423945853 KAPLAN,JEFFREY BENJAMIN MD 01 22 33 AURORA CO 80256-0001

506641572 KAPLAN,SARAH  LIMHP IMHP 39 26 33 OMAHA NE 68137-3595

506641572 KAPLAN,SARAH  LMHP LMHP 36 26 35 OMAHA NE 68154-2106

506641572 KAPLAN,SARAH  LMHP LMHP 36 26 35 OMAHA NE 68137-3595

162647096 KAPOOR,RACHNA MD 01 01 33 PITTSBURGH PA 15217-1350

671329233 KAPOOR,BHAUNA DDS 40 19 35 WICHITA KS 80903-1708

477608370 KAPPEN,JAMES THOMAS  (C) PHD 67 62 35 OMAHA NE 68103-0839

100250503 KAPPENMAN,DENNIS OD 06 87 62 818 E 23RD ST COLUMBUS NE 68601-3866

504158340

KAPPENMAN,WILLIAM 

VAUGHN DDS 40 19 33 OMAHA NE 68117-1306

503647341 KAPPERMAN,LAWRENCE JOHN ANES 15 43 33 YANKTON SD 57078-4361

227600598 KAPPIUS,JANE ARNP 29 91 31 AURORA CO 80256-0001

505089257 KAPPLE,JESICA L PA 22 20 33 LINCOLN NE 68510-2471

505089257 KAPPLE,JESSICA PA 22 08 33 BENKELMAN NE 69021-0710

505089257 KAPPLE,JESSICA PA 22 08 33 STRATTON NE 69021-0710

505089257 KAPPLE,JESSICA PA 22 08 33 OMAHA NE 68103-1112

505089257 KAPPLE,JESSICA L PA 22 01 31 BENKELMAN NE 69021-0710

505089257 KAPPLE,JESSICA L PA 22 08 33 STRATTON NE 69021-0710

505089257 KAPPLE,JESSICA L PA 22 08 33 OMAHA NE 68154-0430

505089257 KAPPLE,JESSICA L PA 22 08 33 OMAHA NE 68154-0430

133306433 KAPPY,MICHAEL S MD 01 01 33 AURORA CO 80256-0001

485940252 KARAM,MATTHEW DAVID MD 01 20 31 IOWA CITY IA 52242-1009

351887374 KARANDIKAR,NITIN JAYANT MD 01 22 31 IOWA CITY IA 52242-1009

061640158 KARASEK,DAGMAR ANES 15 05 32 ENGLEWOOD CO 80217-0026

061640181 KARASEK,JAN ANES 15 05 32 ENGLEWOOD CO 80217-0026

220357632 KARAM,SANA  MD MD 01 30 31 AURORA CO 80256-0001

506806785 KARCHER,HOLLIS  LISW LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

483621844 KARDON,RANDY H MD 01 18 31 IOWA CITY IA 52242-1009

507199620 KAREL,MICHAEL J PA 22 08 33 OSCEOLA NE 68666-6240

507199620 KAREL,MICHAEL J PA 22 08 33 WAHOO NE 68066-1280

506114790 KARELL,CHRISTINE  APRN ARNP 29 26 35 ALLIANCE NE 69301-0561

506114790 KARELL,CHRISTINE  APRN ARNP 29 26 35 SCOTTSBLUFF NE 69301-2702
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506114790 KARELL,CHRISTINE  APRN ARNP 29 26 35 CHADRON NE 69301-2702

100257852

KARELL,CHRISTINE  APRN- 

CHADRON PC 13 26 05 327 ANN ST CHADRON NE 69301-2702

100257762

KARELL,CHRISTINE  APRN-

ALLIANCE ARNP 29 26 62 815 FLACK AVE ALLIANCE NE 69301-0561

100257850

KARELL,CHRISTINE  APRN-

SCOTTSBLUFF PC 13 26 05 3321 AVE I STE 100 SCOTTSBLUFF NE 69301-2702

506114790 KARELL,CHRISTINE  APRN ARNP 29 26 31 ALLIANCE NE 69301-2722

507199620 KAREL,MICHAEL  PA PA 22 08 31 FRIEND NE 68359-1133

375178193 KAKISH,EYAD  MD MD 01 08 33 LAVISTA NE 68164-8117

218045603 KARGES,KATHRYN ANNE MD 01 16 33 OMAHA NE 68106-2621

480318233 KARIM,YASSER ANES 15 05 31 IOWA CITY IA 52242-1009

609164659 KARIMI,SANAZ MD 01 13 33 OMAHA NE 68103-1112

678018002 KARIMOU,ISSFI MD 01 08 31 TORRINGTON WY 85072-2631

678018002 KARIMOU,ISSIFI MD 01 08 35 TORRINGTON WY 85038-9686

411918280 KARIMOVA,EVGUENIA JANE MD 01 30 31 O'FALLON MO 63160-0352

411918280 KARIMOVA,EVGUENIA JANE MD 01 30 31 ST LOUIS MO 63160-0352

504982064 KARJALAINEN,NEIL ANES 15 05 35 OMAHA NE 68103-1112

105968456 KARKI,KANTEE MD 01 11 31 RAPID CITY SD 55486-0013

506869517 KARGES,JANE  PHD PHD 67 62 31 OMAHA NE 04915-4021

485849067 KARLEY,LYNDA  LISW LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

506727890 KARMAZIN,DANIEL J DDS 40 19 33 NORFOLK NE 68701-2913

508113120 KARMAZIN,STEPHEN DDS 40 19 33 NORFOLK NE 68701-2913

164805027 KARNAM,SHOWRI MD 01 08 31 SIOUX CITY IA 50305-1536

164805027

KARNAM,SHOWRI MADAN 

MANACHAR MD 01 11 31 OMAHA NE 68164-0000

164805027

KARNAM,SHOWRI MADAN 

MANCHAR MD 01 11 33 OMAHA NE 68164-8117

164805027

KARNAM,SHOWRI MADAN 

MANOHAR MD 01 11 33 PAPILLION NE 68164-8117

164805027

KARNAM,SHOWRI MADAN 

MANOHAR MD 01 11 33 OMAHA NE 68164-8117

164805027

KARNAM,SHOWRI MADAN 

MANOHAR MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

164805027

KARNAM,SHOWRI MADAN 

MANOHAR MD 01 11 33 OMAHA NE 68164-8117

513867510 KARNATZ,JENNIFER STHS 68 49 33 NORTH BEND NE 68649-0160

039563516 KARNA,ARTI MD 01 67 33 AURORA CO 80217-3862

507700347 KARNATZ,LYLE R     LMHP LMHP 36 26 31 HASTINGS NE 68901-4454

506800237 KARNISH,CHRISTINE ARNP 29 91 33 OMAHA NE 68164-8117
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506800237 KARNISH,CHRISTINE ANN ARNP 29 08 31 OMAHA NE 68164-8117

514566918 KARNISKI,LAWRENCE P MD 01 11 31 IOWA CITY IA 52242-1009

094823675 KARPAS,ANNA MD 01 37 31 MINNEAPOLIS MN 55486-1833

470577391 KARPISEK,IVAN C DDS 40 19 62 128 S 17TH ST BLAIR NE 68008-2004

507804899 KARR,ARLENE  CSW CSW 44 80 31 HASTINGS NE 68848-1715

507804899 KARR,ARLENE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

507804899 KARR,ARLENE  CSW CSW 44 80 33 HASTINGS NE 68848-1715

507804899 KARR,ARLENE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

508231160 KARR,KRISTA STHS 68 49 33 HASTINGS NE 68902-2047

508231160 KARR,KRISTA STHS 68 49 33 RED CLOUD NE 68902-2047

508231160 KARR,KRISTA STHS 68 49 33 SUPERIOR NE 68902-2047

508231160 KARR,KRISTA STHS 68 49 33 BLUE HILL NE 68902-2047

508231160 KARR,KRISTA STHS 68 49 33 FAIRFIELD NE 68902-2047

508231160 KARR,KRISTA STHS 68 49 33 HASTINGS NE 68901-5650

375178193 KAKISH,EYAD  MD MD 01 08 33 OAMHA NE 68022-0716

506214740 KARRE,SEAN MICHAEL ANES 15 05 35 OMAHA NE 68103-1112

507988055 KARRE,TERESA AUSTIN MD 01 22 31 OMAHA NE 68103-2797

507743081 KARRER,FREDERICK M MD 01 37 31 AURORA CO 80256-0001

524743641 KARSH,LAWRENCE MD 01 34 33 DENVER CO 80211-5222

058365237 KARSH,RICHARD MD 01 30 33 GREELEY CO 85038-9315

504785786 KARSKY,ANGELA PA 22 11 33 RAPID CITY SD 57701-7757

504785786 KARSKY,ANGELA PA 22 08 33 RAPID CITY SD 57701-7757

506708884 KARSTENS,KEITH  (C) PHD 67 62 33 SIOUX CITY IA 51101-1606

502848471 KARU,HEATHER LYN MD 01 24 33 SIOUX FALLS SD 57117-5074

377238480 KARUMANCHI,DINESH MD 01 26 31 HASTINGS NE 68901-4454

484783033 KARWAL,MARK MD 01 11 31 IOWA CITY IA 52242-1009

147943120 KASARAGOD,ARVIND MD 01 37 33 SIOUX FALLS SD 63150-5106

293864616 KASEMAN,JULIA DO 02 29 33 OMAHA NE 68103-1112

158197723 KASHYAP,RAMESH  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

106962543 KASIREDDY,KRISHNA KISHOR MD 01 01 33 SIOUX FALLS SD 57118-6430

397601332 KASKE,TERESE MD 01 30 33 ENGLEWOOD CO 80227-9022

397601332 KASKE,TERESE MD 01 30 33 ENGLEWOOD CO 80227-9011

397601332 KASKE,TERESE MD 01 30 33 SCOTTSBLUFF NE 80155-4958

397601332 KASKE,TERESE MD 01 30 31 OSHKOSH NE 80155-4958

397601332 KASKE,TERESE MD 01 30 31 GORDON NE 80155-4958

397601332 KASKE,TERESE  MD MD 01 30 31 CHADRON NE 80155-4958

397601332 KASKE,TERESE  MD MD 01 30 31 GERING NE 80155-4958

397601332 KASKE,TERESE IRENE MD 01 30 31 ALLIANCE NE 80155-4958

397601332 KASKE,TERESE IRENE MD 01 30 31 SOCTTSBLUFF NE 80155-4958

441021603 KASNAVIA,GULSHAN RPT 32 65 33 COLUMBUS NE 68601-2152
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508987659 KASPAR COPE,RACHELLE MD 01 08 31 CAMBRIDGE NE 69022-0488

135784920 KASNICA,PETER MD 01 04 33 SIOUX FALLS SD 57108-5046

511866939 KASPER,STEPHANIE ANN ANES 15 43 31 COLUMBUS NE 68602-0000

511866939 KASPER,STEPHANIE ANN ANES 15 43 35 OMAHA NE 68103-1112

289849096 KASPERBAUER,SHANNON H MD 01 01 31 AURORA CO 80256-0001

481984609 KASS,TANA  APRN ARNP 29 91 33 MACY NE 68039-0250

461947927 KASSANOFF,BENJAMIN MD 01 30 33 ENGLEWOOD CO 80227-9011

461947927 KASSANOFF,BENJAMIN MD 01 30 35 OSHKOSH NE 80155-4958

461947927 KASSANOFF,BENJAMIN MD 01 30 31 GORDON NE 80155-4958

461947927 KASSANOFF,BENJAMIN  MD MD 01 30 31 CHADRON NE 80155-4958

461947927 KASSANOFF,BENJAMIN  MD MD 01 30 31 GERING NE 80155-4958

461947927 KASSANOFF,BENJAMIN E MD 01 30 33 SCOTTSBLUFF NE 80155-4958

461947927 KASSANOFF,BENJAMIN E MD 01 30 31 ALLIANCE NE 80155-4958

485026649 KASS,GRETCHEN ARNP 29 02 31 IOWA CITY IA 52242-1009

461947927 KASSANOFF,BENJAMIN E MD 01 30 31 SCOTTSBLUFF NE 80155-4958

479088249 KASSEL,CALE ANDREW MD 01 05 35 OMAHA NE 68103-1112

520988363 KASSEL,MATTHEW DO 02 11 33 CHEYENNE WY 82009-4800

520988363 KASSEL,MATTHEW J DO 02 08 33 FORT COLLINS CO 80527-2999

041782863 KASSELS,STEPHANIE ARNP 29 01 31 AURORA CO 80256-0001

468681682 KASSEN,DAVID VERNON MD 01 30 31 OMAHA NE 75320-3545

503177827 KASSIN,KATHYRN PA 22 01 33 VERMILLION SD 57117-5074

332484174 KANAR,DAVID MD 01 44 33 SCOTTSBLUFF NE 69363-1248

508137723 KASSING,JENNIFER  PLMHP PLMP 37 26 31

SOUTH SIOUX 

CITY NE 68116-2496

064922813 KASSIOTIS,CHRISTOS MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

626564689 KASSIS,GEORGE SAMI MD 01 29 33 KEARNEY NE 68503-3610

626564689 KASSIS,GEORGE SAMI MD 01 29 31 KEARNEY NE 68503-3610

506967655 KASSMEIER,DAVID G DC 05 35 35 NORFOLK NE 68701-1371

506967655 KASSMEIER,DAVID G DC 05 35 35 WEST POINT NE 68788-1258

506191102 KASSON,CHARLES FREDERICK RPT 32 65 35 LINCOLN NE 68845-2909

503153807 KAST,JESSECA LYNN ARNP 29 08 31 FAUKLTON SD 57438-0100

295507392 KASTE,SUE DO 02 30 32 MEMPHIS TN 38148-0001

508155975 KASTL,JAROD OD 06 87 33 NORFOLK NE 53201-3016

508155975 KASTL,JAROD OD 06 87 33 LINCOLN NE 53201-3016

513881304 KASTL,JUSTIN  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

332484174 KANAR,DAVID MD 01 11 31 SCOTTSBLUFF NE 69363-1248

532905397 KATHAN,MATTHEW DDS 40 19 33 OMAHA NE 68117-1306

508117564 KATHMAN,MEGAN OTHS 69 74 33 BLAIR NE 68008-1893

470677634 KATS CHIROPRACTIC CTR DC 05 35 05 2855 SO 70TH ST LINCOLN NE 68506-6822
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100263857 KEARNEY CNSLG ASSOC PC 13 26 01 2811 30TH AVE KEARNEY NE 68845-4036

999348103 KATRAGUNTA,NEELIMA  MD MD 01 01 31 IOWA CITY IA 52242-1009

400655098 KATUKOORI,SHASHI KRISHNA MD 01 01 31 MARSHALL MO 65340-0250

183409787 KATZ,DANIEL A MD 01 02 31 IOWA CITY IA 52242-1009

229668331 KATZ,DAVID AMNON MD 01 11 31 IOWA CITY IA 52242-1009

508742067 KATZ,EVELYN OTHS 69 74 33 OMAHA NE 68198-5450

508742067 KATZ,EVELYN OTHS 69 74 31 LINCOLN NE 68198-5450

508742067 KATZ,EVELYN ZENA OTHS 69 74 31 OMAHA NE 68198-5450

362705701 KATZ,MICHAEL MD 01 30 33 OMAHA NE 68124-0607

362705701 KATZ,MICHAEL MD 01 30 33 OMAHA NE 68124-0607

362705701 KATZ,MICHAEL MD 01 30 33 LINCOLN NE 68124-0607

508230883 KATZBERG,ELIZABETH NICOLE DDS 40 19 33 LINCOLN NE 68583-0740

047564937 KEARNEY,SEAN  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

511921449 KATZER,ARIN F DO 02 30 33 TOPEKA KS 66601-1887

272843757 KAUFHOLZ,CHARLOTTE ARNP 29 01 31 AURORA CO 80256-0001

476647809 KAUFMAN,DAN  MD MD 01 37 33 MINNEAPOLIS MN 55486-0217

506060228 KAUFMAN,DANNIKA ANES 15 43 33 OMAHA NE 68114-3629

505089231 KAUFMAN,DAVID MD 01 37 33 OMAHA NE 68124-7037

505089231 KAUFMAN,DAVID MD 01 37 31 LAVISTA NE 68124-7037

505089231 KAUFMAN,DAVID G J MD 01 37 31 OMAHA NE 68124-7037

505089231 KAUFMAN,DAVID GEORGE MD 01 37 33 OMAHA NE 68124-7037

505089231

KAUFMAN,DAVID GEORGE 

JOHN MD 01 37 31 OMAHA NE 68124-7037

505089231

KAUFMAN,DAVID GEORGE 

JOHN MD 01 37 33 OMAHA NE 68124-7037

505089231

KAUFMAN,DAVID GEORGE 

JOHN MD 01 37 33 OMAHA NE 68124-7037

505089231

KAUFMAN,DAVID GEORGE 

JOHN MD 01 37 33 OMAHA NE 68124-7037

092547556 KAUFMAN,JONATHAN MD 01 01 31 AURORA CO 80256-0001

433723641 KAVANAGH,BRIAN  MD MD 01 14 31 AURORA CO 80045-2607

315722635 KAUFMAN,OLAF PETER MD 01 30 31 OLIVE IA 63195-6573

506708953 KAUFMANN,CELESTE ARNP 29 06 33 NORFOLK NE 68701-3645

503743126 KAUKER,LINDA  PA PA 22 26 33 SIOUX FALLS SD 57117-5074

506029564 KAUP,AMY STHS 68 49 33 OMAHA NE 68137-2648

067685825 KATZ,JENNIFER  LMHP LMHP 36 26 35 OMAHA NE 68105-1899

506135111 KAUP,BREANNA  PLMHP PLMP 37 26 35 LINCOLN NE 68505-2449

506135111 KAUP,BREANNA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

506135111 KAUP,BREANNA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449
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506135111 KAUP,BRENNA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

506700880 KAUP,MARY ANES 15 43 33 LINCOLN NE 68506-7099

506700880 KAUP,MARY ANES 15 05 33 OMAHA NE 68144-3969

502521951 KAUPHUSMAN,JAMES RICHARD MD 01 11 33 PINE RIDGE SD 57770-1201

507571073 KAUR,NARPINDER MD 01 26 33 OMAHA NE 68103-1112

524656522 KAUR,PARAMJIT MD 01 13 33 CHEYENNE WY 82003-7020

069945904 KAUSHIK,DHARAM MD 01 34 33 OMAHA NE 68103-1112

502521951 KAUPHUSMAN,JAMES MD 01 01 31 PINE RIDGE SD 57401-4310

505214529 KAUER,AARON  MD MD 01 26 31 IOWA CITY IA 52242-1009

505219640 KAUTH,RENAE LMNT 63 87 31 NORFOLK NE 68702-0869

520040157 KAUTZMAN,SHAWNA  LMHP LMHP 36 26 31 LARAMIE WY 82072-5195

478883526 KAUZLARICH,SIDNEY    MD MD 01 26 35 OMAHA NE 68105-1899

478883526 KAUZLARICH,SIDNEY  MD MD 01 26 35 OMAHA NE 68105-1899

399801547 KATUBIG,BETH ANES 15 05 31 WHEAT RIDGE CO 80033-1944

478883526 KAUZLARICH,SIDNEY  MD MD 01 26 31 OMAHA NE 68105-1899

478883526 KAUZLARICH,SIDNEY A    MD MD 01 26 35 OMAHA NE 68103-1112

508137258 KAVAN,MATTHEW ANES 15 43 31 COLUMBUS NE 68602-1800

508902941 KAVAN,MICHAEL  PHD PHD 67 62 31 OMAHA NE 50331-0332

508902941 KAVAN,MICHAEL  PHD PHD 67 62 31 OMAHA NE 50331-0332

508902941 KAVAN,MICHAEL G  (C) PHD 67 62 35 OMAHA NE 68103-2159

433723641 KAVANAGH,BRIAN  MD MD 01 13 31 AURORA CO 80256-0001

506151114 KAVANAUGH,DOUG RPT 32 65 32 LINCOLN NE 68512-3692

506151114

KAVANAUGH,DOUGLAS 

PATRICK RPT 32 65 33 LINCOLN NE 68512-3692

506151114

KAVANAUGH,DOUGLAS 

PATRICK RPT 32 65 33 LINCOLN NE 68512-3692

508902941 KAVAN,MICHAEL G. PHD 67 26 31 BELLEVUE NE 50331-0332

100256493 KAVANAUGH,TIFFANY  LIMHP IMHP 39 26 62 3600 VILLAGE DRIVE STE 110 LINCOLN NE 68516-6652

505966024 KAVANAUGH,TIFFANY  LIMHP IMHP 39 26 35 LINCOLN NE 68516-6652

508845084 KAWALSKI,JOHN RPT 32 49 33 YORK NE 68467-8253

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68111-2356

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68103-2356

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68103-2356

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68103-2356

302580976 KAUL,SANJIV  DO DO 02 13 33 RAPID CITY SD 55486-0013

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68111-3863
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508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 33 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 31 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 31 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 31 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 31 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 31 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 31 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 31 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI MD 01 08 31 OMAHA NE 68111-3863

508116506 KAWAMITSU,TAKASHI  MD MD 01 26 35 OMAHA NE 68111-3863

371332963 KAWAR,EYAD MD 01 29 33 SIOUX FALLS SD 57105-3762

371332963 KAWAR,EYAD MD 01 29 31 SIOUX FALLS SD 57105-3762

479290813 KAWASAKI,HIROTO MD 01 13 31 IOWA CITY IA 52242-1009

001647325 KAY,CHRISTINE NICHOLS MD 01 18 31 IOWA CITY IA 52242-1009

508116506 KAWAMITSU,TAKASHI  MD MD 01 08 33 COUNCIL BLUFFS IA 68103-0755

524233714 KAY,DAWN MARIE  LMHP LMHP 36 26 35 BELLEVUE NE 68005-4669

507026130 KAY,JENNIFER S MD 01 08 32 COUNCIL BLUFFS NE 51503-4643

088541544 KAY,JOSEPH MD 01 01 31 AURORA CO 80256-0001

505214529 KAUER,AARON JOHN MD 01 26 31 IOWA CITY IA 52242-1009

056747797 KAY,SAUNDRA MD 01 37 33 DENVER CO 30384-0165

474922324 KAYE,VALDA N MD 01 22 33 PLYMOUTH MN 55441-5037

520883050 KAYL,CYNDI STHS 68 87 33 LINCOLN NE 68506-0000

100263944 KAY,TIFFANY TRAN 61 96 62 611 ELM LONG PINE NE 69217-0217

520883050 KAYL,CYNTHIA STHS 68 49 33 PLATTSMOUTH NE 68048-5676

236496941 KAYYALI,HUSAM MD 01 37 31 KANSAS CITY MO 64180-4435

164428070 KAZEM,ISMAIL MD 01 41 33 KEARNEY NE 68503-3610

388882458 KAYON,BRIAN PA 22 01 33 AURORA CO 80217-3862

512929291 KAUFMAN,RACHEL  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

377922459 KAZMERSKI,JENNIFER  LMHP LMHP 36 26 35 GRAND ISLAND NE 68198-5450

377922459 KAZMERSKI,JENNIFER  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

328906674 KAZMI,SYED MD 01 22 35 OMAHA NE 68103-1112

374297740 KAZMOUZ,NASSER  MD MD 01 01 33 WILLMAR MN 56201-3302
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523694992 WATTS,AMANDA  PLMHP PLMP 37 26 33 SIDNEY NE 69361-4650

483882143 KAZOS,ALEX B MD 01 70 31 COLUMBUS NE 68602-1800

483882143 KAZOS,ALEX G MD 01 08 31 WAYNE NE 68787-0000

742152396 KCI USA INC RTLR 62 87 62 5362 F ST OMAHA NE 75303-1328

480521072 KEALEY,GERALD MD 01 02 31 IOWA CITY IA 52242-1009

508882783 KEAN-PUCCIONI,EMILY MD 01 34 33 OMAHA NE 68108-0577

483946899 KEANE,GREGORY  DO DO 02 26 31 OMAHA NE 68164-8117

483946899 KEANE,GREGORY MARTIN  DO DO 02 26 35 OMAHA NE 68164-8117

506646593 HURD,RICHARD  MD MD 01 08 35 BELLEVUE NE 68164-8117

483946899 KEANE,GREGORY MARTIN  DO DO 02 26 35 OMAHA NE 68164-0640

483946899 KEANE,GREGORY MARTIN  DO DO 02 26 31 BELLEVUE NE 68164-8117

483946899 KEANE,GREGORY MARTIN  DO DO 02 26 31 OMAHA NE 68164-8117

470687526

KEARNEY ANESTHESIA 

ASSOCIATES,PC ANES 15 43 03 115 EAST 52ND ST PO BOX 1771 KEARNEY NE 68848-1771

100253310

KEARNEY ARTHRITIS 

INSTITUTE,PC PC 13 46 03 2903 W 24TH ST KEARNEY NE 68847-0508

470641945 KEARNEY CLINIC PC  OB-GYN PC 13 16 03 211 W 33RD ST KEARNEY NE 68845-3456

470641945 KEARNEY CLINIC PC-BEATRICE PC 13 26 05 PSY M C RENNER 1216 S 8 ST BEATRICE NE 68845-3456

100240123

KEARNEY CLNC PC MCARE 

XOVER PC 13 01 62 MCARE XOVER CLAIMS 211 WEST 33RD STKEARNEY NE 68845-3456

470641945 KEARNEY CLNC PC-FAM PRAC PC 13 08 03

211 WEST 33RD 

STREET KEARNEY NE 68845-3456

470641945 KEARNEY CLNC PC-PEDS PC 13 37 03 211 WEST 33RD KEARNEY NE 68845-3456

470641945 KEARNEY CLNC PC-SURG PC 13 02 03 211 WEST 33RD KEARNEY NE 68845-3456

470641945 KEARNEY CLNC PC-VAS SURG PC 13 23 03 211 W 33RD ST KEARNEY NE 68845-3456

476014070 KEARNEY CO HLTH SVCS HOSP 10 66 00 727 E 1ST ST MINDEN NE 68959-1705

476014070 KEARNEY CO HLTH SVCS LTC NH 11 87 00 727 E 1ST ST ATTN: TRACY DONLEYMINDEN NE 68959-1705

100264313

SANDHILLS PT & SPORTS REHAB 

PC RPT 32 65 03 700 EAST 1ST ST OGALLALA NE 69101-6532

505849475 KEASCHALL,JULIE  APRN ARNP 29 08 33 RAVENNA NE 68869-1363

476014070 KEARNEY CO MED CLNC CLNC 12 08 01 727 E 1ST STREET MINDEN NE 68959-1705

470552130 KEARNEY DENTAL CLINIC PC DDS 40 19 03 4106 6TH AVE KEARNEY NE 68848-3198

100255933 KEARNEY EYE INSTITUTE OD 06 87 03 411 W 39TH ST KEARNEY NE 68845-2805

470545335 KEARNEY EYE INSTITUTE PC PC 13 18 03 411 W 39TH ST KEARNEY NE 68845-2805
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100255225

KEARNEY EYE SURGICAL 

CENTER ASC 09 49 62 411 W 39TH ST KEARNEY NE 68845-2805

470623062 KEARNEY FOOT CLNC DPM 07 48 03 215 W 29TH STE B KEARNEY NE 68845-3474

100262671 KEARNEY HC LLC NH 11 75 00

WELCOV AL @ 

KEARNEY 5816 4TH AVE KEARNEY NE 68845-2890

476001393

KEARNEY PUB SCH-SP ED OT-10-

0007 OTHS 69 49 03 310 W 24TH ST KEARNEY NE 68845-5331

476001393

KEARNEY PUB SCH-SP ED PT-10-

0007 RPT 32 49 03 310 W 24TH ST KEARNEY NE 68845-5331

507848978 GRACEY,NIKKI RPT 32 65 33 OGALLALA NE 69101-6532

476001393

KEARNEY PUB SCH-SP ED ST-10-

0007 STHS 68 49 03 310 W 24TH ST KEARNEY NE 68845-5331

470573310 KEARNEY UROLOGY CENTER PC 13 34 03 123 WEST 31ST ST KEARNEY NE 68847-2916

047564937 KEARNEY,SEAN PATRICK MD 01 20 31 STUART NE 68780-0070

646050969 KEARNS,DEVIN TROY MD 01 05 35 OMAHA NE 68103-1112

302829667 KEARNS,MARK TIMOTHY MD 01 29 31 AURORA CO 80256-0001

507136281 KEARNS,RICK DDS 40 19 33 GRAND ISLAND NE 68803-4057

505849475 KEASCHALL,JULIE ANN ARNP 29 67 33 KEARNEY NE 68503-3610

505849475 KEASHALL,JULIE ANN ARNP 29 91 31 LEXINGTON NE 68850-0980

506608164 KEASLING,GERALD  MD MD 01 08 33 FREMONT NE 68025-2300

506608164 KEASLING,GERALD F MD 01 16 31 FREMONT NE 68025-2384

505849475 KEASCHALL,JULIE ARNP 29 08 33 KEARNEY NE 68847-4437

506024743 EVANS,SUSAN MD 01 08 33 OMAHA NE 68164-8117

506024743 KEASLING,SUSAN DENISE MD 01 08 33 GRETNA NE 68164-8117

528414064 KEATE,TYLER ANES 15 05 33 FORT COLLINS CO 80524-4000

333780389 KEATING,AMY MD 01 01 31 AURORA CO 80256-0001

508198950 KEATING,KARI STHS 68 64 33 SIOUS FALLS SD 57105-2446

650503578 KEBEDE,MIKIAS  MD MD 01 01 33 DENVER CO 80217-3862

557330520 WOODS,THADDEUS MD 01 01 33 OMAHA NE 50331-0465

472989606 KEBRIAEI,AMY DDS 40 19 33 OMAHA NE 68144-2869

471234413 KEBRIAEI,MEYSAM ALI MD 01 14 33 OMAHA NE 68103-1112

100253051 KECK,GARY  LIMHP IMHP 39 26 62 4918 MERRICK AVE GRAND ISLAND NE 68801-9038

505949619 KECK,GARY  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68801-9038

526997195 KEDIA,SITE MD 01 01 31 AURORA CO 80256-0001

505137761 KEEBLER,KRISTIN ARNP 29 06 33 HASTINGS NE 68526-9797

505137761 KEEBLER,KRISTIN ARNP 29 06 33 LINCOLN NE 68526-9797

505137761 KEEBLER,KRISTIN ARNP 29 06 33 NORTH PLATTE NE 68526-9797

505137761 KEEBLER,KRISTIN ARNP 29 06 33 COLUMBUS NE 68526-9797

528737483 OLSEN,ANDREW  MD MD 01 30 31 ALLIANCE NE 80155-4958

292846059 KEDIA,ROHIT MD 01 38 33 OMAHA NE 68103-1114

505137761 KEEBLER,KRISTIN ARNP 29 06 33 GRAND ISLAND NE 68526-9797
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505137761 KEEBLER,KRISTIN KAY ARNP 29 06 33 LINCOLN NE 68526-9797

399881447

KEECH,KATHERINE GOVIER 

CASHMAN MD 01 05 31 IOWA CITY IA 52242-1009

482706278 KEEF,KEVIN WAYNE DO 02 12 33 LOVELAND CO 75397-4305

075543532 KEEFE,CATHERINE MD 01 16 33 OMAHA NE 68106-2621

482806949 KEEFE,THERESA ANES 15 43 33 OMAHA NE 68103-2159

482806949 KEEFE,THERESA ANN ARNP 29 43 33 OMAHA NE 50331-0332

482806949 KEEFE,THERESA ANN ARNP 29 43 33 OMAHA NE 50331-0332

508256804 KEEGAN,BRIAN JAY MD 01 12 33 OMAHA NE 68103-1112

155647213 KEECH,JOHN  MD MD 01 33 31 IOWA CITY IA 52242-1009

414809263 KEEGAN,JAMES MD 01 42 33 RAPID CITY SD 04915-9263

505808961 KEELAN,PATRICK A MD 01 22 33 LINCOLN NE 68501-2653

323403429 KEELING,TIMOTHY BARNES DO 02 01 33 LAKEWOOD CO 80217-5788

323403429 KEELING,TIMOTHY BARNES DO 02 01 33 WESTMINSTER CO 80217-5788

323403429 KEELING,TIMOTHY BARNES DO 02 01 33 FRISCO CO 80217-5788

528737483 OLSEN,ANDRW  MD MD 01 30 31 GERING NE 80155-4958

505925910 KEELY,JOHN KEVIN LMHP LMHP 36 26 33 OMAHA NE 68103-2797

505603615 KEENAN,CHARLES DPM 07 48 33 SIOUX CITY IA 51104-2429

507388100 KEENAN,HAROLD MD 01 67 33 SCOTTSBLUFF NE 69361-0403

507388100 KEENAN,HAROLD MD 01 08 31 JULESBURG CO 80737-1121

507388100 KEENAN,HAROLD W MD 01 08 31 2101 BOX BUTTE AVE ALLIANCE NE 69301-0810

507388100 KEENAN,HAROLD W MD 01 08 31 OSHKOSH NE 69154-6117

507388100 KEENAN,HAROLD WALLACE MD 01 08 31 GORDON NE 69343-1132

507388100 KEENAN,HAROLD WALLACE MD 01 01 31 GORDON NE 69343-1132

507388100 KEENAN,HAROLD WALLACE MD 01 08 33 OSHKOSH NE 69154-6117

507388100 KEENAN,HAROLD WALLACE MD 01 08 31 SCOTTSBLUFF NE 69361-4303

507388100 KEENAN,HAROLD MD 01 08 33 OSHKOSH NE 69154-6117

508198949 KEENAN,MICHAEL SCOTT RPT 32 65 33 OMAHA NE 68134-0669

508198949 KEENAN,SCOTT MICHAEL RPT 32 65 33 OMAHA NE 68134-0669

508198949 KEENAN,SCOTT MICHAEL RPT 32 65 33 PAPILLION NE 68134-0669

508198949 KEENAN,SCOTT MICHAEL RPT 32 65 33 OMAHA NE 68134-0669

508198949 KEENAN,SCOTT MICHAEL RPT 32 65 31 OMAHA NE 68134-0669

513609073 KEENPORTZ,BRENT MD 01 22 33 GRAND ISLAND NE 68802-5553

513609073 KEENPORTZ,BRENT  MD MD 01 22 31 HASTINGS NE 68901-4451

183380902 KEES,MARY STHS 68 49 33 ALLIANCE NE 69301-2668

606092554 KEENE,KENDRA PA 22 01 31 DENVER CO 80217-5426

528737483 OLSEN,ANDREW  MD MD 01 30 31 CHADRON NE 80155-4958

508231573 KEGLEY,KELLY AMANDA ANES 15 43 33 COUNCIL BLUFFS IA 51503-0700

508231573 KEGLEY,KELLY AMANDA ANES 15 43 33 BELLVUE NE 51503-9030
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507983406 KEIFER,DEB  LMHP LMHP 36 26 33 OMAHA NE 51503-9078

507983406 KEIFER,DEBRA  LMHP LMHP 36 26 33 COUNCIL BLUFFS IA 51503-4489

505782033 KEIFER,KATHERINE A MD 01 37 33 KEARNEY NE 68845-3456

492480355 KEIL,JAMES  MD MD 01 08 31 CREIGHTON NE 57078-3700

492480355 KEIL,JAMES E MD 01 08 31 SPENCER NE 68746-0118

528737483 OLSEN,ANDREW MD 01 30 31 GORDON NE 80155-4958

507195179 WYNEGAR,ANN  PA PA 22 20 33 OMAHA NE 68154-5336

492480355 KEIL,JAMES EDWIN MD 01 08 33 CROFTON NE 57078-0000

492480355 KEIL,JAMES EDWIN MD 01 08 33 HARTINGTON NE 57078-3700

492480355 KEIL,JAMES EDWIN MD 01 08 33 NIOBRARA NE 57078-3700

492480355 KEIL,JAMES EDWIN MD 01 08 31 CROFTON NE 57078-3700

492480355 KEIL,JAMES EDWIN MD 01 08 31 PIERCE NE 57078-3700

492480355 KEIL,JAMES EDWIN MD 01 08 31 HARTINGTON NE 57078-3700

492480355 KEIL,JAMES EDWIN MD 01 08 31 NIOBRARA NE 57078-3700

470709843 KEIL,JAMES MD MD 01 08 62 PO BOX 345 317 W PONCA LYNCH NE 68746-0345

506840643 KEIM,CHRISTINE MD 01 08 33 LINCOLN NE 04915-4036

507806304 KEIM,JOHN E STHS 68 87 32 OMAHA NE 68137-1124

506213320 DRAKE,ASHLEY  MD MD 01 07 33 OMAHA NE 68104-0219

231541009 KEIM,LON MD 01 01 33 OMAHA NE 68103-0839

231541009 KEIM,LON MD 01 29 33 OMAHA NE 68131-2850

231541009 KEIM,LON WILLIAM MD 01 29 33 OMAHA NE 68131-2850

529860587 KEIM,RICHARD L MD 01 08 33 SPEARFISH SD 04915-9263

221622389 KEIPER,MARK DOUGLAS MD 01 30 31 OMAHA NE 68103-1112

221622389 KEIPER,MARK DOUGLAS MD 01 30 35 OMAHA NE 68103-1112

221622389 KEIPER,MARK DOUGLAS MD 01 30 33 OMAHA ME 68103-1112

353881072 CHAMDIN,AGHIAD MD 01 37 31 ANN ARBOR MI 15251-2064

506062181 KEISER,CAROL STHS 68 49 33 GOTHENBURG NE 69138-1799

507085043 KEISER,DARRON MD 01 20 33 OMAHA NE 68103-0755

505218305 KEISER,SETH JAMES MD 01 05 35 OMAHA NE 68103-1112

071629155 KEIT,JOAN MD 01 41 33 COLUMBUS NE 68103-0807

484130621 KEITH,JERROD MD 01 02 31 IOWA CITY IA 52242-1009

470608906 KEITHS DRIVE-IN DRUG PHCY 50 87 07 500 N HASTINGS AVE HASTINGS NE 68901-5110

505860438 MASSARA,KATHLEEN STHS 68 87 33 NEBRASKA CITY NE 68410-1236

470608906 KEITHS MED PARK PHCY PHCY 50 87 07 2115 NO KANSAS AVE SUITE 101 HASTINGS NE 68901-5110

345726115 KELKHOFF,AARON MD 01 02 33 OMAHA NE 68103-1112

520560807 KELLAM,D MICHAEL MD 01 30 33 CHEYENNE WY 82009-7329

520560807 KELLAM,D MICHAEL MD 01 30 32 CHEYENNE WY 82009-7329

516662217 KELLAM,MARK E MD 01 01 31 TORRINGTON WY 80632-1540
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506727304 KELLBERG,DEBRA ARNP 29 91 33 ELKHORN NE 68103-2797

590941212 KELLEHER,ERIC WILLIAM PA 22 01 33 AURORA CO 80291-2215

485781688 KELLEN,JAMES ANES 15 43 31 IOWA CITY IA 52242-1009

389640998 HAESE,KAHTLEEN OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

081726725

KELLENBERGER,CARDINA  

PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

081726725

KELLENBERGER,CAROLINA  

PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

081726725

KELLENBERGER,CAROLINA  

PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

081726725

KELLENBERGER,CAROLINA 

PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

476986194 KELLENBERGER,TARA LYN ANES 15 43 31 SIOUX FALLS SD 55480-9191

100260873 KELLER PHARMACY PHCY 50 87 08 119 E 3RD ST PONCA NE 68770-0365

506949892 KELLER,BRENDA MD 01 39 35 OMAHA NE 68103-1112

506949892 KELLER,BRENDA KAY MD 01 08 31 OMAHA NE 68105-0000

506949892 KELLER,BRENDA KAY MD 01 39 33 OMAHA NE 68103-1112

507046336 KELLER,BRENDA LEA RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

507046336 KELLER,BRENDA LEA RPT 32 65 33 OMAHA NE 68144-5905

507046336 KELLER,BRENDA LEA RPT 32 65 33 OMAHA NE 68144-5905

507046336 KELLER,BRENDA LEA RPT 32 65 33 OMAHA NE 68144-5905

507046336 KELLER,BRENDA LEA RPT 32 65 33 FREMONT NE 68144-5905

507046336 KELLER,BRENDA LEA RPT 32 65 33 OMAHA NE 68144-5905

507046336 KELLER,BRENDA LEA RPT 32 65 33 BELLEVUE NE 68144-5905

507046336 KELLER,BRENDA LEA RPT 32 65 33 OMAHA NE 68144-5905

507046336 KELLER,BRENDA LEA RPT 32 65 33 PAPILLION NE 68144-5905

507046336 KELLER,BRENDA LEA RPT 32 65 33 GRAND ISLAND NE 68144-5905

100264314 DRIVER CHIROPRACTIC DC 05 35 62 14438 W CENTER RD OMAHA NE 68114-3217

507046336 KELLER,BRENDA LEA RPT 32 65 33 COLUMBUS NE 68144-5905

507046336 KELLER,BRENDA LEE RPT 32 65 33 OMAHA NE 68144-5905

518666961 KELLER,CARLENE  LIMHP IMHP 39 26 32 MCCOOK NE 69001-2480

508888182 KELLER,CHRISTINE MIMICK RPT 32 65 31 NORFOLK NE 68701-5644

507046983 KELLER,DAVID M MD 01 08 33 ELKHORN NE 68164-8117

507046983 KELLER,DAVID M MD 01 08 33 OMAHA NE 68164-8117

507046983 KELLER,DAVID MICHAEL MD 01 08 33 GRETNA NE 68164-8117

475198909 KELLER,ELLY  PLMHP PLMP 37 26 33 OMAHA NE 68116-2650

475198909 KELLER,ELLY  PLMHP PLMP 37 26 31

SOUTH SIOUX 

CITY NE 68116-2496

505903666 KELLER,GAYLE ARNP 29 08 31 FALLS CITY NE 68355-0399

505903666 KELLER,GAYLE ARNP 29 08 31 HUMBOLDT NE 68355-0399
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505903666 KELLER,GAYLE ARNP 29 08 33 FALLS CITY NE 68355-0399

502044071 KELLER,BRITTANY ARNP 29 91 31 SIOUX FALLS SD 57117-5074

040503858 KELLER,DAVID  MD MD 01 37 31 AURORA CO 80256-0001

505903666 KELLER,GAYLE ARNP 29 08 33 HUMBOLDT NE 68355-0399

505903666 KELLER,GAYLE  APRN ARNP 29 26 31 FALLS CITY NE 68355-0399

505903666 KELLER,GAYLE LYNETTE ARNP 29 01 31 FALLS CITY NE 68355-0000

506669165 KELLER,KATHLEEN OTHS 69 49 33 OMAHA NE 68131-2024

506669165 KELLER,KATHLEEN OTHS 69 74 33 OMAHA NE 68198-5450

508062555 KELLER,KURTIS RPT 32 65 33 OMAHA NE 68144-5905

508062555 KELLER,KURTIS RPT 32 65 33 OMAHA NE 68144-5905

508062555 KELLER,KURTIS RPT 32 65 33 FREMONT NE 68144-5905

508062555 KELLER,KURTIS RPT 32 65 33 OMAHA NE 68144-5905

038365006 CURTIS,ANN CNM 28 91 31 AURORA CO 80256-0001

508062555 KELLER,KURTIS RPT 32 65 33 BELLEVUE NE 68144-5905

508062555 KELLER,KURTIS RPT 32 65 33 PAPILLION NE 68144-5905

508062555 KELLER,KURTIS RPT 32 65 33 GRAND ISLAND NE 68144-5905

508062555 KELLER,KURTIS RPT 32 65 33 COLUMBUS NE 68144-5905

508062555 KELLER,KURTIS RPT 32 65 33 OMAHA NE 68144-5905

508062555 KELLER,KURTIS RPT 32 65 33 OMAHA NE 68144-5905

508062555 KELLER,KURTIS EUGENE RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

508062555 KELLER,KURTIS EUGENE RPT 32 65 33 OMAHA NE 68144-5905

506084288 KELLER,LORI ANN STHS 68 49 33 KEARNEY NE 68845-5331

508906415 KELLER,MARK MD 01 30 33 HASTINGS NE 68901-2625

508906415 KELLER,MARK L MD 01 04 33 HASTINGS NE 68901-2615

505150393 KELLER,MICHELLE  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

505150393 KELLER,MICHELLE  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

512968057 KELLER,R SCOTT DC 05 35 33 LINCOLN NE 68516-5324

351629875 KELLEY,ANTHONY  PLADC PDAC 58 26 35 LINCOLN NE 68502-3056

358762402 KELLER,RYAN ANES 15 05 33 FORT COLLINS CO 80524-4000

520928312 LINDER,SEV ARNP 29 06 33 OMAHA NE 68124-0223

480742099 KELLER,THERESA ARNP 29 08 31 IOWA CITY IA 52242-1009

470837033 KELLER,WILLIAM    (C) PHD 67 62 62 7441 O ST STE 401 LINCOLN NE 68510-2466

503068015 KELLEY-OSBODA,AMY BROOKE MD 01 16 31 SIOUX FALLS SD 57117-5074

503068015 KELLEY-OSDOBA,AMY  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

503068015 KELLEY-OSDOBA,AMY  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

425218371 KERSEY,CRISTAL  CSW CSW 44 80 33 OGALLALA NE 69153-2412

425218371 KERSEY,CRISTAL  CSW CSW 44 80 33 LESINGTON NE 69153-2412

100261149 KELLEY,ANTHONY  LIMHP PC 13 26 01 2645 "O" ST LINCOLN NE 68510-1340

351629875 KELLEY,ANTHONY  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1340
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351629875 KELLEY,ANTHONY  LMHP LMHP 36 26 35 LINCOLN NE 68516-0000

351629875 KELLEY,ANTHONY  LMHP LMHP 36 26 35 LINCOLN NE 68516-0000

508960500 KELLEY,CHERISE RPT 32 65 33 OMAHA NE 68134-4328

350764915 KELLEY,KENNETH MD 01 01 33 TUBA CITY AZ 85072-2750

481888827 KELLEY,KURT DC 05 35 33 ELKHORN NE 68022-6900

505586814 KELLEY,LAWRENCE J DDS 40 19 62 2821 N 56TH ST OMAHA NE 68104-4266

490882847 KELLEY,MARTY DPM 07 48 33 SIOUX CITY IA 51104-2429

351629875 KELLEY,ANTHONY  LMHP LMHP 36 26 33 LINCOLN NE 68502-3056

205644388 KELLEY,MICHAEL  PHD PHD 67 62 33 OMAHA NE 68198-5450

247631860 KELLEY,MICHELLE ARNP 29 91 33 RAPID CITY SD 55486-0013

157341690 KELLEY,NORMAN MD 01 67 33 OMAHA NE 68154-0430

100263112 KELLEY,NORMAN R MD 01 37 62 11330 Q ST OMAHA NE 68134-4815

541686529 KELLEY,PEGGY MD 01 04 31 AURORA CO 80256-0001

508960500 KELLLEY,CHERISE MARIE RPT 32 65 33 OMAHA NE 68104-3928

526292753 KELLOG,BREWSTER A DO 02 01 33 COLBY KS 67701-0000

425218371 KERSEY,CRISTAL  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

353449391 KELLOGG,JEFFREY DO 02 08 33 SIOUX CITY IA 51101-1058

100262311

KELLOM PUBLIC ELEMENTARY - 

FQHC SB FQHC 17 70 03

CHARLES DREW HLTH 

CT 1311 N 24TH STOMAHA NE 68111-3863

100262313

KELLOM PUBLIC ELEMENTARY - 

NON FQHC PC 13 08 03

CHARLES DREW HLTH 

CT 1311 NO 24TH STOMAHA NE 68111-3863

100249671 KELLY FAMILY DENTISTRY DDS 40 19 03 2412 WEST FAIDLEY GRAND ISLAND NE 68803-4327

507115635

KELLY-DEFREECE,MICHAEL  

LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

507115635

KELLY-DEFREECE,MICHAEL  

LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5858

504965224 KELLY,AMBER DDS 40 19 33 GRAND ISLAND NE 68803-4327

602580532 KELLOW,HIBA DDS 40 19 31 OMAHA NE 68127-3317

425218371 KERSEY,CRISTAL  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

506906890 KELLY,BRADLEY JAMES DDS 40 19 33 GRAND ISLAND NE 68803-4327

506906671 KELLY,BRIAN KEITH DDS 40 19 33 GRAND ISLAND NE 68803-4327

477607977 KELLY,CHARLES MD 01 20 33 OMAHA NE 68130-2396

477607977 KELLY,CHARLES M MD 01 20 33 OMAHA NE 68130-2396

141642873 KELLY,CYNTHIA MD 01 20 33 DENVER CO 30374-1096

524844817 KELLY,DONALD PA 22 02 31 FORT COLLINS CO 75373-2031

524844817 KELLY,DONALD REX PA 22 02 33 FORT COLLINS CO 80527-2999

425218371 KERSEY,CRISTAL  CSW CSW 44 80 35 MCCOOK NE 69101-0818

489841784 KELLY,JAMES EDWARD MD 01 30 33 ST LOUIS MO 63160-0352

489841784 KELLY,JAMES EDWARD MD 01 30 31 O'FALLEN MO 63160-0352

489841784 KELLY,JAMES EDWARD MD 01 30 31 ST LOUIS MO 63160-0352

478021785 KELLY,JAMIE DDS 40 19 31 NORFOLK NE 68107-1643
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087549135 KELLY,JASON MD 01 30 33 ENGLEWOOD CO 80227-9011

087549135 KELLY,JASON MD 01 30 33 SCOTTSBLUFF NE 80155-4958

087549135 KELLY,JASON MD 01 30 31 OSHKOSH NE 80155-4958

087549135 KELLY,JASON MD 01 30 31 GORDON NE 80155-4958

087549135 KELLY,JASON  MD MD 01 30 31 CHADRON NE 80155-4958

087549135 KELLY,JASON  MD MD 01 30 31 GERING NE 80155-4958

087549135 KELLY,JASON LINCOLN MD 01 30 31 ALLIANCE NE 80155-4958

087549135 KELLY,JASON LINCOLN MD 01 30 31 SCOTTSBLUFF NE 80155-4958

425218371 KERSEY,CRISTAL  CSW CSW 44 80 35 OGALLALA NE 69153-2412

508021522 KELLY,LORENE STHS 68 49 33 OMAHA NE 68137-2648

100254517

KELLY,MICHAEL DEFREECE  

LIMHP IMHP 39 26 62 1004 W 4TH ST GRAND ISLAND NE 68801-4404

504020405 KELLY,PATRICK MD 01 01 33 SIOUX FALLS SD 57117-5074

504020405 KELLY,PATRICK MD 01 02 33 SIOUX CITY IA 57717-5074

511627171 KELLY,SHARON S MD 01 22 33 DENVER CO 29417-0309

504020405 KELLY,PATRICK MD 01 06 31 ABERDEEN SD 57117-5074

471023877 KELMENSON,CYNTHIA ELLEN MD 01 37 33 AURORA CO 80217-3862

522214787 KELMINSON,KAREN ANES 15 05 31 AURORA CO 80256-0001

211681934 KELSEY,MARGARET M MD 01 37 31 AURORA CO 80256-0001

097341836 KELTS,KEITH MD 01 13 33 GRAND ISLAND NE 68503-3610

327481035 KELWAIRAMANI,ASHOK DO 02 01 31 SPIRIT LAKE IA 51360-0159

522748195 KEMME,DOUGLAS MD 01 01 31 GRANT NE 69140-3095

507198486 KENNING,TAMARA  LIMHP IMHP 39 26 31 BEATRICE NE 68516-2387

507198486 KENNING,TAMRA  LIMHP IMHP 39 26 33 SEWARD NE 68516-2387

507747466 KEMP,CHRISTINE STHS 68 87 33 HASTINGS NE 68901-3203

511662920 KEMP,JENNIFER MD 01 30 33 LAKEWOOD CO 80217-3840

450875239 KEMP,RYAN PA 22 01 33 AURORA CO 80217-3862

505192101 KENNEY,JENNA PA 22 17 33 OMAHA NE 68103-1114

304523573 KEMP,JOHN MD 01 22 31 IOWA CITY IA 52242-1009

523665482 KEMPE,ALLISON MD 01 37 31 AURORA CO 80256-0001

503062407 KEMPER,MEREDITH MD 01 16 33 SIOUX FALLS SD 57117-5074

506025812 KEMPF,WAUNETA  APRN ARNP 29 08 31 BEATRICE NE 68310-0278

506025812 KEMPF,WAUNETA ILENE ARNP 29 08 31 BEATRICE NE 68310-2003

504663461 KEMPTER,KIRK ANES 15 43 33 SIOUX CITY IA 51102-0683

506025812 KEMPF,WAUNETA ARNP 29 08 33 BEATRICE NE 68310-2003

327403036 KENDALL,REBECCA E ARNP 29 37 31 AURORA CO 80256-0001

580136990 KENDALL,WILLIAM F MD 01 02 33 SIOUX FALLS SD 57117-0000

524862673 KENDRICK,TEENA  LMHP LMHP 36 26 35 CHADRON NE 69337-2312

100254872 KENDRICK,TEENA I LMHP 36 26 62 VILLAGE THERAPY LLC 318 SHELTON STCHADRON NE 69337-2312
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476001004

KENESAW PUB SCH-SP ED OT-

01-0003 OTHS 69 49 03 110 N FIFTH AVE BOX 129 KENESAW NE 68902-2047

476001004

KENESAW PUB SCH-SP ED PT-

01-0003 RPT 32 49 03 110 N FIFTH AVE BOX 129 KENESAW NE 68902-2047

476001004

KENESAW PUB SCH-SP ED ST-01-

0003 STHS 68 49 03 110 N 5TH AVE BOX 129 KENESAW NE 68902-2047

580136990 KENDALL,WILLIAM  MD MD 01 02 31 ABERDEEN SD 57117-5074

115426474 KENIK,JAY MD 01 11 35 OMAHA NE 68103-2159

115426474 KENIK,JAY MD 01 06 35 COLUMBUS NE 68103-2159

115426474 KENIK,JAY MD 01 46 35 OMAHA NE 68103-2159

115426474 KENIK,JAY MD 01 16 35 NORFOLK NE 68103-2159

115426474 KENIK,JAY MD 01 46 35 OMAHA NE 68103-2159

115426474 KENIK,JAY  MD MD 01 46 35 BELLEVUE NE 68103-2159

115426474 KENIK,JAY G MD 01 46 35 ONAWA IA 68103-2159

115426474 KENIK,JAY GORDON MD 01 46 33 OMAHA NE 50331-0332

115426474 KENIK,JAY GORDON MD 01 46 33 BELLEVUE NE 50331-0332

115426474 KENIK,JAY GORDON MD 01 46 33 OMAHA NE 50331-0332

115426474 KENIK,JAY GORDON MD 01 46 33 COLUMBUS NE 50331-0332

115426474 KENIK,JAY GORDON MD 01 46 33 OMAHA NE 50331-0332

508230634 KENNA,KATHRYN MD 01 16 32 GRAND ISLAND NE 68802-0550

513586023 KENNALLY,KEVIN MD 01 08 31 SABETHA KS 66534-1891

507388100 KENNAN,HAROLD MD 01 08 31 BIG SPRINGS NE 80737-1121

100264075

KEMP FAMILY CHIROPRACTICE 

PC DC 05 35 03 11 E 31ST ST KEARNEY NE 68847-2912

100258457

KENNARD VOLUNTEER FIRE 

RESCUE TRAN 61 59 62 208 MAIN ST BOX 144 KENNARD NE 68164-7880

531581553 KENNAUGH,JAN MD 01 37 33 DENVER CO 75284-0532

470567217 KENNEDY PROF CTR PC DDS 40 19 03 1411 J F KENNEDY DR BELLEVUE NE 68005-3693

470557294 KENNEDY,BRUCE DDS 40 19 62 1117 MAIN PO BOX 188 CRETE NE 68333-0188

507860287 KENNEDY,CLARA J PA 22 08 35 VALENTINE NE 68176-0435

507860287 KENNEDY,CLARA J PA 22 08 33 VALENTINE NE 68176-0435

505210282 KEMP,TRAVIS DC 05 35 33 KEARNEY NE 68847-2912

505192101 KENNEY,JENNA PA 22 17 33 OMAHA NE 68103-1114

474601273 KENNEDY,DIANE  MD MD 01 08 31 LUVERNE NE 57117-5074

474601273 KENNEDY,DIANE LYNN MD 01 08 33 LUVERNE MN 57117-5074

506764631 KENNEDY,DONALEE ARNP 29 34 33 OMAHA NE 68108-0577

505192654 KENNEDY,HEATHER  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508296623 KELLOUGH,AMY  CSW CSW 44 80 35 LINCOLN NE 68503-3528

594728467 KEMBRO,RONALD  DO DO 02 02 33 OMAHA NE 68164-8117

434812436 KENNEDY,MATTHEW DDS 40 19 33 BELLEVUE NE 58005-3945
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434812436

KENNEDY,MATTHEW 

CHRISTOPHER DDS 40 19 32 OMAHA NE 68132-2920

019401775 KENNEDY,MICHELLE MD 01 10 33 MINNEAPOLIS MN 55486-1488

532823286 KELLNER,SHANNON  CTA II CTA2 34 26 33 O'NEILL NE 68763-0147

590301038 KENNEDY,SHANNON MD 01 08 33 ONAWA IA 51040-1554

590301038 KENNEDY,SHANNON MD 01 08 33 ONAWA IA 51040-1554

590301038 KENNEDY,SHANNON MD 01 01 31 ONAWA IA 51040-1548

590301038 KENNEDY,SHANNON RENEE MD 01 08 31 DUNLAP IA 51040-1548

590301038 KENNEDY,SHANNON RENEE MD 01 08 31 SLOAN IA 51040-1548

521560259 KENNEDY,TIMOTHY C MD 01 29 33 DENVER CO 80218-1291

520603632 KENNEDY,WILLIAM  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

520603632 KENNEDY,WILLIAM  LMHP LMHP 36 26 35 GRAND ISLAND NE 68801-6802

506649693 KENNEL,LONNIE W DDS 40 70 33 LINCOLN NE 68503-1803

506649693 KENNEL,LONNIE W DDS 40 08 33 LINCOLN NE 68503-1803

506649693 KENNEL,LONNIE W DDS 40 19 35 SUPERIOR NE 68310-3577

459854066 KERR,STACEY  PA PA 22 08 31 RAPID CITY SD 04915-9263

507084689 KENNEL,MELINDA OD 06 87 33 BROKEN BOW NE 68822-0506

100263174 KENNETH R TUSHA DDS 40 19 62 309 W MAIN ST PO BOX 43 BLOOMFIELD NE 68718-0043

505192101 KENNEY,JENNA LINNAE PA 22 01 31 BLAIR NE 68008-0286

505192101 KENNEY,JENNA LINNAE PA 22 08 33 BLAIR NE 68008-0286

505192101 KENNEY,JENNA LINNAE PA 22 08 33 FORT CALHOUN NE 68008-0286

506808276 KENNEY,JOSEPH  CSW CSW 44 80 35 OMAHA NE 68105-0000

485609996 KENNEY,MARGARET  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

485609996 KENNEY,MARGARET PLMP 37 26 31 COUNCIL BLUFFS IA 68164-8117

100257063 KENNEY,MELISSA  LIMHP IMHP 39 26 64 7111 A ST STE 200 LINCOLN NE 68510-4283

506724867 KENNEY,PAUL MD 01 30 33 PAPILLION NE 68104-4290

506724867 KENNEY,PAUL MD 01 30 33 LINCOLN NE 68104-0290

506724867 KENNEY,PAUL MD 01 30 33 DENISON IA 68104-0290

506724867 KENNEY,PAUL MD 01 30 33 HARLAN IA 68104-0000

506724867 KENNEY,PAUL MD 01 30 33 CLARINDA IA 68104-0290

506724867 KENNEY,PAUL RICHARD MD 01 30 31 PAPILLION NE 68104-0290

508966303 KENNEY,SEAN P MD 01 01 33 LINCOLN NE 68510-2471

508966303 KENNEY,SEAN PATRICK MD 01 16 33 LINCOLN NE 68502-3796

505963334 KENNEY,TERESA ANNE ARNP 29 91 33 OMAHA NE 68106-2621

505963334 KENNEY,TERESA ANNE ARNP 29 08 33 OMAHA NE 68103-1380

506684289 KENNEY,TIMOTHY MD 01 20 33 DES MOINES IA 50305-1736

493487474 KENNING,GERALD FRANK ANES 15 05 31 BOYS TOWN NE 68010-0110

493487474 KENNING,GERALD FRANK ANES 15 05 33 OMAHA NE 68010-0000
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481843452 KENNY IV,THOMAS MD 01 04 32 DAKOTA DUNES SD 57049-5011

506152921 KENNY,CASEY STHS 68 87 33 MINDEN NE 68845-3484

506152921 KENNY,CASEY STHS 68 87 33 KEARNEY NE 68845-3484

506152921 KENNY,CASEY STHS 68 87 33 RAVENNA NE 68845-3484

506152921 KENNY,CASEY STHS 68 87 33 LEXINGTON NE 68845-3484

506152921 KENNY,CASEY RAE STHS 68 87 33 KEARNEY NE 57117-5038

506152921 KENNY,CASEY RAE STHS 68 87 31 LEXINGTON NE 68850-1243

585725433 KENNY,CATHLEEN ARNP 29 91 31 AURORA CO 80256-0001

505192101 KENNY,JENNA LINNAE PA 22 08 31 FORT CALHOUN NE 68008-1199

505192101 KENNY,JENNA LINNAE PA 22 08 33 TEKAMAH NE 68008-0286

505192101 KENNY,JENNA LINNAE PA 22 08 33 TEKAMAH NE 68008-0286

508044294 KENNY,MATTHEW RPT 32 65 33 KEARNEY NE 68845-3484

508044294 KENNY,MATTHEW RPT 32 65 33 KEARNEY NE 68845-3484

508044294 KENNY,MATTHEW RPT 32 65 33 MINDEN NE 68845-3484

508044294 KENNY,MATTHEW RPT 32 65 33 RAVENNA NE 68845-3484

508044294 KENNY,MATTHEW RPT 32 65 33 KEARNEY NE 57117-5038

508044294 KENNY,MATTHEW LEE RPT 32 65 31 LEXINGTON NE 68850-1243

506724867 KENNY,PAUL MD 01 30 33 HAMBURG IA 68104-0290

492964026 KENNY,ROBERT STHS 68 49 33 PAPILLION NE 68046-2667

245956858 KENOSI,THABO MD 01 11 33 CHEYENNE WY 82009-4800

245956858 KENOSI,THABO MD 01 38 33 FORT COLINS CO 80527-2999

470799639 KENS PHCY PHCY 50 87 08 BKM INC 1302 LINDEN AVECRETE NE 68333-1554

195543070 KENSINGER,DANIEL R MD 01 20 33 DAKOTA DUNES SD 57049-1430

195543070 KENSINGER,DANIEL R MD 01 13 33 DAKOTA DUNES SD 57049-1430

195543070 KENSINGER,DANIEL R MD 01 20 33 SIOUX CITY IA 57049-1430

195543070 KENSINGER,DANIEL R MD 01 20 33 SIOUX CITY IA 57049-1430

054648356 KENT,CHRISTOPHER S MD 01 14 33 LINCOLN NE 68502-3762

508088310 KENT,DEAN HEAR 60 87 33 OMAHA NE 68114-3529

508044294 KENNY,MATTHEW RPT 32 65 33 RAVENNA NE 68869-1213

508729770 KENT,ROBERT MD 01 08 33 GLENWOOD IA 68164-8117

508729770 KENT,ROBERT MARVIN MD 01 08 33 OMAHA NE 68164-8117

508729770 KENT,ROBERT MARVIN MD 01 08 33 OMAHA NE 68164-8117

508729770 KENT,ROBERT MARVIN MD 01 67 35 BELLEVUE NE 68164-8117

523312846 KENT,ZACHARY MD 01 08 33 OMAHA NE 68103-1112

496649185 KENTCH,KEITH MD 01 08 33 TOPEKA KS 66606-1670

347401226 KENTER,LYNETTE  CTA II CTA2 34 26 33 ROCA NE 68430-0000

008488147 KENTISH,JESSICA MELLONEY ANES 15 05 32 ENGLEWOOD CO 80217-0026
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506235857 KENTOPP,STEPHANIE  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

506235857 KENTOPP,STEPHANIE  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

506235857 KENTOPP,STEPHANIE  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

452459921 FRSER,CHRISTINA  MD MD 01 16 31 AURORA CO 80256-0001

508962477 KEOGH,JEFF  LMHP LMHP 36 26 35 OMAHA NE 68114-5870

506135145 KEOPANYA,SONYA M PLMP 37 26 31 GRAND ISLAND NE 68803-1751

508681571 KEOWN,BERNARD MD 01 20 33 KEARNEY NE 68845-2909

507846439 GILL,NATALIE STHS 68 87 33 NEBRASKA CITY NE 68410-1236

505665438 KEPLER,DAVID ANES 15 43 33 LINCOLN NE 68506-6801

503115795 KESSLER,ROBERT  MD MD 01 42 33 SIOUX FALLS SD 57117-5126

503686013 KEPPEN,LAURA DAVIS MD 01 38 33 SIOUX FALLS SD 57117-5074

503708571 KEPPEN,MICHAEL D MD 01 41 33 SIOUX FALLS SD 57117-5074

338542840 KERBER,MARY L MD 01 13 33 FORT COLLINS CO 80527-2999

338542840 KERBER,MARY L MD 01 13 31 CHEYENNE WY 75373-2031

338542840 KERBER,MARY LOUISE MD 01 13 33 CHEYENNE WY 82009-4800

111328078 KERBER,RICHARD MD 01 11 35 IOWA CITY IA 52242-1009

514827585 KERBY,GWENDOLYN MD 01 01 31 AURORA CO 80256-0001

505029780 KERCHER,JULIA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

505029780 KERCHER,JULIA  LMHP LMHP 36 26 31 LINCOLN NE 68105-0000

571470543 KER,NATHAN MD 01 67 33 DENVER CO 80271-3862

479843429 KERKMAN,ANYA RPT 32 65 33 LINCOLN NE 68510-2580

479843429 KERKMAN,ANYA RPT 32 65 33 LINCOLN NE 68510-2580

479843429 KERKMAN,ANYA RPT 32 65 33 LINCOLN NE 68510-2580

479843429 KERKMAN,ANYA RPT 32 65 33 LINCOLN NE 68510-2580

480136450 KERKVLIET,AMY  MD MD 01 22 33 SIOUX FALLS SD 57117-5074

520843774 KERL,JANE RPT 32 65 33 LINCOLN NE 68516-1335

077609852 KERMAN,MARC IRA MD 01 05 31 DENVER CO 80203-4405

489965327 KERN,JESSIE STHS 68 49 33 OMAHA NE 68131-0000

504949282 KERNER,TRACY  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

504949282 KERNER,TRACY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

504949282 KERNER,TRACY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

504949282 KERNER,TRACY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

387884607 KELLEY,SCOTT W MD 01 07 31 BROOKFIELD WI 60693-0150

507807062 KERNS,STEVEN GUY DDS 40 19 33 LINCOLN NE 68505-0000

570715832 KERR,BRADY DO 02 37 33 OMAHA NE 15230-0049

570715832 KERR,BRADY ADAMSON MD 01 37 33 ELKHORN NE 15230-0049

508046234 KERR,CORI ARNP 29 45 33 OMAHA NE 68124-0607

840927195 KERR,DAVID J MD MD 01 07 62 210 WEST 38TH ST SCOTTSBLUFF NE 69361-4778
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442586761 KERR,DONALD ANES 15 05 33 OMAHA NE 68103-2159

442586761 KERR,DONALD DAVID MD 01 05 33 OMAHA NE 50331-0332

442586761 KERR,DONALD DAVID MD 01 05 33 OMAHA NE 50331-0332

506883751 YANK,JODELL  APRN ARNP 29 08 35 TECUMSEH NE 68450-2306

463922947 KERR,JAMES D MD 01 01 33 NIOBRARA NE 68760-7201

463922947 KERR,JAMES D MD 01 08 33 SPRINGFIELD SD 57382-0000

463922947 KERR,JAMES D MD 01 08 33 SPRINGFIELD SD 57382-0000

545459256 KERR,JANICE MD 01 01 31 AURORA CO 80256-0001

262612716 KERR,NATALIE MD 01 18 31 MEMPHIS TN 38148-0001

503156003 KERR,SARAH C MD 01 07 31 SIOUX FALLS SD 57117-5074

514922782 KERSCHEN,KASSANDRA LUNN RPT 32 65 33 OMAHA NE 68144-0000

514922782 KERSCHEN,KASSANDRA LUNN RPT 32 65 33 COLUMBUS NE 68144-5905

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 OMAHA NE 68144-5905

459854066 KERR,STACEY  PA PA 22 08 31 RAPID CITY SD 04916-9263

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 OMAHA NE 68144-0000

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 OMAHA NE 68144-0000

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 FREMONT NE 68144-5905

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 BELLEVUE NE 68144-5905

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 OMAHA NE 68144-0000

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 PAPILLION NE 68144-5905

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 GRAND ISLAND NE 68144-5905

514922782 KERSCHEN,KASSANDRA LYNN RPT 32 65 33 OMAHA NE 68144-5905

100262146

KERSENBROCK DENTAL 

CARE,LLC DDS 40 19 03 430 E EVERETT ST PO BOX 189 O'NEILL NE 68763-1838

505131299 KERSENBROCK,MARY DDS 40 19 33 ONEILL NE 68763-1838

508800375 KERSENBROCK,MAURICE JOHN DDS 40 19 33 O'NEILL NE 68763-0000

306661683 KERSHNER,DAVID E PA 22 08 33 OMAHA NE 68107-0365
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425218371 KERSEY,CRIWSTAL  CSW CSW 44 80 33 MCCOOK NE 69001-0818

521043833 KERST,KRISTINA STHS 68 49 33 IMPERIAL NE 69033-0577

521043833 KERST,KRISTINA STHS 68 49 33 WAUNETA NE 69045-0000

485845761 KERST,NICOLE  CTA CTA1 35 26 31 OMAHA NE 68152-2139

505138141 KERSTEN,LAURA  LMHP LMHP 36 26 35 LINCOLN NE 68501-2557

505138141 KERSTEN,LAURA  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

505138141 KERSTEN,LAURA  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

505138141 KERSTEN,LAURA  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

503027774 KERSTEN,STACY RAE RPT 32 65 33 OMAHA NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 4608 S 25TH ST OMAHA NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 OMAHA NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 OMAHA NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 GRAND ISLAND NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 FREMONT NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 BELLEVUE NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 OMAHA NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 COLUMBUS NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 PAPILLION NE 68144-5905

503027774 KERSTEN,STACY RAE RPT 32 65 33 OMAHA NE 68144-5905

320548502 KERTESZ,NAOMI MD 01 06 33 HOUSTON TX 77210-4769

485082574 EICH,JENNA  APRN ARNP 29 91 33 WHITING IA 51063-1007

207465496 KESSE,EARL EDWARD ARNP 29 05 33 PINE RIDGE SD 57770-1201

100261154 KESSEL-SCHULTZ,JULIE  LMHP PC 13 26 01 6901 DODGE ST STE 101 OMAHA NE 68132-2759

508809077 KESSEL-SCHULTZ,JULIE  LMHP LMHP 36 26 35 OMAHA NE 68144-4830

508809077 KESSEL-SCHULTZ,JULIE  LMHP LMHP 36 26 31 OMAHA NE 68132-2759

207465496 KESSEL,EARL ANES 15 43 31 RAPID CITY SD 57709-0129

233648869 KESSINGER,MARGARET ANNE MD 01 41 33 OMAHA NE 68103-1112

207465496 KESSEL,EARL ANES 15 05 31 PINE RIDGE SD 57401-3410

484068844 LEDVINA,KRISTIN ANES 15 43 33 SIOUX CITY IA 55387-4552

479907174 KESSLER,DANIELLE  PLMHP PLMP 37 26 33 OMAHA NE 51503-9078

483723486 KESSLER,DENNIS ALAN DPM 07 48 33 DES MOINES IA 50305-1736

524390893 KESSLER,ELIZABETH MD 01 11 31 AURORA CO 80256-0001

502826866 KESSLER,KENNETH MD 01 70 33 COUNCIL BLUFFS IA 58502-2698

507022921 KESTER,AMANDA MD 01 08 33 OMAHA NE 68164-8117
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507022921 KESTER,AMANDA LYNN MD 01 08 33 GRETNA NE 68164-8117

149769083 KESSLER,ROSS  MD MD 01 67 31 AURORA CO 80256-0001

520251328 KESTERSON,CORISSA  PLMHP PLMP 37 26 31 RUSHVILLE NE 69360-0079

520251328 KESTERSON,CORISSA  PLMHP PLMP 37 26 31 CRAWFORD NE 69360-0000

520251328 KESTERSON,CORISSA  PLMHP PLMP 37 26 31 CHADRON NE 69360-0000

520251328 KESTERSON,CORISSA  PLMHP PLMP 37 26 31 ALLIANCE NE 69360-0000

520251328 KESTERSON,CORISSA  PLMHP PLMP 37 26 31 GORDON NE 69360-0000

499965382 KESTERSON,SARAH MD 01 37 33 OMAHA NE 68103-1112

522660224 KETCH,LAWRENCE MD 01 37 31 AURORA CO 80256-0001

530623365 KETCHAM II,WILLIAM D MD 01 30 33 CHEYENNE WY 82009-7329

530623365 KETCHAM II,WILLIAM D MD 01 30 32 CHEYENNE WY 82009-7329

282341886 KETCHAM,DOUGLAS B  MD MD 01 30 35 ST PAUL MN 55101-1421

508763041 KETCHMARK,HEIDI STHS 68 49 33 OMAHA NE 68131-2024

508920630 KETNER,JARED MD 01 08 31 SEWARD NE 68434-2226

523273896 KING,JEREMY  DO DO 02 08 31 OMAHA NE 68107-1656

508920630 KETNER,JARED BRIAN MD 01 08 31 MILFORD NE 68434-2226

100255832 KETTELER,ADAM OD 06 87 62 313 W PEARL ST ATKINSON NE 68713-0995

100258043 KETTELER,ADAM OD 06 87 62 1601 CORNHUSKER DR SO SIOUX CITY NE 68713-0995

508728571 KETTELHUT,BRETT VAN MD 01 03 33 OMAHA NE 68124-0000

523273896 KING,JEREMY  DO DO 02 08 31 OMAHA NE 68107-1656

503968638 KEUNZI,AMY OTHS 69 74 33 SIOUX FALLS SD 57105-2446

508968638 KEUNZI,AMY OTHS 69 74 33 SIOUX FALLS SD 57105-0000

327481035 KEWALRAMANI,ASHOK C ANES 15 05 33 SIOUX CITY IA 55387-4552

100254499

KEX RX PHARMACY AND HOME 

CARE PHCY 50 87 08 101 SO 6TH ST HIAWATHA KS 66434-2306

100259367 KEY PHYSICAL THERAPY RPT 32 65 03 7686 WALNUT ST OMAHA NE 68124-1717

100256172 KEY REHABILITATION,INC STHS 68 87 03 2300 W CAPITAL AVE GRAND ISLAND NE 37129-4428

100256173 KEY REHABILITATION,INC OTHS 69 74 03 2300 W CAPITAL AVE GRAND ISLAND NE 37129-4428

100256174 KEY REHABILITATION,INC RPT 32 65 03 2300 W CAPITAL AVE GRAND ISLAND NE 37129-4428

100257581 KEY SOLUTIONS LLC PC 13 26 05 11207 W DODGE RD STE 150 OMAHA NE 68154-2650

100263719 KEY PHYSICAL THERAPY OTHS 69 74 01 7686 WALNUT STREET OMAHA NE 68124-1717
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506047178 KEY,AARON THOMAS RPT 32 65 33 OMAHA NE 68103-0000

506047178 KEY,AARON THOMAS RPT 32 65 33 OMAHA NE 68103-0755

506047178 KEY,AARON THOMAS RPT 32 65 33 OMAHA NE 68103-0000

506047178 KEY,AARON THOMAS RPT 32 65 33 PAPILLION NE 68103-0755

506047178 KEY,AARON THOMAS RPT 32 65 33 ELKHORN NE 68103-0755

506047178 KEY,AARON THOMAS RPT 32 65 31 OMAHA NE 68103-0755

480063783 KEY,RANDI ARNP 29 11 31 IOWA CITY IA 52242-1009

476003775

KEYA PAHA HIGH-SP ED OT-52-

0100 RPT 32 49 03 101 FOOTBALL AVE. BOX 219 SPRINGVIEW NE 68778-0000

476003775

KEYA PAHA HIGH-SP ED OT-52-

0100 OTHS 69 49 03 FOOTBALL AVE. BOX 219 SPRINGVIEW NE 68778-0219

476003775

KEYA PAHA HIGH-SP ED ST-52-

1110 STHS 68 49 03 FOOTBALL AVE BOX 219 SPRINGVIEW NE 68778-0219

364760559 KEYES,JILL CARPENTER MD 01 67 33 AURORA CO 80217-3862

100258515 KEYLON,BLENDA  LIMHP IMHP 39 26 62 904 2ND ST ST PAUL NE 68803-1333

100259359 KEYLON,BLENDA  LIMHP IMHP 39 26 62 3312 W CAPITAL AVE GRAND ISLAND NE 68803-1333

510589227 KEYLON,BLENDA  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68803-1333

364760559 KEYES,JILL  MD MD 01 37 31 AURORA CO 80256-0001

511500501 KETTER,KEVIN RPT 32 65 33 NEBRASKA CITY NE 68410-2011

367405710 KEYSER,ROBERT MD 01 18 31 AURORA CO 80256-0001

507986076 KEZEOR,JOSEPH MD 01 08 33 NORTH PLATTE NE 69101-6578

143844163 KHACHIKIAN,SONALIKA MD 01 38 33 RAPID CITY SD 04915-9263

383271937 KHAIRALLA,TAREG MD 01 02 33 DAKOTA DUNES SD 57049-5091

516986168 KHALEEL,MASEEHA SAHAR ANES 15 05 35 OMAHA NE 68103-1112

505332336 KHANDALAVALA,JIMMY  MD MD 01 16 33 OMAHA NE 68164-8117

383313544 KHALIL,MOHAMMAD MD 01 11 33 SIOUX CITY IA 84070-8759

318027068 KHALIL,WAJAHAT MD 01 29 33 COLUMBUS NE 68701-3645

318027068 KHALIL,WAJAHAT MD 01 29 33 NORFOLK NE 68701-3645

070925558 KHAN,ABDUL  MD MD 01 08 31 TRACY MN 57117-5074

070925558 KHAN,ABDUL  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

070925558 KHAN,ABDUL  MD MD 01 08 31 BALATON MN 57117-5074

070925558 KHAN,ABDUL  MD MD 01 08 31 WESTBROOK MN 57117-5074

636092609 KHAN,ABDUL-JABBAR ASIM MD 01 11 31 HOUSTON TX 77210-4346

350522433 KHAN,ANSAR U MD MD 01 34 33 FREMONT NE 68077-7717

579901887 KHAN,ANWAAR  MD MD 01 10 31 KEARNEY NE 68503-3610

148880430 KIM,CRISTINA  DO DO 02 08 35 OMAHA NE 68107-1656

349041496 KHAN,MALIK MD 01 11 33 SIOUX FALLS SD 57117-5074
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349041496 KHAN,MALIK  MD MD 01 11 31 RAPID CITY SD 55486-0013

591699743 KHAN,MOHAMMAD SALMAN DO 02 29 33 OMAHA NE 68103-1112

205740369 KHAN,MOHAMMED A MD 01 37 33 SIOUX FALLS SD 57117-5074

506173192 KHAN,MUBEEN MOHAMMED MD 01 11 33 OMAHA NE 68103-1112

104907079 KHAN,MUHAMMAD A MD 01 01 31 WHEATLAND WY 80632-1510

522711241 KHAN,MUHAMMAD FARID MD MD 01 06 33 OMAHA NE 68124-0825

424298384 KETZ,BRYAN DC 05 35 33 HENDERSON NE 68371-0489

148880430 KIM,CRISTINA  DO DO 02 37 31 OMAHA NE 68107-1656

600825156 KHAN,TALAT MD 01 37 31 AURORA CO 80256-0001

232492726 KHAN,TARIQ MD 01 23 31 SIOUX FALLS SD 57118-6370

400968578 KHAN,TERRI  APRN ARNP 29 26 35 OMAHA NE 68164-8117

400968578 KHAN,TERRI  APRN ARNP 29 26 31 OMAHA NE 68164-8117

400968578 KHAN,TERRI  APRN ARNP 29 26 33 OMAHA NE 68164-8117

400968578 KHAN,TERRI  APRN ARNP 29 26 35 OMAHA NE 68103-1114

400968578 KHAN,TERRI  APRN ARNP 29 26 35 OMAHA NE 68103-1112

400968578 KHAN,TERRI  APRN ARNP 29 26 35 OMAHA NE 68102-0350

400968578 KHAN,TERRI  APRN ARNP 29 26 33 FREMONT NE 68102-1226

400968578 KHAN,TERRI  APRN ARNP 29 26 35 BELLEVUE NE 68102-1226

400968578 KHAN,TERRI ANN APRN ARNP 29 26 31 OMAHA NE 68103-1112

505332336 KHANDAKAVALA,JIMMY P MD 01 16 33 OMAHA NE 68103-2159

505332336 KHANDALAVAIA,JIMMY P MD 01 16 33 OMAHA NE 50331-0332

505331349 KHANDALAVALA,BIRGIT MD 01 08 33 OMAHA NE 68103-2159

100264047

KEX RX PHARMACY & HOME 

CARE PHCY 50 87 08 120 E 18TH ST FALLS CITY NE 66434-2306

505331349 KHANDALAVALA,BIRGIT MD 01 11 35 OMAHA NE 68103-2159

505331349 KHANDALAVALA,BIRGIT MD 01 02 35 OMAHA NE 68103-2159

505331349 KHANDALAVALA,BIRGIT N MD 01 08 33 OMAHA NE 68103-1112

505332336 KHANDALAVALA,JIMMY MD 01 16 35 OMAHA NE 68103-2159

505332336 KHANDALAVALA,JIMMY MD 01 08 35 OMAHA NE 68107-1656

505332336 KHANDALAVALA,JIMMY MD 01 08 33 OMAHA NE 68107-1656

505332336 KHANDALAVALA,JIMMY P MD 01 16 33 OMAHA NE 68103-2159

505332336 KHANDALAVALA,JIMMY P MD 01 08 33 OMAHA NE 68103-2159

505332336 KHANDALAVALA,JIMMY P MD 01 08 33 OMAHA NE 68103-2159

505332336 KHANDALAVALA,JIMMY P MD 01 16 33 OMAHA NE 50331-0332

505332336 KHANDALAVALA,JIMMY P MD 01 16 31 OMAHA NE 68107-1656

505332336 KHANDALAVALA,JIMMY P MD 01 16 31 OMAHA NE 68107-1656

505332336 KHANDALAVLA,JIMMY P MD 01 16 33 OMAHA NE 50331-0332
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354866335 KHANKHEL,NAGHMANA  MD MD 01 26 31 HAYS NE 64141-1242

505332336 KHANDALAVALA,JIMMY  MD MD 01 16 33 OMAHA NE 68164-8117

055788539 KHANKIRAWATANA,BANTHIT MD 01 06 33 OMAHA NE 68103-0471

055788539 KHANKIRAWATANA,BANTHIT MD 01 06 33 FREMONT NE 68114-1119

354866335 KHANKNEL,NAGHMANA  MD MD 01 26 31 KANSAS CITY KS 64141-3142

503134741 KHANNA,AMBER MD 01 06 31 AURORA CO 80256-0001

026900004 KHANNA,GEETIKA MD 01 30 31 O'FALLON MO 63160-0352

327940804 KHANNA,GEETIKA MD 01 30 33 ST LOUIS MO 63160-0352

327940804 KHANNA,GEETIKA MD 01 30 31 ST LOUIS MO 63160-0352

327940804 KHANNA,GEETIKA MD 01 30 31 O'FALLON MO 63160-0352

601019344 KHARASCH,VIRGINIA S MD 01 37 32 BOSTON MA 01888-0000

286082851 KHARBANDA,ANMOL MD 01 29 33 SIOUX CITY IA 50306-9375

515313064 KHASAWNEH,RIMA NAWAF MD 01 37 33 OMAHA NE 68103-1112

199488402 KHASHAIAR,CHAREPOO MD 01 34 31 WRAY CO 80758-0216

506252913 KHAUKHA,KEAIRA  CTA CTA1 35 26 31 FREMONT NE 68152-2139

506356642 KIBERT,NELIDA PA 22 08 31 GRAND ISLAND NE 69101-6293

363849213 KHATANA,ANUP MD 01 18 33 CINCINNATI OH 45263-3854

591283849 KHOURY,ANWAR K MD 01 01 31 JUNCTION CITY KS 66441-4139

483378501 KHULLAR,PRASHANT MD 01 02 31 IOWA CITY IA 52242-1009

506252913 KHAUKHA,KEAIRA  CTA CTA1 35 26 31 OMAHA NE 68152-2139

148880430 KIM,CRISTINA  DO DO 02 37 31 OMAHA NE 68107-1656

042942516 KHURANA,VIKAS MD 01 10 31 KEARNEY NE 68510-2580

042942516 KHURANA,VIKAS MD 01 06 33 KEARNEY NE 68510-2580

207785928 KIAN,KAVEH MD 01 44 33 DENVER CO 80230-6451

653409302 KIATSIMKUL,PORNTIP MD 01 11 33 KEARNEY NE 68510-2580

653409302 KIATSIMKUL,PORNTIP MD 01 11 33 KEARNEY NE 68510-2580

470771110 KID CARE PC 13 37 02 220 E 22ND ST FREMONT NE 68025-2606

647305045 KIDD,JUSTIN L PA 22 14 33 CASPER WY 82609-4348

525043767 KIDMAN,BRIAN MD 01 01 31 MITCHELL SD 57301-2999

507131194 KICHLER,KADY MD 01 16 33 COLUMBUS NE 68601-1668

100251465

KIDNEY DIALYSIS CTR OF 

GRAND ISLAND HOSP 10 68 00 RCG GRAND ISLAN LLC 3516 RICHMOND CIRCLEGRAND ISLAND NE 75284-9934

470686311 KIDS INC PC 13 26 03 13304 W CENTER RD STE 218 OMAHA NE 68144-3457

911828145 KIDS ON THE MOVE  RPT RPT 32 65 03 3226 S 112TH ST OMAHA NE 68145-0169

911828145 KIDS ON THE MOVE OTHS OTHS 69 74 03 3226 S 112TH ST OMAHA NE 68145-0169

511982351 KIDWELL,ABIGAIL ARNP 29 08 31 MARYSVILLE KS 66508-1338
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511982351 KIDWELL,ABIGAIL LAINE ARNP 29 08 33 BLUE RAPIDS KS 66508-1338

216064572 KIDWELL,KATIE  MD MD 01 13 31 AURORA CO 80256-0001

506130301 KIECKHAFER,ERIKA ANN RPT 32 49 33 PLATTSMOUTH NE 68048-5676

470603478 KIEFER,THOMAS M DDS 40 19 62 4620 SO 25TH ST OMAHA NE 68107-1764

470344269 KIEFFER,STEPHEN MD 01 30 35 MINNEAPOLIS MN 55486-1562

507880206 KIEHN,SHANNYN STHS 68 49 33 ADAMS NE 68301-0259

507880206 KIEHN,SHANNYN STHS 68 49 33 DILLER NE 68415-0188

507880206 KIEHN,SHANNYN STHS 68 49 35 DEWITT NE 68341-4502

507880206 KIEHN,SHANNYN STHS 68 49 33 WYMORE NE 68466-0237

508191772 KEZOR,JAMI  APRN ARNP 29 41 33 GRAND ISLAND NE 68503-3610

507880206 KIEHN,SHANNYN STHS 68 49 33 BEATRICE NE 68310-0000

351749804 KIENSTRA,ANDREW MD 01 67 33 HOUSTON TX 77210-4769

484642501 KIENZLE,MICHAEL MD 01 11 31 IOWA CITY IA 52242-1009

262596650 KIERAN,KATHLEEN MD 01 34 31 KEARNEY NE 68510-2580

480863013 KIERSENT,JILL M ARNP 29 08 31 DENISON IA 51442-0000

481130244 KIGER,KRISTAN ANNE   LMHP LMHP 36 26 33 OMAHA NE 68137-3679

481130244 KIGER,KRISTAN  LMHP LMHP 36 26 33 OMAHA NE 68144-4487

100264315 SKYVEIW AT BRIDGEPORT-RPT RPT 32 65 01 505 O STREET BRIDGEPORT NE 69336-4045

521233313 KILEY,NOEL PA 22 01 31 BRIGHTON CO 76124-0576

501483063 KIHNE,MICHAEL MD 01 30 31 SIOUX FALLS SD 57105-1715

501483063 KIHNE,MICHAEL MD 01 30 33 SIOUX FALLS SD 57105-1715

501483063 KIHNE,MICHAEL J MD 01 30 33 SIOUX FALLS SD 57105-0000

501483063 KIHNE,MICHAEL J MD 01 30 31 SIOUX FALLS SD 57105-3762

343468755 KIJEWSKI,VICKI  MD MD 01 26 31 IOWA CITY IA 52242-1009

343468755 KIJEWSKI,VICKI JO MD 01 26 31 IOWA CITY IA 52242-1009

605775461 KIJSIRICHAREANCHAI,KUNUT MD 01 10 33 OMAHA NE 68103-1112

505847769 KILDARE,CYNTHIA ANN ARNP 29 91 33 OMAHA NE 68164-8117

505847769 KILDARE,CYNTHIA ANN ARNP 29 08 33 ELKHORN NE 68164-8117

505847769 KILDARE,CYNTHIA ANN ARNP 29 91 33 OMAHA NE 68164-8117

505847769 KILDARE,CYNTHIA ANN ARNP 29 91 33 OMAHA NE 68164-8117

505847769 KILDARE,CYNTHIA ANN ARNP 29 91 33 OMAHA NE 68164-8117

505847769 KILDARE,CYNTHIA ANN ARNP 29 91 35 OMAHA NE 68164-8117

505847769 KILDARE,CYNTHIA ANN ARNP 29 91 33 OMAHA NE 68164-8117

505847769 KILDARE,CYNTHIA ANN ARNP 29 91 33 PAPILLION NE 68164-8117

505847769 KILDARE,CYNTHIA ANN ARNP 29 08 33 OMAHA NE 68164-8117

505847769 KILDARE,CYNTHIA ANN ARNP 29 08 31 OMAHA NE 68164-8117

506158174 HECKMAN,JESSICA  MD MD 01 08 33 LINCOLN NE 68503-3610

505987312 KILE,HEIDI  APRN ARNP 29 06 33 COLUMBUS NE 68526-9797
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505987312 KILE,HEIDI  APRN ARNP 29 06 33 GRAND ISLAND NE 68526-9797

505987312 KILE,HEIDI  APRN ARNP 29 06 33 NORTH PLATTE NE 68526-9797

505987312 KILE,HEIDI  APRN ARNP 29 06 33 LINCOLN NE 68529-9797

505987312 KILE,HEIDI  APRN ARNP 29 06 33 LINCOLN NE 68526-9797

505987312 KILE,HEIDI  APRN ARNP 29 06 33 HASTINGS NE 68526-9797

505786316 KILE,MARILYN ARNP 29 01 31 KEARNEY NE 68510-2580

505786316 KILE,MARILYN A ARNP 29 01 31 KEARNEY NE 68510-2580

498942630 KILEEN,AMY CHRISTINE DDS 40 19 33 LINCOLN NE 68583-0740

471968438 KILEY,JEFFREY DPM 07 48 33 RED OAK IA 51566-2350

524085287 KILEY,JULIE ANDERSON MD 01 01 33 AURORA CO 80217-9294

521233313 KILEY,NOEL KRISTINE PA 22 01 33 AURORA CO 80217-3894

034544767 KILEY,ROBERT MD 01 37 33 COLORADO SPGS CO 75284-0532

515864537 ALWIN,SCOTT RPT 32 65 31 BRIDGEPORT NE 69336-4045

505062719 EBERLE,JENNY RPT 32 65 33 HASTINGS NE 68802-5285

509806726 KILGORE,KIM  PHD PHD 67 62 33 LINCOLN NE 68510-7906

508196104 KILLEEN,ADDISON JAMES DDS 40 19 33 SEWARD NE 68434-0000

508196104 KILLEEN,ADDISON JAMES DDS 40 19 33 LINCOLN NE 68516-6640

508196104 KILLEEN,ADDISON JAMES DDS 40 19 31 LINCOLN NE 68516-4703

309841765 MCKOWN,DAWN RPT 32 65 31 BRIDGEPORT NE 69336-4045

503024912 MULLOY,KARA STHS 68 49 33 ADAMS NE 68301-0259

508196104 KILLEEN,ADDISON JAMES DDS 40 19 31 LINCOLN NE 68516-4703

468049707 KILLEEN,ANTHONY MD 01 22 33 MINNEAPOLIS MN 55486-1562

508196028 KILLEEN,MARTIN DDS 40 19 33 LINCOLN NE 68512-0000

508196028 KILLEEN,MARTIN DDS 40 19 33 LINCOLN NE 68510-1514

508216826 KILLEFER,HEIDI MD 01 37 33 OMAHA NE 68124-0607

230866582 KILLIAN,SAMUEL JAMES MD 01 01 33 AURORA CO 80217-3862

514661053 KILLIN,TAMMY  LMHP LMHP 36 26 33 FALLS CITY NE 68310-2041

514661053 KILLIN,TAMMY  LMHP LMHP 36 26 35 FALLS CITY NE 68310-2041

517029671 BROEDER,WESLEY  PA PA 22 20 33 SPEARFISH SD 04915-9263

058668859 STEVENS,ANGELENA  PLMHP PLMP 37 26 31

SOUTH SIOUX 

CITY NE 68116-2496

058668859 STEVENS,ANGELENA  PLMHP PLMP 37 26 33 OMAHA NE 68116-2650

265821661 KILLORIN,ROBERT OTHS 69 74 33 IMPERIAL NE 68033-0757

479029152 KILNOSKI,ERICA A PA 22 08 33 COUNCIL BLUFFS IA 68103-0755

507905365 KILPATRICK,SHERRIL RPT 32 65 33 2120 SO 56TH ST STE 101 LINCOLN NE 68506-0000

507905365 KILPATRICK,SHERRIL RPT 32 65 33 LINCOLN NE 68516-0000

507905365 KILPATRICK,SHERRIL RPT 32 65 33 LINCOLN NE 68516-0000

505929847 KILPATRICK,SUSAN L ARNP 29 91 35 RAPID CITY SD 57709-6020
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508150539 KILPATRICK,TANYA OTHS 69 74 33 LINCOLN NE 68501-4037

508150539 KILPATRICK,TANYA OTHS 69 74 33 LINCOLN NE 68501-4037

508150539 KILPATRICK,TANYA R OTHS 69 74 31 LINCOLN NE 68501-4037

196609010 KIM,BONGOK DDS 40 19 33 LINCOLN NE 68583-0740

552738351 KILLOUGH,LESE  CSW CSW 44 80 31 OMAHA NE 68134-6821

211685231 KIM,DUK MD 01 13 31 OMAHA NE 68164-8117

211685231 KIM,DUK HWAN MD 01 13 31 OMAHA NE 68164-8117

249475572 KIM,EDWARD JONG MD 01 22 31 BOISE ID 83707-4589

321820474 KIM,ESTHER JIHYUN MD 01 05 31 IOWA CITY IA 52242-1009

158846537 KIM,FERNANDO MD 01 01 31 AURORA CO 80256-0001

025520060 KIM,HELLEN MD 01 13 33 KEARNEY NE 68510-0000

025520060 KIM,HELLEN MD 01 13 31 OMAHA NE 68164-8117

371749399 KIM,HYUN MD 01 29 33 MINNEAPOLIS MN 55486-1562

346082553 KIM,HYUN  MD MD 01 11 33 SIOUX CITY IA 84070-8759

211685231 KIM,DUK  MD MD 01 13 33 PAPILLION NE 68164-8117

148880430 KIM,CRISTINA  DO DO 02 37 31 OMAHA NE 68107-1656

347701513 KIM,JEAN  MD MD 01 37 31 IOWA CITY IA 52242-1009

214614378 KIM,JINSUH MD 01 30 33 IOWA CITY IA 52242-1009

271802723 KIM,MICHAEL  MD MD 01 06 31 AURORA CO 80256-0001

613466211 KIM,SAM OTHS 69 74 33 OMAHA NE 68108-1108

613466211 KIM,SAM OTHS 69 74 33 OMAHA NE 68112-2418

613466211 KIM,SAM OTHS 69 74 33 OMAHA NE 68105-1899

026900004 KIM,SEUNG KWON MD 01 30 33 ST LOUIS MO 63160-0352

026900004 KIM,SEUNG KWON MD 01 30 31 ST LOUIS MO 63160-0352

120687702 KIM,SEUNG KWON MD 01 30 31 O'FALLON MO 63160-0352

613466211 KIM,SAM OTHS 69 74 33 OMAHA NE 68134-4328

328621594 KIM,SUNGHOON MD 01 37 33 OAKLAND CA 94609-1809

500826463 KIM,SUSIE MD 01 06 31 SPRINGFIELD CO 04915-4009

500826463 KIM,SUSIE MD 01 06 31 PARKER CO 04915-4009

500826463 KIM,SUSIE  MD MD 01 06 31 VAIL CO 04915-4009

500826463 KIM,SUSIE  MD MD 01 06 31 DEL NORTE CO 04915-4009

500826463 KIM,SUSIE  MD MD 01 06 31 HUGO CO 04915-4009

500826463 KIM,SUSIE  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

500826463 KIM,SUSIE  MD MD 01 06 31 LAJARA CO 04915-4009

500826463 KIM,SUSIE  MD MD 01 06 31 DENVER CO 04915-4009

500826463 KIM,SUSIE  MD MD 01 06 31 LONE TREE CO 04915-4009

500826463 KIM,SUSIE C MD 01 06 31 BURLINGTON CO 04915-4009

500826463 KIM,SUSIE C MD 01 06 31 AURORA CO 04915-4009

476006480 KIMBALL CO AMBS SVC TRAN 61 59 62 209 E 3RD KIMBALL NE 68164-7880

476007155 KIMBALL CO HOSP HOSP 10 66 00 ATTN INS DEPT 505 S BURG KIMBALL NE 04915-4055

476007155 KIMBALL CO HOSP CLNC CLNC 12 08 01 505 S BURG KIMBALL NE 69145-1313
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476007155 KIMBALL CO HOSP CLNC PRHC PRHC 19 70 61 505 S BURG KIMBALL NE 04915-4055

507783767 ERNEST,BARBARA RPT 32 65 31 BRIDGEPORT NE 69336-4045

470533826 KIMBALL CO MANOR NH 11 87 00 810 E 7TH ST KIMBALL NE 69145-1615

470533826

KIMBALL COUNTY MANOR 

ASSIST LIV NH 11 75 00 810 E 7TH ST KIMBALL NE 69145-1615

470718051

KIMBALL PUB SCHOOL-SP ED 

OT-53-0001 OTHS 69 49 03 901 S NADINE ST KIMBALL NE 69145-1698

470718051

KIMBALL PUB SCHOOL-SP ED ST-

53-0001 STHS 68 49 03 901 S NADINE ST KIMBALL NE 69145-1698

100262293 KIMBALL VISION OD 06 87 03 112 S CHESTNUT KIMBALL NE 69361-1444

443388456 KIMBALL,CURTIS MD 01 08 33 STERLING CO 85038-9686

528256155 KIMBALL,EDWARD MD 01 67 33 SALT LAKE CITY UT 84141-3035

507586128 KIMBALL,MARGE STHS 68 49 33 ARNOLD NE 69120-0399

507586128 KIMBALL,MARGE STHS 68 49 33 CALLAWAY NE 68825-0000

507586128 KIMBALL,MARGE STHS 68 49 33 MERNA NE 68856-0000

507586128 KIMBALL,MARGE STHS 68 49 33 DUNNING NE 68833-0000

507586128 KIMBALL,MARGE STHS 68 49 33 BROKEN BOW NE 68822-0000

502065263 KNETTEL,AMANDA RPT 32 65 33 PAPILLION NE 68144-5905

148880430 KIM,CRISTINA DO 02 37 31 OMAHA NE 68107-1656

506047178 KEY,AARON RPT 32 65 33 OMAHA NE 68103-0755

443388456 KIMBALL,NOAH CURTIS MD 01 02 31 STERLING CO 85072-2631

507849124 KIMBERLING,CODY JAMES PA 22 08 33 NORTH PLATTE NE 69103-0994

100261945

KIMBERLLY-MARTINEZ,ANA  

LIMHP IMHP 39 26 62 8101 "O" ST STE 300 LINCOLN NE 68510-2647

524741722 KIMBLE,WILLIAM KEITH MD 01 67 33 AURORA CO 80217-9294

506047500 KIMBROUGH,DAVID  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

593991534 KIMBERENGE,ROY ANES 15 05 31 IOWA CITY IA 52242-1009

502065263 KNETTEL,AMANDA RPT 32 65 33 BELLEVUE NE 68144-5905

193388591 KIMELMAN,JOSHUA DO 02 20 33 DES MOINES IA 50305-1736

392501653 KIMMEL,DOUGLAS MD 01 30 33 ABERDEEN SD 57401-4115

515602063 KIMPLE,K G MD 01 11 33 BELOIT KS 67420-0587

485820615 KIMPSON,BETH ARNP 29 01 33 OMAHA NE 68103-0839

485820615 KIMPSON,BETH ANN ARNP 29 45 31 OMAHA NE 50331-0315

485820615 KIMPSON,BETH ANN ARNP 29 45 31 OMAHA NE 50331-0315

485820615 KIMPSON,BETH ANN ARNP 29 45 31 PAPILLION NE 50331-0315

485820615 KIMPSON,BETH ANN ARNP 29 45 31 OMAHA NE 50331-0315

632273015 AL EMAM,ABDEL MD 01 06 33 OMAHA NE 68103-1114

485820615 KIMPSON,BETH ANN ARNP 29 45 31 OMAHA NE 50331-0315

484544216 KIMURA,JUN MD 01 13 31 IOWA CITY IA 52242-1009

522743595 KIMZEY,LLOYD  PHD PHD 67 62 31 NORTH PLATTE NE 69101-3828
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522743595 KIMZEY,LLOYD LEE  (C) PHD 67 62 32 NORTH PLATTE NE 69101-3828

522743595 KIMZEY,LLOYD LEE  (C) PHD 67 62 35 NORTH PLATTE NE 69103-1167

505969892 KINBERG,JO MD 01 37 33 LINCOLN NE 68510-4299

507909333 KINBERG,KIRK MD 01 03 33 600 N COTNER STE 208 LINCOLN NE 68505-2343

507684054 KINCAID,DAVID M OD 06 87 35 312 S RIDGE PLAZA SO SIOUX CITY NE 68776-3853

470762751 KINCAID,FETT AND THARP MD OD 06 87 05 1000 W 29TH STREET SUITE 302 SO SIOUX CITY NE 68776-3853

507213491 KINCAID,DANIEL OD 06 87 35 SO SIOUX CITY NE 68776-3853

621960074 KIM,SEYUN MD 01 67 31 OMAHA NE 45283-8812

100261828 KIND COUNSELING SERVICES PC 13 26 01

ATLAS PROGRAM HWY 

77 WINNEBAGO NE 68784-5047

100261827 KIND COUNSELING SVCS INC PC 13 26 01 215 N MAIN ST WEST POINT NE 68784-5047

524174660 KINDEL,STEVEN MD 01 37 33 OMAHA NE 68103-1112

296868973 KINDEL,TAMMY MD 01 02 33 OMAHA NE 68103-1114

506257010 KINDIG,TAYLOR PLMP 37 26 35 HASTINGS NE 68901-7555

508323442 KINDLER,CLINTON DDS 40 19 33 OMAHA NE 68105-1899

508323442 KINDLER,CLINTON DDS 40 19 33 OMAHA NE 68127-1731

508827806 KINDRED,LETA JEANNETTE PDAC 58 26 33 OMAHA NE 68105-2909

506789706 KINDSCHUH,RENEE  LADC LDAC 78 26 31 WEST POINT NE 68784-5047

505888959 KINDSCHUH,ROBERT  LIMHP IMHP 39 26 31 WEST POINT NE 68784-5047

505888959 KINDSCHUH,ROBERT  LIMHP IMHP 39 26 31 WINNEBAGO NE 68784-5047

522643957 KINDSFATER,KIRK MD 01 20 32 FT COLLINS CO 80525-9773

384304383 KINDT,GLENN MD 01 11 33 AURORA CO 80256-0001

100257249 KINETIC TOUCH CHIROPRACTIC DC 05 35 03 5801 SOUTH 58TH ST SUITE C LINCOLN NE 68506-2216

100262310

KING SCIENCE & TECH MAGNET 

- FQHCSB FQHC 17 70 03

CHARLES DREW HLTH 

CT 3720 FLORENCE BLVDOMAHA NE 68111-3863

100262314

KING SCIENCE & TECH MAGNET-

NON FQHC PC 13 08 03

CHARLES DREW HLTH 

CT 3720 FLORENCE BLVDOMAHA NE 68111-3863

508323442 KINDLER,CLINTON A DDS 40 19 31 OMAHA NE 68114-3417

506252082 KING,AMBER ELIZABETH LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505882583 KING,CECILIA  CTA I CTA1 35 26 33 OMAHA NE 68119-0235

506748990 KING,CHRISTINE OTHS 69 49 33 2508 27TH ST. COLUMBUS NE 68601-0000

506748990 KING,CHRIS OTHS 69 49 33 OSCEOLA NE 68651-0198

506748990 KING,CHRIS OTHS 69 49 33 COLUMBUS NE 68601-0000

505843357 STESSMAN,CAROL  MD MD 01 67 33 OMAHA NE 68103-0755

502065263 KNETTEL,AMANDA RPT 32 65 33 FREMONT NE 68144-5905

100260697 KING,DENNIS S DDS 40 19 62 6100 VILLAGE DR STE 100 LINCOLN NE 68516-4735

489861179 KING,ELLEN WEI-FU ANES 15 05 31 IOWA CITY IA 52242-1009
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506156231 KING,JEFFREY KENNETH MD 01 06 31 GRAND ISLAND NE 68510-2580

100263921 KING,CONNIE M LDH 42 87 62

4101 W LEIGHTON 

AVE LINCOLN NE 68524-6051

506156231 KING,JEFFREY KENNETH MD 01 11 31 HASTINGS NE 68901-4451

506156231 KING,JEFFREY KENNETH MD 01 06 33 LINCOLN NE 68526-9437

506156231 KING,JEFFREY KENNETH MD 01 06 33 LINCOLN NE 68526-9797

506156231 KING,JEFFREY KENNETH MD 01 06 33 LINCOLN NE 68526-9797

506156231 KING,JEFFREY KENNETH MD 01 06 33 HASTINGS NE 68526-9797

506156231 KING,JEFFREY KENNETH MD 01 06 33 GRAND ISLAND NE 68526-9797

506156231 KING,JEFFREY KENNETH MD 01 06 33 NORTH PLATTE NE 68526-9797

506156231 KING,JEFFREY KENNETH MD 01 06 33 COLUMBUS NE 68526-9797

508111537 KING,JENNIFER L MD 01 11 31 LINCOLN NE 68509-8936

523273896 KING,JEREMY DO 02 08 33 BELLEVUE NE 68103-1112

523273896 KING,JEREMY DO 02 08 33 OMAHA NE 68103-1112

523273896 KING,JEREMY CHRISTIAN DO 02 08 33 OMAHA NE 68107-1656

523273896 KING,JEREMY CHRISTIAN DO 02 08 35 OMAHA NE 68107-1656

506063570 KING,JOSH DDS 40 19 33 LINCOLN NE 68516-0000

347586401 KING,JOSEPH  CSW CSW 44 80 35 OMAHA NE 68105-1026

508111537 KING,JENNIFER  MD MD 01 11 33 GRAND ISLAND NE 68802-5073

508700636 KING,KATHY SUE ARNP 29 45 31 OMAHA NE 50331-0315

508700636 KING,KATHY SUE ARNP 29 45 31 OMAHA NE 50331-0315

508700636 KING,KATHY SUE ARNP 29 45 31 PAPILLION NE 50331-0315

508700636 KING,KATHY SUE ARNP 29 45 31 OMAHA NE 50331-0315

508700636 KING,KATHY SUE ARNP 29 45 31 OMAHA NE 50331-0315

508804993 KING,KELLI ARNP 29 08 33 NORTH PLATTE NE 69101-6054

479964153 KING,KELLY  PLMHP PLMP 37 26 35 YORK NE 68467-1009

479964153 KING,KELLY  PLMHP PLMP 37 26 35 LINCOLN NE 68505-2449

479964153 KING,KELLY  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

479964153 KING,KELLY  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

572410443 KING,KELLY PA 22 37 31 PINE RIDGE SD 57401-4310

507191007 KING,MARNIE  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

507191007 KING,MARNIE  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

507191007 KING,MARNIE  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

507191007 KING,MARNIE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

507191007 KING,MARNIE  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

507191007 KING,MARNIE  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

508278979 KING,MELISSA N OTHS 69 74 33 VALLEY NE 68064-9758

506969968 KING,MICHELLE A OTHS 69 74 33 GRAND ISLAND NE 68802-5285

506969968 KING,MICHELLE A OTHS 69 74 33 HASTINGS NE 68802-5285

524760308 KING,NANCY ARNP 29 91 31 AURORA CO 80256-0001

100263574 KIRK LEROY BROWN IMHP 39 26 62 202 NORTH ESTHER FULLERTON NE 68502-3764
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443580807 KING,PATRICIA STHS 68 49 33 920 LINDEN AVE. CRETE NE 68333-2292

504620599 KING,PATRICK MD 01 18 31 415 WEST THIRD ST YANKTON SD 57078-4201

504620599 KING,PATRICK MD 01 18 33 NORFOLK NE 57078-4201

504620599 KING,PATRICK OD 06 87 33 YANKTON SD 57078-4201

414615282 KING,RENEE A PA 22 01 31 AURORA CO 80256-0001

503547283 KING,ROBERT A MD 01 18 35 WHEAT RIDGE CO 80033-1944

636102738 KIRK,MEGAN  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

508274342 KING,SARAH PPHD 57 26 35 LINCOLN NE 68502-3713

507067056 KING,SONYA  CSW CSW 44 80 35 WAYNE NE 68787-1924

515800364 KING,TESSA  MD ANES 15 05 33 ST LOUIS MO 63160-0352

426004710 KING,THOMAS A DDS DDS 40 19 64 711 S VINE ST GLENWOOD IA 51534-1927

347686260 KING,THOMAS JOSEPH III DDS 40 19 31 IOWA CITY IA 52242-1009

511887378 KING,TRACY LYNN  LPN LPN 31 26 33 LINCOLN NE 68508-2949

503905550 KING,TRAVIS M ANES 15 43 31 RAPID CITY SD 55486-0013

472849708 KINGDOM,TODD MD 01 17 31 DENVER CO 80124-5426

504041335 KINGSBURY,KRISTIN ANES 15 43 31 RAPID CITY SD 55486-0013

100263575 KIRK LEROY BROWN IMHP 39 26 62 985 S 27TH ST #103 LINCOLN NE 68510-3151

470801860 KINGSLEY,DAVID N MD MD 01 07 62 404 WEST 39TH ST KEARNEY NE 68845-2806

100263527 KINGSLY DENTAL LLC DDS 40 19 01 3015 N. 90TH STREET OMAHA NE 68134-4713

506620941 KINGSTON,TIMOTHY K MD 01 02 33 OMAHA NE 68131-2850

636102738 KIRK,MEGAN  PLMHP PLMP 37 26 31 LINCOLN NE 68198-5450

505902010 KINNAMAN,CLAUDIA STHS 68 49 33 WEEPING WATER NE 68463-0206

505902010 KINNAMAN,CLAUDIA STHS 68 49 33 MURDOCK NE 68407-5032

507110388 KINNAN,SHANNON  MD MD 01 26 31 OMAHA NE 68164-8117

523535056 KINNEY,AARON RUSSELL ANES 15 05 35 OMAHA NE 68103-1112

522532186 KINNEY,KATHERINE ANN PA 22 42 35 OMAHA NE 68124-2323

323768714 KINNEY,MARGARET ELIZABETH ARNP 29 06 33 COUNCIL BLUFFS IA 68103-0755

507138857 KINNEY,NADIA ARNP 29 01 33 OMAHA NE 68103-0839

573714494 KINNEY,SONJA MD 01 16 33 OMAHA NE 68103-1112

573714494 KINNEY,SONJA MD 01 16 33 OMAHA NE 68103-1112

507025012 KINNEY,STEPHANIE  LIMHP IMHP 39 26 31 HASTINGS NE 68901-5254

636102738 KIRK,MEGAN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

436728201 KINNEY,WESLEY WALKER ANES 15 05 33 NORFOLK NE 68702-1611

368481686 KINNISON,MALONNIE MD 01 30 31 OSHKOSH NE 80155-4958

368481686 KINNISON,MALONNIE MD 01 30 31 GORDON NE 80155-4958

368481686 KINNISON,MALONNIE  MD MD 01 30 31 CHADRON NE 80155-4958

368481686 KINNISON,MALONNIE  MD MD 01 30 31 GERING NE 80155-4958

368481686 KINNISON,MALONNIE L MD 01 30 33 SCOTTSBLUFF NE 80155-4958

368481686 KINNISON,MALONNIE L MD 01 30 31 ALLIANCE NE 80155-4958
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368481686 KINNISON,MALONNIE L MD 01 30 31 SCOTTSBLUFF NE 80155-4958

505025494 KINNISON,THERESA  RN RN 30 26 31 OMAHA NE 68164-8117

507110128 KISSACK,CYNTHIA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

505826079 KLAHN,JULIE ARNP 29 08 31 OMAHA NE 68107-1656

522761399 KINOSHITA,SHERYL M STHS 68 49 33 DALTON NE 69131-0297

522761399 KINOSHITA,SHERYL M STHS 68 49 33 OSHKOSH NE 69154-0230

522761399 KINOSHITA,SHERYL M STHS 68 49 33 POTTER NE 69156-0189

522761399 KINOSHITA,SHERYL M STHS 68 49 33 HARRISBURG NE 69345-0005

498684431 KINSELLA,JOHN MD 01 70 31 AURORA CO 80256-0001

508984346 KINSEY,BRENT PA 22 08 35 LINCOLN NE 68503-0407

508648049 KINSEY,VICKI STHS 68 49 33 LINCOLN NE 68501-0000

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 31 OMAHA NE 68111-3863

100264087 KISSACK,CYNTHIA  LIMHP IMHP 39 26 62

CYNTHIA KISSACK 

CNSL 2517 S AUGUST GRAND ISLAND NE 68801-7531

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508882438 KINTZLE-WYNN,JODI MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508882438 KINTZLE,JODI ARNP 29 08 33 MACY NE 68039-0250

508882438 KINTZLE,JODI  APRN ARNP 29 08 33 OMAHA NE 68103-2356

508882438 KINTZLE,JODI  APRN ARNP 29 08 33 OMAHA NE 68103-2356

508882438 KINTZLE,JODI  APRN ARNP 29 08 33 OMAHA NE 68103-2356

508882438 KINTZLE,JODI  APRN ARNP 29 08 33 OMAHA NE 68103-2356

483809172 KINZEY,JOSEPH E MD 01 08 31 SIOUX CITY IA 50305-1536

506761102 KINZIE,CORALENE STHS 68 49 33 BROKEN BOW NE 68822-0000

506761102 KINZIE,CORALENE STHS 68 49 33 MERNA NE 68856-0000

506761102 KINZIE,CORALENE STHS 68 49 33 DUNNING NE 68833-0000

506761102 KINZIE,CORALENE STHS 68 49 33 CALLAWAY NE 68825-0000

508882438 KINTZLE-WYNN,JODI  APRN ARNP 29 08 31 OMAHA NE 68107-1656

480529341 KIPLE,DAVID MD 01 30 33 LINCOLN NE 68501-5238
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480529341 KIPLE,DAVID L MD 01 30 33 LINCOLN NE 68506-2568

480529341 KIPLE,DAVID L MD 01 30 33 LINCOLN NE 68501-2568

508119462 KIPLE,LARI LIANE  RN RN 30 26 33 LINCOLN NE 68508-2949

483585499 KIPP,RICHARD DO 02 08 33 SIOUX CITY IA 51102-0328

481250671 KIRBY,PATRICIA A MD 01 22 31 IOWA CITY IA 52242-1009

062986200 KIRANRAJ-SANGHVI,YOGESH MD 01 11 35 IOWA CITY IA 52242-1009

508882438 KINTZLE-WYNN,JODI ARNP 29 08 31 OMAHA NE 68107-1656

100260864 KIRBY,RANDY  LMHP PC 13 26 01

747 N BURLINGTON 

AVE STE 201 HASTINGS NE 68901-3708

505825734 KIRBY,RANDY  LMHP LMHP 36 26 31 HASTINGS NE 68901-3708

516801697 KIRBY,ROBERTA ANES 15 43 33 NORTH PLATTE NE 69101-0608

572759903 KIRBY,ROLF MD 01 67 31 SIDNEY NE 69162-1714

507022662 KIRCHHOFF,DEBRA M STHS 68 87 33 BLAIR NE 68008-1893

507022662 KIRCHHOFF,DEBRA M STHS 68 87 33 OMAHA NE 68112-2418

508709838 KIRCHHOFF,DIANE  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

508709838 KIRCHHOFF,DIANE  LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

508709838 KIRCHHOFF,DIANE NESS  LIMHP IMHP 39 26 33 LINCOLN NE 68502-5963

339364266 KIRCHHOFF,LOUIS V MD 01 11 31 IOWA CITY IA 52242-0000

508709838 KIRCHHOFF,DIANE  LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

478742669 KIRCHNER,JAMES OD 06 87 32 LINCOLN NE 68510-2500

507022662 KIRCHOFF,DEBRA W STHS 68 87 35 LYONS NE 68038-2501

545277367 KIRELIK,SUSAN BARBARA MD 01 01 33 AURORA CO 80217-3862

545277367 KIRELIK,SUSAN BARBARA MD 01 37 33 CENTENNIAL CO 30384-0165

636102738 KIRK,MEGAN  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68198-5450

507172881 KIRK,NANCY STHS 68 49 33 OMAHA NE 68131-0000

100263573 KIRK LEROY BROWN IMHP 39 26 62 1715 26TH STREET CENTRAL CITY NE 68502-3764

188368237 KIRK,R. VERNON PHD 67 62 31 SCOTTSBLUFF NE 69363-1248

188368237 KIRK,R. VERNON  (C) PHD 67 62 33 CHADRON NE 69337-2338

100259137 KIRKE,MICHAEL R DDS 40 19 62 3838 168TH AVE STE 106 OMAHA NE 68154-0848

224801515 KIRKLAND,LISA MD 01 11 31 MINNEAPOLIS MN 55480-0206

519788878 KIRKLAND,TRAVIS ZEAN DDS 40 19 33 7337 FARNAM ST OMAHA NE 68114-4627

398028773 KIRKPATRICK,ANDREW JOHN MD 01 20 33 OMAHA NE 68103-1112

511261369 KIRKPATRICK,CHARLES MD 01 01 31 AURORA CO 80256-0001

468043781 KIRKPATRICK,DANIEL RPT 32 65 33 OMAHA NE 80163-6002

468043781 KIRKPATRICK,DANIEL RPT 32 65 33 OMAHA NE 80163-6002

100264057 KIRK,ROBERT  PHD PHD 67 62 62 1415 11TH ST GERING NE 69341-2805

508882438 KINTZLE-WYNN,JODI ARNP 29 08 31 OMAHA NE 68107-1656

278803426 KIRKPATRICK,MARCUS MD 01 30 35 OMAHA NE 68103-1112
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278803426 KIRKPATRICK,MARCUS S MD 01 30 31 OMAHA NE 68105-1899

508157966 KIRKPATRICK,TARA MICHELE MD 01 02 33 OMAHA NE 68103-1112

470746990 KIRKWOOD HOUSE-RES REHAB REST 46 80 62 514 E 6TH ST WAYNE NE 68787-1924

507234191 KIROVSKY,CRAYTON  PLMHP PLMP 37 26 33 BEATRICE NE 68117-2807

520863835 KIRSCH,DANIEL MD 01 16 33 OMAHA NE 68144-2996

520863835 KIRSCH,DANIEL  MD MD 01 44 33 OMAHA NE 50331-0332

520863835 KIRSCH,DANIEL  MD MD 01 02 33 OMAHA NE 50331-0332

520863835 KIRSCH,DANIEL JOSEPH MD 01 16 33 OMAHA NE 68124-4249

520863867 KIRSCH,TIMOTHY EDWARD ANES 15 05 33 FORT COLLINS CO 80524-4000

396704734 KIRSCHLING,BRIAN R MD 01 18 31 IOWA CITY IA 52242-1009

094481545 KIRSCHNER,RONALD MD 01 01 31 OMAHA NE 68103-0839

094481545 KIRSCHNER,RONALD MD 01 01 33 OMAHA NE 68103-1112

152803073 KIRUBAKARAN,AZARIAH MD 01 01 31 KEARNEY NE 68510-2580

152803073 KIRUBAKARAN,AZARIAH MD 01 06 33 NORFOLK NE 68701-3645

508882438 KINTZLE-WYNN,JODI ARNP 29 08 35 PLATTSMOUTH NE 68107-1656

504908980 KIRWAN,MICHAEL J ANES 15 43 31 BLAIR NE 68008-0000

470905751 KISBY,LARRY PA 22 08 33 FREMONT NE 68025-2300

456660343 KISER JR,ROY SANFORD MD 01 25 33 SCOTTSBLUFF NE 69363-1248

522697710 KISER,BETHANY  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

522697710 KISER,BETHANY  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

522697710 KISER,BETHANY  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

522697710 KISER,BETHANY  LMHP LMHP 36 26 33 ALLIANCE NE 69301-3511

522370106 KISER,BRANDON RPT 32 65 33 ALLIANCE NE 69301-0950

522370106 KISER,BRANDON MICHAEL RPT 32 65 33 BRIDGEPORT NE 69336-4045

242239458 KISER,HOWARD ROBERT MD 01 06 33 ALLIANCE NE 80527-2999

456660343 KISER,R SANFOARD MD 01 13 33 SCOTTSBLUFF NE 69363-1248

242239458 KISER,ROBERT HOWARD MD 01 06 33 SCOTTSBLUFF NE 80527-2999

242239458 KISER,ROBERT HOWARD MD 01 06 33 SIDNEY NE 80527-2999

242239458 KISER,ROBERT HOWARD MD 01 06 33 OSHKOSH NE 80527-2999

242239458 KISER,ROBERT HOWARD MD 01 06 33 FORT COLLINS CO 80527-2999

242239458 KISER,ROBERT HOWARD MD 01 06 33 SCOTTSBLUFF NE 69363-1248

459660343 KISER,SANFORD  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1248

508882438 KINTZLE-WYNN,JODI ARNP 29 08 31 OMAHA NE 68107-1656

508041335 KISICKI,GLORIA ARNP 29 01 33 OMAHA NE 68103-0839

472582234 KISPERT,DAVID B  MD MD 01 30 35 ST PAUL MN 55101-1421

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226
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507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507807548 KISSEL,DEBRA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507807548 KISSEL,DEBRA SUE IMHP 39 26 33 BELLEVUE NE 68102-1226

507110128 KISSACK,CYNTHIA  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68802-1763

507807548 KISSEL,DEBRA SUE IMHP 39 26 35 BELLEVUE NE 68102-1226

506683975 KISSEL,FRANK MD 01 08 33 SIOUX CITY IA 51101-1058

480118129 KISSICK,MADDISON OTHS 69 74 33 SCOTTSBLUFF NE 69361-4636

334601170 KISSINGER,CHRISTINE RPT 32 65 33 PAPILLION NE 68103-0755

334601170 KISSINGER,CHRISTINE RPT 32 65 31 OMAHA NE 68103-0755

334601170 KISSINGER,CHRISTINE MARIE RPT 32 65 33 ELKHORN NE 68103-0755

334601170 KISSINGER,CHRISTINE MARIE RPT 32 65 33 OMAHA NE 68103-3755

334601170 KISSINGER,CHRISTINE MARIE RPT 32 65 33 ELKHORN NE 68103-0755

334601170 KISSINGER,CHRISTINE MARIE RPT 32 65 33 OMAHA NE 68103-0755

508179728 KISSINGER,JENNY  LMHP LMHP 36 26 35 LINCOLN NE 68502-0000

480118129 KISSICK,MADDISON OTHS 69 74 35 BAYARD NE 69334-0675

270580002 KISSLING,CARL MD 01 08 31 PAWNEE CITY NE 68420-3001

270580002 KISSLING,CARL MD 01 08 33 PAWNEE CITY NE 68420-0433

505664116 KISTTER,LINDA  CTAI CTA1 35 26 33 LINCOLN NE 68117-2807

505664116 KISTTER,LINDA  CTAI CTA1 35 26 33 BEATRICE NE 68117-2807

355705507

KISZKA BROSMER,CAROLINE  

PLMHP PLMP 37 26 33 HOOPER NE 68045-0163

507432949 KITABATAKE,YUJI PA 22 20 33 KEARNEY NE 68845-2909

522684255 KITAGAWA,BENJI DO 02 99 33 OMAHA NE 45263-3676

522684255 KITAGAWA,BENJI KURT DO 02 67 33 KEARNEY NE 68510-2580

522684255 KITAGAWA,BENJI KURT MD 01 67 33 NORTH PLATTE NE 69103-9994

522684255 KITAGAWA,BENJI KURT DO 02 67 33 OMAHA NE 68164-8117

298660326 KITKO,CARRIE LYNN MD 01 37 31 ANN ARBOR MI 15251-2064

508882438 KINTZLE-WYNN,JODI ARNP 29 08 31 OMAHA NE 68107-1656

292602057 KITTUR,SMITA D MD 01 13 33 KEARNEY NE 68503-3610

460146926 KITZMANN,ANNA SARA MD 01 18 31 IOWA CITY IA 52242-1009
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506681962 KIVETT,KATHY STHS 68 49 33 COLUMBUS NE 68601-0000

506216425 KIZER,ROBERT THOMAS MD 01 10 33 OMAHA NE 68103-0000

506216425 KIZER,ROBERT THOMAS MD 01 10 33 OMAHA NE 68103-2159

506216425 KIZER,ROBERT THOMAS MD 01 10 33 OMAHA NE 68103-2159

506216425 KIZER,ROBERT THOMAS MD 01 10 33 OMAHA NE 50331-0332

506216425 KIZER,ROBERT THOMAS MD 01 11 33 OMAHA NE 50331-0332

506216425 KIZER,ROBERT THOMAS MD 01 10 33 OMAHA NE 50331-0332

506216425 KIZER,ROBERT THOMAS MD 01 10 33 OMAHA NE 50331-0000

506216425 KIZER,ROBERT THOMAS MD 01 10 33 OMAHA NE 50331-0332

506216485 KIZER,ROBERT THOMAS MD 01 10 33 BOYS TOWN NE 68010-0110

506216485 KIZER,ROBERT THOMAS MD 01 10 33 BOYS TOWN NE 68010-0110

355705507

KIZSKA BROSMER,CAROLINE  

PLMHP IMHP 39 26 31 LINCOLN NE 68526-9227

355705507

KIZSKA BROSMER,CAROLINE  

PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

508882438 KINTZLE-WYNN,JODI ARNP 29 08 31 OMAHA NE 68107-1656

355705507

KIZSKA BROSMER,CAROLINE  

PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

100252980 KJELDGAARD,DANIEL DC 05 35 62 7 NORTH 6TH STREET COUNCIL BLUFFS IA 51503-0710

505139571 KLABUNDE,MELISSA STHS 68 49 33 MINDEN NE 68959-1624

508801847 KLACK,KRISTINE  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

506989193 KLAEBISCH,PAMELA OTHS 69 74 33 OMAHA NE 68114-3640

506989193 KLAEBISCH,PAMELA OTHS 69 74 31 OMAHA NE 68022-0845

505826079 KLAHN,JULIE ARNP 29 01 31 KEARNEY NE 68510-2580

505826079 KLAHN,JULIE ARNP 29 91 33 OMAHA NE 68103-0480

505826079 KLAHN,JULIE ARNP 29 91 33 BOYS TOWN NE 68103-0480

505826079 KLAHN,JULIE ARNP 29 91 33 BOYS TOWN NE 68103-0480

505826079 KLAHN,JULIE ARNP 29 91 33 OMAHA NE 68010-0110

506989193 KLAEBISCH,PAMELA OTHS 69 74 31 LINCOLN NE 68022-0845

505826079 KLAHN,JULIE ARNP 29 91 33 BOYS TOWN NE 68010-0110

505826079 KLAHN,JULIE ARNP 29 37 33 BOYS TOWN NE 68010-0110

505826079 KLAHN,JULIE ARNP 29 91 33 OMAHA NE 68010-0110

505826079 KLAHN,JULIE ARNP 29 91 33 OMAHA NE 68010-0110

505826079 KLAHN,JULIE  APRN ARNP 29 26 31 KEARNEY NE 68510-2580

505826079 KLAHN,JULIE KAY ARNP 29 08 35 OMAHA NE 68107-1656

505826079 KLAHN,JULIE KAY ARNP 29 08 33 PLATTSMOUTH NE 68107-1656

505826079 KLAHN,JULIE KAY ARNP 29 08 35 OMAHA NE 68107-1656
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505826079 KLAHN,JULIE KAY ARNP 29 08 33 OMAHA NE 68107-1656

505826079 KLAHN,JULIE KAY ARNP 29 08 33 OMAHA NE 68107-1656

505826079 KLAHN,JULIE KAY ARNP 29 08 33 OMAHA NE 68107-1656

505826079 KLAHN,JULIE KAY ARNP 29 08 33 OMAHA NE 68107-1656

505826079 KLAHN,JULIE KAY ARNP 29 08 33 OMAHA NE 68107-1656

505826079 KLAHN,JULIE KAY ARNP 29 08 33 OMAHA NE 68107-1656

505826079 KLAHN,JULIE KAY ARNP 29 08 33 OMAHA NE 68107-1656

505826079 KLAHN,JULIE KAY ARNP 29 01 33 KEARNEY NE 68510-2580

505826079 KLAHN,JULIE KAY ARNP 29 91 33 KEARNEY NE 68503-3610

505826079 KLAHN,JULIE KAY APRN ARNP 29 26 33 KEARNEY NE 68510-2580

502040420 KLAMM,ARLEN OTHS 69 74 33 SIOUX FALLS SD 57105-2446

449297331 KLAMMER,RACHELLE MD 01 67 33 AURORA CO 80217-3862

505826079 KLAHN,JULIE ARNP 29 08 31 OMAHA NE 68107-1656

526518783 KLASSEN,ELINOR  CSW CSW 44 80 31 NORFOLK NE 68701-0000

526518783 KLASSEN,ELINOR  LMHP LMHP 36 26 35 NORFOLK NE 68701-5502

510540156 KLASSEN,LYNELL MD 01 46 33 OMAHA NE 68103-1112

100257530 KLASSEN,ROGER OD 06 87 62 8525 S 71ST ST PLAZA PAPILLION NE 68133-2100

508882438 KINTZLE-WYNN,JODI  APRN ARNP 29 08 31 OMAHA NE 68107-1656

505826079 KLAHN,JULIE PA 22 08 31 OMAHA NE 68107-1656

506880715 KLAUSEN,CHERYL ARNP 29 11 33 GRAND ISLAND NE 68802-2339

100256736 KLAWITTER,ELIZABETH DPM 07 48 62 11071 W MAPLE RD OMAHA NE 68164-2604

292800116 KLAUSMEYER,MELISSA  MD MD 01 02 31 AURORA CO 80256-0001

505544965 KLEAGER,LOUIS MD 01 04 35 GERING NE 69341-1724

505544965 KLEAGER,LOUIS ARNP 29 91 32 GERING NE 69341-1724

505544965 KLEAGER,LOUIS ERIC MD 01 17 31 VALENTINE NE 69201-1829

505544965 KLEAGER,LOUIS ERIC MD 01 04 33 SCOTTSBLUFF NE 69363-1248

351644191 KLECKNER,SHERRY  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

351644191 KLECKNER,SHERRY  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

351644191 KLECKNER,SHERRY LYNN LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

524396594 KLEE,KARIN MD 01 37 31 AURORA CO 80256-0001

508882438 KINTZLE-WYNN,JODI ARNP 29 08 31 OMAHA NE 68107-1656

508882438 KINTZLE-WYNN,JODI ARNP 29 08 35 OMAHA NE 68107-1656

507684431 KLEEMAN,ROLAND DEAN RPT 32 65 33 NOETH BEND NE 68649-0000

507684431 KLEEMAN,ROLAND DEAN RPT 32 65 33 FREMONT NE 68025-2242

507684431 KLEEMAN,ROLAND DEAN RPT 32 65 33 WEST POINT NE 68788-2500

508882438 KINTZLE-WYNN,JODI  APRN ARNP 29 08 33 OMAHA NE 68107-1656

505119287 KLEFFNER,CORTNEY L OTHS 69 74 31 WAHOO NE 68066-4152

505119287 KLEFFNER,CORTNEY L OTHS 69 74 33 GRAND ISLAND NE 68803-4635

505787114 KLEIN-BEATTI,LINNEA  PA PA 22 08 31 OMAHA NE 68105-1899
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470537092 KLEIN,ANN FEIDLER OD 06 87 64 2800 W NORFOLK AVE NORFOLK NE 68701-4402

508882438 KINTZLE-WYNN,JODI ARNP 29 08 33 PLATTSMOUTH NE 68107-1656

505826079 KLAHN,JULIE  APRN ARNP 29 26 31 OMAHA NE 68107-1656

470637686 KLEIN,BYFORD-BLAIR OD 06 87 62 257 S 19TH ST BLAIR NE 68008-1903

520665372 KLEIN,CHRISTY  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5858

520665372 KLEIN,CHRISTY  LMHP LMHP 36 26 33 YORK NE 68802-5858

507253763 KLEIN,DANIELLE RPT 32 49 33 HOLDREGE NE 68949-2002

507253763 KLEIN,DANIELLE ELIZABETH RPT 32 49 33 WILCOX NE 68982-0190

507253763 KLEIN,DANIELLE ELIZABETH RPT 32 49 33 LOOMIS NE 68958-0250

116360186 KLEIN,HARRY MD 01 46 33 OMAHA NE 68154-1179

470537092 KLEIN,JEFF OD OD 06 87 64 2800 W NORFOLK AVE NORFOLK NE 68701-4402

504065445 KLEIN,JENNIFER MD 01 08 33 BRANDON SD 57117-5074

505966553 KLEIN,JILL STHS 68 49 33 OMAHA NE 68137-2648

502867430 KLEIN,JODY STHS 68 49 33 OMAHA NE 68137-2648

334601170 KISSINGER,CHRISTINE RPT 32 65 33 OMAHA NE 68103-0755

120540236 KLEIN,JONATHAN M MD 01 37 31 IOWA CITY IA 52242-1009

100258774 KLEIN,LANA DC 05 35 64 523 N DEWEY NORTH PLATTE NE 69101-3912

110304462 KLEIN,MELVYN MD 01 44 33 DENVER CO 80230-6451

521112529 KLEIN,MICHAEL  LMHP LMHP 36 26 35 GRAND ISLAND NE 68802-6582

507088945 KLEIN,SARA ANES 15 43 31 OMAHA NE 68131-5811

503807646 KLEIN,SARA  LMHP LMHP 36 26 32 GERING NE 69341-2417

501906686 KLEIN,SARA KARENE ARNP 29 44 33 LINCOLN NE 68510-2466

521399631 KLEIN,REBECCA MD 01 67 33 AURORA CO 80217-3862

120687702 KLEIN,SETH JONATHAN MD 01 30 33 ST LOUIS MO 63160-0352

120687702 KLEIN,SETH JONATHAN MD 01 30 31 ST LOUIS MO 63160-0352

498462215 KLEIN,SETH JONATHAN MD 01 30 31 O'FALLON MO 63160-0352

481231811 KLEIN,ULRICH DDS 40 19 31 DENVER CO 80045-7106

504137048 KLEINJAN,LESLIE PETER RPT 32 65 33 LINCOLN NE 68506-0226

504137048 KLEINJAN,LESLIE PETER RPT 32 65 31 LINCOLN NE 68506-0226

477662445 KLEINSASSER,JAN ANES 15 43 33 LINCOLN NE 68506-6801

477662445 KLEINSASSER,JAN ANES 15 05 31 RAPID CITY SD 55486-0013

259411999 KLEIN,SCOTT  CTA CTA1 35 26 33 ONEILL NE 68763-0147

507297760 KING,SARA  CSW CSW 44 80 33 NORFOLK NE 68701-5006

505026351 KLEINSCHMIDT,CARRIE C PA 22 29 33 LINCOLN NE 68506-1200

505026351 KLEINSCHMIDT,CARRIE C PA 22 29 33 LINCOLN NE 68506-1200

507806566 KLEINSCHMIDT,SCOTT RPT 32 65 33 MILFORD NE 68405-8475

507806566 KLEINSCHMIDT,SCOTT RPT 32 65 33 TEKAMAH NE 68061-1427

507806566 KLEINSCHMIDT,SCOTT RPT 32 65 33 OMAHA NE 68108-1108

507806566 KLEINSCHMIDT,SCOTT RPT 32 65 33 DAVID CITY NE 68632-2032
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507806566 KLEINSCHMIDT,SCOTT ALAN RPT 32 65 33 HASTINGS NE 57117-5038

507806566 KLEINSCHMIDT,SCOTT ALAN RPT 32 65 33 FULLERTON NE 68638-3029

507806566 KLEINSCHMIDT,SCOTT ALAN RPT 32 65 33 GRAND ISLAND NE 68803-4635

507806566 KLEINSCHMIDT,SCOTT ALAN RPT 32 65 33 LINCOLN NE 68502-2611

508049489 KLEMENT,DAWN OTHS 69 74 33 DAVID CITY NE 68632-0000

508922814 KLEINSCHMIT,AMY  PLMHP PLMP 37 26 31 NORFOLK NE 68701-4136

470735222 KLEMM,BARRETT DDS 40 19 62 115 EAST E ST BOX 1029 NORTH PLATTE NE 69103-1029

503023792 KLEMME,REBEKKA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

503023792 KLEMME,REBEKKA JO ARNP 29 91 31 SIOUX FALLS SD 57105-3762

503023792 KLEMME,REBEKKA JO ARNP 29 91 31 SIOUX FALLS SD 57105-3762

506151614

KLEMMENSEN,PATRICIA  

PLMHP PLMP 37 26 31 COUNCIL BLUFFS IA 68164-8117

278604794 KLEMS,GEORGE K RPT 32 65 31 YORK NE 68467-0000

520154901 KLEMT,RYAN  MD MD 01 01 31 BRIGHTON CO 76124-0576

512420313 KLENDA,M B MD 01 11 33 BELOIT KS 67420-0587

474942721 KLENNER,RYAN PA 22 20 33 SIOUX FALLS SD 57103-4034

531412546 KLEPITSKAYA,OLGA MD 01 13 31 AURORA CO 80256-0001

100251531 KLEPPINGER,SCOTT DDS 40 19 62 15325 WEIR ST STE A OMAHA NE 68137-5061

100264220 KIRK,ROBERT  PHD PHD 67 62 62 1415 11TH ST GERING NE 69341-2805

504804192 KITTO,MELISSA  PA PA 22 08 31 NORFOLK NE 68107-1643

508041335 KISICKI,GLORIA ARNP 29 45 31 PAPILLION NE 50331-0315

472969686 KLEVE,KRISTINE RPT 32 49 33 ALLEN NE 68710-0190

472969686 KLEVE,KRISTINE RPT 32 49 33 WALTHILL NE 68067-0563

472969686 KLEVE,KRISTINE RPT 32 49 33 WAKEFIELD NE 68784-0000

472969686 KLEVE,KRISTINE RPT 32 49 33 SO SIOUX CITY NE 68776-0158

472969686 KLEVE,KRISTINE RPT 32 49 33 HARTINGTON NE 68739-0075

472969686 KLEVE,KRISTINE RPT 32 49 33 MACY NE 68039-0000

472969686 KLEVE,KRISTINE M RPT 32 65 33 SIOUX CITY IA 51106-2768

505131379 KLEVETER,JAMES  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

515602933 KLEYMANN,KEENAN RPT 32 65 33 OMAHA NE 68114-1924

505131379 KLEVETER,JAMES  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

507197480 KLIEWER,KARA  CSW CSW 44 80 33 HASTINGS NE 68848-1715

507197480 KLIEWER,KARA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

100262548 KLIEWER,KARA  PLMHP PLMP 37 26 62 225 N ST JOSEPH AVE HASTINGS NE 68901-7555

507197480 KLIEWER,KARA  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

507197480 KLIEWER,KARA  PLMHP PLMP 37 26 33 HOLDREGE NE 68848-1715

507197480 KLIEWER,KARA  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

507197480 KLIEWER,KARA  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

507197480 KLIEWER,KARA  PLMHP PLMP 37 26 33 HOLDREGE NE 68848-1715

507197480 KLIEWER,KARA  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715
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507197480 KLIEWER,KARA  PLMHP PLMP 37 26 31 HASTINGS NE 68901-7555

507197480 KLIEWER,KARA ELIZABETH CSW 44 80 31 HASTINGS NE 68848-1715

508848657 KLIEWER,SUZANNE STHS 68 87 33 OMAHA NE 68108-0000

086682497 KLIMAS-BERNITT,SHANNON C STHS 68 87 33 GRAND ISLAND NE 68802-5285

460499576 KOBZA,JOHN DDS 40 19 31 PAWNEE CITY NE 68420-0388

507116167 KLIMENT,MIRANDA ARNP 29 08 35 LINCOLN NE 68503-0407

507116167 KLIMENT,MIRANDA KAYE ARNP 29 08 33 LINCOLN NE 68521-9056

306310440

KLINDUKHOVA,OLENA 

IGORIVNA MD 01 11 33 KEARNEY NE 68510-2580

508236260 KLINE,ANGELA MARIE PA 22 26 35 OMAHA NE 68164-8117

274602070 KLINE,CAROLE ARNP 29 91 31 AURORA CO 80256-0001

016421178 KLINE,JOEL N MD 01 11 35 IOWA CITY IA 52242-1009

508196546 KLINE,LINDSEY STHS 68 49 35 RALSTON NE 68127-3690

507625389 KLINE,MARY ARNP 29 26 31 OMAHA NE 68164-8117

474604466 KLINE,RONALD MD 01 08 33 JACKSON MN 57117-0000

474604466 KLINE,RONALD FRANCIS DO 02 70 31 LAKEFIELD MN 57117-5074

100263604 KOBZA DENTAL,PC DDS 40 19 01 1901 CHASE ST FALLS CITY NE 68355-0016

508236260 KLINE,ANGELA  PA PA 22 26 31 LINCOLN NE 68102-0001

505311376 KLING,BAILEY  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

505311376 KLING,BAILEY  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

505311376 KLING,BAILEY  CSW CSW 44 80 33 SIDNEY NE 69361-4650

502179863 KLING,BRIANNE MICHELLE MD 01 16 33 ELKHORN NE 68103-0000

502179863 KLING,BRIANNE MICHELLE MD 01 01 33 OMAHA NE 68103-0000

502179863 KLING,BRIANNE MICHELLE MD 01 16 33 OMAHA NE 68103-0000

502179863 KLING,BRIANNE MICHELLE MD 01 11 33 OMAHA NE 68103-0755

502179863 KLING,BRIANNE MICHELLE MD 01 16 31 ELKHORN NE 68103-0755

507883448 KLING,MICHAEL  CTAI CTA1 35 26 33 OGALLALA NE 69153-0299

220449772 KLINGENSMITH,GEORGEANNA MD 01 37 31 AURORA CO 80256-0001

204326036 KLINGENSMITH,WILLIAM MD 01 01 31 AURORA CO 80256-0001

470743118 KLINGINSMITH,JOHN F DC DC 05 35 64 412 W 48TH ST STE 16 KEARNEY NE 68845-1211

506136849 KLINGINSMITH,KARA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

460499576 KOBZA,JOHN DDS 40 19 31 FALLS CITY NE 68355-0016

506173276 KLOSTERMANN,NATASHIA PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

502179863 KLING,BRIANNE  MD MD 01 16 31 ELKHORN NE 68103-0755

507212112 KLINKEBIEL,KYLEEN MARIE PA 22 08 31 CAMBRIDGE NE 69022-0488

504113130 KLINKHAMMER,ALEXIA L ANES 15 43 31 YANKTON SD 57117-5126

503156974 KLINKHAMMER,BENJAMIN PA 22 01 33 SIOUX FALLS SD 57117-5074
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507135092 KNEIFL,QUINN PA 22 08 31 EMERSON NE 68047-0100

505844967 KLITGAARD,DONALD R MD 01 08 33 HARLAN IA 51537-2057

211685231 KLM,DUK HWAN MD 01 13 33 KEARNEY NE 68503-3610

508706364 KLOCH,GREGORY MD 01 08 35 LEXINGTON NE 68850-0797

508706364 KLOCH,GREGORY MD 01 01 31 13TH AND ERIE LEXINGTON NE 68850-0980

505608024 KLOCH,SUSAN  LIMHP IMHP 39 26 31 LEXINGTON NE 68863-0000

505608024 KLOCH,SUSAN MAY  LMHP LMHP 36 26 33 LEXINGTON NE 68102-0350

505608024 KLOCH,SUSAN MAY  LMHP LMHP 36 26 35 NORTH PLATTE NE 68102-0350

505608024 KLOCH,SUSAN MAY  LMHP LMHP 36 26 33 NORTH PLATTE NE 68102-1226

505608024 KLOCH,SUSAN MAY  LMHP LMHP 36 26 33 LEXINGTON NE 68102-1226

100262529 KLOCH,SUSAN MAY LIMHP IMHP 39 26 62 101 W 8TH ST STE A LEXINGTON NE 68850-1971

483540896 KLOCKE,CAROL ARNP 29 08 31 EXIRA IA 50025-1056

322782270 KLOCKE,LINSEY MD 01 04 33 OMAHA NE 68103-1112

507135092 KNEIFL,QUINN PA 22 08 31 BANCROFT NE 68047-0100

506173276 KLOSTERMANN,NATASHIA PA 22 20 31 OMAHA NE 68144-5253

506904006 KLOESS,AMY OTHS 69 74 31 WAUNETA NE 69045-0520

506904006 KLOESS,AMY J OTHS 69 74 33 ST PAUL NE 68873-1413

506904006 KLOESS,AMY J OTHS 69 74 33 IMPERIAL NE 68033-0757

590745725 KLOOTE-SMITH,JILAYNE ARNP 29 01 31 AURORA CO 80256-0001

503213206 KLOPPER,COENRAAD MD 01 01 31 MARTIN SD 57551-0070

503213208

KLOPPER,HENDRICK 

BALTHAZAR MD 01 14 31 SIOUX FALLS SD 57105-3762

507135092 KNEIFL,QUINN PA 22 08 31 PENDER NE 68047-0100

506173276 KLOSTERMANN,NATASHIA PA 22 20 31 OMAHA NE 68144-5253

202629691 KLUCAR-STOUDT,ADRIANA MD 01 37 31 MINNEAPOLIS MN 55486-1833

508801847 KLUCK,KRISTINE  LMHP LMHP 36 26 35 LINCOLN NE 68501-2557

508801847 KLUCK,KRISTINE LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

451818903 KLUENDER,KONNI  APRN ARNP 29 26 31 HASTINGS NE 68901-4454

506807846 KLUG,RICHARD MD 01 01 31 MCCOOK NE 69001-3482

506807846 KLUG,RICHARD MD 01 08 31 CURTIS NE 69001-3482

506807846 KLUG,RICHARD MD 01 08 33 MCCOOK NE 69001-3589

506807846 KLUG,RICHARD MD 01 08 33 CURTIS NE 69001-3482

506807846 KLUG,RICHARD MD 01 08 33 TRENTON NE 69001-3482

506807846 KLUG,RICHARD F MD 01 08 33 TRENTON NE 69001-3482

506807846 KLUG,RICHARD FRANCIS MD MD 01 01 33 MCCOOK NE 69101-5100

523378092 KLUGER,BENZI MICHAEL MD 01 13 31 AURORA CO 80256-0001

553671167 KLUTE,JENNIFER STHS 68 49 33 ARAPAHOE NE 68922-0360

505043865 KLUTHE,TROY ANES 15 43 33 NORTH PLATTE NE 69101-0608

505043865 KLUTHE,TROY A ANES 15 43 33 KEARNEY NE 68487-1771

507566268 KLUTMAN,RONALD MD 01 08 33 COLUMBUS NE 68602-1394

507566268 KLUTMAN,RONALD MD 01 01 33 COLUMBUS NE 68601-7233
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507566268 KLUTMAN,RONALD MD 01 08 33 COLUMBUS NE 68601-7233

507566268 KLUTMAN,RONALD MD 01 70 33 COLUMBUS NE 68601-7233

429458359 KLUTTS,JAMES STACEY MD 01 22 31 IOWA CITY IA 52242-1009

650147775 KLUVER,MOUBAREKA  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

262194766 KLUVER,SHANNON OTHS 69 74 33 OMAHA NE 68108-1108

100251657 KLUZA,CHAD L DDS 40 19 62 10635 FORT ST OMAHA NE 68134-1203

506173276 KLOSTERMANN,NATASHIA PA 22 20 31 BELLEVUE NE 68144-5253

490722225 KNUDSEN,TIMOTHY MD 01 04 33 OMAHA NE 68103-1114

484986242 KLYNSMA,MARIA  LMHP LMHP 36 26 33 OMAHA NE 68154-2672

484986242 KLYNSMA,MARIA  LMHP LMHP 36 26 35 OMAHA NE 68137-2213

484986242 KLYNSMA,MARIA  LMHP LMHP 36 26 31 LINCOLN NE 68137-2213

484986242 KLYNSMA,MARIA SUE LMHP LMHP 36 26 31 OMAHA NE 68137-2213

507029757 KMENT,JACKLYNN A PA 22 07 33 LINCOLN NE 68506-0068

513547551 KNACKSTEDT,CAMERON DEL DO 02 08 33 ALMA NE 68920-0665

513547551 KNACKSTEDT,CAMERON DEL DO 02 08 33 OXFORD NE 68920-0665

513547551 KNACKSTEDT,CAMERON DEL DO 02 08 31 OXFORD NE 68920-0836

513547551 KNACKSTEDT,CAMERON DEL DO 02 08 31 ALMA NE 68920-2132

508110259 KNAPE,ANNE MARIE ARNP 29 38 33 LINCOLN NE 68503-3610

505159888 KNAPP,JEFFREY  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

505159888 KNAPP,JEFFREY  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505159888 KNAPP,JEFFREY  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505159888 KNAPP,JEFFREY  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

505159888 KNAPP,JEFFREY  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

508236260 KLINE,ANGELA  PA PA 22 26 31 OMAHA NE 68164-8117

503080021 KNEIP,AMANDA  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

507254479 KNAPP,KARA STHS 68 87 32 OMAHA NE 68137-1124

430451001 KNAPP,KATHERINE MD 01 37 33 MEMPHIS TN 38148-0001

505807067 KNAPP,RETHA  CSW CSW 44 80 33 LINCOLN NE 68503-0000

505807067 KNAPP,RETHA  CSW CSW 44 80 35 LINCOLN NE 68503-3528

505197009 KNAPP,SHAY OTHS 69 49 33 ALLIANCE NE 69301-2668

448460214 KNAPP,VIRGINIA    LMHP LMHP 36 26 35 ORD NE 68862-1754

470758510 KNAPP,VIRGINIA L CNSLG LMHP 36 26 62 314 S 14TH ST RM 104 ORD NE 68862-1754

510708245 KOCH-SHAMBURG,MICHELLE ARNP 29 08 31 HIAWATHA KS 64180-2223

505949048 KNAUB,SHARON  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2011

271643302 KNAUSS,GENNI STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000
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470820984 KNAUSS,MICHAEL E DDS DDS 40 19 62 5686 NO 103 ST OMAHA NE 68134-1007

451818903 KLUENDER,KONNI  APRN ARNP 29 26 31 LINCOLN NE 68102-0001

508110259 KNAPE,ANNE ARNP 29 01 33 OMAHA NE 68103-1114

552236989 KNECHT,KENNETH RICHARD MD 01 37 31 LITTLE ROCK AR 72225-1418

494647275 KNEIB,TIMOTHY G MD 01 34 33 DAKOTA DUNES SD 57049-2020

507135092 KNEIFL,QUINN MARY PA 22 08 33 BEEMER NE 51102-0328

507135092 KNEIFL,QUINN MARY PA 22 08 33 PENDER NE 51102-0328

507135092 KNEIFL,QUINN MARY PA 22 08 33 BANCROFT NE 51102-0328

507135092 KNEIFL,QUINN MARY PA 22 08 33 EMERSON NE 51102-0328

507135092 KNEIFL,QUINN MARY PA 22 08 33 PENDER NE 51102-0328

507135092 KNEIFL,QUINN MARY PA 22 08 33 EMERSON NE 51102-0328

507135092 KNEIFL,QUINN MARY PA 22 08 33 BEEMER NE 51102-0328

507135092 KNEIFL,QUINN MARY PA 22 08 33 BANCROFT NE 51102-0328

507135092 KNEIFL,QUINN PA 22 08 31 BEEMER NE 68047-0100

325768784 KNEPPER,KATHERINE MD 01 11 33 FORT COLLINS CO 80291-2291

484702541 KNERL,JEFFREY MD 01 08 33 SO SIOUX CITY NE 51102-0328

484702541 KNERL,JEFFREY MD 01 08 33 PONCA NE 51102-0328

484702541 KNERL,JEFFREY MD 01 08 33 PONCA NE 51102-0328

508110369 KNESS,COURTNEY ANGELA OD 06 87 33 HOLDREGE NE 68949-0920

451116525 KNESS,SEAN MD 01 67 33 AURORA CO 80217-9294

516067369 KNIERIM,ANN ELIZABETH MD 01 20 33 OMAHA NE 68103-1112

507029757 KMENT,JACKLYNN PA 22 07 31 LINCOLN NE 68506-0068

506173276 KLOSTERMANN,NATASHIA  PA PA 22 20 33 OMAHA NE 68144-5253

506157285 KNIGHT,JESSICA  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

506157285 KNIGHT,JESSICA  PPHD PPHD 57 26 31 ELKHORN NE 68198-5450

506157285 KNIGHT,JESSICA  PPHD PPHD 57 26 31 LINCOLN NE 68198-5450

506157285 KNIGHT,JESSICA  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

506157285 KNIGHT,JESSICA  PPHD PPHD 57 26 35 NORTH PLATTE NE 68198-5450

506157285 KNIGHT,JESSICA  PPHD PPHD 57 26 35 GRAND ISLAND NE 68198-5450

506157285 KNIGHT,JESSICA  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

506157285 KNIGHT,JESSICA  PPHD PPHD 57 26 31 COLUMBUS NE 68198-5450

506760614 KNIGHT,KARLA  CSW CSW 44 80 35 NORFOLK NE 68701-5502

508964085 KNIGHT,NICOLE OTHS 69 49 33 BLAIR NE 68008-2036

375020598 KNIGHT,RACHEL  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

375020598 KNIGHT,RACHEL  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

375020598 KNIGHT,RACHEL  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

506157285 KNIGHT,JESSICA  PHD PHD 67 62 31 GRETNA NE 68124-0607

482863060 KNIGHT,STEPHANIA ANES 15 05 33 SIOUX FALLS SD 57117-5126

506580982 KNIGHT,THOMAS MD 01 44 33 OMAHA NE 68114-3300
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506580982 KNIGHT,THOMAS F MD 01 44 33 OMAHA NE 68114-3300

505808520 KNIGHT,TIMOTHY  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

507216578 KNIPE,BRYAN ANDREW MD 01 12 33 OMAHA NE 68103-0755

505159473 KNISS,MATTHEW MD 01 13 33 LINCOLN NE 68506-2960

485588997 KNOBBE,STEPHANIE  LIMHP IMHP 39 26 35 FREMONT NE 68026-2114

504175259 KNIPPLING,AMY RPT 32 65 33 SO SIOUX CITY NE 68776-3696

506568889 KNOBLAUCH,CLYDE DDS 40 19 62 501 NO 87TH ST STE 201 OMAHA NE 68114-2847

527703310 KNOCHEL,JOHN Q MD 01 30 31 BOISE ID 83707-4649

471642267 KNOEDLER,JOHN P  JR MD MD 01 30 35 ST PAUL MN 55101-1421

507526838 KNOFLICEK,WILLAIM  (C) PHD 67 62 31 SIOUX FALLS SD 57118-6370

470817036 KNOLL,GAYLE S DDS DDS 40 19 62 106 C ST PO BOX 70 SHELTON NE 68876-0070

502085781 KNOLL,KATHERINE ANN MD 01 37 33 BISMARCK ND 58506-5501

502085781 KNOLL,KATHERINE ANN MD 01 37 31 BISMARCK ND 58506-5501

470688048 KNOLL,MARK DC 05 35 62 11322 Q ST OMAHA NE 68137-3679

505703280 KNOLLA,MICHELLE MD 01 16 33 OMAHA NE 68103-0755

504623515 KNEEBONE,LINDA RPT 32 65 33 MACY NE 68039-0250

505703280 KNOLLA,MICHELLE MD 01 16 33 OMAHA NE 50305-4557

505703280 KNOLLA,MICHELLE MD 01 16 33 OMAHA NE 68103-0755

505703280 KNOLLA,MICHELLE SUE MD 01 16 31 ELKHORN NE 68103-0755

505703280 KNOLLA,MICHELLE SUE MD 01 16 33 OMAHA NE 50315-4557

505703280 KNOLLA,MICHELLE SUE MD 01 16 33 LINCOLN NE 50314-2505

166848066 KNOLLMAN,FRIEDRICH MD 01 30 33 PITTSBURGH PA 15251-8053

650147775 KLUVER,MOUBAREKA  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

508668734 KNOPIK,KIMBERLY WILLIAMS RPT 32 65 33 LINCOLN NE 68504-4651

508668734 KNOPIK,KIMBERLY WILLIAMS RPT 32 65 33 LINCOLN NE 68504-4651

508668734 KNOPIK,KIMBERLY WILLIAMS RPT 32 65 33 LINCOLN NE 68504-4651

508668734 KNOPIK,KIMBERLY WILLIAMS RPT 32 65 33 ASHLAND NE 68501-1651

508668734 KNOPIK,KIMBERLY WILLIAMS RPT 32 65 33 LINCOLN NE 68504-4651

471542921 KNORR,JOHN ANES 15 43 31 CARROLL IA 51401-0628

067469495 KNORTZ,KAREN RPT 32 65 33 LINCOLN NE 68506-0000

509645701 KNOTT,GRACE RPT 32 65 33 BELLEVUE NE 68005-3652

507397733 KNEZEVIC,BRNALSLAVA  LMHP LMHP 36 26 33 NORFOLK NE 68787-1036

505761911 KNOWLES,NANCY MD 01 37 31 OMAHA NE 68124-7037

505761911 KNOWLES,NANCY MD 01 37 33 OMAHA NE 68124-7037

p. 895 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505761911 KNOWLES,NANCY MD 01 37 33 OMAHA NE 68124-7037

505761911 KNOWLES,NANCY MD 01 37 33 OMAHA NE 68124-7037

505761911 KNOWLES,NANCY MD 01 37 33 OMAHA NE 68124-7037

505761911 KNOWLES,NANCY MD 01 37 33 OMAHA NE 68124-7037

505761911 KNOWLES,NANCY MD 01 37 33 OMAHA NE 68124-7037

100259158

KNOX COUNTY 

CHIROPRACTIC,PC DC 05 35 03 802 BRYANT AVE CREIGHTON NE 68729-2998

503745750 KNOX,CHERYL ANES 15 43 33 SIOUX FALLS SD 57117-5074

470547030 KNOX,GREGORY S DDS 40 19 62 1005 SO 76TH ST #101 OMAHA NE 68114-4684

503080021 KNEIP,AMANDA  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

551435341 KNOX,STACEY MD 01 41 33 LINCOLN NE 68510-2496

551435341 KNOX,STACEY K MD 01 41 33 HASTINGS NE 68510-2496

551435341 KNOX,STACEY KAY MD 01 41 31 LINCOLN NE 68510-2496

507865223 KNUDSEN,LINDA  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

490722225 KNUDSEN,TIMOTHY D MD 01 04 33 GRAND ISLAND NE 68803-4318

478861140 KNUDSON,CHARLES MICHAEL MD 01 22 31 IOWA CITY IA 52242-1009

504134265 KNUDSON,JASON MD 01 08 33 SPEARFISH SD 04915-9263

503086341 KNUDSON,REBECCA LYNN MD 01 08 33 SPEARFISH SD 04915-9263

574629213 KNUPP,KELLY MD 01 13 31 AURORA CO 80256-0001

505219958 KNAUS,TORA RPT 32 65 33 ALMA NE 68920-0000

507174444 KNUST,CAMI RPT 32 65 35 AURORA NE 68818-1140

507194444 KNUST,CAMILLA RPT 32 49 35 AURORA NE 68818-1902

353548999 KNUTH,SHARON    CTA I CTA1 35 26 33 OMAHA NE 68134-0367

504923923 KNUTSON,BRIAN DENNIS MD 01 07 31 SIOUX FALLS SD 57118-6370

503043853 KNUTSON,JASON THOMAS MD 01 08 33 SIOUX FALLS SD 57118-6430

506157285 KNIGHT,JESSICA PHD 67 62 33 OMAHA NE 68124-0607

503944072

KNUTSON,JONATHAN 

GLYNDON OD 06 87 33 NEBRASKA CITY NE 68410-0691

508806169 KNUTSON,SUSAN ARNP 29 01 33 OMAHA NE 68103-0839

508806169 KNUTSON,SUSAN ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

508806169 KNUTSON,SUSAN ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

508806169 KNUTSON,SUSAN ELIZABETH ARNP 29 45 31 PAPILLION NE 50331-0315

508806169 KNUTSON,SUSAN ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

508806169 KNUTSON,SUSAN ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

015520143 KNUTZEN,ANDERS M  MD MD 01 30 35 ST PAUL MN 55101-1421
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146522177 KOBAK,GREGORY EVAN MD 01 01 31 AURORA CO 80256-0000

503063535 KOBAL,RITA RPT 32 65 33 WAGNER SD 60677-3001

466926314 KOBAYASHI,AILAN D MD 01 37 33 PAPILLION NE 68046-4194

521470690 KOBAYASHI,KY MD 01 08 33 STERLING CO 85038-9686

521470690 KOBAYASHI,KY M MD 01 20 31 STERLING CO 85072-2631

622347213 KO,BRANDON ARNP 29 91 31 PINE RIDGE SD 57401-4310

576462304 KOBAYASHI,ROGER HIDEO MD 01 03 33 OMAHA NE 68124-0000

218554585 KOBEISSI,ZOULFICAR MD 01 67 31 HOUSTON TX 77210-4719

345946695 KOBITARY,MAJD MD 01 29 33 DENVER CO 80218-1291

508212139 KOBZA,AARON RPT 32 65 33 ELKHORN NE 68022-4740

507047517 KOBZA,DEBORAH RPT 32 65 35 LINCOLN NE 68845-2909

460499576 KOBZA,JOHN TRAVIS DDS 40 19 33 LINCOLN NE 68583-0740

100263603 KOBZA DENTAL,PC DDS 40 19 01 601 G STREET PAWNEE CITY NE 68420-0388

485946616 KOBZA,ROBERT DEE RPT 32 65 33 LINCOLN NE 68504-4651

485946616 KOBZA,ROBERT DEE RPT 32 65 33 LINCOLN NE 68504-4651

485946616 KOBZA,ROBERT DEE RPT 32 65 33 LINCOLN NE 68504-4651

485946616 KOBZA,ROBERT DEE RPT 32 65 33 LINCOLN NE 68504-4651

485946616 KOBZA,ROBERT DEE RPT 32 65 35 LINCOLN NE 68845-2909

507789549 KOCH-LARSEN,KIRA SUE  LMHP LMHP 36 26 33 LEXINGTON NE 68850-1946

507789549 KOCH-LARSEN,KIRA SUE  LMHP LMHP 36 26 33 MCCOOK NE 69001-4222

508137448 KOCH,CHRISTOPHER MD 01 30 33 OMAHA NE 68103-1112

503138391 KOCH,DANELLE  (C) PHD 67 62 33 YANKTON SD 57078-1206

505060026 KOCH,DOUGLAS A MD 01 20 33 LINCOLN NE 68506-0939

505060026 KOCH,DOUGLAS A MD 01 20 33 BEATRICE NE 68506-0939

505174326 KOCH,AMY RPT 32 65 31 OMAHA NE 80163-6002

508137448 KOCH,CHRISTOPHER  MD MD 01 30 33 OMAHA NE 68108-0521

508587737 KOCH,KURT KENNETH PA 22 08 33 GRAND ISLAND NE 68803-4109

297442861 KOCH,MARK DDS 40 19 31 DENVER CO 80045-7106

506157285 KNIGHT,JESSICA  PHD PHD 67 62 31 OMAHA NE 68124-0607

022502231 KOCH,MELISSA  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

022502231 KOCH,MELISSA  LIMHP IMHP 39 26 33 BEATRICE NE 68117-2807

022502231 KOCH,MELISSA  LIMHP IMHP 39 26 33 LINCOLN NE 68117-2807

503605931 KOCH,MICHAEL MD 01 22 35 SIOUX FALLS SD 57117-5134

503605931 KOCH,MICHAEL R D MD 01 22 33 SIOUX FALLS SD 57117-5074

510708245 KOCH,MICHELLE ARNP 29 08 31 HORTON KS 63495-3296

516067369 KNIERIM,ANN  MD MD 01 20 33 OMAHA NE 68164-8117

507069436 KOCH,RACHELLE LEA STHS 68 87 33 OMAHA NE 68112-2418

483640609 KOCH,ROBERT KENT MD 01 37 33 LINCOLN NE 68506-0000
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508704201 KOCHENDERFER,KATHLEEN J STHS 68 49 33 WAUNETA NE 69040-0000

634076599

KOCHILAS,LAZAROS 

KONSTANTINOS MD 01 37 33 MINNEAPOLIS MN 55486-0000

507042077 KOCIAN,JAY DDS 40 19 31 GRETNA NE 68028-7979

505135249 KOCIAN,LYNN M PA 22 08 35 OMAHA NE 68124-3248

505135249 KOCIAN,LYNN M PA 22 08 33 GRETNA NE 68124-3248

482920851 KOCOVASKY,DIANE ARNP 29 91 33 OMAHA NE 68103-0480

506273742 KOCH,RACHEL STHS 68 49 33 COLUMBUS NE 68601-0000

482920851 KOCOVSKY,DIANE ARNP 29 91 33 BOYS TOWN NE 68103-0480

482920851 KOCOVSKY,DIANE ARNP 29 91 33 BOYS TOWN NE 68103-0480

482920851 KOCOVSKY,DIANE ARNP 29 91 33 OMAHA NE 68010-0110

482920851 KOCOVSKY,DIANE ARNP 29 91 33 BOYS TOWN NE 68010-0110

482920851 KOCOVSKY,DIANE ARNP 29 91 33 BOYS TOWN NE 68010-0110

482920851 KOCOVSKY,DIANE ARNP 29 91 33 OMAHA NE 68010-0110

482920851 KOCOVSKY,DIANE L ARNP 29 91 33 OMAHA NE 68010-0110

482920851 KOCOVSKY,DIANE LYNN ARNP 29 91 33 OMAHA NE 68010-0110

512742223 KODAD,ANDREA PA 22 01 33 OMAHA NE 68103-1112

507886537 KODAD,KELLI C PA 22 08 33 LINCOLN NE 68510-2229

507886537 KODAD,KELLI C PA 22 08 33 LINCOLN NE 68510-2229

373764692 KODAK,TIFFANY  (C) PHD 67 62 33 OMAHA NE 68198-5450

388317026 KODURI,NARAYANA  MD MD 01 26 33 NORTH PLATTE NE 69103-9995

388317026 KODURI,NARAYANA  MD MD 01 26 31 NORTH PLATTE NE 69103-0430

388317026 KODURI,NARAYANA  MD MD 01 26 35 NORTH PLATTE NE 69103-1167

100250602 KOEBER,DON OD 06 87 62 2400 PASEWALK AVE NORFOLK NE 68701-4608

470617016 KOEBER,DONALD E OD 06 87 62 WAYNE VISION CTR 313 MAIN PO BOX 370WAYNE NE 68787-0370

484883236 KOEBERNICH,MICHAEL LEE PA 22 20 33 LINCOLN NE 68506-0939

484883236 KOEBERNICK,MICHAEL LEE PA 22 14 32 LINCOLN NE 68502-3762

484883236 KOEBERNICK,MICHAEL LEE PA 22 14 33 LINCOLN NE 68510-2491

505703280 KNOLLA,MICHELLE MD 01 16 31 ELKHORN NE 68103-0755

507625389 KLINE,MARY ARNP 29 11 33 OMAHA NE 68164-8117

483968222 KOEDAM,BRANDEE JO RPT 32 65 33 DAKOTA DUNES SD 57049-1430

483968222 KOEDAM,BRANDEE JO RPT 32 65 33 SIOUX CITY IA 57049-1430

507680373 KOEFOOT,R BRUCE MD 01 34 33 GRAND ISLAND NE 68803-4316

507680373 KOEFOOT,RICHARD MD 01 34 31 KEARNEY NE 68510-2580

521135621 KOEHLER,ANGELINA DIANE ARNP 29 37 31 AURORA CO 80256-0001

191447782 KOEHLER,JOHN JAMES MD 01 67 33 GRAND ISLAND NE 53201-1170

506749283 KOEHLER,SHELLY ANN RPT 32 65 35 NEBRASKA CITY NE 68410-3397

506749283 KOEHLER,SHELLY ANN RPT 32 65 33 SCOTTSBLUFF NE 69361-0000
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505118613 KOEHLER,STACIE MARIE PA 22 30 33 KEARNEY NE 68848-2435

521537854 KOEHLER,RICHELE   PA PA 22 01 31 AURORA CO 80256-0001

522398279 KOELSCH,TILMAN MD 01 30 33 AURORA CO 80256-0001

503944445 KOEHN,KATHRYN RPT 32 65 31 BRANDON SD 55480-9191

475564199 KOEHNEN,THOMAS  MD MD 01 08 31 TRACY MN 57117-5074

475564199 KOEHNEN,THOMAS  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

475564199 KOEHNEN,THOMAS  MD MD 01 08 31 BALATON MN 57117-5074

475564199 KOEHNEN,THOMAS  MD MD 01 08 31 WESTBROOK MN 57117-5074

610364984 KNIGHT,SIRENIA ARNP 29 91 33 OGALLALA NE 85072-2631

219250223 KOENIG,ELIZABETH  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

219250223 KOENIG,ELIZABETH ANN PLMP 37 26 33 OMAHA NE 68198-5450

505761825 KOENIG,GARY MD 01 29 33 OMAHA NE 68124-2323

505761825 KOENIG,GARY MD 01 29 33 OMAHA NE 68124-2323

505761825 KOENIG,GARY MD 01 03 33 OMAHA NE 68124-2323

507625389 KLINE,MARY ARNP 29 11 33 OMAHA NE 68164-8117

508920683 KOENIG,MARC MD 01 30 33 KEARNEY NE 68848-2467

505907531 KOENIG,MARK DC 05 35 62 6918 MAPLE ST OMAHA NE 68104-3839

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 33 NORTH PLATTE NE 68102-1226

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

508964962 KOENIG,ROXANNE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508964962 KOENIG,ROXANNE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

483980801 KOENIGS,TONJA  LISW LMHP 36 26 33 YANKTON SD 57078-1206

478744552 KOERNER,MICHELLE ARNP 29 08 33 HARTLEY IA 57117-5074

470800442 KOENS,DEBRA  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

491905945 KOEPKE,RACHEL  LIMHP IMHP 39 26 35 YORK NE 68310-2041

491905945 KOEPKE,RACHEL  LIMHP IMHP 39 26 33 YORK NE 68310-2041

506116360 KOEPKE,YEISHA RPT 32 49 33 CENTRAL CITY NE 68826-0057

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

397805253 KOEPP,JEFFREY SHAND ANES 15 05 33 FORT COLLINS CO 80524-4000

521861466 KOEPPE,JOHN MD 01 01 31 AURORA CO 80256-0001

503986345 KOEPSELL,SCOTT ALAN MD 01 22 35 OMAHA NE 68103-1112

508171909 KOERTJE,LORI  RN RN 30 26 35 BELLVUE NE 94501-1078

505279707 KOGAN,DINA ANES 15 05 31 BOYS TOWN NE 68010-0110

505279707 KOGAN,DINA ANES 15 05 33 OMAHA NE 68010-0110

525250883 KOH,KILSAN MD 01 02 31 STERLING CO 85072-2631

569434559 KOH,SUSAN MD 01 01 31 AURORA CO 80256-0001

505086336 KOHL,JILLIAN STHS 68 49 33 OMAHA NE 68114-4599
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478744552 KOERNER,MICHELLE ARNP 29 08 31 SHELDON IA 57117-5074

505989848 KOHL,KRISTI MD 01 08 31 GRANT NE 69140-3095

505989848 KOHL,KRISTI MD 01 08 33 GRANT NE 69140-3099

100253502 KOHL,ROD  (C) PHD 67 62 62 1617 NORMANDY CT STE 100 LINCOLN NE 68512-1474

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508909475 KOHL,ROD WILLIAM  (C) PHD 67 62 35 LINCOLN NE 68512-1474

508909475 KOHL,ROD WILLIAM  (C) PHD 67 62 35 LINCOLN NE 68512-1474

508156186 KOHL,SEAN MD 01 08 31 FULLERTON NE 68620-0151

508156186 KOHL,SEAN  MD MD 01 08 31 SPALDING NE 68620-0151

508156186 KOHL,SEAN  MD MD 01 08 31 SPALDING NE 68665-6000

508156186 KOHL,SEAN  MD MD 01 08 35 NEWMAN GROVE NE 68758-6013

508156186 KOHL,SEAN  MD MD 01 08 31 ELGIN NE 68636-0364

508156186 KOHL,SEAN  MD MD 01 26 31 NEWMAN GROVE NE 68758-0400

508156186 KOHL,SEAN R MD 01 08 31 WAHOO NE 68066-4152

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 31 LINCOLN NE 68102-1226

508156186 KOHL,SEAN RANDALL MD 01 08 33 ASHLAND NE 68066-4152

508156186 KOHL,SEAN RANDALL MD 01 08 33 FULLERTON NE 68620-0151

508156186 KOHL,SEAN RANDALL MD 01 08 31 ALBION NE 68620-0151

508156186 KOHL,SEAN RANDALL MD 01 08 33 ALBION NE 68620-0151

508156086 KOHL,SHANE MD 01 22 31 OMAHA NE 68103-2797

506215168 KOHLE,JENNA OD 06 87 33 O'NEILL NE 68763-0818

483025444 KOHLENBERG,JARED M DO 02 08 35 LINCOLN NE 68503-0407

483025444 KOHLENBERG,JARED M DO 02 08 33 OMAHA NE 68103-1112

505845716

KOHLER,KRISTIN KATHALEEN 

DDS DDS 40 19 62 STE 200 1660 SO 70TH STLINCOLN NE 68506-1570

508842722 KOHLER,SHAUNA ANES 15 43 32 DOUGLAS WY 82633-1780

505193565 KOHLES,ALICIA EILEEN RPT 32 65 33 FREMONT NE 68025-2301

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 33 NEBRASKA CITY NE 68310-2041
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507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 35 YORK NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 33 AUBURN NE 68310-2041

507707734 KOHLES,ROBERT  LIMHP IMHP 39 26 33 FALLS CITY NE 68310-2041

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

470532015

KOHLL'S PHARMACY & 

HOMECARE INC PHCY 50 87 09

1413 S WASHINGTON 

ST PAPILLION NE 68137-3211

470532015 KOHLLS PHCY & HOMECARE PHCY 50 87 09

2923 LEAVENWORTH 

ST OMAHA NE 68137-3211

470532015

KOHLLS PHCY & HOMECARE- S 

84TH PHCY 50 87 09 3427 S 84TH ST OMAHA NE 68137-3211

470532015

KOHLLS PHCY & HOMECARE-

DODGE PHCY 50 87 08 5000 DODGE ST OMAHA NE 68137-3211

470532015

KOHLLS PHCY & HOMECARE-S 

74TH PHCY 50 87 09 620 N 114TH ST OMAHA NE 68137-3211

470532015

KOHLLS PHCY & HOMECARE-

127 Q PHCY 50 87 09 12739 Q ST OMAHA NE 68137-3211

470532015

KOHLLS PHCY & HOMECARE-

5110 L PHCY 50 87 09 5110 L ST OMAHA NE 68137-3211

154526160 KOHN,LAWRENCE HOWARD DO 02 01 33 PAPILLION NE 45263-3676

154526160 KOHN,LAWRENCE HOWARD DO 02 67 33 OMAHA NE 45263-3676

505198539 KOHOUT,MICHAEL EUGENE RPT 32 65 33 MILFORD NE 68467-8096

505198539 KOHOUT,MRCUS EUGENE RPT 32 65 33 YORK NE 68467-8096

508964962 KOENIG,ROXANNE  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

223908447 KOHRT,PAULA  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

223908447 KOHRT,PAULA  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

223908447 KOHRT,PAULA  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

223908447 KOHRT,PAULA  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

505823155 KOHTZ,BRUCE L PA 22 20 33 KEARNEY NE 68845-2909

506943552 KOHTZ,JACQUELINE A OTHS 69 74 33 KEARNEY NE 68845-2909

554868856 KOIS,NANCY CAROL MD 01 22 31 BOISE ID 83707-4589

506943552 KOHTZ,JACQUELINE OTHS 69 74 33 KEARNEY NE 68848-3136

508704913 KOKRDA,KATHY STHS 68 49 33 EWING NE 68735-0098

508704913 KOKRDA,KATHY STHS 68 49 33 ATKINSON NE 68713-0457

106962244 KOLAR,BALASUBRAMANYA MD 01 30 31 ABERDEEN SD 57117-5074

106962244 KOLAR,BALASUBRAMANYA  MD MD 01 08 31 ABERDEEN SD 57117-5074

106962244 KOLAR,BALASUBRAMANYA  MD MD 01 08 31 ABERDEEN SD 57117-5074
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568259767 KOLB,EDWARD MICHAEL MD 01 01 33 OMAHA NE 68010-0110

568259767 KOLB,EDWARD MICHAEL MD 01 01 31 BOYS TOWN NE 68010-0110

568259767 KOLB,EDWARD MICHAEL MD 01 37 33 BOYS TOWN NE 68010-0110

568259767 KOLB,EDWARD MICHAEL MD 01 37 33 BOYS TOWN NE 68010-0110

471563581 KOLVEREID,KEVIN  PA PA 22 20 31 ALLIANCE NE 69301-0834

470742167

KOLBECK,NABITY,BOSSERT&SI

MMONS OBGY PC 13 16 05 6828 NO 72ND ST STE 5300 OMAHA NE 68130-4670

470742167

ASSOCIATES IN WOMENS 

HEALTH PC 13 16 02 17001 LAKSIDE HILLS STE 100 OMAHA NE 68130-4670

503505252 KOLBECK,TERRENCE MD 01 16 35 6751 NO 72ND ST #201 OMAHA NE 68130-4670

503505252 KOLBECK,TERRENCE J MD 01 16 32 OMAHA NE 68130-4670

503986184 KOLBERG,AMY MD 01 01 33 WAGNER SD 60677-3001

418849994 KOLDEN,BARBARA ARNP 29 08 33 PLATTSMOUTH NE 68506-0000

480948470 KOLEFENBACH,JASON MD 01 01 31 AURORA CO 80256-0001

504084183 KOLBE,JUSTINA  LMHP LMHP 36 26 33 OMAHA NE 68144-4486

471563581 KOLVEREID,KEVIN PA 22 20 33 SCOTTSBLUFF NE 69363-1248

008866771 KOLEVA,HRISTINA   MD MD 01 26 31 IOWA CITY IA 52242-1009

008866771 KOLEVA,HRISTINA KIRILOVA MD 01 26 31 IOWA CITY IA 52242-1009

506787888 KOLIHA,JEAN ARNP 29 37 33 OMAHA NE 68124-0607

503980181 KOLKMAN,PAUL MD 01 02 33 OMAHA NE 68103-1112

459711145 KOLL,LORIE STHS 68 49 33 OMAHA NE 68114-4599

459711145 KOLL,LORIE OTHS 69 74 33 OMAHA NE 68137-1124

459711145 KOLL,LORIE STHS 68 87 33 OMAHA NE 68137-1124

459711145 KOLL,LORIE STHS 68 87 33 OMAHA NE 68234-4314

459711145 KOLL,LORIE M STHS 68 87 33 OMAHA NE 68104-3928

227866809 KOLLAR,DEBORAH C ARNP 29 37 33 HOUSTON TX 77210-4769

505217178 KOLLARS,BRETT RPT 32 65 33 BASSETT NE 68822-0000

505217178 KOLLARS,BRETT RPT 32 49 33 BORKEN BOW NE 68822-1718

505217178 KOLLARS,BRETT DAVID RPT 32 65 33 BROKEN BOW NE 68822-0000

471563581 KOLVEREID,KEVIN PA 22 20 33 SCOTTSBLUFF NE 69363-1248

613580008 KOLL,THUY MD 01 11 33 OMAHA NE 68103-1114

479920241 KOLLASCH,LISA ARNP 29 91 33 COUNCIL BLUFFS IA 45263-3758

479920241 KOLLASCH,LISA KATHERINE ARNP 29 01 33 PAPILLION NE 45263-3676

479920241 KOLLASCH,LISA KATHERINE ARNP 29 67 33 OMAHA NE 68164-8117

506823621 KOLLATH,JOLENE  LMHP LMHP 36 26 31 OMAHA NE 68124-0607

480601813 KOLLBAUM,KEVIN GENE PA 22 08 33 ONAWA IA 51040-1554

480601813 KOLLBAUM,KEVIN GENE PA 22 08 33 ONAWA IA 51040-1554

507085941 KOLLER,BETH STHS 68 87 33 OMAHA NE 68106-3718

507085941 KOLLER,BETH STHS 68 87 33 PLATTSMOUTH NE 68048-2056
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507085941 KOLLER,BETH STHS 68 87 33 NEBRASKA CITY NE 68410-1236

065960139 KOLLI,ABHILASH MD 01 11 33 COLUMBUS NE 68506-0971

065960139 KOLLI,ABHILASH TEJA MD 01 11 35 LINCOLN NE 68506-0971

065960139 KOLLI,ABHILASH TEJA MD 01 11 35 LINCOLN NE 68506-0971

506573491 KOLLI,VENKATA BHARADWAJ MD 01 26 33 OMAHA NE 68103-1112

471043814 KOPPERUD,ANDREW MD 01 11 31 CANBY MN 57117-5074

508547428 KOLLMAR,JUDY  CTA I CTA1 35 26 35 NORFOLK NE 68701-5221

506704814 KOLSTE,BART K  MD MD 01 08 33 OGALLALA NE 69153-0026

508685233 KOLTERMAN,LINDA S ANES 15 43 33 LINCOLN NE 68506-0000

482068054 KOLUND,TRACEY PA 22 41 33 OMAHA NE 23450-0190

471563581 KOLVEREID,KEVIN  PA PA 22 20 31 ALLIANCE NE 69301-0834

342421645 KOSCHORECK,KATE  CNM CNM 28 91 31 AURORA CO 80256-0001

481113829 KOMP,ERIN ELIZABETH DC 05 35 33 OMAHA NE 68130-0000

481113829 KOMP,ERIN ELIZABETH DC 05 35 33 OMAHA NE 68130-0000

509922646 KOMP,ERINN RANAE STHS 68 87 33 PAPILLION NE 68103-3668

524214581 KONDA-SUNDHEIM,RACHEL MD 01 37 31 AURORA CO 80256-0001

551495709 KONDO,KIMI DO 02 30 33 AURORA CO 80256-0001

508530144 KONERU,SREEKANTH MD 01 13 33 OMAHA NE 68103-1112

368880069 KONIECZNY,STEPHEN PA 22 01 33 WESTMINSTER CO 80217-5788

368880069 KONIECZNY,STEPHEN PA 22 01 33 LAKEWOOD CO 80217-5788

368880069 KONIECZNY,STEPHEN PA 22 01 33 FRISCO CO 80217-5788

505969802 KONIGSBERG,BEAU MD 01 20 33 OMAHA NE 68103-1112

505969802 KONIGSBERG,BEAU MD 01 20 33 OMAHA NE 68103-1112

025407296 KONIGSBERG,HARVEY MD 01 34 33 OMAHA NE 04915-4014

509922646 KOMP,ERINN STHS 68 49 33 OMAHA NE 68131-0000

148568215 KORIS,KENNETH DC 05 35 33 SO SIOUX CITY NE 51106-5166

025407296 KONIGSBERG,HARVEY MD 01 30 33 OMAHA NE 68114-3907

025407296 KONIGSBERG,HARVEY MD 01 08 33 OMAHA NE 68103-1112

025407296 KONIGSBERG,HARVEY A ANES 15 05 33 OMAHA NE 04915-4014

025407296 KONIGSBERG,HARVEY ARTHUR MD 01 34 33 OMAHA NE 68103-0755

492888301 KONIGSBERG,SARAH MD 01 38 33 OMAHA NE 68124-6967

492888301 KONIGSBERG,SARAH ELIZABETH MD 01 38 31 OMAHA NE 68124-3213

606246636 KONING,JONATHAN CONRAD ANES 15 05 35 OMAHA NE 68103-1112

201827440 KONKIMALLA,SRIDEVI MD 01 44 31 SIOUX FALLS SD 57105-3762

201827440 KONKIMALLA,SRIDEVI  MD MD 01 23 31 SIOUX FALLS SD 57105-3762

505212148 KONOPASEK,CODY RPT 32 65 35 NEBRASKA CITY NE 68410-3397

505212148 KONOPASEK,CODY A RPT 32 65 31 BELLEVUE NE 68005-2255
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505212148 KONOPASEK,CODY ADAM RPT 32 65 33 BELLEVUE NE 68022-0845

505212148 KONOPASEK,CODY ADAM RPT 32 65 33 ELKHORN NE 68022-0845

505212148 KONOPASEK,CODY ADAM RPT 32 65 33 LAVISTA NE 68022-0845

505212148 KONOPASEK,CODY ADAM RPT 32 65 33 FREMONT NE 68022-0845

505212148 KONOPASEK,CODY ADAM RPT 32 65 33 OMAHA NE 68022-0845

505212148 KONOPASEK,CODY ADAM RPT 32 65 33 PLATTSMOUTH NE 68022-0845

505212148 KONOPASEK,CODY ADAM RPT 32 65 33 OMAHA NE 68022-0845

505212148 KONOPASEK,CODY ADAM RPT 32 65 33 OMAHA NE 68022-0845

508152634 KONOPASEK,ELIZABETH RPT 32 49 33 OMAHA NE 68131-0000

503980181 KOLKMAN,PAUL  MD MD 01 02 33 OMAHA NE 68103-0755

504022791 KONRAD,NICK L RPT 32 65 33 STUART NE 68780-0350

505988800 KONRUFF,KANDY  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69103-0731

507640537 KONSEL,CAROL STHS 68 49 33 WISNER NE 68025-0649

504089542 KONSTANZ,JEFFREY PA 22 08 33 CHAMBERLAIN SD 57325-0000

478701777 KONZ,KAY  LIMHP IMHP 39 26 33 CENTRAL CITY NE 68502-5963

478701777 KONZ,KAY  LIMHP IMHP 39 26 33 LINCOLN NE 68502-5963

505276161 DALRYMPLE,ANNA  MD MD 01 08 35 LINCOLN NE 04915-4036

478701777 KONZ,KAY  LIMHP IMHP 39 26 33 FULLERTON NE 68502-5963

501960070 KONZ,SHANNA ARNP 29 16 33 SIOUX FALLS SD 57117-5074

501960070 KONZ,SHANNA ARNP 29 26 33 SIOUX FALLS SD 57117-5074

501960070 KONZ,SHANNA LYNN ARNP 29 16 31 SIOUX FALLS SD 57117-5074

501960070 KONZ,SHANNA LYNN ARNP 29 91 31 SIOUX FALLS SD 57117-5074

176667233 KOO,PHILLIP JAHYUNG MD 01 30 33 AURORA CO 80256-0000

364948279 KOOIENGA,LAURA MD 01 44 33 DENVER CO 80230-6451

400020572 KOONCE,CHRISTINA MD 01 08 33 JACKSON MN 57117-5074

385822222 KOONCE,AARON  DO DO 02 13 33 ST JOSEPH MO 64180-2223

534920798 KOOY,TODD MD 01 30 31 OSHKOSH NE 80155-4958

534920798 KOOY,TODD MD 01 30 31 GORDON NE 80155-4958

534920798 KOOY,TODD  MD MD 01 30 31 CHADRON NE 80155-4958

534920798 KOOY,TODD  MD MD 01 30 31 GERING NE 80155-4958

534920798 KOOY,TODD LANE MD 01 30 33 ENGLEWOOD CO 80227-9022

534920798 KOOY,TODD LANE MD 01 30 33 ENGLEWOOD CO 80227-9011

534920798 KOOY,TODD LANE MD 01 30 33 SCOTTSBLUFF NE 80155-4958

534920798 KOOY,TODD LANE MD 01 30 31 ALLIANCE NE 80155-4958

534920798 KOOY,TODD LANE MD 01 30 31 SCOTTSBLUFF NE 80155-4958

504082695 KOERLIN,CHAD ANES 15 43 33 FORT COLLINS CO 80524-4000

481117774 KOPELMAN,ROBIN  MD MD 01 26 31 IOWA CITY IA 52242-1009

481117774 KOPELMAN,ROBIN COOK MD 01 26 31 IOWA CITY IA 52242-1009

497723153 KOPELMAN,TODD PHD 67 62 31 IOWA CITY IA 52242-1009

497723153 KOPELMAN,TODD PHD 67 26 31 IOWA CITY IA 52242-1009

563945198 KOPERSKI,MARY ARNP 29 10 33 OMAHA NE 68103-2159
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563945198 KOPERSKI,MARY ARNP 29 11 35 OMAHA NE 68103-2159

505048339 KOPETZKY,NICOLE STHS 68 64 33 SEWARD NE 68506-1277

505048339 KOPETZKY,NICOLE STHS 68 64 33 BEATRICE NE 68506-1277

505048339 KOPETZKY,NICOLE STHS 68 64 33 LINCOLN NE 68506-1277

505048339 KOPETZKY,NICOLE HEAR 60 87 33 LINCOLN NE 68506-1277

482068054 KOFUND,TRACEY PA 22 41 31 ELKHORN NE 23450-0190

553116500 KOENIG,SUSAN ARNP 29 01 31

COLORADO 

SPRINGS CO 75373-2029

505048339 KOPETZKY,NICOLE HEAR 60 87 33 BEATRICE NE 68506-1277

505048339 KOPETZKY,NICOLE HEAR 60 87 33 FAIRBURY NE 68506-1277

505048339 KOPETZKY,NICOLE STHS 68 04 33 LINCOLN NE 68506-1277

100263062 KOPF,ZACHARY A DDS 40 19 62

DBA STARWOOD 

DENTAL 1300 VERGES NORFOLK NE 68701-3639

505089387 KOPIETZ,ERIN ARNP 29 08 33 NORFOLK NE 68701-3645

218648183 KOPITNIK,THOMAS MD 01 14 33 CASPER WY 82609-4348

455356204 KOPLYAY,PETER MD 01 30 33 LARAMIE WY 80527-0580

455356204 KOPLYAY,PETER D MD 01 30 33 FT COLLINS CO 80527-0580

645076864 KOPP,KATHERINE ARNP 29 91 33 LINCOLN NE 68503-3610

645076864 KOPP,KATHERINE JANELLE ARNP 29 01 33 LINCOLN NE 68503-3610

324085312 KOPPALA,JAHNAVI MD 01 11 35 OMAHA NE 68103-2159

324085312 KOPPALA,JAHNAVI MD 01 11 33 OMAHA NE 50331-0332

471043814 KOPPERUD,ANDREW  MD MD 01 08 31 TRACY MN 57117-5074

324085312 KOPPALA,JAHNAVI MD 01 11 33 OMAHA NE 50331-0332

471043814 KOPPERUD,ANDREW  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

471043814 KOPPERUD,ANDREW  MD MD 01 08 31 BALATON MN 57117-5074

471043814 KOPPERUD,ANDREW  MD MD 01 08 31 WESBROOK MN 57117-5074

100262607 KOPPS RTLR 62 54 62

23 W INDUSTRIAL 

BLVD PAOLI PA 19301-1601

514883581 KOPRIVA,BRENDA MARIE MD 01 02 31 MCCOOK NE 69001-0000

514883581 KOPRIVA,BRENDA MARIE MD 01 08 33 CURTIS NE 69001-3482

514883581 KOPRIVA,BRENDA MARIE MD 01 08 33 TRENTON NE 69001-3482

458119581 KOPYCINSKI,GRACE  CSW CSW 44 80 33 LINCOLN NE 68502-3713

506704814 KOLSTE,BART  MD MD 01 08 32 NORTH PLATTE NE 69101-0612

515922892 KORAN-SCHOLL,JESSICA  PHD PHD 67 62 35 OMAHA NE 68103-1114

470531384 KORBEL DRUGSTORE INC PHCY 50 87 08 405 5TH ST FAIRBURY NE 68352-2501

508521723 KORBELIK,RONALD L DPM 07 48 33 OMAHA NE 68025-5045

508521723 KORBELIK,RONALD L DPM 07 48 33 FREMONT NE 68025-5045

515523889 KORF,CLIFFORD  PA PA 22 08 33 LINCOLN NE 68524-1528

515523889 KORF,CLIFFORD DEAN PA 22 01 31 COLUMBUS NE 68602-1800
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515523889 KORF,CLIFFORD DEAN PA 22 08 33 COLUMBUS NE 68601-0000

515523889 KORF,CLIFFORD DEAN PA 22 08 33 COLUMBUS NE 68601-0000

515523889 KORF,CLIFFORD DEAN PA 22 08 33 NORFOLK NE 68701-3671

515523889 KORF,CLIFFORD DEAN PA 22 08 33 NORFOLK NE 68701-3671

515523889 KORF,CLIFFORD DEAN PA 22 08 33 MADISON NE 68701-3671

515523889 KORF,CLIFFORD DEAN PA 22 08 33 MADISON NE 68701-3671

593749756 KORB,PEARCE  MD MD 01 13 31 AURORA CO 80256-0001

505111143 KORINEK,JEN RPT 32 65 33 LINCOLN NE 68507-0226

505111143 KORINEK,JENNIFER RPT 32 65 31 LINCOLN NE 68506-0226

505112262 KORN,TANYA DDS 40 19 33 LINCOLN NE 68510-2602

595226516 KORNBLUTH,CRAIG MD 01 30 33 LAKEWOOD CO 80217-3840

511566937 KORNFELD,MARYLYDE  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

169768123 KORPAS,DENES MD 01 06 33 LINCOLN NE 68526-9437

169768123 KORPAS,DENES MD 01 06 33 LINCOLN NE 68526-9797

169768123 KORPAS,DENES MD 01 06 33 LINCOLN NE 68526-9797

169768123 KORPAS,DENES MD 01 06 33 HASTINGS NE 68526-9797

169768123 KORPAS,DENES MD 01 06 33 GRAND ISLAND NE 68526-9797

169768123 KORPAS,DENES MD 01 06 33 NORTH PLATTE NE 68526-9797

169768123 KORPAS,DENES MD 01 06 33 COLUMBUS NE 68526-9797

506021014 KORT,CARRIE  RN RN 30 26 33 HASTINGS NE 68848-1715

507029332 KORTA,JILL RPT 32 65 33 LINCOLN NE 68504-4651

507029332 KORTA,JILL RPT 32 65 33 LINCOLN NE 68504-4651

507029332 KORTA,JILL RPT 32 65 33 ASHLAND NE 68504-4651

507029332 KORTA,JILL RPT 32 65 33 LINCOLN NE 68504-4651

507029332 KORTA,JILL RPT 32 65 33 LINCOLN NE 68504-4651

553116500 KOENIG,SUSAN ARNP 29 67 33 DENVER CO 80217-9294

503118153 KORTAN,CHELSEY M PA 22 20 33 SIOUX FALLLS SD 57117-5074

503153556 KORTAN,JAMI JO PA 22 01 35 RAPID CITY SD 57709-6020

800020005 KORTE,ALLEN N DDS 40 19 62 3901 NORMAL BLVD STE 202 LINCOLN NE 68506-5250

506210948 KORTEFAY,ALISON MARIE CSW 44 80 33 LINCOLN NE 68510-2431

508988199

KORTH-WURDINGER,BRENDA 

SUE PA 22 01 32 NELIGH NE 68756-1022

508988199

KORTH-WURDINGER,BRENDA 

SUE PA 22 08 33 FREMONT NE 68025-2661

508171632 KORTH,KRISTIN JEAN OTHS 69 74 33 COLUMBUS NE 68601-2152

506236549 KORTH,SAMANTHA  PA PA 22 20 33 OMAHA NE 68506-0971

506236549 KORTH,SAMANTHA  PA PA 22 20 33 PAPILLION NE 68506-0971

506239328 KORTH,ZACHARY RYAN DC 05 35 33 OMAHA NE 68134-1002

412911585 KOKIPELLI RAO,VAMSHI MD 01 13 33 OMAHA NE 68124-0607

412911585 KOKIPELLI RAO,VAMSHI MD 01 13 33 OMAHA NE 68124-0607
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521158323 DEWEES,TAMARA RPT 32 65 33 HASTINGS NE 57117-5038

506173276 KORUS,NATASHIA SUSAN PA 22 20 33 BELLEVUE NE 68144-5253

506173276 KORUS,NATASHIA SUSAN PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

506173276 KORUS,NATASHIA SUSAN PA 22 20 33 OMAHA NE 68144-5253

100251930 KOSAK,KEVIN R DC 05 35 64 14450 EAGLE RUN DR STE 150 OMAHA NE 68116-1493

506232609 KOSCH,SHANNON OTHS 69 74 33 COLUMBUS NE 68601-5304

592807984 KOSHEL,MELISSA MICHELLE ANES 15 05 31 IOWA CITY IA 52242-1009

480645449 KOSINA,THOMAS M MD 01 02 33 WINNER SD 57580-0651

502026470 KOSIAK,JOHN DONALD MD 01 67 31 SIOUX FALLS SD 57105-3762

505026255 KOSMICKI,DOUGLAS MD 01 06 31 HASTINGS NE 68901-4451

505026255 KOSMICKI,DOUGLAS MD 01 06 33 LINCOLN NE 68526-9437

505026255 KOSMICKI,DOUGLAS LEE MD 01 06 33 LINCOLN NE 68526-9797

505026255 KOSMICKI,DOUGLAS LEE MD 01 06 33 LINCOLN NE 68526-9797

505026255 KOSMICKI,DOUGLAS LEE MD 01 06 33 HASTINGS NE 68526-9797

505026255 KOSMICKI,DOUGLAS LEE MD 01 06 33 GRAND ISLAND NE 68526-9797

505026255 KOSMICKI,DOUGLAS LEE MD 01 06 33 NORTH PLATTE NE 68526-9797

505026255 KOSMICKI,DOUGLAS LEE MD 01 06 33 COLUMBUS NE 68526-9797

524981425 KOSMISKI,LISA MD 01 01 31 AURORA CO 80256-0001

219640973 KOSMOWSKI,ANDREW JEROME MD 01 67 33 OMAHA NE 68164-8117

086600718 KOSMOWSKI,MARIAN STEFAN MD 01 12 31 SIOUX CITY IA 51102-0161

086600718 KOSMOWSKI,MARION MD 01 30 32

COLORADO 

SPRINGS CO 51102-0161

228258192

KOSOKO-

LASAKI,OMOFOLASADE MD 01 18 33 OMAHA NE 50331-0332

228258192 KOSOKO,OMOFOLASADE MD 01 18 33 OMAHA NE 68103-2159

363964854 KOSON,KELLY  DO DO 02 67 31 LARAMIE WY 82073-0967

412911585 KOKIPELLI RAO,VAMSHI MD 01 13 33 OMAHA NE 68124-0607

483801441 KOSSE,STACY  (C) PHD 67 62 33 LINCOLN NE 68505-3092

483801441 KOSSE,STACY  (C) PHD 67 62 35 LINCOLN NE 68505-3092

483801441 KOSSE,STACY  (C) PHD 67 62 35 LINCOLN NE 68505-3092

514864696 KOSTER,KENDEE DIANE PA 22 02 33 KEARNEY NE 68845-3456

514864696 KOSTER,KENDEE DIANE PA 22 02 33 KEARNEY NE 68845-3456

516949985 KOSTER,NANCY MD 01 06 33 OMAHA NE 68103-0471

516949985 KOSTER,NANCY MD 01 06 33 FREMONT NE 68114-1119

516949985 KOSTER,NANCY MD 01 06 33 OMAHA NE 68103-2797

483831441 KOSSE,STACY PHD 67 62 31 LINCOLN NE 68505-3092

503153556 KORTAN,JAMI JO PA 22 08 33 SPEARFISH SD 04915-9263
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100261433 KOSTMAN,DARREL TRAN 61 96 62 214 EAST 6TH COZAD NE 69130-0000

506190835 KOTERA,BRITTANY  PA PA 22 14 33 OMAHA NE 68124-5353

506117641 KOTERA,NATHAN L PA 22 01 33 OMAHA NE 68131-2858

506117641 KOTERA,NATHAN L PA 22 06 33 BELLEVUE NE 68103-1358

506117641 KOTERA,NATHAN L PA 22 08 33 WAHOO NE 68066-4152

506117641 KOTERA,NATHAN L PA 22 08 33 ASHLAND NE 68066-4152

506117641 KOTERA,NATHAN L PA 22 08 31 WAHOO NE 68066-4152

001949667 KOTHAGUNDLA,CHANDRA MD 01 01 31 NORFOLK NE 68702-0869

110682654 KOTHARI,VISHAL MAYUR MD 01 02 33 OMAHA NE 68103-0000

508110823 KOTHENBEUTEL,ELIZABETH ARNP 29 91 33 ELKHORN NE 68103-2797

508110823

KOTHENBEUTEL,ELIZABETH 

JANE ARNP 29 45 31 OMAHA NE 50331-0315

214239241 BECHTOLD,NICHOLAS  DO DO 02 08 33 SIOUX CITY IA 51101-1058

508110823

KOTHENBEUTEL,ELIZABETH 

JANE ARNP 29 45 31 PAPILLION NE 50331-0315

508110823

KOTHENBEUTEL,ELIZABETH 

JANE ARNP 29 45 31 OMAHA NE 50331-0315

508110823

KOTHENBEUTEL,ELIZABETH 

JANE ARNP 29 45 31 OMAHA NE 50331-0315

508110823

KOTHENBEUTER,ELIZABETH 

JANE ARNP 29 45 31 OMAHA NE 50331-0315

470842577 KOTIL,DARIN LEE DDS 40 19 62

14450 EAGLE RUN 

#110 OMAHA NE 68116-1493

498462215 KOTNER,LAWRENCE M MD 01 30 33 ST LOUIS MO 63160-0352

498462215 KOTNER,LAWRENCE M MD 01 30 31 ST LOUIS MO 63160-0352

510705587 KOTOPKA,MICHAEL DDS 40 19 33 LINCOLN NE 68516-6640

133369721 KOTS,GARY STEVEN OD 06 18 33 PINE RIDGE SD 57770-1201

508117189 KOTTICH,ERIN THERESA RPT 32 65 33 LINCOLN NE 68526-9231

133369721 KOTS,GARY MD 01 18 31 PINE RIDGE SD 57401-4310

223552908 KOTULA,RUDOLF JAN MD 01 11 33 OMAHA NE 68103-0755

505177629 KOUBA,ASHLEY STHS 68 49 33 BELLEVUE NE 68005-3591

507987627 KOUBA,MARY RPT 32 65 33 LINCOLN NE 68506-0000

507987627 KOUBA,MARY RPT 32 65 33 OMAHA NE 68145-0169

507987672 KOUBA,MARY ELLEN RPT 32 49 33 LINCOLN NE 68501-2889

507740097 KOUKOL,STEVEN MD 01 30 33 OMAHA NE 68114-3907

507740097 KOUKOL,STEVEN MD 01 34 33 OMAHA NE 68103-1112

507740097 KOUKOL,STEVEN C MD 01 34 33 OMAHA NE 04915-4014

507740097 KOUKOL,STEVEN C ANES 15 05 33 OMAHA NE 04915-4014

507740097 KOUKOL,STEVEN CHARLES MD 01 34 33 OMAHA NE 68103-0755

505680822 KOUNOVSKY,SONIA M    LADC LDAC 78 26 35 MCCOOK NE 69001-0818
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505680822 KOUNOVSKY,SONIA M    LADC LDAC 78 26 35 LEXINGTON NE 68850-0519

505680822 KOUNOVSKY,SONIA M    LADC LDAC 78 26 35 NORTH PLATTE NE 69101-1209

505680822 KOUNOVSKY,SONIA M  LADAC LDAC 78 26 33 NORTH PLATTE NE 69103-1209

505680822 KOUNOVSKY,SONIA M  LADC LDAC 78 26 33 MCCOOK NE 69001-0818

505680822 KOUNOVSKY,SONIA M  LADC LDAC 78 26 35 OGALLALA NE 69153-1442

505680822 KOUNOVSKY,SONIA M  LADC LDAC 78 26 33 LEXINGTON NE 68850-0519

504984396 KOURI,GREGORY OD 06 87 33 YANKTON SD 57078-4201

504984396 KOURI,GREGORY A OD 06 87 33 YANKTON SD 57078-4201

504984396 KOURI,GREGORY A OD 06 87 33 NORFOLK NE 57078-4201

564629856 KRETZSCHMAR,JOHN DDS 40 19 31 PINE RIDGE SD 57401-4310

520742250 KOVALESKI,DAVID DO 02 29 33 OMAHA NE 68103-1112

520742250 KOVALESKI,DAVID HUGH MD 01 44 33 SIOUX FALLS SD 57105-3762

484021510 KOVAR,ALLISON LEE MD 01 08 33 ONAWA IA 51040-0000

484021510 KOVAR,ALLISON LEE MD 01 08 33 ONAWA IA 51040-0000

508020599 KOVAR,BRANDON MD 01 01 31 ONAWA IA 51040-1548

508020599 KOVAR,BRANDON MD 01 08 33 ONAWA IA 51040-1554

508020599 KOVAR,BRANDON MD 01 08 33 ONAWA IA 51040-1554

508020599 KOVAR,BRANDON LEE MD 01 08 31 DUNLAP IA 51040-1548

508020599 KOVAR,BRANDON LEE MD 01 08 31 SLOAN IA 51040-1548

508740223 KOVARIK,LINDA MARIE PA 22 08 33 ORD NE 68862-1623

504665157 KOVARIK,STEVEN MD 01 37 33 RAPID CITY SD 57701-7316

062762972 KOVILAM,OORMILA MD 01 16 33 OMAHA NE 68103-2159

062762972 KOVILAM,OORMILA MD 01 16 35 OMAHA NE 68103-2159

396724145 KREMSREITER,JAMIE  PPHD PPHD 57 26 31 ELKHORN NE 68198-5450

062762972 KOVILAM,OORMILA MD 01 16 35 NORFOLK NE 68103-2159

062762972 KOVILAM,OORMILA MD 01 16 35 GRAND ISLAND NE 68103-2159

062762972 KOVILAM,OORMILA PODIKKAL MD 01 16 33 OMAHA NE 68103-2159

062762972 KOVILAM,OORMILA PODIKKAL MD 01 16 35 COLUMBUS NE 68103-2159

062762972 KOVILAM,OORMILA PODIKKAL MD 01 16 33 OMAHA NE 50331-0332

062762972 KOVILAM,OORMILA PODIKKAL MD 01 16 33 GRAND ISLAND NE 50331-0332
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062762972 KOVILAM,OORMILA PODIKKAL MD 01 16 33 OMAHA NE 50331-0332

062762972 KOVILAM,OORMILA PODIKKAL MD 01 16 33 COLUMBUS NE 50331-0332

062762972 KOVILAM,OORMILA PODIKKAL MD 01 16 31 LINCOLN NE 68503-3610

062762972 KOVILAM,OORMILA PODIKKAL MD 01 16 33 OMAHA NE 50331-0332

508239081 KOWALKE,MICHAEL KRAGE DC 05 35 33 LINCOLN NE 68526-9227

308800240 KOWALSKI,ADAM EDGAR MD 01 30 33 LAKEWOOD CO 80217-3840

396724145 KREMSREITER,JAMIE  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

508845084 KOWALSKI,JOHN T RPT 32 65 31 YORK NE 68467-9637

469680506 KOWALSKY,RICHARD ANES 15 05 32 MINNEAPOLIS MN 55447-0000

508192994 KOZA,JESSICA L STHS 68 49 33 OMAHA NE 68137-2648

507941064 KOZAL,CHRISTINE MARIE DDS 40 19 33 OMAHA NE 68131-3218

506947193 KOZAL,JEFFREY GENE OD 06 87 33 NORFOLK NE 68701-7358

507236147 KRAMPER,ZACHARY RPT 32 25 33 PAPILLION NE 68134-0669

507236147 KRAMPER,ZACHARY RPT 32 25 31 OMAHA NE 68134-0669

304885200 KOZEL,JENNIFER MD 01 37 31 AURORA CO 80256-0001

515965730 KOZEL,JESSICA ANN MD 01 22 35 OMAHA NE 68103-1112

506803397 KOZENY,DEBRA ARNP 29 91 33 OMAHA NE 68103-1112

508803428 KOZIOL,LISA ARNP 29 08 33 OMAHA NE 68130-2390

100260560 KOZISEK,RAMONA TRAN 61 96 62 525 ALICE ST GRESHAM NE 68367-0000

381825263 KOZLOWSKI,MARK JOSEPH MD 01 01 33 AURORA CO 80217-3862

508044212 KOZOL,RACHEL ARNP 29 26 35 OMAHA NE 68105-1899

508044212 KOZOL,RACHEL  APRN ARNP 29 26 31 OMAHA NE 68105-1899

508044212 KOZOL,RACHEL LYNNE  APRN ARNP 29 26 35 OMAHA NE 68105-1899

472829915 KRABBENHOFT,PAUL MD 01 37 31 LINCOLN NE 68506-7129

472829915 KRABBENHOFT,PAUL L MD 01 25 31 LINCOLN NE 68506-7129

478137450 KRABER,KELLEN ANES 15 43 31 IOWA CITY IA 52242-1009

508233148 KRACHT,SARAH ANN ARNP 29 26 33 OMAHA NE 68127-3775

508233148 KRACHT,SARAH ANN ARNP 29 29 33 OMAHA NE 68127-3776

508233148 KRACHT,SARAH ANN ARNP 29 29 33 OMAHA NE 68127-3775

508233148 KRACHT,SARAH ANN ARNP 29 67 33 OMAHA NE 68173-0775

323405409 KRAEBBER,DAVID MD 01 34 31 KEARNEY NE 68510-2580

507236147 KRAMPER,ZACHARY RPT 32 25 33 OMAHA NE 68134-0669

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 OMAHA NE 68144-5905

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 OMAHA NE 68144-5905

p. 910 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 OMAHA NE 68144-5905

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 FREMONT NE 68144-5905

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 OMAHA NE 68144-5905

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 BELLEVUE NE 68144-5905

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 OMAHA NE 68144-5905

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 GRAND ISLAND NE 68144-5905

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 PAPILLION NE 68144-5905

508210447 KRAEMER,GREGORY JOHN RPT 32 65 33 COLUMBUS NE 68144-5905

505584393 KRAFKA,THOMAS MD 01 30 32 RAPID CITY SD 55486-2999

501026631 KRAFT,CHRISTINA LEIGH DC 05 35 33 WAYNE NE 68787-1590

508194784 KRAFT,DENISE  PLMHP PLMP 37 26 35 NORFOLK NE 68701-5221

396724145 KREMSREITER,JAMIE  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

217785182 KRAHLING,JAMES A PA 22 04 33 OMAHA NE 68122-1746

217785182 KRAHLING,JAMES A PA 22 11 35 BLAIR NE 68008-1907

506944706 KRAHMER,ANALISA DYAN ARNP 29 08 31 FREMONT NE 68025-2387

506216067

KRAJEWSKI-CLARK,KIMBERLY  

LMHP LMHP 36 26 33 OMAHA NE 68105-2909

506216067

KRAJEWSKI-CLARK,KIMBERLY  

LMHP LMHP 36 26 35 OMAHA NE 68105-2909

506216067

KRAJEWSKI-CLARK,KIMBERLY  

LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

506216067

KRAJEWSKI-CLARK,KIMBERLY  

LMHP LMHP 36 26 35 OMAHA NE 68105-2909

506216067

KRAJEWSKI-CLARK,KIMBERLY  

PLMHP LMHP 36 26 35 OMAHA NE 68105-2909

507988169 KREMAN,REBECCA  APRN ARNP 29 08 33 GERING NE 69363-1248

507888949 KRAJEWSKI,JUDY  LADC LDAC 78 26 33 OGALLALA NE 69153-1442

507983250 KRAJICEK,BRYAN MD 01 29 35 OMAHA NE 68103-2159

507983250 KRAJICEK,BRYAN JAMES MD 01 29 33 OMAHA NE 68124-2323

507983250 KRAJICEK,BRYAN JAMES MD 01 29 33 OMAHA NE 68124-2323

507983250 KRAJICEK,BRYAN JAMES MD 01 03 33 OMAHA NE 68124-2323

507119963 KRAJICEK,MICHELE MD 01 67 31 OMAHA NE 68103-2797

506134853 KRAL,CHARLES RPT 32 65 33 PAPILLION NE 68046-4211

507114462 KRALIK,SHAWN DDS 40 19 33 WEST POINT NE 68788-1002

232290045 KREISLER,KELLY MD 01 37 31 OLATHE KS 66062-1744

046923500 KOWALEWSKI,ROBERT  MD MD 01 46 33 SIOUX FALLS SD 57117-5074

477889665 KRAMER,ANGELA PETERSON PA 22 41 33 MINNEAPOLIS MN 55486-1562

483644538 KRAMER,BRUCE TODD PA 22 11 33 SIOUX CITY IA 51102-0328

509666090 KRAMER,DIANNE ARNP 29 08 31 BELLEVILLE KS 66935-2400

509666090 KRAMER,DIANNE K ARNP 29 08 33 BELLEVILLE KS 66935-2453
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100255158 KRAMER,ERIN  LIMHP IMHP 39 26 62 4701 VAN DORN ST LINCOLN NE 68506-7322

506174633 KRAMER,ERIN  LIMHP IMHP 39 26 32 LINCOLN NE 68516-2387

483727026 KRAMER,JACQUELINE ARNP 29 08 33 HARTLEY NE 57117-5074

483727026 KRAMER,JACQUELINE ARNP 29 08 33 SANBORN IA 57117-5074

483727026 KRAMER,JACQUELINE ARNP 29 08 31 BOYDEN IA 57117-5074

483727026 KRAMER,JACQUELINE DEE ARNP 29 91 31 SHELDON IA 57117-5074

507026723 KRAMER,JANA KATHRYN STHS 68 49 33 GRAND ISLAND NE 68803-1199

507985688 KRAMER,JARED MD 01 08 31 PLAINVIEW NE 68769-0490

507985688 KRAMER,JARED MD 01 08 35 LOUP CITY NE 68853-0509

507985688 KRAMER,JARED MD 01 08 33 GREELEY NE 68873-0406

507985688 KRAMER,JARED S MD 01 01 31 O'NEILL NE 68763-1514

507985688 KRAMER,JARED S MD 01 08 31 ST PAUL NE 68873-0406

507985688 KRAMER,JARED S MD 01 08 33 ST PAUL NE 68873-0406

232290045 KREISLER,KELLY MD 01 37 31 OLATHE KS 66062-0001

100259611 KRAMER,LINDSAY  LIMHP IMHP 39 26 62 415 E 23RD ST STE 205 FREMONT NE 68025-2393

507172856 KRAMER,LISA RPT 32 65 33 OMAHA NE 68114-0000

507172856 KRAMER,LISA M RPT 32 65 33 BENNINGTON NE 68007-2015

326485338 KRAMER,LYNETTE MD 01 08 31 SPALDING NE 68665-6000

326485338 KRAMER,LYNETTE MD 01 08 35 NEWMAN GROVE NE 68758-6013

326485338 KRAMER,LYNETTE MD 01 08 33 ALBION NE 68620-0151

326485338 KRAMER,LYNETTE MD 01 08 33 SPALDING NE 68620-0151

326485338 KRAMER,LYNETTE MD 01 08 33 FULLERTON NE 68620-0151

326485338 KRAMER,LYNETTE  MD MD 01 26 31 ALBION NE 68620-0151

326485338 KRAMER,LYNETTE  MD MD 01 26 31 ALBION NE 68620-0151

326485338 KRAMER,LYNETTE  MD MD 01 26 31 NEWMAN GROVE NE 68620-0000

326485338 KRAMER,LYNETTE D MD 01 08 31 ALBION NE 68620-0151

326485338 KRAMER,LYNETTE D MD 01 08 31 ELGIN NE 68636-0364

326485338 KRAMER,LYNETTE D MD 01 08 31 FULLERTON NE 68620-0151

840986796 KRAMER,MARK DDS 40 19 62 213 W 38TH ST SCOTTSBLUFF NE 69361-4626

507988169 KREMAN,REBECCA MARIE ARNP 29 91 33 SCOTTSBLUFF NE 69363-1248

506134853 KRAL,CHARLES RPT 32 65 33 GRAND ISLAND NE 68802-5285

512941582 KRASE,ALLISON STHS 68 04 31 OMAHA NE 68103-1114

508215147 KRAMER,MICHELE  APRN ARNP 29 91 33 OMAHA NE 68164-8117

505802495 KRAMER,MONICA IMHP 39 26 32 NORTH PLATTE NE 69101-5350

505802495 KRAMER,MONICA  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69103-2034

590326161 KRAMER,ROBERT MD 01 10 31 AURORA CO 80256-0001

505666240 KRAMER,ROBERTA ARNP 29 26 31 OMAHA NE 68164-8117

505666240 KRAMER,ROBERTA ANN ARNP 29 08 33 OMAHA NE 68103-1380

507946464 KRAMER,STACY RPT 32 65 33 FULLERTON NE 68638-3029
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506544831 KRAMPER,RALPH MD 01 08 32 OMAHA NE 68144-3754

502806861 KRANCE,MARY MD 01 42 33 RAPID CITY SD 04915-9263

512941582 KRASE,ALLISON JEAN STHS 68 87 31 OMAHA NE 68198-5450

454715794 KRASIN,MATTHEW MD 01 41 31 MEMPHIS TN 38148-0001

520902047 KRASKE,CHAD ARNP 29 91 31 VAIL CO 04915-4009

520902047 KRASKE,CHAD ARNP 29 06 31 SPRINGFIELD CO 04915-4009

520902047 KRASKE,CHAD ARNP 29 06 31 PARKER CO 04915-4009

520902047 KRASKE,CHAD  APRN ARNP 29 91 31 OSHKOSH NE 04915-4009

520902047 KRASKE,CHAD  NP ARNP 29 91 31 DEL NORTE CO 04915-4009

520902047 KRASKE,CHAD  NP ARNP 29 91 31 HUGO CO 04915-4009

520902047 KRASKE,CHAD  NP ARNP 29 91 31 CASTLE ROCK CO 04915-4009

520902047 KRASKE,CHAD  NP ARNP 29 91 31 LAJARA CO 04915-4009

520902047 KRASKE,CHAD  NP ARNP 29 91 31 DENVER CO 04915-4009

520902047 KRASKE,CHAD  NP ARNP 29 91 31 LONE TREE CO 04915-4009

520902047 KRASKE,CHAD  NP ARNP 29 06 31 GRANT NE 04915-4009

520902047 KRASKE,CHAD  NP ARNP 29 91 31 SIDNEY NE 04915-4009

507236147 KRAMPER,ZACHARY RPT 32 65 33 OMAHA NE 68134-0669

507236147 KRAMPER,ZACHARY RPT 32 25 33 OMAHA NE 68134-0669

520902047 KRASKE,CHAD A PA 22 06 31 BURLINGTON CO 04915-4009

520902047 KRASKE,CHAD A ARNP 29 06 31 AURORA CO 04915-4009

520902047 KRASKE,CHAD ANTHONY ARNP 29 06 31 OGALLALA NE 04915-4009

469924672 KRASOWSKI,MATTHEW DAVID MD 01 22 31 IOWA CITY IA 52242-1009

506067428 KRATOCHVIL-STAVA,ANGELA MD 01 37 33 KEARNEY NE 68845-3456

506067428 KRATOCHVIL-STAVA,ANGELA JO MD 01 01 35 KEARNEY NE 68848-2498

494844798

KRATOCHVIL,CHRISTOPHER  

MD MD 01 26 31 OMAHA NE 68103-1112

494844798

KRATOCHVIL,CHRISTOPHER J    

MD MD 01 26 35 OMAHA NE 68103-1114

494844798

KRATOCHVIL,CHRISTOPHER J    

MD MD 01 26 35 OMAHA NE 68103-1112

507883349 KRATOCHVIL,JILLYN MD 01 37 31 LAVISTA NE 68124-7037

507883349 KRATOCHVIL,JILLYN A MD 01 37 35 OMAHA NE 68124-7037

507883349 KRATOCHVIL,JILLYN A MD 01 37 35 OMAHA NE 68124-7037

507883349 KRATOCHVIL,JILLYN ANN MD 01 37 33 OMAHA NE 68124-7037

507883349 KRATOCHVIL,JILLYN ANN MD 01 37 31 OMAHA NE 68124-7037

507883349 KRATOCHVIL,JILLYN ANN MD 01 37 33 OMAHA NE 68124-7037

507883349 KRATOCHVIL,JILLYN ANN MD 01 37 33 OMAHA NE 68124-7037

507883349 KRATOCHVIL,JILLYN ANN MD 01 37 33 OMAHA NE 68124-7037
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505192888 KRAUS,EMILY ANN MD 01 12 33 OMAHA NE 68103-1112

508192486 KRAUS,HAILEY OTHS 69 74 33 TEKAMAH NE 68061-1427

508192486 KRAUS,HAILEY OTHS 69 74 33 SCRIBNER NE 68057-3116

503983126 KRAUS,KATRINA L CRNA ANES 15 43 31 RAPID CITY SD 55486-0013

505028906 KRAUS,PAUL  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

505028906 KRAUS,PAUL  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

505028906 KRAUS,PAUL  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

106609422 KRAUS,RICHARD MD 01 37 33 ST LOUIS MO 63160-0352

106609422 KRAUS,RICHARD ALLEN MD 01 30 31 O'FALLON MO 63160-0352

106609422 KRAUS,RICHARD ALLEN MD 01 30 31 ST LOUIS MO 63160-0352

482807411 KRAUS,SHERI  LIMHP IMHP 39 26 35 LINCOLN NE 68508-3704

482807411 KRAUS,SHERI  LIMHP IMHP 39 26 62 1617 NORMANDY CT STE 100 LINCOLN NE 68512-1474

512941582 KRASE,ALLISON STHS 68 87 33 OMAHA NE 68103-1114

508062634 KROENKE,JON MD 01 37 33 OMAHA NE 68103-1114

508136632 KRAUSE,ADAM MD 01 01 33 OMAHA NE 68103-1112

508085958 KRAUSE,CASSIE ARNP 29 08 31 OMAHA NE 68105-1899

508085958 KRAUSE,CASSIE LANZ ARNP 29 08 33 BELLEVUE NE 68131-0364

506046900 KRAUSE,KELLI STHS 68 49 33 OMAHA NE 68137-0000

470598373 KRAUSE,LARRY DDS 40 19 62 908 MAIN ST BOX 6 WOOD RIVER NE 68883-0006

506801330 KRAUSE,LORI KAY PA 22 08 33 SIOUX CITY IA 51102-5410

506801330 KRAUSE,LORI KAY PA 22 08 33 SIOUX CITY IA 51102-5410

043441295 KRAUSE,MARY OTHS 69 49 33 HOOPER NE 68025-0649

507119844 KREIKEMEIER,KIMBERLY  PA PA 22 01 32 FREMONT NE 68103-1346

043441295 KRAUSE,MARY OTHS 69 49 33 SCRIBNER NE 68026-0649

043441295 KRAUSE,MARY OTHS 69 74 33 BLAIR NE 68008-1893

043441295 KRAUSE,MARY OTHS 69 49 33 CEDAR BLUFFS NE 68025-0000

043441295 KRAUSE,MARY PEDERSEN OTHS 69 74 35 LYONS NE 68038-2501

506985799 KRAUSE,MELINDA SUE OTHS 69 74 33 OMAHA NE 68124-0000

506985799 KRAUSE,MELINDA SUE OTHS 69 49 33 BELLEVUE NE 68005-3591

506985799 KRAUSE,MELINDA SUE OTHS 69 49 33 PLATTSMOUTH NE 68048-5676

100259879 KRAUSE,PAUL F DDS 40 19 62 258 NO 114TH ST OMAHA NE 68154-2515

508728200 KRAUTH,GREG ANES 15 43 33 COUNCIL BLUFFS IA 68131-0668

508728200 KRAUTH,GREG ANES 15 43 33 OMAHA NE 68131-0000

508728200 KRAUTH,GREGORY ANES 15 43 33 OMAHA NE 68131-0668

508728200 KRAUTH,GREGORY ANES 15 43 33 PAPILLION NE 68131-0668

100264041 KRETZ CHIROPRACTIC LLC DC 05 35 03 936 N MAIN ST HENDERSON NE 68371-0489

522644500 KRAUTH,LEE E MD 01 14 33 SCOTTSBLUFF NE 69363-1248

505136338 KRAUTZ,NICOL  LMHP LMHP 36 26 35 KEARNEY NE 68847-8169

481880431 KREBER,LINDSEY STHS 68 49 33 OMAHA NE 68131-0000

481880431 KREBER,LINDSEY STHS 68 49 35 RALSTON NE 68127-3690
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507119844 KREIKEMEIER,KIMBERLY PA 22 37 32 FREMONT NE 68025-2606

481585523 KREBS,NANCY MD 01 70 31 AURORA CO 80256-0001

143488172 KREDER JR,KARL MD 01 34 31 IOWA CITY IA 52242-1009

470526586 KREEKOS,MICHAEL G DDS 40 19 62 11836 ELM SUITE 2 OMAHA NE 68144-4939

513966048 KREHBIEL,KYLE MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

513966048 KREHBIEL,KYLE MD 01 30 33 OMAHA NE 68104-0460

513966048 KREHBIEL,KYLE MD 01 30 33 OMAHA NE 68104-4460

513966048 KREHBIEL,KYLE MD 01 30 33 WAHOO NE 68104-0460

513966048 KREHBIEL,KYLE MD 01 30 33 OMAHA NE 68104-0460

513966048 KREHBIEL,KYLE MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

513966048 KREHBIEL,KYLE MD 01 30 33 OMAHA NE 68104-0460

513966048 KREHBIEL,KYLE MD 01 30 33 BLAIR NE 68104-0460

513966048 KREHBIEL,KYLE MD 01 30 33 OMAHA NE 68104-0460

513966048 KREHBIEL,KYLE MD 01 30 33 OMAHA NE 68104-0460

513966048 KREHBIEL,KYLE MD 01 30 33 LINCOLN NE 80537-0446

513966048 KREHBIEL,KYLE ADAM MD 01 30 33 LINCOLN NE 80537-0268

504847590 KREIBER,PAUL RPT 32 65 33 SIOUX FALLS SD 57117-5116

377749843 KREIDER,DAN MD 01 30 33 GREELEY CO 85038-9315

377749843 KREIDER,DAN F MD 01 30 31 STERLING CO 85072-2631

377749843 KREIDER,DAN F MD 01 30 31 STERLING CO 85072-2680

377749843 KREIDER,DAN F MD 01 30 31 GREELEY CO 85072-2680

062762972 KOVLLAM,OORMILA MD 01 16 33 OMAHA NE 68164-8117

502806861 KRANCE,MARY  MD MD 01 42 31 RAPID CITY SD 55486-0013

503969102 KREIE,STEPHANIE PA 22 01 33 BROOKINGS SD 57117-5074

503969102 KREIE,STEPHANIE PA 22 01 31 LAKE NORDAN SD 57117-5074

503969102 KREIE,STEPHANIE PA 22 08 31 CLARK SD 57117-5074

508765178

KREIFELS,MICHAEL JOSEPH  

LADC LDAC 78 26 35 GRAND ISLAND NE 68802-9804

508765178

KREIFELS,MICHAEL JOSEPH  

LADC LDAC 78 26 31 BROKEN BOW NE 68802-9804

508765178

KREIFELS,MICHAEL JOSEPH  

LADC LDAC 78 26 33 GRAND ISLAND NE 68802-9804

508765178

KREIFELS,MICHAEL JOSEPH  

LDAC LDAC 78 26 31 BROKEN BOW NE 68802-9804

506083763 KREIFELS,PATRICK  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

506083763 KREIFELS,PATRICK  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506083763 KREIFELS,PATRICK  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506083763 KREIFELS,PATRICK  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

507116268 KREIFELS,RENEE ANES 15 43 33 OMAHA NE 68131-0668
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198641716 KREIKEMEIER,JILL  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

198641716 KREIKEMEIER,JILL  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

198641716 KREIKEMEIER,JILL  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

198641716 KREIKEMEIER,JILL  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

479069933 KREIG,JENNIFER  PA PA 22 01 31 SIOUX FALLS SD 57117-5074

507119844 KREIKEMEIER,KIMBERLY ANN PA 22 29 33 OMAHA NE 68124-2323

507119844 KREIKEMEIER,KIMBERLY ANN PA 22 29 33 OMAHA NE 68124-2323

507119844 KREIKEMEIER,KIMBERLY ANN PA 22 03 33 OMAHA NE 68124-2323

506748299 KREIKEMEIER,ROSE ARNP 29 37 33 OMAHA NE 68124-0607

506748299 KREIKEMEIER,ROSE ARNP 29 91 33 OMAHA NE 68124-0607

511743749 KREIN,TROY STHS 68 49 33 FIRTH NE 68358-0000

511743749 KREIN,TROY STHS 68 49 33 LINCOLN NE 68501-0000

508212609 KREINERT,KELSIE BRIANNE ARNP 29 08 33 NORFOLK NE 68701-0000

505889047 KREIS,JANICE  LADC LDAC 78 26 35 GRAND ISLAND NE 68802-9804

505889047 KREIS,JANICE  LADC LDAC 78 26 33 GRAND ISLAND NE 68802-9804

505625487 KREIS,MARY STHS 68 49 33 OMAHA NE 68137-2648

168784123 KREISEL,FRIEDERIKE MD 01 22 33 ST LOUIS MO 63160-0352

460178570 KREISER SURGICAL INC RTLR 62 87 62 2200 W 46TH ST SIOUX FALLS SD 57101-2758

096783018 KREIT,NADIA MD 01 37 31 PINE RIDGE SD 57401-4310

505083261 KREJCI,ANN  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2431

505083261 KREJCI,ANN M LMHP 36 26 33 LINCOLN NE 68510-2431

506908173 KREJCI,JAMES DDS 40 19 33 ST PAUL NE 68873-1604

505199489 KREJCI,MAGGIE PA 22 01 33 OMAHA NE 68103-1112

505199489 KREJCI,MAGGIE  PA PA 22 42 33 OMAHA NE 68103-1112

505199489 KREJCI,MAGGIE Q PA 22 37 33 OMAHA NE 68103-1112

505199489 KREJCI,MAGGIE Q PA 22 42 33 OMAHA NE 68124-0607

505199489 KREJCI,MAGGIE Q PA 22 42 33 OMAHA NE 68124-0000

505199489 KREJCI,MAGGIE Q PA 22 42 33 OMAHA NE 68124-0000

358969423 KREJZA,RAFAL ANES 15 05 35 OMAHA NE 68103-1112

503969102 KRELE,STEPHANIE PA 22 08 33 ESTELLINE SD 57117-5074

559159871 KRELL,JULIE MD 01 67 33 AURORA CO 80150-1175

504948752 KRELL,MATTHEW D MD 01 37 33 VERMILLION SD 57078-3306

504789958 KRELL,NATHAN ANES 15 43 33 SIOUX FALLS SD 57117-5074

507988169 KREMAN,REBECCA ARNP 29 67 33 SCOTTSBLUFF NE 69363-1248

100256534 KREMEN,MARK  MD MD 01 26 62 1016 PARK AVENUE OMAHA NE 68105-2909

507988169 KREMAN,REBECCA  APRN ARNP 29 08 33 MORRILL NE 69363-1248

473607837 KREMEN,MARK  MD MD 01 26 35 OMAHA NE 68105-2909

473607837 KREMEN,MARK  MD MD 01 26 35 OMAHA NE 68105-2909
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473607837 KREMEN,MARK  MD MD 01 26 35 COUNCIL BLUFFS IA 68105-2909

473607837 KREMEN,MARK  MD MD 01 26 35 PAPILLION NE 68105-2909

473607837 KREMEN,MARK  MD MD 01 26 33 OMAHA NE 68105-2909

473607837 KREMEN,MARK  MD MD 01 26 35 PAPILLION NE 68105-2909

473607837 KREMEN,MARK  MD MD 01 26 35 OMAHA NE 68105-2909

473607837 KREMEN,MARK  MD MD 01 26 31 OMAHA NE 68118-2809

473607837 KREMEN,MARK  MD MD 01 26 35 OMAHA NE 68154-2642

473607837 KREMEN,MARK EDWARD MD 01 26 31 LINCOLN NE 68501-2557

473607837 KREMEN,MARK EDWARD  MD MD 01 26 35 LINCOLN NE 68501-2557

473607837 KREMEN,MARK  MD MD 01 26 31 OMAHA NE 68105-1024

396724145 KREMSREITER,JAMIE  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

502584186 KRENZEL,CHARLES MD 01 30 35 MINNEAPOLIS MN 55486-1562

505026378 KRENZER,JEFF  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505026378 KRENZER,JEFFREY  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

505026378 KRENZER,JEFFREY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505026378 KRENZER,JEFFREY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

506150634 KRENZER,KARI MD 01 37 33 OMAHA NE 68124-7037

506150634 KRENZER,KARI A MD 01 37 33 OMAHA NE 68124-7037

506150634 KRENZER,KARI ANN MD 01 37 33 OMAHA NE 68124-7037

506150634 KRENZER,KARI ANN MD 01 37 33 OMAHA NE 68127-7037

506150634 KRENZER,KARI ANN MD 01 37 31 OMAHA NE 68124-7037

506150634 KRENZER,KARI ANN MD 01 37 33 OMAHA NE 68124-7037

506150634 KRENZER,KARI ANN MD 01 37 31 LAVISTA NE 68124-7037

507236147 KRAMPER,ZACHARY RPT 32 65 35 NEBRASKA CITY NE 68410-3397

506649002 KRESHEL,CHARLES L MD 01 01 33 LINCOLN NE 68521-2134

513486828 KRESIE,RANDALL J MD 01 01 31 SENECA KS 66538-9739

481068491

KRESOWIK,JESSICA DAWN 

KROEGER MD 01 16 33 IOWA CITY IA 52242-1009

369606940 KRESOWIK,TIMOTHY MD 01 02 31 IOWA CITY IA 52242-1009

564629856 KRETZSCHMAR,JOHN DDS 40 19 33 PINE RIDGE SD 57401-4310

100252690 KREUTZER,DAVID  LMHP LMHP 36 26 62 2121 N WEBB RD #200 US BANK BUILDINGGRAND ISLAND NE 68802-5855

508984283 KREUTZER,DAVID  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-5855

508888627 KREUTZER,RITA STHS 68 49 33 HOLDREGE NE 68949-2002

392742947 KREUTZMANN,KARL PA 22 20 33 SIOUX FALLS SD 57117-5116

392742947 KREUTZMANN,KARL PA 22 20 33 SIOUX FALLS SD 57103-4034

484158050 KRICK,KEENAN  CTA CTA1 35 26 33 FREMONT NE 68105-2981

503048924 KRESS,NICOLE MARIE MD 01 67 31 SIOUX FALLS SD 57105-3762

507236147 KRAMPER,ZACHARY RPT 32 65 33 LINCOLN NE 68507-1328
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507023505 KRICSFELD,ALAN S MD 01 11 33 COUNCIL BLUFFS IA 51503-4643

505648886 KRICSFELD,BARRY L MD 01 11 33 COUNCIL BLUFFS IA 51501-4643

506642584 KRIEG,JACOB J OD 06 87 33 SCOTTSBLUFF NE 69761-0144

506642584 KRIEG,JACOB JAMES OD 06 87 33 KIMBALL NE 68361-1444

505901219 KRIEGER,MICHELE MD 01 12 33 KEARNEY NE 68848-0550

508212609 KRIENERT,KELSI ARNP 29 08 33 WAVERLY NE 68516-5497

508212609 KRIENERT,KELSI ARNP 29 08 33 LINCOLN NE 68516-5497

508212609 KRIENERT,KELSI BRIANNE ARNP 29 08 33 MADISON NE 68701-3671

508212609 KRIENERT,KELSI BRIANNE ARNP 29 08 33 MADISON NE 68701-3671

508212609 KRIENERT,KELSI BRIANNE ARNP 29 08 33 NORFOLK NE 68701-0000

484158050 KRICK,KEENAN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

507236147 KRAMPER,ZACHARY RPT 32 65 31 BELLEVUE NE 68005-2255

152723375 KRIENGKRAIRUT,SOMSAK MD 01 29 33 BISMARCK ND 58502-2698

507131861 KRIENKE,ABBEY DDS 40 19 33 LINCOLN NE 68510-4112

507131861 KRIENKE,ABBEY KATHLEEN DDS 40 19 33 O'NEILL NE 68763-0630

504806294 KRIER,KELLY MARIE JOHNSON MD 01 02 33 LINCOLN NE 68506-7250

480622856 KRIER,SANDRA CNM 28 90 31 WORTHINGTON MN 57117-5074

049404717 KRIGMAN,HANNAH MD 01 22 33 MINNEAPOLIS MN 55486-0217

508660861 KRIKAC,KOLLEEN MEYER LMHP 36 26 62 4830 WILSHIRE BLVD STE 102 LINCOLN NE 68504-3365

508660861 KRIKAC,KOLLEEN MEYER LMHP LMHP 36 26 35 LINCOLN NE 68510-2572

480158877 KRIKKE,AMBER  PA PA 22 08 33 NORFOLK NE 68701-5006

340608278 KRINGS,AMY T STHS 68 64 33 OMAHA NE 68103-0480

340608278 KRINGS,AMY T STHS 68 64 33 OMAHA NE 68010-0110

340608278 KRINGS,AMY T STHS 68 64 33 OMAHA NE 68010-0110

340608278 KRINGS,AMY T STHS 68 64 33 OMAHA NE 68103-0480

507988169 KREMAN,REBECCA  APRN ARNP 29 08 33 SCOTTSBLUFF NE 69361-4303

506888955 KRINGS,KERRY JO OD 06 87 33 COLUMBUS NE 68602-1248

506888955 KRINGS,KERRY JO OD 06 87 33 GENEVA NE 68361-2007

506888955 KRINGS,KERRY JO OD 06 87 33 YORK NE 68467-2946

506888955 KRINGS,KERRY JO OD 06 87 33 HEBRON NE 68370-1526

506888955 KRINGS,KERRY JO OD 06 87 33 SCHUYLER NE 68661-0516

100251241 KRIPAL,MARK HEAR 60 87 66 801 WILLIAM AVE NORTH PLATTE NE 69103-0795

179861400 KRISHAN,SONAL MD 01 30 33 PITTSBURGH PA 15251-8053

351068432 KRISHNAMURTHY,JAIRAM MD 01 41 33 OMAHA NE 68103-1112

484370032 KRISHNAN,SUNDAR MD 01 05 31 IOWA CITY IA 52242-1009

508522563 KRISS,JUDITH  LMHP LMHP 36 26 33 CENTRAL CITY NE 68502-5963
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508522563 KRISS,JUDITH  LMHP LMHP 36 26 33 LINCOLN NE 68502-5963

476567565 KRISTENSEN,CYNTHIA MD 01 11 33 DENVER CO 80230-6451

505065192 KROENKE,JACQUELYN ANES 15 43 31 OMAHA NE 68103-1114

506172992 KRIVOHLAVEK,JEFFREY ANES 15 05 35 OMAHA NE 68103-1112

505115455 KRIVOLAVEK,STEVEN DC 05 35 33 LINCOLN NE 68506-7561

482987183 KRIZMANICH,BRITT STHS 68 87 33 PAPILLION NE 68103-3668

505116886 KROBOT,CURTIS RPT 32 65 33 OMAHA NE 68106-2402

520178968 KROBOT,KRISTIN NICOLE PA 22 01 32 OMAHA NE 68131-0058

507064266 KROBOT,SCOTT  PA PA 22 20 33 OMAHA NE 68130-2396

507064266 KROBOT,SCOTT P PA 22 20 33 OMAHA NE 68506-0971

507064266 KROBOT,SCOTT P PA 22 20 33 PAPILLION NE 68506-0971

508548825 KROEGER,JERRY DDS 40 19 33 LINCOLN NE 68510-2602

508239081 KOWALKE,MICHAEL  PA PA 22 20 33 LINCOLN NE 68506-0939

507689228 KROEGER,R MICHAEL ANES 15 05 33 OMAHA NE 04915-4014

507689228 KROEGER,R MICHAEL MD 01 34 33 OMAHA NE 04915-4014

507689228 KROEGER,R MICHAEL MD 01 30 33 OMAHA NE 68114-3907

507689228 KROEGER,ROBERT MD 01 34 33 OMAHA NE 68103-1112

508688840 KROEGER,ROBERTA ARNP 29 08 33 LINCOLN NE 68516-0000

524981363 KROEKER,SANDRA  LIMHP IMHP 39 26 35 HENDERSON NE 68371-8906

505065192 KROENKE,JACQUELYN ANES 15 43 35 OMAHA NE 68103-1112

505258352 KROEKER,JESSICA  PLMHP PLMP 37 26 35 HENDERSON NE 68731-8906

505065192 KROENKE,JACQUELYN MICHELE ANES 15 43 33 OMAHA NE 68131-2709

506219231 KROENKE,MELINDA OTHS 69 74 33 KEARNEY NE 57117-5038

506219231 KROENKE,MELINDA OTHS 69 74 33 KEARNEY NE 57117-5038

504869451 KROGH,MARY ANNE ANES 15 43 31 SIOUX FALLS SD 55480-9191

368929317 KROH,ESTHER MD 01 37 33 DENVER CO 75284-0532

368929317 KROH,ESTHER MD 01 37 33 LOUISVILLE CO 75284-0532

368929317 KROH,ESTHER MD 01 37 33 ENGLEWOOD CO 75284-0532

507176972 KROHN,ASHLEY PA 22 08 33 NELIGH NE 68756-0109

507176972 KROHN,ASHLEY DENAE PA 22 08 31 NELIGH NE 68756-0109

507176972 KROHN,ASHLEY DENAE PA 22 08 33 TILDEN NE 68756-0109

415452331 KRAUS,NEAL MD 01 67 33 DENVER CO 80217-3862

507176972 KROHN,ASHLEY DENAE PA 22 08 33 ELGIN NE 68756-0109

507176972 KROHN,ASHLEY DENAE PA 22 08 33 ORCHARD NE 68756-0109

507176972 KROHN,ASHLEY DENAE PA 22 08 33 CLEARWATER NE 68756-0109

507176972 KROHN,ASHLEY DENAE PA 22 08 33 TILDEN NE 68756-0109

507176972 KROHN,ASHLEY DENAE PA 22 08 33 ORCHARD NE 68756-0109

507176972 KROHN,ASHLEY DENAE PA 22 08 33 ELGIN NE 68756-0109

507176972 KROHN,ASHLEY DENAE PA 22 08 33 CLEARWATER NE 68756-0109

508906781 KROHN,DOUG ANES 15 05 33 FORT COLLINS CO 80549-4000
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508906781 KROHN,DOUGLAS DAVID ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

506194664 KRAUSE,HEATHER STHS 68 49 33 NEBRASKA CITY NE 68410-0000

508941312 KROLIKOWSKI,HEIDI STHS 68 49 33 LOUP CITY NE 68853-0628

506983943 KROLIKOWSKI,MARCY STHS 68 49 33 GRAND ISLAND NE 68802-5110

506983943 KROLIKOWSKI,MARCY STHS 68 49 33 GRAND ISLAND NE 68803-1199

506983943 KROLIKOWSKI,MARCY STHS 68 49 33 WOOD RIVER NE 68883-2134

506983943 KROLIKOWSKI,MARCY STHS 68 49 33 ST PAUL NE 68873-0325

506983943 KROLIKOWSKI,MARCY STHS 68 49 33 CAIRO NE 68824-2014

506983943 KROLIKOWSKI,MARCY STHS 68 49 33 CENTRAL CITY NE 68826-0057

506983943 KROLIKOWSKI,MARCY STHS 68 49 33 PALMER NE 68864-2411

485687081 KROLL,DALE ANES 15 43 33 SPENCER IA 55387-4552

513942548 KROLL,ELIZABETH ARNP 29 08 31 HUMBOLDT NE 68355-0399

513942548 KROLL,ELIZABETH ARNP 29 08 33 PAWNEE CITY NE 68420-0433

513942548 KROLL,ELIZABETH ARNP 29 08 33 HUMBOLDT NE 68355-0399

508211675 KROLL,FAITHE  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

508211675 KROLL,FAITHE  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

508211675 KROLL,FAITHE  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

485969973 KRUEGER,TONYA ARNP 29 08 33 SIOUX CITY IA 51102-5410

485969973 KRUEGER,TONYA ARNP 29 08 33 SIOUX CITY IA 51102-5410

505701248 KRONBERG,KENT MD 01 37 33 OMAHA NE 68124-7037

505701248 KRONBERG,KENT MD 01 37 33 OMAHA NE 68124-7037

505701248 KRONBERG,KENT MD 01 37 31 LAVISTA NE 68124-7037

505701248 KRONBERG,KENT WENDELL MD 01 37 33 OMAHA NE 68124-7037

505701248 KRONBERG,KENT WENDELL MD 01 37 31 OMAHA NE 68124-7037

505701248 KRONBERG,KENT WENDELL MD 01 37 33 OMAHA NE 68124-7037

505701248 KRONBERG,KENT WENDELL MD 01 37 33 OMAHA NE 68124-7037

567178753 KRONEN,FREDERICK L MD 01 01 33 TUBA CITY AZ 85072-2750

508130952

KRONHOFMAN 

PFLANSTER,TANYA  LADC LDAC 78 26 33 OMAHA NE 68119-0235

508130952

KRONHOFMAN 

PFLASTER,TANYA  LADC LDAC 78 26 31 SCOTTSBLUFF NE 68119-0235

505802878 KRUEGER,MITCHELL ANES 15 43 31 OMAHA NE 45263-8404

507561916 KROON,BRUCE ANES 15 43 33 NORTH PLATTE NE 69101-0608

507940560 KROON,ELLEN MD 01 67 31 SIOUX FALLS SD 57117-5074

483628326 KROPF,DONALD LEON ANES 15 05 33 GRAND ISLAND NE 68510-2580

507722441 KROPP,SHEILA STHS 68 49 33 SPENCER NE 68777-0109

507722441 KROPP,SHEILA STHS 68 49 33 ONEILL NE 68763-0230

507722441 KROPP,SHEILA STHS 68 49 33 MADISON NE 68748-0450

507722441 KROPP,SHEILA STHS 68 49 33 NELIGH NE 68756-0149

507722441 KROPP,SHEILA STHS 68 49 33 TILDEN NE 68781-0430

507722441 KROPP,SHEILA STHS 68 49 33 PIERCE NE 68767-1816
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505802878 KRUEGER,MITCHELL ANES 15 43 31 OMAHA NE 45263-8404

507722441 KROPP,SHEILA STHS 68 49 33 STANTON NE 68779-0749

507722441 KROPP,SHEILA STHS 68 49 33 NEWMAN GROVE NE 68758-0370

507722441 KROPP,SHEILA STHS 68 49 33 OSMOND NE 68765-0458

507722441 KROPP,SHEILA STHS 68 49 33 CHAMBERS NE 68725-0218

475749665 KROMER,KELLY  MD ANES 15 05 32 PLYMOUTH MN 55447-0159

507722441 KROPP,SHEILA STHS 68 49 33 STUART NE 68780-0099

507722441 KROPP,SHEILA STHS 68 49 33 EWING NE 68735-0098

507722441 KROPP,SHEILA STHS 68 49 33 ELGIN NE 68636-0399

507722441 KROPP,SHEILA STHS 68 49 33 PLAINVIEW NE 68769-0638

507722441 KROPP,SHEILA STHS 68 49 33 LYNCH NE 69746-0098

507722441 KROPP,SHEILA STHS 68 49 33 BARTLETT NE 68622-0068

507722441 KROPP,SHEILA STHS 68 49 33 ORCHARD NE 68764-0248

507722441 KROPP,SHEILA STHS 68 49 33 ATKINSON NE 68713-0457

503805362 KROUSE,CHRIS CHARLES DO 02 20 31 MITCHELL SD 57301-2999

507118142 KRSKA,JULIA ARNP 29 91 33 ELKHORN NE 68103-2797

149689195 KRUCKNER,DOUGLAS MD 01 08 31 JULSESBURG CO 80737-1121

154600003 KRUCYLAK,CATHERINE ANES 15 05 33 ST LOUIS MO 63160-0352

505210977 KRUEGER,ANTHONY MD 01 30 31 OMAHA NE 68105-1899

343786503 KROTO,BRYN PA 22 01 33 AURORA CO 80217-3862

505210977 KRUEGER,ANTHONY CHARLES MD 01 30 35 OMAHA NE 68103-1112

524318201 KRUEGER,BRENDA LEE ARNP 29 91 31 OMAHA NE 68164-8117

524318201 KRUEGER,BRENDA LEE ARNP 29 91 33 OMAHA NE 68164-8117

524318201 KRUEGER,BRENDA LEE ARNP 29 91 33 PAPILLION NE 68164-8117

524318201 KRUEGER,BRENDA LEE ARNP 29 91 33 OMAHA NE 68164-8117

524318201 KRUEGER,BRENDA LEE ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

524318201 KRUEGER,BRENDA LEE ARNP 29 11 33 OMAHA NE 68164-8117

506174880 KRUEGER,CAMMI  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

506908447 KRUEGER,CARMEN  LIMHP IMHP 39 26 33 OMAHA NE 68124-1900

507920556 KRUEGER,DORIS RPT 32 49 33 NELIGH NE 68756-0149

513942548 KROLL,ELIZABETH ARNP 29 08 31 PAWNEE CITY NE 68420-3001

469177524 KUHL,CASSANDRA ARNP 29 91 31 CANBY MN 57117-5074

505886667 KRYGER,SHARON LMHP 36 26 33 OMAHA NE 68134-6861

507920556 KRUEGER,DORIS RPT 32 65 31 NORFOLK NE 68701-3651

505965407 KRUEGER,LEROY PA 22 08 31 RAPID CITY SD 04915-9263

505802878 KRUEGER,MITCHELL ANES 15 05 33 OMAHA NE 68144-3969

505802878 KRUEGER,MITCHELL DEAN ANES 15 43 32 OMAHA NE 68103-0385

100256354 KRUEGER,REBECCA DDS 40 19 62 1919 SO 40TH SUITE 105 LINCOLN NE 68506-5247
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508627792 KRUEGER,RICHARD TOM DDS 40 19 32 CHAPPELL NE 69129-0468

505706321 KRUEGER,STEVEN K MD 01 06 33 LINCOLN NE 68501-2653

505802878 KRUEGER,MITCHELL ANES 15 43 31 OMAHA NE 45263-8404

505706321 KRUEGER,STEVEN K MD 01 08 31 LEXINGTON NE 68850-0980

048545525 KRUER,MICHAEL CHRISTOPHER MD 01 13 33 SIOUX FALLS SD 57117-5074

507111571 KRUETZER,MICHELLE STHS 68 49 33 SUTTON NE 68979-0590

482660800 KRUGER,ANN RPT 32 49 33 OMAHA NE 68131-0000

482660800 KRUGER,ANN RPT 32 65 31 OMAHA NE 68198-5450

570257260 KRUGER,DAVID HUGH DO 02 01 33 LAKEWOOD CO 80217-5788

570257260 KRUGER,DAVID HUGH DO 02 01 33 WESTMINSTER CO 80217-5788

570257260 KRUGER,DAVID HUGH DO 02 01 33 FRISCO CO 80217-5788

570257260 KRUGER,DAVID HUGH DO 02 67 33 AURORA CO 80217-3894

481040411 KRUGER,JASON MD 01 01 33 LINCOLN NE 68510-2580

481040411 KRUGER,JASON MD 01 01 31 BEATRICE NE 68310-0278

481040411 KRUGER,JASON MD 01 67 33 GRAND ISLAND NE 68510-2580

481040411 KRUGER,JASON ANTHONY MD 01 67 33 OMAHA NE 45260-0000

485969973 KRUEGER,TONYA KAY ARNP 29 91 33 SIOUX FALLS SD 57117-5074

513803550 KUHN,KRISTINE  MD MD 01 46 31 AUROROA CO 80256-0001

503119158 KRUGER,JENNIFER LYNN MD 01 13 33 RAPID CITY SD 55486-0013

482883211 KRUGER,LYNN  LMHP LMHP 36 26 31 BOYS TOWN NE 68010-0110

506789679 KRUGMAN,DARYL ROBERT ANES 15 43 33 OMAHA NE 68103-1112

506789679 KRUGMAN,DARYL ROBERT ANES 15 43 33 OMAHA NE 68131-2709

470798027 KRUGMAN,ROBERT DC CCSP DC 05 35 62 214 PEARL ST WAYNE NE 68787-1902

505233501 KRUID,ANGELA STHS 68 87 33 HASTINGS NE 68802-5285

505233501 KRUID,ANGELA M STHS 68 87 33 NORFOLK NE 68701-4558

505233501 KRUID,ANGELA M STHS 68 87 33 STANTON NE 68779-0407

482883211 KRUGER,LYNN  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

505130156 KRULL,CHRISTOPHER NEIL RPT 32 65 32 N PLATTE NE 69103-0747

505130156 KRULL,CHRISTOPHER NEIL RPT 32 65 33 SUTHERLAND NE 69103-0000

207606522 KRUMMEN,KAYLYN GRESH MD 01 05 32 ENGLEWOOD CO 80217-0026

506256418 KUHNS,COURTNEY RN 30 26 33 LINCOLN NE 68509-2949

397886337 KRUPP,JENNIFER LYNN MD 01 16 33 IOWA CITY IA 52242-1009

421490083

KRUSE & MANLEY CLNC OF 

CHIROPRACTIC DC 05 35 02

4716 MORNINGSIDE 

AVE SIOUX CITY IA 51106-3020

520585020 KRUSE,CAROL STHS 68 49 33 CENTRAL CITY NE 68826-0057

479134029 KRUSE,JILL DO 02 08 31 TYNDALL SD 57066-2318

505238119 KUESTER,ALICIA  LMHP LMHP 36 26 33 COLUMBUS NE 68601-2304

507113430 KRUSE,DEREK MD 01 29 33 OMAHA NE 68103-1114

472822820 KRUSE,KARLA JO LAABS OTHS 69 74 31 ADRIAN MN 57117-5074

508089243 KRUSE,LINDSAY  LIMHP IMHP 39 26 35 OMAHA NE 68154-2642
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482683623 KRUSE,MARK A DC 05 35 32 SIOUX CITY IA 51106-3020

508047034 KRUSE,MEGAN STHS 68 49 33 TEKAMAH NE 68025-0649

478505066 KRUSE,ROBERT LELAND MD 01 20 33 ENGLEWOOD CO 80113-2766

478505066 KRUSE,ROBERT LELAND MD 01 20 31 ENGLEWOOD CO 30374-1096

478505066 KRUSE,ROBERT LELAND MD 01 20 31 LITTLETON CO 30374-1096

478505066 KRUSE,ROBERT LELAND MD 01 20 31 DENVER CO 30374-1096

478505066 KRUSE,ROBERT LELAND MD 01 20 31 LITTLETON CO 30374-1096

507214026 KRUSE,SHANTEL ANES 15 43 33 PAPILLION NE 68131-0668

507214026 KRUSE,SHANTEL ANES 15 43 33 OMAHA NE 68131-0668

507214026 KRUSE,SHANTEL ANES 15 43 33 OMAHA NE 68131-0000

538337285 KUMAR,DEVAKUMARAN MD 01 13 33 NORTH PLATTE NE 69103-9994

507668236 KRUSE,STEVEN C DDS 40 19 33 SEWARD NE 68434-0039

507988794 KRUSE,THOMAS ALAN RPT 32 65 33 LINCOLN NE 68516-0000

507988794 KRUSE,THOMAS ALAN RPT 32 65 33 LINCOLN NE 68516-0000

507988794 KRUSE,THOMAS ALAN RPT 32 65 33 LINCOLN NE 68516-0000

506176318 KRUSE,TRAVIS MD 01 30 33 LINCOLN NE 68124-0607

506176318 KRUSE,TRAVIS MD 01 30 33 OMAHA NE 68124-0607

506176318 KRUSE,TRAVIS MD 01 30 33 OMAHA NE 68124-0607

508196650 KRUSEMARK,CORTNI LAYNE OTHS 69 74 33 WINNEBAGO NE 57401-4310

214170471 KRUSZEWSKI,MATTHEW DDS 40 19 33 LINCOLN NE 68583-0740

363946532 KRUSZKA,STEPHEN DO PC DO 02 16 64 7710 MERCY RD STE 201 OMAHA NE 68124-6963

363946532 KRUSZKA,STEPHEN JOSEPH DO 02 16 33 OMAHA NE 68103-2159

523490557 KRUTSCH,JASON ANES 15 05 33 AURORA CO 80256-0001

506889073 KRUTZ,ROBIN JAYNE RPT 32 65 33 O'NEILL NE 68763-0756

505886667 KRYER,SHARON LMHP 36 26 35 FREMONT NE 68134-6861

505886667 KRYGER,SHARON  LMHP LMHP 36 26 35 OMAHA NE 68134-6861

505886667 KRYGER,SHARON  LMHP LMHP 36 26 33 OMAHA NE 68134-6861

505886667 KRYGER,SHARON E  LMHP LMHP 36 26 33 OMAHA NE 68164-8117

505886667 KRYGER,SHARON E  LMHP LMHP 36 26 31 PAPILLION NE 68164-8117

507923157 KRYSL,CHARLES JOHN PA 22 01 31 MCCOOK NE 69001-3482

507923157 KRYSL,CHARLES JOHN PA 22 08 33 CURTIS NE 69001-3482

507923157 KRYSL,CHARLES JOHN PA 22 08 33 TRENTON NE 69001-3482

507923157 KRYSL,CHARLES JOHN PA 22 08 33 MCCOOK NE 69001-3589

100259429 KRYSL,DONALD ROBERT OD 06 87 62 3010 E 23RD ST FREMONT NE 68135-3146

100261898 KRYSL,DONALD ROBERT OD 06 87 62

3803 OSBORNE DR 

WEST HASTINGS NE 68901-9139

505802878 KRUEGER,MITCHELL ANES 15 43 31 OMAHA NE 45263-8404

368132322 KUMAR,PRERNA MD 01 37 31 AURORA CO 80256-0001

508908956 KRYSL,DONALD ROBERT OD 06 87 35 OMAHA NE 68114-3638

508908956 KRYSL,DONALD ROBERT OD 06 87 33 OMAHA NE 68134-5555

508908956 KRYSL,DONALD ROBERT OD 06 87 33 OMAHA NE 68144-2532
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508908956 KRYSL,DONALD ROBERT OD 06 87 33 LAVISTA NE 68128-3305

508908956 KRYSL,DONALD ROBERT OD 06 87 33 OMAHA NE 68116-6457

505212700 KRYSL,SARAH PA 22 08 31 RAPID CITY SD 57709-6020

502789652 KRYZSKO,SHANE ANES 15 43 33 HASTINGS NE 68901-7551

100254352 KUBAT PHARMACY INC PHCY 50 87 08 2401 N ST OMAHA NE 68106-3219

100255790 KUBAT PHARMACY,INC PHCY 50 87 09 350 WEST 23RD ST FREMONT NE 68106-3219

100259501 KUBAT PHARMACY,INC PHCY 50 87 08 4924 CENTER ST OMAHA NE 68106-3219

469177524 KUHL,CASSANDRA ARNP 29 91 33 MINNESOTA MN 57117-5074

474526578 KUBIC,PAUL T MD 01 29 32 MINNEAPOLIS MN 55404-4387

470763632 KUBICEK,RICHARD DDS 40 19 62 920 2ND ST FRIEND NE 68359-1134

507729678 KUBO,DANA  PLMHP PLMP 37 26 31 WEST POINT NE 68784-5047

506233672 KUCERA,EMMA  CSW CSW 44 80 33 LICNOLN NE 68503-3528

506233672 KUCERA,EMMA  CSW CSW 44 80 35 LINCOLN NE 68503-3528

507172224 KRUG,NATHAN  MD MD 01 08 33 CENTRAL CITY NE 68826-2123

484137871 KUCERA,JESSICA OTHS 69 74 33 OMAHA NE 68124-3056

484137871 KUCERA,JESSICA OTHS 69 49 33 OMAHA NE 68131-0000

508088659 KUCERA,MICHELE OTHS 69 49 33 TAYLOR NE 68879-0000

508088659 KUCERA,MICHELE OTHS 69 49 33 RAVENNA NE 68869-8400

508088659 KUCERA,MICHELE MARY OTHS 69 49 33 SHELTON NE 68876-9663

508088659 KUCERA,MICHELE MARY OTHS 69 49 33 BURWELL NE 68823-0670

508088659 KUCERA,MICHELE MARY OTHS 69 49 33 ELBA NE 68835-0100

508088659 KUCERA,MICHELE MARY OTHS 69 49 33 LOUP CITY NE 68853-0628

508088659 KUCERA,MICHELE MARY OTHS 69 49 33 PLEASANTON NE 68866-0190

508088659 KUCERA,MICHELE MARY OTHS 69 49 33 SCOTIA NE 68875-0307

508088659 KUCERA,MICHELE MARY OTHS 69 49 33 GIBBON NE 68840-0790

508589295 KUCERA,SHELLY STHS 68 49 33 ADAMS NE 68301-0259

508589295 KUCERA,SHELLY STHS 68 49 33 DAYKIN NE 68338-0190

507172224 KRUG,NATHAN MD 01 08 31 FULLERTON NE 68826-2123

508589295 KUCERA,MICHELLE STHS 68 49 33 WYMORE NE 68466-0237

508589295 KUCERA,SHELLY STHS 68 49 35 DEWITT NE 68341-4502

508589295 KUCERA,SHELLY STHS 68 49 33 DILLER NE 68415-0188

504135019 KUDERA,JEREMY MD 01 20 33 YANKTON SD 57078-3306

508042453 KUDLACEK,CHAD OTHS 69 74 33 HASTINGS NE 68901-5905

506171882 KUDLACEK,MELISSA ANN PA 22 08 31 LINCOLN NE 68506-6801

519508987 KUEBLER,STAN  LMHP LMHP 36 26 33 SCOTTSBLUFF NE 69361-4650

519508987 KUEBLER,STAN  LMHP LMHP 36 26 33 SCOTTSBLUFF NE 69361-4650

508130174 KUEHL,KELLY STHS 68 87 33 OMAHA NE 68130-2398

507762396 KUEHL,MARY  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

507762396 KUEHL,MARY  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

507762396 KUEHL,MARY  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

507762396 KUEHL,MARY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909
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507762396 KUEHL,MARY  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

507762396 KUEHL,MARY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507762396 KUEHL,MARY  LMHP IMHP 39 26 33 OMAHA NE 68105-2909

504988061 KUEHLER,MARGARET  MD MD 01 37 32 RAPID CITY SD 57701-7316

473134411 KUEHN-HAJDER,JESSICA MD 01 30 35 MINNEAPOLIS MN 55486-1562

506117063 KUEHN,ALISSA STHS 68 49 33 OMAHA NE 68131-0000

507231927 KUEHN,AMANDA STHS 68 49 33 LINCOLN NE 68501-2889

507231927 KUEHN,AMANDA STHS 68 87 33 LINCOLN NE 68516-2391

506844166 KUEHN,DAVID MD 01 30 33 IOWA CITY IA 52242-1009

505197042 KUEHN,SHANNON  APRN ARNP 29 08 31 MINDEN NE 68959-1705

505197042 KUEHN,SHANNON  APRN ARNP 29 08 31 MINDEN NE 68959-1705

509561952 KUEKER,RICHARD MD 01 30 33 CONCORDIA KS 66901-0325

507844137 KUENLE,KELLY CSW 44 80 35 NORTH PLATTE NE 69103-1209

350680263 KUEHLMAN,HELEN DO 02 08 33 SPEARFISH SD 04915-9263

507844137 KUENLE,KELLY CSW 44 80 35 OGALLALA NE 69153-1209

507844137 KUENLE,KELLY CSW 44 80 35 MCCOOK NE 69101-0818

507844137 KUENLE,KELLY  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

479920189 KUENNEN,MICHAEL BRADLEY MD 01 11 33 DUBUQUE IA 52004-0000

497922654 KUENY,KATHERINE  LIMHP IMHP 39 26 35 OMAHA NE 68103-1114

497922654 KUENY,KATHERINE  LIMHP IMHP 39 26 33 OMAHA NE 68103-1112

497922654 KUENY,KATHERINE  LMHP LMHP 36 26 33 OMAHA NE 68103-1112

505190802 KUESTER,ALISON OD 06 87 33 OMAHA NE 68124-3273

505190802 KUESTER,ALISON OD 06 87 33 ALBION NE 68602-1275

505194024 KUESTER,ANDREA PA 22 20 33 OMAHA NE 68103-0755

505194024 KUESTER,ANDREA MARIE PA 22 11 33 OMAHA NE 68103-0755

505238119 KUESTER,ALICIA  PLMHP PLMP 37 26 31 ALBION NE 68601-2304

542023545 MUPRHY,EDWARD MD 01 11 31 AURORA CO 80256-0001

100261251 KUGLER VISION,PC PC 13 18 03 13923 GOLD CIRCLE OMAHA NE 68114-2379

506788240 KUGLER,CYNTHIA HEAR 60 87 33 KEARNEY NE 68845-8001

506788240 KUGLER,CYNTHIA STHS 68 64 33 KEARNEY NE 68845-8001

507645628 KUGLER,JANE ANES 15 05 33 OMAHA NE 68103-1365

507586634 KUGLER,JOHN MD 01 06 32 OMAHA NE 68114-4113

507586634 KUGLER,JOHN MD 01 37 33 OMAHA NE 68103-1112

507586634 KUGLER,JOHN MD 01 20 33 OMAHA NE 68124-0607

507586634 KUGLER,JOHN MD 01 20 33 OMAHA NE 68124-0607

507586634 KUGLER,JOHN MD 01 20 33 OMAHA NE 68124-0607

507586634 KUGLER,JOHN MD 01 20 33 OMAHA NE 68124-0607

507586634 KUGLER,JOHN MD 01 01 33 OMAHA NE 68124-0607

507586634 KUGLER,JOHN MD 01 20 33 OMAHA NE 68124-0607

507586634 KUGLER,JOHN MD 01 20 33 LINCOLN NE 68124-0607
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507586634 KUGLER,JOHN MD 01 20 33 NORTH PLATTE NE 68124-0607

507586634 KUGLER,JOHN MD 01 06 31 OMAHA NE 68124-0607

507586634 KUGLER,JOHN  MD MD 01 29 31 PAPILLION NE 68124-0607

442944443 SAENZ,MARIE  LMHP LMHP 36 26 33 ALLIANCE NE 69361-4650

507586634 KUGLER,JOHN DALE MD 01 06 31 OMAHA NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 KEARNEY NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 33 LINCOLN NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 33 NORTH PLATTE NE 68114-0000

507586634 KUGLER,JOHN DALE MD 01 06 33 NORFOLK NE 68114-0000

507586634 KUGLER,JOHN DALE MD 01 06 33 GRAND ISLAND NE 68114-0000

507586634 KUGLER,JOHN DALE MD 01 06 33 HASTINGS NE 68114-0000

507586634 KUGLER,JOHN DALE DO 02 06 33 COLUMBUS NE 68114-0000

507586634 KUGLER,JOHN DALE MD 01 06 33 KEARNEY NE 68114-0000

507586634 KUGLER,JOHN DALE MD 01 06 31 OMAHA NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 LINCOLN NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 OMAHA NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 NORTH PLATTE NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 OMAHA NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 LINCOLN NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 NORFOLK NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 GRAND ISLAND NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 OMAHA NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 OMAHA NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 OMAHA NE 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 RAPID CITY SD 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 SIOUX FALLS SD 68114-4113

507586634 KUGLER,JOHN DALE MD 01 06 31 NORFOLK NE 68124-0607

507586634 KUGLER,JOHN DALE MD 01 06 31 HASTINGS NE 68124-0607

507586634 KUGLER,JOHN DALE MD 01 06 31 GRAND ISLAND NE 68124-0607

507586634 KUGLER,JOHN DALE MD 01 06 31 HASTINGS NE 68124-0607

507586634 KUGLER,JOHN DALE MD 01 06 31 KEARNEY NE 68124-0607

442944443 SAENZ,MARIA  LMHP LMHP 36 26 33 SCOTTSBLUFF NE 69361-4650

507586634 KUGLER,JOHN DALE MD 01 06 31 COLUMBUS NE 68124-0607

507586634 KUGLER,JOHN DALE MD 01 06 31 RAPID CITY SD 68124-0607

507586634 KUGLER,JOHN DALE MD 01 06 31 SIOUX FALLS SD 68124-0607

506136043 KUGLER,LANCE MD 01 18 35 OMAHA NE 68103-1112

506136043 KUGLER,LANCE MD 01 18 33 OMAHA NE 68103-1112

506136043 KUGLER,LANCE JOHN MD 01 18 33 OMAHA NE 68114-2379

506136043 KUGLER,LANCE JOHN MD 01 18 31 OMAHA NE 68103-1112

470822423 KUGLER,SCOTT K DDS DDS 40 19 62 729 MERIDIAN COZAD NE 69130-1752

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 4263 S 94TH ST OMAHA NE 68144-5905
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505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 OMAHA NE 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 4608 S 25TH ST OMAHA NE 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 OMAHA NE 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 GRAND ISLAND NE 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 FREMONT NE 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 BELLEVUE NE 68144-5905

372942255 DEMASELLIS,GINA MD 01 37 31 AURORA CO 80256-0001

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 OMAHA NE 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 COLUMBUS NE 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 PAPILLION NE 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 OMAHA NE 68144-5905

505945151 KUHFAHL,ROGER JAMES RPT 32 65 33 NORTH BEND NE 68649-0000

506987964 KUHL,RUSSELL A RPT 32 65 33 COLUMBUS NE 68601-2473

414117406 KUHLMAN,DEBORAH  RN RN 30 26 35 BELLEVUE NE 94501-1078

507706565 KUHLMAN,JUDY STHS 68 49 33 OMAHA NE 68114-4599

506118879 KUHLMAN,LANCE RAHN RPT 32 65 33 LINCOLN NE 68504-4651

506118879 KUHLMAN,LANCE RAHN RPT 32 65 33 LINCOLN NE 68504-4651

484605421 KUHLMANN,DENIS MD 01 67 33 MANCHESTER IA 52057-0000

469177524 KUHL,CASSANDRA  APRN ARNP 29 01 33 OMAHA NE 68127-3776

503960383 BRAUN,NATALIE ARNP 29 08 31 ABERDEEN SD 57117-5074

506118879 KUHLMANN,LANCE RAHN RPT 32 65 33 LINCOLN NE 68504-4651

506118879 KUHLMANN,LANCE RAHN RPT 32 65 33 LINCOLN NE 68504-4651

485563146 KUHLMANN,MORRIS OD 06 87 33

MISSOURI 

VALLEY IA 81555-1619

485563146 KUHLMANN,MORRIS OD 06 87 33 BLAIR NE 68008-1600

485563146 KUHLMANN,MORRIS L OD 06 87 33 ONAWA IA 51040-1631

508969701 KUHN,BRETT  (C) PHD 67 62 33 LINCOLN NE 68502-4440

508969701 KUHN,BRETT  (C) PHD 67 62 33 OMAHA NE 68114-2732

508969701 KUHN,BRETT  (C) PHD 67 62 33 OMAHA NE 68198-5450

508969701 KUHN,BRETT  (C) PHD 67 62 35 OMAHA NE 68198-5450

508969701 KUHN,BRETT  (C) PHD 67 62 35 OMAHA NE 68198-5450

508969701 KUHN,BRETT  (C) PHD 67 62 31 OMAHA NE 68198-5450

521352584 LANGER,KERRI MD 01 26 31 AURORA CO 80256-0001

508969701 KUHN,BRETT  PHD PHD 67 62 31 OMAHA NE 68114-2732

508969701 KUHN,BRETT  PHD PHD 67 62 31 LINCOLN NE 68502-4440

508969701 KUHN,BRETT  PHD PHD 67 62 31 OMAHA NE 68198-5450

508969701 KUHN,BRETT  PHD PHD 67 62 31 ELKHORN NE 68022-3962

508969701 KUHN,BRETT  PHD PHD 67 62 31 ELKHORN NE 68022-3962

482787371 KUIPER,GARNETH  RN RN 30 26 31 SIOUX FALLS SD 57118-6370
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374299086 KUJAWSKA,ANNA MD 01 03 33 LOVELAND CO 75397-4305

101620540 KUKAFKA,DAVID MD 01 29 33 FT COLLINS CO 80291-2282

101620540 KUKAFKA,DAVID MD 01 29 33 LOVELAND CO 80291-2282

219352336 KUKLA,ALEKSANDRA MD 01 11 33 MINNEAPOLIS MN 55486-1562

566985501 KUKULKA,RICK MD 01 30 33 NORTH PLATTE NE 69103-0362

506170497 KULA,CHRISTINE STHS 68 49 33 OMAHA NE 68131-0000

566730097 CAFFERKY,NATHAN MD 01 20 31 AURORA CO 80256-0001

104885175 KULKARNI,VIVEK MD 01 11 35 LINCOLN NE 68506-0971

449046403 KULLERD,DEBORAH ANN MD 01 08 33 SPEARFISH SD 04915-9263

526390427 KUMAGAI,STEVEN  MD MD 01 08 33 FREMONT NE 68025-2300

105981237 KULKARNI,SUPRIYA MD 01 38 33 OMAHA NE 68103-1114

522232587 JAVERNICK,MATTHEW MD 01 20 31 AURORA CO 80256-0001

538337285 KUMAR,DEVAKUMARAN  MD MD 01 34 33 NORTH PLATTE NE 69103-9994

422591739 KUMAR,MANOJ MD 01 01 33 SCOTTSBLUFF NE 69363-1248

423111022 KUMAR,NANDA MD 01 13 35 MANHATTAN KS 66505-1588

462813110 KUMAR,NIRMALA MD 01 38 35 GREELEY CO 85038-9315

462813110 KUMAR,NIRMALA MD 01 11 35 GREELEY CO 85038-9315

462813110 KUMAR,NIRMALA SURESH MD 01 38 35 GREELEY CO 85038-9315

462813110 KUMAR,NIRMALA SURESH MD 01 20 33 GREELEY CO 85072-2631

154020571 KUMAR,PARAG MD 01 37 33 BISMARCK ND 58506-5501

154020571 KUMAR,PARAG MD 01 37 33 BISMARCK ND 58506-5501

138744784 KUMAR,ASHOK  MD MD 01 11 31 RAPID CITY SD 55486-0013

231999516 KUMAR,ANIL  MD MD 01 13 33 NORTH PLATTE NE 69103-9994

270135374 KUMAR,SINIL MD 01 06 33 OMAHA NE 68103-1112

645255921 KUMARI,PRIYANKA  MD MD 01 11 33 KEARNEY NE 68503-3610

645255921 KUMARI,PRIYANKA  MD MD 01 11 33 KEARNEY NE 68503-3610

505986706 KUMKE,JILL K STHS 68 37 33 PAPILLION NE 68103-3668

507112628 KUMMER,JOSEPH MD 01 06 33 LINCOLN NE 68501-2653

507118628 KUMMER,JOSEPH  MD MD 01 06 31 HASTINGS NE 68901-4451

460481608 KUMMER,SONYA L DDS 40 19 62 162 BUTTERNUT LANE NEBRASKA CITY NE 68410-1136

402561973 KUMPE,DAVID MD 01 30 31 AURORA CO 80256-0001

523639273 GARCIA,ELENA MD 01 67 31 AURORA CO 80256-0001

402561973 KUMPE,DAVID A MD 01 30 33 AURORA CO 80256-0001

174368125 KUN,LARRY MD 01 41 31 MEMPHIS TN 38148-0001

506044705 KUNASEK,MATTHEW J DDS 40 19 33 SEWARD NE 68434-0039

507584520 KUNCL,CAROL    CDAC LDAC 78 26 31 COUNCIL BLUFFS IA 68164-8117

329040336 KUNDE,SANKET MD 01 08 31 WORTHINGTON MN 57117-5074
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449372708 KUNG,SHIRLEY MD 01 01 33 LAKEWOOD CO 80217-5788

507130945 LADWIG,STACY RPT 32 65 33 GRAND ISLAND NE 68802-5285

449372708 KUNG,SHIRLEY MD 01 01 33 WESTMINSTER CO 80217-5788

449372708 KUNG,SHIRLEY MD 01 01 33 FRISCO CO 80217-5788

208660324 KUNIG,ANETTE MD 01 37 33 DENVER CO 75284-0532

208660324 KUNIG,ANETTE MD 01 37 33 ENGLEWOOD CO 75284-0532

559933882 KUNKEL,STEVEN DOUGLAS MD 01 11 31 IOWA CITY IA 52242-1009

481840587 KUNKLE,MICHELLE LYNNE ARNP 29 01 33 PINE RIDGE SD 57770-1201

622040699 KUNNATH,SHARAD MD 01 37 33 OMAHA NE 68010-0110

622040699 KUNNATH,SHARAD MD 01 37 33 BOYS TOWN NE 68010-0110

622040699 KUNNATH,SHARAD MD 01 37 33 BOYS TOWN NE 68010-0110

622040699 KUNNATH,SHARAD MD 01 37 33 OMAHA NE 68010-0110

622040699 KUNNATH,SHARAD DEVASIA MD 01 37 33 OMAHA NE 68010-0110

622040699 KUNNATH,SHARAD DEVASIA MD 01 37 33 OMAHA NE 68010-0110

622040699 KUNNATH,SHARAD DEVASIA MD 01 37 33 LINCOLN NE 68010-0110

507359457 KUNNATHIL,SUSHAMA MD 01 30 31 OMAHA NE 68103-1112

481840587 KUNKLE,MICHELLE ARNP 29 91 31 PINE RIDGE SD 57401-4310

507359457 KUNNATHIL,SUSHAMA MD 01 30 33 OMAHA NE 68103-1112

507359457 KUNNATHIL,SUSHAMA MD 01 30 35 OMAHA NE 68103-1112

507359457 KUNNATHIL,SUSHAMA PALERI MD 01 30 35 OMAHA NE 68103-2159

502646118 KUNTZ,CAROL BETTY  (C) PHD 67 62 31 SIOUX FALLS SD 57118-6370

481928196 KUNTZ,TIMOTHY DDS 40 19 33 SIOUX CITY IA 51104-2408

481928196 KUNTZ,TIMOTHY DDS 40 19 33 NORFOLK NE 51104-2408

507235173 KUNZ,GEORGE ANDREW ANES 15 43 33 FREMONT NE 68025-4347

523239865 LAGUARDIA,ELIZABETH  MD MD 01 37 31 AURORA CO 80256-0001

505026076 KUNZA,JANEL LYNN ANES 15 05 35 OMAHA NE 68103-1112

507062546 KUNZE,MICHELLE  LMHP LMHP 36 26 33 KEARNEY NE 68845-0000

507062546 KUNZE,MICHELLE  LMHP LMHP 36 26 33 KEARNEY NE 68845-0000

565292466 KUO,TIMOTHY C MD 01 04 33 FREMONT NE 68025-2414

507025609 KUPER,JENNIFER OTHS 69 49 33 FRANKLIN NE 68939-1120

524514489 KUPZYK,SARA PHD 67 62 31 OMAHA NE 68198-5450

507025609 KUPER,JENNIFER OTHS 69 49 33 LOOMIS NE 68958-0250

507025609 KUPER,JENNIFER OTHS 69 49 33 AXTELL NE 68924-0097

507025609 KUPER,JENNIFER OTHS 69 49 33 WILCOX NE 68982-0190

507025609 KUPER,JENNIFER OTHS 69 49 33 BERTRAND NE 68927-1206

507025609 KUPER,JENNIFER OTHS 69 49 33 EUSTIS NE 69028-0009

507025609 KUPER,JENNIFER OTHS 69 49 33 ALMA NE 68920-2067
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507025609 KUPER,JENNIFER OTHS 69 49 33 ELWOOD NE 68937-0107

507025609 KUPER,JENNIFER OTHS 69 49 33 OXFORD NE 68967-2711

507025609 KUPER,JENNIFER OTHS 69 49 33 BERTRAND NE 68927-0000

507025609 KUPER,JENNIFER OTHS 69 49 33 EUSTIS NE 69028-3527

479720890 KUPERMAN,SAMUAL MD 01 26 31 IOWA CITY IA 52242-1009

479720890 KUPERMAN,SAMUEL  MD MD 01 26 31 IOWA CITY IA 52242-1009

617077693 KUPFER,OREN  MD MD 01 37 31 AURORA CO 80256-0001

072924948 KUPPACHI,SARAT CHANDRA MD 01 11 35 IOWA CITY IA 52242-1009

310621690 KUPSIND,MORGAN LISA LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

310621690 KUPSINEL,MORGAN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

310621690 KUPSINEL,MORGAN  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

310621690 KUPSINEL,MORGAN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

480045325 KUPERMAN,ETHAN MD 01 11 31 IOWA CITY IA 52242-1009

524514489 KUPZYK,SARA  PPHD PPHD 57 26 35 WAHOO NE 68198-5450

524514489 KUPZYK,SARA  PPHD PPHD 57 26 31 BELLEVUE NE 68198-5450

096424401 KURACHEK,STEPHEN MD 01 37 32 MINNEAPOLIS MN 55404-4387

103316819 KURIO,GREGORY MD 01 37 33 OAKLAND CA 94553-5157

524514489 KUPZYK,SARA  PHD PHD 67 62 31 ELKHORN NE 68198-5450

524514489 KUPZYK,SARA  PHD PHD 67 62 31 OMAHA NE 68198-5450

506641648 KURMEL,TIMOTHY MICHAEL RPT 32 65 33 EMERSON NE 68733-3627

506641648 KURMEL,TIMOTHY MICHAEL RPT 32 65 33 SO SIOUX CITY NE 68776-3339

506641648 KURMEL,TIMOTHY MICHAEL RPT 32 65 33 PONCA NE 68770-0629

506960572 KURTENBACH,JANET STHS 68 49 33 5901 O ST. LINCOLN NE 68501-0000

504982413 KURTENBACH,JESSE ANES 15 43 33 SIOUX FALLS SD 57101-2756

100260360 KURTENBACH,WILLIAM TRAN 61 96 62 719 S 2ND ST COLUMBUS NE 68601-0000

484060253 KURTH,JADA IRENE DDS 40 19 33 SIOUX CITY IA 51104-3724

524514489 KUPZYK,SARA  PHD PHD 67 62 31 OMAHA NE 68198-5450

524514489 KUPZYK,SARA  PHD PHD 67 62 31 OMAHA NE 68198-5450

484987366 KURTH,JOSEPH MD 01 08 33 SIOUX CITY IA 51101-1058

479863136 KURTZ,KIMBERLY PA 22 08 35 GERING NE 69341-1724

479863136 KURTZ,KIMBERLY PA 22 08 32 GERING NE 69341-1724

479863136 KURTZ,KIMBERLY PA 22 08 31 BLAIR NE 68008-0286

479863136 KURTZ,KIMBERLY PA 22 08 31 BLAIR NE 68008-0286

504966490 KURTZ,RYAN DARYL ARNP 29 05 33 PINE RIDGE SD 57770-1201

207684688 KURUVILLA,NANDITA  DO DO 02 37 33 DENVER CO 75284-0532

508175311 KURZ,EMILY C STHS 68 49 33 BELLEVUE NE 68005-3591

563536484 KURZENBERGER,ALICIA  LISW LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909
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563536484 KURZENBERGER,ALICIA  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

563536484 KURZENBERGER,ALICIA E LMHP 36 26 35 OMAHA NE 68105-2909

504966490 KURTZ,RYAN ANES 15 43 31 PINE RIDGE SD 57401-4310

563536484 KURZENBURGER,ALICIA  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

265156254 KURZWEIL,ERIC MD 01 37 33 DENVER CO 75284-0532

505623776 KUSEK,ANTHONY MD 01 08 33 ELGIN NE 68636-0364

505623776 KUSEK,ANTHONY MD 01 08 31 SPALDING NE 68665-6000

505623776 KUSEK,ANTHONY MD 01 08 35 NEWMAN GROVE NE 68758-6013

505623776 KUSEK,ANTHONY MD 01 08 33 ALBION NE 68620-0151

505623776 KUSEK,ANTHONY MD 01 08 33 SPALDING NE 68620-0151

505623776 KUSEK,ANTHONY MD 01 08 33 FULLERTON NE 68620-0151

505623776 KUSEK,ANTHONY  MD MD 01 26 31 ALBION NE 68620-0151

505623776 KUSEK,ANTHONY  MD MD 01 26 31 ALBION NE 68620-0151

505623776 KUSEK,ANTHONY  MD MD 01 26 31 NEWMAN GROVE NE 68620-0000

505623776 KUSEK,ANTHONY P MD 01 08 31 ALBION NE 68620-0151

505152694 KUSEK,KATHERINE DDS 40 19 31 OMAHA NE 68107-1656

505152694 KUSEK,KATHERINE DDS 40 19 33 OMAHA NE 68107-1656

524514489 KUPZYK,SARA   PHD PHD 67 62 33 OMAHA NE 68198-5450

100262300 KUSEK,KATHERINE ANN DDS 40 19 62 305 W CHURCH ST ALBION NE 68620-1224

523299851 KUSEK,KYLE MD 01 37 33 LONE TREE CO 80124-6798

523299851 KUSEK,KYLE DAVID MD 01 10 33 SCOTTSBLUFF NE 80124-0000

508543571 KUSKIE,MARLENE K    LMHP LMHP 36 26 35 KEARNEY NE 68847-8169

088582671 KUSMAK,JACOB  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

088582671 KUSMAK,JACOB MICHAEL MD 01 07 31 SIOUX FALLS SD 57117-5074

524514489 KUPZYK,SARA  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

507025362 LAKE,JAY ANES 15 43 31 OMAHA NE 45263-8404

263372364 KUTAYLI,FARID MD 01 06 31 SIOUX FALLS SD 57105-3762

212216684 KUTAYLI,W MICHAEL MD 01 06 33 LINCOLN NE 68501-2653

507905748 KUTILEK,JANICE M MD 01 37 33 GRAND ISLAND NE 68802-0550

508667857 KUTILEK,RICHARD A MD 01 30 33 OMAHA NE 68124-0900

524514489 KUPZYK,SARA  PHD PHD 67 62 31 BELLVUE NE 68198-5450

507025362 LAKE,JAY ANES 15 43 31 OMAHA NE 45263-8404

100255981 KUTLER,STEPHANIE  MD MD 01 26 62 11225 DAVENPORT ST STE 103 OMAHA NE 68154-2641

506706554 KUTLER,STEPHANIE LYNN MD 01 70 31 HARLAN IA 51537-2057

295445722 KUTTY,AHMED MD 01 06 33 KEARNEY NE 68847-3587

295445722 KUTTY,AHMID MD 01 01 31 KEARNEY NE 68510-2580
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770039080 KUTTY,SHELBY MD 01 37 33 OMAHA NE 68103-1112

770039080 KUTTY,SHELBY MD 01 37 32 OMAHA NE 68114-4113

770039080 KUTTY,SHELBY MD 01 37 33 OMAHA NE 68103-1112

770039080 KUTTY,SHELBY MD 01 06 33 LINCOLN NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 33 NORTH PLATTE NE 68114-0000

770039080 KUTTY,SHELBY MD 01 06 33 NORFOLK NE 68114-0000

770039080 KUTTY,SHELBY MD 01 06 33 GRAND ISLAND NE 68114-0000

770039080 KUTTY,SHELBY MD 01 06 33 HASTINGS NE 68114-0000

770039080 KUTTY,SHELBY MD 01 06 33 COLUMBUS NE 68114-0000

770039080 KUTTY,SHELBY MD 01 06 33 KEARNEY NE 68114-0000

770039080 KUTTY,SHELBY MD 01 06 31 OMAHA NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 KEARNEY NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 OMAHA NE 68114-4113

506886660 KUMPF,REX DDS 40 19 31 COLUMBUS NE 68601-1498

770039080 KUTTY,SHELBY MD 01 06 31 LINCOLN NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 OMAHA NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 NORTH PLATTE NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 OMAHA NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 LINCOLN NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 NORFOLK NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 GRAND ISLAND NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 OMAHA NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 OMAHA NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 OMAHA NE 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 RAPID CITY SD 68114-4113

770039080 KUTTY,SHELBY MD 01 06 31 SIOUX FALLS SD 68114-4113

770039080 KUTTY,SHELBY MD 01 20 33 OMAHA NE 68124-0607

770039080 KUTTY,SHELBY MD 01 20 33 OMAHA NE 68124-0607

770039080 KUTTY,SHELBY MD 01 20 33 OMAHA NE 68124-0607

770039080 KUTTY,SHELBY MD 01 20 33 OMAHA NE 68124-0607

770039080 KUTTY,SHELBY MD 01 01 33 OMAHA NE 68124-0607

770039080 KUTTY,SHELBY MD 01 20 33 OMAHA NE 68124-0607

770039080 KUTTY,SHELBY MD 01 20 33 LINCOLN NE 68124-0607

770039080 KUTTY,SHELBY MD 01 20 33 NORTH PLATTE NE 68124-0607

770039080 KUTTY,SHELBY MD 01 06 31 NORFOLK NE 68124-0607

770039080 KUTTY,SHELBY MD 01 06 31 HASTINGS NE 68124-0607

770039080 KUTTY,SHELBY MD 01 06 31 OMAHA NE 68124-0607

770039080 KUTTY,SHELBY MD 01 06 31 GRAND ISLAND NE 68124-0607

770039080 KUTTY,SHELBY MD 01 06 31 HASTINGS NE 68124-0607

770039080 KUTTY,SHELBY MD 01 06 31 KEARNEY NE 68124-0607

770039080 KUTTY,SHELBY MD 01 06 31 COLUMBUS NE 68124-0607
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770039080 KUTTY,SHELBY MD 01 06 31 RAPID CITY SD 68124-0607

770039080 KUTTY,SHELBY MD 01 06 31 SIOUX FALLS SD 68124-0607

524837115 KURTZ,MOLLY  PA PA 22 01 31 AURORA CO 80256-0001

272682299 KYNION,TIM  PA PA 22 01 31 OGALLALA NE 80632-1570

770039080 KUTTY,SHELBY  MD MD 01 29 31 PAPILLION NE 68124-0607

483941157 KUTZBACH,BETH MD 01 18 31 IOWA CITY IA 52242-1009

546877607 KUVETAKIS,JOHN DDS 40 19 33 NORFOLK NE 68701-3671

535608642

KUWAHARA,RAYMOND 

TAKASHI MD 01 07 32 SIOUX CITY IA 51104-3707

394766653 KUYLER,DAVID MD 01 67 33 DICKINSON ND 60677-3002

559376378 KUYPER,WILLIAM L MD 01 16 33 OMAHA NE 68124-2388

559376378 KUYPER,WILLIAM L MD 01 33 31 OMAHA NE 68103-2159

505274057 KUZELA,DANIELLE MARIE MD 01 37 33 OMAHA NE 68103-1112

505116355 KVAPIL,JARED ANDREW MD 01 11 33 OMAHA NE 68103-1112

506159336 KVASNICKA,NEELY STHS 68 49 33 OMAHA NE 68131-0000

506159336 KVASNICKA,NEELY RAE STHS 68 87 33 OMAHA NE 68108-0000

100258366 KVC BEH HLTHCARE- LINCOLN PC 13 26 03 825 M ST LINCOLN NE 66061-5413

100258367 KVC BEH HLTHCARE- OMAHA PC 13 26 03 10909 MILL VALLEY RD STE 100 OMAHA NE 66061-5413

085386455 KURTZBERG,JOANNE MD 01 37 31 DURHAM NC 28263-3362

100263500 KVC HOSPITALS INC HOSP 10 26 00 21350 W 153RD ST OLATHE KS 66104-1163

461931836 KWAK,JENNIFER  MD MD 01 30 33 AURORA CO 80256-0001

470659958 KWAN,KA-YEUNG DDS 40 19 62 7322 HARRISON LAVISTA NE 68128-2904

608925555 KWAN,PINGCHING NICK MD 01 67 31 SIOUX FALLS SD 57117-5074

190405317 KWARTEK,ZITA E PA 22 13 33 RAPID CITY SD 55486-0013

608924725 KWOFIE,MICHAEL AKWANTSIN MD 01 11 31 IOWA CITY IA 52242-1009

576994421 KWON,JOONG  MD MD 01 42 35 OMAHA NE 68124-2323

154629354 KWON,YOUNG H MD 01 18 31 IOWA CITY IA 52242-1009

576994421 KWON,JOONG MD 01 42 31 OMAHA NE 68503-3610

231156808 KWONG,SHUN C MD 01 11 32 OMAHA NE 68131-0058

293981340 KYASA,MOUHAMMED JAMEEL MD 01 08 31 SABETHA KS 66534-0247

426615662 KYGER,JERRICA  CSW CSW 44 80 35 LINCOLN NE 68503-3038

473549237 KYLLO,JENNIFER MD 01 37 31 ST PAUL MN 55486-1833

092326463 KYRIAKOS,MICHAEL MD 01 22 33 ST LOUIS MO 63160-0352

508760060 KYROS,VICKI STHS 68 49 33 OMAHA NE 68137-2648

506965351 KYSER,WENDY RPT 32 65 33 BEATRICE NE 68310-3304

272682299 KYNION,TIM  PA PA 22 01 33 OGALLALA NE 85072-2631

505667837 LA BENZ,C J MD 01 16 33 DES MOINES IA 50305-4557
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565373550 LA MONTAGNE,JENNIFER STHS 68 87 32 OMAHA NE 68137-1124

506965472

LA'NELL ROLLINGS,CYRENTHIA  

LIMHP IMHP 39 26 33 OMAHA NE 68111-3866

506668527 LABART,WAYNE A DDS 40 19 33 BELLEVUE NE 68005-3693

273462065 LABASH,JOHN MD 01 70 33 WINNEBAGO NE 57401-4310

603386960 GARCIA,MAYRA LILIANA PEREZ LDH 42 87 31 OMAHA NE 68107-1656

505667837 LABENZ,CJ MD 01 16 33 OMAHA NE 50305-4557

505667837 LABENZ,CJ MD 01 16 33 OMAHA NE 50315-4557

505667837 LABENZ,CJ MD 01 16 33 LINCOLN NE 50314-2505

573979415 LABITORIA,MABELLE PA 22 08 33 LINCOLN NE 68503-1803

573979415 LABITORIA,MABELLE PA 22 08 33 LINCOLN NE 68503-1803

431039532 LABONE INC LAB 16 22 62 10101 RENNER BLVD LENEXA KS 19101-3975

133757370

LABORATORY CORP OF AM 

HOLDINGS LAB 16 69 62 6370 WILCOX RD DUBLIN OH 27216-2240

505152694 KUSEK,KATHERINE ANN DDS 40 19 31 OMAHA NE 68107-1656

336826442 LACHOWICZ,ASHLEY  CSW CSW 44 80 35 LINCOLN NE 68503-3528

133757370

LABORATORY CORP OF AM 

HOLDINGS LAB 16 69 62 69 1ST AVE RARITAN NJ 27216-2240

133757370

LABORATORY CORP OF AM 

HOLDINGS LAB 16 69 62 1912 ALEXANDER DR

RESEARCH 

TRIANGLE NC 27216-2240

133757370

LABORATORY CORP OF AM 

HOLDINGS LAB 16 69 62 1120 MAIN ST SOUTHAVEN MS 27216-2240

840611484

LABORATORY CORP OF 

AMERICA LAB 16 69 63 8490 UPLAND DR ENGLEWOOD CO 27216-2240

100252326

LABORATORY CORP OF 

AMERICA HOLDINGS LAB 16 22 62 1103 BUFFALO BEND LEXINGTON NE 27216-2240

133757370

LABORATORY CORP OF 

AMERICA HOLDINGS LAB 16 69 62 300 N 44TH STREET STE 112 LINCOLN NE 27216-2240

133757370

LABORATORY CORP OF 

AMERICA HOLDINGS LAB 16 69 64

1706 N CORRINGTON 

AV KANSAS CITY MO 27216-2240

133757370

LABORATORY CORP OF 

AMERICA HOLDINGS LAB 16 22 62 1447 YORK COURT BURLINGTON NC 27216-2240

100261194

LABORATORY CORPORATION 

OF AMERICA LAB 16 69 62 7207 NO GESSNER DR HOUSTON TX 27216-2240

100263805

LABORATORY CORP OF 

AMERICA HOLDINGS LAB 16 69 62 1904 ALEXANDER DR SUITE C RESEARCH TRI PK NC 27216-2240
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840611484

LABORATORY CORPORATION 

OF AMERICA LAB 16 69 62 6603 FIRST PARK TEN BLVD SAN ANTONIO TX 27216-2240

100259468

LABORATORY SERVICES 

COOPERATIVE LAB 16 22 64 723 B RIDDELL RD NE BREMERTON WA 98124-0706

047348975 LABRECQUE,DOUGLAS R MD 01 11 35 IOWA CITY IA 52242-0000

503042484 LABRIE,JASON  DO DO 02 20 33 RAPID CITY SD 57709-6850

179682187 LABRIE,MELISSA ANES 15 43 31 RAPID CITY SD 55486-0013

540252203 LACE,CHRISTOPHER JAMES ANES 15 05 31 AURORA CO 80256-0001

100263569 LABTEST DIAGNOSTICS LAB 16 69 62 5000 CEDAR PLZ PKWY ST LOUIS MO 63128-3857

470629587

LACEY ANTHOLZ DONNER 

DENTISTS,P.C. DDS 40 19 03 3445 O ST LINCOLN NE 68510-1541

506195378 LACEY-BENSON,JENNIE  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

506195378 LACEY-BENSON,JENNIE  PLMHP PLMP 37 26 33 LA VISTA NE 68134-1856

507193853 LACEY,CHELSEA OTHS 69 74 33 COLUMBUS NE 68601-2152

507193853 LACEY,CHELSEA HANNA OTHS 69 74 31 FREMONT NE 68025-2303

481569287 LACEY,DAVID LAWRENCE MD 01 30 31 OLIVE IA 63195-6573

506195378 LACEY,JENNIE BENSON  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

482062926 LACEY,KATRENA MD 01 08 33 OMAHA NE 68103-0755

507603365 LACEY,KENT MD 01 01 33 SCOTTSBLUFF NE 69363-1248

507603365 LACEY,KENT MD 01 67 33 SCOTTSBLUFF NE 69363-1248

507603365 LACEY,KENT  MD MD 01 08 33 GERING NE 69363-1248

507603365 LACEY,KENT THOMAS MD 01 08 33 MITCHELL NE 69363-1248

507623365 LACEY,KENT THOMAS MD 01 08 31 LINCOLN NE 68509-8936

506195237 LACEY,MINDY J MD 01 01 33 OMAHA NE 68103-1112

506195237 LACEY,MINDY JO MD 01 08 33 BELLEVUE NE 68103-1112

506195237 LACEY,MINDY JO MD 01 08 33 OMAHA NE 68107-1656

506195237 LACEY,MINDY JO MD 01 08 35 OMAHA NE 68107-1656

507603364 LACEY,S G DDS 40 19 33 3445 O ST LINCOLN NE 68510-0000

507603363 LACEY,STEFFAN R MD 01 22 33 LINCOLN NE 68501-2653

507603364 LACEY,STUART G DDS 40 19 33 LINCOLN NE 68583-0740

508088276 LACEY,TRISHA MARIE PA 22 20 33 SCOTTSBLUFF NE 69361-1248

508088276 LACEY,TRISHA MARIE PA 22 20 33 SCOTTSBLUFF NE 69363-1248

506701805 LACH,DAVID  MD MD 01 26 31 ONEILL NE 57078-3700

506701805 LACH,DAVID  MD MD 01 26 31 HARTINGTON NE 57078-3700

022309335 LACHENDRO,JULIAN P ANES 15 43 33 OMAHA NE 68131-0000

055823655 LACHIA,MARIA CHARISSE MD 01 37 31 KANSAS CITY MO 64180-4435
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506195237 LACEY,MINDY  MD MD 01 08 31 OMAHA NE 68107-1656

506195237 LACEY,MINDY  MD MD 01 08 31 OMAHA NE 68107-1656

121544513 LACKNER,RUDY ANES 15 05 33 OMAHA NE 68103-1112

121544513 LACKNER,RUDY MD 01 33 33 OMAHA NE 68103-1112

121544513 LACKNER,RUDY PAUL MD 01 33 33 HASTINGS NE 68103-1112

506921338 LACKORE,PAUL OD 06 87 33 GRAND ISLAND NE 68803-2313

505029558 LACROIX,AMY MD 01 37 33 OMAHA NE 68103-1112

505029558 LACROIX,AMY ESTELLE MD 01 37 33 OMAHA NE 81240-0607

505029558 LACROIX,AMY ESTELLE MD 01 37 33 OMAHA NE 68124-0607

505029558 LACROIX,AMY ESTELLE MD 01 37 33 OMAHA NE 68124-0607

505029558 LACROIX,AMY ESTELLE MD 01 37 33 OMAHA NE 68124-0607

505029558 LACROIX,AMY ESTELLE MD 01 07 33 OMAHA NE 68124-0607

505029558 LACROIX,AMY ESTELLE MD 01 37 33 OMAHA NE 68124-0607

020668136 LACROIX,SUSANNAH RPT 32 65 33 OMAHA NE 68137-0000

020668136 LACROIX,SUSANNAH RPT 32 65 33 OMAHA NE 68137-0000

470762030 LACROSSE,MICHAEL  (C) PHD 67 62 62 1309 N 9TH ST NORFOLK NE 68701-3042

052443791 LACROSSE,MICHAEL B PHD PHD 67 26 31 NORFOLK NE 68702-1384

506257580 LACY,JORDAN PATRICK MD 01 14 33 OMAHA NE 68103-1112

481745760 LACY,SUSAN ANES 15 43 33 OMAHA NE 68103-2159

481745760 LACY,SUSAN ELIZABETH ARNP 29 43 33 OMAHA NE 50331-0332

592186617 LACY-CLAIR,ANNMARIE ANES 15 05 31 DENVER CO 80203-4405

264477601 LADD,DAVID RICHARD MD 01 05 31 DENVER CO 80203-4405

506025467 LADD,JEREMIAH PAUL MD 01 25 33 OMAHA NE 68154-0000

506170019 LADD,KATHRYN  PLMHP PLMP 37 26 33 OMAHA NE 68132-3232

093567695

LADLEY-O'BRIEN,SUSAN 

ELIZABETH MD 01 25 31 AURORA CO 80256-0001

564297849 LADUE,LAURA  LIMHP IMHP 39 26 35 LINCOLN NE 68505-1627

564297849 LADUE,LAURA E   LIMHP IMHP 39 26 62 1543 N COTNER BLVD LINCOLN NE 68506-1627

507119086 LAFAVOR,KATHLEEN MD 01 16 33 SIOUX CITY IA 51105-1431

503173625 LADWIG,ADAM RPT 32 65 33 WAUSA NE 68786-2036

503173625 LADWIG,ADAM RPT 32 65 33 HARTINGTON NE 68739-0107

507709101 LAFLAN,CATHY ARNP 29 08 33 NORFOLK NE 68702-0209

470580058 LAFLAN,CATHY HARTMAN ARNP 29 01 62 804 CHASE AVE PO BOX 110 CREIGHTON NE 68729-0110

507709101 LAFLAN,CATHY JO ARNP 29 08 33 CREIGHTON NE 68729-0255

507709101 LAFLAN,CATHY JO ARNP 29 08 31 CREIGHTON NE 57078-3700

507709101 LAFLAN,CATHY JO ARNP 29 70 31 CREIGHTON NE 57078-3700

508481919 LAFLAN,DOUGLAS MD 01 08 31 ATKINSON NE 68713-0458

508481919 LAFLAN,DOUGLAS MD 01 08 33 ATKINSON NE 68713-0458

470580058 LAFLAN,DOUGLAS M MD PC MD 01 01 62 804 CHASE PO BOX 110 CREIGHTON NE 68729-0110

508481919 LAFLAN,DOUGLAS MARTIN MD 01 08 31 CREIGHTON NE 57078-3700
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508481919 LAFLAN,DOUGLAS MARTIN MD 01 70 31 CREIGHTON NE 57078-3700

506213639 LAFLEUR,SHANNA MD 01 08 33 SIOUX CITY IA 51101-1058

506684172 LAFLEUR,SHELLY STHS 68 49 33 PAPILLION NE 68046-2667

503742939 LAFOLLETTE,GRACE ARNP 29 26 31 SIOUX FALLS SD 57118-6370

507196880 LAFFERTY,MELISSA PA 22 26 33 LINCOLN NE 68502-4440

507025362 LAKE,JAY ANES 15 43 31 OMAHA NE 45263-8404

501022367 LAFOUNTAINE,RYAN R RPT 32 65 33 SIOUX FALLS SD 57105-2446

477627847 LAGESON,JEAN MARIE MD 01 11 31 SIOUX FALLS SD 57105-3762

507452446 LAGMAN,NOEMI RPT 32 65 33 VALLEY NE 68064-9758

507452446 LAGMAN,NOEMI RPT 32 65 33 OMAHA NE 68134-4314

507452446 LAGMAN,NOEMI SICAT RPT 32 65 33 PLATTSMOUTH NE 68048-2056

508842356 LAGRANGE,CHAD MD 01 34 33 OMAHA NE 68103-1112

410519368 LAGRONE,CHRISTINA OTHS 69 49 33 OMAHA NE 68137-2648

453749190 LAGRONE,RANDY (C) PHD 67 62 35 OMAHA NE 68103-0839

507584384 LAGUZZA,ANTOINE ARNP 29 11 35 OMAHA NE 68103-2159

507452446 LAGMAN,NOEMI RPT 32 65 33 NEBRASKA CITY NE 68410-1236

507584384 LAGUZZA,ANTOINETTE MARIE ARNP 29 11 33 OMAHA NE 50331-0332

522642480 LAHEY,MICHAEL D MD 01 08 33 STERLING CO 85038-9686

522642480 LAHEY,MICHAEL DUANE MD 01 20 31 STERLING CO 85072-2631

508119474 LAHMAN,DUSTIN MICHAEL RPT 32 65 33 OMAHA NE 68117-2002

506216025 LAHOLT,MORGAN MD 01 25 31 LINCOLN NE 68506-7129

506216025 LAHOLT,MORGAN MD 01 37 31 LINCOLN NE 68506-7129

484903994 LAHRS,KATHRYN J PLADC PDAC 58 26 33 LINCOLN NE 68502-3056

481582137 KVIDERA,AMY  MD MD 01 08 31 WORTHINGTON MN 57117-5074

123747768 LAI,YI-CHEN MD 01 01 33 HOUSTON TX 77210-4769

429494805 LAIB,KRISTEN  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

506963213 LAIBLE,JEANNE MARIE PA 22 08 33 BASSETT NE 68780-0070

506963213 LAIBLE,JEANNE MARIE PA 22 08 33 BASSETT NE 68780-0070

506963213 LAIBLE,JEANNE MARIE PA 22 08 33 ATKINSON NE 68780-0070

506963213 LAIBLE,JEANNE MARIE PA 22 08 33 STUART NE 68780-0070

506963213 LAIBLE,JEANNE MARIE PA PA 22 08 33 ATKINSON NE 68780-0070

506963213 LAIBLE,JEANNE MARIE PA PA 22 08 33 STUART NE 68780-0070

537564066 LAIKKO,PAUL STHS 68 87 31 OMAHA NE 68198-5450

435857333 LAINEZ,ROMEO  MD MD 01 08 31 ABERDEEN SD 57117-5074

435857333 LAINEZ,ROMEO ANTONIO MD 01 02 31 ABERDEEN SD 57117-5074

513761176 LAKE,DOUGLAS MD 01 30 33 NORTH PLATTE NE 69103-0362

836914424 LAIQ,ZENAB MD 01 11 33 OMAHA NE 68103-1112

503925405 LAIRD,ELIZABETH ARNP 29 91 31 RAPID CITY SD 55486-0013

503925405 LAIRD,ELIZABETH ANNE ARNP 29 06 33 RAPID CITY SD 55486-0013
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508481079 LAIRD,THOMAS MD 01 67 31 MARSHALL MO 65340-0250

437256164 LAJAUNIE,MICHELE MD 01 30 33 LAKEWOOD CO 80217-3840

479111704 KURT-MANGOLD,MICHELLE MD 01 22 31 IOWA CITY IA 52242-1009

607623838 GLEBOVA,NATALIA MD 01 02 31 AURORA CO 80256-0001

482134764 LAKATOS,CLAIRE RENEE RPT 32 65 33 OMAHA NE 68154-1935

100249758 LAKE AVENUE EYECARE LLC OD 06 87 03 829 LAKE AVENUE GOTHENBURG NE 69138-1943

593593602 BROWN,MESHA-GAY MD 01 13 31 AURORA CO 80256-0001

501942807 LAKE,CANDICE  PHD PHD 67 62 31 OMAHA NE 68124-0607

501942807 LAKE,CANDICE PHD PPHD 57 26 31 BELLEVUE NE 68124-0607

513761176 LAKE,DOUGLAS MD 01 30 33 OMAHA NE 68114-2847

513761176 LAKE,DOUGLAS MD 01 30 33 KEARNEY NE 68847-4437

513761176 LAKE,DOUGLAS MD 01 30 33 OMAHA NE 68114-2847

507025362 LAKE,JAY ANES 15 43 32 OMAHA NE 68103-0385

507025362 LAKE,JAY ANES 15 43 33 OMAHA NE 68103-0000

505823934 LAKE,KRISTIN MD 01 46 33 OMAHA NE 68114-2174

507136488 LAKE,LADD MD 01 30 33 NORTH PLATTE NE 69103-0362

507136488 LAKE,LADD MD 01 30 33 OMAHA NE 68114-2847

507136488 LAKE,LADD MD 01 30 33 KEARNEY NE 68847-4437

507136488 LAKE,LADD D MD 01 30 33 OMAHA NE 68108-2847

514763235 LAKE,MALEIA SUZANNE OTHS 69 74 33 PAPILION NE 68046-3423

507025362 LAKE,JAY ANES 15 43 31 OMAHA NE 45263-8404

505921190 LAKE,STEPHANIE DDS 40 19 31 NORFOLK NE 68107-1643

505921190 LAKE,STEPHANIE LOUISE DDS 40 19 33 LINCOLN NE 68583-0740

505921190 LAKE,STEPHANIE LOUISE DDS 40 19 35 OMAHA NE 68107-1643

100255806 LAKECREST PHARMACY PHCY 50 87 08 620 MAIN ST STE B ADAMS NE 68301-0972

100251314 LAKELAND REGIONAL HOSPITAL HOSP 10 26 00 440 S MARKET SPRINGFIELD MO 65806-2026

426037582 LAKES REGIONAL HEALTHCARE HOSP 10 66 00 HWY 71 SOUTH SPIRIT LAKE IA 51360-0159

100254537

LAKESIDE AMBULATORY 

SURGICAL CTR ASC 09 49 61 17030 LAKESIDE HILLS PLAZA, SUITE 110OMAHA NE 68103-1319

500882009 LAM,ROBERT PAUL MD 01 67 33 DENVER CO 80217-9294

506134992 LANGNER,MONIKA CTA1 35 26 31 SEWARD NE 68117-2807

100256723

LAKESIDE ENDOSCOPY 

CENTER,LLC ASC 09 49 61 17001 LAKESIDE HILLS PLAZA, STE 201 OMAHA NE 68114-4032

100254372 LAKESIDE ORTHOPEDICS PC 13 20 03 16909 LAKESIDE HILLS CT, #208 OMAHA NE 68506-0971

100255699 LAKESIDE ORTHOPEDICS DPM 07 48 03 16909 LAKESIDE HILLS CT, STE 208 OMAHA NE 68506-0971

100257984 LAKESIDE ORTHOPEDICS - DPM DPM 07 48 03

1413 SO 

WASHINGTON PAPILLION NE 68506-0971
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100257985 LAKESIDE ORTHOPEDICS PC MD PC 13 20 03

1413 S WASHINGTON 

ST PAPILLION NE 68506-0971

100263484 LAKESIDE PEDIATRICS PC 13 37 01 902 N RIVERSIDE RD STE 100 ST JOSEPH MO 64180-2223

470525658

LAKEVIEW COMM SCH-SP ED 

OT-71-0005 OTHS 69 49 03 3744 83RD ST COLUMBUS NE 68601-8841

470525658

LAKEVIEW COMM SCH-SP ED 

PT-71-0005 RPT 32 49 03 3744 83RD ST COLUMBUS NE 68601-8841

470525658

LAKEVIEW COMM SCH-SP ED ST-

71-0005 STHS 68 49 03 3744 83RD ST COLUMBUS NE 68601-8841

100263839

LAKESIDE CHIROPRACTIC 

SPECIALISTS DC 05 35 01 16909 LAKESIDE HILLS PLZ STE 117 OMAHA NE 68130-4652

231372574 LAKHANI,SAQUIB  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

629012321 LAKHANPAL,AKSHAI MD 01 12 33 OMAHA NE 68103-1112

100261952

LAKOTA LODGE CNSLG CNLNC 

LLC PC 13 26 01

120 N WASHINGTON 

ST PAPILLION NE 68046-2435

506216633 LANGAN DEE,TERI  LIMHP IMHP 39 26 31 LINCOLN NE 68506-1719

328969826 LAL,ASHUTOSH MD 01 41 33 OAKLAND CA 94553-5126

604314686 LAL,GEETA MD 01 01 31 IOWA CITY IA 52242-1009

012700628 LAM,CHARLES C MD 01 01 33 PINE RIDGE SD 57770-1201

054649814 LAM,ELAINE T MD 01 01 31 AURORA CO 80256-0001

100261638 LAMB,ANNA J TRAN 61 96 62 721 ARAPAHOE ST BENKELMAN NE 69021-3063

366665902 LAMB,FRED MD 01 37 31 IOWA CITY IA 52242-1009

505211857 LAMB,JENNIFER RPT 32 65 33 YANKTON SD 57069-2602

505211857 LAMB,JENNIFER ASHLEY RPT 32 65 33 VERMILLION SD 57069-2602

529511744 LAMBDIN,SZUHUA  APRN ARNP 29 01 35 LINCOLN NE 68588-0618

506842315 LAMBERT,CHRISTOPHER MD 01 06 33 SCOTTSBLUFF NE 80527-2999

033561783 LAMBERT,DAVID MD 01 30 35 ST PAUL MN 55101-1421

506333455 LAMBERT,HEATHER  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

267783353 LAMBERT,MARTIN EMERSON ARNP 29 05 33 PINE RIDGE SD 57770-1201

267783353 LAMBERT,MARTIN ANES 15 05 31 PINE RIDGE SD 57401-3410

441388088 LAMBERT,ROBERT M MD 01 08 33 STERLING CO 85038-9686

441388088 LAMBERT,ROBERT MCMILLAN MD 01 20 31 STERLING CO 85072-2631

506541998 LAMBERTY,LARRY MD 01 67 33 OMAHA NE 68103-1360

506541998 LAMBERTY,LARRY R MD 01 01 31 OMAHA NE 68103-0839

507508715 LAMBERTY,LELAND F MD 01 08 33 NORTH PLATTE NE 69101-6578

507840789 LAMBERTY,PAMELA  PLMHP PLMP 37 26 33 OMAHA NE 68104-3402

505881887 LANGAN,THERESA  APRN ARNP 29 91 31 MCCOOK NE 69001-3482

504087492 LAMBRECHT,JASON MD 01 11 31 OMAHA NE 68164-8117

p. 939 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

504087492 LAMBRECHT,JASON EDWARD MD 01 67 33 OMAHA NE 68127-3775

504087492 LAMBRECHT,JASON EDWARD MD 01 67 33 OMAHA NE 68127-3776

484902260 LAMFERS,RANDALL MD 01 11 33 SIOUX FALLS SD 57117-5074

506219765 LAMKEN,JENNIFER  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

506219765

LAMKEN,JENNIFER ANNE 

PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

505159624 LAMMERS,RONETTE LEE ARNP 29 01 33 NIOBRARA NE 68760-7201

298444396 LAMMERTSE,DANIEL P MD 01 01 31 ENGLEWOOD CO 80271-0924

092562788 LANGO,RICHARD  MD MD 01 13 33 SCOTTSBLUFF NE 69363-1248

092562788 LANGO,RICHARD  MD MD 01 13 33 PAPILLION NE 68164-8117

495080822 LAMPERT,KEVIN MD 01 38 33 ENGLEWOOD CO 80227-9011

495080822 LAMPERT,KEVIN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

495080822 LAMPERT,KEVIN MD 01 30 31 OSHKOSH NE 80155-4958

495080822 LAMPERT,KEVIN MD 01 30 31 GORDON NE 80155-4958

495080822 LAMPERT,KEVIN  MD MD 01 30 31 CHADRON NE 80155-4958

495080822 LAMPERT,KEVIN  MD MD 01 30 31 GERING NE 80155-4958

495080822 LAMPERT,KEVIN I MD 01 30 31 ALLIANCE NE 80155-4958

495080822 LAMPERT,KEVIN I MD 01 30 31 SCOTTSBLUFF NE 80155-4958

482084864 LAMPHIEAR,ANDREA GAIL MD 01 30 33 KEARNEY NE 68848-0000

508846114 LAMPKIN,GEORGE  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

508846114 LAMPKIN,GEORGE  LMHP LMHP 36 26 62 1941 S 42ND STE 538 OMAHA NE 68105-2945

508846114 LAMPKIN,GEORGE  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

508846114 LAMPKIN,GEORGE  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

506175288 LAMPRECHT,ADAM ALAN DDS 40 19 33 FREMONT NE 68025-0000

354966902 LAMPTEY,DANIEL MD 01 11 33 SIOUX CITY IA 48007-5032

504087492 LAMBRECHT,JASON  MD MD 01 11 33 PAPILLION NE 68164-8117

100263194

LANCASTER MANOR REHAB 

CENTER LLC STHS 68 87 01 1001 SOUTH ST LINCOLN NE 68502-2251

100263195

LANCASTER MANOR REHAB 

CENTER LLC OTHS 69 74 01 1001 SOUTH ST LINCOLN NE 68502-2251

100263196

LANCASTER MANOR REHAB 

CENTER LLC RPT 32 65 01 1001 SOUTH ST LINCOLN NE 68502-2251

100258811

LANCASTER MANOR REHAB 

CTR LLC NH 11 87 00 1001 SOUTH ST LINCOLN NE 68502-2251

365820904 LANCASTER,BLAKE  (C) PHD 67 62 33 OMAHA NE 68198-5450

365820904 LANCASTER,BLAKE  (C) PHD 67 62 31 BELLEVUE NE 68198-5450

365820904 LANCASTER,BLAKE  PHD PHD 67 62 31 PAPILLION NE 68046-2922

365820904 LANCASTER,BLAKE  PHD PHD 67 62 31 OMAHA NE 68198-5450

365820904 LANCASTER,BLAKE  PHD PHD 67 62 31 PAPILLION NE 68046-2922
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504087492 LAMBRECHT,JASON  MD MD 01 11 33 OMAHA NE 68164-8117

505219694 LANCASTER,REBECCA MD 01 08 33 OMAHA NE 68131-0147

505219694 LANCASTER,REBECCA MD 01 08 33 OMAHA NE 68131-0147

505219694 LANCASTER,REBECCA MD 01 08 31 OMAHA NE 68103-0839

523797755 LAND,CHRISTINE CATHERINE PA 22 41 33 KEARNEY NE 68845-2401

508118847 LANDAUER,ANGELA M OTHS 69 49 33 HOOPER NE 68025-0649

510926683 LANDECK,BRUCE MD 01 01 31 AURORA CO 80256-0001

090563531 LANDEEN,LAURIE MD 01 16 33 SIOUX FALLS SD 57117-5074

090563531 LANDEEN,LAURIE MD 01 16 33 SIOUX FALLS SD 57117-5074

090563531 LANDEEN,LAURIE  MD MD 01 16 31 SIOUX FALLS SD 57117-5074

504087492 LAMBRECHT,JASON MD 01 11 33 OMAHA NE 68164-8117

504087492 LAMBRECHT,JASON  MD MD 01 11 33 OMAHA NE 68164-8117

100258244 LANDEN,ERICH DC 05 35 64 1115 W 8TH ST CHADRON NE 69337-2920

479905977 LANDER,AMANDA JOY PA 22 08 33 SIOUX CITY IA 51102-0328

479905977 LANDER,AMANDA JOY MD 01 08 33 SIOUX CITY IA 51101-1058

479905977 LANDER,AMANDA JOY PA 22 08 33 SIOUX CITY IA 51101-1058

479905977 LANDER,AMANDA JOY PA 22 08 31 MAPLETON IA 51040-1548

299525817 LANDERS,GRETCHEN ARNP 29 14 33 RAPID CITY SD 57709-0000

299525817 LANDERS,GRETCHEN ARNP 29 02 33 RAPID CITY SD 04915-9263

504087492 LAMBRECHT,JASON  MD MD 01 11 33 OMAHA NE 50331-0332

120385194 LANDES,FRED ANES 15 05 31 ABERDEEN SD 57117-5074

120385194 LANDES,FRED  MD MD 01 08 31 ABERDEEN SD 57117-5074

511826589 LANDES,JAMES P DO 02 30 33 TOPEKA KS 66601-1887

572596371 LANDFRIED,SPRING  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

572596371 LANDFRIED,SPRING  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

572596371 LANDFRIED,SPRING  CSW CSW 44 80 33 MCCOOK NE 69001-0818

572596371 LANDFRIED,SPRING  CSW CSW 44 80 33 OGALLALA NE 69153-1442

470796072 LANDGREN,DAVID B DDS DDS 40 19 64 515 N DENVER AVE HASTINGS NE 68901-5121

470796072 LANDGREN,DAVID B DDS DDS 40 19 64 109 WEST 4TH AVE RED CLOUD NE 68970-2432

506725934 LANDHOLM,SANSHA OTHS 69 49 33 OAKLAND NE 68045-0105

092562788 LANGO,RICHARD  MD MD 01 13 31 COUNCIL BLUFFS IA 68164-8117

506725934 LANDHOLM,SANSHA OTHS 69 49 33 SCRIBNER NE 68057-0000

506725934 LANDHOLM,SANSHA OTHS 69 49 33 HOOPER NE 68025-0649

506725934 LANDHOLM,SANSHA OTHS 69 49 33 WISNER NE 68025-0649

506725934 LANDHOLM,SANSHA OTHS 69 49 33 BANCROFT NE 68025-0649

506725934 LANDHOLM,SANSHA OTHS 69 49 33 LYONS NE 68026-0649

508547796 LANDIS,WILLIAM J MD 01 11 33 GRAND ISLAND NE 68802-0550

508547796 LANDIS,WILLIAM J MD 01 11 31 GRAND ISLAND NE 68510-2580

508547796 LANDIS,WILLIAM J MD 01 11 31 GRAND ISLAND NE 68510-2580
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508547796 LANDIS,WILLIAM JENNINGS MD 01 11 31 GRAND ISLAND NE 68503-3610

473501359 LANDMARK,JAMES MD 01 22 35 OMAHA NE 68103-1112

473528522 LANDMARK,SANDRA J ANES 15 05 33 OMAHA NE 68103-2159

484749011 LANGLOIS,ANNE  PA PA 22 08 33 SIOUX CITY IA 50306-9375

434170494 LANDRY,BERNARD A MD 01 30 33 RAPID CITY SD 57709-0129

578725966 LANDSMAN,ANN PA 22 01 33 PINE RIDGE SD 57770-1201

505155444 LANE,ERIN  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

376829714 LANE,GEOFFREY ANES 15 05 33 AURORA CO 80256-0001

507907744 LANE,JUDITH A ANES 15 43 33 OMAHA NE 68198-1112

578725966 LANDSMAN,ANN PA 22 01 31 PINE RIDGE SD 57401-4310

504968917 LANKHORST,MICHAEL ANES 15 05 33 OMAHA NE 68103-1114

507907744 LANE,JUDITH RYAN ANES 15 43 33 OMAHA NE 68131-2709

346462753 LANE,LORI RPT 32 65 33 LINCOLN NE 68506-0226

346462753 LANE,LORI RPT 32 65 33 LINCOLN NE 68506-0226

494768926 LANE,PASCALE HAMMOND MD 01 37 33 OMAHA NE 68103-1112

482845903 LANE,ROBBIE LYNN PA 22 02 33 OMAHA NE 68122-1729

482845903 LANE,ROBBIE LYNN PA 22 02 33 OMAHA NE 68122-1729

482845903 LANE,ROBBIE LYNN PA 22 02 33 OMAHA NE 68122-1729

476622868 LANE,STEPHEN SAMUEL MD 01 18 33 ST PAUL MN 55082-7512

549230706 LANEY,SAMUEL II MD 01 67 31 LOVELAND CO 85080-3230

530581622 LANGI,MARLIS ARNP 29 91 31 PINE RIDGE SD 57401-4310

572596371 LANFRIED,SPRING  CSW CSW 44 80 35 MCCOOK NE 69101-0818

572596371 LANFRIED,SPRING  CSW CSW 44 80 35 OGALLALA NE 69153-1209

572596371 LANFRIED,SPRING  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

506687083 LANG,BOB LEE MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

506687083 LANG,BOB LEE MD 01 01 33 PAPILLION NE 45263-3676

506687083 LANG,BOB LEE MD 01 67 33 OMAHA NE 45263-3676

506687083 LANG,BOB LEE MD 01 08 31 PAWNEE CITY NE 68420-3001

506687083 LANG,BOB LEE MD 01 01 31 MISSOURI IA 68164-8117

506687083 LANG,BOB LEE MD 01 08 33 PAWNEE CITY NE 68420-0433

392748822 LANG,DAVID H MD 01 20 33 RAPID CITY SD 57709-6850

456887899 LANG,DAVID J MD 01 01 33 TUBA CITY AZ 85072-2750

476023535 LANG,JACOB R OD 06 87 33 ST PAUL MN 55082-7512

479866853 LANG,JULIE  LADC LDAC 78 26 33 FREMONT NE 68105-2981

507628405 LANG,KATHERINE LYNNE  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

087425599 LAMBERTO,LUCILLE CNM 28 90 31 PINE RIDGE SD 57401-4310

507628405 LANG,KATHERINE LYNNE  LMHP LMHP 36 26 35 LINCOLN NE 68502-0000

507628405 LANG,LYNNE  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557
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507628405 LANG,LYNNE  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

508646117 LANG,RICHARD MD 01 11 31 OMAHA NE 68164-8117

508646117 LANG,RICHARD SCOTT MD 01 11 33 OMAHA NE 68164-8117

508646117 LANG,RICHARD SCOTT MD 01 11 33 PAPILLION NE 68164-8117

508646117 LANG,RICHARD SCOTT MD 01 11 33 OMAHA NE 68164-8117

508646117 LANG,RICHARD SCOTT MD 01 11 33 OMAHA NE 68164-8117

506176448 LAMMLI,JOHN  MD MD 01 20 33 NORFOLK NE 68701-3645

507644951 LANG,TERRY MD 01 37 33 SIOUX FALLS SD 57117-5074

506110318 LANGAN,PATRICIA MURDOCK MD 01 08 33 OMAHA NE 68164-8117

507132308 LANGAN,SARAH ANES 15 43 33 LINCOLN NE 68506-6801

507132308 LANGAN,SARAH ANES 15 43 31 COLUMBUS NE 68602-1800

507132308 LANGAN,SARAH ANES 15 43 33 GRAND ISLAND NE 68803-5524

508193632 LANGAN,SARAH OD 06 87 33 NORFOLK NE 68701-7358

506216633 LANGAN,TERI  LIMHP IMHP 39 26 31 LINCOLN NE 68510-4283

481903779 LANGBEHN,DOUGLAS  MD MD 01 26 31 IOWA CITY IA 52242-1009

481903779 LANGBEHN,DOUGLAS ROBERT MD 01 26 31 IOWA CITY IA 52242-1009

506726618 LANGDON JR,ROBERT M MD 01 11 33 OMAHA NE 68124-5578

504961305 LANGBEHN,BOBBI PA 22 11 31 RAPID CITY SD 57709-0129

506726618 LANGDON JR,ROBERT M MD 01 41 33 OMAHA NE 68124-5578

508069520

LANGDON RANSOM,KIPP  

LIMHP IMHP 39 26 35 LINCOLN NE 68506-0226

506965821 LANGDON,KATHLEEN  APRN ARNP 29 26 35 OMAHA NE 68104-3402

506965821 LANGDON,KATHLEEN  APRN ARNP 29 26 33 OMAHA NE 68104-3402

506726618 LANGDON,ROBERT MD 01 41 33 OMAHA NE 68124-5578

506726618 LANGDON,ROBERT MD 01 41 33 WEST POINT NE 68124-5578

506726618 LANGDON,ROBERT M MD 01 41 33 OMAHA NE 68124-5578

506726619 LANGDON,THOMAS J MD 01 23 33 OMAHA NE 68124-0000

489985763 LANGE,EMILY MD 01 16 33 OMAHA NE 68103-1112

489985763 LANGE,EMILY MARIE MD 01 16 31 ST JOSEPH MO 64180-2223

505212791 LANGE,JEFF  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169

508274281 LANOHA,HOLLY  PA PA 22 08 33 OMAHA NE 68103-2356

505212791 LANGE,JEFF  LMHP LMHP 36 26 33 KEARNEY NE 68847-8169

470640955 LANGE,JOHN P OD OD 06 87 63 BETHANY VISION CLNC 1171 NO COTNERLINCOLN NE 68505-1835

505214218 LANGE,JOSEPH  LADC LDAC 78 26 33 OMAHA NE 68102-1226

505214218 LANGE,JOSEPH  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

505214218 LANGE,JOSEPH  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

505214218 LANGE,JOSEPH  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

505214218 LANGE,JOSEPH  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226
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505214218 LANGE,JOSEPH  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

505214218 LANGE,JOSEPH  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

479866853 LANGE,JULIE  LADC LDAC 78 26 33 OMAHA NE 68105-2981

479866853 LANGE,JULIE  LADC LDAC 78 26 33 OMAHA NE 68505-0000

479866853 LANGE,JULIE  LADC LDAC 78 26 31 OMAHA NE 68137-1822

505133603 LANGE,RHONDA DORIS ARNP 29 91 33 OMAHA NE 68164-0000

505133603 LANGE,RHONDA DORIS ARNP 29 08 31 OMAHA NE 68164-8117

503986362 LANKHORST,ABBY MD 01 16 31 ELKHORN NE 68103-0755

175465233 LANGE,STEPHEN MARK LMHP 36 26 33 PINE RIDGE SD 57770-1201

483662173 LANGEL,DESIREE J MD 01 22 33 SIOUX FALLS SD 57117-5050

507864412 LANGEL,KEVEN OD 06 87 33 OMAHA NE 68124-3273

505943188 LANGEMEIER,DOUGLAS PA 22 08 31 AURORA NE 68818-1100

505943188 LANGEMEIER,DOUGLAS JAY PA 22 08 33 WAHOO NE 68066-1280

505943188 LANGEMEIER,DOUGLAS JAY PA 22 08 31 NEBRASKA CITY NE 68410-1930

505943188 LANGEMEIER,DOUGLAS JAY PA 22 08 31 NEBRASKA CITY NE 68410-1930

508064898 LANGENBERG,MEGAN RENEE RPT 32 65 35 KEARNEY NE 68845-2909

504110444 LANGENFELD,JASON MD 01 01 33 PAPILLION NE 45263-3676

504110444 LANGENFELD,JASON MD 01 01 33 COUNCIL BLUFFS IA 45263-3758

504110444 LANGENFELD,JASON MD 01 01 33 OMAHA NE 45263-3676

481150407 LANGEL,BROOKE STHS 68 49 33 OMAHA NE 68131-0000

504110444 LANGENFELD,JASON MD 01 01 33 OMAHA NE 68176-0210

504110444 LANGENFELD,JASON  MD MD 01 67 33 OMAHA NE 68164-8117

504110444 LANGENFELD,JASON GERARD MD 01 67 32 OMAHA NE 68114-0000

485940378 LANGENFELD,ROBERT  MD MD 01 26 33 NORFOLK NE 68701-3645

504112138 LANGENFELD,SEAN JOSEPH MD 01 02 33 OMAHA NE 68103-0000

485068506 LANGENHAN,TREK MD 01 11 33 OMAHA NE 68103-1112

563359284 LANGER,DANIEL MD 01 10 33 LOVELAND CO 80525-3625

563359284 LANGER,DANIEL MD 01 10 33 CHEYENNE WY 80525-3625

527759493 LANGERAK,ALAN DAVID MD 01 41 31 BOISE ID 83707-4589

505943188 LANGERMEIER,DOUGLAS  PA PA 22 01 31 NEBRASKA CITY NE 68503-3610

430610679 LANGFORD,DAWN M OD 06 87 33 GRAND ISLAND NE 68802-5076

504110444 LANGENFELD,JASON GERARD MD 01 67 31 OMAHA NE 68103-1103

512945543 LANGFORD,DOUGLAS ROY MD 01 13 33 NORTH PLATTE NE 68103-9994

507179690 LANGFORD,JASON J OD 06 87 33 GRAND ISLAND NE 68802-5076

505905954 LANGHORST,JANA  PLMHP PLMP 37 26 35 LINCOLN NE 68501-0000
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507847635

LANGLEY-PAUGELS,LINDA  

LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

514583644 LANGLEY,LORA RN 30 70 35 OMAHA NE 68107-1634

507847635 LANGLEY-PAUGELS,LINDA IMHP 39 26 31 LINCOLN NE 68516-5408

374667772 LANGNAS,ALAN MD 01 02 33 OMAHA NE 68103-1112

506134992 LANGNER,MONIKA  CTA CTA1 35 26 33 OMAHA NE 68117-2807

509020216 LANGNER,SHANNON KELLEY MD 01 13 31 AURORA CO 80256-0001

092562788 LANGO,RICHARD  MD MD 01 13 31 OMAHA NE 68164-8117

523392726 LANGSTAFF,SHAWNA MD 01 67 33 AURORA CO 80291-2215

496966353 LANGSTON,MARY ELIZABETH ARNP 29 37 31 KANSAS CITY MO 64180-4435

504802140 LANGSTON,MICHAEL PA 22 20 33 SIOUX FALLS SD 57117-5116

513441961 LANGVARDT,ALAN  MD MD 01 08 31 BEATRICE NE 68310-0278

513441961 LANGVARDT,ALAN WAYNE MD 01 08 31 BEATRICE NE 68310-3525

092562788 LANGO,RICHARD MD 01 13 31 OMAHA NE 68164-8117

513441961 LANGVARDT,ALAN MD 01 08 33 BEATRICE NE 68310-3525

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 CRETE NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 YORK NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 WAHOO NE 68310-2041
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511462511

LANGVARDT,SHARON ANN  

LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

090563531 LANDEEN,LAURIE MD 01 16 31 SIOUS FALLS SD 57117-5074

523562973 LANIER,ROBERT MD 01 11 33 CHEYENNE WY 82003-7020

507081416 LANIK,AARON MD 01 08 31 PAWNEE CITY NE 68420-3001

507081416 LANIK,AARON MD 01 08 31 BEATRICE NE 68310-0278

507081416 LANIK,AARON MD 01 08 33 GENEVA NE 68361-0268

507081416 LANIK,AARON MD 01 08 33 GENEVA NE 68361-0268

507081416 LANIK,AARON DOUGLAS MD 01 08 33 DESHLER NE 68370-2019

507081416 LANIK,AARON DOUGLAS MD 01 08 33 PAWNEE CITY NE 68420-0433

506984973

LANKAS,EDWARD COLLINS  

LMHP LMHP 36 26 33 LINCOLN NE 68502-3056

506984973

LANKAS,EDWARD COLLINS  

LMHP LMHP 36 26 35 LINCOLN NE 68502-3056

503986362 LANKHORST,ABBY MD 01 16 33 ELKHORN NE 68103-0755

503986362 LANKHORST,ABBY MD 01 16 33 OMAHA NE 68103-0755

503986362 LANKHORST,ABBY  MD MD 01 16 31 ELKHORN NE 68103-0755

614099546 LANKA,MARK OD 06 87 33 ALLIANCE NE 69301-0490

504967738 LANKHORST,CHRISTINA MD 01 44 33 SIOUX FALLS SD 57117-5074

504967738

LANKHORST,CHRISTINA 

ELIZABETH MD 01 44 33 SIOUX FALLS SD 57117-5074

504968917 LANKHORST,MICHAEL ANES 15 05 35 OMAHA NE 68103-1112

470378779 LANNING CTR FOR BEH SVCS PC 13 26 01

835 SOUTH 

BURLINGTON STE 108 HASTINGS NE 68901-4454

100261493

LANNING CTR FOR BEH SVCS- 

RED CLOUD PC 13 26 01 621 N FRANKLIN RED CLOUD NE 68901-6928

100261492

LANNING CTR FOR BEH SVCS- 

SUPERIOR PC 13 26 01 520 E 10TH ST SUPERIOR NE 68901-6928

100260898

LANNING CTR FOR BEH SVCS- 

THAYER PC 13 26 01 120 PARK AVE HEBRON NE 68901-6928

100252570

LANNING CTR FOR BEHAV SVCS-

KRNY PC 13 26 03 3810 CENTRAL AVE KEARNEY NE 68901-4451

470378779

LANNING CTR FOR BEHAVIORAL 

SVC-NEUR PHD 67 13 01

835 S BURLINGTON 

AVE STE 108 HASTINGS NE 68901-6928

506966657 LANNING,JASON KIPP  LIMHP IMHP 39 26 33 LINCOLN NE 68510-0000

505195271 LANNING,KRYSTAL  PLMHP PLMP 37 26 31 YORK NE 68467-0503

505195271 LANNING,KRYSTAL RAE PLMP 37 26 35 YORK NE 68467-0503

557494942 LANPHIER,RITA DDS 40 19 33 OMAHA NE 68106-2338

557494942 LANPHIER,RITA DDS 40 19 33 OMAHA NE 68107-1849

557494942 LANPHIER,RITA DDS 40 19 33 OMAHA NE 68128-2490
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557494942 LANPHIER,RITA DDS 40 19 35 OMAHA NE 68144-2315

557494942 LANPHIER,RITA DDS 40 19 35 OMAHA NE 68127-5201

557494942 LANPHIER,RITA DDS 40 19 33 OMAHA NE 68134-5707

557494942 LANPHIER,RITA DDS 40 19 32 OMAHA NE 68132-2920

508701824 LANPHIER,TERRENCE DDS 40 19 33 3932 S 24TH ST OMAHA NE 68107-1849

508701824 LANPHIER,TERRENCE DDS 40 19 33 OMAHA NE 68106-2338

508701824 LANPHIER,TERRY DDS 40 19 32 OMAHA NE 68132-2920

508701824 LANPHIER,TERRY DDS 40 19 35 OMAHA NE 68144-2315

506134211 LANS,AMANDA STHS 68 49 33 OXFORD NE 68967-2711

506134211 LANS,AMANDA STHS 68 49 33 BERTRAND NE 68927-0000

506134211 LANS,AMANDA STHS 68 49 33 LOOMIS NE 68958-0250

506134211 LANS,AMANDA STHS 68 49 33 HOLDREGE NE 68949-2002

505191111 LANS,CONNIE  PA PA 22 08 31 HOLDREGE NE 68949-1255

505191111 LANS,CONNIE ELIZABETH PA 22 08 33 HOLDREGE NE 68949-1215

505475532 LANSANG,ZOILO  MD MD 01 16 33 BROOOKINGS SD 57117-5074

505475532 LANSANG,ZOILO ODULIO MD 01 08 33 OMAHA NE 68103-1112

450732128 LANSFORD,CHAD MASON MD 01 30 31 ST LOUIS MO 63160-0352

508274281 LANOHA,HOLLY  PA PA 22 08 33 OMAHA NE 68103-2356

507118353 LANSMAN,BRENDA OTHS 69 74 33 OMAHA NE 68124-2385

507118353 LANSMAN,BRENDA OTHS 69 74 33 OMAHA NE 68112-2418

507118353 LANSMAN,BRENDA OTHS 69 74 33 OMAHA NE 68105-1827

505023795 LANSMAN,DIANE OTHS 69 74 33 OMAHA NE 68137-1124

100260316 LANSMAN,VICKIE TRAN 61 96 62 930 S 14TH ST ORD NE 68862-9600

508588582 LANSPA,STEPHEN  MD MD 01 08 33 OMAHA NE 50331-0332

508588582 LANSPA,STEPHEN J MD 01 10 33 OMAHA NE 68103-2159

504968917 LANKHORST,MICHAEL ANES 15 05 33 BELLEVUE NE 68103-1114

504968917 LANKHORST,MICHAEL ANES 15 05 33 OMAHA NE 68103-1114

508588582 LANSPA,STEPHEN JOSEPH MD 01 10 33 OMAHA NE 50331-0332

508588406 LANSPA,THOMAS MD 01 01 35 3006 WEBSTER ST OMAHA NE 68103-2159

508588406 LANSPA,THOMAS J MD 01 06 31 WEST POINT NE 68788-1595

508588406 LANSPA,THOMAS J MD 01 06 33 OMAHA NE 68103-2159

508588406 LANSPA,THOMAS JOHN MD 01 06 33 OMAHA NE 50331-0332

508588406 LANSPA,THOMAS JOHN MD 01 06 33 OMAHA NE 50331-0332

508588406 LANSPA,THOMAS JOHN MD 01 06 31 ONAWA IA 50331-0332

508588406 LANSPA,THOMAS JOHN MD 01 06 33 OMAHA NE 50331-0317

508588582 LANSPA,STEPHEN MD 01 10 33 OMAHA NE 50331-0000

522881309 LANSVILLE,FRANK RUSSEL DO 02 01 33 AURORA CO 80217-3862

096465264 LANTING,WILLIAM MD 01 03 33 GREELEY CO 80634-4808

304660808 LAO,OLIVER MD 01 37 33 OMAHA NE 68103-1112

640306444 LAOPRASERT,PRAMOTE MD 01 70 31 AURORA CO 80256-0001

504968917 LANKHORST,MICHAEL ANES 15 05 33 OMAHA NE 68103-1112
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507174167 LAPE-BRINKMAN,LEA ANN  PHD PHD 67 62 33 OMAHA NE 68137-1124

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 33 OMAHA NE 68137-6302

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 35 BELLEVUE NE 68102-1226

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 33 FREMONT NE 68102-1226

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 35 OMAHA NE 68144-3002

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 33 OMAHA NE 68154-4715

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 33 OMAHA NE 68102-1226

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 33 OMAHA NE 68124-3138

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 33 NORTH PLATTE NE 68102-1226

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 33 OMAHA NE 68102-1226

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 35 PAPILLION NE 68102-0350

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 33 OMAHA NE 68102-1226

507174167 LAPE-BRINKMAN,LEAANN  (C) PHD 67 62 33 OMAHA NE 68102-1226

507174167 LAPE-BRINKMAN,LEAANN  PHD PHD 67 62 33 OMAHA NE 68137-3679

507174167 LAPE-BRINKMAN,LEAANN  PHD PHD 67 62 33 OMAHA NE 68132-3232

503986120 LAPKA,BETH MD 01 67 31 SIOUX FALLS SD 57117-5074

479841372 LAPKE,STEVEN MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

479841372 LAPKE,STEVEN GERARD MD 01 11 33 OMAHA NE 68504-0000

479841372 LAPKE,STEVEN GERARD MD 01 01 31 MISSOURI IA 68164-8117

040743191 LAPP,ROBERT MD 01 12 33 OMAHA NE 68103-1112

569779048 LARA,ABIGAIL R MD 01 01 31 AURORA CO 80256-0001

085587933 LARABEE,TODD M MD 01 67 31 AURORA CO 80256-0000

576371355 LAVIN,ERIN CNM 28 16 33 ELKHORN NE 68103-0755

481721555 LAREW,MARY C MD 01 37 31 IOWA CITY IA 52242-1009

911817009 LARGEN,REX F MD MD 01 07 62 5533 S 27TH STE 103 LINCOLN NE 33548-0239
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506540306 LARGEN,THOMAS MD 01 08 33 TABOR IA 51640-1300

506540306 LARGEN,THOMAS MD 01 08 33 HAMBURG IA 51640-1300

506540306 LARGEN,THOMAS MD 01 08 33 SIDNEY IA 51640-1300

506540306 LARGEN,THOMAS H MD 01 01 33 HAMBURG IA 51640-1300

505196436 LARSON,LIZABETH MD 01 67 33 AURORA CO 80217-3862

490805953 LAROCHE,HELENA HILLMAN MD 01 11 31 IOWA CITY IA 52242-1009

508156306 LAROCK,JESSICA STHS 68 49 33 OMAHA NE 68131-0000

501277160 LAROIA,ARCHANA T MD 01 30 33 IOWA CITY IA 52242-1009

506230025 LAROSE,DANIEL J MD 01 20 33 COUNCIL BLUFFS IA 51502-2035

506230025 LAROSE,DANIEL JEAN MD 01 20 31 OMAHA NE 51502-2035

508270563 HOLLENDIECK,DENISA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

506137673 LARRICK,JENNIFER ANES 15 43 33 GRAND ISLAND NE 68803-5524

100262689 LARRY ZIER & ASSOCIATES OTHS 69 74 01 12100 W CENTER RD STE 606 OMAHA NE 68144-3960

397921179 LAUGHRIN,MICHAELA DC 05 35 33 LINCOLN NE 68506-7550

508173009

LARSEN ASTRONES,SARAH  

PLMHP PLMP 37 26 31 GRAND ISLAND NE 68803-5472

520888490 LARSEN,ALISON HELEN RPT 32 65 33 OMAHA NE 68134-6100

507928028 LARSEN,DENISE EXSTROM RPT 32 65 33 LINCOLN NE 68506-5240

508087744

LARSEN,DOUGLAS 

CHRISTOPHER PA 22 04 33 OMAHA NE 68124-2323

463870615 LARSEN,DOUGLAS PAUL MD 01 13 31 ST LOUIS MO 63180-0352

495820200 LAUER,SCOTT MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

504868548 LARSEN,JANELLE ANN ARNP 29 91 33 LINCOLN NE 68526-9437

504868548 LARSEN,JANELLE ANN ARNP 29 06 33 LINCOLN NE 68526-9797

504868548 LARSEN,JANELLE ANN ARNP 29 06 33 LINCOLN NE 68526-9797

504868548 LARSEN,JANELLE ANN ARNP 29 06 33 HASTINGS NE 68526-9797

504868548 LARSEN,JANELLE ANN ARNP 29 06 33 GRAND ISLAND NE 68526-9797

504868548 LARSEN,JANELLE ANN ARNP 29 06 33 NORTH PLATTE NE 68526-9797

504868548 LARSEN,JANELLE ANN ARNP 29 06 33 COLUMBUS NE 68526-9797

478589937 LARSEN,JEFFREY ANES 15 43 33 SIOUX CITY IA 51102-0683

478686215 LARSEN,JENNIFER MD 01 38 33 OMAHA NE 68103-1112

485686257 LARSEN,JOHN ANES 15 43 33 SIOUX CITY IA 51102-0683

507848114 LARSEN,KEVIN J DPM 07 48 33 659 N ORLEANS DR GRAND ISLAND NE 68802-5020

480088325

LARSON-BRENDEN,MARY  

APRN ARNP 29 08 33 OMAHA NE 68173-0775

528695683 LARSEN,NICHOLAS ANES 15 05 33 CHEYENNE WY 82003-2417

508903764 LARSEN,NICOLE  CSW CSW 44 80 33 LINCOLN NE 68502-3713

508903764 LARSEN,NICOLE  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713
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508903764 LARSEN,NICOLE  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

508903764 LARSEN,NICOLE  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

508903764 LARSEN,NICOLE  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

529682193 LARSEN,PAUL MD 01 37 33 OMAHA NE 68103-1112

529682193 LARSEN,PAUL MD 01 37 31 HASTINGS NE 68901-4451

529682193 LARSEN,PAUL MD 01 37 33 OMAHA NE 68124-0607

529682193 LARSEN,PAUL MD 01 37 33 OMAHA NE 68103-1112

507115789 LATOWSKY,JASON  MD MD 01 02 33 SCOTTSBLUFF NE 69363-1248

529682193 LARSEN,PAUL D MD 01 37 35 OMAHA NE 68103-1112

529682193 LARSEN,PAUL DOUGLAS MD 01 13 33 OMAHA NE 68124-0607

529682193 LARSEN,PAUL DOUGLAS MD 01 13 33 OMAHA NE 68124-0607

507900411 LARSEN,TIMOTHY MD 01 01 31 OMAHA NE 68103-0839

507900411 LARSEN,TIMOTHY MD 01 67 33 OMAHA NE 68103-1360

100256667

LARSON CHIROPRACTIC & 

ACUPUNCTURE DC 05 35 03 4910 OLD CHENEY RD STE 1A LINCOLN NE 68516-3107

470658818 LARSON FOOT CLNC PC DPM 07 48 03 2821 S 87TH AVE OMAHA NE 68124-3046

508447254 LARSON JR,EARL K MD 01 34 33 KEARNEY NE 68847-2916

505728773 LARSON JR,THOMAS J DPM 07 48 33 OMAHA NE 68124-3046

484130817 LARSON ODE,KATIE  MD MD 01 37 31 IOWA CITY IA 52242-1009

480088325

LARSON-BRENDEN,MARY  

APRN ARNP 29 67 33 OMAHA NE 68127-3776

480088325

LARSON-BRENDEN,MARY  

APRN ARNP 29 08 33 OMAHA NE 68127-3776

470066417 LARSON,ANDREW DO 02 22 33 PLYMOUTH MN 55441-5037

505021691 LARSON,CHAD DC 05 35 33 LINCOLN NE 68516-3107

524672730 LARSON,CHANTEL J ARNP 29 91 33 RAPID CITY SD 57709-6540

508866586 LARSON,CHRISTOPHER ERIK MD 01 34 33 LINCOLN NE 68516-3389

470024208

LARSON,CHRISTOPHER 

MICHAEL MD 01 20 33 EDINA MN 55480-0000

506981582 LARSON,CYNTHIA STHS 68 49 33 AUBURN NE 68305-2157

504821400 LARSON,DANIEL L ANES 15 43 31 SIOUX FALLS SD 55480-9191

506981582 LARSON,CYNTHIA STHS 68 87 33 NEBRASKA CITY NE 68410-2011

501927708 LARSON,DAWN M MD 01 37 33 YANKTON SD 57078-3306

508986340 LARSON,DEANNA MD 01 12 33 OMAHA NE 68103-0755

508620525 LARSON,DENISE STHS 68 49 33 OMAHA NE 68137-2648

453726964 LARSON,DENNIS GEORGE MD 01 06 33 SCOTTSBLUFF NE 80527-2999

453726964 LARSON,DENNIS GEORGE MD 01 06 33 ALLIANCE NE 80527-2999

453726964 LARSON,DENNIS GEORGE MD 01 06 33 SIDNEY NE 80527-2999

453726964 LARSON,DENNIS GEORGE MD 01 06 33 OSHKOSH NE 80527-2999

453726964 LARSON,DENNIS GEORGE MD 01 06 33 FORT COLLINS CO 80527-2999

482063221 LARSON,DIANNA PA 22 01 33 OMAHA NE 68103-1112
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508194090 LARSON,DONIELLE PLMHP PLMP 37 26 33 NORFOLK NE 68701-5006

508194090 LARSON,DONIELLE PLMHP PLMP 37 26 33 NORFOLK NE 68701-5006

508194090 LARSON,DONIELLE PLMHP PLMP 37 26 35 NORFOLK NE 68701-5006

507843761 LARSON,KELLIE  PA PA 22 37 31 LINCOLN NE 68505-3092

494988555 LARSON,EMILY CLAIRE MD 01 46 31 ST JOSEPH MO 64180-2223

504022533 LARSON,ERIC  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

506153801 LARSON,HEIDI C PA 22 37 33 SCOTTSBLUFF NE 69363-1248

503066711 LARSON,J THOMAS ANES 15 43 33 HASTINGS NE 68901-7551

503066711 LARSON,J THOMAS ANES 15 43 31 RAPID CITY SD 55486-0013

507197223 LARSON,JESSICA ANES 15 43 33 FREMONT NE 68025-4347

507197223 LARSON,JESSICA ANES 15 43 35 FREMONT NE 60686-0041

507197223 LARSON,JESSICA ANES 15 43 33 HASTINGS NE 68901-7551

508883850 LARSON,ELIZABETH  MD MD 01 37 33 ELKHORN NE 68131-0582

508133618 LARSON,JULIE ANN ZITTERKOPF MD 01 12 33 OMAHA NE 68103-1112

507843761 LARSON,KELLIE D PA 22 37 33 LINCOLN NE 68505-3092

507843761 LARSON,KELLIE D PA 22 37 33 LINCOLN NE 68505-3092

507843761 LARSON,KELLIE D PA 22 37 33 LINCOLN NE 68505-3092

505135835 LARSON,KRISTIN  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

505135835 LARSON,KRISTIN  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

505135835 LARSON,KRISTIN  PLADC PDAC 58 26 33 SIDNEY NE 69361-4650

505135835 LARSON,KRISTIN  PLADC PDAC 58 26 33 SCOTTSBLUFF NE 69361-4650

505135835 LARSON,KRISTIN LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

100263742 LARSON,KRISTIN  LIMHP IMHP 39 26 62 2208 BROADWAY SCOTTSBLUFF NE 69361-1970

509702655 LARSON,KAREN STHS 68 49 33 OMAHA NE 68131-0000

505196436 LARSON,LIZABETH ELLEN MD 01 67 33 OMAHA NE 68127-3776

505196436 LARSON,LIZABETH ELLEN MD 01 67 33 OMAHA NE 68127-3775

505196436 LARSON,LIZABETH ELLEN MD 01 08 33 BELLEVUE NE 68131-0364

505196436 LARSON,LIZABETH ELLEN MD 01 08 31 OMAHA NE 68105-1899

508925776 LARSON,LORI  PLMHP PLMP 37 26 33 COLUMBUS NE 68104-3402

508925776 LARSON,LORI  PLMHP PLMP 37 26 35 COLUMBUS NE 68104-3402

514829902 LARSON,MELISSA LEE MD 01 05 31 DENVER CO 80203-4405

318401805 LARSON,PAULA  (C) PHD 67 62 32 OMAHA NE 51503-0827

318401805 LARSON,PAULA  PHD PHD 67 62 31 MURRAY NE 51503-0827

318401805 LARSON,PAULA  PHD PHD 67 62 31 COUNCIL BLUFFS IA 51503-0827

502152332 LARSON,PIPER DDS 40 19 32 OMAHA NE 68132-2920

502152332 LARSON,PIPER DDS 40 19 33 LA VISTA NE 68128-3119

507749243 LARSON,RONDA PA 22 08 31 GORDON NE 69343-1132

507749243 LARSON,RONDA PA 22 08 31 RUSHVILLE NE 69343-1132

507749243 LARSON,RONDA PA 22 01 31 GORDON NE 69343-1132
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507749243 LARSON,RONDA PA 22 08 33 RUSHVILLE NE 69343-1132

507942129 LARSON,SANDI STHS 68 49 35 RALSTON NE 68127-3690

250806591 LAROCHE,JANE  MD MD 01 11 31 CANBY MN 57117-5074

508986340 LARSON,DEANNA MD 01 11 33 OMAHA NE 68164-8117

605098155 LARSON,SARAH PA 22 01 33 OMAHA NE 68103-1112

555153996 LARSON,SCOTT MD 01 18 31 IOWA CITY IA 52242-1009

486864888 LARSON,TERESA DC 05 35 33 LINCOLN NE 68512-3962

492863988 LARSON,THERESA STHS 68 87 33 NEBRASKA CITY NE 68410-1236

505900727 LAUBER LAWTON,VICKI  LMHP LMHP 36 26 35 NORTH PLATTE NE 69101-6011

520524686 LARSON,TRENETTE A MD 01 01 31 SCOTTSBLUFF NE 69363-1437

100259968 LARSON,VICKI TRAN 61 96 62 210 E TURBINE AVE SPRINGVIEW NE 68778-0296

299063919 LARWEH,MAXELL MD 01 11 31 OMAHA NE 68164-8117

100258296 LARWEH,MAXWELL MD 01 11 62

19668 WOOLWORTH 

AVE OMAHA NE 68144-2952

299063919 LARWEH,MAXWELL LARM MD 01 11 33 OMAHA NE 68164-8117

299063919 LARWEH,MAXWELL LARM MD 01 11 33 PAPILLION NE 68164-8117

299063919 LARWEH,MAXWELL LARM MD 01 11 33 OMAHA NE 68164-8117

299063919 LARWEH,MAXWELL LARM MD 01 11 33 OMAHA NE 68164-8117

299063919 LARWEH,MAXWELL LARM MD 01 11 33 BELLEVUE NE 68108-0081

351428053 LARY,SUSAN ANES 15 43 31 IOWA CITY IA 52242-1009

508841006 LASCHANZKY,PENNY OTHS 69 49 33 LINCOLN NE 68501-2889

507156175 LASHLEY,BENJAMIN DDS 40 19 33 NORTH PLATTE NE 69101-1518

378941349 MATHES,DAVID MD 01 02 31 AURORA CO 80256-0001

525041607 LASHMET,HOLLY ANES 15 43 31 FALLS CITY NE 68355-0399

301666440 LASKO,VALERIE ANNE MD 01 13 33 GRAND ISLAND NE 68503-3610

485906891 LASKOWSKI,APRIL DAWN STHS 68 87 33 NORFOLK NE 68701-4558

501061743 LASKOWSKI,JOHN G  (C) PHD 67 62 33 ONEILL NE 68701-5221

501061743 LASKOWSKI,JOHN G  (C) PHD 67 62 35 NORFOLK NE 68701-5221

522690078 WRIGHT,JORDAN MD 01 37 31 AURORA CO 80256-0001

514886725 LASSEY,VANCE MD 01 08 33 HOLTON KS 66436-8423

507769813 LAST,MICHAEL  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

100256184 LASTING HOPE RECOVERY CTR PC 13 26 01 415 S 25TH ST OMAHA NE 68164-7130

100256202 LASTING HOPE RECOVERY CTR HOSP 10 26 06 415 S 25TH AVE OMAHA NE 68103-0528

507237360 LASTOVICA,BRYNN MD 01 11 33 OMAHA NE 68103-1112

505082097 LASURE,BROCK MD 01 08 33 BELLEVUE NE 68005-3002

373643269 LASZLO,DANIEL J MD 01 03 33 LOVELAND CO 75397-4305

330805314 LATACHA,MATTHEW MD 01 06 33 OMAHA NE 68103-0471

330805314 LATACHA,MATTHEW MD 01 06 33 FREMONT NE 68114-1119
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503903017 ANDERSON,JEFFREY MD 01 67 31 SIOUX FALLS SD 57105-3762

519219897 LARSON,NATHAN DPM 07 48 35 LINCOLN NE 68505-2343

508722422 LATHROP,DENISE STHS 68 49 33 HENDERSON NE 68371-8929

484174500 DEJONG,KATIE DO 02 67 31 SIOUX FALLS SD 57105-3762

518648233 LATIMER,SHAWNEE STHS 68 49 33 VALENTINE NE 69201-1969

330805314 LATTACHA,MATTHEW MD 01 06 33 OMAHA NE 68103-2797

507115789 LATOWSKY,JASON  MD MD 01 06 33 SCOTTSBLUFF NE 69363-1248

507920597 LAU,ELIZABETH ANES 15 05 33 5440 SOUTH ST STE 700 LINCOLN NE 68506-6801

519021074 LAU,HENRY DO 02 08 33 OMAHA NE 68103-1112

508907029 LAU,STEVEN MD 01 11 35 LINCOLN NE 68506-0971

508907029 LAU,STEVEN  MD MD 01 11 35 LINCOLN NE 68506-0971

483562805 LAUBE,LAVON PAULA PA 22 16 33 DES MOINES IA 50305-4557

483562805 LAUBE,LAVON PAULA PA 22 16 33 COUNCIL BLUFFS IA 50314-2505

504179522 HECKMANN,DANIEL MD 01 67 31 SIOUX FALLS SD 57105-3762

483562805 LAUBE,LAVON PAULA PA 22 16 33 SIOUX CITY IA 50306-0000

505603335 LAUBY,MAUREEN  LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0195

505726750 LAUCK,KEVIN PA 22 08 31 OSMOND NE 68765-0429

505726750 LAUCK,KEVIN D PA 22 08 33 BLOOMFIELD NE 68718-0357

505726750 LAUCK,KEVIN PA 22 08 33 CREIGHTON NE 68729-0255

524457684 LAUDICK,TANYA LI ARNP 29 01 33 GREELEY CO 85072-2631

503600569 LAUER-SILVA,KAREN MD 01 08 33 FREMONT NE 68025-2300

503600569 LAUER-SILVA,KAREN K MD 01 16 33 FREMONT NE 68025-2384

503645079 LAUER,DAVID DO 02 67 33 STURGIS SD 55486-0013

507647365 LAUER,DAVID W DC 05 35 33 LINCOLN NE 68507-1200

246397686 LAUER,PAMELA ARNP 29 91 31 ENGLEWOOD CO 80113-2811

495820200 LAUER,SCOTT RUSSELL MD 01 22 33 OMAHA NE 68104-4907

495820200 LAUER,SCOTT MD 01 22 33 OMAHA NE 68104-0907

466710158 STEVENS,MARK MD 01 03 35 OMAHA NE 68103-2159

267619320 LAUFENBERG,JAMES  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

267619320 LAUFENBERG,JAMES  LMHP LMHP 36 26 33 FREMONT NE 68105-2981

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 51503-4489

505982813

LAUFENBERT,MICHAELA ANN 

LIMHP IMHP 39 26 33 OMAHA NE 51503-9078
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594208014 LAUFER,MARLA MD 01 01 31 AURORA CO 80256-0001

503040526 LAUFMANN,JENNIFER RPT 32 65 33 BERSFORD SD 57069-0262

503040526 LAUFMANN,JENNIFER RPT 32 65 33 YANKTON SD 57069-2602

503040526 LAUFMANN,JENNIFER RPT 32 65 33 VERMILLION SD 57069-2602

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 31 OMAHA NE 68137-6302

751165052 JOVEN,MARK MD 01 38 35 OMAHA NE 68103-2159

482866198 LAUGHLIN,KIRK RPT 32 65 33 LINCOLN NE 68510-2580

482866198 LAUGHLIN,KIRK RPT 32 65 33 LINCOLN NE 68510-2580

482866198 LAUGHLIN,KIRK RPT 32 65 33 LINCOLN NE 68510-2580

482866198 LAUGHLIN,KIRK RPT 32 65 33 LINCOLN NE 68510-2580

506844541 LAUGHLIN,VICKI LICHTY RPT 32 49 33 MITCHELL NE 69357-0486

506844541 LAUGHLIN,VICKI LICHTY RPT 32 49 33 MORRILL NE 69358-0486

506844541 LAUGHLIN,VICKI LYNN RPT 32 49 33 BRIDGEPORT NE 69336-0430

572534540 LAUGHRUN,DAVID MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

479137610 LAUMANN,KATIE  PLMHP PLMP 37 26 35 COLUMBUS NE 68601-4731

479137610 LAUMANN,KATIE  PLMHP PLMP 37 26 31 COLUMBUS NE 68601-4731

470537353 LAUN,BILLY DDS 40 19 62 508 LUZERNE STREET TABLE ROCK NE 68447-0405

390782012 LAUR,JOHN JOSEPH ANES 15 05 31 IOWA CITY IA 52242-1009

421283849

LAUREL MERCY MEDICAL 

CLINIC PC 13 08 03 701 CEDAR AVE LAUREL NE 51102-0328

476006251 LAUREL RESCUE SQUAD TRAN 61 59 62 101 WEST 1ST STREET LAUREL NE 68164-7880

476001738

LAUREL-CONCORD PS-SP ED OT-

14-0054 OTHS 69 49 03 502 WAKEFIELD ST BOX 8 LAUREL NE 68745-1743

100263825 LAUNER,JENNIFER TRAN 61 96 62 405 E CENTRE APT 4 HARTINGTON NE 68739-4009

476001738

LAUREL-CONCORD PS-SP ED PT-

14-0054 RPT 32 49 03

502 WAKEFIELD 

STREET BOX 8 LAUREL NE 68745-1743

476001738

LAUREL-CONCORD PS-SP ED ST-

14-0054 STHS 68 49 03 502 WAKEFIELD ST BOX 8 LAUREL NE 68745-1743

478133630 LAURES,CHRISTOPHER DC 05 35 32 SIOUX CITY IA 57049-5067

469135851 LAURICH,CHAD ROGER MD 01 23 33 SIOUX FALLS SD 57117-5074

468700571 LAURILA,LORI ARNP 29 10 31 SIOUX FALLS SD 57117-5074

468700571 LAURILA,LORIE ARNP 29 16 33 SIOUX FALLS SD 57117-5074

506609300 LAURITZEN,DEAN L OD 06 87 33 WEST POINT NE 68788-1407

506609300 LAURITZEN,DEAN L OD 06 87 33 WISNER NE 68791-2248

506609300 LAURITZEN,DEAN L OD 06 87 33 OAKLAND NE 68045-1338

482968328 LAUTENBACH,JULIE A PA 22 08 31 PELLA IA 50219-1189

508234708

LAUTENSCHLAGER,ALISHA 

NICOLE PA 22 07 33 GRAND ISLAND NE 68803-4983
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520749403

LAUTENSCHLAGER,MARY  

PLADC PDAC 58 26 33 LINCOLN NE 68505-2449

520749403

LAUTENSCHLAGER,MARY  

PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

520749403

LAUTENSCHLAGER,MARY  

PLMHP PLMP 37 26 35 LINCOLN NE 68505-2449

528815052 LAURIDSEN,LARRY  DO DO 02 08 33 CHADRON NE 69337-0431

507988463 LAUTENSCHLAGER,SARA  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

507157660 LAUTERBACH,SETH MICHAEL PA 22 02 33 LINCOLN NE 68506-7250

508689410 LAUX,CHERYL ARNP 29 08 33 BAYARD NE 69334-0682

508689410 LAUX,CHERYL ARNP 29 01 31 BRIDGEPORT NE 69336-2563

508689410 LAUX,CHERYL ARNP 29 08 33 BRIDGEPORT NE 69336-2563

508689410 LAUX,CHERYL ARNP 29 08 33 BAYARD NE 69334-0682

336729240 LAVEDAN,ANNA LIZA C MD 01 11 33 OMAHA NE 68134-5554

451299470 LAVEDAN,PIERRE MD 01 08 33 OMAHA NE 68164-8117

483159756 OLSON,ALISA DO 02 08 33 SIOUX CITY IA 51101-1058

506571779 SAIPRASAD,SARASWATHI MD 01 38 35 OMAHA NE 68103-2159

345565881 LAVELLE,JAMES MD 01 29 31 AURORA CO 80256-0001

523315165 LAVENE,JILL OTHS 69 49 33 LINCOLN NE 68501-2889

100261067

LAVISTA CHIROPRACTIC & 

WELLNESS,PC DC 05 35 03 7202 GILES RD STE 7 LAVISTA NE 68128-6000

101666005 LAVONAS,ERIC MD 01 01 31 AURORA CO 80256-0001

504785018 LAW,ANGELA N MD 01 08 33 OMAHA NE 68164-8117

504785018 LAW,ANGELA N MD 01 08 33 GRETNA NE 68164-8117

522117767 LAW,CHRISTOPHER MD 01 01 31 AURORA CO 80256-0001

468968574 LAW,IAN MD 01 37 31 IOWA CITY IA 52242-1009

506115609 LAW,JOSEPH  MD MD 01 37 33 GRAND ISLAND NE 68802-0550

506115609 LAW,JOSEPH DAVIS MD 01 37 33 OMAHA NE 68103-1112

501025188 LAW,MELISSA  MD MD 01 37 33 GRAND ISLAND NE 68802-0550

501025188 LAW,MELISSA KAREN MD 01 37 33 OMAHA NE 68103-1112

507843133 LAVENE,LISA RPT 32 65 33 LINCOLN NE 68506-2767

484023617 LAWHEAD,CHARLES DAVID DC 05 35 33 NORFOLK NE 68701-3283

386880518 LAWLER,ERICKA ANDRUSLAK MD 01 20 31 IOWA CITY IA 52242-1009

505583528 LAWLER,MICHAEL ANES 15 43 33 OMAHA NE 68114-3629

480581538 LAWLER,PATRICK J ANES 15 05 33 SIOUX FALLS SD 57101-2756

480581538 LAWLER,PATRICK J ANES 15 05 33 SIOUX FALLS SD 57101-2756

432999693 ALI,MAMAM  MD MD 01 01 35 OMAHA NE 68107-1643

508028604 LAWLESS,KIMBERLEY KAYE OTHS 69 74 33 OMAHA NE 68104-3928
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508028604 LAWLESS,KIMBERLEY KAYE OTHS 69 49 33 BELLEVUE NE 68005-3591

505021345 LAWLOR,ANDREA MD 01 67 33 OMAHA NE 68103-0755

505021345 LAWLOR,ANDREA MD 01 67 33 OMAHA NE 68103-0755

505021345 LAWLOR,ANDREA MD 01 67 33 OMAHA NE 68103-0755

505021345 LAWLOR,ANDREA L MD 01 08 32 OMAHA NE 68144-3754

504841533 LAWLOR,BRETT D MD 01 25 33 RAPID CITY SD 57702-4397

470657157 LAWRENCE RESCUE SQUAD TRAN 61 59 62 161 SOUTH CALVERT LAWRENCE NE 68164-7880

257989755 LAWRENCE,AMBER  LMHP LMHP 36 26 33 OMAHA NE 68137-6302

508047370 LAWRENCE,AMBER DAWN RPT 32 49 33 BELLEVUE NE 68005-3591

530043488 LEACH,MICHAEL  LIMHP IMHP 39 26 31 ALLIANCE NE 69301-2722

375666824 LAWRENCE,SHAWN MD 01 08 33 THEDFORD NE 68822-0647

375666824 LAWRENCE,SHAWN MD 01 01 31 ALLIANCE NE 69301-0810

375666824 LAWRENCE,SHAWN S MD 01 08 33 BROKEN BOW NE 68822-0647

375666824 LAWRENCE,SHAWN SUZANNE MD 01 08 31 VALENTINE NE 69201-1829

089446776 LAWRENCE,STEWART MD 01 45 33 BOISE ID 75284-0532

229746685 LAWRENCE,WALTER THOMAS MD 01 02 31 IOWA CITY IA 52242-1009

225060097 LAWRENCE,WILLIAM MD 01 02 31 DENVER CO 80124-5426

458739667 LE,HOANG-OANH DDS 40 19 33 LINCOLN NE 68506-4760

512585965 LAWSON,GAYLE  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69101-5430

508928580 LAWSON,KEITH W MD 01 20 33 LINCOLN NE 68506-0939

508928580 LAWSON,KEITH WINSTON MD 01 20 33 BEATRICE NE 68506-0939

515584672 LAWSON,KRISTIN RANKIN MD 01 11 33 KEARNEY NE 68848-0550

444487732 LAWSON,MICHAEL RAY MD 01 11 33 KEARNEY NE 68848-0550

512585965 LAWSON,SUSAN GAYLE  LIMHP IMHP 39 26 62 108 E 2ND NORTH PLATTE NE 69101-5430

100262060 LAWTON COUNSELING LLC PC 13 26 01 101 WEST 8TH ST STE A LEXINGTON NE 68863-6353

375666824 LAWRENCE,SHAWN MD 01 08 31 LEXINGTON NE 68850-0980

100263945 LECHER,COLLEEN  LMHP PC 13 26 01 2222 S 16TH ST STE 420 LINCOLN NE 68502-9999

508111305 LAWTON II,WILLIAM JAY MD 01 10 33 LINCOLN NE 68503-3799

508702039 LAWTON-PETERS,SHEILA ARNP 29 67 31 OMAHA NE 68103-2797

508111305 LAWTON,BILL MD 01 12 33 OMAHA NE 68103-1112

507151025 LAWTON,LORNA  LIMHP IMHP 39 26 31 LEXINGTON NE 68863-0000

507151025 LAWTON,LORNA  LMHP LMHP 36 26 33 LEXINGTON NE 68102-0350

507151025 LAWTON,LORNA  LMHP LMHP 36 26 33 NORTH PLATTE NE 68102-1226

349347538 LAWTON,WILIAM MD 01 11 31 IOWA CITY IA 52242-0000

506568208 LAWTON,WILLIAM J MD 01 08 33 GRAND ISLAND NE 68802-0550

118407446 LAX,FREDRIC MD 01 13 31 GRAND ISLAND NE 68510-2580

118407446 LAX,FREDRIC L MD 01 13 33 GRAND ISLAND NE 68510-2580

100259129 LAY,CODY MICHAEL OD 06 87 62 101 E DAVID DR YORK NE 68467-9459
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505900727 LAWTONK,VICKI  PLMHP PLMP 37 26 31 NORTH PLATTE NE 69101-6011

100259299 LAY,CODY MICHAEL OD 06 87 62 818 E 23RD ST COLUMBUS NE 68601-3866

507232968 LAYTON,BRITTANY  CSW CSW 44 80 31 HASTINGS NE 68848-1715

507232968 LAYTON,BRITTANY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

507232968 LAYTON,BRITTANY  CSW CSW 44 80 33 HASTINGS NE 68848-1715

507232968 LAYTON,BRITTANY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

307086868 LAZARTO,HARRY ANDRES MD 01 01 33 SCOTTSBLUFF NE 69361-0000

505781721 LECHER,COLLEEN  LMHP LMHP 36 26 31 LINCOLN NE 68502-9999

459934558 LAZCANO,OSCAR ANES 15 05 35 OMAHA NE 68103-1112

424684629 LAZENBY,AUDREY MD 01 22 35 OMAHA NE 68103-1112

591384120 LAZO,CHRISTOPHER MD 01 11 33 OMAHA NE 68103-1112

483926789 LAZURE,KATHRYN ELLEN MD 01 12 33 OMAHA NE 68103-1112

508116492 LAZURE,KERI ANN PA 22 08 33 BELLEVUE NE 68005-2977

100256398 LCM PATHOLOGISTS PC PC 13 22 05 1305 W 18TH ST SIOUX FALLS SD 57117-5134

942854057 LDS HOSPITAL HOSP 10 66 00 324 8TH AVENUE SALT LAKE CITY UT 84130-0180

119489575 LE BEAUMONT,RONALD ANES 15 05 33 CHEYENNE WY 82003-2417

506236781 LE MOORE,BRIDGET ANES 15 43 33 OMAHA NE 68145-0380

100263954 LECHER,COLLEEN PC 13 26 01 2222 S 16TH ST LINCOLN NE 68516-5408

458739667 LE,HOANG-OANH THI DDS 40 19 33 LINCOLN NE 68583-0740

507257377 LE,KEVIN DC 05 35 33 OMAHA NE 68106-3100

507256490 LE,THU TAM DC 05 35 33 OMAHA NE 68106-3100

506983537 LEACH,CRYSTAL  PLMHP PLMP 37 26 33 OGALLALA NE 69153-0299

506983537 LEACH,CRYSTAL  LIMHP IMHP 39 26 35 SIDNEY NE 69162-0132

100258765 LEACH,MICHAEL  LIMHP IMHP 39 26 62 3321 AVENUE I STE 100 SCOTTSBLUFF NE 69361-4586

530043488 LEACH,MICHAEL  LIMHP IMHP 39 26 35 SCOTTSBLUFF NE 69341-0703

530043488 LEACH,MICHAEL  LIMHP IMHP 39 26 35 SCOTTSBLUFF NE 69361-3184

530043488 LEACH,MICHAEL  LIMHP IMHP 39 26 31 ALLIANCE NE 69301-0000

505069857 LEACH,SEAN MD ANES 15 05 33 ASSOC ANES PC 6911 VAN DORN, STE 2LINCOLN NE 68506-6801

508139170 LEACH,STACI  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

508139170 LEACH,STACI  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

460360899

LEAD/DEADWOOD REG 

HOSPITAL-ER PHYS CLNC 12 08 01 61 CHARLES ST DEADWOOD SD 55486-0013

503153412 LEADER,STEPHANIE ARNP 29 08 31 CANBY MN 57117-5074

503153412 LEADER,STEPHANIE ARNP 29 08 31 CLEAR LAKE SD 57117-5074

506780687 LEADERS,SANDRA ARNP 29 11 35 PLATTSMOUTH NE 68103-1114

506780687 LEADERS,SANDRA E ARNP 29 11 33 OMAHA NE 68103-1112

100256564 LEADING EDGE,INC RPT 32 65 03 11336 S 96TH ST STE 114 PAPILLION NE 68046-4211

237180481

LEAGUE OF HUMAN DIGNITY 

INC RTLR 62 87 64 1701 P ST LINCOLN NE 68508-1741

508740251 LEAGUE,VICKI STHS 68 49 33 CURTIS NE 69250-0009

508740251 LEAGUE,VICKI RPT 32 49 33 CURTIS NE 69025-0000
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507968532 LEAHY,MARK  MD MD 01 08 33 FREMONT NE 68025-2300

507968532 LEAHY,MARK T MD 01 16 33 FREMONT NE 68025-2384

505922437 LEAL,VIRA CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

506780687 LEADERS,SANDRA ARNP 29 08 33 OMAHA NE 68103-1114

523435402 LEACH,KARA  MD MD 01 67 33 DENVER CO 80217-3862

505922437 LEAL,VIRA  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

505922437 LEAL,VIRA  CSW CSW 44 80 33 SIDNEY NE 69361-4650

505987621 LEAMON,MANDY  LIMHP IMHP 39 26 33 FREMONT NE 68025-2300

100257498

LEAPS & BOUNDS PEDIATRIC 

THPY-OT OTHS 69 74 03

2550 SUPERIOR 

STREET STE 160 LINCOLN NE 68501-4037

100257436

LEAPS & BOUNDS PEDIATRIC 

THPY-PT RPT 32 65 03

2550 SUPERIOR 

STREET STE 160 LINCOLN NE 68501-4037

100257437

LEAPS & BOUNDS PEDIATRIC 

THPY-STHS STHS 68 87 03 2550 SUPERIOR ST STE 160 LINCOLN NE 68501-4037

100262850

LEAPS & BOUNDS PEDS 

THERAPY - OTHS OTHS 69 74 01 4640 BAIR AVE STE 107 LINCOLN NE 68501-4037

100262851

LEAPS & BOUNDS PEDS 

THERAPY - RPT RPT 32 65 01 4640 BAIR AVE STE 107 LINCOLN NE 68501-4037

100262849

LEAPS & BOUNDS PEDS 

THERAPY - STHS STHS 68 87 01 4640 BAIR AVE STE 107 LINCOLN NE 68501-4037

100262101

LEAPS AND BOUNDS 

PEDIACTRIC THPY STHS 68 87 03 7945 SO 15TH ST STE D LINCOLN NE 68501-4037

100262095

LEAPS AND BOUNDS PEDIATRIC 

THERAPY RPT 32 65 03 7945 SO 15TH ST STE D LINCOLN NE 68501-4037

100262096

LEAPS AND BOUNDS PEDIATRIC 

THPY,PC OTHS 69 74 03 7945 SO 15TH ST STE D LINCOLN NE 68501-4037

506968740 LEAR,ANDREW J PA 22 01 35 NORFOLK NE 68701-4457

505781721 LECHER,COLLEEN  LMHP LMHP 36 26 31 LINCOLN NE 68516-5408

538822972 LEAR,BARBARA ARNP 29 06 31 OMAHA NE 68103-1114

538822972 LEAR,BARBARA ARNP 29 91 33 BELLEVUE NE 68103-1112

538822972 LEAR,BARBARA ARNP 29 91 33 OMAHA NE 68103-1112

508944251 LEARY,JULIE  LMHP LMHP 36 26 33 GRETNA NE 68028-4541

508944251 LEARY,JULIE  LMHP LMHP 36 26 35 BELLEVUE NE 94501-1078

427799948 LEASE,ANNE MARIE ARNP 29 20 33 GREELEY CO 85072-2631

469135542 LEASURE,EMILY LOUISE MD 01 11 33 OMAHA NE 68103-1112

469135542 LEASURE,EMILY LOUISE MD 01 11 33 OMAHA NE 68103-1112

502565460 LEATHERBURY,KEITH MD 01 02 33 FREMONT NE 68025-7718

508944251 LEARY,JULIE  LMHP LMHP 36 26 31 OMAHA NE 68105-3863

508236945 LEADER,NATALIE DDS 40 19 33 PONCA NE 68770-0658

502565460 LEATHERBURY,KEITH CHARLES MD 01 08 33 FREMONT NE 68025-2300
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505621476 LEAVITT,NANCY  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

505621476 LEAVITT,NANCY  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

262312269 LEAVY,KATHLEEN ANES 15 05 33 DENVER CO 80217-5447

393640630 LEBARD,SCOTT E ANES 15 05 32 PLYMOUTH MN 55404-0000

441081862 LEBITA,DESABEL RPT 32 65 33 LINCOLN NE 68506-0000

506983537 LEACH,CRYSTAL  LIMHP IMHP 39 26 31 OSHKOSH NE 69162-0132

441081862 LEBITA,DESABEL ROMERO RPT 32 65 33 LINCOLN NE 68506-2767

534469151 LEBLOND,RICHARD MD 01 11 31 IOWA CITY IA 52242-0000

620479367

LEBONHEUR CHILDRENS 

MEDICAL CTR HOSP 10 66 00 50 NORTH DUNLAP MEMPHIS TN 28275-0947

573131873 LEBREDO,LUIS MD 01 02 33 SIOUX CITY IA 50306-9375

470591245 LEBSACK,TIMOTHY W DDS 40 19 62 2628 WEST 2ND ST HASTINGS NE 68901-4606

078720934 LECCI,NICOLE JANINE DDS 40 19 33 OMAHA NE 68154-4000

502649484 LECHNER,MARY CAROL LOUISE MD 01 30 33 ST LOUIS PARK MN 55485-6035

522981526 LECHNOWSKY,HEATHER MD 01 44 33 OMAHA NE 68114-3300

522981526 LECHNOWSKY,HEATHER T MD 01 44 33 OMAHA NE 68114-3300

511922318 LECK,JOHNATHAN MD 01 08 35 LINCOLN NE 68503-0407

321084921 LEBLOND,ANITA ARNP 29 11 31 IOWA CITY IA 52242-1009

260217488 LEATHERS,STEPHEN MD 01 67 33 DENVER CO 80217-3862

088827539 LECONTE,REGINE MD 01 11 33 SCOTTSBLUFF NE 69363-1248

521199993 LEDERER,MEGAN E MD 01 67 33 AURORA CO 80217-3862

213983216 LEDET,DAVONNA S ARNP 29 37 33 MEMPHIS TN 38148-0001

106663352 LEDGES,MATTHEW G MD 01 01 31 TORRINGOTN WY 80632-1540

350567246 LEDING,MARK JOSEPH DO 02 05 31 CLINTON IA 55387-4552

503153412 LEADER,STEPHANIE ARNP 29 91 33 MINNESOTA MN 57117-5074

505150660 LEE,ADRIENNE  PLMHP PLMP 37 26 33 LINCOLN NE 68506-0000

343846375 LEE,ANDREW S MD MD 01 25 31 OMAHA NE 68164-8117

478174969 LEE,CHOON KEE MD 01 41 33 CHEYENNE WY 82003-7020

473789943 LEE,CHUNG MD 01 32 35 MINNEAPOLIS MN 55486-1562

300646628 LEE,DANIEL MD 01 20 33 LAS VEGAS NV 89133-6550

389886133 LEE,DANIEL KWAI MD 01 34 31 IOWA CITY IA 52242-1009

475647264 LEE,DAVID A  MD MD 01 30 35 ST PAUL MN 55101-1421

507177189 LAWLESS,TARA ARNP 29 08 31 LEXINGTON NE 68850-0980

520131269 LEE,DAVID D MD 01 10 33 LINCOLN NE 68506-1668

504946708 LEE,DELNA ERANI MD 01 08 33 SIOUX CITY IA 51101-1058

350944383 LEE,DONGWOOK PHD 67 13 31 OMAHA NE 68164-8117

526635910 LEE,GENE MD 01 01 31 AURORA CO 80256-0001

203465705 LEE,HERBERT J MD 01 06 33 SCOTTSBLUFF NE 69363-0000

550887972 LEE,GARRETT MD 01 01 33 DENVER CO 80217-3894

567970137 LEE,JANE MD 01 02 33 OMAHA NE 68103-1112
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575584968 LEE,JEFFREY MD 01 30 33 KEARNEY NE 68848-2467

575412003 LEE,JENNA LAINE AKEMI PA 22 08 33 OMAHA NE 68124-3071

241334755 LEE,JENNIFER E PA 22 01 33 DENVER CO 80217-8643

001749519 LEE,JEREMY FRAGD DO 02 01 33 OMAHA NE 45263-3676

001749519 LEE,JEREMY FRAGD DO 02 01 33 PAPILLION NE 45263-3676

472681716 LEE,JOHN H MD 01 04 31 SIOUX FALLS SD 57117-5074

508218441 LEE,JOSIE RPT 32 65 33 GRAND ISLAND NE 68802-5285

575584968 LEE,JEFFREY  MD MD 01 30 33 KEARNEY NE 68847-4437

508218441 LEE,JOSIE RPT 32 65 33 KEARNEY NE 68845-3484

508218441 LEE,JOSIE RPT 32 65 33 KEARNEY NE 68845-3484

501924999 LEE,JULIE STHS 68 49 33 BELLEVUE NE 68005-3591

522644462 LEE,KATAHLEEN  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

522644462 LEE,KATHLEEN  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

522644462 LEE,KATHLEEN  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

513667513 LEE,KATRINA STHS 68 87 33 COLUMBUS NE 68601-2152

513667513 LEE,KATRINA STHS 68 87 33 FULLERTON NE 68636-3029

505646748 LEE,LAURA STHS 68 49 33 MORRILL NE 69358-0486

505646748 LEE,LAURA ANNE STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

505646748 LEE,LAURA STHS 68 49 33 HAY SPIRNGS NE 69347-0000

508192874 LEE,MICAELA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508192874 LEE,MICAELA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508192874 LEE,MICAELA  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

508192874 LEE,MICAELA  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

508192874 LEE,MICAELA  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

508192874 LEE,MICAELA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508192874 LEE,MICAELA  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

508192874 LEE,MICAELA  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

508192874 LEE,MICAELA  PLMHP PLMP 37 26 33 PAPILLION NE 68102-0350

518232202 LEE,MICHAEL ANES 15 43 33 FORT COLLINS CO 80524-4000

389665558 LEE,MICHELLE MD 01 30 33 ST LOUIS MO 63160-0352

389665558 LEE,MICHELLE MD 01 30 31 O'FALLON MO 63160-0352

389665558 LEE,MICHELLE MD 01 30 31 ST LOUIS MO 63160-0352

504085757 LECLAIR,ERICA NICHOLE MD 01 37 31 IOWA CITY IA 52242-1009

482962550 LEE,RYAN BUMBER LEE DDS 40 19 31 IOWA CITY IA 52242-1009

480867117 LEE,SHARON LEAH ARNP 29 11 35 LINCOLN NE 68506-0971

480867117 LEE,SHARON LEAH ARNP 29 11 35 LINCOLN NE 68506-0971

483926789 HUTCHINS,KATHRYN MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

617217082 LEE,SUN IK MD 01 14 31 GRAND ISLAND NE 68503-3610

448927032 LEE,SUNG  RN RN 30 26 31 LINCOLN NE 68510-1125
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448927032 LEE,SUNG  RN RN 30 26 35 LINCOLN NE 68510-1125

448927032 LEE,SUNG  RN RN 30 26 31 LINCOLN NE 68510-1125

448927032 LEE,SUNG  RN RN 30 26 31 LINCOLN NE 68510-1125

508043717 LEE,TANYA STHS 68 87 33 NEBRASKA CITY NE 68410-2011

215773925 LEE,TOMMY MD 01 02 35 OMAHA NE 68103-2159

215773925 LEE,TOMMY HYUNG-SUK MD 01 02 33 OMAHA NE 50331-0332

215773925 LEE,TOMMY HYUNG-SUK MD 01 46 33 OMAHA NE 50331-0332

466452091 LEE,WILLIAM P MD 01 44 33 DENVER CO 80230-6451

483926789 HUTCHINS,KATHRYN MD 01 10 31 OMAHA NE 68114-4032

487215344 LEE,YONG KWON MD 01 01 33 OMAHA NE 68103-1112

453111094 LEEHEY,MAUREEN ANNE MD 01 13 31 AURORA CO 80256-0001

453436439 LEEM,TED H MD 01 04 31 AURORA NE 80256-0001

520089195 LEEPER,DANIELLE STHS 68 49 33 LINCOLN NE 68501-0000

470835579 LEEPER,KATHRYN J MD 01 01 62 5930 S 58TH ST STE W LINCOLN NE 68516-3653

452413752 LEES,BONNIE MD 01 37 33 OMAHA NE 68103-1112

453413752 LEES,BONNIE MD 01 45 33 OMAHA NE 68124-0607

453413752 LEES,BONNIE  MD MD 01 42 33 OMAHA NE 68124-0607

453413752 LEES,BONNIE  MD MD 01 42 33 OMAHA NE 68124-0607

453413752 LEES,BONNIE  MD MD 01 42 33 OMAHA NE 68124-0607

453413752 LEES,BONNIE  MD MD 01 20 33 OMAHA NE 68124-0607

453413752 LEES,BONNIE JEAN MD 01 45 33 OMAHA NE 68124-0607

453413752 LEES,BONNIE JEAN MD 01 37 33 BELLEVUE NE 68124-0607

483926789 HUTCHINS,KATHRYN MD 01 01 33 COUNCIL BLUFFS IA 68114-4032

483926789 HUTCHINS,KATHRYN MD 01 10 31 BELLEVUE NE 68114-4032

100261435 LEFFERS,JANICE TRAN 61 96 62 624 ROAD M SCHUYLER NE 68661-7185

152362053 LEFKOWITS,DONALD JAY MD 01 67 33 AURORA CO 80217-3862

507178671 LEFLER,CINDY STHS 68 49 33 SEWARD NE 68434-2541

507178671 LEFLER,CYNTHIA STHS 68 49 33 LINCOLN NE 68510-0000

483926789 HUTCHINS,KATHRYN MD 01 10 33 OMAHA NE 68114-4057

504843211 LEFLER,HEIDI ARNP 29 16 33 OMAHA NE 68103-0755

504843211 LEFLER,HEIDI ARNP 29 16 33 OMAHA NE 68103-0755

504843211 LEFLER,HEIDI ANN ARNP 29 16 31 ELKHORN NE 68103-0755

501782054 LEGACIE,TERRY OD 06 87 33 OMAHA NE 68114-3411

501782054 LEGACIE,TERRY OD 06 87 33 OMAHA NE 68144-3925

501782054 LEGACIE,TERRY OD 06 87 33 OMAHA NE 68164-6231

470777731 LEGACY NH 11 75 00 5600 PIONEERS BLVD LINCOLN NE 68506-5172

100250842 LEGACY ESTATES NH 11 75 00 7202 VAN DORN LINCOLN NE 68506-3729

504843211 LEFLER,HEIDI  APRN ARNP 29 16 31 ELKHORN NE 68103-0755

470797712 LEGACY TERRACE NH 11 75 62 5660 FREMONT ST LINCOLN NE 68507-1617
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100261220 LEGACY TERRACE II NH 11 75 00 DBA THE ARBORS 3777 N 58TH STLINCOLN NE 68507-1658

444927474 LEGAKO,JAMES A DO 02 30 33 TOPEKA KS 66601-1887

470482234

LEGEND BUTTES HLTH SVCS  

NON RHC CLNC 12 08 01 11 PADDOCK ST CRAWFORD NE 69337-9400

470482234

LEGEND BUTTES HLTH SVCS 

PRHC PRHC 19 70 61 11 PADDOCK ST CRAWFORD NE 69337-9400

506925760 LEGGE,RICHARD MD 01 08 35 OMAHA NE 68107-1656

506925760 LEGGE,RICHARD MD 01 01 33 OMAHA NE 68107-1656

506925760 LEGGE,RICHARD HAMILTON MD 01 18 31 OMAHA NE 68114-3629

506925760 LEGGE,RICHARD  MD MD 01 18 31 OMAHA NE 68103-1112

508272165 LEFFLER,MICHAELA RN 30 87 35 OMAHA NE 68137-2913

506983537 LEACH,CRYSTAL  LIMHP IMHP 39 26 31 SIDNEY NE 69147-0265

081400099 LEGGIADRO,DANIEL  (C) PHD 67 62 35 LINCOLN NE 68502-3713

509929590 LEGIETER,SARA SHAWN ARNP 29 91 33 OMAHA NE 68164-8117

507743377 LEGINO,LONNY MD 01 16 33 OMAHA NE 68124-2388

507643853 LEGINO,MARY  (C) PHD 67 62 62

4917 UNDERWOOD 

AVE OMAHA NE 68132-2421

509929590 LEGLEITER,SARA ARNP 29 08 33 GRETNA NE 68164-8117

509929590 LEGLEITER,SARA SHAWN ARNP 29 91 33 OMAHA NE 68164-8117

509929590 LEGLEITER,SARA SHAWN ARNP 29 91 33 OMAHA NE 68164-8117

509929590 LEGLEITER,SARA SHAWN ARNP 29 91 33 OMAHA NE 68164-8117

509929590 LEGLEITER,SARA SHAWN ARNP 29 91 33 PAPILLION NE 68164-8117

509929590 LEGLEITER,SARA SHAWN ARNP 29 08 33 OMAHA NE 68164-8117

509929590 LEGLEITER,SARA SHAWN ARNP 29 08 31 OMAHA NE 68164-8117

482112083 LEGRAND-ROZOVICS,ASHLEY DO 02 08 31 OMAHA NE 68103-0839

536862421 LEGLER,ALLISON  MD MD 01 07 31 IOWA CITY IA 52242-1009

508689824 LEHMAN,KIM STHS 68 49 33 LINCOLN NE 68501-0000

052506211 LEHMAN,RICHARD MD 01 37 33 DENVER CO 75284-0532

495926237

LEHMANN-

SABHARWAL,REBECCA A MD 01 33 33 ST LOUIS MO 63160-0352

522590834 LEHMANN,EMILY  CSW CSW 44 80 35 OGALLALA NE 69153-1209

522590834 LEHMANN,EMILY  CSW CSW 44 80 35 NORTH PLATTE NE 69101-1209

506192760 LEHMAN,JEDD RPT 32 65 33 BLAIR NE 68008-1116

483926789 HUTCHINS,KATHRYN MD 01 10 33 OMAHA NE 68114-4032

522590834 LEHMANN,EMILY  CSW CSW 44 80 35 MCCOOK NE 69001-0818

522590834 LEHMANN,EMILY  CSW CSW 44 80 33 OGALLALA NE 69153-1442

522590834 LEHMANN,EMILY  CSW CSW 44 80 33 MCCOOK NE 69001-0818

522590834 LEHMANN,EMILY  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

522590834 LEHMANN,EMILY  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

473683491 LEHMANN,SHARON ARNP 29 30 35 MINNEAPOLIS MN 55486-0000
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488581773 LEHMER,GARY ROBERT  LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

507046157 LEHN,CAROL STHS 68 49 33 ELKHORN NE 68022-2324

507239539 LEHN,ELIZABETH ROSE MD 01 37 33 OMAHA NE 68103-1112

508238580 LEHN,GARY M DDS 40 19 33 HASTINGS NE 68902-0667

508238580 LEHN,GARY M DDS 40 19 33 HASTINGS NE 68902-0667

508238580 LEHN,GARY M DDS 40 19 33 GRAND ISLAND NE 68902-0667

508238580 LEHN,GARY M DDS 40 19 33 HASTINGS NE 68902-0667

506780687 LEADERS,SANDRA E ARNP 29 91 33 OMAHA NE 68164-8117

470593262 LEHR,STEVEN J OD 06 87 62 1119 MAIN CRETE NE 68333-2259

504562964 LEIBEL,DEBRA ARNP 29 91 31 BURKE SD 57523-0358

504562964 LEIBEL,DEBRA ARNP 29 08 33 BURKE SD 57523-0358

504562964 LEIBEL,DEBRA ARNP 29 08 33 BONESTEEL SD 57523-0358

506742400 LEIBEL,ROBERT MD 01 08 33 NELSON NE 68978-0407

506742400 LEIBEL,ROBERT MD 01 08 33 SUPERIOR NE 68978-0407

506742400 LEIBEL,ROBERT MD 01 08 33 NELSON NE 68961-0212

506742400 LEIBEL,ROBERT  MD MD 01 08 31 SUPERIOR NE 68978-0407

399941677 LEIBERG,JESSICA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

399941677 LEIBERG,JESSICA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

506135757 LEIBHART,JESSICA DO 02 08 35 LINCOLN NE 68503-0407

506135757 LEIBHART,JESSICA KRISTINE DO 02 08 31 PAWNEE CITY NE 68420-0000

506135757 LEIBHART,JESSICA KRISTINE DO 02 02 33 OMAHA NE 68103-1112

143902216 LEIBFARTH,PATRICIA  PA PA 22 01 33 LINCOLN NE 68124-5632

506780687 LEADERS,SANDRA ARNP 29 91 33 OMAHA NE 68164-8117

506135757 LEIBHART,JESSICA KRISTINE DO 02 08 31 VALENTINE NE 69201-1829

506135757 LEIBHART,JESSICA KRISTINE DO 02 08 33 PAWNEE CITY NE 68420-0433

506135757 LEIBHART,JESSICA KRISTINE DO 02 08 31 VALENTINE NE 69201-1932

073408171 LEIBOWITZ,HOWARD MD 01 11 35 REDFIELD SD 57469-1519

476002039

LEIGH PUB SCHOOLS-SP ED ST-

19-0039 STHS 68 49 03 310 SHORT ST BOX 98 LEIGH NE 68643-0098

569194415 LEIGH,HUGH MD 01 01 31 BASSETT NE 68714-5062

502604065 LEIDAL,REBECCA MD 01 08 31 IOWA CITY IA 52242-1009

569194415 LEIGH,HUGH MD 01 01 32 NELIGH NE 68756-1022

569194415 LEIGH,HUGH MD 01 01 31 STORM LAKE IA 50588-0000

569194415 LEIGH,HUGH MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

480940957 LEIGHOW,CARRIE JO ANES 15 43 33 BELLEVUE NE 51503-9030

244238498 LEIGHT,WILLIAM MD 01 04 33 OMAHA NE 68103-0480

244238498 LEIGHT,WILLIAM MD 01 03 33 BOYS TOWN NE 68103-0480

244238498 LEIGHT,WILLIAM MD 01 04 33 BOYS TOWN NE 68010-0110

244238498 LEIGHT,WILLIAM MD 01 37 33 BOYS TOWN NE 68010-0110
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244238498 LEIGHT,WILLIAM MD 01 04 33 OMAHA NE 68010-0110

244238498 LEIGHT,WILLIAM DEREK MD 01 04 33 OMAHA NE 68010-0110

503928674 LEIGHTY,KIRBY PA 22 20 33 RAPID CITY SD 57709-6850

506780687 LEADERS,SANDRA E ARNP 29 91 33 OMAHA NE 68164-8117

478041368 LEINEN,JESSICA ANN MD 01 05 31 IOWA CITY IA 52242-1009

495067470 LEIRA,ENRIQUE C MD 01 13 31 IOWA CITY IA 52242-1009

475119622 LEISCHNER,ABBIE N PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

475119622 LEISCHNER,ABBIE NOEL PA 22 20 33 BELLEVUE NE 68144-5253

475119622 LEISCHNER,ABBIE NOEL PA 22 20 33 OMAHA NE 68131-5253

510807265 LEISHMAN-BARB,ANDREA DO 02 16 33 OMAHA NE 68131-2812

510807265 LEISHMAN-BARB,ANDREA DO 02 16 33 OMAHA NE 68131-2812

507258729 LEISING,PAIGE STHS 68 49 33 LINCOLN NE 68501-2889

521699935 LEISY,RYAN  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

164382369 LEITHISER,RICHARD ELDON MD 01 30 31 LITTLE ROCK AR 72225-1418

502720847 LELAND,DENNIS MD 01 01 31 MITCHELL SD 57301-2999

469549546 LELAND,ROBERT MD 01 37 33 CHEYENNE WY 82003-7020

469549546 LELAND,ROBERT W MD 01 37 33 CHEYENNE WY 82003-7020

508680677 ZLOMKE,LELAND  (C) PHD 67 62 35 BEATRICE NE 68310-5317

055820668 LELE,SUBODH MD 01 22 35 OMAHA NE 68103-1112

507238712 LEMAISTRE,SARAH STHS 68 49 33 LINCOLN NE 68501-0000

507238712 LEMAISTRE,SARAH STHS 68 87 31 LINCOLN NE 68516-1335

504508441 LEMASTER,LARRY A MD 01 08 33 SIOUX FALLS SD 57118-6430

507238712 LEMAISTRE,SARAH STHS 68 87 31 LINCOLN NE 68506-2767

154824418 LEMBECK,PAIGE  PLMHP PLMP 37 26 31 OMAHA NE 68124-0607

503942713 LEMBKE,JEANIE MD 01 08 31 RAPID CITY SD 57709-6020

507080759 LEMEK,SCOTT MD 01 20 33 GRAND ISLAND NE 68802-9805

125544148 LEMERY,JOHN  MD MD 01 13 31 AURORA CO 80256-0001

100263285

LEMKE-MICHELS 

PSYCHOTHERAPY PC 13 26 01 708 S LINCOLN AVE YORK NE 68361-1918

100263286

LEMKE-MICHELS 

PSYCHOTHERAPY PC 13 26 01 942 N 13TH ST GENEVA NE 68361-1918

100256186 LEMKE,JOCELYN  LIMHP PC 13 26 03 942 N 13TH ST GENEVA NE 68361-1218

100258525 LEMKE,JOCELYN  LIMHP PC 13 26 03 1100 N LINCOLN AVE STE F YORK NE 68361-1218

508065550 LEMKE,JOCELYN  LIMHP IMHP 39 26 33 YORK NE 68361-1218

184486674 LEVERING,KIMBERLY  PHD PHD 67 62 31 ELKHORN NE 68022-3962

508065550 LEMKE,JOCELYN  LIMHP IMHP 39 26 33 GENEVA NE 68361-1218

508065550 LEMKE,JOCELYN  LIMHP IMHP 39 26 33 GENEVA NE 68361-1218

508065550 LEMKE,JOCELYN  LIMHP IMHP 39 26 31 YORK NE 68361-1918

508065550 LEMKE,JOCELYN  LIMHP IMHP 39 26 31 GENEVA NE 68361-1918
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508065550 LEMKE,JOCELYN  LIMHP IMHP 39 26 33 YORK NE 68361-9547

508065550 LEMKE,JOCELYN  LIMHP IMHP 39 26 33 HENDERSON NE 68361-1218

508960754 LEMKE,LUKE MD 01 08 33 1454 28TH AVE COLUMBUS NE 68601-4944

508960754 LEMKE,LUKE MD 01 67 33 COLUMBUS NE 68601-3161

184486674 LEVERING,KIMBERLY  PHD PHD 67 62 31 LINCOLN NE 68502-4440

505720259 LEMON,MICHELLE  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

505720259 LEMON,MICHELLE  APRN ARNP 29 26 33 SEWARD NE 68526-9467

505720259 LEMON,MICHELLE  APRN ARNP 29 26 31 LINCOLN NE 68526-9467

505720259 LEMON,MICHELLE ANNE ARNP 29 08 35 LINCOLN NE 68526-9467

539582409 LEMON,STEPHEN J MD 01 41 33 OMAHA NE 68114-4108

508210946 LEMPP,RYAN OD 06 87 32 BELLEVUE NE 68123-6006

458754628 LESLIE,HAZEL ANES 15 05 31 DENVER CO 80203-4405

329400178 LENAGHAN,TIMOTHY DDS 40 19 33 OMAHA NE 68105-1899

329400178 LENAGHAN,TIMOTHY DDS 40 19 33 OMAHA NE 68114-0000

150847627 LENERT,PETAR STEVAN MD 01 11 31 IOWA CITY IA 52242-1009

504088807 LENIHAN,ARIANN C PA 22 37 33 OMAHA NE 68124-0607

479024171 LENNARSON,PETER MD 01 14 33 OMAHA NE 68103-1112

479024171 LENNARSON,PETER MD 01 14 33 OMAHA NE 68103-1112

479024171 LENNARSON,PETER JAMES MD 01 14 33 SCOTTSBLUFF NE 69363-1248

482119137 LENNINGER,DAVID SCOTT ANES 15 43 31 IOWA CITY IA 52242-1009

250695671 LENNON,ERIN  PA PA 22 01 31 AURORA CO 80256-0001

507218079 LENON-FLORES,MICHELLE STHS 68 49 33 OMAHA NE 68131-0000

475702022 LENSING,DALE LEE MD 01 08 31 PELLA IA 50219-1189

483020315 LENSING,SHANNON DPM 07 48 33 OMAHA NE 68103-2742

483020315 LENSING,SHANNON DPM 07 48 33 BELLEVUE NE 68103-0403

483020315 LENSING,SHANNON DPM 07 48 33 OMAHA NE 68103-0403

483020315 LENSING,SHANNON DPM 07 48 33 OMAHA NE 68103-0403

483020315 LENSING,SHANNON M DPM 07 48 33 OMAHA NE 68103-0403

483020315 LENSING,SHANNON M DPM 07 48 33 BELLEVUE NE 68103-0403

483020315 LENSING,SHANNON M DPM 07 48 33 OMAHA NE 68103-0403

123549025 LENSSEN,MAUREEN ARNP 29 91 31 AURORA CO 80256-0001

147560936 LENTER,LESLIE H MD 01 30 33 ABERDEEN SD 57401-4115

507214119 LEWIS,TYLINN PLMP 37 26 31 OMAHA NE 68114-2732

369509184 LENTZ,STEVEN MD 01 11 31 IOWA CITY IA 52242-0000

507904948 LENZ,DONNA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

507904948 LENZ,DONNA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

507904948 LENZ,DONNA  LADC LDAC 78 26 35 PAPILLION NE 68105-2909

507904948 LENZ,DONNA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

507904948 LENZ,DONNA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507904948 LENZ,DONNA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507904948 LENZ,DONNA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909
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082823114 LEVIN-SHOHAT,ANNA DO 02 67 33 AURORA CO 80217-3862

507904948 LENZ,DONNA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507865862 LENZ,PATRICIA  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

505173887 LENZEN,NATALIE HEAR 60 87 33 OMAHA NE 68010-0110

507133704 LENZEN,TERESA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

507133704 LENZEN,TERESA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507133704 LENZEN,TERESA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507133704 LENZEN,TERESA  LIMHP IMHP 39 26 33 OMAHA NE 68154-1722

507133704 LENZEN,TERESA  LMHP IMHP 39 26 33 OMAHA NE 68105-2909

481044136 LEO,COREY WAYNE MD 01 70 33 AURORA CO 80291-2215

481948974 LEOHR-HAAN,JENNIE MARIE PA 22 08 33 BELLEVUE NE 68005-2977

481419485 LEON-FERRE,ROBERTO  MD MD 01 11 31 IOWA CITY IA 52242-1009

435151149 LEON,JORGE MD 01 30 35 ST PAUL MN 55101-1421

604782808 LEON,RAUL MD 01 67 31 HOUSTON TX 77210-4719

504749299 LEON,SUSAN PA 22 01 31 IPSWICH SD 57117-5074

504749299 LEON,SUSAN  PA PA 22 08 31 ABERDEEN SD 57117-5074

504749299 LEON,SUSAN K PA 22 01 31 ABERDEEN SD 57117-5074

621364818 LEONARD,DANIEL JOSEPH DO 02 37 33 HASTINGS NE 68901-2615

621364818 LEONARD,DANIEL JOSEPH DO 02 37 35 HASTINGS NE 68901-5109

624828355 LEONARD,HAJUAN ZHONG ARNP 29 91 33 KEARNEY NE 68510-2580

507865862 LENZ,PATRICIA  APRN ARNP 29 26 33 SEWARD NE 68526-9467

484822930 LESETH,LAURIE STHS 68 87 31 OMAHA NE 68112-2604

505881914 LEONARD,MARCIA ANN ARNP 29 91 33 KEARNEY NE 68510-2580

505881914 LEONARD,MARCIA ANN ARNP 29 91 31 KEARNEY NE 68503-3610

471828802 LEONARD,PAUL A ANES 15 05 31 IOWA CITY IA 52242-1009

507276958 LEONARD,STEPHANIE STHS 68 49 33 FREMONT NE 68025-4101

523827236 LEONARD,STEVEN MD 01 06 33 DENVER CO 30384-0165

624828355 LEONARD,YAJUAN ARNP 29 01 31 KEARNEY NE 68510-2580

624828355 LEONARD,YAJUAN  APRN ARNP 29 26 31 KEARNEY NE 68510-2580

624828355 LEONARD,YAJUAN  APRN ARNP 29 26 33 KEARNEY NE 68510-2580

624828355 LEONARD,YAJUAN ZHONG ARNP 29 91 33 KEARNEY NE 68503-3610

502132577 LEONARD,JENNIFER ARNP 29 07 31 CLARINDA IA 51632-2625

161806402 LEONG,STEPHEN MD 01 11 31 AURORA CO 80256-0001

505541333 LEONHARDT,DWAIN MD 01 11 31 LINCOLN NE 68510-2580

507882930 LEONHARDT,KENDRA  LIMHP IMHP 39 26 32 NORTH PLATTE NE 69101-4048

202643806 LEONIDA,ALEXANDER GODWIN DC 05 35 33 LINCOLN NE 68516-6528

508198617 LEONIDA,TIFFANY CHESSIE DC 05 35 33 LINCOLN NE 68516-6528

380703629 LEPARD,ALICIA MAE ARNP 29 01 31 RAPID CITY SD 55486-0013
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113404978 LEPARD,JENINA  LIMHP IMHP 39 26 32 LINCOLN NE 68506-2891

911764682 LEPARD,JENINA  LIMHP IMHP 39 26 62 4535 NORMAL BLVD SUITE 222 LINCOLN NE 68506-2891

506769061 LEPINSKI,ANDREW MD 01 34 33 4740 A ST STE 206 LINCOLN NE 68516-3389

507214119 LEWIS,TYLINN  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

342789295 LEPORE,LAURA MARIE STHS 68 87 33 OMAHA NE 68114-1924

364441262 LEPPIEN,FREDERICK  MD MD 01 26 31 OMAHA NE 68164-8117

506644001 LERDAHL,ANN ANES 15 43 33 LINCOLN NE 68506-0067

507172556 LERIGER,MICHELLE MARIE MD 01 05 33 OMAHA NE 76109-4823

516726673 LEMIRE,THOMAS  MD MD 01 29 31 RAPID CITY SD 55486-0013

500528288 LERNER,GARY MD 01 37 33 OMAHA NE 68124-0607

508110202 LERNER,STACY RPT 32 65 31 OMAHA NE 68124-7036

476134616 LESAGE,KIRSTIN S MD 01 01 33 PINE RIDGE SD 57770-1201

484822930 LESETH,LAURIE STHS 68 87 33 OMAHA NE 68112-2604

484822930 LESETH,LAURIE A STHS 68 87 33 OMAHA NE 68112-2418

508680730 LESIAK,L F MD 01 20 33 303 LAKESIDE GRAND ISLAND NE 68802-9805

476134616 LESAGE,KIRSTIN MD 01 01 31 PINE RIDGE SD 57401-4310

585481110 LESLIE,KIMBERLY KAY MD 01 16 33 IOWA CITY IA 52242-1009

130409565 LESLIE,STEPHEN MD 01 02 35 OMAHA NE 68103-2159

130409565 LESLIE,STEPHEN WALTER MD 01 34 33 OMAHA NE 50331-0332

190622115 LESSEN,AARON YOSEF MD 01 01 33 AURORA CO 80217-3862

508600423 LESSIG,JAMES DDS 40 19 33 CENTENNIAL CO 80112-7201

565902179 LESSIN,MARC MD 01 08 33 OMAHA NE 68103-1112

479825559 LESSMAN,KARLA PA 22 29 33 OMAHA NE 68124-2323

479825559 LESSMAN,KARLA PA 22 29 33 OMAHA NE 68124-2323

479825559 LESSMAN,KARLA PA 22 03 33 OMAHA NE 68124-2323

449892511 LESTER,ASHLEY NICOLE STHS 68 87 33 OMAHA NE 68124-3134

465045957 LESTER,DARRELL MD 01 22 33 LINCOLN NE 68501-2653

465045957 LESTER,DARRELL MD 01 08 31 HEBRON NE 68370-2019

490901744 LESTER,KARLA  MD MD 01 08 33 LINCOLN NE 68503-1803

015826610 LETKO,ERIK MD 01 18 33 LITTLETON CO 80120-4508

505117035 LETOLIE-LOPES,CHELSEA  CTA CTA1 35 26 33 OMAHA NE 68117-2807

235332852 LETTIERI,CHRISTINA MD 01 41 33 OMAHA NE 68103-1112

235332852 LETTIERI,CHRISTINA  MD MD 01 41 33 OMAHA NE 68124-0607

235332852 LETTIERI,CHRISTINA  MD MD 01 41 33 OMAHA NE 68124-0607

235332852 LETTIERI,CHRISTINA  MD MD 01 41 33 OMAHA NE 68124-0607

339681787 LEU,KIRSTEN MD 01 41 33 WEST POINT NE 68124-5578

339681787 LEU,KRISTEN MD 01 41 33 OMAHA NE 68124-5578

339681787 LEU,KRISTEN MD 01 41 33 OMAHA NE 68124-5578

339681787 LEU,KRISTEN MD 01 41 33 OMAHA NE 68124-5578

339681787 LEU,KRISTEN MD 01 41 33 PAPILLION NE 68124-5578

p. 967 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

339681787 LEU,KRISTEN MD 01 41 33 OMAHA NE 68124-5578

479980456 LEU,PATRICK MD 01 34 33 OMAHA NE 04915-4014

479980456 LEU,PATRICK MD 01 30 33 OMAHA NE 68114-3907

479980456 LEU,PATRICK MD 01 11 33 OMAHA NE 68103-1112

571718226 LEMERANDE,ALAN JR MD 01 87 31 MARYVILLE MO 92685-0613

507661944 LEMBURG,VICKIE RN 30 26 33 LINCOLN NE 68508-2949

479980456 LEU,PATRICK BRYAN ANES 15 05 33 OMAHA NE 04915-4014

507987278 LEUBBERT,MARY LMNT 63 87 31 LINCOLN NE 68502-3704

053781079 LEUNG,WING HANG MD 01 41 31 MEMPHIS TN 38148-0001

505625233 LEUNINGHOENER,PETER MD 01 08 33 O'NEILL NE 68763-1830

483667168 LEUSCHEN,BARB LMNT 63 87 31 NORFOLK NE 68702-0869

505237903 LEUTTEL,MANDY  PLMHP PLMP 37 26 31 LINCOLN NE 68198-5450

522450117 LEUNG,CONNIE PA 22 01 31 AURORA CO 80256-0001

184486674 LEVERING,KIMBERLY  (C) PHD 67 62 31 OMAHA NE 68124-0607

184486674 LEVERING,KIMBERLY  PHD PHD 67 62 31 OMAHA NE 68124-0607

184486674 LEVERING,KIMBERLY  PHD PHD 67 62 31 OMAHA NE 68114-2732

184486674 LEVERING,KIMBERLY  PHD PHD 67 62 33 OMAHA NE 68114-2732

081428799 LEVI,MARILYN MD 01 01 31 AURORA CO 80256-0001

508666517 LEVI,MARY STHS 68 49 33 MURRAY NE 68409-0184

522877958 LEVIN,DIMITRIY MD 01 01 31 AURORA CO 80256-0000

184486674 LEVERING,KIMBERLY  PHD PHD 67 62 33 LINCOLN NE 68502-4440

578500007 LEVIN,MYRON MD 01 37 31 AURORA CO 80256-0001

072489202 LEVIN,TERRY MD 01 30 33 OMAHA NE 68124-0607

072489202 LEVIN,TERRY MD 01 30 33 OMAHA NE 68124-0607

072489202 LEVIN,TERRY MD 01 30 33 LINCOLN NE 68124-0607

200428163 LEVINE,BRUCE HARRISON MD 01 26 33 AURORA CO 80256-0001

200428163 LEVINE,BRUCE HARRISON MD 01 26 31 AUARORA CO 80256-0001

132360076 LEVINE,JOEL MD 01 11 33 AURORA CO 80256-0001

192389409 LEVINE,JOHN ERIC MD 01 37 31 ANN ARBOR MI 15251-2064

086428289 LEVINE,MICHAEL G MD 01 16 31 ELKHORN NE 68103-2797

125384441 LEVINGER,BONNIE STHS 68 49 33 OMAHA NE 68137-2648

457459812 LEVINSON,ZEV MD 01 01 31 SIDNEY NE 69162-1714

521563294 LEVISOHN,PAUL MD 01 01 31 AURORA CO 80256-0001

100261906 LEVITIN,GREGORY MICHAEL MD 01 17 62 435 N BEDFORD RD STE 203 BEVERLY HILLS CA 10025-7938

507847773

LEONARD-RIVERS,CRISTY  

PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

471150221 LEVY,BETHANY  PA PA 22 08 31 OMAHA NE 68107-1656

507847773

LEONARD-RIVERS,CRISTY  

PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

471150221 LEVY,BETHANY PA 22 08 35 PLATTSMOUTH NE 68107-1656

471150221 LEVY,BETHANY PA 22 08 33 PLATTSMOUTH NE 68107-1656
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471150221 LEVY,BETHANY JEAN PA 22 08 35 OMAHA NE 68107-1656

471150221 LEVY,BETHANY JEAN PA 22 08 35 OMAHA NE 68107-1656

523517301 LEVY,JEAN MARIE MULCAHY MD 01 01 33 AURORA CO 80217-3862

471150221 LEVY,BETHANY  PA PA 22 08 31 OMAHA NE 68107-1656

471150221 LEVY,BETHANY  PA PA 22 08 31 OMAHA NE 68107-1656

613010323 LEVY,STEPHANIE  LMHP LMHP 36 26 33 OMAHA NE 68164-8117

613010323 LEVY,STEPHANIE  LMHP LMHP 36 26 31 BELLEVUE NE 68164-8117

613010323 LEVY,STEPHANIE ANN  LMHP LMHP 36 26 31 PAPILLION NE 68164-8117

508027450 MEEHAN,THERESA OTHS 69 49 33 OMAHA NE 68131-0000

351429742 LEWANDOSKI,VALERIA  LIMHP IMHP 39 26 33 OMAHA NE 68137-1822

351429742 LEWANDOSKI,VALERIA  LIMHP IMHP 39 26 31 OMAHA NE 68137-1822

505983854 LEWANDOWSKI,JAMES E DPM DPM 07 48 62 820 W DIVISION GRAND ISLAND NE 68801-6542

507043940

LEWANDOWSKI,MARALEIGH  

LMHP LMHP 36 26 33 OMAHA NE 68154-1722

631010323 LEVY,STEPHANIE IMHP 39 26 31 OMAHA NE 68164-8117

471150221 LEVY,BETHANY PA 22 08 31 OMAHA NE 68107-1656

507232964 LEWANDOWSKI,STACY ANN PA 22 08 31 WYMORE NE 68466-1702

507232964 LEWANDOWSKI,STACY ANN PA 22 01 31 BEATRICE NE 68310-0278

507232964 LEWANDOWSKI,STACY ANN PA 22 08 33 WYMORE NE 68466-1702

480785735 LEWIN,CYNTHIA ARNP 29 08 33 SERGEANT BLUFF IA 50306-9375

480785735 LEWIN,CYNTHIA ARNP 29 08 33 SIOUX CITY IA 51101-1058

480785735 LEWIN,CYNTHIA ARNP 29 08 33 SO SIOUX CITY NE 50302-0596

507847773

LEONARD-RIVERS,CRISTY  

PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

471150221 LEVY,BETHANY  PA PA 22 08 31 OMAHA NE 68107-1656

480785735 LEWIN,CYNTHIA S ARNP 29 08 33 SIOUX CITY IA 51101-1058

524680353 LEWIN,JOHN MD 01 30 33 LAKEWOOD CO 80217-3840

020584922

LEWIS & CLARK ANESTHESIA 

PROF LLC ANES 15 43 03

2601 FOX RUN 

PARKWAY YANKTON SD 57105-4750

460309601

LEWIS & CLARK BEHAV HLTH 

SVCS CLNC 12 26 03 1028 WALNUT YANKTON SD 57078-2910

460459947

LEWIS & CLARK SPECIALTY 

HOSPITAL HOSP 10 66 00 2605 FOX RUN PKWY YANKTON SD 57078-5341

519371263 LEWIS,BLAKE STHS 68 49 33 BELLEVUE NE 68005-3591

437681444 LEWIS,BARBARA ANES 15 05 31 DENVER CO 80203-4405

503606057 LEWIS,CHARLES DO 02 08 33 STURGIS SD 04915-9263
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503606057 LEWIS,CHARLES A DO 02 67 33 STURGIS SD 57783-0000

506744085 LEWIS,CYNTHIA MD 01 41 33 KEARNEY NE 68845-2401

223908434 LEWIS,DAWNA STHS 68 64 33 OMAHA NE 68001-1010

223908434 LEWIS,DAWNA STHS 68 64 33 OMAHA NE 68131-0110

223908434 LEWIS,DAWNA STHS 68 64 33 OMAHA NE 68103-0480

223908434 LEWIS,DAWNA STHS 68 64 31 BOYS TOWN NE 68103-0480

463399609 LEWIS,CARMEN  MD MD 01 11 31 AURORA CO 80256-0001

505881914 LEONARD,MARCIA  APRN ARNP 29 91 33 KEARNEY NE 68503-3610

223908434 LEWIS,DAWNA STHS 68 87 31 OMAHA NE 68010-0110

223908434 LEWIS,DAWNA STHS 68 64 31 OMAHA NE 68103-0480

375048817 LEWIS,ELENA MD 01 37 31 OMAHA NE 68124-7036

375048817 LEWIS,ELENA MD 01 67 33 OMAHA NE 68124-7036

100260599 LEWIS,JACK K PC 13 11 03 220 N 89TH ST STE 101 OMAHA NE 68103-1364

506346676 LEWIS,JACK KEITH MD 01 11 33 OMAHA NE 68103-0000

430673753 LEWIS,JAMES MD 01 22 33 ST LOUIS MO 63160-0352

509722392 LEWIS,JAMIE OTHS 69 49 33 LOUP CITY NE 68853-0628

509722392 LEWIS,JAMIE OTHS 69 49 33 RAVENNA NE 68869-8400

507906948 LENZ,DONNA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

509722392 LEWIS,JAMIE OTHS 69 49 33 KEARNEY NE 68845-5331

509722392 LEWIS,JAMIE OTHS 69 49 33 WILCOX NE 68982-0190

372762652 LEWIS,JANE MARIE MD 01 34 33 MINNEAPOLIS MN 55486-1562

482131144 LEWIS,JENNIFER RPT 32 65 33 OMAHA NE 68114-2616

616010862 LEWIS,JOHN MD 01 67 31 SIOUX FALLS SD 57117-5074

507863537 LEWIS,JOHN C PA 22 11 33 OMAHA NE 68103-1364

469116862 LEWIS,KAITLIN MARIE RPT 32 65 31 HARTLEY IA 57117-5074

569157742 LEWIS,KERRY MD 01 16 33 SIOUX FALLS SD 57118-6370

509722392 LEWIS,JAMIE OTHS 69 49 33 EUSTIS NE 69028-0009

442866946 LEWIS,KELLI STHS 68 49 33 OMAHA NE 68131-0000

505159751 LEWIS,LEESHELL STHS 68 87 33 OMAHA NE 68108-1108

505159751 LEWIS,LEESHELL MARIE STHS 68 87 33 OMAHA NE 68124-2385

432574459 LEWIS,MARCIA LIZA MD 01 11 33 KEARNEY NE 68503-3610

432574459 LEWIS,MARCIA LIZA MD 01 11 33 KEARNEY NE 68503-3610

506708285 LEWIS,MARTY DDS 40 19 34 HASTINGS NE 68902-1024

507214119 LEWIS,LYLINN  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

506135553 LEWIS,MATTHEW RPT 32 65 35 KEARNEY NE 68845-2909

505026848 LEWIS,MONICA   LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 51501-6441

100252935 LEWIS,MONICA  LIMHP PC 13 26 03 2505 N 24TH ST STE 110 OMAHA NE 68110-2279

505026848 LEWIS,MONICA  LIMHP IMHP 39 26 33 OMAHA NE 68110-2279

505026848 LEWIS,MONICA  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863
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505026848 LEWIS,MONICA  LMHP LMHP 36 26 33 COUNCIL BLUFFS IA 51501-6441

100255423 LEWIS,RUSTY DDS 40 19 64

8330 DAWSON CRK 

BAY LINCOLN NE 68505-3614

506213999 LEWIS,WENDELL EUGENE ARNP 29 08 33 MADISON NE 68701-3671

506213999 LEWIS,WENDELL EUGENE ARNP 29 08 33 NORFOLK NE 68701-0000

506213999 LEWIS,WENDELL EUGENE ARNP 29 08 33 MADISON NE 68701-3671

506213999 LEWIS,WENDELL EUGENE ARNP 29 08 33 NORFOLK NE 68701-0000

507214119 LEWIS,TYLINN  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

506213999 LEWIS,WENDELL EUGENE ARNP 29 08 31 BATTLE CREEK NE 68701-3645

476004654

COUNTY OF PAWNEE SCHOOL 

DISTRICT 69 OTHS 69 49 03 306 W TIGER AVE LEWISTON NE 68380-0136

476004654

LEWISTON CONSOL-SP ED ST-

67-0069 STHS 68 49 03 306 W TIGER AVE BOX 74 LEWISTON NE 68380-0136

470552407 LEXINGTON FAMILY EYECARE OD 06 87 02 801 NORTH GRANT LEXINGTON NE 68850-1927

100262759

LEXINGTON HEALTHCARE NO1 

LLC NH 11 87 00

PLUM CREEK 

HLTHCARE 1505 N ADAMS STLEXINGTON NE 68850-1243

100262655 LEXINGTON HEALTHCARE 2 LLC NH 11 75 00

DBA WELCOV ASSIT 

LIV 1507 NORTH ADAMS STLEXINGTON NE 68850-1243

476002382

LEXINGTON PUB SCH-SP ED OT-

24-0001 OTHS 69 49 03 300 S WASHINGTON PO BOX 890 LEXINGTON NE 68850-0890

476002382

LEXINGTON PUB SCH-SP ED PT-

24-0001 RPT 32 49 03 300 S WASHINGTON PO BOX 890 LEXINGTON NE 68850-0890

476002382

LEXINGTON PUB SCH-SP ED ST-

24-0001 STHS 68 49 03 300 S WASHINGTON PO BOX 890 LEXINGTON NE 68850-0890

456029692

LEXINGTON REG HC HOME 

HEALTH AGENCY HHAG 14 87 62 1600 W 13TH ST LEXINGTON NE 68850-0980

507847773

LEONARD-RIVERS,CRISTY  

PLMHP PLMP 37 26 35 LINCOLN NE 68510-2475

490901744 LESTER,KARLA MD 01 37 33 LINCOLN NE 68124-0607

524826928 LEVY,NISA  APRN ARNP 29 91 31 AURORA CO 80256-0001

456029692

LEXINGTON REGIONAL HEALTH 

CENTER HOSP 10 66 00 1201 ERIE PO BOX 980 LEXINGTON NE 68850-0980

100255850

LEXINGTON REGIONAL HEALTH 

CTR-CRNA ANES 15 43 03 1201 N ERIE STREET LEXINGTON NE 68850-0980

456029692

LEXINGTON REGIONAL HEALTH 

CTR-ER CLNC 12 08 01 PO BOX 980 1201 N ERIE STREETLEXINGTON NE 68850-0980

100251502

LEXINGTON REGIONAL HLTH 

CTR/HOSPICE HSPC 59 82 62 1600 W 13TH ST LEXINGTON NE 68850-0000
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100250441

LEXINGTON VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 606 NORTH TYLER ST LEXINGTON NE 68164-7880

522781576 LEY,JAMES MD 01 01 31 HAXTUN CO 80731-2737

051608508 LEYLAND-JONES,BRIAN MD 01 41 33 SIOUX FALLS SD 57117-5074

476001955

LEYTON PUB SCHOOL-SP ED OT-

17-0003 OTHS 69 49 03 504 MAIN ST PO BOX 297 DALTON NE 69131-0297

476001955

LEYTON PUB SCHOOL-SP ED PT-

17-0003 RPT 32 49 03 504 MAIN ST PO BOX 297 DALTON NE 69131-0297

476001955

LEYTON PUB SCHOOL-SP ED ST-

17-0003 STHS 68 49 03 504 MAIN ST BOX 297 DALTON NE 69131-0297

505119520 LHEUREUX,MARISA ARNP 29 01 31 BLUE HILL NE 68901-4451

505119520 LHEUREUX,MARISA ARNP 29 08 33 BLUE HILL NE 68901-4451

505119520 LHEUREUX,MARISA ARNP 29 08 33 EDGAR NE 68901-4451

475767453 LINDGREN,CHRISTOPHER MD 01 67 31 HASTINGS NE 68901-4451

480647474 LI,B U K MD 01 37 33 MILWAUKEE WI 83288-0350

445157147 LI,CHAO MD 01 16 33 IOWA CITY IA 52242-1009

100261693 LI,CURTIS K MD 01 06 62 1300 EAST A ST STE 209 CASPER WY 82601-2252

491253996 LI,FEIYU PPHD 57 26 35 LINCOLN NE 68502-3713

495920443 LIANG,XIAYUAN MD 01 22 31 AURORA CO 80256-0001

495920443 LIANG,XIAYUAN MD 01 22 33 AURORA CO 80256-0001

378663570 LIAO,MICHAEL MING-KONG MD 01 67 33 AURORA CO 80217-3862

486862834 LIAPIS,HELEN MD 01 22 33 ST LOUIS MO 63160-0352

504885172 LIAS,JEFFREY DEAN MD 01 02 32 GORDON NE 69337-2348

051608508 LEYLAND-JONES,BRIAN  MD MD 01 41 31 SIOUX FALLS SD 57105-3762

472906436 LIEBSCH,GARY ANES 15 05 31 OMAHA NE 45263-8404

459028383 LIBBY,ARLENE MD 01 22 33 LOVELAND CO 29417-0309

650936904 LIBERATOR MEDICAL SUPPLY RTLR 62 87 62 2979 SE GRAN PKWY STUART FL 15251-2778

074420829 LIBERMAN,FISHEL MD 01 41 31 KEARNEY NE 68510-2580

074420829 LIBERMAN,FISHEL ZEV MD 01 41 33 KEARNEY NE 68510-2580

470692185

LIBERTY CENTRE SVCS INC PARK 

PLC REST 46 80 62 PARK PLACE 808 W PARK AVENUENORFOLK NE 68701-5502

470692185

LIBERTY CENTRE SVCS INC-

COMM SUPP CSW 44 80 05 CRISIS PREV PROGRAM 105 E NORFOLK AVENORFOLK NE 68701-5502

470692185

LIBERTY CENTRE SVCS INC-DAY 

REHAB DAYR 45 80 62 900 E NORFOLK AVE NORFOLK NE 68701-5502

100262659

LIBERTY CENTRE SVCSC INC -

ASA SATC 47 26 01

105 EAST NORFOLK 

AVE NORFOLK NE 68701-0000

100259029

LIBERTY ELEMENTARY - NON 

FQHC-SB PC 13 08 03 2021 SO MARY'S AVE OMAHA NE 68107-1656
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100259030 LIBERTY ELEMENTARY-FQHC SB FQHC 17 70 03 2021 ST MARY'S AVE OMAHA NE 68107-1656

100257224 LIBERTY HOUSE NH 11 75 00 420 W 4TH NORTH PLATTE NE 69101-3829

100254808 LIBERTY HOUSE WAHOO AL NH 11 75 00 1145 NORTH LAUREL WAHOO NE 68104-4101

472906436 LIEBSCH,GARY ANES 15 05 31 OMAHA NE 45263-8400

504131147 LIHS,JASON ARNP 29 05 31 CLARINDA IA 51632-2625

100254752 LIBERTY MEDICAL SUPPLY,INC RTLR 62 54 62 8881 LIBERTY LN #250 ATTN:COMPLIANCE DEPTPORT ST LUCIE FL 30384-7176

495588897 LICARI,LAURIE  LISW LMHP 36 26 32 OMAHA NE 51503-0827

495588897 LICARI,LAURIE  LISW LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

495588897 LICARI,LAURIE  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

364746860 LICHON,AMY ANES 15 05 33 FT COLLINS CO 80549-4000

526659821 LICHT,MADONNA  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

526659821 LICHT,MADONNA LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

505025027 LICHTENBERG,BROOK ARNP 29 01 33 LINCOLN NE 68503-1803

505025027 LICHTENBERG,BROOK ARNP 29 08 33 LINCOLN NE 68503-1803

506064655 LICHTENBERG,HEIDI OD 06 87 33 OMAHA NE 68114-2249

506064655 LICHTENBERG,HEIDI OD 06 87 33 OMAHA NE 68144-2035

306645280 LICHTENFELS,JENIFER MARIE MD 01 37 31 AURORA CO 80256-0000

296448800 LICHTY,DAN MD 01 67 33 MCPHERSON KS 67460-2326

480026459 LICHTY,SCOTT MD 01 08 33 SHELDON IA 57117-5074

480026459 LICHTY,SCOTT MD 01 08 33 SANBORN IA 57117-5074

480026459 LICHTY,SCOTT MD 01 08 33 SHELDON IA 57117-5074

354763570 LICITRA,LAUREN MD 01 12 33 OMAHA NE 68103-1112

508686105 LINDAU,JAMES  MD MD 01 08 33 WAKEFIELD NE 68701-3645

508170482 LICKTEIG,KASANDRA RPT 32 65 31 OMAHA NE 68022-0845

508170482 LICKTEIG,KASSANDRA LEEANNE RPT 32 65 33 FREMONT NE 68022-0845

508170482 LICKTEIG,KASSANDRA LEEANNE RPT 32 65 33 OMAHA NE 68022-0845

508170482 LICKTEIG,KASSANDRA LEEANNE RPT 32 65 33 LAVISTA NE 68022-0845

508170482 LICKTEIG,KASSANDRA LEEANNE RPT 32 65 33 ELKHORN NE 68022-0845

508170482 LICKTEIG,KASSANDRA LEEANNE RPT 32 65 33 OMAHA NE 68022-0845

508170482 LICKTEIG,KASSANDRA LEEANNE RPT 32 65 33 BELLEVUE NE 68022-0845
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508170482 LICKTEIG,KASSANDRA LEEANNE RPT 32 65 33 OMAHA NE 68022-0845

508170482 LICKTEIG,KASSANDRA LEEANNE RPT 32 65 33 PLATTSMOUTH NE 68022-0845

508176774 LIDDELL,DONELLA  CTAI CTA1 35 26 33 OMAHA NE 68119-0235

522636534 LIDDELL,TRAVIS  MD MD 01 20 33 SIOUX FALLS SD 57103-4034

483645120 LIDDLE,DIANE STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

502256890 LIDEN,MATS LARS INGEMAR MD 01 30 31 OMAHA NE 68105-0000

502256890 LIDEN,MATS LARS INGEMAR MD 01 30 35 OMAHA NE 68103-1112

478132331 LIDMAN,NICOLE  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

478132331 LIDMAN,NICOLE  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

478132331 LIDMAN,NICOLE  CSW DAYR 45 80 32

SOUTH SIOUX 

CITY NE 68776-2652

506130234 LIDOLPH,SARAH ANES 15 43 35 OMAHA NE 68103-1113

397665354 LIDRAL,ANDREW CARL DDS 40 19 31 IOWA CITY IA 52242-1009

508170482 LICKTEIG,KASANDRA RPT 32 65 31 LINCOLN NE 68022-0845

508686105 LINDAU,JAMES MD 01 08 31 LAUREL NE 68701-3645

470828459 LIEBENTRITT,MATTHEW M DDS DDS 40 19 62 191 MAIN ST PO BOX 328 SPRINGFIELD NE 68059-0328

508845151 LIEBENTRITT,NICHOLAS N ANES 15 05 33 OMAHA NE 68145-0380

507068134 LIEBENTRITT,NICOLE MD 01 13 33 OMAHA NE 68130-2396

477668583 LIEBERMAN,DAVID PA 22 01 33 WINNEBAGO NE 57401-4310

157620932 LIEBERMAN,SCOTT MATTHEW MD 01 37 31 IOWA CITY IA 52242-1009

508686105 LINDAU,JAMES MD 01 08 31 WISNER NE 68701-3645

505255771 LINDAHL,SAMANTHA CSW 44 80 35 NORFOLK NE 68701-5502

504902877 LIEBIG,THADDEUS RPT 32 65 33 WAUSA NE 68786-2036

504902877 LIEBIG,THADDEUS RPT 32 65 33 HARTINGTON NE 68739-0107

472906436 LIEBSCH,GARY E ANES 15 05 35 OMAHA NE 68103-0385

100249935 LIEBSCH,GARY E MD PC ANES 15 05 64 7710 MERCY RD SUITE 424 OMAHA NE 68124-2346

503622973 LIEDTKE,CURTIS J DO 02 67 33 STURGIS SD 55486-0013

507119944 LIENEMANN,KIMBERLY  LIMHP IMHP 39 26 35 OMAHA NE 68131-3543

507119944 LIENEMANN,KIMBERLY  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

507119944 LIENEMANN,KIMBERLY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507119944 LIENEMANN,KIMBERLY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909
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507119944 LIENEMANN,KIMBERLY  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

506967557 LIENEMANN,RANDALL S PA 22 01 33 OMAHA NE 68103-1360

507190622 LIERMANN,BRENDA MARIE ARNP 29 33 33 NORFOLK NE 68701-3645

472906436 LIEBSCH,GARY ANES 15 05 31 OMAHA NE 45263-8404

508948729 LIES,JOLENE PA 22 08 33 OMAHA NE 68164-8117

508948729 LIES,JOLENE PA 22 08 33 OMAHA NE 68164-8117

508948729 LIES,JOLENE  PA PA 22 08 31 OMAHA NE 68164-8117

508948729 LIES,JOLENE M PA 22 08 33 OMAHA NE 68164-8117

508948729 LIES,JOLENE MARIE PA 22 01 33 BRADY NE 69123-0157

508948729 LIES,JOLENE MARIE PA 22 08 33 BRADY NE 69123-0157

508948729 LIES,JOLENE MARIE PA 22 08 33 OMAHA NE 68164-8117

508948729 LIES,JOLENE MARIE PA 22 08 33 OMAHA NE 68164-8117

508948729 LIES,JOLENE MARIE PA 22 08 33 OMAHA NE 68164-8117

508214703 LIESKE,JODY  (C) PHD 67 62 35 GRAND ISLAND NE 68198-5450

508214703 LIESKE,JODY  (C) PHD 67 62 33 HASTINGS NE 68901-2615

507885654 LIESKE,RYAN J PA 22 08 33 KEARNEY NE 68847-4437

505709038 LIESKE,TIMOTHY R MD 01 29 33 LINCOLN NE 68502-3793

100259278 LIESKE'S PHARMACY PHCY 50 87 08 1312 Q ST FRANKLIN NE 68939-1071

506961447 LIESS,JACQUELINE DIANE ARNP 29 91 33 KEARNEY NE 68503-3610

506961447 LIESS,JACQUELINE DIANE ARNP 29 91 31 KEARNEY NE 68503-3610

505889478 LIEWER,JOSEPH MD 01 01 33 SIOUX CITY IA 50331-0047

472906436 LIEBSCH,GARY ANES 15 05 31 OMAHA NE 45263-8434

621624822 LIFE CARE CENTER OF ELKHORN NH 11 87 00 20275 HOPPER ST ELKHORN NE 68022-1434

621624822 LIFE CARE CENTER OF OMAHA NH 11 87 61 6032 VILLE DE SANTE DR OMAHA NE 68104-1137

650943447

LIFE CARE DIABETIC 

SUPPLIES,INC. RTLR 62 54 62 840 JUPITER PARK DR SUITE 101, 106 JUPITER FL 33468-0641

100255290 LIFE CYCLES,OB/GYN PC 13 16 03 8055 O ST STE 100 LINCOLN NE 68510-2580

100259485 LIFE ENHANCEMENT SERVICES PC 13 26 03 4383 NICHOLS ST STE 302 OMAHA NE 28208-2606

100263486 LIFE HEALTHCARE SERVICES RTLR 62 54 01 2170 WEST 73RD ST HIALEAH FL 33016-1820

100261525 LIFE QUEST @ BELLE AMIS TRAN 61 95 62 401 WEST GAGE BLUE HILL NE 68930-0126

100261873 LIFE RESOURCES LLC PC 13 26 01 7501 O ST STE 100 LINCOLN NE 68505-7235

472906436 LIEBSCH,GARY ANES 15 05 31 OMAHA NE 45263-8434

445157147 LI,CHAO  MD MD 01 16 33 OMAHA NE 68164-8117

100263512 LIFE TRANSITION LLC PC 13 26 01 75841 RD 429 COZAD NE 69130-5113

100259446

LIFECARE FAMILY MED OF 

BELLEVUE PC 13 08 03 2510 BELLEVUE MED CTR DR, #145A BELLEVUE NE 68131-0364

p. 975 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100262105 LIFENET AIR MEDICAL SERVICES TRAN 61 59 62 2700 NORFOLK AVE NORFOLK NE 45271-3362

870533822 LIFENET AIR MEDICAL SERVICES TRAN 61 59 63

200 NW ROSECRANS 

RD ST JOSEPH MO 45271-3362

911814197

LIFESTYLES ORTHOTICS & 

PROSTHETICS RTLR 62 87 62 16909 LAKESIDE HILLS COURT, STE 111OMAHA NE 68122-1746

911814197

LIFESTYLES ORTHOTICS & 

PROSTHETICS RTLR 62 87 62 7710 MERCY RD STE 202 OMAHA NE 68124-2346

470604102 LIFETIME EYECARE OD 06 87 03 218 W D ST MCCOOK NE 69001-1808

100262280

LIFETOUCH PHYSICAL THERAPY 

CENTER RPT 32 65 03 1200 NO 6TH ST BEATRICE NE 68310-2062

100262779 LIFEWORKS WELLNESS PC PC 13 26 01 440 N MINNESOTA HASTINGS NE 68901-5254

491253996 LIE,FEIYU SPHD 64 26 31 SEWARD NE 68117-2807

445157147 LI,CHAO  MD MD 01 16 33 OMAHA NE 68164-8117

052628866 LIGHT-MCGROARY,KELLYANN MD 01 11 35 IOWA CITY IA 52242-1009

485025350 LIGHTFOOT,JILL LYN MD 01 07 31 IOWA CITY IA 52242-1009

506234468 LIGHTHART,MANDY  CSW CSW 44 80 35 OMAHA NE 68102-1226

507132712 LIGHTNER,NIKKI  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

400825326 LIILES,RICHARD MARTIN ANES 15 05 32 ENGLEWOOD CO 80217-0026

541706627 LIGHT,SCOTT M MD 01 01 31 ABERDEEN WA 98520-2599

503047482 LIKNESS,MICAH  MD MD 01 04 33 YANKTON SD 57078-5371

465068894 LILE,SCOTT ALAN MD 01 30 31 LITTLE ROCK AR 72225-1418

465068894 LILE,SCOTT ALAN MD 01 30 33 LITTLE ROCK AR 72225-0000

482708699 LILIENTHAL,PATRICIA ARNP 29 43 31 IOWA CITY IA 52242-1009

470667262 LILLEHEI,KEVIN MD 01 13 31 AURORA CO 80256-0001

508686105 LINDAU,JAMES  MD MD 01 08 33 WAYNE NE 68701-3645

421490782 LILLY,KEVIN R DDS DDS 40 19 64 2100 INDIAN HILLS DR SIOUX CITY IA 51104-1604

298155429 LIM,DEBBIE MD 01 46 33 OMAHA NE 68103-1112

339989344 LIM,EMILINA MD 01 46 33 LINCOLN NE 68124-0607

339989344 LIM,EMILINA MD 01 46 33 OMAHA NE 68103-1112

339989344 LIM,EMILINA  MD MD 01 46 33 LINCOLN NE 68124-0607

339989344 LIM,EMILINA  MD MD 01 46 33 OMAHA NE 68124-0607

339989344 LIM,EMILINA  MD MD 01 46 33 OMAHA NE 68124-0607

339989344 LIM,EMILINA  MD MD 01 46 33 OMAHA NE 68124-0607

157989707 LIM,LANCE MD 01 08 31 MARTIN SD 57382-2163

157989707 LIM,LANCE MD 01 01 33 MARTIN SD 57382-2163

494882350 LIM,STEPHEN S MD 01 34 33 OMAHA NE 04915-4014

494882350 LIM,STEPHEN SY MD 01 30 33 OMAHA NE 68114-3907

494882350 LIM,STEPHEN SY ANES 15 05 33 OMAHA NE 04915-4014
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214823329 LIM,THOMAS ANES 15 05 32 ENGLEWOOD CO 80217-0026

494882350 LIM,STEPHEN MD 01 34 33 OMAHA NE 68103-1112

218060745 LIMBAUGH,KEVIN  MD MD 01 30 33 FT COLLINS CO 80527-0580

508155850 LIMBECK,SHANNON  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

245372225 LIMMER,JANE  MD MD 01 13 31 AURORA CO 80256-0001

315745924 LIN DYKEN,DEBORAH MD 01 37 31 IOWA CITY IA 52242-1009

265830723 LIN,CHEN-TAN MD 01 01 31 AURORA CO 80256-0000

148868442 LIN,CHI MD 01 30 35 OMAHA NE 68103-1112

472906436 LIEBSCH,GARY ANES 15 05 31 OMAHA NE 45263-8404

147786568 LIN,MICHAEL MD 01 30 33 ST LOUIS MO 63160-0352

272760077 LIN,MICHAEL MD 01 30 31 OSHKOSH NE 80155-4958

272760077 LIN,MICHAEL MD 01 30 31 GORDON NE 80155-4958

272760077 LIN,MICHAEL  MD MD 01 30 31 CHADRON NE 80155-4958

272760077 LIN,MICHAEL  MD MD 01 30 31 GERING NE 80155-4958

147786568 LIN,MICHAEL FU-YEN MD 01 30 31 O'FALLON MO 63160-0352

147786568 LIN,MICHAEL FU-YEN MD 01 30 31 ST LOUIS MO 63160-0352

272760077 LIN,MICHAEL WYSHIEN MD 01 30 33 ENGLEWOOD CO 80227-9011

272760077 LIN,MICHAEL WYSHIEN MD 01 30 33 SCOTTSBLUFF NE 80155-4958

272760077 LIN,MICHAEL WYSHIEN MD 01 30 33 ENGLEWOOD CO 80227-9022

272760077 LIN,MICHAEL WYSHIEN MD 01 30 31 ALLIANCE NE 80155-4958

272760077 LIN,MICHAEL WYSHIEN MD 01 30 31 SCOTTBLUFF NE 80155-4958

410392911 LINAM,LEANN EGGERS MD 01 30 31 LITTLE ROCK AR 72225-1418

410392911 LINAM,LEANN EGGERS MD 01 30 31 LITTLE OCK AR 72225-0000

415495276 LINAM,WILLIAM MATTHEW MD 01 37 31 LITTLE ROCK AR 72225-1418

105962576 LINATOC,JULIE  MD MD 01 44 31 SIOUX FALLS SD 57105-3762

105962576 LINATOC,JULIE  MD MD 01 23 31 SIOUX FALLS SD 57105-3762

592852900 LINCARE RTLR 62 87 64

5800 CORNHUSKER 

HWY STE 1 LINCOLN NE 66044-8737

100253536

LINCARE DBA SANDHILLS MED 

SUPPLY RTLR 62 87 64

518 W HWY 20 SUITE 

1 VALENTINE NE 66044-8737

100251724 LINCARE INC RTLR 62 87 62

10800 N CONGRESS 

AVE #C KANSAS CITY MO 64153-1228

100252510 LINCARE INC RTLR 62 87 64 700 E FIRST STE E OGALLALA NE 66044-8737

592852900 LINCARE INC RTLR 62 87 62

120 GATEWAY DRIVE 

#7

NORTH SIOUX 

CITY SD 16146-0648

592852900 LINCARE INC RTLR 62 87 62 412 EAST DOUGLAS ST O'NEILL NE 16146-0648

592852900 LINCARE INC RTLR 62 87 62 8310-8314 F ST OMAHA NE 66044-8737

445157147 LI,CHAO  MD MD 01 16 31 LINCOLN NE 68503-3610

447137801 LI,GUIYUAN MD 01 22 35 OMAHA NE 68103-1114

592852900 LINCARE INC RTLR 62 87 64 703 WEST THIRD ST GRAND ISLAND NE 66044-8737

p. 977 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

592852900 LINCARE INC RTLR 62 87 64

1020 S COTTONWOOD 

ST NORTH PLATTE NE 66044-1737

592852900 LINCARE INC  SCOTTSBLUFF RTLR 62 87 62 410 S BELTLINE HWY SCOTTSBLUFF NE 66044-8737

100252509 LINCARE INC - ALLIANCE RTLR 62 87 62 211 WEST 3RD ST ALLIANCE NE 66044-8737

100255378 LINCARE,INC RTLR 62 87 62 1106 EAST 27TH ST HAYS KS 66044-8737

100258331 LINCARE,INC RTLR 62 87 62 1013 MAIN ST GOODLAND KS 66044-8737

100256361

LINCOLN AESTHETIC SURGICAL 

INST PC 13 24 05 2222 SO 16TH ST STE 430 LINCOLN NE 68502-3796

470600187 LINCOLN ANES GRP PC ANES 15 05 03 575 SOUTH 70TH ST STE 305 LINCOLN NE 68510-2471

470600187

LINCOLN ANESTHESIOLOGY 

GRP PC CRNA ANES 15 43 03 575 S 70TH ST SUITE 305 LINCOLN NE 68510-2471

100260279

LINCOLN BEH HLTH CTR- ASA 

OTPT ASA 48 26 03 4600 VALLEY RD LINCOLN NE 04915-4036

100258196

LINCOLN BEHAVIORAL HLTH 

CLNC INC PC 13 26 03 202 NORTH ESTHER FULLERTON NE 68502-5963

800036141

LINCOLN BEHAVIORAL HLTH 

CLNC INC PC 13 26 03 3201 PIONEERS BLVD SUITE 202 LINCOLN NE 68502-5963

470553011

LINCOLN BEHAVIORAL HLTH 

CTR PC 13 26 05 4600 VALLEY RD STE 200 LINCOLN NE 04915-4036

100264304

LINCOLN FAMILY MED GROUP 

PC - MH PC 13 26 03 LINC CNSLG & ENRICH 7441 O ST #401 LINCOLN NE 68510-2466

100258277

LINCOLN BICKFORD COTTAGE 

LLC NH 11 75 00 4451 OLD CHENEY RD LINCOLN NE 68516-2821

100258895 LINCOLN COUNTRY HOUSE,LLC NH 11 75 00 5720 S 25TH ST LINCOLN NE 68512-0000

100249763

LINCOLN DISC & NUTRITION 

CENTER DC 05 35 03 3201 PIONEERS BLVD STE 104 LINCOLN NE 68502-5963

470807741

LINCOLN ENDOSCOPY CENTER 

LLC ASC 09 49 62 4545 R ST STE 101 LINCOLN NE 68503-3799

528805800 LIECHTY,KENNETH MD 01 02 31 AURORA CO 80256-0001

226997508 TARASOVA,VALENTINA MD 01 38 35 OMAHA NE 68103-2159

100256168

LINCOLN EYE & LASER 

INSTITUTE PC 13 18 03 1500 SO 48TH ST STE 610 LINCOLN NE 68154-4486

100255666

LINCOLN EYE & LASER 

INSTITUTE,INC OD 06 87 03 1500 SO 48TH ST STE 610 LINCOLN NE 68154-4486

470553011 LINCOLN FAM MEDICINE CTR PC 13 08 05 4600 VALLEY RD SUITE 200 LINCOLN NE 04915-4036

100240126

LINCOLN FAM MEDICINE CTR 

XOVER ONLY PC 13 08 62 4600 VALLEY RD STE 200 LINCOLN NE 04915-4036

470605370

LINCOLN FAMILY MED GP PC-

ASHLAND PC 13 08 03 705 N 17TH AVE ASHLAND NE 68003-1209
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470605370 LINCOLN FAMILY MED GRP PC PC 13 08 03 7441 O ST STE 400 LINCOLN NE 68510-2466

100258950 LINCOLN FAMILY PLANNING PC 13 08 03 630 N COTNER BLVD STE 204 LINCOLN NE 68450-2306

470790532 LINCOLN FAMILY WELLNESS PC PC 13 08 03 1101 S 70TH ST STE 101 LINCOLN NE 68510-4293

476006256 LINCOLN FIRE AND RESCUE TRAN 61 59 62 901 WEST BOND SUITE 200 LINCOLN NE 68508-2803

100263557

LINCOLN GATEWAY 

CHIROPRACTIC DC 05 35 01 3830 ADAMS LINCOLN NE 68504-3830

911829008 LINCOLN INT MED ASSOC PC 13 11 03 3901 PINE LAKE RD STE 220 LINCOLN NE 68506-0971

100260531

LINCOLN LAN CNTY CHILD 

GUIDANCE/IOP PC 13 26 01 2444 "O" ST LINCOLN NE 68510-1125

476006256 LINCOLN LANC CO HLTH DEPT PC 13 08 05 3140 N ST LINCOLN NE 68510-1514

476006256

LINCOLN LANCASTER CO HLTH  

DENTAL DDS 40 19 03 3140 N ST LINCOLN NE 68510-1514

100263362

LINCOLN MED EDU 

PARTNERSHIP/ASA SATC 47 26 01 4600 VALLEU RD RM 228 LINCOLN NE 04915-4036

911759348

LINCOLN NEPHROLOGY 

HYPERTENSION PC PC 13 44 03 7441 O ST #304 LINCOLN NE 68510-2466

470546525 LINCOLN OB-GYN PC PC 13 16 03 301 S 70TH STE 200 LINCOLN NE 68510-2452

100263787

LINCOLN MEDICAL 

EQUIPMENT,INC RTLR 62 54 62

DBA LINCOLN 

MOBILITY 2655 S 7OTH ST STE ALINCOLN NE 68506-2908

442944443 SAENZ,MARIA  LMHP LMHP 36 26 33 SIDNEY NE 69361-4650

100252287

LINCOLN ORTHO PHYSICAL 

THERAPY PC OTHS 69 74 03 1651 N 86TH ST STE 100 LINCOLN NE 68505-3719

470741829

LINCOLN ORTHO PHYSICAL 

THERAPY PC RPT 32 65 03 6120 VILLAGE DR LINCOLN NE 68505-3719

100254784

LINCOLN ORTHO PHYSICAL 

THERAPY,PC RPT 32 65 03 4920 N 26 STREET STE 100 LINCOLN NE 68505-3719

100254785

LINCOLN ORTHO PHYSICAL 

THERAPY,PC RPT 32 65 03 1651 NO 86TH ST STE 100 LINCOLN NE 68505-3719

911779832

LINCOLN ORTHOPAEDIC 

CENTER PC PC 13 20 03 6900 A STREET LINCOLN NE 68506-0939

100260200

LINCOLN ORTHOPAEDIC 

CENTER,PC PC 13 20 03 103 SO 9TH ST BEATRICE NE 68506-0939

100255318

LINCOLN PEDIATRIC 

CARDIOLOGY CLINIC PC 13 06 03 575 SO 70TH ST STE 425 LINCOLN NE 68503-3610

100263313 LINCOLN PEDIATRIC DENTISTRY DDS 40 19 01 3272 SALT CREEK CR STE A LINCOLN NE 68504-4759

506256350 ANDERSON,LAUREN MD 01 16 35 OMAHA NE 68103-2159

507068134 LIEBENTRITT,NICOLE MD 01 13 33 OMAHA NE 68100-3111
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485087473 LINDEN,BRITTANY STHS 68 87 33 TEKAMAH NE 68061-1427

442944443 SAENZ,MARIA  LMHP LMHP 36 26 33 OSHKOSH NE 69361-4650

100263315 LINCOLN PEDIATRIC DENTISTRY DDS 40 19 01 4301 S. 80TH ST LINCOLN NE 68516-5962

470494871 LINCOLN PEDIATRIC GRP PC 13 37 02 4501 SO 70TH ST STE 110 LINCOLN NE 68516-4276

470678754

LINCOLN PHYSICAL THERAPY 

ASSOC PC RPT 32 65 02 6940 VAN DORN SUITE 103 LINCOLN NE 68512-3692

100261015

LINCOLN PHYSICAL THERAPY 

ASSOC,PC RPT 32 65 03 4451 N 26TH ST STE 1000 LINCOLN NE 68512-3692

100261016

LINCOLN PHYSICAL THERAPY 

ASSOC,PC RPT 32 65 03 1501 PINE LAKE RD STE 20 LINCOLN NE 68512-3692

476003955 LINCOLN PS SP ED OT (55-0001) OTHS 69 49 03 5901 O ST BOX 82889 LINCOLN NE 68501-2889

476003955 LINCOLN PS SP ED PT (55-0001) RPT 32 49 03 5901 O ST BOX 82889 LINCOLN NE 68501-2889

476003955 LINCOLN PS SP ED ST (55-0001) STHS 68 49 03 BOX 82889 5901 O ST LINCOLN NE 68501-2889

470725434 LINCOLN PSYCHOTHERAPY SVC PC 13 26 05 2900 SOUTH 70TH ST STE 160 LINCOLN NE 68506-3733

470699109

LINCOLN PULMONARY CRIT 

CARE PC 13 29 03 2222 SO 16TH ST STE 405 LINCOLN NE 68502-3793

470548630 LINCOLN RADIOLOGY GRP PC PC 13 30 05 3901 PINE LAKE RD STE 310 LINCOLN NE 80537-0328

470491233

LINCOLN REG CTR HOSP - 

ADULT HOSP 10 26 00

801 W PROSPECTOR 

PL LINCOLN NE 68509-4949

505086316 KINNAN,ANDREA MD 01 16 35 OMAHA NE 68103-2159

151801530 LIN,CHUEN-FU  MD MD 01 67 33 DENVER CO 80217-3862

235172309 LIAO,SOPHIE  MD MD 01 18 33 AURORA CO 80256-0001

100260411

LINCOLN REG CTR WHITEHALL 

PROG PRTF HOSP 10 26 00

5845 HUNTINGTON 

AVE LINCOLN NE 68509-4949

470598071 LINCOLN SURG GRP PC PC 13 02 03 4740 A ST STE 100 LINCOLN NE 68510-4824

470807324 LINCOLN SURGERY CENTER LLC ANES 15 43 05 1710 S 70 STE 200 LINCOLN NE 68506-1682

100249468

LINCOLN SURGERY ENDOSCOPY 

SVC,LLC ASC 09 49 61 1730 S 70 ST STE 120 LINCOLN NE 68506-1668

100249465 LINCOLN SURGICAL HOSPITAL HOSP 10 66 00 1710 S 70TH ST SUITE 200 LINCOLN NE 68506-1682

470690248 LINCOLN VISION CLNC OD 06 87 03 651 N 66TH ST STE 300 LINCOLN NE 68505-2478

474064888 NELSON,MARIE MD 01 16 35 OMAHA NE 68103-2159

508238209 BIGGERSTAFF,BRIAN MD 01 02 35 OMAHA NE 68103-2159

100255082 LIND EYE CARE OD 06 87 03 4107 7TH AVE KEARNEY NE 68845-1312

p. 980 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100257187 LIND OPTICAL,INC OPTC 66 87 62 4107 7TH AVE KEARNEY NE 68845-1312

482580487 LIND,ANNE MD 01 22 33 ST LOUIS MO 63160-0352

100254669 LIND,DIANA DO 02 18 62 4107 7TH AVE KEARNEY NE 68845-1312

558154013 LIND,RONALD ANES 15 05 31 IOWA CITY IA 52242-1009

291440621 LIND,STUART MD 01 41 31 AURORA CO 80256-0001

291440621 LIND,STUART MD 01 22 33 AURORA CO 80256-0001

100261033 CAREAGE CAMPUS OF CARE NH 11 87 00 811 E 14TH ST WAYNE NE 68787-1216

503923049 LINDAHL,JOSETTE  MD MD 01 26 33 SIOUX CITY IA 51102-1917

506134797 LINDAHL,KRISTI ANES 15 43 31 RAPID CITY SD 55486-0013

484924724 LINDAMAN,BRIAN DAVID MD 01 34 33 SIOUX FALLS SD 57108-2424

362704573 LINDAU III,ROBERT HART MD 01 41 33 OMAHA NE 23450-0190

362704573 LINDAU III,ROBERT HART MD 01 04 33 OMAHA NE 68103-1112

508192510 LINDAU,BRETT RUSSELL DO 02 08 33 MCCOOK NE 69001-3589

508686105 LINDAU,JAMES A MD 01 08 31 WAYNE NE 68787-1212

508686105 LINDAU,JAMES L MD 01 08 33 WAYNE NE 51102-0328

508686105 LINDAU,JAMES L MD 01 08 33 LAUREL NE 51102-0328

508686105 LINDAU,JAMES L MD 01 08 33 WISNER NE 51102-0328

508686105 LINDAU,JAMES L MD 01 08 33 WAKEFIELD NE 51102-0328

508686105 LINDAU,JAMES L MD 01 08 33 WISNER NE 51102-0328

508686105 LINDAU,JAMES L MD 01 08 33 LAUREL NE 51102-0328

508686105 LINDAU,JAMES L MD 01 08 33 WAKEFIELD NE 51102-0328

508686105 LINDAU,JAMES L MD 01 08 33 WAYNE NE 51102-0328

521040194 LINDAUER,KELLY MD 01 30 33 LAKEWOOD CO 80217-3840

507883233 LINDAUER,LAURA  PA PA 22 08 35 OMAHA NE 68164-8117

507883233 LINDAUER,LAURA ANN PA 22 08 35 OMAHA NE 68164-8117

508192510 LINDAU,BRETT  DO DO 02 08 31 MCCOOK NE 69001-3482

476867798 LINDBERG,DANIEL  MD MD 01 01 31 AURORA CO 80256-0001

201465180 LINDBERG,GORDON MD 01 01 31 AURORA CO 80256-0001

506989853 LINDBLAD,SUSAN   (C) PHD 67 62 33 KEARNEY NE 68802-5858

506989853 LINDBLAD,SUSAN  (C) PHD 67 62 35 HASTINGS NE 68901-4454

506989853 LINDBLAD,SUSAN  (C) PHD 67 62 33 HASTINGS NE 68901-7555

506989853 LINDBLAD,SUSAN  (C) PHD 67 62 33 YORK NE 68802-5858

506989853 LINDBLAD,SUSAN  (C) PHD 67 62 35 HASTINGS NE 68901-3240

506989853 LINDBLAD,SUSAN  (C) PHD 67 62 35 HASTINGS NE 68902-2031

506989853 LINDBLAD,SUSAN  (C) PHD 67 62 35 ORD NE 68802-5858

504589204 LINDBLOOM,BRENT J DO 02 16 33 PIERRE SD 57501-3391

521390733 DENNEY,RICHARD MD 01 02 35 OMAHA NE 68103-2159

389587421 LINDEMANN,JANET  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

100249853 LINDEN ESTATES NH 11 75 00 3700 W PHILIP NORTH PLATTE NE 69101-0344

383520467 LINDENFELD,JOANNE MD 01 01 31 AURORA CO 80256-0001

509604326 LINDENMUTH,LANCE B DDS 40 19 32 LINCOLN NE 68516-3653
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653282562 LINDEQUE,BENNIE MD 01 20 31 AURORA CO 80256-0001

140844950 HALE,ERIN MD 01 02 35 OMAHA NE 68103-2159

506254340 HARTMANN,MOLLY MD 01 02 35 OMAHA NE 68103-2159

506273805 LIERMAN,TESSA MARIE STHS 68 49 33 WEST POINT NE 68788-2505

129582975 LINDER,DOUGLAS S PA 22 08 33 OMAHA NE 68164-8117

129582975 LINDER,DOUGLAS S PA 22 08 33 OMAHA NE 68164-8117

129582975 LINDER,DOUGLAS S PA 22 08 33 PAPILLION NE 68164-8117

505762249 LINDER,JAMES MD 01 22 35 OMAHA NE 68103-1112

100254656 LINDER,KATHERINE  (C) PHD 67 62 62 2211 PEOPLES RD STE F OMAHA NE 68005-0243

507944968 LINDER,KATHERINE  (C) PHD 67 62 35 OMAHA NE 68103-0839

507944968 LINDER,KATHERINE  (C) PHD 67 62 35 OMAHA NE 68105-2945

507944968 LINDER,KATHERINE  (C) PHD 67 62 35 OMAHA NE 68104-1924

507944968 LINDER,KATHERINE  (C) PHD 67 62 33 BELLEVUE NE 68005-4636

507944968 LINDER,KATHERINE I PHD 67 01 33 OMAHA NE 68103-1112

505705894 LINDER,MAX MD 01 18 33 CRETE NE 68506-0068

505705894 LINDER,MAX MD 01 18 32 LINCOLN NE 68506-0068

505705894 LINDER,MAX MD 01 18 33 NEBRASKA CITY NE 68506-0068

507786728 LINDERMAN,ALAN C MD 01 11 33 LINCOLN NE 68505-2344

225332889 LINDERMAN,DEREK MD 01 29 31 AURORA CO 80256-0001

507765774 LINDERMAN,KAREN STHS 68 49 33 LINCOLN NE 68501-0000

505705894 LINDER,MAX  MD MD 01 18 33 LINCOLN NE 68506-0068

507906089 LINDERMAN,SARAH CLARKE RPT 32 65 32 LINCOLN NE 68506-5248

507906089

LINDERMAN,SARAH CLARKE  

RPT RPT 32 65 32 LINCOLN NE 68512-3692

399801662 LINDGREN,J URBAN MD 01 02 35 601 N 30TH ST STE 3740 OMAHA NE 68131-0000

392905508 LINDGREN,KEVIN EARL MD 01 20 33 OMAHA NE 68103-1112

485700681 LINDHOLM,JANE MD 01 07 33 FRIDLEY MN 55432-3134

505394427 LINDLEY,DAVID G MD 01 08 32 NORTH PLATTE NE 69101-6556

510660117 LINDLY,CHERYL A PA 22 08 35 OMAHA NE 68164-8117

129582975 LINDNER,DOUGLAS S PA 22 08 33 OMAHA NE 68164-8117

129582975 LINDNER,DOUGLAS S PA 22 08 33 OMAHA NE 68164-8117

501045014 LINDNER,JENNIFER  (C) PHD 67 62 33 OMAHA NE 68105-2981

475767453 LINDGREN,CHRISTOPHER PAUL MD 01 67 33 HASTINGS NE 68901-4451

483802450 LINDOWER,JULIE  MD MD 01 37 31 IOWA CITY IA 52242-1009

276686827 LINDOWER,PAUL D MD 01 11 31 IOWA CITY IA 52242-1009

508946761 LINDQUIST,SLADE OD 06 87 33 OMAHA NE 68118-2114

243045438 LINDROOTH,MIRAN WATSON MD 01 58 35 AURORA CO 80256-0001

217740758 LINDSAY,L GREGORY MD 01 16 33 DENVER CO 75284-0532

217740758 LINDSAY,LYNN MD 01 37 33 ENGLEWOOD CO 75284-0532
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217740758 LINDSAY,LYNN MD 01 37 33 DENVER CO 75284-0532

505708060 LINDSAY,SUZANNE  LMHP LMHP 36 26 33 HOLDREGE NE 68949-0683

505708060 LINDSAY,SUZANNE  LMHP LMHP 36 26 35 ALMA NE 68949-0683

555027059 LISTER,DANIEL MD 01 20 31 ABERDEEN SD 57117-5074

287465478 LINDSAY,LORI  MD MD 01 16 31 DENVER CO 75267-8721

502789836 LINDSETH,ERIK E MD 01 37 31 AURORA CO 80256-0001

266154022 LINDSEY,JOHN LEE ANES 15 43 31 OMAHA NE 68131-0732

505025974 LINDSEY,JOHN LEE ANES 15 05 33 OMAHA NE 68114-3629

505116212 LINDSTEADT,JILL ELIZABETH RPT 32 49 33 BELLEVUE NE 68005-3591

505212249 LINDSTEDT,KYLEE  PA PA 22 20 33 LINCOLN NE 68510-2471

505253441 LINDSTROM,JENNI STHS 68 87 33 LEXINGTON NE 68845-3484

150442709 LOCKEE,WILLIAM BRAD MD 01 08 33 TILDEN NE 68756-0109

508064884 LOCKEN,ABBIE  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

505253441 LINDSTROM,JENNI STHS 68 87 33 RAVENNA NE 68845-3484

505253441 LINDSTROM,JENNI STHS 68 87 33 KEARNEY NE 68845-3484

505902941 LINDSTROM,JULIE ANN DO 02 08 33 KEARNEY NE 68845-3392

505902941 LINDSTROM,JULIE ANN DO 02 08 33 BROKEN BOW NE 68822-0690

514860826 LINE,STEVEN L RPT 32 65 33 COLUMBUS NE 68601-2473

246916968 LINEBERRY,OLENA KOTOVA MD 01 29 33 OMAHA NE 68103-1112

246916968 LINEBERRY,OLENA KOTOVA MD 01 11 33 KEARNEY NE 68510-2580

246916968 LINEBERRY,OLENA KOTOVA MD 01 11 33 KEARNEY NE 68510-2580

506085931 LINEHAN,KATHERINE MCKENZIE ARNP 29 16 33 ELKHORN NE 68103-0000

480586739 LIST,DEAN  APRN ARNP 29 26 31 LINCOLN NE 68102-0001

506085931 LINEHAN,KATHERINE MCKENZIE ARNP 29 16 33 OMAHA NE 68103-0000

506085931 LINEHAN,KATHERINE MCKENZIE ARNP 29 16 31 ELKHORN NE 68103-0755

100252036 LINES,IRENE  LIMHP IMHP 39 26 62 LIVING THE DREAM 16086 SPRING STOMAHA NE 68130-2030

468318184 LINGAM-NATTAMAI MD 01 30 31 GORDON NE 80155-4958

468318184 LINGAM-NATTAMAI,SHARMILA MD 01 30 33 SCOTTSBLUFF NE 80155-4958

468318184 LINGAM-NATTAMAI,SHARMILA MD 01 30 31 OSHKOSH NE 80155-4958

468318184 LINGAM-NATTAMAI,SHARMILA MD 01 30 31 ALLIANCE NE 80155-4958

468318184 LINGAM-NATTAMAI,SHARMILA MD 01 30 31 SCOTTSBLUFF NE 80155-4958

468318184

LINGAM-NATTAMAI,SHARMILA  

MD MD 01 30 31 CHADRON NE 80155-4958
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468318184

LINGAM-NATTAMAI,SHARMILA  

MD MD 01 30 31 GERING NE 80155-4958

468318184 LINGAM-NATTAMAL,SHARMILA MD 01 30 33 ENGLEWOOD CO 80227-9011

509742653 LINGENFELTER,JULIE  LIMHP IMHP 39 26 33 O'NEILL NE 68763-0147

509742653 LINGENFELTER,JULIE  LMHP LMHP 36 26 33 NORFOLK NE 68763-0147

565454434 LINGENFELTER,MICHELLE ARNP 29 37 33 LINCOLN NE 68505-3092

565454434 LINGENFELTER,MICHELLE ARNP 29 91 33 LINCOLN NE 68505-3092

565454434 LINGENFELTER,MICHELLE ARNP 29 91 33 LINCOLN NE 68505-3092

100256911 LINGRAPHICARE AMERICA,INC RTLR 62 54 62 103 CARNEGIE CTR SUITE 204 PRINCETON NJ 08540-6235

519846780 LINGREN,DIANA   LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

519846780 LINGREN,DIANA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

519846780 LINGREN,DIANA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

519846780 LINGREN,DIANA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

520749881 LINHART,XANN ARNP 29 08 33 LINCOLN NE 68506-7250

520749881 LINHART,XANN ARNP 29 08 33 LINCOLN NE 68506-7250

406215245 LINHORST,JENNFIER  MD MD 01 08 31 ABERDEEN SD 57117-5074

406215245 LINHORST,JENNIFER  MD MD 01 08 31 ABERDEEN SD 57117-5074

478845996 LINK,BRIAN K MD 01 11 31 IOWA CITY IA 52242-0000

565454434 LINGENFELTER,MICHELLE ARNP 29 37 31 LINCOLN NE 68505-3092

484587592 LINK,DAVID WAYNE MD 01 08 33 FORT COLLINS CO 80527-2999

485722998 LINK,ELLEN MD 01 37 31 IOWA CITY IA 52242-1009

145405551 LINKE,PAMELA OTHS 69 49 33 LINCOLN NE 68501-2889

100262462 LINN CHIROPRACTIC CENTER PC DC 05 35 01 900 W OMAHA AVE NORFOLK NE 68701-5842

100263314

LINN FAMILY 

CHIROPRACTIC,P.C DC 05 35 01 4508 38TH STREET STE. 230 COLOMBUS NE 68601-1668

100257796 LINN,CAROLE OD 06 87 03 6914 N 102ND CR OMAHA NE 68122-3056

507069539 LINN,CAROLE OD 06 87 33 OMAHA NE 68122-3056

478587642 LINMAN,SINA ARNP 29 37 33 COUNCIL BLUFFS IA 51502-0813

508028146 LINN,JOHN RPT 32 65 33 LINCOLN NE 68516-0000

508028146 LINN,JOHN RPT 32 65 33 LINCOLN NE 68516-0000

508028146 LINN,JOHN RPT 32 65 33 LINCOLN NE 68516-0000

507118951 LINN,JUSTIN DC 05 35 31 COLOMBUS NE 68601-3694

505060386 LINN,NICHOLAS DEAN DC 05 35 31 NORFOLK NE 68701-5842

508197322 LINNAUS,ANDREW JAMES MD 01 01 33 OMAHA NE 68103-1112

504112254 LINQUIST,REBECCA  MD MD 01 08 35 RAPID CITY SD 57709-6020

389848084 LINTON,COURTNEY NOELLE PA 22 20 33 SIOUX FALLS SD 57117-5116

508179090 LINTZ,AMANDA D PA 22 08 33 FAIRBURY NE 68532-1221
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508179090 LINTZ,AMANDA D PA 22 08 33 FAIRBURY NE 68352-1221

568824896 LIZOTTE,PAUL  DO DO 02 30 33 COLUMBUS OH 42171-5267

507567896 LINTZMAN,SHARON RENEE DDS 40 19 33 OMAHA NE 68127-1731

507567896 LINTZMAN,SHARON RENEE DDS 40 19 33 OMAHA NE 68105-1899

505922883 LIPINS,ERIK  CSW CSW 44 80 33 LINCOLN NE 68503-3528

506190493 LIPKA,KRISTIN KAY OTHS 69 74 31 LINCOLN NE 68501-4037

506190493 LIPKA,KRISTIN KAY OTHS 69 74 33 LINCOLN NE 68501-4037

506190493 LIPKA,KRISTIN KAY OTHS 69 74 33 LINCOLN NE 68501-0000

053467657 LIPKIN,ALAN MD 01 04 33 DENVER CO 80210-5073

505922883 LIPKINS,ERIC  CSW CSW 44 80 35 LINCOLN NE 68503-3528

504769097 LIST,PAMELA ARNP 29 08 31 HOOPER NE 68788-1566

506706526 LISKA,ANNE PA 22 08 31 WISNER NE 68701-3645

100250547 LIPOSCIENCE INC LAB 16 22 62 2500 SUMNER BLVD RALEIGH NC 27616-3235

427315020 LIU,ARTHUR  MD MD 01 14 31 AURORA CO 80045-2607

575459691 LIPPERT,GRACE  CSW CSW 44 80 35 NORFOLK NE 68701-5502

575459691 LIPPERT,GRACE  CSW CSW 44 80 31 NORFOLK NE 68701-0000

505620482 LIPPOLD,CHRIS DDS 40 19 33 OMAHA NE 68102-2841

506706526 LISKA,ANNE PA 22 08 31 LAUREL NE 68701-3645

149705581 LIRIO,RICHARD MD 01 67 33 LA VISTA NE 68124-7036

149705581 LIRIO,RICHARD MD 01 67 33 OMAHA NE 68124-7036

149705581 LIRIO,RICHARD MD 01 67 31 OMAHA NE 68124-7036

149705581 LIRIO,RICHARD ANTHONY MD 01 37 33 OMAHA NE 68103-1112

100251111 LISA R. BLANKENAU PHD 67 62 62

FAMILY 

PSYCHOLOGICAL 5945 S. 56TH STE 101LINCOLN NE 68516-3394

361603751 LISCO,STEVEN JAY MD 01 05 35 OMAHA NE 68103-1112

361603751 LISCO,STEVEN JAY MD 01 29 33 OMAHA NE 68103-0000

506174155 LISS,HEATHER A PA 22 02 33 LINCOLN NE 68506-1281

506174155 LISS,HEATHER A PA 22 02 31 LINCOLN NE 68510-4293

314540829 LIST,CAROLE ARNP 29 03 31 SIOUX CITY IA 51106-4634

480586739 LIST,DEAN  APRN ARNP 29 26 35 OMAHA NE 68102-0350

506706526 LISKA,ANNE  PA PA 22 08 33 WAKEFIELD NE 68701-3645

308606250 LLOYD,ALAN  MD ANES 15 05 33 LOVELAND CO 85072-2631

480586739 LIST,DEAN  APRN ARNP 29 26 33 FREMONT NE 68102-1226

480586739 LIST,DEAN  APRN ARNP 29 26 31 OMAHA NE 77057-4922

480586739 LIST,DEAN ALLAN ARNP 29 08 33 OMAHA NE 68105-1899

480586739 LIST,DEAN ALLAN ARNP 29 08 33 OMAHA NE 68114-3417

504769097 LIST,PAMELA H ARNP 29 08 31 WEST POINT NE 68788-1566

504769097 LIST,PAMELA H ARNP 29 08 33 WEST POINT NE 68788-1566

504769097 LIST,PAMELA H ARNP 29 08 33 OAKLAND NE 68788-1566

504769097 LIST,PAMELA H ARNP 29 08 33 SCRIBNER NE 68788-1566

504769097 LIST,PAMELA H ARNP 29 08 33 WISNER NE 68788-1566
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504769097 LIST,PAMELA H ARNP 29 08 33 HOWELLS NE 68788-1566

555027059 LISTER,DANIEL  MD MD 01 20 31 ABERDEEN SD 57117-5074

476005497

LITCHFIELD PUB SCH-SP ED ST-

82-0015 STHS 68 49 03 500 N MAIN BOX 167 LITCHFIELD NE 68852-0000

100253399 LITCHFIELD RFD AMBULANCE TRAN 61 59 62 221 NO MAIN ST LITCHFIELD NE 68164-7880

497907077 LITTICH,ADAM DANIEL MD 01 11 33 OMAHA NE 68103-1112

100253752

LITTLE STEPS PEDIATRIC 

THERAPY,PC OTHS 69 74 03 9485 HWY 40 PO BOX 25 AMHERST NE 68812-0025

521048044 LITTLE,CHARLES DO 02 01 31 AURORA CO 80256-0001

508252983 LINGG,AMANDA  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

508252983 LINGG,AMANDA  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

506665468 LITTLE,DAVID MD 01 30 33 HASTINGS NE 68901-2625

506665468 LITTLE,DAVID R MD 01 11 33 2115 N KANSAS HASTINGS NE 68901-2615

506665468 LITTLE,DAVID R MD 01 01 31 HASTINGS NE 68901-4451

279508837 LITTLE,JONATHAN M DPM 07 48 33 BELLEVUE NE 68005-3647

476785346 LITTLE,RICHARD MD 01 20 33 SPEARFISH SD 04915-9263

485685517 LITTLER,JOHN EDWARD MD 01 67 31 DES MOINES IA 50304-0879

840438224

LITTLETON ADVENTIST 

HOSPITAL HOSP 10 66 00 7700 S BROADWAY LITTLETON CO 80291-1640

508252983 LINGG,AMANDA  LMHP LMHP 36 26 35 LINCOLN NE 68501-2557

100262862

LITZENBERG MEM CNTY 

HOSP/INJECTIONS HOSP 10 26 00 1715 26TH ST CENTRAL CITY NE 68826-9501

470765991 LITZENBERG MEM CO HOSP HOSP 10 66 00 1715 26TH ST CENTRAL CITY NE 68826-9501

100251636

LITZENBERG MEM CO HOSP ER 

PHYS CLNC 12 70 01 1715 26TH ST CENTRAL CITY NE 68826-9501

470765991 LITZENBERG MEM CO HOSPLTC NH 11 87 00 1715 26TH ST CENTRAL CITY NE 68826-9501

523536003 LIU,ALICE C MD 01 67 33 AURORA CO 80217-3862

349427376 LIU,ANDREW MD 01 37 31 AURORA CO 80256-0001

427315020 LIU,ARTHUR MD 01 01 31 AURORA CO 80256-0001

427315020 LIU,ARTHUR MD 01 30 33 AURORA CO 80256-0001

583697789 LIU,C SAO MD 01 18 33 OMAHA NE 68154-4486

623724834 LIU,EDITHA A MD 01 01 31 SIOUX FALLS SD 57105-3762

280580345 LIU,EDWIN MD 01 70 31 AURORA CO 80256-0001

481965892 LIU,HOWARD  MD MD 01 26 35 OMAHA NE 68103-1114

508252983 LINGG,AMANDA  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

481965892 LIU,HOWARD  MD MD 01 26 35 OMAHA NE 68103-1112

481965892 LIU,HOWARD  MD MD 01 26 33 OMAHA NE 68103-1112

481965892 LIU,HOWARD  MD MD 01 26 31 OMAHA NE 68103-1112

583842829 LIU,J SAO MD 01 18 33 OMAHA NE 68154-4486
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515947766 LIU,JENNIFER MD 01 08 33 OMAHA NE 68164-8117

515947766 LIU,JENNIFER LIMEI MD 01 08 33 GRETNA ME 68164-8117

627071450 LIU,NANCY  QMHP PLMP 37 26 35 LINCOLN NE 68502-3713

583697789 LIU,SAO CHENG MD 01 18 33 LINCOLN NE 68103-0000

583842829 LIU,SAO JANG MD 01 18 33 LINCOLN NE 68103-0000

052606950 LIU,VINCENT MD 01 07 31 IOWA CITY IA 52242-1009

507290601 LIU,YONGGE MD 01 08 33 OMAHA NE 68164-8117

507290601 LIU,YONGGE MD 01 08 33 OMAHA NE 68164-8117

507290601 LIU,YONGGE MD 01 67 35 BELLEVUE NE 68164-8117

507290601 LIU,YONGGE MD 01 67 33 OMAHA NE 68164-8117

506706526 LISKA,ANNA  PA PA 22 08 33 WAYNE NE 68701-3645

508156010 LJUNGGREN,CHANDRA  MD MD 01 16 33 LINCOLN NE 68510-2452

504748654 LIUDAHL,KEVIN MD 01 20 32 SIOUX CITY IA 51104-3707

100255614 LIVE WELL PHYSICAL THERAPY RPT 32 65 03 929 S LOCUST GRAND ISLAND NE 68801-6751

542024884 LIVENGOOD,JOSEPH MD 01 02 33 FORT COLLINS CO 80527-2999

542024884 LIVENGOOD,JOSEPH MD 01 02 31 LOVELAND CO 75373-2031

508234709

LIVINGSTON HOWTON,CARRIE 

JEAN LDAC 78 26 33 SIDNEY NE 69361-4650

508234709

LIVINGSTON HOWTON,CARRIE 

JEAN  LDAC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

505173405 LIVINGSTON,ANDREW  MD MD 01 13 32 LINCOLN NE 68502-3762

585162383 LIVINGSTON,DIANE OTHS 69 49 33 NORTH PLATTE NE 69103-1557

514982424 LOCK,AUSTIN ANES 15 43 33 AURORA CO 80256-0001

509846833 LOADER,MICHELLE  PA PA 22 01 31 AURORA CO 80256-0001

523419039 LITTLE,CRISTINA  PHD PHD 67 62 31 AURORA CO 80256-0001

506903010 LIVINGSTON,WILLIAM DO 02 10 33 OMAHA NE 68114-4057

506903010 LIVINGSTON,WILLIAM DO 02 10 33 OMAHA NE 68114-4057

506903010 LIVINGSTON,WILLIAM CHARLES DO 02 10 33 COUNCIL BLUFFS IA 68114-4032

506903010 LIVINGSTON,WILLIAM CHARLES DO 02 10 33 COUNCIL BLUFFS IA 68114-4032

506903010 LIVINGSTON,WILLIAM CHARLES DO 02 10 31 BELLEVUE NE 68114-4032

252291062 LIVSEY,CHARLES THOMAS MD 01 13 33 GREELEY CO 85072-2631

485316690 LIZARRAGA,INGRID MD 01 02 31 IOWA CITY IA 52242-1009

506903010 LIVINGSTON,WILLIAM DO 02 10 31 OMAHA NE 68114-4032

508156010 LJUNGGREN,CHANDRA KAY MD 01 16 33 LINCOLN NE 68511-0000

543684282 LLOYD,MCKINNEY PA 22 01 31 PINE RIDGE SD 57401-4310

508941211 LLOYD,SANDRA PA 22 08 33 LINCOLN NE 68510-2580

p. 987 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508941211 LLOYD,SANDRA PA 22 01 33 LINCOLN NE 68510-2580

508941211 LLOYD,SANDRA PA 22 01 33 GRAND ISLAND NE 68510-2580

470590056 LLOYDS DRUG MART PHCY 50 87 08 2600 W NORFOLK AVE NORFOLK NE 68701-4460

104987124 LLYAS,SHAHLD MD 01 11 33 SIOUX FALLS SD 57117-5074

456556706 LLYONS,TRAVIS DOUGLAS MD 01 30 31 ST LOUIS MO 63160-0352

062600472 LO,NELSON MD 01 01 31 CARROLL IA 51401-0628

242767619 LOB,MARY MD 01 08 31

MISSOURI 

VALLEY IA 68164-8117

242767619 LOB,MARY MD 01 08 33 LOGAN IA 68164-8117

242767619 LOB,MARY MD 01 08 33 LOGAN IA 68164-8117

509846883 LOADER,MICHELLE PA 22 01 33 AURORA CO 80217-3862

506085931 LINEHAN,KATHERINE ARNP 29 16 31 ELKHORN NE 68103-0755

470877119 LOC SURGERY CENTER ASC 09 49 62 6900 A STREET SUITE 200 LINCOLN NE 68506-0247

505156562 LOCH,KIRSTEN  APRN ARNP 29 37 33 LINCOLN NE 68506-7656

100262925 LOCK PC PC 13 26 01 829 W COURT BEATRICE NE 68516-2387

505685579 LOCKARD,GAIL  (C) PHD 67 62 33 LINCOLN NE 68588-0618

484118287 LOCKARD,SARA EVA RPT 32 65 33 LINCOLN NE 68506-0226

484118287 LOCKARD,SARA EVA RPT 32 65 31 LINCOLN NE 68506-0226

505199090 LOCKEE,DANA RENAE ANES 15 05 35 OMAHA NE 68103-1112

505199090 LOCKEE,DANA RENAE ANES 15 05 33 LINCOLN NE 68506-7099

150442709 LOCKEE,WILIAM BRAD MD 01 08 33 PLAINVIEW NE 68769-0490

505156562 LOCH,KIRSTEN  APRN ARNP 29 37 33 LINCOLN NE 68504-2904

150442709 LOCKEE,WILLIAM MD 01 01 31 ONEILL NE 68763-1514

150442709 LOCKEE,WILLIAM MD 01 08 31 PLAINVIEW NE 68769-0490

150442709 LOCKEE,WILLIAM MD 01 08 31 PLAINVIEW NE 68769-0490

150442709 LOCKEE,WILLIAM BRAD DO 02 08 33 PLAINVIEW NE 68769-0490

520701055 LOCKERD,SISTER MARIE DO 02 08 33 JACKSON MN 57117-5074

520605973 LOCKHART,BONNIE CSW 44 80 33 ALLIANCE NE 69361-4650

520605973 LOCKHART,BONNIE  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

520605973 LOCKHART,BONNIE  CSW CSW 44 80 33 SIDNEY NE 69361-4650

520605973 LOCKHART,BONNIE CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

485069815 LOCKHART,KARI ARNP 29 91 33 OMAHA NE 68103-1112

478082017 LOCKHART,THOMAS ANES 15 05 33 ST LOUIS MO 63160-0352

337429374 LOCKREM,JOHN ANES 15 05 31 AURORA CO 80256-0001

506608121 LOCKWOOD,E H DDS 40 19 33 HASTINGS NE 68902-0667

506608121 LOCKWOOD,EDWARD DDS 40 19 33 HASTINGS NE 68902-0667

506608121 LOCKWOOD,EDWARD H DDS 40 19 33 GRAND ISLAND NE 68902-0667

506608121 LOCKWOOD,EDWARD H DDS 40 19 33 GRAND ISLAND NE 68902-0667

506608121 LOCKWOOD,EDWARD H DDS 40 19 33 HASTINGS NE 68902-0667

506608121 LOCKWOOD,EDWARD H DDS 40 19 33 GRAND ISLAND NE 68902-0667
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506608121 LOCKWOOD,EDWARD H DDS 40 19 33 HASTINGS NE 68902-0000

512746498 LOCKWOOD,MATTHEW M. MD 01 08 33 TOPEKA KS 66606-1670

503048023 LOCKWOOD,RHONDA OTHS 69 74 33 BRANDON SD 55480-9191

445566247 LOCKWOOD,SCOTT ANES 15 05 33 SIOUX FALLS SD 57101-2756

514902765 LOCKWOOD,ELISE ANES 15 43 33 OMAHA NE 68145-0380

445566247 LOCKWOOD,SCOTT A ANES 15 05 33 SIOUX FALLS SD 57101-2756

498928184 LODEN,TERESA DO 02 37 33 OMAHA NE 68103-1112

479041551 LODHIA,KEITH R MD 01 14 33 OMAHA NE 68124-5353

608070402 LITWIN,JENNIFER DO 02 16 35 OMAHA NE 68103-2159

483083751 LOECKE,STEVEN WILLIAM MD 01 13 33 GREELEY CO 85072-2631

508706428 LOEFFEL,SUSAN MD 01 22 31 HASTINGS NE 68901-4451

407317252 LOEFFLER,JESSE MD 01 16 33 OMAHA NE 68103-1112

508887980 LOEHR,PAULA ANES 15 43 33 HASTINGS NE 68901-7551

504681781 LOECKER,KEVIN ANES 15 43 31 ONEILL NE 68763-1514

504681781 LOECKER,KEVIN ANES 15 43 31 O'NEILL NE 68763-0270

566823677 LOEHR,RICHARD E MD 01 01 33 AURORA CO 80217-9294

504802670 LOEN,STACEY ARNP 29 91 33 SIOUX FALLS SD 57117-5074

505082557 LOETTERLE,JON  LMHP LMHP 36 26 35 HASTINGS NE 68901-3240

504720607 LOEWEN,MARGARET ARNP 29 91 31 SIOUX FALLS SD 57105-3762

507137229 LOEWENS,MICHAELLA  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

507137229 LOEWENS,MICHAELLA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

100264289 LIVEFREE COUNSELING LLC PC 13 26 01 201 E 9TH ST SUITE 4 COZAD NE 69130-0083

506665164 LOFGREEN,DAVID DDS 40 19 33 908 N HOWARD STE 102 GRAND ISLAND NE 68803-4057

359648737 LOFGREN,MARIA ARNP 29 37 31 IOWA CITY IA 52242-1009

339720459 LOFSTEDT,LINDSEY RENAE DC 05 35 33 LAVISTA NE 68128-6000

017424366 LOFTIN,LINDA P ARNP 29 44 33 DENVER CO 80230-6451

100264270

LITZENBERG MEMORIAL 

MERRICK CNTY PC 13 08 03 LONE TREE MED CLNC 2510 18TH AVE CENTRAL CITY NE 68826-2123

579628283 LOFTNESS,STANLEY ANES 15 05 33 AURORA CO 80256-0001

505064217 LOFTUS,KERI ARNP 29 29 33 OMAHA NE 68103-1112

100264273 LITHOLINK CORPORATION LAB 16 69 62 2250 W CAMPBELL PARK DRIVE CHICAGO IL 60612-3502

100260188 LOGAN VALLEY MANOR RPT 32 65 05 1035 DIAMOND ST LYONS NE 68038-2501

100260189 LOGAN VALLEY MANOR OTHS 69 74 05 1035 DIAMOND ST LYONS NE 68038-2501

100260187 LOGAN VALLEY MANOR,LLC STHS 68 87 05 1035 DIAMOND ST LYONS NE 68038-2501

470523755

LOGAN VIEW JR SR HIGH HS-SP 

ED OT OTHS 69 49 03 2163 CO RD G HOOPER NE 68025-0649

470523755

LOGAN VIEW JR SR HS-SPED PT-

270594 RPT 32 49 03 2163 CO RD G HOOPER NE 68025-0649

527719165 JOHNSON,MICHAEL MD 01 02 35 OMAHA NE 68103-2159
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215837324 LAEEQ,KULSOOM MD 01 02 35 OMAHA NE 68103-2159

470523755

LOGAN VIEW JR-SR HIGH SC-SP 

ED ST STHS 68 49 03 2163 CO RD G HOOPER NE 68025-0649

100250116

LOGAN,CONSTANCE ADAMS  

(C) PHD 67 62 62 7701 PACIFIC ST SUITE 318 OMAHA NE 68114-5480

520808124 LOGAN,TERESA ARNP 29 08 32 GERING NE 69341-1724

520808124 LOGAN,TERESA ARNP 29 37 35 GERING NE 69341-1724

341765269 LOGGIE,BRIAN W MD 01 02 35 OMAHA NE 68103-2159

341765269 LOGGIE,BRIAN WILLIAM MD 01 41 33 OMAHA NE 50331-0332

466293390 LOGGINS,TONY  MD MD 01 08 31 ABERDEEN SD 57117-5074

466293390 LOGGINS,TONY RAY MD 01 08 31 ABERDEEN SD 57117-5074

650839386 LOGIMEDIX RTLR 62 54 62 15851 SW 41ST ST STE 700 DAVIE FL 33331-1540

610288328 LOGSDEN,LISA  PHD PHD 67 62 31 LINCOLN NE 68526-9227

610288328 LOGSDEN,LISA  PHD PHD 67 62 31 BEATRICE NE 68526-9227

610288328 LOGSDEN,LISA  PHD PHD 67 62 31 FREMONT NE 68526-9227

508119307 LOVATO,TAMARA  CSW CSW 44 80 33 SIDNEY NE 69361-4650

503159738 LOVELESS,RACHEL L HEAR 60 87 31 FREMONT NE 68010-0110

346801558 LOGEMAN,ANDREW MD 01 04 33 OMAHA NE 68103-1114

610288328 LOGSDEN,LISA ANN PHD 67 13 33 LINCOLN NE 68526-9227

522633984 LOGSDON,JACOB THOMAS PA 22 08 33 NORTH PLATTE NE 69103-9994

481927088 LOGSTON,MINDY STHS 68 49 33 BLAIR NE 68008-2036

552659936 LOHMAN,DIAHN ELIZABETH MD 01 01 33 AURORA CO 80217-3862

100257368 LOHMEYER,DEBRA DC 05 35 62 391 N OAK ST AINSWORTH NE 69210-1428

508119307 LOVATO,TAMARA  CSW CSW 44 80 33 ALLIANCE NE 69361-4650

506686579 LOHRBERG,JOHN MD 01 08 33 OMAHA NE 68103-3755

507760117 LOHSE,LYNN STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

566194451 LOJERO,DAVID ANES 15 05 33 OMAHA NE 68131-0668

566194451 LOJERO,DAVID ANES 15 05 33 PAPILLION NE 68131-0668

566194451 LOJERO,DAVID ANES 15 05 33 OMAHA NE 68131-0000

566194451 LOJERO,DAVID ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

044608121 LOKER,MARY ANES 15 43 35 LINCOLN NE 68506-1682

507942507 LOKER,TIMOTHY ANES 15 05 33 OMAHA NE 68145-0000

508119307 LOVATO,TAMARA  CSW CSW 44 26 33 SCOTTSBLUFF NE 69361-4650

505197835 LOMAN,SARA ARNP 29 11 33 GRAND ISLAND NE 68802-2339

505197835 LOMAN,SARA  APRN ARNP 29 13 33 GRAND ISLAND NE 68503-3610

577153813 LOMAX,KETHLEEN  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

503064854 LOMHEIM,JESSICA ARNP 29 08 33 SIOUX CITY IA 50314-2505

503064854 LOMHEIM,JESSICA ARNP 29 08 33 COUNCIL BLUFFS IA 50314-2505

504903089 LONBAKEN,DAVID DPM 07 48 33 PIERRE SD 57501-3391
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067806537 LONDON,MICHELLE STACEY MD 01 37 31 MINNEAPOLIS MN 55486-1833

508119307 LOVATO,TAMARA  CSW CSW 44 26 33 SCOTTSBLUFF NE 69361-4650

503159738 LOVELESS,RACHEL L STHS 68 64 31 FREMONT NE 68103-0480

470786330 LONE TREE MED ASSOC PC PC 13 08 03 2510 18TH AVE CENTRAL CITY NE 68826-2123

470786330

LONE TREE MED ASSOC PC 

FULLERTON PC 13 08 03 901 BROADWAY FULLERTON NE 68826-2123

100251260

LONE TREE MED ASSOC PC 

IRHC IRHC 20 70 61 901 BROADWAY FULLERTON NE 68826-2123

073945326 LONE,TAHIR MD 01 13 33 NORTH PLATTE NE 69103-9994

503042881 LONEHILL,LAURA ANNE ARNP 29 91 33 OMAHA NE 68103-1114

508119307 LOVATO,TAMARA  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

506686579 LOHRBERG,JOHN MD 01 08 31 ELKHORN NE 68103-0755

506843895 LONG,CINDY STHS 68 49 33 PLEASONTON NE 68866-0190

506843895 LONG,CINDY STHS 68 49 33 SCOTIA NE 68875-0307

506843895 LONG,CYNTHIA STHS 68 49 33 GIBBON NE 68840-0790

506843895 LONG,CYNTHIA ANN STHS 68 49 33 ELBA NE 68835-0100

261622694 LONG,DONNA F ANES 15 43 31 BLAIR NE 68008-0000

001686372 LOVELL,BRITTANY ARNP 29 91 31 PINE RIDGE SD 57401-3410

505820847 LONG,DOUGLAS MD 01 14 33 OMAHA NE 68124-5353

570258721 LONG,FREDERICK R MD 01 30 33 COLUMBUS OH 42171-5267

009641014 LONG,JEREMIAH  MD MD 01 30 33 ST LOUIS MO 63160-0352

009641014 LONG,JEREMIAH ROBERT MD 01 30 31 O'FALLON MO 63160-0352

009641014 LONG,JEREMIAH ROBERT MD 01 30 31 ST LOUIS MO 63160-0352

507928416 LONG,JOHN RPT 32 65 33 LINCOLN NE 68506-0226

507928416 LONG,JOHN RPT 32 65 31 LINCOLN NE 68506-0226

479132992 LONG,JUSTIN A PA 22 06 33 AURORA CO 80012-4529

026389405 LONDON,BARRY MD 01 11 35 IOWA CITY IA 52242-1009

522046969 LOVE-OSBORNE,KATHRYN  MD MD 01 37 31 AURORA CO 80256-0001

513541653 LONG,LUCIE  LIMHP IMHP 39 26 33 FREMONT NE 68105-2981

513541653 LONG,LUCIE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

507628405 LONG,LYNNE  LMHP LMHP 36 26 35 LINCOLN NE 68501-2557

508842458 LONG,MARY RPT 32 65 31 LINCOLN NE 68506-0226

508842458 LONG,MARY RPT 32 65 33 LINCOLN NE 68506-0226

513702930 LONG,MYRA CHANTEL MD 01 08 33 SALINA KS 67401-7408

288860918 LONG,NATHAN MD 01 67 33 RAPID CITY SD 55486-0013

503042881 LONEHILL,LAURA ARNP 29 16 33 LINCOLN NE 50314-2505

072501600 LOH,JOHN  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

585595807 LONG,YASHA SANDER MD 01 01 33 OMAHA NE 68103-1112

514660535 LONGABAUGH,JAMES DO 02 08 31 SABETHA KS 66534-1891

470718052 LONGAN,ROBERT DC 05 35 62 441 BROADWAY BOX 696 IMPERIAL NE 69033-3162
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506903658 LONGE,HEIDI ANN RPT 32 49 33 LINCOLN NE 68501-2889

506903227 LONGE,HOLLI OTHS 69 49 33 LINCOLN NE 68510-2889

076502885 LONGLEY,DEBORAH G  MD MD 01 30 35 ST PAUL MN 55101-1421

472230966 LONGLEY,MICHAEL C MD 01 20 33 OMAHA NE 68154-5336

228192869 LONGMAIR,SUSANNAH MD 01 18 31 IOWA CITY IA 52242-1009

522138169 LONGMORE,AMY STHS 68 49 33 GERING NE 69341-2942

480925890 LONGMUIR,REID MD 01 18 31 IOWA CITY IA 52242-1009

508668043 LONGO,ALFRED T DDS 40 19 33 OMAHA NE 68164-2436

470703580 LONGO,ALFRED T DDS DDS 40 19 62 121 W MISSION BELLEVUE NE 68005-5236

470703580 LONGO,ALFRED T DDS DDS 40 19 64 1710 N 144TH ST OMAHA NE 68154-4715

479066424 LONGO,CHARLES MD 01 38 31 SIOUX FALLS SD 57118-6370

397702046 LONGO,GERNON MD 01 37 33 OMAHA NE 68103-1112

397702046 LONGO,GERNON MD 01 02 33 OMAHA NE 68103-1112

508668555 LONGO,GERNON MD 01 34 33 OMAHA NE 68103-1112

508668555 LONGO,GERNON A MD 01 30 33 OMAHA NE 68114-3907

508668555 LONGO,GERNON A MD 01 34 33 OMAHA NE 04915-4014

508668555 LONGO,GERNON ALFRED ANES 15 05 33 OMAHA NE 04915-4014

397702046 LONGO,GERNON MATTHEW MD 01 01 33 OMAHA NE 68103-1112

507578519 LOPEZ-AGUIRRE,LOURDES CSW 44 80 33 KEARNEY NE 68848-1715

508297170 LOHR,RENA DO 02 16 35 OMAHA NE 68103-2159

397702046 LONGO,GERNON MATTHEW MD 01 23 33 COLUMBUS NE 68103-1112

508668044 LONGO,JOHN MD 01 41 33 OMAHA NE 68124-5578

508668044 LONGO,JOHN MD 01 41 33 OMAHA NE 68124-5578

507193938 LONGO,THOMAS ANDREW MD 01 34 33 OMAHA NE 68103-1112

506080447 LONGORIA,TARA MD 01 01 33 SCOTTSBLUFF NE 69363-1248

506080447 LONGORIA,TARA MD 01 67 33 SCOTTSBLUFF NE 69363-1248

506080447 LONGORIA,TARA A MD 01 08 33 MITCHELL NE 69363-1248

506080447 LONGORIA,TARA ANN MD 01 08 31 LINCOLN NE 68509-8936

508139850 LONGORIA,VERONICA  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-0442

100253039

LONGS PEAK EMEREGENCY 

PHYSICIANS PC 13 67 03 10065 E HARVARD AVE STE 800 DENVER CO 80150-1175

506080447 LONGORIA,TARA  MD MD 01 08 33 GERING NE 69363-1248

521574194 LOOMIS,CARLTON MD 01 37 33 DENVER CO 75284-0532

524871198 LOGAN,JORDAN ARNP 29 26 33 AURORA CO 80256-0001

485924329 LONGVAL,HEATHER MD 01 08 33 SIOUX CITY IA 51102-0328

508981341 LONOWSKI,ANDREA ELAINE ARNP 29 06 33 LINCOLN NE 68526-9797

508981341 LONOWSKI,ANDREA ELAINE ARNP 29 06 33 LINCOLN NE 68526-9797

508981341 LONOWSKI,ANDREA ELAINE ARNP 29 06 33 HASTINGS NE 68526-9797

508981341 LONOWSKI,ANDREA ELAINE ARNP 29 06 33 GRAND ISLAND NE 68526-9797

508981341 LONOWSKI,ANDREA ELAINE ARNP 29 06 33 NORTH PLATTE NE 68526-9797

508981341 LONOWSKI,ANDREA ELAINE ARNP 29 06 33 COLUMBUS NE 68526-9797
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508981341 LONOWSKI,ANREA ELAINE ARNP 29 91 33 LINCOLN NE 68526-9437

507578519 LOPEZ-QGUIRRE,LOURDES CSW 44 80 31 HASTINGS NE 68848-1715

504135119 LONDE,LANCE ANES 15 43 31 IOWA CITY IA 52242-1009

450732128 LONSFORD,CHAD MASON MD 01 30 31 O'FALLON MO 63160-0352

504787016 LOOBY,JOHN E MD 01 70 31 RAPID CITY SD 55486-0013

504925811 LOOBY,PETER MD 01 20 33 SIOUX FALLS SD 57117-5116

503488628 LOOBY,THOMAS MD 01 16 33 SIOUX FALLS SD 57117-5074

503488628 LOOBY,THOMAS MD 01 16 33 SIOUX FALLS SD 57117-5074

476006197

LOOKING GLASS ESTATES-

ASSIST LIV NH 11 75 00

424 LOOKING GLASS 

LN PO BOX 310 GENOA NE 68640-0310

476004726

LOOMIS PUB SCHOOL-SP ED OT-

69-0055 OTHS 69 49 03 101 BRYAN ST PO BOX 250 LOOMIS NE 68958-0250

476004726

LOOMIS PUB SCHOOL-SP ED PT-

69-0055 RPT 32 49 03 101 BRYAN ST PO BOX 250 LOOMIS NE 68958-0250

476004726

LOOMIS PUB SCHOOLS-SP ED 

ST-69-0055 STHS 68 49 03 101 BRYAN BOX 250 LOOMIS NE 68958-0250

100255289 LOOMIS RURAL FIRE DISTRICT 4 TRAN 61 59 62 314 COMMERCIAL ST LOOMIS NE 68949-1255

506024592 LOOMIS,KIMBERLY  LMHP LMHP 36 26 35 LEXINGTON NE 68850-0519

506024592 LOOMIS,KIMBERLY  LMHP LMHP 36 26 35 OGALLALA NE 68153-2412

506024592 LOOMIS,KIMBERLY  LMHP LMHP 36 26 35 MCCOOK NE 69001-0818

507578519 LOPEZ-AQUIRRE,LOURDES CSW 44 80 33 HASTINGS NE 68848-1715

508621353 LONGACRE,TIMOTHY L MD 01 08 33 OMAHA NE 68104-4141

506024592 LOOMIS,KIMBERLY  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-1209

506024592 LOOMIS,KIMBERLY  LMHP LMHP 36 26 33 NORTH PLATTE NE 68850-0519

506024592 LOOMIS,KIMBERLY  LMHP LMHP 36 26 33 OGALLALA NE 69153-2412

506024592 LOOMIS,KIMBERLY  LMHP LMHP 36 26 33 MCCOOK NE 69001-0818

506024592 LOOMIS,KIMBERLY  LMHP LMHP 36 26 33 NORTH PLATTE NE 69103-1209

508210831 LOONTJER,KEVIN  PA PA 22 01 33 OMAHA NE 50331-0332

508210831 LOONTJER,KEVIN GARY PA 22 20 35 OMAHA NE 68103-2159

508210831 LOONTJER,KEVIN GARY PA 22 20 33 OMAHA NE 68103-2159

508210831 LOONTJER,KEVIN GARY PA 22 20 33 OMAHA NE 50331-0332

508210831 LOONTJER,KEVIN GARY PA 22 20 33 OMAHA NE 50331-0332

100253330

LOOP,BERTINE SCHENKEN  

LIMHP IMHP 39 26 62

1617 NORMANDY 

COURT STE 100 LINCOLN NE 68512-1474

485505273

LOOP,BERTINE SCHENKEN  

LIMHP IMHP 39 26 33 LINCOLN NE 68512-1474

506024592 LOOMIS,KIMBERLY ANN IMHP 39 26 31 SCOTTSBLUFF NE 68119-0235

508174151 LOPER,CHRISTINE  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

506116206 LOOP,VALERIE T OTHS 69 49 33 CURTIS NE 69025-0000

102609150 LOOS,EMILY LMHP 36 26 31 CHEYENN WY 82003-7020
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506961730 LOOTS,MIKHAEL PA 22 01 33 OMAHA NE 68103-1112

505927182 LOPER,KENNETH MD 01 01 33 CALLAWAY NE 68825-0100

505927182 LOPER,KENNETH MD 01 01 33 ARNOLD NE 68825-0100

505927182 LOPER,KENNETH MD 01 08 33 CALLAWAY NE 68825-0100

505927182 LOPER,KENNETH MD 01 08 33 ARNOLD NE 68825-0100

506150640 LOOSE,BRANT RPT 32 65 33 NEBRASKA CITY NE 68410-2011

508174151 LOPER,CHRISTINE  CSW CSW 44 80 33 SIDNEY NE 69361-4650

505927182 LOPER,KENNETH L MD 01 08 31 BASSETT NE 68714-5062

060981923

LOPEZ COSTA,RODRIGO 

IGNACIO MD 01 30 31 ST LOUIS MO 63160-0352

060981923

LOPEZ COSTA,RODRIGO 

LGNACIO MD 01 30 31 O'FALLON MO 63160-0352

570694942 LOPEZ,AMY RENE PA 22 01 33 AURORA CO 80217-3862

507578519 LOPEZ-AGUIRRE,LOURDES CSW 44 80 33 KEARNEY NE 68848-1715

073945326 LONE,TAHIR MD 01 29 33 NORTH PLATTE NE 69103-9994

264904622

LOPEZ,JENNETTE MARIE 

YVONNE MD 01 13 33 BEATRICE NE 68303-0000

584850016 LOPEZ,JOSE LUIS MD 01 08 35 TORRINGTON WY 85038-9686

584850016 LOPEZ,JOSE LUIS MD 01 08 31 TORRINGTON WY 80632-1540

307646243 LOPEZ,KATHY S MD 01 37 31 NORTH PLATTE NE 69103-9994

307646243 LOPEZ,KATHY SCHUMACKER MD 01 37 33 NORTH PLATTE NE 69101-6290

583825073 LOPEZ,MARITZA MD 01 11 31 CANBY MN 57117-5074

101667468 LOPEZ,JONATHAN  MD MD 01 37 31 AURORA CO 80256-0001

521339457 LORAN,MATTHEW J MD 01 01 33 AURORA CO 80217-3862

506191227 LORD,JULIA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

506191227 LORD,JULIA  PLMHP PLMP 37 26 33 COLUMBUS NE 68104-3402

508196791 LORE,ANGELA  PLMHP PLMP 37 26 33 LINCOLN NE 68502-3056

508174151 LOPER,CHRISTINE  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

508210105 LORENSON,TARA  MSW CSW 44 80 35 LINCOLN NE 68503-3038

484985048 LORENZ,AIMEE MICHELLE MD 01 37 33 SIOUX CITY IA 51105-1485

506980518 LORENZ,ANNE ARNP 29 46 32 LINCOLN NE 68516-5497

505849859 LORENZ,JANEL STHS 68 49 33 NELIGH NE 68756-0149

505849859 LORENZ,JANEL STHS 68 49 33 ORCHARD NE 68764-0248

505849859 LORENZ,JANEL STHS 68 49 33 SPENCER NE 68777-0109

505849859 LORENZ,JANEL STHS 68 49 33 ATKINSON NE 68713-0457

505849859 LORENZ,JANEL LYN STHS 68 49 33 BARTLETT NE 68622-0068

505849859 LORENZ,JANEL LYN STHS 68 49 33 STANTON NE 68779-0749

505849859 LORENZ,JANEL LYN STHS 68 49 33 OSMOND NE 68765-0458

505849859 LORENZ,JANEL LYN STHS 68 49 33 PLAINVIEW NE 68769-0638

505849859 LORENZ,JANEL LYN STHS 68 49 33 PIERCE NE 68767-1816

505849859 LORENZ,JANEL LYN STHS 68 49 33 TILDEN NE 68781-0430
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505849859 LORENZ,JANEL LYN STHS 68 49 33 NEWMAN GROVE NE 68758-0370

512763810 LOOMIS,ASHLEY  MD MD 01 37 33 MINNEAPOLIS MN 55486-0217

505849859 LORENZ,JANEL LYN STHS 68 49 33 ELGIN NE 68636-0399

505849859 LORENZ,JANEL LYN STHS 68 49 33 LYNCH NE 69746-0098

505849859 LORENZ,JANEL LYN STHS 68 49 33 ONEILL NE 68763-0230

505849859 LORENZ,JANEL LYN STHS 68 49 33 EWING NE 68735-0098

505849859 LORENZ,JANEL LYN STHS 68 49 33 STUART NE 68780-0099

505849859 LORENZ,JANEL LYN STHS 68 49 33 CHAMBERS NE 68725-0218

505849859 LORENZ,JANEL LYN STHS 68 49 33 MADISON NE 68748-0450

505138369 LORENZE,AMY  RN RN 30 26 33 LINCOLN NE 68508-2949

505649872 LORENZEN,GLENDA  RN RN 30 26 35 BELLEVUE NE 94501-1078

484561449 LORENZEN,KIM  MD MD 01 22 33 SIOUX FALLS SD 57117-5050

506199481 LORENZEN,KRISTI ANES 15 05 35 OMAHA NE 68103-1112

594331625 LOGAN,BRADLEY MD 01 01 31 PINE RIDGE SD 57401-4310

506908378 LORENZO,CONSUELO T MD 01 25 31 OMAHA NE 68164-8117

100263547 LORRENE JURGENS ARNP 29 26 62 2935 PINELAKE ROAD SUITE: F LINCOLN NE 68516-6009

507130514 LOSEKE,BRETT MILAN PA 22 08 33 NORFOLK NE 68702-0209

470798998 LOSEKE,ELIZABETH A DDS 40 19 64 PO BOX 2560 3720 AVE A STE AKEARNEY NE 68848-2560

508137771 LOSEKE,NICOLE  APRN ARNP 29 08 33 FREMONT NE 68025-2461

507176199 LOSEKE,SARAH  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

507176199 LOSEKE,SARAH  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

507176199 LOSEKE,SARAH  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

507176199 LOSEKE,SARAH  PLMHP PLMP 37 26 31 LINCOLN NE 68102-1226

507176199 LOSEKE,SARAH  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

507176199 LOSEKE,SARAH  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

506704881 LONG,KAYE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5464

508210831 LOONTJER,KEVIN PA 22 20 33 OMAHA NE 68164-8117

507176199 LOSEKE,SARAH  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

481864909

LOSEN WOLFE,RACHEL 

ELIZABETH  LMHP LMHP 36 26 33 OMAHA NE 68103-0755

505130836 LOSHONKOHL,JILL  APRN ARNP 29 26 33 NORTH PLATTE NE 69103-9995

505130836 LOSHONKOHL,JILL JOANN ARNP 29 26 35 KEARNEY NE 68847-5414

505111508 LOSHONKOHL,KRISTEN STHS 68 49 33 PLEASANTON NE 68866-0190

511991374 LOTFALLAH,JOSHUA  MD MD 01 26 35 OMAHA NE 68103-1114

506946880 LOTHROP(HARTSOCK),SONDRA STHS 68 49 33 LINCOLN NE 68501-0000

506747475 LOTHROP-KUCERA,KATHLEEN ANES 15 43 33 LINCOLN NE 68506-0000

506946880 LOTHROP,SONDRA STHS 68 49 33 LINCOLN NE 68501-0000
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470804555 LOTT,GREGORY S DC DC 05 35 62 2855 S 70TH STE 101 LINCOLN NE 68506-6822

436068721 LOTT,JIMMY ANES 15 43 33 OMAHA NE 68131-0668

436068721 LOTT,JIMMY ANES 15 43 33 OMAHA NE 68131-0000

506542412 LOTT,JOHN B DDS 40 19 33 YORK NE 68467-3040

508216717 LOTT,SARAH OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

496601094 LOTZ,PAMELA ARNP 29 41 33 ST JOSEPH MO 64180-2223

505669303 LOUBY,JUDITH STHS 68 49 33 ARCADIA NE 68815-0248

506785067 LOUCH,GLENDA ARNP 29 01 31 AURORA CO 80256-0001

505135551 LOUCKS,ERIN MD 01 37 33 OMAHA NE 68124-7037

505135551 LOUCKS,ERIN MD 01 37 31 LAVISTA NE 68124-7037

505135551 LOUCKS,ERIN WILLIS MD 01 37 33 OMAHA NE 68124-7037

505135551 LOUCKS,ERIN WILLIS MD 01 37 33 OMAHA NE 68124-7037

505135551 LOUCKS,ERIN WILLIS MD 01 37 31 OMAHA NE 68124-7037

505135551 LOUCKS,ERIN WILLIS MD 01 37 33 OMAHA NE 68124-7037

505135551 LOUCKS,ERIN WILLIS MD 01 37 33 OMAHA NE 68124-7037

505135551 LOUCKS,ERIN WILLIS MD 01 37 33 OMAHA NE 68124-7307

470815569 LOUDERBACK DRUG PHCY 50 87 08 517 EAST BROADWAY PO BOX 160 MADISON NE 68748-6845

576026909 LOUIE,WASON MD 01 01 33 PAPILLION NE 45263-3676

576026909 LOUIE,WASON MD 01 70 33 COUNCIL BLUFFS IA 45263-3758

507044454 LOUIS,ANDREA OD 06 87 35 OMAHA NE 68114-4129

506808551 LORENZEN,STEVEN RPT 32 65 33 NEBRASKA CITY NE 68410-2011

434479405 LOUIS,CHRYSTAL URSULA MD 01 41 33 HOUSTON TX 77210-0000

470540006 LOUISVILLE CARE CENTER NH 11 87 00 410 W 5TH ST LOUISVILLE NE 68037-6006

100252822 LOUISVILLE CARE CENTER - OT OTHS 69 74 05 410 WEST 5TH ST LOUISVILLE NE 68037-6006

100252821 LOUISVILLE CARE CENTER - PT RPT 32 65 05 410 WEST 5TH ST LOUISVILLE NE 68037-6006

100252829

LOUISVILLE CARE CENTER - 

STHS STHS 68 87 05 410 WEST 5TH ST LOUISVILLE NE 68037-6006

100254417 LOUISVILLE CARE CENTER ALF NH 11 75 00 410 WEST 5TH ST LOUISVILLE NE 68037-6006

100257144 LOUISVILLE DRUG,INC PHCY 50 87 08 213 MAIN ST PO BOX 339 LOUISVILLE NE 68037-0339

476001656

LOUISVILLE PUB SCH-SP ED OT-

13-0032 OTHS 69 49 03 202 W 3RD ST LOUISVILLE NE 68030-0489

476001656

LOUISVILLE PUB SCH-SP ED ST-

13-0032 STHS 68 49 03 202 W 3RD BOX 489 LOUISVILLE NE 68037-0489

476006262

LOUISVILLE VOL RESCUE 

SQUAD TRAN 61 59 62 122 MAIN ST LOUISVILLE NE 68164-7880

503131504 LOUNSBERY,MARK  DO DO 02 16 33 SIOUX FALLS SD 57117-5074
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100252818

LOUP BASIN PUBLIC HEALTH 

DEPT DDS 40 19 03 295 N 8TH AVE PO BOX 995 BURWELL NE 68823-0995

100261812

LOUP BASIN PUBLIC HEALTH 

DEPT LDH 42 87 03 934 I ST BURWELL NE 68823-0995

470537052 LOUP CITY COOP AMBS TRAN 61 59 62 133 S 8TH LOUP CITY NE 68164-7880

100264271 LONE TREE MEDICAL CLINIC PC 13 08 01 901 BROADWAY ST FULLERTON NE 68826-2123

505257736 LOSCHEN,JORDAN  PLMHP PLMP 37 26 31 KEARNEY NE 68845-5015

476005485

LOUP CITY PUBLIC-SP ED OT-82-

0001 OTHS 69 49 03 800 N 8TH ST PO BOX 628 LOUP CITY NE 68853-0628

476005485

LOUP CITY PUBLIC-SP ED PT-82-

0001 RPT 32 49 03 800 N 8TH ST PO BOX 628 LOUP CITY NE 68853-0628

476005485

LOUP CITY PUBLIC-SP ED ST-82-

0001 STHS 68 49 03 800 N 8TH ST BOX 628 LOUP CITY NE 68853-0628

476004140

LOUP CO PUB SCHOOL-SP ED 

OT-58-0025 OTHS 69 49 03 PO BOX 170 608 WILLLIAMS STTAYLOR NE 68879-0170

476004140

LOUP CO PUB SCHOOL-SP ED 

PT-58-0025 RPT 32 49 03 PO BOX 170 608 WILLIAMS STTAYLOR NE 68879-0000

476004140

LOUP CO PUB SCHOOL-SP ED ST-

58-0025 STHS 68 49 03 608 WILLIAMS ST BOX 170 TAYLOR NE 68879-0000

100258785 LOUP COUNTY AMBULANCE TRAN 61 59 62 411 7TH STREET TAYLOR NE 68164-7880

100264128 LOUP CITY RX SHOPPE PHCY 50 87 08 133 S 7TH ST LOUP CITY NE 68853-0648

492924371 LODEN,JASON DO 02 02 35 OMAHA NE 68103-2159

100252092 LOVE CHIROPRACTIC DC 05 35 03 801 SO 48TH ST LINCOLN NE 68510-3726

507049694 LOVE,JULIE STHS 68 87 33 LINCOLN NE 68506-0000

507049694 LOVE,JULIE A STHS 68 87 31 LINCOLN NE 68502-2251

505087623 LOVE,KELLY  (C) PHD 67 62 33 LINCOLN NE 68502-4440

508119307 LOVATO,TAMARA CSW 44 80 33 SIDNEY NE 69361-4650

505087623 LOVE,KELLY  (C) PHD 67 62 35 LINCOLN NE 68503-0407

505087623 LOVE,KELLY  PHD PHD 67 62 31 LINCOLN NE 68502-4440

505082401 LOVE,KENNETH DC 05 35 33 LINCOLN NE 68510-3726

506252627 LOVE,SARAH  CTA CTA1 35 26 32 LINCOLN NE 68516-2387

507040390 LOVE,TERRI LYNN MD 01 30 33 LINCOLN NE 68124-0607

507040390 LOVE,TERRI LYNN MD 01 30 33 OMAHA NE 68124-0000

507040390 LOVE,TERRY LYNN MD 01 30 33 OMAHA NE 68124-0000

521530261 LOVEDAY,ROBERT KNIGHTON ANES 15 05 33 GRAND ISLAND NE 68510-2580

522619219 LOVEGROVE,ALECIA MD 01 16 33 LINCOLN NE 68516-7414

470673792 LOVELACE,KENT E DDS DDS 40 19 62 1101 S 70TH #201 LINCOLN NE 68510-4293

219793597 KRISHNAMURTY,DEVI MD 01 02 35 OMAHA NE 68103-2159

507176442 GNEWUCH,LAURA RPT 32 65 33 HASTINGS NE 57117-5038

474110972 LORIER,HEATHER ARNP 29 37 31 ST PAUL MN 55486-1833

p. 997 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

265750129 LOVELESS,DEBRA  LMHP LMHP 36 26 33 SIDNEY NE 69162-0214

503159738 LOVELESS,RACHEL STHS 68 64 31 OMAHA NE 68103-0480

503159738 LOVELESS,RACHEL STHS 68 64 33 BOYS TOWN NE 68131-0110

503159738 LOVELESS,RACHEL STHS 68 64 31 OMAHA NE 68010-0110

503159738 LOVELESS,RACHEL STHS 68 64 33 OMAHA NE 68001-1010

503159738 LOVELESS,RACHEL STHS 68 64 33 OMAHA NE 68103-0480

503159738 LOVELESS,RACHEL STHS 68 64 31 OMAHA NE 68103-0480

503159738 LOVELESS,RACHEL HEAR 60 87 33 OMAHA NE 68010-0110

503159738 LOVELESS,RACHEL HEAR 60 87 33 OMAHA NE 68010-0110

503159738 LOVELESS,RACHEL STHS 68 64 33 COUNCIL BLUFFS IA 68010-0110

508082899 LOVELL,ANITA  LMHP LMHP 36 26 33 LINCOLN NE 68510-7906

558689007 LOVELL,HELEN MD 01 37 33 OMAHA NE 68103-1112

558689007 LOVELL,HELEN MD 01 37 33 OMAHA NE 68124-0607

558689007 LOVELL,HELEN MD 01 37 33 OMAHA NE 68103-1112

558689007 LOVELL,HELEN BERGADO MD 01 44 33 OMAHA NE 68124-0607

558689007 LOVELL,HELEN BERGADO MD 01 44 33 OMAHA NE 68124-0607

503159738 LOVELESS,RACHEL L STHS 68 64 31 FREMONT NE 68010-0110

558689007 LOVELL,HELEN BERGADO MD 01 13 33 OMAHA NE 68124-0607

524649822 LOVELL,MARK MD 01 01 31 AURORA CO 80256-0001

524649822 LOVELL,MARK MD 01 22 33 AURORA CO 80256-0001

507025178 LOVERCHECK,DARIN  LMHP LMHP 36 26 33 NORFOLK NE 68702-2315

505024960 LOVGREN,TODD MD 01 16 31 AURORA CO 80256-0001

505024960 LOVGREN,TODD ROBERT MD 01 16 31 OMAHA NE 68103-2797

505024960 LOVGREN,TODD ROBERT MD 01 02 31 OMAHA NE 68103-2797

469904848 LOVING,LISA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

483545994 LOVRIEN,FRED MD 01 30 33 SIOUX FALLS SD 57117-5074

483545994 LOVRIEN,FRED C MD 01 36 33 SIOUX FALLS SD 57117-5074

325764368 OSMOLAK,ANGELA MD 01 02 35 OMAHA NE 68103-2159

506683777 LOW,KEVIN C DDS 40 19 32 CHAPPELL NE 69129-0468

506067827 LOW,LAURA ELISABETH DDS 40 19 33 OMAHA NE 68144-4484

144641332 LOWAS,STEFANIE MD 01 37 33 OMAHA NE 68103-1112

144641332 LOWAS,STEFANIE ROSE MD 01 41 33 OMAHA NE 68124-0607

144641332 LOWAS,STEFANIE ROSE MD 01 70 33 OMAHA NE 68124-0607

507724290 LOWE,MARILYN CNM 28 16 33 OMAHA NE 68103-0755

506112817 LOWE,SARAH ROSE ARNP 29 45 31 OMAHA NE 50331-0315

506112817 LOWE,SARAH ROSE ARNP 29 45 31 OMAHA NE 50331-0315

506112817 LOWE,SARAH ROSE ARNP 29 45 31 PAPILLION NE 50331-0315

100263721

LUTHERAN FAMILY SVCS OF NE 

INC CSW 44 80 01 124 S 24TH ST #230 OMAHA NE 68102-1226

506112817 LOWE,SARAH ROSE ARNP 29 45 31 OMAHA NE 50331-0315
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506112817 LOWE,SARAH ROSE ARNP 29 45 31 OMAHA NE 50331-0315

578627116 LOWENSTEIN,STEVEN MD 01 01 31 AURORA CO 80256-0001

514587672 LOWERY,REBECCA MD 01 05 31 DENVER CO 80203-4405

372841832 LOWES,BRIAN D MD 01 11 31 AURORA CO 80256-0001

372841832 LOWES,BRIAN DAVID MD 01 06 33 BELLEVUE NE 68103-1112

372841832 LOWES,BRIAN DAVID MD 01 06 31 OMAHA NE 68103-1114

372841832 LOWES,BRIAN DAVID MD 01 06 33 OMAHA NE 68103-1112

100263764

LUTHERAN FAMILY SVCS OF NE 

INC PC 13 26 01 300 W BROADWAY #7 COUNCIL BLUFFS IA 68102-1226

507763483 LOWNDES,WILLIAM MD 01 08 33 ELKHORN NE 68164-8117

507763483 LOWNDES,WILLIAM MD 01 08 33 GRETNA NE 68164-8117

507763483 LOWNDES,WILLIAM ANTHONY MD 01 08 33 OMAHA NE 68164-8117

507763483 LOWNDES,WILLIAM ANTHONY MD 01 08 33 OMAHA NE 68164-8117

507763483 LOWNDES,WILLIAM ANTHONY MD 01 08 33 OMAHA NE 68164-8117

507763483 LOWNDES,WILLIAM ANTHONY MD 01 08 33 OMAHA NE 68164-8117

507763483 LOWNDES,WILLIAM ANTHONY MD 01 08 33 PAPILLION NE 68164-8117

100263359

LOWRY NEUROLOGY 

ASSOCIATES,PC PC 13 13 01 495 UINTA WAY STE 130 DENVER CO 80230-7198

505256355 LUNEKE,EMILY PA 22 10 31 OMAHA NE 68114-4032

455393689 LOWTHER,KELLY MD 01 08 32 FORT COLLINS CO 80528-8614

406299863 LOY,DAVID MD 01 30 31 GORDON NE 80155-4958

406299863 LOY,DAVID  MD MD 01 30 31 CHADRON NE 80155-4958

406299863 LOY,DAVID  MD MD 01 30 31 GERING NE 80155-4958

406299863 LOY,DAVID NEIL MD 01 30 33 ENGLEWOOD CO 80155-4958

406299863 LOY,DAVID NEIL MD 01 30 33 ENGLEWOOD CO 80227-9022

406299863 LOY,DAVID NEIL MD 01 30 31 ALLIANCE NE 80155-4958

406299863 LOY,DAVID NEIL MD 01 30 33 SCOTTSBLUFF NE 80155-4958

406299863 LOY,DAVID NEIL MD 01 30 31 OSHKOSH NE 80155-4958

406299863 LOY,DAVID NEIL MD 01 30 31 SCOTTSBLUFF NE 80155-4958

524804795 LOYD,ROBERT G MD 01 02 31 WRAY CO 80758-0216

505177761 LURA,AMANDA CNM 28 16 33 ELKHORN NE 68103-0755

623625018 LOWE,KYLIE  PLMHP PLMP 37 26 31 LINCOLN NE 68102-0001

491922706 LOWE,ANDREW ANES 15 05 35 OMAHA NE 68103-1114

490687844 LOZANO,KAY MD 01 30 33 SCOTTSBLUFF NE 80155-4958

490687844 LOZANO,KAY MD 01 30 31 OSHKOSH NE 80155-4958

490687844 LOZANO,KAY MD 01 30 31 GORDON NE 80155-4958
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490687844 LOZANO,KAY  MD MD 01 30 31 CHADRON NE 80155-4958

490687844 LOZANO,KAY  MD MD 01 30 31 GERING NE 80155-4958

490687844 LOZANO,KAY D MD 01 30 33 ENGLEWOOD CO 80227-9011

490687844 LOZANO,KAY D MD 01 30 31 ALLIANCE NE 80155-4958

490687844 LOZANO,KAY D MD 01 30 31 SCOTTSBLUFF NE 80155-4958

483062958 LOZIER,JOHN  MD MD 01 37 31 IOWA CITY IA 52242-1009

594683232 LPPOLITO,JOSEPH EDWARD MD 01 30 31 O'FALLON MO 63160-0352

470816137 LT PEDLEY DRUG PHCY 50 87 08 LT PEDLEY DRUG 419 N COLORADO B 108MINDEN NE 68959-0108

297942063 LU,DONGSI MD 01 22 33 ST LOUIS MO 63160-0352

277742446 LU,GEORGE MD 01 16 33 KANSAS CITY KS 30384-7279

536943948 LUANGPHAXAY,VONGPHETH MD 01 01 33 AURORA CO 80217-3862

503045060 LUBBERS,LISA  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

507845914 LUBBERSTED,BRIAN  MD MD 01 26 31 BELLEVUE NE 68164-8117

506069169 LUNN,JANICE  APRN ARNP 29 16 31 ELKHORN NE 68103-0755

478062868 JOHNSON,OBADIAH RPT 32 65 33 HASTINGS NE 57117-5038

507848914 LUBBERSTEDT,BRIAN  MD MD 01 26 31 BELLEVUE NE 68164-8117

507848914 LUBBERSTEDT,BRIAN  MD MD 01 26 33 OMAHA NE 68164-8117

507848914 LUBBERSTEDT,BRIAN  MD MD 01 26 35 OMAHA NE 68164-0640

507848914 LUBBERSTEDT,BRIAN  MD MD 01 26 35 OMAHA NE 68164-8117

507848914 LUBBERSTEDT,BRIAN  MD MD 01 26 31 PAPILLION NE 68164-8117

507848914 LUBBERSTEDT,BRIAN  MD MD 01 26 33 BELLEVUE NE 68164-8117

507848914 LUBBERSTEDT,BRIAN  MD MD 01 26 31 OMAHA NE 68164-8117

507111343 LUBISCHER,KRISTIE ARNP 29 16 33 NORFOLK NE 68702-0409

096380691 LUBLIN,DOUGLAS MD 01 22 33 ST LOUIS MO 63160-0352

523435347 LUBY HOWARD,MARK ANDREW ANES 15 43 33 NORTH PLATTE NE 69103-9994

326969043 LUCA,DRAGOS MD 01 37 31 ST PAUL MN 55486-1833

623625018 LOWE,KYLIE  PLMHP PLMP 37 26 33 LINCOLN NE 68102-0001

495842446 LUCAS,MATTHEW F  AUD STHS 68 64 62 2227 JEFFERSON ST BELLEVUE NE 68005-5241

505064970 LUCAS,TRAVIS LMNT 63 87 33 OMAHA NE 68105-2159

506214239 LUCAS,WADE EDWARD RPT 32 65 31 LINCOLN NE 68502-2251

515868608 LUCE,JOSHUAA TODD ANES 15 43 31 FALLS CITY NE 68355-0399

521868369 LUCERO,DIANE ARNP 29 16 33 DENVER CO 75284-0532

521064822 LUCIA,M SCOTT MD 01 01 31 AURORA CO 80256-0001

507583327 LUCKASEN,GARY MD 01 06 31 FORT COLLINS CO 75373-2031

507583327 LUCKASEN,GARY MD 01 06 31 FORT MORGAN CO 75373-2031

507583327 LUCKASEN,GARY JOSEPH MD 01 06 33 SCOTTSBLUFF NE 80527-2999

507583327 LUCKASEN,GARY JOSEPH MD 01 06 33 ALLIANCE NE 80527-2999

507583327 LUCKASEN,GARY JOSEPH MD 01 06 33 SIDNEY NE 80527-2999

507583327 LUCKASEN,GARY JOSEPH MD 01 06 33 OSHKOSH NE 80527-2999
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507583327 LUCKASEN,GARY JOSEPH MD 01 06 33 SCOTTSBLUFF NE 69363-0000

520448947 LUCKASEN,JOHN MD 01 07 33 OMAHA NE 68131-2850

520448947 LUCKASEN,JOHN MD 01 22 33 OMAHA NE 68131-2850

520448947 LUCKASEN,JOHN MD 01 07 33 NORFOLK NE 68131-2850

520448947 LUCKASEN,JOHN MD 01 07 33 OMAHA NE 68131-2850

520448947 LUCKASEN,JOHN R MD 01 07 32 OMAHA NE 68131-2850

520448947 LUCKASEN,JOHN R MD 01 07 32 BELLEVUE NE 68131-2850

486440603 LUCKE,DAVID MD 01 11 33 SIOUX CITY IA 51102-0328

486440603 LUCKE,DAVID WILEY MD 01 11 33 SIOUX CITY IA 48007-5032

508605625 LUCKEY,GERALD W MD 01 08 33 DAVID CITY NE 68632-2116

508605625 LUCKEY,GERALD W MD 01 08 33 SHELBY NE 68632-2116

307944440 SVETANOFF,WENDY MD 01 02 35 OMAHA NE 68103-2159

508964057 LUDWIG,BETH RPT 32 49 33 LINCOLN NE 68501-2889

482172121 LUDWIG,KRISTINA ANES 15 43 33 FORT COLLINS CO 80524-4000

483566807 LUDWIG,WILLIAM MD 01 30 33 LINCOLN NE 68501-5238

483566807 LUDWIG,WILLIAM D MD 01 30 33 LINCOLN NE 68506-2568

483566807 LUDWIG,WILLIAM D MD 01 30 33 LINCOLN NE 68501-2568

524296470 LUDWIG,ROSELYN STHS 68 49 33 OMAHA NE 68131-0000

508217806 LUEBBE,BRANT N MD 01 02 32 GRAND ISLAND NE 68802-5226

505048764 LUEBBE,MELISSA STHS 68 49 33 MILFORD NE 68405-0613

491609633 LUEBBERT,ERIC EUGENE DO 02 30 33 SIOUX CITY IA 63195-6315

100257645 LUEBBERT,MICHAEL  (C) PHD 67 62 62 11907 ARBOR ST STE E OMAHA NE 68124-3755

470806621 LUECK,CHARLES R DPM DPM 07 48 62 6659 SORENSEN PKWY OMAHA NE 68152-2139

230816404 ALAM,TAWFIKUL MD 01 08 35 OMAHA NE 68103-2159

506723391 LUEDER,GREGG MD 01 18 31 ST LOUIS MO 63160-0352

643106847 LUEDKE,ALEXANDRA STHS 68 49 33 FREMONT NE 68025-4101

470749664 LUEDTKE,THOMAS DDS 40 19 62 585 5TH ST DAVID CITY NE 68632-1628

509545014 LUEGER,JAMES DO 02 08 31 SENECA KS 66538-9739

062863167 CHAUDHRY,RAHILA MD 01 08 35 OMAHA NE 68103-2159

509545014 LUEGER,JAMES J DO 02 08 31 SENECA KS 66538-9739

506501135 LUEHR,JUDITH ARNP 29 26 31 HASTINGS NE 68901-4454

506501135 LUEHR,JUDITH  APRN ARNP 29 26 33 HASTINGS NE 68848-1715

516962451 LUEHRS,NATHAN DDS 40 19 33 GERING NE 69341-1724

507684513 LUEKE,ROBERT RPT 32 65 33 LINCOLN NE 68507-0226

507684513 LUEKE,ROBERT H RPT 32 65 31 LINCOLN NE 68506-0226

100259872 LUEKING,PHILLIP JON DC 05 35 64 1113 BURLINGTON ST HOLDREGE NE 68949-1706

505625233 LUENINGHOENER,PETER MD 01 01 31 ONEILL NE 68763-1514

505625233 LUENINGHOENER,PETER D MD 01 08 31 BASSETT NE 68714-5062

507628565 LUERS,ANN STHS 68 49 33 BEATRICE NE 68310-0000
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505525233 LUENINGHOENER,PETER MD 01 08 31 ONEILL NE 68763-1514

895333528 GUGNANI,KUNAL MD 01 08 35 OMAHA NE 68103-2159

505237903 LUETELL,MANDY  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68198-5450

156563177 LUETHKE,JAMES MD 01 30 33 ENGLEWOOD CO 80227-9011

156563177 LUETHKE,JAMES MD 01 30 33 SCOTTSBLUFF NE 80155-4958

156563177 LUETHKE,JAMES MD 01 30 31 OSHKOSH NE 80155-4958

156563177 LUETHKE,JAMES  MD MD 01 30 31 CHADRON NE 80155-4958

156563177 LUETHKE,JAMES  MD MD 01 30 31 GERING NE 80155-4958

156563177 LUETHKE,JAMES M MD 01 30 33 SCOTTSBLUFF NE 69363-0000

156563177 LUETHKE,JAMES M MD 01 30 31 ALLIANCE NE 80155-4958

156563177 LUETHKE,JAMES M MD 01 30 31 SCOTTSBLUFF NE 80155-4958

233277885 LUETKENHAUS,TARA RPT 32 65 33 LINCOLN NE 68506-0226

233277885 LUETKENHAUS,TARA RPT 32 65 31 LINCOLN NE 68506-0226

505237903 LUETTEL,MANDY  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

505237903 LUETTEL,MANDY  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

478862804 LUFF,LEIGH  LADC LDAC 78 26 31 LINCOLN NE 68510-4855

505237903 LUETTEL,MANDY  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

279711870 KANTHETY,USHA MD 01 08 35 OMAHA NE 68103-2159

478862804 LUFF,LEIGH LMHP LMHP 36 26 33 LINCOLN NE 68510-4891

526513046 LUGG,JAMES MD 01 34 33 CHEYENNE WY 82001-3179

758037698 LUGMAN,ASHAR MD 01 44 33 SIOUX CITY IA 51102-1444

875557220 KHANDARE,ANUPAMA MD 01 08 35 OMAHA NE 68103-2159

507949385 LUKASIEWICZ,JAMI STHS 68 49 33 CENTRAL CITY NE 68826-0057

507949385 LUKASIEWICZ,JAMI STHS 68 49 33 WOOD RIVER NE 68883-2134

507949385 LUKASIEWICZ,JAMI STHS 68 49 33 GRAND ISLAND NE 68802-5110

507949385 LUKASIEWICZ,JAMI STHS 68 49 33 PALMER NE 68864-2411

507949385 LUKASIEWICZ,JAMI STHS 68 49 33 CAIRO NE 68824-2014

507949385 LUKASIEWICZ,JAMI STHS 68 49 33 ST PAUL NE 68873-0325

507949385 LUKASIEWICZ,JAMI STHS 68 49 33 GRAND ISLAND NE 68803-1199

505136435 LUKASIEWICZ,MONIKA C OTHS 69 74 33 LINCOLN NE 68506-5551

503089289 LUKEN,TYANNE RPT 32 65 31 WATERTOWN SD 57117-5074

478137762 LUKENBILL,JOSHUA DO 02 41 31 RAPID CITY SD 55486-0013

507583327 LUKESEN,GARY JOSEPH MD 01 06 33 FORT COLLINS CO 80527-2999

100250707 LUKIS COUNSELING INC PC 13 26 03 11252 S 200TH ST GRETNA NE 68028-4541

480029967 LUKIS,BRENDA  LMHP LMHP 36 26 33 OMAHA NE 68028-4541

506063061 LUKKEN,WADE ANES 15 05 33 DAKOTA DUNES SD 57101-0848

506063061 LUKKEN,WADE ANES 15 05 33 DAKOTA DUNES SD 57049-5007

506063061 LUKKEN,WADE ANES 15 05 33 OMAHA NE 68154-5336

482118158 LUKSAN,ABLE SIMON ANES 15 05 31 SCOTTSBLUFF NE 69363-1437
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507845257 LUKSAN,MESHA ARNP 29 37 33 SCOTTSBLUFF NE 69363-1248

501447805 LUM,GARY MD 01 01 31 AURORA CO 80256-0001

577985199 LUM,HILLARY  MD MD 01 37 31 AURORA CO 80256-0001

508175839 LUDLOW,SARAH MD 01 08 35 OMAHA NE 68103-2159

073906759 MULIICK,SAHIL MD 01 08 35 OMAHA NE 68103-2159

524258988

LUMLUNG,CHRISTINE 

MICHELLE MD 01 11 33 FORT COLLINS CO 80291-2291

504783685 LUNA,DENISE ANN DO 02 08 33 AVOCA IA 51537-2057

522781705 LUNA,MARY ARNP 29 01 31 AURORA CO 80256-0001

508842853 LUND,BRYCE HOWARD MD 01 44 33 FREMONT NE 68025-2315

100262400 LUND,DAVE  LIMHP IMHP 39 26 62 108 EAST 2ND ST NORTH PLATTE NE 69101-5430

506664986 LUND,DAVE  LIMHP IMHP 39 26 33 NORTH PLATTE NE 68102-1226

506664986 LUND,DAVE  LIMHP IMHP 39 26 35 NORTH PLATTE NE 68102-0350

506664986 LUND,DAVE  LIMHP IMHP 39 26 35 MCCOOK NE 68102-0350

506664986 LUND,DAVE  LMHP LMHP 36 26 33 LEXINGTON NE 68102-1226

523179893 LUND,DEBORAH SUE MD 01 67 33 AURORA CO 80217-3894

150638042 SANDRASAGRA,MELISSA MD 01 08 35 OMAHA NE 68103-2159

849195997 SETHI,ICHHA MD 01 08 35 OMAHA NE 68103-2159

501644363 LUND,JOANN  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

505356158 LUND,RICHARD MD 01 44 33 OMAHA NE 68103-2159

505356158 LUND,RICHARD MD 01 44 35 OMAHA NE 68103-2159

505356158 LUND,RICHARD MD 01 44 35 OMAHA NE 68103-2159

505356158 LUND,RICHARD MD 01 12 35 ONAWA IA 68103-2159

505356158 LUND,RICHARD MD 01 44 33 OMAHA NE 68103-2159

505356158 LUND,RICHARD JOHN MD 01 44 33 OMAHA NE 50331-0332

505356158 LUND,RICHARD JOHN MD 01 44 33 OMAHA NE 50331-0000

631221905 LUND,ROBIN RPT 32 65 33 SIOUX FALLS SD 57105-2446

504786149 LUND,STEPHANIE  LPC LMHP 36 26 33 YANKTON SD 57078-2910

523747270 LUNDAK,BRUCE E MD 01 34 33 OMAHA NE 68108-0577

523747270 LUNDAK,BRUCE E MD 01 34 33 COUNCIL BLUFFS IA 68108-0577

508428092 LUNDAK,WILLIAM MD 01 30 33 NORTH PLATTE NE 69103-0362

505356158 LUND,RICHARD MD 01 39 31 ONAWA IA 50331-0332

505356158 LUND,RICHARD  MD MD 01 11 33 OMAHA NE 68164-8117

215484051 LUNDELL,CAROLINE MD 01 30 33 ABERDEEN SD 57401-4115

506800591 LUNDERGARD,LUANNE  APRN ARNP 29 08 31 OMAHA NE 68164-8117

506800591 LUNDERGARD,LUANNE  APRN ARNP 29 91 33 OMAHA NE 68164-8117

506800591 LUNDERGARD,LUANNE M ARNP 29 91 33 OMAHA NE 68124-2365

469562861 LUNDGREN,MARK ANES 15 43 31 RAPID CITY SD 55486-0013
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481082936 LUNDGREN,SCOTT DO 02 12 33 OMAHA NE 68103-1112

508152513 LUNDHOLM,ROBERT  APRN ARNP 29 26 33 SEWARD NE 68526-9467

508152513 LUNDHOLM,ROBERT  APRN ARNP 29 26 32 LINCOLN NE 68526-9467

508152513 LUNDHOLM,ROBERT  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

508152513 LUNDHOLM,ROBERT  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

508152513 LUNDHOLM,ROBERT  APRN ARNP 29 26 31 OMAHA NE 68526-9467

480025169 LUNDIN,SARAH RACHELLE DO 02 16 33 OMAHA NE 68103-1112

412231319 SIMMONS,LUDANE MD 01 08 35 OMAHA NE 68103-2159

512562531 LUNDQUEST,DAVID E MD MD 01 22 61 300 UTAH ST HIAWATHA KS 55387-1300

503218066 LUNDQUIST,SALENA RAE ARNP 29 01 33 NIOBRARA NE 68760-7201

507394637 LUNDY,DIANNE  RN RN 30 26 33 OMAHA NE 68152-1929

507394637 LUNDY,DIANNE  RN RN 30 26 31 OMAHA NE 68152-1929

507394637 LUNDY,DIANNE J RN 30 26 33 OMAHA NE 68152-1929

501941762 LUNDY,THERESA RPT 32 65 33 OMAHA NE 68124-0000

505256355 LUNEKE,EMILY PA 22 10 33 OMAHA NE 68114-4032

505256355 LUNEKE,EMILY PA 22 10 33 COUNCIL BLUFFS IA 68114-4032

505256355 LUNEKE,EMILY PA 22 10 33 COUNCIL BLUFFS IA 68114-4032

505256355 LUNEKE,EMILY PA 22 10 33 OMAHA NE 68114-4057

505256355 LUNEKE,EMILY M PA 22 10 31 BELLEVUE NE 68114-4032

182625772 LUNG,ERIC A MD 01 01 33 AURORA CO 80217-3862

503218066 LUNDQUIST,SALENA  APRN ARNP 29 91 31 CLEAR LAKE SD 57117-5074

506069169 LUNN,JANICE ARNP 29 16 33 OMAHA NE 68103-0755

506069169 LUNN,JANICE ARNP 29 16 33 OMAHA NE 68103-0755

506069169 LUNN,JANICE LEE ARNP 29 16 31 ELKHORN NE 68103-0755

506159298 LUNN,MATTHEW RPT 32 49 33 LINCOLN NE 68510-2889

502542356 LUNN,ROBERT J ANES 15 05 33 SIOUX FALLS SD 57117-5126

481988150 LUNNING,MATTHEW  MD MD 01 37 33 OMAHA NE 68103-1112

621400727 LUONG,VIVIAN QUYNH DDS 40 19 33 LINCOLN NE 68583-0740

476843455 LUPIEN,DONNA ANES 15 43 31 YANKTON SD 57078-3855

058988109 LUPU,ROXANA MD 01 11 33 SIOUX FALLS SD 57117-5074

505084682 LUREEN,KYLIE STHS 68 49 33 LINCOLN NE 68501-2889

324947638 LUONG,KHANH DDS 40 19 33 LINCOLN NE 68583-0740

470694030 LURZ,BILL DDS 40 19 62 102 E SOUTH ST BOX 98 BASSETT NE 68714-0098

508849166 LUSCHE,LYNETTE CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

508849166 LUSCHE,LYNNETTE CSW 44 80 33 SIDNEY NE 69361-4650

508849166 LUSCHE,LYNNETTE  CSW CSW 44 80 33 SIDNEY NE 69361-4650

508849166 LUSCHE,LYNNETTE  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

480760942 LUSE,PAT DC 05 35 33 SO SIOUX CITY NE 68776-3696

480760931 LUSE,TIM DC 05 35 33 SO SIOUX CITY NE 68776-3696
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522720067 LUSK,RODNEY MD 01 04 33 COUNCIL BLUFFS IA 68010-0110

522720067 LUSK,RODNEY MD 01 04 33 OMAHA NE 68103-0480

522720067 LUSK,RODNEY MD 01 04 33 BOYS TOWN NE 68103-0480

522720067 LUSK,RODNEY MD 01 04 33 BOYS TOWN NE 68010-0110

522720067 LUSK,RODNEY MD 01 04 33 BOYS TOWN NE 68010-0110

522720667 LUSK,RODNEY MD 01 04 33 COUNCIL BLUFFS IA 68103-0480

055854020 JHA,SARWADA MD 01 08 35 OMAHA NE 68103-2159

522720067 LUSK,RODNEY PAUL MD 01 04 33 OMAHA NE 68010-0110

362507029 LUSK,WILLIAM JOSEPH DO 02 08 31 SIOUX CITY IA 50305-1536

520989218 LUSSETTO,LISA L STHS 68 49 33 BRIDGEPORT NE 69336-0430

104762386 LUSSIER,MARK MD 01 08 33 OMAHA NE 68103-1112

100263483 LUTH FAM SVCS OF NE INC PC 13 26 01 2201 S 17TH ST LINCOLN NE 68102-0001

100252347 LUTH FAM SVCS-ASA-BELLEVUE SATC 47 26 03 730 N FORT CROOK RD BELLEVUE NE 68102-1226

508235606 BERG,BETHANY PA 22 01 31 FAIRBURY NE 68352-1221

100252348 LUTH FAM SVCS-ASA-BLAIR SATC 47 26 03 403 S 16TH ST SUITE C BLAIR NE 68102-1226

100252350 LUTH FAM SVCS-ASA-FREMONT SATC 47 26 03 1420 E MILITARY AVE FREMONT NE 68102-1226

100252351 LUTH FAM SVCS-ASA-OMAHA SATC 47 26 03 120 S 24TH ST STE 100 OMAHA NE 68102-1226

100252352 LUTH FAM SVCS-ASA-OMAHA SATC 47 26 03 2401 LAKE ST SUITE 110 OMAHA NE 68102-1226

100252353 LUTH FAM SVCS-ASA-PAPILLION SATC 47 26 03 1410 GOLD COAST RD STE 200 PAPILLION NE 68102-1226

100252354

LUTH FAM SVCS-ASA-

PLATTSMOUTH SATC 47 26 03 546 AVENUE A PLATTSMOUTH NE 68102-1226

237267972 LUTH FAMILY SVCS-BELLEVUE CLNC 12 26 05 730 N FORTCROOK RD BELLEVUE NE 68102-1226

237267972 LUTH FAMILY SVCS-BLAIR PC 13 26 03 403 S 16TH ST  #C BLAIR NE 68102-1226

100251734 LUTH FAMILY SVCS-CCAA PC 13 26 62 120 E 12TH ST NORTH PLATTE NE 68102-1226

500922931 MENEES,AARIKA MD 01 18 33 NORFOLK NE 57078-4201

506177087 BASNETT,MEGAN  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

237267972 LUTH FAMILY SVCS-FREMONT PC 13 26 03 1420 E MILITARY AVE FREMONT NE 68102-1226

237267972

LUTH FAMILY SVCS-

GOTHENBURG PC 13 26 03 1512 AVENUE G GOTHENBURG NE 68102-1226

237267972 LUTH FAMILY SVCS-LEXINGTON PC 13 26 03 200 W 7TH ST BOX 3 LEXINGTON NE 68102-1226
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237267972 LUTH FAMILY SVCS-MCCOOK PC 13 26 05 802 WEST B ST SUITE 105 MCCOOK NE 68102-1226

237267972 LUTH FAMILY SVCS-N PLATTE PC 13 26 05 120 E 12TH ST NORTH PLATTE NE 68102-1226

237267972

LUTH FAMILY SVCS-OMAHA 

(LAKE ST) PC 13 26 03 2401 LAKE ST STE 110 OMAHA NE 68102-1226

237267972

LUTH FAMILY SVCS-OMAHA (S 

118TH) PC 13 26 03 4980 S 118TH ST OMAHA NE 68102-1226

237267972

LUTH FAMILY SVCS-OMAHA-IOP-

CTA CLNC 12 26 05 120 SO 24TH ST SUITE 100 OMAHA NE 68102-1226

509869580 HALL,BENHAMIN MD 01 10 33 OMAHA NE 68164-8117

546999729 LANGHORN,CARLYLE JR MD 01 67 33 LINCOLN NE 68503-3610

237267972 LUTH FAMILY SVCS-PAPILLION PC 13 26 05 1410 GOLD COAST RD STE 200 PAPILLION NE 68102-1226

237267972

LUTH FAMILY SVCS-

PLATTSMOUTH CLNC 12 26 03 546 AVE A SUITE 2 PLATTSMOUTH NE 68102-1226

506211634 KLUTE,KYLE OD 06 87 33 OMAHA NE 68114-2249

505846802 LUTHER,KRISTEN DDS 40 19 33 GRAND ISLAND NE 68801-5831

100262658 LUTHERAN FAM SVCS OF NE PC 13 26 01 124 S 24TH ST STE 230 OMAHA NE 68102-1226

100256556

LUTHERAN FAM SVCS- N 

PLATTE ASA SATC 47 26 03 120 E 12TH ST NORTH PLATTE NE 68102-1226

100256557

LUTHERAN FAM SVCS-

LEXINGTON ASA SATC 47 26 03 200 W 7TH BOX 3 LEXINGTON NE 68102-1226

100255684 LUTHERAN FAMILY SERVICES PC 13 26 03 124 S 24TH ST STE 200 OMAHA NE 68102-1226

100258570 LUTHERAN FAMILY SERVICES PC 13 26 05 5017 LEAVENWORTH STE 1 OMAHA NE 68102-1226

100264216

LUTHERAN FAM SVCS OF NE 

INC SATC 47 26 03 124 S 24TH ST STE 200 OMAHA NE 68102-0001

100264225

LUTHERAN FAM SVCS OF NE 

INC ASA 48 26 03 2201 S 17TH ST LINCOLN NE 68102-0001

100259286 LUTHERAN FAMILY SERVICES PC 13 26 03 11949 Q ST OMAHA NE 68102-1226

100260749

LUTHERAN FAMILY SERVICES 

OF NE PC 13 26 01 1811 W 2ND ST STE 440 GRAND ISLAND NE 68102-1226

100262899

LUTHERAN FAMILY SERVICES 

OF NE PC 13 26 01 300 W BROADWAY #7 COUNCIL BLUFFS IA 68102-0000

100258584

LUTHERAN FAMILY SERVICES- 

CCAA PC 13 26 62

5017 LEAVENWORTH 

ST STE 1 OMAHA NE 68102-1226

100260432

LUTHERAN FAMILY SERVICES- 

PRFC PRFC 86 26 01 124 S 24TH ST STE 200 OMAHA NE 68102-1226
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100259923

LUTHERAN FAMILY SERVICES-

EPSDT PC 13 01 03

5017 LEAVENWORTH 

ST OMAHA NE 68102-1226

100261688 LUTHERAN FAMILY SVCS OF NE PC 13 26 01 5025 GARLAND LINCOLN NE 68102-0001

100258289

LUTHERAN FAMILY SVCS OF NE- 

LAKE ST PC 13 26 05 3040 LAKE ST OMAHA NE 68102-1226

100252782

LUTHERAN FAMILY SVCS OF NE-

COMM SUP CSW 44 80 05 120 SOUTH 24TH ST #100 OMAHA NE 68102-1226

100258548 LUTHERAN FAMILY SVCS- ASA SATC 47 26 03 802 WEST B STE 105 MCCOOK NE 68102-1226

100256144

LUTHERAN FAMILY SVCS- S 

25TH PC 13 26 03 415 S 25TH AVE OMAHA NE 68102-1226

470376547 LUTHERAN HOME  OTHS OTHS 69 74 03 530 S 26TH ST OMAHA NE 68105-4103

470376547 LUTHERAN HOME  RPT RPT 32 65 03 530 S 26TH ST OMAHA NE 68105-4103

100263606

LUTHERAN FAMILY SVCS OF 

NE,INC PC 13 26 01 2201 S 17TH ST LINCOLN NE 68102-1226

100263720

LUTHERAN FAMILY SVCS OF NE 

INC PC 13 26 01 1941 S 42ND ST STE 417 OMAHA NE 68102-0001

508234898 LUNDSTROM,ASHLEY ARNP 29 01 33 OMAHA NE 68103-0839

156563177 LUTHKE,JAMES MD 01 30 31 GORDON NE 80155-4958

507475969 LUTHRA,PARUL MANAKTALA RPT 32 65 35 OMAHA NE 68144-3217

501081542 LUTHY,KATIE LYNNE PA 22 01 33 KEARNEY NE 68503-3610

507022944 LUTKEMEIER,MARY RPT 32 49 33 MINDEN NE 68959-1624

507022944 LUTKEMEIER,MARY RPT 32 49 33 HOLDREGE NE 68949-2002

507022944 LUTKEMEIER,MARY RPT 32 65 33 MINDEN NE 68845-3484

507022944 LUTKEMEIER,MARY RPT 32 49 33 FRANKLIN NE 68939-1120

507022944 LUTKEMEIER,MARY RPT 32 65 33 KEARNEY NE 68845-3484

507022944 LUTKEMIER,MARY RPT 32 65 33 KEARNEY NE 57117-5038

507253580 LUTMER,KATHRYN  CSW CSW 44 80 35 OMAHA NE 68105-1026

440292590 BROWN,JENNIFER MD 01 08 31 SIDNEY NE 68162-1714

508847481 LUTT,KRISTIN LMNT 63 87 31 NORFOLK NE 68702-0869

482482318 LUTTENEGGER,THOMAS MD 01 30 33 FT COLLINS CO 80527-0580

482482318 LUTTENEGGER,THOMAS J MD 01 30 33 LARAMIE WY 80527-0580

313029740 LUTTER,MICHAEL MD 01 26 31 IOWA CITY IA 52242-1009

313029740 LUTTER,MICHAEL LEE MD 01 26 31 IOWA CITY IA 52242-1009

151136508 LUTTERBACH,JULIO  MD MD 01 37 31 AURORA CO 80256-0001

463552543 LUTTRELL,JOHN MATTHEW MD 01 01 33 AURORA CO 80291-2215

506643264 LUTZ,MARY C DO 02 01 35 LINCOLN NE 68588-0618

515588840 LUTZ,RICHARD MD 01 37 33 OMAHA NE 68103-1112

440292590 BROWN,JENNIFER MD 01 08 31 CHAPPELL NE 69162-2505
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515588840 LUTZ,RICHARD MD 01 37 33 OMAHA NE 68124-0607

515588840 LUTZ,RICHARD MD 01 01 33 OMAHA NE 68010-0110

515588840 LUTZ,RICHARD MD 01 01 33 BOYS TOWN NE 68010-0110

515588840 LUTZ,RICHARD MD 01 01 33 OMAHA NE 68010-0110

515588840 LUTZ,RICHARD MD 01 37 33 OMAHA NE 68103-1112

515588840 LUTZ,RICHARD E MD 01 25 33 OMAHA NE 68010-0110

515588840 LUTZ,RICHARD E MD 01 25 33 LINCOLN NE 68010-0110

515588840 LUTZ,RICHARD E MD 01 01 33 BOYS TOWN NE 68010-0110

515588840 LUTZ,RICHARD E. MD 01 25 33 OMAHA NE 68010-0110

505608234 LUTZ,SANDRA OTHS 69 49 33 GERING NE 69341-2942

483801379 LUTZ,SANDRA A  LMHP LMHP 36 26 33 LINCOLN NE 68502-5963

593224806 LUU,MINH-TRIET MD 01 30 33 DAKOTA DUNES SD 51102-0328

593224806 LUU,MINHTRIET HOANG MD 01 30 31 SIOUX CITY IA 51102-0161

593224806 LUU,MINHTRIET HOANG MD 01 30 32

COLORADO 

SPRINGS CO 51102-0161

545973121 LUU,TUYET NGOC MD 01 08 33 WINNEBAGO NE 57401-4310

505900884 LUX,DAVID MD 01 01 35 NORFOLK NE 68701-4457

504179726 LUTZ,TYLER RPT 32 65 33 MACY NE 68039-0000

032541698 LUYTEN,DYLAN R MD 01 01 33 AURORA CO 80217-3862

100249871 LUZARRAGA,JULIE  LIMHP PC 13 26 03 8021 CHICAGO ST OMAHA NE 68114-3533

506170253 LUZARRAGA,JULIE  LIMHP IMHP 39 26 33 OMAHA NE 68114-3533

506170253 LUZARRAGA,JULIE  LIMHP IMHP 39 26 35 OMAHA NE 68114-3533

506170253 LUZARRAGA,JULIE  LIMHP IMHP 39 26 31 OMAHA NE 68118-2809

510803108 LUZIER,JONAH MD 01 30 31 SIOUX FALLS SD 57105-1715

510803108 LUZIER,JONAH H MD 01 30 33 SIOUX FALLS SD 57105-0000

550591229 LY,QUAN MD 01 02 33 OMAHA NE 68103-1112

503805713 MACK,NICCOLE RPT 32 65 31 WATERTOWN SD 57117-5074

230112398 LYDERS,ERIC  MD MD 01 30 33 LAKEWOOD CO 80217-3840

505640911 LYDIATT,CAROL ANES 15 05 33 OMAHA NE 68103-1365

505640911 LYDIATT,CAROL A ANES 15 05 35 OMAHA NE 68198-0000

507602290 LYDIATT,DANIEL MD 01 41 33 OMAHA NE 23450-0190

507602290 LYDIATT,DANIEL MD 01 04 33 OMAHA NE 68103-1112

507602292 LYDIATT,WILLIAM MD 01 41 33 OMAHA NE 23450-0190

507602292 LYDIATT,WILLIAM MD 01 04 33 OMAHA NE 68103-1112

138624272 LYLE,BRIAN MD 01 06 33 GREELEY CO 85038-9659

503133847 LYLE,JOHN ANES 15 43 31 SIOUX FALLS SD 55480-9191

503923909 LYLE,KAREN SALTER ANES 15 43 33 SIOUX FALLS SD 57101-2756

504115495 LYLE,WILLIAM ANES 15 43 31 SIOUX FALLS SD 55480-9191

156582350 MACKENZIE,JOAN ARNP 29 91 31 AURORA CO 80256-0001

504115495 LYLE,WILLIAM J ANES 15 43 33 YANKTON SD 57078-4361
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476006264

LYMAN VOLUNTEER FIRE 

DEPARTMENT TRAN 61 59 62 414 JEFFERS AVENUE LYMAN NE 69361-3501

138824925 LYN-KEW,KENNETH E MD 01 01 31 AURORA CO 80256-0001

476001328

LYNCH PUBLIC SCHOOLS-SP ED 

OT OTHS 69 49 03 701 HOFFMAN ST PO BOX 98 LYNCH NE 69746-0000

476001328

LYNCH PUBLIC SCHOOLS-SP ED 

PT RPT 32 49 03 701 HOFFMAN ST PO BOX 98 LYNCH NE 69746-0000

476001328

LYNCH PUBLIC SCHOOLS-SP ED 

ST STHS 68 49 03 701 HOFFMAN ST PO BOX 98 LYNCH NE 69746-0098

485024342 LYNCH,ALISON CORNELIA MD 01 08 31 IOWA CITY IA 52242-1009

470645522 LYNCH,CHARLES F MD 01 22 31 IOWA CITY IA 52242-1009

508152693 MACKAY,ALEXANDRA STHS 68 87 33 MILFORD NE 68405-8475

507233020 MACDISSI,ANTHONY  MD MD 01 11 33 OMAHA NE 68164-8117

545936241 LYNCH,DAVID A MD 01 30 31 AURORA CO 80256-0001

545936241 LYNCH,DAVID A MD 01 30 31 AURORA CO 80256-0001

117145479 LYNCH,HENRY THOMPSON MD 01 06 33 OMAHA NE 68103-2159

117145479 LYNCH,HENRY THOMSON MD 01 41 33 OMAHA NE 50331-0332

117145479 LYNCH,HENRY THOMSON MD 01 11 35 601 NO 30TH ST OMAHA NE 68103-2159

508482166 LYNCH,JOSEPH D MD 01 01 35 3006 WEBSTER ST OMAHA NE 68103-2159

508482166 LYNCH,JOSEPH D MD 01 06 31 430 NO MONITOR ST WEST POINT NE 68788-1595

508482166 LYNCH,JOSEPH DANIEL MD 01 06 33 OMAHA NE 50331-0332

508482166 LYNCH,JOSEPH DANIEL MD 01 06 33 OMAHA NE 68103-2159

508482166 LYNCH,JOSEPH DANIEL MD 01 06 33 OMAHA NE 50331-0332

508482166 LYNCH,JOSEPH DANIEL MD 01 06 33 OMAHA NE 50331-0317

508119926 LYNCH,NICOLE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

508119926 LYNCH,NICOLE  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

508119926 LYNCH,NICOLE  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

508119926 LYNCH,NICOLE  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

508119926 LYNCH,NICOLE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

100252693 LYNCH,SHANNON C MD 01 18 62 7810 DAVENPORT ST OMAHA NE 68114-3629

507233052 MACDISSI,ADAM  MD MD 01 11 33 OMAHA NE 68164-8117

551915089 LYNCH,SHANNON C MD 01 18 35 OMAHA NE 68103-1112

551915089 LYNCH,SHANNON CATHLEEN MD 01 18 31 OMAHA NE 68114-3629

551915089 LYNCH,SHANNON CATHLEEN MD 01 18 31 OMAHA NE 68103-1112

484582143 LYNCH,THOMAS MD 01 02 33 OMAHA NE 68103-1112

100259534

LYNDA PERRY FAMILY 

CONSULTING LLC IMHP 39 26 62 319 EAST B STANE NORTH PLATTE NE 69101-8910
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505137545 LYON,ANGELA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68803-5271

505667597 LYON,JUANITA STHS 68 49 33 ELWOOD NE 68937-0107

507233020 MACDISSI,ANTHONY  MD MD 01 11 33 OMAHA NE 68164-8117

505667597 LYON,JUANITA STHS 68 49 33 FRANKLIN NE 68939-0000

505667597 LYON,JUANITA STHS 68 49 33 HOLDREGE NE 68949-2002

505667597 LYON,JUANITA STHS 68 49 33 ALMA NE 68920-2067

505667597 LYON,JUANITA STHS 68 49 33 AXTELL NE 68924-0097

505667597 LYON,JUANITA STHS 68 49 33 WILCOX NE 68982-0190

505667597 LYON,JUANITA STHS 68 49 33 LOOMIS NE 68958-0250

505667597 LYON,JUANITA STHS 68 49 33 EUSTIS NE 69028-0009

505667597 LYON,JUANITA STHS 68 49 33 BERTRAND NE 68927-0000

503688692 LYON,LEIGH PA 22 08 33 BONESTEEL SD 57523-0358

503688592 LYON,LEOLA M PA 22 08 31 GREGORY SD 57533-1340

503688592 LYON,LEOLA M PA 22 08 33 BURKE SD 57523-0358

505667597 LYON,NITA STHS 68 49 33 ARAPAHOE NE 68922-0360

505667597 LYON,NITA STHS 68 49 33 BERTRAND NE 68927-0000

476001500

LYONS DECATUR NE-SP ED OT-

11-0020 OTHS 69 49 03 PO BOX 526 400 S 5TH LYONS NE 68038-0526

476001500

LYONS DECATUR NE-SP ED PT-

11-0020 RPT 32 49 03 BOX 526 400 S 5TH LYONS NE 68038-0526

507233052 MACDISSI,ADAM MD 01 11 33 OMAHA NE 68164-8117

297389991 LYONS JR,FRANK C MD 01 30 32 MANHATTAN KS 66502-2751

100255020

LYONS MERCY MEDICAL CLINIC-

NON PRHC CLNC 12 08 01 220 MAIN ST LYONS NE 50402-1894

100255019

LYONS MERCY MEDICAL CLINIC-

PRHC PRHC 19 70 61 220 MAIN ST LYONS NE 50402-1894

100249834

LYONS VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 405 MAIN STREET LYONS NE 68061-0094

476001500

LYONS-DECATUR NE-SP ED ST-

11-0020 STHS 68 49 03 400 S 5TH BOX 526 LYONS NE 68038-0526

155668961 LYONS,MAURICE MD 01 06 33 GREELEY CO 85038-9659

515909982 LYONS,NICHOLAS JOHN DDS 40 19 33 LINCOLN NE 68583-0740

505667597 LYONS,NITA STHS 68 49 33 CAMBRIDGE NE 69022-0100

507233020 MACDISSI,ANTHONY MD 01 11 33 OMAHA NE 68164-8117

456556706 LYONS,TRAVIS DOUGLAS MD 01 30 31 O'FALLON MO 43160-0352

563330989 LYONS,WILLIAM MD 01 39 35 OMAHA NE 68103-1112

563330989 LYONS,WILLIAM LEE MD 01 39 33 OMAHA NE 68103-1112

516782276 LYTHGOE,KYLE  (C) PHD 67 62 31 EDGAR NE 68901-4451

507233052 MACDISSI,ADAM  MD MD 01 11 33 OMAHA NE 68164-8117

507233020 MACDISSI,ANTHONY  MD MD 01 11 33 PAPILLION NE 68164-8117

435312960 LYU,DENNIS MD 01 29 31 AURORA CO 80256-0001
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470720816 M B C PHARMACY INC PHCY 50 87 08

CHARLIES U-SAVE 

PHCY 2029 N LINCOLN AVEYORK NE 68467-1025

407432168 MA,DEQIN MD 01 22 31 IOWA CITY IA 52242-1009

505748981 MAACK,MARJORIE  PA PA 22 41 33 OMAHA NE 68124-5578

505748981 MAACK,MARJORIE  PA PA 22 41 33 PAPILLION NE 68124-5578

505748981 MAACK,MARJORIE  PA PA 22 41 33 OMAHA NE 68124-5578

505748981 MAACK,MARJORIE  PA PA 22 41 33 FREMONT NE 68124-5578

505748981 MAACK,MARJORIE B PA 22 42 33 OMAHA NE 68114-4119

100256797 MAACK,TIMOTHY J DC 05 35 64 4645 NORMAL BLVD STE 200 LINCOLN NE 68506-5823

507233052 MACDISSI,ADAM  MD MD 01 11 33 PAPILLION NE 68164-8117

530291471 MACKINTOSH,REGAN DDS 40 19 31 OMAHA NE 68107-1656

510741739 MAAHS,DAVID MD 01 37 31 AURORA CO 80256-0001

084760331 MAALOULI,WALID MOUNIR MD 01 37 31 MINNEAPOLIS MN 55486-1833

470635102 MAAS,DANIEL J DDS 40 19 62 502 4TH ST BOX 665 FULLERTON NE 68638-3119

505908932 MAAS,TERESA  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

505908932 MAAS,TERESA JEAN  LIMHP IMHP 39 26 35 LINCOLN NE 68505-2449

505908932 MAAS,TERESA JEAN  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

505908932 MAAS,TERESA JEAN  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

215960190 MACHOVEC,KELLY ANN ANES 15 05 31 DURHAM NC 28263-3362

478822763 MAASS,SHELLEY STHS 68 49 33 WAHOO NE 68066-1093

504748403 MABEE,MARK J MD 01 08 33 YANKTON SD 57078-3306

100250551

MABLE ROSE ESTATES 

ASSISTED LIVING NH 11 75 00 4609 HILLTOP ST PAPILLION NE 68005-6609

448489397 MABRY,TAD RUTLEDGE DDS 40 19 31 IOWA CITY IA 52242-1009

506900164 MACALPINE,RENATA RPT 32 49 33 RAVENNA NE 68869-8400

506900164 MAC ALPINE,RENATA RPT 32 49 33 BURWELL NE 68823-0000

503133847 LYLE,JOHN ANES 15 43 31 YANKTON SD 57117-5126

506900164 MACALPINE,RENATA RPT 32 49 33 PO BOX 170 TAYLOR NE 68879-0000

506900164 MACALPINE,RENATA K RPT 32 49 33 ORD NE 68862-1351

506900164 MACALPINE,RENATA K RPT 32 49 33 GREELEY NE 68842-4239

506900164 MACALPINE,RENATA K RPT 32 49 33 LOUP CITY NE 68853-0628

506900164 MACALPINE,RENATA K RPT 32 49 33 PLEASANTON NE 68866-0190

506900164 MACALPINE,RENATA K RPT 32 49 33 SHELTON NE 68876-9663

506900164 MACALPINE,RENATA K RPT 32 49 33 ARCADIA NE 68815-0248

506900164 MACALPINE,RENATA K RPT 32 49 33 GIBBON NE 68840-0790

100257953 MACAULEY,SERENA  APRN ARNP 29 26 62 3600 VILLAGE DR STE 110 LINCOLN NE 68516-6631

505110153 MACAULEY,SERENA  APRN ARNP 29 26 35 LINCOLN NE 68516-6631

507233020 MACDISSI,ANTHONY MD 01 11 31 COUNCIL BLUFFS IA 68164-8117

505110153 MACAULEY,SERENA  APRN ARNP 29 26 33 LINCOLN NE 68503-3528
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505110153 MACAULEY,SERENA ELIZABETH ARNP 29 26 35 LINCOLN NE 68505-2449

505110153 MACAULEY,SERENA ELIZABETH ARNP 29 26 33 LINCOLN NE 68505-2449

505110153 MACAULEY,SERENA ELIZABETH ARNP 29 26 33 LINCOLN NE 68505-2449

505110153 MACAULEY,SERNA  APRN ARNP 29 26 31 BELLEVUE NE 68164-8117

536926904 MACCORMACK,LISA MD 01 01 33 LAKEWOOD CO 80217-5788

536926904 MACCORMACK,LISA MD 01 01 33 WESTMINSTER CO 80217-5788

536926904 MACCORMACK,LISA MD 01 01 33 FRISCO CO 80217-5788

507233052 MACDISSI,ADAM MD 01 11 33 OMAHA NE 68103-1112

507233052 MACDISSI,ADAM MD 01 11 31 OMAHA NE 68164-8117

507233020 MACDISSI,ANTHONY  MD MD 01 11 31 OMAHA NE 68164-8117

507233020 MACDISSI,ANTHONY JOHN MD 01 11 33 OMAHA NE 68103-1112

479821766 MACDONALD,CHERYL MD 01 08 33 VALLEY NE 68064-0755

479821766 MACDONALD,CHERYL RAE MD 01 08 31 ELKHORN NE 68103-0755

137487694 MACDONALD,MADELINE R MD 01 37 33 FREMONT NE 68025-2665

445428844 MACE,DONALD D MD 01 01 31 JUNCTION CITY KS 66441-4139

483906198 MACE,KEVIN WAYNE DO 02 08 31 PELLA IA 50219-1189

514780155 MACE,RHONDA D MD 01 01 31 JUNCTION CITY KS 66441-4139

105504303 MACENTEE,MARY MD 01 37 33 COLORADO SPGS CO 75284-0532

345428610 MACEK,MARGUERITE ARNP 29 37 31 IOWA CITY IA 52242-1009

161664056 MACDADE,STEPHEN MD 01 67 33 DENVER CO 80217-3862

108504303 MACENTEE,MARY MD 01 45 33 DENVER CO 75284-0532

418903796 MACFADYEN,ANDREW MD 01 37 33 OMAHA NE 68124-0607

418903796 MACFADYEN,ANDREW MD 01 37 33 OMAHA NE 68103-1112

418903796 MACFADYEN,ANDREW JOHN MD 01 37 33 OMAHA NE 68124-0607

418903796 MACFADYEN,ANDREW JOHN MD 01 37 33 OMAHA NE 68114-4113

206502340 MACFARLANE,DONALD E MD 01 11 31 IOWA CITY IA 52242-1009

618432893 MACHADO,GUSTAVO ROZINDO MD 01 20 33 LINCOLN NE 68506-7250

266794503 MACHADO,JACQUELINE C MD 01 45 33 TOPEKA KS 75284-0532

505907090 MACHADO,JOSE C DDS 40 19 33 OMAHA NE 68154-2863

199602844 MACHADO,NICOLETTE  LIMHP IMHP 39 26 33 SEWARD NE 68516-2387

044829386 MACKAY,BRENDAN  MD MD 01 20 35 NORTH PLATTE NE 69101-6054

199602844 MACHADO,NICOLETTE  LIMHP IMHP 39 26 31 BEATRICE NE 68516-2387
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508378302 MACHARD,DION ARNP 29 08 33 LOUP CITY NE 68862-1275

508378302 MACHARD,DION ARNP 29 08 31 ORD NE 68862-1275

508378302 MACHARD,DION ARNP 29 08 31 BURWELL NE 68862-1275

508378302 MACHARD,DION ARNP 29 08 31 NORTH LOUP NE 68862-1275

508378302 MACHARD,DION ARNP 29 01 33 NORTH LOUP NE 68862-1275

508378302 MACHARD,DION DOUGLAS ARNP 29 01 33 BURWELL NE 68862-1275

508378302 MACHARD,DION DOUGLAS ARNP 29 01 33 ORD NE 68862-1275

507902613 MACHINICKI,TERI  CSW CSW 44 80 33 KEARNEY NE 68848-1715

327549582 MACHMER,JOHANNA  CTA I CTA1 35 26 32 LINCOLN NE 68516-2387

507902613 MACHNICKI,TERESA CTA1 35 26 33 HASTINGS NE 68848-1715

507902613 MACHNICKI,TERI  CSW CSW 44 80 31 HASTINGS NE 68848-1715

507902613 MACHNICKI,TERI  CSW CSW 44 80 33 HASTINGS NE 68848-1715

507902613 MACHNICKI,TERI  CSW CSW 44 80 33 KEARNEY NE 68848-1715

542969170 MACHT,MARLOW MD 01 67 33 AURORA CO 80217-3862

530330376 MACHUCA,FRANCISCO MD 01 08 33 SCHUYLER NE 68164-8117

530330376 MACHUCA,FRANCISCO MD 01 08 31 SCHUYLER NE 68164-8117

371927819 MACINTYRE,ALLAN DO 02 01 33 LAS VEGAS NV 90084-0000

028120213 MACIVER,JOHN  MD MD 01 26 31 HASTINGS NE 68901-4454

506131694 MACK,ADAM MD 01 11 33 FORT COLLINS CO 80291-2291

505191396 MACK,ANDREA OTHS 69 49 33 DONIPHAN NE 68832-0000

505191396 MACK,ANDREA JOY OTHS 69 49 33 CENTRAL CITY NE 68826-0057

392747187 MACK,CARA L MD 01 70 31 AURORA CO 80256-0001

505024308 MACK,LYNN MD 01 38 33 OMAHA NE 68103-1112

505216739 MACK,JESSICA PHD 67 25 31 OMAHA NE 68164-8117

508132702

MACKENZIE LEARY,MEGHAN  

CTA CTA2 34 26 33 OMAHA NE 68105-2945

492607818 MACKENZIE,DOUGLAS MD 01 18 33 AURORA CO 80256-0001

221843216 MACKENZIE,WILLIAM GEORGE MD 01 01 33 WILMINGTON DE 30384-4112

243548830 MACKEY,CHARLES MD 01 11 33 CHEYENNE WY 82009-4800

243548830 MACKEY,CHARLES E MD 01 11 33 FORT COLLINS CO 80527-2999

508152693 MACKAY,ALEXANDRA STHS 68 87 31 LINCOLN NE 68506-2767

592667114 MACKEY,RYAN THOMAS DPM 07 48 33 OMAHA NE 19803-0000

506023742 MACKIE-COTTON,KAREN PA 22 08 33 OMAHA NE 68164-8117

602014672 MACKINTOSH,ADAM DO 02 08 33 STERLING CO 85038-9686

530291471 MACKINTOSH,REGAN DDS 40 19 33 OMAHA NE 68107-1656

530291471 MACKINTOSH,REGAN DDS 40 19 31 OMAHA NE 68107-1656

100249614 MACKLEM,JANET J STHS 68 87 62

1309 RANCH VIEW 

LANE ELKHORN NE 68022-2590

524947349 MACKLEM,MONIQUE MD 01 37 33 OMAHA NE 68124-7037

524947349 MACKLEM,MONIQUE MD 01 37 33 OMAHA NE 68124-7037
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506023742 MACKIE-COTTON,KAREN PA 22 01 31 OMAHA NE 68103-1103

524947349 MACKLEM,MONIQUE MD 01 37 31 LAVISTA NE 68124-7037

524947349 MACKLEM,MONIQUE MD 01 37 33 OMAHA NE 68124-7037

524947349 MACKLEM,MONIQUE LYN MD 01 37 31 BELLEVUE NE 68124-7037

524947349 MACKLEM,MONIQUE LYN MD 01 37 33 OMAHA NE 68124-7037

524947349 MACKLEM,MONIQUE LYN MD 01 37 31 OMAHA NE 68124-7037

524947349 MACKLEM,MONIQUE LYN MD 01 37 33 OMAHA NE 68124-7037

524947349 MACKLEM,MONIQUE LYN MD 01 37 33 OMAHA NE 68124-7037

507961863 MACKLEY,WILLIAM RPT 32 65 33 NORTH PLATTE NE 69101-6138

529438741 MACLACHLAN,ROBERT MD 01 14 33 RAPID CITY SD 57701-6021

507211853

MACLEOD-KOZAL,MARTEE 

ROSE MD 01 16 33 LINCOLN NE 68516-0000

471338747 MACMILLAN,MARGARET MD 01 37 33 MINNEAPOLIS MN 55486-1562

508150948 MACKEY,KIMBERLY  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

507604427 MACQUIDDY,SUSAN MD 01 01 31 OMAHA NE 68103-0839

507604427 MACQUIDDY,SUSAN MD 01 67 33 OMAHA NE 68103-1360

457299242 MACRITCHIE,AMY MD 01 01 31 AURORA CO 80256-0001

484962001 MACTAGGART,JASON MD 01 37 33 OMAHA NE 68103-1112

484962001 MACTAGGART,JASON MD 01 02 33 OMAHA NE 68103-1112

484962001 MACTAGGART,JASON NEAL DO 02 24 33 OMAHA NE 68103-1112

357646386 MACUGA,MICHAEL JOHN MD 01 01 31 WILLISTON ND 58801-3821

357646386 MACUGA,MICHAEL MD 01 99 31 WILLISTON ND 58801-3821

476005726

MACY PUBLIC SCHOOLS-SP ED 

ST STHS 68 49 03 MAIN ST BOX 280 MACY NE 68039-0000

038446146 MACY,MARGARET MD 01 41 31 AURORA CO 80256-0001

507551586 MADABUSHI,JAYAKRISHNA MD PLMP 37 26 33 OMAHA NE 68103-2159

507551586

MADABUSHI,JAYAKRISHNA 

SRINIVAS MD 01 26 33 OMAHA NE 68103-1112

895747528 MADAN,ROHIT  MD MD 01 26 35 OMAHA NE 68103-1114

515920851 MADATHIL,DAISY MD 01 11 35 LINCOLN NE 68506-0971

515920851 MADATHIL,DAISY MD 01 11 35 LINCOLN NE 68506-0971

508150948 MACKEY,KIMBERLY  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

503113516 LYNCH,DOUGLAS  MD MD 01 22 33 SIOUX FALLS SD 57117-5074

524135633 MADDEN,JENNIFER L ARNP 29 91 31 AURORA CO 80256-0001

481133230 MADDEN,KRISTIN ARNP 29 37 33 OMAHA NE 68103-1112

481133230 MADDEN,KRISTIN ARNP 29 91 33 OMAHA NE 68103-1112

481133230 MADDEN,KRISTIN DEBRA ARNP 29 37 33 OMAHA NE 68124-0607

481133230 MADDEN,KRISTIN DEBRA ARNP 29 37 33 OMAHA NE 68124-0607

481133230 MADDEN,KRISTIN DEBRA ARNP 29 37 33 OMAHA NE 68124-0607

506132498 MADDEN,SCOTT MD 01 01 31 OMAHA NE 68103-1112
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532905021 MADDOX,ALISON ANES 15 43 33 OMAHA NE 68114-3629

100264305 MAAS,TERESA  LIMHP IMHP 39 26 62

MAAS 

PSYCHOTHERAPY 402 W LAKESHORE DRLINCOLN NE 68528-1038

498945011 MADDOX,ELIZABETH ANN MD 01 34 33 OMAHA NE 68103-1112

493605249 MADDOX,JANE CHRISTINE ARNP 29 08 33 LINCOLN NE 68506-7250

493605249 MADDOX,JANE CHRISTINE ARNP 29 08 33 LINCOLN NE 68506-7250

366647422 MADDOX,MARY ANNE ARNP 29 91 31 AURORA CO 80256-0001

574889967 MADDRY,JOSEPH KIN MD 01 67 31 SCOTTSBLUFF NE 69363-1437

572589108 MADERA,GEORGE J MD 01 42 33 SIOUX CITY IA 48007-5032

463816573 MADHAVAN,DEEPAK MD 01 13 31 DAKOTA DUNES SD 68103-1112

463816573 MADHAVAN,DEEPAK MD 01 13 33 OMAHA NE 68103-1283

463816573 MADHAVAN,DEEPAK MD 01 67 31 HASTINGS NE 68901-4451

463816573 MADHAVAN,DEEPAK MD 01 13 33 OMAHA NE 68103-1112

506086881 MADIGAN,CARRIE OTHS 69 74 33 OMAHA NE 68134-4314

440292590 BROWN,JENNIFER MD 01 08 31 SIDNEY NE 69162-2505

505536605 MADINEEDI,SIVA  MD MD 01 37 33 OMAHA NE 68103-1112

505536605 MADINEEDI,SIVA MADHAVI MD 01 11 33 OMAHA NE 63195-5532

526234456 MADINGER,NANCY E MD 01 01 31 AURORA CO 80256-0001

100251696

MADISON COUNTY MEMORIAL 

HOSP-PHYS PC 13 08 03 300 W HUTCHINGS ST WINTERSET IA 50273-2104

100259178 MIDTOWN HEALTH CENTER MH PC 13 26 03

DBA MADISON MED 

CLNC 222 SOUTH MAIN STMADISON NE 68701-3671

100257164

MIDTOWN HEALTH CENTER 

NON FQHC PC 13 08 03 MADISON MED CLNC 222 SOUTH MAIN STMADISON NE 68701-3671

100257169

MIDTOWN HEALTH CENTER 

FQHC FQHC 17 70 03

DBA MADISON MED 

CLNC 222 SOUTH MAIN STMADISON NE 68701-3671

476004161

MADISON PUB SCHOOL-SP ED 

OT-59-0002 OTHS 69 49 03 PO BOX 450 700 S KENT MADISON NE 68748-0450

476004161

MADISON PUB SCHOOL-SP ED 

PT-59-0001 RPT 32 49 03 700 S KENT PO BOX 450 MADISON NE 68748-0450

476004161

MADISON PUB SCHOOL-SP ED 

ST-59-0001 STHS 68 49 03 700 S KENT BOX 450 MADISON NE 68748-0450

303742927 LYNCH,WILLIAM  MD MD 01 02 31 IOWA CITY IA 52242-1009

521020762 MADSEN,BRENT PA 22 01 33 PAPILLION NE 68046-5763

469581618 MADISON,DEAN MD 01 16 33 SIOUX FALLS SD 57117-5074

469581618 MADISON,DEAN MD 01 16 33 SIOUX FALLS SD 57117-5074

585525441 MADISON,JAMES PHD 67 13 33 OMAHA NE 68103-2159

585525441 MADISON,JAMES  (C) PHD 67 62 33 OMAHA NE 68103-2159

585525441 MADISON,JAMES  PHD PHD 67 62 31 OMAHA NE 50331-0332

585525441 MADISON,JAMES  PHD PHD 67 62 31 OMAHA NE 68164-8117
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585525441 MADISON,JAMES KALAB PHD 67 13 33 OMAHA NE 50331-0332

145426283 MADISON,KATHI C MD 01 07 31 IOWA CITY IA 52242-1009

508787085 MADISON,KELLY STHS 68 49 35 RALSTON NE 68127-3690

100251084 MADISON,KELLY ANN STHS 68 87 62 10405 M ST OMAHA NE 68127-1912

135424666 MADISON,LOUIS KEITH MD 01 30 33 WATERLOO IA 80537-0678

502829675 MADISON,MICHAEL T  MD MD 01 30 35 ST PAUL MN 55101-1421

469581618 MADISON,DEAN  MD MD 01 16 31 LUVERNE MN 57117-5074

100256336

MADONNA ASSISTED LIVING 

LIMITED NH 11 75 00 PT FIN SVCS MANAGER 5401 S 52ND ST LINCOLN NE 68506-0226

100251802 MADONNA CENTERS - LTACH HOSP 10 66 00 PT FIN SVCS MANAGER 5401 SOUTH ST LINCOLN NE 68506-0226

470439599

MADONNA CTR LTC-(COMPLEX 

MED) NH 11 87 00

PATIENT ACCT 

MANAGER 2200 S 52ND ST LINCOLN NE 68506-0226

470439599 MADONNA CTR LTC-VENT NH 11 87 00 PT FIN SVCS MANAGER 2200 S 52ND ST LINCOLN NE 68506-0226

470439599 MADONNA NEUROPSYCH PHD 67 13 01 PT FIN SVCS MANAGER 5401 SOUTH ST LINCOLN NE 68506-0226

470439599

MADONNA REHAB HOSPITAL - 

REHAB HOSP 10 87 12 PT FIN SVCS MANAGER 5401 SOUTH ST LINCOLN NE 68506-0226

470439599

MADONNA REHAB HOSPITAL-

PSYCH PC 13 26 05 PT FIN SVCS MANAGER 5401 SOUTH ST LINCOLN NE 68506-0226

100259949

MADONNA REHABILITATION 

HOSP TRAN 61 95 62 COMM MED TRANS 5401 SOUTH ST LINCOLN NE 68506-2134

470439599

MADONNA REHABILITATION 

HOSP CLNC 12 11 01 5401 SOUTH STREET LINCOLN NE 68506-7129

470439599

MADONNA REHABILITATION 

HOSP PHARMAC PHCY 50 87 28

PATIENT FIN SERV 

MGR 5401 SOUTH STREETLINCOLN NE 68506-0226

470439599

MADONNA THERAPY PLUS 

NORTHWEST- PT RPT 32 65 03 PT FIN SVCS MGR 5633 NW 1ST STREETLINCOLN NE 68506-0006

506023742 MACKIE-COTTON,KAREN PA 22 01 31 OMAHA NE 68103-0839

507880917 SYKES,LAURA RPT 32 65 33 HASTINGS NE 57117-5038

100253294

MADONNA THERAPY PLUS-PRO 

ACTIVE-PT RPT 32 65 01 PT FIN SVCS MANAGER 7111 STEPHANIE LANELINCOLN NE 68506-0003

514021259 MADRID,LAYLA  CTA CTA1 35 26 33 OMAHA NE 68117-2807

521020762 MADSEN,BRENT PA 22 08 33 BRUNING NE 68370-2019

521020762 MADSEN,BRENT  PA PA 22 08 33 PAPILLION NE 68046-1507

521020762 MADSEN,BRENT LEE PA 22 08 33 BRUNING NE 68370-2019

521020762 MADSEN,BRENT LEE PA 22 08 33 HEBRON NE 68370-2019

521020762 MADSEN,BRENT LEE PA 22 08 33 DAVENPORT NE 68370-2019

521020762 MADSEN,BRENT PA 22 08 31 WAHOO NE 68066-1280
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523273378 MADSEN,KENNETH MD 01 06 33 CHEYENNE WY 82003-7020

479864755 MADSEN,ROGER K DC 05 35 33 OMAHA NE 68127-1734

523805166 MADSEN,WALTER MD 01 22 33 DENVER CO 29417-0309

505883208 MADSON,CHERYL MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

505883208 MADSON,CHERYL MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

506159445 MADSON,ELIZABETH PA 22 26 35 OMAHA NE 68103-0839

440292590 BROWN,JENNIFER MD 01 08 31 SIDNEY NE 69162-2505

506561123 MADSON,EVERETT  MD MD 01 18 31 OMAHA NE 68131-2709

506561123 MADSON,EVERETT CLYDE MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

506561123 MADSON,EVERETT JR MD 01 18 31 OMAHA NE 68131-2709

505848729 MADSON,JUSTIN GERHARD MD 01 07 33 OMAHA NE 68131-2850

505848729 MADSON,JUSTIN GERHARD MD 01 07 32 OMAHA NE 68131-2850

505848729 MADSON,JUSTIN GERHARD MD 01 07 32 BELLEVUE NE 68131-2850

505848729 MADSON,JUSTIN GERHARD MD 01 07 33 NORFOLK NE 68131-2850

505848729 MADSON,JUSTIN GERHARD MD 01 07 33 OMAHA NE 68131-0000

505848729 MADSON,JUSTIN GERHARD MD 01 07 33 PAPILLION NE 68131-0000

505848729 MADSON,JUSTIN GERHARD MD 01 07 33 OMAHA NE 68131-2850

485864601 MADSON,LINDA  MD MD 01 26 31 IOWA CITY IA 52242-1009

485864601 MADSON,LINDA KAY MD 01 26 31 IOWA CITY IA 52242-1009

549064692 MAERTINS,MARK EDWARD MD 01 01 33 AURORA CO 80217-3862

522926602 MAERZ,GARY ALLAN MD 01 25 31 ENGLEWOOD CO 80271-0924

100264316

BOYS TOWN BEHAVIORAL HLT 

CLNC PC 13 26 01 OF GRAND ISLAND 1113 SHERMAN STSAINT PAUL NE 68010-0110

529675895 MAESER,NATHAN KARL MD 01 26 35 OMAHA NE 68103-1114

507021083 MAFFITT,JOANNA STHS 68 49 33 FREMONT NE 68025-4101

523889513 MAGANA,ARMANDO MD 01 10 33 SCOTTSBLUFF NE 69363-1248

523889513 MAGANA,ARMANDO MD 01 10 33 SCOTTSBLUFF NE 69363-1248

064905440 MAGBOUL,MAGBOUL ANES 15 05 31 IOWA CITY IA 52242-1009

312801564 MAGEE,HEATHER  (C) PHD 67 62 33 OMAHA NE 68105-2981

502905444 MAGEE,SEAN RPT 32 65 33 SIOUX FALLS SD 57117-5116

511742435 MAGEE,SHAWN MD 01 08 33 TOPEKA KS 66606-1670

506190124 ONEILL,SARA OTHS 69 49 33 COLUMBUS NE 68601-8841

100263040

MAGELLAN BEHAVIORAL HLTH 

OF NE,INC HMO 70 87 62 1221 N STREET STE 700 LINCOLN NE 68508-2018

471882500 MAGER,CHRISTOPHER MARTIN MD 01 30 31 O'FALLON MO 63160-0352

471882500 MAGER,CHRISTOPHER MARTIN MD 01 30 31 ST LOUIS MO 63160-0352
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515664196 MAGES,LORI RPT 32 49 33 LOUP CITY NE 68853-0628

522474335 MAGILL,JOSHUA RPT 32 65 33 BROKEN BOW NE 68822-0435

522474335 MAGILL,JOSHUA CHARLES RPT 32 65 33 BROKEN BOW NE 68822-2649

522474335 MAGILL,JOSHUA CHARLES RPT 32 65 33 GREELEY NE 68822-0435

397809035 MAGINOT,KATHLEEN R MD 01 37 31 IOWA CITY IA 52242-1009

508066478 MAHLER,MICHELLE RPT 32 65 33 LAVISTA NE 68022-0845

485947831 MAKINDE,MONICA LMHP 36 26 31 OMAHA NE 68104-3402

211584849 MAGISTRO,CARMEN JOHN PA 22 08 33 BELLEVUE NE 68005-2977

505626526 MAGNER,BARBARA A STHS 68 87 33 OMAHA NE 68137-0000

440680790 MAGNINO,KRISTIE ANES 15 43 35 FREMONT NE 60686-0041

440680790 MAGNINO,KRISTIE CRNA ANES 15 43 33 FREMONT NE 68025-4347

572416818 MAGNINO,MATTHEW ANES 15 05 35 FREMONT NE 60686-0041

572416818 MAGNINO,MATTHEW J ANES 15 05 33 FREMONT NE 68025-4347

100262037

MAGNUSON HOPKINS EYE 

CARE,PC OD 06 87 03 215 W 2ND ST WAYNE NE 68787-0309

534465973 MAHER,STEPHEN  MD MD 01 18 33 AURORA CO 80256-0001

396848074 MALONEY,PATRICK  MD MD 01 37 31 AURORA CO 80256-0001

474641345 MAGNUSON,JEFFREY E  MD MD 01 30 35 ST PAUL MN 55101-1421

505826233 MAGNUSON,JUDY  (C) PHD 67 62 35 LINCOLN NE 68505-2449

505826233 MAGNUSON,JUDY  (C) PHD 67 62 33 LINCOLN NE 68505-2449

043726440 MAKLAD,SAMY  MD MD 01 01 31 IOWA CITY IA 52242-1009

505826233 MAGNUSON,JUDY  (C) PHD 67 62 33 LINCOLN NE 68505-2449

505826233 MAGNUSON,JUDY  (C) PHD 67 62 31 HASTINGS NE 68901-4454

505826233 MAGNUSON,JUDY  (C) PHD 67 62 31 EDGAR NE 68901-4451

505826233 MAGNUSON,JUDY  (C) PHD 67 62 31 SUTTON NE 68901-4451

507727599 MAGNUSON,LARRY MELVIN OD 06 87 33 WAYNE NE 68787-0309

506968389 MAGNUSON,THOMAS  MD MD 01 26 35 OMAHA NE 68103-1112

506968389 MAGNUSON,THOMAS  MD MD 01 26 31 OMAHA NE 68103-1112

506968389 MAGNUSON,THOMAS  MD MD 01 26 31 OMAHA NE 68164-8117

506968389 MAGNUSON,THOMAS  MD MD 01 26 31 NEBRASKA CITY NE 68410-1930

506968389 MAGNUSON,THOMAS  MD MD 01 26 31 OMAHA NE 68103-1112

506968389 MAGNUSON,TOM    MD MD 01 26 35 OMAHA NE 68103-1114

506968389 MAGNUSONE,THOMAS  MD MD 01 26 33 OMAHA NE 68103-1114

388941576 MAGNUSSON,LEIF DO 02 08 33 OMAHA NE 68103-1112

508066478 MAHLER,MICHELLE RPT 32 65 31 LINCOLN NE 68022-0845

505941946 MAGRUDER IV,T G MD 01 08 33 2804 SO 84TH ST OMAHA NE 68124-3071

159481421 MAGUIRE,FRANK P II MD 01 30 35 ST PAUL MN 55101-1421

523687647 MAGUIRE,LISA CARLSON STHS 68 87 33 OMAHA NE 68137-1124

523687647 MAGUIRE,LISA GARISON STHS 68 87 33 OMAHA NE 68137-1124

506236899 MAGUIRE,MICHELLE KAY RN 30 87 35 OMAHA NE 68137-1124

506236899 MAGUIRE,MICHELLE KAY RN 30 87 35 OMAHA NE 68137-1124
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483118505 MALCOM,ANDREA LYNNE LDH 42 87 31 OMAHA NE 68107-1656

013600773 MAHAJAN,VINIT BHARATI MD 01 18 31 IOWA CITY IA 52242-1009

507086565 MAHALEK,JAMES M MD 01 20 33 KEARNEY NE 68845-2909

567699969 MAHANEY,KELLY MD 01 13 31 IOWA CITY IA 52242-1009

506277177 MAHAPATRA,JYOTI MD 01 01 31 OMAHA NE 68103-0839

506277177 MAHAPATRA,JYOTI MD 01 67 33 OMAHA NE 68103-1360

508134126 MAHAR,AMY S PA 22 08 33 GOTHENBURG NE 69138-1237

071683732 MAHAR,PATRICK MD 01 01 31 AURORA CO 80256-0001

515848317 MAHARJAN,KARLA LEA PA 22 01 33 AURORA CO 80217-3862

185540680

MAHATME,SHERAN 

SURYAKANT MD 01 42 33 RAPID CITY SD 04915-9263

548612243 MAHDAVI,ZOHREH MD 01 13 33 MAPLEWOOD MN 55109-4461

355504058 MAHER,GEORGE  DO DO 02 37 33 SIOUX FALLS SD 57117-5074

508066478 MAHER,MICHELLE RPT 32 65 33 OMAHA NE 68022-0845

508066478 MAHER,MICHELLE RPT 32 65 33 ELKHORN NE 68022-0845

508066478 MAHER,MICHELLE RPT 32 65 33 OMAHA NE 68022-0845

508066478 MAHER,MICHELLE RPT 32 65 33 BELLEVUE NE 68022-0845

508066478 MAHER,MICHELLE RPT 32 65 33 OMAHA NE 68022-0845

505517816 MAHESH BABU ALLA,VENKATA MD 01 06 35 OMAHA NE 68103-2159

505179277 MAHLER,JESSICA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

508066478 MAHLER,MICHELLE RPT 32 65 33 FREMONT NE 68022-0845

508948620 MAHLOCH,MARK MD 01 08 33 VALLEY NE 68064-0755

508948620 MAHLOCH,MARK LEE MD 01 08 31 ELKHORN NE 68103-0755

508948620 MAHLOCH,MARK LEE MD 01 67 33 OMAHA NE 68103-0755

508948620 MAHLOCH,MARK LEE MD 01 67 33 OMAHA NE 68103-0755

508948620 MAHLOCH,MARK LEE MD 01 67 33 OMAHA NE 68103-0755

143194752 MAHMOOD,NOMAN MD 01 11 35 IOWA CITY IA 52242-1009

235022971 MAHMOODIAN,MARYAM MD 01 08 33 LINCOLN NE 68503-1803

235022971 MAHMOODIAN,MARYAM MD 01 08 33 LINCOLN NE 68503-1803

508066478 MAHLER,MICHELLE RPT 32 65 33 PLATTSMOUTH NE 68022-0845

480862426

MAHNKE CHIROPRACTIC 

CENTER DC 05 35 03 2127 EAST 23RD AVE S FREMONT NE 68025-2498

505704414 MAHNKE,KENNETH L DC 05 35 33 748 E MILITARY FREMONT NE 68025-5183

507743138 MAHNKE,STEVEN MD 01 70 31 1715 26TH ST CENTRAL CITY NE 68826-9501

507743138 MAHNKE,STEVEN S MD 01 08 33 CENTRAL CITY NE 68826-2123

507743138 MAHNKE,STEVEN S MD 01 08 33 FULLERTON NE 68638-2123

507743138 MAHNKE,STEVEN SCOT MD 01 08 33 FULLERTON NE 68826-2123

507743138 MAHNKE,STEVEN SCOT MD 01 08 33 CENTRAL CITY NE 68826-2123

478862518 MAHONEY,CRAIG MD 01 20 33 DES MOINES IA 50305-1736
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117484467 MAHONEY,DEBORAH ARNP 29 26 31 IOWA CITY IA 52242-1009

117484467 MAHONEY,DEBORAH ARNP 29 26 31 IOWA CITY IA 52242-1009

508706493 MAHONEY,J TODD OD 06 87 33 SCOTTSBLUFF NE 69361-4665

507885292 MAHONEY,JEFFREY MD 01 06 33 OMAHA NE 68103-2797

625044123 MAI,WEIYUAN  MD MD 01 32 31 LINCOLN NE 68510-2496

507885292 MAHONEY,JEFFREY MD 01 06 33 OMAHA NE 68103-0471

507885292 MAHONEY,JEFFREY MD 01 06 33 FREMONT NE 68114-1119

505620109 MAHONEY,LARRY MD 01 37 31 IOWA CITY IA 52242-1009

505024470 MAHONEY,MICHAEL MD 01 11 33 RED OAK IA 51566-1271

505024470 MAHONEY,MICHAEL MD 01 01 31 RED OAK IA 51566-1305

505158026 MAHONEY,NICOLLE MD 01 16 33 LINCOLN NE 68506-1279

558683049 MAHONEY,PATRICK MD 01 30 33 OMAHA NE 68104-0460

558683049 MAHONEY,PATRICK MD 01 30 33 WAHOO NE 68104-0460

558683049 MAHONEY,PATRICK MD 01 30 33 OMAHA NE 68104-0460

558683049 MAHONEY,PATRICK MD 01 30 33 OMAHA NE 68104-0460

558683049 MAHONEY,PATRICK MD 01 30 33 OMAHA NE 68104-0460

499237254 MAKHIJA,KANISHK MD 01 13 33 OMAHA NE 68164-8117

558683049 MAHONEY,PATRICK MD 01 30 33 BLAIR NE 68104-0460

558683049 MAHONEY,PATRICK MD 01 30 33 OMAHA NE 68104-0460

558683049 MAHONEY,PATRICK MD 01 30 33 LINCOLN NE 80537-0446

558683049 MAHONEY,PATRICK D MD 01 30 33 OMAHA NE 68104-4460

558683049 MAHONEY,PATRICK DENNIS MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

558683049 MAHONEY,PATRICK DENNIS MD 01 30 33 LINCOLN NE 80537-0268

558683049 MAHONEY,PATRICK MD MD 01 01 33 COUNCIL BLUFFS IA 51503-0000

508906993 MAHONY,SARA DAWN PA 22 08 33 CEDAR RAPIDS NE 68627-0313

508906993 MAHONY,SARA DAWN PA 22 08 33 ST EDWARD NE 68660-0167

508906993 MAHONY,SARA DAWN PA 22 08 33 ST EDWARD NE 68660-0167

508906993 MAHONY,SARA DAWN PA 22 08 33 CEDAR RAPIDS NE 68627-0313

505235380 MAHONY,STEPHANIE  CSW CSW 44 80 33 LINCOLN NE 68502-3713

045449726 MAHR,NICHOLAS MD 01 06 33 BISMARCK ND 58502-2698

530808719 MAHROUS,TAMER MD 01 11 35 LINCOLN NE 68506-0971

530808719 MAHROUS,TAMER  MD MD 01 11 35 LINCOLN NE 68506-0971

530807684 MAHROUS,TAREK MD 01 06 32 SIOUX FALLS SD 57117-5009

530807684 MAHROUS,TEREK H MD 01 06 31 SIOUX FALLS SD 57117-5009

507743138 MAHNKE,STEVEN  MD MD 01 08 33 CENTRAL CITY NE 68826-2123

506842656 MAI,ANASTASIA  LMHP IMHP 39 26 31 SCOTTSBLUFF NE 69363-1248

470680828 MAIER,MICHAEL DPM 07 48 62 1105 SO 13TH ST STE 201 NORFOLK NE 68701-5767

499785632 MAIKRANZ,JULIE  (C) PHD 67 62 33 LINCOLN NE 68516-4276

499785632 MAIKRANZ,JULIE  (C) PHD 67 62 33 FREMONT NE 68516-4276
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499785632 MAIKRANZ,JULIE  (C) PHD 67 62 33 LINCOLN NE 68516-4276

503084080 MAILANDER,ADAM OTHS 69 74 33 LINCOLN NE 68504-4651

506825705 MAILLIARD,MARK EDWARD MD 01 10 33 OMAHA NE 68103-1112

506825705 MAILLIARD,MARK  MD MD 01 10 33 OMAHA NE 68103-1114

018522252 MAILLOUX,EDWARD R MD 01 37 33 SIOUX FALLS SD 57117-5074

018522252 MAILLOUX,EDWARD R MD 01 37 31 SIOUX FALLS SD 57117-5074

018522252 MAILLOUX,EDWARD R MD 01 37 33 SIOUX FALLS SD 57117-5074

100257957 MAIN ST CNSLG SVC PC 13 26 05 1080 17TH ST HENDERSON NE 68371-8906

470649111 MAIN ST MED CLNC-NON RHC PC 13 08 03 PO 467 313 N WEBSTERRED CLOUD NE 68970-0467

100253179 MAIN STREET APOTHECARY PHCY 50 87 08

PATEFIELD 

ENTERPRISE 201 EAST 2ND STLAUREL NE 68745-0515

470649111

MAIN STREET MEDICAL CLINIC  

IRHC IRHC 20 70 64 313 NO WEBSTER PO BOX 467 RED CLOUD NE 68970-0467

100261200 MAIN STREET VISION CENTER OD 06 87 03 2204 M ST BELLEVILLE KS 66935-2244

507743138 MAHNKE,STEVEN MD 01 08 31 FULLERTON NE 68826-2123

758434790 MAHABIR,CHETAJ MD 01 11 33 OMAHA NE 68103-1114

516843426 MAIO,ANNA C MD 01 11 35 601 NO 30TH OMAHA NE 68103-2159

516843426 MAIO,ANNA CATHERINE MD 01 11 33 OMAHA NE 50331-0332

474783220 MAIZAN,ALYSSA ARNP 29 11 31 MINNEAPOLIS MN 55480-0206

140520717 MAJCHER,THOMAS ANES 15 05 33 AURORA CO 80256-0001

504961460 MAJERES,ANGELA PA 22 20 33 SIOUX FALLS SD 57103-4034

508066478 MAHLER,MICHELLE RPT 32 65 31 OMAHA NE 68022-0845

507904822 MALCOLM,MARY OTHS 69 49 33 JOHNSON NE 68378-0000

424231834 MAJERUS,CHELSEA  MD MD 01 37 33 OMAHA NE 68124-7036

424231834 MAJERUS,CHELSEA  MD MD 01 67 33 LA VISTA NE 68124-7036

424231834 MAJERUS,CHELSEA  MD MD 01 08 33 OMAHA NE 68124-0607

424231834 MAJERUS,CHELSEA  MD MD 01 37 33 OMAHA NE 68124-0607

424231834 MAJERUS,CHELSEA  MD MD 01 37 33 OMAHA NE 68124-0607

424231834 MAJERUS,CHELSEA  MD MD 01 37 33 OMAHA NE 68124-0607

424231834 MAJERUS,CHELSEA  MD MD 01 37 33 OMAHA NE 68010-0110

424231834 MAJERUS,CHELSEA RAE MD 01 37 33 OMAHA NE 68103-1112

337702880 MAJERUS,DEBORAH ANN MD 01 06 33 SIOUX CITY IA 51102-3128

507063329 MAJERUS,JOHN P MD 01 08 33 LINCOLN NE 68506-2882

507063329 MAJERUS,JOHN PAUL MD 01 08 33 LINCOLN NE 68521-9056

485867684 MAJERUS,NORMA STHS 68 87 33 OMAHA NE 68104-1842

485867684 MAJERUS,NORMA JO STHS 68 87 33 VALLEY NE 68064-9758

485867684 MAJERUS,NORMA JO STHS 68 87 33 NEBRASKA CITY NE 68106-3718

507063329 MAJERUS,JOHN PAUL MD 01 08 32 LINCOLN NE 68502-5963

192601621 MAKAROUN,MICHAEL SAID MD 01 02 33 PITTSBURGH PA 15250-0000
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521172160 MAKER,RACHELLE ARNP 29 08 33 STERLING CO 85038-9686

521172160 MAKER,RACHELLE A ARNP 29 41 33 GREELEY CO 85038-9643

521172160 MAKER,RACHELLE A ARNP 29 08 31 STERLING CO 85072-2680

651064867 MAKHDOOM,SAFANA ANNA MD 01 08 33 OMAHA NE 68103-1112

733030700 MAKHIJA,CHHAYA MD 01 38 33 OMAHA NE 68103-1112

007726372 MAKKAWY,HANY DDS 40 19 33 LINCOLN NE 68583-0740

007726372 MAKKAWY,HANY-ANWAR M DDS 40 19 33 LINCOLN NE 68583-0740

301544724 MAKLEY,MICHAEL  MD MD 01 01 31 ENGLEWOOD CO 80271-0924

485947831 MAKINDE,MONICA  LMHP LMHP 36 26 31 OMAHA NE 68104-3402

485947831 MAKIND,MONICA  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

628422707 MAKOHONIUK,LESLIE WILLIAM ANES 15 05 31 OMAHA NE 31193-5566

100257366 MAKOS,MIGNON MD 01 13 62 105 FAR WEST DR STE 203 ST JOSEPH MO 64506-3514

490664327 MAKOS,MIGNON MELISSA MD 01 01 31 FALLS CITY NE 68355-0399

100258285 MAKOVICKA HARMS GROUP RPT 32 65 03 3830 N 167TH CRT OMAHA NE 68134-0669

100262288

MAKOVICKA PHYSICAL 

THERAPY RPT 32 65 03 1021 S 178TH ST STE 101 OMAHA NE 68134-0669

100262965

MAKOVICKA PHYSICAL 

THERAPY RPT 32 65 01 6909 S 157TH ST STE E OMAHA NE 68134-0669

100261044

MAKOVICKA PHYSICAL 

THERAPY -PAPILON RPT 32 65 03 8419 S 73RD PLAZA STE 104 PAPILLION NE 68134-0669

100252667 MAKOVICKA SYLLIAASEN PC RPT 32 65 03 559 WEST 15TH ST WAHOO NE 68066-0427

100254477 MAKOVICKA SYLLIAASEN PC RPT 32 65 03 13851 GUILDFORD STE B WAVERLY NE 68066-0427

100263477 MAKOVICKA SYLLIAASEN PC RPT 32 25 01 208 N SPRUCE ST VALLEY NE 68066-0427

100261893 MAKOVICKA SYLLIAASEN,PC RPT 32 65 03

8207 NORTHWOODS 

DR STE 102 LINCOLN NE 68066-0427

100257587 MAKOVICKA-HARMS GROUP,PC RPT 32 65 03 4201 N 90TH ST OMAHA NE 68134-0669

505216497 MAKOVICKA,JOEL RPT 32 65 33 WAHOO NE 68066-0427

505216497 MAKOVICKA,JOEL RPT 32 65 33 WAVERLY NE 68066-0427

505216497 MAKOVICKA,JOEL RPT 32 65 33 OMAHA NE 68134-0669

505216497 MAKOVICKA,JOEL RPT 32 65 33 OMAHA NE 68134-0669

505216497 MAKOVICKA,JOEL RPT 32 65 31 OMAHA NE 68134-0669

506255437 MALCHOW,BRETT  MD MD 01 08 33 HASTINGS NE 68901-4451

506255437 MALCHOW,BRETT  MD MD 01 08 31 BLUE HILL NE 68901-4451

482727871 MAMMEN,CINDY PA 22 08 33 SIOUX CITY IA 51102-5410

505216497 MAKOVICKA,JOEL RPT 32 25 31 VALLEY NE 68066-0427

505216497 MAKOVICKA,JOEL PATRICK RPT 32 65 33 PAPILLION NE 68134-0669
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505216497 MAKOVICKA,JOEL PATRICK RPT 32 65 33 LINCOLN NE 68066-0427

505216497 MAKOVICKA,JOEL PATRICK RPT 32 65 33 OMAHA NE 68134-0669

506583178 MAKOVICKA,JOHN RPT 32 65 33 STROMSBURG NE 68666-0367

506583178 MAKOVICKA,JOHN RPT 32 65 33 WAHOO NE 68066-0427

506583178 MAKOVICKA,JOHN RPT 32 65 31 SCHUYLER NE 68632-0211

506583178 MAKOVICKA,JOHN RPT 32 65 31 NORTH BEND NE 68632-0211

506985367 MAKRER,CHRISTI  CSW CSW 44 80 35 COLUMBUS NE 68601-4164

083967440 MAKWINJA,SETSHEDI MD 01 37 33 JACKSON MN 57117-5074

083967440 MAKWINJA,SETSHEDI MD 01 37 31 WORTHINGTON MN 57117-5074

505270989 MALANDER,JENNA OTHS 69 74 33 FULLERTON NE 68638-3029

507760336 MALASHOCK,LARRY D OD 06 87 35 7610 DODGE ST OMAHA NE 68114-3638

507760336 MALASHOCK,LARRY D OD 06 87 33 215 S 42ND ST OMAHA NE 68116-6457

083967440 MAKWINJA,SETSHEDI  MD MD 01 37 31 ABERDEEN SD 57117-5074

507760336 MALASHOCK,LARRY D OD 06 87 33 LAVISTA NE 68128-3305

507760336 MALASHOCK,LARRY D OD 06 87 33 10114 MAPLE ST OMAHA NE 68134-5555

507760336 MALASHOCK,LARRY D OD 06 87 33 2545 SO 132ND ST OMAHA NE 68144-2532

507760334 MALASHOCK,NEAL H OD 06 87 35 7610 DODGE ST OMAHA NE 68114-3638

507760334 MALASHOCK,NEAL H OD 06 87 33 215 S 42ND ST OMAHA NE 68116-6457

507760334 MALASHOCK,NEAL H OD 06 87 33 LAVISTA NE 68128-3305

507760334 MALASHOCK,NEAL H OD 06 87 33 10114 MAPLE ST OMAHA NE 68134-5555

507760334 MALASHOCK,NEAL H OD 06 87 33 2545 S 132ND ST OMAHA NE 68144-2532

100260047 MALBAR VISION OD 06 87 05 3200 O ST LINCOLN NE 68510-1510

470486594 MALBAR VISION CTR OD 06 87 05 409 NO 78TH ST OMAHA NE 68114-3638

470486594 MALBAR VISION CTR  S 132ND OD 06 87 03 2545 SO 132ND ST OMAHA NE 68144-2532

470486594 MALBAR VISION CTR-EVANS OD 06 87 03 16016 EVANS ST STE 101 OMAHA NE 68116-6457

470486594 MALBAR VISION CTR-LAVISTA OD 06 87 03 8102 S. 84TH ST LAVISTA NE 68128-3305

470486594 MALBAR VISION CTR-MAPLE OD 06 87 03 10114 MAPLE OMAHA NE 68134-5555

507904822 MALCOLM,MARY E OTHS 69 49 33 FALLS CITY NE 68355-2798

506255437 MALCHOW,BRETT MD 01 08 33 OMAHA NE 68103-1112

506255437 MALCHOW,BRETT ARDVEN MD 01 08 35 LINCOLN NE 68503-0000

508212363 MALCHOW,EMILY STHS 68 49 33 WEST POINT NE 68788-2505

507881242 MALCHOW,WILLIAM PA 22 08 31 CAMBRIDGE NE 69022-0488

507881242 MALCHOW,WILLIAM PA 22 01 33 LINCOLN NE 68501-1406

507881242 MALCHOW,WILLIAM  PA PA 22 26 35 NORTH PLATTE NE 69103-1209

507881242 MALCHOW,WILLIAM PA 22 01 33 LINCOLN NE 68501-1406

506255437 MALCHOW,BRETT MD 01 08 31 HASTINGS NE 68901-4451
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506156426 MAK,TESSA  PPHD PPHD 57 26 31 BEATRICE NE 68526-9227

507881242 MALCHOW,WILLIAM  PA PA 22 26 35 MCCOOK NE 69001-0818

507881242 MALCHOW,WILLIAM  PA PA 22 26 35 LEXINGTON NE 68850-0519

507881242 MALCHOW,WILLIAM  PA PA 22 26 35 OGALLALA NE 69153-2412

507881242 MALCHOW,WILLIAM HARM PA 22 01 31 FALLS CITY NE 68355-0000

476004044

MALCOLM PUB SCH-SP ED OT-

55-0148 OTHS 69 49 03 10004 NW 112TH ST MALCOLM NE 68402-9561

476004044

MALCOLM PUB SCH-SP ED ST-

55-0148 STHS 68 49 03 110 N EAST ST BOX 198 MALCOLM NE 68402-9561

270786745 MALCOLM,JADE AMBER ARNP 29 16 33 SCOTTSBLUFF NE 69363-0000

507904822 MALCOLM,MARY OTHS 69 49 33 AUBURN NE 68305-2157

100252806 MALCOLM,TERRY L DDS 40 19 64 1910 CHASE ST PO BOX 188 FALLS CITY NE 68355-0188

483118505 MALCOM,ANDREA LDH 42 87 33 OMAHA NE 68107-1656

100255585 MALCOM,CLINT ARNP 29 26 62 2315 W 39TH ST STE 106 KEARNEY NE 68848-2505

506622498 MALCOM,CLINT ARNP 29 26 35 KEARNEY NE 68848-2505

483118505 MALCOM,ANDREA DDS 40 19 31 OMAHA NE 68107-1656

482727871 MAMMEN,CINDY  PA PA 22 08 33 SIOUX CITY IA 51102-5410

506886803 MAHONEY,MARGARET  LMHP LMHP 36 26 35 OMAHA NE 68144-4830

213940546 MALDEN,ERIC MD 01 30 33 ENGLEWOOD CO 80227-9011

213940546 MALDEN,ERIC MD 01 30 33 SCOTTSBLUFF NE 80155-4958

213940546 MALDEN,ERIC MD 01 30 31 OSHKOSH NE 80155-4958

213940546 MALDEN,ERIC MD 01 30 31 GORDON NE 80155-4958

213940546 MALDEN,ERIC  MD MD 01 30 31 CHADRON NE 80155-4958

213940546 MALDEN,ERIC  MD MD 01 30 31 GERING NE 80155-4958

213940546 MALDEN,ERIC STUART MD 01 30 33 SCOTTSBLUFF NE 69363-1248

213940546 MALDEN,ERIC STUART MD 01 30 31 ALLIANCE NE 80155-4958

213940546 MALDEN,ERIC STUART MD 01 30 31 SCOTTSBLUFF NE 80155-4958

383880916 MALDONADO,RYAN  PA PA 22 01 31 BRIGHTON CO 76124-0576

501789876 MALENE,DAWN RAE MD 01 08 33 OMAHA NE 68164-8117

506259129 MALESA,SARAH PA 22 13 32 OMAHA NE 68131-0058

497520938 MALEWSKI,EDWARD F MD 01 26 31 TOPEKA KS 66801-0000

478986486 MALEY,JOAN E MD 01 30 33 IOWA CITY IA 52242-1009

509882495 MALEY,SCOTT DOUGLAS MD 01 11 33 OMAHA NE 68103-1112

507212912 MALICKY,BRIAN THOMAS RPT 32 65 35 KEARNEY NE 68845-0000

100258441 MALICKY,LARRY OD 06 87 62 566 S QUAIL LN COLUMBUS NE 68601-6308

320022706 MALIK,MUDASSIR MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

506259129 MALESA,SARAH  PA PA 22 11 35 BLAIR NE 68008-1907

628480685 MALIK,SADIA MD 01 06 31 LITTLE ROCK AR 72225-1418

353724262 MALIK,SHAHID A MD 01 01 31 KNOXVILLE TN 37901-5010
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483960004 MALIN,PAULA  MD MD 01 26 31 OMAHA NE 68164-8117

483960004 MALIN,PAULAJO  MD MD 01 26 33 OMAHA NE 68103-2159

483960004 MALIN,PAULAJO  MD MD 01 26 31 OMAHA NE 50331-0332

506042931 MALINA,AMANDA  APRN ARNP 29 08 33 OMAHA NE 68164-8117

506042931 MALINA,AMANDA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

506042931 MALINA,AMANDA R ARNP 29 08 33 LINCOLN NE 68506-7250

506042931 MALINA,AMANDA ROSE ARNP 29 91 33 OMAHA NE 68164-8117

506042931 MALINA,AMANDA ROSE ARNP 29 91 33 OMAHA NE 68164-8117

506042931 MALINA,AMANDA ROSE ARNP 29 91 33 OMAHA NE 68164-8117

506042931 MALINA,AMANDA ROSE ARNP 29 91 33 OMAHA NE 68164-8117

506042931 MALINA,AMANDA ROSE ARNP 29 91 33 PAPILLION NE 68164-8117

506042931 MALINA,AMANDA ROSE ARNP 29 08 33 LINCOLN NE 68506-7250

514023705 MALISZEWSKI,JAMES LEONARD MD 01 12 33 OMAHA NE 68103-1112

508132820 MALLAM,CHRISTOPHER RPT 32 65 31 LINCOLN NE 68506-0226

508132820

MALLAM,CHRISTOPHER 

ANDREW RPT 32 65 33 LINCOLN NE 68506-0226

508238758 SMALL,MICHAELA  APRN ARNP 29 91 31 COLUMBUS NE 68602-1800

410946195 MALLER,NANCY TERRELL MD 01 11 33 FORT COLLINS CO 80291-2291

100256872 MALLETT,TERESA  LIMHP IMHP 39 26 62 13504 STEVENS ST STE A OMAHA NE 68137-1634

506803358 MALLETT,TERESA LYNN  LIMHP IMHP 39 26 35 OMAHA NE 68137-1634

506803358 MALLETT,TERESA LYNN  LMHP LMHP 36 26 35 OMAHA NE 68105-2910

479649800 MALLEY,PAMELA E MD 01 08 33 LAVISTA NE 68164-8117

479649800 MALLEY,PAMELA EMMALINE MD 01 08 33 LAVISTA NE 68164-8117

451658038 MALLERY,ROBERT  MD MD 01 18 31 IOWA CITY IA 52242-1009

309481583 MALLORY,GEORGE MD 01 29 33 HOUSTON TX 77210-4769

505820716 MALLORY,LORI  APRN ARNP 29 08 33 LINCOLN NE 68506-7250

470630944 MALLOY,J JEFFREY DC DC 05 35 62 2223 N 91ST PLAZA OMAHA NE 68134-6017

505884734 MALLOY,TIMOTHY MD 01 08 33 BELLEVUE NE 68103-1112

505884734 MALLOY,TIMOTHY MD 01 08 33 OMAHA NE 68103-1112

522064005 MALM,HEATHER NOEL DO 02 01 33 AURORA CO 80217-3862

507668119 MALM,JOHN MD 01 08 33 BUTTE NE 57533-1340

507668119 MALM,JOHN A MD 01 08 31 GREGORY SD 57533-1340

505820716 MALLORY,LORI  APRN ARNP 29 08 33 LINCOLN NE 68506-7250

506255437 MALCHOW,BRETT  MD MD 01 08 31 BLUE HILL NE 68901-4451

100260166 MALMBERG,BETTY TRAN 61 96 62 200 E 9TH ST GORDON NE 69343-0000

508152532 MALMBERG,ELISE N OTHS 69 74 31 OMAHA NE 68124-7036

513828902 MALMSTROM,MATTHEW S DO 02 30 33 TOPEKA KS 66601-1887
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544210562 MALONE,ANNA  PLMHP PLMP 37 26 35 NORFOLK NE 68701-5221

520217193 MALONE,KIMBERLY  APRN ARNP 29 01 33 SCOTTSBLUFF NE 69363-1248

554231914 MALONEY,JAMES P MD 01 01 31 AURORA CO 80256-0001

522296737 MALONEY,KELLY MD 01 41 31 AURORA CO 80256-0001

054646004 MALONE,KEVIN DPM 07 48 33 CHICAGO IL 60666-0394

506159949 MALOUSEK,TRACY STHS 68 49 33 LINCOLN NE 68501-0000

394048508 MALTRY,AMANDA CAMPBELL MD 01 18 31 IOWA CITY IA 52242-1009

480087461 MALY(HAMRICK),BROOK STHS 68 49 33 LINCOLN NE 68501-0000

506728868 MALY,JAMES MD 01 16 31 LINCOLN NE 68510-2229

001468415 MALOYK,ANN PA 22 01 31 PINE RIDGE SD 57401-3410

100256795 MALY,TRENTON B DC 05 35 64 4645 NORMAL BLVD STE 200 LINCOLN NE 68506-5823

100253036 MANAHAN EYE ASSOCIATES,PC PC 13 18 03 535 FORTUNE DR #200 PAPILLION NE 68103-3701

192826266

MANAHAN 

MCGUIRE,MARGARITA MD 01 25 31 OMAHA NE 68164-8117

552310448 MANAHAN,CELIA R MD 01 17 33 PAPILLION NE 68103-3701

512665849 MANAHAN,ROBERT MD 01 17 33 PAPILLION NE 68103-3701

506255437 MALCHOW,BRETT  MD MD 01 08 31 EDGAR NE 68901-4451

342640829 MANALIGOD,JOSE MASAQUEL MD 01 04 31 IOWA CITY IA 52242-1009

100251625 MANARY,DAVID DDS 40 19 62 321 RIVERSIDE DRIVE NORTH PLATTE NE 69101-6069

503886865 MANAS-LAMMERS,LORI  APRN ARNP 29 08 31 CREIGHTON NE 57078-3700

503886865 MANAS-LAMMERS,LORI ANNE ARNP 29 08 33 CROFTON NE 57078-0000

503886865 MANAS-LAMMERS,LORI ANNE ARNP 29 08 31 CROFTON NE 57078-3700

503886865 MANAS-LAMMERS,LORI ANNE ARNP 29 08 31 PIERCE NE 57078-3700

503886865 MANAS-LAMMERS,LORI ANNE ARNP 29 08 33 PIERCE NE 57078-3700

503886865 MANAS-LAMMERS,LORI ANNE ARNP 29 08 33 HARTINGTON NE 57078-3700

503886865 MANAS-LAMMERS,LORI ANNE ARNP 29 08 33 NIOBRARA NE 57078-3700

503886865 MANAS-LAMMERS,LORI ANNE ARNP 29 08 31 NIOBRARA NE 57078-3700

506255437 MALCHOW,BRETT  MD MD 01 08 31 EDGAR NE 68901-4451
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503886865 MANAS-LAMMES,LORI ANNE ARNP 29 08 31 HARTINGTON NE 57078-3700

507135159 MANASEK,JOSEPH G PA 22 08 33 OMAHA NE 68144-4363

507135159 MANASEK,JOSEPH GILBERT PA 22 29 33 OMAHA NE 68103-0096

506113457 MANASIL,CHERYLE MD 01 30 33 OMAHA NE 68104-4290

506113457 MANASIL,CHERYLE MD 01 30 33 HAMBURG IA 68104-0290

506113457 MANASIL,CHERYLE MD 01 30 33 LINCOLN NE 68104-0290

506113457 MANASIL,CHERYLE MD 01 30 33 DENISON IA 68104-0290

506113457 MANASIL,CHERYLE MD 01 30 33 HARLAN IA 68104-0000

506113457 MANASIL,CHERYLE MD 01 30 33 CLARINDA IA 68104-0290

506113457 MANASIL,CHERYLE MARY MD 01 30 31 PAPILLION NE 68104-0290

100262117 MANCHE,JENNIFER  LMHP LMHP 36 26 62 8101 "O" ST STE 101 LINCOLN NE 68510-2647

511840107 MANCHE,JENNIFER  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

511840107 MANCHE,JENNIFER  LMHP LMHP 36 26 31 LINCOLN NE 68510-2647

511840107 MANCHE,JENNIFER  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

511840107 MANCHE,JENNIFER  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

511840107 MANCHE,JENNIFER  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

448901861 MAHAFFEY,ARDEN  DO DO 02 25 31 LOVELAND CO 75373-2031

569623411 MANCHESTER,DAVID K MD 01 01 31 AURORA CO 80256-0001

468987159 MANCIU,NICOLETA ELENA ANES 15 05 33 MINNEAPOLIS MN 55447-0920

183424489 MANCO-JOHNSON,MARILYN MD 01 37 33 AURORA CO 80256-0001

521549672 MANCO-JOHNSON,MICHAEL MD 01 01 31 AURORA CO 80256-0001

470620730 MANCUSO & MANCUSO PC DDS 40 19 03 7930 BLONDO OMAHA NE 68134-6661

507567069 MANCUSO,FRANK G DDS 40 19 33 OMAHA NE 68134-6661

470551087 MANCUSO,G P  DDS PC DDS 40 19 05 2921 13TH ST COLUMBUS NE 68601-4829

505626261 MANCUSO,GERALD J DDS 40 19 33 7930 BLONDO OMAHA NE 68134-6661

506346923 MANCUSO,GERALD P DDS 40 19 35 COLUMBUS NE 68601-4829

470641379 MANCUSO,MARTIN M MD MD 01 11 62 11704 W CENTER RD #210 OMAHA NE 68144-4327

505626263 MANCUSO,MARTIN MICHAEL MD 01 11 33 OMAHA NE 68164-8117

505626263 MANCUSO,MARTIN MICHAEL MD 01 12 33 OMAHA NE 51502-1984

506821537 MANCUSO,STEPHEN DDS 40 19 35 COLUMBUS NE 68601-4829

506497595 MANDALAPU,PRASANTI ANES 15 05 33 OMAHA NE 68103-1112

506497595 MANDALAPU,PRASANTI MD 01 12 31 COUNCIL BLUFFS IA 68103-0755

065600400 MANDAVA,NARESH MD 01 18 33 AURORA CO 80256-0001

507170388 MALOLEY-LEWIS,BRITTNEY DO 02 02 35 OMAHA NE 68103-2159

065600400 MANDAVA,NARESH MD 01 01 31 AURORA CO 80256-0001
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470790814 MANDELKO,MIKE DDS DDS 40 19 62 101 W 8 LEXINGTON NE 68850-1970

524834380 MANDELL,MERCEDES S ANES 15 05 31 AURORA CO 80256-0001

508967042 MANDOLFO,NATALIE ARNP 29 41 33 OMAHA NE 68124-5578

508967042 MANDOLFO,NATALIE ARNP 29 41 33 OMAHA NE 68124-5578

508967042 MANDOLFO,NATALIE ARNP 29 41 33 OMAHA NE 68124-5578

508967042 MANDOLFO,NATALIE ARNP 29 41 33 PAPILLION NE 68124-5578

508967042 MANDOLFO,NATALIE ARNP 29 41 33 OMAHA NE 68124-5578

508967042

MANDOLFO,NATALIE 

CHRISTINE ARNP 29 41 33 FREMONT NE 68124-5578

520020384 MANDOZA,MARIA ARNP 29 67 33 CHEYENNE WY 82003-0426

391802536 MANDT,MARIA MD 01 01 31 AURORA CO 80256-0001

522519170 MANDLER,TESSA N MD 01 05 33 AURORA CO 80256-0001

051641141 MANESS,LORI JO MD 01 41 33 OMAHA NE 68103-1112

505135870 MANGRUM,CHRISTIAN MD 01 38 33 OMAHA NE 68103-1112

520846575 MANGUS,CHARLES RPT 32 65 33 GERING NE 82633-1790

564557211 MANHART,CAROLYN M MD 01 11 33 OMAHA NE 68103-2159

564557211

MANHART,CAROLYN 

MEEKYUNG MD 01 10 33 OMAHA NE 50331-0332

080500946 MARKS,DARLENE  APRN ARNP 29 91 31 PINE RIDGE SD 57401-4310

507458696 TAPIA MARIN,ANABEL  LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

470614020 MANHART,MARK DDS 40 19 62 7836 WAKELEY PLAZA OMAHA NE 68114-3650

480917002 MANHATTAN RADIOLOGY LLC PC 13 30 02 1133 COLLEGE AVE A104 MANHATTAN KS 66502-2751

767668402

MANI,NAGANATHAN 

BHAGVATHY MD 01 30 31 O'FALLON MO 63160-0352

767668402

MANI,NAGANATHAN 

BHAGVATHY MD 01 30 31 ST LOUIS MO 63160-0352

522339217 MANIATIS,ARISTIDES MD 01 37 33

GREENWOOD 

VILLAGE CO 80271-0043

506337967 MANIKTALA,JAYA DDS 40 19 33 OMAHA NE 68105-1899

506337967 MANIKTALA,JAYA DDS 40 19 33 OMAHA NE 68127-1731

506337967 MANIKTALA,JAYA ARORA DDS 40 01 33 OMAHA NE 68107-2704

508428794 MANION,JAMES L ANES 15 05 33 OMAHA NE 68103-2159

508428794 MANION,JAMES LAIRD MD 01 05 33 OMAHA NE 50331-0332

508428794 MANION,JAMES LAIRD MD 01 05 33 OMAHA NE 50331-0332

518087663 MANION,JEFFREY RPT 32 65 33 OMAHA NE 68124-1734

100262164 MANIONS DRUG STORE PHCY 50 87 08 719 MAIN STREET CREIGHTON NE 68729-0085

477022366 MANKE,JULIE MARIE RPT 32 65 33 WINNER SD 57580-0435

484660852 MANKE,VIRGINIA RPT 32 65 33 SIOUX FALLS SD 57105-2446
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356969401 MANKIDY,BABITH MD 01 29 31 HOUSTON TX 77210-4719

485820730 MANLEY,BERNARD WILLIAM ANES 15 43 33 SIOUX CITY IA 55387-4552

508848732 MANLEY,CHRISTOPHER E DC 05 35 32 SIOUX CITY IA 51106-3020

508882334 MANLEY,KATHRYN  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169

507458696 TAPIA MARIN,ANABEL  LIMHP IMHP 39 26 35 PLATTSMOUTH NE 68107-1656

476661691 MANLOVE,STEPHEN  MD MD 01 26 33 RAPID CITY SD 55486-0013

505199469 MANN,ANATHONY ROBERT PA 22 20 33 OMAHA NE 68506-0000

470695461 MANN,GREGORY V OD 06 87 62 131 N THIRD STREET PO BOX 99 TECUMSEH NE 68450-2491

499662363 MANN,KENNETH E DO 02 01 31 ST JOSEPH MO 64180-1239

506390044

MARQUEZ,LONGFELLOW  

LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

508940549 MANNEL,LINDSEY PA 22 01 33 OMAHA NE 68103-1112

508940549 MANNEL,LINDSEY MARI PA 22 16 33 NORFOLK NE 68701-3645

508940549 MANNEL,LINDSEY MARI PA 22 08 33 FREMONT NE 68025-2661

508940549 MANNEL,LINDSEY MARI PA 22 04 33 OMAHA NE 68103-1112

505218761 MANNERS,TRAVIS RPT 32 65 33 OMAHA NE 68137-1117

505887738 MANNING,BECKY  CSW CSW 44 80 33 MCCOOK NE 69001-0818

505887738 MANNING,BECKY  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

505887738 MANNING,BECKY  CSW CSW 44 80 33 OGALLALA NE 69153-1442

505887738 MANNING,BECKY  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

505887738 MANNING,BECKY  CSW CSW 44 80 35 OGALLALA NE 69153-1209

505887738 MANNING,BECKY  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

505887738 MANNING,BECKY  CSW CSW 44 80 35 MCCOOK NE 69101-0818

507458696 TAPIA MARIN,ANABEL  LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

600107969 MANKE,DAVID ANES 15 43 31 SIDNEY NE 69162-1714

478646738 MANNING,KATHY ANES 15 43 33 SIOUX CITY IA 51102-0683

518906229 MANNING,KELLY W MD 01 01 33 RAPID CITY SD 55486-0013

506705976 MANNING,MARY E  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506705976 MANNING,MARY E  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506705976 MANNING,MARY E  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506705976 MANNING,MARY E  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506705976 MANNING,MARY E LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506705976 MANNING,MARY E LIMHP IMHP 39 26 31 OMAHA NE 68111-1169

506705976 MANNING,MARY E LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506705976 MANNING,MARY E LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

506705976 MANNING,MARY E LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506705976 MANNING,MARY E LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506705976 MANNING,MARY E LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506705976 MANNING,MARY E LIMPH IMHP 39 26 31 OMAHA NE 68111-3863
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508706878 MANNING,MICHELLE K MD 01 08 33 LINCOLN NE 68510-4293

429717321 MANNING,NIRVANA AFSORDEH MD 01 37 31 LITTLE ROCK AR 72225-1418

506747328 MARGET,ANNETTE  APRN ARNP 29 26 33 GRAND ISLAND NE 68526-9467

174487123 MANNING,PETER  MD MD 01 06 33 ST LOUIS MO 63160-0352

042846385 MANNING,THOMAS ANES 15 05 35 OMAHA NE 68103-1112

645073561 MANNION,JESSICA S RPT 32 68 33 OMAHA NE 68124-1717

507629956 MANNSCHRECK,BRENDA STHS 68 87 33 FAIRBURY NE 68352-0667

507629956 MANNSCHRECK,BRENDA RPT 32 65 33 LINCOLN NE 68521-4739

353724140 MARKIEWICZ,RICHARD MD 01 06 33 KEARNEY NE 68845-2206

505784450 MANNSCHRECK,MERILYN J ARNP 29 20 33 LINCOLN NE 68510-2471

362800012 MANSOUR,DAVID MD 01 01 31 CLEVELAND OH 44193-1853

505823703 MANSTEDT,DONNA ARNP 29 91 33 LINCOLN NE 68102-2414

505823703 MANSTEDT,DONNA ARNP 29 08 35 LINCOLN NE 68103-0721

081542833

MANSUETTA,NICHOLAS 

THOMAS DO 02 20 33 KEARNEY NE 68845-2909

157904823 MANSUR,ABEERA  MD MD 01 44 31 KEARNEY NE 68503-3610

509820814 MANSUR,LISA IRENE MD 01 11 33 LINCOLN NE 68502-4317

325687676 MANSURI,KATHRYN  MD MD 01 26 31 OMAHA NE 68103-1112

325687676 MANSURI,KATHRYN  MD MD 01 26 33 OMAHA NE 68103-1112

325687676 MANSURI,KATHRYN  MD MD 01 26 35 OMAHA NE 68103-1114

359688854 MANSURI,OVEYS MD 01 02 33 OMAHA NE 68103-1112

508551135 MANTANAJ,FERDINAND MD 01 02 35 OMAHA NE 68103-2159

508080423 MANTHEI,COLLEEN  PLADC PDAC 58 26 31 LINCOLN NE 68508-1089

508080423 MANTHEI,COLLEEN  PLADC PDAC 58 26 31 LINCOLN NE 68508-1098

506642851 MANTHEY,ANTHONY OD 06 87 33 LINCOLN NE 53201-3016

506642851 MANTHEY,ANTHONY OD 06 87 33 NORFOLK NE 53201-3016

127407719 MARKERT,MARY LOUISE MD 01 37 31 DURHAM NC 28263-3362

508066188 MANE,KATIE ANES 15 43 33 OMAHA NE 68145-0380

506642851 MANTHEY,ANTHONY J OD 06 87 33 LINCOLN NE 53201-3016

475022663 MANTHEY,DARREN MD 01 67 31 SIOUX FALLS SD 57117-5074

386064371 MANTO,JONATHAN PA 22 01 33 AURORA CO 80150-1175

403709639 MANTZ,DONALD MD 01 08 33 ELKHORN NE 68164-8117

403709639 MANTZ,DONALD MD 01 08 33 PAPILLION NE 68164-8117

403709639 MANTZ,DONALD MD 01 08 33 OMAHA NE 68164-8117

403709639 MANTZ,DONALD MD 01 08 33 OMAHA NE 68164-8117

503709639 MANTZ,DONALD MD 01 08 33 OMAHA NE 68164-8117

503709639 MANTZ,DONALD CRAIG MD 01 08 33 OMAHA NE 68164-8117

503709639 MANTZ,DONALD CRAIG MD 01 08 33 OMAHA NE 68164-8117

506040333 MANTZERIS,LEZLI  LMHP LMHP 36 26 33 GRETNA NE 68028-4541

387780398 MARGOLIS,DAVID  MD MD 01 37 33 MILWAUKEE WI 53288-0350
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100261954

MANY NATIONS HEALING 

CNSLG SVCS PC 13 26 01 1100 MILITARY RD LINCOLN NE 68508-1098

100261953

MANY NATIONS HEALING 

CNSLG SVCS/ASA ASA 48 26 01 1100 MILITARY RD LINCOLN NE 68508-1047

324687198 MANZER,MELISSA MD 01 30 35 OMAHA NE 68103-1112

324687198 MANZER,MELISSA MD 01 30 31 OMAHA NE 68103-1112

324687198 MANZER,MELISSA MD 01 30 33 OMAHA NE 68103-1112

125364970 MANZON,KATHERINE MD 01 01 31 CLEVELAND OH 44193-1853

410706155 MAPLE CREST CARE CTR  OTHS OTHS 69 74 03 2824 N 66TH OMAHA NE 68104-3928

410706155 MAPLE CREST CARE CTR  RPT RPT 32 65 03

2824 66TH AVE 

NORTH OMAHA NE 68104-3928

410706155

MAPLE CREST CARE CTR  

SPEECH STHS 68 87 03 2824 N 66TH AVE OMAHA NE 68104-3928

100256835

MAPLE PARK DENTAL 

ASSOCIATES,PC DDS 40 19 03 805 S MAPLE ST NORTH PLATTE NE 69101-1518

410706155 MAPLE CREST HEALTH CENTER NH 11 87 00 2824 N 66TH AVE OMAHA NE 68104-3928

100257348 MAPLEVIEW DENTISTRY DDS 40 19 03 3631 N 129TH ST OMAHA NE 68164-5211

506847325 MAPSON,LISA PA 22 16 33 LINCOLN NE 68510-7901

506700075 MAR,LISA ANN STHS 68 64 33 LINCOLN NE 68506-1567

064963249 MARAHATTA,RAMESH MD 01 13 31 RAPID CITY NE 55486-0013

162745521 MARAR,ISAM MD 01 01 33 COUNCIL BLUFFS IA 51502-1984

505133282 MARBLE,KARISSA STHS 68 49 33 CAIRO NE 68824-2014

508133282 MARBLE,KARISSA STHS 68 49 33 CENTRAL CITY NE 68826-0057

508133282 MARBLE,KARISSA STHS 68 49 33 WOOD RIVER NE 68883-2134

508133282 MARBLE,KARISSA STHS 68 49 33 ST PAUL NE 68873-0325

508133282 MARBLE,KARISSA STHS 68 49 33 GRAND ISLAND NE 68802-5110

508133282 MARBLE,KARISSA STHS 68 49 33 GRAND ISLAND NE 68803-1199

508133282 MARBLE,KARISSA STHS 68 49 33 CAIRO NE 68824-2014

506804649

MARCEY-FLEMING,KATHLEEN   

LIMHP IMHP 39 26 31 GRAND ISLAND NE 68802-1763

506804649

MARCEY-FLEMING,KATHY  

LIMHP IMHP 39 26 31 LINCOLN NE 68802-1763

506804649

MARCEY-FLEMING,KATHY  

LIMHP IMHP 39 26 31 LINCOLN NE 68802-1763

100254837 MARCIA PITLOR THERAPIST LLC IMHP 39 26 62 11620 ARBOR ST #203 OMAHA NE 68144-2972

508722270 MARCIL,WILLIAM  MD MD 01 26 35 BELLEVUE NE 68103-2159

508722270 MARCIL,WILLIAM  MD MD 01 26 31 OMAHA NE 50331-0332
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508722270 MARCIL,WILLIAM A  MD MD 01 26 35 OMAHA NE 68103-2159

506804649

MARCEY-FLEMING,KATHLEEN  

LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

567041952 MARCKSTADT,GARY S MD 01 67 33 SIOUX FALLS SD 57117-5074

507026723 MARCO,JANA STHS 68 49 33 PALMER NE 68864-2411

507026723 MARCO,JANA STHS 68 49 33 CENTRAL CITY NE 68826-0057

507026723 MARCO,JANA STHS 68 49 33 CAIRO NE 68824-2014

507026723 MARCO,JANA STHS 68 49 33 ST PAUL NE 68873-0325

507026723 MARCO,JANA STHS 68 49 33 WOOD RIVER NE 68883-2134

507026723 MARCO,JANA STHS 68 49 33 GRAND ISLAND NE 68802-5110

506256285 MANZEL,LINDSEY  APRN ARNP 29 91 33 LINCOLN NE 68503-3528

506707888 MARCUS,LYNN  LIMHP IMHP 39 26 33 LINCOLN NE 68502-5963

063384540 MARCUS,VAN MD 01 30 33 OMAHA NE 68124-0900

485868338 MARCUSSEN,BRITT MD 01 08 31 IOWA CITY IA 52242-1009

470638721 MARCUZZO,JOHN A DDS 40 19 62 1304 HARLAN DR BELLEVUE NE 68005-3648

507135513 MARCY,BRADLEY OD 06 87 35 PINE RIDGE SD 57770-0399

507135513 MARCY,BRADLEY OD 06 87 33 CHADRON NE 69337-2301

507135513 MARCY,BRADLEY OD 06 87 33 GORDON NE 69343-1524

541740827 MARCY,LINDA  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

541740827 MARCY,LINDA  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

562860383 MARDER,BRADLEY A MD 01 44 33 DENVER CO 80230-6451

100264201 MANIKTALA,JAYA DDS 40 19 62 HUSKER DENTAL PC 8710 N 30TH STOMAHA NE 68112-1810

435515973 MANNING,DAVID MD 01 30 33 AURORA CO 80256-0001

448749407 MARPLE,JEFFREY  MD MD 01 08 33 LINCOLN NE 68503-1803

506190279 MARESCH,ANDREW MD 01 02 33 OMAHA NE 68103-1112

506064672 MARESH,BRENT JOSEPH ANES 15 43 33 LINCOLN NE 68506-6801

507922245 MARESH,JILL RENEE ANES 15 05 32 PLYMUTH MN 55447-0159

507645854 MARESH,PEGGY  RN RN 30 26 31 LINCOLN NE 68502-0000

507645854 MARESH,PEGGY  RN RN 30 26 35 LINCOLN NE 68502-0000

218533705 MARGALIT,EYAL MD 01 18 31 OMAHA NE 68103-1112

218533705 MARGALIT,EYAL MD 01 18 33 LINCOLN NE 68103-1112

218533705 MARGALIT,EYAL MD 01 18 33 OMAHA NE 68103-1112

218533705 MARGALIT,EYAL MD 01 18 33 OMAHA NE 68103-1112

218533705 MARGALIT,EYAL MD 01 18 31 OMAHA NE 68103-1112

218532777 MARGALIT,RUTH MD 01 08 33 OMAHA NE 68107-1656

218532777 MARGALIT,RUTH MD 01 08 35 OMAHA NE 68107-1656

506747328 MARGET,ANNETTE  APRN ARNP 29 26 33 LINCOLN NE 68526-6467

218532777 MARGALIT,RUTH MD 01 08 35 PLATTSMOUTH NE 68107-1656

218532777 MARGALIT,RUTH MD 01 01 33 PLATTSMOUTH NE 68107-1656

218532777 MARGALIT,RUTH N MD 01 08 31 OMAHA NE 68107-1656

218532777 MARGALIT,RUTH N MD 01 08 31 OMAHA NE 68107-1656
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100263418

MARGARET HOCK 

PSYCHOTHERAPY PC 13 26 01 3906 RAYNOR PKWY STE 104 BELLEVUE NE 68123-6000

506747328 MARGER,ANNETTE  APRN ARNP 29 26 33 HASTINGS NE 68510-2647

506747328 MARGET,ANNETTE  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

506747328 MARGET,ANNETTE  APRN ARNP 29 26 31 YORK NE 68526-9467

506747328 MARGET,ANNETTE  APRN ARNP 29 26 31 GRAND ISLAND NE 68526-9467

506747328 MARGET,ANNETTE  APRN ARNP 29 26 31 GRAND ISLAND NE 68526-9467

506132425 MARGHEIM,JOSEPH TIMOTHY MD 01 01 31 SCOTTSBLUFF NE 68363-0000

100263674

RODRIGUEZ-

ESCOBAR,MARGARITA PC 13 08 01 3440 S 50TH ST OMAHA NE 68106-3829

311407377 MARIAN HEALTH CTR-PSYCH IP HOSP 10 26 00 801 5TH ST SIOUX CITY IA 50402-1957

311407377

MARIAN HLTH CTR DBA MERCY 

MED CTR HOSP 10 66 00 801 5TH ST SIOUX CITY IA 50402-0551

311407377

MARIAN HLTH CTR REHAB-

MERCY MED CT HOSP 10 87 00 801 5TH ST SIOUX CITY IA 50402-1894

383333688 MARIAN,ANIL ALEXANDER ANES 15 05 31 IOWA CITY IA 52242-1009

592584387 MARICHAL,DANIEL A MD 01 30 33 TOPEKA KS 66601-1887

520945187 MARIETTA,DEAN R ANES 15 05 33 RAPID CITY SD 57709-2760

507458696 MARIN,ANABEL  LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

507458696 MARIN,ANABEL  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2431

507458696 MARIN,ANABEL TAPIA IMHP 39 26 33 LINCOLN NE 68510-2431

299118906 MARINA,VAMSEE PRIYA MD 01 08 33 TOPEKA KS 66606-1670

495566995 MARINO,EDWARD LOUIS PA 22 01 33 GREELEY CO 85072-2631

481864559 MARINO,FRANK DO 02 08 33 SIOUX CITY IA 51101-1058

100262989 MARION COUNTY EMS TRAN 61 59 62 202 S 3RD ST STE B MARION KS 66861-1659

144625596 MARIS,MICHAEL MD 01 41 31 DENVER CO 30384-2645

507458696 TAPIA MARIN,ANABEL  LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

507458696 TAPIA MARIN,ANABEL  LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

100263363

MARK CHIROPRACTIC & 

ACUPUNCTURE,LLC DC 05 35 01 218 W 27TH ST SCOTTSBLUFF NE 69361-4603

100263172 MARK E SHIRLEY PC 13 08 01 15909 W MAPLE RD STE 103 OMAHA NE 68116-8251

100251338

MARK KRIPAL HEARING & 

AUDIOLOGY STHS 68 64 62 801 WILLIAM AVE NORTH PLATTE NE 69103-0795

100261097 MARK R YOUNG,MD,PC PC 13 18 03 1214 WEST A ST NORTH PLATTE NE 69101-4695

479383845 MARK,ALLYN LEWIS MD 01 11 31 IOWA CITY IA 52242-1009

520177739 MARK,SAMUEL DC 05 35 33 GERING NE 69341-2800

520177739 MARK,SAMUEL DC 05 35 31 SCOTTSBLUFF NE 69361-4603
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010642640 MARK'S PHARMACY PHCY 50 87 08 624 PATTERSON PO BOX 117 CAMBRIDGE NE 69022-0117

524723333 MARKEL,CURTIS MD 01 30 33 LARAMIE WY 80527-0580

365781205 MARJOMAKI,DANA ANES 15 05 31 DENVER CO 80203-4405

524723333 MARKEL,CURTIS L MD 01 30 33 FT COLLINS CO 80527-0580

482863232 MARKHAM,SCOTT DO 02 08 33 HARLAN IA 51537-2057

506764316 MARKIN,DOUGLAS DDS 40 19 62 5005 SO 153RD ST STE 206 OMAHA NE 68137-5071

544049113 MARKIN,KARA MD 01 12 33 OMAHA NE 68103-1112

505628627 MARKIN,KATHLEEN STHS 68 49 33 OMAHA NE 68137-2648

506155046 MARKIN,NICHOLAS WYMAN ANES 15 05 35 OMAHA NE 68103-1112

506764310 MARKIN,RODNEY MD 01 22 35 OMAHA NE 68198-1112

050687628 MARKENSON,DAVID SAMUEL MD 01 67 33 AURORA CO 80217-3862

115445897 MARKOWITZ,SCOTT ANES 15 05 33 AURORA CO 80256-0001

048781214 MARKS,JESSIE  MD MD 01 37 31 IOWA CITY IA 52242-1009

395981071 MARKS,JILL M ARNP 29 01 31 AURORA CO 80256-0001

031547698 MARKS,SANDY ANES 15 05 33 FT COLLINS CO 80549-4000

488729906 MARKT,JEFFREY DDS 40 19 33 OMAHA NE 68103-0839

437769227 RICHARD,JOSEPH DDS 40 19 31 PINE RIDGE SD 57401-4310

504983212 MARKUS,JENNIFER ANES 15 05 33 FORT COLLINS CO 80524-4000

506025934 MARKUS,JOHN MD 01 26 35 OMAHA NE 68105-1899

506025934 MARKUS,JOHN  MD MD 01 26 35 OMAHA NE 68105-1899

506025934 MARKUS,JOHN  MD MD 01 26 35 OMAHA NE 68114-5870

506025934 MARKUS,JOHN  MD MD 01 26 33 OMAHA NE 68152-1929

506025934 MARKUS,JOHN  MD MD 01 26 33 OMAHA NE 68103-2797

506025934 MARKUS,JOHN  MD MD 01 26 35 OMAHA NE 68105-2909

506025934 MARKUS,JOHN  MD MD 01 26 35 OMAHA NE 68105-2909

506025934 MARKUS,JOHN  MD MD 01 26 31 OMAHA NE 68152-1929

506025934 MARKUS,JOHN  MD MD 01 26 33 OMAHA NE 68103-0755

506025934 MARKUS,JOHN  MD MD 01 26 35 PAPILLION NE 68105-2909

506025934 MARKUS,JOHN  MD MD 01 26 35 OMAHA NE 68105-2909

506025934 MARKUS,JOHN  MD MD 01 26 35 COUNCIL BLUFFS IA 68105-2909

506025934 MARKUS,JOHN  MD MD 01 26 35 OMAHA NE 68105-2909

506025934 MARKUS,JOHN  MD MD 01 26 35 OMAHA NE 68164-8117

506025934 MARKUS,JOHN WALTER MD 01 08 31 OMAHA NE 68111-0000

506804649

MARCEY-FLEMING,KATHLEEN  

LIMHP IMHP 39 26 31 LINCOLN NE 68501-0000

508520658 MARKUS,WAYNE MD 01 34 33 OMAHA NE 68108-0577

124807445 MARKY,BLANCA LUCIA MD 01 13 33 OMAHA NE 50331-0332

124807445 MARKY,BLANCA LUCIA MD 01 13 33 OMAHA NE 50331-0332
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124807445 MARKY,BLANCA LUCIA MD 01 13 33 OMAHA NE 68103-0000

124807445 MARKY,BLANCA LUCIA MD 01 13 33 OMAHA NE 68103-2159

506390044

MARQUEZ,LONGFELLOW  

LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

507721199 MARLATT,KIMBERLY RPT 32 65 33 GORDON NE 69343-0028

100255304 MARLEY,JOEL DC 05 35 62 18025 OAK ST STE A OMAHA NE 68130-1600

260789754 MARLEY,REX ANES 15 43 33 FORT COLLINS CO 80549-4000

508560517 MARLOWE,CHARLES MD 01 16 33 OMAHA NE 68103-0755

473780303 MARNACH,WENDI JO RPT 32 65 31 BRANDON SD 55480-9191

506256285 MANZEL,LINDSEY  APRN ARNP 29 26 33 LINCOLN NE 68503-3528

506256285 MANZEL,LINDSEY  APRN ARNP 29 26 33 LINCOLN NE 68503-3528

514663454 MAROZAS,C.M. DO 02 01 33 BELOIT KS 67420-0587

448749407 MARPLE,JEFFREY T MD 01 44 33 LINCOLN NE 68510-2466

475902839 MARQUARDT,ANNE  LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

506806471

MARQUARDT,RUSSELL 

GORDON DO 02 08 33 HARLAN IA 51537-2057

505151132 MARQUART,ANDREW LEE PLMP 37 26 35 YORK NE 68467-0503

505151132 MARQUART,ANDREW  PLMHP PLMP 37 26 31 YORK NE 68467-0503

525513539 MANN,SCOTT MD 01 04 31 AURORA CO 80256-0001

605327387 MARQUEZ,ALLISSA  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

506390044

MARQUEZ,LONGFELLOW  

LIMHP IMHP 39 26 35 PLATTSMOUTH NE 68107-1656

506390044

MARQUEZ,LONGFELLOW  

LIMHP IMHP 39 26 33 OMAHA NE 68107-1656

506390044

MARQUEZ,LONGFELLOW  

LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

506390044

MARQUEZ,LONGFELLOW  

LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

506390044

MARQUEZ,LONGFELLOW  

LMHP LMHP 36 26 35 OMAHA NE 68105-2945

506390044

MARQUEZ,LONGFELLOW  

LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

478681280 MARQUISS,DANETTE STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

508982421 MARR,ALISSA SUE MD 01 41 33 OMAHA NE 68103-1112

490844320 MARR,JAMES JOSEPH MD 01 01 33 AURORA CO 80217-3862

438378427 MARR,MARILYN MCCLURE MD 01 01 33 AURORA CO 80217-3862

506609649 MARRA,KAREN  LMHP LMHP 36 26 33 NORFOLK NE 68701-4724

504788987 MARRA,MARY ANN ARNP 29 11 33 RAPID CITY SD 57701-7757

274445045 MARRA,STEVEN WILLIAM MD 01 06 33 SIOUX FALLS SD 57117-5074

585679560 MANDELL,ERICA DO 02 37 31 AURORA CO 80256-0001
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524251152 MARRS,JEFFREY MD 01 20 33 RAPID CITY SD 57709-6850

504788987 MARRS,MARY ANN ARNP 29 08 33 RAPID CITY SD 57701-0000

507907373 MARS,MARSHA  CSW CSW 44 80 35 GRAND ISLAND NE 68802-1863

521110261 MARSALA,CARRIE M MD 01 67 31 AURORA CO 80217-9294

519840849 MARSCHALL,BRET  MD MD 01 26 31 WOODS CROSS UT 84087-2247

272743682 MARSH,ANDREA MD 01 06 33 OMAHA NE 68103-0755

504788987 MARRS,MARY ARNP 29 11 31 RAPID CITY SD 57709-0129

561335169 MARSH,EMILY STEVENS MD 01 01 33 AURORA CO 80217-3862

114427522 MARSH,JOHN L MD 01 20 31 MEDICAID DEPT 200 HAWKINS DRIOWA CITY IA 52242-1009

508217113 MARSH,KAYCE STHS 68 49 33 ELKHORN NE 68022-2324

508217113 MARSH,KAYCE RPT 32 65 33 OMAHA NE 68124-3134

510765719 MARSH,KIMBERLY ARNP 29 45 33 OMAHA NE 68124-0607

077482306 MARSH,MICHELE  MD MD 01 26 35 OMAHA NE 68164-8117

077482306 MARSH,MICHELE  MD MD 01 26 35 OMAHA NE 68164-0640

077482306 MARSH,MICHELE  MD MD 01 26 31 OMAHA NE 68164-8117

077482306 MARSH,MICHELE  MD MD 01 26 31 OMAHA NE 68164-8117

453800149 MARSH,RANDALL MD 01 06 33 GREELEY CO 85038-9659

362929337

MARTINEZ-COMACHO,ALVARO  

MD MD 01 10 31 AURORA CO 80256-0001

507662651 MARSH,W R MD 01 30 33 GRAND ISLAND NE 68803-5220

507662651 MARSH,WILLIAM MD 01 30 33 GRAND ISLAND NE 68803-5220

508925801 MARSHALL,BARRY RPT 32 65 33 IMPERIAL NE 68033-0757

243359162 MARSHALL,CARRIE BETH MD 01 22 33 AURORA CO 80256-0000

348501742 MARSHALL,DAVID ANES 15 43 31 RAPID CITY SD 55486-0013

505171980 MARTIN,ERIN PA 22 20 31 OMAHA NE 68144-5253

430721554 MARSHALL,DAVID DDS 40 19 33 NORFOLK NE 68114-5431

430721554 MARSHALL,DAVID DDS 40 19 33 9239 W CENTER RD STE 104 OMAHA NE 68114-5431

430721554 MARSHALL,DAVID SMITH DDS 40 19 33 FREMONT NE 68164-5431

497505919 MARSHALL,JOHN MD 01 11 33 COUNCIL BLUFFS IA 51503-3291

497505919 MARSHALL,JOHN W MD 01 11 33 COUNCIL BLUFFS IA 51503-4643

505705430 MARSHALL,JULIE A DDS 40 19 33 LINCOLN NE 68583-0740

315741883 MARSHALL,KELLEY MD 01 30 33 OMAHA NE 68124-0607

315741883 MARSHALL,KELLEY MD 01 30 33 OMAHA NE 68124-0607

315741883 MARSHALL,KELLEY MD 01 30 33 LINCOLN NE 68124-0607

505171980 MARTIN,ERIN PA 22 20 31 BELLEVUE NE 68144-5253

479722240 MARTIN,BENJAMIN MD 01 08 31 WISNER NE 68701-3645

369922942 MARSHALL,ROBERT STEVEN MD 01 37 33 OMAHA NE 68103-1112

520867156 MARSHALL,TOBY MD 01 08 33 COUNCIL BLUFFS IA 68103-0755
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520867156 MARSHALL,TOBY R MD 01 16 33 COUNCIL BLUFFS IA 68103-0755

553699256 MARTIN,HOLLY ARNP 29 91 31 PINE RIDGE SD 57401-4310

478545819 MARTENS,ALLEN E ANES 15 43 31 OMAHA NE 68131-5611

514880545 MARTENS,JADE BROOKE RPT 32 65 33 OMAHA NE 68130-2398

508232653 MARTENS,PATRICIA LYNN DDS 40 19 33 LINCOLN NE 68510-1514

453800149 MARSH,RANDALL  MD MD 01 06 31 GREELEY CO 85072-2631

505237640 MARTENS,ZACHARY MD 01 11 33 OMAHA NE 68103-1112

508788863 MARTI,DAVID DOUGLAS ANES 15 05 33 LINCOLN NE 68506-7099

508788863 MARTI,DAVID DOUGLAS ANES 15 05 35 OMAHA NE 68103-1112

517602288 MARTI,DIANE  PHD PHD 67 62 35 LINCOLN NE 68516-6652

517602288 MARTI,DIANE  PHD PHD 67 62 31 LINCOLN NE 68516-6652

517602288 MARTI,DIANE  PHD PHD 67 26 62 3801 UNION DRIVE SUITE 206 LINCOLN NE 68516-6652

460355855

MARTIN DRUG AND 

MERCANTILE PHCY 50 87 08 304 MAIN ST MARTIN SD 57551-0050

479722240 MARTIN,BENJAMIN MD 01 08 31 LAUREL NE 68701-3645

517602288 MARTI,DIANE PHD 67 62 33 LINCOLN NE 68516-6652

505602015 MARTIN JR,MAX M DDS 40 19 33 3445 O ST LINCOLN NE 68510-1541

100265287

MONTY SCHULTZ COUN & 

NEUROFEEDBACK PC 13 26 05 124 W 25TH ST SUITE B4 KEARNEY NE 68847-4473

505809480 MARTIN,AMEETA MD 01 06 33 LINCOLN NE 68510-2580

505045341 MARTIN,AMY RPT 32 49 33 FAIRBURY NE 68352-2165

503809708 MARTIN,AMY  PA PA 22 11 33 KEARNEY NE 68503-3610

483115515 MARTIN,ANN LUND OD 06 87 33 LINCOLN NE 68506-4318

483115515 MARTIN,ANN LUND OD 06 87 33 LINCOLN NE 68506-4318

483115515 MARTIN,ANN LUND OD 06 87 33 LINCOLN NE 68512-3692

483115515 MARTIN,ANN LUND OD 06 87 33 BEATRICE NE 68310-1213

479722240 MARTIN,BENJAMIN MD 01 08 33 WAYNE NE 51102-0328

479722240 MARTIN,BENJAMIN  MD MD 01 08 33 WAKEFIELD NE 68701-3645

479722240 MARTIN,BENJAMIN J MD 01 08 33 WAYNE NE 51102-0328

479722240 MARTIN,BENJAMIN J MD 01 08 31 WAYNE NE 68787-1212

479722240 MARTIN,BENJAMIN J MD 01 08 33 LAUREL NE 51102-0328

479722240 MARTIN,BENJAMIN J MD 01 08 33 WISNER NE 51102-0328

479722240 MARTIN,BENJAMIN J MD 01 08 33 WAKEFIELD NE 51102-0328

479722240 MARTIN,BENJAMIN J MD 01 08 33 WISNER NE 51102-0328

479722240 MARTIN,BENJAMIN J MD 01 08 33 LAUREL NE 51102-0328

479722240 MARTIN,BENJAMIN J MD 01 08 33 WAKEFIELD NE 51102-0328

505465499 MARTIN,BENJAMIN J    MD MD 01 26 35 WAYNE NE 68787-1924

505465499 MARTIN,BENJAMIN O MD 01 08 31 PENDER NE 68047-0100

505465499 MARTIN,BENJAMIN O MD 01 08 33 BANCROFT NE 51102-0328

505465499 MARTIN,BENJAMIN O MD 01 08 33 BEEMER NE 51102-0328
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505465499 MARTIN,BENJAMIN OSCAR MD 01 08 33 LINCOLN NE 68516-6025

380945215 MARTIN,KEVIN DO 02 20 31 IOWA CITY IA 52242-1009

457611797 MARTIN,BRENT CURTIS PA 22 01 33 AURORA CO 80217-3862

372569658 MARTIN,DALE ROGER MD 01 20 32 FT COLLINS CO 80525-9773

505238354 MARTIN,DANIELLE STHS 68 87 33 OMAHA NE 68134-4314

503585820 MARTIN,DAVID A ANES 15 43 31 RAPID CITY SD 55486-0013

100262395 MARTIN,DENNIS DDS 40 19 62 13810 GUILDFORD ST WAVERLY NE 68462-0276

100254870 MARTIN,DENNIS DDS DDS 40 19 62 4700 NORMAL BLVD LINCOLN NE 68506-5562

505171980 MARTIN,ERIN PA PA 22 20 33 OMAHA NE 68144-5253

508768840 MARTIN,DIANE  LMHP LMHP 36 26 33 NORFOLK NE 68702-0053

508768840 MARTIN,DIANE  LMHP LMHP 36 26 33 NELIGH NE 68756-0053

338661282 MARTIN,EDWARD BRIAN MD 01 37 33 MINNEAPOLIS MN 55486-1562

453850981 MARTIN,ERIC  MD MD 01 37 31 AURORA CO 80256-0001

313023616 MARTIN,ERICA MD 01 37 33 OMAHA NE 68010-0110

313023616 MARTIN,ERICA  MD MD 01 04 33 OMAHA NE 68010-0110

313023616 MARTIN,ERICA  MD MD 01 04 33 BOYS TOWN NE 68010-0110

482111799 MARTIN,ERIN  DO DO 02 26 31 IOWA CITY IA 52242-1009

505171980 MARTIN,ERIN E PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

505171980 MARTIN,ERIN ELIZABETH PA 22 20 33 BELLEVUE NE 68144-5253

505171980 MARTIN,ERIN ELIZABETH PA 22 20 33 OMAHA NE 68144-5253

482111799 MARTIN,ERIN PERDOCK DO 02 26 31 IOWA CITY IA 52242-1009

505171980 MARTIN,ERIN PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

505171980 MARTIN,ERIN PA 22 20 31 OMAHA NE 68144-5253

505644997 MARTIN,JANET STHS 68 49 33 SPENCER NE 68777-0109

505644997 MARTIN,JANET STHS 68 49 33 ONEILL NE 68763-0230

505644997 MARTIN,JANET STHS 68 49 33 MADISON NE 68748-0450

505644997 MARTIN,JANET STHS 68 49 33 NELIGH NE 68756-0149

505644997 MARTIN,JANET STHS 68 49 33 TILDEN NE 68781-0430

505644997 MARTIN,JANET STHS 68 49 33 PIERCE NE 68767-1816

479722240 MARTIN,BENJAMIN  MD MD 01 08 33 WAYNE NE 68701-3645

505644997 MARTIN,JANET STHS 68 49 33 STANTON NE 68779-0749

505644997 MARTIN,JANET STHS 68 49 33 NEWMAN GROVE NE 68758-0370

505644997 MARTIN,JANET STHS 68 49 33 OSMOND NE 68765-0458

505644997 MARTIN,JANET STHS 68 49 33 CHAMBERS NE 68725-0218

505644997 MARTIN,JANET STHS 68 49 33 STUART NE 68780-0099

505644997 MARTIN,JANET STHS 68 49 33 EWING NE 68735-0098

505644997 MARTIN,JANET STHS 68 49 33 ELGIN NE 68636-0399
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505644997 MARTIN,JANET STHS 68 49 33 PLAINVIEW NE 68769-0638

505644997 MARTIN,JANET STHS 68 49 33 LYNCH NE 69746-0098

505644997 MARTIN,JANET STHS 68 49 33 BARTLETT NE 68622-0068

505644997 MARTIN,JANET STHS 68 49 33 ORCHARD NE 68764-0248

505644997 MARTIN,JANET STHS 68 49 33 ATKINSON NE 68713-0457

505602476 MARTIN,JC MD 01 01 31 SIDNEY NE 69162-1714

572788507 MARWAHA,SONIYA MD 01 26 31 OMAHA NE 68103-1114

504821981 MARTIN,JOANN  LISW LMHP 36 26 33 SIOUX CITY IA 51101-1606

505602476 MARTIN,JUDSON C MD MD 01 18 33 SCOTTSBLUFF NE 69361-4634

136523143 MARTIN,KATHLEEN  LIMHP IMHP 39 26 33 OMAHA NE 68154-1573

273723155 MARTIN,KEN ANES 15 43 31 SIDNEY NE 69162-1714

121568573 MARTIN,LAURA MD 01 01 31 AURORA CO 80256-0001

524179044 MARTIN,LAURA A MD 01 01 33 CHEYENNE WY 82003-7020

245670266 MARTIN,JULIA CNM 28 90 31 AURORA CO 80256-0001

235909812 MARTIN,LISA COPENHAVER MD 01 30 33 COLUMBUS OH 42171-5267

507966385 MARTIN,MARK  CSW CSW 44 80 33 OMAHA NE 68131-1952

505602015 MARTIN,MAX M DDS 40 19 33 LINCOLN NE 68583-0740

508900425 MARTIN,MICHAEL P MD 01 08 33 LINCOLN NE 68516-6025

841413959 MARTIN,MICHAEL P MD MD 01 04 62 126 QUINCY RD CHEYENNE WY 82009-4126

485867684 MARTIN,NORMA STHS 68 87 33 PLATTSMOUTH NE 68048-2056

477665585 MARTIN,ROGER  MD ARNP 29 67 31 SIOUX FALLS SD 57117-5074

508172237 MARTIN,RYAN MD 01 29 33 OMAHA NE 68103-1112

508172237 MARTIN,RYAN  MD MD 01 29 33 LINCOLN NE 68506-1200

040568819 MARTIN,PAUL LANGLIE MD 01 37 31 DURHAM NC 28263-3362

485788581 MARTIN,STEVEN MD 01 06 33 LINCOLN NE 68526-9437

485788581 MARTIN,STEVEN LESLIE MD 01 06 33 LINCOLN NE 68526-9797

485788581 MARTIN,STEVEN LESLIE MD 01 06 33 LINCOLN NE 68526-9797

485788581 MARTIN,STEVEN LESLIE MD 01 06 33 HASTINGS NE 68526-9797

485788581 MARTIN,STEVEN LESLIE MD 01 06 33 GRAND ISLAND NE 68526-9797

485788581 MARTIN,STEVEN LESLIE MD 01 06 33 NORTH PLATTE NE 68526-9797

485788581 MARTIN,STEVEN LESLIE MD 01 06 33 COLUMBUS NE 68526-9797

505642325 MARTIN,THOMAS MD 01 08 31 WAHOO NE 68066-1280

407643417 MARTIN,SUSAN  APRN ARNP 29 08 31 ALLIANCE NE 69301-0810

507700326 MARTIN,THOMAS MD 01 16 33 OMAHA NE 68103-0755

507700326 MARTIN,THOMAS MD 01 16 33 OMAHA NE 68103-0755

507700326 MARTIN,THOMAS EDWARD MD 01 16 31 ELKHORN NE 68103-0755

505642325 MARTIN,THOMAS ORVAL MD 01 08 33 PAPILLION NE 68046-0000

507700326 MARTIN,THOMAS MD 01 16 31 ELKHORN NE 68103-0755

506115945 BIGA,ANGELA  LMHP LMHP 36 26 33 PAPILLION NE 68046-2926

521210082 MARTIN,TODD MD 01 16 32 LINCOLN NE 68506-1275

043420873 MARTIN,TOMMY DDS 40 19 33 YORK NE 68467-3040
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482965646 MARTIN,TRACIE MD 01 08 31 OAKLAND NE 68045-1341

482965646 MARTIN,TRACIE MD 01 08 31 LYONS NE 68045-1431

482965646 MARTIN,TRACIE MD 01 08 31 TEKAMAH NE 68045-1431

482965646 MARTIN,TRACIE MD 01 70 33 TEKAMAH NE 68045-1431

482965646 MARTIN,TRACIE MD 01 08 33 OAKLAND NE 68045-1431

482965646 MARTIN,TRACIE MD 01 08 33 LYONS NE 68045-1431

501682027 MARTIN,VALERIE PA 22 08 31 ABERDEEN SD 57117-5074

501682027 MARTIN,VALERIE  PA PA 22 08 31 ABERDEEN SD 57117-5074

100252764 MARTIN,WALTER D DMD DDS 40 19 64 2205 CENTRAL AVE KEARNEY NE 68847-5346

043420873 MARTIN,TOMMY DDS 40 19 33 GENEVA NE 68361-2007

523335761 MARTINEZ,TIMOTHY LMHP 36 26 33 CANON CITY CO 81212-9114

505190279 MARTIN,WENDI ANES 15 43 33 OMAHA NE 68103-0000

432764602 MARTIN,WILLIAM  MD MD 01 08 31 RAPID CITY SD 55486-0013

522634011 BRIDGEWATT,RACHEL MARIE STHS 68 64 33 OMAHA NE 68137-1124

522634011 MARTINDALE,RACHEL MARIE STHS 68 64 33 OMAHA NE 68137-1124

585922163 MARTINE,CYNTHIA ANN MD 01 37 33 PINE RIDGE SD 57770-1201

521823494

MARTINEZ-GIBSON,MARIA  

PLMHP PLMP 37 26 33 NORFOLK NE 68702-2315

521823494

MARTINEZ-GIBSON,MARIA  

PLMHP PLMP 37 26 33 NORFOLK NE 68701-3671

503809708 MARTINEZ,AMY BETH PA 22 11 33 KEARNEY NE 68503-3610

585922163 MARTINE,CYNTHIA MD 01 37 31 PINE RIDGE SD 57401-4310

651126117 MARTINEZ,ANA  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2431

505962880 MARTINEZ,CHERIE R PA 22 01 32 FREMONT NE 68103-1346

533089091 MARTINEZ,DENISE ALLENE MD 01 08 31 IOWA CITY IA 52242-1009

432232380 MARTINEZ,EFFIE ARNP 29 08 31 CLARINDA IA 51632-2625

432232380 MARTINEZ,EFFIE DARLENE ARNP 29 08 31 CLARINDA IA 51632-0217

524613076 MARTINEZ,JASON ANES 15 43 33 KEARNEY NE 68848-1771

524613076 MARTINEZ,JASON BRADLEY ANES 15 43 33 GRAND ISLAND NE 68803-5524

506269864 MARTINEZ,MARIA RPT 32 65 33 FREMONT NE 68026-0442

521823494 MARTINEZ,MARIA PLMHP PLMP 37 26 33 MADISON NE 68701-3671

467903390 MARTINEZ,MARY ALICE ANES 15 05 33 FORT COLLINS CO 80549-4000

506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 33 PAPILLION NE 68046-2926

505828736 MARTINEZ,SIOBHAN  APRN ARNP 29 26 31 HASTINGS NE 68901-4454

505828736 MARTINEZ,SLOBHAN  APRN ARNP 29 91 33 GRAND ISLAND NE 68802-1763

140707625 MARTINIANO,STACEY  MD MD 01 13 31 AURORA CO 80256-0001

524517354 MARTINKUS,KAROLYN RENEE PA 22 02 35 LAFAYETTE CO 85038-9315

325381612 MARTINS,JAMES B MD 01 11 31 IOWA CITY IA 52242-1009
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520606432 MARTINSEN,CARRIE OTHS 69 49 33 DALTON NE 69131-0297

520740950 MARTINEZ,SUSAN  PLMHP PLMP 37 26 31 SCOTTSBLUFF NE 69361-1608

475620790 MARTINSON,EDWARD ERICK MD 01 11 33 MINNEAPOLIS MN 55480-0206

504824039 MARTINSON,MICHAEL ANES 15 43 31 OGALLALA NE 80632-1570

504824039 MARTINSON,MICHAEL ANES 15 43 31 SIDNEY NE 69162-1714

505068706 MARTS,TERESA MD 01 08 31 BURKE SD 57523-0358

505068706 MARTS,TERESA MD 01 70 35 BONESTEEL SD 57523-0319

505068706 MARTS,TERESA MD 01 08 33 WINNER SD 57580-2677

505068706 MARTS,TERESA MD 01 08 33 BURKE SD 57523-0358

505068706 MARTS,TERESA MD 01 08 33 BONESTEEL SD 57523-0358

505068709 MARTS,TERESA MD 01 08 31 WINNER SD 57580-2677

207369222 MARTYAK,GABRIEL GEORGE DO 02 67 33 OMAHA NE 68164-8117

481043340 MARUSKA,ANNA MARIE MD 01 08 33 OMAHA NE 68103-1112

522419924 MARVIN,ERIN DIANNE PA 22 01 33 AURORA CO 80217-3862

911352172

MARY BRIDGE CHILDRENS HLTH 

CTR HOSP 10 66 00 317 S MARTIN LUTHER KING JR WAY TACOMA WA 68124-1779

524171373 MARTUCCI,MICHAEL MD 01 67 33 AURORA CO 80217-3862

300080427 MARWAN,AHMED  MD MD 01 37 31 AURORA CO 80256-0001

470378779

MARY LANNING HOSP 

SUBACUTE UNIT NH 11 87 00 715 NO ST JOSEPH HASTINGS NE 68901-4451

100254111 MARY LANNING HOSPICE 59-82 HSPC 59 82 62 715 N ST JOSEPH AVE HASTINGS NE 68901-4451

470378779

MARY LANNING HOSPICE-BLUE 

HILL CC NH 11 82 00 715 N ST JOSEPH AVE HASTINGS NE 68930-0156

470378779

MARY LANNING HOSPICE-GS 

PERKINS NH 11 82 00 926 EAST E STREET PO BOX 2149 HASTINGS NE 68901-4451

470378779

MARY LANNING HOSPICE-GS 

SUPERIOR NH 11 82 00 1710 IDAHO STREET SUPERIOR NE 68901-4451

470378779

MARY LANNING HOSPICE-

HARVARD NH 11 82 00 400 EAST 7TH STREET PO BOX 546 HARVARD NE 68901-4451

470378779

MARY LANNING HOSPICE-

HAVEN HOME NH 11 82 00

100 WEST ELM 

AVENUE PO BOX 10 KENESAW NE 68901-4451

470378779

MARY LANNING HOSPICE-RED 

CLOUD NH 11 82 62 636 N LOCUST STREET RED CLOUD NE 68901-4451

470378779

MARY LANNING HOSPICE-

ROSEBROOK NH 11 82 00 106 5TH STREET EDGAR NE 68901-4451

470378779

MARY LANNING HOSPICE-

SUTTON NH 11 82 00

1106 N SAUNDERS 

AVE SUTTON NE 68901-4451

100263641

MARY LANNING HEALTHCARE 

WOUND CTR PC 13 11 01 715 N KANSAS AVE STE 302 HASTINGS NE 68901-4451

p. 1041 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

470378779 MARY LANNING MEM HOSP HOSP 10 66 00 715 N ST JOSEPH AVE HASTINGS NE 68901-4451

100256626

MARY LANNING MEM HOSP 

MED ONCOLOGY PC 13 41 01 815 N KANSAS STE 100 HASTINGS NE 68901-4451

100256868

MARY LANNING MEM HOSP 

RADIATION ONC PC 13 30 03 815 N KANSAS AVE STE 100 HASTINGS NE 68901-4451

470378779 MARY LANNING MEM HOSP-ER CLNC 12 70 01 715 N ST JOSEPH AVE HASTINGS NE 68901-4451

470378779

MARY LANNING MEM HOSP-

HHAG HHAG 14 87 62 715 N ST JOSEPH AVE HASTINGS NE 68901-4451

470378779

MARY LANNING MEM HOSP-

PSYCH HOSP 10 26 06 715 N ST JOSEPH AVE HASTINGS NE 68901-4451

100254775

MARY LANNING MEM 

HOSPITAL-REHAB HOSP 10 87 12 715 N ST JOSEPH HASTINGS NE 68901-4451

100258749

MARY LANNING MEMORIAL 

HOSPITAL PC 13 67 03 715 N ST JOSEPH AVE HASTINGS NE 68901-4451

385138557 MARY,HIND M MD 01 26 35 OMAHA NE 68103-1114

507724744 MARYMEE,FRAN STHS 68 49 33 BLUE HILL NE 68902-2047

507724744 MARYMEE,FRAN STHS 68 49 33 KENESAW NE 68902-2047

507724744 MARYMEE,FRAN STHS 68 49 33 RED CLOUD NE 68970-2047

507724744 MARYMEE,FRANCES STHS 68 49 33 HARVARD NE 68902-2047

507724744 MARYMEE,FRANCES STHS 68 49 33 GILTNER NE 68902-2047

507724744 MARYMEE,FRANCES STHS 68 49 33 HASTINGS NE 68902-1088

507724744 MARYMEE,FRANCES STHS 68 49 33 FAIRFIELD NE 68902-2047

480630224 MARYSVILLE CLINIC CLNC 12 08 01

COMM MEM 

HLTHCARE 808 NO 19TH STMARYSVILLE KS 66508-1338

480630224 MARYSVILLE CLINIC PRHC PRHC 19 70 61 808 N 19TH MARYSVILLE KS 66508-1338

506844690 MASADA,CHRISTOPHER T MD 01 22 33 LINCOLN NE 68501-2653

624548873 MARZEC,KARL MD 01 67 31 AURORA CO 80256-0001

510765719 MARSH,KIMBERLY ARNP 29 45 33 OMAHA NE 68124-0607

765429856 MASANNAT,FARES MD 01 42 33 SIOUX FALLS SD 57362-1414

481965342 MASCARDO,LORI ANES 15 43 31 IOWA CITY IA 52242-1009

480060021 MASCHKA,AMY STHS 68 49 33 LINCOLN NE 68501-0000

481029986 MASCHKA,JEFFREY JOSEPH RPT 32 65 33 LINCOLN NE 68510-2580

481029986 MASCHKA,JEFFREY JOSEPH RPT 32 65 33 LINCOLN NE 68510-2580

481029986 MASCHKA,JEFFREY JOSEPH RPT 32 65 33 LINCOLN NE 68510-2580

481029986 MASCHKA,JEFFREY JOSEPH RPT 32 65 33 LINCOLN NE 68510-2580

506119356 MASCHMANN,LACEY JAE ANES 15 43 33 LINCOLN NE 68506-6801

062385666 MASCIA PIERPONT,MARY ELLA MD 01 37 31 ST PAUL MN 55486-1833

504645277 MASEK,JEANETTE  MD MD 01 26 35 LINCOLN NE 68501-2557
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522598390 MASHBURN,DANIELLE LYNNE PA 22 01 31 AURORA CO 80256-0001

508045872 MASKA,LEANN MD 01 46 33 OMAHA NE 68103-1112

571656320 MASKIN,ALEXANDER TODD MD 01 02 33 OMAHA NE 68103-0000

055643901 MASKIN,LAUREN JOSEPHINE MD 01 37 33 OMAHA NE 68124-0607

508926102 MASLONKA,KENNETH MD 01 37 33 MINNEAPOLIS MN 55404-4387

507085030 MASON,ANDREW RPT 32 65 35 LINCOLN NE 68588-0618

507085030 MASON,ANDREW RPT 32 65 33 BROKEN BOW NE 68822-1848

100264317

HOUSE ENTERPRISES INC- DAY 

TX CDPC 77 26 03 DAYBREAK 965 PATRICIA DRPAPILLION NE 68046-2926

157803967 MASON,JEFFREY T MD 01 01 33 TUBA CITY AZ 85072-2750

505139932 MASON,JULIA  PLMHP PLMP 37 26 35 LINCOLN NE 68501-0000

505176252

STEFFENSMEIER,JESSICA  

PLMHP PLMP 37 26 33 PAPILLION NE 68046-2926

267298625 MASON,SHARON PHD 67 13 33 ST PAUL MN 55102-2697

524277288 MASON,SHELLIE RENE ARNP 29 01 31 AUROA CO 80256-0001

146947915 MASOOD,ADNAN MD 01 11 31 MINNEAPOLIS MN 55480-0206

100253952

MASSA BERRY REGIONAL 

MEDICAL CLINIC PC 13 70 03 890 LAZELLE ST STURGIS SD 04915-9263

022543268 MASSANARI,DERREK MD 01 01 31 AURORA CO 80256-0001

003503682 MASSAND,MANOG GOPAL MD 01 30 33 SCOTTSBLUFF NE 80155-4958

003503682 MASSAND,MANOJ GOPAL MD 01 30 33 ENGLEWOOD CO 80227-9011

003503682 MASSAND,MANOJ GOPAL MD 01 30 33 ENGLEWOOD CO 80227-9022

505860438 MASSARA,KATHLEEN STHS 68 87 33 COLUMBUS NE 68601-2152

505860438 MASSARA,KATHLEEN R STHS 68 87 33 NORTH BEND NE 68649-0000

505860438 MASSARA,KATHLEEN R STHS 68 87 31 FREMONT NE 68025-2303

505024428 MASSARA,KIM  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

505024428

MASSARA,KIMBERLY ANN  

LIMHP LMHP 36 26 35 PAPILLION NE 68102-0350

505024428

MASSARA,KIMBERLY ANN  

LIMHP LMHP 36 26 33 OMAHA NE 68102-1226

505024428

MASSARA,KIMBERLY ANN  

LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

507805313 MASSEY,DALLAS  LIMHP IMHP 39 26 35 SCOTTSBLUFF NE 69363-0688

507805313 MASSEY,DALLAS  LIMHP IMHP 39 26 35 GERING NE 69341-3335

507805313 MASSEY,DALLAS  LIMHP IMHP 39 26 62 1821 1ST AVE # 2 PO BOX 688 SCOTTSBLUFF NE 69363-0688

503047519 MASSEY,GINGER ANES 15 05 33 LINCOLN NE 68506-0000

507621740 MASSEY,JAMES MD 01 04 33 SCOTTSBLUFF NE 69363-1248

507621740 MASSEY,JAMES MD 01 04 33 SCOTTSBLUFF NE 69363-1248

485119087 MAYFIELD,BETSY  LIMHP IMHP 39 26 31 OMAHA NE 68144-4486
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520048825 MAYNARD,EVERETT DDS 40 19 35 OMAHA NE 68144-2315

507621740 MASSEY,JAMES MD 01 04 33 SIDNEY NE 69363-1248

507621740 MASSEY,JAMES MD 01 04 33 BRIDGEPORT NE 69363-1248

507621740 MASSEY,JAMES MD 01 04 33 ALLIANCE NE 69363-1248

507621740 MASSEY,JAMES MD 01 04 33 CHADRON NE 69363-1248

507621740 MASSEY,JAMES DEWAYNE MD 01 02 33 TORRINGTON WY 69363-1248

507982772 MASSEY,JOHN ROGER ANES 15 05 33 LINCOLN NE 86506-2858

507982772 MASSEY,JOHN ROGER ANES 15 05 33 OMAHA NE 68154-5336

100263297 MASSIE,NATALIE  LIMHP IMHP 39 26 62 6000 DOE DR LINCOLN NE 68542-1764

508133073 MASSIE,NATALIE  LIMHP IMHP 39 26 35 LINCOLN NE 68510-1125

508133073 MASSIE,NATALIE  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508133073 MASSIE,NATALIE  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508133073 MASSIE,NATALIE  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

507509314 MASSIE,ROGER MD 01 01 31 OMAHA NE 68103-0839

507509314 MASSIE,ROGER P MD 01 08 31 OMAHA NE 68103-0839

507509314 MASSIE,ROGER PALMER MD 01 08 31 FRIEND NE 68359-0000

507509317 MASSIE,ROGER PALMER MD 01 08 31 FRIEND NE 68359-1133

367748658 MASSIGNAN,JASON ANTHONY MD 01 01 33 OMAHA NE 68103-1112

421037922 MASSIH,N A-OMAHA PC 13 11 03 2430 S 73RD ST #200 OMAHA NE 68124-2348

505158631 MASTALIR,BROOKE OTHS 69 49 33 RANDOLPH NE 68771-0755

505158631 MASTALIR,BROOKE OTHS 69 49 33 NIOBRARA NE 68760-0310

505158631 MASTAUR,BROOKE OTHS 69 74 33 VERDIGRE NE 68783-6022

474963862 MASTERS,ANNA SCHISSEL DO 02 16 33 OMAHA NE 68103-1112

474963862 MASTERS,ANNA SCHISSEL DO 02 16 33 BELLEVUE NE 68103-1112

488923501 MASTERS,JENNA KIM MD 01 05 31 IOWA CITY IA 52242-1009

520048825 MAYNARD,EVERETT DDS 40 19 33 LAVISTA NE 68128-2490

277787378 MASTERS,THOMAS CHRISMAN MD 01 01 33 PAPILLION NE 45263-3676

277787378 MASTERS,THOMAS CHRISMAN MD 01 67 33 COUNCIL BLUFF IA 45263-3758

277787378 MASTERS,THOMAS CHRISTMAN MD 01 67 33 OMAHA NE 45263-0000

469562339 MASTERSON,THOMAS E MD 01 30 31 SIOUX FALLS SD 57105-1715

506153555 MASTNY,CHRISTI ARNP 29 91 33 SCHUYLER NE 68164-8117

506153555 MASTNY,CHRISTI ARNP 29 91 31 HOWELLS NE 68164-8117

506153555 MASTNY,CHRISTI ARNP 29 91 31 CLARKSON NE 68164-8117

507193255 MASTTSON,NICOLE STHS 68 49 33 PONCA NE 69028-0009

480298004 MASUDA,MAOKO  CSW CSW 44 80 35 OMAHA NE 68102-1226

506153555 MASTNY,CHRISTI  APRN ARNP 29 91 31 SCHUYLER NE 68164-8117

508551135 MATANAJ,FERDINAND MD 01 14 33 COLUMBUS NE 50331-0332
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508551135 MATANAJ,FERDINAND MD 01 14 33 OMAHA NE 50331-0332

493882072 MATCHELL,DARREN R DO 02 01 33 COLBY KS 67701-0000

470833451

MATELYN RETIREMENT 

COMMUNITY NH 11 75 00 602 O STREET ST PAUL NE 68873-1200

470833451

MATELYN RETIREMENT 

COMMUNITY NH 11 75 00 602 O STREET ST PAUL NE 68873-1200

100252662

MATERNAL FETAL MEDICINE 

ADVANCED PC 13 01 03

FETAL IMAGING 

CENTER 575 SO 70 ST STE 405LINCOLN NE 68510-2471

368063833 MATERO,DAVID MD 01 67 31 AURORA CO 80256-0001

520048825 MAYNARD,EVERETT DDS 40 19 33 OMAHA NE 68107-1849

520048825 MAYNARD,EVERETT DDS 40 19 35 OMAHA NE 68127-5201

508080625 MATHERS,BEVERLIE ANN RN 30 87 35 OMAHA NE 68137-1124

508080625 MATHERS,BEVERLIE ANN RN 30 87 35 OMAHA NE 68137-1124

267649648 MATHERS,DANIEL MD 01 06 31 OMAHA NE 68103-1114

267649648 MATHERS,DANIEL MD 01 06 33 BELLEVUE NE 68103-1112

267649648 MATHERS,DANIEL MD 01 06 33 OMAHA NE 68103-1112

267649648

MATHERS,DANIEL 

HUTCHINSON MD 01 20 33 OMAHA NE 68103-0000

117926192 MATHEW,BOBAN MD 01 06 33 BISMARCK ND 58502-2698

470837437

MATHEWS FAMILY 

CHIROPRACTIC DC 05 35 03 503 CHIEF STREET BENKELMAN NE 69021-0583

084769237 MATHEWS,ABRAHAM MD 01 41 33 COLUMBUS NE 68164-7850

084769237 MATHEWS,ABRAHAM P MD 01 41 33 OMAHA NE 68164-7850

084769237 MATHEWS,ABRAHAM P MD 01 41 33 NORFOLK NE 68164-7850

084769237 MATHEWS,ABRAHAM PHILIP MD 01 32 33 FREMONT NE 68164-7850

084769237 MATHEWS,ABRAHAM PHILIP MD 01 41 33 BLAIR NE 68164-7850

601991829 MATROV,KOSTA  MD MD 01 11 33 NORTH PLATTE NE 68506-0971

084769237 MATHEWS,ABRAHAM PHILLIP MD 01 41 33 COUNCIL BLUFFS IA 68164-7850

084769237 MATHEWS,ABRAHAM PHILLIPS MD 01 41 33 OMAHA NE 68154-7850

506177531 MATHEWS,JASON ERIC DC 05 35 33 BENKELMAN NE 69021-0583

040406220 MATHEWS,JUDITH  PHD PHD 67 62 31 OMAHA NE 68198-5450

040406220 MATHEWS,JUDITH  PHD PHD 67 62 31 OMAHA NE 68198-5450

040406220 MATHEWS,JUDITH  PHD PHD 67 62 31 COLUBMUS NE 68198-5450

040406220

MATHEWS,JUDITH ROBINSON  

(C) PHD 67 62 33 OMAHA NE 68198-5450

040406220

MATHEWS,JUDITH ROBINSON  

(C) PHD 67 62 31 CRETE NE 68198-5450
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484563887 MATHEWS,KATHERINE MD 01 37 31 IOWA CITY IA 52242-1009

521294177 MASOUDI,FREDERICK  MD MD 01 06 31 AURORA CO 80256-0001

505825640 MATHEWS,MONTY  MD MD 01 08 31 OMAHA NE 68107-1656

480275379 MATHEWS,MAYA ANES 15 43 31 IOWA CITY IA 52242-1009

505825640 MATHEWS,MONTY MD 01 08 35 OMAHA NE 68107-1656

505825640 MATHEWS,MONTY MD 01 01 33 OMAHA NE 68107-1656

505825640 MATHEWS,MONTY MD 01 08 33 BELLEVUE NE 68103-1112

505825640 MATHEWS,MONTY MD 01 08 33 OMAHA NE 68103-1112

521787206 MATHEWS,NANCY MD 01 16 33 OMAHA NE 68103-0755

521787206 MATHEWS,NANCY MD 01 16 33 OMAHA NE 68103-0755

521787206 MATHEWS,NANCY B MD 01 16 31 ELKHORN NE 68103-0755

477523150 MATHEWS,ROBERT MD 01 01 31 MARYVILLE MO 64468-2693

508881722 MATHEWS,SHELLY ANES 15 43 32 OMAHA NE 68103-0385

505825640 MATHEWS,MONTY  MD MD 01 08 31 OMAHA NE 68107-1656

506829433 MATHEWS,THERESE ARNP 29 37 35 OMAHA NE 68103-1112

506829433 MATHEWS,THERESE  (C) PHD 67 62 33 OMAHA NE 68198-5450

506829433 MATHEWS,THERESE LYNN  (C) PHD 67 62 31 OMAHA NE 68198-5450

231239285 MATHIASON,ANGELA HUDGINS PA 22 01 33 SIOUX FALLS SD 57108-2403

480022134 MATHISEN,JAMES  (C) PHD 67 62 35 OMAHA NE 68114-2094

505158631 MASTALIR,BROOKE OTHS 69 49 33 STANTON NE 68779-0749

505158631 MASTALIR,BROOKE OTHS 69 49 33 CHAMBERS NE 68725-0218

523610333 MATHRE,STEPHANIE DO 02 08 33 OMAHA NE 68103-1112

358961127 MATHU,KRISHNAKUMAR MD 01 01 31 SIOUX FALLS SD 57105-3762

517826470 MATILAINEN,RODNEY  CADAC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

517826470 MATILAINEN,RODNEY  LADAC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

517826470 MATILAINEN,RODNEY  LADC LDAC 78 26 33 SIDNEY NE 69361-4650

470556584

MATNEY'S COLONIAL MANOR  

STHS STHS 68 87 03 3200 G ST S SIOUX CITY NE 68776-0000

505158631 MASTALIR,BROOKE OTHS 69 49 33 TILDEN NE 68781-0430

100252940

MATNEY'S COLONIAL MANOR 

A/L NH 11 75 00 3200 G ST SO SIOUX CITY NE 68776-3339

470556584 MATNEYS COLONIAL MANOR NH 11 87 00 3200 G ST SO SIOUX CITY NE 68776-3339

470556584

MATNEYS COLONIAL MANOR  

OTHS OTHS 69 74 03 3200 G ST SO SIOUX CITY NE 68776-3339

470556584

MATNEYS COLONIAL MANOR 

RPT RPT 32 65 03 3200 G ST SO SIOUX CITY NE 68776-3339
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506726618 MATOLOGY WEST MD 01 41 33 PAPILLION NE 68124-5578

073643383 MATOS,EUGENIO MD 01 13 33 SIOUX FALLS SD 57117-5074

538701847 MATOUS,JEFFREY MD 01 41 33 DENVER CO 30384-2645

506880595 MATOUSEK,LORI STHS 68 49 33 MILFORD NE 68405-0613

583863148 MATOS-CRUZ,MARIO MD 01 33 33 SIOUX CITY IA 51102-0328

601991829 MATROV,KOSTA MD 01 11 33 OMAHA NE 75267-1310

636383095 TEANO,JULIUS RPT 32 65 33 HASTINGS NE 57117-5038

480395049 MATSUMOTO,EIYU MD 01 11 31 IOWA CITY IA 52242-1009

610215535 MATSUMOTO,SATSUKI  MD MD 01 37 31 IOWA CITY IA 52242-1009

545881928 MATSUNAGA,ALISON MD 01 41 33 OAKLAND CA 94553-5126

043406056 MATSUNAMI,SUSAN RPT 32 65 31 OMAHA NE 68198-5450

503154942 MATTA,DOROTHY RPT 32 65 33 LINCOLN NE 68510-2580

503154942 MATTA,DOROTHY RPT 32 65 33 LINCOLN NE 68510-2580

503154942 MATTA,DOROTHY RPT 32 65 33 LINCOLN NE 68510-2580

503154942 MATTA,DOROTHY RPT 32 65 33 LINCOLN NE 68510-2580

506622786 MATTAS,MAUREEN STHS 68 49 33 LINCOLN NE 68501-0000

506622786 MATTAS,MAUREEN STHS 68 87 33 LINCOLN NE 68510-0000

505158631 MASTALIR,BROOKE OTHS 69 49 33 PLAINVIEW NE 68769-0638

508887805 MATTHES,JANET MD 01 30 35 1600 S 48TH ST LINCOLN NE 80537-0328

505743217 MATTHES,JEFFREY D MD 01 30 35 1600 S 48TH ST LINCOLN NE 80537-0328

505195588 MATTHES,KAITLIN  PA PA 22 07 33 LINCOLN NE 68506-0068

509825648 MATTHES,MARK MD 01 20 33 DES MOINES IA 50305-1736

505158631 MASTALIR,BROOKE OTHS 69 49 33 ONEILL NE 68763-0000

508881722 MATHEWS,SHELLY ANES 15 43 31 OMAHA NE 45263-8404

100259170 MATTHEW HUTT GROUP LLC PC 13 26 05 2208 BROADWAY SCOTTSBLUFF NE 69361-1970

507213666 MATTHEW,ANN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

104546519 MATTHEW,THOMAS LEWIS MD 01 06 33 FORT COLLINS CO 80527-2999

504080454 MATTHEW,TIMOTHY ANES 15 43 31 RAPID CITY SD 55486-0013

507213666 MATTHEWS,ANN  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

507213666 MATTHEWS,ANN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507213666 MATTHEWS,ANN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508925204 MATTHEWS,CAROL STHS 68 49 33 FAIRFIELD NE 68902-2047

508068255 MATTHEWS,CRYSTAL  LMHP LMHP 36 26 31 NORFOLK NE 68701-5006

508881722 MATHEWS,SHELLY ANES 15 43 31 OMAHA NE 45263-8404

522625438 MATTHEWS,DENNIS J MD 01 01 31 AURORA CO 80256-0001

282482336 MATTHEWS,LAUREL ANN MD 01 08 33 WINNEBAGO NE 57401-4310

508869912 MATTHEWS,MICHAEL MD 01 08 33 SIDNEY NE 69162-0379

508869912 MATTHEWS,MICHAEL MD 01 01 31 SIDNEY NE 69162-1714

508869912 MATTHEWS,MICHAEL LEE MD 01 08 31 SIDNEY NE 69162-2505

508869912 MATTHEWS,MICHAEL LEE MD 01 08 31 SIDNEY NE 69162-2505

508869912 MATTHEWS,MICHAEL LEE MD 01 08 31 CHAPPELL NE 69162-2505
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508869912 MATTHEWS,MICHAEL LEE MD 01 08 31 CHAPPELL NE 69162-2505

508881722 MATHEWS,SHELLY ANES 15 43 31 OMAHA NE 45263-8404

505158631 MASTALIR,BROOKE OTHS 69 49 33 SPENCER NE 68777-0109

478064415 MATTHEY,NEIL ALLYN ANES 15 05 35 OMAHA NE 68103-1112

483843652 MATTHIAS,MONICA MD 01 37 33 LINCOLN NE 68505-3092

483843652 MATTHIAS,MONICA MD 01 37 33 LINCOLN NE 68505-3092

483843652 MATTHIAS,MONICA MD 01 37 33 LINCOLN NE 68505-3092

483843652 MATTHIAS,MONICA MD 01 08 31 CRETE NE 68333-0220

483843652 MATTHIAS,MONICA MD 01 11 31 LINCOLN NE 68506-7129

505279745 MATTHIES,MELINDA  CTA CTA1 35 26 33 OMAHA NE 68117-2807

483843652 MATTHIAS,MONICA MD 01 37 31 LINCOLN NE 68505-3092

461218094 MATTINGLY,THOMAS KENNETH MD 01 14 33 GRAND ISLAND NE 68510-0000

517468840 MATTISON,ROGER ANES 15 05 31 AURORA CO 80256-0001

517468840 MATTISON,ROGER ANES 15 05 33 AURORA CO 80256-0001

567773559 MATTOCH,INGERLISA MD 01 22 33 LOVELAND CO 29417-0309

507193255 MATTSON,NICOLE STHS 68 49 33 WILCOX NE 68982-0190

507193255 MATTSON,NICOLE STHS 68 49 33 ELWOOD NE 68937-0107

505860438 MASSARA,KATHLEEN STHS 68 87 33 PLATTSMOUTH NE 68048-2056

507193255 MATTSON,NICOLE LYNN STHS 68 49 33 OXFORD NE 68967-2711

507193255 MATTSON,NICOLE LYNN STHS 68 49 33 HOLDREGE NE 68949-2002

507193255 MATTSON,NICOLE LYNN STHS 68 49 33 CAMBRIDGE NE 69022-0100

012465453 MATTSON,PAMELA MD 01 37 33 DENVER CO 75284-0532

501942358 MATZ,KRISTY JO PA 22 01 33 AURORA CO 80217-3862

470774712 MATZ,MARTY J  DDS DDS 40 19 62 15751 W DODGE RD OMAHA NE 68118-2536

320742469 MATZ,STACIE SPIES  (C) PHD 67 62 33 OMAHA NE 68144-4487

507803845 MATZKE JR,GERALD EDWARD MD 01 08 33 HASTINGS NE 68901-4451

507803845 MATZKE,GERALD MD 01 01 31 GOTHENBURG NE 69138-0469

505158631 MASTALIR,BROOKE OTHS 69 49 33 PIERCE NE 68767-1816

507803845 MATZKE,GERALD MD 01 67 33 MCCOOK NE 61132-5855

507803845 MATZKE,GERALD EDWARD MD 01 08 33 GOTHENBURG NE 69138-1237

507803845 MATZKE,GERALD EDWARD MD 01 08 33 GOTHENBURG NE 68138-1237

507803845 MATZKE,GERALD EDWARD MD 01 08 33 GOTHENBURG NE 69138-1237

338765145 MAUCH,ANNA STHS 68 49 33 OMAHA NE 68114-4599

144500168 MAUCH,MICHAEL GEORGE DC 05 35 33 LINCOLN NE 68521-2425

507802434 MAUCH,TERI JO MD 01 37 33 OMAHA NE 68124-0607

507802434 MAUCH,TERI JO MD 01 44 33 OMAHA NE 68124-0607

507802434 MAUCH,TERI JO MD 01 44 33 OMAHA NE 68124-0607

507802434 MAUCH,TERI JO MD 01 37 33 OMAHA NE 68103-1112

515803945 MAUDE,KRISTEN ANES 15 43 33 LINCOLN NE 68506-6801
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504700697 MAUER,KAREN ARNP 29 14 33 RAPID CITY SD 04915-9263

504700697 MAUER,KAREN ARNP 29 91 31 RAPID CITY SD 55486-0013

504703141 MAUERE,COLLEEN  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

505158631 MASTALIR,BROOKE OTHS 69 49 33 LYNCH NE 68746-0000

371041914 MAULER,ALISHA MD 01 08 33 OMAHA NE 68103-1112

267635452 MAULSBY,GILBERT MD 01 30 33 RAPID CITY SD 57709-0129

505158631 MASTALIR,BROOKE OTHS 69 49 33 OSMOND NE 68765-0000

505158631 MASTALIR,BROOKE OTHS 69 49 33 STUART NE 68780-0000

508621318 MAUPIN,EDWIN  LIMHP IMHP 39 26 33 OGALLALA NE 69153-0297

505901860 MAURER JR,ROY L PA 22 01 33 LINCOLN NE 68510-4824

509159333 MAURER,GLENDA M MD 01 08 31 NORTON KS 67654-1449

509159333 MAURER,GLENDA M MD 01 08 33 NORTON KS 67654-1449

116280898 MAURER,HAROLD MD 01 37 33 OMAHA NE 68103-1112

507729372 MAUSBACH,KEN  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

507729372 MAUSBACH,KENNETH  LMHP LMHP 36 26 35 LINCOLN NE 68505-2449

507729372 MAUSBACK,KEN  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

507729372 MAUSBACK,KENNETH  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

470638669 MAUSOLF,FREDERICK A MD 01 18 64 4645 NORMAL BLVD STE 245 LINCOLN NE 68506-5823

505158631 MASTALIR,BROOKE OTHS 69 49 33 ORCHARD NE 68764-0248

498276733 MAVURAM,SREECHARAN MD 01 11 31 IOWA CITY IA 52242-1009

343685270 MAW,RICHARD MD 01 18 33 OMAHA NE 68114-4129

343685270 MAW,RICHARD MD 01 18 33 OMAHA NE 68114-4129

241191950 MAX,ANITA MARIE ARNP 29 37 33 MEMPHIS TN 38148-0001

100249861 MAXIM HEALTHCARE SVCS INC HHAG 14 87 62 9239 W CENTER RD STE 100 OMAHA NE 21046-3236

503063453 MAXON,MATTHEW RPT 32 65 33 SIOUX FALLS SD 57117-5116

507089433 MAXSON,THOMAS  CSW CSW 44 80 35 HASTINGS NE 68509-1715

507089433 MAXSON,THOMAS  LIMHP IMHP 39 26 31 AXTELL NE 68847-8169

505158631 MASTALIR,BROOKE OTHS 69 49 33 ELGIN NE 68636-0399

507089433

MAXSON,THOMAS ZECHARIAH  

LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169

507089433

MAXSON,THOMAS ZECHARIAH  

LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

507089433

MAXSON,THOMAS ZECHARIAH  

LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

507089433

MAXSON,THOMAS ZECHARIAH  

LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

507089433

MAXSON,THOMAS ZECHARIAH  

LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

p. 1049 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507089433

MAXSON,THOMAS ZECHARIAH  

LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

507089433

MAXSON,THOMAS ZECHARIAH  

LIMHP IMHP 39 26 33 KEARNEY NE 68847-8169

507089433

MAXSON,THOMAS ZECHARIAH  

LIMHP IMHP 39 26 33 KEARNEY NE 68847-8169

507089433 MAXSON,TOM  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

476004052

MAXWELL PUB SCHOOL-SP ED 

OT-56-0007 OTHS 69 49 03 415 E HWY 30 PO BOX 188 MAXWELL NE 69151-1132

476004052

MAXWELL PUB SCHOOL-SP ED 

PT-56-0007 RPT 32 49 03 415 E HWY 30 PO BOX 188 MAXWELL NE 69151-1132

476004052

MAXWELL PUB SCHOOL-SP ED 

ST-56-0007 STHS 68 49 03 415 E HWY 30 PO BOX 188 MAXWELL NE 69151-1132

476006271

MAXWELL VOLUNTEER 

AMBULANCE TRAN 61 59 62 103 W 1ST STREET MAXWELL NE 68164-7880

484826357 MAXWELL,ANDREW J MD 01 37 33 COUNCIL BLUFFS IA 68103-0755

505279982 MAXWELL,ALYSSA  CSW CSW 44 80 33 OMAHA NE 68131-1952

506177531 MATHEWS,JASON DC 05 35 31 IMPERIAL NE 69021-0583

244539585

MAXWELL,JEFFRY 

CHRISTOPHER MD 01 30 31 O'FALLON MO 63160-0352

507508619 MAXWELL,PAUL J DDS 40 19 33 ALLIANCE NE 69301-2858

321665305 MAXWELL,PETER WARREN MD 01 01 31 SCOTTSBLUFF NE 69363-1437

100263913

MATHEWS FAMILY 

CHIROPRACTIC DC 05 35 01 126 W 6TH ST IMPERIAL NE 69021-0583

499903326 MAXWELL,SIAN NICOLE STHS 68 87 33 LINCOLN NE 68502-2611

470156911 MAY,BENJAMIN MD 01 30 35 ST PAUL MN 55101-1421

470156911 MAY,BENJAMIN MD 01 30 33 ST PAUL MN 55101-1421

470156911 MAY,BENJAMIN MD 01 30 35 ST PAUL MN 55101-1421

173464316 MAY,DIANE  APRN ARNP 29 26 35 OMAHA NE 68103-1114

173464316 MAY,DIANE EDITH ARNP 29 26 35 OMAHA NE 68103-1112

173464316 MAY,DIANE EDITH APRN ARNP 29 26 31 OMAHA NE 68103-1112

522927500 MAY,DONALD J MD 01 34 33 DENVER CO 80211-5222

321482457 MAY,ANDRE MD 01 67 33 AURORA CO 80217-3862

508543402 MAY,EVELYN  LMHP LMHP 36 26 35 YORK NE 68467-0503

100258484 MAY,JACOB DC 05 35 62 223 S 6TH ST BEATRICE NE 68310-4402

503809485 MAY,JENNIFER MD 01 46 33 RAPID CITY SD 04915-9263

426598668 MAY,JEREMY ANES 15 43 31 TORRINGTON WY 80632-1540

508088261 MAY,SARA MICHELLE MD 01 11 33 OMAHA NE 68103-1112

508088261 MAY,SARA MICHELLLE MD 01 11 33 OMAHA NE 68103-1112

506196437 MAY,TARYNLYNN RPT 32 65 33 SCOTTSBLUFF NE 69361-4616
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508543402 MAY,EVELYN  LMHP LMHP 36 26 31 YORK NE 68467-0503

096725821

MAYAPPAN,THYAGARAJAN 

RAJU MD 01 37 33 DENVER CO 75284-0532

505021675 MAYBERGER,COREY  MD MD 01 26 33 NORFOLK NE 68701-3645

505021675 MAYBERGER,COREY  MD MD 01 26 35 WAYNE NE 68787-1924

508049239 MAYBERRY,LORI ARNP 29 01 33 COUNCIL BLUFFS IA 45263-3758

508049239 MAYBERRY,LORI ANNE ARNP 29 08 31 FREMONT NE 68025-2387

461915462 MAYBIT,PASKER LUIS MD 01 16 33 OMAHA NE 75267-1310

512628574 MAYDEW,MARCUS S MD 01 30 35 OMAHA NE 68103-2159

512628574 MAYDEW,MARCUS S MD 01 30 33 OMAHA NE 50331-0332

507424700 MAYER,CAROLYN  LADC LDAC 78 26 33 OMAHA NE 68104-3402

507424700 MAYER,CAROLYN  LADC LDAC 78 26 33 OMAHA NE 68104-3402

507424700 MAYER,CAROLYN  LADC LDAC 78 26 33 COLUMBUS NE 68104-3402

507424700 MAYER,CAROLYN  LADC LDAC 78 26 35 COLUMBUS NE 68104-3402

505158631 MASTALIR,BROOKE OTHS 69 49 33 ATKINSON NE 68713-0457

551061743 MAYER,PAULA MD 01 01 31 AURORA CO 80256-0001

508152020 MAYERS,JENNA LEIGH LMNT 63 87 31 LINCOLN NE 68502-3704

485119085 MAYFIELD,BETSY  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

485119085 MAYFIELD,BETSY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

485119085 MAYFIELD,BETSY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

485119085 MAYFIELD,BETSY  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

485119085 MAYFIELD,BETSY  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

485119085 MAYFIELD,BETSY  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

100263699 LET IT BE CNSLG LLCHP PC 13 26 01 11414 W CTR RD STE 300 OMAHA NE 68144-4486

497909051 MAYFIELD,JENNIFER LMNT 63 87 35 OMAHA NE 68107-1643

100258066 MAYFIELD,NICOL OD 06 87 03 6304 NO 99TH ST OMAHA NE 68135-6392

100259996 MAYFIELD,NICOL OD 06 87 03

16960 WEST MAPLE 

RD OMAHA NE 68135-6392

505041789 MAYFIELD,NICOL OD 06 87 33 OMAHA NE 68135-6392

505041789 MAYFIELD,NICOL OD 06 87 33 OMAHA NE 68135-6392

478132912 MAYHAN,JILL FRANCES MD 01 01 33 OMAHA NE 68103-1112

478132912 PUETZ,JILL FRANCES MD 01 11 33 OMAHA NE 68164-8117

478132912 PUETZ,JILL FRANCES MD 01 11 33 PAPILLION NE 68164-8117

478132912 PUETZ,JILL FRANCES MD 01 11 33 OMAHA NE 68164-8117

478132912 PUETZ,JILL FRANCES MD 01 11 33 OMAHA NE 68164-8117

520048825 MAYNARD,EVERETT DDS 40 19 33 OMAHA NE 68106-2338

330569243 MAYNARD,KIRK OD 06 87 35 OMAHA NE 68114-3638

330569243 MAYNARD,KIRK OD 06 87 33 OMAHA NE 68116-6457

330569243 MAYNARD,KIRK CHARLES OD 06 87 33 OMAHA NE 68134-5555

330569243 MAYNARD,KIRK CHARLES OD 06 87 33 OMAHA NE 68144-2532
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330569243 MAYNARD,KIRK CHARLES OD 06 87 33 LAVISTA NE 68128-3305

298681646 MAYNARD,LESLIE FAY ARNP 29 91 33 MINNEAPOLIS MN 55480-0206

470625813 MAYNARD,PHILIP A-HASTINGS DPM 07 48 62 416 N MINNESOTA HASTINGS NE 68901-5254

190444126 MAYNARD,ROY MD 01 37 33 MINNEAPOLIS MN 55404-4387

100262142

MAYO CLINIC HEALTH SYSTEM-

AUSTIN PC 13 01 03 1000 1ST DR, NW AUSTIN MN 55912-2941

410695606

MAYO CLINIC HEALTH SYSTEM-

AUSTIN HOSP 10 66 00 1000 1ST DR NW AUSTIN MN 55912-2941

100262052

MAYO CLINIC HEALTH SYSTEM-

MANKATO PC 13 01 03 1025 MARSH ST MANKATO MN 56002-8673

411236756

MAYO CLINIC HEALTH SYSTEM-

MANKATO HOSP 10 66 00 1025 MARSH STREET MANKATO MN 56002-8673

505158631 MASTALIR,BROOKE OTHS 69 49 33 EWING NE 68735-0000

100261795 MAYO MEDICAL LABORATORIES LAB 16 22 62

3050 SUPERIOR DR 

NW ROCHESTER MN 55480-9157

484987495 MAYO,GERALD PLMHP PLMP 37 26 33 ONEILL NE 68776-2652

538645238 MAYO,JULIE DO 02 37 33 SIOUX FALLS SD 57117-5074

507158592 MAYO,PAUL ANES 15 43 33 LINCOLN NE 68506-6801

179743330 MAYORDOMO,JOSE  MD MD 01 01 31 AURORA CO 80256-0001

521883448 MAYS,KATHLEEN STHS 68 87 33 RAPID CITY SD 57702-8738

505158631 MASTALIR,BROOKE OTHS 69 49 33 BARTLETT NE 68622-0068

505158631 MASTALIR,BROOKE OTHS 69 49 33 NELIGH NE 68756-0149

505195588 MATTHES,KAITLIN PA 22 07 31 LINCOLN NE 68506-0068

521890369 MAYUMI,FUJITA MD 01 07 31 AURORA CO 80256-0001

470512568 MAZHARI,ANOSHIRVAN DO 02 08 31 SIOUX CITY IA 50305-1536

162603545 MAZIARZ,DAVID  MD MD 01 06 33 SIOUX FALLS SD 57117-5074

506133245 MAZOUR,CORY JOSEPH MD 01 08 31 ONEILL NE 68763-1514

505884576 MAZOUR,DANIEL MD 01 08 31 FRANKLIN NE 68939-0315

505884576 MAZOUR,DANIEL E MD 01 01 31 BLUE HILL NE 68901-4451

505884576 MAZOUR,DANIEL E MD 01 08 33 RED CLOUD NE 68970-0467

505884576 MAZOUR,DANIEL E MD 01 08 33 BLUE HILL NE 68901-4451

505884576 MAZOUR,DANIEL E MD 01 08 33 EDGAR NE 68901-4451

505884576 MAZOUR,DANIEL E MD 01 08 33 CAMPBELL NE 68939-0315

505884576 MAZOUR,DANIEL E MD 01 08 33 RED CLOUD NE 68970-0467

505884576 MAZOUR,DANIEL E MD 01 08 33 FRANKLIN NE 68939-0315

505884576 MAZOUR,DANIEL E MD 01 08 33 HILDRETH NE 68939-0315

505884576 MAZOUR,DANIEL EDWARD MD 01 08 33 CAMPBELL NE 68939-0315

505884576 MAZOUR,DANIEL EDWARD MD 01 08 33 HILDRETH NE 68939-0315

505883382 MAZOUR,JOHN MD 01 08 31 FRANKLIN NE 68939-0315

640032139 MCCANN,DAVID  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440
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505883382 MAZOUR,JOHN MD 01 08 33 ELGIN NE 68636-0364

505883382 MAZOUR,JOHN MD 01 08 35 NEWMAN GROVE NE 68758-6013

505883382 MAZOUR,JOHN  MD MD 01 26 31 ALBION NE 68620-0151

505883382 MAZOUR,JOHN  MD MD 01 26 31 ALBION NE 68620-0151

505883382 MAZOUR,JOHN  MD MD 01 26 31 NEWMAN GROVE NE 68620-0000

505883382 MAZOUR,JOHN F MD 01 08 31 ALBION NE 68620-0151

505883382 MAZOUR,JOHN F MD 01 08 31 SPALDING NE 68655-6000

505883382 MAZOUR,JOHN F MD 01 08 33 ALBION NE 68620-0151

505883382 MAZOUR,JOHN F MD 01 08 33 SPALDING NE 68620-0151

505883382 MAZOUR,JOHN F MD 01 08 33 FULLERTON NE 68620-0151

505883382 MAZOUR,JOHN FRANCIS MD 01 08 35 LOUP CITY NE 68853-0509

507909390 MAZOUR,LINDA MD 01 08 31 FRANKLIN NE 68939-0315

507909390 MAZOUR,LINDA MD 01 08 33 FRANKLIN NE 68939-0315

507909390 MAZOUR,LINDA S MD 01 08 33 RED CLOUD NE 68970-0467

505279532 MCCARY,KATHRYN ARNP 29 01 35 BLAIR NE 68008-1907

508295748 MCCAIN,SHERMAN  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

100258876 MAZOUR,RICHARD J DDS 40 19 05 235 E 4TH PO BOX 127 SUPERIOR NE 68310-3577

505884405 MAZOUR,RICHARD J DDS 40 19 35 SUPERIOR NE 68310-3577

470759193 MAZOUR,RICHARD J DDS DDS 40 19 62 801 W COURT ST BEATRICE NE 68310-3577

505379247 MAZUMDAR,SUSHMIT OTHS 69 74 33 LINCOLN NE 68506-5551

410830158 MAZUR,ALEXANDER MD 01 11 31 IOWA CITY IA 52242-1009

479413057 MAZUR,EUGINIA MD 01 16 33 IOWA CITY IA 52242-1009

166743029 MAZURCZAK,MIROSLAW MD 01 41 33 SIOUX FALLS SD 57117-5074

170742022 MAZURCZAK,WIOLETA  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

506644559 MAZUREK,MARIA CSW 44 80 35 CRETE NE 68310-2041

506644559 MAZUREK,MARIA CSW 44 80 35 WAHOO NE 68310-2041

506644559 MAZUREK,MARIA CSW 44 80 35 SEWARD NE 68310-2041

506644559 MAZUREK,MARIA CSW 44 80 35 YORK NE 68310-2041

508295748 MCCAIN,SHERMAN PLMP 37 26 33 LINCOLN NE 68510-2475

520085812 MC CREERY,RYAN STHS 68 64 31 OMAHA NE 68103-0480

506152488 MCADAM,JILLENNE S PA 22 08 33 MCCOOK NE 69101-5100

506152488 MCADAM,JUILLENNE S PA 22 08 35 NORTH PLATTE NE 69101-6293

528838294 MCAFFEE,RICHARD MD 01 05 31 PITTSBURGH PA 15251-8053

507645499 MCALEVY,MERLE MD 01 11 33 OMAHA NE 68103-1112

507645499 MCALEVY,MERLE MD 01 11 33 OMAHA NE 68103-1112

386322544 MCALISTER,WILLIAM MD 01 30 33 ST LOUIS MO 63160-0352

386322544 MCALISTER,WILLIAM H MD 01 30 31 O'FALLON MO 63160-0352

386322544 MCALISTER,WILLIAM H MD 01 30 31 ST LOUIS MO 63160-0352

349702056 MCALLISTER FROST,GILLIAN OTHS 69 74 33 OMAHA NE 68137-1124
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483883945 MCALLISTER,DAVID DO 02 06 31 COUNCIL BLUFFS IA 50306-9170

508883694 MCCORKINDALE,MARK MD 01 08 31 LAUREAL NE 68701-3645

479686977 MCALLISTER,JANICE MD 01 37 35 OMAHA NE 68198-0000

479686977 MCALLISTER,JANICE MD 01 37 33 OMAHA NE 68103-1112

479686977 MCALLISTER,JANICE MD 01 37 33 OMAHA NE 68124-0607

479686977 MCALLISTER,JANICE MD 01 37 33 OMAHA NE 68103-1112

479686977 MCALLISTER,JANICE LOUISE MD 01 13 33 OMAHA NE 68124-0607

479686977 MCALLISTER,JANICE LOUISE MD 01 13 33 OMAHA NE 68124-0607

479686977 MCALLISTER,JANICE LOUISE MD 01 13 33 OMAHA NE 68124-0607

479686977 MCALLISTER,JANICE LOUISE MD 01 13 33 OMAHA NE 68124-0607

479686977 MCALLISTER,JANICE LOUISE MD 01 13 33 OMAHA NE 68103-1112

362150570 MCALLISTER,JOHN ANES 15 05 33 ST LOUIS MO 63160-0352

519068634 MCALLISTER,REBECCA  CTA CTA1 35 26 33 OGALLALA NE 69153-0299

502080287 MCALLISTER,SAYCE DAWN PA 22 01 33 AURORA CO 85080-1220

502080287 MCALLISTER,SAYDE  PA PA 22 30 31 AURORA CO 80256-0001

505625210 MCANDREW,CHRISTY ANN ARNP 29 08 33 OMAHA NE 68103-1112

505625210 MCANDREW,CHRISTY ANN ARNP 29 39 35 OMAHA NE 68103-1112

508883694 MCCORKINDALE,MARK MD 01 08 31 WISNER NE 68701-3645

508740687 MCARDLE,KENT DDS 40 19 32 COUNCIL BLUFFS IA 51501-8287

508740687 MCARDLE,KENT DDS 40 19 32 2002 VINTON OMAHA NE 68108-1921

391507157 MCARDLE,SANDRA L ARNP 29 08 33 PINE RIDGE SD 57770-1201

478863234 MCARTHUR,TRISHA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

478863234 MCARTHUR,TRISHA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

478863234 MCARTHUR,TRISHA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

478863234 MCARTHUR,TRISHA  LMHP LMHP 36 26 33 OMAHA NE 68103-2797

192465823 MCAULEY,VALERIE DO 02 08 33 EXTON PA 19341-2547

391507157 MCARDLE,SANDRA ARNP 29 91 31 PINE RIDGE SD 57401-4310

334588482 MCAULIFF,TIMOTHY MD 01 08 33 OMAHA NE 68103-1112

508702054

MCAULIFFE TREINEN,JUDY  

LMHP LMHP 36 26 33 OMAHA NE 68105-2981

508865153 MCBREEN,ANN  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

304905751 MCBRIDE,ANDREW W MD 01 16 31 DENVER CO 80291-1445

506177195 MCBRIDE,ANGIE STHS 68 49 33 GRANT NE 69140-0829

506177195 MCBRIDE,ANGIE STHS 68 49 33 WALLACE NE 69169-0127

506177195 MCBRIDE,ANGIE STHS 68 49 33 BRADY NE 69123-2752

506177195 MCBRIDE,ANGIE STHS 68 49 33 MAXWELL NE 69151-1132

506177195 MCBRIDE,ANGIE STHS 68 49 33 OGALLALA NE 69153-2112

506177195 MCBRIDE,ANGIE STHS 68 49 33 PAXTON NE 69155-0368

506177195 MCBRIDE,ANGIE STHS 68 49 33 HERSHEY NE 69143-4582
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506177195 MCBRIDE,ANGIE STHS 68 49 33 SUTHERLAND NE 69165-7257

506177195 MCBRIDE,ANGIE STHS 68 49 33 HYANNIS NE 69350-0286

506177195 MCBRIDE,ANGIE STHS 68 49 33 STAPLETON NE 69163-0128

506177195 MCBRIDE,ANGIE STHS 68 49 33 ARTHUR NE 69121-0145

507907849 MCCASHLAND,TIMOTHY  MD MD 01 10 33 OMAHA NE 68103-1114

506177195 MCBRIDE,ANGIE STHS 68 49 33 THEDFORD NE 69166-0248

506177195 MCBRIDE,ANGIE STHS 68 49 33 TRYON NE 69167-0038

506177195 MCBRIDE,ANGIE STHS 68 49 33 BIG SPRINGS NE 69122-0457

509781827 MCBRIDE,CORRIGAN MD 01 02 33 OMAHA NE 68103-1112

505940801 MCBRIDE,JENNIFER KAY RPT 32 65 35 KEARNEY NE 68845-2909

477726643 MCBRIDE,JOSEPH MD 01 30 35 OMAHA NE 68103-1112

477726643 MCBRIDE,JOSEPH MD 01 30 31 OMAHA NE 68103-1112

477726643 MCBRIDE,JOSEPH MD 01 30 33 OMAHA NE 68103-1112

477726643 MCBRIDE,JOSEPH JOHN MD 01 30 35 OMAHA NE 68103-2159

508178128 MCBRIDE,MIKKI  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

508178128 MCBRIDE,MIKKI  LMHP LMHP 36 26 33 LINCOLN NE 68504-3466

523251798 MCBRIDE,WENDY JANE DO 02 01 33 AURORA CO 80217-3862

368781863 MCBRIEN,DIANNE MD 01 37 31 IOWA CITY IA 52242-1009

476966758

MCBURNEY,MICHELLE 

CATHERINE MD 01 37 31 AURORA CO 80256-0001

505214823 MCCABE,DANA MARIE PA 22 08 31 FORT CALHOUN NE 68008-1199

505214825 MCCABE,DANA MARIE PA 22 01 31 BLAIR NE 68008-0286

505214825 MCCABE,DANA MARIE PA 22 08 33 BLAIR NE 68008-0286

505214825 MCCABE,DANA MARIE PA 22 08 33 FORT CALHOUN NE 69008-0286

505214825 MCCABE,DANA MARIE PA 22 08 33 TEKAMAH NE 68008-0286

505214825 MCCABE,DANA MARIE PA 22 08 33 TEKAMAH NE 68008-0286

385840185 MCCABE,JEROME MD 01 30 33 GREELEY CO 85038-9315

385840185 MCCABE,JEROME FRANCIS MD 01 30 31 GREELEY CO 85072-2680

505822101 MCCABE,MARTHA  PA PA 22 08 33 NORFOLK NE 68143-0430

505822101 MCCABE,MARTHA J PA 22 08 33 BATTLE CREEK NE 68781-0220

505822101 MCCABE,MARTHA J PA 22 01 31 TILDEN NE 68781-0220

505822101 MCCABE,MARTHA J PA 22 01 33 MCCOOK NE 61132-5855

505822101 MCCABE,MARTHA J PA 22 01 33 PINE RIDGE SD 57770-1201

505822101 MCCABE,MARTHA ARNP 29 91 31 PINE RIDGE SD 57401-4310

481116232 MCCABE,MOLLIE MARIE DDS 40 19 31 OMAHA NE 68144-3960

507191022 MCCABE,RYAN RPT 32 65 33 YORK NE 68467-8096

507191022 MCCABE,RYAN RPT 32 65 33 MILFORD NE 68467-8096

507191022 MCCABE,RYAN MICHAEL PA 22 01 35 EXETER NE 68351-4104

505807420 MCCAFFERTY,JAMES MD 01 11 33 RAPID CITY SD 04915-9263
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520686275 MCCALLA,KENNETH MD 01 34 33 DAKOTA DUNES SD 57049-2020

508295748 MCCAIN,SHERMAN  PLMHP PLMP 37 26 35 LINCOLN NE 68510-2475

508295748 MCCAIN,SHERMAN  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

435718683 MCCALLUM,COLLEEN ARNP 29 01 31 AURORA CO 80256-0001

228042390 MCCALLUM,JANICE RPT 32 65 31 HAY SPRINGS NE 69347-0310

506985886 MCCALLUM,KURT RPT 32 65 33 GRAND ISLAND NE 68802-5285

506061066 MCCANCE,CHAD LEROY MD 01 02 33 ATLANTIC IA 50022-0000

100260701

MCCANN-CARPENTER 

DENTAL,LLC DDS 40 19 03 309 N MINDEN AVE MINDEN NE 68959-1657

507905277 MCCANN-CARPENTER,MARSE DDS 40 19 33 MINDEN NE 68959-1657

359963755 MCCANN,ANDREA OD 06 87 33 SIOUX CITY IA 51104-1140

507137139 MCCANN,RACHEL MD 01 37 31 LAVISTA NE 68124-7037

507137139 MCCANN,RACHEL MD 01 37 31 OMAHA NE 68124-7037

507137139 MCCANN,RACHEL LYNN MD 01 37 33 OMAHA NE 68124-7037

507137139 MCCANN,RACHEL LYNN MD 01 37 33 OMAHA NE 68124-7037

507137139 MCCANN,RACHEL LYNN MD 01 37 33 OMAHA NE 68124-7037

507137139 MCCANN,RACHEL LYNN MD 01 37 33 OMAHA NE 68124-7037

507137139 MCCANN,RACHEL LYNN MD 01 37 33 OMAHA NE 68124-7037

547391718 MCCANN,RHONDEL MD 01 25 33 LINCOLN NE 68506-0753

552938938 MCCANTA,ANTHONY CHARLES MD 01 37 31 AURORA CO 80256-0000

508883694 MCCORKINDALE,MARK MD 01 08 33 WAYNE NE 68701-3645

508087953

MCCARRAHER,CHRISTINE 

MCFADDEN OTHS 69 74 33 GRAND ISLAND NE 68802-5285

243617994 MCCARRON,LEANNE MARIE RPT 32 65 33 OMAHA NE 68105-1899

372546177 MCCARTER,MARTIN MD 01 01 31 AURORA CO 80256-0001

522434560 MCCARTHY,ANNE MD 01 37 33 CHEYENNE WY 82003-7020

522434560 MCCARTHY,ANNE M MD 01 37 33 CHEYENNE WY 82003-7020

029561880 MCCARTHY,CHRISTOPHER PA 22 01 33 AURORA CO 80217-3862

480945928 MCCARTHY,GREG DPM 07 48 33 SIOUX CITY IA 51104-2429

628100394 MCCALLUM IRBY,SARAH  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

506721090 MCCARTHY,JANE STHS 68 49 33 NORTH PLATTE NE 69103-1557

506809900 MCCARTHY,JOHN MD 01 20 33 OMAHA NE 68130-2396

506809900 MCCARTHY,JOHN A MD 01 20 33 OMAHA NE 68130-2396

554568285 MCCARTHY,JOHN JOSEPH ANES 15 05 31 BOYS TOWN NE 68010-0110

554568285 MCCARTHY,JOHN JOSEPH ANES 15 05 33 OMAHA NE 68010-0000

507089624 MCCARTHY,KIMBERLY  CTAI CTA1 35 26 35 NORFOLK NE 68701-0000

515706706 MCCARTHY,PATRICIA ARNP 29 08 33 NORTON KS 67654-1449
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505703540 PETERSON,STEPHANIE MD 01 08 33 LINCOLN NE 68510-2466

505703540 MCCARTHY,STEPHANIE MD 01 08 33 ASHLAND NE 68003-1209

515706706 MCCARTNEY,PATRICIA ARNP 29 08 31 NORTON KS 67654-1449

508705844 MCCARTNEY,ROGER C OD 06 87 33 ORD NE 68862-0263

508705844 MCCARTNEY,ROGER C OD 06 87 33 LOUP CITY NE 68862-0263

219849333 MCCARTY,EMILY MD 01 16 33 SCOTTSBLUFF NE 68363-1248

219849333 MCCARTY,EMILY MD 01 37 35 GERING NE 69341-1724

219849333 MCCARTY,EMILY MD 01 08 32 GERING NE 69341-1724

505781992 MCCARTY,MICHAEL MD 01 20 33 908 NORTH HOWARD GRAND ISLAND NE 68803-9805

485765252 MCCARVILLE,MARY MD 01 30 31 MEMPHIS TN 38148-0001

507967163 MCCARVILLE,PATRICK J MD 01 08 33 VALLEY NE 68064-0755

507967163 MCCARVILLE,PATRICK JAMES MD 01 08 31 ELKHORN NE 68103-0755

219849333 MCCARTY,EMILY  MD MD 01 16 33 ALLIANCE NE 69663-1248

507907849 MCCASHLAND,TIMOTHY MD 01 10 33 OMAHA NE 68103-1112

470797656 MCCASLIN,JAMES F DDS DDS 40 19 63 1815 N 145TH ST OMAHA NE 68154-1179

100254521 MCCASLIN,JESSICA  LMHP LMHP 36 26 62 702 S D ST BROKEN BOW NE 68822-0204

506177579 MCCASLIN,JESSICA  LMHP LMHP 36 26 32 BROKEN BOW NE 68822-0204

506177579 MCCASLIN,JESSICA  LMHP LMHP 36 26 31 BROKEN BOW NE 68802-5858

505279532 MCCARY,KATHRYN ARNP 29 01 32 OMAHA NE 68131-0058

479116410 MCCORMICK,STEPHANIE  APRN ARNP 29 04 33 OMAHA NE 68144-5236

505217355 MCCARTHY,MICHAEL  MD MD 01 37 33 OMAHA NE 68010-0110

506966417 MCCASLIN,JOSEPH T MD 01 01 31 OMAHA NE 68103-2797

504313640 MCCAUL,KELLY G MD 01 11 31 SIOUX FALLS SD 57105-3762

488940995 MCCAULEY,PAMELA STHS 68 49 35 PALMYRA NE 68418-0130

506152488 MCADAM,JILLENNE  PA PA 22 08 31 MILFORD NE 68434-2226

508235434 MCCHESNEY,JENNIFER OTHS 69 74 33 OMAHA NE 68104-3928

508235434 MCCHESNEY,JENNIFER OTHS 69 74 33 OMAHA NE 68134-4314

502640719 MCCLAIN,JERRY L MD 01 01 33 CHADRON NE 69337-0431

506152488 MCADAM,JILLENNE  PA PA 22 08 31 MILFORD NE 68434-2226

508233395 MCCLANAHAN,GREG MD 01 12 33 OMAHA NE 68103-1112

507929595 MCCLARNEN,TARA OTHS 69 49 33 HARTINGTON NE 68739-0075

507942193 MCCLATCHEY,POLI  CSW CSW 44 80 33 LINCOLN NE 68503-3528

507942193 MCCLATCHEY,POLI  CSW CSW 44 80 35 LINCOLN NE 68503-3528

506152488 MCADAM,JILLENNE PA 22 08 31 SEWARD NE 68434-2226

100264240 MCALLISTER,PAUL DDS 40 19 62 MCALLISTER ORTHO 13330 CALIFORNIA 110OMAHA NE 68154-5241

230475097 MCCOLLUM,DARRACH ANES 15 43 33 AURORA CO 80256-0001

508808265 MCCLAUGHRY,PATRICK L PA 22 20 33 OMAHA NE 68154-5336

379580817 MCCLAY,JAMES MD 01 01 31 OMAHA NE 68103-0839
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505887992 MCCLELLAN III,JOHN W MD 01 20 33 OMAHA NE 68154-5336

370946457 MCCLELLAN,DANIELLE MD 01 08 31 HOLYOKE CO 80734-1854

507763055 MCCLELLAND,DARCY J PA 22 08 33 PIERRE SD 57501-3391

470685488 MCCLENAHAN,DANIEL DDS 40 19 62 BOX 264 401 5TH ST OVERTON NE 68863-0264

100264241 MCALLISTER,PAUL DDS 40 19 62 MCALLISTER ORTHO 2948 N CLARKSON STFREMONT NE 68154-5241

507764699 MCCLUER KERN,KIM I LMHP LMHP 36 26 31 HASTINGS NE 68901-4454

513926241 MCCLUNE,BRIAN LEE DO 02 41 33 MINNEAPOLIS MN 55486-1562

506087993 MCCLURE,GARY  CSW CSW 44 80 35 OMAHA NE 68105-0000

229318279 MCCLURE,JENNIFER RPT 32 65 33 GRAND ISLAND NE 68802-5285

133666529 MCCOLLESTER,LAUGHLIN DO 02 02 33 AURORA CO 80217-3894

302906965 MCCLURE,AMANDA STHS 68 49 33 GREELEY NE 68842-4239

508846857 MCCOLLEY,KIMBERLY ANN PA 22 08 33 OMAHA NE 68103-0187

504028452 MCCOLLISTER,LARISSA D OTHS 69 74 33 SIOUX FALLS SD 57105-2446

504060375 MCCOLLISTER,MALLORY RANEE STHS 68 64 33 SIOUX FALLS SD 57105-2446

500865805 MCCOLLUM,MICHAEL MD 01 30 33 GREELEY CO 85038-9315

482170397 MCCOMAS,DEREK  CSW CSW 44 80 35 OMAHA NE 68102-1226

507682123 MCCOMB,RODNEY MD 01 22 35 OMAHA NE 68103-1112

441747114 MCCONATHY,JONATHAN MD 01 30 33 ST LOUIS MO 63160-0352

441747114 MCCONATHY,JONATHAN MD 01 30 31 O'FALLON MO 63160-0352

441747114 MCCONATHY,JONATHAN MD 01 30 31 ST LOUIS MO 63160-0352

519064655 MCCONKEY,JOSHUA MD 01 01 31 SCOTTSBLUFF NE 69363-1437

519064655 MCCONKEY,JOSHUA M MD 01 01 31 ALLIANCE NE 69301-0810

100257893 MCCONNELL,DAVID D, MD,LLC ANES 15 05 62 115 E 52ND ST KEARNEY NE 68848-0201

830259115 MCCONNELL,DOUGLAS DC 05 35 62 111 E 2ND ST KIMBALL NE 69145-1208

524396856 MCCONNELL,JILL PHD 67 13 31 OMAHA NE 68164-8117

508985279 MCCONNELL,KATHLEEN ARNP 29 91 33 OMAHA NE 68103-1112

505885099 MCCONNELL,LEISA STHS 68 49 33 KEARNEY NE 68845-5331

505885099 MCCONNELL,LEISA STHS 68 87 33 KEARNEY NE 57117-5038

505217355 MCCARTHY,MICHAEL  MD MD 01 37 33 OMAHA NE 68010-0110

505883382 MAZOUR,JOHN  MD MD 01 08 33 LINCOLN NE 68506-0971

100261073 MCCONNELL,LUCAS  PHD PHD 67 26 62 306 W 4TH ST NORTH PLATTE NE 69101-3828

507159627 MCCONNELL,LUCAS  PHD PHD 67 26 31 NORTH PLATTE NE 69101-3828

507159627 MCCONNELL,LUCAS  PPHD PPHD 57 26 32 NORTH PLATTE NE 69101-3828

505214268 MCCONNELL,NATHAN DDS 40 19 33 OMAHA NE 68164-2183

505214268 MCCONNELL,NATHAN M DDS 40 19 33 LINCOLN NE 68526-6053

505130899 MCCONVILLE,LINDSAY  LMHP LMHP 36 26 31 CAMBRIDGE NE 69001-3140

470748011 MCCOOK CLINIC PC 13 08 03 1401 EAST H ST PO BOX 1207 MCCOOK NE 69001-3589
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505130899 MCCONVILLE,LINDSAY  LIMHP IMHP 39 26 33 MCCOOK NE 69001-1093

100251986 MCCOOK DIALYSIS CENTER HOSP 10 68 62 801 WEST C ST MCCOOK NE 30384-2946

476006273 MCCOOK FIRE & AMBS SVC TRAN 61 59 62 505 WEST C STREET MCCOOK NE 68164-7880

476004944

MCCOOK PUB SCHOOLS-SP ED 

OT-73-0017 OTHS 69 49 03 700 W 7TH ST MCCOOK NE 69001-3079

476004944

MCCOOK PUB SCHOOLS-SP ED 

PT-73-0017 RPT 32 49 03 700 W 7TH ST MCCOOK NE 69001-3079

476004944

MCCOOK PUB SCHOOLS-SP ED 

ST-73-0017 STHS 68 49 03 700 W 7TH ST MCCOOK NE 69001-3079

476006053

MCCOOL JCT PUB SC-SP ED PT-

93-0083 RPT 32 49 03 209 S 2ND ST BOX 278

MCCOOL 

JUNCTION NE 68401-0278

476006053

MCCOOL JCT PUB SC-SP ED ST-

93-0083 STHS 68 49 03 209 S 2ND ST BOX 278

MCCOOL 

JUNCTION NE 68401-0278

476006053

MCCOOL JCT PUB SCH-SP ED OT-

93-0083 OTHS 69 49 03 209 S 2ND ST BOX 278

MCCOOL 

JUNCTION NE 68401-0278

481112889 MCCOOL,JESSICA JEAN MD 01 08 31 OMAHA NE 68103-0839

308665006 MCCORD,JAMES MD 01 37 31 ST PAUL MN 55486-1833

080648532 MCCORD,MARY  MD MD 01 30 31 AURORA CO 80256-0001

515847536 MCCORD,TIMOTHY  DO DO 02 26 32 KANSAS CITY KS 64141-3142

515847536 MCCORD,TIMOTHY  DO DO 02 26 31 HAYS KS 64141-1242

507194381 MCCOREGOR,ANDREA STHS 68 49 33 STANTON NE 68779-0749

481112889 MCCOOL,JESSICA  MD MD 01 08 33 COUNCIL BLUFFS IA 68103-0755

505217355 MCCARTHY,MICHAEL MD 01 37 33 OMAHA NE 68010-0110

508883694 MCCORKINDALE,MARK D MD 01 08 33 WAYNE NE 51102-0328

508883694 MCCORKINDALE,MARK O MD 01 08 31 WAYNE NE 68787-1212

508883694 MCCORKINDALE,MARK O MD 01 08 33 LAUREL NE 51102-0328

508883694 MCCORKINDALE,MARK O MD 01 08 33 WISNER NE 51102-0328

508883694 MCCORKINDALE,MARK O MD 01 08 33 WAKEFIELD NE 51102-0328

508883694 MCCORKINDALE,MARK O MD 01 08 33 WISNER NE 51102-0328

508883694 MCCORKINDALE,MARK O MD 01 08 33 LAUREL NE 51102-0328

508883694 MCCORKINDALE,MARK O MD 01 08 33 WAKEFIELD NE 51102-0328

508883694 MCCORKINDALE,MARK O MD 01 08 33 WAYNE NE 51102-0328

508883694 MCCORKINDALE,MARK  MD MD 01 08 33 WAKEFIELD NE 68701-3645

507157752 HEIDEN,LISA  PLMHP PLMP 37 26 33 PAPILLION NE 68046-2926

508157689 MCCLELLAN,CHAD DDS 40 19 33 OMAHA NE 68164-2183

289224602 MCCORKLE,EDITH OTHS 69 49 33 214 W. WICHITA BOX 368 WAUNETA NE 69045-0000

470696166 MCCORMICK,CHESTER J OD 06 87 62 331 N CHERRY VALENTINE NE 69201-1880

482883211 KRUGER,LYNN  LMHP LMHP 36 26 33 PAPILLION NE 68046-2926

051566136 MCCORMICK,JAYNE MD 01 08 33 OMAHA NE 68164-8117
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550814917 MCCORMICK,LAURIE MAY MD 01 26 31 IOWA CITY IA 52242-1009

507680259 MCCORMICK,WALTER C OD 06 87 33 HOLDREGE NE 68949-0920

507680259 MCCORMICK,WALTER C OD 06 87 33 ALMA NE 68949-0920

066689827 MCCOURT,EMILY ANNE MD 01 18 33 AUROA CO 80256-0001

506882309 BERGERSON,NICOLE  MD MD 01 26 33 PAPILLION NE 68046-2926

478024515 MCCOY,GAIL  LADC LDAC 78 26 33 LINCOLN NE 68510-2431

543046348 MCCOY,KRISTIN MD 01 01 33 DENVER CO 80217-9294

506621049 MCCOY,MICHAEL LEROY MD 01 08 33 LINCOLN NE 68502-3796

507211227 MCGILL,REED  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

507211227 MCGILL,REED PA 22 20 33 SIOUX CITY IA 57049-1430

508926936 MCCOY,SHELLEY MD 01 67 33 SCOTTSBLUFF NE 69361-0000

506923000 MCCOY,TRACY STHS 68 49 33 LINCOLN NE 68501-0000

477802975 MCCRACKEN,AMY ARNP 29 10 33 LINCOLN NE 68503-0000

100250128 MCCRACKEN,GEORGE R DC 05 35 62

MCCRACKEN CHIRO 

INC 5740 OLD CHENEY #16LINCOLN NE 68516-3586

507211227 MCGILL,REED PA 22 13 33 SIOUX CITY IA 57049-1430

420860039 MCCRARY- ROST CLINIC CLNC 12 08 01 1351 W MAIN LAKE CITY IA 51449-1585

484587368 MCCRAY JR,PAUL MD 01 37 31 IOWA CITY IA 52242-1009

329745073 MCCREE,MOLLY  CTAI CTA1 35 26 33 BEATRICE NE 68117-2807

329745073 MCCREE,MOLLY  CTAI CTA1 35 26 33 LINCOLN NE 68117-2807

520085812 MCCREERY,RYAN STHS 68 64 33 OMAHA NE 68103-0480

520085812 MCCREERY,RYAN STHS 68 64 33 OMAHA NE 68001-1010

520085812 MCCREERY,RYAN STHS 68 64 33 OMAHA NE 68131-0110

507211227 MCGILL,REED  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

520085812 MCCREERY,RYAN STHS 68 64 31 OMAHA NE 68103-0000

520085812 MCCREERY,RYAN STHS 68 87 31 OMAHA NE 68010-0110

520085812 MCCREERY,RYAN STHS 68 64 31 OMAHA NE 68103-0480

476063462 MCCRERY,REBECCA JANE MD 01 34 33 OMAHA NE 68108-0577

100261137 MCCUE,PEGGI  LMHP LMHP 36 26 62 802 CUSTER AVE STE A NORFOLK NE 68701-0859

480760245 MCCUE,PEGGI  LMHP LMHP 36 26 35 NORFOLK NE 68702-1163

480760245 MCCUE,PEGGI  LMHP LMHP 36 26 31 NORFOLK NE 68701-0859

480760245 MCCUE,PEGGI KAY LMHP LMHP 36 26 31 NORFOLK NE 68702-1163

033588119 MCCULLEN,GEOFFREY  MD MD 01 20 33 LINCOLN NE 68506-0939

033588119 MCCULLEN,GEOFFREY M MD 01 14 32 LINCOLN NE 68502-3762

507211227 MCGILL,REED PA 22 20 32 SIOUX CITY IA 57049-1430

508043462 MCDONALD,MONICA ARNP 29 41 33 AURORA NE 68503-3610

033588119 MCCULLEN,GEOFFREY MICHAEL MD 01 20 33 LINCOLN NE 68510-2491

223294217 MCCULLERS,JONATHAN MD 01 14 33 MEMPHIS TN 38148-0001
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223294217

MCCULLERS,JONATHAN 

ARNOLD MD 01 37 33 MEMPHIS TN 38148-0001

594402861 MCCULLOUGH,CARL CSW 44 80 35 OMAHA NE 68105-1026

484700172 MCCULLOUGH,COLLETTE ARNP 29 26 33 SIOUX CITY IA 51101-1606

506784745 MCCULLOUGH,CYNTHIA  LMHP LMHP 36 26 35 OMAHA NE 68127-0000

100249828

MCCULLOUGH,CYNTHIA R  

LMHP PC 13 26 05 6415 AMES AVE STE C OMAHA NE 68104-1924

477860854 MCCULLOUGH,GERALD MD 01 08 33 WADENA MN 56482-1264

100256618 MCCULLOUGH,JASON DC 05 35 62 5640 SOUTH ST STE #3 LINCOLN NE 68506-2231

508043462 MCDONALD,MONICA  APRN ARNP 29 41 33 HASTINGS NE 68503-3610

505198196 MCCUMBERS,CYNTHIA KAY ARNP 29 06 33 SCOTTSBLUFF NE 80527-2999

505198196 MCCUMBERS,CYNTHIA KAY ARNP 29 01 33 SCOTTSBLUFF NE 69363-1248

426379427 MCCURDY,MERILEE  (C) PHD 67 62 33 OMAHA NE 68114-2732

426379427 MCCURDY,MERILEE  (C) PHD 67 62 33 LINCOLN NE 68502-4440

482826567 MCDONALD,KERRY MD 01 11 33 OMAHA NE 68103-1112

426379427 MCCURDY,MERILEE  PHD PHD 67 62 31 OMAHA NE 68114-2732

426379427 MCCURDY,MERILEE  PHD PHD 67 62 31 LINCOLN NE 68502-4440

508629616 MCCURDY,NAOMI  LMHP LMHP 36 26 33 LEXINGTON NE 68102-1226

508629616

MCCURDY,NAOMI ROOKSTOOL  

LMHP LMHP 36 26 33 LEXINGTON NE 68102-0350

447926657 MCCUTCHEN,DANIEL RPT 32 25 33 OMAHA NE 68134-0669

447926657 MCCUTCHEN,DANIEL RPT 32 25 33 OMAHA NE 68134-0669

447926657 MCCUTCHEN,DANIEL G RPT 32 65 33 OMAHA NE 68137-1124

447926657 MCCUTCHEN,DANIEL G RPT 32 25 33 PAPILLION NE 68134-0669

447926657 MCCUTCHEN,DANIEL G RPT 32 25 33 OMAHA NE 68134-0669

447926657 MCCUTCHEN,DANIEL G RPT 32 65 31 OMAHA NE 68134-0669

508196510 MCCUTCHEN,KRISTINA M PA 22 11 33 ELKHORN NE 68103-0755

508196510 MCCUTCHEN,KRISTINA M PA 22 01 33 OMAHA NE 68103-0755

508196510 MCCUTCHEN,KRISTINA M PA 22 08 33 OMAHA NE 68103-0755

085546203 MCGAUVRAN,RITA ARNP 29 11 31 RAPID CITY SD 57709-0129

508196510 MCCUTCHEN,KRISTINA M PA 22 01 33 OMAHA NE 68103-0755

463576493 MCDANIEL,ALAN THOMAS MD 01 08 31 LAKE CITY IA 51449-1585

507177182 MCDANIEL,HEATHER ARNP 29 43 33 OMAHA NE 68114-3629

505230886 MCDANIEL,JULIE STHS 68 87 33 CRETE NE 68333-3108

482841755 MCDANIEL,CONNIE ARNP 29 08 31 OMAHA NE 68105-1899

506259629 MCGRAIL,MOLLY PA 22 20 31 OMAHA NE 68144-5253

508528328 MCDANIEL,PEGGY STHS 68 49 33 VALENTINE NE 69201-1969

506259629 MCGRAIL,MOLLY PA 22 20 31 BELLEVUE NE 68144-5253

489944161 MCDANIELS,DANA ARNP 29 41 33 ST JOSEPH MO 64180-2223

100257551 MCDERMOTT,AMY STHS 68 87 62 11205 PRAIRIE LANE OMAHA NE 68144-4734
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506179642 MCDERMOTT,AMY STHS 68 87 33 OMAHA NE 68104-3928

506175663 MCDERMOTT,EMILY OTHS 69 49 33 BANCROFT NE 68025-0649

506175663 MCDERMOTT,EMILY OTHS 69 49 33 TEKAMAH NE 68025-0649

507941689 MCDERMOTT,JULIE  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

507607423 MCDERMOTT,MICHAEL DDS 40 19 33 OMAHA NE 68154-1950

259884498 MCDERMOTT,MICHAEL T MD 01 70 31 DENVER CO 80256-0001

508681596 MCELVAIN,RICHARD  LIMHP IMHP 39 26 31 LINCOLN NE 68505-7235

506902494 MCDERMOTT,SHERRI STHS 68 49 33 BELLEVUE NE 68005-3591

574925695 MCDEVITT,CAITLIN JEAN STHS 68 49 33 BELLEVUE NE 68005-3591

506237506 MCDEVITT,JESSICA  PLMHP PLMP 37 26 33 BEATRICE NE 68117-2807

506237506 MCDEVITT,JESSICA  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

506237506 MCDEVITT,JESSICA  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

344486979 MCDEVITT,MATTHEW J DO 02 01 33 AURORA CO 80217-3862

506355306 MCDIARMID,SARAH STHS 68 49 33 NORTH PLATTE NE 69103-1557

320802457 MCDONALD,ANDI STHS 68 49 33 BELLEVUE NE 68005-3591

480177590 MCDONALD,CARRIE ANN RPT 32 65 33 SIOIUX FALLS SD 57105-2446

506237506 MCDEVITT,JESICA  PLMHP PLMP 37 26 31 YORK NE 68467-0503

507662647 MCDONALD,JANE A MD 01 11 33 GRAND ISLAND NE 68802-5073

485969568 MCDONALD,JOSHUA MICHAEL MD 01 30 33 IOWA CITY IA 52242-1009

100255546 MCDONALD,KERRY A MD 01 11 62 11704 W CENTER RD #210 OMAHA NE 68144-4327

482826567 MCDONALD,KERRY ANN MD 01 11 33 OMAHA NE 68164-8117

482826567 MCDONALD,KERRY ANN MD 01 12 33 OMAHA NE 51502-1984

248459995 MCDONALD,LAUREL CNM 28 90 31 PINE RIDGE SD 57401-3410

248459995

MCDONALD,LAUREL LAURETTA 

GAMMIE ARNP 29 90 33 PINE RIDGE SD 57770-1201

292687611 MCDONALD,MEGAN E DO 02 30 33 COLUMBUS OH 42171-5267

514561854 MCDONALD,THOMAS L MD 01 18 33 HAYS KS 67601-0160

479400446 MCDONNELL,DENNIS MD 01 01 31 KEARNEY NE 68510-2580

522985465 MCDONNELL,ROBYN  LIMHP IMHP 39 26 35 OMAHA NE 68132-2906

522985465 MCDONNELL,ROBYN  LIMHP IMHP 39 26 32 OMAHA NE 68105-0000

508043462 MCDONALD,MONICA ARNP 29 41 33 HENDERSON NE 68503-3610

508043462 MCDONALD,MONICA  APRN ARNP 29 41 33 GRAND ISLAND NE 68503-3610

485864337 MCDOUGALL,HEATHER  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

506966400 MCDOUGLE,ERIC  LMHP LMHP 36 26 32 OMAHA NE 68104-3711

506966400 MCDOUGLE,ERIC  LMHP PC 13 26 02 3223 N 45 ST OMAHA NE 68104-3711

508137516 MCGINNIS,JENNIFER ARNP 29 91 33 YANKTON SD 57078-3306

506967456 MCDOWELL,CYNTHIA  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

506967456 MCDOWELL,CYNTHIA  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715
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506967456 MCDOWELL,CYNTHIA  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

506967456 MCDOWELL,CYNTHIA  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

506967456 MCDOWELL,CYNTHIA  PLMHP PLMP 37 26 33 HOLDREGE NE 68848-1715

506967456 MCDOWELL,CYNTHIA  PLMHP PLMP 37 26 31 HASTINGS NE 68901-5254

487867215 MCDOWELL,ERIN ARNP 29 43 35 OMAHA NE 68103-1112

507888391 MCELDERRY,ELLEN  LMHP LMHP 36 26 33 OMAHA NE 66061-5413

507888391 MCELDERRY,ELLEN  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

125427329 MCELDERRY,THOMAS R MD 01 08 33 COUNCIL BLUFFS IA 68103-0755

100260545 MCELHANEY,CAROLYN TRAN 61 96 62 402 RANDOLPH ST HOLBROOK NE 68948-0012

585253443 MCELROY,ERIKA  PHD PHD 67 62 31 AURORA CO 80256-0001

534908644 MCELROY,LORI  PLADC PDAC 58 26 31 LINCOLN NE 68502-3056

230903256 MCELROY,STEVEN  MD MD 01 37 31 IOWA CITY IA 52242-1009

408809892 MCELROY,TIMOTHY  LMHP LMHP 36 26 31 OMAHA NE 68124-3061

508681596 MCELVAIN,RICHARD  LMHP LMHP 36 26 33 SEWARD NE 68516-2387

534908644 MCELROY,LORI  PLADC PDAC 58 26 35 LINCOLN NE 68502-3056

507704415 MCEVOY,MARY LOU STHS 68 87 32 OMAHA NE 68137-1124

508926936 MCCOY,SHELLEY MD 01 08 31 SCOTTSBLUFF NE 69363-1498

520942851 MCFADDEN,LAURA DDS 40 19 33 OMAHA NE 68128-2490

520942851 MCFADDEN,LAURA DDS 40 19 33 OMAHA NE 68106-2338

100263866 MCCUE,HEATHER  LIMHP IMHP 39 26 62 16919 AUDREY ST STE 140 OMAHA NE 68144-2357

520942851 MCFADDEN,LAURA DDS 40 19 33 OMAHA NE 68107-1849

520942851 MCFADDEN,LAURA DDS 40 19 35 OMAHA NE 68144-2315

520942851 MCFADDEN,LAURA J DDS 40 19 35 OMAHA NE 68127-5201

355549397 MCFADDEN,SEAN M MD 01 16 33 PAPILLION NE 68046-4165

032540811 MCFARLAND,DAVID ANES 15 05 33 FORT COLLINS CO 80524-4000

503764309 MCFARLAND,DAVID ANES 15 05 33 SIOUX FALLS SD 57101-2756

499509337 MCFARLAND,ELIZABETH J MD 01 01 31 AURORA CO 80256-0001

346448788 MCFARLAND,KIM DDS 40 19 34 NORTH PLATTE NE 69103-0648

346448788 MCFARLAND,KIMBERLY DDS 40 19 33 LINCOLN NE 68503-1803

346448788 MCFARLAND,KIMBERLY DDS 40 19 33 LINCOLN NE 68583-1803

346448788 MCFARLAND,KIMBERLY DDS 40 19 33 COLUMBUS NE 68601-7233

346448788 MCFARLAND,KIMBERLY KAY DDS 40 19 33 LINCOLN NE 68583-0740

028581176 MCGANN,JAMES  PA PA 22 01 33 DENVER CO 80217-3862

505136490 MCFARLAND,MICHELLE  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209
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505136490 MCFARLAND,MICHELLE  CSW CSW 44 80 33 MCCOOK NE 69001-0818

505136490 MCFARLAND,MICHELLE  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

505136490 MCFARLAND,MICHELLE  CSW CSW 44 80 33 OGALLALA NE 69153-2412

507136490 MCFARLAND,MICHELLE  CSW CSW 44 80 35 MCCOOK NE 69101-0818

507136490 MCFARLAND,MICHELLE  CSW CSW 44 80 35 OGALLALA NE 69153-1209

507136490 MCFARLAND,MICHELLE  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

505235660 MCFARLAND,MOLLY   PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

505765031 MCFARLAND,THERESA STHS 68 49 33 LEXINGTON NE 68850-0890

506642166 MCFAYDEN,JOHN ANES 15 43 33 OMAHA NE 68114-2194

506642166 MCFAYDEN,JOHN A ANES 15 43 32 OMAHA NE 68103-0385

506642166 MCFAYDEN,JOHN ARTHUR ANES 15 43 31 OMAHA NE 68131-5611

506025832 MCFEE,RYAN RPT 32 65 33 FREMONT NE 68144-5905

506025832 MCFEE,RYANN RPT 32 65 33 OMAHA NE 68144-5905

506025832 MCFEE,RYANN RPT 32 65 33 OMAHA NE 68144-5905

506025832 MCFEE,RYANN RPT 32 65 33 OMAHA NE 68144-5905

506025832 MCFEE,RYANN RPT 32 65 33 BELLEVUE NE 68144-5905

506025832 MCFEE,RYANN RPT 32 65 33 OMAHA NE 68144-5905

506025832 MCFEE,RYANN RPT 32 65 33 PAPILLION NE 68144-5905

505235660 MCFARLAND,MOLLY  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

508131519 MCGEARY,COREY IMHP 39 26 31 BELLEVUE NE 68164-8117

506025832 MCFEE,RYANN RPT 32 65 33 GRAND ISLAND NE 68144-5905

506025832 MCFEE,RYANN RPT 32 65 33 COLUMBUS NE 68144-5905

506025832 MCFEE,RYANN RPT 32 65 33 OMAHA NE 68144-5905

506025832 MCFEE,RYANN MICHELLE RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

506025832 MCFEE,RYANN MICHELLE RPT 32 65 33 OMAHA NE 68144-5905

523064260 MCFERRAN,MARK A MD 01 20 32 FT COLLINS CO 80525-9773

489940538 MCGAHA,AMY MD 01 08 33 OMAHA NE 68103-2159

489940538 MCGAHA,AMY MD 01 08 33 OMAHA NE 68103-2159

489940538 MCGAHA,AMY MD 01 08 33 OMAHA NE 68103-2159

489940538 MCGAHA,AMY MD 01 08 35 OMAHA NE 68103-2159

489940538 MCGAHA,AMY MD 01 08 33 BELLEVUE NE 68103-2159

489940538 MCGAHA,AMY LEAH MD 01 08 33 OMAHA NE 50331-0332
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489940538 MCGAHA,AMY LEAH MD 01 08 33 OMAHA NE 50331-0332

489940538 MCGAHA,AMY LEAH MD 01 08 33 OMAHA NE 50331-0332

489940538 MCGAHA,AMY LEAH MD 01 08 33 OMAHA NE 50331-0332

489940538 MCGAHA,ANY LEAH MD 01 08 33 BELLEVUE NE 50331-0332

508680203 MCGAHAN,MICHAEL MD 01 67 33 MCPHERSON KS 67460-2326

508680203 MCGAHAN,MICHAEL MD 01 67 33 GRAND ISLAND NE 68510-2580

478668475 MCGARGILL,MICHAEL  LMHP LMHP 36 26 33 SHENANDOAH IA 68164-8117

507234932 MCGARGILL,MICHELLE STHS 68 49 33 ELKHORN NE 68022-2324

505588259 MCGARGILL,ROGER HEAR 60 87 33 OMAHA NE 68106-1442

508371632 MCGARRY,JONATHON  MD MD 01 67 31 SIOUX FALLS SD 57117-5074

483064111 MCGARRY,SEAN MD 01 20 33 OMAHA NE 68103-1112

483114233 MCGARRY,SHANNAN OTHS 69 74 33 OMAHA NE 68104-1842

483114233 MCGARRY,SHANNON OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

394547097 MCGAUGHEY,MARK MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

085546203 MCGAUVRAN,RITA ARNP 29 91 35 RAPID CITY SD 57709-6020

483114233 MCGARRY,SHANNAN OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

508131519 MCGEARY,COREY  LIMHP IMHP 39 26 35 OMAHA NE 68164-0640

508131519 MCGEARY,COREY  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

508131519 MCGEARY,COREY  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

508131519

MCGEARY,COREY MICHAEL 

LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

514585592 MCGEARY,THOMAS ANES 15 05 32 ENGLEWOOD CO 80217-0026

252593692 MCGEE,JEFFREY ANES 15 43 33 NORTH PLATTE NE 69103-9994

508218532 MCGEE,LINDSEY STHS 68 49 33 GRAND ISLAND NE 68802-5110

507139962

MCEWEN-HAYNES  MINDO JO  

PLMHP PLMP 37 26 31 FREMONT NE 68152-2139

264897822 MCGETTIGAN,MELISSA JANINE MD 01 30 31 O'FALLON MO 63160-0352

264897822 MCGETTIGAN,MELISSA JANINE MD 01 30 31 ST LOUIS MO 63160-0352

343841594 MCGHEE,KATHRYN  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

343841594 MCGHEE,KATHRYN  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

100250608 MCGILL FAMILY PRACTICE PC PC 13 08 03

1502 S WASHINGTON 

ST SUITE 201 PAPILLION NE 68046-3136

507151520 MCGILL,AMY PA 22 08 33 PONCA NE 51102-0328

507151520 MCGILL,AMY L PA 22 08 33 SO SIOUX CITY NE 51102-0328

470628387 MCGILL,EDWARD M MD MD 01 18 64 10707 PACIFIC ST STE 205 OMAHA NE 68114-4762

100259305 MCGILL,ELISSA  LIMHP IMHP 39 26 62 8101 "O" ST STE 300 LINCOLN NE 68510-2646

508158911 MCGILL,ELISSA  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

508158911 MCGILL,ELISSA  LIMHP IMHP 39 26 33 BELLEVUE NE 68164-8117
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508158911 MCGILL,ELISSA  LIMHP IMHP 39 26 31 PLATTSMOUTH NE 68048-1624

508118911 MCGILL,ELISSA  LMHP LMHP 36 26 33 LINCOLN NE 68510-5431

505235660 MCFARLAND,MOLLY  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

508158911 MCGILL,ELISSA  LMHP LMHP 36 26 35 LINCOLN NE 68510-2431

508158911 MCGILL,ELISSA RAE  PLMHP PLMP 37 26 35 LINCOLN NE 68510-0000

508504717 MCGILL,JAMES MD 01 01 33 COUNCIL BLUFFS IA 51503-0000

508504717 MCGILL,JAMES MD 01 30 33 OMAHA NE 68104-0460

508504717 MCGILL,JAMES MD 01 30 33 WAHOO NE 68104-0460

508504717 MCGILL,JAMES MD 01 30 33 OMAHA NE 68104-0460

508504717 MCGILL,JAMES MD 01 30 33 OMAHA NE 68104-0460

508504717 MCGILL,JAMES MD 01 30 33 OMAHA NE 68104-0460

508504717 MCGILL,JAMES MD 01 30 33 LINCOLN NE 80537-0446

508504717 MCGILL,JAMES E MD 01 30 33 OMAHA NE 68104-4460

508504717 MCGILL,JAMES EDWARD MD 01 30 31 OMAHA NE 75320-3545

508504717 MCGILL,JAMES EDWARD MD 01 30 33 BLAIR NE 68104-0460

508504717 MCGILL,JAMES EDWARD MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

508504717 MCGILL,JAMES EDWARD MD 01 30 33 LINCOLN NE 80537-0268

506046910 MCGILL,LORRIE MD 01 08 33 PAPILLION NE 68123-3136

507211227 MCGILL,REED PA 22 13 33 SIOUX CITY IA 57049-1430

470728277 MCGINLEY,RODNEY DC 05 35 62 1218 CENTRAL AVE NEBRASKA CITY NE 68410-2310

469904773 MCGINN,ANN MD 01 07 33 FRIDLEY MN 55432-3134

505704234 MCGINN,SUSAN RPT 32 65 33 NORTH BEND NE 68649-0000

505704234 MCGINN,SUSAN RPT 32 65 33 NORFOLK NE 68701-4558

505704234 MCGINN,SUSAN RPT 32 65 33 NELIGH NE 68756-1027

505704234 MCGINN,SUSAN RPT 32 65 33 O'NEILL NE 68763-0756

505704234 MCGINN,SUSAN RPT 32 65 33 OMAHA NE 68134-4314

505704234 MCGINN,SUSAN RPT 32 65 33 OMAHA NE 68104-1842

505704234 MCGINN,SUSAN GERARD RPT 32 65 33 OMAHA NE 68104-3928

505704234 MCGINN,SUSAN GERARD RPT 32 65 33 OMAHA NE 68106-3718

486782853 MCGINN,THOMAS MD 01 10 33 OMAHA NE 68114-0457

486782853 MCGINN,THOMAS R MD 01 10 33 OMAHA NE 68114-4057

486782853 MCGINN,THOMAS RICHARD MD 01 10 31 BELLEVUE NE 68114-4032

486782853 MCGINN,THOMAS MD 01 10 31 OMAHA NE 68114-4032

505066901 MCGILL,EDWARD MD 01 18 33 OMAHA NE 68114-4762

486782853 MCGINN,THOMAS RICHARD MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

486782853 MCGINN,THOMAS RICHARD MD 01 10 33 COUNCIL BLUFFS IA 68114-4032
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479969471 MCGINNIS,JEAN PA 22 08 33 LOGAN IA 68164-8117

479969471 MCGINNIS,JEAN PA 22 08 31

MISSOURI 

VALLEY IA 68164-8117

479969471 MCGINNIS,JEAN PA 22 08 31 DUNLAP IA 68164-8117

479969471 MCGINNIS,JEAN PA 22 01 31

MISSOURI 

VALLEY IA 68164-8117

479969471 MCGINNIS,JEAN LYNNE PA 22 01 33 COLUMBUS NE 68601-0000

479969471 MCGINNIS,JEAN, LYNNE PA 22 08 33 2282 E 32ND AVE COLUMBUS NE 68601-7233

483764549 MCGIVERN,JANET P   MD MD 01 26 33 OMAHA NE 68124-1900

156525278 MCGIVNEY-LIECHTI,KAREN CNM 28 90 33 LINCOLN NE 68503-3610

156525278 MCGIVNEY-LIECHTI,KAREN CNM 28 90 31 LINCOLN NE 68503-3610

506259629 MCGRAIL,MOLLY  PA PA 22 20 33 OMAHA NE 68144-5253

156525278

MCGIVNEY-LIECHTI,KAREN 

EILEEN CNM 28 90 33 LINCOLN NE 68503-1803

156525278

MCGIVNEY-LIECHTI,KAREN 

EILEEN CNM 28 01 33 LINCOLN NE 68510-2580

361386857 MCGLAVE,PHILLIP BARTON MD 01 41 33 MINNEAPOLIS MN 55486-1562

481643895 MCGLOTHLEN,KEVIN EDWARD MD 01 67 33 AURORA CO 80217-3862

341547023 MCGONIGAL,EDWARD T ANES 15 05 33 OMAHA NE 68103-2159

341547023 MCGONIGAL,EDWARD TAYLOR MD 01 05 33 OMAHA NE 50331-0332

085546203 MCGOUVRAN,RITA ARNP 29 91 31 RAPID CITY SD 55486-0013

507765378 MCGOWAN,DANIEL MD 01 01 31 KEARNEY NE 68503-3610

507765378 MCGOWAN,DANIEL JOSEPH MD 01 06 31 KEARNEY NE 68503-3610

507765378 MCGOWAN,DANIEL JOSEPH MD 01 06 33 KEARNEY NE 68503-3610

507765378 MCGOWAN,DANIEL JOSEPH MD 01 06 31 KEARNEY NE 68506-7250

507765378 MCGOWAN,DANIEL JOSEPH MD 01 06 31 ATKINSON NE 68506-7250

426379427 MCCURDY,MERILEE  PHD PHD 67 62 31 ELKHORN NE 68022-3962

100257165 MCGOWAN,DENNIS MD 01 30 62 1215 FIRST AVE KEARNEY NE 68847-6825

484340479 MCGOWAN,GERALD MD 01 08 33 ELK POINT SD 57025-0798

484340479 MCGOWAN,GERALD J MD 01 16 35 SIOUX CITY IA 51102-0295

484340479 MCGOWAN,GERALD J MD 01 08 33 SIOUX CITY IA 51104-3725

381348251 MCGOWAN,KATHERINE  LADC LDAC 78 26 33 OGALLALA NE 69153-0299

485042646 MCGOWAN,MARY ARNP 29 01 33 SIOUX CITY IA 50331-0047

507139962

MCEWEN-HAYNES,MINDO  

PLMHP PLMP 37 26 31 OMAHA NE 68152-2139

505235660 MCFARLAND,MOLLY  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

502154420 MCDERMOTT,KALLIE OTHS 69 74 31 AURORA NE 68802-5285

p. 1067 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

485042646 MCGOWAN,MARY ARNP 29 01 33 DAKOTA DUNES SD 51101-1058

485042646 MCGOWAN,MARY ARNP 29 08 33 SIOUX CITY IA 51101-1058

485042646 MCGOWAN,MARY ARNP 29 08 33 SIOUX CITY IA 51101-1058

485042646 MCGOWAN,MARY ARNP 29 08 33 DAKOTA DUNES SD 51101-1058

481587049 MCGOWAN,STEPHEN MD 01 11 31 200 HAWKINS DR ATTN:MEDICAIDIOWA CITY IA 52242-1009

506259629 MCGRAIL,MOLLY  PA PA 22 20 33 OMAHA NE 68144-5253

506259629 MCGRAIL,MOLLY  PA PA 22 20 33 BELLEVUE NE 68144-5253

508154881 MCGRAIN,ANNA ARNP 29 91 33 OMAHA NE 68103-1112

508110056 MCGRANE,DANIEL ANES 15 05 33 OMAHA NE 68145-0380

508110431 MCGRATH,CINDY  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

100263364 MCGRATH,CYNTHIA  LMHP PC 13 26 01 312 NORTH ELM ST GRAND ISLAND NE 68801-4509

508110431 MCGRATH,CYNTHIA  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

508110431 MCGRATH,CYNTHIA  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

508110431 MCGRATH,CINDY  LMHP LMHP 36 26 31 GRAND ISLAND NE 68803-5413

506259629 MCGRAIL,MOLLY PA 22 20 31 OMAHA NE 68144-5253

508110431 MCGRATH,CYNTHIA  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

508110431 MCGRATH,CYNTHIA  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271

508110431 MCGRATH,CYNTHIA  LMHP LMHP 36 26 33 HENDERSON NE 68803-5271

508110431 MCGRATH,CYNTHIA  LMHP LMHP 36 26 31 GRAND ISLAND NE 68803-5464

508110431 MCGRATH,CYNTHIA  PLMHP PLMP 37 26 33 HASTINGS NE 68848-0000

505704234 MCGINN,SUSAN RPT 32 65 33 PLATTSMOUTH NE 68048-2056

505235660 MCFARLAND,MOLLY  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

503745285 MCGRAW,STEVEN C MD 01 30 31 SIOUX FALLS SD 57117-5074

138487451

MCGREEVY,HYLEAN MARY  

LIMHP IMHP 39 26 33 FREMONT NE 68025-2300

507194381 MCGREGOR,ANDREA STHS 68 49 33 MADISON NE 68748-0450

507194381 MCGREGOR,ANDREA PETERSEN STHS 68 87 33 NORFOLK NE 68701-4558

507194381 MCGREGOR,ANDREA PETERSEN STHS 68 87 33 WAUSA NE 68786-2036

508136340 MCGREGOR,KRISTIN MD 01 37 33 OMAHA NE 68103-1112

252498235 MCGREGOR,LISA MD 01 41 31 MEMPHIS TN 38148-0001

516707710 MCGUFFEY,PATRICK J MD 01 08 33 BEATRICE NE 68310-2001

516707710 MCGUFFEY,PATRICK JORDAN MD 01 08 31 BEATRICE NE 68310-2001

516707710 MCGUFFEY,PATRICK JORDAN MD 01 08 31 BEATRICE NE 68310-2001
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516707710 MCGUFFEY,PATRICK JORDAN MD 01 08 31 BEATRICE NE 68310-0278

505150411 MCGUIRE,CAROL STHS 68 49 33 MACY NE 68039-0000

505150411 MCGUIRE,CAROL STHS 68 49 33 LAUREL NE 68745-1743

505880313 MCGUIRE,CATHERINE ELLEN OTHS 69 74 31 LEXINGTON NE 68850-1243

508159110 MCMANAMAN,JON DC 05 35 35 NORFOLK NE 68701-4642

062606121 MCGUIRE,KATHERINE ANES 15 05 33 OMAHA NE 68103-2159

062606121 MCGUIRE,KATHERINE RENEE MD 01 05 33 OMAHA NE 50331-0332

198540697 MCGUIRE,MICHAEL MD 01 08 33 EXTON PA 19341-2547

481609942 MCGUIRE,MICHAEL MD 01 20 33 OMAHA NE 68103-0480

481609942 MCGUIRE,MICHAEL MD 01 20 33 BOYS TOWN NE 68010-0110

481609942 MCGUIRE,MICHAEL MD 01 20 33 BOYS TOWN NE 68010-0110

481609942 MCGUIRE,MICHAEL MD 01 20 33 OMAHA NE 68010-0110

505118119 MCMAHON,MATTHEW MD 01 10 31 OMAHA NE 68114-4032

517766114 MCGUIRE,MICHAEL MD 01 10 35 RAPID CITY SD 57709-6020

481609942 MCGUIRE,MICHAEL H MD 01 20 33 COLUMBUS NE 68601-1668

481609942 MCGUIRE,MICHAEL HUGH MD 01 20 33 OMAHA NE 68010-0110

481609942 MCGUIRE,MICHAEL HUGH MD 01 20 33 BOYS TOWN NE 68103-0480

481609942 MCGUIRE,MICHAEL HUGH MD 01 20 33 COLUMBUS NE 68601-1668

507802266 MCGUIRE,THOMAS MD 01 01 33 MACY NE 68039-0250

507802266 MCGUIRE,THOMAS JOSEPH MD 01 08 35 LINCOLN NE 68103-0721

522490866 MCGURREN,MICHAEL PATRICK MD 01 01 33 AURORA CO 80217-3862

100254969 MCH & HS HOSPICE - BLAIR HSPC 59 82 62 2242 WRIGHT ST BLAIR NE 68008-0250

100250240 MCH PHYSICIANS-BLAIR PRHC PRHC 19 70 61 DBA BLAIR CLINIC 812 N 22ND ST BLAIR NE 68008-0286

507194381 MCGREGOR,ANDREA STHS 68 49 33 PLAINVIEW NE 68769-0638

470426285

MCH PHYSICIANS-NON PRHC-

BLAIR CLNC 12 08 01 DBA BLAIR CLINIC 812 N 22ND ST BLAIR NE 68008-0286

470426285 MCH&HS HOME HEALTH CARE HHAG 14 87 62 810 N 22ND ST BLAIR NE 68008-0250

100256861 MCH&HS HOSPICE--CROWELL NH 11 82 00 245 SO 22ND ST BLAIR NE 68008-0250

100255805 MCH&HS HOSPICE-HOOPER NH 11 82 00 400 E BIRCHWOOD DR HOOPER NE 68008-0250

470426285 MCH&HS HOSPICE-OAKLAND NH 11 82 00 207 SO ENGDAHL AVE OAKLAND NE 68008-0250

470426285

MCH&HS HOSPICE/LOGAN 

VALLEY M NH 11 82 00 1035 DIAMOND ST LYONS NE 68008-1128

470426285 MCH&HS-TEKAMAH NH 11 82 00 823 M ST TEKAMAH NE 68008-0250
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508745855 MCHALE,MICHAEL MD 01 41 31 SIOUX FALLS SD 57105-3762

507194381 MCGREGOR,ANDREA STHS 68 49 33 TILDEN NE 68781-0430

488562876 MCHARRY,KAREN STHS 68 87 33 FULLERTON NE 68636-3029

488562876 MCHARRY,KAREN K STHS 68 87 33 GRAND ISLAND NE 68803-4635

484942728 MCHUGH,JESSICA OTHS 69 74 33 SIOUX CITY IA 51106-2768

489887047 MCHUGH,VICTORIA RPT 32 65 33 OMAHA NE 68106-3718

489887047 MCHUGH,VICTORIA KAY RPT 32 65 33 OMAHA NE 68124-1717

507194381 MCGREGOR,ANDREA STHS 68 49 33 CHAMBERS NE 68725-0218

508949310 MCIALWAIN,CAMIELLE  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

507133841 MCILNAY,BRENDA  LIMHP IMHP 39 26 35 OMAHA NE 68103-1112

507133841 MCILNAY,BRENDA  LIMHP IMHP 39 26 35 OMAHA NE 68103-1114

507133841 MCILNAY,BRENDA  LIMHP IMHP 39 26 33 OMAHA NE 68103-1112

511960713 MCILVAIN,CORBIN J. DO 02 08 33 TOPEKA KS 66606-1670

364982038 MCINERNEY,ELIZABETH MD 01 08 33 DAKOTA DUNES SD 51101-1058

503028258 MCINERNEY,RENAE STHS 68 49 33 SO SIOUX CITY NE 68776-0158

506158304 MCINTIRE,NATHAN ROBERT ANES 15 05 35 OMAHA NE 68103-1112

507194381 MCGREGOR,ANDREA STHS 68 49 33 ONEILL NE 68763-0230

506587857 MCINTIRE,ROBERT H MD 01 30 33 OMAHA NE 68124-0900

100257183 MCINTOSH FAMILY DENTAL DDS 40 19 03 1603 GALVIN ROAD S BELLEVUE NE 68005-3808

511567366 MCINTOSH,GARY E PA 22 08 31 HORTON KS 63195-3296

511567366 MCINTOSH,GARY E PA 22 08 33 HORTON KS 63195-3296

270420359 MCINTOSH,GERALD MD 01 13 31 LOVELAND CO 75373-2031

270420359 MCINTOSH,GERALD CLINTON MD 01 13 33 FORT COLLINS CO 80527-2999

507194381 MCGREGOR,ANDREA STHS 68 49 33 ELGIN NE 68636-0399

507217682 MCINTOSH,PATRICK DDS 40 19 33 BELLEVUE NE 68005-5124

505040062 MCINTRYE,KAREN RPT 32 49 33 DONIPHAN NE 68832-0000

499683118 MCINTYRE,CAROL DO 02 16 33 COUNCIL BLUFFS IA 51503-9066

522535299 MCINTYRE,ERIN  PA PA 22 01 31 AURORA CO 80256-0001

505040062 MCINTYRE,KAREN RPT 32 65 33 GRAND ISLAND NE 68802-5285

505040062 MCINTYRE,KAREN RPT 32 49 33 HEBRON NE 68370-0009

505040062 MCINTYRE,KAREN RPT 32 49 33 HENDERSON NE 68371-0000

505040062 MCINTYRE,KAREN RPT 32 49 33 SHICKLEY NE 68436-0000

505040062 MCINTYRE,KAREN RPT 32 49 33

MCCOOL 

JUNCTION NE 68401-0278

507194381 MCGREGOR,ANDREA STHS 68 49 33 OSMOND NE 68765-0458

505040062 MCINTYRE,KAREN RPT 32 49 33 GENEVA NE 68361-1555
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505040062 MCINTYRE,KAREN RPT 32 49 33 FAIRFIELD NE 68902-2047

505040062 MCINTYRE,KAREN RPT 32 49 33 SUPERIOR NE 68902-2047

505040062 MCINTYRE,KAREN RPT 32 49 35 UTICA NE 68456-0187

437707483 MCINTYRE,ROBERT C MD 01 02 31 AURORA CO 80256-0001

507194381 MCGREGOR,ANDREA STHS 68 49 33 LYNCH NE 69746-0098

507194381 MCGREGOR,ANDREA STHS 68 49 33 SPENCER IA 68777-0109

513621167 MCKAY,ELISA A ANES 15 43 35 PRAIRIE VILLAGE KS 64141-3770

503088929 MCKAY,JENNIFER MD 01 08 33 SIOUX FALLS SD 57118-6430

503088929 MCKAY,JENNIFER M MD 01 01 31 SIOUX FALLS SD 57105-3762

503088832 MCKAY,KIMBERLEE ANN MD 01 16 31 SIOUX FALLS SD 57105-3762

381426393 MCKAY,SHERRY ARNP 29 11 31 IOWA CITY IA 52242-1009

508170629 MCKEAG,BURT ANES 15 05 31 GRAND ISLAND NE 68847-8628

508170629 MCKEAG,BURT ANES 15 05 31 KEARNEY NE 68847-8628

508170629 MCKEAG,BURT JOHN ANES 15 05 33 NORTH PLATTE NE 69103-9995

508170629 MCKEAG,BURT JOHN ANES 15 05 33 NORTH PLATTE NE 69103-9994

506820674 MCKEAG,PAMELA ANES 15 05 33 NORTH PLATTE NE 69103-9994

507194381 MCGREGOR,ANDREA STHS 68 49 33 ORCHARD NE 68764-0248

507194381 MCGREGOR,ANDREA STHS 68 49 33 ATKINSON NE 68713-0457

506962600 MCLAURINE,MARILYN  PLMHP PLMP 37 26 35 OMAHA NE 68105-2939

506962600 MCLAURINE,MARILYN  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

506962600 MCLAURINE,MARILYN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

515664834 MCKEE,JED MD 01 08 33 TOPEKA KS 66606-1670

389466632 MCKEE,RONALD J MD 01 01 31 WHEATLAND WY 80632-1510

506768696 MCKEE,TODD    (C) PHD 67 62 35 OMAHA NE 68124-1900

505724772 MCKEEMAN,ROBERT B MD 01 08 33 1210 2ND ST FRIEND NE 68359-0227

505724772 MCKEEMAN,ROBERT B MD 01 08 33 FRIEND NE 68359-1116

507194381 MCGREGOR,ANDREA STHS 68 49 33 BARTLETT NE 68622-0068

507927083 MCKELVEY,MICHELLE STHS 68 49 33 CENTRAL CITY NE 68826-0057

132364682 MCKENNA,PATRICK MD 01 41 33 OMAHA NE 68124-5578

132364682 MCKENNA,PATRICK MD 01 41 33 OMAHA NE 68124-5578

503465911 MCKENNA,ROBERT MD 01 22 33 MINNEAPOLIS MN 55486-0217

504801249 MCKENNA,RYAN DDS 40 19 33 SIOUX CITY IA 51102-5410

504801249 MCKENNA,RYAN DDS 40 19 33 NO SIOUX CITY SD 57049-1010

460224743 MCKENNAN HOSP-PSYCH HOSP 10 26 00 1325 S CLIFF AVE SIOUX FALLS SD 55480-9191

507194381 MCGREGOR,ANDREA STHS 68 49 33 EWING NE 68735-0098

522117060 MCKINNEY,JINA STHS 68 49 33 COLUMBUS NE 68601-0000

506787525 MCKENNY,THOMAS ANES 15 43 31 YORK NE 68467-1030
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470754600 MCKENZIE,DAVID D DC 05 35 62 8071 BLONDO ST OMAHA NE 68134-6613

507151884 MCKENZIE,JENNY  CSW CSW 44 80 35 OMAHA NE 68102-0350

507151884 CONLEY,JENNY  CSW CSW 44 80 35 OMAHA NE 68102-1226

508665732 MCKENZIE,MARGARET  LMHP LMHP 36 26 35 LINCOLN NE 68144-0000

508665732 MCKENZIE,MARGARET  LMHP LMHP 36 26 33 COUNCIL BLUFFS IA 51503-4489

508665732 MCKENZIE,MARGARET  LMHP LMHP 36 26 33 OMAHA NE 51503-9078

508665732 MCKENZIE,MARGARET  LMHP LMHP 36 26 33 OMAHA NE 68137-1124

504780454 MCKENZIE,MARK K MD 01 20 32 NORTH PLATTE NE 69101-6054

504962780 MCKENZIE,MATTHEW J MD 01 20 33 SIOUX FALLS SD 57117-5116

506113553 MCKENZIE,MELISSA  CTAI CTA1 35 26 33 LINCOLN NE 68117-2807

577682953 MCKENZIE,SHIRLEY ARNP 29 01 31 AURORA CO 80256-0001

507720771 MCKERCHER,SCOTT W MD 01 37 33 SIOUX FALLS SD 57117-5074

507720771 MCKERCHER,SCOTT W MD 01 37 31 SIOUX FALLS SD 57117-5074

507720771 MCKERCHER,SCOTT W MD 01 37 33 SIOUX FALLS SD 57117-5074

411240386

MCKESSON MEDI-SURGI 

MEDIMART INC RTLR 62 87 62 8121 10TH AVE N GOLDEN VALLEY MN 55427-4401

501606181 MCKIERNAN,DIANE OTHS 69 74 33 SEWARD NE 68434-1053

501606181 MCKIERNAN,DIANE OTHS 69 74 33 LINCOLN NE 68502-2611

507194381 MCGREGOR,ANDREA STHS 68 49 33 STUART NE 68780-0099

507232485 MCKILLIP,KATHERINE MD 01 37 33 OMAHA NE 68103-1112

508025581 MCKIM,SHERYL PA 22 01 33 OMAHA NE 68103-1112

508025581 MCKIM,SHERYL A PA 22 11 33 OMAHA NE 63195-5532

508025581 MCKIM,SHERYL A PA 22 01 33 OMAHA NE 68103-1112

511665508 MCKINLEY,JEFFERY W DO 02 08 31 NORTON KS 67654-1449

511665508 MCKINLEY,JEFFERY W DO 02 08 33 NORTON KS 67654-1449

220132585

MCKINNEY,ALEXANDER 

MARCELLUS MD 01 30 35 MINNEAPOLIS MN 55486-0000

508969384 MCKINNEY,AMANDA MD 01 16 31 BEATRICE NE 68310-0397

508969384 MCKINNEY,AMANDA MD 01 16 33 BEATRICE NE 68310-0397

508969384 MCKINNEY,AMANDA MD 01 16 31 BEATRICE NE 68310-0278

505137807 MCKINLEY,CAROLYN  PLMHP PLMP 37 26 31 PLATTSMOUTH NE 68048-1624

522117060 MCKINNEY,JINA STHS 68 49 33 COLUMBUS NE 68601-8841

287702386 MCKINNEY,KRISTIN MD 01 30 33 AURORA CO 80256-0001

287702386 MCKINNEY,KRISTIN MD 01 01 31 AURORA CO 80256-0001

507151002 MCKINNEY,SONDRA  CSW CSW 44 80 31 HASTINGS NE 68848-1715

507151002 MCKINNEY,SONDRA  CSW CSW 44 80 33 HASTINGS NE 68848-1715
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507151002 MCKINNEY,SONDRA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

507151002 MCKINNEY,SONDRA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

100260195 MCKINNEY'S PHARMACY PHCY 50 87 09 215 ENTERPRISE DR GRETNA NE 68028-7883

100256464 MCKINSEY,KRISTINA DC 05 35 62 514 MAIN ST PO BOX 184 SENECA KS 66538-1928

111527103 MCKINSTRY,ROBERT MD 01 30 33 ST LOUIS MO 63160-0352

111527103 MCKINSTRY,ROBERT C MD 01 30 31 O'FALLON MO 63160-0352

507194381 MCGREGOR,ANDREA STHS 68 49 33 NEWMAN GROVE NE 68758-0370

111527103 MCKINSTRY,ROBERT C MD 01 30 31 ST LOUIS MO 63160-0352

100252612 MCKNIGHT,DOUGLAS J DDS 40 19 62 2302 W 8TH AVE STE 2 PLATTSMOUTH NE 68048-2365

506767483 MCKNIGHT,ELEANOR CSW 44 80 33 ALLIANCE NE 69361-4650

506767483 MCKNIGHT,ELEANOR CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

506767483 MCKNIGHT,ELEANOR CSW 44 80 33 SIDNEY NE 69361-4650

506767483 MCKNIGHT,ELEANOR  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

506767483 MCKNIGHT,ELEANOR  CSW CSW 44 80 33 SIDNEY NE 69361-4650

470722013 MCKNIGHT,EVELYN V STHS 68 64 62 415 E 23RD ST STE A FREMONT NE 68025-2393

505785163 MCKNIGHT,EVELYN V STHS 68 64 33 FREMONT NE 68025-2393

470722013 MCKNIGHT,EVEYLN V HEAR 60 87 62 415 E 23RD #A FREMONT NE 68025-2393

470577479 MCKNIGHT,JAMES A DDS 40 19 66 2302 W 8TH AVE #2 PLATTSMOUTH NE 68048-2356

507601059 MCKNIGHT,THOMAS A MD 01 08 33 FREMONT NE 04915-4008

503764247 MCLELLAN,ROBERT MD 01 08 31 BEATRICE NE 68310-3525

503764247 MCLELLAN,ROBERT MD 01 08 33 BEATRICE NE 68310-3525

506211921

MCKOWN,ERIN MARIA OAKLEY 

PA PA 22 26 31 ALBION NE 68620-0151

506211921 MCKOWN,ERIN MARIE PA 22 08 31 ELGIN NE 68636-0364

506211921 MCKOWN,ERIN MARIE OAKLEY PA 22 08 31 FULLERTON NE 68620-0151

506211921

MCKOWN,ERIN MARIE OAKLEY 

PA PA 22 26 31 ALBION NE 68620-0151

502661954 MCKUSKER,SHAUNA K MD 01 18 32 1300 EAST 20TH ST CHEYENNE WY 82003-0407

502640719 MCLAIN,JERRY MD 01 08 31 CHADRON NE 69337-9400

502640719 MCLAIN,JERRY MD 01 01 31 CRAWFORD NE 69337-9400

502640719 MCLAIN,JERRY MD 01 08 33 CRAWFORD NE 69337-9400

507026341 MCLAIN,JOSEPH MD 01 33 33 NORFOLK NE 68701-3645

506233149 MCLAIN,SHANNON STHS 68 49 33 LINCOLN NE 68501-2889

309841765 MCKOWN,DAWN RPT 32 65 35 BAYARD NE 69334-0675

508949310 MCLALWAIN,CAMIELLE  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

508949310 MCLALWAIN,CARRIE  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827
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508111811 MCLAUGHLIN,BRANDON LEE PA 22 08 33 CENTRAL CITY NE 68826-2123

508111811 MCLAUGHLIN,BRANDON LEE PA 22 08 33 FULLERTON NE 68826-2123

508111811 MCLAUGHLIN,BRANDON LEE PA 22 08 33 GENOA NE 68640-0425

508111811 MCLAUGHLIN,BRANDON LEE PA 22 08 33 FULLERTON NE 68826-2123

508111811 MCLAUGHLIN,BRANDON LEE PA 22 08 33 CENTRAL CITY NE 68826-2123

508111811 MCLAUGHLIN,BRANDON LEE PA 22 08 33 GENOA NE 68640-3036

453652802 MCLAUGHLIN,CHRISTINA MD 01 22 33 DENVER CO 29417-0309

035365416 MCLAUGHLIN,CHRISTOPHER MD 01 30 33 ENGLEWOOD CO 80227-9011

035365416 MCLAUGHLIN,CHRISTOPHER MD 01 30 33 SCOTTSBLUFF NE 80155-4958

035365416 MCLAUGHLIN,CHRISTOPHER MD 01 30 31 CHADRON NE 80155-4958

035365416 MCLAUGHLIN,CHRISTOPHER MD 01 30 31 OSHKOSH NE 80155-4958

035365416 MCLAUGHLIN,CHRISTOPHER MD 01 30 31 GORDON NE 80155-4958

035365416

MCLAUGHLIN,CHRISTOPHER  

MD MD 01 30 31 GERING NE 80155-4958

035365416

MCLAUGHLIN,CHRISTOPHER 

GEORGE MD 01 30 31 ALLIANCE NE 80155-4958

035365416

MCLAUGHLIN,CHRISTOPHER 

GEORGE MD 01 30 31 SCOTTSBLUFF NE 80155-4958

508111811 MCLAUGHLIN,BRANDON  PA PA 22 08 31 CENTRAL CITY NE 68826-9501

508199866 MCLAUGHLIN,ERIN DANIELLE ANES 15 43 33 OMAHA NE 68103-2159

508199866 MCLAUGHLIN,ERIN DANIELLE ARNP 29 43 33 OMAHA NE 50331-0332

003546756 MCLAUGHLIN,KATHRYN RPT 32 65 33 ALLIANCE NE 69301-0599

508088112 MCLAUGHLIN,LYNN PA 22 29 33 LINCOLN NE 68506-1200

508088112 MCLAUGHLIN,LYNN COLLEEN PA 22 08 33 LINCOLN NE 68506-2882

508041646 MCLAUGHLIN,MAC THOMAS MD 01 11 33 OMAHA NE 68103-0000

508041646 MCLAUGHLIN,MAC THOMAS MD 01 13 33 OMAHA NE 68103-1112

505849325 MCLAUGHLIN,SUSAN MARIE ARNP 29 67 33 CHEYENNE WY 82003-0426

503136381 MCLAURY,MICHAEL  PA PA 22 08 32 TYNDALL SD 57066-2318

529298978 MCLAWS,DOUGLAS DO 02 67 33 CARROLL IA 51401-0628
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444808961 MCLEAN,AMANDA  (C) PHD 67 62 35 BOYS TOWN NE 68010-0110

262291774 MCLEAY,ALLISON S ARNP 29 42 33 OMAHA NE 68114-4119

100264114 MCINTYRE,BRIAN DDS 40 19 62

MCINTYRE 

ORTHODONTIC 17935 WELCH PLZA 104OMAHA NE 68135-3596

506881508 MCLEAY,MATTHEW T MD 01 29 33 OMAHA NE 68131-0400

507966523 MCLEAY,PETER DUNBAR MD 01 06 33 OMAHA NE 68114-3570

550550056 MCLEESE,KATHARINE MD 01 01 33 OMAHA NE 68103-0755

505061593 MCLEESE,STEPHANIE  LMHP LMHP 36 26 31 LINCOLN NE 68503-3528

503764247 MCLELLAN,ROBERT  MD MD 01 08 31 BEATRICE NE 68310-0278

505061593 MCLEESE,STEPHANIE  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

231334787 MCLEOD,GEOFFREY DO 02 08 33 OMAHA NE 68103-1112

553559346 MCLEOD,JOVAN  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

553559346 MCLEOD,JOVAN PLMHP LMHP 36 26 31 OMAHA NE 68152-1929

495461246 MCLEOD,PHILIP G  (C) PHD 67 62 33 OMAHA NE 68164-8117

495461246 MCLEOD,PHILIP G  (C) PHD 67 62 31 OMAHA NE 68164-8117

507133841 MCLLANY,BRENDA  LIMHP IMHP 39 26 31 OMAHA NE 68103-1112

504924465 MCMACHEN,KARA ANES 15 43 31 RAPID CITY SD 55486-0013

495461246 MCLEOD,PHILIP  PHD PHD 67 62 31 OMAHA NE 68164-8117

534843223 MCMAHON,JOSEPH MD 01 70 33 OMAHA NE 45263-3676

534843223 MCMAHON,JOSEPH MD 01 67 33 OMAHA NE 68164-8117

507193156 MCMAHON,LEE RPT 32 65 33 FREMONT NE 68026-0442

505118119

MCMAHON,MATTHEW 

MURPHY MD 01 10 33 OMAHA NE 68114-4057

505118119

MCMAHON,MATTHEW 

MURPHY MD 01 10 33 OMAHA NE 68114-0000

505118119

MCMAHON,MATTHEW 

MURPHY MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

505118119

MCMAHON,MATTHEW 

MURPHY MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

505118119

MCMAHON,MATTHEW 

MURPHY MD 01 10 31 BELLEVUE NE 68114-4032

483861788 MCMAHON,SALLY ARNP 29 08 33 SANBORN IA 57117-5074

483861788 MCMAHON,SALLY ARNP 29 08 31 BOYDEN IA 57117-5074

534843223 MCMAHON,JOSEPH PATRICK MD 01 67 31 OMAHA NE 68103-1103

506193186 MCMANIGAL,BRANDI  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

506193186 MCMANIGAL,BRANDI  LMHP LMHP 36 26 33 LINCOLN NE 68117-2807

506193186 MCMANIGAL,BRANDI  LMHP LMHP 36 26 33 BEATRICE NE 68117-2807
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505156465 MCMANIGAL,CORY  LADC LDAC 78 26 33 SIDNEY NE 69162-0214

505156962 MCMANIGAL,CORY  PLADC PDAC 58 26 33 SCOTTSBLUFF NE 69361-4650

505156962 MCMANIGAL,CORY  PLADC PDAC 58 26 33 SIDNEY NE 69361-4650

505156962 MCMANIGAL,CORY CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

505156962 MCMANIGAL,CORY LYNN  PDAC PDAC 58 26 33 SCOTTSBLUFF NE 69361-4650

507115790 MCMANIGAL,JAMIE  LMHP LMHP 36 26 33 NORFOLK NE 68701-3645

444808961 MCLEAN,AMANDA  PHD PHD 67 26 31 OMAHA NE 68010-0110

100257546 MCMANIGAL,JERALD DDS 40 19 62 13518 W CENTER RD OMAHA NE 68144-3408

449491007 MCMANUS,MARTINE CLAIRE MD 01 22 33 OMAHA NE 80256-0000

515607238 MCMEEKIN,SHEILA P MD 01 22 33 TOPEKA KS 66601-0117

515607238 MCMEEKIN,SHEILA P MD 01 22 31 TOPEKA KS 86601-1067

470749975

MCMEEN PHYS THERAPY-PT-

BROKEN BOW RPT 32 65 03

325 SOUTH 1ST 

AVENUE PO BOX 435 BROKEN BOW NE 68822-0435

505880313 MCGUIRE,CATHERINE OTHS 69 74 33 KEARNEY NE 57117-5038

470749975

MCMEEN PHYSICAL THERAPY-

PT-BURWELL RPT 32 65 03 280 N 8TH ST BURWELL NE 68822-0435

100259480

MCMEEN PHYSICAL 

THERAPY,PC RPT 32 65 03 201 E O'CONNER AVE GREELEY NE 68822-0435

100260759

MCMEEN PHYSICAL 

THERAPY,PC  BASSETT RPT 32 65 03 104 CLARK ST BASSETT NE 68822-0435

507888783 MCMEEN,JEFFREY R RPT 32 65 33 BURWELL NE 68823-0000

507888783 MCMEEN,JEFFREY REYNOLD RPT 32 65 33 BROKEN BOW NE 68822-0435

507888783 MCMEEN,JEFFREY REYNOLD RPT 32 65 33 CALLAWAY NE 68825-0250

507888783 MCMEEN,JEFFREY REYNOLD RPT 32 65 33 GREELEY NE 68822-0435

507888783 MCMEEN,JEFFREY REYNOLD RPT 32 65 33 BASSETT NE 68822-0000

470802707 MCMEEN,JEREMY WILLIAM OD OD 06 87 64 358 CENTRAL SUPERIOR NE 68978-1715

505880313 MCGUIRE,CATHERINE OTHS 69 74 33 KEARNEY NE 57117-5038

454840106 MCMENAMY,KANDI MD 01 45 31 SIOUX FALLS SD 57118-6370

154763226 MCMENEMY,MEGHAN ERIN DDS 40 19 35 OMAHA NE 68144-0000

154763226 MCMENEMY,MEGHAN ERIN DDS 40 19 33 OMAHA NE 68134-0000

154763226 MCMENEMY,MEGHAN ERIN DDS 40 19 33 OMAHA NE 68128-0000

154763226 MCMENEMY,MEGHAN ERIN DDS 40 19 33 OMAHA NE 68106-2338

154763226 MCMENEMY,MEGHAN ERIN DDS 40 19 33 OMAHA NE 68107-0000

154763226 MCMENEMY,MEGHAN ERIN DDS 40 19 35 OMAHA NE 68127-0000

100250361

MCMH WOMEN'S HEALTH 

CENTER CLNC 12 16 01 2301 EASTERN AVE RED OAK IA 51566-0498

506907434 MCINTOSH,MISTY  PA PA 22 01 33 LINCOLN NE 68124-5632

508136340 MCGREGOR,KRISTIN  MD MD 01 37 33 LAVISTA NE 68164-8117
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520153573 MCMILLAN,DRU  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

520153573 MCMILLAN,DRU  PLMHP PLMP 37 26 31 LINCOLN NE 68102-1226

520153573 MCMILLAN,DRU  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

520153573 MCMILLAN,DRU  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

520153573 MCMILLAN,DRU  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

520153573 MCMILLAN,DRU  PLMHP PLMP 37 26 33 PAPILLION NE 68102-0350

520153573 MCMILLAN,DRU ANNE LMHP LMHP 36 26 33 OMAHA NE 68102-1226

520153573 MCMILLAN,DRU ANNE LMHP LMHP 36 26 35 OMAHA NE 68102-0350

520153573 MCMILLAN,DRU ANNE LMHP LMHP 36 26 33 FREMONT NE 68102-1226

369585742 MCMILLAN,EUGENE MD 01 41 33 OAKLAND CA 94553-5126

506081422 MCMILLAN,HOLLY L MD 01 11 33 LINCOLN NE 68506-0971

506081422 MCMILLAN,HOLLY L MD 01 11 31 LINCOLN NE 68506-7129

506088792 MCMILLAN,KIMBERLY S PA 22 08 31 CRETE NE 68333-0220

506088792 MCMILLAN,KIMBERLY S PA 22 08 31 WILBER NE 68333-0220

506088792 MCMILLAN,KIMBERLY S PA 22 08 33 CRETE NE 68333-0220

506088792 MCMILLAN,KIMBERLY S PA 22 08 33 WILBER NE 68333-0220

470669270 MCMILLAN,SAMUEL A DDS DDS 40 19 62 305 W CHURCH ST ALBION NE 68620-0005

499683118 MCINTYRE,CAROL DO 02 16 33 OGALLALA NE 85072-2631

341449065 MCMILLIN,KIM MD 01 30 33 LAKEWOOD CO 80217-3840

507549291 MCMINN,CHARLES E MD 01 08 35 OMAHA NE 68164-8117

506902991 MCMINN,CHARLES TODD MD 01 08 33 OMAHA NE 68164-8117

230274039

MCMOON,MICHELLE 

MARCELLA PA 22 01 33 AURORA CO 80217-3862

230273789 MCMOON,PATRICE MARIE PA 22 01 33 AURORA CO 80217-3862

506356595 MEDUNA,BRIDGET OD 06 87 33 WAHOO NE 68066-1133

429250766 MCMORRIS,KIMBERLY  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

482801236 MCMULLEN,SCOTT MD 01 20 33 OMAHA NE 68130-2396

482801236 MCMULLEN,SCOTT T MD 01 20 33 OMAHA NE 68130-2396

505766145 MCMULLEN,SHIRLEY DEANNE LDH 42 87 33 BURWELL NE 68823-0995

506984248 MEDUNA,DAVID MD 01 37 31 LINCOLN NE 68505-3092

508626406 MEDIRATTA,SATISH  MD MD 01 11 35 OMAHA NE 68107-4164

481747155 MCNABB,KEVIN PA 22 05 35 OMAHA NE 68103-1112

480152439 MCNAIR,CHRISTINE MARIE ANES 15 43 31 IOWA CITY IA 52242-1009

432476362 MCNALLY,CLANCY MD 01 37 31 LAVISTA NE 68124-7037

432476362 MCNALLY,CLANCY ELLEN MD 01 37 33 OMAHA NE 68124-7037

432476362 MCNALLY,CLANCY ELLEN MD 01 37 33 OMAHA NE 68124-7037
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432476362 MCNALLY,CLANCY ELLEN MD 01 37 31 OMAHA NE 68124-7037

432476362 MCNALLY,CLANCY ELLEN MD 01 37 33 OMAHA NE 68124-7037

432476362 MCNALLY,CLANCY ELLEN MD 01 37 33 OMAHA NE 68124-7037

432476362 MCNALLY,CLANCY ELLEN MD 01 37 33 OMAHA NE 68124-7037

432476362 MCNALLY,CLANCY ELLEN MD 01 37 31 BELLEVUE NE 68124-7037

432476362 MCNALLY,CLANCY ELLEN MD 01 37 33 OMAHA NE 68124-7037

507193330 MCNALLY,JILL RPT 32 65 33 O'NEILL NE 68763-0756

507193330 MCNALLY,JILL STHS 68 87 33 NELIGH NE 68756-1027

507193330 MCNALLY,JILL RPT 32 65 33 NORFOLK NE 68701-2769

507193330 MCNALLY,JILL MARIE RPT 32 65 33 NORFOLK NE 68701-4558

523989502 MCNALLY,THOMAS P PA 22 01 33 AURORA CO 80291-2215

124483199 MCNAMARA,JOHN MD 01 37 32 MINNEAPOLIS MN 55404-4387

507193330 MCNALLY,JILL MARIE RPT 32 49 33 COLUMBUS NE 68601-8841

508325948 MCNAMARA,LEE F MD 01 08 35 OMAHA NE 68124-3039

364648582 MCNAMARA,MICHAEL MD 01 16 33 SIOUX FALLS SD 57117-5074

505762910 MCNAMARA,MICHAEL MD 01 02 33 OMAHA NE 68124-2346

364648582 MCNAMARA,MICHAEL F DO 02 16 31 SIOUX FALLS SD 57117-5074

507193330 MCNALLY,JILL RPT 32 49 33 STROMSBURG NE 68666-0525

507377334 MCNEELY,J PHILIP MD 01 08 31 LINCOLN NE 68510-2580

507377334 MCNEELY,JOSPEH  MD MD 01 26 35 LINCOLN NE 68501-2557

100254359 MCNEELY,MOLLY DDS 40 19 64 1513 CENTRAL AVE NEBRASKA CITY NE 68410-2225

100263775 MEDLINK COMPANION,LLC STHS 68 87 01 10730 PACIFIC ST STE 210 OMAHA NE 68114-4761

508607715 MCNEESE,RICK  PHD PHD 67 62 33 LINCOLN NE 68505-2449

508607715 MCNEESE,RICK R  (C) PHD 67 62 33 LINCOLN NE 68505-2449

508607715 MCNEESE,RICK R  (C) PHD 67 62 33 LINCOLN NE 68505-2449

508114069 MCWILLIAMS,JENNIFER  MD MD 01 26 35 OMAHA NE 68103-1114

508607715 MCNEESE,RICK R  (C) PHD 67 62 35 LINCOLN NE 68505-2449

508607715 MCNEESE,RICK R  (C) PHD 67 62 33 LINCOLN NE 68505-2449

485700711 MCNEILLY,DENNIS  PHD PHD 67 62 31 OMAHA NE 68103-1112

485700711 MCNEILLY,DENNIS PATRICK  (C) PHD 67 62 35 OMAHA NE 68103-1114

485700711 MCNEILLY,DENNIS PATRICK  (C) PHD 67 62 35 OMAHA NE 68103-1112

485700711 MCNEILLY,DENNIS PATRICK  (C) PHD 67 62 33 OMAHA NE 68103-1114

189648511 MCNEW,HOLLY MD 01 26 35 OMAHA NE 68103-1114

508065419 MCNICHOLS,JACKIE ARNP 29 16 33 OMAHA NE 68131-2812

508065419 MCNICHOLS,JACKIE ARNP 29 16 33 OMAHA NE 68131-2812

508114069 MCWILLIAMS,JENNIFER  MD MD 01 26 33 OMAHA NE 68103-1114

230274039 MCMOON,MICHELLE  PA PA 22 01 31 AURORA CO 80256-0001

481881609 MCNUTT,TRACY ARNP 29 37 31 IOWA CITY IA 52242-1009
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100249759 MCPEAK,ERIC OD 06 87 62 706 OREGON ST PO BOX 336 HIAWATHA KS 66434-2232

100262931 MCPEAK,ERIC C OD 06 87 62 1823 CHASE ST FALLS CITY NE 66434-0336

506782647 MCPHAIL,JOHN ROLLAND PA 22 20 33 LINCOLN NE 68510-2471

476004232

MCPHERSON CO SCHOOL-SPED 

OT-60-0090 OTHS 69 49 03 525 HWY 92 PO BOX 38 TRYON NE 69167-0038

476004232

MCPHERSON CO SCHOOL-SPED 

PT-60-0090 RPT 32 49 03 525 HWY 92 PO BOX 38 TRYON NE 69167-0038

476004232

MCPHERSON CO SCHOOL-SPED 

ST-60-0090 STHS 68 49 03 525 HWY 92 BOX 38 TRYON NE 69167-0038

506356595 MEDUNA,BRIDGET OD 06 87 33 YORK NE 68467-2946

506847617 MCVEA,KRISTINE MD 01 11 31 OMAHA NE 68107-1656

507802815 MCPHERSON,SCOTT A MD 01 08 33 LINCOLN NE 68510-2466

507802815 MCPHERSON,SCOTT A MD 01 08 33 ASHLAND NE 68003-1209

474720968 MCPHERSON,SCOTT ALAN MD 01 20 33 SIOUX FALLS SD 57103-4034

507063074 MCPHERSON,TRINA CSW CSW 44 80 35 OGALLALA NE 69153-2412

507063074 MCPHERSON,TRINA CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

507063074 MCPHERSON,TRINA CSW CSW 44 80 33 OGALLALA NE 69153-2412

507063074 MCPHERSON,TRINA CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

507193330 MCNALLY,JILL RPT 32 49 33 COLUMBUS NE 68601-0947

507063074 MCPHERSON,TRINA CSW CSW 44 80 33 LEXINGTON NE 68850-0519

507063074 MCPHERSON,TRINA CSW CSW 44 80 33 MCCOOK NE 69001-0818

507063074 MCPHERSON,TRINA CSW CSW 44 80 35 MCCOOK NE 69101-0818

484662936 MCQUEEN,DENNIS J ANES 15 43 31 IOWA CITY IA 52242-1009

506847617 MCVEA,KRISTINE  MD MD 01 08 31 OMAHA NE 68107-1656

100258639 MCQUILLEN,JODI  LIMHP IMHP 39 26 62 7701 PACIFIC ST STE 10 OMAHA NE 68005-4957

506137841 MCQUILLEN,JODI  LIMHP IMHP 39 26 31 OMAHA NE 68114-3533

470866399 MCQUISTEN,BETH ANES 15 43 31 SIOUX FALLS SD 55480-9191

481962724 MCQURK,SHELLY ARNP 29 11 31 IOWA CITY IA 52242-1009

514880459 MCREYNOLDS,JOEL GREG PA 22 20 33 KEARNEY NE 68845-2909

380921408 MCRITCHIE,EMILY MARIE ARNP 29 91 33 MINNEAPOLIS MN 55486-1562

470820645

MCSHERRY,JODIE KATHERINE 

HARTMANN PA 22 10 31 SIOUX FALLS SD 57105-3762

470068712 MCSHERRY,MARC MD 01 67 31 SIOUX FALLS SD 57117-5074

159509144 MCSTAY,LOU ANN MD 01 08 33 OMAHA NE 68103-2159

159509144 MCSTAY,LOUANN MD 01 08 33 OMAHA NE 68103-2159

159509144 MCSTAY,LOUANN MD 01 08 33 OMAHA NE 68107-1643

535155302 MCSWEENEY,PETER MD 01 41 33 DENVER CO 30384-2645

100249510 MCTAGGART OB/GYN,PC MD 01 16 03 1910 SO 72ND STE 206 OMAHA NE 68108-0337

483903698 MCTAGGART,JILL MD 01 16 33 OMAHA NE 68108-0337

483903698 MCTAGGART,JILL MD 01 16 33 OMAHA NE 68103-2159
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280485622

MCTATE,GABRIELLA ANGEL  

LIMHP IMHP 39 26 35 OMAHA NE 68114-5870

331764193 MCVAY,BRYAN DO 02 11 33 LINCOLN NE 68510-2580

506847617 MCVEA,KRISTINE MD 01 11 31 OMAHA NE 68107-1656

601282819 MCVAY,CODY E PA 22 14 33 CASPER WY 82609-4348

506847617 MCVEA,KRISTINE MD 01 01 33 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 08 35 PLATTSMOUTH NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 01 33 PLATTSMOUTH NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 08 33 OMAHA NE 68107-0000

506847617 MCVEA,KRISTINE ARNP 29 91 33 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 08 33 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 08 33 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 08 33 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 08 33 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 11 33 OMAHA NE 68103-1112

506847617 MCVEA,KRISTINE MD 01 11 31 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 11 31 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE  MD MD 01 08 31 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE L MD 01 08 33 OMAHA NE 68108-1656

506847617 MCVEA,KRISTINE LYNN MD 01 11 31 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE MD 01 11 31 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE LYNN MD 01 11 31 OMAHA NE 68107-1656

506847617 MCVEA,KRISTINE LYNN MD 01 11 31 OMAHA NE 68107-1656

217869668 MCVICAR,RITA OTHS 69 74 33 NORTH BEND NE 68649-0000

507085041 MCWILLIAMS,CHRISTOPHER M PA 22 03 33 BOYS TOWN NE 68103-0480

507085041

MCWILLIAMS,CHRISTOPHER 

MICHAEL PA 22 37 33 OMAHA NE 68010-0110

507085041

MCWILLIAMS,CHRISTOPHER 

MICHAEL PA 22 37 33 BOYS TOWN NE 68010-0110

507085041

MCWILLIAMS,CHRISTOPHER 

MICHAEL PA 22 20 33 BOYS TOWN NE 68103-0480

507085041

MCWILLIAMS,CHRISTOPHER 

MICHAEL PA 22 20 33 LINCOLN NE 68010-0110

507085041

MCWILLIAMS,CHRISTOPHER 

MICHAEL PA 22 20 33 OMAHA NE 68010-0110

507085041

MCWILLIAMS,CHRISTOPHER 

MICHAEL PA 22 20 33 OMAHA NE 68010-0110

507085041

MCWILLIAMS,CHRISTOPHER 

MICHAEL PA 22 20 33 OMAHA NE 68103-0480

p. 1080 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507085041

MCWILLIAMS,CHRISTOPHER 

MICHAEL PA 22 01 33 OMAHA NE 68010-0110

507085041

MCWILLIAMS,CHRISTOPHER 

MICHAEL PA PA 22 37 33 BOYS TOWN NE 68010-0110

508114069 MCWILLIAMS,JENNIFER  MD MD 01 26 31 IOWA CITY IA 52242-1009

508114069

MCWILLIAMS,JENNIFER 

KATHLEEN MD 01 26 31 IOWA CITY IA 52242-1009

508114069 MCWILLIAMS,JENNIFER  MD MD 01 26 31 OMAHA NE 68103-1114

502805481 MDHABOE,APRIL RPT 32 65 33 RAPID CITY SD 57709-6850

528535786 MORROW,CRIS ARNP 29 01 31 CLARINDA IA 51632-0217

476005256

MEAD PUBLIC SCHOOL-SP ED 

OT-78-0072 OTHS 69 49 03 BOX 158 115 N ELM MEAD NE 68026-0649

476005256

MEAD PUBLIC SCHOOL-SP ED 

PT-78-0072 RPT 32 49 03 BOX 158 115 N ELM MEAD NE 68026-0649

476005256

MEAD PUBLIC SCHOOL-SP ED 

ST-78-0072 STHS 68 49 03 115 N ELM BOX 158 MEAD NE 68026-0649

100253661

MEAD RURAL FIRE PROTECTION 

DISTRICT TRAN 61 59 62 220 EAST 4TH MEAD NE 68164-7880

508667007 MEAD,SHERRY  APRN ARNP 29 26 33 OMAHA NE 68102-1226

507193330 MCNALLY,JILL RPT 32 49 31 HOWELLS NE 68641-0000

508667007 MEAD,SHERRY  APRN ARNP 29 26 35 OMAHA NE 68102-0350

508667007 MEAD,SHERRY  APRN ARNP 29 26 33 BELLEVUE NE 68102-1226

508667007 MEAD,SHERRY  APRN ARNP 29 26 33 FREMONT NE 68102-1226

508667007 MEAD,SHERRY  APRN ARNP 29 26 33 FREMONT NE 68102-1226

508667007 MEAD,SHERRY  APRN ARNP 29 26 35 BELLEVUE NE 68102-1226

508667007 MEAD,SHERRY ANN MD 01 01 33 OMAHA NE 68102-1226

508667007 MEAD,SHERRY ANN ARNP 29 70 31 OMAHA NE 68164-8117

508667007 MEAD,SHERRY ANN ARNP 29 08 33 OMAHA NE 68164-8117

508667007 MEAD,SHERRY ANN ARNP 29 08 33 OMAHA NE 68164-8117

508667007 MEAD,SHERRY ANN ARNP 29 08 33 OMAHA NE 68164-8117

478081522 MEAD,TENORA  LIMHP IMHP 39 26 33 OMAHA NE 68154-2672

362542609 MEADE,ANDREW A MD 01 30 33 LAKEWOOD CO 80217-3840

506942580 MEADE,JEFFREY G MD 01 08 33 AUBURN NE 68305-1797

406315310 MEADE,MICHAEL DANIEL MD 01 30 31 O'FALLON MO 63160-0352

406315310 MEADE,MICHAEL DANIEL MD 01 30 31 ST LOUIS MO 63160-0352

485841761 MEADE,RENEE C ARNP 29 33 31 IOWA CITY IA 52242-1009

100261216 MEADOLARK POINTE NH 11 75 00 2300 AVE O COZAD NE 69130-1080

478081522 MEAD,TENORA  LIMHP IMHP 39 26 31 OMAHA NE 68144-4826

223256880 MEADORS,DIANA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

223256880 MEADORS,DIANA  LIMHP IMHP 39 26 33 FREMONT NE 68105-2981

223256880 MEADORS,DIANA LIMHP IMHP 39 26 35 OMAHA NE 68105-2939
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476006275

MEADOW GROVE FIRE & 

RESCUE TRAN 61 59 62 312 MAIN ST MEADOW GROVE NE 68164-7880

470523133 MEADOW LARK HEIGHTS NH 11 75 00 1111 4TH ST PO BOX 667 DESHLER NE 68340-0667

100252052

MEADOWLARK DENTAL 

ASSOCIATES DDS 40 19 03 2907 W 37TH ST STE B KEARNEY NE 68845-0433

100252683

MEADOWS BEHAVIORAL 

HEALTH,INC PC 13 26 03 3314 26TH ST STE A COLUMBUS NE 68601-2304

428593043 MEADOWS,JAMES  LIMHP IMHP 39 26 33 COLUMBUS NE 68601-2304

100263765

MEADOWS BEHAVIORAL 

HEALTH INC PC 13 26 01 309 W CHURCH ST ALBION NE 68601-2304

485764157 MEADOWS,JILL LYNELLE MD 01 16 33 OMAHA NE 50315-4557

485764157 MEADOWS,JILL LYNELLE MD 01 16 33 OMAHA NE 50305-4557

485764157 MEADOWS,JILL LYNELLE MD 01 16 33 COUNCIL BLUFFS IA 50314-2505

485764157 MEADOWS,JILL LYNELLE MD 01 01 33 DES MOINES IA 50305-4557

485764157 MEADOWS,JILL LYNELLE MD 01 16 33 SIOUX CITY IA 50306-0000

485764157 MEADOWS,JILL LYNELLE MD 01 16 33 LINCOLN NE 50314-2505

199686312 MEADOWS,TAWNYA  (C) PHD 67 62 33 COLUMBUS NE 68601-2304

199686312 MEADOWS,TAWNYA  (C) PHD 67 62 33 OMAHA NE 68198-5450

507193330 MCNALLY,JILL RPT 32 49 33 FULLERTON NE 68601-0000

496405396 MEAGHER,MARY ARNP 29 01 33 OMAHA NE 68107-1656

496405396 MEAGHER,MARY ARNP 29 01 33 PLATTSMOUTH NE 68107-1656

496405396 MEAGHER,MARY ARNP 29 08 35 PLATTSMOUTH NE 68107-1656

496405396 MEAGHER,MARY ARNP 29 08 33 OMAHA NE 68107-1656

496405396 MEAGHER,MARY ARNP 29 91 33 OMAHA NE 68107-1656

496405396 MEAGHER,MARY ARNP 29 08 33 OMAHA NE 68107-1656

496405396 MEAGHER,MARY ARNP 29 91 33 OMAHA NE 68107-1656

496405396 MEAGHER,MARY ARNP 29 08 33 OMAHA NE 68107-1656

496405396 MEAGHER,MARY ARNP 29 91 33 OMAHA NE 68107-1656

496405396 MEAGHER,MARY KAY ARNP 29 08 35 OMAHA NE 68107-1656

520767420 MEARES,A JOHN MD 01 44 33 CHEYENNE WY 82003-7020

496405396 MEAGHER,MARY ARNP 29 08 31 OMAHA NE 68107-1656

496405396 MEAGHER,MARY KATHRYN ARNP 29 08 31 OMAHA NE 68107-1656

504901248 MEBIUS,TARA ANES 15 43 31 SIOUX FALLS SD 55480-9191

504901248 MEBIUS,TARA LYNN ANES 15 43 33 SIOUX FALLS SD 57117-5074

507788311 MECKEL,CLYDE R MD 01 06 33 LINCOLN NE 68501-2653

420957918

MED ANES ASSOC PC-COUNCIL 

BLUF ANES 15 05 03 933 E PIERCE COUNCIL BLUFFS IA 51502-1988

100263729 MED STUFF,INC. RTLR 62 87 62 970 S ONEIDA STREET 1B DENVER CO 80224-1746

100257349 MED TRANS CORPORATION TRAN 61 59 62 4021 AVENUE B SCOTTSBLUFF NE 65775-0708
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100263224 MED-CARE,INC ANES 15 05 01 920 E 56TH ST STE C2 KEARNEY NE 68803-4987

100250654 MED-EL CORPORATION RTLR 62 87 62

2511 OLD 

CORNWALLIS RD, STE 100 DURHAM NC 27713-1869

100249535

MED-STAR PARAMEDIC 

AMBULANCE INC TRAN 61 59 62 922 E REDWOOD BLVD PO BOX 512 BRANDON SD 57005-0512

100259554 MED-TRANS CORPORATION - IA TRAN 61 59 64 6101 PERSHING ST SIOUX CITY IA 65775-0708

501608992 MEDALEN,MARCUS RPT 32 65 33 SCOTTSBLUFF NE 69361-4636

492065479 MEDARIS,ABRAHAM BLAIN MD 01 26 33 OMAHA NE 68103-1112

500964404 MEDARIS,SAMUEL MD 01 08 31 PAWNEE CITY NE 68420-3001

500964404 MEDARIS,SAMUEL MEARL MD 01 04 33 OMAHA NE 68103-0000

500964404 MEDARIS,SAMUEL MEARL MD 01 04 33 OMAHA NE 68010-0000

500964404 MEDARIS,SAMUEL MEARL MD 01 08 33 PAWNEE CITY NE 68420-0433

507193330 MCNALLY,JILL RPT 32 49 33 POLK NE 68654-4065

500964404 MEDARIS,SAMUEL  MD MD 01 04 33 OMAHA NE 68144-5236

507270636 MEAYS,BRITTNEY CTA1 35 26 33 OMAHA NE 68117-2807

500964404 MEDARIS,SAMUEL MEARL MD 01 04 33 OMAHA NE 68144-5228

500964404 MEDARIS,SAMUEL MEARL MD 01 04 33 BELLEVUE NE 68144-0000

500964404 MEDARIS,SAMUEL MEARL MD 01 04 33 SYRACUSE NE 68144-5228

505088191 MEDCALF,SUSAN M LDH 42 87 31 HASTINGS NE 68901-5256

450226700 SANFORD MEDICAL CENTER HOSP 10 66 00 300 N 7TH ST BISMARCK ND 57117-5074

361448768 MEDDER,JIM MD 01 08 33 BELLEVUE NE 68103-1112

361448768 MEDDER,JIM MD 01 08 33 OMAHA NE 68103-1112

361448768 MEDDER,JIM  MD MD 01 26 31 OMAHA NE 68152-1929

361448768 MEDDER,JIMMY D MD 01 08 33 OMAHA NE 68106-1802

116728878 MEADE,SARAH RPT 32 65 33 PLATTSMOUTH NE 68048-2056

507843193 MEDECK,JONATHAN DEAN PA 22 07 33 RAPID CITY SD 57709-0000

504443040 MEDECK,MICHAEL DO 02 01 33 MARTIN SD 57382-2163

504443040 MEDECK,MICHAEL DO 02 08 31 MARTIN SD 57382-2163

504443040 MEDEK,MICHAEL DO 02 01 31 MARTIN SD 57551-0070

116728878 MEADE,SARAH RPT 32 65 33 NEBRASKA CITY NE 68410-1236

116728878 MEADE,SARAH RPT 32 65 33 OMAHA NE 68106-3718

506847617 MCVEA,KRISTINE LYNN MD 01 11 31 OMAHA NE 68107-1656

100263355

MEDICAL ACADEMIC MEDICINE 

ASSOCIATE PC 13 70 01 6550 FANNIN SUITE 447 HOUSTON TX 77210-4719

100261111

MEDICAL ANESTHESIA ASSOC 

PC ANES 15 05 03 2500 BELLEVUE MEDICAL CENTER DRBELLEVUE NE 51502-1988

420957918

MEDICAL ANESTHESIA 

ASSOCIATES-CRNA ANES 15 43 03 933 EAST PIERCE COUNCIL BLUFFS IA 51502-1988

100261544

MEDICAL ANES ASSOCIATES,PC-

CRNA ANES 15 43 03 2500 BELLEVUE MED CENTER DRIVE BELLEVUE NE 51502-1988
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100252748 MEDICAL ARTS PHARMACY PHCY 50 87 08 701 MAIN SENECA KS 66538-1931

506847617 MCVEA,KRISTINE LYNN MD 01 11 31 OMAHA NE 68107-1656

100255030

MEDICAL CENTER OF THE 

ROCKIES HOSP 10 66 00 2500 ROCKY MTN AVE LOVELAND CO 75373-2033

100263442

MEDICAL CENTER OF THE 

ROCKIES PC 13 67 01 2500 ROCKY MTN AVE LOVELAND CO 85080-3230

100249741

MEDICAL CITY DALLAS 

HOSPITAL HOSP 10 66 00 7777 FOREST LANE DALLAS TX 30384-6460

420994017

MEDICAL CLINIC IRHC  

HAMBURG IRHC 20 70 62 1219 MAIN ST HAMBURG IA 51640-1300

420994017 MEDICAL CLINIC IRHC  SIDNEY IRHC 20 70 62 313 MAIN ST SIDNEY IA 51640-1300

420994017 MEDICAL CLINIC IRHC TABOR IRHC 20 70 62 710 CENTER ST TABOR IA 51640-1300

420994017 MEDICAL CLINIC PC PC 13 01 03 1219 MAIN ST HAMBURG IA 51640-1300

100252017

MEDICAL COLLEGE OF 

WISCONSIN PC 13 37 03

10000 INNOVATION 

DR MILWAUKEE WI 53288-0350

481747155 MCNABB,KEVIN PA 22 29 33 OMAHA NE 68103-1114

508744287 MEDLOCK,LINDA  LADC PDAC 58 26 33 OMAHA NE 68105-2909

500964404 MEDARIS,SAMUEL  MD MD 01 04 33 BELLEVUE NE 68144-5236

100264669 MED TRABS CORPORATION TRAN 61 48 62 1201 N CEDAR AVE BLDG 2 AKRON CO 65775-0708

508114069 MCWILLIAMS,JENNIFER  MD MD 01 26 31 OMAHA NE 68124-0607

100250923

MEDICAL DIAGNOSTIC 

LABORATORIES,LLC LAB 16 22 62 2439 KUSER RD HAMILTON NJ 08690-3303

100261474

MEDICAL IMAGING AND 

PROCEDURES PC 13 30 03 2600 W NORFOLK AVE STE C NORFOLK NE 84041-6529

470769816

MEDICAL IMAGING 

CONSULTANTS PC PC 13 30 03

7950 HARRISON 

STREET OMAHA NE 50704-2660

840897126

MEDICAL IMAGING OF CO DBA 

INVISION PC 13 30 03 10700 E GEDDES #200 ENGLEWOOD CO 15251-2856

421504515 MEDICAL IMAGING PHYS PLC PC 13 30 03

2720 STONE PARK 

BLVD SIOUX CITY IA 63195-6315

100252800

MEDICAL ONCOLOGY & 

HEMATOLOGY,PC PC 13 41 03 4242 FARNAM ST #460 OMAHA NE 68131-2850

470789543 MEDICAL PAIN CTR PC (ANES) ANES 15 05 03 7837 CHICAGO PLAZA OMAHA NE 68103-2178

100264207

MEDI-LYNX CARDIAC 

MONITORING LLC LAB 16 69 62 6700 PINECREST DR STE 200 PLANO TX 75024-4265

500964404 MEDARIS,SAMUEL MD 01 04 31 OMAHA NE 68144-5236

535706305 MCNEELY,JONATHAN MD 01 44 33 SCOTTSBLUFF NE 69363-1248
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100263113

MEDICAL TECHNOLOGIES OF 

GA,INC RTLR 62 54 62 15151 PRATER DR STE E COVINGTON GA 30014-4961

460340989 MEDICAL X-RAY CENTER PC PC 13 30 01

1417 S MINNESOTA 

AVE SIOUX FALLS SD 57105-1715

100250442 MEDICAP PHARMACY PHCY 50 87 08 2706 2ND AVENUE STE A KEARNEY NE 68847-4430

100251640 MEDICAP PHARMACY PHCY 50 87 08 2555 KENSINGTON DR LINCOLN NE 68521-4758

100255401 MEDICAP PHARMACY PHCY 50 87 09 1206 S LOCUST ST GLENWOOD IA 51534-1899

100258629 MEDICAP PHARMACY PHCY 50 87 09 339 ST PATRICK ST RAPID CITY SD 57701-4645

930814544 MEDICINE CHEST HOMECARE RTLR 62 87 62 7328 MAPLE ST OMAHA NE 68134-6829

470728631 MEDICINE MAN PHCY PHCY 50 87 08 715 NO 132ND ST OMAHA NE 68154-4000

100264061 MEDICINE MAN PHARMACY PHCY 50 87 08 748 N MAIN ST NORTH BEND NE 68649-0437

470619074

MEDICINE VALLEY PS-SP ED OT-

32-0125 OTHS 69 49 03 W 4TH & CROOK ST PO BOX 9 CURTIS NE 69025-0000

470619074

MEDICINE VALLEY PS-SP ED PT-

32-0125 RPT 32 49 03 W 4TH & CROOK ST PO BOX 9 CURTIS NE 69025-0000

470619074

MEDICINE VALLEY PS-SP ED ST-

32-0125 STHS 68 49 03 303 CROOK AVE PO BOX 9 CURTIS NE 69025-0009

100262890 MEDICOR LLC RTLR 62 54 62 2469 E FORT UNION STE 105 SALT LAKE CITY UT 84121-5555

100259542 MEDICS AT HOME INC TRAN 61 59 62 5935 HENNINGER DR OMAHA NE 68104-1218

521236504 MEDINA,JONATHON D MD 01 08 33 CHEYENNE WY 82003-7020

549711355 MEDINA,MARISA C MD 01 11 33 RAPID CITY SD 57701-7757

523212054 MEDINA,THERESA MICHELLE MD 01 11 31 AURORA CO 80256-0001

549711355 MEDINA,MARISA C MD 01 12 31 RAPID CITY SD 55486-0013

100263081 MEDIQUEST RTLR 62 54 62 200-202 S 24TH ST ROGERS AR 72712-1784

456877191 MEDITZ,AMIE MD 01 11 31 AURORA CO 80256-0001

421125457 MEDIVAC CORP TRAN 61 59 64 812 CYCLONE PO BOX 348 HARLAN IA 51537-0348

362596612 MEDLINE INDUSTRIES,INC RTLR 62 54 62 ONE MEDLINE PL MUNDELEIN IL 60060-4485

100261599 MEDLINK COMPANION,LLC - OT OTHS 69 74 03 10730 PACIFIC ST STE 210 OMAHA NE 68114-4761

508744287 MEDLOCK,LINDA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

508744287 MEDLOCK,LINDA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

508744287 MEDLOCK,LINDA  LADC LDAC 78 26 35 PAPILLION NE 68105-2909

508744287 MEDLOCK,LINDA  LADC LDAC 78 26 35 OMAHA NE 68105-2909

508744287 MEDLOCK,LINDA  LADC LDAC 78 26 35 OMAHA NE 68105-2909

508744287 MEDLOCK,LINDA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

579846561 MEDLEY,SYLVIA MD 01 11 31 RAPID CITY SD 57709-0129

100259462 MEDS & MORE,LLC PHCY 50 87 09 500 SO 13TH ST SUITE 100 NORFOLK NE 68701-4967

100258739 MEDSOURCE,LLC RTLR 62 87 62 2301 W 1ST ST STE 5 ANKENY IA 61702-1248
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521130579 MEDTOX LABORATORIES LAB 16 22 62 402 W COUNTY RD D ST PAUL MN 55485-5830

506984248 MEDUNA,DAVID MD 01 37 33 LINCOLN NE 68505-3092

506984248 MEDUNA,DAVID MD 01 37 33 LINCOLN NE 68505-3092

506984248 MEDUNA,DAVID MD 01 37 33 LINCOLN NE 68505-3092

506984248 MEDUNA,DAVID MD 01 08 31 CRETE NE 68333-0220

506984248 MEDUNA,DAVID MD 01 11 31 LINCOLN NE 68506-7129

073463298 MEDUNA,DONALD MD 01 30 33 STERLING CO 85038-9307

506356595 MEDUNA,BRIDGET OD 06 87 33 LINCOLN NE 68505-2478

508789828 MEDUNA,LEO L MD 01 08 35

*******************

* WAHOO NE 68066-4152

508789828 MEDUNA,LEO LOUIS MD 01 08 33 ASHLAND NE 68066-4152

508789828 MEDUNA,LEO LOUIS MD 01 08 33 WAHOO NE 68066-4152

100255872 MEDWAY AIR AMBULANCE,INC TRAN 61 59 62 570 BRISCOE BLVD LAWRENCEVILLE GA 30045-4637

100254471 MEDWELL RX PHCY 50 87 09 13831 CHALCO VALLEY PARKWAY, STE 101OMAHA NE 68138-6101

593750653 MED4HOME INC RTLR 62 54 62

10800 N CONGRESS 

AVE KANSAS CITY MO 64153-1228

506255963 MEEHL,JAN RPT 32 49 33 SEWARD NE 68434-2541

506255963 MEEHL,JAN RPT 32 49 33 MILFORD NE 68405-0613

506255963 MEEHL,JANICE A RPT 32 65 33 SEWARD NE 68434-2129

529743667 MEIDLINGER,JOHN  PHD PHD 67 62 31 GRAND ISLAND NE 68803-5413

506021474 MEEKS,AMY SUZANNE PA 22 23 33 OMAHA NE 68114-2191

508065177 MEESKE,JESSICA DDS 40 19 33 HASTINGS NE 68902-0667

508065177 MEESKE,JESSICA DDS 40 19 33 HASTINGS NE 68902-0667

508065177 MEESKE,JESSICA ANNE DDS 40 19 33 GRAND ISLAND NE 68902-0667

508065177 MEESKE,JESSICA ANNE DDS 40 19 33 GRAND ISLAND NE 68902-0667

508065177 MEESKE,JESSICA ANNE DDS 40 19 33 HASTINGS NE 68902-0667

508065177 MEESKE,JESSICA ANNE DDS 40 19 33 GRAND ISLAND NE 68902-0667

508065177 MEESKE,JESSICA ANNE DDS 40 19 33 GRAND ISLAND NE 68902-0667

322061802 MEENA,HEMLATA  MD MD 01 08 33 SIOUX CITY IA 51104-3725

322061802 MEENA,HEMLATA MD 01 08 31 SIOUX CITY IA 51102-0295

338569770 MEESTER,NANCEE  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

338569770 MEESTER,NANCEE  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

338569770 MEESTER,NANCEE  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

338569770 MEESTER,NANCEE  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

503546879 MEGARD,DANIEL J MD 01 11 33 YANKTON SD 57078-3306

509980471 MEGGISON,AARON  MD MD 01 30 35 OMAHA NE 68103-1112

509980416 MEGGISON,BRETT T MD 01 30 33 TOPEKA KS 66601-1887

331821799 MEGHPARA,BEERAN  MD MD 01 18 33 AURORA CO 80256-0001

506026055 MEHLHAFF,HEATHER RPT 32 65 33 LINCOLN NE 68506-0000
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508907263 MEHLIN,CYNTHIA AMBER PA 22 20 33 KEARNEY NE 68510-2580

508907263 MEHLIN,CYNTHIA AMBER PA 22 01 33 KEARNEY NE 68845-3392

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 35 LA VISTA NE 68198-5450

505213379 MENOUSEK,KATHRYN PHD 67 62 35 WAHOO NE 68198-5450

493868535 MEHNER,AMANDA CHRISTINE MD 01 33 33 ST LOUIS MO 61600-0352

145380446 MEHR,SAMUEL MD 01 30 33 OMAHA NE 68104-4460

145380446 MEHR,SAMUEL MD 01 30 33 OMAHA NE 68104-0460

145380446 MEHR,SAMUEL MD 01 30 33 WAHOO NE 68104-0460

145380446 MEHR,SAMUEL MD 01 30 33 OMAHA NE 68104-0460

145380446 MEHR,SAMUEL MD 01 30 33 OMAHA NE 68104-0460

145380446 MEHR,SAMUEL MD 01 41 33 OMAHA NE 68124-5578

145380446 MEHR,SAMUEL MD 01 30 33 OMAHA NE 68104-0460

145380446 MEHR,SAMUEL MD 01 30 33 BLAIR NE 68104-0460

145380446 MEHR,SAMUEL MD 01 30 33 OMAHA NE 68104-0460

145380446 MEHR,SAMUEL MD 01 30 33 LINCOLN NE 80537-0446

145380446 MEHR,SAMUEL MD 01 36 33 OMAHA NE 68103-0126

145380446 MEHR,SAMUEL HARRY MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

145380446 MEHR,SAMUEL HARRY MD 01 30 33 LINCOLN NE 80537-0268

145380446 MEHR,SAMUEL MD MD 01 01 33 COUNCIL BLUFFS IA 51503-0460

481088932 MEHRMAN,THERESA MD 01 67 31 SIOUX FALLS SD 57117-5074

481088932 MEHRMAN,THERESA ANN ARNP 29 41 31 SIOUX FALLS SD 57105-3762

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 OMAHA NE 68198-5450

074646689 MEHTA,VINAY MD 01 03 33 LINCOLN NE 68505-2343

529743667 MEIDLINGER,JOHN    (C) PHD 67 62 33 GRAND ISLAND NE 68802-1763

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 YORK NE 68198-5450

100258008 MEIDLINGER,JOHN  (C) PHD 67 62 62 207 N PINE #100 GRAND ISLAND NE 68801-5900

100258037 MEIDLINGER,JOHN  (C) PHD 67 62 62 807 W 2ND ST MCCOOK NE 68801-5900

100258038 MEIDLINGER,JOHN  (C) PHD 67 62 62 100 N 15TH ST ORD NE 68801-5900

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 35 GRAND ISLAND NE 68802-9804

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 35 OMAHA NE 68198-5450

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 33 GRAND ISLAND NE 68802-9804

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 32 ORD NE 68862-0141

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 32 ORD NE 68862-0226

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 32 GRAND ISLAND NE 68801-4509

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 33 GRAND ISLAND NE 68801-8800

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 32 GRAND ISLAND NE 68803-1751

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 32 GRAND ISLAND NE 68803-1751

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 32 GRAND ISLAND NE 68802-6582
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529743667 MEIDLINGER,JOHN  (C) PHD 67 62 35 GRAND ISLAND NE 68803-1333

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 35 GRAND ISLAND NE 68801-6802

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 35 GRAND ISLAND NE 68801-4509

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 KEARNEY NE 68198-5450

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 35 BROKEN BOW NE 68822-1949

529743667 MEIDLINGER,JOHN  (C) PHD 67 62 32 GRAND ISLAND NE 68801-0000

529743667 MEIDLINGER,JOHN  PHD PHD 67 62 31 GRAND ISLAND NE 68802-1763

529743667 MEIDLINGER,JOHN  PHD PHD 67 62 31 KEARNEY NE 68802-1763

529743667 MEIDLINGER,JOHN  PHD PHD 67 62 31 LINCOLN NE 68802-1763

529743667 MEIDLINGER,JOHN  PHD PHD 67 62 31 GRAND ISLAND NE 68801-8800

529743667 MEIDLINGER,JOHN  PHD PHD 67 62 31 GRAND ISLAND NE 68803-5464

506787029 MEIER,CRAIG MD 01 08 33 ELKHORN NE 68164-8117

506787029 MEIER,CRAIG MD 01 08 33 PAPILLION NE 68164-8117

506787029 MEIER,CRAIG MD 01 08 33 OMAHA NE 68164-8117

506787029 MEIER,CRAIG MD 01 08 33 OMAHA NE 68164-8117

506787029 MEIER,CRAIG MD 01 08 33 OMAHA NE 68164-8117

506787029 MEIER,CRAIG MATTHEW MD 01 08 33 OMAHA NE 68164-8117

506649259 MEIER,CYNTHIA  LIMHP IMHP 39 26 33 OMAHA NE 68144-4487

529743667 MEIDLINGER,JOHN C PHD 67 26 32 GRAND ISLAND NE 68803-5413

506649259

MEIER,CYNTHIA SHERIDAN  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2910

507749390 MEIER,DIANE STHS 68 49 33 CENTRAL CITY NE 68826-0057

479786650 MEIER,JEFFERY L MD 01 11 31 IOWA CITY IA 52242-1009

358766868 MEIER,JEFFREY MARK MD 01 30 33 AURORA CO 80256-0001

469545338 MEIER,MARY LOU  LIMHP IMHP 39 26 35 LINCOLN NE 68501-0000

521257971 MEIER,MELINDA STHS 68 49 33 POTTER NE 69156-0189

521257971 MEIER,MELINDA STHS 68 49 33 OSHKOSH NE 69154-0230

507219586 MEIER,MONICA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507219586 MEIER,MONICA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507219586 MEIER,MONICA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

507219586 MEIER,MONICA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

507219586 MEIER,MONICA  LMHP LMHP 36 26 33 PAPILLION NE 68105-2909

507219586 MEIER,MONICA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 ELKHORN NE 68198-5450

124620620 MEIER,PAUL  PA PA 22 01 33 FRISCO CO 80217-5788

124620620 MEIER,PAUL  PA PA 22 01 33 WESTMINISTER CO 80217-5788

124620620 MEIER,PAUL  PA PA 22 01 33 LAKEWOOD CO 80217-5788

573456571 MEIER,SOFIA ARNP 29 37 31 AURORA CO 80256-0001

508111734 MEIER,SUSAN  APRN ARNP 29 08 33 OMAHA NE 68103-0755

505197428 MEIERGERD,HOLLY RPT 32 65 33 LINCOLN NE 68516-2391

167707957 MEINDERS,REBECCA  CSW CSW 44 80 33 LINCOLN NE 68503-3528

p. 1088 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

300035009 MEINECKE,JASON J DC 05 35 64 2838 OLD FAIR ROAD GRAND ISLAND NE 68803-5222

505423919 MEINECKE,NIOTA I PA 22 08 33 O'NEILL NE 68763-1830

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 GRAND ISLAND NE 68198-5450

506114023 MEINECKE,SALLY OTHS 69 74 33 GRAND ISLAND NE 68803-4635

480586191 MEINEN,ROGER ANES 15 43 33 YANKTON SD 57078-4361

100256880 MEINHOLD,STEVEN D DPM 07 48 62 11334 ELM ST OMAHA NE 68144-4733

507138460 MEININGER,KATHARINE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

507041308 MEINKE-BAEHR,KARA MARIE MD 01 38 33 LINCOLN NE 68510-2580

508197784 MEINKE,LISA MARIE MD 01 67 31 OMAHA NE 68103-0839

508197784 MEINKE,LISA MARIE MD 01 67 33 OMAHA NE 68103-1360

508134831 MEINTS,JASON RPT 32 65 33 OMAHA NE 68134-6100

508134831 MEINTS,JASON RPT 32 65 33 OMAHA NE 80163-6002

506085091 MEINZER,AMY B STHS 68 87 33 OMAHA NE 68112-0000

508134831 MEINTS,JASON ALLEN RPT 32 65 33 OMAHA NE 80163-6002

508219689 MEIS,JANEL M OTHS 69 74 33 GRAND ISLAND NE 68802-5285

481986839 MEIS,RYAN C MD 01 13 33 DAKOTA DUNES SD 57049-1430

481986839 MEIS,RYAN C MD 01 13 33 SIOUX CITY IA 57049-1430

481986839 MEIS,RYAN C MD 01 13 33 SIOUX CITY IA 57049-1430

481986839 MEIS,RYAN C MD 01 20 33 DAKOTA DUNES SD 57049-1430

521117373 MEISSNER,DEBORAH  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

521117373 MEISSNER,DEBORAH  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 35 NORTH PLATTE NE 68198-5450

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 OMAHA NE 68198-5450

508668814 MEISSNER,PAUL MD 01 08 33 8720 FREDERICK ST OMAHA NE 68124-3071

503903717 MEISTER,JASON L ARNP 29 43 33 SIOUX FALLS SD 57117-5074

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 OMAHA NE 68198-5450

054567897 MELA,SUZANNE MD 01 37 33 DENVER CO 75284-0532

524856024 MELAMED,ISAAC REUVEN MD 01 11 33 CENTENNIAL CO 80112-0000

485029418 MELCHER,EDWARD J ARNP 29 33 31 IOWA CITY IA 52242-1009

507252651 MELCHER,KRISTI DDS 40 19 35 ATWOOD KS 67730-0177

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 35 OMAHA NE 68198-5450

582041250 MELENDEZ,JOSE A ANES 15 05 33 AURORA CO 80256-0001

507174416 MELGOZA,ANGELO  PLADC PDAC 58 26 33 OMAHA NE 68152-1929

508701789 MELHORN,MICHAEL  CSW CSW 44 80 33 LINCOLN NE 68502-3713

508701789 MELHORN,MICHAEL  LIMHP IMHP 39 26 35 LINCOLN NE 68502-0000

508701789 MELHORN,MICHAEL  LIMHP IMHP 39 26 62 144 D ST LINCOLN NE 68502-1046
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505213379 MENOUSEK,KATHRYN  PHD PHD 67 26 31 CRETE NE 68198-5450

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 ASHLAND NE 68198-5450

009363436 MELICK,CHERYL ANN MD 01 01 33 AURORA CO 80217-3862

202645354 MELIN,ALYSON ASHLEIGH DO 02 02 33 OMAHA NE 68103-1112

506178118 MELINE,REBECCA  LMSW LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

846014138 MELISSA MEMORIAL HOSPITAL HOSP 10 66 00 1001 E JOHNSON ST HOLYOKE CO 80734-1854

331026373

MELISSA PRENTICE ERICKSON 

LIMHP IMHP 39 26 62 302 S 16TH ST OFFICE B AURORA NE 68818-3000

470826414 MELKUS,DANIEL JOHN MD 01 30 62 1603 BEL AIR RD NORFOLK NE 68701-0391

506768193 MELIUS,JUDY  LMHP LMHP 36 26 31 YORK NE 68467-0503

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

247547119 MELLETTE,J RAMSEY MD 01 01 31 AURORA CO 80256-0001

314444422 MELLINGER,DAVID  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5463

456676962 MELLNICK,VINCENT MICHAEL MD 01 30 33 ST LOUIS MO 63160-0352

456676962 MELLNICK,VINCENT MICHAEL MD 01 30 31 O'FALLON MO 63160-0352

456676962 MELLNICK,VINCENT MICHAEL MD 01 30 31 ST LOUIS MO 63160-0352

488667370 MELLOH,KATHLEEN PA 22 20 35 GORDON NE 69363-1248

488667370 MELLOH,KATHLEEN ANN PA 22 20 31 SIDNEY NE 69162-1714

488667370 MELLOH,KATHLEEN ANN PA 22 20 33 SCOTTSBLUFF NE 69363-1248

488667370 MELLOH,KATHLEEN ANN PA 22 01 33 SIDNEY NE 69363-1248

488667370 MELLOH,KATHLEEN ANN PA 22 01 33 SCOTTSBLUFF NE 69363-1248

488667370 MELLOH,KATHLEEN ANN PA 22 20 33 CHADRON NE 69363-1248

488667370 MELLOH,KATHLEEN ANN PA 22 20 33 SCOTTSBLUFF NE 69363-1248

488667370 MELLOH,KATHLEEN ANN PA 22 01 33 NORTH PLATTE NE 69363-1248

504139907 MELLON,MEGAN OTHS 69 49 33 OMAHA NE 68131-0000

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 BEATRICE NE 68198-5450

376624398 MELLOR,JAYNE  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

376624398 MELLOR,JAYNE  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

376624398 MELLOR,JAYNE  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

503588114 MELLOR,MARILYN MD 01 37 31 ST PAUL MN 55486-1833

276745247 MELNYCHUK,STEPHEN DO 02 01 33 TUBA CITY AZ 85072-2750

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 OMAHA NE 68198-5450

100258984 MELROY,MICHELLE  LIMHP IMHP 39 26 62 3321 AVE I STE 3 SCOTTSBLUFF NE 69361-4587

508085696 MELROY,MICHELLE  LIMHP IMHP 39 26 35 SCOTTSBLUFF NE 69341-0703

508085696 MELROY,MICHELLE  PLMHP PLMP 37 26 35 SCOTTSBLUFF NE 69361-3184

505028221 MELTON,JENNIFER  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000
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505028221 MELTON,JENNIFER  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

505087455 MELTON,KRISTIN MD 01 37 31 KANSAS CITY MO 64108-4435

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 OMAHA NE 68198-5450

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 33 OMAHA NE 68198-5450

100252436 MELVIN,JEFF PC (C) PHD 67 62 62 1617 NORMANDY CT STE 100 LINCOLN NE 68512-1474

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 OMAHA NE 68198-5450

505213379 MENOUSEK,KATNRYN  PHD PHD 67 62 31 OMAHA NE 68198-5450

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

390665787 MELVIN,JEFFREY NEAL  (C) PHD 67 62 35 LINCOLN NE 68512-1474

390665787 MELVIN,JEFFREY NEAL  (C) PHD 67 62 35 LINCOLN NE 68512-1474

470426285 MEM COMM HOSP-CRNA ANES 15 43 01 810 NO 22ND ST BLAIR NE 68008-0286

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 31 COLUMBUS NE 68198-5450

836000194 MEM HOSP OF LARAMIE CO HOSP 10 66 00

DBA CHEYENNE REG 

MED 214 E 23RD ST CHEYENNE WY 82001-3748

470461859 MEM HOSP PHCY PHCY 50 87 11 1423 7TH ST AURORA NE 68818-1141

470375220 MEM HOSP-SEWARD HOSP 10 66 00 300 N COLUMBIA AVE SEWARD NE 68434-2299

470461859 MEMORIAL COMMUNITY CARE NH 11 87 00 1423 7TH ST AURORA NE 68818-1141

100254428

MEMORIAL HEALTH CENTER - 

HHAG HHAG 14 87 62

MEMORIAL HEALTH 

CENT 2 N SPRUCE OGALLALA NE 69162-1914

470461859

MEMORIAL HEALTH CLINIC-

AURORA PC 13 08 01 609 O ST AURORA NE 68818-1100

741152597

MEMORIAL HERMANN 

HOSPITAL SYSTEM HOSP 10 66 00 6411 FANNIN ST HOUSTON TX 75303-1208

100256852

MEMORIAL HERMANN 

NORTHWEST HOSPITAL HOSP 10 66 00

1635 NORTH LOOP 

WEST HOUSTON TX 75303-1208

100263732 MEMORIAL HEALTH SYSTEM HOSP 10 66 00 1400 E BOULDER ST

COLORADO 

SPRINGS CO 75373-2029

100259293 MEMORIAL HOSPITAL-INJ MED HOSP 10 26 00 300 N COLUMBIA AVE SEWARD NE 68434-2299

100263567

MEMORIAL HEALTH SYSTEM - 

PHYS PC 13 01 01 1400 E BOULDER ST

COLORADO 

SPRINGS CO 75373-2029

483270579 MENDA,YUSEF MD 01 30 33 IOWA CITY IA 52242-1009

453939794 MENDELSOHN,JAMIE LEE PA 22 01 33 AURORA CO 80217-3862

500528664 MENDELSOHN,NANCY MD 01 37 31 ST PAUL MN 55486-1833

500528664 MENDELSOHN,NANCY MD 01 37 31 MINNEAPOLIS MN 55486-1833

440487925 MENDENHALL,FRANCES G DDS 40 19 33 OMAHA NE 68105-1899

506826137 MENDENHALL,REGINA  CSW CSW 44 80 31 OMAHA NE 68134-6821

506826137 MENDENHALL,REGINA  CSW CSW 44 80 35 OMAHA NE 68102-1226
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506826137 MENDENHALL,REGINA  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

583821518 MENDEZ BERNAL,RAMON E MD 01 16 33 PINE RIDGE SD 57770-1201

505452192 MENDEZ,RANULFO  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

351780857 MENDI,RESHAM RAMIT MD 01 30 33 RAPID CITY SD 57709-0129

508040099 MENDICK,GINA MARIE OTHS 69 49 33 BELLEVUE NE 68005-3591

507983476 MENDLICK,CATHERINE MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

507983476 MENDLICK,CATHERINE MD 01 30 33 OMAHA NE 68104-0460

507983476 MENDLICK,CATHERINE MD 01 30 33 OMAHA NE 68104-4460

507983476 MENDLICK,CATHERINE MD 01 30 33 WAHOO NE 68104-0460

507983476 MENDLICK,CATHERINE MD 01 30 33 OMAHA NE 68104-0460

507983476 MENDLICK,CATHERINE MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

507983476 MENDLICK,CATHERINE MD 01 30 33 OMAHA NE 68104-0460

507983476 MENDLICK,CATHERINE MD 01 30 33 BLAIR NE 68104-0460

507983476 MENDLICK,CATHERINE MD 01 30 33 OMAHA NE 68104-0460

507983476 MENDLICK,CATHERINE MD 01 30 33 OMAHA NE 68104-0460

507983476 MENDLICK,CATHERINE MD 01 30 33 LINCOLN NE 80537-0446

583821518 MENDEZ,RAMON MD 01 16 31 PINE RIDGE SD 57401-3410

505213379 MENOUSEK,KATHRYN PHD 67 62 31 LINCOLN NE 68198-5450

100252781 MENDLIK,DAVID F HEAR 60 87 64 129 E GRANT ST WEST POINT NE 68788-1814

100260875 MENDLIK,DAVID F STHS 68 64 62 129 E GRANT ST WEST POINT NE 68788-1814

481312841 MENDOZA,SERGIO MD 01 20 31 IOWA CITY IA 52242-1009

509944366 MENEFEE,JULIE A PA 22 01 33 AURORA CO 80291-2215

022685188 MENARD-KATCHER,CALIES  MD MD 01 10 31 AURORA CO 80256-0001

344464948 MENEZES,ARNOLD MD 01 13 31 IOWA CITY IA 52242-1009

508134831 MEINTS,JASON RPT 32 65 31 OMAHA NE 80163-6002

524618470 MENGSHOL,SARAH MD 01 22 33 DENVER CO 29417-0309

325627014 MENIAS,CHRISTINE O MD 01 30 31 O'FALLON MO 63160-0352

325627014 MENIAS,CHRISTINE O MD 01 30 31 ST LOUIS MO 63160-0352

505156010 MENJIVAR,DANIALLE CSW 44 80 33 GRAND ISLAND NE 68801-7114

505156010 MENJIVAR,DANIALLE CSW 44 80 35 GRAND ISLAND NE 68802-1863

507179788 MENKE,MARY STHS 68 49 33 HARVARD NE 68902-2047

507179788 MENKE,MARY STHS 68 49 33 ROSELAND NE 68902-2047

507179788 MENKE,MARY STHS 68 49 33 HASTINGS NE 68901-5650

507179788 MENKE,MARY STHS 68 49 33 HASTINGS NE 68902-0000

507179788 MENKE,MARY STHS 68 49 33 BLUE HILL NE 68902-2047

507179788 MENKE,MARY STHS 68 49 33 SUPERIOR NE 68902-2047

507179788 MENKE,MARY STHS 68 49 33 FAIRFIELD NE 68902-2047
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507179788 MENKE,MARY STHS 68 49 33 RED CLOUD NE 68902-2047

482845892 MENNING,JEREE KRISTI RPT 32 65 33 OMAHA NE 68112-2418

508940375 MENOLASCINO,SCOTT MD 01 01 31 OMAHA NE 68103-0839

508940375 MENOLASCINO,SCOTT MD 01 01 31 ONAWA IA 51040-1548

100263801 MENTAL HEALTH ALLIANCE PC 13 26 01 815 FLACK AVE ALLIANCE NE 69301-2722

470741453 MENTAL HEALTH ASSOCIATES PC 13 26 05 650 J ST STE 403 LINCOLN NE 68508-2924

100257609

MENTAL HEALTH SOLUTIONS & 

ASSOC LLC PC 13 26 03 1811 W 2ND ST STE 245 GRAND ISLAND NE 68848-0988

100257610

MENTAL HEALTH SOLUTIONS & 

ASSOC LLC PC 13 26 03 3720 AVE A STE D KEARNEY NE 68848-0988

100257971

MENTAL HLTH SOLUTIONS & 

ASSOC LLC PC 13 26 03 1307 16TH ST CENTRAL CITY NE 68848-0988

507255515 MENTER,ANNA ELIZABETH PA 22 08 33 COLUMBUS NE 68601-0000

507255515 MENTER,ANNA ELIZABETH PA 22 08 33 COLUMBUS NE 68601-0000

505252929 MENTINK,JENA STHS 68 49 33 UTICA NE 68456-0187

505252929 MENTINK,JENA STHS 68 49 33 OSCEOLA NE 68651-0198

507131718 MENTZER,GINA MD 01 06 33 HASTINGS NE 68526-9797

507131718 MENTZER,GINA MD 01 06 33 GRAND ISLAND NE 68526-9797

507131718 MENTZER,GINA MD 01 06 33 COLUMBUS NE 68526-9797

507131718 MENTZER,GINA MD 01 06 33 LINCOLN NE 68526-9797

507131718 MENTZER,GINA MD 01 06 33 NORTH PLATTE NE 68526-9797

507131718 MENTZER,GINA MD 01 06 33 LINCOLN NE 68526-9797

503969993 MEEHAN,PHILLIP  PA PA 22 01 31 SIOUX FALLS SD 57105-3762

506787029 MEIER,CRAIG MD 01 26 33 SEWARD NE 68526-9467

505458559 MERCER,DAVID F MD 01 02 33 OMAHA NE 68103-1112

388785384 MERCER,DAVID W MD 01 02 33 OMAHA NE 68103-1112

210506551 MERCER,DELINDA  (C) PHD 67 62 31 SCOTTSBLUFF NE 69363-1248

210506551 MERCER,DELINDA  (C) PHD 67 62 31 SCOTTSBLUFF NE 69363-1437

100264065 MEMORIAL MEDICAL CENTER HOSP 10 66 00 701 NORTH FIRST ST SPRINGFIELD IL 65080-1220

210506551 MERCER,DELINDA  PHD PHD 67 62 31 SCOTTSBLUFF NE 69361-4586

210506551 MERCER,DELINDA  PHD PHD 67 62 31 SIDNEY NE 69162-1835

524986486 MERCER,JEANNETTE YVONNE MD 01 08 33 LOVELAND CO 75397-4305

505113641 MERCER,TAWANDA  APRN ARNP 29 26 35 OMAHA NE 68164-0640

505113641 MERCER,TAWANDA  APRN ARNP 29 26 35 OMAHA NE 68164-8117

505113641 MERCER,TAWANDA  APRN ARNP 29 26 35 OMAHA NE 68102-0350

505113641 MERCER,TAWANDA  APRN ARNP 29 26 33 OMAHA NE 68102-1226

505113641 MERCER,TAWANDA  APRN ARNP 29 26 35 BELLEVUE NE 68102-1226

505113641 MERCER,TAWANDA  APRN ARNP 29 26 33 BELLEVUE NE 68102-1226
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468984140 MERCHANT,JENNIFER MD 01 45 33 BOISE ID 75284-0532

504944628 MERCHEN,GORDON ANES 15 43 31 RAPID CITY SD 55486-0013

478484395 MERCIER,LONNIE MD 01 20 33 OMAHA NE 68130-2396

478484395 MERCIER,LONNIE MD 01 20 33 OMAHA NE 68130-2396

239921230 MERCK,GERRY  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

239921230 MERCK,GERRY  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

520521317 MERRILL,CLINTON  MD MD 01 06 33 GRANT NE 69363-1248

100256367 MERCY BREAST CARE CENTER PC 13 30 03

330 DAKOTA DUNES 

BVD STE 200 DAKOTA DUNES SD 51102-0328

421283849

MERCY BUSINESS HEALTH 

SERVICES PC 13 08 03 3520 SINGING HILLS SIOUX CITY IA 51102-0328

311407377 MERCY CARE PHCY PHCY 50 87 11 801 5TH ST STE 2211 SIOUX CITY IA 51101-1336

100263423

MERCY CLINTON ANES GROUP - 

CRNA ANES 15 43 01 1410 N 4TH ST CLINTON IA 55387-4552

100263425

MERCY CLINTON ANESTHESIA 

GROUP,LLC ANES 15 05 01 1410 N 4TH ST CLINTON IA 55387-4552

100263521

MERCY CLINTON ANESTHESIA 

GROUP,LLC ANES 15 05 01 1410 N 4TH ST CLINTON IA 55387-4552

505069935 MERCHANT,SHANE  PA PA 22 08 32 TYNDALL SD 57066-2318

507159469 METSCHKE,MATTHEW PA 22 20 31 OMAHA NE 68144-5253

100258324

MERCY HOME MEDICAL 

EQUIPMENT RTLR 62 87 62 711 5TH ST SIOUX CITY IA 51102-3268

470484764 MERCY HOSP-COUNCIL BLUFFS HOSP 10 66 00 800 MERCY DR COUNCIL BLUFFS IA 68103-0827

520521317 MERRILL,CLINTON  MD MD 01 41 31 GRANT NE 69140-3095

507159469 METSCHKE,MATTHEW PA 22 20 31 OMAHA NE 68144-5253

100256315

MERCY INTERNAL MED & PED 

CLNC PC 13 11 03 801 5TH ST SIOUX CITY IA 51102-0328

100251443 MERCY INTERNAL MEDICINE PC 13 11 03 624 JONES ST SUITE 5400 SIOUX CITY IA 51102-0328

311373080

MERCY MEDICAL CENTER 

NORTH IOWA HOSP 10 66 00 1000 FOURTH ST SW MASON CITY IA 50401-2800

100263626

MERCY MED CTR NORTH IA - 

PHYS PC 13 01 01 1000 4TH ST SW MASON CITY IA 50401-2800

505235688 METTENBRINK,LINDSEY DO 02 08 33 OMAHA NE 68103-1114

421283849

MERCY MEDICAL PHYSICIAN 

GROUP PC 13 42 03 801 5TH ST STE 201 SIOUX CITY IA 51102-0328

731500629

MERCY MEMORIAL HEALTH 

CENTER HOSP 10 66 00 1011 14TH AVE NW ARDMORE OK 85318-0010

100253069

MERCY SINGING HILLS FAMILY 

MEDICINE PC 13 08 03 3520 SINGING HILLS BLVD SIOUX CITY IA 51102-0328
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344428250 MERCY ST VINCENT MED CTR HOSP 10 66 00 2213 CHERRY ST TOLEDO OH 45263-6447

507159469 METSCHKE,MATTHEW PA 22 20 31 BELLEVUE NE 68144-5253

506232774 MERZ,LISA  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

414454365 MEREDITH,THOMAS MD 01 08 33 OMAHA NE 68103-1112

502908301 MEREDITH,WILLIAM RPT 32 65 33 SIOUX FALLS SD 57117-5074

598059653 MERETE,CRISTINA MD 01 08 35 LINCOLN NE 68503-0407

291589333 MERFELD,MARY JO ARNP 29 06 33 FREMONT NE 68114-1119

504066310 MERGEN,KARA  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

502138600 MERGEN,LEAH AYN PA 22 16 31 SIOUX FALLS SD 57105-3762

505151003 MESSERSMITH,JESSICA STHS 68 64 35 VERMILLION SD 57069-2307

506232774 MERZ,LISA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

344601136 MERIDETH,BRENDA  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

344601136 MERIDETH,BRENDA  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

344601136 MERIDETH,BRENDA  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

344601136 MERIDETH,BRENDA  LMHP LMHP 36 26 35 LINCOLN NE 68501-2557

344601136 MERIDETH,BRENDA K  LIMHP IMHP 39 26 33 LINCOLN NE 68508-2949

100254514

MERIDIAN GARDENS 

OPERATING LLC NH 11 75 00 4515 38TH ST COLUMBUS NE 68601-1609

470498585

MERIDIAN PUB SCH-SP ED OT-

48-0303 OTHS 69 49 03 72380 560TH AVE BOX 190 DAYKIN NE 68338-0190

470498585

MERIDIAN PUB SCH-SP ED ST-

48-0303 STHS 68 49 03 72380 560TH AVE BOX 190 DAYKIN NE 68338-0190

344842144 MEYER,BRIA MD 01 01 33 OMAHA NE 68103-1114

219424745 MERIT,ALLAN ANES 15 43 31 810 NO 22ND ST BLAIR NE 68008-0000

100250412 MERKLEY,KATHERINE  (C) PHD 67 62 62 11225 DAVENPORT ST STE 103 OMAHA NE 68154-2641

503023659 MERKWAN,COURTNEY E MD 01 67 31 SIOUX FALLS SD 57117-0000

504088822 MERKWAN,SHERRY RPT 32 65 33 SIOUX FALLS SD 57105-2446

154387768 MERLISS,ANDREW MD 01 06 33 LINCOLN NE 68501-2653

100264033

MERCY MEDICAL CENTER-

CENTERVILLE HOSP 10 66 00 1 ST JOSEPH DR CENTERVILLE IA 52544-9017

100259136

MERNA EMERGENCY MEDICAL 

SERVICES TRAN 61 59 62 502 W OLD HWY 2 MERNA NE 68164-7880

100261296 MERRIFIELD,LISA  PHD PHD 67 62 62 6910 PACIFIC ST STE 210 OMAHA NE 68106-1054

504062602 MERRIGAN,TRICIA LAWRENCE MD 01 02 31 SIOUX FALLS SD 57105-3762

520521317 MERRILL,CLINTON MD 01 41 33 SCOTTSBLUFF NE 69363-1248

520521317 MERRILL,CLINTON FRANKLIN MD 01 41 33 SIDNEY NE 69363-1248
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520521317 MERRILL,CLINTON FRANKLIN MD 01 41 33 SIDNEY NE 69363-1248

505111709 MERRILL,EBONI  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

505151360 MERRIHEW,SHANA STHS 68 87 33 HASTINGS NE 68802-5285

505111709 MERRILL,EBONI  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

505111709 MERRILL,EBONI  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

519174966 MERRILL,MORGAN MD 01 08 35 LINCOLN NE 68503-0407

505940793 MERRITT,DAVID DDS 40 19 33 NORFOLK NE 68701-1203

068464092 MERRITT,GLENN ANES 15 05 33 AURORA CO 80256-0001

573810838 MERRITT,JASON MD 01 44 33 FT COLLINS CO 80525-4311

504177641 MERRON,ANGELA OD 06 87 33 SIOUX FALLS SD 57117-5074

504946842 MEYER KARRE,VAKARA  MD MD 01 26 31 OMAHA NE 68164-8117

507907373 MERS,MARSHA  CSW CSW 44 80 33 GRAND ISLAND NE 68801-7114

495587012 MERTENS,JEAN  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

223433142 MERTES,COURTNEY PLMP 37 26 33 BELLEVUE NE 68005-4857

223433142 MERTES,COURTNEY PLMP 37 26 31 PLATTSMOUTH NE 68048-1624

511808347 MERTZ, CHARISSE CRNA ANES 15 43 33 LINCOLN ANESTH GRP P O BOX 6067 LINCOLN NE 68506-0000

223433142 MERTES,COURTNEY  PLMHP PLMP 37 26 35 FREMONT NE 68134-6861

063964066 MERUNKO,ALEXEY MD 01 11 31 RAPID CITY SD 55486-0013

523175674 MERZ,JASON KYLE RPT 32 65 32 N PLATTE NE 69103-0747

523175674 MERZ,JASON KYLE RPT 32 65 33 SUTHERLAND NE 69103-0000

523176154 MERZ,JEFFREY TODD MD 01 02 33 KEARNEY NE 68845-3456

100251626 MES TEAM INC RTLR 62 87 62 3802 AVENUE B SCOTTSBLUFF NE 69361-4693

483868424 MESCHER,JAMES ANES 15 43 35 OMAHA NE 68103-1112

483868424 MESCHER,JAMES MARTIN ANES 15 43 33 OMAHA NE 68103-1112

483868424 MESCHER,JAMES MARTIN ANES 15 43 33 OMAHA NE 68131-2709

506232774 MERZ,LISA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

489408242 MESSBARGER,CHARLES L ANES 15 43 33 KEARNEY NE 68848-1771

250961259 MESSBARGER,ROBERT C MD 01 08 33 KEARNEY NE 68845-3392

558674156 MESSENGER,JOHN MD 01 70 35 AURORA CO 80256-0001

501081542 MESSER,KATIE LYNNE PA 22 08 33 HOLDREGE NE 68949-1215

501081542 MESSER,KATIE LYNNE PA 22 08 31 HOLDREGE NE 68949-1255

507159469 METSCHKE,MATTHEW  PA PA 22 20 33 OMAHA NE 68144-5253

507608621 MEYER,JAMES PA 22 26 33 OMAHA NE 68134-6861

578984873 MESSERSMITH,WELLS ALTON MD 01 01 31 AURORA CO 80256-0000

009685323 MESSIER,STEPHEN ELLIOTT MD 01 37 33 SIOUX FALLS SD 57117-5074

506113373 MESSINA,DANIEL  LMHP LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909
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652079382 MESTRONI,LUISA MD 01 06 31 AURORA CO 80256-0001

484904282 METCALF,JEFFREY ALAN MD 01 01 31 BRIGHTON CO 76124-0576

444742714 METCALF,JOE MD 01 01 31 NORFOLK NE 68702-0869

444742714 METCALF,JOE MD 01 01 31 ONEILL NE 68763-1514

444742714 METCALF,JOE D MD 01 01 31 NORFOLK NE 68702-0869

444742714 METCALF,JOE DAN MD 01 08 31 WAYNE NE 68787-1212

470685262 METCALF,K ROSS DC 05 35 62 3201 PIONEERS STE 32 LINCOLN NE 68502-5963

529524145 METCALF,THOMAS MD 01 37 33 SALT LAKE CITY UT 84141-3021

100251344

METH HM HLTH & 

HOSP/FLORENCE HOME NH 11 82 00 7915 N 30TH ST OMAHA NE 38114-3497

100250692

METH HM HLTH & HOSP/LCC 

OF ELKHORN NH 11 82 00 20275 HOPPER ST OMAHA NE 68114-3497

100258801

METH HM HLTH & 

HOSP/OMAHA NGS HOME NH 11 82 00 4835 S 49TH ST OMAHA NE 68114-3497

470376604

METH HOSPICE/BROOKSTONE 

VILLAGE NH 11 82 00 4330 S 144TH ST OMAHA NE 68114-3497

100263027

METH PHYS CLINIC-WOMEN'S 

CENTER PC 13 16 01 717 N 190TH PLAZA STE 2200 ELKHORN NE 68103-0755

100252819

METH PHYS CLNC COMP 

BREAST CLINIC PC 13 02 03 8303 DODGE ST OMAHA NE 68103-0755

470687317

METH PHYS CLNC 

ORTHO&SPORTS MED CTR PC 13 20 03

16120 WEST DODGE 

RD OMAHA NE 68103-0755

100257713

METH PHYS CLNC 

ORTHO&SPORTS MED-POD DPM 07 48 03

16120 WEST DODGE 

RD OMAHA NE 68103-0755

100257150

METH PHYS CLNC W DODGE RD 

MED PLAZA PC 13 07 03 515 NO 162ND AVE STE 302 OMAHA NE 68103-0755

470687317

METH PHYS CLNC WOMENS 

CTR IND HILLS PC 13 70 03 8901 W DODGE RD STE 200B OMAHA NE 68103-0755

043022867 MERCIER,ANGELA ARNP 29 67 33 DENVER CO 80217-8643

100257248

METH PHYS CLNC-BAR & VAS 

SURG CLNC PC 13 01 03 8111 DODGE ST STE 220 OMAHA NE 68103-0755

470687317

METH PHYS CLNC-HOSPITALIST 

PROGRAM PC 13 70 03 8303 DODGE ST OMAHA NE 68103-0755

470687317

METH PHYS CLNC-INTNL MED-

HEALTHWEST PC 13 11 03 16120 W DODGE OMAHA NE 68103-0755

100258960

METH PHYS CLNC-ORTH & TPY 

PAPIL PT RPT 32 65 03 101 E CENTENNIAL RD PAPILLION NE 68103-0755

100258961

METH PHYS CLNC-ORTH&THPY 

SVC HW PT RPT 32 65 03

16120 WEST DODGE 

RD OMAHA NE 68103-0755
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100258957

METH PHYS CLNC-ORTHO & 

THPY SVC-OT OTHS 69 74 03

16120 WEST DODGE 

RD OMAHA NE 68103-3755

100258959

METH PHYS CLNC-

ORTHO&THPY SVC-SO PT RPT 32 65 03 3353 L ST OMAHA NE 68103-0755

100254633

METH PHYS CLNC-REGENCY-

PATHOLOGY PC 13 22 03 10060 REGENCY CR OMAHA NE 68103-0755

470687317

METH PHYS CLNC-URGENT 

CARE-MILLARD PC 13 67 03 5908 SO 142ND ST OMAHA NE 68103-0755

100263015

METH PHYS CLNC-WOMEN'S 

CENTER PC 13 16 01 717 N 190TH PLAZA STE 1200 ELKHORN NE 68103-0755

100263016

METH PHYS CLNC-WOMEN'S 

CENTER PC 13 16 01 717 N 190TH PLAZA STE 1100 ELKHORN NE 68103-0755

100263017

METH PHYS CLNC-WOMEN'S 

CENTER PC 13 16 01 717 N 190TH PLAZA STE 1300 ELKHORN NE 68103-0755

100263018

METH PHYS CLNC-WOMEN'S 

CENTER PC 13 16 01 717 N 190TH PLAZA STE 1400 ELKHORN NE 68103-0755

100258899

METH PHYS CLNC-WOMENS 

CENTER PC 13 16 03 717 N 190TH PLAZA STE 1500 ELKHORN NE 68103-0755

100258689 METH PHYS CLNC-8303 DODGE PC 13 02 03 8303 DODGE ST OMAHA NE 68103-0755

100257793

METH PHYS CLNC-8601 BDG 

DERMATOLOGY PC 13 07 03 8601 WEST DODGE RD STE 118 OMAHA NE 68103-0755

470687317

METH PHYSICIAN CLINIC-

URGENT CARE S PC 13 67 03 3353 L ST OMAHA NE 68103-0755

470687317

METH PHYSICIANS CLINIC-

INDIAN HILLS PC 13 01 03 8901 W DODGE RD OMAHA NE 68103-0755

508199357 METTENBRINK,CASSANDRA STHS 68 87 33 PLATTSMOUTH NE 68048-2056

750800661

METHODIST DALLAS MEDICAL 

CTR HOSP 10 66 00 1441 N BECKLEY AVE DALLAS TX 75391-1875

100258481

METHODIST ENDOSCOPY 

CENTER,LLC ASC 09 49 61 515 N 162ND AVE STE 201 OMAHA NE 68114-4032

385923981 MESSACAR,KEVIN  MD MD 01 37 31 AURORA CO 80256-0001

326782667 MERRITT,FRANK MD 01 11 31 AURORA CO 80256-0001

100259947

METHODIST HM HLTH 

HOSP/BROOKSTONE NH 11 82 00 600 BROOKSTONE MEADOWS PLAZAOMAHA NE 68114-3497

100251401

METHODIST HOME HEALTH 

HOSPICE HSPC 59 82 62 8601 W DODGE RD SUITE 138 OMAHA NE 68103-2797

100256944

METHODIST HOME HLTH 

HSPC/GRETNA NH 11 82 00 321 SO HWY 6 GRETNA NE 68114-3497

100260966

METHODIST HOSPICE/ 

DOUGLAS CO HC NH 11 82 00

4102 WOOLWORTH 

AVE OMAHA NE 68114-3497

p. 1098 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100249977

METHODIST HOSPICE/AMB 

OMAHA NH 11 82 00 1540 N 72ND ST OMAHA NE 68114-3497

100261835

METHODIST HOSPICE/GLC-

VALHAVEN NH 11 82 00 300 WEST MEIGS ST VALLEY NE 68114-3497

100261834

METHODIST 

HOSPICE/HUNTINGTON PRK NH 11 82 00 1507 GOLD COAST RD PAPILLION NE 68114-3497

100254333

METHODIST 

HOSPICE/MAPLECREST NH 11 82 00 2824 N 66TH AVE OMAHA NE 68114-3497

100254332

METHODIST 

HOSPICE/MONTCLAIR NH 11 82 00 2525 S 135TH AVE OMAHA NE 68114-3497

100254331

METHODIST HOSPICE/NE SLKD 

NSG & REH NH 11 82 00 7410 MERCY RD OMAHA NE 68114-3497

100253312

METHODIST HOSPICE/SKYLINE 

MANOR VIL NH 11 82 00 7350 GRACELAND DR OMAHA NE 68114-3497

470376604

METHODIST HOSPITAL HOME 

HEALTH PHCY 50 87 11 8601 W DODGE STE 138 OMAHA NE 68103-2797

100263841

METHODIST HOSP PHYS MED & 

REHAB OD 06 87 01 8303 DODGE ST OMAHA NE 68103-2797

062986128 MERUNKO,OLGA  MD MD 01 11 31 RAPID CITY SD 55486-0013

456023324 METZ,TIMOTHY ANES 15 05 33 SIOUX FALLS SD 57101-2756

100257776

METHODIST HOSPITAL WOUND 

CENTER PC 13 08 03 515 N 162ND AVE STE 301 OMAHA NE 68103-2797

100263273

METHODIST JENNIE 

EDMUNDSON PC 13 12 01

HOSPITALISTS 

PROGRAM 933 E PIERCE STCOUNCIL BLUFFS IA 68103-0755

100258549

METHODIST PHYS CLINIC 

WOMEN'S CTR PC 13 26 03 717 N 190TH PLAZA STE 2200 ELKHORN NE 68103-0755

470687317

METHODIST PHYS CLINIC-

GLENWOOD PC 13 08 03 320 EBAUGH ST GLENWOOD IA 68103-0755

100262113

METHODIST PHYS CLNC 

COUNCIL BLUFFS PC 13 16 03 201 RIDGE ST STE 312 COUNCIL BLUFFS IA 68103-0755

100262097

METHODIST PHYS CLNC HEART 

CARE CLNC PC 13 06 03 ONE EDMUNDSON PL STE 306 COUNCIL BLUFFS IA 68103-0755

470687317

METHODIST PHYS CLNC 

URGENT CARE PC 13 67 03 10710 FORT ST OMAHA NE 68103-0755

100257954

METHODIST PHYS CLNC-CO 

BLUFFS ENT PC 13 04 03 ONE EDMUND PLACE COUNCIL BLUFFS IA 68103-0755

100258660

METHODIST PHYS CLNC-

COUNCIL BLUFFS PC 13 13 03 201 RIDGE ST STE 311 COUNCIL BLUFFS IA 68103-0755

470687317

METHODIST PHYS CLNC-

COUNCIL BLUFFS PC 13 08 03 ONE EDMUNDSON PL STE 310 COUNCIL BLUFFS IA 68103-0755
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470687317

METHODIST PHYS CLNC-

COUNCIL BLUFFS PC 13 12 03 ONE EDMUNDSON PL #310 COUNCIL BLUFFS IA 68103-0755

100257580 MMI-HAWTHORNE CLINIC PC 13 26 05 17675 WELCH PLAZA OMAHA NE 68198-5450

470687317

METHODIST PHYS CLNC-

HEALTHWEST PC 13 08 03 16120 WEST DODGE OMAHA NE 68103-0755

100262449

METHODIST PHYS CLNC-INDIAN 

HILLS STHS 68 64 01 OTOLARYNGOLOGY 8901 W DODGE RDOMAHA NE 68103-0755

508199357 METTENBRINK,CASSANDRA STHS 68 87 33 NEBRASKA CITY NE 68410-1236

506237723 MERCHEN,ARON MD 01 11 33 OMAHA NE 68103-1114

505625055 MEYER,GALEN MD 01 34 33 OMAHA NE 68164-8117

100262450

METHODIST PHYS CLNC-INDIAN 

HILLS HEAR 60 87 01 OTLOARYNGOLOGY 8901 W DODGE RDOMAHA NE 68103-0755

100249948

METHODIST PHYS CLNC-

LOUISVILLE PC 13 08 03 203 MAIN ST LOUISVILLE NE 68103-0755

100259417

METHODIST PHYS CLNC-ORTHO 

& THPY PT RPT 32 65 03 10060 REGENCY CR OMAHA NE 68103-0755

470687317

METHODIST PHYS CLNC-PSYCH-

MILLARD PC 13 26 03 5908 S 142ND ST OMAHA NE 68103-0755

470687317

METHODIST PHYS CLNC-

SURGERY WEST PC 13 02 03 8111 DODGE ST STE 263 OMAHA NE 68103-0755

100262932

METHODIST PHYS CLNC-

WOMEN'S HOSP PC 13 08 01 717 N 190TH PLAZA STE 3200 ELKHORN NE 68103-0755

100260567

METHODIST PHYS CLNC-

WOMENS HOSP-PT RPT 32 65 03 717 N 190TH PLAZA STE 2000 ELKHORN NE 68103-0755

470687317

METHODIST PHYSICIAN CLINIC-

SOUTH PC 13 08 03 3353 L ST OMAHA NE 68103-0755

100262520

METHODIST PHYSICIANS CLINIC 

- OTHS OTHS 69 74 01 8901 W DODGE RD OMAHA NE 68103-0755

100262522

METHODIST PHYSICIANS CLINIC 

- RPT RPT 32 65 01 8901 W DODGE RD OMAHA NE 68103-0755

470687317

METHODIST PHYSICIANS CLINIC 

RED OAK PC 13 08 03 1400 SENATE AVE STE 105 RED OAK IA 51566-1271

100261350

METHODIST PHYSICIANS CLINIC-

BLAIR PC 13 23 03 812 N 22ND ST BLAIR NE 68103-0755

470687317

METHODIST PHYSICIANS CLINIC-

MILLARD PC 13 01 03 5908 S 142ND ST OMAHA NE 68103-0755

470687317

METHODIST PHYSICIANS CLINIC-

REGENCY PC 13 08 03 10060 REGENCY CIR OMAHA NE 68103-0755

470687317

METHODIST PHYSICIANS CLINIC-

VALLEY PC 13 08 03 625 S PINE PO BOX 337 VALLEY NE 68103-0755
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100254640

METHODIST PHYSICIANS CLNC-

HAWTHORNE PC 13 08 03 17675 WELCH PLAZA OMAHA NE 68103-0755

470687317

METHODIST PHYSICIANS CLNC-

MILLARD PC 13 08 03 5908 S 142ND ST OMAHA NE 68103-0755

470687317

METHODIST PHYSICIANS CLNC-

NORTHWEST PC 13 01 03 10710 FORT ST OMAHA NE 68103-0755

470687317

METHODIST PHYSICIANS CLNC-

PAPILLION PC 13 08 03 101 E CENTENNIAL RD PAPILLION NE 68103-0755

100262521

METHODIST PHYSICIANS CLNC-

REHAB MED PC 13 25 01 8901 W DODGE RD OMAHA NE 68103-0755

100263806 METHODIST PHYSICIANS CLINIC PC 13 06 01 GLENWOOD 320 EBAUGH STGLENWOOD IA 68103-0755

295880187 BERNIER,RACHEL  PLMHP PLMP 37 26 33 PAPILLION NE 68046-2926

507046794 METSCHKE,KENT ANES 15 43 33 OMAHA NE 68114-3629

100261351

METH PHYS CLNC 

VASC&BARIATRIC SURG PC 13 23 03 515 N 162ND AVE STE 300 OMAHA NE 68103-0755

100262036

METHODIST WOMEN'S HOSP 

HLTH ASSMNT PC 13 02 03 707 NO 190TH ST ELKHORN NE 68103-2797

100258835

METHODIST WOMEN'S 

HOSPITAL HOSP 10 66 00 707 NO 190TH PLAZA ELKHORN NE 68103-2797

100258661

METHODIST WOMEN'S 

HOSPITAL-NICU ARNP 29 91 03 707 N 190TH PLAZA ELKHORN NE 68103-2797

100254072 METRO OB GYN LLC PC 13 16 03 800 MERCY DR STE 210 COUNCIL BLUFFS IA 51503-4643

421505465

METRO OB/GYN LLC LAKESIDE 

HILLS PLZ PC 13 16 03 17021 LAKESIDE HILLS PLAZA, #101 OMAHA NE 51503-4643

421505465 METRO OB/GYN LLC VINTON ST PC 13 16 03 3213 SO 24TH ST OMAHA NE 51503-4643

421505465

METRO OBGYN LLC COUNCIL 

BLUFFS PC 13 16 03 201 RIDGE ST #307 COUNCIL BLUFFS IA 51503-4643

589504954 HOUSER,ROBIN  LIMHP IMHP 39 26 33 PAPILLION NE 68046-2926

503062059 MERTZ,MACKENZIE MD 01 26 31 OMAHA NE 68103-1114

470769820

METROPOLITAN PLASTIC & 

RECONST SURG PC 13 24 03 17030 LKSIDE HILS PZ STE 214 OMAHA NE 68130-2325

100262723 METSCHKE,AMY  LADC PC 13 26 01 128 N 6TH ST STE F SEWARD NE 68434-0000

508988079 METSCHKE,AMY  LADC LDAC 78 26 31 SEWARD NE 68434-0000

100261778 METSCHKE,JONATHAN  LIMHP IMHP 39 26 62 METSCHKE CNSLG CTR 128 N 6TH ST STE FSEWARD NE 68434-0000

484151334 AKERS,ANITA  LIMHP IMHP 39 26 33 PAPILLION NE 68046-2926

505275437 KRYSL,LACY OTHS 69 49 33 SIDNEY NE 69162-1948
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508066424 METSCHKE,JONATHAN  LIMHP IMHP 39 26 32 SEWARD NE 68434-0000

508066424 METSCHKE,JONATHAN  LIMHP IMHP 39 26 31 SEWARD NE 68434-0000

507159469 METSCHKE,MATTHEW R PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

507159469 METSCHKE,MATTHEW RAY PA 22 20 33 BELLEVUE NE 68144-5253

507159469 METSCHKE,MATTHEW RAY PA 22 20 33 OMAHA NE 68144-5253

508199357 METTENBRINK,CASSANDRA STHS 68 49 33 LYONS NE 68025-0649

505239084 METTIER,JORDAN PATRICK RPT 32 65 33 LINCOLN NE 68506-0226

503133935 METTLER,BRET MD 01 06 33 SIOUX FALLS SD 57117-5074

505239084 METTLER,JORDAN PATRICK RPT 32 65 31 LINCOLN NE 68506-0226

482903646 METTLER,LAURA STHS 68 49 33 NORFOLK NE 68702-0139

507159469 METSCHKE,MATTHEW PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

484823201 METTLING,KATHERINE ARNP 29 91 33 ELKHORN NE 68103-2797

485025276 METZ,CATHERINE MELISSA MD 01 30 33 IOWA CITY IA 52242-1009

344449586 METZ,DAVID CRNA ANES 15 43 33 ASSOC ANES PC CRNA 6911 VAN DORN, STE 2LINCOLN NE 68506-6801

506153666 METZ,KATIE  PA PA 22 08 32 ALLIANCE NE 69301-0008

327847533 METZ,REBECCA  MD MD 01 13 33 AURORA CO 80256-0001

456023324 METZ,TIMOTHY J ANES 15 05 33 SIOUX FALLS SD 57101-2756

506252855 GRENNAN,ALLISON  PHD PHD 67 62 33 PAPILLION NE 68046-2926

471134994 METZGER,KRISTI ARNP 29 06 33 SIOUX FALLS SD 57117-5074

471134994 METZGER,KRISTI ARNP 29 06 33 SIOUX FALLS SD 57117-5074

481586080 METZGER,RUTH ARNP 29 08 33 GRAETTINGER IA 50536-2516

100258279 METZLER,BRADLEY DC 05 35 62 12015 PACIFIC ST OMAHA NE 68154-3506

023369032 METZLER,MICHAEL MD 01 01 33 LAS VEGAS NV 90084-0000

508787671 MEUER,TAMRA MARIE ARNP 29 42 33 FT COLLINS CO 80291-2285

514927243 MEUSBORN,AMY ARNP 29 34 33 MANHATTAN KS 66502-2770

096725821

MEYAPPAN,THIYAGARIJAN 

RAJU MD 01 37 33 ENGLEWOOD CO 75284-0532

481586080 METZGER,RUTH ARNP 29 08 31 GRAETTINGER IA 50536-2516

504946842 MEYER KARRE,VAKARA  MD MD 01 26 31 OMAHA NE 68164-8117

100249875 MEYER,ALLEN  (C) PHD 67 62 62 510 D ST SUITE 2 FAIRBURY NE 68352-2318

507828991 MEYER,ALLEN  (C) PHD 67 62 32 FAIRBURY NE 68532-2318

507178755 MEYER,AMANDA DDS 40 19 33 OMAHA NE 68144-2869

100264318 LINDAHL HEALTHCARE INC STHS 68 87 03 CAREAGE CAMPUS 811 E 14TH ST WAYNE NE 68787-1216

512968171 MEYER,ASHLEY STHS 68 87 33 GRAND ISLAND NE 68802-5285

213151829 MEYER,AVISHAI JOSEPH MD 01 02 33 OMAHA NE 68103-1112

507049782 MEYER,BRETT MD 01 08 31 HEBRON NE 68370-2019
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507049782 MEYER,BRETT  MD MD 01 01 31 NEBRASKA CITY NE 68503-3610

507049782 MEYER,BRETT JUSTIN MD 01 08 31 NEBRASKA CITY NE 68410-1930

507049782 MEYER,BRETT JUSTIN MD 01 08 31 NEBRASKA CITY NE 68410-1930

507049782 MEYER,BRETT JUSTIN MD 01 08 31 NEBRASKA CITY NE 68503-3610

529736714 SCHMITT,BRYANNE OTHS 69 49 33 SIDNEY NE 69162-1948

508114033 MEYER,CHRISTINA KAY PA 22 07 33 LINCOLN NE 68502-5755

524731796 MEYER,CAROLYN  MD MD 01 67 31 AURORA CO 80256-0001

470862093 MEYER,CONNIE STHS 68 87 32 OMAHA NE 68137-1124

470703794 MEYER,DEAN L OD 06 87 62 7154 NO 16TH OMAHA NE 68154-0544

470703794 MEYER,DEAN L OD 06 87 62 12279 W CTR RD OMAHA NE 68154-0544

508707633 MEYER,DENISE STHS 68 49 33 LINCOLN NE 68501-0000

479829864 MEYER,DIANA STHS 68 49 33 ELKHORN NE 68022-2324

505044635 GOESCH,TARA ARNP 29 02 33 OMAHA NE 68124-0607

262668254 BUEHLER,BRUCE  MD MD 01 37 33 OMAHA NE 68124-0607

054740774 MEYER,DIANE CORREDOR ARNP 29 08 33 NORFOLK NE 68143-0430

516709806 MEYER,ERIC ANES 15 05 31 HOLDREGE NE 68949-1255

516709806 MEYER,ERIC FREDERICK ANES 15 43 31 SIDNEY NE 68162-0000

505625055 MEYER,GALEN MD 01 34 33 OMAHA NE 68108-0577

505625055 MEYER,GALEN MARK MD 01 34 33 OMAHA NE 50331-0332

505625055 MEYER,GALEN MARK MD 01 02 35 OMAHA NE 68103-2159

506988239 MEYER,GINA STHS 68 49 33 OMAHA NE 68137-2648

507048680 MEYER,HOLLY STHS 68 49 33 LINCOLN NE 68501-0000

100250998 MEYER,J PAUL ANES 15 05 03 MED-CARE,INC. 603 N DIERS AVE, #2GRAND ISLAND NE 68802-5465

484605541 MEYER,J PAUL ANES 15 05 33 GRAND ISLAND NE 68802-5465

505625055 MEYER,GALEN  MD MD 01 34 31 OMAHA NE 68164-8117

505625055 MEYER,GALEN  MD MD 01 34 33 BLAIR NE 68164-8114

484605541 MEYER,J PAUL ANES 15 05 31 KEARNEY NE 68803-4987

484605541 MEYER,J PAUL ANES 15 05 31 GRAND ISLAND NE 68847-8628

484605541 MEYER,J PAUL ANES 15 05 31 KEARNEY NE 68847-8628

398421837 MEYER,JACQUELYN  LIMHP IMHP 39 26 33 O'NEILL NE 68763-0147

398421837 MEYER,JACQUELYN  LIMHP IMHP 39 26 33 NORFOLK NE 68763-0147

398421837 MEYER,JACQUELYN  LIMHP IMHP 39 26 33 KEARNEY NE 68763-0147

398421837 MEYER,JACQUELYN  LIMHP IMHP 39 26 32 CONCORD NE 68728-0065

398421837 MEYER,JACQUELYN  LIMHP IMHP 39 26 31 SO SIOUX CITY NE 68763-0147

516067369 KNIERIM,ANN  MD MD 01 20 33 OMAHA NE 68164-8117

516067369 KNIERIM,ANN  MD MD 01 20 33 OMAHA NE 68164-8117

507608621 MEYER,JAMES  PA PA 22 26 33 OMAHA NE 68134-6861

507608621 MEYER,JAMES  PA-C PA 22 26 33 FREMONT NE 68025-2300

507808810 MEYER,JAMES ALAN RPT 32 49 33 NELIGH NE 68756-0149

508194988 MEYER,JANE ARNP 29 08 31 NORTH LOUP NE 68862-1275

508194988 MEYER,JANE ARNP 29 08 31 BURWELL NE 68862-1275
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508194988 MEYER,JANE ARNP 29 08 31 ORD NE 68862-1275

508194988 MEYER,JANE ANN ARNP 29 08 33 LOUP CITY NE 68862-1275

508194988 MEYER,JANE ANN ARNP 29 08 33 BURWELL NE 68862-1275

508194988 MEYER,JANE ANN ARNP 29 08 33 ORD NE 68862-1275

508194988 MEYER,JANE ANN ARNP 29 08 33 NORTH LOUP NE 68862-1275

508194988 MEYER,JANE ANN ARNP 29 08 35 NORTH PLATTE NE 69101-6293

508194988 MEYER,JANE ANN ARNP 29 08 31 GRAND ISLAND NE 69101-6293

505211854 MEYER,JAY MD 01 01 33 LINCOLN NE 68501-1406

505211854 MEYER,JAY MD 01 01 33 LINCOLN NE 68501-1406

505211854 MEYER,JAY MD 01 67 33 HASTINGS NE 68901-4451

505197231 MICHAELIS,ASCHA RPT 32 65 33 MILFORD NE 68405-8475

505211854 MEYER,JAY MD 01 01 31 COLUMBUS NE 68601-1800

497806718 MEYER,JEANETTE STHS 68 49 33 OMAHA NE 68137-2648

503963494 MEYER,JEFFRY MD 01 08 33 SIOUX FALLS SD 57117-5074

511900775 MEYER,JENA MICHELLE STHS 68 87 31 FALLS CITY NE 68355-1065

505196868 MEYER,JESSICA OTHS 69 49 33 LINCOLN NE 68501-2889

504982798 MEYER,JULIE ANN PA 22 12 35 RAPID CITY SD 57709-6020

505901975 MEYER,KAREN KIENKER MD 01 37 33 OMAHA NE 68103-3755

505211854 MEYER,JAY MD 01 67 31 HASTINGS NE 68901-4451

443743118 MEYER,WESLEY  DO DO 02 37 31 OMAHA NE 68107-1656

506174514 MEYER,KATHERINE ANN DDS 40 19 33 LINCOLN NE 68583-0740

506174514 MEYER,KATHERINE ANN DDS 40 19 33 OMAHA NE 68111-3863

506668860 MEYER,KATHY ARNP 29 01 35 OGALLALA NE 69153-0784

506668860 MEYER,KATHY ARNP 29 91 31 IMPERIAL NE 69033-0157

506668860 MEYER,KATHY ARNP 29 67 33 LINCOLN NE 68506-7250

506668860 MEYER,KATHY ARNP 29 08 33 LINCOLN NE 68506-7250

506668860 MEYER,KATHY ARNP 29 08 33 GRANT NE 69140-3099

506820332 MEYER,KATHY STHS 68 49 33 SPENCER NE 68777-0109

506820332 MEYER,KATHY STHS 68 49 33 ONEILL NE 68763-0230

506820332 MEYER,KATHY STHS 68 49 33 MADISON NE 68748-0450

506820332 MEYER,KATHY STHS 68 49 33 NELIGH NE 68756-0149

506820332 MEYER,KATHY STHS 68 49 33 TILDEN NE 68781-0430

506820332 MEYER,KATHY STHS 68 49 33 PIERCE NE 68767-1816

506820332 MEYER,KATHY STHS 68 49 33 STANTON NE 68779-0749

506820332 MEYER,KATHY STHS 68 49 33 NEWMAN GROVE NE 68758-0370

506820332 MEYER,KATHY STHS 68 49 33 OSMOND NE 68765-0458

506820332 MEYER,KATHY STHS 68 49 33 CHAMBERS NE 68725-0218

507608621 MEYER,JAMES  PA PA 22 26 35 FREMONT NE 68134-6861

443743118 MEYER,WESLEY  DO DO 02 08 31 OMAHA NE 68107-1656

506820332 MEYER,KATHY STHS 68 49 33 STUART NE 68780-0099
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506820332 MEYER,KATHY STHS 68 49 33 EWING NE 68735-0098

506820332 MEYER,KATHY STHS 68 49 33 ELGIN NE 68636-0399

506820332 MEYER,KATHY STHS 68 49 33 PLAINVIEW NE 68769-0638

506820332 MEYER,KATHY STHS 68 49 33 LYNCH NE 69746-0098

506820332 MEYER,KATHY STHS 68 49 33 BARTLETT NE 68622-0068

506820332 MEYER,KATHY STHS 68 49 33 ORCHARD NE 68764-0248

506820332 MEYER,KATHY STHS 68 49 33 ATKINSON NE 68713-0457

506668860 MEYER,KATHY D ARNP 29 08 31 GRANT NE 69140-3095

443743118 MEYER,WESLEY  DO DO 02 37 31 OMAHA NE 68107-1656

507847617 MEYER,KIMBERLY PA 22 01 33 OMAHA NE 68103-1112

485083623 MEYER,KYLE RPT 32 65 33 OMAHA NE 68135-1929

506236230 MEYER,LINDSAY  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

481112576 MEYER,LISA ARNP 29 91 33 OMAHA NE 68103-1112

481112576 MEYER,LISA MARIE ARNP 29 13 33 OMAHA NE 68103-1112

522297987 MEYER,MADELELINE A MD 01 67 31 AURORA CO 80256-0000

508848506 MEYER,MANDY  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

508848506 MEYER,MANDY  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

508848506 MEYER,MANDY  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

508848506 MEYER,MANDY  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

508848506 MEYER,MANDY  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

485083623 MEYER,KYLE RPT 32 65 33 OMAHA NE 68154-5336

443743118 MEYER,WESLEY ALVIN DO 02 37 31 OMAHA NE 68107-1656

508669460 MEYER,MARK MD 01 20 33 SCOTTSBLUFF NE 69363-1248

508669460 MEYER,MARK HERMAN MD 01 01 31 O'NEILL NE 68763-1514

508669460 MEYER,MARK HERMAN MD 01 20 33 KEARNEY NE 68848-2168

484157103 MEYER,MARY  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

470747749 MEYER,MICHAEL  MD MD 01 26 62

9239 WEST CENTER 

RD SUITE 205 OMAHA NE 68124-1968

511760380 MEYER,MICHAEL  MD MD 01 26 35 OMAHA NE 68154-2106

511760380 MEYER,MICHAEL  MD MD 01 26 33 OMAHA NE 68104-3402

511760380 MEYER,MICHAEL  MD MD 01 26 33 OMAHA NE 68104-3402

511760380 MEYER,MICHAEL  MD MD 01 26 35 OMAHA NE 68104-3402

511760380 MEYER,MICHAEL  MD MD 01 26 33 OMAHA NE 68104-3402

470763094 MEYER,MICHAEL P DDS 40 19 64 3721 W. 13TH ST STE A GRAND ISLAND NE 68506-3662

508669460 MEYER,MARK  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

101766522 MEYER,MICHELLE  CSW CSW 44 80 35 OMAHA NE 68102-1226

290422743 MEYER,PAUL MD 01 06 32 SIOUX FALLS SD 57117-5009

475722712 MEYER,PAUL E MD 01 06 31 SIOUX FALLS SD 57117-5009

100255988 MEYER,PEGGY  LIMHP PC 13 26 03 1050 WASHINGTON ST SUPERIOR NE 68978-0271

343604650 MEYER,PEGGY  LIMHP IMHP 39 26 33 SUPERIOR NE 68978-0271
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100264108

MIDLAND MODESTY HOME 

HEALTHCARE HHAG 14 87 62 FITZGERALD TAMBE 11414 W CTR RD 340OMAHA NE 68144-4425

508863264 MEYER,PETER C MD 01 01 31 SCOTTSBLUFF NE 69363-1437

503843889 MEYER,PHILIP F DO 02 12 33 PIERRE SD 57501-3391

503843889 MEYER,PHILIP F DO 02 08 33 FT PIERRE SD 57362-1414

502942193 MEYER,RAEANN PA 22 20 33 FREMONT NE 68025-7720

507218857 MEYER,REAE DO 02 08 33 WEST POINT NE 68788-1566

507218857 MEYER,RENAE DO 02 08 31 WEST POINT NE 68788-1566

507218857 MEYER,RENAE DO 02 08 33 OAKLAND NE 68788-1566

507218857 MEYER,RENAE DO 02 08 33 SCRIBNER NE 68788-1566

507218857 MEYER,RENAE DO 02 08 33 WISNER NE 68788-1566

507218857 MEYER,RENAE DO 02 08 33 HOWELLS NE 68788-1566

487841195 MEYER,RICHARD WARREN OD 06 87 33 NORFOLK NE 68602-1275

487841195 MEYER,RICHARD WARREN OD 06 87 33 NELIGH NE 68602-1275

487841195 MEYER,RICHARD WARREN OD 06 87 33 ALBION NE 68620-1275

487841195 MEYER,RICHARD WARREN  OD OD 06 87 33 COLUMBUS NE 68602-1275

487841195 MEYER,RICHARD WARREN  OD OD 06 87 33 WINNEBAGO NE 68071-0706

507218857 MEYER,RENAE DO 02 08 31 HOOPER NE 68788-1566

503588162 MEYER,ROBERT MD 01 10 33 SIOUX FALLS SD 57117-5074

508568794 MEYER,ROGER MD 01 08 33 UTICA NE 68501-3740

508568794 MEYER,ROGER MD 01 08 31 FRIEND NE 68359-1133

503060309 MEYER,SARAH CHRISTINE DDS 40 19 33 OMAHA NE 68117-1306

508823052 MEYER,SCOTT MD 01 20 33 DES MOINES IA 50305-1736

508158400 MEYER,STEPHANIE  CTA CTA1 35 26 33 OMAHA NE 68137-1822

100253155 MEYER,STEPHANIE  LIMHP IMHP 39 26 62 3201 PIONEERS BLVD STE 110 LINCOLN NE 68502-5964

508906900 MEYER,STEPHANIE  LIMHP IMHP 39 26 33 LINCOLN NE 68512-1474

443743118 MEYER,WESLEY ALVIN DO 02 37 31 OMAHA NE 68107-1656

478743280 MEYER,STEVEN J MD 01 13 33 DAKOTA DUNES SD 57049-1430

478743280 MEYER,STEVEN J MD 01 20 33 DAKOTA DUNES SD 57049-1430

478743280 MEYER,STEVEN J MD 01 13 33 SIOUX CITY IA 57049-1430

478743280 MEYER,STEVEN J MD 01 13 33 SIOUX CITY IA 57049-1430

506721284 MEYER,SUSAN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2910

506721284 MEYER,SUSAN  LIMHP IMHP 39 26 35 OMAHA NE 68134-6861

506721284 MEYER,SUSAN  LIMHP IMHP 39 26 33 OMAHA NE 68134-6861

100262662 MEYER,SUSAN ANN IMHP 39 26 62 7909 L ST OMAHA NE 68127-1725

507740780 MEYER,TAMMY OTHS 69 74 33 OMAHA NE 68145-0169
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507740780 MEYER,TAMMY OTHS 69 74 33 OMAHA NE 68105-4103

507740780 MEYER,TAMMY OTHS 69 49 33 FT CALHOUN NE 68023-5373

507740780 MEYER,TAMMY JO OTHS 69 49 33 MURRAY NE 68409-0187

506702824 MEYER,TIM M OD 06 87 35 GRANT NE 69140-0950

506702824 MEYER,TIM MARVIN OD 06 87 33 NORTH PLATTE NE 69101-4695

508568794 MEYER,ROGER  MD MD 01 08 31 FAIRBURY NE 68352-0273

504641944 MEYER,VAUGHN MD 01 24 33 SIOUX FALLS SD 57105-6706

100255498 MEYER,VICKI  LMHP LMHP 36 26 02 HEALTHCRE SUP SVCS 7907 BEAMAN STPAPILLION NE 68046-4298

508606047 MEYER,VICKI  LMHP LMHP 36 26 32 PAPILLION NE 68046-0602

161617454 MEYER,WENDY  CHIROPRACTIC DC 05 35 62 904 RIVERSIDE BLVD STE E NORFOLK NE 68701-2853

443743118 MEYER,WESLEY  DO DO 02 08 33 OMAHA NE 68107-1656

443743118 MEYER,WESLEY  DO DO 02 08 35 OMAHA NE 68107-1656

508801443 MEYER,WILLIAM C OD 06 87 33 NORFOLK NE 68602-1275

508801443 MEYER,WILLIAM C OD 06 87 33 NELIGH NE 68602-1275

508801443 MEYER,WILLIAM C OD 06 87 33 COLUMBUS NE 68602-1275

508801443 MEYER,WILLIAM C OD 06 87 33 ALBION NE 68602-1275

449634957 MEYER,YVES J MD 01 14 33 CASPER WY 82609-4348

508176913 MEYER,ZACHARY WAYNE MD 01 11 33 OMAHA NE 68103-1112

508176913 MEYER,ZACHARY WAYNE MD 01 08 33 GRAND ISLAND NE 68802-9802

508047517 MEYERE,ANNA MARIE ARNP 29 08 33 OMAHA NE 68111-3863

521210268 MEYERHOFF,ERIN ARNP 29 01 31 AURORA CO 80256-0001

479728696 MEYERLE,SUSAN  LIMHP IMHP 39 26 31 LINCOLN NE 68505-7235

443743118 MEYER,WESLEY DO 02 37 31 OMAHA NE 68107-1656

479728696

MEYERLE,SUSAN DEANN  

LIMHP IMHP 39 26 33 SEWARD NE 68516-2387

478885158 MEYERS-ALLEN,KELLY  CSW CSW 44 80 33 LINCOLN NE 68502-3713

508047517 MEYERS,ANNA ARNP 29 08 33 OMAHA NE 68103-2356

508047517 MEYERS,ANNA ARNP 29 08 33 OMAHA NE 68103-2356

508047517 MEYERS,ANNA ARNP 29 08 33 OMAHA NE 68103-2356

508041967 MEYERS,ANNA  APRN ARNP 29 26 35 OMAHA NE 68111-3863

508041967 MEYERS,ANNA  APRN ARNP 29 26 31 OMAHA NE 68111-3863

508041967 MEYERS,ANNA  APRN ARNP 29 26 31 OMAHA NE 68111-1169

508047517 MEYERS,ANNA MARIE ARNP 29 08 33 OMAHA NE 68103-2356

508047517 MEYERS,ANNA MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 33 OMAHA NE 68111-3863
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508047517 MEYERS,ANNA MARIE ARNP 29 08 33 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 31 OMAHA NE 68111-3863

505626776 MEYERSON,ROBERT MD 01 08 31 BEATRICE NE 68310-0278

566813764 MICHAS-MARTIN,PETER MD 01 13 31 AURORA CO 80256-0001

508047517 MEYERS,ANNA MARIE ARNP 29 08 31 OMAHA NE 68111-3863

508047517 MEYERS,ANNA MARIE ARNP 29 08 31 OMAHA NE 68111-3863

507234775 MEYERS,EMILY ARNP 29 91 33 OMAHA NE 68103-1112

480088643 MEYERS,HANNAH  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

100251462 MEYERS,JEFFREY DC 05 35 62 7826 DAVENPORT OMAHA NE 68114-3629

379964871 MEYERS,JESSICA ARNP 29 37 31 AURORA CO 80256-0001

371642559 MEYERS,JONI ANES 15 43 33 NORTH PLATTE NE 69101-0608

504704671 MEYERS,LYNN  PA PA 22 08 31 ABERDEEN SD 57117-5074

504704671 MEYERS,LYNN K PA 22 01 31 ABERDEEN SD 57117-5074

294068785 MEYERS,MARIANA MD 01 01 31 AURORA CO 80256-0001

294068785 MEYERS,MARIANA MD 01 30 33 AURORA CO 80256-0001

504042571 MEYERS,MITCH ANES 15 43 31 SIOUX FALLS SD 55480-9191

469840456 MEYERS,PATRICK G MD 01 29 33 OMAHA NE 68131-0400

507845374 MEYERS,STEPHANIE MD 01 18 33 OMAHA NE 68114-4129

507845374 MEYERS,STEPHANIE MD 01 18 33 OMAHA NE 68114-4129

507845374 MEYERS,STEPHANIE MD 01 18 33 OMAHA NE 68114-4129

217041556 MEYERS,TIMOTHY JAMES MD 01 67 33 AURORA CO 80217-3894

502988656 MEYHOFF,CAMILLE ARNP 29 06 33 BISMARCK ND 58502-2698

100262979

MEYLOR CHIROPRACTIC & 

ACUPUNCTURE DC 05 35 01 9633 GILES RD LA VISTA NE 68128-2928

100263859

MEYLOR FAMILY 

CHIROPRACTIC,LLC DC 05 35 62

11532 WILLOW PARK 

DR SUITE 300 GRETNA NE 68028-6947

421240201 MEYLOR CHIROPRACTIC DC 05 35 64 2608 HAMILTON SIOUX CITY IA 51104-4048

478151843 MEYLOR,JONATHAN JAMES DC 05 35 31 LA VISTA NE 68128-2928

505988814 KARDELL,ANGIE STHS 68 49 33 OMAHA NE 68137-2648

507259894 MEZA,ANGELA  LMHP LMHP 36 26 35 LINCOLN NE 68504-5260

507259894 MEZA,ANGELA  LMHP LMHP 36 26 35 LINCOLN NE 68504-5260

507259894 MEZA,ANGELA  LMHP LMHP 36 26 33 LINCOLN NE 68506-5260

507259894 MEZA,ANGELA  LMHP LMHP 36 26 35 LINCOLN NE 68506-0000

142609932 MEZHIR,JAMES JOHN MD 01 02 31 IOWA CITY IA 52242-1009

503235572 MEYER,LAURITZ MD 01 37 33 SIOUX FALLS SD 57117-5074
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520023508 MICHELENA,SAMANTHA MD 01 16 35 OMAHA NE 68103-2159

090545466 MEZZACAPPA,FRANK MD 01 29 33 OMAHA NE 68124-2323

090545466 MEZZACAPPA,FRANK J MD 01 29 33 OMAHA NE 68124-2323

090545466 MEZZACAPPA,FRANK J MD 01 03 33 OMAHA NE 68130-2323

100257785 MH SOLUTIONS & ASSOC LLC PC 13 26 03 201 N COMMERCIAL PALMER NE 68848-0988

100257786 MH SOLUTIONS & ASSOC LLC PC 13 26 03 401 N GAGE ST BLUE HILL NE 68848-0988

421437441

MHC ANESTHESIA SERVICES 

CRNA ANES 15 43 03 801 S 5TH ST SIOUX CITY IA 55387-4552

508848506 MEYER,MANDY  LMHP LMHP 36 26 33 KEARNEY NE 68847-3507

506903184 THOEBALD,JANE  MD MD 01 26 33 OMAHA NE 68103-0755

421437441 MHC ANESTHSIA SERVICES ANES 15 05 03 801 S 5TH ST SIOUX CITY IA 55387-4552

311407228 MHC CHILD PROTECTION SMHC PC 13 08 03 801 5TH ST SIOUX CITY IA 51101-1463

541495393 MIAN,UZMA AMER MD 01 11 31 WAGNER SD 58380-0280

507803086 MICEK,CONNIE  MD MD 01 08 33 PIERCE NE 57078-3700

208646929 MIANZO,DANIELLE MD 01 67 33 DENVER CO 80291-2215

507803086 MICEK,CONNIE  MD MD 01 08 31 CREIGHTON NE 57078-3700

507803086 MICEK,CONNIE SUE MD 01 08 33 CROFTON NE 57078-0000

507803086 MICEK,CONNIE SUE MD 01 08 33 HARTINGTON NE 57078-3700

507803086 MICEK,CONNIE SUE MD 01 08 33 NIOBRARA NE 57078-3700

507803086 MICEK,CONNIE SUE MD 01 08 31 CROFTON NE 57078-3700

507803086 MICEK,CONNIE SUE MD 01 08 31 PIERCE NE 57078-3700

507803086 MICEK,CONNIE SUE MD 01 08 31 HARTINGTON NE 57078-3700

507803086 MICEK,CONNIE SUE MD 01 08 31 NIOBRARA NE 57078-3700

470647367 MICEK,GREGORY A DDS 40 19 62 502 E SIDE BLVD BOX 374 HASTINGS NE 68901-5235

100256929

MICHAEL BURKE PSYD & ASSOC 

PC PC 13 26 01 1044 23RD RD AXTELL NE 68847-8169

100258444

MICHAEL BURKE PSYD & ASSOC 

PC PC 13 26 03 2802 30TH AVE KEARNEY NE 68847-8169

100258999

MICHAEL BURKE PSYD & ASSOC 

PC- ASA SATC 47 26 03 3720 AVE A STE E KEARNEY NE 68847-8169

100261819 MICHAEL SULLIVAN CNSLG PC IMHP 39 26 62 125 S 4TH ST STE 217 NORFOLK NE 68702-1815

595585912 MICHAEL,ANNETTE JAMES MD 01 05 31 DENVER CO 80203-4405

407276635 MICHAEL,STACY ARNP 29 37 31 IOWA CITY IA 52242-1009

505620694 MICHAEL,STEPHEN DDS 40 19 33 OMAHA NE 68127-0000

505620694 MICHAEL,STEPHEN BURTON DDS 40 19 33 OMAHA NE 68114-0000

507045187 MICHAEL,WILLIAM  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1437

507045187 MICHAEL,WILLIAM  MD MD 01 26 33 CHADRON NE 69337-2338
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507045187 MICHAEL,WILLIAM J   MD MD 01 26 31 SCOTTSBLUFF NE 69361-1248

507045187 MICHAEL,WILLIAM JON MD 01 01 33 SCOTTSBLUFF NE 69363-1437

508131234 STARK,COLE  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

512640069 KASSELMAN,JEFFREY  MD MD 01 08 33 BELLEVUE NE 68131-0364

100256348 MICHAELIS CHIROPRACTIC,PC DC 05 35 03 502 WEST 1ST ST MCCOOK NE 69001-3101

505197231 MICHAELIS,ASCHA JO RPT 32 65 33 OMAHA NE 68117-2002

507196785 MICHAELIS,BRIAN DC 05 35 33 MCCOOK NE 69001-3101

471562228 MICHAELIS,GERALD DC 05 35 33 MCCOOK NE 69001-3101

450752593 MICHAELIS,JENNIFER PA 22 20 33 OMAHA NE 68154-5336

507198066 MICHAELIS,KEVIN DC 05 35 33 MCCOOK NE 69001-3101

507946619 MICHAELIS,MARIA ANN ANES 15 05 35 OMAHA NE 68103-1112

505197231 MICHAELIS,ASCHA RPT 32 65 33 LINCOLN NE 68506-2767

507687376 MICHAL,SUSAN  LIMHP IMHP 39 26 35 SCOTTSBLUFF NE 69361-3180

507687376 MICHAL,SUSAN  LIMHP IMHP 39 26 62 115 RAILWAY PLAZA SCOTTSBLUFF NE 69361-3180

547649036 MICHALAK,JOHN C MD 01 41 32 SIOUX CITY IA 51101-1733

360602157 MICHALEK,JULIE ARNP 29 06 31 AURORA CO 80256-0001

521336571 MICHALEK,KATHERINE MASON PA 22 01 31 AURORA CO 80256-0001

547632321 MICHALIK,THOMAS DDS 40 19 33 CENTENNIAL CO 80112-7201

506218200 MICHALSKI,JOEL MD 01 12 33 OMAHA NE 68103-1112

470808292 MICHEAL BURKE & ASSOC PC 13 26 03 219 HOWARD AVE ST PAUL NE 68847-8169

505210039 MICHEAL,REANEN DPM 07 48 33 FREMONT NE 68025-5045

506065113 MICHEL,MARC DAVID ARNP 29 43 31 OMAHA NE 68114-4032

508663181 MICHELS,DALE E MD 01 08 33 LINCOLN NE 68510-2466

508663181 MICHELS,DALE E MD 01 08 33 ASHLAND NE 68003-1209

485087778 MICHELS,JOHN DANIEL OD 06 87 31 SHELDON IA 51201-0409

100256185 MICHELS,STACEY  LIMHP IMHP 39 26 62 942 N 13TH ST GENEVA NE 68361-1218

100258109 MICHELS,STACEY  LIMHP IMHP 39 26 62 1100 N LINCOLN AVE STE F YORK NE 68361-1218

100258110 MICHELS,STACEY  LIMHP IMHP 39 26 62 1033 N MAIN ST HENDERSON NE 68361-1218

508041818 MICHELS,STACEY  LIMHP IMHP 39 26 33 GENEVA NE 68361-1218

508041818 MICHELS,STACEY  LIMHP IMHP 39 26 33 GENEVA NE 68361-1218

508041818 MICHELS,STACEY  LIMHP IMHP 39 26 33 YORK NE 68361-1218

508041818 MICHELS,STACEY  LIMHP IMHP 39 26 33 GENEVA NE 68361-1218

508041818 MICHELS,STACEY  LIMHP IMHP 39 26 33 YORK NE 68361-9547

100263879 MEYER,MICHELLE M OD 06 87 62 MEYER EYECARE 5018 AMES AVEOMAHA NE 68154-0544

506668860 MEYER,KATHY ARNP 29 08 31 BEATRICE NE 68310-0278

508041818 MICHELS,STACEY  LIMHP IMHP 39 26 31 YORK NE 68361-1918

508041818 MICHELS,STACEY  LIMHP IMHP 39 26 31 GENEVA NE 68361-1918
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547797828 MICHLITSCH,JENNIFER MD 01 41 33 OAKLAND CA 94553-5126

335606156 MICHNA,TRICIA ARNP 29 37 31 IOWA CITY IA 52242-1009

505237997 MICK,AMY  CTA CTA1 35 26 33 OMAHA NE 68117-2807

395725673 MICKE,BETH OTHS 69 74 33 SIOUX FALLS SD 57105-2446

481964184 MICKELLS,DEANNA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

481964184 MICKELLS,DEANNA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

481964184 MICKELLS,DEANNA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

481964184 MICKELLS,DEANNA  LMHP LMHP 36 26 33 NORTH PLATTE NE 68102-1226

481964184 MICKELLS,DEANNA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

481964184 MICKELLS,DEANNA  LMHP LMHP 36 26 33 BELLEVUE NE 68102-1226

481964184 MICKELLS,DEANNA  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

481964184 MICKELLS,DEANNA  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

481964184 MICKELLS,DEANNA MARIE LMHP 36 26 33 OMAHA NE 68102-1226

481964184 MICKELLS,DEANNA MARIE LMHP 36 26 35 OMAHA NE 68102-1226

481964184 MICKELLS,DEANNA MARIE LMHP 36 26 35 OMAHA NE 68102-0350

481964184 MICKELLS,DEANNA  LMHP LMHP 36 26 31 OMAHA NE 68105-3863

481964184 MICKELLS,DEANNA MARIE LMHP 36 26 31 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE  

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE  

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE  

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE  

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE 

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE 

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE 

LMHP LMHP 36 26 35 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE 

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE 

LMHP LMHP 36 26 31 OMAHA NE 69111-3863

481964184

MICKELLS,DEANNA MARIE 

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

481964184

MICKELLS,DEANNA MARIE 

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

508151752 MICKELS,JASON MD 01 20 33 OMAHA NE 68103-1269

507624701 MICKELS,KIMBERLY MD 01 11 33 GRAND ISLAND NE 68802-2339
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508802006 MICKELS,MARY RPT 32 65 33 OMAHA NE 68106-3718

520152713 MICKELSON,ASHLEE LMHP 36 26 31 CHEYENNE WY 82003-7020

506136323 MICKEY,DANIEL KEITH OD 06 87 33 SCHUYLER NE 68661-0516

506136323 MICKEY,DANIEL KEITH OD 06 87 33 COLUMBUS NE 68602-1248

502048992 MICKELSON,CHRISTOPHER ANES 15 05 32 PLYMOUTH MN 55447-0159

470761696

MID AMERICA NEUROSURGERY 

CLINIC PC PC 13 14 03 3219 CENTRAL AVE STE 107 KEARNEY NE 68847-2949

470709726 MID AMERICA VISION CENTER OD 06 87 03 1004 G ST GENEVA NE 68361-2007

470709726 MID AMERICA VISION CENTER OD 06 87 03 625 LINCOLN AVE YORK NE 68467-2946

911832509

MID AMERICA VISION CTR   

HEBRON OD 06 87 03 436 LINCOLN AVE HEBRON NE 68370-1526

470726068 MID CITY OB-GYN PC PC 13 16 03 GRANDVIEW PLAZA 7205 W CTR RD, #200OMAHA NE 68124-2388

507944282 FARIS,SHELLIE  MD MD 01 02 31 RED CLOUD NE 68901-4451

508194988 MEYER,JANE ARNP 29 08 33 LOUP CITY NE 68862-1275

506702824 MEYER,TIM OD 06 87 33 NORTH PLATTE NE 69101-4695

470458374

MID NEBRASKA LUTH HOMES 

ASSOC NH 11 87 00 109 N 2ND  ST PO BOX 459 NEWMAN GROVE NE 68758-0459

100251569 MID NEBRASKA MOBILITY INC RTLR 62 87 62 2215 CENTRAL AVE KEARNEY NE 68847-5346

100260390

MID PLAINS CTR FOR BEH HLTH- 

IOP PC 13 26 01 4111 4TH AVE STE 38 KEARNEY NE 68802-1763

100260391

MID PLAINS CTR FOR BEH 

HLTH/ IOP PC 13 26 01 914 BAUMANN DR GRAND ISLAND NE 68802-1763

470721887

MID PLAINS EYECARE CTR-NE 

CITY OD 06 87 03 121 NO 8TH ST PO BOX 691 NEBRASKA CITY NE 68410-0691

470721887

MID PLAINS EYECARE CTR-

SYRACUSE OD 06 87 03 135 9TH ST PO BOX 10 SYRACUSE NE 68446-0010

508048915 STARZEC,JEREMY  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

150669605 SINGH,HEATHER ARNP 29 91 33 DENVER CO 30384-0165

470458374

MID-NEBRASKA LUTHERAN 

HOME - OTHS OTHS 69 74 05 109 N 2ND PO BOX 459 NEWMAN GROVE NE 68758-0459

470458374

MID-NEBRASKA LUTHERAN 

HOME-RPT RPT 32 65 05 109 N 2ND PO BOX 459 NEWMAN GROVE NE 68758-0459

100252687

MID-NEBRASKA LUTHERAN 

HOME-STHS STHS 68 87 05 109 NO 2ND ST PO BOX 459 NEWMAN GROVE NE 68758-0459

470841233

MID-NEBRASKA PHYS THER & 

SPORTS CTR RPT 32 65 02 120 WEST LEOTA ST N PLATTE NE 69103-0747

100260830

MID-NEBRASKA PHYS THPY & 

SPSORTS CT RPT 32 65 03 333 NW MAPLE STE 105 SUTHERLAND NE 69103-6036
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100261077

MID-PLAINS CTR FOR BEH 

HLTHCARE PC 13 26 01

CHERRY HILL OFF 

BLDG 245 S 84TH STE 212LINCOLN NE 68802-1763

100256934

MID-PLAINS CTR FOR BEH 

HLTHCARE SVC PC 13 26 03 4111 4TH AVE STE 38 KEARNEY NE 68802-1763

391901298

MID-PLAINS CTR FOR BEHAV 

HLTHCARE CLNC 12 26 03 914 BAUMANN DR GRAND ISLAND NE 68802-1763

100251794

MIDAMERICA 

CARDIOVASCULAR - CASS ST PC 13 06 03 8552 CASS ST SUITE 201 OMAHA NE 68114-3570

507666646 JOSEPH,LESLIE  PHD PHD 67 62 31 OMAHA NE 68164-8117

485904650 FERGUSON,CASEY  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

508131234 STARK,COLE  LMHP LMHP 36 26 33 LINCOLN NE 68526-9467

100259075

MIDAMERICA 

CARDIOVASCULAR INST,PC PC 13 06 03

2510 BELLEVUE MED 

CT BELLEVUE NE 68114-3570

100249868

MIDAMERICA 

CARDIOVASCULAR INSTIT PC PC 13 06 03 4242 FARNAM ST #142 OMAHA NE 68114-3570

639567363 MIDATHADA,MADHU MD 01 41 33 LINCOLN NE 68506-7548

505131013 MIDDAGH,TODD  LIMHP IMHP 39 26 33 LINCOLN NE 68117-2807

505131013 MIDDAGH,TODD  LMHP LMHP 36 26 31 SEWARD NE 68117-2807

505131013 MIDDGH,TODD  LIMHP IMHP 39 26 33 BEATRICE NE 68117-0000

505131114 COOK,JENNA  MD MD 01 08 31 CRETE NE 68503-3610

505131114 COOK,JENNA MD 01 08 33 CRETE NE 68503-3610

093481004 MIDDLETON,EILEEN  PA PA 22 26 33 SIOUX CITY IA 51102-5427

261150654 MIDDLETON,MARY A MD 01 30 33 ST LOUIS MO 63160-0352

261150654 MIDDLETON,MARY A MD 01 30 31 O'FALLON MO 63160-0352

261150654 MIDDLETON,MARY A MD 01 30 31 ST LOUIS MO 63160-0352

506820409 MIDDLETON,MONTE  APRN ARNP 29 26 35 COLUMBUS NE 68104-3402

506820409 MIDDLETON,MONTE  APRN ARNP 29 26 33 COLUMBUS NE 68104-3402

506820409 MIDDLETON,MONTE  APRN ARNP 29 26 35 NORFOLK NE 68701-5221

506820409 MIDDLETON,MONTE  APRN ARNP 29 26 35 OMAHA NE 68104-3402

506820409 MIDDLETON,MONTE  APRN ARNP 29 26 33 OMAHA NE 68104-3402

309526993 MIDDLETON,WILLIAM MD 01 30 33 ST LOUIS MO 63160-0352

309526993 MIDDLETON,WILLIAM D MD 01 30 31 O'FALLON MO 63160-0352

309526993 MIDDLETON,WILLIAM D MD 01 30 31 ST LOUIS MO 63160-0352

353945948 MIDIA,RAMIN MD 01 30 33 TOPEKA KS 66601-1887

506234311 HALL,SAMANTHA  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

470804506

MIDLANDS CARDIOLOGY 

GROUP PC 13 06 03 3015 AVENUE A KEARNEY NE 68847-3587

421439495 MIDLANDS CLINIC PC PC 13 02 03 705 SIOUX POINT RD DAKOTA DUNES SD 57049-5091
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506234311 HALL,SAMANTHA  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

470670115 MIDLANDS DIABETES CTR LMNT 63 87 01 2910 SO 84 TH OMAHA NE 68124-3213

470785379 MIDLANDS FAMILY MEDICINE PC 13 08 02 611 W FRANCIS ST #100 NORTH PLATTE NE 69101-0612

100250592 MIDLANDS OB/GYN PC PC 13 16 03 301 N 31ST ST NORFOLK NE 68701-3645

470773175 MIDLANDS PEDIATRICS PC PC 13 37 03 401 E GOLD COAST RD STE 325 PAPILLION NE 68046-4194

506234311 HALL,SAMANTHA  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

506234311 HALL,SAMANTHA  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

100259253

MIDPLAINS ANES & CRITICAL 

CARE GRP ANES 15 05 03 3219 CENTRAL AVE STE 200 KEARNEY NE 68503-3610

100259270

MIDPLAINS ANES & CRITICAL 

CARE GRPS ANES 15 05 03 3515 30TH AVE KEARNEY NE 68503-3610

100260429 MIDPLAINS CTR - IOP PC 13 26 01

CHERRY HILL OFF 

BLDG 245 S 84TH STE 212LINCOLN NE 68802-1763

470874147 MIDTOWN EYECARE INC OD 06 87 03 5011 GROVER OMAHA NE 68106-3830

470755915 MIDTOWN FAMILY PRACTICE PC 13 08 03 4920 CENTER ST OMAHA NE 68106-3219

470531111

MIDWEST ALLERGY & ASTHMA  

GR ISLAND PC 13 03 03 1806 N CLEBURN GRAND ISLAND NE 68130-2312

505909115 MILLER,ANNETTE SUE MD 01 08 33 AINSWORTH NE 69210-1556

517089083 MILLER,ARAH  APRN ARNP 29 37 31 OMAHA NE 68107-1656

470531111

MIDWEST ALLERGY & ASTHMA  

NORFOLK PC 13 03 03

1300 W NEBRASKA 

AVE NORFOLK NE 69130-2312

470531111

MIDWEST ALLERGY & ASTHMA 

CLNC,PC PC 13 03 03 16945 FRANCES ST OMAHA NE 68130-2312

100260616 MIDWEST ANESTHESIA PC 13 01 03 1439 E 23RD ST FREMONT NE 68025-2433

100257982

MIDWEST ANESTHESIA 

PROVIDERS,INC ANES 15 43 03 535 FORTUNE DR PAPILLION NE 67119-0388

100263572

MIDWEST ALLERGY & ASTHMA 

CLINIC PC PC 13 03 01 631 N. 8TH STREET

MISSOURI 

VALLEY IA 68130-2312

470833520 MIDWEST CARDIOLOGY PC PC 13 06 03

8420 W DODGE RD 

#105 OMAHA NE 68124-0825

470754355 MIDWEST CLINICS PC DC 05 35 03 205 NO 19TH ST BEATRICE NE 68310-3218

100258762 MIDWEST CORP AIR CARE,LLC TRAN 61 59 62 516 N OLIVER RD HANGAR J NEWTON KS 67114-0672

470397679

MIDWEST COVENANT HOME  

RPT RPT 32 65 03 615 E 9TH ST STROMSBURG NE 68666-0367

470397679

MIDWEST COVENANT HOME 

INC NH 11 87 00 615 E 9TH ST PO BOX 367 STROMSBURG NE 68666-0367
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470397679

MIDWEST COVENANT HOME 

OTHS OTHS 69 74 03 615 E 9TH ST STROMSBURG NE 68666-0367

470397679

MIDWEST COVENANT HOME 

STHS STHS 68 87 03 615 E 9TH ST STROMSBURG NE 68666-0367

100253272

MIDWEST DERMATOLOGY - 

ANES-MD ANES 15 05 03 4242 FARNAM ST #360 OMAHA NE 68103-1112

100253877

MIDWEST DERMATOLOGY 

CLINIC,PC PC 13 07 03

SKYVIEW MEDICAL 

CTR 109 NO 15TH STNORFOLK NE 68131-2850

100254947

MIDWEST DERMATOLOGY 

CLINIC,PC PC 13 07 03 17030 LAKESIDE PLZ STE 218 OMAHA NE 68131-2850

100262106

MIDWEST DERMATOLOGY 

CLINIC,PC PC 13 07 03

1413 SO 

WASHINGTON PAPILLION NE 68131-2850

100262114

MIDWEST DERMATOLOGY 

CLINIC,PC PC 13 07 03 6829 NO 72ND ST STE 7200 OMAHA NE 68131-2850

507606025 MILDER,JAMES ANES 15 43 31 OMAHA NE 45263-8404

470623256

MIDWEST DERMATOLOGY 

CLNC PC 13 07 02 2727 S 144TH ST OMAHA NE 68131-2850

470623256

MIDWEST DERMATOLOGY 

CLNC PC 13 07 03 4242 FARNAM STE 360N OMAHA NE 68131-2850

470623256

MIDWEST DERMATOLOGY 

CLNC-BELLEVUE PC 13 07 02 720 FORT CROOK RD BELLEVUE NE 68131-2850

100253873 MIDWEST DERMATOLOGY PC PC 13 22 03 4242 FARNAM ST STE 360 OMAHA NE 68131-2850

470536623 MIDWEST EAR NOSE & THROAT PC 13 04 03 2115 N KANSAS AVE STE 203 HASTINGS NE 68901-2615

100249870

MIDWEST EAR NOSE & THROAT 

PC PC 13 04 03 2315 W 57TH ST SIOUX FALLS SD 57108-5046

100262301

MIDWEST EAR,NOSE & THROAT 

CLNC,PC PC 13 04 03

2510 BELLEVUE 

MEDCTR BELLEVUE NE 68144-5228

100262302

MIDWEST EAR,NOSE & THROAT 

CLNC,PC PC 13 04 03 1579 MIDLANT ST PO BOX N SYRACUSE NE 68144-5228

470808172

MIDWEST ENDOSCOPY 

SERVICES LLC ASC ASC 09 49 62 8901 INDIAN HILLS DR STE 100 OMAHA NE 68114-4057

470610289 MIDWEST ENT CLNC PC PC 13 04 03 2727 SO 144TH ST #105 OMAHA NE 68144-5228

470805428

MIDWEST EYE CARE PC  

COUNCIL BL OD OD 06 87 03 715 HARMONY #300 COUNCIL BLUFFS IA 68131-2709

507606025 MILDER,JAMES ANES 15 43 31 OMAHA NE 45263-8404

470805428

MIDWEST EYE CARE PC  

COUNCIL BLUFFS PC 13 18 03 715 HARMONY #300 COUNCIL BLUFFS IA 68131-2709

470805428

MIDWEST EYE CARE PC  OD 

DODGE OD 06 87 03 4353 DODGE OMAHA NE 68131-2709
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470805428

MIDWEST EYE CARE PC DODGE 

ST PC 13 18 03 4353 DODGE ST OMAHA NE 68131-2709

100259254

MIDWEST EYE CARE-CRNA-

DODGE ST ANES 15 43 03 4353 DODGE ST OMAHA NE 68131-2709

100253452 MIDWEST EYE CARE,PC PC 13 18 03 13500 CALIFORNIA OMAHA NE 68131-2709

100253716 MIDWEST EYE CARE,PC OPTC 66 87 62 13500 CALIFORNIA ST OMAHA NE 68131-2709

100255940 MIDWEST EYE CARE,PC OD 06 87 03 13500 CALIFORNIA ST OMAHA NE 68131-2709

100257961 MIDWEST EYE CARE,PC OD 06 87 03 7202 GILES RD SUITE 3 LAVISTA NE 68131-2709

100258821 MIDWEST EYE CARE,PC OD 06 87 03 18111 Q ST OMAHA NE 68131-2709

100258904 MIDWEST EYE CARE,PC PC 13 18 03 411 W 39TH ST KEARNEY NE 68131-2709

100261781 MIDWEST EYE CARE,PC PC 13 18 03 711 N CUSTER GRAND ISLAND NE 68131-2709

100261782 MIDWEST EYE CARE,PC PC 13 18 03 3772 43RD AVE COLUMBUS NE 68131-2709

100261783 MIDWEST EYE CARE,PC PC 13 18 03 2827 N CLARKSON FREMONT NE 68131-2709

100262479 MIDWEST EYE CARE,PC OD 06 87 01 2012 CORNHUSKER RD BELLEVUE NE 68131-2709

100263331 MIDWEST EYE CARE,PC PC 13 18 01 8200 DODGE ST OMAHA NE 68131-2709

100263351 MIDWEST EYE CARE,PC PC 13 18 01 8303 DODGE ST OMAHA NE 68131-2709

100258934

MIDWEST EYE LAB SIOUX 

FALLS,LLC RTLR 62 87 62 1600 S WESTERN AVE STE C SIOUX FALLS SD 54703-3613

499602852 MILES,ROSALYN  MD MD 01 13 31 COUNCIL BLUFFS IA 68164-8117

501027806 MILANOVICH,SAMUEL DO 02 37 33 SIOUX FALLS SD 57117-5074

507194262 MILLER,DEREK DPM 07 48 33 LINCOLN NE 68505-2094

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 35 PAPILLION NE 68102-1226

507230996 MILLEA,MEGAN DDS 40 19 33 OMAHA NE 68107-2704

470831193

MIDWEST EYE SURGERY 

CENTER LLC ASC 09 49 62 4353 DODGE ST OMAHA NE 68131-2709

470776939 MIDWEST FOOT CTR DPM 07 48 03 5030 GROVER ST OMAHA NE 68106-3831

100263496

MIDWEST GASTROINTESTINAL 

ASSOC CRNA ANES 15 43 01 8901 INDIAN HILLS DR STE 200 OMAHA NE 68114-4032

100255343

MIDWEST GASTROINTESTINAL 

ASSOC PC PC 13 10 03 17001 LAKESIDE HILLS PLAZA, #200 OMAHA NE 68114-4057

100258605

MIDWEST GASTROINTESTINAL 

ASSOC,PC PC 13 22 03 8901 INDIAN HILLS STE 200 OMAHA NE 68114-4032
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100261187

MIDWEST GASTROINTESTINAL 

ASSOC,PC PC 13 10 03 201 RIDGE ST STE 102 COUNCIL BLUFFS IA 68114-4032

100261188

MIDWEST GASTROINTESTINAL 

ASSOC,PC PC 13 10 03 801 HARMONY ST STE 402 COUNCIL BLUFFS IA 68114-4032

100262729

MIDWEST GASTROINTESTINAL 

ASSOC,PC PC 13 10 01 2510 BELLEVUE MED CTR DR STE 145 BELLEVUE NE 68114-4032

470772952

MIDWEST GASTROINTESTINAL 

ASSOC,PC PC 13 10 03 8901 INDIAN HILLS DR STE 200 OMAHA NE 68114-4032

100250445 MIDWEST GYN ONCOLOGY CLNC 12 41 03 8303 DODGE ST STE 300 OMAHA NE 23450-0190

470376604 MIDWEST GYN ONCOLOGY CLNC 12 16 01 8303 DODGE ST SUITE 300 OMAHA NE 68103-2797

100263856

MIDWEST GASTROINTESTINAL 

ASSOC PC PC 13 10 01 717 N 190 PLAZA SUITE 3200 OMAHA NE 68114-4032

470536623

MIDWEST HEARING 

SPECIALISTS HEAR 60 87 03 2115 N KANSAS AVE STE 220 HASTINGS NE 68901-2625

100250624

MIDWEST HOMESTEAD OF 

KEARNEY NH 11 75 00 OPERATIONS, LLC 4205 6TH AVE KEARNEY NE 68845-3470

100251541

MIDWEST HOMESTEAD OF 

NORFOLK LLC NH 11 75 00

3614 KOENIGSTEIN 

AVE NORFOLK NE 68701-8010

100254302 MIDWEST IMAGING LLC PC 13 30 03 730 N DIERS AVE GRAND ISLAND NE 68803-4954

470679284

MIDWEST INST FOR FAMILIES & 

YOUTH PC 13 26 05 4701 VAN DORN ST STE A LINCOLN NE 68506-2511

100253042 MIDWEST LTC PHARMACY PHCY 50 87 28 3003 FRONTAGE RD STE 2 GRAND ISLAND NE 68803-5539

100253523 MIDWEST MEDICAL CARE,PC PC 13 10 03 1905 W 57TH ST SIOUX FALLS SD 57108-2893

100264208 MIDWEST GYN ONCOLOGY CLNC 12 41 01 717 N 190TH PLAZA SUITE 2100 ELKHORN NE 23450-0190

476703366 MIKKELSEN,BETH MD 01 01 33 YANKTON SD 57078-3700

470828269

MIDWEST MINOR MED  W CTR 

RD PC 13 67 03 13518 W CENTER RD OMAHA NE 68127-3776

470828269

MIDWEST MINOR MED PC-

WEST DODGE PC 13 67 03 8610 WEST DODGE RD OMAHA NE 68127-3776

470828269 MIDWEST MINOR MEDICAL PC 13 67 03 5310 S 84TH STREET STE 100 OMAHA NE 68127-3776

100261515 MIDWEST MINOR MEDICAL,PC PC 13 67 03 18210 WRIGHT ST OMAHA NE 68173-0775

470619405 MIDWEST NEUROIMAGING MD 01 30 62

8005 FARNAM DR 

#202 OMAHA NE 68114-3426
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470619405 MIDWEST NEUROSURGERY PC PC 13 14 03 8005 FARNAM STREET SUITE 305 OMAHA NE 68124-5353

470738974 MIDWEST OB GYN CLINIC PC PC 13 08 03 1410 N 13TH PO BOX 209 NORFOLK NE 68702-0209

470738974 MIDWEST OB GYN CLNC PC 13 16 03 1410 N 13TH PO BOX 209 NORFOLK NE 68702-0209

100257856 MIDWEST OB/GYN CLINIC DPM 07 48 03 1313 N 13TH ST PO BOX 209 NORFOLK NE 68702-0209

100264272 MIDWEST COUNTY CLINIC PC 13 26 03 102 N MAIN ST ATKINSON NE 68714-5062

100240125

MIDWEST OBGYN CLINIC PC 

MCARE XOVER PC 13 01 62 MCARE XOVER CLAIMS 1410 N 13TH, BOX 209NORFOLK NE 68702-0209

100256256 MIDWEST PAIN CLINIC,PC ANES 15 05 03 825 NO 90TH ST OMAHA NE 04915-4027

100252979

MIDWEST PATHOLOGY 

SPECIALISTS PC 13 22 03 4955 F ST OMAHA NE 68104-0907

391914566

MIDWEST PATHOLOGY 

SPECIALISTS PC 13 22 03 7500 MERCY RD OMAHA NE 68104-4907

391914566

MIDWEST PATHOLOGY 

SPECIALISTS LLC PC 13 22 03 800 MERCY DR COUNCIL BLUFFS IA 68104-0907

391914566

MIDWEST PATHOLOGY 

SPECIALISTS NO 72 PC 13 22 03 6901 N 72 ST OMAHA NE 68104-4907

100253029

MIDWEST PATHOLOGY 

SPECIALISTS,LLC PC 13 22 03 11111 SO 84TH ST PAPILLION NE 68104-0907

100253025

MIDWEST PATHOLOGY 

SPECLISTS-LAKESID PC 13 22 03 16901 LAKESIDE HILLS OMAHA NE 68104-0907

100254201

MIDWEST PHYSICAL THERAPY 

& SPORTS RPT 32 65 03 3500 FAULKNER DR LINCOLN NE 68504-4651

100254203

MIDWEST PHYSICAL THERAPY 

& SPORTS RPT 32 65 03 2801 PINE LAKE RD STE K LINCOLN NE 68504-4651

100255229

MIDWEST PHYSICAL THERAPY 

& SPORTS RPT 32 65 03 1502 SILVER ST ASHLAND NE 68504-4651

100256026

MIDWEST PHYSICAL THERAPY 

& SPORTS RPT 32 65 03 5790 N 33RD ST, CR STE A LINCOLN NE 68504-4651

100258863

MIDWEST PHYSICAL THERAPY 

& SPORTS OTHS 69 74 03 6900 A ST STE 102 LINCOLN NE 68504-4651

470739651

MIDWEST PHYSICAL THERAPY 

& SPORTS RPT 32 65 03 6900 A ST STE 102 LINCOLN NE 68504-4651

100263494

MIDWEST PHYSICAL THERAPY 

SERVICES RPT 32 65 01 13911 GOLD CIRCLE SUITE: 110 OMAHA NE 68144-2376

100258973

MIDWEST RADIATION 

ONCOLOGY,PC PC 13 41 03 3764 39TH AVE COLUMBUS NE 68103-0807

100249825

MIDWEST REGIONAL HEALTH 

SERV-S 144 PC 13 08 03 2727 S 144TH STREET #280 OMAHA NE 68131-0147

800011022

MIDWEST REGIONAL HLTH 

SVCS LLC PC 13 70 03 4242 FARNAM ST #150 OMAHA NE 68131-0147
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100259165 MIDWEST REHABILITATION,LLC PC 13 25 03 6221 JACOBS CT LINCOLN NE 68516-6804

100253277

MIDWEST RESPIRATORY CARE 

INC RTLR 62 87 62 9931 S 136TH ST STE 100 OMAHA NE 68138-3937

100262672

MIDWEST RESPIRATORY 

CARE,INC DBA RTLR 62 54 62

JIMS HME HLTH 

SUPPLY 1400 N 48TH STLINCOLN NE 68128-5575

100262050 MIDWEST SLEEP DOCS,LLC PC 13 29 03 8552 CASS ST STE 301 OMAHA NE 68114-3570

100256478

MIDWEST SURGERY 

CENTER,INC ASC 09 49 61 10784 V ST OMAHA NE 68124-5277

470842962

MIDWEST SURGICAL 

ASSOCIATES PC 13 02 03 6829 N 72ND ST #5500 OMAHA NE 68122-1729

100256623 MIDWEST SURGICAL HOSPITAL HOSP 10 66 00 7915 FARNAM DR OMAHA NE 57105-2560

100261478

MIDWEST SURGICAL 

SPECIALISTS,LLC PC 13 02 03 17201 WRIGHT ST STE 204 OMAHA NE 68124-2346

911759125

MIDWEST SURGICAL 

SPECIALISTS,LLC PC 13 02 03 7710 MERCY RD STE 305 OMAHA NE 68124-2346

470836621 MIDWEST URGENT CARE PC 13 08 05 727 N 120TH ST OMAHA NE 68154-4212

508067862 MILLER,CHRISTOPHER ANES 15 05 35 OMAHA NE 68103-1114

514726708 MILLER,ELLEN MD 01 29 31 HASTINGS NE 68901-4451

505151370 MILLAR,AMY RPT 32 65 33 BELLEVUE NE 68137-1124

100252066

MIDWESTERN 

ENDOCRINOLOGY,LTD PC 13 38 03 3926 S WESTERN AVE SIOUX FALLS SD 57117-5126

364483311 MIEDEMA,EDWARD MD 01 34 31 KEARNEY NE 68510-2580

364483311 MIEDEMA,EDWARD  MD MD 01 06 33 KEARNEY NE 68503-3610

364483311 MIEDEMA,EDWARD BRUCE MD 01 34 31 KEARNEY NE 68503-3610

505254105 MIERALL,TINA STHS 68 49 33

MCCOOL 

JUNCTION NE 68401-0278

523989748 MIERAU,BONNIE  LIMHP IMHP 39 26 33 OMAHA NE 68154-1722

100258164 MIERS,DAVID  LIMHP IMHP 39 26 62 2222 S 16TH ST STE 410 LINCOLN NE 68502-3785

507985211 MIERS,DAVID  LIMHP IMHP 39 26 31 LINCOLN NE 68502-0000

507985211 MIERS,DAVID  LIMHP IMHP 39 26 35 LINCOLN NE 68501-0000

484981795 MIESKA,REGINA MARIE STHS 68 64 33 OMAHA NE 68144-0000

484981795 MIESKA,REGINA MARIE STHS 68 64 33 OMAHA NE 68131-0000

484981795 MIESKA,REGINA MARIE STHS 68 64 31 OMAHA NE 68103-0480

484981795 MIESKA,REGINA MARIE STHS 68 87 31 OMAHA NE 68010-0000

484981795 MIESKA,REGINA MARIE STHS 68 64 31 OMAHA NE 68103-0000

484981795 MIESKA,REGINA MARIE STHS 68 64 33 COUNCIL BLUFFS IA 68010-0110

484981795 MIESKA,REGINA MARIE HEAR 60 87 33 OMAHA NE 68010-0110

506747925 HOBELMAN,CYNTHIA  PA PA 22 01 33 PAPILLION NE 45263-3676

p. 1119 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

484981795 MIESKA,REGINA MARIE HEAR 60 87 33 COUNCIL BLUFFS IA 68010-0110

484981795 MIESKA,REGINA MARIE HEAR 60 87 33 OMAHA NE 68010-0110

088661746 MIHANNI,ASHRAF MD 01 11 31 ALTUS OK 73522-8190

100264321

HUCKER REHAB & WELLNESS 

CTRS PC OTHS 69 74 03 2320 N 6TH ST BEATRICE NE 68521-4739

100263501 MIKAYLA MARIE PELNAR LDH 42 87 62 16404 S 99TH STREET PAPILLION NE 68046-4515

272808001 MIKELSON,KARI RPT 32 65 33 LINCOLN NE 68506-0226

272808001 MIKELSON,KARI RPT 32 65 31 LINCOLN NE 68506-0226

268214032 MIKESELL,CHRISTINA L DO 02 29 32 MINNEAPOLIS MN 55404-4387

393942869 MIKKELSEN,ERIK J MD 01 29 32 MINNEAPOLIS MN 55404-4387

508069376 MIKLOS,MICHELLE  CSW CSW 44 80 35 LINCOLN NE 68503-3528

508069376 MIKLOS,MICHELLE  CSW CSW 44 80 33 LINCOLN NE 68503-3528

508217382 MIKOLOYCK,SHEENA  PLMHP PLMP 37 26 35 FREMONT NE 68026-2114

507607530 MIKULS,MARY JANE MD 01 37 33 OMAHA NE 68124-7037

507607530 MIKULS,MARY JANE MD 01 37 33 OMAHA NE 68124-7037

507607530 MIKULS,MARY JANE MD 01 37 33 OMAHA NE 68124-7037

507607530 MIKULS,MARY JANE MD 01 37 31 OMAHA NE 68124-7037

507607530 MIKULS,MARY JANE MD 01 37 33 OMAHA NE 68124-7037

507607530 MIKULS,MARY JANE MD 01 37 33 OMAHA NE 68124-7037

507607530 MIKULS,MARY JANE MD 01 37 31 LAVISTA NE 68124-7037

507607530 MIKULS,MARY JANE MD 01 37 33 OMAHA NE 68124-7037

483824254 MIKULS,TED MD 01 46 33 OMAHA NE 68103-1112

506115751

MILANDER-MACE,AMANDA  

LMHP LMHP 36 26 33 NORFOLK NE 68702-2315

523809660 MILANO,WILLIAM MD 01 08 33 LOVELAND CO 75397-4305

508118877 CROMER,MELISSA OTHS 69 74 33 BEATRICE NE 68521-4739

508905796 MILBOURN,GLORIA D PA 22 08 33 LOUISVILLE NE 68103-0755

508905796 MILBOURN,GLORIA DIAZ PA 22 01 33 OMAHA NE 68103-0755

508905796 MILBOURN,GLORIA DIAZ PA 22 01 33 OMAHA NE 68103-0755

530945996 MILCHAK,RICHARD MD 01 29 33 FT COLLINS CO 80291-2282

530945996 MILCHAK,RICHARD MD 01 29 33 LOVELAND CO 80291-2282

470587096 MILDER MANOR  OTHS OTHS 69 74 03 1750 S 20TH LINCOLN NE 68502-2611

470587096

MILDER MANOR INC/ 

SUMMNER PLACE NH 11 87 00 1750 S 20TH ST LINCOLN NE 68502-2611

470587096 MILDER MANOR RPT RPT 32 65 03 1750 S 20TH LINCOLN NE 68502-2611

470587096 MILDER MANOR STHS STHS 68 87 03 1750 S 20TH LINCOLN NE 68502-2611

482580922 DAVIS,KIRK DDS 40 19 33 OMAHA NE 68164-2183

502065263 KNETTEL,AMANDA RPT 32 65 33 OMAHA NE 68144-5905

507606025 MILDER,JAMES ANES 15 43 32 OMAHA NE 68103-0385
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507606025 MILDER,JAMES ANES 15 43 33 OMAHA NE 68103-0385

507606025 MILDER,JAMES ANES 15 43 33 OMAHA NE 68103-0000

507606025 MILDER,JAMES ANES 15 43 33 OMAHA NE 68114-2194

331562270 MILERIS,PAUL MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

506981249 MILES,CLIFFORD MD 01 44 33 OMAHA NE 68103-1112

507606025 MILDER,JAMES ANES 15 43 31 OMAHA NE 45263-8404

507606025 MILDER,JAMES ANES 15 43 31 OMAHA NE 45263-8404

507023502 MILES,PRAIRIE  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

499602852 MILES,ROSALYN  MD MD 01 13 31 OMAHA NE 68164-8117

499602852 MILES,ROSALYN PATRICE MD 01 13 33 KEARNEY NE 68503-3610

499602852 MILES,ROSALYN MD 01 13 31 OMAHA NE 68164-8117

499602852 MILES,ROSALYN  MD MD 01 13 33 PAPILLION NE 68164-8117

100255823 MILES,WILLIAM OD 06 87 64 2800 W NORFOLK AVE NORFOLK NE 68701-4402

288847071 MILES,WILLIAM MD 01 18 33 GRAND ISLAND NE 68803-4311

506664218 MILEY,SARA STHS 68 49 33 DAYKIN NE 68338-0190

506664218 MILEY,SARA BETH STHS 68 49 33 BEATRICE NE 68310-2957

100256105 MILFORD DENTAL CLINIC,PC DDS 40 19 02 112 B ST MILFORD NE 68405-9332

470375220

MILFORD FAMILY MED CTR 

PRHC PRHC 19 70 61 119 C ST PO BOX 0 MILFORD NE 68434-2226

470375220

MILFORD FAMILY MEDICAL CTR-

NON RHC CLNC 12 08 01 119 C ST PO BOX O MILFORD NE 68434-2226

100258226 MILFORD PHYSICAL THERAPY RPT 32 65 03 511 FIRST ST PO BOX 724 MILFORD NE 68467-8096

502065263 KNETTEL,AMANDA RPT 32 65 33 OMAHA NE 68144-5905

476005347

MILFORD PUB SCH-SP ED ST-80-

0005 STHS 68 49 03 1200 W 1ST BOX C MILFORD NE 68405-0613

476005347

MILFORD PUB SCHOOL-SP ED 

PT-80-0005 RPT 32 49 03 1200 W 1ST BOX C MILFORD NE 68405-0613

470836522

MILFORD VALU-RITE 

PHARMACY PHCY 50 87 08 610 1ST ST MILFORD NE 68405-0706

512503805 MILHON,ALLEN ANES 15 43 31 MCCOOK NE 69001-3482

406456194 MILITSAKH,OLEG MD 01 41 33 OMAHA NE 23450-0190

406456194 MILITSAKH,OLEG MD 01 04 33 OMAHA NE 68103-1112

507746007 MILIUS,GARY D MD 01 16 35 LINCOLN NE 68506-1275

470352176

MILIUS,GIBBENS,FRIESEN,HATT

AN&MARTN PC 13 16 02 1600 S 48TH ST STE 400 LINCOLN NE 68506-1275

506218471 MILIUS,THOMAS DDS 40 19 33 LINCOLN NE 68506-2911

100258424 MILIUS,THOMAS JOHN DDS 40 19 62 1140 N 83RD ST LINCOLN NE 68505-2080

p. 1121 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

470835579 MILKWORKS-DME RTLR 62 87 62 5930 S 58TH ST STE W LINCOLN NE 68516-3653

241811120 MILLAN,POALA GALVEZ MD 01 01 31 KINSTON NC 85080-3230

505151370 MILLAR,AMY RPT 32 65 33 OMAHA NE 68137-1124

502065263 KNETTEL,AMANDA RPT 32 65 33 OMAHA NE 68144-5905

505151370 MILLAR,AMY LYNELL RPT 32 65 33 OMAHA NE 68137-1124

505151370 MILLAR,AMY LYNELL RPT 32 65 33 OMAHA NE 68137-1124

505151370 MILLAR,AMY LYNELL RPT 32 65 33 OMAHA NE 68137-1124

100257879

MILLARD FAMILY CHIRO & 

ACUPUNCTURE DC 05 35 03 2871 SO 168TH ST OMAHA NE 68130-2210

476002642

MILLARD PUB SCHOOL-SP ED 

OT-28-0017 OTHS 69 49 03 5606 S 147TH ST OMAHA NE 68137-2648

476002642

MILLARD PUB SCHOOL-SP ED 

PT-28-0017 RPT 32 49 03 5606 S 147TH ST OMAHA NE 68137-2648

476002642

MILLARD PUB SCHOOL-SP ED ST-

28-0017 STHS 68 49 03 5606 S 147TH ST OMAHA NE 68137-2648

100261550 MILLARD WELLNESS CENTER DC 05 35 03 2871 168TH ST OMAHA NE 68130-2210

508802144 MILLARD,LAURIE  LIMHP IMHP 39 26 33 NORFOLK NE 68702-2315

502065263 KNETTEL,AMANDA RPT 32 65 33 OMAHA NE 68144-5905

482946873 MILLARD,SHERI DC 05 35 33 OMAHA NE 68130-2210

482946873 MILLARD,SHERI L DC 05 35 33 OMAHA NE 68130-2210

100253741 MILLEA,DAVID DDS 40 19 64 2746 NO 63RD ST OMAHA NE 68104-0464

506723825 MILLEA,DIANE ARNP 29 01 31 OMAHA NE 68103-2797

508171861 MILLEMON,LAURA MD 01 67 31 OMAHA NE 68103-2797

100257705 MILLENNIUM HEALTH,LLC LAB 16 69 64 16981 VIA TAZON STE F SAN DIEGO CA 75284-1773

507900193 MILLER EVAN,PEG  PHD PHD 67 62 31 FREMONT NE 68025-2661

507900193 MILLER EVANS,PEG  PHD PHD 67 62 33 OMAHA NE 68124-0607

355822379 MILLEA,ANDREA RPT 32 49 33 OMAHA NE 68131-0000

502065263 KNETTEL,AMANDA RPT 32 65 33 OMAHA NE 68144-5905

507900193 MILLER EVANS,PEG  PHD PHD 67 62 31 OMAHA NE 68124-0607

507900193 MILLER EVANS,PEG MARIE  (C) PHD 67 62 33 FREMONT NE 68025-5004

507900193 MILLER EVANS,PEG MARIE  (C) PHD 67 62 35 OMAHA NE 68154-2650

507900193 MILLER EVANS,PEG MARIE  (C) PHD 67 62 31 OMAHA NE 68124-0607

507900193 MILLER EVANS,PEG MARIE  (C) PHD 67 62 31 OMAHA NE 68124-0607

421042055

MILLER ORTHOPAEDIC 

AFFILIATES PC PC 13 20 03 ONE EDMUNDSON PL STE 500 COUNCIL BLUFFS IA 51502-2035
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100262717

MILLER ORTHOPEDIC 

SPECIALISTS PC 13 20 01 16221 EVANS PLAZA OMAHA NE 51502-2035

470523201 MILLER PHCY EAST PHCY 50 87 09 1900 E MILITARY STE 220 FREMONT NE 68025-5494

470523201 MILLER PHCY NORTH PHCY 50 87 09 322 E 22ND ST FREMONT NE 68025-2608

470523201 MILLER PHCY UNIT-DOSE PHCY 50 87 28 1900 E MILITARY SUITE 216 FREMONT NE 68025-5433

507900193 MILLER EVANS,PEG  PHD PHD 67 62 31 OMAHA NE 68124-0607

079504064 MILLER-BODE,ANN ARNP 29 91 33 OMAHA NE 68103-1112

500847513 MILLER-THOMAS,MICHELLE M MD 01 30 33 ST LOUIS MO 63160-0352

500847513 MILLER-THOMAS,MICHELLE M MD 01 30 31 O'FALLON MO 63160-0352

500847513 MILLER-THOMAS,MICHELLE M MD 01 30 31 AT LOUIS MO 63160-0352

504134610 MILLER,AARON RPT 32 65 33 RAPID CITY SD 57709-6850

521356728 MILLER,AMANDA SUE PA 22 01 33 AURORA CO 80217-3862

502065263 KNETTEL,AMANDA RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

505085943 BAXTER,SEAN ANES 15 43 31 OMAHA NE 45263-8404

436250034 MILLER,ANGIE MD 01 30 33 AURORA CO 80256-0001

365842815 MILLER,ANNA MD 01 30 31 MEMPHIS TN 38148-0001

506197639 MILLER,ANNE STHS 68 49 33 OMAHA NE 68137-2648

506197639 MILLER,ANNE STHS 68 87 33 PAPILLION NE 68103-3668

522986474 MILLER,ANNE E MD 01 18 32 CHEYENNE WY 82003-0407

505909115 MILLER,ANNETTE MD 01 01 31 BASSETT NE 68714-5062

505909115 MILLER,ANNETTE MD 01 08 31 MINDEN NE 68959-1705

505909115 MILLER,ANNETTE MD 01 08 31 MINDEN NE 68959-1705

507746007 MILIUS,GARY  MD MD 01 16 33 LINCOLN NE 68502-3785

505909115 MILLER,ANNETTE SUE MD 01 08 31 AINSWORTH NE 69210-1556

505909115 MILLER,ANNETTE SUE MD 01 08 31 AINSWORTH NE 69210-1556

505909115 MILLER,ANNETTE SUE MD 01 08 33 KEARNEY NE 68845-3392

479786322 MILLER,ANTHONY  MD MD 01 26 31 IOWA CITY IA 52242-1009

479786322 MILLER,ANTHONY CLARK MD 01 26 31 IOWA CITY IA 52242-1009

365548607 MILLER,BARBARA K MD MD 01 02 35 TORRINGTON WY 85038-9686

259292551 MILLER,BENJAMIN JAMES MD 01 20 31 IOWA CITY IA 52242-1009

221424904 MILLER,BLAINE ANES 15 05 32 PLYMOUTH MN 55447-0159

504507696 MILLER,BONNIE ARNP 29 14 33 RAPID CITY SD 04915-9263

504507696 MILLER,BONNIE L ARNP 29 01 33 PINE RIDGE SD 57770-1201

009384546 MILLER,BRADFORD MD 01 13 31 AURORA CO 80256-0001

504507696 MILLER,BONNIE ARNP 29 91 31 PINE RIDGE SD 57401-4310

510844626 MILLER,BRETT MD 01 01 31 FALLS CITY NE 68355-0399

505845370 MILLER,BRYAN  LIMHP IMHP 39 26 33 LINCOLN NE 68516-4276
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505845370 MILLER,BRYAN  LIMHP IMHP 39 26 33 LINCOLN NE 68516-4276

505845370 MILLER,BRYAN  LIMHP IMHP 39 26 35 FREMONT NE 68516-4276

465710001 MILLER,BRYAN ALAN PA 22 01 33 DENVER CO 80217-9294

507138758 MILLER,CARMELITA  LMHP LMHP 36 26 35 OMAHA NE 68131-3543

507138758 MILLER,CARMELITA  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

507138758 MILLER,CARMELITA  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

227743310 MILLER,CATHERINE ARNP 29 08 31 SPENCER NE 68746-0118

100258080

MILLER,CHAD CHIRO NEURO & 

SPORTS DC 05 35 64 4630 ANTELOPE CREEK RD SUITE 100 LINCOLN NE 68506-5523

523377963 MILLER,CHAD LEE ARNP 29 43 31 MCCOOK NE 69001-3482

374664173 MILLER,CHARLES MD 01 14 33 SIOUX FALLS SD 57117-5074

275467567 MILLER,CHERYL  LMHP LMHP 36 26 35 LINCOLN NE 68506-5250

508067862 MILLER,CHRISOTPHER  PA PA 22 08 33 OMAHA NE 68164-8117

508067862 MILLER,CHRISTOPHER PA 22 08 35 BELLEVUE NE 68164-8117

508067862 MILLER,CHRISTOPHER  PA PA 22 08 33 OMAHA NE 68164-8117

508067862 MILLER,CHRISTOPHER  PA PA 22 08 33 OMAHA NE 68164-8117

508067862 MILLER,CHRISTOPHER  PA PA 22 08 33 PAPILLION NE 68164-8117

508067862 MILLER,CHRISTOPHER  PA PA 22 08 33 OMAHA NE 68164-8117

508067862 MILLER,CHRISTOPHER  PA PA 22 08 33 OMAHA NE 68164-8117

508746266 MILLER,CHRISTOPHER  PA PA 22 08 31 OMAHA NE 68164-8117

508067862 MILLER,CHRISTOPHER THOMAS PA 22 08 35 OMAHA NE 68164-8117

507749635 MILLER,DALE PA 22 01 33 LINCOLN NE 68501-1406

448622618 MILLER,DAN RAY ANES 15 05 33 AURORA CO 80256-0001

483885583 MILLER,DANETTE RPT 32 65 33 OMAHA NE 68103-1269

508067862 MILLER,CHRISTOPHER  PA PA 22 08 33 LAVISTA NE 68164-8117

507741292 MILLER,DANIEL SCOTT RPT 32 65 31 OMAHA NE 68144-3802

506644433 MILLER,DAVID MD 01 37 33 LOUISVILLE CO 75284-0532

506644433 MILLER,DAVID MD 01 37 33 LONE TREE CO 75284-0532

506644433 MILLER,DAVID MD 01 37 33 LOVELAND CO 75284-0532

506644433 MILLER,DAVID MD 01 06 33 SHERIDAN WY 75284-0532

506644433 MILLER,DAVID MD 01 37 33 ALLIANCE NE 75284-0532

506644433 MILLER,DAVID MD 01 37 33 SCOTTSBLUFF NE 75284-0532

506644433 MILLER,DAVID MD 01 06 31

COLORADO 

SPRINGS CO 75284-0532

506644433 MILLER,DAVID MD 01 06 31 CASTLE ROCK CO 75284-0532

506644433 MILLER,DAVID MD 01 06 31 OGALLALA NE 75284-0532

506644433 MILLER,DAVID MD 01 06 31 PUEBLO CO 75284-0532

100251086 MILLER,DAVID ARTHUR DC 05 35 62 222 S MAIN ST PO BOX 53 MADISON NE 68748-0053

506644433 MILLER,DAVID J MD 01 16 33 SCOTTSBLUFF NE 75284-0532

506644433 MILLER,DAVID J MD 01 37 33 DENVER CO 75284-0532
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506644433 MILLER,DAVID J MD 01 37 33 DENVER CO 75284-0532

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

396745702 MILHOLLAND,JEAN PA 22 01 31 AURORA CO 80256-0001

506644433 MILLER,DAVID J MD 01 37 33 AURORA CO 75284-0532

506644433 MILLER,DAVID J MD 01 37 33 VAIL CO 75395-1357

506644433 MILLER,DAVID JOHN MD 01 37 33 DENVER CO 75284-0532

506644433 MILLER,DAVID JOHN MD 01 37 33

GRAND 

JUNCTION CO 75284-0532

506644433 MILLER,DAVID JOHN MD 01 37 33

STEAMBOAT 

SPRINGS CO 75284-0532

485668277 MILLER,DELWYN  MD MD 01 26 31 IOWA CITY IA 52242-1009

485668277 MILLER,DELWYN DEON MD 01 26 31 IOWA CITY IA 52242-1009

317568754 MILLER,DUANE LOWELL MD 01 67 33 OMAHA NE 68164-8117

800011943 MILLER,DUANE M DDS 40 19 62 1100 CENTRAL AVE NEBRASKA CITY NE 68410-2308

470724407 MILLER,ELLEN G MD MD 01 29 62 1500 SO 48TH STE 800 LINCOLN NE 68506-1200

326728881 SAFEEULLAH,ASYA  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

514726708 MILLER,ELLEN GWENDOLYN MD 01 29 33 LINCOLN NE 68506-1200

540963269 MILLER,ERIC DREW MD 01 67 33 AURORA CO 80217-3862

484907513 MILLER,FRANCIS J MD 01 11 31 IOWA CITY IA 52242-1009

348400492 MILLER,FREDERICK MD 01 06 33 SIDNEY NE 02284-8601

348400492 MILLER,FREDERICK MD 01 06 31 SPRINGFIELD CO 04915-4009

348400492 MILLER,FREDERICK MD 01 06 31 PARKER CO 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 VAIL CO 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 DEL NORTE CO 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 HUGO CO 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 LAJARA CO 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 DENVER CO 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 LONE TREE CO 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 OSHKOSH NE 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 GRANT NE 04915-4009

348400492 MILLER,FREDERICK  MD MD 01 06 31 SIDNEY NE 04915-4009

348400492 MILLER,FREDERICK C MD 01 06 33 DENVER CO 02284-8601

348400492 MILLER,FREDERICK C MD 01 06 31 ATWOOD KS 04915-4009

348400492 MILLER,FREDERICK CARLTON MD 01 06 31 BURLINGTON NE 04915-4009

348400492 MILLER,FREDERICK CARLTON MD 01 06 31 SIDNEY NE 04915-4009

348400492 MILLER,FREDERICK CARLTON MD 01 06 31 OGALLALA NE 04915-4009

506135771 MILLER,HILARY  MD MD 01 08 31 ALBION NE 68620-0151
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064482076 MILLER,GARY MD 01 13 33 SIOUX FALLS SD 57117-5074

470635610 MILLER,GARY DDS 40 19 62 5088 S 136TH ST OMAHA NE 68137-1647

470835470 MILLER,GREGORY DC 05 35 62

HEARTLAND CHIRO 

CTR 5308 PARKLANE DR #5KEARNEY NE 68847-8629

506135771 MILLER,HILARY BROOKE MD 01 08 33 OMAHA NE 68103-1112

470559203 MILLER,HOWARD LEE DDS 40 19 62 PO BOX 311 SUPERIOR NE 68978-0311

476781654 MILLER,GREGORY DC 05 35 31 KEARNEY NE 68847-8629

507179094 MILLWARD,LEE  MD MD 01 01 33 PAPILLION NE 45263-3676

508602128 MILLER,JAMES W MD 01 08 32 HASTINGS NE 68902-0968

462892583 MILLER,JAMIE  APRN ARNP 29 08 31 CREIGHTON NE 57078-3700

462892583 MILLER,JAMIE MICHELLE ARNP 29 08 33 CROFTON NE 57078-3700

462892583 MILLER,JAMIE MICHELLE ARNP 29 08 33 HARTINGTON NE 57078-3700

462892583 MILLER,JAMIE MICHELLE ARNP 29 08 33 NIOBRARA NE 57078-3700

462892583 MILLER,JAMIE MICHELLE ARNP 29 08 31 CROFTON NE 57078-3700

462892583 MILLER,JAMIE MICHELLE ARNP 29 08 31 PIERCE NE 57078-3700

462892583 MILLER,JAMIE MICHELLE ARNP 29 08 31 HARTINGTON NE 57078-3700

462892583 MILLER,JAMIE MICHELLE ARNP 29 08 31 NIOBRARA NE 57078-3700

506135771 MILLER,HILARY  MD MD 01 08 31 ALBION NE 68620-0151

590342399 MILLER,JASON MD 01 24 33 OMAHA NE 68103-1112

590342399 MILLER,JASON MD 01 24 33 OMAHA NE 68124-0607

590342399 MILLER,JASON MD 01 24 33 OMAHA NE 68103-1112

470749469 MILLER,JAY E DDS DDS 40 19 64 1101 S 70TH ST STE 201 LINCOLN NE 68510-4293

276608311 MILLER,JEFFREY STEVEN MD 01 41 33 MINNEAPOLIS MN 55486-1562

480683028 MILLER,JANET PA 22 01 31 PINE RIDGE SD 57401-3410

506780932 MILLER,JOSEPH S MD 01 08 33 LEXINGTON NE 68850-0797

506780932 MILLER,JOSEPH S MD 01 01 31 PO BOX 980 LEXINGTON NE 68850-0980

505021095 MILLER,JOSHUA  MD MD 01 67 33 OMAHA NE 68164-8117

485704204 MILLER,JUDITH ARNP 29 37 31 IOWA CITY IA 52242-1009

504948869 MILLER,JUNE T DDS 40 19 62 5088 SO 136 ST OMAHA NE 68137-1647

215788695 MILLER,JUSTIN ANES 15 05 33 FORT COLLINS CO 80525-4000

506118103 MILLER,KAREN MD 01 08 35 OMAHA NE 68164-8117

508156737 MILLER,KARI  PLMHP PLMP 37 26 31 OMAHA NE 68164-8117

506984256 MILLER,KEITH MD 01 06 33 LINCOLN NE 68501-2653

506984256 MILLER,KEITH MD 01 06 31 HASTINGS NE 68901-4451

508028630 MILLER,KERI PA 22 08 33 GENEVA NE 69361-0268

505021095 MILLER,JOSHUA PAUL MD 01 67 31 OMAHA NE 68103-1103

507886083 MILLER,KRISTIN ARNP 29 08 31 NEBRASKA CITY NE 68410-1930

507886083 MILLER,KRISTIN  APRN ARNP 29 08 31 NEBRASKA CITY NE 68410-1930

511749429 MILLER,KYLE A MD 01 30 33 TOPEKA KS 66601-1887

504607531 MILLER,L PATRICK MD 01 24 33 SIOUX FALLS SD 57105-6706

508158269 MILLER,LAURA DC 05 35 33 OMAHA NE 68102-1245
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507886083 MILLER,KRISTIN ARNP 29 67 31 NEBRASKA CITY NE 68503-3610

428022694 MILLER,PAULA  APRN ARNP 29 91 33 LAVISTA NE 68164-8117

506983513 MILLER,LAURA  RN RN 30 26 35 YORK NE 68467-0503

508885957 MILLER,LAURIE OTHS 69 49 33 LINCOLN NE 68510-2889

505947630 MILLER,LEVA IMHP 39 26 33 OGALLALA NE 69153-0299

503174348 MILLER,KARISSA  PA PA 22 01 33 NIOBRARA NE 68760-7201

490828698 MILLER,LORI STHS 68 64 31 SIOUX FALLS SD 57117-5074

385649026 MILLER,MARK MD 01 22 33 DENVER CO 29417-0309

478139285 MILLER,MARK  LMHP LMHP 36 26 33 OMAHA NE 68137-3542

490828698 MILLER,LORI STHS 68 64 31 SIOUX FALLS SD 57117-5074

428022694 MILLER,PAULA ARNP 29 91 35 BELLEVUE NE 68164-8117

100261377 MILLER,MARTIN  LIMHP PC 13 26 01 225 N ST JOSEPH AVE HASTINGS NE 68901-7555

507726206 MILLER,MARTIN  PLMHP PLMP 37 26 35 HASTINGS NE 68901-7555

507825225 MILLER,MARY BETH MD 01 01 33 BIRD CITY KS 67756-1075

507825225 MILLER,MARY BETH MD 01 08 33 ST FRANCIS KS 67756-1075

520629023 MILLER,MARY KATHY DO 02 08 33 SPRINGFIELD SD 57382-0000

520629023 MILLER,MARY KATHY DO 02 08 33 SPRINGFIELD SD 57382-0000

505068660 MILLER,MATHEW JAMES MD 01 06 33 OMAHA NE 68103-0000

219906988 MILLER,MAURICE MD 01 30 33 RAPID CITY SD 57709-0129

517089083

MILLER,SARAH ELIZABETH 

WAETZIG ARNP 29 37 31 OMAHA NE 68107-1656

601687990 MILLER,MEGAN ARNP 29 16 33 SIOUX FALLS SD 57117-5074

601687990 MILLER,MEGAN ARNP 29 08 31 SIOUX FALLS SD 57117-5074

601687990 MILLER,MEGAN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

508047681 MILLER,MELISSA  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

508047681 MILLER,MELISSA  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

508047681 MILLER,MELISSA  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

472926970 MILLER,MERIDA ANN MD 01 16 33 IOWA CITY IA 52242-1009

100253373 MILLER,MICHELLE  LIMHP IMHP 39 26 62 7121 A ST STE 101 LINCOLN NE 68510-4289

506110987 MILLER,MICHELLE  LIMHP IMHP 39 26 35 LINCOLN NE 68510-4289

217062533 MILLER,MICHAEL CSW 44 80 33 OMAHA NE 68131-1952

503982462 MILLER,NATHAN J MD 01 01 31 SIOUX FALLS SD 57105-3762

504151937 MILLER,NICHOLLE SYNETTE OTHS 69 74 33 OMAHA NE 68104-3928

505068649 MILLER,PAIGE DDS 40 19 33 OMAHA NE 68106-2338

505068649 MILLER,PAIGE DDS 40 19 33 OMAHA NE 68128-2490

505068649 MILLER,PAIGE DDS 40 19 35 OMAHA NE 68127-5201

505068649 MILLER,PAIGE DDS 40 19 35 OMAHA NE 68144-2315

505068649 MILLER,PAIGE E DDS 40 19 33 OMAHA NE 68107-1849

504064600 MILLER,PAMELA J DO 02 08 33 SPEARFISH SD 04915-9263
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523395308 MILLER,PATRICK MD 01 01 31 STERLING CO 80632-1630

428022694 MILLER,PAULA ARNP 29 08 33 OMAHA NE 68164-8117

428022694 MILLER,PAULA ARNP 29 08 33 OMAHA NE 68164-8117

428022694 MILLER,PAULA ARNP 29 08 33 OMAHA NE 68164-8117

428022694 MILLER,PAULA ARNP 29 08 33 OMAHA NE 68164-8117

428022694 MILLER,PAULA ARNP 29 08 33 OMAHA NE 68164-8117

428022694 MILLER,PAULA ARNP 29 08 33 OMAHA NE 68164-8117

428022694 MILLER,PAULA ARNP 29 08 31 OMAHA NE 68164-8117

428022694 MILLER,PAULA EUGENIA ARNP 29 91 33 OMAHA NE 68164-8117

428022694 MILLER,PAULA EUGENIA ARNP 29 91 33 PAPILLION NE 68164-8117

428022694 MILLER,PAULA ARNP 29 91 31 OMAHA NE 68164-8117

428022694 MILLER,PAULA EUGENIA ARNP 29 91 33 OMAHA NE 68164-8117

428022694 MILLER,PAULA EUGENIA ARNP 29 91 33 OMAHA NE 68164-8117

428022694 MILLER,PAULA R ARNP 29 08 31 DUNLAP IA 68164-8117

428022694 MILLER,PAULA R ARNP 29 08 33 LOGAN IA 68164-8117

428022694 MILLER,PAULA R ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

470807591

MILLER,PEGGY THERAPY SVCS 

PC IMHP 39 26 62 1909 N EASTWOOD NORFOLK NE 68701-6998

481847926 MILLER,RACHEL A MD 01 11 31 IOWA CITY IA 52242-1009

505044270 MILLER,REBECCA  LMHP LMHP 36 26 33 FREMONT NE 68105-2981

505044270 MILLER,REBECCA  LMHP LMHP 36 26 33 OMAHA NE 68137-1124

505044270 MILLER,REBECCA  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

505044270 MILLER,REBECCA  PLADC PDAC 58 26 33 OMAHA NE 68105-2909

505044270 MILLER,REBECCA  PLADC LDAC 78 26 35 PAPILLION NE 68105-2909

503194947 MILLER,EMILY LMNT 63 87 31 NORFOLK NE 68702-0869

566776744 MILLER,RYAN MD 01 20 33 OMAHA NE 68103-1114

505044270 MILLER,REBECCA  PLADC PDAC 58 26 33 OMAHA NE 68105-2909

505044270 MILLER,REBECCA  PLADC PDAC 58 26 33 OMAHA NE 68105-0000

505044270 MILLER,REBECCA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

505044270 MILLER,REBECCA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

505044270 MILLER,REBECCA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

505044270 MILLER,REBECCA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

505044270 MILLER,REBECCA PLADC PDAC 58 26 35 OMAHA NE 68105-2939

507683611 MILLER,RITCHIE DC 05 35 33 2111 DOUGLAS ST OMAHA NE 68102-1245

470965872 MILLER,ROBERT MD 01 08 31 PAWNEE CITY NE 68420-3001

470965872 MILLER,ROBERT A MD 01 01 31 BEATRICE NE 68310-0278

470965872 MILLER,ROBERT A MD 01 01 31 COLUMBUS NE 68602-1800

470965872 MILLER,ROBERT A MD 01 08 33 PAWNEE CITY NE 68420-0433

504118800 MILLER,ROBERT EARL MD 01 02 35 RAPID CITY SD 57709-6020
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100254900 MILLER,RONALD HEAR 60 87 62

DBA BELTONE HRNG 

AID 106 W 27TH ST SCOTTSBLUFF NE 69363-0238

517089083 MILLER,SARAH  APRN ARNP 29 08 31 OMAHA NE 68107-1656

517089083 MILLER,SARAH  APRN ARNP 29 08 31 OMAHA NE 68107-1656

508847946 MILLER,SANDRA  LIMHP IMHP 39 26 33 LINCOLN NE 66061-5413

508847946 MILLER,SANDRA  LIMHP IMHP 39 26 33 OMAHA NE 66061-5413

502882190 MILLER,SANDRA KAY STHS 68 64 33 LINCOLN NE 68506-1567

502882190 MILLER,SANDRA KAY HEAR 60 87 33 LINCOLN NE 68506-1567

504683583 MILLER,SANDRA L ARNP 29 91 32 RAPID CITY SD 57701-6018

476940042 MILLER,RUSSELL ANES 15 05 31 DENVER CO 80203-4405

517089083 MILLER,SARAH ARNP 29 37 33 OMAHA NE 68107-1656

517089083 MILLER,SARAH ARNP 29 08 35 OMAHA NE 68107-1656

517089083 MILLER,SARAH ARNP 29 08 35 PLATTSMOUTH NE 68107-1656

517089083 MILLER,SARAH ARNP 29 08 33 PLATTSMOUTH NE 68107-1656

517089083 MILLER,SARAH ARNP 29 08 33 OMAHA NE 68107-1656

517089083 MILLER,SARAH ARNP 29 91 33 OMAHA NE 68107-1656

517089083 MILLER,SARAH ARNP 29 08 33 OMAHA NE 68107-1656

517089083 MILLER,SARAH ARNP 29 91 33 OMAHA NE 68107-1656

517089083 MILLER,SARAH ARNP 29 08 33 OMAHA NE 68107-1656

517089083 MILLER,SARAH ARNP 29 91 33 OMAHA NE 68107-1656

479843408 MILLER,SASHA ELISE PA 22 41 33 LINCOLN NE 68506-7548

485048192

MILLER,SCOTT DOUGLAS 

MCCOSKEY MD 01 11 31 IOWA CITY IA 52242-1009

504505848 MILLER,SHARON  LIMHP IMHP 39 26 31 EDGAR NE 68901-4451

504505848 MILLER,SHARON  LIMHP IMHP 39 26 31 SUTTON NE 68901-4451

504505848 MILLER,SHARON  LIMHP IMHP 39 26 31 SUTTON NE 68979-2134

517089083 MILLER,SARAH  APRN ARNP 29 37 31 OMAHA NE 68107-1656

517089083 MILLER,SARAH ARNP 29 37 31 OMAHA NE 68107-1656

508150109 MILLER,STACEY  PPHD PPHD 57 26 31 SEWARD NE 68117-2807

508150109 MILLER,STACEY  PPHD PPHD 57 26 33 BEATRICE NE 68117-2807

508150109 MILLER,STACEY  PPHD PPHD 57 26 33 LINCOLN NE 68117-2807

508150109 MILLER,STACEY LYNN PPHD 57 26 31 LINCOLN NE 68510-1125

508150109 MILLER,STACEY LYNN PPHD 57 26 31 LINCOLN NE 68510-1125

508150109 MILLER,STACEY LYNN PPHD 57 26 31 LINCOLN NE 68510-1125

508176988 MILLER,STACIE MARIE OTHS 69 74 33 OMAHA NE 68124-2385

508150109 MILLER,STACY LYNN PPHD 57 26 35 LINCOLN NE 68510-1125

506216401 MILLER,STACY MICHELLE MD 01 08 33 OMAHA NE 68103-1112

503849406 MILLER,STEPHAN MD 01 01 33 RAPID CITY SD 55486-0013

040705686 MILLER,STEPHEN MD 01 30 31 MEMPHIS TN 38148-0001

506025243 MILLER,STEVE OD 06 87 32 RANDOLPH NE 68771-0000

506025243 MILLER,STEVE G OD 06 87 33 NORFOLK NE 68701-7702
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517089083

MILLER,SARAH ELIZABETH 

WAETZIG ARNP 29 37 31 OMAHA NE 68107-1656

508761313 MILLER,STEVEN MD 01 06 33 SIOUX FALLS SD 57103-3245

527690449 MILLER,STEVEN MD 01 20 33 SCOTTSBLUFF NE 69361-1248

527690449 MILLER,STEVEN MD 01 14 33 SCOTTSBLUFF NE 69363-1248

506025243 MILLER,STEVEN GERALD OD 06 87 33 PIERCE NE 68701-7702

527690449 MILLER,STEVEN MICHAEL MD 01 20 33 SIDNEY NE 69363-1248

435235458 MILLER,TAMARA MD 01 13 33 FORT COLLINS CO 80528-3401

517089083

MILLER,SARAH ELIZABETH 

WAETZIG ARNP 29 37 31 OMAHA NE 68107-1656

507787257 MILLER,TROY DO 02 08 31 WILBER NE 68333-0220

507787257 MILLER,TROY DO 02 08 31 CRETE NE 68333-0220

507787257 MILLER,TROY DO 02 08 33 CRETE NE 68333-0220

507787257 MILLER,TROY DO 02 08 33 WILBER NE 68333-0220

439176213 MILLER,WESTON PETER MD 01 41 33 MINNEAPOLIS MN 55486-1562

505741978 MILLER,TERESA RPT 32 65 33 OMAHA NE 68144-2947

326728881 SAFEEULLAH,ASYA LMHP 36 26 31 LINCOLN NE 68502-4440

505620206 MILLER,WILLIAM MD 01 06 31 LOVELAND CO 75373-2031

505620206 MILLER,WILLIAM EDWARD MD 01 06 33 SCOTTSBLUFF NE 80527-2999

505620206 MILLER,WILLIAM EDWARD MD 01 06 33 ALLIANCE NE 80527-2999

505620206 MILLER,WILLIAM EDWARD MD 01 06 33 SIDNEY NE 80527-2999

505620206 MILLER,WILLIAM EDWARD MD 01 06 33 OSHKOSH NE 80527-2999

505620206 MILLER,WILLIAM EDWARD MD 01 06 33 FORT COLLINS CO 80527-2999

505620206 MILLER,WILLIAM EDWARD MD 01 06 33 SCOTTSBLUFF NE 69363-1248

453453378 MILLER,WILLIAM RAY PA 22 01 33 AURORA CO 80217-3862

507043384 MILLERD,PATRICK JOSEPH MD 01 30 35 OMAHA NE 68103-1112

470627838 MILLIGAN MEDICAL CLINIC CLNC 12 08 01 519 MAIN ST MILLIGAN NE 68370-2019

326728881 SAFEEULLAH,ASYA  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

592564189 MILLS,ANDREW MD 01 30 33 LARAMIE WY 80527-0580

592564189 MILLS,ANDREW MD 01 30 33 FT COLLINS CO 80527-0580

390868932 MILLS,ANGELA MARIE MD 01 11 33 GREELEY CO 85072-2631

505118304 MILLS,CAROL LYNN DDS 40 19 31 LINCOLN NE 68502-5963

502783395 MILLIS,JOANNE PA 22 20 33 SPEARFISH SD 04915-9263

506728815 MILLS,CAROLYN STHS 68 49 33 GRAND ISLAND NE 68802-5110

506728815 MILLS,CAROLYN STHS 68 49 33 CENTRAL CITY NE 68826-0057

506728815 MILLS,CAROLYN STHS 68 49 33 CAIRO NE 68824-2014

506728815 MILLS,CAROLYN STHS 68 49 33 PALMER NE 68864-2411

506728815 MILLS,CAROLYN STHS 68 49 33 ST PAUL NE 68873-0325

506728815 MILLS,CAROLYN STHS 68 49 33 GILTNER NE 68902-2047

569170747 MILLS,CRAIG MD 01 13 33 RAPID CITY SD 55486-0013

336645866 MILLS,JESSE NELSON MD 01 34 33 DENVER CO 80211-5222
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036307234 MILLS,KEITH R MD 01 01 33 GILLETTE WY 82716-0000

504788091 MILLS,LAURAL ARNP 29 91 32 RAPID CITY SD 57701-6018

326728881 SAFEEULLAH,ASYA  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

474727503 MILLS,ROBIN OTHS 69 74 33 SIOUX FALLS SD 57105-2446

507214278 MILLS,TESSA STHS 68 49 33 WAVERLY NE 68462-0426

507179094 MILLWARD,LEE MD 01 08 31 FREMONT NE 68025-2387

507179094 MILLWARD,LEE DAVID MD 01 01 33 OMAHA NE 68103-0839

520560661 MILMONT,BRUCE ANES 15 05 33 CHEYENNE WY 82003-2417

557755871 MILMONT,LUKE DDS 40 19 31 CHEYENNE WY 82009-7367

507179094 MILLWARD,LEE  MD MD 01 67 33 OMAHA NE 45263-3676

507179094 MILLWARD,LEE MD 01 67 31 OMAHA NE 68103-1103

152406351 MILNE,CHRISTOPHER PHD (C) PHD 67 62 62 7564 KENTWELL LANE LINCOLN NE 68516-6500

482925446 MILNER,MARGARET  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

156827173 MILO,STEVEN PAUL ANES 15 05 31 DENVER CO 80203-4405

213661152 MILOBSKY,MICHAEL MD 01 37 33 DENVER CO 75284-0532

213661152 MILOBSKY,MICHAEL MD 01 37 33 DENVER CO 75284-0532

213661152 MILOBSKY,MICHAEL MD 01 37 33 LOUISVILLE CO 75284-0532

213661152 MILOBSKY,MICHAEL J MD 01 37 33 ENGLEWOOD CO 75284-0532

213661152 MILOBSKY,MICHAEL J MD 01 37 33 LONE TREE CO 75284-0532

506643290 MILONE,MARK MD 01 06 33 KEARNEY NE 68510-2580

507989009 MILNER,SUSAN  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68803-5271

468540758 MILROY,MARY MD 01 02 33 YANKTON SD 57078-0000

436459507 MILTON,DENISE STHS 68 49 33 BELLEVUE NE 68005-3591

595640275 ACKERMANN,LINDSAY ARNP 29 01 33 OMAHA NE 68103-0839

476005301

MINATARE PUB SCH-SP ED ST-

79-0002 STHS 68 49 03 1107 7TH ST BOX 425 MINATARE NE 69356-0425

470846023 MINATARE VOL FIRE DEPT TRAN 61 59 62 PO BOX 165 211 MAIN ST MINITARE NE 69361-3501

507041957 MINCHOW,MARK DDS 40 19 33 SEWARD NE 68434-0039

507041957 MINCHOW,MARK ALAN DDS 40 19 33 LINCOLN NE 68583-0740

476014070 MINDEN MEDICAL CLINIC-PRHC PRHC 19 70 61 727 E FIRST STREET MINDEN NE 68959-1705

476003724

MINDEN PUB SCH-SP ED PT-50-

0503 RPT 32 49 03 123 N MINDEN AVE MINDEN NE 68959-1624

476003724

MINDEN PUB SCHOOLS-SP ED 

OT-50-0503 OTHS 69 49 03 123 N MINDEN AVE MINDEN NE 68959-1624

476003724

MINDEN PUB SCHOOLS-SP ED 

ST-50-0503 STHS 68 49 03 123 N MINDEN AVE MINDEN NE 68959-1624

100262693 MINDEN VISION CLINIC OD 06 87 01 110 E HAWTHORNE MINDEN NE 68959-1971

504821476 MINDER,JIM L MD 01 16 33 PIERRE SD 57501-3391

506986506 MINDERMAN,DAVID MD 01 37 33 OMAHA NE 15230-0049
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506986506 MINDERMAN,DAVID MD 01 37 33 ELKHORN NE 15230-0049

047986454 MINDRU,CEZARINA MD 01 12 33 OMAHA NE 68103-1112

288788219 DILISIO,MATTHEW  MD MD 01 20 33 OMAHA NE 68164-8117

506190168 MINNICK,LISA  PA PA 22 01 33 LINCOLN NE 68503-3610

506704881 MINDT LONG,KAYE  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68803-5464

475374765 MINENKO,ANNE MD 01 37 33 MINNEAPOLIS MN 55486-1562

507274497 MINER,ANDREW DONALD RPT 32 65 33 LINCOLN NE 68507-1328

507274497 MINER,ANDREW DONALD RPT 32 65 35 NEBRASKA CITY NE 68410-3397

507274497 MINER,ANDREW DONALD RPT 32 65 31 BELLEVUE NE 68005-2255

505840936 MINER,BRENDA  LADC LDAC 78 26 35 GRAND ISLAND NE 68802-9804

505840936 MINER,BRENDA  LADC LDAC 78 26 33 GRAND ISLAND NE 68802-9804

505196668 MINER,LAURIE  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

483942804 MINER,MARK EDWARD DO 02 67 31 SPENCER IA 51301-0647

100263390

MINERAL AREA REG MED CTR - 

PHYS PC 13 01 01 1212 WEBER RD FARMINGTON MO 63150-4352

100263389

MINERAL AREA REGIONAL 

MEDICAL CTR HOSP 10 66 00 1212 WEBER RD FARMINGTON MO 63150-4352

350783641 MILNES,SUZANNE  PHD PHD 67 62 33 OMAHA NE 68198-5450

505080971

MINFORD-MAJOR,KATHLEEN  

CTAI CTA1 35 26 33 O'NEILL NE 68763-0147

066948290 KAPUR,SAURABH MD 01 10 33 OMAHA NE 68103-1114

489860495 MINGES,DAVID PATRICK MD 01 20 33 OMAHA NE 68103-1112

484276598 MINKEVYCH,YURIY ANES 15 05 33 SIOUX CITY IA 55387-4552

505238837 KELTON,RAY  PA PA 22 01 33 OMAHA NE 45263-3676

513369997 MINNEMAN,ROGER DDS 40 19 35 ATWOOD KS 67730-0177

100253722

MINNESOTA EPILEPSY 

GROUP,PA PHD 67 13 03 225 SMITH AVE NO STE 201 ST PAUL MN 55102-2697

507682226 MINNICK,DAVID MD 01 08 35 LOUP CITY NE 68853-0509

507682226 MINNICK,DAVID MD 01 01 31 O'NEILL NE 68763-1514

507682226 MINNICK,DAVID A MD 01 08 33 BROKEN BOW NE 68822-0690

507682226 MINNICK,DAVID A MD 01 08 33 ANSLEY NE 68822-0690

507682226 MINNICK,DAVID A MD 01 08 33 SARGENT NE 68874-0069

507682226 MINNICK,DAVID A MD 01 08 31 OMAHA NE 69201-1829

507682226 MINNICK,DAVID A MD 01 08 31 ALBION NE 68620-0151

507682226 MINNICK,DAVID A MD 01 08 33 ALBION NE 68620-0151

507173901 SAMUELSON,ERIC  MD MD 01 20 33 OMAHA NE 68164-8117

506190013 MINNICK,KYLE RPT 32 65 35 KEARNEY NE 68845-2909

506190168 MINNICK,LISA PA 22 20 33 LINCOLN NE 68510-2471

506192529 MINNICK,SAMANTHA RPT 32 49 33 BERTRAND NE 68927-0000

506192529 MINNICK,SAMANTHA RPT 32 49 31 FRANKLIN NE 68939-1120

506192529 MINNICK,SAMANTHA RPT 32 49 33 AXTELL NE 68924-0097
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506192529 MINNICK,SAMANTHA J RPT 32 65 35 KEARNEY NE 68845-2909

506192529 MINNICK,SAMANTHA J RPT 32 49 33 HOLDREGE NE 68949-2002

506192529 MINNICK,SAMANTHA J RPT 32 49 33 WILCOX NE 68982-0190

506192529 MINNICK,SAMANTHA J RPT 32 49 33 LOOMIS NE 68958-0250

507763508 MINNING,ALLEN  LMHP LMHP 36 26 33 GRETNA NE 68028-4541

039344998 MINOR,THOMAS ANDREW MD 01 29 31 BOULDER CO 80304-3406

312585677 MINTER,DONNA PHD 67 13 33 ST PAUL MN 55102-2697

508174422 MINTO,TRACEY  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

508174422 MINTO,TRACY  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

482155632 DEER,MELISSA DO 02 16 33 OMAHA NE 68103-1114

508199519 MANCUSO,KERRY ARNP 29 29 33 OMAHA NE 68103-1114

503620508 MINTON,TIMOTHY PATRICK MD 01 07 33 RAPID CITY SD 57709-0000

100257799 MIRACA LIFE SCIENCES,INC LAB 16 22 64

4207 COTTON CTR 

BLVD BLDG #10 PHOENIX AZ 75284-4117

100257800 MIRACA LIFE SCIENCES,INC LAB 16 22 64 6655 N MACARTHUR BLVD IRVING TX 75284-4117

100254416

MIRACLE HILLS SURGERY 

CENTER,LLC ASC 09 49 61 11819 MIRACLE HILLS DR, STE 201 OMAHA NE 68154-4428

503042881 LONHILL,LAURA  APRN ARNP 29 16 33 OMAHA NE 50315-4557

505258355 BLECHA,JONATHAN MD 01 04 33 OMAHA NE 68103-1114

026322865

MIRAMONTES,CANDIDA LANEY  

LIMHP IMHP 39 26 35 OMAHA NE 68003-0000

100255943

MIRAMONTES,CANDIDA LANEY  

LIMHP IMHP 39 26 62 11330 Q ST OMAHA NE 68003-0000

165626934 MIRANDA,GREGORY MD 01 37 33 VAIL CO 75395-1357

319041940 MIRAVALLE,AUGUSTO MD 01 01 31 AURORA CO 80256-0001

480583789 MIRICK,MARK J MD 01 67 31 WAUSAU WI 54402-1008

507173901 SAMUELSON,ERIC MD 01 20 33 OMAHA NE 68164-8117

508608355 MIRIOVSKY,JUDY OTHS 69 74 33 OMAHA NE 68105-1899

197764316 MIRKIA,KIARASH MD 01 01 33 LAS VEGAS NV 90084-0000

558793717 MIRMIRAN,ALIREZA MD 01 41 33 OMAHA NE 23450-0190

558793717 MIRMIRAN,ALIREZA MD 01 41 33 COUNCIL BLUFFS IA 23450-0190

508130953 MIRMIRAN,HANNAH  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

508130953 MIRMIRAN,HANNAH  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

508130953 MIRMIRAN,HANNAH  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

508130953 MIRMIRAN,HANNAH  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

508130953 MIRMIRAN,HANNAH  LMHP LMHP 36 26 31 OMAHA NE 68118-2809

621779125 MIRMOGHTADAEI,NIMA DDS 40 19 33 LINCOLN NE 68583-0740

507531004 MIRONOV,ANGEL MD 01 30 35 OMAHA NE 68103-2159

507531004 MIRONOV,ANGEL MD 01 30 33 OMAHA NE 50331-0332

151828059 MIRSKY,DAVID  MD MD 01 30 33 AURORA CO 80256-0001
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250796879 MIRZA,WAJAHAT  MD MD 01 26 31 BELLEVUE NE 68164-8117

508608355 MIRIOVSKY,JUDY OTHS 69 74 33 LINCOLN NE 68506-2767

100263675 MIRMIRAN,HANNAH  LIMHP IMHP 39 26 62 6901 DODGE ST STE 101 OMAHA NE 68132-2759

158724888 MISDARY,JOHN SARATIAL MD 01 08 31 SIOUX CITY IA 50305-0000

470793984 MISEK,SCOTT DAVID DC DC 05 35 62 4852 S 133RD ST STE 103 OMAHA NE 68137-1773

508551766 MISERLIS,DIMITRIOS MD 01 02 33 OMAHA NE 68103-1112

648023817 MISHRA,ATUL  MD MD 01 08 31 TRACY MN 57117-5074

648023817 MISHRA,ATUL  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

648023817 MISHRA,ATUL  MD MD 01 08 31 BALATON MN 57117-5074

648023817 MISHRA,ATUL  MD MD 01 08 31 WESTBROOK MN 57117-5074

483046016 MONROE,ANNE  APRN ARNP 29 10 33 OMAHA NE 50331-0332

483046016 MONROE,ANNE  APRN ARNP 29 10 33 OMAHA NE 50331-0332

282846679 MISJA,MATTHEW EDWARD MD 01 67 33 AURORA CO 80217-9294

506786928 MISKE,STEPHANIE A MD 01 30 33 LINCOLN NE 68501-0000

506786928 MISKE,STEPHANIE ANN MD 01 30 33 LINCOLN NE 68501-0000

506786928 MISKE,STEPHANIE ANNE MD 01 30 33 LINCOLN NE 68501-0000

391788377 MISKY,GREGORY MD 01 70 31 AURORA CO 80256-0001

508116519 MISSAK,JOHANNA M MD 01 08 33 OMAHA NE 68103-1112

381669154 MISSEL,MICHELE  LIMHP, LCSW IMHP 39 26 35 437 JEFFERSON RD FREMONT NE 68025-6049

100257583

MISSEL,MICHELE M LMHP, 

LCSW PC 13 26 05 1627 E MILITARY AVE FREMONT NE 68025-5490

435399393 MONTEGUT,ANTHONGHY  MD MD 01 08 33 OMAHA NE 68103-2356

100254379

MISSOURI BREAKS IND. 

RESEARCH INC. RTLR 62 54 62

118 SOUTH WILLOW 

ST. EAGLE BUTTE SD 57625-1824

100258761

MISSOURI VALLEY DENTAL 

GROUP DDS 40 19 03 11110 FORT ST STE 106 OMAHA NE 68164-2183

156762202 MISTRY,NOOPUR  LMHP LMHP 36 26 33 OMAHA NE 68137-3595

146720310 MISTRY,RAKESH  MD MD 01 37 31 AURORA CO 80256-0001

476006283 MITCHELL CARE CENTER NH 11 87 00 1723 23RD ST MITCHELL NE 69357-1000

100250014

MITCHELL CARE CENTER ASSIST 

LIV NH 11 75 00 1723 23RD ST MITCHELL NE 69357-1000

100250014

MITCHELL CARE CENTER ASSIST 

LIV NH 11 75 00 1723 23RD ST MITCHELL NE 69357-1000

435399393 MONTEGUT,ANTHONY  MD MD 01 08 33 OMAHA NE 68103-2356

100253498

MITCHELL CO HOSPITAL 

HEALTH SYSTEMS HOSP 10 66 00 400 W 8TH BELOIT KS 67420-0399

508720119 MITCHELL II,JOHN C MD 01 10 33 8019 DODGE ST OMAHA NE 68114-4032
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476005319

MITCHELL PUB SCH-SP ED OT-

79-0031 OTHS 69 49 03 1819 19TH AVE MITCHELL NE 69357-1112

476005319

MITCHELL PUB SCH-SP ED PT-

79-0031 RPT 32 49 03 1819 19TH AVE MITCHELL NE 69357-1112

476005319

MITCHELL PUB SCH-SP ED ST-79-

0031 STHS 68 49 03 1819 19TH AVE MITCHELL NE 69357-1112

476006283 MITCHELL VOL FIRE DEPT TRAN 61 59 62 1145 CENTER AVE MITCHELL NE 69361-3501

508116519 MISSAK,JOHANNA  MD MD 01 08 31 SCHUYLER NE 68164-8117

508987984 MITCHELL,CASSIDY MD 01 24 35 LINCOLN NE 68516-5470

485841329 MITCHELL,CHRISTINE A ANES 15 43 33 LINCOLN NE 68506-6801

505064454 MITCHELL,EMILY OTHS 69 49 33 COLUMBUS NE 68601-8841

505064454 MITCHELL,EMILY C OTHS 69 49 33 HEBRON NE 68370-0009

508116519 MISSAK,JOHANNA  MD MD 01 08 31 CLARKSON NE 68164-8117

508720119 MITCHELL,JOHN MD 01 10 33 OMAHA NE 68114-4057

522849322 MITCHELL,JOHN MD 01 01 31 AURORA CO 80256-0001

508720119 MITCHELL,JOHN CHARLES MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508720119 MITCHELL,JOHN CHARLES MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508720119 MITCHELL,JOHN CHARLES MD 01 10 31 BELLEVUE NE 68114-4032

409064484 MITCHELL,KAREN MD 01 91 31 PINE RIDGE SD 57401-4310

508235760 MITCHELL,KELSEY JO PA 22 08 31 OMAHA NE 68105-0000

508235760 MITCHELL,KELSEY JO PA 22 11 33 OMAHA NE 68124-2348

508235760 MITCHELL,KELSEY JO PA 22 46 33 OMAHA NE 68114-2174

508116519 MISSAK,JOHANNA  MD MD 01 08 31 HOWELLS NE 68164-8117

523237015 MITCHELL,MAX MD 01 02 31 AURORA CO 80256-0001

507192702 MITCHELL,MOLLY STHS 68 49 33 BLOOMFIELD NE 68718-0308

523435860 MITCHELL,ROB  CTAI CTA1 35 26 33 OGALLALA NE 69153-0299

478621975 MITCHELL,TERRY MD 01 08 33 SIOUX CITY IA 51101-1058

493501366 MITCHEM,RANDALL E DO 02 11 33 ST JOSEPH MO 64180-2223

436232587 MITCHELL,MIA  MD MD 01 11 31 AURORA CO 80256-0001

140362780 MITROS,FRANK ANTHONY MD 01 22 31 IOWA CITY IA 52242-1009

051864890 MITTAL,SUMEET MD 01 02 35 OMAHA NE 68103-2159

051861972 MITTAL,SUMEET KUMAR MD 01 02 33 OMAHA NE 50331-0332

051864890 MITTAL,SUMEET KUMAR MD 01 02 33 OMAHA NE 50331-0332

504860125 MITZEL,HEATHER ARNP 29 06 33 SIOUX FALLS SD 57103-3245

564892218 MIYAKE,ROSA CHRISTINE MD 01 67 31 OMAHA NE 68103-0000

564892218 MIYAKE,ROSA CHRISTINE MD 01 67 33 OMAHA NE 68103-1360

520986516 MIYAMOTO,SHELLEY MD 01 01 31 AURORA CO 80256-0001

518922560 MIYAKE,BOB KYO MD 01 03 31

MISSOURI 

VALLEY IA 68130-2312
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446466656 MIZE,NANCY  PHD PHD 67 62 31 LINCOLN NE 68510-1125

446466656 MIZE,NANCY  PHD PHD 67 62 31 LINCOLN NE 68510-1125

446466656 MIZE,NANCY  PHD PHD 67 62 31 LINCOLN NE 68510-1125

446466656 MIZE,NANCY  PHD PHD 67 62 31 LINCOLN NE 68510-1125

446466656 MIZE,NANCY G  (C) PHD 67 62 35 LINCOLN NE 68510-1125

300589617 MIZE,WILLIAM A MD 01 30 33 MINNEAPOLIS MN 55486-1833

300589617 MIZE,WILLLIAM MD 01 37 31 MINNEAPOLIS MN 55486-1833

331623887 MIZENER,MARTIN MD 01 18 33 OMAHA NE 68131-2709

331623887 MIZENER,MARTIN MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

331623887 MIZENER,MARTIN MD 01 18 33 OMAHA NE 68131-2709

331623887 MIZENER,MARTIN MD 01 18 31 OMAHA NE 68131-2709

331623887 MIZENER,MARTIN  MD MD 01 18 31 OMAHA NE 68131-2709

508116519 MISSAK,JOHANNA  MD MD 01 08 33 SCHUYLER NE 68164-8117

514988369 MIZER,JESSIE STHS 68 49 33 BENKELMAN NE 69021-3058

523237608 MIZONE,HEIDI  NP ARNP 29 30 31 GERING NE 80155-4958

523237608 MIZONES,HEIDI ARNP 29 30 31 OSHKOSH NE 80155-4958

523237608 MIZONES,HEIDI ARNP 29 30 31 GORDON NE 80155-4958

523237608 MIZONES,HEIDI  NP ARNP 29 30 31 CHADRON NE 80155-4958

508179315 MLADY,CYNTHIA JO RPT 32 65 33 HASTINGS NE 68832-0436

505136680 MLECZKO,KRIS MD 01 22 33 GRAND ISLAND NE 68802-5553

505136680 MLECZKO,KRIS  MD MD 01 22 31 HASTINGS NE 68901-4451

506904657 MLINEK,EDWARD MD 01 01 33 LINCOLN NE 68501-1406

506904657 MLINEK,EDWARD MD 01 01 33 LINCOLN NE 68501-1406

100261814

MLMH MEDICAL ONCOLOGY-

RED CLOUD PC 13 41 03 6TH AVE & FRANKLIN RED CLOUD NE 68901-4451

100261813

MLMH MEDICAL ONCOLOGY-

SUPERIOR PC 13 41 03 520 E 10TH ST SUPERIOR NE 68901-4451

508116519 MISSAK,JOHANNA  MD MD 01 08 33 LAVISTA NE 68164-8117

508116519 MISSAK,JOHANNA  MD MD 01 08 35 BELLEVUE NE 68164-8117

515847078 MLNARIK,LISA ARNP 29 01 31 NORFOLK NE 68702-0869

515847078 MLNARIK,LISA ARNP 29 06 33 NORFOLK NE 68701-3645

100256742

MMI-BELLEVUE MEDICAL 

CENTER PC 13 26 01

2510 BELLEVUE MED 

CT #200 BELLEVUE NE 68198-5450

100262834 MMI LOW VISION CENTER - OT OTHS 69 74 01 704 S 38TH AVE OMAHA NE 68198-5450

100263366

MMI-LOW VISION CENTER 

LINCOLN OTHS 69 74 01 110 S 70TH ST STE 200 LINCOLN NE 68198-5450

411678253 MN EPILEPSY GRP PA PC 13 13 03 225 SMITH AVE NO STE 201 ST PAUL MN 55102-2697

251215528 MOATS,LESLIE MD 01 67 33 AURORA CO 80217-9294

508720119 MITCHELL,JOHN II MD 01 10 31 OMAHA NE 68114-4032
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158724888 MISDARY,JOHN MD 01 67 33 AURORA CO 80217-3862

100254500 MOBILE DENTAL CENTER PC DDS 40 19 03 7975 L ST STE A OMAHA NE 68127-1731

100258827 MOBILE HEALTH CENTER PC 13 08 03

4102 WOOLWORTH 

AVE STE 100 OMAHA NE 68105-1899

100259022 MOBILE HEALTH CENTER DPM 07 48 03

4102 WOOLWORTH 

AVE STE 100 OMAHA NE 68105-1899

953268980 MOBILEXUSA PC 13 30 64 SYMPHONY DIAG SVCS 13518 DISCOVERY DROMAHA NE 21297-1452

100254474 MOBILIS,INC RTLR 62 87 62 2701 W BROADWAY COUNCIL BLUFFS IA 51501-3524

100263786

MOBILE WOUND 

SOLUTIONS,LLC PC 13 70 01 17019 CORBY ST OMAHA NE 64184-3859

508238833 MIZNER,ALICIA MD 01 11 33 OMAHA NE 68103-1114

246886332 MOCK,JAMES NELSON MD 01 67 33 KEARNEY NE 68510-2580

028866441 MODRYKAMIEN,ARIEL MD 01 29 35 OMAHA NE 68103-2159

028866441

MODRYKAMIEN,ARIEL 

MARCELO MD 01 29 33 OMAHA NE 50331-0332

502324198 MOE,JANET STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

468324996 MOE,PAUL MD 01 01 31 AURORA CO 80256-0001

028866441 MODRYKAMIEN,ARIEL  MD MD 01 29 33 OMAHA NE 50331-0332

028866441 MODRYKAMIEMN,ARIEL  MD MD 01 29 33 OMAHA NE 50331-0332

506988352 MOELLER,CASEY RPT 32 65 32 CRETE NE 68333-5075

506988352 MOELLER,CASEY RPT 32 65 33 LINCOLN NE 68522-0000

508118439 MOELLER,JENNIFER PA 22 01 33 OMAHA NE 68103-1112

364644752 MOELLER,MARK STEVEN MD 01 67 33 AURORA CO 80217-3894

504546466 MOELLER,MICHAEL  MD MD 01 08 33 JACKSON MN 57117-5074

508156208

MOELLERING,ANDREW 

EVERETT MD 01 12 33 OMAHA NE 68103-1114

398985480 MOEN,ALISSA PA 22 20 33 SIOUX FALLS SD 57117-5116

502026113 MOEN,KRISTIN  LMSW LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

503786503 MOEN,REBECCA M ARNP 29 67 31 SIOUX FALLS SD 57117-5074

396462333 MOENCH,JERRY L MD 01 06 32 SIOUX FALLS SD 57117-5009

396462333 MOENCH,JERRY L MD 01 06 31 SIOUX FALLS SD 57117-5009

507110951 MOES,CHAD LEE MD 01 08 31 AINSWORTH NE 69210-1556

507110951 MOES,CHAD MD 01 08 33 OMAHA NE 68164-8117

507110951 MOES,CHAD MD 01 08 33 LAVISTA NE 68164-8117

507110951 MOES,CHAD MD 01 08 35 BELLEVUE NE 68164-8117

507110951 MOES,CHAD  MD MD 01 08 33 ELKHORN NE 68164-8117

507110951 MOES,CHAD LEE MD 01 11 33 OMAHA NE 68103-1112
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508826784 MOESSNER,STEPHEN ANES 15 05 33 OMAHA NE 68131-2803

483689167 MOEWS,DEAN WILLIAM MD 01 08 33 GREENFIELD IA 50849-9454

508048998 MOFFAT,KODY MD 01 37 31 OMAHA NE 68124-7037

508048998 MOFFATT,KODY MD 01 37 31 LAVISTA NE 68124-7037

508048998 MOFFATT,KODY  MD MD 01 37 33 OMAHA NE 68124-0607

508048998 MOFFATT,KODY  MD MD 01 37 33 OMAHA NE 68124-0607

508048998 MOFFATT,KODY A MD 01 37 33 OMAHA NE 68124-7037

508048998 MOFFATT,KODY A MD 01 37 33 OMAHA NE 68124-7037

508048998 MOFFATT,KODY A MD 01 37 33 OMAHA NE 68124-7037

508048998 MOFFATT,KODY A MD 01 37 33 OMAHA NE 68124-7037

508048998 MOFFATT,KODY A MD 01 37 33 OMAHA NE 68124-7037

507110951 MOES,CHAD  MD MD 01 08 31 AINSWORTH NE 69210-1556

507110951 MOES,CHAD  MD MD 01 08 31 AINSWORTH NE 69210-1556

508048998 MOFFATT,KODY A MD 01 37 31 BELLEVUE NE 68124-7037

100262437 MOFFET DRUG PHCY 50 87 08 102 SOUTH STATE NORTON KS 67654-2142

395904598 MOGENSON,MICHELLE DO 02 37 31 OMAHA NE 68124-7037

395904598

MOGENSON,MICHELLE 

THERESA DO 02 37 33 OMAHA NE 68124-7037

395904598

MOGENSON,MICHELLE 

THERESA MD 01 37 33 OMAHA NE 68124-7037

395904598

MOGENSON,MICHELLE 

THERESA MD 01 37 33 OMAHA NE 68124-7037

395904598

MOGENSON,MICHELLE 

THERESA DO 02 37 33 OMAHA NE 68124-7037

395904598

MOGENSON,MICHELLE 

THERESA DO 02 37 31 LAVISTA NE 68124-7037

395904598

MOGENSON,MICHELLE 

THERESA DO 02 37 31 OMAHA NE 68124-7037

435399393 MONTEGUT,ANTHONY  MD MD 01 08 33 OMAHA NE 68103-2356

508043277 MOHAMA,RIYAD MD 01 06 32 SIOUX FALLS SD 57117-5009

508043277 MOHAMA,RIYAD MD 01 06 31 SIOUX FALLS SD 57117-5009

122746253 MOHAMMED,AHMED DR MD 01 70 33 WINNEBAGO NE 57401-4310

190725354 MOHAN,RAJESH  MD MD 01 06 33 CHEYENNE WY 80291-2186

151564516 MOHANRAM,ARVIND ANES 15 05 33 AURORA CO 80256-0001

197463626 MOHATT,KAREN SHARER  (C) PHD 67 62 33 LINCOLN NE 68502-3764

100264112 MODLIN,LINDSEY LDH 42 87 62 4234 NEW YORK AVE GRAND ISLAND NE 68803-1404

642981694 MOHEBBI,MOHAMMAD REZA MD 01 67 33 SIOUX CITY IA 50331-0047

508701826 MOHIUDDIN,SYED MD 01 06 33 OMAHA NE 68103-2159
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508701826 MOHIUDDIN,SYED MD 01 11 35 OMAHA NE 68103-2159

508701826 MOHIUDDIN,SYED M MD 01 06 35 3006 WEBSTER ST OMAHA NE 68103-2159

508701826 MOHIUDDIN,SYED M MD 01 06 31 430 NO MONITOR ST WEST POINT NE 68788-1595

508701826 MOHIUDDIN,SYED MAQDOOM MD 01 06 33 OMAHA NE 50331-0332

508701826 MOHIUDDIN,SYED MAQDOOM MD 01 06 33 OMAHA NE 50331-0332

508701826 MOHIUDDIN,SYED MAQDOOM MD 01 06 33 OMAHA NE 50331-0332

504969645 MOHLER,AMANDA MD 01 25 31 OMAHA NE 68164-8117

491174124 MOLAVI,MASSOOD MD 01 29 33 NORTH PLATTE NE 69103-9994

507724531 MOHR-BURT,SHIRLEY ARNP 29 06 33 LINCOLN NE 68501-2653

508195411 MOHR,BRIANNE STHS 68 49 33 OMAHA NE 68114-4599

508195411 MOHR,BRIANNE STHS 68 49 33 FREMONT NE 68025-4101

519334508 MOHR,CAITLIN MD 01 11 33 OMAHA NE 68103-1112

505945130 MOHR,KAY STHS 68 49 33 NORTH PLATTE NE 69101-0000

505945130 MOHR,KAY STHS 68 49 33 CENTRAL CITY NE 68826-0057

411763313 MOHON,RICKY  MD MD 01 37 31 AURORA CO 80256-0001

485968316 MOHRING,STEPHEN MARK MD 01 12 33 OMAHA NE 68103-1112

523135249 MIYAZAWA,NAOMI  PA PA 22 01 31 AURROA CO 80256-0001

650300436 MOINE,PIERRE MD 01 01 31 AURORA CO 80256-0001

504966630 MOKE,REBECCA JO ARNP 29 08 31 LAKE ANDES SD 57356-0279

504966630 MOKE,REBECCA JO ARNP 29 08 31 PARKSTON SD 57366-9605

504966630 MOKE,REBECCA JO ARNP 29 08 31 PARKSTON SD 57366-9605

491174124 MOLAVI,MASSOOD MD 01 29 31 NORTH PLATTE NE 69103-1167

491174124 MOLAVI,MASSOOD MD 01 29 33 NORTH PLATTE NE 69103-9994

505949440 MOLCYK,JOY  LADC LDAC 78 26 33 NORTH PLATTE NE 69103-1209

507949440 MOLCYK,JOY  LADC LDAC 78 26 33 MCCOOK NE 69001-0818

507949440 MOLCYK,JOY  LADC LDAC 78 26 35 NORTH PLATTE NE 69103-1209

507949440 MOLCYK,JOY  LADC LDAC 78 26 35 LEXINGTON NE 68850-0519

507949440 MOLCYK,JOY  LADC LDAC 78 26 35 MCCOOK NE 69001-0818

507949440 MOLCYK,JOY  LADC LDAC 78 26 35 OGALLALA NE 69153-1442

551776841 MOJICA-RANGEL,MARIA  APRN ARNP 29 26 31 OMAHA NE 68164-8117

508745485 MOLCZYK,DOROTHY  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271

508745485 MOLCZYK,DOROTHY  LMHP LMHP 36 26 33 HENDERSON NE 68803-5271

100254690

MOLECULAR DIAGN OF ESTRN 

OMAHA,LLC PC 13 30 63 117 NO 32ND AVE STE 100 OMAHA NE 68131-2502

100252975 MOLESWORTH,JAMIE DC 05 35 64 147 SO 8TH AVE PO BOX 515 BURWELL NE 68823-4167

508114498 MOLETTIERE,COURTNEY DDS 40 19 33 OMAHA NE 68107-1656
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585159178 MOLHOLM,KATHLEEN  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68801-4509

100264166 MOLECULAR TESTING LABS LAB 16 69 62

2700 NE ANDRESEN 

RD SUITE E3 VANCOUVER WA 83705-6723

508842478 MOLINE,MICHELLE  LMHP LMHP 36 26 32 BELLEVUE NE 68005-6604

506666410 MOLINE,SUSAN R PA 22 08 33 LINCOLN NE 68506-0971

503866295 MOLINELLI,TAMARA RPT 32 49 33 OMAHA NE 68131-0000

503866295 MOLINELLI,TAMRA RPT 32 49 33 BELLEVUE NE 68005-3591

523761204 MOLK,BARRY MD 01 06 35 DENVER CO 02284-8601

523761204 MOLK,BARRY MD 01 06 31 SPRINGFIELD CO 04915-4009

523761204 MOLK,BARRY MD 01 06 31 PARKER CO 04915-4009

523761204 MOLK,BARRY  MD MD 01 06 31 VAIL CO 04915-4009

523761204 MOLK,BARRY  MD MD 01 06 31 DEL NORTE CO 04915-4009

523761204 MOLK,BARRY  MD MD 01 06 31 HUGO CO 04915-4009

523761204 MOLK,BARRY  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

523761204 MOLK,BARRY  MD MD 01 06 31 LAJARA CO 04915-4009

523761204 MOLK,BARRY  MD MD 01 06 31 DENVER CO 04915-4009

523761204 MOLK,BARRY  MD MD 01 06 31 LONE TREE CO 04915-4009

523761204 MOLK,BARRY L MD 01 06 31 AURORA CO 04915-4009

523761204 MOLK,BARRY LEON MD 01 06 33 OGALLALA NE 02284-8601

523761204 MOLK,BARRY LEON ABNER MD 01 06 31 BURLINGTON CO 04915-4009

505624072 MLNARIK,DAVE DDS 40 19 33 OMAHA NE 68022-5659

553637201 MOLLARD,NEILL ANES 15 05 33 LINCOLN NE 68506-0000

564440581 MOLLER,JAMES MD 01 37 33 MINNEAPOLIS MN 55486-1562

504211704 MOLLET,BRITTANY  PA PA 22 16 33 SIOUX FALLS SD 57117-5074

324705328 MOLNAR,ARTHUR F ANES 15 05 33 LINCOLN NE 68506-0000

508888416 MOLNAR,BARBARA W ANES 15 05 33 LINCOLN NE 68506-0000

455573717 MOLOO,JAMALUDDIN MD 01 06 31 AURORA CO 80256-0001

368902234 MIYASAKA,RHONDA  MD MD 01 06 31 AURORA CO 80256-0001

501589940 MOLSTAD,SHELLY OTHS 69 74 33 VERDIGRE NE 68783-6022

488258913 MOMTAHEN,AMIR JAVAD MD 01 30 31 O'FALLON MO 63160-0352

488258913 MOMTAHEN,AMIR JAVAD MD 01 30 31 ST LOUIS MO 63160-0352

147621049 MON-SPREHE,DIDIMA C MD 01 29 32 MINNEAPOLIS MN 55404-4387

591263902 MOLES,MATTHEW  MD MD 01 11 31 AURORA CO 80256-0001

477667384 MONAHAN,MICHAEL MD 01 01 33 AURORA CO 80150-1175

100258995 MONARCH COUNSELING PC PC 13 26 03 620 N 48TH ST STE 202 LINCOLN NE 68504-3466

050566084 MONASKY,MARK  MD MD 01 14 31 SIOUX FALLS SD 57054-3762

479292342 MONASTER,BARCLAY MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

479292342 MONASTER,BARCLAY A MD 01 08 33 COUNCIL BLUFFS IA 68164-8117
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479292342 MONASTER,BARCLAY A MD 01 08 33 GLENWOOD IA 68164-8117

477293755 MONCUR,LATONIA JOVITA MD 01 01 33 SIOUX FALLS SD 57118-6430

477293755 MONCUR,LATONIA MD 01 67 33 AURORA CO 80217-3862

050566084 MONASKY,MARK  MD MD 01 14 33 RAPID CITY SD 04915-9263

507886832 MONESTERO,CHRISTINE OTHS 69 74 33 1814 N 120TH ST OMAHA NE 68117-1553

470656949 MONEY,ROBERT G DDS DDS 40 19 62 719 15TH AVE PO BOX 316 FRANKLIN NE 68939-0316

506988348 MONFELT-SIEMS,JAMIE  LIMHP IMHP 39 26 31 SEWARD NE 68117-2807

506988348

MONFELT-SIEMS,JAMIE LYNN 

LMHP LMHP 36 26 33 OMAHA NE 68117-2807

506988348 MONFELT,JAMIE  LIMHP IMHP 39 26 31 OMAHA NE 68117-2807

594422259 MOHLER,ALEXANDER MD 01 44 31 AURORA CO 80256-0001

642362759 MOK,TIN MING MD 01 08 35 OMAHA NE 68103-2159

506988348 MONFELT,JAMIE SIEMS  LMHP LMHP 36 26 33 BEATRICE NE 68117-2807

503905048 MONFORE,BARRY MD 01 30 33 PIERRE SD 57501-2376

504983381 MONFORE,MICHAEL D ANES 15 43 31 YORK NE 68467-1030

506572534 MONGA,ANUSHREE  MD MD 01 11 33 LINCOLN NE 68503-3610

389646995 MONGAN,PAUL ANES 15 05 33 AURORA CO 80256-0001

501901778 MONGEON,DARIN J PA 22 20 33 LINCOLN NE 68510-2471

100258356 MONGEON,GREGORY DC 05 35 62 3601 CALVERT ST STE 31 LINCOLN NE 68506-5797

520927291 MONGER,ROBERT M MD 01 46 33 CHEYENNE WY 82003-7020

520927291 MONGER,ROBERT M MD 01 37 33 CHEYENNE WY 82003-7020

848317993 MONGA,VARUN  MD MD 01 26 35 OMAHA NE 68103-1114

479920241 KOLLASCH,LISA ARNP 29 01 31 OMAHA NE 68103-1103

100255270

MONICA KRAMER CNSLG SVC 

INC IMHP 39 26 62 121 N WILLOW ST NORTH PLATTE NE 69101-5113

263199925 MONIF,REX K DDS 40 19 33 WINNEBAGO NE 68071-0706

483177443 MONK,ERIC MD 01 08 33 OMAHA NE 68103-1112

507726038 MONK,TERRY ANES 15 05 32 SIOUX CITY IA 51102-0683

943234479 MONOGRAM BIOSCIENCES,INC LAB 16 22 62

345 OYSTER POINT 

BLD S SAN FRANCISCO CA 94139-0001

507702178 MONK,JON PA 22 08 31 GRAND ISLAND NE 69101-6293

100261026

BEATRICE HEALTH AND 

REHABILITATION NH 11 87 00 1800 IRVING ST BEATRICE NE 68310-2236

470785575

MONROE MEYER INST DIAG 

CTR - PED PC 13 37 03 412 SADDLE CREEK OMAHA NE 68103-1114

100258694

MONROE RURAL FIRE AND 

RESCUE TRAN 61 59 62 428 GERRARD AVE MONROE NE 68164-7880

081388581 MONSEES,BARBARA MD 01 30 33 ST LOUIS MO 63160-0352

081388581 MONSEES,BARBARA MD 01 30 31 O'FALLON MO 63160-0352
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081388581 MONSEES,BARBARA MD 01 30 31 ST LOUIS MO 63160-0352

207363169 MONSEIN,MATTHEW ANES 15 05 33 MINNEAPOLIS MN 55440-0206

483046016 MONROE,ANNE ARNP 29 10 33 OMAHA NE 50331-0332

483769441 MONSON,BRETT OD 06 87 33 OMAHA NE 68106-3830

502287465 MONSON,JOHN W MD 01 02 33 OMAHA NE 68124-2346

522217792 MONSON,MATTHEW ALBERT DO 02 30 31 AURORA CO 80256-0001

333589417 MONTAG,MARIE  MD MD 01 24 33 OMAHA NE 68114-3302

553929702 MONTANEZ,EDWARD MD 01 08 33 ELKHORN NE 68022-2889

506083122 MONTANEZ,JENNELEA PA 22 01 33 OMAHA NE 68103-1112

524370078 MONTANEZ,MARIO DDS 40 19 35 WICHITA KS 80916-1708

466892999 MCMORDIE,JOSEPH MD 01 14 33 OMAHA NE 68103-1114

214796837 MOHARI,NIVEDITA  MD MD 01 37 31 DENVER CO 80217-5426

507867670 MONTANO,LORI  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

524393694 MONTANO,MELISSA DDS 40 19 35 WICHITA KS 80903-1708

524393584 MONTANO,RONALD DDS 40 19 35 WICHITA KS 80903-1708

100253172

MONTCLAIR NURSING & REHAB 

CENTER NH 11 87 62 2525 SO 135TH AVE OMAHA NE 68144-2424

016709064 MONTE,ANDREW ALBERT MD 01 67 31 AURORA CO 80256-0001

435399393 MONTEGUT,ANTHONY MD 01 08 31 PAWNEE CITY NE 68420-3001

435399393 MONTEGUT,ANTHONY MD 01 67 33 CARROLL IA 51401-0628

435399393 MONTEGUT,ANTHONY MD 01 01 31 HASTINGS NE 68901-4451

435399393 MONTEGUT,ANTHONY MD 01 67 33 HASTINGS NE 68901-4451

435399393 MONTEGUT,ANTHONY JOSEPH MD 01 67 33 OMAHA NE 68164-8117

435399393 MONTEGUT,ANTHONY JOSEPH MD 01 08 33 PAWNEE CITY NE 68420-0433

223154773 MONTERO,PAUL NORBERT MD 01 02 31 AURORA CO 80256-0001

435399393 MONTEGUT,ANTHONY JOSEPH MD 01 67 31 OMAHA NE 68103-1103

521062239 MONTES,SHARON LOUISE MD 01 08 33 FORT COLLINS CO 80527-2999

506988348

MONTFELT-SIEMS,JAMIE  

LIMHP IMHP 39 26 33 LINCOLN NE 68117-2807

506988348

MONTFELT-SIEMS,JAMIE  

LIMHP IMHP 39 26 33 BEATRICE NE 68117-2807

421102673

MONTGOMERY CO MEM HOSP-

ER CLNC 12 01 01 2301 EASTERN AVE PO BOX 498 RED OAK IA 51566-1305

421102673

MONTGOMERY COUNTY MEM 

HOSPITAL HOSP 10 66 00 2301 EASTERN AVE PO BOX 498 RED OAK IA 51566-1305

161563004 MONTGOMERY,ALANA ARNP 29 01 33 PINE RIDGE SD 57770-1201
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508257351 MONTGOMERY,DAVID RUSSELL DDS 40 19 33 OMAHA NE 68164-2183

508257351 MONTGOMERY,DAVID RUSSELL DDS 40 19 33 OMAHA NE 68164-5211

279462293 MONTGOMERY,KAREN  LIMHP IMHP 39 26 32 OMAHA NE 51503-0827

505190114 MONTGOMERY,LISA KAY ARNP 29 08 31 PLAINVIEW NE 68769-0490

505190114 MONTGOMERY,LISA KAY ARNP 29 08 31 PLAINVIEW NE 68769-0490

505190114 MONTGOMERY,LISA KAY ARNP 29 08 33 PLAINVIEW NE 68769-0490

161563004 MONTGOMERY,ALANA ARNP 29 91 31 PINE RIDGE SD 57401-3410

505190114 MONTGOMERY,LISA KAY ARNP 29 08 33 PLAINVIEW NE 68769-0490

508137133 MONTGOMERY,MATT ANES 15 43 31 YORK NE 68467-1030

215906320 MONTGOMERY,ROBERT ARNP 29 05 31 AURORA CO 80256-0001

215906320 MONTGOMERY,ROBERT ANES 15 05 33 AURORA CO 80256-0001

505257287

MONTGOMERY,WENDY 

DANIELLE STHS 68 87 33 OMAHA NE 68106-3718

508845397 MOOBERRY,BRANDON PA 22 30 31 OMAHA NE 68144-5253

520762008 MONTOYA,HELEN  (C) PHD 67 62 33 LINCOLN NE 68510-2431

520762008 MONTOYA,HELEN  (C) PHD 67 62 35 LINCOLN NE 68510-2431

520762008 MONTOYA,HELEN  (C) PHD 67 62 33 LINCOLN NE 68510-2431

520762008 MONTOYA,HELEN  (C) PHD 67 62 33 LINCOLN NE 68510-2431

520762008 MONTOYA,HELEN  (C) PHD 67 62 33 LINCOLN NE 68510-2431

470829589 MONTOYA,HELEN M  (C) PHD 67 62 62 7441 O STREET STE 402 LINCOLN NE 68510-2468

463555860 MONTOYA,JUAN MD 01 34 33 DENVER CO 80211-5222

525533356 MONTOYA,PABLO  CSW CSW 44 80 31 OMAHA NE 68134-6821

525533356 MONTOYA,PABLO  CSW CSW 44 80 35 OMAHA NE 68102-0350

525533356 MONTOYA,PABLO  CSW CSW 44 80 35 OMAHA NE 68102-1226

527533886 MONTOYA,PAUL MD 01 67 33 OMAHA NE 68103-0755

527533886 MONTOYA,PAUL MD 01 67 33 OMAHA NE 68103-0755

527533886 MONTOYA,PAUL MD 01 67 33 OMAHA NE 68103-0755

527533886 MONTOYA,PAUL MD 01 08 31 HEBRON NE 68370-2019

527533886 MONTOYA,PAUL MD 01 08 31 LYONS NE 68045-1431

527533886 MONTOYA,PAUL MD 01 08 31 OAKLAND NE 68045-1341

527533886 MONTOYA,PAUL M MD 01 08 33 FREMONT NE 04915-4008

508845397 MOOBERRY,BRANDON PA 22 20 31 BELLEVUE NE 68144-5253

503720388 MORRELL,JANINE  APRN ARNP 29 45 33 OMAHA NE 68124-0607

504026728 MONTREAL,AMANDA  PA PA 22 08 33 OMAHA NE 68154-0430

522539211 MONTROSS,HEATHER LMHP 36 26 31 CHEYENNE WY 82003-7020

470745711 MONUMENT CHIROPRACTIC PC DC 05 35 03 713 W 27TH ST SCOTTSBLUFF NE 69361-4412
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100257908

MONUMENT PHYSICAL 

THERAPY,LLC RPT 32 65 03 2970 NO 10TH ST GERING NE 82633-1790

470832638 MONUMENT SMILES PC DDS 40 19 03 310 W 38TH ST SCOTTSBLUFF NE 69361-4686

331026119 MONUMENT VISION CLINIC PC OD 06 87 03 1930 E 20TH PLACE STE 100 SCOTTSBLUFF NE 69363-0008

507926736 MONZON,TRICIA  LIMHP IMHP 39 26 35 LINCOLN NE 68516-3664

507926736 MONZON,TRICIA  LIMHP IMHP 39 26 31 LINCOLN NE 68516-0001

504026728 MONTREAL,AMANDA PA 22 08 33 OMAHA NE 68154-0430

484822576 MORRELL,LORI ARNP 29 37 31 IOWA CITY IA 52242-1009

507926736 MONZON,TRICIA  LMHP LMHP 36 26 31 LINCOLN NE 68516-3664

508845397 MOOBERRY,BRANDON PA 22 20 33 BELLEVUE NE 68144-5253

508845397 MOOBERRY,BRANDON T PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

508845397 MOOBERRY,BRANDON T PA 22 01 33 OMAHA NE 68176-0210

508845397 MOOBERRY,BRANDON T PA 22 20 33 OMAHA NE 68144-5253

506027053 MOODY,HEATHER  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

506027053 MOODY,HEATHER  LMHP LMHP 36 26 33 OMAHA NE 68105-2945

508845397 MOOBERRY,BRANDON PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

508845397 MOOBERRY,BRANDON PA 22 20 31 OMAHA NE 68144-5253

507845361 MOODY,JUSTIN D DDS 40 19 31 ALLIANCE NE 69301-0026

507845361 MOODY,JUSTIN D DDS 40 19 31 CRAWFORD NE 69339-0488

507845361 MOODY,JUSTIN D DDS 40 19 31 RUSHVILLE NE 69360-0650

314561322 MOODY,MARY K PA 22 08 31 CRAWFORD NE 69337-9400

314561322 MOODY,MARY K PA 22 01 33 CHADRON NE 69337-0431

314561322 MOODY,MARY K PA 22 08 33 CRAWFORD NE 69337-9400

508745554 MOODY,MICHELLE STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

100257745 MOOMEY,LARRY OD 06 87 62 200 FRONTIER ST LEXINGTON NE 68850-5677

100257746 MOOMEY,LARRY OD 06 87 62 1401 S DEWEY ST NORTH PLATTE NE 68850-5677

268609815 MOON,DAVID DUCKSUNG MD 01 67 33 AURORA CO 80217-3862

265211977 MOON,SANDRA MD 01 01 31 AURORA CO 80256-0001

507177068 MOON,SCOTT ALLEN DC 05 35 31 OMAHA NE 68116-2389

355663385 MOONJELY,ANITA  MD MD 01 37 31 IOWA CITY IA 52242-1009

508171833

MOORE KRAMER,LINDSEY  

LMHP LMHP 36 26 33 OMAHA NE 68137-1124

511946241 MOORE WARNER,MALIA SUE MD 01 08 33 HOLTON KS 66436-8423

506745454 MORIN,DOUGLAS  MD MD 01 08 32 RED CLOUD NE 68970-0465

506043543 MOORE,ANNE MARIE PA 22 08 33 LINCOLN NE 68526-9227

482560519 MOORE,ARLENE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

262719345 MOORE,BRET A PA 22 01 31 BENKELMAN NE 69021-0710
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262719345 MOORE,BRET A PA 22 20 33 LINCOLN NE 68510-2471

262719345 MOORE,BRET A PA 22 08 33 BENKELMAN NE 69021-0710

262719345 MOORE,BRET A PA 22 08 33 STRATTON NE 69021-0710

262719345 MOORE,BRET A PA 22 08 33 STRATTON NE 69021-0710

475021465 MOORE,BROOKE M MD 01 29 32 MINNEAPOLIS MN 55404-4387

100258804 MOORE,CURTIS  LIMHP IMHP 39 26 62 3020 18TH ST #58 COLUMBUS NE 68026-1844

506902470 MOORE,CURTIS  LIMHP IMHP 39 26 35 OMAHA NE 68026-1844

507688260 MOORE,SUSAN MARIE ARNP 29 11 35 BLAIR NE 68008-1907

506902470 MOORE,CURTIS K  LIMHP IMHP 39 26 62 1941 S 42ND ST STE 518 OMAHA NE 68026-1844

505746274 MOORE,DEBORAH  APRN ARNP 29 11 31 SCOTTSBLUFF NE 69363-1248

506945096 MOORE,DEBRA LMNT 63 87 33 COLUMBUS NE 68602-1800

508760868 MOORE,DORIS  LIMHP IMHP 39 26 33 OMAHA NE 68152-2139

508760868 MOORE,DORIS  LIMHP IMHP 39 26 33 OMAHA NE 68152-2139

508158239 MOORE,DOUGLAS MD 01 67 33 OMAHA NE 68127-3775

508158239 MOORE,DOUGLAS MD 01 67 33 OMAHA NE 68127-3776

480153292 MOORE,DREW DO 02 12 33 OMAHA NE 68103-1112

478157934 MOORE,ELYSE STHS 68 49 33 MEAD NE 68026-0649

478157934 MOORE,ELYSE STHS 68 49 33 NORTH BEND NE 68649-0160

198381729 MOORE,ERNEST E MD 01 01 33 AURORA CO 80256-0001

133387214 MONTICELLO,ANTHONY  MD MD 01 10 33 SIOUX FALLS SD 57117-5074

507686573 MOORE,GARY MD 01 04 33 OMAHA NE 68103-1112

507686573 MOORE,GARY FLOYD MD 01 04 33 OMAHA NE 68114-3426

522624014 MOORE,GERALD MD 01 46 33 OMAHA NE 68103-1112

542682295 MOORE,IRIS MD 01 04 33 OMAHA NE 68114-3426

508156663 MOORE,JASON RPT 32 65 33 SCOTTSBLUFF NE 69361-4616

299703658 MOORE,JASON LEE MD 01 08 31 SIOUX CITY IA 50305-1536

232029275 MORGAN,CHRISTOPHER  PA PA 22 01 33 OGALLALA NE 85072-2631

100260799 MOORE,JESSICA DYAN OD 06 87 62 201 N SAUNDERS AVE SUTTON NE 68979-0075

507194072 MOORE,JESSICA DYAN OD 06 87 33 YORK NE 68467-2946

507194072 MOORE,JESSICA DYAN OD 06 87 33 GENEVA NE 68361-2007

507194072 MOORE,JESSICA DYAN OD 06 87 33 HEBRON NE 68370-1526

507604949 MOORE,JOHN MD 01 37 33 OMAHA NE 68124-7037

507604949 MOORE,JOHN MD 01 37 33 OMAHA NE 68124-7037

507604949 MOORE,JOHN CORY MD 01 37 33 OMAHA NE 68124-7037

507604949 MOORE,JOHN CORY MD 01 37 33 OMAHA NE 68124-7037

507604949 MOORE,JOHN CORY MD 01 37 31 OMAHA NE 68124-7037

507604949 MOORE,JOHN CORY MD 01 37 33 OMAHA NE 68124-7037

507604949 MOORE,JOHN CORY MD 01 37 31 LAVISTA NE 68124-7037

507785111 MOORE,JULIE ANN  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169
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507785111 MOORE,JULIE ANN  LIMHP IMHP 39 26 33 ST PAUL NE 68847-8169

265893401 MOORE,JOSEPHINE ARNP 29 91 31 PINE RIDGE SD 57401-4310

379789201 MORGAN,THOMAS MD 01 08 33 SIOUX CITY IA 51102-5410

320620715 MORGAN,MARK MD 01 01 33 MACY NE 68039-0250

515665884 MOORE,JULINNE STHS 68 49 33 AUBURN NE 68305-2157

521944554 MOORE,MARLA MD 01 37 33 COLORADO SPGS CO 75284-0532

355627988 MOORE,MARY BETH MD 01 30 31 LITTLE ROCK AR 72225-1418

514642390 MORRELL,KERRY   LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

506043543 MOORE,ANNE  PA PA 22 08 33 LINCOLN NE 68506-7250

442484685 MOORE,MICHAEL MD 01 30 33 NEVADA MO 65302-1547

506047072 MOORE,MICHAEL MD 01 37 33 OMAHA NE 68124-7037

506047072 MOORE,MICHAEL MD 01 37 33 OMAHA NE 68124-7037

506047072 MOORE,MICHAEL MD 01 37 31 LAVISTA NE 68124-7037

506047072 MOORE,MICHAEL JOSEPH MD 01 37 33 OMAHA NE 68124-7037

506047072 MOORE,MICHAEL JOSEPH MD 01 37 31 OMAHA NE 68124-7037

506047072 MOORE,MICHAEL JOSEPH MD 01 37 33 OMAHA NE 68124-7037

506047072 MOORE,MICHAEL JOSEPH MD 01 37 33 OMAHA NE 68124-7037

506047072 MOORE,MICHAEL JOSEPH MD 01 37 33 OMAHA NE 68124-7037

507215212 MOORE,MICHELE ARNP 29 45 33 OMAHA NE 68124-0607

551046262 MOORE,NICOLA LOUISE MD 01 16 33 DES MOINES IA 50305-4557

551046262 MOORE,NICOLA LOUISE MD 01 16 33 OMAHA NE 50305-4557

551046262 MOORE,NICOLA LOUISE MD 01 16 33 COUNCIL BLUFFS IA 50314-2505

551046262 MOORE,NICOLA LOUISE MD 01 16 33 OMAHA NE 50315-0000

551046262 MOORE,NICOLA LOUISE MD 01 16 33 SIOUX CITY IA 50306-0000

551046262 MOORE,NICOLA LOUISE MD 01 16 33 LINCOLN NE 50314-2505

232029275 MORGAN,CHRISTOPHER PA 22 01 31 OGALLALA NE 80632-1570

470824401 MOORE,PATRICK DANIEL DPM DPM 07 48 62 3811 29TH AVE STE 3 KEARNEY NE 34682-1945

504629610 MOORE,RICHARD ANES 15 43 33 NORFOLK NE 57117-5126

129740371 MOORE,ROBERT ANES 15 05 33 ST LOUIS MO 63160-0352

466808607 MOORE,ROBERT MD 01 29 33 HOUSTON TX 77210-4769

565316562 MOORE,ROBERT ANES 15 05 33 OMAHA NE 68114-3629

521859899 MOORE,REBECCA ARNP 29 91 31 AURORA CO 80256-0001

482629399 MOORE,REBECCA MD 01 67 33 AURORA CO 80217-3862

314622277 MOORE,STEVEN A MD 01 22 31 IOWA CITY IA 52242-1009

507688260 MOORE,SUSAN ARNP 29 91 31 OMAHA NE 68124-3061

507688260 MOORE,SUSAN MARIE ARNP 29 11 31 OMAHA NE 68164-8117

508845397 MOOBERRY,BRANDON  PA PA 22 20 33 OMAHA NE 68144-5253

507688260 MOORE,SUSAN MARIE ARNP 29 91 33 OMAHA NE 68164-8117

p. 1146 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507688260 MOORE,SUSAN MARIE ARNP 29 91 33 PAPILLION NE 68164-8117

507688260 MOORE,SUSAN MARIE ARNP 29 91 33 OMAHA NE 68164-8117

507688260 MOORE,SUSAN MARIE ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

507688260 MOORE,SUSAN MARIE ARNP 29 91 33 OMAHA NE 68164-8117

653344764 MOORE,SVETLANA MD 01 08 33 OMAHA NE 68103-1112

485963406 MOORE,TIMOTHY MD 01 30 35 OMAHA NE 68103-1112

485963406 MOORE,TIMOTHY MD 01 30 33 OMAHA NE 68103-1112

485963406 MOORE,TIMOTHY E MD 01 30 31 OMAHA NE 68103-1112

485963406 MOORE,TIMOTHY MD 01 30 33 OMAHA NE 45263-8267

020383123 MOORIN,RICHARD ARTHUR MD 01 42 33 LINCOLN NE 68510-2580

545755628 MOOS,DANIEL D ANES 15 43 33 KEARNEY NE 68848-1771

474089875 MOOS,MELISSA RPT 32 65 33 HASTINGS NE 68832-0436

296565028 MOOSS,ARYAN MD 01 06 33 OMAHA NE 68103-2159

296565028 MOOSS,ARYAN N MD 01 06 35 3006 WEBSTER ST OMAHA NE 68103-2159

296565028 MOOSS,ARYAN N MD 01 06 31 430 NO MONITOR ST WEST POINT NE 68788-1595

296565028 MOOSS,ARYAN N MD 01 06 33 OMAHA NE 50331-0317

296565028 MOOSS,ARYAN NARAYANAN MD 01 06 33 OMAHA NE 50331-0332

296565028 MOOSS,ARYAN NARAYANAN MD 01 06 33 OMAHA NE 50331-0332

450993468 MOONE,KATHRYN STHS 68 49 33 BELLEVUE NE 68005-3591

505746274 MOORE,DEBORAH ARNP 29 87 33 SCOTTSBLUFF NE 69363-1248

569891332

MORALES KINIGHT,LUIS  

PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

569891332 MORALES KNIGHT,LUIS  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

510940774 MORALES,KRISTY MD 01 16 33 BELLEVUE NE 68103-1112

510940774 MORALES,KRISTY MD 01 16 33 OMAHA NE 68103-1112

507686573 MOORE,GARY  MD MD 01 04 33 OMAHA NE 68103-1114

508335591 MORALES,MICHAEL RPT 32 65 33 OMAHA NE 68117-0000

508335591 MORALES,MICHAEL ALVIN RPT 32 49 33 NELIGH NE 68756-0149

497966336 MORAN-HANSEN,JESSICA RUTH MD 01 04 33 OMAHA NE 68103-1112

497966765

MORAN-MANZITTO,ANGELA 

KAY PA 22 08 33 LINCOLN NE 68510-2580

377521248 MORAN,CHRISTOHPER J MD 01 30 33 ST LOUIS MO 63160-0000

377521248 MORAN,CHRISTOPHER J MD 01 30 31 O'FALLON MO 63160-0352

377521248 MORAN,CHRISTOPHER J MD 01 30 31 ST LOUIS MO 63160-0352

016767035 MORAN,DANIELA MD 01 67 31 HOUSTON TX 77210-4719
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158541733 MORAN,FRANCIS ANES 15 05 32 PLYMOUTH MN 55447-0159

497966336 MORAN-HANSEN,JESSICA  MD MD 01 04 33 OMAHA NE 68103-0755

514949904 MORAN,SARAH DO 02 08 31 WAHOO NE 68066-4152

514949904 MORAN,SARAH THERESE DO 02 08 35 LINCOLN NE 68503-0407

514949904 MORAN,SARAH THERESE DO 02 08 33 OMAHA NE 68103-1112

514949904 MORAN,SARAH THERESE DO 02 08 31 WAHOO NE 68066-4152

506061228 MORAN,TERRI  LMHP LMHP 36 26 33 KEARNEY NE 68847-2700

421324229 MORAN,TIMOTHY F JR MD 01 18 62 2001 HAMILTON BLVD STE D SIOUX CITY IA 51104-4142

340725003 MOORE,TIMOTHY ANES 15 43 33 AURORA CO 80256-0001

379789201 MORGAN,THOMAS  MD MD 01 01 33 SIOUX CITY IA 50331-0047

508086617 MORASKI,BOBBI STHS 68 49 33 PAPILLION NE 68046-2667

508708455 MORAVEC JR,DANIEL F MD 01 41 33 LINCOLN NE 68506-7548

507172497 MORAVEC,MICHAEL RPT 32 65 33 GERING NE 82633-1790

366445694 MORAY,ANN IMHP 39 26 31 BELLEVUE NE 68164-8117

366445694 MORAY,ANN  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

483195342 MORCUENDE,JOSE MD 01 20 31 IOWA CITY IA 52242-1009

481235858 MORCUENDE,MARIA  MD MD 01 26 31 IOWA CITY IA 52242-1009

481235858 MORCUENDE,MARIA  MD MD 01 26 31 IOWA CITY IA 52242-1009

507173227 MORAVEK,JONATHAN MD 01 13 33 OMAHA NE 68103-1283

100252363 MOREHEAD,THOMAS J DC 05 35 62 4951 CENTER ST STE LL OMAHA NE 68106-3252

579988290 MORELAND,JESSICA MD 01 37 31 IOWA CITY IA 52242-1009

523434964 MORELAND,KIMBERLY MILLER MD 01 67 33 AURORA CO 80217-3862

508085032 MORELL,ELIZABETH  PHD PHD 67 62 33 OMAHA NE 68105-2981

508085032 MORELL,ELIZABETH  PHD PHD 67 62 33 FREMONT NE 68105-2981

180481192 MORELLI,JOSEPH MD 01 01 35 AURORA CO 80256-0001

379789201 MORGAN,THOMAS  MD MD 01 01 33 MACY NE 68039-0250

140826401 MORENO,HERMANN A MD 01 67 31 FT COLLINS CO 80522-2560

506237945 MORFORD,ERIN  RN RN 30 87 35 OMAHA NE 68137-1124

506237945 MORFORD,ERIN LYNN RN 30 87 35 OMAHA NE 68137-1124

100261514

MORGAN CHIROPRACTIC & 

ACUPUNCTURE DC 05 35 03

5700 THOMPSON 

CREEK BLVD, STE 3 LINCOLN NE 68516-6579

840587344

MORGAN COUNTY 

AMBULANCE SERVICE TRAN 61 59 63 1000 EAST RAILROAD FORT MORGAN CO 80701-0248

514642390 MORRELL,KERRY  LIMHP IMHP 39 26 33 LINCOLN NE 68102-0001

232029275 MORGAN,CHRISTOPHER PAUL PA 22 08 31 OSHKOSH NE 69154-6117

232029275 MORGAN,CHRISTOPHER PAUL PA 22 08 33 OSHKOSH NE 69154-6117
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389466518 MORGAN,DOUGLAS PA 22 01 33 WINNEBAGO NE 57401-4310

558356118 MORGAN,ELISA MD 01 30 33 OMAHA NE 68104-4290

558356118 MORGAN,ELISA MD 01 30 33 DENISON IA 68104-0290

558356118 MORGAN,ELISA CHRISTINE MD 01 30 31 PAPILLION NE 68104-0290

507170295 MORGAN,HEATHER MD 01 08 33 OMAHA NE 68164-8117

389466518 MORGAN,DOUGLAS  PA PA 22 01 31 PINE RIDGE SD 57401-4310

507170295 MORGAN,HEATHER MD 01 08 33 OMAHA NE 68164-8117

512941785 MORGAN,HEATHER L MD 01 45 33 TOPEKA KS 75284-0532

507170295 MORGAN,HEATHER MICHELLE MD 01 08 31 OMAHA NE 68164-8117

502028704 MORGAN,HEIDI MD 01 37 33 OMAHA NE 68103-1112

528651609 MORGAN,ISAAC JOHN DDS 40 19 33 RAPID CITY IA 57701-7365

506540873 MORGAN,JAMES MD 01 06 33 OMAHA NE 68103-0471

506540873 MORGAN,JAMES MD 01 06 33 FREMONT NE 68114-1119

470635448 MORGAN,JAMES G DDS 40 19 62 8701 W DODGE #408 OMAHA NE 68114-3429

484081239 MORGAN,JAMES ROBERT DDS 40 19 31 IOWA CITY IA 52242-1009

201484760 MORGAN,JONATHAN ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

508192167 MORGAN,KRISTIN JANELLE DC 05 35 33 LINCOLN NE 68516-0000

507210849 MORGAN,KELSIE  PA PA 22 26 33 LINCOLN NE 68526-6467

212644916 MORGAN,LINDA AMBROSE OD 06 18 33 OMAHA NE 68154-4486

320620715 MORGAN,MARK E MD 01 01 33 WINNEBAGO NE 57401-4310

464173561 MORGAN,MATT AARON DO 02 08 31 PELLA IA 50219-1189

503702018 MORGAN,RICHARD  MD MD 01 08 31 LUVERNE MN 57117-5074

503702018 MORGAN,RICHARD JOHN MD 01 08 33 LUVERNE MN 57117-5074

213724480 MORGAN,ROBIN MD 01 37 33 MEMPHIS TN 38148-0001

526591775 MORGAN,SARAH BETH PA 22 08 33 SIOUX CITY IA 51102-0328

526591775 MORGAN,SARAH BETH PA 22 08 31 TEKAMAH NE 68045-1431

526591775 MORGAN,SARAH  PA PA 22 08 33 SIOUX CITY IA 51102-5410

497966336 MORAN-HANSEN,JESSICA  MD MD 01 04 33 OMAHA NE 68164-8117

526591775 MORGAN,SARAH BETH PA 22 08 33 TEKAMAH NE 68045-1431

526591775 MORGAN,SARAH BETH PA 22 08 33 OAKLAND NE 68045-1431

526591775 MORGAN,SARAH BETH PA 22 08 33 LYONS NE 68045-1431

526591775 MORGAN,SARAH BETH PA 22 08 33 SIOUX CITY IA 51102-5410

562558454 MORGAN,STEVEN J MD 01 20 33 ENGLEWOOD CO 30374-6777

481786398 MORGAN,TERESA ANNE DDS 40 19 31 IOWA CITY IA 52242-1009

379789201 MORGAN,THOMAS  MD MD 01 08 33 SIOUX CITY IA 51104-3725

379789201 MORGAN,THOMAS MD 01 08 35 SIOUX CITY IA 51102-0295

508788581 MORIN,PETER MD 01 08 33 770 N COTNER BLVD STE 205 LINCOLN NE 68505-0559

478154986 MORIO,DOMINIC G DDS 40 19 31 IOWA CITY IA 52242-1009

570725647 MORITA,CRAIG TAKASHI MD 01 11 31 IOWA CITY IA 52242-1009
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085889570 MORITANI,TOSHIO MD 01 30 33 IOWA CITY IA 52242-1009

505044418 MORITZ,PAULA  LADAC LDAC 78 26 33 OMAHA NE 68104-3402

020383123 MORIN,RICHARD  MD MD 01 11 33 LINCOLN NE 68503-3610

505044418 MORITZ,PAULA  LADC LDAC 78 26 33 COLUMBUS NE 68104-3402

504085494 MORK,DIANNE RPT 32 65 31 BRANDON SD 55480-9191

508769965 MORK,REBECCA MD 01 37 33 SIOUX FALLS SD 57117-5074

335500891 MORMINO,MATTHEW MD 01 20 33 OMAHA NE 68103-1112

335500891 MORMINO,MATTHEW ALLEN MD 01 20 33 OMAHA NE 68103-0000

100261876 MORNING GLORY DENTAL DDS 40 19 03 1745 N 86TH ST LINCOLN NE 68505-3632

522177047

MOROYE-YOUNG,JENNIFER 

LYNN MD 01 01 33 AURORA CO 80217-3862

497966336 MORAN-HANSEN,JESSICA  MD MD 01 04 33 OMAHA NE 68164-8117

528398914 MORRELL,MATTHEW MD 01 29 33 PITTSBURGH PA 15251-3303

470547317

MORRILL CO CLNC-POST NON 

RHC CLNC 12 01 01 1313 S ST SUITE A BRIDGEPORT NE 69336-2563

470547317 MORRILL CO COMM HOSP HOSP 10 66 00 1313 S ST BRIDGEPORT NE 69336-0579

470547317

MORRILL CO HOSP CLNC POST 

PRHC PRHC 19 70 61 1313 S ST SUITE A BRIDGEPORT NE 69336-2563

470547317 MORRILL CO HOSP HOME HLTH HHAG 14 87 62 1313 S ST BRIDGEPORT NE 69336-2563

476005307

MORRILL PUB SCHOOL-SP ED 

OT-79-0011 OTHS 69 49 03 PO BOX 486 505 CENTER ST MORRILL NE 69358-0486

476005307

MORRILL PUB SCHOOL-SP ED 

PT-79-0011 RPT 32 49 03 PO BOX 486 505 CENTER ST MORRILL NE 69358-0486

476005307

MORRILL PUB SCHOOL-SP ED 

ST-79-0011 STHS 68 49 03 PO BOX 486 505 CENTER ST MORRILL NE 69358-0486

503941934 MORRELL,JESSICA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

505067022 MORRIS,ANGELA STHS 68 49 33 MILFORD NE 68405-0613

505067022 MORRIS,ANGELA STHS 68 49 33 HARVARD NE 68902-2047

505067022 MORRIS,ANGELA K STHS 68 49 33 BLUE HILL NE 68902-2047

505067022 MORRIS,ANGELA K STHS 68 49 33 FAIRFIELD NE 68902-2047

505067022 MORRIS,ANGELA K STHS 68 49 33 RED CLOUD NE 68902-2047

505067022 MORRIS,ANGELA K STHS 68 49 33 ROSELAND NE 68902-2047

512843172 MORRIS,BEVERLY RPT 32 65 33 OMAHA NE 68112-2418

433765754 MORRIS,CHARLES MD 01 30 33 OMAHA NE 40224-0086

433765754 MORRIS,CHARLES MD 01 30 33 OMAHA NE 68103-1112

433765754 MORRIS,CHARLES H MD 01 30 31 OMAHA NE 68103-1112

433765754 MORRIS,CHARLES H MD 01 30 35 OMAHA NE 68103-1112

435883531 MORRIS,ERIC V MD 01 01 33 SMYRNA TN 37203-0000
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510605344 MORRIS,GARY RICHARD ANES 15 05 31 DENVER CO 80203-4405

480661336 MORRIS,JOSEPH MD 01 02 32 SIOUX CITY IA 51104-3707

505087566 MORRIS,KATHLEEN ANN ARNP 29 16 35 OMAHA NE 68103-2159

505087566 MORRIS,KATHLEEN ANN ARNP 29 67 33 OMAHA NE 68164-8117

505087566 MORRIS,KATHLEEN ANN ARNP 29 16 33 OMAHA NE 50331-0332

482661098 MORRIS,KATHY RN 30 70 33 COUNCIL BLUFFS IA 45263-3758

508803942 MORRIS,KAREN  PLMHP PLMP 37 26 35 LINCOLN NE 68502-3713

508803942 MORRIS,KAREN  PLMHP PLMP 37 26 31 LINCOLN NE 68310-2041

482661098 MORRIS,KATHY ARNP 29 01 31 FALLS CITY NE 68355-0399

482661098 MORRIS,KATHY JOLENE ARNP 29 91 33 OMAHA NE 45263-3676

482661098 MORRIS,KATHY JOLENE ARNP 29 01 33 PAPILLION NE 45263-3676

482661098 MORRIS,KATHY JOLENE ARNP 29 01 32 OMAHA NE 68131-0058

507174268 MORRIS,MARY RPT 32 65 33 OMAHA NE 68134-4328

507174268 MORRIS,MARY ELLEN RPT 32 65 31 FREMONT NE 68025-2303

171465159 MORRIS,MICHAEL MD 01 02 33 OMAHA NE 68103-1112

507194942 MORRIS,MICHELLE RPT 32 65 35 KEARNEY NE 68845-2909

213507978 MOSHMAN,GORDON MD 01 08 31 MILFORD NE 68434-2226

449217449 MORRIS,PETER MD 01 16 31 OMAHA NE 68103-2797

449217449 MORRIS,PETER MD 01 41 33 OMAHA NE 23450-0190

480925839 MORRIS,TINA  LMHP LMHP 36 26 33 KEARNEY NE 68847-2700

407787429 MORRIS,WILLIAM  APRN ARNP 29 26 35 LINCOLN NE 68501-2557

565398688 MORRISON,DAVID MICHAEL MD 01 01 33 AURORA CO 80217-3862

424080089 MORRISON,DORIAN OTHS 69 49 33 OSMOND NE 68765-0000

424080089 MORRISON,DORIAN OTHS 69 49 33 PIERCE NE 68767-1816

424080089 MORRISON,DORIAN OTHS 69 49 33 ATKINSON NE 68713-0000

424080089 MORRISON,DORIAN OTHS 69 49 33 STUART NE 68780-0000

424080089 MORRISON,DORIAN OTHS 69 49 33 LYNCH NE 69746-0000

213507978 MOSHMAN,GORDON MD 01 08 31 SEWARD NE 68434-2226

424080089 MORRISON,DORIAN ELISE OTHS 69 74 33 O'NEILL NE 68763-0756

424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 ORCHARD NE 68764-0248

424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 NELIGH NE 68756-0149

424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 BARTLETT NE 68622-0068

424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 STANTON NE 68779-0749

424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 PLAINVIEW NE 68769-0638

424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 MADISON NE 68748-0450

424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 CHAMBERS NE 68725-0218

424080089 MORRISON,DORIAN ELISE STHS 68 49 33 EWING NE 68735-0098

424080089 MORRISON,DORIAN ELISE STHS 68 49 33 ONEILL NE 68763-0230

424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 SPENCER NE 68777-0109

424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 ELGIN NE 68636-0399
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424080089 MORRISON,DORIAN ELISE OTHS 69 49 33 TILDEN NE 68781-0430

239296031 MORRISON,GREG W PA 22 07 33 OMAHA NE 68131-0247

506190493 MORRISON,KRISTIN OTHS 69 74 33 PAPILLION NE 68046-3423

213507978 MOSHMAN,GORDON MD 01 08 33 MILFORD NE 68434-2226

506988861 MORRISON,KRISTIN RPT 32 65 33 OMAHA NE 68135-1929

478540699 MORRISON,MICHAEL J MD 01 20 33 OMAHA NE 68103-1269

507826136 MORRISON,ROBERTA STHS 68 49 33 LINCOLN NE 68501-0000

480062733 MORRISON,SARAH  LMHP LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

512780001 MORRISON,VALERIE OTHS 69 74 33 OMAHA NE 68112-2418

423523722 MORRISS,FRANK H JR MD 01 37 31 IOWA CITY IA 52242-1009

507232447 MOSEL,LINDSEY  MD MD 01 08 33 SCOTTSBLUFF NE 69363-1248

507749762 MORRISSEY,COLLEEN STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

100256718 MORRISSEY,NICOLE OD 06 87 64 2005 E COURT ST BEATRICE NE 68510-2500

507118287 MORRISSEY,NICOLE OD 06 87 32 LINCOLN NE 68510-2500

601106977 MORROW,GREGORY A PA 22 01 33 DENVER CO 80217-8643

506883926 MORROW,KELLY ANN  (C) PHD 67 62 33 OMAHA NE 68144-5011

507902906 MORROW,LAURIE  PLMHP PLMP 37 26 33 ONEILL NE 68701-5221

490725839 MORROW,LEE MD 01 29 35 OMAHA NE 68103-2159

507118287 MORRISSEY,NICOLE ANN OD 06 87 31 LINCOLN NE 68516-6032

490725839 MORROW,LEE EDWARD MD 01 29 33 OMAHA NE 50331-0332

506885735 MORROW,PATRICIA HEAR 60 87 33 OMAHA NE 68114-3426

350441409 MORSCH,GARY MD 01 01 31 ONEILL NE 68763-1514

350441409 MORSCH,GARY MD 01 01 31 SIDNEY NE 69162-1714

508803942 MORRIS,KAREN  PLMHP PLMP 37 26 31 LINCOLN NE 68310-2041

424080089 MORRISON,DORIAN OTHS 69 49 33 ONEILL NE 68763-0230

442542139 MORSE,ANNE MD 01 06 31 GRAND ISLAND NE 68510-2580

505068202 MORSE,BRADLEY  LIMHP IMHP 39 26 32 NORTH PLATTE NE 69101-4048

505068202 MORSE,BRADLEY  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-4048

505068202 MORSE,BRADLEY  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-4048

505068202 MORSE,BRADLEY  LMHP LMHP 36 26 32 NORTH PLATTE NE 69101-5350

595149049 MORSE,FRISCO R. DO 02 08 33 TOPEKA KS 66606-1670

508782811 MORSE,MYRON E MD 01 02 33 COLUMBUS NE 68601-1668

508782811 MORSE,MYRON ERNEST MD 01 08 31 COLUMBUS NE 68602-0000

524172153 MORRONI,JOSEPH MD 01 67 33 AURORA CO 80217-3862

424080089 MORRISON,DORIAN OTHS 69 49 33 EWING NE 68735-0000

508609863 MORSE,RONALD MD 01 08 33 BLOOMFIELD NE 68718-0357

508609863 MORSE,RONALD MD 01 01 33 NIOBRARA NE 68760-7201

508609863 MORSE,RONALD PAUL MD 01 08 33 CREIGHTON NE 68729-0255

508609863 MORSE,RONALD PAUL MD 01 08 33 VERDIGRE NE 68783-0099

508609863 MORSE,RONALD PAUL MD 01 08 33 VERDIGRE NE 68783-0099
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508989206 MORSE,STEPHANIE  LIMHP IMHP 39 26 32 NORTH PLATTE NE 69101-5350

508989206 MORSE,STEPHANIE  LIMHP IMHP 39 26 32 NORTH PLATTE NE 69101-4048

508989206 MORSE,STEPHANIE  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-4048

508989206 MORSE,STEPHANIE  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-4048

508989206 MORSE,STPEHANIE  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-4160

508609863 MORSE,RONALD MD 01 08 31 PIERCE NE 57078-3700

457890856 MORTENSEN,DAVID  MD MD 01 08 33 OMAHA NE 68164-8117

457890856 MORTENSEN,DAVID  MD MD 01 16 31

MISSOURI 

VALLEY IA 68164-8117

457890856 MORTENSEN,DAVID  MD MD 01 12 33 PAPILLION NE 68164-8117

457890856 MORTENSEN,DAVID  MD MD 01 38 33 OMAHA NE 68124-8117

457890856 MORTENSEN,DAVID T MD 01 02 33 COUNCIL BLUFFS IA 68164-8117

504500335 MORTIMER,SAM MD 01 37 32 RAPID CITY SD 57701-7316

503800909 MORTIMER,SAMUEL MD 01 20 33 RAPID CITY SD 57709-6850

504885303 MORTINSEN,ROY L MD 01 08 33 VERMILLION SD 57117-5074

504885303 MORTINSEN,ROY L MD 01 67 33 VERMILLION SD 57117-0000

505044418 MORTIZ,PAULA  LADC LDAC 78 26 35 COLUMBUS NE 68104-3402

506720155 MORTON,BARB ARNP 29 16 33 LINCOLN NE 68510-2229

508609863 MORSE,RONALD  MD MD 01 08 31 NIBRARA NE 57078-3700

197709636 MORTON,ELIZABETH S STHS 68 87 33 PAPILLION NE 68046-3423

004404924 MORTON,GEORGE MD 01 46 33 SIOUX FALLS SD 57117-5074

507966522 MORTON,JON MD 01 34 33 OMAHA NE 68103-1112

507966522 MORTON,JON J MD 01 34 33 OMAHA NE 04915-4014

507966522 MORTON,JON J MD 01 30 33 OMAHA NE 68114-3907

507966522 MORTON,JON J ANES 15 05 33 OMAHA NE 04915-4014

516217012 MORTON,MORGAN ANN MD 01 16 33 OMAHA NE 68103-1112

620920248 MORVELI,DANTE RODRIGUEZ ANES 15 05 33 CHEYENNE WY 82003-2417

043499676 MORYS HAVEN NH 11 87 00 1112 15TH ST COLUMBUS NE 68601-5304

508609863 MORSE,RONALD  MD MD 01 08 33 NIBRARA NE 57078-3700

100249915 MORYS HAVEN - OTHS OTHS 69 74 03 1112 15TH STREET COLUMBUS NE 68601-5304

100249911 MORYS HAVEN - RPT RPT 32 65 03 1112 15TH STREET COLUMBUS NE 68601-5304

100249912 MORYS HAVEN - STHS STHS 68 87 03 1112 15TH ST COLUMBUS NE 68601-5304

100249964 MOSAIC NH 11 88 00 2915 W FAIDLEY AVE GRAND ISLAND NE 68803-5222

100259428 MOSAIC (HOPE) ICF/ID NH 11 88 00 1517 HOPE ST GRAND ISLAND NE 68803-5222

100252840 MOSAIC - AXTELL NH 11 88 00 1044 23RD RD PO BOX 67 AXTELL NE 68924-3679

100252838 MOSAIC - BEATRICE CAMPUS NH 11 88 00 722 S 12TH ST BEATRICE NE 68310-4548

100263294

MOSAIC LIFE CARE PLASTIC 

SURG & DER PC 13 70 01 5204 N BELT HIGHWAY STE A ST JOSPEH MO 64180-2223
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100261799 MOSAIC- MILLARD ICF NH 11 88 00 5806 S 147TH ST OMAHA NE 68137-2221

100262155 MOSAIC- PAPILLION ICF/ID NH 11 88 00

1433 S GRANDVIEW 

AVE PAPILLION NE 68137-2221

100261801

MOSAIC- WEST PARK AVE 

ICF/ID NH 11 88 00 2000 WEST PARK AVE NORFOLK NE 68137-0000

100261559 MOSAIC-MEADOWLARK - ICF NH 11 88 00

2215 MEADOWLARK 

LANE YORK NE 68137-0000

100261667 MOSAIC/MANCHESTER ICF/ID NH 11 88 00 2814 N 169TH ST OMAHA NE 68137-0000

632041985 MOSALPURIA,KAILASH MD 01 41 33 OMAHA NE 68103-1112

100259186 HASTINGS FAMILY CARE PC 13 08 03 223 E 14TH ST #100 HASTINGS NE 68901-4451

508609863 MORSE,RONALD  MD MD 01 08 33 PIERCE NE 57078-3700

516069041 MORTENSEN,DK ANES 15 05 33 FORT COLLINS CO 80524-4000

508219920 MROCZEK,JENNA STHS 68 87 33 PAPILLION NE 68103-3668

506139432 MOSEL,DANIEL MD 01 07 31 NORTH PLATTE NE 69101-7858

507232447 MOSEL,LINDSEY  MD MD 01 01 33 SCOTTSBLUFF NE 69363-1248

507232447 MOSEL,LINDSEY  MD MD 01 08 32 GERING NE 69341-1742

507232447 MOSEL,LINDSEY  MD MD 01 08 35 GERING NE 69341-1742

507232447 MOSEL,LINDSEY M MD 01 08 33 OMAHA NE 68103-1112

507084150 MOSEL,MELISSA ANN MD 01 37 31 NORTH PLATTE NE 69103-9994

505961373 MOSELEY,RHONDA OTHS 69 49 33 LOUP CITY NE 68853-0628

505961373 MOSELEY,RHONDA OTHS 69 49 33 KEARNEY NE 68845-5331

507232447 MOSEL,LINDSEY  MD MD 01 08 33 GERING NE 69363-1248

185363605 MOSS,WAYNE  MD MD 01 26 33 NORTH PLATTE NE 69103-9995

505275904 MOSEMAN,EMILY ANN OTHS 69 74 33 GRAND ISLAND NE 68802-5285

508926307 MOSEMAN,LYNNETTE A MD 01 08 31 OMAHA NE 68164-8117

470731912 MOSEMAN,WILLIAM D DDS 40 19 62 619 MAIN ST PLATTSMOUTH NE 68048-1853

503089803 MOSER,ANGELA LYNN PA 22 03 33 LINCOLN NE 68505-0000

415659236 MOSER,CHUANPIT  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

024607370 MOSER,DAVID  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

024607370 MOSER,DAVID J PHD 67 26 31 IOWA CITY IA 52242-1009

465739119 MOSER,EVAN BARCLAY MD 01 30 31 O'FALLON MO 63160-0352

465739119 MOSER,EVAN BARCLAY MD 01 30 31 ST LOUIS MO 63160-0352

481723027 MOSER,GAIL ANN PA 22 08 33 ONAWA IA 51040-1554

481723027 MOSER,GAIL ANN PA 22 08 33 ONAWA IA 51040-1554

415659236 MOSER,CHUANPIT MD 01 37 31 ABERDEEN SD 57117-5074

508044983 MOSER,MICHELLE STHS 68 49 33 LINCOLN NE 68501-0000

504628104 MOSER,TIM  LMHP LMHP 36 26 33 YANKTON SD 57078-2910

100261202 MOSER'S U-SAVE PHARMACY PHCY 50 87 08 1821 S 11TH STREET NEBRASKA CITY NE 68410-3474

524592047 MOSES,ERIN NICOLE PA 22 20 33 LINCOLN NE 68510-2471
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419905600 MOSHER,CHARLES  MD MD 01 22 31 OMAHA NE 68103-2797

389823138 MOSHER,HILARY MD 01 11 31 IOWA CITY IA 52242-1009

213507978 MOSHMAN,GORDON MD 01 08 33 OMAHA NE 68131-0147

213507978 MOSHMAN,GORDON MD 01 08 33 OMAHA NE 68131-0147

213507978 MOSHMAN,GORDON  MD MD 01 08 31 WAYNE NE 68787-1212

100256796 MOSIER,DAN L DC 05 35 64 4645 NORMAL BLVD STE 200 LINCOLN NE 68506-5823

523595598 MOSIMAN,ROBERT JOSEPH MD 01 70 33 AURORA CO 80291-2215

521670977 MOSKOWITZ,ABIGAIL  PA PA 22 37 31 AURORA CO 80256-0001

505131270 MOSLEY,HEATHER MARIE ARNP 29 11 33 MADISON NE 68701-3671

505131270 MOSLEY,HEATHER MARIE ARNP 29 11 33 MADISON NE 68701-3671

505131270 MOSLEY,HEATHER MARIE ARNP 29 11 33 NORFOLK NE 68701-3671

505131270 MOSLEY,HEATHER MARIE ARNP 29 11 33 NORFOLK NE 68701-3671

484663975 MOSIER,LINDA ARNP 29 91 31 PINE RIDGE SD 57401-3410

519255703 MOSS,ALEX CAMERON MD 01 67 33 MONTPELIER ID 83254-1557

100255025 MOSS,CATHERINE  LIMHP PC 13 26 05 1036 LAKE ST LINCOLN NE 68510-2100

505138977 MOSS,CATHERINE  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2100

507029019 MOSS,EUSTACIA  CTA CTA1 35 26 33 OMAHA NE 68105-2939

173408278 MOSS,I MARC MD 01 29 31 AURORA CO 80256-0001

466025391 MOSS,MARIE MICHELLE MD 01 01 31 LITTLE ROCK AR 72225-1418

484136494 MOSS,MELANIE LEE RPT 32 65 33 GRAND ISLAND NE 68144-5905

484136494 MOSS,MELANIE LEE RPT 32 65 33 PAPILLION NE 68144-5905

449217449 MORRIS,PETER MD 01 41 31 ELKHORN NE 23450-0190

484136494 MOSS,MELANIE LEE RPT 32 65 33 FREMONT NE 68144-5905

484136494 MOSS,MELANIE LEE RPT 32 65 33 BELLEVUE NE 68144-5905

484136494 MOSS,MELANIE LEE RPT 32 65 33 OMAHA NE 68144-5905

484136494 MOSS,MELANIE LEE RPT 32 65 33 OMAHA NE 68144-5905

484136494 MOSS,MELANIE LEE RPT 32 65 33 OMAHA NE 68144-5905

484136494 MOSS,MELANIE LEE RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

484136494 MOSS,MELANIE LEE RPT 32 65 33 OMAHA NE 68144-5905

484136494 MOSS,MELANIE LEE RPT 32 65 33 OMAHA NE 68144-5905

484136494 MOSS,MELANIE LEE RPT 32 65 33 COLUMBUS NE 68144-5905

451416469 MOSS,WILLIAM E ANES 15 05 33 FT COLLINS CO 80524-4000

451416469 MOSS,WILLIAM E ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

522152940 MOSSEAU,FRANCINE LOUISE MD 01 11 31 RAPID CITY SD 55486-0013

506784500 MOSTEK,DEBRA E MD 01 39 35 OMAHA NE 68103-1112

506784500 MOSTEK,DEBRA ELIZABETH ARNP 29 39 33 OMAHA NE 68103-1112

506133249 MOSTEK,STACEY  PLMHP PLMP 37 26 35 KEARNEY NE 68847-3055

505822989 MOTA,KEVIN R MD 01 02 32 LINCOLN NE 68506-5258

505822989 MOTA,KEVIN R MD 01 02 33 LINCOLN NE 68506-7250
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470837459 MOTA,MARIO C MD 01 18 63 1101 S 70TH ST SUITE 200 LINCOLN NE 68510-4293

398312020 MOTAPOTHULA,UMA MD 01 11 33 SIOUX FALLS SD 57117-5074

470388015 MOTHER HULL HOME NH 11 87 00 125 E 23RD ST KEARNEY NE 68847-5425

197389927 MOTIL,KATHLEEN MD 01 10 33 HOUSTON TX 77210-4769

255273769 MORRISON,JENNIFER  MD MD 01 11 31 AURORA CO 80256-0001

436679909 MOSCONA,JOHN  MD MD 01 67 33 DEVER CO 80217-3862

414451306 MOSER,THOMAS OD 06 87 33 MCCOOK NE 69001-3515

480585326 MOTTS,MARGARET RPT 32 65 33 BELLEVUE NE 68005-3652

507926631 MOUDRY,SHARON STHS 68 49 33 SCHUYLER NE 68661-2016

021827766 MOULD-MILLMAN,CARL MD 01 67 31 AURORA CO 80256-0001

512921811 MOULIN,JOSHUA CHARLES PA 22 08 33 HOLTON KS 66436-8423

478981630 MOULTON,MICHAEL MD 01 37 33 OMAHA NE 68124-0607

478981630 MOULTON,MICHAEL JAMES DO 02 33 33 OMAHA NE 68103-1112

513920050 MOULTON,STEVEN RPT 32 65 33 ALMA NE 68920-0000

537689581 MOULTON,STEVEN MD 01 01 31 AURORA CO 80256-0001

508179009 MUCKLOW,GREG LMHP 36 26 33 KEARNEY NE 68848-1715

131385898 MOUND,RANDY MD 01 30 33 LAKEWOOD CO 80217-3840

506749361 MOUNT,JERRE PA 22 08 31 CHADRON NE 69337-9400

506749361 MOUNT,JERRE PA 22 08 31 ALLIANCE NE 69301-0834

506749361 MOUNT,JERRE PA 22 08 31 ALLIANCE NE 69301-0810

506749361 MOUNT,JERRE PA 22 08 33 HYANNIS NE 69301-0834

506749361 MOUNT,JERRE PA 22 08 33 HYANNIS NE 69301-0834

506749361 MOUNT,JERRE PA 22 08 33 ALLIANCE NE 69301-0834

100262840

MOUNTAIN CREST BEHAVIORAL 

HEALTH PC 13 67 01 4601 CORBETT DR FT COLLINS CO 80522-2560

100261907

MOUNTAIN RADIATION 

ONCOLOGY CONSULT PC 13 32 03 799 E HAMPDEN AVE STE 100 ENGLEWOOD CO 75267-4237

100256124

MOUNTAIN VISTA MEDICAL 

CENTER HOSP 10 66 00 1301 S CRISMON RD MESA AZ 30384-6008

563925357 MOURANI,PETER M MD 01 37 31 AURORA CO 80256-0001

048683847 MOUREY,THERESA STHS 68 49 33 ELKHORN NE 68022-2324

365112277 MOUSA,HAYAT MD 01 37 33 COLUMBUS OH 43260-0001

522152940 MOUSSEAU,FRANCINE LOUISE MD 01 11 33 NIOBRARA NE 68760-7201

045085794 MOUNZER,RAWAD MD 01 10 31 AURORA CO 80256-0001

502136406 MOUTRAY,MELISSA DDS 40 19 35 OMAHA NE 68103-1112

100257564

MOUW CHIROPRACTIC & 

SPINAL REHAB DC 05 35 03 20 POWER DR #1 COUNCIL BLUFFS IA 51501-7701

485279374 MOUW,LYNNE DC 05 35 33 COUNCIL BLUFFS IA 51501-7701
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484041612 MOUW,MARK DC 05 35 33 COUNCIL BLUFFS IA 51501-7701

470674674 MOWAT,BRUCE DDS DDS 40 19 62 7605 PACIFIC ST OMAHA NE 68114-5420

507255748 MOWRY,ALYSIA  PA PA 22 08 31 CAMBRIDGE NE 69022-0488

507255748 MOWRY,ALYSIA  PA PA 22 08 31 CAMBRIDGE NE 69022-0488

507255748 MOWRY,ALYSIA  PA PA 22 08 32 ARAPAHOE NE 69022-0488

507255748 MOWRY,ALYSIA  PA PA 22 08 31 INDIANOLA NE 69022-0488

473044100 CAREY,JASON  APRN ARNP 29 02 33 OMAHA NE 68164-8117

482701410 MOWRY,CATHERINE ARNP 29 01 31 AURORA CO 80256-0001

568135482 MOWRY,MARK DO 02 22 33 KEARNEY NE 69103-1857

368506350 MOYERS,JOHN ANES 15 05 31 IOWA CITY IA 52242-1009

483587576 MOZER,JOAN RN 30 87 31 NORFOLK NE 68702-0869

556999846 MOZINGO,CATHERINE ARNP 29 91 31 AURORA CO 80256-0001

470823668 MP CC PC PC 13 29 03 8019 CASS ST OMAHA NE 68131-0400

506176425 MORRIS-VONKAMPEN,CARLA CSW 44 80 31 NORFOLK NE 68701-0000

505219674 MOYLE,JESSICA ARNP 29 02 33 OMAHA NE 68164-8117

303609600 MRAZ,ROYANN CHRISTINE MD 01 37 31 IOWA CITY IA 52242-1009

100253234 MRH-TP PROACTIVE-OT OTHS 69 74 01 PT FIN SVCS MANAGER 7111 STEPHANIE LNLINCOLN NE 68506-0002

470488339

MT CARMEL HOME KEENS 

MEM NH 11 87 00 412 W 18TH ST KEARNEY NE 68845-5948

456800149 MRSH,RANDALL  MD MD 01 06 33 OGALLALA NE 85072-2631

508803942 MORRIS,KAREN  PLMHP PLMP 37 26 33 CRETE NE 68310-2041

505068202 MORSE,BRADLEY IMHP 39 26 33 NORTH PLATTE NE 69101-4048

094726163 MUCH,ERIKA  MD MD 01 16 33 IOWA CITY IA 52242-1009

507082859 KEYES,RHONDA ARNP 29 01 33 OMAHA NE 68103-0839

507082859 MUCHMORE,RHONDA JANE ARNP 29 45 31 OMAHA NE 50331-0315

507082859 MUCHMORE,RHONDA JANE ARNP 29 45 31 OMAHA NE 50331-0315

507082859 MUCHMORE,RHONDA JANE ARNP 29 45 31 PAPILLION NE 50331-0315

507082859 MUCHMORE,RHONDA JANE ARNP 29 45 31 OMAHA NE 50331-0315

507082859 MUCHMORE,RHONDA JANE ARNP 29 45 31 OMAHA NE 50331-0315

590722484 MUCHOWICZ,AMY NICOLE ARNP 29 16 33 OMAHA NE 50315-0000

590722484 MUCHOWICZ,AMY NOELE ARNP 29 16 33 OMAHA NE 50305-4557

590722484 MUCHOWICZ,AMY NOELE ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

590722484 MUCHOWICZ,AMY NOELE ARNP 29 16 33 SIOUX CITY IA 50306-0000

590722484 MUCHOWICZ,AMY NOELE ARNP 29 16 33 LINCOLN NE 50314-2505

100261657

MUCHOWICZ,NICHOLAS 

CHRISTOPHER RPT 32 65 62 9850 NICHOLAS ST STE 300 OMAHA NE 68114-2187

376728881 SAFEEULLAH,ASYA LMHP 36 26 31 ELKHORN NE 68022-3962
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508179009 MUCKLOW,GREGORY  LMHP LMHP 36 26 35 KEARNEY NE 68847-8169

381370747 MUDUGAL,DHARANI MD 01 13 33 OMAHA NE 68103-1112

455816344

MUEGGENBERG,PAMELA  

PLMHP PLMP 37 26 33 OMAHA NE 68132-3232

468068035 MUELKEN,KEVIN MD 01 44 33 FT COLLINS CO 80525-4311

485989740 MUELL,AMY  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

485989740 MUELL,AMY  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

485989740 MUELL,AMY  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

506276066 MUEHLICH,RACHAL RN 30 26 33 LINCOLN NE 68508-2949

485989740 MUELL,AMY  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

485989740 MUELL,AMY  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

485989740 MUELL,AMY  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

485989740 MUELL,AMY  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

485989740 MUELL,AMY  LMHP LMHP 36 26 31 OMAHA NE 68102-1226

342629453 MUELLAR,KAREN  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69101-5430

508704048 MUELLEMAN,ROBERT MD 01 67 33 OMAHA NE 68103-1360

508704048 MUELLEMAN,ROBERT L MD 01 01 31 OMAHA NE 68103-0839

614225363 MUELLER,ANTHONY MD 01 01 33 OMAHA NE 68103-1112

485989740 MUELL,AMY  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

507176900 MUELLER,AMY ANES 15 43 33 SIOUX FALLS SD 57117-5074

522847615 MUELLER,BARTLEY MD 01 08 35 GERING NE 68341-1724

522847615 MUELLER,BARTLEY MD 01 08 32 GERING NE 69341-1724

506885087 MUELLER,BRENDA  LMHP LMHP 36 26 33 LINCOLN NE 68502-5963

503059612 MUELLER,CHANDA LEE MD 01 30 33 NIOBRARA NE 68760-7201

504130760 MUELLER,DAVID DO 02 37 32 RAPID CITY SD 57701-7316

489621880 MUELLER,DIANE MARY ARNP 29 14 35 AURORA CO 30374-1373

341422534 MUELLER,FERDINAND MD 01 34 33 DENVER CO 80211-5222

505661206 ANDERSEN,CRAIG ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

482848162 MUELLER,JULIE STHS 68 49 33 NORFOLK NE 68702-0139

342629453

MUELLER,KAREN LEE  

PSYCHOTHERAPIST PC 13 26 05 108 E 2ND NORTH PLATTE NE 69101-5430

338587843 MUELLER,KING  LMHP LMHP 36 26 33 NORTH PLATTE NE 69101-5430

100252312

MUELLER,KING LEONARD  

LMHP LMHP 36 26 62 108 E 2ND ST NORTH PLATTE NE 69101-5430

504134900 MUELLER,KIRA L STHS 68 87 33 GRAND ISLAND NE 68802-5285

508707454 MUELLER,LINDA STHS 68 49 33 ARTHUR NE 69121-0145

501907059 OLSON,REBECCA ARNP 29 08 33 CHAMBERLAIN SD 57117-5074

506969845 PESKA,PATRICIA ARNP 29 37 33 OMAHA NE 68124-7037

508707454 MUELLER,LINDA STHS 68 49 33 HERSHEY NE 69143-4582

508707454 MUELLER,LINDA STHS 68 49 33 HYANNIS NE 69350-0286

508707454 MUELLER,LINDA STHS 68 49 33 PAXTON NE 69155-0368
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508707454 MUELLER,LINDA STHS 68 49 33 SUTHERLAND NE 69165-7257

505886341 MUNDERLOH,JEFF PA 22 08 31 EMERSON NE 68047-0100

508707454 MUELLER,LINDA STHS 68 49 33 THEDFORD NE 69166-0248

508707454 MUELLER,LINDA STHS 68 49 33 STAPLETON NE 69163-0128

508707454 MUELLER,LINDA STHS 68 49 33 WALLACE NE 69169-0127

508707454 MUELLER,LINDA STHS 68 49 33 TRYON NE 69167-0038

508707454 MUELLER,LINDA STHS 68 49 33 GRANT NE 69140-0829

508707454 MUELLER,LINDA STHS 68 49 33 BIG SPRINGS NE 69122-0457

508707454 MUELLER,LINDA STHS 68 49 33 MAXWELL NE 69151-1132

508707454 MUELLER,LINDA STHS 68 49 33 BRADY NE 69123-2752

508707454 MUELLER,LINDA STHS 68 49 33 OGALLALA NE 69153-2112

508707454 MUELLER,LINDA STHS 68 49 33 NORTH PLATTE NE 69103-1557

478252354 MUELLER,MARTIN ANES 15 05 31 IOWA CITY IA 52242-0000

399869880 MUELLER,MEGHAN RPT 32 65 33 LINCOLN NE 68512-3692

399869880 MUELLER,MEGHAN RPT 32 65 33 LINCOLN NE 68512-3692

505886341 MUNDERLOH,JEFF PA 22 08 31 BANCROFT NE 68047-0100

563068441 MUELLER,PAUL MD 01 08 33 PAPILLION NE 68103-0755

646125368

MUELLER,RASHMI 

NARAYANRAO ANES 15 05 31 IOWA CITY IA 52242-1009

506648144 MUELLER,ROYCE MD 01 04 33 LINCOLN NE 68506-1277

506648144 MUELLER,ROYCE MD 01 04 33 BEATRICE NE 68310-1277

506648144 MUELLER,ROYCE MD 01 04 33 SEWARD NE 68506-1277

533621333 MUELLER,THOMAS MD 01 04 31 KEARNEY NE 68510-2580

470611428 MUERI DRUG PHCY 50 87 08 544 SEWARD ST SEWARD NE 68434-2008

506968183 MUES,CHERL DAWN ARNP 29 08 33 FREMONT NE 68025-2300

506968183 MUES,CHERL DAWN ARNP 29 08 33 FREMONT NE 04915-4900

506968183 MUES,CHERL DAWN ARNP 29 08 31 FREMONT NE 68025-2387

505886341 MUNDERLOH,JEFF PA 22 08 31 PENDER NE 68047-0100

508040446 MUETING,PAUL RAYMOND PA 22 20 33 KEARNEY NE 68848-2168

100252069 MUFFLY,KIRK B MD 01 11 62 11704 W CENTER RD #210 OMAHA NE 68144-4327

508741590 MUFFLY,KIRK BENTON MD 01 11 33 OMAHA NE 68164-8117

508741590 MUFFLY,KIRK BENTON MD 01 12 33 OMAHA NE 51502-1984

050669248 MUFTI,KASHIF MD 01 46 33 CHEYENNE WY 82009-4800

050669248 MUFTI,KASHIF MD 01 46 33 FORT COLINS CO 80527-2999

250556704 MUHAMMAD,WAREES TABBER MD 01 16 33 FAYETTEVILLE NC 28263-3213

506968183 MUES,CHERL ARNP 29 08 31 FREMONT NE 68103-1346

478966861 MUHLBAUER,CYNDI  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350
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478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-0350

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

481604135 MUHLBAUER,SUSAN ARNP 29 26 35 OMAHA NE 68105-1899

481604135 MUHLBAUER,SUSAN ARNP 29 26 35 OMAHA NE 68105-1899

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 31 OMAHA NE 68102-0001

505175340 MUHS,MELISSA LEANN PA 22 01 31 SIDNEY NE 69162-1714

505175340 MUHS,MELISSA LEANN PA 22 08 33 SIDNEY NE 69162-0379

505175340 MUHS,MELISSA LEANN PA 22 08 31 SIDNEY NE 69162-2505

505175340 MUHS,MELISSA LEANN PA 22 08 31 SIDNEY NE 69162-2505

505175340 MUHS,MELISSA LEANN PA 22 08 31 CHAPPELL NE 69162-2505

505175340 MUHS,MELISSA LEANN PA 22 08 31 CHAPPELL NE 69162-2505

505046052 MUHS,MITCH A PA 22 01 31 SIDNEY NE 69162-1714

505046052 MUHS,MITCH A PA 22 08 31 SIDNEY NE 69162-2505

505046052 MUHS,MITCH A PA 22 08 31 SIDNEY NE 69162-2505

505046052 MUHS,MITCH A PA 22 08 31 CHAPPELL NE 69162-2505

505046052 MUHS,MITCH A PA 22 08 31 CHAPPELL NE 69162-2505

505076052 MUHS,MITCH A PA 22 08 33 SIDNEY NE 69162-0379

419789628 MUILENBURG,JEFFREY MD 01 08 35 LOUP CITY NE 68853-0509

505046052 MUHS,MITCHELL  PA PA 22 20 33 OMAHA NE 68144-5253

505046052 MUHS,MITCH PA 22 20 31 BELLEVUE NE 68144-5253

419789628 MUILENBURG,JEFFREY J MD 01 08 33 AURORA NE 68818-1100

507310995 MUINOV,LYUDMILA MD 01 30 35 OMAHA NE 68103-1112
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507310995 MUINOV,LYUDMILA MD 01 30 33 OMAHA NE 68103-1112

507310995 MUINOV,LYUDMILA MD 01 30 31 OMAHA NE 68103-1112

501882199 MUIRHEAD,DESIRAE M MD 01 22 33 SIOUX FALLS SD 57117-5074

100254322 MUIU,CHARLES (C) PHD 67 62 62 1103 GALVIN RD SO STE N BELLEVUE NE 68005-1047

072828311 MUKHERJEE,SANDEEP MD 01 10 33 OMAHA NE 68103-1112

507555923 MUKHERJEE,URMILA MD 01 11 33 OMAHA NE 68103-1112

072828311 MUKHERJEE,SANDEEP MD 01 39 33 OMAHA NE 68164-8117

322069075 MUKHOPADHYAY,EKANKA MD 01 06 33 OMAHA NE 68124-0223

322069075 MUKHOPADHYAY,EKANKA MD 01 06 33 NORFOLK NE 68701-3645

507557069 MUKHTAR,HAMID MD 01 08 31 PAWNEE CITY NE 68420-3001

507557069 MUKHTAR,HAMID MD 01 08 33 PAWNEE CITY NE 68420-0433

219793597 MUKKAI,KRISHNAMURTY DEVI MD 01 02 33 OMAHA NE 68103-1112

306500265 MULCAHY,KATHLEEN  LADC LDAC 78 26 31 LINCOLN NE 68506-6021

475760664 MULCAHY,PAUL F  MD MD 01 30 35 ST PAUL MN 55101-1421

072828311 MUKHERJEE,SANDEEP MD 01 10 33 OMAHA NE 68164-8117

479720500 MULDER,ROSALYN PA 22 08 33 SHELDON IA 57117-5074

479720500 MULDER,ROSALYN PA 22 08 33 SANBORN IA 57117-5074

479720500 MULDER,ROSALYN KAY PA 22 08 31 SHELDON IA 57117-5074

479720500 MULER,ROSALYN  PA PA 22 08 31 BOYDEN IA 57117-5074

475882839 MULHAUSEN,PAUL L MD 01 11 31 IOWA CITY IA 52242-0000

364047988 MULKA,JOSEPH PAUL MD 01 25 33 LINCOLN NE 68510-2471

329549663 MULLAN,BRUCE F MD 01 30 33 IOWA CITY IA 52242-1009

072828311 MUKHERJEE,SANDEEP MD 01 10 33 OMAHA NE 68164-8117

523517301 MULCAHY-LEVY,JEAN  MD MD 01 37 31 AURORA CO 80256-0001

507069694 MULLANIX,NICHOLAS LAYNE DC 05 35 33 CREIGHTON NE 68729-2998

506574568 MULLAPUDI,BHARGAVA MD 01 02 33 OMAHA NE 68103-1112

476007423

MULLEN PUB SCHOOLS-SP ED 

OT-46-0001 OTHS 69 49 03 BOX 127 4TH & BLAINE MULLEN NE 69152-0127

476007423

MULLEN PUB SCHOOLS-SP ED 

PT-46-0001 RPT 32 49 03 404 N BLAINE PO BOX 127 MULLEN NE 69152-0127

476007423

MULLEN PUB SCHOOLS-SP ED 

ST-46-0001 STHS 68 49 03 4TH & BLAINE BOX 127 MULLEN NE 69152-0127

479840929 MULLEN,JULIA MD 01 11 33 OMAHA NE 68124-2365

507049913 MULLEN,LINDA T LMHP LMHP 36 26 33 OMAHA NE 68105-2981

505887733 MULLEN,LISA  APRN ARNP 29 26 31 OMAHA NE 68111-3863

505887733 MULLEN,LISA  APRN ARNP 29 26 31 OMAHA NE 68111-1169

505887733 MULLEN,LISA  APRN ARNP 29 08 33 MACY NE 68039-0250

507238037 MULLEN,MICHELLE  CTA CTA1 35 26 33 LINCOLN NE 68502-4440

507238037 MULLEN,MICHELLE  CTA CTA1 35 26 33 OMAHA NE 68114-2732

p. 1161 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

514523390 MULLEN,PEGGY RPT 32 65 33 FRANKLIN NE 68939-0000

100263818 MULLEN AMBULANCE SERVICE TRAN 61 59 62 401 SW FIRST STREET MULLEN NE 69152-0009

514523390 MULLEN,PEGGY RPT 32 65 35 BEAVER CITY NE 68926-0070

514523390 MULLEN,PEGGY RPT 32 65 33 FRANKLIN NE 68939-1119

364903621 MULLENDORE,CANDICE OTHS 69 74 33 PAPILLION NE 68046-3423

362868467 MULLENDORE,SEAN MD 01 67 35 BELLEVUE NE 68164-8117

362868467 MULLENDORE,SEAN MD 01 08 33 BELLEVUE NE 68164-8117

482580042 MULLER II,G J DDS 40 19 33 RAPID CITY SD 57701-7365

484748758 MULLER,PHILIP  DO DO 02 26 33 SIOUX CITY IA 51101-1606

506230432 MUNTER,ADAM RPT 32 65 31 LINCOLN NE 68022-0845

470868025 MUELLERLEILE,MICHAEL  MD MD 01 11 31 IOWA CITY IA 52242-1009

507154382 MULLER,TARA KAY PA 22 29 35 OMAHA NE 68103-0000

507154382 MULLER,TARA KAY PA 22 41 35 OMAHA NE 68103-2159

507154382 HUNKE,TARA PA 22 41 33 OMAHA NE 50331-0332

507887309 MULLER,TERESA ARNP 29 01 32 SO SIOUX CITY NE 68776-3696

505136846 MULLER,TRACY  PLMHP PLMP 37 26 35 FREMONT NE 68025-2630

507861145 MULLIGAN-WITT,MICHELE MD 01 08 33 VALENTINE NE 69201-0435

507861145 MULLIGAN-WITT,MICHELE MD 01 08 35 VALENTINE NE 68176-0435

505822627 MULLIGAN,SUZAN    LMHP LMHP 36 26 35 LINCOLN NE 68508-2967

245170384 MULLIN,WILLIAM MD 01 30 33 ST LOUIS PARK MN 55480-1414

059409136 MURDOCK,CAROL DDS 40 19 33 OMAHA NE 68178-0212

503024912 MULLOY,KARA ANN STHS 68 87 33 LINCOLN NE 68501-4037

503024912 MULLOY,KARA ANN STHS 68 87 31 LINCOLN NE 68501-4037

170463384 MULROY,ROBERTA STHS 68 49 33 BELLEVUE NE 68005-3591

100255411

MULTI CARE PHYSICIANS 

GROUP DC 05 35 03 1915 DAKOTA AVE SO SIOUX CITY NE 51106-5166

100256951

MULTICULTURAL YOUTH 

FAMILY CNSLG PC 13 26 05 600 N COTNER BLVD STE 106 LINCOLN NE 68522-2523

100263031

MULTIPLE SCLEROSIS CENTER 

OF NE,PC PC 13 13 01 575 FALLBROOK BLVD STE 204 LINCOLN NE 68521-9015

424861647 MULVANEY,DAVID MD 01 08 33 WINNEBAGO NE 57401-4310

445767336 MULVANY,MALYNDA STHS 68 49 33 BELLEVUE NE 68005-3591

507255346 MULLIN,KELLY PA 22 01 33 OMAHA NE 68176-0210

574627516 MUMM,GREGORY ERIC MD 01 46 33 SIOUX FALLS SD 57105-3762

506153012 MUMM,STEPHANIE LYNN RN 30 87 35 OMAHA NE 68137-1124

506153012 MUMM,STEPHANIE LYNN RN 30 87 35 OMAHA NE 68137-1124

504581856 MUNCE,DAVID B ANES 15 05 33 SIOUX FALLS SD 57101-2756

503640325 MUNCE,LYNETTE S PA 22 08 35 REDFIELD SD 57469-1519

507214499 MUNCH,ELIZABETH DDS 40 19 33 SO SIOUX CITY NE 68776-3160

524491916 MUNCY,TRAVIS ANES 15 05 33 FORT COLLINS CO 80524-4000
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508748552 MUNDAY,MICHAEL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508748552 MUNDAY,MICHAEL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508748552 MUNDAY,MICHAEL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508748552

MUNDAY,MICHAEL GARRETT  

LMHP LMHP 36 26 35 WA36 LINCOLN NE 68510-1125

505886341 MUNDERLOH,JEFF L PA 22 08 33 EMERSON NE 51102-0328

505886341 MUNDERLOH,JEFF L PA 22 08 33 EMERSON NE 51102-0328

505886341 MUNDERLOH,JEFF PA 22 08 31 BEEMER NE 68047-0100

505886341 MUNDERLOH,JEFF L PA 22 08 33 BEEMER NE 51102-0328

505886341 MUNDERLOH,JEFF L PA 22 08 33 BANCROFT NE 51102-0328

505886341 MUNDERLOH,JEFFREY L PA 22 08 33 BEEMER NE 51102-0328

505886341 MUNDERLOH,JEFFREY L PA 22 08 33 PENDER NE 51102-0328

505886341 MUNDERLOH,JEFFREY L PA 22 08 33 BANCROFT NE 51102-0328

505886341 MUNDERLOH,JEFFREY L PA 22 08 33 PENDER NE 51102-0328

508926402 MUNDI,KIMBERLEY  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

508926402 MUNDIL,KIMBERLEY  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

508926402 MUNDIL,KIMBERLEY K  LIMHP IMHP 39 26 31 LINCOLN NE 68501-3704

508926402 MUNDIL,KIMBERLEY K  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

508926402 MUNDIL,KIMBERLEY K  LMHP LMHP 36 26 33 LINCOLN NE 68502-3713

506741489 MUNDT,CARLA  APRN ARNP 29 26 33 OMAHA NE 68134-6861

506741489 MUNDT,CARLA  APRN ARNP 29 26 35 FREMONT NE 68134-6861

508027911 MUNGER,COREY MD 01 11 33 OMAHA NE 68103-1112

507259117 MUNGIN,CHRIS CTA1 35 26 31 LINCOLN NE 68502-4440

507259117 MUNGIN,CHRIS  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

507259117 MUNGIN,CHRIS  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

505046711 MUNGIN,KIMBERLY  CSW CSW 44 80 33 OMAHA NE 68131-1952

526981336 MUNHALL,MICHAEL HOWARD MD 01 20 33 DES MOINES IA 50305-1736

507745241 MUNN,MYRON ANES 15 43 31 BEATRICE NE 68310-0278

507745241 MUNN,MYRON ANES 15 43 31 MARYSVILLE KS 66508-1338

181543140 MUNNELLY,SEAN  MD MD 01 26 31 NORTH PLATTE NE 69101-6525

181543140 MUNNELLY,SEAN  MD MD 01 26 31 NORTH PLATTE NE 69103-0430

631064992 MUNOZ,ALEJANDRO MD 01 11 33 CHEYENNE WY 82003-7020

516807635 MUNOZ,ERIC MD 01 33 33 CHEYENNE WY 52003-7020

506741489 MUNDT,CARLA ARNP 29 26 33 OMAHA NE 68134-6861

506230432 MUNTER,ADAM RPT 32 65 33 OMAHA NE 68106-3718

100256957

MUNROE MEYER DIAGNOSTIC 

CENTER PC 13 26 01 412 S SADDLE CREEK OMAHA NE 68198-5450
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100263234

MMI-PSYCH BAKER PLACE 

CLINIC PC 13 26 01 5050 AMES AVE OMAHA NE 68198-5450

100262741 MMI-PSYCH BELLEVUE CMHC PC 13 26 01 4802 SHANNON DR BELLEVUE NE 68198-5450

100262765

MUNROE MEYER INST- PSYCH 

BELLVUE PC 13 26 01 11507 S 42ND ST STE 101 BELLEVUE NE 68198-5450

100256058 MMI-ELKHORN CLINIC PC 13 26 01 18018 BURKE ST ELKHORN NE 68198-5450

100261076 MMI-OMAHA CHILDRENS PC PC 13 26 01 19102 Q ST #102 OMAHA NE 68198-5450

100261940 MMI BRYANLGH WEST PC 13 26 01 2300 S 16TH ST LINCOLN NE 68198-5450

100262243 MMI-WEST CENTER PEDIATRICS PC 13 26 01 11602 W CTR RD #150 OMAHA NE 68198-5450

100262397 MMI-ASHLAND CARE CENTER PC 13 26 01 ASHLAND FAM CLNC 705 N 17TH AVEASHLAND NE 68198-5450

100263156 MMI-NEBRASKA CITY CLINIC PC 13 26 01 917 WILDWOOD LN NEBRASKA CITY NE 68198-5450

100252889

MUNROE MEYER PHYSICAL 

THERAPY RPT 32 65 01 444 SO 44TH ST OMAHA NE 68198-5450

100263277 MMI-LINCOLN CLINIC PC 13 26 01 3901 N 27TH ST UNIT 1 LINCOLN NE 68198-5450

100262766 MMI-YORK MEDICAL CLINIC PC 13 26 01 2114 N LINCOLN AVE STE A YORK NE 68198-5450

478067374 MUETING,ANDREW  DO DO 02 01 33 SIOUX CITY IA 50331-0047

334700981 MURDOCH,NATHAN  MD MD 01 30 33 GRAND ISLAND NE 68803-5220

100256059 MMI-COLUMBUS CLINIC PC 13 26 01 3775 45TH AVE COLUMBUS NE 68198-5450

100262412

MUNROE MEYER-PEDIATRIC 

FEEDINC CLNC PC 13 49 62 444 SO 44TH ST OMAHA NE 68198-5450

100256057 MMI-KEARNEY CLINIC PC 13 26 01 211 WEST 33RD ST KEARNEY NE 68198-5450

100256145

MMI-CREIGHTON MEDICAL 

CENTER PC 13 26 01 601 N 30TH ST OMAHA NE 68198-5450

100257627

MUNROE REGIONAL MEDICAL 

CENTER HOSP 10 66 00 1500 SW 1ST AVE OCALA FL 85080-3230

100263420

MUNROE REGIONAL MEDICAL 

CENTER PC 13 67 01 1500 SW 1ST AVE OCALA FL 85080-3230

100252872 MUNROE MEYER INSTITUTE PC 13 26 03 444 S 44TH ST OMAHA NE 68198-5450

100252910

MUNROE MEYER 

OCCUPATIONAL THERAPY OTHS 69 74 03 444 SO 44TH OMAHA NE 68198-5450

100252890

MUNROE MEYER SPEECH 

THERAPY STHS 68 87 01 444 SO 44TH ST OMAHA NE 68198-5450

100252891

MUNROE-MEYER INSTITUTE-

NEUROPSYCH PHD 67 13 05 444 SO 44TH ST OMAHA NE 68198-5450

447745029 MUNROE,MARTIN MD 01 67 33 AURORA CO 80217-3862

334700981 MURDOCH,NATHAN  MD MD 01 30 33 GRAND ISLAND NE 68803-5220
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470480472 MUNSON,DAVID MD 01 37 33 SIOUX FALLS SD 57117-5074

504089348 MUNSON,PATRICK MD 01 17 33 SIOUX FALLS SD 57117-5074

504089348 MUNSON,PATRICK DAVID MD 01 04 31 SIOUX FALLS SD 57117-5074

504089348 MUNSON,PATRICK DAVID MD 01 04 31 SIOUX FALLS SD 57117-5074

100252681 MUNSON,SHAWNA  LIMHP PC 13 26 03 120 NORTH DEWEY NORTH PLATTE NE 69101-5438

507827231 MUNSON,SHAWNA  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-5431

506230432 MUNTER,ADAM LEE RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

506230432 MUNTER,ADAM LEE RPT 32 65 33 OMAHA NE 68144-0000

506230432 MUNTER,ADAM LEE RPT 32 65 33 FREMONT NE 68144-5905

506230432 MUNTER,ADAM LEE RPT 32 65 33 OMAHA NE 68144-0000

506230432 MUNTER,ADAM LEE RPT 32 65 33 OMAHA NE 68144-0000

506230432 MUNTER,ADAM LEE RPT 32 65 33 OMAHA NE 68144-0000

506230432 MUNTER,ADAM LEE RPT 32 65 33 BELLEVUE NE 68144-5905

506230432 MUNTER,ADAM LEE RPT 32 65 33 OMAHA NE 68144-0000

506230432 MUNTER,ADAM LEE RPT 32 65 33 PAPILLION NE 68144-0000

506230432 MUNTER,ADAM LEE RPT 32 65 33 GRAND ISLAND NE 68144-5905

506230432 MUNTER,ADAM LEE RPT 32 65 33 COLUMBUS NE 68144-5905

506230432 MUNTER,ADAM LEE RPT 32 65 33 OMAHA NE 68144-5905

506230432 MUNTER,ADAM RPT 32 65 33 OMAHA NE 68104-1842

504089348 MUNSON,PATRICK MD 01 17 31 ABERDEEN SD 57117-5074

506746967 MUNYON,BARRY L MD 01 11 33 OMAHA NE 68131-0435

576542547 MURAKAMI,JAMES W MD 01 30 33 COLUMBUS OH 42171-5267

505906108 MURCEK,DENISE ARNP 29 91 33 OMAHA NE 68103-1112

505726502 MURCEK,KIM ARNP 29 91 33 ELKHORN NE 68103-2797

453724984 MURCHISON,WILLIAM MD 01 10 31 AURORA CO 80256-0001

334700981 MURDOCH,NATHAN MD 01 30 35 OMAHA NE 68103-1112

334700981 MURDOCH,NATHAN WILLIAM MD 01 30 31 OMAHA NE 68105-0000

094688144 MURATI,MICHAEL  MD MD 01 30 35 MINNEAPOLIS MN 55486-0217

059409136 MURDOCK,CAROL M DDS 40 19 33 OMAHA NE 68107-0000

506067740 MURDOCK,SHAWN MD 01 08 32 NORTH PLATTE NE 69101-0612

485989740 MURELL,AMY  LIMHP IMHP 39 26 31 LINCOLN NE 68102-1226

505271166 MURER,LAUREN MARIE MD 01 22 35 OMAHA NE 68103-1112

501882199 MURIHEAD,DESIRAE DO 02 22 35 SIOUX FALLS SD 57117-5134

505945082 MURILLO,FLORA STHS 68 87 33 GERING NE 69341-6825

505945082 MURILLO,FLORA P STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

505945082 MURILLO,FLORA PALOMO STHS 68 87 33 ALLIANCE NE 69301-0950

505945082 MURILLO,FLORA PALOMO STHS 68 87 35 BAYARD NE 69334-0675

505945082 MURILLO,FLORA PALOMO STHS 68 87 33 SCOTTSBLUFF NE 68361-4616

474640855 MURHPY,COLLEEN ANN ARNP 29 08 31 OMAHA NE 68107-1656
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506941831 MURMAN,DANIEL MD 01 13 33 OMAHA NE 68103-1112

506941831 MURMAN,DANIEL LYNN MD 01 13 33 OMAHA NE 68103-1112

506941831 MURMAN,DANIEL LYNN MD 01 13 31 OMAHA NE 68103-1112

238867051 MURPH,JODY MD 01 37 33 IOWA CITY IA 52242-1009

508802631

MURPHY-

BUSCHKOETTER,KATHY LOU ARNP 29 08 33 CAMPBELL NE 68939-0315

100253573 A.J. COUNSELING SERVICES PC PC 13 26 03 12101 ANNE ST OMAHA NE 68137-2007

507089642 MURPHY,BRENT DDS 40 19 33 LINCOLN NE 68516-0000

485969956 MURPHY,CHARLES  MD MD 01 32 33 SIOUX CITY IA 51102-5017

506230432 MUINTER,ADAM RPT 32 65 33 PLATTSMOUTH NE 68022-0845

474640855 MURPHY,COLLEEN ARNP 29 91 33 OMAHA NE 68107-1656

474640855 MURPHY,COLLEEN ARNP 29 08 35 OMAHA NE 68107-1656

474640855 MURPHY,COLLEEN ARNP 29 91 33 OMAHA NE 68107-1656

474640855 MURPHY,COLLEEN ARNP 29 08 33 OMAHA NE 68107-1656

474640855 MURPHY,COLLEEN ARNP 29 91 33 OMAHA NE 68107-1656

474640855 MURPHY,COLLEEN ARNP 29 91 33 OMAHA NE 68107-1656

474640855 MURPHY,COLLEEN ARNP 29 08 33 OMAHA NE 68107-1656

294803070 MURPHY,COLLEEN  MD MD 01 13 31 AURORA CO 80256-0001

474640855 MURPHY,COLLEEN ARNP 29 08 31 OMAHA NE 68107-1656

506529442 MURPHY,JAMES P DDS 40 19 33 NORFOLK NE 68701-3671

509500919 MURPHY,JOHN PATRICK MD 01 37 31 KANSAS CITY MO 64180-4435

504804027 MURPHY,JONETTE ANES 15 43 31 RAPID CITY SD 55486-0013

480883955 MURPHY,KAHTERINE  LMHC LMHP 36 26 33 SIOUX CITY IA 51101-1606

503740545 MURPHY,KARLA K MD 01 22 33 SIOUX FALLS SD 57117-5050

508802631 MURPHY,KATHY L ARNP 29 08 33 RED CLOUD NE 68970-0467

508802631 MURPHY,KATHY L ARNP 29 08 31 FRANKLIN NE 68939-0315

506230432 MUNTER,ADAM RPT 32 65 33 OMAHA NE 68022-0845

507740181 MURPHY,KEVIN MD 01 03 33 OMAHA NE 68103-0480

507740181 MURPHY,KEVIN MD 01 03 33 OMAHA NE 68103-0480

507740181 MURPHY,KEVIN MD 01 03 33 BOYS TOWN NE 68103-0480

507740181 MURPHY,KEVIN MD 01 03 33 BOYS TOWN NE 68103-0480

507740181 MURPHY,KEVIN MD 01 03 33 OMAHA NE 68010-0110

507740181 MURPHY,KEVIN MD 01 04 33 BOYS TOWN NE 68010-0110

507740181 MURPHY,KEVIN MD 01 03 33 BOYS TOWN NE 68010-0110

507740181 MURPHY,KEVIN MD 01 03 33 OMAHA NE 68010-0110

506230432 MUNTER,ADAM RPT 32 65 31 OMAHA NE 68022-0845

507740181 MURPHY,KEVIN ROBERT MD 01 03 33 OMAHA NE 68010-0110

507740181 MURPHY,KEVIN ROBERT MD 01 03 33 OMAHA NE 68010-0110

507740181 MURPHY,KEVIN ROBERT MD 01 03 33 OMAHA NE 68103-0000

507176930 MURPHY,KRISTINA  CTA CTA2 34 26 33 OMAHA NE 68117-2807

p. 1166 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

522585942 MURPHY,MARY ARNP 29 37 31 AURORA CO 80256-0001

397465556 MURPHY,MARY  APRN ARNP 29 08 32 NORFOLK NE 68107-1643

397465556 MURPHY,MARY M ARNP 29 08 35 OMAHA NE 68107-0000

553805066 MURPHY,PAMELA ARNP 29 43 31 GRANT NE 69140-3095

449190961 MURPHY,PETER J MD 01 29 33 OMAHA NE 68103-1112

342402163 MURPHY,RICHARD P MD 01 20 33 OMAHA NE 68103-1269

508748490 MURPHY,SHERRILL MD 01 06 33 OMAHA NE 68103-0471

508748490 MURPHY,SHERRILL MD 01 06 33 FREMONT NE 68114-1119

487503937 MURPHY,TIMOTHY MD 01 37 31 ST JOSEPH MO 64180-2223

509274907 MURR,NAJIB ISSAM MD 01 13 33 OMAHA NE 68103-1112

509274907 MURR,NAJIB ISSAM MD 01 13 33 OMAHA NE 68103-1112

470660641

MURRAY RURAL FIRE AND 

RESCUE TRAN 61 59 62 818 E MAIN MURRAY NE 68164-7880

507840200 MURRAY,CHADD SCOTT MD 01 08 33 KEARNEY NE 68845-3456

056621794 MURPHY,THOMAS MD 01 11 33 SCOTTSBLUFF NE 69363-1248

100256617 MURRAY,CHRISTOPHER DC 05 35 64 1934 WEST 2ND ST HASTINGS NE 68901-4732

272743405 MURRAY,DAVID ANES 15 05 33 ST LOUIS MO 63160-0352

505968049 MURRAY,DAWN M MD 01 08 33 KEARNEY NE 68845-3456

508986346 MURRAY,JAY ANES 15 43 33 OMAHA NE 68103-0000

504747170 MURRAY,JEFFREY  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

504747170 MURRAY,JEFFREY A MD 01 10 31 SIOUX FALLS SD 57105-5074

284504214 MURRAY,JEFFREY C MD 01 37 31 IOWA CITY IA 52242-1009

253929460 MURRAY,JENNY  MD MD 01 26 33 NORFOLK NE 68701-3645

506230432 MUNTER,ADAM RPT 32 65 33 LAVISTA NE 68022-0845

506230432 MUNTER,ADAM RPT 32 65 33 FREMONT NE 68022-0845

505048391 MURRAY,LISA M ANES 15 05 33 OMAHA NE 68145-0380

327688944 MURRAY,MATTHEW TOWNES MD 01 67 33 AURORA CO 80217-9294

508047034 MURRAY,MEGAN STHS 68 49 33 STUART NE 68780-0099

506230432 MUNTER,ADAM RPT 32 65 33 ELKHORN NE 68022-0845

481130298 MURRAY,PAUL RPT 32 65 33 OMAHA NE 68144-5905

481130298 MURRAY,PAUL RPT 32 65 33 OMAHA NE 68144-5905

481130298 MURRAY,PAUL RPT 32 65 33 OMAHA NE 68144-5905

481130298 MURRAY,PAUL RPT 32 65 33 OMAHA NE 68144-5905

481130298 MURRAY,PAUL RPT 32 65 33 FREMONT NE 68144-5905

481130298 MURRAY,PAUL RPT 32 65 33 BELLEVUE NE 68144-5905

481130298 MURRAY,PAUL RPT 32 65 33 OMAHA NE 68144-5905

481130298 MURRAY,PAUL RPT 32 65 33 PAPILLION NE 68144-5905

506230432 MUNTER,ADAM RPT 32 65 33 OMAHA NE 68022-0845

481130298 MURRAY,PAUL RPT 32 65 33 GRAND ISLAND NE 68144-5905

481130298 MURRAY,PAUL RPT 32 65 33 COLUMBUS NE 68144-5905
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481130298 MURRAY,PAUL EDWARD RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

481130298 MURRAY,PAUL EDWARD RPT 32 65 33 OMAHA NE 68144-5905

225646834 MURRAY,PETER E PA 22 08 33 ELK POINT SD 57025-0798

100263361 MURRAY,RACHEL  LIMHP IMHP 39 26 62 3140 "O" ST STE 103 LINCOLN NE 68510-1537

484961815 MURRAY,SCOTT MD 01 01 33 SIOUX CITY IA 50331-0047

491568608 MURRAY,SUSAN  LMHP LMHP 36 26 33 OMAHA NE 68103-1112

491568608 MURRAY,SUSAN  PLMHP LMHP 36 26 35 OMAHA NE 68103-1114

470576214 MURRAY,THOMAS  MD MD 01 26 62 3720 AVE A STE E KEARNEY NE 68847-8110

508113634 MURRAY,SHANNON  PLMHP PLMP 37 26 31 LINCOLN NE 50401-3435

506187747 MURRAY,THOMAS  MD MD 01 26 35 KEARNEY NE 68840-2884

506187747 MURRAY,THOMAS B    MD MD 01 26 35 KEARNEY NE 68848-2654

506027205 NASS,SUZANNE PA 22 08 33 OMAHA NE 68154-0430

506027205 NASS,SUZANNE PA 22 08 33 OMAHA NE 68154-0430

087749284 MURTHY,KRISHNA  MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

100249851 MURTHY,KRISHNA  MD MD 01 26 62 1820 N 16TH ST CLARINDA IA 68154-5118

100261985 MURTHY,KRISHNA  MD MD 01 26 62

WOODWARD 

ACADEMY 1251 334TH ST WOODWARD IA 68154-5118

027505145 MURTHY,SANATHANA MD 01 01 33 BISMARCK ND 58502-2698

041721617 MURZYN-DANTZER,LINDA DDS 40 19 31 DENVER CO 80045-7106

506027205 NASS,SUZANNE PA 22 08 33 OMAHA NE 68154-0430

055387047 MUSCHENHEIM,ALEXANDRA L MD 01 30 35 ST PAUL MN 55101-1421

100257038 MUSGRAVE,JENNIFER JULIA DC 05 35 64 301 SO 70TH ST STE 250 LINCOLN NE 68510-2472

481948086 MUSIC,GUY MD 01 14 33 OMAHA NE 68124-5353

100257902 MUSSMANN ENTERPRISES INC PC 13 26 03

4535 LEAVENWORTH 

ST ST 4 OMAHA NE 68131-1450

087749284 MURTHY,KRISHNA MD 01 26 33 OMAHA NE 68105-2981

504907780 MUSTSCHELKNAUS,JANE ARNP 29 91 31 CANTON SD 57117-5074

479967899 MUTCHLER,ANGELYNE CSW 44 80 33 LINCOLN NE 68502-3713

501920317 MUTH,JILL ARNP 29 08 33 SPEARFISH SD 04915-9263

484311276 MUTIZE,BATSIRAI PA 22 11 33 SIOUX CITY IA 48007-5032

484311276 MUTIZE,BATSIRAI PA 22 20 35 OMAHA NE 68103-2159

484311276 MUTIZE,BATSIRAI PA 22 20 33 OMAHA NE 50331-0332

484311276 MUTIZE,BATSIRAL  PA PA 22 01 33 OMAHA NE 50331-0332

504824769 MUTSCHELKNAUS,DAVID ANES 15 43 33 SIOUX FALLS SD 57101-2756

504907780 MUTSCHELKNAUS,JANE ARNP 29 08 33 BRANDON SD 57117-5074

504907780 MUTSCHELKNAUS,JANE ARNP 29 08 31 INWOOD IA 57117-5074

504907780 MUTSCHELKNAUS,JANE C ARNP 29 08 31 LENNOX SD 57117-5074
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470787885 MUTZENBERGER,LISA ANN DC DC 05 35 62 435 S 13TH ST TEKAMAH NE 68061-1307

185803554 MWEBE,DAVID MD 01 08 33 WAUSA NE 68786-0239

185803554 MWEBE,DAVID MD 01 08 31 RANDOLPH NE 68771-0008

185803554 MWEBE,DAVID MD 01 30 31 OSMOND NE 68765-0429

100263844 MY KIDNEY CENTER PC 13 44 01 1133 COLLEGE AVE BLDG B STE 100 MANHATTAN KS 66502-2770

496826389 MYER,KATHERINE STHS 68 49 33 DUNNING NE 68822-1718

496826389 MYER,KATHERINE STHS 68 49 33 BROKEN BOW NE 68822-0000

496826389 MYER,KATHERINE STHS 68 49 33 CALLAWAY NE 68825-0000

496826389 MYER,KATHERINE STHS 68 49 33 MERNA NE 68856-0000

647070160 MYERS,ALEXANDER  MD MD 01 11 33 FORT COLLINS CO 80291-2291

633108913 MYERS,AMANDA GAIL MD 01 37 33 OMAHA NE 68103-1112

604909007 MYERS,ANGELA MD 01 08 33 SIOUX FALLS SD 57117-5074

530600970 NAHRSTEDT,DAWN  APRN ARNP 29 08 33 GRAND ISLAND NE 68801-8200

506115487 NABITY,PAUL PPHD 57 26 33 LINCOLN NE 68117-2807

481822392 MYERS,BRUCE  LIMHP IMHP 39 26 31 COUNCIL BLUFFS IA 51503-0827

481822392 MYERS,BRUCE  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

481822392 MYERS,BRUCE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

481822392 MYERS,BRUCE  LMHP LMHP 36 26 33 BELLEVUE NE 68102-1226

481822392 MYERS,BRUCE  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

507846336 MYERS,BRYAN  PA PA 22 08 33 PAPILLION NE 68046-1507

100256117 MYERS,C RAYMOND  LIMHP IMHP 39 26 62 1410 GOLD COAST RD STE 500 PAPILLION NE 68048-0028

505648595 MYERS,CARL  LIMHP IMHP 39 26 35 PAPILLION NE 68048-0028

506027782 MYERS,CRESTON MARSHALL OD 06 87 33 ALLIANCE NE 69301-0000

482783343 MYERS,DONNA KAY ARNP 29 45 31 OMAHA NE 50331-0315

505648595 MYERS,CARL  LIMHP IMHP 39 26 31 PAPILLION NE 68046-5794

507846336 MYERS,BRYAN PA 22 08 31 WAHOO NE 68066-1280

482783343 MYERS,DONNA KAY ARNP 29 45 31 OMAHA NE 50331-0315

482783343 MYERS,DONNA KAY ARNP 29 45 31 PAPILLION NE 50331-0315

482783343 MYERS,DONNA KAY ARNP 29 45 31 OMAHA NE 50331-0315

482783343 MYERS,DONNA KAY ARNP 29 45 31 OMAHA NE 50331-0315

188426483 MYERS,GERALD IRVING MD 01 06 33 SCOTTSBLUFF NE 80527-2999

188426483 MYERS,GERALD IRVING MD 01 06 33 ALLIANCE NE 80527-2999

188426483 MYERS,GERALD IRVING MD 01 06 33 SIDNEY NE 80527-2999

188426483 MYERS,GERALD IRVING MD 01 06 33 OSHKOSH NE 80527-2999

188426483 MYERS,GERALD IRVING MD 01 06 33 FORT COLLINS CO 80527-2999

479660741 MYERS,JACK PA 22 08 33 SHELDON IA 57117-5074

479660741 MYERS,JACK PA 22 08 33 SANBOURN IA 57117-5074

479660741 MYERS,JACK EDWARD PA 22 08 31 SHELDON IA 57117-5074
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481028484 MYERS,JOEL D DC 05 35 32 OMAHA NE 68137-1777

671389361 MUSTAFA MUSA,NIMIR MD 01 37 31 PINE RIDGE SD 57401-4310

507257358 MYERS,KYLE MD 01 12 33 OMAHA NE 68103-1112

506170112 MYERS,LINDSAY LEE RPT 32 65 33 BROKEN BOW NE 68822-0435

494722230 MYERS,MARK MD 01 30 33 ST LOUIS PARK MN 55485-0000

278441101 MYERS,MELISSA MD 01 01 31 CLEVELAND OH 44193-1853

505172387 MYERS,MELISSA STHS 68 49 33 HASTINGS NE 68901-5650

505881900 MYERS,MICHAEL MD 01 08 35 LINCOLN NE 68503-0407

265819722 NAGY,ANNAMRIA  MD MD 01 16 31 ELKHORN NE 68103-0755

508043177 MYERS,TERRI MD 01 01 31 ALLIANCE NE 69301-0810

508043177 MYERS,TERRI MD 01 08 32 ALLIANCE NE 69301-0008

508043177 MYERS,TERRI MD 01 37 35 GERING NE 69341-1724

508043177 MYERS,TERRI MD 01 08 32 GERING NE 69341-1724

310982740 NAKANO,STEPHANIE MD 01 37 31 AURORA CO 80256-0001

100259252 MYHR,PETER  LIMHP IMHP 39 26 62 11909 ARBOR ST OMAHA NE 68144-4400

507023950 MYHR,PETER  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

507023950 MYHR,PETER  LIMHP IMHP 39 26 33 OMAHA NE 68116-2650

507023950 MYHR,PETER  LIMHP IMHP 39 26 35 OMAHA NE 68106-2516

340989862 MYINT,HAN MD 01 41 31 AURORA CO 80256-0001

444640094 MURRELL,STEVEN MD 01 08 31 SIOUX CITY IA 50305-1536

100257768

MYRIAD GENETIC 

LABORATORIES,INC LAB 16 22 62 320 WAKARA WAY SALT LAKE CITY UT 84108-1214

100253595

MYRTUE MEDICAL CENTER-

AVOCA CLINIC PRHC 19 70 61 510 NO ELM AVOCA IA 51537-2057

100253596

MYRTUE MEDICAL CENTER-ELK 

HORN PRHC 19 70 61 4022 MAIN ELK HORN IA 51537-2102

100253597

MYRTUE MED CTR-HARLAN 

CLINIC  PRHC PRHC 19 70 61 1220 CHATBURN AVE HARLAN IA 51537-2057

481041180 MYRTUE,ANDREW MD 01 20 35 OMAHA NE 68103-2159

481041180 MYRTUE,ANDREW JASON MD 01 20 33 OMAHA NE 50331-0332

220870922 MYSORE,CHANNAIAH MD 01 13 33 OMAHA NE 68103-1112

155809481 MYSORE,MOHAN MD 01 37 33 OMAHA NE 68124-0607

155809481 MYSORE,MOHAN MD 01 37 33 OMAHA NE 68103-1112

155809481 MYSORE,MOHAN RAM MD 01 37 33 OMAHA NE 68124-0607

155809481 MYSORE,MOHAN RAM MD 01 37 33 OMAHA NE 68114-4113

505216301 MUSE,ERIN  PA PA 22 08 33 OMAHA NE 45263-3676

506969845 PESKA,PATRICIA ARNP 29 37 33 OMAHA NE 68124-7037

426037582

EMERGENCY PRACTICE 

ASSOCIATES CLNC 12 01 01 2301 HWY 71 SOUTH SPIRIT LAKE IA 51360-0159

063028480 NABEEL,YASSAR MD 01 11 35 IOWA CITY IA 52242-1009

506171269 NABER,MEGAN OTHS 69 74 31 YORK NE 68467-9637
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506171269 NABER,MEGAN OTHS 69 49 33 YORK NE 68467-8253

508841045 NABITY,GREGORY L PA 22 08 33 ASHLAND NE 68066-4152

508841045 NABITY,GREGORY L PA 22 08 31 WAHOO NE 68066-4152

508841045 NABITY,GREGORY L PA 22 08 33 WAHOO NE 68066-4152

505841045 NABITY,GREGORY LEE PA 22 08 33 WAHOO NE 68066-1280

506806457 NABITY,MICHAEL MD 01 16 35 OMAHA NE 68130-4670

506806457 NABITY,MICHAEL R  MD MD 01 16 32 OMAHA NE 68130-4670

506115487 NABITY,PAUL  PPHD PPHD 57 26 35 LINCOLN NE 68502-3713

505745343 NABITY,THOMAS S MD 01 04 33 GRAND ISLAND NE 68803-4318

505843742 NABORS,DENISE OTHS 69 49 33 OMAHA NE 68131-0000

506115487 NABITY,PAUL PPHD 57 26 33 BEATRICE NE 68117-2807

510482547 NACHTIGAL,DAVID RPT 32 49 33 TECUMSEH NE 68450-2297

510482547 NACHTIGAL,DAVID RPT 32 65 33 HIAWATHA KS 66434-2232

510482547 NACHTIGAL,DAVID RPT 32 49 33 AUBURN NE 68305-2157

510482547 NACHTIGAL,DAVID RPT 32 65 33 HUMBOLDT NE 68376-6018

470550164 NACHTIGAL,DENNIS H DDS 40 19 62 115 W 32ND ST KEARNEY NE 68847-2920

623547613 NADALA,GARY  MD MD 01 26 31 LINCOLN NE 68501-2557

623547613 NADALA,GARY  MD MD 01 26 35 LINCOLN NE 68501-2557

623547613 NADALA,GARY  MD MD 01 26 35 LINCOLN NE 68501-2557

505216301 MUSE,ERIN  PA PA 22 01 33 PAPILLION NE 45263-3676

506969845 PESKA,PATRICIA ARNP 29 37 33 OMAHA NE 68124-7037

100256973 NADALA,JOSE  MD MD 01 26 62 2222 S 16TH ST STE 410 LINCOLN NE 68502-3785

388927865 NADEAU,KRISTEN MD 01 37 31 AURORA CO 80256-0001

481703392 NADEN,GREGORY MD 01 32 33 SIOUX CITY IA 51102-5017

218472108 NADERI,ALI  MD MD 01 11 31 IOWA CITY IA 52242-1009

347089345 NADIMINTI,KALYAN MD 01 11 31 IOWA CITY IA 52242-1009

334701384 NADKARNI,NIYATI JAYAWANT MD 01 41 33 OMAHA NE 23450-0190

498963388 NADLER,CY  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

498963388 NADLER,CY  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

100253380 NAEGELE,KAREN SIGLER  (C) PHD 67 62 62 535 FORTUNE DRIVE STE 150 PAPILLION NE 68046-3428

100255780 NAFACH,JALAL MD 01 38 62 7555 SO 57TH STE 2 LINCOLN NE 68516-6663

334701384 NADKARNI,NIYATI MD 01 41 31 ELKHORN NE 23450-0190

216611387 NAGAE,LIAIA  MD MD 01 30 33 AURORA CO 80256-0001

100866419

NAGARAJ,HOSAKOTE 

MADHVACHAR MD 01 06 33 LINCOLN NE 68526-9797

100866419

NAGARAJ,HOSAKOTE 

MADHVACHAR MD 01 06 33 GRAND ISLAND NE 68526-9797

100866419

NAGARAJ,HOSAKOTE 

MADHVACHAR MD 01 06 33 NORTH PLATTE NE 68526-9797
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100866419

NAGARAJ,HOSAKOTE 

MADHVACHAR MD 01 06 33 HASTINGS NE 68526-9797

100866419

NAGARAJ,HOSAKOTE 

MADHVACHAR MD 01 06 33 NORTH PLATTE NE 68526-9797

100866419

NAGARAJ,HOSAKOTE 

MADHVACHAR MD 01 06 35 LINCOLN NE 68526-9797

507199408 NAGEL,BENJAMIN COLLINS PA 22 08 33 SCOTTSBLUFF NE 69361-4303

507199408 NAGEL,BENJAMIN COLLINS PA 22 08 31 SCOTTSBLUFF NE 69361-4303

424900827 NAGELHOUT,DAVID MD 01 06 32 SIOUX FALLS SD 57117-5009

424900827 NAGELHOUT,DAVID A MD 01 06 31 SIOUX FALLS SD 57117-5009

077940340 NAGARAJA,NANDAKUMAR MD 01 13 31 IOWA CITY IA 52242-1009

510482547 NACHTIGAL,DAVID RPT 32 49 33 JOHNSON NE 68378-0000

470761241 NAGENGAST,STEPHEN MD MD 01 02 62 1101 S 70TH ST STE 100 LINCOLN NE 68510-4293

507606558

NAGENGAST,STEPHEN 

MICHAEL MD 01 02 33 LINCOLN NE 68506-1281

507606558

NAGENGAST,STEPHEN 

MICHAEL MD 01 02 31 LINCOLN NE 68510-4293

507040343 NAGENGAST,SUNNY ARNP 29 08 33 BLOOMFIELD NE 68718-0357

505985328 NAGORSKI,LYNN  LMHP LMHP 36 26 33 OMAHA NE 68137-3542

505985328 NAGORSKI,LYNN  LMHP LMHP 36 26 35 LINCOLN NE 68505-2449

505985328 NAGORSKI,LYNN  LMHP LMHP 36 26 31 LINCOLN NE 68137-3542

505985328 NAGORSKI,LYNN  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

505985328 NAGORSKI,LYNN  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

505985328 NAGORSKI,LYNN  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

505985328 NAGORSKI,LYNN  PLMHP PLMP 37 26 33 FREMONT NE 68137-3542

505985328 NAGORSKI,LYNN  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

265819722 NAGY,ANNAMARIA MD 01 16 33 OMAHA NE 68103-0755

505985328 NAGORSKI,LYNN LMHP 36 26 33 LINCOLN NE 68510-2466

265819722 NAGY,ANNAMARIA MD 01 16 33 ELKHORN NE 68103-0755

265819722 NAGY,ANNAMARIE MD 01 16 35 OMAHA NE 68103-2159

265819722 NAGY,ANNAMARIE MD 01 16 31 ELKHORN NE 68103-0755

309087436 NAGY,PETER LAJOS MD 01 22 31 IOWA CITY IA 52242-1009

479049699 NAHAS,JOSEPH  MD MD 01 02 33 OMAHA NE 50331-0332

479049699 NAHAS,JOSEPH  MD MD 01 02 33 OMAHA NE 50331-0332

479049699 NAHAS,JOSEPH  MD MD 01 37 33 OMAHA NE 50331-0332

328089857 NAHATA,ANKIT MD 01 29 33 OMAHA NE 68103-1112

530600970 NAHRSTEDT,DAWN ARNP 29 08 31 BASSETT NE 68714-5062

530600970 NAHRSTEDT,DAWN GAY ARNP 29 08 33 BURKE SD 57523-0358

530600970 NAHRSTEDT,DAWN GAY ARNP 29 08 33 BONESTEEL SD 57523-0358

530600970 NAHRSTEDT,DAWN GAY ARNP 29 91 31 AINSWORTH NE 69210-1556

530600970 NAHRSTEDT,DAWN GAY ARNP 29 08 31 AINSWORTH NE 69210-1556
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101981820 NAIDOO,SOOGANDAREN MD 01 37 31 NORTH PLATTE NE 69103-9994

530600970 NAHRSTEDT,DAWN GAY ARNP 29 91 33 AINSWORTH NE 69210-1556

524869146

NAIMAN-CRYSEL,HEATHER 

LUCILLE MD 01 01 33 AURORA CO 80217-3862

623272996 NAING,LIN HTUT MD 01 01 33 OMAHA NE 68103-1112

276644306 NAIR,CHADRASEKHARAN MD 01 06 33 OMAHA NE 50331-0317

276644306 NAIR,CHANDRA MD 01 06 33 OMAHA NE 68103-2159

276644306 NAIR,CHANDRA K MD 01 06 35 3006 WEBSTER ST OMAHA NE 68131-2159

276644306 NAIR,CHANDRA K MD 01 06 31 430 NO MONITOR ST WEST POINT NE 68788-1595

276644306 NAIR,CHANDRA K MD 01 06 31 ONAWA IA 50331-0332

276644306 NAIR,CHANDRASEKHARAN KP MD 01 06 33 OMAHA NE 50331-0332

276644306 NAIR,CHANDRASEKHARAN KP MD 01 06 33 OMAHA NE 50331-0332

276641094 NAIR,NIGAR MD 01 03 33 OMAHA NE 68124-0480

507199408 NAGEL,BENJAMIN PA 22 08 33 OSHKOSH NE 69154-6117

506969845 PESKA,PATRICIA ARNP 29 37 31 GRETNA NE 68124-7037

276641094 NAIR,NIGAR MD 01 03 33 OMAHA NE 68103-0480

276641094 NAIR,NIGAR MD 01 03 33 BOYS TOWN NE 68103-0480

276641094 NAIR,NIGAR MD 01 03 33 BOYS TOWN NE 68103-0480

276641094 NAIR,NIGAR MD 01 03 33 OMAHA NE 68010-0110

276641094 NAIR,NIGAR MD 01 03 33 BOYS TOWN NE 68010-0110

276641094 NAIR,NIGAR MD 01 03 33 BOYS TOWN NE 68010-0110

276641094 NAIR,NIGAR MD 01 03 33 OMAHA NE 68010-0110

276641094 NAIR,NIGAR S MD 01 03 33 OMAHA NE 68010-0110

276641094 NAIR,NIGAR S MD 01 03 33 OMAHA NE 68010-0110

115823779 NAIR,RAMESH MD 01 22 31 IOWA CITY IA 52242-1009

507022164 NAIZI,AKHTAR MD 01 08 31 CRETE NE 68333-0220

283083276 NAIR,SUNIL  MD MD 01 13 33 LINCOLN NE 68502-3785

693050597 NAKAD,RAMZY MD 01 16 33 KEARNEY NE 68103-1112

693050597 NAKAD,RAMZY  MD MD 01 37 33 OMAHA NE 68103-1112

693050597 NAKAD,RAMZY  MD MD 01 16 33 GRAND ISLAND NE 68103-1112

693050597 NAKAD,RAMZY  MD MD 01 45 33 HASTINGS NE 68103-1112

564713146 NAKANO,TAIZO  MD MD 01 13 31 AURORA CO 80256-0001

381312230 NALBANTOGLU,LLKE MD 01 22 33 ST LOUIS MO 63160-0352

493257370 NALLAPANENI,HARI KRISHNA MD 01 06 33 OMAHA NE 68103-1112

489275168 NALLAPANENI,NAGA NEELIMA MD 01 44 33 OMAHA NE 68103-1112

485391446 NAM,KI  MD MD 01 26 31 IOWA CITY IA 52242-1009
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485391446 NAM,KI WON MD 01 26 31 IOWA CITY IA 52242-1009

353981498 NAMACHIVAYAM,GANESH MD 01 37 33 HASTINGS NE 68901-2615

353981498 NAMACHIVAYAM,GANESH MD 01 30 33 HASTINGS NE 68901-2625

670141412 NALLURL,SUMAN MD 01 13 31 COUNCIL BLUFFS IA 68164-8117

693050597 NAKAD,RAMZY MD 01 16 31 HASTINGS NE 68103-1114

476000611

NANCE CO MED CLNC-NON 

RHC PC 13 08 01 405 BROADWAY PO BOX 519 FULLERTON NE 68620-0151

476000611

NANCE COUNTY MEDICAL 

CLINIC-RHC PRHC 19 70 61 405 BROADWAY PO BOX 519 FULLERTON NE 68620-0151

384463647 NANCE,JUDITH STHS 68 49 33 OMAHA NE 68137-2648

370744659 NANDA,RANI DO 02 67 31 HOUSTON TX 77210-4719

508454121 NANDA,SHELLY MD 01 08 33 COUNCIL BLUFFS IA 51503-3106

301088693

NANDIPATI,CALYANA 

CHAKRAVARTI MD 01 02 35 OMAHA NE 68103-0000

301088693 NANDIPATI,KALYANA ANES 15 43 31 BLAIR NE 68008-0286

301088693

NANDIPATI,KALYANA 

CHAKRAVARTI MD 01 02 33 OMAHA NE 50331-0332

301088693

NANDIPATI,KALYANA 

CHAKRAVARTI MD 01 46 33 OMAHA NE 50331-0332

470763330

NANNEN PHYS THERAPY & 

PERSONAL PC RPT 32 65 03 636 N 20TH AVENUE BLAIR NE 68008-1116

507963498 NANNEN,DAVID M RPT 32 65 33 BLAIR NE 68008-1116

505135772 NANNINGA,TARA RPT 32 65 33 HUMBOLDT NE 68376-6018

301088693 NANDIPATI,KALYANA  MD MD 01 02 31 BLAIR NE 68008-0286

301088693 NANDIPATI,KALYANA MD 01 01 35 OMAHA NE 68164-8117

061887141 NANTON,STEPHEN MD 01 10 31 SIOUX FALLS SD 57105-3762

402157250 NAPIER,KELBY BRETT MD 01 30 31 O'FALLON MO 63160-0352

402157250 NAPIER,KELBY BRETT MD 01 30 31 ST LOUIS MO 63160-0352

219159267 NAPIWOCKI,ANNA ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

507601661 NAPLE,ANN STHS 68 49 33 OMAHA NE 68137-2648

395703296 NAPOLITANO,SCOTT ADAM  (C) PHD 67 62 35 LINCOLN NE 68516-4276

395703296 NAPOLITANO,SCOTT ADAM  (C) PHD 67 62 33 FREMONT NE 68516-4276

395703296 NAPOLITANO,SCOTT ADAM  (C) PHD 67 62 33 LINCOLN NE 68516-4299

506969845 PESKA,PATRICIA ARNP 29 37 31 LAVISTA NE 68124-7037

106583452

NARASIMHAN,PADMA 

MANDYAM MD 01 41 31 HASTINGS NE 68901-0000
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097584674 NARAYAN,PERINCHERY MD 01 34 31 KEARNEY NE 68510-0000

097584674 NARAYAN,PERINCHERY MD 01 34 31 KEARNEY NE 68503-3610

097584674 NARAYAN,PERINCHERY  MD MD 01 06 33 KEARNEY NE 68503-3610

498087655 NARAYANA,NAGAMANI DDS 40 19 33 LINCOLN NE 68583-0740

498087655 NARAYANA,NAGAMANI DDS 40 19 33 LINCOLN NE 68583-0740

535827119 NARAYANAN,NANDAKUMAR MD 01 13 31 IOWA CITY IA 52242-1009

480709624 NARDUCCI,SUSAN  LMHP LMHP 36 26 33 SHENANDOAH IA 68164-8117

153768373 NARAYANAN,PRIYA MD 01 37 31 SAN DIEGO CA 90051-3906

506969845 PESKA,PATRICIA ARNP 29 37 33 OMAHA NE 68124-7037

506027123 NARJES,TIMOTHY MD 01 08 32 ALLIANCE NE 69301-0008

506027123 NARJES,TIMOTHY MD 01 01 31 ALLIANCE NE 69301-0810

009385049 NARKEWICZ,MICHAEL MD 01 01 31 AURORA CO 80256-0001

396784358 NARLOCK,KATHLEEN DDS 40 19 31 NORFOLK NE 68107-1643

479949234 NARMI,ANN MD 01 06 33 OMAHA NE 68164-8117

479949234 NARMI,ANN MD 01 06 33 OMAHA NE 68164-8117

479949234 NARMI,ANN MD 01 06 33 OMAHA NE 68164-8117

479949234 NARMI,ANN MD 01 06 33 OMAHA NE 68164-8117

479949234 NARMI,ANN  MD MD 01 06 33 SCHUYLER NE 68164-8117

479949234 NARMI,ANN ELIZABETH MD 01 06 33 PAPILLION NE 68164-8117

479949234 NARMI,ANN ELIZABETH MD 01 06 33 OMAHA NE 50331-0317

300727988 NARRA,RUPA MD 01 37 31 AURORA CO 80256-0001

363177316 NARRA,VAMSI R MD 01 30 33 ST LOUIS MO 63160-0352

363177316 NARRA,VAMSI R MD 01 30 31 O'FALLON MO 63160-0352

363177316 NARRA,VAMSI R MD 01 30 31 ST LOUIS MO 63160-0352

479949234 NARMI,ANN  MD MD 01 06 33 OMAHA NE 68164-8117

473133255 NASCENE,DAVID MD 01 30 35 MPLS MN 55486-1562

100252404 NASEEM,AHSAN  MD MD 01 26 62 3600 VILLAGE DR SUITE 110 LINCOLN NE 68516-6631

370197157 NASEEM,AHSAN  MD MD 01 26 31 HASTINGS NE 68901-4454

370197157 NASEEM,AHSAN  MD MD 01 26 31 FALLS CITY NE 68355-0399

370197157 NASEEM,AHSAN AFZAAL MD 01 26 35 LINCOLN NE 68502-3713

370197157 NASEEM,AHSAN AFZAAL MD 01 26 35 LINCOLN NE 68516-6631

370197157 NASEEM,AHSAN AFZAAL MD 01 26 33 LINCOLN NE 68505-2449

370197157 NASEEM,AHSAN AFZAAL MD 01 26 35 LINCOLN NE 68505-2449

370197157 NASEEM,AHSAN AFZAAL MD 01 26 33 LINCOLN NE 68505-2449

507025598 NASH,AMY STHS 68 87 33 GRAND ISLAND NE 68803-4635

507025598 NASH,AMY STHS 68 87 33 EDGAR NE 68935-3156

506969845 PESKA,PATRICIA ARNP 29 37 33 OMAHA NE 68124-7037

508789724 NASH,CINDY  (C) PHD 67 62 35 LINCOLN NE 68506-0000

508789724 NASH,CINDY  PHD PHD 67 62 33 LINCOLN NE 68117-2807

508789724 NASH,CINDY  PHD PHD 67 62 33 BEATRICE NE 68117-0000
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508789724 NASH,CINDY  PHD PHD 67 62 31 SEWARD NE 68117-2807

508789724 NASH,CINDY  PHD PHD 67 26 31 OMAHA NE 68117-2807

508789724 NASH,CINDY L PHD 67 62 33 LINCOLN NE 68502-3056

455948760 NASH,JERRY MD 01 13 33 FORT COLLINS CO 80528-3401

483067628 NASH,KRISTINA ARNP 29 01 33 OMAHA NE 68103-1112

532154584 NASH,RICHARD A MD 01 41 33 DENVER CO 30384-2645

505948538

NASHELSKY,MARCUS 

BARTHOLOMEW MD 01 22 31 IOWA CITY IA 52242-1009

523178153 NASH,SUZANNE MD 01 67 33 AURORA CO 80217-3862

025702436 NASIR,ARWA MD 01 67 31 OMAHA NE 68124-7036

025702436 NASIR,ARWA MD 01 37 33 OMAHA NE 68124-7036

025702436 NASIR,ARWA  MD MD 01 42 33 OMAHA NE 68124-0607

025702436 NASIR,ARWA  MD MD 01 37 33 PLATTSMOUTH NE 68124-0607

025702436 NASIR,ARWA  MD MD 01 06 33 OMAHA NE 68103-1112

025702436 NASIR,ARWA K MD 01 67 33 LA VISTA NE 68124-7036

383661487 NASIR,LAETH SARI MD 01 08 33 OMAHA NE 50331-0332

383661487 NASIR,LAETH SARI MD 01 08 33 BELLEVUE NE 50331-0332

383661487 NASIR,LAETH SARI MD 01 08 33 OMAHA NE 50331-0332

383661487 NASIR,LAETH SARI MD 01 11 35 OMAHA NE 68103-2159

383661487 NASIR,LAETH SARI MD 01 08 33 BELLEVUE NE 68103-2159

383661487 NASIR,LAETH SARI MD 01 08 33 OMAHA NE 68103-2159

383661487 NASIR,LAETH SARI MD 01 08 33 OMAHA NE 68103-2159

383661487 NASIR,LAETH SARI MD 01 08 33 OMAHA NE 68103-2159

506969845 PESKA,PATRICIA ARNP 29 37 33 OMAHA NE 68124-0607

504153023 HAGGAR,JENNIFER MD 01 37 33 SIOUX FALLS SD 57117-5074

383661487 NASIR,LAETH SARI MD 01 08 33 OMAHS NE 50331-0332

383661487 NASIR,LAETH SARI MD 01 08 33 OMANA NE 50331-0332

501339246 NASIR,NABEEL  MD MD 01 01 33 BROOKINGS SD 57117-5074

506253283 NASLUND,KATIE RPT 32 49 33 HARTINGTON NE 68739-0075

027584660 NASON,LAURA KATHERINE MD 01 30 31 O'FALLON MO 63160-0352

027584660 NASON,LAURA KATHERINE MD 01 30 31 ST LOUIS MO 63160-0352

225453309 NASR,RAMY MOHAMED MD 01 67 31 SIOUX FALLS SD 57117-5074

300925030 NASRALLAH,FADI MD 01 01 31 AURORA CO 80256-0001

272920615 NASS,OMAR MD 01 06 31 HASTINGS NE 68901-4451

272920615 NASS,OMAR MD 01 06 33 LINCOLN NE 68526-9437

272920615 NASS,OMAR MD 01 06 33 LINCOLN NE 68526-9797

272920615 NASS,OMAR MD 01 06 33 LINCOLN NE 68526-9797

506969845 PESKA,PATRICIA ARNP 29 37 33 PLATTSMOUTH NE 68124-0607

272920615 NASS,OMAR MD 01 06 33 HASTINGS NE 68526-9797

272920615 NASS,OMAR MD 01 06 33 GRAND ISLAND NE 68526-9797

272920615 NASS,OMAR MD 01 06 33 NORTH PLATTE NE 68526-9797
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272920615 NASS,OMAR MD 01 06 33 COLUMBUS NE 68526-9797

272920615 NASS,OMAR  MD MD 01 06 33 LINCOLN NE 68526-9797

506027205 NASS,SUZANNE MARIE PA 22 11 35 BLAIR NE 68008-1907

253719281 NASSAR,GEORGE MICHEL MD 01 11 31 HOUSTON TX 77210-4346

482353115 NASSSAR,BOULOS SAMI MD 01 11 31 IOWA CITY IA 52242-1009

508533654 NATARAJAN,BALA MD 01 02 33 OMAHA NE 68103-1112

140669760 NATH,PRASANTA MD 01 11 31 PINE RIDGE SD 57401-4310

140669760 NATH,PRASANTA KUMAR MD 01 01 33 PINE RIDGE SD 57770-1201

549633823 NATHAN,LISA OTHS 69 74 35 LOUISVILLE NE 68037-6006

549633823 NATHAN,LISA SCHREIBER OTHS 69 74 33 OMAHA NE 68112-2418

143665247 NATHAN,THUSHA MD 01 67 33 GRAND ISLAND NE 68510-0000

100261489 NATIONAL DEAF ACADEMY PRTF 87 26 62 19650 US HWY 441 MOUNT DORA FL 32757-6959

549633823 NATHAN,LISA OTHS 69 74 33 OMAHA NE 68114-1924

100255381 NATIONAL PHARMACY PHCY 50 87 08 3306 A ST LINCOLN NE 68510-4512

507764576 EPPENBAUGH,RICKY  LIMHP IMHP 39 26 31 SEWARD NE 68117-2807

484982604 NAU,PETER MD 01 02 31 IOWA CITY IA 52242-1009

508844687 NAUJOKAITIS,ALAN MICHAEL RPT 32 65 33 ELKHORN NE 68103-0755

508844687 NAUJOKAITIS,ALAN MICHAEL RPT 32 65 33 OMAHA NE 68103-3755

508844687 NAUJOKAITIS,ALAN MICHAEL RPT 32 65 33 OMAHA NE 68103-0755

508844687 NAUJOKAITIS,ALAN MICHAEL RPT 32 65 33 PAPILLION NE 68103-0755

508844687 NAUJOKAITIS,ALAN MICHAEL RPT 32 65 33 OMAHA NE 68103-0755

100263570

NEBRASKA EMERGENCY 

PHYSICIANS PC PC 13 70 01 7500 MERCY RD OMAHA NE 68103-1103

019782789 NAUMAN,BUSHRA ANES 15 05 33 SIOUX CITY IA 55387-4552

505232197 NAUMAN,STACILYN  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

505232197 NAUMAN,STACILYN  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

505232197 NAUMAN,STACILYN  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

132386180 NAUSEEF,WILLIAM MD 01 11 35 IOWA CITY IA 52242-0000

340946842 NAUSHAD,HINA MD 01 22 35 OMAHA NE 68103-1112

340946842 NAUSHAD,HINA MD 01 22 33 OMAHA NE 68103-2159

340946842 NAUSHAD,HINA MD 01 22 33 OMAHA NE 68104-4907

340946842 NAUSHAD,HINA MD 01 22 33 OMAHA NE 68104-4907

340946842 NAUSHAD,HINA MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

340946842 NAUSHAD,HINA MD 01 22 33 PAPILLION NE 68104-0907

340946842 NAUSHAD,HINA MD 01 22 33 OMAHA NE 68104-0907
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340946842 NAUSHAD,HINA MD 01 22 33 OMAHA NE 68104-0907

340946842 NAUSHAD,HINA MD 01 22 33 OMAHA NE 50331-0332

340946842 NAUSHAD,HINA MD 01 22 33 OMAHA NE 50331-0332

340946842 NAUSHED,HINA MD 01 22 33 OMAHA NE 68103-2159

507159999 NAVARRETTE,CHELSEA MD 01 12 33 OMAHA NE 68103-1112

385907033 NAVARRO,MARK MD 01 11 31 AURORA CO 80256-0001

560879545 NAVEK,ANKE MD 01 01 33 LINCOLN NE 68510-2580

228155175 NAVID,FARIBA MD 01 41 31 MEMPHIS TN 38148-0001

276921721 NAWAZ,ARIF MD 01 06 33 KEARNEY NE 68510-2580

276921721 NAWAZ,ARIF A MD 01 01 31 KEARNEY NE 68510-2580

276921721 NAWAZ,ARIF AMIR MD 01 10 33 KEARNEY NE 68510-0000

276921721 NAWAZ,ARIF AMIR MD 01 10 31 KEARNEY NE 68503-3610

524452118 NAWAZ,DILSHER MD 01 06 31 SPRINGFIELD CO 04915-4009

524452118 NAWAZ,DILSHER MD 01 06 31 PARKER CO 04915-4009

525452118 NAWAZ,DILSHER MD 01 06 33 OGALLALA NE 02284-8601

525452118 NAWAZ,DILSHER MD 01 06 32 GRANT NE 02284-8601

524452118 NAWAZ,DILSHER  MD MD 01 06 31 VAIL CO 04915-4009

524452118 NAWAZ,DILSHER  MD MD 01 06 31 DEL NORTE CO 04915-4009

457943032 NEBGREN,JOYCE LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

100263800

NEBRASKA HEART INSTITUTE - 

NORFOLK PC 13 70 01 1414 NORTH 13T ST NORFOLK NE 68503-3610

524452118 NAWAZ,DILSHER  MD MD 01 06 31 HUGO CO 04915-4009

524452118 NAWAZ,DILSHER  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

524452118 NAWAZ,DILSHER  MD MD 01 06 31 LAJARA CO 04915-4009

524452118 NAWAZ,DILSHER  MD MD 01 06 31 DENVER CO 04915-4009

524452118 NAWAZ,DILSHER  MD MD 01 06 31 LONE TREE CO 04915-4009

524452118 NAWAZ,DILSHER  MD MD 01 06 31 OSHKOSH NE 04915-4009

524452118 NAWAZ,DILSHER  MD MD 01 06 31 GRANT NE 04915-4009

524452118 NAWAZ,DILSHER  MD MD 01 06 31 SIDNEY NE 04915-4009

524452118 NAWAZ,DILSHER M MD 01 06 33 SIDNEY NE 02284-8601

524452118 NAWAZ,DILSHER M MD 01 06 31 BURLINGTON CO 04915-4009

524452118 NAWAZ,DILSHER M MD 01 06 31 AURORA CO 04915-4009

524452118 NAWAZ,DILSHER MOHAMMAD MD 01 06 31 OGALLALA NE 04915-4009

524450394 NAWAZ,SAMIA MD 01 01 31 AURORA CO 80256-0001

299843172 NAWAZ,ZAHID MD 01 11 31 OMAHA NE 68164-8117

524452118 NAWZ,DILSHER MD 01 06 33 DENVER CO 02284-8601

244539585 NAXWELL,JEFFRY CHRISTOPHER MD 01 30 31 ST LOUIS MO 63160-0352

540696486 NAYAK,LIPIKA MD 01 13 33 OMAHA NE 68103-1112
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507820759 NAYAK,SUNIL MD 01 37 33

GREENWOOD 

VILLAGE CO 80271-0043

502846519 NELSON,CANDICE MD 01 37 31 SIOUX FALLS SD 57117-5074

508350384 NDEBELE,MVIKELI ANES 15 43 31 OMAHA NE 45263-8404

171787938 NAZIR,JAWAD MD 01 42 33 SIOUX FALLS SD 57362-1414

100251447 NCK RADIOLOGY PA PC 13 30 03 515 WASHINGTON CONCORDIA KS 66901-0325

520084561 NDEBELE,KINDRA MARIE ARNP 29 45 33 OMAHA NE 68124-0607

508350384 NDEBELE,MVIKELI ANES 15 05 33 OMAHA NE 68103-0385

255531630 NDETTI,CHRISTINE ARNP 29 08 33 JACKSON MN 57117-5074

100263852 NATURALLY HEALTHY KIDS,LLC PC 13 37 01 8723 OAK ST OMAHA NE 68131-0602

508350384 NDEBELE,MVIKELI ANES 15 43 31 OMAHA NE 45263-8404

470378995 NE CHILDRENS HOME SOCIETY PC 13 26 05 3549 FONTENELLE BLVD OMAHA NE 68137-2213

476004514

NE CITY PUBLIC SC-SP ED PT-66-

0111 RPT 32 49 03 215 N 12TH STREET NEBRASKA CITY NE 68410-2064

476004514

NE CITY PUBLIC SC-SP ED ST-66-

0111 STHS 68 49 03 215 N 12TH ST NEBRASKA CITY NE 68410-0000

476004514

NE CITY PUBLIC-SP ED OT-66-

0111 OTHS 69 49 03 215 N 12TH ST NEBRASKA CITY NE 68410-2064

470809403

NE EMERGENCY MED LINCOLN 

GEN PC 13 01 03 2300 SOUTH 16TH ST LINCOLN NE 50331-0457

470839840

NE EYE INSTITUTE/DBA 

SUPERIOR OPT OD 06 87 03 2550 SUPERIOR ST STE 150 LINCOLN NE 68521-4156

156929319 NAVEED,MARIAM MD 01 11 31 IOWA CITY IA 52242-1009

911806105

NE HEMATOLOGY-ONCOLOGY 

PC PC 13 41 03 4004 PIONEER WOODS DR LINCOLN NE 68506-7548

100252205 NE HOUSE CALL PHYSICIANS,PC PC 13 11 03 7229 PIONEERS BLVD #732 LINCOLN NE 68506-7250

470527475 NE IA RADIOLOGY CONS PC 13 30 03

NE HRT HOSP-RAD 

DEPT 11111 S 84TH ST#2476PAPILLION NE 68104-4290

100252026

NE INTENSITY MODULATED 

RADIOTHERAPY PC 13 41 03 201 SO 68TH ST PL LINCOLN NE 63195-7194

491702459 NELSON,BRENDA  LIMHP IMHP 39 26 33 KEARNEY NE 68763-0147

100263889

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 1125 PIERCE ST SIOUX CITY IA 68124-0607

100260719 NE MEDI MART II INC RTLR 62 87 62 1451 N BELL ST FREMONT NE 68025-3534

911858433

NE MEDICAL CENTER- DME 

CROSSOVER RTLR 62 54 61

987400 NEBRASKA 

MED CENTER OMAHA NE 68103-0839

470376604 NE METH HOSP-REHAB HOSP 10 66 00 8303 DODGE ST OMAHA NE 68103-2797
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100262035

NE METHODIST HOSP HLTH 

ASSMNT CLNC PC 13 02 03

16120 WEST DODGE 

RD OMAHA NE 68103-2797

508350384 NDEBELE,MVIKELI ANES 15 43 31 OMAHA NE 45263-8404

470376604

NE METHODIST HOSPITAL 

BEHAV HLTH PC 13 26 03 8303 DODGE OMAHA NE 68103-2797

100251051

NE METHODIST HOSPITAL-

PSYCH SERVICE HOSP 10 26 00 8303 DODGE OMAHA NE 68103-2797

100262715 NE NEBRASKA DIALYSIS HOSP 10 68 00

1603 W PROSPECT 

AVE NORFOLK NE 30384-2946

100261687

NE NEBRASKA PSYHCOLOGIACL 

SVCS PC PC 13 26 01 408 N OAKLAND AVE OAKLAND NE 68045-0163

470703099

NE ORTHO & SPORTS MEDICINE 

PC RTLR 62 54 62 575 S 70TH ST STE 200 LINCOLN NE 68510-2471

470703099

NE ORTHOPAEDIC & SPORTS 

MED PC PC 13 20 03 575 S 70 STE 200 LINCOLN NE 68510-2471

476025544

NE ORTHOPAEDIC ASSOCIATES 

LLP PC 13 20 03 2725 S 144TH ST #110 OMAHA NE 68144-5253

100253231

NE ORTHOTIC & PROSTHETIC 

SVCS RTLR 62 87 62 13906 GOLD CIRCLE STE 101 OMAHA NE 68144-2336

470734376 NE PANHANDLE S/A CTR-ASA SATC 47 26 03 305 FOCH ST PO BOX 428 GORDON NE 69343-0428

470817222

NE PULMONARY CRIT CARE & 

SLEEP SPEC PC 13 29 03 1500 S 48TH ST STE 800 LINCOLN NE 68506-1200

470813040 NE SPINE CENTER LLP PC 13 20 03 13616 CALIFORNIA ST STE 1OO OMAHA NE 68154-5336

505232197 NAUMAN,STACILYN  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

027707411 NAVANANDAN,NIDHYA  MD MD 01 37 31 AURORA CO 80256-0001

470697260

NE URBAN INDIAN MED CTR 

NON FQHC PC 13 01 05 2331 FAIRFIELD ST #1 LINCOLN NE 68103-0721

470697260

NE URBAN INDIAN MEDICAL 

CTR  FQHC FQHC 17 70 03 2331 FAIRFIELD ST #1 LINCOLN NE 68103-0721

470560691 NE UROLOGY CTR PC PC 13 34 03 2115 N KANSAS AVE STE 107 HASTINGS NE 68902-0249

330662757 NEAGLE,MARK MD 01 29 33 FT COLLINS CO 80291-2282

506024574 NEAL,JESSE DDS 40 19 33 ALMA NE 68920-0807

100263949

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 01 804 S 52ND ST OMAHA NE 68124-0607

508922204 NEAL,ANN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

506925118 NEAL,MICHAEL DDS 40 19 33 SIDNEY NE 69162-2471

506986352 NEALON,JAMES PATRICK MD 01 02 33 HASTINGS NE 68901-4457

506986352 NEALON,JAMES PATRICK MD 01 02 31 RED CLOUD NE 68901-4451
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506986352 NEALON,JAMES PATRICK MD 01 02 33 HEBRON NE 68901-0000

361020512 NEAMU,RADU  MD MD 01 26 31 KEARNEY NE 68503-3610

505232197 NAUMAN,STACILYNN  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

522392294 NEIN,PRESTON  MD MD 01 08 31 OGALLALA NE 80632-1570

503688660 NEARHOOD,KIMBERLY MD 01 14 33 RAPID CITY SD 04915-9263

504560133 NEARMAN,DEBRA  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

538960964 NEARY,KAITLIN MD 01 20 33 OMAHA NE 68103-1112

457943032 NEBGEN,JOYCE  LMHC LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

100258265

NEBRASKA ADVANCED 

RADIOLOGY PC 13 30 63 117 N 32ND AVE STE 102 OMAHA NE 68131-2502

100263640

NEB ORTHOPAEDIC HOSP 

RETAIL PHARM PHCY 50 87 08 2725 S 144TH STREET SUITE: 111 OMAHA NE 68103-1255

100262612

NEBRASKA BARIATRIC 

MEDICINE PC 13 08 01 8445 ANDERMATT DR STE 102 LINCOLN NE 68503-3610

100256824 NEBRASKA CARDIAC CARE,PC PC 13 06 03 339 N 78TH ST OMAHA NE 68124-0223

100262531

NEBRASKA CHILDRENS HOME 

SOCIETY PC 13 26 01 4939 S 118TH ST OMAHA NE 68137-2213

100262533

NEBRASKA CHILDRENS HOME 

SOCIETY PC 13 26 01 4700 VALLEY RD LINCOLN NE 68137-2213

100258268

NEBRASKA CITY 

CHIROPRACTIC,LLC DC 05 35 03 605 1ST CORSO NEBRASKA CITY NE 68410-2407

100256913

NEBRASKA CITY FIRE & RESCUE 

DEPT TRAN 61 59 62 1409 CENTRAL AVE NEBRASKA CITY NE 68164-7880

100263265

NEBRASKA CITY MEDICAL 

CLINIC-RHC PRHC 19 70 01

1301 GRUNDMAN 

BLVD SUITE A NEBRASKA CITY NE 68410-1930

100263120

NEBRASKA CITY MEDICAL CLNC-

NON IRHC PC 13 70 01

1301 GRUNDMAN 

BLVD SUITE A NEBRASKA CITY NE 68410-1930

100259310

NEBRASKA CITY PHYSICAL 

THERAPY RPT 32 65 05

1104 GRUNDMAN 

BLVD NEBRASKA CITY NE 68410-3397

100253166

NEBRASKA DRS OF PHYSICAL 

THERAPY RPT 32 65 03 4102 TWIN CREEK DR STE 108 BELLEVUE NE 68123-4097

470809403

NEBRASKA EMERGENCY 

MEDICINE,PC CLNC 12 01 03 1600 S 48TH ST PO BOX 81406 LINCOLN NE 50331-0457

100258737

NEBRASKA ENDOCRINOLOGY 

SPECIALISTS PC 13 38 03 8445 ANDERMATT DR STE 101 LINCOLN NE 68503-3610

100255848 NEBRASKA EYE CARE OD 06 87 03 220 S BURLINGTON STE 1 HASTINGS NE 68901-5945
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320018709 NEBRASKA FOOT & ANKLE PC PC 13 20 03 7030 HELEN WITT DR STE B LINCOLN NE 68504-1264

470826969

NEBRASKA HAND & SHOULDER 

INST PC PC 13 20 03 716 ALPHA ST GRAND ISLAND NE 68803-4318

470785575 NEBRASKA HEALTH IMAGING PC 13 30 01 7819 DODGE ST OMAHA NE 68103-1114

611352417 NEBRASKA HEALTH IMAGING PC 13 30 62 7819 DODGE ST OMAHA NE 45263-8267

100263428 NEBRASKA HEARING CENTER STHS 68 64 62 5625 O ST SUITE: 104 LINCOLN NE 68510-2104

100257478

NEBRASKA HEARING 

INSTRUMENTS,LLC HEAR 60 87 62 7829 CHICAGO PLAZA OMAHA NE 68114-3653

100249829 NEBRASKA HEART HOSPITAL HOSP 10 66 00 7500 S 91ST STREET LINCOLN NE 68526-9437

100249801

NEBRASKA HEART HOSPITAL - 

ANES ANES 15 05 01 7500 S 91ST ST LINCOLN NE 68526-9437

100260720 NEBRASKA HEART INSTITUTE PC 13 70 03 4508 38TH ST STE 157 COLUMBUS NE 68503-3610

100260725 NEBRASKA HEART INSTITUTE PC 13 70 03 7440 S 91ST ST LINCOLN NE 68503-3610

100263198

NEBRASKA HEART INSTITUTE 

(LINC MOB) PC 13 70 01 2200 S 40TH ST STE 104 LINCOLN NE 68526-9797

100260723

NEBRASKA HEART INSTITUTE - 

GI PC 13 70 03 3515 RICHMOND CR GRAND ISLAND NE 68503-3610

100263831 NEBRASKA HEARING CENTER HEAR 60 87 62 5625 O ST STE 104 LINCOLN NE 68510-2104

508922204 NEAL,ANN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

100261570

NEBRASKA HEART INSTITUTE - 

LINCOLN PC 13 70 03 5000 N 26TH ST STE 100 LINCOLN NE 68503-3610

100260722

NEBRASKA HEART INSTITUTE - 

NP PC 13 70 03 102 MCNEIL LANE STE 1 NORTH PLATTE NE 68503-3610

100260726

NEBRASKA HEART INSTITUTE -

LINCOLN PC 13 70 03 555 SO 70TH ST LINCOLN NE 68503-3610

100260727

NEBRASKA HEART INSTITUTE-

ANES MD ANES 15 05 03 7500 SO 91ST ST LINCOLN NE 68503-3610

100260724

NEBRASKA HEART INSTITUTE-

HASTINGS PC 13 70 03 715 N KANSAS AVE STE 200 HASTINGS NE 68503-3610

100262835

NEBRASKA HEART INSTITUTE-

KEARNEY PC 13 70 01 3219 CENTRAL AVE STE 201 KEARNEY NE 68503-3610

100263061

NEBRASKA HEART INSTITUTE-

LINCOLN PC 13 70 01 2200 S 40TH ST STE 104 LINCOLN NE 68503-3610
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100257636

NEBRASKA HOME HLTH CARE 

LLC HHAG 14 87 62 9001 ARBOR STREET STE #206 OMAHA NE 68124-2066

470536934

NEBRASKA INTERNAL 

MEDICINE,PC PC 13 11 03 770 N COTNER STE 220 LINCOLN NE 68505-2344

100250936 NEBRASKA KIDNEY CARE PC 13 44 05 1600 S 48TH ST #A LINCOLN NE 04915-9428

100263350 NEBRASKA KIDNEY CARE PC 13 44 01 5410 S. LINCOLN ST LINCOLN NE 04915-9428

100256749 NEBRASKA KIDNEY CARE - GI PC 13 44 03 DBA NE KIDNEY CARE 638 WEBB RD #BGRAND ISLAND NE 04915-9428

100250931

NEPHROLOGY MED ASSOC OF 

GA,LLC PC 13 44 05

NEBRASKA KIDNEY 

CARE 7500 S 91ST LINCOLN NE 04915-9428

100250960 NEBRASKA KIDNEY CARE PC 13 44 05 1423 SEVENTH ST AURORA NE 04915-9428

508922204 NEAL,ANN  LIMHP IMHP 39 26 35 LINCOLN NE 68510-1125

508922204 NEAL,ANN  LIMHP IMHP 39 26 35 LINCOLN NE 68510-1125

100250961

NEPHROLOGY MED ASSOC OF 

GA,LLC MD 01 44 05

NEBRASKA KIDNEY 

CARE 2307 BARADA ST, #AFALLS CITY NE 04915-9428

100250958 NEBRASKA KIDNEY CARE-GI MD 01 44 05

NEPHROLOGY MED 

ASSOC 2620 W FAIDLEY AV #AGRAND ISLAND NE 04915-9428

100250942

NEBRASKA KIDNEY CARE-

HASTING MD 01 44 05 715 N ST JOSPEH AVEN SUITE A HASTINGS NE 04915-9428

100250943

NEBRASKA KIDNEY CARE-

HASTINGS MD 01 44 05 1900 N ST JOSEPH AVE SUITE A HASTINGS NE 04915-9428

100254765

NEBRASKA KIDNEY CARE-

HASTINGS PC 13 44 03

NEPHROLOGY MED 

ASSO 715 NO KANSAS AVEHASTINGS NE 04915-9428

100250937

NEBRASKA KIDNEY CARE-N 

46TH PC 13 44 05

DAVITA NEPH 

PARTNERS 307 N 46TH, STE ALINCOLN NE 04915-9428

100250935

NEPHROLOGY MED ASSOC OF 

GA,LLC PC 13 44 05

NEBRASKA KIDNEY 

CARE 2300 S 16TH LINCOLN NE 04915-9428

100250934

NEPHROLOGY MED ASSOC OF 

GA,LLC PC 13 44 05

NEBRASKA KIDNEY 

CARE 7910 O ST, STE ALINCOLN NE 04915-9428

100250901 NEBRASKA LABLINC LLC LAB 16 22 62 5440 SOUTH STREET SUITE 100 LINCOLN NE 68501-2643

100251628

NEBRASKA LONG TERM CARE 

LLC PHCY 50 87 08 910 EAST COURT SUITE D BEATRICE NE 68310-4085

100262731

NEBRASKA LOWER EXTREMITY 

SURG-RPT RPT 32 65 01 2705 SAMSON WAY BELLEVUE NE 68103-0403

100262732

NEBRASKA LOWER EXTREMITY 

SURG-RPT RPT 32 65 01 18010 R PLAZA OMAHA NE 68103-0406

506193330 NEEMANN,KARI MD 01 11 33 OMAHA NE 68103-1114

100260353 NEBRASKA LTC PHARMACY PHCY 50 87 09 4300 S 48TH ST STE 5 LINCOLN NE 68516-1279

100263005

NEBRASKA MATERNAL FETAL 

MEDICINE PC 13 16 01 575 S 70TH ST STE 405 LINCOLN NE 68503-3610
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100255812 NEBRASKA MEDICAL CENTER HOSP 10 26 06 NE MED CTR 987400 OMAHA NE 68103-0839

911858433 NEBRASKA MEDICAL CENTER PHCY 50 87 11

987400 NE MED 

CENTER OMAHA NE 68103-0839

911858433 NEBRASKA MEDICAL CENTER HOSP 10 66 00 987400 NEB MED CTR OMAHA NE 68103-0839

100261568

NEBRASKA MENTAL HEALTH 

CENTER-NEURO PHD 67 13 03 4545 SO 86TH ST LINCOLN NE 68526-9227

470376604

NEBRASKA METHODIST 

HOSPITAL HOSP 10 66 00 8303 DODGE ST OMAHA NE 68103-2797

100260754

NEBRASKA METHODIST 

HOSPITAL-STHS STHS 68 87 03 8303 DODGE ST STE 304 OMAHA NE 23450-0190

100262553

NEBRASKA MYOFUNCTIONAL 

THEARPY-YORK LDH 42 87 01 408 PLATTE AVE STE B YORK NE 68467-3575

100262552

NEBRASKA MYOFUNCTIONAL 

THERAPY LDH 42 87 01

8911 WHISPERING 

WIND LINCOLN NE 68512-9278

100262554

NEBRASKA MYOFUNCTIONAL 

THERAPY LDH 42 87 01 8420 W DODGE RD STE 330B OMAHA NE 68114-3443

503688660 NEARHOOD,KIM ARNP 29 41 31 RAPID CITY SD 55486-0013

100264099 NEBRASKA HOSPITALISTS LLC PC 13 11 03 5719 NW RADIAL HWY OMAHA NE 68104-4141

561902049 NEIL,JAY  MD ANES 15 05 33 NORTH PLATTE NE 69103-9994

100262574

NEBRASKA NEUROSURGERY 

GROUP,LLC PC 13 14 01 6041 VILLAGE DR STE 110 LINCOLN NE 68516-6619

100253815

NEBRASKA ORTHO PHYSICAL 

THERAPY,PC RPT 32 65 03 2123 E 23RD AVE SO FREMONT NE 68025-2498

100252386

NEBRASKA ORTHOPAEDIC 

ASSOCIATES,LLP PC 13 20 05

ONE EDMUNDSON 

PLACE #200 COUNCIL BLUFFS IA 68144-5253

100253870

NEBRASKA ORTHOPAEDIC 

ASSOCIATES,LLP PC 13 20 03 2510 BELLEVUE MED CENTER DR, #145BELLEVUE NE 68144-5253

100258819

NEBRASKA ORTHOPAEDIC 

HOSP-ER SVS PC 13 67 03 2727 S 144TH ST #150 OMAHA NE 68103-1360

100251045

NEBRASKA ORTHOPAEDIC 

HOSPITAL HOSP 10 66 00 2808 SO 143RD PLAZA OMAHA NE 68144-5611

470835869

NEBRASKA ORTHOTIC & 

PROSTHETIC SVC RTLR 62 87 62 618 N DENVER AVE HASTINGS NE 68803-4954

100251752

NEBRASKA PAIN CONSULTANTS 

PC ANES 15 05 03 6940 VAN DORN STE 201 LINCOLN NE 68506-0971

100261235

NEBRASKA PEDIATRIC 

PRACTICE,INC PC 13 70 03 210 MCNEEL LANE NORTH PLATTE NE 68124-0607
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100261236

NEBRASKA PEDIATRIC 

PRACTICE,INC PC 13 70 03 4411 CENTER ST STE A OMAHA NE 68124-0607

100254577 NEBRASKA PEO HOME NH 11 75 00 413 N 5TH ST BEATRICE NE 68310-2902

100263736

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 37 01

11856 STANDING 

STONE DRIVE GRETNA NE 68124-0607

518275674 NELSON,CAMERON  PA PA 22 01 33 DENVER CO 80217-3862

100262418

NEBRASKA PULMONARY 

SPECIALTIES,LLC PC 13 29 03 1500 SO 48TH ST STE 800 LINCOLN NE 68506-1200

100250852 NEBRASKA SCOOTER MART RTLR 62 87 62 415 N 66TH STREET SUITE 1 LINCOLN NE 68505-2431

330748151

NEBRASKA SKILLED NURSING & 

REHAB NH 11 87 00 7410 MERCY RD OMAHA NE 68124-2385

330748151

NEBRASKA SKILLED NURSING-

OTHS OTHS 69 74 03 7410 MERCY RD OMAHA NE 68124-2385

330748151

NEBRASKA SKILLED NURSING-

RPT RPT 32 65 03 7410 MERCY RD OMAHA NE 68124-2385

330748151

NEBRASKA SKILLED NURSING-

STHS STHS 68 87 03 7410 MERCY RD OMAHA NE 68124-2385

100263200

NEBRASKA SPECIALTY 

NETWORK,LLC PC 13 70 01 2200 S 40TH ST STE 104 LINCOLN NE 68526-9797

100254110 NEBRASKA SPINE CENTER,LLP DC 05 35 03 13616 CALIFORNIA ST STE 100 OMAHA NE 68154-5336

100254184 NEBRASKA SPINE CENTER,LLP RPT 32 65 03 13616 CALIFORNIA ST STE 100 OMAHA NE 68154-5336

100261794 NEBRASKA SPINE CENTER,LLP ANES 15 05 03 13616 CALIFORNIA ST STE 100 OMAHA NE 68154-5336

100262417 NEBRASKA SPINE CENTER,LLP PC 13 25 03 13616 CALIFORNIA ST STE 100 OMAHA NE 68154-5336

100259716 NEBRASKA SPINE HOSPITAL,LLC HOSP 10 66 00 6901 N 72ND ST STE 20300 OMAHA NE 68103-0785

470812621 NEBRASKA SURGERY CENTER ASC 09 49 64 625 SOUTH 70TH ST LINCOLN NE 68510-2404

100262480

NEBRASKA SURGICAL 

ANESTHESIA SVCS ANES 15 05 01 11819 MIRACLE HILLS STE 201 OMAHA NE 31193-5566

100262481

NEBRASKA SURGICAL 

ANESTHESIA SVCS ANES 15 43 01 11819 MIRACLE HILLS STE 201 OMAHA NE 31193-5566

100250379

NEBRASKA TRAUMA & ACUTE 

CARE SURG PC 13 02 03 2300 S 16TH ST LINCOLN NE 68506-7250

100260710

NEBRASKA URGENT CARE 

CLINIC,LLC PC 13 08 03 4720 W HUNTINGTON STE J LINCOLN NE 68524-1528

100256387

NEBRASKA-IOWA RADIOLOGY 

CONSULTANTS PC 13 30 03 1501 EAST 10TH ST ATLANTIC IA 68104-0290
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100256388

NEBRASKA-IOWA RADIOLOGY 

CONSULTANTS PC 13 30 03 2959 US HWY 275 HAMBURG IA 68104-0290

600225929 NEDRUD,CARRIE  MD MD 01 37 31 DENVER CO 80217-5426

520084561 NDEBELE,KINDRA ARNP 29 45 33 OMAHA NE 68124-0607

505137048 NEEDELMAN,LAURA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

100256390

NEBRASKA-IOWA RADIOLOGY 

CONSULTANTS PC 13 30 03 7500 SO 91ST ST LINCOLN NE 68104-0290

100256394

NEBRASKA-IOWA RADIOLOGY 

CONSULTANTS PC 13 30 03 603 ROSARY DR CORNING IA 68104-0290

100256395

NEBRASKA-IOWA RADIOLOGY 

CONSULTANTS PC 13 30 03 1213 GARFIELD AVE HARLAN IA 68104-0290

100256396

NEBRASKA-IOWA RADIOLOGY 

CONSULTANTS PC 13 30 03 220 ESSIE DAVISON DR CLARINDA IA 68104-0290

100262498

NEBRASKA-IOWA RADIOLOGY 

CONSULTANTS PC 13 30 01

1414 S WASHINGTON 

ST PAPILLION NE 68104-0290

420218418 NEDER,AMI C RPT 32 65 33 OMAHA NE 68104-3928

420218418 NEDER,AMI C RPT 32 65 33 OMAHA NE 68105-1899

470751555 NEDROW,JAMES L OD 06 87 62 1401 INFINITY RD STE D LINCOLN NE 68512-3713

508922204 NEAL,ANN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

100264144 NEBRASKA SPINE CENTER,LLP PC 13 70 01 4600 38TH ST COLUMBUS NE 68154-5336

508844687 NAUJOKAITIS,ALAN RPT 32 65 33 OMAHA NE 68103-0755

220577184 NAZMUL,MOHAMMED MD 01 44 33 OMAHA NE 68103-1114

503802333 NEDVED,CRAIG ANES 15 43 31 RAPID CITY SD 57709-0129

350421724 NEEDELMAN,HOWARD MD 01 37 33 OMAHA NE 68103-1112

350421724 NEEDELMAN,HOWARD MD 01 37 33 OMAHA NE 68114-0000

350421724 NEEDELMAN,HOWARD MD 01 01 33 OMAHA NE 68124-0607

350421724 NEEDELMAN,HOWARD MD 01 37 33 OMAHA NE 68103-1112

350421724 NEEDELMAN,HOWARD MD 01 37 33 OMAHA NE 68103-1112

350421724

NEEDELMAN,HOWARD 

WILLIAM MD 01 45 33 OMAHA NE 68124-0607

350421724

NEEDELMAN,HOWARD 

WILLIAM MD 01 37 33 BELLEVUE NE 68124-0607

470137337 NEEDELMAN,JOSHUA  PHD PHD 67 62 31 LINCOLN NE 68105-0000

470137337 NEEDELMAN,JOSHUA  PHD PHD 67 62 33 FREMONT NE 68105-2981

470137337 NEEDELMAN,JOSHUA  PHD PHD 67 62 33 OMAHA NE 68105-2981

470137337 NEEDELMAN,JOSHUA  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

470137337 NEEDELMAN,JOSHUA  PPHD PPHD 57 26 31 COLUMBUS NE 68198-5450

505137048 NEEDELMAN,LAURA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

505137048 NEEDELMAN,LAURA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

p. 1186 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100264147 NEBRASKA SPINE CENTER,LLP PC 13 70 01 6940 VAN DORN ST #201 LINCOLN NE 68154-5336

507063744 NEELY,GREG  MD MD 01 20 33 SIOUX FALLS SD 57117-5074

507063744 NEELY,GREG  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

506193330 NEEMAN,KARI ANN MD 01 12 33 OMAHA NE 68103-1112

506987997 NEEMAN,MARK RPT 32 65 33 LINCOLN NE 68506-0226

506987997 NEEMAN,MARK RPT 32 65 31 LINCOLN NE 68506-0226

507068214 NEESEN,EVAN MD 01 08 33 OMAHA NE 68103-1112

507068214 NEESEN,EVAN MICHAEL MD 01 08 35 LINCOLN NE 68503-0000

506193330 NEEMANN,KARI  MD MD 01 42 33 OMAHA NE 68124-0607

506193330 NEEMANN,KARI MD 01 42 33 OMAHA NE 68124-0607

410312602 NEFF,ALICIA M ARNP 29 01 31 AURORA CO 80256-0001

501728200 NEFF,NANCY RPT 32 65 33 SIOUX FALLS SD 57105-2446

167580535 NEFF,ROBERT MD 01 44 33 CASPER WY 82605-1088

600072942 NEGRI,JILLIAN BESS ARNP 29 01 33 OMAHA NE 68103-1112

600072942 NEGRI,JILLIAN BESS ARNP 29 01 33 OMAHA NE 68103-1112

100264148 NEBRASKA SPINE CENTER,LLP PC 13 70 01 250 N COLUMBIA AVE SEWARD NE 68154-5336

542843954 NEHLER,MARK MD 01 06 31 AURORA CO 80256-0001

504885365 NEHLICH,KAREN PA 22 01 31 IPSWICH SD 57117-5074

504885365 NEHLICH,KAREN  PA PA 22 08 31 ABERDEEN SD 57117-5074

504885365 NEHLICH,KAREN S PA 22 01 31 ABERDEEN SD 57117-5074

529715340 NEHRING,JOSHUA WADE DDS 40 19 33 LINCOLN NE 68583-0740

037362012 NEIDICH,GARY MD 01 37 33 SIOUX FALLS SD 57117-5074

100263982

NEIGHBORHOOD LTC 

PHARMACY INC PHCY 50 87 08 5625 O ST STE 101 LINCOLN NE 68510-2104

464943232 NEIGUT,DEBORAH MD 01 01 31 AURORA CO 80256-0001

505234193 NEIHARDT,JOEL RPT 32 65 35 NEBRASKA CITY NE 68410-3397

505234193 NEIHARDT,JOEL RPT 32 65 31 BELLEVUE NE 68005-2255

505234193 NEIHARDT,JOEL RPT 32 65 33 LINCOLN NE 68507-1328

600097581 NEILL,CHRISTOPHER OWEN PA 22 01 33 AURORA CO 80217-3862

506171112 NEILL,PAIGE LAURA STHS 68 49 33 BENKELMAN NE 69021-3058

503923760 NEILSEN,BYRON SCOTT MD 01 11 33 YANKTON SD 57078-0706

100261117 NEILSON,DOUGLAS D MD 01 20 62 2007 LOCUST ST YANKTON SD 57078-2030

506154175 NEIMAN,CHRISTY  PLMHP PLMP 37 26 33 MCCOOK NE 69103-1523

506154175 NEIMAN,CHRISTY  PLMHP PLMP 37 26 33 NORTH PLATTE NE 69103-1523

505909869 NEIMAN,DENA RAE ARNP 29 08 33 SIOUX CITY IA 51101-1058

505909869 NEIMAN,DENA RAE ARNP 29 08 33 SIOUX CITY IA 51101-1058

505909869 NEIMAN,DENA RAE ARNP 29 08 33 SO SIOUX CITY NE 51101-1058

502026250 NEILSON,DONALD MD 01 67 33 RAPID CIDY SD 55486-0013

504131621 NEILSON,MARCI MD 01 11 33 RAPID CITY SD 04915-9263
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505553010 NEIMANN,ADRIANA  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

100251821 NEIN PHARMACY PHCY 50 87 08 1013 MAIN ST PO BOX 141 BRIDGEPORT NE 69336-0141

522392294 NEIN,PRESTON MD 01 08 31 JULESBURG CO 80737-1121

156194701 NEIRA,DANIEL MD 01 11 31 NORFOLK NE 68702-0869

522392294 NEIN,PRESTON  MD MD 01 08 33 OGALLALA NE 85072-2631

492585748 NEISE,MICHAEL ROBERT  (C) PHD 67 62 33 OMAHA NE 68152-2139

492585748 NEISE,MICHAEL ROBERT  (C) PHD 67 62 33 OMAHA NE 68152-2139

505883356 NEKL,JENNIFER ARNP 29 16 33 COLUMBUS NE 68601-1668

505883356 NEKL,JENNIFER ANN ARNP 29 16 33 COLUMBUS NE 68601-7233

100264084 NEKOLITE,DANIEL DC 05 35 62 FINISH LINE CHIRO 403 E HYNES AVEONEILL NE 68763-0470

100264149 NEBRASKA SPINE CENTER,LLP PC 13 70 01 300 N COLUMBIA AVE SEWARD NE 68154-5336

506193330 NEEMANN,KARI  MD MD 01 42 33 OMAHA NE 68124-0607

911847237 NELIGH CLINIC LLC PC 13 01 02 1108 R ST NELIGH NE 68756-1022

476001048

NELIGH OAKDALE PS-SP ED OT-

02-0009 OTHS 69 49 03 PO BOX 149 6TH & J NELIGH NE 68756-0149

476001048

NELIGH OAKDALE PS-SP ED PT-

02-0009 RPT 32 49 03 PO BOX 149 6TH & J NELIGH NE 68756-0149

476001048

NELIGH-OAKDALE PS-SP ED ST-

02-0009 STHS 68 49 03 6TH & J BOX 149 NELIGH NE 68756-0149

387905442 NELL,TIERA MD 01 37 31 AURORA CO 80256-0001

469254562 NELLURI,SATYANARAYANA MD 01 06 31 NORTH PLATTE NE 68103-0000

506193330 NEEMANN,KARI ANN MD 01 42 33 OMAHA NE 68124-0607

506708206 NELSEN,MARGIE RPT 32 65 31 OMAHA NE 68198-5450

508211119 NELSEN,STEPHANIE J OTHS 69 74 33 PAPILLION NE 68046-3423

506602848 NELSEN,SUSAN  LIMHP IMHP 39 26 33 OMAHA NE 68154-0000

100259215

NELSON CHIROPRACTIC & 

ACTIVE CARE DC 05 35 03 625 NORTH 114TH ST OMAHA NE 68154-1514

100252886

NELSON FAMILY MEDICAL 

CENTER CLNC 12 08 03 76 WEST 8TH ST NELSON NE 68978-0407

447940184 NELSON SHEESE,AMELIA PHD 67 62 31 OMAHA NE 68103-0839

507046852 NELSEN,THOMAS DDS 40 19 31 HOLDREGE NE 68949-0408

459477274 NELSON-RIETZ,KAREN ANN PHD 67 26 31 IOWA CITY IA 52242-1009

503157245 NELSON,ALYSSA PA 22 14 33 SIOUX FALLS SD 57117-5074

503157245 NELSON,ALYSSA  PA PA 22 16 33 SIOUX FALLS SD 57117-5074

605017816 NELSON,APRIL MARIA TOBIN CNM 28 16 33 OMAHA NE 68103-1112

605017816 NELSON,APRIL MARIA TOBIN CNM 28 16 33 OMAHA NE 68103-1112

504769652 NELSON,BETTE JEAN ARNP 29 30 31 SIOUX FALLS SD 57117-5074
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504787049 NELSON,BRETT  MD MD 01 26 33 RAPID CITY SD 55486-0013

507232491 NELSON,BROOKE ANES 15 43 35 OMAHA NE 68103-1112

507232491 NELSON,BROOKE NICOLE ANES 15 43 33 OMAHA NE 68131-2709

507232491 NELSON,BROOKE NICOLE ANES 15 43 33 LINCOLN NE 08506-0000

502846519 NELSON,CANDICE L MD 01 37 33 SIOUX FALLS SD 57117-5074

502846519 NELSON,CANDICE L MD 01 37 31 SIOUX FALLS SD 57117-5074

506216842 NELSON,BETHANY  CSW CSW 44 80 33 LINCOLN NE 68503-3528

506216842 NELSON,BETHANY  CSW CSW 44 80 35 LINCOLN NE 68503-3528

502846519 NELSON,CANDICE L MD 01 37 33 SIOUX FALLS SD 57117-5074

479726393 NELSON,CAROLE  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

476151374 NELSON,CHELSEA ARNP 29 16 33 SIOUX FALLS SD 57117-5074

476151374 NELSON,CHELSEA ARNP 29 10 31 SIOUX FALLS SD 57117-5074

506171117 NELSON,CHRISTY S RPT 32 65 33 DAKOTA DUNES SD 57049-1430

506171117 NELSON,CHRISTY S RPT 32 65 33 SIOUX CITY IA 57049-1430

528710482 NELSON,COURTNEY DO 02 08 31 HOWELLS NE 68164-8117

528710482 NELSON,COURTNEY DO 02 08 31 CLARKSON NE 68164-8117

528710482 NELSON,COURTNEY RICK DO 02 67 33 SCHUYLER NE 68164-8117

528710482 NELSON,COURTNEY RICK DO 02 01 31 SIDNEY NE 69162-1714

504048656 NELSON,DANIEL MD 01 20 33 DAKOTA DUNES SD 57049-1430

504048656 NELSON,DANIEL MD 01 20 33 DAKOTA DUNES SD 57049-1430

506193330 NEEMANN,KARI  MD MD 01 42 33 OMAHA NE 68124-0607

506193330 NEEMANN,KARI  MD MD 01 42 33 OMAHA NE 68124-0607

504048656 NELSON,DANIEL MD 01 20 33 SIOUX CITY IA 57049-1430

504048656 NELSON,DANIEL MD 01 20 33 SIOUX CITY IA 57049-1430

504048656 NELSON,DANIEL MD 01 20 32 SIOUX CITY IA 57049-1430

504048656 NELSON,DANIEL MD 01 20 33 SIOUX CITY IA 57049-1430

508117592 NELSON,DARIN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

508117592 NELSON,DARIN  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

508117592 NELSON,DARIN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

508117592 NELSON,DARIN  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

508117592 NELSON,DARIN  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

508117592 NELSON,DARIN  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

508826869 NELSON,DAVID RPT 32 65 33 OMAHA NE 68108-1108

504582804 NELSON,DAVID  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

520586451 NELSON,DEBORAH JEAN ARNP 29 41 33 GRAND ISLAND NE 68510-2580

520586451 NELSON,DEBORAH JEAN ARNP 29 41 33 HENDERSON NE 68503-3610

520586451 NELSON,DEBORAH JEAN ARNP 29 41 33 HASTINGS NE 68510-2580

520586451 NELSON,DEBORAH JEAN ARNP 29 41 33 AURORA NE 68510-2580
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520192704 NELSON,DEREK M PA PA 22 08 33 AUBURN NE 68305-1797

479561438 NELSON,DONNA K MD 01 08 33 8720 FREDERICK ST STE 100 OMAHA NE 68124-3071

346406428 NELSON,DUANE MD 01 20 32 SIOUX CITY IA 51104-3707

506174908 NELSON,ELIZABETH ARNP 29 08 31 BASSETT NE 68714-5062

516044558 NELSON,ELIZABETH  LMHP LMHP 36 26 35 BOYS TOWN NE 68010-0110

516044558 NELSON,ELIZABETH  LMHP LMHP 36 26 31 OMAHA NE 68010-0110

479966575 NELSON,ERIC ANES 15 05 33 OMAHA NE 68131-0000

479966575 NELSON,ERIC ANES 15 05 33 OMAHA NE 68131-0668

479966575 NELSON,ERIC ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

479966575 NELSON,ERIC ANES 15 05 33 PAPILLION NE 68131-0668

519927562 NELSON,ERIK  MD ANES 15 05 33 AURORA CO 80256-0001

508668381 NELSON,EVELYN STHS 68 49 33 BELLEVUE NE 68005-3591

505807428 NELSON,GEORGIA  LMHP LMHP 36 26 33 SCOTTSBLUFF NE 69361-1680

351523052 NELSON,GREGSTON MD 01 08 32 OMAHA NE 68144-3754

470696161 NELSON,JAMES D MD 01 08 62

COUNTRY CLNC-ELM 

CRK 505 W BOYD ELM CREEK NE 68836-0505

505625235 NELSON,JEFFERY S MD 01 03 33 GRAND ISLAND NE 68130-2312

505625235 NELSON,JEFFERY S MD 01 03 33 NORFOLK NE 68130-2312

316981155 NELSON,JEFFREY LYNN MD 01 18 35 OMAHA NE 68103-1112

505625235 NELSON,JEFFREY S MD 01 03 33 8552 CASS ST OMAHA NE 68114-2312

503981764 NELSON,JENNY LYNN MD 01 07 31 SIOUX FALLS SD 57118-6370

482985784 NELSON,JILL MD 01 07 33 OMAHA NE 68104-0219

505988045 NELSON,JODI STHS 68 49 33 BERTRAND NE 68927-0000

505988045 NELSON,JODI STHS 68 49 33 ARAPAHOE NE 68922-0360

505988045 NELSON,JODI STHS 68 49 33 WILCOX NE 68982-0190

505807428 NELSON,GEORGIA  LMHP LMHP 36 26 33 ALLINCE NE 69361-0000

482907646 NELSON,JUDITH DIANE ARNP 29 08 33 BERESFORD SD 57117-5074

482907646 NELSON,JUDITH DIANE ARNP 29 08 31 LENNOX SD 57117-5074

459477274 NELSON,KAREN  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

482660626 NELSON,KATHLEEN ARNP 29 08 33 GREENFIELD IA 50849-9454

505084859 NELSON,KEIMBERLY PA 22 14 33 OMAHA NE 68124-5353

507923089 NELSON,KELLY SUZANNE RPT 32 65 33 OMAHA NE 68130-2399

505606334 NELSON,KEVIN L MD 01 30 33 OMAHA NE 68124-0900

504665300 NELSON,KIM MICHELLE LDH 42 87 33 BURWELL NE 68823-0995

506029999 NELSON,KIMBERLY ARNP 29 37 33 LINCOLN NE 68510-4299

504061540 NELSON,KRISTEN OTHS 69 74 33 SIOUX FALLS SD 57105-2446

505218945 NELSON,KRISTEN OTHS 69 49 33 SCHUYLER NE 68601-0000

503980747 NELSON,KRISTEN LYNN ARNP 29 91 35 RAPID CITY SD 57709-6020

505218945 NELSON,KRISTIN OTHS 69 49 33 COLUMBUS NE 68601-8841

505218945 NELSON,KRISTIN OTHS 69 49 33 STANTON NE 68779-0749
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505218945 NELSON,KRISTEN OTHS 69 49 33 TILDEN NE 68781-0430

505218945 NELSON,KRISTIN R OTHS 69 49 33 MADISON NE 68748-0450

505218945 NELSON,KRISTIN R OTHS 69 49 33 CLARKSON NE 68629-0140

473139480 NELSON,KYLE SHAUNE MD 01 14 33 OMAHA NE 68103-1112

480155833 NELSON,KYLIE  CTA CTA1 35 26 33 OMAHA NE 68114-2732

567968586 NELSON,L LEE MD 01 01 33 PINE RIDGE SD 57770-1201

343545602 NELSON,LAWRENCE DO 02 02 33 OMAHA NE 68103-1112

567968586 NELSON,LEE MD 01 01 31 PINE RIDGE SD 57401-4310

505218945 NELSON,KRISTEN OTHS 69 49 33 CHAMBERS NE 68725-0218

506708206 NELSON,MARGIE RPT 32 49 33 3215 CUMING OMAHA NE 68131-0000

475546974 NELSON,MARK  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

483961086 NELSON,MEGHAN RAE RPT 32 65 33 SIOUX CITY IA 51102-1533

505157067 NELSON,MICHELLE  LIMHP LMHP 36 26 33 LINCOLN NE 68503-3528

505157067 NELSON,MICHELLE  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

505157067 NELSON,MICHELLE  LIMHP IMHP 39 26 31 LINCOLN NE 68503-3528

505157067 NELSON,MICHELLE SUE LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

507881684 NELSON,NICK L MD 01 30 33 OMAHA NE 68124-0900

501840530 NELSON,PATRICK MD 01 30 31 SIOUX FALLS SD 57105-1715

501840530 NELSON,PATRICK MD 01 30 33 SIOUX FALLS SD 57105-1715

501840530 NELSON,PATRICK A MD 01 30 33 SIOUX FALLS SD 57105-0000

501840530 NELSON,PATRICK A MD 01 30 31 SIOUX FALLS SD 57105-3762

506061661 NELSON,PATRICK JOHN DPM 07 48 33 BELLEVUE NE 68005-3647

506521604 NELSON,PAUL MD 01 01 33 OMAHA NE 68134-5554

506061661 NELSON,PATRICK DPM 07 48 32 OMAHA NE 68114-3613

522793238 NELSON,RICHARD DO 02 30 31 OMAHA NE 68103-2797

504607769 NELSON,RICHARD A MD 01 12 33 CALLAWAY NE 57118-6430

505217914 NELSON,SCOTT DPM 07 48 33 OMAHA NE 68506-0971

505217914 NELSON,SCOTT DPM 07 48 33 PAPILLION NE 68506-0971

505218945 NELSON,KRISTEN OTHS 69 49 33 PLAINVIEW NE 68769-0638

507907574 NELSON,SONYA FAY ANES 15 43 31 OMAHA NE 68131-5611

505191484 NELSON,STACY KAY ARNP 29 06 33 NORFOLK NE 68701-3645

506067063 NELSON,TAMARA LAUREE RN 30 01 33 NIOBRARA NE 68760-7201

478137826 NELSON,TAMARA LEE MD 01 11 31 IOWA CITY IA 52242-1009

502782692 NELSON,TAMERA MD 01 37 31 AURORA CO 80256-0001

501983001 NERBY,CRAIG MD 01 22 31 OGALLALA NE 29417-0309

503045634 NEUHEISEL,ERIN RPT 32 49 33 CHAMBERS NE 68725-0000

503045634 NEUHEISEL,ERIN RPT 32 49 33 TILDEN NE 68781-0000

505218945 NELSON,KRISTEN OTHS 69 49 33 ONEILL NE 68763-0230

522764020 NELSON,TODD MD 01 30 33 GREELEY CO 85038-9315

522764020 NELSON,TODD PEARCE MD 01 30 31 GREELEY CO 85072-2680
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508156812 NELSON,TREVER  PLMHP PLMP 37 26 35 FREMONT NE 68026-2114

482925261 NELSON,WILLIAM  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

482925261 NELSON,WILLIAM  LIMHP IMHP 39 26 31 OMAHA NE 68152-1929

482925261 NELSON,WILLIAM  LIMHP IMHP 39 26 33 OMAHA NE 68105-2938

507300276 NELUM,BETTY  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

507300276 NELUM,BETTY  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

450228055

GOOD SAMARITAN SOCIETY-

AUBURN RPT RPT 32 65 03 1332 U ST AUBURN NE 68305-3215

450228055

GOOD SAMARITAN SOCIETY-

AUBURN OTHS OTHS 69 74 03 1332 U STREET AUBURN NE 68305-3215

470471042 NEMAHA CO HOSP HOSP 10 66 00 2022 13TH ST AUBURN NE 68305-1799

470471042 NEMAHA COUNTY HOME CARE HHAG 14 87 62 2022 13TH ST AUBURN NE 68305-1799

100254238 NEMAHA RESCUE SQUAD TRAN 61 59 62 510 1ST ST NEMAHA NE 68164-7880

506174908 NELSON,ELIZABETH ARNP 29 08 31 BASSETT NE 68714-5062

461674903 NERO,COLLETTE PHD 67 62 31 OMAHA NE 68010-0110

480764456

NEMAHA VALLEY COMMUNITY 

HOSPITAL HOSP 10 66 00

1600 COMMUNITY 

DRIVE SENECA KS 66538-9739

445824898 NEMEC,CHRISTINA  LMHP LMHP 36 26 35 OMAHA NE 68137-2213

445824898

NEMEC,CHRISTINA ELIZABETH 

LMHP LMHP 36 26 31 OMAHA NE 68137-2213

506020563 NEMECHEK,CRAIG ROBERT MD 01 02 33 DAKOTA DUNES SD 57049-5091

445824898 NEMEL,CHRISTINA  LMHP LMHP 36 26 31 LINCOLN NE 68137-2213

503344273 NEMER,RAYMOND MD 01 08 31 WAGNER SD 57380-0280

503344273 NEMER,RAYMOND G MD 01 08 31 GREGORY SD 57533-1340

506233791 NEMEH,MAZEN MD 01 44 33 RAPID CITY SD 04915-9263

508338936 NEMETH,STEPHEN G MD 01 08 31 COZAD NE 69130-0108

508338936 NEMETH,STEPHEN GERALD MD 01 08 33 COZAD NE 69130-0000

508338936 NEMETH,STEPHEN GERALD MD 01 08 33 COZAD NE 69130-0086

523459246 NEMNICH,JINA  APRN ARNP 29 02 33 SCOTTSBLUFF NE 69363-1248

523459246

NEMNICH,JINA LEANNE 

NEMNICH ARNP 29 04 33 SCOTTSBLUFF NE 69363-1248

100257257 NENEMAN,NICHOLAS DC 05 35 64

NENEMAN CHIRO 

CLNC P 1808 N 120TH STOMAHA NE 68154-1392

605592560 NENNINGER,TABITHA MARIE MD 01 11 33 OMAHA NE 68103-0755

605592560 NENNINGER,TABITHA MARIE MD 01 67 33 OMAHA NE 68103-0755

605592560 NENNINGER,TABITHA MARIE MD 01 67 33 OMAHA NE 68103-0755
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605592560 NENNINGER,TABITHA MARIE MD 01 67 33 OMAHA NE 68103-0755

644315574 NENNINGER,TABITHA MARIE MD 01 37 33 OMAHA NE 68103-1112

100258828 NEONATAL CARE PC 13 37 03 707 N 190TH PLAZA ELKHORN NE 15230-0049

605592560 NENNINGER,TABITHA MD 01 08 33 OMAHA NE 68103-0755

505218945 NELSON,KRISTEN OTHS 69 49 33 SPENCER NE 68777-0109

470726443 NEONATAL CARE PC PC 13 37 03 707 NO 190TH PLAZA ELKHORN NE 15230-0049

062986925 NEPAL,SANTOSH KUMAR MD 01 11 31 RAPID CITY SD 55486-0013

411985655 NEPERUD,JEANNE LANE ANES 15 43 33 FORT COLLINS CO 80524-4000

100249902

NEPHROLOGY ASSOCIATES 

O'NEILL PC 13 44 03 300 N. 2ND STREET O'NEILL NE 57117-5126

100255187 NEPHROLOGY CARE,LLC PC 13 44 03 310 E MILITARY AVE FREMONT NE 68025-5070

100263024

NEPHROLOGY DIALYSIS & 

TRANSPLANT PC 13 11 01 1415 LA CONCHA LN HOUSTON TX 77210-4346

153460008 NEPOLA,JAMES MD 01 20 31 ATTN:MEDICAID 200 HAWKINS DRIOWA CITY IA 52242-1009

501983001 NERBY,CRAIG  MD MD 01 22 33 LOVELAND CO 29417-0309

503045634 NEUHEISEL,ERIN RPT 32 49 33 LYNCH NE 69746-0000

506086500 NERI,EMILY MARIE MD 01 16 33 LINCOLN NE 68503-3610

528830904 NESBIT,MICHAEL ANES 15 05 33 RAPID CITY SD 57709-2760

507745394 NESBITT,JUDITH STHS 68 49 33 UTICA NE 68456-0187

507067046 NESHEIM,KYMM LYNN STHS 68 49 33 CHADRON NE 69337-2859

508709838 NESS KIRCHOFF,DIANE    LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

118655386 NESSAR,RANA DDS 40 19 31

SOUTH SIOUX 

CITY NE 40253-7169

504065885 NESTER,ALEX MD 01 12 33 OMAHA NE 68103-1112

510667285 NESTER,CARLA  MD MD 01 37 31 IOWA CITY IA 52242-1009

470649603 NESVAN,GERALDINE    (C) PHD 67 62 62 10506 BURT CIRCLE OMAHA NE 68114-2094

503045634 NEUHEISEL,ERIN RPT 32 49 33 PIERCE NE 68767-1816

370566423 NETTLEMAN,MARY  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

594469084 VANOTTERLOO,ALLISON ARNP 29 08 33 SIOUX CITY IA 51101-1058

594469084 VANOTTERLOO,ALLISON ARNP 29 08 33 SIOUX CITY IA 51101-1058

178589286 NETTROUR,JOHN FAIRBANKS MD 01 20 33 DES MOINES IA 50305-1736

505680932 NETZ,DOUGLAS MD 01 06 33 LINCOLN NE 68526-9437

505680932 NETZ,DOUGLAS DONN MD 01 06 33 LINCOLN NE 68526-9797

505218945 NELSON,KRISTIN OTHS 69 49 33 PIERCE NE 68767-1816

505680932 NETZ,DOUGLAS DONN MD 01 06 33 LINCOLN NE 68526-9797

505680932 NETZ,DOUGLAS DONN MD 01 06 33 HASTINGS NE 68526-9797
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505680932 NETZ,DOUGLAS DONN MD 01 06 33 GRAND ISLAND NE 68526-9797

505680932 NETZ,DOUGLAS DONN MD 01 06 33 NORTH PLATTE NE 68526-9797

505680932 NETZ,DOUGLAS DONN MD 01 06 33 COLUMBUS NE 68526-9797

253613329 NETZ,LYNDSEY PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

253613329 NETZ,LYNDSEY APRIL PA 22 06 33 OMAHA NE 68164-8117

253613329 NETZ,LYNDSEY APRIL PA 22 11 33 OMAHA NE 68164-8117

253613329 NETZ,LYNDSEY APRIL PA 22 06 33 OMAHA NE 68164-8117

253613329 NETZ,LYNDSEY APRIL PA 22 06 33 PAPILLION NE 68164-8117

233762953 NEUBAUER,JO MD 01 08 31 WAGNER SD 57380-0280

503178746 NEUGEBAUER,KENDRA STHS 68 64 33 YANKTON SD 57078-3700

481114327 NEUHARTH,DEBRA KAY DO 02 08 33 OMAHA NE 68103-1112

503045634 NEUHEISEL,ERIN RPT 32 49 33 SPENCER NE 68777-0000

507195588 NEUHAUS,JOHN DDS 40 19 33 GRAND ISLAND NE 68431-0003

507195588 NEUHAUS,JOHN AUGUST DDS 40 19 31 GRAND ISLAND NE 68801-7494

470672049 NEUHAUS,KENTON W DDS DDS 40 19 62 600 N COTNER BLVD STE 306 LINCOLN NE 68505-2343

506063105 NEUHAUS,STEPHANIE MD 01 08 33 OMAHA NE 68103-0755

506063105 NEUHAUS,STEPHANIE MD 01 37 33 ELKHORN NE 68103-0755

506063105 NEUHAUS,STEPHANIE MD 01 08 33 OMAHA NE 68103-0755

565936688 NEUHAUS,VANESSA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

565936688 NEUHAUS,VANESSA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

565936688 NEUHAUS,VANESSA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

565936688 NEUHAUS,VANESSA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

230847449 NEUHAUSER,THOMAS MD 01 22 33 LOVELAND CO 29417-0309

503060358 NEUHEISEL,ELLIOT JOHN RPT 32 65 33 BUTTE NE 68722-3067

503045634 NEUHEISEL,ERIN RPT 32 49 33 ONEILL NE 68763-0230

503045634 NEUHEISEL,ERIN RPT 32 49 33 ATKINSON NE 68713-0000

080382883 NEUHOFF,ANITA PA 22 01 33 AURORA CO 80291-2215

383721829 NEUL,JEFFREY MD 01 13 33 HOUSTON TX 77210-4769

503045634 NEUHEISEL,ERIN RPT 32 49 33 STANTON NE 68779-0749

201527721 NEUMAN,CHRISTINE OTHS 69 49 33 LINCOLN NE 68501-2889

100251021 NEUMAN,DANIEL L DC 05 35 64 5601 S 56TH ST STE 104C LINCOLN NE 68516-1886

095669930 NEUMAN,MARK MD 01 37 32 BOSTON MA 01888-0000

507969206 NEUMANN,ANDREW DALE RPT 32 65 33 OMAHA NE 68103-0000

507969206 NEUMANN,ANDREW DALE RPT 32 65 33 OMAHA NE 68103-0755

507969206 NEUMANN,ANDREW DALE RPT 32 65 33 OMAHA NE 68103-0000

507969206 NEUMANN,ANDREW DALE RPT 32 65 33 PAPILLION NE 68103-0000

507969206 NEUMANN,ANDREW DALE RPT 32 65 33 ELKHORN NE 68103-0755

507969206 NEUMANN,ANDREW DALE RPT 32 65 31 OMAHA NE 68103-0755

383963748 NEUMANN,HOLLY  PA PA 22 30 31 AURORA CO 80256-0001
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506904190 NEUMANN,MATTHEW DDS 40 19 33 WEEPING WATER NE 68463-0403

506904190 NEUMANN,MATTHEW DDS 40 19 33 OMAHA NE 68463-0403

505741649 NEUMANN,RANDALL D MD 01 20 33 OMAHA NE 68144-5253

320626247 NEUMANN,ROBERT MD 01 70 31 AURORA CO 80256-0001

505741649 NEUMANN,RANDALL MD 01 20 31 BELLEVUE NE 68144-5253

505218945 NELSON,KRISTEN OTHS 69 49 33 LYNCH NE 68746-0000

553133877 NEUMAYR,LYNNE MD 01 41 33 OAKLAND CA 94553-5126

503446646 NEUMAYR,ROBERT MD 01 11 33 YANKTON SD 57078-3306

508139885 NEUMEISTER,AMY MD 01 38 33 OMAHA NE 68103-1112

505786714 NEUMEISTER,J SCOTT MD 01 11 33 OMAHA NE 68103-1112

505786714 NEUMEISTER,SCOTT MD 01 11 33 OMAHA NE 68103-1112

470619955

NEUROLOGICAL & SPINAL 

SURGERY LLC PC 13 70 02 2222 SO 16TH ST STE 305 LINCOLN NE 68502-3762

100260003

NEUROLOGICAL AND SPINAL 

SURGERY,LLC PC 13 70 03 575 SO 70TH ST STE 400 LINCOLN NE 68502-3762

470537078 NEUROLOGICAL SURGERY,PC PC 13 14 05 4242 FARNAM ST #363 OMAHA NE 68131-2850

100253791 GREAT PLAINS HEALTH CLNC 12 13 01 500 W LEOTA ST STE 150 NORTH PLATTE NE 69103-1167

503045634 NEUHEISEL,ERIN RPT 32 49 33 OSMOND NE 68765-0000

460364889 NEUROLOGY ASSOCIATES PC PC 13 13 03 1301 S CLIFF AVE # 506 SIOUX FALLS SD 57105-1023

470634843 NEUROLOGY ASSOCIATES PC PC 13 13 03 2631 SO 70TH ST LINCOLN NE 68506-2960

100252423

NEUROLOGY CONSULTANTS OF 

NE,PC PC 13 13 03 4242 FARNAM ST #655 OMAHA NE 68103-1283

100259999 NEUROQUEST,LLC PC 13 13 64 S75 W17317 JANESVILLE RD MUSKEGO WI 53150-9701

911794080

NEUROSCIENCE 

PHYSIOTHERAPY-JAY BURR RPT 32 65 03 8005 FARNAM DR STE 303 OMAHA NE 68114-3426

100263309

NEUROSURGICAL & SPINAL 

SURGERY ASSO PC 13 14 01

825 CENTENNIAL 

DRIVE CHADRON NE 69337-9400

503045634 NEUHEISEL,ERIN RPT 32 49 33 ELGIN NE 68636-0399

505218945 NELSON,KRISTEN OTHS 69 49 33 OSMOND NE 68765-0000

461674903 NERO,COLLETTE PHD 67 62 35 BOYS TOWN NE 68010-0110

543347920 NEVILLE,HANS MD 01 13 31 AURORA CO 80256-0001

506982628 NEVILLE,JULIE MD 01 07 32 CHEYENNE WY 82009-3446

508177898 NEVILLE,KARLA ARNP 29 91 31 COLUMBUS NE 68602-1800

503045634 NEUHEISEL,ERIN RPT 32 49 33 ROYAL NE 68773-0000

341648990 NEVINS,DIANA MD 01 22 31 OMAHA NE 68103-2797

100263134

NEW BEGINNINGS THERAPY 

ASSOC LLC PC 13 26 01 308 W 4TH ST STE 1 NORTH PLATTE NE 69101-3828
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100257219

NEW BEGINNINGS THERAPY 

ASSOCIATES PC 13 26 03 308 W 4TH ST STE 1 NORTH PLATTE NE 69101-6000

100257327 NEW CASSEL INC NH 11 75 00 900 N 90TH ST OMAHA NE 68114-2704

478869860

NEW CENTURY FAM THERAPY 

CTR PC 13 26 05 5630 S 84TH ST STE 104 LINCOLN NE 68526-9613

100251217

NEW CENTURY PHYS OF NE - 

LAKESIDE PC 13 70 03 16901 LAKESIDE HILLS OMAHA NE 45263-3676

100251147

NEW CENTURY PHYSICIANS OF 

IOWA PC 13 70 03 800 MERCY DRIVE COUNCIL BLUFFS IA 45263-3758

100249951

NEW CENTURY PHYSICIANS OF 

NE LLC PC 13 01 03 11111 S 84TH ST PAPILLION NE 45263-3676

100250399

NEW DIMENSIONS 

COUNSELING LLC PC 13 26 03 223 EAST 14TH STE 220 HASTINGS NE 68901-3255

100260430 NEW HOPE CAROLINAS INC PRTF 87 26 62 101 SEDGEWOOD DR ROCK HILL SC 28260-1542

505218945 NELSON,KRISTIN OTHS 69 49 33 ORCHARD NE 68764-0248

506080181

NEW HORIZON CNSLG-MARIA 

PROKOP IMHP 39 26 62 212 BOX BUTTE AVE SUITE A ALLIANCE NE 69347-4251

100256969 NEW IMAGE RTLR 62 87 62 13057 W CENTER RD STE 25 OMAHA NE 68144-2723

100254593

NEW STYLE MEDICAL SUPPLIER 

INC RTLR 62 87 62 7512 HWY 50 WEEPING WATER NE 68463-1812

391976106

NEW TOMORROWS CNSLG 

CENTER IMHP 39 26 62 5002 DODGE ST STE 301 OMAHA NE 68132-2906

100255668

NEW WEST ORTHO & SPORTS 

REHAB-OT OTHS 69 74 03 2810 W 35TH ST STE 2 KEARNEY NE 68845-2909

505218945 NELSON,KRISTIN OTHS 69 49 33 ELGIN NE 68636-0399

505218945 NELSON,KRISTEN OTHS 69 49 33 STUART NE 68780-0000

523459246 NEMNICH,JINA ARNP 29 02 33 SCOTTSBLUFF NE 69363-1248

100250584

NEW WEST ORTHOPAEDIC & 

SPORTS REHAB RPT 32 65 05 2810 W 35TH ST STE 2 KEARNEY NE 68845-2909

100259977

NEW WEST ORTHOPAEDIC & 

SPORTS REHAB RPT 32 65 05 2845 SO 70TH ST LINCOLN NE 68845-2909

100261335

NEW WEST ORTHOPAEDIC & 

SPORTS REHAB STHS 68 87 03 2810 W 35TH ST STE 2 KEARNEY NE 68845-2909

470846166

NEW WEST SPORTS MED & 

ORTHO SURG PC PC 13 20 03 2810 W 35TH ST STE 1 KEARNEY NE 68845-2909

480586661 NEWBERG,BRENDA L PA 22 01 32 SIOUX CITY IA 51104-3707

100259606 NEWBERRY,LINDA TRAN 61 96 62 1922 3RD AVE SCOTTSBLUFF NE 69363-0000

526900470 NEWBERRY,REBECCA LOUISE ARNP 29 28 31 OMAHA NE 68103-2797
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526900470 NEWBERRY,REBECCA LOUISE ARNP 29 38 31 OMAHA NE 68124-3213

507620233 NEWBOLD,GRANT  (C) PHD 67 62 35 GRAND ISLAND NE 68801-4509

100258369 NEWBOLD,GRANT  (C) - GI PHD 67 62 62 312 N ELM ST STE 108 GRAND ISLAND NE 68959-6612

508020793 NEWBURN,LORANCE MD 01 08 31 MILFORD NE 68434-2226

508136827 NELSON,LAURIE  PLMHP PLMP 37 26 31 FREMONT NE 68152-2136

508020793 NEWBURN,LORENCE MD 01 08 31 SEWARD NE 68434-2226

505080804 NEWBURN,STEPHEN DC 05 35 33 LINCOLN NE 68516-6036

100262026

NEWCASTLE AMBULANCE 

SERVICE TRAN 61 59 62 7 WEST WENTWORTH NEWCASTLE WY 82701-0492

100249536

NEWCASTLE VOLUNTEER FIRE 

& RESCUE TRAN 61 59 62 205 MARY ST NEWCASTLE NE 68164-7880

547291749 NEWCOMB,KATHRYN ANN STHS 68 64 33 OMAHA NE 68164-8117

547291749 NEWCOMB,KATHRYN ANN HEAR 60 87 33 OMAHA NE 68164-8117

547291749 NEWCOMB,KATHRYN ANN STHS 68 64 33 OMAHA NE 68164-8117

547297749 NEWCOMB,KATHRYN ANN HEAR 60 87 33 OMAHA NE 68164-8117

100260257 NEWCOMBE,SARAH TRAN 61 96 62 87792 434TH AVE AINSWORTH NE 69210-0000

505218945 NELSON,KRISTEN OTHS 69 49 33 ATKINSON NE 68713-0457

485089732 NEWELL,ELIZABETH  MD MD 01 37 31 IOWA CITY IA 52242-1009

361625277 NEWELL,JENNIFER L MD 01 11 33 LINCOLN NE 68505-2344

551887137 NEWELL,JOHN D MD 01 30 33 AURORA CO 80256-0001

551887137 NEWELL,JOHN D MD 01 30 31 AURORA CO 80256-0001

551887137 NEWELL,JOHN DOTY MD 01 30 33 IOWA CITY IA 52242-1009

506021878 NEWELL,KY CAMERON MD 01 01 33 LINCOLN NE 68501-1406

506021878 NEWELL,KY CAMERON MD 01 01 33 LINCOLN NE 68501-1406

514907682 NEWENDYKE,REBEKAH  CSW CSW 44 80 33 NORFOLK NE 68701-5006

514907682 NEWENDYKE,REBEKAH  CSW CSW 44 80 33 NORFOLK NE 68701-5006

505463602 NEWENS,ADRIAN ANES 15 05 33 DENVER CO 80217-5447

521612401 NEWGENT,KELLY JD MD 01 37 31 AURORA CO 80256-0001

172007638 NEWKUMET,KATHLEEN MD 01 37 33 OAKLAND CA 94553-5157

507231567 NEWLAND,CANDACE  LMHP LMHP 36 26 33 OMAHA NE 66061-5413

507231567 NEWLAND,CANDACE  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

507231567 NEWLAND,CANDACE  LMHP LMHP 36 26 33 COUNCIL BLUFFS IA 51503-4489

359781114 NEWLAND,CATHERINE DIANE MD 01 37 31 IOWA CITY IA 52242-1009

502442245 NEWLAND,MYRNA ANES 15 05 35 OMAHA NE 68103-1112

476000611 NEWMAN GROVE MED CLNC PC 13 08 05 104 NO 1ST ST PO BOX 400 NEWMAN GROVE NE 68758-0400
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506276821

NIEDERMEYER,CATHERINE  

PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

507022164 NIAZI,AKHTAR MD 01 37 31 LINCOLN NE 68505-3092

476004173

NEWMAN GROVE PS-SP ED PT-

59-0013 RPT 32 49 03 PO BOX 370 101 S 8TH NEWMAN GROVE NE 68758-0000

476004173

NEWMAN GROVE PS-SP ED ST-

59-0013 STHS 68 49 03 101 S 8TH BOX 370 NEWMAN GROVE NE 68758-0370

100249475 NEWMAN HOUSE ALF NH 11 75 00 109 N 2ND ST NEWMAN GROVE NE 68758-0459

501063744 NEWMAN,ADAM P MD 01 70 33 RAPID CITY SD 55486-0013

506743768 NEWMAN,CHRISTINA RPT 32 65 33 LINCOLN NE 68506-0000

093486197 NEWMAN,CHRISTOPHER DAVID PA 22 01 31 AURORA CO 80256-0001

478869860 NEWMAN,DEB  LIMHP IMHP 39 26 35 LINCOLN NE 68526-9613

478869960 NEWMAN,DEBRA  LIMHP IMHP 39 26 35 LINCOLN NE 68516-4470

503042674 NEWMAN,JESSICA ANNE ANES 15 43 31 RAPID CITY SD 55486-0013

393626717 NEWMAN,KARL ANES 15 05 32 PLYMOUTH MN 55447-0159

515767084 NILES,JULIE LDH 42 87 31 BERTRAND NE 68927-3801

506947560 NICHOLS,ANGIE  LIMHP IMHP 39 26 35 MCCOOK NE 68102-0001

508648422 NICKELL,JON  APRN ANES 15 43 33 HOLDREGE NE 68949-1255

484809638 NEWMAN,PATRICIA  (C) PHD 67 62 35 OMAHA NE 68114-5870

505801699 NEWMAN,ROCKY  CSW CSW 44 80 35 GRAND ISLAND NE 68802-1863

505801699 NEWMAN,ROCKY  CSW CSW 44 80 33 GRAND ISLAND NE 68801-7114

478137650 NEWMAN,SARAH ARNP 29 01 33 OMAHA NE 68103-0839

478137050 NEWMAN,SARAH MARIE ARNP 29 45 31 OMAHA NE 50331-0315

478137050 NEWMAN,SARAH MARIE ARNP 29 45 31 OMAHA NE 50331-0315

478137050 NEWMAN,SARAH MARIE ARNP 29 45 31 PAPILLION NE 50331-0315

478137050 NEWMAN,SARAH MARIE ARNP 29 45 31 OMAHA NE 50331-0315

478137050 NEWMAN,SARAH MARIE ARNP 29 45 31 OMAHA NE 50331-0315

465878371 NEWMAN,SUSAN MD 01 08 33 GRAND ISLAND NE 68802-0550

465878371 NEWMAN,SUSAN MAE MD 01 11 33 OMAHA NE 68103-1112

524433460 NEWMYER,KRISTI ELIZABETH MD 01 16 35 OMAHA NE 68103-2159

524433460 NEWMYER,KRISTI ELIZABETH MD 01 16 35 OMAHA NE 68103-2159

524433460 NEWMYER,KRISTI ELIZABETH MD 01 16 33 OMAHA NE 68164-8117

524433460 NEWMYER,KRISTI ELIZABETH MD 01 16 33 OMAHA NE 68164-8117

524433460 NEWMYER,KRISTI ELIZABETH MD 01 16 33 OMAHA NE 68103-2159
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534904441 NEWRING,KIRK  (C) PHD 67 62 35 PAPILLION NE 68046-5799

534904441 NEWRING,KIRK  (C) PHD 67 62 35 OMAHA NE 68102-1226

534904441 NEWRING,KIRK AB  PHD PHD 67 62 33 OMAHA NE 68102-1226

550371841 NEWRING,REO  (C) PHD 67 62 31 OMAHA NE 68124-0607

242045492 NEWSOME,BRITT MD 01 44 33 DENVER CO 80230-6451

507821276 NEWSOME,DEBORAH  CTA CTA1 35 26 33 OMAHA NE 68102-1226

505982460 NEWSOME,LINDA S PA 22 01 31 COUNCIL BLUFFS IA 68103-2797

506780423 NEWSON,MELODY  MD MD 01 26 35 OMAHA NE 68164-8117

506780423 NEWSON,MELODY  MD MD 01 26 31 OMAHA NE 68164-8117

506780423 NEWSON,MELODY  MD MD 01 26 31 OMAHA NE 68164-8117

505845826 NEWTH,DIANE ELAINE ARNP 29 08 33 HOLTON KS 66436-8423

505087766 NEWTON,DAVID PATRICK MD 01 10 33 OMAHA NE 68103-1112

100263725 NILES,JULIE LDH 42 87 62 1826 S MERIDAN AVE COZAD NE 69130-2725

504157732 NEWTON,SARAH E PA 22 08 33 CHAMBERLIN SD 57117-5074

205607881 NEY,DOUGLAS MD 01 13 31 AURORA CO 80256-0001

378860981 NG,BENTON MD 01 37 31 IOWA CITY IA 52242-1009

316276730 NG,CHARLOTTE K MD 01 06 33 SIOUX CITY IA 51102-3128

642095313 NGOR,LI-KHENG  MD MD 01 37 31 AURORA CO 80256-0001

214857456 NGU,MICHAEL  MD MD 01 11 33 SIOUX CITY IA 84070-8759

514869408

NICOLARSEN,KATHERINE  

LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

514869408

NICOLARSEN,KATHERINE  

LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

115823321 NGUYEN,CAM MD 01 30 35 OMAHA NE 68103-2159

115823321 NGUYEN,CAM MD 01 32 33 OMAHA NE 50331-0332

115823321 NGUYEN,CAN  MD MD 01 41 33 OMAHA NE 50331-0332

290701770 NGUYEN,CARVELL TRAN MD 01 34 31 KEARNEY NE 68510-2580

506821866 NICKOLITE,JOHN PAUL PA 22 20 31 LINCOLN NE 68516-5359

562612390 NGUYEN,DUY  MD MD 01 06 31 AURORA CO 80256-0001

506947560 NICHOLS,ANGEL  LIMHP IMHP 39 26 33 NORTH PLATTE NE 68102-0001

547591728 NGUYEN,LOC ANES 15 05 33 SIOUX FALLS SD 57117-5126

632785703 NGUYEN,MICHAEL MD 01 13 33 DAKOTA DUNES SD 57049-1430

586181595 NGUYEN,QUAN  MD MD 01 18 33 OMAHA NE 68103-1112

586181595 NGUYEN,QUAN  MD MD 01 18 35 OMAHA NE 68103-1112

586181595 NGUYEN,QUAN DONG MD 01 18 31 OMAHA NE 68103-1112

586446077 NGUYEN,QUOC VIET MD 01 01 33 SMYRNA TN 37203-6527

505640813 NGUYEN,TERI RPT 32 49 33 BLUE HILL NE 68902-2047

505640813 NGUYEN,TERI RPT 32 49 33 RED CLOUD NE 68970-2047
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505640813 NGUYEN,TERI RPT 32 49 33 ROSELAND NE 68902-2047

505640813 NGUYEN,TERI RPT 32 49 33 KENESAW NE 68902-2047

521493218 NGUYEN,LINH  PA PA 22 20 33 HASTINGS NE 68901-9111

474231289 NGUYEN,THANH MD 01 11 33 SIOUX FALLS SD 57117-5074

617268793 NGUYEN,THONG DO 02 22 33 OMAHA NE 68104-4907

617268793 NGUYEN,THONG DO 02 22 33 OMAHA NE 68104-0907

617268793 NGUYEN,THONG DO 02 22 33 OMAHA NE 68104-4907

617268793 NGUYEN,THONG DO 02 22 33 PAPILLION NE 68104-0907

617268793 NGUYEN,THONG DO 02 22 33 OMAHA NE 68104-0907

617268793 NGUYEN,THONG DO 02 22 33 COUNCIL BLUFFS IA 68104-0907

617268793 NGUYEN,THONG THANH DO 02 22 33 LINCOLN NE 68503-3799

521670436 NGUYEN,TINA ARNP 29 91 33 ENGLEWOOD CO 80227-9011

506947560 NICHOLS,ANGEL  LIMHP IMHP 39 26 33 LEXINGTON NE 68102-0001

606343771 NGUYEN,TRAM NGOC DDS 40 19 33 LINCOLN NE 68583-0740

586388365 NGUYEN,TU MD 01 22 33 ST LOUIS MO 63160-0352

505045765 NGUYEN,TUAN RPT 32 65 33 OMAHA NE 80163-6002

505045765 NGUYEN,TUAN LAM RPT 32 65 33 OMAHA NE 68137-1124

505045765 NGUYEN,TUAN LAM RPT 32 65 33 OMAHA NE 68137-1124

505045765 NGUYEN,TUAN LAM RPT 32 65 33 OMAHA NE 68137-1124

100250428 NGUYEN,VAN HAI DDS 40 19 64 140 S 16TH STREET LINCOLN NE 68508-1805

231210956 NGUYEN,VIET-NHAN HOANG DO 02 10 33 KEARNEY NE 68510-2580

540967071 NGUYEN,VU  MD MD 01 41 31 AURORA CO 80256-0001

507062079 NIELSEN,BRANDI  PA PA 22 41 33 OMAHA NE 68114-4108

100259064

NHH-MEDICAL OFFICE 

BUILDING PC 13 06 03 7440 SO 91ST ST LINCOLN NE 68526-9437

507022164 NIAZI,AKHTAR MD 01 37 33 LINCOLN NE 68505-3092

507022164 NIAZI,AKHTAR MD 01 11 31 LINCOLN NE 68506-7129

507022164 NIAZI,AKHTAR M MD 01 37 33 LINCOLN NE 68505-3092

507022164 NIAZI,AKHTAR M MD 01 37 33 LINCOLN NE 68505-3092

507022164 NIAZI,AKHTAR MD MD 01 37 62 1600 SO 48TH ST PO BOX 6971 LINCOLN NE 68506-0971

152961391 NIAZI,MUMTAZ MD 01 01 31 SIOUX FALLS SD 57118-6370

152961391 NIAZI,MUMTAZ  MD MD 01 23 31 SIOUX FALLS SD 57105-3762

506065363 NIAZI,SAHRA MD 01 37 31 LINCOLN NE 68505-3092

550371841 NEWING,REO PHD 67 62 33 OMAHA NE 68124-0607

506065363 NIAZI,SAHRA  MD MD 01 37 31 LINCOLN NE 68506-7129

506065363 NIAZI,SAHRA MARIAM MD 01 37 33 LINCOLN NE 68505-3092

506065363 NIAZI,SAHRA MARIAM MD 01 37 33 LINCOLN NE 68505-3092

506065363 NIAZI,SAHRA MARIAM MD 01 37 33 LINCOLN NE 68505-3092

507158369 NICE,BRIAN PA 22 01 33 OMAHA NE 68103-1112
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507158369 NICE,BRIAN BARRY PA 22 01 33 OMAHA NE 68176-0210

454458405 NICHOL,ARAN CUNNINGHAM MD 01 11 31 AURORA CO 80256-0001

520111425 NICHOLAS,THOMAS ARTHUR ANES 15 05 35 OMAHA NE 68103-1112

632582980 NICHOLS SNOWDEN,JESSICA MD 01 42 33 OMAHA NE 68124-0607

632582980 NICHOLS-SNOWDEN,JESSICA MD 01 37 33 OMAHA NE 68124-0607

505080624 NICHOLS,CHRISTOPHER RPT 32 65 31 YORK NE 68467-0000

505080624 NICHOLS,CHRISTOPHER RPT 32 65 33 GRAND ISLAND NE 37129-4428

505080624

NICHOLS,CHRISTOPHER 

MICHAEL RPT 32 65 33 GRAND ISLAND NE 68803-4635

524025130 NICHOLS,CHRISTOPHER STUART ANES 15 05 33 AURORA CO 80256-0000

485743377 NICHOLS,CONNIE  PLMHP PLMP 37 26 33 SO SIOUX CITY NE 68776-2652

385846761 NICHOLS,DEAN ANES 15 05 33 DENVER CO 80217-5447

506947560 NICHOLS,ANGEL  LIMHP IMHP 39 26 35 NORTH PLATTE NE 68102-0001

505234910 NICHOLS,KAYLA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505234910 NICHOLS,KAYLA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505234910 NICHOLS,KAYLA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

505234910 NICHOLS,KAYLA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

521575459 NIELSEN,GREG DDS 40 19 33 LINCOLN NE 68583-0740

397048222 NEWTON,STEPHEN MD 01 17 31 AURORA CO 80256-0001

508065118 NICHOLS,ROSANN MD 01 37 33 OMAHA NE 68103-3755

508065118 NICHOLS,ROSANN MD 01 37 33 OMAHA NE 68103-0755

507041529 NICHOLSON,DEMARIE  CTAI CTA1 35 26 33 LINCOLN NE 68117-2807

507041529 NICHOLSON,DEMARIE  CTAI CTA1 35 26 33 BEATRICE NE 68117-2807

535548781 NICHOLSON,DOUGLAS JOHN DO 02 01 31 IMPERIAL NE 69033-0157

535548781 NICHOLSON,DOUGLAS JOHN DO 02 08 33 IMPERIAL NE 69033-0157

535548781 NICHOLSON,DOUGLAS JOHN DO 02 08 33 WAUNETA NE 69033-0157

360800508

NICHOLSON,RACHAEL 

MICHELLE MIDORI MD 01 02 31 IOWA CITY IA 52242-1009

505842615 NICHOLSON,RITA ARNP 29 08 31 IMPERIAL NE 69033-0157

580193664 NICHOLS,PATRICIA MD 01 01 31 ORLANDO FL 32886-3477

100258764 NICHOLSON,STEVEN OD 06 87 03 2727 W 2ND ST STE 318 HASTINGS NE 68901-4684

508685523 NICHOLSON,STEVEN B OD 06 87 33 HASTINGS NE 68901-4684

508685523 NICHOLSON,STEVEN B OD 06 87 31 HASTINGS NE 68901-3742
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519584899 NICK,MARY LEE PA 22 41 33 MINNEAPOLIS MN 55486-1562

505745443 NICKEL-DRABEK,EVA  LIMHP IMHP 39 26 33 KEARNEY NE 68845-3456

505745443 NICKEL,EVA DRABEK  LIMHP IMHP 39 26 33 KEARNEY NE 68847-5461

508112431 NICKEL,MILEAH A ARNP 29 70 33 KEARNEY NE 68503-3610

508112431 NICKEL,MILEAH ANE ARNP 29 91 31 KEARNEY NE 68503-3610

505842615 NICHOLSON,RITA ARNP 29 26 31 OMAHA NE 68130-4651

508548422 NICKELL,JON ANES 15 43 31 SIDNEY NE 69162-1714

508548422 NICKELL,JON ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

508648422 NICKELL,JON ANES 15 43 33 NORTH PLATTE NE 69101-0608

508648422 NICKELL,JON BRYAN ARNP 29 05 33 PINE RIDGE SD 57770-1201

100256314

NICKERSON RURAL FIRE 

DISTRICT TRAN 61 59 62 101 N MAPLE NICKERSON NE 68164-7880

508648422 NICKELL,JON ARNP 29 05 31 PINE RIDGE SD 57401-4310

507157074 NICKOL,DEVIN MD 01 11 33 OMAHA NE 68103-1112

507157074 NICKOL,DEVIN R MD 01 11 33 OMAHA NE 68103-1112

508154212 NICKOLITE,JENNIFER LYNN DO 02 11 35 LINCOLN NE 68506-0971

508154212 NICKOLITE,JENNIFER LYNN DO 02 11 35 LINCOLN NE 68506-0971

506821866 NICKOLITE,JOHN PAUL PA 22 20 33 LINCOLN NE 68510-2471

514869408

NICOLARSEN,KATHERINE  

LIMHP IMHP 39 26 35 COUNCIL BLUFFS IA 68105-2909

514869408

NICOLARSEN,KATHERINE  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

514869408

NICOLARSEN,KATHERINE  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

514869408

NICOLARSEN,KATHERINE  

LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

458585032 NICOLAS,JOSEPH DR MD 01 70 33 WINNEBAGO NE 57401-4310

122483507 NICOTRA,JOHN MD 01 37 31 MINNEAPOLIS MN 55486-1833

508981954 NIEBERGALL,LISA MD 01 30 33 LAKEWOOD CO 80217-3840

466599890 NGUYEN,THANG ARNP 29 67 31 OMAHA NE 68103-0839

507809249 NIECE,KATHLEEN ANN OTHS 69 74 33 NORTH BEND NE 68649-0000

503089513 NIEDERAUER,GREGORY ANES 15 05 33 SIOUX FALLS SD 57101-2756

451636181 NIEDERHAUSER,RONDA  (C) PHD 67 62 31 SCOTTSBLUFF NE 69363-1437

506134210 NIEDERKLEIN,KRISTI RENE ARNP 29 01 33 LINCOLN NE 68501-1406

506134210 NIEDERKLEIN,KRISTI RENE ARNP 29 01 33 LINCOLN NE 68501-1406

500727499 NIEHOFF,JOAN  MD ANES 15 05 33 ST LOUIS MO 63160-0352

100262281 NIELSEN,AARON J DC 05 35 62 6720 SO 168TH ST STE 3 OMAHA NE 68135-3168

507760740 NIELSEN,AILENE ARNP 29 06 33 FREMONT NE 68114-1119

479022413 NIELSEN,BETHANY DDS 40 19 33 NO SIOUX CITY SD 57049-1010

507062079 NIELSEN,BRANDI PA 22 01 33 OMAHA NE 68103-1112

504601199 NIELSEN,JAMES MD 01 01 31 MITCHELL SD 57301-2999
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100255144 NIELSEN,JEFFREY DDS 40 19 64 2456 SO 120TH ST OMAHA NE 68144-2811

520080969 NIELSEN,JESSICA FAYE ARNP 29 08 33 OMAHA NE 68114-3417

520080969 NIELSEN,JESSICA FAYE ARNP 29 11 33 OMAHA NE 68504-1264

507664894 NIELSEN,LAURA MD 01 37 33 OMAHA NE 68124-7037

507664894 NIELSEN,LAURA MD 01 37 33 OMAHA NE 68124-7037

507664894 NIELSEN,LAURA WILLIAMS MD 01 37 33 OMAHA NE 68124-7037

507664894 NIELSEN,LAURA WILLIAMS MD 01 37 31 OMAHA NE 68124-7037

507664894 NIELSEN,LAURA WILLIAMS MD 01 37 33 OMAHA NE 68124-7037

507664894 NIELSEN,LAURA WILLIAMS MD 01 37 33 OMAHA NE 68124-7037

507664894 NIELSEN,LAURA WILLIAMS MD 01 37 31 LAVISTA NE 68124-7037

507882769 NIELSEN,LISA STHS 68 49 33 FREMONT NE 68025-4101

507133381 NIELSEN,MARCUS PA 22 11 35 LINCOLN NE 68506-0971

507133381 NIELSEN,MARCUS PA 22 11 35 LINCOLN NE 68506-0971

100257922 NIELSEN,MARK MD 01 06 62 4630 SINGING HILLS BLVD SUITE A SIOUX CITY IA 51106-9711

505761349 NIELSEN,MARK A MD 01 11 32 NORTH PLATTE NE 69101-0612

505761349 NIELSEN,MARK ANDREW MD 01 11 33 KEARNEY NE 68503-3610

575517207 NG,CHRISTOPHER MD 01 37 31 AURORA CO 80256-0001

505761349 NIELSEN,MARK ANDREW MD 01 11 33 KEARNEY NE 68503-3610

100258129 NIELSEN,MICHAEL DC 05 35 62 114 WEST C ST PO BOX 567 MCCOOK NE 69001-0567

508784097 NIELSEN,NANCY STHS 68 49 33 ELKHORN NE 68022-2324

490968199 NIELSEN,PAUL JENS MD 01 20 33 OMAHA NE 68103-1112

454237695 NIELSON,SHELLEY MD 01 16 33 PIERRE SD 57501-3391

478048221 HAY,DANIELLE DO 02 16 33 SIOUX CITY IA 51105-1431

505150305 NIEMACK,TRICIA STHS 68 49 33 CENTRAL CITY NE 68826-0057

505553010 NIEMANN,ADRIANA  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

485868263 NIEMANN,DOUGLAS MD 01 30 33 OMAHA NE 68114-2847

485868263 NIEMANN,DOUGLAS MD 01 30 33 KEARNEY NE 68847-4437

485868263 NIEMANN,DOUGLAS MD 01 30 33 OMAHA NE 68114-2847

505788355 NIEMEYER,JANICE RPT 32 65 33 HASTINGS NE 68901-9116

084769237 MATHEWS,ABRAHAM MD 01 41 33 OMAHA NE 68164-8117

508192314 AHLERS,JENNIFER  MD ANES 15 05 33 LINCOLN NE 68506-6801

502020405 NIEMEYER,LORRI ARNP 29 37 33 LINCOLN NE 68510-2580

393782498 NIEMI,STACY LEE ARNP 29 11 33 OMAHA NE 68504-1264

320780493 NIENABER,WILLIAM JOSEPH MD 01 06 31 CHEYENNE WY 80291-2186

100263124 NIENHUSER,ANGELYN  LIMHP PC 13 26 01 1516 1/2 10TH AVE SIDNEY NE 69162-1835

304507223 NIERMEYER,SUSAN MD 01 01 31 AURORA CO 80256-0001

508021193 NIETFELD,KIRSTEN CTA1 35 26 33 OMAHA NE 68117-2807

487807424 NIEVA,DANIEL  MD ANES 15 05 33 ST LOUIS MO 63160-0352

507211900 NIEVEEN,JULIE ARNP 29 08 35 OMAHA NE 68103-1112
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507211900 NIEVEEN,JULIE ANNE ARNP 29 11 33 OMAHA NE 68131-1122

507211900 NIEVEEN,JULIE ANNE ARNP 29 08 33 OMAHA NE 68103-1112

486644198 NIGH,DAVID MD 01 67 33 AURORA CO 80217-9294

240595074 NIESS,MEREDITH MD 01 67 33 AURORA CO 80217-3862

481131266 NILES,PAUL RAYMOND PA 22 08 33 AKRON IA 51102-0328

481131266 NILES,PAUL RAYMOND PA 22 08 33 AKRON IA 51102-0328

505157625 NILIUS,DEBBIE STHS 68 49 33 OMAHA NE 68114-4599

507887525 NILIUS,GREGORY S DC DC 05 35 62 2506 N 72ND ST OMAHA NE 68134-7012

506258877 NILIUS,SARA NICOLE PA 22 20 35 OMAHA NE 68103-2159

506258877 NILIUS,SARA NICOLE PA 22 20 33 OMAHA NE 68103-2159

506258877 NILIUS,SARA NICOLE PA 22 01 33 OMAHA NE 68164-8117

506258877 NILIUS,SARA NICOLE PA 22 20 33 OMAHA NE 50331-0332

506258877 NILIUS,SARA NICOLE PA 22 20 33 OMAHA NE 50331-0332

505119677 NILSON,WADE PA 22 01 33 SIOUX CITY IA 50331-0047

507605581 NILSSON,THOMAS C MD 01 03 33 8552 CASS ST OMAHA NE 68114-2312

506258877 NILIUS,SARA NICOLE PA 22 01 31 OMAHA NE 68103-1103

507605581 NILSSON,THOMAS C MD 01 03 33 GRAND ISLAND NE 68130-2312

507605581 NILSSON,THOMAS C MD 01 03 33 NORFOLK NE 68130-2312

507216068 NINEMIRE,TARYN RPT 32 65 33 FREMONT NE 68022-0845

507216068 NINEMIRE,TARYN RPT 32 65 33 LAVISTA NE 68022-0845

507216068 NINEMIRE,TARYN RPT 32 65 33 PLATTSMOUTH NE 68022-0845

507216068 NINEMIRE,TARYN RPT 32 65 33 OMAHA NE 68022-0845

507216068 NINEMIRE,TARYN RPT 32 65 33 BELLEVUE NE 68022-0845

507216068 NINEMIRE,TARYN RPT 32 65 33 OMAHA NE 68022-0845

507216068 NINEMIRE,TARYN RPT 32 65 33 OMAHA NE 68022-0845

507216068 NINEMIRE,TARYN RPT 32 65 33 ELKHORN NE 68022-0845

507216068 NINEMIRE,TARYN RPT 32 65 31 OMAHA NE 68022-0845

296381893 NING,THEODORE CLIFFORD MD 01 34 33 GREELEY CO 85072-2631

476003828

NIOBRARA PUB SCHOOL SPED 

OT OTHS 69 49 03 247 NORTH HWY 12 PO BOX 310 NIOBRARA NE 68760-0310

507216068 NINEMIRE,TARYN RPT 32 65 31 LINCOLN NE 68022-0845

508027911 MUNGER,COREY  MD MD 01 11 35 LINCOLN NE 68506-0971

476003828

NIOBRARA PUB SCHOOL SPED 

ST STHS 68 49 03 247 NORTH HWY 12 PO BOX 310 NIOBRARA NE 68760-0310

100256481

NIOBRARA VALLEY HOSP MED 

CLNC-RPT RPT 32 65 01 401 SOUTH FIFTH ST LYNCH NE 68746-0118

470537192

NIOBRARA VALLEY HOSP-

LYNCH HOSP 10 66 00 BOX 118 LYNCH NE 68746-0118

470537192

NIOBRARA VALLEY HOSPITAL 

MED CLNC CLNC 12 08 01 108 W EVANS BOX 269 SPENCER NE 68746-0118
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392030527

NIOBRARA VOLUNTEER RESCUE 

UNIT TRAN 61 59 62 259 SPRUCE AVE PO BOX 106 NIOBRARA NE 68164-7880

023685538 NIRMAL-RAJ,AROGYASWAMI MD 01 08 31 OMAHA NE 68105-1899

621803483 NIRULA,RAMINDER MD 01 67 33 SALT LAKE CITY UT 84141-3035

504027147 NIPE,MATTHEW MD 01 67 31 SIOUX FALLS SD 57105-3762

027704517 NISAR,NAUMAN MD 01 22 33 DAKOTA DUNES SD 50331-0252

027704517 NISAR,NAUMAN MD 01 22 33 SIOUX CITY IA 50331-0252

350462625 NISH,ANDREW DAVID MD 01 30 31 OLIVE IA 63195-6573

521614069 NISKI,JESSICA EMILY RPT 32 65 33 OMAHA NE 68130-2398

478196208 NISLY,NICOLE L MD 01 11 31 IOWA CITY IA 52242-0000

504565752 NISSEN,ALAN MD 01 04 33 LINCOLN NE 68510-2580

504565752 NISSEN,ALAN MD 01 37 33 OMAHA NE 68103-1112

504565752 NISSEN,ALAN MD 01 37 33 OMAHA NE 68103-1112

430890457 GOODWIN,RUTHRI MD 01 11 35 LINCOLN NE 68506-0971

483111765 NISSEN,BARBARA  LADC LDAC 78 26 33 OMAHA NE 68102-1226

100263162 NISSEN,BARBARA  LMHP PC 13 26 01 8031 W CTR RD #324 OMAHA NE 68124-3149

483111765 NISSEN,BARBARA  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

483111765 NISSEN,BARBARA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

483111765 NISSEN,BARBARA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

483111765 NISSEN,BARBARA  LMHP LMHP 36 26 33 OMAHA NE 68516-5686

483111765 NISSEN,BARBARA  LMHP LMHP 36 26 31 OMAHA NE 68124-3149

100261119 NISSEN FAMILY CHIROPRACTIC DC 05 35 62 310 1ST ST SERGEANT BLUFF IA 51054-0006

483747351 NISSEN,MARY K ARNP 29 08 33 SIOUX CITY IA 41101-1058

483747351 NISSEN,MARY K ARNP 29 08 33 SIOUX CITY IA 51101-1058

483747351 NISSEN,MARY KAY ARNP 29 08 33 SO SIOUX CITY NE 51101-1058

285866983 NORTH,MICHELE CNM 28 16 33 OMAHA NE 68124-4249

100253030 NITCHER,RODNEY  DO DO 02 26 62 9239 W CENTER SUITE 226 OMAHA NE 68124-1968

483801483 NITCHER,RODNEY  DO DO 02 26 35 OMAHA NE 68105-1899

483801483 NITCHER,RODNEY  DO DO 02 26 31 OMAHA NE 68105-1899

483801483 NITCHER,RODNEY  MD DO 02 26 35 OMAHA NE 68105-1899

507258554 NITCHIE,SHANA STHS 68 49 33 HOLDREGE NE 68949-2002

252922609 NORRIS,TOMMY DO 02 87 31 MARYVILLE MO 92685-0613

508044095 NITZEL,CAMIE  LIMHP IMHP 39 26 35 LINCOLN NE 68506-1547

508044095 NITZEL,CAMIE L  LIMHP PC 13 26 05 1919 S 40TH ST STE 308 LINCOLN NE 68506-1547

508781643 NITZEL,GRANT EUGENE MD 01 01 31 SUTTON NE 68901-4451

508781643 NITZEL,GRANT EUGENE MD 01 08 31 EDGAR NE 68901-4451

100263748

NORTH COUNTY DIAGNOSTIC 

LABS LAB 16 69 62 18118 CHESTERFIELD AIRPORT RD SUITE NCHESTERFIELD MO 63005-1124
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508781643 NITZEL,GRANT EUGENE MD 01 70 33 EDGAR NE 68901-4451

508781643 NITZEL,GRANT EUGENE MD 01 70 33 BLUE HILL NE 68901-4451

508781643 NITZEL,GRANT EUGENE MD 01 01 31 BLUE HILL NE 68901-4451

508781643 NITZEL,GRANT EUGENE MD 01 08 31 HASTINGS NE 68901-4451

508781643 NITZEL,GRANT EUGENE MD 01 08 31 HASTINGS NE 68901-4451

508781643 NITZEL,GRANT EUGENE MD 01 08 33 HASTINGS NE 68901-4451

505988562 NITZSCHE,STEVE  PLMHP PLMP 37 26 35 LINCOLN NE 68501-0000

078908734 NIWAS,RAM MD 01 37 31 IOWA CITY IA 52242-1009

522176776 NIX,SHIRLEY MD 01 08 33 STERLING CO 85038-9686

507060268 NIXON,AJ MD 01 08 33 OMAHA NE 68164-8117

507060268 NIXON,AJ MD 01 08 33 GRETNA NE 68164-8117

508270982 JENSEN,TYLER RPT 32 65 33 AURORA NE 68802-5285

481666139 NIXON,MARY ARNP 29 26 31 IOWA CITY IA 52242-1009

481666139 NIXON,MARY ARNP 29 26 31 IOWA CITY IA 52242-1009

314311171 NJAGI,STEPHEN MD 01 08 33 VERMILLION SD 57117-5074

314311171 NJAGI,STEPHEN MURIUKI MD 01 67 33 VERMILLION SD 57117-0000

139199081 NJERU,MUSA NJUE MD 01 11 33 OMAHA NE 68164-8117

139199081 NJERU,MUSA NJUE MD 01 11 33 PAPILLION NE 68164-8117

139199081 NJERU,MUSA NJUE MD 01 11 33 OMAHA NE 68164-8117

139199081 NJERU,NJUE MUSA MD 01 11 33 OMAHA NE 68164-8117

220678574 NJINGEH,DANIEL  MD MD 01 01 31 SIOUX FALLS SD 57105-3762

025926073

NKHUMANE,MOMPOLOKI 

BENSON KEALEGOGA MD 01 11 31 CHEYENNE WY 82003-7020

100262119 NLT THERAPEUTIC CNSLG LLC PC 13 26 01 NICOLE TREVENA 8101 O ST STE 101LINCOLN NE 68510-2647

911858433 NMC-SHENANDOAH CLINIC PC 13 08 01 1 JACK FOSTER DR SHENANDOAH IA 68103-0839

470376604

NMH EMERGENCY 

DEPARTMENT CLNC 12 70 01 8303 DODGE ST OMAHA NE 68103-2797

488276152 NIWADIBIA,OBINNA  MD MD 01 11 31 CANBY MN 57117-5074

508270563 HOLLENDIECK,DENISA  PLMHP PLMP 37 26 31 SEWARD ME 68117-2807

470376604 NMH-CARDIOLOGY PC 13 06 03 8303 DODGE ST OMAHA NE 68103-2797

470376604 NMH-DIAGNOSTIC SERVICES CLNC 12 28 01 8303 DODGE ST OMAHA NE 68103-2797

470376604 NMH-GERIATRIC DEPARTMENT CLNC 12 11 01 8303 W DODGE RD OMAHA NE 68103-2797

470376604

NMH-NEUROPSYCOLOGY 

SERVICES PHD 67 13 03 8303 DODGE OMAHA NE 68103-2797

470376604

NMH-PHYSICAL MEDICINE & 

REHAB CLNC 12 25 01 8303 DODGE ST OMAHA NE 68103-2797
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470523271

NO BEND CENTRAL PS-SP ED ST-

27-0595 STHS 68 49 03 1320 WALNUT STREET PO BOX 160 NORTH BEND NE 68649-0160

470523271

NO BEND CENTRAL-SP ED 

OT\27-0595 OTHS 69 49 03 1320 WALNUT STREET PO BOX 160 NORTH BEND NE 68649-0160

470536145 NO CENTRAL RADIOLOGY INC PC 13 30 03 4600 38TH ST COLUMBUS NE 68073-0103

841439630

NO CO ANES PROF 

CONSULT,LLP ANES 15 05 03 1236 E ELIZABETH ST STE 1 FORT COLLINS CO 80524-4000

841439630

NO CO ANES PROF 

CONSULT,LLP ANES 15 43 03 1236 E ELIZABETH ST STE 1 FORT COLLINS CO 80524-4000

504869832 ADOWSKI,ANGELA LMHP 36 26 33 SIOUX FALLS SD 57117-5074

528737483 OLSEN,ANDREW  MD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

470745544 NO LINCOLN FAM MED CTR PC PC 13 08 03 3100 NO 14TH ST STE 201 LINCOLN NE 68521-2134

476000928

NO LOUP SCOTIA PS-SP ED OT-

39-0501 OTHS 69 49 03 HWY 22 BOX 307 SCOTIA NE 68875-0307

476000928

NO LOUP SCOTIA PS-SP ED ST-

39-0501 STHS 68 49 03 HWY 22 BOX 307 SCOTIA NE 68875-0307

470794291

GREAT PLAINS FOOT & ANKLE 

SPECS PC DPM 07 48 03 815 SOUTH MAPLE NORTH PLATTE NE 69101-5282

504907874 JURACEK,AMY ARNP 29 01 35 BONESTEEL SD 57523-0319

506942969 DENMAN,PAIGE  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68803-5464

506170818 NOLAN,EMILY  APRN ARNP 29 08 32 ONEILL NE 68763-0270

470761616

NO PLATTE ORTHOPED & SPRTS 

MED ASSO PC 13 20 02 215 MCNEEL LANE NORTH PLATTE NE 69101-6054

476004045

NO PLATTE PUB SCH-SP ED PT-

56-0001 RPT 32 49 03 301 WEST F ST BOX 1557 NORTH PLATTE NE 69103-1557

476004045

NO PLATTE PUB SCH-SP ED ST-

56-0001 STHS 68 49 03 301 W F ST BOX 1557 NORTH PLATTE NE 69103-1557

470637650 NO PLATTE SURG ASSOC PC 13 02 02 516 W LEOTA NORTH PLATTE NE 69101-6533

507924205 NOACK,COREEN ANN OTHS 69 49 33 BEATRICE NE 68310-2957

601526304 NOAH,MICHELLE  LIMHP IMHP 39 26 31 OMAHA NE 68164-1874

590055226 NOACK,JOSEPH OTHS 69 74 33 MILFORD NE 68405-8475

508234751 CONNOT,KELLY  LMHP LMHP 36 26 31 GRAND ISLAND NE 68803-5464

470774518 FULMER USAVE PHARMACY PHCY 50 87 08 1317 HILL ST HOLDREGE NE 68949-1237

483545788 NOBLE,DAVID A DDS 40 19 31 DAKOTA CITY NE 68731-0493

470779858 NOBLE,DAVID A DDS DDS 40 19 62 1410 BROADWAY DAKOTA CITY NE 68731-0493

503925489 NOBLE,JASON WILLIAM MD 01 07 35 RAPID CITY SD 57709-6020

548869567 NOBLE,DANIEL  MD MD 01 20 33 NORTH PLATTE NE 69103-9994

505136990 NODA,CHRISTOPHER RPT 32 65 33 SPRINGFIELD NE 68059-6845

505627816 NODGWICK,THERESA  CSW CSW 44 80 31 OMAHA NE 68134-6821
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506021627 NOECKER,TANJA LEA PA 22 11 33 LINCOLN NE 68510-2580

506021627 NOECKER,TANJA LEA PA 22 01 33 LINCOLN NE 68510-2580

506021627 NOECKER,TANJA LEA PA 22 08 33 LINCOLN NE 68510-2580

158565265 NOEL,CHRISTOPHER ARNP 29 06 33 GREELEY CO 85038-9659

452777249 NOEL,ROBERT BURKE DDS 40 19 32 OMAHA NE 68132-2920

505848773 NOEL,SCOTT M MD 01 22 33 LINCOLN NE 68501-2653

479044820 NOELLER,JENNIFER ARNP 29 13 31 IOWA CITY IA 52242-1009

266692528 NOFFSINGER,JULIE MD 01 44 31 AURORA CO 80256-0001

296449792 NOETZEL,MICHAEL  MD MD 01 13 31 ST LOUIS MO 63180-0352

506270189 NOECKER,CHRISTINA OTHS 69 74 33 NORFOLK NE 68701-3645

477728204 NOHNEER,KEVIN MD 01 08 33 OMAHA NE 68164-8117

477728204 NOHNER,KEVIN MD 01 08 33 OMAHA NE 68164-8117

477728204 NOHNER,KEVIN MD 01 08 33 OMAHA NE 68164-8117

477728204 NOHNER,KEVIN MD 01 08 33 OMAHA NE 68164-8117

477728204 NOHNER,KEVIN MD 01 08 33 PAPILLION NE 68164-8117

477728204 NOHNER,KEVIN MD 01 08 32 OMAHA NE 68164-8117

508588533 NOHR,BETH STHS 68 49 33 HARTINGTON NE 68739-0075

508588533 NOHR,BETH STHS 68 49 33 NIOBRARA NE 68760-0310

470472924 NOISEUX,NICOLAS OLIVIER MD 01 20 31 IOWA CITY IA 52242-1009

540840657 NOKELBY,BRYAN MD 01 67 35 NORTH PLATTE NE 69101-6293

540840657 NOKELBY,BRYAN DAVID MD 01 08 31 720 N. WEBB ROAD GRAND ISLAND NE 69101-6293

475727736 NOKELS,DAWN PA 22 01 33 OMAHA NE 68103-1112

475727736 NOKELS,DAWN M PA 22 04 33 OMAHA NE 68103-1112

611303377 NOKOFF,NATALIE  MD MD 01 37 31 AURORA CO 80256-0001

503688692 LYON,LEOLA PA 22 01 35 BONESTEEL SD 57523-0319

508744132 NOLAN,KAREN  RN RN 30 26 35 BELLEVUE NE 94501-1078

100261821 NOLAN,KORENA  LMHP PC 13 26 01 NOLAN CNSLG PC 3221 RAMADA RD #5GRAND ISLAND NE 68801-8800

492860962 NOLAN,KORENA  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

492860962 NOLAN,KORENA  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

492860962 NOLAN,KORENA  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

492860962 NOLAN,KORENA  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

492860962 NOLAN,KORENA  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

492860962 NOLAN,KORENA  LMHP LMHP 36 26 31 GRAND ISLAND NE 68801-8800

505968041 FELBER,CONNIE KATHLEEN PA 22 01 31 BEEMER NE 51102-0328

100250996

NOLL SPINE REHAB & ORTHO 

PT RPT 32 65 03

12905 W DODGE 

ROAD OMAHA NE 68154-2145

506047548 NOLL,ERIC P RPT 32 65 33 OMAHA NE 68154-2145

182648359 NOLLENDORFS,ALISA J MD 01 08 35 LINCOLN NE 68503-0407

556890139 NOLLORA,SHIRLEY  CSW CSW 44 80 35 OMAHA NE 68105-0000

508848826 NOLTE,MARY ARNP 29 16 33 COLUMBUS NE 68601-1668

508848826 NOLTE,MARY KATHERINE ARNP 29 16 33 COLUMBUS NE 68601-7233
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505117480 NOLTE,RICHARD S DDS 40 19 33 LINCOLN NE 68516-0000

061986923 NOMULA,LAKSHMIPATHI  MD MD 01 08 33 JACKSON MN 57117-5074

061986923 NOMULA,LAKSHMIPATHI  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

505395588 NOOKA,UMA MD 01 01 31 RED OAK IA 51566-1305

505395588 NOOKA,UMA MD 01 08 31 PAWNEE CITY NE 68420-3001

507040977 FELBER,MATTHEW DAVID MD 01 08 31 BEEMER NE 51102-0328

505395588 NOOKA,UMA MD 01 08 33 PAWNEE CITY NE 68420-0433

505395588 NOOKA,UMA DEVI MD 01 08 31 LINCOLN NE 68506-5563

328666375 NOORANI,SHAFIQ SULTAN PA 22 01 33 AURORA CO 80217-3862

063685589 NOORDHOEK,ELIZABETH MD 01 01 31 BEATRICE NE 68310-0278

063685589 NOORDHOEK,ELIZABETH MD 01 67 33 GRAND ISLAND NE 68510-2580

456658800 NOORDSY,MICHAEL PA 22 16 33 SIOUX FALLS SD 57117-5074

063685589 NOORHOEK,ELIZABETH MD 01 01 33 LINCOLN NE 68510-2580

528516345 NOORLANDER,JARED MICHAEL ANES 15 43 33 GRAND ISLAND NE 68510-2580

484902925 NOPOULOS,PEGGY  MD MD 01 26 31 IOWA CITY IA 52242-1009

484902925 NOPOULOS,PEGGY COLLEEN MD 01 26 31 IOWA CITY IA 52242-0100

358487607 NORA,JAMES J MD 01 42 33 LINCOLN NE 68506-1279

524086190 NOORDEWIER,EDWIN MD 01 08 31 GREELEY CO 75373-2031

342680110 NORBET,CHRISTOPHER JOHN MD 01 30 31 O'FALLON MO 63160-0352

342680110 NORBET,CHRISTOPHER JOHN MD 01 30 31 ST LOUIS MO 36160-0352

601160976 NORBY,CLINTON EDWARD DDS 40 19 33 DAKOTA DUNES SD 57049-5049

504523764 NORD,ALLEN MD 01 08 31 RAPID CITY SD 57709-6020

552828164 NORD,SUZANNE  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

552828164 NORD,SUZANNE  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

552828164 NORD,SUZANNE  LIMHP IMHP 39 26 31 OMAHA NE 68152-1929

486887802 NORDBY,PAULA ANES 15 43 33 OMAHA NE 68114-3629

121444995 NORDENHOLZ,KRISTEN MD 01 01 31 AURORA CO 80256-0001

505709857 NORDHUES,CHARLES ANES 15 43 33 NORFOLK NE 57117-5126

508681920 HOELTING,DAVID JOSEPH MD 01 08 31 BEEMER NE 51102-0328

506154381 STROMP,DAWN OTHS 69 74 33 GRAND ISLAND NE 68802-5285

507087450 DWYER,JENNIFER ARNP 29 01 31 NORFOLK NE 68702-0869

507087450 NORDHUES,JENNIFER ANN ARNP 29 91 33 OMAHA NE 68103-0000

507087450 NORDHUES,JENNIFER ANN ARNP 29 11 35 BLAIR NE 68008-1907

507087450 NORDHUES,JENNIFER ANN ARNP 29 11 33 OMAHA NE 63195-5532

505197558 NORDNESS,AMY STHS 68 87 31 OMAHA NE 68198-0000
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504982145 NORDQUIST,LUKE T MD 01 41 33 OMAHA NE 68103-0126

502904201 NORDSTROM,KATHLEEN ANN MD 01 32 31 SIOUX FALLS SD 57105-3762

506154381 STROMP,DAWN OTHS 69 74 33 GRAND ISLAND NE 68802-5285

517642360 NORDWICK,NANCIE  MD MD 01 37 33 CHEYENNE WY 82003-7020

100258678 NORDYKE,TIA  LMHP LMHP 36 26 62 5630 SOUTH 84TH ST STE 104 LINCOLN NE 68516-4470

507746628 NORDYKE,TIA  LMHP LMHP 36 26 35 LINCOLN NE 68516-5963

507746628 NORDYKE,TIA MARIE  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

507746628 NORDYKE,TIA MARIE  LMHP LMHP 36 26 35 LINCOLN NE 68516-1505

142660790 NORELLE,ALEXIS MD 01 14 31 RAPID CITY SD 55486-0013

497766619 NORFLEET,MITCHELL S PA 22 08 33 GRETNA NE 68131-0147

497766619 NORFLEET,MITCHELL STEVEN PA 22 08 33 OMAHA NE 68131-0147

470703201 NORFOLK AMBS SVC TRAN 61 59 62 806 ARDYS LAKE RD PO BOX 728 NORFOLK NE 68702-0728

470663361

NORFOLK AUDIOLOGY & 

HEARING AIDS HEAR 60 87 62 109 N 29TH NORFOLK NE 68701-3261

470663361

NORFOLK AUDIOLOGY & 

HEARING AIDS STHS 68 64 05

NORTHWEST SPEC 

CLNC 109 NO 29TH STNORFOLK NE 68701-3261

100257047 MIDTOWN HEALTH CTR FQHC FQHC 17 70 03 302 W PHILLIP AVE NORFOLK NE 68701-5248

100251264

MIDTOWN HEALTH CENTER 

NONFQHC PC 13 08 03 302 W PHILLIP AVE NORFOLK NE 68701-5248

507135092 KNEIFL,QUINN MARY PA 22 08 31 BEEMER NE 51102-0328

100257288 MIDTOWN HEALTH CENTER MH PC 13 26 03 302 W PHILLIP AVE NORFOLK NE 68701-5248

100257967

MIDTOWN HEALTH CENTER-

DENTAL DDS 40 19 03 302 W PHILLIP AVE NORFOLK NE 68701-5248

100252715 NORFOLK DENTAL GROUP,LLP DDS 40 19 03 1502 NO 13TH ST NORFOLK NE 68701-1203

100256895

NORFOLK EAR NOSE & 

THROAT,PC PC 13 04 03 301 NO 27TH ST STE 4 NORFOLK NE 57078-3736

100256896

NORFOLK EAR NOSE & 

THROAT,PC-AUDIO STHS 68 64 03 301 NO 27TH STE 4 NORFOLK NE 57078-3736

100256897

NORFOLK EAR NOSE & 

THROAT,PC-AUDIO HEAR 60 87 03 301 NO 27TH STE 4 NORFOLK NE 57078-5371

470651672 NORFOLK FAMILY MED PC PC 13 08 03

900 WEST NORFOLK 

AVE STE 100 NORFOLK NE 68701-5006

505886341 MUNDERLOH,JEFF L PA 22 08 31 BEEMER NE 51102-0328

100252750 NORFOLK MEDICAL GROUP PC 13 01 05 301 NO 27TH ST STE 1 NORFOLK NE 68701-4457

470770654

NORFOLK ONCOLOGY 

CONSULTANTS PC 13 41 03 110 N 29TH ST STE 101 NORFOLK NE 68164-7850
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100258720 NORFOLK PHYSICAL THERAPY RPT 32 65 03

1220 W BENJAMIN 

AVE STE 4 NORFOLK NE 68701-2769

100262160

NORFOLK PSYCHOLOGICAL 

SVCS LLC PC 13 26 01 3020 18TH ST STE 52 COLUMBUS NE 68601-4254

476004162

NORFOLK PUBLIC SCHOOLS-SP 

ED OT OTHS 69 49 03 512 PHILIP AVE BOX 139 NORFOLK NE 68702-0139

476004162

NORFOLK PUBLIC SCHOOLS-SP 

ED PT RPT 32 49 03 512 PHILIP AVE BOX 139 NORFOLK NE 68702-0139

476004162

NORFOLK PUBLIC SCHOOLS-SP 

ED ST STHS 68 49 03 512 PHILIP BOX 139 NORFOLK NE 68702-0139

506847314 TIMM,MATTHEW JAMES MD 01 08 31 BEEMER NE 51102-0328

507176889 VANHOOZER,SHELLEY ARNP 29 91 33 OMAHA NE 68114-4119

100256862 NORFOLK SURGERY-HEHNER,PC PC 13 02 03 109 N 29TH STE #7 NORFOLK NE 68701-3261

100262473 NORFOLK VETERANS' HOME PC 13 08 01 600 E BENJAMIN AVE LINCOLN NE 68509-8936

504190018 NORGAARD,REGAN PA 22 01 33 BROOKINGS SD 57117-5074

504190018 NORGAARD,REGAN PA 22 08 33 ESTELLINE SD 57117-5074

504190018 NORGAARD,REGAN MARK PA 22 08 31 LAKE NORDAN SD 57117-5074

504190018 NORGAARD,REGAN MARK PA 22 08 31 CLARK SD 57117-5074

504562477 NORLIN,ROLF MD 01 01 35 RAPID CITY SD 57709-6020

470755805 NORM'S U-SAVE PHARMACY PHCY 50 87 08 1414 16TH ST CENTRAL CITY NE 68826-1812

523318061 NORMAN,EDWARD A MD 01 12 33 LOVELAND CO 75397-4305

508171481 NORMAN,JENNIFER OTHS 69 87 31 LINCOLN NE 68516-1335

522643960 NORMAN,JOAN RPT 32 65 33 BELLEVUE NE 68005-3652

481602952 NORMAN,LESLIE  LIMHP IMHP 39 26 33 OMAHA NE 68124-1900

508270982 JENSEN,TYLER RPT 32 65 33 GRAND ISLAND NE 68802-5285

508046159 NORMAN,MICHELLE  LMHP LMHP 36 26 31 LINCOLN NE 68516-0000

508046159 NORMAN,MICHELLE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508046159 NORMAN,MICHELLE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508046159 NORMAN,MICHELLE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507980877 NORMAN,RONI  LMHP LMHP 36 26 31 KEARNEY NE 68510-2580

507980877 NORMAN,RONI RENAE   LIMHP IMHP 39 26 33 KEARNEY NE 68503-3610

100257409 NORMATEC INDUSTRIES,LP RTLR 62 87 62 44 GLEN AVE NEWTON CENTER MA 02459-0001

433810838 NORONHA,LUKE MD 01 37 33 OMAHA NE 68124-0607

433810838 NORONHA,LUKE MD 01 37 33 OMAHA NE 68103-1112

433810838 NORONHA,LUKE MD 01 37 33 OMAHA NE 68124-0607

433810838 NORONHA,LUKE MD 01 37 33 OMAHA NE 68114-4113
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246598281 HODSON,HANNAH HEAR 60 87 33 BOYS TOWN NE 68010-0110

475254139 NORONHA,RASHNI STHS 68 49 33 OMAHA NE 68137-2648

470485461

NORRIS SCH DIST 160-SPED OT-

55-0160 OTHS 69 49 03 25211 S 68TH ST FIRTH NE 68358-7598

470485461

NORRIS SCH DIST 160-SPED PT-

55-0160 RPT 32 49 03 25211 S 68TH ST FIRTH NE 68358-7598

470485461

NORRIS SCH DIST 160-SPED ST-

55-0160 STHS 68 49 03 25211 S 68TH ST FIRTH NE 68358-7598

503927068 NORRIS-DISHMAN,DOROTHY OTHS 69 74 33 RAPID CITY SD 57702-8738

512763676 NORRIS,ANDREW MD 01 37 31 IOWA CITY IA 52242-1009

216467090 NORRIS,DAVID MD 01 07 31 AURORA CO 80256-0001

260986305 NORRIS,JEANETTE  MD MD 01 37 33 SCOTTSBLUFF NE 69363-1248

100264325

BANCROFT MEDICAL CLINIC  

RHC PRHC 19 70 01 219 MAIN ST BANCROFT NE 51102-0328

246598281 HODSON,HANNAH STHS 68 64 33 OMAHA NE 68010-0110

505601305 NORRIS,R MICHAEL MD 01 02 33 LINCOLN NE 68506-7250

252922609 NORRIS,TOMMY C. DO 02 08 33 TOPEKA KS 66606-1670

593189178 NORRIS,WILLIAM EDGAR MD 01 10 33 KEARNEY NE 68510-2580

100262882

NORTH BEND PHYSICAL 

THERAPY RPT 32 65 01 640 W 6TH ST NORTH BEND NE 68632-0211

100257490 ND VOLUNTEER FIRE DEPT TRAN 61 59 62 140 W 7TH ST NORTH BEND NE 68061-0094

100249955

NORTH CAROLINA BAPTIST 

HOSPITAL HOSP 10 66 06

MEDICAL CENTER 

BLVD WINSTON SALEM NC 28275-1730

100263848

NORTH BROWARD MEDICAL 

CENTER HOSP 10 66 00 201 E SAMPLE RD

POMPANO 

BEACH FL 85080-1220

246598281 HODSON,HANNAH STHS 68 64 33 BOYS TOWN NE 68010-0110

100262795

NORTH CENTRAL DIST HEALTH 

DEPT LDH 42 87 01 422 E DOUGLAS ST O'NEILL NE 68763-1852

100262895

NORTH CENTRAL HEART A 

DIVISION OF PC 13 70 01 AVERA HEART HOSP 4520 W 69TH STSIOUX FALLS SD 57117-5009

100254060 SCHINDLER,KATHY  LIMHP PC 13 26 05 51790 836 RD ELGIN NE 68636-0000

506138704 DANGBERG,JOSEPH PAUL MD 01 08 31 BANCROFT NE 51102-0328

100261921 NORTH PLATTE CARE CENTER NH 11 87 00 2900 WEST E ST NORTH PLATTE NE 34202-0000

100256956 MMI-NORTH PLATTE CLINIC PC 13 26 05 210 MCNEEL ST NORTH PLATTE NE 68198-5450

100255892

NORTH PLATTE NE PHY GRP - 

ANES MD ANES 15 05 03 601 WEST LEOTA NORTH PLATTE NE 69103-9994

100255894

NORTH PLATTE NE PHY GRP - 

CRNA ANES 15 43 03 601 WEST LEOTA NORTH PLATTE NE 69103-9994

p. 1212 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100255887

NORTH PLATTE NE PHYS GRP - 

MULTI PC 13 70 03 601 WEST LEOTA ST NORTH PLATTE NE 69103-9994

100255987

NORTH PLATTE NE PHYSICIAN 

GROUP LLC PC 13 26 03 601 WEST LEOTA ST SUITE 500 NORTH PLATTE NE 69103-9995

100258635

NORTH PLATTE NE PHYSICIAN 

GRP -PHYS PC 13 20 05 215 MCNEEL LANE NORTH PLATTE NE 69101-6054

100261329

NORTH PLATTE NE PHYSICIAN 

GRP,LLC ANES 15 05 03 611 WEST FRANCIS ST NORTH PLATTE NE 69103-9994

100261330

NORTH PLATTE NE PHYSICIAN 

GRP,LLC PC 13 70 03 611 W FRANCIS ST NORTH PLATTE NE 69103-9994

100262813

NORTH PLATTE NE PHYSICIAN 

GRP,LLC PC 13 70 01 210 MCNEEL LN NORTH PLATTE NE 69103-9994

100262150 NORTH PLATTE OB CLINIC LAB LAB 16 22 62 1115 S WILLOW ST NORTH PLATTE NE 69103-1289

100250617 NORTH PLATTE OB/GYN PC PC 13 16 03

1115 S WILLOW 

STREET NORTH PLATTE NE 69101-6082

100264134

NORTH PLATTE NE PHYS GRP 

LLC PC 13 70 03 500 W LEOTA ST STE 150 NORTH PLATTE NE 69103-9994

528113937 NOLAN,ROBYN ELAINE MD 01 37 31 AURORA CO 80256-0001

100261982 NORTH PLATTE PE LLC NH 11 75 00 PREMIER ESTATES 2895 WEST E STNORTH PLATTE NE 69101-4899

476004045

NORTH PLATTE PS-SP ED OT-56-

0001 OTHS 69 49 03 301 WEST F ST BOX 1557 NORTH PLATTE NE 69103-1557

100260543 NORTH PLATTE PUBLIC TRANSIT TRAN 61 94 62 1520 N JEFFERS NORTH PLATTE NE 69101-2322

100249971

NORTH PLATTE SURGERY 

CENTER ASC 09 49 61 621 W FRANCIS NORTH PLATTE NE 69101-0608

100255862

NORTH PLATTE SURGERY CTR 

ANES-MD ANES 15 05 03 621 W FRANCIS NORTH PLATTE NE 69101-0608

100255858

NORTH PLATTE SURGERY 

CTR.LLC-CRNA ANES 15 43 03 621 WEST FRANCIS NORTH PLATTE NE 69101-0608

460444786 NORTH SIOUX DENTAL CLINIC DDS 40 19 03 101 MERRILL AVE NO SIOUX CITY SD 57049-1010

574804865 NORTH,CRYSTAL DO 02 10 33 LOVELAND CO 80525-3625

285866983 NORTH,MICHELE LYNN ARNP 29 16 33 OMAHA NE 68103-0755

100257312 NORTHAM,EDWARD  LIMHP IMHP 39 26 62 2405 S 130TH CIRCLE OMAHA NE 68144-2528

100257313 NORTHAM,EDWARD  LIMHP IMHP 39 26 62 1835 E MILITARY AVE #127 FREMONT NE 68144-2528

100257314 NORTHAM,EDWARD  LIMHP IMHP 39 26 62 3050 33RD AVE #11 COLUMBUS NE 68144-2528

506660672 NORTHAM,KATHY STHS 68 49 33 ELKHORN NE 68022-2324

508192292 NORTHAM,LINDSAY CAROLYN MD 01 67 33 OMAHA NE 68127-3776

p. 1213 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508192292 NORTHAM,LINDSAY CAROLYN MD 01 67 33 OMAHA NE 68127-3776

508192292 NORTHAM,LINDSAY CAROLYN MD 01 11 31 ELKHORN NE 68103-0755

285866983 NORTH,MICHELE   APRN ARNP 29 91 35 OMAHA NE 68107-1643

504190018 NOGAARD,REGAN PA 22 08 33 SIOUX FALLS SD 57117-5074

100264816 NORTHEAST NEBRASKA LTC,LLC PHCY 50 87 08 120 N 27TH ST STE 200 NORFOLK NE 68701-3286

459574393

NORTHCUTT,BRIAN 

SANDERSON MD 01 08 31 KIMBALL NE 69145-1313

459574393

NORTHCUTT,BRIAN 

SANDERSON MD 01 08 33 OSHKOSH NE 69154-6117

364100298

NORTHEAST MEDICAL IMAGING 

PC PC 13 30 03 2700 W NORFOLK NORFOLK NE 54912-8031

100253217

NORTHEAST NE ANESTHESIA 

PROF-CRNA ANES 15 43 03 2700 W NORFOLK AVE NORFOLK NE 57117-5126

100253291

NORTHEAST NE ANESTHESIA 

PROF,LLC-MD ANES 15 05 03 2700 W NORFOLK AVE NORFOLK NE 57117-5126

100253023

NORTHEAST NE CHIROPRACTIC 

ASSOC DC 05 35 05 1502 N 13TH ST STE 200 NORFOLK NE 68701-2205

100253028

NORTHEAST NE CHIROPRACTIC 

ASSOC DC 05 35 05 836 N LINCOLN WEST POINT NE 68788-1258

470541821

NORTHEAST NE FAMILY 

HEALTH SVCS PC 13 08 03 230 E 22ND STREET SUITE 4 FREMONT NE 68025-2661

505968041 FELBER,CONNIE KATHLEEN PA 22 08 31 BANCROFT NE 51102-0328

100260901 NORTHEAST NE PSYCH SVCS PC PC 13 26 01 1835 E MILITARY STE 105 FREMONT NE 68045-0163

470843875

NORTHEAST NEBRASKA 

CARDIOLOGY CONS. PC 13 06 03 109 NO 29TH ST STE 1 NORFOLK NE 68701-3261

100255094

NORTHEAST NEBRASKA 

IMAGING CTR,LLC PC 13 30 03 301 NORTH 27TH ST STE 15 NORFOLK NE 11753-4104

100259146

NORTHEAST NEBRASKA PAIN 

MEDICINE ANES 15 05 03 1414 N 13TH ST NORFOLK NE 57117-5126

268827301 NORTHEIM,JUSTIN ROBERT DO 02 01 33 WILLMAR MN 56201-3302

840602687

NORTHERN CO SURGICAL 

ASSOC PC 13 02 03

2121 EAST HARMONY 

RD SUITE 250 FT COLLINS CO 80528-3402

100255206

NORTHERN COLORADO 

HOSPITALISTS,LLC PC 13 11 03 1236 E ELIZABETH ST STE 3 FORT COLLINS CO 80291-2291

505083763 EBERSPACHER,HEATHER MD 01 01 35 LINCOLN NE 68588-0618

100253865

NORTHFIELD RETIRMENT 

COMM CARE CTR NH 11 87 00 2100 CIRCLE DR SCOTTSBLUFF NE 69361-1893
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100259470

NORTHLAND REGIONAL 

AMBULANCE DIST TRAN 61 59 64 1000 PLATTE FALLS RD PO BOX 1002 PLATTE CITY MO 64079-1002

100262115 NORTHLAND REHAB SUPPLY RTLR 62 87 62 800 S CLIFF AVE SIOUX FALLS SD 57104-5322

100261219

BROOKDALE KEARNEY 

NORTHRIDGE NH 11 75 00 5410 17TH AVE KEARNEY NE 53214-0000

100263118 NORTHRUP & ASSOCIATES,PC PC 13 08 01 6911 VAN DORN ST STE 1 LINCOLN NE 68506-6801

483138362 KENNEDY,KIMBERLY MD 01 08 35 RAPID CITY SD 57709-6020

506170818 NOLAN,EMILY  APRN ARNP 29 08 33 SPENCER NE 68763-0270

504190018 NORGAARD,REGAN PA 22 08 33 SIOUX FALLS SD 57117-5074

480765175 NORTHRUP,RUBY DO 02 08 31 LINCOLN NE 68506-6801

100255907 NORTHSTAR DENTAL DDS 40 19 02 5800 NO 33RD ST LINCOLN NE 68504-4652

508257949 NORTHUP,ALLYSON  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508257949 NORTHUP,ALLYSON  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508257949 NORTHUP,ALLYSON  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508587141

NORTHWALL,ROSEMARY K  

LMHP LMHP 36 26 35 KEARNEY NE 68847-4603

508587141

NORTHWALL,ROSEMARY K 

LMHP PC 13 26 05 PLATTE VALLEY FAM LI 904 E 25TH ST KEARNEY NE 68847-4603

411227535 NORTHWEST ANES PA  CRNA ANES 15 43 03 800 E 28TH ST MINNEAPOLIS MN 55447-0920

470550438 NORTHWEST ANES PC MD'S ANES 15 05 03 6901 N 72ND ST OMAHA NE 68131-0668

470550438 NORTHWEST ANES-CRNA ANES 15 43 03 6901 N 72ND ST OMAHA NE 68131-0668

100255078 NORTHWEST ANESTHESIA ANES 15 05 03 MERCY HOSPITAL 800 MERCY DR COUNCIL BLUFFS IA 68131-0668

100255079 NORTHWEST ANESTHESIA ANES 15 43 03 MERCY HOSPITAL 800 MERCY DR COUNCIL BLUFFS IA 68131-0668

100257099 NORTHWEST ANESTHESIA ANES 15 05 03 7500 MERCY RD OMAHA NE 68131-0668

411227535 NORTHWEST ANESTHESIA PA ANES 15 05 03 800 E 28TH ST MINNEAPOLIS MN 55447-0920

100257098

NORTHWEST ANES-BERGAN 

MERCY-CRNA ANES 15 43 03 7500 MERCY RD OMAHA NE 68131-0668

100257456

NORTHWEST 

ANESTHESIA/MIDLANDS HOSP ANES 15 05 03 11111 S 84TH ST PAPILLION NE 68131-0668

100257458

NORTHWEST 

ANESTHESIA/MIDLANDS-CRNA ANES 15 43 03 11111 SO 84TH ST PAPILLION NE 68131-0668

100250829 NORTHWEST CHIROPRACTIC DC 05 35 03 5148 N 90TH ST OMAHA NE 68134-2830
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470741989 NORTHWEST DENTAL ASSOC DDS 40 19 03 5200 NO 91ST AVE OMAHA NE 68134-2749

100261260 NORTHWEST EYE CENTER,PC OD 06 87 03 139 WEST 3RD CHADRON NE 69337-2313

470481635

NORTHWEST HIGH SCH-SP ED 

OT-40-0082 OTHS 69 49 03 2710 NORTH RD GRAND ISLAND NE 68803-1199

470481635

NORTHWEST HIGH SCH-SP ED 

ST-40-0082 STHS 68 49 03 2710 NORTH RD GRAND ISLAND NE 68803-1199

100262308

NORTHWEST HLTH & 

WELLNESS CTR-SBHC FQHC 17 70 03

CHARLES DREW HLTH 

CT 8204 CROWN POINT AVEOMAHA NE 68111-3863

100262316

NORTHWEST HIGH SCHOOL - 

NON FQHC PC 13 08 03

CHARLES DREW HLTH 

CT 8204 CROWN POINT AVEOMAHA NE 68111-3863

505156162 NUTT,BRENDA  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

505382522 O'NEIL,MICHAEL MD 01 20 31 BELLEVUE NE 68144-5253

505061320 NYKODYM,SHELLY  LIMHP IMHP 39 26 33 NORFOLK NE 68701-5221

512666585 NUSSER,CHRISTOPHER MD 01 30 33 AURORA CO 80256-0001

421323849

NORTHWEST IA ANESTHESIA 

ASSOCIATES ANES 15 43 03 1200 1ST AVE E SPENCER IA 55387-4552

421344575

NORTHWEST IOWA EMERG 

PHYSICIANS PC PC 13 01 03 801 5TH STREET SIOUX CITY IA 50331-0047

420840465

NORTHWEST IOWA MENTAL 

HEALTH CENTER PC 13 26 03

D/B/A SEASONS 

CENTER 201 E 11TH ST SPENCER IA 51301-4436

100250287

NORTHWEST RESPIRATORY 

SERVICES RTLR 62 87 62 2723 N 85TH ST OMAHA NE 55104-1061

486013150 NORTON CO EMS TRAN 61 59 62 11822 ROAD W1 NORTON KS 67654-5703

486013207 NORTON COUNTY HOSP HOSP 10 66 00 102 E HOLME ST BOX 250 NORTON KS 67654-1406

485884434

NORTON-MODRELL,STACEY  

LMHP LMHP 36 26 33 SIOUX CITY IA 51102-1197

280667611 NORTON,BRIDGET MD 01 37 33 OMAHA NE 68103-1112

280667611 NORTON,BRIDGET MD 01 37 33 OMAHA NE 68124-0607

280667611 NORTON,BRIDGET MD 01 37 33 OMAHA NE 68103-1112

280667611 NORTON,BRIDGET MARY MD 01 37 33 OMAHA NE 68124-0607

280667611 NORTON,BRIDGET MARY MD 01 37 33 OMAHA NE 68124-0607

508825076 NORTON,CECELIA CNM 28 16 33 OMAHA NE 68103-0755

524729243 NORTON,KATHLEEN LYNN MD 01 16 33 OMAHA NE 68124-2388

524729243 NORTON,KATHLEEN LYNN MD 01 16 33 OMAHA NE 68103-2159

479728477 NORTON,VICKI ARNP 29 06 33 LINCOLN NE 68501-2653

505156162 NUTT,BRENDA  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

604197143 NORVELL,OXANA MD 01 67 33 AURORA CO 80217-3862

530742528 NOSANCHUCK,LOUISE MD 01 08 33 NORFOLK NE 68701-0430

530742528 NOSANCHUCK,LOUISE MD 01 67 33 OMAHA NE 68154-0430
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507784303 NOSBISCH,SHELLY OTHS 69 49 33 ELKHORN NE 68022-2324

545230985 NOSLER,MICHAEL MD 01 10 33 FT COLLINS CO 80526-0000

117882695 NOSWORTHY,MARIA DDS 40 19 33 OMAHA NE 68127-1731

117882695 NOSWORTHY,MARIA DDS 40 19 33 OMAHA NE 68105-1899

128547183 NOTIDES,THOMAS ANES 15 05 33 AURORA CO 80256-0001

128547183 NOTIDES,THOMAS MD 01 01 31 AURORA CO 80256-0001

507255248 NOTT,MADISON MARIE PA 22 08 33 HOLDREGE NE 68949-1215

507255248 NOTT,MADISON MARIE PA 22 08 31 HOLDREGE NE 68949-1255

505156162 NUTT,BRENDA  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

508844687 NOUJOKAITIS,ALAN MICHAEL RPT 32 65 31 OMAHA NE 68103-0755

504965154 NOUR,BRENDA PHD PHD 67 62 31 SIOUX FALLS SD 57118-6370

480927183 NOURSE,JENNIFER RPT 32 65 33 BELLEVUE NE 68005-3652

470671877

NOVA THERAPEUTIC COMM 

INC-OP/IOP PC 13 26 03

8502 MORMAN BRDG 

RD OMAHA NE 68152-1929

470671877

NOVA THERAPEUTIC 

COMMUNITY INC-ASA SATC 47 26 03

8502 MORMON BRDG 

RD OMAHA NE 68152-1929

100260299

NOVA TREATMENT 

COMMUNITY INC PRTF 87 26 01

8502 MORMON BRDG 

RD OMAHA NE 68152-1929

100260881

NOVA TREATMENT 

COMMUNITY-MEDICAL PC 13 08 01

8502 MORMON 

BRIDGE OMAHA NE 68152-1929

349584234 NOVACK,DEBORAH MD 01 22 33 ST LOUIS MO 63160-0352

413953466 NOVAIS,EDUARDO NILO MD 01 20 31 AURORA CO 80256-0001

346705503 NOVAK,AARON ANES 15 43 33 FORT COLLINS CO 80524-4000

100263608

NOVA TREATMENT COM INC/ 

ADOL IOP PC 13 26 01

8502 MORMON 

BRIDGE OMAHA NE 68152-1929

507154929 NOVAK,CONNIE MD 01 08 31 SEWARD NE 68434-2226

507233500 NOVAK,DANIEL JOSEPH OD 06 87 35 LINCOLN NE 68508-1440

507233500 NOVAK,DANIEL JOSEPH OD 06 87 35 LINCOLN NE 68510-2302

483325158 NYSTROM,PATSI ARNP 29 08 31 GRAETTINGER IA 50536-2516

506048654 NOVAK,TERESA PA 22 08 33 LINCOLN NE 68510-2466

506048654 NOVAK,TERESA PA 22 08 33 ASHLAND NE 68003-1209

565832811 NOVINSKI,DANIEL EUGENE DO 02 30 33 GRAND ISLAND NE 68803-0000

565832811 NOVINSKI,DANIEL EUGENE MD 01 30 33 GRAND ISLAND NE 68803-0000

506823455 NOVOA,JOSE R MD 01 01 35 7506 MERCY RD OMAHA NE 68114-4648

220883295 NOVOA,LAURA  MD MD 01 26 31 OMAHA NE 68010-0110

220883295 NOVOA,LAURA A  MD MD 01 26 31 BOYS TOWN NE 68010-0110

100261934 NOVOTNY,BRADLEE NEAL DC 05 35 03 4401 NO 7TH ST LINCOLN NE 68521-2425

100261935 NOVOTNY,BRADLEE NEAL DC 05 35 03 4401 NO 7TH ST LINCOLN NE 68521-2425

484762312 NOVOTNY,BRADLEE NEAL DC 05 35 33 LINCOLN NE 68521-2425

507549727 NOVOTNY,DANIEL  LIMHP IMHP 39 26 33 PALMER NE 68803-5463
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507549727 NOVOTNY,DANIEL A  LIMHP IMHP 39 26 33 CENTRAL CITY NE 68803-5463

507549727 NOVOTNY,DANIEL A  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5463

507549727 NOVOTNY,DANIEL A LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5463

504728394 NOVOTNY,JAYNE L PA 22 20 33 PIERRE SD 57501-3391

508111039 NOVOTNY,JESSICA MD 01 11 35 LAVISTA NE 68103-1112

508111039 NOVOTNY,JESSICA MD 01 11 33 OMAHA NE 68103-1112

508111039 NOVOTNY,JESSICA MD 01 11 33 OMAHA NE 68103-1112

508784188 NOVOTNY,NILA M MD 01 04 33 4508 38TH ST #152 COLUMBUS NE 68601-1668

376707626 NOWACZYK,RAYMOND W MD 01 11 31 RAPID CITY SD 55486-0013

504924159 NOWAK,BONNIE MD 01 12 31 FORT COLLINS CO 75373-2031

505061320 NYKODYM,SHELLY  LIMHP IMHP 39 26 35 NORFOLK NE 68701-5221

507255248 NOTT,MADISON  PA PA 22 01 33 KEARNEY NE 68503-3610

504924159 NOWAK,BONNIE  MD MD 01 11 33 FORT COLLINS CO 75373-2031

354706885 NOWAK,JEFFREY E MD 01 29 32 MINNEAPOLIS MN 55404-4387

377044151 NOWAK,RYAN K MD 01 32 33 OMAHA NE 68103-1112

153482586 NOWOSIELSKI,CAROLYN R ARNP 29 01 33 PORTLAND OR 97208-0000

505061320 NYKODYM,SHELLY  LIMHP IMHP 39 26 31 NORFOLK NE 68701-5221

650147775

NURMAHOMED-

KLUVER,MOUBAREKA  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

153482586 NOWOSIELSKI,CAROLYN R MD 01 01 33 PORTLAND OR 97208-0000

504867096 NOYES,ERIC ARNP 29 11 31 SIOUX FALLS SD 57118-6370

014289858 NOYES,RUSSELL JR  MD MD 01 26 31 IOWA CITY IA 52242-1009

541661981 NSEYO,UNYIME MD 01 34 31 KEARNEY NE 68510-2580

541661981 NSEYO,UNYIME  MD MD 01 06 33 KEARNEY NE 68503-3610

541661981 NSEYO,UNYIME OKPOSONG MD 01 34 31 KEARNEY NE 68503-3610

219042050 NSIAH-KUMI,PHYLLIS MD 01 11 33 OMAHA NE 68103-1112

219042050 NSIAH-KUMI,PHYLLIS MD 01 11 33 OMAHA NE 68103-1112

219042050 NSIAH-KUMI,PHYLLIS MD 01 11 33 OMAHA NE 68103-1112

100253622 NTD LABORATORIES,INC LAB 16 22 62 80 RULAND RD STE 1 MELVILLE NY 11747-4270

331747670 NUANGCHAMNONG,NINA MD 01 16 33 IOWA CITY IA 52242-1009

443924110 NULL CLARK,ELIZABETH A MD 01 13 33 CASPER WY 02284-8389

506478108 NUMADENU,SENA  LMHP LMHP 36 26 32 BELLEVUE NE 68005-6604

506478108 NUMADENU,SENA  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

506478108 NUMADENU,SENA  LMHP LMHP 36 26 33 OMAHA NE 68111-3866

507805098 NUN,PATRICIA  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

507805098 NUN,PATRICIA  LMHP LMHP 36 26 35 LINCOLN NE 68505-2449

507805098 NUN,PATTY  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

471584170 NUNAMAKER,JOHN  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

488276152 NWADIBIA,OBINNA  MD MD 01 11 31 WORTHINGTON MN 57117-5074
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471584170 NUNAMAKER,JOHN  LIMHP IMHP 39 26 33 BELLEVUE NE 68164-8117

471584170 NUNAMAKER,JOHN  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

505215673 NUNLEY,BRENDA ARNP 29 08 32 HASTINGS NE 68902-0968

506239607 O'NEILL,MATTHEW RPT 32 49 33 VALENTINE NE 69201-1969

650147775

NURMAHAMED 

KLUVER,MOUBAREKA PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

386641891 NUSS,RACHELLE FAYE MD 01 37 31 AURORA CO 80256-0001

506402384 NUSS,VIRGINIA  LADC LDAC 78 26 35 GRAND ISLAND NE 68802-9804

504660060 NUSSBAUM,DAVID MD 01 67 33 SIOUX FALLS SD 57118-6430

504660060 NUSSBAUM,DAVID K MD 01 01 31 SIOUX FALLS SD 57105-3762

524396062 NUSSBAUMER,JEREMY ANES 15 05 32 ENGLEWOOD CO 80217-0026

475644018 NUSSER-GERLACH,MARGARET ARNP 29 91 33 OMAHA NE 68103-1112

541903096 O'NEIL,SHELLEY  PA PA 22 01 33 DENVER CO 80217-8643

505156162 NUTT,BRENDA JO PLMP 37 26 33 BELLEVUE NE 68005-4857

505156162 NUTT,BRENDA JO PLMP 37 26 31 PLATTSMOUTH NE 68048-1624

230989845 NUTTING,CHARLES DO 02 30 33 SCOTTSBLUFF NE 80155-4958

230989845 NUTTING,CHARLES MD 01 30 33 ENGLEWOOD CO 80227-9011

230989845 NUTTING,CHARLES DO 02 30 31 OSHKOSH NE 80155-4958

230989845 NUTTING,CHARLES DO 02 30 31 GORDON NE 80155-4958

230989845 NUTTING,CHARLES  DO DO 02 30 31 CHADRON NE 80155-4958

230989845 NUTTING,CHARLES  DO DO 02 30 31 GERING NE 80155-4958

230989845 NUTTING,CHARLES WILBER DO 02 30 31 ALLIANCE NE 80155-4958

230989845 NUTTING,CHARLES WILBER DO 02 30 31 SCOTTSBLUFF NE 80155-4958

488276152 NWADIBIA,OBINNA  MD MD 01 08 33 JACKSON MN 57117-5074

488276152 NWADIBIA,OBINNA  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

104987818 NWAFO,NNAMDI ARINZE MD 01 11 31 RAPID CITY SD 55486-0013

220590106

NWAKAEGO 

ONWUDIWE,IFEYINWA 

PATIENCE MD 01 37 33 PINE RIDGE SD 57770-1201

505156162 NUTT,BRENDA  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

112925369 NWAONU,JANE MD 01 46 33 SIOUX FALLS SD 57117-5074

046941227 NWOSA,CHINEDU CHUKA MD 01 20 33 DES MOINES IA 50305-1736

508530163 NYAMU,SAMUEL MD 01 11 31 IPSWICH SD 57117-5074

508530163 NYAMU,SAMUEL  MD MD 01 08 31 ABERDEEN SD 57117-5074

508530163 NYAMU,SAMUEL MAINA MD 01 11 31 ABERDEEN SD 57117-5074

507745725 NYCE,,DARNICE  LIMHP IMHP 39 26 35 HASTINGS NE 68901-5107

621291686

NWOBODO,IFEANYICHUKWU  

MD MD 01 01 33 AURORA CO 80217-3862
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650147775

NURMAHOMED-

KLUVER,MOUBAREKA  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

100249785 NYCE,DARNICE  LIMHP IMHP 39 26 62 422 N HASTINGS AVE STE 105 HASTINGS NE 68901-5108

386029083 NYDAM,JANE MD 01 37 33

GRAND 

JUNCTION CO 75284-0532

386029083 NYDAM,JANE MD 01 37 33 LOVELAND CO 75284-0532

386029083 NYDAM,JANE MD 01 37 33 LOUISVILLE CO 75284-0532

386029083 NYDAM,JANE MD 01 37 33

STEAMBOAT 

SPRINGS CO 75284-0532

386029083 NYDAM,JANE MD 01 37 33 LONE TREE CO 75284-0532

386029083 NYDAM,JANE MD 01 37 33 DENVER CO 75284-0532

386029083 NYDAM,JANE MD 01 37 33 ENGLEWOOD CO 75284-0532

386029083 NYDAM,JANE MD 01 37 33 VAIL CO 75395-1357

386029083 NYDAM,JANE MD 01 37 33 DENVER CO 75284-0532

386029083 NYDAM,JANE MD 01 37 33 DENVER CO 75284-0532

650147775

NURMAHOMED-

KLUVER,MOUBAREKA  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

386029083 NYDAM,JANE MD 01 16 33 SCOTTSBLUFF NE 75284-0532

386029083 NYDAM,JANE MD 01 37 33 SCOTTSBLUFF NE 75284-0532

386029083 NYDAM,JANE MD 01 37 33 ALLIANCE NE 75284-0532

386029083 NYDAM,JANE MD 01 06 31

COLORADO 

SPRINGS CO 75284-0532

386029083 NYDAM,JANE MD 01 06 31 CASTLE ROCK CO 75284-0532

386029083 NYDAM,JANE MD 01 06 31 OGALLALA NE 75284-0532

386029083 NYDAM,JANE MD 01 06 31 PUEBLO CO 75284-0532

386029083 NYDAM,JANE E MD 01 06 33 SHERIDAN WY 78284-0532

386029083 NYDAM,JANE ELIZABETH MD 01 37 33

GRAND 

JUNCTION CO 75284-0000

470812607

NYE LEGACY HEALTH & 

REHABILITATION RPT 32 65 03 3210 N CLARKSON ST FREMONT NE 68025-2301

100257072 NYE LEGACY HEALTH REHAB NH 11 87 00 NYE LEGACY HLTH REH 3210 N CLARKSONFREMONT NE 68025-2301

100263467 NYE MEADOWS INC NH 11 75 00 500 S 18TH NORFOLK NE 68025-2515

470718345

NYE SQUARE LIMITED 

PARTNERSHIP NH 11 75 00 650 W 21 ST FREMONT NE 68025-2589

333522007 NYE,JULIE STHS 68 49 33 LOUISVILLE NE 68037-0489

545230985 NOSLER,MICHAEL MD 01 10 31 FORT COLLINS CO 75373-2031

467177677 O'LEARY,EDWARD MD 01 06 31 OMAHA NE 68103-1114
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375746246 OAKES,JENNIFER M ARNP 29 43 31 SIOUX FALLS SD 55480-9191

333522007 NYE,JULIE STHS 68 49 33 MURDOCK NE 68407-5032

477623826 NYKAMP,VERLYN JON MD 01 06 33 SIOUX FALLS SD 57117-5074

488827638 NYKIEL-BAILEY,SYDNEY ANES 15 05 33 ST LOUIS MO 63160-0352

527993878 NYMAN,ERIC B MD 01 37 31 CHANDLER AZ 85224-3664

359587167 MULUMEBET,HAILESELASSIE MD 01 16 31 PINE RIDGE SD 57401-4310

002801797 NUTTING,RUTH PLMP 37 26 33 OMAHA NE 68103-1114

364743658 NYQUIST,ANN C MD 01 70 31 AURORA CO 80256-0001

495689973

NYSTROM PATTON,LAURIE  

LMHP LMHP 36 26 31 LINCOLN NE 68505-7235

481066984 NYSTROM,DAVID DO 02 67 33 CARROLL IA 51401-0628

481066984 NYSTROM,DAVID PETER MD 01 01 31 CAROLL IA 51401-0628

508133073 NYSTROM,NATALIE  LIMHP IMHP 39 26 35 LINCOLN NE 68508-2967

208746174 NYSTROM,NILS MD 01 20 33 OMAHA NE 68103-1112

483325158 NYSTROM,PATSI ARNP 29 91 33 GRAETTINGER IA 50536-2516

483325158 NYSTROM,PATSI RAE MD 01 01 31 MASON CITY IA 50401-2800

220883295 NOVOA,LAURA MD 01 26 33 BOYS TOWN NE 68010-0110

507924759 O CONNOR,JEFFREY OD 06 87 33 NORTH PLATTE NE 69101-5404

505068293 O NEILL,ANN STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

523456150 O'BRIEN,CHANTAL M MD 01 13 31 AURORA CO 80256-0001

043761367 O'BRIEN,KELLY  PA PA 22 01 31 AURORA CO 80256-0001

483847667 O'BRIEN,MARY K ANES 15 43 31 IOWA CITY IA 52242-1009

144440864 O'BRYAN,MARTIN MURRAY MD 01 67 33 AURORA CO 80217-3862

517088453 O'CONNELL-MAYERNIK,SARA JO MD 01 08 33 OMAHA NE 68103-1112

391909317 O'CONNELL,ETHAN T ANES 15 43 31 TORRINGTON WY 80632-0000

453131201 O'CONNELL,JOANN  LADC LDAC 78 26 33 OMAHA NE 68760-0288

544061418 O'CONNOR MALONEY,ANDREW MD 01 37 33 OMAHA NE 68103-1112

159640998 O'CONNOR,MATTHEW JAMES ANES 15 05 31 LITTLE ROCK AR 72225-1418

439339954 O'CONNOR,NEAL PATRICK MD 01 67 33 AURORA CO 80217-3862

493640301 O'CONNOR,STEPHEN MICHAEL MD 01 06 33 OMAHA NE 50331-0317

508548765 O'DAY,SHEILA ARNP 29 91 33 OMAHA NE 68103-1112

493640301 O'CONNOR,STEPHEN  MD MD 01 06 33 OMAHA NE 68164-8117

506808950 O'DELL,DAVID MD 01 11 33 BELLEVUE NE 68103-1112

506808950 O'DELL,DAVID V MD 01 11 33 OMAHA NE 68103-1112

506644297 O'DELL,JAMES MD 01 46 33 OMAHA NE 68103-1112

463313819 O'DELL,JOHN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-2647

507136134 O'DOHERTY,COLEY PATRICK DO 02 11 31 OMAHA NE 68164-8117
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507136134 O'DOHERTY,COLEY PATRICK DO 02 11 33 OMAHA NE 68164-8117

507136134 O'DOHERTY,COLEY PATRICK DO 02 11 33 PAPILLION NE 68164-8117

507136134 O'DOHERTY,COLEY PATRICK DO 02 11 33 OMAHA NE 68164-8117

507136134 O'DOHERTY,COLEY PATRICK DO 02 11 33 COUNCIL BLUFFS IA 68164-8117

507136134 O'DOHERTY,COLEY PATRICK DO 02 11 33 OMAHA NE 68164-8117

035381984 O'DONNELL,MICHAEL A MD 01 34 31 IOWA CITY IA 52242-1009

385842231 O'DONOVAN,JULIE C MD 01 30 33 COLUMBUS OH 42171-5267

482505858 O'DORISIO,MARY SUE MD 01 37 31 IOWA CITY IA 52242-1009

522521473 O'DORISIO,THOMAS MICHAEL MD 01 11 31 IOWA CITY IA 52242-1009

507215465 O'FLAHERTY,DEANNE  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

507215465 O'FLAHERTY,DEANNE  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

384828658 NYBERG,ERIC MD 01 30 33 AURORA CO 80256-0001

507215465 O'FLAHERTY,DEANNE  LIMHP IMHP 39 26 31 OMAHA NE 68152-1929

507215465 O'FLAHERTY,DEANNE  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

507215465 O'FLAHERTY,DEANNE  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

507215465 O'FLAHERTY,DEANNE  LMHP LMHP 36 26 33 OMAHA NE 68137-1124

506230569 O'GARA,JAIMIE  CTA CTA1 35 26 33 OMAHA NE 68117-2807

506230596 O'GARA,JAIMIE  CTA CTA1 35 26 33 OMAHA NE 68117-2807

351542461 O'GRADY,PATRICK MD 01 11 31 LINCOLN NE 68506-7129

351542461 O'GRADY,PATRICK MD 01 08 31 CRETE NE 68333-0220

506923430 O'HANLON,LYNN MD 01 37 33 OMAHA NE 15230-0049

506923430 O'HANLON,LYNN MD 01 37 33 ELKHORN NE 15230-0049

025529082 O'HARA,SARA MD 01 30 31 CINCINNATI OH 45264-0000

100250786 O'HARA,THOMAS MICHAEL DDS DDS 40 19 62 3602 EDGERTON DR BELLEVUE NE 68123-4312

507179450 O'HARE,BRADY MD 01 02 33 KEARNEY NE 68845-3456

506230569 O'GARA,JAIMIE PLMP 37 26 35 COUNCIL BLUFFS IA 68105-2909

506643132 O'HOLLERAN,LAWRENCE MD 01 01 32 CHEYENNE WY 82009-3446

505197941 O'KEEFE,ALICIA RPT 32 65 33 LINCOLN NE 68526-9277

550928108 O'KEEFE,CATHERINE ARNP 29 37 35 OMAHA NE 68103-2159

550928108 O'KEEFE,CATHERINE IRENE MD 01 42 33 OMAHA NE 50331-0332

103662913 O'KEEFE,MAURA PA 22 01 33 OMAHA NE 68103-1112

467177677 O'LEARY,EDWARD MD 01 06 31 OMAHA NE 68103-0000

482721641 O'NEILL,ROXANNE  LIMHP IMHP 39 26 33 ATKINSON NE 68714-5062

467177677 O'LEARY,EDWARD MD 01 06 33 BELLEVUE NE 68103-1112
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100258675 O'MALLEY,ROBERT DDS 40 19 62 2526 S 140TH ST OMAHA NE 68144-2339

286487748 O'NEAL,JEAN-PIERRE MD 01 16 33 GREELEY CO 85072-2631

507965635 O'NEIL,JAN RPT 32 49 33 COLUMBUS NE 68601-8841

507965635 O'NEIL,JANET MARY RPT 32 49 33 HEBRON NE 68370-0009

505782975 O'NEIL,JULIE CNM 28 90 35 BEATRICE NE 68310-0278

505782975 O'NEIL,JULIE ARNP 29 37 31 BEATRICE NE 68310-0397

505382522 O'NEIL,MICHAEL THOMAS MD 01 20 33 OMAHA NE 68144-5253

505382522 O'NEIL,MICHAEL THOMAS MD 01 20 33 BELLEVUE NE 68144-5253

541903096 O'NEIL,SHELLEY ANNE PA 22 01 33 AURORA CO 80217-3862

100255064 O'NEILL FAMILY EYECARE,PC OD 06 87 03 612 NO 4TH ST PO BOX 818 O'NEILL NE 68763-1326

100252116 O'NEILL FAMILY PHARMACY PHCY 50 87 08 317 EAST DOUGLAS ST O'NEILL NE 68763-1829

505382522 O'NEIL,MICHAEL MD 01 20 31 OMAHA NE 68144-5253

505382522 O'NEIL,MICHAEL MD 01 20 31 OMAHA NE 68144-5253

505663660 O'NEILL,DANIEL  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

505663660 O'NEILL,DANIEL  PLMHP PLMP 37 26 31 OMAHA NE 68152-1929

505663660 O'NEILL,DANIEL JAMES PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

488909299 O'NEILL,JENNIFER OTHS 69 74 33 OMAHA NE 68108-1108

506239607 O'NEILL,MATTHEW WILLIAM RPT 32 65 33 KEARNEY NE 68845-1287

506239607 O'NEILL,MATTHEW WILLIAM RPT 32 49 33 KEARNEY NE 68845-5331

506239607 O'NEILL,MATTHEW WILLIAM RPT 32 49 33 NORTH PLATTE NE 69103-1557

505024678 O'NEILL,MELISSA ARNP 29 07 33 OMAHA NE 68103-2159

505024678 O'NEILL,MELISSA ANNE ARNP 29 07 33 BELLEVUE NE 50331-0332

505024678 O'NEILL,MELISSA ANNE ARNP 29 07 33 OMAHA NE 50331-0332

506190124 O'NEILL,SARA OTHS 69 74 33 KEARNEY NE 68845-1287

506190124 O'NEILL,SARA OTHS 69 74 33 BROKEN BOW NE 68822-2649

506190124 O'NEILL,SARA OTHS 69 49 33 NORTH PLATTE NE 69103-1557

506190124 O'NEILL,SARA OTHS 69 49 33 FAIRBURY NE 68352-2165

506190124 O'NEILL,SARA OTHS 69 49 33 BROKEN BOW NE 68822-1718

506190124 O'NEILL,SARA OTHS 69 49 33 FRANKLIN NE 68939-1120

505382522 O'NEILL,MICHAEL  MD MD 01 20 33 OMAHA NE 68144-5253

507922407 O'NELE,SCOTT PATRICK DDS 40 19 33 LINCOLN NE 68583-0740

061722541 O'ROURKE,HOWARD JOHN MD 01 30 33 IOWA CITY IA 52242-1009

340462184 O'SHEA,NOREEN DO 02 08 33 ELK POINT SD 57025-0798

482928368 O'TOOL,JEFFREY MD 01 08 31 SIOUX CITY IA 50305-1536

506742110 O'TOOLE,DENISE OTHS 69 49 33 OMAHA NE 68114-4599

100261751 OAHE VALLEY HEALTH CENTER PC 13 08 03 202 ISLAND DR STE 1 FT PIERRE SD 57362-1414

516211300 O'MARA,MEGHAN RN 30 08 31 RAPID CITY SD 04915-9263

238159657 O'HARRA,SHELLEY PPHD 57 26 31 LINCOLN NE 68526-9227
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421354428 OAK RIDGE NH 11 88 00 2007 RAVENS CT SIOUX CITY IA 51104-1761

508840895 OAKES,MEGHAN MD 01 38 33 ELKHORN NE 68103-2797

475981564 OAKES,MICHAEL FITZGERALD MD 01 30 33 LAKEWOOD CO 80217-3840

530860479 OAKES,ROBERT ARMANDO MD 01 06 32 LINCOLN NE 68506-0000

530860479 OAKES,ROBERT ARMANDO MD 01 06 33 LINCOLN NE 68506-1275

505026801 OAKESON,DACIA DAWN ARNP 29 08 31 HASTINGS NE 68901-4451

505026801 OAKESON,DACIA DAWN ARNP 29 08 33 HASTINGS NE 68901-4451

505026801 OAKESON,DACIA DAWN ARNP 29 08 31 HASTINGS NE 68901-4451

505026801 OAKESON,DACIA DAWN ARNP 29 01 31 SUTTON NE 68901-4451

505026801 OAKESON,DACIA DAWN ARNP 29 08 31 EDGAR NE 68901-4451

505026801 OAKESON,DACIA DAWN ARNP 29 70 33 EDGAR NE 68901-4451

505026801 OAKESON,DACIA DAWN ARNP 29 70 33 BLUE HILL NE 68901-4451

505026801 OAKESON,DACIA DAWN ARNP 29 01 31 BLUE HILL NE 68901-4451

476001494

OAKLAND CRAIG PS-SP ED OT-

11-0014 OTHS 69 49 03 309 N DAVIS BOX 105 OAKLAND NE 68025-0649

507040977 FELBER,MATTHEW DAVID MD 01 08 31 BANCROFT NE 51102-0328

501116708 NYBAKKEN,MARY  MD MD 01 16 33 OMAHA NE 68103-1114

476001494

OAKLAND CRAIG PS-SP ED PT-

11-0014 RPT 32 49 03 309 N DAVIS BOX 105 OAKLAND NE 68025-0649

476001494

OAKLAND CRAIG PS-SP ED ST-

11-0014 STHS 68 49 03 309 N DAVIS BOX 105 OAKLAND NE 68025-0649

100251897

OAKLAND FAMILY PRACTICE -

PRHC PRHC 19 70 61 100 WEST 9TH ST OAKLAND NE 68788-1566

100257351 OAKLAND FIRE AND RESCUE TRAN 61 59 62 500 N OAKLAND AVE OAKLAND NE 68164-7880

470630583

OAKLAND HEIGHTS ASSISTED 

LIVING NH 11 75 00 205 SO ENGDAHL AVE OAKLAND NE 68045-1419

470630583

OAKLAND HEIGHTS NURSING 

HOME NH 11 87 00 207 S ENGDAHL ST OAKLAND NE 68045-1419

100254997 OAKLAND MERCY HOSPITAL HOSP 10 66 00 601 EAST 2ND ST OAKLAND NE 68045-1499

100255005

OAKLAND MERCY MEDICAL 

CLNC-NON RHC CLNC 12 08 01 211 N ENGDAHL AVE OAKLAND NE 50402-1894

100255224

OAKLAND MERCY MEDICAL 

CLNC-RHC PRHC 19 70 61 211 N ENGDAHL AVE OAKLAND NE 50402-1894

508681920 HOELTING,DAVID JOSEPH MD 01 08 31 BANCROFT NE 51102-0328

507965635 O'NEIL,JANET RPT 32 65 33 LINCOLN NE 68516-2391

370985722 NORTHRUP,BENJAMIN MD 01 30 33 ST LOUIS MO 63160-0352

506211921

OAKLEY MCKNOWN,ERIN 

MARIE PA 22 08 35 NEWMAN GROVE NE 68758-6013
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506211921 OAKLEY MCKOWN,ERIN MARIE PA 22 08 31 SPALDING NE 68665-6000

506211921 OAKLEY MCKOWN,ERIN MARIE PA 22 08 31 ALBION NE 68620-0151

506211921 OAKLEY MCKOWN,ERIN MARIE PA 22 08 33 ALBION NE 68620-0151

506211921 OAKLEY MCKOWN,ERIN MARIE PA 22 08 33 SPALDING NE 68620-0151

506211921 OAKLEY MCKOWN,ERIN MARIE PA 22 08 33 FULLERTON NE 68620-0151

310568969 OAKS,I NEAL    LMHP LMHP 36 26 33 WINNEBAGO NE 68071-0706

386462436 OAKS,KAREN A    LMHP LMHP 36 26 33 WINNEBAGO NE 68071-0706

507135092 KNEIFL,QUINN MARY PA 22 08 31 BANCROFT NE 51102-0328

391894354

OASIS CNSLG INTERNATIONAL-

CTA PC 13 26 05 333 W NORFOLK AVE STE 201 NORFOLK NE 68701-5221

100260518 OASIS CNSLG INTL /IOP PC 13 26 01 333 W NORFOLK AVE STE 201 NORFOLK NE 68701-5221

100257339 OASIS CNSLG INTL- ASA OTPT ASA 48 26 03 333 W NORFOLK AVE STE 201 NORFOLK NE 68701-5221

391894354 OASIS CNSLG INTL-ONEILL-CTA PC 13 26 03 221 W DOUGLAS ST ONEILL NE 68701-5221

100252154 OASIS COUNSELING INTL PC 13 26 03 EAST HWY 20 PO BOX 73 AINSWORTH NE 68701-5221

545724257 OATFIELD,ROBERT MD 01 06 33 BISMARCK ND 58502-2698

273784270 OBAMWONYI,ANDREW  MD MD 01 01 31 STORM LAKE IA 50588-0309

280022676 OBARO,STEPHEN MD 01 42 33 OMAHA NE 68103-1112

280022676 OBARO,STEPHEN MD 01 37 33 OMAHA NE 68103-1112

280022676 OBARO,STEPHEN KOLAWOLE MD 01 42 33 OMAHA NE 68124-0607

280022676 OBARO,STEPHEN KOLAWOLE MD 01 42 33 OMAHA NE 68124-0607

280022676 OBARO,STEPHEN KOLAWOLE MD 01 42 33 OMAHA NE 68124-0607

280022676 OBARO,STEPHEN KOLAWOLE MD 01 42 33 OMAHA NE 68124-0607

280022676 OBARO,STEPHEN KOLAWOLE MD 01 42 33 OMAHA NE 68124-0607

280022676 OBARO,STEPHEN KOLAWOLE MD 01 42 33 OMAHA NE 68124-0607

064881183 OBASI,CHINYERE MD 01 06 33 KEARNEY NE 68510-2580

064881183 OBASI,CHINYERE NGOZI MD 01 14 33 KEARNEY NE 68510-2580

064881183 OBASI,CHINYERE NGOZI MD 01 14 33 GRAND ISLAND NE 68503-3610

p. 1225 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

064881183 OBASI,CHINYERE NGOZI MD 01 14 31 GRAND ISLAND NE 68503-3610

165782167 OBASTUSIN,OLUFUNKE LMHP LMHP 36 26 33 NORFOLK NE 68702-2315

605061627 OBATUSIN,TAYO  MD MD 01 26 33 NORFOLK NE 68701-3645

605061627 OBATUSIN,TAYO  MD MD 01 26 35 NORFOLK NE 68701-5221

605061627 OBATUSIN,TAYO  MD MD 01 26 33 NORFOLK NE 68702-2315

485157052 OBBINK,MARC DC 05 35 32 SIOUX CITY IA 51106-3020

012643280 OBEAR,JULIE RPT 32 65 33 LINCOLN NE 68516-1335

012643280 OBEAR,JULIE RPT 32 65 33 LINCOLN NE 68506-7250

508824328 OBAL,JEANETTE OTHS 69 74 31 OMAHA NE 68124-1717

216259397 OBEMBE,OLUFOLAJIMI O MD 01 30 33 TOPEKA KS 66601-1887

519362247 OBENCHAIN,THEODORE MD 01 14 33 RAPID CITY SD 04915-9263

505040477 OBER,TRACI  LMHP LMHP 36 26 33 NORFOLK NE 68763-0147

505040477 OBER,TRACI  LMHP LMHP 36 26 33 O'NEILL NE 68763-0147

524648572 OBERDORFER,DAVID W MD 01 01 31 MARYVILLE MO 64468-2693

507117672 OBEREMBT,MONICA  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

507117672 OBEREMBT,MONICA  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

507117672 OBEREMBT,MONICA  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

507117672 OBEREMDT,MONICA  LADC LDAC 78 26 35 LINCOLN NE 68505-2449

507197707 OBERG,JASON ANES 15 43 32 OMAHA NE 68103-0385

100250376 OBERG,KIMBERLY HEAR 60 87 66 1355 32ND AVD COLUMBUS NE 68601-4855

507060213 OBERG,KRISTINA KAY RPT 32 65 33 LINCOLN NE 68506-0000

381822123 OBRIST,BRIAN  PA PA 22 26 31 COLUMBUS NE 68601-7233

505253055 OBERG,ROSS RPT 32 65 33 MINDEN NE 68845-3484

505253055 OBERG,ROSS RPT 32 65 33 KEARNEY NE 68845-3484

505253055 OBERG,ROSS RPT 32 65 33 KEARNEY NE 68845-3484

505253055 OBERG,ROSS RPT 32 65 33 RAVENNA NE 68845-3484

505253055 OBERG,ROSS RPT 32 65 33 KEARNEY NE 57117-5038

434598449 OBERG,SARA STHS 68 49 33 LEXINGTON NE 68850-0890

262373361 OBERHAUSER,JANET LEIGH PA 22 01 35 NORFOLK NE 68701-4457

262373361 OBERHAUSER,JANET LEIGH PA 22 06 33 NORFOLK NE 68701-3645

109605217 OBERLIES,MARK MD 01 11 33 OMAHA NE 68504-1264

478179265 OBERLE,CRYSTAL  PA PA 22 08 33 VERMILLION SD 57117-5074

507921863 OBERMILLER,JAMA DDS 40 19 33 GRAND ISLAND NE 68801-5831

510927312 OBERMILLER,JENNIFER OTHS 69 74 33 GRAND ISLAND NE 68801-9720

510927312 OBERMILLER,JENNIFER OTHS 69 74 33 GRAND ISLAND NE 37129-4428

629868467 OBEROI,SATINDERJIT MD 01 41 33 ST JOSEPH MO 64180-2223

293980754 OBETO,KEHINDE OHEUWA MD 01 01 33 AURORA CO 80217-3862

503846130 OBR,CLARK JOSEPH ANES 15 05 31 IOWA CITY IA 52242-1009

100256783 OBRECHT,NICOLE  LMHP PC 13 26 05

4535 LEAVENWORTH 

ST #4 OMAHA NE 68028-0000
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478179265 OBERLE,CRYSTAL  PA PA 22 07 33 DAKOTA DUNES SD 57049-5091

482048589 OBRECHT,NICOLE  LMHP LMHP 36 26 35 OMAHA NE 68131-1450

484548832 OBRECHT,WILLIAM ANES 15 05 33 GRAND ISLAND NE 68802-5524

501743441 OBREGON,HEATHER MD 01 08 33 OMAHA NE 68103-0755

501743441 OBREGON,HEATHER MD 01 67 33 OMAHA NE 68103-0755

501743441 OBREGON,HEATHER MD 01 67 33 OMAHA NE 68103-0755

501743441 OBREGON,HEATHER MD 01 67 33 OMAHA NE 68103-0755

553490983 OBREGON,RICHARD MD 01 30 33 ENGLEWOOD CO 80227-9011

553490983 OBREGON,RICHARD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

553490983 OBREGON,RICHARD MD 01 30 31 OSHKOSH NE 80155-4958

553490983 OBREGON,RICHARD MD 01 30 31 GORDON NE 80155-4958

553490983 OBREGON,RICHARD  MD MD 01 30 31 CHADRON NE 80155-4958

553490983 OBREGON,RICHARD  MD MD 01 30 31 GERING NE 80155-4958

553490983 OBREGON,RICHARD GONZALO MD 01 30 31 ALLIANCE NE 80155-4958

553490983 OBREGON,RICHARD GONZALO MD 01 30 31 SCOTTSBLUFF NE 80155-4958

507117672 OBREMBT,MONICA  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

470647929 OBRIEN,DEAN H DDS 40 19 66 2526 S 140 ST OMAHA NE 68144-2339

507197707 OBERG,JASON ANES 15 43 31 OMAHA NE 45263-8404

507197707 OBERG,JASON ANES 15 43 31 OMAHA NE 45263-8404

506747902 OBRIEN,DORIS RPT 32 49 33 NELIGH NE 68756-0149

507197707 OBERG,JASON ANES 15 43 31 OMAHA NE 45263-8404

508768365 OHLUND,JULIE  LIMHP IMHP 39 26 33 NORFOLK NE 68701-5006

381822123 OBRIST,BRIAN  PA PA 22 26 33 NORFOLK NE 68701-3671

100253731

OBSTETRICIANS & 

GYNECOLOGISTS PC PC 13 16 03

3008 W STOLLEY PK 

RD #1 GRAND ISLAND NE 68901-2698

470603320

OBSTETRICIANS 

GYNECOLOGISTS PC PC 13 16 03 2115 N KANSAS STE 204 HASTINGS NE 68901-2698

100257342

OBSTETRICS,AESTHETICS & 

GYNECOLOGY MD 01 16 03 11623 ARB0R ST STE 101 OMAHA NE 68144-2996

381822123 OBRIST,BRIAN  LIMHP IMHP 39 26 33 COLUMBUS NE 68601-7233

100262819

OBSTETRIX MED GROUP OF CO 

PC PC 13 70 03 1 MERCADO ST STE 105 DURANGO CO 75284-0532

100262820

OBSTETRIX MED GROUP OF CO 

PC PC 13 37 03 7780 S BROADWAY STE 300 LITTLETON CO 75284-0532

650817624

OBSTETRIX MEDICAL GROUP OF 

KS & MO PC 13 16 03 4401 WORNALL RD PEET CTR,1ST FLRKANSAS CITY KS 30384-7279

100251496

OBSTETRIX MEDICAL GRP OF 

CO PC 13 37 03 1719 E 19TH AVE DENVER CO 75284-0532
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100256814

OBSTETRIX MEDICAL GRP OF 

CO-ALLIANC PC 13 37 03 2101 BOX BUTTE AVE ALLIANCE NE 75284-0532

100251851

OBSTETRIX MEDICAL GRP OF 

CO-DENVER PC 13 37 03 4567 E 9TH AVENUE DENVER CO 75284-0532

100263869

OBSTETRIX MED GROUP OF 

CO,PC PC 13 37 01 2350 MEADOWS BLVD CASTLE ROCK CO 75284-0532

346508235 OGREN,JASON MD 01 02 31 GREELEY CO 85072-2631

100251498

OBSTETRIX MEDICAL GRP OF 

CO-LONETRE PC 13 37 03

10101 RIDGE GATE 

PKY LONE TREE CO 75284-0532

100251180

OBSTETRIX MEDICAL GRP OF 

CO-LTTLETN PC 13 16 03 7700 S BROADWAY LITTLETON CO 75284-0532

100251000

OBSTETRIX MEDICAL GRP OF 

CO-SCOT,NE PC 13 16 03 4021 AVENUE B #2400 SCOTTSBLUFF NE 75284-0532

100258870

OBSTETRIX MEDICAL GRP OF 

CO-SCOTS2 PC 13 37 03 3911 AVE B STE 3400 SCOTTSBLUFF NE 75284-0532

650816108

OBSTETRIX MEDICAL GRP OF 

CO-THORNTN PC 13 37 03 9191 GRANT ST STE 304 THORNTON CO 75284-0532

100254490

OBSTETRIX MEDICAL GRP OF 

CO-WESTMNS PC 13 37 03 2551 W 84TH AVE WESTMINSTER CO 75284-0532

213730928 OCAK,ICLAL MD 01 30 33 PITTSBURGH PA 15251-8053

508768365 OHLUND,JULIE  LIMHP IMHP 39 26 31 NORFOLK NE 68701-5006

505748321 OCHSNER,LUANN D MD 01 37 33 OMAHA NE 68103-1112

470637330 OCHUBA,DIANE L DDS 40 19 62 2503 N 30TH ST OMAHA NE 68111-3703

505888892 OCHUBA,GREGORY MD 01 08 33 OMAHA NE 68103-2356

505888892 OCHUBA,GREGORY MD 01 08 33 OMAHA NE 68103-2356

505888892 OCHUBA,GREGORY MD 01 11 33 OMAHA NE 68103-2356

505888892 OCHUBA,GREGORY  MD MD 01 26 35 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY U MD 01 08 31 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY U MD 01 08 31 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY U MD 01 08 31 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY U MD 01 08 31 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY U MD 01 08 31 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY U MD 01 08 31 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY U MD 01 08 31 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY U  PHD MD 01 08 31 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY UMEAGOLO MD 01 11 33 OMAHA NE 68103-2356

505888892 OCHUBA,GREGORY UMEAGOLO MD 01 08 33 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY UMEAGOLO MD 01 08 33 OMAHA NE 68111-3863
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505888892 OCHUBA,GREGORY UMEAGOLO MD 01 08 33 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY UMEAGOLO MD 01 08 33 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY UMEAGOLO MD 01 08 33 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY UMEAGOLO MD 01 08 33 OMAHA NE 68111-3863

515648703 OBERLECHNER,KELLY  APRN ARNP 29 08 33 GRAND ISLAND NE 68801-8200

505888892 OCHUBA,GREGORY UMEAGOLO MD 01 08 33 OMAHA NE 68111-3863

505888892 OCHUBA,GREGORY UMEAGOLO MD 01 08 33 OMAHA NE 68111-3863

521656549 OCKENGA,NATHAN ANES 15 05 33 LINCOLN NE 68506-0000

517088453 OCONNELL-MAYERNIK,SARA MD 01 08 35 LINCOLN NE 68503-0407

523116155 OCONNOR,SEAN  MD ANES 15 05 31 DENVER CO 80203-4405

493640301 OCONNOR,STEPHEN MD 01 06 33 OMAHA NE 68164-8117

493640301 OCONNOR,STEPHEN MD 01 06 33 BLAIR NE 68164-8117

493640301 OCONNOR,STEPHEN MD 01 06 33 OMAHA NE 68164-8117

493640301 OCONNOR,STEPHEN MD 01 06 33 OMAHA NE 68164-8117

493640301 OCONNOR,STEPHEN MD 01 06 33 PAPILLION NE 68164-8117

507846018 OCZKI,MICHELLE  LIMHP IMHP 39 26 35 OMAHA NE 68134-1007

507846018 OCZKI,MICHELLE  LIMHP IMHP 39 26 35 OMAHA NE 68134-0000

100262647

ODDSSEY HLTHCARE 

OPERATING A LP HSPC 59 82 62 847 E 23RD ST FREMONT NE 75284-7949

503119224 ODEGAARD,DAVID MD 01 08 33 PAPILLION NE 68164-8117

503119224 ODEGAARD,DAVID MD 01 38 33 OMAHA NE 68124-8117

503119224 ODEGAARD,DAVID EDWARD MD 01 38 33 OMAHA NE 68164-8117

503119224 ODEGAARD,DAVID EDWARD MD 01 38 33 PAPILLION NE 68164-8117

111646146 ODUYE,ADEDAPO MD 01 87 31 MARYVILLE MO 92685-0613

280022676 OBARO,STEPHEN MD 01 37 33 OMAHA NE 68103-1114

506808950 ODELL,DAVID MD 01 11 33 OMAHA NE 68103-1112

100250699 ODELL,JOHN  LIMHP IMHP 39 26 62 8101 O ST STE 300 LINCOLN NE 68510-2647

463313819 ODELL,JOHN  LIMHP IMHP 39 26 33 LINCOLN NE 68510-4289

057681213 ODELL,SEAN  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

057681213 ODELL,SEAN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

507197707 OBERG,JASON ANES 15 43 31 OMAHA NE 45263-8404

043159146 ODARO,EDOSA MD 01 11 33 SIOUX CITY IA 84070-8759
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057681213 ODELL,SEAN  PLMHP PLMP 37 26 31 ELKHORN NE 68198-5450

057681213 ODELL,SEAN  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

057681213 ODELL,SEAN  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

057681213 ODELL,SEAN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

506629709 ODEN,JACKIE ARNP 29 16 33 LINCOLN NE 68510-2229

507846912 ODGERS,ELIZABETH STHS 68 49 33 LINCOLN NE 68501-0000

212497912 ODIONYENMA,NNEWUEZE S MD 01 11 33 PINE RIDGE SD 57770-1201

486925083 ODUM,BRIAN MD 01 22 35 OMAHA NE 68103-1114

523272686 ODOM,JOHN HENRY LOUIS MD 01 08 31 CANBY MN 57117-5074

460494036 ODONNELL,MICHAEL B ANES 15 05 33 LINCOLN NE 68506-0000

470796666 ODORISIO,FRANK D DDS DDS 40 19 62 625 N. 144TH AVE OMAHA NE 68154-1935

639259038 OBITA,AGNES MD 01 11 31 IOWA CITY IA 52242-1009

153378555 OARHE,CHRISTIAN MD 01 67 31 OMAHA NE 68124-7036

213567469 OELHAF,ROBERT MD 01 67 33 OMAHA NE 50331-0465

216172004

ODUOLA,AYODEJI ADENRELE 

ADEWAL MD 01 11 31 OMAHA NE 68164-0000

505192753 ODVODY,JESSICA  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505192753 ODVODY,JESSICA  LMHP LMHP 36 26 32 OMAHA NE 68105-2909

505192753 ODVODY,JESSICA  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

100263460

ODYSSEY HEALTHCARE 

OPERATING HSPC 59 82 00 16901 LAKESIDE HILLS OMAHA NE 75284-7949

100263459

ODYSSEY HLTHCARE 

OPERATING/VALHAVEN NH 11 82 00 300 W MEIGS VALLEY NE 75284-7949

470746724

ODYSSEY III COUNSELING 

SERVICES PC PC 13 26 03 401 S 17TH NORFOLK NE 68701-4724

100251581

ODYSSEY/AMBASSADOR 

OMAHA VENT NH 11 82 00 1540 N 72ND ST OMAHA NE 75284-7949

100258191 ODYSSEY/COLONIAL HAVEN NH 11 82 00 424 HARRISON ST BEEMER NE 75284-7949

505192753 ODVODY,JESSICA  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

505192753 ODVODY,JESSICA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

100256455

ODYSSEY/GOLDEN LIVING CTR 

SCHUYLER NH 11 82 00

444 REGENCY PKWY 

DR STE 200 OMAHA NE 75284-7949

100252330 ODYSSEY/LCC OMAHA NH 11 82 00 6032 VILLE DE SANTE OMAHA NE 75284-7949

100252722

ODYSSEY/LIFE CARE CNTR 

ELKHORN NH 11 82 00

444 REGENCY PKWY 

DR SUITE 200 OMAHA NE 75284-7949

100250201

ODYSSEY/OMAHA NURSING 

HOME NH 11 82 00 4835 SOUTH 49TH ST OMAHA NE 75284-7949

100250200 ODYSSEY/REHAB CTR OMAHA NH 11 82 00 910 SOUTH 40TH ST OMAHA NE 75284-7949
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381644611 OEGEMA,ANNA C ARNP 29 06 33 RAPID CITY SD 55486-0013

381644611 OEGEMO,ANNA ARNP 29 91 31 RAPID CITY SD 55486-0013

471848372 OEHLKE,SANDRA RN 30 30 31 ST PAUL MN 55486-1833

134527416 OEI,LEIM SOM MD 01 70 33 MACY NE 68039-0250

134527416 OEI,LIEM SOM MD 01 44 33 SIOUX CITY IA 51102-1444

503960292 OELKE,SARA DPM 07 48 33 MACY NE 68039-0250

503960292 OELKE,SARA DPM 07 48 33 SIOUX CITY IA 51104-2429

503157436 OEKKEN,ANGELA STHS 68 49 33 OMAHA NE 68131-0000

503960292 OELKE,SARA M DPM 07 48 33 WINNEBAGO NE 57401-4310

100259406 OERTEL,SAMUEL J DC 05 35 64 508 1ST ST MILFORD NE 68434-1706

263617662 OESTERREICHER,SANDY MD 01 37 33 LONE TREE CO 80124-6798

507743929 OESTMANN,JERRY  (C) PHD 67 62 35 LINCOLN NE 68505-2449

507743929 OESTMANN,JERRY  (C) PHD 67 62 35 LINCOLN NE 68505-2449

507743929 OESTMANN,JERRY  (C) PHD 67 62 35 BEATRICE NE 68310-2041

507743929 OESTMANN,JERRY  (C) PHD 67 62 33 BEATRICE NE 68310-2041

507743929 OESTMANN,JERRY  (C) PHD 67 62 35 SEWARD NE 68310-2041

507743929 OESTMANN,JERRY  (C) PHD 67 62 33 SEWARD NE 68310-2041

505179177 OCONNELL,HEIDI ARNP 29 91 33 OMAHA NE 68114-4119

021582819 ODEA,ALISON ARNP 29 91 31 AURORA CO 80256-0001

507743929 OESTMANN,JERRY  (C) PHD 67 62 35 WAHOO NE 68310-2041

507743929 OESTMANN,JERRY  (C) PHD 67 62 35 DAVID CITY NE 68310-2041

507743929 OESTMANN,JERRY  (C) PHD 67 62 33 DAVID CITY NE 68310-2041

507743929 OESTMANN,JERRY  (C) PHD 67 62 33 LINCOLN NE 68505-2449

507743929 OESTMANN,JERRY  (C) PHD 67 62 33 LINCOLN NE 68505-2449

507743929 OESTMANN,JERRY  PHD PHD 67 62 35 YORK NE 68310-2041

507743929 OESTMANN,JERRY  PHD PHD 67 62 33 LINCOLN NE 68505-2449

506150492 OETTER,MINDY OTHS 69 49 33 OMAHA NE 68131-0000

506150492 OETTER,MINDY OTHS 69 74 33 OMAHA NE 68198-5450

421802983 OETTING,MARQUERITE  MD MD 01 37 31 IOWA CITY IA 52242-1009

421802983 OETTING,THOMAS MD 01 18 31 IOWA CITY IA 52242-1009

100251089

OFF BROADWAY APARTMENTS 

INC NH 11 75 00 403 SOUTH 1ST AVE BROKEN BOW NE 68822-2236

272602680 OFFET,SEREE ARNP 29 37 31 AURORA CO 80256-0001

507981585 OESTREICH,RHONDA  PLMHP PLMP 37 26 33 MACY NE 68039-0250

507215465 OFLAHERTY,DEANNE  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

479620966 OFSTEIN,LEWIS MD 01 06 32 SIOUX FALLS SD 57117-5009

100253647

OGALLALA COMMUNITY HOSP 

& CLNC-CRNA ANES 15 43 01 2601 NO SPRUCE OGALLALA NE 80632-1570

470395795

OGALLALA COMMUNITY 

HOSPITAL HOSP 10 66 00 2601 N SPRUCE ST OGALLALA NE 80632-1570
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470831764 OGALLALA COUNSELING INC PC 13 26 03 103 EAST 10TH OGALLALA NE 69153-0297

505886341 MUNDERLOH,JEFF L PA 22 08 31 BANCROFT NE 51102-0328

060987658 OARHE,CHINYERE  MD MD 01 37 33 CLINTON TWP MI 15230-0049

470658083 OGALLALA EYECARE,PC OD 06 87 03 211 N SPRUCE PO BOX 568 OGALLALA NE 69153-2552

100262758 OGALLALA HEALTHCARE #1 LLC NH 11 87 00 INDIAN HILLS HLTHCRE 1720 N SPRUCE OGALLALA NE 69153-3307

100262653 OGALLALA HEALTHCARE 2 LLC NH 11 75 00

DBA WELCOV ASSIT 

LIV 1610 NORTH SPRUCEOGALLA NE 69153-3314

470767637 OGALLALA MED GRP PC 13 08 03 2601 N SPRUCE ST OGALLALA NE 85038-9686

476003739

OGALLALA PUB SCH-SP ED OT-

51-0001 OTHS 69 49 03 205 E 6TH ST OGALLALA NE 69153-2112

476003739

OGALLALA PUB SCH-SP ED PT-

51-0001 RPT 32 49 03 205 E 6TH ST OGALLALA NE 69153-2112

476003739

OGALLALA PUB SCH-SP ED ST-

51-0001 STHS 68 49 03 205 E 6TH ST OGALLALA NE 69153-2112

476006302

OGALLALA VOLUNTEER FIRE 

DEPARTMENT TRAN 61 59 62 401 EAST 2ND STREET OGALLALA NE 68164-7880

529557638 OGDEN,BENJAMIN MD 01 20 33 OMAHA NE 68103-1112

080465659 OGDEN,HERBERT MD 01 67 33 AURORA CO 80150-1175

506847314 TIMM,MATTHEW J MD 01 08 31 BANCROFT NE 51102-0328

470671559 OGDEN,RONALD DDS 40 19 62 323 WALNUT HICKMAN NE 68372-0228

479131117 OGG-GRESS,JILL K ARNP 29 08 31 COUNCIL BLUFFS IA 68103-2797

479131117 OGG-GRESS,JILL KRISTINE ARNP 29 10 33 OMAHA NE 68114-4057

479131117 OGG-GRESS,JILL KRISTINE ARNP 29 10 33 OMAHA NE 68114-4057

479131117 OGG-GRESS,JILL KRISTINE ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

479131117 OGG-GRESS,JILL KRISTINE ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

479131117 OGG-GRESS,JILL KRISTINE ARNP 29 10 31 BELLEVUE NE 68114-4032

442840834 OGG,BRIAN G DO 02 02 31 STERLING CO 85072-2631

479131117 OGG-GRESS,JILL ARNP 29 10 31 OMAHA NE 68114-4032

153378555 OARHE,CHRISTIAN MD 01 67 33 LA VISTA NE 68124-7036

504131021 OGLE,CHRIS JON PA 22 08 31 FAULKTON SD 57438-0100

244193255 OGLE,JOHN W MD 01 01 33 LONGMONT CO 80150-1175

504805042 OGORMAN,DEANA ARNP 29 08 31 HOLYOKE CO 80734-1854

100264326

EMERSON MEDICAL CLINIC   

RHC PRHC 19 70 01 1012 S MAIN ST EMERSON NE 51102-0328

507643326 OGREN,FREDERIC MD 01 04 33 OMAHA NE 68164-8117

346508235 OGREN,JASON MD 01 02 35 GREELEY CO 85038-9315
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346508235 OGREN,JASON W MD 01 20 33 GREELEY CO 85072-2631

346508235 OGREN,JASON W MD 01 01 33 GREELEY CO 85072-2631

081889507 OGRIN,CRISTINA MD 01 11 35 IOWA CITY IA 52242-1009

195783120 OGULEYE,YETUNDE  MD MD 01 26 35 OMAHA NE 68105-2909

187786752 OGUNLEYE,AFOLABI DDS 40 19 33 BELLEVUE NE 68005-3639

187786752 OGUNLEYE,AFOLABI DDS 40 19 33 PAPILLION NE 68046-2632

195783120 OGUNLEYE,YETUNDE  MD MD 01 26 33 OMAHA NE 68103-2159

195783120 OGUNLEYE,YETUNDE  MD MD 01 26 35 OMAHA NE 68105-2909

195783120 OGUNLEYE,YETUNDE  MD MD 01 26 35 PAPILLION NE 68105-2909

506138704 DANGBERG,JOSEPH PAUL MD 01 08 31 EMERSON NE 51102-0328

195783120 OGUNLEYE,YETUNDE  MD MD 01 26 35 PAPILLION NE 68105-2909

195783120 OGUNLEYE,YETUNDE  MD MD 01 26 31 BELLEVUE NE 68164-8117

195783120 OGUNLEYE,YETUNDE  MD MD 01 26 35 BELLEVUE NE 68103-2159

195783120 OGUNLEYE,YETUNDE  MD MD 01 26 31 BELLEVUE NE 50331-0332

195783120 OGUNLEYE,YETUNDE  MD MD 01 26 31 OMAHA NE 50331-0332

195783120 OGUNLEYE,YETUNDE  MD MD 01 26 31 OMAHA NE 68164-8117

231698933 OGUNREMI,AYODELE MD 01 44 33 RAPID CITY SD 04915-9263

231698933 OGUNREMI,AYODELE O MD 01 01 33 PINE RIDGE SD 57770-1201

195783120 OGUNTEYE,YETUNDE  MD MD 01 26 35 OMAHA NE 68105-2909

508803442 OHALLORAN,THERESA  LIMHP IMHP 39 26 33 OMAHA NE 68154-1722

296887871 OHASHI,KENJROU MD 01 30 33 IOWA CITY IA 52242-1009

231698933 OGUNREMI,AY0ODELE MD 01 01 31 PINE RIDGE NE 57401-4310

387868055 OHL,MICHAEL EARL MD 01 11 31 IOWA CITY IA 52242-1009

505968041 FELBER,CONNIE KATHLEEN PA 22 08 31 EMERSON NE 51102-0328

506047756 OHLSON,CORY MD 01 67 33 GRAND ISLAND NE 68510-2580

506047756 OHLSON,CORY L MD 01 01 33 LINCOLN NE 68510-2580

506062104 OHNOUTKA,JOHN R ANES 15 05 35 OMAHA NE 68103-1112

506068126 OHNOUTKA,SUSAN C MD 01 11 33 LINCOLN NE 68510-2580

508768365 OHLUND,JULIE  LIMPH IMHP 39 26 35 NORFOLK NE 68701-5006

506643773 OHOLLERAN,TIMOTHY MD 01 01 31 IMEPRIAL NE 69033-0157

506643773 OHOLLERAN,TIMOTHY P MD 01 02 32 NORTH PLATTE NE 69101-6533

504569461 OHRT,DAVID MD 01 22 35 SIOUX FALLS SD 57117-5134

504569461 OHRT,DAVID W MD 01 22 33 SIOUX FALLS SD 57117-5074

508170467 OHRT,JAMES MD 01 08 31 HENDERSON NE 68371-8902

508170467 OHRT,JAMES MD 01 08 33 HENDERSON NE 68371-8902

506725554 OHRT,THOMAS ANES 15 05 33 OMAHA NE 68114-3629

537765645 OJEMANN,STEVEN MD 01 70 31 AURORA CO 80256-0001

508519238 OJHA,RASHMI MD 01 26 35 OMAHA NE 68105-1899

629668683 OJELADE,ABOLANLE ANES 15 43 31 IOWA CITY IA 52242-1009

508519238 OJHA,RASHMI  MD MD 01 26 33 COLUMBUS NE 68601-7233
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508519238 OJHA,RASHMI  MD MD 01 26 35 OMAHA NE 68164-8117

508519238 OJHA,RASHMI  MD MD 01 26 31 OMAHA NE 68164-8117

508519238 OJHA,RASHMI  MD MD 01 26 35 OMAHA NE 68164-0640

524211583 OKADA,CAROL  MD MD 01 37 31 AURORA CO 80256-0001

508211158 OKANE,SHEENA  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

508519238 OJHA,RASHMI  MD MD 01 26 35 OMAHA NE 68105-1899

481683659 OKERBLOOM,JOHN A MD 01 41 33 COUNCIL BLUFFS IA 51503-4658

484194444 OKINE,ALBERT  PA PA 22 26 33 SIOUX CITY IA 51102-5427

508176579 OKOLOTOWICZ,CLARE ANNE OTHS 69 74 33 OMAHA NE 68114-1924

244638217 OKORUWA,E ENEHOMERE MD 01 37 33 COUNCIL BLUFFS IA 68164-8117

244638217 OKORUWA,ENEHOMERE MD 01 08 33 GLENWOOD IA 68164-8117

453947664 OKIMOTO,SUMMER CNM 28 90 31 AURORA CO 80256-0001

244638217 OKORUWA,ENEHOMERE  MD MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

478276366 OKORUWA,JOY OYINADE ARNP 29 91 33 OMAHA NE 68103-0839

506157404 OKOSUN,MELINDA MARIE PA 22 02 33 LINCOLN NE 68506-1281

506157404 OKOSUN,MELINDA MARIE PA 22 20 33 LINCOLN NE 68510-2471

214555966 OKOSUN,STANLEY MD 01 02 33 LINCOLN NE 68506-7250

214555966 OKOSUN,STANLEY MD 01 02 33 LINCOLN NE 68506-7250

009326055 OKUN,JACQUELINE  LIMHP IMHP 39 26 35 OMAHA NE 68144-1882

100253590 OKUN,JACQUELINE  LIMHP IMHP 39 26 62 1299 FARNAM ST STE 300 OMAHA NE 68144-1882

061025137 OLADEJI,OLALUNJI  MD MD 01 11 33 KEARNEY NE 68503-3610

061025137 OLADEJI,OLATUNJI  MD MD 01 11 33 KEARNEY NE 68503-3610

396984854 OLUFS,ERIN  PLMHP PLMP 37 26 31 COLUMBUS NE 68198-5450

396984854 OLUFS,ERIN  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

100260746 OLANDER,REBECCA  APRN ARNP 29 26 62 5539 S 27TH ST SUITE 101 LINCOLN NE 68512-1648

508926503 OLANDER,REBECCA  APRN ARNP 29 26 35 LINCOLN NE 68516-6652

565378687 OLARI,NICHOLAS DPM 07 48 32 7337 DODGE ST OMAHA NE 68114-0000

565378687 OLARI,NICHOLAS G DPM 07 48 33 OMAHA NE 68106-3831

565378687 OLARI,NICHOLAS G DPM 07 48 33 OMAHA NE 68105-1899

480577664 OLATHE MED CTR INC HOSP 10 66 00 20333 W 151ST ST OLATHE KS 63150-4979

506254253 OLBERDING,KACINDRA ARNP 29 08 31 BASSETT NE 68780-0070

506254253 OLBERDING,KACINDRA ARNP 29 08 31 STUART NE 68780-0070

506254253 OLBERDING,KACINDRA ARNP 29 08 31 ATKINSON NE 68780-0070

506254253 OLBERDING,KACINDRA JO ARNP 29 08 33 STUART NE 68780-0070

506254253 OLBERDING,KACINDRA JO ARNP 29 08 33 ATKINSON NE 68780-0070

506254253 OLBERDING,KACINDRA JO ARNP 29 08 33 BASSETT NE 68780-0070

100250044 OLBERDING,LOUIS DDS DDS 40 19 62 3901 PINE LAKE RD STE 115 LINCOLN NE 68516-5427
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396984854 OLUFS,ERIN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

396984854 OLUFS,ERIN  PLMHP PLMP 37 26 31 BELLEVUE NE 68198-5450

507178270

OLBERDING,MATTHEW 

CLEVELAND RPT 32 65 33 LINCOLN NE 68506-2767

100258711 OLD MILL COUNSELING LLC PC 13 26 02 712 W KOENIG ST GRAND ISLAND NE 68801-6556

392826301 OLDEHOEFT,ADAM RPT 32 65 31 OMAHA NE 68022-0845

392826301 OLDEHOEFT,ADAM JOHN RPT 32 65 33 FREMONT NE 68022-0845

392826301 OLDEHOEFT,ADAM JOHN RPT 32 65 33 LAVISTA NE 68022-0845

392826301 OLDEHOEFT,ADAM JOHN RPT 32 65 33 PLATTSMOUTH NE 68022-0845

392826301 OLDEHOEFT,ADAM JOHN RPT 32 65 33 OMAHA NE 68022-0845

392826301 OLDEHOEFT,ADAM JOHN RPT 32 65 33 BELLEVUE NE 68022-0845

392826301 OLDEHOEFT,ADAM JOHN RPT 32 65 33 OMAHA NE 68022-0845

392826301 OLDEHOEFT,ADAM JOHN RPT 32 65 33 OMAHA NE 68022-0845

392826301 OLDEHOEFT,ADAM JOHN RPT 32 65 33 ELKHORN NE 68022-0845

524332630 OLDEMEYER,BRAD MD 01 06 33 SCOTTSBLUFF NE 69363-1248

507062666 OLBREY,KARI DDS 40 19 33 BELLEVUE NE 68005-3945

507178270 OLBERDING,MATTHEW RPT 32 65 31 LINCOLN NE 68701-5644

524332630 OLDEMEYER,JOHN MD 01 06 31 FORT COLLINS CO 75373-2031

524332630 OLDEMEYER,JOHN MD 01 06 31 STERLING CO 75373-2031

524332630 OLDEMEYER,JOHN MD 01 06 31 LOVELAND CO 75373-2031

524332630 OLDEMEYER,JOHN BRADLEY MD 01 06 33 SCOTTSBLUFF NE 80527-2999

524332630 OLDEMEYER,JOHN BRADLEY MD 01 06 33 ALLIANCE NE 80527-2999

524332630 OLDEMEYER,JOHN BRADLEY MD 01 06 33 OSHKOSH NE 80527-2999

524332630 OLDEMEYER,JOHN BRADLEY MD 01 06 33 FORT COLLINS CO 80527-2999

524332630 OLDEMEYER,JOHN GRADLEY MD 01 06 33 SIDNEY NE 80527-2999

467177677 OLEARY,EDWARD MD 01 06 33 OMAHA NE 68103-1112

469588944 OLEARY,KATHLEEN STHS 68 49 33 LINCOLN NE 68501-0000

501907059 OLSON,REBECCA ARNP 29 08 31 WINNER SD 57580-2677

451498073 OLEARY,SEAN TIMOTHY MD 01 37 31 AURORA CO 80256-0000

093409482 OLESCH,ROBERT MD 01 16 33 OMAHA NE 68103-1112

093409482 OLESH,ROBERT MD 01 16 33 OMAHA NE 68103-1112

472681006 OLESON,KRISTINE S MD MD 01 25 31 OMAHA NE 68164-8117

377743333 OLESZEK,JOYCE GRZESIAK MD 01 37 31 DENVER CO 80256-0001

508210059

OLSON TRIPLETT,GERALEE  

LIMHP IMHP 39 26 31 OMAHA NE 68114-2732

507062666 OLBREY,KARI DDS 40 19 31 OMAHA NE 68107-1656

083625712 OLEYNIKOV,DMITRY MD 01 02 33 OMAHA NE 68103-1112

479023661 OLHAUSEN,MARY E ARNP 29 14 33 SIOUX CITY IA 57049-1430

479023661 OLHAUSEN,MARY ELIZABETH ARNP 29 01 32 SIOUX CITY IA 57049-1430
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479023661 OLHAUSEN,MARY ELIZABETH ARNP 29 20 33 DAKOTA DUNES SD 57049-1430

479023661 OLHAUSEN,MARY ELIZABETH ARNP 29 13 33 SIOUX CITY IA 57049-1430

479023661 OLHAUSEN,MARY ELIZABETH ARNP 29 13 33 SIOUX CITY SD 57049-1430

479023661 OLHAUSEN,MARY ELIZABETH ARNP 29 13 33 DAKOTA DUNES SD 57049-1430

518153617 OLIN,JOHN RALPH PA 22 20 33 OMAHA NE 68103-0755

505153103 OLINGER,LAURA  CTAI CTA1 35 26 33 BEATRICE NE 68117-2807

505153103 OLINGER,LAURA  CTAI CTA1 35 26 33 LINCOLN NE 68117-2807

507023102 OLIPHANT,KIMBERLY RPT 32 65 35 KEARNEY NE 68845-2909

187560470 OLITSKY,SCOTT ERIC MD 01 37 31 KANSAS CITY MO 64180-4435

387542587 OLSON,JANICE  LMHP LMHP 36 26 33

SOUTH SIOUX 

CITY NE 68776-2652

502629767 OLSON,ROBERT  MD MD 01 26 31 FARGO ND 58107-2168

504041870 OLIVER,ASHLEY ARNP 29 16 33 SIOUX FALLS SD 57117-5074

504041870 OLIVER,ASHLEY ARNP 29 10 31 SIOUX FALLS SD 57117-5074

266926695 OLIVER,DONALD MD 01 37 32 RAPID CITY SD 57701-7316

100259660 OLIVER,GREGORY KEITH DDS 40 19 62 2945 NO 108TH ST OMAHA NE 68164-3709

506665232 OLIVER,KEVIN MICHAEL ANES 15 43 33 GRAND ISLAND NE 68510-2580

508173081 OLIVER,MATTHEW ANES 15 43 33 LINCOLN NE 68506-6801

508173081 OLIVER,MATTHEW ANES 15 43 33 GRAND ISLAND NE 68803-5524

508173081

OLIVER,MATTHEW 

CHRISTOPHER ANES 15 43 33 GRAND ISLAND NE 68510-2580

522353008 OLIVER,SCOTT MD 01 18 31 AURORA CO 80256-0001

522353008 OLIVER,SCOTT MD 01 18 31 DENVER CO 80217-5426

387542587 OLSON,JANICE  LMHP LMHP 36 26 31

SOUTH SIOUX 

CITY NE 68776-2652

252836766 OKWUDI,STEPHANIE ANES 15 05 35 OMAHA NE 68103-1114

467805645 OLIVER,YOUNG MD 01 37 33 OMAHA NE 68124-0607

508351924 OLIVERA-MARTINEZ,MARCO MD 01 10 33 OMAHA NE 68103-1112

436968531 OLIVERE,JOSEPH W MD 01 22 33 DENVER CO 29417-0309

507963592 OLIVERIUS,MICHAEL  CSW CSW 44 80 35 LINCOLN NE 68503-3038

467805645 OLIVER,YOUNG MD 01 13 33 OMAHA NE 68103-1112

502629767 OLSON,ROBERT  MD MD 01 26 31 FARGO ND 58107-2168

118321685 OLIVETO,EUGENE  MD MD 01 26 31 BELLEVUE NE 68131-0849

506063441 OLIVETO,GINA  MD MD 01 26 31 OMAHA NE 68164-8117

506063441 OLIVETO,GINA  MD MD 01 26 35 OMAHA NE 68164-8117

506063441 OLIVETO,GINA  MD MD 01 26 31 OMAHA NE 68164-8117
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064547799 OLIVETO,JENNIFER MD 01 30 35 OMAHA NE 68103-1112

064547799 OLIVETO,JENNIFER MD 01 30 33 OMAHA NE 68103-1112

064547799 OLIVETO,JENNIFER MD 01 30 31 OMAHA NE 68103-1112

100263878

OMAHA ANES & PAIN 

TREATMENT LLC ANES 15 05 01 10707 PACIFIC STREET SUITE 102 OMAHA NE 45263-8404

506063494 OLIVETO,LISA  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

506063494 OLIVETO,LISA  LMHP LMHP 36 26 33 OMAHA NE 68137-1124

118321685 OLIVETTO,EUGENE  MD MD 01 26 33 OMAHA NE 68102-1226

546594308 OLIVIER,MICHAEL L MD 01 01 33 HERMOSA SD 57744-0019

100257693 OLLIE WEBB CENTER PC 13 26 05 1941 S 42ND ST #122 OMAHA NE 68198-5450

538179391 OLMSTEAD,JOSHUA STHS 68 64 31 BOYS TOWN NE 68103-0480

538179391 OLMSTEAD,JOSHUA M STHS 68 64 33 OMAHA NE 68103-0480

538179391 OLMSTEAD,JOSHUA M STHS 68 64 31 OMAHA NE 68010-0110

538179391 OLMSTEAD,JOSHUA M STHS 68 64 31 OMAHA NE 68103-0480

478040591 OLMSTEAD,SARA ARNP 29 16 33 IOWA CITY IA 52242-1009

259233073 OLMSTED,ADAM MD 01 30 33 RAPID CITY SD 57709-0129

508900098 OLMSTED,RHONDA ARNP 29 06 33 LINCOLN NE 68501-2653

505176323 OLNES,JASON PA 22 08 31 FULLERTON NE 68620-0151

100263880

OMAHA ANES & PAIN 

TREATMENT LLC ANES 15 05 01 7500 MERCY RD SUITE 4300 OMAHA NE 45263-8400

575172137 OLIVEROS,KAILENE ARNP 29 91 31 AURORA CO 80256-0001

505176323 OLNES,JASON  PA PA 22 08 31 SPALDING NE 68620-0151

505176323 OLNES,JASON  PA PA 22 08 31 SPALDING NE 68665-6000

505176323 OLNES,JASON  PA PA 22 08 35 NEWMAN GROVE NE 68758-6013

505176323 OLNES,JASON  PA PA 22 08 31 ALBION NE 68620-0151

505176323 OLNES,JASON  PA PA 22 08 31 FULLERTON NE 68620-0151

505176323 OLNES,JASON  PA PA 22 08 31 ALBION NE 68620-0151

505176323 OLNES,JASON  PA PA 22 08 31 ELGIN NE 68636-0364

505622838 OLNEY,ANN MD 01 37 33 OMAHA NE 68124-0607

505622838 OLNEY,ANN H MD 01 37 33 OMAHA NE 68103-1112

505622838 OLNEY,ANN HASKINS MD 01 25 33 OMAHA NE 68010-0110

505622838 OLNEY,ANN HASKINS MD 01 37 33 OMAHA NE 68103-1112

505622838 OLNEY,ANNE MD 01 01 33 OMAHA NE 68010-0110

505622838 OLNEY,ANNE MD 01 01 33 BOYS TOWN NE 68010-0110

505622838 OLNEY,ANNE MD 01 01 33 OMAHA NE 68010-0110

505622838 OLNEY,ANNE HASKINS MD 01 25 33 OMAHA NE 68010-0110

505622838 OLNEY,ANNE HASKINS MD 01 25 33 LINCOLN NE 68010-0110

505622838 OLNEY,ANNE HASKINS MD 01 01 33 BOYS TOWN NE 68010-0110

505743668 OLNEY,RICHARD MD 01 37 33 OMAHA NE 68103-1112

506157404 OKOSUN,MELINDA MARIE PA 22 20 31 LINCOLN NE 68516-5359
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125406230 OLSEN,ERIC BENARD MD 01 01 33 AURORA CO 80291-2215

390821301 OLSEN,KATHRYN MD 01 30 33 ENGLEWOOD CO 80227-0000

390821301 OLSEN,KATHRYN MD 01 30 33 ENGLEWOOD CO 80227-0000

506218863 OLSEN,KIMBERLEE ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

506218863 OLSEN,KIMBERLEE JANE ANES 15 05 33 FORT COLLINS CO 80524-4000

483468779 OLSEN,DAVID ANES 15 05 31 PINE RIDGE SD 57401-3410

528236712 OLSEN,NETHAN ANES 15 05 32 ENGLEWOOD CO 80217-0026

505272923 OLSON,ABBIE  CSW CSW 44 80 31 HASTINGS NE 68848-1715

505272923 OLSON,ABBIE  CSW CSW 44 80 33 HASTINGS NE 68848-1715

505272923 OLSON,ABBIE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505272923 OLSON,ABIE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506156588 OLSON,ALISON MARIE RPT 32 65 33 BUTTE NE 68722-3067

508479431 OLSON,AMBER  LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

508210059

OLSON-TRIPLETT,GERALEE  

LIMHP IMHP 39 26 33 LINCOLN NE 68502-4440

508479431 OLSON,AMBER  LMHP LMHP 36 26 33 OMAHA NE 68105-2938

478065903 OLSON,ASHLEY CTA1 35 26 31 LINCOLN NE 68502-4440

478065903 OLSON,ASHLEY  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

478065903 OLSON,ASHLEY  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

506061774 OLSON,BARB STHS 68 49 33 LEIGH NE 68643-0098

508175103 OLSON,BETH OTHS 69 74 35 NORFOLK NE 68701-4457

508175103 OLSON,BETH ANN OTHS 69 49 33 PLAINVIEW NE 68769-0638

508237089 OLSON,BETHANY DDS 40 19 33 FREMONT NE 68025-2543

504628628 OLSON,BRADLEY ANES 15 05 33 SIOUX FALLS SD 57101-2756

504628628 OLSON,BRAD L ANES 15 05 33 SIOUX FALLS SD 57101-2756

484880450 OLSON,BRETT MD 01 01 31 SPIRIT LAKE IA 51360-0159

504967359 OLSON,BRETTA MAY MD 01 37 33 PIERRE SD 57501-3391

460402261 OLSON,BRIAN DC 05 35 62 104 NO BROADWAY BOX 506 HARTINGTON NE 68739-0506

100263886

OMAHA ANES & PAIN TRTMT 

LLC CRNA ANES 15 43 01 7500 MERCY ROAD SUITE 4300 OMAHA NE 45263-8404

505825096 OLSON,CHARLES EDWARD MD 01 06 33 OMAHA NE 68103-2797

505825096 OLSON,CHARLES EDWARD MD 01 06 33 OMAHA NE 68103-0471

505825096 OLSON,CHARLES EDWARD MD 01 06 33 FREMONT NE 68114-1119

506114825 OLSON,CHRISTOPHER OD 06 87 33 COUNCIL BLUFFS IA 51501-3966

504844624 OLSON,CORY LYNN PA 22 20 33 SIOUX FALLS SD 57117-5116

508907872 OLSON,CYNTHIA MD 01 37 33 LINCOLN NE 68516-5774

570553870 OLSON,CHRISTINA  MD MD 01 01 31 AURORA CO 80256-0001

508210059 OLSON-TRIPLETT,GERALEE IMHP 39 26 33 OMAHA NE 68114-2732

483468779 OLSON,DAVID ORLA ARNP 29 05 33 PINE RIDGE SD 57770-1201

100261348 OLSON,DAVID SCOTT DDS 40 19 62 13057 W CENTER RD STE 15 OMAHA NE 68144-3723

p. 1238 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505083606 OLSON,ELISSA IMHP 39 26 31 HASTINGS NE 68901-4454

505083606 OLSON,ELISSA  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

505083606 OLSON,ELISSA  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

505083606 OLSON,ELISSA  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

100263890

OMAHA ANES & PAIN TRTMT 

LLC CRNA ANES 15 43 01

9850 NICHOLAS 

STREET SUITE 100 OMAHA NE 45263-8404

505083606 OLSON,ELISSA  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

505083606 OLSON,ELISSA  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

503946578 OLSON,GREGORY TODD DO 02 08 33 SIOUX CITY IA 51101-1058

504502888 OLSON,JAMES OD 06 87 33 YANKTON SD 57401-2365

503589076 OLSON,JAMES P MD 01 06 33 SIOUX FALLS SD 57117-5074

503589076 OLSON,JAMES P MD 01 06 31 ABERDEEN SD 57117-5074

523499873 OLSON,JEFFREY MD 01 18 33 AURORA CO 80256-0001

523499873 OLSON,JEFFREY MD 01 01 31 AURORA CO 80256-0001

523499873 OLSON,JEFFREY MD 01 18 31 DENVER CO 80217-5426

387542587 OLSON,JANICE  LMHP LMHP 36 26 33 SO SIOUX CITY NE 68776-2652

468086097 OLSON,JENNIFER MD 01 01 33 BROOKINGS SD 57117-5074

503981680 OLSON,JENNIFER ANES 15 43 33 NORTH PLATTE NE 69101-0608

503981680 OLSON,JENNIFER RAE ANES 15 43 32 OMAHA NE 68103-0385

506027868 OLSON,JODI ARNP 29 06 33 GREELEY CO 85038-9659

492624806 OLSON,JOHN MD 01 14 31 ST JOSEPH MO 64180-2223

492624806 OLSON,JOHN P MD 01 14 31 ST JOSEPH MO 84180-2223

100263891

OMAHA ANES & PAIN TRTMT 

LLC CRNA ANES 15 43 01 10707 PACIFIC STREET SUITE 102 OMAHA NE 45263-8404

503649746 OLSON,MARY JO MD 01 08 33 VERMILLION SD 57117-5074

503649746 OLSON,MARY JO MD 01 67 33 VERMILLION SD 57117-0000

508210059

OLSON-TRIPLETT,GERALEE  

LIMHP IMHP 39 26 33 LINCOLN NE 68502-4440

507062666 OLBREY,KARI DDS 40 19 33 OMAHA NE 68107-1656

507130588 OLSON,NATHAN RPT 32 49 33 SCHUYLER NE 68601-2016

507130588 OLSON,NATHAN RPT 32 65 33 STROMSBURG NE 68666-0367

505113946 OLSON,NATHAN  CTA CTA1 35 26 35 LINCOLN NE 68510-1125

507130588 OLSON,NATHAN WADE RPT 32 65 31 SCHUYLER NE 68632-0211

507130588 OLSON,NATHAN WADE RPT 32 65 31 NORTH BEND NE 68632-0211

503748745 OLSON,PAUL MD 01 06 32 SIOUX FALLS SD 57117-5009

501922392 OLSON,PAUL DAVID MD 01 01 31 WILLISTON ND 58801-3821

503748745 OLSON,PAUL J MD 01 06 31 SIOUX FALLX SD 57117-5009

507130588 OLSON,NATHAN RPT 32 49 33 DAVID CITY NE 68632-1724

501907059 OLSON,REBECCA J ARNP 29 08 33 WINNER SD 57580-2677

528048086 OLSON,RICHARD J MD 01 18 31 IOWA CITY IA 52242-1009

100253993 OLSON,ROBERT DDS 40 19 62 1131 SO 119TH ST OMAHA NE 68144-1601
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505960632 OLSON,ROBERT DDS 40 19 32 OMAHA NE 68132-2920

100261315 OLSON,ROBERT JAMES DDS 40 19 62 14345 FORT ST STE 800 OMAHA NE 68164-2406

503801962 OLSON,ROSS ARNP 29 20 33 SIOUX FALLS SD 57117-5074

503801962 OLSON,ROSS ARNP 29 16 33 SIOUS FALL SD 57117-5074

470739841 OLSON,SCOTT L DDS DDS 40 19 62 1500 S 70TH ST STE 200 LINCOLN NE 68506-1574

508237667 OLSON,STEPHANIE  CSW CSW 44 80 35 OMAHA NE 68134-6821

478807044 OLSON,STEVEN MD 01 22 33 SIOUX FALLS SD 57117-5050

505981089 OLSON,TAMARA  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

505981089 OLSON,TAMARA  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

505981089 OLSON,TAMARA  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

505981089 OLSON,TAMARA  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

507805661 OLSON,TERRY MD 01 04 33 BEATRICE NE 68310-1277

504645810 OLSON,THOMAS HARRY MD 01 67 33 VERMILLION SD 57117-0000

506113113 OLSON,TIFFANY ANES 15 43 35 OMAHA NE 68103-1112

521815204 OLSON,ADAM  PA PA 22 01 31 AURORA CO 80256-0001

505150298 OLTMAN,BRADLEY  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

505606666 OLTMAN,PAMELA  LMHP LMHP 36 26 31 BEATRICE NE 68134-0367

505606666 OLTMAN,PAMELA  LMHP LMHP 36 26 33 LINCOLN NE 68510-2100

505606666 OLTMAN,PAMELA JO LMHP LMHP 36 26 35 LINCOLN NE 68134-0367

505606666 OLTMAN,PAMELA JO LMHP LMHP 36 26 31 NEBRASKA CITY NE 68134-0367

507846931 OLTMAN,THERESA ARNP 29 08 33 COUNCIL BLUFFS IA 51502-1984

506904139 OLTMER,CINDY  LMHP LMHP 36 26 33 NORFOLK NE 68701-5006

506904139 OLTMER,CINTHIA LOUISE LMHP LMHP 36 26 33 COLUMBUS NE 68701-5006

506904139 OLTMER,CYNTHIA   LMHP LMHP 36 26 35 NORFOLK NE 68701-5006

506904139

OLTMER,CYNTHIA LOUISE 

LMHP LMHP 36 26 33 COLUMBUS NE 68701-5006

593621375 OLVERA,BERKLEY ANN ARNP 29 01 31 RAPID CITY SD 55486-0013

506904139 OLTMER,CYNTHIA  LMHP LMHP 36 26 33 COLUMBUS NE 68701-5006

470524346 OMAHA AMBULANCE SERVICE TRAN 61 59 62 5935 HENNINGER DR OMAHA NE 68104-1218

100255528

OMAHA AMBULATORY 

SURGERY CTR,LLP ASC 09 49 61 825 NO 90TH ST OMAHA NE 04915-4027

100249939

OMAHA CENTER FOR SURGERY 

PC PC 13 02 03 4242 FARNAM ST #355 OMAHA NE 68131-0189

100262626

OMAHA CENTER FOR SURGERY 

PC PC 13 02 01 1307 HARLAN DR BELLEVUE NE 68131-0189

621323090 OMAHA CENTRAL DIALYSIS HOSP 10 68 00 144 S 40TH ST OMAHA NE 30384-2946

470546026 OMAHA CHILDRENS CLNC PC 13 37 03 19102 Q ST STE 102 OMAHA NE 68135-1558

100261554 OMAHA DENTAL SPA DDS 40 19 03 1105 HOWARD ST STE 200 OMAHA NE 68102-2841
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100260621

OMAHA EAR NOSE & THROAT 

CLINIC,PC STHS 68 64 03 16929 FRANCES ST STE 201 OMAHA NE 68130-4685

100256449

OMAHA EAR,NOSE & THROAT 

CLINIC,PC PC 13 04 03 16929 FRANCES ST STE 201 OMAHA NE 68130-4685

100263877

OMAHA ANES & PAIN 

TREATMENT LLC ANES 15 05 01

9850 NICHOLAS 

STREET SUITE 100 OMAHA NE 45263-8404

470739985

OMAHA EMERGENCY 

PHYSICIANS PC PC 13 01 03 EMERG DEPT 601 NO 30TH STOMAHA NE 50331-0465

470842184

OMAHA EYE & LASER 

INSTITUTE INC PC 13 18 03 11606 NICHOLAS ST STE 200 OMAHA NE 68154-4486

470842184

OMAHA EYE & LASER 

INSTITUTE INC OD 06 87 03 11606 NICHOLAS ST STE 200 OMAHA NE 68154-4486

100249794 OMAHA FAMILY MEDICINE,PC PC 13 08 03 17841 PIERCE PLAZA OMAHA NE 68130-1035

100262685 OMAHA FLORENCE DIALYSIS HOSP 10 68 00 7454 N 30TH ST OMAHA NE 30384-2946

470748405 OMAHA FOOT SPECIALISTS PC DPM 07 48 03 16909 BURKE ST SUITE 200 OMAHA NE 68118-2268

470759279

OMAHA GASTROENTEROLOGY 

CONSULTS PC PC 13 10 03 10020 NICHOLAS ST STE 105 OMAHA NE 68114-2188

100262184 OMAHA HARRISON DIALYSIS HOSP 10 68 62 6610 S 168TH ST STE 8 OMAHA NE 30384-2946

481241690

OMAHA II BICKFORD COTTAGE 

LLC NH 11 75 00 7337 HICKORY ST OMAHA NE 68124-1677

100263365

OMAHA INSOMNIA & PSYCH 

SVCS LLC PC 13 26 01 11414 W CTR RD STE 300 OMAHA NE 68144-4420

100262127 OMAHA INTEGRATIVE CARE LLC PC 13 26 01 1812 NORTH 169 PLZA OMAHA NE 04915-4021

100250773 OMAHA INTERNAL MEDICINE MD 01 11 03 1805 N 145 STREET OMAHA NE 68154-1179

470816921 OMAHA MEDICAL SUPPLIES RTLR 62 87 62

GLOBAL 

CONNECTIONS 6013 MAPLE STREETOMAHA NE 68104-4103

100263738 OMAHA MEDICAL GROUP LLC PC 13 70 01 4242 FARNAM ST SUITE 150 OMAHA NE 68131-2808

470781645 OMAHA NEPHROLOGY PC PC 13 44 03 17030 LAKESIDE HILLS PLAZA, STE 127 OMAHA NE 68114-3300

470781645 OMAHA NEPHROLOGY PC PC 13 44 03 8901 W DODGE RD STE 250 OMAHA NE 68114-3300

470542490

OMAHA NEUROLOGICAL CLNC 

INC PC 13 13 03 10020 NICHOLAS ST STE 202 OMAHA NE 68114-2188

621323090 SORENSEN PARK DIALYSIS HOSP 10 68 00 6212 N 73RD PLAZA STE 100 OMAHA NE 30384-2946
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100252849 OMAHA NURSING HOME-OT OTHS 69 74 03 4835 SO 49TH ST OMAHA NE 68117-2002

100252850 OMAHA NURSING HOME-PT RPT 32 65 03 4835 SO 49 ST OMAHA NE 68117-2002

100252851 OMAHA NURSING HOME-STHS STHS 68 87 03 4835 SO 49TH ST OMAHA NE 68117-2002

470707346 OMAHA OB GYN ASSOC PC PC 13 16 03 4239 FARNAM STREET STE 734 OMAHA NE 68131-2812

470707346 OMAHA OB-GYN  WAYNE CLNC PC 13 16 03 PROVIDENCE MED CTR 1200 PROVIDENCE RDWAYNE NE 68131-2803

508210059

OLSON-TRIPLETT,GERALEE  

LIMHP IMHP 39 26 31 LINCOLN NE 68502-4440

506985488 OMMEN,NATALIE DAWN MD 01 08 33 OMAHA NE 68103-1114

470707346 OMAHA OB-GYN ASSOC PC PC 13 16 03 16909 LAKESIDE HILLS COURT, STE 201OMAHA NE 68131-2812

470533492

OMAHA ORTHO CLNC & SPRTS 

MED PC 13 20 03 11704 W CENTER RD STE 200 OMAHA NE 68103-1269

100252225

OMAHA ORTHO CLNC & SPRTS 

MED-OT OTHS 69 74 03 11704 W CENTER RD STE 200 OMAHA NE 68103-1269

100252224

OMAHA ORTHO CLNC & SPRTS 

MED-PT RPT 32 65 03 11704 WEST CTR RD #200 OMAHA NE 68103-1269

100257975

OMAHA PAIN MANAGEMENT 

CENTER,INC ANES 15 05 03 10784 V ST OMAHA NE 60423-3112

100258619 OMAHA PAIN PHYSICIANS PC 13 01 03 2808 S 80TH AVE STE 230 OMAHA NE 68124-5296

100255188

OMAHA PHYSICAL THERAPY 

INST,PC RPT 32 65 03 625 NO 144TH AVE STE 102 OMAHA NE 68154-1935

476002629 OMAHA PS-SP ED OT-28-0001 OTHS 69 49 03 3215 CUMING OMAHA NE 68131-2024

476002629 OMAHA PS-SP ED PT-28-0001 RPT 32 49 03 3215 CUMING OMAHA NE 68131-2024

476002629 OMAHA PS-SP ED ST-28-0001 STHS 68 49 03 3215 CUMING OMAHA NE 68131-2024

470648845 OMAHA PSYCHIATRIC ASSOC PC 13 26 05 2132 SO 42 ST OMAHA NE 68105-2910

508210059

OLSON-TRIPLETT,GERALEE  

LIMHP IMHP 39 26 31 ELKHORN NE 68022-3962

350801929 OLSON,DANIEL  MD MD 01 37 31 AURORA CO 80256-0001

621323090 OMAHA SOUTH DIALYSIS HOSP 10 68 00 3339 L STREET OMAHA NE 30384-2946

100262622 OMAHA SPORTS RPT 32 65 01 12100 W CENTER RD STE 525 OMAHA NE 80163-8002

470693440 OMAHA SURG CTR ASC 09 49 62

8051 WEST CENTER 

RD OMAHA NE 68124-3176
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470767569

OMAHA SURGICAL 

CONSULTANTS PC PC 13 02 03 17030 LAKESIDE HILLS PLAZA, #202 OMAHA NE 68130-2396

470736799

OMAHA THORACIC & 

CARDIOVASC SURG PC PC 13 23 03 9850 NICHOLAS ST STE 250 OMAHA NE 68114-2191

470550261

OMAHA TRIBAL RESCUE 

SERVICE TRAN 61 59 62 100 INDIAN HILLS DR MACY NE 68039-0250

470835701

OMAHA VASCULAR 

SPECIALISTS,LLC PC 13 23 05 515 N 162ND AVE STE 300 OMAHA NE 68118-2540

621323090 OMAHA WEST DIALYSIS HOSP 10 68 00 13014 W DODGE RD OMAHA NE 30384-2946

411809931 OMALLEY,TERRANCE MD 01 20 33 OMAHA NE 68130-2396

411809931 OMALLEY,TERRANCE KEVIN MD 01 20 33 OMAHA NE 68130-2396

471172121 OMANN,NICOLE MD 01 37 31 ST PAUL MN 55486-1833

313649501 OMAR,MARK D MD 01 11 33 OMAHA NE 68103-0755

508351924

OLIVERA-MARTINEZ,MARCO  

MD MD 01 10 33 OMAHA NE 68103-1114

506061774 OLSON,BARBARA STHS 68 49 33 CEDAR RAPIDS NE 68627-5559

470821405

OMEGA SURGERY CENTERS LLC 

ASC ASC 09 49 61 11606 NICHOLAS ST SUITE 200 OMAHA NE 68154-4486

100254757 OMEGA SURGERY CENTERS,LLC ASC 09 49 61 1500 SO 48TH ST STE 610 LINCOLN NE 68154-4486

100253885 OMEGAVISION PC OD 06 87 03 4920 SO 30TH ST OMAHA NE 68130-4660

100253884 OMEGAVISION,PC OD 06 87 03 16920 WRIGHT PLAZA STE 122 OMAHA NE 68130-4660

100260426 OMNI BEH HLTH -DAY TX CDPC 77 26 01 8715 OAK ST OMAHA NE 68117-2807

470765107 OMNI BEHAV HLTH-BEATRICE PC 13 26 03 304 S 16TH ST PO BOX 8 BEATRICE NE 68117-2807

470765107

OMNI BEHAV HLTH-EATING 

DISORDER CDPC 77 26 02 8715 OAK ST OMAHA NE 68117-2807

100263987 OMAHA PAIN SPECIALISTS,LLC ANES 15 05 01 7500 MERCY ROAD SUITE 424 OMAHA NE 45263-8434

470765107 OMNI BEHAV HLTH-OMAHA PC 13 26 03 5115 F ST OMAHA NE 68117-2807

470765107 OMNI BEHAV HLTH-OP PC 13 26 03 2300 S 13TH ST LINCOLN NE 68117-2807

470765107 OMNI BEHAV HLTH-OP/IOP PC 13 26 03 8715 OAK ST OMAHA NE 68117-2807

611401116

OMNICARE MEDICAL SUPPLY 

SERVICES RTLR 62 54 62 1717 PARK STREET SUITE 200 NAPERVILLE IL 60680-9306

100263140 OMNICARE OF GOLDEN PHCY 50 87 10 15000 W 6TH AVE STE 300 GOLDEN CO 45264-3929

100262277 OMNICARE OF NORTH PLATTE PHCY 50 87 09 3700 W PHILIP AVE NORTH PLATTE NE 45264-3929

100262276 OMNICARE OF OMAHA PHCY 50 87 08 11028 Q ST OMAHA NE 45264-3929

100263990 OMAHA PAIN SPECIALISTS,LLC ANES 15 05 01

9850 NICHOLAS 

STREET SUITE 100 OMAHA NE 45263-8434
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528719582 OLSEN,JONATHAN DO 02 03 35 OMAHA NE 68103-2159

411730324 OMNICARE OF SOUTH DAKOTA PHCY 50 87 09 709 N KIWANIS AVE SIOUX FALLS SD 45264-3929

100261510

OMNICARE PHARMACY OF 

NEBRASKA,LLC PHCY 50 87 20 8402 S 117TH ST STE 400 LAVISTA NE 45264-3929

574217346 OMOJOLA,MATTHEW MD 01 30 33 OMAHA NE 68103-1112

574217346

OMOJOLA,MATTHEW 

FOLORUNSO MD 01 30 31 OMAHA NE 68103-0000

341568501 OMOLE,JULIUS O PA 22 01 33 PINE RIDGE SD 57770-1201

576845047 OMOTO,GENE PA 22 20 33 BELLEVUE NE 50331-0332

576845047 OMOTO,GENE PA 22 20 33 OMAHA NE 50331-0332

576845047 OMOTO,GENE  PA PA 22 01 33 OMAHA NE 50331-0332

576845047 OMOTO,GENE TAKESHI PA 22 20 35 OMAHA NE 68103-2159

576845047 OMOTO,GENE TAKESHI PA 22 20 33 OMAHA NE 68103-2159

576845047 OMOTO,GENE TAKESHI PA 22 20 33 OMAHA NE 50331-0332

576845047 OMOTO,GENE TAKESHI PA 22 20 33 OMAHA NE 50331-0332

100256300 ON WITH LIFE AT GLENWOOD NH 11 87 00 714 S LACEY STE 100 GLENWOOD IA 50023-9798

341568501 OMOLE,JULIUS PA 22 01 31 PINE RIDGE SD 57401-4310

506063441 OLIVETO,GINA  MD MD 01 26 31 OMAHA NE 68164-8117

470376583 ONAWA OUTREACH PC 13 12 05 1600 DIAMOND ST ONAWA IA 68103-2159

470626996 ONCOLOGY ASSOCIATES,PC PC 13 41 03 8303 DODGE ST SUITE 225 OMAHA NE 68114-4108

470754790

ONCOLOGY HEMATOL WEST PC-

PAPILION PC 13 41 03 611 FENWICK DRIVE PAPILLION NE 68124-5578

470754790

ONCOLOGY HEMATOLOGY 

WEST - LAKESIDE PC 13 41 03 17201 WRIGHT ST STE 200 OMAHA NE 68124-5578

470754790

ONCOLOGY HEMATOLOGY 

WEST PC-DODGE PC 13 41 03 8303 DODGE ST STE 250 OMAHA NE 68124-5578

470754790

ONCOLOGY HEMATOLOGY 

WEST PC-MERCY PC 13 41 03 7500 MERCY RD STE 1300 OMAHA NE 68124-5578

100257781

ONCOLOGY HEMATOLOGY 

WEST-ELKHORN PC 13 41 03 430 N MONITOR WEST POINT NE 68124-5578

100263991 OMAHA PAIN SPECIALISTS,LLC ANES 15 05 01 10707 PACIFIC STREET SUITE 102 OMAHA NE 45263-8434

519728749 OLSEN,LARAE  APRN ARNP 29 26 31 OMAHA NE 68164-8117

100254749

ONCOLOGY HEMATOLOGY 

WEST,PC PC 13 41 03 17201 WRIGHT ST STE 100 OMAHA NE 68124-5578

100257742

ONCOLOGY HEMATOLOGY 

WEST,PC PC 13 41 03 450 E 23RD ST FREMONT NE 68124-5578

505199780 ONDRAK,LINDSEY  LMHP LMHP 36 26 33 KEARNEY NE 68763-0147
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100260280

ONE WORLD COM HLTH CTRS 

INC PC 13 26 05 SPRING LAKE ELEM 4215 S 20TH ST OMAHA NE 68107-2018

100260282

ONE WORLD COM HTLH CTRS 

INC PC 13 26 05 LIBERTY ELEM 2021 ST MARYS AVEOMAHA NE 68102-2415

470548990

ONE WORLD COMM HEALTH 

CTR NON FQHC PC 13 08 05 4920 SO 30 ST STE 103 OMAHA NE 68107-1656

100260281 ONE WORLD COMM HLTH CTR PC 13 26 05 INDIAN HILLS ELEM 3121 "U" ST OMAHA NE 68107-1656

470376583

ONE WORLD COMMUNITY 

HEALTH CENTER PC 13 08 03 4920 S 30TH ST SUITE 103 OMAHA NE 68103-2159

470548990

ONE WORLD COMMUNITY 

HEALTH CTR DDS DDS 40 19 03 4920 SO 30 ST STE 103 OMAHA NE 68107-1656

470548990

ONE WORLD COMMUNITY 

HEALTH CTR FQHC FQHC 17 70 03 4920 SO 30TH ST STE 103 OMAHA NE 68107-1656

100253497

ONE WORLD COMMUNITY 

HEALTH CTRS PC 13 26 03 4920 SO 30TH ST STE 103 OMAHA NE 68107-1656

100258130 ONE WORLD PHARMACY PHCY 50 87 09 4920 SO 30TH ST STE 103 OMAHA NE 68107-1656

470750446 ONEAL CHIROPRACTIC CLNC PC DC 05 35 03 302 W 40TH SCOTTSBLUFF NE 69361-4633

499967674 OREBIYI,GBOLUWAGA  MD MD 01 37 33 LITTLETON CO 75284-0532

100263739

ONE WORLD COMM HLTH CTRS 

INC- SOUTH PC 13 26 01 4930 S 30TH ST OMAHA NE 68107-1656

507868946 ONEAL,TRACY L DC 05 35 33 SCOTTSBLUFF NE 69361-4633

505782975 ONEIL,JULIE CNM 28 90 31 BEATRICE NE 68310-0397

480047220 ONEIL,LINDSAY ARNP 29 10 33 OMAHA NE 50331-0332

480047220 ONEIL,LINDSAY ARNP 29 10 33 OMAHA NE 50331-0332

505506119 ONEIL,RICHARD J ANES 15 43 33 OMAHA NE 68103-2159

476003391

ONEILL PUB SCHOOL-SP ED OT-

45-0007 OTHS 69 49 03 522 E CLAY PO BOX 230 ONEILL NE 68763-0230

499967674 OREBIYI,GBOLUWAGA  MD MD 01 37 33 LONE TREE CO 75284-0532

476003391

ONEILL PUB SCHOOL-SP ED PT-

45-0007 RPT 32 49 03 410 E BENTON ST ONEILL NE 68763-0230

476003391

ONEILL PUB SCHOOLS-SP ED ST-

45-0007 STHS 68 49 03 522 E CLAY P O BOX 230 ONEILL NE 68763-0230

530084231 ONEILL,BRENT MD 01 14 31 AURORA CO 80256-0001

506729752 ONEILL,COLLEEN STHS 68 49 33 HASTINGS NE 68901-5650

505663660 ONEILL,DANIEL  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

480047220 ONEILL,LINDSAY ARNP 29 20 31 OMAHA NE 50331-0332

506239607 ONEILL,MATTHEW RPT 32 49 33 BROKEN BOW NE 68822-1718

505024678 ONEILL,MELISSA  APRN ARNP 29 07 35 BELLEVUE NE 68103-2159

505024678 ONEILL,MELISSA A ARNP 29 07 33 OMAHA NE 68103-2159
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505024678 ONEILL,MELISSA A ARNP 29 91 35 OMAHA NE 68103-2159

482721641 ONEILL,ROXANNE  LIMHP IMHP 39 26 33 AINSWORTH NE 68776-2652

506190124 ONEILL,SARA STHS 68 49 33 VALENTINE NE 69201-1696

506190124 ONEILL,SARA OTHS 69 49 33 OGALLALA NE 69153-2112

506600224 ONEILL,STEPHEN  MD MD 01 26 35 NORFOLK NE 68701-5221

100262757

ONEWORLD COM HLTH CTRS 

INC PC 13 26 01 4101 S 120TH ST OMAHA NE 68107-1656

100262868

ONEWORLD COMM HEALTH - 

SOUTH FQHC FQHC 17 70 01 4930 S 30TH ST STE 100 OMAHA NE 68107-1656

100262988

ONEWORLD COMM HEALTH 

CTRS INC-NORTH PC 13 26 01 4910 SOUTH 30TH ST OMAHA NE 68107-1656

100262740

ONEWORLD COMM HEALTH-

120TH NON FQHC PC 13 08 01 4101 S 120TH ST OMAHA NE 68107-1656

100262869

ONEWORLD COMM HLTH - 

NORTH NON FQHC PC 13 08 01 4910 S 30TH ST OMAHA NE 68107-1656

100262870

ONEWORLD COMM HLTH - 

SOUTH NON FQHC PC 13 08 01 4930 S 30TH ST STE 100 OMAHA NE 68107-1656

100262994

ONEWORLD COMM HLTH CTR - 

120TH FQHC FQHC 17 70 01 4101 S 120TH ST OMAHA NE 68107-1656

100263782 ORHTOWEST,PC PC 13 20 01 2725 S 144TH ST #110 OMAHA NE 68144-5253

504110244 ORSTAD,KERI  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

499967674 OREBIYI,GBOLUWAGA  MD MD 01 37 33 DENVER CO 75284-0532

475119622 ORAN,ABBIE  PA PA 22 20 33 OMAHA NE 68144-5253

100265062 ONEPENG,SAENGDEE TRAN 61 96 62 1550 BLANCA DR LINCOLN NE 68521-7415

100262739

ONEWORLD COMM HLTH CTRS 

INC-DENTAL DDS 40 19 01 4101 S 120TH ST OMAHA NE 68107-1656

100262867

ONEWORLD COMM HLTH CTRS-

NORTH FQHC FQHC 17 70 01 4910 S 30TH ST OMAHA NE 68107-1656

100262863

ONEWORLD COMM HLTH-

LEAVENW NON FQHC PC 13 08 01

4001 LEAVENWORTH 

ST OMAHA NE 68107-1656

100262857

ONEWORLD COMM HLTH-

LEAVENWORTH FQHC FQHC 17 70 01

4001 LEAVENWORTH 

ST OMAHA NE 68107-1656

618549399 ONG,JACOB CHUA LIAO MD 01 42 33 FT COLLINS CO 80291-2285

021929356 ONGOLE,BHASKAR MD 01 08 31 SIOUX CITY IA 50305-1536

100262178 ONNEN,BARBARA  LIMHP IMHP 39 26 62 1501 N 87TH ST LINCOLN NE 68505-3633

552949115 ONNEN,BARBARA  LIMHP IMHP 39 26 31 LINCOLN NE 68508-2967

475119622 ORAN,ABBIE PA 22 20 31 OMAHA NE 68144-5253

505171114 ONNEN,LISA RPT 32 65 33 KEARNEY NE 68845-3484

505171114 ONNEN,LISA RPT 32 65 33 KEARNEY NE 68845-3484

505171114 ONNEN,LISA RPT 32 65 33 RAVENNA NE 68845-3484

505171114 ONNEN,LISA RPT 32 65 33 KEARNEY NE 57117-5038
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357743275 ONTIVEROS,EVELENA MD 01 11 31 IOWA CITY IA 52242-1009

645681249

OOMMAN,SOWMINI 

KOCHUMMAN MD 01 13 31 NORTH PLATTE NE 69103-0000

645681249

OOMMAN,SOWMINI 

KOCHUMMAN MD 01 13 33 NORTH PLATTE NE 68103-0000

645681249

OOMMAN,SOWMINI 

KOCHUMMAN MD 01 13 33 NORTH PLATTE NE 68103-9994

220590106 ONWUDIWE,IFEYINWA MD 01 37 31 PINE RIDGE SD 57401-4310

508969147 OPFER,TERI STHS 68 49 33 GENEVA NE 68361-1555

508969147 OPFER,TERI STHS 68 49 33 HENDERSON NE 68371-8929

508969147 OPFER,TERI STHS 68 49 33

MCCOOL 

JUNCTION NE 68401-0278

007607838 OPHEIM,KATHRYN MD 01 08 33 DAKOTA DUNES SD 51101-1058

007607838 OPHEIM,KATHRYN DEBRA MD 01 30 33 DAKOTA DUNES SD 51101-1058

470785575 OPHTHALMOLOGY PC 13 18 05 EMILE AT 42ND ST OMAHA NE 68103-1114

460311856 OPHTHALMOLOGY LTD PC 13 18 03

6601 S MINNESOTA 

AVE STE 200 SIOUX FALLS SD 57108-2564

524735410 OPITZ,ALLISON  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

524735410 OPITZ,ALLISON  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

524735410 OPITZ,ALLISON  CSW CSW 44 80 31

SOUTH SIOUX 

CITY NE 68776-2652

079745764 OPOKU,JOSEPH MD 01 11 31 ST.JOSEPH MO 64180-2223

506177970 OPP,ANDREW MD 01 11 33 OMAHA NE 68103-1112

504803871 OPP,DAMON GLENN OTHS 69 74 33 LINCOLN NE 68506-5551

100263783 ORTHOWEST,PC PC 13 20 01 2510 BELLEVUE CENTER DR #145BELLEVUE NE 68144-5253

076485931 OPPENHEIMER,MARK MD 01 38 33 SIOUX FALLS SD 57117-5126

504926179 OPPOLD,RANDALL PA 22 24 33 SIOUX FALLS SD 57105-6706

421293894 OPPORTUNITY LIVING NH 11 88 00 1890 E MAIN STREET LAKE CITY IA 51449-7706

460414283 OPTICAL EXPRESSIONS OPTC 66 87 62 2101 BROADWAY YANKTON SD 57078-1607

100256142 OPTICAL GALLERY OD 06 87 03 3923 S 48TH ST LINCOLN NE 68506-4318

100256143 OPTICAL GALLERY OD 06 87 03 566 SARGENT BEATRICE NE 68310-1201

100257011 OPTICAL GALLERY OD 06 87 03

1550 S CODDINGTON 

ST SUITE V LINCOLN NE 68506-4318

100262021 OPTICAL GALLERY,LLC OD 06 87 03 1501 PINE LAKE RD STE 1 LINCOLN NE 68512-3692

100250997 OPTIMAL DENTAL,PC DDS 40 19 02 1919 SO 40TH ST SUITE 104 LINCOLN NE 68506-5247

475119622 ORAN,ABBIE PA 22 20 31 BELLEVUE NE 68144-5253
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100252254

OPTION 1 NUTRITION 

SOLUTIONS LLC RTLR 62 87 62 7330 S ALTON WAY STE 12F CENTENNIAL CO 63195-8641

100251335

OPTIONS IN PSYCHOLOGY-

ALLIANCE PC 13 26 03 318 BOX BUTTE AVE ALLIANCE NE 69361-0000

100250100

OPTIONS IN PSYCHOLOGY-

NEUROPSYCH PHD 67 13 03 2622 AVENUE C SCOTTSBLUFF NE 69361-1680

470837916 OPTIONS IN PSYCHOLOGY,LLC PC 13 26 03 2622 AVE C SCOTTSBLUFF NE 69361-1680

470614909

OPTOMETRIC CTR OF 

COLUMBUS PC OD 06 87 03 3702 23RD STREET COLUMBUS NE 68601-3023

349606378 ORACION,MILLICENT ARNP 29 37 31 IOWA CITY IA 52242-1009

085842728 ORAHOUATS,DIMITER MD 01 11 33 CHEYENNE WY 82009-4800

085843909

ORAHOUATS,GERGANA 

POPOVA MD 01 11 33 CHEYENNE WY 82009-4800

085842728 ORAHOVATS,DIMITER MD 01 11 33 FORT COLLINS CO 80527-2999

470528024

ORAL & MAXILLOFACIAL SURG-

W CENTER DDS 40 19 03 9239 W CENTER RD STE 104 OMAHA NE 68114-5431

470528024

ORAL MAXILLOFACIAL SURG-

FREMONT DDS 40 19 03 1437 E 23RD ST FREMONT NE 68164-5431

470528024

ORAL MAXILLOFACIAL-

NORFOLK DDS 40 19 03 109 N 29TH ST NORFOLK NE 68114-5431

100263695 ORAL HEALTH IMPACT,LLC LDH 42 87 01 408 MONTROSE AVE. BERTRAND NE 68927-3801

100251969

ORAL MAXILLOFACIAL-OMAHA 

(BIRCH DR) DDS 40 19 03 13215 BIRCH DR STE 100 OMAHA NE 68164-5431

912013654 ORAL SURGERY ASSOCIATES,PC DDS 40 19 03 301 OAK TREE LANE DAKOTA DUNES SD 57049-5095

470785575 ORAL SURGERY,DENTAL DDS 40 19 05 EMILE AT 42ND ST OMAHA NE 68103-1114

300020281 ORAL,RESMIVE MD 01 37 31 IOWA CITY IA 52242-1009

601022100 ORAN,JACOB MD 01 02 33 OMAHA NE 68103-1112

100251517 ORCHARD GARDENS NH 11 75 00 1006 S MAYNE ST VALLEY NE 68064-1643

100251687

ORCHARD MEDICAL CLINIC 

PRHC PRHC 19 70 61 103 WASHINGTON ST ORCHARD NE 68756-0109

470617563 ORCHARD PARK INC NH 11 75 62 3110 SO 48TH ST LINCOLN NE 68506-3353

475119622 ORAN,ABBIE PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

475119622 ORAN,ABBIE PA 22 20 31 OMAHA NE 68144-5253

499967674 OREBIYI,GBOLUWAGA MD 01 37 31 CASTLE ROCK CO 75284-0532

100258337

ORCHARD VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 240 WINDOM ST ORCHARD NE 68164-7880

501860724 ORCHARD,PAUL MD 01 37 33 MINNEAPOLIS MN 55486-1562
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501864520 ORCHARD,TODD F MD 01 24 33 LINCOLN NE 68510-1688

100257639

ORD COSMETIC & FAMILY 

DENTISTRY PC DDS 40 19 03 PO BOX 224 1626 L ST ORD NE 68862-0224

476005747

ORD PUBLIC SCHOOLS-SP ED OT-

88-0005 OTHS 69 49 03 320 N 19TH ST ORD NE 68862-1351

476005747

ORD PUBLIC SCHOOLS-SP ED PT-

88-0005 RPT 32 49 03 320 N 19TH ST ORD NE 68862-1351

476005747

ORD PUBLIC SCHOOLS-SP ED ST-

88-0005 STHS 68 49 03 320 N 19TH ST ORD NE 68862-1351

100263985

ONEWORLD COMM HEALTH 

CENTERS,INC FQHC 17 70 01 4700 GILES RD OMAHA NE 68107-1656

499967674 OREBIYI,GBOLUWAGA MD 01 37 33 THORNTON CO 75284-0532

100252920

ORD VOLUNTEER FIRE 

DEPARTMENT TRAN 61 59 62 1628 M STREET ORD NE 68164-7880

467026395 ORD,JOHN MD 01 06 31 SPRINGFIELD CO 04915-4009

467026395 ORD,JOHN MD 01 06 31 PARKER CO 04915-4009

467026395 ORD,JOHN  MD MD 01 06 31 VAIL CO 04915-4009

467026395 ORD,JOHN  MD MD 01 06 31 DEL NORTE CO 04915-4009

467026395 ORD,JOHN  MD MD 01 06 31 HUGO CO 04915-4009

467026395 ORD,JOHN  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

467026395 ORD,JOHN  MD MD 01 06 31 LAJARA CO 04915-4009

467026395 ORD,JOHN  MD MD 01 06 31 DENVER CO 04915-4009

467026395 ORD,JOHN  MD MD 01 06 31 LONE TREE CO 04915-4009

467026395 ORD,JOHN MARTIN MD 01 06 31 BURLINGTON CO 04915-4009

467026395 ORD,JOHN MARTIN MD 01 06 31 AURORA CO 04915-4009

561743182 ORECCHIA,PAUL M MD 01 02 33 RAPID CITY SD 55486-0013

561743182 ORECCHIO,PAUL MD 01 01 31 RAPID CITY SD 55486-0013

100261123

OREGON HEALTH & SCIENCE 

UNIV PC 13 70 03

3181 SW SAM 

JACKSON PORTLAND OR 97208-3590

100250909 OREGON TRAIL EYE CENTER,PC PC 13 18 03

329 WEST 40TH 

STREET SCOTTSBLUFF NE 69361-4634

100252525

OREGON TRAIL EYE CENTER,PC   

CRNA ANES 15 43 03 329 W 40 ST SCOTTSBLUFF NE 69361-4634

100262042

OREGON TRAIL EYE CENTER,PC    

ANES ANES 15 05 03 329 W 40TH ST SCOTTSBLUFF NE 69361-4634

100250736

OREGON TRAIL EYE SURGERY 

CENTER,INC ASC 09 49 61 329 W 40TH SCOTTSBLUFF NE 69361-4634

591673040 ORELLANA,RENAN A MD 01 37 33 HOUSTON TX 77210-4769

526552633 ORENDAC,CATHERINE A MD 01 01 31 AURORA CO 80256-0001

592364831 ORESKOVICH,TERRY LEE HEAR 60 87 33 OMAHA NE 68122-0000

499967674 OREBIYI,GBOLUWAGA  MD MD 01 37 33 ENGLEWOOD CO 75284-0532
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499967674 OREBIYI,GBOLUWAGA  MD MD 01 37 33 AURORA CO 75284-0532

100253331 ORIGINS BEHAVIORAL HEALTH PC 13 26 05 5801 S 58TH ST STE C LINCOLN NE 68516-3664

100260431

ORIGINS BEHAVIORAL HEALTH- 

IOP PC 13 26 01 5801 S 58TH ST STE C LINCOLN NE 68516-3664

100263069 ORIGINS HLTH & WELLNESS PC 13 26 01 5801 S 58TH ST STE C LINCOLN NE 68516-0001

100251013 ORLANDO HEALTHCARE INC HOSP 10 66 00 1414 KUHL AVENUE ORLANDO FL 32891-9936

482962131 ORLANDO,BRENDA  LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 68776-2652

482962131 ORLANDO,BRENDA  LIMHP IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652

100255903

ORLEANS VOLUNTEER RESCUE 

UNIT TRAN 61 59 62 501 S NEBRASKA AVE ORLEANS NE 68164-7880

213767729 ORMAN,ROBERT B MD 01 01 33 PORTLAND OR 97208-0000

501523757 ORMISTON,CHARLES MD 01 13 33 MAPLEWOOD MN 55109-4461

458905823 ORO,JOHN JAMES MD 01 14 35 AURORA CO 30374-1373

545069787 OROURKE,MARIE  LIMHP IMHP 39 26 33 OMAHA NE 68154-0000

100249826

ORR PSYCHOTHERAPY 

RESOURCES-SEW PC 13 26 03

139 NORTH 3RD 

STREET SUITE 3 SEWARD NE 68516-2387

504046891 ORR,ANDREA ARNP 29 08 31 SIOUX CITY IA 50305-1536

506157393 ORR,CRYSTAL LYNN PA 22 08 31 OGALLALA NE 85038-9686

619204029 ORTEGA,JONATHAN PLMP 37 26 33 OMAHA NE 68198-5450

529874662 OSBORN,MICHAEL MD 01 67 33 OMAHA NE 68103-0839

506157393 ORR,CRYSTAL LYNN PA 22 01 33 OGALLALA NE 85072-2631

508272166 ORSI,MALORIE STHS 68 49 33 OMAHA NE 68131-0000

100257218 ORSI,RALPH  LIMHP IMHP 39 26 62 8031 W CTR RD STE 206 OMAHA NE 68124-3134

572376569 ORTEGA,HENRY MD 01 37 31 ST PAUL MN 55486-1833

100252598 ORTHO CARE INC RTLR 62 87 62 3619 S 149TH STREET OMAHA NE 68144-5554

100257592 ORTHO MEDICS NORFOLK RTLR 62 87 62 110 N 37TH ST # 403 NORFOLK NE 68701-3283

100255258 ORTHO MEDICS,INC RTLR 62 87 62 8 WEST 56TH ST STE F KEARNEY NE 68847-0500

470843793 ORTHO SOURCE,INC RTLR 62 87 62 14441 F ST OMAHA NE 68022-6912

470845955 ORTHO WEST,PC PC 13 20 03 2725 S 144TH ST STE 212 OMAHA NE 68144-5253

100258272 ORTHOMEDICS RTLR 62 87 64 13217 F STREET OMAHA NE 68137-1131

100250817

ORTHOPAEDIC ANESTHESIA 

SPEC - CRNA ANES 15 43 01 2808 SO 143RD PLAZA OMAHA NE 68131-5611

100251507

ORTHOPAEDIC ANESTHESIA 

SPEC-MD ANES ANES 15 05 01 2808 SO 143RD PLAZA OMAHA NE 68131-0732

840593455

ORTHOPAEDIC CTR OF THE 

ROCKIES PC 13 20 02 2500 E PROSPECT RD FT COLLINS CO 80525-9773

100262664

ORTHOPAEDIC PHYSICIANS OF 

CO PC 13 20 01 799 E HAMPDEN AVE STE 400 ENGLEWOOD CO 30374-1096
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100262665

ORTHOPAEDIC PHYSICIANS OF 

CO PC 13 20 01 7750 S BROADWAY STE G50 LITTLETON CO 30374-1096

100262666

ORTHOPAEDIC PHYSICIANS OF 

CO PC 13 20 01 950 E HARVARD STE 140 DENVER CO 30374-1096

100262667

ORTHOPAEDIC PHYSICIANS OF 

CO PC 13 20 01 6179 S BALSAM WAY STE 230 LITTLETON CO 30374-1096

460316404 ORTHOPEDIC INSTITUTE PC 13 20 03 810 E 23RD STE 5000 SIOUX FALLS SD 57105-2135

100255967 ORTHOPEDIC INSTITUTE - PT RPT 32 65 03 810 E 23RD ST SIOUX FALLS SD 57105-2135

100251913 ORTHOTECHS,INC RTLR 62 87 62

6 COTTONWOOD 

PLACE KEARNEY NE 68845-9576

100252586 ORTHOTECHS,O & P RTLR 62 87 62 3811 CENTRAL AVE STE F KEARNEY NE 68847-8173

100258905 ORTHOTEK,INC RTLR 62 87 64 1211 APPLEWOOD STE D PAPILLION NE 50325-6942

100255488

ORTHOTIC & PROSTHETIC 

SOLUTIONS,INC RTLR 62 87 62 7121 STEPHANIE LANE STE 110 LINCOLN NE 68516-5324

460461449

ORTHOTIC & PROSTHETIC SPEC 

INC RTLR 62 87 62 1800 S SUMMIT SIOUX FALLS SD 57105-2710

100262953

ORTHOTIC PROSTHETIC 

SOLUTIONS,LLC RTLR 62 87 62 1012 W 36TH ST STE 5 SCOTTSBLUFF NE 80524-3926

100264031

ONEWORLD COMMUNTY 

HEALTH CTRS INC PC 13 26 03 4229 N 90TH ST OMAHA NE 68107-1656

100262954

ORTHOTIC PROSTHETIC 

SOLUTIONS,LLC RTLR 62 87 62 333 S ALLISON PKWY STE 200 LAKEWOOD CO 80524-3926

100262955

ORTHOTIC PROSTHETIC 

SOLUTIONS,LLC RTLR 62 87 62 729A FORTINO BLVD PUEBLO CO 80524-3926

100262956

ORTHOTIC PROSTHETIC 

SOLUTIONS,LLC RTLR 62 87 62 1446 HOVER ST LONGMONT CO 80524-3926

100261761

ORTHOTICS 

PROFESSIONALS,LLC RTLR 62 87 62 8033 S 15TH ST STE D LINCOLN NE 68504-1264

598031672 ORTIZ-BIANCHI,ADA MD 01 16 33 OMAHA NE 51503-4643

598031672 ORTIZ-BIANCHI,ADA MD 01 16 33 OMAHA NE 51503-4643

598031672 ORTIZ-BIANCHI,ADA MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

598031672 ORTIZ-BIANCHI,ADA MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

505706178 ORTIZ,ARTHUR  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505706178 ORTIZ,ARTHUR  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

505706178 ORTIZ,ARTHUR  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505706178 ORTIZ,ARTHUR  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

505706178 ORTIZ,ARTHUR  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

505706178 ORTIZ,ARTHUR  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

505706178 ORTIZ,AURTHUR  LMHP LMHP 36 26 35 OMAHA NE 68105-2909
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581759580 ORTIZ,MARIA MD 01 01 33 WAGNER SD 60677-3001

100263780 ORTHOWEST,PC PC 13 20 01

ONE EDMUNDSON 

PLACE #200 COUNCIL BLUFFS IA 68144-5253

100263781 ORTHOWEST,PC PC 13 20 01 4239 FARNAM ST #409 OMAHA NE 68144-5253

505706178 ORTIZ,ARTHUR  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

413250357 OSBORN,FRANK MD 01 22 33 MEMPHIS TN 38148-0001

508065854 ORTLIEB,CAROL LYNN RPT 32 65 33 LINCOLN NE 68506-7250

506174114 ORTLIEB,CLIFFORD  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

503962013

ORTMAN-

BROCKMUELLER,CHARISSE  

APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

470836013 ORTMAN,JAMES V MD 01 11 62 7823 WAKELEY PLAZA OMAHA NE 68114-3651

353803802 ORTMEIER,JENNIFER  CSW CSW 44 80 33 NORFOLK NE 68701-5006

502606918 ORTMAN,SHIRLEY M ANES 15 43 35 OMAHA NE 68103-1112

502606918 ORTMAN,SHIRLEY MARISE ANES 15 43 33 OMAHA NE 68131-2709

100260769 ORTMEIER,CHAD GERARD DDS 40 19 62 445 2ND ST DODGE NE 68633-3113

508665513 ORTON,DALE MD 01 11 31 OMAHA NE 68103-2797

506705079 ORTON,DONALD MD 01 30 35 OMAHA NE 68103-1112

506705079 ORTON,DONALD MD 01 30 33 OMAHA NE 40224-0086

506705079 ORTON,DONALD MD 01 30 33 OMAHA NE 68103-1112

506705079 ORTON,DONALD F MD 01 30 31 OMAHA NE 68103-1112

485540397 ORTON,LAMBERT MD 01 67 31 LOVELAND CO 85080-3230

480945847 ORTON,TRACY  DO DO 02 17 31 ST JOSEPH MO 64180-2223

066924915 ORUGUNTA,RAVEENDRA BABU MD 01 16 33 FAYETTEVILLE NC 28263-3213

505138761 ORWIG,LINDSAY PA 22 06 33 LA VISTA NE 68108-0734

505138761 ORWIG,LINDSAY DANELLE PA 22 01 33 MORRILL NE 69363-1248

505138761 ORWIG,LINDSAY DANELLE PA 22 08 33 MITCHELL NE 69363-1248

505138761 ORWIG,LINDSAY DANELLE PA 22 08 33 MORRILL NE 69363-1248

505138761 ORWIG,LINDSAY DANELLE PA 22 01 33 SCOTTSBLUFF NE 69363-1248

505138761 ORWIG,LINDSAY DANELLE PA 22 01 33 LINCOLN NE 68510-4824

484847297 OSBAHR,KENDAL  LMHP LMHP 36 26 33 LINCOLN NE 68117-2807

484847297 OSBAHR,KENDAL  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

484847297 OSBAHR,KENDAL  LMHP LMHP 36 26 33 BEATRICE NE 68117-2807

614464369 OSARIO,PATRICIA  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

645681249 OOMMAN,SOWMINI  MD MD 01 13 33 NORTH PLATTE NE 69103-9994

010581815

OSBORN CHIROPRACTIC 

CENTER PC DC 05 35 03 6001 S 58TH ST STE F LINCOLN NE 68516-3644

506252855 OSBORN,ALLISON  PPHD PPHD 57 26 31 BELLEVUE NE 68198-5450

507983152 OSBORN,ANN STHS 68 49 33 LEXINGTON NE 68850-0890
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507983152 OSBORN,ANN M STHS 68 49 33 COZAD NE 69130-1159

480568987 OSBORN,DON  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505724846 OSBORN,MARK J DC 05 35 33 LINCOLN NE 68516-3644

511669800 OSBORN,MICHAEL DREW DO 02 11 33 FORT COLLINS CO 80291-2291

468061173 OSBORN,PATRICK  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

619204029 ORTEGA,JONAHTAN PLMP 37 26 35 NORTH PLATTE NE 68198-5450

100265172 ORR PSYCHOTHERAPY PC PC 13 26 01 5600 S 59TH ST STE 104 LINCOLN NE 68516-2387

505829371 OSBORN,STEVEN MD 01 01 33 OMAHA NE 68103-0755

505829371 OSBORN,STEVEN MICHAEL MD 01 08 33 OMAHA NE 68164-8117

505829371 OSBORN,STEVEN MICHAEL MD 01 08 33 OMAHA NE 68164-8117

505829371 OSBORN,STEVEN MICHAEL MD 01 08 33 OMAHA NE 68164-8117

505829371 OSBORN,STEVEN MICHAEL MD 01 08 33 OMAHA NE 68164-8117

505829371 OSBORN,STEVEN MICHAEL MD 01 08 33 OMAHA NE 68164-8117

505829371 OSBORN,STEVEN MICHAEL MD 01 08 33 OMAHA NE 68164-8117

505829371 OSBORN,STEVEN MICHAEL MD 01 08 33 PAPILLION NE 68164-8117

480568987 OSBORNE,DON  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

480568987 OSBORNE,DON  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

480568987 OSBORNE,DON  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-0350

480568987 OSBORNE,DON  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

480568987 OSBORNE,DON  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

480568987 OSBORNE,DON  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

480568987 OSBORNE,DON  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

507883046 OSBORNE,JENNIFER JANE LDH 42 87 31 O'NEILL NE 68763-1852

137465172 OSBORNE,JOHN DO 02 02 33 OMAHA NE 68131-0189

137465172 OSBORNE,JOHN ALAN DO 02 02 31 BELLEVUE NE 68131-0189

506069306 OSBORNE,KATHRYN  CTAI CTA1 35 26 33 BEATRICE NE 68117-2807

506069306 OSBORNE,KATHRYN  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

398825034 OSBORNE,MARCIA M RN 30 01 33 PINE RIDGE SD 57770-1201

507020452 OSBORNE,PAMELA  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

507020452 OSBORNE,PAMELA  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

508270956 OSBORNE,RHONDA  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-1209

508270956 OSBORNE,RHONDA  LMHP LMHP 36 26 35 MCCOOK NE 69001-0818

508270956 OSBORNE,RHONDA  LMHP LMHP 36 26 35 LEXINGTON NE 68850-0519

508270956 OSBORNE,RHONDA  LMHP LMHP 36 26 35 OGALLALA NE 69153-1442

508270956 OSBORNE,RHONDA  LMHP LMHP 36 26 33 MCCOOK NE 69001-0818

508270956 OSBORNE,RHONDA  LMHP LMHP 36 26 33 NORTH PLATTE NE 69103-1209

508270956 OSBORNE,RHONDA  LMHP LMHP 36 26 33 OGALLALA NE 69153-1442

508270956 OSBORNE,RHONDA  LMHP LMHP 36 26 33 LEXINGTON NE 68850-0519

398825034 OSBORNE,MARCIA ARNP 29 91 31 PINE RIDGE SD 57401-4310

470747115 OSBORNE,SCOTT DDS 40 19 62 801 ELK ST BEATRICE NE 68310-0396

357644083 OSBOURNE,KATHRYN ANN STHS 68 87 32 OMAHA NE 68137-1124
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507136296 OSBY,YEVETTE MICHELL LMHP 36 26 33 OMAHA NE 68137-1822

100262058 OSCEOLA MEDICAL CENTER HOSP 10 66 00 2600 65TH AVE OSCEOLA WI 54020-0218

100262073 OSCEOLA MEDICAL CENTER PC 13 01 03 2600 65TH AVE OSCEOLA WI 54020-0218

476004895

OSCEOLA PUB SCHOOL-SP ED 

OT-72-0019 OTHS 69 49 03 565 S KIMMEL BOX 198 OSCEOLA NE 68651-0198

598161707 ORTIZ-DIAZ,ENRIQUE  MD MD 01 01 31 WORTHINGTON MN 57117-5074

476004895

OSCEOLA PUB SCHOOL-SP ED 

ST-72-0019 STHS 68 49 03 565 S KIMMEL BOX 198 OSCEOLA NE 68651-0198

470676953 OSENBAUGH,MARY DDS 40 19 62 4630 ANTELOPE CREEK STE 140 LINCOLN NE 68506-5581

370662569 ST FRANCIS MEDICAL CENTER HOSP 10 66 00 530 NE GLEN OAK AVE PEORIA IL 60677-0001

619204029 ORTEGA,JONATHAN  PLMHP PLMP 37 26 35 GRAND ISLAND NE 68198-5450

340462184 OSHEA,NOREEN DO 02 01 33 SIOUX CITY IA 50331-0047

470526224

OSHKOSH MED CLNC (NON-

RHC) CLNC 12 08 01 1100 WEST 2ND OSHKOSH NE 69154-6117

114902507 OSHODI,ADEBAYO A MD 01 37 31 KANSAS CITY MO 64180-4435

100264107

ONEWORLD COMMUNITY 

HEALTH CTRS,INC DDS 40 19 01 4229 N 90TH ST OMAHA NE 68107-1656

237161473 OSMOND GEN HOSP HOSP 10 66 00 402 NORTH MAPLE ST PO BOX 429 OSMOND NE 68765-0429

237161473 OSMOND GEN HOSP-RADIO PC 13 30 01 402 NORTH MAPLE ST BOX 429 OSMOND NE 68765-0429

911804972 OSMOND PHCY PHCY 50 87 08 322 STATE ST PO BOX 36 OSMOND NE 68765-0036

476000931

OSMOND PUB SCH-SP ED PT-70-

0542 RPT 32 49 03 PO BOX 458 NORTH MAIN OSMOND NE 68765-0000

476000931

OSMOND PUB SCHOOLS-SP ED 

OT-70-0542 OTHS 69 49 03 PO BOX 458 NORTH MAIN OSMOND NE 68765-0000

476000931

OSMOND PUB SCHOOLS-SP ED 

ST-70-0542 STHS 68 49 03 NORTH MAIN BOX 458 OSMOND NE 68765-0458

470629503

OSMOND RURAL FIRE 

PROTECTION DIST TRAN 61 59 62 411 N STATE STREET OSMOND NE 68765-0179

477827551 OSMUNDSON,GREGORY D MD 01 18 33 SIOUX FALLS SD 57108-2564

614464369 OSORIA,PATRICIA LMHP 36 26 31 LINCOLN NE 68502-4440

614464369 OSORIA,PATRICIA  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

614464369 OSORIA,PATRICIA  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

100264086

OSMOND GENERAL HOSPITAL 

INC PC 13 08 03 OSMOND FAM PRAC 418 N STATE ST OSMOND NE 68765-0370

614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125
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614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 31 YORK NE 68467-0503

614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

507949580 OSTDIEK,DONALD RPT 32 65 33 3407 S 84TH ST OMAHA NE 68124-3325

508219045 OSTDIEK,KELLY OTHS 69 74 33 OMAHA NE 68137-1124

508219045 OSTDIEK,KELLY OTHS 69 74 33 OMAHA NE 68137-1124

507848634 OSTDIEK,WILLIAM JAMES MD 01 08 33 OMAHA NE 51502-1984

507848634 OSTDIEK,WILLIAM MD MD 01 08 33 OMAHA NE 68164-8117

100258317 OSTEN,JOEL DC 05 35 64 3315 L ST OMAHA NE 68107-2500

507158814 OWENS,TRUDIE  APRN ARNP 29 67 33 OMAHA NE 68124-7036

507237715 OWENS,KATHLEEN STHS 68 49 33 TILDEN NE 68781-0430

100256423 OSTERDOCK,RENATTA MD 01 14 62 1601 E 19TH AVE STE 4600 DENVER CO 80218-1289

482908421 OSTERHAUS,JULIE ARNP 29 37 31 IOWA CITY IA 52242-1009

507525276 OSTERHOLM,O DOUGLAS MD 01 30 33 OMAHA NE 68124-0900

506583119 OSTERHOLM,RICHARD K MD 01 11 33 OMAHA NE 68114-2174

506583119 OSTERHOLM,RICHARD K MD 01 11 33 PLATTSMOUTH NE 68114-2174

507237715 OWENS,KATHLEEN STHS 68 49 33 CHAMBERS NE 68725-0218

481419509 OSTERVEMB,NIELS DDS 40 19 31 IOWA CITY IA 52242-1009

324427108 OSULLIVAN,CORMAC ANES 15 43 31 IOWA CITY IA 52242-1009

507237715 OWENS,KATHLEEN STHS 68 49 33 ELGIN NE 68636-0399

351640875 OSWALD,HEATHER ANES 15 43 33 OMAHA NE 68114-3629

572115145 OTANI,ROBERT MD 01 13 33 SCOTTSBLUFF NE 69363-1248

506980858 OTHMER,HEATHER ANN ARNP 29 08 33 GRETNA NE 68131-0147

100263155 OTICON MEDICAL,LLC RTLR 62 54 62 580 HOWARD AVE SOMERSET NJ 08873-1136

481845184 OSWEILER,PIER ARNP 29 91 31 PINE RIDGE SD 57401-4310

767034821 OTON,ANNA G MD 01 01 31 AURORA CO 80256-0001

506234866 OTT,ANDREA LYNN PA 22 01 31 BLAIR NE 68008-0286

506234866 OTT,ANDREA LYNN PA 22 08 33 BLAIR NE 68008-0286

506234866 OTT,ANDREA LYNN PA 22 08 33 FORT CALHOUN NE 68008-0286

506234866 OTT,ANDREA LYNN PA 22 08 31 FORT CALHOUN NE 68008-1199

506234866 OTT,ANDREA LYNN PA 22 08 33 TEKAMAH NE 68008-0286

506234866 OTT,ANDREA LYNN PA 22 08 33 TEKAMAH NE 68008-0286

506234866 OTT,ANDREA LYNN PA 22 01 33 OMAHA NE 68103-1112

506234866 OTT,ANDREA LYNN PA 22 04 33 OMAHA NE 68103-1112

506234866 OTT,ANDREA LYNN PA 22 04 33 OMAHA NE 68124-0607

506234866 OTT,ANDREA LYNN PA 22 04 33 OMAHA NE 68124-0607

506234866 OTT,ANDREA LYNN PA 22 04 33 OMAHA NE 68124-0607

507237715 OWENS,KATHLEEN STHS 68 49 33 OSMOND NE 68765-0458

505064066 OTT,CHAD ALAN ANES 15 05 33 LINCOLN NE 68506-6801
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398966812 OTT,CHRISTOPHER MD 01 01 33 LAKEWOOD CO 80217-5788

398966812 OTT,CHRISTOPHER JOSEPH MD 01 01 33 WESTMINSTER CO 80217-5788

398966812 OTT,CHRISTOPHER JOSEPH MD 01 01 33 FRISCO CO 80217-5788

508949563 OTT,CHRISTY PA 22 08 33 LOGAN IA 68164-8117

508949563 OTT,CHRISTY PA 22 08 31 DUNLAP IA 68164-8117

508949563 OTT,CHRISTY PA 22 08 31

MISSOURI 

VALLEY IA 68164-8117

508949563 OTT,CHRISTY ANNE PA 22 08 35 OMAHA NE 68124-3248

508949563 OTT,CHRISTY ANNE PA 22 08 33 GRETNA NE 68124-3248

508949563 OTT,CHRISTY ANNE PA 22 08 31 BLAIR NE 68008-0286

508949563 OTT,CHRISTY ANNE PA 22 08 33 BLAIR NE 68008-0286

508949563 OTT,CHRISTY ANNE PA 22 08 33 FORT CALHOUN NE 68008-0286

508949563 OTT,CHRISTY ANNE PA 22 08 31 FORT CALHOUN NE 68008-1199

508949563 OTT,CHRISTY ANNE PA 22 08 33 TEKAMAH NE 68008-0286

508949563 OTT,CHRISTY ANNE PA 22 08 33 TEKAMAH NE 68008-0286

472567085 OTT,FREDRICK MD 01 30 35 MINNEAPOLIS MN 55486-1562

508153858 OTT,REBECCA  APRN ARNP 29 26 33 GRAND ISLAND NE 68802-1763

507237715 OWENS,KATHLEEN STHS 68 49 33 LYNCH NE 69746-0098

100257614 OTTE KRIHA,KIMBERLY  LIMHP IMHP 39 26 62 2121 N WEBB RD STE 300 GRAND ISLAND NE 68803-1751

507943660 OTTE,MARK RPT 32 65 33 STROMSBURG NE 68666-0367

507943660 OTTE,MARK EUGENE RPT 32 65 31 SCHUYLER NE 68632-0211

507943660 OTTE,MARK EUGENE RPT 32 65 31 NORTH BEND NE 68632-0211

507083739 OTTE,MEGAN RPT 32 65 33 GRAND ISLAND NE 68802-5285

507083739 OTTE,MEGAN MICHELLE RPT 32 65 33 KEARNEY NE 68845-3484

507083739 OTTE,MEGAN MICHELLE RPT 32 65 33 KEARNEY NE 68845-3484

507845303 OTTE,MICHAEL MD 01 30 33 ENGLEWOOD CO 80227-9011

507845303 OTTE,MICHAEL MD 01 30 33 ENGLEWOOD CO 80227-9022

507845303 OTTE,MICHAEL MD 01 30 33 SCOTTSBLUFF NE 80155-4958

507845303 OTTE,MICHAEL MD 01 30 31 OSHKOSH NE 80155-4958

507845303 OTTE,MICHAEL MD 01 30 31 GORDON NE 80155-4958

507845303 OTTE,MICHAEL  MD MD 01 30 31 CHADRON NE 80155-4958

507943660 OTTE,MARK RPT 32 49 33 DAVID CITY NE 68632-1724

507237715 OWENS,KATHLEEN STHS 68 49 33 ORCHARD NE 68764-0248

507845303 OTTE,MICHAEL  MD MD 01 30 31 GERING NE 80155-4958

507845303 OTTE,MICHAEL T MD 01 30 31 ALLIANCE NE 80155-4958

309706585 OTTEN,JULIE RPT 32 65 33 OMAHA NE 68022-0845

309706585 OTTEN,JULIE RPT 32 65 33 PLATTSMOUTH NE 68022-0845

309706585 OTTEN,JULIE RPT 32 65 33 OMAHA NE 68022-0845

309706585 OTTEN,JULIE RPT 32 65 33 LAVISTA NE 68022-0845

309706585 OTTEN,JULIE RPT 32 65 33 FREMONT NE 68022-0845
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309706585 OTTEN,JULIE RPT 32 65 33 ELKHORN NE 68022-0845

309706585 OTTEN,JULIE RPT 32 65 33 OMAHA NE 68022-0845

309706585 OTTEN,JULIE RPT 32 65 33 BELLEVUE NE 68022-0845

505761264 OTTEN,JULIE MD 01 26 35 OMAHA NE 68105-1899

505761264 OTTEN,JULIE MD 01 26 35 OMAHA NE 68105-1899

505761264 OTTEN,JULIE  MD MD 01 26 35 1915 S 38TH AVE OMAHA NE 68105-2910

505761264 OTTEN,JULIE  MD MD 01 26 31 OMAHA NE 77057-4922

505761264 OTTEN,JULIE  MD MD 01 26 35 OMAHA NE 68105-2909

505761264 OTTEN,JULIE  MD MD 01 26 35 PAPILLION NE 68105-2909

508153821 OTTENBACHER,AMY  CTA I CTA1 35 26 33 ROCA NE 68430-0000

374908081 OTTERBERG,ERIK MD 01 20 33 OMAHA NE 68130-2396

501045320 OTTMAR,JEFFREY CLINTON MD 01 05 35 OMAHA NE 68103-1112

100258204

OTTO BOCK ORTHOPEDIC 

SERVICES RTLR 62 87 62 284 N 115TH ST OMAHA NE 75320-3716

505749856 OTTO-BERGLUND,RENEE ANN LDAC 78 26 33 NORFOLK NE 68702-1392

505112723 OTTO,BRANDEE RPT 32 65 31 OMAHA NE 68124-7036

474903039 OTTO,CHRISTOPHER ANDREW RPT 32 65 31 HARTLEY IA 57117-5074

327666563 OTTO,DEEANE ARNP 29 91 33 OMAHA NE 68103-1112

327666563 OTTO,DEEANE  APRN ARNP 29 91 33 OMAHA NE 68103-1112

505761264 OTTEN,JULIE  MD MD 01 26 35 OMAHA NE 68105-2909

470596343 OTTO,GEORGE W DDS 40 19 62 3509 HARRISON BELLEVUE NE 68147-1252

505505411 OTTO,JOHN A MD 01 01 33 OMAHA NE 68127-3776

505505411 OTTO,JOHN A MD 01 01 33 OMAHA NE 68114-3775

505505411 OTTO,JOHN A MD 01 01 33 OMAHA NE 68144-3775

505505411 OTTO,JOHN ANTHONY MD 01 67 33 OMAHA NE 68173-0775

506190012 OTTO,KATHERINE  PHD PHD 67 62 31 LINCOLN NE 68501-2557

506190012 OTTO,KATHERINE  PHD PHD 67 26 31 LINCOLN NE 68501-2557

506022514 OTTO,KERRI S PA 22 07 33 LINCOLN NE 68506-0000

506802468 OTTO,MARK ANTHONY MD 01 08 33 OMAHA NE 68164-8117

506802468 OTTO,MARK ANTHONY MD 01 08 33 PAPILLION NE 68164-8117

506802468 OTTO,MARK ANTHONY MD 01 08 33 OMAHA NE 68164-8117

506802468 OTTO,MARK ANTHONY MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

506802468 OTTO,MARK ANTHONY MD 01 08 33 OMAHA NE 68164-8117

506802468 OTTO,MARK ANTHONY MD 01 11 31 OMAHA NE 68164-0000

507237715 OWENS,KATHLEEN STHS 68 49 33 SPENCER IA 68777-0109

506802468 OTTO,MARK ANTHONY MD 01 08 31 OMAHA NE 68164-8114

507845303 OTTO,MICHAEL T MD 01 30 31 SCOTTSBLUFF NE 80155-4958

503064064 OTTO,RYAN RPT 32 65 33 SIOUX FALLS SD 57117-5116
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505862795

OTTOSON,BELINDA TURNER  

LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

505862795

OTTOSON,BELINDA TURNER  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505862795

OTTOSON,BELINDA TURNER  

LIMHP IMHP 39 26 35 COUNCIL BLUFFS IA 68105-2909

505862795

OTTOSON,BELINDA TURNER  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507237715 OWENS,KATHLEEN STHS 68 49 33 ATKINSON NE 68713-0457

506157256 OUELLETTE,ROBERT  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

506157256 OUELLETTE,ROBERT  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

100263498 OUR HOMES CSW 44 80 05 2039 Q ST #101 LINCOLN NE 68503-3643

100263502 OUR HOMES RN 30 79 62 TR HEPBURN 2039 Q ST LINCOLN NE 68503-3643

100263375 OPKO LAB,LLC LAB 16 69 62 1450 ELM HILL PIKE NASHVILLE TN 37210-4531

266612076 OWENS,STEPHANIE MD 01 16 31 DENVER CO 75267-8721

506946870 OURADA,CAMERON PA 22 08 31 BLAIR NE 68008-0286

506946870 OURADA,CAMERON JAY PA 22 01 33 OMAHA NE 68103-1360

505849938 OURADA,MICHAEL MD 01 01 33 HAMBURG IA 51640-1300

505849938 OURADA,MICHAEL MD 01 08 33 TABOR IA 51640-1300

505849938 OURADA,MICHAEL MD 01 08 33 HAMBURG IA 51640-1300

505849938 OURADA,MICHEAL MD 01 08 33 SIDNEY IA 51640-1300

470808352 OURADA,STEVEN N DC DC 05 35 62

OURADA 

CHIROPRACTIC 139 N 9TH ST GENEVA NE 68361-2017

507237715 OWENS,KATHLEEN STHS 68 49 33 BARTLETT NE 68622-0068

100255500

OUTPATIENT SURGICAL 

SPECIALTIES CTR ASC 09 49 61 11704 W CENTER RD STE 110 OMAHA NE 68144-4327

507906345 OUTSON,SUSAN  LMHP LMHP 36 26 31 LINCOLN NE 68510-2647

505827203 OVERBY,SHERYL  LIMHP IMHP 39 26 33 OMAHA NE 68137-3542

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 31 OMAHA NE 68102-1226

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

505827203 OVERBY,SHERYL  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

507237715 OWENS,KATHLEEN STHS 68 49 33 EWING NE 68735-0098
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509749364 OVERHALSER,MICHELE JOAN ARNP 29 08 33 LINCOLN NE 68503-0000

509749364 OVERHALSER,MICHELE JOAN ARNP 29 08 33 LINCOLN NE 68503-0000

509749364 OVERHASLER,MICHELE JOAN ARNP 29 67 33 LINCOLN NE 68506-7250

509749364 OVERHASLER,MICHELE JOAN ARNP 29 08 33 LINCOLN NE 68506-7250

507154368 OVERHOLSER,APRIL STHS 68 49 33 WILCOX NE 68982-0190

507154368 OVERHOLSER,APRIL STHS 68 49 33 CAMBRIDGE NE 69022-0100

507154368 OVERHOLSER,APRIL STHS 68 49 33 FRANKLIN NE 68939-1120

507154368 OVERHOLSER,APRIL ANN STHS 68 49 33 APRAHOE NE 68922-0360

470800356

OVERLAND REHABILITATION 

SVCS LLC RPT 32 65 03 405 JAMES ST VERDIGRE NE 68783-6149

100259937

OVERLAND REHABILITATION 

SVCS,LLC OTHS 69 74 03 405 JAMES ST VERDIGRE NE 68783-6149

470832776

OVERLAND TRAILS RENAL CR 

GRP LLC HOSP 10 68 00 5210 PARKLANE DR. KEARNEY NE 85284-8384

507237715 OWENS,KATHLEEN STHS 68 49 33 STUART NE 68780-0099

507237715 OWENS,KATHLEEN STHS 68 49 33 NEWMAN GROVE NE 68758-0370

506294240 OSTEGAARD,ALLISON  CSW CSW 44 80 35 OMAHA NE 68105-1026

515801538 OVERMILLER,JUSTIN A MD 01 08 31 SMITH CENTER KS 66967-3001

476002385

OVERTON PUB SCHOOL-SP ED 

OT-24-0004 OTHS 69 49 03 401 7TH ST BOX 310 OVERTON NE 68863-0310

476002385

OVERTON PUB SCHOOL-SP ED 

PT-24-0004 RPT 32 49 03 401 7TH ST BOX 310 OVERTON NE 68863-0000

476002385

OVERTON PUB SCHOOL-SP ED 

ST-24-0004 STHS 68 49 03 401 7TH ST BOX 310 OVERTON NE 68863-0310

100255415

OVERTON VOLUNTEER FIRE & 

RESCUE DEP TRAN 61 59 62 502 D ST OVERTON NE 68164-7880

482178435 OVERTURF,NATHAN DC 05 35 33 NEBRASKA CITY NE 68410-2407

520235452 OWEN,CALLISTA MARIE DDS 40 19 33 LINCOLN NE 68583-0740

505826964 OWEN,DAVID G  MD MD 01 04 33 KEARNEY NE 68845-8001

506946870 OURADA,CAMERON  PA PA 22 08 31 OXFORD NE 68920-0836

508066819 OWEN,STEFANY CSW 44 80 31 LEXINGTON NE 68801-7114

505664690 OTEPKA,JANET  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

484115491 OWEN,DAVID M ARNP 29 91 33 HAMBURG IA 51640-0000

484115491 OWEN,DAVID M ARNP 29 08 33 TABOR IA 51640-1300

484115491 OWEN,DAVID M ARNP 29 08 33 HAMBURG IA 51640-1300

484115491 OWEN,DAVID M ARNP 29 08 33 SIDNEY IA 51640-1300
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443546365 OWEN,JAMES W MD 01 30 33 TOPEKA KS 66601-1887

470727958 OWEN,JOEL DC 05 35 62 402 E 3RD ST VALENTINE NE 69201-1914

432375750 OWEN,JULIE DC 05 35 33 OMAHA NE 68130-1705

569497580 OWEN,KEVIN  MD ANES 15 05 32 ENGLEWOOD CO 80217-0026

506946870 OURADA,CAMERON  PA PA 22 08 31 ALMA NE 68920-0836

506946870 OURADA,CAMERON  PA PA 22 08 31 ALMA NE 68920-2132

542787849 OWEN,PAULA D PA 22 01 33 OMAHA NE 68103-1112

506153722 OWEN,THOMAS J DC 05 35 33 GREGORY SD 57533-0000

537748927 OWENS,JAMES MD 01 37 33 HOUSTON TX 77210-4769

506946870 OURADA,CAMERON PA 22 08 33 OXFORD NE 68920-0665

507237715 OWENS,KATHLEEN STHS 68 49 33 ONEILL NE 68763-0230

507237715 OWENS,KATHLEEN STHS 68 49 33 NELIGH NE 68756-0149

507237715 OWENS,KATHLEEN ANN STHS 68 49 33 GIBBON NE 68840-0790

478941982 OWENS,MATT MD 01 08 35 REDFIELD SD 57469-1519

470619638 OWENS,MICHAEL DDS 40 19 62 521 NORRIS AVE BOX 906 MCCOOK NE 69001-0906

507237715 OWENS,KATHLEEN STHS 68 49 33 STANTON NE 68779-0749

507237715 OWENS,KATHLEEN STHS 68 49 33 PLAINVIEW NE 68769-0638

330905995 OWUSU-ANSAH,ALBERT MD 01 37 33 LINCOLN NE 68516-5470

480042304 OXENDALE,APRIL J DC 05 35 33 NORFOLK NE 68701-3283

100258594

OXFORD DIAGNOSTIC 

LABORATORIES LAB 16 22 62

5846 DISTRIBUTION 

DR MEMPHIS TN 01752-1976

476006314

OXFORD VOLUNTEER RESCUE 

DEPT TRAN 61 59 62 326 OGDEN PO BOX 385 OXFORD NE 68967-0385

470628852 OXFORD,STUART G MD MD 01 25 62 8309 CASS ST OMAHA NE 68134-0597

571588801 OXFORD,STUART GORDON MD 01 11 33 OMAHA NE 68144-2760

571588801 OXFORD,STUART GORDON MD 01 11 33 LINCOLN NE 63179-0000

507158814 OWENS,TRUDIE  APRN ARNP 29 67 33 LA VISTA NE 68124-7036

507158814 OWENS,TRUDIE  APRN ARNP 29 67 31 OMAHA NE 68124-7036

100249733

OXYGEN SPECIALISTS & 

RESPIRATORY RTLR 62 87 62 10607 BONDESSON CR OMAHA NE 68122-9700

483293875 OYA,HIROYUKI MD 01 13 31 IOWA CITY IA 52242-1009

100262924 OZ,YESHIM  LIMHP IMHP 39 26 62 11909 ARBOR ST STE E OMAHA NE 68144-4418

435972991 OZ,YESHIM  LIMHP IMHP 39 26 33 OMAHA NE 68144-4487

473641025 OZOLINS,DREW MD 01 37 33 MINNEAPOLIS MN 55404-4387

503701484 PAA,CHRISTOPHER MD 01 06 32 SIOUX FALLS SD 57117-5009

506946870 OURADA,CAMERON  PA PA 22 08 33 ALMA NE 68920-0665

503701484 PAA,CHRISTOPHER MD 01 06 31 SIOUX FALLS SD 57117-5009

506138565 PABEN,MEGAN OTHS 69 74 33 HASTINGS NE 68802-5285

506138565 PABEN,MEGAN LYNN OTHS 69 49 33 HASTINGS NE 68901-5650

143602265 PABERS,JOHN M MD 01 08 33 OGALLALA NE 85072-2631

143602265 PABERS,JOHN MICHAEL MD 01 08 33 OGALLALA NE 85038-9686
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100256309 PAC N SAVE PHARMACY PHCY 50 87 08 1519 WEST HWY 34 SEWARD NE 68434-2357

100262660

PACE NEBRASKA - IMMANUEL 

PATHWAYS OPHP 75 87 01 5755 SORENSEN PKWY OMAHA NE 68154-0000

508295931 PACE,MAGGIE CATHERINE RPT 32 65 33 OMAHA NE 68137-1124

478277673 OWAIS,ARWA DDS 40 19 31 IOWA CITY IA 52242-1009

357700009 PACE,MICHAEL MD 01 11 33 LINCOLN NE 68506-0971

357700009 PACE,MICHAEL MD 01 11 31 LINCOLN NE 68506-7129

357700009 PACE,MICHAEL ANTHONY MD 01 11 33 LINCOLN NE 68510-2580

478868939 PACHANO,ROSALIND  CTA I CTA1 35 26 33 OMAHA NE 68119-0235

523864119 PACHECO,THERESA MD 01 07 31 DENVER CO 80256-0001

506647111 PACHMAN,HOWARD DPM 07 48 33 OMAHA NE 68118-2268

478868939 PACHONCO,ROSALIND  CTAI CTA1 35 26 33 OMAHA NE 68134-0367

511762052 PACHA,REBECCA STHS 68 87 33 SCOTTSBLUFF NE 69361-4636

100249543 PACIFIC FAMILY VISION OD 06 87 03 18863 U STREET OMAHA NE 68135-4100

100253472

PACIFIC JUNCTION FIRE AND 

RESCUE TRAN 61 59 62 205 3RD ST

PACIFIC 

JUNCTION IA 51561-0337

100253314 PACIFIC PULMONARY SERVICES RTLR 62 87 62 723 N CUSTER AVE GRAND ISLAND NE 93311-8990

100253883

PACIFIC SPRINGS PHYSICAL 

THERAPY RPT 32 65 03 1021 SO 178TH ST STE 101 OMAHA NE 68118-3574

100263416 PACIFIC SURGERY CENTER,LLC ASC 09 49 62 10707 PACIFIC ST STE 100 OMAHA NE 57108-2560

100263539

PACIFIC TOXICOLOGY 

LABORATORIES LAB 16 22 01 9348 DE SOTO AVE CHATSWORTH CA 91410-0076

524780354 PACINI,RICHARD J MD 01 30 33 FT COLLINS CO 80527-0580

524780354 PACINI,RICHARD J MD 01 30 33 LARAMIE WY 80527-0580

650600632 PACIUC-BEJA,MIGUEL MD 01 18 31 DENVER CO 80217-5426

480882150 PACKARD,CAROL M PA 22 08 33 OGALLALA NE 69153-0026

505023661 PACKARD,DENISE  LMHP LMHP 36 26 33 LINCOLN NE 68503-3528

505023661 PACKARD,DENISE  LMHP LMHP 36 26 33 LINCOLN NE 68503-3528

505023661 PACKARD,DENISE CSW CSW 44 80 35 LINCOLN NE 68503-3528

064405709 PACKARD,WILLIAM MD 01 08 35 GERING NE 69341-1724

507158814 OWENS,TRUDIE ARNP 29 37 33 OMAHA NE 68124-0607

064405709 PACKARD,WILLIAM MD 01 08 32 GERING NE 69341-1724

587766802 PACKER,JAMES ANES 15 05 33 AURORA CO 80256-0001

506450244 PADALA,KALPANA MD 01 08 33 BELLEVUE NE 68103-1112

506450244 PADALA,KALPANA MD 01 08 33 OMAHA NE 68103-1112

505410181 PADALA,PRASAD  MD MD 01 26 33 OMAHA NE 68103-1114

505410181 PADALA,PRASAD RAO MD 01 26 35 OMAHA NE 68103-1112

505410181 PADALA,PRASAD RAO MD 01 26 35 OMAHA NE 68103-1114
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191448632 PADE,PATRICIA  MD MD 01 13 31 AURORA CO 80256-0001

507135895 PADEN,CRYSTAL DC 05 35 33 VERMILLION SD 57069-1217

507083739 OTTE,MEGAN RPT 32 65 33 RAVENNA NE 68869-1213

506138565 PABEN,MEGAN OTHS 69 74 31 HASTINGS NE 68802-5285

508846426 PADEN,MICHAEL DC 05 35 33 VERMILLION SD 57069-1217

508724070 PADEN,STEPHEN     MD MD 01 26 35 LINCOLN NE 68508-2967

508724070 PADEN,STEPHEN    MD MD 01 26 35 LINCOLN NE 68506-5250

508724070 PADEN,STEPHEN MD 01 26 31 LINCOLN NE 68501-2557

508724070 PADEN,STEPHEN    MD MD 01 26 33 ROCA NE 68516-3943

100258144 PADEN,STEPHEN  MD MD 01 26 62 2222 S 16TH ST STE 410 LINCOLN NE 68502-3785

508724070 PADEN,STEPHEN  MD MD 01 26 35 LINCOLN NE 68510-1125

480882150 PACKARD,CAROL  PA PA 22 08 32 NORTH PLATTE NE 69101-0612

508724070 PADEN,STEPHEN  MD MD 01 26 35 LINCOLN NE 68502-3785

508724070 PADEN,STEPHEN  MD MD 01 26 35 LINCOLN NE 68501-2557

508724070 PADEN,STEPHEN  MD MD 01 26 35 LINCOLN NE 68516-3943

508724070 PADEN,STEPHEN  MD MD 01 26 31 LINCOLN NE 68510-1125

508724070 PADEN,STEPHEN  MD MD 01 26 31 LINCOLN NE 68510-1125

508724070 PADEN,STEPHEN  MD MD 01 26 31 LINCOLN NE 68510-1125

507040977 FELBER,MATTHEW DAVID MD 01 08 31 EMERSON NE 51102-0328

508724070 PADEN,STEPHEN  MD MD 01 26 31 LINCOLN NE 68501-2557

636079696 PADILLA,FRANCISCA  CTAI CTA1 35 26 33 OGALLALA NE 69153-0299

100249483 PADULA,MARJORIE  (C) PHD 67 62 62 8404 W CENTER RD SUITE 214 OMAHA NE 68124-3143

508681920 HOELTING,DAVID JOSEPH MD 01 08 31 EMERSON NE 51102-0328

506234866 OTT,ANDREA  PA PA 22 04 33 OMAHA NE 68124-0607

506118462 PAGANO,BRITTANY OTHS 69 74 33 NORFOLK NE 68701-4641

506118462 PAGANO,BRITTANY KAE OTHS 69 74 33 NORFOLK NE 68748-6061

079407535 PAGANO,TOM MD 01 06 31 KEARNEY NE 68510-2580

079407535 PAGANO,TOM MD 01 12 33 KEARNEY NE 68848-0550

079407535 PAGANO,TOM VICTOR MD 01 06 31 KEARNEY NE 68503-3610

146688903 PAGE,COREY A PA 22 08 31 CHEYENNE WY 80291-2491

505045209 PAGE,CRYSTAL DAWN PA 22 01 33 BUFFALO SD 04915-9263

475583634 PAGE,GRAYDON T  MD MD 01 30 35 ST PAUL MN 55101-1421

049705625 PAGE-CHARTRAND,KRISTIN MD 01 37 31 DURHAM NC 28263-3362

289603814 PAGEDAR,NITIN AJITKUMAR MD 01 04 31 IOWA CITY IA 52242-1009

522909732 PAGENKEMPER,JONI J LMNT 63 38 33 OMAHA NE 50331-0332

505113983 PAGNIGAR,ARMAN MD 01 08 33 PAPILLION NE 68164-8117

411048205 PAIGE,ALFRED MD 01 13 31 IOWA CITY IA 52242-1009

100259203

PAIN AND PHYSICAL MEDICINE 

CLINIC PC 13 25 03 908 N HOWARD STE 105 GRAND ISLAND NE 68503-3610
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100261691

PAIN CONSULTANTS OF THE 

ROCKIES,PC ANES 15 05 03 4136 LARAMIE ST STE A CHEYENNE WY 82003-7006

507135092 KNEIFL,QUINN MARY PA 22 08 31 EMERSON NE 51102-0328

100258281 PAIN MANAGEMENT,PC ANES 15 43 03 7919 WAKELEY PLAZA OMAHA NE 67114-0388

100261786 PAIN MANAGEMENT,PC ANES 15 43 03 1500 SO 48TH ST STE 610 LINCOLN NE 67114-0388

505886341 MUNDERLOH,JEFF L PA 22 08 31 EMERSON NE 51102-0328

363624237 PAINE,MARY LOU  (C) PHD 67 62 35 LINCOLN NE 68502-3713

363624237 PAINE,MARY LOU  (C) PHD 67 62 35 LINCOLN NE 68506-0000

508150196 PAINTER,KATE MD 01 37 35 GERING NE 69341-1724

508150196 PAINTER,KATE MD 01 08 32 GERING NE 69341-1724

508150196 PAINTER,KATHRYN MD 01 16 33 SCOTTSBLUFF NE 69363-1248

318523259 PAIS,RAY C MD 01 01 31 KNOXVILLE TN 39701-5010

484748050 PAISLEY,JAN MD 01 01 31 AURORA CO 80256-0001

505113983 PAJNIGAR,ARMAN MD 01 11 33 BELLEVUE NE 68164-8117

367131138 PAKNIKAR,SUBHASH MD 01 30 33 COUNCIL BLUFFS IA 68131-0399

505113983 PAJNIGAR,ARMAN KERSI MD 01 11 35 BELLEVUE NE 68164-8117

508314594 PAKALNISKYTE,INGRIDA ARNP 29 41 33 LINCOLN NE 68506-7548

367131244 PAKNIKAR,JAYASHREE MD 01 08 33 OMAHA NE 68103-2159

367131244

PAKNIKAR,JAYASHREE 

SUBBASH MD 01 08 33 OMAHA NE 50331-0332

367131244

PAKNIKAR,JAYASHREE 

SUBHASH MD 01 08 33 OMAHA NE 68103-0000

367131244

PAKNIKAR,JAYASHREE 

SUBHASH MD 01 08 35 OMAHA NE 68103-0000

367131244

PAKNIKAR,JAYASHREE 

SUBHASH MD 01 08 33 OMAHA NE 50331-0332

367131244

PAKNIKAR,JAYASHREE 

SUBHASH MD 01 08 33 OMAHA NE 50331-0332

367131244

PAKNIKAR,JAYASHREE 

SUBHASH MD 01 08 33 BELLEVUE NE 50331-0332

367131244

PAKNIKAR,JAYASHREE 

SUBHASH MD 01 08 33 OMAHA NE 50331-0332

367131138 PAKNIKAR,SUBHASH MD 01 30 33 OMAHA NE 68103-2159

462634953 PALOMINO,KATHERINE ANES 15 05 31 DENVER CO 80203-4405

367131138 PAKNIKAR,SUBHASH MD 01 36 33 OMAHA NE 50331-0332

367131138 PAKNIKAR,SUBHASH MD 01 36 33 OMAHA NE 68103-0126

367131138 PAKNIKAR,SUBHASH MD 01 30 33 WAHOO NE 68104-0399

367131138 PAKNIKAR,SUBHASH MD 01 30 33 OMAHA NE 68131-0399
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367131138 PAKNIKAR,SUBHASH MD 01 30 35

MISSOURI 

VALLEY IA 68131-0399

367131138 PAKNIKAR,SUBHASH MD 01 30 33 BLAIR NE 68131-0399

367131138 PAKNIKAR,SUBHASH MD 01 30 33 OMAHA NE 68131-0399

367131138 PAKNIKAR,SUBHASH MD 01 30 33 OMAHA NE 68131-0399

367131138 PAKNIKAR,SUBHASH MD 01 30 33 OMAHA NE 68131-0399

367131138 PAKNIKAR,SUBHASH MD 01 30 33 OMAHA NE 68131-0399

508455079 PAL,SARITA  MD MD 01 26 31 OMAHA NE 68164-8117

367131138 PAKNIKAR,SUBHASH MD 01 30 33 OMAHA NE 38131-0399

472726724 PALMER,SHELLY PA 22 08 31 ADRIAN MN 57117-5074

112906009 PALANIAPPAN,GEETHA MD 01 41 33 FREMONT NE 68124-5578

112906009 PALANIAPPAN,GEETHA MD 01 41 33 OMAHA NE 68124-5578

112906009 PALANIAPPAN,GEETHA MD 01 41 33 PAPILLION NE 68124-5578

112906009 PALANIAPPAN,GEETHA MD 01 41 33 OMAHA NE 68124-5578

112906009 PALANIAPPAN,GEETHA MD 01 41 33 OMAHA NE 68124-5578

147940703 PALAT,PADMINI MD 01 37 31 AURORA CO 80256-0001

221609189 PALCSO,MATTHEW MD 01 05 31 DENVER CO 80203-4405

215355501 PALES,DMITRIY ILICH DO 02 11 33 GREELEY CO 85072-2631

215355501 PALES,DMITRIY DO 02 67 33 AURORA CO 80217-3862

100261506 PALISAE RESCUE SQUAD TRAN 61 59 62 105 SO MAIN PALISADE NE 68164-7880

508117915 PALKOWITSH,AMANDA STHS 68 49 33 GRAND ISLAND NE 68802-5110

507705694 PALLAS,CATHERINE ARNP 29 08 33 LINCOLN NE 68503-1803

507705694 PALLAS,CATHY ARNP 29 08 33 LINCOLN NE 68503-1803

050867645 PAN,DAVID  MD MD 01 18 33 LINCOLN NE 68506-0068

507705694 PALLAS,CATHY ARNP 29 08 33 FREMONT NE 68025-0000

505518618 PALLATI,PRADEEP KUMAR MD 01 02 33 OMAHA NE 68103-1112

505518618 PALLATI,PRADEEP KUMAR MD 01 02 35 OMAHA NE 68103-2159

505518618 PALLATI,PRADEEP KUMAR MD 01 02 33 OMAHA NE 50331-0332

505518618 PALLATI,PRADEEP KUMAR MD 01 02 33 OMAHA NE 50331-0332

275529093 PALLER,MARK MD 01 11 33 MINNEAPOLIS MN 55486-1562

100256903 PALLIATIVE CARE PC 13 01 03 555 SO 70TH LINCOLN NE 68503-3610

100259792

PALLIATIVE CARE SERVICES OF 

NE PC 13 11 03 3401 PLANTATION DR STE 160 LINCOLN NE 68516-4712

224214815 PALLONE,STEPHEN REID MD 01 08 33 SIOUX CITY IA 51102-5410

224214815 PALLONE,STEPHEN REID MD 01 70 33 SIOUX CITY IA 51102-5410

480743580 PALLOTTO,EUGENIA MD 01 37 31 KANSAS CITY MO 64180-4435

547533083 PALLOW,ROBERT JAMES MD 01 30 33 ST LOUIS MO 63160-0352

547533083 PALLOW,ROBERT JAMES MD 01 30 31 O'FALLON MO 63160-0352

547533083 PALLOW,ROBERT JAMES MD 01 30 31 ST LOUIS MO 63160-0352

508822689 PALM,TERESA PA 22 01 33 OMAHA NE 68103-1112

505518618 PALLATI,PRADEEP MD 01 02 31 BLAIR NE 68008-0286
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093800325 PARIKH,SUHAG HASMUKHRAI MD 01 37 31 DURHAM NC 28263-3362

476004296

PALMER PUB SCHOOLS-SP ED 

ST-61-0049 STHS 68 49 03 202 COMMERCIAL PALMER NE 68864-2411

100257438 PALMER RESCUE SQUAD TRAN 61 59 62 COMMERCIAL ST PALMER NE 68164-7880

503708191 PALMER,BARBARA  LMHP LMHP 36 26 31 SIOUX FALLS SD 57118-6370

504117844 PALMER,BRADLEY MD 01 08 33 SIOUX FALLS SD 57117-5074

403801784 PALMER,GAIL L STHS 68 49 33 AUBURN NE 68305-2157

505232716 PAOPAO,SHANA RPT 32 65 33 OMAHA NE 68144-2947

403801784 PALMER,GAIL L STHS 68 49 33 TECUMSEH NE 68450-2297

502885021 PALMER,GLEN ALLEN PHD 67 13 31 HASTINGS NE 68901-6928

502885021 PALMER,GLEN ALLEN  (C) PHD 67 62 31 HASTINGS NE 68901-4454

502885021 PALMER,GLEN ALLEN  (C) PHD 67 62 31 SUTTON NE 68901-4451

502885021 PALMER,GLEN ALLEN  (C) PHD 67 62 31 EDGAR NE 68901-4451

470612472 PALMER,J.D. DDS P.C. DDS 40 19 03 6129 HAVELOCK AVE LINCOLN NE 68507-1234

507682410 PALMER,JAMES D DDS 40 19 33 6129 HAVELOCK AVE LINCOLN NE 68507-1234

504116261 PALMER,JOHN DO 02 38 33 RAPID CITY SD 04915-9263

504116261 PALMER,JOHN  DO DO 02 16 33 SIOUX FALLS SD 57117-5074

504116261 PALMER,JOHN MICHAEL MD 01 38 33 PINE RIDGE SD 57770-1201

504116261 PALMER,JOHN MICHAEL DO 02 38 31 SIOUX FALLS SD 57117-5074

504116261 PALMER,JOHN MD 01 38 31 PINE RIDGE SD 57401-4310

507684179 PALMER,MARK A OD 06 87 33 ALBION NE 68602-1275

507684179 PALMER,MARK A OD 06 87 33 FULLERTON NE 68602-1275

507684179 PALMER,MARK A OD 06 87 33 NELIGH NE 68602-1275

507684179 PALMER,MARK A OD 06 87 33 NORFOLK NE 68602-1275

507684179 PALMER,MARK A OD 06 87 33 COLUMBUS NE 68602-1275

066401083 PALMER,MILLICENT MD 01 18 33 OMAHA NE 68103-2159

066401083 PALMER,MILLICENT LAVERNE MD 01 18 33 OMAHA NE 50331-0332

100258338 PALMER,RYAN OD 06 87 63 257 S 19TH ST BLAIR NE 68008-1903

505190677 PALMER,RYAN OD 06 87 33 ALBION NE 68602-1275

505190677 PALMER,RYAN OD 06 87 33 WINNEBAGO NE 68071-0706

504086726 PALMER,RYAN  PA PA 22 08 33 BERESFORD SD 57117-5074

472726724 PALMER,SHELLY PA 22 08 33 JACKSON MN 57117-5074

472726724 PALMER,SHELLY PA 22 08 31 BALATON MS 57117-5074

472726724 PALMER,SHELLY  PA PA 22 08 31 TRACY MN 57117-5074

505190677 PALMER,RYAN OD 06 87 33 BLAIR NE 68008-1903

472726724 PALMER,SHELLY  PA PA 22 08 31 WALNUT GROVE MN 57117-5074
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472726724 PALMER,SHELLY  PA PA 22 08 31 WESTBROOK MN 57117-5074

472726724 PALMER,SHELLY MARIE PA 22 08 31 MOUNTAIN LAKE MN 57117-5074

505667660 PALMER,WILLIAM R MD 01 46 33 OMAHA NE 68114-2174

100261903 PALMETTO GENERAL HOSPITAL HOSP 10 66 00 2001 W 68TH ST HIALEAH FL 30374-0763

100261904 PALMETTO GENERAL HOSPITAL PC 13 01 03 2001 W 68TH ST HIALEAH FL 30374-0763

230353770 PAKALNISKIS,BRITTANY  MD MD 01 22 31 IOWA CITY IA 52242-1009

505518618 PALLATI,PRADEEP MD 01 01 35 OMAHA NE 68164-8117

503864213 PALMQUIST,MARIA MD 01 16 33 SIOUX FALLS SD 57118-6370

476004564

PALMYRA DIST O R 1-SP ED ST-

66-0501 STHS 68 49 05 425 F ST BOX 130 PALMYRA NE 68418-0130

506960841 PALOMO,DANIEL  PLADC PDAC 58 26 33 SCOTTSBLUFF NE 69361-4650

506960841 PALOMO,DANIEL  PLADC PDAC 58 26 33 SIDNEY NE 69361-4650

506960841

PALOMO,DANIEL EDWARD  

PDAC PDAC 58 26 33 SCOTTSBLUFF NE 68361-4650

596820918 PALOMO,PABLO JAVIER MD 01 37 33 OMAHA NE 68103-1112

596820918 PALOMO,PABLO JAVIER MD 01 10 33 OMAHA NE 68124-0607

596820918 PALOMO,PABLO JAVIER MD 01 10 33 OMAHA NE 68124-0607

596820918 PALOMO,PABLO JAVIER MD 01 10 33 OMAHA NE 68124-0607

100263609 PALMYRA RESCUE SERVICE TRAN 61 59 61 230 W 5TH ST PALMYRA NE 68164-7880

524768765 PALOUCEK,JOHN OD 06 87 33 OGALLALA NE 69153-0568

504048404 PALUGYAY,REBECCA LMHP 36 26 33 SIOUX FALLS SD 57117-5074

373900232 PALUSKA,THOMAS ROGER MD 01 67 33 DENVER CO 80217-3862

100254180 PAMIDA PHARMACY #012 PHCY 50 87 09 1140 EAST 5TH ST PO BOX 70 WINNER SD 55485-5891

403801784 PALMER,GAIL STHS 68 49 33 JOHNSON NE 68378-0000

506847314 TIMM,MATTHEW JAMES MD 01 08 31 EMERSON NE 51102-0328

100264327 PENDER MEDICAL CLINIC   RHC PRHC 19 70 01 100 VALLEY VIEW DR PENDER NE 51102-0328

100256589 PAMIDA PHARMACY #687 PHCY 50 87 09

118 S INTEROCEAN 

AVE HOLYOKE CO 55485-5891

506138704 DANGBERG,JOSEPH PAUL MD 01 08 31 PENDER NE 51102-0328

505179900 PARK,CHRISTOPHER MD 01 37 33 OMAHA NE 68103-1114

114520813 PAMIES,RUBENS MD 01 11 33 OMAHA NE 68103-1112

050867645 PAN,DAVID SHIH-WEI MD 01 18 32 LINCOLN NE 68506-0068

050867645 PAN,DAVID SHIH-WEI MD 01 18 33 NEBRASKA CITY NE 68506-0068

050867645 PAN,DAVID SHIH-WEI MD 01 18 33 KEARNEY NE 68506-0068

508413437 PAN,ZENGGANG  MD MD 01 22 33 AURORA CO 80256-0001

637984881

PANCHAL,AMAR 

MAHENDRAKANT MD 01 29 31 RAPID CITY SD 55486-0013
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505179233 PANDORF,JESSE JOHN ANES 15 05 33 KEARNEY NE 68510-2580

505179233 PANDORF,JESSE JOHN ANES 15 05 33 KEARNEY NE 68510-2580

522577803

PANE,MICHELE LEE 

JAVAHERIAN PA 22 01 33 AURORA CO 80217-3862

637984881 PANCHAL,AMAR  MD MD 01 01 33 OMAHA NE 68176-0210

100253401 PANESAR,INDERJIT SINGH DPM 07 48 62 ONE EDMUNDSON PL STE 500 COUNCIL BLUFFS IA 51502-2035

508314526 PANESAR,INDERJIT SINGH DPM 07 48 31 OMAHA NE 51502-2035

160702177 PANG,HUILING ANES 15 05 35 OMAHA NE 68103-1112

505968041 FELBER,CONNIE KATHLEEN PA 22 08 31 PENDER NE 51102-0328

470519633

PANHANDLE MENTAL HEALTH 

CTR PC 13 26 03 941 8TH AVENUE SIDNEY NE 69361-4650

470519633 PANHANDLE MENTAL HLTH CTR CLNC 12 26 03 4110 AVE D SCOTTSBLUFF NE 69361-4650

100250080

PANHANDLE MENTAL HLTH CTR-

ALLIANCE PC 13 26 03 321 FLACK AVE ALLIANCE NE 69361-4650

100252180

PANHANDLE MENTAL HLTH CTR-

ASA SATC 47 26 03 4110 AVE D SCOTTSBLUFF NE 69361-4650

100252181

PANHANDLE MENTAL HLTH CTR-

ASA SATC 47 26 03 941 8TH AVENUE SIDNEY NE 69361-4650

470519633

PANHANDLE MH CTR-COMM 

SUPPORT CSW 44 80 05 18 WEST 16TH SCOTTSBLUFF NE 69361-4650

470543132 PANHANDLE SURGICAL PC PC 13 02 02 266 CHADRON AVE SUITE 2 CHADRON NE 69337-2348

100263983 PANHANDLE MENTAL HLTH CTR PC 13 26 03 310 MAIN ST OFFICE A OSHKOSH NE 69361-4650

369237994 PANICKER,HARISH K MD 01 30 33 TOPEKA KS 66601-1887

367131244 PANIKAR,JAYASHREE SUBHASH MD 01 08 33 OMAHA NE 68103-2159

505888325 PANKRATZ,TODD MD 01 01 35 HASTINGS NE 68901-5169

505888325 PANKRATZ,TODD MD 01 16 33 GRAND ISLAND NE 68901-2698

505888325 PANKRATZ,TODD A MD 01 16 33 HASTINGS NE 68901-2698

470839041 PANNETON,MARK J DDS 40 19 64 9731 GILES RD LAVISTA NE 68128-2930

505945082 PALOMA MURILLO,FLORA STHS 68 87 33 GRAND ISLAND NE 68803-4635

505667660 PALMER,WILLIAM MD 01 46 33 OMAHA NE 68114-2370

061402621 PANTALONE,JOHN R DDS DDS 40 19 62 7333 FARNAM ST #EAST OMAHA NE 68114-4649

020823899 PANTCHEVA,MINA MD 01 18 33 AURORA CO 80256-0001

508517916 PANWAR,ARU MD 01 20 33 OMAHA NE 68103-1112

474040316 PAP,JONATHAN ARNP 29 91 31 LUVERNE MN 57117-5074

474040316 PAP,JONATHAN HENRY ARNP 29 08 33 LUVERNE MN 57117-5074

474040316 PAP,JONATHAN HENRY ARNP 29 08 31 ADRIAN MN 57117-5074

507131593 PAPE,JEFF OD 06 87 32 RANDOLPH NE 68771-0000
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508517916 PANWAR,ARU  MD MD 01 41 33 OMAHA NE 23450-0190

507131593 PAPE,JEFFREY W OD 06 87 33 NORFOLK NE 68701-7702

507131593 PAPE,JEFFREY W OD 06 87 35 PIERCE NE 68701-7702

503782418 PAPENDICK,LEW W MD 01 20 33 RAPID CITY SD 57709-6850

503782418 PAPENDICK,LEW W MD 01 20 33 CHADRON NE 57709-6850

418451529 PAPENFUS,LEDEWYK MD 01 08 33 MITCHELL NE 69363-1248

418451529 PAPENFUS,LODEWY MD 01 67 33 SCOTTSBLUFF NE 69363-1248

418451529 PAPENFUS,LODEWYK MD 01 01 32 GERING NE 69341-1724

418451529 PAPENFUS,LODEWYK MD 01 37 35 GERING NE 69341-1724

418451529 PAPENFUS,LODEWYK MD 01 01 33 SCOTTSBLUFF NE 69363-1248

418451529 PAPENFUS,LODEWYK  MD MD 01 08 33 GERING NE 69363-1248

505238557 PALOMO,SERGIO  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

506088600 PAPENFUSS,JASON MD 01 22 33 OMAHA NE 68131-2850

506088600 PAPENFUSS,JASON MD 01 07 33 NORFOLK NE 68131-2850

506088600 PAPENFUSS,JASON MD 01 07 32 OMAHA NE 68131-2850

506088600 PAPENFUSS,JASON MD 01 07 32 BELLEVUE NE 68131-2850

506088600 PAPENFUSS,JASON MD 01 07 33 OMAHA NE 68131-2850

508212621 PAPIK,STEPHANIE RPT 32 65 32 LINCOLN NE 68516-3392

100257330 PAPILLION CHIROPRACTIC DC 05 35 03 741 PINNACLE DR PAPILLION NE 68046-6269

100249619 CORNHUSKER DIALYSIS HOSP 10 68 00 505 CORNHUSKER RD STE 107 BELLEVUE NE 30384-2946

100253902

PAPILLION EYE SURGICAL 

CENTER ASC 09 49 61 535 FORTUNE DR STE 200 PAPILLION NE 68103-3811

470834610

PAPILLION FAMILY MEDICINE 

PC PC 13 08 03 555 FORTUNE DRIVE PAPILLION NE 68046-0000

470535782 PAPILLION MANOR INC NH 11 87 00 610 S POLK STR ATTN  OFFICE MANAGERPAPILLION NE 68046-2548

507040977 FELBER,MATTHEW DAVID MD 01 08 31 PENDER NE 51102-0328

508681920 DAVID HOELTING MD 01 08 31 PENDER NE 51102-0328

476005159

PAPILLION-LAVISTA PS-SPED OT-

770027 OTHS 69 49 03 420 S WASHINGTON PAPILLION NE 68046-2667

476005159

PAPILLION-LAVISTA PS-SPED PT-

770027 RPT 32 49 03 420 S WASHINGTON PAPILLION NE 68046-2667

476005159

PAPILLION-LAVISTA PS-SPED ST-

770027 STHS 68 49 03 420 S WASHINGTON PAPILLION NE 68046-2667

100260517 PAPINEAU,ELIZABETH L DDS 40 19 64 1902 N LINCOLN AVE YORK NE 68467-1024

505193640 PAPINEAU,TONYA STHS 68 87 33 LINCOLN NE 68506-0000

505193640 PAPINEAU,TONYA STHS 68 49 33 CAIRO NE 68824-2014

505193640 PAPINEAU,TONYA STHS 68 49 33 WOOD RIVER NE 68883-2134

505193640 PAPINEAU,TONYA STHS 68 49 33 GRAND ISLAND NE 68803-1199

505193640 PAPINEAU,TONYA STHS 68 49 33 CENTRAL CITY NE 68826-0057
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505193640 PAPINEAU,TONYA STHS 68 49 33 ST PAUL NE 68873-0325

505193640 PAPINEAU,TONYA STHS 68 49 33 GRAND ISLAND NE 68802-5110

505193640 PAPINEAU,TONYA STHS 68 49 33 PALMER NE 68864-2411

100259895 PAPIO TRANSPORT SERVICE INC TRAN 61 95 62

534 N WASHINGTON 

ST OMAHA NE 68046-2236

004660415 PAPKA,LOUISE PA 22 01 33 BROOKINGS SD 57117-5074

004660415 PAPKA,LOUISE PA 22 01 33 SIOUX FALLS SD 57117-5074

004660415 PAPKA,LOUISE PA 22 08 33 SIOUX FALLS SD 57117-5074

507135092 KNEIFL,QUINN MARY PA 22 08 31 PENDER NE 51102-0328

004660415 PAPKA,LOUISE  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

505259452 PAPOUSEK,KYLE DDS 40 19 33 NORFOLK NE 68701-4966

505259452 PAPOUSEK,KYLE DDS 40 19 33 HUMPHREY NE 68642-3150

505259452 PAPOUSEK,KYLE DDS 40 19 33 NORFOLK NE 68701-3283

506088600 PAPPENFUSS,JASON MD 01 07 33 OMAHA NE 68131-2850

483290108 PAPWORTH,DAVID ANES 15 05 31 IOWA CITY IA 52242-1009

301521713 PAQUELET,JEAN MD 01 30 33 LARAMIE WY 80527-0580

505886341 MUNDERLOH,JEFF L PA 22 08 31 PENDER NE 51102-0328

507700622 PALU,SHEILA RPT 32 65 33 HASTINGS NE 57117-5038

301521713 PAQUELET,JEAN MD 01 30 33 FT COLLINS CO 80527-0580

504081386 PAQUETTE,JULIANA STHS 68 49 33 LAUREL NE 68745-1743

504081386 PAQUETTE,JULIANA STHS 68 49 33 PONCA NE 68770-7226

508043574 PARADIS,LISA  LMHP LMHP 36 26 35 BOYS TOWN NE 68010-0110

508043574 PARADIS,LISA  LMHP LMHP 36 26 35 BOYS TOWN NE 68010-0110

508043574 PARADIS,LISA  LMHP LMHP 36 26 31 BOYS TOWN NE 68010-0110

506847314 TIMM,MATTHEW JAMES MD 01 08 31 PENDER NE 51102-0328

078563815 PARADIS,MARA MD 01 37 33 OMAHA NE 68010-0110

078563815 PARADIS,MARA MD 01 37 33 BOYS TOWN NE 68010-0110

078563815 PARADIS,MARA MD 01 37 33 BOYS TOWN NE 68010-0110

078563815 PARADIS,MARA MD 01 37 33 OMAHA NE 68010-0110

078563815 PARADIS,MARA PEGEEN MD 01 37 33 OMAHA NE 68010-0110

078563815 PARADIS,MARA PEGEEN MD 01 37 33 OMAHA NE 68010-0110

078563815 PARADIS,MARA PEGEEN MD 01 37 33 LINCOLN NE 68010-0110

298685310 PARADISE,LINDY KURZ MD 01 30 31 AUARORA CO 80256-0001

624145385 PARAISO,JOEL MD 01 13 31 GRAND ISLAND NE 68510-2580

624145385 PARAISO,JOEL OROSA MD 01 13 33 GRAND ISLAND NE 68510-2580

624145385 PARAISO,JOEL OROSA MD 01 13 31 GRAND ISLAND NE 68503-3610

100257847 PARALLELS- ADULT OTPT SA ASA 48 26 05 4706 S 48TH ST LINCOLN NE 68516-1276

100251026 PARALLELS,INC PC 13 26 03 4706 S 48TH ST LINCOLN NE 68516-1276

100258153

PARAMESHWARAN,SUBRAMAN

IAM MD 01 25 62 829 N ST JOSEPH AVE HASTINGS NE 68902-1719

624145385 PARAISO,JOEL MD 01 13 33 KEARNEY NE 68503-3610
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511949624 PARKE,BRITTNEY PA 22 08 33 HOLDREGE NE 68949-1257

503354874 PARAMESWARAN,VINOD MD 01 41 31 SIOUX FALLS SD 57118-3762

522785745 PARANKA,MICHAEL MD 01 37 33 DENVER CO 75284-0532

522785745 PARANKA,MICHAEL MD 01 37 33 ENGLEWOOD CO 75284-0532

605361044 PARCELLS,JEREMY PATRICK MD 01 02 33 OMAHA NE 68103-1112

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 CRETE NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

522785745 PARANKA,MICHAEL MD 01 45 31 CASTLE ROCK CO 75284-0532

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 YORK NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 33 SEWARD NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 33 NEBRASKA CITY NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

506900475

PARDE-BEHRENS,GLENDA  

LIMHP IMHP 39 26 33 CRETE NE 68310-2041

473825772 PARDE,ANDREA K ANES 15 05 33 LINCOLN NE 68506-0067

100261487 PARDEE,ROBERT C DDS 40 19 62 3265 SHERIDAN BLVD LINCOLN NE 68502-5237

506900475

PARDES-BEHRENS,GLENDA  

LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041
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508065774 PARDUN,HEATHER ARNP 29 08 33 O'NEILL NE 68763-1830

503027120 PARDY,MATTHEW MD 01 30 31 SIOUX FALLS SD 57105-1715

503027120 PARDY,MATTHEW T MD 01 30 33 SIOUX FALLS SD 57105-0000

508065774 PARDUN,HEATHER ARNP 29 08 31 ONEILL NE 68763-1514

008888831 PARE,NADIA PHD 67 13 33 OMAHA NE 68103-2797

008888831 PARE,NADIA  (C) PHD 67 62 35 OMAHA NE 68103-0839

349909282 PAREKH,KALPAJ RAJNIKANT MD 01 11 31 IOWA CITY IA 52242-1009

377840979 PARENT,JAIME L MD 01 30 33 PITTSBURGH PA 15251-8053

766229993 PARIKH,GRISHMA MD 01 37 31 NORTH PLATTE NE 69103-9994

101863895 PARIMOO,RABUL MD 01 11 33 SIOUX CITY IA 84070-8759

349909282 PAREKH,KALPAJ  MD MD 01 33 31 IOWA CITY IA 52242-1009

501909802 PARISH,CATHY ARNP 29 07 32 CHEYENNE WY 82009-3446

505966272 PARISIEN,LISA  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

505966272 PARISIEN,LISA LYNN  LADC LDAC 78 26 33 BELLEVUE NE 68164-8117

505966272 PARISIEN,LISA LYNN  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

505966272 PARISIEN,LISA LYNN  LMHP LMHP 36 26 35 OMAHA NE 68164-8117

505966272 PARISIEN,LISA LYNN  LMHP LMHP 36 26 33 OMAHA NE 68164-8117

476014365 PARK RIDGE ASSISTED LIVING NH 11 75 00 900 LINCOLN AVENUE GRANT NE 69140-3095

476014365 PARK RIDGE ASSISTED LIVING NH 11 75 00 900 LINCOLN AVENUE GRANT NE 69140-3095

507233978 CAMPBELL,PATRICK ANES 15 43 33 KEARNEY NE 50331-0297

100259479

PARK STREET MEDICAL CLINIC-

IRHC IRHC 20 70 64 505 S PARK ST PO BOX 425 GENOA NE 68640-3036

100259243

PARK STREET MEDICAL CLINIC-

NON IRHC PC 13 08 03 505 SOUTH PARK ST PO BOX 425 GENOA NE 68640-3036

470542910

PARK VIEW HAVEN NURSING 

HOME NH 11 87 00 309 N MADISON COLERIDGE NE 68727-2602

523472751 PARK,BRANDON BIRG MD 01 30 35 OMAHA NE 68103-1112

219786823 PARK,CHAN  MD MD 01 08 33 VERMILLION SD 57117-5074

219786823 PARK,CHAN J MD 01 01 33 BROOKINGS SD 57006-0000

483926886 PARK,DAVID HEE MD 01 18 33 ST PAUL MN 55082-7512

337708503 PARK,EUGENE SEH-YOUNG MD 01 34 33 OMAHA NE 68103-1112

508027314 PARK,JAE DDS 40 19 33 OMAHA NE 68108-1823

100262532 PARK,JAE W DDS 40 19 62 7322 HARRISON ST LAVISTA NE 68128-2904

346705503 NOVAK,AARON ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

388747897 PARK,JOHN MOONKEUN MD 01 23 33 OMAHA NE 68103-0755

388747897 PARK,JOHN MOONKEUN MD 01 06 33 COUNCIL BLUFFS IA 68103-0755

215809339 PARK,KRISTEN MD 01 01 31 AURORA CO 80256-0001

190864989 PARK,SEONG HO MD 01 30 33 PITTSBURGH PA 15251-8053
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100251894 PARKER ADVENTIST HOSPITAL HOSP 10 66 00

9395 CROWN CREST 

BLV PARKER CO 80291-1522

388747897 PARK,JOHN  MD MD 01 01 33 OMAHA NE 68103-0755

542117102

PARKER-STRONG,BRENDA   

PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

542117102

PARKER-STRONG,BRENDA  

PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

542117102

PARKER-STRONG,BRENDA  

PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

542117102

PARKER-STRONG,BRENDA  

PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

266575414 PARKER,BLAINE STHS 68 49 33 OMAHA NE 68131-0000

266575414 PARKER,BLAINE C STHS 68 87 33 OMAHA NE 68104-3928

435693785 PARKER,DAVID WILLIAM MD 01 16 33 OMAHA NE 68106-2621

243980310 PARKER,DEBRA RAE ARNP 29 45 31 OMAHA NE 50331-0315

243980310 PARKER,DEBRA RAE ARNP 29 45 31 OMAHA NE 50331-0315

243980310 PARKER,DEBRA RAE ARNP 29 45 31 PAPILLION NE 50331-0315

243980310 PARKER,DEBRA RAE ARNP 29 45 31 OMAHA NE 50331-0315

243980310 PARKER,DEBRA RAE ARNP 29 45 31 OMAHA NE 50331-0315

506644353 PARKER,GARRET MD 01 11 33 OMAHA NE 68164-8117

506644353 PARKER,GARRET STEVEN MD 01 08 33 LAVISTA NE 68164-8117

100263704

PATHWAYS TO COMP 

LLC/ASHLAND CARE NH 11 82 00 1700 FURNAS ST ASHLAND NE 08060-5140

519767148 PARKER,JENNIFER MD 01 11 33 OMAHA NE 68103-1112

519767148 PARKER,JENNIFER MD 01 11 33 OMAHA NE 68103-1112

519767148 PARKER,JENNIFER R MD 01 11 33 OMAHA NE 68103-1112

507219676 PARRISH,DANIELLE LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

521086665 PARKER,SARAH MD 01 70 31 AURORA CO 80256-0001

585177050 PARKER,THOMAS MD 01 37 31 AURORA CO 80256-0001

523434152 PARKER,TRAVIS  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

100263772

PATHWAYS TO 

COMPASSION/ARBOR MANOR NH 11 82 00 2550 N NYE AVE FREMONT NE 08060-5140

220986434 PARKHIE,SHYAM MD 01 44 33 DENVER CO 80230-6451

575290444 PARKS,ALAN DO 02 08 33 OMAHA NE 68164-8117

507219676 PARRISH,DANIELLE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

575290444 PARKS,ALAN DO 02 12 33 PAPILLION NE 68164-8117

575290444 PARKS,ALAN DO 02 02 33 COUNCIL BLUFFS IA 68164-8117

575290444 PARKS,ALAN MICHAEL DO 02 33 33 OMAHA NE 68124-8117

505136061 PARKS,ALICIA  PA PA 22 01 33 LINCOLN NE 68503-3610
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505136061 PARKS,ALICIA SUE PA 22 01 31 COLUMBUS NE 68602-1800

505136061 PARKS,ALICIA SUE PA 22 08 33 OMAHA NE 68103-2159

505136061 PARKS,ALICIA SUE PA 22 08 33 OMAHA NE 68103-2159

505136061 PARKS,ALICIA SUE PA 22 08 35 OMAHA NE 68103-2159

505136061 PARKS,ALICIA SUE PA 22 08 33 OMAHA NE 68103-2159

505136061 PARKS,ALICIA SUE PA 22 08 33 BELLEVUE NE 68103-2159

505136061 PARKS,ALICIA SUE PA 22 08 33 OMAHA NE 50331-0332

505136061 PARKS,ALICIA SUE PA 22 08 33 OMAHA NE 50331-0332

505136061 PARKS,ALICIA SUE PA 22 08 33 BELLEVUE NE 50331-0332

505136061 PARKS,ALICIA SUE MD 01 08 33 OMAHA NE 50331-0332

505136061 PARKS,ALICIA SUE PA 22 08 33 OMANA NE 50331-0332

524150161 PARKS,EDWARD MD 01 01 33 COLBY CO 67701-0000

505666333 PARKS,EUGENE A RPT 32 65 33 HASTINGS NE 68901-5905

507219676 PARRISH,DANIELLE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

505158705 PARKS,JESSICA ARNP 29 08 33 LINCOLN NE 68510-4299

514568128 PARKS,PAMELA MD 01 67 33 PUEBLO CO 81003-2745

470833072 PARKS,SANDRA L MD MD 01 08 62 1123 N 10TH BEATRICE NE 68310-2001

507219676 PARRISH,DANIELLE  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2475

100263323 PARKS,WESLEY NELSON DDS 40 19 62 4210 PIONEER WOODS DR. STE D LINCOLN NE 68506-7561

470550752 PARKSIDE DENTAL CLNC DDS 40 19 03 PO BOX A 1901 CHASE FALLS CITY NE 68355-0016

470535418

PARKSIDE MANOR - ASSISTED 

LIVING NH 11 75 00 PO BOX 350 507 N MAIN STREETSTUART NE 68780-0350

100252234 PARKSIDE MANOR - PT RPT 32 65 03 507 N MAIN ST STUART NE 68780-0350

470535418 PARKSIDE MANOR-STUART NH 11 87 00 507 N MAIN ST PO BOX 350 STUART NE 68780-0350

470523133 PARKVIEW HAVEN-DESHLER NH 11 87 00 1203 4TH ST PO BOX 667 DESHLER NE 68340-0667

470521296

PARKVIEW HEIGHTS-ASSISTED 

LIVING NH 11 75 00 923 GRANT ST IMPERIAL NE 69033-0757

470498039 PARKVIEW HOME INC-DODGE NH 11 87 00 930 2ND ST DODGE NE 68633-3555

470532299

PARKVIEW LODGE  ASSISTED 

LIVING NH 11 75 00 307 CONRAD ST PO BOX 129 RUSHVILLE NE 69360-0129

506118524 PASTERNAK,JEANA ANES 15 05 31 OMAHA NE 45263-8404

470580293 PARKWAY OB GYN PC PC 13 16 03

310 REGENCY PKWY 

#2 OMAHA NE 68114-3725

135428714 PARLIMENT,JOEL WILLIAM MD 01 12 33 LOVELAND CO 75397-4305

506064883 PARMLEY,TIMOTHY ROBERT RPT 32 65 33 LINCOLN NE 68506-5551

506118524 PASTERNAK,JEANA ANES 15 05 31 OMAHA NE 45263-8404

506118524 PASTERNAK,JEANA ANES 15 05 31 OMAHA NE 45263-8400

081367219 PAROLINI,ROGER J  PHD PHD 67 62 62 9239 W CTR RD STE 227 OMAHA NE 68124-1900

507177326 PARR,SHARIDAN KRISTEN MD 01 11 35 OMAHA NE 68103-0000
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100250978 PARR,WILLIAM J DDS 40 19 62 6770 GROVER OMAHA NE 68106-3612

100256020 PARRA FAMILY DENTISTRY DDS 40 19 03 5050 L ST OMAHA NE 68117-1306

511902853 PARRA,JOHN DDS 40 19 33 OMAHA NE 68117-1306

438499802 PARRINO,SUZANNE MD 01 30 35 ST PAUL MN 55101-1421

438499802 PARRINO,SUZANNE MD 01 30 33 ST PAUL MN 55101-1421

438499802 PARRINO,SUZANNE MD 01 30 35 ST PAUL MN 55101-1421

100263906

PATHWAYS TO COMPASSION 

HSPC/NYE PNT NH 11 82 00 2700 N LAVERNA FREMONT NE 08060-5140

507219676 PARRISH,DANIELLE  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

507219676 PARRISH,DANIELLE  PLMHP PLMP 37 26 35 LINCOLN NE 68502-3713

470711528 PARRISH,JON HEAR 60 87 03 5625 O ST STE 104 LINCOLN NE 68510-2104

506620258 PARRISH,JON HEAR 60 87 33 LINCOLN NE 68410-2104

506542081 PARRISH,LINDA HEAR 60 87 33 LINCOLN NE 68510-2104

515909074 PARRISH,MARC R DO 02 16 33 KANSAS CITY KS 30384-7279

068682833 PATEL,NACHIKET  MD MD 01 11 31 COZAD NE 69130-0108

100261222 PARSON HOUSE ON EAGLE RUN NH 11 75 00 14325 EAGLE RUN OMAHA NE 68164-5435

505808326 PARSON,CAMILLA MD 01 18 33 OMAHA NE 68130-2391

505808326 PARSON,CAMILLA MD 01 18 33 OMAHA NE 68114-3764

492944928 PARSONS,ANDREA LEE STHS 68 49 33 OMAHA NE 68137-2648

575290444 PARKS,ALAN  DO DO 02 02 31 OMAHA NE 68164-8117

100262527 PARSONS,CATHERINE MARIE OD 06 87 62 1401 INFINITY RD STE D LINCOLN NE 68512-3713

507063181 PARSONS,CATHERINE MARIE OD 06 87 35 LINCOLN NE 68510-0000

507063181 PARSONS,CATHERINE MARIE OD 06 87 35 LINCOLN NE 68508-0000

521634464 PARSONS,JENNIFER KANEMASU PA 22 01 33 AURORA CO 80217-3862

557496478 PARSONS,JENNIFER LINDA MD 01 11 33 OMAHA NE 68103-1112

566804362 PARSONS,JULIE MD 01 01 31 AURORA CO 80256-0001

506118524 PASTERNAK,JEANA ANES 15 05 31 OMAHA NE 45263-8404

545477822 PARSONS,LARRY MD 01 11 33 OMAHA NE 68103-1112

545477822 PARSONS,LARRY  MD MD 01 08 31 OMAHA NE 68105-1899

545477822 PARSONS,LARRY WADE MD 01 01 33 OMAHA NE 68103-0839

545477822 PARSONS,LARRY WADE MD 01 08 33 OMAHA NE 68144-3802

483042543 PARSONS,LAURA LINN ANES 15 43 33 SIOUX FALLS SD 57117-5074

566896089 PARSONS,MARTHEL ELENA MD 01 26 31 ST.JOSEPH MO 64180-2223

235041180 PARSONS,MATTHEW SHAWN MD 01 30 33 ST LOUIS MO 63160-0352
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235041180 PARSONS,MATTHEW SHAWN MD 01 30 31 O'FALLON MO 63160-0352

235041180 PARSONS,MATTHEW SHAWN MD 01 30 31 ST LOUIS MO 63160-0352

508178340 PARSONS,REBECCA STHS 68 49 33 BELLEVUE NE 68005-3591

485948419 PARSONS,RYAN J MD 01 01 33 BRUSH CO 80632-1600

585948333 PARSONS,SALLY ANNETTE MD 01 02 33 FORT COLLINS CO 80527-2999

100252848 PARTNER MEDICAL RTLR 62 87 62

3138 S MINNESOTA 

AVE SIOUX FALLS SD 57105-5649

128847461 PARTHIBAN,ANITHA  MD MD 01 06 31 KANSAS CITY MO 64180-4435

545477822 PARSONS,LARRY  MD MD 01 08 31 FREMONT NE 68025-2384

537768484 PARTRICK,DAVID ALLEN MD 01 37 31 AURORA CO 80256-0001

521634464 PARSONS,JENNIFER  PA PA 22 08 35 OMAHA NE 68107-1656

506804829 PARYS,STEPHEN MD 01 37 33 RAPID CITY SD 57701-7316

607335959 PASCARELLA,LUIGI  MD MD 01 02 31 IOWA CITY IA 52242-1009

457706870 PASCHALL,WILLIAM RPT 32 65 33 COLUMBUS NE 68144-5905

457706870 PASCHALL,WILLIAM RPT 32 65 33 GRAND ISLAND NE 68144-5905

457706870 PASCHALL,WILLIAM RPT 32 65 33 PAPILLION NE 68144-5905

457706870 PASCHALL,WILLIAM RPT 32 65 33 OMAHA NE 68144-0000

457706870 PASCHALL,WILLIAM RPT 32 65 33 BELLEVUE NE 68144-5905

457706870 PASCHALL,WILLIAM RPT 32 65 33 OMAHA NE 68144-0000

457706870 PASCHALL,WILLIAM RPT 32 65 33 FREMONT NE 68144-5905

457706870 PASCHALL,WILLIAM RPT 32 65 33 OMAHA NE 68144-0000

457706870 PASCHALL,WILLIAM RPT 32 65 33 OMAHA NE 68144-5905

457706870 PASCHALL,WILLIAM RPT 32 65 33 OMAHA NE 68144-5905

114601756 PASCUAL,NATHANIEL MARK MD 01 11 33 SCOTTSBLUFF NE 69363-1248

344066364

PASCUAL-GARRIDO,CECILIA  

MD MD 01 20 31 AURORA CO 80256-0001

474023024 PASH-BERGLUND,JANELLE ARNP 29 13 33 ST PAUL MN 55102-2697

469747020 PASSE,THEODORE J MD 01 30 35 ST PAUL MN 55101-1421

469747020 PASSE,THEODORE J MD 01 30 35 ST PAUL MN 55101-1421

470626790 PASSER,JEFFREY A MD 01 11 62 4239 FARNAM ST STE 800 OMAHA NE 68132-2800

482842074 PAST,KRISTA STHS 68 49 33 OMAHA NE 68131-0000

521634464 PARSONS,JENNIFER PA 22 01 31 AURORA CO 80256-0001

506118524 PASTERNAK,JEANA  MD ANES 15 05 33 OMAHA NE 68103-0385

506118524 PASTERNAK,JEANA SUE ANES 15 05 35 OMAHA NE 68103-1112

526839150 PASUT,BERNICE ARNP 29 37 31 AURORA CO 80256-0001

100259938 PASYA,SURESH KUMAR REDDY MD 01 11 62 12450 SO 79TH AVE PAPILLION NE 68144-2952

406572043 PASYA,SURESH KUMAR REDDY MD 01 11 33 OMAHA NE 68164-8117
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406572043 PASYA,SURESH KUMAR REDDY MD 01 11 33 PAPILLION NE 68164-8117

406572043 PASYA,SURESH KUMAR REDDY MD 01 11 33 OMAHA NE 68164-8117

406572043 PASYA,SURESH KUMAR REDDY MD 01 11 33 OMAHA NE 68164-8117

504088902 PATE,JENNIFER JANE DO 02 67 33 OMAHA NE 68164-8117

524512404 PATE,SAMUEL KENT MD 01 17 33 OMAHA NE 68103-1112

524512404 PATE,SAMUEL KENT MD 01 04 33 OMAHA NE 68103-1112

278926644 PATEK,ASISH DINESA MD 01 02 33 OMAHA NE 68103-1112

732031527 PATEL,ANERY MD 01 38 33 OMAHA NE 68103-1112

504088902 PATE,JENNIFER JANE DO 02 67 31 OMAHA NE 68103-1103

013741467 PATEL,ASHISH RPT 32 65 33 OMAHA NE 68108-1108

595986672 PATEL,ASHISH MD 01 01 31 RED OAK IA 51566-1305

328704922 PATEL,BHARAT MD 01 08 33 JACKSON MD 57117-5074

328704922 PATEL,BHARAT MD 01 08 31 WORTHINGTON MN 57117-5074

328704922 PATEL,BHARAT KANTIBHAI MD 01 08 31 MOUNTAIN LAKE MN 57117-5074

357641097 PATEL,BRIMAL MD 01 37 33 OMAHA NE 68124-0607

341981900 PATEL,CHIRAG MD 01 18 33 AURORA CO 80256-0001

507172586 PATEL,EMILY MARIE MD 01 16 33 OMAHA NE 68103-1112

068682833 PATEL,NACHIKET MD 01 08 33 COZAD NE 69130-0086

107350157 PATEL,HITENDRA MD 01 37 33 OAKLAND CA 94553-5157

361687505 PATEL,JAY MD 01 30 33 SIOUX FALLS SD 57105-3762

276767176 PATEL,JAY RAJNI MD 01 04 33 OMAHA NE 68103-1112

157669274 PATEL,LISA B MD 01 01 33 LAKEWOOD CO 80217-5788

157669274 PATEL,LISA B MD 01 01 33 WESTMINSTER CO 80217-5788

157669274 PATEL,LISA B MD 01 01 33 FRISCO CO 80217-5788

470803065 PATEL,NATVARLAL P MD MD 01 34 62 109 N 29TH NORFOLK NE 68701-3645

470803065 PATEL,NATVARLAL P MD RTLR 62 54 61 109 N 29TH ST NORFOLK NE 68701-3645

543556139 PATEL,NAYANABEN MD 01 30 33 AURORA CO 80256-0001

341727011 PATEL,NEETIN MD 01 30 33 WATERLOO IA 80537-0678

590462820 PATEL,NICK R MD 01 08 33 PINE RIDGE SD 57770-1201

590462820 PATEL,NICK MD 01 08 31 PINE RIDGE SD 57401-4310

140680768 PATEL,NIHAR  MD MD 01 37 33 HOUSTON TX 77210-4769

508080603 PATEL,SACHIT ARVIND MD 01 37 33 OMAHA NE 68103-1112

412911462 PATEL,SHIVANI MD 01 37 33 OMAHA NE 68103-1112

507177327 PATEL,SONAL S MD 01 37 31 AURORA CO 80256-0001

484064065 PATEL,SONALI  MD MD 01 37 31 IOWA CIYT IA 52242-1009

141781910 PATEL,VIKRAM ANES 15 05 32 ENGLEWOOD CO 80217-0026
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506559911 PATERA,DAYANA ELIZABETH MD 01 11 33 LINCOLN NE 68503-3610

507256079 PATERA,JASON MICHAEL MD 01 08 33 OMAHA NE 68103-1112

184629717 PATEL,NIRAJ MD 01 67 33 AURORA CO 80217-3862

507256079 PATERA,JASON  MD MD 01 08 31 OMAHA NE 68103-1114

100254587 PATESTAS,MICHAEL DC 05 35 62

PATESTAS FAMILY 

CHIR 5600 SO 48, STE 108LINCOLN NE 68516-4110

470785575 PATH & LAB MEDICINE PC 13 22 05 EMILE @ 42 OMAHA NE 68103-1114

421206708 PATH LAB LTD PC 13 22 03 933 EAST PIERCE ST COUNCIL BLUFFS IA 68103-2797

470549869 PATH MED SVC-MAIN OFC PC 13 22 03 5440 SOUTH ST STE 200 LINCOLN NE 68501-2653

105965413 PATHAK,BASANTA MD 01 01 31 RAPID CITY SD 55486-6022

066947471 PATHAK,SUJAN MD 01 44 33 RAPID CITY SD 04915-9263

068682833 PATEL,NACHIKET MD 01 08 31 COZAD NE 69130-0086

590471059 PATEL,HEMALI MD 01 01 31 AURORA CO 80256-0001

470376604 PATHOLOGY CENTER HOSP 10 66 00 8303 DODGE ST OMAHA NE 68103-2797

470376604 PATHOLOGY CENTER PC 13 22 01 8303 DODGE ST OMAHA NE 68103-2797

100251608

PATHOLOGY MEDICAL 

SERVICES PC LAB 16 22 62 5440 SOUTH STREET SUITE 200 LINCOLN NE 68501-2653

100254776

PATHOLOGY PROFESSIONAL 

SVCS-MLMH PC 13 22 01 715 N ST JOSEPH HASTINGS NE 68901-4451

470644046

PATHOLOGY SERVICES 

MEDICAL LAB LAB 16 22 63 500 W LEOTA ST STE 200 NORTH PLATTE NE 69103-1289

470807409 PATHOLOGY SPECIALISTS LLC PC 13 22 03 2620 W FAIDLEY GRAND ISLAND NE 68802-5553

470644046 PATHOLOGY SVC PC-HOSP PC 13 22 63 601 WEST LEOTA ST NORTH PLATTE NE 69103-1289

100263532

PATHWAY FAMILY SERVICES 

LLC PRTF PRTF 87 26 01

4101-B SW MARTIN 

DR TOPEKA KS 66801-0001

470763967 PATHWAYS CNSLG CTR IMHP 39 26 62 13319 COTTNER ST OMAHA NE 68137-1715

100263568

PATHOLOGY ASSOCIATES 

MEDICAL LABS LAB 16 22 62 110 W CLIFF DR SPOKANE WA 99220-4002

465756873 PATEL,KUSHAL MD 01 20 31 AURORA CO 80256-0001

267978846 PATEL,SHERI MD 01 11 33 OMAHA NE 68164-8117

100261366

PATHWAYS TO COM 

LLC/CRESTVIEW HCC NH 11 82 00 4741 NORTH 26TH ST STE D LINCOLN NE 08060-5120

100262207

PATHWAYS TO COM 

LLC/SUMNER PLACE NH 11 82 00 1750 S 20TH ST LINCOLN NE 08060-5120

100261367

PATHWAYS TO COM LLC/UTICA 

CC NH 11 82 00 4741 N 26TH ST STE D LINCOLN NE 08060-5120

100261369

PATHWAYS TO 

COM/LANCASTER MANOR NH 11 82 00 1001 SOUTH STREET LINCOLN NE 08060-5120

p. 1277 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100263376

PATHWAYS TO COMP HOSP 

LLC/BROOKSTNE NH 11 82 00 600 BROOKSTONE MEADOWS PLZAELKHORN NE 08060-5140

100263324

PATHWAYS TO COMP HOSP 

LLC/BROOKSTON NH 11 82 00 4330 SO 144TH ST OMAHA NE 08060-5140

100263325

PATHWAYS TO COMP 

HOSP/HIDDEN HILLS NH 11 82 00 3110 SCOTT CIR OMAHA NE 08060-5140

100263271

PATHWAYS TO COMP LLC/ 

SOUTHLAKE VIL NH 11 82 00 9401 ANDERMATT DR LINCOLN NE 08060-5140

100263272

PATHWAYS TO COMP 

LLC/MADONNA REHAB NH 11 82 00 5401 SOUTH ST LINCOLN NE 08060-5140

100263326

PATHWAYS TO COMP/GLC-

SORENSEN NH 11 82 00 4809 REDMAN AVE OMAHA NE 08060-5140

100261368

PATHWAYS TO 

COMP/RIGDEWOOD REHAB CC NH 11 82 00 4741 N 26TH ST STE D LINCOLN NE 08060-5120

100259249 PATHWAYS TO COMPASSION HSPC 59 82 62 287 N 115TH ST OMAHA NE 08060-5120

100262025

PATHWAYS TO COMPASSION 

LLC/FLORENCE NH 11 82 00 7915 NORTH 30TH ST OMAHA NE 08060-5120

100258845

PATHWAYS TO COMPASSION 

LLC/GLC OMH NH 11 82 00 5505 GROVER ST OMAHA NE 08060-5140

100258719

PATHWAYS TO COMPASSION 

LLC/GRETNA NH 11 82 00

700 SOUTH HIGHWAY 

6 GRETNA NE 08060-5120

100258841

PATHWAYS TO COMPASSION 

LLC/SKYLINE NH 11 82 00

7300 GRACELAND 

DRIVE OMAHA NE 08060-5120

100263701

PATHWAYS TO COMP 

LLC/HOLMES LAKE NH 11 82 00 6101 NORMAL BLVD LINCOLN NE 08060-5140

267978846 PATEL,SHERI MD 01 11 33 OMAHA NE 68164-8117

396277705 PATIL,AISHWARYA MD 01 25 31 OMAHA NE 68164-8117

100265209

PATHWAY GENOMICS 

CORPORATION LAB 16 22 62

4755 NEXUS CENTER 

DR SAN DIEGO CA 91189-1580

498688579 PATRICK,JEAN  APRN ARNP 29 08 35 ST JOSEPH MO 64180-2223

100263270

PATHWAYS TO COMPASSION 

LLC/WAVERLY NH 11 82 00 11041 N 137TH ST WAVERLY NE 08060-5140

100259614

PATHWAYS TO COMPASSION- 

GLC VALLEY NH 11 82 00 300 WEST MEIGS ST VALLEY NE 08060-5120

100259235

PATHWAYS TO 

COMPASSION/GL PLTTSMTH NH 11 82 00 602 S 18TH STREET PLATTSMOUTH NE 68048-2056
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100259238

PATHWAYS TO 

COMPASSION/GS MILLARD NH 11 82 00 MILLARD GD SAM 287 N 115TH STOMAHA NE 68137-3297

100259232

PATHWAYS TO 

COMPASSION/NE SKILLED NH 11 82 00 7410 MERCY RD OMAHA NE 68124-2317

100261836

PATHWAYS TO 

COMPASSION/SUNRISE CNTR NH 11 82 00 610 224TH ST MILFORD NE 08060-5120

100263771

PATHWAYS TO 

COMPASSION/REHAB CTR NH 11 82 00 910 S 40TH ST OMAHA NE 08060-5140

267978846 PATEL,SHERI MD 01 11 33 OMAHA NE 68164-8117

507231512 PATRICK,JOHN  J ARNP 29 01 33 OMAHA NE 68103-1114

505967034 PATIENCE,HYDE STHS 68 49 33 STROMSBURG NE 68666-0525

100261787 PATIENT'S CHOICE,LLC RTLR 62 87 62 625 W UNIVERSITY DR UNIT A

ARLINGTON 

HEIGHTS IL 60004-1826

520888424 PATIK,TONI S PA-C PA 22 01 33 CASPER WY 37205-2245

396277705 PATIL,AISHWARYA MD 01 25 31 OMAHA NE 68164-8117

068682833 PATEL,NACHIKET  MD MD 01 11 33 OGALLALA NE 85072-2631

392255123 PATIL,AMOL NANASAHEB MD 01 29 33 OMAHA NE 68103-0000

502784694 PATIL,ARUN  MD MD 01 02 33 OMAHA NE 50331-0332

502784694 PATIL,ARUN-ANGELO MD 01 14 33 OMAHA NE 68103-1112

502784694 PATIL,ARUN-ANGELO MD 01 14 33 OMAHA NE 68103-1112

203724666 PATIL,JAGADISH MD 01 29 33 MINNEAPOLIS MN 55486-1562

507230550 PATIL,JAY  LMHP LMHP 36 26 33 OMAHA NE 68154-0000

389924425 PATIL,THERESA  CSW CSW 44 80 35 OMAHA NE 68102-1226

574726320 PATIN,MONICA PA 22 01 33 SCOTTSBLUFF NE 69363-1248

574726320 PATIN,MONICA PA 22 01 33 SCOTTSBLUFF NE 69363-1248

574726320 PATIN,MONICA PA 22 01 33 MORRILL NE 69363-1248

574726320 PATIN,MONICA PA 22 01 33 GERING NE 69363-1248

574726320 PATIN,MONICA R PA 22 08 33 OGALLALA NE 85038-9686

574726320 PATIN,MONICA RACHELLE PA 22 01 33 OGALLALA NE 85072-2631

239935916 PATINO-BUELVAS,JORGE MD 01 08 33 SIOUS FALLS SD 57117-5074

239935916 PATINO-BUELVAS,JORGE  MD MD 01 16 33 BROOKINGS SD 57117-5074

239935916 PATINO-BUELVAS,JORGE  MD MD 01 01 33 SIOUX FALLS SD 57117-5074

508921903 PATITZ,BEVERLY  LIMHP IMHP 39 26 33 HASTINGS NE 68901-3255

580738419 PATIL,SANJEEV MD 01 11 31 IOWA CITY IA 52242-1009

267978846 PATEL,SHERI MD 01 11 33 PAPILLION NE 68164-8117

386239346 PATRA,KUMAR  MD MD 01 26 33 SIOUX CITY IA 51102-1197

386239346 PATRA,KUNAL LMHP 36 26 33 WINNEBAGO NE 68071-0706

386239346 PATRA,KUNAL  MD MD 01 26 33 SIOUX CITY IA 51102-5427
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386239346 PATRA,KUNAL  MD MD 01 26 33 SO SIOUX CITY NE 51102-1197

386239346 PATRA,KUNAL  MD MD 01 26 33 MACY NE 68039-0250

506968938 PATRICK,ANGELA ARNP 29 08 31 GRANT NE 69140-3095

506968938 PATRICK,ANGELA MAE ARNP 29 08 35 SUTHERLAND NE 69165-0000

507231512 PATRICK,JOHN  APRN ARNP 29 01 33 OMAHA NE 68103-0839

507231512 PATRICK,JOHN JAMES ARNP 29 08 33 OMAHA NE 73143-6368

507231512 PATRICK,JOHN JAMES ARNP 29 08 33 OMAHA NE 68107-0365

464396623 PATRICK,KENNETH MICHAEL DO 02 01 33 AURORA CO 80291-2215

484649202 PATRICK,KENT MICHAEL MD 01 20 31 YANKTON SD 57078-5370

485047079 PATRICK,SCOTT DC 05 35 33 SO SIOUX CITY NE 68776-3696

100261378

PATTAVINA MOULTON,SARA  

LIMHP IMHP 39 26 62 2808 S 80TH AVE STE 130 OMAHA NE 68124-3253

506040021

PATTAVINA MOULTON,SARA E 

LIMHP IMHP 39 26 35 OMAHA NE 68114-5870

508625218 PATTEE,GARY MD 01 13 33 1530 SOUTH 70TH STE 201 LINCOLN NE 68506-2960

508625218 PATTEE,GARY MD 01 13 33 OMAHA NE 68103-1112

508625218 PATTEE,GARY LEE MD 01 13 33 OMAHA NE 68103-1112

390762864 PATTERSON,CATHY OTHS 69 49 33 OXFORD NE 68967-2711

390762864 PATTERSON,CATHY   PTA OTHS 69 49 33 ARAPAHOE NE 68922-0360

382523392 PATTERSON,DARYL F MD 01 11 33 WINNEBAGO NE 57401-4310

290489466 PATTERSON,DEBORAH A ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

290489466 PATTERSON,DEBORAH ANN ARNP 29 16 33 SIOUX CITY IA 50306-0000

519395655 PATTERSON,FRANK DAVID DDS 40 19 33 VALENTINE NE 68201-1880

519395655 PATTERSON,FRANK DAVID DDS 40 19 31 AINSWORTH NE 69210-1420

488062364 PATTERSON,GEORGE MD 01 06 33 ST LOUIS MO 63160-0352

084642809 PATTERSON,KENNETH ARNOLD RPT 32 65 33 OMAHA NE 68137-1117

277568546 PATTERSON,RICHARD MD 01 30 35 MINNEAPOLIS MN 55486-1833

505921910 PATTILLO,PERIAN  CSW CSW 44 80 33 LINCOLN NE 68502-3713

523842210 PATTERSON,PRISCILLA ANES 15 05 31 DENVER CO 80203-4405

267978846 PATEL,SHERI MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

100257232 PATTISON,LISA  (C) PHD 67 62 62

3280 WOODRIDGE 

BLVD STE 200 GRAND ISLAND NE 68801-7483

507276889 PARKER,JOSIAH RPT 32 65 33 OMAHA NE 68137-1117

483902957 PATTISON,LISA  (C) PHD 67 62 35 YORK NE 68310-2041

483902957 PATTISON,LISA  (C) PHD 67 62 33 YORK NE 68310-2041

483902957 PATTISON,LISA  (C) PHD 67 62 35 GENEVA NE 68310-2041

483902957 PATTISON,LISA  (C) PHD 67 62 33 GENEVA NE 68310-2041
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495689973 PATTON,LAURIE  LMHP LMHP 36 26 35 OMAHA NE 68131-3543

483902957 PATTISON,LISA  PHD PHD 67 62 31 YORK NE 68467-0503

495689973

PATTON,LAURIE NYSTROM  

LMHP LMHP 36 26 33 SEWARD NE 68506-2387

100259168 PAUGELS,LINDA  LIMHP IMHP 39 26 62 2222 S 16TH ST STE 330 LINCOLN NE 68502-3785

772301179 PAUL.LOUISA  MD MD 01 08 31 WESTBROOK MN 57117-5074

508231794 PAULMEYER,ANNE PA 22 10 33 OMAHA NE 50331-0332

505022032 PAUL,CYNTHIA JEAN MD 01 26 33 OMAHA NE 68103-1112

772301179 PAUL,LOUISA  MD MD 01 08 31 TRACY MN 57117-5074

772301179 PAUL,LOUISA  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

772301179 PAUL,LOUISA  MD MD 01 08 31 BALATON MN 57117-5074

503945207 PAUL,LYNN  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

267776003 PAUL,SUZANNE ARNP 29 01 31 AURORA CO 80256-0001

363084342 PAULES,MELISSA MARIE PA 22 01 33 AURORA CO 80150-1175

507190277 PAULEY,ERIN STHS 68 49 33 LINCOLN NE 68501-0000

478701549 PAULEY,ROSEMARY ARNP 29 37 32 RAPID CITY SD 57701-7316

505022032 PAUL,CYNTHIA MD 01 26 33 OMAHA NE 68134-6861

478701549 PAULEY,ROSEMARY ARNP 29 91 33 OMAHA NE 68103-0480

478701549 PAULEY,ROSEMARY ARNP 29 91 33 BOYS TOWN NE 68103-0480

478701549 PAULEY,ROSEMARY ARNP 29 91 33 BOYS TOWN NE 68103-0480

478701549 PAULEY,ROSEMARY ARNP 29 91 33 OMAHA NE 68010-0110

478701549 PAULEY,ROSEMARY ARNP 29 91 33 BOYS TOWN NE 68010-0110

478701549 PAULEY,ROSEMARY ARNP 29 91 33 BOYS TOWN NE 68010-0110

478701549 PAULEY,ROSEMARY ARNP 29 91 33 OMAHA NE 68010-0110

478701549 PAULEY,ROSEMARY ARNP 29 91 33 OMAHA NE 68010-0110

478701549 PAULEY,ROSEMARY JEAN ARNP 29 91 33 OMAHA NE 68010-0110

478701549 PAULEY,ROSEMARY JEAN ARNP 29 91 33 LINCOLN NE 68010-0110

484944168 PAULEY,SARA NICOLE ARNP 29 08 33 LOGAN IA 68164-8117

484944168 PAULEY,SARA NICOLE ARNP 29 08 31 DUNLAP IA 68164-8117

503139915 PAULL,JOSHUA RICHARD PA 22 08 31 RAPID CITY SD 04915-9263

478041920 PAULLUS,MISHELLE ARNP 29 13 31 IOWA CITY IA 52242-1009

464021430 PAULMAN,AUDREY MD 01 08 33 OMAHA NE 68103-1112

503139915 PAULL,JOSHUA  PA PA 22 01 31 RAPID CITY SD 04915-9263

508723918 PAULMAN,PAUL MD 01 08 33 OMAHA NE 68103-1112

508723918 PAULMAN,PAUL MARK MD 01 08 35 OMAHA NE 68107-1656

508723918 PAULMAN,PAUL MARK MD 01 01 33 OMAHA NE 68107-1656

508723918 PAULMAN,PAUL MARK MD 01 11 33 OMAHA NE 68131-1122

508119373 PAULMAN,ROGER MD 01 29 33 OMAHA NE 68103-1112

508119373 PAULMAN,ROGER AARON MD 01 29 33 OMAHA NE 68103-0096

358808855 PAULMEYER,STEVEN  MD MD 01 12 33 OMAHA NE 68103-1112
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548113766 PAULO,MONICA MD 01 29 33 BISMARCK ND 58502-2698

508231794 PAULMEYER,ANNE PA 22 29 33 OMAHA NE 50331-0332

508231794 PAULMEYER,ANNE  PA PA 22 29 33 OMAHA NE 50331-0332

482805343 PAULSEN,JANE  PHD PHD 67 26 31 IOWA CITY IA 52242-1009

482805343 PAULSEN,JANE S PHD 67 26 31 IOWA CITY IA 52242-1009

528891203 PAULSEN,JEREMY ANES 15 05 33 DAKOTA DUNES SD 57101-0848

479940487 PAULSON,BENJAMIN STANLEY MD 01 20 33 DES MOINES IA 50305-1736

503740783 PAULSON,BRAD A MD 01 01 31 SIOUX FALLS SD 57105-1715

503740783 PAULSON,BRAD A MD 01 30 33 SIOUX FALLS SD 57105-0000

503740783 PAULSON,BRAD A MD 01 30 31 SIOUX FALLS SD 57105-3762

503740783 PAULSON,BRADLEY MD 01 30 33 SIOUX FALLS SD 57105-1715

485701920 PAULSON,ERIC MD 01 01 31 RED OAK IA 51566-1305

088348585 PAULSON,GAIL ANES 15 43 33 OMAHA NE 68103-0000

088348585 PAULSON,GAIL ANES 15 43 31 OMAHA NE 68131-5611

503864661 PAULSON,JILL DDS 40 19 33 SIOUX CITY IA 51104-3724

522451700 PAULSON,LINDSEY L MD 01 08 31 WRAY CO 80758-0216

507254172 PAULSON,MARCUS DC 05 35 33 YORK NE 68467-3023

483727934 PAULUS,DAVID MD 01 08 33 LINCOLN NE 68503-1803

483727934 PAULUS,DAVID MD 01 08 33 LINCOLN NE 68503-1803

505029494 PAULY,LORI  LPN LPN 31 26 33 OMAHA NE 68104-3402

225975929 PAUPOO,ARASEN MD 01 16 35 OMAHA NE 68103-2159

225975929

PAUPOO,ARASEN AVINASH 

VISHNADA MD 01 16 35 OMAHA NE 68103-2137

225975929

PAUPOO,ARASEN AVINASH 

VISHNADA MD 01 16 33 OMAHA NE 50331-0332

476887078 PEDERSEN,TERENCE DPM 07 48 31 CREIGHTON NE 57078-3700

550048632 PEARSON,DUANE  MD MD 01 46 31 AURORA CO 80256-0001

506088392 PAVELKA,JULIA ARNP 29 13 33 HASTINGS NE 68901-4684

506088392 PAVELKA,JULIA ARNP 29 91 33 OMAHA NE 68103-1112

506088392 PAVELKA,JULIA ARNP 29 91 31 OMAHA NE 68103-1112

506088392 PAVELKA,JULIA MARIE ARNP 29 91 33 OMAHA NE 68103-1112

507862180 PAVELKA,SANDRA  CSW CSW 44 80 33 LINCOLN NE 68502-3713

507862180 PAVELKA,SANDRA  CSW CSW 44 80 31 LINCOLN NE 68310-2041

332562713 PAVKOVIC,IVAN MD 01 37 35 OMAHA NE 68103-1112

332562713 PAVKOVIC,IVAN MD 01 70 31 HASTINGS NE 68901-4451

332562713 PAVKOVIC,IVAN MD 01 37 33 LINCOLN NE 68510-2580

332562713 PAVKOVIC,IVAN MD 01 37 33 LINCOLN NE 68124-0607

332562713 PAVKOVIC,IVAN MD 01 37 33 OMAHA NE 68124-0607

332562713 PAVKOVIC,IVAN MARK MD 01 37 33 KEARNEY NE 68510-0000
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332562713 PAVKOVIC,IVAN MARK MD 01 13 33 OMAHA NE 68124-0607

332562713 PAVKOVIC,IVAN MD 01 13 33 OMAHA NE 68103-1112

105961860 PAWAR,KAILASH  MD MD 01 37 31 KANSAS CITY MO 64180-4435

100252779 PAVLIK,KENDRA DDS 40 19 64 2672 33RD AVE COLUMBUS NE 68601-2314

060822065 PAVLIK,ROSTISLAV  MD ANES 15 05 33 FORT COLLINS CO 80524-4000

505066985 PAVLISH,KELLI RAE ARNP 29 91 31 BELLEVUE NE 68123-3232

470647810 PAWNEE CO AMBS INC TRAN 61 59 62 600 I ST PAWNEE CITY NE 68420-3001

470379834 PAWNEE CO HOME HLTH HHAG 14 87 00 600 I ST PAWNEE CITY NE 68310-0278

363169688 PAWNEE CO MEM HOSP HOSP 10 66 62 600 I ST PO BOX 433 PAWNEE CITY NE 68420-0433

363169688

PAWNEE CO RURAL HEALTH 

CLNC PRHC PRHC 19 70 61 600 I ST PO BOX 433 PAWNEE CITY NE 68420-0433

363169688

PAWNEE CO RURAL HLTH 

CLNC(NON-RHC) CLNC 12 08 01 600 I ST PO BOX 433 PAWNEE CITY NE 68420-3001

508723918 PAULMAN,PAUL MD 01 08 31 OMAHA NE 68107-1656

100261169 PAWNEE MENTAL HEALTH PC 13 26 01 114 E MAIN MANKATO KS 66505-0747

476003744

PAXTON CONSOLIDATED-SPED 

OT-51-0006 OTHS 69 49 03 308 N ELM ST BOX 368 PAXTON NE 69155-0368

476003744

PAXTON CONSOLIDATED-SPED 

PT-51-0006 RPT 32 49 03 308 N ELM ST BOX 368 PAXTON NE 69155-0000

476003744

PAXTON CONSOLIDATED-SPED 

ST-51-0006 STHS 68 49 03 308 N ELM ST BOX 368 PAXTON NE 69155-0368

100250897

PAXTON VOLUNTEER 

FIRE/RESCUE TRAN 61 59 62 110 WEST 2ND STREET PAXTON NE 68164-7880

506253452 PAXTON,HEATHER STHS 68 49 33 PALMER NE 68864-2411

506253452 PAXTON,HEATHER STHS 68 49 33 GRAND ISLAND NE 68803-1199

506253452 PAXTON,HEATHER STHS 68 49 33 WOOD RIVER NE 68883-2134

506253452 PAXTON,HEATHER STHS 68 49 33 GRAND ISLAND NE 68802-5110

506253453 PAXTON,HEATHER STHS 68 87 33 WOOD RIVER NE 68883-2134

506253453 PAXTON,HEATHER STHS 68 87 33 GRAND ISLAND NE 68802-5110

476131826 PAULSON,JACLYN  LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 68776-2652

504508513 PAYER,LINDA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

504508513 PAYER,LINDA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

485709230 PAYNE,AMY J. PA 22 08 33 SIOUX CITY IA 51101-1058

485709230 PAYNE,AMY JO PA 22 08 33 SO SIOUX CITY NE 50302-0596

485709230 PAYNE,AMY JO PA 22 08 33 SIOUX CITY IA 51101-1058

485709230 PAYNE,AMY JO PA 22 08 33 DAKOTA DUNES SD 51101-1058

506707342 PAYNE,GARY HEAR 60 87 33 FREMONT NE 68025-2444
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506023981 PAYNE,GAVIN TODD DC 05 35 35 GRAND ISLAND NE 68803-4049

095581647 PAYNE,JEFFREY BRUCE DDS 40 19 33 LINCOLN NE 68583-0740

523356644 PAYNE,KATHERINE GILES MD 01 25 31 AURORA CO 80256-0001

479720215 PAYNE,KATHLEEN STHS 68 49 33 LINCOLN NE 68501-0000

476131826 PAULSON,JACLYN  LIMHP IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652

145601666 PAYNE,MICHAEL MD 01 30 33 SCOTTSBLUFF NE 80155-4958

145601666 PAYNE,MICHAEL MD 01 30 31 OSHKOSH NE 80155-4958

145601666 PAYNE,MICHAEL MD 01 30 31 GORDON NE 80155-4958

145601666 PAYNE,MICHAEL  MD MD 01 30 31 CHADRON NE 80155-4958

145601666 PAYNE,MICHAEL  MD MD 01 30 31 GERING NE 80155-4958

145601666 PAYNE,MICHAEL J MD 01 30 33 ENGLEWOOD CO 80227-9011

145601666 PAYNE,MICHAEL JEFFREY MD 01 30 31 ALLIANCE NE 80155-4958

145601666 PAYNE,MICHAEL JEFFREY MD 01 30 31 SCOTTSBLUFF NE 80155-4958

100257142

PAYNES HEARING 

PROFESSIONALS HEAR 60 87 03 849 E 23RD ST FREMONT NE 68025-2444

507179210 PAYSEN,AMY MD 01 08 33 KEARNEY NE 68845-3392

476131826 PAULSON,JACLYN  LIMHP IMHP 39 26 33 SO SIOUX CITY NE 68776-2652

508949960 PAZ,NICHELLE  PLMHP PLMP 37 26 35 SCOTTSBLUFF NE 69361-1970

470711662 PCH PROF SVCS CLNC 12 08 01 100 HOSPITAL DRIVE PENDER NE 68047-0100

506967818 PEABODY,HOPE  LIMHP IMHP 39 26 33 OMAHA NE 68154-1722

100261582

PEACE PRACTICE PSYCHOLOGY 

CTR PC PC 13 26 01 1919 S 40TH ST STE 111 LINCOLN NE 68506-5247

489984309 PEACOCK,AMANDA ANES 15 05 31 IOWA CITY IA 52242-1009

508723918 PAULMAN,PAUL  MD MD 01 08 31 OMAHA NE 68107-1656

289803907 PAVLIDES,GREGORY MD 01 06 31 OMAHA NE 68103-1114

483745885 PEACOCK,JON ALAN MD 01 06 33 SIOUX CITY IA 51102-3128

100258701

PEAK PHYSICAL THPY & SPORTS 

PERFORM RPT 32 65 03 5900 SO 85TH ST STE 101 LINCOLN NE 68526-9231

399984712 PEAK,ALEXIS  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

100253250 PEARLE VISION OD 06 87 03 7827 DODGE ST OMAHA NE 68114-3411

100254015 PEARLE VISION OD 06 87 03 17660 WRIGHT ST #18 OMAHA NE 68130-2899

100261809 PEARLE VISION OD 06 87 03 17255 DAVENPORT ST STE 139 OMAHA NE 68118-4092

470722237 PEARLE VISION OD 06 87 05 1201 O ST STE 100 LINCOLN NE 68508-1440

399984712 PEAK,ALEXIS  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

289803907 PAVLIDES,GREGORY MD 01 06 33 OMAHA NE 68103-1114

100253406 PEARLE VISION - W MAPLE OD 06 87 03 3506 N 147TH ST #104 OMAHA NE 68116-8142

100253405

PEARLE VISION CENTER - W 

CENTER RD OD 06 87 03 12330 K PLZ STE 109 OMAHA NE 68137-2270

470722237 PEARLE VISION CTR OD 06 87 05 1437 NO WEBB RD GRAND ISLAND NE 68803-2313
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470722237 PEARLE VISION INC. OD 06 87 05 125 S 66TH LINCOLN NE 68510-2302

468462359 PEARLMAN,NATHAN MD 01 02 31 AURORA CO 80256-0001

601421937 PEARSALL,NICOLE MD 01 16 32 OMAHA NE 08130-4670

601421937 PEARSALL,NICOLE MD 01 16 35 OMAHA NE 68130-4670

601421937 PEARSALL,NICOLE MD 01 16 35 OMAHA NE 68103-2159

100258260

PEARSON CHIRO:A FAMILY 

WELLNESS CTR DC 05 35 03 6303 CENTER ST STE 103 OMAHA NE 68106-3455

507847635 PAUGELS,LINDA  LIMHP IMHP 39 26 31 LINCOLN NE 68502-9999

508940616

PEARSON LAWRENCE,JANICE 

KAY PA 22 08 31 OAKLAND IA 68164-8117

100259368

PEARSON PHYSICAL 

THERAPY,PC RPT 32 65 03 2021 SOUTH E ST STE 1 BROKEN BOW NE 68822-1848

100263320

PEARSON PHYSICAL 

THERAPY,PC STHS 68 87 01 2021 SOUTH E ST SUITE #1 BROKEN BOW NE 68822-1848

472908991 PEARSON,BECKY RPT 32 65 33 BROKEN BOW NE 68822-2649

472908991 PEARSON,BECKY JEAN RPT 32 65 33 BROKEN BOW NE 68822-1224

340680552 PEARSON,DANIEL ARTHUR MD 01 08 33 OMAHA NE 68164-8117

340680552 PEARSON,DANIEL ARTHUR MD 01 08 33 GRETNA NE 68164-8117

478084868 PAULEY,ABBY OTHS 69 74 33 PAPILLION NE 68103-3668

299607675 PEARSON,GARY S MD 01 67 31 LARAMIE WY 82073-0967

350507126 PEARSON,KENT ANES 15 05 31 IOWA CITY IA 52242-1009

507391117 TVRDY,LAURA  PA PA 22 08 31 ST PAUL NE 68873-0406

100263377 PEARSON,LORRIE  LIMHP IMHP 39 26 62 156 S 5TH ST STE 201 SEWARD NE 68434-0288

481748542 PEARSON,LORRIE  LMHP LMHP 36 26 35 YORK NE 68467-0503

333727836 PEARSON,NICOLE DC 05 35 33 OMAHA NE 68106-3455

481748542 PEARSON,LORRIE  LIMHP IMHP 39 26 31 YORK NE 68467-0503

521333505 PEARSON,SCOTT ELDON PA 22 01 31 AURORA CO 80256-0001

505172781 PEARSON,TREVOR MD 01 10 33 OMAHA NE 68114-4057

505172781 PEARSON,TREVOR MD 01 10 33 OMAHA NE 68114-4057

505172781 PEARSON,TREVOR JAY MD 01 10 31 BELLEVUE NE 68114-4032

505172781 PEARSON,TREVOR JAY MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

505172781 PEARSON,TREVOR JAY MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

505172781 PEARSON,TREVOR MD 01 10 31 OMAHA NE 68114-4032

515847012 PEASE,WILLLIAM MD 01 29 33 OMAHA NE 68103-0096

507044582

PEAVEY-BUTCHER,ANGELA  

PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

507044582

PEAVY BUTCHER,ANGELA  

PLMHP PLMP 37 26 33 OMAHA NE 68137-1822
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100262268

PEAVY-BUTCHER,ANGELA  

LMHP PC 13 26 01 1941 S 42ND ST STE 538 OMAHA NE 68105-2945

507044582

PEAVY-BUTCHER,ANGELA  

LMHP LMHP 36 26 35 OMAHA NE 68105-2945

507044582

PEAVY-BUTCHER,ANGELA  

LMHP LMHP 36 26 31 OMAHA NE 68105-2945

507044582

PEAVY-BUTCHER,ANGELA  

PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

507044582

PEAVY-BUTCHER,ANGELA  

PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

507044582

PEAVY-BUTCHER,ANGELA  

PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

507044582

PEAVY-BUTCHER,ANGELA  

PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

507044582

PEAVY-BUTCHER,ANGELA  

PLMHP PLMP 37 26 33 BEATRICE NE 68117-0000

507044582

PEAVY-BUTCHER,ANGELA  

PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

507044582

PEAVY-BUTCHER,ANGELA  

PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

505022032 PAUL,CYNTHIA PHD 67 26 35 FREMONT NE 68134-6861

601127136 PEARSON,MELINDA PHD 67 62 31 OMAHA NE 78240-0000

518066296 PECK,DALLAS DAVE MD 01 30 31 BOISE ID 83707-4649

518066296 PECK,DALLAS DAVE MD 01 30 31 EAGLE ID 83707-4649

481923818 PECK,DENISE ARNP 29 20 31 IOWA CITY IA 52242-1009

514748043 PECK,KIRK MICHAEL RPT 32 65 35 OMAHA NE 68107-1643

368881471 PECK,SHANNON  MD MD 01 30 33 SIOUX FALLS SD 57117-5074

394464163 PECK,STEVEN MD 01 30 33 FT COLLINS CO 80527-0580

394464163 PECK,STEVEN MD 01 30 33 LARAMIE WY 80527-0580

501946726 PECKA,SHANNON LEA ANES 15 05 35 OMAHA NE 68103-1112

501946726 PECKA,SHANNON ANES 15 43 31 BEATRICE NE 68310-0278

505707746 PECKHAM,BARBARA CNM 28 16 35 HASTINGS NE 68901-5169

505707746 PECKHAM,BARBARA  CNM CNM 28 16 33 HASTINGS NE 68901-2698

503803772 PECORARO,WENDY ARNP 29 08 31 OMAHA NE 68103-2797

751066749 PEDAVALLY,SWETHA  MD MD 01 13 33 OMAHA NE 68103-1112

485707991 PEDERSEN,DAVE ANES 15 43 31 CARROLL IA 51401-0628

506175527 PEDERSEN,ERIK MD 01 30 33 OMAHA NE 68104-4460

506175527 PEDERSEN,ERIK MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

506175527 PEDERSEN,ERIK MD 01 30 33 OMAHA NE 68104-0460

506175527 PEDERSEN,ERIK MD 01 30 33 WAHOO NE 68104-0460
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506175527 PEDERSEN,ERIK MD 01 30 33 OMAHA NE 68104-0460

506175527 PEDERSEN,ERIK MD 01 30 33 OMAHA NE 68104-0460

507130818 PAYNE,RASHAWNA  CTA CTA1 35 26 31 FREMONT NE 68152-2139

506175527 PEDERSEN,ERIK MD 01 30 33 OMAHA NE 68104-0460

506175527 PEDERSEN,ERIK MD 01 30 33 BLAIR NE 68104-0460

506175527 PEDERSEN,ERIK MD 01 30 33 OMAHA NE 68104-0460

506175527 PEDERSEN,ERIK MD 01 30 33 LINCOLN NE 80537-0446

506175527 PEDERSEN,ERIK ANDREW MD 01 30 33 LINCOLN NE 80537-0268

506175527 PEDERSEN,ERIK ANDREW MD 01 30 31 OMAHA NE 75320-3545

508664978 PEDERSEN,GARY OD 06 87 33 202 N LOCUST GRAND ISLAND NE 68802-5076

484783528 PEDERSEN,JODY ARNP 29 91 33 OMAHA NE 68103-1112

484783528 PEDERSEN,JODY ANN ARNP 29 14 33 OMAHA NE 68103-1112

840971991 PEDERSEN,KEN DDS 40 19 62 3915 4TH AVE KEARNEY NE 68845-2838

508191167 PEDERSEN,MELISSA  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

508191167 PEDERSEN,MELISSA  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

508191167 PEDERSEN,MELISSA  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

508191167 PEDERSEN,MELISSA  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

508191167 PEDERSEN,MELISSA  PLMHP PLMP 37 26 33 OMAHA NE 68134-1853

505903890 PEDERSEN,PAMELA M  CADAC LDAC 78 26 35 YORK NE 68310-2041

507130818 PAYNE,RASHAWNA  CTA CTA1 35 26 31 OMAHA NE 68152-2139

505903890 PEDERSEN,PAMELA M  LDAC LDAC 78 26 33 YORK NE 68310-2041

476887078 PEDERSEN,TERENCE DPM 07 48 31 YANKTON SD 57078-3700

100251937 PEDERSEN,TODD LEROY DDS 40 19 64 1005 A ST SCHUYLER NE 68661-1927

506175527 PEDERSON,ERIK ANDREW MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

502944715 PEDERSON,JEANETTE OTHS 69 74 31 BRANDON SD 55480-9191

512603276 PEDERSON,RON ARNP 29 91 31 CLARINDA IA 51632-0217

512603276 PEDERSON,RONALD ARNP 29 91 31 CLARINDA IA 51632-2625

476887078 PEDERSEN,TERENCE DPM 07 48 31 ONEILL NE 57078-3700

590803760 PEDEVILLE,JESSICA L PHD PHD 67 62 31 OMAHA NE 68124-0607

470750781

PEDIATRIC & MED GENETICS 

SVC PC PC 13 37 03 7111 A ST STE 100 LINCOLN NE 68510-4283

470750781

PEDIATRIC & MEDICAL 

GENETICS SVCS LAB 16 22 62 7111 A ST STE 100 LINCOLN NE 68510-4283

100251967

PEDIATRIC ACADEMIC 

ASSOCIATION PC 13 37 03 700 CHILDREN'S DRIVE COLUMBUS OH 43260-0001

470644483

PEDIATRIC CARDIOLOGY 

AFFILIATES PC 13 37 02 8200 DODGE ST OMAHA NE 68114-4113

100263188

PEDIATRIC CARDIOLOGY 

AFFILIATES LLP PC 13 06 01 715 N ST JOSEPH AVE HASTINGS NE 68114-4113
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100262131

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 03 301 NO 27TH ST #1 NORFOLK NE 68114-4113

505022032 PAUL,CYNTHIA MD 01 26 33 OMAHA NE 68134-6861

505022032 PAUL,CYNTHIA  MD MD 01 26 33 OMAHA NE 68104-3402

100262132

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 03 210 MCNEEL LANE NORTH PLATTE NE 68114-4113

100262134

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 03 4445 SO 86TH ST LINCOLN NE 68114-4113

100262135

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 03 2444 W FAIDLEY GRAND ISLAND NE 68114-4113

100262136

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 03 2115 N KANSAS AVE HASTINGS NE 68114-4113

100262137

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 03 3775 45TH AVE COLUMBUS NE 68114-4113

100262139

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 03 211 W 33RD ST KEARNEY NE 68114-4113

100262426

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01

987400 NEBRASKA 

MED OMAHA NE 68114-4113

100262427

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 10 E 31ST STREET KEARNEY NE 68114-4113

100262428

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 16901 LAKESIDE HILLS OMAHA NE 68114-4113

100262429

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 1600 W 48TH STREET LINCOLN NE 68114-4113

100262430

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 601 N 30TJ STREET OMAHA NE 68114-4113

100262431

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 601 W LEOTA STREET NORTH PLATTE NE 68114-4113

100262432

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 8303 DODGE STREET OMAHA NE 68114-4113

100262433

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 555 S 70TH STREET LINCOLN NE 68114-4113

100262434

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 2700 W NORFOLK AVE NORFOLK NE 68114-4113

100262435

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 2620 W FAIDLEY AVE GRAND ISLAND NE 68114-4113

100262436

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 7500 MERCY RD OMAHA NE 68114-4113

100262438

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 707 N 190TH STREET OMAHA NE 68114-4113
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100262519

PEDIATRIC CARDIOLOGY 

AFFILIATES,LLP PC 13 06 01 110 N 175TH ST STE 1100 OMAHA NE 68114-4113

505022032 PAUL,CYNTHIA  MD MD 01 26 31 OMAHA NE 68104-3402

100262057 PEDIATRIC DENTAL ART,PC DDS 40 19 03 7001 A ST STE 103 LINCOLN NE 68510-4205

100250367

PEDIATRIC DENTAL SPEC OF 

GREATER NE DDS 40 19 03 601 N ST JOSEPH AVE HASTINGS NE 68902-0667

100261467

PEDIATRIC DENTAL SPEC OF 

GREATER NE DDS 40 19 03 425 NORTH DIERS AVE STE 3 GRAND ISLAND NE 68902-0667

100261468

PEDIATRIC DENTAL SPEC OF 

GREATER NE DDS 40 19 03 MARY LANNING HOSP 715 NO ST JOSEPH AVEHASTINGS NE 68902-0667

100261469

PEDIATRIC DENTAL SPEC OF 

GREATER NE DDS 40 19 03 425 NORTH DIERS AVE STE 3 GRAND ISLAND NE 68902-0667

100261471

PEDIATRIC DENTAL SPEC OF 

GREATER NE DDS 40 19 03 HASTINGS SURG CNTR 5803 OSBORNE DR WESTHASTINGS NE 68902-0667

100261472

PEDIATRIC DENTAL SPEC OF 

GREATER NE DDS 40 19 03 HASTINGS SURG CNTR 5803 OSBORNE DR WESTHASTINGS NE 68902-0667

100255819

PEDIATRIC DENTAL SPEC OF 

GTR NE DDS 40 19 03 601 N ST JOSEPH AVE HASTINGS NE 68902-0667

100262936 PEDIATRIC DENTISTRY DDS 40 19 01 1439 STILLWATER AVE STE 7 CHEYENNE WY 82009-7367

841206808

PEDIATRIC ENDOCRINE ASSOC 

PC PC 13 37 03 8200 E BELLEVIEW AVE #510E

GREENWOOD 

VILLAGE CO 80271-0043

100264178 PAUGELS,LINDA  LIMHP IMHP 39 26 62 1715 26TH CENTRAL CITY NE 68502-3785

100263216 PEDIATRIC INPATIENT SERVICES MD 01 37 01 UNIV OF UTAH 100 MARIO CAPECCHISALT LAKE CITY UT 84141-3021

476887078 PEDERSEN,TERENCE DPM 07 48 33 NORFOLK NE 57078-3700

315944305 PAUL,BRIDGET MD 01 08 35 OMAHA NE 68103-2159

470785575 PEDIATRIC NEUROLOGY PC 13 37 05 EMILE AT 42ND ST OMAHA NE 68103-1114

100250112

PEDIATRIC OPHTHALMOLOGY 

ASSOC OD 06 87 03 515 N 98 STREET OMAHA NE 68114-2368

470815051 PEDIATRIC PARTNERS LLC PC 13 37 03 750 E 29TH ST FREMONT NE 68025-2665

100261109 PEDIATRIC PARTNERS,LLC PC 13 37 03 2350 N CLARKSON ST FREMONT NE 68103-2159

100257225

PEDIATRIC PSYCHOLOGY 

ASSOCIATES PC 13 26 05 722 COURT ST STE 103 BEATRICE NE 68310-5317

505707746 PECKHAM-DEVINE,BARBARA CNM 28 91 35 GRAND ISLAND NE 68802-2539

321861956 PECK,JANELLE CTA1 35 26 33 OMAHA NE 68198-5450

100254708

PEDIATRIC SURGICAL 

ASSOCIATES,LTD PC 13 37 03 2530 CHICAGO AVE SO STE 550 MINNEAPOLIS MN 55435-5006
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100256111

PEDIATRIC THERAPY CENTER,PC 

- OT OTHS 69 74 03 10601 SO 72ND ST SUITE: 103 PAPILLION NE 68103-3668

100256110

PEDIATRIC THERAPY CENTER,PC 

- RPT RPT 32 65 03 10601 SO 72ND ST SUITE: 103 PAPILLION NE 68103-3668

100256112

PEDIATRIC THERAPY CENTER,PC 

- STHS STHS 68 87 03 10601 S 72ND ST STE 103 PAPILLION NE 68103-3668

470564743 PEDIATRICS PC PC 13 37 03 7001 A ST STE 110 LINCOLN NE 68510-4299

100257890

PEDIATRIX MEDICAL GROUP OF 

CO,PC PC 13 37 03 1400 E BOULDER ST COLORADO SPGS CO 75284-0532

100250311

PEDIATRIX MEDICAL GROUP OF 

KANSAS PC 13 45 03 1500 SW 10TH AVE TOPEKA KS 75284-0532

231432885 PEDIGO,ELIZABETH BURTON ANES 15 05 33 PORTLAND OR 97208-0000

470532372 PEDODONTICS PC DDS 40 19 03 2521 S 119TH ST OMAHA NE 68144-2869

505237535

PEELER WHITE,LAREN 

ELIZABETH PA 22 08 35 OMAHA NE 68124-3248

505237535 PEELER,LAUREN ELIZABETH PA 22 29 33 OMAHA NE 68103-0096

505258755 PEERS,KRYSTA RPT 32 65 33 OMAHA NE 68137-1124

505258755 PEERS,KRYSTA RPT 32 65 33 OMAHA NE 68137-1124

504848202 PEERY,CURTIS MD 01 02 33 SIOUX FALLS SD 57117-5074

504848202 PEERY,CURTIS  MD MD 01 08 31 ABERDEEN SD 57117-5074

504848202 PEERY,CURTIS  MD MD 01 08 31 ABERDEEN SD 57117-5074

462929011 PEET,GARY MD 01 30 33 FT COLLINS CO 80527-0580

462929011 PEET,GARY MD 01 30 33 LARAMIE WY 80527-0580

462929011 PEET,GARY MD 01 30 33 OMAHA NE 50331-0332

505668163 PEETZ,DWAINE MD 01 06 33 OMAHA NE 68164-8117

505668163 PEETZ,DWAINE MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

505668163 PEETZ,DWAINE MD 01 06 33 OMAHA NE 68164-8117

505668163 PEETZ,DWAINE MD 01 06 33 PAPILLION NE 68164-8117

505668163 PEETZ,DWAINE MD 01 06 33 OMAHA NE 68164-8117

508706390 PEETZ,KENNETH DANIEL RPT 32 65 32 OMAHA NE 68144-2376

508706390 PEETZ,KENNETH DANIEL RPT 32 49 33 HOOPER NE 68025-0649

508706390 PEETZ,KENNETH DANIEL RPT 32 65 35 OMAHA NE 68116-2164

505620560 PEETZ,MICHAEL MD 01 70 31 IMPERIAL NE 69033-0157

507061984 PEETZ,ROBBE PA 22 01 33 OMAHA NE 68103-1112

508026421 PEHRSON,JARED MD 01 08 33 GRAND ISLAND NE 68802-0550

508026421 PEHRSON,JARED  MD MD 01 08 31 WAHOO NE 68066-4152

508026421 PEHRSON,JARED  MD MD 01 08 31 WAHOO NE 68066-4152

508026421 PEHRSON,JARED  MD MD 01 08 33 ASHLAND NE 68066-4152

266250693 PENATE,ROBERTO ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

505174636 PEITZ,LAURA CSW 44 80 35 NORFOLK NE 68701-5502
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470639825 PEJSAR & PEJSAR,DDS,PC DDS 40 19 02 1919 SO 40TH ST STE 200 LINCOLN NE 68506-5247

507722958 PEJSAR,STEVEN DDS 40 19 32 1919 SO 40TH ST LINCOLN NE 68506-0000

507113817 PEKAREK,JACI  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2011

507113817 PEKAREK,JACI  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2100

506137884 PEKNY,CRAIG  MD MD 01 67 33 COLUMBUS NE 68601-3161

506137884 PEKNY,CRAIG  MD MD 01 08 33 COLUMBUS NE 68601-4944

506137884 PEKNY,CRAIG MATTHEW MD 01 08 33 OMAHA NE 68103-1112

100263651 PENDER MEDICAL CLINIC PC 13 08 01 100 VALLEY VIEW DR PENDER NE 68047-0100

482337297 PELAEZ GIL,CARLOS ANDRES MD 01 02 31 IOWA CITY IA 52242-1009

384881773 PELAK,VICTORIA MD 01 70 31 AURORA CO 80256-0001

506987829 PELAN-JOHNSON,DIANE ARNP 29 37 33 FREMONT NE 68025-2665

505021470 PELAN,JAY RPT 32 65 33 COLUMBUS NE 68601-5304

508627177 PELISH,PEGGY ARNP 29 91 33 OMAHA NE 68103-1112

508627177 PELISH,PEGGY DALGAS ARNP 29 37 33 OMAHA NE 68124-0607

508627177 PELISH,PEGGY DALGAS ARNP 29 37 33 OMAHA NE 68124-0607

508627177 PELISH,PEGGY DALGAS ARNP 29 37 33 OMAHA NE 68124-0607

508627177 PELISH,PEGGY DALGAS ARNP 29 70 35 OMAHA NE 68124-0607

017688123 PELL,JONATHAN M MD 01 01 31 AURORA CO 80256-0001

100259431 PELLA,MICHAEL  LIMHP IMHP 39 26 62 3600 VILLAGE DR #110 LINCOLN NE 68516-6631

504863785 PEPPER,ARTHUR ARNP 29 01 31 WINNER SD 57580-2677

506253401 PELLEGRINO,KAITLYN ANES 15 05 35 OMAHA NE 68103-1112

506199030 PELSTER-HESS,BROOKE  PLMHP PLMP 37 26 33 NORFOLK NE 68701-5006

506199030 PELSTER,BROOKE  LADC LDAC 78 26 31 NORFOLK NE 68701-5006

506199030 PELSTER,BROOKE IONE  LADC LDAC 78 26 33 NORFOLK NE 68701-5006

506199030 PELSTER,BROOKE IONE  LADC LDAC 78 26 35 NORFOLK NE 68701-5006

506921916 PELSTER,LYNN RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

506921916 PELSTER,LYNN RPT 32 65 33 OMAHA NE 68144-5905

506921916 PELSTER,LYNN RPT 32 65 33 FREMONT NE 68144-5905

506969845 PESKA,PATRICIA  APRN ARNP 29 67 33 LA VISTA NE 68124-7036

506969845 PESKA,PATRICIA  APRN ARNP 29 67 33 OMAHA NE 68125-7036

506921916 PELSTER,LYNN RPT 32 65 33 OMAHA NE 68144-5905

506921916 PELSTER,LYNN RPT 32 65 33 OMAHA NE 68144-5905

506921916 PELSTER,LYNN RPT 32 65 33 BELLEVUE NE 68144-5905

506921916 PELSTER,LYNN RPT 32 65 33 OMAHA NE 68144-5905

506921916 PELSTER,LYNN RPT 32 65 33 PAPILLION NE 68144-5905

506921916 PELSTER,LYNN RPT 32 65 33 OMAHA NE 68144-5905

506921916 PELSTER,LYNN RPT 32 65 33 COLUMBUS ME 68144-5905
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506921916 PELSTER,LYNN RPT 32 65 33 GRAND ISLAND NE 68144-5905

506921916 PELSTER,LYNN F RPT 32 65 33 OMAHA NE 68154-1935

505043243 PELTON,ED MD 01 08 31 CHADRON NE 69337-9400

505043243 PELTON,ED MD 01 08 31 CRAWFORD NE 69337-9400

505043243 PELTON,ED MD 01 08 33 CRAWFORD NE 69337-9400

505043243 PELTON,EDWARD A MD 01 08 33 CHADRON NE 69337-0431

504863785 PEPPER,ARTHUR ARNP 29 01 31 LAKE NORDEN SD 57117-5074

522637022 PELTZ,ERIK MD 01 02 31 DENVER CO 80217-5426

504886151 PENA,MICHAEL  MD MD 01 08 33 CHAMBERLAIN SD 57117-5074

504886151 PENA,MICHAEL RAY MD 01 08 31 KIMBALL NE 69145-1313

504886151 PENA,MICHAEL RAY MD 01 08 33 KIMBALL NE 69145-1313

771760929

PENALVER VALDES,RONOEL  

MD MD 01 08 33 OMAHA NE 68103-1112

266250693 PENATE,ROBERT ANES 15 43 33 FT COLLINS CO 80549-4000

266250693 PENATE,ROBERT ANES 15 05 33 FORT COLLINS CO 80525-4000

601646583 PEREZ,CHRISTOPHER ANES 15 05 33 AURORA CO 80256-0001

100249720

PENDER CARE CENTRE DISTRICT 

INC NH 11 87 00

DBA LEGACY GARDEN 

RH 200 VALLEY VIEW DRPENDER NE 68047-4443

470711662 PENDER COMM HOSP HOSP 10 66 00 100 HOSPITAL DR PO BOX 100 PENDER NE 68047-5020

100259430

PENDER COMMUNITY 

HOSPITAL HOSP 10 26 00 100 HOSPITAL DR PO BOX 100 PENDER NE 68047-5020

421283849 PENDER MED CLNC-NON RHC PC 13 08 03 100 VALLEY VIEW DR PO BOX 609 PENDER NE 51102-0328

421283849

PENDER MERCY MEDICAL CLNC 

IRHC IRHC 20 70 62 100 VALLEY VIEW DR PENDER NE 51102-0328

476005713

PENDER PUB SCHOOLS-SP ED 

ST-87-0001 STHS 68 49 03 609 WHITNEY ST PO BOX 629 PENDER NE 68047-0629

549912109 PENDLETON,RICHARD  LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0519

479414376 PEREPU,USHA  MD MD 01 11 31 IOWA CITY IA 52242-1009

100264348

ST.MARY'S MED CTR OF 

EVANSVILLE,INC PC 13 01 01

3700 WASHINGTON 

AVE EVANSVILLE IN 60686-0001

549912109 PENDLETON,RICHARD  LIMHP IMHP 39 26 35 OGALLALA NE 69153-2412

549912109 PENDLETON,RICHARD  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

549912109 PENDLETON,RICHARD  LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

045809255 PENGEL,KIMBERLY BROOKE MD 01 20 33 CENTENNIAL CO 30384-0636

045809255 PENGEL,KIMBERLY BROOKE MD 01 37 33 CENTENNIAL CO 30384-0636

502943258 PENGILLY,DANETTE ARNP 29 06 33 BISMARCK ND 58502-2698
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468065054 PENGILLY,REBECCA MD 01 08 33 ESTELLINE SD 57117-5074

508769396 PENINGTON,DOUGLAS RAY ARNP 29 42 33 OMAHA NE 68114-4119

508760484 PENINGTON,MARCIA L PA 22 08 33 OMAHA NE 68164-8117

513504658 PENKA,WAYNE MD 01 22 33 OMAHA NE 68104-4907

513504658 PENKA,WAYNE MD 01 22 33 OMAHA NE 68104-4907

513504658 PENKA,WAYNE MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

513504658 PENKA,WAYNE MD 01 22 33 OMAHA NE 68104-0907

513504658 PENKA,WAYNE MD 01 22 33 OMAHA NE 68104-0907

513504658 PENKA,WAYNE MD 01 22 33 PAPILLION NE 68104-0907

508620435 PENN,ROBERT G MD 01 42 33 OMAHA NE 68114-4119

212684606 PENNELL,NANCY  LADC LDAC 78 26 31 LINCOLN NE 68501-3704

212684606 PENNELL,NANCY  LADC LDAC 78 26 35 LINCOLN NE 68502-0000

212684606 PENNELL,NANCY  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

212684606 PENNELL,NANCY  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

212684606 PENNELL,NANCY KAY  LADC LDAC 78 26 35 LINCOLN NE 68501-2557

500707122 PENNEY,MICHAEL WILLIAM MD 01 30 33 ST LOUIS MO 63160-0352

500707122 PENNEY,MICHAEL WILLIAM MD 01 30 31 O'FALLON MO 63160-0352

500707122 PENNEY,MICHAEL WILLIAM MD 01 30 31 ST LOUIS MO 63160-0352

482729499 PENNINGS,KAREN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

508258054 PEKNY,KRISTA OTHS 69 74 33 NORFOLK NE 68701-4641

508760484 PENNINGTON,MARCIA  PA PA 22 08 31 OMAHA NE 68164-8117

508760484 PENNINGTON,MARCIA L PA 22 08 33 PAPILLION NE 68164-8117

508760484 PENNINGTON,MARCIA L PA 22 08 33 OMAHA NE 68164-8117

508760484 PENNINGTON,MARCIA L PA 22 08 33 OMAHA NE 68164-8117

508760484 PENNINGTON,MARCIA L PA 22 08 33 OMAHA NE 68164-8117

508760484 PENNINGTON,MARCIA L PA 22 08 33 OMAHA NE 68164-8117

420158797 PENNINGTON,MARTHA  CSW CSW 44 80 33 MCCOOK NE 69001-0818

420158797 PENNINGTON,MARTHA  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

420158797 PENNINGTON,MARTHA  CSW CSW 44 80 33 OGALLALA NE 69153-1442

420158797 PENNINGTON,MARTHA  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

420158797 PENNINGTON,MARTHA  CSW CSW 44 80 35 OGALLALA NE 69153-1209

420158797 PENNINGTON,MARTHA  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

420158797 PENNINGTON,MARTHA  CSW CSW 44 80 35 MCCOOK NE 69001-0818
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510880526 PENNY,GREGORY MD 01 37 33 OMAHA NE 68010-0110

482729499 PENNINGS,KAREN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

384980202 PETER,JENNIFER PHD 67 62 31 OMAHA NE 68164-8117

510880526 PENNY,GREGORY MD 01 37 33 BOYS TOWN NE 68010-0110

510880526 PENNY,GREGORY MD 01 37 33 BOYS TOWN NE 68010-0110

510880526 PENNY,GREGORY MD 01 37 33 OMAHA NE 68010-0110

510880526 PENNY,GREGORY THOMAS MD 01 37 33 OMAHA NE 68010-0110

510880526 PENNY,GREGORY THOMAS MD 01 37 33 OMAHA NE 68010-0110

510880526 PENNY,GREGORY THOMAS MD 01 37 33 LINCOLN NE 68010-0110

506177222 PENNY,HEATH ANES 15 43 33 FREMONT NE 68025-4347

506177222 PENNY,HEATH ANES 15 43 33 LINCOLN NE 68506-6801

506177222 PENNY,HEATH ANES 15 43 35 FREMONT NE 60686-0041

524276353 PENNY,HILARY LAUER PA 22 01 31 BRIGHTON CO 76124-0576

245237087 PENNY,KATHERINE DO 02 37 33 OMAHA NE 68010-0110

245237087 PENNY,KATHERINE DO 02 37 33 BOYS TOWN NE 68010-0110

245237087 PENNY,KATHERINE DO 02 37 33 BOYS TOWN NE 68010-0110

245237087 PENNY,KATHERINE DO 02 37 33 OMAHA NE 68010-0110

245237087 PENNY,KATHERINE ELIZABETH DO 02 37 33 OMAHA NE 68010-0110

245237087 PENNY,KATHERINE ELIZABETH DO 02 37 33 OMAHA NE 68010-0110

245237087 PENNY,KATHERINE ELIZABETH DO 02 37 33 LINCOLN NE 68010-0110

206368419 PENOVICH,PATRICIA E MD 01 13 32 ST PAUL MN 55102-2697

520174869

PENROD-MCCORMICK,TRACI 

LYNN LMHP LMHP 36 26 35 OMAHA NE 68114-5870

520174869 PENROD,TRACI  PLMHP PLMP 37 26 33 OMAHA NE 68132-3232

840405257 PENROSE-ST FRANCIS HOSPITAL HOSP 10 66 00 2222 N NEVADA AVE

COLORADO 

SPRINGS CO 80291-0508

504863785 PEPPER,ARTHUR ARNP 29 91 31 WINDOM MN 57117-5074

504863785 PEPPER,ARTHUR ARNP 29 91 31 MOUNTAIN LAKE MN 57117-5074

336607379 PENTEL,ADAM PATRICK DO 02 02 33 FREMONT NE 68025-2300

507606460 PENTZIEN,ROGER  MD MD 01 26 31 OMAHA NE 68164-8117

507606460 PENTZIEN,ROGER  MD MD 01 26 35 OMAHA NE 68105-2909

507606460 PENTZIEN,ROGER  MD MD 01 26 35 PAPILLION NE 68105-2909

507606460 PENTZIEN,ROGER  MD MD 01 26 35 OMAHA NE 68105-2909

507606460 PENTZIEN,ROGER  MD MD 01 26 35 COUNCIL BLUFFS IA 68105-2909

507606460 PENTZIEN,ROGER  MD MD 01 26 35 OMAHA NE 68105-2909
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100250790

PEOPLE'S HEALTH CENTER-

DENTAL DDS 40 19 03 DENTAL 1021 N 27TH STLINCOLN NE 68503-1803

100250243

PEOPLE'S HEALTH CENTER-

FQHC FQHC 17 70 03 1021 N 27TH ST LINCOLN NE 68503-1803

100250244

PEOPLE'S HEALTH CENTER-NON 

FQHC PC 13 08 03 1021 N 27TH ST LINCOLN NE 68503-1803

100255514

PEOPLES HEALTH CENTER-

DENTAL DDS 40 19 03 1021 N 27TH ST LINCOLN NE 68503-1803

508274833 PEPER,SHANA MD 01 12 33 OMAHA NE 68103-1112

494259138 PEPITO,BRIAN  MD MD 01 42 33 SIOUX FALLS SD 57117-5126

504863785 PEPPER,ARTHUR ARNP 29 08 33 WINNER SD 57580-2677

504863785 PEPPER,ARTHUR ARNP 29 91 33 BROOKINGS SD 57117-5074

594947166 BRIGGS,KAYLA MARIE OTHS 69 74 33 OMAHA NE 68137-1124

044387145 PERAKOS,PETER MD 01 11 33 CHEYENNE WY 82009-4800

044387145 PERAKOS,PETER G MD 01 10 33 FORT COLLINS CO 80527-2999

044387145 PERAKOS,PETER G MD 01 10 31 CHEYENNE WY 75373-2031

590684390 PERALES,CHERIE  DO DO 02 08 31 ABERDEEN SD 57117-5074

469640623

PERDAEMS-VIGEN,NANON  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507176474 PERALTA,NICHOLE  LMHP LMHP 36 26 33 ALLIANCE NE 69361-4650

469640623

PERDAEMS-VIGEN,NANON  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

469640623

PERDAEMS-VIGEN,NANON  

LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

469640623

PERDAEMS-VIGEN,NANON  

LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

469640623

PERDAEMS-VIGEN,NANON  

LIMHP IMHP 39 26 35 OMAHA NE 68134-1007

469640623

PERDAEMS-VIGEN,NANON R  

LMHP IMHP 39 26 33 OMAHA NE 68105-2909

522579103 PEPPER,MICHELLE  MD MD 01 01 31 DENVER CO 80217-5426

864772218

PEREZ HERNANDEZ,ALETHIA  

CTA CTA1 35 26 33 OMAHA NE 68105-2981

505969174 PEREZ,AMBER DAWN LADC LDAC 78 26 33 LINCOLN NE 68508-2949

100263119 PEREZ,KARI  PHD PHD 67 62 62 11414 W CTR RD #243 OMAHA NE 68144-4486

100263091 PEREZ,ODALYS  LIMHP IMHP 39 26 62 1811 W 2ND ST STE 420 GRAND ISLAND NE 68803-5413

603386960 PEREZ GARCIA,MAYRA DDS 40 19 33 OMAHA NE 68107-1656

363179815 PEREZ,RANILO RPT 32 65 33 OMAHA NE 68108-1108

363179815 PEREZ,RANILO RPT 32 65 33 OMAHA NE 68124-2385

596208034 PEREZ,SHAMIR SEVILLA DDS 40 19 33 NIOBRARA NE 68760-7201

505131174 PERFECT,JAYNE  CTA CTA1 35 26 33 OMAHA NE 68105-2938
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280782737 PERFILIO,ADRIENNE ELIZABETH MD 01 16 33 OMAHA NE 68103-1112

280782737 PERFILIO,ADRIENNE ELIZABETH MD 01 16 33 BELLEVUE NE 68103-1112

100251753 PERFORMANCE CHIROPRACTIC DC 05 35 02 13206 COTTNER ST OMAHA NE 68137-1777

100252324

PERFORMANCE PHYSICAL 

THERAPY,PC RPT 32 65 03 15767 C W HADAN DR BENNINGTON NE 68007-2015

505131174 PERFECT,JAYNE  PLMHP PLMP 37 26 33 PLATTSMOUTH NE 68105-3863

512980264 PERRY,JENNA PA 22 08 31 OMAHA NE 68144-4803

470376604 PERINATAL CENTER PC 13 16 01 717 N 190TH PLAZA STE 2400 ELKHORN NE 68103-2797

470593336 PERIODONTAL OFFICES DDS 40 19 03 1640 SO 70TH ST STE 200 LINCOLN NE 68506-4760

476006495 PERKINS CO AMBS TRAN 61 59 62 200 LINCOLN AVE GRANT NE 69140-0357

476014365 PERKINS CO COMM HOSP HOSP 10 66 00 900 LINCOLN AVE GRANT NE 69140-3095

476014365 PERKINS CO HLTH SVCS LTC NH 11 87 00 900 LINCOLN AVE GRANT NE 69140-3095

470738415

PERKINS CO PUB SCHOOL SPED 

68-0020 RPT 32 49 03 740 SHERMAN AVE PO BOX 829 GRANT NE 69140-0829

470738415

PERKINS CO PUB SCHOOL SPED 

68-0020 STHS 68 49 03 740 SHERMAN AVE PO BOX 829 GRANT NE 69140-0829

470738415

PERKINS CO PUB SCHOOL SPED 

68-0020 OTHS 69 49 03 740 SHERMAN AVE PO BOX 829 GRANT NE 69140-0829

100252757

PERKINS COUNTY COMMUNITY 

HOSPITAL CLNC 12 01 01 PHYSICIAN CLINIC 900 LINCOLN AVEGRANT NE 69140-3095

476014365

PERKINS COUNTY HEALTH 

SERVICES-PRHC PRHC 19 70 61 912 CENTRAL AVE GRANT NE 69140-3099

507176474 PERALTA,NICHOLE  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

522579103 PEPPER,MICHELLE  MD MD 01 01 31 AURORA CO 80256-0001

508840959 PETERS,MARTINIQUE  PLMHP PLMP 37 26 33 SO SIOUX CITY NE 68776-0355

453739539 PERKINS,FREEDOM MD 01 37 33 MEMPHIS TN 38148-0001

440441919 PERKINS,GAYLE L PA 22 08 31 KIMBALL NE 69145-1313

440441919 PERKINS,GAYLE L PA 22 08 33 KIMBALL NE 69145-1313

595321731 PERLE,JONATHAN  PLMHP PLMP 37 26 35 LA VISTA NE 68198-5450

595321731 PERLE,JONATHAN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

595321731 PERLE,JONATHAN  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

595321731 PERLE,JONTHAN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

507176474 PERALTA,NICHOLE  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

507176474 PERALTA,NICHOLE  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

229042955 PERLMAN,ANNE M MD 01 11 33 LINCOLN NE 68510-2580

395864064 PERLMAN,SETH JAVIER MD 01 37 31 IOWA CITY IA 52242-1009

087384711 PERLMAN,STANLEY M MD 01 37 31 IOWA CITY IA 52242-1009
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308886837 PEROTTI,KEVIN SEAN PA 22 01 33 AURORA CO 80291-2215

084522153 PERREAULT,LEIGH MD 01 11 31 AURORA CO 80256-0001

506191289 PERRETT,LACEY ANN DC 05 35 31 LINCOLN NE 68505-1835

508840959 PETERS,MARTINIQUE  PLADC PDAC 58 26 33 ONEILL NE 68776-2652

100257223 PERRIN,DEBORAH  LMHP PC 13 26 05 4535 NORMAL BLVD STE 142 LINCOLN NE 68506-2891

505741598 PERRIN,DEBORAH  LMHP LMHP 36 26 35 LINCOLN NE 68506-2891

348760650 PERRIN,JUSTIN MD 01 22 33 ST LOUIS MO 63160-0352

507041179 PERRY,ANN STHS 68 49 33 OMAHA NE 68131-0000

280782737 PERFILO EDWARDS,ADRIENNE MD 01 16 33 OMAHA NE 68164-8117

506685990 PERRY,DEBORAH A MD 01 22 31 OMAHA NE 68103-2797

443864312 PERRY,JENNIFER  (C) PHD 67 62 33 FREMONT NE 68516-4276

443864312 PERRY,JENNIFER  (C) PHD 67 62 33 LINCOLN NE 68516-4276

100262945 PERRY,JENNIFER  PHD PHD 67 62 62 3272 SALT CREEK CIR STE B LINCOLN NE 68504-4759

100263257 PERRY,JENNIFER  PHD PHD 67 62 62 3272 SALT CREEK CIR STE B LINCOLN NE 68504-4759

443864312 PERRY,JENNIFER (C) PHD 67 62 33 LINCOLN NE 68516-4276

608105200 PERRY,JON EASON PA 22 01 33 PINE RIDGE SD 57770-1201

481044894 PERRY,KIMBERLY ANES 15 43 33 SIOUX CITY IA 55387-4552

593095936 PERRY,KYLE DAVID MD 01 22 35 OMAHA NE 68103-0000

508661422 PERRY,LYNDA  LIMHP IMHP 39 26 32 NORTH PLATTE NE 69101-4048

508661422 PERRY,LYNDA  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-4048

608105200 PERRY,JON PA 22 01 31 PINE RIDGE SD 57401-3410

505156468 PERRY,MATTHEW TRENT RPT 32 65 33 BELLEVUE NE 68022-0845

505156468 PERRY,MATTHEW TRENT RPT 32 65 33 ELKHORN NE 68022-0845

505156468 PERRY,MATTHEW TRENT RPT 32 65 33 LAVISTA NE 68022-0845

505156468 PERRY,MATTHEW TRENT RPT 32 65 33 FREMONT NE 68022-0845

505156468 PERRY,MATTHEW TRENT RPT 32 65 33 OMAHA NE 68022-0845

505156468 PERRY,MATTHEW TRENT RPT 32 65 33 PLATTSMOUTH NE 68022-0845

505156468 PERRY,MATTHEW TRENT RPT 32 65 33 OMAHA NE 68022-0845

505156468 PERRY,MATTHEW TRENT RPT 32 65 33 OMAHA NE 68022-0845

506664503 PERRY,MICHAEL ANES 15 43 33 NORTH PLATTE NE 69101-0608

506664503 PERRY,MICHAEL ANES 15 43 33 OMAHA NE 67114-0388

470766922 PERRY,MICHAEL K ANES 15 43 62 8031 W CENTER RD STE 226 OMAHA NE 67114-0388

506664503 PERRY,MICHAEL KENT ANES 15 43 33 LINCOLN NE 67114-0000

100250372 PERRY,MICHAEL KENT CRNA ANES 15 43 62 1103 GALVIN RD BELLEVUE NE 67114-0388

507763641 PERRY,PATRICIA ROSE ARNP 29 91 35 GRAND ISLAND NE 68802-2539

507763641 PERRY,PATRICIA ROSE ARNP 29 16 33 KEARNEY NE 68802-2539

507763641 PERRY,PATRICIA ROSE ARNP 29 16 32 LEXINGTON NE 68802-2539

195627571 PERRY,TAMARA  LMHP LMHP 36 26 33 OMAHA NE 68198-5450

458556478 PERSCHAU,ERIK ANES 15 05 33 FORT COLLINS CO 80525-4000
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100254812 PERSHING,MATTHEW DDS 40 19 62 1004 N DIERS AVE #320 GRAND ISLAND NE 68901-5210

521293048 PERSOFF,JASON  MD MD 01 30 31 AURORA CO 80256-0001

100264156 PERSHING,MATTHEW DDS 40 19 62

PERSHING 

ORTHODONTIC 815 N MARIAN RDHASTINGS NE 68901-5210

510880526 PENNY,GREGORY  MD MD 01 37 33 OMAHA NE 68010-0110

295426717 PEREZ,JOHN  MD MD 01 34 33 NORTH PLATTTE NE 69103-9994

504921747 PERSON,MICHAEL MD 01 02 33 SIOUX FALLS SD 57105-1050

504981720 PERSON,PATRICK RPT 32 65 33 RAPID CITY SD 57709-6850

480966335 PERSONAL CARE INC RTLR 62 87 62 700 OREGON HIAWATHA KS 66434-2232

100263284 PERSONAL CARE,INC RTLR 62 54 01 3003 OLD HWY 73 FALLS CITY NE 66434-2232

100263529 PERSONAL FAMILY DENTISTRY DDS 40 19 62 302 COUNTY RD MORRILL NE 69358-0538

368943135 PETERS,LAURA ARNP 29 01 31 AURORA CO 80256-0001

508944810 PERSSON,HOLLY SEREE ARNP 29 44 35 LINCOLN NE 04915-9428

508944810 PERSSON,HOLLY SEREE ARNP 29 44 33 HASTINGS NE 04915-9428

507136154 PESAVENTO,JOHN MD 01 26 35 OMAHA NE 68103-1114

337965706 PESCE,LIUSKA  MD MD 01 37 31 IOWA CITY IA 52242-1009

508822009 PESCHEL,SUSAN ARNP 29 08 33 LOGAN IA 68164-8117

508840959 PETERS,MARTINIQUE PLMP 37 26 33 ONEILL NE 68776-0355

506969845 PESKA,PATRICIA ARNP 29 37 33 OMAHA NE 68124-7037

508822009 PESCHEL,SUSAN ARNP 29 08 31

MISSOURI 

VALLEY IA 68164-8117

508822009 PESCHEL,SUSAN MICHELLE ARNP 29 08 31 COUNCIL BLUFFS IA 68164-8117

508822009 PESCHEL,SUSAN MICHELLE ARNP 29 11 31 OMAHA NE 68164-8117

508822009 PESCHEL,SUSAN MICHELLE ARNP 29 91 33 OMAHA NE 68164-8117

508822009 PESCHEL,SUSAN MICHELLE ARNP 29 08 31 OMAHA NE 68164-8117

094722856 PESHORI,KAVITA MD 01 30 33 DAKOTA DUNES SD 51102-0328

490564896 PESKIND,ROBERT L MD 01 42 33 FT COLLINS CO 80291-2285

384980202 PETER,JENNIFER  (C) PHD 67 62 35 OMAHA NE 68164-8117

384980202 PETER,JENNIFER  (C) PHD 67 62 35 OMAHA NE 68164-0640

506969845 PESKA,PATRICIA  APRN ARNP 29 67 31 OMAHA NE 68124-7036

506135503 PETER,MATTHEW  (C) PHD 67 62 35 BOYS TOWN NE 68010-0110

506135503 PETER,MATTHEW  (C) PHD 67 62 31 OMAHA NE 68010-0110

506135503 PETER,MATTHEW  PHD PHD 67 62 31 BOYS TOWN NE 68010-0110

506135503 PETER,MATTHEW  PHD PHD 67 62 31 OMAHA NE 68010-0110

506135503 PETER,MATTHEW  PHD PHD 67 62 31 BOYS TOWN NE 68010-0110

506135503 PETER,MATTHEW  PHD PHD 67 62 31 OMAHA NE 68010-0110

503767538 PETEREIT,DANIEL MD 01 30 32 RAPID CITY SD 57709-2038
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506135503 PETER,MATTHEW PHD 67 62 31 OMAHA NE 68010-0110

507761031 PETERKIN,KRISTINA STHS 68 49 33 OMAHA NE 68137-2648

501113526 PETERMANN,EMILY JOY PA 22 20 33 SIOUX FALLS SD 57105-2135

515841988 PETERS,BRENT MD 01 29 33 LOVELAND CO 80291-2282

515841988 PETERS,BRENT MD 01 11 33 FORT COLLINS CO 75373-2031

505213141 PETERS,CHRIS MD 01 30 35 OMAHA NE 68103-1112

512969714 PETERS,EDWIN MD 01 45 33 TOPEKA KS 75284-0532

494949879 PETERS,ERIC MD 01 11 35 OMAHA NE 68103-2159

494949879 PETERS,ERIC DRUE MD 01 11 33 OMAHA NE 50331-0332

507179228 PERLINGER,TARA RPT 32 65 33 OGALLALA NE 69101-6532

505255351 PETERS,ERIN RN 30 87 35 OMAHA NE 68137-1124

505255351 PETERS,ERIN RN 30 87 35 OMAHA NE 68137-1124

506170404 PETERS,JAMIE ARNP 29 91 33 LINCOLN NE 68506-7295

503940263 PETERS,JANE MD 01 16 31 SIOUX FALLS SD 57118-6370

507274479 PETERS,JENNA OTHS 69 49 33 HOOPER NE 68025-0649

253374242 PETERS,JENNIFER RPT 32 65 31 OMAHA NE 68022-0845

384980202 PETERS,JENNIFER  LMHP LMHP 36 26 33 OMAHA NE 68164-8117

253374242 PETERS,JENNIFER ROBIN RPT 32 65 33 BELLEVUE NE 68022-0845

253374242 PETERS,JENNIFER ROBIN RPT 32 65 33 LAVISTA NE 68022-0845

253374242 PETERS,JENNIFER ROBIN RPT 32 65 33 PLATTSMOUTH NE 68022-0845

253374242 PETERS,JENNIFER ROBIN RPT 32 65 33 OMAHA NE 68022-9845

253374242 PETERS,JENNIFER ROBIN RPT 32 65 33 OMAHA NE 68022-0845

253374242 PETERS,JENNIFER ROBIN RPT 32 65 33 ELKHORN NE 68022-0845

253374242 PETERS,JENNIFER ROBIN RPT 32 65 33 OMAHA NE 68022-0845

253374242 PETERS,JENNIFER ROBIN RPT 32 65 33 FREMONT NE 68022-0845

253374242 PETERS,JENNIFER RPT 32 65 31 LINCOLN NE 68022-0845

505949145 PETERS,JOHN MD 01 18 33 OMAHA NE 68114-4129

470827961 PETERS,JOHN D MD MD 01 18 62 7802 DAVENPORT ST OMAHA NE 68114-3629

506561642 PETERS,K REED ANES 15 05 35 OMAHA NE 68103-1112

481868805 PETERS,KARI LMHP 36 26 31 OMAHA NE 68137-6302

481868805 PETERS,KARI  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

481868805 PETERS,KARI  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

481868805 PETERS,KARI  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

507847574 PETERS,KATIE ARNP 29 11 33 GRAND ISLAND NE 68802-2339

484821512 PETERS,KENT JON PA 22 11 35 BLAIR NE 68008-1907

506927821 PETERS,MICHAEL MD 01 06 33 OMAHA NE 68103-2797

481868805 PETERS,KARI  LIMHP IMHP 39 26 31 OMAHA NE 68137-6302

506927821 PETERS,MICHAEL MD 01 06 33 OMAHA NE 68103-0471

506927821 PETERS,MICHAEL MD 01 06 33 FREMONT NE 68114-1119
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505827494 PETERS,PAM STHS 68 87 33 GRAND ISLAND NE 68802-5285

504623390 PETERS,PATRICIA MD 01 16 31 SIOUX FALLS SD 57118-6370

505154908 PETERS,PATRICK JAY PA 22 20 33 LINCOLN NE 68510-2471

474800989 PETERS,STEPHEN R MD 01 30 33 ABERDEEN SD 57401-4115

476006323 PETERSBURG FIRE & RESCUE TRAN 61 59 62 226 E MAIN ST PETERSBURG NE 68164-7880

506258598 PETERS,BENJAMIN DDS 40 19 33 FERMONT NE 68025-2657

100262461

PETERSEN CHIROPRACTIC 

CENTER DC 05 35 01 3812 4TH AVE KEARNEY NE 68845-2832

100259556 PETERSEN DRUG RTLR 62 87 64 502 WEST 27TH ST SCOTTSBLUFF NE 69337-2395

470542975 PETERSEN DRUG PHCY 50 87 08 302 MAIN CHADRON NE 69337-2395

470542975 PETERSEN DRUG RTLR 62 87 62 104 E 6TH STREET ALLIANCE NE 69337-2395

524925479 PETERSEN-SMITH,ANN ARNP 29 91 31 AURORA CO 80256-0001

503904585 PETERSEN,AMY A STHS 68 64 33 SIOUX FALLS SD 57105-2446

508849720 PETERSEN,BARBARA ARNP 29 91 33 NORTH PLATTE NE 69103-9994

480133801 PETERSEN,BENJAMIN RPT 32 65 33 LINCOLN NE 68521-4739

480133801 PETERSEN,BENJAMIN RPT 32 65 33 LINCOLN NE 68521-4739

480133801 PETERSEN,BENJAMIN BRIAN RPT 32 65 33 BEATRICE NE 68521-4739

507065052 PHAISON,TENGORN PDAC 58 26 35 LINCOLN NE 68502-3056

469567111 PETERSEN,BONNIE ARNP 29 91 33 SIOUX FALLS SD 57117-5074

469567111 PETERSEN,BONNIE JEAN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

536986564 PETERSEN,BRIAN MD 01 30 33 AURORA CO 80256-0001

506027709 PETERSEN,CAROLINE APOSTOL STHS 68 49 33 BELLEVUE NE 68005-3591

100257226 PETERSEN,CHANDRA  LIMHP PC 13 26 03 1654 WASHINGTON BLAIR NE 68008-0589

505138206 PETERSEN,CHANDRA  LIMHP IMHP 39 26 33 BLAIR NE 68008-0589

480133801 PETERSEN,BENJAMIN BRIAN RPT 32 65 31 FAIRBURY NE 68521-4739

505723688 PETERSEN,CYNTHIA ARNP 29 26 31 OMAHA NE 68164-8117

505723688 PETERSEN,CYNTHIA  APRN ARNP 29 26 35 LINCOLN NE 68502-3713

505723688 PETERSEN,CYNTHIA  APRN ARNP 29 26 35 OMAHA NE 68164-8117

505723688 PETERSEN,CYNTHIA  APRN ARNP 29 26 31 OMAHA NE 68164-8117

505723688 PETERSEN,CYNTHIA  APRN ARNP 29 26 35 NEBRASKA CITY NE 68310-2041

505907397 PETERSEN,DANA DAWN PA 22 06 33 LINCOLN NE 68526-9437

505907397 PETERSEN,DANA DAWN PA 22 06 33 LINCOLN NE 68526-9797

505907397 PETERSEN,DANA DAWN PA 22 06 33 LINCOLN NE 68526-9797

505907397 PETERSEN,DANA DAWN PA 22 06 33 HASTINGS NE 68526-9797

505907397 PETERSEN,DANA DAWN PA 22 06 33 GRAND ISLAND NE 68526-9797

505907397 PETERSEN,DANA DAWN PA 22 06 33 NORTH PLATTE NE 68526-9797
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505907397 PETERSEN,DANA DAWN PA 22 06 33 COLUMBUS NE 68526-9797

507239885 PETERSEN,JANE MARIE OTHS 69 74 31 FREMONT NE 68025-2303

483132709 PETERSEN,JOSHUA ARNP 29 02 31 IOWA CITY IA 52242-1009

504802277 PETERSEN,KARA MD 01 46 33 SIOUX FALLS SD 57118-6370

505081989 PETERSEN,KERRY ARNP 29 01 33 OMAHA NE 68103-0839

479864054 PETERSEN,KEVIN  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

479864054 PETERSEN,KEVIN  PLMHP IMHP 39 26 31 FREMONT NE 68526-9227

479864054 PETERSEN,KEVIN  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

508139781 PETERSEN,LISA  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

508139781 PETERSEN,LISA  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

508139781 PETERSEN,LISA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508139781 PETERSEN,LISA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508139781 PETERSEN,LISA  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

508139781 PETERSEN,LISA  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

508139781 PETERSEN,LISA  LMHP LMHP 36 26 33 PAPILLION NE 68102-0350

508139781 PETERSEN,LISA  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

508139781 PETERSEN,LISA LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

505041950 PETERSEN,MATTHEW DO 02 08 31 PAWNEE CITY NE 68420-3001

505041950 PETERSEN,MATTHEW DO 02 01 31 COZAD NE 69130-0108

505041950 PETERSEN,MATTHEW LUVERN DO 02 08 33 COZAD NE 69130-0000

505041950 PETERSEN,MATTHEW LUVERN DO 02 08 33 PAWNEE CITY NE 68420-0433

505782281 PETERSEN,MICHELLE MD 01 37 32 LINCOLN NE 68510-2466

055421443 PETERSEN,PATRICIA ANES 15 43 33 GRAND ISLAND NE 68803-5524

505927587 PETERSEN,PAUL FLOYD MD 01 10 33 LINCOLN NE 68506-0000

276601115 PETERSEN,PAULA OTHS 69 49 33 CHADRON NE 69337-0000

470707245 PETERSEN,RAND DC 05 35 62 3812 FOURTH AVE KEARNEY NE 68845-2832

508804565 PETERSEN,RAND A DC 05 35 31 KEARNEY NE 68845-2832

505840285 PETERSEN,THERESA ARNP 29 91 33 O'NEILL NE 68763-0271

505786221 PETERSON JR,WALLACE C MD 01 41 33 LINCOLN NE 68510-2496

506789005 PETERSEN,SHIRLEY  LIMHP IMHP 39 26 31 PINE RIDGE SD 57401-4310

480924495

PETERSON LABORATORY 

SERVICES,PA LAB 16 22 62 1133 COLLEGE AVE STE B-131 MANHATTAN KS 64184-3554

100256762

PETERSON PHYSICAL THERAPY 

PC RPT 32 65 03 7205 W CENTER RD #101 OMAHA NE 68124-2387

100256176

PETERSON THERAPY 

SERVICES,LLC RPT 32 65 03 208 MAIN ST WAYNE NE 68787-1941

505840026 PETERSON-JONES,MICHELLE MD 01 30 33 PAPILLION NE 68104-4290
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505840026 PETERSON-JONES,MICHELLE MD 01 30 33 HAMBUARG IA 68104-0290

505840026 PETERSON-JONES,MICHELLE MD 01 30 33 LINCOLN NE 68104-0290

505840026 PETERSON-JONES,MICHELLE MD 01 30 33 DENISON IA 68104-0290

505840026 JONES,MICHELLE MD 01 30 33 HARLAN IA 68104-0000

505840026 PETERSON-JONES,MICHELLE MD 01 30 33 CLARINDA IA 68104-0290

505840026

PETERSON-JONES,MICHELLE 

LEIGH MD 01 30 31 PAPILLION NE 68104-0290

507193034 PETERSON,CARLEE  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

398961067 PETERSON,ANDREW  MD MD 01 37 31 IOWA CITY IA 52242-1009

504060875 PETERSON,BRANDON RPT 32 65 33 VERMILION SD 57069-2602

504060875 PETERSON,BRANDON RPT 32 65 33 YANKTON SD 57069-2602

484804644 PETERSON,BRENT DO 02 14 31 ST JOSEPH MO 64502-0000

484804644 PETERSON,BRENT PHILIP DO 02 14 31 ST JOSEPH MO 84180-2223

505840285 PETERSEN,THERESA  APRN ARNP 29 91 32 O'NEILL NE 68763-0270

508841131 PETERSON,CHRISTY SUE RPT 32 25 31 ORD NE 68862-5362

505212690 PETERSON,CONNIE  (C) PHD 67 62 35 NORFOLK NE 68701-5006

505212690 PETERSON,CONNIE  (C) PHD 67 62 33 NORFOLK NE 68701-5006

505212690 PETERSON,CONNIE  PHD PHD 67 62 31 NORFOLK NE 68701-5006

508234362 PETERSON,DANA ARNP 29 16 33 OMAHA NE 68144-2996

508234362 PETERSON,DANA MARIE ARNP 29 16 33 OMAHA NE 68124-4249

505252108 PETERSON,DANELLE PA 22 08 33 SCHUYLER NE 68164-8117

505252108

PETERSON,DANELLE 

CATHERINE PA 22 08 33 SCHUYLER NE 68164-8117

505252108

PETERSON,DANELLE 

CATHERINE PA 22 08 31 HOWELLS NE 68164-8117

505252108

PETERSON,DANELLE 

CATHERINE PA 22 08 31 CLARKSON NE 68164-8117

505252108

PETERSON,DANELLE 

CATHERINE PA 22 08 31 SCHUYLER NE 68164-8117

470636464 PETERSON,DANNY E DDS 40 19 62 1415 SAGE GERING NE 69341-3229

508664860 PETERSON,DANNY E DDS 40 19 33 GERING NE 69341-1742

579767309 PETERSON,DEBRA STHS 68 49 33 OMAHA NE 68137-2648

505743554 PETERSON,DELAYNE PA 22 11 33 OMAHA NE 68103-1112

505786625 PFEIFER,VICKIE  RN RN 30 26 33 LINCOLN NE 68508-2949

505743554 PETERSON,DELAYNE KAYE PA 22 11 33 LINCOLN NE 68505-2344

471664194 PETERSON,DENNIS LLOYD MD 01 08 31 CANBY MN 57117-5074

507864212 PETERSON,DIANE RPT 32 65 33 WAYNE NE 68787-1941

505114962 PETERSON,ERICA LEE MD 01 37 33 LINCOLN NE 68503-1803

505114962 PETERSON,ERICA LEE MD 01 37 33 LINCOLN NE 68503-1803

503963451 PETERSON,ERIK MD 01 20 33 SIOUX FALLS SD 57103-4034
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477624519 PETERSON,FRANCISCA  LIMHP IMHP 39 26 35 LINCOLN NE 68505-2449

477624519 PETERSON,FRANCISCA  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

477624519 PETERSON,FRANCISCA  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

477624519 PETERSON,FRANCISCA  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

482063322 PETERSON,GRANT  MD MD 01 11 33 OMAHA NE 68103-1112

503040106 PETERSON,GLEN ARNP 29 91 31 AURORA CO 80256-0001

482063322 PETERSON,GRANT E MD 01 11 33 OMAHA NE 68103-1112

100253676 PETERSON,GREGG DDS 40 19 62 710 WEST KOENIG ST GRAND ISLAND NE 68801-6556

524429621 PETERSON,JAMES MD 01 04 31 KEARNEY NE 68510-2580

524429621 PETERSON,JAMES  MD MD 01 06 33 KEARNEY NE 68503-3610

524429621 PETERSON,JAMES HILL MD 01 04 31 KEARNEY NE 68503-3610

508704618 PETERSON,JANE  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

508704618 PETERSON,JANE  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

508704618 PETERSON,JANE  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

508704618 PETERSON,JANE  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

508704618 PETERSON,JANE  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

508704618 PETERSON,JANE  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

508704618 PETERSON,JANE  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

100252232 PETERSON,JEREMY R DC 05 35 62 2640 E STREET LINCOLN NE 68510-3120

508842726 PFEIFER,JENNIFER OTHS 69 49 33 STANTON NE 68779-0749

505884061 PETERSON,JOHN ANES 15 05 33 OMAHA NE 68114-3629

505084710 PETERSON,JOHN WILLIAM ANES 15 05 33 OMAHA NE 68010-0110

505084710 PETERSON,JOHN WILLIAM ANES 15 05 31 BOYS TOWN NE 68010-0110

506929964 PETERSON,JULIE RPT 32 65 33 OMAHA NE 68124-2387

505274013 PETERSON,KAITLYN PA 22 11 33 KEARNEY NE 68848-0550

041623783 PETERSON,JUDITH  MD MD 01 01 33 YANKTON SD 57078-3306

507845196 PETERSON,KELLI ANES 15 05 33 OMAHA NE 68114-3629

504925934 PETERSON,KRISTI K MD 01 16 33 PAPILLION NE 68046-3427

470777665 PETERSON,KRISTI K MD PC PC 13 16 03 10701 S 72ND ST STE 100 PAPILLION NE 68046-3427

471782731 PETERSON,KRISTIN MD 01 37 31 ST PAUL MN 55486-1833

520808731 PETERSON,LARS MD 01 11 31 LARAMIE WY 82072-5140

508842726 PFEIFER,JENNIFER OTHS 69 49 33 TILDEN NE 68781-0430

508880876 PETTIS,MICHAEL ANES 15 05 31 OMAHA NE 45263-8404

508842726 PFEIFER,JENNIFER OTHS 69 49 33 STUART NE 68780-0000

505885085 PETERSON,LISA M MD 01 08 31 LINCOLN NE 68506-5563

506980573 PETERSON,MARCIE MD 01 30 33 OMAHA NE 40224-0086
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508800625 PETERSON,MARGARET ARNP 29 91 33 ELKHORN NE 68103-2797

508842726 PFEIFER,JENNIFER OTHS 69 49 33 CHAMBERS NE 68725-0218

508880876 PETTIS,MICHAEL ANES 15 05 31 OMAHA NE 45263-8404

505041950 PETERSON,MATTHEW LUVERN DO 02 08 33 COZAD NE 69130-0086

217703931 PETERSON,MICHAEL MD 01 30 31 YANKTON SD 57078-3700

507720065 PETERSON,NANCY CNM 28 90 33 LINCOLN NE 68503-1803

507720065 PETERSON,NANCY CNM 28 90 33 LINCOLN NE 68503-1803

507720065 PETERSON,NANCY CNM 28 90 33 LINCOLN NE 68503-3610

507720065 PETERSON,NANCY ANN CNM 28 01 33 LINCOLN NE 68510-2580

440880831 PETERSON,NATALIE STHS 68 49 33 OMAHA NE 68131-0000

506720148 PETERSON,PAMELA  CTA CTA1 35 26 33 O'NEILL NE 68763-0147

478786197 PETERSON,PAUL DO 02 08 33 SIOUX CITY IA 51101-1058

478786197 PETERSON,PAUL DO 02 01 32 SO SIOUX CITY NE 68776-3686

508842726 PFEIFER,JENNIFER OTHS 69 49 33 PLAINVIEW NE 68769-0638

515649274 PETERSON,PAUL J ANES 15 43 33 MARSHALL MO 55387-4552

276601115 PETERSON,PAULA JEAN STHS 68 49 33 DAVID CITY NE 68632-1724

501066625 PETERSON,RACHEL MD 01 16 33 OMAHA NE 68103-1112

508880876 PETTIS,MICHAEL ANES 15 05 31 OMAHA NE 45263-8400

505212548 PETERSEN,ZACHARY  PA PA 22 12 35 RAPID CITY SD 57709-6020

515344844 PETERSON,ROBERT L. MD 01 08 33 TOPEKA KS 66606-1670

508741957 PETERSON,ROGER  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

508741957 PETERSON,ROGER  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

508741957 PETERSON,ROGER  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

508741957 PETERSON,ROGER  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

508741957 PETERSON,ROGER  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

508741957 PETERSON,ROGER  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

507667529 PETERSON,ROSEMARY  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

100260154 PETERSON,SANDRA TRAN 61 96 62 5631 ABBEY CT #17 LINCOLN NE 68505-3310

508741957 PETERSON,ROGER  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

507741958 PETERSON,STEPHANIE  (C) PHD 67 62 33 OMAHA NE 68137-6302

507741958 PETERSON,STEPHANIE  (C) PHD 67 62 35 PAPILLION NE 68046-0000

507741958 PETERSON,STEPHANIE  (C) PHD 67 62 35 OMAHA NE 68102-1226

507741958

PETERSON,STEPHANIE ANN  

PHD PHD 67 62 33 OMAHA NE 68102-1226

508842726 PFEIFER,JENNIFER OTHS 69 49 33 SPENCER NE 68777-0109

394949634 PETERSON,STEPHEN P MD 01 08 33 OMAHA NE 68103-2159

506254490 PETERSON,STEVEN PA 22 08 33 PLAINVIEW NE 68769-0490

507217247 PETERSON,TARA ARNP 29 10 33 OMAHA NE 68114-4057

507217247 PETERSON,TARA ARNP 29 10 33 OMAHA NE 68114-4057
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507217247 PETERSON,TARA LYNN ARNP 29 10 31 BELLEVUE NE 68114-4032

507217247 PETERSON,TARA LYNN ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

507217247 PETERSON,TARA LYNN ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

470908028 PETERSON,TEHIA STHS 68 87 33 LINCOLN NE 68502-2611

508218983 PETERSON,TODD DC 05 35 33 LINCOLN NE 68516-5324

507217247 PETERSON,TARA ARNP 29 10 31 OMAHA NE 68114-4032

508842726 PFEIFER,JENNY OTHS 69 49 33 ELGIN NE 68636-0399

552836128 PETERSON,TREVOR ALLAN MD 01 08 33 OMAHA NE 68103-1112

513449401 PETERSON,VERLYN MD 01 01 31 AURORA CO 80256-0001

505786221 PETERSON,WALLACE CARROLL MD 01 41 33 HASTINGS NE 68510-2496

505786221 PETERSON,WALLACE CARROLL MD 01 41 31 LINCOLN NE 68510-2496

470641404 PETERSON,WILLIAM J DDS DDS 40 19 62 PROF DENTAL CTR 275 N MAIN VALENTINE NE 69201-0378

470441766 PETES PHCY INC PHCY 50 87 08 643 G ST PO BOX 72 PAWNEE CITY NE 68420-0072

217256333 PETIT,JOSHUA HENRY MD 01 32 33 FORT COLLINS CO 80527-2999

478848567 PETITGOUT,JANINE ARNP 29 37 31 IOWA CITY IA 52242-1009

216370584 PETRASKO,MARIAN MD 01 06 33 SIOUX FALLS SD 57117-5074

270083230 PETREA,RODICA MD 01 13 33 OMAHA NE 50331-0332

568696095

PETRIDES BAKKE,CAROLE  

PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

568696095

PETRIDES BAKKE,CAROLE  

PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

508842726 PFEIFER,JENNY OTHS 69 49 33 PIERCE NE 68767-1816

508842726 PFEIFER,JENNIFER OTHS 69 49 33 EWING NE 68735-0000

484231438 PHAN,THOA ARNP 29 11 31 IOWA CITY IA 52242-1009

511944671 PETRIK,MOLLY LMNT 63 87 31 LINCOLN NE 68502-3704

521781343 PETRUN,MARK MD 01 29 33 FT COLLINS CO 80291-2282

507114754 PETRY,ANN STHS 68 49 33 OMAHA NE 68137-0000

074809788 PETRYK,ANNA MD 01 37 33 MINNEAPOLIS MN 55486-1562

454610044 PETSCH,PRISCILLA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

454610044 PETSCH,PRISCILLA  PLMHP PLMP 37 26 35 LINCOLN NE 68505-2449

454610044 PETSCH,PRISCILLA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

454610044 PETSCH,PRISCILLA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

507781350 PETSCH,RITA MARIE ARNP 29 08 31 COUNCIL BLUFFS IA 68164-8117

507781350 PETSCH,RITA MARIE ARNP 29 08 33 LOGAN IA 68164-8117

505069256 PETSCHE,DENISE STHS 68 49 33 FIRTH NE 68358-7598

047727324 PETRILLO,KRISTEN ARNP 29 91 31 AURORA CO 80256-0001
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507234942 PETTA,MATTHEW ANES 15 43 33 NORTH PLATTE NE 69101-0608

507234942 PETTA,MATTHEW DONOVAN ANES 15 43 35 OMAHA NE 68103-1112

504666686 PETTERSEN,MICHAEL MD 01 06 31

COLORADO 

SPRINGS CO 75284-0532

504666686 PETTERSEN,MICHAEL MD 01 06 31 CASTLE ROCK CO 75284-0532

504666686 PETTERSEN,MICHAEL MD 01 06 31 OGALLALA NE 75284-0532

504666686 PETTERSEN,MICHAEL MD 01 06 31 PUEBLO CO 75284-0532

504666686 PETTERSEN,MICHAEL D MD 01 37 33 DENVER CO 75284-0000

504666686 PETTERSEN,MICHAEL D MD 01 37 33 LITTLETON CO 75284-0532

504666686 PETTERSEN,MICHAEL D MD 01 37 33 SCOTTSBLUFF NE 75284-0532

504666686 PETTERSEN,MICHAEL D MD 01 37 33 DENVER CO 75284-0532

504666686 PETTERSEN,MICHAEL D MD 01 37 33 WESTMINSTER CO 75284-0532

504666686 PETTERSEN,MICHAEL D MD 01 37 33 AURORA CO 75284-0532

504666686 PETTERSEN,MICHAEL D MD 01 37 33 DENVER CO 75284-0532

504666686 PETTERSEN,MICHAEL D MD 01 37 33 ENGLEWOOD CO 75284-0532

507234942 PETTA,MATTHEW ANES 15 43 31 OMAHA NE 68103-1114

513545859 PETTERSON,DENNIS C MD 01 30 33 TOPEKA KS 66601-1887

522521665 PETTID,FRED MD 01 08 33 OMAHA NE 68106-3252

522521665 PETTID,FRED MD 01 08 33 OMAHA NE 68106-3219

521313437 PETTINE,STEFAN MD 01 02 33 FT COLLINS CO 80528-3402

469193201 PETTIS,KATE CTA2 34 26 33 OMAHA NE 68114-2732

508880876 PETTIS,MICHAEL ANES 15 05 33 OMAHA NE 68103-0385

470797560 PETTIS,MICHAEL MD ANES 15 05 64 7710 MERCY RD STE 424 OMAHA NE 68124-2436

504067426 PETTIGREW,JESSICA CNM 28 90 31 AURORA CO 80256-0001

507869446 PETTIS,SHAWN JAMES MD 01 01 33 OMAHA NE 68124-5279

507869446 PETTIS,SHAWN JAMES MD 01 01 33 OMAHA NE 68124-5279

507869446 PETTIS,SHAWN JAMES MD 01 01 33 OMAHA NE 68124-5279

508966335 PETTIT,BRIDGET  LIMHP IMHP 39 26 35 OGALLALA NE 69153-1442

508966335 PETTIT,BRIDGET  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

508966335 PETTIT,BRIDGET  LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

508966335 PETTIT,BRIDGET  LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0519

508966335 PETTIT,BRIDGET  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-0000

505047904 PETTY,JOSEPH VERNON ANES 15 05 33 LINCOLN NE 68526-9797

507047904 PETTY,JOSEPH VERNON ANES 15 05 33 LINCOLN NE 68526-9437

508842726 PFEIFER,JENNIFER OTHS 69 49 33 LYNCH NE 68746-0000

281948847 PETUKOFF,MARINA MD 01 11 31 RAPID CITY SD 55486-0013

548742274 PETZAR,MICHAEL MD 01 22 33 OMAHA NE 50331-0332

003724653 PEVZNER,MILLIE MD 01 34 33 NORTH PLATTE NE 69101-6525

003724653 PEVZNER,MILLIE MD 01 34 33 NORTH PLATTE NE 68103-9994

484987899 PEW,JULIE ARNP 29 08 33 LINCOLN NE 68506-7250
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484987899 PEW,JULIE ARNP 29 67 33 LINCOLN NE 68506-7250

484987899 PEW,JULIE ARNP 29 91 33 OMAHA NE 68105-1899

296526118 PEYTON,BRIAN D MD 01 01 31 AURORA CO 80256-0001

508742280 PEYTON,VICKI  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 33 NORTH PLATTE NE 68102-1226

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

548742274 PETZAR,MICHAEL MD 01 22 33 OMAHA NE 50331-0332

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 35 BELLVUE NE 68102-1226

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 31 OMAHA NE 68102-1226

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

508742280 PEYTON,VICKIE  LIMHP IMHP 39 26 31 LINCOLN NE 68102-1226

508742280 PEYTON,VICKIE  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-0350

508742280 PEYTON,VICKIE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508742280 PEYTON,VICKIE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508742280 PEYTON,VICKIE RAE LIMHP IMHP 39 26 35 OMAHA NE 68137-2213

508742280 PEYTON,VICKIE RAE LIMHP IMHP 39 26 31 LINOCLN NE 68137-2213

508742280 PEYTON,VICKIE RAE LIMHP IMHP 39 26 31 OMAHA NE 68137-2213

496561303 PFABE,REBECCA ARNP 29 08 33 LINCOLN NE 68510-0000

161525136 PFAHNL,ARNOLD MD 01 06 33 GREELEY CO 85038-9659

508842726 PFEIFER,JENNIFER OTHS 69 49 33 OSMOND NE 68765-0000

508842726 PFEIFER,JENNY OTHS 69 74 33 O'NEILL NE 68763-0756

508842726 PFEIFER,JENNY OTHS 69 49 33 ONEILL NE 68763-0230

508842726 PFEIFER,JENNY OTHS 69 49 33 ATKINSON NE 68713-0457

523517151 PFEIFER,JODY  PA PA 22 20 31 HOLDREGE NE 68949-1255

523517151 PFEIFER,JODY BREANN PA 22 08 33 HOLDREGE NE 68949-1215

443468772 PFEIFER,JOHN MD 01 22 33 ST LOUIS MO 63160-0352

506114056 PFEIFER,KAYLA CSW 44 80 35 NORFOLK NE 68701-5502

506114056 PFEIFER,KAYLA  CSW CSW 44 80 31 NORFOLK NE 68701-0000

523517151 PFEIFER,JODY PA 22 01 33 KEARNEY NE 68503-3610

505256806 PFEIFER,SARA LMNT 63 01 31 NORFOLK NE 68107-1643

505256806 PFEIFER,SARA J LMNT 63 01 35 OMAHA NE 68107-1643

503922855 PFEIFFER-HANSON,SUSAN PA 22 01 31 ABERDEEN SD 57117-5074

503922855 PFEIFFER-HANSON,SUSAN PA 22 01 31 IPSWICH SD 57117-5074

503922855 PFEIFFER-HANSON,SUSAN  MD MD 01 08 31 ABERDEEN SD 57117-5074

505624914 PFEIFFER,LEE RPT 32 65 31 YORK NE 68467-0000
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517925312 PFEIFLE,ROBERT DDS 40 19 33 NORFOLK NE 68114-5431

517925312 PFEIFLE,ROBERT M DDS 40 19 33 OMAHA NE 68164-5431

517925312 PFEIFLE,ROBERT M DDS 40 19 33 FREMONT NE 68164-5431

479111863 PFEIFLER,PAUL DC 05 35 31 OMAHA NE 68164-7480

508233847 PFEIL,KRISTEN OTHS 69 49 33 MALCOLM NE 68402-9561

505195539 PFEIL,NICOLE DAWN PA 22 37 33 HASTINGS NE 68901-2615

506117208 PFEIL,TODD OD 06 87 32 LINCOLN NE 68510-2500

506117208 PFEIL,TODD DAVID OD 06 87 31 LINCOLN NE 68516-6032

485522247 PFLAGER,GEORGE  LIMHP IMHP 39 26 33 NEBRASKA CITY NE 68410-1146

507923727 PFLUG,JOHN MD 01 04 31 KEARNEY NE 68510-2580

522904934 PFLUG,JOHN MD 01 30 33 LINCOLN NE 68501-5238

507923727 PFLUG,JOHN  MD MD 01 08 31 KEARNEY NE 68503-3610

522904934 PFLUG,JOHN D MD 01 30 33 LINCOLN NE 68506-2568

522904934 PFLUG,JOHN D MD 01 30 33 LINCOLN NE 68501-2568

100258766 PFLUG,JOHN W MD 01 04 64 2114 S 109TH STREET OMAHA NE 68144-3105

507923727 PFLUG,JOHN WILLIAM MD 01 04 33 OMAHA NE 68107-1656

507923727 PFLUG,JOHN WILLIAM MD 01 04 35 OMAHA NE 68107-1656

508842726 PFEIFER,JENNY OTHS 69 49 33 ORCHARD NE 68764-0248

483746825 PFOHL,BRUCE  MD MD 01 26 31 IOWA CITY IA 52242-1009

481864528 PFOHL,CHAD MICHAEL DDS 40 19 31 IOWA CITY IA 52242-1009

507065052 PHAISAN,TENGORN  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

506446099 PHALEN,JAMES J MD 01 30 33 601 NO 30TH ST OMAHA NE 68103-2159

506446099 PHALEN,JAMES JOSEPH MD 01 30 33 OMAHA NE 50331-0332

507065052 PHAISON,TENGORN  LMHP LMHP 36 26 33 LINCOLN NE 68502-3056

566839220 PHAM,JENNIFER MD 01 37 33 OMAHA NE 68103-1112

229231696 PHAM,QUYEN NGOC MD 01 46 33 OMAHA NE 68103-1112

472964456 PHAM,SCOTT MD 01 06 33 SIOUX FALLS SD 57117-5074

586586979 PHAM,THONG QUOC MD 01 06 33 SIOUX CITY IA 51102-3128

507290913 PHAN-DINH,KIMTHOA DDS 40 19 35 WICHITA KS 80903-1708

586361667 PHAN-RINNE,MYHANH THI DDS 40 19 33 LINCOLN NE 68583-0740

100255339

PHARMACY SPECIALTY 

SERVICES PHCY 50 87 08 2655 SO 70TH ST STE C LINCOLN NE 68506-2973

470670464 PHARMACY,THE PHCY 50 87 08 1221 N COTNER BLVD STE 1 LINCOLN NE 68505-1879

161525136 PFAHNL,ARNOLD  MD MD 01 06 31 GREELEY CO 85072-2631

100258459 PHARMERICA RTLR 62 54 64 1100 WILSON WAY STE 500 SMYRNA GA 30384-4138

100258983 PHARMERICA PHCY 50 87 09 3615 5TH ST STE 109 RAPID CITY SD 30384-9244

953849613 PHARMERICA PHCY 50 87 20 557 BURBANK ST STE Q BROOMFIELD CO 30384-9244

953849613 PHARMERICA PHCY 50 87 20 6528 S 118 STREET OMAHA NE 30384-9244

953849613

PHARMERICA INC         SIOUX 

FALLS PHCY 50 87 20 1507 W 51ST ST STE 103 SIOUX FALLS SD 30384-9244
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503085271 PHELAN,JEFFREY S  MD MD 01 30 35 ST PAUL MN 55101-1421

631033148 PHELAN,THAYER S MD 01 67 33 CHEYENNE WY 82003-0426

335546863 PIERCE,RAYMOND MD 01 11 31 RAPID CITY SD 57709-0129

410313083 PIERCE,READ  MD MD 01 11 31 AURORA CO 80256-0001

470481628 PHELPS MEM HLTH CTR HOSP 10 66 00 1215 TIBBALS STREET HOLDREGE NE 68949-1255

470481628

PHELPS MEM HLTH 

EQUIPMENT RTLR 62 87 62 1215 TIBBALS STREET HOLDREGE NE 68949-1255

470481628

PHELPS MEM HOME HLTH 

CARE HHAG 14 87 62 211 WEST 14TH AVE LL HOLDREGE NE 68949-1255

100259352

PHELPS MEMORIAL HEALTH 

CENTER PC 13 08 01 1215 TIBBALS ST HOLDREGE NE 68949-1255

100256077

PHELPS MEMORIAL HLTH CTR - 

CRNA ANES 15 43 03 1215 TIBBALS ST HOLDREGE NE 68949-1255

508783971 PHELPS,JILL ALLISON ARNP 29 08 31 OMAHA NE 68106-3252

100253899 PHELPS,LANNAE DDS 40 19 64 221 S JEFFERS STE 1 NORTH PLATTE NE 69103-0846

507920222 PIEPER,LESLIE  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

520449070 PHELPS,RALPH ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

482701022 PHELPS,REBECCA STHS 68 49 33 LINCOLN NE 68501-0000

522526500 PHELPS,ROBERT ANES 15 05 33 AURORA CO 80256-0001

522526500 PHELPS,ROBERT W ANES 15 05 31 AURORA CO 80256-0001

361709243 PHELPS,STEPHEN  PLMHP PLMP 37 26 33 NORFOLK NE 68701-5006

361709243 PHELPS,STEPHEN  PLMHP PLMP 37 26 35 NORFOLK NE 68701-5006

361709243 PHELPS,STEPHEN  PLMHP PLMP 37 26 33 NORFOLK NE 68701-5006

361709243 PHELPS,STEPHEN TODD PLMP 37 26 31 NORFOLK NE 68701-5006

250291650 PHILBECK,GEORGE KENDRICK MD 01 70 33 AURORA CO 80291-2215

485780615 PHILBERT,ROBERT ALAN MD 01 26 31 IOWA CITY IA 52242-1009

478780420 PHILBIN,EILEEN OTHS 69 74 33 OMAHA NE 68145-0169

478780420 PHILBIN,EILEEN OTHS 69 49 33 RALSTON NE 68127-3690

485780615 PHILIBERT,ROBERT  MD MD 01 26 31 IOWA CITY IA 52242-1009

507907854 PHILIPPI,BEVERLY J MD 01 06 33 LINCOLN NE 68501-2653

506828900 PHILIPPI,RANDALL  CTA I CTA1 35 26 33 ROCA NE 68430-0000

506969226 PHILLIP,TONY  CTA CTA1 35 26 33 OMAHA NE 68119-0235

507920222 PIEPER,LESLIE  LIMHP IMHP 39 26 35 OGALLALA NE 69153-2412

507920222 PIEPER,LESLIE  LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0519

261650074 PHILLIPPI,ELIZABETH ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

261650074 PHILLIPPI,ELIZABETH ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

261650074 PHILLIPPI,ELIZABETH ANNE ARNP 29 16 33 OMAHA NE 51503-4643
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261650074 PHILLIPPI,ELIZABETH ANNE ARNP 29 16 33 OMAHA NE 51503-4643

100250827

PHILLIPS CO MED CLINIC-NON 

PRHC CLNC 12 01 01 1719 HWY 183 PO BOX 547 PHILLIPSBURG KS 67661-0547

100251999 PHILLIPS COUNTY EMS TRAN 61 59 62 PO BOX 309 409 E ST PHILLIPSBURG KS 67661-1643

100252109 PHILLIPS COUNTY HOSPITAL HOSP 10 66 00 1150 STATE ST PHILLIPSBURG KS 67661-1743

100261124 PHILLIPS SURGICAL PC PC 13 02 03 499 E HAMPDEN #380 ENGLEWOOD CO 80231-4531

421254042 PHILLIPS,ALLISON MD 01 16 33 OMAHA NE 68103-0755

421254042 PHILLIPS,ALLISON MD 01 16 33 OMAHA NE 68103-0755

421254042 PHILLIPS,ALLISON HARRIS MD 01 16 31 ELKHORN NE 68103-0755

507920222 PIEPER,LESLIE  LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

507920222 PIEPER,LESLIE  LIMHP IMHP 39 26 33 MCCOOK NE 69001-0818

546853306 PIERCE,WENDY  MD MD 01 01 31 AURORA CO 80256-0001

515706296 PHILLIPS,ARIANA  MD MD 01 26 35 OMAHA NE 68111-3863

515706296 PHILLIPS,ARIANA ROSE MD 01 37 33 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA MD 01 37 33 OMAHA NE 68103-2356

515706296 PHILLIPS,ARLANA MD 01 37 33 OMAHA NE 68103-2356

515706296 PHILLIPS,ARLANA MD 01 08 33 OMAHA NE 68103-2356

515706296 PHILLIPS,ARLANA MD 01 37 33 OMAHA NE 68103-2356

515706296 PHILLIPS,ARLANA ROSE MD 01 37 33 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 33 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 33 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 33 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 33 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 33 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 33 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 31 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 31 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 31 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 31 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 31 OMAHA NE 38111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 31 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 31 OMAHA NE 68111-3863

515706296 PHILLIPS,ARLANA ROSE MD 01 37 31 OMAHA NE 68111-3863

369765293 PHILLIPS,BRADLEY JAMES MD 01 02 33 ENGLEWOOD CO 80231-4531

233131351 PHILLIPS,BRETT  LMHP LMHP 36 26 31 BELLEVUE NE 68164-8117

507920222 PIEPER,LESLIE  LIMHP IMHP 39 26 33 LEXINGTON NE 68850-0519

505904920 PHILLIPS,CATHERINE ARNP 29 26 31 HASTINGS NE 68901-4454

196383265 PHILLIPS,ERIC D MD 01 20 33 OMAHA NE 68154-5336

249152836 PHILLIPS,GEORGE MD 01 37 31 IOWA CITY IA 52242-1009

100253495 PHILLIPS,JERRI  LIMHP PC 13 26 03 425 N OAK NORTH PLATTE NE 69101-3702

507920222 PIEPER,LESLIE  LIMHP IMHP 39 26 33 OGALLALA NE 69153-2412
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455334759 PIERRE,LLOYD  MD MD 01 08 31 BELLEVUE NE 68005-3699

100253672 PHILLIPS,JERRI  LIMHP PC 13 26 03 109 E C ST MCCOOK NE 69103-1523

507903251 PHILLIPS,JERRI  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69103-1523

507903251 PHILLIPS,JERRI  LIMHP IMHP 39 26 33 MCCOOK NE 69103-1523

504782340 PHILLIPS,MARY  LIMHP IMHP 39 26 33 COLUMBUS NE 68601-2304

504782340 PHILLIPS,MARY  LIMHP IMHP 39 26 35 COLUMBUS NE 68601-4731

505948628 PHILLIPS,MICHAEL  LMHP IMHP 39 26 33 OMAHA NE 68104-3402

505948628 PHILLIPS,MIKE  IMHP IMHP 39 26 33 OMAHA NE 68104-3402

100263977 PHYSICIANS VEIN CLINICS PC PC 13 08 01 2420 9TH AVE SE WATERTOWN SD 57362-1414

455334759 PIERRE,LLOYD  MD MD 01 08 31 OMAHA NE 68144-4803

493667294 PHILLIPS,RICHARD R MD 01 08 33 TOPEKA KS 66606-1670

467557447 PHILLIPS,SABRINA IRENE OTHS 69 74 33 SIOUX FALLS SD 57105-2446

118802392 PHILLIPS,SAMUEL MD 01 20 33 OMAHA NE 68130-2396

118802392 PHILLIPS,SAMUEL MD 01 20 33 OMAHA NE 68130-2396

538661199 PHILLIPS,SCOTT MD 01 01 31 AURORA CO 80256-0001

520861161 PHILLIPS,WILLIAM K STHS 68 87 33 OMAHA NE 68112-2418

508114688 PHILPOT,KERI H MD 01 16 33 KEARNEY NE 68847-1210

522746888 PHILPOTT,ALEXANDER MD 01 34 33 DENVER CO 80211-5222

575827621 PHILPOTT,BENJAMINE MARK MD 01 01 33 ROCKY MOUNT VA 85080-0000

483135313 PHILLIPS,STEPHANIE ARNP 29 91 31 AURORA CO 80256-0001

508153865 PHINNEY,CHAD RPT 32 65 33 YORK NE 68467-8096

508153865 PHINNEY,CHAD RPT 32 65 33 MILFORD NE 68467-8096

508153865 PHINNEY,CHAD MICHAEL RPT 32 87 33 EXETER NE 68351-4104

507889450 PHINNEY,DEBRA KAY RPT 32 49 33 GRAND ISLAND NE 68802-5110

247370233 PICKARD,SYBIL  MD MD 01 08 31 OGALLALA NE 80632-1570

505948628 PHILLIPS,MICHAEL  LIMHP IMHP 39 26 35 OMAHA NE 68105-1899

507889450 PHINNEY,DEBRA KAY RPT 32 49 33 CENTRAL CITY NE 68826-0057

507889450 PHINNEY,DEBRA KAY RPT 32 65 33 GRAND ISLAND NE 68802-5285

397583691 PHIPPS,LORRI ARNP 29 37 31 AURORA CO 80256-0001

503864883 PHIPPS,MICHAEL RYAN ANES 15 43 31 RAPID CITY SD 57709-0129

478355439 PHISITKUL,KANTIMA MD 01 11 31 IOWA CITY IA 52242-1009

480336806 PHISITKUL,PHINIT MD 01 20 31 IOWA CITY IA 52242-1009

100262049

PHOENIX CHILDREN'S MEDICAL 

GROUP PC 13 37 03 1919 E THOMAS RD PHOENIX AZ 75284-1167

100264120

PHYSICIANS TOXICOLOGY 

LAB,LLC LAB 16 69 62 5313 JOHNS RD STE 201 TAMPA FL 32886-4849

338705952 PHUMIRUK,TREMDOW  MD MD 01 37 31 AURORA CO 80256-0001

470644046 PHYS OFFICE BLDG LAB LAB 16 22 64 611 W FRANCIS ST STE 120 NORTH PLATTE NE 69103-1289
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470751655

PHYS THER & SPORTS REHAB 

HASTINGS RPT 32 65 03

207 S BURLINGTON 

AVE HASTINGS NE 68901-5905

470751655

PHYS THER & SPRTS REHAB OT 

HASTINGS OTHS 69 74 03 207 S BURLINGTON HASTINGS NE 68901-5905

470842293 PHYSICAL THERAPY CENTER PC RPT 32 65 03 600 N COTNER STE 110 LINCOLN NE 68505-2343

100249732

PHYSICAL THERAPY IN MOTION 

PC RTLR 62 87 62 4905 S 107TH AVE STE 206 OMAHA NE 68127-1965

470760543

PHYSICAL THERAPY PROF 

SERVICES RPT 32 65 03 PO BOX 3136 4010 6TH AVE KEARNEY NE 68848-3136

100259010

PHYSICAL THERAPY PROF SVCS - 

OT OTHS 69 74 03 4010 6TH AVE KEARNEY NE 68848-3136

100263092 PHYSICAL THERAPY SOLUTIONS RTLR 62 87 62 2130 S 17TH ST STE 200 LINCOLN NE 68502-3750

100254092

PHYSICAL THERAPY 

SOLUTIONS,PC RPT 32 65 03 2130 S0 17TH ST STE 200 LINCOLN NE 68502-3750

421479820

PHYSICAL THERAPY SPECIALISTS 

PC RPT 32 65 03 915 PIERCE ST SIOUX CITY IA 51102-1533

100258784 PHYSICAL THERAPY WORKS,INC RPT 32 65 03 3407 S 84TH ST OMAHA NE 68124-3325

100257802 BAIRD PHYSICAL THERAPY RPT 32 65 03 211 W 38TH ST SCOTTSBLUFF NE 69361-4616

100257869

PHYSICAL THPY OF THE BLUFFS-

OT OTHS 69 74 03 211 W 38TH ST SCOTTSBLUFF NE 69361-4616

100258074

PHYSICAL THPY OF THE BLUFFS-

STHS STHS 68 87 03 211 W 38TH ST SCOTTSBLUFF NE 69361-4616

100261455

PHYSICIAN HEALTH CLINIC 

KEYSTONE PC 13 08 03 4229 NO 90TH ST OMAHA NE 30384-1320

100255186

PHYSICIAN HOMECARE 

ASSOCIATES PC 13 08 03 51 GINGER WOODS RD VALLEY NE 68064-9404

100263823

THE MARY LANNING MEM 

HOSP ASSOC MD 01 12 01

DBA PHYS EMERG 

SVCS 715 N ST JOSEPH AVEHASTINGS NE 68901-4451

100255001

PHYSICIANS ANESTHESIA 

SERVICES,PC ANES 15 05 03 4239 FARNAM ST #502 OMAHA NE 68131-2803

100253243 PHYSICIANS CHOICE HH CARE HHAG 14 87 62 8212 F ST OMAHA NE 68127-1740

100259880

PHYSICIANS CHOICE 

LABORATORY SVCS LAB 16 22 62 854 PARAGON WAY ROCK HILL SC 28289-6101

100258374 PHYSICIANS CLINIC INC PC 13 70 03

METHODIST WOMENS 

CTR 717 N 190TH PLAZAELKHORN NE 68103-0755

100249654 PHYSICIANS EYEWEAR-LLC OPTC 66 87 62 711 N CUSTER AVE STE 2 GRAND ISLAND NE 68803-4311

100261491 PHYSICIANS FOR WOMEN PC 13 70 03 6911 VAN DORN STE 1 LINCOLN NE 68510-2580

p. 1312 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

470780857 PHYSICIANS FOR WOMEN PC 13 16 03 7001 A ST STE 210 LINCOLN NE 68503-3610

299132769 PICCIONE,EZEQUIEL  MD MD 01 13 31 OMAHA NE 68103-1114

470549186

PHYSICIANS LABORATORY 

SERVICES,INC. LAB 16 22 62 4840 F ST OMAHA NE 68117-1407

460315398 PHYSICIANS LABORATORY,LTD LAB 16 22 03 1301 SOUTH CLIFF AVE STE 700 SIOUX FALLS SD 57117-5050

470535862 PHYSICIANS LABORATORY,PC LAB 16 22 63 4840 F ST OMAHA NE 68117-1407

470761284 PHYSICIANS OF INT MED PC PC 13 11 03 7710 MERCY RD STE 601 OMAHA NE 68124-2365

100262038

PHYSICIANS TOXICOLOGY 

LABORATORY,LL LAB 16 22 62 4433 MANCHESTER RD KALAMAZOO MI 32886-4849

100255119

PHYSIOTHERAPY ASSOCIATES-

PT SO 132 RPT 32 65 03 2275 SO 132ND ST OMAHA NE 80163-6002

100255118

PHYSIOTHERAPY ASSOCIATES-

PT-Q ST RPT 32 65 03 8525 Q ST OMAHA NE 80163-6002

100252455 PHYSMED INC. HHAG 14 87 62

4905 SOUTH 107TH 

AVE STE 200 OMAHA NE 68127-1965

293725985 PIAN,PHILLIP ANES 15 05 33 AURORA CO 80256-0001

100263722

PHYSIOTHERAPY 

ASSOCIATES,INC RPT 32 65 01

12100 WEST CENTER 

RD STE 525 OMAHA NE 80163-6002

436946237 PIAZZA,CATHLEEN  (C) PHD 67 62 33 OMAHA NE 68198-5450

506740195 PICCOLO,JOSEPH MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

508940975 PICCONI,JASON LEWIS MD 01 16 33 IOWA CITY IA 52242-1009

150544592 PICERNO,NICOLETTE MD 01 04 33 DENVER CO 80210-5073

506232405 PICK,ANGELA  CTA CTA1 35 26 33 OMAHA NE 68105-2945

485804318 PICK,ANN ARNP 29 08 33 SIOUX CITY IA 51102-5410

485804318 PICK,ANN ARNP 29 08 33 SIOUX CITY IA 51102-5410

479684437 PICK,MICHAEL ANES 15 43 33 NORFOLK NE 57117-5126

299132769 PICCIONE,EZEQUIEL  MD MD 01 13 33 OMAHA NE 68103-1114

483720992 PICK,ROBERT  LIMHP IMHP 39 26 35 BOYS TOWN NE 68010-0110

479986113 PICK,TRACEY ARNP 29 08 33 SIOUX CITY IA 51102-5410

508940975 PICCONI,JASON MD 01 16 33 SIOUX FALLS SD 57105-3762

479986113 PICK,TRACEY ARNP 29 08 33 SIOUX CITY IA 51102-5410

557190417 PICKER,JONATHAN D MD 01 37 32 BOSTON MA 01888-4161

243370233 PICKARD,SYBIL  MD MD 01 08 33 OGALLALA NE 85072-2631

506727649 PICKERILL,KAROL STHS 68 87 33 HASTINGS NE 68901-3203

513725551 PICKERT,CURTIS BLAINE MD 01 45 33 TOPEKA KS 75284-0532

406080913 PICKLER,LAURA MD 01 01 31 AURORA CO 80256-0001

506115450 PHOLMNA,GARRETT MD 01 34 31 KEARNEY NE 68503-3610

354406047 PICUS,DANIEL D MD 01 30 33 ST LOUIS MO 63160-0352
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354406047 PICUS,DANIEL D MD 01 30 31 O'FALLON MO 63160-0352

354406047 PICUS,DANIEL D MD 01 30 31 ST LOUIS MO 63160-0352

524595214 PIEHL,ESTEE ANES 15 05 33 AURORA CO 80256-0001

506190358 PIEKE,BRITTANY  CSW CSW 44 80 35 NORFOLK NE 68701-5502

506190358 PIEKE,BRITTANY  CSW CSW 44 80 31 NORFOLK NE 68701-0000

522647165 PIEL,DENISE  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-1209

522647165 PIEL,DENISE  LMHP LMHP 36 26 35 MCCOOK NE 69001-0818

522647165 PIEL,DENISE  LMHP LMHP 36 26 35 LEXINGTON NE 68850-0519

522647165 PIEL,DENISE  LMHP LMHP 36 26 35 OGALLALA NE 69153-1442

511946216 PIENING,KENDRA ARNP 29 02 33 LINCOLN NE 68506-7250

421254042 PHILLIPS,ALLISON  MD MD 01 16 31 ELKHORN NE 68103-0755

290581021 PIEPER,ANDREW  MD MD 01 26 31 IOWA CITY IA 52242-1009

290581021 PIEPER,ANDREW ALLEN MD 01 26 31 IOWA CITY IA 52242-1009

213942846 PIEPER,CONNIE MD 01 13 31 IOWA CITY IA 52242-1009

505846322 PIEPER,CYNTHIA PA 22 08 33 LINCOLN NE 68510-2580

507886300 PIEPER,MICHELLE RAE PA 22 08 33 LINCOLN NE 68506-0971

508723028 PIEPER,PETER OD 06 87 33 LINCOLN NE 63160-0982

522661981 PIEPER,TODD BRYANT DDS 40 19 62 3725 AVE D SCOTTSBLUFF NE 69361-4642

100253699 PIER ACT 41 80 03 650 J ST LINCOLN NE 68503-3528

100256018 PIERCE DENTAL DDS 40 19 03 102 EAST MAIN ST PIERCE NE 68767-1344

507920222 PIEPER,LESLIE  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69103-1209

409612661 PIEROTTI FARMER,COURTNEY STHS 68 87 33 OMAHA NE 68137-2913

510927202 PHELAN,JONATHAN DO 02 30 33 AURORA CO 80256-0001

100255227 PIERCE FAMILY PRACTICE,LLC PC 13 08 03 1500 S0 48TH ST STE 605 LINCOLN NE 68506-1280

100252101 PIERCE MANOR - OT OTHS 69 74 03 515 E MAIN STREET PIERCE NE 68767-1660

100252102 PIERCE MANOR - PT RPT 32 65 03 515 E MAIN STREET PIERCE NE 68767-1660

100259263 PIERCE PHYSICAL THERAPY RPT 32 65 03 116 E MAIN ST PIERCE NE 68701-2769

100262681 PIERCE PHYSICAL THERAPY PC RPT 32 65 01 116 E MAIN ST STE 2 PIERCE NE 68767-0008

476004738

PIERCE PUB SCHOOL-SP ED OT-

70-0002 OTHS 69 49 03 201 N SUNSET PIERCE NE 68767-1816

476004738

PIERCE PUB SCHOOL-SP ED PT-

70-0002 RPT 32 49 03 201 N SUNSET PIERCE NE 68767-1816

476004738

PIERCE PUB SCHOOLS-SP ED ST-

70-0002 STHS 68 49 03 201 N SUNSET PIERCE NE 68767-0000

476006324 PIERCE RESCUE SERVICE TRAN 61 59 62 106 SO. 1ST STREET PO BOX 98 PIERCE NE 68767-0098

100255882

PIERCE STREET SAME DAY 

SURGERY,LC ASC 09 49 61 2730 PIERCE ST SIOUX CITY IA 51104-3796

100264319 PHYSICIANS CLINIC INC PC 13 26 03 NMHS BH SVCS 10060 REGENCY CIROMAHA NE 68103-0755
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506729276 PIERCE,EDDIE MD 01 08 31 MINDEN NE 68959-1705

506729276 PIERCE,EDDIE MD 01 67 33 HASTINGS NE 61132-5311

506729276 PIERCE,EDDIE J MD 01 01 31 ALLIANCE NE 69301-0810

508946941 PIERCE,ERIN ROSE MD 01 01 35 NORFOLK NE 68701-4457

505822829 PIERCE,KELLY MD 01 08 33 LINCOLN NE 68506-1280

446923950 PIERCE,LARA MARINA MD 01 08 31 OMAHA NE 68103-0839

505740878 PIERCE,LINDA ARNP 29 91 33 OMAHA NE 68103-1112

506727649 PICKERILL,KAROL STHS 68 87 35 HASTINGS NE 68902-2149

335546863 PIERCE,RAYMOND L MD 01 11 33 RAPID CITY SD 57701-7757

508255318 PIERCE,STEPHANI OTHS 69 49 33 SPRINGVIEW NE 68778-0219

508944812 PIERCY,WENDY  LMHP LMHP 36 26 31 HASTINGS NE 68901-0000

485689964 PIERICK,TRUDY ARNP 29 37 31 IOWA CITY IA 52242-1009

508728521 PIERNICKY,GERALD VINCENT DC 05 35 31 OMAHA NE 68106-3251

455334759 PIERRE JR,LLOYD ARTHUR MD 01 08 33 OMAHA NE 68103-1380

455334759 PIERRE,LLOYD MD 01 67 33 OMAHA NE 68127-3776

455334759 PIERRE,LLOYD MD 01 67 33 OMAHA NE 68127-3775

507968405 PIERCE,STACEY  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

507968405 PIERCE,STACEY  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

504045449 PIERRET,TRACY J MD 01 37 31 WATERTOWN SD 57117-5074

153622434 PIERSON,ANDREW SCOTT MD 01 41 31 BOISE ID 83707-4589

506642663 PIERSON,ERIC W MD 01 14 32 2221 S 17TH ST STE 5 LINCOLN NE 68502-3762

506642663 PIERSON,ERIC WILLIAM MD 01 14 33 LINCOLN NE 68510-2491

563350040 PIERSON,JEROME MD 01 06 33 SIOUX CITY IA 51102-3128

563350040 PIERSON,JEROME MD 01 11 33 SIOUX CITY IA 51102-0328

507217580 PIERSON,JOHANNA LEIGH PA 22 01 33 SCOTTSBLUFF NE 69361-4303

507217580 PIERSON,JOHNNA PA 22 08 35 NORTH PLATTE NE 69101-6293

507217580 PIERSON,JOHNNA LEIGH PA 22 08 31 SCOTTSBLUFF NE 69361-4303

507217580 PIERSON,JOHNNA LEIGH PA 22 08 31 GRAND ISLAND NE 69101-6293

478982335 PIERSON,TIM DO 02 08 33 GREENFIELD IA 50849-9454

368196287 ABDULKARIML,AHMAD MD 01 99 31 SIOUX FALLS SD 57105-3762

409612661 PIEROTTI FARMER,COURTNEY STHS 68 87 33 OMAHA NE 68137-2913

503922311 PIETILA,MICHAEL MD 01 29 33 YANKTON SD 57078-0000

266456458 PIETRA,BIAGIO (BILL) ANTONIO MD 01 06 31 AURORA CO 80256-0001

100259267 PIETRO,JAMES F DDS 40 19 64 625 N 144TH AVE STE 100 OMAHA NE 68154-1935

100253931 PIETRO,JAMES V DDS 40 19 62 625 N 144TH AVE OMAHA NE 68154-1935

504045896 PIETZ,CARRISSA MD 01 08 33 YANKTON SD 57078-3306

357884210 PIEZAS ALMERO,TITA RPT 32 65 33 OMAHA NE 68114-1924

478383945 PIGNERI,CHARLES LEW DO 02 08 31 OAKLAND IA 68164-8117
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328820696 PIHL,SARAH ARNP 29 37 31 AURORA CO 80256-0001

508682878 PIKE,JOLENE ANN ARNP 29 91 33 BEATRICE NE 68303-0000

334403309 PIKE,SUSAN  MD MD 01 26 31 IOWA CITY IA 52242-1009

334403309 PIKE,SUSAN STEPHENS MD 01 26 31 IOWA CITY IA 52242-1009

505273060 FOY,CAITLIN STHS 68 49 33 BRADY NE 69123-2752

505273060 FOY,CAITLIN STHS 68 49 33 HERSHEY NE 69143-4582

601607012 PILAKOWSKI,KRISTAN OTHS 69 74 33 PAPILLION NE 68046-3423

505153851 PILCHER,CHRISTINE  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

505153851 PILCHER,CHRISTINE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505153851 PILCHER,CHRISTINE  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

505153851 PILCHER,CHRISTINE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

505153851 PILCHER,CHRISTINE  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

505153851 PILCHER,CHRISTINE  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

505153851 PILCHER,CHRISTINE  LMHP LMHP 36 26 33 PAILLION NE 68102-0350

505153851 PILCHER,CHRISTINE  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

505153851 PILCHER,CHRISTINE  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

476006325

PILGER VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 240 N MAIN ST PILGER NE 68164-7880

522653554 PIKUL,ABBEY LEE ARNP 29 67 33 DENVER CO 80217-9294

482724210 PILKINGTON,CYNTHIA  (C) PHD 67 62 35 LINCOLN NE 68502-3713

482724210 PILKINGTON,CYNTHIA  (C) PHD 67 62 33 GRAND ISLAND NE 68802-1763

482724210 PILKINGTON,CYNTHIA  (C) PHD 67 62 33 LINCOLN NE 68510-2100

482724210 PILKINGTON,CYNTHIA  PHD PHD 67 62 31 LINCOLN NE 68802-1763

482724210 PILKINGTON,CYNTHIA  PHD PHD 67 62 35 LINCOLN NE 68516-5963

482724210 PILKINGTON,CYNTHIA  PHD PHD 67 62 31 LINCOLN NE 68516-0000

482724210 PILKINGTON,CYNTHIA  PHD PHD 67 62 31 LINCOLN NE 68802-1763

482724210 PILKINGTON,CYNTHIA  PHD PHD 67 62 31 LINCOLN NE 68502-3252

482724210 PILKINGTON,CYNTHIA  PHD PHD 67 62 31 LINCOLN NE 68516-0001

518613074 PILLAI,MANJU MD 01 11 33 SIOUX CITY IA 84070-8759

506887371 PILLEN,KERRI OD 06 87 33 BELLEVUE NE 68005-3680

114402859 PILLER,EDWARD MD 01 01 31 RED OAK IA 51566-1305

151722864 PILLITTERI,RIAN JOHN MD 01 01 33 KNOXVILLE TN 85080-3230

505273060 FOY,CAITLIN STHS 68 49 33 HYANNIS NE 69350-0286

100255544 PINE LAKE DENTAL DDS 40 19 03 3200 PINE LAKE RD STE C LINCOLN NE 68516-6035

100253718 PINE LAKE HEALTH,LLC PC 13 08 03 3901 PINE LAKE RD #211 LINCOLN NE 68516-5497

100254915 PINE LAKE IMRT,LLC PC 13 32 03 3901 PINE LAKE RD STE 111 LINCOLN NE 63195-8892

470701192 PINE RIDGE DENTAL PC DDS 40 19 03 5140 S 56TH ST LINCOLN NE 68516-1832

505273060 FOY,CAITLIN STHS 68 49 33 MULLEN NE 69152-0127

460439437 PINE RIDGE IHS HOSP IHSH 25 70 01 PO BOX 1201 HIGHWAY 18 EASTPINE RIDGE SD 57401-4310

100254849 PINE RIDGE IHS HOSPITAL DDS 40 19 03 EAST HWY 18 PO BOX 1201 PINE RIDGE SD 57401-4310

100259412 PINE RIDGE VISION CENTER OD 06 87 05 HWY 18, STE 1 PO BOX 399 PINE RIDGE SD 57770-0399
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100249636

EVANGELICAL LUTH GOD SAM 

SOC-VAL RPT 32 65 03 601 W FOURTH ST VALENTINE NE 69201-0180

100249604

PINE VIEW GOOD SAMARITAN 

CTR-STHS STHS 68 87 03 601 W FOURTH ST VALENTINE NE 57117-5038

567869147 PINEDA,GILBERT VINCENT MD 01 01 33 AURORA CO 80217-3862

505273060 FOY,CAITLIN STHS 68 49 33 STAPLETON NE 69163-0128

483863334 PIES,CARLA ARNP 29 11 31 IOWA CITY IA 52242-1009

100264806 PIERRE INDIAN LEARNING CTR PC 13 37 03 3001 EAST SULLY AVE PIERRE SD 57501-4419

468065054 PINGILLY,REBECCA L MD 01 37 31 WATERTOWN SD 57117-5074

508194917 PINK FERGUSON,KALENE LEE PA 22 01 33 OMAHA NE 68103-1112

508822212 PINKALL,ERIC RPT 32 65 33 OMAHA NE 68134-5555

503024579 PINKELMAN,ANGELA STHS 68 87 33 OMAHA NE 68104-1842

503024579 PINKELMAN,ANGELA STHS 68 87 33 PLATTSMOUTH NE 68048-2056

507254298 PINKELMAN,LAUREN OTHS 69 74 33 NORFOLK NE 68701-4558

507254298 PINKELMAN,LAUREN ANNE OTHS 69 74 33 HARTINGTON NE 68739-0107

507254298 PINKELMAN,LAUREN ANNE OTHS 69 74 33 WAUSA NE 68786-2036

508822212 PINKALL,ERIC RPT 32 65 33 PAPILLION NE 68046-4211

518613074 PILLAI,MANJU  MD MD 01 11 33 SIOUX CITY IA 51101-1415

470766050 PINKERTON,MARK D DDS 40 19 64 114 W 3RD STREET PO BOX 1127 WILBER NE 68465-1127

470818340 PINKERTON,WILLIAM DDS DDS 40 19 62 906 EAST COURT ST BEATRICE NE 68310-4007

585044646 PINKHAM,JIMMIE L DDS 40 19 33 COUNCIL BLUFFS IA 51501-5641

396623969 PINTER,JEFFREY MD 01 08 31 WAGNER SD 57380-0280

396623969 PINTER,JEFFREY MD 01 01 31 MITCHELL SD 57301-2999

504173805 POE,SARAH RPT 32 65 33 LAVISTA NE 68022-0845

507255023 PLEISS,MONICA OTHS 69 49 33 OMAHA NE 68131-2024

431963655

PIONEER COUNSELING CENTER 

INC PC 13 26 03 5020 ELK RIDGE RD LINCOLN NE 68516-3370

431967063

PIONEER GREENS DENTISTRY 

LLC DDS 40 19 03 4444 S 86TH ST STE 101 LINCOLN NE 68526-9253

100263318 PIONEER MANOR OTHS 69 74 01 318 NORTH THIRD ST HAY SPRINGS NE 69347-0310

100263319 PIONEER MANOR RPT 32 65 01 318 NORTH THIRD ST HAY SPRINGS NE 69347-0310

470496046 PIONEER MANOR NH 11 87 00 318 N 3RD PO BOX 310 HAY SPRINGS NE 69347-0310

100253133

PIONEER MANOR ASSISTED 

LIVING NH 11 75 00 318 NORTH 3RD ST HAY SPRINGS NE 69347-0310

470388355

PIONEER MEM COMM HOSP-

LTC UNIT NH 11 87 00 206 NW 4TH ST PO BOX 578 MULLEN NE 69152-0578
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100263660 PIONEER PHYSICAL THERAPY RPT 32 65 01 4107 PIONEER WOODS SUITE 106 LINCOLN NE 68701-5644

470843312 PIPER DENTAL CLINIC PC DDS 40 19 02 1919 WEST A ST NORTH PLATTE NE 69101-4577

507211761 PIPER,ALI JANE MD 01 12 33 OMAHA NE 68103-1112

224941303 PIPER,ALTHENA CLARE ARNP 29 08 33 OMAHA NE 68103-1112

224941303 PIPER,ATHENA  APRN ARNP 29 08 33 LINCOLN NE 68524-1528

224941303 PIPER,ATHENA CLARE ARNP 29 08 33 LINCOLN NE 68506-7250

224941303 PIPER,ATHENA CLARE ARNP 29 08 33 LINCOLN NE 68516-5497

224941303 PIPER,ATHENA CLARE ARNP 29 08 33 LINCOLN NE 68506-7250

224941303 PIPER,ATHENA  APRN ARNP 29 08 33 LINCOLN NE 68503-1803

180649747 PIPER,JAMES DDS 40 19 33 OMAHA NE 68107-1849

180649747 PIPER,JAMES DDS 40 19 35 OMAHA NE 68144-2315

180649747 PIPER,JAMES DDS 40 19 33 OMAHA NE 68128-2490

180649747 PIPER,JAMES DDS 40 19 35 OMAHA NE 68127-5201

508193758 PIPER,JANA STHS 68 49 33 KEARNEY NE 68845-5331

506908993 PIPER,LARRY S DDS 40 19 32 NORTH PLATTE NE 69101-4577

507789323 PIPER,RENEE MARIE DDS 40 19 32 NORTH PLATTE NE 69101-4577

100258480

PIPERIS INTERVENTIONAL PAIN - 

CRNAS ANES 15 43 03 1111 N 102ND CT STE 200 OMAHA NE 30024-0993

100258478

PIPERIS INTERVENTIONAL PAIN-

ANES MD ANES 15 05 03 1111 N 102ND CT STE 200 OMAHA NE 30024-0993

548418595 PIPERIS,PETER ANES 15 05 33 OMAHA NE 68114-2194

100258479 PIPERIS,PETER N ANES 15 05 62 1111 N 102ND CT STE 200 OMAHA NE 30024-0993

100263809 PINPOINT MOLECULAR,LLC LAB 16 69 62 200 C PATEWOOD DR STE 4157 GREENVILLE SC 29615-3593

224941303 PIPER,ATHENA  APRN ARNP 29 08 33 LINCOLN NE 68503-1803

218889824 PIZZI,CATHERINE  MD MD 01 22 31 OGALLALA NE 29417-0309

367154070 PIPINOS,IRAKLIS MD 01 02 33 OMAHA NE 68103-1112

020489262 PIQUETTE,CRAIG MD 01 29 33 OMAHA NE 68103-1112

506764798 PIRRUCELLO,SAMUEL MD 01 22 35 OMAHA NE 68103-1112

505729944 PISKAC,ANTON MD 01 11 33 OMAHA NE 68114-2174

505729944 PISKAC,ANTON MD 01 11 33 PLATTSMOUTH NE 68114-2174

057569164 PIPLANI,MICHAEL  MD MD 01 08 33 SIOUX CITY IA 51102-5410

505239427 PISTELLO,JOEL MICHAEL DC 05 35 33 SIOUX CITY IA 51106-5166

483392663 PITCHER,GRAEME JOHN MD 01 02 31 IOWA CITY IA 52242-1009

506782920 PITLOR,MARCIA  LIMHP IMHP 39 26 33 OMAHA NE 68144-2972

057569164 PIPLANI,MICHAEL  MD MD 01 08 33 SIOUX CITY IA 51102-5410

507969760 PITNER,MARK MD 01 20 33 OMAHA NE 68103-0755

507969760 PITNER,MARK ALAN MD 01 11 33 OMAHA NE 68103-0755

507025910 PITNER,SHERYL MD 01 37 33 OMAHA NE 68103-1112

507025910 PITNER,SHERYL LIN MD 01 37 33 OMAHA NE 68124-0607
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507025910 PITNER,SHERYL LIN MD 01 37 33 OMAHA NE 68124-0607

507025910 PITNER,SHERYL LIN MD 01 37 33 OMAHA NE 68124-0607

507025910 PITNER,SHERYL LIN MD 01 37 33 OMAHA NE 68124-0607

507025910 PITNER,SHERYL LIN MD 01 37 33 OMAHA NE 68124-0607

506629635 PITSCH JR,RICHARD M MD 01 02 33 LINCOLN NE 68510-4824

506629638 PITSCH,ROBERT J MD 01 02 33 LINCOLN NE 68510-4824

506629638 PITSCH,ROBERT JEFFERY MD 01 06 33 LINCOLN NE 68526-9797

298747462 PITT,SUNNY  MD MD 01 30 33 COLUMBUS OH 42171-5267

506082087 PITTITT,RHONDA SUE ARNP 29 08 31 LINCOLN NE 68509-8936

451697050 PITTS,ANDREW TODD DO 02 37 31 AURORA CO 80256-0001

485804554 NELSON,DAWNA STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

480132094 PITTS,AMANDA ARNP 29 20 31 IOWA CITY IA 52242-1009

043388002 PITTS,MELVIN ANES 15 05 33 DENVER CO 80217-5447

043388002 PITTS,MELVIN II MD 01 05 31 DENVER CO 80203-4405

506111517 PITTS,NATHAN ANES 15 05 33 OMAHA NE 68145-0380

333525696 PITZ,KENNETH R MD MD 01 20 33 FREMONT NE 68025-7716

333525696 PITZ,KENNETH ROBERT MD 01 30 31 WEST POINT NE 68788-1566

333525696 PITZ,KENNETH ROBERT MD 01 08 33 WEST POINT NE 68788-1566

333525696 PITZ,KENNETH ROBERT MD 01 08 33 OAKLAND NE 68045-1431

333525696 PITZ,KENNETH ROBERT MD 01 08 33 OAKLAND NE 68788-1566

333525696 PITZ,KENNETH ROBERT MD 01 08 33 SCRIBNER NE 68788-1566

333525696 PITZ,KENNETH ROBERT MD 01 08 33 WISNER NE 68788-1566

333525696 PITZ,KENNETH ROBERT MD 01 08 33 HOWELLS NE 68788-1566

504116290 PITZ,MELISSA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

476548547 PITZER,NEIL MD 01 01 31 AURORA CO 80256-0001

341747173 PIYAMAHUNT,ARKAPOL MD 01 03 33 BISMARCK ND 58502-2698

218889824 PIZZI,CATHERINE COLE MD 01 22 33 LOVELAND CO 29417-0309

502525491 PLACE,THOMAS R MD 01 30 32 MANHATTAN KS 66502-2751

505789933 PLACEK,DEBRA MD 01 16 33 3440 O ST PO BOX 30329 LINCOLN NE 68516-7414

100261988 PLACEK,DIXIE  LIMHP PC 13 26 01 422 SO BOSWELL AVE CRETE NE 68333-3253

442465728 PLACEK,DIXIE  LIMHP IMHP 39 26 31 CRETE NE 68333-3253

100257536 PLACEK,DIXIE RUTHANN LIMHP IMHP 39 26 62 422 SO BOSWELL AVE CRETE NE 68333-3253

505233026 PLACEK,JOEL  PLADC PDAC 58 26 33 LINCOLN NE 68505-2449

505233026 PLACEK,JOEL  PLADC PDAC 58 26 33 LINCOLN NE 68505-2449

507062400 PLACEK,JUDY ARNP 29 91 33 OMAHA NE 68103-1112

508902995 PLACHY,LEWIS MD 01 11 33 LINCOLN NE 68506-0971

508902995 PLACHY,LEWIS MD 01 11 31 LINCOLN NE 68506-7129

508902995 PLACHY,LEWIS WAYNE MD 01 11 33 LINCOLN NE 68510-2580

505233270 PLACKE,PENNY KAY PA 22 08 33 LINCOLN NE 68505-0000
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320782530 PKHAREL,SAJAL  MD MD 01 30 33 AURORA CO 80256-0001

506922911 PINKERTON,MARK DDS 40 19 33 O'NEILL NE 68763-0630

507217166 PLACZEK,TALIA  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

507217166 PLACZEK,TALIA  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

507217166 PLACZEK,TALIA  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

100257045

PLAINS RADIOLOGY 

SERVICES,PC PC 13 30 03 5308 PARKLANE DR STE 4B KEARNEY NE 68848-2467

470271410

PLAINVIEW AREA HLTH SYSTEM 

NON RHC PC 13 08 01 704 N 3RD ST PO BOX 490 PLAINVIEW NE 68769-0490

470779319 PLAINVIEW MANOR NH 11 87 00 101 W HARPER BOX 219 PLAINVIEW NE 68769-0219

470680806 PLAINVIEW PHCY INC PHCY 50 87 08 103 SOUTH MAIN PO BOX 129 PLAINVIEW NE 68769-0129

470271410 PLAINVIEW PUB HOSP PRHC PRHC 19 70 61 704 N 3RD ST PO BOX 490 PLAINVIEW NE 68769-0490

507151402 PISKORSKI,NOAH DDS 40 19 33 ORD NE 68862-0224

476004742

PLAINVIEW PUB SCH-SP ED OT-

70-0005 OTHS 69 49 03 301 W PILCHER PO BOX 638 PLAINVIEW NE 68769-0638

476004742

PLAINVIEW PUB SCH-SP ED PT-

70-0005 RPT 32 49 03 PO BOX 638 301 W PILCHER PLAINVIEW NE 68769-0000

476004742

PLAINVIEW PUB SCH-SP ED ST-

70-0005 STHS 68 49 03 301 W PILCHER AVE BOX 638 PLAINVIEW NE 68769-0638

470271410 PLAINVIEW PUBLIC HOSP-ER CLNC 12 08 01 704 N 3RD ST PO BOX 490 PLAINVIEW NE 68769-0490

100253583

PLAINVIEW RURAL FIRE 

PROTECTION TRAN 61 59 62

802 WEST PARK 

AVENUE PLAINVIEW NE 68164-7880

507967824 PLAMBECK,RANDALL MD 01 11 35 LINCOLN NE 68506-0971

507967824 PLAMBECK,RANDALL  MD MD 01 11 35 LINCOLN NE 68506-0971

506922741 PLAMBECK,ROBERT D MD 01 16 33 LINCOLN NE 68510-7901

470758702 PLAMBECK,ROBERT D MD PC PC 13 16 03 1001 SOUTH 70 STE 220 LINCOLN NE 68510-7901

280781873 PLUTO,CHARLES PETER DO 02 30 33 COLUMBUS OH 48278-1662

508156751 POLK,SARAH DPM 07 48 35 LINCOLN NE 68103-0721

420727488

PLANNED PARENTHOOD 

GREATER IA S C PC 13 16 03 4409 STONE AVE SIOUX CITY IA 50314-2505

100257466

PLANNED PARENTHOOD OF 

THE HEARTLAND PC 13 16 03 5310 S 139TH PLAZA STE 301 OMAHA NE 50305-4557

480190952 PLAMOOTTIL,SHEENA MD 01 16 35 OMAHA NE 68103-2159

592057762 CARLSEN,STEVEN PA 22 01 31 NORFOLK NE 68702-0869

100257468

PLANNED PARENTHOOD OF 

THE HEARTLAND PC 13 16 03 3105 N 93RD ST OMAHA NE 50315-4557

100257469

PLANNED PARENTHOOD OF 

THE HEARTLAND PC 13 16 03 1604 SECOND AVE COUNCIL BLUFFS IA 50314-2505
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100262194

PLANNED PARENTHOOD OF 

THE HEARTLAND PC 13 16 03 5631 SO 48TH ST STE 100 LINCOLN NE 50314-2505

432561525 PLANT,RICHARD FRANKLIN MD 01 08 33 WINNEBAGO NE 57401-4310

432561525 PLANT,RICHARD FRANKLIN MD 01 01 33 PINE RIDGE SD 57770-1201

100258797 PLASEK,GAIL M LIMHP IMHP 39 26 62 224 N MAIN ST STE 5 FREMONT NE 68632-7038

506177250 PLASEK,JAMES MD 01 08 31 SEWARD NE 68434-2226

432561525 PLANT,RICHARD MD 01 01 31 PINE RIDGE SD 57401-4310

470811304 PLASTER,MARK D DC DC 05 35 62 1133 JACKSON ST SIDNEY NE 69162-1657

470660399 PLASTIC SURG ARTS PC 13 24 03 1730 S 70TH ST STE 210 LINCOLN NE 68506-1668

470619233 PLASTIC SURGICAL CENTER PC PC 13 24 03 2727 S 144TH ST STE 285 OMAHA NE 68144-5242

100254000 PLATE,FARRAH DDS 40 19 64 1730 M ST ORD NE 68862-1304

507622384 PLATE,JAMES M MD 01 01 31 KIMBALL NE 69145-1313

507622384 PLATE,JAMES M MD 01 08 33 KIMBALL NE 69145-1313

507622384 PLATE,JAMES M  MD MD 01 08 33 OGALLALA NE 69153-0026

505219241 PLATEK,KELLI ANN PA 22 08 31 ST PAUL NE 68873-0406

505273060 FOY,CAITLIN STHS 68 49 33 SUTHERLAND NE 69165-7257

505219241 PLATEK,KELLI ANN PA 22 08 33 ST PAUL NE 68873-0406

505219241 PLATEK,KELLI ANN PA 22 08 33 GREELEY NE 68873-0406

055503445 PLATNICK,K BARRY MD 01 02 31 DENVER CO 80217-5426

510841567 PLATT,DIANA STHS 68 87 33 NEBRASKA CITY NE 68410-1236

510841567 PLATT,DIANA L STHS 68 87 31 FALLS CITY NE 68355-1065

510841567 PLATT,DIANA LINN STHS 68 87 33 PLATTSMOUTH NE 68048-2056

508178694 PLATT,LORI MD 01 08 33 COUNCIL BLUFFS IA 68103-0755

508178694 PLATT,LORI ANN MD 01 16 33 COUNCIL BLUFFS IA 68103-0755

100262744 PLATTE CENTER RESCUE TRAN 61 59 62 120 E 4TH ST PLATTE CENTER NE 68653-0166

830249710

PLATTE CO MEM HOSP  

PHYSICIANS CLNC 12 01 01 201 14TH ST WHEATLAND WY 80632-1510

470737800

PLATTE COUNTY AMBULANCE 

COMPANY TRAN 61 95 62 2155 33RD AVENUE COLUMBUS NE 68601-3148

830249710

PLATTE COUNTY MEMORIAL 

HOSPITAL HOSP 10 66 00 201 14TH ST WHEATLAND WY 80632-1510

505273060 FOY,CAITLIN STHS 68 49 33 WALLACE NE 69169-0127

508156751 POLK,SARAH DPM 07 48 33 LINCOLN NE 68103-0721

320782530 POKHAREL,SAJAL MD 01 30 33 AURORA CO 80256-0001

100256482 PLATTE DENTAL CLINIC,LLC DDS 40 19 03 601 EAST 7TH PO BOX 250 PLATTE SD 57369-0250

100253987

PLATTE RIVER REHAB 

MEDICINE,PC PC 13 25 03 601 SO DEWEY ST STE 1 NORTH PLATTE NE 69101-5586

100261949 PLATTE VALLEY CNSLG LLC PC 13 26 01 105 NORTH DEWEY SUITE A NORTH PLATTE NE 69101-4048
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100263106 PLATTE VALLEY CNSLG LLC PC 13 26 01 2300 EAST 2ND ST NORTH PLATTE NE 69101-4160

100260529 PLATTE VALLEY CNSLG LLC- IOP PC 13 26 01 306 EAST 6TH ST STE 2 NORTH PLATTE NE 69101-4160

100259491

PLATTE VALLEY COUNSELING 

LLC PC 13 26 02 306 EAST 6TH ST STE 2 NORTH PLATTE NE 69101-4160

507620488 PLATTE VALLEY FAM LIFE #4 IMHP 39 26 62 904 E 25TH KEARNEY NE 68847-4603

470624621 PLATTE VALLEY FOOT CLNC DPM 07 48 02 2400 W 43RD ST PL KEARNEY NE 68845-1219

470604518 PLATTE VALLEY MED GRP PC PC 13 11 03 816 22ND AVE STE 100 KEARNEY NE 68848-0550

470604518

PLATTE VALLEY MED GRP PC 

(COPAY) PC 13 12 03 816 22ND AVE STE #100 KEARNEY NE 68845-2206

100263867

PLATTE RIVER NEPHROLOGY 

LLC PC 13 11 01 611 WEST FRANCIS ST SUITE 270 NORTH PLATTE NE 97208-4049

505273060 FOY,CAITLIN STHS 68 49 33 TRYON NE 69167-0038

100258953

PLATTE VALLEY MEDICAL 

GROUP PC PC 13 26 03 816 22ND AVE STE #100 KEARNEY NE 68845-2206

100257266 PLATTE VALLEY PAIN CARE PC ANES 15 05 03 2908 W 39TH ST STE D KEARNEY NE 50331-0255

100249734

PLATTE VALLEY PHYSICAL 

THERAPY LLC RPT 32 65 03 1001 S COTTONWOOD NORTH PLATTE NE 69101-6138

100262059

PLATTE VALLEY WOMENS 

HEALTHCARE PC 13 16 03 810 W REID AVE STE 4 NORTH PLATTE NE 69101-6582

100256458 MMI-PLATTSMOUTH CLINIC PC 13 26 01 1938 HWY 34 EAST PLATTSMOUTH NE 68198-5450

476001627

PLATTSMOUTH COM SC-SP ED 

OT-13-0001 OTHS 69 49 03 1912 E HWY 34 PLATTSMOUTH NE 68048-5676

476001627

PLATTSMOUTH COM SC-SP ED 

PT-13-0001 RPT 32 49 03 1912 E HWY 34 PLATTSMOUTH NE 68048-5676

476001627

PLATTSMOUTH COM SC-SP ED 

ST-13-0001 STHS 68 49 03 1912 E HWY 34 PLATTSMOUTH NE 68048-5676

600585683 SIMMONS,MICHAEL MD 01 30 33 ALBUQUERQUE NM 80291-2137

470712112

PLATTSMOUTH FAMILY 

PHYSICIANS PC 13 08 03 2302 W 8TH AVE STE 3 PLATTSMOUTH NE 68048-2365

506216558 PLAUTZ,EMILY PA 22 38 31 LINCOLN NE 68506-1279

555731786 BRAUDE,DARREN MD 01 67 33 ALBUQUERQUE NM 80291-2137

507020346 PLEAS,ADAM MD 01 04 33 OMAHA NE 68164-8117

507020346 PLEAS,ADAM  MD MD 01 04 35 OMAHA NE 68164-8117

507020346 PLEAS,ADAM  MD MD 01 17 31

MISSOURI 

VALLEY IA 68164-8117

507020346 PLEAS,ADAM MICHAEL MD 01 04 33 OMAHA NE 68103-1112

507020346 PLEAS,ADAM MICHAEL MD 01 04 33 OMAHA NE 68164-8117

477219433 CARTER,JESSICA  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227
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476001473

PLEASANTON PUB SCH-SP ED 

OT-10-0105 OTHS 69 49 03 303 W CHURCH ST PO BOX 190 PLEASANTON NE 68866-0190

476001473

PLEASANTON PUB SCH-SP ED 

PT-10-0105 RPT 32 49 03 PO BOX 190 303 W CHURCH STPLEASANTON NE 68866-0190

476001473

PLEASANTON PUB SCH-SP ED 

ST-10-0105 STHS 68 49 03 303 W CHURCH ST BOX 190 PLEASANTON NE 68866-0190

506627453 PLESKAC,CLAUDIA STHS 68 04 33 LINCOLN NE 68506-1277

477219433 CARTER,JESSICA  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

450514177

PLESZYNSKI-PLATZ,ALEXANDER 

A MD 01 01 33 PINE RIDGE SD 57770-1201

505391130 PLIOPLIS,LYGIA GORDIN PA 22 20 33 LINCOLN NE 68506-7250

505391130 PLIOPLIS,LYGIA GORDIN PA 22 20 35 OMAHA NE 68103-2159

505391130 PLIOPLIS,LYGIA GORDIN PA 22 20 33 OMAHA NE 50331-0332

503964367 PLOOSTER,MICHELE ARNP 29 16 32 RAPID CITY SD 57701-6018

508601345 PLOOSTER,ROGER DDS 40 19 33 LINCOLN NE 68510-3726

504766079 PLOOSTER,WAYNE A DO 02 08 31 RAPID CITY SD 55486-0013

537948982 PLORDE,J JOSH MD 01 30 31 SIOUX FALLS SD 57105-1715

537948982 PLORDE,JAMES J MD 01 30 33 SIOUX FALLS SD 57105-0000

450514177 PLESZYNSKI-PLATZ,ALEXANDER MD 01 01 31 PINE RIDGE SD 57401-4310

423086105 PLOTT,ERIC MD 01 06 33 KEARNEY NE 68510-2580

508085435 PLOUZEK,BRADLEY JAMES PA 22 01 33 BELLEVUE NE 68108-0513

505721507 PLOUZEK,ROBERT ANES 15 43 33 LINCOLN NE 68506-7099

507232828 POHLMEIER,ANDREW  MD MD 01 08 31 YORK NE 68467-1030

505603335 PLUM CREEK CNSLG SVCS IMHP 39 26 62 513 N GRANT ST STE 10 BOX 195 LEXINGTON NE 68850-0195

100262789

PLUM CREEK HEALTHCARE 

COMM - OTHS OTHS 69 74 01 1505 N ADAMS ST LEXINGTON NE 68850-1243

100262788

PLUM CREEK HEALTHCARE 

COMM - RPT RPT 32 65 01 1505 N ADAMS ST LEXINGTON NE 68850-1243

100262787

PLUM CREEK HEALTHCARE 

COMM - STHS STHS 68 87 01 1505 N ADAMS ST LEXINGTON NE 68850-1243

470583290 PLUM CREEK MED GRP PC PC 13 08 03 1103 BUFFALO BEND PO BOX 797 LEXINGTON NE 68850-0797

507026198 PLUMB,TROY MD 01 44 33 OMAHA NE 68103-1112

506801605 PLUMMER,JOAN LMNT 63 87 33 COLUMBUS NE 68602-1800

507115614 PLUMMER,JORDAN  PLMHP PLMP 37 26 32 GRAND ISLAND NE 68801-6556

100258913 PLUMMER,KENT DC 05 35 62 1104 S 76TH AVE OMAHA NE 68114-1766

507115614 PLUMMER,JORDAN  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-5858

477219433 CARTER,JESSICA  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

390668213 PLUMMER,KIM  LIMHP IMHP 39 26 62 2211 PEOPLES RD SUITE A ROOM 8BELLEVUE NE 68005-1083

390668213

PLUMMER,KIMBERLY ANN  

LIMHP IMHP 39 26 32 BELLEVUE NE 68005-1083
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523565286 PLUSS,RICHARD G MD 01 44 32 DENVER CO 80210-7006

483762233 PLUTH,JAYNE M ANES 15 43 31 IOWA CITY IA 52242-1009

506742114 PLYMALE JR,WILLIAM J PA 22 08 33 LINCOLN NE 68506-1280

100258240

PLYMOUTH RURAL FIRE 

PROTECTION DIST TRAN 61 59 62 112 S JEFFERSON AVE PLYMOUTH NE 68164-7880

100258232 PM SLEEP LAB III,LLC PC 13 13 64 8425 F ST STE B OMAHA NE 67208-1884

508984304 POAGE,DAVID MD 01 30 33 OMAHA NE 40224-0086

508984304 POAGE,DAVID MD 01 30 33 OMAHA NE 68103-1112

506177087 BASNETT,MEGAN  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

508984304 POAGE,DAVID P MD 01 30 31 OMAHA NE 68103-1112

508984304 POAGE,DAVID P MD 01 30 35 OMAHA NE 68103-1112

476664823 POBIEL,RONALD MD 01 30 33 ST LOUIS PARK MN 55480-1414

586721450 POBLADOR,JOSE DO 02 25 31 OMAHA NE 68103-2797

503943342 POCHOP,CINDI JO MD 01 12 33 PIERRE SD 57501-3391

503643013 POCHOP,MICHAEL ANES 15 05 33 NORTH PLATTE NE 69101-0608

503643013 POCHOP,MICHAEL LOUIS ANES 15 05 33 YANKTON SD 57078-3700

505741572 POCRAS,HARRY PERSON ANES 15 05 33 OMAHA NE 68114-3629

187421190 PODANY JR,JOSEPH E MD 01 67 33 MONTPELIER ID 83254-1557

508236242 PODANY,CATHERINE STHS 68 49 33 OMAHA NE 68131-0000

521476348 PODLECKI,DIANA PA 22 01 33 COLUMBUS NE 68601-3161

521476348 PODLECKI,DIANA PA 22 08 33 COLUMBUS NE 68601-4944

507178273 PODRAZA,DAINA LEIGH RPT 32 65 33 LINCOLN NE 68506-0226

507178273 PODRAZA,DAINA LEIGH RPT 32 65 31 LINCOLN NE 68506-0226

504173805 POE,SARAH RPT 32 65 33 OMAHA NE 68022-0845

504173805 POE,SARAH RPT 32 65 33 OMAHA NE 68022-0845

504173805 POE,SARAH RPT 32 65 33 FREMONT NE 68022-0845

504173805 POE,SARAH RPT 32 65 33 ELKHORN NE 68022-0845

504173805 POE,SARAH RPT 32 65 33 BELLEVUE NE 68022-0845

504173805 POE,SARAH RPT 32 65 33 OMAHA NE 68022-0845

504173805 POE,SARAH RPT 32 65 33 PLATTSMOUTH NE 68022-0845

507135852 POGGE,MARGARET TERESA RPT 32 65 33 OMAHA NE 68105-1899

513844560 POGGI,NANCY MD 01 67 33 MCPHERSON KS 67460-2326

508722620 POGREBA,KEVIN MD 01 01 33 LINCOLN NE 68501-1406

508722620 POGREBA,KEVIN MD 01 01 33 LINCOLN NE 68501-1406

505135600 POHL,SARA RPT 32 65 33 COLUMBUS NE 68144-5905

505135600 POHL,SARA RPT 32 65 33 GRAND ISLAND NE 68144-5905

505135600 POHL,SARA RPT 32 65 33 PAPILLION NE 68144-5905

505135600 POHL,SARA RPT 32 65 33 OMAHA NE 68144-5905

505135600 POHL,SARA RPT 32 65 33 BELLEVUE NE 68144-5905

505135600 POHL,SARA RPT 32 65 33 OMAHA NE 68144-5905

505135600 POHL,SARA RPT 32 65 33 FREMONT NE 68144-5905
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503528711 HOLLAND,MICHAEL  MD MD 01 26 31 BOYS TOWN NE 68010-0110

505135600 POHL,SARA RPT 32 65 33 OMAHA NE 68144-5905

505135600 POHL,SARA RPT 32 65 33 OMAHA NE 68144-5905

505135600 POHL,SARA RPT 32 65 33 OMAHA NE 68144-5905

505135600 POHL,SARA ANNE RPT 32 65 33 COUNCIL BULFFS IA 68144-5905

505135600 POHL,SARA ANNE RPT 32 65 33 OMAHA NE 68144-5905

506115450 POHLMAN,GARRETT DEAN MD 01 34 33 KEARNEY NE 68847-2916

507232828 POHLMEIER,ANDREW MD 01 11 33 OMAHA NE 68103-1112

507232828 POHLMEIER,ANDREW  MD MD 01 08 33 YORK NE 68467-1072

236135416 POISSON,SHARON MD 01 13 31 AURORA CO 80256-0001

510608870 POKORNY,JOHN C MD 01 18 33 HAYS KS 67601-0160

563968914 POLACK,SUSAN PA 22 11 35 BLAIR NE 68008-1907

563968914 POLACK,SUSAN H PA 22 11 33 OMAHA NE 68114-2174

141424537 POLANER,DAVID ANES 15 05 33 AURORA CO 80256-0001

506177087 BASNETT,MEGAN PLMP 37 26 31 FREMONT NE 68526-9227

485685911 POLDBERG,CALLA ARNP 29 08 33 HARLAN IA 51537-2057

485685911 POLDBERG,CALLA ARNP 29 08 33 SHELBY IA 51537-2009

911860874 POLERECKY,JAMES P DDS DDS 40 19 64 1415 HARNEY ST STE 100 OMAHA NE 68102-2250

340847774 POLEY,PREETI MD 01 18 33 OMAHA NE 68131-2709

469043867 POLGREEN,LYNDA MD 01 37 33 MINNEAPOLIS MN 55486-1562

351523566 POLGREEN,PHILIP MATTHEW MD 01 11 31 IOWA CITY IA 52242-1009

482354669 POLICENI,BRUNO MD 01 30 33 IOWA CITY IA 52242-1009

505568405 POLICKY,DAVID B MD 01 11 33 LINCOLN NE 68505-2344

506083342 POLICKY,SUZAN  CSW CSW 44 80 35 LINCOLN NE 68502-3713

100260771 POLING DRUG PHCY 50 87 08 711 E COURT ST BEATRICE NE 68310-3927

504942089 POLING,TAMARA L MD 01 07 35 RAPID CITY SD 57709-6020

478396845 POLICENI,FABIANA  MD MD 01 30 33 IOWA CITY IA 52242-1009

306823772 POLK,DORISA MD 01 16 33 SCOTTSBLUFF NE 69363-1248

306823772 POLK,DORISA MD 01 08 35 GERING NE 69341-1724

306823772 POLK,DORISA MD 01 16 32 GERING NE 69341-1724

306823772 POLK,DORISA MD 01 08 33 SIDNEY NE 69363-1248

306823772 POLK,DORISA LEE MD 01 16 33 SIDNEY NE 69363-1248

587661886 POLK,JO LYNN MD 01 25 33 SCOTTSBLUFF NE 69363-1248

468825462 POLK,KELLEY J IMHP 39 26 33 S SIOUX CITY NE 68776-3445

148823076 GOLD,CHRISTINE MD 01 37 31 AURORA CO 80256-0001

227178533 GRABB,PAUL MD 01 14 31 AURORA CO 80256-0001

507849115 POLK,LARIANNE STHS 68 49 33 TEKAMAH NE 68025-0649

508156751 POLK,SARAH DPM 07 48 33 BLAIR NE 51105-1246

508156751 POLK,SARAH DPM 07 48 33 SIOUX CITY IA 51105-1246
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508156751 POLK,SARAH ELIZABETH DPM 07 48 33 MACY NE 68039-0250

446845021 POLLARD,JANET HELEN MD 01 30 33 IOWA CITY IA 52242-1009

144386276 HARDIN,WILLIAM MD 01 37 31 AURORA CO 80256-0001

385584886 POLLENS,JEFFREY DPM DPM 07 48 62 15403 SARATOGA ST OMAHA NE 68124-0801

504965927 POLLMAN,KEELEY PA 22 02 33 SIOUX FALLS SD 57105-1050

508085268 POLLOCK,KRIS DDS 40 19 35 LINCOLN NE 68502-5755

082527852 POLLY,DAVID JR MD 01 20 33 MINNEAPOLIS MN 55486-1562

567959758 POLOUSKY,JOHN DAVID MD 01 20 33 CENTENNIAL CO 30384-0636

567959758 POLOUSKY,JOHN DAVID MD 01 20 33 CENTENNIAL CO 30384-0636

505151173 POLT,KYLIE  CTAI CTA1 35 26 35 NORFOLK NE 68701-5221

045601138 POLYAK,STEVEN FERENC MD 01 01 35 IOWA CITY IA 52242-1009

480445290 POLZIEN,DUANE OD 06 87 33 LINCOLN NE 68510-2460

474042284 POLZIN,ABIGAIL  MD MD 01 67 31 SIOUX FALLS SD 57117-5074

100263923

POUDRE VALLEY MEDICAL 

GROUP,LLC PC 13 70 01 1900 16TH STREET GREELEY CO 75373-2031

505113604 POLZIN,LANI CASSANDRA RPT 32 65 33 FREMONT NE 68025-2301

507845306 POMAJZL,MONICA OTHS 69 74 33 LINCOLN NE 68516-2391

470844917 POMAJZL,R L DC 05 35 64 3008 W STOLLEY PARK RD  SUITE 3 GRAND ISLAND NE 68801-7492

086442699 POMERANZ,STEPHEN MD 01 30 33 RAPID CITY SD 57709-0129

490701099 POMERENKE,GARY RPT 32 65 33 SEWARD NE 68434-2129

062026746 POUDEL,SANTOSH  MD MD 01 11 31 RAPID CITY SD 55486-0013

485062439 POTTER,DONALD  MD MD 01 01 31 IOWA CITY IA 52242-1009

178526862 POMPUTIUS,WILLIAM MD 01 37 31 MINNEAPOLIS MN 55486-1833

100262669

PONCA HILLS HEALTH & 

WELLNESS-PHCY PHCY 50 87 11 1800 SYRACUSE AVE NORFOLK NE 68107-1643

100262608

PONCA HILLS HLTH & 

WELLNESS CENTER T638 26 70 01 1800 SYRACUSE AVE NORFOLK NE 68107-1643

470645842 PONCA HILLS VOL FIRE DEPT TRAN 61 59 62 12919 PONCA RD OMAHA NE 68164-7880

100257837

PONCA MERCY MEDICAL CLINIC-

IRHC IRHC 20 70 64 111 EAST 2ND ST PONCA NE 50402-1894

100256841

PONCA MERCY MEDICAL CLINIC-

NON IRHC PC 13 08 03 111 EAST 2ND ST PONCA NE 50402-1894

476002474

PONCA PUB SCHOOLS-SP ED ST-

26-0001 STHS 68 49 03 505 3RD ST BOX 568 PONCA NE 68770-7226

476006332 PONCA RESCUE SQUAD TRAN 61 59 62 BOX 465 PONCA NE 68164-7880

100252029 PONCA TRIBE OF NEBRASKA T638 26 26 03 2602 J ST OMAHA NE 68760-0288

100260902 PONCA TRIBE OF NEBRASKA T638 26 26 01 1701 E ST LINCOLN NE 68760-0288

391869586 POPE,KAYLA  MD MD 01 26 33 BOYS TOWN NE 68010-0110

158841255 HOAGLAND,MONICA ANES 15 05 33 AURORA CO 80256-0001

508921688 POTTHOFF,TROY  MD MD 01 08 33 KEARNEY NE 68848-0550
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101969656 PONDAY,KESHAV MD 01 01 31 RAPID CITY SD 55486-0013

470538497 PONDEROSA VILLA NH 11 87 00

1ST AND PADDOCK 

STS BOX 526 CRAWFORD NE 69339-0526

100255842 PONDEROSA VILLA AL NH 11 75 00 1ST AND PADDOCK PO BOX 526 CRAWFORD NE 69339-0526

508376848 PONNIAH,CHANDRA KUMAR MD 01 08 33 NORFOLK NE 68701-0000

508376848 PONNIAH,CHANDRA KUMAR MD 01 08 31 BATTLE CREEK NE 68701-3645

508376848 PONNIAH,CHANDRA KUMAR MD 01 08 31 LINCOLN NE 68509-8936

041424704 PONS,KEVIN STHS 68 64 32 DAKOTA DUNES SD 57049-5011

041424704 PONS,KEVIN HEAR 60 87 33 DAKOTA DUNES SD 57049-5011

595643638 SIMON,JEFFREY ANES 15 05 33 AURORA CO 80256-0001

507212095 SCHNEIDER,DANIEL MD 01 08 31 LOUP CITY NE 68862-1275

504701175 PONTOW,JULIE STHS 68 87 33 COLUMBUS NE 68601-2152

504701175 PONTOW,JULIE ANN STHS 68 87 33 NORTH BEND NE 68649-0000

504701175 PONTOW,JULIE ANN STHS 68 87 33 COLUMBUS NE 68601-5304

476007436 POOL MEDICAL CLINIC PRHC PRHC 19 70 61 121 15TH AVE PO BOX 315 FRANKLIN NE 68939-0315

509841429 POOL,KATHLEEN ARNP 29 91 31 AURORA CO 80256-0001

515888251 POOL,SHELLEY  LMHP LMHP 36 26 33 OMAHA NE 68144-4487

497821238 POOLE,BRIAN MD 01 44 33 OMAHA NE 68114-3300

497821238 POOLE,BRIAN MD 01 44 33 OMAHA NE 68124-3300

506901608 POOLE,JILL MD 01 29 33 OMAHA NE 68103-1112

547708946 POOLE,STEVEN MD 01 01 31 AURORA CO 80256-0001

100264052

POUDRE VALLEY MED GROUP 

LLC PC 13 70 03 CO HLTH MED GRP 1400 E BOULDER

COLORADO 

SPRINGS CO 75373-2031

478217855 POORE,LINDSAY  CTA CTA1 35 26 33 OMAHA NE 68105-2938

506883372 POORMAN MAASKE,TERESA L DDS 40 19 33 KEARNEY NE 68847-3001

107860611 POPA,IRINA MD 01 41 33 OMAHA NE 68114-4108

470675561 POPE PAUL VI INST PC PC 13 26 03 6901 MERCY RD OMAHA NE 68106-2621

100264111 PONCA FAMILY DENTISTRY LLC DDS 40 19 03 NATALIE FENDRICK 213 EAST ST PONCA NE 68770-0658

470675561

POPE PAUL VI INST PHYSC- 

ULTRASOUND PC 13 30 03 6901 MERCY RD OMAHA NE 68106-2621

470675561 POPE PAUL VI INST PHYSICIANS PC 13 16 03 6901 MERCY RD OMAHA NE 68106-2621

474805153 POPE,DAVID  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

474805153 POPE,DAVID  LMHP LMHP 36 26 33 OMAHA NE 68102-1226
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474805153 POPE,DAVID  LMHP LMHP 36 26 33 OAMHA NE 68102-1226

474805153 POPE,DAVID  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

474805153 POPE,DAVID  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

474805153 POPE,DAVID  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

507727282 POPE,DOUGLAS R MD 01 08 33 LINCOLN NE 68505-0559

391869586 POPE,KAYLA  MD MD 01 37 33 BOYS TOWN NE 68010-0110

391869586 POPE,KAYLA MARIE MD 01 26 31 OMAHA NE 68010-0110

391869586 POPE,KAYLA MARIE MD 01 26 31 BOYS TOWN NE 68010-0110

512926811 POPE,MICHELLE MD 01 37 31 HAYS KS 67601-0159

100261926 POPE,MICHELLE  LIMHP IMHP 39 26 62 CHANGES CNSLG SVCS 9374 N ST OMAHA NE 68127-2307

433901066 PONTECORVO,EUGENE  MD MD 01 01 31 GOTHENBURG NE 69138-0469

524118636 POPE,TONI CTA1 35 26 31 LINCOLN NE 68502-4440

524118636 POPE,TONI  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

524118636 POPE,TONI  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

085843909

POPOVA-

ORAHOVATS,GERGANA P MD 01 08 33 FORT COLLINS CO 80527-2999

433901066 PONTECORVO,EUGENE  MD MD 01 01 31 GOTHENBURG NE 69138-0469

470697133 POPP COSMETIC SURGERY PC ASC 09 49 63 11919 GRANT ST STE 100 OMAHA NE 68164-3475

470697133 POPP,JEFFREY MD 01 24 62 11919 GRANT STREET SUITE 100 OMAHA NE 68164-3475

505842211 POPPE,NANCY STHS 68 49 33 HASTINGS NE 68901-0000

505842211 POPPE,NANCY STHS 68 49 33 KENESAW NE 68956-2047

505842211 POPPE,NANCY STHS 68 49 33 ROSELAND NE 68902-2047

505842211 POPPE,NANCY STHS 68 49 33 HARVARD NE 68944-2047

505842211 POPPE,NANCY STHS 68 49 33 GILTNER NE 68902-2047

505842211 POPPE,NANCY STHS 68 49 33 FAIRFIELD NE 68902-2047

505842211 POPPE,NANCY K STHS 68 49 33 BLUE HILL NE 68902-2047

504565072 POPPEN,CARROLL PA 22 04 33 SIOUX FALLS SD 57108-5046

517969475 POPPINGA,NICOLE M MD 01 37 33 PIERRE SD 57501-3391

521621339 PORRECO,RICHARD MD 01 16 33 DENVER CO 75284-0532

521621339 PORRECO,RICHARD MD 01 37 33 DENVER CO 75284-0532

521621339 PORRECO,RICHARD MD 01 37 33 DENVER CO 75284-0532

521621339 PORRECO,RICHARD MD 01 37 33 ENGLEWOOD CO 75284-0532

521621339 PORRECO,RICHARD MD 01 37 33 LONE TREE CO 75284-0532

521621339 PORRECO,RICHARD MD 01 37 33 LOUISVILLE CO 75284-0532

521621339 PORRECO,RICHARD  MD MD 01 37 33 DURANGO CO 75284-0532

521621339 PORRECO,RICHARD  MD MD 01 37 33 LITTLETON CO 75284-0532

100264328 LOUP BASIN PUBLIC HLTH DEPT MD 01 60 01 934 I STREET BURWELL NE 68823-4199
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840438224 PORTER ADVENTIST HOSPITAL HOSP 10 66 00 2525 SO DOWNING ST DENVER CO 80291-0105

256553809 PORTER,CHRISTOPHER MD 01 37 31 AURORA CO 80256-0001

305525761 PORTER,DAVID MD 01 30 33 ENGLEWOOD CO 80227-9011

305525761 PORTER,DAVID MD 01 30 33 SCOTTSBLUFF NE 80155-4958

305525761 PORTER,DAVID MD 01 30 31 OSHKOSH NE 80155-4958

305525761 PORTER,DAVID MD 01 30 31 GORDON NE 80155-4958

305525761 PORTER,DAVID  MD MD 01 30 31 CHADRON NE 80155-4958

305525761 PORTER,DAVID  MD MD 01 30 31 GERING NE 80155-4958

305525761 PORTER,DAVID J MD 01 30 31 ALLIANCE NE 80155-4958

305525761 PORTER,DAVID J MD 01 30 31 SCOTTSBLUFF NE 80155-4958

305525761 PORTER,DAVID JASON MD 01 30 33 SCOTTSBLUFF NE 69363-1248

507212095 SCHNEIDER,DANIEL MD 01 60 31 BURWELL NE 68823-4199

100264329

HEALTH PARTNERSHIP CLINIC-

FQHC FQHC 17 70 01

25955 W 327TH 

STREET PAOLA KS 66062-1744

507069564 PORTER,KIM STHS 68 49 33 GRAND ISLAND NE 68803-1199

508821302 PORTER,MARK  LADC LDAC 78 26 33 FREMONT NE 68025-4995

508821302 PORTER,MARK  LADC LDAC 78 26 35 OMAHA NE 68134-6861

508821302 PORTER,MARK  LADC LDAC 78 26 31 FREMONT NE 68025-4995

508821302 PORTER,MARK ROBERT LDAC 78 26 33 OMAHA NE 68134-6861

505198551 PORTER,NOAH MD 01 20 33 OMAHA NE 68103-1112

515404208 PORTER,ROBERT MD 01 08 33 TOPEKA KS 66606-1670

505962534 PORTER,THOMAS MD 01 06 31 OMAHA NE 68103-1114

505962534 PORTER,THOMAS MD 01 06 33 BELLEVUE NE 68103-1112

505962534 PORTER,THOMAS MD 01 06 33 OMAHA NE 68103-1112

505962534 PORTER,THOMAS RICHARD MD 01 20 33 OMAHA NE 68103-0000

508821302 PORTER,MARK  LADC LDAC 78 26 35 FREMONT NE 68134-6861

413359942 NATHAN,DYAN RPT 32 65 33 OMAHA NE 68137-1124

100256566

PORTLAND TISSUE PROCESSING 

LAB,INC LAB 16 22 64 5012 NE 42ND AVE PORTLAND OR 97218-1504

100255978 PORTNOY,ROBERT  (C) PHD 67 62 62 2222 S 16TH ST STE 330 LINCOLN NE 68502-3785

144440774

PORTNOY,ROBERT NORMAN  

(C) PHD 67 62 33 LINCOLN NE 68588-0618

510860749 KERLEY,LISA ARNP 29 91 31 PAOLA KS 66062-1744

508133050 PORTWOOD,HOLLY DDS 40 19 33 HASTINGS NE 68902-0667

508133050 PORTWOOD,HOLLY DDS 40 19 33 HASTINGS NE 68902-0667

508133050 PORTWOOD,HOLLY ASHLEIGH DDS 40 19 33 LINCOLN NE 68583-0740

508133050 PORTWOOD,HOLLY ASHLEIGH DDS 40 19 33 GRAND ISLAND NE 68902-0667
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508133050 PORTWOOD,HOLLY ASHLEIGH DDS 40 19 33 HASTINGS NE 68902-0667

511022287 BUSH,EMILY MD 01 37 31 PAOLA KS 66062-1744

193136744 ESMADI,MOHAMMAD MD 01 12 31 COUNCIL BLUFFS IA 68103-0755

508133050 PORTWOOD,HOLLY ASHLEIGH DDS 40 19 33 GRAND ISLAND NE 68902-0667

508133050 PORTWOOD,HOLLY ASLEIGH DDS 40 19 33 GRAND ISLAND NE 68902-0667

508133050 PORTWOOD,HOLLY ASLEIGH DDS 40 19 33 GRAND ISLAND NE 68902-0667

471567926 POSCH,THOMAS J MD 01 30 33 NORFOLK NE 84041-0000

484029732 POSEKANY,MIKAELA  CTA CTA1 35 26 33 OMAHA NE 68105-2981

579625596 POSEY,GUY H MD 01 08 31 SIOUX CITY IA 50305-1536

545696912 POSEY,KATIE RENE PA 22 01 33 PINE RIDGE SD 57770-1201

545696912 POSEY,KATIE PA 22 01 31 PINE RIDGE SD 57401-4310

195841529 KADIAN,RENU MD 01 11 33 NORTH PLATTE NE 68506-0971

039425311 POSPISIL,HEIDI-LYNN KNIGHT OTHS 69 74 33 CRETE NE 68333-3108

039426311 POSPISIL,HEIDI-LYNN KNIGHT OTHS 69 49 33 DAVENPORT NE 68335-0190

039426311 POSPISIL,HEIDI-LYNN KNIGHT OTHS 69 74 33 LINCOLN NE 68501-4037

507152222 POSS,CANDACE STHS 68 49 33 GREELEY NE 68842-4239

507152222 POSS,CANDACE STHS 68 49 33 ELBA NE 68835-0100

507152222 POSS,CANDANCE STHS 68 49 33 SPALDING NE 68875-0000

481748671 POSS,DEAN DC 05 35 32 SIOUX CITY IA 57049-5067

481905368 POSS,KEVIN RPT 32 65 33 SIOUX CITY IA 51102-1533

698070220 PALOMINO GUILLEN,PAOLA MD 01 11 33 SIOUX CITY IA 84070-8759

500922931 MENEES,AARIKA MD 01 18 33 YANKTON SD 57078-4201

484967349 POSSEHN,DANAIEL DO 02 30 33 CHEYENNE WY 82009-7329

484967349 POSSEHN,DANIEL DO 02 30 32 CHEYENNE WY 82009-7329

505824700 POST,CHRIS DDS 40 19 33 YORK NE 68467-3030

512507923 POST,DEBRA OTHS 69 49 33 MURRAY NE 69358-0486

512507923 POST,DEBRA LEE OTHS 69 49 33 SCOTTSBLUFF NE 69361-1609

512507923 POST,DEBRA LEE OTHS 69 49 33 GERING NE 69341-0000

512507923 POST,DEBRA LEE OTHS 69 49 33 BRIDGEPORT NE 69336-0430

512507923 POST,DEBRA LEE OTHS 69 49 33 MITCHELL NE 69357-1112

512507923 POST,DEBRA LEE OTHS 69 74 33 SCOTTSBLUFF NE 69361-4616

505844150 POST,JOETTE STHS 68 49 33 COLUMBUS NE 68601-0000

505844150 POST,JOETTE LYNN STHS 68 49 33 SCHUYLER NE 68661-2016

508780651 POST,JOHN MD 01 01 31 SCOTTSBLUFF NE 69363-1437

508780651 POST,JOHN MD 01 08 31 320 MAIN PO BOX H BAYARD NE 69334-0682
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508780651 POST,JOHN MD 01 01 31 BRIDGEPORT NE 69336-2563

505844150 POST,JOETTE STHS 68 49 33 ST EDWARD NE 68660-0138

508780651 POST,JOHN MD 01 08 33 BRIDGEPORT NE 69336-2563

508780651 POST,JOHN MD 01 08 33 BAYARD NE 69334-0682

480940851 POST,KEVIN DO 02 08 31 SIOUX CITY IA 50305-1536

084667393 POST,MIRIAM MD 01 22 33 AURORA CO 80256-0001

508780653 POST,PAUL ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

508084781 POST,TROY RPT 32 65 33 OMAHA NE 68144-5905

508084781 POST,TROY RPT 32 65 33 OMAHA NE 68144-5905

508084781 POST,TROY RPT 32 65 33 OMAHA NE 68144-5905

508084781 POST,TROY RPT 32 65 33 FREMONT NE 68144-5905

508084781 POST,TROY RPT 32 65 33 OMAHA NE 68144-5905

508084781 POST,TROY RPT 32 65 33 BELLEVUE NE 68144-5905

508084781 POST,TROY RPT 32 65 33 OMAHA NE 68144-5905

508084781 POST,TROY RPT 32 65 33 PAPILLION NE 68144-5905

508084781 POST,TROY RPT 32 65 33 GRAND ISLAND NE 68144-5905

508084781 POST,TROY RPT 32 65 33 NORTH BEND NE 68649-0000

508084781 POST,TROY TYRON RPT 32 65 33 OMAHA NE 68144-5905

508084781 POST,TYRON TROY RPT 32 65 33 COLUMBUS NE 68144-5905

585158951 POSTHUMA,RICHARD DALE MD 01 08 31 PELLA IA 50219-1189

484049082 POTACH,DAVID RPT 32 65 33 OMAHA NE 68134-5555

484049082 POTACH,DAVID H RPT 32 65 31 OMAHA NE 80163-8002

601121614 POTACH,LAUREN RPT 32 65 33 OMAHA NE 68131-0688

503708178 POTAS,DAVID ANES 15 05 33 YANKTON SD 57078-3700

218902422 POTASH,JAMES  MD MD 01 26 31 IOWA CITY IA 52242-1009

473113505 POTERUCHA,JOSEPH THOMAS DO 02 37 33 OMAHA NE 68103-1112

507213703 POTHOFF,HEATHER OTHS 69 74 33 OMAHA NE 68104-1842

434677741 POTHULOORI,ANTARA MD 01 16 33 LINCOLN NE 68510-2580

288788219 DILLSIO,MATTHEW MD 01 20 33 BELLEVUE NE 68164-8117

503118460 HAUSMANN,JON RPT 32 65 33 PIERCE NE 68767-1660

479804470 JAEKE,DANELLE RPT 32 65 33 PIERCE NE 68767-1660

250992385 POTLA,JAYAPRADA MD 01 08 31 CANBY MN 57117-5074

251978402 POTLA,MADHU  MD MD 01 08 31 TRACY MN 57117-5074

251978402 POTLA,MADHU  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

251978402 POTLA,MADHU  MD MD 01 08 31 WESTBROOK MN 57117-5074

251978402 POTLA,MADHU S MD 01 08 31 CANBY MN 57117-5074

251978402 POTLA,MADHU S MD 01 08 31 CLEAR LAKE SD 57117-5074

506216148 KAPELS,KURT MD 01 11 33 COLUMBUS NE 68506-0971

507174004 POTMESIL,MARY  CSW CSW 44 80 35 OMAHA NE 68509-0000
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501846152 POTRAMENT,NATALIE ARNP 29 13 33 SIOUX FALLS SD 57117-5074

321843097 POTSCH,SHIRLEY MD 01 37 33 OMAHA NE 68103-1112

476001931

POTTER-DIX PUB SCH-SP ED ST-

17-0009 STHS 68 49 03 303 WALNUT POTTER NE 69156-0189

753023437

POTTER VOLUNTEER FIRE & 

RESCUE TRAN 61 59 62 900 FRONT ST POTTER NE 68164-7880

466599890 NGUYEN,THANG ARNP 29 08 33 LINCOLN NE 68503-1803

508764026 POTTER,ANN  (C) PHD 67 62 33 OMAHA NE 68154-1722

508764026 POTTER,ANN  PHD PHD 67 62 35 OMAHA NE 68131-3543

225749716 POTTER,ANNE SOTHAN RPT 32 65 33 BEATRICE NE 68310-2062

478989473 POTTER,ELIZABETH  LIMHP IMHP 39 26 35 BOYS TOWN NE 68010-0110

508722851 POTTER,GARY  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169

506683057 POTTER,JANE F MD 01 39 35 OMAHA NE 68103-1112

506683057 POTTER,JANE FRANCES MD 01 39 33 OMAHA NE 68103-1112

503680340 POTTER,JOAN ANNETTE ARNP 29 05 33 PINE RIDGE SD 57770-1201

503680340 POTTER,JOAN ANES 15 05 31 PINE RIDGE SD 57401-4310

501028116 POTTER,LONNA ANES 15 43 31 RAPID CITY SD 55486-0013

354483171 POTTER,MARK MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

354483171 POTTER,MARK MD 01 16 33 OMAHA NE 51503-4643

354483171 POTTER,MARK MD 01 16 33 OMAHA NE 51503-4643

354483171 POTTER,MARK MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

506788124 POTTER,PAUL EDWARD RPT 32 65 33 LINCOLN NE 68506-2767

506788124 POTTER,PAUL EDWARD RPT 32 65 33 BEATRICE NE 68310-0000

569999434 POTTER,VANESSA PA 22 08 33 OMAHA NE 68131-1122

569999434 POTTER,VANESSA MONET PA 22 16 33 OMAHA NE 51503-4643

569999434 POTTER,VANESSA MONET PA 22 16 33 OMAHA NE 51503-4643

569999434 POTTER,VANESSA MONET PA 22 16 33 COUNCIL BLUFFS IA 51503-4643

569999434 POTTER,VANESSA MONET PA 22 16 33 COUNCIL BLUFFS IA 51503-4643

569999434 POTTER,VANESSA MONET PA 22 08 33 OMAHA NE 68154-0430

506172968 EVEN,LUANNE  PHD PHD 67 62 35 PAPILLION NE 68046-5799

507213703 POTTHOFF,HEATHER OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

507213703 POTTHOFF,HEATHER A OTHS 69 74 33 OMAHA NE 68106-3718

505157749 POTTHOFF,MEGHAN ARNP 29 37 33 OMAHA NE 68124-0607

508921688 POTTHOFF,TROY MD 01 08 33 KEARNEY NE 68845-3456

505943118 POTTS,JASON MD 01 11 31 LINCOLN NE 68506-7129

505943118 POTTS,JASON R MD 01 11 33 LINCOLN NE 68506-0971

619630449 POUDEL,PUSHPA RAJ MD 01 01 31 RAPID CITY SD 55486-0013
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100256094 POUDRE VALLEY HOSPITAL TRAN 61 59 61 1024 S LEMAY AVE FORT COLLINS CO 85080-3230

046118697 POUDEL,MAHENDRA MD 01 42 33 RAPID CITY SD 04915-9263

841262971 POUDRE VALLEY HOSPITAL HOSP 10 66 00 1024 S LEMAY AVE FORT COLLINS CO 85080-3230

100255786 POUDRE VALLEY HOSPITAL DBA HOSP 10 26 00 MOUNTAIN CREST 4601 CORBETT DRIVEFORT COLLINS CO 80522-2560

100259257

POUDRE VALLEY MEDICAL 

GROUP-ALLNCE PC 13 06 03 2101 BOX BUTTE AVE ALLIANCE NE 75373-2031

100259260

POUDRE VALLEY MEDICAL 

GROUP-OSHKOSH PC 13 06 03 1100 WEST 2ND ST OSHKOSH NE 80527-2999

100259256

POUDRE VALLEY MEDICAL 

GROUP-SCTSBLF PC 13 06 03 TWO WEST 42ND ST STE 2200 SCOTTSBLUFF NE 75373-2031

100259258

POUDRE VALLEY MEDICAL 

GROUP-SIDNEY PC 13 06 03 645 OSAGE ST SIDNEY NE 80527-2999

100259261

POUDRE VALLEY MEDICAL GRP-

FT COLLIN PC 13 70 03 2315 E HARMONY RD STE 200 FORT COLLINS CO 75373-2031

478981728 POULIOT,PAULA STHS 68 49 33 BELLEVUE NE 68805-3591

522216293 POULIOT,MATTHEW  DO DO 02 01 31 FORT COLLINS CO 80525-4334

507784632 POULOS,HELEN  LIMHP IMHP 39 26 33 LINCOLN NE 66061-5413

507784632 POULOS,HELEN  LIMHP IMHP 39 26 33 OMAHA NE 66061-5413

507784632 POULOS,HELEN  LIMHP IMHP 39 26 32 OMAHA NE 51503-0827

507784632 POULOS,HELEN  LMHP LMHP 36 26 33 OMAHA NE 68103-2797

528891203 POULSEN,JEREMY ANES 15 05 33 DAKOTA DUNES SD 57049-5007

498966348 POULSON,WILLIAM MD 01 02 33 OMAHA NE 68103-1112

507210614 THORMAN,ERIN ARNP 29 91 33 BOYS TOWN NE 68010-0110

506157034 POURIER,NICHOLE LUCIEELLE ARNP 29 08 31 CHADRON NE 69337-9400

506157034 POURIER,NICHOLE LUCIELLE ARNP 29 08 31 CRAWFORD NE 69337-9400

506157034 POURIER,NICHOLE LUCIELLE ARNP 29 08 33 CRAWFORD NE 69337-9400

504944042 POVONDRA,ERIKA ARNP 29 91 33 OMAHA NE 68164-8117

504944042 POVONDRA,ERIKA JEAN ARNP 29 39 33 OMAHA NE 68131-0400

504944042 POVONDRA,ERIKA JEAN ARNP 29 91 33 OMAHA NE 68164-8117

520087113 POWELL,BARRY ANES 15 43 31 SIOUX FALLS SD 55480-9191

405789188 POWELL,DAVID ANES 15 05 33 FORT COLLINS CO 80524-4000

585667550 POWELL,DAVID J PA 22 08 33 HOLDREGE NE 68949-1215

585667550 POWELL,DAVID J PA 22 08 33 HASTINGS NE 61132-5311

506969845 PESKA,PATRICIA ARNP 29 37 31 BELLEVUE NE 68124-7037

585667550 POWELL,DAVID J PA 22 08 33 MCCOOK NE 69001-3589

585667550 POWELL,DAVID J PA 22 08 33 CURTIS NE 69001-3482

585667550 POWELL,DAVID J PA 22 08 33 TRENTON NE 69001-3482

585667550 POWELL,DAVID J PA 22 01 31 MCCOOK NE 69001-3482

p. 1333 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

115525400 POWELL,MARY E ARNP 29 08 33 GREELEY CO 85072-2631

504113093 POWELL,MEREDITH  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

508155387 POWELL,NICHOLE RPT 32 65 31 YORK NE 68467-0000

508155387 POWELL,NICOLE RPT 32 49 33 YORK NE 68467-8253

508155387 POWELL,NICOLE RPT 32 65 33 SUTTON NE 68979-0465

508155387 POWELL,NICOLE RPT 32 65 33 GRAND ISLAND NE 37129-4428

507543919 POWELL,RICHARD LEE OD 06 87 35 3200 O ST LINCOLN NE 68510-0000

478940244 POWELL,SARAH MD 01 04 32 DAKOTA DUNES SD 57049-5011

505173966 POWELL,SHAWN EDWARD DDS 40 19 33 PAPILLION NE 68046-0000

100255180 POWERS FOOT AND ANKLE PC DPM 07 48 03 10780 V ST OMAHA NE 68103-0403

100255182 POWERS FOOT AND ANKLE PC DPM 07 48 03 13933 GOLD CIRCLE OMAHA NE 68103-2742

100256401 POWERS FOOT AND ANKLE,PC DPM 07 48 03 1301 NO 72ND ST OMAHA NE 68103-0403

503963446 POWELL,STEVEN  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

507543919 POWELL,RICHARD OD 06 87 31 LINCOLN NE 68510-1510

100254081 POWERS,CORY DC 05 35 62 11343 WRIGHT CIRCLE OMAHA NE 68144-4738

473726249 POWERS,GERALYN ARNP 29 08 33 GRAND ISLAND NE 68510-2580

482084857 POWERS,JASON MARCUS MD 01 37 31 IOWA CITY IA 52242-1009

469275029 POWERS,LINDSEY MD 01 37 33 OMAHA NE 68103-1112

526654809 POWERS,MICHAEL DPM 07 48 33 OMAHA NE 68103-0403

526654809 POWERS,MICHAEL DPM 07 48 33 BELLEVUE NE 68103-0403

526654809 POWERS,MICHAEL DPM 07 48 33 OMAHA NE 68103-2742

526654809 POWERS,MICHAEL DPM 07 48 33 OMAHA NE 68103-0403

526654809 POWERS,MICHAEL R DPM 07 48 33 OMAHA NE 68103-0403

526654809 POWERS,MICHAEL R DPM 07 48 33 BELLEVUE NE 68103-0403

526654809 POWERS,MICHAEL R DPM 07 48 33 OMAHA NE 68103-0403

474709056 POWERS,PHILIP J ANES 15 43 31 COLUMBUS NE 68602-1800

100263930 PREUIT,JOANN TRAN 61 96 62 1907 RD 17 WACO NE 68460-0182

479024880 POWERS,SHANE M PLMHP PLMP 37 26 31 OMAHA NE 68152-2139

505139830 POWERS,TRISHA MD 01 08 33 COUNCIL BLUFFS IA 68164-0000

505139830 POWERS,TRISHA MD 01 67 35 BELLEVUE NE 68164-8117

505139830 POWERS,TRISHA MD 01 67 33 OMAHA NE 68164-8117

505139830 POWERS,TRISHA MD 01 08 33 LAVISTA NE 68164-8117

508607706 POYNER,ELOISE ARNP 29 08 35 OMAHA NE 68107-1656

508607706 POYNER,ELOISE ARNP 29 16 33 OMAHA NE 68107-1656

508607706 POYNER,ELOISE ARNP 29 08 35 PLATTSMOUTH NE 68107-1656

p. 1334 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

508607706 POYNER,ELOISE ARNP 29 08 33 PLATTSMOUTH NE 68107-1656

508607706 POYNER,ELOISE COWLING ARNP 29 08 31 OMAHA NE 68107-1656

508607706 POYNER,ELOISE COWLING ARNP 29 08 31 OMAHA NE 68107-1656

508607706 POYNER,ELOISE COWLING ARNP 29 08 31 OMAHA NE 68107-1656

733034639 PRADHAN,SRUTI MD 01 67 33 AURORA CO 80217-3862

338666731 PRATT,SABRINA  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

508607706 POYNER,ELOISE COWLING ARNP 29 08 31 OMAHA NE 68107-1656

505800958 POZEHL,BUNNY J ARNP 29 91 33 LINCOLN NE 68501-2653

524474242 POZNANOVIC,SHERI MD 01 37 33 DENVER CO 30384-0165

055823313 PRABHAKAR,GANGA MD 01 33 31 IOWA CITY IA 52242-1009

331449414 PRACYK,JOHN BRADFORD MD 01 14 33 NORFOLK NE 68702-0869

625141365 PRABAKER,KAVITHA  MD MD 01 11 31 AURORA CO 80256-0001

507847406 PRAEUNER,NANCY RPT 32 65 33 NORFOLK NE 68701-4641

374702039 PRAG,PAMELA JO CNM 28 90 31 AURORA CO 80256-0001

371806668 PRAGER,JEREMY MD 01 04 31 AURORA CO 80256-0001

521945492 PRAGER,NELSON MD 01 06 33 SIDNEY NE 02284-8601

521945492 PRAGER,NELSON MD 01 06 31 SPRINGFIELD CO 04915-4009

521945492 PRAGER,NELSON MD 01 06 31 PARKER CO 04915-4009

521945492 PRAGER,NELSON  MD MD 01 06 31 VAIL CO 04915-4009

521945492 PRAGER,NELSON  MD MD 01 06 31 DEL NORTE CO 04915-4009

521945492 PRAGER,NELSON  MD MD 01 06 31 HUGO CO 04915-4009

521945492 PRAGER,NELSON  MD MD 01 06 31 LAJARA CO 04915-4009

521945492 PRAGER,NELSON  MD MD 01 06 31 DENVER CO 04915-4009

521945492 PRAGER,NELSON  MD MD 01 06 31 LONE TREE CO 04915-4009

521945492 PRAGER,NELSON  MD MD 01 06 31 OSHKOSH NE 04915-4009

521945492 PRAGER,NELSON  MD MD 01 06 31 SIDNEY NE 04915-4009

521945492 PRAGER,NELSON A MD 01 06 33 AURORA CO 02284-8601

521945492 PRAGER,NELSON A MD 01 06 33 OSHKOSH NE 02284-0000

521945492 PRAGER,NELSON ARTHUR MD 01 06 33 OGALLALA NE 02284-8601

521945492 PRAGER,NELSON ARTHUR MD 01 06 31 BURLINGTON CO 04915-4009

521945492 PRAGER,NELSON ARTHUR MD 01 06 31 AURORA CO 04915-4009

521945492 PRAGER,NELSON ARTHUR MD 01 06 31 OGALLALA NE 04915-4009

100264046

PREMIER PSYCHIATRIC GROUP 

LLC PC 13 26 03 3532 W CAPITAL AVE GRAND ISLAND NE 68526-9467

100250527 PRAGUE RESCUE SQUAD TRAN 61 59 62 109 S RAILWAY AVE PRAGUE NE 68164-7880

100257457 PRAIRIE BREEZE NH 11 75 00 1 MAZOUR DRIVE PENDER NE 68047-4133

100258569 PRAIRIE COUNSELING PC 13 26 05 207 N PINE ST STE 106 GRAND ISLAND NE 68803-0000

100259121

PRAIRIE CREEK FAMILY 

MEDICINE PC 13 08 03 1356 126TH RD STROMSBURG NE 68666-6240

100259432 PRAIRIE DENTAL GROUP,LLC DDS 40 19 03 6944 A ST, STE B LINCOLN NE 68510-4112
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100256281 PRAIRIE EYECARE CENTER,PC OD 06 87 03 408 S 8TH AVE BROKEN BOW NE 68822-0506

183387712 PRANZATELLI,MICHAEL MD 01 01 31 SPRINGFIELD IL 85080-1220

100252387

PRAIRIE FIELDS FAMILY 

MEDICINE,PC PC 13 08 03 350 W 23RD ST STE A FREMONT NE 04915-4008

100251400 PRAIRIE HAVEN HOSPICE HSPC 59 82 62 2 WEST 42ND ST SUITE 2300 SCOTTSBLUFF NE 69361-4669

087827342 PRASAD,VINOD KUMAR MD 01 37 31 DURHAM NC 28263-3362

209829432 PRADHAN,RAJESH  MD MD 01 06 33 RAPID CITY SD 55486-0013

100260915

PRAIRIE LAKE FAMILY 

MEDICINE PC 13 08 03 8445 ANDERMATT DR LINCOLN NE 68510-2580

100261485

PRAIRIE PEDIATRICS & 

ADOLESCENT CLN PC 13 37 03 1125 PIERCE ST SIOUX CITY IA 51105-1485

470482234 PRAIRIE PINES LODGE AL NH 11 75 00 900 WEST 7TH CHADRON NE 69337-9400

743064848 PRAIRIE PSYCH SVCS INC PC 13 26 03 625 E 39TH ST S SIOUX CITY NE 68776-3445

100250158

PRAIRIE PSYCH SVCS INC-

WAYNE PC 13 26 03 219 MAIN ST STE 2 WAYNE NE 68776-3445

100258703

PRAIRIE ORTHO & PLASTIC 

SURG,PC RPT 32 65 03 1730 SO 70TH ST STE 100 LINCOLN NE 68506-7250

100254904

PRAIRIE ORTHO & PLASTIC 

SURG,PC PC 13 20 03 1730 SO 70TH ST STE 100 LINCOLN NE 68506-7250

470687611 PRAIRIE SKIES DENTAL DDS 40 19 01 7121 STEPHANIE LN SUITE 112 LINCOLN NE 68516-5324

470743081 PRAIRIE SURG ASSOC PC PC 13 02 02 1919 SO 40TH ST STE 107 LINCOLN NE 68506-5258

479024880 POWERS,SHANE  PLMHP PLMP 37 26 31 FREMONT NE 68152-2139

478081293 PRICKETT,JAMISON ARNP 29 91 31 IOWA CITY IA 52242-1009

506921136 PREMER,BRENT  MD ANES 15 05 33 NORFOLK NE 68702-0869

100262797

PRAIRIE VIEW ASSISTED LIVING 

LLC NH 11 75 00 100 S PINE ST TILDEN NE 68781-8118

470805772

PRAIRIE WINDS ASSISTED 

LIVING NH 11 75 00 603 W 6TH DONIPHAN NE 68832-9677

522785745 PRANKA,MICHAEL MD 01 37 33 DENVER CO 75284-0532

505041581 PRASCH,MATTHEW ANES 15 43 33 KEARNEY NE 68848-1771

279760864 PRALL,JOHN  MD MD 01 14 31 AURORA CO 80045-2607

505041581 PRASCH,MATTHEW ANES 15 43 33 NORTH PLATTE NE 69101-0608

503042453 PRASEK,JOSEPH MD 01 08 33 CHAMBERLAIN SD 57325-0027

508131887 PRATER,JACKIE  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508131887 PRATER,JACKIE  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508131887 PRATER,JACKUELYN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508131887 PRATER,JACKUELYN  LIMHP IMHP 39 26 33 FREMONT NE 68510-1125

487662407 PRATER,NICOLA ARNP 29 08 31 IOWA CITY IA 52242-1009

004502725 PRATT,GEORGE DO 02 08 33 OMAHA NE 68127-3776

004502725 PRATT,GEORGE DO 02 01 33 OMAHA NE 68173-0775
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485068418 PRATT,ELIZABETH ARNP 29 08 33 SO SIOUX CITY IA 50302-0596

004502725 PRATT,GEORGE LORING DO 02 67 33 OMAHA NE 68154-0430

004502725 PRATT,GEORGE LORING DO 02 70 33 OMAHA NE 68127-3776

480295297 PRATT,HONG HUANG DO 02 11 31 OMAHA NE 68164-8117

505230875 PRATT,JESSICA OTHS 69 74 33 COLUMBUS NE 68601-2152

069485610 PRATT,ROBERT MD 01 13 33 ENGLEWOOD CO 80113-2771

338666731 PRATT,SABRINA  LIMHP IMHP 39 26 31 HASTINGS NE 68901-4454

338666731 PRATT,SABRINA  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

100259102 PRATT,THOMAS DDS 40 19 62 1301 S WILLOW ST NORTH PLATTE NE 69101-6011

505230875 PRATT,JESSICA OTHS 69 74 33 COLUMBUS NE 68601-5304

480295297 PRATT,YONG HUANG DO 02 11 33 OMAHA NE 68164-8117

480295297 PRATT,YONG HUANG DO 02 11 33 PAPILLION NE 68164-8117

480295297 PRATT,YONG HUANG DO 02 11 33 OMAHA NE 68164-8117

480295297 PRATT,YONG HUANG DO 02 11 33 OMAHA NE 68164-8117

507134984 PRAUNER,CHRISTINA  APRN ARNP 29 08 33 FREMONT NE 68025-2300

480295297 PRATT,YONG DO 02 11 33 COUNCIL BLUFFS IA 68164-8117

508607706 POYNER,ELOISE COWLING ARNP 29 91 31 OMAHA NE 68107-1656

503045755 PRAVECEK,BRANDI ARNP 29 01 33 YANKTON SD 55485-6103

503045755 PRAVECEK,BRANDI D ARNP 29 08 31 YANKTON SD 57078-5341

503023203 PRAY-DEDE,MIRANDA MARIE MD 01 16 31 WATERTOWN SD 57117-5074

521945492 PREAGER,NELSON  MD MD 01 06 31 GRANT NE 04915-4009

507947331 PREBLE,MICHELLE STHS 68 49 33 ALLIANCE NE 69301-2668

507215107 PRECHT,GREGORY MD 01 08 33 WAHOO NE 68066-4152

507215107 PRECHT,GREGORY JOHN MD 01 08 33 ASHLAND NE 68066-4152

507215107 PRECHT,GREGORY JOHN MD 01 08 31 WAHOO NE 68066-4152

100251133

PRECISION FOOT AND ANKLE 

CENTER,PC DPM 07 48 03 7828 WAKELEY PLAZA OMAHA NE 68114-3650

503023203 PRAY-DEDE,MIRANDA  MD MD 01 08 31 CANBY MN 57117-5074

508607706 POYNER,ELOISE COWLING ARNP 29 91 31 OMAHA NE 68107-1656

528292646 PREECE,MICHAEL MD 01 30 31 OSHKOSH NE 80155-4958

528292646 PREECE,MICHAEL MD 01 30 31 GORDON NE 80155-4958

528292646 PREECE,MICHAEL  MD MD 01 30 31 CHADRON NE 80155-4958

528292646 PREECE,MICHAEL  MD MD 01 30 31 GERING NE 80155-4958

528292646 PREECE,MICHAEL TANNER MD 01 30 33 ENGLEWOOD CO 80155-4958

528292646 PREECE,MICHAEL TANNER MD 01 30 33 SCOTTSBLUFF NE 80155-4958

528292646 PREECE,MICHAEL TANNER MD 01 30 33 ENGLEWOOD CO 80227-9022

528292646 PREECE,MICHAEL TANNER MD 01 30 31 ALLIANCE NE 80155-4958

528292646 PREECE,MICHAEL TANNER MD 01 30 31 SCOTTSBLUFF NE 80155-4958

503661483 PREHEIM,LAUREL C MD 01 42 35 OMAHA NE 68131-2159
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503661483 PREHEIM,LAUREL CLINTON MD 01 42 33 OMAHA NE 50331-0332

299067358 PREMARAJ,SUNDARALINGAM DDS 40 19 33 LINCOLN NE 68583-0740

299067358 PREMARAJ,SUNDARALINGAM DDS 40 19 33 LINCOLN NE 68583-0000

299067358 PREMARAJ,SUNDARALINGAM DDS 40 19 33 OMAHA NE 68583-0740

280064183 PREMARAJ,THYAGASEELY DDS 40 19 33 LINCOLN NE 68583-0740

100263628 PRECISION TOXICOLOGY LAB 16 69 64 3030 BUNKER HILL ST SUITE 101 SAN DIEGO CA 92109-5754

280064183 PREMARAJ,THYAGASEELY DDS 40 19 33 LINCOLN NE 68583-0000

280064183 PREMARAJ,THYAGASEELY DDS 40 19 33 OMAHA NE 68583-0740

506921136 PREMER,BRENT ANES 15 05 33 NORFOLK NE 57117-5126

506921136 PREMER,BRENT ANES 15 05 33 NORFOLK NE 57117-5126

507257717 PREMER,CAMMERON CTA1 35 26 31 LINCOLN NE 68502-4440

507257717 PREMER,CAMMERON  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

507257717 PREMER,CAMMERON  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

100262147 PREMIER O & P,INC RTLR 62 87 62 2120 SO 56TH ST STE 204 LINCOLN NE 68506-2118

100258113

PREMIER ORAL MAXILLOFACIAL 

SURGERY DDS 40 19 03

546 S WASHINGTON 

ST PAPILLION NE 68046-2632

100259251

PREMIER PSYCH GROUP 

LLC/HASTINGS PC 13 26 03 625 S ROSS AVE HASTINGS NE 68526-9467

100250713 PREMIER PSYCHIATRIC GROUP PC 13 26 03 8550 CUTHILLS CR SUITE 100 LINCOLN NE 68526-9467

100258456

PREMIER PSYCHIATRIC GROUP 

LLC PC 13 26 03 MHCS SPEC PHYS CLNC 300 N COLUMBIA AVESEWARD NE 68526-9467

100263858 PREMIER PSYCH GROUP LLC PC 13 26 01 4508 38TH ST STE 165 COLUMBUS NE 68526-9467

100259390

PREMIER PSYCHIATRIC GROUP 

LLC PC 13 26 03 1314 3RD AVE NEBRASKA CITY NE 68526-9467

100261580

PREMIER PSYCHIATRIC GROUP 

LLC PC 13 26 01 2222 N LINCOLN AVE YORK NE 68526-9467

100261581

PREMIER PSYCHIATRIC GROUP 

LLC PC 13 26 01 17021 LAKESIDE HILLS STE 201 OMAHA NE 68526-9467

100262090

PREMIER PSYCHIATRIC GROUP 

LLC PC 13 26 01 2536 N CARLETON AVE GRAND ISLAND NE 68526-9467

100262318

PREMIER PSYCHIATRIC GROUP 

LLC PC 13 26 01 2445 R ST LINCOLN NE 68526-9467

100251712

PREMIER PSYCHIATRIC GROUP-

CCAA PC 13 26 62 8550 CUTHILLS CR STE 100 LINCOLN NE 68526-9467

100258171

PREMIER PSYCHIATRIC GRP-

WELLNESS CK PC 13 08 03 8550 CUTHILLS CR STE 100 LINCOLN NE 68526-9467
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100262319

PREMIER PYCHIATRIC GROUP 

LLC PC 13 26 01 2608 OLD FAIR RD GRAND ISLAND NE 68526-9467

100253346

PREMIER THERAPY 

ASSOCIATES,PC RPT 32 65 03 1313 S SADDLE CREEK OMAHA NE 68106-2402

100263023 PREMIERTOX 2.0,INC LAB 16 22 62 3221 SUMMIT SQ PL LEXINGTON KY 30353-8512

100263998

PREMIERS FAMILY MEDICINE 

PC PC 13 08 03 249 OLSON DR STE 111 PAPILLION NE 68046-2974

470821722 PRENDES LINTEL,MARIA  (C) PHD 67 62 62 WELLNESS CENTER 1919 S 40TH #111LINCOLN NE 68506-5247

216720310 PRENDES,CARLOS ALBERTO MD 01 08 33 OMAHA NE 68164-8117

216720310 PRENDES,CARLOS ALBERTO MD 01 08 33 OMAHA NE 68164-8117

216720310 PRENDES,CARLOS ALBERTO MD 01 08 33 OMAHA NE 68164-8117

216720310 PRENDES,CARLOS ALBERTO MD 01 08 33 OMAHA NE 68164-8117

216720310 PRENDES,CARLOS ALBERTO MD 01 08 33 OMAHA NE 68164-8117

216720310 PRENDES,CARLOS ALBERTO MD 01 08 33 OMAHA NE 68164-8117

216720310 PRENDES,CARLOS ALBERTO MD 01 08 33 PAPILLION NE 68164-8117

216720310 PRENDES,CARLOS ALBERTO MD 01 08 33 OMAHA NE 68164-8117

216720310 PRENDES,CARLOS ALBERTO MD 01 08 33 OMAHA NE 68164-8117

216720310 PRENDES,CARLOS ALBERTO MD 01 67 35 BELLEVUE NE 68164-8117

522988934 PRENGER,ERIN DO 02 30 33 SCOTTSBLUFF NE 80155-4958

507985053 PRENOSIL,TRACY  LIMHP IMHP 39 26 33 LINCOLN NE 68510-7906

216720310 PRENDES,CARLOS  MD MD 01 08 33 LAVISTA NE 68164-8117

507985053 PRENOSIL,TRACY  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

507985053 PRENOSIL,TRACY  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

507026914

PRENTICE ERICKSON,MELISSA D  

LIMHP IMHP 39 26 33 AURORA NE 68818-3000

510024001 WALENZ,KATHRYN PA 22 01 33 OMAHA NE 68176-0210

357349533 PRENTICE,ROBERT MD 01 37 33 CHEYENNE WY 82003-7020

100264203 PREMIER PSYCH GROUP LLC PC 13 26 03 8550 CUTHILLS CIR STE 100 LINCOLN NE 68526-6467

357349533 PRENTICE,ROBERT MD 01 37 33 CHEYENNE WY 82003-7020

341174227 PRENTKE ROMICH CO RTLR 62 87 62 1022 HEYL ROAD WOOSTER OH 44691-9786

508257257

PRESCHER-BUMAN,VALERIE 

ANN MD 01 12 33 OMAHA NE 68103-1112

100264204 PREMIER PSYCH GROUP LLC PC 13 26 03 3801 UNION DR STE 206 LINCOLN NE 68526-6467

392040127 PRESCHER,SCOTT W MD 01 08 62 8814 MAPLE ST OMAHA NE 68134-6126

504089439 PRESCOTT-FOCHT,JULIA ANN DO 02 30 33 SIOUX FALLS SD 57117-5074

504089439 PRESCOTT-FOCHT,JULIA ANN DO 02 30 33 SIOUX FALLS SD 57117-5074

512761703 PRESCOTT,JAMES MD 01 67 33 MCPHERSON KS 67460-2326

508904644 PRESLER,RANDY RPT 32 65 33 OMAHA NE 68144-5905
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508904644 PRESLER,RANDY RPT 32 65 33 OMAHA NE 68144-5905

508904644 PRESLER,RANDY RPT 32 65 33 4608 SO 25TH ST OMAHA NE 68144-5905

479024880 POWERS,SHANE  PLMHP PLMP 37 26 31 FREMONT NE 68105-2938

515968948 PREISSER,RACHEL MD 01 30 33 AURORA CO 80256-0001

508904644 PRESLER,RANDY RPT 32 65 33 4263 S 94TH ST OMAHA NE 68144-5905

508904644 PRESLER,RANDY RPT 32 65 33 GRAND ISLAND NE 68144-5905

508904644 PRESLER,RANDY RPT 32 65 33 FREMONT NE 68144-5905

508904644 PRESLER,RANDY RPT 32 65 33 BELLEVUE NE 68144-5905

508904644 PRESLER,RANDY RPT 32 65 33 OMAHA NE 68144-5905

508904644 PRESLER,RANDY RPT 32 65 33 COLUMBUS NE 68144-5905

508904644 PRESLER,RANDY RPT 32 65 33 PAPILLION NE 68144-5905

508904644 PRESLER,RANDY D RPT 32 65 33 OMAHA NE 68144-5905

508904644 PRESLER,RANDY DALE RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

506192111 PRESNELL,MARY STHS 68 49 33 SO SIOUX CITY NE 68776-0158

534625179 PREST,KARIN  LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

100255457 PRESTON,KEVIN L DO 02 10 62 101 TOWER RD STE 100 DAKOTA DUNES SD 57049-5007

115426474 KENIK,JAY MD 01 46 31 ALBION NE 68164-8117

378600864 PRESTON,MAUREEN ARNP 29 91 31 ENGLEWOOD CO 80113-2811

585574092 PRESTON,MEGAN CTA1 35 26 33 OMAHA NE 68105-2981

504869279 PRESTON,TWILA  (C) PHD 67 62 33 S SIOUX CITY NE 68776-3445

504869279 PRESTON,TWILA  (C) PHD 67 62 33

SOUTH SIOUX 

CITY NE 68776-0000

504869279 PRESTON,TWILA  PPHD PPHD 57 26 33 WINNEBAGO NE 68071-0706

452048290 PRESTRIDGE,ALUREL MD 01 37 33 BOYS TOWN NE 68010-0110

452048290 PRESTRIDGE,LAUREL MD 01 01 33 OMAHA NE 68010-0110

452048290 PRESTRIDGE,LAUREL MD 01 10 33 BOYS TOWN NE 68010-0110

452048290 PRESTRIDGE,LAUREL MD 01 37 33 OMAHA NE 68010-0110

452048290 PRESTRIDGE,LAUREL LOUISE MD 01 37 33 OMAHA NE 68010-0110

452048290 PRESTRIDGE,LAUREL LOUISE MD 01 25 33 OMAHA NE 68010-0110

452048290 PRESTRIDGE,LAUREL LOUISE MD 01 25 33 LINCOLN NE 68010-0110

508370536

PRETORIUS-PARKS,RENE  

LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

508567211 PRETZER,DONALD  CSW CSW 44 80 35 OMAHA NE 68105-0000

522740097 PREVEDEL,JOHN MD 01 06 35 AURORA CO 02284-8601

522740097 PREVEDEL,JOHN MD 01 06 31 SPRINGFIELD CO 04915-4009

522740097 PREVEDEL,JOHN MD 01 06 31 PARKER CO 04915-4009

522740097 PREVEDEL,JOHN   MD MD 01 06 31 CASTLE ROCK CO 04915-4009

522740097 PREVEDEL,JOHN  MD MD 01 06 31 VAIL CO 04915-4009

522740097 PREVEDEL,JOHN  MD MD 01 06 31 DEL NORTE CO 04915-4009
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522740097 PREVEDEL,JOHN  MD MD 01 06 31 HUGO CO 04915-4009

522740097 PREVEDEL,JOHN  MD MD 01 06 31 LAJARA CO 04915-4009

522740097 PREVEDEL,JOHN  MD MD 01 06 31 DENVER CO 04915-4009

508111585 PREUSS,HEATHER  MD MD 01 01 31 RAPID CITY SD 04915-9263

522740097 PREVEDEL,JOHN  MD MD 01 06 31 LONE TREE CO 04915-4009

522740097 PREVEDEL,JOHN  MD MD 01 06 31 OSHKOSH NE 04915-4009

522740097 PREVEDEL,JOHN  MD MD 01 06 31 GRANT NE 04915-4009

522740097 PREVEDEL,JOHN  MD MD 01 06 31 SIDNEY NE 04915-4009

522740097 PREVEDEL,JOHN A MD 01 06 33 DENVER CO 02284-8601

522740097 PREVEDEL,JOHN A MD 01 06 33 SIDNEY NE 02284-8601

522740097 PREVEDEL,JOHN ARTHUR MD 01 06 33 OSHKOSH NE 02284-0000

522740097 PREVEDEL,JOHN ARTHUR MD 01 06 31 BURLINGTON CO 04915-4009

522740097 PREVEDEL,JOHN ARTHUR MD 01 06 31 AURORA CO 04915-4009

522740097 PREVEDEL,JOHN ARTHUR MD 01 06 31 OGALLALA NE 04915-4009

497844470 PREWITT,LISA J ARNP 29 16 33 DES MOINES IA 50305-4557

497844470 PREWITT,LISA J ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

497844470 PREWITT,LISA JOAN ARNP 29 16 33 SIOUX CITY IA 50306-0000

346626253 PREYS,MICHAEL MD MD 01 70 33 STURGIS SD 55486-0013

506250668 PRIBNOW,TRAVIS RPT 32 65 31 OMAHA NE 68154-2609

506926831 SCHRAGE,JENNIFER  LIMHP IMHP 39 26 31 LINCOLN NE 68198-5450

507802632 PRICE-FAWLKES,TAMMERA ARNP 29 01 35 KEARNEY NE 68848-2498

507802632 PRICE-FAWLKES,TAMMERA GAY ARNP 29 06 31 ATKINSON NE 68506-7250

507802632 PRICE-FOWLKES,TAMERA GAY ARNP 29 06 31 KEARNEY NE 68506-7250

507802632 PRICE-FOWLKES,TAMMERA G ARNP 29 91 31 KEARNEY NE 68510-2580

508069111 PRICE,AMY  CTA I CTA1 35 26 33 ROCA NE 68430-0000

505949351 PRICE,CHRISTOPHER ANES 15 05 33 NORFOLK NE 57117-5126

505949351 PRICE,CHRISTOPHER ANES 15 05 33 NORFOLK NE 57117-5126

506926831 SCHRAGE,JENNIFER  LIMHP IMHP 39 26 31 NEBRASKA CITY NE 68198-5450

100256160 PRICE,MICHAEL J,JR DC 05 35 62 16909 BURKE ST STE 124 OMAHA NE 68118-2268

600646888 PRICE,NATHAN BRANDT MD 01 37 31 IOWA CITY IA 52242-1009

527889329 PRICE,PAUL OLIVER MD 01 01 33 AURORA CO 80217-3862

524084840 PRICE,RICHARD  CTAI CTA1 35 26 33 OGALLALA NE 69153-0299

504948475 PRICE,SHELLY RPT 32 65 33 SIOUX FALLS SD 57117-5116

113344136 PRICE,WAYNE  (C) PHD 67 62 62 1919 S 40TH ST STE 308 LINCOLN NE 68310-2342

503115812 STAUSS,ELIZABETH ARNP 29 91 31 SIOUX FALLS SD 57105-3762

506062932 PRICKETT,MEGAN LANGDON MD 01 16 33 ELKHORN NE 68144-0000
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506062932 PRICKETT,MEGAN LANGDON MD 01 01 33 OMAHA NE 68103-0000

506062932 PRICKETT,MEGAN LANGDON MD 01 16 33 OMAHA NE 68103-0000

506062932 PRICKETT,MEGAN LANGDON MD 01 11 33 OMAHA NE 68103-0755

506062932 PRICKETT,MEGAN LANGDON MD 01 16 31 ELKHORN NE 68103-0755

505192849 PRICKETT,WESLEY MD 01 05 33 OMAHA NE 57049-5007

506062932 PRICKETT,MEGAN MD 01 16 31 ELKHORN NE 68103-0755

506275175 PRIEELS,HENRI ROBERT RPT 32 65 35 BAYARD NE 69334-0675

470759060 PRIEFERT PHARMACY INC PHCY 50 87 08 428 LINCOLN AVE HEBRON NE 68370-1526

505926636 PRIEBE,DAVID  MD MD 01 08 33 NORTH PLATTE NE 69101-6578

470628387 PRILUCK,IRA MD PC MD 01 18 62 7710 MERCY RD OMAHA NE 68124-2346

470378779 PRIMARY CARE CNTR-MLMH CLNC 12 08 01 715 N KANSAS STE 205 HASTINGS NE 68901-4451

753046400 PRIMARY CARE PHYSICIANS LLP PC 13 08 02 12728 AUGUSTA AVE OMAHA NE 68144-3754

508048371 PRILUCK,JOSHUA MD 01 18 33 OMAHA NE 68114-4762

148880430 KIM,CRISTINA  DO DO 02 37 31 OMAHA NE 68107-1656

942854057

PRIMARY CHILDREN'S MEDICAL 

CENTER HOSP 10 66 00

100 N MARIO 

CAPECCHI DRIVE SALT LAKE CITY UT 84130-0180

100261163

PRIMARY HOME HEALTHCARE 

INC HHAG 14 87 00 1941 S 42ND ST STE 118 THE CTROMAHA NE 68105-2942

100251933 PRIME HOME CARE LLC HHAG 14 87 62 6818 GROVER ST SUITE 201 OMAHA NE 68106-3632

100259457

PRIMUS HEALTH CARE PC - 

PINE LAKE PC 13 08 03 3900 PINE LAKE RD LINCOLN NE 68506-7250

148880430 KIM,CRISTINA  DO DO 02 37 33 OMAHA NE 68107-1656

505926636 PRIEBE,DAVID  MD MD 01 08 31 LEXINGTON NE 68850-0980

505949351 PRICE,CHRISTOPHER  MD ANES 15 05 33 NORFOLK NE 68702-0869

296748241 PRINCE,DANIELLE MD 01 08 33 SIOUX CITY IA 51102-5410

296748241 PRINCE,DANIELLE MD 01 08 33 SIOUX CITY IA 51102-5410

352486072 PRINCE,DEBORAH ARNP 29 91 33 DENVER CO 75284-0532

458633091 PRINCE,COLLIN ARNP 29 37 33 CHEYENNE WY 82003-7020

351441392 PRINDAVILLE,FRED  PHD PHD 67 62 31 MANKATO NE 66505-0747

507686839 PRINE,ARTHUR MD 01 01 33 OMAHA NE 68131-0058

410172989 PRINE,JANE  LADC LDAC 78 26 33 OMAHA NE 68104-3402

410172989 PRINE,JANE  LADC LDAC 78 26 31 OMAHA NE 68104-3402

410172989 PRINE,JANE  LADC LDAC 78 26 31 BELLEVUE NE 68104-3402

316049009 PRINSEN,KAITLIN MD 01 67 33 AURORA CO 80217-3862

506904158 PRINTZ,DEANNE  (C) PHD 67 62 35 LINCOLN NE 68516-4109

506904158 PRINTZ,DEANNE  (C) PHD 67 62 33 LINCOLN NE 68510-2431
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506904158 PRINTZ,DEANNE  (C) PHD 67 62 35 LINCOLN NE 68510-2431

506904158 PRINTZ,DEANNE PHD(C) PHD 67 62 62 7441 O ST STE 402 LINCOLN NE 68510-2466

503525383 PRINTZ,WILLIAM DDS 40 19 33 GERING NE 69341-1724

503525383 PRINTZ,WILLIAM D DDS 40 19 33 CHADRON NE 69341-0000

196689177 PROUT,JOANNA  PLMHP PLMP 37 26 35 LA VISTA NE 68198-5450

506154906 PUDWILL,BRIDGETTE  MD MD 01 08 31 ALBION NE 68620-0151

505620993 PRINZ,KATHERINE MD 01 04 33 OMAHA NE 68103-0480

505620993 PRINZ,KATHERINE MD 01 04 33 BOYS TOWN NE 68103-0480

505620993 PRINZ,KATHERINE MD 01 04 33 BOYS TOWN NE 68010-0110

505620993 PRINZ,KATHERINE MD 01 04 33 BOYS TOWN NE 68010-0110

505620993 PRINZ,KATHERINE ANNE MD 01 04 33 OMAHA NE 68010-0110

505178804 PRINZ,RACHEL PA 22 08 35 NORFOLK NE 68701-4457

505218653 PRITCHARD,LOGAN DO 02 08 32 HASTINGS NE 68902-0968

507906235 PRITZA,D RANDALL MD 01 06 33 PAPILLION NE 68164-8117

505218653 PRITCHARD,LOGAN DO 02 08 31 HASTINGS NE 68901-4451

507906235 PRITZA,D RANDALL MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

507906235 PRITZA,D RANDALL MD 01 06 33 OMAHA NE 68164-8117

507906235 PRITZA,DAVID RANDALL MD 01 11 33 OMAHA NE 68164-8117

507906235 PRITZA,DAVID RANDALL MD 01 06 33 OMAHA NE 50331-0317

507906235 PRITZA,RANDALL MD 01 06 33 OMAHA NE 68164-8117

507906557 PRITZA,RONALD MD 01 06 33 OMAHA NE 68164-8117

507906557 PRITZA,RONALD MD 01 06 33 BLAIR NE 68164-8117

507906557 PRITZA,RONALD MD 01 06 33 OMAHA NE 68164-8117

507906557 PRITZA,RONALD MD 01 06 33 PAPILLION NE 68164-8117

507906557 PRITZA,RONALD MD 01 06 33 OMAHA NE 68164-8117

507906557 PRITZA,RONALD MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

507906557 PRITZA,RONALD JOSEPH MD 01 06 33 OMAHA NE 50331-0317

523174956 PRITZEL,ELANORA OTHS 69 74 33 FULLERTON NE 68638-3029

523174956 PRITZEL,ELANORA OTHS 69 74 33 COLUMBUS NE 68601-2152

100264330 EMBERHOPE INC -PRTF PRTF 87 26 03 11200 LARIAT WAY DODGE CITY KS 67210-1651

507906235 PRITZA,DAVID  MD MD 01 06 33 OMAHA NE 68164-8117

507237199 PROBASCO,HEATHER LYNN OTHS 69 74 35 EXETER NE 68351-4104

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 FAIRBURY NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 WAHOO NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 SEWARD NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 GENEVA NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 NEBRASKA CITY NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 FALLS CITY NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 DAVID CITY NE 68310-2041
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507703129 PROBST,NANCY    CDAC LDAC 78 26 35 CRETE NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 BEATRICE NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 YORK NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 AUBURN NE 68310-2041

507703129 PROBST,NANCY    CDAC LDAC 78 26 35 PAWNEE CITY NE 68310-2041

507703129 PROBST,NANCY  LADC LDAC 78 26 33 CRETE NE 68310-2041

425572333 PURSER,MEGAN STHS 68 87 35 LOUISVILLE NE 68037-6006

478132912 PUETZ,JILL MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

507703129 PROBST,NANCY  LADC LDAC 78 26 33 YORK NE 68310-2041

507703129 PROBST,NANCY  LADC LDAC 78 26 33 AUBURN NE 68310-2041

507703129 PROBST,NANCY  LDAC LDAC 78 26 33 BEATRICE NE 68310-2041

507703129 PROBST,NANCY  LDAC LDAC 78 26 33 FAIRBURY NE 68310-2041

470654777

FYZICAL THERAPY & BALANCE 

CTRS OTHS 69 74 03 13336 INDUSTRIAL RD STE 105 OMAHA NE 68137-1124

470654777

FYZICAL THERAPY & BALANCE 

CTRS STHS 68 87 02 13336 INDUSTRIAL RD STE 105 OMAHA NE 68137-1124

470654777

FYZICAL THERAPY & BALANCE 

CTRS RPT 32 65 03 13336 INDUSTRIAL RD STE 105 OMAHA NE 68137-1124

100257711

FYZICAL THERAPY & BALANCE 

CTRS STHS 68 64 03 4626 S 132ND ST OMAHA NE 68137-1124

100258726

FYZICAL THERAPY & BALANCE 

CTRS HEAR 60 87 03 4626 S 132ND ST OMAHA NE 68137-1124

100259411

FYZICAL THERAPY & BALANCE 

CTRS OTHS 69 74 03 3876 FARNAM ST OMAHA NE 68137-1124

100259410

FYZICAL THERAPY & BALANCE 

CTRS RPT 32 65 03 3876 FARNAM ST OMAHA NE 68137-1124

100261886 PROCARE3 STHS 68 64 03 1910 SO 72ND ST STE 303 OMAHA NE 68137-1124

100259632

FYZICAL THERAPY & BALANCE 

CTRS RPT 32 65 03 17725 WELCH PLAZA STE A OMAHA NE 68137-1124

507703129 PROBST,NANCY  LADC LDAC 78 26 33 FALLS CITY NE 68310-2041

100263999 PROMPTCARE LLC PC 13 08 03 1300 S LOCUST STE A GRAND ISLAND NE 68801-8200

349041475 PURETI,CHAKRAVARTHI MD 01 11 35 SIOUX CITY IA 51104-3734

100259634

FYZICAL THERAPY & BALANCE 

CTRS OTHS 69 74 03 545 FORTUNE DR STE 100 PAPILLION NE 68137-1124

100259635

FYZICAL THERAPY & BALANCE 

CTRS RPT 32 65 03 545 FORTUNE DR STE 100 PAPILLION NE 68137-1124

100259636

FYZICAL THERAPY & BALANCE 

CTRS STHS 68 87 03 545 FORTUNE DR STE 100 PAPILLION NE 68137-1124

100259639

FYZICAL THERAPY & BALANCE 

CTRS RPT 32 65 03

15664 WEST MAPLE 

RD OMAHA NE 68137-1124
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100259640

FYZICAL THERAPY & BALANCE 

CTRS OTHS 69 74 03 4626 SO 132ND ST OMAHA NE 68137-1124

100259641

FYZICAL THERAPY & BALANCE 

CTRS RPT 32 65 03 4626 SO 132ND ST OMAHA NE 68137-1124

100259642

FYZICAL THERAPY & BALANCE 

CTRS STHS 68 87 03 4626 SO 132ND ST OMAHA NE 68137-1124

046743067 PROCTOR,ADAM  LIMHP IMHP 39 26 33 SEWARD NE 68516-2387

046743067 PROCTOR,ADAM  LIMHP IMHP 39 26 31 LINCOLN NE 68503-3528

046743067 PROCTOR,ADAM  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

073785847 PROCTOR,GREGORY MD 01 44 33 DENVER CO 80230-6451

100264090

PRIVATE DIAGNOSTIC 

CLINIC,PLLC PC 13 37 01 2301 ERWIN RD DURHAM NC 28263-3362

463295370 PROCTOR,LANCE ANES 15 05 35 LARAMIE WY 82070-5151

324062641 PRODDUTURI,PRATHIMA MD 01 41 33 OMAHA NE 68103-1112

343063746 PRODDUTURVAR,PRANITHA MD 01 11 33 OMAHA NE 68103-1112

343063746

PRODDUTURVAR,PRANITHA 

VBR MD 01 01 31 NORFOLK NE 68702-0000

343063746

PRODDUTURVAR,PRANITHA 

VBR MD 01 11 33 OMAHA NE 73143-0000

340929044 PRODHAN,PARTHAK MD 01 06 31 LITTLE ROCK AR 72225-1418

470657011 PROF ANES SVC LLP CRNA ANES 15 43 02 7710 MERCY RD STE 424 OMAHA NE 68103-0385

470588442

PROF AUDIOLOGY & HEARING 

CTR HEAR 60 87 03 4509 LEAVENWORTH OMAHA NE 68106-1418

470657011

PROFESSIONAL ANESTHESIA 

SVC,LLP ANES 15 05 03 7710 MERCY RD STE 424 OMAHA NE 68103-0385

484422984 PROFESSIONAL CNSLG ASSOC IMHP 39 26 62 2727 W 2ND ST STE 324 HASTINGS NE 68901-5947

470637363 PROFESSIONAL EYECARE OD 06 87 03 1511 M ST ORD NE 68862-0263

100264094

PRIVATE DIAGNOSTIC 

CLINIC,PLLC ANES PC 13 05 01 2301 ERWIN RD DURHAM NC 28263-3362

331945901 PUNEET,GUPTA PA 22 01 31 PINE RIDGE SD 57401-4310

470637363 PROFESSIONAL EYECARE OD 06 87 03 132 N 8TH ST LOUP CITY NE 68862-0263

470722013

PROFESSIONAL HEARING 

CENTER-AUDIO STHS 68 64 03 415 E 23RD ST STE A FREMONT NE 68025-2393

100258651

PROFESSIONAL MEDICAL 

TRANSPORTATION TRAN 61 59 62 2403 TOWLE ST FALLS CITY NE 68355-1563

100262675

PROFESSIONAL PROVIDER 

ENTERPRISES OD 06 87 01 9239 W CENTER RD STE 103 OMAHA NE 68124-1900

100258138 PROFFITT EYE ASSOCIATES,LLC PC 13 18 03 711 N CUSTER AVE GRAND ISLAND NE 68803-4311

505641244 PROFFITT,ROBERT MD 01 18 33 GRAND ISLAND NE 68803-4311
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100253750

PROFORMANCE PHYSICAL 

THERAPY & SPTS RPT 32 65 03 4220 LUCILE DR STE 3 LINCOLN NE 68506-6004

100263060 PROGENITY,INC LAB 16 22 62 5230 S STATE RD ANN ARBOR MI 48267-4425

100259888

PROGRESS PHYSICAL 

THERAPY,LLC RPT 32 65 05

14436 WEST CENTER 

RD OMAHA NE 68144-3217

100256619

PROGRESSIVE CHIROPRACTIC & 

REHAB DC 05 35 03 2011 N LINCOLN AVE YORK NE 68467-1071

476028103 PROGRESSIVE FAM MED ASSOC PC 13 08 01 1305 HWY 6 & 34 CAMBRIDGE NE 69022-0488

425572333 PURSER,MEGAN STHS 68 49 33 BELLEVUE NE 68005-3591

100261589

PROGRESSIVE HH & HOSP/LIFE 

CARE CTR NH 11 82 00 6032 VILLE DE SANTE DR OMAHA NE 68114-3758

100261588

PROGRESSIVE HH & 

HOSP/MAPLECREST NH 11 82 00 2824 N 66TH AVE OMAHA NE 68114-3758

100261668

PROGRESSIVE HH&HOSP/ 

SKYLINE MANOR NH 11 82 00 7300 GRACELAND DR OMAHA NE 68114-3758

100258145

PROGRESSIVE HOME HLTH & 

HOSPICE HSPC 59 82 62 10040 REGENCY #330 OMAHA NE 68114-3758

100262900

PROGRESSIVE HOME HLTH & 

HOSPICE HHAG 14 87 62 10040 REGENCY CIR #330 OMAHA NE 68114-3758

470808626

PROGRESSIVE REHABILITATION 

INC RPT 32 65 03 7919 WAKELEY PLAZA OMAHA NE 68114-3677

470789054 PROJECT HARMONY PC 13 37 05 11949 Q ST OMAHA NE 68137-3595

470789054 PROJECT HARMONY PC 13 26 03 11949 Q ST OMAHA NE 68137-3595

522470080 PROK,LORI MD 01 07 31 AURORA CO 80256-0001

522470080 PROK,LORI MD 01 22 33 AURORA CO 80256-0001

521634581 PROKOP,JANETTE ARNP 29 91 31 AURORA CO 80256-0001

506080181 PROKOP,MARIA  LIMHP IMHP 39 26 35 ALLIANCE NE 69347-4251

507237199 PROBASCO,HEATHER OTHS 69 74 33 EDGAR NE 68935-3156

470776960 PROMED SERVICES -SURGERY PC 13 02 03 2300 S 16TH LINCOLN NE 68506-7250

100261511 PROMEDCARE RTLR 62 87 62 1900 E MILITARY AVE STE 226 FREMONT NE 68025-5433

507923902 PROMES,YVONNE  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

507923902 PROMES,YVONNE  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

100257949 PROMETHEUS LABORATORIES LAB 16 22 62

9410 CARROLL PARK 

DR SAN DIEGO CA 90189-4115

139194019 PRONGDONG,AUMYOT MD 01 11 33 KEARNEY NE 68510-2580

139194019 PRONGDONG,AUMYOT MD 01 11 33 KEARNEY NE 68510-2580

100263804

PROMOTION PHYSICAL 

THERAPY RPT 32 65 01 4141 FIFTH STREET RAPID CITY SD 57701-6021
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484020340 PROBASCO,AIMEE DO 02 16 33 OMAHA NE 68103-0755

524563915 PROPP,JOHN G MD 01 06 33 AURORA CO 80218-4529

100250831 PROSOSKI,NICK DC 05 35 03 5421 N 103RD ST STE 200 OMAHA NE 68134-1002

508171929 PROSOSKI,NICK DC 05 35 33 OMAHA NE 68134-1002

470728876 PROSOSKI,ROBERT DDS 40 19 62 304 WEST 39TH ST KEARNEY NE 68845-2804

504603771 PROSSER,GARY DDS 40 19 33 VERMILLION SD 57069-3056

470962825 PROSSER,RACHEL ARNP 29 08 31 TRACY MN 57117-5074

507906557 PRITZA,RONALD  MD MD 01 06 33 OMAHA NE 68164-8117

470962825 PROSSER,RACHEL ARNP 29 08 31 WALNUT GROVE MN 57117-5074

470962825 PROSSER,RACHEL ARNP 29 08 31 BALATON MN 57117-5074

470962825 PROSSER,RACHEL ARNP 29 08 31 WESTBROOK MN 57117-5074

508925112 PROTASKEY,JAMIE ARNP 29 37 33 OMAHA NE 68124-0607

505155199 PROTTSMAN,HEIDI STHS 68 49 33 OMAHA NE 68131-0000

220900251 PROUSE,BRUCE R MD 01 22 33 SIOUX FALLS SD 57117-5050

232135667 PROVANCE,AARON MD 01 01 31 AURORA CO 80256-0001

060428497 PROVELL,EVELYN ARNP 29 91 31 RAPID CITY SD 55486-0013

060428497 PROVELL,EVELYN M ARNP 29 06 33 RAPID CITY SD 55486-0013

196689177 PROUT,JOANNA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

196689177 PROUT,JOANNA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

100251207

PROVENA UNITED SAMARITAN 

MED CTR HOSP 10 66 00 PROVENA HOSPITALS 812 N LOGAN AVEDANVILLE IL 60689-5326

100263166

PROVENA UNITED SAMRITAN 

MED CTR-PHY PC 13 01 01 812 N LOGAN AVE DANVILLE IL 60689-5326

100261775

PROVIDENCE CENTRALIA 

HOSPITAL PC 13 01 03 914 S SCHEUBER RD CENTRALIA WA 98124-5946

470566524

PROVIDENCE HOSPICE-

CAREAGE OF WAYNE NH 11 82 00 811 E 14TH ST WAYNE NE 68787-1212

470566524

PROVIDENCE HOSPICE-

COLONIAL HAVEN NH 11 82 00 811 S MAIN ST RANDOLPH NE 68787-1212

470566524

PROVIDENCE HOSPICE-

HILLCREST LAUREL NH 11 82 00 CTR 1200 PROVIDENCE RDWAYNE NE 68787-1212

470566524

PROVIDENCE HOSPICE-

WAKEFIELD HCC NH 11 82 00 1200 PROVIDENCE RD WAYNE NE 68787-1212

470566524

PROVIDENCE HOSPICE-WISNER 

MANOR NH 11 82 00 1200 PROVIDENCE RD WAYNE NE 68787-1212

100263957 PROVIDENCE HEALTH CENTER HOSP 10 66 00

6901 MEDICAL 

PARKWAY WACO TX 76702-2589

470566524 PROVIDENCE MED CTR HHAG HHAG 14 87 62 1200 PROVIDENCE RD WAYNE NE 68787-1212
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470566524 PROVIDENCE MED CTR-ER PHYS CLNC 12 08 01 1200 PROVIDENCE RD WAYNE NE 68787-1212

470566524 PROVIDENCE MED CTR-WAYNE HOSP 10 66 00 1200 PROVIDENCE RD WAYNE NE 68787-1212

100262069

PROVIDENCE PORTLAND 

MEDICAL CENTER PC 13 01 03 4805 NE GILSAN ST PORTLAND OR 97208-3395

100261824

PROVIDENCE ST VINCENT 

MEDICAL CTR PC 13 01 03 9205 SW BARNES RD PORTLAND OR 97208-3396

508925112 PROTASKEY,JAMIE ARNP 29 29 33 OMAHA NE 68124-0607

508925112 PROTASKEY,JAMIE ARNP 29 29 33 OMAHA NE 68124-0607

100263419 ENCOUNTER TELEHEALTH LLC PC 13 26 01 2323 S 171ST ST STE 202 OMAHA NE 68130-4651

100252114 PROWERS MEDICAL CENTER HOSP 10 66 00 401 KENDALL DRIVE LAMAR CO 81052-3942

507082957 PRUDEN,ANGELA MD 01 08 33 BROKEN BOW NE 68822-0647

507082957 PRUDEN,ANGELA MD 01 08 33 THEDFORD NE 68822-0647

507082957 PRUDEN,ANGELA MD 01 08 35 LOUP CITY NE 68853-0509

399785507 PRUHS,ZACHARY MICHAEL MD 01 46 33 OMAHA NE 68103-1112

505135675 PRUNTY,VELEKA STHS 68 49 33 FT CALHOUN NE 68023-5373

508828582 PRUSA,PATTI OTHS 69 74 33 NORTH BEND NE 68649-0000

284400589 PRUSE,THOMAS MD 01 16 33 OMAHA NE 68164-8117

284400589 PRUSE,THOMAS S MD 01 16 33 OMAHA NE 68164-8117

554567236 PRUSMACK,JOHN MD 01 67 33 OMAHA NE 68127-3775

554567236 PRUSMACK,JOHN MD 01 67 33 OMAHA NE 68127-3776

505027976 PRYOR-JOHNSON,SUSAN BETH LMHP 36 26 33 NORFOLK NE 68702-1392

505116149 PRYOR,LAURA  LIMHP IMHP 39 26 33 BELLEVUE NE 68005-4857

505116149 PRYOR,LAURA  LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

506921538 PRYOR,MICHAEL MD 01 37 32 MINNEAPOLIS MN 55404-4387

514041099 SCHMIDT,NATHAN DDS 40 19 35 ATWOOD KS 67730-0177

482924979 PRZYMUS,LAURA STHS 68 49 33 SO SIOUX CITY NE 68776-0158

460360287 PSI HEALTH CARE INC RTLR 62 87 62

1101 BROADWAY 

AVENUE SUITE 119 YANKTON SD 47903-6209

460360287 PSI HEALTH CARE INC RTLR 62 87 62 1900 E MILITARY ST STE 212 FREMONT NE 47903-6209

460360287 PSI HEALTH CARE INC RTLR 62 87 62 8656 F STREET OMAHA NE 47903-6209

507788637 PSOTA,DEANN KAY MD 01 37 33 KEARNEY NE 68845-3456

470550836 PSYCHIATRIC SERVICES,PC PC 13 26 03 9239 W CTR RD SUITE 211 OMAHA NE 68124-1900

470789060

PSYCHOLOGICAL & 

COUNSELING SVCS PC 13 26 03 12728 AUGUSTA AVE STE 150 OMAHA NE 68144-3753

506177970 OPP,ANDREW  MD MD 01 08 33 FREMONT NE 04915-4900

522817540 MERTENS,ALYSSA RPT 32 65 33 NORTH PLATTE NE 69101-6532
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100258203

PSYCHOTHERAPY ASSOC OF 

LANCASTER CO PC 13 26 03 1919 S 40TH ST STE 312 LINCOLN NE 68506-5247

391992498 PSYCHOTHERAPY INC PHD 67 62 62 C/O DORIE REED PHD 1001 S 70TH ST #107LINCOLN NE 68510-7901

100254530 PT WEST,PC RPT 32 65 03 100 SO MAIN ST GORDON NE 69343-0028

483463122 PTACEK,JOHN JOSEPH MD 01 41 33 COUNCIL BLUFFS IA 23450-0190

505900725 PTACEK,MARK MD 01 01 31 YANKTON SD 57078-3855

505900725 PTACEK,MARK J MD 01 08 31 BASSETT NE 68714-5062

505900725 PTACEK,MARK JOHN MD 01 08 33 O'NEILL NE 68763-0270

505900725 PTACEK,MARK JOHN MD 01 08 33 O'NEILL NE 68763-0270

506257073 PTACEK,TYLER ANTHONY MD 01 05 35 OMAHA NE 68103-1112

505900725 PTACEK,MARK  MD MD 01 08 31 OMAHA NE 68103-0839

441968821 SCHETTLER,CAITLIN  CSW CSW 44 80 35 OMAHA NE 68105-1026

100259617 PUBLIC HEALTH SOLUTIONS LDH 42 87 03 995 EAST HWY 33 STE 1 CRETE NE 68333-2551

100259987 PUBLIC HEALTH SOLUTIONS PC 13 08 03 995 EAST HWY 30 STE 1 CRETE NE 68333-2551

508046107 PUCCIONI,MARK J MD 01 14 33 OMAHA NE 68124-5353

478021274 PUCELIK,PATRICK ARNP 29 08 33 SHELBY IA 51537-2009

100254572 PUCKETT,NANCY  LMHP PC 13 26 02 314 S 14TH SUITE 101 ORD NE 68862-0226

479649392 PUCKETT,NANCY  LMHP LMHP 36 26 32 ORD NE 68862-0226

286088664

PUDUNAGAR 

SUBBIAH,SHANMUGA MD 01 41 35 OMAHA NE 68103-2159

507179228 PERLINGER,TARA RPT 32 65 33 NORTH PLATTE NE 69101-6532

505084223 DUNN,MARCIA  CSW CSW 44 80 35 OMAHA NE 68105-1026

503116106 PUDWILL,ALLAN ANES 15 43 33 SIOUX FALLS SD 57117-5074

506154906 PUDWILL,BRIDGETTE LOUISE MD 01 08 33 OMAHA NE 68103-1112

476607729 PUDWILL,CURTIS L ANES 15 43 31 RAPID CITY SD 55486-0013

506089978 PUDWILL,MARK L MD 01 22 33 TOPEKA KS 66601-0117

506089978 PUDWILL,MARK L MD 01 22 31 TOPEKA KS 86601-1067

504366717 PUDWILL,MYRON L DDS 40 19 33 LINCOLN NE 68583-0740

508906597 PUENTE,JOHN C MD 01 13 33 LINCOLN NE 68506-2960

508906597 PUENTE,JOHN C MD 01 13 31 LINCOLN NE 68521-9015

480044820 PUETZ,CARRIE NADINE ARNP 29 08 33 SIOUX CITY IA 51102-5410

480044820 PUETZ,CARRIE NADINE ARNP 29 08 33 SIOUX CITY IA 51102-5410

506154906 PUDWILL,BRIDGETTE  MD MD 01 08 31 ALBION NE 68620-0151

478132912 PUETZ,JILL FRANCES MD 01 11 31 OMAHA NE 68164-8117

765468321

PUGAZHENDHI,THIRIPURASUN

DARI MD 01 18 35 OMAHA NE 68103-1112

622549647 PUGLIESE,ELISABETH CTA2 34 26 33 NORFOLK NE 68702-2315

478026961 PUGLIESE,TARA STHS 68 49 33 FREMONT NE 68025-4101

478026961 PUGLIESE,TARA STHS 68 49 33 ELKHORN NE 68022-2324
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492707266 PUGSLEY,CHARLES  PA PA 22 14 33 OMAHA NE 68124-5353

540828087

PULATIE,ELIZABETH KATHERINE 

MARY ANES 15 43 31 ALLIANCE NE 69301-0810

064963407 PULIMI,SANDEEP MD 01 11 33 SIOUX CITY IA 84070-8759

100264331 WEAVER,DEANNE  PLMHP PC 13 26 03 DESIGNS FOR LIFE 1303 LAKE AVENUEGOTHENBURG NE 69138-1744

520627360 PULLOS,TAKE G MD 01 02 33 CHEYENNE WY 82003-7020

035819151 PULLURI,MADHURI MD 01 26 35 OMAHA NE 68103-1114

470621108 PULMONARY MED SPEC PC PC 13 29 03 6828 N 72ND ST STE 7400 OMAHA NE 68124-2323

470621108 PULMONARY MED SPEC PC PC 13 29 03 7710 MERCY RD BLDG 428 OMAHA NE 68124-2323

470621108 PULMONARY MED SPEC PC PC 13 03 03 16909 LAKESIDE HILLS STE 105 OMAHA NE 68124-2323

100253593

PULMONARY MEDICINE ASSOC 

OF NE,PC PC 13 29 03 4242 FARNAM ST #355 OMAHA NE 68131-2850

100252770

PULMONARY MEDICINE 

INSTITUTE,PC PC 13 29 03 4242 FARNAM ST #470 OMAHA NE 68103-0096

460480384

PULMONARY/INFECTIOUS 

DISEASE ASSOC PC 13 29 03 1 EDMUNDSON PLACE #312 COUNCIL BLUFFS IA 51502-2003

507906862 WEAVER,DEANNE  LMHP LMHP 36 26 33 GOTHENBURG NE 69138-1744

434685548 PULVER,KERRY P MD 01 41 31 BOISE ID 83707-4589

480110476 PULVERENTI,STEPHANIE ARNP 29 13 33 OMAHA NE 68124-0607

508543420 PUMPHREY,HAROLD MD 01 08 33 LINCOLN NE 68503-0407

607251775 PUNATI,JAYA BHARATI MD 01 37 33 COLUMBUS OH 43260-0001

394904723 PULS,LAUREN MD 01 67 33 AURORA CO 80217-3862

660163697 PURAWAT,SAPNA  MD MD 01 26 33 GRAND ISLAND NE 68503-3610

503769659 PURCELL,JANNINE ARNP 29 91 35 RAPID CITY SD 57709-6020

546199035 PURDIE,FRANK ROY JONES MD 01 67 31 BRIGHTON CO 76124-0576

506663157 PURDY,AMY STHS 68 49 33 OMAHA NE 68131-0000

505767532 PURDY,DREW MD 01 01 31 RAPID CITY SD 55486-0013

505767532 PURDY,DREW A MD 01 06 33 RAPID CITY SD 55486-0013

481744556 PURDY,RHONDA SUE ARNP 29 91 31 OMAHA NE 68103-2797

481744556 PURDY,RHONDA SUE ARNP 29 08 33 OMAHA NE 68164-8117

349041475 PURETI,CHAKRAVARTHI MD 01 11 31 OMAHA NE 68164-8117

506173749 HIEBNER,BRENDA  LIMHP IMHP 39 26 33 GOTHENBURG NE 69138-1744

295880187 BERNIER,RACHEL  PLMHP PLMP 37 26 31 PAPILLION NE 68046-2922

349041475 PURETI,CHAKRAVARTHI MD 01 08 31 SIOUX CITY IA 50305-1536

349041475 PURETI,CHAKRAVARTHI MD 01 11 33 OMAHA NE 68164-8117

349041475 PURETI,CHAKRAVARTHI MD 01 11 33 PAPILLION NE 68164-8117

349041475 PURETI,CHAKRAVARTHI MD 01 11 33 OMAHA NE 68164-8117

349041475 PURETI,CHAKRAVARTHI MD 01 11 33 OMAHA NE 68164-8117

468843345 PURINS,JURIS MD 01 30 35 LINCOLN NE 80537-0328

503085330 PURRINGTON,LINDSEY  OT OTHS 69 74 33 LINCOLN NE 68516-2391
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504158827 PURINTUN,KJERSTIN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

507253763 KLEIN,DANIELLE RPT 32 65 33 KENESAW NE 68956-1544

041707713 PURVIANCE,JOHN MD 01 41 33 CASPER WY 37205-2245

262851796 PURVIS-JEFFREY,ELIZABETH ARNP 29 91 33 OMAHA NE 68103-1112

522923911 PURVIS,MATTHEW MD 01 06 31 FORT COLLINS CO 75373-2031

522923911 PURVIS,MATTHEW MD 01 06 31 LOVELAND CO 75373-2031

522923911 PURVIS,MATTHEW MD 01 06 31 FORT MORGAN CO 75373-2031

522923911 PURVIS,MATTHEW T MD 01 06 33 SCOTTSBLUFF NE 69363-1248

522923911 PURVIS,MATTHEW TAKEWELL MD 01 06 33 SCOTTSBLUFF NE 80527-2999

522923911 PURVIS,MATTHEW TAKEWELL MD 01 06 33 ALLIANCE NE 80527-2999

522923911 PURVIS,MATTHEW TAKEWELL MD 01 06 33 SIDNEY NE 80527-2999

522923911 PURVIS,MATTHEW TAKEWELL MD 01 06 33 OSHKOSH NE 80527-2999

522923911 PURVIS,MATTHEW TAKEWELL MD 01 06 33 FORT COLLINS CO 80527-2999

508210679 PUSCH,ERIN STHS 68 49 33 OMAHA NE 68131-0000

064886554 PUSKAS,FERENC ANES 15 05 33 AURORA CO 80256-0001

251978402 PUTLA,MADHU  MD MD 01 08 31 BALATON MN 57117-5074

316061905 PUTMAN,ALYSON  CSW CSW 44 80 33 LINCOLN NE 68502-3713

517664332 PUTMAN,COILLE A STHS 68 64 33 OMAHA NE 68103-0480

517664332 PUTMAN,COILLE ANN STHS 68 64 33 OMAHA NE 68010-0110

517664332 PUTMAN,COILLE ANN STHS 68 64 33 OMAHA NE 68010-0110

517664332 PUTMAN,COILLE ANN STHS 68 64 33 OMAHA NE 68103-0480

126484150 PUSCHAR,CHERYL ARNP 29 91 31 CHEYENNE WY 82003-7020

523889056 PUTNAM,EDWIN  LMHP LMHP 36 26 35 ALMA NE 68949-0056

523889056 PUTNAM,EDWIN MARK  LMHP LMHP 36 26 32 FRANKLIN NE 68949-0056

523889056 PUTNAM,EDWIN MARK  LMHP LMHP 36 26 32 HOLDREGE NE 68949-0056

523889056 PUTNAM,EDWIN MARK  LMHP LMHP 36 26 32 MCCOOK NE 68949-0056

503445298 PUTNAM,ROBERT ANES 15 43 31 SIOUX FALLS SD 55480-9191

504489144 PUTNAM,WESLEY MD 01 22 35 SIOUX FALLS SD 57117-5134

504489144 PUTNAM,WESLEY D MD 01 22 33 SIOUX FALLLS SD 57117-5074

478685237 PUTTMANN,DIANNA ARNP 29 16 33 SIOUX FALLS SD 57117-5074

508216307 PUTZ,BETHANY  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

508216307 PUTZ,BETHANY  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4400

508216307 PUTZ,BETHANY  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732
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508216307 PUTZ,BETHANY  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

508216307 PUTZ,BETHANY  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

472820300 PUUMALA,MICHAEL MD 01 14 31 SIOUX FALLS SD 57118-6370

483902865 PYEVICH,VICKIE D MD 01 37 31 IOWA CITY IA 52242-1009

506277648 TALBITZER,TRENTON DC 05 35 33 KEARNEY NE 68847-8110

508115054 PYKIET,TARAH ANN OTHS 69 49 33 PLATTSMOUTH NE 68048-5676

262599574 PYLE,HOLLY  PA PA 22 01 33 FRISCO CO 80217-5788

262599574 PYLE,HOLLY  PA PA 22 01 33 WESTMINISTER CO 80217-5788

262599574 PYLE,HOLLY  PA PA 22 01 33 LAKEWOOD CO 80217-5788

236984975 PYLES,LEE A MD 01 37 33 MINNEAPOLIS MN 55455-0000

366193152 QADDOUMI,IBRAHIM MD 01 41 31 MEMPHIS TN 38148-0001

090908724 QADRI,SYED  MD MD 01 26 33 OMAHA NE 68103-2159

090908724 QADRI,SYED  MD MD 01 26 31 OMAHA NE 68164-8117

090908724 QADRI,SYED  MD MD 01 26 31 OMAHA NE 50331-0332

480984817 QALBANI,ADNAN MD 01 30 33 DAKOTA DUNES SD 51102-0328

158505236 QALBANI,ASKAR MD 01 22 33 DAKOTA DUNES SD 50331-0252

520192704 NELSON,DEREK  PA PA 22 08 31 BLAIR NE 68008-0286

158505236 QALBANI,ASKAR MD 01 22 33 SIOUX CITY IA 50331-0252

158505283 QALBANI,FAHIMA MD 01 30 33 DAKOTA DUNES SD 51102-0328

174824012 QAMAR,MOHAMMAD MD 01 44 33 SIOUX FALLS SD 57117-5074

174824012 QAMAR,MOHAMMAD ZEESHAN MD 01 44 33 SIOUX FALLS SD 57117-5074

508110201 QAQISH,FAROUQ MD 01 08 33 LAVISTA NE 68164-8117

508110201 QAQISH,FAROUQ MD 01 08 33 OMAHA NE 68164-8117

508110201 QAQISH,FAROUQ MD 01 08 35 BELLEVUE NE 68164-8117

508110201 QAQISH,FAROUQ A MD 01 01 33 LAVISTA NE 68164-8117

505295140 QASIMYAR,MAHLIQHA FRISHTA MD 01 11 33 OMAHA NE 68103-1112

505295140 QASIMYAR,MAHLIQHA FRISHTA MD 01 11 33 OMAHA NE 68103-1112

424390834 QATTEA,YAMAN RPT 32 65 33 STANTON NE 68779-0407

157068160 QAZI,ABDUL SAMI MD 01 08 31 WAGNER SD 57380-0280

176847330 QAZI,NAILA  MD MD 01 30 31 YANKTON SD 57078-3700

342486556 QUACKENBUSH,KIRK THOMAS MD 01 67 31 BRIGHTON CO 76124-0576

277824120 QUADER,ANGELA ANES 15 43 35 OMAHA NE 68103-1112

134783565 QUADER,MOHAMMED MD 01 06 33 OMAHA NE 68131-2858

303741108 QUAID,ROBERT R MD 01 02 33 FT COLLINS CO 80528-3402
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506722608 QUAIFE,ROBERT A MD 01 01 31 AURORA CO 80256-0001

391884072

QUALICENTERS SIOUX CITY,LLC 

DBA HOSP 10 68 00 SIOUXLAND DIALYSIS 2530 GLEEN AVESIOUX CITY IA 75397-1367

100253391 QUALITY DENTAL CARE LLC DDS 40 19 03 15813 CW HADAN DR BENNINGTON NE 68007-2017

100253392

QUALITY DENTAL CARE LLC-

OMAHA DDS 40 19 03 713 NORTH 132ND ST OMAHA NE 68154-4000

100262738 QUALITY HEALTHCARE CLINIC PC 13 08 01 301 S WAY AVE SUTTON NE 68979-2134

470487831

QUALITY HEALTHCARE CLNC 

PRHC PRHC 19 70 61 PO BOX 710 1313 N CHEYENNEBENKELMAN NE 69021-0710

470665946 QUALITY LIVING INC NH 11 87 62 6404 NO 70TH PLZ OMAHA NE 68104-1074

470665946

QUALITY LIVING INC  ASSISTED 

LIVING NH 11 75 00 6404 NO 70TH PLAZA OMAHA NE 68104-1079

017707092 RAJALA,KRISTIN PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

470665946 QUALITY LIVING INC HHAG HHAG 14 87 62 6404 NO 70TH PLAZA OMAHA NE 68104-1074

100261548

QUALITY MEDICAL 

PRODUCTS,LLC RTLR 62 87 62 5180 W ATLANTIC AVE STE 105 DELRAY BEACH FL 33484-8103

100255791 QUALITY PAIN THERAPIES RTLR 62 87 62 1941 SO 42ND ST #400 OMAHA NE 68105-2988

100257844 QUALITY URGENT CARE PC 13 67 03 3 BISON HOLIDAY DR PO BOX 788 MCCOOK NE 61132-5855

506130096 QUALSET,SANDRA ARNP 29 06 33 NORFOLK NE 68701-3645

506130096 QUALSET,SANDRA JEAN ARNP 29 01 33 NORFOLK NE 68701-3645

503744217 QUAM,STUART OD 06 87 33 YANKTON SD 57401-2365

085522672 QUAN,DIANNA MD 01 01 31 AURORA CO 80256-0001

017707092 RAJALA,KRISTIN  PLMHP PLMP 37 26 35 GRAND ISLAND NE 68198-5450

411908226 QUANTUM MED PHARMACY PHCY 50 87 28 3744 SO 132ND ST OMAHA NE 68022-5188

237881783 QUARLES,KARLA ANES 15 43 33 FT COLLINS CO 80549-4000

507643853

QUATTROCCHI LEGINO,MARY  

PHD PHD 67 62 33 OMAHA NE 68117-2807

505462965 QUATTROCCHI,J A DDS 40 19 35 COLUMBUS NE 68601-4829

017707092 RAJALA,KRISTIN  PLMHP PLMP 37 26 31 KEARNEY NE 68198-5450

100257289

QUEEN CITY REGIONAL 

MEDICAL CLINIC PC 13 08 03 1420 NO 10TH ST SPEARFISH SD 04915-9263

514865750 QUEEN,JULIE  CSW CSW 44 80 35 OMAHA NE 68105-0000

507688617 QUEEN,MARY RPT 32 65 31 OMAHA NE 68198-5450

510861608 QUEEN,MARY A MD 01 37 31 KANSAS CITY MO 64180-4435

262279456 QUENNEVILLE,KENNETH MD 01 01 31 MARYVILLE MO 64468-2693

231908882 QUESENBERRY,JAMES MD 01 16 33 SIOUX CITY IA 29501-0559

100256279 QUEST DIAGNOSTICS LAB 16 22 63 2220 CANTERBURY HAYS KS 19101-3975
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100257637 LAB ONE,INC - FREMONT LAB 16 22 62 350 WEST 23RD ST FREMONT NE 19101-3975

100259425

QUEST DIAGNOSTICS CLINICAL 

LAB,INC LAB 16 22 64 1777 MONTREAL CIR FLOOR 2 TUCKER GA 19101-3975

391902733 RAINES,MELISSA ARNP 29 91 31 AURORA CO 80256-0001

478174805 RAINBOLT,ASHLEY DDS 40 19 33 OMAHA NE 68106-2338

100251977

QUEST DIAGNOSTICS CLINICAL 

LABS INC LAB 16 22 62

11636 

ADMINISTRATION DRIVE

MARYLAND 

HEIGHTS MO 19101-3975

100252361

QUEST DIAGNOSTICS NICHOLS 

INSTITUTE LAB 16 22 62 14225 NEWBROOK DR CHANTILLY VA 20151-2228

100263981 RAI OMAHA HOME PROGRAM HOSP 10 68 00 2916 S 84TH ST OMAHA NE 38148-0001

478174805 RAINBOLT,ASHLEY DDS 40 19 33 OMAHA NE 68107-1849

100263523

QUICK CARE MEDICAL FAMILY 

MEDICINE PC 13 08 01 3210 AVENUE B SCOTTSBLUFF NE 69361-4303

100255574 QUICK CARE MEDICAL SERVICES PC 13 67 03 3210 AVENUE B SCOTTSBLUFF NE 69361-4303

508176230 QUICK,MELISSA  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

508176230 QUICK,MELISSA  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

508176230 QUICK,MELISSA  APRN ARNP 29 26 33 SCOTTSBLUFF NE 69361-4650

508176230 QUICK,MELISSA  APRN ARNP 29 26 33 SIDNEY NE 69361-4650

508176230 QUICK,MELISSA  APRN ARNP 29 26 33 ALLIANCE NE 69361-4650

508176230 QUICK,MELISSA ARPN ARNP 29 08 33 LINCOLN NE 68526-9467

506982512 QUICKERT,JULIE ANNE ARNP 29 30 31 BRIDGPORT NE 80524-9375

506747328 QUICK,MELISSA  APRN ARNP 29 26 31 COLUMBUS NE 68526-9467

478174805 RAINBOLT,ASHLEY DDS 40 19 35 OMAHA NE 68144-2315

007987122 QUICKERT,TIMO MATTHIAS MD 01 30 31 STERLING CO 85072-2631

007987122 QUICKERT,TIMO MATTHIAS MD 01 30 31 BRIDGPORT NE 80524-9375

007987122 QUICKERT,TIMO MATTHIAS MD 01 30 31 STERLING CO 85072-2680

007987122 QUICKERT,TIMO MATTHIAS MD 01 30 31 GREELEY CO 85072-2680

523822241 QUIGLEY,DEAN MD 01 08 33 SPEARFISH SD 04915-9263

389882335 QUIGLEY,PATRICIA  MD MD 01 37 31 IOWA CITY IA 52242-1009

292528476 QUILL,JUDITH CNM 28 16 31 AURORA CO 80256-0001

461553218 QUILLEN,CHRISTIE  APRN ARNP 29 08 33 OMAHA NE 68103-2356

461553218 QUILLEN,CHRISTY  APRN ARNP 29 08 33 OMAHA NE 68103-2356

461553218 QUILLEN,CHRISTY  APRN ARNP 29 08 33 OMAHA NE 68103-2356

100263911

QUESTCARE OBSTETRICS 

COLORADO,LLC PC 13 16 01 10065 E HARVARD AVE SUITE 800 DENVER CO 75267-8721

461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 91 33 OMAHA NE 68010-0110

461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 08 31 OMAHA NE 68111-3863

461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 08 31 OMAHA NE 68111-3863

461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 08 31 OMAHA NE 68111-3863
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461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 08 31 OMAHA NE 68111-3863

461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 08 31 OMAHA NE 68111-3863

461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 08 31 OMAHA NE 68111-3863

461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 08 31 OMAHA NE 68111-3863

461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 08 31 OMAHA NE 68111-3863

461553218 QUILLEN,CHRISTY MICHELLE ARNP 29 91 33 OMAHA NE 68010-0110

127568561 QUIMBY,DAVID MD 01 42 35 OMAHA NE 68124-2323

127568561 QUIMBY,DAVID MD 01 01 31 KEARNEY NE 68510-2580

127568561 QUIMBY,DAVID SCOTT MD 01 42 33 KEARNEY NE 68503-3610

127568561 QUIMBY,DAVID SCOTT MD 01 42 31 KEARNEY NE 68503-3610

575577840 QUIN,XUEJIN ANES 15 05 32 ENGLEWOOD CO 80217-0026

507622229 QUINCY,WAYNE E OD 06 87 33 HOLDREGE NE 68949-0920

507622229 QUINCY,WAYNE E OD 06 87 33 ALMA NE 68949-0920

506024372 QUINLAN,MARK MD 01 08 33 OMAHA NE 68164-8117

506024372 QUINLAN,MARK MD 01 67 35 BELLEVUE NE 68164-8117

506024372 QUINLAN,MARK MD 01 67 33 OMAHA NE 68164-8117

127568561 QUIMBY,DAVID MD 01 42 31 OMAHA NE 68503-3610

506024372 QUINLAN,MARK THOMAS MD 01 08 33 OMAHA NE 51502-1984

508725060 QUINLAN,TRENT MD 01 04 33 OMAHA NE 68124-0607

508725060 QUINLAN,TRENT W MD 01 04 33 OMAHA NE 68114-3718

505928183 QUINN,DEBORA  APRN ARNP 29 06 35 KEARNEY NE 68526-9797

505928183 QUINN,DEBORA LYNN ARNP 29 06 33 LINCOLN NE 68526-9797

505928183 QUINN,DEBRA ARNP 29 01 31 KEARNEY NE 68510-2580

505628843 QUINN,JAMES MD 01 01 31 OMAHA NE 68103-2797

505628843 QUINN,JAMES  MD MD 01 01 31 OMAHA NE 68103-2797

506403614 QUINN,JAMES D MD 01 16 33 OMAHA NE 68114-3791

470637882 QUINN,JAMES L OD 06 87 62 1012 CENTRAL AVE NEBRASKA CITY NE 68410-2337

508728185 QUINN,JOAN E MD 01 08 33 VALLEY NE 68103-0755

508728185 QUINN,JOAN ELIZABETH MD 01 08 31 ELKHORN NE 68103-0755

483581692 QUINN,KENT SMITH MD 01 30 33 WATERLOO IA 80537-0678

507195731 QUINN,MEILSSA  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

507195731 QUINN,MELISSA  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

507195731 QUINN,MELISSA  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

507195731 QUINN,MELISSA  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

504803190 QUINN,TIMOTHY FRANCIS PA 22 08 31 FAULKTON SD 57438-0100

476940826 GORE,LIA MD 01 01 31 AURORA CO 80256-0001

478174805 RAINBOLT,ASHLEY DDS 40 19 33 LAVISTA NE 68128-2490

366568791 QUINONES,RALPH MD 01 01 31 AURORA CO 80256-0001

366568791 QUINONES,RALPH ANES 15 05 33 AURORA CO 80256-0001

595053252 QUINTERO,MARK  MD ANES 15 05 33 NORTH PLATTE NE 69103-9994

684105271 RAFIQ,NAUREEN  MD MD 01 08 33 LAVISTA NE 68164-8117

p. 1355 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505927755 QUIRING,ROGER MD 01 01 35 LINCOLN NE 68588-0618

572709453 QUIROLO,KEITH MD 01 41 33 OAKLAND CA 94553-5126

579210422 QUIROS,RUBEN MD 01 37 33 OMAHA NE 68103-1112

579210422 QUIROS,RUBEN MD 01 37 33 OMAHA NE 68124-0607

579210422 QUIROS,RUBEN MD 01 37 33 OMAHA NE 68103-1112

579210422 QUIROS,RUBEN ELOY MD 01 10 33 OMAHA NE 68124-0607

579210422 QUIROS,RUBEN ELOY MD 01 10 33 OMAHA NE 68124-0607

579210422 QUIROS,RUBEN ELROY MD 01 10 33 OMAHA NE 68124-0607

388484093 QUISSELL,BARBARA MD 01 37 33 DENVER CO 75284-0532

388484093 QUISSELL,BARBARA MD 01 37 33 LONE TREE CO 75284-0532

388484093 QUISSELL,BARBARA MD 01 37 33 DENVER CO 75284-0532

100264169

RADY CHILDREN'S SPEC OF SAN 

DIEGO PC 13 37 01

A MEDICAL 

FOUNDATION 3020 CHILDREN'S WAYSAN DIEGO CA 90084-3945

388484093 QUISSELL,BARBARA MD 01 37 33 ENGLEWOOD CO 75284-0532

473041100 QUIST,JOEL OD 06 18 31 PLATTSMOUTH NE 53201-3016

473041100 QUIST,JOEL DAVID OD 06 87 33 OMAHA NE 53201-0000

473041100 QUIST,JOEL DAVID OD 06 87 33 LINCOLN NE 53201-3016

100254971 QUORUM ORTHOPEDICS RTLR 62 87 62 JOSEPH JOHNSON 561 GARDEN DR,UNIT HWINDSOR CO 80550-3149

593849089 QURESHI,MUHAMMAD MD 01 37 33 DENVER CO 75284-0532

593849089 QURESHI,MUHAMMAD MD 01 37 33 ENGLEWOOD CO 75284-0532

523977197 QWAIDER,YAZAN ASAD ABU MD 01 10 33 GREELEY CO 85072-2631

100260052 R&A TRANSPORT LLC TRAN 61 95 62 27 ARBOR HEIGHTS YORK NE 68467-0000

100261537 R&D HOLDINGS LLC NH 11 75 00

HAVEN MANOR 

HICKMAN 730 LARKSPUR DRHICKMAN NE 68372-9514

100257736 R&T WAGELIE THERAPY INC OTHS 69 74 03 5156 S 197TH AVE CIRCLE OMAHA NE 68135-3679

470733316 RA NEUROLOGICAL PC PC 13 13 03 11930 ARBOR ST STE 200 OMAHA NE 68144-2998

007987122 QUICKERT,TIMO  MD MD 01 30 33 FT COLLINS CO 80527-0580

074567882 RAAB,STEPHEN MD 01 22 33 AURORA CO 80256-0001

510023290 RAABE,MEGAN O'BRYAN PA 22 08 33 LINCOLN NE 68102-2414

510023290 RAABE,MEGAN O'BRYAN PA 22 08 35 LINCOLN NE 68103-0721

503117380 RAABE,SCOTT ANES 15 43 31 SIOUX FALLS SD 55480-9191

503117380 RAABE,SCOTT J ANES 15 43 33 YANKTON SD 57078-4361

508865353 RAASCH,DEBRA  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

508865353 RAASCH,DEBRA  LMHP LMHP 36 26 33 FREMONT NE 68105-2981

508118515 RAATZ,JUSTIN JAMES DPM 07 48 33 NORTH PLATTE NE 69101-5282

174749750 RABADI-MARAR,DIANA MD 01 01 33 COUNCIL BLUFFS IA 51502-1984

100249906 RABBITT,DANIEL OD OD 06 87 62 206 MILITARY RD NO SIOUX CITY SD 57049-1993

508211318 RABE,ANDRA NICOLE ARNP 29 16 35 GRAND ISLAND NE 68802-0000

508211318 RABE,ANDREA NICOLE ARNP 29 16 33 KEARNEY NE 68802-0000
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327607602 RABE,ANDREW J DO 02 30 32 COLUMBUS OH 42171-5267

483983311 RABE,GLENDA  MD MD 01 37 31 IOWA CITY IA 52242-1009

239901029 RABEN,DAVID MD 01 41 31 AURORA CO 80256-0001

471045751 RAECKER,ELIZABETH ANES 15 05 31 IOWA CITY IA 52242-1009

504886990 RABENBERG,RITA MD 01 37 33 SIOUX FALLS SD 57117-5074

018500741 RABENI,ERIKA MD 01 07 33 FRIDLEY MN 55432-3134

094403189 RABINOVITCH,RACHEL A MD 01 01 33 AURORA CO 80256-0001

487967598 QUIST,MELISSA  PA PA 22 01 31 AURORA CO 80256-0001

506114050 RACEK,SARAH OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

506114050 RACEK,SARAH OTHS 69 74 33 NEBRASKA CITY NE 68410-2011

503983664 RACHETTO,JESSICA LOU PA 22 07 35 RAPID CITY SD 57709-6020

507644748 RACHOW,JOHN W MD 01 11 31 IOWA CITY IA 52242-0000

545750039 RACUSIN,ADAM  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

327364192 RADA,MICHAEL W MD 01 08 33 WINNEBAGO NE 57401-4310

446801027 RAECKER,MATTHEW  MD MD 01 18 31 IOWA CITY IA 52242-1009

508981360 RADCLIFFE,NICOLE STHS 68 49 33 SIDNEY NE 69162-1948

506669219 RADEMACHER,GARY  MD MD 01 01 31 NEBRASKA CITY NE 68503-3610

506669219 RADEMACHER,GARY LYNN MD 01 08 31 NEBRASKA CITY NE 68410-1930

506669219 RADEMACHER,GARY LYNN MD 01 08 31 NEBRASKA CITY NE 68410-1930

508967645 RADEMACHER,STEVE EARL MD 01 08 35 LINCOLN NE 68510-1514

508967645 RADEMACHER,STEVEN E MD 01 42 33 LINCOLN NE 68506-1279

322060980 RADHAKRISHNAN,SRI MD 01 11 33 OMAHA NE 63195-0000

141960399 RADHI,FATMA MD 01 13 35 MANHATTAN KS 66505-1588

100250443

RADIATION ONCOLOGY PROF. 

SERVICES CLNC 12 41 03

8303 DODGE SUITE 

LL6 OMAHA NE 23450-0190

100261810

RADIATION ONCOLOGY 

PROFESSIONAL SVC PC 13 41 03

ONE EDMUNDSON 

PLACE STE 100 COUNCIL BLUFFS IA 23450-0190

482621135 RADIO,STANLEY MD 01 22 35 OMAHA NE 68103-1112

470526763 RADIOLOGIC CENTER INC PC 13 30 03 8303 DODGE ST OMAHA NE 68124-0900

507195731 TUCCI,MELISSA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

100264443 QUICK CARE CLINIC PC 13 01 01 5212 3RD AVE KEARNEY NE 68845-3456

470781808 RADIOLOGY ASSOC PC PC 13 30 03 7601 PIONEERS BLVD LINCOLN NE 68501-2568

460226963 DAKOTA RADIOLOGY PC 13 30 02 2929 5TH ST STE 100 RAPID CITY SD 55486-0211

470527459

RADIOLOGY CONSULT PC     

MERCY RD PC 13 30 03 7500 MERCY RD OMAHA NE 68131-0399

100255394

RADIOLOGY CONSULTANTS - 

WRIGHT ST PC 13 30 03 17201 WRIGHT ST STE 100 OMAHA NE 68131-0399

470527459

RADIOLOGY CONSULTANTS-

COUNCIL BLUFF PC 13 30 03 800 MERCY DRIVE COUNCIL BLUFFS IA 68131-0399
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470527459

RADIOLOGY CONSULTANTS-

LAKESIDE HILL PC 13 30 03 16901 LAKESIDE HILLS COURT OMAHA NE 68131-0399

507195731 TUCCI,MELISSA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

322827914 SNYDER,LAURA ARNP 29 08 31 OMAHA NE 68144-4803

429777103 RAINO,JAIRRION  CSW CSW 44 80 33 LINCOLN NE 68503-3528

100255301

RADIOLOGY CONSULTANTS,PC - 

156TH ST PC 13 30 03 3606 N 156TH ST STE 104 OMAHA NE 68131-0399

100250387

RADIOLOGY CONSULTANTS,PC -

WAHOO PC 13 30 03 1760 COUNTY ROAD J WAHOO NE 68104-0399

100255347

RADIOLOGY CONSULTANTS,PC-

BLAIR,NE PC 13 30 03 810 NO 22ND ST BLAIR NE 68131-0399

100255348

RADIOLOGY CONSULTANTS,PC-

FARNAM DR PC 13 30 03 8005 FARNAM DR STE 305 OMAHA NE 68131-0399

100255345

RADIOLOGY CONSULTANTS,PC-

NO 72ND ST PC 13 30 03 6901 NO 72ND ST OMAHA NE 68131-0399

840597929

RADIOLOGY IMAGING ASSOC 

PC PC 13 30 03 10700 E GEDDES AVE #200 ENGLEWOOD CO 15251-2862

100257090

RADIOLOGY IMAGING OF 

NEBRASKA,LLC PC 13 30 03 4021 AVENUE B SCOTTSBLUFF NE 15251-2851

100262773

RADIOLOGY IMAGING OF 

NEBRASKA,LLC PC 13 30 05 1100 W 2ND OSHKOSH NE 15251-2851

100262774

RADIOLOGY IMAGING OF 

NEBRASKA,LLC PC 13 30 01 300 E 8TH ST GORDON NE 15251-2851

100262775

RADIOLOGY IMAGING OF 

NEBRASKA,LLC PC 13 30 01 821 MOREHEAD CHADRON NE 15251-2851

100262776

RADIOLOGY IMAGING OF 

NEBRASKA,LLC PC 13 30 01 3350 N 10TH ST GERING NE 15251-2851

100262777

RADIOLOGY IMAGING OF 

NEBRASKA,LLC PC 13 30 01 3911 AVENUE B SCOTTSBLUFF NE 15251-2851

100262778

RADIOLOGY IMAGING OF 

NEBRASKA,LLC PC 13 30 01 2101 BOX BUTTE AVE ALLIANCE NE 15251-2851

507195731 TUCCI,MELISSA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

484116553 NIELSEN,BRADLEY  PA PA 22 20 31 BELLEVUE NE 68144-5253

100264686 QUALITY SENIOR VILLAGES NH 11 75 00 715 ARAPAHOE LANE BROKEN BOW NE 68822-2633

470551767 RADIOLOGY SERVICES PC PC 13 30 03 601 W LEOTA NORTH PLATTE NE 69103-0362

470785575 RADIOLOGY UMA PC 13 30 05 EMILE AT 42ND ST OMAHA NE 68103-1114

502782480 RADKE,CORI OTHS 69 74 33 COLUMBUS NE 68601-5304
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505130977 RADKE,JOSEPH  APRN ARNP 29 91 33 KEARNEY NE 68503-3610

505130977 RADKE,JOSEPH  APRN ARNP 29 11 33 KEARNEY NE 68503-3610

061606740 RADLAUER,MARK ALFRED MD 01 67 33 AURORA CO 80217-3862

502088011 RADNIECKI,SCOTT MICHAEL DDS 40 19 33 OMAHA NE 68164-0000

337346623 RADWAY,PAUL RAYMOND MD 01 02 31 STERLING CO 85072-2631

502782480 RADKE,CORI OTHS 69 74 33 OMAHA NE 68112-2418

301727931 RAEBURN,CHRISTOPHER MD 01 70 31 AURORA CO 80256-0001

525556041 RAEL,SYLVIA MD 01 29 33 OMAHA NE 68124-2323

525556041 RAEL,SYLVIA LEE MD 01 29 33 OMAHA NE 68124-2323

525556041 RAEL,SYLVIA LEE MD 01 03 33 OMAHA NE 68124-2323

138068967 RAFEEQ,BUSHRA MD 01 44 33 RAPID CITY SD 04915-9263

275641930 RAFFERTY,KATHRYN ARNP 29 01 31 AURORA CO 80256-0001

520922499 RAFFERTY,KELLY MD 01 08 33 YANKTON SD 57117-5126

503804193 RAFFERTY,MICHAEL C MD 01 08 35 RAPID CITY SD 57709-6020

684105271 RAFIQ,NAUREEN MD 01 08 33 OMAHA NE 68103-2159

684105271 RAFIQ,NAUREEN MD 01 08 33 OMAHA NE 68103-2159

684105271 RAFIQ,NAUREEN MD 01 11 35 OMAHA NE 68103-2159

684105271 RAFIQ,NAUREEN MD 01 08 33 OMAHA NE 68103-2159

684105271 RAFIQ,NAUREEN MD 01 08 33 BELLEVUE NE 68103-2159

684105271 RAFIQ,NAUREEN MD 01 08 31 OMAHA NE 68105-1899

684105271 RAFIQ,NAUREEN BASHIR MD 01 08 33 OMAHA NE 50331-0332

684105271 RAFIQ,NAUREEN BASHIR MD 01 08 33 OMAHA NE 50331-0332

684105271 RAFIQ,NAUREEN MD 01 08 35 BELLEVUE NE 68164-8117

684105271 RAFIQ,NAUREEN BASHIR MD 01 08 33 BELLEVUE NE 50331-0332

684105271 RAFIQ,NAUREEN BASHIR MD 01 08 33 OMAHA NE 50331-0332

684105271 RAFIQ,NAUREEN BASHIR MD 01 08 33 OMAHA NE 50331-0332

274663783 RAGAN,DAVID C MD 01 34 33 DENVER CO 80211-5222

507081399 RAGER,RACHEL ARNP 29 10 33 OMAHA NE 68114-4057

507081399 RAGER,RACHEL LEA ARNP 29 10 33 OMAHA NE 68114-4057

507081399 RAGER,RACHEL LEA ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

507081399 RAGER,RACHEL LEA ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

507081399 RAGER,RACHEL LEA ARNP 29 10 31 BELLEVUE NE 68114-4032

513086462 RAGHURAM,NANDKISHORE MD 01 45 33 TOPEKA KS 75284-0532

520804353 RAGLAND,FORREST ANES 15 05 33 NORTH PLATTE NE 69103-9995

507150931 RAGLAND,MELISSA  CTA CTA1 35 26 33 OMAHA NE 68105-2981

507081399 RAGER,RACHEL ARNP 29 10 31 OMAHA NE 68114-4032

001649380 RAGNARSSON,THORIR MD 01 13 33 SIOUX CITY IA 57049-1430

001649380 RAGNARSSON,THORIR MD 01 13 33 SIOUX CITY IA 57049-1430

001649380 RAGNARSSON,THORIR MD 01 14 33 NORFOLK NE 68702-0869
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001649380 RAGNARSSON,THORIR MD 01 14 33 SIOUX CITY IA 57049-1430

100259649 RAHE,SANDRA  LIMHP IMHP 39 26 62

11820 STANDING 

STONE DRIVE GRETNA NE 68136-1101

470767333 RAHE,SANDRA  LIMHP IMHP 39 26 62 16707 Q STREET SUITE 2 OMAHA NE 68135-1248

508765133 RAHE,SANDRA  LIMHP IMHP 39 26 35 GRETNA NE 68028-7854

481310531 RAHHAL,RIAD  MD MD 01 37 31 IOWA CITY IA 52242-1009

507195731 TUCCI,MELISSA  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

100253091

RAI CARE CENTERS OF 

NEBRASKA II,LLC HOSP 10 68 00 4411 CENTER DR SUITE A OMAHA NE 37067-1731

100253092

RAI CARE CENTERS OF 

NEBRASKA II,LLC HOSP 10 68 00 5084 AMES AVE OMAHA NE 37067-1731

100253093

RAI CARE CENTERS OF 

NEBRASKA II,LLC HOSP 10 68 00 2660 N HEALTHY WAY FREMONT NE 37067-1731

108906649 RAI,SUSHMA MD 01 18 35 OMAHA NE 68103-1112

108906649 RAI,SUSHMA MD 01 18 31 OMAHA NE 68103-1112

474476897 RAICHLIN,EUGENIA MD 01 06 31 OMAHA NE 68103-1114

474476897 RAICHLIN,EUGENIA MD 01 06 33 BELLEVUE NE 68103-1112

474476897 RAICHLIN,EUGENIA MD 01 06 33 OMAHA NE 68103-1112

480608091 RAIFE,THOMAS JAY MD 01 22 31 IOWA CITY IA 52242-1009

199767900 RAI-SHERPA,SANDHYA MD 01 67 33 AURORA CO 80217-3862

508848041 RAIKAR,SOUBRATA V MD 01 01 33 FREMONT NE 68025-2433

505724420 RAIL,RHONDA SUSAN  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

505724420 RAIL,RHONDA SUSAN  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

505724420

RAIL,RHONDA SUSAN  LMHP 

CADAC LMHP 36 26 33 KEARNEY NE 68848-1715

505724420

RAIL,RHONDA SUSAN  LMHP 

CADAC LMHP 36 26 33 HASTINGS NE 68848-1715

505212557 RAILE,KRISTLE E PA 22 01 33 BIRD CITY KS 67756-1075

505212557 RAILE,KRISTLE E PA 22 01 33 ST FRANCIS KS 67756-1075

510989879 RAILE,TYLER M PA 22 01 33 BIRD CITY KS 67756-1075

510989879 RAILE,TYLER M PA 22 01 33 ST FRANCIS KS 67756-1075

443467326 RAILSBACK,LINDA MD 01 01 33 DES MOINES IA 50305-4557

443467326 RAILSBACK,LINDA DIANE MD 01 16 33 COUNCIL BLUFFS IA 50314-2505

443467326 RAILSBACK,LINDA DIANE MD 01 16 33 SIOUX CITY IA 50306-0000

507195731 TUCCI,MELISSA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

512980264 PERRY,JENNA  PA PA 22 08 31 BELLEVUE NE 68005-3699

508808459 RAILSBACK,PAULA  CNP ARNP 29 16 33 LINCOLN NE 68510-2229

478174805 RAINBOLT,ASHLEY ANNE DDS 40 19 33 LINCOLN NE 68521-4714
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508740646 RAINBOLT,ELLEN  LIMHP IMHP 39 26 33 LINCOLN NE 68516-1247

508740646 RAINBOLT,ELLEN  LIMHP IMHP 39 26 35 OMAHA NE 68516-0000

508740646 RAINBOLT,ELLEN  LIMHP IMHP 39 26 35 LINCOLN NE 68516-1247

508740646 RAINBOLT,ELLEN  LIMHP IMHP 39 26 35 LINCOLN NE 68516-0000

508740646 RAINBOLT,ELLEN  LIMHP IMHP 39 26 35 LINCOLN NE 68516-0000

508740646 RAINBOLT,ELLEN  LIMHP IMHP 39 26 35 OMAHA NE 68516-0000

508740646 RAINBOLT,ELLEN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1340

100256243 RAINBOW CENTER INC REST 46 80 62 4401 SUNRISE PLACE COLUMBUS NE 68601-4164

100259557 RAINBOW CENTER INC TRAN 61 95 62 3602 16TH ST COLUMBUS NE 68601-0000

470778639

RAINBOW CENTER INC-COMM 

SUPP CSW 44 80 05 3602 16TH STREET COLUMBUS NE 68601-4164

470778639

RAINBOW CENTER INC-DAY 

REHAB DAYR 45 80 62 3602 16TH STREET COLUMBUS NE 68601-4164

478174805 RAINBOLT,ASHLEY DDS 40 19 35 OMAHA NE 68127-5201

491903784 RAINES,LORI STHS 68 49 33 ELKHORN NE 68022-2324

491903784 RAINES,LORI OTHS 69 49 33 MURRAY NE 68409-0187

507210976 RAINFORTH,KELSI ANES 15 43 33 OMAHA NE 68114-3629

120743175 RAINGE,STEPFANIE  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

120743175

RAINGE,STEPFANIE MARIE 

PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

120743175 RAINGE,STEPHANIE  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

120743175 RAINGE,STEPHANIE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

535174781 RAINVILLE,CHRISTOPHER MD 01 26 35 OMAHA NE 68103-1114

430804143 RAINWATER,JOSEPH MD 01 06 31 SPRINGFIELD CO 04915-4009

430804143 RAINWATER,JOSEPH MD 01 06 31 PARKER CO 04915-4009

430804143 RAINWATER,JOSEPH  MD MD 01 06 31 VAIL CO 04915-4009

430804143 RAINWATER,JOSEPH  MD MD 01 06 31 DEL NORTE CO 04915-4009

507744230 RAINES,EDWARD MD 01 33 33 NORFOLK NE 68701-3645

430804143 RAINWATER,JOSEPH  MD MD 01 06 31 HUGO CO 04915-4009

430804143 RAINWATER,JOSEPH  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

430804143 RAINWATER,JOSEPH  MD MD 01 06 31 LAJARA CO 04915-4009

430804143 RAINWATER,JOSEPH  MD MD 01 06 31 DENVER CO 04915-4009

430804143 RAINWATER,JOSEPH  MD MD 01 06 31 LONE TREE CO 04915-4009

430800492 RAINWATER,JOSEPH O MD 01 06 33 DENVER CO 02284-8601

430800492 RAINWATER,JOSEPH O MD 01 06 33 SIDNEY NE 02284-8601

430804143 RAINWATER,JOSEPH ORVILLE MD 01 06 31 BURLINGTON CO 04915-4009

430804143 RAINWATER,JOSEPH ORVILLE MD 01 06 31 AURORA CO 04915-4009

520768433 RAIRIGH,ROBYN MD 01 37 33 DENVER CO 75284-0532

520768433 RAIRIGH,ROBYN MD 01 37 33 LONE TREE CO 75284-0532
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322827914 SNYDER,LAURA ARNP 29 08 31 BELLEVUE NE 68005-3699

508212844 GALL,PATRICIA  PA PA 22 08 31 BELLEVUE NE 68005-3699

520768433 RAIRIGH,ROBYN MD 01 37 33 DENVER CO 75284-0532

520768433 RAIRIGH,ROBYN MD 01 37 33 ENGLEWOOD CO 75284-0532

520768433 RAIRIGH,ROBYN MD 01 37 33 LOUISVILLE CO 75284-0532

106700031 RAISER,FREDERICK CONRAD DO 02 67 33 OMAHA NE 45263-3676

106700031 RAISER,FREDERICK CONRAD DO 02 67 33 COUNCIL BLUFFS IA 45263-3676

106700031 RAISER,FREDERICK CONRAD MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

470831028

RAJ,NIRMAL AROGYASWAMI 

MD MD 01 08 62 8045 L ST OMAHA NE 68127-1746

068945258 RAJA,WASIM MD 01 01 33 SCOTTSBLUFF NE 69363-1248

484116553 NIELSEN,BRADLEY  PA PA 22 08 31 BELLEVUE NE 68005-3699

484116553 NIELSEN,BRADLEY  PA PA 22 08 31 OMAHA NE 68144-4803

624625417 RAJAN,SANDEE KUMAR MD 01 41 33 OMAHA NE 68103-1112

364137666 RAJOGOPAL,SRINVASAN ANES 15 05 31 IOWA CITY IA 52242-1009

638823996 RAJPUT,KARTIC  MD MD 01 08 33 GRAND ISLAND NE 68503-3610

263774069 RAKES,ANGIE L ANES 15 05 35 OMAHA NE 68103-1112

263774069 RAKES,ANGIE L MD 01 11 35 LAVISTA NE 68103-1112

263774069 RAKES,ANGIE L ANES 15 05 33 OMAHA NE 68103-1112

263774069 RAKES,ANGIE L ANES 15 05 33 OMAHA NE 68103-1112

263774069 RAKES,ANGIE L MD 01 05 31 BELLEVUE NE 68103-1114

508668667 RAKES,GEORGE DDS 40 19 33 OMAHA NE 68137-2600

508668667 RAKES,GEORGE M DDS 40 19 33 BELLEVUE NE 68005-3693

017707092 RAJALA,KRISTIN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

480063546 RAKOWICZ,REBECCA RENAE ARNP 29 45 31 OMAHA NE 50331-0315

480063546 RAKOWICZ,REBECCA RENAE ARNP 29 45 31 OMAHA NE 50331-0315

480063546 RAKOWICZ,REBECCA RENAE ARNP 29 45 31 PAPILLION NE 50331-0315

480063546 RAKOWICZ,REBECCA RENAE ARNP 29 45 31 OMAHA NE 50331-0315

480063546 RAKOWICZ,REBECCA RENAE ARNP 29 45 31 OMAHA NE 50331-0315

521728428 RALEIGH,BRIDGET MARIE ARNP 29 01 31 AURORA CO 80256-0001

508176392 RALEIGH,MICHELLE DDS 40 19 33 OMAHA NE 68134-5707

508176392 RALEIGH,MICHELLE DDS 40 19 35 OMAHA NE 68144-2315

508176392 RALEIGH,MICHELLE DDS 40 19 33 OMAHA NE 68128-2490

508176392 RALEIGH,MICHELLE DDS 40 19 35 OMAHA NE 68127-5201

508176392 RALEIGH,MICHELLE DDS 40 19 33 OMAHA NE 68107-1849

100258497 RALLIS,DAVID DDS 40 19 03 2600 S 56TH ST LINCOLN NE 68506-3742

505089078 RALLIS,DAVID DDS 40 19 33 LINCOLN NE 68510-4621

100257046 RALLIS,PAUL JOHN DDS 40 19 64 3256 SALT CREEK CR LINCOLN NE 68504-4761

505603190 DEAL,SUSAN PA 22 30 33 SCOTTSBLUFF NE 15251-2851
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482825011 BOONES,TAMARA OD 06 87 31 GRAND ISLAND NE 68803-4954

476002672

RALSTON PUB SCHOOL-SP ED 

OT-28-0054 OTHS 69 49 03 8545 PARK DR RALSTON NE 68127-3690

476002672

RALSTON PUB SCHOOL-SP ED 

PT-28-0054 RPT 32 49 03 8545 PARK DRIVE RALSTON NE 68127-3690

476002672

RALSTON PUB SCHOOL-SP ED 

ST-8-0054 STHS 68 49 05 8545 PARK DR RALSTON NE 68127-3690

470707419

RALSTON VOLUNTEER FIRE 

AND RESCUE TRAN 61 59 62 7625 PARK DR RALSTON NE 68164-7880

543729432 RALSTON,WALLACE E ANES 15 43 33 MARSHALL MO 55387-4552

089982229 RAMACHANDRA,SRINIVASA MD 01 02 33 OMAHA NE 68103-1112

505044495 RAMACHANDRAN,ATUL MD 01 06 33 PAPILLION NE 68164-8117

505044495 RAMACHANDRAN,ATUL MD 01 06 33 OMAHA NE 68164-8117

505044495 RAMACHANDRAN,ATUL MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

505044495 RAMACHANDRAN,ATUL MD 01 06 33 OMAHA NE 68164-8117

492119069 RANGA,KASTURI MD 01 11 33 GRAND ISLAND NE 04915-9428

520921112 RANDOLPH,BONNIE  MD MD 01 08 31 OGALLALA NE 80632-1570

279823626 RAMADAN,NABIH MD 01 13 33 PAPILLION NE 68164-8117

505044495

RAMACHANDRAN,ATUL 

ALOSYOUS MD 01 11 33 OMAHA NE 68164-8117

505044495

RAMACHANDRAN,ATUL 

ALOSYOUS MD 01 06 33 OMAHA NE 50331-0317

279823626 RAMADAN,NABIH MD 01 13 31 OMAHA NE 68164-8117

279823626 RAMADAN,NABIH  MD MD 01 11 31 OMAHA NE 68164-8117

279823626 RAMADAN,NABIH MANIH MD 01 13 33 BEATRICE NE 68303-0000

279823626 RAMADAN,NABIH MANIH MD 01 13 31 OMAHA NE 68164-8117

508885874 RAMAEKERS,KATHY OTHS 69 74 33 BELLEVUE NE 68005-6609

508885874 RAMAEKERS,KATHY S OTHS 69 74 33 OMAHA NE 68103-1269

492119069 RANGA,KASTURI MD 01 11 35 AURORA NE 04915-9428

507845287

RAMAEKERS,RYAN 

CHRISTOPHER MD 01 41 33 GRAND ISLAND NE 68510-2580

507845287

RAMAEKERS,RYAN 

CHRISTOPHER MD 01 41 33 HASTINGS NE 68510-2580

507845287

RAMAEKERS,RYAN 

CHRISTOPHER MD 01 41 33 AURORA CO 68510-2580

505230556 RAMAKRISHAN,RASHA  LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

676149088

RAMAKRISHNAIAH,RAGHU 

HOSAHALLI MD 01 30 31 LITTLE ROCK AR 72225-1418
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100262399 RAMAKRISHNAN,RASHA  LIMHP IMHP 39 26 62

AWAKENINGS CNSLG 

SVC 8420 WEST DODGE 320AOMAHA NE 68114-3433

100263183 RAMAKRISHNAN,RASHA  LIMHP IMHP 39 26 62

AWAKENINGS CNSLG 

LLC 8420 W DODGE RD 320AOMAHA NE 68114-3443

505230556 RAMAKRISHNAN,RASHA  LIMHP IMHP 39 26 31 OMAHA NE 68114-2732

505230556 RAMAKRISHNAN,RASHA  LIMHP IMHP 39 26 33 OMAHA NE 68114-2732

505230556 RAMAKRISHNAN,RASHA  LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

505230556 RAMAKRISHNAN,RASHA  LIMHP IMHP 39 26 31 OMAHA NE 68114-3492

505230556 RAMAKRISHNAN,RASHA  LIMPH IMHP 39 26 31 ELKHORN NE 68022-3962

492119069 RANGA,KASTURI MD 01 11 35 GRAND ISLAND NE 04915-9428

455554676 RAMAKRISHNAN,VIJAY MD 01 04 31 AURORA CO 80256-0001

062982258 RAMAR,DHANVEDRAN  MD MD 01 26 35 OMAHA NE 68105-2909

062982258 RAMAR,DHANVEDRAN  MD MD 01 26 32 OMAHA NE 68105-2909

062982258 RAMAR,DHANVEDRAN  MD MD 01 26 35 OMAHA NE 68105-2909

062982258 RAMAR,DHANVENDRAN MD 01 26 33 OMAHA NE 68103-1112

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 33 OMAHA NE 68103-2159

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 35 OMAHA NE 68102-0350

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 35 BELLEVUE NE 68102-1226

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 33 FREMONT NE 68102-1226

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 33 BLAIR NE 68102-1226

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 33 OMAHA NE 68102-1226

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 35 PAPILLION NE 68102-0350

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 33 OMAHA NE 68102-1226

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 33 OMAHA NE 68102-1226

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 33 OMAHA NE 68102-1226

492119069 RANGA,KASTURI MD 01 11 35 HASTINGS NE 04915-9428

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 33 PLATTSMOUTH NE 68102-0350

506437621 RAMASWAMY,SRIRAM  MD MD 01 26 31 OMAHA NE 50331-0332

506437621 RAMASWAMY,STIRAM  MD MD 01 26 35 OMAHA NE 68102-1226

505159090 RAMEY,ALLISON  MD MD 01 37 33 OMAHA NE 68124-0607

505159090 RAMEY,ALLISON KATE MD 01 37 33 OMAHA NE 68103-1112

505159090 RAMEY,ALLISON KATE MD 01 12 33 OMAHA NE 68103-1112

505159090 RAMEY,ALLISON KATE MD 01 11 33 OMAHA NE 68103-1112

289704745 RAMEY,AMY K MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

289704745 RAMEY,AMY KATHERINE MD 01 01 33 PAPILLION NE 45263-3676
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289704745 RAMEY,AMY KATHERINE MD 01 67 33 OMAHA NE 45263-3676

323747188 RAMIG,JAMES MICHAEL MD 01 08 31 OMAHA NE 68103-0839

465601727 RAMIREZ,ALFREDO  LMHP LMHP 36 26 33 NORFOLK NE 68701-4724

508175144 RANCK,SHELLY ARNP 29 10 31 OMAHA NE 68114-4032

568818881 RAMIREZ,ANDREW NATHAN PA 22 01 33 AURORA CO 80217-3862

213889317

RAMIREZ,CATHERINE 

ELIZABETH PA 22 01 33 AURORA CO 80217-3862

508177449 RAMIREZ,DESSIE CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

463048274 RAMIREZ,JOSEPH DDS 40 19 33 OMAHA NE 68127-4208

463048274 RAMIREZ,JOSEPH DDS 40 19 33 OMAHA NE 68105-1899

463048274 RAMIREZ,JOSEPH A DDS 40 19 33 OMAHA NE 68114-3417

492119069 RANGA,KASTURI MD 01 11 35 HASTINGS NE 04915-9428

507112300 RAMIREZ,SARA ANN MEYER OTHS 69 49 33 BELLEVUE NE 68005-3591

480045365 RAMM,RACHEL ARNP 29 16 33 NORTH PLATTE NE 69101-6082

480045365 RAMM,RACHEL ARNP 29 16 33 OMAHA NE 68103-0755

480045365 RAMM,RACHEL ARNP 29 16 33 ELKHORN NE 68103-0755

480045365 RAMM,RACHEL ANN ARNP 29 16 31 ELKHORN NE 68103-0755

100261654 RAMOS MD,PC PC 13 24 03 9202 W DODGE STE 303 OMAHA NE 68114-3318

483724521 RAMOS,DOUGLAS J MD 01 24 33 OMAHA NE 68114-0000

492119069 RANGA,KASTURI MD 01 11 35 LINCOLN NE 04915-9428

505067430 RASMUSSEN,JENNIFER ANES 15 05 31 OMAHA NE 45263-8400

088443277 RATH,GARY  MD MD 01 06 33 OGALLALA NE 85072-2631

461839169 RAMOS,LUIS MD 01 44 33 DENVER CO 80230-6451

570951752 RAMOS,MICHAEL POLICARPIO MD 01 70 31 KEARNEY NE 68503-3610

353625816 RAMOS,RICARDO MD 01 01 31 ALLINACE NE 69301-0810

353625816 RAMOS,RICARDO MD 01 08 33 OGALLALA NE 85038-9686

353625816 RAMOS,RICARDO MD 01 08 33 OGALLALA NE 85072-2631

481786981 RAMOS,TAMMY K MD 01 24 33 OMAHA NE 68114-0000

505237958 RAMOS,VANNESSA ALICIA PA 22 37 33 OMAHA NE 68124-0607

324088016

RAMOS,VESPER FE MARIE 

LLANEZA MD 01 08 33 OMAHA NE 68103-1112

520921112 RANDOLPH,BONNIE  MD MD 01 08 33 OGALLALA NE 85072-2631

506132690 RAMSEY,CARRIE PA 22 08 31 PAWNEE CITY NE 68420-3001

506132690 RAMSEY,CARRIE PA 22 08 33 PAWNEE CITY NE 68420-0433

506132690 RAMSEY,CARRIE PA 22 08 33 HUMBOLDT NE 68355-0399

506132690 RAMSEY,CARRIE ANN PA 22 08 31 HUMBOLDT NE 68355-0399

468666773 RAMSEY,CHARLES  LMHP LMHP 36 26 35 YORK NE 68467-0503

492119069 RANGA,KASTURI MD 01 11 35 LINCOLN NE 04915-9428

508647085 RAMSEY,CAROL  LMHP LMHP 36 26 35 OMAHA NE 68144-4830
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227133890 RAMSEY,HEATHER CNM 28 90 33 OMAHA NE 68103-1112

227133890 RAMSEY,HEATHER DIANNE CNM 28 16 35 OMAHA NE 68107-1643

227133890 RAMSEY,HEATHER DIANNE CNM 28 08 33 BELLEVUE NE 68123-4301

314545657 RAMSEY,JO ANN PA-C PA 22 01 33 CASPER WY 37205-2245

100255914 RAMSEY,JOAN  LIMHP IMHP 39 26 62

3280 WOODRIDGE 

BLVD GRAND ISLAND NE 68803-5910

506903530 RAMSEY,JOAN  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68803-5910

468666773 RAMSEY,CHARLES  LMHP LMHP 36 26 31 YORK NE 68467-0503

492119069 RANGA,KASTURI MD 01 11 35 FALLS CITY NE 04915-9428

508279378 RAMSEY,NICCOLETTE  LMHP LMHP 36 26 31 OMAHA NE 68152-1929

508279378 RAMSEY,NICCOLETTE  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

505602640 RAMSEY,SHEILA STHS 68 49 33 SARGENT NE 68874-0366

511823924 RAMTHEN,AMY JEAN ARNP 29 08 35 TECUMSEH NE 68450-0279

492119069 RANGA,KASTURI MD 01 11 35 LINCOLN NE 04915-9428

379904130 RANADE,AJAY NILKANTH MD 01 02 33 OMAHA NE 68103-1112

190321324 RANALLO,JOSEPH JAMES MD 01 25 33 GRAND ISLAND NE 68510-2580

508175144 RANCK,SHELLY ARNP 29 10 33 OMAHA NE 68114-4057

508175144 RANCK,SHELLY ARNP 29 10 33 OMAHA NE 68114-4057

508175144 RANCK,SHELLY RAE ARNP 29 10 31 BELLEVUE NE 68114-4032

508175144 RANCK,SHELLY RAE PA 22 10 33 COUNCIL BLUFFS IA 68114-4032

508175144 RANCK,SHELLY RAE PA 22 10 33 COUNCIL BLUFFS IA 68114-4032

503082545 RAND,ELDEN MD 01 06 31 SIOUX FALLS SD 57117-5009

503082545 RAND,ELDEN R MD 01 06 32 SIOUX FALLS SD 57117-5009

479310624 RANDAK,CHRISTOPH O MD 01 37 31 IOWA CITY IA 52242-1009

502026776 RANDALL,DARREN ARNP 29 91 33 SANBORN IA 57117-5074

502026776 RANDALL,DARREN  APRN ARNP 29 08 31 BOYDEN IA 57117-5074

506629099 RANDALL,ROBERT MD 01 08 33 ATKINSON NE 68713-0458

506629099 RANDALL,ROBERT MD 01 08 33 ATKINSON NE 68713-0458

507212929 RANDALL,STEPHANIE ANES 15 05 33 LINCOLN NE 68506-6801

494849858 RANDLE,KIRSTEN STHS 68 87 33 OMAHA NE 68134-4314

494849858 RANDLE,KIRSTEN STHS 68 64 33 OMAHA NE 68106-3718

494849858 RANDLE,KIRSTEN STHS 68 87 33 PLATTSMOUTH NE 68048-2056

479781955 RANDALL,REGINA ARNP 29 02 31 IOWA CITY IA 52242-1009

508153558 RANDALL,JIN  CSW CSW 44 80 31 OMAHA NE 68134-6821

494849858 RANDLE,KIRSTEN A STHS 68 87 33 OMAHA NE 68104-3928

494849858 RANDLE,KRISTEN A RPT 32 65 33 OMAHA NE 68104-3928

237161473 RANDOLPH FAM PRACT CLNC CLNC 12 08 01 106 E WAYNE PO BOX 8 RANDOLPH NE 68771-0008
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100260820 RANDOLPH HEALTHCARE INC NH 11 75 00 COLONIAL MANOR 811 SOUTH MAIN STRANDOLPH NE 68771-1706

100261034 RANDOLPH HEALTHCARE INC NH 11 87 00

COL MANOR 

RANDOLPH 811 S MAIN ST RANDOLPH NE 68771-1706

476001729

RANDOLPH PUB SCH-SP ED OT-

14-0045 OTHS 69 49 03 309 N BRIDGE RANDOLPH NE 68771-0755

476001729

RANDOLPH PUB SCH-SP ED PT-

14-0045 RPT 32 49 03 309 N BRIDGE RANDOLPH NE 68771-0755

476001729

RANDOLPH PUB SCH-SP ED ST-

14-0045 STHS 68 49 03 309 BRIDGE ST RANDOLPH NE 68771-0755

476006336 RANDOLPH RESCUE UNIT TRAN 61 59 62 202 SO MAIN RANDOLPH NE 68164-7880

100257727 RANDOLPH-ELGIN,TANYA  (C) PHD 67 62 62 1356 126TH RD STROMSBURG NE 68666-3015

100257728 RANDOLPH-ELGIN,TANYA  (C) PHD 67 62 62 1527 BLACKBURN AVE YORK NE 68666-3015

470845270 RANDOLPH-ELGIN,TANYA  PHD PHD 67 62 33 COLUMBUS NE 68601-2304

520921112 RANDOLPH,BONNIE MD 01 08 35 TORRINGTON WY 85038-9686

470845270 RANDOLPH ELGIN,TANYA  PHD PHD 67 62 31 ALBION NE 68601-2304

505067430 RASMUSSEN,JENNIFER ANES 15 05 31 OMAHA NE 45263-8404

520921112 RANDOLPH,BONNIE L MD 01 08 31 TORRINGTON WY 85072-2631

526634981 RANDOLPH,DAVID MD 01 45 33 LOUISVILLE CO 75284-0532

526634981 RANDOLPH,DAVID MD 01 45 33 ENGLEWOOD CO 75284-0532

526634981 RANDOLPH,DAVID MD 01 45 33 DENVER CO 75284-0532

524909679 RANDOLPH,JOANNE K LMNT 63 20 33 GREELEY CO 85072-2631

567952250 RANDON,STEWART ELVIS MD 01 02 31 ABERDEEN SD 57117-5074

503685086 RANEK,LORI A PA 22 08 31 TYNDALL SD 57066-2318

437041749 RANEY,SANDRA  PLMHP PLMP 37 26 33 SIDNEY NE 69361-4650

437041749 RANEY,SANDRA  PLMHP PLMP 37 26 33 ALLIANCE NE 69361-4650

437041749 RANEY,SANDRA  PLMHP PLMP 37 26 33 SCOTTSBLUFF NE 69361-4650

060605826 RANGINENI,RAJAGOPAL MD 01 41 33 ST JOSEPH MO 64180-2223

520802208 RANGITSCH,MARK R MD 01 20 33 CHEYENNE WY 82001-3179

492119069 RANGA,KASTURI MD 01 11 35 LINCNOLN NE 04915-9428

141983209 RANJAN,RAJIV MD 01 06 33 NORFOLK NE 68701-3645

424552646 RANJITKAR,ASMITA DDS 40 19 31 OMAHA NE 68114-3627

424552646 RANJITKAR,ASMITA DDS 40 19 33 OMAHA NE 68105-3727

345800975 RANKIN,ALEXANDER MD 01 08 33 OGALLALA NE 85038-9686

506920814 RANKIN,ALLISON L RPT 32 49 33 ALBION NE 68601-0000

506920814 RANKIN,ALLISON LYNN RPT 32 49 33 ST EDWARD NE 68660-0138

471749446 RANKIN,LATISHA SHERENE OTHS 69 74 33 OMAHA NE 68104-3928
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471749446 RANKIN,LATISHA SHERENE OTHS 69 74 33 OMAHA NE 68105-1899

585492192 RANKIN,RACHEL DAVIS MD 01 08 33 OGALLALA NE 85038-9686

505068685 RANKIN,THOMAS MD 01 01 33 OMAHA NE 68114-4648

505068685 RANKIN,THOMAS JOSEPH MD 01 01 33 OMAHA NE 68176-0210

505068685 RANKIN,THOMAS  MD MD 01 01 31 OMAHA NE 68103-2797

506398337 RANPATABENDI,NISHAVINI  PA PA 22 08 31 OMAHA NE 68105-1899

508707491 RANSDELL,JIMMY D HEAR 60 87 33 HASTINGS NE 97015-5713

508707491 RANSDELL,JIMMY D HEAR 60 87 33 NORTH PLATTE NE 97015-0000

508069520 RANSOM,KIPP LANGDON LMHP 36 26 31 LINCOLN NE 68506-0226

507946984 RANSONE,TERESA RUTH PA 22 11 33 LINCOLN NE 68510-2580

505067430 RASMUSSEN,JENNIFER ANES 15 05 31 OMAHA NE 45263-8434

229196952 RAO,A RAJESHWAR MD 01 32 33 LINCOLN NE 68516-0000

498081790 RAO,JLIGNOAR S MD 01 44 33 DENVER CO 80230-6451

462694942 RAO,RADHA MD 01 41 32 SIOUX CITY IA 51101-1733

217737853 RAO,SUCHITRA MD 01 37 31 AURORA CO 80256-0001

504066643 RAPH,LISA ANES 15 43 33 SIOUX FALLS SD 57117-5074

563490287 RAPHAEL,ROBERT MD 01 41 33 OAKLAND CA 94553-5126

460320177 RAPID CITY EMERG SVC PA PC 13 70 03 353 FAIRMONT BLVD RAPID CITY SD 55486-0013

505067430 RASMUSSEN,JENNIFER ANES 15 05 31 OMAHA NE 45263-8434

412911585 RAO,VAMSHI MD 01 37 33 OMAHA NE 68103-1114

504885086 DUNCAN,RHONDA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

100260876

RAPID CITY OBSTETRICS & 

GYNECOLOGY PC 13 16 03 7236 JORDAN DR STE 100 RAPID CITY SD 57702-8740

460319070 RAPID CITY REG HOSP HOSP 10 66 00 353 FAIRMONT BLVD RAPID CITY SD 55486-0013

460319070 RAPID CITY REG HOSP - CRNA ANES 15 43 01 353 FAIRMONT BLVD RAPID CITY SD 55486-0013

460319070 RAPID CITY REG HOSP DIALYSIS HOSP 10 68 00 640 FLORMANN ST RAPID CITY SD 55486-0013

100262886

RAPID CITY REG HOSP FAMILY 

MEDICINE PC 13 08 01 502 E MONROE ST RAPID CITY SD 55486-0013

100252526 RAPID CITY REG HOSP-PSYCH PC 13 26 03 353 FAIRMONT BLVD RAPID CITY SD 55486-0013

460319070

RAPID CITY REGIONAL 

HOSPITAL-MULTI CLNC 12 70 01 353 FAIRMONT BLVD RAPID CITY SD 55486-0013

505067430 RASMUSSEN,JENNIFER ANES 15 05 31 OMAHA NE 45263-8434

530583759 RAPP JR,JEFFREY R MD 01 08 33 OMAHA NE 68164-8117

530583759 RAPP JR,JEFFREY R MD 01 08 35 OMAHA NE 68164-8117
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470800573 RAPP,JAMES WILLIAM DPM DPM 07 48 62 1370 HIDEWAY WEST HIDEWAY TX 75771-5114

530583759 RAPP,JEFFERY JR MD 01 08 33 OMAHA NE 68164-8117

530583759 RAPP,JEFFREY MD 01 67 33 OMAHA NE 68127-3775

530583759 RAPP,JEFFREY MD 01 67 33 OMAHA NE 68127-3776

530583759 RAPP,JEFFREY MD 01 67 35 BELLEVUE NE 68164-8117

530583759 RAPP,JEFFREY MD 01 67 32 FREMONT NE 68103-1346

505720808 RAPP,MICHAEL FRANKLIN MD 01 04 33 LINCOLN NE 68510-2580

505720808 RAPP,MICHAEL FRANKLIN MD 01 04 33 LINCOLN NE 68510-2580

117709917 RAPPAPORT,AVIDAN ANES 15 05 32 ENGLEWOOD CO 80217-0026

129669207 RAPPAPORT,LARA MD 01 37 33 AURORA CO 80256-0001

354706557

RAPTIS,CONSTANTINE 

APOSTOLOS MD 01 30 33 ST LOUIS MO 63160-0352

354706557

RAPTIS,CONSTANTINE 

APOSTOLOS MD 01 30 31 O'FALLON MO 63160-0352

354706557

RAPTIS,CONSTANTINE 

APOSTOLOS MD 01 30 31 ST LOUIS MO 63160-0352

403847746 RAQUE,JAMES MD 01 30 33 GREELEY CO 85038-9315

403847746 RAQUE,JAMES DANIEL MD 01 30 31 GREELEY CO 85072-2680

512583697 RARDIN,MARY L MD 01 01 31 PHILLIPSBURG KS 67661-0547

468967372 RAO,SRIDHAR  MD MD 01 37 33 MILWAUKEE WI 53288-0350

506398337

RANPATABENDI,NISHANINI 

PRIYANKA PA 22 08 33 OMAHA NE 68107-0365

211807867 RASAMALLU,VIJAYA KISHORE MD 01 11 33 NEW BRAUNFELS TX 78130-4194

508849433 RASHAAN,THOMAS CSW 44 80 35 LINCOLN NE 68503-3528

508411498 RASHEED,MOHAMMAD  MD MD 01 26 31 NEVADA MO 64772-1710

506920814 RANKIN,ALLISON RPT 32 49 33 CEDAR RAPIDS NE 68852-0000

505044495 RAMACHANDRAN,ATUL  MD MD 01 06 33 OMAHA NE 68164-8117

362865752 RASKA,RICHARD J DPM 07 48 33 NORTH PLATTE NE 69101-5282

096708912 RASMUSEN,CARL  MD MD 01 26 31 BOUNTIFUL UT 30384-9672

505067430 RASMUSSEN,JENNIFER ANES 15 05 31 OMAHA NE 45263-8404

505194076 RASMUSSEN,DANIEL RYAN DO 02 25 33 PIERRE SD 57501-3391

505067430 RASMUSSEN,JENNIFER ANES 15 05 33 OMAHA NE 68103-0685

503112555 RASMUSSEN,JESSICA S MD 01 16 33 PIERRE SD 57501-3391

506153960 RASMUSSEN,LISA ARNP 29 67 33 GRAND ISLAND NE 53201-1170

508134226 RASMUSSEN,MELISSA SUE PA 22 01 33 OMAHA NE 68103-1112

508134226 RASMUSSEN,MELISSA SUE PA 22 13 31 DAKOTA DUNES SD 68103-1112

504044370 RASMUSSEN,MIKAL TESS ARNP 29 01 33 RED OAK IA 51566-0000
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479965439 RASMUSSEN,JULIE STHS 68 49 33 OMAHA NE 68131-0000

505067430 RASMUSSEN,JENNIFER ANES 15 05 31 OMAHA NE 45263-8404

508195388 RASMUSSEN,ADAM  MD MD 01 08 35 LINCOLN NE 04915-4036

769668316 RAMZY,WASSIM ANES 15 05 31 IOWA CITY IA 52242-1009

480045365 RAMM,RACHEL ARNP 29 16 31 ELHORN NE 68103-0755

508864104 RASMUSSEN,ROGENE K OTHS 69 74 31 LEXINGTON NE 68850-1243

508864104 RASMUSSEN,ROGENE K OTHS 69 49 33 MINDEN NE 68959-1624

508864104 RASMUSSEN,ROGENE K OTHS 69 74 33 RAVENNA NE 68845-3484

508864104 RASMUSSEN,ROGENE K OTHS 69 74 33 RAVENNA NE 57117-5038

508864104 RASMUSSEN,ROGENE K OTHS 69 74 33 KEARNEY NE 57117-5038

508864104 RASMUSSEN,ROGENE K OTHS 69 74 33 KEARNEY NE 57117-5038

508864104 RASMUSSEN,ROGENE K OTHS 69 74 33 KEARNEY NE 68845-3484

508864104 RASMUSSEN,ROGENE K OTHS 69 74 33 MINDEN NE 68845-3484

508864104 RASMUSSEN,ROGENE K OTHS 69 74 33 KEARNEY NE 68845-3484

508864104 RASMUSSEN,ROGENE OTHS 69 74 33 LEXINGTON NE 68845-3484

376211979 RASOULI,NEDA MD 01 01 31 AURORA CO 80256-0001

508886174 RASSFELD,TORREY BRETT DPM 07 48 33 LINCOLN NE 68505-2094

508133868 RASZLER,STEFANIE PA 22 01 33 BELLEVUE NE 68108-0513

508133868 RASZLER,STEFANIE SENN PA 22 01 33 OMAHA NE 68176-0210

412911585 RAO,VAMSHI KODIPELLI MD 01 13 33 OMAHA NE 68124-0607

520648643 RATCLIFF,ROBERT C MD 01 01 33 CASPER WY 82601-2951

508199052 RATH,BRIDGET ANN OTHS 69 74 33 OMAHA NE 68105-1899

088443277 RATH,GARY MD 01 06 33 GREELEY CO 85038-9659

478745880 RATH,ROSEANNE MARY PA 22 02 31 IOWA CITY IA 52242-1009

088443277 RATH,GARY  MD MD 01 06 31 GREELEY CO 85072-2631

469047143 RATHBURN,CHRISTOPHER  PHD PHD 67 62 31 SEWARD NE 68434-6016

469047143 RATHBURN,CHRISTOPHER S  (C) PHD 67 62 33 LINCOLN NE 68542-2796

506212786 RATHE-HART,MINDY ARNP 29 16 33 OMAHA NE 68103-0755

506212786 RATHE-HART,MINDY ARNP 29 16 33 OMAHA NE 68103-0755

100252439 RATHJEN PHYSICAL THERAPY RPT 32 65 02 3213 W NORTH FRONT GRAND ISLAND NE 68803-0000

506026283 RATHJEN,ANDREW RPT 32 65 32 GRAND ISLAND NE 68803-3333

412911585 RAO,VAMSHI MD 01 13 33 LINCOLN NE 68124-0607

323747188 RAMIG,JAMES MD 01 08 33 OMAHA NE 68131-0147

507063502 RATHJEN,RYAN ANES 15 05 33 NORTH PLATTE NE 69103-9994

468949219 RATHMANN,GREGORY MD 01 30 33 ST PAUL MN 55101-1421

468949219 RATHMANN,GREGORY MD 01 30 35 ST PAUL MN 55101-1421

468949219 RATHMANN,GREGORY MD 01 30 35 ST PAUL MN 55101-1421

062988443 RATHORE,ANIMESH MD 01 02 33 OMAHA NE 68103-1112
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729093230 RATHORE,BHAWANA MD 01 30 33 OMAHA NE 68103-1112

729093230 RATHORE,BHAWANA MD 01 30 35 OMAHA NE 68103-1112

507551069 RATHORE,GEETANJALI MD 01 37 33 OMAHA NE 68103-1112

412911585 RAO,VAMSHI MD 01 37 33 OMAHA NE 68103-1114

100264334

FATHER FLANAGANS BOYS 

HOME- BTNRH PC 13 37 03 14000 HOSPITAL RD BOYS TOWN NE 68010-0110

478064127 RATLIFF,JENNIFER  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

478064127 RATLIFF,JENNIFER  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

478064127 RATLIFF,JENNIFER  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

478064127 RATLIFF,JENNIFER  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

478064127 RATLIFF,JENNIFER  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

478064127 RATLIFF,JENNIFER  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

478064127 RATLIFF,JENNIFER  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

478064127 RATLIFF,JENNIFER  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

377270344 RATSIMBASON,HARIMAHEFA MD 01 37 33 SIOUX FALLS SD 57117-5074

434312325 REED,JUSTIN  PLMHP PLMP 37 26 31 FREMONT NE 68102-2938

506259600 REED,KALISHA L PLMP 37 26 35 OMAHA NE 68105-2909

103986553

RATTANANAN,WATCHARASAR

N MD 01 13 33 OMAHA NE 68103-1112

504749514 RAUCH,TRACI A ANES 15 05 33 GRAND ISLAND NE 68510-2580

506024923 RAUNER,LISA MD 01 16 32 LINCOLN NE 68506-1275

507111320 RAUNER,ROBERT MD 01 01 31 SIDNEY NE 69162-1714

507111320 RAUNER,ROBERT RAYMOND MD 01 08 33 LINCOLN NE 68503-1803

507111320 RAUNER,ROBERT RAYMOND MD 01 08 33 LINCOLN NE 68503-1803

507111320 RAUNER,ROBERT RAYMOND MD 01 08 33 DAVID CITY NE 68632-2116

524577024 RAUSCH,CHRISTOPHER MD 01 37 31 AURORA CO 80256-0001

504564719 RAUSCH,JEFFREY L OD 06 87 32 PIERRE SD 57501-3300

507620407 RAUSCHER,ANN STHS 68 49 33 LINCOLN NE 68501-0000

470567100 RAUSCHER,BRUCE C DDS 40 19 62 1500 S 70TH ST STE 200 LINCOLN NE 68506-1574

501043108 RAUSER-FOLTZ,KRISTINA MD 01 37 33 OMAHA NE 68103-1112

505081994 REED,MARCIE STHS 68 87 31 LINCOLN NE 68506-2767

164626282 REDD,KIMBERLY  APRN ARNP 29 91 31 BELLEVUE NE 68123-3232

508765882 RAUTH,JACQUELINE LEE RPT 32 65 33 OMAHA NE 68103-0755

508354236 RAUTH,MARGARET ANN RPT 32 65 33 LINCOLN NE 68510-2580

508354236 RAUTH,MARGARET ANN RPT 32 65 33 LINCON NE 68510-0000

508354236 RAUTH,MARGARET ANN RPT 32 65 33 LINCOLN NE 68510-2580

508354236 RAUTH,MARGARET ANN RPT 32 65 33 LINCOLN NE 68510-0000

146723928 RAVAL,JUGALKISHOR MD 01 13 33 YANKTON SD 57078-3306

470611247 RAVENNA DENTAL CLNC DDS 40 19 02 102 W SENECA PO BOX 68 RAVENNA NE 68869-0068
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476006337 RAVENNA EMERGENCY UNIT TRAN 61 59 61 CITY HALL 416 GRAND RAVENNA NE 68164-7880

450228055

RAVENNA GOOD SAM CTR  

OTHS OTHS 69 74 03 411 W GENOA RAVENNA NE 57117-5038

450228055 RAVENNA GOOD SAM CTR  RPT RPT 32 65 03 411 W GENOA RAVENNA NE 68869-1213

100249571

RAVENNA GOOD SAMARITAN 

CTR-STHS STHS 68 87 03 411 W GENOA ST RAVENNA NE 68869-1213

507153303 REDIGER,ALISON  APRN ARNP 29 08 31 OMAHA NE 68107-1656

476001452

RAVENNA PUB SCH-SP ED OT-

10-0069 OTHS 69 49 03 41750 CARTHAGE RD RAVENNA NE 68869-8400

476001452

RAVENNA PUB SCH-SP ED PT-10-

0069 RPT 32 49 03 41750 CARTHAGE RD RAVENNA NE 68869-8400

476001452

RAVENNA PUB SCH-SP ED ST-10-

0069 STHS 68 49 03 41750 CARTHAGE RD RAVENNA NE 68869-8400

507153303 REDIGER,ALISON  APRN ARNP 29 08 33 OMAHA NE 68107-1656

356706641

RAVIPATI,SRIRAMAMURTHY  

MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

478359136 RAW,ROBERT M ANES 15 05 31 IOWA CITY IA 52242-1009

508210841 RAWLINGS,BETH MD 01 11 33 LINCOLN NE 68510-2580

516046132 RAWLINGS,RON HOWARD ANES 15 05 33 LINCOLN NE 68506-0000

517042248 RAWLINGS,RUSTIN MD 01 08 33 OMAHA NE 68103-1112

480545181

RAWLINS CO HOSP CLNC  NON 

RHC CLNC 12 70 01 707 GRANT ST ATWOOD KS 67730-1526

100258788

RAWLINS COUNTY DENTAL 

CLINIC DDS 40 19 05 515 STATE ST ATWOOD KS 67730-0177

480545181 RAWLINS COUNTY HEALTH CTR HOSP 10 66 00 707 GRANT PO BOX 47 ATWOOD KS 67730-0047

356706641

RAVIPATI,SRIRAMAMURTHY  

MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

507153303 REDIGER,ALISON ARNP 29 08 35 OMAHA NE 68107-1656

052429879 RAWSON,DANIEL MD 01 29 33 RAPID CITY SD 04915-9263

284708672 RAWSON,SCOTT PA 22 20 33 SIOUX FALLS SD 57117-5116

385909611 RAWSON,THOMAS DEAN PA 22 01 33 PINE RIDGE SD 57770-1201

507199550 RAY,ABBIE KATHLEEN MD 01 01 31 NORFOLK NE 68702-0000

507199550 RAY,ABBIE KATHLEEN MD 01 12 33 OMAHA NE 68103-0755

506154258 RAY,BETHANY OTHS 69 49 33 OMAHA NE 68137-2648

264910411 RAY,GLORIA RPT 32 65 33 NEBRASKA CITY NE 68410-1236

516962446 RAY,JARED  LADC LDAC 78 26 35 LINCOLN NE 68505-2449

516962446 RAY,JARED  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

516962446 RAY,JARED  LADC LDAC 78 26 33 LINCOLN NE 68505-2449
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385909611 RAWSON,THOMAS PA 22 01 31 PINE RIDGE SD 57401-4310

516962446 RAY,JARED  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

516962446 RAY,JARED  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

506196980 RAY,KELLI MARIA PA PA 22 26 31 ALBION NE 68620-0151

506196980 RAY,KELLI MARIE PA 22 08 31 ELGIN NE 68636-0364

506196980 RAY,KELLI MARIE PA 22 08 31 SPALDING NE 68665-6000

506196980 RAY,KELLI MARIE PA 22 08 31 FULLERTON NE 68620-0151

506196980 RAY,KELLI MARIE PA 22 08 33 GENOA NE 68640-0425

506196980 RAY,KELLI MARIE PA 22 08 35

NEWMAN 

GROOVE NE 68758-6013

506196980 RAY,KELLI MARIE PA 22 08 31 ALBION NE 68620-0151

506196980 RAY,KELLI MARIE PA 22 08 33 ALBION NE 68620-0151

506196980 RAY,KELLI MARIE PA 22 08 33 SPALDING NE 68620-0151

506196980 RAY,KELLI MARIE PA 22 08 33 GENOA NE 68640-3036

506196980 RAY,KELLI MARIE PA 22 08 33 FULLERTON NE 68620-0151

506196980 RAY,KELLI MARIE PA PA 22 26 31 ALBION NE 68620-0151

048425763 RAY,PAULA PHD 67 13 31 LINCOLN NE 68506-0226

048425763 RAY,PAULA  (C) PHD 67 62 35 LINCOLN NE 68506-0226

048425763 RAY,PAULA  (C) PHD 67 62 33 LINCOLN NE 68502-3056

505081994 REED,MARCIE STHS 68 87 33 MILFORD NE 68405-8475

506966966 RAY,SAMAR K MD 01 20 33 OMAHA NE 68144-5253

505067005 RAY,STACIE STHS 68 64 33 LINCOLN NE 68510-2580

505067005 RAY,STACIE STHS 68 64 35 LINCOLN NE 68583-0731

505067005 RAY,STACIE HEAR 60 87 33 LINCOLN NE 68510-2580

505067005 RAY,STACIE HEAR 60 87 33 LINCOLN NE 68583-0731

540520749 RAY,THOMAS L MD 01 07 31 IOWA CITY IA 52242-1009

507064428 RAY,TRACY DUANE PA 22 01 31 SIDNEY NE 69162-1714

507064428 RAY,TRACY DUANE PA 22 08 31 OSHKOSH NE 69154-6117

507064428 RAY,TRACY DUANE PA 22 08 33 OSHKOSH NE 69154-6117

857623248 RAYAVARAPU,SHRI LALITHA MD 01 08 33 OMAHA NE 68103-1112

482980210 RAYMER,ALECIA PA 22 01 33 OMAHA NE 68103-1112

482980210 RAYMER,ALECIA LYNN PA 22 41 33 OMAHA NE 68114-4108

338882171 RAY,YEV DPM 07 48 33 CHICAGO IL 60666-0394

507064048 RECOB,SAMUEL MD 01 08 31 LAUREL NE 68701-3645

470670706

RAYMOND VOLUNTEER AND 

RESCUE TRAN 61 59 62 14935 N 1ST PO BOX 415 RAYMOND NE 68428-0415

506980206 RAYMOND,JEFFREY ANES 15 05 33 FORT COLLINS CO 80525-4000

514865323 RAYMOND,JENNIFER MD 01 37 31 AURORA CO 80256-0001

192408602 RAYMOND,JULIE MD 01 02 33 RAPID CITY SD 04915-9263

508862924 RAYMOND,KIMBERLY OD 06 87 33 LINCOLN NE 68506-4318

508862924 RAYMOND,KIMBERLY OD 06 87 33 BEATRICE NE 68310-1213
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508862924 RAYMOND,KIMBERLY OD 06 87 33 LINCOLN NE 68506-4318

508862924 RAYMOND,KIMBERLY A OD 06 87 33 LINCOLN NE 68512-3692

178587016 RAYMOND,LOUIS MD 01 44 33 RAPID CITY SD 04915-9263

178587016 RAYMOND,LOUIS C MD 01 01 33 PINE RIDGE SD 57770-1201

178587016 RAYMOND,LOUIS MD 01 01 31 PINE RIDGE SD 57401-4310

508665854 RAYNOR,LAURENCE ANES 15 05 33 OMAHA NE 68131-0668

508665854 RAYNOR,LAURENCE ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

508665854 RAYNOR,LAURENCE ANES 15 05 33 OMAHA NE 68131-0000

508665854 RAYNOR,LAURENCE ANES 15 05 33 PAPILLION NE 68131-0668

508665853 RAYNOR,STEPHEN MD 01 37 33 LINCOLN NE 68124-0607

508665853 RAYNOR,STEPHEN MD 01 37 33 OMAHA NE 68124-0607

508665853 RAYNOR,STEPHEN MD 01 37 33 OMAHA NE 68124-0607

508665853 RAYNOR,STEPHEN MD 01 37 33 OMAHA NE 68103-1112

508665853 RAYNOR,STEPHEN CHARLES MD 01 37 33 OMAHA NE 68124-0607

180466102 RAYNOVICH,MARY  LMHP LMHP 36 26 33 OMAHA NE 68114-2065

484928285 RAYSBY,JULIE STHS 68 64 31 SIOUX FALLS SD 57117-5074

114926038 RAZA,SHAKEEL  MD MD 01 26 31 OMAHA NE 68164-8117

484928285 RAYSBY,JULIE STHS 68 64 31 SIOUX FALLS SD 57117-5074

507064048 RECOB,SAMUEL MD 01 08 31 WISNER NE 68701-3645

254513798 RAZDAN,RAHUL MD 01 30 33 LINCOLN NE 68501-2568

254513798 RAZDAN,RAHUL MD 01 30 33 LINCOLN NE 68501-2568

254513798 RAZDAN,RAHUL MD 01 30 33 LINCOLN NE 68501-5238

100256542

RAZZHAVAIKINA,TATSIANA  

PHD PC 13 26 05 1919 S 40TH ST STE 308 LINCOLN NE 68506-5248

507432203

RAZZHAVAIKINA,TATSIANA  

PHD PHD 67 62 35 LINCOLN NE 68506-5248

100250744 RCG NORTH PLATTE LLC HOSP 10 68 00 785 E FRANCIS STREET NORTH PLATTE NE 75284-9121

289480985 REA,WILLIAM S DO 02 26 31 ROANOKE VA 85080-3230

478064127 RATLIFF,JENNIFER  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 68102-1226

356706641 RAVIPATI,SRIRAMAMURTHY MD 01 26 31 OMAHA NE 68164-7130

506028413 READE,CHAD ALLAN MD 01 11 33 OMAHA NE 68103-0755

537481090 REAGAN,KEVIN PETER MD 01 11 33 OMAHA NE 68164-8117

640348331 REALES,ETHEL RPT 32 65 33 OMAHA NE 68134-4314

669206614 REDDY,GANGADASU MD 01 02 33 OMAHA NE 68164-8117

590359725 REALES,RONALD CASENAS RPT 32 65 33 OMAHA NE 68112-0000

590359725 REALES,RONALD CASENAS RPT 32 65 33 OMAHA NE 68134-4314

590359725 REALES,RONALD CASENAS RPT 32 65 33 OMAHA NE 68104-3928
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100263504

REALIZATIONS COUNSELING 

SERVICES PC 13 26 62 125 S 4TH STREET SUITE: 308 NORFOLK NE 68702-1384

507178578 REAMER,MELISSA  PLMHP PLMP 37 26 33 LINCOLN NE 68516-5661

100258583 REAP INC PC 13 26 03 1941 S 42ND ST STE 126 OMAHA NE 75025-0000

484903333 REASONER,ANDREA MD 01 37 31 IOWA CITY IA 52242-1009

507986033 REARDON,WILLIAM DDS 40 19 33 NIOBRARA NE 68760-7201

669206614 REDDY,GANGADASU MD 01 02 33 OMAHA NE 68164-8117

590359725 REATES,RONALD RPT 32 65 33 OMAHA NE 68105-1827

490702262 REAVEN,JUDITH PHD 67 62 33 AURORA CO 80256-0001

179428698 REAY,WILLIAM    LMHP LMHP 36 26 33 BEATRICE NE 68117-2807

179428698 REAY,WILLIAM    LMHP LMHP 36 26 33 LINCOLN NE 68117-2807

179428698 REAY,WILLIAM  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

179428698 REAY,WILLIAM  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

380728152 REBENSDORF,MARGARET ARNP 29 41 33 PAPILLION NE 68124-5578

380728152 REBENSDORF,MARGARET ARNP 29 41 33 OMAHA NE 68124-5578

380728152 REBENSDORF,MARGARET ARNP 29 41 33 OMAHA NE 68124-5578

380728152 REBENSDORF,MARGARET ARNP 29 41 33 OMAHA NE 68124-5578

380728152 REBENSDORF,MARGARET JANE ARNP 29 41 33 FREMONT NE 68124-5578

507064048 RECOB,SAMUEL  MD MD 01 08 33 WAYNE NE 68701-3645

481805977 REBENTISCH,BARBARA E LIMHP IMHP 39 26 31 BEE NE 68314-0116

594951000

RECALDE,FRANCISCO 

HUMBERTO MD 01 37 33 SIOUX FALLS SD 63150-5106

100256666

RECH CHIROPRACTIC & 

ACUPUNCTURE,LLC DC 05 35 03 2901 S 84TH ST STE 5 LINCOLN NE 68506-4287

507173902 RECH,BRANDEN DC 05 35 33 LINCOLN NE 68506-0000

287800660 RATTAN,AMIT  MD MD 01 30 33 IOWA CITY IA 52242-1009

521702441 RECHNITZ,GARY ANES 15 05 33 FT COLLINS CO 80524-4000

361402281 RECHSTEINER,NORMAN HANS MD 01 02 33 ST CROIX FALLS WI 54024-9449

505929413 RECKER-CUTSHALL,TINA MARIE PA 22 01 31 COUNCIL BLUFFS IA 68103-2797

505929413 RECKER-CUTSHALL,TINA MARIE PA 22 01 33 BELLEVUE NE 68108-0513

507989484 RECKER,ROBERT MD 01 11 33 OMAHA NE 68124-2365

506441659 RECKER,ROBERT ROY MD 01 38 33 OMAHA NE 50331-0332

100258136 RECKLING,BAMBI  LIMHP IMHP 39 26 62 2222 S 16TH ST STE 410 LINCOLN NE 68502-3785

507064428 RAY,TRACY  PA PA 22 08 33 OSHKOSH NE 69154-6117

504647803 RECKLING,TEDDI  LIMHP IMHP 39 26 33 LINCOLN NE 68522-1168
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504647803 RECKLING,TEDDI  LIMHP PC 13 26 03

2211 W MILLSTONE 

RD LINCOLN NE 68522-1168

349385703 RECKMEYER,MATTHEW C MD 01 20 33 LINCOLN NE 68506-0939

349385703 RECKMEYER,MATTHEW COBUS MD 01 20 33 BEATRICE NE 68506-0939

507064048 RECOB,SAMUEL MD 01 08 31 WAYNE NE 68787-1212

507064048 RECOB,SAMUEL JAMES MD 01 08 33 LAUREL NE 51102-0328

507064048 RECOB,SAMUEL JAMES MD 01 08 33 WAKEFIELD NE 51102-0328

507064048 RECOB,SAMUEL JAMES MD 01 08 33 WISNER NE 51102-0328

507064048 RECOB,SAMUEL JAMES MD 01 08 33 SIOUX CITY IA 51102-0328

507064048 RECOB,SAMUEL JAMES MD 01 08 33 WISNER NE 51102-0328

507064048 RECOB,SAMUEL JAMES MD 01 08 33 LAUREL NE 51102-0328

507064048 RECOB,SAMUEL  MD MD 01 08 33 WAKEFIELD NE 68701-3645

507064048 RECOB,SAMUEL JAMES MD 01 08 33 WAKEFIELD NE 51102-0328

507064048 RECOB,SAMUEL JAMES MD 01 08 33 WAYNE NE 51102-0328

024823689 RECOVER-MONTILLA,ANA MD 01 13 31 IOWA CITY IA 52242-1009

100254754 RECTOR,JANNA DC 05 35 62 410 W 16TH ST SCHUYLER NE 68661-1348

517156643 RECTOR,JEFFREY DDS 40 19 33 LINCOLN NE 68583-0740

374864586 RECTOR,JERALD MD 01 08 33 LINCOLN NE 68510-2580

503843171 RECTOR,MARK MD 01 08 33 SIOUX FALLS SD 57117-5074

476005937

RED CLOUD COMM SCH-SP ED 

OT-91-0002 OTHS 69 49 03 334 N CHERRY ST RED CLOUD NE 68902-2047

476005937

RED CLOUD COMM SCH-SP ED 

PT-91-0002 RPT 32 49 03 334 N CHERRY ST RED CLOUD NE 68902-2047

476005937

RED CLOUD COMM SCH-SP ED 

ST-91-0002 STHS 68 49 03 334 N CHERRY RED CLOUD NE 68902-2047

100263829 RECOVER HEALTH HHAG 14 87 62 1408 VETERANS DRIVE SUITE 201 ELKHORN NE 60055-0001

506351799 REDDEN,MOLLY RPT 32 49 33 LAUREL NE 68745-1743

430712977 REDDICK,GEOFFREY  PLMHP PLMP 37 26 33 OMAHA NE 68103-1112

460083788 REDDIX,BRUCE MD 01 16 33 DENVER CO 75284-0532

460083788 REDDIX,BRUCE MD 01 37 33 DENVER CO 75284-0532

460083788 REDDIX,BRUCE MD 01 37 33 LOUISVILLE CO 75284-0532

460083788 REDDIX,BRUCE MD 01 37 33 ENGLEWOOD CO 75284-0532

484397453 REDDY,AMBUR MD 01 13 31 IOWA CITY IA 52242-1009

017840937 REDDY,ARATHI DDS 40 19 33 LINCOLN NE 68503-1803

017840937 REDDY,ARATHI DDS 40 19 33 LINCOLN NE 68503-1803

164626282 CRAIG,KIMBERLY ARNP 29 08 31 OMAHA NE 68105-1899

017840937 REDDY,ARATHI DDS 40 19 33 LINCOLN NE 68583-1803

366880971 REDDY,CHANDAN MD 01 13 31 IOWA CITY IA 52242-1009
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416041269 REDDY,GADDUM MD 01 02 31 WORTHINGTON MN 57117-5074

416041269 REDDY,GADDUM  MD MD 01 08 31 ABERDEEN SD 57117-5074

416041269 REDDY,GADDUM P MD 01 02 31 ABERDEEN SD 57117-5074

275860969

REDDY,HARI CHARAN 

PABBATHI MD 01 30 33 LAKEWOOD CO 80217-3840

238413010 REDDY,LENA  QMHP PLMP 37 26 35 LINCOLN NE 68502-3713

018667865 REDDY,MEGAN  PHD PHD 67 62 31 BEATRICE NE 68526-9227

018667865 REDDY,MEGAN  PHD PHD 67 62 31 BEATRICE NE 68526-9227

018667865 REDDY,MEGAN  PHD PHD 67 62 31 LINCOLN NE 68526-9227

018667865 REDDY,MEGAN  PHD PHD 67 62 31 FREMONT NE 68526-9227

669206614 REDDY,GANGADASU MD 01 02 33 OMAHA NE 68164-8117

545638206 REDDY,NARENDRA  MD MD 01 26 31 COUNCIL BLUFFS IA 68103-2797

545638206 REDDY,NARENDRA B MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

327521178 REDDY,SANTOSH MD 01 37 31 PINE RIDGE SD 57401-4310

447176806 REDDYMASU,SAVIO CHARAN MD 01 10 33 OMAHA NE 68103-0000

447176806 REDDYMASU,SAVIO CHARAN MD 01 10 33 OMAHA NE 68103-2159

545638206 REDDY,NARENDRA MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

595592333 REDDY,PATEL  PA PA 22 26 33 SIOUX CITY IA 51102-1917

447176806 REDDYMASU,SAVIO CHARAN MD 01 10 33 OMAHA NE 68103-2159

447176806 REDDYMASU,SAVIO CHARAN MD 01 10 33 OMAHA NE 50331-0332

447176806 REDDYMASU,SAVIO CHARAN MD 01 10 33 OMAHA NE 50331-0332

447176806 REDDYMASU,SAVIO CHARAN MD 01 10 33 OMAHA NE 50331-0332

447176806 REDDYMASU,SAVIO CHARAN MD 01 10 33 OMAHA NE 50331-0000

447176806 REDDYMASU,SAVIO CHARAN MD 01 70 33 OMAHA NE 50331-0332

507923739 REDINGER,LEE   CSW CSW 44 80 35 OGALLALA NE 69153-1209

507923739 REDINGER,LEE  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

507923739 REDINGER,LEE  CSW CSW 44 80 35 MCCOOK NE 69101-0818

507923739 REDINGER,LEE  CSW CSW 44 80 33 OGALLALA NE 69153-1442

507923739 REDINGER,LEE  CSW CSW 44 80 33 MCCOOK NE 69001-0818
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507923739 REDINGER,LEE  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

507153303 REDIGER,ALISON  APRN ARNP 29 08 31 OMAHA NE 68107-1656

507923739 REDINGER,LEE  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

501236042 REDINGTON,ANA CARLA G PA 22 01 33 AURORA CO 80217-3862

520626360 REDLAND,ROALENE MD 01 02 33 OMAHA NE 68154-5336

520626360 REDLAND,ROALENE J MD 01 02 33 OMAHA NE 68130-2396

100257143

REDLER'S LONG TERM CARE 

PHCY,LLC PHCY 50 87 09

317 DAKOTA DUNES 

RD STE A DAKOTA DUNES SD 57049-5341

161638676

REDLINE PHARMACY 

SOLUTIONS PHCY 50 87 08 401 WEST 33RD ST STE 100 HASTINGS NE 68901-2577

530310066 REDLINGER,SCOTT MICHAEL DDS 40 19 35 OMAHA NE 68103-1112

468840773 REDMOND,STEVEN  MD MD 01 08 31 ABERDEEN SD 57117-5074

468840773 REDMOND,STEVEN T MD 01 08 31 ABERDEEN SD 57117-5074

504085707 REDMOND,TRACI MARIE ARNP 29 16 31 SIOUX FALLS SD 57105-3762

100264239 RED LOTUS CNSLG LLC PC 13 26 03 8309 CASS ST OMAHA NE 68114-3529

368484368 REDSTONE,PAUL MD 01 01 31 AURORA CO 80256-0001

100249593

REDWOOD TOXICOLOGY 

LAB,INC LAB 16 22 64 3650 WESTWIND BLVD SANTA ROSA CA 95402-5680

448888137 REE,KEVIN DO 02 08 31 WORTHINGTON MN 57117-5074

448888137 REE,KEVIN MICHAEL DO 02 08 31 MOUNTAIN LAKE MN 57117-5074

505928040 REECE,LORINDA MD 01 01 31 MCCOOK NE 69001-3482

505928040 REECE,LORINDA MD 01 08 33 TRENTON NE 69001-3482

505928040 REECE,LORINDA MD 01 08 31 CURTIS NE 69001-3482

505928040 REECE,LORINDA MD 01 08 33 CURTIS NE 69001-3482

505928040 REECE,LORINDA MD 01 08 33 TRENTON NE 69001-3482

507178188 REESE,ABBY OTHS 69 49 33 NEBRASKA CITY NE 68410-2064

049081253 RAZDAN,PETRA MD 01 03 33 LINCOLN NE 68505-2343

505928040 REECE,LORINDA L MD 01 08 33 MCCOOK NE 69001-3589

505255621 REECE,MATTHEW  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-0442

067468430 REED,ALAN IRWIN MD 01 02 31 IOWA CITY IA 52242-1009

520789365 REED,DAVID MD 01 08 31 HOLYOKE CO 80734-1854

208665853 RAYNOR,STEPHEN  MD MD 01 02 33 OMAHA NE 68124-0607

506709753 REED,DAVID F   LMHP CADAC LMHP 36 26 35 OMAHA NE 68104-3402

520789365 REED,DAVID G MD 01 01 31 BENKELMAN NE 69021-0710

520789365 REED,DAVID G MD 01 08 31 WRAY CO 80758-0216

520789365 REED,DAVID G MD 01 08 31 BENKELMAN NE 69021-0710

507825763 REED,ELIZABETH CECILE MD 01 41 33 OMAHA NE 68103-1112

506255531 REED,JAMIE  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807
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506255531 REED,JAMIE  PLMHP PLMP 37 26 33 BEATRICE NE 68117-2807

911793005 REED,JENNIFER A DDS 40 19 62 2900 S 70TH ST STE 230 LINCOLN NE 68506-3689

508969742 REED,JILL ARNP 29 91 33 HASTINGS NE 61132-5311

257470944 REED,CYNTHIA DIANNE DO 02 08 31 BLAIR NE 68008-0286

100255320 REED,JOHN L MD 01 02 64

SURGICAL PRACTICE 

PC 7441 S 70 ST STE 200LINCOLN NE 68510-2580

508362224 REED,JOHN LANDON MD 01 02 33 LINCOLN NE 68503-3610

434312325 REED,JUSTIN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2938

481965873 REED,LORI MD 01 20 33 OMAHA NE 68103-1114

481965873 REED,LORI MD 01 20 33 OMAHA NE 68103-1112

481965873 REED,LORI KAY MD 01 20 33 OMAHA NE 68103-0000

570896646 REED,MICHAEL MD 01 16 33 OMAHA NE 68164-8117

508929124 REED,PATRICIA L OD 06 87 33 BELLEVUE NE 68005-3002

505170036 REED,RAKEL  PLMHP PLMP 37 26 33 OMAHA NE 68132-3232

436511511 REED,STEPHANIE RN 30 26 33 LINCOLN NE 68508-2949

504150580 REAUSAW,REBECCA ARNP 29 08 33 RAPID CITY SD 04915-9263

507024996 REEDER,DEANNA  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8348

213644420 REEDER,JOHN DAVID MD 01 30 33 RAPID CITY SD 57709-0129

352502865 REEDER,RALPH MD 01 20 33 DAKOTA DUNES SD 57049-1430

352502865 REEDER,RALPH MD 01 13 33 SIOUX CITY IA 57049-1430

352502865 REEDER,RALPH MD 01 13 33 SIOUX CITY IA 57049-1430

352502865 REEDER,RALPH F MD 01 13 33 DAKOTA DUNES SD 57049-1430

352502865 REEDER,RALPH F MD 01 14 33 SIOUX CITY IA 57049-1430

325381578 REEDY,CATHERINE ANES 15 05 33 DENVER CO 80217-5447

489985763 LANGE,EMILY  MD MD 01 16 33 COUNCIL BLUFFS IA 68103-0755

508115554 REEG,DEBRA R ARNP 29 05 35 OMAHA NE 68103-2159

508115554 REEG,DEBRA RENEE ARNP 29 05 33 OMAHA NE 50331-0332

482882752 REELFS,HEIDI RPT 32 49 33 OMAHA NE 68131-0000

482882752 REELFS,HEIDI KAE RPT 32 49 33 BELLEVUE NE 68005-3591

485666025 REELFS,MERY LU  RN RN 30 26 31 OMAHA NE 68164-8117

524652506 PIPER,BENJAMIN  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

508023750 REERINK,JODI RAE RPT 32 65 32 OMAHA NE 68124-1734

508023750 REERINK,JODI RAE RPT 32 65 33 OMAHA NE 68124-0000

508023750 REERINK,JODI RAE RPT 32 65 33 OMAHA NE 68134-5555

490888419 REES,JOSEPH G DO 02 01 31 SIOUX FALLS SD 57105-3762

507906350 REESE,CHARLES M MD 01 22 33 LINCOLN NE 68501-2653

487929216 REESE,EDWARD DONALD MD 01 08 33 OMAHA NE 68103-1112

518178390 REESE,JENNIFER MD 01 01 31 AURORA CO 80256-0001
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250806008 REESE,JOHN DDS 40 19 35 ROCK HILL SC 29422-2440

519864145 REESE,LYNN M STHS 68 64 35 OMAHA NE 68103-1112

519864145 REESE,LYNN M HEAR 60 87 33 OMAHA NE 68103-1112

519864145 REESE,LYNN M STHS 68 64 31 OMAHA NE 68103-1112

519864145 REESE,LYNN M HEAR 60 87 31 OMAHA NE 68103-1112

479064299 REESE,MARK MD 01 30 33 FT COLLINS CO 80527-0580

479064299 REESE,MARK MD 01 30 33 LARAMIE WY 80527-0580

505888042 REESE,RONNIE PA 22 08 33 PAPILLION NE 68046-5763

505888042 REESE,RONNIE L PA 22 08 33 BELLEVUE NE 68164-8117

507178188 REESE,ABBY OTHS 69 49 33 FIRTH NE 68358-7598

505216727 REEVE-IVERSON,BRANDI  MD MD 01 08 33 LAVISTA NE 68164-8117

505216727 REEVE,BRANDI ANN MD 01 37 33 OMAHA NE 68103-1112

373769533 REEVES,DIANE MARIE PA 22 01 33 PINE RIDGE SD 57770-1201

522614911 REEVES,SHANE MD 01 16 31 AURORA CO 80256-0001

507047217 REEVES,WENDY  MD MD 01 16 33 SCOTTSBLUFF NE 69363-1248

506259734

REFFALT-HERRERA,JESSICA  

CSW CSW 44 80 33 SIDNEY NE 69361-4650

506259734

REFFALT-HERRERA,JESSICA  

CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

506259734

REFFALT-HERRERA,JESSICA  

CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

506259734

REFFALT-HERRERA,JESSICA  

CSW CSW 44 80 33 ALLIANCE NE 69361-4650

506259734

REFFALT-HERRERA,JESSICA  

CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

506259734

REFFALT-HERRERA,JESSICA  

CSW CSW 44 80 33 SIDNEY NE 69361-4650

470385129 REG WEST MED CTR HOSP 10 66 00 4021 AVENUE B SCOTTSBLUFF NE 69363-1437

470385129 REG WEST MED CTR - REHAB HOSP 10 87 00 4021 AVENUE B SCOTTSBLUFF NE 69363-1437

470385129 REG WEST MED CTR ER CLNC 12 01 01 4021 AVE B SCOTTSBLUFF NE 69363-1437

470385129

REG WEST MED CTR-HOME 

HLTH HHAG 14 87 62 3701 AVENUE D SCOTTSBLUFF NE 69363-1437

470385129 REG WEST MED CTR-OJS EVALS CLNC 12 26 01 4021 AVE B SCOTTSBLUFF NE 69363-1437

470385129 REG WEST MED CTR-PSYCH HOSP 10 26 00 4021 AVE B SCOTTSBLUFF NE 69363-1437

100256692

REG WEST MED CTR-WOMENS 

CENTER-SB PC 13 16 03 3911 AVENUE B STE 3100 SCOTTSBLUFF NE 69363-1248

481081940 REICHLING,MIRANDA ANES 15 43 31 OMAHA NE 45263-8404

506080398 REGAN,NICHOLE N ARNP 29 08 33 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 33 OMAHA NE 68111-3863
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506080398 REGAN,NICHOLE N ARNP 29 08 33 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 33 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 33 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 33 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 33 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 33 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 31 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 31 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 31 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 31 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 31 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 31 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 31 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE N ARNP 29 08 31 OMAHA NE 68111-3863

506080398 REGAN,NICHOLE NADINE ARNP 29 08 33 LINCOLN NE 68506-7250

506080398 REGAN,NICHOLE NADINE ARNP 29 08 33 LINCOLN NE 68506-7250

154387556 REGELMANN,WARREN E MD 01 37 33 MINNEAPOLIS MN 55486-1562

470794151 REGENCY COURTE ALF NH 11 75 00 3501 DAKOTA AVE SO SIOUX CITY NE 68776-3641

470830871

REGENCY FAMILY DENTAL CARE 

PC DDS 40 19 03 110 W BENJAMIN AVE NORFOLK NE 68701-2913

470794151 REGENCY SQUARE CARE CTR NH 11 87 00 3501 DAKOTA AVE SO SIOUX CITY NE 68776-3641

373769533 REEVES,DIANE PA 22 01 31 PINE RIDGE SD 57401-4310

100264238

REGIONAL WEST GARDEN 

COUNTY/NON RHC PC 13 08 03 1100 W 2ND ST STE 100 OSHKOSH NE 69154-6117

505259289 REICHENBERG,SHEENA  PLMHP PLMP 37 26 33 COLUMBUS NE 68701-5006

551918268 REGHITTO,CHARMAINE MD 01 11 33 FORT COLLINS CO 80291-2291

555130775 REGHITTO,MIKE R MD 01 67 33 AURORA CO 80150-1175

507828208 REGIER,DONALD D MD 01 08 31 BIG SPRINGS NE 80737-1121

507828208 REGIER,DONALD D MD 01 08 31 JULESBURG CO 80737-1121

308744129 REGIER,LISA PA 22 08 31 BIG SPRINGS NE 80737-1121

308744129 REGIER,LISA KAY PA 22 08 31 JULESBURG CO 80737-1121

100260494 REGIER,LORIE TRAN 61 96 62 76215 RD 336 MADRID NE 69150-4102

100260246 REGIER,RONALD TRAN 61 96 62 76215 RD 336 MADRID NE 69150-4102

100252174

REGION II HUMAN SERVICES-

ASA SATC 47 26 03 110 N BAILEY NORTH PLATTE NE 69103-1209

100252175

REGION II HUMAN SERVICES-

ASA SATC 47 26 03 1012 WEST 3RD MCCOOK NE 69001-0818

100252176

REGION II HUMAN SERVICES-

ASA SATC 47 26 03 307 EAST 5TH LEXINGTON NE 68850-0519
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100252177

REGION II HUMAN SERVICES-

ASA SATC 47 26 03 401 WEST 1ST ST OGALLALA NE 69153-2412

470610532 REGION II HUMAN SVC CLNC 12 26 05 401 W 1ST OGALLALA NE 69153-2412

470610532 REGION II HUMAN SVC CLNC 12 26 05 307 EAST 5TH ST LEXINGTON NE 68850-0519

470610532 REGION II HUMAN SVC PC 13 26 05 1012 W THIRD ST MCCOOK NE 69001-0818

470610532 REGION II HUMAN SVC CLNC 12 26 05 110 N BAILEY NORTH PLATTE NE 69103-1209

470610532

REGION II HUMAN SVCS 

(FRONTIER HS) DAYR 45 80 62 114 SOUTH CHESTNUT NORTH PLATTE NE 69103-1209

470610532

REGION II HUMAN SVCS-COMM 

SUPPORT CSW 44 80 05 110 N BAILEY PO BOX 1209 NORTH PLATTE NE 69103-1209

470610532

REGION II HUMAN SVCS-COMM 

SUPPORT CSW 44 80 05 HEARTLAND CLINIC 401 WEST 1ST OGALLALA NE 69153-2412

470610532

REGION II HUMAN SVCS-COMM 

SUPPORT CSW 44 80 05 HEARTLAND CLINIC 307 E 5TH ST LEXINGTON NE 68850-0519

470610532

REGION II HUMAN SVCS-COMM 

SUPPORT CSW 44 80 05 HEARTLAND CLINIC 1012 W 3RD MCCOOK NE 69101-0818

470610532

REGION II HUMAN SVCS-

HEARTLAND CLNC DAYR 45 80 62 DAY REHAB 1012 W THIRD STMCCOOK NE 69001-0818

481081940 REICHLING,MIRANDA ANES 15 43 31 OMAHA NE 45263-8404

507047217 REEVES,WENDY MD 01 16 33 ALLIANCE NE 69363-1248

508701445 TREAT,VICKI DDS 40 19 33 LINCOLN NE 68503-1803

100262312 REGIONAL HEART DOCTORS PC 13 06 03 4150 FIFTH ST RAPID CITY SD 55486-0013

100261314

REGIONAL MED CLNC 

NEUROLOGY & REHAB PC 13 13 03 2929 5TH ST STE 240 RAPID CITY SD 55486-0013

100255017

REGIONAL MEDICAL CLINIC-INT 

MED PC 13 11 03 640 FLORMANN ST RAPID CITY SD 04915-9263

100253959

REGIONAL MEDICAL CLINIC-

NEPHROLOGY PC 13 44 03 640 FLORMANN ST RAPID CITY SD 04915-9263

481081940 REICHLING,MIRANDA ANES 15 43 31 OMAHA NE 45263-8404

523459954 REINER,ANDREW ANES 15 43 33 SCOTTSBLUFF NE 69363-1473

100253760

REGIONAL MEDICAL CLINIC-

NEUROSURGRY PC 13 14 03 2805 5TH ST STE 100 RAPID CITY SD 04915-9263

100258535

REGIONAL MEDICAL CLINIC-

PODIATRY DPM 07 48 03 640 FLORMANN ST RAPID CITY SD 55486-0013

100255018

REGIONAL MEDICAL CLINIC-

PULMONOLOGY PC 13 29 03 2805 5TH ST RAPID CITY SD 04915-9263

100260094

REGIONAL MEDICAL CLINIC-

RHEUMATOLGY PC 13 46 03 640 FLORMANN ST RAPID CITY SD 04915-9263

100255037

REGIONAL MEDICAL CLINIC-

SURGERY PC 13 02 03 2805 FIFTH ST RAPID CITY SD 04915-9263
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100253960

REGIONAL MEDICAL CLNC-

ENDOCRINOLOGY PC 13 38 03 640 FLORMANN ST STE 320 RAPID CITY SD 04915-9263

100260093

REGIONAL MEDICAL CLNC-FAM 

MED PC 13 08 03 640 FLORMANN ST RAPID CITY SD 04915-9263

100257268

REGIONAL MEDICAL CLNC-

INFECTIOUS PC 13 42 03 640 FLORMANN ST RAPID CITY SD 04915-9263

100263337

REGIONAL REHABILITATION 

INSTITUTE HOSP 10 25 00 2908 FIFTH ST RAPID CITY SD 55486-0013

100262917 REGIONAL URGENT CARE PC 13 70 01 2116 JACKSON BLVD RAPID CITY SD 04915-9263

100262331

REGIONAL WEST LABORATORY 

SERVICES LAB 16 22 62 3016 W FAIDLEY AVE GRAND ISLAND NE 69363-1437

100252493

REGIONAL WEST MED CTR-

CCAA PC 13 26 62 4021 AVENUE B SCOTTSBLUFF NE 69363-1437

100249530

REGIONAL WEST MED CTR-

HLTH CHECKS CLNC 12 01 03 4021 AVENUE B SCOTTSBLUFF NE 69363-1437

100255209

REGIONAL WEST MEDICAL 

CENTER-CRNA ANES 15 43 03 4021 AVENUE B SCOTTSBLUFF NE 69363-1437

100257921

REGIONAL WEST MEDICAL CTR-

ANES ANES 15 05 01 4021 AVENUE B SCOTTSBLUFF NE 69363-1437

100263726 REGIONAL URGENT CARE PC 13 67 01

408 KNOLLWOOD 

DRIVE RAPID CITY SD 04915-9263

100262542

REGIONAL WEST PHYS CLNC - 

INT MED PC 13 11 01 3911 AVENUE B STE 3400 SCOTTSBLUFF NE 69363-1248

100256644

REGIONAL WEST PHYS CLNC - 

SURGEONS PC 13 02 03 4022 AVENUE B SCOTTSBLUFF NE 69363-1248

100258060

REGIONAL WEST PHYS CLNC-

ALLIAN-ORTH PC 13 20 03 2101 BOX BUTTE AVE ALLIANCE NE 69363-1248

100256646

REGIONAL WEST PHYS CLNC-

ALLIAN/VAS PC 13 06 03 2101 BOX BUTTE AVE ALLIANCE NE 69363-1248

100256661

REGIONAL WEST PHYS CLNC-

ALLIANC-EEN PC 13 04 03 2101 BOX BUTTE AVE ALLIANCE NE 69363-1248

100256670

REGIONAL WEST PHYS CLNC-

ALLINC-UROL PC 13 34 03 2101 BOX BUTTE AVE ALLIANCE NE 69363-1248

100256806

REGIONAL WEST PHYS CLNC-

ALLINCE-AUD STHS 68 64 03 2101 BOX BUTTE AVE ALLIANCE NE 69363-1248

100256678

REGIONAL WEST PHYS CLNC-

ALLNCE-IMED PC 13 70 03 2101 BOX BUTTE AVE ALLIANCE NE 69363-1248

100256733

REGIONAL WEST PHYS CLNC-

BRIDG-ENT PC 13 04 03 1313 S ST BRIDGEPORT NE 69363-1248

100256805

REGIONAL WEST PHYS CLNC-

BRIDPRT-AUD STHS 68 64 03 1313 S STREET BRIDGEPORT NE 69363-1248
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100256652

REGIONAL WEST PHYS CLNC-

CHAD-MULTI PC 13 70 03 821 MOREHEAD CHADRON NE 69363-1248

100256642

REGIONAL WEST PHYS CLNC-FP-

SCOTTSBL PC 13 01 03 3911 AVENUE B STE 1100 SCOTTSBLUFF NE 69363-1248

100256659

REGIONAL WEST PHYS CLNC-

GORDON-AUD STHS 68 64 03 300 EAST 8TH ST GORDON NE 69363-1248

100256648

REGIONAL WEST PHYS CLNC-

GRANT-VASC PC 13 06 03 900 LINCOLN AVE GRANT NE 69363-1248

100257552

REGIONAL WEST PHYS CLNC-

HOSPITALIST PC 13 01 03 4021 AVENUE B SCOTTSBLUFF NE 69363-1248

100256639

REGIONAL WEST PHYS CLNC-IM-

SCOTTBL PC 13 70 03 4022 AVENUE B SCOTTSBLUFF NE 69363-1248

508767807 REGIER,JANIS OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

508909963 REIMAN,TOVE CSW 44 80 35 GRAND ISLAND NE 68802-1863

100259980

REGIONAL WEST PHYS CLNC-

INTVNTL RAD PC 13 70 03 TWO WEST 42ND ST STE 2100 SCOTTSBLUFF NE 69363-1248

100257132

REGIONAL WEST PHYS CLNC-

IRHC-MORRIL IRHC 20 70 64 302 CENTER AVE MORRILL NE 69363-1248

100256653

REGIONAL WEST PHYS CLNC-

KIMBALL PC 13 70 03 505 SO BURG KIMBALL NE 69363-1248

100256640

REGIONAL WEST PHYS CLNC-

MULT-GERING PC 13 70 03 1275 SAGE ST GERING NE 69363-1248

100256643

REGIONAL WEST PHYS CLNC-

MULTI PC 13 70 03 3011 AVENUE B SCOTTSBLUFF NE 69363-1248

100256673

REGIONAL WEST PHYS CLNC-

OGALA-UROL PC 13 34 03 2601 SPRUCE DR OGALLALA NE 69363-1248

100256654

REGIONAL WEST PHYS CLNC-

OGALLA-VAS PC 13 06 03 2601 SPRUCE DR OGALLALA NE 69363-1248

100256656

REGIONAL WEST PHYS CLNC-

ORTHOPEDICS PC 13 20 03

TWO WEST 42ND 

STREET SUITE 120 SCOTTSBLUFF NE 69363-1248

100256672

REGIONAL WEST PHYS CLNC-

OSHKOSH-URO PC 13 34 03 1100 WEST 2ND ST OSHKOSH NE 69363-1248

100256651

REGIONAL WEST PHYS CLNC-

OSHKOSH-VAS PC 13 06 03 1100 WEST 2ND ST OSHKOSH NE 69363-1248

100257563

REGIONAL WEST PHYS CLNC-SB-

NEURO PC 13 14 03 4022 AVENUE B SCOTTSBLUFF NE 69363-1248

508909963 REIMAN,TOVE CSW 44 80 31 LEXINGTON NE 68801-7114

100256669

REGIONAL WEST PHYS CLNC-

SCOTBL-UROL PC 13 34 03 2 WEST 42ND ST STE 3600 SCOTTSBLUFF NE 69363-1248

100256660

REGIONAL WEST PHYS CLNC-

SCOTTS-AUD STHS 68 64 03 2 WEST 42ND ST STE 1100 SCOTTSBLUFF NE 69363-1248
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100256657

REGIONAL WEST PHYS CLNC-

SCOTTS-ENT PC 13 04 03 4022 AVENUE B SCOTTSBLUFF NE 69363-1248

100256658

REGIONAL WEST PHYS CLNC-

SCOTTS-ENT PC 13 04 03 2 WEST 42ND ST STE 1100 SCOTTSBLUFF NE 69363-1248

100256674

REGIONAL WEST PHYS CLNC-

SCOTTS-IMED PC 13 70 03 3812 AVENUE B SCOTTSBLUFF NE 69363-1248

100256681

REGIONAL WEST PHYS CLNC-

SCOTTS-MULT PC 13 70 03 3911 AVENUE B STE 1100 SCOTTSBLUFF NE 69363-1248

100256647

REGIONAL WEST PHYS CLNC-

SCOTTS-VASC PC 13 06 03 2 WEST 42ND ST STE 3100 SCOTTSBLUFF NE 69363-1248

100256802

REGIONAL WEST PHYS CLNC-

SIDNEY-AUD STHS 68 64 03 645 OSAGE ST SIDNEY NE 69363-1248

100256732

REGIONAL WEST PHYS CLNC-

SIDNEY-ENT PC 13 04 03 645 OSAGE ST SIDNEY NE 69363-1248

100256675

REGIONAL WEST PHYS CLNC-

SIDNEY-MULT PC 13 70 03 645 OSAGE ST SIDNEY NE 69363-1248

100257540

REGIONAL WEST PHYS CLNC-

SIDNEY-MULT PC 13 70 03 645 OSAGE ST SIDNEY NE 69363-1248

100257588

REGIONAL WEST PHYS CLNC-

WOUND CLNC PC 13 01 03 TWO WEST 42ND ST STE 1400 SCOTTSBLUFF NE 69363-1248

363314159

REGIONAL WEST PHYS 

MITCHELL-NON RHC PC 13 08 03 1456 CENTER AVE PO BOX 277 MITCHELL NE 69363-1248

100256641

REGIONAL WEST PHYS-

MORRILL-NON RHC PC 13 01 03 302 CENTER AVE MORRILL NE 69363-1248

100251826

REGIONAL WEST PHYSICIANS 

CLINIC PC 13 13 03 3911 AVE B STE 2300 SCOTTSBLUFF NE 69363-1248

505135083 REEVE,CASSIE  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

507801638 REILLY,ROBERT PA 22 08 31 LOUP CITY NE 68862-1275

100255835

REGIONAL WEST PHYSICIANS 

CLINIC PC 13 14 03 601 WEST LEOTA NORTH PLATTE NE 69363-1248

100256941

REGIONAL WEST PHYSICIANS 

CLINIC LAB 16 22 62 3911 AVENUE B STE 1100 SCOTTSBLUFF NE 69363-1248

100263187

REGIONAL WEST PHYSICIANS 

CLINIC PC 13 07 01 TWO WEST 42ND ST STE 3500 SCOTTSBLUFF NE 69363-1248

100263421

REGIONAL WEST PHYSICIANS 

CLINIC PC 13 11 01 PALLIATIVE CARE 4021 AVE B SCOTTSBLUFF NE 69363-1248

363314159

REGIONAL WEST PHYSICIANS 

CLINIC PC 13 25 03 3911 AVE B, STE 2300 SCOTTSBLUFF NE 69363-1248

363314159

REGIONAL WEST PHYSICIANS 

CLINIC PC 13 37 03 TWO W 42ND ST #1200 SCOTTSBLUFF NE 69363-1248
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363314159

REGIONAL WEST PHYSICIANS 

CLINIC PC 13 26 01 PSYCH & BEHAV HLTH 2 WEST 42ND ST #3200SCOTTSBLUFF NE 69363-1248

363314159

REGIONAL WEST PHYSICIANS 

CLINIC PC 13 26 03

PARTNERS IN BEH 

HLTH 1618 19TH AVE SCOTTSBLUFF NE 69363-1248

363314159

REGIONAL WEST PHYSICIANS 

CLINIC CLNC 12 26 03 103 E 10TH ST OGALLALA NE 69363-1248

100256980

REGIONAL WEST PHYSICIANS 

CLNC-NEURO PC 13 70 03 2 WEST 42ND ST STE 2100 SCOTTSBLUFF NE 69363-1248

100261093

REGIONAL WEST PHYSICIANS 

CLNC-SIDNY PC 13 70 03 830 PINE ST SIDNEY NE 69363-1248

100256893

REGIONAL WEST PHYSICIANS 

CLNC-VAS PC 13 06 03 645 OSAGE ST SIDNEY NE 69363-1248

100257335

REGIONAL WEST PHYSICIANS 

CLNC-WY PC 13 02 03 2000 CAMPBELL DR TORRINGTON WY 69363-1248

504829136 REIMERS,THOMAS PHD 67 62 31 BOYS TOWN NE 68010-0110

440785542 REINERSMAN,EUGENE  MD MD 01 67 33 DENVER CO 80217-8643

432551901 REICHMUTH,KEVIN MD 01 29 31 HASTINGS NE 68901-4451

505628936 REGNIER,RITA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

505628936 REGNIER,RITA  LIMHP IMHP 39 26 31 PAPILLION NE 68164-8117

505628936 REGNIER,RITA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

508029599 REHA,CHRISTOPHER EDWARD ANES 15 43 31 OMAHA NE 31193-5566

508158261 REHA,COLE  MD MD 01 08 31 OMAHA NE 68103-0839

508767807 REGIER,JANIS OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

470439599 REHAB SPEC CLNC 12 25 01 5401 SOUTH ST LINCOLN NE 68506-7129

411936988

REHABILITATION MEDICAL 

SUPPLY RTLR 62 87 62 1020 W 18TH ST SIOUX FALLS SD 57104-4704

100257962

REHABILITATION PHYSICIANS 

GROUP,PC PC 13 25 03 2300 SO 16TH LINCOLN NE 68506-0753

100261359 REHABILITATION SPECIALISTS OD 06 87 03 5401 SOUTH ST LINCOLN NE 68506-7129

568047904 REHAK,CHRISTOPHER S MD 01 01 33 MELBOURNE FL 85318-0000

481806452 REHAN,ANN ELIZABETH MD 01 37 33 SIOUX CITY IA 51105-1485

510987886 REILLY,HANNAH  LIMHP IMHP 39 26 33 PAPILLION NE 68046-2926

100264322

REGIONAL WEST GARDEN 

COUNTY NH NH 11 87 00 1100 W 2ND ST OSHKOSH NE 69154-6117

520863822 REHER,EVELYN  MD MD 01 08 31 COUNCIL BLUFFS IA 68103-2797

520863822 REHER,EVELYN E MD 01 11 33 COUNCIL BLUFFS IA 51503-4643

504082829 REHORST,JENNY OTHS 69 74 33 RAPID CITY SD 57702-8738
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507212857 WORM,SUSAN DDS 40 19 33 LINCOLN NE 68503-1803

501484233 REHOVSKY,DAVID  LMHP LMHP 36 26 32 GRAND ISLAND NE 68801-6556

508560647 REHOVSKY,LINDA L  LMHP LMHP 36 26 32 GRAND ISLAND NE 68801-6556

390066432 REICH,NATHANIEL MD 01 26 35 OMAHA NE 68103-1114

476887254 REICHARD,KEVIN CARL PA 22 20 33 EDINA MN 55480-9188

470790224 REICHARDT,KIRK R DDS DDS 40 19 62 1219 13TH ST AURORA NE 68818-1606

470771882 REICHENBACH,RICHARD G DDS 40 19 62 1719 N COTNER BLVD LINCOLN NE 68505-1356

100263461 REICHERT FAMILY DENTISTRY DDS 40 19 01

11812 STANDING 

STONE DRIVE GRETNA NE 68028-7979

524598063 REICHERT,BRYAN KENT MD 01 08 32 FORT COLLINS CO 80528-8614

524652506 PIPER,BENJAMIN  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

524652506 PIPER,BENJAMIN  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

100256352 REICHERT,HUBBLE DDS 40 19 62

11812 STANDING 

STONE DR GRETNA NE 68028-7979

508150684 REICHERT,HUBBLE DDS 40 19 31 GRETNA NE 68028-7979

508150684 REICHERT,HUBBLE VAUGHN DDS 40 19 33 LINCOLN NE 68583-0740

186502317 REICHERT,JAMES MD 01 08 35 OMAHA NE 68164-8117

186502317 REICHERT,JAMES CHARLES MD 01 08 33 OMAHA NE 68164-8117

186502317 REICHERT,JAMES CHARLES MD 01 08 33 OMAHA NE 51502-1984

505721630 REICHERT,VALERIE C MD 01 30 33 ST LOUIS MO 63160-0352

505721630 REICHERT,VALERIE C MD 01 30 31 O'FALLON MO 63160-0352

505721630 REICHERT,VALERIE C MD 01 30 31 ST LOUIS MO 63160-0352

481081940 REICHLING,MIRANDA ANES 15 05 33 OMAHA NE 68103-0385

505884834 REICHMAN,JENNIFER A OTHS 69 49 33 BENKELMAN NE 69021-0586

505884834 REICHMAN,JENNIFER ANNE OTHS 69 74 33 MULLEN NE 69152-0127

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 HERSHEY NE 69143-4582

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 SUTHERLAND NE 69165-7257

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 BIG SPRINGS NE 69122-0457

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 OGALLALA NE 69153-2112

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 MAXWELL NE 69151-1132

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 BRADY NE 69123-2752

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 GRANT NE 69140-0829

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 STAPLETON NE 69163-0128

481081940 REICHLING,MIRANDA ANES 15 43 31 OMAHA NE 45263-8404

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 PAXTON NE 69155-0368

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 WALLACE NE 69169-0127

505884834 REICHMAN,JENNIFER ANNE OTHS 69 49 33 ARTHUR NE 69121-0145

505884834 REICHMAN,JENNY OTHS 69 49 33 HYANNIS NE 69350-0000

505884834 REICHMAN,JENNY OTHS 69 49 33 TRYON NE 69167-0038

508701445 TREAT,VICKI DDS 40 19 33 LINCOLN NE 68503-1803
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524652506 PIPER,BENJAMIN  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

505989963 REICHMUTH,JENNIFER RPT 32 49 33 FREMONT NE 68025-4101

100260764 REICHMUTH,KEVIN J PC 13 29 03 1500 SO 48TH ST STE 800 LINCOLN NE 68506-1200

432551901 REICHMUTH,KEVIN J MD 01 29 33 LINCOLN NE 68506-1200

432551901 REICHMUTH,KEVIN J MD 01 29 33 LINCOLN NE 68506-1200

507152208 REICHMUTH,SHELLEY LYNNE PA 22 41 33 OMAHA NE 68144-4108

507152208 REICHMUTH,SHELLEY LYNNE PA 22 05 33 NORFOLK NE 57117-5126

506219453 REICKS,BRANDON PA 22 01 33 OMAHA NE 68103-1112

506219453 REICKS,BRANDON  PA PA 22 13 33 OMAHA NE 68103-1112

506219453 REICKS,BRANDON L PA 22 01 31 NORFOLK NE 68702-0869

506821812 REICKS,SHIRLEY  CSW CSW 44 80 35 COLUMBUS NE 68601-4164

505171701 REID,CHRISTINA RAE DDS 40 19 33 LINCOLN NE 68510-4112

531081741 REID,DOUGLAS MELL DDS 40 19 35 OMAHA NE 68103-1112

506219453 REICKS,BRANDON PA 22 01 33 PAPILLION NE 45263-3676

520828821 DOHERTY,PATRICK  MD MD 01 37 33 OMAHA NE 68124-0607

100259913 REID,KAREN  LIMHP IMHP 39 26 62 7602 PACIFIC ST STE 205 OMAHA NE 68114-5405

461024742 REID,KAREN  LIMHP IMHP 39 26 35 OMAHA NE 68164-0640

504749038 REID,THOMAS ANES 15 43 31 RAPID CITY SD 55486-0013

088741313 REID,VINCENT  MD MD 01 02 31 IOWA CITY IA 52242-1009

507889942 REIDA,MARK MD 01 11 33 LINCOLN NE 68506-0971

507889942 REIDA,MARK D MD 01 11 31 LINCOLN NE 68506-7129

506843040 REIF-ELKS,AMY DO 02 08 33 SIOUX CITY IA 51104-3725

479025695 REIFENRATH,BRUCE ANES 15 05 33 YANKTON SD 57078-3700

483849817 REIFF,VICKIE LYNN CNM 28 16 33 SIOUX FALLS SD 57117-5074

544159217 REID,WHITNEY MD 01 22 35 OMAHA NE 68103-1114

478966861 MUHLBAUER,CYNTHIA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

483849817 REIFF,VICKIE LYNN CNM 28 16 33 SIOUX FALLS SD 57117-5074

483849817 REIFF,VICKIE LYNN CNM 28 16 31 SIOUX FALLS SD 57117-5074

483849817 REIFF,VICKIE LYNN CNM 28 16 31 SIOUX FALLS SD 57117-5074

393681892 REILAND,JULIANN MD 01 02 31 SIOUX FALLS SD 57105-3762

278383074 REILEY,THOMAS MD 01 01 31 AURORA CO 80256-0001

484041758 REILING,MACKENZIE DAYR 45 80 31

SOUTH SIOUX 

CITY NE 68776-2652

484041758 REILING,MACKENZIE CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

484041758 REILING,MACKENZIE CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

506907886 REILLY JR,JAMES MD 01 02 33 OMAHA NE 68103-0755

507801638 REILLY,BOB PA 22 08 31 295 N 8TH AVE BURWELL NE 68862-1275

507801638 REILLY,ROBERT PA 22 08 31 NORTH LOUP NE 68862-1275
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507801638 REILLY,BOB PA 22 08 31 ORD NE 68862-1275

524652506 PIPER,BENJAMIN  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

068501650 REILLY,DEBRA MD 01 24 33 BELLEVUE NE 68103-1112

068501650 REILLY,DEBRA MD 01 24 33 OMAHA NE 68103-1112

510987886 REILLY,HANNAH  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

510987886 REILLY,HANNAH  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

506907886 REILLY,JAMES A MD 01 02 33 OMAHA NE 68103-0755

505607259 REILLY,JOHN P MD 01 16 33 GRAND ISLAND NE 68802-0550

505981254 REILLY,REBECCA MD 01 11 31 OMAHA NE 68103-2797

507801638 REILLY,ROBERT PA 22 08 33 LOUP CITY NE 68862-1275

507801638 REILLY,ROBERT PA 22 08 33 BURWELL NE 68862-1275

507801638 REILLY,ROBERT PA 22 08 33 ORD NE 68862-1275

507801638 REILLY,ROBERT PA 22 08 33 NORTH LOUP NE 68862-1275

505042298 REILLY,REGINA  APRN ARNP 29 91 32 SO SIOUX CITY NE 68776-3693

505828387 REIMER,CURTIS MD 01 08 32 HASTINGS NE 68902-0968

506904533 REIMERS,THOMAS KENT  LMHP LMHP 36 26 31 PAPILLION NE 68164-8117

506904533 REIMERS,THOMAS KENT  LMHP LMHP 36 26 31 OMAHA NE 68164-8117

506904533 REIMERS,THOMAS KENT  LMHP LMHP 36 26 31 BELLEVUE NE 68164-8117

505024428 MASSARA,KIMBERLY  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

504829136 REIMERS,THOMAS M  (C) PHD 67 62 35 BOYS TOWN NE 68010-0110

394763570 REIN,JODY ANN DO 02 67 33 AURORA CO 80217-3862

503062934 REINBOLD,DUSTIN RPT 32 65 31 LINCOLN NE 68506-0226

503062934 REINBOLD,DUSTIN RPT 32 65 33 LINCOLN NE 68506-0226

506192514 REINBOTH,KATE MARIE STHS 68 87 33 OMAHA NE 68124-0000

475562100 REINEERTSEN,KAREN  MD MD 01 26 31 BOYS TOWN NE 68010-0110

505176591 REINEKE,BRANDY  PA PA 22 08 33 OMAHA NE 45263-3676

505176591 REINEKE,BRANDY SUE PA 22 01 33 BELLEVUE NE 68108-0513

507988595 REINEKE,SCOTT ALLEN ARNP 29 91 35 KEARNEY NE 68847-8169

523459954 REINER,ANDREW KELLY ANES 15 43 33 FORT COLLINS CO 80524-4000

503152497 REINER,ASHLEY PA 22 08 33 YANKTON SD 57078-3306

503865079 REINER,JENNIFER L ARNP 29 41 33 SIOUX FALLS SD 57105-3762

504025257 REINER,KRISTIN STHS 68 87 32 OMAHA NE 68137-1124

507945819 REINER,LORI       LMHP LMHP 36 26 35 HOLDREGE NE 68949-0102

507700628 REINER,RICHARD MD 01 08 33 HOLDREGE NE 68949-1257

199446709 REINER,SAMUEL MICHAEL MD 01 16 33 FAYETTEVILLE NC 28263-3213

128448791 REINER,SETH MD 01 41 32 DENVER CO 80291-0779

505020699 REINERS,JOSHUA PA 22 01 31 GENEVA NE 68361-2229

505020699 REINERS,JOSHUA K PA 22 20 33 LINCOLN NE 68506-0939
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505020699 REINERS,JOSHUA K PA 22 20 33 BEATRICE NE 68506-0939

507988595 REINEKE,SCOTT  APRN ARNP 29 26 31 YORK NE 68467-0503

505233801 MYERS,MOLLIE OD 06 87 31 GRAND ISLAND NE 68803-4954

505020699 REINERS,JOSHUA K PA 22 20 33 HASTINGS NE 68901-0000

506961390 REINERS,KEVIN RAY DDS 40 19 33 LINCOLN NE 68505-0000

503702211 REINERS,MICHAEL  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

440785542 REINERSMAN,EUGENE MD 01 67 33 AURORA CO 80291-2215

506848423 REINHARDT,ADAM MD 01 37 33 OMAHA NE 68103-1112

506848423 REINHARDT,ADAM MD 01 37 33 OMAHA NE 68124-0607

506848423 REINHARDT,ADAM MD 01 37 33 OMAHA NE 68103-1112

506848423 REINHARDT,ADAM LEWIS MD 01 46 33 LINCOLN NE 68124-0607

506848423 REINHARDT,ADAM LEWIS MD 01 46 33 OMAHA NE 68124-0607

120461722 HARVEY,DEBORAH  LIMHP IMHP 39 26 33 LEXINGTON NE 68102-1226

506848423 REINHARDT,ADAM LEWIS MD 01 46 33 OMAHA NE 68124-0607

503986866 REINHARDT,ANGELA K OTHS 69 74 33 SIOUX CITY IA 57049-1430

503986866 REINHARDT,ANGIE OTHS 69 74 33 DAKOTA DUNES SD 57049-1430

322427033 REINHARDT,JOHN DDS 40 19 33 LINCOLN NE 68583-0740

322427033 REINHARDT,JOHN WILLIAM DDS 40 19 33 LINCOLN NE 68583-0740

524085354 REINHARDT,MARCUS R MD 01 11 33 GREELEY CO 85072-2631

506624693 REINHARDT,RICHARD A DDS 40 19 33 LINCOLN NE 68583-0740

505749932 REINHART,TERESA LEIGH ARNP 29 08 35 LOUP CITY NE 68853-0509

485118525 REINKE,HEATH DAVID PA 22 20 33 SIOUX FALLS SD 57105-2135

474151687 REINKE,REBECCA PA 22 07 31 LINCOLN NE 68506-0068

474151687 REINKE,REBECCA ANNE PA 22 07 33 LINCOLN NE 68506-0068

502962200 REINKE,SARA LYNN MD 01 37 33 OMAHA NE 68103-1112

481081798 REINKING,BENJAMIN MD 01 37 31 IOWA CITY IA 52242-1009

505904788 REINS,SCOTT OD 06 87 33 LINCOLN NE 68510-2500

506234057 REINSCH,KATIE OTHS 69 74 33 KEARNEY NE 68845-2909

506234057 REINSCH,KATIE MICHELLE OTHS 69 49 33 HOLDREGE NE 68949-2002

503969780 REINSCHMIDT,JOHN MD 01 30 33 SIOUX FALLS SD 57117-5074

503969780 REINSCHMIDT,JOHN P MD 01 30 33 SIOUX FALLS SD 57117-5074

046507117 REIRDEN,DANIEL MD 01 30 33 AURORA CO 80256-0001

505945461 REISBIG,MARK DEVOY ANES 15 05 35 OMAHA NE 68103-1112

505945461 REISBIG,MARK DEVOY ANES 15 05 33 OMAHA NE 68103-2159

505945461 REISBIG,MARK DEVOY MD 01 05 33 OMAHA NE 50331-0332

505904788 REINS,SCOTT CARL OD 06 87 31 LINCOLN NE 68516-6032

508195065 REISCHL,INGA STHS 68 49 33 OMAHA NE 68131-0000

502065438 REISENAUER,JUSTIN JOSEPH MD 01 12 33 BISMARCK ND 58506-5501

502065438 REISENAUER,JUSTIN JOSEPH MD 01 12 31 BISMARCK ND 58506-5501

505040415 REISER,JENNFER MD 01 37 33 OMAHA NE 68103-0000
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505040415 REISER,JENNIFER MD 01 37 33 OMAHA NE 68103-0755

506251152 REISER,KRISSA STHS 68 64 31 OMAHA NE 68103-0480

506251152 REISER,KRISSA STHS 68 64 31 OMAHA NE 68010-0110

508195065 REISCHL,INGA STHS 68 87 31 OMAHA NE 68114-4761

476111830 REISER,STEPHANIE WARREN DO 02 08 33 OMAHA NE 68103-1112

503749460 REISHUS,NANCY KAY ARNP 29 91 31 WATERTOWN SD 57117-5074

503749460 REISHUS,NANCY KAY ARNP 29 08 31 CLARK SD 57117-5074

505945772 REISINGER,JONI  PLMHP PLMP 37 26 33 KEARNEY NE 68802-5858

505945772 REISINGER,JONI  PLMHP PLMP 37 26 35 KEARNEY NE 68802-5858

506927873 REISS,NICHOLAS JAMES RPT 32 65 33 LINCOLN NE 68506-0000

225049315 REISTER,JOHN ALEXANDER MD 01 20 33 ENGLEWOOD CO 80113-2766

225049315 REISTER,JOHN ALEXANDER MD 01 20 31 ENGLEWOOD CO 30374-1096

225049315 REISTER,JOHN ALEXANDER MD 01 20 31 LITTLETON CO 30374-1096

505024428 MASSARA,KIMBERLY  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

225049315 REISTER,JOHN ALEXANDER MD 01 20 31 DENVER CO 30374-1096

225049315 REISTER,JOHN ALEXANDER MD 01 20 31 LITTLETON CO 30374-1096

100249718

REISTROFFER FAMILY 

CHIROPRACTIC DC 05 35 62 REISTROFFER, TROY 307 E 12TH ST CRETE NE 68333-2234

474112929 REITSMA,JENIFER ARNP 29 37 33 SIOUX FALLS SD 57117-5074

474747446 REKUSKI,FRANK RYAN ANES 15 05 32 MINNEAPOLIS MN 55447-0159

100263343 RELIEF HEALTH SUPPLY,LLC RTLR 62 54 62

2901 W CYPRESS 

CREEK RD, STE 108

FORT 

LAUDERDALE FL 33309-1730

483907221 REYNOLDS,GAIL ARNP 29 37 31 IOWA CITY IA 52242-1009

483179305 RELLER,MEGHANN ARNP 29 08 33 OMAHA NE 68108-0577

536862880 RELSWIG,MARC L MD 01 01 33 CENTRALIA WA 98124-0000

230234498 REMAKLUS,LISA MD 01 37 33 VAIL CO 75395-1357

379468250

REMBECKI,RICHARD MICHAEL 

MD MD 01 37 33 SIOUX FALLS SD 57117-5074

506960106 REMER-GILLETTE,LISA MD 01 08 33 SIOUX CITY IA 51101-1058

506960106 REMER-GILLETTE,LISA A MD 01 30 33 DAKOTA DUNES SD 51101-1058

508963168 RENNER,MICHAEL  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

507860762 REMINGTON,ARNOLD  LMHP LMHP 36 26 33 LINCOLN NE 68502-5963

507922003 REMINGTON,AMY  LADC LDAC 78 26 31 SEWARD NE 68434-2003

505027319 REMINGTON,JANELLE  LIMHP IMHP 39 26 33 LINCOLN NE 68502-5963

505027319 REMINGTON,JANELLE  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

507800746 REMINGTON,ROSELYN MD 01 08 33 MCCOOK NE 69001-3589

507800746 REMINGTON,ROSELYN MD 01 67 31 MCCOOK NE 69001-3482
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506085733 REYNOLDS,SONYA MD 01 37 31 LINCOLN NE 68505-3092

507800746 REMINGTON,ROSELYN MD 01 08 31 CURTIS NE 69001-3482

507800746 REMINGTON,ROSELYN MD 01 08 33 CURTIS NE 69001-3482

507800746 REMINGTON,ROSELYN MD 01 08 33 TRENTON NE 69001-3482

470630477 REMMENGA,JERROLD A DDS DDS 40 19 62 903 N GRANT PO BOX 834 LEXINGTON NE 68850-0834

505643095 REMMENGA,STEVEN MD 01 16 33 OMAHA NE 68103-1112

505643095 REMMENGA,STEVEN MD 01 16 33 OMAHA NE 68103-1112

505643095 REMMENGA,STEVEN WESLEY MD 01 41 33 LINCOLN NE 68103-1112

507172112 REYNOLDS,SCOTT MD 01 20 31 OMAHA NE 68144-5253

507172112 REYNOLDS,SCOTT MD 01 20 31 OMAHA NE 68144-5253

505029751 REMPE,JESSICA STHS 68 49 33 OMAHA NE 68131-0000

505115596 REMPE,JULIE RENEE PA 22 08 33 YORK NE 68467-1098

505259552 REMPE,KYLEE ANN OTHS 69 49 33 BELLEVUE NE 68005-3591

641622826 REN,LI PA 22 44 33 RAPID CITY SD 04915-9263

470376604 RENAISSANCE CLINIC CLNC 12 01 01 3612 CUMING OMAHA NE 68103-2797

100260709 RENAL ASSOCIATES PC 13 44 03 600 4TH ST STE 103 SIOUX CITY IA 51102-1444

480068341 RENAUD,KENT E DPM 07 20 33 RAPID CITY SD 57709-6850

480068341 RENAUD,KENT E DPM 07 48 33 RAPID CITY SD 57702-0000

480068341 RENAUD,KENT E DPM 07 48 33 CHADRON NE 57709-6850

122366733 RENDELL,MARC STEPHEN MD 01 38 33 OMAHA NE 50331-0332

567952250 RENDON,STEWART  MD MD 01 08 31 ABERDEEN SD 57117-5074

507172112 REYNOLDS,SCOTT MD 01 20 31 BELLEVUE NE 68144-5253

100263025 RENEWED REFLECTIONS LLC PC 13 26 01 6223 MAPLE ST STE #4871 OMAHA NE 68104-4181

438434710 RENFROW,WINSTON ANES 15 43 33 NORTH PLATTE NE 69101-0608

458741502 RENKA,R P    MD MD 01 26 33 RAPID CITY SD 57709-0288

562856192 RENN,CAITLIN MICHELLE MD 01 37 33 OMAHA NE 68103-1112

100263799

RELIABLE ROCK CNSLG & 

CONSULTING PC PC 13 26 01 4060 VINTON ST STE 100 OMAHA NE 68105-3863

507967986 RENN,MELISSA JEAN RPT 32 65 33 LINCOLN NE 68502-2611

507114928 RENN,MICHAEL  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

507114928 RENN,MICHAEL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507114928 RENN,MICHAEL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507114928 RENN,MICHAEL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

499506805 RENNARD,STEPHEN MD 01 08 33 OMAHA NE 68107-1656

499506805 RENNARD,STEPHEN MD 01 08 35 OMAHA NE 68107-1656

499506805 RENNARD,STEPHEN ISRAEL MD 01 29 33 OMAHA NE 68103-1112

467028195 RENNELS,DOUGLAS ANES 15 05 33 OMAHA NE 68114-3629

467028195 RENNELS,DOUGLAS EDWARD ANES 15 05 33 OMAHA NE 68114-3629

523494088 RENNER,ANGELA RPT 32 65 33 BROKEN BOW NE 68822-0435
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507702656 RELYS,LOIS  LIMHP IMHP 39 26 31 LINCOLN NE 68802-1763

502682281 RENNER,LUCINDA (CINDY) MD 01 70 33 COUNCIL BLUFFS IA 58502-2698

100260741 RENNER,MARK  LIMHP IMHP 39 26 62 748 N MAIN ST FREMONT NE 68025-5004

506883022 RENNER,MARK  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

506883022 RENNER,MARK  LIMHP IMHP 39 26 33 FREMONT NE 68025-5004

506883022 RENNER,MARK  LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

506883022 RENNER,MARK  LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

506883022 RENNER,MARK LIMHP IMHP 39 26 33 FREMONT NE 68025-3410

504805882 RENNER,MATTHEW DAVID MD 01 16 33 STERLING CO 85038-9686

100249638 RENNER,MICHAEL  (C) PHD 67 62 64 FAMILY HLTH SVCS 1323 H STR BOX 268GENEVA NE 68845-3456

470641945 RENNER,MICHAEL  (C) PC 13 26 03 KEARNEY CLINIC 211 W 33;BOX 670KEARNEY NE 68845-3456

507702656 RELYS,LOIS  LIMHP IMHP 39 26 31 LINCOLN NE 68802-1763

508963168 RENNER,MICHAEL  LIMHP IMHP 39 26 33 CRETE NE 68310-2041

508963168 RENNER,MICHAEL  LIMHP IMHP 39 26 33 GENEVA NE 68310-2041

508963168 RENNER,MICHAEL  LIMHP IMHP 39 26 33 YORK NE 68310-2041

508963168 RENNER,MICHAEL  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

508963168 RENNER,MICHAEL  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

508963168 RENNER,MICHAEL  LIMHP IMHP 39 26 35 YORK NE 68310-2041

496482893 RENNER,MICHAEL C    (C) PHD 67 62 35 BEATRICE NE 68845-3456

496482893 RENNER,MICHAEL C  (C) PHD 67 62 33 KEARNEY NE 68845-3456

496482893 RENNER,MICHAEL C  (C) PHD 67 62 33 KEARNEY NE 68845-3460

496482893 RENNER,MICHAEL C  PHD PHD 67 62 35 BEATRICE NE 68310-4802

512136967 RENNO,SAMER MD 01 41 33 OMAHA NE 68164-7850

512136967 RENNO,SAMER MD 01 41 33 NORFOLK NE 68164-7850

512136967 RENNO,SAMER MD 01 41 33 COLUMBUS NE 68164-7850

512136967 RENNO,SAMER IBRAHIM MD 01 32 33 FREMONT NE 68164-7850

512136967 RENNO,SAMER IBRAHIM MD 01 41 33 OMAHA NE 68154-7850

512136967 RENNO,SAMER IBRAHIM MD 01 41 33 BLAIR NE 68164-7850

512136967 RENNO,SAMER IBRAHIM MD 01 41 33 COUNCIL BLUFFS IA 68164-7850

508963168 RENNER,MICHAEL  LIMHP IMHP 39 26 33 FALLS CITY NE 68310-2041

507702656 RELYS,LOIS  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

520046603 RENSHAW,JENNA NICOLE DDS 40 19 33 VERMILLION SD 57069-2257

508969423 RENSHAW,PRESTON MD 01 08 31 O'NEILL NE 68763-1301

508969423 RENSHAW,PRESTON C MD 01 01 31 O'NEILL NE 68763-1514

508969423

RENSHAW,PRESTON CLAIR 

CALLAN MD 01 08 33 O'NEILL NE 68763-0270

508969423

RENSHAW,PRESTON CLAIR 

CALLAN MD 01 08 33 O'NEILL NE 68763-0270
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100264049

RELIABLE ROCK CNSLG & 

CNSLTNG PC PC 13 26 03 615 MAIN ST PLATTSMOUTH NE 68105-3863

482066039 RENTER,KATHERINE ARNP 29 11 31 IOWA CITY IA 52242-1009

472480416 RENTERIA,PATRICIA  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

472480416 RENTERIA,PATRICIA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

472480416 RENTERIA,PATRICIA  LMHP LMHP 36 26 35 OMAHA NE 68164-0640

472480416 RENTERIA,PAMELA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

135769698 REPAS,THOMAS DO 02 38 33 RAPID CITY SD 04915-9263

521645876 REPERT,WILLIAM BONNIER MD 01 67 33 AURORA CO 80291-2215

483989538

REPERTINGER-FISHER,SUSAN 

KAY MD 01 22 33 COUNCIL BLUFFS IA 68103-2797

483989538 REPERTINGER,SUSAN MD 01 22 33 OMAHA NE 68103-2159

483989538 REPERTINGER,SUSAN MD 01 22 33 OMAHA NE 68103-2159

100249956

REPRODUCTIVE HEALTH 

SPECIALISTS CLNC 12 38 03 717 N 109TH PLAZA STE 2500 ELKHORN NE 68103-2797

486020988

REPUBLIC COUNTY 

AMBULANCE SERVICE TRAN 61 59 62 2405 F STREET BELLEVILLE KS 66935-2434

481226977 REPUBLIC COUNTY HOSPITAL HOSP 10 66 00 2420 G ST BELLEVILLE KS 66935-2400

100252755

REPUBLIC COUNTY HOSPITAL-

CRNA ANES 15 43 01 2420 G ST BELLEVILLE KS 66935-2400

100254403

REPUBLIC COUNTY HOSPITAL-

ER PHYS CLNC 12 08 01 2420 G ST BELLEVILLE KS 66935-2400

500526036 RICE,HENRY ELLIOT MD 01 37 31 DURHAM NC 28263-3362

507172112 REYNOLDS,SCOTT  MD MD 01 20 33 OMAHA NE 68144-5253

481982938 REQUIST,SARA STHS 68 87 33 NEBRASKA CITY NE 68410-1236

100260410

RESIDENTIAL TREATMENT 

CTR(RTC) EAST HOSP 10 26 00

BOYS TOWN PRTF- 

EAST 555 N 30TH ST OMAHA NE 68010-0110

507702656 RELYS,LOIS  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2475

591408706 RESNICK,ALEXIS  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

591408706 RESNICK,ALEXIS  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

261394394 RESNICK,STEVEN MD 01 67 33 MCPHERSON KS 67460-2326

508785405 RESPELIERS,DENISE  CADAC LDAC 78 26 33 OMAHA NE 68102-1226

508785405 RESPELIERS,DENISE  CADAC LDAC 78 26 35 BELLEVUE NE 68102-1226

100261551 RESPIRATORY DIAGNOSTICS,LLC LAB 16 22 62 168 COLUMBIA CLUB DRIVE WEST BLYTHWOOD SC 29016-9458

196580632 RESTAURI,NICOLE LYNN MD 01 30 33 AURORA CO 80256-0000

100262610

RESTORE PHYSICAL 

THERAPY,LLC RPT 32 65 01 2607 S 159TH PLAZA OMAHA NE 68130-1705

507702656 RELY,LOIS  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475
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100252019

RETHWISCH FAMILY 

CHIROPRACTIC DC 05 35 03 18010 R PLAZA STE 104 OMAHA NE 68135-1923

505199527 RETHWISCH,JEREMIAH J DC 05 35 33 OMAHA NE 68135-1923

503040943 RETZER,DOUGLAS ANES 15 43 31 RAPID CITY SD 57709-0129

504116907 RETZER,ERIN ANES 15 43 31 RAPID CITY SD 57709-0129

507881730 RETZLAFF DEITRICK,SUSAN K PA 22 08 33 GRAND ISLAND NE 68803-4642

507881730

RETZLAFF DEITRICK,SUSAN 

KATHRYN PA 22 08 33 GRAND ISLAND NE 68802-2339

508628006 RETZLAFF,SHERRY  CSW CSW 44 80 33 CHADRON NE 69337-9400

522114242 REURINK,LINDA STHS 68 64 33 SIOUX FALLS SD 57105-2446

083380476 REUSCH,JANE E MD 01 01 31 AURORA CO 80256-0001

100264088

RETINA CNSLTNTS OF THE 

MIDLANDS PC PC 13 18 03 10707 PACIFIC ST STE 205 OMAHA NE 68114-4762

479724022 REUTER,JANET MD 01 08 33 COUNCIL BLUFFS IA 68103-0755

504967306 REUTER,SUZANNE MD 01 37 33 SIOUX FALLS SD 57117-5074

503151302 REUVERS,DAWN OTHS 69 74 33 WAUSA NE 68786-2036

503151302 REUVERS,DAWN OTHS 69 74 33 HARTINGTON NE 68739-0107

100262999 REVITALIZE CHIROPRACTIC DC 05 35 01 8013 L ST OMAHA NE 68127-1734

524577442 REVOAL,ALANA MARIE DO 02 16 33 GREELEY CO 85072-2631

191667057 REWERS,ARLETA BARBARA MD 01 37 31 AURORA CO 80256-0001

186662165 REWERS,MARIAN MD 01 01 31 AURORA CO 80256-0001

598090996

REYES SANTIAGO,EMILLE 

MARIE MD 01 37 33 OMAHA NE 68103-1112

566292837 REYES,ANTONIO MD 01 06 33 OMAHA NE 68131-2858

100263789 REVELATION WELLNESS LLC DC 05 35 01 316 E DOUGLAS ST ONEILL NE 68763-1830

566292837 REYES,ANTONIO P MD 01 06 33 BELLEVUE NE 68103-1358

410898667 REYES,CARLA HEAR 60 87 33 OMAHA NE 68010-0110

410898667 REYES,CARLA HEAR 60 87 31 OMAHA NE 68010-0110

410898667 REYES,CARLA LOUISA STHS 68 64 33 OMAHA NE 68001-1010

410898667 REYES,CARLA LOUISA STHS 68 64 33 OMAHA NE 68103-0480

410898667 REYES,CARLA LOUISA STHS 68 87 31 OMAHA NE 68010-0110

410898667 REYES,CARLA LOUISA STHS 68 64 31 OMAHA NE 68103-0480

410898667 REYES,CARLA LOUISA STHS 68 64 31 BOYS TOWN NE 68103-0480

104966671

REYES,HENRY EDWARD DELA 

CRUZ MD 01 16 33 IOWA CITY IA 52242-1009

569591380 REYES,MARILOU MD 01 37 31 BEATRICE NE 68310-0278

507702656 RELYS,LOIS  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

507702656 RELYS,LOIS  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

503867037 REYNEN,PAUL MD 01 20 33 BROOKINGS SD 57117-5074

p. 1395 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

492805365 REYNO,JORGE MD 01 42 33 RAPID CITY SD 04915-9263

100262398 REYNOLDS-HALL,PEGGY  LIMHP IMHP 39 26 62 12728 AUGUSTA AVE STE 150 OMAHA NE 68144-3753

506829269 REYNOLDS,ANDREW MD 01 08 31 SCHUYLER NE 68164-8117

506829269 REYNOLDS,ANDREW MD 01 08 31 BLAIR NE 68008-0286

506829269 REYNOLDS,ANDREW MD 01 08 33 BLAIR NE 68008-0286

506829269 REYNOLDS,ANDREW YOUNG MD 01 02 31 NORFOLK NE 68701-3645

256110277 REYNOLDS,ANN M MD 01 37 31 AURORA CO 80256-0001

509927870 RHODES,DANA CNM 28 16 33 HASTINGS NE 68901-2698

501460863 REYNOLDS,BILL RPT 32 49 33 NELIGH NE 68756-0149

509927870 RHODES,DANA CNM 28 90 33 GRAND ISLAND NE 68901-2698

507965680 RENTFRO,ROBERT MD 01 25 33 LINCOLN NE 68506-0939

478686287 REYNOLDS,GEORGE MD 01 37 33 OMAHA NE 68124-0607

509925458 REYNOLDS,DANIEL DO 02 37 31 ABERDEEN SD 57117-5074

478686287 REYNOLDS,GEORGE MD 01 37 33 OMAHA NE 68103-1112

506740955 REYNOLDS,GREGORY ALLEN PA 22 20 35 OMAHA NE 68103-2159

506740955 REYNOLDS,GREGORY ALLEN PA 22 20 33 OMAHA NE 50331-0332

504887221 REYNOLDS,JOEL W PA 22 01 35 RAPID CITY SD 57709-6020

517137918 REYNOLDS,KARA LEA PA 22 10 33 GREELEY CO 85072-2631

504887221 REYNOLDS,JOEL  PA PA 22 01 31 RAPID CITY SD 04915-9263

477642824 REYNOLDS,KATHY MD 01 37 33 DENVER CO 75284-0532

508627014 REYNOLDS,MICHAEL  LMHP LMHP 36 26 35 OMAHA NE 68114-0000

480702130 REYNOLDS,PEGGY  LIMHP IMHP 39 26 33 OMAHA NE 68144-3753

412417573 REYNOLDS,REGINA MD 01 37 31 AURORA CO 80256-0001

507172112 REYNOLDS,SCOTT MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

507172112 REYNOLDS,SCOTT B MD 01 20 33 OMAHA NE 68131-5253

507172112 REYNOLDS,SCOTT B MD 01 20 33 BELLEVUE NE 68144-5253

507172112 REYNOLDS,SCOTT BATES MD 01 20 35 COUNCIL BLUFFS IA 68144-5253

506085733 REYNOLDS,SONYA MAY MD 01 37 33 LINCOLN NE 68505-0000

506085733 REYNOLDS,SONYA MAY MD 01 37 33 LINCOLN NE 68505-0000

506085733 REYNOLDS,SONYA MAY MD 01 37 33 LINCOLN NE 68505-0000

506085733 REYNOLDS,SONYA MAY MD 01 08 31 CRETE NE 68333-0000

506085733 REYNOLDS,SONYA MAY MD 01 37 31 LINCOLN NE 68506-2134

504706575 REYNOLDS,TOMMY R MD 01 06 32 SIOUX FALLS SD 57117-5009

504706575 REYNOLDS,TOMMY R MD 01 06 31 SIOUX FALLS SD 57117-5009

531920055 REYNOSO,ELIZABETH MD 01 16 35 OMAHA NE 68103-2159

531920055 REYNOSO,ELIZABETH MALIA MD 01 16 33 OMAHA NE 68103-1112

506084288 REZAC,LORI STHS 68 49 33 WAVERLY NE 68462-0426
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506084288 REZAC,LORI STHS 68 87 33 LINCOLN NE 68501-4037

569118683 RHAMES,DORIS    CSW CSW 44 80 33 OMAHA NE 68131-1952

521676908 REZAC,JAMIE OTHS 69 49 33 SIDNEY NE 69162-1948

409638118 RHEA,EMILY SUZANNE ARNP 29 37 32 RAPID CITY SD 57701-7316

324586936 RHEE,EDWARD JIWOOK MD 01 11 31 HOUSTON TX 77210-4346

178860701 RHEE,JI HYUM MD 01 29 33 OMAHA NE 68103-1112

100257160

RHEUMATOLOGY & 

OSTEOPOROSIS SVC,PC PC 13 46 03 1520 SOUTH 70TH ST STE 200 LINCOLN NE 68506-1566

100257931

RHEUMATOLOGY 

CONSULTANTS PC 13 46 01 2727 S 144TH ST STE 240 OMAHA NE 68103-1360

953053422

RHEUMATOLOGY DIAGNOSTICS 

LAB INC LAB 16 22 62 10755 VENICE BLVD LOS ANGELES CA 90034-6214

440865785 RHINE,LORI ANN ARNP 29 08 31 BELLEVILLE KS 66935-2400

507218358 RHODES,LYDIA CNM 28 16 33 OMAHA NE 68124-4249

353703676 RHOADES,PATRICK DAVID MD 01 30 31 O'FALLON MO 63160-0352

353703676 RHOADES,PATRICK DAVID MD 01 30 31 ST LOUIS MO 63160-0352

520157407 RHOADES,SETH DDS 40 19 33 OMAHA NE 68107-1849

520157407 RHOADES,SETH DDS 40 19 35 OMAHA NE 68127-5201

520157407 RHOADES,SETH DDS 40 19 33 OMAHA NE 68128-2490

520157407 RHOADES,SETH DDS 40 19 35 OMAHA NE 68144-2315

520157407 RHOADES,SETH DDS 40 19 33 OMAHA NE 68134-5707

100253526 RHOADS,REGINALD  LMHP PC 13 26 03 2727 W 2ND ST STE 324 HASTINGS NE 68901-4684

511662305 RHOADS,REGINALD  LMHP LMHP 36 26 33 HASTINGS NE 68901-5947

505840427 RHODE,NELINDA ARNP 29 91 31 MAPLETON IA 51040-1548

505741881 RHODEN,DON ANES 15 05 33 OMAHA NE 68131-0668

373922717 RHOADES,WILLIAM MD 01 18 35 OMAHA NE 68103-1114

508847585 RHODE,KRISTIN ANES 15 43 35 OMAHA NE 68103-1114

505741881 RHODEN,DON ANES 15 05 33 PAPILLION NE 68131-0668

505741881 RHODEN,DON ANES 15 05 33 OMAHA NE 68131-0000

505741881 RHODEN,DON ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

543749752

RHODES-

RICHARDSON,GEORGIA  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

543749752

RHODES-

RICHARDSON,GEORGIA  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

543749752

RHODES-

RICHARDSON,GEORGIA  PLMHP IMHP 39 26 31 OMAHA NE 68164-8117
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507622627 RHODES,JACQUELINE KAY  PHD PHD 67 62 62 7441 O ST STE 402 LINCOLN NE 68510-2466

455299631 RHODES,JASON MD 01 20 31 AURORA CO 80256-0001

507218358 RHODES,LYDIA CNM 28 16 35 OMAHA NE 68107-1643

507218358 RHODES,LYDIA CNM 28 90 33 OMAHA NE 68103-1112

507218358 RHODES,LYDIA JEAN CNM 28 16 33 OMAHA NE 68103-1112

507190233 RHODES,MICHAELA RAE ANES 15 05 35 OMAHA NE 68103-1112

522656258 RHODES,MICHELLE MD 01 37 31 AURORA CO 80256-0001

543749752

RHODES-

RICHARDSON,GEORGIA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

509927870 RHODES,DANA CNM 28 90 35 HASTINGS NE 68901-5109

502024965 RHODES,NICHOLAS GALLAGHER MD 01 30 31 O'FALLON MO 63160-0352

502024965 RHODES,NICHOLAS GALLAGHER MD 01 30 31 ST LOUIS MO 63160-0352

478884306 RHODES,ROBERT MD 01 08 33 LINCOLN NE 68516-2580

478884306 RHODES,ROBERT BRUCE MD 01 08 31 WAHOO NE 68066-4152

478884306 RHODES,ROBERT BRUCE MD 01 08 33 WAHOO NE 68066-4152

503748853 RHODY,SANDY PA 22 01 33 BROOKINGS SD 57117-5074

503748853 RHODY,SANDY PA 22 08 33 ESTELLINE SD 57117-5074

503748853 RHODY,SANDY PA 22 08 31 CLEAR LAKE SD 57117-5074

503748853 RHODY,SANDY PA 22 08 31 WATERTOWN SD 57117-5074

503748853 RHODY,SANDY PA 22 08 31 LAKE NORDAN SD 57117-5074

503748853 RHODY,SANDY PA 22 08 31 CLARK SD 57117-5074

503800787 RHONE,KELLY MD 01 01 33 LINCOLN NE 68501-1406

503800787 RHONE,KELLY MD 01 01 33 LINCOLN NE 68501-1406

503800787 RHONE,KELLY ANN MD 01 67 31 SIOUX FALLS SD 57105-3762

523784409 RIBNIK,HARLAN ANES 15 05 33 CHEYENNE WY 82003-0000

078421160 RICCI,PETER MD 01 30 33 SCOTTSBLUFF NE 80155-4958

078421160 RICCI,PETER MD 01 30 31 OSHKOSH NE 80155-4958

078421160 RICCI,PETER MD 01 30 31 GORDON NE 80155-4958

078421160 RICCI,PETER E MD 01 30 33 ENGLEWOOD CO 80227-9011

078421160 RICCI,PETER EDWARD MD 01 30 31 ALLIANCE NE 80155-4958

078421160 RICCI,PETER EDWARD MD 01 30 31 SCOTTSBLUFF NE 80155-4958

416008913 RICE MEMORIAL HOSPITAL HOSP 10 66 00 301 BECKER AVE SW WILLMAR MN 56201-3302

100249885 RICE MEMORIAL HOSPITAL ER PC 13 01 03 301 BECKER AVE SW WILLMAR MN 56201-3302

494920061 RICE,ASHLEY  CSW CSW 44 80 35 LINCOLN NE 68503-3528

458894833 RICE,CARL  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

458894833 RICE,CARL  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807
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146900633 RHEE,EUNICE MD 01 37 31 AURORA CO 80256-0001

458894833 RICE,CARL DEAN PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

570558833 RICE,DONALD T MD 01 01 33 LINCOLN NE 68506-7561

505112358 RICE,ERIC CHARLES MD 01 11 31 OMAHA NE 68164-8117

505112358 RICE,ERIC CHARLES MD 01 11 33 OMAHA NE 68164-8117

505112358 RICE,ERIC CHARLES MD 01 11 33 PAPILLION NE 68164-8117

505112358 RICE,ERIC CHARLES MD 01 11 33 OMAHA NE 68164-8117

505112358 RICE,ERIC CHARLES MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

505112358 RICE,ERIC CHARLES MD 01 11 33 OMAHA NE 68164-8117

504087642 RICE,HEATHER NOELLE PA 22 01 35 RAPID CITY SD 57709-6020

506881763 RICE,JOAN LMHP 36 26 33 OMAHA NE 68104-3402

506881763 RICE,JOAN LMHP 36 26 33 OMAHA NE 68104-3402

507064751 RICE,DIANNE  CSW CSW 44 80 31 LINCOLN NE 68310-2041

562856192 RENN,CAITLIN  MD MD 01 37 35 OMAHA NE 68107-1656

506881763 RICE,JOAN  LMHP LMHP 36 26 35 OMAHA NE 68104-3402

506881763 RICE,JOAN  LMHP LMHP 36 26 31 OMAHA NE 68104-3402

506881763 RICE,JOAN  LMHP LMHP 36 26 31 BELLEVUE NE 68104-3402

506541314 RICE,LAWRENCE MD 01 01 33 9006 OHIO OMAHA NE 68134-5554

495882288 RICE,LINDSAY MD 01 08 35 LINCOLN NE 68503-0407

495882288 RICE,LINDSAY JO MD 01 08 33 OMAHA NE 68103-1112

495882288 RICE,LINDSAY JO MD 01 08 31 SEWARD NE 68434-2226

508139345 RICKERSTEN,KRISTEN ARNP 29 01 31 GOTHENBURG NE 69138-0469

078421160 RICE,PETER  MD MD 01 30 31 CHADRON NE 80155-4958

078421160 RICE,PETER  MD MD 01 30 31 GERING NE 80155-4958

513724734 RICE,RANDALL ANES 15 43 31 SIDNEY NE 69162-1714

475848349 RICE,STUART G  MD MD 01 14 33 RAPID CITY SD 57701-6021

507624088 RICE,THOMAS ANES 15 43 33 PAPILLION NE 67119-0388

100263714 RIDGECREST REHAB CTR LLC NH 11 87 00 3110 SCOTT CIRCLE OMAHA NE 68112-2604

508135473 RICH,JAMIE  LIMHP IMHP 39 26 33 COLUMBUS NE 68104-3402

508135473 RICH,JAMIE  LIMHP IMHP 39 26 35 COLUMBUS NE 68104-3402

100256249 RICH,JAY  MD MD 01 26 62 11920 BURT ST STE 165 OMAHA NE 68164-1598

502600510 RICH,JAY  MD MD 01 26 35 OMAHA NE 68122-1123

507607040 RICH,PHILLIP R DDS 40 19 33 OMAHA NE 68164-2436

008547037 RICE,RACHAEL CNM 28 08 33 BELLEVUE NE 68123-4301

100261897 RICHARD H YOUNG CLINIC ARNP 29 91 03 1755 PRAIRIE VIEW PL KEARNEY NE 68503-3610

100259544 RICHARD YOUNG CLINIC PC 13 26 03 1755 PRAIRIE VIEW PL KEARNEY NE 68503-3610

470379755 RICHARD YOUNG HOSP-IP HOSP 10 26 06 1755 PRAIRIE VIEW PL PO BOX 1990 KEARNEY NE 60677-3005
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470379755 RICHARD YOUNG HOSPITAL CLNC 12 26 01 1755 PRAIRIE VIEW PL KEARNEY NE 68503-3610

508139345 RICKERTSEN,KRISTEN ARNP 29 08 33 GOTHENBURG NE 69138-1237

508378838 RICHARDS,ALAN MD 01 04 33 OMAHA NE 68103-1112

247495525 RICHARDS,JAMES PA 22 14 33 RAPID CITY SD 57701-6021

057387617 RICHARDS,JAMES FREDERICK MD 01 13 33 RAPID CITY SD 55486-0013

448603403 RICHARDS,KENNETH MD 01 06 33 GREELEY CO 85038-9659

506846784 RICHARDS,MISTY ARNP 29 11 33 NORTH PLATTE NE 69103-5349

276840630 RICHARDS,JAMIE ARNP 29 91 31 AURORA CO 80256-0001

508139345 RICKERTSEN,KRISTEN  APRN ARNP 29 08 31 GOTHENBURG NE 69138-1237

507233481 RICHARDS,SARAH ELIZABETH MD 01 11 33 OMAHA NE 68103-1112

507233481 RICHARDS,SARAH ELIZABETH MD 01 67 33 OMAHA NE 68103-1112

504705292 RICHARDS,SUSAN  LISW LMHP 36 26 33 SIOUX CITY IA 51101-1606

260034494 RICHARDS,VICKIE KAY DDS 40 19 62 9006 OHIO ST OMAHA NE 68134-6139

506212069 RICHARDSON,ABBY  APRN ARNP 29 08 33 OMAHA NE 68107-1656

506212069 RICHARDSON,ABBY  APRN ARNP 29 08 35 OMAHA NE 68107-1656

507157804 RICHARDSON,AMY STHS 68 87 33 OMAHA NE 68114-3533

522672506 RICHARDSON,BRITTANY STHS 68 87 33 DENVER CO 30384-0165

506212069 RICHARDSON,ABBY  APRN ARNP 29 91 31 OMAHA NE 68107-1656

506212069 RICHARDSON,ABBY  APRN ARNP 29 91 31 OMAHA NE 68107-1656

522672506 RICHARDSON,BRITTANY MARIE STHS 68 64 33 DENVER CO 30384-0165

511760831 RICHARDSON,BRYNN MD 01 04 33 OMAHA NE 68144-5228

479569299 RICHARDSON,GEORGE MD 01 08 31 CLARINDA IA 51632-2625

479569299 RICHARDSON,GEORGE WILLIAM MD 01 01 31 CLARINDA IA 51632-0217

505135843 RICHARDSON,LESLIE  LMHP LMHP 36 26 33 LINCOLN NE 68510-2100

509749510 RICHARDSON,LISA STHS 68 49 33 DESHLER NE 68340-0547

509749510 RICHARDSON,LISA STHS 68 49 33 HEBRON NE 68370-0009

508702648 RICHARDSON,KENNY  LADC LDAC 78 26 33 OMAHA NE 68131-0000

504789446 RICHARDSON,MICHAEL MD 01 08 33 PIERRE SD 57501-3391

507085285 RICHARDSON,PAMELA ANN  (C) PHD 67 62 33 SCOTTSBLUFF NE 69361-4650

507085285 RICHARDSON,PAMELA ANN  (C) PHD 67 62 33 SIDNEY NE 69361-4650

507085285 RICHARDSON,PAMELA ANN  (C) PHD 67 62 33 ALLIANCE NE 69361-4650

p. 1400 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507085285 RICHARDSON,PAMELA ANN  (C) PHD 67 62 33 SCOTTSBLUFF NE 69361-4650

507085285 RICHARDSON,PAMELA ANN  (C) PHD 67 62 33 SIDNEY NE 69361-4650

100263950

RIDGECREST REHAB CNTR LLC-

PT RPT 32 65 01 3110 SCOTT CIRCLE OMAHA NE 68112-2604

514909134 RICHARDSON,TIMOTHY MD 01 34 33 OMAHA NE 04915-4014

514909134 RICHARDSON,TIMOTHY MD 01 30 33 OMAHA NE 68114-3907

514909134 RICHARDSON,TIMOTHY ALAN ANES 15 05 33 OMAHA NE 04915-4014

503723871 RICHARDSON,TROY ANES 15 43 31 RAPID CITY SD 57709-0129

560804618 RICHARDSON,WILLIAM  LMHP LMHP 36 26 35 OMAHA NE 68046-6116

485729655 RICHERSON,GEORGE MD 01 13 31 IOWA CITY IA 52242-1009

100263951 RIDGECREST REHAB CTR LLC-ST STHS 68 87 01 3110 SCOTT CIRCLE OMAHA NE 68112-2604

508849302 RICHERT,TAMMY SUE OD 06 87 31 BELLEVUE NE 68123-4084

484152354 RICHEY,JENNIFER LYNN IMHP 39 26 33 OMAHA NE 68105-2938

505111508 RICHEY,KRISTEN STHS 68 49 33 KEARNEY NE 68845-5331

046648268 RICHHEIMER,WILLIAM EUGENE MD 01 18 33 DENVER CO 80210-0000

100263952 RIDGECREST REHAB CTR,LLC-OT OTHS 69 74 01 3110 SCOTT CIRCLE OMAHA NE 68112-2604

505170188 RICHLING,JOSH RPT 32 65 33 OMAHA NE 68134-0669

505170188 RICHLING,JOSHUA RPT 32 65 33 OMAHA NE 68134-0669

505170188 RICHLING,JOSHUA RPT 32 65 31 OMAHA NE 68134-0669

505170188 RICHLING,JOSHUA CASEY RPT 32 65 33 PAPILLION NE 68134-0669

505170188 RICHLING,JOSHUA CASEY RPT 32 65 33 OMAHA NE 68134-0669

508115379 RICHLING,KRISTI STHS 68 49 33 OMAHA NE 68137-2648

507112542 RICHMAN,JONATHAN SCOTT MD 01 08 31 IMPERIAL NE 69033-0157

507112542 RICHMAN,JONATHAN SCOTT MD 01 08 33 IMPERIAL NE 69033-0157

507112542 RICHMAN,JONATHAN SCOTT MD 01 08 33 WAUNETA NE 69033-0157

483505619 RICHMAN,LYNN C PHD 67 62 31 IOWA CITY IA 52242-1009

100249670 RICHMAN,RACHELL DDS 40 19 62 623 BROADWAY IMPERIAL NE 69033-0730

507133189 RICHMOND,BRETT RPT 32 65 33 OMAHA NE 68106-2402

505135843 RICHARDSON,LESLIE  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

505135843 RICHARDSON,LESLIE  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

507023947 RICHTER,ABBI RPT 32 49 33 HASTINGS NE 68901-4650
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507023947 RICHTER,ABBI RPT 32 49 33 HEBRON NE 68370-0009

505135843 RICHARDSON,LESLIE  LMHP LMHP 36 26 35 LINCOLN NE 68501-2557

507023947 RICHTER,ABBI RPT 32 49 35 HASTINGS NE 68902-2047

507843009 RICHTER,CHAD  LMHP LMHP 36 26 33 OMAHA NE 68154-1573

503708648 RICHTER,DANIEL MD 01 08 33

MISSOURI 

VALLEY IA 68164-8117

503708648 RICHTER,DANIEL HENRY MD 01 08 31 DUNLAP IA 68164-8117

503708648 RICHTER,DANIEL HENRY MD 01 08 33 LOGAN IA 68164-8117

505135843 RICHARDSON,LESLIE  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

481083357 RICK,ALICIA  CSW CSW 44 80 31 OMAHA NE 68134-6821

505134095 RICKARD,WENDY RENEE RPT 32 65 32 GRAND ISLAND NE 68803-3333

483159490 RICHARDS,SPENCER DDS 40 19 31 FREMONT NE 68025-2667

100250120

RICKERT CHIROPRACTIC & 

ACUPUNCTURE DC 05 35 03 2323 14TH STREET COLUMBUS NE 68601-5009

505905798 RICKERT,AARON DC 05 35 33 COLUMBUS NE 68601-5009

508139345 RICKERTSEN,KRISTEN ANN ARNP 29 01 33 ARNOLD NE 68825-0100

508139345 RICKERTSEN,KRISTEN ANN ARNP 29 08 33 CALLAWAY NE 68825-0100

508139345 RICKERTSEN,KRISTEN ANN ARNP 29 08 33 ARNOLD NE 68825-0100

505152163 RICKERTSON,MICHAEL  CTA CTA1 35 26 35 LINCOLN NE 68510-1125

508085518 RICKETT,DEVIN ANTHONY MD 01 01 33 NORTH PLATTE NE 69103-9994

514501531 RICKETTS-KINGFISHER,DAVID J. MD 01 08 33 TOPEKA KS 66606-1670

479888261 RICKERSTON,TIFFANY ARNP 29 37 31 IOWA CITY IA 52242-1009

505785709 RIDGE,SAMUEL  CSW CSW 44 80 31 LINCOLN NE 68310-2041

100256785 RICO,REAGAN  LMHP PC 13 26 05 906 N ST GERING NE 69341-3335

507981359 RICO,REAGAN  LMHP LMHP 36 26 35 GERING NE 69341-3335

505418067 RIDA,BOSHRA MD 01 08 33 LINCOLN NE 68510-2580

506118598 RIDDELL,JENNIFER ARNP 29 41 33 OMAHA NE 68114-4108

485048174 RIDDER,BRANDON OD 06 87 33 WEST POINT NE 68788-1407

505232459 RIDDER,ERIN MD 01 87 33 HOLDREGE NE 68949-0920

505232459 RIDDER,ERIN OD 06 87 33 ALMA NE 68949-0920

508232773 RIDDER,JACOB JAMES PA 22 02 33 COUNCIL BLUFFS IA 68164-8117

481130290 RIDDER,AMANDA OTHS 69 74 33 PLATTSMOUTH NE 68048-2056

506847083 RILEY,LATAUNYA  LADC LDAC 78 26 35 OMAHA NE 68105-2939

100258540 RIDDER,RONALD PHD 67 13 62 4111 4TH AVE STE 32 KEARNEY NE 68847-0000

100258451 RIDDER,RONALD  (C) PHD 67 62 62 125 EAST 31ST STREET KEARNEY NE 68847-0000

506155196 RIDDLE,ERIC MD 01 11 31 BEATRICE NE 68506-0971

506155196 RIDDLE,ERIC  MD MD 01 11 31 BEATRICE NE 68310-0278

506155196 RIDDLE,ERIC DWIGHT MD 01 11 35 LINCOLN NE 68506-0971
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506155196 RIDDLE,ERIC DWIGHT MD 01 11 35 LINCOLN NE 68506-0971

485648847 RIDENOUR,RODNEY PA 22 01 33 SIOUX FALLS SD 57117-5074

100264085 RILEY,REBECCA  PPHD PC 13 26 03 10812 ELM ST OMAHA NE 68144-4820

100258860 RIDER CHIROPRACTIC DC 05 35 64 13220 CALLUM DR STE 2 WAVERLY NE 68462-2562

421412906 RIDGE FAMILY PRACTICE PC 13 08 02 201 RIDGE ST #201 COUNCIL BLUFFS IA 51503-4643

421354428 RIDGE TRAIL NH 11 88 00 3407 GLEN OAKS SIOUX CITY IA 51104-1761

505785709 RIDGE,SAMUEL  CSW CSW 44 80 33 LINCOLN NE 68502-3713

450228055 RIDGEVIEW HEIGHTS NH 11 75 00

GOOD SAM 

COMMUNITY 631 RIDGE ST OSCEOLA NE 68651-4926

100249504 RIDGEVIEW TOWERS NH 11 75 00 1143 N 3RD TECUMSEH NE 68450-2069

100256536

RIDGEWOOD REHAB & CARE 

CENTER NH 11 87 00 624 PINEWOOD AVE SEWARD NE 68434-1053

100258262

RIDGEWOOD REHAB & CARE 

CENTER-OT OTHS 69 74 03 446 & 624 PINEWOOD SEWARD NE 68434-1053

100258261

RIDGEWOOD REHAB & CARE 

CENTER-RPT RPT 32 65 03 446 & 624 PINEWOOD SEWARD NE 68434-1053

520443406 RIDGWAY,E CHESTER MD 01 01 31 AURORA CO 80256-0001

505785709 RIDGE,SMAUEL  CSW CSW 44 80 31 LINCOLN NE 68102-0001

506702226 RIDGWAY,REBECCA STHS 68 49 33 WAUSA NE 68786-0159

506702226 RIDGWAY,REBECCA STHS 68 49 33 RANDOLPH NE 68771-0755

506702226 RIDGWAY,REBECCA STHS 68 49 33 LAUREL NE 68745-1743

506702226 RIDGWAY,REBECCA STHS 68 49 33 HARTINGTON NE 68739-0075

503860056 RIDGWAY,TIM MD 01 10 33 SIOUX FALLS SD 57105-0000

503860056 RIDGWAY,TIM  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

100259618 RIEBE,MEGAN  LIMHP IMHP 39 26 62 12165 WEST CTR RD STE 58 OMAHA NE 68144-3974

316865714 RIEBE,MEGAN  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

316865714 RIEBE,MEGAN  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

316865714 RIEBE,MEGAN  LIMHP IMHP 39 26 35 OMAHA NE 68144-3974

316865714 RIEBE,MEGAN  LIMHP IMHP 39 26 31 OMAHA NE 68117-2807

316865714 RIEBE,MEGAN MARIE IMHP IMHP 39 26 33 OMAHA NE 68117-2807

340661525 RIECK,KEVIN DDS 40 19 33 LINCOLN NE 68510-4621

100264106 RIDDER,BRANDON OD 06 87 62 NE EYECARE PC 101 W DECATUR STWEST POINT NE 68788-1407

506212069 RICHARDSON,ABBY ELIZABETH ARNP 29 08 31 OMAHA NE 68107-1656

506212069 RICHARDSON,ABBY ELIZABETH ARNP 29 08 31 OMAHA NE 68107-1656

507230622 SPANGLER,CHARLYNE ARNP 29 67 35 NORTH PLATTE NE 69101-6293

508726546 RIEDLER,LOREEN  MD MD 01 26 35 OMAHA NE 68105-1899

508726546 RIEDLER,LOREEN  MD MD 01 26 31 OMAHA NE 68105-1899

508726546 RIEDLER,LORENE M    MD MD 01 26 35 OMAHA NE 68105-1899
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482066260 RIEDMANN,G PATRICK PA 22 01 33 SIOUX FALLS SD 57117-5074

482066260 RIEDMANN,G. PATRICK PA 22 01 31 AURORA CO 80256-0001

480585644 RIEDMANN,PAT  LADC LDAC 78 26 33 S SIOUX CITY NE 68134-0367

506843040 RIEF-ELKS,AMY DO 02 01 33 SIOUX CITY IA 51102-0295

506843040 RIEF-ELKS,AMY DO 02 01 33 SIOUX CITY IA 50331-0047

482066260 RIEDMANN,G PATRICK PA 22 01 31 ABERDEEN SD 57117-5074

506044517 RIDDER,SUSAN RN 30 38 35 OMAHA NE 68164-8117

507135721 RIEF,BRADLEY A PA 22 20 33 LINCOLN NE 68510-2471

508118441 RIEF,SCOTT PATRICK DC 05 35 35 GRAND ISLAND NE 68803-4049

218604958 RIEGE,CHERYL  CTA CTA1 35 26 33 O'NEILL NE 68763-0147

507210170 RIEGEL-HINCHLIFFE,ANGELA DO 02 08 33 BELLEVUE NE 68103-1112

391669067 RIEHL,ANITA STHS 68 49 33 LINCOLN NE 68501-0000

505089138 RIEKE JR,REUBEN DENNIS PA 22 01 33 OMAHA NE 68103-1112

505089138 RIEKE JR,REUBEN DENNIS PA 22 01 33 OMAHA NE 68103-1362

505089138 RIEKE JR,REUBEN DENNIS PA 22 01 33 OMAHA NE 68103-1112

100251054 RIEKENBERG,LISA  LIMHP PC 13 26 03 8101 O ST #118 LINCOLN NE 68510-2647

512640480 RIEKENBERG,LISA  LIMHP IMHP 39 26 33 LINCOLN NE 68506-6425

506848898 RIENKS,DOUGLAS C OD 06 87 33 LINCOLN NE 68521-0000

507210170 RIEGEL-HINCHLIFFE,ANGELA DO 02 08 33 OMAHA NE 68103-1112

506708912 RIES,JOHN C PA 22 01 33 OMAHA NE 68103-1112

506708912 RIES,JOHN C PA 22 01 35 LAVISTA NE 68103-1112

506723492 RIES,MAUREEN A RPT 32 65 33 ELKHORN NE 68103-0755

506723492 RIES,MAUREEN A RPT 32 65 33 OMAHA NE 68103-3755

506723492 RIES,MAUREEN A RPT 32 65 33 OMAHA NE 68103-0755

506723492 RIES,MAUREEN A RPT 32 65 33 OMAHA NE 68103-0755

506723492 RIES,MAUREEN A RPT 32 65 31 OMAHA NE 68103-0755

506723492 RIES,MAUREEN A. RPT 32 65 33 PAPILLION NE 68103-0755

100254059 RIES,PAUL  LIMHP IMHP 39 26 62 1650 S 70TH STE 202 LINCOLN NE 68506-1569

506723487 RIES,PAUL  LIMHP IMHP 39 26 35 LINCOLN NE 68506-1569

506723487 RIES,PAUL  LIMHP IMHP 39 26 35 LINCOLN NE 68506-1569

506723487 RIES,PAUL  LIMHP IMHP 39 26 33 LINCOLN NE 68516-4276

506702226 RIDGWAY,BECKY STHS 68 49 33 COLERIDGE NE 68727-0037

505802080 RIESSLAND,BRYCE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-9804

505802080 RIESSLAND,BRYCE  LMHP LMHP 36 26 35 GRAND ISLAND NE 68802-9804

505802080 RIESSLAND,BRYCE  LMHP LMHP 36 26 31 KEARNEY NE 68949-0683

508042471 RIESSLAND,KATIE ARNP 29 01 33 KEARNEY NE 68503-3610

504548288 RIEUR,PATRICIA ANES 15 43 33 OMAHA NE 68114-3629

520620255 RIFE,D CRAIG MD 01 30 33 SIOUX FALLS SD 57105-0000

520620255 RIFE,DARYL MD 01 30 31 SIOUX FALLS SD 57105-1715

508042471 RIESSLAND,KATIE ARNP 29 11 31 KEARNEY NE 68503-3610

506843040 RIEF-ELKS,AMY  DO DO 02 02 33 MACY NE 68039-0250
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470788397

RIGGINS & ASSOC CNSLG SVCS 

INC PC 13 26 03 230 E 22ND ST STE 3 FREMONT NE 68025-2661

489781598 RIGGLEMAN,TREVA  PLMHP PLMP 37 26 35 OMAHA NE 68111-2013

529411091 RIGGS,CHAD MAKOTO DDS 40 19 33 LINCOLN NE 68583-0740

505882344 RIGGS,SARAH ARNP 29 11 33 LINCOLN NE 68510-2580

445665834 RIGLER,DONALD EDWARD DO 02 08 33 OMAHA NE 68164-8117

445665834 RIGLER,DONALD EDWARD DO 02 08 33 LAVISTA NE 68164-8117

505047313 RIGSBY,PAULA  CSW CSW 44 80 35 LINCOLN NE 68503-3038

013623641 RICHARDSON,DEREK MD 01 67 33 DENVER CO 80217-3862

632093613 RICHARDS,JOHN MD 01 30 33 AURORA CO 80256-0001

100252659 RIHA IV,FRANK J DDS 40 19 64 121 WEST 2ND ST PO BOX 616 VALLEY NE 68064-0616

505068319 RIHA,FRANK DDS 40 19 33 OMAHA NE 68106-2338

505068319 RIHA,FRANK DDS 40 19 35 OMAHA NE 68127-5201

505068319 RIHA,FRANK DDS 40 19 33 OMAHA NE 68128-2490

505068319 RIHA,FRANK DDS 40 19 33 OMAHA NE 68107-1849

505068319 RIHA,FRANK DDS 40 19 35 OMAHA NE 68144-2315

505068319 RIHA,FRANK JOHN DDS 40 19 33 OMAHA NE 68134-0000

504769832 RIIBE,PATTY    PMHP PLMP 37 26 33 YANKTON SD 57078-2910

294882877 RIKE,BRIAN ANTHONY DO 02 67 33 KEARNEY NE 68510-2580

470661460 RILEY,CRAIG E-COLUMBUS DPM 07 48 62 2724 13TH ST COLUMBUS NE 68601-4917

470661460 RILEY,CRAIG E-YORK DPM 07 48 62 1100 LINCOLN AVE STE D YORK NE 68601-4917

504928892 RILEY,DONNA MD 01 38 33 RAPID CITY SD 04915-9263

533086899 RILEY,JAREN MD 01 37 33 DENVER CO 30384-0165

506219453 RICKS,BRANDON PA 22 01 33 OMAHA NE 45263-3676

506847083 RILEY,LATAUNYA AVA LDAC 78 26 33 OMAHA NE 68119-0235

508646654 RILEY,TIM  (C) PHD 67 62 33 LINCOLN NE 68516-4276

508646654 RILEY,TIM  (C) PHD 67 62 33 FREMONT NE 68516-4276

508646654 RILEY,TIM  (C) PHD 67 62 33 LINCOLN NE 68516-4276

506847083 RILEY,LATAUNYA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

506847083 RILEY,LATAUNYA  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

481940155 RINE,JILL SUZANNE PA 22 37 33 LINCOLN NE 68505-3092

481940155 RINE,JILL SUZANNE PA 22 37 33 LINCOLN NE 68505-3092

481940155 RINE,JILL SUZANNE PA 22 37 33 LINCOLN NE 68505-3092

481940155 RINE,JILL SUZANNE PA 22 07 33 ELKHORN NE 68022-0680

509943518 RINEHART,KELLI  PLMHP PLMP 37 26 33 ALLIANCE NE 69361-4650

509943518 RINEHART,KELLI  PLMHP PLMP 37 26 33 SCOTTSBLUFF NE 69361-4650

509943518 RINEHART,KELLI  PLMHP PLMP 37 26 33 SIDNEY NE 69361-4650

509943518 RINEHART,KELLI  PLMHP PLMP 37 26 35 SIDNEY NE 69162-0132

299660861 RINEHART,RICHARD  MD MD 01 26 31 IOWA CITY IA 52242-1009

299660861 RINEHART,RICHARD HOWARD MD 01 26 31 IOWA CITY IA 52242-1009
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505742224 RING,DEBORAH STHS 68 49 33 CRETE NE 68333-2292

481130290 RIDDER,AMANDA OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

291388628 RINGEL,STEVEN MD 01 01 31 DENVER CO 80256-0001

507237375 RINGENBERG,KYLE JASON ANES 15 05 35 OMAHA NE 68103-1112

215584189 RINGGOLD,CHARLES L DDS 40 19 31 IOWA CITY IA 52242-1009

506278485 RICE,WHITNEY OTHS 69 74 31 HASTINGS NE 68802-5285

505270753 RINGSMUTH,TYNE  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

505270753 RINGSMUTH,TYNE  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505270753 RINGSMUTH,TYNE  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505270753 RINGSMUTH,TYNE  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505024428 MASSARA,KIMBERLY  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

581173374 RIOS,ELVIRA MD 01 08 33 OMAHA NE 68130-2390

470834546 RIOS,ELVIRA MD PC PC 13 08 03 17021 LAKESIDE HILLS SUITE 100 OMAHA NE 68130-2390

507723864 RIPA,DANIEL MD 01 20 32 6940 VANDORN STE 201 LINCOLN NE 68510-2471

254199002 RIPLEY,DAVID MD 01 25 31 ENGLEWOOD CO 80271-0924

508040399 RIPLEY,VIRGINIA MD 01 08 33 OMAHA NE 68103-3755

507150309 RIPP,MELISSA DO 02 37 33 OMAHA NE 68103-1112

504116240 RIPPE,BECKY RPT 32 65 33 SIOUX FALLS SD 57105-2446

505826555 RIPPE,BRENDA  CSW CSW 44 80 35 CRETE NE 68310-2041

505024428 MASSARA,KIMBERLY  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

505826555 RIPPE,BRENDA  CSW CSW 44 80 35 FAIRBURY NE 68310-2041

505826555 RIPPE,BRENDA  CSW CSW 44 80 35 GENEVA NE 68310-2041

505826555 RIPPE,BRENDA  CSW CSW 44 80 35 SEWARD NE 68310-2041

505826555 RIPPE,BRENDA  CSW CSW 44 80 35 BEATRICE NE 68310-2041

503865136 RIPPERDA,THOMAS MD 01 73 31 SIOUX FALLS SD 57118-6370

480191670 RIPPERGER,MICHELLE RPT 32 65 33 OMAHA NE 68134-0669

480191670 RIPPERGER,MICHELLE RPT 32 65 33 OMAHA NE 68134-0669

480191670 RIPPERGER,MICHELLE RPT 32 65 33 OMAHA NE 68134-0669

480191670 RIPPERGER,MICHELLE RPT 32 65 31 OMAHA NE 68134-0669

480191670 RIPPERGER,MICHELLE RPT 32 65 33 PAPILLION NE 68134-0669

503963267 RISE,CARRIE A ARNP 29 91 31 SIOUX FALLS SD 57105-3762

505194601 ROBBINS,JAYNE SUSANNE ARNP 29 91 33 TECUMSEH NE 68450-0599

100252410

RISING CITY VOLUNTEER FIRE 

DEPT TRAN 61 59 62 105 MAIN ST PO BOX 87 RISING CITY NE 68658-0087

501028516 RISING,BRENT DDS 40 19 33 OMAHA NE 68117-1306

501028516 RISING,BRENT JAMISON DDS 40 19 33 OMAHA NE 68114-0000

331448478 RISS,ROGER HOWARD PHD 67 13 31 LINCOLN NE 68506-0226

331448478 RISS,ROGER HOWARD  (C) PHD 67 62 35 LINCOLN NE 68506-0226

571824716 RISSE,GAIL PHD 67 13 33 ST PAUL MN 55106-2697

507720658 RIST,KATE  LIMHP IMHP 39 26 33 OMAHA NE 68124-1900
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503112158 RISTY,REBECCA ARNP 29 08 33 SIOUX FALLS SD 57117-5074

503112158 RISTY,REBECCA ARNP 29 08 33 SIOUX FALLS SD 57117-5074

503112158 RISTY,REBECCA  FNP ARNP 29 16 33 SIOUX FALLS SD 57117-5074

506136203 PRICE,AMY PA 22 07 33 OMAHA NE 50312-5305

600149814 RITCHHART,BRETT HIRAM PA 22 04 33 OMAHA NE 68164-8117

507989717 RITCHHART,PAIGE PA 22 01 33 OMAHA NE 68103-1112

048488071 RITCHIE,ANNE JOCELYN  (C) PHD 67 62 35 LINCOLN NE 68510-1125

048488071 RITCHIE,ANNE JOCELYN  (C) PHD 67 62 33 LINCOLN NE 68502-5963

506729407 RITCHIE,HAL DDS 40 19 33 OMAHA NE 68134-5707

506729407 RITCHIE,HAL DDS 40 19 33 OMAHA NE 68128-2490

506729407 RITCHIE,HAL DDS 40 19 33 OMAHA NE 68106-2338

506729407 RITCHIE,HAL DDS 40 19 33 OMAHA NE 68107-1849

506729407 RITCHIE,HAL DDS 40 19 35 OMAHA NE 68144-2315

506729407 RITCHIE,HAL T DDS 40 19 35

DBA RAINBOW DENT 

CTR 9513 Q ST OMAHA NE 68127-5201

506136203 PRICE,AMY PA 22 07 33 OMAHA NE 50312-5305

048666992 RITTENHOUSE,RICHARD DO 02 30 33 MINNEAPOLIS MN 55486-1833

528703459 RITTER,FRANK J MD 01 13 33 ST PAUL MN 55102-2697

504806913 RITTER,JULIE ARNP 29 91 31 RAPID CITY SD 55486-0013

504806913 RITTER,JULIE  APRN ARNP 29 37 33 OMAHA NE 68103-0839

504806913 RITTER,JULIE  APRN ARNP 29 42 33 OMAHA NE 68114-4119

504806913 RITTER,JULIE MAY ARNP 29 91 33 OMAHA NE 73143-6368

503849797 RITTER,RYAN ANES 15 43 31 SIOUX FALLS SD 55480-9191

503849797 RITTER,RYAN GERALD ANES 15 43 33 YANKTON SD 57078-4361

506170581 RITTERBUSH,DANA  LIMHP IMHP 39 26 33 OMAHA NE 68116-2650

505744431 RITTGARN,GWEN STHS 68 49 33 LINCOLN NE 68510-0000

370929305 RITSEMA,TAMARA PA 22 01 33 OMAHA NE 68176-0210

264919460 RIVARD,MATHEW MD 01 41 35 OMAHA NE 68103-2159

264919460 RIVARD,MATTHEW MD 01 02 35 OMAHA NE 68103-2159

264919460 RIVARD,MATTHEW JOHN MD 01 02 33 OMAHA NE 50331-0332

600034628 RIVENES,SHANNON MD 01 06 33 HOUSTON TX 77210-4769

506236230 KROLL,LINDSAY  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

584764117 RIVERA,ANGELA ROSA LMNT 63 01 33 OMAHA NE 68107-1656

584764117 RIVERA,ANGELA ROSA LMNT 63 08 35 OMAHA NE 68107-1656

145119086 RIVERA,NICOLAS MD 01 37 33 SIOUX FALLS SD 63150-5106

599168918 RIVERA,ENRIQUE  MD MD 01 18 31 IOWA CITY IA 52242-1009

353548614 RIVERA,TRACIE  MD MD 01 26 33 OMAHA NE 68164-8117

470709808 RIVERSIDE LODGE INC NH 11 75 00 404 WOODLAND DR GRAND ISLAND NE 68801-8906

100258946 RIVERSIDE MEDICAL CENTER HOSP 10 66 00 350 N WALL ST KANKAKEE IL 60673-1267

100263186

RIVERSIDE PHYSICAL THERAPY 

LLC RPT 32 25 01 47581 815TH RD ORD NE 68862-5362
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100264190

RIVERSIDE MEDICAL CENTER - 

PHYS PC 13 01 01 350 N WALL ST KANKAKEE IL 60673-1267

506218046 RIVETT,AUSTIN LEE DO 02 08 33 OMAHA NE 68164-8117

506218046 RIVETT,AUSTIN LEE DO 02 01 35 BELLEVUE NE 68164-8117

506218046 RIVETT,AUSTIN LEE DO 02 08 33 OMAHA NE 68164-8117

506218046 RIVETT,AUSTIN LEE DO 02 08 33 OMAHA NE 51502-1984

483088470 RIXEN,JORDAN  MD MD 01 18 31 IOWA CITY IA 52242-1009

477197009 RIZAL,CHANDRIKA MD 01 37 31 OMAHA NE 68124-7037

477197009 RIZAL,CHANDRIKA MD 01 37 33 OMAHA NE 68124-7037

477197009 RIZAL,CHANDRIKA MD 01 37 33 OMAHA NE 68124-7037

477197009 RIZAL,CHANDRIKA MD 01 37 33 OMAHA NE 68124-7037

477197009 RIZAL,CHANDRIKA MD 01 37 33 OMAHA NE 68124-7037

477197009 RIZAL,CHANDRIKA MD 01 37 33 OMAHA NE 68124-7037

477197009 RIZAL,CHANDRIKA MD 01 37 33 OMAHA NE 68124-7037

477197009 RIZAL,CHANDRIKA MD 01 37 31 LAVISTA NE 68124-7037

514904097 RIZEQ,MONA N MD 01 01 31 AURORA CO 80256-0001

483088470 RIXEN,JORDAN MD 01 18 32 LINCOLN NE 68506-0068

483961989 RIZK,WILLIAM A MD 01 02 33 DAKOTA DUNES SD 57049-5091

094860142 RIZVI,SYED ANES 15 05 33 OMAHA NE 68103-0000

470608468 RIZZO & ASSOCIATES PC PC 13 26 05 900 SO 74TH  PLAZA STE 401 OMAHA NE 68114-4667

100259477 RIZZO,FRANK DPM 07 48 62 1150 N 83RD ST LINCOLN NE 68595-2094

093328644 RIZZO,JOSEPH L  (C) PHD 67 62 35 OMAHA NE 68114-3650

119465311 RIZZO,MATTHEW MD 01 13 31 IOWA CITY IA 52242-1009

338402608 RIZZO,WILLIAM MD 01 37 33 OMAHA NE 68103-1112

338402608 RIZZO,WILLIAM MD 01 37 33 OMAHA NE 68124-0607

338402608 RIZZO,WILLIAM BRADLEY MD 01 37 33 OMAHA NE 68103-1112

338402608 RIZZO,WILLIAM BRADLEY MD 01 38 33 OMAHA NE 68124-0607

218666850 RIZZONI,WALTER MD 01 33 31 KEARNEY NE 68510-0000

119465311 RIZZO,MATTHEW MD 01 13 33 OMAHA NE 68103-1114

539063507

ROACH,BARTHOLOMEW 

SULLIVAN DDS 40 19 33 OMAHA NE 68117-0000

507821148 ROARK,THOMAS STHS 68 87 33 OMAHA NE 68108-0000

421239154 ROAT,JAMES W MD MD 01 10 62 2910 HAMILTON BLVD STE 103 SIOUX CITY IA 51104-2423

507903616 ROBACKER,CHRISTOPHER  CSW CSW 44 80 35 LINCOLN NE 68503-3038

505198932 ROBAK,JILLIAN  RN RN 30 26 32 COLUMBUS NE 68601-4164

507136054 ROBB,ANGELA T PA 22 08 33 SIDNEY NE 69162-0379

507136054 ROBB,ANGELA T PA 22 08 31 SIDNEY NE 69162-2505

507821148 ROARK,THOMAS STHS 68 87 31 OMAHA NE 68112-2604
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507136054 ROBB,ANGELA T PA 22 08 31 SIDNEY NE 69162-2505

507136054 ROBB,ANGELA T PA 22 08 31 CHAPPELL NE 69162-2505

507136054 ROBB,ANGELA T PA 22 08 31 CHAPPELL NE 69162-2505

505028097 ROBB,KATIE RPT 32 65 33 LINCOLN NE 68505-2377

503964492 ROBBENNOLT,RENA J ARNP 29 16 33 PIERRE SD 57501-3391

307505164 ROBBINS,ERIC MD 01 30 33 LAKEWOOD CO 80217-3840

520236491 ROBBINS,JAMES W MD 01 14 33 OMAHA NE 68103-1112

505194601 ROBBINS,JAYNE SUSANNE ARNP 29 08 33 TECUMSEH NE 68450-2455

518705482 ROBBINS,JOHN K MD 01 34 33 SIOUX FALLS SD 57108-2424

505194601 ROBBINS,JAYNE ARNP 29 11 35 LINCOLN NE 68506-0971

505194601 ROBBINS,JAYNE ARNP 29 11 35 LINCOLN NE 68506-0971

505194601 ROBBINS,MAYNE SUSANNE ARNP 29 08 32 TECUMSEH NE 68450-0000

470834562 ROBERT BURROWS DDS LLC DDS 40 19 02 617 PEARL ST STE 1 PO BOX 217 WAYNE NE 68787-0217

530216847 ROBERSON,CARYANNE ARNP 29 91 31 AURORA CO 80256-0001

507132639 ROBERTS,ANNE ANES 15 05 31 GRAND ISLAND NE 68847-8628

507132639 ROBERTS,ANNE ANES 15 05 31 KEARNEY NE 68847-8628

507132639 ROBERTS,ANNE MARIE PA 22 01 33 GRAND ISLAND NE 68802-5465

507132639 ROBERTS,ANNE MARIE PA 22 05 31 KEARNEY NE 68803-4987

508083166

ROBERTS,CARRIE MORRIS  

LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

508083166

ROBERTS,CARRIE MORRIS  

LIMHP IMHP 39 26 35 OGALLALA NE 69153-1442

508083166

ROBERTS,CARRIE MORRIS  

LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0519

508083166

ROBERTS,CARRIE MORRIS  

LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

507086258 ROBERTS,CATHERINE  PLADC PDAC 58 26 33 NORTH PLATTE NE 68102-1226

507086258 ROBERTS,CATHERINE  PLADC PDAC 58 26 33 LEXINGTON NE 68102-0350

507086258 ROBERTS,CATHERINE  PLADC PDAC 58 26 35 NORTH PLATTE NE 68102-0350

507086258 ROBERTS,CATHERINE PLADC PDAC 58 26 33 LEXINGTON NE 68102-1226

507086258 ROBERTS,CATHERINE PLMP 37 26 33 OGALLALA NE 69153-0297

506236230 KROLL,LINDSAY  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

100259776 ROBERTS,DARROLL TRAN 61 96 62 437 N LAKE CHADRON NE 69337-0000

291500058 ROBERTS,DAYNE KAI MD 01 30 33 SIOUX CITY IA 63195-6315

506190763 ROBERTS,ELLEN ANES 15 05 35 OMAHA NE 68103-1112

388980451 ROBERTS,EMILY A PA 22 01 33 SIOUX FALLS SD 57105-3762

446807447 ROBERTS,HAL OTHS 69 49 33 GIBBON NE 68840-0790

446807447 ROBERTS,HAL OTHS 69 74 33 KEARNEY NE 68845-3484
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506236230 KROLL,LINDSAY  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

446807447 ROBERTS,HAL OTHS 69 74 33 RAVENNA NE 68845-3484

446807447 ROBERTS,HAL OTHS 69 49 33 NORTH PLATTE NE 69103-1557

446807447 ROBERTS,HAL OTHS 69 49 33 CAMBRIDGE NE 69022-0100

446807447 ROBERTS,HAL OTHS 69 49 33 FAIRBURY NE 68352-2165

446807447 ROBERTS,HAL OTHS 69 49 33 OGALLALA NE 69153-2112

506842615 ROBERTS,HOLLY  (C) PHD 67 62 33 OMAHA NE 68198-5450

506842615 ROBERTS,HOLLY  (C) PHD 67 62 33 NEBRASKA CITY NE 68410-1146

506842615 ROBERTS,HOLLY  (C) PHD 67 62 33 OMAHA NE 68198-5450

506842615 ROBERTS,HOLLY  (C) PHD 67 62 31 OMAHA NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 OMAHA NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 OMAHA NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 26 35 WAHOO NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 OMAHA NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 ELKHORN NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 35 GRAND ISLAND NE 68198-5450

446807447 ROBERTS,HAL OTHS 69 74 33 LEXINGTON NE 68845-3484

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 BEATRICE NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 LINCOLN NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 35 OMAHA NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 35 OMAHA NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 CRETE NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 35 NORTH PLATTE NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 KEARNEY NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 ASHLAND NE 68198-5450

506842615 ROBERTS,HOLLY  PHD PHD 67 62 31 OMAHA NE 68198-5450

506842615

ROBERTS,HOLLY JEAN ZUMPFE  

PHD PHD 67 62 31 COLUMBUS NE 68198-5450

421375933 ROBERTS,JAMES MD 01 18 62 709 1ST AVENUE S ESTHERVILLE IA 51334-2352

519272595 ROBERTS,JARED D DDS 40 19 33 LINCOLN NE 68583-0000

506117510 ROBERTS,JASON EVAN RPT 32 65 35 OMAHA NE 68103-1112

485081629 ROBERTS,JENNIFER  CSW CSW 44 80 35 OMAHA NE 68105-0000

521440474 ROBERTS,JOHN MD 01 30 33 ENGLEWOOD CO 80227-9022

521440474 ROBERTS,JOHN F MD 01 30 33 ENGLEWOOD CO 80227-9011

506084483 BARNES,CARMEN  LADC LDAC 78 26 33 PAPILLION NE 68102-1226

505940682 ROBERTS,LEISA OTHS 69 74 33 SCOTTSBLUFF NE 69361-4636

479585248 ROBERTS,LYNN STHS 68 87 33 OMAHA NE 68106-3718

506084483 BARNES,CARMEN  LADC LDAC 78 26 33 BELLEVUE NE 68102-1226

650186467 ROBERTS,MATTHEW ANES 15 05 33 AURORA CO 80256-0001

508526290 ROBERTS,MAXIME STHS 68 49 33 SCHUYLER NE 68661-2016
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505115706 ROBERTS,MINDY STHS 68 87 33 GRAND ISLAND NE 68802-5285

507842381 ROBERTS,TODD MD 01 01 33 LINCOLN NE 68501-1406

507842381 ROBERTS,TODD MD 01 01 33 LINCOLN NE 68501-1406

505115706 ROBERTS,MINDY STHS 68 87 33 HASTINGS NE 68802-5285

505115706 ROBERTS,MINDY STHS 68 87 33 HASTINGS NE 68802-5285

508680229 ROBERTS,VONN MD ANES 15 05 33 ASOC ANES PC 6911 VAN DORN, STE 2LINCOLN NE 68506-6801

256746860 ROBERTSON,ALAN L DDS 40 19 35 HASTINGS NE 68901-3908

461928930 ROBERTSON,ANDREW W MD 01 16 31 ELKHORN NE 68103-2797

474138128 ROBERTSON,ANN OTHS 69 74 33 COZAD NE 69130-1110

427256440 ROBERTSON,CHARLES ANES 15 05 33 ST LOUIS MO 63160-0352

507926656 ROBERTSON,CHRIS ANES 15 05 33 OMAHA NE 68114-3629

507177902 JACOBSON,ERIK DO 02 11 31 SIOUX FALLS SD 57105-3762

501029303 ARNESON,KYLE  MD MD 01 99 31 SIOUX FALLS SD 57105-3762

505084643 ROBERTSON,JULIE STHS 68 49 33 LINCOLN NE 68501-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 ARUTHUR NE 69121-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 TRYON NE 69167-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 BRADY NE 69123-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 WALLACE NE 69169-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 HERSHEY NE 69143-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 OGALLALA NE 69153-2112

505084643 ROBERTSON,JULIE STHS 68 49 33 PAXTON NE 69155-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 MAXWELL NE 69151-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 SUTHERLAND NE 69165-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 HYANNIS NE 69350-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 STAPLETON NE 69163-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 THEDFORD NE 69166-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 GRANT NE 69140-0000

505084643 ROBERTSON,JULIE STHS 68 49 33 BRULE NE 69122-0000

474119763 ROBERTSON,KATHERINE JANE MD 01 26 35 OMAHA NE 68103-1114

212488435 ROBERTSON,KEN MD 01 11 31 LARAMIE WY 82072-5140

003284427 ROBERTSON,KENNETH MD 01 11 33 SIOUX CITY IA 84070-8759

507928652 ROBERTSON,LISA STHS 68 49 33 FREMONT NE 68025-4101

508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 YORK NE 68310-2041

508861347 ROBERTSON,T SCOT MD 01 11 33 FREMONT NE 68025-2307

345480711 ROBIEN,MARK MD 01 37 33 MINNEAPOLIS MN 55486-1562

551238248 ROBILLARD,JEAN E MD 01 37 31 IOWA CITY IA 52242-1009

431679231 ROBINE,DOMINIC MD 01 06 33 OMAHA NE 68103-1112

508861347 ROBERTSON,THOMAS MD 01 11 33 FREMONT NE 68025-2300

506210908 THOMALLA,ERIC  LADC LDAC 78 26 35 YORK NE 68310-2041
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553069708 ROBINSON NOBLE,REGINA A MD 01 30 33 LINCOLN NE 68501-2568

553069708 ROBINSON-NOBLE,REGINA MD 01 30 33 LINCOLN NE 68501-5238

553069708 ROBINSON-NOBLE,REGINA MD 01 30 33 LINCOLN NE 68501-2568

506136203 ROBINSON,AMY PA 22 07 33 OMAHA NE 68164-8117

506136203 ROBINSON,AMY KRISTA PA 22 07 33 OMAHA NE 68164-8117

506136203 ROBINSON,AMY KRISTA PA 22 07 31 COUNCIL BLUFFS IA 68164-8117

506136203 ROBINSON,AMY PA 22 07 31 OMAHA NE 68124-2323

506136203 PRICE,AMY PA 22 07 33 OMAHA NE 50312-5305

452691850 ROBINSON,BRADFORD MD 01 30 33 LAKEWOOD CO 80217-3840

520867585 ROBINSON,BRYNN ARNP 29 91 33 CASPER WY 82601-2951

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 YORK NE 68310-2041

508131312 EDER,REBECCA  LIMHP IMHP 39 26 35 YORK NE 68310-2041

427929529 ROBINSON,DIANE ANES 15 43 33 MEMPHIS TN 38148-0001

520501942 ROBINSON,JAMES  LADC LDAC 78 26 35 LINCOLN NE 68505-2449

483749318 ROBINSON,JANE  PHD PHD 67 62 31 AURORA CO 80256-0001

469861513 ROBINSON,JENNIFER GAYE MD 01 11 31 IOWA CITY IA 52242-1009

506840429 ROBINSON,JILLEEN STHS 68 64 33 BELLEVUE NE 68114-0000

506840429 ROBINSON,JILLEEN A STHS 68 64 33 OMAHA NE 68114-3318

506840429 ROBINSON,JILLEEN A STHS 68 64 33 BELLEVUE NE 68114-3318

520501942 ROBINSON,JIM  CADAC LDAC 78 26 33 LINCOLN NE 68505-2449

520501942 ROBINSON,JIM  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

520501942 ROBINSON,JIM  LADC LDAC 78 26 33 LINCOLN NE 68505-2449

508131312 EDER,REBECCA  LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

508212111 ROBINSON,JOSEPH ADAM ANES 15 05 35 OMAHA NE 68103-1112

508212111 ROBINSON,JOSEPH ADAM MD 01 05 33 OMAHA NE 68010-0110

508212111 ROBINSON,JOSEPH ADAM MD 01 05 31 BOYS TOWN NE 68010-0110

129662908 ROBINSON,KATHRYN ANN MD 01 30 33 ST LOUIS MO 63160-0352

129662908 ROBINSON,KATHRYN ANN MD 01 30 31 O'FALLON MO 63160-0352

129662908 ROBINSON,KATHRYN ANN MD 01 30 31 ST LOUIS MO 63160-0352

506118380 ROBINSON,KEVIN RPT 32 65 33 LINCOLN NE 68506-7564

515862220 ROBINSON,KIMBERLY RPT 32 65 33 LINCOLN NE 68506-7564

505945779 ROBINSON,LAURIE  CSW CSW 44 80 33 GRAND ISLAND NE 68801-7114

505945779 ROBINSON,LAURIE  CSW CSW 44 80 35 GRAND ISLAND NE 68802-1863

508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 GENEVA NE 68310-2041

520548541 ROBINSON,MEL DUANE MD 01 67 33 AURORA CO 80217-9294

504584013 ROBINSON,MICHAEL MD 01 41 31 RAPID CITY SD 55486-0013

524139415 ROBINSON,MICHELLE MIKI PA 22 01 33 AURORA CO 80217-3862

508115777 ROBINSON,NATASHA  LIMHP IMHP 39 26 35 BOYS TOWN NE 68010-0110
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508115777 ROBINSON,NATASHA  LIMHP IMHP 39 26 35 BOYS TOWN NE 68010-0110

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 GENEVA NE 68310-2041

508131312 EDER,REBECCA  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

508115777 ROBINSON,NATASHA  LIMHP IMHP 39 26 31 BOYS TOWN NE 68010-0110

504925114 ROBINSON,REBECCA OD 06 87 33 OMAHA NE 68114-3411

504925114 ROBINSON,REBECCA OD 06 87 33 OMAHA NE 68144-3925

504925114 ROBINSON,REBECCA OD 06 87 33 OMAHA NE 68164-6231

504925114 ROBINSON,REBECCA LENORE OD 06 87 33 BELLEVUE NE 68123-0000

506210908 THOMALLA,ERIC  LADC LDAC 78 26 35 GENEVA NE 68310-2041

489563683 ROBINSON,ROBERT A MD 01 22 31 IOWA CITY IA 52242-1009

197368483 ROBINSON,ROBERT G  MD MD 01 26 31 IOWA CITY IA 52242-1009

428531700 ROBINSON,SARA STHS 68 87 33 OMAHA NE 68010-0110

428531700 ROBINSON,SARA STHS 68 87 33 BOYS TOWN NE 68010-0110

428531700 ROBINSON,SARA STHS 68 87 33 OMAHA NE 68010-0110

428531700 ROBINSON,SARA STHS 68 87 33 OMAHA NE 68103-0480

428531700 ROBINSON,SARA STHS 68 87 33 OMAHA NE 68103-0480

567068838 ROBINSON,THOMAS MD 01 01 31 AURORA CO 80256-0001

248616156 ROBINSON,TREVOR GEORGE MD 01 67 33 MONTPELIER ID 83254-1557

521428605 ROBINSON,WILLIAM A MD 01 01 31 AURORA CO 80256-0001

508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 CRETE NE 68310-2041

505232218 FROESCHL,JOSEPH  PLMHP PLMP 37 26 33 CRETE NE 68310-2041

478824799 ROBISON,BRYCE MD 01 08 33 SIOUX CITY IA 51101-1058

463830892 ROBLES,MONIQUE MD 01 37 33 ENGLEWOOD CO 75284-0532

463830892 ROBLES,MONIQUE MD 01 37 33 DENVER CO 75284-0532

226880549 ROBNETT,MICHELLE ARNP 29 11 31 IOWA CITY IA 52242-1009

508131312 EDER,REBECCA  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

558753501 ROCA,MEL MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

597149387 ROCAFORT,SERGIO DC 05 35 33 SO SIOUX CITY NE 51106-5166

506622967 ROCCAFORTE,WILLIAM MD 01 26 35 OMAHA NE 68103-1114

506622967 ROCCAFORTE,WILLIAM    MD MD 01 26 35 OMAHA NE 68103-1112

506622967 ROCCAFORTE,WILLIAM  MD MD 01 26 33 OMAHA NE 68103-1114

506622967 ROCCAFORTE,WILLIAM  MD MD 01 26 31 OMAHA NE 68103-1112

100256734 ROCHE,JASON DDS 40 19 62 110 EASTSIDE BLVD STE A BEATRICE NE 68310-3480

581170090

ROCAFORT 

ORTEGA,GUILLERMO DDS 40 19 31 PINE RIDGE SD 57401-4310
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508131312 EDER,REBECCA  LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

632186408 ROCHLING,FEDJA MD 01 10 33 OMAHA NE 68103-1112

436332204 ROCHON,PAUL JOHN MD 01 30 33 AURORA CO 80256-0000

476000999 ROCK CO CLNC CLNC 12 08 01 801 SO STATE ST BASSETT NE 68714-5062

476005037

ROCK COUNTY PUBLIC 

SCHOOLS-OT OTHS 69 49 03 BOX 448 EAST HWY 20 BASSETT NE 68714-0448

476005037

ROCK COUNTY PUBLIC 

SCHOOLS-PT RPT 32 49 03 BOX 448 EAST HWY 20 BASSETT NE 68714-0448

476005037

ROCK COUNTY PUBLIC 

SCHOOLS-STHS STHS 68 49 03 EAST HWY 20 BOX 448 BASSETT NE 68714-0448

476000999 ROCK CO HOSP HOSP 10 66 00 102 E SOUTH ST BASSETT NE 68714-5512

476000999 ROCK CO HOSP LTC NH 11 87 00 100 E SOUTH ST BASSETT NE 68714-5512

100253614 ROCK COUNTY CLINIC PC 13 26 02 801 S STATE ST BASSETT NE 68714-5062

100262536 ROCK COUNTY PHARMACY PHCY 50 87 08 801 S STATE ST BASSETT NE 68714-5062

476000999

ROCK COUNTY RURAL HEALTH 

CLNC PRHC PRHC 19 70 61 801 S STATE BASSETT NE 68714-5062

431923585

ROCK PORT FAMILY MEDICAL 

CENTER LLC PC 13 08 05 100 E CASS ST ROCK PORT MO 64482-1528

506173626 RODRIGUEZ,KIM  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

632186408 ROCHLING,FEDJA  MD MD 01 10 33 OMAHA NE 68103-1114

506725465 ROCK,EILEEN D MD 01 08 33 LINCOLN NE 68510-4293

100262907 ROCK,FEDERICK C MD 01 01 62 5033 CASTELAR ST OMAHA NE 68106-3146

505213171 ROCK,JENELLE CECELIA PA 22 14 33 LINCOLN NE 68510-2491

505213171 ROCK,JENELLE CECILIA PA 22 14 32 LINCOLN NE 68502-3762

506728277 ROCK,MARY  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

166567992 ROCKACY,DOUGLAS DAVID MD 01 70 33 PITTSBURGH PA 15251-3303

100260286 ROCKBROOK FSC- TGH TGH 81 26 01 3505 S 105TH AVE OMAHA NE 68117-2807

100262064 ROCKEY,VERNON C OD 06 87 62 215 BRUCE DR LINCOLN NE 68510-2204

485945310 ROCKEY,WILLIAM MATTHEW MD 01 32 33 IOWA CITY IA 52242-1009

100263585 ROCKBROOK URGENT CARE PC 13 01 01 2821 S. 108TH OMAHA NE 68144-4803

540982320 ROCKLIN,MICHAEL A MD 01 44 33 DENVER CO 80230-6451

570157955 ROCKWELL,DETERRI DAWN PA 22 01 33 AURORA CO 80217-3862

520159781 ROCKWELL,HILARY MD 01 67 31 SIOUX FALLS SD 57117-5074

520159781 ROCKWELL,HILARY  PA PA 22 01 33 DENVER CO 80217-9297

100255179

ROCKY MOUNTAIN ENDOCRINE 

CONSULTANT PC 13 38 03 2121 E HARMONY RD STE 300 FORT COLLINS CO 80291-2294

100262103

ROCKY MOUNTAIN 

HOLDINGS,LLC TRAN 61 59 62 981120 NE MED CTR OMAHA NE 45271-3362

100262104

ROCKY MOUNTAIN 

HOLDINGS,LLC TRAN 61 59 62 300 SIOUX VALLEY DR CHEROKEE IA 45271-3362
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100251816

ROCKY MT INFECTIOUS DISEASE 

CONS PC PC 13 42 03 2121 E HARMONY RD STE 380 FT COLLINS CO 80291-2285

100262285

ROCKY MOUNTAIN PED 

GASTROENTEROLOGY PC 13 10 03 2 WEST 42ND ST SUITE 2800 SCOTTSBLUFF NE 80217-4468

100257576

ROCKY MOUNTAIN PED 

NEUROLOGY & SLP PC 13 13 03 2055 HIGH ST STE 210 DENVER CO 30384-7037

100263464

ROCKY MOUNTAIN PEDIATRIC 

CARDIOLOGY PC 13 06 01 2222 N. NEVADA AVE

COLORADO 

SPRINGS CO 75284-0532

100264151

ROCKY MOUNTAIN PEDIATRIC 

ANES,PC ANES 15 05 01 4875 WARD ROAD SUITE 600 WHEAT RIDGE CO 80033-1944

100263465

ROCKY MOUNTAIN PEDIATRIC 

CARDIOLOGY PC 13 06 01 2350 MEADOWS BLVD CASTLE ROCK CO 75284-0532

100263469

ROCKY MOUNTAIN PEDIATRIC 

CARDIOLOGY PC 13 06 01 2601 N SPRUCE ST OGALLALA NE 75284-0532

100263470

ROCKY MOUNTAIN PEDIATRIC 

CARDIOLOGY PC 13 06 01 1008 MINNEQUA AVE PUEBLO CO 75284-0532

100258879

ROCKY MOUNTAIN PEDIATRIC 

ENT ASSOC PC 13 37 03 2055 HIGH ST #110 DENVER CO 30384-0165

100257641

ROCKY MOUNTAIN PEDIATRIC 

KIDNEY CTR PC 13 44 03 2055 HIGH ST STE 330 DENVER CO 30384-0165

100256109

ROCKY MOUNTAIN PEDIATRIC 

PULMNOLGY PC 13 29 03 4545 E 9TH AVE #504 DENVER CO 80220-3910

100255700

ROCKY MOUNTAIN PEDIATRIC 

SURGERY PC 13 13 03 2055 HIGH ST STE 370 DENVER CO 30384-0165

100255634

ROCKY MOUNTAIN PEDIATRIC 

UROLOGY PC 13 34 03 1601 E 19TH AVE #6400 DENVER CO 80218-1216

841375754

ROCKY MOUNTAIN SPINE CLNC 

PC PC 13 20 03

10103 RIDGE GATE 

PKY STE 306 LONE TREE CO 80124-5525

506118963 ROCOLE,HOLLY ARNP 29 08 32 LINCOLN NE 68502-5963

841362783

ROCKY MT ANAPLASTOLOGY 

INC RTLR 62 87 62 3405 S YARROW STE C LAKEWOOD CO 80227-4901

870533822

ROCKY MT HOLDINGS DBA 

LIFENET TRAN 61 59 62 450 E 23RD ST FREMONT NE 45271-3362

841274104

ROCKY MTN PEDIATRIC 

GASTRO PC PC 13 37 03 9224 TEDDY LANE STE 200 LONE TREE CO 80124-6798

597149387 ROCOFORT,SERGIO DC 05 35 33 SIOUX CITY IA 51106-0000

506118963 ROCOLE,HOLLY DIANE ARNP 29 02 33 LINCOLN NE 68506-1281

506118963 ROCOLE,HOLLY DIANE ARNP 29 08 33 LINCOLN NE 68506-1280

100263967

ROCKY MT GAMMA KNIFE CTR 

LLC PC 13 14 01 1635 AURORA CRT MAIL STOP F752AURORA CO 80045-2607

309647526 ROEDER,JANICE  MD MD 01 37 33 CINCINNATI OH 60677-3003
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505887819 RODABAUGH,KERRY MD 01 16 33 OMAHA NE 68103-1112

505887819 RODABAUGH,KERRY JULENE MD 01 16 31 ATLANTIC IA 68103-1112

478680612 RODAMAKER,LINDA M ARNP 29 01 31 AURORA CO 80256-0001

170488512 RODDY,SHIRLEY ARNP 29 91 35 RAPID CITY SD 57709-6020

196680831 RODGERS,BLAKE MD 01 08 33 BELLEVUE NE 68103-1112

508667116 RODGERS,BRADLEY MD 01 08 33 KEARNEY NE 68845-3456

508667116 RODGERS,BRADLEY DARYL MD 01 01 31 COZAD NE 69130-0108

196680831 RODGERS,BLAKE  MD MD 01 08 33 OMAHA NE 68103-1112

508667116 RODGERS,BRADLEY  MD MD 01 08 33 GRAND ISLAND NE 68801-8200

508705264 RODGERS,DEB STHS 68 49 33 HASTINGS NE 68902-1088

508705264 RODGERS,DEBORAH STHS 68 49 33 HASTINGS NE 68901-5650

508705264 RODGERS,DEBORAH STHS 68 49 33 ROSELAND NE 68902-2047

508705264 RODGERS,DEBORAH STHS 68 49 33 BLUE HILL NE 68902-2047

508705264 RODGERS,DEBORAH STHS 68 49 33 FAIRFIELD NE 68902-2047

508705264 RODGERS,DEBORAH STHS 68 49 33 RED CLOUD NE 68902-2047

100255142 RODGERSON,MICHAEL  (C) PHD 67 62 62 7441 "O" ST STE 402 LINCOLN NE 68510-2466

359347177 RODGERSON,MICHAEL  (C) PHD 67 62 35 LINCOLN NE 68510-0000

506153104 ROE,KYLIE  PA PA 22 20 31 BELLEVUE NE 68144-5253

506153104 ROE,KYLIE  PA PA 22 20 31 OMAHA NE 68144-5253

483665647 RODHOUSE,ANN STHS 68 49 33 FRANKLIN NE 68939-1120

483665647 RODHOUSE,ANN STHS 68 49 33 EUSTIS NE 69028-0009

483665647 RODHOUSE,ANN STHS 68 49 33 LOOMIS NE 68958-0250

483665647 RODHOUSE,ANN STHS 68 49 33 ARAPAHOE NE 68922-0360

483665647 RODHOUSE,ANN STHS 68 49 33 ALMA NE 68920-2067

483665647 RODHOUSE,ANN STHS 68 49 33 BERTRAND NE 68927-0000

483665647 RODHOUSE,ANN STHS 68 49 33 OXFORD NE 68967-2711

474080022 RODKE,STEPHANIE STHS 68 49 33 OMAHA NE 68131-0000

474080022 RODKE,STEPHANIE STHS 68 87 33 COLUMBUS NE 68601-2152

330309107 RODNITZKY,ROBERT MD 01 13 31

MEDICAL SERVICE 

PLAN IOWA CITY IA 52242-1009

100251029 RODOCKER-WIARDA,KERRY A DC 05 35 62

1804 WEST FORREST 

ST STE 2 GRAND ISLAND NE 68803-2110

098728367 RODRIGO,ERIC MD 01 06 33 OMAHA NE 68103-0755

508193681 RODRIGUEZ-CLINE,VILMA MD 01 08 33 NORFOLK NE 68701-3671

508193681 RODRIGUEZ-CLINE,VILMA MD 01 01 33 NORFOLK NE 68701-3671

508193681 RODRIGUEZ-CLINE,VILMA MD 01 08 33 MADISON NE 68701-3671

508193681 RODRIGUEZ-CLINE,VILMA MD 01 08 33 MADISON NE 68701-3671

508193681

RODRIGUEZ-CLINE,VILMA 

BEARIZ MD 01 08 31 MADISON NE 68701-3645

508193681

RODRIGUEZ-CLINE,VILMA 

BEATRIZ MD 01 08 33 NORFOLK NE 68701-3645
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531760206 RODKEY,MARK MD MD 01 67 31 OMAHA NE 68124-7036

100261152 RODRIGUEZ,ANDREA  LMHP PC 13 26 01 413 E NEBRASKA AVE NORFOLK NE 68701-4332

507042178 RODRIGUEZ,ANDREA  LMHP LMHP 36 26 31 NORFOLK NE 68701-4332

100252313 RODRIGUEZ,CONRADO  (C) PHD 67 62 62 1941 S 42ND ST STE 432 OMAHA NE 68105-2939

541089465 RODRIGUEZ,CONRADO  (C) PHD 67 62 33 OMAHA NE 68157-2350

583061169

RODRIGUEZ-

ESCOBAR,MARGARITA MD 01 08 31 OMAHA NE 68106-3829

506153104 ROE,KYLIE  PA PA 22 20 33 OMAHA NE 68144-5253

584851254 RODRIGUEZ,ELLEN DIANE MD 01 11 33 PINE RIDGE SD 57770-1201

514925333 RODRIGUEZ,ERIC MD 01 30 33 HASTINGS NE 68902-1425

455871190 RODRIGUEZ,GABRIEL R DPM 07 48 33 VERDIGRE NE 60606-3728

584231360 RODRIGUEZ,GRISELLE MD 01 01 33 WAGNER SD 60677-3001

507459631 RODRIGUEZ,JAIRO  PLMHP LMHP 36 26 33 OMAHA NE 68105-2981

507459631 RODRIGUEZ,JAIRO  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

600209823 RODRIGUEZ,JOHN  CSW CSW 44 80 33 LINCOLN NE 68503-3528

506173626 RODRIGUEZ,KIMBERLY  LIMHP IMHP 39 26 33 FREMONT NE 68105-2981

584270725 RODRIGUEZ,JOSE DDS 40 19 33 PINE RIDGE SD 57401-4310

523471848 RODRIGUEZ,JUAN MD 01 08 32 FORT COLLINS CO 80528-8614

584270725 RODRIGUEZ,JOSE DDS 40 19 31 PINE RIDGE SD 57401-4310

643562565 RODRIGUEZ,LEONEL A MD 01 37 32 BOSTON MA 01888-4161

583061169 RODRIGUEZ,MARGARITA MD 01 08 33 OMAHA NE 68164-8117

583061169 RODRIGUEZ,MARGARITA MD 01 67 35 BELLEVUE NE 68164-8117

513626913 RODRIGUEZ,PAUL MD 01 30 33 HASTINGS NE 68902-2176

513626913 RODRIGUEZ,PAUL MD 01 30 33 HASTINGS NE 68902-1425

505113300 RODRIGUEZ,LORI LMHP 36 26 33 ALLINCE NE 69361-0000

506173626 RODRIGUEZ,KIMBERLY  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

513948307 RODRIGUEZ,SHAUNDA DO 02 04 33 NORFOLK NE 57078-3736

514925333 RODRIQUEZ,ERIC JOSEPH MD 01 30 33 HASTINGS NE 68902-2176

505113300 RODRIQUEZ,LORI LMHP LMHP 36 26 33 SCOTTSBLUFF NE 68361-1680

584851254 RODRIQUEZ,ELLEN MD 01 01 31 PINE RIDGE SD 57401-4310

506153104 ROE,KYLIE PA 22 08 33 VALENTINE NE 68176-0435

029664092 ROEDER,ALICIA  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

029664092 ROEDER,ALICIA  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

507271644 ROEDER,LAURA J OTHS 69 74 33 LINCOLN NE 68510-2580

188664051 ROEBUCK,STACEY OTHS 69 74 31 OMAHA NE 68112-2604

507846743 ROEDER,LAUREN STHS 68 49 33 OMAHA NE 68137-2648

479829883 ROEDER,SUSAN LYNN DO 02 11 31 IOWA CITY IA 52242-1009

223804404 ROEDER,TENLEY JOY ARNP 29 20 33 GREELEY CO 85072-2631
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223804404 ROEDER,TENLEY JOY ARNP 29 08 33 GREELEY CO 85072-2631

507823886 ROEHR,CAROLIN STHS 68 49 33 LINCOLN NE 68501-0000

526557506 ROEHR,JOANNE LOUISE DO 02 08 31 WRAY CO 80758-0216

505965025 ROEHRS,TAMMY GAYLE RPT 32 65 33 OMAHA NE 68124-3065

505965025 ROEHRS,TAMMY GAYLE RPT 32 65 33 BLAIR NE 68124-3065

505965025 ROEHRS,TAMMY GAYLE RPT 32 65 35 OMAHA NE 68124-3065

507887277 ROEHRS,TROY DARIN RPT 32 65 33 OMAHA NE 68124-3065

507887277 ROEHRS,TROY DARIN RPT 32 65 33 BLAIR NE 68124-3065

508667116 RODGERS,BRADLY MD 01 08 33 COAD NE 69130-0086

507887277 ROEHRS,TROY DARIN RPT 32 65 35 OMAHA NE 68124-3065

520235822 ROELFS,DANNY LEE PA 22 20 32 NORTH PLATTE NE 69101-6054

507133599 ROELFS,KRISTIN MARIE PA 22 37 33 NORTH PLATTE NE 69101-6290

507133599 ROELFS,KRISTIN MARIE PA 22 37 31 NORTH PLATTE NE 69103-9994

503948302 ROEMAN,TRACI OTHS 69 74 33 SIOUX FALLS SD 57105-2446

506960918 ROEMHILDT,LOUIS MD 01 30 33 NORFOLK NE 54912-8031

506960918 ROEMHILDT,LOUIS MD 01 30 33 NORFOLK NE 81002-0000

478981662 ROEPKE,JANE E PA 22 08 33 SO SIOUX CITY NE 51101-1058

478981662 ROEPKE,JANE E PA 22 08 33 SIOUX CITY IA 51101-1058

478981662 ROEPKE,JANE E PA 22 08 31 SLOAN IA 51040-1548

470687190 ROESCH,BOB DDS 40 19 62 553 N BROAD FREMONT NE 68025-4930

508667116 RODGERS,BRADLEY MD 01 08 31 COZAD NE 69130-0086

507040728 ROESER,RICHARD RPT 32 65 33 OMAHA NE 68118-3574

507040728 ROESER,RICHARD RPT 32 65 31 OMAHA NE 68144-3802

502721026 ROESLER,DONALD ANES 15 43 31 SIOUX FALLS SD 55480-9191

508197246 ROESLER,SARAH STHS 68 49 35 DEWITT NE 68341-4502

508197246 ROESLER,SARAH STHS 68 49 35 FAIRBURY NE 68352-2165

508197246 ROESLER,SARAH STHS 68 49 33 DAVENPORT NE 68335-0190

508197246 ROESLER,SARAH STHS 68 49 33 DESHLER NE 68340-0547

507941598 ROESSNER,BARBARA PA 22 06 33 OMAHA NE 68124-0607

507941598 ROESSNER,BARBARA PA 22 06 33 OMAHA NE 68124-0607

507941598

ROESSNER,BARBARA 

ELIZABETH PA 22 06 33 OMAHA NE 68124-0607

507941598

ROESSNER,BARBARA 

ELIZABETH PA 22 06 31 OMAHA NE 68124-0607

507941598

ROESSNER,BARBARA 

ELIZABETH PA 22 06 31 OMAHA NE 68124-0607

507941598

ROESSNER,BARBARA 

ELIZABETH PA 22 06 31 OMAHA NE 68124-0607

507941598

ROESSNER,BARBARA 

ELIZABETH PA 22 06 31 OMAHA NE 68124-0607
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507941598

ROESSNER,BARBARA 

ELIZABETH PA 22 06 31 OMAHA NE 68124-0607

100264263

ROCKY MOUNTAIN HOLDINGS 

LLC TRAN 61 59 62 STARCARE 2910 BETTEN DRCRETE NE 45271-3362

507789356

ROETHEMEYER,STANLEY 

LAVERN ANES 15 43 31 GOTHENBURG NE 69138-0469

483380772 ROFFMAN,BLAINE MD 01 08 31 OMAHA NE 68105-1899

335546780 ROGE,CAROL MD 01 08 33 SIOUX CITY IA 51101-1058

470616622 ROGER K CURRY DDS DDS 40 19 05 5440 S 108TH ST OMAHA NE 68137-3975

460394330 ROGER'S FAMILY PHARMACY PHCY 50 87 10 218 W 4TH ST YANKTON SD 57078-4301

522647165 ROGERS-PIEL,DENISE  LMHP LMHP 36 26 33 MCCOOK NE 69001-0818

522647165 ROGERS-PIEL,DENISE  LMHP LMHP 36 26 33 NORTH PLATTE NE 69103-1209

522647165 ROGERS-PIEL,DENISE  LMHP LMHP 36 26 33 OGALLALA NE 69153-1442

522647165 ROGERS-PIEL,DENISE  LMHP LMHP 36 26 33 LEXINGTON NE 68850-0519

545885128 ROGERS,ALICE ARNP 29 91 33 LINCOLN NE 68510-2580

545885128 ROGERS,ALICE ARNP 29 91 33 GRAND ISLAND NE 68510-2580

520704300 ROGERS,AMY LMHP 36 26 31 CHEYENNE WY 82003-7020

408535475 ROGERS,BRIDGET COLETTE MD 01 30 31 AURORA CO 80256-0001

505088456 ROGERS,CHARLES MD 01 01 33 OMAHA NE 68103-0755

505088456 ROGERS,CHARLES MD 01 67 33 OMAHA NE 68103-0755

505088456 ROGERS,CHARLES MD 01 08 33 OMAHA NE 68107-0755

505088456 ROGERS,CHARLES MD 01 08 33 OMAHA NE 68103-0755

505044571 ROGERS,GINGER LEE ARNP 29 08 33 OMAHA NE 68114-3417

346281853 ROGERS,JOSEPH G MD 01 16 33 LINCOLN NE 68510-2452

476177395 ROGERS,KRISTEL ANN OD 06 87 33 ST PAUL MN 55082-7512

508800337 ROGERS,PATRICIA CLARK RPT 32 65 33 HASTINGS NE 68901-5905

553190361 ROGERS,RANDALL  PLMHP PLMP 37 26 35 OMAHA NE 68105-2939

553190361 ROGERS,RANDALL  PLMHP PLMP 37 26 33 FREMONT NE 68105-2951

553190361 ROGERS,RANDALL PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

395885254 ROGERS,WILLIAM ANES 15 05 31 IOWA CITY IA 52242-1009

508680230 ROGGE,JOYCE ARNP 29 91 33 OMAHA NE 68103-1112

485049954 ROGHAIR,ROBERT MD 01 37 31 IOWA CITY IA 52242-1009

482664933 ROGIC,NANCY ANES 15 05 33 OMAHA NE 68010-0110

482664933 ROGIC,NANCY ANES 15 05 35 OMAHA NE 68103-1112

482664933 ROGIC,NANCY ANES 15 05 31 BOYS TOWN NE 68010-0110

411474059 ROHANI,NIMA DDS 40 19 33 LINCOLN NE 68583-0740

508519240 ROHATGI,KAVISH MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

508519240 ROHATGI,KAVISH MD 01 11 31 OMAHA NE 68164-8117

508519240 ROHATGI,KAVISH MD 01 08 33 OMAHA NE 68164-8117
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508519240 ROHATGI,KAVISH MD 01 08 33 PAPILLION NE 68164-8117

508519240 ROHATGI,KAVISH MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

508519240 ROHATGI,KAVISH MD 01 08 33 OMAHA NE 68164-8117

508519240 ROHATGI,KAVISH MD 01 08 33 OMAHA NE 68164-8117

508519240 ROHATGI,KAVISH MD 01 08 35 BELLEVUE NE 68164-8117

508847585 ROHDE,KRISTIN ANES 15 43 31 OMAHA NE 68131-5811

107945585 ROHILLA,RAJESH MD 01 11 31 ST. HOSEPH MO 64180-2223

480119931 ROHLFSEN,RAE MD 01 12 33 OMAHA NE 68103-1112

508803942 MORRIS,KAREN  PLMHP PLMP 37 26 35 CRETE NE 68310-2041

275581016 ROHR,SUSAN DO 02 29 33 SIOUX FALLS SD 57117-5074

523049434 ROHREN,BRENDA  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

523049434 ROHREN,BRENDA  LMHP LMHP 36 26 35 LINCOLN NE 68502-0000

911781578 ROHRICK,THOMAS T DC DC 05 35 62 21 E 20TH ST SCOTTSBLUFF NE 69361-2000

508175612 ROHRIG,AMANDA RPT 32 65 33 BLAIR NE 68124-3065

508175612 ROHRIG,AMANDA RPT 32 65 33 OMAHA NE 68124-3065

508175612 ROHRIG,AMANDA RPT 32 65 35 OMAHA NE 68124-3065

100252298 ROHRS,JASON L DDS DDS 40 19 64 229 MAIN ST BOX 249 LOUISVILLE NE 68037-6032

470585596 ROHRS,RICK A DC 05 35 62 4645 NORMAL BLVD STE 200 LINCOLN NE 68506-5823

509847613 ROHRS,TINA LYNN DDS 40 19 33 LINCOLN NE 68510-1514

506949853 ROHWER,DAVID E MD 01 37 33 COLUMBUS NE 68602-1066

553192361 ROGERS,RANDALL  PLMHP PLMP 37 26 33 FERMONT NE 68102-1226

207786226 ROJAS-ESPAILLAT,LUIS MD 01 41 33 SIOUX FALLS SD 57105-3762

508667183 ROJAS,RICHARD MD 01 01 31 SCOTTSBLUFF NE 69361-1437

465718077 ROJAS,VIRGEN  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

465718077 ROJAS,VIRGEN  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

465718077 ROJAS,VIRGEN  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

465718077 ROJAS,VIRGEN  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

465718077 ROJAS,VIRGEN  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

465718077 ROJAS,VIRGEN  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

465718077 ROJAS,VIRGEN  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

465718077 ROJAS,VIRGEN  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

465718077 ROJAS,VIRGEN  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

470785568 ROKER,SCOTT DOUGLAS DC DC 05 35 62 245 S 84TH STE LL-119 LINCOLN NE 68510-2680

505048249 ROLF,ERIN DDS 40 19 33 WINNEBAGO NE 68071-0706

510985011 ROLF,SUSANNAH  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

510985011 ROLF,SUSANNAH  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

510985011 ROLF,SUSANNAH  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

510985011 ROLF,SUSANNAH  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

299485583 ROLFES,RICHARD MD 01 30 33 RAPID CITY SD 57709-0129

506153559 ROLFRES,KENDRA  CTA CTA1 35 26 35 LINCOLN NE 68510-1125
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470808229 ROLFSMEIER,RICHARD A DDS DDS 40 19 62 137 N 7TH ST SEWARD NE 68434-2017

505485080

ROLFSMEYER,DEAN E  HEAR 

AID HEAR 60 87 62 208 W DAWES AVE LINCOLN NE 68521-3920

505742058 ROLFSMEYER,ERIC  MD MD 01 08 31 ABERDEEN SD 57117-5074

505742058 ROLFSMEYER,ERIC S MD 01 02 31 ABERDEEN SD 57117-5074

100264320

ROCKY MOUNTAIN HOLDINGS 

LLC TRAN 61 59 62 MERCY 3 220 ESSIE DAVISON DRCLARINDA IA 45271-3362

528177476 ROLFSON,BRIAN KEOLA MD 01 01 33 LAKEWOOD CO 80217-5788

528177476 ROLFSON,BRIAN KEOLA MD 01 01 33 WESTMINSTER CO 80217-5788

528177476 ROLFSON,BRIAN KEOLA MD 01 01 33 FRISCO CO 80217-5788

503081899 ROLING-WILSON,KARRI  CSW CSW 44 80 35 NORFOLK NE 68701-5502

503081899 ROLING-WILSON,KARRI  CSW CSW 44 80 31 NORFOLK NE 68701-0000

071622908 ROLLAN,UROULE ANNETTE ARNP 29 91 33 BEATRICE NE 68303-0000

505987645 ROLLAND,MICHALE  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

505232218 FROESCHL,JOSEPH  PLMHP PLMP 37 26 35 CRETE NE 68310-2041

521088890 ROLLER,MICHAEL MD 01 02 33 FT COLLINS CO 80528-3402

505210752 ROLLES,MINDEE  LMHP LMHP 36 26 33 OMAHA NE 68137-3595

506965472 ROLLINS,CYRENTHIA  LIMHP IMHP 39 26 35 OMAHA NE 68104-0000

506965472 ROLLINS,CYRENTHIA  LIMHP IMHP 39 26 35 OMAHA NE 68104-1924

506965472 ROLLINS,CYRENTHIA  LIMHP IMHP 39 26 33 OMAHA NE 68104-1053

506965472 ROLLINS,CYRENTHIA  LIMHP IMHP 39 26 62 6711 N 32ND ST OMAHA NE 68112-3013

506965472 ROLLINS,CYRENTHIA L   LIMHP IMHP 39 26 35 OMAHA NE 68104-2705

506965472 ROLLINS,CYRENTHIA L  LIMHP IMHP 39 26 35 OMAHA NE 68112-3013

505232218 FROESCHL,JOSEPH  PLMHP PLMP 37 26 33 BEATRICE NE 68310-2041

566457235 ROLLINS,YVONNE MD 01 01 31 AURORA CO 80256-0001

566457235 ROLLINS,YVONNE DENISE MD 01 13 33 SCOTTSBLUFF NE 69363-1248

566457235 ROLLINS,YVONNE DENISE MD 01 13 33 ALLIANCE NE 69363-1248

506175022 ROLLMAN,CHRISTINE A DC 05 35 35 GRAND ISLAND NE 68803-3311

507921127 ROLLS,JANELLE OTHS 69 74 31 HAY SPRINGS NE 69347-0310

507921227 ROLLS,JANELLE JO OTHS 69 74 33 ALLIANCE NE 69301-0950

507921227 ROLLS,JANELLE JO OTHS 69 74 33 BRIDGEPORT NE 69336-0000

507921227 ROLLS,JANELLE OT OTHS 69 74 33 SIDNEY NE 69162-2166

507921227 ROLLS,JANNELLE JO OTHS 69 74 35 BAYARD NE 69334-0675

505089691 ROLLS,STEVEN ANTHONY PA 22 08 32 ALLIANCE NE 69301-0008

505089691 ROLLS,STEVEN ANTHONY PA 22 08 31 ALLIANCE NE 69301-0810

520820870 ROLSTON,RICHARD DAVID MD 01 67 33 OMAHA NE 68164-8117
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520820870 ROLSTON,RICHARD DAVID MD 01 67 35 BELLEVUE NE 68164-8117

520820870 ROLSTON,RICHARD DAVID MD 01 08 33 OMAHA NE 68164-8117

471961142 ROMAN,APRIL ANN PA 22 01 32 SIOUX CITY IA 51104-3707

505089666 ROLLS,SCOTT RPT 32 65 35 BAYARD NE 69334-0675

519327399 ROMAN,JUULA MARINA MD 01 11 33 OMAHA NE 68103-1112

375701686 ROMANO,DAVID  MD MD 01 01 33 PAPILLION NE 45263-3676

375701686 ROMANO,DAVID CARMINE MD 01 67 33 OMAHA NE 45263-3676

555900925 ROMANO,JOHN E MD 01 04 33 CHEYENNE WY 82009-4058

478701781 ROMANO,MICHAEL MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

501356108 ROMANUCK,CAMMY DAWN STHS 68 49 33 PAPILLION NE 68046-2667

510642397 ROMBERGER,DEBRA MD 01 08 35 OMAHA NE 68107-1656

510642397 ROMBERGER,DEBRA MD 01 29 33 OMAHA NE 68103-1112

510642397 ROMBERGER,DEBRA J MD 01 29 33 OMAHA NE 68107-1656

508131312 EDER,REBECCA  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

171625842 ROME,ERIC THOMAS DO 02 06 33 OMAHA NE 68103-1112

318767801 ROMER,NATALIE PPHD PPHD 57 26 31 ELKHORN NE 68198-5450

318767801 ROMER,NATALIE PPHD PPHD 57 26 31 OMAHA NE 68198-5450

318767801 ROMER,NATALIE PPHD PPHD 57 26 33 OMAHA NE 68198-5450

522133809 ROMERO FAHRENBROOK,TINA STHS 68 49 33 GERING NE 69341-2942

549136320 ROMERO,JOSE R MD 01 37 31 LITTLE ROCK AR 72225-1418

522118095 ROMERO,DEANNA  PA PA 22 25 31 PINE RIDGE SD 57401-4310

378864475 ROMERO,PAOLO MD 01 02 33 FORT COLLINS CO 80527-0000

328428347 ROMERO,PENNI JO RPT 32 49 33 ELKHORN NE 68022-2324

507067943 ROMERO,SHANA  LMHP LMHP 36 26 33 OMAHA NE 68137-1124

525087379 ROMNEY,LORENZO DO 02 01 31 MARSHALL MO 65340-0250

520762395 ROMSA,BETH  APRN ARNP 29 26 31 LARAMIE WY 82072-5195

522499545 ROMERO,RICHARD C MD 01 05 31 DENVER CO 80203-4405

506940728 ROMSHEK,DANIELE OTHS 69 74 33 GRAND ISLAND NE 37129-4428

506940728 ROMSHEK,DANIELLE MARIE OTHS 69 74 33 DAVID CITY NE 68632-2032

313527143 RONCI,EILEEN STHS 68 49 33 OMAHA NE 68137-2648

507190469 RONEY,MARISSA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

507190469 RONEY,MARISSA  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

507190469 RONEY,MARISSA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2939

100256353 RONKAR,REBECCA DDS 40 19 64 2526 17TH ST COLUMBUS NE 68602-1498

503983445 RONNFELDT,DANETTE PA 22 01 31 CANTON SD 57117-5074

503983445 RONNFELDT,DANETTE PA 22 01 31 INWOOD IA 57117-5074

503983445 RONNFELDT,DANETTE  PA PA 22 08 31 TRACY MN 57117-5074

503983445 RONNFELDT,DANETTE  PA PA 22 08 31 WALNUT GROVE MN 57117-5074
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503983445 RONNFELDT,DANETTE  PA PA 22 08 31 BALATON MN 57117-5074

503983445 RONNFELDT,DANETTE  PA PA 22 08 31 WESTBROOK MN 57117-5074

503983445 RONNFELDT,DANETTE  PA PA 22 08 31 CNABY MN 57117-5074

503983445 RONNFELDT,DANETTE  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

503983445 RONNFELDT,DANETTE  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

503983445 RONNFELDT,DANETTE  PA PA 22 08 33 SIOUX FALLS SD 57117-5074

503983445 RONNFELDT,DANETTE RAE PA 22 01 31 SIOUX FALLS SD 57117-5074

504520797 RONNING,DOREEN J. LMHP 36 26 33 YANKTON SD 57078-1206

470553705 RONS PHCY PHCY 50 87 09 748 N MAIN PO BOX 458 NORTH BEND NE 68649-0458

470593381 RONS PHCY PHCY 50 87 08 537 W GAGE ST PO BOX 307 BLUE HILL NE 68930-0307

507150119 RONSPIES,CAREY ANN MD 01 08 33 OMAHA NE 30384-1320

507150119 RONSPIES,CAREY ANN MD 01 11 33 OMAHA NE 68164-8117

507150119 RONSPIES,CAREY ANN MD 01 11 33 OMAHA NE 68164-8117

507150119 RONSPIES,CAREY ANN MD 01 08 33 OMAHA NE 68164-8117

477060302 ROOB,SARAH RPT 32 65 33 BERESFORD SD 25069-2602

477060302 ROOB,SARAH RPT 32 65 33 YANKTON SD 57069-2602

477060302 ROOB,SARAH RPT 32 65 33 VERMILLION SD 57069-2602

507042898 ROOF,VANESSA  LMHP LMHP 36 26 33 LINCOLN NE 68526-9467

100262728 ROOK,KELLY  LMHP LMHP 36 26 62 7121 A ST STE 101 LINCOLN NE 68510-4289

503928474 ROOK,KELLY  LMHP LMHP 36 26 31 LINCOLN NE 68516-3664

503928474 ROOK,KELLY  LMHP LMHP 36 26 35 LINCOLN NE 68516-5963

503928474 ROOK,KELLY  LMHP LMHP 36 26 31 LINCOLN NE 68510-4289

503928474 ROOK,KELLY  LMHP LMHP 36 26 31 LINCOLN NE 68516-0001

504768641 ROOKS,SANDRA K MD 01 37 33 PINE RIDGE SD 57770-1201

508629616

ROOKSTOOL-MCCURDY,NAOMI  

LMHP LMHP 36 26 33 GOTHENBURG NE 68102-1226

455951338 ROONEY,KRISTIN ELISE MD 01 16 31 ELKHORN NE 68103-0755

212540186 ROONEY,PHYLLIS  LIMHP IMHP 39 26 33 OMAHA NE 68119-0235

504768641 ROOKS,SANDRA MD 01 37 31 PINE RIDGE SD 57401-4310

212540186 ROONEY,PHYLLIS  LIMHP IMHP 39 26 33 OMAHA NE 68134-1924

212540186 ROONEY,PHYLLIS  LIMHP IMHP 39 26 35 OMAHA NE 68105-2945

457827962 ROOSEVELT,GENIE MD 01 37 31 AURORA CO 80256-0001

506042301 ROOT,KALAN  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

506042301 ROOT,KALAN  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

486909019 ROSS,ROYCE  CSW CSW 44 80 31 LINCOLN NE 68102-0001

483063702 ROOT,MICHELLE ARNP 29 16 33 IOWA CITY IA 52242-1009

478981662 ROPEKE,JANE E PA 22 08 33 SIOUX CITY IA 51101-1058

507234704 RORIE,ANDREW CRAIG MD 01 11 33 OMAHA NE 68103-1112

513888040 ROSA,JULIE K MD 01 08 31 HIAWATHA KS 66434-2314

514741655 ROSA,PETER MD 01 08 33 HIGHLAND KS 66035-0006

514741655 ROSA,PETER S MD 01 08 31 HIAWATHA KS 66434-2314
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547781304 ROSARIO,ELMO MD 01 29 33 RAPID CITY SD 04915-9263

506088004 ROSCHE,STACI  MD MD 01 26 33 OMAHA NE 68103-2159

506088004 ROSCHE,STACI  MD MD 01 26 31 OMAHA NE 50331-0332

506088004 ROSCHE,STACIE  MD MD 01 26 31 OMAHA NE 68164-8117

187607118 ROSCOE,BRANDON MICHAEL MD 01 08 31 CANBY MN 57117-5074

504747385 ROST,NANCY  MD MD 01 11 31 AURORA CO 80256-0001

508466911 ROSCOE,WENDELL A LMHP LMHP 36 26 33 LINCOLN NE 68502-3056

470384659 ROSE BLUMKIN JEWISH HOME NH 11 87 00 323 SO 132ND ST OMAHA NE 68154-2106

100260954

ROSE BROOK CARE CENTER,LLC-

OT OTHS 69 74 03 106 5TH ST EDGAR NE 68935-3156

100260953

ROSE BROOK CARE CENTER,LLC-

PT RPT 32 65 03 106 5TH ST EDGAR NE 68935-3156

100260952

ROSE BROOK CARE CENTER,LLC-

STHS STHS 68 87 03 106 5TH ST EDGAR NE 68935-3156

470783611 ROSE LANE HOME NH 11 87 62 1005 N 8   RR2 PO BOX 46 LOUP CITY NE 68853-8215

140661686 ROWAN,SHANE  MD MD 01 06 31 GREELEY CO 85072-2631

470783611 ROSE LANE HOME - OTHS OTHS 69 74 03 1005 N 8TH ST LOUP CITY NE 68853-8215

470783611 ROSE LANE HOME - RPT RPT 32 65 03 1005 N 8TH ST LOUP CITY NE 68853-8215

100263533 ROSE SALTER DIABETES CENTER MD 01 38 62 601 N. 30TH STREET SUITE: 6715 OMAHA NE 68131-2137

505157203

ROSE WALCUTT,CHARLES 

ROBERT MD 01 08 33 OMAHA NE 68103-1112

507921822 ROSE-ROGER,JILL STHS 68 49 33 OMAHA NE 68114-4599

520086527 ROSE,ANDREW B MD 01 37 33 CHEYENNE WY 82003-7020

507256422 ROSE,AUDREY STHS 68 87 31 LINCOLN NE 68516-1335

507256422 ROSE,AUDREY M STHS 68 87 33 VERDIGRE NE 68783-6022

508172189 ROSE,CAMIE KAY DC 05 35 33 KEARNEY NE 68847-1581

437596902 ROSE,DENA ARNP 29 01 31 HOUSTON TX 77210-4719

507921822 ROSE-ROGER,JILL STHS 68 49 33 OMAHA NE 68131-0000

507256422 ROSE,AUDREY STHS 68 87 33 LINCOLN NE 68506-5551

470818401 ROSE,NANELLEN JO DC 05 35 64 1405 7TH ST AURORA NE 68818-1141

570331965 ROSE,REBECCA MD 01 02 33 SIOUX CITY IA 50306-9375

318405183 ROSE,SCOTT G MD 01 02 33 OMAHA NE 68103-0755

344621186 ROSE,JAMES MD 01 67 33 AURORA CO 80217-3862

503801304 ROSS,SHERRY ARNP 29 91 33 SIOUX FALLS SD 57117-5074

505177382 ROSE,VALORIE  LMHP LMHP 36 26 31 LINCOLN NE 68510-0000

505177382 ROSE,VALORIE  LMHP LMHP 36 26 31 PLATTSMOUTH NE 68048-1624

505177382 ROSE,VALORIE JEAN PLMP 37 26 33 BELLEVUE NE 68005-4857

953372911 ROSEBUD DIALYSIS HOSP 10 68 00 1 SOLDIER CREEK RD ROSEBUD SD 30384-2946
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460439434

ROSEBUD INDIAN HEALTH 

SERVICE IHSH 25 70 00 400 SOLDIER CREEK RD PO BOX 400 ROSEBUD SD 60677-3001

506117456 RONKAR,REBECCA DDS 40 19 31 COLUMBUS NE 68601-1498

504601876 ROSELAND,PATRICK ANES 15 43 31 RAPID CITY SD 55486-0013

441966892 ROSELIOUS,KASSI  MD MD 01 08 31 OMAHA NE 68103-0839

223982649 ROSELLE,MORRIS  CSW CSW 44 80 35 OMAHA NE 68105-1026

217480371 ROSEN,GERALD  MD MD 01 37 31 ST PAUL MN 55486-1833

264839216 ROSEN,HUGO MD 01 01 31 AURORA CO 80256-0001

319527663 ROSEN,JOSEPH D MD MD 01 41 33 CASPER WY 37205-2245

470829265 ROSENAU,HAROLD E DDS DDS 40 19 62 408 PLATTE AVE STE B YORK NE 68467-3575

506088004 ROSCHE,STACI MD 01 26 31 OMAHA NE 68164-8117

505020254 ROSENAU,PAUL RPT 32 49 33 YORK NE 68467-8253

239029344 ROSENBAUM,ROBERT MD 01 14 31 RAPID CITY SD 55486-0013

068380906 ROSENBERG,ADAM MD 01 45 31 AURORA CO 80256-0001

030369907 ROSENBERG,DAVID EVAN MD 01 01 33 AURORA CO 80217-3862

511561845 ROSENBERG,JOAN STHS 68 49 33 LINCOLN NE 68501-0000

474684912 ROSENBERG,MICHAEL S  MD MD 01 30 35 ST PAUL MN 55101-1421

508218807

ROSENBERGER,KATHRYN 

LOHRY MD 01 04 33 LINCOLN NE 68506-1277

508218807

ROSENBERGER,KATHRYN 

LOHRY MD 01 04 33 BEATRICE NE 68506-1277

140661686 ROWAN,SHANE  MD MD 01 01 33 OGALLALA NE 85072-2631

090564452 ROSENBLATT,MARK MD 01 10 35 GREELEY CO 85038-9315

090564452 ROSENBLATT,MARK LORNE MD 01 10 33 GREELEY CO 85072-2631

191299363 ROSENFELD,HOWARD MD 01 37 33 OAKLAND CA 94553-5157

483983328 ROSENKRANS,KURT MD 01 08 33 SIOUX CITY IA 51104-3725

483983328 ROSENKRANS,KURT MD 01 08 31 SIOUX CITY IA 50305-1536

483983328 ROSENKRANS,KURT MD 01 08 33 SIOUX CITY IA 51101-1058

483983328 ROSENKRANS,KURT A MD 01 16 33 SIOUX CITY IA 51102-0295

506729955 ROSENQUIST,DANIEL MD 01 08 33 COLUMBUS NE 68602-1394

455951338 ROONEY,KRISTIN MD 01 16 33 OMAHA NE 68103-1114

504043219

ROTTENBUCHER,WINDY  

PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

506729955 ROSENQUIST,DANIEL J MD 01 08 31 HUMPHREY NE 68642-0507

157528613 ROSENSTEIN,ALIX MD 01 01 31 CLEVELAND OH 44193-1853

398712519 ROSENSTEIN,LORI JEAN MD 01 11 31 IOWA CITY IA 52242-1009

269504706 ROSENTHAL,GARY ELLIOT MD 01 11 31 IOWA CITY IA 52242-1009

257472888 ROSENTHAL,JENNIFER MD 01 37 31 AURORA CO 80256-0001

257472888 ROSENTHAL,JENNIFER ILENE MD 01 37 33 DENVER CO 75284-0532
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257472888 ROSENTHAL,JENNIFER ILENE MD 01 37 33 ENGLEWOOD CO 75284-0532

257472888 ROSENTHAL,JENNIFER ILENE MD 01 37 33 VAIL CO 75395-1357

386664599 ROSENTHAL,LAURA DORMAN ARNP 29 91 31 AURORA CO 80256-0001

185487710 ROSENTHAL,NANCY MD 01 22 31 IOWA CITY IA 52242-1009

506084311

ROSENTRATER,SHANNA  

PLMHP PLMP 37 26 31 RUSHVILLE NE 69360-0779

248197715 ROSENTRATER,DEBORAH PLMP 37 26 31 RUSHVILLE NE 69360-0079

432518206 ROSES,TIMOTHY MD 01 30 33 WATERLOO IA 80537-0678

503706704 ROSETH,CALVIN MD 01 08 33 ESTELLINE SD 57117-5074

503706704 ROSETH,CALVIN A MD 01 11 31 WATERTOWN SD 57117-5074

503706704 ROSETH,CALVIN A MD 01 11 31 CLARK SD 57117-5074

507111634 ROSFELD,TIMOTH AARON PA 22 08 33 CALLAWAY NE 68825-0100

507111634 ROSFELD,TIMOTHY AARON PA 22 01 33 ARNOLD NE 68825-0100

507111634 ROSFELD,TIMOTHY AARON PA 22 01 33 CALLAWAY NE 68825-0100

507111634 ROSFELD,TIMOTHY ARRON PA 22 08 33 ARNOLD NE 68825-0100

630407853 ROSHAN,BIJAN  MD MD 01 30 31 AURORA CO 80256-0001

536193963 ROSIN,KATRINA MARIE PA 22 01 33 AURORA CO 80217-3894

505981670 ROSINSKY,DAVID MD 01 34 33 SIOUX FALLS SD 57108-2424

465294169 ROSIPAL,CHARLES MD 01 20 33 OMAHA NE 68130-2396

465294169 ROSIPAL,CHARLES MD 01 20 33 OMAHA NE 68130-2396

484042627 ROSMAN,LAURA ARNP 29 91 33 OMAHA NE 68103-1112

484042627 ROSMAN,LAURA ELIZABETH ARNP 29 08 33 OMAHA NE 68103-1112

503706704 ROSETH,CALVIN MD 01 11 31 WATERTOWN SD 57117-5074

504043219

ROTTENBUCHER,WINDY  

PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

100255328 ROSS INTERNAL MEDICINE,PC PC 13 11 03 2611 S 70TH ST STE A LINCOLN NE 68506-2960

470707951 ROSS-MUHLBACH,JEANNE PA 22 08 33 GRAND ISLAND NE 68802-9802

571067294 ROSS,ALAN ANES 15 05 31 IOWA CITY IA 52242-1009

173369615 ROSS,ANTHONY MD 01 11 33 LINCOLN NE 68506-2960

459390734 ROSS,BENJAMIN MD 01 37 33 DENVER CO 30384-7037

459390734 ROSS,BENJAMIN ALEXANDER MD 01 13 33 DENVER CO 30384-0000

104605150 ROSS,HEATHER MD 01 67 33 AURORA CO 80291-2215

104605150 ROSS,HEATHER  MD MD 01 01 31 BRIGHTON CO 76124-0576

232948598 ROSS,ALLISON KINDER ANES 15 05 31 DURHAM NC 28263-3362

521720774 ROSS,JOHN MD 01 37 33 DENVER CO 75284-0532

521720774 ROSS,JOHN MD 01 37 33 LOUISVILLE CO 75284-0532
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521720774 ROSS,JOHN MD 01 37 33 ENGLEWOOD CO 75284-0532

504043219

ROTTENBUCHER,WINDY  

PLMHP PLMP 37 26 31 COUNCIL BLUFFS IA 68102-1226

507789505 ROSS,MARY RPT 32 49 33 DUNNING NE 68822-1718

507789505 ROSS,MARY K RPT 32 65 33 BURWELL NE 68823-0000

507789505 ROSS,MARY KAY RPT 32 65 33 BROKEN BOW NE 68822-0435

507789505 ROSS,MARY KAY RPT 32 49 33 CALLAWAY NE 68822-1718

507789505 ROSS,MARY KAY RPT 32 49 33 MERNA NE 68822-1718

507789505 ROSS,MARY KAY RPT 32 49 33 BROKEN BOW NE 68822-1718

507789505 ROSS,MARY KAY RPT 32 49 33 ANSLEY NE 68814-1718

507789505 ROSS,MARY KAY RPT 32 65 33 CALLAWAY NE 68825-0250

507789505 ROSS,MARY KAY RPT 32 65 33 GREELEY NE 68822-0435

507191101 ROSS,MEREDITH FERN MD 01 12 33 OMAHA NE 68103-1112

478922580 ROSS,MICHAEL CHARLES MD 01 01 31 BOISE ID 83701-2777

455951338 ROONEY,KRISTIN MD 01 16 33 OMAHA NE 68103-1114

480907183 ROSS,SHELLY L ANES 15 05 33 OMAHA NE 68114-3629

503801304 ROSS,SHERRY ARNP 29 91 33 SIOUX FALLS SD 57117-5074

503801340 ROSS,SHERRY ARNP 29 16 33 SIOUX FALLS SD 57117-5074

472561792 ROSS,THOMAS DO 02 01 33 DES MOINES IA 50305-4557

472561792 ROSS,THOMAS WILLIAM DO 02 08 33 COUNCIL BLUFFS IA 50314-2505

472561792 ROSS,THOMAS WILLIAM DO 02 16 33 SIOUX CITY IA 50306-0000

378502248 ROSSEN,JAMES D MD 01 11 31 IOWA CITY IA 52242-0000

486909019 ROSS,ROYCE  CSW CSW 44 80 31 LINCOLN NE 68102-0001

229199214 ROSSINI,CONNIE MD 01 37 33 OMAHA NE 68103-1112

506175678

ROSSITTO-WILLETS,ANDI  

LIMHP IMHP 39 26 35 OMAHA NE 68144-4830

506175678

ROSSITTO-WILLETS,ANDREA  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

506175678

ROSSITTO-WILLETS,ANDREA  

LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

506175678

ROSSITTO-WILLETS,ANDREA  

LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

506175678

ROSSITTO-WILLETS,ANDREA  

LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

506175678

ROSSITTO-WILLETS,ANDREA  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

506175678

ROSSITTO-WILLETS,ANDREA  

LIMHP LMHP 36 26 35 PAPILLION NE 68105-2909

395767018 ROSSMAN,EMILY PA 22 01 33 OMAHA NE 68103-1112

505130437 ROSSOW,LARISSA LUTHER ANES 15 43 33 HASTINGS NE 68901-7551
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478118672 ROSSITER,ELIZABETH ARNP 29 20 31 IOWA CITY IA 52242-1009

523614573 ROSWELL,KELLEY CHARLENE MD 01 01 31 AURORA CO 80256-0001

522827355 ROTBART,HARLEY MD 01 01 31 AURORA CO 80256-0001

122503669 ROTELLI,LISA M DO 02 37 33 PINE RIDGE SD 57770-1201

507927059 ROTH,CHERYL MD 01 01 31 KEARNEY NE 68510-2580

507927059 ROTH,CHERYL MD 01 08 33 KEARNEY NE 68845-3392

122503669 ROTELLI,LISA MD 01 37 31 PINE RIDGE SD 57401-4310

507927059 ROTH,CHERYL ANN MD 01 67 33 KEARNEY NE 68503-3610

522928139 ROTH,JASON MD 01 01 33 LAKEWOOD CO 80217-5788

522928139 ROTH,JASON TODD MD 01 01 33 WESTMINSTER CO 80217-5788

522928139 ROTH,JASON TODD MD 01 01 33 FRISCO CO 80217-5788

124524847 ROTH,JOHN MD 01 30 33 LAKEWOOD CO 80217-3840

298886047 ROTH,JULIE RPT 32 65 33 OMAHA NE 68105-4103

505087276 ROOKS,JAMIE ANES 15 43 33 HOLDREGE NE 68949-1255

513605924 ROTH,MICHAEL A ANES 15 43 33 HOLTON KS 66436-0000

505138169 ROTH,MICHAEL PAUL MD 01 10 33 LINCOLN NE 68503-0000

505702523 ROTH,ROBERT MD 01 01 32 3201 PIONEERS BLVD LINCOLN NE 68502-5963

507724000 ROTH,ZOANN OTHS 69 49 33 LINCOLN NE 68510-2889

282782094 ROTHBERG,CHARLES MD 01 14 33 OMAHA NE 50331-0332

282782094 ROTHBERG,CHARLES SHELDON MD 01 14 33 SCOTTSBLUFF NE 69363-1248

508466911 ROSCOE,WENDELL  LMHP LMHP 36 26 31 LINCOLN NE 68506-6021

297565836 ROTHCHILD,KEVIN BRADLEY MD 01 02 31 AURORA CO 80256-0001

100256484 ROTHE,LAURA DDS 40 19 62 1405 N 205TH ST STE 100 ELKHORN NE 68022-4740

508278292 ROTHE,VINCENT DDS 40 19 33 OMAHA NE 68105-0000

523068675 ROTHENBERG,STEVEN MD 01 37 33 DENVER CO 30384-0165

506159640 ROTHER.JENNY LYNN RPT 32 25 33 CENTRAL CITY NE 68826-0057

506159646 ROTHER,JENNY RPT 32 49 33 GRAND ISLAND NE 68802-5110

506159646 ROTHER,JENNY RPT 32 49 33 WOOD RIVER NE 68883-9459

506159640 ROTHER,JENNY LYNN RPT 32 65 33 GRAND ISLAND NE 68802-0000

506154769

ROTHLISBERGER-

CASTILLO,JULIE LYNN MD 01 01 33 OMAHA NE 68127-3776

506154769

ROTHLISBERGER-

CASTILLO,JULIE LYNN MD 01 01 33 OMAHA NE 68127-3775

506154769

ROTHLISBERGER-

CASTILLO,JULIE LYNN MD 01 37 33 OMAHA NE 68164-8117

503983445 RONNEFELDT,DANETTE  PA PA 22 01 31 WINDOM MN 57117-5074

506154769

ROTHLISBERGER-

CASTILLO,JULIE LYNN MD 01 67 35 BELLEVUE NE 68164-8117
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506154769

ROTHLISBERGER-

CASTILLO,JULIE LYNN MD 01 67 33 OMAHA NE 68164-8117

051525507 ROTHMAN,MICOL SARA MD 01 01 31 AURORA CO 80256-0001

068400302 ROTHMAN,STEVEN MD 01 37 33 MINNEAPOLIS MN 55486-1562

508926229 ROTHROCK,COREY MD 01 20 33 SIOUX FALLS SD 57117-5116

508087290

ROTTINGHAUS,CARMEN 

RACHELLE RPT 32 65 33 HUMBOLDT NE 68376-6018

509726189 ROTTINGHAUS,ELISA PA 22 08 33 FALLS CITY NE 68355-2660

502022541 ROUBAL,JULIE ANN PA 22 07 33 OMAHA NE 68104-0219

507087292 ROUBICEK,CHRISTINA  LMHP LMHP 36 26 35 OMAHA NE 68144-4830

504043219

ROTTENBUCHER,WINDY  

PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

308549915 ROUGH,RANDOLPH MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

501049736 ROUGHEAD,JANNA RPT 32 65 33 COLUMBUS NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 GRAND ISLAND NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 PAPILLION NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 OMAHA NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 OMAHA NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 BELLEVUE NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 OMAHA NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 OMAHA NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 OMAHA NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 FREMONT NE 68144-5905

501049736 ROUGHEAD,JANNA RPT 32 65 33 OMAHA NE 68144-5905

501049736 ROUGHEAD,JANNA KAYE RPT 32 65 33 COUNCIL BLUFFS NE 68144-5905

129526016 ROTHOLZ,STEPHEN  MD MD 01 16 31 AURORA CO 80256-0001

505829233 ROUNSBORG,TERRY MD 01 01 31 BEATRICE NE 68310-0278

505829233 ROUNSBORG,TERRY MD 01 67 33 GRAND ISLAND NE 68510-2580

505829233 ROUNSBORG,TERRY L MD 01 01 33 LINCOLN NE 68510-2580

408639584 ROSS,MICHAEL MD 01 37 31 AURORA CO 80256-0001

506600978 ROUSE,JOAN STAHLY  LMHP LMHP 36 26 62 4535 NORMAL BLVD STE 142 LINCOLN NE 68506-2891

508589179 ROUSE,JONATHA MD 01 22 33 OMAHA NE 68104-0907

508589179 ROUSE,JONATHAN MD 01 22 33 OMAHA NE 68104-4907

508589179 ROUSE,JONATHAN MD 01 22 33 OMAHA NE 68104-4907

508589179 ROUSE,JONATHAN MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

508589179 ROUSE,JONATHAN MD 01 22 33 OMAHA NE 68104-0907

508589179 ROUSE,JONATHAN MD 01 22 33 PAPILLION NE 68104-0907
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528319774 ROUSH,DANIEL ANES 15 43 31 COLUMBUS NE 68602-1800

505232218 FROESCHL,JOSEPH  PLMHP PLMP 37 26 35 BEATRICE NE 68310-2041

485564357 ROUSH,MARGARET STHS 68 49 33 BANCROFT NE 68026-0649

485564357 ROUSH,MARGARET STHS 68 49 33 HARTINGTON NE 68739-0075

482708007 ROUSSEL,THOMAS MD 01 01 31 SIDNEY NE 69162-1714

482708007 ROUSSEL,THOMAS J MD MD 01 18 33 SCOTTSBLUFF NE 69361-4634

508647700 ROVANG,KAREN MD 01 06 35 COLUMBUS NE 68103-2159

508647700 ROVANG,KAREN MD 01 06 33 OMAHA NE 68103-2159

508647700 ROVANG,KAREN S MD 01 06 35 3006 WEBSTER ST OMAHA NE 68103-2159

508647700 ROVANG,KAREN S MD 01 06 31 WEST POINT NE 68788-1595

508647700 ROVANG,KAREN SUE MD 01 06 33 OMAHA NE 50331-0332

508647700 ROVANG,KAREN SUE MD 01 06 33 COLUMBUS NE 50331-0332

508647700 ROVANG,KAREN SUE MD 01 06 33 OMAHA NE 50331-0332

508647700 ROVANG,KAREN SUE MD 01 06 33 OMAHA NE 50331-0317

511942784 ROWAN,ELIZABETH  PA PA 22 01 35 BLAIR NE 68008-1907

506234311 HALL,SAMANTHA  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

477086136 ROWAN,MELISSA STHS 68 49 33 VALENTINE NE 69201-1969

600580328 ROWBERRY,RYAN ROBERT ANES 15 05 33 SIOUX FALLS SD 57117-5126

208405739 ROWE JR,DANIEL ANES 15 05 33 AURORA CO 80256-0001

506066972 ROWE,LEISA  LMHP LMHP 36 26 32 GRAND ISLAND NE 68803-1751

519170230 ROWBERRY,TAUNI LYNETTE ARNP 29 30 33 IOWA CITY IA 52242-1009

506065106 ROWELL,KELLY STHS 68 87 33 VALLEY NE 68064-9758

524411117 ROWLAND,AARON LEE DO 02 67 33 OMAHA NE 68154-0430

524411117 ROWLAND,AARON LEE DO 02 67 33 SCHUYLER NE 68164-8117

523218831 ROWLAND,ROBERT MD 01 02 33 AURORA CO 80901-0000

507901127 ROWLAND,SHERI ARNP 29 06 33 FREMONT NE 68114-1119

527495263 ROWLAND,SUE STHS 68 49 33 LINCOLN NE 68501-0000

242533975 ROWELL,LEAH  PA PA 22 01 33 BELLEVUE NE 68108-0513

503687715 ROWSE,CHARLES ANES 15 43 33 GRAND ISLAND NE 68803-5524

503687715 ROWSE,CHARLES ANES 15 43 33 NORFOLK NE 57117-5126

108944208 ROY,ANUKUL MD 01 11 33 SIOUX CITY IA 84070-8759

100250684 ROY,CHITRITA MD 01 37 62 404A W MISSION AVE BELLEVUE NE 68005-5173

507063077 ROY,SANAT MD 01 26 35 1121 N 10TH BEATRICE NE 68310-2041

601681989 ROY,RUPALI  MD MD 01 11 31 IOWA CITY IA 52242-1009

507063077 ROY,SANAT    MD MD 01 26 35 WAHOO NE 68310-2041

507063077 ROY,SANAT    MD MD 01 26 35 GENEVA NE 68310-2041

507063077 ROY,SANAT    MD MD 01 26 35 NEBRASKA CITY NE 68310-2041

507063077 ROY,SANAT    MD MD 01 26 35 FALLS CITY NE 68310-2041

507063077 ROY,SANAT    MD MD 01 26 35 FAIRBURY NE 68310-2041

507063077 ROY,SANAT    MD MD 01 26 35 DAVID CITY NE 68310-2041
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507063077 ROY,SANAT    MD MD 01 26 35 CRETE NE 68310-2041

507063077 ROY,SANAT    MD MD 01 26 35 AUBURN NE 68310-2041

507063077 ROY,SANAT    MD MD 01 26 35 PAWNEE CITY NE 68310-2041

507063077 ROY,SANAT  MD MD 01 26 33 LINCOLN NE 68588-0618

507063077 ROY,SANAT  MD MD 01 26 35 LINCOLN NE 68501-2557

507063077 ROY,SANAT  MD MD 01 26 35 YORK NE 68467-1030

507063077 ROY,SANAT K    MD MD 01 26 62 2222 S 16TH ST STE 410 LINCOLN NE 68502-3785

507063077 ROY,SANAT K    MD MD 01 26 35 LINCOLN NE 68502-3713

507063077 ROY,SANAT K  MD MD 01 26 35 SEWARD NE 68310-2041

507063077 ROY,SANAT K  MD MD 01 26 35 YORK NE 68310-2041

507063077 ROY,SANAT MD MD 01 26 31 LINCOLN NE 68501-2557

507063077 ROY,SANAT MD MD 01 26 31 LINCOLN NE 68501-2557

506211812 RUNYAN,JACOB  PA PA 22 08 31 AINSWORTH NE 69210-1556

506211812 RUNYAN,JACOB  PA PA 22 08 31 AINSWORTH NE 69210-1556

036324957 ROYAL,HENRY MD 01 30 33 ST LOUIS MO 63160-0352

036324957 ROYAL,HENRY D MD 01 30 31 O'FALLON MO 63160-0352

036324957 ROYAL,HENRY D MD 01 30 31 ST LOUIS MO 63160-0352

500764071 ROYAL,SHANNON OTHS 69 49 33 OMAHA NE 68131-0000

505112719 ROYAL,TIMOTHY MD 01 16 33 LITTLETON CO 75284-0532

505112719 ROYAL,TIMOTHY MD 01 37 33 LONE TREE CO 75284-0532

505112719 ROYAL,TIMOTHY MD 01 37 33 ENGLEWOOD CO 75284-0532

470384319 ROYALE OAKS ASSISTED LIVING NH 11 75 00 4801 N 52 ST OMAHA NE 68112-2418

485641450 ROYER,CURTIS G PA 22 01 33 GRAND ISLAND NE 68510-2580

491826477 ROYER,NORA MD 01 02 31 IOWA CITY IA 52242-1009

561653336 ROZANCE,PAUL MD 01 70 31 AURORA CO 80256-0001

476680662 RUNZEL,ALBERT CNM 28 01 31 SIOUX FALLS SD 57117-5074

481764048 ROZEBOOM,ANNE E ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

481764048 ROZEBOOM,ANNE ELIZABETH ARNP 29 16 33 SIOUX CITY IA 50314-2505

522477638 ROZESKI,JASON MD 01 02 33 AURORA CO 80217-3894

391906550 RUB,JEFFREY ALLAN DC DC 05 35 62

CHIRO ASSOC 

NORFOLK 1106 BENJAMIN #1100NORFOLK NE 68701-2766

371643665 RUBARTH,LORRAINE ARNP 29 91 33 ELKHORN NE 68103-2797

371643665 RUBARTH,LORRAINE BAAS ARNP 29 45 31 OMAHA NE 50331-0315

371643665 RUBARTH,LORRAINE BAAS ARNP 29 45 31 OMAHA NE 50331-0315

371643665 RUBARTH,LORRAINE BAAS ARNP 29 45 31 PAPILLION NE 50331-0315

371643665 RUBARTH,LORRAINE BAAS ARNP 29 45 31 OMAHA NE 50331-0315

371643665 RUBARTH,LORRAINE BAAS ARNP 29 45 31 OMAHA NE 50331-0315

507063077 ROY,SANAT  MD MD 01 26 31 LINCOLN NE 68310-2041
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507620895 RUBEN,WILLIAM DDS 40 19 33 GRAND ISLAND NE 68803-4057

027403679 RUBENSTEIN,DAVID MD 01 30 31 DENVER CO 80256-0001

507170360 RUBENTHALER,NICOLE  CSW CSW 44 80 35 OGALLALA NE 69153-1209

507170360 RUBENTHALER,NICOLE  CSW CSW 44 80 35 NORTH PLATTE NE 69101-1209

507170360 RUBENTHALER,NICOLE  CSW CSW 44 80 35 MCCOOK NE 69001-0818

507170360 RUBENTHALER,NICOLE  CSW CSW 44 80 33 OGALLALA NE 69153-1442

507170360 RUBENTHALER,NICOLE  CSW CSW 44 80 33 MCCOOK NE 69001-0818

507170360 RUBENTHALER,NICOLE  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

507170360 RUBENTHALER,NICOLE  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

481021922 RUBIN PECK,ELIZABETH DIANE MD 01 37 33 SIOUX FALLS SD 57117-5074

151825561 RUBIN,DAVID  MD MD 01 26 31 KEARNEY NE 68510-2580

148506582 RUBIN,DAVID A MD 01 30 33 ST LOUIS MO 63160-0352

148506582 RUBIN,DAVID A MD 01 30 31 O'FALLON MO 63160-0352

148506582 RUBIN,DAVID A MD 01 30 31 ST LOUIS MO 63160-0352

522431082 RUZAS,CHRISTOPHER  MD MD 01 37 31 AURORA CO 80256-0001

524788510 RUBINSON,SAMUEL MARK MD 01 02 33 FORT COLLINS CO 80527-2999

027403679 RUBINSTEIN,DAVID MD 01 30 33 AURORA CO 80256-0001

503748160 RUCH,JAMES OD 06 87 33 YANKTON SD 57401-2365

505061484 RUCH,KATIE MARIE ARNP 29 41 33 OMAHA NE 68124-5578

505061484 RUCH,KATIE MARIE ARNP 29 41 33 OMAHA NE 68124-5578

505061484 RUCH,KATIE MARIE ARNP 29 41 33 PAPILLION NE 68124-5578

505061484 RUCH,KATIE MARIE ARNP 29 41 33 OMAHA NE 68124-5578

505061484 RUCH,KATIE MARIE ARNP 29 41 33 FREMONT NE 68124-5578

352585692 RUCH,STUART WILLIAM MD 01 11 33 SIOUX CITY IA 51102-0000

508174317 RUDDEN,VALERIE  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

352585692 RUCH,STUART WILLIAM MD 01 42 33 SIOUX CITY IA 48007-5032

505197787 RUCKER,TEMPLE MD 01 30 33 OMAHA NE 68124-0900

505626500 RUCKER,WILLIAM  LIMHP IMHP 39 26 35 OMAHA NE 68114-5870

504949276 RUD,JEANNE PA 22 01 31 SIOUX FALLS SD 57117-5074

504949276 RUD,JEANNE PA 22 16 33 SIOUX FALLS SD 57117-5074

504949276 RUD,JEANNE PA 22 01 31 SIOUX FALLS SD 57117-5074

504949276 RUD,JEANNE  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

503477584 RUD,JOHN MD 01 01 33 353 FAIRMONT BLVD RAPID CITY SD 57701-0000

503708994 RUD,NATHAN MD 01 01 33 BROOKINGS SD 57117-5074

503708994 RUD,NATHAN P MD 01 08 33 LUVERNE MN 57117-5074

503708994 RUD,NATHAN P MD 01 08 31 ADRIAN MN 57117-5074

507152924 RUDA,NIKI STHS 68 49 33 NORTH PLATTE NE 69103-1557

522022663 RUDAWSKY,RON PA 22 01 33 AURORA CO 80217-3865

508174317 RUDDEN,VALERIE  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

p. 1432 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507609870 RUDE,GILBERT MD 01 08 35 KEARNEY NE 68848-7440

507609870 RUDE,GILBERT A MD 01 01 33 KEARNEY NE 68845-3392

149380947 RUDERMAN,RICHARD M MD 01 30 33 BREELEY CO 85038-9315

149380947 RUDERMAN,RICHARD M MD 01 30 31 STERLING CO 85072-2631

149380947 RUDERMAN,RICHARD M MD 01 30 31 STERLING CO 85072-2680

149380947 RUDERMAN,RICHARD M MD 01 30 31 GREELEY CO 85072-2680

470802922 RUDERSDORF,JOHN H MD MD 01 29 62 1500 SO 48TH STE 800 LINCOLN NE 68506-1200

481565652 RUDERSDORF,JOHN HOWARD MD 01 29 33 LINCOLN NE 68506-1200

100260198 RUDERSDORF,THOMAS E DDS 40 19 05 11513 SO 37TH ST BELLEVUE NE 68123-1226

483563814 RUDERSDORF,THOMAS E DDS 40 19 35 BELLEVUE NE 68123-0000

505060356

RUDERSDORF,THOMAS 

O'LEARY DDS 40 19 35 BELLEVUE NE 68123-1226

521610189 RUDISH,MEREDITH CATHERINE ARNP 29 08 35 OMAHA NE 68107-1656

508174317 RUDDEN,VALERIE  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

521610189 RUDISH,MEREDITH CATHERINE CNM 28 08 31 OMAHA NE 68107-1656

521610189 RUDISH,MEREDITH CATHERINE CNM 28 08 31 OMAHA NE 68107-1656

521610189

RUDISH,MEREDITH CATHERINE 

APRN ARNP 29 08 33 OMAHA NE 68107-1656

520155707 RUDLOFF,JACKIE  CSW CSW 44 80 33 CHADRON NE 69337-9400

506066063 RUDLOFF,ROGER P MD 01 08 31 NELIGH NE 68756-0109

506066063 RUDLOFF,ROGER P MD 01 08 33 NELIGH NE 68756-0109

506066063 RUDLOFF,ROGER PAUL MD 01 08 33 TILDEN NE 68756-0109

506066063 RUDLOFF,ROGER PAUL MD 01 08 33 ELGIN NE 68756-0109

506066063 RUDLOFF,ROGER PAUL MD 01 08 33 ORCHARD NE 68756-0109

506066063 RUDLOFF,ROGER PAUL MD 01 08 33 CLEARWATER NE 68756-0109

506215347 RUDMAN,KELLI  MD MD 01 04 33 COUNCIL BLUFFS IA 68010-0110

506215347 RUDMAN,KELLI  MD MD 01 04 33 COUNCIL BLUFFS IA 68103-0480

506215347 RUDMAN,KELLI  MD MD 01 04 33 OMAHA NE 68103-0480

506215347 RUDMAN,KELLI  MD MD 01 04 33 OMAHA NE 68010-0110

269744314 RUDNER,LANNY  MD MD 01 20 35 NORTH PLATTE NE 69101-6054

506066063 RUDOLFF,ROGER PAUL MD 01 08 33 TILDEN NE 68756-0109

505112719 ROYAL,TIMOTHY MD 01 37 31 CASTLE ROCK CO 75284-0532

503708994 RUD,NATHAN  MD MD 01 08 31 LUVERNE MN 57117-5074

506066063 RUDOLFF,ROGER PAUL MD 01 08 33 ORCHARD NE 68756-0109

506066063 RUDOLFF,ROGER PAUL MD 01 08 33 ELGIN NE 68756-0109
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506066063 RUDOLFF,ROGER PAUL MD 01 08 33 CLEARWATER NE 68756-0109

334382721 RUDOW,FREDERICK ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

506089269 RUE,KATHERINE CAROLINE MD 01 67 33 OMAHA NE 45263-0000

291406606 RUEGG,ROBERT  MD MD 01 26 31 GREELEY CO 80632-1988

209503132 RUDOLPH,CHRISTIAN PA 22 01 31 PINE RIDGE SD 57401-3410

151825561 RUBIN,DAVID   MD MD 01 26 31 OMAHA NE 68164-8117

474863445 RUESS,LYNNE MD 01 30 33 COLUMBUS OH 42171-5267

506881883 RUF,BRENDA  LMHP LMHP 36 26 33 LEXINGTON NE 68102-0350

506881883 RUF,BRENDA  LMHP LMHP 36 26 35 NORTH PLATTE NE 68102-0350

506881883 RUF,BRENDA  LMHP LMHP 36 26 33 LEXINGTON NE 68102-1226

506881883 RUF,BRENDA  LMHP LMHP 36 26 33 MCCOOK NE 68102-1226

506881883 RUF,BRENDA  LMHP LMHP 36 26 33 NORTH PLATTE NE 68102-1226

506881883 RUF,BRENDA  LMHP LMHP 36 26 35 MCCOOK NE 68102-0350

413530145 RUF,REBECCA JANE PA 22 06 33 LA VISTA NE 68108-0734

072408182 RUFFETT,DONALD STUART MD 01 42 33 SIOUX CITY IA 48007-5032

072408182 RUFFETT,DONALD STUART MD 01 06 33 MACY NE 68039-0250

508174317 RUDDEN,VALERIE  LIMHP IMHP 39 26 33 OSHKOSH NE 69361-4650

484233306 RUNDE,DANIEL  MD MD 01 01 33 IOWA CITY IA 52242-1009

506363562 RUFFING JR,JOHN J MD 01 01 31 2101 BOX BUTTE AVE ALLIANCE NE 69301-0810

506363562 RUFFING,JOHN MD 01 08 31 ALLIANCE NE 69301-0834

506363562 RUFFING,JOHN J MD 01 08 33 HYANNIS NE 69301-0834

506363562 RUFFING,JOHN J MD 01 08 33 HEMINGFORD NE 69301-0834

506363562 RUFFING,JOHN J MD 01 08 33 ALLIANCE NE 69301-0834

100256017 RUFFNER PHARMACY PHCY 50 87 09 409 S LOCUST ST GLENWOOD IA 51534-1826

100250398 RUFFNER PHARMACY LLC PHCY 50 87 08 506 CHICAGO AVE PLATTSMOUTH NE 68048-2059

100261922

RUGGED PATHWAYS CNSLG 

SVCS LMHP 36 26 62 KAREN GUTHERLESS 401 W WALKER RDNORTH PLATTE NE 69101-7837

506211812 RUNYAN,JACOB LEE PA 22 08 31 AINSWORTH NE 69210-1556

457041634 ROYBAL,CHRISTOPHER  MD MD 01 18 31 IOWA CITY IA 52242-1009

506722277 RUH,SHERRY  LMHP LMHP 36 26 33 KEARNEY NE 68802-0000

506722277 RUH,SHERRY  LMHP LMHP 36 26 33 KEARNEY NE 68802-9804

506722277 RUH,SHERRY  LMHP LMHP 36 26 35 GRAND ISLAND NE 68802-9804

506722277 RUH,SHERRY  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-9804

504849291 RUHLMAN,MARILYN  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

492923002 RUHLMAN,MELISSA KATHERINE MD 01 02 33 OMAHA NE 68103-1112

100262120 RUIZ CNSLG LLC PC 13 26 01 2748 SOUTH ST LINCOLN NE 68502-3252

507064540 RUIZ,ANDREA  LMHP LMHP 36 26 33 LINCOLN NE 68510-2100

582110890 RUIZ,CARMEN  MD MD 01 37 31 PINE RIDGE SD 57401-4310

420390923 RUIZ,FADEL MD 01 29 33 HOUSTON TX 77210-4769
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507064540 RUIZ,ANDRA  LIMHP IMHP 39 26 31 LINCOLN NE 68502-3252

508729318 RUMA,SARITA  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

508729318 RUMA,SARITA  LIMHP IMHP 39 26 31 OMAHA NE 68127-0607

508729318 RUMA,SARITA  LMHP LMHP 36 26 31 OMAHA NE 68124-0607

507688900 RUMA,THOMAS MD 01 22 33 OMAHA NE 68104-4907

507688900 RUMA,THOMAS MD 01 22 33 OMAHA NE 68104-4907

507688900 RUMA,THOMAS MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

507688900 RUMA,THOMAS MD 01 22 33 OMAHA NE 68104-0907

507688900 RUMA,THOMAS MD 01 22 33 OMAHA NE 68104-0907

507688900 RUMA,THOMAS MD 01 22 33 PAPILLION NE 68104-0907

507688900 RUMA,THOMAS ALFRED MD 01 22 33 LINCOLN NE 68503-3799

352389004 RUMACK,CAROL MD 01 01 31 AURORA CO 80256-0001

352389004 RUMACK,CAROL MD 01 30 31 AURORA CO 80256-0001

100252270 RUMBERGER,DANIEL  (C) PHD 67 62 62 1551 INDIAN HILLS DR STE 200 SIOUX CITY IA 51104-1857

335603874 RUMBYRT,JEFFREY MD 01 01 31 AURORA CO 80256-0001

100263997 RUSS'S MARKET PHARMACY #7 PHCY 50 87 09

611 N BURLINGTON 

AVE HASTINGS NE 68503-2831

509849824 RUMMEL,KEVIN MD 01 11 35 LINCOLN NE 68506-0971

509849824 RUMMEL,KEVIN MD 01 11 35 LINCOLN NE 68506-0971

505960280 RUMSEY,MATTHEY STHS 68 64 33 YANKTON SD 57078-3735

515925518 RUNDELL,JASON W MD 01 67 33 MCPHERSON KS 67460-2326

508909292 RUNDLETT,REBECCA MD 01 06 31 HASTINGS NE 68901-4451

508909292 RUNDLETT,REBECCA MD 01 06 33 LINCOLN NE 68526-9437

100264029 RYAN SMITH CNSLG SVCS LLC PC 13 26 03 3000 2ND AVE STE 204 KEARNEY NE 68847-3507

508909292 RUNDLETT,REBECCA SUSAN MD 01 06 33 LINCOLN NE 68526-9797

508909292 RUNDLETT,REBECCA SUSAN MD 01 06 33 LINCOLN NE 68526-9797

508909292 RUNDLETT,REBECCA SUSAN MD 01 06 33 HASTINGS NE 68526-9797

508909292 RUNDLETT,REBECCA SUSAN MD 01 06 33 GRAND ISLAND NE 68526-9797

508909292 RUNDLETT,REBECCA SUSAN MD 01 06 33 NORTH PLATTE NE 68526-9797

508909292 RUNDLETT,REBECCA SUSAN MD 01 06 33 COLUMBUS NE 68526-9797

508909292 RUNDLETT,REBECCA SUSAN MD 01 06 31 LINCOLN NE 68526-9797

508909292 RUNDLLETT,REBECCA SUSAN MD 01 06 31 LINCOLN NE 68526-9797

479682984 RUNDQUIST,REX WARREN MD 01 37 33 SIOUX CITY IA 51105-1485

505060356 RUDERSDORF,THOMAS O DDS 40 19 33 BELLEVUE NE 68123-1226

393543161 RUNEZ,MANUEL W MD 01 01 31 MARYVILLE MO 64468-2693

507119936 RUNGE,KRISTIN MARIE PA 22 08 33 LINCOLN NE 68526-9227

489848781 RUNGE,REBECCA ANNE MD 01 11 33 OMAHA NE 68103-1112
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489848781 RUNGE,REBECCA ANNE MD 01 11 35 PLATTSMOUTH NE 68103-1114

489848781 RUNGE,REBECCA ANNE MD 01 11 33 OMAHA NE 68103-1112

489848781 RUNGE,REBECCA ANNE MD 01 11 33 OMAHA NE 68103-1112

489848781 RUNGE,REBECCA ANNE MD 01 12 33 OMAHA NE 68103-0755

484505559 RUNGE,RICHARD MD 01 22 33 OMAHA NE 68104-4907

484505559 RUNGE,RICHARD MD 01 22 33 OMAHA NE 68104-4907

484505559 RUNGE,RICHARD MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

484505559 RUNGE,RICHARD MD 01 22 33 OMAHA NE 68104-0907

484505559 RUNGE,RICHARD MD 01 22 33 PAPILLION NE 68104-0907

484505559 RUNGE,RICHARD G MD 01 22 33 OMAHA NE 68104-0907

507172376 RUNION,ROB  LMHP LMHP 36 26 33 COLUMBUS NE 68601-2304

507172376 RUNION,ROB  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

483563814 RUDERSDORF,THOMAS E DDS 40 19 33 BELLEVUE NE 68123-1226

508113734 RUIZ,JOEL ARNP 29 11 35 LINCOLN NE 68506-0971

507172376 RUNION,ROBERT  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

507172376 RUNION,ROBERT  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

507172376 RUNION,ROBERT  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

507172376 RUNION,ROBERT  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

508921920 RUNNING,DAVID MD 01 01 33 LINCOLN NE 68510-2580

508921920 RUNNING,DAVID MD 01 67 33 GRAND ISLAND NE 68510-2580

441729744 RUNYAN,STEPHANIE  DO DO 02 30 33 KEARNEY NE 68848-2467

507172376 RUNION,ROBERT  LMHP LMHP 36 26 33 PAPILLION NE 68046-2926

506136356 RUNQUIST,ANGELA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

481682434 RUNYON,MARGARET ARNP 29 91 33 OMAHA NE 68103-1112

310761809 RUPE,CHRISTY  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

310761809 RUPE,CHRISTY  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

482940309 RUPERT,KARISE STHS 68 49 33 LINCOLN NE 68510-0000

100259630

RUPP CHIRO & ADVANCED 

NUTRITION,LLC DC 05 35 03 14264 W MAPLE RD OMAHA NE 68164-2436

475926050 RUPP,ANTHONY JEROME MD 01 44 33 SIOUX FALLS SD 57117-5074

841604425 RUNYAN,BRAD MD 01 17 31 FT.COLLINS CO 80528-3404

559902048 RUPP,ELLEN MD 01 37 33 OMAHA NE 68010-0110

559902048 RUPP,ELLEN MD 01 37 33 BOYS TOWN NE 68010-0110

559902048 RUPP,ELLEN MD 01 37 33 BOYS TOWN NE 68010-0110

559902048 RUPP,ELLEN MD 01 37 33 OMAHA NE 68010-0110

559902048 RUPP,ELLEN ELIZABETH MD 01 37 33 OMAHA NE 68010-0110

559902048 RUPP,ELLEN ELIZABETH MD 01 37 33 OMAHA NE 68010-0110

559902048 RUPP,ELLEN ELIZABETH MD 01 37 33 LINCOLN NE 68010-0110

507133086 RUPP,KYLE MATTHEW DC 05 35 33 OMAHA NE 68164-2436

490902609 RUPP,MALLORY MARIE DC 05 35 33 OMAHA NE 68164-2436
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456291429 RUPP,MARK MD 01 42 33 OMAHA NE 68103-1112

538800688 RUPPENKAMP,KATHERINE ARNP 29 37 31 IOWA CITY IA 52242-1009

470497359 RURAL METRO MEDICAL SVC TRAN 61 59 62 107 N LEXINGTON HASTINGS NE 68176-0300

470497359 RURAL METRO MEDICAL SVC TRAN 61 59 62

EASTERN AMBULANCE 

SV 5921 F STREET OMAHA NE 50331-0466

149380947 RUDERMAN,RICHARD  MD MD 01 30 33 FT COLLINS CO 80527-0580

086606604 RUSAKOW,LEE MD 01 29 33 DENVER CO 80220-3910

528838297 ROYLANCE,JONATHAN  MD MD 01 01 33 SCOTTSBLUFF NE 69363-1248

507983476

RUSH MENDLICK,CATHERINE 

RUSH MD 01 30 33 LINCOLN NE 80537-0268

450731290 RUSH,ADAM JUSTIN MD 01 67 33 AURORA CO 80150-1175

506689877 RUSH,CHARLES MD 01 67 33 OMAHA NE 68144-0000

506689877 RUSH,CHARLES THOMAS MD 01 08 33 OMAHA NE 68107-0000

515803438 RUSH,ERIC MD 01 01 33 OMAHA NE 68103-1112

505960280 RUMSEY,MATTHEW STHS 68 64 33 NORFOLK NE 57078-3700

515803438 RUSH,ERIC THOMAS MD 01 11 33 LINCOLN NE 68510-2580

515803438 RUSH,ERIC THOMAS MD 01 87 33 OMAHA NE 68103-1112

515803438 RUSH,ERIC THOMAS MD 01 37 33 BOYS TOWN NE 68010-0110

515803438 RUSH,ERIC THOMAS MD 01 37 33 OMAHA NE 68124-0000

515803438 RUSH,ERIC THOMAS MD 01 37 33 OMAHA NE 68010-0110

515803438 RUSH,ERIC THOMAS MD 01 11 33 OMAHA NE 68103-1112

297682055 RUSH,SARAH ZIEBER MD 01 37 31 AURORA CO 80256-0001

100256601 RUSHMORE OB/GYN PC 13 16 03 3006 TOWER RD RAPID CITY SD 57701-5392

470533032 RUSHVILLE CLINIC CLNC 12 08 01 309 W 3 ST RUSHVILLE NE 69343-1132

470533032 RUSHVILLE CLINIC PHC PRHC 19 70 61 309 W 3RD ST RUSHVILLE NE 69343-1132

506066063 RUDLOFF,ROGER MD 01 08 33 OGALLALA NE 85072-2631

478065814 DARRAH,JASON MD 01 06 33 OMAHA NE 68103-1114

100250979 RUSHVILLE VOLUNTEER RESCUE TRAN 61 59 62 210 WEST HWY 20 RUSHVILLE NE 68164-7880

475543904 RUSIN,JEROME A MD 01 30 33 COLUMBUS OH 42171-5267

478115513 RUSK,ANNA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

516949000 RUSKAMP,MICHELL STHS 68 87 33 COLUMBUS NE 68601-2152

304020690 RUSNAK,MICHAEL P MD 01 20 32 FT COLLINS CO 80525-9773

164408340 RUSS,PAUL D MD 01 01 33 AURORA CO 80256-0001

470531640 RUSS'S MARKET PHARMACY #1 PHCY 50 87 09 1709 WASHINGTON LINCOLN NE 68503-2831

470531640

RUSS'S MARKET PHARMACY 

#15 PHCY 50 87 09 2840 S 70TH LINCOLN NE 68503-2831
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470531640

RUSS'S MARKET PHARMACY 

#21 PHCY 50 87 09 1550 S CODDINGTON LINCOLN NE 68503-2831

470531640 RUSS'S MARKET PHCY #16 PHCY 50 87 09 4400 SO 33RD ST CT LINCOLN NE 68503-2831

521417923 RUSKEY,CHRISTOPHER  MD MD 01 08 31 AURORA CO 80256-0001

508880161 RUSSEL,STEPHEN R MD 01 37 33 LINCOLN NE 68505-3092

504988804 RUSSELL,AMBER ANES 15 43 31 ALLIANCE NE 69301-0810

574826901 RUSSELL,ANDREW  MD MD 01 01 33 LINCOLN NE 68503-3610

573579253 RUSSELL,ANN BERNADETTE MD 01 37 33 OMAHA NE 68046-0000

247355662 RUSSELL,CADENA  CSW CSW 44 80 35 NORFOLK NE 68701-5502

247355662 RUSSELL,CADENA  CSW CSW 44 80 31 NORFOLK NE 68701-0000

508113734 RUIZ,JOEL JOHANAN ARNP 29 91 35 LINCOLN NE 68506-0971

508926792 RUSSELL,DOUGLAS MD 01 11 33 OMAHA NE 68103-0622

406258306 RUSSELL,JASON LUTHER DO 02 67 33 OMAHA NE 45263-3676

100257159 RUSSELL,JOHN C DDS 40 19 64 2010 E COURT BEATRICE NE 68310-3209

520132194 RUSSELL,KELLY LOUISE DDS 40 19 31 VALENTINE NE 69201-0378

507944282 FARIS,SHELLIE  MD MD 01 02 31 BLUE HILL NE 68901-4451

507944282 FARIS,SHELLIE  MD MD 01 02 31 BLUE HILL NE 68901-4451

131486705 RUSSELL,RICHARD ANES 15 05 33 FORT COLLINS CO 80524-4000

131486705 RUSSELL,RICHARD J ANES 15 05 33 RAPID CITY SD 57709-2760

505114812 RUSSELL,RYAN  CSW CSW 44 80 35 OMAHA NE 68105-1026

508029646 RUSSELL,SARAH OTHS 69 74 31 HAY SPRINGS NE 69347-0310

508880161 RUSSELL,STEPHEN MD 01 37 33 LINCOLN NE 68505-3092

508880161 RUSSELL,STEPHEN MD 01 11 31 LINCOLN NE 68506-7129

508880161 RUSSELL,STEPHEN MD 01 08 31 CRETE NE 68333-0220

508880161 RUSSELL,STEPHEN R MD 01 37 33 LINCOLN NE 68505-3092

558041946 RUSSELL,STEPHEN R MD 01 18 31 IOWA CITY IA 52242-1009

247573482 RUSSELL,TIFFANY  CSW CSW 44 80 35 OMAHA NE 68102-1226

508880161 RUSSELL,STEPHEN MD 01 37 31 LINCOLN NE 68505-3092

521197928 RUSSELL,PIXIE ARNP 29 91 31 AURORA CO 80256-0001

508150420 RUST,JODI JOLENE OTHS 69 49 33 LINCOLN NE 68501-2889

100262625 RUSTAD DERMATOLOGY PC PC 13 07 01 1919 S 40TH ST STE 330 LINCOLN NE 68028-0461

100263158 RUSTAD DERMATOLOGY PC MD 01 07 01 208 S BURLINGTON STE 113 HASTINGS NE 68028-0461

100263161 RUSTAD DERMATOLOGY PC MD 01 07 01 8552 CASS ST STE 201 OMAHA NE 68028-0461

100263114 RUSTAD DERMATOLOGY,PC PC 13 07 01 3016 W FAIDLEY GRAND ISLAND NE 68028-0461

473408547 RUSTAD,ELLIOT LOVLAND MD 01 07 31 HASTINGS NE 68028-0461

473408547 RUSTAD,ELLIOT LOVLAND MD 01 07 31 OMAHA NE 68028-0461

473408547 RUSTAD,ELLIOTT LOVLAND MD 01 07 31 LINCOLN NE 68028-0461

473408547 RUSTAD,ELLIOTT LOVLAND MD 01 07 31 GRAND ISLAND NE 68028-0461

508864753 RUSTAD,TROY ELLIOT MD 01 07 31 HASTINGS NE 68028-0461

508864753 RUSTAD,TROY ELLIOT MD 01 07 31 OMAHA NE 68028-0461

508864753 RUSTAD,TROY ELLIOTT MD 01 07 31 LINCOLN NE 68028-0461
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508864753 RUSTAD,TROY ELLIOTT MD 01 07 31 GRAND ISLAND NE 68028-0461

506132332 THOMPSON,MELISSA  APRN ARNP 29 08 31 EDGAR NE 68901-4451

595382588 RUSTON,VERONICA DO 02 08 33 OMAHA NE 68103-1112

507296044 RUTAN,ALYSSA CAMILLE MD 01 16 33 OMAHA NE 68103-1112

507296044 RUTAN,ALYSSA CAMILLE MD 01 16 32 LINCOLN NE 68506-1275

504964591 RUTER,SARA  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

022581848 RUTH,ADRIENE MD 01 18 35 WHEAT RIDGE CO 80033-1944

508217004 RUTLEDGE,JOHN E DDS 40 19 33 LINCOLN NE 68506-4760

508217004 RUTLEDGE,JOHN E DDS 40 19 33 LINCOLN NE 68583-0740

508230397 RUTLEDGE,GRANT RPT 32 65 33 OMAHA NE 68144-4830

522062900 RUTTER,VICKI LYNN STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

505042617 RUTZ,DAVID MD 01 08 33 4545 S 86TH ST LINCOLN NE 68526-9227

523213352 RUTZ,JODY ELIZABETH PA 22 37 31 AURORA CO 80256-0001

507255450 RUTZ,RIKI RACHELE PA 22 01 33 OMAHA NE 68103-1112

506132332 THOMPSON,MELISSA  APRN ARNP 29 08 31 EDGAR NE 68901-4451

524778255 RUYBAL,LESLIE ANN MD 01 37 33 OMAHA NE 68103-1112

506132332 THOMPSON,MELISSA  APRN ARNP 29 08 31 BLUE HILL NE 68901-4451

506132332 THOMPSON,MELISSA  APRN ARNP 29 08 31 BLUE HILL NE 68901-4451

523984638 RUYLE,STEPHEN MD 01 34 33 DENVER CO 80211-5222

503192364 RUZHITSKY,NINEL ARNP 29 91 33 SIOUX FALLS SD 57105-3762

507625979 RUZICKA,DOUGALS F-PA PA 22 08 33 FAIRBURY NE 68352-1221

507625979 RUZICKA,DOUGLAS PA 22 08 33 FAIRBURY NE 68352-1221

100258698 RWPC - MULTI - CHADRON PC 13 70 03 825 CENTENNIAL DR CHADRON NE 69363-1248

100259231

RWPC MULTI SPECIALTY-

OGALLALA PC 13 70 03 221 EAST 10TH ST OGALLALA NE 69363-1248

100258697

RWPC-MULTI SPEC-CARDIO-

SCOTTSBLUFF PC 13 06 03 TWO WEST 42ND ST STE 2200 SCOTTSBLUFF NE 69363-1248

100258875

RWPC-MULTI SPECIALITY - 

GORDON PC 13 70 03 300 EAST 8TH ST GORDON NE 69363-1248

100257034

RWPC-NEUROSCIENCE PAIN 

CLINIC PC 13 34 03 3911 AVENUE B STE 2300 SCOTTSBLUFF NE 69363-1248

100260868 RX EXPRESS PHARMACY,INC PHCY 50 87 08 402 N JEFFERS ST NORTH PLATTE NE 69101-3931

521570052 RYAN BLACKLER,JENNIFER ARNP 29 08 31 RAPID CITY SD 04915-9263

100263706 RYAN G PALMER,OD OD 06 87 01 BLAIR EYE ASSOCIATES 257 S 19TH ST BLAIR NE 68008-1903

507172305 RYAN,ANDREA MARIE ANES 15 43 33 OMAHA NE 68131-0668

507172305 RYAN,ANDREA MARIE ANES 15 43 33 COUNCIL BLUFFS IA 68131-0668

507172305 RYAN,ANDREA MARIE ANES 15 43 33 OMAHA NE 68131-0668

507172305 RYAN,ANDREA MARIE ANES 15 43 33 PAPILLION NE 68131-0668

506213325 RYAN,GREGORY  LMHP LMHP 36 26 35 OMAHA NE 68105-2909
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506213325 RYAN,GREGORY  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

506213325 RYAN,GREGORY  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508294107 RYAN,JESSICA  CTAI CTA1 35 26 33 OMAHA NE 68137-1124

557891251 SALVI,SILVINA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

578941580 RYCKMAN,JON MD 01 37 31 ABERDEEN SD 57117-5074

536115333 RYAN,MICAH  MD MD 01 37 33 BOYS TOWN NE 68010-0110

514500875 RYAN,JOHN MD 01 08 31 WYMORE NE 66508-1338

514500875 RYAN,JOHN M MD 01 08 31 MARYSVILLE KS 66508-1338

479139421 RYAN,KATHLEEN DIANE ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

479139421 RYAN,KATHLEEN DIANE ANES 15 05 33 FORT COLLINS CO 80524-4000

508720661 RYAN,KEVIN DDS 40 19 32 OMAHA NE 68132-2920

508720661 RYAN,KEVIN PATRICK DDS 40 19 33 BELLEVUE NE 68005-3945

505668910 RYAN,LINDA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5858

100263724

SALINA REGIONAL HEALTH 

CENTER PC 13 67 01 400 S SANTA FE AVE SALINA KS 85080-3230

484960614 RYAN,MEGAN ELIZABETH ANES 15 43 33 OMAHA NE 68145-0380

536115333 RYAN,MICAH MD 01 37 33 OMAHA NE 68103-1112

506701035 RYAN,ROBYN GEMBOL MD 01 07 33 LINCOLN NE 68506-0068

506722899 RYAN,STEFEN JAMES MD 01 01 33 OMAHA NE 68102-1226

506722899 RYAN,STEVE  MD MD 01 26 31 OMAHA NE 68124-0607

506722899 RYAN,STEVE  MD MD 01 26 35 OMAHA NE 68102-1226

506722899 RYAN,STEVEN MD 01 26 31 OMAHA NE 68134-1856

506722899 RYAN,STEVEN MD 01 26 31 OMAHA NE 68134-1856

506722899 RYAN,STEVEN  MD MD 01 26 33 OMAHA NE 68134-1856

506722899 RYAN,STEVEN  MD MD 01 26 33 OMAHA NE 68134-1856

506722899 RYAN,STEVEN  MD MD 01 26 33 LAVISTA NE 68134-1856

506722899 RYAN,STEVEN  MD MD 01 26 33 NORTH PLATTE NE 68102-1226

506722899 RYAN,STEVEN  MD MD 01 26 33 OMAHA NE 68102-1226

506722899 RYAN,STEVEN  MD MD 01 26 33 OMAHA NE 68144-4487

506722899 RYAN,STEVEN  MD MD 01 26 31 OMAHA NE 68134-1856

506722899 RYAN,STEVEN  MD MD 01 26 33 OMAHA NE 68134-1856

506722899 RYAN,STEVEN  MD MD 01 26 33 OMAHA NE 68134-1856

485562615 RYAN,SUSAN PA 22 08 35 OMAHA NE 68164-8117

485562615 RYAN,SUSAN L PA 22 08 33 OMAHA NE 68164-8117

328444991 RYAN,SUSAN WESLEY DO 02 67 33 AURORA CO 80217-3862

284744858 RYAN,TERESA  RN RN 30 26 31 OMAHA NE 68124-0607

507761660 RYAN,TIMOTHY ARNP 29 91 33 OMAHA NE 68103-1112

505190478 RYBA,ROSE OTHS 69 49 33 BELLEVUE NE 68005-3591

505660217 RYBERG,ARDITH MD 01 08 31 OMAHA NE 64184-3859

505660217 RYBERG,ARDITH ANN MD 01 02 33 OMAHA IA 68144-1857

578941580 RYCKMAN,JON MD 01 37 33 SIOUX FALLS SD 57117-5074
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504048801 RYDELL,RACHEL PA 22 16 33 SIOUX FALLS SD 57117-5074

100255843 RYDER,BENJAMIN MD 01 16 62 2723 S 87TH ST OMAHA NE 68124-3038

505882272 RYDER,BENJAMIN JAMES MD 01 16 33 OMAHA NE 68164-8117

505882272 RYDER,BENJAMIN JAMES MD 01 16 33 OMAHA NE 68164-8117

520762523 RYDER,JAMIE  (C) PHD 67 62 31 COUNCIL BLUFFS IA 68164-8117

302660931 RYDER,JENNIFER DPM 07 48 32 RAPID CITY SD 57709-6020

524665247 RYDER,JOHN W MD 01 01 31 AURORA CO 80256-0001

509925458 RYENOLDS,DANIEL  DO DO 02 37 33 SIOUX FALLS SD 57117-5074

509925458 RYENOLDS,DANIEL DO 02 37 31 ABERDEEN SD 57117-5074

508040572 RYGOL,SARA L PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

508040572 RYGOL,SARA L PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

508040572 RYGOL,SARA L PA 22 08 33 GLENWOOD IA 68164-8117

508040572 RYGOL,SARA L PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

508040572 RYGOL,SARA LYNN PA 22 08 33 OMAHA NE 68164-8117

508040572 RYGOL,SARA LYNN PA 22 08 33 OMAHA NE 68164-8117

508040572 RYGOL,SARA LYNN PA 22 08 33 OMAHA NE 68164-8117

508040572 RYGOL,SARA LYNN PA 22 08 33 OMAHA NE 68164-8117

508040572 RYGOL,SARA LYNN PA 22 08 33 PAPILLION NE 68164-8117

508040572 RYGOL,SARA LYNN PA 22 08 33 OMAHA NE 68164-8117

468943926 RYKKEN,JEFFREY MD 01 30 35 MINNEAPOLIS MN 55486-1562

358706332 RYLANDER,MELANIE  MD MD 01 01 31 AURORA CO 80256-0001

505821350 RYSCHON,TIMOTHY MD 01 01 35 NORFOLK NE 68701-4457

505821350 RYSCHON,TIMOTHY WAYNE MD 01 67 33 AURORA CO 80217-3862

358706332 RYLANDER,MELANIE LYNNE MD 01 26 31 DENVER CO 80217-5426

536115333 RYAN,MICAH  MD MD 01 37 33 OMAHA NE 68010-0110

318029652 SAAD,NAEL MD 01 30 33 ST LOUIS MO 63160-0352

318029652 SAAD,NAEL EL SAID MD 01 30 31 O'FALLON MO 63160-0352

318029652 SAAD,NAEL EL SAID MD 01 30 31 ST LOUIS MO 63160-0352

100255404

SAALFELD,CHRISTOPHER 

ROBERT DC 05 35 62 2430 SO 73RD ST STE 201 OMAHA NE 68124-2397

505044541 SAATHOFF,BECKY MARLENE PA 22 08 33 LINCOLN NE 68521-0000

505903189 SAATHOFF,STEVEN JOHN MD 01 08 33 LINCOLN NE 68521-9056

266574451 SAAVEDRA,MILENE MD 01 29 31 AURORA CO 80256-0001

472131800 SABA,NATALIE STHS 68 64 33 YANKTON SD 57078-5371

472131800 SABA,NATALIE HEAR 60 87 33 NORFOLK NE 57078-5371

472131800 SABA,NATALIE STHS 68 64 33 NORFOLK NE 57078-3736

135633992 SABA,ZIAD MD 01 37 33 OAKLAND CA 94553-5157

p. 1441 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506233675 SALINE,ALYSSA RPT 32 65 31 LINCOLN NE 68022-0845

100252343

SABETHA COMMUNITY 

HOSPITAL HOSP 10 66 00 14TH & OREGON SABETHA KS 66534-0229

100252949 SABETHA FAMILY PHARMACY PHCY 50 87 08 1118 MAIN ST SABETHA KS 66534-1833

100250461 SABETHA FAMILY PRACTICE CLNC 12 08 01 1115 MAIN ST SABETHA KS 66534-0247

507027032 RYAN,JANELLE STHS 68 49 33 COLUMBUS NE 68601-0000

378133100 SABHARWAL,GAURAVI MD 01 30 33 OMAHA NE 68124-0607

378133100 SABHARWAL,GAURAVI MD 01 30 33 OMAHA NE 68124-0607

378133100 SABHARWAL,GAURAVI MD 01 30 33 LINCOLN NE 68124-0607

140605807 SABIN,NOAH MD 01 30 31 MEMPHIS TN 38148-0001

226597367 SABIR,ADEEL  MD MD 01 30 33 SIOUX FALLS SD 57117-5074

287506621 SABO-GRAHAM,TONIA MD 01 13 31 AURORA CO 80256-0001

528791625 SACCOMANNO,BERNEDETTE MD 01 30 33 OMAHA NE 68103-1112

528791625 SACCOMANNO,BERNEDETTE MD 01 30 33 AURORA CO 80256-0001

469131256 SACHAU,ERIKA CORRINE PA 22 12 33 PAPILLION NE 68164-8117

506701035 RYAN,ROBYN MD 01 07 31 LINCOLN NE 68506-0068

520762523 RYDER,JAMIE  PHD PHD 67 62 31 COUNCIL BLUFFS IA 68164-8117

322944010 SACHDEVA,RITU MD 01 06 31 LITTLE ROCK AR 72225-1418

295505033 SACHS,PETER MD 01 30 33 AURORA CO 80256-0001

508190422 SACKETT,JENNIFER MARIE OTHS 69 74 33 COLUMBUS NE 68601-2152

149781703 SACKS,ANDREW DO 02 44 33 OMAHA NE 68103-1112

505624655 SACOMAN,CAROL STHS 68 49 33 ELKHORN NE 68022-2324

100260526 SACRED HEART HEALTH SVCS TRAN 61 94 62

AVERA CREIGHTON 

HOSP 1503 MAIN ST CREIGHTON NE 68729-0186

100261027 SACRED HEART HLTH SVCS NH 11 87 00

AVERA CREIGHTON 

CARE 1603 MAIN ST CREIGHTON NE 68729-0289

100263066

SACRED HEART HLTH SVCS/ 

AVERA BH PC 13 26 01 409 SUMMIT ST STE 3300 YANKTON SD 57078-3700

507295591 SACKETT,STEPHANIE STHS 68 49 33 OMAHA NE 68114-4599

508274736 SABUTIS,TIMOTHY  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

460225483 SACRED HEART HOSP YANKTON HOSP 10 66 00 ATTN LISA-BUS OFFICE 501 SUMMIT YANKTON SD 57078-3855

460225483 SACRED HEART HOSP-CRNA ANES 15 43 01 501 SUMMIT YANKTON SD 57078-3855

460225483 SACRED HEART HOSP-RENAL HOSP 10 68 00 501 SUMMIT YANKTON SD 57078-3855

100262014

SACRED HEART MEDICAL CTR-

RIVERBEND HOSP 10 66 00 3333 RIVERBEND DR SPRINGFIELD OR 97440-0569
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137889041 SACZAWA,NOAH  CSW CSW 44 80 35 LINCOLN NE 68503-3528

137889041 SACZAWA,NOAH  CSW CSW 44 80 33 LINCOLN NE 68503-3528

508274736 SABUTIS,TIMOTHY  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68198-5450

507378732 SADAT,NARGIS MD 01 26 31 OMAHA NE 68103-1114

618125186 SADHU,ARCHANA MD 01 38 31 HOUSTON TX 77210-4719

120802466 SADIQ,HASNAIN  MD MD 01 26 35 OMAHA NE 68164-8117

120802466 SADIQ,HASNAIN  MD MD 01 26 35 OMAHA NE 68164-0640

120802466 SADIQ,HASNAIN  MD MD 01 26 31 OMAHA NE 68164-8117

120802466 SADIQ,HASNAIN  MD MD 01 26 31 OMAHA NE 68164-8117

120802466 SADIQ,HASNAM  MD MD 01 26 31 OMAHA NE 68164-8117

100258846 SADR,FARID MD 01 11 64 801 HARMONY ST #202 COUNCIL BLUFFS IA 04915-4041

100868409 SAEED,MALIK MD 01 08 31 PAWNEE CITY NE 68420-3001

100868409 SAEED,MALIK MD 01 08 33 PAWNEE CITY NE 68420-0433

100257655 SAEGER & OLSON,DDS,LLC DDS 40 19 03 2220 N NYE AVE NE FREMONT NE 68025-2543

120802466 SADIQ,HASNAIN MD 01 26 31 OMAHA NE 68164-8117

508274736 SABUTIS,TIMOTHY  PLMHP PLMP 37 26 31 LINCOLN NE 68198-5450

631092002 SALINAS,ARTURO DDS 40 19 33 LINCOLN NE 68583-0740

470824781 SAEGER,CATHERINE  LIMHP PC 13 26 05 1627 E MILITARY AVE STE 200 FREMONT NE 68025-5490

520624267 SAEGER,CATHERINE  LIMHP IMHP 39 26 35 FREMONT NE 68025-4172

520624267 SAEGER,CATHERINE  LIMHP IMHP 39 26 35 FREMONT NE 68025-4172

522374532 SAENZ,MARGARITA MD 01 25 31 AURORA CO 80256-0001

100262448 SAFEWAY PHARMACY #0549 PHCY 50 87 10 500 E THIRD ST ALLIANCE NE 90074-2382

943019135 SAFEWAY PHCY  2555 PHCY 50 87 10 1930 ILLINOIS ST SIDNEY NE 90074-2382

943019135 SAFEWAY PHCY #2563 PHCY 50 87 10 230 MOREHEAD CHADRON NE 90074-2382

940826454 SAFEWAY PHCY #556 PHCY 50 87 10 601 BROADWAY SCOTTSBLUFF NE 90074-2382

943019135 SAFEWAY PHCY #557 PHCY 50 87 10 611 NO SPRUCE ST OGALLALA NE 90074-2382

538688331 SAFFELL,GREGORY MD 01 30 32 RAPID CITY SD 55486-2999

464318960 SAFFARIAN,NASSER MD 01 67 33 AURORA CO 80217-3862

505701737 SAFRANEK,JOHN P MD 01 01 31 COLUMBUS NE 68602-1800

480065956 SAFRANEK,LINDA STHS 68 49 33 OMAHA NE 68114-4599

505701744 SAFRANEK,LOUIS MD MD 01 42 62 2229 HANSCOM BLVD OMAHA NE 68105-3141

505701742 SAFRANEK,THERESE MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

505701742 SAFRANEK,THERESE MD 01 08 31 PAWNEE CITY NE 68420-3001

505701742 SAFRANEK,THERESE MARIE MD 01 08 31 COUNCIL BLUFFS IA 68164-8117

505701742 SAFRANEK,THERESE MARIE MD 01 08 31

MISSOURI 

VALLEY IA 68164-8117
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505701742 SAFRANEK,THERESE MARIE MD 01 08 33 PAWNEE CITY NE 68420-0433

505907180 SALBER,CHRIS STHS 68 49 33 FULLERTON NE 68601-8537

075502542 SAGE-EL,ADRIENNE MD 01 01 31 AURORA CO 80256-0001

507113965 SAGE,ROBERT JAMES MD 01 07 35 RAPID CITY SD 57709-6020

490720818 SAGEL,SCOTT MD 01 70 31 AURORA CO 80256-0001

506063966 SAGRERO,KATIE MARIE DO 02 08 35 OMAHA NE 68107-0000

506063966 SAGRERO,KATIE MARIE DO 02 08 35 PLATTSMOUTH NE 68107-0000

506063966 SAGRERO,KATIE MARIE DO 02 08 33 PLATTSMOUTH NE 68107-1656

506063966 SAGRERO,KATIE MARIE DO 02 08 33 OMAHA NE 68107-0000

506063966 SAGRERO,KATIE MARIE DO 02 08 31 OMAHA NE 68107-1656

506063966 SAGRERO,KATIE MARIE DO 02 08 31 OMAHA NE 68107-1656

506063966 SAGRERO,KATIE MARIE DO 02 08 31 OMAHA NE 68107-1656

506063966 SAGRERO,KATIE MARIE DO 02 08 31 OMAHA NE 69107-1656

469494101 SAHAJPAL,AJAY KUMAR MD 01 02 31 SIOUX FALLS SD 57105-3762

506063966 SAGRERO,KATIE  DO DO 02 08 31 OMAHA NE 68107-1656

506063966 SAGRERO,KATIE DO 02 08 31 OMAHA NE 68107-1656

468549793 SAHLSTROM,DAVID  MD MD 01 08 31 TRACY MN 57117-5074

468549793 SAHLSTROM,DAVID  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

468549793 SAHLSTROM,DAVID  MD MD 01 08 31 BALATON MN 57117-5074

468549793 SAHLSTROM,DAVID  MD MD 01 08 31 WESTBROOK MN 57117-5074

468549793 SAHLSTROM,DAVID M MD 01 08 31 CLEAR LAKE SD 57117-5074

468549793 SAHLSTROM,DAVID MICHAEL MD 01 08 31 CANBY MN 57117-5074

412911463 SAHNI,ASHWINI MD 01 11 33 KEARNEY NE 68510-2580

412911463 SAHNI,ASHWINI MD 01 11 33 KEARNEY NE 68510-2580

110909200 SAHNI,MANISH MD 01 11 33 SIOUX CITY IA 84070-8759

502029423 SAHR,SHERYL MARIE MD 01 01 31 DES MOINES IA 50266-2504

481177400 SAID,HEATHER M DO 02 16 33 OMAHA NE 68103-1112

231497309 SAID,MOHAMED MD 01 01 31 AURORA CO 80256-0001

366158801 SAIED,NAHEL ANES 15 05 33 OMAHA NE 68131-0000

575733069 SAIF,ISHRAT MD 01 11 33 KEARNEY NE 68848-0550

322042760 SAHNI,MANISHA MD 01 67 33 AURORA CO 80217-3862

484665767 SAIGH,JEAN MD 01 30 33 OMAHA NE 40224-0086

508217933 SAIGH,QUINN M MD 01 22 33 SIOUX CITY IA 50331-0252

508217933 SAIGH,QUINN MARIE MD 01 22 33 DAKOTA DUNES SD 50331-0252

323769780 SAIKI,ROBIN LYNN ARNP 29 01 31 AURORA CO 80256-0001

506920115 SAILER,GREGORY S ANES 15 05 33 LINCOLN NE 68506-0000

482156135 SAILER,MEAGAN MARIE RN 30 87 33 NIOBRARA NE 68760-7201

505722884 SAILORS,MARTA RPT 32 65 33 4608 SO 25TH ST OMAHA NE 68144-5905
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505722884 SAILORS,MARTA RPT 32 65 33 OMAHA NE 68144-5905

505722884 SAILORS,MARTA RPT 32 65 33 OMAHA NE 68144-5905

505722884 SAILORS,MARTA RPT 32 65 33 OMAHA NE 68144-5905

505722884 SAILORS,MARTA RPT 32 65 33 GRAND ISLAND NE 68144-5905

505722884 SAILORS,MARTA RPT 32 65 33 FREMONT NE 68144-5905

505722884 SAILORS,MARTA RPT 32 65 33 BELLEVUE NE 68144-5905

505722884 SAILORS,MARTA RPT 32 65 33 OMAHA NE 68144-5905

505722884 SAILORS,MARTA RPT 32 65 33 COLUMBUS NE 68144-5905

505722884 SAILORS,MARTA RPT 32 65 33 PAPILLION NE 68144-5905

505722884 SAILORS,MARTA K RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

505722884 SAILORS,MARTA K RPT 32 65 33 OMAHA NE 68144-5905

448620995 SAILORS,MATTHEW RPT 32 65 33 RAPID CITY SD 57709-6850

483904475 SAILORS,PATRICK  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

483904475 SAILORS,PATRICK  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506063966 SAGRERO,KATIE DO 02 08 31 OMAHA NE 68107-1656

483904475 SAILORS,PATRICK  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

483904475 SAILORS,PATRICK J    LMHP LMHP 36 26 35 215 CENT MALL CO ROOM 312 LINCOLN NE 68510-1125

406611646 SAINI,SONICA MD 01 11 33 ST JOSEPH MO 64180-2223

406611646 SAINI,SONICA MD 01 11 31 ST JOSEPH MO 64180-2223

470379836 SAINT ELIZABETH HOSPITAL HOSP 10 66 00 555 S 70TH ST LINCOLN NE 60677-3005

100257401

SAINT ELIZABETH RADIATION 

THERAPY PC 13 32 03 555 SO 70TH ST LINCOLN NE 68503-3610

100259208

SAINT FRANCIS 

ANESTHESIOLOGY-CRNA ANES 15 43 03 2620 WEST FAIDLEY GRAND ISLAND NE 68503-3610

100259210

SAINT FRANCIS 

ANESTHESIOLOGY-MD ANES 15 05 03 2620 WEST FAIDLEY GRAND ISLAND NE 68503-3610

506063966 SAGREGO,KATIE  DO DO 02 08 31 OMAHA NE 68107-1656

506063966 SAGRERO,KATIE MARIE DO 02 08 31 OMAHA NE 68107-1656

100259401

SAINT FRANCIS CANCER 

TREATMENT-GI PC 13 41 03 2116 W FAIDLEY STE 200 GRAND ISLAND NE 68503-3610

100259404

SAINT FRANCIS CANCER 

TREATMENT-HAST PC 13 41 03 2727 W 2ND ST HASTINGS NE 68503-3610

100259403

SAINT FRANCIS CANCER 

TREATMENT-HEND PC 13 41 03 1621 FRONT ST HENDERSON NE 68503-3610

730700090 SAINT FRANCIS HOSPITAL HOSP 10 66 00 6161 S YALE AVE TULSA OK 74170-7001

100262468

SAINT FRANCIS HOSPITAL-EKG 

SERVICES PC 13 70 01 2620 W FAIDLEY AVE GRAND ISLAND NE 68503-3610

100256432

SAINT FRANCIS MEDICAL 

CENTER-REHAB HOSP 10 87 00 2620 W FAIDLEY AVE GRAND ISLAND NE 68510-2580

p. 1445 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100259206

SAINT FRANCIS STUDENT 

WELLNESS CTR ARNP 29 08 03 1600 N CUSTER AVE GRAND ISLAND NE 68503-3610

100259207

SAINT FRANCIS STUDENT 

WELLNESS-LAFY ARNP 29 08 03 2124 N LAFAYETTE GRAND ISLAND NE 68503-3610

100259202

SAINT FRANCIS 

WOUND/OSTOMY HEALING ARNP 29 08 03 2620 WEST FAIDLEY GRAND ISLAND NE 68503-3610

470815276

SAINT JOSEPH TOWER ASSIST 

LIV NH 11 75 00 2205 S 10TH ST OMAHA NE 68108-1155

100259356 SAINT JOSEPHS HOSPITAL,INC HOSP 10 66 00 11705 MERCY BLVD SAVANNAH GA 35246-1627

100257147

SAINT LOUIS UNIVERSITY 

HOSPITAL HOSP 10 66 00 3635 VISTA AVE ST LOUIS MO 75267-6786

100255331 SAINT LUKE'S EAST HOSPITAL HOSP 10 66 00 100 NE SAINT LUKES BLVD LEE SUMMIT MO 63150-4197

506063966 SAGRERO,KATIE MARIE DO 02 08 31 OMAHA NE 68107-1656

607956706 SAHA,SANTU MD 01 44 33 OMAHA NE 68103-1114

381985806 SAGE,ANNE ANES 15 43 33 AURORA CO 80256-0001

126766419 SAHIN,MUSTAFA MD 01 41 31 RAPID CITY SD 55486-0013

100263221

SAINT MARY'S EMERGENCY 

SERVICES PC 13 67 01

1301 GRUNDMAN 

BLVD NEBRASKA CITY NE 68503-3610

089542594 SAINT-LOUIS,OBED MD 01 01 31 ALLIANCE NE 69301-0810

245339023 SAINTSING,DAVID ERNEST MD 01 01 33 AURORA CO 80217-3862

522665253 SAIZ,RICHARD LEE MD 01 67 33 AURORA CO 80217-3862

791776010 SAJJA,KALYAN MD 01 12 33 OMAHA NE 68103-1112

065960146 SAJJA,NARENDRA MD 01 11 33 NORTH PLATTE NE 68506-0971

104426003 SAKARIS,ANGELA OTHS 69 49 33 OMAHA NE 68131-0000

104426003 SAKARIS,ANGELA OTHS 69 74 33 OMAHA NE 68198-5450

506196721 SAIZBRENNER,STEPHEN  MD MD 01 26 31 OMAHA NE 68164-8117

505434124 SAKHUJA,NAMITA DDS 40 19 33 OMAHA NE 68164-2183

505434124 SAKHUJA,NAMITA DDS 40 19 33 BELLEVUE NE 68005-4558

505434124 SAKHUJA,NAMITA DDS 40 19 31 COUNCIL BLUFFS IA 51503-9053

136763562 SAKIEWICZ,PAUL MD 01 44 33 DENVER CO 80230-6451

522312706 SAKOWSKI II,HENRY A MD 01 11 35 OMAHA NE 68103-2159

522312706 SAKOWSKI,HENRY ADAM MD 01 11 33 OMAHA NE 50331-0332

505903551 SALADO,WENDY ARNP 29 16 33 OMAHA NE 68131-2812

505903551 SALADO,WENDY ARNP 29 16 33 OMAHA NE 68131-2812

399783819 SALAMA,AMAL MD 01 16 31 SIOUX FALLS SD 57118-6370

253518589 SALAMA,FOUAD DDS 40 19 33 OMAHA NE 68583-0740

253518589 SALAMA,FOUAD DDS 40 19 35 OMAHA NE 68198-5450

505660217 RYBERG,ARDITH  MD MD 01 02 33 HASTINGS NE 68901-4451
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327447274 SALANSKY JR,PAUL L OD 06 87 33 NEBRASKA CITY NE 68410-0691

327447274 SALANSKY JR,PAUL L OD 06 87 33 SYRACUSE NE 68446-0010

507417498 SALARIA,VIKRANT MD 01 11 33 COUNCIL BLUFFS IA 51503-3106

507047171 SALAS,MICHAEL  PLMHP PLMP 37 26 33 LINCOLN NE 68516-1276

070422859 SALAYCIK,STEPHEN  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

470767702 SALAYCIK,STEPHEN A IMHP 39 26 62 MENTAL HLTH PRACT 5625 O ST; SUITE 7LINCOLN NE 68510-2198

070422859 SALAYCIK,STEPHEN A  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2198

070422859 SALAYCIK,STEVEN  CSW CSW 44 80 33 LINCOLN NE 68502-3713

100264222

SACRED HEART HLTH SVCS- BEH 

HLTH PC 13 26 03 1310 N 13TH ST STE 3 NORFOLK NE 57078-3700

505907180 SALBER CHRISTINA LOUISE OTHS 69 49 33 MADISON NE 68748-0450

506947753 SALBER,CAROL  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

506947753 SALBER,CAROL  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

506947753 SALBER,CAROL JOANNE LMHP 36 26 33 OMAHA NE 68137-1124

505907180 SALBER,CHIRS OTHS 69 49 33 OSMOND NE 68765-0000

505907180 SALBER,CHRIS OTHS 69 49 33 SPALDING NE 68665-0000

505907180 SALBER,CHRISTINA OTHS 69 49 33 PIERCE NE 68767-1816

505907180 SALBER,CHRIS OTHS 69 49 33 TILDEN NE 68781-0000

505907180 SALBER,CHRIS OTHS 69 49 33 ATKINSON NE 68713-0000

505907180 SALBER,CHRIS OTHS 69 49 33 STUART NE 68780-0000

505907180 SALBER,CHRIS OTHS 69 49 33 EWING NE 68735-0000

505907180 SALBER,CHRIS OTHS 69 49 33 LYNCH NE 69746-0000

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 ALBION NE 68620-0391

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 ST EDWARD NE 68660-0138

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 SPENCER NE 68777-0109

570598382 RYU,ROBERT MD 01 30 33 AURORA CO 80256-0001

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 CEDAR RAPIDS NE 68852-5559

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 ST EDWARD NE 68601-0000

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 GREELEY NE 68842-4239

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 PLAINVIEW NE 68769-0638

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 ORCHARD NE 68764-0248

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 BARTLETT NE 68622-0068

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 BATTLE CREEK NE 68715-0100

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 CHAMBERS NE 68725-0218

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 ONEILL NE 68763-0230

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 STANTON NE 68779-0749

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 ELGIN NE 68636-0399

505907180 SALBER,CHRISTINA LOUISE OTHS 69 49 33 NELIGH NE 68756-0149
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563738559 SALBER,JASON PATRICK MD 01 30 31 BOISE ID 83707-4649

505173881 SALBER,KIMBERLY K PA 22 08 33 GENEVA NE 68361-0268

505173881 SALBER,KIMBERLY KATHRYN PA 22 08 33 GENEVA NE 68361-0268

505173881 SALBER,KIMBERLY KATHRYN PA 22 08 31 SEWARD NE 68434-2226

042520253 SALCEDO,ERNESTO MD 01 01 31 AURORA CO 80256-0001

254999225 SALCINOVIC-SPAHIC,JASMINA PA 22 08 33 COUNCIL BLUFFS IA 50314-2505

637986583 SALEM,BASSEL MD 01 13 33 SIOUX FALLS SD 57117-5074

591795063 SALEM,YASSER MOHAMMAD MD 01 37 31 LITTLE ROCK AR 72225-1418

507908131 SALERNO,MICHAEL JAMES RPT 32 25 31 ORD NE 68862-5362

637986583 SALEM,BASSEL MD 01 13 31 ABERDEEN SD 57117-5074

050780879 SALFITY,MARWAN MD 01 06 33 OMAHA NE 68124-0223

105980846 SALIM,SUMERA  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

522881816 SALIMAN,JOSHUA ADAM MD 01 29 33 LOVELAND CO 80291-2282

570311060 SALIMBENI,JULIO ANES 15 05 33 FORT COLLINS CO 80549-4000

570311060 SALIMBENI,JULIO CESAR ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

100264250

AVERA MEDICAL GROUP 

HOSPITALISTS PC 13 01 03 501 SUMMIT ST YANKTON SD 57078-3700

481169103

SALINA REGIONAL HEALTH 

CENTER HOSP 10 66 00 400 S SANTE FE AVE SALINA KS 85080-3230

100252192

SALINE MEDICAL SPECIALITIES 

(IRHC) IRHC 20 70 64 969 E HIGHWAY 33 CRETE NE 68503-3610

100249883

SALINE MEDICAL 

SPECIALTIES(NON-RHC) PC 13 08 03 969 E HWY 33 CRETE NE 68503-3610

506233675 SALINE,ALYSSA RPT 32 65 33 OMAHA NE 68022-0845

506233675 SALINE,ALYSSA RPT 32 65 33 OMAHA NE 68022-0845

506233675 SALINE,ALYSSA RPT 32 65 33 FREMONT NE 68022-0845

506233675 SALINE,ALYSSA RPT 32 65 33 ELKHORN NE 68022-0845

506233675 SALINE,ALYSSA RPT 32 65 33 BELLEVUE NE 68022-0845

506233675 SALINE,ALYSSA RPT 32 65 33 OMAHA NE 68022-0845

506624670 SALISBURY,DENNIS V DC DC 05 35 62 1015 W 8TH CHADRON NE 69337-0507

530089530 SALISBURY,JEFFREY AARON MD 01 67 31 SCOTTSBLUFF NE 69363-1437

475768457 SALISBURY,MARIN RPT 32 65 33 LINCOLN NE 68506-0226

475768457 SALISBURY,MARIN RPT 32 65 31 LINCOLN NE 68506-0226

506233675 SALINE,ALYSSA RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506233675 SALINE,ALYSSA RPT 32 65 33 LAVISTA NE 68022-0845

470614839 SALLANS,GREGORY DC 05 35 64 919 16TH ST BOX 346 AURORA NE 68818-2433

100254666

SALLY GILBREATH COUNSELING 

PC PC 13 26 03 11330 Q ST #217 OMAHA NE 68137-3679

503330978 SALMAN,SALAM MD 01 29 33 GRAND ISLAND NE 68802-2339
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503330978 SALMAN,SALAM MD 01 06 31 GRAND ISLAND NE 68510-2580

503330978 SALMAN,SALAM S EBRAHIM MD 01 29 33 GRAND ISLAND NE 68510-0000

485984337 SALMEN,SHAWN RENE ARNP 29 12 33 SIOUX CITY IA 57049-1430

100264254 SACRED HEART HLTH SVCS PC 13 70 03 AVERA MED GROUP 1310 N 13TH ST STE 3NORFOLK NE 57078-3700

485984337 SALMEN,SHAWN RENE ARNP 29 13 33 DAKOTA DUNES SD 57049-1430

485984337 SALMEN,SHAWN RENE ARNP 29 13 33 SIOUX CITY IA 57049-1430

506027745 SALOMON,AARON PA 22 08 33 GOTHENBURG NE 69138-1237

506027745 SALOMON,AARON ISAIAH PA 22 08 33 GOTHENBURG NE 68138-1237

506027745 SALOMON,AARON ISAIAH PA 22 08 35 NORTH PLATTE NE 69101-6293

506027745 SALOMON,AARON ISAIAH PA 22 08 33 GOTHENBURG NE 69138-1237

478081074 SALOUM,AMBER RAY MD 01 16 31 SIOUX FALLS SD 57105-3762

508566890 SALOUM,HERBERT  MD MD 01 08 31 TYNDALL SD 57066-2318

506027745 SALOMON,AARON PA 22 01 31 GOTHENBURG NE 69138-0469

505117001 SALSMAN,NANCY STHS 68 49 33 LINCOLN NE 68501-0000

600203635 SALTZ,SAMUEL LEE DO 02 02 35 GREELEY CO 85038-9315

600203635 SALTZ,SAMUEL LEE DO 02 20 33 GREELEY CO 85072-2631

600203635 SALTZ,SAMUEL LEE DO 02 02 33 GREELEY CO 85072-2631

214764494 SALUMBIDES,RAMON R MD 01 14 33 KEARNEY NE 68847-2949

214764494 SALUMBIDES,RAMON RIVERA MD 01 14 33 KEARNEY NE 68510-0000

507047171 SALUS,MICHAEL  PLMHP PLMP 37 26 35 LINCOLN NE 68516-1276

506233675 SALINE,ALYSSA RPT 32 65 31 OMAHA NE 68022-0845

362167910

SALVATION ARMY LIED REN 

CTR PC 13 26 03 3612 CUMING ST OMAHA NE 68114-2065

362167910

SALVATION ARMY,THE-COMM 

SUPPORT CSW 44 80 03 3612 CUMING ST OMAHA NE 68131-1952

621384017 SALVATO,MELISSA  LCSW LMHP 36 26 31 CHEYENNE WY 82003-7020

557891251 SALVI,SILVINA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

557891251 SALVI,SILVINA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

557891251 SALVI,SILVINA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

557891251 SALVI,SILVINA  PLMHP PLMP 37 26 31 COLUMBUS NE 68198-5450

557891251 SALVI,SILVINA  PLMHP PLMP 37 26 31 BELLEVUE NE 68198-5450

506606039 SALYER,KAREN S STHS 68 49 33 MCCOOK NE 69001-3079

506196721 SALZBRENNER,STEPHEN  MD MD 01 26 31 OMAHA NE 68164-8117

100262711

SAM'S CLUB PHARMACY 10-

4873 PHCY 50 87 10 8480 ANDERMATT DR LINCOLN NE 63160-0625

710794414 SAM'S PHARMACY 10-6413 PHCY 50 87 10 4900 N 27TH ST LINCOLN NE 63160-0625

100251460 SAM'S PHARMACY 10-8146 PHCY 50 87 10 13130 L ST OMAHA NE 63160-0625

132404923 SAMALIN,SAMUEL EVAN PA 22 01 33 PINE RIDGE SD 57770-1201
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100257994 SAMANI,DAN PC 13 20 03 2222 S 16TH ST STE 220 LINCOLN NE 66062-7973

480609600 SAMANI,DANIEL MD 01 20 33 LINCOLN NE 68542-3138

100261268 SAMANI,DANIEL JOSEPH PC 13 20 03 3307 BARADA ST FALLS CITY NE 66062-7973

480609600 SAMANI,DANIEL JOSEPH MD 01 20 33 FALLS CITY NE 68542-3138

100261396 SAMANI,DAVID L PC 13 20 03 2222 SO 16TH ST STE 240 LINCOLN NE 68502-3764

480609617 SAMANI,DAVID LANE MD 01 20 33 LINCOLN NE 68502-3764

480609600 SAMANI,DANIEL JOSEPH MD 01 20 31 FALLS CITY NE 68355-0399

450228055 SAMARITAN SPRINGS NH 11 75 00 600 S 22ND ST BEATRICE NE 68310-4255

485547920 SAMAZAL,STANLEY MD 01 30 31 OSHKOSH NE 80155-4958

508761689 SAMBOL,DAVID MD 01 11 33 OMAHA NE 68124-2365

036098269 SAMI,AMTUL JABBAR MD 01 05 31 IOWA CITY IA 52242-1009

508518505 SAMINDLA,DEEPTHI MD 01 08 33 OMAHA NE 68107-1656

508518505 SAMINDLA,DEEPTHI MD 01 08 35 OMAHA NE 68107-1656

508518505 SAMINDLA,DEEPTHI MD 01 08 33 PLATTSMOUTH NE 68107-1656

508518505 SAMINDLA,DEEPTHI MD 01 08 35 PLATTSMOUTH NE 68107-1656

508518505 SAMINDLA,DEEPTHI MD 01 08 31 OMAHA NE 68107-1656

508518505 SAMINDLA,DEEPTHI MD 01 08 31 OMAHA NE 68107-1656

100263710

SANFORD HOME MEDICAL 

EQUIPMENT RTLR 62 54 62 4405 E 26TH ST SIOUX FALLS SD 57118-4906

095746454 SAMIR,HANY ANES 15 05 33 HOUSTON TX 77057-0535

133483188 SAMMOND,WILLIAM JR MD 01 06 31 STERLING CO 75373-2031

133483188 SAMMOND,WILLIAM JR MD 01 06 31 FORT MORGAN CO 75373-2031

504173491 KLEEMAN,HEATHER  DO DO 02 08 35 LINCOLN NE 68503-0407

508023967 SAMMUT,PAUL MD 01 37 33 LINCOLN NE 68124-0607

508023967 SAMMUT,PAUL MD 01 37 33 OMAHA NE 68124-0607

508023967 SAMMUT,PAUL MD 01 37 33 OMAHA NE 68124-0607

100263711

SANFORD HOME MEDICAL 

EQUIPMENT RTLR 62 54 62 1205 S GRANGE AVE STE 101 SIOUX FALLS SD 57118-4906

508023967 SAMMUT,PAUL MD 01 37 33 OMAHA NE 68103-1112

508023967 SAMMUT,PAUL HENRY MD 01 29 33 NORTH PLATTE NE 68124-0607

508023967 SAMMUT,PAUL HENRY MD 01 29 33 OMAHA NE 68124-0607

508023967 SAMMUT,PAUL HENRY MD 01 29 33 OMAHA NE 68124-0607

508023967 SAMMUT,PAUL HENRY MD 01 29 31 PAPILLION NE 68124-0607

505846220 SAMPSON,NAOMI ANN ARNP 29 67 33 LINCOLN NE 68124-5632

528879277 SAM,CANDACE  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

505846220 SAMPSON,NAOMI ANN ARNP 29 07 33 OMAHA NE 68103-2159

505846220 SAMPSON,NAOMI ANN ARNP 29 07 35 OMAHA NE 68103-2159

505846220 SAMPSON,NAOMI ANN ARNP 29 07 33 OMAHA NE 68103-2159

505846220 SAMPSON,NAOMI ANN ARNP 29 41 35 OMAHA NE 68103-2159

505846220 SAMPSON,NAOMI ANN ARNP 29 07 33 BELLEVUE NE 50331-0332

505846220 SAMPSON,NAOMI ANN ARNP 29 07 33 OMAHA NE 50331-0332
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505846220 SAMPSON,NAOMI ANN ARNP 29 07 33 OMAHA NE 50331-0332

505846220 SAMPSON,NAOMI ANN ARNP 29 08 33 OMAHA NE 50331-0332

505846220 SAMPSON,NAOMI ANN ARNP 29 41 33 OMAHA NE 50331-0332

504880309 SAMPSON,TERESA NOELLE RPT 32 65 31 HARTLEY IA 57117-5074

506110175 SAMS,COURTNEY ARNP 29 16 33 LINCOLN NE 68510-2229

095528063 SAMS,SHARON MD 01 22 33 AURORA CO 80256-0001

508082626 SAMS,TRISHA MD 01 08 31 SEWARD NE 68434-2226

508082626 SAMS,TRISHA MD 01 08 31 UTICA NE 68434-2226

503688721 SAMSON,KAREN STHS 68 49 33 YORK NE 68467-8253

100263734

SANFORD HOME MEDICAL 

EQUIPMENT RTLR 62 54 62 1210 W 18TH ST STE LL02 SIOUX FALLS SD 57118-4906

574788560 EDWARDS,SAMUEAL MD 01 30 33 AURORA CO 80256-0000

338861442 SAMUEL,ISAAC MD 01 70 31 IOWA CITY IA 52242-1009

503080681 SANDMEIER,JESSICA  DO DO 02 16 31 LINCOLN NE 68503-3610

507173901 SAMUELSON,ERIC MICHAEL MD 01 20 33 OMAHA NE 68103-1112

100251403 SAMUELSON,GREG DDS MSD DDS 40 19 62 13808 W MAPLE RD SUITE 112 OMAHA NE 68164-6231

100262328 SAMUELSON,GREG STUART DDS 40 19 62 2220 NO NYE ST FREMONT NE 68025-2543

181764548 SAMUELSON,IRINA FEODOR MD 01 26 33 OMAHA NE 68103-1112

484828385 SAMUELSON,KATHRYN ANES 15 43 33 LINCOLN NE 68506-6801

508130625 SAMUELSON,KATINA  CSW CSW 44 80 31 HASTINGS NE 68848-1715

508130625 SAMUELSON,KATINA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

508130625 SAMUELSON,KATINA  CSW CSW 44 80 33 HASTINGS NE 68848-1715

508130625 SAMUELSON,KATINA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

100263807

SANFORD CLINIC WATERTOWN 

SURG CTR PC 13 70 01 901 4TH STREET NW WATERTOWN SD 57117-5074

337842848 SAMUELSON,KAYLA STHS 68 87 33 OMAHA NE 68010-0110

484027446 SAMUELSON,MEGAN IRENE MD 01 22 31 IOWA CITY IA 52242-1009

505826411 SAMUELSON,STEVEN MD 01 18 33 2827 N CLARKSON ST FREMONT NE 68025-7714

508745232 SAMUELSON,WILLIAM MD 01 20 32 SIOUX CITY IA 51104-3707

376407424 SAN DIEGO,EMILIANA MD 01 41 33 OMAHA NE 68131-2850

528879277 SAM,CANDACE  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

573819968 SANA,SAID R MD 01 08 31 SO SIOUX CITY NE 51102-0328

644745920 SANATI,SOUSAN MD 01 22 33 ST LOUIS MO 63160-0352

548515046 SANBERG,SELA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

548515046 SANBERG,SELA  PLMHP PLMP 37 26 31 ELKHORN NE 68198-5450

548515046 SANBERG,SELA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

548515046 SANBERG,SELA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

507063077 SANAT,ROY  MD MD 01 26 31 LINCOLN NE 68310-2041

522946050 SANCHEZ,ANTHONY MD 01 20 33 SCOTTSBLUFF NE 69361-1248
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522946050 SANCHEZ,ANTHONY MD 01 06 33 ALLIANCE NE 69363-1248

522946050 SANCHEZ,ANTHONY MD 01 20 33 SIDNEY NE 69363-1248

522946050 SANCHEZ,ANTHONY MD 01 20 33 CHADRON NE 69363-1248

522946050 SANCHEZ,ANTHONY MD 01 20 33 GORDON NE 69363-1248

522946050 SANCHEZ,ANTHONY MD 01 14 33 SCOTTSBLUFF NE 69363-1248

522946050 SANCHEZ,ANTHONY RICHARD MD 01 01 31 BENKELMAN NE 69021-0710

318024695 SANCHEZ,ANTONIO JAIME MD 01 11 31 IOWA CITY IA 52242-1009

504949835 SANCHEZ,GONZALO H MD 01 20 33 PIERRE SD 57501-3391

052447780 SANCHEZ,GONZALO M MD 01 20 33 PIERRE SD 57501-3391

592188808 SANCHEZ,JORGE MD 01 37 33 SIOUX FALLS SD 57109-9432

592188808 SANCHEZ,JORGE D MD 01 13 33 RAPID CITY SD 55486-0013

592188808 SANCHEZ,JORGE D MD 01 13 31 RAPID CITY SD 55486-0013

432253117 SANCHEZ,R MARIO MD 01 08 33 OMAHA NE 68103-2159

432253117 SANCHEZ,R MARIO MD 01 08 33 OMAHA NE 68103-2159

432253117 SANCHEZ,R MARIO MD 01 08 33 BELLEVUE NE 68103-2159

432253117 SANCHEZ,R MARIO MD 01 11 33 OMAHA NE 68103-2159

432253117 SANCHEZ,RADOLFO MARIO MD 01 08 33 OMAHA NE 50331-0332

506196721 SALZBRENNER,STEPHEN  MD MD 01 26 33 LINCOLN NE 68526-9467

432253117 SANCHEZ,RODOLFO M MD 01 67 35 BELLEVUE NE 68046-0000

432253117 SANCHEZ,RODOLFO MARIO MD 01 08 33 OMAHA NE 50331-0332

432253117 SANCHEZ,RODOLFO MARIO MD 01 08 33 OMAHA NE 50331-0332

432253117 SANCHEZ,RODOLFO MARIO MD 01 08 33 BELLEVUE NE 50331-0332

432253117 SANCHEZ,RODOLFO MARIO MD 01 08 33 OMAHA NE 50331-0332

100259322

SANCTA FAMILIA MEDICAL 

APOSTOLATE PC 13 08 03 10506 BURT CR OMAHA NE 68103-1380

505705044 SAND,BARBARA JEAN ARNP 29 08 33 LINCOLN NE 68526-9227

432253117 SANCHEZ,RODOLFO  MD MD 01 08 33 LAVISTA NE 68164-8117

506196721 SALZBRENNER,STEPHEN  MD MD 01 26 31 OMAHA NE 68526-9467

508624893 SAND,D ROGER RPT 32 65 33 LINCOLN NE 68516-0000

508624893 SAND,D ROGER RPT 32 65 33 LINCOLN NE 68516-0000

506785165 SAND,JENNIFER  CSW CSW 44 80 35 OGALLALA NE 69153-1209

506785165 SAND,JENNIFER  CSW CSW 44 80 35 MCCOOK NE 69101-0818

506785165 SAND,JENNIFER  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

507176465 SAND,JONATHAN DDS 40 19 34 NORTH PLATTE NE 69103-0648

507176465 SAND,JONATHAN CALEB DDS 40 19 33 OXFORD NE 68967-0000

506762913 SAND,NANCY STHS 68 49 33 LINCOLN NE 68501-0000

508624893 SAND,ROGER RPT 32 65 35 2120 SO 56TH ST STE 101 LINCOLN NE 68506-0000

507804446 SANDALL,CAROLYN STHS 68 49 33 YORK NE 68467-8253
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506259351

SANDAU-TOMLIN,LINDSEY 

NICOLE RPT 32 65 33 OMAHA NE 68134-6100

506259351

SANDAU-TOMLIN,LINDSEY 

NICOLE RPT 32 65 31 OMAHA NE 68144-2376

481040753 SANDBULTE,NATALIE  PSYD PHD 67 62 33 SPENCER IA 51301-4436

237436415 SANDE,MARGARET  MD MD 01 13 31 AURORA CO 80256-0001

505961373 SANDER,RHONDA OTHS 69 49 33 CENTRAL CITY NE 68826-0057

507176465 SAND,JONATHAN DDS 40 19 31 HOLDREGE NE 68949-0408

506153614 SANDER,TIFFANY STHS 68 49 33 LINCOLN NE 68501-0000

409785792 SANDERFER,VAN J DDS 40 19 33 LINCOLN NE 68583-0740

551938578 SANDERS,DAVID OD 06 87 33 OMAHA NE 53201-3016

551938578 SANDERS,DAVID OD 06 87 33 LINCOLN NE 53201-3016

521611429 SANDERS,HEATHER PA 22 08 33 BASIN WY 82410-8902

462516284

SAMSOONDAR LABRIE,SONJA  

MD MD 01 11 31 RAPID CITY SD 55486-0013

254455387 SANDERS,JOHN T MD 01 37 33 SIOUX FALLS SD 57117-5074

522799681 SANDERS,LINDSAY KRALL MD 01 67 33 AURORA CO 80217-9294

030482481 SANDERS,MALCOLM S ANES 15 05 33 SIOUX FALLS SD 57117-5126

505213558 SANDERS,STACEY ARNP 29 91 33 OMAHA NE 68103-1112

505213558 SANDERS,STACEY  APRN ARNP 29 01 33 OMAHA NE 68103-1112

453810507 SANDERSON,JEREMY MD 01 04 33 OMAHA NE 68103-1112

507083266 SANGER,TRAVIS  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

505216653 SANDERS,MEGAN ARNP 29 26 35 COUNCIL BLUFFS IA 68105-2909

506900221 SANDERSON,PENNY  APRN ARNP 29 26 33 ALLIANCE NE 69361-4650

506900221 SANDERSON,PENNY  APRN ARNP 29 26 33 SIDNEY NE 69361-4650

506900221 SANDERSON,PENNY  APRN ARNP 29 26 33 SCOTTSBLUFF NE 69361-4650

506900221 SANDERSON,PENNY  APRN ARNP 29 25 33 SCOTTSBLUFF NE 69363-1248

470601453

SANDHILL RESCUE AND 

AMBULANCE TRAN 61 59 62 206 W 2ND ST MERRIMAN NE 68164-7880

100253592

SANDHILLS DIST HEALTH DEPT 

& CLINIC PC 13 01 05 55 EAST RIVER RD #24 PO BOX 784 OGALLALA NE 69153-0784

100263191 SANDHILLS FAMILY DENTAL DDS 40 19 01 275 N MAIN ST VALENTINE NE 69201-0378

470758299

SANDHILLS FAMILY MEDICINE 

INC PC 13 08 03 207 W 4TH ST MULLEN NE 69152-1555

507173901 SAMUELSON,ERIC  MD MD 01 20 33 OMAHA NE 68164-8117

100255089

SANDHILLS PHYS THPY & SPTS 

REHAB,PC RPT 32 65 03 616 WEST LEOTA NORTH PLATTE NE 69101-6532

100258081

SANDHILLS PHYS THPY & SPTS 

REHAB,PC RPT 32 65 03 106 NW 1ST ST MULLEN NE 69101-6532
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470536605

SANDHILLS PUB SCH-SP ED OT-

05-0071 OTHS 69 49 03 107 GANDY AVE PO BOX 29 DUNNING NE 68822-1718

470536605

SANDHILLS PUB SCH-SP ED PT-

05-0071 RPT 32 49 03 107 GANDY AVE PO BOX 29 DUNNING NE 68822-1718

470536605

SANDHILLS PUB SCH-SP ED ST-

05-0071 STHS 68 49 03 107 GANDY AVE PO BOX 29 DUNNING NE 68822-1718

450228055 SANDHILLS SAMARITAN NH 11 75 00

2421 PETERSON 

COURT ALLIANCE NE 69301-3600

074380425 SANDICK,STANLEY M ANES 15 05 33 CHEYENNE WY 82003-2417

508293391 SANDILAND,SAMANTHA ANN OTHS 69 74 33 OMAHA NE 68137-1124

507173901 SAMUELSON,ERIC  MD MD 01 20 33 OMAHA NE 68164-8117

068945112 SANDKOVSKY,URIEL MD 01 42 33 GRAND ISLAND NE 68103-1112

068945112 SANDKOVSKY,URIEL MD 01 42 33 OMAHA NE 68106-1802

371605310 SANDLER,BARRY IRA MD 01 01 33 AURORA CO 80217-3862

508047337 SANDMAN,STEVEN PAUL OD 06 87 32 LINCOLN NE 68510-2500

508047337 SANDMAN,STEVEN PAUL OD 06 87 31 LINCOLN NE 68516-6032

521083360 SANDOVAL,PATTY  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

521083360 SANDOVAL,PATTY  LIMHP IMHP 39 26 35 LINCOLN NE 68501-0000

522658003 SANDOVAL,PAUL ANES 15 05 33 FORT COLLINS CO 80524-4000

068945112 SANDOVSKY,URIEL MD 01 42 33 OMAHA NE 68103-1112

364723322 SANDS BRAVERMAN,REBECCA MD 01 18 33 AURORA CO 80256-0001

364723322 SANDS-BRAVERMAN,REBECCA MD 01 70 31 AURORA CO 80256-0001

364723322 SANDS-BRAVERMAN,REBECCA ANES 15 05 33 AURORA CO 80256-0001

505211987 SANDS,PATRICK CSW 44 80 31 LINCOLN NE 68310-2041

505211987 SANDS,PATRICK  CSW CSW 44 80 33 LINCOLN NE 68502-3713

508193547 SANDS,TARA ARNP 29 08 33 OMAHA NE 68164-8117

508193547 SANDS,TARA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

508193547 SANDS,TARA LEE ARNP 29 91 33 OMAHA NE 68164-8117

508193547 SANDS,TARA LEE ARNP 29 91 33 OMAHA NE 68164-8117

508193547 SANDS,TARA LEE ARNP 29 91 33 OMAHA NE 68164-8117

508193547 SANDS,TARA LEE ARNP 29 91 33 OMAHA NE 68164-8117

508193547 SANDS,TARA LEE ARNP 29 91 33 PAPILLION NE 68164-8117

508193547 SANDS,TARA LEE ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

508193547 SANDS,TARA LEE ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

508193547 SANDS,TARA LEE ARNP 29 08 33 GLENWOOD IA 68168-8117
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508193547 SANDS,TARA LEE ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

494903457 SANDSTEDT,KELLY DAWN RPT 32 65 33 BLAIR NE 68008-1893

507173901 SAMUELSON,ERIC  MD MD 01 20 33 OMAHA NE 68164-8117

332422163 SAMMET,FRANK  LMHP LMHP 36 26 31 LINCOLN NE 68102-0001

494903457 SANDSTEDT,KELLY DAWN RPT 32 65 33 OMAHA NE 68112-2418

494903457 SANDSTEDT,KELLY DAWN RPT 32 65 35 LYONS NE 68038-2501

485580042 SANDY,WILLIAM  MD MD 01 20 31 HOLDREGE NE 68949-1255

485580042 SANDY,WILLIAM M MD 01 11 33 HOLDREGE NE 68949-1215

100263222 SANFORD ABERDEEN CLINIC PC 13 70 01 3015 3RD AVE SE ABERDEEN SD 57117-5074

100263489

SANFORD ACUTE CARE 26TH & 

SYCAMORE PC 13 70 01 4405 E 26TH STREET SIOUX FALLS SD 57117-5074

460447693

SANFORD CANCER CENTER-

ONCOLOGY CLNC PC 13 08 03 1309 W 17TH ST STE 101 SIOUX FALLS SD 57117-5074

100263388 SANFORD CANTON CLINIC PC 13 70 01 400 N HIAWATHA DR CANTON SD 57117-5074

100256499

SANFORD CARDIOVASCULAR 

INSTITUTE PC 13 06 03 1301 W 18TH ST SIOUX FALLS SD 57117-5074

343067344 SANKARANENI,RAM MD 01 13 33 OMAHA NE 68164-8117

100262742

SANFORD CHILDREN'S CLNC-26 

SYCAMORE PC 13 37 01 4405 E 26TH ST SIOUX FALLS SD 57117-5074

100250781

SANFORD CHILDREN'S SPEC 

CLNC PC 13 37 03 1600 W 22ND ST SIOUX FALLS SD 57117-5074

100263179 SANFORD CLEAR LAKE CLINIC PC 13 08 01 701 3RD AVE S CLEAR LAKE SD 57117-5074

460447693

SANFORD CLINIC -HOSPITALIST 

PGM PC 13 11 03 1305 W 18TH ST SIOUX FALLS SD 57117-5074

100262743 SANFORD CLINIC ADRIAN PC 13 08 01 601 LOUISIANA AVE ADRIAN MN 57117-5074

460447693

SANFORD HLTH PSYCHIATRY & 

PSYCH CLC PC 13 26 03 2400 W 49TH ST ATTN PROV ENROLLMENTSIOUX FALLS SD 57117-5074

100263321 SANFORD CLINIC BOYDEN PC 13 70 01 3971 320TH ST BOYDEN IA 57117-5074

100263022 SANFORD CLINIC CANBY PC 13 08 01 112 ST OLAF AVE S CANBY MN 57117-5074

100255491

SANFORD CLINIC 

CHAMBERLAIN PC 13 08 03 300 S BYRON BLVD CHAMBERLAIN SD 57117-5074

100263288 SANFORD CLINIC CLARK PC 13 70 01

211 N COMMERCIAL 

ST CLARK SD 57117-5074

100263267

SANFORD CLINIC DOWNTOWN 

HEALTHCARE PC 13 70 01 401 E 8TH ST STE 230 SIOUX FALLS SD 57117-5074

100258482 SANFORD CLINIC ESTELLINE PC 13 08 03 305 HOSPITAL DR ESTELLINE SD 57117-5074

100263009 SANFORD CLINIC GEORGE PC 13 08 01 101 N MAIN ST GEORGE IA 57117-5074
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100263625

SANFORD CHILDRENS 

ABERDEEN CLINIC PC 13 70 01 3015 S 3RD AVE SE STE 120 ABERDEEN SD 57117-5074

100263819

SANFORD CHILDRENS 

RESIDENCY CLNC PC 13 70 01 6101 S LOUISE AVE SIOUX FALLS SD 57117-5074

508518505 SAMINDLA,DEEPTHI MD 01 08 31 OMAHA NE 68107-1656

100262722

SANFORD CLINIC HARTLEY - 

OTHS OTHS 69 74 01 512 3RD ST NE HARTLEY IA 57117-5074

100263089 SANFORD CLINIC HARTLEY - RPT RPT 32 65 01 512 3RD ST NE HARTLEY IA 57117-5074

100263422 SANFORD CLINIC INWOOD PC 13 70 01 303 E JEFFERSON INWOOD IA 57117-5074

100263282 SANFORD CLINIC LAKE NORDAN PC 13 70 01 512 MAIN AVE LAKE NORDEN SD 57117-5074

100263238 SANFORD CLINIC LAKEFIELD PC 13 70 01 209 MAIN STREET LAKEFIELD MN 57117-5074

100263010 SANFORD CLINIC LENNOX PC 13 08 01 108 S MAIN ST LENNOX SD 57117-5074

100263278

SANFORD CLINIC MOUNTAIN 

LAKE PC 13 70 01 308 8TH ST N MOUNTAIN LAKE MN 57117-5074

460447693 SANFORD CLINIC MULTI PC 13 70 01 1205 SO GRANGE AVE STE 104 SIOUX FALLS SD 57117-5074

100263440 SANFORD CLINIC NORTH PC 13 70 01

801 BROADWAY 

NORTH FARGO ND 58107-2168

100262884

SANFORD CLINIC RADIATION 

ONCOLOGY PC 13 30 01 1309 W 17TH ST SIOUX FALLS SD 57117-5074

460447693 SANFORD CLINIC RADIOLOGY PC 13 30 05 1210 WEST 18TH ST STE LL03 SIOUX FALLS SD 57117-5074

100263011 SANFORD CLINIC ROCK RAPIDS PC 13 08 01 803 S GREENE ST ROCK RAPIDS IA 57117-5074

100257715 SANFORD CLINIC SANBORN PC 13 08 03 321 MAIN ST SANBORN IA 57117-5074

460388596 SANFORD CLINIC SHELDON PC 13 08 01 800 OAK ST SHELDON IA 57117-5074

100263008

SANFORD CLINIC SHELDON - 

OTHS OTHS 69 74 01 800 OAK ST SHELDON IA 57117-5074

100263616 SANFORD CLINIC PAIN CENTER PC 13 70 01 1210 W 18TH ST STE LL04 SIOUX FALLS SD 57117-5074

460388596 SANFORD CLINIC VERMILLION PC 13 70 03 20 S PLUM ST VERMILLION SD 57117-5074

100263208

SANFORD CLINIC WALNUT 

GROVE PC 13 70 01 830 8TH ST WALNUT GROVE MN 57117-5074

100263280 SANFORD CLINIC WATERTOWN PC 13 70 01 901 4TH ST NW WATERTOWN SD 57117-5074

100263281 SANFORD CLINIC WATERTOWN PC 13 30 01 901 4TH ST NW WATERTOWN SD 57117-5074
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100263303 SANFORD CLINIC WATERTOWN OTHS 69 74 01 901 4TH ST SW WATERTOWN SD 57117-5074

100263304 SANFORD CLINIC WATERTOWN RPT 32 65 01 901 4TH ST NW WATERTOWN SD 57117-5074

100263211 SANFORD CLINIC WESTBROOK PC 13 70 01 920 BELL AVE WESTBROOK MN 57117-5074

100262896 SANFORD CLINIC-ABERDEEN PC 13 08 01 3015 3RD AVE SE ABERDEEN SD 57117-5074

100262904

SANFORD CLINIC-ABERDEEN 

ANES ANES 15 05 01 3015 3RD AVE SE ABERDEEN SD 57117-5074

100262908

SANFORD CLINIC-ABERDEEN 

CARDIOLOGY PC 13 06 01 3015 3RD AVE SE ABERDEEN SD 57117-5074

100262909

SANFORD CLINIC-ABERDEEN 

PATHOLOGY LAB 16 22 01 3015 3RD AVE SE STE 100 ABERDEEN SD 57117-5074

100262905

SANFORD CLINIC-ABERDEEN 

RADIOLOGY PC 13 30 01 3015 3RD AVE SE ABERDEEN SD 57117-5074

100262997 SANFORD CLINIC-ADRIAN OTHS OTHS 69 74 01 601 LOUISIANA AVE ADRIAN MN 57117-5074

100262998 SANFORD CLINIC-ADRIAN RPT RPT 32 65 01 601 LOUISIANA AVE ADRIAN MN 57117-5074

100263210 SANFORD CLINIC-BALATON PC 13 70 01 551 E HWY 14 BALATON MN 57117-5074

100249564

SANFORD CLINIC-BREAST-BONE 

HEALTH PC 13 30 03 1309 W 17TH ST STE G01 SIOUX FALLS SD 57117-5074

100252042

SANFORD CLINIC-MOLECULAR 

IMAG PC 13 36 03 1205 GRANGE AVE SUITE 301 SIOUX FALLS SD 57117-5074

100262620

SANFORD CLINIC-NEURO CARE-

NEPHROLGY PC 13 44 01 1205 S GRANGE AVE STE 201 SIOUX FALLS SD 57117-5074

100263624 SANFORD CLINIC WINDOM PC 13 70 01 591 2ND AVE N WINDOM MN 57117-5074

100263205 SANFORD CLINIC-TRACY PC 13 70 01 249 5TH ST E TRACY MN 57117-5074

100253333

SANFORD CLINIC-VASCULAR 

ASSOC-SX CT PC 13 02 03

2720 STONE PARK 

BLVD SIOUX CITY IA 57717-5074

100249550

SANFORD CLINIC-WOMENS 

HLTH PC 13 16 03 1500 W 22ND ST STE 301 SIOUX FALLS SD 57117-5074

100263007

SANFORD CLNC BREAST HLTH 

INSTITUTE PC 13 12 01 1309 W 17TH ST STE G1 SIOUX FALLS SD 57117-5074

100258427

SANFORD CLNC 

OCCUPATIONAL MED PC 13 01 03 900 E 54TH ST N STE 200 SIOUX FALLS SD 57117-5074

100256286

SANFORD CLNC PLASTIC & 

RECONST SURG PC 13 24 03 1500 W 22ND ST STE 101 SIOUX FALLS SD 57117-5074

100258239

SANFORD DERMATOLOGY 

CLINIC PC 13 07 03 1310 W 22ND ST SIOUX FALLS SD 57117-5074
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100263299

SANFORD DIABETES & THYROID 

CLINIC PC 13 38 01 1305 W 18TH ST SIOUX FALLS SD 57117-5074

100263178

SANFORD GYNACOLOGIC 

ONCOLOGY CLINIC PC 13 16 01 1500 W 22ND ST STE 302 SIOUX FALLS SD 57117-5074

100263909

SANFORD EAR NOSE & THROAT 

CLINIC STHS 68 64 01 AUDIOLOGY 1310 W 22ND STREETSIOUX FALLS SD 57117-5074

508518505 SAMINDLA,DEEPTHI MD 01 08 31 OMAHA NE 68107-1656

100263204

SANFORD HEALTH FERT & 

REPROD CLNC PC 13 16 01 1500 W 22ND ST STE 102 SIOUX FALLS SD 57117-5074

100262976

SANFORD HEALTH MATERNAL 

FETAL MED PC 13 70 01 1500 W 22ND ST STE 401 SIOUX FALLS SD 57117-5074

100262093

SANFORD HEALTH PATHOLOGY 

CLINIC PC 13 22 03 1305 WEST 18TH ST SIOUX FALLS SD 57117-5074

100262628

SANFORD HOME MEDICAL 

EQUIPMENT RTLR 62 54 62 905 MAIN ST BURKE SD 57118-4906

100262629

SANFORD HOME MEDICAL 

EQUIPMENT RTLR 62 54 62 900 E CHERRY ST VERMILLION SD 57118-4906

100263039

SANFORD HOME MEDICAL 

EQUIPMENT RTLR 62 54 62 1309 W 17TH ST STE LL01 SIOUX FALLS SD 57118-4906

460388597

SANFORD HOME MEDICAL 

EQUIPMENT INC RTLR 62 54 62 2710 WEST 12TH ST SIOUX FALLS SD 57118-4906

100258832

SANFORD CLEAR LAKE MEDICAL 

CENTER HOSP 10 66 00 701 THIRD AVE S CLEAR LAKE SD 57117-5074

100263311 SANFORD IPSWICH CLINIC PC 13 70 01 110 5TH AVE IPSWICH SD 57117-5074

100263387 SANFORD LUVERNE CLINIC PC 13 70 01 1601 SIOUX FALLEY DR LUVERNE MN 57117-5074

460227855

SANFORD MED CTR-SANFORD 

LAB LAB 16 22 61 900 E 54TH ST N PO BOX 5056 SIOUX FALLS SD 57117-5056

100263310 SANFORD MEDICAL CENTER DPM 07 48 01 1305 W 18TH ST SIOUX FALLS SD 57117-5074

100263342 SANFORD MEDICAL CENTER PC 13 64 01 1305 W 18TH ST SIOUX FALLS SD 57117-5074

100262111

SANFORD MEDICAL CENTER 

FARGO HOSP 10 66 00 801 BROADWAY NO FARGO ND 58107-2168

100263614

SANFORD HEALTH MITCHELL 

CLINIC PC 13 70 01 2100 HIGHLAND WAY SUITE: K MITCHELL SD 57117-5074

100263438

SANFORD MEDICAL CENTER 

FARGO PC 13 70 01

801 BROADWAY 

NORTH FARGO ND 58107-2168

100256129 SANFORD NEUROLOGY CLINIC PC 13 13 03 1210 W 18TH ST STE 101 SIOUX FALLS SD 57117-5074

100258235

SANFORD OBSTETRICS & 

GYNECOLOGY CLN PC 13 26 03 1500 W 22ND ST STE 301 SIOUX FALLS SD 57117-5074
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460388596 SANFORD SHELDON HOSPITAL HOSP 10 66 00 118 N 7TH AVE SHELDON IA 57117-5074

460447693

SANFORD SURGICAL 

ASSOCIATES PC 13 70 03 1508 W 22ND ST STE 101 SIOUX FALLS SD 57117-5074

100262054

SANFORD USD MEDICAL 

CENTER PC 13 70 03 1305 W 18TH ST SIOUX FALLS SD 57117-5074

460227855

SANFORD USD MEDICAL 

CENTER HOSP 10 66 00 1305 W 18TH ST SIOUX FALLS SD 57117-5074

100258205

SANFORD USD MEDICAL 

CENTER-CRNA ANES 15 43 03 1305 W 18TH ST SIOUX FALLS SD 57117-5074

100254792

SANFORD USD MEDICAL 

CENTER-DIALYSIS HOSP 10 68 00 1305 W 18TH ST SIOUX FALLS SD 57117-5074

100264066

SANFORD MED CTR THIEF 

RIVER FALLS HOSP 10 66 00

3001 SANFORD 

PARKWAY

THIEF RIVER 

FALLS MN 56701-2700

100256095

SANFORD USD MEDICAL 

CENTER-ER PC 13 67 01 1305 W 18TH ST SIOUX FALLS SD 57117-5074

100258751

SANFORD USD MEDICAL 

CENTER-REHAB HOSP 10 87 12 1305 W 18TH ST SIOUX FALLS SD 57117-5074

100257842

SANFORD VERMILLION 

HOSPITAL-CRNA ANES 15 43 03 20 S PLUM ST VERMILLION SD 57117-5074

100260757

SANFORD VERMILLION 

HOSPITAL-ER PC 13 67 03 20 S PLUM VERMILLION SD 57117-5074

460388596

SANFORD VERMILLION 

MEDICAL CENTER HOSP 10 66 00 20 SOUTH PLUM VERMILLION SD 57117-5074

100262737

SANFORD WOMENS INTERNAL 

MED CLNC PC 13 70 01 5019 S WESTERN AVE STE 200 SIOUX FALLS SD 57117-5074

100263415

SANFORD WORTHINGTON 

CLINIC PC 13 70 01 1018 6TH AVE WORTHINGTON MN 57117-5074

460447693

SANFORD 34TH & KIWANIS 

FAMILY MED PC 13 08 03 2701 S KIWANIS AVE SIOUX FALLS SD 57117-5074

484847458 SANFORD,BARBARA E  LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458 SANFORD,BARBARA E  LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458 SANFORD,BARBARA E  LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458 SANFORD,BARBARA  LMHP LMHP 36 26 31 OMAHA NE 68105-3863

508518505 SAMINDLA,DEEPTHI MD 01 08 31 OMAHA NE 68107-1656

484847458 SANFORD,BARBARA E  LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458 SANFORD,BARBARA E LMHP LMHP 36 26 31 OMAHA NE 68111-3863
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484847458 SANFORD,BARBARA E LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458 SANFORD,BARBARA E LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458 SANFORD,BARBARA E LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458

SANFORD,BARBARA ELIZABETH 

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458

SANFORD,BARBARA ELIZABETH 

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458

SANFORD,BARBARA ELIZABETH 

LMHP LMHP 36 26 31 OMAHA NE 68111-3863

484847458

SANFORD,BARBARA ELIZABETH 

LMHP LMHP 36 26 35 OMAHA NE 68111-3863

484847458 SANFORD,BARBARA LMHP LMHP 36 26 31 OMAHA NE 68152-2139

100264143 SANFORD CLINIC PIERRE PC 13 70 01 640 E SIOUX AVE STE 2 PIERRE SD 57117-5074

505063526 SANFORD,WILLIAM  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

506722207 SANGER,JEFFREY OD 06 87 33 BROKEN BOW NE 68822-0506

507083266 SANGER,TRAVIS MD 01 08 33 CHAMBERLAIN SD 57117-5074

505519742 SANGHA,ROMAINE MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

505519742 SANGHA,ROMAINE MD 01 08 33 BLAIR NE 68008-0286

505519742 SANGHA,ROMAINE MD 01 08 31 DUNLAP IA 68164-0000

505519742 SANGHA,ROMAINE MD 01 08 33 SCHUYLER NE 68164-8117

505519742 SANGHA,ROMAINE  MD MD 01 08 31 LEXINGTON NE 68850-0980

505519742 SANGHA,ROMAINE SINGH MD 01 08 31

MISSOURI 

VALLEY IA 68164-0000

505519742 SANGHA,ROMAINE SINGH MD 01 08 31 SCHUYLER NE 68164-8117

505519742 SANGHA,ROMAINE SINGH MD 01 08 31 WAYNE NE 68787-1212

508762882 SANIUK,ROBERT J MD 01 08 33 BELLEVUE NE 68005-2977

343067344 SANKARANENI,RAMMOHAN MD 01 13 33 OMAHA NE 68103-1112

507083266 SANGER,TRAVIS  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

595031007 SANKEY,MARK MD 01 30 33 GREELEY CO 85038-9315

055748933 SANNER,CHRISTINA  PPHD PPHD 57 26 31 HASTINGS NE 68901-4454

527872860 SANNER,COLIN MD 01 13 31 GRAND ISLAND NE 68510-2580

527872860 SANNER,COLIN CLANCY MD 01 13 33 GRAND ISLAND NE 68510-2580

527872860 SANNER,COLIN CLANCY MD 01 13 31 GRAND ISLAND NE 68503-3610

100261578 SANNY,LINDSEY  LIMHP IMHP 39 26 62 8101 "O" ST STE 300 LINCOLN NE 68510-2647

507172839 SANNY,WENDI RPT 32 65 33 OMAHA NE 68137-1117

100264136

SANFORD CHAMBERLAIN MED 

CTR-PHYS PC 13 01 01 300 S BYRON BLVD CHAMBERLAIN SD 57117-5074

100263510

SANTA MARIANITA CLINIC INC 

PC MD 01 02 62 1414 NORTH 13TH ST NORFOLK NE 68701-3853
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470547017 SANTA MONICA-ASA SATC 47 26 03 130 N 39TH ST OMAHA NE 68131-0000

505965697 SANTAMARIA,PAMELA M MD 01 13 33 OMAHA NE 68103-1283

278708573 SANTANGELO,STEPHEN  MD ANES 15 05 31 DENVER CO 80203-4405

470533471 SANTEE CLINIC PHCY PHCY 50 87 11 110 S VISITING EAGLE NIOBRARA NE 68760-7201

470533471 SANTEE HEALTH CENTER T638 26 70 03 110 S VISITING EAGLE NIOBRARA NE 68760-7201

476003833

SANTEE PUB SCHOOLS-SP ED ST-

54-0505 STHS 68 49 03 206 FRAZIER AVE E NIOBRARA NE 68760-7213

470533471

SANTEE SIOUX TRIBE OF NE-

AMBS TRAN 61 59 62 110 S VISITNG EAGLE NIOBRARA NE 68760-7201

047489111 SANTELLA,ROBERT  MD MD 01 23 31 SIOUX FALLS SD 57105-3762

047489111 SANTELLA,ROBERT NICHOLAS MD 01 44 31 SIOUX FALLS SD 57105-3762

644084141

SANTIAGO-BELLEDONE,HECTOR  

MD MD 01 11 33 SCOTTSBLUFF NE 69363-1248

370840088 SANTILLAN,MARK KHARIM MD 01 16 33 IOWA CITY IA 52242-1009

232155249 SANTOS,ANGELO MD 01 02 33 SIOUX FALLS SD 57117-5074

015887659 SANTOS,ARVIN MD 01 44 31 SIOUX FALLS SD 57105-3762

015887659 SANTOS,ARVIN  MD MD 01 23 31 SIOUX FALLS SD 57105-3762

507621638 SARVER,NANCY ARNP 29 91 31 OMAHA NE 68164-8117

254156584 SARTIN,JEFFREY MD 01 42 31 OMAHA NE 68503-3610

499235844 SANTOS,JOSE MD 01 25 31 SIOUX FALLS SD 57105-3762

320044742 SAPKOTA,NABIN MD 01 08 33 COLUMBUS NE 68601-7233

320044942 SAPKOTA,NABIN MD 01 11 33 COLUMBUS NE 68506-0971

320044942 SAPKOTA,NABIN MD 01 11 31 OMAHA NE 68164-8117

100259777 SAPPINGFIELD,JOANN TRAN 61 96 62 310 MAIN ST NEWCASTLE NE 68757-0000

316353672 SAQLAIN,MUHAMMAD MD 01 11 31 IOWA CITY IA 52242-1009

560554363 SAQUETON JR,ANTONIO MD 01 08 33 OMAHA NE 68106-3252

508279691 SAZAMA,MATTHEW  PLMHP PLMP 37 26 33 NORFOLK NE 68702-2315

507621638 SARVER,NANCY  APRN ARNP 29 91 35 BELLEVUE NE 68164-8117

560554363 SAQUETON JR,ANTONIO B MD 01 08 33 OMAHA NE 68106-3219

470383650

SARAH ANN HESTER MEM 

HOME NH 11 87 00 407 DAKOTA ST PO BOX 646 BENKELMAN NE 69021-0646

470383650

SARAH ANN HESTER MEM 

HOME-ASSISTLIV NH 11 75 00 407 DAKOTA BENKELMAN NE 69021-0646

099664294 SARAPURA,VIRGINIA D MD 01 01 33 DENVER CO 80256-0001

507621638 SARVER,NANCY  APRN ARNP 29 91 33 LAVISTA NE 68164-8117

100263100

SARASOTA MEMORIAL 

HOSPITAL PC 13 67 01 1700 S TAMIAMI TRAIL SARASOTA FL 32886-3413

508514307 SARAWAGI,MONICA MD 01 08 33 SCOTTSBLUFF NE 69363-1248
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508514307 SARAWAGI,MONICA MD 01 08 33 SCOTTSBLUFF NE 69363-1248

508514307 SARAWAGI,MONICA MD 01 08 33 GERING NE 69363-1248

508514307 SARAWAGI,MONICA MD 01 08 33 MORRILL NE 69363-1248

508814307 SARAWAGI,MONICA MD 01 01 33 GERING NE 69363-1248

476006346 SARGENT AMBULANCE SERVICE TRAN 61 59 62 200 N 2ND ST PO BOX 358 SARGENT NE 68814-2723

476002191

SARGENT PUB SCH-SP ED ST-21-

0084 STHS 68 49 03 5TH & SEMLER BOX 366 SARGENT NE 68874-0366

506252734 SCHAEFER,BECKY ANES 15 43 31 OMAHA NE 45263-8404

506252734 SCHAEFER,BECKY ANES 15 43 31 OMAHA NE 45263-8404

386643006 SARI,COLLEEN E MD 01 01 33 PITTSBURGH PA 15217-1350

206626702 SARIN,GREGORY DO 02 20 33 SCOTTSBLUFF NE 69363-1248

206626702 SARIN,GREGORY  DO DO 02 20 33 SCOTTSBLUFF NE 69363-1248

092727083 SARJI,RAWA DO 02 06 33 OMAHA NE 68103-1112

306823123 SARNAT,LAUREN MD 01 67 33 AURORA CO 80217-3862

092727083 SARJI,RAWA DO 02 11 33 OMAHA NE 68103-0755

132460394 SARMA,DEBA MD 01 22 33 OMAHA NE 68108-2159

132460394 SARMA,DEBA MD 01 22 33 OMAHA NE 68103-2159

132460394 SARMA,DEBA MD 01 22 33 OMAHA NE 68104-0907

132460394 SARMA,DEBA MD 01 22 33 OMAHA NE 68104-4907

132460394 SARMA,DEBA MD 01 22 33 PAPILLION NE 68104-0907

132460394 SARMA,DEBA MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

132460394 SARMA,DEBA MD 01 22 33 OMAHA NE 68104-4907

132460394 SARMA,DEBA MD 01 22 33 OMAHA NE 68104-0907

523801653 SARNO,RONALD A MD 01 01 33 PAPILLION NE 45263-3676

523801653 SARNO,RONALD A MD 01 70 33 COUNCIL BLUFFS IA 45263-3758

523801653 SARNO,RONALD ANTHONY MD 01 67 33 OMAHA NE 68164-8117

354940126 SARPONG,EMMANUAL MD 01 11 31 CLARINDA IA 51632-2625

354940126

SARPONG,EMMANUEL 

KWADWO MD 01 01 31 CLARINDA IA 51632-0217

470843122 SARPY COUNTY OB-GYN PC PC 13 16 03

1413 S WASHINGTON 

ST STE 270 PAPILLION NE 68046-4193

100260963

SARPY COUNTY URGENT 

CARE,INC PC 13 08 03 1219 APPLEWOOD DR STE 105 PAPILLION NE 68046-5763

571498380 SARTI,MARC  MD MD 01 30 33 LAKEWOOD CO 80217-3840

594308646 SARRAFF,LILLIANE  MD MD 01 37 31 AURORA CO 80256-0001

254156584 SARTIN,JEFFREY MD 01 42 35 OMAHA NE 68124-2323

254156584 SARTIN,JEFFREY MD 01 42 31 KEARNEY NE 68510-0000

254156584 SARTIN,JEFFREY SCOTT MD 01 42 33 KEARNEY NE 68510-2580
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254156584 SARTIN,JEFFREY SCOTT MD 01 42 31 KEARNEY NE 68503-3610

523989748

SARTON MIERAU,BONNIE  

LIMHP IMHP 39 26 32 BELLEVUE NE 68005-6604

020387773 SARTORLO,ERNEST JR MD 01 22 33 DENVER CO 29417-0309

520966024 SARTZ,DENISE ANN ARNP 29 91 33 CHEYENNE WY 82003-7020

507621638 SARVER,NANCY L ARNP 29 03 33 OMAHA NE 68130-2312

508514307 SARWAGI,MONICA MD 01 08 33 OMAHA NE 68103-1112

507621638 SARVER,NANCY ARNP 29 91 31 OMAHA NE 68164-8117

414998206 SARWAR,SALMAN MD 01 12 31 COUNCIL BLUFFS IA 68103-0755

073643524 SASS,AMY MD 01 37 31 AURORA CO 80256-0001

506152423 SASS,ASHLEY MARIE OTHS 69 74 33 NORTH BEND NE 68649-0000

158686765 SASSAMAN,DONNA MD 01 11 35 GREELEY CO 85038-9315

487546860 SASSE,JOYCE ARNP 29 26 33 OMAHA NE 68137-6302

487546860 SASSE,MARY ARNP 29 26 33 OMAHA NE 68152-2139

507689480 SASSE,SUSANNE MD 01 02 33 OMAHA NE 68124-2346

508199215 SASSER,AMANDA  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

523318178 SASSMAN,MICHAEL DO 02 30 33 LAKEWOOD CO 80217-3840

158686765 SASSAMAN,DONNA MD 01 67 33 AURORA CO 80217-3862

506195783 SASSO-BLAHAK,TARA RPT 32 65 33 LINCOLN NE 68516-2391

145686626 SASSON,AARON MD 01 02 33 OMAHA NE 68103-1112

353704112 SASSON,COMILLA  MD MD 01 01 31 AURORA CO 80256-0001

347507025 SASSU,GEORGE PETER MD 01 01 33 AURROA CO 80217-3862

507173860 SAVOIE,SAMANTHA  LMHP LMHP 36 26 33 NORFOLK NE 68701-5006

389807058 SAUBERAN,DONALD  MD MD 01 18 33 LINCOLN NE 68506-0068

479561843 SATHER,RUTH LIMHP IMHP 39 26 35 BLAIR NE 68008-2057

560965069 SATHOS,THEODORE HARRY MD 01 10 33 SCOTTSBLUFF NE 80124-0000

482583570 SATIROFF,BERNADETTE ARNP 29 41 35 OMAHA NE 68103-2159

044046778 SATISH-BALAJI,KALAVAGUNTA MD 01 11 33 SIOUX CITY IA 84070-8759

508588646 SATO STOLL,DOROTHY ARNP 29 26 35 OMAHA NE 68164-0640

508588646 SATO STOLL,DOROTHY ARNP 29 26 35 OMAHA NE 68164-8117

287646429 SATO,YUTAKO MD 01 30 33 IOWA CITY IA 52242-1009

508374343 SATPATHY,HEMANT KUMAR MD 01 16 31 ELKHORN NE 68103-2797

505451119 SATPATHY,RUBY MD 01 08 31 PAWNEE CITY NE 68420-3001

505451119 SATPATHY,RUBY MD 01 06 33 OMAHA NE 68164-8117

505451119 SATPATHY,RUBY MD 01 06 33 OMAHA NE 68164-8117

505451119 SATPATHY,RUBY MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

505451119 SATPATHY,RUBY MD 01 06 33 OMAHA NE 68164-8117

505451119 SATPATHY,RUBY MD 01 06 33 PAPILLION NE 68164-8117
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507173860 SAVOIE,SAMANTHA  LMHP LMHP 36 26 31 NORFOLK NE 68701-5006

508588848 SATO-STOLL,DOROTHY  APRN ARNP 29 26 31 OMAHA NE 68164-8117

505451119 SATPATHY,RUBY MD 01 08 33 PAWNEE CITY NE 68420-0433

505451119 SATPATHY,RUBY MD 01 06 33 OMAHA NE 50331-0317

133789741 SATTAR,ARIF MD 01 11 33 LINCOLN NE 68506-7250

133789741 SATTAR,ARIF MD 01 11 33 LINCOLN NE 68510-2580

133789741 SATTAR,ARIF MD 01 08 35 LINCOLN NE 68510-1514

100250858 SATTAR,SYED  MD PC 13 26 03 2808 N 75TH ST OMAHA NE 68134-6861

216276580 SATTAR,SYED  MD MD 01 26 33 OMAHA NE 68134-6861

216276580 SATTAR,SYED  MD MD 01 26 35 FREMONT NE 68134-6861

216276580 SATTAR,SYED  MD MD 01 26 31 COUNCIL BLUFFS IA 68103-2797

216276580 SATTAR,SYED  MD MD 01 26 33 FREMONT NE 68025-2300

216276580 SATTAR,SYED  MD MD 01 26 35 OMAHA NE 68134-6861

508062365 SAYLES,LUCRITIA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

216276580 SATTAR,SYED  MD MD 01 26 33 COUNCIL BLUFF IA 68103-2797

216276580 SATTAR,SYED  MD MD 01 26 33 FREMONT NE 68025-4995

216276580 SATTAR,SYED  MD MD 01 26 31 FREMONT NE 68025-4995

216276580 SATTAR,SYED  MD MD 01 26 31 COUNCIL BLUFFS IA 68134-6861

524625016 SATTERWHITE,DANIEL MD 01 01 31 AURORA CO 80256-0001

311744404 SAUB,MICHELLE ARNP 29 37 33 COUNCIL BLUFFS IA 68103-0755

100259049 SAUBERAN,DONALD MD 01 18 62 3772 43RD AVE COLUMBUS NE 68506-0068

389807058 SAUBERAN,DONALD MD 01 18 32 LINCOLN NE 68506-0068

389807058 SAUBERAN,DONALD PAUL MD 01 18 33 KEARNEY NE 68506-0068

506174529 SAUER,CHELSEA OTHS 69 74 33 SCOTTSBLUFF NE 69361-4616

389807058 SAUBERAN,DONALD MD 01 18 31 LINCOLN NE 68506-0068

601163180 SAUER,MARGARET MD 01 37 33 OMAHA NE 68010-0110

601163180 SAUER,MARGARET ANN MD 01 37 33 BOYS TOWN NE 68010-0110

601163180 SAUER,MARGARET ANN MD 01 37 33 OMAHA NE 68010-0110

474060503 SAUER,TODD MD 01 01 33 OMAHA NE 68144-3802

474060503 SAUER,TODD MD 01 01 33 OMAHA NE 68103-0839

474060503 SAUER,TODD MICHAEL MD 01 28 31 OMAHA NE 68103-2797

106680835 SAUER,WILLIAM MD 01 01 31 AURORA CO 80256-0001

567776450 SAUK,STEVEN C MD 01 30 31 O'FALLON MO 63160-0352

567776450 SAUK,STEVEN C MD 01 30 31 ST LOUIS MO 63160-0352

508062365 SAYLES,LUCRITIA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508884865 SAULSBURY,STEVEN MD 01 32 33 SIOUX CITY IA 51102-5017

508882983 SAULSBURY,TIM RPT 32 65 33 SIOUX CITY IA 51102-1533
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507044875 SAUM,JEFFREY S OD 06 87 33 ALBION NE 68602-1275

507044875 SAUM,JEFFREY S OD 06 87 33 FULLERTON NE 68602-1275

507044875 SAUM,JEFFREY S OD 06 87 33 COLUMBUS NE 68602-1275

507044875 SAUM,JEFFREY S OD 06 87 33 NORFOLK NE 68602-1275

507044875 SAUM,JEFFREY S OD 06 87 33 NELIGH NE 68602-1275

560354764 SANTOS,WILLIAM  MD ANES 15 05 31 IOWA CITY IA 52242-1009

476007158 SAUNDERS MEDICAL CENTER HOSP 10 66 00 1760 COUNTY RD J WAHOO NE 68066-4152

100263102

SAUNDERS MEDICAL CENTER - 

OTHS OTHS 69 74 01 1760 COUNTY ROAD J WAHOO NE 68066-4152

100263101

SAUNDERS MEDICAL CENTER - 

RPT RPT 32 65 01 1760 COUNTY ROAD J WAHOO NE 68066-4152

100263103

SAUNDERS MEDICAL CENTER - 

STHS STHS 68 87 01 1760 COUNTY ROAD J WAHOO NE 68066-4152

476007158

SAUNDERS MEDICAL CENTER 

CLNC-RHC PRHC 19 70 61 1760 COUNTY RD J WAHOO NE 68066-4152

470559330

SAUNDERS MEDICAL CENTER 

LTC NH 11 87 00 1760 COUNTY RD J WAHOO NE 68066-4152

476007158

SAUNDERS MEDICAL CTR CLNC-

NON RHC CLNC 12 08 01 1760 COUNTY RD J WAHOO NE 68066-4152

586347349 SAUNDERS,MARY DANG MD 01 01 33 AURORA CO 80217-3862

586317349 SAUNDERS,MARY  MD MD 01 11 31 AURORA CO 80256-0001

216276580 SATTAR,PIRZADA MD 01 26 33 OMAHA NE 68134-6861

469154091 SAVAGE,JOHANNA  MD MD 01 22 31 IOWA CITY IA 52242-1009

383154801 SAURE,ELENITA G RPT 32 65 33 LINCOLN NE 68506-5551

195847881 SAURABH,SHIREESH MD 01 01 31 IOWA CITY IA 52242-1009

320044942 SAPKOTA,NABIN MD 01 11 33 OMAHA NE 68164-8117

470527013 SAV RX @ A & A DRUG PHCY 50 87 09 1612 N BELL FREMONT NE 68025-3100

320044942 SAPKOTA,NABIN MD 01 11 33 OMAHA NE 68164-8117

320044942 SAPKOTA,NABIN MD 01 11 33 OMAHA NE 68164-8117

148785868 SAVAGE,JONATHAN PATRICK MD 01 01 33 AURORA CO 80217-3862

471333376 SAVCENKO,VLADIMIR MD 01 30 35 ST PAUL MN 55101-1421

675100490 SAVELI,CARLA CAROLINA MD 01 01 31 AURORA CO 80256-0000

507173860 SAVOLE,SAMANTHA  LMHP LMHP 36 26 35 NORFOLK NE 68701-5006

470748349 SAW,ANDREW M MD MD 01 13 62 3003 CENTRAL AVE KEARNEY NE 68848-1028

191684063 SAWARYNSKI,ROBIN M PA 22 01 31 AURORA CO 80256-0001

518988613 SAWTELLE,BRADLEY G MD 01 08 31 BLAIR NE 68008-0286

518988613 SAWTELLE,BRADLEY G MD 01 08 33 BLAIR NE 68008-0286

503119847 SAWYER,ALEXIS MD 01 37 33 OMAHA NE 68010-0110

503119847 SAWYER,ALEXIS MD 01 37 33 BOYS TOWN NE 68010-0110
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503119847 SAWYER,ALEXIS MD 01 37 33 BOYS TOWN NE 68010-0110

503119847 SAWYER,ALEXIS MD 01 37 33 OMAHA NE 68010-0110

320044942 SAPKOTA,NABIN MD 01 11 33 PAPILLION NE 68164-8117

503119847 SAWYER,ALEXIS LOUISE MD 01 37 33 OMAHA NE 68010-0110

503119847 SAWYER,ALEXIS LOUISE MD 01 37 33 OMAHA NE 68010-0110

503119847 SAWYER,ALEXIS LOUISE MD 01 37 33 LINCOLN NE 68010-0110

100261112 SAWYER,JAY T DDS 40 19 62 3020 CENTRAL AVE KEARNEY NE 68847-3503

524749943 SAWYER,JOANNA ANES 15 05 33 DENVER CO 80217-5447

585552989 SAWYER,KIM ARNP 29 91 31 AURORA CO 80256-0001

469578651 SAXENA,ADITI DDS 40 19 33 MARTIN SD 57551-0550

102884571 SAXENA,KAVIR  MD MD 01 26 35 GRAND ISLAND NE 68510-2580

102884571 SAXENA,KAVIR  MD MD 01 26 31 HASTINGS NE 68901-4454

102884571 SAXENA,KAVIR  MD MD 01 26 33 HASTINGS NE 68848-1715

102884571 SAXENA,KAVIR  MD MD 01 26 33 GRAND ISLAND NE 68510-2580

507028699 SCDORIS,JOHN OD 06 87 33 OMAHA NE 68144-2532

507028699 SCDORIS,JOHN OD 06 87 35 OMAHA NE 68114-3638

483130592 SAXENA,KRISTIN MD 01 37 33 BOYS TOWN NE 68010-0110

483130592 SAXENA,KRISTIN MD 01 37 33 OMAHA NE 68010-0110

483130592 SAXENA,KRISTIN MD 01 37 33 OMAHA NE 68010-0110

483130592 SAXENA,KRISTIN MD 01 37 33 BOYS TOWN NE 68010-0110

483130592 SAXENA,KRISTIN MD 01 37 33 OMAHA NE 68010-0110

483130592 SAXENA,KRISTIN MD 01 37 33 OMAHA NE 68010-0110

483130592 SAXENA,KRISTIN MD 01 37 33 LINCOLN NE 68010-0110

507028699 SCDORIS,JOHN OD 06 87 33 LAVISTA NE 68128-3305

507176370 SAXENA,SANDHYA MD 01 08 33 OMAHA NE 68144-5249

507176370 SAXENA,SANDHYA SAXENA MD 01 08 33 PAPILLION NE 68046-0000

507156856 SAXENA,SHAILENDRA MD 01 08 33 OMAHA NE 68144-5249

507156856 SAXENA,SHAILENDRA MD 01 08 33 OMAHA NE 68103-2159

507156856 SAXENA,SHAILENDRA MD 01 08 33 OMAHA NE 68144-0000

507156856 SAXENA,SHAILENDRA MD 01 08 35 OMAHA NE 68103-2159

507156856 SAXENA,SHAILENDRA MD 01 67 33 OMAHA NE 68103-0755

507156856 SAXENA,SHAILENDRA MD 01 08 31 OMAHA NE 68105-1899

507156856 SAXENA,SHAILENDRA MD 01 08 33 PAPILLION NE 68164-8117

507156856 SAXENA,SHAILENDRA K MD 01 01 33 BELLEVUE NE 68164-8117

507028699 SCDORIS,JOHN OD 06 87 33 OMAHA NE 68116-6457

474060503 SAUER,TODD  MD MD 01 08 31 FREMONT NE 68025-2387

507156856 SAXENA,SHAILENDRA K MD 01 01 33 OMAHA NE 68164-8117

507156856 SAXENA,SHAILENDRA KUMAR MD 01 08 33 OMAHA NE 50331-0332

507156856 SAXENA,SHAILENDRA KUMAR MD 01 08 33 PAPILLION NE 68046-0000
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507156856 SAXENA,SHAILENDRA KUMAR MD 01 08 33 OMAHA NE 50331-0332

507156856 SAXENA,SHAILENDRA KUMAR MD 01 08 33 BELLEVUE NE 50331-0332

507156856 SAXENA,SHAILENDRA KUMAR MD 01 08 33 OMAHA NE 50331-0332

507156856 SAXENA,SHAILENDRA KUMAR MD 01 08 33 OMANA NE 50331-0332

507176308 SAXENA,SHIKHAR MD 01 08 33 PAPILLION NE 68046-0000

507176308 SAXENA,SHIKHAR MD 01 06 33 OMAHA NE 68103-1112

507176308 SAXENA,SHIKHAR MD 01 02 33 OMAHA NE 68103-0755

507176308 SAXENA,SHIKHAR MD 01 11 33 OMAHA NE 68144-5249

507176308 SAXENA,SHIKHAR MD 01 08 31 OMAHA NE 68103-1114

362700581 SAXTON,TRICIA RPT 32 49 33 OMAHA NE 68131-0000

507137541 SAYER,RENEE ARNP 29 08 35 LOUP CITY NE 68853-0509

216276580 SATTAR,SYED  MD MD 01 26 31 OMAHA NE 68104-3402

216276580 SATTAR,SYED  MD MD 01 26 33 OMAHA NE 68104-3402

505211904 SAYERS,MICHAEL MD 01 08 33 LINCOLN NE 68516-5470

505211904 SAYERS,MICHAEL J MD 01 08 33 LINCOLN NE 68502-3796

508062365 SAYLES,LUCRITIA  CSW CSW 44 80 35 OMAHA NE 68102-1226

508062365 SAYLES,LUCRITIA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508062365 SAYLES,LUCRITIA  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

508062365 SAYLES,LUCRITIA  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

508785826 SAYLOR,LEANN M ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

508785826 SAYLOR,LEANN MAE ARNP 29 91 33 OMAHA NE 68164-8117

508785826 SAYLOR,LEANN MAE ARNP 29 91 33 PAPILLION NE 68164-8117

508785826 SAYLOR,LEANN MAE ARNP 29 91 33 OMAHA NE 68164-8117

508785826 SAYLOR,LEANN MAE ARNP 29 91 33 OMAHA NE 68164-8117

508785826 SAYLOR,LEANN MAE ARNP 29 11 31 OMAHA NE 68164-8117

507766294 SAYWER,DEBBY  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68802-1763

306275444 SAYYED,SAMER MD 01 12 31 OMAHA NE 68103-1114

306275444 SAYYED,SAMER MD 01 06 33 BELLEVUE NE 68103-1112

507766294 SAYWER,DEBBY  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

306275444 SAYYED,SAMER MD 01 06 33 OMAHA NE 68103-1112

493422968 SCAMMAN,FRANKLIN ANES 15 05 31 IOWA CITY IA 52242-1009

327727679 SCANDRETT,JOHN M MD 01 67 31 LARAMIE WY 82073-0967

512661170 SCANLAN,MARK MD 01 01 33 SCOTTSBLUFF NE 69363-1437

505255108 SCALISE,KAYLA  PLMHP PLMP 37 26 35 COUNCIL BLUFFS IA 68105-2909

512661170 SCANLAN,MARK   MD MD 01 26 33 OGALLALA NE 69153-1442
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512661170 SCANLAN,MARK R    MD MD 01 26 31 SCOTTSBLUFF NE 69363-1248

512661170 SCANLAN,MARK R    MD MD 01 26 33 OGALLALA NE 69363-1248

512661170 SCANLAN,MARK R    MD MD 01 26 33 SCOTTSBLUFF NE 69363-1248

512661170 SCANLON,MARK RICHARD    MD MD 01 26 31 SCOTTSBLUFF NE 69363-1437

100621326 SCANZAROLI,DIANE M PA 22 01 33 AURORA CO 80217-3862

507740764 SCARBOROUGH,DONALD PA 22 08 33 320 EBAUGH ST GLENWOOD GLENWOOD IA 68103-0755

507740764 SCARBOROUGH,DONALD PAUL PA 22 08 33 COUNCIL BLUFFS IA 68103-0755

216276580 SATTAR,SYED  MD MD 01 26 31 OMAHA NE 68104-3402

474060503 SAUER,TODD MD 01 01 31 OMAHA NE 68103-2797

507740764 SCARBOROUGH,DONALD PAUL PA 22 01 31 COUNCIL BLUFFS IA 68103-2797

100262053 SCARBOROUGH,GARY  LIMHP IMHP 39 26 62 13516 ANDERSEN PO BOX 45933 OMAHA NE 68145-0933

297684921 SCELZA,WILLIAM MICHAEL MD 01 25 31 ENGLEWOOD CO 80271-0924

507197734 SCHAAF,JEN  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

507049258 SCHAAF,JOSEPH  MD MD 01 26 31 LARAMIE WY 82072-5195

506210687 SCHAAF,MARIE OD 06 87 33 OMAHA NE 68103-1112

506210687 SCHAAF,MARIE OD 06 87 33 OMAHA NE 68103-1112

506210687 SCHAAF,MARIE OD 06 87 33 OMAHA NE 68135-6392

506210687 SCHAAF,MARIE THERESA OD 06 87 33 OMAHA NE 68135-6392

506210687 SCHAAF,MARIE THERESE OD 06 87 31 OMAHA NE 68103-1112

507083646 SCHAAF,SARAH STHS 68 49 33 GERING NE 69341-2942

507028699 SCDORIS,JOHN OD 06 87 33 OMAHA NE 68134-5555

508176678 SCHAAF,SHANNON STHS 68 49 33 ONEILL NE 68763-0230

505726302 SCHABAUER,ALEXANDER MD 01 06 33 RAPID CITY SD 55486-0013

524022586 SCHABAUER,DIANE ELIZABETH ARNP 29 06 33 RAPID CITY SD 55486-0013

490900880 SCHABBING,ROBERT MD 01 70 31 AURORA CO 80256-0001

505726302 SCHABOUER,ALEXANDER MD 01 01 31 RAPID CITY SD 55486-0013

506048150 SCHAAF,TRACY  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

506252734 SCHAEFER,BECKY ANES 15 43 31 OMAHA NE 45263-8404

478665492 SCHACHT,ELIZABETH ARNP 29 26 31 IOWA CITY IA 52242-1009

478665492 SCHACHT,ELIZABETH ARNP 29 26 31 IOWA CITY IA 52242-1009

470717417 SCHACK,STANLEY H MD MD 01 04 62 4242 FARNAM ST #265 OMAHA NE 68131-2850

506179527 SCHADE,BRENT STHS 68 49 33 OMAHA NE 68137-2648

479848867 SCHADLER,ANGELA ARNP 29 11 31 IOWA CITY IA 52242-1009

506252734 SCHAEFER,BECKY ANES 15 43 32 OMAHA NE 68103-0385

507238424 SCHAEFER,BRANDI ARNP 29 08 31 HOWELLS NE 68164-8117
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507238424 SCHAEFER,BRANDI LYNETTE ARNP 29 08 31 SCHUYLER NE 68164-8117

507238424 SCHAEFER,BRANDI LYNETTE ARNP 29 08 33 SCHUYLER NE 68164-8117

507238424 SCHAEFER,BRANDI LYNETTE ARNP 29 08 31 CLARKSON NE 68164-8117

507238424 SCHAEFER,BRANDI LYNETTE ARNP 29 08 33 SCHUYLER NE 68164-8117

507238424 SCHAEFER,BRANDI LYNETTE ARNP 29 08 33 CLARKSON NE 68164-8117

334443068 SCHAEFER,CHRISTINE NMN DO 02 20 33 GREELEY CO 85072-2631

506252734 SCHAEFER,BECKY ANES 15 43 31 OMAHA NE 45263-8404

503543516 SCHAEFER,MARY K PA 22 08 31 PARKSTON SD 57366-9605

503543516 SCHAEFER,MARY K PA 22 08 31 PARKSTON SD 57366-9605

505451119 SATPATHY,RUBY  MD MD 01 06 33 OMAHA NE 68164-8117

503943493 SCHAEFER,TAMAR  CSW CSW 44 80 33 GRAND ISLAND NE 68801-7114

517119864 SCHAEFFER,JAMIE MD 01 01 35 RAPID CITY SD 57709-6020

500966998 SCHAEFFER,MEGAN DC 05 35 33 NORTH PLATTE NE 69101-4913

820540086 SCHAEPLER,CHARLES DDS 40 19 64 315 W 11TH ST KEARNEY NE 68845-7331

820540086 SCHAEPLER,CHARLES M DDS 40 19 64 407 NEBRASKA AVE ARAPAHOE NE 68922-0510

521700219 SCHAETZEL,WILLIAM MD 01 22 33 TOPEKA KS 66601-0117

521700219 SCHAETZEL,WILLIAM P DO 02 22 31 TOPEKA KS 86601-1067

507687491 SCHAFER,CLINTON P DPM 07 48 33 NORTH PLATTE NE 69101-5282

507569017 SCHAFER,DANIEL FRANCIS MD 01 10 33 OMAHA NE 68103-1112

505564396 SCHAFER,EDWIN MD 01 10 33 OMAHA NE 68114-4057

505564396 SCHAFER,EDWIN MD 01 10 33 OMAHA NE 68114-4057

505564396 SCHAFER,EDWIN C MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

481962142 SCHAEFFER,BRYON  MD MD 01 08 31 CLARINDA IA 51632-2625

503943493 SCHAEFER,TAMAR CSW 44 80 35 GRAND ISLAND NE 68802-1863

508293802 SAUVAGEAU,RACHEL PA 22 20 33 OMAHA NE 68154-5336

505564396 SCHAFER,EDWIN C MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

505564396 SCHAFER,EDWIN C MD 01 10 31 BELLEVUE NE 68114-4032

508906388 SCHAFER,GREGORY J MD 01 06 35 COLUMBUS NE 68601-2159

508906388 SCHAFER,GREGORY J MD 01 11 35 OMAHA NE 68103-2159

508906388 SCHAFER,GREGORY JOEL MD 01 11 33 COLUMBUS NE 68103-2159

508906388 SCHAFER,GREGORY JOEL MD 01 11 33 COLUMBUS NE 50331-0332

503588063 SCHAFER,LARRY MD 01 10 31 SIOUX FALLS SD 57118-6370

508136314 SCHAFER,MICHAEL MD 01 10 33 OMAHA NE 68114-4057

508136314 SCHAFER,MICHAEL MD 01 10 33 OMAHA NE 68114-4057

508136314 SCHAFER,MICHAEL EDWIN MD 01 10 31 BELLEVUE NE 68114-4032

508136314 SCHAFER,MICHAEL EDWIN MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508136314 SCHAFER,MICHAEL EDWIN MD 01 10 33 COUNCIL BLUFFS IA 68114-4032
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506113579 SCHAFF.KERRI STHS 68 87 35 BAYARD NE 69334-0675

505564396 SCHAFER,EDWIN II MD 01 10 31 OMAHA NE 68114-4032

508136314 SCHAFER,MICHAEL MD 01 10 31 OMAHA NE 68114-4032

560412709 SCHAFF,HOWARD BRIAN MD 01 30 31 BOISE ID 83707-4649

470746942 SCHAFF,MICHAEL DDS 40 19 62 2613 CIRCLE DR SCOTTSBLUFF NE 69361-1751

505702011 SCHAFFART,PAMELA CNM 28 90 33 OMAHA NE 68103-1112

505702011 SCHAFFART,PAMELA FAYE CNM 28 16 33 OMAHA NE 68103-1112

446729137 SCHAFFER,KATHLEEN S OD 06 87 33 SIOUX FALLS SD 68130-4660

446729137 SCHAFFER,KATHLEEN S OD 06 87 33 OMAHA NE 68130-4660

475502153 SCHAFFER,MICHAEL MD 01 37 31 AURORA CO 80256-0001

507211882 SCHAFFER,SARAH  (C) PHD 67 62 35 NORTH PLATTE NE 69103-1167

507211882 SCHAFFER,SARAH  PHD PHD 67 62 31 NORTH PLATTE NE 69101-3828

507211882 SCHAFFER,SARAH KIMZEY PHD 67 62 32 NORTH PLATTE NE 69101-3828

509841237 SCHAFFER,SHANNON C OD 06 87 33 OMAHA NE 68130-4660

509841237 SCHAFFER,SHANNON C OD 06 87 33 OMAHA NE 68130-4600

509841237 SCHAFFER,SHANNON C OD 06 87 33 OMAHA NE 68112-1808

100259532 SCHAFFNER,AMBER  PSYD PHD 67 62 62 1617 NORMANDY CT SUITE 100 LINCOLN NE 68512-1474

043903978 SCHALES,MELISSA  MD MD 01 04 31 AURORA CO 80256-0001

507178652 SCHALLEY,LISA MD 01 08 33 OMAHA NE 68164-8117

507178652 SCHALLEY,LISA ANN MD 01 11 35 OMAHA NE 68164-8117

505640223

SCHANBACHER,BARBARA  

LMHP LMHP 36 26 35 KEARNEY NE 68847-8169

508701613 SCHANBACHER,MARK WILLIAM ANES 15 05 33 KEARNEY NE 68510-2580

508701613 SCHANBACHER,MARK WILLIAM ANES 15 05 33 KEARNEY NE 68510-2580

508239859

SCHANEMAN-HAYS,KATIE 

MARIE RPT 32 65 35 BAYARD NE 69334-0675

506198346 SCHAPMANN,ADAM PA 22 08 33 HARTINGTON NE 57078-3700

508080025 SCHEIDIES,CASSANDRA  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

506198346 SCHAPMANN,ADAM PA 22 08 33 CROFTON NE 57078-3700

506198346 SCHAPMANN,ADAM PA 22 08 33 PIERCE NE 57078-3700

506198346 SCHAPMANN,ADAM PA 22 08 31 PIERCE NE 57078-3700

506198346 SCHAPMANN,ADAM PA 22 08 33 NIOBRARA NE 57078-3700

506198346 SCHAPMANN,ADAM PA 22 08 31 NIOBRARA NE 57078-3700

506198346 SCHAPMANN,ADAM  PA PA 22 08 31 HARTINGTON NE 57078-3700

506198346 SCHAPMANN,ADAM  PA PA 22 08 31 CROFTON NE 57078-3700

506198346 SCHAPMANN,ADAM JOSEPH PA 22 01 31 CREIGHTON NE 57078-3700

506023305 SCHARDT,DEBRA L LDH 42 87 34 HASTINGS NE 68902-1024
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506023305 SCHARDT,DEBRA L LDH 42 87 33 CRETE NE 68333-2551

508980707 SCHARDT,LIBBY OTHS 69 49 35 UTICA NE 68456-0187

508980707 SCHARDT,LIBIA OTHS 69 74 33 GRAND ISLAND NE 68802-5285

623194643 SCHARER,GUNTER MD 01 01 31 AURORA CO 80256-0001

506194099 SCHIEBER,MATTHEW DDS 40 19 31 OMAHA NE 68135-3264

470756606 SCHARF,DANIEL L  PHD  PC PC 13 26 03 2208 BROADWAY AVE SCOTTSBLUF NE 69361-1970

507927981 SCHARF,DANIEL LEE  (C) PHD 67 62 33 SCOTTSBLUFF NE 69361-1970

507927981 SCHARF,DANIEL LEE  (C) PHD 67 62 32 SCOTTSBLUFF NE 69361-1970

558355720 SCHARF,KIMBERLY ARNP 29 08 35 LOUP CITY NE 68853-0509

550839716

SCHARFENBERG,JESSICA  

PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

550839716

SCHARFFENBERG,JESSICA  

PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

550839716

SCHARFFENBERG,JESSICA  

PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

550839716

SCHARFFENBERG,JESSICA  

PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

550839716

SCHARFFENBERG,JESSICA  

PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

524022586 SCHAUBAUER,DIANE ARNP 29 91 31 RAPID CITY SD 55486-0013

285601246 SCHEER,MARC DO 02 10 31 OMAHA NE 68114-4032

507177658 SCHAUER-EMERSON,LEAH RPT 32 65 33 HASTINGS NE 57117-5038

506945685 SCHECHINGER,TINA FLORES MD 01 01 31 CAROLL IA 51401-0628

457657224 SCHECTER,MARC MD 01 29 33 HOUSTON TX 77210-4769

505251521 MAIRE,MOLLIE OTHS 69 74 33 GRAND ISLAND NE 68802-5285

506134442 SCHMEICHEL,AARON  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

512762931 SCHEELE,DAYNA ARNP 29 08 31 MARYSVILLE KS 66508-1338

512762931 SCHEELE,DAYNA ARNP 29 08 31 WYMORE NE 66508-1338

507239997 SCHEELE,JODIE L PA 22 30 33 KEARNEY NE 68848-2467

500527273 SCHEELE,PAUL MD 01 22 33 DENVER CO 29417-0309

530963180 SCHEER,BRYAN MD 01 20 33 SCOTTSBLUFF NE 82070-0000

100261477 SCHEER,BRYAN ERIC PC 13 20 03 2601 N SPRUCE OGALLALA NE 68341-0214

530963180 SCHEER,BRYAN ERIC MD 01 01 31 SIDNEY NE 69162-1714

530963180 SCHEER,BRYAN ERIC MD 01 16 31 ALLIANCE NE 69301-0000

508080025 SCHEIDIES,CASSANDRA  LMHP LMHP 36 26 33 FREMONT NE 68105-2981

530963180 SCHEER,BRYAN ERIC MD 01 20 31 HOLDREGE NE 68949-1255

530963180 SCHEER,BRYAN ERIC MD 01 20 33 OGALLALA NE 68341-0214

530963180 SCHEER,BRYAN ERIC MD 01 08 33 ALLIANCE NE 69301-0834

530963180 SCHEER,BRYAN ERIC MD 01 20 33 SCOTTSBLUFF NE 69363-1248

p. 1471 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

530963180 SCHEER,BRYAN ERIC MD 01 20 33 SCOTTSBLUFF NE 69363-1248

508043369 SCHEER,CHRISTINA M RPT 32 65 33 LINCOLN NE 68516-2391

507061609 SCHEER,DANIELL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507061609 SCHEER,DANIELLE  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

507061609 SCHEER,DANIELLE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507061609 SCHEER,DANIELLE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

285601246 SCHEER,MARC MD 01 12 33 OMAHA NE 68103-1112

285601246 SCHEER,MARC ALAN DO 02 22 33 OMAHA NE 68114-0000

285601246 SCHEER,MARC ALAN DO 02 10 33 COUNCIL BLUFFS IA 68114-0000

285601246 SCHEER,MARC ALAN DO 02 10 33 COUNCIL BLUFFS IA 68114-0000

285601246 SCHEER,MARC ALAN DO 02 10 31 BELLEVUE NE 68114-4032

470747218 SCHEER,MARTIN DDS 40 19 62 230 E 22ND FREMONT NE 68025-2661

488506733 SCHEER,THOMAS MD 01 30 33 HASTINGS NE 68901-4451

488506733 SCHEER,THOMAS MD 01 41 31 HASTINGS NE 68901-4451

285601246 SCHEER,MARC DO 02 10 33 OMAHA NE 68114-4057

506569391 SCHEER,VICTOR ANES 15 43 33 LINCOLN NE 68506-0000

631684655 SCHEFTER,TRACEY MD 01 30 33 AURORA CO 80256-0001

631684655 SCHEFTER,TRACEY MD 01 01 31 AURORA CO 80256-0001

505212788 SCHEGG,CHRISTINA A ARNP 29 91 33 LINCOLN NE 68503-0000

507081351 SCHEKIRKE,MATTHEW OD 06 87 33 OMAHA NE 53201-3016

507081351 SCHEKIRKE,MATTHEW OD 06 87 33 OMAHA NE 53201-3016

507081351 SCHEKIRKE,MATTHEW OD 06 87 33 OMAHA NE 53201-3016

485608969 SCHEIDEL,DONAL DDS 40 19 33 OMAHA NE 68111-2356

507081351 SCHEKIRKE,MATTHEW OD 06 87 33 BELLEVUE NE 53201-3016

507081351 SCHEKIRKE,MATTHEW OD 06 87 33 NORFOLK NE 53201-3016

507081351 SCHEKIRKE,MATTHEW OD 06 87 33 LINCOLN NE 53201-3016

507081351 SCHEKIRKE,MATTHEW OD 06 87 33 LINCOLN NE 53201-3016

473822724 SCHELHAAS,TERESA ARNP 29 73 31 SIOUX FALLS SD 57105-3762

100259700 SCHELKOPF,JULIE ANN DC 05 35 64 201 WEST 7TH ST YORK NE 68467-2924

469606432 SCHELLHAS,KURT P MD 01 30 33 ST LOUIS PARK MN 55416-0000

392425851 SCHELLPFEFFER,DONALD A ANES 15 05 33 SIOUX FALLS SD 57101-2756

503988880 SCHELLPFEFFER,RYAN ANES 15 05 33 SIOUX FALLS SD 57101-2756

482330322 SCHELOCHKOV,OLEG  MD MD 01 37 31 IOWA CITY IA 52242-1009

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 OMAHA NE 68131-0582

460117460 SCHEMM,ARIADNE  (C) PHD 67 62 31 LINCOLN NE 68501-2557

506134442 SCHMEICHEL,AARON  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

460117460 SCHEMM,ARIADNE  (C) PHD 67 62 35 LINCOLN NE 68501-0000

042723471 SCHENARTS,PAUL JOSEPH MD 01 67 33 OMAHA NE 68103-1112

507701157 SCHENK,MILLIE RPT 32 49 33 LINCOLN NE 68501-2889
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506198346 SCHAPMANN,ADAM  PA PA 22 08 33 NORFOLK NE 68702-0209

503069067 SCHENK,NANCY MD 01 08 33 DAKOTA DUNES SD 51101-1058

503069067 SCHENK,NANCY P MD 01 30 33 DAKOTA DUNES SD 51101-1058

504925481 SCHENKEL,HEATHER ARNP 29 37 33 SIOUX FALLS SD 57117-5074

507212785

SCHENKELBERG,KEIMBERLEA  

LMHP LMHP 36 26 35 OMAHA NE 68137-2213

507212785

SCHENKELBERG,KIMBERLEA  

LMHP LMHP 36 26 31 LINCOLN NE 68137-2213

507212785

SCHENKELBERG,KIMBERLEA M 

LMHP LMHP 36 26 31 OMAHA NE 68137-2213

530827416 SCHENNE,ALAN JOHN DO 02 08 31 MAPLETON IA 51040-1548

478063783 SCHENNE,JENNIFER BERTNESS DO 02 08 31 MAPLETON IA 51040-1548

507212785

SCHENKELBERG,KIMBERLY  

LIMHP IMHP 39 26 33 OMAHA NE 68154-2672

507062398 SCHIESSLER,CRA  APRN ARNP 29 23 33 OMAHA NE 68103-0755

508948269 SCHEPPERS,LISA MD 01 11 33 SCOTTSBLUFF NE 69363-1248

508948269 SCHEPPERS,LISA MD 01 01 33 SCOTTSBLUFF NE 69363-1248

100262389 SCHERER,BONNIE TRAN 61 96 62 2521 LYNN CIRCLE LINCOLN NE 68506-6307

140704042 SCHERL,SUSAN MD 01 37 33 OMAHA NE 68124-0607

140704042 SCHERL,SUSAN MD 01 20 33 OMAHA NE 68103-1112

140704042 SCHERL,SUSAN MD 01 20 33 OMAHA NE 68124-0607

140704042 SCHERL,SUSAN MD 01 20 33 OMAHA NE 68124-0607

508239277 SCHLIEFERT,MEGAN  PA PA 22 17 33 OMAHA NE 68103-1114

140704042 SCHERL,SUSAN AMY MD 01 37 33 OMAHA NE 68124-0607

140704042 SCHERL,SUSAN AMY MD 01 20 33 OMAHA NE 68124-0607

140704042 SCHERL,SUSAN AMY MD 01 20 33 OMAHA NE 68124-0607

140704042 SCHERL,SUSAN AMY MD 01 20 31 OMAHA NE 68124-0607

140704042 SCHERL,SUSAN AMY MD 01 20 33 OMAHA NE 68124-0607

140704042 SCHERL,SUSAN AMY MD 01 20 33 OMAHA NE 68124-0607

140704042 SCHERL,SUSAN AMY MD 01 20 33 LINCOLN NE 68124-0607

140704042 SCHERL,SUSAN AMY MD 01 20 33 OMAHA NE 68124-0607

507827717 SCHERLING,MARY ARNP 29 26 35 FALLS CITY NE 68310-2041

507827717 SCHERLING,MARY ARNP 29 26 33 FALLS CITY NE 68310-2041

507827717 SCHERLING,MARY ARNP 29 26 35 BEATRICE NE 68310-2041

381925213 STOLL,REBECCA ANES 15 43 33 FORT COLLINS CO 80524-4000

502740780 SCHERR,CANDYCE J PA 22 08 31 PARKSTON SD 57366-9605

502740780 SCHERR,CANDYCE J PA 22 08 31 PARKSTON SD 57366-9605

229886408 SCHERRER,PATRICIA MD 01 37 32 MINNEAPOLIS MN 55404-4387
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314765165 SCHERSCHEL,JOHN MD 01 06 31 OMAHA NE 68103-1114

313861465 SCHMELL,KATRINA ARNP 29 91 31 AURORA CO 80256-0001

314765165 SCHERSCHEL,JOHN MD 01 06 33 BELLEVUE NE 68103-1112

314765165 SCHERSCHEL,JOHN MD 01 06 33 OMAHA NE 68103-1112

520175557 SCHETTER,CONNIE ARNP 29 06 33 RAPID CITY SD 55486-0013

473049579 SCHEUER,KAYLA LINN DO 02 08 33 OMAHA NE 68103-1112

764668144 SCHEY,RON MD 01 11 31 IOWA CITY IA 52242-1009

165484295 SCHIAVONE,MICHAEL A MD 01 16 33 PINE RIDGE SD 57770-1201

100255633 SCHIEBER,JON PAUL DC 05 35 62 12015 PACIFIC ST OMAHA NE 68154-3506

505943738 SCHIEFELBEIN,DAN MD 01 01 33 LINCOLN NE 68501-1406

505943738 SCHIEFELBEIN,DANIEL MD 01 01 33 LINCOLN NE 68501-1406

510504286 SCHIEFEN,JAMES DO 02 01 31 BENKELMAN NE 69021-0710

510504286 SCHIEFEN,JAMES DO 02 01 31 GRANT NE 69140-3095

510504286 SCHIEFEN,JAMES DO 02 08 31 HOLYOKE CO 80734-1854

165484295 SCHIAVONE,MICHAEL MD 01 16 31 PINE RIDGE SD 57401-4310

510504286 SCHIEFEN,JAMES CLARKE DO 02 02 33 FORT COLLINS CO 80527-2999

520600963 SCHIEL,CAROL MD 01 37 33 CHEYENNE WY 82003-7020

520600963 SCHIEL,CAROL J MD 01 37 33 CHEYENNE WY 82003-7020

315625146 SCHIEL,PHILIP J MD 01 08 33 CHEYENNE WY 82003-7020

514646903 SCHIERLING,KEVIN D. MD 01 08 33 TOPEKA KS 66606-1670

513822495 SCHIERLING,MICHELLE WEBER MD 01 08 33 TOPEKA KS 66606-1670

506689519 SCHIERMANN,LYNNDA M PA 22 08 33 FREMONT NE 04915-4008

128649440 SCHIESINGER,DAVID S MD 01 30 33 SIOUX FALLS SD 57117-5074

506689519 SCHIERMANN,LYNNDA PA 22 08 32 FREMONT NE 68103-1346

386146375 SCHIFF,DONALD MD 01 01 31 AURORA CO 80256-0001

505629285 SCHIFFBAUER,JOHN MD 01 37 32 FREMONT NE 68025-2606

546082518 SCHIFFER,DOMINIQUE ANES 15 05 33 AURORA CO 80256-0001

505133125 SCHIFFERNS,JEWEL  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

503701172 SCHILD,JEFFREY PA 22 08 33 ELK POINT SD 57025-0798

507608428 SCHILKE,JOYCE  APRN ARNP 29 37 33 OMAHA NE 68134-5554

373509610 SCHILKE,PETER WILLIAM MD 01 22 33 SCOTTSBLUFF NE 69363-1886

499641627

SCHILLING 

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

508156220

SCHMECKPEPER,MATTHEW  

PLMHP PLMP 37 26 31 COLUMBUS NE 68601-4917

503171027 KRUSE,ERIN HEAR 60 87 33 BEATRICE NE 68506-1227

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041
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499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 YORK NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 33 FALLS CITY NE 68310-2041

499641627

SCHILLING-

MONTGOMERY,TAMMY  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

503171027 KRUSE,ERIN STHS 68 64 33 BEATRICE NE 68506-1277

503171027 KRUSE,ERIN HEAR 60 87 33 LINCOLN NE 68506-1227

483704925 SCHILLING,MARGO LIN MD 01 11 31 IOWA CITY IA 52242-1009

520587415 SCHILLING,MARTHA  PHD PHD 67 62 31 LARAMIE WY 82072-5195

470713507 SCHILMOELLER,MICHAEL J DDS DDS 40 19 62 8050 SO 84TH LAVISTA NE 68128-3303

503171027 KRUSE,ERIN STHS 68 64 33 LINCOLN NE 68506-1277

508663253 SCHILOUSKY,BARBARA STHS 68 49 33 ELGIN NE 68636-0399
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508663253 SCHILOUSKY,BARBARA STHS 68 49 33 ONEILL NE 68763-0230

508663253 SCHILOUSKY,BARBARA STHS 68 49 33 STUART NE 68780-0099

508663253 SCHILOUSKY,BARBARA STHS 68 49 33 SPENCER NE 68777-0109

508663253 SCHILOUSKY,BARBARA STHS 68 49 33 ATKINSON NE 68713-0457

503171027 KRUSE,ERIN STHS 68 64 33 FAIRBURY NE 68506-1277

503171027 KRUSE,ERIN STHS 68 64 33 SEWARD NE 68506-1277

505849587 SCHILZ,SUREE MICHELLE PA 22 08 33 FRIEND NE 68359-0227

505849587 SCHILZ,SUREE MICHELLE MD 01 08 33 FRIEND NE 68359-1116

319329910 SCHIMA,EDWARD M MD 01 13 33 7710 MERCY RD STE 401 OMAHA NE 68130-2396

508982836 SCHIMA,SUSAN MD 01 06 35 OMAHA NE 68103-2159

508982836 SCHIMA,SUSAN MD 01 06 33 OMAHA NE 68103-2159

508982836 SCHIMA,SUSAN M MD 01 06 31 WEST POINT NE 68788-1595

508982836 SCHIMA,SUSAN MARIE MD 01 06 33 OMAHA NE 50331-0332

508982836 SCHIMA,SUSAN MARIE MD 01 06 33 OMAHA NE 50331-0332

508982836 SCHIMA,SUSAN MARIE MD 01 06 31 ONAWA IA 50331-0332

601401775 SCHINDEL,ERICA LEIGH MD 01 37 33 OMAHA NE 68103-1112

601401775 SCHINDEL,ERICA LEIGH MD 01 67 33 AURORA CO 80217-3862

505155560 SCHINDLER,ALLISON MARIE ARNP 29 08 33 LINCOLN NE 68505-0000

508194697 SCHINDLER,ANGELA BERG  CSW CSW 44 80 35 OMAHA NE 68105-0000

518110530 SCHINDLER,JAY MD 01 14 33 RAPID CITY SD 04915-9263

503171027 KRUSE,ERIN HEAR 60 87 33 FAIRBURY NE 68506-1277

505765403 SCHINDLER,KATHY  LMHP LMHP 36 26 33 MACY NE 68039-0250

506178140 SCHINDLER,LAURA MARIE OD 06 87 33 FREMONT NE 68025-0000

506178140 SCHINDLER,LAURA MARIE OD 06 01 33 LINCOLN NE 53201-3016

506178140 SCHINDLER,LAURA MARIE OD 06 87 33 LINCOLN NE 53201-3016

506178140 SCHINDLER,LAURA MARIE OD 06 87 33 LINCOLN NE 53201-3016

506178140 SCHINDLER,LAURA MARIE OD 06 87 33 LINCOLN NE 53201-3016

506178140 SCHINDLER,LAURA MARIE OD 06 87 33 OMAHA NE 53201-3016

506178140 SCHINDLER,LAURA MARIE OD 06 87 33 OMAHA NE 53201-3016

506178140 SCHINDLER,LAURA MARIE OD 06 87 33 NORFOLK NE 53201-3016

506178140 SCHINDLER,LAURA MARIE OD 06 87 33 OMAHA NE 53201-3016

506178140 SCHINDLER,LAURA MARIE OD 06 87 33 BELLEVUE NE 53201-3016

507942899 SCHINDLER,STEPHANIE  LMHP LMHP 36 26 35 NORFOLK NE 68702-1163

507942899

SCHINDLER,STEPHANIE MARIE 

LMHP LMHP 36 26 31 NORFOLK NE 68702-1163

503046561 SCHIPPER,ERICA  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

503046561 SCHIPPER,ERICA  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

505411369 SCHLECHTE,BIRGIT  LMHP LMHP 36 26 31 LINCOLN NE 68102-0001

503046561 SCHIPPLER,ERICA LYNN MD 01 16 31 SIOUX FALLS SD 57117-5074
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470659057 SCHLAEBITZ,B PATRICK DDS 40 19 62 BOX 423 HOOPER NE 68031-0423

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 WAHOO NE 68104-0460

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 OMAHA NE 68104-0460

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 OMAHA NE 68104-4460

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 OMAHA NE 68104-0460

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 OMAHA NE 68104-0460

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 BLAIR NE 68104-0460

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 OMAHA NE 68104-0460

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 OMAHA NE 68104-0460

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

551886410 SCHLAEPFER,C CHRISTIAN MD 01 30 33 LINCOLN NE 80537-0446

551886410

SCHLAEPFER,CHARLES 

CHRISTIAN MD 01 30 31 OMAHA NE 75320-3545

551886410

SCHLAEPFER,CHARLES 

CHRISTIAN MD 01 30 33 LINCOLN NE 80537-0268

373589461 SCHLAFF,WILLIAM D MD 01 01 31 AURORA CO 80256-0001

169405576 SCHLAGER,BARBARA A MD 01 32 31 SIOUX FALLS SD 57105-3762

503046561 SCHIPPER,ERICA  MD MD 01 16 31 SIOUX FALLS SD 57117-5074

346565820 SCHLAGGAR,BRADLEY L MD 01 13 31 ST LOUIS MO 63180-0352

508765963 SCHLAKE,SARA STHS 68 49 33 WYMORE NE 68466-0237

508765963 SCHLAKE,SARA STHS 68 49 33 ADAMS NE 68301-0259

508765963 SCHLAKE,SARA STHS 68 49 33 DILLER NE 68415-0188

131364219 SCHLANGER,STUART R MD 01 11 35 OMAHA NE 68103-2159

131364219 SCHLANGER,STUART RAY MD 01 11 33 OMAHA NE 50331-0332

508041920 SCHLATTMANN,BRIAN ALAN RPT 32 65 33 OMAHA NE 68132-2867

505137611

SCHLATTMANN,MEGHAN 

DOWD RPT 32 65 33 OMAHA NE 68132-2867

502722790 SCHLAUTMAN,MARY ANES 15 43 33 FREMONT NE 68025-4347

502722790 SCHLAUTMAN,MARY ANES 15 43 33 LINCOLN NE 68506-6801

502722790 SCHLAUTMAN,MARY ANES 15 43 35 FREMONT NE 60686-0041

478606788 SCHLAPKOHL,MARY ARNP 29 37 31 IOWA CITY IA 52242-1009

507540146 SCHLECHTE,JANET MD 01 11 31 IOWA CITY IA 52242-1009

507725697 SCHLEGEL,DALLAS D PA 22 37 32 LINCOLN NE 68516-4276

508041172 SCHLEGEL,JULIE  PLMHP PLMP 37 26 31 LINCOLN NE 68502-0000

508041172 SCHLEGEL,JULIE  PLMHP PLMP 37 26 35 LINCOLN NE 68501-2557

505254581 SCHLEGEL,MOLLY ELISE ARNP 29 01 33 OMAHA NE 68103-0839

308767785 SCHLEGEL,MICHAEL  MD MD 01 67 33 DENVER CO 80217-3894
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507722427 SCHLEIFER,WESLEY MARTIN ANES 15 05 33 OMAHA NE 68103-2159

507722427 SCHLEIFER,WESLEY MARTIN ANES 15 05 33 OMAHA NE 68010-0110

507722427 SCHLEIFER,WESLEY MARTIN ANES 15 05 31 BOYS TOWN NE 68010-0110

471116415 SCHLEKEWAY,JULIA RPT 32 65 31 BRANDON SD 55480-9191

425218371 SCHLENKER,CRISTAL  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-0442

128649440 SCHLESINGER,DAVID  MD MD 01 30 35 SIOUX FALLS SD 57117-5074

555517996 SCHLESSINGER,GREGORY MD 01 44 33 DENVER CO 80230-6451

046604413 SCHLESSINGER,JOEL MD 01 07 33 OMAHA NE 68103-2510

522663705 SCHLEUSENER,RAND L MD 01 20 33 RAPID CITY SD 57709-6850

503721915 SCHLEUSENER,JEFFREY MD 01 22 31 RAPID CITY SD 57709-0238

506645299 SCHLICHTING,IVAN R ANES 15 43 33 GRAND ISLAND NE 68803-5524

479112175 SCHLIESMAN,ANDREA MARIE MD 01 37 33 OMAHA NE 68103-1112

474569056 SCHLOFF,SUSAN MD 01 18 33 ST PAUL MN 55082-7512

474569059 SCHLOFF,SUSAN MD 01 17 32 STILLWATER MN 55082-7512

507193942 SCHLOMER,JONATHAN RPT 32 65 33 WINNER SD 57580-0435

506821566 SCHLOMER,JULIE ANN ARNP 29 16 33 NORFOLK NE 68702-0209

506821566 SCHLOMER,JULIE ANN ARNP 29 91 33 FREMONT NE 68025-2661

501545550 SCHLOSSER,MICHAEL MD 01 01 31 ABERDEEN SD 57401-4527

508239277 SCHLIEFERT,MEGAN PA 22 17 33 OMAHA NE 68103-1114

505136521 SCHLOTFELD,JEANNIE  LMHP LMHP 36 26 31 LINCOLN NE 68510-4283

484130104 SCHLOTFELD,MEGAN STHS 68 49 33 LINCOLN NE 68501-0000

506961225 SCHLOTHAUER,MARK A DDS 40 19 33 GERING NE 69341-1724

506961225 SCHLOTHAUER,MARK ANDREW DDS 40 19 33 GERING NE 69341-3228

100262440 SCHLUETER OPTOMERTIC CORP OD 06 87 01 10504 S 15TH STREET BELLEVUE NE 68123-4084

100262441

SCHLUETER OPTOMETRIC 

CORPORATION OD 06 87 01 10504 SO 15TH ST BELLEVUE NE 68123-4084

507923902

SCHLUETER-PROMES,YVONNE  

LMHP LMHP 36 26 33 OMAHA NE 68116-2650

338423007 SCHLUETER,ANNETTE MD 01 22 31 IOWA CITY IA 52242-1009

505027356 SCHLUETER,RACHEL STHS 68 49 33 LINCOLN NE 68501-0000

504024729 SCHEURENBRAND,STEPHANI ANES 15 43 35 OMAHA NE 68103-1114

505411369 SCHLECHTE,BIRGIT  LMHP LMHP 36 26 33 LINCOLN NE 68102-0001

507922745 SCHLUETER,VERNON PATRICK OD 06 87 31 BELLEVUE NE 68123-4084

507923902 SCHLUETER,YVONNE  LMHP LMHP 36 26 31 OMAHA NE 68114-2732
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507923902

SCHLUETER,YVONNE PROMES  

LMHP LMHP 36 26 33 OMAHA NE 68114-2732

507588570 SCHLUMBERGER,ROBERT C DDS 40 19 33 FREMONT NE 68025-0000

504923601 SCHLUNSEN,TERI J ANES 15 43 31 SIOUX FALLS SD 55480-9191

478840169 SCHMADEKE,THOMAS ZANE PA 22 08 33 OMAHA NE 68103-0755

062642530 SCHMAGEL,PAMELA MD 01 16 33 RAPID CITY SD 57701-7757

478840169 SCHMADEKE,THOMAS  PA PA 22 01 31 CLARINDA IA 51632-2625

505965274 SCHMECKPEPER,KURT LEE PA 22 08 31 CRETE NE 68333-0220

505965274 SCHMECKPEPER,KURT LEE PA 22 08 31 WILBER NE 68333-0220

505965274 SCHMECKPEPER,KURT LEE PA 22 08 33 CRETE NE 68333-0220

505965274 SCHMECKPEPER,KURT LEE PA 22 08 33 WILBER NE 68333-0220

506134442 SCHMEICHEL,AARON  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

506134442 SCHMEICHEL,AARON  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

506134442 SCHMEICHEL,AARON  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

506134442 SCHMEICHEL,AARON  LMHP LMHP 36 26 33 LINCOLN NE 68516-1276

506134442 SCHMELCHEL,AARON  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

506134442 SCHMEICHEL,AARON  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

507175280 NOWKA,AMY ANES 15 43 33 OMAHA NE 68131-0668

507175280 SCHMID,AMY ANES 15 43 33 OMAHA NE 68131-0000

507175280 NOWKA,AMY ANES 15 43 33 PAPILLION NE 68131-0668

506062097 SCHMID,CYNTHIA ANN ARNP 29 91 33 OMAHA NE 68103-0839

506062097 SCHMID,CYNTHIA ANN ARNP 29 45 31 OMAHA NE 50331-0315

506062097 SCHMID,CYNTHIA ANN ARNP 29 45 31 OMAHA NE 50331-0315

506062097 SCHMID,CYNTHIA ANN ARNP 29 45 31 PAPILLION NE 50331-0315

506062097 SCHMID,CYNTHIA ANN ARNP 29 45 31 OMAHA NE 50331-0315

506062097 SCHMID,CYNTHIA ANN ARNP 29 45 31 OMAHA NE 50331-0315

505027161 SCHMID,JASON  LIMHP IMHP 39 26 35 LINCOLN NE 68506-5755

100255595 SCHMID,JASON  LMHP PC 13 26 05 3201 S 33RD ST STE C LINCOLN NE 68506-5755

479940699 SCHMID,MELISSA  LIMHP IMHP 39 26 33 LINCOLN NE 68506-5755

100251191 SCHMID,MELISSA  LMHP PC 13 26 03 3201 S 33RD ST STE C LINCOLN NE 68506-5755

519136595 SCHENK,JEFFREY  DO DO 02 01 33 DENVER CO 80217-3862

504306712 SCHMID,PHILLIP MD 01 11 31 IOWA CITY IA 52242-1009

100263429

SCHMIDT SPEECH LANGUAGE 

PATH SVCS STHS 68 87 62 3005 35TH ST COLUMBUS NE 68601-1480

480087018 SCHMIDT,ABBIE ARNP 29 43 31 IOWA CITY IA 52242-1009

505179040 SCHMIDT,ALICIA  RN RN 30 87 35 OMAHA NE 68137-1124

505179040 SCHMIDT,ALICIA  RN RN 30 87 35 OMAHA NE 68137-1124

504921428 SCHMIDT,ANGELA LYNN ARNP 29 91 31 SIOUX FALLS SD 57117-5074

504921428 SCHMIDT,ANGELA LYNN ARNP 29 70 31 SIOUX FALLS SD 57117-5074

507946600 SCHMIDT,ANNETTE STHS 68 87 33 OMAHA NE 68124-2385
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100250497 SCHMIDT,BARRETT OD 06 87 62 1035 E 23RD AVE FREMONT NE 68025-2448

507175753 SCHMIDT,BRENDA  CSW CSW 44 80 33 GRAND ISLAND NE 68801-7114

507175753 SCHMIDT,BRENDA CSW CSW 44 80 35 GRAND ISLAND NE 68802-1863

506926831 SCHRAGE,JENNIFER  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

476190488 SCHMITTDIEL,MEGAN  PA PA 22 13 33 ST PAUL MN 55102-2697

504067154 SCHMIDT,COLLEEN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

507821456 SCHMIDT,DAVID MD 01 30 33 LINCOLN NE 68501-5238

507821456 SCHMIDT,DAVID M MD 01 30 33 LINCOLN NE 68501-2568

507821456 SCHMIDT,DAVID M MD 01 30 33 LINCOLN NE 68506-2568

505843865 SCHMIDT,DONALD MD 01 11 33 LINCOLN NE 68505-2344

483064060 SCHMIDT,ERIN STHS 68 87 33 COLUMBUS NE 68601-2152

476967174 SCHMIDT,FRANKIE PA 22 20 33 OMAHA NE 68103-0755

476967174 SCHMIDT,FRANKIE JO PA 22 11 33 OMAHA NE 68103-0755

485804766 SCHNURR,MARK RPT 32 65 35 LOUISVILLE NE 68037-6006

479729276 SCHMIDT,GREGORY ALAN MD 01 11 31 IOWA CITY IA 52242-1009

507119310 SCHMIDT,HALEY STHS 68 49 33 NIBRARA NE 68760-0310

507119310 SCHMIDT,HALEY JO STHS 68 49 33 WYNOT NE 68792-0157

506217808 SCHMIDT,JEDIDIAH RICHARD RPT 32 65 33 FREMONT NE 68025-2301

506024239 SCHMIDT,JODENE PA 22 08 33 HOWELLS NE 68164-8117

506024239 SCHMIDT,JODENE PA 22 08 33 CLARKSON NE 68164-8117

506024239 SCHMIDT,JODENE MARIE PA 22 08 31 HOWELLS NE 68164-8117

506024239 SCHMIDT,JODENE MARIE PA 22 08 33 SCHUYLER NE 68164-8117

505765403 SCHNIDLER,KATHY  LIMHP IMHP 39 26 35 ELGIN NE 68636-0000

506024239 SCHMIDT,JODENE MARIE PA 22 08 31 CLARKSON NE 68164-8117

505045166 SCHMIDT,JOHN MD 01 37 35 OMAHA NE 68103-2159

505045166 SCHMIDT,JOHN MD 01 45 33 OMAHA NE 68103-1112

505045166 SCHMIDT,JOHN WOODWARD MD 01 37 33 OMAHA NE 68124-0607

505045166 SCHMIDT,JOHN WOODWARD MD 01 37 33 BELLEVUE NE 68124-0607

505045166 SCHMIDT,JOHN WOODWARD MD 01 45 33 OMAHA NE 68124-0607

505045166 SCHMIDT,JOHN WOODWARD MD 01 45 33 OMAHA NE 50331-0332

505045166 SCHMIDT,JOHN WOODWARD MD 01 45 33 OMAHA NE 68124-0000

505045166 SCHMIDT,JOHN WOODWARD MD 01 45 33 OMAHA NE 68124-0000

505045166 SCHMIDT,JOHN WOODWARD MD 01 45 31 BELLEVUE NE 68124-0607
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519199384 SCHMIDT,JOSEPH PATRICK DDS 40 19 31 OMAHA NE 68134-4713

507049472 SCHMIDT,KRYSTYN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

507049472 SCHMIDT,KRYSTYN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

507049472 SCHMIDT,KRYSTYN  LIMHP IMHP 39 26 35 LINCOLN NE 68510-1125

508193099 SCHMIDT,KYLE MD 01 14 33 OMAHA NE 68103-1112

519199384 SCHMIDT,JOSEPH DDS 40 19 33 OMAHA NE 68107-2704

507982878 SCHMIDT,LISA  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

507982878 SCHMIDT,LISA  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

503568653 SCHMIDT,MARJORIE PA 22 01 33 SCOTTSBLUFF NE 69363-1248

503568653 SCHMIDT,MARJORIE  PA PA 22 01 33 MORRILL NE 69363-1248

515902791 SCHMIDT,MEGAN STHS 68 87 33 LINCOLN NE 68506-0000

515902791 SCHMIDT,MEGAN JEAN STHS 68 87 33 LINCOLN NE 68502-2611

507700617 SCHMIDT,MICHAEL MD 01 02 33 LINCOLN NE 68506-7250

507700617 SCHMIDT,MICHAEL A MD 01 37 33 LINCOLN NE 68510-4283

508062018 SCHMIDT,NICOLE OTHS 69 74 33 TEKAMAH NE 68061-1427

315868493 SCHMIDT,PATRICIA MD 01 37 33 MEMPHIS TN 38148-0001

503568653 SCHMIDT,MARJORIE  PA PA 22 08 33 SCOTTSBLUFF NE 69363-1248

508821457 SCHMIDT,REBECCA  MD MD 01 26 35 OMAHA NE 68122-0000

508821457 SCHMIDT,REBECCA  MD MD 01 26 33 OMAHA NE 68137-1124

508821457 SCHMIDT,REBECCA  MD MD 01 26 33 OMAHA NE 68117-2807

508821457 SCHMIDT,REBECCA  MD MD 01 26 33 OMAHA NE 68117-2807

508821457 SCHMIDT,REBECCA  MD MD 01 26 33 LINCOLN NE 68117-2807

508821457 SCHMIDT,REBECCA  MD MD 01 26 33 OMAHA NE 68164-8117

508821457 SCHMIDT,REBECCA  MD MD 01 26 31 PAPILLION NE 68164-8117

508821457 SCHMIDT,REBECCA  MD MD 01 26 31 OMAHA NE 68164-8117

508821457 SCHMIDT,REBECCA A    MD MD 01 26 31 BELLEVUE NE 68164-8117

506969922 SCHMIDT,REX  (C) PHD 67 62 35 OMAHA NE 68103-0839

572395133 SCHMIDT,RICHARD MD 01 34 31 IMPERIAL NE 69033-0157

572395133 SCHMIDT,RICHARD MD 01 01 31 GRANT NE 69140-3095

572395133 SCHMIDT,RICHARD A MD 01 13 33 NORTH PLATTE NE 57709-1542

572395133 SCHMIDT,RICHARD A MD 01 08 33 IMPERIAL NE 69033-0157

572395133 SCHMIDT,RICHARD A MD 01 08 33 WAUNETA NE 69033-0157

572395133 SCHMIDT,RICHARD A MD 01 13 31 BENKELMAN NE 57709-1542

507040513 SCHNELL,DALLAS  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

494523389 SCHMIDT,ROBERT MD 01 22 33 ST LOUIS MO 63160-0352

516543147 SCHMIDT,ROBERT DANIEL MD 01 01 33 LAKEWOOD CO 80217-5788

516543147 SCHMIDT,ROBERT DANIEL MD 01 01 33 WESTMINSTER CO 80217-5788

516543147 SCHMIDT,ROBERT DANIEL MD 01 01 33 FRISCO CO 80217-5788

508179016 SCHMIDT,RYAN JOSEPH ANES 15 05 31 LINCOLN NE 68526-9437

508179016 SCHMIDT,RYAN JOSEPH ANES 15 05 33 LINCOLN NE 68526-9797

507062421 SCHMIDT,SCOTT ERIC DO 02 01 33 LINCOLN NE 68510-2580

p. 1481 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507062421 SCHMIDT,SCOTT ERIC DO 02 67 33 GRAND ISLAND NE 68510-2580

221687842 SCHMIDT,SARAH  MD MD 01 37 31 AURORA CO 80256-0001

485804766 SCHNURR,MARK RPT 32 65 33 PLATTSMOUTH NE 68048-2056

504025768 SCHMIDT,SHAWN MARIE ANES 15 05 33 ABERDEEN SD 55480-9168

501028708 SCHMIDT,STEVEN DOUGLAS MD 01 01 33 OMAHA NE 68103-1112

505721500 SCHMIDT,THOMAS P PA 22 03 33 BOYS TOWN NE 68103-0480

505721500 SCHMIDT,THOMAS PATRICK PA 22 37 33 OMAHA NE 68010-0110

505721500 SCHMIDT,THOMAS PATRICK PA 22 37 33 BOYS TOWN NE 68010-0110

505721500 SCHMIDT,THOMAS PATRICK PA 22 37 33 BOYS TOWN NE 68010-0110

505721500 SCHMIDT,THOMAS PATRICK PA 22 20 33 BOYS TOWN NE 68103-0480

505721500 SCHMIDT,THOMAS PATRICK PA 22 20 33 LINCOLN NE 68010-0110

505721500 SCHMIDT,THOMAS PATRICK PA 22 20 33 OMAHA NE 68010-0110

505721500 SCHMIDT,THOMAS PATRICK PA 22 20 33 OMAHA NE 68010-0110

505721500 SCHMIDT,THOMAS PATRICK PA 22 20 33 OMAHA NE 68103-0480

505721500 SCHMIDT,THOMAS PATRICK PA 22 01 33 OMAHA NE 68010-0110

465578290 SCHMIDT,TROY MD 01 70 31 SIOUX FALLS SD 57117-5074

465578290 SCHMIDT,TROY  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

337466178 SCHMIDT,WARREN MD 01 11 31 IOWA CITY IA 52242-0000

519785725 SCHMIER,CHARLES MD 01 67 31 OMAHA NE 68103-0839

505763571 SCHMIESING,MICHAEL MD 01 37 33 COUNCIL BLUFFS IA 68103-0755

505763571 SCHMIESING,MICHAEL MD 01 08 33 GLENWOOD IA 68103-0755

507040513 SCHNELL,DALLAS  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

507210610 SCHMIT HOLLOWAY,LESLEY DDS 40 08 31 PLAINVIEW NE 68769-0490

507920465 SCHMIT,TRICIA MARIE MD 01 37 33 OMAHA NE 68164-8117

100263515 SCHMITT CHIRO & REHAB PC DC 05 35 01 15805 W MAPLE RD STE 106 OMAHA NE 68116-8249

477549990 SCHMITT,ALVIN ANES 15 05 31 WINNER SD 57580-2631

477549990 SCHMITT,ALVIN H ANES 15 08 33 BURKE SD 57523-0358

477549990 SCHMITT,ALVIN H ANES 15 08 33 BONESTEEL SD 57523-0358

507257213 SCHMITT,ASHLEY LYNN PA 22 01 33 OMAHA NE 68103-1112

336304445 SCHMITT,BARTON MD 01 37 33 AURORA CO 80256-0001

506158685 SCHMITT,BRADLEY DC 05 35 31 OMAHA NE 68116-8249

508884860 SCHMITT,DAWN STHS 68 49 33 ARTHUR NE 69121-0145

508884860 SCHMITT,DAWN STHS 68 49 33 TRYON NE 69167-0038

508884860 SCHMITT,DAWN STHS 68 49 33 BRADY NE 69123-2752

508884860 SCHMITT,DAWN STHS 68 49 33 WALLACE NE 69169-0127

507040513 SCHNELL,DALLAS  CSW CSW 44 80 33 SIDNEY NE 69361-4650

508884860 SCHMITT,DAWN STHS 68 49 33 HERSHEY NE 69143-4582

508884860 SCHMITT,DAWN STHS 68 49 33 OGALLALA NE 69153-2112

508884860 SCHMITT,DAWN STHS 68 49 33 PAXTON NE 69155-0368
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508884860 SCHMITT,DAWN STHS 68 49 33 MAXWELL NE 69151-1132

508884860 SCHMITT,DAWN STHS 68 49 33 SUTHERLAND NE 69165-7257

508884860 SCHMITT,DAWN STHS 68 49 33 HYANNIS NE 69350-0286

508884860 SCHMITT,DAWN STHS 68 49 33 STAPLETON NE 69163-0128

508884860 SCHMITT,DAWN STHS 68 49 33 THEDFORD NE 69166-0248

508884860 SCHMITT,DAWN STHS 68 49 33 GRANT NE 69140-0829

508884860 SCHMITT,DAWN STHS 68 49 33 BIG SPRINGS NE 69122-0457

469503679 SCHMITT,TIM B MD 01 08 33 WADENA MN 56482-1264

508084776 SCHMITZ,BRETT PA 22 01 33 MCCOOK NE 61132-5855

506924887 SCHMITZ,DENIS  LMNT LMNT 63 08 33 OMAHA NE 68103-2356

506924887 SCHMITZ,DENISE ANNE LMNT 63 87 33 OMAHA NE 68103-2356

506924887 SCHMITZ,DENISE ANNE LMNT 63 87 31 OMAHA NE 68111-3863

506924887 SCHMITZ,DENISE ANNE LMNT 63 87 31 OMAHA NE 68111-3863

506924887 SCHMITZ,DENISE ANNE LMNT 63 87 31 OMAHA NE 68111-3863

506924887 SCHMITZ,DENISE ANNE LMNT 63 87 31 OMAHA NE 68111-3863

506924887 SCHMITZ,DENISE ANNE LMNT 63 87 31 OMAHA NE 68111-3863

506924887 SCHMITZ,DENISE ANNE LMNT 63 87 31 OMAHA NE 68111-3863

506924887 SCHMITZ,DENISE ANNE LMNT 63 87 31 OMAHA NE 68111-3863

506924887 SCHMITZ,DENISE ANNE LMNT 63 87 31 OMAHA NE 68111-3863

547837996 SCHMITZ,EVAN MD 01 11 33 SCOTTSBLUFF NE 69363-1248

508821457 SCHMIDT,REBECCA MD 01 26 31 OMAHA NE 68164-8117

507802683 SCHMITZ,GARY D MD 01 02 33 CHEYENNE WY 82003-7020

508782976 SCHMITZ,JAMES  CSW CSW 44 80 35 OMAHA NE 68105-0000

506152494 SCHMITZ,JENNIFER ARNP 29 34 33 OMAHA NE 68108-0577

506197302 SCHMITZ,REBECA RPT 32 65 33 SIOUX FALLS SD 57105-2446

506136796 SCHMIDT,MELANIE  APRN ARNP 29 08 31 GRAND ISLAND NE 68803-1334

505883699 SCHMOKER,MICHELLE OTHS 69 49 33 SCHUYLER NE 68601-0000

506219210 SCHMOLDT,JORDAN OTHS 69 74 33 COZAD NE 69130-1110

503190352 SCHMUCK,NICOLETTE  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

503190352 SCHMUCK,NICOLETTE JOYCE PA 22 16 31 SIOUX FALLS SD 57117-5074

505989668 SCHNACKER,AMY LYNN OTHS 69 49 33 FAIRFIELD NE 68902-2047

507982878 SCHMIDT,LISA  LMHP LMHP 36 26 35 BOYS TOWN NE 68010-0110

505989668 SCHNACKER,AMY LYNN OTHS 69 49 33 ELM CREEK NE 68836-7650

505989668 SCHNACKER,AMY LYNN OTHS 69 74 33 KEARNEY NE 68845-3484

505989668 SCHNACKER,AMY LYNN OTHS 69 74 33 AMHERST NE 68812-0025

505989668 SCHNACKER,AMY LYNN OTHS 69 49 33 AMHERST NE 68812-0008

505989668 SCHNACKER,AMY LYNN OTHS 69 49 33 PLEASANTON NE 68866-0190

505989668 SCHNACKER,AMY LYNN OTHS 69 49 33 OVERTON NE 68863-0310

505989668 SCHNACKER,AMY LYNN OTHS 69 49 33 COZAD NE 69130-1159

484908792 SCHNECKLOTH,ERIK W ANES 15 05 33 LINCOLN NE 68506-0000

100261380 SCHNEE,AMANDA  PHD PHD 67 62 62 3801 UNION DR STE 206 LINCOLN NE 68516-6652
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482086852 SCHNEE,AMANDA  PHD PHD 67 62 33 LINCOLN NE 68502-4440

482086852 SCHNEE,AMANDA  PHD PHD 67 62 31 OMAHA NE 68114-2732

482086852 SCHNEE,AMANDA  PHD PHD 67 62 31 ELKHORN NE 68022-3962

509805730 SCHNEE,LEE ROBERT MD 01 08 33 HOLTON KS 66436-8423

503942977 SCHNEEKLOTH,KATHLEEN L MD 01 32 31 SIOUX FALLS SD 57105-3762

507151735 SCHNEIDER,CARLA PA 22 08 33 TEKAMAH NE 68008-0286

507151735 SCHNEIDER,CARLA PA 22 08 33 TEKAMAH NE 68008-0286

507151735 SCHNEIDER,CARLA JEAN PA 22 08 31 SYRACUSE NE 68446-5000

507151735 SCHNEIDER,CARLA JEAN PA 22 08 33 WEEPING WATER NE 68446-5000

507151735 SCHNEIDER,CARLA JEAN PA 22 08 31 BLAIR NE 68008-0286

507151735 SCHNEIDER,CARLA JEAN PA 22 08 33 BLAIR NE 68008-0286

507151735 SCHNEIDER,CARLA JEAN PA 22 08 33 SYRACUSE NE 68446-0517

507151735 SCHNEIDER,CARLA JEAN PA 22 08 33 FORT CALHOUN NE 68008-0286

507151735 SCHNEIDER,CARLA PA 22 37 32 FREMONT NE 68025-2606

507151735 SCHNEIDER,CARLA JEAN PA 22 08 31 FORT CALHOUN NE 68008-1199

507151735 SCHNEIDER,CARLA JEAN PA 22 08 33 WEEPING WATER NE 68446-5000

507212095 SCHNEIDER,DANIEL MD 01 08 35 LINCOLN NE 68503-0407

507212095 SCHNEIDER,DANIEL EVAN MD 01 01 31 BURWELL NE 68862-1275

507212095 SCHNEIDER,DANIEL EVAN MD 01 01 31 ORD NE 68862-1275

507212095 SCHNEIDER,DANIEL EVAN MD 01 08 31 NORTH LOUP NE 68862-1275

507212095 SCHNEIDER,DANIEL EVAN MD 01 08 33 LOUP CITY NE 68862-1275

507212095 SCHNEIDER,DANIEL EVAN MD 01 08 33 BURWELL NE 68862-1275

507212095 SCHNEIDER,DANIEL EVAN MD 01 08 33 NORTH LOUP NE 68862-1275

507212095 SCHNEIDER,DANIEL EVEN MD 01 08 33 ORD NE 68862-1275

508743703 SCHNEIDER,DAVID M MD 01 08 33 LINCOLN NE 68506-2882

508743703 SCHNEIDER,DAVID MICHAEL MD 01 08 31 LINCOLN NE 68502-3785

505271303 SCHNEIDER,ERIC DANIEL MD 01 01 33 OMAHA NE 68103-1112

505271303 SCHNEIDER,ERIC DANIEL MD 01 67 33 COUNCIL BLUFFS IA 45263-0000

612154681 SCHNEIDER,FRANK MD 01 22 33 PITTSBURGH PA 15251-8053

505236267 SCHNEIDER,FAITH OD 06 87 33 OGALLALA NE 69153-0568

470680876 SCHNEIDER,JACK DDS 40 19 62 5310 SO 56TH ST #3 LINCOLN NE 68516-1892

506888087 SCHNEIDER,JILL OD 06 87 33 SCOTTSBLUFF NE 69363-0008

508239329 SCHNEIDER,KALLIE ANNE MD 01 12 33 OMAHA NE 68103-1112

100258792 SCHNEIDER,KATHRYN DDS 40 19 64 1915 N 121ST ST STE A OMAHA NE 68154-4648

028723277 SCHMITT,MAKENZIE  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

503802373 SCHNEIDER,MARY T MD 01 16 33 SIOUX CITY IA 51105-1431

296663981 SCHNEIDER,MATTHEW ALAN PA 22 01 33 AURORA CO 80217-3862
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505237520 SCHNEIDER,MICHELLE  CSW CSW 44 80 31 HASTINGS NE 68848-1715

505237520 SCHNEIDER,MICHELLE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505237520 SCHNEIDER,MICHELLE  CSW CSW 44 80 33 HASTINGS NE 68848-1715

505237520 SCHNEIDER,MICHELLE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

508212628 SCHNEIDER,NICOLE  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

507212628 SCHNEIDER,NICOLE  LMHP LMHP 36 26 35 LINCOLN NE 68502-0000

508212628 SCHNEIDER,NICOLE  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

507212628 SCHNEIDER,NICOLE  PLMHP PLMP 37 26 31 LINCOLN NE 68502-0000

333560442 SCHNEIDER,PEGGY PA 22 08 33 OMAHA NE 68103-1112

333560442 SCHNEIDER,PEGGY PA 22 01 33 OMAHA NE 68103-1112

333560442 SCHNEIDER,PEGGY PA 22 37 31 OMAHA NE 68124-0607

333560442 SCHNEIDER,PEGGY B PA 22 37 33 OMAHA NE 68124-0607

333560442 SCHNEIDER,PEGGY B PA 22 37 33 OMAHA NE 68124-0607

333560442 SCHNEIDER,PEGGY B PA 22 37 33 OMAHA NE 68124-0607

333560442 SCHNEIDER,PEGGY B PA 22 01 35 OMAHA NE 68124-0607

551684688 SCHNEIDER,ROBERT LEE DDS 40 19 31 IOWA CITY IA 52242-1009

519023936 SCHNEIDER,RUDY DDS 40 19 33 NORFOLK NE 68114-5431

504781167 SCHNEIDER,PRESTON MD 01 67 33 AURORA CO 80217-3862

519023936 SCHNEIDER,RUDY JAY DDS 40 19 33 FREMONT NE 68164-5431

503800576 SCHNEIDER,SCOTT  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

507728533 SCHNEIDER,STEVEN G MD 01 02 32 GRAND ISLAND NE 68802-5226

507921233 SCHNEIDER,TRICIA STHS 68 49 33 LINCOLN NE 68501-0000

483801394 SCHNEIDER,WENDY DEZEEUW ANES 15 43 31 SIOUX FALLS SD 55480-9191

521029718 SCHNELL,MARGO M DDS 40 19 33 LINCOLN NE 68516-5830

352863227 SCHNELLER,BOBBIE MARIE DO 02 08 31 RAPID CITY SD 55486-0013

503945897 SCHNETZER,ANGELA PA 22 08 31 TYNDALL SD 57066-2318

503964015 SCHNIEDER,APRIL ARNP 29 10 31 SIOUX FALLS SD 57118-6370

342706640 SCHNEITER,CLAY MD 01 67 33 AURORA CO 80217-3862

507761618 SCHNOES,CONNIE  (C) PHD 67 62 35 BOYS TOWN NE 68010-0110

507761618 SCHNOES,CONNIE  (C) PHD 67 62 31 VALLEY NE 68010-0110

028723277 SCHMITT,MAKENZIE  PLMHP PLMP 37 26 35 PLATTSMOUTH NE 68107-1656

507761618 SCHNOES,CONNIE  PHD PHD 67 62 31 LINCOLN NE 68502-4440

505275950 SCHNOOR,SANDRA ARNP 29 08 33 MADISON NE 68701-3671

505275950 SCHNOOR,SANDRA ARNP 29 08 33 NORFOLK NE 68701-3671

505275950 SCHNOOR,SANDRA ARNP 29 91 33 NORFOLK NE 68701-3671

505275950 SCHNOOR,SANDRA ARNP 29 91 33 MADISON NE 68701-3671

505275950 SCHNOOR,SANDY ARNP 29 08 33 FREMONT NE 68025-0000

505275950 SCHNOOR,SANDY ARNP 29 08 31 SCHUYLER NE 68164-8117

505275950 SCHNOOR,SANDY  APRN ARNP 29 08 31 OMAHA NE 68164-8117

505275950 SCHNOOR,SANDY LEE ARNP 29 08 33 SCHUYLER NE 68164-8117
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505275950 SCHNOOR,SANDY LEE ARNP 29 08 31 CLARKSON NE 68164-8117

505275950 SCHNOOR,SANDY LEE ARNP 29 08 31 HOWELLS NE 68164-8117

100251614 SCHNUELLE,SHARI  LIMHP IMHP 39 26 62 1811 W 2ND ST STE 475 GRAND ISLAND NE 68803-5472

506642207 SCHNUELLE,SHARI  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5472

506642207 SCHNUELLE,SHARI  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68803-5472

028723277 SCHMITT,MAKENZIE  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

028723277 SCHMITT,MAKENZIE  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

485804766 SCHNURR,MARK RPT 32 65 33 NEBRASKA CITY NE 68410-1236

368906151 SCHOELCH,BARRY MD 01 30 33 LAKEWOOD CO 80217-3840

484116086 SCHOELLERMAN,CLAYTON LEE DC 05 35 33 SIOUX CITY IA 51106-4723

506961283 SCHOEMAKER,J ELIZABETH ANES 15 05 33 LINCOLN NE 68506-6801

108568911 SCHOEN,JONATHAN MD 01 70 31 AURORA CO 80256-0001

543821105 SCHOENBERG,SHERI D RPT 32 65 33 BROKEN BOW NE 68822-0000

543821105 SCHOENBERG,SHERI D RPT 32 65 33 BASSETT NE 68822-0000

543821105 SCHOENBERG,SHERI D RPT 32 49 33 BASSETT NE 68714-0448

045341298 SCHOCKET,ALAN  MD MD 01 01 31 AURORA CO 80256-0001

505822220 SCHOENEFELD,KARRIE  PLMHP PLMP 37 26 33 KEARNEY NE 68802-1763

505822220 SCHOENEFELD,KARRIE  PLMHP PLMP 37 26 31 KEARNEY NE 68802-1763

505822220 SCHOENEFELD,KARRIE  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

505822220 SCHOENEFELD,KARRIE  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

505822220 SCHOENEFELD,KARRIE  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

477860459 SCHOENEMAN,SUSAN ELAINE ARNP 29 11 33 SCOTTSBLUFF NE 69363-1248

333663289 SCHOENFELDER,ALLISON MD 01 08 33 AKRON IA 51102-0328

333663289 SCHOENFELDER,ALLISON MD 01 08 33 AKRON IA 51102-0328

503522996 SCHOENFELDER,ROBERT ANES 15 43 33 SIOUX CITY IA 51102-0683

100261309 SCHOENFELDER,TIFFANY LYNN DC 05 35 62 426 MAIN PLATTSMOUTH NE 68048-1960

483025720 SCHOENHERR,JILL ARNP 29 45 31 SIOUX CITY IA 50305-1536

470544729

SCHOETTGER ORTHODONTICS 

PC DDS 40 19 03 8000 S 13 LINCOLN NE 68512-9371

507135589 SCHOETTGER,JARED DDS 40 19 33 LINCOLN NE 68583-0740

508842684 SCHOETTGER,ROBERT A DDS 40 19 33 1413 S 13TH LINCOLN NE 68512-9371

508842684 SCHOETTGER,ROBERT A DDS 40 19 33 LINCOLN NE 68583-0740

392981878 SCHOHL,LISA MARIE SMITH PA 22 08 31 KIMBALL NE 69145-1313
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392981878 SCHOHL,LISA MARIE SMITH PA 22 08 33 KIMBALL NE 69145-1313

484862437 SCHOL,CINDY ARNP 29 08 33 SIOUX CITY IA 51101-1058

484862437 SCHOL,CINDY L ARNP 29 08 33 SIOUX CITY IA 51101-1058

484862437 SCHOL,CINDY L ARNP 29 20 32 SIOUX CITY IA 51104-3707

484862437 SCHOL,CINDY LYNN ARNP 29 08 33 SO SIOUX CITY NE 51101-1058

508808453 SCHOLER,SUSAN MD 01 11 33 OMAHA NE 68154-1179

473682660 SCHOLL,GRACE F PA 22 08 35 RAPID CITY SD 57709-6020

484862437 SCHOL,CINDY ARNP 29 37 31 IOWA CITY IA 52242-1009

507825359 SCHOLTES,CHARLES E PA 22 20 33 LINCOLN NE 68506-7250

507825359 SCHOLTES,CHARLES E PA 22 20 33 LINCOLN NE 68506-0939

508800260 SCHOLTING,PATTY J PA 22 08 33 OMAHA NE 68131-0147

508800260 SCHOLTING,PATTY J PA 22 08 33 OMAHA NE 68131-0147

349563308 SCHOLZ,THOMAS D MD 01 37 31 IOWA CITY IA 52242-1009

482666715 SCHOMER,AMY MD 01 37 31 BEATRICE NE 68310-0278

482666715 SCHOMER,AMY MD 01 37 31 BEATRICE NE 68310-0278

482666715 SCHOMER,AMY MD 01 37 33 BEATRICE NE 68310-0397

482666715 SCHOMER,AMY MD 01 37 31 BEATRICE NE 68310-0397

465944519 SCHOMER,DONALD MD 01 30 33 SCOTTSBLUFF NE 80155-4958

482135843 SCHMIDT,JESSICA  MD MD 01 67 31 AURORA CO 80256-0001

522132060 SCHOOFF,MICHAEL MD 01 08 33 LAVISTA NE 68164-8117

522132060 SCHOOFF,MICHAEL DOUGLAS MD 01 08 33 LAVISTA NE 68164-8117

100263259 SCHOONE,PATRICIA TRAN 61 96 62 312 BLOCK AVE HILDRETH NE 68947-0317

520218534 SCHOPEN,MORAN CNM 28 90 31 PINE RIDGE SD 57401-4310

478760860 SCHOSSOW,DARWIN LEROY DO 02 08 31 LAKE CITY IA 51449-1585

508157925 SCHOTT,ERICA STHS 68 87 33 COLUMBUS NE 68601-2152

503113382 SCHOTT,TODD DO 02 01 33 LINCOLN NE 68510-2580

503113382 SCHOTT,TODD DO 02 01 31 BEATRICE NE 68310-0278

503113382 SCHOTT,TODD DO 02 67 33 GRAND ISLAND NE 68510-2580

295789503 SCHOWINSKY,JEFFREY TODD MD 01 22 33 AURORA CO 80256-0001

507117827 SCHRAD,BILLIE JO PA 22 11 33 OMAHA NE 68103-0622

481644032 SCHRAD,STEVEN DDS 40 19 33 1411 JF KENNEDY DR BELLEVUE NE 68005-3639

481644032 SCHRAD,STEVEN DDS 40 19 33 PAPILLION NE 68046-2632

515989555 SCHOTTEL,RONICKA  CTA CTA1 35 26 33 LINCOLN NE 68117-2807

515989555 SCHOTTEL,TONICKA CTA1 35 26 33 BEATRICE NE 68117-2807

070565500 SCHRADER,KAREN PA 22 01 33 OMAHA NE 68103-1112

504846427 SCHRADER,LORILEE STHS 68 49 33 LINCOLN NE 68510-0000

100257380 HOWARD,JENNIFER DC 05 35 64 3675 N 129TH ST OMAHA NE 68164-5211

261656816

SCHRAGER,DEBORAH 

HOFFNUNG (C) PHD 67 62 35 OMAHA NE 68103-0839
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507194569 SCHRAM,AMY STHS 68 49 33 BELLEVUE NE 68005-3591

505216601 SCHRAM,DAVID MD 01 08 32 HASTINGS NE 68902-0968

504744802 SCHRAMM,GRANT JAMES RPT 32 65 32 N PLATTE NE 69103-0747

504744802 SCHRAMM,GRANT JAMES RPT 32 65 33 SUTHERLAND NE 69103-0000

520047289 SCHRAMM,JORDAN CARLTON MD 01 04 33 OMAHA NE 68103-1112

504044207 SCHRAMM,SETH ANES 15 05 33 SIOUX FALLS SD 57101-2756

400352729 SCHRAUT,AMANDA  PLMHP PLMP 37 26 33 OMAHA NE 68132-3232

549633823 SCHREIBER NATHAN,LISA OTHS 69 74 33 BLAIR NE 68008-1893

484682202 SCHREIBER,THOMAS JAMES MD 01 08 33 DUBUQUE IA 52004-0000

507982878 SCHMIDT,LISA  LMHP LMHP 36 26 31 BOYS TOWN NE 68010-0110

508884860 SCHMIDT,DAWN STHS 68 49 33 NORTH PLATTE NE 69103-1557

506113466 SCHREINER,ALEXANDRIA DDS 40 19 33 MINDEN NE 68959-1971

504889735 SCHREINER,KELLI KAY ARNP 29 11 33 LINCOLN NE 68502-4317

046784224 SCHREINERR,TERI LEE MD 01 14 31 AURORA CO 80256-0000

510808659 SCHREMMER,DAVID W RPT 32 65 33 GRAND ISLAND NE 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 OMAHA NE 68144-5909

510808659 SCHREMMER,DAVID W RPT 32 65 33 FREMONT NE 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 OMAHA NE 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 OMAHA NE 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 OMAHA NE 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 PAPILLION NE 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 BELLEVUE NE 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 OMAHA NE 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 COLUMBUS NE 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

510808659 SCHREMMER,DAVID W RPT 32 65 33 OMAHA NE 68144-5905

311080014 SCHREFFLER,LAUREN ARNP 29 08 33 OMAHA NE 04915-4017

506882976 SCHRIER,JERRY J PA 22 01 31 SIOUX FALLS SD 57105-3762

316326587 SCHRIER,ROBERT MD 01 11 33 AURORA CO 80256-0001

507299333 SCHUELKE,STEPHANIE RPT 32 65 33 LINCOLN NE 68503-3610

508153713 SCHRINER,MEGAN ELIZABETH PA 22 41 33 HENDERSON NE 68503-3610

508153713 SCHRINER,MEGAN ELIZABETH PA 22 41 33 AURORA NE 68510-1141

508153713 SCHRINER,MEGAN ELIZABETH PA 22 41 33 GRAND ISLAND NE 68510-2580

508153713 SCHRINER,MEGAN ELIZABETH PA 22 41 33 HASTINGS NE 68510-2580

507067124 SCHRINER,TAMMY STHS 68 49 33 GENEVA NE 68361-1555
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507299333 SCHUELKE,STEPHANIE RPT 32 65 33 LINCOLN NE 68503-3610

507067124 SCHRINER,TAMMY STHS 68 49 33 UTICA NE 68456-0187

100262415

SCHROCK CHIROPRACTIC 

ACUPUNCTURE,PC DC 05 35 03 5911 2ND AVE W KEARNEY NE 68847-1581

271687168 SCHROCK,CHARLES ANES 15 05 33 ST LOUIS MO 63160-0352

493722197 SCHROCK,SAMUEL L DC 05 35 33 KEARNEY NE 68847-1581

505789950 SCHRODER,RICHARD ANES 15 05 33 NORFOLK NE 57117-5126

486702823 SCHRODT,DAVID MD 01 70 31 SPENCER IA 51301-0647

504703582 SCHROEDER,ALAN ANES 15 43 31 SIOUX FALLS SD 55480-9191

506170622 SCHROEDER,AMANDA  LMHP LMHP 36 26 31 HASTINGS NE 68901-4454

505088697 SCHROEDER,AMY STHS 68 49 33 LEXINGTON NE 68850-0890

507299333 SCHUELKE,STEPHANIE RPT 32 65 33 LINCOLN NE 68503-3610

507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

507232249 SCHROEDER,ASHLEY  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

507232249 SCHROEDER,ASHLEY  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

507232249 SCHROEDER,ASHLEY ANN PDAC 58 26 33 KEARNEY NE 68848-1715

507232249 SCHROEDER,ASHLEY ANN PDAC 58 26 31 HASTINGS NE 68848-1715

503888497 SCHROEDER,BETH A PA 22 08 31 LAKE ANDES SD 57356-0279

508132614 SCHROEDER,BRADLEY MD 01 10 33 OMAHA NE 68114-4057

508132614 SCHROEDER,BRADLEY J MD 01 10 33 OMAHA NE 68114-4057

508132614 SCHROEDER,BRADLEY JAMES MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508132614 SCHROEDER,BRADLEY JAMES MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

508132614 SCHROEDER,BRADLEY JAMES MD 01 10 31 BELLEVUE NE 68114-4032

007449284 SCHROEDER,CATHERINE STHS 68 49 33 PENDER NE 68047-0629

007449284 SCHROEDER,CATHERINE STHS 68 49 33 WAKEFIELD NE 68784-0000

508867242 SCHROEDER,CATHERINE STHS 68 49 35 FAIRBURY NE 68352-2165

007449284 SCHROEDER,CATHERINE A STHS 68 49 33 LAUREL NE 68745-1743

372904465 SCHUMANN,CHRISTOPHER ANES 15 05 33 AURORA CO 80256-0001

007449284 SCHROEDER,CATHERINE A STHS 68 49 33 WYNOT NE 68792-0157

007449284 SCHROEDER,CATHERINE A STHS 68 49 33 HARTINGTON NE 68739-0075

507111904 SCHROEDER,CLAYTON MD 01 01 33 OMAHA NE 68103-0755

506980939 SCHROEDER,DARA MARIE PA 22 37 32 FREMONT NE 68025-2606

506980939 SCHROEDER,DARA MARIE PA 22 01 32 FREMONT NE 68103-1346

470799107 SCHROEDER,DAVID C DDS DDS 40 19 62 1109 NORFOLK AVE NORFOLK NE 68701-4938

503767939 SCHROEDER,GREG M ANES 15 05 33 SIOUX FALLS SD 57101-2756

503767939 SCHROEDER,GREG M ANES 15 05 33 SIOUX FALLS SD 57101-2756

508132614 SCHROEDER,BRADLEY MD 01 10 31 OMAHA NE 68114-4032
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100260184 SCHROEDER,JEFFREY JAMES DDS 40 19 03 841 N 98TH STREET OMAHA NE 68114-2338

429152161 SCHROEDER,JEFFREY JAMES DDS 40 19 33 OMAHA NE 68131-3218

498667851 SCHROEDER,JEROME STEPHEN MD 01 30 33 LAKEWOOD CO 80217-3840

484761034 SCHROEDER,JOEY DC 05 35 32 SIOUX CITY IA 57049-5067

484761034 SCHROEDER,JOEY L DC 05 35 32 N SIOUX CITY SD 57049-5067

485602278 SCHROEDER,KATHLEEN  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

524150614 SCHROEDER,LEIANNA SUE OTHS 69 74 33 OMAHA NE 68103-0755

524150614 SCHROEDER,LEIANNA SUE OTHS 69 74 31 OMAHA NE 68103-0755

507020559 SCHROEDER,KELLY  MD MD 01 08 33 PAPILLION NE 45263-3676

503924852 SCHROEDER,MARK T MD 01 41 31 RAPID CITY SD 55486-0013

503746483 SCHROEDER,MICHAEL R ANES 15 05 33 SIOUX FALLS SD 57101-2756

503746483 SCHROEDER,MICHAEL R ANES 15 05 33 SIOUX FALLS SD 57101-2756

507230025 SCHROEDER,MORGAN STHS 68 49 33 OMAHA NE 68131-0000

518086645 SCHROEDER,NATHAN DOUGLAS DDS 40 19 31 IOWA CITY IA 52242-1009

345803388 SCHROEDER,NICOLE  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

345803388 SCHROEDER,NICOLE  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

345803388 SCHROEDER,NICOLE  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

506231132 SCHROEDER,NIKAELA RPT 32 49 33 ELKHORN NE 68022-2324

511621733 SCHROEDER,PATRICK MD 01 08 33 TOPEKA KS 66606-1670

911793601 SCHROEDER,RAMONA  LMHP PC 13 26 05 4310 6TH AVE KEARNEY NE 68848-2654

507320204 SCHROEDER,RAMONA J    LMHP LMHP 36 26 35 KEARNEY NE 68848-2654

476785047 SCHROEDER,REBECCA  (C) PHD 67 62 35 MCCOOK NE 69001-2927

345803388 SCHROEDER,NICOLE  LIMHP IMHP 39 26 33 OSHKOSH NE 69361-4650

476785047 SCHROEDER,REBECCA  (C) PHD 67 62 33 NORTH PLATTE NE 69101-5430

476785047 SCHROEDER,REBECCA  (C) PHD 67 62 62 108 E 2ND ST NORTH PLATTE NE 69025-0004

476785047 SCHROEDER,REBECCA  (C) PHD PHD 67 62 35 NORTH PLATTE NE 69101-5430

505194067 SCHROEDER,SARAH ELIZABETH ARNP 29 06 33 LINCOLN NE 68501-0000

508060253 SCHROEDER,TAMMY ARNP 29 08 31 WILBER NE 68333-0220

508060253 SCHROEDER,TAMMY ARNP 29 08 31 CRETE NE 68333-0220

508060253 SCHROEDER,TAMMY ARNP 29 08 33 CRETE NE 68333-0220

508060253 SCHROEDER,TAMMY ARNP 29 08 33 WILBER NE 68333-0220

505083540 SCHROEDER,TARA NICOLE PDAC 58 26 35 HASTINGS NE 68902-2031

508802764 SCHROER,KYLENE ARNP 29 08 33 COLUMBUS NE 68601-7233

487789325 SCHULTZ,JAN-AKE  MD ANES 15 05 31 IOWA CITY IA 52242-1009
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507020559 SCHROEDER,KELLY  MD MD 01 08 31 BLAIR NE 68008-0286

508802764 SCHROER,KYLENE ARNP 29 26 33 COLUMBUS NE 68601-7233

508802764 SCHROER,KYLENE ARNP 29 08 33 COLUMBUS NE 68601-7233

508802764 SCHROER,KYLENE ARNP 29 26 31 HASTINGS NE 68901-4454

508802764 SCHROER,KYLENE  APRN ARNP 29 26 31 HASTINGS NE 68901-4451

508802764 SCHROER,KYLENE MARIE ARNP 29 01 31 BLUE HILL NE 68901-4451

508802764 SCHROER,KYLENE MARIE ARNP 29 01 31 SUTTON NE 68901-4451

508802764 SCHROER,KYLENE MARIE ARNP 29 08 31 EDGAR NE 68901-4451

508802764 SCHROER,KYLENE MARIE ARNP 29 08 31 HASTINGS NE 68901-0000

508802764 SCHROER,KYLENE MARIE ARNP 29 08 31 HASTINGS NE 68901-0000

508802764 SCHROER,KYLENE MARIE ARNP 29 08 33 BLUE HILL NE 68901-4451

508802764 SCHROER,KYLENE MARIE ARNP 29 08 33 EDGAR NE 68901-4451

505844615 SCHROPP,GUY MD 01 12 33 PAPILLION NE 68164-8117

505844615 SCHROPP,GUY  MD MD 01 08 33 LAVISTA NE 68164-8117

505844615 SCHROPP,GUY MATTHEW MD 01 67 33 SCHUYLER NE 68164-8117

505844615 SCHROPP,GUY MATTHEW MD 01 16 33 OMAHA NE 68103-2372

508802764 SCHROER,KYLENE  APRN ARNP 29 26 31 GRAND ISLAND NE 68802-1763

508802764 SCHROER,KYLENE ARNP 29 26 33 GRAND ISLAND NE 68802-1763

506212998 SCHRUNK,ABBEY STHS 68 49 33 WEST POINT NE 68788-2505

506212998 SCHRUNK,ABBEY STHS 68 49 33 WISNER NE 68025-0649

524651141 SCHRUNK,ERIN MD 01 08 35 LINCOLN NE 68503-0407

485025090 SCHRUNK,KEITH OD 06 87 33 BLAIR NE 68008-1600

485025090 SCHRUNK,KEITH OD 06 87 33 ONAWA IA 51040-1631

485025090 SCHRUNK,KEITH OD 06 87 33

MISSOURI 

VALLEY IA 51555-1619

485025090 SCHRUNK,KEITH ALLAN OD 06 87 33 MOVILLE IA 51036-0000

482885153 SCHRYVER,THOMAS MD 01 08 33 SIOUX CITY IA 51101-1058

482885153 SCHRYVER,THOMAS E MD 01 08 31 SIOUX CITY IA 50305-1536

123529061 SCHUBERT,ERIC B MD 01 14 33 CASPER WY 82609-4348

120921837 SCHUBERT,JOHANNA MD 01 37 33 OMAHA NE 68103-1112

120921837 SCHUBERT,JOHANNA MD 01 30 35 OMAHA NE 68103-2159

120921837 SCHUBERT,JOHANNA MD 01 30 33 OMAHA NE 50331-0332

485025090 SCHRUNK,KEITH OD 06 87 31 COUNCIL BLUFFS IA 51503-4332

100255554 SCHUCKERT,SUSAN MD 01 11 62 209 MCNEEL LN NORTH PLATTE NE 69101-6054

275504600 SCHUCKERT,SUSAN MD 01 11 33 OMAHA NE 63195-5532

275504600 SCHUCKERT,SUSAN MARIE MD 01 01 33 SCOTTSBLUFF NE 69363-1248

482766820 SCHUERMANN,WILMA ARNP 29 01 33 COUNCIL BLUFFS IA 45263-3758

482766820 SCHUERMANN,WILMA OXLEY ARNP 29 91 33 OMAHA NE 45263-3676
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507214381 SCHUETHS,APRIL  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

507299333 SCHUELKE,STEPHANIE RPT 32 65 33 LINCOLN NE 68503-3610

326728881 SAFEEULLAH,ASYA  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

516669762 SCHUETT,AMY  MD MD 01 26 35 OMAHA NE 68144-3002

516669762 SCHUETT,AMY  MD MD 01 26 33 OMAHA NE 68103-0755

470840793 SCHUFELDT,LAWRENCE H DC 05 35 64 414 N WILLOW NORTH PLATTE NE 69101-3855

507136405 SCHUKNECHT,SARAH STHS 68 49 33 MALCOLM NE 68402-9561

100256384 SCHULDT,DANIEL DC 05 35 62 2608 WEST 2ND ST HASTINGS NE 68901-4606

508195046 SCHULDT,MELISSA D DDS 40 19 33 GRAND ISLAND NE 68801-0000

507251228 SCHULLER,BRITTANY  CTA CTA1 35 26 33 OMAHA NE 68114-2732

366966350 SCHULLER,DAN MD 01 29 35 OMAHA NE 68103-2159

366966350 SCHULLER,DAN MD 01 29 33 OMAHA NE 50331-0332

366966350 SCHULLER,DAN MD 01 29 33 OMAHA NE 50331-0332

478862062 SCHULLER,DOUGLAS PA 22 01 33 SIOUX CITY IA 50331-0047

480947473

SCHULTE-STEWART,JENNIFER 

ANN PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

006820213 SCHULER,LAUREN MD 01 67 33 AURORA CO 80217-3862

507745407 SCHULTE,JOHN H MD 01 16 33 KEARNEY NE 68847-1210

100256744 SCHULTE,KATHRYN DDS 40 19 62 506 N HILL ST PO BOX 847 ATKINSON NE 68713-0847

505523588 SCHULTE,RAYMOND L MD 01 16 33 OMAHA NE 68131-2812

505523588 SCHULTE,RAYMOND L MD 01 16 33 WAYNE NE 68131-2803

505523588 SCHULTE,RAYMOND L MD 01 16 33 OMAHA NE 68131-2812

100259296 SCHULTE,STANLEY LEONARD DC 05 35 64 1777 N 86TH ST STE 102 LINCOLN NE 68505-3712

523632284 SCHULTE,KORI ARNP 29 91 31 AURORA CO 80256-0001

354784681 SCHULTE,QUINN  PA PA 22 23 33 OMAHA NE 68103-0755

470707031 SCHULTE,STEVEN DDS 40 19 62 2326 DAHLKE AVE PO BOX 323 AUBURN NE 68305-0323

479026549 SCHULTE,THOMAS ANES 15 05 33 OMAHA NE 68103-1112

506134316 SCHULTES,MICHELLE STHS 68 49 33 HASTINGS NE 68901-5650

522770614 SCHULTHEISS,KARL JOSEF MD 01 41 31 BOISE ID 83707-4589

504660782 SCHULTZ,GREG MD 01 02 33 WATERTOWN SD 57117-5074

504660782 SCHULTZ,GREG A MD 01 01 33 SIOUX FALLS SD 57117-5074

520235711 SCHULTZ,CHRISTOPHER DDS 40 19 33 LINCOLN NE 68583-0740

506021557 SCHULTZ,KIMBERLY PA 22 01 33 OMAHA NE 68103-1112

506021557 SCHULTZ,KIMBERLY PA 22 10 33 OMAHA NE 68103-1114

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041
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508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 YORK NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 PAWNEE CITY NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

508782024 SCHULTZ,MAUREEN  LIMHP IMHP 39 26 33 AUBURN NE 68310-2041

397486843 SCHULTZ,OTTO  LADC LDAC 78 26 31 LINCOLN NE 68501-3704

397486843 SCHULTZ,OTTO  LADC LDAC 78 26 35 LINCOLN NE 68501-2557

397486843 SCHULTZ,OTTO  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

397486843 SCHULTZ,OTTO  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

211601349 SCHUMER,ROSS  MD MD 01 20 31 IOWA CITY IA 52242-1009

508179976 TALBOTT,KIRA  LADC LDAC 78 26 33 OMAHA NE 68102-1226

506199552 SCHULTZ,SHANNON OTHS 69 74 31 LINCOLN NE 68506-0226

506199552 SCHULTZ,SHANNON RPT 32 65 31 LINCOLN NE 68506-0226

505908299 SCHULTZ,SUSAN  MD MD 01 26 31 IOWA CITY IA 52242-1009

505908299 SCHULTZ,SUSAN KAY MD 01 26 31 IOWA CITY IA 52242-1009

139703192 SCHULTZE,DIETRICH MD 01 30 33 LAKEWOOD CO 80217-3840

504986912 SCHULZ,BRUCE MD 01 08 33 BRANDON SD 57117-5074

503134092 SCHULTZ,JAMI ARNP 29 08 33 BROOKINGS SD 57117-5074

507984615 SCHULTE,ERIK DO 02 16 33 OMAHA NE 51503-4643

442665463 SCHULZ,KATHRYN ANN PA 22 20 33 LINCOLN NE 68504-1264

388527922 SCHULZ,ROBERT ARNP 29 91 31 STERLING CO 75373-2031

388527922 SCHULZ,ROBERT ARNP 29 91 31 FORT MORGAN CO 75373-2031

388527922 SCHULZ,ROBERT  APRN ARNP 29 06 33 SCOTTSBLUFF NE 69363-1248

388527922 SCHULZ,ROBERT KEVIN ARNP 29 06 33 SCOTTSBLUFF NE 80527-2999

388527922 SCHULZ,ROBERT KEVIN ARNP 29 06 33 ALLIANCE NE 80527-2999

388527922 SCHULZ,ROBERT KEVIN MD 01 06 33 OSHKOSH NE 80527-2999

388527922 SCHULZ,ROBERT KEVIN ARNP 29 06 33 FORT COLLINS CO 80527-2999

100252788 SCHULZ,SCOTT L DC 05 35 62 235 N ST JOSEPH HASTINGS NE 68901-7555

506132332 THOMPSON,MELISSA  APRN ARNP 29 08 31 HASTINGS NE 68901-4451

443942756 SCHWARTZ,MARGARET STHS 68 49 33 OMAHA NE 68131-2024

508662321 SCHULZ,STEVEN D MD 01 01 31 KEARNEY NE 68847-0000

508662321 SCHULZ,STEVEN DALE MD 01 08 31 LEXINGTON NE 68850-0980

508662321 SCHULZ,STEVEN DALE MD 01 67 33 KEARNEY NE 68510-2580

508662321 SCHULZ,STEVEN DALE MD 01 01 31 ALLIANCE NE 69301-0810

485707709 SCHULZE,REGINA  LIMHP IMHP 39 26 35 7787 HOWARD ST OMAHA NE 68114-5426

485707709 SCHULZE,REGINA  LIMHP PC 13 26 05 7787 HOWARD ST OMAHA NE 68114-5426

506132332 THOMPSON,MELISSA  APRN ARNP 29 08 33 HASTINGS NE 68901-4451

505787147 SCHUMACHER,JEARLYN CNM 28 90 33 LINCOLN NE 68503-1803
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505787147 SCHUMACHER,JEARLYN CNM 28 90 33 LINCOLN NE 68503-1803

505787147 SCHUMACHER,JEARLYN RAE CNM 28 01 33 LINCOLN NE 68510-2580

505787147 SCHUMACHER,JERLYN CNM 28 90 33 LINCOLN NE 68503-3610

503641967 SCHUMACHER,KAREN RPT 32 65 33 RAPID CITY SD 57709-6850

508926198 SCHUMACHER,ROBIN    LADC LDAC 78 26 31 LINCOLN NE 68501-3704

508926198 SCHUMACHER,ROBIN  LADC LDAC 78 26 35 LINCOLN NE 68502-0000

508926198 SCHUMACHER,ROBIN  LADC LDAC 78 26 35 LINCOLN NE 68501-2557

508926198 SCHUMACHER,ROBIN  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

505787147 SCHUMACHER,JEARLYN CNM 28 90 31 LINCOLN NE 68503-3610

508926198 SCHUMACHER,ROBIN  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

508801024 SCHUMACHER,TERESA  LMHP LMHP 36 26 33 OMAHA NE 68164-8117

001505436 SCHUMAKER,SANDRA ARNP 29 13 33 DAKOTA DUNES SD 57049-1430

001505436 SCHUMAKER,SANDRA LOUISE ARNP 29 14 33 NORFOLK NE 68702-0869

211601349 SCHUMER,ROSS ARON MD 01 20 31 STERLING CO 85072-2631

505986808 SCHUPBACH,LANCE MD 01 11 35 LINCOLN NE 68506-0971

505986808 SCHUPBACH,LANCE MD 01 11 35 LINCOLN NE 68506-0971

505986808 SCHUPBACH,LANCE MD 01 11 33 OMAHA NE 68103-1112

503949063 SCHURMAN,REBECCA OTHS 69 74 33 WAUSA NE 68786-2036

503949063 SCHURMAN,REBECCA OTHS 69 74 33 HARTINGTON NE 68739-0107

506600678 SCHURR,ELAINE ARNP 29 08 33 GRETNA NE 68164-8117

503943598 SCHUMACK,SHANTEL PA 22 04 33 SIOUX FALLS SD 57108-5046

506600678 SCHURR,ELAINE ANN ARNP 29 91 33 OMAHA NE 68164-8117

506600678 SCHURR,ELAINE ANN ARNP 29 08 33 ELKHORN NE 68164-8117

506600678 SCHURR,ELAINE ANN ARNP 29 01 33 OMAHA NE 68164-8117

506600678 SCHURR,ELAINE ANN ARNP 29 08 33 OMAHA NE 51502-1984

504869012 SCHURRER,MICHAEL MD 01 01 31 YANKTON SD 57078-3855

188660816 SCHUSSLER,ERIC RPT 32 65 33 LINCOLN NE 68504-4651

188660816 SCHUSSLER,ERIC RPT 32 65 33 LINCOLN NE 68504-4651

188660816 SCHUSSLER,ERIC RPT 32 65 33 LINCOLN NE 68504-4651

188660816 SCHUSSLER,ERIC RPT 32 65 33 ASHLAND NE 68504-4651

188660816 SCHUSSLER,ERIC RPT 32 65 33 LINCOLN NE 68504-4651

511606629 SCHUSTER,CAROL STHS 68 49 33 AURORA NE 68818-1902

508151518 SCHUSTER,CHELSEA PA 22 08 33 YANKTON SD 57078-3306

508151518 SCHUSTER,CHELSEA PA 22 08 33 VERMILLION SD 57078-3306

508151518 SCHUSTER,CHELSEA M PA 22 08 33 WAHOO NE 68066-4152

508151518 SCHUSTER,CHELSEA M PA 22 08 31 WAHOO NE 68066-4152

508151518 SCHUSTER,CHELSEA M PA 22 08 33 ASHLAND NE 68066-4152
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100264335

ROCKY MOUNTAIN HOLDINGS 

LLC TRAN 61 59 62 BLCK HILLS LIFE FLHT 729 W BIA 1 ROSEBUD SD 45271-3362

497505879 SCHUSTER,MICHAEL MD 01 30 33 OMAHA NE 68104-0460

497505879 SCHUSTER,MICHAEL MD 01 30 33 WAHOO NE 68104-0460

497505879 SCHUSTER,MICHAEL MD 01 30 33 OMAHA NE 68104-0460

497505879 SCHUSTER,MICHAEL MD 01 30 33 OMAHA NE 68104-0460

497505879 SCHUSTER,MICHAEL MD 01 30 33 OMAHA NE 68104-0460

497505879 SCHUSTER,MICHAEL MD 01 30 33 BLAIR NE 68104-0460

497505879 SCHUSTER,MICHAEL MD 01 30 33 OMAHA NE 68104-0460

497505879 SCHUSTER,MICHAEL MD 01 30 33 LINCOLN NE 80537-0446

497505879 SCHUSTER,MICHAEL R MD 01 30 33 OMAHA NE 68104-4460

497505879 SCHUSTER,MICHAEL R MD MD 01 01 33 COUNCIL BLUFFS IA 51503-0000

497505879 SCHUSTER,MICHAEL RICHARD MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

497505879 SCHUSTER,MICHAEL RICHARD MD 01 30 33 LINCOLN NE 80537-0268

505210669 SCHUSTER,SANDRA OTHS 69 87 31 LINCOLN NE 68516-1335

508848290 SCHUSTER,TABITHA ANN STHS 68 49 33 BEATRICE NE 68310-0000

100264336 HIGH PLAINS ANESTHESIA PC ANES 15 05 03 2301 HOUSE AVE STE 200 CHEYENNE WY 82003-2476

100250603 SCHUTT,ROBIN OD 06 87 62 2250 N DIERS AVE GRAND ISLAND NE 68803-1258

506112620 SCHUTT,ROBIN LYNN OD 06 87 33 HASTINGS NE 68901-5945

507021143 SCHUTT,SHANE ALEXANDER MD 01 20 33 OMAHA NE 68103-0755

507021143 SCHUTT,SHANE ALEXANDER MD 01 01 33 OMAHA NE 68103-0000

507021143 SCHUTT,SHANE ALEXANDER MD 01 20 33 OMAHA NE 68103-0000

507021143 SCHUTT,SHANE ALEXANDER MD 01 11 33 OMAHA NE 68103-0755

506884556 SCHUTTE,LAURA RPT 32 65 33 KEARNEY NE 68845-3484

506884556 SCHUTTE,LAURA RPT 32 65 33 ST PAUL NE 68873-0000

506884556 SCHUTTE,LAURA RPT 32 65 33 KEARNEY NE 68845-3484

506884556 SCHUTTE,LAURA RPT 32 65 33 KEARNEY NE 57117-5038

506884556 SCHUTTE,LAURA RPT 32 65 33 LOUP CITY NE 68853-8215

506884556 SCHUTTE,LAURA RPT 32 65 33 RAVENNA NE 68845-3484

480020925 SCHUTTE,RACHEL RANAE DO 02 08 33 SCHUYLER NE 68164-8117

295688326 SCHUTTE,SHELLY MARIE PA 22 11 33 OMAHA NE 68154-1179

501889357 SCHUTTE,STEPHANIE MD 01 22 33 DAKOTA DUNES SD 50331-0252

507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 31 OMAHA NE 68152-1929

504702136 SCHUTTLER,CYNTHIA S ANES 15 43 31 RAPID CITY SD 55486-0013

507195184 SCHUTZ,CHELSEA STHS 68 49 33 LEXINGTON NE 68850-0890

508843700 SCHUTZ,JENNIFER OTHS 69 49 33 CAMBRIDGE NE 69022-0100
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508843700 SCHUTZ,JENNIFER OTHS 69 49 33 ARAPAHOE NE 68922-0360

508843700 SCHUTZ,JENNIFER OTHS 69 49 33 BARTLEY NE 69020-0187

508843700 SCHUTZ,JENNIFER OTHS 69 49 33 LOOMIS NE 68958-0250

508843700 SCHUTZ,JENNIFER OTHS 69 49 33 FRANKLIN NE 68939-1120

508843700 SCHUTZ,JENNIFER OTHS 69 49 33 ALMA NE 68920-2067

503905277 SCHUTZ,ROBERT J MD 01 24 35 RAPID CITY SD 57709-6020

470535355

SCHUYLER CNTRL HS-SP ED OT-

19-0123 OTHS 69 49 03 401 ADAM ST SCHUYLER NE 68661-2016

563089496 STEVENS,RONALD ANES 15 05 33 CHEYENNE WY 82003-2476

216644790 RIVERS,CASSANDRA ANES 15 05 33 CHEYENNE WY 82003-2476

470535355

SCHUYLER COMM SCHL-SPED 

PT-19-0123 RPT 32 49 03 401 ADAM ST SCHUYLER NE 68661-2016

470535355

SCHUYLER COMM SCHL-SPED 

ST-19-0123 STHS 68 49 03 401 ADAM ST SCHUYLER NE 68661-2016

100258434

SCHUYLER FIRE PROTECTION 

DIST TRAN 61 59 62 302 EAST 16TH ST SCHUYLER NE 68164-7880

100254392 SCHUYLER PHARMACY PHCY 50 87 08 122 WEST 16TH ST SCHUYLER NE 68661-0524

481020591 EVANS,JOHN ANES 15 43 33 HOLDREGE NE 68949-1255

505789950 SCHRODER,RICHARD  MD ANES 15 05 33 NORFOLK NE 68702-0869

505784994 SCHWAB,NATHAN  LIMHP IMHP 39 26 33 LINCOLN NE 68526-9467

505784994 SCHWAB,NATHAN  LIMHP IMHP 39 26 32 LINCOLN NE 68510-2647

508786078 SCHWAB,ROBERT MD 01 11 33 OMAHA NE 68103-1112

508786078 SCHWAB,ROBERT MD 01 11 33 BOYS TOWN NE 68010-0110

508786078 SCHWAB,ROBERT MD 01 11 33 BOYS TOWN NE 68010-0110

508786078 SCHWAB,ROBERT MD 01 11 33 BELLEVUE NE 68103-1112

508786078 SCHWAB,ROBERT MD 01 11 33 OMAHA NE 68103-1112

508786078 SCHWAB,ROBERT JOHN MD 01 11 33 OMAHA NE 68010-0110

508609373 SCHWAB,RONALD MD 01 20 33 LINCOLN NE 68510-2471

455041069 SCHWABE,ALUYSIA MD 01 25 33 HOUSTON TX 77210-4769

505132795 SCHWADERER,AMY JO PA 22 20 33 LINCOLN NE 68506-0939

505117191 HEUSINKVELT,MEGAN ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

508609373 SCHWAB,RONALD MD 01 20 33 LINCOLN NE 68503-1803

508197509 SCHWAGER,MATTHEW RPT 32 65 33 LINCOLN NE 68522-0000

100261896 SCHWAHN,DIANA LYNN RPT 32 65 62 11405 DAVENPORT OMAHA NE 68154-2526

100255162 SCHWAN,JOAN  LMHP PC 13 26 03 3221 RAMADA RD STE 5 GRAND ISLAND NE 68801-8800

505888576 SCHWAN,JOAN  LMHP LMHP 36 26 33 GRAND ISLAND NE 68801-8800

506986181 SCHWANEBECK,LAURA RPT 32 65 33 NORFOLK NE 68701-3455

062982385

SAHASRANAMAN,VENKETRAM

AN  MD MD 01 29 33 SIOUX CITY IA 50306-9375

508983364 SCHWANINGER,ROSE ANN MD 01 11 35 LINCOLN NE 68506-0971
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508983364 SCHWANINGER,ROSE ANN MD 01 11 35 LINCOLN NE 68506-0971

574845517 LEINS,DARLENA  DO DO 02 67 33 DENVER CO 80291-2215

105560489 SCHWARTZ,DARREN MD 01 01 31 KEARNEY NE 68510-2580

594441439 SCHWARTZ,ERICA CNM 28 01 31 AURORA CO 80256-0001

135681549 SCHWARTZ,EVAN HAROLD MD 01 67 33 AURORA CO 80217-3862

507649539 SCHWARTZ,FREDRICK MD 01 11 33 PAPILLION NE 68164-8117

033467294 SCHWARTZ,GARY STEWART MD 01 18 33 ST PAUL MN 55082-7512

494789019 SCHWARTZ,JAMES KENDEL MD 01 41 33 OMAHA NE 68103-1112

459021253 SCHWARTZ,JEFFREY CURTIS MD 01 67 33 AURORA CO 80291-2215

382501872 SCHWARTZ,JEFFREY S MD 01 29 33 DENVER CO 80218-1291

168524754 SCHWARTZ,JOEL MD 01 16 31 AURORA CO 80256-0001

630226305 SCHWARTZ,DIANA OTHS 69 74 33 FREMONT NE 68025-2242

511600876 SCHWARTZ,KENNETH A MD MD 01 67 33 MCPHERSON KS 67460-2326

169460330 SCHWARTZ,LAWERENCE  MD MD 01 05 33 AURORA CO 80256-0001

443942756 SCHWARTZ,MARGARET STHS 68 49 33 ELKHORN NE 68022-2324

261028007 SCHWARTZ,NANCY STHS 68 64 31 OMAHA NE 68124-3213

508119994 BARKMEIER,TRAVIS  APRN ARNP 29 08 31 LEXINGTON NE 68850-0980

520941785 SCHWARTZKOPF,JOEL W PA 22 01 35 TORRINGTON WY 85038-9686

520941785 SCHWARTZKOPF,JOEL W PA 22 08 31 TORRINGTON WY 85072-2631

129280908 SCHWARZ,MARVIN MD 01 01 31 AURORA CO 80256-0001

504564200 SCHWEITZER,SHEILA ARNP 29 91 31 RAPID CITY SD 04915-9263

513926935 SCHWEITZER,ASHA DO 02 08 33 OMAHA NE 68103-1112

513926935 SCHWEITZER,ASHA R DO 02 08 31 BLUE HILL NE 68901-4451

513926935 SCHWEITZER,ASHA R DO 02 08 31 EDGAR NE 68901-4451

513926935 SCHWEITZER,ASHA R DO 02 08 33 EDGAR NE 68901-4451

513926935 SCHWEITZER,ASHA R DO 02 08 33 BLUE HILL NE 68901-4451

513926935 SCHWEITZER,ASHA RANI DO 02 08 35 LINCOLN NE 68503-0407

513926935 SCHWEITZER,ASHA RANI DO 02 08 31 HASTINGS NE 68901-4451

513926935 SCHWEITZER,ASHA RANI DO 02 08 33 HASTINGS NE 68901-4451

513926935 SCHWEITZER,ASHA RANI DO 02 08 31 HASTINGS NE 68901-4451

513926935 SCHWEITZER,ASHA RANI DO 02 08 31 SUTTON NE 68901-4451

522151077 SCHWEITZER,CATHERINE  LMHP LMHP 36 26 33 OMAHA NE 68154-1722

504884197 SCHWEITZER,KATHY  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

516528330 SCHWEITZER,MARY ARNP 29 14 33 SCOTTSBLUFF NE 69363-1248

516528330 SCHWEITZER,MARY ARNP 29 14 33 NORTH PLATTE NE 69363-1248

516528330 SCHWEITZER,MARY ARNP 29 30 33 SCOTTSBLUFF NE 69363-1248

508218050 SCOTT,JESSE ANES 15 43 31 OMAHA NE 45263-8404

508809656 SCHWERDTFEGER,SUSAN MD 01 11 33 LAVISTA NE 68103-1112

508809656 SCHWERDTFEGER,SUSAN R MD 01 11 33 OMAHA NE 68103-1112
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508809656 SCHWERDTFEGER,SUSAN RAE MD 01 11 33 OMAHA NE 68103-1112

548963467 SCHWEND,RICHARD  MD MD 01 37 31 KANSAS CITY MO 64180-4435

372927533 SCHWERY,WENDY ANES 15 43 33 COUNCIL BLUFFS IA 68131-0668

372927533 SCHWERY,WENDY ANES 15 43 33 OMAHA NE 68131-0000

372927533 SCHWERY,WENDY ANES 15 43 33 PAPILLION NE 68131-0668

372927533 SCHWERY,WENDY ANES 15 43 33 OMAHA NE 68131-0668

479709297 SCHWICKORATH,PATRICIA ARNP 29 11 31 IOWA CITY IA 52242-1009

508354206 SCHWIDTAL,KATHARINA OTHS 69 74 33 HASTINGS NE 68901-2149

504565631 SCHWIESOW,JOEL ANES 15 43 31 ONEILL NE 68763-0270

506087115 SCHWIETZ,LESLIE A MD 01 01 33 OMAHA NE 68103-1112

292542715 SCHWINN,DEBRA ANNE MD 01 05 31 IOWA CITY IA 52242-1009

506662570 SCHWORM,CURTIS P MD 01 30 33 TOPEKA KS 66601-1887

511824135 SCHWORM,RICHARD M MD 01 30 33 TOPEKA KS 66601-1887

331887786 SCIAMMARELLA,ANDREA  MD MD 01 26 33 PUEBLO CO 80150-2745

100255997 SCOTIA RESCUE UNIT TRAN 61 59 62 304 SO MAIN ST SCOTIA NE 68164-7880

212486958 SCOTT CONNER,CAROL MD 01 02 31 IOWA CITY IA 52242-1009

508042388 SCOTT-MORDHORST,TINA R MD 01 37 33 PLATTSMOUTH NE 68103-1114

508042388 SCOTT-MORDHORST,TINA R MD 01 37 33 OMAHA NE 68103-1112

508042388 SCOTT-MORDHORST,TINA R MD 01 37 33 OMAHA NE 68124-0607

508042388 SCOTT-MORDHORST,TINA R MD 01 37 33 PAPILLION NE 68124-0000

508042388 SCOTT-MORDHORST,TINA R MD 01 37 33 OMAHA NE 68124-0607

508042388 SCOTT-MORDHORST,TINA R MD 01 37 33 OMAHA NE 68124-0607

508042388 SCOTT-MORDHORST,TINA R MD 01 37 33 BELLEVUE NE 68124-0607

508042388 SCOTT-MORDHORST,TINA R MD 01 37 33 PAPILLION NE 68124-0000

466950247 SCHWARZ,STEPHANIE DO 02 67 33 AURORA CO 80217-3862

505928440 SCOTT,SHERYL  LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

505116187 SCOTT,ANN MARIE ARNP 29 08 31 LEXINGTON NE 68850-0980

100262550 SCOTT,ASHLY  LMHP LMHP 36 26 62 7120 SO 29TH ST STE 200 LINCOLN NE 68516-5802

505152326 SCOTT,ASHLY  LMHP LMHP 36 26 33 LINCOLN NE 68506-5260

505152326 SCOTT,ASHLY  LMHP LMHP 36 26 35 LINCOLN NE 68504-5260

505152326 SCOTT,ASHLY  LMHP LMHP 36 26 33 LINCOLN NE 68504-5260

505152326 SCOTT,ASHLY  LMHP LMHP 36 26 31 LINCOLN NE 68516-5802

470557048 SCOTT,CAROL MD MD 01 10 62 8309 CASS ST OMAHA NE 68114-3529

505116187 SCOTT,ANN ARNP 29 01 31 GOTHENBURG NE 69138-0469

503869396 SCOTT,CHAD PA 22 20 33 SIOUX FALLS SD 57117-5116

521903581 SCOTT,CHRISTOPHER REILLY PA 22 01 33 AURORA CO 80291-2215

521903581 SCOTT,CHRISTOPHER REILLY PA 22 01 31 BRIGHTON CO 76124-0576

510929560 SCOTT,DANIELLE PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557
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524192387 SCOTT,FRANCIS  MD MD 01 20 31 AURORA CO 80256-0001

520941785 SCHWARTZKOPF,JOEL  PA PA 22 01 33 DENVER CO 80217-8643

453726411 SCOTT,FRANK  DO DO 02 16 33 SIOUX FALLS SD 57117-5074

473151859 SCOTT,GRETCHEN DONNA ARNP 29 44 33 SIOUX FALLS SD 57117-5074

213479673 SCOTT,HALDEN F MD 01 01 31 AURORA CO 80256-0000

515645116 SCOTT,JAMES R  DO DO 02 02 33 OMAHA NE 68131-0189

515645116 SCOTT,JAMES RUSSELL DO 02 02 31 BELLEVUE NE 68131-0189

503804387 SCOTT,JEREMY W MD 01 06 31 SIOUX FALLS SD 57117-5009

503804387 SCOTT,JEREMY WADE MD 01 06 32 SIOUX FALLS SD 57117-5009

508218050 SCOTT,JESSE ANES 15 05 33 OMAHA NE 68103-0385

504887494 SCOTT,JODI L MD 01 16 31 SIOUX FALLS SD 57118-6370

213962933 SCOTT,JUDITH DO 02 16 33 OMAHA NE 68103-0755

213962933 SCOTT,JUDITH DO 02 16 33 OMAHA NE 68103-0755

213962933 SCOTT,JUDITH ANN DO 02 16 31 ELKHORN NE 68103-0755

600128360 SCOTT,JULIE MD 01 16 31 AURORA CO 80256-0001

508218050 SCOTT,JESSE ANES 15 43 31 OMAHA NE 45263-8404

508218050 SCOTT,JESSE ANES 15 43 31 OMAHA NE 45263-8404

506063751

SCOTT,KAREN RODRIGUEZ  

LMHP LMHP 36 26 31 BELLEVUE NE 68164-8117

564985260 SCOTT,KATHLEEN CNM 28 90 33 OMAHA NE 68103-1112

564985260 SCOTT,KATHLEEN ELIZABETH CNM 28 16 33 OMAHA NE 68103-1112

610981245 SCOTT,KENNETH MD 01 04 33 SIOUX FALLS SD 57108-5046

522788554 SCOTT,LINDA ARNP 29 34 33 DENVER CO 80218-1216

398963926 SCOTT,LYCIA MD 01 07 35 RAPID CITY SD 57709-6020

530348179 SCOTT,LYNN MD 01 11 33 OMAHA NE 68114-0000

505116187 SCOTT,ANN  APRN ARNP 29 08 33 BRADY NE 69123-0157

100249658 SCOTT,MEADOW  LIMHP IMHP 39 26 62 415 E 23RD ST STE 205 FREMONT NE 68025-2393

505134569 SCOTT,MEADOW  LIMHP IMHP 39 26 35 FREMONT NE 68025-2393

507277647 SCOTT,NIKKI R STHS 68 87 32 OMAHA NE 68137-1124

505928440 SCOTT,SHERYL  LIMHP IMHP 39 26 35 OMAHA NE 68104-3402

508175083 SCOTT,REBECCA F DDS 40 19 32 LINCOLN NE 68516-6640

100259265 SCOTT,REBECCA FRICKE DBA DDS 40 19 02 LINC CHILDREN'S DENT 6040 VILLAGE DR #BLINCOLN NE 68516-6640

505544508 SCOTT,RON MD 01 08 31 HOWELLS NE 68164-8117

505544508 SCOTT,RON MD 01 08 31 CLARKSON NE 68164-8117

505544508 SCOTT,RON MD 01 08 33 SCHUYLER NE 68164-8117

505544508 SCOTT,RON MD 01 08 31 MINDEN NE 68959-1705

505544508 SCOTT,RON MD 01 08 31 MINDEN NE 68959-1705

505544508 SCOTT,RON  MD MD 01 08 31 SCHUYLER NE 68164-8117

505544508 SCOTT,RON D MD 01 08 33 104 WEST 17TH ST SCHUYLER NE 68164-8117

p. 1499 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505544508 SCOTT,RON D MD 01 08 31 ALBION NE 68620-0151

505544508 SCOTT,RON D MD 01 08 33 ALBION NE 68620-0151

503865028 SCOTT,RUTH RPT 32 65 33 YANKTON SD 57069-2602

503865028 SCOTT,RUTH RPT 32 65 33 VERMILLION SD 57069-2602

503865028 KERN-SCOTT,RUTH E RPT 32 65 33 BERESFORD SD 57069-2602

423337150 SCOTT,SARAH  LMHP LMHP 36 26 35 OMAHA NE 68154-2642

505928440 SCOTT,SHERYL  LMHP IMHP 39 26 35 OMAHA NE 68104-3402

505928440 SCOTT,SHERYL  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

505544508 SCOTT,RON  MD MD 01 08 33 LINCOLN NE 68103-0721

495881527 SCOTT,STEPHEN M ANES 15 05 33 AURORA CO 80256-0001

495881527 SCOTT,STEPHEN M MD 01 01 31 AURORA CO 80256-0001

482946967 SCOTT,TAMMY  LMHP LMHP 36 26 33 OMAHA NE 68132-3232

482343557 SCOTT,WILLIAM MD 01 18 31 IOWA CITY IA 52242-1009

513840857 SCOTT,WILLIAM JARED MD 01 01 33 AURORA CO 80217-3862

100259907

SCOTTSBLUFF CNTY HANDY 

BUS TRANS TRAN 61 94 62 1825 10TH ST GERING NE 69341-0000

232763722

RENAL TREATMENT CTRS-

WEST,INC HOSP 10 68 00 3812 AVE B SCOTTSBLUFF NE 30384-2946

505153433 SEALEY-BRIDGES,MELINDA RPT 32 65 33 OMAHA NE 68106-3718

100256130 SCOTTSBLUFF PHARMACY PHCY 50 87 09 3210 AVENUE B STE A SCOTTSBLUFF NE 60694-6300

100259062

SCOTTSBLUFF PLASTIC 

SURGERY PC 13 70 03 TWO WEST 42ND ST STE 3700 SCOTTSBLUFF NE 69363-1248

476005320

SCOTTSBLUFF PS-SP ED OT-79-

0032 OTHS 69 49 03 1722 1ST AVE SCOTTSBLUFF NE 69361-2401

476005320

SCOTTSBLUFF PS-SP ED PT-79-

0032 RPT 32 49 03 1722 1ST AVE SCOTTSBLUFF NE 69361-2401

476005320

SCOTTSBLUFF PS-SP ED ST-79-

0032 STHS 68 49 03 1722 1ST AVE SCOTTSBLUFF NE 69361-2401

470595784

SCOTTSBLUFF UROLOGY ASSOC-

PC PC 13 34 03 3911 AVE B STE 2200 SCOTTSBLUFF NE 69361-4617

470592279 SCOTTSBLUFF VISION CLNC OD 06 87 03 3726 AVE D SCOTTSBLUFF NE 69361-4665

100262070

SCOTTSDALE HEALTHCARE 

OSBORN MED CT PC 13 01 03 7400 E OSBORN RD SCOTTSDALE AZ 85038-9679

508218050 SCOTT,JESSE ANES 15 43 31 OMAHA NE 45263-8404

505089232 SCOTT,ELIZABETH  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

505251633 SCHWIEGER,ANDREA ANES 15 43 35 OMAHA NE 68103-1114

100262071

SCOTTSDALE HLTHCARE 

THOMPSON PEAK PC 13 01 03

7400 E THOMPSON 

PEAK PARKWAY SCOTTSDALE AZ 85038-9399

100249568

SCRIBNER GOOD SAMARITAN 

CTR-STHS STHS 68 87 03 815 LOGAN SCRIBNER NE 68057-3116

p. 1500 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100251896

SCRIBNER MEDICAL CLINIC -

PRHC PRHC 19 70 61 429 MAIN ST SCRIBNER NE 68788-1566

100259916 SCRIBNER PHARMACY PHCY 50 87 08 416 MAIN ST PO BOX J SCRIBNER NE 68057-0547

476006352 SCRIBNER RESCUE & AMBS TRAN 61 59 62 508 3RD ST SCRIBNER NE 68164-7880

476002607

SCRIBNER-SNYDER PS-SP ED OT-

27-0062 OTHS 69 49 03 400 PEBBLE PO BOX L SCRIBNER NE 68026-0649

476002607

SCRIBNER-SNYDER PS-SP ED PT-

27-0062 RPT 32 49 03 400 PEBBLE PO BOX L SCRIBNER NE 68026-0649

476002607

SCRIBNER-SNYDER PS-SP ED ST-

27-0062 STHS 68 49 03 400 PEBBLE PO BOX L SCRIBNER NE 68026-0649

354903986 SCRICHAROEN,NATTAPONG MD 01 06 33 OMAHA NE 68103-1112

508981078 SCRIVNER,KIMBERLY  CSW CSW 44 80 33 LINCOLN NE 68502-3713

508981078 SCRIVNER,KIMBERLY  CSW CSW 44 80 31 LINCOLN NE 68310-2041

560737863 SCUDAMORE,DOUGLAS MD 01 01 31 AURORA CO 80256-0001

247411858 SCUTCHFIELD,SAMUEL MD 01 30 31 OSHKOSH NE 80155-4958

247411858 SCUTCHFIELD,SAMUEL MD 01 30 31 GORDON NE 80155-4958

247411858 SCUTCHFIELD,SAMUEL  MD MD 01 30 31 CHADRON NE 80155-4958

247411858 SCUTCHFIELD,SAMUEL  MD MD 01 30 31 GERING NE 80155-4958

247411858

SCUTCHFIELD,SAMUEL 

APPLETON MD 01 30 33 ENGLEWOOD CO 80227-9011

247411858

SCUTCHFIELD,SAMUEL 

APPLETON MD 01 30 33 SCOTTSBLUFF NE 80155-4958

247411858

SCUTCHFIELD,SAMUEL 

APPLETON MD 01 30 33 ENGLEWOOD CO 80227-9022

213962933 SCOTT,JUDITH  DO DO 02 16 31 ELKHORN NE 68103-0755

601882648 SCOTT,SERENA MD 01 01 31 AURORA CO 80256-0001

247411858

SCUTCHFIELD,SAMUEL 

APPLETON MD 01 30 31 ALLIANCE NE 80155-4958

247411858

SCUTCHFIELD,SAMUEL 

APPLETON MD 01 30 31 SCOTTSBLUFF NE 80155-4958

911862785

SE NE HEMATOLOGY ONC 

CONSULTANTS PC 13 41 03 201 SO 68TH ST PL STE 200 LINCOLN NE 68510-2496

100257418

SE NEBRASKA DENTAL 

GROUP,PC DDS 40 19 03 105 W ELDORA AVE WEEPING WATER NE 68463-0403

100257419

SE NEBRASKA DENTAL 

GROUP,PC DDS 40 19 03 11320 Q ST OMAHA NE 68463-0403

830249612 SE WY EAR NOSE & THROAT PC 13 04 03 5320 EDUCATION DR CHEYENNE WY 82009-4058

550134554 SEABOURN,JEFFREY TODD MD 01 30 31 BOISE ID 83707-4649

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 YORK NE 68310-2041

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 BEATRICE NE 68310-2041

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 NEBRASKA CITY NE 68310-2041
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506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 WAHOO NE 68310-2041

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 SEWARD NE 68310-2041

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 DAVID CITY NE 68310-2041

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 PAWNEE CITY NE 68310-2041

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 CRETE NE 68310-2041

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 FAIRBURY NE 68310-2041

100264176 SCWAAF,TRACY  LIMHP IMHP 39 26 62 8101 "O" ST LINCOLN NE 68521-5077

101503198 SCOTT,VICTOR  MD MD 01 99 31 SIOUX FALLS SD 57105-3762

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 GENEVA NE 68310-2041

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 AUBURN NE 68310-2041

506764409 SEACHORD,GARY  CADAC LDAC 78 26 35 FALLS CITY NE 68310-2041

506764409 SEACHORD,GARY  LADC LDAC 78 26 33 CRETE NE 68310-2041

506764409 SEACHORD,GARY  LDAC LDAC 78 26 33 BEATRICE NE 68310-2041

507827355 SEAGER,NICHOLAS DDS 40 19 33 FREMONT NE 68025-2543

507174849 SEAGREN,JONATHAN R DC 05 35 33 OMAHA NE 68114-4577

506022976 SEAGREN,REBECCA RPT 32 65 33 HASTINGS NE 68802-5285

506022976 SEAGREN,REBECCA RPT 32 65 33 HASTINGS NE 68802-5285

505153433 SEALEY-BRIDGES,MELINDA RPT 32 65 33 BELLEVUE NE 68005-3652

506804615 SEAMANDS,CRAIG  MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

506804615 SEAMANDS,CRAIG  MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

506804615 SEAMANDS,CRAIG  MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

505153433 SEALEY-BRIDGES,MELINDA RPT 32 65 33 COLUMBUS NE 68601-2152

506804615 SEAMANDS,CRAIG  MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

507907043 SEAMANS,STEVEN ANES 15 43 31 OGALLALA NE 80632-1570

485177502 SEARCY,ANASTASIA DO 02 08 33 VERMILLION SD 57117-5074

485177502 SEARCY,ANASTASIA LYNN DO 02 67 33 VERMILLION SD 57117-0000

510485967 SEARIGHT,LOWELL MD 01 08 33 HIAWATHA KS 64180-2223

464690433 SEARL,ALICIA  LMHP LMHP 36 26 33 FREMONT NE 68025-2300

101503198 SCOTT,VICTOR  MD MD 01 99 33 SIOUX FALLS SD 57105-3762

506254474 DEVORSS,HOLLY  PA PA 22 08 35 LOUP CITY NE 68853-0509

482562774 SEARS,GREG DDS 40 19 33 9239 W CENTER RD STE 104 OMAHA NE 68114-5431

482562774 SEARS,GREGORY DDS 40 19 33 NORFOLK NE 68114-5431

482562774 SEARS,GREGORY SCOTT DDS 40 19 33 FREMONT NE 68164-5431

505028486 SEARS,KELLY E OTHS 69 74 31 LINCOLN NE 68502-2251

470614047 SEARS,MARTIN F MD MD 01 11 62 1935 E MILITARY FREMONT NE 68025-5489

504804134 SEARS,MELISSA OTHS 69 49 33 LINCOLN NE 68510-2889

504065286 SEARS,NICOLE MD 01 08 31 RAPID CITY SD 57709-6020

p. 1502 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

218941792 SEARS,STEPHEN MD 01 10 33 LOVELAND CO 80525-3625

218941792 SEARS,STEPHEN R MD 01 10 33 CHEYENNE WY 80525-3625

506174908 NELSON,ELIZABETH ARNP 29 91 35 LOUP CITY NE 68853-0509

503700787 HARM,KEVIN  APRN ARNP 29 91 35 LOUP CITY NE 68853-0509

494508838 SEARS,THOMAS MD 01 06 31 OMAHA NE 68103-1114

494508838 SEARS,THOMAS MD 01 06 33 BELLEVUE NE 68103-1112

494508838 SEARS,THOMAS DELBERT MD 01 20 33 OMAHA NE 68103-0000

494508838 SEARS,THOMAS DELBERT MD 01 06 33 OMAHA NE 68103-1112

507803815 KRAMER,WYATT  PA PA 22 08 33 OSHKOSH NE 69154-6117

507069068 MAGGETT,JOSEPH  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

446442565 SEAY,ALAN MD 01 37 33 AURORA CO 80256-0001

108966177 SEBATA,REARABILOE MD 01 16 31 WORTHINGTON MN 57117-5074

108966177 SEBATA,REARABILOE  MD MD 01 08 31 ABERDEEN SD 57117-5074

108966177 SEBATA,REARABILOE  MD MD 01 08 31 ABERDEEN SD 57117-5074

506949980 SEBEK,MELISSA  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

506949980 SEBEK,MELISSA  LMHP LMHP 36 26 33 LINCOLN NE 68510-2100

507808210 SEBEK,MICHAEL PA 22 08 31 AURORA NE 68818-1100

507808210 SEBEK,MICHAEL  PA PA 22 01 31 NEBRASKA CITY NE 68503-3610

507808210 SEBEK,MICHAEL JOHN PA 22 08 33 WAHOO NE 68066-1280

507808210 SEBEK,MICHAEL JOHN PA 22 20 33 LINCOLN NE 68510-2471

507808210 SEBEK,MICHAEL JOHN PA 22 08 31 NEBRASKA CITY NE 68410-1930

507808210 SEBEK,MICHAEL JOHN PA 22 08 31 NEBRASKA CITY NE 68410-1930

506949980 SEBEK,MELISSA   LMHP LMHP 36 26 33 LINCOLN NE 68506-2562

508609840 SECHSER,SHEILA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

595308792 SECOLA,LOURDES MARIA DDS 40 19 33 OMAHA NE 68164-2436

495586180 HELTS,REBECCA  APRN ARNP 29 91 31 FALLS CITY NE 68355-0399

100262668

SEDATION DENTISTRY OF 

GRAND ISLAND DDS 40 19 01 3103 W STOLLEY PARK STE 101 GRAND ISLAND NE 68801-7494

507641398 SEDERBERT,JAMES HARRISON ANES 15 05 31 DENVER CO 80203-4405

508191392 SEDERSTEN,TINA  LIMHP IMHP 39 26 35 OMAHA NE 68198-5450

508191392 SEDERSTEN,TINA  LIMHP IMHP 39 26 31 COUNCIL BLUFFS IA 68198-5450

508191392 SEDERSTEN,TINA  LIMHP IMHP 39 26 33 OMAHA NE 68198-5450

508191392 SEDERSTEN,TINA  LIMHP IMHP 39 26 31 NEBRASKA CITY NE 68198-5450

508191392 SEDERSTEN,TINA  LIMHP IMHP 39 26 31 LINCOLN NE 68198-5450

846002850 SEDGWICK CO AMB SVC TRAN 61 59 62 109 E 2ND JULESBURG CO 80737-1536

840816593 SEDGWICK COUNTY MEM HOSP HOSP 10 66 00 900 CEDAR ST JULESBURG CO 80737-1121

505156439 SEDKAK,SARAH CATHRYN RPT 32 65 33 PAPILLION NE 68144-5905
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470833060 SEDLACEK,CAROLINE  (C) PHD 67 62 62 10506 BURT CIRCLE OMAHA NE 68114-2094

470833060 SEDLACEK,CAROLINE G PHD 67 13 62 10506 BURT CIRCLE OMAHA NE 68114-2094

508191392 SEDERSTEN,TINA  LIMHP IMHP 39 26 31 OMAHA NE 68198-5450

507277647 SCOTT,NIKKI STHS 68 25 33 OMAHA NE 68137-2913

506254474 DEVORSS,HOLLY N PA 22 08 31 AURORA NE 68818-1100

507152191 SEDLACEK,LINDSEY STHS 68 49 33 DILLER NE 68415-0188

507152191 SEDLACEK,LINDSEY STHS 68 49 33 HEBRON NE 68370-0009

507152191 SEDLACEK,LINDSEY STHS 68 49 35 FAIRBURY NE 68352-2165

507152191 SEDLACEK,LINDSEY STHS 68 49 33 ADAMS NE 68301-0259

507763277 SEDLACEK,LYNN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507763277 SEDLACEK,LYNN  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

507763277 SEDLACEK,LYNN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505880804 SEDLACEK,MICHAEL    MD MD 01 26 33 OMAHA NE 68124-1900

482117259 HARDIE,MICHELLE   PA PA 22 11 31 SIOUX CITY IA 50305-1536

480702212 SEDLACK,SUSAN MARY ARNP 29 91 33 OMAHA NE 68164-8117

507049160 SEDLAK,CINDY LU PA 22 24 33 OMAHA NE 68122-1729

505644692 SEDLAK,JOHN DDS 40 19 33 LINCOLN NE 68503-1803

505644692 SEDLAK,JOHN DDS 40 19 33 LINCOLN NE 68503-1803

505644692 SEDLAK,JOHN DDS 40 19 34 NORTH PLATTE NE 69103-0648

505644692 SEDLAK,JOHN DDS 40 19 33 LINCOLN NE 68503-1803

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 COLUMBUS NE 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 GRAND ISLAND NE 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 OMAHA NE 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 OMAHA NE 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 BELLVUE NE 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 OMAHA NE 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 OMAHA NE 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 OMAHA NE 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 FREMONT NE 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

505156439 SEDLAK,SARAH CATHRYN RPT 32 65 33 OMAHA NE 68144-5905

480702212 SEDLAK,SUSAN MARY ARNP 29 91 33 OMAHA NE 68164-8117

480702212 SEDLAK,SUSAN MARY ARNP 29 91 33 OMAHA NE 68164-8117

480702212 SEDLAK,SUSAN MARY ARNP 29 91 33 OMAHA NE 68164-8117

480702212 SEDLAK,SUSAN MARY ARNP 29 91 33 PAPILLION NE 68164-8117

480702212 SEDLAK,SUSAN MARY ARNP 29 08 33 OMAHA NE 68164-8117

507049160 SEDLAK,CINDY  PA PA 22 14 35 OMAHA NE 68131-2850

100252512 SEE THE TRAINER RTLR 62 87 62 4102 TWIN CREEK DR STE 118 BELLEVUE NE 68123-4097

470843178 SEE THE TRAINER RTLR 62 87 62 2845 SO 70TH ST STE 2 LINCOLN NE 68506-6821
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470797282 SEE THE TRAINER MIDWEST INC RTLR 62 87 62 13106 W DODGE RD OMAHA NE 68154-2150

100259414

SEE THE TRAINER WESTERN 

IOWA - DME RTLR 62 87 62 623 W BROADWAY STE 102 COUNCIL BLUFFS IA 51503-4220

506846978 SEE,GAIL  RN RN 30 26 33 LINCOLN NE 68503-3528

505114580 SEE,MICHELLE  CSW CSW 44 80 33 LINCOLN NE 68503-3528

505114580 SEE,MICHELLE  CSW CSW 44 80 35 LINCOLN NE 68503-3528

507068690 SEEGER,BETSEY STHS 68 49 33 BROKEN BOW NE 68822-1718

507068690 SEEGER,BETSEY STHS 68 49 33 DUNNING NE 68822-1718

507068690 SEEGER,BETSEY STHS 68 49 33 MERNA NE 68822-1718

507068690 SEEGER,BETSEY STHS 68 49 33 CALLAWAY NE 68822-1718

507068690 SEEGER,BETSY STHS 68 49 33 ANSLEY NE 68822-1718

507927385 SEELEY,SHANNON RPT 32 65 33 OMAHA NE 68134-6100

100264121 SEE THE TRAINER RTLR 62 87 62 4508 38TH ST #128 COLUMBUS NE 68601-1668

508157840 SEEMAN,JAIME LEROSSIGNOL MD 01 16 33 OMAHA NE 68103-1112

483908353 SEERING,MELINDA SVOBODA MD 01 05 31 IOWACITY IA 52242-1009

504909490 SEES,JOSEPH RANDOLPH RPT 32 65 31 LYNCH NE 68746-0118

058880607 SEETHAMRAJU,HARISH MD 01 29 31 HOUSTON TX 77210-4719

495840586 SEEVERS,BROOKE RENEE MD 01 16 31 ST JOSEPH MO 64180-2223

100264337 CRAIG RESOURCES INC HHAG 14 87 62 CRAIG HOMECARE 4701 VAN DORN STE DLINCOLN NE 67201-2241

068509651 SEGAL,NEIL ALAN MD 01 20 31 IOWA CITY IA 52242-1009

311541836 SEGAR,JEFFREY L MD 01 37 31 IOWA CITY IA 52242-1009

194568673 SEGELEON,JOSEPH E MD 01 37 33 SIOUX FALLS SD 57117-5074

508196132 SEGER,BECKY STHS 68 87 33 O'NEILL NE 68763-0000

508196132 SEGER,BECKY L STHS 68 87 35 AINSWORTH NE 69210-1515

507068690 SEGER,ELIZABETH STHS 68 49 33 AMHERST NE 68812-0008

503645745 SEGER,YVONNE B MD 01 16 31 SIOUX FALLS SD 57105-3762

522068539 SEGGELKE,STACEY RN 30 38 31 AURORA CO 80256-0001

100264338 CRAIG RESOURCES INC HHAG 14 87 62 CRAIG HOMECARE 220 N 89TH STE 103OMAHA NE 67201-2241

483901632 SEGURA,TEODORO  MD MD 01 03 33 OMAHA NE 68103-1104

505883768 SEHI,AMY STHS 68 49 33 LINCOLN NE 68501-0000

505085418 SEHI,JOHN RPT 32 65 33 COLUMBUS NE 68144-5905

505085418 SEHI,JOHN RPT 32 65 33 GRAND ISLAND NE 68144-5905

505085418 SEHI,JOHN RPT 32 65 33 PAPILLION NE 68144-5905

505085418 SEHI,JOHN RPT 32 65 33 OMAHA NE 68144-5905

505085418 SEHI,JOHN RPT 32 65 33 BELLEVUE NE 68144-5905

505085418 SEHI,JOHN RPT 32 65 33 OMAHA NE 68144-5905

505085418 SEHI,JOHN RPT 32 65 33 FREMONT NE 68144-5905

505085418 SEHI,JOHN RPT 32 65 33 OMAHA NE 68144-5905
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505085418 SEHI,JOHN RPT 32 65 33 OMAHA NE 68144-5905

505085418 SEHI,JOHN RPT 32 65 33 OMAHA NE 68144-5905

505085418 SEHI,JOHN R RPT 32 65 31 YORK NE 68467-9637

275828668 SEHNERT,LAURA MD 01 01 33 LAKEWOOD CO 80217-5788

275828668 SEHNERT,LAURA MD 01 01 33 WESTMINSTER CO 80217-5788

275828668 SEHNERT,LAURA MD 01 01 33 FRISCO CO 80217-5788

434136758 SEIB,PAUL MICHAEL MD 01 37 31 LITTLE ROCK AR 72225-1418

508722468 SEIBEL,PEGGY STHS 68 49 33 OMAHA NE 68131-0000

506983495 DOBRINSKI,HOLLY FAYE ARNP 29 91 33 KIMBALL NE 69145-1313

444824164 SEIBOLD,LEONARD MD 01 18 33 AURORA CO 80256-0001

477664706 SEIDEL,GLEN MD 01 30 35 MINNEAPOLIS MN 55486-1562

503548524 SEIDEL,ROBERT MD 01 08 33 SIOUX FALLS SD 57117-5074

324480946 SEIDEL,THOMAS MD 01 37 33 OMAHA NE 15230-0049

324480946 SEIDEL,THOMAS MD 01 37 33 ELKHORN NE 15230-0049

376049050 SEIDNER,ANDRES  MD MD 01 67 33 OMAHA NE 68164-8117

376049050 SEIDNER,ANDREA MIGUEL MD 01 67 31 OMAHA NE 68103-1103

504061247 SDWIERCZEK,MISTY  PA PA 22 08 31 OMAHA NE 68107-1656

507621638 SARVER,NANCY LYNN ARNP 29 91 33 PAPILLION NE 68164-8117

505214631 SEIER,JANA STHS 68 65 33 BROKEN BOW NE 68822-1848

505214631 SEIER,JANA STHS 68 87 31 BROKEN BOW NE 68822-1848

505214631 SEIER,JANA L STHS 68 49 33 CENTRAL CITY NE 68826-0057

507621638 SARVER,NANCY LYNN ARNP 29 91 33 OMAHA NE 68164-8117

505214631 SEIER,JANA L STHS 68 87 33 GRAND ISLAND NE 68803-4635

505214631 SEIER,JANA L STHS 68 87 33 COZAD NE 69130-1110

505277383 SEIER,KARA RPT 32 65 33 COLUMBUS NE 68601-5304

600930281 SEIF,MOHSEN ABOU MD 01 08 33 OMAHA NE 68106-3252

600930281

SEIF,MOHSEN GAD EL RAB 

ABOU MD 01 08 33 COUNCIL BLUFFS IA 51501-6441

600930281

SEIF,MOHSEN GAD EL RAB 

ABOU MD 01 08 31 OMAHA NE 68144-2952

505172496 SEIFERT,BRANDON MICHAEL MD 01 20 33 LINCOLN NE 68506-0939

508197128 SEIFERT,GINA MARIE STHS 68 87 33 NORFOLK NE 68701-4558

508197128 SEIFERT,GINA MARIE STHS 68 87 33 FREMONT NE 68025-2242

508197128 SEIFERT,GINA MARIE STHS 68 87 33 WEST POINT NE 68788-2500

515605076 SEIFERT,KELLY  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

507621638 SARVER,NANCY LYNN ARNP 29 91 33 OMAHA NE 68164-8117

470638751 SEILER,JERRY K MD PC MD 01 02 62 620 N DENVER HASTINGS NE 68901-5122

100252482 SEILER,SCOTT D DDS 40 19 62 5118 NO 156TH ST OMAHA NE 68116-3226

256530432 SEILER,STEVEN JOHN MD 01 20 32 FT COLLINS CO 80525-9773

508988113 SEIM,AMANDA RPT 32 65 33 OMAHA NE 68137-0000
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508988113 SEIM,AMANDA RUTH STHS 68 49 33 OMAHA NE 68137-2648

507621638 SARVER,NANCY LYNN ARNP 29 91 33 OMAHA NE 68164-8117

100262212 SEIM,JACKSON ADAM DC 05 35 62 19115 MASON PLAZA ELKHORN NE 68022-5659

507049149 SEIM,JASON OD 06 87 32 LEXINGTON NE 68850-1927

507049149 SEIM,JASON OD 06 87 33 ARAPAHOE NE 68922-0390

507061547 SEIM,LINDSAY  PHD PHD 67 62 35 OMAHA NE 68103-0839

100260622 SEINA,TANYA  LCSW IMHP 39 26 62 9015 ARBOR ST STE 118 OMAHA NE 68124-2056

503025676 SEINER,ERIN  LPC LMHP 36 26 31 FARGO ND 58107-2168

503025676 SEINER,ERIN  LPC LMHP 36 26 31 FARGO ND 58107-2168

191604868 SEINFELD,JOSHUA MD 01 14 31 AURORA CO 80256-0001

506983807 SEIP,CHRISTOPHER MD 01 02 32 NORTH PLATTE NE 69101-6533

506983807 SEIP,CHRISTOPHER MD 01 01 31 IMPERIAL NE 69033-0157

507112671 SEITZ,AIRON LOUISE RPT 32 65 33 OMAHA NE 68118-3574

520902248 SEITZ,GREGORY W MD 01 07 33 CHEYENNE WY 82001-3830

478920067 SHAFER,BRENDA ARNP 29 37 31 IOWA CITY IA 52242-1009

521680648 SEITZ,LARRY E MD 01 07 33 CHEYENNE WY 82001-3830

336705552 SEITZ,RICHARD J MD 01 11 33 FREMONT NE 68025-2307

336705552 SEITZ,RICHARD J MD 01 11 33 LINCOLN NE 68510-2580

507666981 SEIVERT,PATRICIA MD 01 37 33 OMAHA NE 68103-1112

507666981 SEIVERT,PATRICIA ANNE MD 01 37 33 OMAHA NE 68124-0607

507666981 SEIVERT,PATRICIA ANNE MD 01 37 33 OMAHA NE 68124-0607

507666981 SEIVERT,PATRICIA ANNE MD 01 37 33 OMAHA NE 68124-0607

507666981 SEIVERT,PATRICIA ANNE MD 01 37 33 OMAHA NE 68124-0607

507666981 SEIVERT,PATRICIA ANNE MD 01 37 33 OMAHA NE 68124-0607

506065324 SEIZYS,MICHELLE MD 01 01 31 HASTINGS NE 68901-4451

506065324 SEIZYS,MICHELLE MD 01 11 33 HASTINGS NE 68901-2615

506065324 SEIZYS,MICHELLE MD 01 30 33 HASTINGS NE 68901-2625

336705552 SEITZ,RICHARD MD 01 11 33 FREMONT NE 68025-2300

600457516 SEKUNDIAK,TODD MD 01 20 35 BELLEVUE NE 68103-2159

600457516 SEKUNDIAK,TODD MD 01 20 35 OMAHA NE 68103-2159

600457516 SEKUNDIAK,TODD MD 01 20 33 OMAHA NE 68103-2159

600457516 SEKUNDIAK,TODD D MD 01 02 35 OMAHA NE 68103-2159

600457516 SEKUNDIAK,TODD D MD 01 20 33 OMAHA NE 68164-8117

600457516 SEKUNDIAK,TODD D MD 01 20 33 OMAHA NE 50331-0332

600457516 SEKUNDIAK,TODD D MD 01 20 33 BELLEVUE NE 50331-0332

600457516 SEKUNDIAK,TODD D MD 01 20 33 OMAHA NE 50331-0332

600457516 SEKUNDIAK,TODD D MD 01 20 33 OMAHA NE 50331-0332

600457516 SEKUNDIAK,TODD D MD 01 20 33 OMAHA NE 50331-0332

600457516 SEKUNDIAK,TODD DALE MD 01 20 33 LINCOLN NE 68103-0000

600457516 SEKUNDIUK,TODD MD 01 41 35 OMAHA NE 68103-2159
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506174587 SEKYRA,ROXANNE  CSW CSW 44 80 31 OMAHA NE 68134-6821

506512945 SELBARAJ,VITHYALAKSHMI  MD MD 01 26 31 OMAHA NE 68164-8117

470780176 SELDON COUNSELING IMHP 39 26 62 1902 VIRGINIA AVE PO BOX 181 BELLEVUE NE 68005-0181

505887459 SELDON,CECILIA  LIMHP IMHP 39 26 35 BELLEVUE NE 68005-0181

505887459 SELDON,CECILIA  LIMHP IMHP 39 26 35 OMAHA NE 68046-6116

515605076 SEIFERT,KELLY PA 22 01 31 ABERDEEN SD 57117-5074

600457516 SEKUNDIAK,TODD  MD MD 01 20 31 LINCOLN NE 50331-0332

100256413

SELECT SPECIALTY HOSPITAL - 

OMAHA HOSP 10 66 00 1870 SOUTH 75TH OMAHA NE 15264-2369

470782100 SELIGMAN,DARIN   DDS DDS 40 19 62 1701 W N ST PO BOX 477 MCCOOK NE 69001-4222

129381184 SELIGMAN,PAUL A MD 01 01 33 AURORA CO 80256-0001

090985072 SELIM,AHMED MD 01 11 35 IOWA CITY IA 52242-1009

388046054 SELL,JASON MD 01 01 33 FRISCO CO 80217-5788

388046054 SELL,JASON MD 01 01 33 LAKEWOOD CO 80217-5788

388046054 SELL,JASON MD 01 01 33 WESTMINSTER CO 80217-5788

100259712 SELL,MARJO TRAN 61 96 62 330 N HILL ARCADIA NE 68815-0000

394584030 SELL,MATTHEW MD 01 45 33 BOISE ID 75284-0532

508049061 SELL,MICHELLE MD 01 08 33 FULLERTON NE 68826-2123

508049061 SELL,MICHELLE MD 01 08 33 CENTRAL CITY NE 68826-2123

508049061 SELL,MICHELLE MD 01 08 31 CENTRAL CITY NE 68826-9501

508049061 SELL,MICHELLE MD 01 08 33 GENOA NE 68640-0425

506174096 SELL,ALI CSW 44 80 35 COLUMBUS NE 68601-4164

507217509 SEVICK,MARISA OTHS 69 74 33 OMAHA NE 68130-2398

336705552 SEITZ,RICHARD  MD MD 01 11 33 FREMONT NE 68025-2300

508049061 SELL,MICHELLE LYNN MD 01 08 33 FULLERTON NE 68826-2123

508049061 SELL,MICHELLE LYNN MD 01 08 33 CENTRAL CITY NE 68826-2123

508049061 SELL,MICHELLE LYNN MD 01 08 33 GENOA NE 68640-3036

511643709 SELLBERG,MARTIN MD 01 67 33 MCPHERSON KS 67460-2326

508233724 SELLE,SARAH RPT 32 65 33 LINCOLN NE 68516-1335

481562389 SELLERS,LARRY  MD MD 01 11 33 SIOUX CITY IA 48007-5032

481562389 SELLERS,LARRY W MD 01 11 33 SO SIOUX CITY NE 51102-0328

481562389 SELLERS,LARRY WAYNE MD 01 11 33 SIOUX CITY IA 51102-0328

479967560 SELLERS,TIFFANY RPT 32 49 33 GRAND ISLAND NE 68802-5110

479967560 SELLERS,TIFFANY RPT 32 49 33 CENTRAL CITY NE 68826-0057

479967560 SELLERS,TIFFANY RPT 32 49 33 WOOD RIVER NE 68883-2134

135866399 SERGEW,AMEN MD 01 67 33 AURORA CO 80217-3862

505157180 SELLON,DANIEL RPT 32 65 33 LINCOLN NE 68510-2580

505157180 SELLON,DANIEL RPT 32 65 33 LINCOLN NE 68510-2580

505157180 SELLON,DANIEL RPT 32 65 33 LINCOLN NE 68510-2580

505157180 SELLON,DANIEL RPT 32 65 33 LINCOLN NE 68510-2580
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508761952 SELLON,JANET K MD 01 08 33 LINCOLN NE 68510-4293

505901997 SELLON,MONTY ROY MD 01 08 33 FREMONT NE 04915-4900

349669206 SELLS,LAURA MD 01 37 35 SALT LAKE CITY UT 84141-0000

525198214 SELTZ,LEONARD MD 01 37 31 AURORA CO 80256-0001

506138952 SELUK,CRYSTAL DAWN MD 01 04 33 COUNCIL BLUFFS IA 68103-0755

505151586 SELTING,KELSEY RPT 32 65 33 NELIGH NE 68756-1027

506138952 SELUK,CRYSTAL DAWN DO 02 02 33 OMAHA NE 68103-0755

506512945 SELVARAJ,VITHYALAKSHMI MD 01 26 31 OMAHA NE 50331-0332

506512945 SELVARAJ,VITHYALAKSHMI  MD MD 01 26 33 OMAHA NE 68103-2159

506512945 SELVARAJ,VITHYALAKSHMI  MD MD 01 26 31 OMAHA NE 68103-2159

506512945 SELVARAJ,VITHYALAKSHMI  MD MD 01 26 31 OMAHA NE 50331-0332

506512945

SELVARAJ,VITHYAYALAKSHMI  

MD MD 01 26 31 OMAHA NE 68144-4420

508064198 SELZER,JAMIE OTHS 69 49 33 BRIDGEPORT NE 69336-0430

508064198 SELZER,JAMIE OTHS 69 49 33 BAYARD NE 69334-0607

508064198 SELZER,JAMIE OTHS 69 49 33 DALTON NE 69131-0297

508064198 SELZER,JAMIE OTHS 69 49 33 DALTON NE 69131-0297

508064198 SELZER,JAMIE LEA OTHS 69 74 33 SCOTTSBLUFF NE 68361-4616

508064198 SELZER,JAMIE LEA OTHS 69 49 33 MORRILL NE 69358-0486

508064198 SELZER,JAMIE LEA OTHS 69 49 33 HARRISBURG NE 69345-0005

508064198 SELZER,JAMIE LEA OTHS 69 49 33 MITCHELL NE 69357-1112

503745614 SELZER,LARRY ALAN RPT 32 65 33 ST PAUL NE 68873-1413

508151473 SELZLE,JILL PA 22 01 33 OMAHA NE 68103-1112

504025992 SEMCHENKO,DAYNA PA 22 20 33 SIOUX FALLS SD 57117-5116

494547435 SEMENKOVICH,JANICE MD 01 30 33 ST LOUIS MO 63160-0352

494547435 SEMENKOVICH,JANICE W MD 01 30 31 O'FALLON MO 63160-0352

494547435 SEMENKOVICH,JANICE W MD 01 30 31 ST LOUIS MO 63160-0352

506512945 SELVARAJ,VITHYALAKSHMI MD 01 26 31 OMAHA NE 68164-8117

100255973 SEMIN,FRANK J DDS DDS 40 19 62 2211 CAPEHART RD #105 BELLEVUE NE 68123-2164

508804155 SEMIN,MICHELE MD 01 30 33 LINCOLN NE 68501-2568

508804155 SEMIN,MICHELE MD 01 30 33 LINCOLN NE 68501-2568

508804155 SEMIN,MICHELE MD 01 30 33 LINCOLN NE 68501-5238

508804169 SEMIN,SHAWN    MD MD 01 26 31 LINCOLN NE 68501-3704

508804169 SEMIN,SHAWN D MD 01 11 31 LINCOLN NE 68506-7129

508804169 SEMIN,SHAWN DALE MD 01 11 33 LINCOLN NE 68506-0971

470816052 SEMINARA,JOHN F DDS DDS 40 19 64 2526 S 140TH ST OMAHA NE 68144-2339

100260811 SEMKE,CARRIE  PHD PHD 67 62 62 3801 UNION DR STE 206 LINCOLN NE 68516-6652
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486967940 SEMKE,CARRIE  PHD PHD 67 62 32 LINCOLN NE 68516-6652

486967940 SEMKE,CARRIE  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

486967940 SEMKE,CARRIE  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

508197128 SEIFERT,GINA STHS 68 87 33 MADISON NE 68748-6009

508250123 SELLENTIN,AMBER STHS 68 49 33 LYONS NE 68025-0649

478621031 SEVERSON,GREGORY  MD MD 01 22 33 OMAHA NE 68164-8117

506665008 SEMM,H RUSSELL MD 01 04 33 LINCOLN NE 68506-1277

506665008 SEMM,H RUSSELL MD 01 04 33 BEATRICE NE 68310-1277

481154817 SEMO,JESSICA STHS 68 49 33 PAPILLION NE 68046-2667

506901734 SEMPEK,JOHN B DC 05 35 33 OMAHA NE 68127-1734

470695209 SEMPEK,LOUIS DPM 07 48 62

1401 E GOLD COAST 

RD STE 100 PAPILLION NE 68046-5748

470695209 SEMPEK,LOUIS (DME C-O) RTLR 62 54 62

1401 E GOLD COAST 

RD STE 100 PAPILLION NE 68046-5748

506396687 SENANAYAKA,SAMANTHA PA 22 08 31 OMAHA NE 68105-1899

315886311 SENASU,JEFFREY MD 01 05 31 IOWA CITY IA 52242-1009

100251044 SENECA FAMILY PRACTICE PC 13 08 01 1600 COMMUNITY DR SENECA KS 66538-9739

470825307

SENECA SUNRISE ASSISTED 

LIVING NH 11 75 00 710 GRAND RAVENNA NE 68869-1100

504132931 SENGE,JENNIFER ARNP 29 16 33 SIOUX FALLS SD 57117-5074

550919829 SENDY,GISELLE  MD MD 01 02 33 OMAHA NE 68164-8117

506396687 SENANAYAKA,SAMANTHA PA 22 08 33 OMAHA NE 68107-0365

470827113

SENIOR LIVING CHOICES AT 

CURTIS NH 11 75 00 217 CROOK AVENUE CURTIS NE 69025-9531

100261615 SENIOR VISION SERVICES,LLC OD 06 87 03 9239 W CENTER RD STE 103 OMAHA NE 68124-1900

272464179 SENKFOR,STUART MD 01 11 33 DENVER CO 80230-6451

508135675 SENN,LAUREN OTHS 69 74 33 BROKEN BOW NE 68822-2649

508135675 ERICKSON,LAUREN OTHS 69 74 33 KEARNEY NE 68845-2909

095841078 SHAH,RINKU  PA PA 22 01 31 AURORA CO 80256-0001

504023726 SENNE,SVIEN ANTHONY DO 02 12 33 OMAHA NE 68103-1112

387787089 SENNETT,HOLLY ARNP 29 02 35 OMAHA NE 68103-2159

387787089 SENNETT,HOLLY THERESE ARNP 29 41 33 OMAHA NE 50331-0332

393666534 SENNHOLZ,KELLY ZAC MD 01 08 31 LEXINGTON NE 68850-0980

508602438 SENSENEY,STEVEN ALAN MD 01 08 31 VALENTINE NE 69201-1932

508602438 SENSENEY,STEVEN ALAN MD 01 08 33 VALENTINE NE 69201-1932

505683600 SHAFER-LIND,ELLEN  LMHP LMHP 36 26 31 OMAHA NE 68130-4651

515605076 SEIFERT,KELLY PA 22 01 31 LUVERNE MN 57117-5074

100262838

SENTARA NORTHERN VIRGINIA 

HOSPITAL HOSP 10 66 00 2300 OPTIZ BLVD WOODBRIDGE VA 21279-0603
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100258700

SEQUENOM CTR FOR 

MOLECULAR MED LLC LAB 16 22 64 301 MICHIGAN ST NE STE 580 GRAND RAPIDS MI 91185-0001

100263398

SEQUENOM CTR FOR 

MOLECULAR MED,LLC LAB 16 22 62 7010 KIT CREEK RD MORRISVILLE NC 91185-0001

100262033

SEQUENOM CTR FOR 

MULECULAR MEDICINE LAB 16 22 62

3595 JOHN HOPKINS 

CT SAN DIEGO CA 92121-1121

507259166 SERBOUSEK,KIMBERLY DO 02 20 33 OMAHA NE 68103-1112

506820731 SERBOUSEK,MARK MD 01 01 31 MCCOOK NE 69001-3482

506820731 SERBOUSEK,MARK MD 01 08 31 CURTIS NE 69001-3482

506820731 SERBOUSEK,MARK MD 01 08 33 MCCOOK NE 69001-3589

506820731 SERBOUSEK,MARK MD 01 08 33 CURTIS NE 69001-3482

506820731 SERBOUSEK,MARK MD 01 08 33 TRENTON NE 69001-3482

515605076 SEIFERT,KELLY  PA PA 22 08 33 CHAMBERLAIN SD 57117-5074

346623605 SELBY,JOHN  MD MD 01 07 31 IOWA CITY IA 52242-1009

506820731 SERBOUSEK,MARK W MD 01 08 33 TRENTON NE 69001-3482

504046993 SERBOUSEK,MATTHEW DDS 40 19 33 GRAND ISLAND NE 68803-4057

504025367 SERCK,LUKE MD 01 02 33 YANKTON SD 57078-3306

618105734 SERELL,SEAN ANES 15 05 33 FORT COLLILNS CO 80525-4000

185721180 SERES,TAMAS ANES 15 05 33 AURORA CO 80256-0001

100258154 SERGEANT BLUFF DENTAL DDS 40 19 02 703 1ST ST PO BOX 280 SERGEANT BLUFF IA 51054-0280

100263236 SERGEANT BLUFF EYECARE OD 06 87 01 110 GAUL DRIVE STE B SERGEANT BLUFF IA 51054-8971

100254756 SERGEANT BLUFF PHARMACY PHCY 50 87 08 110 GAUL DR STE A SERGEANT BLUFF IA 51054-8971

136585592 SERGEL,MEIL LOUIS MD 01 30 31 PAPILLION NE 68104-0290

136585592 SERGEL,NEIL MD 01 30 32 PAPILLION NE 68104-4290

136585592 SERGEL,NEIL MD 01 30 33 HAMBURG IA 68104-0290

136585592 SERGEL,NEIL MD 01 30 33 LINCOLN NE 68104-0290

136585592 SERGEL,NEIL MD 01 30 33 DENISON IA 68104-0290

100264042 SERENECARE INC HSPC 59 82 62 4905 S 107TH AVE STE 205 OMAHA NE 68127-1965

136585592 SERGEL,NEIL MD 01 30 33 HARLAN IA 68104-0000

136585592 SERGEL,NEIL MD 01 30 33 CLARINDA IA 68104-0290

342681232 SEROT,JAMES ANES 15 05 33 ST LOUIS MO 63160-0352

112943341 SERRANO RUSSO,ALVARO MD 01 37 31 IOWA CITY IA 52242-1009

523170222 SERRES,DENISE  LMHP LMHP 36 26 33 NORFOLK NE 68702-0053

523170222 SERRES,DENISE LORAINE LMHP LMHP 36 26 33 NELIGH NE 68702-0053

100258997 SERVANT CAB CO,LLC TRAN 61 95 62 320 W P ST LINCOLN NE 68528-0000

470544374 SERVICE DRUG PHCY 50 87 08 133 E 8TH ST COZAD NE 69130-1729

507621638 SARVER,NANCY LYNN ARNP 29 91 33 OMAHA NE 68164-8117
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507621638 SARVER,NANCY LYNN ARNP 29 91 33 OMAHA NE 68164-8117

336705552 SEITZ,RICHARD  MD MD 01 11 31 FREMONT NE 68025-2387

050665541 SETH,MENG ANES 15 43 31 RAPID CITY SD 57709-0000

145234297 SETHI,MANPREET MD 01 46 33 OMAHA NE 68103-1112

511045695 SETLAK,AMANDA  PHD PHD 67 62 35 BOYS TOWN NE 68010-0110

515666781 SETTJE,ANDREA  MD MD 01 11 33 LINCOLN NE 68505-2344

508049061 SELL,MICHELLE  MD MD 01 08 33 CENTRAL CITY NE 68826-2123

507604232 SETTJE,GARY MD 01 08 33 GRAND ISLAND NE 68802-9802

505681120 SETTJE,ROSE  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

505681120 SETTJE,ROSE  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

505681120 SETTJE,ROSE  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

505681120 SETTJE,ROSE A PLMHP PLMP 37 26 35 LINCOLN NE 68134-0367

505681120 SETTJE,ROSE A. PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

505724730 SEVCIK,JAMES RPT 32 65 33 OMAHA NE 68103-1269

100259141 SEVEN VALLEYS HEALTH MART PHCY 50 87 09 200 E PACIFIC CALLAWAY NE 68825-2500

508255066 SEVERA,CARRIE A ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

508255066 SEVERA,CARRIE A ARNP 29 16 33 OMAHA NE 51503-4643

508255066 SEVERA,CARRIE A ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

508255066 SEVERA,CARRIE ANNE ARNP 29 16 33 OMAHA NE 51503-4643

508138424 SEVENKER,AUDREY RPT 32 65 33 LINCOLN NE 68506-2767

506609328 SEVERA,JAMES  MD MD 01 26 35 OMAHA NE 68105-2910

507989447 SEVERE,KRISTINE  LMHP LMHP 36 26 33 OMAHA NE 68103-0000

507989447 SEVERE,KRISTINE  LMHP LMHP 36 26 35 OMAHA NE 68103-1114

507989447 SEVERE,KRISTINE LMHP 36 26 33 OMAHA NE 68154-2655

273962371 SEVERES,IAN  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

273962371 SEVERES,IAN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

273962371 SEVERES,IAN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

273962371 SEVERES,IAN  LMHP LMHP 36 26 32 OMAHA NE 68105-2909

273962371 SEVERES,IAN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

273962371 SEVERES,IAN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

273962371 SEVERES,IAN LMHP LMHP 36 26 33 OMAHA NE 68104-3402

273962371 SEVERES,IAN MANUEL LMHP LMHP 36 26 33 OMAHA NE 68102-1226

470716224 SEVERIN,MATTHEW DDS 40 19 62 5826 SO 147TH ST OMAHA NE 68137-2538

508049061 SELL,MICHELLE MD 01 08 31 FULLERTON NE 68826-2123

475928309 SEVERSON,ERIK A MD 01 01 33 OSCEOLA WI 54020-0218

478621031 SEVERSON,GREGORY MD 01 22 33 OMAHA NE 68104-0907

478621031 SEVERSON,GREGORY MD 01 22 33 OMAHA NE 68104-0907
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478621031 SEVERSON,GREGORY MD 01 22 33 PAPILLION NE 68104-0907

508620156 SEVERSON,GREGORY MD 01 37 33 OMAHA NE 68103-3755

478621031 SEVERSON,GREGORY S MD 01 22 33 OMAHA NE 68104-4907

478621031 SEVERSON,GREGORY S MD 01 22 33 OMAHA NE 68104-4907

478621031 SEVERSON,GREGORY S MD 01 22 33 COUNCIL BLUFFS IA 68104-0907

380683946 SEVERYN,FRED MD 01 67 31 AURORA CO 80256-0001

479134326 SEWALL,ASHLEY OTHS 69 74 33 OMAHA NE 68112-2418

100260044

SEWARD COUNTY PUBLIC 

TRANSIT TRAN 61 94 62 320 S 14TH ST SEWARD NE 68434-2321

501065301 SEIME,CHRISTOPHER PA 22 08 35 RAPID CITY SD 57709-6020

470772695 SEWARD DENTAL CLNC PC DDS 40 19 03 111 NORTH 3RD PO BOX 39 SEWARD NE 68434-0039

470375220 SEWARD FAM MED CTR PRHC PRHC 19 70 61

250 NO COLUMBIA 

AVE SEWARD NE 68434-2226

470375220

SEWARD FAMILY MEDICAL CTR  

NON RHC CLNC 12 08 01 250 N COLUMBIA AVE SEWARD NE 68434-2226

470375220 SEWARD FAMILY PHARMACY PHCY 50 87 07 250 N COLUMBIA AVE SEWARD NE 68434-2228

100260285 SEWARD FSC- TGH TGH 81 26 01 503 N 5TH ST SEWARD NE 68117-2807

100251925

SEWARD PHYSICAL THERAPY 

SERVICES RPT 32 65 03 418 SEWARD ST SEWARD NE 68434-2129

476005350

SEWARD PUB SCHOOLS-SP ED 

OT-80-0009 OTHS 69 49 03 410 SOUTH ST SEWARD NE 68434-2541

476005350

SEWARD PUB SCHOOLS-SP ED 

PT-80-0009 RPT 32 49 03 410 SOUTH STREET SEWARD NE 68434-2541

476005350

SEWARD PUB SCHOOLS-SP ED 

ST-80-0009 STHS 68 49 03 410 SOUTH ST SEWARD NE 68434-2541

100256968 SEWARD VISION CLINIC,PC OD 06 87 03

236 SO COLUMBIA 

AVE SEWARD NE 68434-2206

485088799 SEWELL,KATIE  PSYD PHD 67 62 31 OMAHA NE 68124-0607

479040724 SEWELL,RYAN MD 01 04 33 OMAHA NE 68114-3718

479040724 SEWELL,RYAN MD 01 04 33 OMAHA NE 68124-0607

479040724 SEWELL,RYAN MD 01 04 33 OMAHA NE 68103-1112

479040724 SEWELL,RYAN MD 01 04 33 OMAHA NE 68103-1114

515605076 SEIFERT,KELLY PA 22 01 31 WORTHINGTON MN 57117-5074

633406743 SHAH,INAGANTI MD 01 41 33 OMAHA NE 68164-8117

507191342 SEXSON,TYLER JAMES RPT 32 65 33 NORTH PLATTE NE 68101-6532

507191342 SEXSON,TYLER JAMES RPT 32 65 33 SUTHERLAND NE 69165-0307

507191342 SEXSON,TYLER JAMES RPT 32 65 33 MULLEN NE 69101-6352

507802456 SEXTON,KIMBERLY A ARNP 29 14 35 AURORA CO 30374-1373
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470624979 SEXTRO-LARSEN PODIATRY PC DPM 07 48 03 620 DIERS AVE GRAND ISLAND NE 68802-5020

505154819 SEXTRO,GREGORY S MD 01 20 33 GRAND ISLAND NE 68802-9805

482546120 SEXTRO,PHILIP B DPM 07 48 33 659 N ORLEANS DR GRAND ISLAND NE 68802-5020

504027581 SEYFER,DAISHA  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

509786447 SEYMOUR,GALEN MD 01 67 33 HORTON KS 63195-3296

358528678 SEXAUER,TERESA  DO ANES 15 05 31 DENVER CO 80203-4405

509786447 SEYMOUR,GALEN LEE MD 01 08 31 HORTON KS 63195-3296

505067002 SGOURAKIS,MICHELLE ARNP 29 91 33 OMAHA NE 68103-1112

505067002 SGOURAKIS,MICHELLE MARIA ARNP 29 91 33 OMAHA NE 68164-8117

505067002 SGOURAKIS,MICHELLE MARIE ARNP 29 05 35 OMAHA NE 68103-0000

505067002 SGOURAKIS,MICHELLE MARIE ARNP 29 08 31 OMAHA NE 68164-8117

067945882 SHA,RAJAH MD 01 11 35 IOWA CITY IA 52242-1009

100253852 SHACKLETON,CAROL MD 01 08 62 918 20TH ST GOTHENBURG NE 69138-1237

151709336 SGAMBATI,SUSAN MD 01 02 31 DENVER CO 80203-0369

477701484 SHACKLETON,CAROL MD 01 01 31 GOTHENBURG NE 69138-0469

477701484 SHACKLETON,CAROL MD 01 08 33 GOTHENBURG NE 69138-1237

477701484 SHACKLETON,CAROL MD 01 08 33 GOTHENBURG NE 69138-1237

477701484 SHACKLETON,CAROL LEA MD 01 08 31 AINSWORTH NE 69210-1556

477701484 SHACKLETON,CAROL LEA MD 01 08 31 AINSWORTH NE 69210-1556

506701112 SHADA,KELLY  LMHP LMHP 36 26 33 KEARNEY NE 68845-3460

281585956 SHADE,SUE  PA PA 22 26 33 LINCOLN NE 68510-2647

281585956 SHADE,SUE  PA PA 22 26 33 LINCOLN NE 68510-0000

281585956 SHADE,SUE  PA PA 22 26 33 NEBRASKA CITY NE 68526-9467

600184845 SHADEGG-HICKS,KATHERINE DDS 40 19 33 OMAHA NE 68134-5707

600184845 SHADEGG-HICKS,KATHERINE DDS 40 19 33 OMAHA NE 68106-2338

600184845 SHADEGG-HICKS,KATHERINE DDS 40 19 35 OMAHA NE 68127-5201

600184845 SHADEGG-HICKS,KATHERINE DDS 40 19 33 OMAHA NE 68128-2490

600184845 SHADEGG-HICKS,KATHERINE DDS 40 19 35 OMAHA NE 68144-2135

600184845 SHADEGG-HICKS,KATHERINE DDS 40 19 33 OMAHA NE 68107-1849

477701484 SHACKLETON,CAROL LEA MD 01 08 33 AINSWORTH NE 69210-1556

513748577 SHADOIN,LINDA  LMHP LMHP 36 26 33 OMAHA NE 68137-1124
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158381441 SHAEFER,JANET MD 01 30 32 RAPID CITY SD 55486-2999

505194524 SHAFER,JENNIFER RENAE MD 01 08 35 LINCOLN NE 68503-0407

520783968 SHAFER,SYLVIA PA 22 01 33 PINE RIDGE SD 57770-1201

520783968 SHAFER,SYLVIA PA 22 01 31 PINE RIDGE SD 57401-4310

471640411 SHAFFER,ELIZABETH MD 01 37 31 AURORA CO 80256-0001

508520890 SHAFFER,K L MD 01 37 33 KEARNEY NE 68845-3456

508230578 SHAFFER,KYLE RPT 32 65 33 AURORA NE 68802-5285

507135598 SHAFFER,PENNY ARNP 29 37 31 BEATRICE NE 68310-0397

507135598 SHAFFER,PENNY ARNP 29 91 31 BEATRICE NE 68310-0278

507191342 SEXSON,TYLER RPT 32 65 33 OGALLALA NE 69101-6532

153190502 SHAH,PARTH MD 01 02 35 OMAHA NE 68103-2159

507135598 SHAFFER,PENNY  APRN ARNP 29 37 31 BEATRICE NE 68310-0397

507846268 SHAFFER,ROBERT RYAN ANES 15 05 33 KEARNEY NE 68510-2580

507846268 SHAFFER,ROBERT RYAN ANES 15 05 33 KEARNEY NE 68510-2580

507846268 SHAFFER,ROBERT RYAN ANES 15 05 33 GRAND ISLAND NE 68510-2580

332668110 SHAFFER,WILLIAM RICHARD MD 01 13 33 GREELEY CO 85072-2631

155662691 SHAH,APURVA SURENDRA MD 01 20 31 IOWA CITY IA 52242-1009

508530755 SHAH,BHAVIN CHANDRAKANT MD 01 02 33 OMAHA NE 68103-1112

591441749 SHAH,DIVYA KELATH MD 01 16 33 IOWA CITY IA 52242-1009

633406743 SHAH,INAGANTI MD 01 41 33 COLUMBUS NE 68164-7850

633406743 SHAH,INAGANTI M MD 01 41 33 OMAHA NE 68164-7850

633406743 SHAH,INAGANTI M MD 01 41 33 NORFOLK NE 68164-7850

332668110 SHAFFER,WILLIAM  MD MD 01 13 33 STERLING CO 85072-2631

633406743 SHAH,INAGANTI MASTAN MD 01 32 33 FREMONT NE 68164-7850

633406743 SHAH,INAGANTI MASTAN MD 01 41 33 OMAHA NE 68154-7850

633406743 SHAH,INAGANTI MASTAN MD 01 41 33 BLAIR NE 68164-7850

633406743 SHAH,INAGANTI MASTAN MD 01 41 33 COUNCIL BLUFFS IA 68164-7850

191785627 SHAH,MIKESH C MD 01 01 33 ROCKY MOUNT VA 85080-0000

061988028 SHAH,PRAKASH BABU MD 01 11 31 RAPID CITY SD 55486-0013

286667933 SHAH,RAJ MD 01 70 31 AURORA CO 80256-0001

085620756 SHAH,RONAK R MD 01 01 33 MANKATO MN 56002-0000

211769624 SHAH,RUTAL ARVIND MD 01 29 31 KEARNEY NE 68510-0000

292823834 SHAH,NADIA MD 01 30 33 FT COLLINS CO 80527-0580

327962618 SHAH,SONA K MD 01 13 33 NORTH PLATTE NE 68103-9994

628065092 SHAH,SYED MD 01 11 31 IOWA CITY IA 52242-1009

217084523 SHAHAN,ANDREW GERALD MD 01 08 35 LINCOLN NE 68503-0407

124462666 SHAHEB,SUDAH MD 01 38 35 MACY NE 68039-0250

124462666 SHAHEEB,SUDAH MD 01 38 33 WINNEBAGO NE 68071-0706

222587569 SHAHID,KHADIJA DO 02 18 31 IOWA CITY IA 52242-1009
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508888093 SHAW,GARRET MD 01 01 31 GOTHENBURG NE 69138-0469

144684310 SHAHRAWAT,SONIA  MD ANES 15 05 33 ST LOUIS MO 63160-0352

672385657 SHAIK,SHALINA MD 01 08 31 IOWA CITY IA 52242-1009

330721070 SHAIKH,HAMEEDA MD 01 29 33 SCOTTSBLUFF NE 69363-1248

523174355 SHAINHOLTZ,SARA LYNN PA 22 01 33 AURORA CO 80217-3862

427711199 SHAKAR,SIMON MD 01 70 31 AURORA CO 80256-0001

349748809 SHAKIR,EBRAHIM MOHAMMED MD 01 03 33 OMAHA NE 68130-0000

349748809 SHAKIR,EBRAHIM MOHAMMED MD 01 03 33 NORFOLK NE 68130-0000

349748809 SHAKIR,EBRIHIM MOHAMMED MD 01 03 33 GRAND ISLAND NE 68130-0000

757268133 SHAH,VIRAL  MD MD 01 37 31 AURORA CO 80256-0001

508888093 SHAW,GARRETT  MD MD 01 08 31 COZAD NE 69130-0108

506949572 SHALHOOB,KAMI MARIE OTHS 69 74 33 OMAHA NE 68117-2002

535594993 SHALIGRAM,ABHIJIT MD 01 02 33 OMAHA NE 68103-1112

100252898

SHALIMAR GARDENS ASSISTED 

LIVING NH 11 75 00 749 E 29TH ST FREMONT NE 68025-7712

512901099 SHAMBURG,STEFFEN MD 01 08 31 HIAWATHA KS 66434-2314

077827196 SHAMIM,TALHA MD 01 11 35 BLAIR NE 68008-1907

077827196 SHAMIM,TALHA MD 01 11 31 OMAHA NE 68164-8117

405216131 SHEELEY,WESLEY PHD 67 62 31 LINCOLN NE 68505-3092

482865761 SHEHAN,JAMES  MD MD 01 07 33 OMAHA NE 50312-5305

492063203 SHAMSHAD,FAISAL MD 01 06 33 CHEYENNE WY 80291-2186

491900745 SHAMSNIA,SAM 507551054 MD 01 14 33 OMAHA NE 68103-1112

507064159 SHANDERA,JOHN ANES 15 43 33 KEARNEY NE 68848-1771

100257674 SHANE'S PHARMACY PHCY 50 87 08 202 ISLAND DR STE 2 FT PIERRE SD 57532-7302

346822971 SHANKAR,UDAY RANGAPPA MD 01 01 31 DANVILLE IL 60689-5326

217588422 SHANKER,H BEN ANES 15 05 33 DENVER CO 80217-5447

508880704 SHANKLAND,JOSEPH EDWARD PA 22 01 33 AURORA CO 80217-3862

511804572 SHANKS,CHERI ARNP 29 08 31 BLUE RAPIDS KS 66508-1338

524726246 SHANNON,BARBARA  LMHP LMHP 36 26 33 ALLIANCE NE 69301-3511

524371232 SHANNON,MICHAEL MD 01 20 33 CHEYENNE WY 82001-3179

514371232 SHANNON,MICHAEL J MD 01 20 33 CHEYENNE WY 82003-7020

506807594 SHANNON,MICHELLE OTHS 69 74 33 OMAHA NE 68104-3928

505258953 SHANNON,LINDSEY  PA PA 22 20 33 OMAHA NE 68144-5253

505258953 SHANNON,LINDSEY  PA PA 22 20 31 BELLEVUE NE 68144-5253

506807594 SHANNON,MICHELLE OTHS 69 74 33 OMAHA NE 68134-2385

506807594 SHANNON,MICHELLE OTHS 69 74 33 OMAHA NE 68134-4314
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506807594 SHANNON,MICHELLE SUSAN OTHS 69 74 33 OMAHA NE 68117-2002

485865130 SHANNON,SHERYL ARNP 29 41 33 OMAHA NE 68124-5578

485865130 SHANNON,SHERYL ARNP 29 41 33 FREMONT NE 68124-5578

485865130 SHANNON,SHERYL PAPE ARNP 29 91 33 PAPILLION NE 68124-5578

485865130 SHANNON,SHERYL PAPE ARNP 29 91 33 OMAHA NE 68124-5578

485865130 SHANNON,SHERYL PAPE ARNP 29 91 33 OMAHA NE 68124-5578

485865130 SHANNON,SHERYL PAPE ARNP 29 91 33 OMAHA NE 68124-5578

505821625 SHANTZ,JODELL MARIE STHS 68 49 33 TEKAMAH NE 68025-0649

505821625 SHANTZ,JODELL MARIE STHS 68 49 33 YUTAN NE 68025-0649

482865761 SHEHAN,JAMES  MD MD 01 07 33 OMAHA NE 50312-5305

165461565 SHAPIRO,MICHAEL D MD MD 01 44 33 DENVER CO 80230-6451

478175256 SHARAFUDDIN,MELHEM MD 01 30 33 IOWA CITY IA 52242-1009

036083860

SHARAFUDDIN,MELHEM JAMAL 

A MD 01 02 31 IOWA CITY IA 52242-1009

470676824 SHARE ADVANTAGE HMO 70 87 62 2717 NO 118TH CIR OMAHA NE 68164-0000

100263543 SHARI L SCHNUELLE PC PC 13 26 01 1811 W 2ND ST STE 475 GRAND ISLAND NE 68803-5472

504883647 SHARKEY,PAULA STHS 68 49 33 LINCOLN NE 65850-0001

192668049 SHARMA,AKASH MD 01 30 33 ST LOUIS MO 63160-0352

617647006 SHAHABZADA,SHEKIBA MD 01 08 31 PIERRE SD 57117-5074

065020960 SHEFFY,OHAD  MD MD 01 08 33 SIOUX CITY IA 84070-8759

192668049 SHARMA,AKASH MD 01 30 31 O'FALLON MO 63160-0352

192668049 SHARMA,AKASH MD 01 30 31 ST LOUIS MO 63160-0352

119822804 SHARMA,ANSHUMAN ANES 15 05 33 ST LOUIS MO 63160-0352

507551054 SHARMA,ARCHIT ANES 15 05 35 OMAHA NE 68103-1112

550756915 SHARMA,ARUN MD 01 26 35 OMAHA NE 68164-8117

482865761 SHEHAN,JAMES MD 01 07 31 RED OAK IA 50312-5305

550756915 SHARMA,ARUN  MD MD 01 26 31 OMAHA NE 68164-8117

550756915 SHARMA,ARUN  MD MD 01 26 31 PAPILLION NE 68164-8117

550756915 SHARMA,ARUN  MD MD 01 26 31 OMAHA NE 68164-8117

550756915 SHARMA,ARUN  MD MD 01 26 31 OMAHA NE 68164-8117

550756915 SHARMA,ARUN  MD MD 01 26 31 OMAHA NE 68164-8117

496159643 SHARMA,ASEEM MD 01 30 33 ST LOUIS MO 63160-0352

496159643 SHARMA,ASEEM MD 01 30 31 O'FALLON MO 63160-0352

496159643 SHARMA,ASEEM MD 01 30 31 ST LOUIS MO 63160-0352

506419264 SHARMA,ASHISH  MD MD 01 26 35 OMAHA NE 68103-1114

506419264 SHARMA,ASHISH  MD MD 01 26 35 OMAHA NE 68103-1112

506419264 SHARMA,ASHISH  MD MD 01 26 33 OMAHA NE 68103-1112

506419264 SHARMA,ASHISH  MD MD 01 26 31 OMAHA NE 68103-1112

506419264 SHARMA,ASHISH  MD MD 01 26 31 OMAHA NE 68164-8117

118907689 SHARMA,JITENDRA MD 01 16 33 SIOUX FALLS SD 57117-5074
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505258953 SHANNON,LINDSY  PA PA 22 20 31 OMAHA NE 68144-5253

245995595 SHARMA,NANCY MD 01 11 31 IOWA CITY IA 52242-1009

411939368 SHAIKH,FAIQ MD 01 30 33 IOWA CITY IA 52242-1009

482865761 SHEHAN,JAMES  MD MD 01 07 33 OMAHA NE 50312-5305

506413500 SHARMA,POONAM MD 01 22 33 OMAHA NE 68103-2159

506413500 SHARMA,POONAM MD 01 22 33 OMAHA NE 68103-2159

506413500 SHARMA,POONAM MD 01 22 33 OMAHA NE 50331-0332

176823394 SHARMA,PUNEET MD 01 06 31 ABERDEEN SD 57117-5074

176823394 SHARMA,PUNEET  MD MD 01 08 31 ABERDEEN SD 57117-5074

176823394 SHARMA,PUNEET  MD MD 01 08 31 ABERDEEN SD 57117-5074

345840783 SHARMA,RAHUL  MD MD 01 26 35 OMAHA NE 68103-1114

506415182 SHARMA,SANJEEV MD 01 08 33 OMAHA NE 68103-2159

506415182 SHARMA,SANJEEV MD 01 08 31 OMAHA NE 68105-1899

506415182 SHARMA,SANJEEV MD 01 08 35 OMAHA NE 68103-2159

506415182 SHARMA,SANJEEV KUMAR MD 01 08 33 OMAHA NE 50331-0332

506415182 SHARMA,SANJEEV KUMAR MD 01 08 33 OMAHA NE 50331-0332

506415182 SHARMA,SANJEEV KUMAR MD 01 08 33 BELLEVUE NE 50331-0332

506415182 SHARMA,SANJEEV KUMAR MD 01 08 33 OMAHA NE 50331-0332

506415182 SHARMA,SANJEEV KUMAR MD 01 08 33 OMAHA NE 50331-0332

319662620 SHARMA,SURIT MD 01 29 33 AURORA CO 80012-4514

550894260 SHARMA,VISHVINDER MD 01 10 33 LAS VEGAS NV 89128-2558

506415182 SHARMAN,SANJEEV MD 01 08 35 OMAHA NE 68164-8117

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 33 LINCOLN NE 68310-2041

342043947 SHARMA,SHAILENDRA MD 01 44 31 AURORA CO 80256-0001

496729131 SHARP,DAVID GORDON DO 02 11 33 OMAHA NE 68504-1264

496729131 SHARP,DAVID GORDON DO 02 11 33 OMAHA NE 68130-1264

506062741 SHARP,JENNIFER  LIMHP IMHP 39 26 35 OMAHA NE 68105-2945

506062741 SHARP,JENNIFER  LIMHP IMHP 39 26 35 OMAHA NE 68105-2945

506062741 SHARP,JENNIFER  LIMHP IMHP 39 26 33 OMAHA NE 68105-2939

506062741 SHARP,JENNIFER  LIMHP IMHP 39 26 31 OMAHA NE 68105-2945

412493504 SHAMLIAN,KENNETH PHD 67 62 31 COLUMBUS NE 68198-5450

602100215 LABELLE,JACK  CSW CSW 44 80 33 NORFOLK NE 68701-5006

505887875 SHARP,JOYCE HEAR 60 87 33 OMAHA NE 68103-1112

505887875 SHARP,JOYCE ANN STHS 68 64 33 OMAHA NE 68103-1112

505887875 SHARP,JOYCE ANN STHS 68 64 31 OMAHA NE 68103-1112

505887875 SHARP,JOYCE ANN HEAR 60 87 31 OMAHA NE 68103-1112

505139169 SHARP,JUSTIN MD 01 45 31 SIOUX FALLS SD 57105-3762

505139169 SHARP,JUSTIN JAMES MD 01 45 31 SIOUX FALLS SD 57105-3762

100250710 SHARP,MELISSA  LMHP PC 13 26 03 748 N MAIN ST FREMONT NE 68025-5004

507119865 SHARP,MELISSA  LMHP LMHP 36 26 33 FREMONT NE 68025-5004

451643525 SHARP,PHILIP MD 01 01 31 CHEYENNE WY 82003-7020
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505219912 SHARP,RYAN DEAN PA 22 20 33 LINCOLN NE 68506-0939

307668782 SHARP,VICTORIA MD 01 34 31 IOWA CITY IA 52242-1009

108424383 SHARP,WILLIAM MD 01 01 33 FRISCO CO 80217-5788

505139169 SHARP,JUSTIN  MD MD 01 45 33 SIOUX FALLS SD 57105-1047

373540912 SHARP,WILLIAM MD 01 02 31 200 HAWKINS IOWA CITY IA 52242-1009

108424383 SHARP,WILLIAM A MD 01 01 33 LAKEWOOD CO 80217-5788

108424383 SHARP,WILLIAM A MD 01 01 33 WESTMINSTER CO 80217-5788

505139367 SHARPE,ERIN DAYLE ARNP 29 06 33 LINCOLN NE 68501-2653

508172798 SHARPLES,SARA JOANN PA 22 08 31 ADAMS NE 68450-2306

508172798 SHARPLES,SARA JOANN PA 22 08 31 TECUMSEH NE 68450-2306

508172798 SHARPLES,SARA JOANN PA 22 08 33 ADAMS NE 68450-2306

508172798 SHARPLES,SARA JOANN PA 22 08 33 TECUMSEH NE 68450-2306

100255211

SHARPS CNSLNG & 

CONSULTING AGENCY PC 13 26 05 1941 S 42ND ST #538 OMAHA NE 68105-2945

270406898 SHASBY,DOUGLAS MICHAEL MD 01 11 31 MED SERV PLAN IOWA CITY IA 52242-1009

506354334

SHASHIDHARAN,MANIAMPARA

MPIL MD 01 28 33 OMAHA NE 68114-2191

506354334

SHASHIDHARAN,MANIAMPARA

MPIL MD 01 30 31 OMAHA NE 68103-2797

507829732 SHATTUCK,AMY RPT 32 49 33 OMAHA NE 68137-2648

503602420 BRADY,FORREST  MD MD 01 08 33 SPEARFISH SD 04915-9263

602100215 LABELLE,JACK  CSW CSW 44 80 33 NORFOLK NE 68701-5006

470531518 SHAVERS PHCY PHCY 50 87 08 508 NIOBRARA PO BOX 185 HEMINGFORD NE 69348-0185

507197480 SHAVLIK,KARA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

280483493 SHAW,BYERS MD 01 02 33 OMAHA NE 68103-1112

402359514 SHAW,DIANA  PLMHP PLMP 37 26 33 OMAHA NE 68132-3232

512883342 SHAW,DARCY  MD MD 01 28 33 OMAHA NE 68114-2191

508888093 SHAW,GARRET MD 01 01 31

MISSOURI 

VALLEY IA 68164-8117

508888093 SHAW,GARRET MD 01 08 33 BLAIR NE 68008-0286

508888093 SHAW,GARRET T MD 01 08 31 TEKAHMAH NE 68008-0286

508888093 SHAW,GARRET T MD 01 08 33 TEKAMAH NE 68008-0286

505960999 SHAW,JULIE  PA PA 22 37 33 HASTINGS NE 68901-2615

505960999 SHAW,JULIE K PA 22 20 33 GRAND ISLAND NE 68803-9805

506212665 SHAW,LINDSAY  PLMHP PLMP 37 26 35 HASTINGS NE 68901-7555

505988434 SHAW,MANDY MD 01 08 33 SIDNEY NE 69162-0379

505988434 SHAW,MANDY MD 01 01 31 SIDNEY NE 69162-1714

505988434 SHAW,MANDY LEE MD 01 08 31 SIDNEY NE 69162-2505

505988434 SHAW,MANDY LEE MD 01 08 31 SIDNEY NE 69162-2505

508888093 SHAW,GARRET  MD MD 01 01 31 GOTHENBURG NE 69138-0469

505988434 SHAW,MANDY LEE MD 01 08 31 CHAPPELL NE 69162-2505
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505988434 SHAW,MANDY LEE MD 01 08 31 CHAPPELL NE 69162-2505

507040553 SHAW,MATTHEW ANES 15 05 33 LINCOLN NE 68506-0067

508069121 SHAW,TOMMORA ANN ARNP 29 91 31 OMAHA NE 68164-8117

508069121 SHAW,TOMMORA ANN ARNP 29 91 33 OMAHA NE 68164-8117

508069121 SHAW,TOMMORA ANN ARNP 29 91 33 PAPILLION NE 68164-8117

505949145 PETERS,JOHN  MD MD 01 18 33 OMAHA NE 68114-4129

506926831 SCHRAGE,JENNIFER  LIMHP IMHP 39 26 33 OMAHA NE 68198-5450

508069121 SHAW,TOMMORA ANN ARNP 29 91 33 OMAHA NE 68164-8117

508069121 SHAW,TOMMORA ANN ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

508069121 SHAW,TOMMORA ANN ARNP 29 91 33 OMAHA NE 68164-8117

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 33 NEBRASKA CITY NE 68310-2041

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 35 NEBRASKA CITY NE 68310-2041

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 33 CRETE NE 68310-2041

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

134726903 SHAY,EMMA J PA 22 01 33 AURORA CO 80150-1175

542539365 SHCHUR,NELLI ARNP 29 91 31 SIOUX FALLS SD 57105-3762

506061239 SHAY,BRAD  LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

506061239 SHAY,BRAD  LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

507049472 SHCMIDT,KRYSTYN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

478116961 SHEA,REBECCA STHS 68 49 33 SO SIOUX CITY NE 68776-0158

259359450 SHEA,STEPHANIE ANNE PA 22 37 31 AURORA CO 80256-0001

448463340 SHEALY,STEPHEN MD 01 30 33 LAKEWOOD CO 80217-3840

562414256 SHEAR,BRIAN MD 01 01 31 AURORA CO 80256-0001

508726191 SHEARER,BONNIE PA 22 01 33 OMAHA NE 68103-1112

508726191 SHEARER,BONNIE I PA 22 37 33 OMAHA NE 68124-0000

508726191 SHEARER,BONNIE I PA 22 37 33 OMAHA NE 68124-0607

508726191 SHEARER,BONNIE I PA 22 37 33 OMAHA NE 68124-0607

508726191 SHEARER,BONNIE I PA 22 37 33 OMAHA NE 68124-0607

503568653 SCHMIDT,MARJORIE  PA PA 22 08 33 GERING NE 69363-1248

103405645 SHEDD,MICHAEL MD 01 29 33 ALLIANCE NE 69363-1248

103405645 SHEDD,MICHAEL MD 01 29 33 SCOTTSBLUFF NE 69363-1248

103405645 SHEDD,MICHAEL WILLIAM MD 01 29 33 GREELEY CO 85072-2631

103405645 SHEDD,MICHAEL WILLIAM MD 01 11 33 OGALLALA NE 85072-2631

520625145 SHEDD,REGINA J MD 01 01 31 SCOTTSBLUFF NE 69363-1437

520625145 SHEDD,REGINA J MD 01 67 33 KEARNEY NE 68503-3610

520625145 SHEDD,REGINA J MD 01 67 33 OMAHA NE 68164-8117

508063018 SHEDEED,BECKY DIANE RN RN 30 26 33 LINCOLN NE 68508-2949
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522139970 SHEEHAN,JOHN MD 01 20 33 OMAHA NE 68103-0480

522139970 SHEEHAN,JOHN MD 01 20 33 BOYS TOWN NE 68010-0110

522139970 SHEEHAN,JOHN MD 01 20 33 BOYS TOWN NE 68010-0110

522139970 SHEEHAN,JOHN MD 01 20 33 OMAHA NE 68010-0110

103405645 SHEDD,MICHAEL MD 01 29 31 GRANT NE 85072-2631

505199123 WRENHOLT,TIMOTHY RPT 32 65 33 NORFOLK NE 68701-3455

522139970 SHEEHAN,JOHN PHILIP MD 01 20 33 OMAHA NE 68010-0110

522139970 SHEEHAN,JOHN PHILLIP MD 01 20 33 BOYS TOWN NE 68103-0480

108905047 SHEEL,SAURABH MD 01 08 33 OGALLALA NE 85038-9686

405216131 SHEELEY,WESLEY  PHD PHD 67 62 35 LINCOLN NE 68505-3092

402664029 SHEEHAN,PATRICK BRYAN MD 01 05 31 DENVER CO 80203-4405

405216131 SHEELEY,WESLEY  PHD PHD 67 26 33 LINCOLN NE 68505-3092

405216131 SHEELEY,WESLEY  PHD PHD 67 26 35 LINCOLN NE 68505-3092

911781681 SHEEN,JAMES D DC DC 05 35 64 203 W 32ND ST KEARNEY NE 68845-3429

447940184 SHEESE,AMELIA  PHD PHD 67 62 33 OMAHA NE 68103-2797

530803272 SHEETS,ALISON MD 01 67 33 AURORA CO 80217-1175

100264339 AVERA AT HOME HHAG 14 87 62 AVERA@HOME 1503 MAIN ST CREIGHTON NE 57108-2234

508961569 SHEETS,PAUL RPT 32 65 33 OXFORD NE 69001-0789

506083363 SHEETS,RENEE OTHS 69 74 33 TEKAMAH NE 68061-1427

506083363 SHEETS,RENEE REED OTHS 69 74 31 FREMONT NE 68025-2303

230314211 SHEETS,SARAH ANES 15 43 33 FORT COLLINS CO 80524-4000

483608681 SHEETZ,CAROLITA ARNP 29 07 31 IOWA CITY IA 52242-1009

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 33 LA VISTA NE 68134-1856

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

508193677 SHEETS,SHELLEY RPT 32 65 33 KENESAW NE 68956-1544

483132144 DELVA,BRITNI  PA PA 22 06 33 OMAHA NE 68124-0607

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

521989235 SHEFFIELD,CAROL  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

521989235 SHEFFIELD,CAROLD  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

510666317 SHEFFIELD,MICHAEL A MD 01 30 32 MANHATTAN KS 66502-2751

528689271 SHEFFIELD,VAL C MD 01 37 31 IOWA CITY IA 52242-1009

505178576 SHEFL,MELISSA ANN PA 22 01 33 VERMILLION SD 57117-0000

505178576 SHEFL,MELISSA ANN PA 22 01 33 VERMILLION SD 57117-5074

080662494 SHEFTER,ELIZABETH  LMHP LMHP 36 26 35 OMAHA NE 68105-0000

080662494 SHEFTER,ELIZABETH  LMHP LMHP 36 26 35 OMAHA NE 68105-2909
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479840881 SHEHAN,J CHRISTOPHER MD 01 29 33 OMAHA NE 68131-0400

482865761 SHEHAN,JAMES MD 01 07 33 OMAHA NE 68164-8117

482865761 SHEHAN,JAMES MD 01 07 33 OMAHA NE 68164-8117

482865761 SHEHAN,JAMES MD 01 07 31 OMAHA NE 68124-2323

482865761 SHEHAN,JAMES MICHAEL DO 02 07 31 COUNCIL BLUFFS IA 68164-8117

479840881 SHEHAN,JOHN CHRISTOPHER MD 01 29 33 OMAHA NE 68114-3570

504848354 SHEHAN,JOSEPH MD 01 11 33 OMAHA NE 68114-2174

504848354 SHEHAN,JOSEPH F MD 01 11 33 PLATTSMOUTH NE 68114-2174

479840871 SHEHAN,MATTHEW ALEX MD 01 11 33 OMAHA NE 68124-2365

159740784 SHEIKH,MANSOOR A MD 01 01 33 PINE RIDGE SD 57770-1201

470553173 SHELBY CLNC PC 13 08 03 150 N WALNUT SHELBY NE 68632-2116

426037826 MYRTUE MEDICAL CENTER HOSP 10 66 00 1213 GARFIELD HARLAN IA 51537-2057

147768491 SHELAT,NIRAV DO 02 30 33 IOWA CITY IA 52242-1009

287085192 SHELBY,SHAIJA MD 01 37 33 OMAHA NE 68103-1112

100263028 SHELDON VISION CARE OD 06 87 01 323 9TH ST SHELDON IA 51201-0409

522493223 SHELDON,AUSTIN MITCHELL RPT 32 65 33 BRIDGEPORT NE 69336-4045

522493223 SHELDON,AUSTIN MITCHELL RPT 32 65 35 BAYARD NE 69334-0000

508768134 SHELDON,CAROL RPT 32 49 33 WYNOT NE 68792-0157

287085192 SHELBY,SHAIJA MD 01 10 33 OMAHA NE 68124-0607

287085192 SHELBY,SHAIJA MD 01 10 33 OMAHA NE 68124-0607

508768134 SHELDON,CAROL RPT 32 49 33 HARTINGTON NE 68739-0075

507941598 ROESSNER,BARBARA  PA PA 22 06 33 OMAHA NE 68124-0607

483132144 DELVA,BRITNI  PA PA 22 06 33 OMAHA NE 68124-0607

508989938 SHELDON,CARRIE  LMHP LMHP 36 26 33 KEARNEY NE 68802-5858

508989938 SHELDON,CARRIE  LMHP LMHP 36 26 35 ORD NE 68802-5858

507941598 ROESSNER,BARBARA  PA PA 22 06 33 OMAHA NE 68124-0607

514965278 SHELDON,CHRISTOPHER P MD 01 30 33 TOPEKA KS 66601-1887

506236557 SHELDON,DEBORAH  APRN ARNP 29 91 33 KEARNEY NE 68503-3610

506236557 SHELDON,DEBORAH LEE ARNP 29 91 31 KEARNEY NE 68503-3610

502043969 SHELDON,HAYLEY IRENE MD 01 30 33 ST LOUIS PARK MN 55485-6035

549702195 SHELDON,NORMAN M DDS 40 19 31 OMAHA NE 68144-3960

505067584 SHELDON,ROSALIND  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169

507681951 SHELLABARGER,PAUL PA 22 08 31 CAMBRIDGE NE 69022-0488

505020395 SHELLHAAS,MICHELLE LYNN RPT 32 65 33 OMAHA NE 68103-0755

505020395 SHELLHAAS,MICHELLE LYNN RPT 32 65 33 OMAHA NE 68103-0755

505020395 SHELLHAAS,MICHELLE LYNN RPT 32 65 33 OMAHA NE 68103-0755

505020395 SHELLHAAS,MICHELLE LYNN RPT 32 65 33 OMAHA NE 68103-0755

483132144 DELVA,BRITNI  PA PA 22 06 31 OMAHA NE 68124-0607

505020395 SHELLHAAS,MICHELLE LYNN RPT 32 65 31 OMAHA NE 68103-0755
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505020395 SHELLHASS,MICHELLE LYNN RPT 32 65 33 OMAHA NE 68103-0755

505384474

SHELSO,FLORENCE HASLAM  

LIMHP IMHP 39 26 33 OMAHA NE 68144-2970

505384474

SHELSO,FLORENCE HASLAM  

LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

506709013 SHELSO,JOHN H MD 01 37 33 SIOUX FALLS SD 57117-5074

508922022 SHELTER,JOSEPH L OD 06 87 35 PINE RIDGE SD 57770-0399

100253534 SHELTON MEDICAL,PC PC 13 08 03 302 C ST SHELTON NE 68803-4109

507941598 ROESSNER,BARBARA  PA PA 22 06 31 OMAHA NE 68124-0607

508296781 CRAIG,MICHELLE  PA PA 22 20 33 LINCOLN NE 68124-0607

476001407

SHELTON PUB SCH-SP ED OT-10-

0019 OTHS 69 49 03 BOX 610 9TH & C SHELTON NE 68876-9663

476001407

SHELTON PUB SCH-SP ED PT-10-

0019 RPT 32 49 03 BOX 610 9TH & C SHELTON NE 68876-9663

476001407

SHELTON PUB SCH-SP ED ST-10-

0019 STHS 68 49 03 9TH & C ST BOX 610 SHELTON NE 68876-9663

470491394 SHELTON,DALE DC 05 35 62 13931 GOLD CIRCLE OMAHA NE 68144-2359

246844008 SHELTON,GUY L RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 OMAHA NE 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 OMAHA NE 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 OMAHA NE 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 OMAHA NE 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 BELLEVUE NE 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 GRAND ISLAND NE 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 PAPILLION NE 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 OMAHA NE 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 COLUMBUS NE 68144-5905

246844008 SHELTON,GUY LINWOOD RPT 32 65 33 OMAHA NE 68144-5905

491623890 SHELTON,JAMES MD 01 67 35 BELLEVUE NE 68164-8117

491623890 SHELTON,JAMES MD 01 67 33 OMHAHA NE 68164-8117

491623890 SHELTON,JAMES MD 01 08 33 LAVISTA NE 68164-8117

506748299 KREIKEMEIER,ROSE ARNP 29 37 33 LINCOLN NE 68124-0607

506234631 SHELTON,SAMANTHA LYNN LDH 42 87 31 HASTINGS NE 68901-5256

508744260 SHELTON,WILLIAM MD 01 01 31 CLARINDA IA 51632-0217

508744260 SHELTON,WILLIAM MD 01 08 31 CLARINDA IA 51632-2625

508883144 SHEMEK,MARY JO  PLADC PDAC 58 26 33 COLUMBUS NE 68104-3402

100263875

SHENANDOAH MEDICAL 

CENTER MD 01 16 01

300 PERSHING 

AVENUE SHENANDOAH IA 51601-2355

421101835

SHENANDOAH MEMORIAL 

HOSPITAL HOSP 10 66 00 300 PERSHING AVE SHENANDOAH IA 51601-0380
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100263298

SHENANDOAH PHYSICIANS 

CLINIC PC 13 08 01 1 JACK FOSTER DR SHENANDOAH IA 51601-2355

415826151 SHENEP,JERRY MD 01 37 33 MEMPHIS TN 38148-0001

528172349 SHEPARD,CHARLES WEBSTER MD 01 37 33 MINNEAPOLIS MN 55486-1562

423274910 SHERMAN,LAUREN ANES 15 05 31 DENVER CO 80203-4405

470459026 SHINOZAKI,GEN  MD MD 01 26 31 IOWA CITY IA 52242-1009

508296781 CRAIG,MICHELLE  PA PA 22 20 33 OMAHA NE 68124-0607

506582784 SHEPHERD,DELL A MD 01 37 33 210 MCNEEL LANE NORTH PLATTE NE 69101-6290

506582784 SHEPHERD,DELL ALLEN MD 01 37 31 NORTH PLATTE NE 69103-9994

556906771 SHEPHERD,JOHN MD 01 18 35 OMAHA NE 68103-1112

556906771 SHEPHERD,JOHN MD 01 18 33 OMAHA NE 68103-1112

556906771 SHEPHERD,JOHN MD 01 18 31 LINCOLN NE 68103-1112

556906771 SHEPHERD,JOHN DURRANT MD 01 18 33 HASTINGS NE 68103-1112

556906771 SHEPHERD,JOHN DURRANT MD 01 18 31 OMAHA NE 68103-1112

504041458 SHEPHERD,KALA M ARNP 29 08 33 CHAMBERLIN SD 57117-5074

507982041 SHEPHERD,MARGARET  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

507982041 SHEPHERD,MARGARET  LMHP LMHP 36 26 35 OMAHA NE 68164-0640

507982041 SHEPHERD,MARGARET  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

503687713 SHEPHERD,OLE  PA PA 22 08 31 TRACY MN 57117-5074

503687713 SHEPHERD,OLE  PA PA 22 08 31 WALNUT GROVE MN 57117-5074

503687713 SHEPHERD,OLE  PA PA 22 08 31 BALATON MN 57117-5074

503687713 SHEPHERD,OLE  PA PA 22 08 31 WESTBROOK MN 57117-5074

507982041 SHEPHERD,MARGARET  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

470459026 SHINOZAKI,GEN  MD MD 01 26 31 IOWA CITY IA 52242-1009

505111727 SHEPHERD,TENYCIA  MD MD 01 26 35 OMAHA NE 68105-1899

505111727 SHEPHERD,TENYCIA  MD MD 01 26 35 OMAHA NE 68105-1899

505111727 SHEPHERD,TENYCIA  MD MD 01 26 31 OMAHA NE 68105-1899

505111727 SHEPHERD,TENYCIA  MD MD 01 26 31 OMAHA NE 68103-1112

505111727 SHEPHERD,TENYCIA  MD MD 01 26 35 OMAHA NE 68103-1114

505111727 SHEPHERD,TENYCIA  MD MD 01 26 33 OMAHA NE 68103-1112

506118167 SHEPOKA,KELLI STHS 68 49 33 BELLEVUE NE 68005-0000

505335847 SHEPPARD,K NEIL MD 01 08 33 COUNCIL BLUFFS IA 51501-0000

505335847 SHEPPARD,KEVIN MD 01 01 33 COUNCIL BLUFFS IA 51502-1984

p. 1524 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

144369086 SHEPPARD,RONALD MD 01 01 33 ARNOLD NE 68825-0100

144369086 SHEPPARD,RONALD MD 01 01 33 CALLAWAY NE 68825-0100

505335847 SHEPPARD,KEVIN MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

144369086 SHEPPARD,RONALD MD 01 08 33 CALLAWAY NE 68825-0100

144369086 SHEPPARD,RONALD MD 01 08 33 ARNOLD NE 68825-0100

205361751 SHER,MOS MD 01 02 33 PINE RIDGE SD 57770-1201

470771198 SHERARD HEARING AID CTR HEAR 60 87 03 2821 AVE B SCOTTSBLUFF NE 69361-4370

520582453 SHERARD,BRENT D MD 01 11 33 CHEYENNE WY 82003-7020

504042534 SHERARD,STEPHANIE J STHS 68 64 33 SIOUX FALLS SD 57105-2446

474946322 SHERECK,JON R MD 01 20 35 OMAHA NE 68103-2159

474946322 SHERECK,JON R MD 01 20 33 OMAHA NE 50331-0332

523612746 SHERICK,STEPHEN MD 01 01 33 FRISCO CO 80217-5788

523612746 SHERICK,STEPHEN MD 01 01 33 LAKEWOOD CO 80217-5788

523612746 SHERICK,STEPHEN MD 01 01 33 WESTMINSTER CO 80217-5788

205361751 SHER,MOS MD 01 02 31 PINE RIDGE SD 57401-3410

508319447 SHOU,GWEN  MD MD 01 08 33 OMAHA NE 68103-0755

508925629 SHUBERT,JEFFREY  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

503840083 SHERIDAN,JAMIE MD 01 67 31 SIOUX FALLS SD 57117-5074

508925629 SHUBERT,JEFFREY  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

508925629 SHUBERT,JEFFREY  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

100253101 SHERIDAN,PAUL J DDS 40 19 62 14202 Y ST OMAHA NE 68137-2807

140824055 SHERIDAN,RICHARD  PLMHP PLMP 37 26 35 LINCOLN NE 68502-3713

188749238 SHERIF,AHMED MD 01 01 33 GREELEY CO 85038-9659

188749238 SHERIF,AHMED MD 01 10 33 GREELEY CO 85072-2631

188749238 SHERIF,AHMED M MD 01 10 33 GREELEY CO 85072-2631

481825017 SHERIFF,MATTHEW  LMHP LMHP 36 26 33 NORFOLK NE 68702-2315

481825017 SHERIFF,MATTHEW  LMHP LMHP 36 26 35 NORFOLK NE 68702-1163

510921918 SHERLOCK,KELLEN ERNEST MD 01 08 35 LINCOLN NE 68503-0407

508729078 SHORT,COLLEEN  APRN ARNP 29 91 33 OMAHA NE 68164-8117

508729078 SHORT,COLLEEN  APRN ARNP 29 91 33 OMAHA NE 68164-8117

100262062 SHERMAN OAKS HOSPITAL HOSP 10 66 00 4929 VAN NUYS BLVD SHERMAN OAKS CA 91403-1702

484903271 SHERMAN,MARY ANN PA 22 01 33 SIOUX FALLS SD 57117-5074

505828497 SHERMAN,JANICE  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68803-5271

483194979 SHERMAN,RAYMOND MD 01 20 32 SIOUX CITY IA 57049-1430

483194979 SHERMAN,RAYMOND MD 01 13 33 SIOUX CITY IA 57049-1430

483194979 SHERMAN,RAYMOND MD 01 20 33 DAKOTA DUNES SD 57049-1430

483194979 SHERMAN,RAYMOND MD 01 13 33 SIOUX CITY IA 57049-1430
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483194979 SHERMAN,RAYMOND M P MD 01 13 33 DAKOTA DUNES SD 57049-1430

520389322 SHERRARD,FLOYD HEAR 60 87 33 SCOTTSBLUFF NE 69361-4370

505746786 SHERRERD,PAUL MD 01 04 33 6751 N 72 ST STE 207 OMAHA NE 68122-1746

508729078 SHORT,COLLEEN  APRN ARNP 29 91 33 PAPILLION NE 68164-8117

508199495

SHERRETS-RATIGAN,NOELLE 

CHRISTINA DO 02 37 33 HASTINGS NE 68901-0000

505606979 SHERRETS,PATRICIA STHS 68 49 33 OMAHA NE 68137-2648

507900443 SHERRY,NADJA  CSW CSW 44 80 33 OMAHA NE 68131-1952

508729078 SHORT,COLLEEN  APRN ARNP 29 91 33 OMAHA NE 68164-8117

505295505 SHERWOOD,TRACY  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

360708605 SHETH,HEMANT KANTILAL MD 01 29 33 ST JOSEPH MO 64180-2223

508922022 SHETLER,JOSEPH OD 06 87 33 CHADRON NE 69337-2301

508922022 SHETLER,JOSEPH OD 06 87 33 GORDON NE 69343-1524

508729078 SHORT,COLLEEN ARNP 29 91 33 OMAHA NE 68164-8117

508729078 SHORT,COLLEEN ARNP 29 91 33 OMAHA NE 68164-8117

480319978 SHIBLI-RAHHAL,AMAL ALI MD 01 11 31 IOWA CITY IA 52242-1009

505508719 SHICKELL,CHARLYN  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

476002754

SHICKLEY PUB SCH-SP ED OT-30-

0054 OTHS 69 49 03 104 E MURRAY BOX 137 SHICKLEY NE 68436-0407

476002754

SHICKLEY PUB SCH-SP ED PT-30-

0054 RPT 32 49 03 104 E MURRAY BOX 137 SHICKLEY NE 68436-0407

476002754

SHICKLEY PUB SCH-SP ED ST-30-

0054 STHS 68 49 03 104 E MURRAY BOX 137 SHICKLEY NE 68436-0407

100262029 SHICKLEY VOLUNTEER RESCUE TRAN 61 59 62 313 N MARKET ST SHICKLEY NE 68164-7880

478928982 SHIDLER,KELI MD 01 37 33 BOYS TOWN NE 68010-0110

478928982 SHIDLER,KELLI MD 01 37 33 OMAHA NE 68010-0110

478928982 SHIDLER,KELLI MD 01 37 33 BOYS TOWN NE 68010-0110

513805316 SHORT,AMY  MD MD 01 16 33 NORTH PLATTE NE 69101-6082

478928982 SHIDLER,KELLI MD 01 37 33 OMAHA NE 68010-0110

478928982 SHIDLER,KELLI JO MD 01 37 33 OMAHA NE 68010-0110

478928982 SHIDLER,KELLI JO MD 01 37 33 OMAHA NE 68010-0110

478928982 SHIDLER,KELLI JO MD 01 37 33 LINCOLN NE 68010-0110

451816845 SHIELD,HOLLY  PLMHP PLMP 37 26 31 RUSHVILLE NE 69360-0079

451816845 SHIELD,HOLLY  PLMHP PLMP 37 26 31 GORDON NE 69360-0000

451816845 SHIELD,HOLLY  PLMHP PLMP 37 26 31 ALLIANCE NE 69360-0000

451816845 SHIELD,HOLLY  PLMHP PLMP 37 26 31 CHADRON NE 69360-0000

451816845 SHIELD,HOLLY LORRAINE PLMP 37 26 31 CRAWFORD NE 69360-0000

289682791 SHIELDS,AMBER LYNN MD 01 01 31 STERLING CO 80632-1630

284760125 SHIELDS,BRIAN MD 01 01 33 LAKEWOOD CO 80217-5788
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284760125 SHIELDS,BRIAN THOMAS MD 01 01 33 WESTMINSTER CO 80217-5788

284760125 SHIELDS,BRIAN THOMAS MD 01 01 33 FRISCO CO 80217-5788

485629621 SHIELDS,DAVID A MD 01 07 33 SIOUX FALLS SD 57117-5074

506844958 SHIRLEY,MARK  DO DO 02 08 31 LEXINGTON NE 68850-0980

505198755 SHIRLEY,ANN OTHS 69 74 33 KEARNEY NE 57117-5038

287549576 SHIELS,II,WILLIAM E DO 02 30 33 COLUMBUS OH 42171-5267

507215200 SHIFFERMILLER,ABBY MD 01 06 33 OMAHA NE 68103-0755

506132019 SHIFFERMILLER,JASON MD 01 11 33 OMAHA NE 68103-1112

506132019 SHIFFERMILLER,JASON F MD 01 11 33 OMAHA NE 68103-1112

506132019 SHIFFERMILLER,JASON FLOYD MD 01 11 33 OMAHA NE 68103-1112

505621640 SHIFFERMILLER,WILLIAM MD 01 11 33 OMAHA NE 68103-0755

505133125 SHIFFERNS,JEWEL  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

505133125 SHIFFERNS,JEWEL  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

508680244 SHIFFLER,MARK RPT 32 49 35 MILFORD NE 68405-0613

144505125 SHIFFRIN,JEFFREY ANES 15 05 33 AURORA CO 80256-0001

486150862 SHIFREN,ADRIAN MD 01 29 33 ST LOUIS MO 63160-0352

483271254 SHIHABI,AHMAD MD 01 06 33 GREELEY CO 85038-9659

508190312 SHILLCUTT,SASHA ANES 15 05 35 OMAHA NE 68103-1112

505198755 SHIRLEY,ANN OTHS 69 74 33 RAVENNA NE 57117-5038

111642665 SHERMAN,JENNIFER  PA PA 22 37 33 GRAND ISLAND NE 68503-3610

470697814 SHILLING,KAY M  MD PC MD 01 26 62 7602 PACIFIC ST STE 302 OMAHA NE 68114-5405

036096452 SHILYANSKY,JOEL MD 01 02 31 IOWA CITY IA 52242-1009

483021842 SHIM,HYUNGSUB MD 01 13 31 IOWA CITY IA 52242-1009

505159009 SHIMMIN,JEANIE  LMHP LMHP 36 26 35 NORTH PLATTE NE 68102-0350

505159009 SHIMMIN,JEANIE  LMHP LMHP 36 26 33 NORTH PLATTE NE 68102-1226

505159009 SHIMMIN,JEANIE  LMHP LMHP 36 26 35 MCCOOK NE 68102-0350

505159009 SHIMMIN,JEANIE  LMHP LMHP 36 26 33 MCCOK NE 68102-1226

505159009 SHIMMIN,JEANIE  LMHP LMHP 36 26 31 GRAND ISLAND NE 68102-1226

505159009 SHIMMIN,JEANIE  LMHP LMHP 36 26 33 LEXINGTON NE 68102-1226

026407776 SHIMONY,JOSHUA MD 01 30 33 ST LOUIS MO 63160-0352

026407776 SHIMONY,JOSHUA S MD 01 30 31 O'FALLON MO 63160-0352

026407776 SHIMONY,JOSHUA S MD 01 30 31 ST LOUIS MO 63160-0352

594582008 SHIMKO,DIANA ANES 15 05 31 DENVER CO 80203-4405

508212524 SHINAUT,STACEY ANNE ARNP 29 42 33 OMAHA NE 68114-4119

507213161 SHINAUT,TOBIAS MD 01 08 31 YORK NE 68467-1030

507213161 SHINAUT,TOBIAS MD 01 08 33 OMAHA NE 68131-0147

507213161 SHINAUT,TOBIAS MD 01 08 33 OMAHA NE 68131-0147

507213161 SHINAUT,TOBIAS MD 01 08 31 OMAHA NE 68103-0839

070769323 SHINDELL,MARINA ANES 15 05 33 AURORA CO 80256-0001
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460409875 SHINDLER,SCOTT LEE DPM DPM 07 48 62 2525 FOX RUN PKWY STE 202 YANKTON SD 57078-5371

474497433 SHINOZAKI,ERI MD 01 01 31 SIOUX FALLS SD 57105-3762

474497433 SHINUZAKI,ERI  MD MD 01 11 31 IOWA CITY IA 52242-1009

506134943 SHIPMAN,AMY LYNELL ARNP 29 91 33 LINCOLN NE 68526-9437

506134943 SHIPMAN,AMY LYNELL ARNP 29 06 33 LINCOLN NE 68526-9797

506134943 SHIPMAN,AMY LYNELL ARNP 29 06 33 LINCOLN NE 68526-9797

506134943 SHIPMAN,AMY LYNELL ARNP 29 06 33 HASTINGS NE 68526-9797

506134943 SHIPMAN,AMY LYNELL ARNP 29 06 33 GRAND ISLAND NE 68526-9797

506134943 SHIPMAN,AMY LYNELL ARNP 29 06 33 NORTH PLATTE NE 68526-9797

506134943 SHIPMAN,AMY LYNELL ARNP 29 06 33 COLUMBUS NE 68526-9797

497829422 SHIPMAN,KRISTIN MD 01 13 33 DENVER CO 30384-0165

513908459 SHIPP,BRETT RPT 32 65 33 MINDEN NE 68845-3484

513908459 SHIPP,BRETT RPT 32 65 33 KEARNEY NE 68845-3484

513908459 SHIPP,BRETT RPT 32 65 33 KEARNEY NE 68845-3484

513908459 SHIPP,BRETT RPT 32 65 33 RAVENNA NE 68845-3484

513908459 SHIPP,BRETT RPT 32 65 33 KEARNEY NE 57117-5038

472805375 SHIPP,JULIA STHS 68 49 33 OMAHA NE 68137-2648

111642665 SHERMAN,JENNIFER  PA PA 22 01 33 KEARNEY NE 68503-3610

497901512 SHIPPY,BETSY RPT 32 49 33 BASSETT NE 68714-0448

010263773 SHIRA,JAMES MD 01 03 33 AURORA CO 80256-0001

338469693 SHIRAZI,SIROOS S MD 01 02 31 IOWA CITY IA 52242-1009

507250169 SHIRK,JOSHUA  CSW CSW 44 80 35 OMAHA NE 68105-1026

506844958 SHIRLEY,MARK DO 02 08 31 PAWNEE CITY NE 68420-3001

506844958 SHIRLEY,MARK  DO DO 02 08 31 WAYNE NE 68787-1212

506844958 SHIRLEY,MARK EDWARD DO 02 08 33 WAHOO NE 68066-1280

506844958 SHIRLEY,MARK EDWARD DO 02 08 33 PAWNEE CITY NE 68420-0433

505198755 SHIRLEY,ANN OTHS 69 74 33 KEARNEY NE 57117-5038

508729078 SHORT,COLLEEN  APRN ARNP 29 91 31 OMAHA NE 68164-8117

506844958 SHIRLEY,MARK EDWARD MD 01 08 31 OMAHA NE 68116-8251

585758579 SHIRLEY,MICHAEL  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

215780123

SHIVAPOUR,EZZATOLLAH 

TORAGE MD 01 13 31 IOWA CITY IA 52242-1009

268049521 SHIVASWAMY,VIJAY MD 01 38 33 OMAHA NE 68103-1112

456170417 SHIVELY,PHILIP STHS 68 49 33 AURORA NE 68818-1902

556393078 SHIVER,ERIN  MD MD 01 18 31 IOWA CITY IA 52242-1009

525733270 SHMUL,KARI BERNARD PA 22 01 33 AURORA CO 80217-3862

100258974 SHNAYDER,MICHAEL DDS 40 19 64 17404 BURKE ST SUITE 102 OMAHA NE 68118-2233

501882858 SHOBE,JOEL C MD 01 20 31 SARTELL MN 56377-2554

508729078 SHORT,COLLEEN  APRN ARNP 29 91 31 OMAHA NE 68164-8117

010688668 SHERLOCK,LAURA MD 01 37 31 AURORA CO 80256-0001
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501158289 SHOCKMAN,CHELSEY ARNP 29 67 31 SIOUX FALLS SD 57117-5074

100260233 SHOEMAKER,MARGARET TRAN 61 96 62 315 W SOUTH ST CEDAR RAPIDS NE 68627-0000

647222227 SHOIAB,MOHAMMAD MD 01 26 31 LINCOLN NE 68501-2557

100257772 SHOIAB,MOHAMMAD  MD MD 01 26 62 4508 38TH ST COLUMBUS NE 68025-2315

507236199 SHOEMAKER,TRENTON DC 05 35 31 ONEILL NE 68763-1830

647222227 SHOIAB,MOHAMMAD  MD MD 01 26 33 LINCOLN NE 68502-3700

647222227 SHOIAB,MOHAMMAD  MD MD 01 26 35 LINCOLN NE 68501-2557

680516910 SHOIAB,MOHAMMAD  MD MD 01 26 63 710 REYNOLDS RD FREMONT NE 68025-2315

732012908 SHOJA,AMIR H MD 01 08 33 WINNEBAGO NE 57401-4310

260573233 SHOMAKER,MICHAEL MD 01 44 33 DENVER CO 80230-6451

576132401 SHONKA,NICHOLE MD 01 41 33 OMAHA NE 68103-1112

506275549 SHOLES,KIRSTIN MD 01 16 33 OMAHA NE 68103-1114

507551972 SHETTY,SHREYA MD 01 02 35 OMAHA NE 68103-2159

480702092 SHOOK,STEVEN MD 01 08 33 SIOUX CITY IA 51101-1058

100263381

SHOPKO EYECARE CENTER 

#4662 OD 06 18 01 211 S 23RD ST PLATTSMOUTH NE 60197-8742

100254133 SHOPKO OPTICAL #172 OD 06 87 03 3400 NO 27TH ST LINCOLN NE 60197-8742

100254134 SHOPKO OPTICAL #175 OD 06 87 03 6845 SO 27TH ST LINCOLN NE 60197-8742

429579260 SHOOPMAN,AMY PA 22 01 33 AURORA CO 80217-3862

100254123

SHOPKO OPTICAL #4038-

GRAND ISLAND OD 06 87 03 2208 N WEBB RD GRAND ISLAND NE 60197-8742

100254124

SHOPKO OPTICAL #4039-

LINCOLN OD 06 87 03 4200 SO 27TH ST LINCOLN NE 60197-8742

100254129 SHOPKO OPTICAL #4047 OD 06 87 03 100 S 66TH ST LINCOLN NE 60197-8742

100254126 SHOPKO OPTICAL #44 OD 06 87 03 3020 SO 84TH ST OMAHA NE 60197-8742

100254127 SHOPKO OPTICAL #45 OD 06 87 03 601 GALVIN RD SOUTH BELLEVUE NE 60197-8742

100254128 SHOPKO OPTICAL #46 OD 06 87 03 5646 N 90TH OMAHA NE 60197-8742

100254130 SHOPKO OPTICAL #48 OD 06 87 03 2005 KRENZIEN ST NORFOLK NE 60197-8742

100254131 SHOPKO OPTICAL #53 OD 06 87 03 510 E PHILIP AVE NORTH PLATTE NE 60197-8742

100254132 SHOPKO OPTICAL #56 OD 06 87 03 14445 W CENTER RD OMAHA NE 60197-8742

100254136 SHOPKO PHARMACY #038 PHCY 50 87 09 2208 NO WEBB RD GRAND ISLAND NE 60197-8792

483132144 DELVA,BRITNI  PA PA 22 06 33 OMAHA NE 68124-0607

505026378 KRENZER,JEFFREY  LIMHP IMHP 39 26 33 OMAHA NE 68144-2982

100254146 SHOPKO PHARMACY #175 PHCY 50 87 09 6845 SO 27TH ST LINCOLN NE 60197-8792

100257308 SHOPKO PHARMACY #2180 PHCY 50 87 09

3271 MARKET PLACE 

DR COUNCIL BLUFFS IA 60197-8792

100261931 SHOPKO PHARMACY #2523 PHCY 50 87 09 525 E HIGHWAY 20 VALENTINE NE 60197-8792

100262470 SHOPKO PHARMACY #2524 PHCY 50 87 10 114 S MAIN SMITH CENTER KS 53201-0330

100261999 SHOPKO PHARMACY #2658 PHCY 50 87 09 123 NO 24TH ST BEATRICE NE 80197-8792

100262001 SHOPKO PHARMACY #2659 PHCY 50 87 09 2410 DAHLKE AVE AUBURN NE 60197-8792
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100261994 SHOPKO PHARMACY #2660 PHCY 50 87 08 930 MAIN AVE CRETE NE 60197-8792

100261991 SHOPKO PHARMACY #2661 PHCY 50 87 09 500 PLAZA DR WEST POINT NE 60197-8792

100261997 SHOPKO PHARMACY #2662 PHCY 50 87 09 211 SO 23RD ST PLATTSMOUTH NE 60197-8792

100262180 SHOPKO PHARMACY #2670 PHCY 50 87 09 615 DEARBORN ST WAYNE NE 60197-8792

100262270 SHOPKO PHARMACY #2673 PHCY 50 87 08 1511 EAST 4TH ST AINSWORTH NE 60197-8792

507941598 ROESSNER,BARBARA  PA PA 22 06 33 OMAHA NE 68124-0607

100262445 SHOPKO PHARMACY #2690 PHCY 50 87 10 1533 BURLINGTON ST HOLDREGE NE 53201-0330

100262444 SHOPKO PHARMACY #2691 PHCY 50 87 10 100 TEXAS TRAIL DR OGALLALA NE 60197-8792

100262443 SHOPKO PHARMACY #2692 PHCY 50 87 10 1150 E 3RD SUPERIOR NE 60197-8792

100262269 SHOPKO PHARMACY #2694 PHCY 50 87 09 312 FLACK AVE ALLIANCE NE 60197-8792

100262442 SHOPKO PHARMACY #2695 PHCY 50 87 10 2353 SOUTH 3 BROKEN BOW NE 60197-8792

100262271 SHOPKO PHARMACY #2698 PHCY 50 87 09 718 4TH ST GOTHENBURG NE 60197-8792

100261930 SHOPKO PHARMACY #2704 PHCY 50 87 09 1300 STONE ST FALLS CITY NE 60197-8792

100262181 SHOPKO PHARMACY #2753 PHCY 50 87 09 2701 HWY 18 WEST HOT SPRINGS SD 53201-0330

100254137 SHOPKO PHARMACY #39 PHCY 50 87 09 4200 SO 27TH ST LINCOLN NE 60197-8792

100254135 SHOPKO PHARMACY #40 PHCY 50 87 09 3025 HAMILTON ST SIOUX CITY IA 53201-2065

100254138 SHOPKO PHARMACY #44 PHCY 50 87 09 3020 SO 84TH ST OMAHA NE 60197-8792

100254139 SHOPKO PHARMACY #45 PHCY 50 87 09 601 GALVIN RD, SO BELLEVUE NE 60197-8792

100254140 SHOPKO PHARMACY #46 PHCY 50 87 09 5646 NO 90TH ST OMAHA NE 60197-8792

100254141 SHOPKO PHARMACY #47 PHCY 50 87 09 100 SO 66TH ST LINCOLN NE 60197-8792

508296781 CRAIG,MICHELLE  PA PA 22 20 33 OMAHA NE 68124-0607

483132144 DELVA,BRITNI PA 22 06 33 OMAHA NE 68124-0607

100254142 SHOPKO PHARMACY #48 PHCY 50 87 09 2005 KRENZIEN DR NORFOLK NE 60197-8792

100254143 SHOPKO PHARMACY #53 PHCY 50 87 09 510 EAST PHILIP AVE NORTH PLATTE NE 60197-8792

100254144 SHOPKO PHARMACY #56 PHCY 50 87 09

14445 WEST CENTER 

RD OMAHA NE 60197-8792

100262272 SHOPKO PHARMACY @2672 PHCY 50 87 09 404 EAST HWY 20 O'NEILL NE 60197-8792

524744861 SHOPNITZ,MICK J  MD MD 01 02 33 BOULDER CO 80217-3894

507941598 ROESSNER,BARBARA  PA PA 22 06 33 OMAHA NE 68124-0607

505808719 SHORE-ANDERSON,CARMEN R ARNP 29 11 31 BEATRICE NE 68506-0971

100261297 SHORE,SHARI  LIMHP IMHP 39 26 62 319 E B ST NORTH PLATTE NE 69101-4048

483132144 DELVA,BRITNI  PA PA 22 06 31 OMAHA NE 68124-0607

507941598 ROESSNER,BARBARA  PA PA 22 06 31 OMAHA NE 68124-0607

505808719 SHOREANDERSON,CARMEN ARNP 29 91 31 BEATRICE NE 68310-0278

508729078 SHORT,COLLEEN ARNP 29 03 33 OMAHA NE 68130-2312

508729078 SHORT,COLLEEN ARNP 29 03 33 GRAND ISLAND NE 68130-2312

508729078 SHORT,COLLEEN ARNP 29 03 33 NORFOLK NE 69130-2312

555571569 SHOURT,STACY ARNP 29 37 31 AURORA CO 80256-0001

508729078 SHORT,COLLEEN ARNP 29 91 31 OMAHA NE 68164-8117
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508729078 SHORT,COLLEEN ARNP 29 91 33 OMAHA NE 68164-8117

870370477 SHRECK,JAMES N MD 01 18 62 1307 SO WILLOW NORTH PLATTE NE 69101-6011

470881468 SHRESTHA,ARCHANA MD 01 70 31 AURORA CO 80256-0001

506748299 KREIKEMEIER,ROSE ARNP 29 37 33 LINCOLN NE 68124-0607

473905648 SHREVE,MICHAEL MD 01 37 33 MINNEAPOLIS MN 55404-4387

100261748

SHRINERS HOSPITALS FOR 

CHILDREN HOSP 10 66 00 2025 E RIVER PKWY MINNEAPOLIS MN 19178-7642

505024399 SHRIVER,MARK  (C) PHD 67 62 33 OMAHA NE 68198-5450

505024399 SHRIVER,MARK  PHD PHD 67 62 31 OMAHA NE 68198-5450

506413500 SHRMA,POONAM MD 01 22 33 OMAHA NE 50331-0332

358709612 SHROFF,MONA MANSUKH MD 01 37 33 OMAHA NE 68103-1112

508296781 CRAIG,MICHELLE  PA PA 22 20 33 OMAHA NE 68124-0607

483132144 DELVA,BRITNI  PA PA 22 06 33 OMAHA NE 68124-0607

495809058 SHU,HUI HUA MD 01 30 33 ST LOUIS MO 63160-0352

495809058 SHU,HUI HUA MD 01 30 31 O'FALLON MO 63160-0352

495809058 SHU,HUI HUA MD 01 30 31 ST LOUIS MO 63160-0352

510469381 SHUART,JOHN W PHD 67 13 31 LINCOLN NE 68506-0226

510469381 SHUART,JOHN W   (C) PHD 67 62 35 LINCOLN NE 68506-0226

508925629 SHUBERT,JEFFREY  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

508925629 SHUBERT,JEFFREY  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

508925629 SHUBERT,JEFFREY  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

508841317 SHUEEY,ROBERT  CSW CSW 44 80 31 HASTINGS NE 68848-1715

508841317 SHUEEY,ROBERT  CSW CSW 44 80 33 KEARNEY NE 68848-1715

508841317 SHUEEY,ROBERT  CSW CSW 44 80 33 HASTINGS NE 68848-1715

508841317 SHUEEY,ROBERT  CSW CSW 44 80 33 KEARNEY NE 68848-1715

508841317 SHUEEY,ROBERT  CSW CSW 44 80 33 KEARNEY NE 68848-1715

507527353 SHUEY,KEITH MD 01 08 35 TECUMSEH NE 68450-0279

508925629 SHUBERT,JEFFREY  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

507527353 SHUEY,KEITH MD 01 08 32 TECUMSEH NE 68450-2455

507527353 SHUEY,KEITH WILLIS MD 01 08 33 TECUMSEH NE 68450-2455

484861125 SHUFF,CHAD DO 02 01 33 OMAHA NE 68164-8117

484861125 SHUFF,CHAD A DO 02 01 32 OMAHA NE 68131-0058

484861125 SHUFF,CHAD A DO 02 01 31 OMAHA NE 68103-2797

507601526 SHUKERT,AVEVA B  (C) PHD 67 62 62 11414 W CENTER RD STE 243 OMAHA NE 68144-4486

507601526 SHUKERT,AVEVA B  (C) PHD 67 62 35 OMAHA NE 68114-4673

507601526 SHUKERT,AVEVA B  (C) PHD 67 62 33 OMAHA NE 68106-3769

507601526 SHUKERT,AVEVA B  (C) PHD 67 62 35 OMAHA NE 68144-0000

357945358 SHUKRY,MOHANAD MD 01 05 33 OMAHA NE 76109-4823

506156142 SICKLER,JANA  PLMHP PLMP 37 26 33 KEARNEY NE 68802-1763

484861125 SHUFF,CHAD A DO 02 67 31 OMAHA NE 68103-1103
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312928006 SHULER,WILLIAM MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

459889729 SHULKIN,BARRY MD 01 30 31 MEMPHIS TN 38148-0001

498567966 SHULTS,DEBORAH J  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

498567966 SHULTS,DEBORAH J  LMHP LMHP 36 26 31 BELLEVUE NE 68164-8117

498567966 SHULTS,DEBORAH J  LMHP LMHP 36 26 35 OMAHA NE 68164-8117

498567966 SHULTS,DEBORAH J  LMHP LMHP 36 26 35 OMAHA NE 68164-0640

498567966 SHULTS,DEBORAH J  LMHP LMHP 36 26 33 BELLEVUE NE 68164-8117

498567966 SHULTS,DEBORAH J  LMHP LMHP 36 26 33 OMAHA NE 68164-8117

046467438 SHULTZ,CYNTHIA HAYES ARNP 29 01 33 KEARNEY NE 68510-2580

046467438 SHULTZ,CYNTHIA HAYES ARNP 29 01 35 KEARNEY NE 68848-2498

046467438 SHULTZ,CYNTHIA HAYES ARNP 29 91 33 KEARNEY NE 68503-3610

505908152 SHULTZ,MONTY  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271

505908152 SHULTZ,MONTY  LMHP LMHP 36 26 33 BROKEN BOW NE 68803-5271

505908152 SHULTZ,MONTY  LMHP LMHP 36 26 31 KEARNEY NE 68803-5271

505908152 SHULTZ,MONTY R LMHP 36 26 33 HENDERSON NE 68803-5271

524450030 SICHALI,JOYCE ARNP 29 91 31 PINE RIDGE SD 57401-4310

507527353 SHUEY,KEITH WILLIS MD 01 08 33 TECUMSEH NE 68450-0599

388527922 SHULZ,ROBERT KEVIN ARNP 29 06 33 SIDNEY NE 80527-2999

565231498 SHUMAKER,GRANT MD 01 14 33 NORFOLK NE 68702-0869

565231498 SHUMAKER,GRANT H MD 01 13 33 DAKOTA DUNES SD 57049-1430

565231498 SHUMAKER,GRANT H MD 01 20 33 DAKOTA DUNES SD 57049-1430

565231498 SHUMAKER,GRANT H MD 01 13 33 SIOUX CITY IA 57049-1430

565231498 SHUMAKER,GRANT H MD 01 13 33 SIOUX CITY IA 57049-1430

001505436 SHUMAKER,SANDRA ARNP 29 20 33 DAKOTA DUNES SD 57049-1430

001505436 SHUMAKER,SANDRA ARNP 29 13 33 SIOUX CITY IA 57049-1430

001505436 SHUMAKER,SANDRA L ARNP 29 13 33 SIOUX CITY IA 57049-1430

172384876 SHUMAN,CHARLES MD 01 26 31 ST.JOSEPH MO 64180-2223

510763167 SHUMARD,CRAIG MD 01 08 33 525 22ND ST BOX 540 FAIRBURY NE 68352-1221

482700760 SIMMONS,KIMBERLY  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

510763167 SHUMARD,CRAIG MD 01 08 33 FAIRBURY NE 68352-1221

573476642 SHUMWAY,SCOTT MD 01 20 33 DES MOINES IA 50305-1736

386440795 SHUNDOFF,SHERYL  (C) PHD 67 62 33 KEARNEY NE 68845-2884

386440795 SHUNDOFF,SHERYL  (C) PHD 67 62 33 KEARNEY NE 68845-2884

386440795 SHUNDOFF,SHERYL  (C) PHD 67 62 35 KEARNEY NE 68847-4603

386440795 SHUNDOFF,SHERYL  (C) PHD 67 62 35 KEARNEY NE 68847-4603
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472844889 SHUNKWILER,REBEKAH ANN IMHP 39 26 33 GRAND ISLAND NE 68802-1763

193361316 SHUPECK,MALCOLM MD 01 30 33 RAPID CITY SD 57709-0129

472844889 SHURKWILER,REBEKAH  CSW CSW 44 80 33 GRAND ISLAND NE 68801-7114

472844889 SHURKWILER,REBEKAH  CSW CSW 44 80 35 GRAND ISLAND NE 68802-1863

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

520820966 SHURMUR,SCOTT MD 01 06 31 OMAHA NE 68103-1114

520820966 SHURMUR,SCOTT MD 01 06 33 BELLEVUE NE 68103-1112

520820966 SHURMUR,SCOTT MD 01 06 33 OMAHA NE 68103-1112

520820966 SHURMUR,SCOTT WEBSTER MD 01 20 33 OMAHA NE 68103-0000

506046174 SHUTTS,LORI STHS 68 49 33 SIDNEY NE 69162-1948

160404746 SHY,MICHAEL MD 01 13 31 IOWA CITY IA 52242-1009

182382878 SHY,ROSEMARY MD 01 37 31 IOWA CITY IA 52242-1009

595541162 SHYKEN,LIAT STHS 68 49 33 OMAHA NE 68114-4599

499661700 SIMMONS,JAMES  MD MD 01 08 31 OMAHA NE 68107-1656

285440136 SILVERSTEIN,PAUL ANES 15 05 31 OMAHA NE 45263-8404

470529481 SHYKEN,PAUL A J DDS 40 19 66 7887 L ST RALSTON NE 68127-1875

485920388 SHYMANSKI,KATHRYN L STHS 68 87 33 BELLEVUE NE 68005-3652

344061614 SIA,JOHN MD 01 11 33 OMAHA NE 68103-1112

503800859 SIABA,TRAVIS J PA 22 01 33 SIOUX FALLS SD 57118-6430

524450030 SICHALL,JOYCE RUDO RN 30 01 33 PINE RIDGE SD 57770-1201

521652454 SICOTTE,ELIZABETH ERIN ARNP 29 37 33 LINCOLN NE 68510-2580

508159605 SIDAK,CAMERON MD 01 08 33 OSCEOLA NE 68666-6240

508159605 SIDAK,CAMERON MD 01 08 33 STROMSBURG NE 68666-6240

506156142 SICKLER,JANA  PLMHP PLMP 37 26 31 KEARNEY NE 68802-1763

508646124 SIDDIQ,PAM  CTA I CTA1 35 26 33 OMAHA NE 68119-0235

488829446 SIDDIQI,MUBEENA  LMHP PLMP 37 26 31 LINCOLN NE 68510-1125

488829446 SIDDIQI,MUBEENA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

488829446 SIDDIQI,MUBEENA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

488829446 SIDDIQI,MUBEENA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

313319858 SIDDIQI,NOAMAN FASIH MD 01 02 33 SIOUX FALLS SD 57117-5074

034847626 SIDDIQUE,ALEEM MD 01 06 33 OMAHA NE 68103-1112

057806595 SIDDIQUI,M SAIF-UR-REHMAN ANES 15 05 31 LITTLE ROCK AR 72225-0000

352909796

SIDDIQUI,MOHAMMAD 

SABAHAT MD 01 29 33 GRAND ISLAND NE 68503-3610

352909796 SIDDIQUI,MOHAMMAD MD MD 01 41 33 SCOTTSBLUFF NE 69363-1248

285440136 SILVERSTEIN,PAUL ANES 15 05 31 OMAHA NE 45263-8400

079700049 SIDDIQUI,PEREZ ARSHAD MD 01 30 33 KEARNEY NE 68847-0000
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381370934 SIDDIQUI,SHAHEER AHMED MD 01 11 33 SIOUX CITY IA 84070-8759

133863290 SIDDIQUI,ZAKARIA MD 01 26 31 LINCOLN NE 68501-2557

133863290 SIDDIQUI,ZAKARIA MD 01 26 31 LINCOLN NE 68501-2557

133863290 SIDDIQUI,ZAKARIA MD 01 26 31 LINCOLN NE 68501-3704

133863290 SIDDIQUI,ZAKARIA MD 01 26 31 LINCOLN NE 68501-2557

133863290 SIDDIQUI,ZAKARIA MD 01 26 31 LINCOLN NE 68501-2557

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 35 OMAHA NE 68176-0000

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 33 FREMONT NE 68102-1226

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 33 BLAIR NE 68102-1226

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 31 KEARNEY NE 68510-2580

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 33 BELLEVUE NE 94501-1078

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 35 BELLEVUE NE 94501-1078

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 35 OMAHA NE 68134-6861

506156142 SICKLER,JANA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 33 OMAHA NE 68134-6861

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 33 KEARNEY NE 68510-2580

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 31 HASTINGS NE 68901-4454

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 33 LINCOLN NE 68502-3700

505213717 SIDES,AVERY LYNE MD 01 08 33 OMAHA NE 68103-1112

506044310 SIDES,MARY RPT 32 65 33 SEWARD NE 68434-1053

506044310 SIDES,MARY ANN RPT 32 65 33 DAIVD CITY NE 68632-2032

109949076 SIDHU,MALUK MD 01 11 35 LINCOLN NE 68506-0971

109949076 SIDHU,MALUK MD 01 11 35 LINCOLN NE 68506-0971

508159605 SIDLAK,CAMERON MD 01 01 31 O'NEILL NE 68763-1514

512525062 SIDLINGER,ROBERT L MD 01 45 33 TOPEKA KS 75284-0532

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 31 OMAHA NE 68164-1874

468968133 SIBBEL,SARAH  MD MD 01 20 31 AURORA CO 80256-0001

100262475

SIDNEY MEDICAL ASSOCIATES - 

PRHC PRHC 19 70 61 1625 DORWART DR SIDNEY NE 69162-2505

100262476

SIDNEY MEDICAL ASSOCIATES-

NON PRHC PC 13 08 01 1625 DORWART DR SIDNEY NE 69162-2505

476001927

SIDNEY PUB SCHOOL-SP ED OT-

17-0001 OTHS 69 49 03 1101 21ST AVE SIDNEY NE 69162-1948

476001927

SIDNEY PUB SCHOOL-SP ED PT-

17-0001 RPT 32 49 03 1101 21ST AVE SIDNEY NE 69162-1948

476001927

SIDNEY PUB SCHOOL-SP ED ST-

17-0001 STHS 68 49 03 1101 21ST AVE SIDNEY NE 69162-1948

470408242

SIDNEY REG MED CTR HOME 

HEALTH HHAG 14 87 62 645 OSAGE SIDNEY NE 69162-1714

100263233

SIDNEY REG MED CTR 

HOSP/GOLDN OURS HSPC 59 82 62 900 LINCOLN AVE GRANT NE 69162-1714
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100251491

SIDNEY REGIONAL MEDICAL 

CENTER HSPC 59 82 62 645 OSAGE ST SIDNEY NE 69162-1714

100254864

SIDNEY REGIONAL MEDICAL 

CENTER CLNC 12 70 01 645 OSAGE STREET SIDNEY NE 69162-1714

470408242

SIDNEY REGIONAL MEDICAL 

CENTER HOSP 10 66 00 645 OSAGE ST SIDNEY NE 69162-1714

470408242

SIDNEY REGIONAL MEDICAL 

CTR-CRNA ANES 15 43 01 645 OSAGE ST SIDNEY NE 69162-1714

470408242

SIDNEY RMC HOSPICE/GLC 

SIDNEY NH 11 82 00 1435 TOLEDO ST SIDNEY NE 69162-1714

100256588

SIDNEY RMC HOSPICE/KIMBALL 

CO MANOR NH 11 82 00 810 E 7TH ST KIMBALL NE 69162-1714

470408242

MILLER MEMORIAL NURSING 

HOME LLC NH 11 82 00 589 VINCENT AVE CHAPPELL NE 69162-1714

284440136 SILVERSTEIN,PAUL ANES 15 05 31 OMAHA NE 45263-8434

284440136 SILVERSTEIN,PAUL ANES 15 05 31 OMAHA NE 45263-8434

505080872 SIECKE,REBECCA  PA PA 22 33 33 OMAHA NE 68124-0607

508250427 SHUSTER,KATHERINE STHS 68 49 33 OMAHA NE 68131-2024

100264709 SILVER SUN MENTAL HEALTH PC 13 26 03 5001 N 57TH ST #201 LINCOLN NE 68526-9227

516962549 SHUNKWILER,SARA MD 01 22 35 OMAHA NE 68103-1114

470408242

SIDNEY RMC HOSPICE/SIDNEY 

RMC NH NH 11 82 00 645 OSAGE ST SIDNEY NE 69162-1714

100252738 SIDNEY RMC/INDIAN HILLS NH 11 82 00

1720 NORTH SPRUCE 

ST OGALLALA NE 69162-1714

478949835 SIDNEY,ERIKA MD 01 01 31 AURORA CO 80256-0001

284440136 SILVERSTEIN,PAUL ANES 15 05 31 OMAHA NE 45263-8434

508025388 SIEVERS,JENNY  LIMHP IMHP 39 26 33 LINCOLN NE 68502-4623

505703529 SIEBELS,DAVID PA 22 14 33 OMAHA NE 68124-5353

505729705 SIEBLER,BRADLEY A RPT 32 65 33 OMAHA NE 68105-0000

505729705 SIEBLER,BRADLEY A RPT 32 65 33 OMAHA NE 68124-2385

505729705 SIEBLER,BRADLEY A RPT 32 65 33 CRETE NE 68333-3108

507118725 SIEBLER,JUSTIN MD 01 20 35 OMAHA NE 68103-2159

507118725 SIEBLER,JUSTIN MD 01 20 33 OMAHA NE 50331-0332

507118725 SIEBLER,JUSTIN CAIN MD 01 20 33 OMAHA NE 50331-0332

508293201 SIEBLER,SARA CSW 44 80 35 OMAHA NE 68102-1226

508293201 SIEBLER,SARA  CSW CSW 44 80 35 OMAHA NE 68102-0350

508293201 SIEBLER,SARA MARIE PLMP 37 26 31 OMAHA NE 68164-1874

480062175 SIEBRECHT,MICHELLE LYNN PA 22 01 33 SIOUX CITY IA 50331-0047

505080872 SIECKE,REBECCA J PA 22 33 33 OMAHA NE 68124-0607
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508137363 SIECZKOWSKI,LISA MD 01 37 33 OMAHA NE 68124-0607

507068627 SIEDLIK,CARRI ARNP 29 01 33 OMAHA NE 68103-0839

600930281 SIEF,MOHSEN ABOU MD 01 08 33 OMAHA NE 68106-3219

508968367 SIEFERS,JULIE L PA 22 08 31 NORTON KS 67654-1449

508968367 SIEFERS,JULIE L PA 22 08 33 NORTON KS 67654-1449

508197128 SIEFERT,GINA STHS 68 87 33 STANTON NE 68779-0407

521311965 SIEG,TERESA LMNT 63 20 33 GREELEY CO 85072-2631

505080872 SIECKE,REBECCA PA 22 37 33 OMAHA NE 68103-1112

498567966 SHULTS,DEBORAH  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

336366024 SIEGEL,BARRY MD 01 30 33 ST LOUIS MO 63160-0352

336366024 SIEGEL,BARRY A MD 01 30 31 O'FALLON MO 63160-0352

336366024 SIEGEL,BARRY A MD 01 30 31 ST LOUIS MO 63160-0352

431049147 SIEGEL,BIRAN MD MD 01 20 31 HOLDREGE NE 68949-1255

431049147 SIEGEL,BRIAN MD 01 43 31 SIDNEY NE 69162-1714

522232121 SIEGEL,CARA  PSYD PHD 67 62 31 SCOTTSBLUFF NE 69363-1248

375685480 SIEGEL,CARY MD 01 30 33 ST LOUIS MO 63160-0352

375685480 SIEGEL,CARY L MD 01 30 31 O'FALLON MO 63160-0352

375685480 SIEGEL,CARY L MD 01 30 31 ST LOUIS MO 63160-0352

095447265 SIEGEL,JEFFREY MD 01 13 33 GREELEY CO 85072-2631

491505110 SIEGEL,MARILYN MD 01 30 33 ST LOUIS MO 63160-0352

491505110 SIEGEL,MARILYN J MD 01 30 31 O'FALLON MO 63160-0352

491505110 SIEGEL,MARILYN J MD 01 30 31 ST LOUIS MO 63160-0352

470654767 SIEGERT,JEFFREY J DDS 40 19 62 3801 DODGE ST OMAHA NE 68131-3121

504743729 SIEGLING,BRUCE OD 06 87 33 YANKTON SD 57401-2365

507118725 SIEBLER,JUSTIN MD 01 20 33 OMAHA NE 68103-1114

504065033 SIEGMANN,RENEE MARIE MD 01 07 33 SIOUX FALLS SD 57117-5074

100258280 SIEGMUND PHYSICAL THERAPY RPT 32 65 03 5030 GROVER ST OMAHA NE 68106-3831

505923485 SIEGMUND,SHERYL MD 01 30 33 ABERDEEN SD 57401-4115

508111964 SIEGMUND,SUSAN RPT 32 65 33 OMAHA NE 68106-0000

507068627 SIEDLIK,CARRI JEAN ARNP 29 91 31 OMAHA NE 68124-3061

507967697 SIEMER,KRIS  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

507967697 SIEMER,KRIS  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

507967697 SIEMER,KRIS  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

507967697 SIEMER,KRIS  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

507967697 SIEMER,KRIS  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

507967697 SIEMER,KRIS  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

508256084 SIEMEK,NATOSHA RPT 32 65 33 LINCOLN NE 68516-2391

501540608 SIEMERS,KENT MD 01 16 33 OMAHA NE 68124-2388

501540608 SIEMERS,KENT HARRY MD 01 16 33 OMAHA NE 68103-2159

482645898 SIEMERS,VICTORIA ARNP 29 08 33 JACKSON MN 57117-5074
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482645898 SIEMERS,VICTORIA JANE ARNP 29 91 31 LAKEFIELD MN 57117-5074

100258184

SIERRA PROVIDENCE EAST MED 

CENTER HOSP 10 66 00 3280 JOE BATTLE BLVD EL PASO TX 75284-1779

033726124 SIERRA,ANTHONY MD 01 16 33 SIOUX FALLS SD 57117-5074

033726124 SIERRA,ANTHONY MD 01 16 31 WORTHINGTON MN 57117-5074

033726124 SIERRA,ANTHONY ALFRED MD 01 16 31 SIOUX FALLS SD 57117-5074

285440136 SILVERSTEIN,PAUL ANES 15 05 31 OMAHA NE 45263-8404

100257297 SIEVERS,JENNY  LIMHP IMHP 39 26 62 2222 S 16TH ST #420 LINCOLN NE 68502-3785

508025388 SIEVERS,JENNY  LIMHP IMHP 39 26 35 LINCOLN NE 68516-3664

503982535 SIEWERT,ANNETTE LEE MD 01 16 31 SIOUX FALLS SD 57105-3762

294548398 SIGEL,ERIC MD 01 37 31 AURORA CO 80256-0001

345648863 SIEWERT,REBECCA ARNP 29 37 31 IOWA CITY IA 52242-1009

455706116 SIGLER,ERNEST W DDS 40 19 33 LINCOLN NE 68583-0740

356383819 SIGMOND,ERIC MD 01 20 33 SPEARFISH SD 04915-9263

356383819 SIGMOND,ERIC  MD MD 01 20 31 ABERDEEN SD 57117-5074

478278623 SIGURDSSON,GARDAR MD 01 11 31 IOWA CITY IA 52242-1009

356383819 SIGMOND,ERIC MD 01 20 31 ABERDEEN SD 57117-5074

505230531 SIKES,JORDAN LUKE DPM 07 48 33 OMAHA NE 68118-2268

506928556 SILA,SHAUN OTHS 69 74 33 OMAHA NE 68145-0169

145408226 SILAN,RUBEN D MD 01 08 31 NORTON KS 67654-1449

145408226 SILAN,RUBEN D MD 01 08 33 NORTON KS 67654-1449

507708554 SIKYTA,MARCELLA  LMHP LMHP 36 26 31 ORD NE 68862-1275

507967697 SIEMER,KRIS  LADC LDAC 78 26 33 OMAHA NE 68105-2909

524596982 SILBER,LAURIE ARNP 29 37 31 AURORA CO 80256-0001

501789544 SILBERNAGEL,MARTIN ANES 15 43 33 OMAHA NE 68145-0380

089446824 SILBERSTEIN,PETER TODD MD 01 41 35 OMAHA NE 68103-2159

089446824 SILBERSTEIN,PETER TODD MD 01 41 33 OMAHA NE 50331-0332

509020692 SILCOX,CAILIN OTHS 69 49 33 OMAHA NE 68131-0000

508686329 SILENIEKS,AINA MD 01 22 33 LINCOLN NE 68501-2653

410746691 SILLIMAN,CHRISTOPHER C MD 01 01 31 AURORA CO 80256-0001

212860019 SILLS,MARION R MD 01 37 31 AURORA CO 80256-0001

505230531 SIKES,JORDAN DPM 07 48 32 OMAHA NE 68114-3613

584343764 SILVA-LOPEZ,EDIBALDO MD 01 02 33 OMAHA NE 68103-1112

470698679

SILVER LAKE PS-SP ED PT-01-

0123 RPT 32 49 03 9405 S LINCOLN AVE BOX 8 ROSELAND NE 68902-2047

470698679

SILVER LAKE PS-SP ED ST-01-

0123 STHS 68 49 03 9405 S LINCOLN AVE BOX 8 ROSELAND NE 68902-2047

100260910

SILVER SUN MENTAL HEALTH 

PC PC 13 26 01 NE MH CTR 4545 S 86TH ST LINCOLN NE 68526-9227
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100260911

SILVER SUN MENTAL HEALTH 

PC PC 13 26 01 NE MH CTRS 722 CRT ST #103BEATRICE NE 68526-9227

100260912

SILVER SUN MENTAL HEALTH 

PC PC 13 26 01 NE MH CTRS 2951 N CLARKSON STFREMONT NE 68526-9227

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

376507347 SILVER,DAVID G MD 01 06 33 CHEYENNE WY 82003-7021

617016148 SILVER,ERIN  CTA CTA1 35 26 33 OMAHA NE 68105-2945

420702167 SILVER,MARTHA MD 01 04 33 5320 EDUCATION DR CHEYENNE WY 82009-4058

447866430 SILVER,SABRINA LOUISE DO 02 08 33 OMAHA NE 68103-1112

497506039 SILVERBENG,DAVID MD 01 41 33 OMAHA NE 68124-5578

497506039 SILVERBERG,DAVID A MD 01 41 33 OMAHA NE 68124-5578

497506039 SILVERBERG,DAVID A MD 01 41 33 OMAHA NE 68124-5578

497506039 SILVERBERG,DAVID A MD 01 41 33 PAPILLION NE 68124-5578

497506039 SILVERBERG,DAVID A MD 01 41 33 OMAHA NE 68124-5578

348708300

SILVERMAN,MARGARIDA 

MAGALHAES MD 01 11 31 IOWA CITY IA 52242-1009

145508274 SILVERMAN,WILLIAM MD 01 11 35 IOWA CITY IA 52242-0000

470832232 SILVERRIDGE ASSISTED LIVING NH 11 75 00 SILVERRIDGE INC 20332 HACKBERRY DRGRETNA NE 68028-4951

495824587 SILVERBERG,AMY MD 01 67 33 AURORA CO 80217-3862

314505527 SILVERS,WILLIAM  MD MD 01 13 31 AURORA CO 80256-0001

285440136 SILVERSTEIN,PAUL ANES 15 05 33 OMAHA NE 68103-0385

508064364 SILVERSTRAND,JOAN ANES 15 43 31 OMAHA NE 68131-5811

508064364 SILVERSTRAND,JOAN M ANES 15 43 33 OMAHA NE 68103-2159

508064364 SILVERSTRAND,JOAN M ARNP 29 43 33 OMAHA NE 50331-0332

480903840 SILVIUS,RONALD D DO 02 08 33 GLENWOOD IA 68103-0755

480903840 SILVIUS,RONALD D DO 02 08 33 COUNCIL BLUFFS IA 68103-0755

502884934 SIMANEK,LORI STHS 68 49 33 SCHUYLER NE 68661-2016

285440136 SILVERSTEIN,PAUL ANES 15 05 31 OMAHA NE 45263-8404

100259153 SIMBARCELOS,MARY  LIMHP IMHP 39 26 62 285 S 68TH ST PL #318 LINCOLN NE 68510-0000

506880812 SIMBARCELOS,MARY  LIMHP IMHP 39 26 33 LINCOLN NE 68510-0000

506880812 SIMBARCELOS,MARY  LIMHP IMHP 39 26 31 LINCOLN NE 68508-1089

506880812 SIMBARCELOS,MARY  LIMHP IMHP 39 26 31 LINCOLN NE 68508-1098

469564541 SIME,ANDREA  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

469564541 SIME,ANDREA  LIMHP IMHP 39 26 35 LINCOLN NE 68505-2449

469564541 SIME,ANDREA  LIMHP IMHP 39 26 33 LINCOLN NE 68505-2449

469564541 SIME,ANDREA  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

476508981 SIME,WES  (C) PHD 67 62 33 LINCOLN NE 68505-2449

476508981 SIME,WES  (C) PHD 67 62 35 LINCOLN NE 68505-2449

476508981 SIME,WES  (C) PHD 67 62 33 LINCOLN NE 68505-2449
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476508981 SIME,WES  (C) PHD 67 62 33 LINCOLN NE 68505-2449

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

476508981 SIME,WES  PHD PHD 67 62 33 LINCOLN NE 68505-2449

452653636 SIMENTAL,JORGE MD 01 01 33 PINE RIDGE SD 57770-1201

452653636 SIMMENTAL,JORGE  MD MD 01 01 31 PINE RIDGE SD 57401-4310

497868588 SIMMONDS,KATHERINE  CSW CSW 44 80 33 LINCOLN NE 68503-3528

497868588 SIMMONDS,KATHERINE  CSW CSW 44 80 35 LINCOLN NE 68503-3528

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

409393921 SIMMONS,ANDREA MD 01 37 33 MEMPHIS TN 38148-0001

489905193 SIMMONS,GEMA TENORIO MD 01 16 35 OMAHA NE 68130-4670

489905193 SIMMONS,GEMA TENORIO MD 01 16 32 OMAHA NE 68130-4670

499661700 SIMMONS,JAMES MD 01 08 33 BELLEVUE NE 68103-1112

499661700 SIMMONS,JAMES WILLIAM MD 01 08 33 OMAHA NE 68103-1112

499661700 SIMMONS,JAMES WILLIAM MD 01 08 33 OMAHA NE 68107-1656

499661700 SIMMONS,JAMES WILLIAM MD 01 08 35 OMAHA NE 68107-1656

523136115 SIMMONS,JEFFREY L HEAR 60 87 31 OMAHA NE 68010-0110

523136115 SIMMONS,JEFFREY LYNN STHS 68 64 33 OMAHA NE 68001-1010

523136115 SIMMONS,JEFFREY LYNN STHS 68 64 33 OMAHA NE 68131-0110

523136115 SIMMONS,JEFFREY LYNN STHS 68 64 33 OMAHA NE 68103-0480

499661700 SIMMONS,JAMES  MD MD 01 08 31 OMAHA NE 68107-1656

523136115 SIMMONS,JEFFREY LYNN STHS 68 64 31 OMAHA NE 68103-0480

523136115 SIMMONS,JEFFREY LYNN STHS 68 87 31 OMAHA NE 68010-0110

523136115 SIMMONS,JEFFREY LYNN STHS 68 64 31 OMAHA NE 68103-0480

523136115 SIMMONS,JEFFREY LYNN HEAR 60 87 33 OMAHA NE 68010-0110

523136115 SIMMONS,JEFFREY LYNN HEAR 60 87 33 OMAHA NE 68010-0110

408418402 SIMMONS,JONATHAN SETH ANES 15 05 31 IOWA CITY IA 52242-1009

470722159 SIMMONS,JOYCE D DDS 40 19 62 222 N HALL ST VALENTINE NE 69201-1856

506132568 SIMMONS,KYLE STHS 68 49 33 BARTLETT NE 68622-0000

506132568 SIMMONS,KYLE STHS 68 49 33 STANTON NE 68779-0749

506132568 SIMMONS,KYLE STHS 68 49 33 PIERCE NE 68767-1816

506132568 SIMMONS,KYLE STHS 68 49 33 PLAINVIEW NE 68769-0638

506132568 SIMMONS,KYLE STHS 68 49 33 OSMOND NE 68765-0000

506132568 SIMMONS,KYLE STHS 68 49 33 LYNCH NE 68746-0000

482700760 SIMMONS,KIMBERLY  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

506132568 SIMMONS,KYLE STHS 68 49 33 ELGIN NE 68636-0000

506132568 SIMMONS,KYLE STHS 68 49 33 NEWMAN GROVE NE 68758-0000
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506132568 SIMMONS,KYLE STHS 68 49 33 TILDEN NE 68781-0000

506132568 SIMMONS,KYLE STHS 68 49 33 ONEILL NE 68763-0000

506132568 SIMMONS,KYLE STHS 68 49 33 EWING NE 68735-0000

506132568 SIMMONS,KYLE STHS 68 49 33 STUART NE 68780-0099

506132568 SIMMONS,KYLE STHS 68 49 33 CHAMBERS NE 68725-0000

506132568 SIMMONS,KYLE STHS 68 49 33 ROYAL NE 68764-0248

506132568 SIMMONS,KYLE STHS 68 49 33 LYNCH NE 68746-0000

503840801 SIMMONS,LYNN MD 01 37 33 RAPID CITY SD 57701-7316

473729836 SIMMONS,MATTHEW E MD 01 13 33 RAPID CITY SD 55486-0013

555983284 SIMMONS,RICHARD E MD 01 44 33 FT COLLINS CO 80525-4311

523621690 SIMMONS,RICHARD J MD 01 22 33 SCOTTSBLUFF NE 69363-1886

463155542 SIMMONS,RICKY  PLADC PDAC 58 26 33 LINCOLN NE 68505-2449

070365801 SIMMONS,ROBERT MD 01 10 33 LOVELAND CO 80525-3625

070365801 SIMMONS,ROBERT MD 01 10 33 CHEYENNE WY 80525-3625

070365801 SIMMONS,ROBERT MD 01 10 33 FT COLLINS CO 80525-3625

470596638 SIMMONS,RONNIE R DDS 40 19 62 924 S 1ST PO BOX 488 BROKEN BOW NE 68822-0488

506132568 SIMMONS,KYLE STHS 68 49 33 ATKINSON NE 68713-0457

507782521 SIMMONS,SARAH OTHS 69 49 33 705 N. 9TH ST. PO BOX 580 ARLINGTON NE 68002-0000

505649116 SIMMONS,SARAH L OTHS 69 74 33 OMAHA NE 68124-2385

509760549 SIMMONS,SHAWN ANES 15 05 31 IOWA CITY IA 52242-1009

267654856 SIMMONS,TONI ANES 15 05 33 AURORA CO 80256-0001

521318367 SIMMONS,TRACY LYNN OTHS 69 49 33 SCOTTSBLUFF NE 69361-1609

100258850 SIMMS,JANELLE  LIMHP IMHP 39 26 62 1941 S 42ND ST STE 524 OMAHA NE 68106-6112

297783171 SIMMS,KENDALL LOUISE HEAR 60 87 33 OMAHA NE 68010-0110

297783171 SIMMS,KENDELL STHS 68 64 33 OMAHA NE 68103-0480

297783171 SIMMS,KENDELL STHS 68 64 33 OMAHA NE 68001-1010

297783171 SIMMS,KENDELL STHS 68 64 31 OMAHA NE 68103-0480

297783171 SIMMS,KENDELL LOUISE STHS 68 64 31 OMAHA NE 68010-0110

297783171 SIMMS,KENDELL LOUISE STHS 68 64 31 BOYS TOWN NE 68103-0480

297783171 SIMMS,KENDELL LOUISE STHS 68 64 33 BOYS TOWN NE 68131-0110

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

521510184 SIMOES,ERIC MD 01 37 31 AURORA CO 80256-0001

051546980 SIMON,BRADLEY MD 01 01 33 WESTMINSTER CO 80217-5788

051546980 SIMON,BRADLEY ERIC MD 01 01 33 LAKEWOOD CO 80217-5788

051546980 SIMON,BRADLEY ERIC MD 01 01 33 FRISCO CO 80217-5788

504041143 SIMON,BRENDA DO 02 08 35 LINCOLN NE 68503-0407

504041143 SIMON,BRENDA DO 02 08 33 OMAHA NE 68103-1112

504041143 SIMON,BRENDA JEANETTE DO 02 08 31 YORK NE 68467-1030

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

495603386 SIMON,CATHERINE MD 01 37 31 KANSAS CITY MO 64180-4435
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485765685 SIMON,JAMES H MD 01 32 31 SIOUX FALLS SD 57105-3762

301546648 SIMON,JUDITH MD 01 01 31 CLEVELAND OH 44109-1853

512821796 SIMON,KAYCEE ANES 15 43 33 FORT COLLINS CO 80524-4000

507820178 SILVA,MELISSA  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

508727651 SIMONE,KATHRYN C ARNP 29 91 33 OMAHA NE 68103-2797

335687412 SIMONIAN,PHILIP MD 01 29 31 AURORA CO 80256-0001

100262852 SIMONMED IMAGING NE,LLC PC 13 30 01 310 REGENCY PKWY STE 125 OMAHA NE 75320-3545

100261361

SIMONMED IMAGING 

NEBRASKA LLC PC 13 30 03 301 N COTNER BLVD LINCOLN NE 80537-0268

483745626 SIMONS,CRAIG MD 01 01 31 MARYVILLE MO 64468-2693

483745626 SIMONS,CRAIG GLENN DO 02 01 31 MARSHALL MO 65340-0250

507602902 SIMONS,GERALD B MD 01 04 33 OMAHA NE 68144-5228

508820439 SIREF,LARRY MD 01 34 31 HAMBURG IA 68164-8117

508820439 SIREF,LARRY MD 01 34 31 DENISON IA 68164-8117

521397643 SIMONS,MONA ELIZABETH PA 22 01 33 AURORA CO 80217-3862

505649116 SIMONS,SARA OTHS 69 74 33 OMAHA NE 68108-1108

505841105 SIMONSEN,CARISSA STHS 68 49 33 WISNER NE 68025-0649

479132692 SIMONSEN,KARI MD 01 08 33 OMAHA NE 68107-1656

479132692 SIMONSEN,KARI MD 01 08 35 OMAHA NE 68107-1656

479132692 SIMONSEN,KARI MD 01 37 33 OMAHA NE 68124-0607

479132692 SIMONSEN,KARI MD 01 37 33 OMAHA NE 68103-1112

479132692 SIMONSEN,KARI ANNE MD 01 37 33 OMAHA NE 68118-1112

479132692 SIMONSEN,KARI ANNE MD 01 42 33 OMAHA NE 68103-0000

479132692 SIMONSEN,KARI ANNE MD 01 42 33 OMAHA NE 68124-0607

479132692 SIMONSEN,KARI ANNE MD 01 42 33 OMAHA NE 68124-0607

479132692 SIMONSEN,KARI ANNE MD 01 42 33 OMAHA NE 68124-0607

479132692 SIMONSEN,KARI ANNE MD 01 42 33 OMAHA NE 68124-0607

479132692 SIMONSEN,KARI ANNE MD 01 42 33 OMAHA NE 68124-0607

100256710 SIMONSEN,STEVE DC 05 35 62 406 L ST NELIGH NE 68756-1418

512602305 SIMONSON,JEAN ANN ANES 15 05 35 OMAHA NE 68103-1112

505967183 SIMONSON,JOHN A MD 01 08 31 BLAIR NE 68008-0286

505967183 SIMONSON,JOHN K MD 01 08 33 BLAIR NE 68008-0286

505967183 SIMONSON,JOHN K  MD MD 01 08 31 FT CALHOUN NE 68008-1199

470816807 SIMONSON,KRISTINE B DC DC 05 35 64

METRO CHIROPRACT 

PC 701 N 132ND STOMAHA NE 68154-4000

508820439 SIREF,LARRY MD 01 34 31 FALLS CITY NE 68164-8117

508047287 SIMONSON,MICHAEL LAVERNE MD 01 02 31 NORTH PLATTE NE 69101-6533

504921588 SIMPKINS,JANELL MD 01 67 31 SIOUX FALLS SD 57117-5074

504921588 SIMPKINS,JANELL MD 01 12 31 SIOUX FALLS SD 57117-5074
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507117632 SIMPSON,ABBY STHS 68 49 33 LINCOLN NE 68501-0000

507117632 SIMPSON,ABBY GAIL STHS 68 87 33 LINCOLN NE 68501-4037

507117632 SIMPSON,ABBY GAIL STHS 68 87 33 LINCOLN NE 68501-0000

507117632 SIMPSON,ABBY GAIL STHS 68 87 31 LINCOLN NE 68501-4037

277785426 SIMPSON,BLAIR E MD 01 67 33 AURORA CO 80217-3862

300801469 SIMON,STACEY PHD 67 62 31 AURORA CO 80256-0001

507151167 SIMPSON,JENNIFER ARNP 29 08 33 OMAHA NE 68103-0755

510863053 SIMPSON,JENNIFER RENEE MD 01 13 31 AURORA CO 80256-0001

100256462 SIMPSON,JONATHAN DDS 40 19 62 321 E THIRD ST NORTH PLATTE NE 69101-4032

467890916 SIMPSON,JONATHAN DDS 40 19 34 NORTH PLATTE NE 69103-0648

276884651 SIMPSON,KIM MD 01 01 31 CLEVELAND OH 44193-1853

507027034 SIMPSON,MATT  CTA CTA1 35 26 35 LINCOLN NE 68510-1125

507027034 SIMPSON,MATTHEW  PA PA 22 01 31 FALLS CITY NE 68355-0399

505118953 SIMPSON,JODY STHS 68 87 33 VALLEY NE 68064-9758

470777531 SIMPSON,ROGER J MD 01 04 62 1301 EAST H ST MCCOOK NE 69101-5411

470777531 SIMPSON,ROGER JAMES MD 01 04 62 2601 N SPRUCE ST OGALLALA NE 69101-5411

537529533 SIMPSON,ROGER JAMES MD 01 04 63 106 EAST C STREET NORTH PLATTE NE 69101-5411

230023020 SIMPSON,SUSAN STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

508586648 SIRES,CLAUDIA  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

508604911 SINCEBAUGH,MARY ARNP 29 08 31 CRETE NE 68333-0220

508604911 SINCEBAUGH,MARY ARNP 29 08 33 CRETE NE 68333-0220

508604911 SINCEBAUGH,MARY ARNP 29 08 33 WILBER NE 68333-0220

323768517 SINDELAR,KATHRYN STHS 68 49 33 PAPILLION NE 68046-2667

508023808 SINDELAR,STEVE MD 01 37 33 OMAHA NE 68124-7037

508023808 SINDELAR,STEVEN MD 01 37 33 OMAHA NE 68124-7037

639627844 SINGH,SHAILENDER  MD MD 01 10 33 OMAHA NE 68103-1114

508023808 SINDELAR,STEVEN MD 01 37 33 OMAHA NE 68124-7037

508023808 SINDELAR,STEVEN MD 01 37 31 LAVISTA NE 68124-7037

508023808 SINDELAR,STEVEN SCOTT MD 01 37 33 OMAHA NE 68127-7037

508023808 SINDELAR,STEVEN SCOTT MD 01 37 33 OMAHA NE 68124-7037

508023808 SINDELAR,STEVEN SCOTT MD 01 37 33 OMAHA NE 68124-7037

508023808 SINDELAR,STEVEN SCOTT MD 01 37 31 BELLEVUE NE 68124-7037

506433234 SINDHAV,JIVANTIKA MD 01 08 33 OMAHA NE 68164-8117

506433234 SINDHAV,JIVANTIKA MD 01 67 35 BELLEVUE NE 68164-8117

506433234 SINDHAV,JIVANTIKA MD 01 67 33 OMAHA NE 68164-8117

506433234 SINDHAV,JIVANTIKA BIRUDBHAI MD 01 08 33 LAVISTA NE 68164-8117

120500721 SINDT,CHRISTINE OD 06 87 31 IOWA CITY IA 52242-1009

481115707 SINCLAIR,LORI MD 01 22 31 IOWA CITY IA 52242-1009

549358387 SING,LINDA MD 01 30 33 OMAHA NE 68124-0900

471042280 SINGARAM,CHANDAR MD 01 10 33 SIOUX FALLS SD 57108-2893
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234869610 SINGER,CHARLES J MD 01 30 33 FT COLLINS CO 80525-0580

234869610 SINGER,CHARLES J MD 01 30 33 LARAMIE WY 80527-0580

391562851 SINGER,JAMES R MD 01 44 33 FT COLLINS CO 80525-4311

506061466 SINGER,JENNIFER DIANE PLMP 37 26 35 LINCOLN NE 68510-1125

615224679 SINGER,SILVIA MD 01 41 33 OAKLAND CA 94553-5126

506683399 SINGER,WILLIAM S MD 01 20 33 OMAHA NE 68144-5253

089805335 SINGH,ALVIN V MD 01 37 33 OMAHA NE 68103-1112

126821215 SINGH,AMRIT P MD 01 01 31 MARYVILLE MO 64468-2693

506683399 SINGER,WILLIAM MD 01 20 31 BELLEVUE NE 68144-5253

088848578 SINGH MALHI,RAJA MD 01 11 33 OMAHA NE 68164-8117

055941450 SINGH,BRAJ MD 01 11 31 RAPID CITY SD 55486-0013

055941450 SINGH,BRAJ  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

506410384 SINGH,DEEPAK MD 01 11 33 OMAHA NE 68103-1112

507551094 SINGH,HARMIT MD 01 26 33 OMAHA NE 68103-1112

150669605 SINGH,HEATHER ARNP 29 37 33 DENVER CO 30384-0165

629583768 SINGH,KARANBIR MD 01 05 33 HOUSTON TX 77057-0535

495060649 SINGH,LEIGHTON J MD 01 67 31 SIOUX FALLS SD 57117-5074

771727496 SINGH,NAMRATA  MD MD 01 11 31 IOWA CITY IA 52242-1009

252654071 SINGH,JASLEEN  MD MD 01 04 33 AURORA CO 80256-0001

511803028 SINGH,RAHUL MD 01 67 33 MCPHERSON KS 67460-2326

088848578 MALHI,RAJA MD 01 11 31 OMAHA NE 68164-8117

249972569 SINGH,RAJESH  MD MD 01 26 33 SIOUX FALLS SD 57117-5074

249972569 SINGH,RAJESH  MD MD 01 08 31 TRACY MN 57117-5074

249972569 SINGH,RAJESH  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

249972569 SINGH,RAJESH  MD MD 01 08 31 BALATON MN 57117-5074

249972569 SINGH,RAJESH  MD MD 01 08 31 WESTBROOK MN 57117-5074

088848578 MALHI,RAJA MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

088848578 SINGH MALHI,RAJA MD 01 11 33 OMAHA NE 68164-8117

050865584 SINGH,SANJAY MD 01 13 33 OMAHA NE 68103-2159

050865584 SINGH,SANJAY PRATAP MD 01 13 33 OMAHA NE 50331-0332

100261927 SINGH,SANJEEV  MD MD 01 26 62

19650 US HIGHWAY 

441 MOUNT DORA FL 32757-6959

639627844 SINGH,SHAILENDER MD 01 10 33 OMAHA NE 68103-1112

507552496 SINGH,SHILPA RAJ MD 01 37 33 OMAHA NE 68103-1112

764923555 SINGHAL,TANUSHREE MD 01 37 31 ABERDEEN SD 57117-5074

513725097 SINGLETON,GLENDA BEEMER MD 01 67 33 AURORA CO 80217-3862

100261766

SLINGSBY & WRIGHT EYE 

CARE,LLC PC 13 18 03 1640 HWY 20 CHADRON NE 57701-6200
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507686105 SINK,BARBARA PA 22 05 35 OMAHA NE 68103-1112

506905334 SINNAEVE,ERIN ARNP 29 67 33 OMAHA NE 68154-0430

088848578 SINGH MALHI,RAJA MD 01 11 33 OMAHA NE 68164-8117

508820439 SIREF,LARRY MD 01 34 33 OMAHA NE 68164-8117

505985156 SINNARD,JENNIFER STHS 68 87 33 GRAND ISLAND NE 68803-4635

510489466 SINNING,GARY MD 01 02 33 FALLS CITY NE 55387-4552

510489466 SINNING,GARY D MD 01 02 32 HIAWATHA KS 66434-4552

510489466 SINNING,GARY D MD 01 01 31 HIAWATHA KS 66434-2314

510489466 SINNING,GARY D DO 02 08 31 SABETHA NE 66534-0247

510489466 SINNING,GARY D MD 01 08 31 SENECA KS 66538-0000

315564802 SINSHEIMER,JANE RPT 32 65 33 OMAHA NE 68154-5336

470754475 SINTEK,CHARLES A DDS 40 19 64 1300 NEBRASKA AVE NORFOLK NE 68701-3684

505985156 SINNARD,JENNIFER STHS 68 49 33 KEARNEY NE 68845-5331

421254981

SIOUX CITY ALLERGY/ASTHMA 

ASSOC PC PC 13 03 01 4280 SERGEANT RD STE 230 SIOUX CITY IA 51106-4634

100249637 SIOUX CITY PHYSICAL THERAPY RPT 32 65 03

2802 CASTLES GATE 

DR SIOUX CITY IA 51106-7203

476006215 SIOUX COUNTY RESCUE UNIT TRAN 61 59 62 479 MAIN ST HARRISON NE 68164-7880

100258475

SIOUX FALLS 

CARDIOVASCULAR,PC PC 13 06 03

6709 S CLEVELAND 

AVE STE 101 SIOUX FALLS SD 57108-2593

088848578 SINGH MALHI,RAJA MD 01 11 33 PAPILLION NE 68164-8117

460426936

SIOUXLAND ANESTHESIA LTD 

DAK DUNES ANES 15 05 03 600 SIOUX PT RD DAKOTA DUNES SD 57101-0848

507551094 SINGH,HARMIT MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

421374894

SIOUXLAND COMM HLTH CTR  

DDS DDS 40 19 03 1021 NEBRASKA ST SIOUX CITY IA 51105-5410

421374894

SIOUXLAND COMM HLTH CTR 

NON-FQHC PC 13 08 03 1021 NEBRASKA ST SIOUX CITY IA 51105-5410

421374894

SIOUXLAND COMM HLTH CTR 

PHCY PHCY 50 87 11 1021 NEBRASKA ST PO BOX 5410 SIOUX CITY IA 51102-5410

421374894

SIOUXLAND COMMUNITY HLTH 

CTR  FQHC FQHC 17 70 03 1021 NEBRASKA ST PO BOX 5410 SIOUX CITY IA 51105-5410

043649300

SIOUXLAND CYTOLOGY 

CONSULTANTS LLC PC 13 22 03 2730 PIERCE ST # 405 SIOUX CITY IA 29501-0559

100263255

SIOUXLAND DENTAL HEALTH-

SOUTH SIOUX DDS 40 19 01

2600 CORNHUSKERS 

DR

SOUTH SIOUX 

CITY NE 40253-7169
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421320886

SIOUXLAND HEMATOLOGY 

ONCOLOGY ASSOC PC 13 41 02 230 NEBRASKA ST SIOUX CITY IA 51101-1733

421036971

SIOUXLAND MEDICAL ED 

FOUNDATION INC PC 13 08 03

DBA FAM MEDICINE 

CTR 2501 PIERCE ST SIOUX CITY IA 51104-3725

100262919 SIOUXLAND NEPHROLOGY PC 13 11 01 2730 PIERCE ST STE 402 SIOUX CITY IA 50306-9375

506410384 SINGH,DEEPAK MD 01 11 33 OMAHA NE 68103-1114

421043994

SIOUXLAND OBSTETRICS 

GYNECOLOGY PC PC 13 16 03 2730 PIERCE ST STE 201 SIOUX CITY IA 51104-3764

421185707

SIOUXLAND PARAMEDICS-

AMBULANCE TRAN 61 59 62 1901 E 7TH ST SIOUX CITY IA 51102-3349

100258219

SIOUXLAND PATHOLOGY 

ASSOCIATES,PC PC 13 22 03 350 W ANCHOR DR STE 200 DAKOTA DUNES SD 50331-0252

100258220

SIOUXLAND PATHOLOGY 

ASSOCIATES,PC PC 13 22 03 801 FIFTH ST SIOUX CITY IA 50331-0252

100252937

SIOUXLAND PODIATRY 

ASSOCIATES DPM 07 48 03 2916 HAMILTON BLVD UPPER C SIOUX CITY IA 51104-2429

421113906

SIOUXLAND RADIOLOGY 

PARTNERS PC 13 30 02

2790 N ACADEMY 

BLVD STE 229

COLORADO 

SPRINGS CO 51102-0161

421113906

SIOUXLAND RADIOLOGY 

PARTNERS CLNC 12 30 01 MARIAN HLTH CTR 801 5TH ST SIOUX CITY IA 51102-0161

100252644

SIOUXLAND REGIONAL CANCER 

CENTER PC 13 32 03 230 NEBRASKA ST SIOUX CITY IA 51102-5017

375609154 SKANTZE,KRISTIN ARNP 29 38 33 RAPID CITY SD 04915-9263

505238837 SKELTON,RAY PA 22 01 33 OMAHA NE 50331-0465

125665022 SIRINGO,FRANK MD 01 18 33 AURORA CO 80256-0001

506021494 SJOHOLM,AMY LMHP 36 26 33 GRAND ISLAND NE 68801-8200

460423353 SIOUXLAND SURG CTR LP HOSP 10 66 00 600 SIOUX PT RD DAKOTA DUNES SD 57049-5000

100254580 SIOUXLAND SURGICAL CARE PC 13 02 03 2730 PIERCE ST STE 402 SIOUX CITY IA 50306-9375

420982360

SIOUXLAND UROLOGY ASSOC 

PC PC 13 34 03 455 SIOUX POINT RD DAKOTA DUNES SD 57049-2020

460461463

SIOUXLAND UROLOGY CENTER 

LLC ASC 09 49 62 455 SIOUX POINT RD DAKOTA DUNES SD 57049-5327

421145060

SIOUXLAND WOMENS HLTH 

CARE PC PC 13 16 03 1000 JACKSON STREET SIOUX CITY IA 51105-1431

480620030 SIPPEL,JOSEPH MD 01 01 33 OMAHA NE 68103-0839

480620030 SIPPEL,JOSEPH MICHAEL MD 01 67 33 OMAHA NE 68127-3775

480620030 SIPPEL,JOSEPH MICHAEL MD 01 67 33 OMAHA NE 68127-3776

480620030 SIPPEL,JOSEPH MICHAEL MD 01 29 33 OMAHA NE 68131-2850

479904075 SIPPEL,SANDY  LMHP LMHP 36 26 33 OMAHA NE 68152-1929

479904075 SIPPEL,SANDY  LMHP LMHP 36 26 33 OMAHA NE 68152-1929
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479904075 SIPPEL,SANDY  LMHP LMHP 36 26 31 OMAHA NE 68152-2139

479904075 SIPPEL,SANDY  LMHP LMHP 36 26 31 FREMONT NE 68152-2139

479904075 SIPPEL,SANDY  LMHP LMHP 36 26 31 OMAHA NE 68152-1929

895333528 SINGH GUGNANI,KUNALPREET MD 01 08 33 OMAHA NE 68103-1114

508820439 SIREF,LARRY MD 01 34 33 BLAIR NE 68103-1114

508820439 SIREF,LARRY MD 01 34 33 OMAHA NE 68103-1112

508820439 SIREF,LARRY MD 01 34 31 OMAHA NE 68164-8117

508820439 SIREF,LARRY EDWARD MD 01 34 33 OMAHA NE 68103-0000

508586648 SIRES,CLAUDIE    LMHP LMHP 36 26 35 OMAHA NE 68104-3402

092722709 SIRGI,KARIM MD 01 22 33 DENVER CO 29417-0309

669269637 SIRINENI,GOPI MD 01 30 35 OMAHA NE 68103-2159

669269637 SIRINENI,GOPI KIRAN REDDY MD 01 30 33 OMAHA NE 50331-0332

692055989 SIRIWETCHADARAK,RAPIPEN ANES 15 05 31 IOWA CITY IA 52242-1009

394682438 SIROTKIN,PATRICIA  PLMHP PLMP 37 26 33 OMAHA NE 68137-3542

508820439 SIREF,LARRY MD 01 34 31

MISSOURI 

VALLEY IA 68164-8117

508820439 SIREF,LARRY MD 01 34 31 CARROLL IA 68164-8117

170526145 SIROTNAK,ANDREW P MD 01 01 31 AURORA CO 80222-0001

450711983 SISK,KEVIN CHRISTOPHER DO 02 08 33 OMAHA NE 68103-1112

521436537 SISK,MICHAEL MD 01 20 33 SCOTTSBLUFF NE 69363-1248

521436537 SISK,MICHAEL  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

521436537 SISK,MICHAEL SHAUN MD 01 20 31 SIDNEY NE 69162-1714

482683453 SISSON,JOSEPH MD 01 29 33 OMAHA NE 68103-1112

506279131 SISSON,KATHARINE STHS 68 49 33 CAMBRIDGE NE 69022-0100

506279131 SISSON,KATHERINE STHS 68 49 33 ARAPAHOE NE 68922-0360

460225483 SISTER JAMES NURSING HOME NH 11 87 00 2111 W 11TH ST YANKTON SD 57078-3855

521436537 SISK,MICHAEL  MD MD 01 08 31 VALENTINE NE 69201-1932

508660965 SITORIUS,MICHAEL MD 01 08 33 OMAHA NE 68103-1112

504021549 SITTER,DEREK PA 22 30 33 SIOUX FALLS SD 57105-3762

508489398 SITTNER,LARRY MD 01 08 33 SIOUX FALLS SD 57117-5074

508489398 SITTNER,LARRY MD 01 08 31 LENNOX SD 57117-5074

470663802 SITZ,WENDELL DC 05 35 62 130 E ADAMS ST ONEILL NE 68763-1532

508946706 SITZMAN,MICHELLE R PA 22 07 33 LINCOLN NE 68506-0068

508946706 SITZMAN,MICHELLE PA 22 07 31 LINCOLN NE 68506-0068

485684907 SIVERS,JOAN DDS 40 19 33 LINCOLN NE 68583-0740

485684907 SIVERS,JOAN DDS DDS 40 19 33 LINCOLN NE 68583-0740

193340050 SIVITZ,WILLIAM I MD 01 11 31 IOWA CITY IA 52242-0000
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078564594 SIWA,THOMAS DC 05 35 33 OMAHA NE 68134-2830

507022582 SIXEL,KELLU  PLMHP PLMP 37 26 35 OMAHA NE 68176-0000

507022582 DORFMEYER,KELLY  LIMHP IMHP 39 26 31 OMAHA NE 68164-1874

507022582 SIXEL,KELLY  LMHP LMHP 36 26 35 BELLEVUE NE 94501-1078

100264141 SIOUXLAND MH SVCS INC PC 13 26 03 625 CRT ST SIOUX CITY IA 51102-1917

440948027 SIZENBACH,AMANDA RUTH PA 22 08 33 OMAHA NE 68154-0430

440948027 SIZENBACH,AMANDA RUTH PA 22 08 33 OMAHA NE 68154-0430

440948027

SIZENBACH,AMANDA RUTH 

MILLEMON PA 22 06 33 FREMONT NE 68114-1119

100252380 SIZENBACH,SCOTT LEE DC 05 35 64 10815 PRARIE BROOK OMAHA NE 68144-4827

250712853 SIZER,ELIABETH  PLMHP PLMP 37 26 33 SIDNEY NE 69361-4650

250712853 SIZER,ELIZABETH  PLMHP PLMP 37 26 33 ALLIANCE NE 69361-4650

250712853 SIZER,ELIZABETH  PLMHP PLMP 37 26 33 SCOTTSBLUFF NE 69361-4650

742806835 SIZEWISE RENTALS INC RTLR 62 87 62 4513 SO 134TH ST OMAHA NE 67637-0318

506021494 SJOHOLM,AMY  PLMHP PLMP 37 26 33 HASTINGS NE 68901-2615

506021494 SJOHOLM,AMY  PLMHP PLMP 37 26 33 HASTINGS NE 68901-2615

506021494 SJOHOLM,AMY  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68801-8200

505743994 SJULIN,ANN M MD 01 16 33 OMAHA NE 68124-2388

482868563 SJULIN,DAVID MD 01 04 31 NEBRASKA CITY NE 68010-0110

482868563 SJULIN,DAVID MD 01 04 33 OMAHA NE 68103-0480

482868563 SJULIN,DAVID MD 01 04 33 BOYS TOWN NE 68103-0480

482868563 SJULIN,DAVID MD 01 04 33 BOYS TOWN NE 68010-0110

482868563 SJULIN,DAVID MD 01 04 31 SHENANDOAH IA 68103-0000

482868563 SJULIN,DAVID MD 01 04 33 BOYS TOWN NE 68010-0110

100250303

BOYS TOWN NATL RESEARCH 

HOSP MD 01 17 01 1314 3RD AVE NEBRASKA CITY NE 68010-0110

482868563 SJULIN,DAVID HOWARD MD 01 04 33 OMAHA NE 68010-0110

505251507 SIMON,MIKALA RPT 32 65 32 WATERTOWN SD 57117-5074

050865584 SINGH,SANJAY PRATAP MD 01 13 33 OMAHA NE 68164-8117

506548970 SKAFF,MICHAEL  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

470585092 SKAGWAY PHCY #2 PHCY 50 87 09 1607 SO LOCUST PO BOX 1647 GRAND ISLAND NE 68802-1647

470585092

SKAGWAY PHCY-GRAND 

ISLAND PHCY 50 87 09 620 W STATE ST PO BOX 1647 GRAND ISLAND NE 68802-1647

507212909 SKALKA,JODI SWEENEY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

326741646 SKALA,JENNIFER  PA PA 22 01 31 AURORA CO 80256-0001

375609154 SKANTZE,KRISTIN JUNE RN 30 01 33 PINE RIDGE SD 57770-1201

507064902 SKAR,BRYAN DDS 40 19 33 ELKHORN NE 68022-4740

507064902 SKAR,BRYAN J DDS 40 19 33 OMAHA NE 68105-0000

507064902 SKAR,BRYAN JOHN DDS 40 19 33 FREMONT NE 68025-5467
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507150811 SKAR,GWENN LUCILLE MD 01 37 33 OMAHA NE 68103-1112

507068655 SKAR,KRISTA LMNT 63 87 33 OMAHA NE 68105-2159

529921012 SKARBEK-BOROWSKA,SARA MD 01 67 33 ALBUQUERQUE NM 80291-2137

472884134 SKARDA,VICKI L DO 02 08 33 ST CROIX FALLS WI 54024-9449

731018112

SKAZNIK-WIKIEL,MALGORZATA  

MD MD 01 37 31 AURORA CO 80256-0001

503667144 SKEA,NEIL DPM 07 48 32 RAPID CITY SD 57709-6020

266970141 SKEETE,DIONNE MD 01 70 31 IOWA CITY IA 52242-1009

375609154 SKANTZE,KRISTIN ARNP 29 91 31 PINE RIDGE SD 57401-4310

505238837 SKELTON,RAY EVERETT PA 22 01 31 ATLANTIC IA 50022-0000

635624252 SKIBA,GRZEGORZ MD 01 01 33 OMAHA NE 68124-5296

505154454 SKILLETT,ELENA KRISTINE ARNP 29 10 33 LINCOLN NE 68503-3799

100259528 SKIN SPECIALISTS,PC PC 13 07 03

2802 OAKVIEW MALL 

DR OMAHA NE 68108-0280

100260091 SKIN,PC PC 13 07 03 1408 VETERANS DR STE 100 ELKHORN NE 68022-0680

505154454 SKILLETT,ELENA  APRN ARNP 29 91 33 LINCOLN NE 68501-2653

515546426 SKOCH,MICHAEL MD 01 08 31 PAWNEE CITY NE 68420-3001

515546426 SKOCH,MICHAEL MD 01 67 31 SIDNEY NE 69162-1714

515546426 SKOCH,MICHAEL MD 01 01 31 O'NEILL NE 68763-1514

515546426 SKOCH,MICHAEL MD 01 67 33 HASTINGS NE 68901-4451

515546426 SKOCH,MICHAEL MD 01 08 31 BLUE HILL NE 68901-4451

515546426 SKOCH,MICHAEL  MD MD 01 08 31 EDGARD NE 68901-4451

515546426 SKOCH,MICHAEL G MD 01 01 31 HASTINGS NE 68901-4451

515546426 SKOCH,MICHAEL GERARD MD 01 08 33 HASTINGS NE 68901-4451

515546426 SKOCH,MICHAEL GERARD MD 01 08 31 EDGAR NE 68901-4451

515546426 SKOCH,MICHAEL MD 01 08 31 HASTINGS NE 68901-4451

515546426 SKOCH,MICHAEL  MD MD 01 08 33 HASTINGS NE 68901-4451

515546426 SKOCH,MICHAL GERARD MD 01 08 33 PAWNEE CITY NE 68420-0433

505747681 SKOGLUND,CHARLES DDS 40 19 33 O'NEILL NE 68763-0630

505747681 SKOGLUND,CHARLES DDS 40 19 33 NORFOLK NE 68701-3283

505747681 SKOGLUND,CHARLES S DDS 40 19 33 NORFOLK NE 68701-4966

524317652 SKOLNICK,DAVID ANES 15 05 33 CHEYENNE WY 82003-2417

506231222 SKOCZ,BRANDON STHS 68 49 33 OMAHA NE 68131-0000

517238665 SKOVLY,CRYSTAL LYNN PA 22 20 33 SIOUX FALLS SD 57117-5116

505844760 SKRETTA,KIM STHS 68 49 33 OMAHA NE 68137-2648

508252895 SKRIPSKY,SARAH STHS 68 87 33 OMAHA NE 68105-1899

483088060 SKROBECKI,LORI STHS 68 49 33 LINCOLN NE 68501-0000

502088611 SKOW,BRIAN STEVEN MD 01 67 31 SIOUX FALLS SD 57105-3762

100262015 SKY LAKES MEDICAL CENTER HOSP 10 66 00

2865 DAGGETT 

AVENUE KLAMATH FALLS OR 97208-2120

100254256 SKY PROSTHETICS INC RTLR 62 87 62 503 CHIEF ST BENKELMAN NE 69021-3065
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100257103 SKYLINE MANOR - OTHS OTHS 69 74 03 7350 GRACELAND DR OMAHA NE 68134-4328

100257064 SKYLINE MANOR - RPT RPT 32 65 03 7350 GRACELAND DR OMAHA NE 68134-4328

100257104 SKYLINE MANOR - STHS STHS 68 87 03 7350 GRACELAND DR OMAHA NE 68134-4328

470710146 SKYLINE MEDICAL CENTER PC PC 13 08 03 1908 N 203RD STREET #2 ELKHORN NE 68022-2889

100257877

SKYLINE PEDIATRIC 

DENTISTRY,LLC DDS 40 19 03 1405 N 205TH ST STE 100 ELKHORN NE 68022-4740

100255889

SKYLINE PHYSICAL THERAPY 

SERVICE,PC RPT 32 65 05 3624 N 163RD PLAZA OMAHA NE 68116-2164

194843492 SINGH ABBI,KAMAL MD 01 11 31 IOWA CITY IA 52242-1009

482868563 SJULIN,DAVID MD 01 04 33 COUNCIL BLUFFS IA 68010-0110

100263136 SKYVIEW AT BRIDGEPORT NH 11 87 00 505 O ST BRIDGEPORT NE 69336-4045

470796875 SKYVIEW VILLA NH 11 75 00 210 HARRIS DR NORFOLK NE 68701-3500

503800859 SLABA,TRAVIS J PA 22 01 33 VERMILLION SD 57117-0000

395583379 SLACK,JUNE OTHS 69 49 33 BLAIR NE 68008-2036

395583379 SLACK,JUNE OTHS 69 49 33 TECUMSEH NE 68450-2297

395583379 SLACK,JUNE OTHS 69 49 33 ARLINGTON NE 68002-0580

395583379 SLACK,JUNE F OTHS 69 43 33 VALLEY NE 68064-0378

447725844 SLADOVNIK,LORA  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

447725844 SLADOVNIK,LORA  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

447725844 SLADOVNIK,LORA  LMHP IMHP 39 26 31 OMAHA NE 68124-0607

250712853 SIZER,ELIZABETH  LMHP LMHP 36 26 35 LINCOLN NE 68516-1276

508199496 SLAGLE,KELLI  LMHP LMHP 36 26 33 COUNCIL BLUFFS IA 51503-4489

508199496 SLAGLE,KELLI  LMHP LMHP 36 26 33 OMAHA NE 51503-9078

506063891 SLAMA,AMY STHS 68 49 33 DAVID CITY NE 68632-1724

506063891 SLAMA,AMY STHS 68 87 33 SCHUYLER NE 68661-2016

507273517 SLAMA,HEAHTER  CSW CSW 44 80 33 LINCOLN NE 68502-3713

508238758 SMALL,MICHAELA  APRN ARNP 29 01 33 NORFOLK NE 68701-3671

508238758 SMALL,MICHAELA  APRN ARNP 29 01 33 MADISON NE 68701-3671

480903682 SLATER,CALLIE  LMHP LMHP 36 26 31 LINCOLN NE 68526-9227

480903682 SLATER,CALLIE  LMHP LMHP 36 26 31 BEATRICE NE 68526-9227

480903682 SLATER,CALLIE  LMHP LMHP 36 26 31 FREMONT NE 68526-9227

508748610 SLATER,DICK MD 01 30 35 OMAHA NE 68103-1112

508748610 SLATER,DICK MD 01 30 31 OMAHA NE 68103-1112

508748610 SLATER,DICK DALE MD 01 30 35 OMAHA NE 68103-2159

507061566 SLATER,KENDRA  LIMHP IMHP 39 26 35 OMAHA NE 68164-8177
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507061566 SLATER,KENDRA  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

530318224 SLATER,ZACHARY SCOTT ANES 15 43 33 OMAHA NE 68131-0668

530318224 SLATER,ZACHARY SCOTT ANES 15 43 33 OMAHA NE 68131-0000

530318224 SLATER,ZACHARY SCOTT ANES 15 43 33 COUNCIL BLUFFS IA 68131-0668

460321806 SLATTERY,JAMES L DDS DDS 40 19 62 107 W MAIN PO BOX 576 ELK POINT SD 57025-0576

217565101 SLATTERY,JANET T STHS 68 87 33 PONCA NE 68770-0000

506273505 SLATTERY,MEGAN ELIZABETH STHS 68 49 33 BELLEVUE NE 68005-3591

482842730 SLATTERY,MICHAEL JOHN MD 01 01 31 CAROLL IA 51401-0628

482844332 SLATTERY,TERRENCE MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

482844332 SLATTERY,TERRENCE MD 01 06 33 BLAIR NE 68164-8117

482844332 SLATTERY,TERRENCE THOMAS MD 01 06 33 PAPILLION NE 68164-8117

482844332 SLATTERY,TERRENCE THOMAS MD 01 06 33 OMAHA NE 68164-8117

482844332 SLATTERY,TERRENCE THOMAS MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

482844332 SLATTERY,TERRENCE THOMAS MD 01 06 33 OMAHA NE 68164-8117

482844332 SLATTERY,TERRENCE THOMAS MD 01 06 33 OMAHA NE 68164-8117

482844332 SLATTERY,TERRENCE THOMAS MD 01 06 33 OMAHA NE 50331-0317

485178587 SLATZER,BRANDI  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

551337204 SLAUSON,STEPHEN DOUGLAS MD 01 67 33 AURORA CO 80291-2215

496728094 SLAWSKI,DANIEL P MD 01 20 33 KEARNEY NE 68845-2909

506606039 SLAYER,KAREN STHS 68 49 33 HAYES CENTER NE 69032-0000

508238758 SMALL,MICHAELA LYNN ARNP 29 91 33 NORFOLK NE 68701-3671

506049644 SLEDGE,CANDICE  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

505881736 SLEPICKA,CRAIG OD 06 87 33 SEWARD NE 68434-2206

508966342 SLEDDENS,NICOLE RPT 32 65 33 LINCOLN NE 68506-2767

460461283

SLINGSBY & WRIGHT EYE 

SURGERY ASC 09 49 61 240 MINNESOTA ST RAPID CITY SD 57701-6200

206601024 SLINGSBY,BRETT MD 01 37 31 SIOUX FALLS SD 57117-5074

504648091 SLINGSBY,JOHN GEOFFREY MD 01 18 33 CHADRON NE 57701-6200

470408242

SLOAN ESTATES  ASSISTED 

LIVING NH 11 75 00

MEMORIAL HLTH 

CENTER 2550 CRAIG AVESIDNEY NE 69162-1714

505237637 SLOAN,JOCELYN  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125
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505237637 SLOAN,JOCELYN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505237637 SLOAN,JOCELYN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505237637 SLOAN,JOCELYN  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

417648347 SLOAN,JOSEPH WESLEY ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

470845123 SLOAN,STEWART E MD 01 34 62 6751 N 72ND ST #210 OMAHA NE 68122-1748

100260696 SLOAN,STEWART ELLIOTT MD 01 34 62 801 HARMONY ST STE 408 COUNCIL BLUFFS IA 68122-1748

561701610 SLOAN,TOD ANES 15 05 33 AURORA CO 80256-0001

507900898 SLOBODNIK,JOSEPH  CSW CSW 44 80 35 OMAHA NE 68102-0350

474384558 SLOCUMB,JOHN C MD 01 16 31 AURORA CO 80256-0001

522338523 SLOAN,STEVEN MD 01 67 33 AURORA CO 80217-3862

508481930 SLOMINSKI,JAMES DDS 40 19 33 FALLS CITY NE 68355-0016

100257267 SLONIKER,MICHAEL STHS 68 64 62 2916 HAMILTON BLVD STE 103 SIOUX CITY IA 51104-2429

100257795 SLONIKER,MICHAEL HEAR 60 87 62 2916 HAMILTON BLVD STE 103 SIOUX CITY IA 51104-2429

202381384 SLOSNERICK,MICHAEL PHD 67 62 35 KIMBALL NE 69361-1970

507061566 SLATER,KENDRA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

505216415 SMITH,ANDREW MD 01 26 31 OMAHA NE 68103-1114

202381384 SLOSNERICK,MICHAEL  (C) PHD 67 62 33 SCOTTSBLUFF NE 69361-4650

202381384 SLOSNERICK,MICHAEL  (C) PHD 67 62 33 SIDNEY NE 69361-4650

202381384 SLOSNERICK,MICHAEL  (C) PHD 67 62 33 SCOTTSBLUFF NE 69361-4650

470758527 SLOSNERICK,MICHAEL  (C) PHD 67 62 62 2626 BROADWAY SCOTTSBLUFF NE 69361-5526

202381384 SLOSNERICK,MICHAEL  PHD PHD 67 62 35 SCOTTSBLUFF NE 69361-3184

507985987 SLOTER,BARRY  LMHP LMHP 36 26 33 OMAHA NE 68103-1112

507177861 SLOUP,ERIN ALISE PA 22 20 33 OMAHA NE 68103-0755

507177861 SLOUP,ERIN ALISE PA 22 11 33 OMAHA NE 68103-0755

508761037 SLOUP,PATRICIA STHS 68 49 33 WAHOO NE 68066-1093

215482343 SLOVER,ROBERT MD 01 01 31 AURORA CO 80256-0001

544604498 SLOVER,ROBIN MD 01 01 31 AURORA CO 80256-0001

544604498 SLOVER,ROBIN B ANES 15 05 33 AURORA CO 80256-0001

504902387 SLOWEY,LAURA J OD 06 87 32 YANKTON SD 57401-2365

100259940 SLOWEY,LAURA JOAN OD 06 87 62 1601 CORNHUSKER DR SO SIOUX CITY NE 57078-5330

343448589 SMITH,CHRISTOPHER  MD MD 01 11 33 AURORA CO 30384-8592

482084182 SMITH,AMANDA ARNP 29 08 33 OMAHA NE 68127-3776

479981467 SLUITER,ERIC E DPM 07 48 33 OMAHA NE 68114-3650

389463794 SLUNGAARD,ARNE MD 01 41 33 MINNEAPOLIS MN 55486-1562

520928828 SLUSARSKI,LYNDSI PA 22 07 35 RAPID CITY SD 57709-6020

505082417 SLUSHER,NICOLE ANN OTHS 69 74 33 OMAHA NE 68104-3928

382319939 SMADI,YAMEN MD 01 37 33 SIOUX FALLS SD 57117-5074
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523861051 SMALL,JAMES MD 01 22 33 DENVER CO 29417-0309

505827497 SMALL,LINDA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

482084182 SMITH,AMANDA  APRN ARNP 29 08 33 OMAHA NE 68173-0775

505827497 SMALL,LINDA  PLMHP PLMP 37 26 35 LINCOLN NE 68505-2449

505827497 SMALL,LINDA  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

505827497 SMALL,LINDA  RN RN 30 26 33 OMAHA NE 68152-1929

508238758 SMALL,MICHAELA LYNN ARNP 29 08 33 COLUMBUS NE 68601-4944

508238758 SMALL,MICHAELA LYNN ARNP 29 08 33 COLUMBUS NE 68601-3161

254171107 SMART,TAMMIE V ARNP 29 91 31 SIOUX FALLS SD 57105-3762

485547920 SMAZAL,STANLEY MD 01 30 33 SCOTTSBLUFF NE 80155-4958

485547920 SMAZAL,STANLEY MD 01 30 31 GORDON NE 80155-4958

485547920 SMAZAL,STANLEY  MD MD 01 30 31 CHADRON NE 80155-4958

485547920 SMAZAL,STANLEY  MD MD 01 30 31 GERING NE 80155-4958

485547920 SMAZAL,STANLEY F MD 01 30 31 ALLIANCE NE 80155-4958

485547920 SMAZAL,STANLEY F MD 01 30 31 SCOTTSBLUFF NE 80155-4958

485547920 SMAZEL JR,STANLEY F MD 01 30 33 ENGLEWOOD CO 80227-9011

100259357 SMC SHARED MOBILITY COACH TRAN 61 95 62 2222 CUMING ST OMAHA NE 68102-4328

508238758 SMALL,MICHAELA  APRN ARNP 29 01 33 MADISON NE 68701-3671

507845669 SMEAL,WESLEY MD 01 25 31 OMAHA NE 68164-8117

507845669 SMEAL,WESLEY MD 01 25 33 PAPILLION NE 68164-8117

503685078 SMEDSRUD,PATRICIA JO RPT 32 65 31 ADRIAN MN 57117-5074

503861105 SMEDSRUD,SHELLEY PA 22 08 31 LENNOX SD 57117-5074

503861105 SMEDSRUD,SHELLEY PA 22 01 33 SIOUX FALLS SD 57117-5074

392443826 SMEJKAL,BARBARA STHS 68 49 33 FREMONT NE 68025-4101

299900316 SMETZER,STACEY ARNP 29 30 33 COLUMBUS OH 42171-5267

100249547 SMILE OMAHA DDS 40 19 03 3042 S 24 STREET OMAHA NE 68108-1823

100263334 JOHNSON,KALLIE DDS 40 19 62 SMILES DENTAL PC 510 W MADISON AVENORFOLK NE 68701-5231

100262646 SMILES 4 KIDS,PC DDS 40 19 01 311 N 76TH ST OMAHA NE 68114-3627

484886129 SMILEY,CHRISTINE DO 02 08 33 OGALLALA NE 85072-2631

476743544 SMILEY,JUSTIN MD 01 08 33 OGALLALA NE 85038-9686

476743544 SMILEY,JUSTIN T DO 02 08 33 OGALLALA NE 85072-2631

100251917 SMITH & NEPHEW,INC RTLR 62 87 62 1450 BROOKS RD MEMPHIS TN 38116-1804

100263776

SMILE STATION PEDI 

DENTISTRY DDS 40 19 01 6801 S 180TH ST OMAHA NE 68135-3264

482844332 SLATTERY,TERRENCE  MD MD 01 06 33 OMAHA NE 68164-8117

100250826

SMITH CO FAMILY PRACTICE 

PRHC PRHC 19 70 61 119 E PARLIAMENT SMITH CENTER KS 66967-3001

100251393

SMITH CO FAMILY PRACTICE-

NON RHC PC 13 08 01 119 E PARLIAMENT SMITH CENTER KS 66967-3001

554922962 SMITH JR,JAMES FRANCIS MD 01 16 33 GRAND ISLAND NE 50331-0332
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508027203 SMITH TEJRAL,TORRI  LIMHP IMHP 39 26 35 NORTH PLATTE NE 68198-5450

508027203 SMITH TEJRAL,TORRI  LIMHP IMHP 39 26 31 OMAHA NE 68198-5450

482428232 SMITH-GROSS,KATHLEEN ARNP 29 08 33 LINCOLN NE 68506-7250

314960916 SMITH,ADAM P MD 01 14 35 AURORA CO 30374-1373

589500398 SMALLEY,COURTNEY MD 01 67 31 AURORA CO 80256-0001

505041441 SMITH,ALLANA  CTA CTA1 35 26 33 OMAHA NE 68105-2939

482084182 SMITH,AMANDA ANN ARNP 29 08 33 OMAHA NE 68127-3776

508134375 SMITH,AMANDA LOUISE ARNP 29 41 33 OMAHA NE 68124-0607

468986956 SMITH,ANGELA MD 01 37 33 MINNEAPOLIS MN 55486-1562

508928515 SMITH,ANGELA  CSW CSW 44 80 35 OGALLALA NE 69153-1209

508928515 SMITH,ANGELA  CSW CSW 44 80 35 MCCOOK NE 69101-0818

508928515 SMITH,ANGELA  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

508928515 SMITH,ANGELA  CSW CSW 44 80 33 OGALLALA NE 69153-1442

508928515 SMITH,ANGELA  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

508928515 SMITH,ANGELA  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

508928515 SMITH,ANGELA  CSW CSW 44 80 33 MCCOOK NE 69001-0818

482985768 SMITH,ANN ANES 15 43 31 IOWA CITY IA 52242-1009

445882123 SMITH,ANDREW  MD ANES 15 05 31 DENVER CO 80203-4405

510886437 SMITH,ANNETTE RENE MD 01 29 33 ST JOSEPH MO 64180-2223

508270109 SMITH,ASHTON STHS 68 49 33 OMAHA NE 68131-0000

517722180 SMITH,BETTY  CTA CTA1 35 26 33 OMAHA NE 68137-1822

508213407 SMITH,BRADY  RN RN 30 26 33 LINCOLN NE 68508-2949

504920261 SMITH,BRANDY JO ARNP 29 91 31 SIOUX FALLS SD 57117-5074

285804124 SMITH,ADAM MD 01 24 32 SIOUX CITY IA 51104-3707

396467889 SMITH,BRETT RPT 32 65 33 LINCOLN NE 68507-0000

396467889 SMITH,BRETT IRVING RPT 32 65 31 BELLEVUE NE 68005-2255

396467889 SMITH,BRETT IRVING RPT 32 65 35 NEBRASKA CITY NE 68410-3397

521456893 SMITH,BRIAH SHAWN ANES 15 43 31 MCCOOK NE 69001-3482

521218629 SMITH,BRIAN MD 01 34 33 DENVER CO 80211-5222

521456893 SMITH,BRIAN ANES 15 43 33 LINCOLN NE 68506-6801

524883159 SMITH,BRIAN D MD 01 08 31 RAPID CITY SD 55486-0013

485709896 SMITH,BRUCE MD 01 20 33 CHEYENNE WY 82003-7020

508256999 SMITH,CAITLIN STHS 68 49 33 PAPILLION NE 68046-2667

505781229 SMITH,CARL MD 01 45 33 HASTINGS NE 68103-1112

506172186 SMITH,CHRISTINA OTHS 69 74 33 FREMONT NE 68025-2242

505781229 SMITH,CARL MD 01 16 33 OMAHA NE 68103-1112

505781229 SMITH,CARL MD 01 16 33 OMAHA NE 68103-1112

505781229 SMITH,CARL MD 01 16 33 OMAHA NE 68103-1112

505781229 SMITH,CARL VERNON MD 01 16 33 GRAND ISLAND NE 68103-1112

505781229 SMITH,CARL VERNON MD 01 16 33 KEARNEY NE 68103-1112

485969722 SMITH,CARLA LIMHP IMHP 39 26 33 SIOUX CITY IA 51102-5427
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505802402 SMITH,CAROL STHS 68 49 33 HASTINGS NE 68901-0000

506234866 OTT,ANDREA  PA PA 22 04 33 OMAHA NE 68124-0607

508941504 SMITH,CHARLES MD 01 01 31 O'NEILL NE 68763-1514

508941504 SMITH,CHARLES MD 01 67 31 SIDNEY NE 69162-1714

508941504 SMITH,CHARLES MD 01 08 31 HASTINGS NE 68901-4451

508941504 SMITH,CHARLES MD 01 67 33 HASTINGS NE 68901-4451

508941504 SMITH,CHARLES  MD MD 01 08 31 BLAIR NE 68008-0286

508941504 SMITH,CHARLES E MD 01 08 33 HOLDREGE NE 68949-1215

508941504 SMITH,CHARLES EDWARD MD 01 08 31 VALENTINE NE 69201-1829

508941504 SMITH,CHARLES EDWARD MD 01 08 31 BLAIR NE 68008-0286

247026557 SMITH,CHARLIE  MD MD 01 06 33 SIOUX FALLS SD 57117-5074

507621632 SMITH,CHERYL  CSW CSW 44 80 33 NORFOLK NE 68701-5006

507621632 SMITH,CHERYL  CSW CSW 44 80 33 NORFOLK NE 68701-5006

507941598 ROESSNER,BARBARA  PA PA 22 06 33 OMAHA NE 68124-0607

483088470 RIXEN,JORDAN  MD MD 01 18 33 LINCOLN NE 68506-0068

508131590 SMITH,CHRISTINA ANES 15 43 33 OMAHA NE 68103-0000

506172186 SMITH,CHRISTINA ANN OTHS 69 74 33 OMAHA NE 68134-4328

529879194 SMITH,CHRISTOPHER MD 01 12 33 OMAHA NE 68103-1112

505217271 SMITH,CHRISTOPHER JAY MD 01 11 33 LINCOLN NE 68510-2580

505217271 SMITH,CHRISTOPHER JAY MD 01 11 33 OMAHA NE 68103-1112

505985610 SMITH,COREY  (C) PHD 67 62 35 LINCOLN NE 68503-0407

505985610 SMITH,COREY  PSYD PHD 67 62 33 LINCOLN NE 68510-4891

516804719 SMITH,CRAIG MILTON MD 01 20 33 SIOUX FALLS SD 57117-5116

115466587 SMITH,CYNTHIA L MD 01 01 33 PITTSBURGH PA 15217-1350

512782443 SMITH,DANIEL OD 06 18 33 AURORA CO 80256-0001

503175646 SMITH,CLAY  MD MD 01 67 33 RAPID CITY SD 55486-0013

460403507 SMITH,DANIEL M HEAR 60 87 62 112 WEST 3RD PO BOX 802 YANKTON SD 57078-0802

048640448 SMITH,DANIELLE MD 01 01 31 AURORA CO 80256-0001

505064286 SMITH,DANNA RN 30 26 33 LINCOLN NE 68508-2949

503153022 SMITH,DANNA RAE RPT 32 65 33 LINCOLN NE 68506-7250

503153022 SMITH,DANNA RAE RPT 32 65 33 LINCOLN NE 68506-7250

505080532 SMITH,DEANN STHS 68 49 33 PAXTON NE 69155-0368

505080532 SMITH,DEANN STHS 68 49 33 THEDFORD NE 69166-0248

505080532 SMITH,DEANN STHS 68 49 33 STAPLETON NE 69163-0128

508942762

CHARGING THUNDER,ANPO 

WICAHPI MD 01 08 35 OMAHA NE 68107-1656

505080532 SMITH,DEANN STHS 68 49 33 WALLACE NE 69169-0127

505080532 SMITH,DEANN STHS 68 49 33 SUTHERLAND NE 69165-7257

505080532 SMITH,DEANN STHS 68 49 33 BRADY NE 69123-2752

505080532 SMITH,DEANN STHS 68 49 33 BIG SPRINGS NE 69122-0457

505080532 SMITH,DEANN STHS 68 49 33 HERSHEY NE 69143-4582
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100264340 RITE OF PASSAGE INC PRFC 86 26 02

PAPILLION CREEK 

ACAD 10625 CALHOUN RDOMAHA NE 89423-8961

505080532 SMITH,DEANN STHS 68 49 33 MAXWELL NE 69151-1132

033465496 SMITH,DEBBIE STHS 68 64 31 OMAHA NE 68103-0480

033465496 SMITH,DEBBIE L STHS 68 64 33 OMAHA NE 68001-1010

033465496 SMITH,DEBBIE L STHS 68 64 33 OMAHA NE 68103-0480

033465496 SMITH,DEBBIE L STHS 68 87 31 OMAHA NE 68010-0110

479947970 SMITH,DIANE M ANES 15 43 33 SIOUX CITY IA 51102-0683

506546725 SMITH,DONALD DDS 40 19 33 LINCOLN NE 68521-4714

074644641 ANDREWS,JAIMIE  MD MD 01 04 33 SCOTTSBLUFF NE 69363-1248

483088470 RIXEN,JORDAN  MD MD 01 18 33 NEBRASKA CITY NE 68506-0068

506842055 SMITH,DONNA ANES 15 43 33 KEARNEY NE 68848-1771

506842055 SMITH,DONNA MARIE ANES 15 43 33 GRAND ISLAND NE 68803-5524

515025807 SMITH,EMILY  CTA CTA1 35 26 33 OMAHA NE 68137-1124

455713030 SMITH,EMILY CAITLIN PA 22 16 33 COUNCIL BLUFFS IA 51503-4643

305847052 BRUMFIELD,JOHN  MD ANES 15 05 33 NORTH PLATTE NE 69103-9994

455713030 SMITH,EMILY CAITLIN PA 22 16 33 COUNCIL BLUFFS IA 51503-4643

455713030 SMITH,EMILY CAITLIN PA 22 16 33 OMAHA NE 51503-4643

455713030 SMITH,EMILY CAITLIN PA 22 16 33 OMAHA NE 51503-4643

505889548 SMITH,ERIC EDWARD DDS 40 19 33 GERING NE 69341-1724

505889548 SMITH,ERIC EDWARD DDS 40 19 33 OMAHA NE 68164-5211

404236474 SMITH,ERICA LYNN STHS 68 49 33 PAPILLION NE 68046-2667

437677155

SMITH,FRANCES MARIA 

FREDERICK MD 01 37 31 OMAHA NE 68124-7036

483088470 RIXEN,JORDAN  MD MD 01 18 33 NEBRASKA CITY NE 68506-0068

529571740 SMITH,GAVYN DDS 40 19 33 LINCOLN NE 68583-0740

100261295 SMITH,GINA  LIMHP IMHP 39 26 62 2811 30TH AVE BOX 337 KEARNEY NE 68848-4036

100263232 SMITH,GINA  LIMHP IMHP 39 26 62 314 S 14TH ST STE 103 ORD NE 68862-1754

505213496 SMITH,GINA  LIMHP IMHP 39 26 35 KEARNEY NE 68845-4036

390848539 SMITH,GREGORY L MD 01 70 31 RAPID CITY SD 55486-0013

389546721 SMITH,GREGORY S MD 01 22 31 OMAHA NE 68103-2797

100264341

COMANCHE COUNTY 

MEMORIAL HOSP HOSP 10 66 00 3401 W GORE BLVD LAWTON OK 73505-6300

507230413 SLATER,NICKIE PLMP 37 26 35 OMAH A NE 68105-1899

391823266 SMITH,GRETCHEN JEANNE MD 01 30 31 O'FALLON MO 63160-0352

391823266 SMITH,GRETCHEN JEANNE MD 01 30 31 ST LOUIS MO 63160-0352

483062201 SMITH,GWEN LYNN PA 22 02 33 SIOUX FALLS SD 57105-1050

469153870 SMITH,HAYLEY ARNP 29 43 31 IOWA CITY IA 52242-1009

506026160 SMITH,JAMES MD 01 30 33 OMAHA NE 68114-2847
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506026160 SMITH,JAMES MD 01 30 33 KEARNEY NE 68847-4437

483088470 RIXEN,JORDAN  MD MD 01 18 33 TECUMSEH NE 68506-0068

507920174 SMITH,JAMES MD 01 67 33 NORTH PLATTE NE 69103-9994

506026160 SMITH,JAMES F MD 01 30 33 OMAHA NE 68114-2847

554922962 SMITH,JAMES FRANCIS MD 01 16 35 OMAHA NE 68103-2159

554922962 SMITH,JAMES FRANCIS MD 01 16 35 GRAND ISLAND NE 68103-2159

554922962 SMITH,JAMES FRANCIS MD 01 16 33 OMAHA NE 68103-2159

554922962 SMITH,JAMES FRANCIS MD 01 16 35 NORFOLK NE 68103-2159

554922962 SMITH,JAMES FRANCIS MD 01 16 35 COLUMBUS NE 68103-2159

554922962 SMITH,JAMES FRANCIS MD 01 16 33 OMAHA NE 50331-0332

554922962 SMITH,JAMES FRANCIS MD 01 16 33 OMAHA NE 50331-0332

554922962 SMITH,JAMES FRANCIS MD 01 16 33 COLUMBUS NE 50331-0332

554922962 SMITH,JAMES FRANCIS MD 01 16 31 LINCOLN NE 68503-3610

554922962 SMITH,JAMES FRANCIS MD 01 16 33 OMAHA NE 50331-0332

554922962 SMITH,JAMES JR MD 01 16 33 OMAHA NE 50331-0332

554922962 SMITH,JAMES MD 01 16 33 OMAHA NE 68164-8117

554922962 SMITH,JAMES  MD MD 01 16 33 OMAHA NE 68164-8117

475568904 SMITH,JEFFREY MD 01 37 31 IOWA CITY IA 52242-1009

377024671 SMITH,JENNIFER ARNP 29 91 33 LINCOLN NE 68510-2229

507723945 SMITH,JENNIFER ANN MD 01 37 31 OMAHA NE 68124-7037

507723945 SMITH,JENNIFER ANN MD 01 37 33 OMAHA NE 68124-7037

507723945 SMITH,JENNIFER ANN MD 01 37 33 OMAHA NE 68124-7037

507723945 SMITH,JENNIFER ANN MD 01 37 33 OMAHA NE 68124-7037

507723945 SMITH,JENNIFER ANN MD 01 37 33 OMAHA NE 68124-7037

507723945 SMITH,JENNIFER ANN MD 01 37 33 OMAHA NE 68124-7037

507723945 SMITH,JENNIFER ANN MD 01 37 33 OMAHA NE 68124-7037

505024428 MASSARA,KIMBERLY  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507723945 SMITH,JENNIFER ANN MD 01 37 31 LAVISTA NE 68124-7037

377024671 SMITH,JENNIFER GESINE ARNP 29 08 33 LINCOLN NE 68510-2229

565155301 SMITH,JESSICA KYLE MD 01 02 31 IOWA CITY IA 52242-1009

506948677 SMITH,JILL RPT 32 65 31 LINCOLN NE 68506-0226

506948677 SMITH,JILL MARIE RPT 32 65 33 LINCOLN NE 68506-0226

479620510 SMITH,JOAN ARNP 29 01 31 RED OAK IA 51566-1305

480173362 SMITH,JODI STHS 68 49 35 RALSTON NE 68127-3690

381047855 SMITH,JEREMY PA 22 01 33 AURORA CO 80217-3862

508867801 SMITH,JOHN MD 01 08 33 OMAHA NE 68103-1112

434275090 SMITH,JOHN G DDS 40 19 33 NO SIOUX CITY SD 57049-1010

508867801 SMITH,JOHN L MD 01 11 33 OMAHA NE 68131-1122

508118503 SMITH,JONI DC 05 35 33 LINCOLN NE 68516-0000

377762760 SMITH,JOSHUA ANES 15 05 33 OMAHA NE 68114-3629

506786278 SMITH,SCOTT  APRN ARNP 29 91 33 OMAHA NE 68164-8117
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506786278 SMITH,SCOTT  APRN ARNP 29 91 33 OMAHA NE 68164-8117

447926590 SMITH,JUSTIN KENT ANES 15 05 32 ENGLEWOOD CO 80217-0026

505042152 SMITH,KATHERINE TERESA PA 22 41 33 OMAHA NE 68164-7850

505042152 SMITH,KATHERINE TERESA PA 22 41 33 NORFOLK NE 68164-7850

482428232 GROSS-SMITH,KATHIE ARNP 29 08 33 LINCOLN NE 68506-7250

506026418 SMITH,KATHLEEN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

506026418 SMITH,KATHLEEN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

506786278 SMITH,SCOTT  APRN ARNP 29 91 33 PAPILLION NE 68164-8117

506786278 SMITH,SCOTT  APRN ARNP 29 91 33 OMAHA NE 68164-8117

506262712 SMITH,KAYO MD 01 08 35 TORRINGTON WY 85038-9686

506262712 SMITH,KAYO MD 01 08 31 TORRINGTON WY 85072-2631

470488493 SMITH,KENNETH B DC 05 35 62 7333 FARNAM ST OMAHA NE 68114-4649

304600138 SMITH,KEVIN ANES 15 05 33 DENVER CO 80217-5447

505963452 SMITH,KIMBERLY  LMHP LMHP 36 26 31 OMAHA NE 68152-1929

505963452 SMITH,KIMBERLY  LMHP LMHP 36 26 33 OMAHA NE 68152-1929

505963452 SMITH,KIMBERLY  LMHP LMHP 36 26 33 OMAHA NE 68152-1929

506786278 SMITH,SCOTT  APRN ARNP 29 91 33 OMAHA NE 68164-8117

289663242 SMITH,WADE MD 01 20 33 SCOTTSBLUFF NE 69363-1248

479682612 SMITH,KRISTA ARNP 29 37 31 IOWA CITY IA 52242-1009

482968997 SMITH,KURT DO 02 20 33 DES MOINES IA 50305-1736

508254641 SMITH,LASHAE  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

508254641 SMITH,LASHAE  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

483150880 SMITH,LAURIE OTHS 69 49 33 WYNOT NE 68792-0157

505806761 SMITH,VICTORIA  CSW CSW 44 80 31 OMAHA NE 68134-6821

483150880 SMITH,LAURIE OTHS 69 49 33 DEWITT NE 68341-4502

483150880 SMITH,LAURIE OTHS 69 49 33 WYMORE NE 68466-0237

483150880 SMITH,LAURIE OTHS 69 49 33 DILLER NE 68415-0188

483150880 SMITH,LAURIE OTHS 69 49 33 ADAMS NE 68301-0259

483150880 SMITH,LAURIE OTHS 69 74 33 SIOUX CITY IA 51106-2768

506170112 MYERS,LINDSAY RPT 32 49 33 BROKEN BOW NE 68822-1718

506170112 SMITH,LINDSAY LEE RPT 32 65 33 BROKEN BOW NE 68822-2649

421258405 SMITH,LEIGH ARNP 29 91 31 PINE RIDGE SD 57401-4310

569259532 SMITH,LORI  APRN ARNP 29 26 31 HASTINGS NE 68901-4454

480600857 SMITH,LOUISE ARNP 29 37 31 IOWA CITY IA 52242-1009

520648462 SMITH,MARION N MD 01 01 35 TORRINGTON WY 85038-9686

520648462 SMITH,MARION N MD 01 08 31 TORRINGTON WY 85072-2631

506987048 SMITH,MARK A PA 22 01 33 OMAHA NE 68103-1112

506807837 SMITH,MARY  PLMHP PLMP 37 26 33 KEARNEY NE 68848-1715

506807837 SMITH,MARY  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

506807837 SMITH,MARY  PLMHP PLMP 37 26 33 KEARNEYS NE 68848-1715

506807837 SMITH,MARY  PLMHP PLMP 37 26 33 HOLDREGE NE 68848-1715
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506807837 SMITH,MARY  PLMHP PLMP 37 26 33 HASTINGS NE 68848-1715

508233014 SMITH,TRACY  APRN ARNP 29 91 33 OMAHA NE 68164-8117

506967737 SMITH,MARY BETH ARNP 29 16 33 NORFOLK NE 68701-3671

506967737 SMITH,MARY BETH ARNP 29 08 33 NORFOLK NE 68701-3671

506967737 SMITH,MARY BETH ARNP 29 16 33 MADISON NE 68701-3671

506967737 SMITH,MARY BETH ARNP 29 16 33 MADISON NE 68701-3671

556838874 SMITH,MAXWELL MD 01 22 33 AURORA CO 80256-0001

556838874 SMITH,MAXWELL MD 01 22 31 AURORA CO 80256-0001

508192732 SMITH,MEGAN STHS 68 49 33 GIBBON NE 68840-0790

508192732 SMITH,MEGAN STHS 68 49 33 NORTH PLATTE NE 69103-1557

508192732 SMITH,MEGAN STHS 68 87 33 RAVENNA NE 68845-3484

508192732 SMITH,MEGAN STHS 68 87 33 MINDEN NE 68845-3484

508192732 SMITH,MEGAN STHS 68 87 33 KEARNEY NE 68845-3484

214949604 SMITH,MEGAN  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

214949604 SMITH,MEGAN MEREDITH PHD 67 26 31 IOWA CITY IA 52242-1009

600302193 SMOOK,JASON  PA PA 22 01 33 OGALLALA NE 85072-2631

508192732 SMITH,MEGAN RENAE STHS 68 87 33 KEARNEY NE 57117-5038

507194667 SMITH,MELANIE  PLMHP PLMP 37 26 35 NORFOLK NE 68702-1163

507194667 SMITH,MELANIE ROSE PLMHP PLMP 37 26 31 NORFOLK NE 68702-1163

150588406 SMITH,MICHELLE STHS 68 49 33 SCHUYLER NE 68661-2016

150588406 SMITH,MICHELLE STHS 68 49 33 DAVID CITY NE 57521-1724

546274520 SMITH,MITCHELL MD 01 30 33 AURORA CO 80256-0001

231040114 SMITH,MONIQUE MD 01 06 31 OMAHA NE 68103-1114

231040114 SMITH,MONIQUE MD 01 06 33 BELLEVUE NE 68103-1112

231040114 SMITH,MONIQUE MD 01 06 33 OMAHA NE 68103-1112

212344974 SMITH,MORTON MD 01 22 33 ST LOUIS MO 63160-0352

537255263 SMITH,MICHAEL  CTA CTA1 35 26 33 OMAHA NE 68117-2807

538682914 SMITH,NAOMI  LMHP LMHP 36 26 33 NORFOLK NE 68702-2315

515882358 SMITH,NATHAN DANIEL MD 01 08 35 LINCOLN NE 68503-0407

508900267 SMITH,PAMELA CURTISS OTHS 69 49 33 OMAHA NE 68114-4599

521335039 SMITH,PATRICK MD 01 67 33 AURORA CO 80217-3862

374706655 SMITH,PAUL ANES 15 05 31 IOWA CITY IA 52242-1009

523132577 SMITH,PETER CHARLES MD 01 12 33 LOVELAND CO 75397-4305

470804314 SMITH,PHILIP HEAR 60 87 03 6846 PACIFIC ST STE 102 OMAHA NE 68106-1156

505704079 SMITH,PHILIP HEAR 60 87 33 OMAHA NE 68106-1156

524627163 SMITH,PHILIP MD 01 42 33 OMAHA NE 68103-1112

524627163 SMITH,PHILIP WELSCH MD 01 42 35 OMAHA NE 68124-2323

505704079 SMITH,PHILLIP C HEAR 60 87 31 OMAHA NE 68114-3417

507253679 SMITH,RACHEL MARIE OD 06 87 33 OMAHA NE 68114-2249

483580136 SMITH,R MACLEAN MD 01 03 31 SIOUX FALLS SD 57117-5126
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506641172 SMITH,SAMUEL  MD MD 01 20 31 DENVER CO 80217-5426

524416441 SMITH,RAYMOND ANES 15 43 33 LINCOLN NE 68506-6801

506210382 SMITH,REBECCA L DC 05 35 33 BLAIR NE 68008-1600

503600391 SMITH,RHONDA  EDD PHD 67 62 33 SIOUX FALLS SD 57117-5074

505218971 SMITH,RICHARD  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-0350

505218971 SMITH,RICHARD  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

505218971 SMITH,RICHARD  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

505218971 SMITH,RICHARD  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

505218971 SMITH,RICHARD  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

505218971 SMITH,RICHARD  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

505218971 SMITH,RICHARD  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

452040146

SMITH,RICHARD JOHN 

HOWARD MD 01 04 31 IOWA CITY IA 52242-1009

478504989 SMITH,ROBERT MD 01 26 31 IOWA CITY IA 52242-1009

507364754 SMITH,ROBERT DDS 40 19 33 NORFOLK NE 68701-3671

483150880 SMITH,LAURIE OTHS 69 49 33 WALTHILL NE 68067-0563

479171613 KOMETSCHER,MELISSA  CSW CSW 44 80 35 OMAHA NE 68102-1226

478504989 SMITH,ROBERT EDWARD MD 01 26 31 IOWA CITY IA 52242-1009

320629567 SMITH,RONALD D MD 01 37 33 SIOUX FALLS SD 63150-5106

320629567 SMITH,RONALD DAVID MD 01 16 33 FAYETTEVILLE NC 28263-3213

500807323 SMITH,RUSSELL MD 01 41 33 OMAHA NE 23450-0190

500807323 SMITH,RUSSELL MD 01 04 33 OMAHA NE 68103-1112

507253679 SMITH,RACHEL OD 06 87 32 LINCOLN NE 68510-2500

508929071 SMITH,RUSSELL DALE OD 06 87 33 BELLEVUE NE 53201-3016

505176297 SMITH,RYAN LIMHP IMHP 39 26 32 KEARNEY NE 68845-4036

431887160 SMITH,SAMUEL DAVID MD 01 02 31 LITTLE ROCK AR 72225-1418

506216068 SMITH,SARAH  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

506216068 SMITH,SARAH  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506216068 SMITH,SARAH  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505176297 SMITH,RYAN  LIMHP IMHP 39 26 33 KEARNEY NE 68847-3507

506216068 SMITH,SARAH  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506216068 SMITH,SARAH  PLMHP PLMP 37 26 35 LINCOLN NE 68102-1226

506842412 SMITH,SCOTT L MD 01 11 33 KEARNEY NE 68847-0550

507927035 SMITH,SHANE MD 01 08 31 HOLDREGE NE 68949-1255

507927035 SMITH,SHANE  MD MD 01 08 33 HOLDREGE NE 68949-1215

507927035 SMITH,SHANE MICHAEL MD 01 08 33 SHELDON IA 57117-5074

259459349 SMITH,SHANON MD 01 30 33 HASTINGS NE 68902-1425

259459349 SMITH,SHANON MD 01 30 33 HASTINGS NE 68902-2176

156447763 SMITH,SHARON STHS 68 49 33 ELKHORN NE 68022-2324

506786278 SMITH,SCOTT  APRN ARNP 29 91 33 OMAHA NE 68164-8117
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474040424 SMITH,STEPHEN MD 01 20 35 NORFOLK NE 68701-4457

100252846 SMITH,STEPHEN B MD 01 29 62 1320 S 79TH ST OMAHA NE 68124-1411

567881581 SMITH,STEPHEN CHARLES MD 01 08 33 COUNCIL BLUFFS IA 51503-0000

508192732 SMITH,MEGAN STHS 68 87 33 RAVENNA NE 68869-1213

508233014 SMITH,TRACY  APRN ARNP 29 16 33 OMAHA NE 68164-8117

428236995 SMITH,SUMMER ANN MD 01 01 33 AURORA CO 80217-3862

523686728 SMITH,SUSAN MD 01 01 31 AURORA CO 80256-0001

508700963 SMITH,SUSAN  LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

508232620 SMITH,TAWNYA  CTAI CTA1 35 26 33 NORFOLK NE 68702-2315

504565884 SMITH,TERRANCE H MD 01 08 31 CLEAR LAKE SD 57117-5074

474769293 SMITH,THOMAS MD 01 37 31 AURORA CO 80256-0001

479640191 SMITH,THOMAS  MD MD 01 20 31 HOLDREGE NE 68949-1255

479640191 SMITH,THOMAS B MD 01 11 33 HOLDREGE NE 68949-1215

494628348 SNODGRASS,SHERRI  APRN ARNP 29 08 31 BLUE HILL NE 68901-4451

435772763 SMITH,REBECCA CSW 44 80 33 OMAHA NE 68131-1952

478965252 SMITH,THOMAS LEE DC 05 35 33 BELLEVUE NE 68123-2412

507921767 SMITH,TODD A ANES 15 43 33 LINCOLN NE 68506-0000

485807915 SMITH,TODD NELSON DPM 07 48 33 PINE RIDGE SD 57770-1201

508233014 SMITH,TRACY LYNN ARNP 29 11 31 OMAHA NE 68164-8117

508233014 SMITH,TRACY LYNN ARNP 29 91 33 OMAHA NE 68164-8117

508233014 SMITH,TRACY LYNN ARNP 29 91 33 PAPILLION NE 68164-8117

508233014 SMITH,TRACY LYNN ARNP 29 91 33 OMAHA NE 68164-8117

508233014 SMITH,TRACY LYNN ARNP 29 91 33 OMAHA NE 68164-8117

508233014 SMITH,TRACY LYNN ARNP 29 91 33 COUNCIL BLUFFS IA 45263-3758

100258903 SMITH,TYLER DDS 40 19 62 17940 WELCH PLAZA STE 106 OMAHA NE 68135-3714

485807915 SMITH,TODD MD 01 48 31 PINE RIDGE SD 57401-4310

503158328 SMITH,VANESSA PA 22 16 33 SIOUX FALLS SD 57117-5074

289663242 SMITH,WADE R MD 01 01 31 DENVER CO 80204-5426

289663242 SMITH,WADE RUSSELL MD 01 20 33 ENGLEWOOD CO 30374-6777

470618295 SMITH,WILLIAM J MD 01 18 62 1650 SO 70TH ST LINCOLN NE 68506-1569

100259483 SMITH,WILLIAM WALTER MD 01 20 64 220 N 89TH ST STE 101 OMAHA NE 68103-1366

289663242 SMITH,WADE MD 01 20 33 SCOTTSBLUFF NE 69363-1248

521270823 SMITS,REUBEN DANIEL ANES 15 05 33 CHEYENNE WY 82003-2417

403901599 SMOCK,JUSTIN WADE MD 01 11 31 IOWA CITY IA 52242-1009

503783804 SMOCK,SHIRLENE MD 01 08 31 ABERDEEN SD 57117-5074

503783804 SMOCK,SHIRLENE  MD MD 01 08 31 ABERDEEN SD 57117-5074

330405974 SMOKER,WENDY MD 01 30 33 IOWA CITY IA 52242-1009

508088531 SMOLIK,ANTON MD 01 11 33 KEARNEY NE 68503-3610

508088531 SMOLIK,ANTON JAMES MD 01 08 33 ALMA NE 68920-0665
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508088531 SMOLIK,ANTON JAMES MD 01 08 33 OXFORD NE 68920-0665

361686512 SMOLIK,SUZANNE ARNP 29 01 31 AURORA CO 80256-0001

600302193 SMOOK,JASON PA 22 08 31 BEATRICE NE 68310-0278

504115776 SMORAWSKI,KAY LYNN STHS 68 64 33 SIOUX FALLS SD 57105-2446

505785986 SMOLIK,MARTIN  MD ANES 15 05 31 IOWA CITY IA 52242-1009

520928899 SMOTHERS,LANE L MD 01 01 33 CASPER WY 82601-2951

113651459 SMS RESPIRATORY,LLC RTLR 62 87 62 8410 K ST, #8 OMAHA NE 53225-3085

306025363 SMUCKER,JOSEPH DOUGLAS MD 01 20 31 IOWA CITY IA 52242-1009

506152158 SMUTNY,ANGELA FAYE ARNP 29 08 33 NORFOLK NE 68701-3645

485403018 SMUTZER,DONALD FRANCIS PA 22 08 33 SIOUX CITY IA 51102-0328

169540794 SMYSER,JULIE M ARNP 29 91 31 RAPID CITY SD 55486-0013

169540794 SMYSER,JULIE MARIE ARNP 29 06 33 RAPID CITY SD 55486-0013

508968587 SMYTH,ALAN THOMAS PA PA 22 08 33 AUBURN NE 68305-1797

476049804 SMYTHE,BARBARA RPT 32 65 33 SIOUX FALLS SD 57117-5074

508088531 SM0LIK,ANTON JAMES MD MD 01 11 33 KEARNEY NE 68503-3610

494628348 SNODGRASS,SHERRI  APRN ARNP 29 08 33 HASTINGS NE 68901-4451

504566493 SNAVELY,CHRIS PA 22 08 33 WINNER SD 57580-2677

506159707 SNEDDON,NATHAN E ANES 15 05 35 OMAHA NE 68103-1112

503682676 SNEED,DIANE C MD 01 22 33 SIOUX FALLS SD 57117-5050

479067943 SNEIDERMAN,KIRK JAY RPT 32 65 31 HARTLEY IA 57117-5074

504566493 SNAVELY,CHRIS PA 22 08 31 WINNER SD 57580-2677

483985141 SNELLER,SCOTT DC 05 35 33 3930 STADIUM DR SIOUX CITY IA 51106-0000

483985141 SNELLER,SCOTT DC 05 35 33 SO SIOUX CITY NE 51105-5166

504801122 SNELLING,DUSTIN M MD 01 70 33 SIOUX FALLS SD 57117-5074

483082603 SNELLING,MELISSA ARNP 29 91 33 OMAHA NE 68103-1112

483082603 SNELLING,MELISSA MARGARET ARNP 29 91 33 OMAHA NE 68103-1112

201624338

SNESHKOFF,NIKOLAU 

THEODORE MD 01 04 31 KEARNEY NE 68503-3610

507216143 SNIEDER,JANE  LIMHP IMHP 39 26 33 S SIOUX CITY NE 68134-0367

507216143 SNIEDER,JANE  LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 68116-2496

494628348 SNODGRASS,SHERRI ARNP 29 08 31 BLUE HILL NE 68901-4451

505139353 SMITH,SARAH MD 01 11 35 PLATTSMOUTH NE 68103-1114

329764760 SNITCHLER,ERIC MD 01 13 32 NORFOLK NE 68702-1163

329764760 SNITCHLER,ERIC  PHD PHD 67 62 32 CONCORD NE 68728-0065

329764760 SNITCHLER,ERIC STEPHEN  (C) PHD 67 62 35 NORFOLK NE 68702-1163

329764760 SNITCHLER,ERIC STEPHEN  (C) PHD 67 62 32 NORFOLK NE 68701-0000

p. 1561 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

329764760 SNITCHLER,ERIC STEPHEN PHD PHD 67 62 31 NORFOLK NE 68702-1163

504927307 SNITHCHLER,HEIDI  LMHP LMHP 36 26 35 NORFOLK NE 68702-1163

329764760 SNITCHLER,ERIC  PHD PHD 67 62 33 NORFOLK NE 68787-1036

505139353 SMITH,SARAH MD 01 11 33 OMAHA NE 68103-1114

507907241

SNODGRASS-SAHELE,DENISE  

CSW CSW 44 80 33 LINCOLN NE 68502-3713

493600592 SNODGRASS,DONALD MD 01 08 33 HASTINGS NE 68901-4451

503943562 SNOOZY,KATHRYN ANES 15 43 33 NORTH PLATTE NE 69101-0608

503943562 SNOOZY,KATHRYN EMMA ANES 15 43 31 RAPID CITY SD 57709-0129

503983515 SNOOZY,MEGAN A RPT 32 65 33 SIOUX CITY IA 51102-1533

470600487 SNORTUM,ROBERT MD 01 01 31 MITCHELL SD 57301-2999

474089419 SNOW,CHARLES JOSEPH MD 01 16 33 OMAHA NE 68103-0000

474089419 SNOW,CHARLES JOSEPH MD 01 16 33 BELLEVUE NE 68103-1112

505960149 SNOW,ELIZABETH A MD 01 11 33 LINCOLN NE 68510-2580

614057593 SNOW,JENNIFER MD 01 37 33 DENVER CO 75284-0532

494628348 SNODGRASS,SHERRI  APRN ARNP 29 08 31 HASTINGS NE 68901-4451

329764760 SNITCHLER,ERIC  PHD PHD 67 62 33 NORFOLK NE 68701-2592

506236503 SMITH,KATIE DC 05 35 31 OMAHA NE 68124-1766

614057593 SNOW,JENNIFER MD 01 37 33 ENGLEWOOD CO 75284-0532

431634659 SNOW,JEREMY ANES 15 43 33 OMAHA NE 68131-0000

431634659 SNOW,JEREMY ANES 15 43 33 OMAHA NE 68131-0668

431634659 SNOW,JEREMY ANES 15 43 33 PAPILLION NE 68131-0668

431634659 SNOW,JEREMY ANES 15 43 33 COUNCIL BLUFFS IA 68131-0668

257907149 SNOW,JOSEPH MD 01 37 33 OMAHA NE 68124-0607

507845101 SNOW,MARCUS MD 01 46 33 OMAHA NE 68114-2174

484742670 SNOW,MARY DONLIN ARNP 29 16 33 LINCOLN NE 68510-2229

508114406 SNOWDEN,ASHLEY  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

508114406 SNOWDEN,ASHLEY  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

632582980 SNOWDEN,JESSICA MD 01 37 33 LINCOLN NE 68103-1112

632582980 SNOWDEN,JESSICA MD 01 08 33 OMAHA NE 68107-1656

632582980 SNOWDEN,JESSICA MD 01 08 35 OMAHA NE 68107-1656

632582980 SNOWDEN,JESSICA MD 01 37 33 OMAHA NE 68103-1112

494628348 SNODGRASS,SHERRI  APRN ARNP 29 08 31 EDGAR NE 68901-4451

632582980 SNOWDEN,JESSICA NICHOLS MD 01 42 33 OMAHA NE 68103-0000

632582980 SNOWDEN,JESSICA NICHOLS MD 01 42 33 OMAHA NE 68124-0607

632582980 SNOWDEN,JESSICA NICHOLS MD 01 42 33 OMAHA NE 68124-0607
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632582980 SNOWDEN,JESSICA NICHOLS MD 01 42 33 OMAHA NE 68124-0607

632582980 SNOWDEN,JESSICA NICHOLS MD 01 42 33 OMAHA NE 68124-0607

508114406 SNOWDON,ASHLEY  LIMHP IMHP 39 26 32 OMAHA NE 51503-0827

508114406 SNOWDON,ASHLEY  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

508114406 SNOWDON,ASHLEY  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

508114406

SNOWDON,ASHLEY ROHRIG  

LIMHP IMHP 39 26 33 OMAHA NE 68137-3679

600501902 SNYDER BORSH,TARA  PHD PHD 67 62 31 GRAND ISLAND NE 68010-0110

600501902 SNYDER BORSH,TARA  PHD PHD 67 62 31 GRAND ISLAND NE 68010-0110

600501902 SNYDER BORSH,TARA  PHD PHD 67 62 31 GRAND ISLAND NE 68010-0110

100260001

SNYDER CHARLES THERAPY 

SERVICES,PC RPT 32 65 03 8031 W CENTER RD STE 300 OMAHA NE 68124-3134

100258877

SNYDER CHARLESON THERAPY 

SVCS,PC OTHS 69 74 03 8031 W CENTER RD SUITE 300 OMAHA NE 68124-3134

470752078

SNYDER CHARLESON THERAPY 

SVCS,PC STHS 68 87 03 8031 W CENTER RD #300 OMAHA NE 68124-3134

100250924

SNYDER VOLUNTEER RESCUE 

SQUAD TRAN 61 59 62 502 WEST 3RD ST SNYDER NE 68164-7880

508989868 SNYDER,ANGELA  LMHP LMHP 36 26 31 RUSHVILLE NE 69360-0079

508989868 SNYDER,ANGELA  LMHP LMHP 36 26 31 CRAWFORD NE 69360-0000

508989868 SNYDER,ANGELA  LMHP LMHP 36 26 31 CHADRON NE 69360-0000

600501902 SNYDER BORSH,TARA   PHD PHD 67 62 33 DUNCAN NE 68010-0110

504803725 SMOOT,DUSTIN MD 01 02 33 SPEARFISH SD 57783-1552

508989868 SNYDER,ANGELA  LMHP LMHP 36 26 31 ALLIANCE NE 69360-0000

508989868 SNYDER,ANGELA  LMHP LMHP 36 26 31 GORDON NE 69360-0000

508989868 SNYDER,ANGELA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

505967242 SNYDER,CHRIS  CTAI CTA1 35 26 33 BEATRICE NE 68117-2807

505982517 SNYDER,CHRISTY  PA PA 22 11 31 LINCOLN NE 68503-3610

494628348 SNODGRASS,SHERRI  APRN ARNP 29 08 31 EDGAR NE 68901-4451

522154440 SNYDER,GREGORY  (C) PHD 67 62 35 BOYS TOWN NE 68010-0110

522154440 SNYDER,GREGORY  PHD PHD 67 62 31 OMAHA NE 68010-0110

555353449 SNYDER,JAIME  MD MD 01 26 33 OMAHA NE 68103-2159

555353449 SNYDER,JAMIE MD 01 73 35 OMAHA NE 68103-2159

555353449 SNYDER,JAMIE  MD MD 01 26 35 LINCOLN NE 68510-1125

600501902 SNYDER BORSH,TARA  PHD PHD 67 62 31 SAINT PAUL NE 68010-0110

555353449 SNYDER,JAMIE  MD MD 01 26 31 LINCOLN NE 68510-1125

555353449 SNYDER,JAMIE  MD MD 01 26 31 OMAHA NE 68124-0607

555353449 SNYDER,JAMIE  MD MD 01 26 31 OMAHA NE 50331-0332

555353449 SNYDER,JAMIE  MD MD 01 26 31 LINCOLN NE 68510-1125
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555353449 SNYDER,JAMIE  MD MD 01 26 31 LINCOLN NE 68510-1125

555353449 SNYDER,JAMIE  MD MD 01 26 31 OMAHA NE 68164-8117

506580341 SNYDER,JAYNE LEIGH RPT 32 65 35 LINCOLN NE 68845-2909

293426746 SNYDER,JEFFREY MD 01 70 33 OMAHA NE 45263-3676

293426746 SNYDER,JEFFREY MD 01 70 33 COUNCIL BLUFFS IA 45263-3758

293426746 SNYDER,JEFFREY  MD MD 01 01 33 PAPILLION NE 45263-3676

293426746 SNYDER,JEFFREY TODD MD 01 67 33 OMAHA NE 68164-8117

507645387 SNYDER,KAY STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

161588412 SNYDER,KEVIN MD 01 30 33 ST LOUIS PARK MN 55485-0000

322827914 SNYDER,LAURA DARLING ARNP 29 67 33 OMAHA NE 68103-0000

322827914 SNYDER,LAURA DARLING ARNP 29 67 33 OMAHA NE 68103-0000

322827914 SNYDER,LAURA DARLING ARNP 29 67 33 OMAHA NE 68103-0755

462799345 SMITH,WILLIAM MD 01 14 33 OMAHA NE 68103-1114

100253933 SNYDER,MARGARET  LMHP LMHP 36 26 62

1617 NORMANDY 

COURT STE 100 LINCOLN NE 68512-1474

505721368 SNYDER,MARGARET  LMHP LMHP 36 26 35 LINCOLN NE 68512-1474

507063078 SNYDER,MARY MD 01 24 31 RAPID CITY SD 57709-6020

100255081

SNYDER,MARY C - 

SCOTTSBLUFF MD 01 24 62 2 WEST 42ND ST STE 3700 SCOTTSBLUFF NE 69361-4669

507063078 SNYDER,MARY COLLEEN MD 01 04 33 SCOTTSBLUFF NE 69363-1248

505139353 SMITH,SARAH MD 01 11 33 OMAHA NE 68103-1114

490783782 DICK,RHONDA STHS 68 64 33 OMAHA NE 68010-0110

504888028 SNYDER,MICHELLE PA 22 01 31 ABERDEEN SD 57117-5074

504888028 SNYDER,MICHELLE  PA PA 22 08 31 ABERDEEN SD 57117-5074

505198699 SNYDER,NICHOLAS JACOB DC 05 35 33 LAVISTA NE 68128-6000

481842139 SNYDER,PETER M MD 01 11 31 IOWA CITY IA 52242-0000

482628605 SNYDER,REBECCA STHS 68 87 33 OMAHA NE 68124-3134

482628605 SNYDER,REBECCA STHS 68 87 33 OMAHA NE 68234-4314

506179642 SNYDER,REBECCA RPT 32 65 33 OMAHA NE 68234-0000

133665338 SNYDER,ROBERT MD 01 02 33 AURORA CO 80901-0000

490783782 DICK,RHONDA HEAR 60 87 33 OMAHA NE 68010-0110

505213342 SNYDER,SHEILAH MD 01 37 33 OMAHA NE 68124-0607

505213342 SNYDER,SHEILAH MD 01 37 33 OMAHA NE 68103-1112

505213342 SNYDER,SHEILAH JAYNE MD 01 37 33 PLATTSMOUTH NE 68124-0607

476085357 SNYDER,SALLY RPT 32 65 35 OMAHA NE 68144-3217

508133636

COLLING,CHRISTOPHER 

WARREN MD 01 30 33 LINCOLN NE 68501-2568

470832364

SO CENTRAL NE UNIF #5-OT-65-

2005 OTHS 69 49 03 30671 HIGHWAY 14 FAIRFIELD NE 68902-2047
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470832364

SO CENTRAL NE UNIF #5-PT-65-

2005 RPT 32 49 03 30671 HIGHWAY 14 FAIRFIELD NE 68902-2047

470832364

SO CENTRAL NE UNIF #5-ST-65-

2005 STHS 68 49 03 30671 HIGHWAY 14 FAIRFIELD NE 68902-2047

470683941 SO LINCOLN FAM PHYS PC PC 13 08 02 3201 PIONEERS BLVD STE 304 LINCOLN NE 68502-5963

470485993

SO PLATTE PUB SCH-SP ED OT-

25-0095 OTHS 69 49 03 610 PLUM ST PO BOX 457 BIG SPRINGS NE 69122-0457

470485993

SO PLATTE PUB SCH-SP ED PT-

25-0095 RPT 32 49 03 610 PLUM ST PO BOX 457 BIG SPRINGS NE 69122-0457

470485993

SO PLATTE PUB SCH-SP ED ST-

25-0095 STHS 68 49 03 610 PLUM ST PO BOX 457 BIG SPRINGS NE 69122-0457

421283849

SO SIOUX CITY MERCY MED 

CLINIC PC 13 08 03 501 FIRST AVENUE SO SIOUX CITY NE 51102-0328

494780498 CERNY,SABRINA  MD MD 01 08 35 LINCOLN NE 68503-0407

100263778 SONNO ANESTHESIA,PC ANES 15 05 01 804 22ND AVE KEARNEY NE 50331-0297

503062125 SORRELL,MATTHEW MD 01 02 31 WATERTOWN SD 57117-5074

476002308

SO SIOUX CITY PS-SP ED OT-22-

0011 OTHS 69 49 03 210 WEST 39TH ST SO SIOUX CITY NE 68776-0158

476002308

SO SIOUX CITY PS-SP ED PT-22-

0011 RPT 32 49 03

210 WEST 39TH 

STREET SO SIOUX CITY NE 68776-0158

476002308

SO SIOUX CITY PS-SP ED ST-22-

0001 STHS 68 49 03

210 WEST 39TH 

STREET SO SIOUX CITY NE 68776-0158

585934652 SOARES,FERNANDO MD 01 45 31 SIOUX FALLS SD 57118-6370

507021649 SOARES,TYRUS SCOTT MD 01 08 31 PAWNEE CITY NE 68420-3001

507021649 SOARES,TYRUS SCOTT MD 01 25 31 OMAHA NE 68164-8117

507021649 SOARES,TYRUS SCOTT MD 01 08 33 PAWNEE CITY NE 68420-0433

535138012 SOBALLE,KRISTINA  RN RN 30 87 35 OMAHA NE 68137-1124

535138012 SOBALLE,KRISTINA MARIE RN 30 87 35 OMAHA NE 68137-1124

522414367 SOBANSKI,CANDICE ANN MD 01 67 33 AURORA CO 80217-3862

506272027 SOBCZKY,EMILY OTHS 69 74 33 OMAHA NE 68124-3056

507276798 SOARES,TRICIA STHS 68 49 33 OMAHA NE 68131-0000

265915715 SOBEL,RACHEL KIM MD 01 18 31 IOWA CITY IA 52242-1009

505904470 SOBOTA,KRISTI MD 01 30 33 COLUMBUS NE 68073-0103

312198893 SOBRAL,FILIIPE A MD 01 02 33 OMAHA NE 68103-1112

384784036 ROBINSON,DANIEL  PHD PHD 67 62 31 CHEYENNE WY 82003-7020

257116630 SODEN,JASON MD 01 10 31 AURORA CO 80256-0001

322111872 SODVADIYA,JITENDRAKUMAR MD 01 08 33 OMAHA NE 68103-1112

505948289 SOE,MICHAEL D MD 01 30 31 FREMONT NE 68025-2393

049729980 SOEP,JENNIFER MD 01 01 31 AURORA CO 80256-0001
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508045525 SOESTER,MELISSA DAWN PA 22 08 31 SEWARD NE 68434-2226

508045525 SOESTER,MELISSA DAWN PA 22 08 31 MILFORD NE 68434-2226

508045525 SOESTER,MELISSA DAWN PA 22 08 31 UTICA NE 68434-2226

508045525 SOESTER,MELISSA DAWN PA 22 08 33 SEWARD NE 68434-2226

508045525 SOESTER,MELISSA DAWN PA 22 08 33 UTICA NE 68434-2226

502069928 SOBOLIK,KEVIN RPT 32 65 31 RAPID CITY SD 57701-6021

508045525 SOESTER,MELISSA DAWN PA 22 08 33 MILFORD NE 68434-2226

541923594 SOHN,ELLIOTT HARRY MD 01 18 31 IOWA CITY IA 52242-1009

348564450 SOJKA,S GEORGE MD 01 06 33 OMAHA NE 68103-0471

348564450 SOJKA,STANISLAW MD 01 06 33 OMAHA NE 68103-2797

348564450 SOJKA,STANISLAW MD 01 06 33 FREMONT NE 68114-1119

503062125 SORRELL,MATTHEW MD 01 02 31 WATERTOWN SD 57117-5074

680160222 SOKALSKI,DOMINIK  MD MD 01 46 33 SIOUX FALLS SD 57117-5074

680160222 SOKALSKI,DOMINIK  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

320447139 SOKOL,RONALD MD 01 37 31 AURORA CO 80256-0001

478921232 SOKOLOWSKI,DAVID MD 01 08 33 KEARNEY NE 68845-3456

531862001 SOKOLOWSKI,LYNDANN  APRN ARNP 29 08 33 NORTH PLATTE NE 69101-6578

508741274 SOPHER,LAVONE ARNP 29 08 33 SIOUX CITY IA 51102-5410

173561605 SOLAN,ELIZABETH O MD 01 01 33 AURORA CO 80217-3862

537747897 SOLANO,HEIDI  PA PA 22 01 35 LINCOLN NE 68588-0618

537747897 SOLANO,HEIDI JO BEYNON PA 22 08 31 SEWARD NE 68434-2226

537747897 SOLANO,HEIDI JO BEYNON PA 22 08 31 MILFORD NE 68434-2226

537747897 SOLANO,HEIDI JO BEYNON PA 22 08 31 UTICA NE 68434-2226

537747897 SOLANO,HEIDI JO BEYNON PA 22 08 33 SEWARD NE 68434-2226

537747897 SOLANO,HEIDI JO BEYNON PA 22 08 33 UTICA NE 68434-2226

537747897 SOLANO,HEIDI JO BEYNON PA 22 08 33 MILFORD NE 68434-2226

505786357 SOLANO,JENNY IRENE ARNP 29 45 31 OMAHA NE 50331-0315

505786357 SOLANO,JENNY IRENE ARNP 29 45 31 OMAHA NE 50331-0315

505786357 SOLANO,JENNY IRENE ARNP 29 45 31 PAPILLION NE 50331-0315

505786357 SOLANO,JENNY IRENE ARNP 29 45 31 OMAHA NE 50331-0315

505786357 SOLANO,JENNY IRENE ARNP 29 45 31 OMAHA NE 50331-0315

387504741 SOLBERG,LLOYD MD 01 06 33 SIOUX FALLS SD 57117-5074

461866916 SOLCHER,SCOTT MD 01 08 33 TOPEKA KS 66606-1670

841189449 SOLE,SCOTT A DC DC 05 35 62 3800 AVENUE A KEARNEY NE 68847-8110

595243896 SOLARES,ANDREW MIGUEL MD 01 67 31 SIOUX FALLS SD 57105-3762

255679762 SOLOMON,JOSHUA MD 01 67 33 AURORA CO 80217-3862

123841207 SOLIDUM,ARNELI  MD MD 01 26 31 NEVADA MO 64772-1710

571992498 SOLLEY,MATTHEW CARL MD 01 01 33 AURORA CO 80291-2215

503089196 SOLOMON,BENJAMIN MAURICE MD 01 41 31 SIOUX FALLS SD 57105-3762
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507726773 SOLOMON,FRANCES STHS 68 49 33 MURDOCK NE 68407-5032

507726773 SOLOMON,FRANCES STHS 68 49 33 OMAHA NE 68137-2648

100252421 SOLOMON,STACY L DDS 40 19 62 2021 SOUTH E ST STE 5 BROKEN BOW NE 68822-1848

507087073 SOLOMON,TRACIE NICOLE STHS 68 49 33 PAPILLION NE 68046-2667

364608582 SOLORIO,JAY  MD MD 01 20 35 NORTH PLATTE NE 69101-6054

503089196 SOLOMON,BENJAMIN MD 01 41 31 SIOUX FALLS SD 57105-3762

100264275 SONNO ANESTHESIA,PC-CRNA ANES 15 43 01

3500 CENTRAL 

AVENUE SUITE C KEARNEY NE 50331-0297

100254356 SOLUTIONS COUNSELING PC PC 13 26 03 321 FLACK AVENUE ALLIANCE NE 69301-3511

554637695 SOMA,THOMAS DEAN ANES 15 05 31 SCOTTSBLUFF NE 69363-0000

041723773 SOMEPALLI,RAMESH  MD MD 01 26 33 YANKTON SD 57078-1206

508805096 SOMER-SHELY,TIFANY MD 01 16 33 OMAHA NE 68103-0755

508805096 SOMER-SHELY,TIFANY L MD 01 16 33 OMAHA NE 68103-0755

508805096 SOMER-SHELY,TIFANY LYNN MD 01 16 31 ELKHORN NE 68103-0755

503543716 SOMER,HAL RPT 32 65 33 WAUSA NE 68786-2036

505236201 SORUM,STEPHANIE  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

505236201 SORUM,STEPHANIE  PLADC PDAC 58 26 33 OMAHA NE 68105-2909

507151565 SOTKES,ANITA  PA PA 22 08 33 TILDEN NE 68701-3645

387504741 SOLBERG,LLOYD MD 01 06 33 SIOUX FALLS SD 57117-5074

245334111 SOMERHISER,RHONDA PHD 67 62 31 COLUMBUS NE 68601-4917

245334111 SOMERHISER,RHONDA  (C) PHD 67 62 33 COLUMBUS NE 68601-7233

245334111 SOMERHISER,RHONDA  (C) PHD 67 62 33 COLUMBUS NE 68601-7233

245354111 SOMERHISER,RHONDA  PHD PHD 67 62 33 COLUMBUS NE 68601-7233

245334111 SOMERHISER,RHONDA L PHD PHD 67 26 31 COLUMBUS NE 68601-5029

527238975 SOMERS,DOUGLAS MD 01 11 31 IOWA CITY IA 52242-0000

437993464 SOMME,STIG MD 01 01 31 AURORA CO 80256-0001

437993464 SOMME,STIG MD 01 02 31 DENVER CO 80124-5426

505152063 SOMMER,NATHAN WILLIAM DDS 40 19 35 OMAHA NE 68144-0000

505152063 SOMMER,NATHAN WILLIAM DDS 40 19 33 OMAHA NE 68134-0000

505152063 SOMMER,NATHAN WILLIAM DDS 40 19 33 OMAHA NE 68107-0000

505152063 SOMMER,NATHAN WILLIAM DDS 40 19 33 OMAHA NE 68106-2338

505152063 SOMMER,NATHAN WILLIAM DDS 40 19 33 OMAHA NE 68107-0000

505152063 SOMMER,NATHAN WILLIAM DDS 40 19 35 OMAHA NE 68127-0000

505024562 SOMMERFELD,KARI L STHS 68 87 33 NORTH BEND NE 68649-0000

245334111 SOMERHISER,RHONDA  PHD PHD 67 62 31 YORK NE 68467-0503

470739082 SOMNOS LABORATORIES,INC. LAB 16 22 62 1101 SO 70TH ST STE 102 LINCOLN NE 68510-4293

470574476 SONDEREGGER,KURT W DDS 40 19 62 3255 A ST LINCOLN NE 68510-4510

559750625 SONG,HYUN MIN MD 01 30 33 RAPID CITY SD 57709-0129
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092601142 SONG,JOHN IN-TEAK MD 01 04 31 AURORA CO 80256-0000

074383095 SONIN,ANDREW MD 01 30 33 SCOTTSBLUFF NE 80155-4958

074383095 SONIN,ANDREW MD 01 30 31 OSHKOSH NE 80155-4958

074383095 SONIN,ANDREW MD 01 30 31 GORDON NE 80155-4958

074383095 SONIN,ANDREW  MD MD 01 30 31 CHADRON NE 80155-4958

074383095 SONIN,ANDREW  MD MD 01 30 31 GERING NE 80155-4958

074383095 SONIN,ANDREW H MD 01 30 33 ENGLEWOOD CO 80227-9011

074383095 SONIN,ANDREW H MD 01 30 31 ALLIANCE NE 80155-4958

074383095 SONIN,ANDREW H MD 01 30 31 SCOTTSBLUFF NE 80155-4958

100259300 SONNO ANESTHESIA,PC ANES 15 05 03 10 E 31ST ST KEARNEY NE 50331-0297

470552596 SONNYS PHCY PHCY 50 87 08 310 NORTH MAIN BRIDGEPORT NE 69336-1058

100259537

SONYA CHARLTON 

COUNSELING LLC IMHP 39 26 62 306 EAST 6TH ST STE 2 NORTH PLATTE NE 69101-4160

322942928 SOOD,NAVDEEP  MD MD 01 26 31 HASTINGS NE 68901-4454

322942928 SOOD,NAVDEEP  MD MD 01 26 33 GRAND ISLAND NE 68802-1763

322942928 SOOD,NAVDEEP  MD MD 01 26 33 HASTINGS NE 68848-1715

091620188 SOOD,PREETI MD 01 11 31 ST JOSEPH MO 64180-2223

399744446 SOORI,GAMINI MD 01 41 33 OMAHA NE 68103-2159

399744446 SOORI,GAMINI S MD 01 41 33 OMAHA NE 68124-5578

399744446 SOORI,GAMINI S MD 01 41 35 OMAHA NE 68124-5578

399744446 SOORI,GAMINI S MD 01 41 33 OMAHA NE 68124-5578

399744446 SOORI,GAMINI S MD 01 41 33 PAPILLION NE 68124-5578

399744446 SOORI,GAMMI MD 01 41 33 OMAHA NE 68124-5578

507842209 SOPER,LAURIE LEA ARNP 29 01 35 OGALLALA NE 68153-0000

507842209 SOPER,LAURIE LEA ARNP 29 67 33 NORTH PLATTE NE 69103-9994

507842209 SOPER,LAURIE LEA ARNP 29 08 31 OSHKOSH NE 69154-6117

507842209 SOPER,LAURIE LEA ARNP 29 08 33 OSHKOSH NE 69154-6117

507842209 SOPER,LAURIE LEA ARNP 29 91 31 NORTH PLATTE NE 69103-1167

507842209 SOPER,LAURIE ARNP 29 91 33 OSHKOSH NE 69154-6117

522193874 SOPER,THOMAS HOWARD DO 02 11 33 STERLING CO 85038-9686

505723961 SORAHAN,SUSANNE STHS 68 49 33 DONIPHAN NE 68832-0000

277781167 SORANNO,DANIELLE MD 01 37 31 AURORA CO 80256-0001

503520114 SORBEL,JEROLD ARNP 29 43 31 BEATRICE NE 68310-0278

508741274 SOPHER,LAVONE ARNP 29 08 33 SIOUX CITY IA 51102-5410

503520114 SORBEL,JEROLD D ANES 15 43 31 YANKTON SD 57117-5126

100257006 SORENSEN RES & ALF - PT RPT 32 65 03 4809 REDMAN AVE OMAHA NE 68104-1842

100254433 SORENSEN RES & ALF - STHS STHS 68 87 03 4809 REDMAN AVE OMAHA NE 68104-1842

245352761 SORENSEN,CARSTEN M MD 01 34 33 DENVER CO 80211-5222

507159835 SORENSEN,HEATHER ANN ARNP 29 91 32 LINCOLN NE 68516-5497

507159835

SORENSEN,HEATHER ANN 

JANES ARNP 29 08 33 LINCOLN NE 68524-1528
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528956141 SORENSEN,JACYLN  CTA CTA2 34 26 33 OMAHA NE 68114-2732

507761922 SORENSEN,JENIFER LEE OTHS 69 74 33 TEKAMAH NE 68061-1427

570761922 SORENSEN,JENIFER LEE OTHS 69 74 33 OMAHA NE 68198-0000

319860473 SOLTYS,KATHERINE HEAR 60 87 33 OMAHA NE 68010-0110

517027689 SORENSEN,MATTHEW D MD 01 41 33 FORT COLLINS CO 80527-2999

505218923 SORENSEN,RACHEL  LMHP LMHP 36 26 35 FREMONT NE 68025-0000

507600438 SORENSEN,SCOTT HARRIS PA 22 08 33 LINCOLN NE 68506-2580

507600438 SORENSEN,SCOTT HARRIS PA 22 08 33 LINCOLN NE 68524-1528

507600438 SORENSEN,SCOTT HARRIS PA 22 29 33 LINCOLN NE 68506-1200

507600438 SORENSEN,SCOTT HARRIS PA 22 29 33 LINCOLN NE 68506-1200

508765751 SORENSEN,STEPHANIE MAE RPT 32 65 33 BEATRICE NE 68310-3304

100264324 SONNO ANESTHESIA PC-CRNA ANES 15 43 03 804 22ND AVE KEARNEY NE 50331-0297

478921232 SOKOLOWSKI,DAVID  MD MD 01 08 33 KEARNEY NE 68848-0550

504764575 SORENSEN,TODD MD 01 08 33 SIOUX FALLS SD 57117-5074

507565789 SORENSEN,TODD MD 01 11 33 SCOTTSBLUFF NE 69363-1248

506626194 SORENSEN,TODD ALLEN PA 22 14 32 LINCOLN NE 68502-3762

506626194 SORENSEN,TODD ALLEN PA 22 14 33 LINCOLN NE 68510-2491

100254282 SORENSON RES & ALF - OT OTHS 69 74 03 4809 REDMAN AVE OMAHA NE 68104-1842

521194406 SORENSON,CAROLINE MD 01 25 33 NORTH PLATTE NE 68101-6290

507063361 SORENSON,DUSTIN ANES 15 05 33 DAKOTA DUNES SD 57049-5007

507063361 SORENSON,DUSTIN ANES 15 05 33 DAKOTA DUNES SD 57101-0848

507063361 SORENSON,DUSTIN STEVEN ANES 15 05 35 OMAHA NE 68103-1112

393586344 SORENSON,KAREN DDS 40 19 33 KEARNEY NE 68847-3001

480585215 SORENSON,SUSAN B ARNP 29 37 33 SIOUX CITY IA 51105-1485

504155514 SOODSMA,KATELIN ARNP 29 91 31 SIOUX FALLS SD 57105-3762

503982697 SORENSON,TRACY ARNP 29 08 31 ABERDEEN SD 57117-5074

503982697 SORENSON,TRACY MARIE ARNP 29 08 31 ABERDEEN SD 57117-5074

144606200 SORIANO,ARIEL FERNANDO MD 01 41 33 GREELEY CO 85038-9643

144606200 SORIANO,ARIEL FERNANDO MD 01 41 31 STERLING CO 85072-2680

507436553 SORIANO,JOSE  CTAI CTA1 35 26 33 OMAHA NE 68102-1226

516026178 SORIYA,GINA MD 01 01 33 LAKEWOOD CO 80217-5788

516026178 SORIYA,GINA MD 01 01 33 WESTMINSTER CO 80217-5788

516026178 SORIYA,GINA MD 01 01 33 FRISCO CO 80217-5788

504215485 SORESTAD,MYRON RPT 32 65 31 RAPID CITY SD 57701-6021

503062125 SORREL,MATTHEW  MD MD 01 08 31 ABERDEEN SD 57117-5074

505218826 SORRELL,CATHERINE  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

505686540 SORRELL,JAMES HARRISON MD 01 26 33 BEATRICE NE 68303-0000
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503062125 SORRELL,MATTHEW  MD MD 01 08 31 ABERDEEN SD 57117-5074

507369005 SORRELL,MICHAEL MD 01 10 33 OMAHA NE 68103-1112

504980163 SORRELL,R JAMES MD 01 10 33 LINCOLN NE 68503-0000

506947414 SORRELL,WILLIAM THOMAS MD 01 02 33 KEARNEY NE 68845-3456

506563311 SORRELL,JAMES ANES 15 43 35 OMAHA NE 68103-1112

485809720 SORUM SCHWERIN,MICHELE RPT 32 65 33 SO SIOUX CITY NE 68776-3696

485809720

SORUM SCHWERIN,MICHELE 

KAY RPT 32 65 33 SO SIOUX CITY NE 68776-3339

501788460 SORUM,SANDI OTHS 69 74 33 SIOUX FALLS SD 57117-5074

505236201 SORUM,STEPANIE  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

505236201 SORUM,STEPHANIE  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

505236201 SORUM,STEPHANIE  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

505236201 SORUM,STEPHANIE PLMP 37 26 35 OMAHA NE 68105-2909

507023947 SOTDDARD,ABBI RPT 32 49 33 ROSELAND NE 68902-2047

410279092 SOTELO,ANDREA K MD 01 22 33 DENVER CO 29417-0309

505236201 SORUM,STEPHANIE  PLADC PDAC 58 26 35 PAPILLION NE 68105-2909

100254713 SOTERIA FAMILY CLINIC,PC PC 13 08 03 1941 SO 42ND ST STE 434 OMAHA NE 68134-0729

505088457 SOTERIN,ABBY MICHELLE MD 01 11 33 OMAHA NE 68103-1112

507258251 SOTKEBRAND,TERA  PLMHP PLMP 37 26 31 YORK NE 68361-1918

507151565 SOTKES,ANITA R PA 22 08 33 BATTLE CREEK NE 68781-0220

506627070 SOTLLER,LILLIAN  MD MD 01 26 31 OMAHA NE 68164-8117

505357754 SOTO LEON,FRANK ALEXANDER MD 01 01 33 OMAHA NE 45263-3676

101545707 SOTO,MIGUEL  LMHP LMHP 36 26 33 OMAHA NE 68157-2350

100253060 SOTO,MIGUEL ANGEL  LMHP PC 13 26 03 5002 DODGE ST STE 205 OMAHA NE 68157-2350

581252114 SOTOLONGO,JORGE MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

581252114 SOTOLONGO,JORGE F  MD MD 01 16 33 OMAHA NE 51503-4643

581252114 SOTOLONGO,JORGE F  MD MD 01 16 33 OMAHA NE 51503-4643

505088457 SOTERIN,ABBY  MD MD 01 11 35 LINCOLN NE 68506-0971

505088457 SOTERIN,ABBY  MD MD 01 11 35 LINCOLN NE 68506-0971

581252114 SOTOLONGO,JORGE F  MD MD 01 16 33 COUNCIL BLUFFS IA 51503-4643

470772834 SOUCEK,RICHARD  DC DC 05 35 64 729 SEWARD ST STE 4 SEWARD NE 68434-2069

506727747 SOUCHEK,ROGER ANES 15 43 33 HASTINGS NE 68901-7551

211602673 SOUDER,CHRISTOPHER MD 01 01 33 AURORA CO 80217-9294

485849213 SOUERDYKE,MICHELLE STHS 68 49 33 DAYKIN NE 68338-0190

506022514 SOTTO,KERRI PA 22 07 31 LINCOLN NE 68506-0068

506131191 SOUCIE,JESSICA  PLMHP PLMP 37 26 32 HASTINGS NE 68901-5905

485849213 SOUERDYKE,MICHELLE STHS 68 49 33 HEBRON NE 68370-0009
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507212607 SOUKUP,ANGELA STHS 68 49 33 BLAIR NE 68008-2036

506152351 SOUKUP,JESSICA J DDS 40 19 33 LINCOLN NE 68508-1410

508133636

COLLING,CHRISTOPHER 

WARREN MD 01 30 33 LINCOLN NE 68501-2568

507800208 SOUNDY,TIMOTHY  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

507800208 SOUNDY,TIMOTHY J MD 01 26 33 WAGNER SD 60677-3001

482026755 SOUNHEIN,RACHEL BETH MEJIA MD 01 16 33 IOWA CITY IA 52242-1009

100252909 SOURCE ONE MEDICAL INC RTLR 62 87 62 16 TECHNOLOGY STE 165 IRVINE CA 92618-2328

505983619 SOURILLE,GRACE ELLEN LMNT 63 01 33 OMAHA NE 68107-1656

505983619 SOURILLE,GRACE ELLEN LMNT 63 08 35 OMAHA NE 68107-1656

470645229

SOUTH CENT BEHAV SVCS-RES 

REHAB REST 46 80 62 ABLE HOUSE 1136 N WASHINGTONHASTINGS NE 68848-1715

100255428

SOUTH CENTRAL BEH SVCS- 

ACT ACT 41 80 03 835 S BURLINGTON STE 107 HASTINGS NE 68848-1715

100253078

SOUTH CENTRAL BEHAV SVCS-

ASA SATC 47 26 03 724 S BURLINGTON HASTINGS NE 68848-1715

470645229

SOUTH CENTRAL BEHAV SVCS-

COMM SUPP CSW 44 80 01 OPPORTUNITY HOUSE 724 S BURLINGTONHASTINGS NE 68848-1715

100264342

PETERSON LABORATORY 

SERVICES,PA LAB 16 22 03 1133 COLLEGE AVE B131 MANHATTAN KS 64184-3554

100256716

SOUTH CENTRAL BEHAVIORAL 

SVCS CSW 44 80 03

3800 CENTRAL 

AVENUE KEARNEY NE 68848-1715

100256717

SOUTH CENTRAL BEHAVIORAL 

SVCS SATC 47 26 03 3800 CENTRAL AVE KEARNEY NE 68848-1715

470645229

SOUTH CENTRAL BEHAVIORAL 

SVCS CLNC 12 26 03 3810 CENTRAL AVE PO BOX 1715 KEARNEY NE 68848-1715

470645229

SOUTH CENTRAL BEHAVIORAL 

SVCS CLNC 12 26 03 616 W 5TH ST HASTINGS NE 68848-1715

470645229

SOUTH CENTRAL BEHAVIORAL 

SVCS CLNC 12 26 03 701 4TH AVE STE 11 HOLDREGE NE 68848-1715

100252129

SOUTH CENTRAL BEHAVIORAL 

SVCS-ASA SATC 47 26 03 701 4TH AVE #11 JOHNSON CENTERHOLDREGE NE 68848-1715

470645229

SOUTH CENTRAL BEHAVIORAL 

SVCS-ASA SATC 47 26 03 3810 CENTRAL AVE KEARNEY NE 68848-1715

470645229

SOUTH CENTRAL BEHAVIORAL 

SVCS-ASA SATC 47 26 03 616 W 5TH ST HASTINGS NE 68848-1715

100252643

SOUTH CENTRAL BEHAVIORAL 

SVCS-D/R RTLR 62 80 03 4111 4TH AVE SUITE 2 KEARNEY NE 68848-1715

470645229

SOUTH CENTRAL BEHAVIORAL 

SVCS-DAY DAYR 45 80 62 OPPORTUNITY HOUSE 724 S BURLINGTONHASTINGS NE 68848-1715
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470829055

SOUTH CENTRAL 

CHIROPRACTIC PC DC 05 35 03 206 N SAUNDERS PO BOX 346 SUTTON NE 68979-0346

513606281 PETERSON,PEGGY S DO 02 22 33 MANHATTAN KS 61184-3554

506152106 SOMMER,LEA ANES 15 05 35 OMAHA NE 68103-1114

100263203

SOUTH DENVER CARDIOLOGY 

ASSOCIATES PC 13 06 01 1000 SOUTHPARK DR LITTLETON CO 80291-1244

470687685 SOUTH HAVEN LIVING CENTER NH 11 87 00 1400 MARK DRIVE WAHOO NE 68066-4023

100263004

SOUTH HEARTLAND DIST HLTH 

DEPT LDH 42 87 01 606 N MINNESOTA STE 2 HASTINGS NE 68901-5256

470733740

SOUTH LINCOLN 

DERMATOLOGY CLINIC PC 13 07 03 2625 STOCKWELL LINCOLN NE 68502-5755

507885875 SPEAKS,SUSAN L MD 01 22 33 MANHATTAN KS 64184-3554

100254691 SOUTH LINCOLN DIALYSIS HOSP 10 68 00 3401 PLANTATION DR STE 140 LINCOLN NE 30384-2946

100255821 SOUTH SIOUX CITY RESCUE TRAN 61 59 62 1501 1ST AVE SO SIOUX CITY NE 68164-7880

478546541 SOUTHARD,JOHN G MD 01 29 33 COUNCIL BLUFFS IA 51502-2003

100263579 SOUTH POINTE DENTAL PC DDS 40 19 01 7940S 13TH ST LINCOLN NE 68512-9618

100253922

SOUTHEAST LINCOLN FAMILY 

MEDICINE PC 13 08 03 4424 SO 86TH ST LINCOLN NE 68502-3796

100259904

SOUTHEAST NE COMM ACTION 

CNCL INC TRAN 61 94 62 802 4TH ST HUMBOLDT NE 68376-0000

100258353

SOUTHEAST NE HEMATOLOGY 

& ONCOLOGY PHCY 50 87 09 201 S 68TH PL STE 200 LINCOLN NE 68505-5143

100262683

SOUTHEAST NE HEMATOLOGY 

& ONCOLOGY PC 13 41 01 3901 PINE LAKE RD STE 111 LINCOLN NE 68510-2496

100261244

SOUTHEAST NE 

HEMATOLOGY/ONC CONSULT PC 13 41 03 815 N KANSAS AVE HASTINGS NE 68510-2496

470625736 SOUTHEAST NE SURGERY,PC PC 13 02 03 1110 JACKSON BEATRICE NE 68310-0128

470780857

SOUTHEAST NEBRASKA 

NEONATOLOGY GRP PC 13 37 03 555 S 70TH LINCOLN NE 68503-3610

100258439

SOUTHEAST RURAL FIRE 

PROTECTION DST TRAN 61 59 62 7700 EIGER DR LINCOLN NE 68164-7880

507982700 SALEM,TAREK A MD 01 22 33 MANHATTEN KS 64184-3554

421467973 SOUTHERN HILLS EYE CARE PC OD 06 87 03 4600 SINGING HILLS BLVD SIOUX CITY IA 51106-9702
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470522496

SOUTHERN SCH DIST 1-SPED OT-

34-0001 OTHS 69 49 03 115 SOUTH 11TH PO BOX 237 WYMORE NE 68466-0237

470522496

SOUTHERN SCH DIST 1-SPED PT-

34-0001 RPT 32 49 03 115 SOUTH 11TH PO BOX 237 WYMORE NE 68466-0237

470522496

SOUTHERN SCH DIST 1-SPED ST-

34-0001 STHS 68 49 03 115 S 11TH ST PO BOX 237 WYMORE NE 68466-0237

470767957

SOUTHERN VALLEY SCH-SPED 

OT-33-0540 OTHS 69 49 03 43739 HWY 89 OXFORD NE 68967-2711

470767957

SOUTHERN VALLEY SCH-SPED 

PT-33-0540 RPT 32 49 03 43739 HWY 89 OXFORD NE 68967-2711

470767957

SOUTHERN VALLEY SCH-SPED 

ST-33-0540 STHS 68 49 03 43739 HWY 89 OXFORD NE 68967-2711

533480568 SOUTHERN,EDWARD P MD 01 20 31 STERLING CO 85072-2631

504721259 KOVAR,JOYCE M MD 01 22 33 MANHATTAN KS 64184-3554

470718165

SOUTHLAKE VILLAGE REHAB & 

CARE CTR NH 11 87 62

9401 ANDERMATT 

DRIVE LINCOLN NE 68526-9507

100256629 SOUTHLAND HOSPITALISTS,PC PC 13 11 03 987400 NE MED CTR OMAHA NE 73143-6368

391995942

SOUTHPOINTE FAMILY 

PHYSICIANS PC PC 13 08 03 6820 SO 32ND LINCOLN NE 68516-6025

470833165

SOUTHPOINTE FAMILY 

RESOURCE CTR PC PC 13 26 03 2222 SO 16TH ST STE 210 LINCOLN NE 68502-3764

100261698 SOUTHROADS DENTAL DDS 40 19 03

712 FORT CROOK RD 

NO BELLEVUE NE 68005-4558

100263128 SOUTHSIDE HEALTHCARE INC NH 11 87 00

OMAHA NURSING & 

REH 4835 S 49TH ST OMAHA NE 68117-2002

470668289 SOUTHVIEW HEIGHTS INC NH 11 75 00 5110 S 49 ST OMAHA NE 68117-2159

432271092 BROOMFIELD,JAMES  MD MD 01 08 31 KIMBALL NE 69145-1313

508233291 SOUCHEK,JILL  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

651196375 SOUTHWEST  PUB SCH-73-0179 OTHS 69 49 03 900 COKE ST PO BOX 187 BARTLEY NE 69020-0187

100251735

SOUTHWEST CHIROPRACTIC 

CENTER DC 05 35 03 1501 PINE LAKE RD STE 2 LINCOLN NE 68512-3692

100249469 SOUTHWEST FAMILY HEALTH PC 13 08 03 1240 ARIES DR LINCOLN NE 68503-3610

470536953 SOUTHWEST FAMILY PHYS PC PC 13 08 05 8258 HASCALL STE 100 OMAHA NE 68124-3248

470536953

SOUTHWEST FAMILY PHYS PC 

GRETNA PC 13 08 03

11820 STANDING 

STONE DR GRETNA NE 68124-3248

421506506

SOUTHWEST FOOT & ANKLE 

CENTER PLC DPM 07 48 03 502 REED ST RED OAK IA 51566-2350
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100258033

SOUTHWEST LINCOLN 

SURGERY CENTER ASC 09 49 61 2222 SO 16TH TOWER B, #315 LINCOLN NE 68502-3762

100263694 US HEALTHCARE SUPPLY LLC RTLR 62 54 62 3634 MCCAIN RD SUITE 4 JACKSON MI 49203-2576

508234550 SPIEKER,TRICIA STHS 68 49 33 STANTON NE 68779-0749

100249596

SOUTHWEST NEBRASKA 

PHYSICAL THERAPY RPT 32 65 03 811 HOWELL OXFORD NE 69001-0789

100262940

SOUTHWEST NEBRASKA 

PHYSICAL THERAPY RPT 32 65 01 211 NEBRASKA AVE ARAPAHOE NE 69001-0789

100262885

SOUTHWEST PEDIATRIC 

DENTISTRY DDS 40 19 01

8600 EXECUTIVE 

WOODS STE 100 LINCOLN NE 68512-9301

100258659

SOUTHWEST REGIONAL 

PCR,LLC LAB 16 22 62 4321 MARSHA SHARP FREEWAY #2 LUBBOCK TX 79407-2504

916068143

PEACEHEALTH SOUTHWEST 

MED CENTER HOSP 10 66 00

400 NE MOTHER 

JOSEPH PLACE VANCOUVER WA 85080-3230

507984887 SOUTHWORTH,JILL STHS 68 49 33 OMAHA NE 68137-2648

508177585 SOVA,MEGAN  PA PA 22 01 33 OMAHA NE 50331-0332

508177585 SOVA,MEGAN NICOLE PA 22 20 33 OMAHA NE 50331-0332

505279401 SOVA,NICOLE MARIE RPT 32 65 33 COLUMBUS NE 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 GRAND ISLAND NE 68144-5905

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 33 MCCOOK NE 69001-0818

505279401 SOVA,NICOLE MARIE RPT 32 65 33 FREMONT NE 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 OMAHA NE 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 BELLEVUE NE 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 OMAHA NE 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 PAPILLION NE 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 OMAHA NE 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 OMAHA NE 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 OMAHA NE 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

505279401 SOVA,NICOLE MARIE RPT 32 65 33 OMAHA NE 68144-5905

554356772 SOVNDAL,SHANNON SMITH MD 01 67 33 AURORA CO 80217-3894

504846853 SOWERS,CATHY ARNP 29 08 33 SPEARFISH SD 04915-9263

100254185 SOWERS,REBECCA J DDS 40 19 62

251 CAPITOL BCH 

BLVD STE 14 LINCOLN NE 68528-1647

503806139 SOYE,ANDREW MD 01 30 31 SIOUX FALLS SD 57105-1715

503806139 SOYE,ANDREW MD 01 30 33 SIOUX FALLS SD 57105-1715

503806139 SOYE,ANDREW I MD 01 30 31 SIOUX FALLS SD 57105-3762

503806139 SOYE,ANDREW IAN MD 01 30 33 SIOUX FALLS SD 57105-0000

503966630 SPAANS,JEFFREY ANES 15 43 31 SIOUX FALLS SD 55480-9191

506987344 SPADY,JODI ELLEN PA 22 08 31 IMPERIAL NE 69033-0157
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506987344 SPADY,JODI ELLEN PA 22 08 33 IMPERIAL NE 69033-0157

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 33 LEXINGTON NE 68850-0519

506987344 SPADY,JODI ELLEN PA 22 08 33 WAUNETA NE 69033-0157

508607908 SPAHN,VICKI STHS 68 49 33 ARTHUR NE 69121-0145

508607908 SPAHN,VICKI STHS 68 49 33 HERSHEY NE 69143-4582

508607908 SPAHN,VICKI STHS 68 49 33 HYANNIS NE 69350-0286

508607908 SPAHN,VICKI STHS 68 49 33 PAXTON NE 69155-0368

508607908 SPAHN,VICKI STHS 68 49 33 SUTHERLAND NE 69165-7257

508607908 SPAHN,VICKI STHS 68 49 33 THEDFORD NE 69166-0248

508607908 SPAHN,VICKI STHS 68 49 33 OGALLALA NE 69153-2112

508607908 SPAHN,VICKI STHS 68 49 33 STAPLETON NE 69163-0128

508607908 SPAHN,VICKI STHS 68 49 33 WALLACE NE 69169-0127

508607908 SPAHN,VICKI STHS 68 49 33 TRYON NE 69167-0038

508607908 SPAHN,VICKI STHS 68 49 33 GRANT NE 69140-0829

508607908 SPAHN,VICKI STHS 68 49 33 BIG SPRINGS NE 69122-0457

508607908 SPAHN,VICKI STHS 68 49 33 MAXWELL NE 69151-1132

508607908 SPAHN,VICKI STHS 68 49 33 BRADY NE 69123-2752

510847757 SPAHR,JANNA DDS 40 19 32 MILFORD NE 68405-9332

506983893 SPAHR,JEFFERY DDS 40 19 32 MILFORD NE 68405-9332

503153503 SPAIN,NICKOLAUS ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

476000611 SPALDING MED CLNC PC 13 08 01 PO BOX 246 151 N CHESTNUTSPALDING NE 68665-6000

100251777

SPALDING MEDICAL CLINIC 

PRHC PRHC 19 70 61 151 NO CHESTNUT SPALDING NE 68620-0151

100261166 SPALDING PHARMACY PHCY 50 87 08 230 W ST JOSEPH ST SPALDING NE 68620-1215

476003157

SPALDING PUB SCH-SP ED OT-

39-0055 OTHS 69 49 03 PO BOX 220 124 S ASH SPALDING NE 68665-0000

476003157

SPALDING PUB SCH-SP ED ST-

39-0055 STHS 68 49 03 124 S ASH BOX 220 SPALDING NE 68875-0000

476006365

SPALDING VOLUNTEER RESCUE 

SVC TRAN 61 59 62 201 ST JOSEPH SPALDING NE 68164-7880

481708506 SPALDING,JODY STHS 68 64 33 OMAHA NE 68103-0480

481708506 SPALDING,JODY STHS 68 64 33 OMAHA NE 68001-1010

481708506 SPALDING,JODY L STHS 68 64 31 OMAHA NE 68010-0110

481708506 SPALDING,JODY L STHS 68 64 33 BOYS TOWN NE 68010-0110

481708506 SPALDING,JODY L STHS 68 64 31 OMAHA NE 68103-0480

481708506 SPALDING,JODY L STHS 68 64 31 BOYS TOWN NE 68103-0480

480688480 SPALDING,PETER MARSHALL DDS 40 19 33 LINCOLN NE 68583-0740

506297050 SPALE,JAMI CTA1 35 26 31 LINCOLN NE 68502-4440

508234550 SPIEKER,TRICIA STHS 68 49 33 PLAINVIEW NE 68769-0638

506297050 SPALE,JAMI  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440
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506297050 SPALE,JAMI  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

100261596 SPANEL,KENNETH A DDS 40 19 03

260 REGENCY PKWY 

DR STE 104 OMAHA NE 68114-3733

507700089 SPANEL,KENNETH A DDS 40 19 33 OMAHA NE 68114-3733

100259935 SPANG-FULTON,AMY LYNN OD 06 87 62 5411 2ND AVE KEARNEY NE 68802-5283

100259936 SPANG-FULTON,AMY LYNN OD 06 87 62 2250 N DIERS AVE GRAND ISLAND NE 68802-5283

129590273 SPANGGAARD,MELISSA  DO DO 02 26 31 SIOUX FALLS SD 57118-6370

505040204 SPANGLER,LORETTA LMNT 63 87 31 NORFOLK NE 68702-0869

534702688 SPANGLER,RONALD LEE MD 01 26 31 PORTLAND OR 97208-4399

534702688 SPANGLER,RONALD LEE MD 01 26 31 PORTLAND OR 97208-4037

524452980 SPANGLER,WENDY MD 01 14 33 OMAHA NE 68124-5353

508234550 SPIEKER,TRICIA STHS 68 49 33 TILDEN NE 68781-0430

507869769 SPANGRUD,CHRIS  CTAI CTA1 35 26 33 OMAHA NE 68102-1226

507869769 SPANGRUD,CHRISTINE  CSW CSW 44 80 35 OMAHA NE 68105-1026

508621047 SPANHEIMER,ROBERT GEORGE MD 01 11 31 IOWA CITY IA 52242-1009

470580687 SPANN,DAVID S DDS 40 19 62 255 NORTH MAPLE ST PO BOX 25 AINSWORTH NE 69210-0025

506542883 SPANN,DAVID SHELDON DDS 40 19 31 AINSWORTH NE 69210-1420

387709998 SPANNING,MARY MD 01 11 33 FORT COLLISN CO 80291-2291

223114723 SPANOS,STEPHANIE L MD 01 37 35 SALT LAKE CITY UT 84141-0000

403293982 SPANOS,WILLIAM CHARLES MD 01 04 31 SIOUX FALLS SD 57117-5074

508234550 SPIEKER,TRICIA STHS 68 49 33 CHAMBERS NE 68725-0218

508234550 SPIEKER,TRICIA STHS 68 49 33 ONEILL NE 68763-0230

508989493 SPARGO,KIM GAY  LADC LDAC 78 26 33 LINCOLN NE 68508-2949

157343533 SPARKS,JOHN MD 01 37 33 OMAHA NE 68103-1112

157343533 SPARKS,JOHN MD 01 45 33 OMAHA NE 68124-0607

188162204 SPARKS,JOHN MD 01 45 33 OMAHA NE 68103-1112

157343533 SPARKS,JOHN WESLEY MD 01 45 33 OMAHA NE 68124-0607

157343533 SPARKS,JOHN WESLEY MD 01 37 33 BELLEVUE NE 68124-0607

508234550 SPIEKER,TRICIA STHS 68 49 33 ELGIN NE 68636-0399

101545536 SPAULDING,MICHAEL MD 01 06 33 CHEYENNE WY 80291-2186

336422280 SPAULDING,WILLIAM  (C) PHD 67 62 35 LINCOLN NE 68502-3713

336422280 SPAULDING,WILLIAM  PHD PHD 67 62 31 SEWARD NE 68117-2807

336422280 SPAULDING,WILLIAM  PHD PHD 67 62 33 LINCOLN NE 68117-2807

485081522 SPAUR,KELSEY  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

100259280

SPEARFISH REG MEDICAL CLNC-

EAST PC 13 20 03

2479 E COLORADO 

BLVD SPEARFISH SD 04915-9263

100250920

SPEARFISH REGIONAL 

HOSPITAL-ER CLNC 12 70 03 1440 N MAIN STREET SPEARFISH SD 57783-1505
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100253962

SPEARFISH REGIONAL MEDICAL 

CLINIC PC 13 08 03 1445 N MAIN ST SPEARFISH SD 57783-1552

302823268 SPEARS,TIFFANY ANN ARNP 29 08 31 MARTIN SD 57382-2163

470827068 SPEC SHOPPE INC OPTC 66 87 62 7121 A ST STE 202 LINCOLN NE 68510-4289

485065992 SPECHT-BARTMAN,NATALIE RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

485065992 SPECHT-BARTMAN,NATALIE RPT 32 65 33 OMAHA NE 68114-5905

485065992 SPECHT-BARTMAN,NATALIE RPT 32 65 33 BELLEVUE NE 68144-5905

485065992 SPECHT-BARTMAN,NATALIE RPT 32 65 33 FREMONT NE 68144-5905

485065992 SPECHT-BARTMAN,NATALIE RPT 32 65 33 OMAHA NE 68144-5905

485065992 SPECHT-BARTMAN,NATALIE RPT 32 65 33 PAPILLION NE 68144-5905

485065992 SPECHT-BARTMAN,NATALIE RPT 32 65 33 GRAND ISLAND NE 68144-5905

485065992 SPECHT-BARTMAN,NATALIE RPT 32 65 33 COLUMBUS NE 68144-5905

485065992 SPECHT-BARTMAN,NATALIE RPT 32 65 33 OMAHA NE 68144-5905

485065992 SPECHT-BARTMANN,NATALIE RPT 32 65 33 OMAHA NE 68144-5905

504963339 SPECHT,PATRICK MD 01 37 33 OMAHA NE 68124-7037

504963339 SPECHT,PATRICK MD 01 37 31 LAVISTA NE 68124-7037

504963339 SPECHT,PATRICK MD 01 37 33 OMAHA NE 68124-7037

504963339 SPECHT,PATRICK JAMES MD 01 37 33 OMAHA NE 68127-7037

504963339 SPECHT,PATRICK JAMES MD 01 37 33 OMAHA NE 68124-7037

504963339 SPECHT,PATRICK JAMES MD 01 37 33 OMAHA NE 68124-7037

504963339 SPECHT,PATRICK JAMES MD 01 37 33 OMAHA NE 68124-7037

504963339 SPECHT,PATRICK JAMES MD 01 37 31 OMAHA NE 68124-7037

100256706

SPECIALIZED PHYSICAL 

THERAPY,PC RPT 32 65 03 10118 MAPLE ST OMAHA NE 68134-5555

485667418 SPECK,JEANNETTE  RN RN 30 26 33 OMAHA NE 68134-5550

508234550 SPIEKER,TRICIA STHS 68 49 33 OSMOND NE 68765-0458

479868659 SPECK,TERESA  RN RN 30 26 31 BELLEVUE NE 68104-3402

479868659 SPECK,TERESA  RN RN 30 26 31 OMAHA NE 68104-3402

479868659 SPECK,TERI  RN RN 30 26 33 OMAHA NE 68104-3402

479868659 SPECK,TERI  RN RN 30 26 33 OMAHA NE 68104-3402

485065992 SPECTH-BARTMAN,NATALIE RPT 32 65 33 OMAHA NE 68144-5905

942825915 SPECTRA LABORATORIES INC LAB 16 22 62 525 SYCAMORE DR MILPITAS CA 95036-0790

470831591 SPEECE,BRETT ROY DC DC 05 35 62 115 S EXETER AVE EXETER NE 68351-4098

505133309 SPEECE,KENDRA STHS 68 87 33 OMAHA NE 68114-3533

505133309 SPEECE,KENDRA STHS 68 87 33 OMAHA NE 68112-2418

508234550 SPIEKER,TRICIA STHS 68 49 33 LYNCH NE 69746-0098

505133309 SPEECE,KENDRA STHS 68 87 33 OMAHA NE 68105-1899
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470843928

SPEECH LANGUAGE AND 

LEARNING PL LLC STHS 68 87 03 223 EAST 14TH ST SUITE 260 HASTINGS NE 68901-3203

100253638

SPEECH THERAPY SPECIALISTS-

SPEECH STHS 68 87 03 8011 CHICAGO ST OMAHA NE 68114-3533

480986028 SPEER,LINDSAY ARNP 29 08 33 SIOUX FALLS SD 57117-5074

507828792 SPEER,SHERRY ARNP 29 67 33 GRAND ISLAND NE 53201-1170

508234550 SPIEKER,TRICIA STHS 68 49 33 ORCHARD NE 68764-0248

507029306 SPEICH,DENISE L ARNP 29 10 33 LINCOLN NE 68506-1668

483022207 SPEICHER,RACHEL LYNN DO 02 05 31 IOWA CITY IA 52242-1009

517086598 SPEIDEL,BRANDON CURTIS MD 01 30 35 OMAHA NE 68103-1112

573472228 SPEIGHT,JOYCELYN LYNETTE MD 01 30 33 HASTINGS NE 68901-4451

508234550 SPIEKER,TRICIA STHS 68 49 33 SPENCER NE 68777-0109

505941360 SPELLMAN,DOUGLAS  MD MD 01 26 31 OMAHA NE 68010-0110

505941360 SPELLMAN,DOUGLAS  MD MD 01 37 33 BOYS TOWN NE 68010-0110

505941360 SPELLMAN,DOUGLAS F    MD MD 01 26 31 BOYS TOWN NE 68010-0110

100258753 SPENCE CNSLG CTR PC 13 26 03 1615 N LINCOLN AVE FREMONT NE 68137-3542

100262236 SPENCE COUNSELING CENTER PC 13 26 01 6000 S 84TH ST LINCOLN NE 68137-3542

470785436 SPENCE COUNSELING CTR PC 13 26 03 CARL G SPENCE 12035 Q ST OMAHA NE 68137-3542

469584036 SPELTZ,MICHAEL MD 01 01 31 PINE RIDGE SD 57401-4310

344381997 SPENCE,CARL  LIMHP IMHP 39 26 33 FREMONT NE 68137-3542

344381997 SPENCE,CARL  LIMHP IMHP 39 26 33 OMAHA NE 68137-3542

508152793 SPENCE,CHARLES  LIMHP IMHP 39 26 33 OMAHA NE 68137-3542

508152793 SPENCE,CHARLES  LIMHP IMHP 39 26 33 FREMONT NE 68137-3542

508152793 SPENCE,CHARLES  LIMHP IMHP 39 26 31 LINCOLN NE 68137-3542

100257977 SPENCE,SHANNON DC 05 35 64 107 N 29TH STREET NORFOLK NE 68701-3266

100263001

SPENCER MUNICIPAL HOSP-

URGENT CARE PC 13 67 01 1200 1ST AVE EAST SPENCER IA 51301-0647

100263070 SPENCER MUNICIPAL HOSPITAL HOSP 10 26 00 1200 1ST AVE EAST SPENCER IA 51301-0647

470830345 SPENCER PHARMACY PHCY 50 87 08 211 N THAYER SPENCER NE 68777-0179

508234550 SPIEKER,TRICIA STHS 68 49 33 ATKINSON NE 68713-0457

508234550 SPIEKER,TRICIA STHS 68 49 33 EWING NE 68735-0098

499862547 SPENCER,BYRON MD 01 13 33 ENGLEWOOD CO 80113-2771

001583211 SPENCER,ELIZAABETH BROOKE MD 01 30 33 SCOTTSBLUFF NE 80155-4958

001583211 SPENCER,ELIZABETH MD 01 30 33 ENGLEWOOD CO 80227-9022

001583211 SPENCER,ELIZABETH MD 01 30 33 ENGLEWOOD CO 80227-9011

001583211 SPENCER,ELIZABETH MD 01 30 31 OSHKOSH NE 80155-4958

001583211 SPENCER,ELIZABETH MD 01 30 31 GORDON NE 80155-4958
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100250775 SPENCER,ELIZABETH  LIMHP PC 13 26 03

432 N MINNESOTA 

AVE HASTINGS NE 68901-5254

505743803 SPENCER,ELIZABETH  LIMHP IMHP 39 26 33 HASTINGS NE 68901-5254

508234550 SPIEKER,TRICIA STHS 68 49 33 STUART NE 68780-0099

508234550 SPIEKER,TRICIA STHS 68 49 33 NEWMAN GROVE NE 68758-0370

001583211 SPENCER,ELIZABETH  MD MD 01 30 31 CHADRON NE 80155-4958

001583211 SPENCER,ELIZABETH  MD MD 01 30 31 GERING NE 80155-4958

001583211 SPENCER,ELIZABETH BROOKE MD 01 30 31 ALLIANCE NE 80155-4958

001583211 SPENCER,ELIZABETH BROOKE MD 01 30 31 SCOTTSBLUFF NE 80155-4958

508949640 SPENCER,JENNIFER  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

506049337 SPENCER,JONAHTAN L MD 01 29 33 OMAHA NE 68124-2323

506049337 SPENCER,JONATHAN MD 01 03 33 OMAHA NE 68124-2323

506049337 SPENCER,JONATHAN MD 01 29 33 OMAHA NE 68124-2323

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 35 OGALLALA NE 69153-2412

506987119 SPENCER,JULIE MD 01 08 33 OMAHA NE 68164-8117

506987119 SPENCER,JULIE MD 01 08 33 OMAHA NE 68164-8117

506987119 SPENCER,JULIE MD 01 08 33 OMAHA NE 68164-8117

506987119 SPENCER,JULIE MD 01 08 33 PAPILLION NE 68164-8117

506987119 SPENCER,JULIE ANN MD 01 08 33 OMAHA NE 68164-8117

506987119 SPENCER,JULIE ANN MD 01 08 33 GRETNA NE 68164-8117

505945234 SPENCER,SHARON ARNP 29 91 35 LOUP CITY NE 68853-0509

505660376 SPENCE,TERRY  PLMHP PLMP 37 26 33 NORFOLK NE 68702-2315

505945234 SPENCER,SHARON ARNP 29 08 31 O'NEILL NE 68763-1301

508700330 SPENCER,SUSAN J PA 22 06 33 LINCOLN NE 68526-9437

508700330 SPENCER,SUSAN J PA 22 06 33 LINCOLN NE 68526-9797

508700330 SPENCER,SUSAN J PA 22 06 33 LINCOLN NE 68526-9797

508700330 SPENCER,SUSAN J PA 22 06 33 HASTINGS NE 68526-9797

508700330 SPENCER,SUSAN J PA 22 06 33 GRAND ISLAND NE 68526-9797

508700330 SPENCER,SUSAN J PA 22 06 33 NORTH PLATTE NE 68526-9797

508700330 SPENCER,SUSAN J PA 22 06 33 COLUMBUS NE 68526-9797

500643525 SPENCER,TERRI STHS 68 49 33 PAPILLION NE 68046-2667

166465052 SPERLING,PATTI M ARNP 29 01 33 PINE RIDGE SD 57770-1201

166465052 SPERLING,PATTI ARNP 29 91 31 PINE RIDGE SD 57401-4310

468749970 SPENCER,WENDELL ANES 15 43 31 ONEILL NE 68763-0270

259673928 SPERRY,STEVEN MATTHEW MD 01 04 31 IOWA CITY IA 52242-1009

506027715 SPETHMAN,JOHN MD 01 01 33 SCOTTSBLUFF NE 69363-1248

506027715 SPETHMAN,JOHN MD 01 08 33 SIDNEY NE 69363-1248

506027715 SPETHMAN,JOHN MD 01 08 33 KIMBALL NE 69363-1248
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506027715 SPETHMAN,JOHN MD 01 08 33 SCOTTSBLUFF NE 69363-1248

506027715 SPETHMAN,JOHN G MD 01 01 31 SCOTTSBLUFF NE 69363-1437

506027715 SPETHMAN,JOHN GERARD MD 01 08 31 SCOTTSBLUFF NE 69363-1248

506027715 SPETHMAN,JOHN GERARD MD 01 08 35 GERING NE 69341-1724

506027715 SPETHMAN,JOHN GERARD MD 01 08 32 GERING NE 69341-1724

343420093 SPICER,ROBERT MD 01 20 33 OMAHA NE 68124-0607

343420093 SPICER,ROBERT MD 01 20 33 OMAHA NE 68124-0607

343420093 SPICER,ROBERT MD 01 20 33 OMAHA NE 68124-0607

343420093 SPICER,ROBERT MD 01 20 33 OMAHA NE 68124-0607

343420093 SPICER,ROBERT MD 01 01 33 OMAHA NE 68124-0607

343420093 SPICER,ROBERT MD 01 20 33 OMAHA NE 68124-0607

343420093 SPICER,ROBERT MD 01 20 33 LINCOLN NE 68124-0607

343420093 SPICER,ROBERT MD 01 20 33 NORTH PLATTE NE 68124-0607

343420093 SPICER,ROBERT MD 01 06 31 OMAHA NE 68124-0607

343420093 SPICER,ROBERT  MD MD 01 29 31 PAPILLION NE 68124-0607

506027715 SPETHMAN,JOHN  MD MD 01 08 33 GERING NE 69363-1248

343420093 SPICER,ROBERT LOUIS MD 01 06 32 OMAHA NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 37 33 OMAHA NE 68103-1112

343420093 SPICER,ROBERT LOUIS MD 01 06 33 LINCOLN NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 33 NORTH PLATTE NE 68114-0000

343420093 SPICER,ROBERT LOUIS MD 01 06 33 NORFOLK NE 68114-0000

343420093 SPICER,ROBERT LOUIS MD 01 06 33 GRAND ISLAND NE 68114-0000

343420093 SPICER,ROBERT LOUIS MD 01 06 33 HASTINGS NE 68114-0000

343420093 SPICER,ROBERT LOUIS MD 01 06 33 COLUMBUS NE 68114-0000

343420093 SPICER,ROBERT LOUIS MD 01 06 33 KEARNEY NE 68114-0000

343420093 SPICER,ROBERT LOUIS MD 01 06 31 OMAHA NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 KEARNEY NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 OMAHA NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 LINCOLN NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 OMAHA NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 NORTH PLATTE NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 OMAHA NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 LINCOLN NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 NORFOLK NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 GRAND ISLAND NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 OMAHA NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 OMAHA NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 OMAHA NE 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 RAPID CITY SD 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 SIOUX FALLS SD 68114-4113

343420093 SPICER,ROBERT LOUIS MD 01 06 31 NORFOLK NE 68124-0607
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343420093 SPICER,ROBERT LOUIS MD 01 06 31 HASTINGS NE 68124-0607

343420093 SPICER,ROBERT LOUIS MD 01 06 31 GRAND ISLAND NE 68124-0607

343420093 SPICER,ROBERT LOUIS MD 01 06 31 HASTINGS NE 68124-0607

343420093 SPICER,ROBERT LOUIS MD 01 06 31 KEARNEY NE 68124-0607

503153503 SPAIN,NICKOLAUS ANES 15 43 31 RAPID CITY SD 55486-0013

508258154 SPENCER,MARQUISHA  CTA CTA1 35 26 33 OMAHA NE 68105-2938

343420093 SPICER,ROBERT LOUIS MD 01 06 31 COLUMBUS NE 68124-0607

343420093 SPICER,ROBERT LOUIS MD 01 06 31 RAPID CITY SD 68124-0607

343420093 SPICER,ROBERT LOUIS MD 01 06 31 SIOUX FALLS SD 68124-0607

397404741 SPICERO,CONSTANCE  EDD PHD 67 62 31 SIOUX FALLS SD 57118-6370

507255828 SPICKA,MICHAEL RPT 32 65 33 LINCOLN NE 68066-0427

507255828 SPICKA,MICHAEL RPT 32 25 31 VALLEY NE 68066-0427

507255828 SPICKA,MICHAEL JOSEPH RPT 32 65 33 WAHOO NE 68066-0427

507255828 SPICKA,MICHAEL JOSEPH RPT 32 65 33 WAVERLY NE 68066-0000

505983418 SPICKA,MICHELLE RPT 32 65 33 LINCOLN NE 68521-4739

505983418 SPICKA,MICHELLE RPT 32 65 33 LINCOLN NE 68521-4739

505983418 SPICKA,MICHELLE MARIE RPT 32 65 33 BEATRICE NE 68521-4739

328708383 SPIEGEL,THOMAS MD 01 01 31 OMAHA NE 68103-0839

328708383 SPIEGEL,THOMAS MD 01 67 33 OMAHA NE 68103-1360

100249711 SPIER PHYSICAL THERAPY RPT 32 65 03 3200 RAASCH DR NORFOLK NE 68701-3455

505983418 SPICKA,MICHELLE MARIE RPT 32 65 31 FAIRBURY NE 68521-4739

100249914

SPIER PHYSICAL THERAPY - 

OTHS OTHS 69 74 03 3200 RAASCH DR NORFOLK NE 68701-3455

517964432 SPIER,MARK RPT 32 65 33 NORFOLK NE 68701-3455

504963932 SPIES,HEATHER H MD 01 16 31 WATERTOWN SD 57117-5074

505941360 SPELLMAN,DOUGLAS  MD MD 01 26 33 BOYS TOWN NE 68010-0110

508234146 SOWLE,WILEY RPT 32 65 33 OGALLALA NE 69101-6532

487988923 SPITLER,JOHN ANES 15 05 33 ST LOUIS MO 63160-0352

526863553 SPITZ,MARK MD 01 01 31 AURORA CO 80256-0001

506115587 SPITZNAGEL,RACHEL ANES 15 05 33 OMAHA NE 68103-1365

280606416 SPITZER,PATRICIA  PA PA 22 01 35 LINCOLN NE 68588-0618

506841142 SPLATTSTOESSER,DEANNE J STHS 68 49 33 CENTRAL CITY NE 68826-0057

506983640 SPLICHAL,JENNIFER STHS 68 49 33 MINITARE NE 69356-0425

506983640 SPLICHAL,JENNIFER PAIGE STHS 68 49 33 CENTRAL CITY NE 68826-0057

507821956 SPEER,SHERRY ARNP 29 91 31 PINE RIDGE SD 57401-4310

506983640 SPLICHAL,JENNIFER PAIGE STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

506983640 SPLICHAL,JENNIFER PAIGE STHS 68 49 33 MITCHELL NE 69357-1112

501927908 SPLONSKOWSKI,DARREN MD 01 11 31 OMAHA NE 68164-8117

501927908 SPLONSKOWSKI,DARREN JON MD 01 11 33 OMAHA NE 68164-8117
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501927908 SPLONSKOWSKI,DARREN JON MD 01 11 33 PAPILLION NE 68164-8117

501927908 SPLONSKOWSKI,DARREN JON MD 01 11 33 OMAHA NE 68164-8117

501927908 SPLONSKOWSKI,DARREN JON MD 01 11 33 OMAHA NE 68164-8117

601124657 SPOFFORD,CHRISTINA MARIE ANES 15 05 31 IOWA CITY IA 52242-1009

521551907 SPOONER,BRIANA JEAN MD 01 01 33 AURORA CO 80217-3862

501927908 SPLONSKOWSKI,DARREN  MD MD 01 11 33 OMAHA NE 68104-4141

505236187 SPIELER,ELIZABETH RPT 32 65 33 OMAHA NE 68106-3718

505589191 SPOONHOUR,THOMAS DUANE ANES 15 05 33 FREMONT NE 68025-4347

505589191 SPOONHOUR,THOMAS DUANE ANES 15 05 35 FREMONT NE 60686-0041

484765696 SPORKMAN-LINK,ANN MD 01 04 33 OMAHA NE 68103-1112

506922194 SPORKMAN,GENIA  CTAI CTA1 35 26 33 OMAHA NE 68119-0235

489809134 SPORLEDER,CHRISTOPHER DO 02 01 31 MARYVILLE MO 64468-2693

484765696 SPORTMAN-LINK,ANN GRACE MD 01 41 33 OMAHA NE 23450-0000

760580510

SPRACKLEN PHYSICAL THERAPY 

LTD PART RPT 32 65 01

1401 W MICHIGAN 

AVE NORFOLK NE 68701-5644

484765696 SPORKMAN-LINK,ANN STHS 68 87 33 OMAHA NE 68103-1114

520701429 SPRACKLEN,JAY LAWRENCE RPT 32 49 33 NELIGH NE 68756-0149

520701429 SPRACKLEN,JAY LAWRENCE RPT 32 65 33 LINCOLN NE 68506-2767

100262044 SPRACKLIN,ANDREW C DC 05 35 62 2119 CENTRAL AVE KEARNEY NE 68847-5303

506946546 SPRAGUE,CHARLES MD 01 37 33 OMAHA NE 68010-0110

508026013 SPAULDING,DAVID  PA PA 22 08 31 BEATRICE NE 68310-0278

506946546 SPRAGUE,CHARLES MD 01 37 33 BOYS TOWN NE 68010-0110

506946546 SPRAGUE,CHARLES MD 01 37 33 BOYS TOWN NE 68010-0110

506946546 SPRAGUE,CHARLES MD 01 37 33 OMAHA NE 68010-0110

506946546 SPRAGUE,CHARLES JOSEPH MD 01 37 33 OMAHA NE 68010-0110

506946546 SPRAGUE,CHARLES JOSEPH MD 01 37 33 OMAHA NE 68010-0110

506946546 SPRAGUE,CHARLES JOSEPH MD 01 37 33 LINCOLN NE 68010-0110

482114130 SPRAGUE,ERIC PA 22 06 33 LINCOLN NE 68501-2653

482114130 SPRAGUE,ERIC PA 22 33 33 NORFOLK NE 68701-3645

482114130 SPRAGUE,ERIC RYAN PA 22 20 33 LINCOLN NE 68502-0000

482114130 SPRAGUE,ERIC RYAN PA 22 33 31 NORFOLK NE 68702-0869

511900846 SPRAY,ANNE ARNP 29 91 31 HAYS KS 67601-0159

508949640 SPENCER,JENNIFER LMHP 36 26 33 LINCOLN NE 68102-0001
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301805861 SPITTLER,JOHN MD 01 08 31 AURORA CO 80256-0001

523517679 SPOHN,TERRIE ARNP 29 08 33 LINCOLN NE 68503-1803

505171484

SPREEMAN,CHRISTINE 

ELIZABETH RPT 32 65 31 FREMONT NE 68025-2303

523517679 SPOHN,TERRIE ARNP 29 08 33 LINCOLN NE 68503-1803

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 31 OMAHA NE 68152-2139

100260051 SPRING CREEK HOME LLC TRAN 61 95 62 602 MICHIGAN AVE INAVALE NE 68952-8000

100259028

SPRING LAKE ELEMENTARY-

FQHC-SB FQHC 17 70 03 4215 SO 20TH ST OMAHA NE 68107-1656

100259027

SPRING LAKE ELEMENTARY-

NON FQHC-SB PC 13 08 03 4215 SO 20TH ST OMAHA NE 68107-1656

100262873

SPRING RIDGE CHIRO & 

ACUPUNCTURE DC 05 35 01 1109 S 180TH ST OMAHA NE 68130-2706

100251326 SPRING VALLEY HOSPITAL HOSP 10 66 00

5400 S RAINBOW 

BLVD LAS VEGAS NV 90074-7361

506190833 SPRING-WARD,MANDI RPT 32 65 33 TEKAMAH NE 68061-1427

100263767

ST JUDE HOSPICE/HERITAGE 

CARE CTR NH 11 82 00 909 17TH ST FAIRBURY NE 68154-2650

100263832 ST JUDE HOSPICE/DAVID PLACE NH 11 82 00 2605 10TH ST DAVID CITY NE 68154-2650

224312739 SPRINKEL,MARY MD 01 67 33 AURORA CO 80217-3862

100264130

ST FRANCIS COM SVCS IN NE 

INC PC 13 26 03 1827 WEST A ST NORTH PLATTE NE 67401-2353

504211714 ST.AUBIN,KAYLA DC 05 35 31 OMAHA NE 68144-1037

433744236 SPRINGER,AMY MD 01 08 31 RED CLOUD NE 68970-0465

433744236 SPRINGER,AMY MD 01 08 33 RED CLOUD NE 68970-0465

505045321 SPRINGER,CHAD J PA 22 20 33 LINCOLN NE 68506-0939

306680572 SPRINGER,DAVID JAMES MD 01 08 31 GEORGE IA 57117-5074

306680572 SPRINGER,DAVID JAMES MD 01 08 31 ROCK RAPIDS IA 57117-5074

506087473 SPRINGER,MATTHEW T ANES 15 43 33 LINCOLN NE 68506-7099

470591502 SPRINGFIELD DRUG PHCY 50 87 08 205 MAIN ST PO BOX 130 SPRINGFIELD NE 68059-3230

100261217

SPRINGFIELD FAMILY CLINIC - 

FQHC FQHC 17 70 03 806 8TH ST PO BOX 10 SPRINGFIELD SD 57382-2163

100260905

SPRINGFIELD FAMILY PRACTICE-

NONFQHC PC 13 08 03 806 8TH ST PO BOX 10 SPRINGFIELD SD 57382-2163

100263768

ST JUDE HOSPICE/SOUTHSIDE 

HLTHCARE NH 11 82 00 4835 S 49TH ST OMAHA NE 68154-2650

470707057

SPRINGFIELD RURAL FIRE 

PROTECTION TRAN 61 59 62 600 MAIN SPRINGFIELD NE 68164-7880

523218101 SPRINGFIELD,TRACY MD 01 01 33 AURORA CO 80291-2215
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507628907 SPRINGMAN,SUE MD 01 37 33 LINCOLN NE 68505-3092

507628907 SPRINGMAN,SUE MD 01 11 31 LINCOLN NE 68506-7129

507628907 SPRINGMAN,SUE MD 01 08 31 CRETE NE 68333-0220

507628907 SPRINGMAN,SUE A MD 01 37 33 LINCOLN NE 68505-3092

507628907 SPRINGMAN,SUE A MD 01 37 33 LINCOLN NE 68505-3092

507628907 SPRINGMAN,SUE MD 01 37 31 LINCOLN NE 68505-3092

508722980 SPRY,LESLIE A MD 01 44 33 LINCOLN NE 68510-2466

523760013 SPUNT,SHERI MD 01 41 31 MEMPHIS TN 38148-0001

522746804 SPURCK,PATRICE ARNP 29 01 31 AURORA CO 80256-0001

506886679 SPURGEON,DOUGLAS S  MD ANES 15 05 33 LINCOLN NE 68506-6801

482685600 SPURGEON,GIZELLE ANN MD 01 12 33 KEARNEY NE 68510-2580

482685600 SPURGEON,GIZELLE ANN MD 01 13 33 KEARNEY NE 68510-0000

492866821 SPURLOCK,JOSEPH ROBERT MD 01 01 31 HAXTUN CO 80731-2737

100263769

ST JUDE HOSPICE/SUNRISE 

COUNTY NH 11 82 00 610 224TH RD MILFORD NE 68154-2650

100260112 SR CITIZENS INDUSTRIES INC TRAN 61 94 62 HALL CO PUB TRANS 304 E 3RD GRAND ISLAND NE 68801-7718

629807138 SREEKANTAN,MITHUN MD 01 01 33 SCOTTSBLUFF NE 69363-1248

354903986 SRICHAROEN,NATTAPONG MD 01 06 33 OMAHA NE 68103-1114

354903986 SRICHAROEN,NATTAPONG MD 01 20 33 OMAHA NE 68103-0000

354903986 SRICHAROEN,NATTAPONG MD 01 06 33 BELLEVUE NE 68103-1112

116784501 SRIKUMAR,NADARAJAH MD 01 06 33 LINCOLN NE 68501-2653

100263770

ST JUDE HOSPICE/GOOD SAM 

MILLARD NH 11 82 00 12856 DEAUVILLE DR OMAHA NE 68154-2650

378151309 SRIPADA,RAMPRASAD MD 01 05 31 IOWA CITY IA 52242-1009

468048699 SRNSKY,BRIANNA LMNT 63 87 31 FARGO ND 58107-2168

468048699 SRNSKY,BRIANNA LMNT 63 87 31 FARGO ND 58107-2168

504021809 SRSTKA,JOSHUA R DC 05 35 35 WAGNER SD 57380-0758

100263810

ST JUDE HOSPICE/BELLE 

TERRACE NH 11 82 00 1133 N 3RD ST TECUMSEH NE 68154-2650

551745531 SPRINGER,REBECCA STHS 68 87 33 NORFOLK NE 68701-4558

840405257

ST ANTHONY CENTRAL 

HOSPITAL HOSP 10 66 00 11600 W 2ND PLACE LAKEWOOD CO 80291-0728

100263821

ST JUDE HOSPICE/RIDGEWOOD 

CARE CTR NH 11 82 00 446 PINEWOOD AVE SEWARD NE 68154-2650

100263960

ST JUDE HOSPICE/CREST VIEW 

CARE CTR NH 11 82 62 1100 W 1ST ST MILFORD NE 68154-2650

506825728 STACEY,KAREN  MD MD 01 11 35 OMAHA NE 68124-5360

100255730

ST ANTHONY HOSPITAL-ER 

PHYS PC 13 67 03 311 SO CLARK CARROLL IA 51401-0628

p. 1584 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

840405257 ST ANTHONY NORTH HOSPITAL HOSP 10 66 00 2551 W 84TH AVE WESTMINSTER CO 80291-0126

100263209

ST ANTHONY REG HOSP & NH - 

PHYS PC 13 01 01 311 S CLARK  ST CAROLL IA 51401-0628

420733472

ST ANTHONY REGIONAL 

HOSPITAL HOSP 10 66 00 311 SO CLARK ST CARROLL IA 51401-0628

100257631

ST ANTHONY SUMMIT 

MEDICAL CENTER HOSP 10 66 00 340 PEAK ONE DR FRISCO CO 80291-1821

100256512

ST ANTHONYS CENTRAL 

HOSPITAL-AMB TRAN 61 59 62 11600 W 2ND PLACE LITTLETON CO 80291-0728

470463911 ST ANTHONYS HOSP-ER CLNC 12 01 01 300 N 2ND ST PO BOX 270 ONEILL NE 68763-1514

482685600 SPURGEON,GIZELLE  MD MD 01 13 33 SCOTTSBLUFF NE 69363-1248

505747743 ST CLAIR,PEG  LIMHP IMHP 39 26 35 WAYNE NE 68787-1924

505747743 ST CLAIR,PEGGY  LIMHP IMHP 39 26 33 NORFOLK NE 68700-0001

505747743 ST CLAIR,PEGGY  LIMHP IMHP 39 26 31 NORFOLK NE 68701-0859

100263822

ST JUDE HOSPICE/GRETNA 

COMM CARE NH 11 82 00 700 SO HWY 6 GRETNA NE 68154-2650

430688874 ST CLARE HOSP & HEALTH SVCS HOSP 10 66 00 707 14TH ST BARABOO WI 53913-1539

410695596 ST CLOUD HOSPITAL HOSP 10 66 00 1406 6TH AVE N ST CLOUD MN 56303-1901

100263163

ST CLOUD ORTHOPEDIC ASSOC 

LTD PC 13 20 01

1901 CONNECTICUT 

AVE SOUTH SARTELL MN 56377-2554

100261264

ST EDWARD FIRE & RESCUE 

DEPT TRAN 61 59 62 1302 STATE HWY 39 ST EDWARD NE 68164-7880

476001197

ST EDWARD PUB SC-SP ED OT-

06-0017 OTHS 69 49 03 601 CLARK STREET PO BOX C ST EDWARD NE 68660-0138

476001197

ST EDWARD PUB SC-SP ED ST-

06-0017 STHS 68 49 03 601 CLARK STREET PO BOX C ST EDWARD NE 68660-0138

476001197

ST EDWARD PUB SCH-SP ED PT-

06-0017 RPT 32 49 03 601 CLARK STREET PO BOX C ST EDWARD NE 68660-0138

470379836

ST ELIZABETH HOME MED 

EQUIPMENT RTLR 62 87 62 555 SOUTH 70TH ST LINCOLN NE 68510-2462

100259920 ST ELIZABETH MEDICAL OFFICE PC 13 41 03 575 SO 70TH ST #453 LINCOLN NE 68103-1114

100254297

ST ELIZABETH SPTS & PHYS 

THERAPY OT OTHS 69 74 03 575 S 70TH ST STE 300 LINCOLN NE 68503-3610

100254291

ST ELIZABETH SPTS & PHYS 

THERAPY PT RPT 32 65 03 1601 N 86TH ST STE 300 LINCOLN NE 68503-3610

100254292

ST ELIZABETH SPTS & PHYS 

THERAPY PT RPT 32 65 03 1230 ARIES DR SUITE D LINCOLN NE 68503-3610
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100254293

ST ELIZABETH SPTS & PHYS 

THERAPY PT RPT 32 65 03 5000 NO 26TH ST STE 400 LINCOLN NE 68503-3610

314589348 SPRINGER,PAULA ANES 15 43 33 OMAHA NE 68164-8117

100254289

ST ELIZABETH SPTS & PHYS 

THERAPY-PT RPT 32 65 03 2510 S 40TH ST SUITE 200 LINCOLN NE 68503-3610

100252126

ST FRANCIS ALC & DRUG TX 

CTR-ASA SATC 47 26 01 1015 SOUTH D ST BROKEN BOW NE 68802-9804

100252127

ST FRANCIS ALC & DRUG TX 

CTR-ASA SATC 47 26 03 1755 PRAIRIE VIEW PL KEARNEY NE 68802-9804

470376601

ST FRANCIS ALC & DRUG TX 

CTR-ASA SATC 47 26 03 2116 W FAIDLEY AVE GRAND ISLAND NE 68802-9804

470376601

ST FRANCIS ALCOHOL DRUG TX 

CTR CLNC 12 26 01 1015 S D ST BROKEN BOW NE 68802-9804

470376601

ST FRANCIS ALCOHOL DRUG TX 

CTR CLNC 12 26 01 1755 PRAIRIE VIEW PL KEARNEY NE 60677-3005

100259405

ST FRANCIS CANCER 

TREATMENT-AURORA PC 13 41 03 1423 7TH ST AURORA NE 68503-3610

911267921 ST FRANCIS COMM HOSP HOSP 10 66 00 34515 9TH AVE S FEDERAL WAY WA 99201-4433

100262061

ST FRANCIS COMMUNITY 

HOSPITAL PC 13 01 03 34515 9TH AVE SO FEDERAL WAY WA 99201-4433

100264000

ST JUDE HOSPICE 

LLC/HILLCREST HLTH NH 11 82 00 1702 HILLCREST DR BELLEVUE NE 68154-2650

470486026

ST FRANCIS HOSPICE  W POINT 

LIV CTR NH 11 82 62 960 PROSPECT RD WEST POINT NE 68788-1595

470486026 ST FRANCIS HOSPICE IHS LYONS NH 11 82 00 1035 DIAMOND ST LYONS NE 68788-1595

470486026

ST FRANCIS HOSPICE WISNER 

MANOR NH 11 82 62 1105 9TH ST WISNER NE 68788-1595

470486026

ST FRANCIS HOSPICE-COLONIAL 

HAVEN NH 11 82 00 424 HARRISON ST BEEMER NE 68788-1595

470486026

ST FRANCIS HOSPICE-

PARKVIEW HOME NH 11 82 00 930 2ND ST DODGE NE 68788-1595

506573069 SRINIVASAN,ANANTH MD 01 02 35 OMAHA NE 68103-2159

470486026

ST FRANCIS HOSPICE/OAKLAND 

HGTS NH NH 11 82 00 207 S ENGDAHL AVE OAKLAND NE 68788-1595

470486026

ST FRANCIS HOSPICE/SCRIBNER 

GOOD NH 11 82 62 SAM CENTER 815 LOGAN ST SCRIBNER NE 68788-1595

470376601

ST FRANCIS MED CTR 

PULMONARY CLNC 12 29 01 2620 W FAIDLEY AVE GRAND ISLAND NE 68510-2580
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470376601

ST FRANCIS MED CTR-ADTC-

PSYCH HOSP 10 26 06 2116 W FAIDLEY PO BOX 9804 GRAND ISLAND NE 68802-9804

100264001

ST JUDE HOSPICE/HILLCREST 

CNTY EST NH 11 82 00

6082 GRAND LODGE 

AVE PAPILLION NE 68154-2650

100264150

ST FRANCIS COMM SVCS IN NE 

INC PC 13 26 03 1605 2ND ST SCOTTSBLUFF NE 67401-2353

470376601

ST FRANCIS MED CTR-

CARDIOLOGY CLNC 12 06 01 PO BOX 9804 2620 W FAIDLEY AVEGRAND ISLAND NE 68503-3610

470376601

ST FRANCIS MED CTR-GR 

ISLAND HOSP 10 66 00 2620 W FAIDLEY AVE PO BOX 9804 GRAND ISLAND NE 60677-3055

470376601

ST FRANCIS MED CTR-

NEUROLOGY CLNC 12 13 01 2620 W FAIDLEY AVE PO BOX 9804 GRAND ISLAND NE 68510-2580

470376601 ST FRANCIS MED CTR-PHCY-GI PHCY 50 87 11 2620 W FAIDLEY PO BOX 9804 GRAND ISLAND NE 60677-3005

470486026 ST FRANCIS MEM HOSP-EKG CLNC 12 06 01 430 NO MONITOR ST WEST POINT NE 68788-1595

470376601 ST FRANCIS MEM HOSP-LTC NH 11 87 00 2116 W FAIDLEY AVE GRAND ISLAND NE 68510-2601

470486026

ST FRANCIS MEMORIAL HOSP-

WEST POINT HOSP 10 66 00 430 N MONITOR ST WEST POINT NE 68788-1595

100259204 ST FRANCIS PAIN CLINIC PC 13 08 03 908 N HOWARD STE 105 GRAND ISLAND NE 68503-3610

100262652

ST FRANCIS STUDENT 

WELLNESS - PSYCH PC 13 26 01 602 W STOLLEY PARK GRAND ISLAND NE 68503-3610

100262654

ST FRANCIS STUDENT 

WELLNESS CENTER PC 13 08 01 602 W STOLLEY PARK GRAND ISLAND NE 68503-3610

100259277

ST FRANCIS STUDENT 

WELLNESS CTR-MH PC 13 26 03 2124 N LAFAYETTE GRAND ISLAND NE 68503-3610

100259276

ST FRANCIS STUDENT 

WELLNESS- MH PC 13 26 03 1600 N CUSTER AVE GRAND ISLAND NE 68503-3610

100264002

ST JUDE HOSPICE LLC/HOLMES 

LAKE NH 11 82 00 6101 NORMAL BLVD LINCOLN NE 68154-2650

354903986 SRICHAROEN,NATTAPONG MD 01 06 31 OMAHA NE 68103-1114

100263254

ST GEORGE FAMILY PRACTICE 

PC PC 13 08 01 12428 ROSE LANE OMAHA NE 68154-1469

002384578 ST GERMAIN,HENRY ALBERT DDS 40 19 33 LINCOLN NE 68583-0740

508112490 ST GERMAIN,MELISSA MD 01 37 33 OMAHA NE 68124-7037

508112490 ST GERMAIN,MELISSA MD 01 37 33 OMAHA NE 68124-7037

508112490 ST GERMAIN,MELISSA LYNN MD 01 37 33 OMAHA NE 68124-7037

508112490 ST GERMAIN,MELISSA LYNN MD 01 37 33 OMAHA NE 68124-7037

508112490 ST GERMAIN,MELISSA LYNN MD 01 37 31 OMAHA NE 68124-7037

508112490 ST GERMAIN,MELISSA LYNN MD 01 37 33 OMAHA NE 68124-7037

508112490 ST GERMAIN,MELISSA LYNN MD 01 37 33 OMAHA NE 68124-7037
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508112490 ST GERMAIN,MELISSA LYNN MD 01 37 31 LAVISTA NE 68124-7037

002384578 ST GERMAINE,HENRY DDS 40 19 33 LINCOLN NE 68583-0740

470439599 ST JANE DE CHANTEL/LTC NH 11 87 00 PT FIN SVCS MANAGER 2200 SOUTH 52ND STLINCOLN NE 68506-0226

100251011

ST JOHN HOSPITAL & MEDICAL 

CENTER HOSP 10 66 00 22101 MOROSS ROAD WARREN MI 48092-2468

450228055

ST JOHN'S GOOD SAM CTR - 

OTHS OTHS 69 74 03 3410 CENTRAL AVE KEARNEY NE 57117-5038

100264004

ST JUDE HOSPICE/MIDWEST 

COV HOME NH 11 82 00 615 E 9TH ST STROMSBURG NE 68154-2650

100264005

ST JUDE HOSPICE/VALHAVEN 

NURSING CT NH 11 82 00 300 W MEIGS ST VALLEY NE 68154-2650

483088470 RIXEN,JORDAN JAMES MD 01 18 33 SYRACUSE NE 68506-0068

511902913 STAAB,JARED ANES 15 05 35 OMAHA NE 68103-1114

100256735

ST JOHN'S REGIONAL HEALTH 

SYSTEM TRAN 61 59 62 1235 E CHEROKEE SPRINGFIELD MO 85318-0010

100264006

ST JUDE HOSPICE/ BIRCHWOOD 

MANOR NH 11 82 00 1120 WALNUT ST NORTH BEND NE 68154-2650

100250431

ST JOSEPH 

DERMATOPATHOLOGY LAB 16 22 62 6909 GREENBRIAR ST HOUSTON TX 77030-3205

100264007

ST JUDE HOSPICE/ARBOR 

MANOR NH 11 82 00 2250 N NYE AVE FREMONT NE 68154-2650

470796875 ST JOSEPH NURSING HOME-RPT RPT 32 65 01 401 N 18TH ST NORFOLK NE 68701-3651

100253421 ST JOSEPH VILLA - OT OTHS 69 74 03 2305 SO 10TH ST OMAHA NE 68108-1108

100253420 ST JOSEPH VILLA - PT RPT 32 65 03 2305 SO 10TH ST OMAHA NE 68108-1108

100253422 ST JOSEPH VILLA - STHS STHS 68 87 03 2305 SO 10TH ST OMAHA NE 68108-1108

100256864

ST JOSEPH VILLA 

HH/BROOKSTONE VLG NH 11 82 00 4330 S 144TH OMAHA NE 68114-2799

100263802

ST JOSEPH VILLA & 

HOSPICE/DELMAR NH 11 82 00 4835 S 49TH ST OMAHA NE 68114-2766

100261138

ST JOSEPH VILLA HOMECARE & 

HOSPICE HSPC 59 82 62 1000 N 90TH ST SUITE 203 OMAHA NE 68114-2766

100252929

ST JOSEPH VILLA/LUTHERAN 

HOME NH 11 82 00 530 S 26TH STREET OMAHA NE 68114-2766

470490837

ST JOSEPHS COURT ASSISTED 

LIVING NH 11 75 00 646 I ST DAVID CITY NE 68632-1300

100264008

ST JUDE HOSPICE/AJ MERRICK 

MANOR NH 11 82 00 450 E 23RD ST FREMONT NE 68154-2650
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470796875

ST JOSEPHS NURSING HOME   

NORFOLK NH 11 87 00 401 NO 18TH ST NORFOLK NE 68701-0869

470486026

ST JOSEPHS RETIREMENT 

COMM NH 11 75 00 320 E DECATUR WEST POINT NE 68788-1514

470490837 ST JOSEPHS VILLA,DAVID CITY NH 11 87 00 927 7TH ST DAVID CITY NE 68632-1313

100249681

ST JUDE CHILDRENS HOSP-

ONCOLOGY CLNC 12 41 01

262 DANNY THOMAS 

PL MEMPHIS TN 38148-0001

100249680

ST JUDE CHILDRENS HOSP-

PATH CLNC 12 22 01

262 DANNY THOMAS 

PL MEMPHIS TN 38148-0001

100263535

ST JUDE HOPSICE/FLORENCE 

HOME NH 11 82 00 7915 N 30TH ST OMAHA NE 68154-2650

100264003

ST JUDE HOSP/SOUTH HAVEN 

LIVING CTR NH 11 82 00 1400 MARK DR WAHOO NE 68154-2650

100265038

ST JUDE HOSPICE LLC/ST JO 

VILLA NH 11 82 00 927 7TH ST DAVID CITY NE 68114-2094

100262686 ST JUDE HOSPICE- NE LLC HSPC 59 82 62 10506 BURT CIRCLE OMAHA NE 68154-2650

100263152

ST JUDE HOSPICE/ASHLAND 

CARE CTR NH 11 82 00 1700 FURNAS ASHLAND NE 68154-2650

100263150

ST JUDE HOSPICE/CROWELL 

MEM HOME NH 11 82 00 245 S 22ND ST BLAIR NE 68154-2650

100263148

ST JUDE HOSPICE/HIDDEN HILL 

REHAB NH 11 82 00 3110 SCOTT CIR OMAHA NE 68154-2650

100263145

ST JUDE HOSPICE/LIFE CARE 

CTR-OMAHA NH 11 82 00 6032 VILLE DE SANTE OMAHA NE 68154-2650

100263149

ST JUDE HOSPICE/LOUISVILLE 

CC NH 11 82 00 410 W 5TH ST LOUISVILLE NE 68154-2650

100263154

ST JUDE HOSPICE/LUTHERAN 

HOME NH 11 82 00 5390 S 26TH ST OMAHA NE 68154-2650

100263147 ST JUDE HOSPICE/MAPLECREST NH 11 82 00 2824 N 66TH AVE OMAHA NE 68154-2650

100263146

ST JUDE HOSPICE/MONTCLAIR 

NH NH 11 82 00 2525 S 135TH AVE OMAHA NE 68154-2650

100263151

ST JUDE HOSPICE/SKYLINE 

HLTH CTR NH 11 82 00 7350 GRACELAND DR OMAHA NE 68154-2650

100263153

ST JUDE HOSPICE/THE REHAB 

CTR OF OM NH 11 82 00 910 S 40TH ST OMAHA NE 68154-2650

100249701

ST JUDES CHILDRENS HOSPITAL-

CRNA ANES 15 43 03

262 DANNY THOMAS 

PL MEMPHIS TN 38148-0001

621769253

ST JUDES CHILDRENS RES HOSP 

INC DBA PC 13 37 03 SJCRH PHYSICIANS 262 DANNY THOMAS PLMEMPHIS TN 38148-0001
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100263766

ST JUDE HOSPICE/ 

BROOKSTONE NH 11 82 00 4330 S 144TH ST OMAHA NE 68154-2650

506849057 SPRINGER,CARLENE ARNP 29 08 31 HASTINGS NE 68901-4451

100262918 ST LUKE'S INTERNAL MEDICINE PC 13 70 01 2730 PIERCE ST STE 300A SIOUX CITY IA 50306-9375

100261768

ST LUKE'S PATHOLOGY 

ASSOCIATES,PA LAB 16 22 62 10330 HICKMAN MILLS DRIVE KANSAS CITY MO 60693-0151

100261769

ST LUKE'S PATHOLOGY 

ASSOCIATES,PA LAB 16 22 62 12300 METCALF AVE OVERLAND PARK KS 60693-0151

450228055

ST LUKES GOOD SAM CTR - 

OTHS OTHS 69 74 03 2201 E 32ND ST KEARNEY NE 57117-5038

450228055

ST LUKES GOOD SAMARITAN - 

RPT RPT 32 65 03 2201 E 32ND ST KEARNEY NE 57117-5038

100249601

ST LUKES GOOD SAMARITAN 

CTR-STHS STHS 68 87 03 2201 E 32ND ST KEARNEY NE 57117-5038

100263958

ST LUKE'S SUGAR LAND 

HOSPITAL HOSP 10 66 00

1317 LAKE POINT 

PKWY SUGAR LAND TX 77210-4108

421059182 ST LUKES HEALTH RESOURCES PC 13 08 03 319 SERGEANT SQR DR SERGEANT BLUFF IA 50306-9375

100257242

ST LUKES HLTH RESOURCES-

PULM ASSOC PC 13 11 03 ATTN DAWN BUNCH 2720 STONE PK BLVDSIOUX CITY IA 50306-9375

100254473

ST LUKES HOME MEDICAL 

SUPPLY RTLR 62 87 62 2905 HAMILTON BLVD SIOUX CITY IA 50315-0305

421059182

ST LUKES IMAGING CENTER 

PHYS LAB PC 13 30 64 2730 PIERCE ST STE 203 SIOUX CITY IA 50306-9375

100264009

ST JUDE HOSPICE/HOOPER 

CARE CTR NH 11 82 00 400 E BIRCHWOOD DR HOOPER NE 68154-2650

421019872

ST LUKES REG MED CTR - 

STONE PRK CLNC 12 08 01

2720 STONE PARK 

BLVD SIOUX CITY IA 50305-1536

421019872

ST LUKES REGIONAL MEDICAL 

CENTER HOSP 10 66 00

2720 STONE PARK 

BLVD SIOUX CITY IA 50309-7382

100261936 ST MARK'S HOSPITAL PC 13 01 03 1200 E 3900 SOUTH SALT LAKE CITY UT 30384-9655

100264010

ST JUDE HOSPICE/COLONIAL 

ACRES NH 11 82 00 1043 10TH ST HUMBOLDT NE 68154-2650

100263283

ST MARY'S ENDOSCOPIC 

SERVICES PC 13 08 01

1301 GRUNDMAN 

BLVD NEBRASKA CITY NE 68503-3610

100262545

ST MARYS COMMUNITY 

HOSPITAL PC 13 26 01 1314 3RD AVE NEBRASKA CITY NE 68410-1930

460230199

ST MARYS HEALTHCARE 

CENTER HOSP 10 66 00 801 E SIOUX AVE PIERRE SD 55486-0341
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100264011

ST JUDE HOSPICE/PARKAVIEW 

HOME NH 11 82 00 930 2ND ST DODGE NE 68154-2650

508962820 ROSS,COLLEEN MARIE ARNP 29 41 31 NORTH PLATTE NE 69101-1167

470443636 ST MARYS HOSP-NE CITY HOSP 10 66 00

1301 GRUNDMAN 

BLVD NEBRASKA CITY NE 60677-3005

470443636 ST MARYS HOSP-PHCY PHCY 50 87 11 1314 3RD AVE NEBRASKA CITY NE 68410-1930

460225414 ST MICHAELS HOSPITAL HOSP 10 66 00 410 W. 16TH AVE. TYNDALL SD 57066-2318

100253488 ST MONICA'S-ASA SATC 47 26 03 455 S 25TH ST LINCOLN NE 68510-1217

100264012

ST JUDE HOSPICE/FALLS CITY 

REHAB NH 11 82 00 1720 BURTON DR FALLS CITY NE 68154-2650

100252179 ST MONICAS-ASA SATC 47 26 03 2109 S 24TH ST LINCOLN NE 68510-2431

470490169 ST MONICAS-ASA SATC 47 26 03 120 WEDGEWOOD DR LINCOLN NE 68510-2431

470490169 ST MONICAS-ASA SATC 47 26 03 120 WEDGEWOOD DR LINCOLN NE 68510-2431

470490169 ST MONICAS-ASA SATC 47 26 03 6420 COLBY ST LINCOLN NE 68510-2431

470490169 ST MONICAS-OP & INT OP PC 13 26 05 120 WEDGEWOOD DR LINCOLN NE 68510-2431

476003537

ST PAUL PUB SCHOOL-SP ED OT-

47-0001 OTHS 69 49 03

1305 HOWARD 

AVENUE ST PAUL NE 68873-0325

476003537

ST PAUL PUB SCHOOL-SP ED ST-

47-0001 STHS 68 49 03 1305 HOWARD AVE ST PAUL NE 68873-0325

476006345 ST PAUL RESCUE SERVICE TRAN 61 59 62 824 6TH ST ST PAUL NE 68164-7880

100264013

ST JUDE HOSPICE/GATEWAY SR 

LIVING NH 11 82 00 225 N 56TH ST LINCOLN NE 68154-2650

505747743 ST. CLAIR,PEGGY  LIMHP IMHP 39 26 33 NORFOLK NE 68702-2315

595373099 STA-MARIE,ELIANE PA 22 01 33 AURORA CO 80217-3862

100264014

ST JUDE HOSPICE/PAWNEE 

MANOR NH 11 82 00 438 12TH ST PAWNEE CITY NE 68154-2650

507903574 STAACK,KAREN MD 01 08 33 ELKHORN NE 68164-8117

472960516 STABEN,JESSICA ANES 15 43 33 OMAHA NE 68114-3629

480968186 STABER,JANICE MD 01 37 31 IOWA CITY IA 52242-1009

480968186 STABER,JANICE MARIE ROSE MD 01 22 31 IOWA CITY IA 52242-1009

471026986 STABLER,ROSETTE OTHS 69 74 33 MACY NE 68039-0250

544669337 STABLER,SALLY P MD 01 70 31 AURORA CO 80256-0001

100258027

STACEY HUNT-AMOS CNSLG 

SVCS LLC IMHP 39 26 62

811 NORTH 

WASHINGTON LEXINGTON NE 68850-1930

100263601

STACEY HUNT-AMOS CNSLG 

SVCS LLC PC 13 26 01 811 N WASHINGTON LEXINGTON NE 68850-1930

506825728 STACEY,KAREN MD 01 11 33 OMAHA NE 68154-1179
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470827378 STACEY,RICHARD A DDS DDS 40 19 62 1201 BETZ RD BELLEVUE NE 68005-3059

535133758 STACHECKI,ROBERT  MD MD 01 30 33 ST LOUIS MO 63160-0352

535133758 STACHECKI,ROBERT PETER MD 01 30 31 O'FALLON MO 63160-0352

535133758 STACHECKI,ROBERT PETER MD 01 30 31 ST LOUIS MO 63160-0352

505066339 STADE,LEAH OTHS 69 74 33 KEARNEY NE 68848-3136

505066339 STADE,LEAH MARIE OTHS 69 74 33 KENESAW NE 68956-1544

100264015

ST JUDE HOSPICE/GOOD SAM 

WYMORE NH 11 82 00 105 E D ST WYMORE NE 68154-2650

508214935 STADE,MELISSA MD 01 02 33 SCOTTSBLUFF NE 69363-1248

508214935 STADE,MELISSA MD 01 06 33 ALLIANCE NE 69363-1248

508214935 STADE,MELISSA MD 01 06 33 SCOTTSBLUFF NE 69363-1248

508214935 STADE,MELISSA MD 01 06 33 GRANT NE 69363-1248

508214935 STADE,MELISSA MD 01 06 33 OSHKOSH NE 69363-1248

508214935 STADE,MELISSA MD 01 02 33 CHADRON NE 69363-1248

508214935 STADE,MELISSA MD 01 02 33 KIMBALL NE 69363-1248

508214935 STADE,MELISSA MD 01 06 33 OGALLALA NE 69363-1248

508214935 STADE,MELISSA MD 01 06 33 SIDNEY NE 69363-1248

508214935 STADE,MELISSA MD 01 02 33 TORRINGTON WY 69363-1248

508214935 STADE,MELISSA MD 01 01 33 SCOTTSBLUFF NE 69363-1248

508214935 STADE,MELISSA RAE MD 01 01 33 OGALLALA NE 69363-1248

508214935 STADE,MELISSA RAE MD 01 02 33 SIDNEY NE 69363-1248

507081109 STADING,KOREY STHS 68 87 31 OMAHA NE 68198-5450

470834677 STADLER,ANDREW P DDS 40 19 62 2457 33RD AVE. PO BOX 1667 COLUMBUS NE 68602-1667

485047038 STADLER,LESLEY DENISE STHS 68 87 33 OMAHA NE 68117-2002

561932418 STADLER,MICHAEL MD 01 16 33 COLUMBUS NE 68601-1668

561932418 STADLER,MICHAEL MD 01 08 33 COLUMBUS NE 68601-7233

561932418 STADLER,MICHAEL MD 01 16 33 COLUMBUS NE 68601-7233

593583773 STAYTON,LINDSAY PLMP 37 26 31 CHEYENNE WY 82003-7020

478119061 STADSVOLD,CHAD ALLEN DO 02 11 33 SIOUX CITY IA 50306-9375

504764291 STADTFELD,THOMAS J ANES 15 43 31 SIOUX FALLS SD 55480-9191

503130260 STAEBELL,MEGAN ANES 15 43 33 SIOUX FALLS SD 57117-5074

329603118 STAFFEY,KIMBERLY SUE MD 01 11 31 IOWA CITY IA 52242-1009

506152304 STAHLY,MICHELLE JUNE PA 22 08 33 SCOTTSBLUFF NE 69363-1248

601501036 STAFFORD,AARON JOSEPH MD 01 67 31 BRIGHTON CO 76124-0576

521849490 STAFFORD,BRIAN MD 01 01 31 AURORA CO 80256-0001

269549904 STAFFORD,HARALDINE ANITA MD 01 11 31 IOWA CITY IA 52242-1009

508885719 STAFFORD,KIMBERLEY ALDEN DDS 40 19 33 LINCOLN NE 68583-0740

522656039 STAFFORD,REBECCA LYNN PA 22 13 33 RAPID CITY SD 04915-9263

478020938 STAFFORD,SHANNON ARNP 29 08 31 OMAHA NE 68105-1899
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482484209 STAGEMAN,JAMES MD 01 08 33 OMAHA NE 68131-1122

520174918 STAPERT,KARA ARNP 29 16 33 RAPID CITY SD 57701-7757

482484209 STAGEMAN,JAMES HENRY MD 01 08 33 OMAHA NE 68103-1112

524895479 STAGNER,ANNA MICHELLE MD 01 18 35 OMAHA NE 68103-1112

528199409 STAHELI,JAMES R DO 02 01 33 BELLEVUE NE 68164-8117

528199409 STAHELI,JAMES R DO 02 01 33 OMAHA NE 68164-8117

528199409 STAHELI,JAMES R DO 02 08 32 OMAHA NE 68154-1734

104448617 STAMATO,THERESA MD 01 37 31 ABERDEEN SD 57117-5074

202703140 STAHLECKER,ANDREA DDS 40 19 33 OMAHA NE 68107-1656

202703140 STAHLECKER,ANDREA KATHRYN DDS 40 19 33 COLUMBUS NE 68601-0000

202703140 STAHLECKER,ANDREA KATHRYN DDS 40 19 31 OMAHA NE 68107-1656

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 ELGIN NE 68636-0399

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 NELIGH NE 68756-0149

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 PLAINVIEW NE 68769-0638

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 ONEILL NE 68763-0230

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 LYNCH NE 68746-0098

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 EWING NE 68735-0098

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 STUART NE 68780-0099

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 CHAMBERS NE 68725-0218

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 MADISON NE 68748-0450

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 TILDEN NE 68781-0430

498840068 STANLEY,GERARD JR MD 01 08 33 OMAHA NE 68154-0430

507214197 STANLEY,LINDSAY  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 NEWMAN GROVE NE 68758-0370

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 OSMOND NE 68765-0458

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 STANTON NE 68779-0749

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 BARTLETT NE 68622-0068

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 PIERCE NE 68767-1816

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 ORCHARD NE 68764-0248

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 SPENCER NE 68777-0109

508706876 STAHLECKER,JENNIFER L STHS 68 49 33 ATKINSON NE 68713-0457

506600978 STAHLY-ROUSE,JOAN P  LMHP LMHP 36 26 35 LINCOLN NE 68506-2891

506152304 STAHLY,MICHELLE JUNE PA 22 01 33 SCOTTSBLUFF NE 69363-1248

506152304 STAHLY,MICHELLE JUNE PA 22 08 33 MITCHELL NE 69363-1248

506152304 STAHLY,MICHELLE JUNE PA 22 01 33 MORRILL NE 69363-1248

506152304 STAHLY,MICHELLE JUNE PA 22 08 33 MORRILL NE 69363-1248

506625124 STALDER,THOMAS MD 01 11 31 LINCOLN NE 68506-7129
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506625124 STALDER,THOMAS SCOTT MD 01 42 33 LINCOLN NE 68506-1279

506152304 STAHLY,MICHELLE  PA PA 22 08 33 GERING NE 69363-1248

505765912 STALKER,JOLENE  LMHP LMHP 36 26 35 GRAND ISLAND NE 68802-9804

505765912 STALKER,JOLENE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-9804

506192817 STALL,JENNIFER  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

506192817 STALL,JENNIFER CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

507085097 STALLBAUM,ELAINE  CSW CSW 44 80 35 NORFOLK NE 68701-5502

860339126 STALLINGS,ROBERT G DDS DDS 40 19 62 5000 CENTRAL PK DR #201 LINCOLN NE 68504-3465

339625122 STALLONS,KENNETH RAY HEAR 60 87 33 O'NEILL NE 68114-0000

485178587 STALZER,BRANDI  PLMHP PLMP 37 26 33 OMAHA NE 68104-3402

485178587 STALZER,BRANDI  PLMHP PLMP 37 26 31 OMAHA NE 68104-3402

485178587 STALZER,BRANDI  PLMHP PLMP 37 26 31 OMAHA NE 68104-3402

267195463 STAM,MARC  MD MD 01 06 33 SIOUX FALLS SD 57117-5074

104448617 STAMATO,THERESA MD 01 37 33 SIOUX FALLS SD 57117-5074

104448617 STAMATO,THERESA MD 01 08 33 SHELDON IA 57117-5074

485178587 STALZER,BRANDI  PLMHP PLMP 37 26 32 OMAHA NE 68117-2807

470750059

STAMFORD FIRE & 

AMBULANCE TRAN 61 59 62 202 N MAIN AVE STAMFORD NE 68164-7880

507866126 STAMM,DAVID MD 01 08 33 OMAHA NE 68103-0755

390602773 STAMM,ELIZABETH MD 01 01 33 AURORA CO 80256-0001

390602773 STAMM,ELIZABETH MD 01 30 33 AURORA CO 80256-0001

507989016 STAMM,NICHOLE L RPT 32 65 33 BELLEVUE NE 68005-3652

507028166 STAMM,ROBERT A OD 06 87 33 MCCOOK NE 69001-1808

508198237 STAMM,SARAH LYNN PA 22 20 33 OMAHA NE 68154-5336

577314110 STAMOU,SOTIRIS MD 01 33 31 IOWA CITY IA 52242-1009

508808252 STAMP,JEAN ARNP 29 08 33 HARLAN IA 51537-2057

105526943 STAMPFILL,GREG H MD 01 08 33 CHEYENNE WY 82003-7020

520024214 STAMPFLI,DANAE MD 01 37 33 CCHEYENNE WY 82003-7020

520024214 STAMPFLI,DANAE L MD 01 37 33 CHEYENNE WY 82003-7020

441627519 STAMMER,KARI  APRN ARNP 29 26 31 OMAHA NE 68137-5561

503707947 STANAGE,THOMAS    (C) PHD 67 62 33 YANKTON SD 57078-2910

492665990 STANCIL,MARVIN MD 01 16 33 OMAHA NE 68103-1112

492665990 STANCIL,MARVIN LANCASTER MD 01 16 33 OMAHA NE 68103-1112

492665990 STANCIL,MARVIN LANCASTER MD 01 16 33 BELLEVUE NE 68103-1112

507214197 STANLEY,LINDSAY  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

505789878 STANDAGE,RHONDA STHS 68 49 33 WOOD RIVER NE 68883-2134

505789878 STANDAGE,RHONDA STHS 68 49 33 GRAND ISLAND NE 68801-5110

505789878 STANDAGE,RHONDA STHS 68 49 33 GRAND ISLAND NE 68803-1199
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505789878 STANDAGE,RHONDA STHS 68 49 33 ST PAUL NE 68873-0325

505789878 STANDAGE,RHONDA STHS 68 49 33 CAIRO NE 68824-2014

505789878 STANDAGE,RHONDA STHS 68 49 33 CENTRAL CITY NE 68826-0057

505789878 STANDAGE,RHONDA STHS 68 49 33 PALMER NE 68864-2411

100260611 STANDFAST TRANSPORTATION TRAN 61 95 62 12302 STONEGATE DR #101535 OMAHA NE 68134-0567

478119061 STADSVOLD,CHAD  DO DO 02 01 32 SIOUX CITY IA 51104-3707

506647309 STANEK,JULIA  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

506647309 STANEK,JULIA  LMHP LMHP 36 26 35 OMAHA NE 68164-0640

507219578 STANEK,SEAN  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

507219578 STANEK,SEAN  LMHP LMHP 36 26 31 BEATRICE NE 68134-0367

507219578 STANEK,SEAN  LMHP LMHP 36 26 31 NEBRASKA CITY NE 68134-0367

507219578 STANEK,SEAN  LMHP LMHP 36 26 35 LINCOLN NE 68134-0367

485309190 STANFORD,WILLIAM MD 01 30 33 IOWA CITY IA 52242-1009

505194071 STANGE,MARK  PLMHP PLMP 37 26 31 OMAHA NE 68152-2139

506647309 STANEK,JULIE  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

508943718 STAUFFER,JENDA CNM 28 16 33 OMAHA NE 68124-4249

100258355

STANGEL HOME MEDICAL 

EQUIPMENT RTLR 62 87 62 1013 9TH ST ONAWA IA 51040-1611

100254342 STANGEL PHARMACY INC PHCY 50 87 08 821 IOWA AVE ONAWA IA 51040-1629

484021510 STANGEL,ALLISON LEE MD 01 01 31 ONAWA IA 51040-1548

344725513 STANGELAND,RUTH OTHS 69 74 33 OMAHA NE 68108-1108

506722919 STANGL,JOSEPH A PA 22 08 33 BELLEVUE NE 68103-2159

506722919 STANGL,JOSEPH A PA 22 08 33 BELLEVUE NE 50331-0332

497029837 STANGL,SUSAN HEAR 60 87 33 OMAHA NE 68010-0110

497029837 STANGL,SUSAN STHS 68 64 33 BOYS TOWN NE 68010-0110

497029837 STANGL,SUSAN STHS 68 64 33 OMAHA NE 68010-0110

497029837 STANGL,SUSAN HEAR 60 87 31 OMAHA NE 68010-0110

497029837 STANGL,SUSAN STHS 68 64 31 OMAHA NE 68010-0110

497029837 STANGL,SUSAN STHS 68 64 31 BOYS TOWN NE 68103-0480

497029837 STANGL,SUSAN STHS 68 64 33 OMAHA NE 68103-0480

497029837 STANGL,SUSAN STHS 68 64 31 OMAHA NE 68103-0480

497029837 STANGLE,SUSAN HEAR 60 87 33 OMAHA NE 68010-0110

479820892 STANISLAV,ANDREW DPM 07 48 33 RED OAK IA 51566-2350

506743270 STANISLAV,GREGORY VINCENT MD 01 08 31 DENISON IA 51442-0000

506743270 STANISLAV,GREGORY VINCENT MD 01 02 33 OMAHA NE 75267-1310

507214197 STANLEY,LINDSAY  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

506722919 STANGL,JOSEPH  PA PA 22 08 33 LAVISTA NE 68164-8117

028367702 STANKUS,JOSEPH  (C) PHD 67 62 33 OMAHA NE 68105-0000
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028367702 STANKUS,JOSEPH  PHD PHD 67 62 33 SO SIOUX CITY NE 68776-0000

028367702 STANKUS,JOSEPH  PHD PHD 67 62 31

SOUTH SIOUX 

CITY NE 68776-2652

028367702 STANKUS,JOSEPH  PHD PHD 67 62 33

SOUTH SIOUX 

CITY NE 68776-2652

028367702 STANKUS,JOSEPH CONRAD  (C) PHD 67 62 35 OMAHA NE 68105-2945

028367702 STANKUS,JOSEPH CONRAD  (C) PHD 67 62 35 OMAHA NE 68105-2945

028367702 STANKUS,JOSEPH CONRAD  (C) PHD 67 62 33 OMAHA NE 68105-2939

028367702 STANKUS,JOSEPH CONRAD  (C) PHD 67 62 33 OMAHA NE 68111-3866

028367702 STANKUS,JOSEPH CONRAD  (C) PHD 67 62 33 OMAHA NE 68105-2945

506722919 STANGLE,JOSEPH  PA PA 22 01 35 BELLEVUE NE 68164-8117

484068326 STANLEY,ANDREA OTHS 69 49 33 HASTINGS NE 68901-5650

484068326 STANLEY,ANDREA OTHS 69 49 33 HARVARD NE 68944-0100

503984039 STANLEY,CHRISTOPHER MD 01 30 33 PIERRE SD 57501-2376

491482046 STANLEY,GERARD MD 01 08 31 CLARINDA IA 51632-2625

100262670 STANLEY,GERARD J MD PC PC 13 08 01 2255 S 132ND ST STE 100 OMAHA NE 68144-2501

498840068 STANLEY,GERARD JOSEPH MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

498840068 STANLEY,GERARD JOSEPH MD 01 08 31 OMAHA NE 68144-2501

491482046 STANLEY,GERARD JOSEPH SR MD 01 08 31 CLARINDA IA 51632-0217

503941537 STANLEY,JANE RPT 32 65 33 SIOUX CITY IA 51106-7203

503941537 STANLEY,JANE ANN RPT 32 65 33 SIOUX CITY IA 51106-2768

508173708 STANLEY,JAYME  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

508258116 STANLEY,KYLEE VICTORIA MD 01 12 33 OMAHA NE 68103-1112

507214197 STANLEY,LINDSAY  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

498840068 STANLEY,GERARD  MD MD 01 08 33 OMAHA NE 68154-0430

498840068 STANLEY,GERARD  MD MD 01 08 33 OMAHA NE 68154-0430

507214197 STANLEY,LINDSAY  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

507214197 STANLEY,LINDSAY  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

483749784 STANLEY,MATTHEW  DO DO 02 26 31 SIOUX FALLS SD 57118-6370

415692588 STANONIK,MATEJA DE LEONNI MD 01 13 33 SCOTTSBLUFF NE 69363-1248

100257582 STANOSHECK,CHRISTOPHER DDS 40 19 64 9202 W DODGE RD #201 OMAHA NE 68114-3318

507085994 STANSBERRY,CAROLYN K DPM 07 48 33 SPEARFISH SD 04915-9263

622341247 STANSIFER,KYLE JONATHAN MD 01 20 33 OMAHA NE 68103-1112
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549047500 STANSLAW,PAUL EDWARD LMHP 36 26 33 PINE RIDGE SD 57770-1201

549047500 STANSLAW,PAUL PHD 67 62 31 PINE RIDGE SD 57401-4310

476005599

STANTON COMM SCH-SP ED OT-

84-0003 OTHS 69 49 03 1007 KINGWOOD PO BOX 749 STANTON NE 68779-0749

476005599

STANTON COMM SCH-SP ED PT-

84-0003 RPT 32 49 03 PO BOX 749 1006 11TH ST STANTON NE 68779-0749

476005599

STANTON COMM SCH-SP ED ST-

84-0003 STHS 68 49 03 1007 KINGWOOD BOX 749 STANTON NE 68779-0749

100261035

STANTON LAKE HEALTHCARE 

INC NH 11 87 00

FALLS CTY 

NURS/REHAB 1720 BURTON DRFALLS CITY NE 68355-2438

470522636 STANTON NRS HM  OTHS OTHS 69 74 03 301 17TH ST PO BOX 407 STANTON NE 68779-0407

470522636 STANTON NRS HM  RPT RPT 32 65 03 301 17TH ST PO BOX 407 STANTON NE 68779-0407

470522636 STANTON NRS HM  STHS STHS 68 87 03 301 17TH ST PO BOX 407 STANTON NE 68779-0407

503069237 STANTON,CHRISTOPHER M MD 01 06 33 SIOUX FALLS SD 57117-5074

396088106 STANTON,JENNIFER L PA 22 08 33 O'NEILL NE 68763-0270

396088106 STANTON,JENNIFER L PA 22 08 33 OSCEOLA NE 68666-6240

396088106 STANTON,JENNIFER L PA 22 08 33 STROMSBURG NE 68666-6240

481157134 STANTON,JESSICA  PA PA 22 08 31 ST PAUL NE 68873-0406

524730074 STAMBAUGH,JAMIE PA 22 01 31 DENVER CO 80217-5426

507219578 STANEK,SEAN  LMHP LMHP 36 26 33 OMAHA NE 68114-2065

447968188 STAYER,ELIZABETH  CSW CSW 44 80 33 OMAHA NE 68131-1952

378502575 STANTON,MICHAEL MD 01 33 31 FORT MORGAN CO 75373-2031

378502572 STANTON,MICHAEL WAYNE MD 01 70 33 FORT COLLINS CO 80527-2999

396087503 STANTON,THOMAS  PLMHP PLMP 37 26 33 COLUMBUS NE 68601-2304

476000974

STAPLETON PUB SCH-SP ED OT-

57-0501 OTHS 69 49 03 702 6TH ST PO BOX 128 STAPLETON NE 69163-0128

476000974

STAPLETON PUB SCH-SP ED PT-

57-0501 RPT 32 49 03 702 6TH ST PO BOX 128 STAPLETON NE 69163-0128

476000974

STAPLETON PUB SCH-SP ED ST-

57-0501 STHS 68 49 03 6TH & MAIN BOX 128 STAPLETON NE 69163-0128

100255508

STAPLETON RURAL FIRE 

PROTECTION DIS TRAN 61 59 62 302 F ST STAPLETON NE 68164-7880

396087503 STANTON,THOMAS  PLMHP PLMP 37 26 31 ALBION NE 68601-2304

506194164 STEC,CHRISTOPHER DDS 40 19 35 GRAND ISLAND NE 68802-5251

313801985 STAPLETON,DAWN STHS 68 64 33 OMAHA NE 68164-8117

313801985 STAPLETON,DAWN STHS 68 87 33 OMAHA NE 68164-8117

313801985 STAPLETON,DAWN STHS 68 64 33 OMAHA NE 68164-8117

313801985 STAPLETON,DAWN HEAR 60 87 33 OMAHA NE 68164-8117

313801985 STAPLETON,DAWN RENE STHS 68 64 33 OMAHA NE 68164-8117

515468215 STAPLETON,JACK T MD 01 11 31 IOWA CITY IA 52242-0000
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100250921 STAR ANESTHESIA PC ANES 15 05 03 9200 ANDERMATT DR STE 8 LINCOLN NE 68506-7099

100251042 STAR ANESTHESIA,PC- CRNA ANES 15 43 03 9200 ANDERMATT DR STE 8 LINCOLN NE 68506-7099

481069219 STANDLEY,MANDY  PLMHP PLMP 37 26 35 OMAHA NE 68105-1899

202703140 STAHLECKER,ANDREA KATHRYN DDS 40 19 31 OMAHA NE 68107-1656

100262530 STARK,CASSI LAREE LIMHP IMHP 39 26 62 106 W D ST NORTH PLATTE NE 69101-4769

508178559 STARK,DANA MARIE PA 22 08 31 SYRACUSE NE 68446-5000

508178559 STARK,DANA MARIE PA 22 08 33 WEEPING WATER NE 68446-5000

508178559 STARK,DANA MARIE PA 22 08 33 SYRACUSE NE 68446-0517

508178559 STARK,DANA MARIE PA 22 08 33 WEEPING WATER NE 68446-0517

481069219 STANDLEY,MANDY  PLADC PDAC 58 26 31 OMAHA NE 68105-1899

100264163 STAMM,MARJEAN LDH 42 87 62 656 N 164TH ST OMAHA NE 68118-2504

505359043 STARK,GEROLD MD 01 11 31 LINCOLN NE 68506-7129

505359043 STARK,GEROLD J MD 01 11 33 LINCOLN NE 68506-0971

507233432 STARK,HEIDI DDS 40 19 31 LINCOLN NE 68504-4759

507233432 STARK,HEIDI DDS 40 19 31 LINCOLN NE 68516-5962

522649227 STARKE,DOUGLAS H PA 22 06 33 AURORA CO 80012-4529

507666050 STARKE,MARILYN  LMHP LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

507666050 STARKE,MARILYN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

507666050 STARKE,MARILYN  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

509023474 STARKS,DAVID CHARLES MD 01 99 33 SIOUX FALLS SD 57105-3762

505359043 STARK,GEROLD  MD MD 01 11 33 LINCOLN NE 68503-3610

508985249 STARKS,JANET  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

507067676 STARLIN,RICHARD C MD 01 42 35 OMAHA NE 68124-2323

507067676 STARLIN,RICHARD C MD 01 01 31 KEARNEY NE 68503-3610

507067676 STARLIN,RICHARD CHARLES MD 01 42 33 KEARNEY NE 68510-2580

507067676 STARLIN,RICHARD CHARLES MD 01 42 31 KEARNEY NE 68503-3610

507067676 STARLIN,RICHARD MD 01 42 31 OMAHA NE 68503-3610

115609332 STARLING,JENNIFER  MD MD 01 13 31 AURORA CO 80256-0001

526250575 STARMAN,BEVERLY  LIMHP IMHP 39 26 35 COLUMBUS NE 68104-3402

526250575 STARMAN,BEVERLY  LIMHP IMHP 39 26 33 COLUBUS NE 68104-3402

521028696 STARNER,TIMOTHY D MD 01 37 31 IOWA CITY IA 52242-1009

504114819

STARR CAMPBELL,DANIELLE 

MARIE STHS 68 64 31 OMAHA NE 68103-0755

504114819

STARR CAMPBELL,DANIELLE 

MARIE HEAR 60 87 31 OMAHA NE 68103-0755
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483746836 STARK,SHANA ARNP 29 91 31 OMAHA NE 68124-3061

507196495 STARR,LOIS JANELLE MD 01 01 33 OMAHA NE 68103-1112

507196495 STARR,LOIS JANELLE MD 01 87 33 OMAHA NE 68103-1112

507196495 STARR,LOIS JANELLE MD 01 37 33 BOYS TOWN NE 68010-0110

507196495 STARR,LOIS JANELLE MD 01 37 33 OMAHA NE 68010-0110

507196495 STARR,LOIS JANELLE MD 01 37 33 OMAHA NE 68124-0000

371984545 STAWSKI,PHILLIP  MD MD 01 67 33 NORTH PLATTE NE 69103-9994

503663806 STARS,LORENZO L MD 01 01 31 SIOUX FALLS SD 57105-3762

508218161 STARTZER,REBECCA FAITH LMNT 63 08 33 OMAHA NE 68103-2356

508048915 STARZEC,JEREMY  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

209487119 STASHEFF,STEVEN MD 01 37 31 IOWA CITY IA 52242-1009

504084271 STATEMA,KARLA  PA PA 22 08 33 SIOUX FALLS SD 57117-5074

100257435 STATES FAMILY PRACTICE PC 13 08 03 209 MCNEEL LN NORTH PLATTE NE 69101-6054

505801035 STATES,DOUGLAS MD 01 08 33 NORTH PLATTE NE 69101-6054

100263751

STATEN ISLAND UNIVERSITY 

HOSPITAL HOSP 10 66 00 475 SEAVIEW AVE STATEN ISLAND NY 10305-4939

470725213 STATES,MICHAEL J DC 05 35 62 1811 WEST A STREET NORTH PLATTE NE 69101-4660

506968973 STATES,TRENT DDS 40 19 34 NORTH PLATTE NE 69103-0648

100258180 STATES,TRENT J DDS 40 19 62 112 WEST F ST NORTH PLATTE NE 69101-5345

560965069 STATHOS,THEODORE H MD 01 37 33 LONE TREE CO 80124-6798

481942194 STATON,SHANNON L PA 22 02 33 OMAHA NE 50331-0332

100261286 STATTON OPTICAL OPTC 66 87 62 4645 NORMAL BLVD STE 132 LINCOLN NE 68506-5823

520020416 STATKUS,NICHOLAS  MD MD 01 30 33 FT COLLINS CO 80527-0580

558612899 STATZ,LILA MD 01 08 31 HAXTUN CO 80731-2737

503746968 STATZ,MICHAEL J MD 01 02 35 RAPID CITY SD 57709-6020

507085097 STAUBAUM,ELAIN  CSW CSW 44 80 31 NORFOLK NE 68701-0000

496924988 STAUBER,KRISTEN RPT 32 65 33 OMAHA NE 68124-3056

028682540 STAUCH,KEITH A PLMP 37 26 31 LA VISTA NE 68134-1856

028682540 STAUCH,KEITH A PLMP 37 26 33 OMAHA NE 68134-1856

028682540 STAUCH,KEITH A PLMP 37 26 33 LA VISTA NE 68134-1856

028682540 STAUCH,KEITH A PLMP 37 26 31 OMAHA NE 68134-1856

508943718 STAUFFER,JENDA  APRN ARNP 29 91 35 OMAHA NE 68107-1643

504805409 STAUSS,JOEL DUANE ANES 15 43 31 SIOUX FALLS SD 55480-9191

505270315 STAVA,DANIEL  CTA CTA1 35 26 33 OMAHA NE 68137-1124

505270315 STAVA,DANIEL  CTA CTA1 35 26 33 OMAHA NE 68105-2981

046341688 STAVENS,BRUCE W MD 01 11 33 SIOUX CITY IA 48007-5032

477763275 STAVISH,DAWN DDS 40 19 33 PLATTE SD 57369-0250

506153214 STEARNES,DAVID DO 02 11 33 OMAHA NE 68103-0755

325609138 STEARNES,FEFFREY DEWAYNE MD 01 16 33 OMAHA NE 50331-0332

325609138 STEARNES,JEFFREY MD 01 16 35 OMAHA NE 68103-2159
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325609138 STEARNES,JEFFREY D MD 01 16 33 PAPILLION NE 68164-8117

325609138 STEARNES,JEFFREY D MD 01 16 33 BELLEVUE NE 68164-8117

325609138 STEARNES,JEFFREY DEWAYNE MD 01 16 33 OMAHA NE 68103-2159

508192275 STEARNES,RACHEL DO 02 08 31 PAWNEE CITY NE 68420-3001

535640443 STEADMAN,JOHN  CTA CTA1 35 26 35 NORFOLK NE 68701-5221

508192275 STEARNES,RACHEL DO 02 08 33 COUNCIL BLUFFS IA 68103-0755

508192275 STEARNES,RACHEL DO 02 08 33 PAWNEE CITY NE 68420-0433

148542395 STEARNS,JAY DEAN MD 01 11 33 PINE RIDGE SD 57770-1201

505840730 STEARNS,SHIRLEY  RN RN 30 26 33 NORFOLK NE 68701-5006

505840730 STEARNS,SHIRLEY  RN RN 30 26 33 NORFOLK NE 68701-5006

545411037 STEARS-ELLIS,SUMMER MD 01 01 33 TUBA CITY AZ 85072-2750

506026507 STEC,ERIC  LMHP LMHP 36 26 33 OMAHA NE 68144-4487

148542395 STEARNS,JAY MD 01 11 31 PINE RIDGE SD 57401-4310

506256660 STEC,JENNIFER STHS 68 49 33 OMAHA NE 68131-0000

508170965 STEC,NATHAN DALE PA 22 08 31 PLAINVIEW NE 68769-0490

508170965 STEC,NATHAN DALE PA 22 08 31 PLAINVIEW NE 68769-0490

508170965 STEC,NATHAN DALE PA 22 08 33 PLAINVIEW NE 68769-0490

508170965 STEC,NATHAN DALE PA 22 08 33 PLAINVIEW NE 68769-0490

505802279 STEC,STEVEN A DDS 40 19 35 GRAND ISLAND NE 68802-5251

470794188 STEC,STEVEN A DDS DDS 40 19 05 3010 W FAIDLEY AVE GRAND ISLAND NE 68803-4109

509589066 STECH,MICHAEL ANES 15 43 31 708 N 18TH MARYSVILLE KS 66508-1338

216356779 STECK,ANDREA MD 01 37 31 AURORA CO 80256-0001

508026166 STECKELBERG,JAMES MD 01 01 31 O'NEILL NE 68763-0154

508026166 STECKELBERG,JAMES MD 01 08 33 WEEPING WATER NE 68446-5000

508026166 STECKELBERG,JAMES MD 01 08 33 SYRACUSE NE 68446-0517

508026166 STECKELBERG,JAMES MD 01 08 33 WEEPING WATER NE 68446-5000

508026166 STECKELBERG,JAMES D MD 01 08 31 SYRACUSE NE 68446-5000

201684197 STECKELBERG,MELANIE DDS 40 19 33 LINCOLN NE 68510-1514

100251730 STECKELBERG,MELANIE A DDS 40 19 62 3201 SO 33RD ST STE A LINCOLN NE 68506-5755

508085183 STECKELBERG,MELANIE ANN DDS 40 19 33 LINCOLN NE 68583-0740

498840068 STANLEY,GERARD MD 01 08 33 OMAHA NE 68144-2573

507067561 STECKELBERG,MICHELE MD 01 11 35 LINCOLN NE 68506-0971

507067561 STECKELBERG,MICHELE MD 01 11 35 LINCOLN NE 68506-0971

315688465 STEES,KELLY FITZGERALD MD 01 05 31 DENVER CO 80203-4405

520780027 STERKEL,SHEILA  PA PA 22 08 33 GERING NE 69363-1248

506687198 STECKELBERG,NANCY JANE ARNP 29 06 33 LINCOLN NE 68501-2653
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100260201 STECKLER,KIMBERLY A DDS 40 19 62 5323 N 134TH AVE OMAHA NE 68164-6302

508176678 STELLING,SHANNON STHS 68 49 33 PLAINVIEW NE 68769-0638

505041795 STEEB,KELLY LIMHP IMHP 39 26 33 OMAHA NE 68111-3866

506139426 STEELE,ANDREA OD 06 87 33 HEBRON NE 68370-1526

506139426 STEELE,ANDREA OD 06 87 33 YORK NE 68467-2946

506139426 STEELE,ANDREA OD 06 87 33 GENEVA NE 68361-2007

350745815 STEELE,ANNA MD 01 18 35 WHEAT RIDGE CO 80033-1944

273462720 STEELE,BEVERLY CNM 28 01 33 PINE RIDGE SD 57770-1201

273462720 STEELE,BEVERLY MD 01 90 31 PINE RIDGE SD 57401-4310

361726161 STEELE,BRIAN MD 01 30 33 LAKEWOOD CO 80217-3840

505582497 STEELE,CHARLES  LADC LDAC 78 26 35 GRAND ISLAND NE 68802-9804

505582497 STEELE,CHARLES  LADC LDAC 78 26 33 GRAND ISLAND NE 68802-9804

543806627 STEELE,DAVID MD 01 01 31 RED OAK IA 51566-1305

543806627 STEELE,DAVID MD 01 01 31 MARYVILLE MO 64468-2693

508176678 STELLING,SHANNON STHS 68 49 33 TILDEN NE 68781-0430

394463868 STEELE,JAMES MD 01 01 31 SPENCER IA 51301-0647

480687164 STEELE,MARY  APRN ARNP 29 11 31 IOWA CITY IA 52242-1009

508786513 STEENSON,ANDREA MD 01 37 33 OMAHA NE 68103-2159

508786513 STEENSON,ANDREA MD 01 37 35 OMAHA NE 68103-2159

508786513 STEENSON,ANDREA  MD MD 01 26 31 OMAHA NE 50331-0332

508176678 STELLING,SHANNON STHS 68 49 33 CHAMBERS NE 68725-0218

514642054 STEERS,JEFFREY MD 01 23 31 SIOUX FALLS SD 57118-6370

504131014 STEEVER,KATIE RPT 32 65 33 RAPID CITY SD 57709-6850

100261293 STEFANSKI,REBECCA  LIMHP IMHP 39 26 62 7120 S 29TH ST STE 200 LINCOLN NE 68516-5802

506156744 STEFANSKI,REBECCA  LIMHP IMHP 39 26 31 LINCOLN NE 68516-5802

470827875 STEFFEN DRUG INC PHCY 50 87 08 214 N BROADWAY PO BOX 248 HARTINGTON NE 68739-0248

447680671 STEFFEN,BRENT L MD 01 23 33 KEARNEY NE 68845-3456

447680671 STEFFEN,BRENT L MD MD 01 02 62

VALLEY MED MGMT 

SVCS PO BOX 2505 KEARNEY NE 68848-2505

506137109 STEFFEN,CALEB M MD 01 02 33 OMAHA NE 68103-1112

507061456 STEFFEN,HEATHER ARNP 29 01 33 OMAHA NE 68103-0839

503135043 STEFFEN,KELLY  DO DO 02 16 33 SIOUX FALLS SD 57117-5074

484047865 STEFFEN,KATHRYN ARNP 29 37 31 IOWA CITY IA 52242-1009

506908586 STERN,DAVID ANES 15 05 31 OMAHA NE 45263-8404

100261299 STEFFEN,TORY  LIMHP IMHP 39 26 62 5002 DODGE ST STE 303 BLAIR NE 68008-2257

505906396 STEFFENSMEIER,JONI OTHS 69 49 33 OMAHA NE 68145-0169

505906396 STEFFENSMEIER,JONI LYNN OTHS 69 49 33 ELKHORN NE 68022-2324

506622292 STEFKA,PAULETTE STHS 68 49 33 ARTHUR NE 69121-0145

506908586 STERN,DAVID ANES 15 05 31 OMAHA NE 45263-8400

505787340 STERNS,DAVID ALBERT MD 01 06 31 OMAHA NE 68103-0755

506622292 STEFKA,PAULETTE STHS 68 49 33 HERSHEY NE 69143-4582
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506622292 STEFKA,PAULETTE STHS 68 49 33 HYANNIS NE 69350-0286

506622292 STEFKA,PAULETTE STHS 68 49 33 MAXWELL NE 69151-1132

506622292 STEFKA,PAULETTE STHS 68 49 33 BRADY NE 69123-2752

506622292 STEFKA,PAULETTE STHS 68 49 33 PAXTON NE 69155-0368

506622292 STEFKA,PAULETTE STHS 68 49 33 SUTHERLAND NE 69165-7257

506622292 STEFKA,PAULETTE STHS 68 49 33 THEDFORD NE 69166-0248

506622292 STEFKA,PAULETTE STHS 68 49 33 STAPLETON NE 69163-0128

508176678 STELLING,SHANNON STHS 68 49 33 LYNCH NE 69746-0098

508176678 STELLING,SHANNON STHS 68 49 33 SPENCER NE 68777-0109

506622292 STEFKA,PAULETTE STHS 68 49 33 WALLACE NE 69169-0127

506622292 STEFKA,PAULETTE STHS 68 49 33 TRYON NE 69167-0038

506622292 STEFKA,PAULETTE STHS 68 49 33 GRANT NE 69140-0829

506622292 STEFKA,PAULETTE STHS 68 49 33 BRULE NE 69122-0457

506622292 STEFKA,PAULETTE STHS 68 49 33 OGALLALA NE 69153-2112

506763749 STEFKOVICH,JOHN PA 22 11 31 LINCOLN NE 68510-2580

470717044 STEG,THOMAS DDS 40 19 62 7836 WAKELEY PLAZA OMAHA NE 68114-3650

508176678 STELLING,SHANNON STHS 68 49 33 ORCHARD NE 68764-0248

520926596 STEIDTMANN,DANA  PPHD PPHD 57 26 33 AURORA CO 80256-0001

507706124 STEGGS,LONNIE  CTA I CTA1 35 26 35 LINCOLN NE 68510-1125

508136163 STEGGS,STEFANIE ROWLANDS STHS 68 87 33 KEARNEY NE 68845-1287

508212845 ONEILL,CHELSEY STHS 68 49 33 OMAHA NE 68137-2648

164801690 STEHR,WOLFGANG MD 01 37 33 OAKLAND CA 94609-1809

506882119 STEIDER,RENEE  CSW CSW 44 80 35 GENEVA NE 68310-2041

506882119 STEIDER,RENEE  CSW CSW 44 80 35 YORK NE 68310-2041

506882119 STEIDER,RENEE  CSW CSW 44 80 35 BEATRICE NE 68310-2041

470678558 STEIER PHCY PHCY 50 87 07 6828 NO 72ND ST OMAHA NE 68122-1708

506727293 STEIER,DANIEL MD 01 01 33 OMAHA NE 68103-0755

508176678 STELLING,SHANNON STHS 68 49 33 ATKINSON NE 68713-0457

506727293 STEIER,DANIEL JOSEPH MD 01 67 33 OMAHA NE 68103-0755

506727293 STEIER,DANIEL JOSEPH MD 01 67 33 OMAHA NE 68103-0755

506727293 STEIER,DANIEL JOSEPH MD 01 67 33 OMAHA NE 68103-0755

505548858 STEIER,JAMES MD 01 67 33 OMAHA NE 68103-0755

505548858 STEIER,JAMES MD 01 67 33 OMAHA NE 68103-0755

505548858 STEIER,JAMES MD 01 67 33 OMAHA NE 68103-0755

505548858 STEIER,JAMES MD 01 01 33 OMAHA NE 68103-0755

505844223 STEIER,NICHOLAS P MD 01 08 35 OMAHA NE 68164-8117

436987585 STEIGMAN,CARMEN KAY MD 01 37 31 LITTLE ROCK AR 72225-1418

507688055 STEIL,MARK  PA PA 22 26 33 YANKTON SD 57078-2910

508176678 STELLING,SHANNON STHS 68 49 33 BARTLETT NE 68622-0068
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506236484 STEIN,ASHLEY  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

506236484 STEIN,ASHLEY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506236484 STEIN,ASHLEY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506236484 STEIN,ASHLEY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

503290923 STEIN,DANIELA  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

481046645 STEIN,KYLE MATTHEW DDS 40 19 31 IOWA CITY IA 52242-1009

357381565 STEIN,STUART ALAN MD 01 13 33 KEARNEY NE 68503-3610

507844455 STEINAUER,NICK MD 01 16 33 OMAHA NE 68131-2812

508176678 STELLING,SHANNON STHS 68 49 33 EWING NE 68735-0098

507844455 STEINAUER,NICK MD 01 16 33 OMAHA NE 68131-2812

507844455 STEINAUER,NICK MD 01 16 33 OMAHA NE 68103-2159

507844487 STEINAUER,PATRICK MD 01 37 33 OMAHA NE 68131-0582

506150679 STEINBECK,KRISTAL  LIMHP IMHP 39 26 32 NORTH PLATTE NE 69101-5350

506150679 STEINBECK,KRISTAL  LIMHP IMHP 39 26 31 THEDFORD NE 69166-0000

506150679 STEINBECK,KRISTAL  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-5350

260279878 STEINBERG,FREDERICK MD 01 30 33 OMAHA NE 68124-0607

260279878 STEINBERG,FREDERICK MD 01 30 33 OMAHA NE 68124-0607

260279878 STEINBERG,FREDERICK MD 01 30 33 LINCOLN NE 68124-0607

506150679 STEINBECK,KRISTAL  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-5341

508176678 STELLING,SHANNON STHS 68 49 33 STUART NE 68780-0099

121408274 STEINBERGER,DANIEL MD 01 30 35 MINNEAPOLIS MN 55486-1562

471197338 STEINBERGER,JULIA MD 01 37 33 MINNEAPOLIS MN 55486-0000

504701532 STEINBORN,CRAIG D PA 22 20 33 SIOUX FALLS SD 57117-5116

504746066 STEINBORN,MARK JOHN ANES 15 43 31 SIOUX FALLS SD 55480-9191

579069559 STEINBRUNER,DAVID R MD 01 67 33 AURORA CO 80217-9294

563548492 STEINES,WILLIAM MD 01 30 33 ENGLEWOOD CO 80227-9011

563548492 STEINES,WILLIAM J MD 01 30 33 ENGLEWOOD CO 80227-9022

100254020

STEINHAUSER FAMILY 

CHIROPRACTIC PC DC 05 35 03 5550 SO 59TH ST STE 14 LINCOLN NE 68516-2398

507237809 STEINHAUSER,JULIE ANN MD 01 08 35 LINCOLN NE 68503-0407

508138149 STEINHAUSER,JUSTIN DC 05 35 33 LINCOLN NE 68516-2398

508176678 STELLING,SHANNON STHS 68 49 33 NEWMAN GROVE NE 68758-0370

471742397 STEINKE,JAY ANES 15 43 31 SIOUX FALLS SD 55480-9191

508805251 STEINKE,REBECCA J MD 01 08 33 GRAND ISLAND NE 68802-9802

508805251 STEINKE,REBECCA JEAN MD 01 01 31 GRAND ISLAND NE 68801-6771

508236495 STEINKE,SUSAN CHRISTINE RN 30 87 35 OMAHA NE 68137-1124

508236495 STEINKE,SUSAN CHRISTINE RN 30 87 35 OMAHA NE 68137-1124

508826633 STEINMEYER,JULIE RPT 32 65 33 MILFORD NE 68405-8475

480987736

STEINS-

WAGEMESTER,JENNIFER MD 01 16 33 IOWA CITY IA 52242-1009
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509886137 STEINSHOUER,CHLOE MD 01 12 33 OMAHA NE 68103-1112

482844670 STEIT,JUDY A MD 01 11 31 IOWA CITY IA 52242-0000

511045695 STELAK,AMANDA  PHD PHD 67 62 31 BOYS TOWN NE 68010-0110

528472055 STELETER,CASEY MD 01 08 31 PAWNEE CITY NE 68420-3001

528472055 STELETER,CASEY MD 01 08 33 PAWNEE CITY NE 68420-0433

508826633 STEINMEYER,JULIE RPT 32 65 33 LINCOLN NE 68506-2767

506908586 STERN,DAVID ANES 15 05 31 OMAHA NE 45263-8434

508800893 STELLING,JONAHTAN  MD MD 01 01 31 NEBRASKA CITY NE 68503-3610

508800893 STELLING,JONATHAN MD 01 08 31 VALENTINE NE 69201-1829

508800293 STELLING,JONATHAN ALBERT MD 01 08 31 NEBRASKA CITY NE 68410-1930

508800293 STELLING,JONATHAN ALBERT MD 01 08 31 NEBRASKA CITY NE 68410-1930

508800893 STELLING,JONATHAN ALBERT MD 01 08 31 HEBRON NE 68370-2019

508800893 STELLING,JONATHAN ALBERT MD 01 08 31 HEBRON NE 68370-2019

508800893 STELLING,JONATHAN ALBERT MD 01 08 31 NEBRASKA CITY NE 68503-3610

508176678 STELLING,SHANNON STHS 68 49 33 STANTON NE 68779-0749

521680371 STELMACHOWICZ,PATRICIA STHS 68 64 33 OMAHA NE 68001-1010

521680371 STELMACHOWICZ,PATRICIA STHS 68 64 33 OMAHA NE 68103-0480

521680371 STELMACHOWICZ,PATRICIA STHS 68 64 33 OMAHA NE 68131-0110

521680371 STELMACHOWICZ,PATRICIA STHS 68 64 31 OMAHA NE 68103-0480

521680371 STELMACHOWICZ,PATRICIA STHS 68 87 31 OMAHA NE 68010-0110

521680371 STELMACHOWICZ,PATRICIA STHS 68 64 31 OMAHA NE 68103-0480

522378082 STELZNER,CORTNER  LCSW IMHP 39 26 31 CHEYENNE NE 82003-7020

506908586 STERN,DAVID ANES 15 05 31 OMAHA NE 45263-8434

479925357 STEMM,DENA  LMHP LMHP 36 26 32 BELLEVUE NE 68005-6604

507027014 STEMM,RICHARD ALLAN MD 01 30 33 OMAHA NE 68103-1112

507027014 STEMM,RICHARD ALLAN MD 01 30 31 OMAHA NE 68103-1112

507027014 STEMM,RICHARD ALLAN MD 01 30 35 OMAHA NE 68103-1112

507027014 STEMM,RICHARD ALLAN MD 01 30 33 KEARNEY NE 68848-2467

525635597 STEMMERMAN,LARAE GAIL DO 02 16 33 DES MOINES IA 50305-4557

505110267 STEMPER,JESSICA D PA 22 08 33 ALMA NE 68920-0665

505110267 STEMPER,JESSICA D PA 22 08 33 OXFORD NE 68920-0665

505110267 STEMPER,JESSICA D PA 22 08 31 OXFORD NE 68920-0836

505110267 STEMPER,JESSICA D PA 22 08 31 ALMA NE 68920-2132

506908586 STERN,DAVID ANES 15 05 31 OMAHA NE 45263-8434

505808418 MCCAWLEY,CATHERINE  LMHP LMHP 36 26 31 LINCOLN NE 68510-2646
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503848506 STEMSRUD,KRISTI PA 22 38 31 SIOUX FALLS SD 57117-5074

558333425 STENBAKKEN,GELERIE ANES 15 05 33 FORT COLLINS CO 80524-4000

558333425 STENBAKKEN,GELERIE DARLENE ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

475588293 STENBERG,JON MD 01 30 32 RAPID CITY SD 55486-2999

480024331 STENCE,NICHOLAS VINCENT MD 01 30 33 AURORA CO 80256-0001

506088631 STENDER,NATHANIEL J DC 05 35 31 NORFOLK NE 68701-5842

507765935 STENGER,KATY C PA 22 08 33 FREMONT NE 04915-4900

508983567 STENGLEIN,ROBIN STHS 68 49 33 ELKHORN NE 68022-2324

524786377 STENMARK,KURT R MD 01 01 31 AURORA CO 80256-0001

528085095 STENQUIST,SCOTT ANES 15 05 33 AURORA CO 80256-0001

504540128 STENSLAND,VERNON H MD 01 04 31 SIOUX FALLS SD 57117-5074

485922619 STENVERS,LISA MARIE PA 22 08 33 FREMONT NE 04915-4900

100264063 STEINHAUER,CATHERINE  LMHP PC 13 26 01 8101 "O" ST STE 118 LINCOLN NE 68510-2646

508845755 STEPHAN,JASON OD 06 87 33 LINCOLN NE 68505-2478

506194068 STEPHANY,SAMANTHA  APRN ARNP 29 26 35 OMAHA NE 68103-0839

509504386 STEPHENS,GORDON M MD 01 67 33 MCPHERSON KS 67460-2326

251330550 STEPHENS,JOHNA  PLMHP PLMP 37 26 33 HASTINGS NE 68901-0000

507253798 STEINHAUSER,KENDRA CSW 44 80 32 ONEILL NE 68776-2652

506726672 STEPHENS,LANA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

506726672 STEPHENS,LANA C ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

506726672 STEPHENS,LANA C ARNP 29 08 33 GLENWOOD IA 68164-8117

506726672 STEPHENS,LANA C ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

506726672 STEPHENS,LANA CHRISTINE ARNP 29 08 33 PAPILLION NE 68164-8117

506726672 STEPHENS,LANA CHRISTINE ARNP 29 08 33 OMAHA NE 68164-8117

506726672 STEPHENS,LANA CHRISTINE ARNP 29 08 33 OMAHA NE 68164-8117

506726672 STEPHENS,LANA CHRISTINE ARNP 29 08 33 OMAHA NE 68164-8117

506726672 STEPHENS,LANA CHRISTINE ARNP 29 08 33 OMAHA NE 68164-8117

506726672 STEPHENS,LANA CHRISTINE ARNP 29 08 33 OMAHA NE 68164-8117

483929276 STEPHENS,TAMARA OTHS 69 74 33 OMAHA NE 68198-5450

483929276 STEPHENS,TAMMY OTHS 69 49 33 OMAHA NE 68131-0000

574306032 STEPHENS,TODD DO 02 30 33 SIOUX CITY IA 63195-6315

504605672 STEPHENS,VALERIE MD 01 10 35 RAPID CITY SD 57709-6020

507253798 STEINHAUSER,KENDRA  CSW CSW 44 80 33 ONEILL NE 68776-2652

344406650 STEPHENSON,BETSY MD 01 37 33 OMAHA NE 68124-7037

344406650 STEPHENSON,BETSY J MD 01 37 33 OMAHA NE 68124-7037
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344406650 STEPHENSON,BETSY JEANNE MD 01 37 33 OMAHA NE 68124-7037

344406650 STEPHENSON,BETSY JEANNE MD 01 37 33 OMAHA NE 68124-7037

344406650 STEPHENSON,BETSY JEANNE MD 01 37 31 OMAHA NE 68124-7037

344406650 STEPHENSON,BETSY JEANNE MD 01 37 33 OMAHA NE 68124-7037

344406650 STEPHENSON,BETSY JEANNE MD 01 37 33 OMAHA NE 68124-7037

344406650 STEPHENSON,BETSY JEANNE MD 01 37 31 LAVISTA NE 68124-7037

504111021 STEPHENSON,CHRISTINE RPT 32 65 33 RAPID CITY SD 57702-8738

521456235 STEPHENSON,JOSANNA DDS 40 19 31 LINCOLN NE 68512-9618

399848327 STEFFENS,BRADLEY DO 02 87 33 OMAHA NE 45263-3676

508089693 STEPHENSON,KRISTI OD 06 87 33 HASTINGS NE 68901-4452

072686399 STEPHENSON,YVONNE MD 01 11 35 BLAIR NE 68008-1907

072686399 STEPHENSON,YVONNE MD 01 70 33 OMAHA NE 68103-2356

072686399 STEPHENSON,YVONNE MD 01 08 33 OMAHA NE 68103-2356

100252049 STEPHENSON,YVONNE MD 01 11 62 11011 Q ST STE 104B OMAHA NE 68137-3700

072686399 STEPHENSON,YVONNE M MD 01 01 33 OMAHA NE 68127-3776

072686399 STEPHENSON,YVONNE M MD 01 01 33 OMAHA NE 68127-3775

072686399 STEPHENSON,YVONNE M MD 01 01 33 OMAHA NE 68127-3775

072686399

STEPHENSON,YVONNE 

MARJORIE MD 01 67 33 OMAHA NE 68173-0775

507253798 STEINHAUSER,KENDRA CSW 44 80 33 ONEILL NE 68776-2652

514568040 STEPLOCK,ALBERT L JR MD 01 33 33 CHEYENNE WY 82003-7020

100262237 STEPS 4 SUCCESS PC 13 26 01 4701 VAN DORN ST LINCOLN NE 68506-2507

508047084 STERKEL,MELANIE RPT 32 65 31 HAY SPRINGS NE 69347-0310

520780027 STERKEL,SHEILA  PA PA 22 01 33 MORRILL NE 69363-1248

520780027 STERKEL,SHEILA GAYLE PA 22 08 33 MITCHELL NE 69363-1248

520780027 STERKEL,SHEILA GAYLE PA 22 08 33 SCOTTSBLUFF NE 69363-1248

840571522 STERLING EYE CENTER LLP PC 13 18 03 220 S 3RD ST SUITE 1 P O BOX 951 STERLING CO 80751-0951

520780027 STERKEL,SHEILA  PA PA 22 08 33 SCOTTSBLUFF NE 69363-1248

840826331 STERLING REG MED CTR HOSP 10 66 00 615 FAIRHURST ST STERLING CO 80632-1630

840826331 STERLING REG MED CTR-ER CLNC 12 01 01 615 FAIRHURST STERLING CO 80632-1630

580151445 STERLING,HAYDEN D PA 22 01 33 OMAHA NE 68103-1112

506908586 STERN,DAVID ANES 15 05 33 OMAHA NE 68103-0000

506908586 STERN,DAVID LAWRENCE ANES 15 05 32 OMAHA NE 68103-0385

506908586 STERN,DAVID ANES 15 05 31 OMAHA NE 45263-8404

508190170 STERNER,JENNIFER ANN ARNP 29 08 35 SUTHERLAND NE 69165-0218
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508190170 STERNER,JENNIFER ANN ARNP 29 06 33 HASTINGS NE 68526-9797

508190170 STERNER,JENNIFER ANN ARNP 29 06 33 COLUMBUS NE 68526-9797

508190170 STERNER,JENNIFER ANN ARNP 29 06 33 NORTH PLATTE NE 68526-9797

508190170 STERNER,JENNIFER ANN ARNP 29 06 33 LINCOLN NE 68526-9797

508190170 STERNER,JENNIFER ANN ARNP 29 06 33 LINCOLN NE 68526-9797

508190170 STERNER,JENNIFER ANN ARNP 29 06 33 GRAND ISLAND NE 68526-9797

325609138 STERNES,JEFFREY  MD MD 01 08 33 LAVISTA NE 68164-8117

473985262 STERNHAGEN,MARY  LMHP LMHP 36 26 33 YANKTON SD 57078-1206

492764247 STERNI,LYNNE ANES 15 05 33 ST LOUS MO 63160-0352

504040021 STERNQUIST,JILL F MD 01 16 33 YANKTON SD 57078-3306

505787340 STERNS,DAVID MD 01 06 33 OMAHA NE 68103-2797

505787340 STERNS,DAVID MD 01 06 33 OMAHA NE 68103-0471

505787340 STERNS,DAVID MD 01 06 33 FREMONT NE 68114-1119

260279878 STEINBERG,FREDERICK  MD MD 01 30 33 KEARNEY NE 68848-2467

507063877 STERUD-BLANCHE,STACI ARNP 29 08 33 NORFOLK NE 68701-3671

507063877 STERUD-BLANCHE,STACI ARNP 29 08 33 MADISON NE 68701-3671

507063877 STERUD-BLANCHE,STACI ARNP 29 08 33 MADISON NE 68701-3671

507063877 STERUDBLANCHE,STACI ARNP 29 08 33 NORFOLK NE 68701-3671

506689634 STERUP,MARY OTHS 69 74 33 GRAND ISLAND NE 68802-5285

505290484 STERUP,SHELBY  CTA CTA1 35 26 33 OMAHA NE 68105-2981

508191394 STESKAKL,NICHOLE  CSW CSW 44 80 31 NORFOLK NE 68701-0000

507231318 STESKAL,KATHRYN  CSW CSW 44 80 35 NORFOLK NE 68701-5502

508191394 STESKAL,NICHOLE  CSW CSW 44 80 35 NORFOLK NE 68701-5502

470845195 STESKAL,RICHARD CHAD DC 05 35 64 10615 FORT ST OMAHA NE 68134-1203

505843357 STESSMAN,CAROL MD 01 08 33 OMAHA NE 68103-0755

508761007 STESSMAN,GARY  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

507063877 STERUD,STACI CNM 28 01 33 SIOUX CITY IA 51102-5410

507063877 STERUD,STACI CNM 28 08 33 SIOUX CITY IA 51102-5410

508761007 STESSMAN,GARY  LMHP LMHP 36 26 31

SOUTH SIOUX 

CITY NE 68116-2496

460316883 STETTIER,ROBERT  MD MD 01 37 33 DURANGO CO 75284-0532

460316883 STETTLER,R WILLIAM MD 01 16 33 DENVER CO 75284-0532

460316883 STETTLER,ROBERT MD 01 37 33 DENVER CO 75284-0532

460316883 STETTLER,ROBERT  MD MD 01 37 33 LITTLETON CO 75284-0532

464551931 STEUTER,JOHN ALLEN MD 01 11 33 LINCOLN NE 68510-2580

464551931 STEUTER,JOHN ALLEN MD 01 11 33 KEARNEY NE 68510-0000

464551931 STEUTER,JOHN ALLEN MD 01 11 33 KEARNEY NE 68510-2580

464551931 STEUTER,JOHN ALLEN MD 01 11 33 OMAHA NE 68103-1112

464551931 STEUTER,JOHN ALLEN MD 01 08 31 WAHOO NE 68066-4152

464551931 STEUTER,JOHN ALLEN MD 01 08 33 WAHOO NE 68066-4152
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100255355

STEVENS CREEK FAMILY 

MEDICINE PC 13 08 03 1601 NO 86TH ST STE 100 LINCOLN NE 68503-3610

504845915 STETHEM,NICOLE LYNN MD 01 67 31 SIOUX FALLS SD 57105-3762

506908586 STERN,DAVID ANES 15 05 31 OMAHA NE 45263-8404

470846432 STEVENS MEDICAL CLINIC PC PC 13 08 03 1820 N ST ORD NE 68862-1623

505083593 STEVENS,ANGELIKA PA 22 01 33 OMAHA NE 68103-1112

505083593 STEVENS,ANGELIKA LYNN PA 22 42 35 OMAHA NE 68124-2323

505980025 STEVENS,BRIAN EDWARD DC 05 35 33 OMAHA NE 68104-3558

503969710 STEVENS,CHRISTIAN ANES 15 05 33 SIOUX FALLS SD 57117-5126

506663891 STEVENS,CHRISTINE MD 01 16 33 LINCOLN NE 68510-2580

320606225 STEVENS,DAN  MD MD 01 26 35 ORD NE 68862-1754

470761090 STEVENS,DANIEL L HEAR 60 87 62 1218 EAST B. STREET P.O BOX 806 MCCOOK NE 69001-0806

543806827 STEELE,DAVID MD 01 87 31 MARYVILLE MO 92685-0613

320606225 STEVENS,DANIEL M MD 01 08 33 ORD NE 68862-1623

477888101 STEVENS,DAVID C MD 01 11 33 ST CROIX FALLS WI 54024-9449

307547801 STEVENS,DENNIS MD 01 37 33 SIOUX FALLS SD 57117-5074

038367709 STEVENS,ERIC MD 01 29 33 FT COLLINS CO 80291-2282

038367709 STEVENS,ERIC MD 01 29 33 LOVELAND CO 80291-2282

038367709 STEVENS,ERIC E MD 01 03 33 LOVELAND CO 75397-4305

506043643 STEVENS,JAIME LMNT 63 87 33 OMAHA NE 68103-1112

604129537 STEVENS,JEFFREY L MD 01 18 31 SIOUX FALLS SD 57105-3762

484083579 STEVENS,JESSICA ARNP 29 33 31 IOWA CITY IA 52242-1009

399848327 STEFFENS,BRADLEY  DO DO 02 67 33 PAPILLION NE 45263-3676

611117107 STEPHAN,JEAN-MARIE MD 01 41 33 IOWA CITY IA 52242-1009

505444401 STEVENS,JOHN HOWARD MD 01 08 31 ALLIANCE NE 69301-0000

508829630 STEVENS,JULIE    MD MD 01 26 35 ORD NE 68862-1754

508829630 STEVENS,JULIE M MD 01 08 33 ORD NE 68862-1623

505293087 STEVENS,KELSEY OTHS 69 74 33 NORFOLK NE 68701-4558

508924217 JOHNSON,KELSEY OTHS 69 74 33 WAUSA NE 68786-2036

505888693 STEVENS,MARCY STHS 68 49 33 500 NORTH MAIN LITCHFIELD NE 68852-0000

505888693 STEVENS,MARCY STHS 68 49 33 ELM CREEK NE 68836-7650

460376256 STEVENS,MARK ALLEN DC DC 05 35 62 327 DOUGLAS AVE YANKTON SD 57078-4339

483982264 STEVENS,MAX MD 01 30 33 GRAND ISLAND NE 68803-5220

483982264 STEVENS,MAX A MD 01 30 33 GRAND ISLAND NE 68803-5220

508826633 STEINMEYER,JULIE RPT 32 65 33 OMAHA NE 68105-1899

522274412 STEVENS,PERRY MORGAN MD 01 30 33 LAKEWOOD CO 80217-3840

511481353 STEVENS,PHILIP D. MD 01 08 33 TOPEKA KS 66606-1670

551292894 STEVENS,RICK MD 01 02 33 OMAHA NE 68103-1112

521116832 STEVENS,RITCHIE NEIL MD 01 30 33 HASTINGS NE 68901-4451

563089496 STEVENS,RONALD ANES 15 05 33 CHEYENNE WY 82003-2417
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508190857 STEVENS,RYAN OD 06 87 33 COLUMBUS NE 68602-1248

508190857 STEVENS,RYAN OD 06 87 33 SCHUYLER NE 68661-0516

505843357 STESSMAN,CAROL MD 01 67 33 OMAHA NE 68103-0755

505843357 STESSMAN,CAROL ANN MD 01 67 33 OMAHA NE 68103-0755

389882317 STEVENS,TERESA  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

522498433 STEVENSON,MICHAEL JOSEPH PA 22 01 33 ENGLEWOOD CO 80113-2766

522498433 STEVENSON,MICHAEL JOSEPH PA 22 20 31 ENGLEWOOD CO 30374-1096

522498433 STEVENSON,MICHAEL JOSEPH PA 22 20 31 LITTLETON CO 30374-1096

522498433 STEVENSON,MICHAEL JOSEPH PA 22 20 31 DENVER CO 30374-1096

522498433 STEVENSON,MICHAEL JOSEPH PA 22 20 31 LITTLETON CO 30374-1096

505767747 STEVENSON,ROBERT PAUL PA 22 32 33 LINCOLN NE 68510-2580

521177546 STEWARD,GORDON EUGENE PA 22 01 31 BRIGHTON CO 76124-0576

530589741 STEWARD,LAURIE MD 01 05 33 AURORA CO 80256-0001

508041984 STRAHM,KEVIN ANES 15 43 31 OMAHA NE 45263-8404

480966524 STOKES,ANGELA  PHD PHD 67 62 33 SIOUX CITY IA 51101-1046

486944449 STEWART,DONA  PHD PHD 67 62 31 BOYS TOWN NE 68010-0110

486944449 STEWART,DONNA  (C) PHD 67 62 35 BOYS TOWN NE 68010-0110

486944449 STEWART,DONNA  (C) PHD 67 62 33 OMAHA NE 68152-2139

486944449 STEWART,DONNA  (C) PHD 67 62 33 OMAHA NE 68152-2139

486944449 STEWART,DONNA  PHD PHD 67 62 31 BOYS TOWN NE 68010-0110

486944449 STEWART,DONNA  PHD PHD 67 62 31 OMAHA NE 68010-0110

486944449 STEWART,DONNA  PHD PHD 67 62 31 OMAHA NE 68010-0110

486944449 STEWART,DONNA  PHD PHD 67 62 31 OMAHA NE 68010-0110

486944449 STEWART,DONNA  PHD PHD 67 62 31 OMAHA NE 68010-0110

508041984 STRAHM,KEVIN ANES 15 43 31 OMAHA NE 45263-8404

404195696 STEWART,JACQUELINE ARNP 29 08 33 LINCOLN NE 68516-5497

404195696 STEWART,JACQUELINE ARNP 29 08 33 WAVERLY NE 68516-5497

404195696 STEWART,JACQUELINE A ARNP 29 08 33 LINCOLN NE 68506-7250

508041984 STRAHM,KEVIN ANES 15 43 31 OMAHA NE 45263-8404

404195696 STEWART,JACQUELINE A ARNP 29 08 33 LINCOLN NE 68506-7250

518941805 STEWART,JAIME MD 01 30 33 AURORA CO 80256-0001

472900388 STEWART,JENNIFER K OTHS 69 08 33 SIOUX FALLS SD 57105-2446

669346527 STEWART,JILLIAN  MD MD 01 08 31 ABERDEEN SD 57117-5074

470847883 STEWART,PAMELA KAY ARNP 29 08 31 LENNOX SD 57117-5074

479666421 STEWART,ROBERT MD 01 11 33 SIOUX CITY IA 50306-9375
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301805861 SPITTLER,JOHN PAUL MD 01 08 31 DENVER CO 80217-5426

479666421 STEWART,ROBERT  MD MD 01 42 33 SIOUX CITY IA 51102-0328

293882171 BULL,JESSICA MICHELLE MD 01 08 31 DENVER CO 80217-5426

522691374 SLACK,ADELAIDE R MD 01 08 31 DENVER CO 80217-5426

505768150 STEWART,ROBYN OTHS 69 49 33 CHADRON NE 69337-0000

505131134 STEWART,STACY STHS 68 49 33 LINCOLN NE 68501-0000

507024649 STEWART,TODD  CTAI CTA1 35 26 33 O'NEILL NE 68763-0147

506745282 STEWART,WILLIAM JR  CSW CSW 44 80 33 LINCOLN NE 68502-3713

391845964 STEWART,ZOE ANN MD 01 02 31 IOWA CITY IA 52242-1009

086722894 KIM,GLORIA INYOUNG MD 01 08 31 DENVER CO 80217-5426

229512100 MACK,ALEXANDRA MD 01 08 31 DENVER CO 80217-5426

517621436 STICE,R COLLEEN MD 01 24 33 OMAHA NE 68130-2325

507804845 STICKELS,SUSAN RPT 32 49 33 KENESAW NE 68902-2047

507804845 STICKELS,SUSAN RPT 32 49 33 RED CLOUD NE 68902-2047

507804845 STICKELS,SUSAN RPT 32 49 33 ROSELAND NE 68902-2047

585860193 O'CONNELL,JOSINA ROMERO MD 01 08 31 DENVER CO 80217-5426

509841237 SCHAFFER,SHANNON C OD 06 87 31 OMAHA NE 68130-4660

507804845 STICKELS,SUSAN RPT 32 49 33 SUPERIOR NE 68902-2047

507804845 STICKELS,SUSAN  PTA RPT 32 49 33 BLUE HILL NE 68902-2047

507804845 STICKELS,SUSAN PTA RPT 32 49 33 FAIRFIELD NE 68902-2047

506178064 STICKEN,SHANNON  PPHD PPHD 57 26 33 LINCOLN NE 68516-1276

506178064 STICKEN,SHANNON  PPHD PPHD 57 26 35 LINCOLN NE 68516-1276

100259245 STICKNEY,CORY J DC 05 35 62 8 WEST 56TH ST STE A-1 EAST KEARNEY NE 68847-0500

507258361 STICKNEY,ERIN  APRN ARNP 29 91 33 KEARNEY NE 68503-3610

507258361 STICKNEY,ERIN  APRN ARNP 29 11 31 KEARNEY NE 68503-3610

507258361 STICKNEY,ERIN NICOLE ARNP 29 06 31 KEARNEY NE 68506-7250

507258361 STICKNEY,ERIN NICOLE ARNP 29 01 33 KEARNEY NE 68503-3610

507258361 STICKNEY,ERIN NICOLE ARNP 29 06 31 ATKINSON NE 68506-7250

414414438 STIDHAM,TIMOTHY MD 01 37 31 AURORA CO 80256-0001

330443885 STIEGMANN,GREG MD 01 01 31 AURORA CO 80256-0001

507258361 STICKNEY,ERIN ARNP 29 91 31 KEARNEY NE 68503-3610

508884152 STIENIKE,KRISTINE RPT 32 65 33 OMAHA NE 68103-0755

508884152 STIENIKE,KRISTINE RPT 32 65 33 PAPILLION NE 68103-0755

508884152 STIENIKE,KRISTINE RPT 32 65 33 OMAHA NE 68103-0755

508884152 STIENIKE,KRISTINE MARIE RPT 32 65 33 OMAHA NE 68103-0755

508884152 STIENIKE,KRISTINE MARIE RPT 32 65 33 ELKHORN NE 68103-0755

508884152 STIENKE,KRISTINE MARIE RPT 32 65 31 OMAHA NE 68103-0755

472132135 STIER,AMY MD 01 37 31 IOWA CITY IA 52242-1009

506687870 STIERS,JUSTIN LAMBERT JAMES MD 01 08 31 SCOTTSBLUFF NE 69361-4303
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507828539 STILL,RICHARD C RPT 32 65 33 BROKEN BOW NE 68822-0435

507828539 STILL,RICHARD C RPT 32 65 33 BURWELL NE 68823-0000

507828539 STILL,RICHARD C RPT 32 65 33 BROKEN BOW NE 68822-2649

507828539 STILL,RICHARD C RPT 32 65 33 CALLAWAY NE 68825-0250

507828539 STILL,RICHARD C RPT 32 65 33 GREELEY NE 68822-0435

309081859 STIGALL,SHANNON RPT 32 65 33 OMAHA NE 68137-1124

394962458 ACKER,CHRISTOPHER JAMES MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

506646206 STILLE,KAREN RPT 32 65 33 LINCOLN NE 68504-4651

506646206 STILLE,KAREN RPT 32 65 33 ASHLAND NE 68504-4651

506646206 STILLE,KAREN RPT 32 65 33 LINCOLN NE 68504-4651

506646206 STILLE,KAREN M RPT 32 65 33 LINCOLN NE 68504-4651

506646206 STILLE,KAREN M RPT 32 65 33 LINCOLN NE 68504-4651

077462024 STILLER,GREGORY HUGH MD 01 67 33 AURORA CO 80217-3862

550971846 STILLMAN,CHELSEY FAYE PA 22 01 31 AURORA CO 80256-0000

471623651 STILLWELL,PAUL MD 01 37 31 AURORA CO 80256-0001

479069924 STILWILL,JOSEPH MD 01 41 33 COUNCIL BLUFFS IA 51503-4658

394962458 ACKER,CHRISTOPHER JAMES MD 01 67 33 OMAHA NE 45263-3676

505788388 STIMBERT-GUCK,KAREN STHS 68 49 33 ELKHORN NE 68022-2324

522496584 STIMMLER,AMY ARNP 29 01 31 AURORA CO 80256-0001

508543858 STINE,PATRICIA STHS 68 49 33 CAMBRIDGE NE 69022-0100

100258674 STINEMAN,JON DDS 40 19 62 2501 LAKERIDGE DR STE 100 NORFOLK NE 68701-2558

100258861 STINEMAN,JON DDS 40 19 62 2071 33RD AVE STE B COLUMBUS NE 68701-2558

342403426 STINES,MARK H OD 06 87 33 GRAND ISLAND NE 68802-2260

342403426 STINES,MARK H OD 06 87 33 606 HOWARD PO BOX 167 ST PAUL NE 68873-2024

508111131 STINGHAM,TINA  APRN ARNP 29 14 31 GRAND ISLAND NE 68503-3610

100251876 STINNETTE,SCOTT R DC 05 35 64 2155 E 23RD ST SUITE A FREMONT NE 68025-7849

073440670 STINGHAM,EDWARD PHD 67 62 33 LINCOLN NE 68510-2466

481942797 JORGENSEN,KARI RPT 32 65 33 LINCOLN NE 68506-7250

307986543 STONE,DAVID MD 01 11 33 OMAHA NE 68103-1114

508721455 STINSON,MICHAEL  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

508721455 STINSON,MICHAEL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508721455 STINSON,MICHAEL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508721455 STINSON,MICHAEL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

214156802 STITT,JENNY  MD MD 01 13 31 AURORA CO 80256-0001

506601323 STIVRINS,TIMOTHY J MD 01 11 31 LINCOLN NE 68510-2580

100264343 EYE CARE SERVICES OD 06 87 01 2915 GRANT ST OMAHA NE 68130-4660

051387863 KENNER,MICHAEL  MD MD 01 06 31 AURORA CO 04915-4009

508171987 STOBBE,SARAH ARNP 29 02 33 LINCOLN NE 68506-7250
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508171987 STOBBE,SARAH MARIE ARNP 29 08 33 LINCOLN NE 68506-7250

508171987 STOBBE,SARAH MARIE ARNP 29 08 33 LINCOLN NE 68506-7250

503960029 STOCK,CONSTANCE MD 01 08 33 STURGIS SD 04915-9263

587051205 STOCK,LORELEE MD 01 10 35 RAPID CITY SD 57709-6020

506026190 STOCK,TERRY ANES 15 05 33 SIOUX CITY IA 55387-4552

533643078 STOCKDALE,COLLEEN KENNEDY MD 01 16 33 IOWA CITY IA 52242-1009

504783675 STOCKLIN,BRADY ANES 15 05 33 SIOUX FALLS SD 57117-5126

506026190 STOCK,TERRY  MD ANES 15 05 33 OMAHA NE 50331-0332

503119045 STOCKLAND,DARCEY  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

504582639 STOCKS,STEVEN MD 01 22 33 RAPID CITY SD 04915-9263

391985864 STOCKWELL PHARMACY PHCY 50 87 08 3811 SOUTH 27TH ST LINCOLN NE 68502-5713

507023947 STODDARD,ABBI STHS 68 49 33 HASTINGS NE 68902-2047

507700762 STODDARD,DAVID DDS 40 19 33 GRAND ISLAND NE 68431-0003

100251123

STODDEN PHYSICAL THERAPY-

PT-ELKHORN RPT 32 65 03 1405 N 205TH ST #140 ELKHORN NE 68022-4740

100254888

STODDEN PHYSICAL THERAPY-

PT-GRETNA RPT 32 65 03

11532 WILLOW PARK 

DR STE 100 GRETNA NE 68022-4740

507609825 BELMONT,ELIZABETH ARNP 29 08 33 FREMONT NE 68025-2300

508172851 STODDEN,JENNIFER LYNN PA 22 08 33 ONAWA IA 51040-1554

508172851 STODDEN,JENNIFER LYNN PA 22 08 33 ONAWA IA 51040-1554

483804415 STODDEN,MIKE RPT 32 65 33 GRETNA NE 68022-4740

483804415 STODDEN,MIKE RPT 32 65 33 EOKHORN NE 68022-4740

505860893 STOEHR,STACI L STHS 68 87 33 LINCOLN NE 68516-2391

507527428 STOEWE,JUDITH  MD MD 01 26 35 OMAHA NE 68164-8117

507527428 STOEWE,JUDITH  MD MD 01 26 33 OMAHA NE 68164-8117

507527428 STOEWE,JUDITH K  MD MD 01 26 35 OMAHA NE 68164-0640

507527428 STOEWE,JUDTIH  MD MD 01 26 31 OMAHA NE 68164-8117

523762619 STOFFEL,PHILIP MD 01 22 33 DENVER CO 29417-0309

505117191 HEUSINKVELT,MEGAN ARNP 29 16 33 SIOUX CITY IA 50314-2505

512946260 STOHS,BROOKE STHS 68 49 33 LINCOLN NE 68501-0000

505624375 STOHS,GENE F MD 01 16 33 3440 O ST LINCOLN NE 68516-4714

032381362 STOHTERT,JOSEPH MD 01 02 33 OMAHA NE 68103-1112

328926559 STOIK,VAIDA  MD MD 01 46 33 LINCOLN NE 68506-1566

508600352 STOKEBRAND,JANE STHS 68 49 35 DEWITT NE 68341-4502

507258251 STOKEBRAND,TERA  PLMHP PLMP 37 26 31 GENEVA NE 68361-1918

100262635 STOKES & ASSOC LLC PC 13 26 03 705 DOUGLAS ST STE 525 SIOUX CITY IA 51101-1046

507151565 STOKES,ANITA R PA 22 08 31 TILDEN NE 68781-0220

507151565 STOKES,ANITA R PA 22 08 33 TILDEN NE 68781-0340

239453587 STOKES,JAYME BRUCE MD 01 02 33 OMAHA NE 68103-1112

515804685 STOKES,JEFFREY R MD 01 03 35 OMAHA NE 68103-2159
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515804685 STOKES,JEFFREY RADFORD MD 01 03 33 OMAHA NE 50331-0332

507258251 STOKEBRAND,TERA  PLMHP PLMP 37 26 31 YORK NE 68467-0503

507258251 STOKEBRAND,TERA  PLMHP PLMP 37 26 33 YORK NE 68361-1218

478682207 STOKESBARY,STEVEN MD 01 20 33 DAKOTA DUNES SD 57049-1430

478682207 STOKESBARY,STEVEN MD 01 13 33 SIOUX CITY IA 57049-1430

478682207 STOKESBARY,STEVEN MD 01 13 33 SIOUX CITY IA 57049-1430

478682207 STOKESBARY,STEVEN J MD 01 13 33 DAKOTA DUNES SD 57049-1430

478682207 STOKESBARY,STEVEN JEROME MD 01 20 33 SIOUX CITY IA 57049-1430

501586742 STOKKA,CAMERON MD 01 30 31 SIOUX FALLS SD 57105-1715

512883342 SHAW,DARCY  MD MD 01 02 31 OMAHA NE 68103-2797

501586742 STOKKA,CAMERON MD 01 30 33 SIOUX FALLS SD 57117-5074

501586742 STOKKA,CAMERON L MD 01 30 33 SIOUX FALLS SD 57117-5074

505467016 STOLARSKYJ,ALEX MD 01 30 33 LINCOLN NE 80537-0446

594417433 STOLK,ELENA ZERPA MD 01 26 31 SCOTTSBLUFF NE 69363-1437

508135923 STOLL,CARA STHS 68 49 33 HEBRON NE 68370-0009

508135923 STOLL,CARA STHS 68 49 33 YORK NE 68467-8253

506255562 BEADELL,GABRIELLE  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

473172534 STOLL,DEANNA  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

508928654 STOLL,KIRSTEN  RN RN 30 26 33 LINCOLN NE 68503-3528

507217506 STOLLER,CHRISTINA  LMHP LMHP 36 26 35 BOYS TOWN NE 68010-0110

507217506 STOLLER,CHRISTINA  LMHP LMHP 36 26 35 BOYS TOWN NE 68010-0110

507217506 STOLLER,CHRISTINA  LMHP LMHP 36 26 31 BOYS TOWN NE 68010-0110

331426870 STOLLER,HERSCHEL E MD 01 07 35 10110 NICHOLAS ST STE 103 OMAHA NE 68114-2185

506627070 STOLLER,LILLIAN  MD MD 01 26 31 OMAHA NE 68164-8117

473824983 ROACH,JONATHAN  MD MD 01 01 31 DENVER CO 80217-5426

506627070 STOLLER,LILLY    MD MD 01 26 31 OMAHA NE 68164-8117

506627070 STOLLER,LILLY M    MD MD 01 26 35 OMAHA NE 68164-8117

506627070 STOLLER,LILLY MD MD 01 26 35 OMAHA NE 68164-0640

503983772 STOLP,JOSEPH CURTIS DO 02 11 33 OMAHA NE 68103-1112

503983772 STOLP,JOSEPH CURTIS DO 02 12 33 OMAHA NE 68103-0755

099523988 STOLPEN,ALAN H MD 01 30 33 IOWA CITY IA 52242-1009

507967554 STOLTENBERG,JON RPT 32 65 33 LINCOLN NE 68506-0000

507967554 STOLTENBERG,JON RPT 32 65 33 LINCOLN NE 68510-2580

507967554 STOLTENBERG,JON RPT 32 65 33 LINCOLN NE 68510-2580

507967554 STOLTENBERG,JON RPT 32 65 33 LINCOLN NE 68510-2580

507967554 STOLTENBERG,JON RPT 32 65 33 LINCOLN NE 68510-2580

505885156 STOLTENBERG,MARTIN ARNP 29 26 35 OMAHA NE 68122-0000

523860211 STOLPE,MICHAEL  DO DO 02 01 33 GILLETTE WY 82716-3426

p. 1613 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505885156 STOLTENBERG,MARTIN ARNP 29 26 33 OMAHA NE 68164-8117

505885156 STOLTENBERG,MARTIN  APRN ARNP 29 26 31 OMAHA NE 68164-8117

505885156 STOLTENBERG,MARTIN  APRN ARNP 29 26 31 PAPILLION NE 68164-8117

503702737 STOLTENBURG,RICK PA 22 01 33 PINE RIDGE SD 57770-1201

504948370 STOLTZ,CHAD MD 01 06 33 SCOTTSBLUFF NE 69363-1248

504948370 STOLTZ,CHAD MD 01 06 31 LOVELAND CO 75373-2031

504948370 STOLTZ,CHAD LYNN MD 01 06 33 SCOTTSBLUFF NE 80527-0000

504948370 STOLTZ,CHAD LYNN MD 01 06 33 ALLIANCE NE 80527-2999

504948370 STOLTZ,CHAD LYNN MD 01 06 33 SIDNEY NE 80527-2999

504948370 STOLTZ,CHAD LYNN MD 01 06 33 OSHKOSH NE 80527-2999

504948370 STOLTZ,CHAD LYNN MD 01 06 33 FORT COLLINS CO 80527-2999

436984421 STOLTZ,DAVID ANTHONY MD 01 11 31 IOWA CITY IA 52242-1009

640167984 STOLTZ,HOPE  CTA CTA1 35 26 33 LINCOLN NE 68502-4440

640167984 STOLTZ,HOPE  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

100255410 STOLTZ,LAURA  LMHP LMHP 36 26 62 1310 N 13TH ST SUITE 4 NORFOLK NE 68701-2592

506133700 STOLTZ,LAURA  LMHP LMHP 36 26 32 NOFOLK NE 68701-0000

503702737 STOLTENBURG,RICK PA 22 01 31 PINE RIDGE SD 57401-4310

100256271 STONE,CARRIE DC 05 35 62 4210 PIONEER WOODS STE B LINCOLN NE 68506-7550

421803143 STONE,EDWIN MD 01 18 31 IOWA CITY IA 52242-1009

524729263 STONE,JAMES MD 01 08 31 CLARINDA IA 51632-2625

511809734 STONE,JENNIFER D MD 01 08 33 COUNCIL BLUFFS IA 51503-0000

508152019 STONE,JEREMY RYAN MD 01 12 33 OMAHA NE 68103-1112

522950417 STONE,HELENKA MD 01 08 35 OMAHA NE 68103-2159

305860474 MYERS,CYNTHIA MD 01 37 31 DENVER CO 80217-5426

392561839 STONE,KURT A MD 01 08 31 RAPID CITY SD 55486-0013

461968471 STONE,MARY MD 01 07 31 IOWA CITY IA 52242-1009

225949225 STONE,MICHAEL ROBERT MD 01 30 33 LAKEWOOD CO 80217-3840

514786051 STONE,MICHELLE DO 02 08 31 MARYSVILLE KS 66508-1338

514786051 STONE,MICHELLE DO 02 08 31 BLUE RAPIDS KS 66508-1338

508111394 STONE,WILLIAM GEORGE MD 01 02 33 RAPID CITY SD 04915-9263

100261938 STONECREST MEDICAL CENTER PC 13 01 03 200 STONECREST BLVD SMYRNA TN 37203-6527

321662642 STONEHOCKER,LORI DO 02 08 33 STRATTON NE 69021-0710

321662642 STONEHOCKER,LORI L DO 02 08 33 BENKELMAN NE 69021-0710

506029227 STONEBRAKER,STEVEN DC 05 35 32 OMAHA NE 68137-1777

321662642 STONEHOCKER,LORI LYNN DO 02 08 31 BASSETT NE 68714-5062

321662642 STONEHOCKER,LORI LYNN DO 02 01 31 BENKELMAN NE 69021-0710
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321662642 STONEHOCKER,LORI LYNN DO 02 08 31 BENKELMAN NE 69021-0710

321662642 STONEHOCKER,LORI LYNN DO 02 20 33 LINCOLN NE 68510-2471

321662642 STONEHOCKER,LORI LYNN DO 02 08 33 STRATTON NE 69021-0710

483924481 STONEKING,BRIAN ARNP 29 91 33 BELLEVUE NE 68103-1112

483924481 STONEKING,BRIAN ARNP 29 91 33 OMAHA NE 68103-1112

420919309 STONER DRUG CO PHCY 50 87 09 1105 MAIN ST HAMBURG IA 51640-1233

406920950 STONER,CHARLES MD 01 08 33 OMAHA NE 68130-1035

503069754 STONER,HILARY ANN ARNP 29 91 33 KEARNEY NE 68503-3610

505824458 STONER,JANA  LIMHP IMHP 39 26 33 LINCOLN NE 68502-5963

483947438 KULUNGOWSKI,ANN  MD MD 01 37 31 DENVER CO 80217-5426

508047930 STONER,TRAVIS DO 02 20 31 GENEVA NE 68361-2229

508047930 STONER,TRAVIS BLAINE DO 02 20 33 HASTINGS NE 68901-9111

100257269

STONES WORTH STEPPINC,PC   

ST STHS 68 87 03 600 N 93RD ST SUITE 100 OMAHA NE 68114-2616

100254533 STONES WORTH STEPPING  OT OTHS 69 74 03 600 N 93RD ST SUITE 100 OMAHA NE 68114-2616

100262020

STONES WORTH STEPPING,PC   

PT RPT 32 65 03 600 N 93RD ST SUITE 100 OMAHA NE 68114-2616

507842667 STOOLMAN,SHARON MD 01 37 33 OMAHA NE 68124-0607

507842667 STOOLMAN,SHARON MD 01 37 33 OMAHA NE 68103-1112

508563390 STOOTSBERRY,THOMAS T RPT 32 65 31 BELLEVUE NE 68005-2255

100264215 STONY FIELD MANAGEMENT PC PC 13 08 03 PRIMARYCARE 2255 S 132ND ST 100OMAHA NE 68144-2573

508563390 STOOTSBERRY,THOMAS T RPT 32 65 35 NEBRASKA CITY NE 68410-3397

508563390 STOOTSBERRY,TOM RPT 32 65 33 LINCOLN NE 68507-0000

470647169 STOP DECAY PC DDS 40 19 02 2002 VINTON OMAHA NE 68108-1921

100254830 STOP DECAY,PC DDS 40 19 02

3331 MARKETPLACE 

DR COUNCIL BLUFFS IA 51501-8287

508060764 STORER,KIMBERLY STHS 68 87 33 COZAD NE 69130-0000

531521739 STOREY,JEFFREY MD 01 16 33 CHEYENNE WY 04915-4010

524554683 STOREY,KRISTEN ELIZABETH DO 02 37 33 OMAHA NE 68103-1112

561778524 STORM,CHRISTY BOULOS ARNP 29 08 33 OMAHA NE 68111-3863

561778524 STORM,CHRISTY BOULOS ARNP 29 08 33 OMAHA NE 68111-3863

561778524 STORM,CHRISTY BOULOS ARNP 29 08 33 OMAHA NE 68111-3863

561778524 STORM,CHRISTY BOULOS ARNP 29 08 33 OMAHA NE 68111-3863

561778524 STORM,CHRISTY BOULOS ARNP 29 08 33 OMAHA NE 68111-3863

561778524 STORM,CHRISTY BOULOS ARNP 29 08 33 OMAHA NE 68111-3863

561778524 STORM,CHRISTY BOULOS ARNP 29 08 33 OMAHA NE 68111-3863

561778524 STORM,CHRISTY BOULOS ARNP 29 08 33 OMAHA NE 68111-3863

320667065 STORM,DOUGLAS WILLIAM MD 01 34 31 IOWA CITY IA 52242-1009

503138257 STORM,JEREMY DO 02 42 33 SIOUX FALLS SD 57117-5126

p. 1615 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

503138257 STORM,JEREMY CARL MD 01 01 31 MITCHELL SD 57301-2999

344386222 STORM,MARK ROGER MD 01 67 33 AURORA CO 80217-9294

100254231 STORMBERG,JEFFREY  LIMHP IMHP 39 26 62 1403 FARNAM ST STE 215 OMAHA NE 68102-2201

507863559 STORMBERG,JEFFREY  LIMHP IMHP 39 26 32 OMAHA NE 68102-2201

507863559 STORMBERG,JEFFREY  LIMHP IMHP 39 26 35 OMAHA NE 68102-1125

276741513 HARASKAKI,CARA MD 01 37 31 DENVER CO 80217-5426

470833096 STORMBERG,SCOTT M DDS 40 19 63 2623 N 72ND STREET OMAHA NE 68134-7013

504447340 STORMO,GARY DDS 40 19 33 PINE RIDGE SD 57401-4310

480749450

STORTVEDT,COLLEEN MARIE  

LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

480749450

STORTVEDT,COLLEEN MARIE  

LMHP LMHP 36 26 33 ONEILL NE 68701-5221

506603707 STORTVEDT,MARK E    LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

506603707 STORTVEDT,MARK E  LMHP LMHP 36 26 33 ONEILL NE 68701-5221

505740758 STORY,KRISTINE ARNP 29 11 33 OMAHA NE 68103-0755

505740758 STORY,KRISTINE KAYE ARNP 29 67 33 OMAHA NE 68103-0755

505740758 STORY,KRISTINE KAYE ARNP 29 67 33 OMAHA NE 68103-0755

505740758 STORY,KRISTINE KAYE ARNP 29 67 33 OMAHA NE 68103-0755

504447340 STORMO,GARY DDS 40 19 31 PINE RIDGE SD 57401-4310

445906648 STORMONT,REBECCA  MD MD 01 11 33 OMAHA NE 68164-8117

366760381 STOTE,JUSTIN MD 01 06 31 LOVELAND CO 75373-2031

591464296 STOTTLE,MATTHEW JAMES ANES 15 05 33 OMAHA NE 68145-0380

507230669 STOTZ,REGAN STHS 68 49 33 PAPILLION NE 68046-2667

504663779 STOTZ,THOMAS D DC 05 35 33 YANKTON SD 57078-5318

503969554 STOTZ,THOMAS J DC 05 35 33 YANKTON SD 57078-5318

503969554 STOTZ,THOMAS J DC 05 35 33 BLOOMFIELD NE 68718-0541

484115073 STOULIL,JAMIE LYNN OTHS 69 49 33 BELLEVUE NE 68005-3591

484115073 STOULIL,JAMIE LYNN OTHS 69 74 33 OMAHA NE 68104-3928

504130174 STOUT,KRISTINE OTHS 69 49 35 DEWITT NE 68341-4502

504130174 STOUT,KRISTINE OTHS 69 49 33 DILLER NE 68415-0188

504130174 STOUT,KRISTINE OTHS 69 49 33 WYMORE NE 68466-0237

504130174 STOUT,KRISTINE OTHS 69 49 33 ADAMS NE 68301-0259

411961010 STOUT,DAVID DDS 40 91 31 PINE RIDGE SD 57401-4310

508138977 STOUT,LINDSEY  PA PA 22 11 33 HASTINGS NE 68901-2615

508138977 STOUT,LINDSEY SUE PA 22 08 33 CENTRAL CITY NE 68826-2123

508138977 STOUT,LINDSEY SUE PA 22 08 33 FULLERTON NE 68826-2123

508138977 STOUT,LINDSEY SUE PA 22 08 33 FULLERTON NE 68826-2123

508138977 STOUT,LINDSEY SUE PA 22 08 33 CENTRAL CITY NE 68826-2123
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504645325 STOUT,STEPHEN Y MD 01 20 33 PIERRE SD 57501-3391

263332286 STOUTAMIRE,BARNEY  MD MD 01 30 33 SIOUX FALLS SD 57117-5074

263332286 STOUTAMIRE,BARNEY DANIEL MD 01 30 33 SIOUX FALLS SD 57117-5074

505668934 STOVER,CONNIE  LMHP LMHP 36 26 35 KEARNEY NE 68847-8169

508060764 STOVER,KIMBERLY R STHS 68 87 33 KEARNEY NE 68845-2909

514860981 STOVER,MARK C MD 01 01 33 TUBA CITY AZ 85072-2750

548435305

CASON-WILKERSON,ROCHELLA  

MD MD 01 37 31 DENVER CO 80217-5426

100253539 STOVER,ROBERT D DC 05 35 62 301 SO 70TH ST STE 250 LINCOLN NE 68510-2472

507236135 STOWE,TERESA ARNP 29 91 33 OMAHA NE 68103-1112

475884399 STOYE,ALLEN MD 01 08 31 PAWNEE CITY NE 68420-3001

475884399 STOYE,ALLEN EDWARD MD 01 08 33 PAWNEE CITY NE 68420-0433

506985580 STRACHAN,RONALD BRUCE ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

506985580 STRACHAN,RONALD BRUCE ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

482046998 STRADER,SCOTT BRADLEY MD 01 70 33 FORT COLLINS CO 80527-2999

601408810 STOWELL,JEFFREY  MD MD 01 67 31 AURORA CO 80256-0001

522398035 SZEFLER,PAUL  MD MD 01 01 31 DENVER CO 80217-5426

508041984 STRAHM,KEVIN ANES 15 43 33 NORFOLK NE 68702-1611

508041984 STRAHM,KEVIN ANES 15 43 33 GRAND ISLAND NE 68803-5524

508041984 STRAHM,KEVIN ANES 15 43 32 OMAHA NE 68103-0385

508041984 STRAHM,KEVIN RAY ANES 15 43 33 PAPILLION NE 67119-0388

505622659 STRAIGHT,JENISE STHS 68 49 33 HARVARD NE 68902-2047

505622659 STRAIGHT,JENISE STHS 68 49 33 SUPERIOR NE 68978-0000

505622659 STRAIGHT,JENISE STHS 68 49 33 FAIRFIELD NE 68902-2047

523669488 STRAIN,JOHN MD 01 30 33 AURORA CO 80256-0001

482943043 STRAIT,JENNIFER  LMHP LMHP 36 26 33 OMAHA NE 68137-3542

482943043 STRAIT,JENNIFER  LMHP LMHP 36 26 33 FREMONT NE 68137-3542

508041984 STRAHM,KEVIN ANES 15 43 31 OMAHA NE 45263-8404

505766662 STRALEY,JOSEPH MD 01 37 33 OMAHA NE 68124-7037

505766662 STRALEY,JOSEPH MD 01 37 33 OMAHA NE 68124-7037

505766662 STRALEY,JOSEPH MD 01 37 33 OMAHA NE 68124-7037

505766662 STRALEY,JOSEPH MD 01 37 31 OMAHA NE 68124-7036

505766662 STRALEY,JOSEPH MD 01 37 33 OMAHA NE 68124-7036

505766662 STRALEY,JOSEPH MD 01 37 31 LAVISTA NE 68124-7037

505766662 STRALEY,JOSEPH GILBERT MD 01 37 33 OMAHA NE 68124-7037

505766662 STRALEY,JOSEPH GILBERT MD 01 37 33 OMAHA NE 68124-7037

505766662 STRALEY,JOSEPH GILBERT MD 01 37 31 OMAHA NE 68124-7037

505766662 STRALEY,JOSEPH GILBERT MD 01 67 33 LA VISTA NE 68124-7036

506218077 STRAUSS,EMILY  PLMHP PLMP 37 26 31 OMAHA NE 68152-1929

506234696 STRAND,AMY ELIZABETH RPT 32 65 31 ARAPAHOE NE 69001-0789
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506785325 STRAND,CONNIE  LADC LDAC 78 26 33 GRAND ISLAND NE 68802-9804

506785325 STRAND,CONNIE  LADC LDAC 78 26 35 GRAND ISLAND NE 68802-9804

502022294 STRAND,CORY OTHS 69 74 33 GERING NE 69341-6825

502022294 STRAND,CORY R OTHS 69 74 33 BRIDGEPORT NE 69336-0000

502022294 STRAND,CORY RAY OTHS 69 74 35 BAYARD NE 69334-0675

502022294 STRAND,CORY RAY OTHS 69 74 33 SCOTTSBLUFF NE 68106-3718

502826977 STRAND,DAVID A MD 01 02 33 SIOUX FALLS SD 57105-1050

506234696 STRAND,ELIZABETH AMY RPT 32 65 33 OXFORD NE 69001-0789

507946066 SUAREZ,VANESSA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

335646582 STRASHEIM,LISA RENEE ARNP 29 45 31 OMAHA NE 50331-0315

335646582 STRASHEIM,LISA RENEE ARNP 29 45 31 OMAHA NE 50331-0315

335646582 STRASHEIM,LISA RENEE ARNP 29 45 31 PAPILLION NE 50331-0315

335646582 STRASHEIM,LISA RENEE ARNP 29 45 31 OMAHA NE 50331-0315

335646582 STRASHEIM,LISA RENEE ARNP 29 45 31 OMAHA NE 50331-0315

505135478 STRASSER,LISA SKELTON STHS 68 49 33 OMAHA NE 68131-2024

164647867 STRATIL,PETER MD 01 30 31 OSHKOSH NE 80155-4958

507946066 SUAREZ,VANESSA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

164647867 STRATIL,PETER MD 01 30 31 GORDON NE 80155-4958

164647867 STRATIL,PETER  MD MD 01 30 31 CHADRON NE 80155-4958

164647867 STRATIL,PETER  MD MD 01 30 31 GERING NE 80155-4958

164647867 STRATIL,PETER GABRIEL MD 01 30 33 ENGLEWOOD CO 80155-4958

164647867 STRATIL,PETER GABRIEL MD 01 30 33 SCOTTSBLUFF NE 80155-4958

164647867 STRATIL,PETER GABRIEL MD 01 30 33 ENGLEWOOD CO 80227-9022

164647867 STRATIL,PETER GABRIEL MD 01 30 33 ENGLEWOOD CO 80155-5212

164647867 STRATIL,PETER GABRIEL MD 01 30 31 ALLIANCE NE 80155-4958

164647867 STRATIL,PETER GABRIEL MD 01 30 31 SCOTTSBLUFF NE 80155-4958

100258399

STRATTON AMBULANCE & FIRE 

PROTECT TRAN 61 59 62 309 RAILROAD ST STRATTON NE 68164-7880

470487831 STRATTON MED CLNC PC 13 08 03 903 BAILEY ST STRATTON NE 69021-0710

470487831

STRATTON MEDICAL CLINIC - 

PRHC PRHC 19 70 61 903 BAILEY ST STRATTON NE 69021-0710

290788959 STRATTON,ANNE MD 01 25 31 AURORA CO 80256-0001

507946066 SUAREZ,VANESSA   PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

490723391 STRATTON,PHILLIP MD 01 01 31 NORFOLK NE 68702-0869

490723391 STRATTON,PHILLIP MD 01 67 31 OMAHA NE 68103-2797

100251622 STRATTON,ROBIN  LMHP LMHP 36 26 62 8424 W CTR RD #203 OMAHA NE 68124-3138

481929241 STRATTON,ROBIN  LMHP LMHP 36 26 33 OMAHA NE 68124-3138

507946066 SUAREZ,VANESSA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

507940812 STRAUCH,JOEL CURTIS MD 01 26 33 OMAHA NE 68103-1112

800003099 STRAUSER,JENNIFER P DPM 07 48 64 110 N 16TH ST STE 18 NORFOLK NE 68701-3645

504805601 STRAUSER,TAWNYA RPT 32 65 33 COZAD NE 68130-1110
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506900392 STRAUSS,BECKY  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-0442

506218077 STRAUSS,EMILY  LADC LDAC 78 26 35 BELLEVUE NE 68102-1226

506218077 STRAUSS,EMILY  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

506218077 STRAUSS,EMILY  PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

506218077 STRAUSS,EMILY  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

506218077 STRAUSS,EMILY  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

506218077 STRAUSS,EMILY ANN    PLMHP LMHP 36 26 33 OMAHA NE 68152-1929

040245034 STRAUSS,JOHN S MD 01 07 31 IOWA CITY IA 52242-1009

516689959 STRAUSBURG,JOSEPH WILLIAM MD 01 05 31 DENVER CO 80203-4405

506211123 STRAUSS,STACY STHS 68 49 33 LEXINGTON NE 68850-0890

504805661 STRAUSSER,TAWNYA RPT 32 65 34 ELWOOD NE 68937-0315

100260241 STRAW,CHARLOTTE TRAN 61 96 62 407 AVE A MINITARE NE 69356-0754

505902655 STRAWHECKER,TERRY DDS 40 19 33 OMAHA NE 68154-2863

485046953 STRAWMIER,THOMAS RICHARD ARNP 29 11 35 PLATTSMOUTH NE 68103-1114

485046953 STRAWMIER,THOMAS RICHARD ARNP 29 08 31 DUNLAP IA 68164-8117

485046953 STRAWMIER,THOMAS RICHARD ARNP 29 11 33 OMAHA NE 68103-1112

396860275 STREET,KELLEE MD 01 37 31 ST PAUL MN 55486-1833

384581152 STREET,PATRICIA  LIMHP IMHP 39 26 35 LINCOLN NE 68506-0353

505687079 STRUEBING,PEGGY PA 22 38 31 SIOUX CITY IA 68124-0607

470740709 STREET,PATRICIA  LIMHP PC 13 26 05 4400 S 86TH ST STE 102 LINCOLN NE 68506-0353

474940536 STREETER,ANN RPT 32 65 33 OMAHA NE 68108-1108

505111091 STREFF,AMBER DC 05 35 33 COUNCIL BLUFFS IA 51501-7701

503785590 STREFF,LOUANN PA 22 01 33 BROOKINGS SD 57117-5074

503785590 STREFF,LOUANN PA 22 08 33 ESTELLINE SD 57117-5074

503785590 STREFF,LOUANN LL PA 22 08 31 WATERTOWN SD 57117-5074

503785590 STREFF,LOUANN LL PA 22 08 31 LAKE NORDAN SD 57117-5074

503785590 STREFF,LOUANN LL PA 22 08 31 CLARK SD 57117-5074

506066191 STREFF,TOBIN  LMHP LMHP 36 26 33 NORFOLK NE 68701-5006

100263882

STRASBURGER 

ORTHOPAEDICS,PC PC 13 20 01 7121 STEPHANIE LN STE 100 LINCOLN NE 68516-5359

507219317 STREHLE,ASHLEY MARIE RPT 32 65 33 LINCOLN NE 68501-4037

507219317 STREHLE,ASHLEY MARIE RPT 32 65 33 LINCOLN NE 68501-0000

507219317 STREHLE,ASHLEY MARIE RPT 32 65 31 LINCOLN NE 68501-4037

502525439 STREIBEL,JOHN  (C) PHD 67 62 33 MCCOOK NE 68102-1226

505177117 STREMLAU,ALIZA STHS 68 49 33 LINCOLN NE 68501-2889
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523153248 STREPMAN,DANUTE ARNP 29 01 31 AURORA CO 80256-0001

385906380 STREUBEL,ANUSHA MD 01 37 31 AURORA CO 80256-0001

060829188 STREUBEL,SVEN-OLRIK MD 01 01 31 AURORA CO 80256-0001

505157482 STRICKLAND,ANTHONY JOE MD 01 08 33 OMAHA NE 68103-1112

521478054 STRICKLAND,COLIN DANIEL MD 01 30 33 AURORA CO 80256-0000

506704717 STRICKLAND,CYNTHIA STHS 68 49 33 LEXINGTON NE 68850-0890

506946139 STRASBURGER,SCOTT EDWIN MD 01 20 31 LINCOLN NE 68516-5359

505464044 STRIDER,MARYANN  (C) PHD 67 62 31 COUNCIL BLUFFS IA 68164-8117

502525439 STRIEBEL,JOHN  (C) PHD 67 62 35 NORTH PLATTE NE 68102-0350

517280399 STRNOT,RUDOLF  MD MD 01 07 33 LINCOLN NE 68503-1803

502525439 STRIEBEL,JOHN  (C) PHD 67 62 33 NORTH PLATTE NE 68102-1226

502525439 STRIEBEL,JOHN  (C) PHD 67 62 33 LEXINGTON NE 68102-1226

502525439 STRIEBEL,JOHN  (C) PHD 67 62 35 MCCOOK NE 68102-0350

502525439 STRIEBEL,JOHN  PHD PHD 67 62 32 NORTH PLATTE NE 69101-4048

502525439 STRIEBEL,JOHN  PSYD PHD 67 62 31 NORTH PLATTE NE 69101-4048

502525439 STRIEBEL,JOHN BRETT  PHD PHD 67 62 33 NORTH PLATTE NE 68102-1226

544969409 STRIEBICH,CHRISTOPHER MD 01 01 31 AURORA CO 80256-0001

470605370 STRINGHAM,EDWARD  (C) PHD 67 62 62 7441 O ST STE 401 LINCOLN NE 68510-2466

517280399 STRNOT,RUDOLF  MD MD 01 07 33 LINCOLN NE 68503-1803

506947236 STRITT,MATTHEW THOMAS MD 01 29 31 HASTINGS NE 68901-0000

506947236 STRITT,MATTHEW THOMAS MD 01 29 31 AURORA NE 68901-4451

506947236 STRITT,MATTHEW THOMAS MD 01 29 31 CAMBRIDGE NE 68901-4451

506947236 STRITT,MATTHEW THOMAS MD 01 29 31 SUPERIOR NE 68901-4451

506947236 STRITT,MATTHEW THOMAS MD 01 29 31 HOLDREGE NE 68901-0000

506947236 STRITT,MATTHEW THOMAS MD 01 29 31 MCCOOK NE 68901-0000

506947236 STRITT,MATTHEW THOMAS MD 01 29 31 LEXINGTON NE 68901-0000

506947236 STRITT,MATTHEW THOMAS MD 01 29 33 HENDERSON NE 68901-0000

506947236 STRITT,MATTHEW THOMAS MD 01 29 33 GENEVA NE 68901-0000

506947236 STRITT,MATTHEW THOMAS MD 01 29 33 BROKEN BOW NE 68901-0000

506947236 STRITT,MATTHEW THOMAS MD 01 29 33 MINDEN NE 68901-4451

506947236 STRITT,MATTHEW THOMAS MD 01 29 33 ALBION NE 68901-4451

100262803 STRIVE MEDICAL,LLC RTLR 62 54 62 8428 STERLING ST STE B IRVING TX 75063-1903

507781131

SUBBARATNAM,HEMALATHA  

MD MD 01 13 33 NORTH PLATTE NE 69103-9994

507606562 STROHMYER,JEFFRY  MD MD 01 08 33 PAPILLION NE 68164-8117

517280399 STRNOT JR,RUDOLF MD 01 07 62 600 NO COTNER STE 200 LINCOLN NE 68505-2343

387986666 STROBUSH,HEIDI MARGARET RPT 32 65 31 OMAHA NE 68198-0000

494906025 STRODTMAN,ERIC MD 01 37 33 DENVER CO 75284-0532
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494906025 STRODTMAN,ERIC MD 01 37 33 LONE TREE CO 75284-0532

494906025 STRODTMAN,ERIC MD 01 37 33 AURORA CO 75284-0532

494906025 STRODTMAN,ERIC MD 01 16 33 LITTLETON CO 75284-0532

494906025 STRODTMAN,ERIC MD 01 37 33 ENGLEWOOD CO 75284-0532

499705146 STROESSER,MARY OTHS 69 74 33 OMAHA NE 68103-1269

494906025 STRODTMAN,ERIC MD 01 37 31 CASTLE ROCK CO 75284-0532

507606562 STROHMYER,JEFFRY L MD 01 08 33 PAPILLION NE 68046-0000

470644138 STROHMYER,RANDAL DDS 40 19 62 513 10TH ST GOTHENBURG NE 69138-1925

421803064 STROLLO,DIANE MD 01 30 33 PITTSBURGH PA 15251-8053

501702094 STROM,KEVIN B ANES 15 05 33 SIOUX FALLS SD 57101-2756

501702094 STROM,KEVIN BRUCE ANES 15 05 33 SIOUX FALLS SD 57101-0000

126500196 STROM,LAURA MD 01 13 31 AURORA CO 80256-0001

504945993 STROM,RICHARD DALE MD 01 22 33 SIOUX FALLS SD 57117-5050

479722616 STRONCK,ROSEMARY  LMHP LMHP 36 26 33 SIOUX CITY IA 51102-1197

100262682 STRONG SMILES LDH 42 87 01

16136 CHERRYWOOD 

ST OMAHA NE 68136-1321

507606562 STROHMYER,JEFFRY  MD MD 01 08 35 PAPILLION NE 68046-2974

504116865 STRONG,CHRIS DO 02 08 35 LINCOLN NE 68503-0407

504116865 STRONG,CHRISTOPHER DO 02 08 33 OMAHA NE 68103-1112

268646842 STRONG,LEWIS MD 01 10 33 LOVELAND CO 80525-3625

503809044 STRONG,LORI MD 01 37 32 RAPID CITY SD 57701-7316

505152175 STRONG,SHAWNA STHS 68 49 33 SHELTON NE 68876-9663

505152175 STRONG,SHAWNA STHS 68 49 33 KEARNEY NE 68845-5331

507981861 STRONG,SHERITA  MD MD 01 26 35 OMAHA NE 68111-3863

507981861 STRONG,SHERITTA  MD MD 01 26 33 OMAHA NE 68103-1112

507981861 STRONG,SHERITTA  MD MD 01 26 35 OMAHA NE 68103-1114

507981861 STRONG,SHERITTA  MD MD 01 26 35 OMAHA NE 68103-1112

507981861 STRONG,SHERRITA  MD MD 01 26 31 OMAHA NE 68103-1112

393529018 STROSAHL,AMANDA L MD 01 01 33 PINE RIDGE SD 57770-1201

393529018 STROSAHL,AMANDA MD 01 01 31 PINE RIDGE SD 57401-4310

366760381 STROTE,JUSTIN MD 01 06 31 FORT COLLINS CO 75373-2031

366760381 STROTE,JUSTIN MD 01 06 31 FORT MORGAN CO 75373-2031

366760381 STROTE,JUSTIN A MD 01 06 33 SCOTTSBLUFF NE 80527-2999

366760381 STROTE,JUSTIN A MD 01 06 33 SCOTTSBLUFF NE 69363-0000

366760381 STROTE,JUSTIN ARI-BENJAMIN MD 01 06 33 ALLIANCE NE 80527-2999

366760381 STROTE,JUSTIN ARI-BENJAMIN MD 01 06 33 SIDNEY NE 80527-2999

366760381 STROTE,JUSTIN ARI-BENJAMIN MD 01 06 33 OSHKOSH NE 80527-2999
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366760381 STROTE,JUSTIN ARI-BENJAMIN MD 01 06 33 FORT COLLINS CO 80527-2999

545155161 STROUB,KENNETH JOHN MD 01 08 33 WINNEBAGO NE 57401-4310

474846388 STRUB,CRESTA LEE RN 30 87 33 NIOBRARA NE 68760-7201

458559640 SUH,DONNY MD 01 18 33 OMAHA NE 68124-0607

504065097 STRUBLE,MARK OD 06 87 32 YANKTON SD 57401-2365

506151311 STRUBLE,TONYA ARNP 29 08 33 CHAMBERLAIN SD 57117-5074

505687079 STRUEBING,PEGGY ANN PA 22 37 33 OMAHA NE 68124-0607

508190614 STRUFING,ERIN RENAE PA 22 20 33 OMAHA NE 68154-5336

392906274 STRUPP,KIM  MD ANES 15 05 33 AURORA CO 80256-0001

395045250 STRUPP,MICHAEL MD 01 12 33 OMAHA NE 68103-1112

485118012 STRUVE,ANN ARNP 29 11 31 IOWA CITY IA 52242-1009

476003419

STUART PUB SCHOOL-SP ED OT-

45-0044 OTHS 69 49 03 BOX 99 2ND & FREMONTSTUART NE 68780-0000

476003419

STUART PUB SCHOOL-SP ED PT-

45-0044 RPT 32 49 03 BOX 99 2ND & FREMONTSTUART NE 68780-0000

476003419

STUART PUB SCHOOLS-SP ED ST-

45-0044 STHS 68 49 03 404 E 2ND ST BOX 99 STUART NE 68780-0099

100257258

STUART RURAL FIRE 

PROTECTION DIST 8 TRAN 61 59 62 PO BOX 283 202 WEST FIRST STSTUART NE 68780-0283

505687079 STRUEBING,PEGGY  PA PA 22 38 33 LINCOLN NE 68124-0607

507746088 STUART,KYLEE  LIMHP IMHP 39 26 33 LINCOLN NE 68542-2796

509620334 STUART,SCOTT  MD MD 01 26 31 IOWA CITY IA 52242-1009

509620334 STUART,SCOTT PHILIP MD 01 26 31 IOWA CITY IA 52242-1009

507130863 STUBBEN,AMI  CTAI CTA1 35 26 33 NORFOLK NE 68702-2315

506175144 STUBBS,MANDY  LMHP LMHP 36 26 33 PALMER NE 68803-5463

506175144 STUBBS,MANDY  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5463

505254693 STUBBS,DANA DC 05 35 33 LINCOLN NE 68506-7569

506175144 STUBBS,MANDY  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5463

506175144 STUBBS,MANDY  LMHP LMHP 36 26 33 CENTRAL CITY NE 68803-5463

506175144 STUBBS,MARY  LMHP LMHP 36 26 33 BLUE HILL NE 68803-5463

508745878 STUBERG,WAYNE RPT 32 65 31 OMAHA NE 68198-5450

197502069 STUCKE,SHERI ANN ARNP 29 02 33 LAS VEGAS NV 90084-8807

508944170 STUCKEY HARR,SARAH STHS 68 87 33 OMAHA NE 68117-2002

505986182 STUCKEY,TODD MD 01 08 31 YORK NE 68467-1030

505986182 STUCKEY,TODD W MD 01 08 33 YORK NE 68467-1098

458559640 SUH,DONNY  MD MD 01 18 33 OMAHA NE 68124-0607

458559640 SUH,DONNY  MD MD 01 18 33 OMAHA NE 68124-0607

100259497 STUDLEY,BLAKE A STHS 68 64 64 527 N DIERS AVE STE 4 GRAND ISLAND NE 68803-4978

100259496

STUDLEY,BLAKE A -HEARING 

AIDS SPEC HEAR 60 87 64 527 N DIERS AVE STE 4 GRAND ISLAND NE 68803-4978
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507842424 STUDLEY,BRETT MD 01 70 31 BEATRICE NE 68310-0278

507842424 STUDLEY,BRETT MD 01 11 31 BEATRICE NE 68506-0971

507842424 STUDLEY,BRETT  MD MD 01 37 31 BEATRICE NE 68310-0278

458559640 SUH,DONNY  MD MD 01 18 33 OMAHA NE 68124-0607

506585676 STUDLEY,LINDA STHS 68 49 33 CENTRAL CITY NE 68826-0057

507968710 STUDNICKA,JODI  PLMHP PLMP 37 26 33 BROKEN BOW NE 68803-5271

507968710 STUDNICKA,JODI  PLMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5271

507968710 STUDNICKA,JODI  PLMHP PLMP 37 26 31 KEARNEY NE 68803-5271

503720485 STUEFEN,MYRNA PA 22 46 33 SIOUX FALLS SD 57117-5074

503549385 STUELPNAGEL,PATRICIA J STHS 68 49 33 WYNOT NE 68792-0157

503549385 STUELPNAGEL,PATTY STHS 68 49 33 HARTINGTON NE 68739-0075

503549385 STUELPNAGEL,PATTY STHS 68 49 33 NIOBRARA NE 68760-0310

512841364 STUEVE,ANGELA MD 01 08 31 SENECA KS 66538-9739

512841364 STUEVE,ANGELA MD 01 08 31 SENECA KS 66538-9739

392947237 STUEVEN,JEREMY MD 01 67 33 AURORA CO 80291-2215

392947137 STUEVEN,JEREMY A MD 01 67 33 CHEYENNE WY 82001-4559

482828058 STUERMAN,JASON MD 01 08 31 DENVER CO 80217-5426

084804431 STYS,ADAM  MD MD 01 06 33 SIOUX FALLS SD 57117-5074

507386824 STUHMER,RONALD D HEAR 60 87 62 322 NORRIS AVE STE 5A MCCOOK NE 69001-3700

508190899 STUHMER,TAMMY  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

508190899 STUHMER,TAMMY  PLMHP PLMP 37 26 31 LINCOLN NE 68102-1226

508190899 STUHMER,TAMMY  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508190899 STUHMER,TAMMY  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

508190899 STUHMER,TAMMY  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508190899 STUHMER,TAMMY  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

508190899 STUHMER,TAMMY  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

508190899 STUHMER,TAMMY  PLMHP PLMP 37 26 33 PAPILLION NE 68102-0350

509789144 STUKE,JAMIE LYNN ARNP 29 08 33 HOLTON KS 66436-8423

503089941 STUKEL,BEN A DC 05 35 35 GREGORY SD 57533-1464

100264280 STURDEVANT,KATIE ARNP 29 26 62 3600 VILLAGE DR STE 110 LINCOLN NE 68516-6631

507881702 STULL,TODD WILLIS MD 01 01 33 BEATRICE NE 68303-0000

540252346 STULTS,MARY ELIZABETH PA 22 01 33 AURORA CO 80217-3862

506237107 STUMP,KEENAN STHS 68 87 33 LINCOLN NE 68506-0000

600302929 STUMPF,AMANDA DO 02 26 31 IOWA CITY IA 52242-1009

600302929 STUMPF,AMANDA LAURA DO 02 26 31 IOWA CITY IA 52242-1009

084804437 STYS,MARIA   MD MD 01 06 33 SIOUX FALLS SD 57117-5074

361380203 STURDEVANT,MARLENE R ARNP 29 37 33 SIOUX CITY IA 51105-1485

325427497 STURDEVANT,RAY CLARK MD 01 37 33 SIOUX CITY IA 51105-1485

304022916 STURGES,REBECCA MD 01 01 31 AURORA CO 80256-0001

594569399 STURGIL,AMANDA ARNP 29 01 31 AURORA CO 80256-0001

404046966 STURGILL,MARK DO 02 30 33 AURORA CO 80256-0001
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482622869 STURGIS,BARBARA J  (C) PHD 67 62 33 NELIGH NE 68702-0053

482622869 STURGIS,BARBARA J  (C) PHD 67 62 33 NORFOLK NE 68702-0053

503042643 STURM,TAMARA DO 02 01 33 SIOUX FALLS SD 57118-6430

503042643 STURM,TAMERA LEE DO 02 01 31 SIOUX FALLS SD 57105-3762

111945827 STURRIDGE,KIRK ALEXANDER MD 01 18 31 IOWA CITY IA 52242-1009

481421988 STURTEVANT,DWAYNE F OD OD 06 87 62 3663 N 129TH STREET OMAHA NE 68164-5211

487888753 STUTH,JENNIFER M MD 01 01 33 OMAHA NE 68103-1112

508151893 STUTHMAN,AMANDA STHS 68 49 33 MURDOCK NE 68407-5032

059829832 STYS,TOMASZ MD 01 06 33 SIOUX FALLS SD 57117-5074

508151893 STUTHMAN,AMANDA ARTRIS STHS 68 49 33 COLUMBUS NE 68601-8841

507192076 STUTZMAN,MELISSA  LMHP LMHP 36 26 31 LINCOLN NE 68502-0000

507192076 STUTZMAN,MELISSA  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

505687079 STRUEBING,PEGGY PA 22 38 33 LINCOLN NE 68124-0607

084804431 STYS,ADAM MD 01 06 33 SIOUX FALLS SD 57117-5074

084804437 STYS,MARIA MD 01 06 33 SIOUX FALLS SD 57117-5074

059829832 STYS,TOMASZ MD 01 06 33 SIOUX FALLS SD 57117-5074

612055937 SU,WENDY MD 01 37 33 OAKLAND CA 94609-1809

203568820 SU,YUNG MD 01 41 33 OMAHA NE 68124-5578

203568820 SU,YUNG MD 01 41 33 PAPILLION NE 68124-5578

203568820 SU,YUNG MD 01 41 33 OMAHA NE 68124-5578

203568820 SU,YUNG MD 01 41 33 OMAHA NE 68124-5578

203568820 SU,YUNGPO MD 01 41 33 OMAHA NE 68124-5578

505217375 SUBDECK,NATHAN  PHD PHD 67 62 35 OMAHA NE 68164-8117

271043591 SUBLA,MIR RAUF MD 01 42 33 SIOUX CITY IA 51102-0328

702334442 SUBRAMANI,SUDHAKAR MD 01 05 31 IOWA CITY IA 52242-1009

507555255

SUBRAMANIAN,VIJAYA 

MADHESWARI MD 01 08 33 OMAHA NE 68103-1112

105966913 SUBEDI,SAROJ  MD MD 01 11 31 RAPID CITY SD 55486-0013

507946066 SUAREZ,VANESSA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

470545125 SUBURBAN WEST MED PC PC 13 08 05 2722 SOUTH 87TH ST OMAHA NE 68124-3039

482786373 SUBY-LONG,THOMAS MD 01 30 33 AURORA CO 80256-0001

342545403 SUCHSLAND,CHRISTINE STHS 68 49 33 GIBBON NE 68840-0790

483720255 SUDA,DEBRA  MD MD 01 26 31 IOWA CITY IA 52242-1009

483720255 SUDA,DEBRA ANN MD 01 26 31 IOWA CITY IA 52242-1009

508988990 SUDA,MARY  LIMHP IMHP 39 26 33 MCCOOK NE 69001-1093

508988990 SUDA,MARY  LIMHP IMHP 39 26 31 CAMBRIDGE NE 69001-3140

505217758 SUDBECK,BEN RPT 32 65 33 NORFOLK NE 68701-4646

506044308 SUDBECK,WENDY STHS 68 49 33 LAUREL NE 68745-1743
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506044308 SUDBECK,WENDY STHS 68 49 33 HARTINGTON NE 68739-0075

271540076 SUDMEIER,JUDITH ARNP 29 08 31 HOLYOKE CO 80734-1854

506584232 SUDRLA,FREDA A ANES 15 43 33 OMAHA NE 68103-1112

100262124 SUE OUTSON COUNSELING PC 13 26 01 8101 "O" ST STE 300 LINCOLN NE 68510-2647

507864325 SUEHL,JEAN ARNP 29 39 33 NORFOLK NE 68701-3645

507864325 SUEHL,JEAN ARNP 29 91 33 NORFOLK NE 68701-3645

507194305 SUEPER,MARY ARNP 29 08 33 COLUMBUS NE 68602-1394

507194305 SUEPER,MARY ARNP 29 16 33 COLUMBUS NE 68601-7233

262876029 SUEREZ,JANET MD 01 29 33 DENVER CO 80218-1291

505217375 SUDBECK,NATHAN  PHD PHD 67 62 31 OMAHA NE 68164-8117

441629642 SUFFICOOL,WESLEY DO 02 02 33 RAPID CITY SD 04915-9263

481626250 SUGA,ROBERT MD 01 20 33 SIOUX FALLS SD 57117-5116

036096559 SUGG,SONIA LEE MD 01 02 31 IOWA CITY IA 52242-1009

506136451 SUGHROUE,AMIE DANELLE PA 22 01 33 NORTH PLATTE NE 69103-9994

520115927 SUGHROUE,CARI R PLMP 37 26 35 BEATRICE NE 68310-5317

524768206 SUGHROUE,DEENA  NP ARNP 29 08 33 KEARNEY NE 68845-3456

336484585 SUGIMOTO,JEFFREY MD 01 02 35 601 N 30TH ST STE 3740 OMAHA NE 68103-2159

336484585 SUGIMOTO,JEFFREY TAKENU MD 01 33 33 OMAHA NE 50331-0332

312921574 SUH,CHRISTINA MD 01 01 31 AURORA CO 80256-0001

100257778 SUHR,GREGORY HEAR 60 87 62 322 E DOUGLAS ST O'NEILL NE 68763-1830

507173395 SUHR,RYAN  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-0350

507173395 SUHR,RYAN  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

507173395 SUHR,RYAN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507173395 SUHR,RYAN  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

507173395 SUHR,RYAN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507173395 SUHR,RYAN  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

507173395 SUHR,RYAN  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

507173395 SUHR,RYAN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507173395 SUHR,RYAN  LIMHP IMHP 39 26 31 OMAHA NE 68102-1226

507173395 SUHR,RYAN  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

507173395 SUHR,RYAN  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

336484585 SUGIMOTO,JEFFREY MD 01 33 33 OMAHA NE 68164-8117

507173395 SUHR,RYAN  LIMHP IMHP 39 26 31 LINCOLN NE 68102-1226

508156477 SUING,MICHAEL ANES 15 43 33 LINCOLN NE 68506-6801

484725283 SUJANSKY,EVA MD 01 37 31 AURORA CO 80256-0001

510782791 SUKOVATY,JOANN  PLMHP PLMP 37 26 35 BEATRICE NE 68310-5317

505843149 SUKSTORF,ANGELA MD 01 08 33 FREMONT NE 68025-2300

505154849 SUKUP,JULIE  CTA CTA1 35 26 33 OMAHA NE 68117-2807

600825998 SULAIMAN,RAED A MD 01 22 33 SIOUX FALLS SD 57117-5050

100255861 SULEIMAN,WILLIAM M MD 01 25 64 10 E 31ST ST 3RD FL KEARNEY NE 68848-2258
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508392201

SULEJMANOVIC-

BORDEAUX,IRMA ARNP 29 37 33 LINCOLN NE 68510-4299

220635069

SULIMAN,FAROUG YASSIN 

MOHMD MD 01 11 31 IOWA CITY IA 52242-1009

507173395 SUHR,RYAN  LIMHP IMHP 39 26 31 OMAHA NE 68102-0001

506339972 SUSLOW-GEDITZ,ALEXANDRA MD 01 11 33 LINCOLN NE 68103-0721

505761986 SULLIVAN,MICHAEL MD 01 03 33 KEARNEY NE 68505-2343

100261746 SULLIVAN FAMILY DENTISTRY DDS 40 19 03 223 E 8TH ST YORK NE 68467-3040

505761986 SULLIVAN III,MICHAEL J MD 01 03 33 600 NO COTNER LINCOLN NE 68505-2343

402199956 SULLIVAN,ANDREW  MD ANES 15 05 33 AURORA CO 80256-0001

440704499 SULLIVAN,ANN M MD 01 16 33 OMAHA NE 68164-8117

440704499 SULLIVAN,ANN M MD 01 16 33 OMAHA NE 68164-8117

555370231

SULLIVAN,BREANDAN 

LAWRENCE ANES 15 05 33 AURORA CO 80256-0001

507190396 SULLIVAN,COURTNEY  APRN ARNP 29 42 33 OMAHA NE 68114-4119

507190396 SULLIVAN,COURTNEY DANIELLE ARNP 29 11 33 OMAHA NE 68114-2174

303823083 SULLIVAN,ANN PA 22 01 33 AURORA CO 80217-3862

507020878 SULLIVAN,ERICA  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

507020878 SULLIVAN,ERICA  LMHP LMHP 36 26 35 LINCOLN NE 68505-2449

507020878 SULLIVAN,ERICA  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

507020878 SULLIVAN,ERICA  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

507020878 SULLIVAN,ERICA  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

100262483 SULLIVAN,ERICA LIMHP IMHP 39 26 62 8101 O ST STE 300 LINCOLN NE 68510-2647

604200262 SULLIVAN,ERIN COLLEEN OTHS 69 74 33 OMAHA NE 68124-0000

508193948 SULLIVAN,HEATHER  CTA I CTA1 35 26 33 ROCA NE 68430-0000

508111868 SULLIVAN,HOLLY ARNP 29 44 35 LINCOLN NE 04915-9428

508111868 SULLIVAN,HOLLY MARIE ARNP 29 16 33 OMAHA NE 50315-0000

508111868 SULLIVAN,HOLLY MARIE ARNP 29 16 33 LINCOLN NE 50314-2505

344606576 SULLIVAN,JAMES MD 01 08 33 FREMONT NE 68025-2300

100263988

SUTTON RYAN DERM & 

AESTHETIC CENTER PC 13 07 01 5000 N 26TH ST STE 600 LINCOLN NE 68506-0068

661032491 SURAVARAPU,SRI MD 01 08 32 NORTH PLATTE NE 69101-0612

347762870 SUTER,NOAH DC 05 35 31 OMAAH NE 68106-3251

505131148 SULLIVAN,JAMES OTHS 69 74 31 YORK NE 68467-9637

527897689 SULLIVAN,JAMES ANES 15 05 35 OMAHA NE 68103-1112

527897689 SULLIVAN,JAMES ANES 15 05 33 OMAHA NE 68103-0000

485824922 SULLIVAN,JAMES HENRY MD 01 30 33 ST LOUIS PARK MN 55485-6035

527897689 SULLIVAN,JAMES NAIME MD 01 29 33 OMAHA NE 68103-0000
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508808310 SULLIVAN,KENTON MD 01 01 33 LINCOLN NE 68501-1406

508808310 SULLIVAN,KENTON MD 01 01 33 LINCOLN NE 68501-1406

506923313 SULLIVAN,LISA MD 01 30 33 LINCOLN NE 68501-5238

506923313 SULLIVAN,LISA M MD 01 30 33 LINCOLN NE 68501-2568

506923313 SULLIVAN,LISA M MD 01 30 33 LINCOLN NE 68506-2568

505215953 SUKUP,JENNIFER  LIMHP IMHP 39 26 33 NORTH PLATTE NE 67401-2353

505215953 SUKUP,JENNIFER  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 67401-2353

507607088 SULLIVAN,MARIE STHS 68 49 33 KEARNEY NE 68845-5331

503528827 SULLIVAN,MARSHA STHS 68 87 31 OMAHA NE 68198-5450

117402913 SULLIVAN,MARY  LMHP LMHP 36 26 35 LINCOLN NE 68502-3713

505940921 SULLIVAN,MARY ANN RPT 32 49 33 IMPERIAL NE 69033-0577

505822441 SULLIVAN,MICHAEL MD 01 08 31 AURORA NE 68818-1100

100261745 SULLIVAN,MICHAEL PATRICK DDS 40 19 62 1008 G ST GENEVA NE 68361-2007

520135934 SULLIVAN,MICHAEL PATRICK DDS 40 19 33 YORK NE 68467-3040

506339972

SUSLOW-GEDITZ,ALEXANDRA  

MD MD 01 11 35 LINCOLN NE 68103-0721

468702708 SULLIVAN,PATRICK MD 01 30 33 ST PAUL MN 55101-1421

468702708 SULLIVAN,PATRICK P  MD MD 01 30 35 ST PAUL MN 55101-1421

475139077 SULLIVAN,RACHEL RN 30 37 31 ST PAUL MN 55486-1833

505725518 SULLIVAN,RANDALL  MD MD 01 26 33 NORTH PLATTE NE 69103-9995

852010064 SURABHI,PRANITH MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

520135934 SULLIVAN,MICHAEL DDS 40 19 33 GENEVA NE 68361-2007

505725518 SULLIVAN,RANDALL  MD MD 01 26 31 NORTH PLATTE NE 69103-0430

505725518 SULLIVAN,RANDALL G MD 01 26 31 NORTH PLATTE NE 69103-1167

141447542 SULLIVAN,ROBERT TERRENCE MD 01 20 31 STERLING CO 85072-2631

546379685 SULLIVAN,SEAN DDS 40 19 33 OMAHA NE 89801-2468

546379685 SULLIVAN,SEAN TIMOTHY DDS 40 19 33 BELLEVUE NE 68005-4558

399640429 SULLIVAN,SHANNON MD 01 37 31 IOWA CITY IA 52242-1009

282688465 SULLIVAN,SHARLEEN  CTA CTA1 35 26 33 OGALLALA NE 69153-0299

100264265

SULLIVAN & ASSOC FAM 

DENTISTRY PC DDS 40 19 03 SULLIVAN FAM DEN 1008 G ST GENEVA NE 68361-2007

507782363 SULLIVAN,THERESE A LDH 42 87 31 O'NEILL NE 68763-1852

624036361 SULLIVAN,TIM MD 01 37 31 PINE RIDGE SD 57401-4310

508944155 SULLIVAN,TIMOTHY MD 01 08 31 HEBRON NE 68370-2019

508944155 SULLIVAN,TIMOTHY MD 01 08 33 DAVENPORT NE 68370-2019

508944455 SULLIVAN,TIMOTHY MD 01 08 31 MILLIGAN NE 68370-2019

508944155 SULLIVAN,TIMOTHY J MD 01 08 33 DESHLER NE 68370-2019
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505233045 SULLIVAN,TIMOTHY JOHN DC 05 35 31 OMAHA NE 68127-1734

508944155 SULLIVAN,TIMOTHY MD 01 08 31 LINCOLN NE 68522-1231

852010064 SURABHI,PARANITH DO 02 08 33 LAVISTA NE 68164-8117

508944155 SULLIVAN,TIMOTHY JOSEPH MD 01 08 33 BURNING NE 68370-2019

508944155 SULLIVAN,TIMOTHY JOSEPH MD 01 08 33 DAVENPORT NE 68370-2019

384824302 SULLIVAN,WILLIAM JOSEPH MD 01 25 31 AURORA CO 80256-0001

506844325 SULLY,LOUIS D PA 22 04 33 OMAHA NE 68114-3718

505152008 SUMINSKI,JODI OTHS 69 74 33 GRAND ISLAND NE 68802-5285

505152008 SUMINSKI,JODI OTHS 69 74 33 GRAND ISLAND NE 37129-4428

505152008 SUMINSKI,JODI CHRISTINA OTHS 69 74 33 GRAND ISLAND NE 68803-4635

505152008 SUMINSKI,JODI CHRISTINA OTHS 69 74 33 GRAND ISLAND NE 68801-8823

497907927 SUMMA,JOHN MD 01 08 31 UTICA NE 68434-2226

136748088 SULTAN,AHMED DO 02 05 31 IOWA CITY IA 52242-1009

333902298 SULTANA,AISHA  MD MD 01 37 33 OMAHA NE 68103-1112

497907927 SUMMA,JOHN JASON MD 01 01 31 SEWARD NE 68434-2226

401788590 SUMME,ALAN TURPIN MD 01 67 33 COUNCIL BLUFFS IA 45263-3758

552458607 SUMMER,CRAIG NOLAN MD 01 67 33 AURORA CO 80217-3862

480061183 SUMMER,JOYCE PA 22 07 33 OMAHA NE 68131-0247

232939047 SUMMERLIN HOSPITAL HOSP 10 66 00 657 TOWN CENTER DR LAS VEGAS NV 90074-0001

506904230 SUMMERS,ALLISON MD 01 30 33 OMAHA NE 68108-0521

506904230 SUMMERS,ALLISON MD 01 30 33 KEARNEY NE 68847-4437

506904230 SUMMERS,ALLISON MD 01 30 33 OMAHA NE 68114-2847

505153487 SUMMERS,COLLEEN  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-0442

852010064 SURABHI,PRANITH DO 02 08 35 BELLEVUE NE 68164-8117

506176074 SUMMERS,MATTHEW MD 01 08 33 DAVID CITY NE 68632-2116

507138913 SUMMERS,MICHAEL MD 01 29 33 OMAHA NE 68103-1112

370382176 SUMMERS,ROBERT WENDELL MD 01 11 31 IOWA CITY IA 52242-1009

100258104

SUMMIT CARE & WELLNESS 

TRTMNT CNSLG ASA 48 26 05 1700 S 24TH ST LINCOLN NE 68502-3056

100262968

SUMMIT CARE & WELLNESS 

TRTMNT CNSLG PC 13 26 01 1700 S 24TH ST LINCOLN NE 68502-3056

100263468

SUMMIT CARE & WELLNESS TX 

CNSLG PC ASA 48 26 01 4215 SOUTH ST LINCOLN NE 68502-3056

100256984 SUMMIT CARE AND WELLNESS PC 13 26 03 1700 S 24TH ST LINCOLN NE 68502-3056

470712684 SUMMIT DENTAL ASSOC DDS 40 19 03

DBA RAINBOW 

DENTAL 5321 CENTER OMAHA NE 68106-2338
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100253890 SUMMIT DENTAL ASSOC DBA DDS 40 19 03 RAINBOW DENTAL CTR 8041 S 83RD AVELAVISTA NE 68128-2490

470712684

SUMMIT DENTAL ASSOC PC--S 

24TH DDS 40 19 03

DBA RAINBOW DENT 

CTR 3932 S 24TH ST OMAHA NE 68107-1849

470712684

SUMMIT DENTAL ASSOC PC-Q 

ST DDS 40 19 05

DBA RAINBOW DENT 

CTR 9513 Q ST OMAHA NE 68127-5201

100255685 SUMMIT DENTAL CENTER DDS 40 19 05

DBA RAINBOW DENT 

CTR 2503 SO 140TH CROMAHA NE 68144-2315

100255266 SUMMIT DENTAL GROUP DDS 40 19 03 2678 11TH AVE STE #1 SIDNEY NE 69162-2471

100258940

SUMMIT HEALTH PHYSICAL 

THERAPY,PC RPT 32 65 03 880 PARK DR SPRINGFIELD NE 68059-6843

100251280 SUMMY,CHAD A DPM 07 48 62 2705 SAMSON WAY BELLEVUE NE 68103-0403

480028862 SUMMY,CHAD ARON DPM 07 48 33 OMAHA NE 68103-0403

480028862 SUMMY,CHAD ARON DPM 07 48 33 BELLEVUE NE 68103-0403

480028862 SUMMY,CHAD ARON DPM 07 48 33 OMAHA NE 68103-0403

100261874

SUMNER COUNSELING SVCS 

LLC PC 13 26 01 2501 LAKERIDGE DR STE 104C NORFOLK NE 68701-4135

470487540

SUMNER-EDDYVILLE-MILLER-

OT-24-0101 OTHS 69 49 03 205 E 5TH AVE PO BOX 126 SUMNER NE 68878-0000

100263876 SUMMIT PATHOLOGY,PLLP PC 13 22 01

2601 N SPURCE 

STREET OGALLALA NE 29417-0309

618069897 SURA,ANUP MD 01 08 35 OMAHA NE 68103-2159

470487540

SUMNER-EDDYVILLE-MILLER-PT-

24-0101 RPT 32 49 03 205 E 5TH AVE PO BOX 126 SUMNER NE 68878-0000

470487540

SUMNER-EDDYVILLE-MILLER-ST-

24-0101 STHS 68 49 03 205 E 5TH AVE BOX 126 SUMNER NE 68878-0000

508920901 SUMNER,LATICIA  LIMHP IMHP 39 26 31 NORFOLK NE 68701-4135

410431960 SUN MART PHARMACY #450 PHCY 50 87 09

920 S BURLINGTON 

AVE HASTINGS NE 68901-6913

100256975 SUN MART PHARMACY #765 PHCY 50 87 09 3920 2ND AVE KEARNEY NE 68847-2485

482217858 SUN,SHILIANG MD 01 30 33 IOWA CITY IA 52242-1009

510782791 SUKOVATY,JOANN  PLMHP PLMP 37 26 35 YORK NE 68467-0503

508156477 SUING,MICHAEL WILLIAM ANES 15 43 35 OMAHA NE 68103-1114

386988595 SUNDARAM,SHIKHA MD 01 01 31 AURORA CO 80256-0001

613022635 SUNDARAM,UMASANKARI MD 01 04 33 OMAHA NE 68103-1112

392720890 SUNDBERG,GRETCHEN STHS 68 87 33 KEARNEY NE 68845-1287

515641619 SUNDBYE,KEVIN MD 01 08 33 TOPEKA KS 66606-1670

508820218 SUNDELL,ROBERT MD 01 13 32 OMAHA NE 68114-3442

017906959 SUNDARAM,ABHISHEK MD 01 02 35 OMAHA NE 68103-2159

613022635 SUNDARAM,UMASANKARI  MD MD 01 38 33 OMAHA NE 68124-6967
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508820218 SUNDELL,ROBERT MD 01 13 33 OMAHA NE 68103-1112

508820218 SUNDELL,ROBERT RAYMOND MD 01 13 33 OMAHA NE 68103-1112

503028797 SUNDERMANN,SEAN ANES 15 43 31 SIOUX FALLS SD 55480-9191

508944908 SUNDERMEIER,ELISABETH  (C) PHD 67 62 35 OMAHA NE 68164-8117

508944908 SUNDERMEIER,ELISABETH  (C) PHD 67 62 35 OMAHA NE 68164-0640

484866716 SUNDERMEIER,JULIE ARNP 29 01 33 OMAHA NE 68103-0839

484866716 SUNDERMEIER,JULIE MARIE ARNP 29 45 31 OMAHA NE 50331-0315

484866716 SUNDERMEIER,JULIE MARIE ARNP 29 45 31 OMAHA NE 50331-0315

484866716 SUNDERMEIER,JULIE MARIE ARNP 29 45 31 PAPILLION NE 50331-0315

484866716 SUNDERMEIER,JULIE MARIE ARNP 29 45 31 OMAHA NE 50331-0315

484866716 SUNDERMEIER,JULIE MARIE ARNP 29 45 31 OMAHA NE 50331-0315

503700764 SUNDET,JAMES ANES 15 43 33 VERMILLION SD 57117-5074

503700764 SUNDET,JAMES R ANES 15 43 33 YANKTON SD 57078-4361

508944908 SUNDERMEIER,ELISABETH  PHD PHD 67 62 31 OMAHA NE 68164-8117

508944980 SUNDERMEIER,ELISABETH  PHD PHD 67 62 31 OMAHA NE 68164-8117

349768655 SUNDHEIM,SCOTT MD 01 67 33 DENVER CO 80217-8643

174802280 SUNEJA,MANISH MD 01 11 31 IOWA CITY IA 52242-1009

212042511 SUNENKI,LAUREN ARNP 29 01 31 AURORA CO 80256-0001

615309761 SUNG,RAPHAEL  MD MD 01 06 31 AURORA CO 80256-0001

100261096

SUNNY MEADOW MEDICAL 

CLINIC,PC PC 13 08 03 305 NO 37TH ST NORFOLK NE 68701-3275

302788146 SUNG,JOYCE  MD MD 01 16 31 AURORA CO 80256-0001

566730097 CAFFERKY,NATHAN MD 01 20 31 DENVER CO 80217-5426

470492950 SUNRISE COUNTRY MANOR NH 11 87 00 610 224TH ROAD MILFORD NE 68405-8475

100252462

SUNRISE COUNTRY MANOR - 

OTHS OTHS 69 74 03 610 - 224TH RD MILFORD NE 68405-8475

100252461 SUNRISE COUNTRY MANOR - PT RPT 32 65 03 610 - 224TH RD MILFORD NE 68405-8475

100252463

SUNRISE COUNTRY MANOR - 

STHS STHS 68 87 03 610 - 224TH RD MILFORD NE 68405-8475

100262158

SUNRISE HEIGHTS OF 

WAUNETA NH 11 87 00 VILAGE OF WAUNETA 427 W LEGION STWAUNETA NE 69045-4549

100262631

SUNRISE HEIGHTS OF 

WAUNETA - OTHS OTHS 69 74 01 427 W LEGION ST PO BOX 520 WAUNETA NE 69045-0520

100262630

SUNRISE HEIGHTS OF 

WAUNETA - RPT RPT 32 65 01 427 W LEGION ST PO BOX 520 WAUNETA NE 69045-0520

p. 1630 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100262632

SUNRISE HEIGHTS OF 

WAUNETA - STHS STHS 68 87 01 427 W LEGION ST PO BOX 520 WAUNETA NE 69045-0520

363041862 HAKE,MARK  MD MD 01 20 31 DENVER CO 80217-5426

344606576 SULLIVAN,JAMES  MD MD 01 08 31 FREMONT NE 68025-2387

100258733

SUNRISE PLACE- ASA STC/SOC 

DETOX SATC 47 26 03 923 E NORFOLK AVE NORFOLK NE 68701-5006

470531640 SUPER SAVER PHARMACY #12 PHCY 50 87 09 1141 N BROADWAY COUNCIL BLUFFS IA 51503-1513

470531640 SUPER SAVER PHARMACY #17 PHCY 50 87 09 2525 PINE LK RD LINCOLN NE 68503-2831

100250569 SUPER SAVER PHARMACY #20 PHCY 50 87 09 5710 SO 144TH ST OMAHA NE 68503-2831

100262617 SUPER SAVER PHARMACY #27 PHCY 50 87 09 840 FALLBROOK BLVD LINCOLN NE 68503-2831

100249855 SUPER SAVER PHARMACY #4 PHCY 50 87 09 233 N 48TH STREET LINCOLN NE 68503-2831

479135771 SUTTON,GREGGORY ANES 15 43 31 IOWA CITY IA 52242-1009

468968133 SIBBEL,SARAH MD 01 20 31 DENVER CO 80217-5426

470531640 SUPER SAVER PHARMACY #9 PHCY 50 87 09

2662 CORNHUSKER 

HWY LINCOLN NE 68503-2831

470531640 SUPER SAVER PHCY #18 PHCY 50 87 09 3318 23RD ST COLUMBUS NE 68503-2831

100259145 SUPERIOR FAMILY DENTAL DDS 40 19 03 4640 CHAMPLAIN DR SUITE 105 LINCOLN NE 68521-4714

100251845

SUPERIOR FAMILY MED CTR - 

NELSON PRHC 19 70 61 76 W 8TH NELSON NE 68978-0407

100251779 SUPERIOR FAMILY MEDICAL PRHC 19 70 61 525 E 11TH ST SUPERIOR NE 68978-0407

470388012

SUPERIOR FAMILY MEDICAL 

CENTER PC 13 08 01 525 E 11TH ST SUPERIOR NE 68978-0407

100257600

SUPERIOR MEDICAL 

IMAGING,LLC PC 13 30 03 5000 N 26TH ST STE 100 LINCOLN NE 68501-5238

470635465 SUPERIOR PHARMACY,INC PHCY 50 87 08 PO BOX 308 348 N CENTRAL SUPERIOR NE 68978-0308

476004469

SUPERIOR PUBLIC SCHOOLS-SP 

ED OT OTHS 69 49 03 601 WEST 8TH ST BOX 288 SUPERIOR NE 68902-2047

476004469

SUPERIOR PUBLIC SCHOOLS-SP 

ED PT RPT 32 49 03 601 WEST 8TH ST BOX 288 SUPERIOR NE 68902-2047

476004469

SUPERIOR PUBLIC SCHOOLS-SP 

ED ST STHS 68 49 03 BOX 288 601 WEST 8TH STSUPERIOR NE 68902-2047

852010064 SURABHI,PRANITH MD 01 08 31 OMAHA NE 68103-0839

109947589 SURAPARAJU,VIKRAM MD 01 11 33 SIOUX CITY IA 84070-8759

661032491 SURAVARAPU,SRI MD 01 11 33 NORTH PLATTE NE 68506-0971

100255308 SURBER,BRENDA  LMHP PC 13 26 02 111 S BROADWAY ST CONCORD NE 68728-0065
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507047947 SURBER,BRENDA  LMHP LMHP 36 26 33 ONILL NE 68763-0000

507047947 SURBER,BRENDA  LMHP LMHP 36 26 32 CONCORD NE 68728-0065

507174244 SURBER,HOLLI  APRN ARNP 29 91 33 MACY NE 68039-0250

524687876 SURBRUGG,SANDRA MD 01 01 32 CHEYENNE WY 82009-3446

524687876 SURBRUGG,SANDRA MD 01 07 32 CHEYENNE WY 82009-3446

001648036 SURDAM,AMY REBECCA ARNP 29 08 31 CHEYENNE WY 80291-2491

520863736 SURDAM,DANIEL MD 01 67 33 CHEYENNE WY 80537-0000

520863736 SURDAM,DANIEL E MD 01 67 31 CHEYENNE WY 80291-2491

507150701 SURDELL,DANIEL LEE MD 01 14 33 OMAHA NE 68103-1112

507150701 SURDELL,DANIEL LEE MD 01 14 33 OMAHA NE 68103-1112

507150701 SURDELL,DANIEL LEE MD 01 13 32 LINCOLN NE 68502-3762

481079191 SURG ASSOC OF NE KS & SE NE PC 13 02 02 300 UTAH HIAWATHA KS 55387-4552

100258177

SURGERY CENTER OF FREMONT-

ANES MDS ANES 15 05 05 2727 NO CLARKSON ST FREMONT NE 60686-0041

100258176

SURGERY CENTER OF FREMONT-

CRNA ANES 15 43 05 2727 NO CLARKSON ST FREMONT NE 60686-0041

100253710

SURGERY CENTER OF 

FREMONT,LLC ASC 09 49 61 2727 NO CLARKSON ST FREMONT NE 60686-0041

100249811

SURGERY CENTER OF THE 

HEARTLAND LLC PC 13 02 03 4242 FARNAM ST STE 490 OMAHA NE 68131-2850

100262910

SURGERY CENTER OF THE 

HEARTLAND,LLC PC 13 23 01 2255 S 132ND ST STE 100 OMAHA NE 68131-2850

470816329

SURGERY GROUP OF GRAND 

ISLAND PC 13 02 02 820 N ALPHA GRAND ISLAND NE 68802-5226

100249708

SURGICAL ANESTHESIA OF 

NORFOLK ANES 15 05 03 3400 W NORFOLK AVE NORFOLK NE 68702-1611

100250098

SURGICAL ANESTHESIA OF 

NORFOLK-CRNA ANES 15 43 03 3400 W NORFOLK AVE NORFOLK NE 68702-1611

481079191

SURGICAL ASSOC OF NE KS & 

SE NE PC 13 02 03 2307 BARADA ST PO BOX 399 FALLS CITY NE 55387-4552

911825882 SURGICAL ASSOCIATES PC 13 02 02 1301 EAST H ST PO BOX 480 MCCOOK NE 69001-0480

100253893 SURGICAL ASSOCIATES PC PC 13 02 03 575 SO 70TH ST STE 310 LINCOLN NE 68506-7250

470723668 SURGICAL CARE PC PC 13 02 03 2221 SO 17TH STE 303 LINCOLN NE 68502-3763

460391483 SURGICAL INSTITUTE PC 13 02 03 911 E 20TH ST STE 700 SIOUX FALLS SD 57105-1049

515981805 BIEL,LENA STHS 68 49 33 CALLAWAY NE 68822-1718

470558266

SURGICAL SERVICES OF THE 

GRT PLAINS PC 13 06 03 4242 FARNAM ST #490 OMAHA NE 68131-2850

100253325 SURGICAL SPECIALISTS,LLC PC 13 02 03 1500 S 48TH ST STE 708 LINCOLN NE 68506-1281

582458164 SURGICENTER OF NORFOLK ASC 09 49 62 3400 W NORFOLK AVE NORFOLK NE 68701-4414
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100255109 SURGONE PC PC 13 02 03 3333 S BANNOCK ST #350 ENGLEWOOD CO 80203-0369

100263414 SURGONE PC PC 13 02 01 2535 S DOWNING ST SUITE 360 DENVER CO 80203-0369

507946502 SURRATT,CHAD MD 01 01 31 SCOTTSBLUFF NE 69363-1437

506339972 SUSLOW-GEDITZ,ALEXANDRA MD 01 67 33 OMAHA NE 68154-0430

506339972 SUSLOW-GERDITZ,ALEXANDRA MD 01 67 33 OMAHA NE 68154-0430

100263853 SURGONE,PC PC 13 02 01

4600 E HALE 

PARKWAY #430 DENVER CO 80203-0369

020502243 SUSMAN,CASSANDRA MD 01 37 33 OMAHA NE 68124-0607

508742909 SUTERA,CATHERINE MD 01 08 31 CRAWFORD NE 69337-9400

508742909 SUTERA,CATHERINE MD 01 08 33 CRAWFORD NE 69337-9400

508742909 SUTERA,CATHERINE A MD 01 01 31 CHADRON NE 69337-0431

373043581 MUNOA,ANNA  MD MD 01 11 31 DENVER CO 80217-5426

651588928 DANCH,MAGDALENA MD 01 11 31 DENVER CO 80217-5426

061566461

SUTHERLAND CARE CENTER - 

RPT RPT 32 65 03 333 MAPLE ST PO BOX 307 SUTHERLAND NE 69165-0307

061566461 SUTHERLAND CR CTR NH 11 87 00 333 MAPLE ST SUTHERLAND NE 69165-3000

476004084

SUTHERLAND PUB SCH-SP ED 

OT-56-0055 OTHS 69 49 03 401 WALNUT BOX 217 SUTHERLAND NE 69165-7257

476004084

SUTHERLAND PUB SCH-SP ED 

PT-56-0055 RPT 32 49 03 401 WALNUT BOX 217 SUTHERLAND NE 69165-7257

476004084

SUTHERLAND PUB SCH-SP ED 

ST-56-0055 STHS 68 49 03 401 WALNUT BOX 217 SUTHERLAND NE 69165-7257

476006380 SUTHERLAND VOL FIRE DEPT TRAN 61 59 62 150 MAPLE ST SUTHERLAND NE 68164-7880

521423800 SUTHERLAND,JEROME MD 01 30 33 ENGLEWOOD CO 80227-9011

521423800 SUTHERLAND,JEROME MD 01 30 33 ENGLEWOOD CO 80227-9022

508829409 SUTPHEN,JAMES  PA PA 22 08 31 OMAHA NE 68164-8117

508829409 SUTPHEN,JAMES ALAN PA 22 08 33 OMAHA NE 68164-8117

508829409 SUTPHEN,JAMES ALLEN PA 22 08 33 OMAHA NE 68164-8117

508829409 SUTPHEN,JAMES ALLEN PA 22 08 33 OMAHA NE 68164-8117

508829409 SUTPHEN,JAMES ALLEN PA 22 08 33 OMAHA NE 68164-8117

289741391 DRABKIN-SCHADE,ANNE MD 01 11 31 DENVER CO 80217-5426

508829409 SUTPHEN,JAMES ALLEN PA 22 08 33 OMAHA NE 68164-8117

508829409 SUTPHEN,JAMES ALLEN PA 22 08 33 PAPILLION NE 68164-8117

469158594 SUTTEN,KRISTINA RPT 32 65 31 WATERTOWN SD 57117-5074

505823628 SUTTER,GAIL  LMHP LMHP 36 26 35 BEATRICE NE 68310-4802

100257123 SUTTER,GAIL R LMHP PC 13 26 05 1216 SOUTH 8TH ST BEATRICE NE 68310-4802

360720339 SUTTER,MICHELLE ELIZABETH ARNP 29 37 31 AURORA CO 80256-0001
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490985600 SUTTERWALA,FAYYAZ SHIRAZ MD 01 11 31 IOWA CITY IA 52242-1009

504923478 SUTTLE,ALLISON WIERDA MD 01 16 33 SIOUX FALLS SD 57117-5074

504923478 SUTTLE,ALLISON WIERDA MD 01 16 31 SIOUX FALLS SD 57117-5074

476006381 SUTTON AMBS SVC TRAN 61 59 62 107 W GROVE ST BOX 430 SUTTON NE 68979-0430

470812761

SUTTON COMMUNITY HOME 

INC NH 11 87 00

1106 NORTH 

SAUNDERS SUTTON NE 68979-2406

100253269

SUTTON FAMILY PRACTICE - 

NON RHC CLNC 12 08 01

1106 N SAUNDERS 

AVE STE 2 SUTTON NE 68371-8902

100253171

SUTTON FAMILY PRACTICE - 

RHC PRHC 19 70 61

1106 N SAUNDERS 

AVE SUTTON NE 68371-8902

470378779 SUTTON MED CLNC-MLMH CLNC 12 01 01 301 SOUTH WAY AVE SUTTON NE 68901-4451

386888935 SUTTER,CHRISTOPHER MD 01 30 33 AURORA CO 80256-0001

503211257 THORSTENSON,TAEH OTHS 69 74 33 LINCOLN NE 68506-2767

505251309 SUKUP,SONYA PLMP 37 26 33 PLAINVIEW NE 68769-4124

100256434

SUTTON MEDICAL CLINIC-

MLMH PC 13 26 01 301 SOUTH WAY SUTTON NE 68901-4451

100255630 SUTTON PHARMACY,LLC PHCY 50 87 09 210 N SAUNDERS AVE PO BOX 445 SUTTON NE 68979-0445

476001962

SUTTON PUB SCH-SP ED ST-18-

0002 STHS 68 49 03 1107 N SAUNDERS BOX 590 SUTTON NE 68979-0590

470658437 SUTTON RYAN DERMATOLOGY PC 13 07 03 1710 S 70TH ST LINCOLN NE 68506-0068

507609651 SUTTON,GREGORY MD 01 18 32 LINCOLN NE 68506-0068

455946625 SUTTON,JAMES PATRICK MD 01 01 33 AURORA CO 80217-3862

505666787 SUTTON,MARGARET KONTRAS MD 01 07 33 LINCOLN NE 68506-0068

503117664 SUTTON,RACHELLE ANES 15 05 33 SIOUX FALLS SD 57101-2756

501728862 SUTTON,ROSS T MD 01 30 35 ST PAUL MN 55101-1421

507609651 SUTTON,GREGORY  MD MD 01 18 33 LINCOLN NE 68506-0068

505666787 SUTTON,MARGARET MD 01 07 31 LINCOLN NE 68506-0068

507213327 BENNETT,CRYSTAL OTHS 69 74 33 LINCOLN NE 68506-2767

505805201 SUTTON,SHERRY D LDH 42 87 33 BURWELL NE 68823-0995

504989752 SUTTON,SOMER RPT 32 65 33 BELEVUE NE 68022-0845

504989752 SUTTON,SOMER RPT 32 65 33 OMAHA NE 68022-0845

504989752 SUTTON,SOMER RPT 32 65 33 LAVISTA NE 68022-0845

504989752 SUTTON,SOMER RPT 32 65 33 FREMONT NE 68022-0845

504989752 SUTTON,SOMER RPT 32 65 33 PLATTSMOUTH NE 68022-0845

504989752 SUTTON,SOMER RPT 32 65 33 OMAHA NE 68022-0845

504989752 SUTTON,SOMER RPT 32 65 33 OMAHA NE 68022-0845
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504989752 SUTTON,SOMER RPT 32 65 33 ELKHORN NE 68022-0845

504989752 SUTTON,SOMER RPT 32 65 31 OMAHA NE 68022-0845

507609774 SUTTON,VINCENT MD 01 18 32 LINCOLN NE 68506-0068

237577240 SUTTTON-BARRETT,CINDY MD 01 37 31 AURORA CO 80256-0001

508809805 SVAGERA,GAIL OTHS 69 49 33 OMAHA NE 68131-0000

229450917 SWIFT,NATALIE  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

508809805 SVAGERA,GAIL OTHS 69 74 33 OMAHA NE 68198-5450

470484240 SVANDA PHCY INC PHCY 50 87 08 314 GRAND RAVENNA NE 68869-1322

480726268 SVATOS,JEANNE STHS 68 49 33 BELLEVUE NE 68005-3591

480726268 SVATOS,JEANNE STHS 68 49 33 OMAHA NE 68131-0000

508828993 SVEC,EUGENE R RPT 32 65 35 KEARNEY NE 68845-2909

567158635 SVEC,KRISTI RPT 32 65 35 KEARNEY NE 68845-2909

501827447 SVEEN,JANE MD 01 70 33 COUNCIL BLUFFS IA 58502-2698

503687461 SVEEN,JAY ANES 15 43 35 LINCOLN NE 68506-1682

503687461 SVEEN,JAY ALAN ANES 15 43 31 BEATRICE NE 68310-0000

229450917 SWIFT,NATALIE  PLMHP PLMP 37 26 35 BEATRICE NE 68310-5317

504680500 SVEEN,MELISSA JILL DDS 40 19 33 LINCOLN NE 68583-0740

504680500 SVEEN,MELISSA JILL DDS 40 19 33 LINCOLN NE 66851-0000

479788896 SVINGEN,JULIANNE STHS 68 87 33 OMAHA NE 68010-0110

479788896 SVINGEN,JULIANNE STHS 68 64 33 OMAHA NE 68103-0480

479788896 SVINGEN,JULIANNE STHS 68 64 33 OMAHA NE 68010-0110

508065113 SVITAK,RHIANNON STHS 68 87 33 LINCOLN NE 68506-0000

508065113 SVITAK,RHIANNON STHS 68 49 33 MALCOLM NE 68402-9561

508065113 SVITAK,RHIANNON STHS 68 49 33 TECUMSEH NE 68450-2297

505725562 SVOBODA,AMY HEAR 60 87 33 HASTINGS NE 68901-2625

505828619 SVOBODA,DANIAL  LIMHP IMHP 39 26 33 KEARNEY NE 68845-2884

505828619 SVOBODA,DANIAL  LIMHP IMHP 39 26 33 KEARNEY NE 68845-2884

474311042 SVENSSON,ANNIKA  MD MD 01 22 33 AURORA CO 80256-0001

229450917 SWIFT,NATALIE PLMP 37 26 31 FREMONT NE 68526-9227

288388900 SVOBODA,JAMES STHS 68 87 33 VALENTINE NE 57117-5038

507198094 SVOBODA,JEREMY JAMES RPT 32 65 33 MILFORD NE 68467-8096

507025895 SVOBODA,JILLEAN  CTA I CTA1 35 26 33 NORFOLK NE 68702-2315

504989752 SUTTON,SOMER RPT 32 65 31 LINCOLN NE 68022-0845

508216089 SVOBODA,JOSHUA DDS 40 19 33 LINCOLN NE 68506-6316

508216089 SVOBODA,JOSHUA MICHAEL DDS 40 19 33 OMAHA NE 68154-2863

508541488 SVOBODA,JOYCE  LIMHP IMHP 39 26 33 OMAHA NE 68124-1900

507217628 SVOBODA,MELISSA LYNN ARNP 29 45 31 OMAHA NE 50331-0315

507217628 SVOBODA,MELISSA LYNN ARNP 29 45 31 OMAHA NE 50331-0315

507217628 SVOBODA,MELISSA LYNN ARNP 29 45 31 PAPILLION NE 50331-0315
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507217628 SVOBODA,MELISSA LYNN ARNP 29 45 31 OMAHA NE 50331-0315

507217628 SVOBODA,MELISSA LYNN ARNP 29 45 31 OMAHA NE 50331-0315

100251908 SVOBODA,SHAWN A DC 05 35 62 122 SO 4TH ST SEWARD NE 68434-2108

507609774 SUTTON,VINCENT  MD MD 01 18 33 LINCOLN NE 68506-0068

218543287 SVOLOS,THOMAS  MD MD 01 26 31 OMAHA NE 68164-8117

218543287 SVOLOS,THOMAS  MD MD 01 26 35 COLUMBUS NE 68103-2159

218543287 SVOLOS,THOMAS  MD MD 01 26 31 COLUMBUS NE 50331-0332

218543287 SVOLOS,THOMAS  MD MD 01 26 31 OMAHA NE 50331-0332

218543287 SVOLOS,THOMAS  MD MD 01 26 31 COLUMBUS NE 68164-8117

218543287 SVOLOS,THOMAS  MD MD 01 26 31 OMAHA NE 68164-8117

218543287 SVOLOS,THOMAS M MD 01 26 33 OMAHA NE 68103-2159

476080424

SW RURAL FIRE PROTECTION 

DISTRICT TRAN 61 59 62 705 W BURNHAM LINCOLN NE 68164-7880

100255163 SWAGGER,SCOTT  LIMHP IMHP 39 26 62 610 J ST STE 30 LINCOLN NE 68508-2967

505086988 SWAGGER,SCOTT  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

505086988 SWAGGER,SCOTT  LIMHP IMHP 39 26 35 WAHOO NE 68310-2041

505086988 SWAGGER,SCOTT  LIMHP IMHP 39 26 33 LINCOLN NE 68516-4470

474042921 SWALBOSKI,MICHELLE OTHS 69 74 33 SIOUX CITY IA 51106-2768

511849768 SWADE,JONATHAN DO 02 05 31 IOWA CITY IA 52242-1009

506217636 SWAN,JOSALYNN  PA PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

506217363 SWAN,JOSALYNN N PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

506217363 SWAN,JOSALYNN N PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

506217363 SWAN,JOSALYNN N PA 22 08 33 GLENWOOD IA 68164-8117

506217363 SWAN,JOSALYNN N PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

507254545 SWAN,KELSEY ANNE RPT 32 65 31 OMAHA NE 68134-0669

507254545 SWAN,KELSEY RAE RPT 32 65 33 PAPILLION NE 68134-0669

507254545 SWAN,KELSEY RAE RPT 32 25 33 OMAHA NE 68134-0669

507254545 SWAN,KELSEY RAE RPT 32 25 33 OMAHA NE 68134-0669

507254545 SWAN,KELSEY RAE RPT 32 65 33 OMAHA NE 68134-0669

470614009 SWAN,MARVIN A DDS 40 19 62 242 CENTRAL AVE GRANT NE 69140-0863

478156411 SWAN,STACEY  PLMHP PLMP 37 26 33 NEBRASKA CITY NE 68410-1146

505270423 SVOBODA,CHRISTINE  PA PA 22 01 31 BELLEVUE NE 68005-3699

483139867 SWANSON,ANGALA RAYE ANES 15 43 33 SIOUX CITY IA 51102-0683

293424982 SWANSON,DAVID MD 01 30 35 ST PAUL MN 55101-1421

506883271 SWANSON,DAVID DDS 40 19 33 NORTH PLATTE NE 69101-1518

484901780 SWANSON,DAVID E ANES 15 05 31 IOWA CITY IA 52242-1009

505270423 SVOBODA,CHRISTINE  PA PA 22 01 31 OMAHA NE 68144-4803
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478151955 SWANSON,MINDEE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

365068090 SWANSON,ERICA STHS 68 87 33 OMAHA NE 68114-2616

323806538 SWANSON,JAY RICHARD ARNP 29 11 33 LINCOLN NE 68503-0000

508175111 SWANSON,JEFF ANES 15 05 33 LINCOLN NE 68506-0000

505171548 SWANSON,KENDRA MD 01 06 33 OMAHA NE 68103-0755

100264093

SW NEBRASKA PUBLIC HEALTH 

DEPT PC 13 60 01 404 W 10TH ST MCCOOK NE 69002-0000

506686573 SWANSON,LARRY DDS 40 19 33 OMAHA NE 68105-1899

470690665 SWANSON,LARRY D DDS 40 19 62 427 N BROADWAY ST WAHOO NE 68066-1963

100258350 SWANSON,NINA  LIMHP IMHP 39 26 62 2811 30TH AVE KEARNEY NE 68845-4036

342801564 SWANSON,REBECCA KRISTINE ARNP 29 37 33 OMAHA NE 68103-0839

506929930 SWANSON,SCOTT MD 01 20 33 LINCOLN NE 68510-2471

522475312 SYDOW,EDWARD  PA PA 22 01 33 MORRILL NE 69363-1248

478151955 SWANSON,MINDEE ARNP 29 08 31 OMAHA NE 68107-1656

506604406 SWANSON,STEPHEN G MD 01 16 33 220 LYNCREST DR LINCOLN NE 68510-2229

507044809 SWANSON,TARA ARNP 29 08 33 BASSETT NE 68714-0070

507044809 SWANSON,TARA ARNP 29 08 33 ATKINSON NE 68780-0070

507044809 SWANSON,TARA ARNP 29 08 33 STUART NE 68780-0070

507044809 SWANSON,TARA ARNP 29 08 31 BASSETT NE 68714-5062

507044809 SWANSON,TARA ARNP 29 08 35 LOUP CITY NE 68853-0509

507044809 SWANSON,TARA ARNP 29 08 33 BASSETT NE 68780-0070

507044809 SWANSON,TARA ARNP 29 08 33 BASSETT NE 68714-5062

507044809 SWANSON,TARA ARNP 29 08 33 ATKINSON NE 68780-0070

507044809 SWANSON,TARA ARNP 29 08 33 STUART NE 68780-0070

391641443 SWANSON,THOR MD 01 08 33 SIOUX CITY IA 51102-5410

391641443 SWANSON,THOR D MD 01 16 33 SIOUX CITY IA 51102-0295

391641443 SWANSON,THOR DAVID MD 01 08 31 SIOUX CITY IA 50305-1536

505049781 SWANTEK,JENNIFER LYNN ARNP 29 08 33 GENOA NE 68640-3036

505049781 SWANTEK,JENNIFER LYNN ARNP 29 08 33 GENOA NE 68640-3036

480395035

SWARAN SINGH,TEJINDER 

SINGH MD 01 05 31 IOWA CITY IA 52242-1009

506277053 SWANSON,WHITNEY STHS 68 49 33 COLUMBUS NE 68601-0000

394988226 SWARTZ,BRITTNEY SUSANNE DC 05 35 33 LINCOLN NE 68516-5324

507981440 SWARTZ,JAMIE STHS 68 49 33 LINCOLN NE 68501-0000

521027151 SWARTZ,KEITH MD 01 04 31 KEARNEY NE 68510-2580

504961486 SWARTZ,MICHAEL MD 01 30 32 RAPID CITY SD 57709-2038

507199342 SWARTZ,THOMAS JOSEPH DDS 40 19 33 OMAHA NE 68104-0000

508828993 SVEC,EUGENE RPT 32 65 33 ALMA NE 68920-0000
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506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 BEATRICE NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 WAHOO NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 SEWARD NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 GENEVA NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 NEBRASKA CITY NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 FALLS CITY NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 DAVID CITY NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 CRETE NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 YORK NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 AUBURN NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 35 PAWNEE CITY NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 33 FALLS CITY NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 33 FAIRBURY NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 33 CRETE NE 68310-2041

506566771 SWARTZ,VIRGINIA D  (C) PHD 67 62 33 BEATRICE NE 68310-2041

506566771 SWARTZ,VIRGINIA D  L&C PHD 67 62 35 FAIRBURY NE 68310-2041

488606211 SWATSKE,MARY ELLEN ARNP 29 30 33 ST LOUIS MO 63160-0352

488606211 SWATSKE,MARY ELLEN MD 01 30 31 O'FALLON MO 63160-0352

488606211 SWATSKE,MARY ELLEN MD 01 30 31 ST LOUIS MO 63160-0352

505069092 SWAYZE,TROY L ANES 15 43 33 HASTINGS NE 68901-7551

484603690 SWAYZE,VICTOR  MD MD 01 26 31 IOWA CITY IA 52242-1009

107766433 SWASCHNIG,DAVID ARNP 29 91 31 AURORA CO 80256-0001

484603690 SWAYZE,VICTOR WARREN MD 01 26 31 IOWA CITY IA 52242-1009

504887815 SWEATMAN,CONNIE  (C) PHD 67 62 31 SIOUX FALLS SD 57118-6370

338744881 SWEE,MELISSA MD 01 11 33 OMAHA NE 68103-1112

508065113 SVITAK,RHIANNON STHS 68 49 33 FIRTH NE 68358-7598

507602609 SWEENEY,MICHAEL DDS 40 19 33 RALSTON NE 68127-1731

507602609 SWEENEY,MICHAEL DDS 40 19 33 OMAHA NE 68105-1899

503041990 SWEETER,KATHI KAE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

593923731 SWEETER,LAUREN MD 01 11 33 OMAHA NE 68103-1112

593923731 SWEETER,LAUREN MD 01 11 33 OMAHA NE 68103-1112

010440838 SWEETMAN,JANET MARY MD 01 01 33 AURORA CO 80217-3862

100260733

SWELEY-BUETTNER,LAURA 

LYNN DC 05 35 62

1804 WEST FORREST 

ST STE 2 GRAND ISLAND NE 68803-2110

478151955 SWANSON,MINDEE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

527375188 SWENSEN,ERIC MD 01 26 31 FARGO ND 58107-2168

527375188 SWENSEN,ERIC MD 01 26 31 FARGO ND 58107-2168

518746751 SWENSEN,HOLLY ARNP 29 41 31 BOISE ID 83707-4589

573435734 SWENSON,ANDREA MD 01 13 31 IOWA CITY IA 52242-1009

100255203 SWENSON,DEBORAH  LIMHP IMHP 39 26 62 11912 ELM ST STE 116 OMAHA NE 68144-4386
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507663543 SWENSON,DEBORAH  LIMHP IMHP 39 26 32 OMAHA NE 68144-4386

100260870 SWENSON,STEVEN JAMES DDS 40 19 62 408 WEST 39TH ST STE 2 KEARNEY NE 68845-2806

505154852 SWERCZEK,AMY L ARNP 29 29 33 OMAHA NE 68124-2323

478151955 SWANSON,MINDEE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

505154852 SWERCZEK,AMY L ARNP 29 29 33 OMAHA NE 68124-2323

505154852 SWERCZEK,AMY L ARNP 29 03 33 OMAHA NE 68124-2323

479115417 SWICK,BRIAN MD 01 07 31 IOWA CITY IA 52242-1009

330604290 SWIECICKI,ALAN RPT 32 65 33 LINCOLN NE 68506-0000

504061247 SWIERCZEK,MISTY PA 22 08 35 PLATTSMOUTH NE 68107-1656

504061247 SWIERCZEK,MISTY PA 22 08 33 PLATTSMOUTH NE 68107-1656

504061247 SWIERCZEK,MISTY DAWN PA 22 08 35 OMAHA NE 68107-1656

504061247 SWIERCZEK,MISTY DAWN PA 22 08 35 OMAHA NE 68107-1656

504061247 SWIERCZEK,MISTY DAWN PA 22 08 31 OMAHA NE 68107-1656

504061247 SWIERCZEK,MISTY DAWN PA 22 08 31 OMAHA NE 68107-1656

504061247 SWIERCZEK,MISTY DAWN PA 22 08 31 OMAHA NE 68107-1656

504061247 SWIERCZEK,MISTY DAWN PA 22 08 31 OMAHA NE 68107-1656

504061247 SWIERCZEK,MISTY PA 22 08 31 OMAHA NE 68107-1656

478151955 SWANSON,MINDEE  APRN ARNP 29 08 35 OMAHA NE 68107-1656

520704173 SWIFT,DAVID W MD 01 46 33 GRAND ISLAND NE 68802-2339

100257960 SWIFT,DON DO 02 20 64 401 SOUTH FIFTH ST LYNCH NE 57078-2030

551593577 SWIFT,JAMES MD 01 37 33 DENVER CO 75284-0532

551593577 SWIFT,JAMES DALE MD 01 45 33 TOPEKA KS 75284-0532

229450917 SWIFT,NATALIE  PPHD PPHD 57 26 31 BEATRICE NE 68526-9227

506048930 SWIFT,RYANA  CSW CSW 44 80 33 LINCOLN NE 68502-3713

453598852 SWIM,CRACIELA  CTAI CTA1 35 26 33 NORFOLK NE 68702-2315

427614281 SWIM,KRISTI M ARNP 29 91 31 AURORA CO 80256-0001

229450916 SWIFT,NATALIE  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

532847457 SWINDELLS,SUSAN MD 01 42 33 GRAND ISLAND NE 68103-1112

532847457 SWINDELLS,SUSAN MD 01 42 33 OMAHA NE 68106-1802

532847457 SWINDELLS,SUSAN MD 01 01 33 OMAHA NE 68103-1112

505258088 SWINK,JANESSA STHS 68 49 33 SHELTON NE 68876-9663

505258088 SWINK,JANESSA STHS 68 49 33 ARNOLD NE 69120-0399

505258088 SWINK,JANESSA STHS 68 49 33 SUMNER NE 68878-0000

447566056 SWINNEA,FRANK STHS 68 49 33 BLUE HILL NE 68902-2047

447566056 SWINNEA,FRANK STHS 68 49 33 HASTINGS NE 68902-1088

447566056 SWINNEA,FRANK STHS 68 49 33 HASTINGS NE 68901-5650

447566056 SWINNEA,FRANK E STHS 68 49 33 SUPERIOR NE 68902-2047

478151955 SWANSON,MINDEE  APRN ARNP 29 08 33 OMAHA NE 68107-1656

484117743 SWISHER,ADAM JACOB DO 02 08 31 LAKE CITY IA 51449-1585

485640087 SWISHER,WILLIAM P MD 01 37 32 4701 NORMAL BLVD LINCOLN NE 68516-4276
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506607543 SWOBODA,JOSEPH S    (C) PHD 67 62 35 LINCOLN NE 68502-3713

505763155 SWOBODA,KELLY  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

478151955 SWANSON,MINDEE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

478151955 SWANSON,MINDEE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

505763155 SWOBODA,KELLY  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505725070 SWOBODA,MARY  LMHP LMHP 36 26 33 LINCOLN NE 68588-0618

506965391 SWOBODA,THERESA  RN RN 30 26 31 BELLEVUE NE 68104-3402

506965391 SWOBODA,THERESA  RN RN 30 26 31 OMAHA NE 68104-3402

564843205 SWOPE,MARK L ANES 15 43 31 COLUMBUS NE 68602-1800

507257987 SYDE,KRISTIN ANNA PA 22 06 33 HASTINGS NE 68526-9797

507257987 SYDE,KRISTIN ANNA PA 22 06 33 COLUMBUS NE 68526-9797

507257987 SYDE,KRISTIN ANNA PA 22 06 33 NORTH PLATTE NE 68526-9797

507257987 SYDE,KRISTIN ANNA PA 22 06 33 LINCOLN NE 68526-9797

507257987 SYDE,KRISTIN ANNA PA 22 06 33 LINCOLN NE 68526-9797

507257987 SYDE,KRISTIN ANNA PA 22 06 33 GRAND ISLAND NE 68526-9797

507925854 SYBRANT,CATHERINE ARNP 29 08 31 ATKINSON NE 68713-0458

522475312 SYDOW,EDWARD PA 22 11 33 SCOTTSBLUFF NE 69363-1248

522475312 SYDOW,EDWARD ALLEN PA 22 01 33 SCOTTSBLUFF NE 69363-1248

479234590 SYED,AHMED MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

192802330 SYED,JUNAID  MD MD 01 23 31 SIOUX FALLS SD 57105-3762

192802330 SYED,JUNAID ALI MD 01 11 33 OMAHA NE 68103-1112

192802330 SYED,JUNAID ALI MD 01 44 31 SIOUX FALLS SD 57105-3762

494821691 SYED,NASREEN A MD 01 18 31 IOWA CITY IA 52242-1009

173488350 SYKES,JEFFREY STANTON MD 01 06 33 SIOUX CITY IA 51102-3128

522475312 SYDOW,EDWARD  PA PA 22 01 33 SCOTTSBLUFF NE 69363-1248

504926251 SYLLIAASEN,CORY RPT 32 65 33 WAHOO NE 68066-0427

504926251 SYLLIAASEN,CORY RPT 32 65 33 WAVERLY NE 68066-0427

504926251 SYLLIAASEN,CORY RPT 32 25 31 VALLEY NE 68066-0427

504926251 SYLLIAASEN,CORY JAMES RPT 32 65 33 LINCOLN NE 68066-0427

506841711 SYLLIAASEN,LAURA RPT 32 49 33 WAHOO NE 68066-1093

511845027 SWANSON,JENA MD 01 16 33 IOWA CITY IA 52242-1009

510742852 SWINK,JASON  MD MD 01 30 33 ENGLEWOOD CO 80227-9011

100257189 SYMBIUS MEDICAL RTLR 62 54 62 2311 W UTOPIA RD PHOENIX AZ 80217-6220

479640160 SYMONDS,JOHN TERRILL DO 02 32 31 FALLS CITY NE 68355-0399

479640160 SYMONDS,JOHN TERRILL DO 02 08 31 PAWNEE CITY NE 68420-3001

479640160 SYMONDS,JOHN TERRILL DO 02 08 33 FALLS CITY NE 68355-2660

479640160 SYMONDS,JOHN TERRILL DO 02 01 31 MARYVILLE MO 64468-2693

479640160 SYMONDS,JOHN TERRILL DO 02 08 33 PAWNEE CITY NE 68420-0433

082507995 SYNAN,WILLIAM JOSEPH DDS 40 19 31 IOWA CITY IA 52242-1009

479540160 SYMONDS,JOHN DO 02 87 31 MARYVILLE MO 92685-0613
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478151955 SWANSON,MINDEE ARNP 29 08 31 OMAHA NE 68107-1656

100258396

SYNERGY CHIRO SPINE & JOINT 

CTR,INC DC 05 35 03 7121 STEPHANIE LN STE 108 LINCOLN NE 68516-5324

100261823

SYNERGY INTEGRATIVE 

HEALING SVCS PC 13 26 01 11905 P ST STE 105 OMAHA NE 68164-1874

508588091 SYNOVEC,MARK MD 01 22 33 TOPEKA KS 66601-0117

508588091 SYNOVEC,MARK S MD 01 22 31 TOPEKA KS 86601-1067

100261311 SYRACUSE FAMILY EYECARE OD 06 87 03 135 9TH ST SYRACUSE NE 68446-0010

100251216

SYRACUSE MEDICAL CENTER 

(RHC) PRHC 19 70 61 227 EAST 17TH ST SYRACUSE NE 68446-0517

470761817

SYRACUSE MEDICAL CENTER-

NON RHC CLNC 12 08 01 277 EAST 17TH ST SYRACUSE NE 68446-0517

476006383 SYRACUSE RESCUE SQUAD TRAN 61 59 62 572 MOHAWK ST SYRACUSE NE 68164-7880

510742852 SWINK,JASON  MD MD 01 30 33 ENGLEWOOD CO 80227-9022

508257702 SWIM,RACHEL MD 01 16 33 LINCOLN NE 68510-2229

505471137 SWAMPILLAI,ARUNTHA MD 01 08 33 SIOUX CITY IA 51101-1058

470593334

SYRACUSE TOWN & COUNTRY 

PHCY PHCY 50 87 08 448 5TH ST PO BOX 220 SYRACUSE NE 68446-0220

476004534

SYRACUSE-DUNBAR-AVOCA SC-

ST-66-0027 STHS 68 49 03 550 7TH ST BOX P SYRACUSE NE 68446-0000

476004534

SYRACUSE-DUNBAR-AVOCA-OT-

66-0027 OTHS 69 49 03 550 7TH ST SYRACUSE NE 68446-0520

476004534

SYRACUSE-DUNBAR-AVOCA-PT-

66-0027 RPT 32 49 03 550 7TH ST BOX P SYRACUSE NE 68446-0520

045903758 SYRBU,SERGEI MD 01 22 31 IOWA CITY IA 52242-1009

100262816 SYSOUVANH,MOLLY TRAN 61 96 62 718 W 16TH ST GRAND ISLAND NE 68801-3516

508860085 SYTSMA,AMY LEA ARNP 29 45 31 OMAHA NE 50331-0315

508860085 SYTSMA,AMY LEA ARNP 29 45 31 OMAHA NE 50331-0315

508860085 SYTSMA,AMY LEA ARNP 29 45 31 PAPILLION NE 50331-0315

508860085 SYTSMA,AMY LEA ARNP 29 45 31 OMAHA NE 50331-0315

508860085 SYTSMA,AMY LEA ARNP 29 45 31 OMAHA NE 50331-0315

478151955 SWANSON,MINDEE  APRN ARNP 29 08 35 PLATTSMOUTH NE 68107-1656

043444047 SZELUGA,DEBRA J ANES 15 05 31 IOWA CITY IA 52242-1009

478151955 SWANSON,MINDEE  APRN ARNP 29 08 33 PLATTSMOUTH NE 68107-1656

478151955 SWANSON,MINDEE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

065880636 SZOLNOKI,JUDIT ANES 15 05 33 AURORA CO 80256-0001

127561635 SZOT,JOSEPH FRANCIS MD 01 11 35 IOWA CITY IA 52242-1009

100259897 T. BLAKEY ENTERPRISE LLC TRAN 61 95 62

GOODWILL MED 

TRANS 1941 S 42ND /STE 410OMAHA NE 68105-0000

338722357 TABAKA,MARTA PA 22 01 33 AURORA CO 80150-1175
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470377998 TABITHA HOME HEALTH CARE HHAG 14 87 62 4720 RANDOLPH ST LINCOLN NE 68510-3741

470377998

TABITHA HOME HLTH CARE  

YORK HHAG 14 87 62 522 GRANT AVE PO BOX 488 YORK NE 68510-3741

478942110 TABER,ALEXIS ANES 15 05 31 DENVER CO 80203-4405

470377998 TABITHA HOSPICE IHS ASHLAND NH 11 82 00 1700 FURNAS ST ASHLAND NE 68510-3741

470377998

TABITHA HOSPICE-

AMBASSADOR OF LIN NH 11 82 00 4405 NORMAL BLVD LINCOLN NE 68510-3741

470377998

TABITHA HOSPICE-

AMBASSADOR OF NE CT NH 11 82 00 1800 14TH AVE NEBRASKA CITY NE 68516-3741

470377998

TABITHA HOSPICE-AURORA 

MEM HOSP LTC NH 11 82 00 1423 7TH ST AURORA NE 68510-3741

470377998

TABITHA HOSPICE-BELLE 

TERRACE NH 11 82 00 1133 N 3RD ST TECUMSEH NE 68510-3741

470377998

TABITHA HOSPICE-C C OF 

CENTRAL CITY NH 11 82 00 2720 S 17TH AVE CENTRAL CITY NE 68510-3741

470377998

TABITHA HOSPICE-COLONIAL 

ACRES NH 11 82 00 1043 10TH ST HUMBOLDT NE 68510-3741

470377998

TABITHA HOSPICE-CRESTVIEW 

CARE CTR NH 11 82 00 1100 W 1ST ST MILFORD NE 68510-3741

470377998

TABITHA HOSPICE-CRETE 

MANOR NH 11 82 00 830 E 1ST ST CRETE NE 68510-3741

470377998

TABITHA HOSPICE-EXETER CARE 

CENTER NH 11 82 00 425 S EMPIRE AVE EXETER NE 68510-3741

470377998

TABITHA HOSPICE-FAIRVIEW 

MANOR NH 11 82 00 255 F ST FAIRMONT NE 68510-3741

510742852 SWINK,JASON  MD MD 01 30 31 CHADRON NE 80155-4958

505725070 SWOBODA,MARY  LMHP LMHP 36 26 33 LINCOLN NE 68516-6652

478151955 SWANSON,MINDEE ARNP 29 08 31 OMAHA NE 68107-1656

470377998

TABITHA HOSPICE-GATEWAY 

MANOR NH 11 82 00 225 N 56TH ST LINCOLN NE 68510-3741

470377998

TABITHA HOSPICE-GENOA 

COMM HOSP NH 11 82 00 706 EWING ST GENOA NE 68510-3741

470377998

TABITHA HOSPICE-GOOD SAM 

NEMAHA CO NH 11 82 00 1322 U ST AUBURN NE 68510-3741

470377998

TABITHA HOSPICE-GOOD SAM 

WOOD RIVER NH 11 82 00 1401 EAST ST WOOD RIVER NE 68510-3741

470377998

TABITHA HOSPICE-HAMILTON 

MANOR NH 11 82 62 1515 5TH ST AURORA NE 68510-3741
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470377998

TABITHA HOSPICE-

HEARTHSTONE NH 11 82 00 2600 N LINCOLN AVE PO BOX 159 YORK NE 68510-3741

470377998

TABITHA HOSPICE-HERITAGE 

OF GENEVA NH 11 82 00 501 N 13TH ST GENEVA NE 68510-3741

470377998

TABITHA HOSPICE-HOLMES 

LAKE NH 11 82 00 6101 NORMAL BLVD LINCOLN NE 68510-3741

470377998

TABITHA HOSPICE-HOMESTEAD 

HLTH CARE NH 11 82 00 4735 S 54TH ST LINCOLN NE 68510-3741

470377998

TABITHA HOSPICE-LANC 

MANOR NH 11 82 64 1001 SOUTH ST LINCOLN NE 68510-3741

470377998 TABITHA HOSPICE-LOUISVILLE NH 11 82 00 410 W 5TH ST LOUISVILLE NE 68510-3741

470377998

TABITHA HOSPICE-MIDWEST 

COV HM NH 11 82 00 615 E 9TH ST PO BOX 367 STROMSBURG NE 68510-3741

470377998

TABITHA HOSPICE-MORY'S 

HAVEN NH 11 82 00 1112 15TH ST COLUMBUS NE 68510-3741

510742852 SWINK,JASON  MD MD 01 30 31 GERING NE 80155-4958

503112989 SWANSON,SCOTT RPT 32 65 31 WATERTOWN SD 57117-5074

512820072 SVOBODA,JENNIFER STHS 68 49 33 OMAHA NE 68131-2024

470377998

TABITHA HOSPICE-OSCEOLA 

GOOD SAM NH 11 82 00 600 CENTER DR OSCEOLA NE 68510-3741

470377998

TABITHA HOSPICE-PARKVIEW 

HAVEN NH NH 11 82 00 1203 4TH ST PO BOX 667 DESHLER NE 68510-3741

470377998

TABITHA HOSPICE-RIDGEWOOD 

REHAB SEW NH 11 82 00 446 PINEWOOD AVE SEWARD NE 68510-3741

470377998

TABITHA HOSPICE-SOUTHLAKE 

VILLAGE NH 11 82 00 3220 N 14TH ST LINCOLN NE 68510-3741

470377998

TABITHA HOSPICE-ST JOSEPHS 

VILLA NH 11 82 00 927 7TH ST DAVID CITY NE 68510-3741

470377998 TABITHA HOSPICE-SUNRISE NH 11 82 64 610 224TH ST PO BOX A MILFORD NE 68510-3741

470377998 TABITHA HOSPICE-TABITHA NH 11 82 00 ATTN:ACCT DEPT 4720 RANDOLPH STLINCOLN NE 68510-3741

470377998

TABITHA HOSPICE-UTICA CARE 

CTR NH 11 82 00 1350 CENTENNIAL AVE UTICA NE 68510-3741

470377998

TABITHA HOSPICE-WAVERLY 

CARE CTR NH 11 82 00 11041 N 137TH ST WAVERLY NE 68510-3741

470377998

TABITHA HOSPICE/BLUE VALLEY 

LUTHERA NH 11 82 00 220 W PARK AVE PO BOX 166 HEBRON NE 68510-3741

100261817

TABITHA HOSPICE/BLUE VLLY 

LUTH NH 11 82 00 755 S 3RD ST HEBRON NE 68510-3741

100250516

TABITHA HOSPICE/DAVID 

PLACE NH 11 82 00 260 S 10TH DAVID CITY NE 68510-3741
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100256613

TABITHA HOSPICE/GLC 

LAKEVIEW NH 11 82 00

1405 W US HIGHWAY 

34 GRAND ISLAND NE 68510-3741

470377998

TABITHA HOSPICE/GOLDEN LIV 

NE CITY NH 11 82 62 1420 N 10TH ST NEBRASKA CITY NE 68510-3741

510742852 SWINK,JASON  MD MD 01 30 31 GORDON NE 80155-4958

011627816 SWERDLOW,MATHEW  MD MD 01 30 33 AURORA CO 80256-0001

470377998

TABITHA HOSPICE/LITZENBERG 

LTC NH 11 82 00 1715 26TH ST CENTRAL CITY NE 68510-3741

100256471

TABITHA HOSPICE/MADONNA 

REHAB HOSP NH 11 82 05 5401 SOUTH ST LINCOLN NE 68510-3741

100254819

TABITHA HOSPICE/MILDER 

MANOR NH 11 82 00 1750 S 20TH ST LINCOLN NE 68510-3741

470377998

TABITHA HOSPICE/PAWNEE 

MANOR NH 11 82 00 438 12TH ST PO BOX 513 PAWNEE CITY NE 68510-3741

100254735 TABITHA HOSPICE/TNCC NH 11 82 00 1540 GROVE AVE CRETE NE 68510-3741

100252595

TABITHA HOSPICE/WARREN 

MEMORIAL NH 11 82 00 905 2ND ST FRIEND NE 68510-3741

470377998

TABITHA 

HOSPICE/WEDGEWOOD CARE 

CTR NH 11 82 00 800 STOEGER DRIVE GRAND ISLAND NE 68510-3741

470377998 TABITHA HOSPICE,DUFFS NH 11 82 00 1104 3RD AVE NEBRASKA CITY NE 68510-3741

100254401

TABITHA INC DBA TABITHA N 

CTR CRETE NH 11 87 00 1540 GROVE ST CRETE NE 68510-3741

100261983

TABITHA INC- TABITHA HOME 

HLTH CARE HHAG 14 87 62 1114 GRUNDMAN PO BOX 127 NEBRASKA CITY NE 68510-3741

100258211

TABITHA INC/GARDEN SQ OF 

CRETE NH 11 75 00 1405 HICKORY CRETE NE 68510-3741

100259948 TABITHA INC/GRACE POINTE AL NH 11 75 00 4620 RANDOLPH ST LINCOLN NE 68510-3741

470377998 TABITHA NURSING HOME NH 11 87 00 4720 RANDOLPH ST LINCOLN NE 68510-3741

510742852 SWINK,JASON  MD MD 01 30 31 SCOTTSBLUFF NE 80155-4958

615724906 TABLANTE,ANGELO RPT 32 65 33 OMAHA NE 68137-1124

505764781 TABOR BAUGOUS,NANCY MD 01 08 33 770 N COTNER STE 205 LINCOLN NE 68505-0559

510666558 TABOR,SANDRA ARNP 29 44 31 MARYSVILLE KS 66508-1338

524740663

TACHENKO-ACHORD,SHIRLEY 

ANNE ARNP 29 08 35 LINCOLN NE 68510-1514

112666253

TACKETT NEWBURG,KRISTI  

LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 51503-4489

100256836

TACKETT-NEWBURG,KRISTI  

LIMHP PC 13 26 05 11414 W CENTER RD STE 300 OMAHA NE 68144-4445
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112666253

TACKETT-NEWBURG,KRISTI  

LIMHP IMHP 39 26 35 OMAHA NE 68144-4445

112666253

TACKETT-NEWBURG,KRISTI  

LIMHP IMHP 39 26 33 OMAHA NE 51503-9078

112666253

TACKETT-NEWBURG,KRISTI  

LIMHP IMHP 39 26 31 OMAHA NE 68144-4420

112666253

TACKETT-NEWBURG,KRISTI  

LIMHP IMHP 39 26 31 OMAHA NE 68144-4420

523028946 TEAL,SUSAN  CSW CSW 44 80 33 SIDNEY NE 69361-4650

100263020 TACTILE MEDICAL RTLR 62 54 62 1331 TYLER ST NE STE 200 MINNEAPOLIS MN 55480-9202

575210516 TADAKI,CARL MD 01 02 33 OMAHA NE 68103-1112

492765354 TADDEUCCI,RAYMOND MD 01 02 33 LINCOLN NE 68506-7250

492765354 TADDEUCCI,RAYMOND MD 01 02 33 LINCOLN NE 68506-7250

106963392 TADIKONDA,SANDHYA MD 01 11 33 FORT COLLINS CO 80291-2291

481923089 TADLOCK,MICHAEL EMORY ANES 15 43 33 SIOUX CITY IA 51102-0683

507082410 TAEGHAN,KAI  CSW CSW 44 80 33 LINCOLN NE 68502-3713

504069401 TAGGART,DENISE LYNN PA 22 11 33 YANKTON SD 57078-3306

508842450 TAGGART,HEATHER MD 01 16 35 OMAHA NE 68103-2159

523028946 TEAL,SUSAN  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

508842450 TAGGART,HEATHER  MD MD 01 08 33 LAVISTA NE 68164-8117

508842450 TAGGART,HEATHER M MD 01 16 33 OMAHA NE 68103-2159

504946751 TAGGART,KRISTEN  LMHP LMHP 36 26 33 YANKTON SD 57078-2910

508842450 TAGGERT,HEATHER MD 01 16 33 PAPILLION NE 68164-8117

503806499 TAGLIOLI,AMANDA PA 22 01 33 CUSTER SD 04915-9263

071987655 TAHIR,RIZWAN MD 01 11 35 IOWA CITY IA 52242-1009

482028610 TAIBER,ANDREW JOHN MD 01 20 33 OMAHA NE 68103-1112

507117872 TAISCH,TODD RPT 32 65 33 LINCOLN NE 68066-0427

532564775 TAIT-KLESNEY,JULIA A MD 01 11 31 IOWA CITY IA 52242-1009

145179389 TAJ,JABEEN MD 01 11 35 IOWA CITY IA 52242-1009

575155583 TAKAHASHI,JAYME MD 01 30 33 AURORA CO 80256-0001

523028946 TEAL,SUSAN  CSW CSW 44 80 33 SIDNEY NE 69661-4650

436332473 TAKARA,JAMES MD 01 33 31 RAPID CITY SD 55486-0013

436332473 TAKARA,JAMES P MD 01 02 33 RAPID CITY SD 55486-0013

410494452 TAKARA,SHANNON A MD 01 02 33 RAPID CITY SD 04915-9263

513626958 TALAMANTES,ANGELITA MARIA OTHS 69 49 33 HARVARD NE 68944-0100

523438783 TALASKA,ERIN MD 01 16 35 OMAHA NE 68103-2159

523438783 TALASKA,ERIN MD 01 16 33 OMAHA NE 68164-8117

523438783 TALASKA,ERIN MD 01 16 33 OMAHA NE 68164-8117

523438783 TALASKA,ERIN MAURA MD 01 16 33 OMAHA NE 68103-2159

505082010 TALBERT,SHAUNA STHS 68 49 33 FRANKLIN NE 68939-1120

p. 1645 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505082010 TALBERT,SHAUNA STHS 68 49 33 HOLDREGE NE 68949-2002

505082010 TALBERT,SHAUNA STHS 68 49 33 AXTELL NE 68924-0097

505082010 TALBERT,SHAUNA STHS 68 49 33 OXFORD NE 68967-2711

505082010 TALBERT,SHAUNA STHS 68 49 33 ARAPAHOE NE 68922-0360

505082010 TALBERT,SHAUNA STHS 68 49 33 CAMBRIDGE NE 69022-0100

505082010 TALBERT,SHAUNA STHS 68 49 33 EUSTIS NE 69028-3527

549578035 TAKEUCHI,SEAN MD 01 30 33 KEARNEY NE 68848-2467

145760281 TAMURA,THOMAS MD 01 04 33 SIOUX FALLS SD 57108-5046

174424398 TALBOT,ANNE ELIZABETH PHD 67 13 33 SCOTTSBLUFF NE 69361-1680

174424398 TALBOT,ANNE ELIZABETH  (C) PHD 67 62 33 SCOTTSBLUFF NE 69361-1680

174424398 TALBOT,ANNE ELIZABETH  (C) PHD 67 62 33 SIDNEY NE 69162-0214

174424398 TALBOT,ANNE ELIZABETH  (C) PHD 67 62 32 GERING NE 69341-2417

174424398 TALBOT,ANNE ELIZABETH  (C) PHD 67 62 35 SIDNEY NE 69162-0132

508174976 TALBOTT,KIRA  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508179976 TALBOTT,KIRA  LMHP LMHP 36 26 33 BLAIR NE 68102-1226

508179976 TALBOTT,KIRA  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

569670958 TANSAVATDI,KRISTINA  MD MD 01 04 31 KEARNEY NE 68503-3610

508179976 TALBOTT,KIRA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508179976 TALBOTT,KIRA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

100254692

TALK TO ME 

TECHNOLOGIES,LLC RTLR 62 87 62 3508 TERRACE DRIVE CEDAR FALLS IA 50613-6000

517900116 TALKINGTON,HOLLY ANES 15 43 33 LINCOLN NE 68506-6801

517900116 TALKINGTON,HOLLY ANES 15 05 33 OMAHA NE 68114-3629

517900116 TALKINGTON,HOLLY ANES 15 43 33 GRAND ISLAND NE 68803-5524

358726872 TALLERICO,VALERIE KAY DPM 07 48 33 SIOUX CITY IA 50306-9375

504783580 TALLEY,MELINDA MD 01 30 31 SIOUX FALLS SD 57105-1715

504783580 TALLEY,MELINDA MD 01 30 33 SIOUX FALLS SD 57117-5074

504783580 TALLEY,MELINDA R MD 01 30 33 SIOUX FALLS SD 57117-5074

461950670 TALLMAN,MARSHA HENKE MD 01 11 33 GREELEY CO 85072-2631

508179976 TALBOTT,KIRA  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

536133768 TALMADGE,JASON  MD MD 01 20 33 OMAHA NE 68103-1112

237449003 TALMAGE RESCUE SQUAD TRAN 61 59 62 BOX 641880 TALMAGE NE 68164-7880

507980110 TALMAN,GEOFFREY MD 01 22 35 OMAHA NE 68103-1112

504582180 TALSMA,ROBERT ANES 15 43 33 NORFOLK NE 57117-5126

504582180 TALSMA,ROBERT ANES 15 43 33 NORTH PLATTE NE 69101-0608

504582180 TALSMA,ROBERT L ANES 15 43 33 YANKTON SD 57078-4361

165847966 TALUKDAR,ANJAN JYOTI MD 01 02 33 OMAHA NE 68103-1112
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841108186 TAMARAC MEDICAL LAB 16 22 03

3959 E ARAPAHOE 

ROAD SUITE 100 CENTENNIAL CO 80122-1064

508602367

TAMBLING,THOMAS J  

HEARING AID HEAR 60 87 62 819 DIERS AVE STE 1 GRAND ISLAND NE 68802-5921

508179976 TALBOTT,KIRA  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

503137994 ALYAMANY,KIMBERLEE MD 01 22 35 SIOUX FALLS SD 57117-5134

503137994 ALYAMANY,KIMBERLEE MD 01 22 33 SIOUX FALLLS SD 57117-5074

521399733 TAN,AURIEL MD 01 08 33 TOPEKE KS 66606-1670

587049537 TAN,CARIDAD MD 01 11 31 SIOUX CITY IA 50305-1536

587049537 TAN,CARIDAD C MD 01 44 33 SIOUX FALLS SD 57117-5074

587049537 TAN,CARIDAD CHUA MD 01 44 33 WAGNER SD 60677-3001

587049537 TAN,CARIDAD CHUA MD 01 11 31 SIOUX DITY IA 50306-9375

652268806 TAN,GEE ANES 15 05 33 AURORA CO 80256-0001

376295394 TAN,JENNIFER MD 01 01 33 BROOKINGS SD 57117-5074

349660889 TAN,JOSEPH MD 01 30 33 SCOTTSBLUFF NE 80155-4958

349660889 TAN,JOSEPH MD 01 30 33 ENGLEWOOD CO 80227-9022

114787343 TAMURA,WATARU  MD MD 01 10 31 AURORA CO 80256-0001

349660889 TAN,JOSEPH MD 01 30 33 ENGLEWOOD CO 80227-9011

349660889 TAN,JOSEPH MD 01 30 31 OSHKOSH NE 80155-4958

349660889 TAN,JOSEPH MD 01 30 31 GORDON NE 80155-4958

349660889 TAN,JOSEPH  MD MD 01 30 31 CHADRON NE 80155-4958

349660889 TAN,JOSEPH  MD MD 01 30 31 GERING NE 80155-4958

349660889 TAN,JOSEPH SOONHOW MD 01 30 31 SCOTTSBLUFF NE 80155-4958

349660889 TAN,JOSEPH SSOONHOW MD 01 30 31 ALLIANCE NE 80155-4958

556778185 TAN,LUNG K DPM 07 48 33 ST JOSEPH MO 64180-2223

527278549 TAN,ROSEMARIE MD 01 37 33 LINCOLN NE 68510-2580

567399905 TANABE,JODY L MD 01 30 33 AURORA CO 80256-0001

567399905 TANABE,JODY L MD 01 01 31 AURORA CO 80256-0001

535622225 TANAKA,DAVID J MD 01 11 31 AURORA CO 80256-0001

474803171 TANAKA,TARO ANES 15 05 32 MINNEAPOLIS MN 55447-0159

508179976 TALBOTT,KIRA  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

630507044 TANDOC,LEILA OMABTANG RPT 32 65 33 OMAHA NE 68112-2418

630507044 TANDOC,LEILA SIGNA RPT 32 65 33 OMAHA NE 68105-1827

325087369 TANDON,RUDHIR MD 01 11 31 IOWA CITY IA 52242-1009

345088479 TANDRA,PAVANKUMAR MD 01 41 33 OMAHA NE 68103-1112

502647676 TANER,PHILIP  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

765908899 TANG,PATRICK MD 01 41 33 OMAHA NE 68103-1112

508843700

TANGEMAN SCHUTZ,JENNIFER 

A OTHS 69 49 33 OXFORD NE 68967-2711

068442616 TANNENBAUM,MARK MD 01 06 31 COUNCIL BLUFFS IA 50306-9170
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470837458 TANNER,JERRY W MD 01 18 63 1101 S 70TH ST SUITE 200 LINCOLN NE 68510-4293

502647676 TANNER,PHILIP E MD 01 10 31 SIOUX FALLS SD 57117-5074

508089620 TANNER,TIFFANY NICOLE MD 01 02 33 OMAHA NE 68103-1112

332702324 TANSEY,MICHAEL J MD 01 37 31 IOWA CITY IA 52242-1009

520761989 TANSY,AARON P MD 01 13 33 CHEYENNE WY 82003-7020

508331008 TANTHANA,EKAPON DDS 40 19 33 OMAHA NE 68102-0000

508331008 TANTHANA,EKAPON DDS 40 19 32 OMAHA NE 68132-2920

508136484 TANTON,BRIDGET OTHS 69 74 33 OMAHA NE 68134-4314

508136486 TANTON,BRIDGET OTHS 69 74 33 OMAHA NE 68104-3928

213505459 TAPE,THOMAS MD 01 11 33 OMAHA NE 68103-1112

510666558 TABOR,SANDRA ARNP 29 44 31 MANHATTAN KS 66502-2770

213505459 TAPE,THOMAS G MD 01 11 33 OMAHA NE 68103-1112

503114874 TAPLETT,PATRICK MICHAEL DC 05 35 31 OMAHA NE 68116-2389

100258426 TAPLEY GASPER,ANNE  LMHP LMHP 36 26 62 3801 UNION DR STE 206 LINCOLN NE 68516-6652

354608184 TAPLEY GASPER,ANNE  LMHP LMHP 36 26 35 LINCOLN NE 68516-6652

507547259 TAPPE,MEL  CSW CSW 44 80 35 NORFOLK NE 68701-5502

507547259 TAPPE,MEL  CSW CSW 44 80 31 NORFOLK NE 68701-0000

363017586 TAPPER,GARY L DC 05 35 62 1512 DAKOTA AVE STE D SO SIOUX CITY NE 68776-2665

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 OMAHA NE 68144-5903

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 OMAHA NE 68144-5905

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 BELLEVUE NE 68144-5905

516087717 TAMANG,STEPHEN  MD MD 01 08 31 RAPID CITY SD 04915-9263

507082410 TAEGHAN,KAI  CSW CSW 44 80 31 LINCOLN NE 68310-2041

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 GRAND ISLAND NE 68144-5905

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 PAPILLION NE 68144-5905

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 FREMONT NE 68144-5905

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 COLUMBUS NE 68144-5905

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 OMAHA NE 68144-5905

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 OMAHA NE 68144-5905

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

517191368 TAPPRICH,ELLIOT ALAN RPT 32 65 33 OMAHA NE 68144-5905

148564952 TARANTOLO,STEFANO MD 01 41 35 OMAHA NE 68103-2159

148564952 TARANTOLO,STEFANO MD 01 41 33 OMAHA NE 68124-5578

148564952 TARANTOLO,STEFANO RASARIO MD 01 41 33 OMAHA NE 50331-0332

148564952 TARANTOLO,STEPHANO MD 01 41 33 PAPILLION NE 68124-5578

148564952 TARANTOLO,STEPHANO MD 01 41 33 OMAHA NE 68124-5578

148564952 TARANTOLO,STEPHANO MD 01 41 33 OMAHA NE 68124-5578
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148564952 TARANTOLO,STEPHANO MD 01 41 33 OMAHA NE 68124-5578

145623095 TARAR,AHMAD  MD MD 01 26 33 NEVADA MO 75284-0940

510666558 TABOR,SANDRA ARNP 29 91 31 MANHATTAN KS 66502-2770

504966194 TAECKER,SUSAN OTHS 69 74 33 PIERCE NE 68767-1660

556679977 TARAR,SHAHLA F MD 01 08 33 MACY NE 68039-0250

501047073 TARASENKO,MELISSA  QMHP PLMP 37 26 35 LINCOLN NE 68502-3713

524625266 TARAVELLA,MICHAEL J MD 01 18 33 AURORA CO 80256-0001

040445868 TARBELL,SALLY E MD 01 37 31 AURORA CO 80256-0001

100254147

TARGET CORPORATION - T-

2010 PHCY 50 87 10 TARGET STORE T-2010 6636 N 73RD STOMAHA NE 55440-0309

100254589 TARGET CORPORATION - 0857 PHCY 50 87 10

DBA TARGET 

STORE0857 4800 3RD AVE KEARNEY NE 55440-0309

410215170 TARGET PHCY PHCY 50 87 10

718 NORTH 

WASHINGTON PAPILLION NE 55440-0309

100250156 TARGET STORE PHCY T-1800 PHCY 50 87 10

5775 SUNNYBROOK 

DR SIOUX CITY IA 55440-0309

410215170 TARGET STORE PHCY T-2383 PHCY 50 87 10 12500 K PLAZA OMAHA NE 55440-0309

410215170 TARGET STORE T-0530 PHCY 50 87 10 4001 NO 132ND ST OMAHA NE 55440-0309

100249577 TARGET STORE T-1537 PHCY 50 87 10 3808 TWIN CREEK DR BELLEVUE NE 55440-0309

410215170 TARGET STORE T-2125 PHCY 50 87 10 7400 DODGE ST OMAHA NE 55440-0309

410215170 TARGET STORE T-217 PHCY 50 87 10 333 N 48TH ST LINCOLN NE 55440-0309

100255384 TARGET STORE T-2303 PHCY 50 87 10 8201 S 40TH ST LINCOLN NE 55440-0309

174424398 TALBOT,ANNE  PHD PHD 67 67 33 ALLIANCE NE 69361-0000

100255573 TARGET STORE T-2326 PHCY 50 87 10 16959 EVANS PLAZA OMAHA NE 55440-0309

410215170 TARGET T-1777 PHCY 50 87 10 17810 WEST CENTER OMAHA NE 55440-0309

100256600 TARNICK,RYAN DC 05 35 64 5630 S 84TH ST STE 100 LINCOLN NE 68516-4470

557799591 TARRAGO,ROD MD 01 37 32 MINNEAPOLIS MN 55404-4387

505237514 TAYLOR,CHELSEA  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

524534009 TARTAGLIA,NICOLE MD 01 37 31 AURORA CO 80256-0001

503022169 TASCHNER,HOLLY  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

471541898 TASHJIAN,JOSEPH H  MD MD 01 30 35 ST PAUL MN 55101-1421

567290489 TASHKIN,JONATHAN SCOTT MD 01 01 33 AURORA CO 80217-3862

505782016 TASICH,LYNETTE STHS 68 49 33 WOOD RIVER NE 68883-2134

505782016 TASICH,LYNETTE STHS 68 49 33 GRAND ISLAND NE 68801-5110

505782016 TASICH,LYNETTE STHS 68 49 33 GRAND ISLAND NE 68803-1199

505782016 TASICH,LYNETTE STHS 68 49 33 ST PAUL NE 68873-0325

505782016 TASICH,LYNETTE STHS 68 49 33 CAIRO NE 68824-2014

505782016 TASICH,LYNETTE STHS 68 49 33 CENTRAL CITY NE 68826-0057

505782016 TASICH,LYNETTE STHS 68 49 33 PALMER NE 68864-2411
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507117872 TASICH,TODD RPT 32 65 33 WAVERLY NE 68066-0427

505237514 TAYLOR,CHELSEA  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

507117872 TASICH,TODD RPT 32 65 33 WAHOO NE 68066-0427

507117872 TASICH,TODD RPT 32 25 31 VALLEY NE 68066-0427

485115055 TASLER,JENNA  PLMHP PLMP 37 26 33 OMAHA NE 68104-3402

485115055 TASLER,JENNA  PLMHP PLMP 37 26 31 OMAHA NE 68104-3402

485115055 TASLER,JENNA  PLMHP PLMP 37 26 31 OMAHA NE 68104-3402

505237514 TAYLOR,CHELSEA  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

505237514 TAYLOR,CHELSEA  PLMHP PLMP 37 26 35 PAPILLION NE 68102-0350

080481548 TATAY,RAFAEL  MD MD 01 26 35 LINCOLN NE 68501-2557

100250661 TATAY,RAFAEL  MD MD 01 26 62 2222 S 16TH ST STE 410 LINCOLN NE 68502-3785

080481548 TATAY,RAFAEL MD MD 01 26 31 LINCOLN NE 68501-2557

080481548 TATAY,RAFAEL MD MD 01 26 31 LINCOLN NE 68501-2557

080481548 TATAY,RAPHAEL    MD MD 01 26 31 LINCOLN NE 68501-3704

504786761 TATE,BRENNA CNM 28 90 33 SIOUX FALLS SD 57117-5074

504786761 TATE,BRENNA CNM 28 90 31 SIOUX FALLS SD 57117-5074

504786761 TATE,BRENNA CNM 28 90 31 WORTHINGTON MN 57117-5074

504786761 TATE,BRENNA LENA CNM 28 16 31 SIOUX FALLS SD 57117-5074

504786761 TATE,BRENNA CNM 28 90 33 SIOUX FALLS SD 57117-5074

505237514 TAYLOR,CHELSEA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

031629593 TATE,IAN WILLIAMS MD 01 67 33 AURORA CO 80217-3862

554941100 TATE,JODI MD 01 26 31 IOWA CITY IA 52242-1009

554941100 TATE,JODI  MD MD 01 26 31 IOWA CITY IA 52242-1009

520045610 TATRO,ANGELA  CSW CSW 44 80 33 CHADRON NE 69337-9400

584671320 TATUM,ALAMA MD 01 37 31 PINE RIDGE SD 57401-3410

390380465 TAUSSIG,LYNN MAX MD 01 37 31 AURORA CO 80256-0001

571020922 TAVERNIER,LAURA MD 01 01 31 SIDNEY NE 69162-1714

068944321 TAWIAH,PHYLLIS MD 01 11 31 NORFOLK NE 68702-0869

150929327 TAYAG,EMILIO MD 01 14 33 SCOTTSBLUFF NE 69363-1248

102385861 TAYLON,ALAIN J MD 01 38 33 OMAHA NE 68124-8117

102385861 TAYLON,ALAIN JOSEPH MD 01 38 33 OMAHA NE 68164-8117

102385861 TAYLON,ALAINE JOSEPH MD 01 38 33 PAPILLION NE 68164-8117

130409601 TAYLON,CHARLES MD 01 14 33 OMAHA NE 50331-0332

130409601 TAYLON,CHARLES MD 01 14 35 601 N 30TH ST STE 3740 OMAHA NE 68103-2159

100257608

TAYLOR CREEK PHYSICAL THPY-

NORFOLK RPT 32 65 03 2404 TAYLOR AVE STE 100 NORFOLK NE 68701-4646

421344986 TAYLOR PHCY PHCY 50 87 08 122-124 N 16TH ST CLARINDA IA 51632-1601

505237514 TAYLOR,CHELSEA  PLMHP PLMP 37 26 31 LINCOLN NE 68102-1226

505237514 TAYLOR,CHELSEA  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

100257051 TAYLOR,ANH OD 06 87 64 1606 SO 72ND ST OMAHA NE 67037-2629
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470633063 TAYLOR,ANN M MD 01 26 62 2505 S 140TH CIRCLE OMAHA NE 68144-2315

528475805 TAYLOR,BRANDON DO 02 37 33 SCOTTSBLUFF NE 69363-1248

100254488 TAYLOR,BRETT DDS 40 19 66

17455 MANDERSON 

ST OMAHA NE 68116-1159

507600202 TAYLOR,BRUCE E MD 01 16 33 3145 O ST LINCOLN NE 68510-4293

508062513 TAYLOR,CHRISTINE ANN DDS DDS 40 19 62 8710 N 30TH ST OMAHA NE 68112-1810

505237514 TAYLOR,CHELSEA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

446823426 TAYLOR,JIMMIE  MD MD 01 30 33 IOWA CITY IA 52242-1009

549578035 TAKEUCHI,SEAN MD 01 30 33 KEARNEY NE 68847-4437

508546596 TAYLOR,DONALD N DDS 40 19 33 GERING NE 69341-1724

506826327 TAYLOR,EDWARD J MD 01 11 33 OMAHA NE 68103-0755

379642517 TAYLOR,GREGORY MD 01 30 31 OSMOND NE 68765-0429

521456803 TAYLOR,GARRETT ROSS MD 01 67 31 SIOUX FALLS SD 57105-3762

379642517 TAYLOR,GREGORY DENNIS MD 01 30 31 YANKTON SD 57078-3700

484820504 TAYLOR,JENNIFER LYNN PA 22 08 33 OXFORD NE 68920-0665

484820504 TAYLOR,JENNIFER LYNN PA 22 08 33 ALMA NE 68920-0665

484820504 TAYLOR,JENNIFER LYNN PA 22 08 31 OXFORD NE 68920-0836

484820504 TAYLOR,JENNIFER LYNN PA 22 08 31 ALMA NE 68920-2132

508421119 TAYLOR,JON MD 01 30 32

COLORADO 

SPRINGS CO 51102-0161

508421119 TAYLOR,JON Q MD 01 30 31 SIOUX CITY IA 51102-0161

507458696 TAPIA-MARIN,ANABEL  LIMHP IMHP 39 26 33 LINCOLN NE 68503-1803

257568352 TAYLOR,JONATHAN  DO DO 02 08 33 WINNEBAGO NE 57401-4310

409454186 TAYLOR,JOY LYNETTE MD 01 06 33 SIOUX CITY IA 51102-3128

505171442 TAYLOR,JULIE  CSW CSW 44 80 35 OMAHA NE 68105-0000

507458696 TAPIA-MARIN,ANABEL  LIMHP IMHP 39 26 33 LINCOLN NE 68503-1803

355740315 TAYLOR,LISA RPT 32 65 33 OMAHA NE 68112-2418

147301696 TAYLOR,LYNN E ARNP 29 01 33 PINE RIDGE SD 57770-1201

470603697 TAYLOR,MARK DDS 40 19 62

17455 MANDERSON 

ST OMAHA NE 68116-1159

482600449 TAYLOR,MARK STEPHEN DO 02 08 33 SIOUX CITY IA 51104-3725

147301696 TAYLOR,LYNN ARNP 29 91 31 PINE RIDGE SD 57401-4310

215251801 TAYLOR,FUMMINIYL  MD MD 01 16 31 LINCOLN NE 68503-3610

112666253

TACKETT-NEWBURG,KRISTI  

LIMHP IMHP 39 26 33 OMAHA NE 68144-4486

560517428 TAYLOR,MATTHEW MD 01 37 31 AURORA CO 80256-0001

336464698 TAYLOR,MICHAEL R PA 22 30 33 ST LOUIS MO 63160-0352

336464698 TAYLOR,MICHAEL R MD 01 30 31 O'FALLON MO 63160-0352
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336464698 TAYLOR,MICHAEL R MD 01 30 31 ST LOUIS MO 63160-0352

506828762 TAYLOR,MICHELLE OTHS 69 74 33 OMAHA NE 68114-1924

506828762 TAYLOR,MICHELLE R OTHS 69 74 33 EMERSON NE 68733-0000

507191661 TAYLOR,PAUL DDS 40 19 33 WINNEBAGO NE 68071-0706

507191661 TAYLOR,PAUL DDS 40 19 33 OMAHA NE 68107-2704

507191661 TAYLOR,PAUL KINGSLEY DDS 40 19 31 OMAHA NE 68134-4713

100263942 TEAM INC PC 13 26 01 1035 W MILITARY FREMONT NE 68119-0235

368842640 TANAS,MUNIR ZAKARY  MD MD 01 22 31 IOWA CITY IA 52242-1009

481986489 TAYLOR,REGAN MD 01 11 33 OMAHA NE 68103-1112

481986489 TAYLOR,REGAN MARIE MD 01 11 33 OMAHA NE 68103-1112

418114482 TAYLOR,ROBERT EARL MD 01 67 33 OMAHA NE 68164-8117

507239881 TAYLOR,SARAH FAYANNE STHS 68 49 33 NORFOLK NE 68702-0139

174424398 TALBOT,ANNE  PHD PHD 67 62 31 OSHKOSH NE 69162-0132

508086844 TAYLOR,SHELLY  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

508086844 TAYLOR,SHELLY  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

508086844 TAYLOR,SHELLY  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

508700237 TAYLOR,STEVEN  LIMHP IMHP 39 26 33 OMAHA NE 68137-1822

508700237 TAYLOR,STEVEN  LIMHP IMHP 39 26 33 OMAHA NE 68505-0000

508700237 TAYLOR,STEVEN  LIMHP IMHP 39 26 31 OMAHA NE 68137-1822

521192482 TAYLOR,TAMMY  CTAI CTA1 35 26 33 OGALLALA NE 69153-0299

100258714 TAYLOR,THYRIS  LIMHP IMHP 39 26 62 105 N 31ST AVE STE 215 OMAHA NE 68131-2915

419762652 TAYLOR,THYRIS  LIMHP IMHP 39 26 33 OMAHA NE 68111-3866

100253005 TCH MEDICAL CLINIC PRHC 19 70 61 306 WEST 2ND ST PO BOX 220 TILDEN NE 68781-0340

100256807 TCH MEDICAL CLINIC PC 13 08 03 104 NO 4TH, UNIT A BATTLE CREEK NE 68781-0220

556679977 TARAR,SHAHLA  MD MD 01 87 33 OGALLALA NE 85072-2631

544317178 TCHARMTCHI,MOHAMMAD MD 01 01 33 HOUSTON TX 77210-4769

470627838 TCHS PHARMACY PHCY 50 87 11 120 PARK AVE HEBRON NE 68370-2019

100261116 TEACHWORTH,LANCE L DC 05 35 62 3056 HWY 14 SUPERIOR NE 68978-2315

523028946 TEAL,SUSAN  CSW CSW 44 80 33 SCOTTSBLUFF NE 69361-4650

523028946 TEAL,SUSAN CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

100262898 TEAM INC PC 13 26 01 22 W 27TH ST #24 SCOTTSBLUFF NE 68119-0235

392018108 TEAM INC PC 13 26 03 2505 N 24TH ST #117A OMAHA NE 68119-0235

523028946 TEAL,SUSAN  CSW CSW 44 80 33 ALLIANCE NE 69361-4650

636383095 TEANO,JULIUS RPT 32 65 33 GRAND ISLAND NE 68803-4635

636383095 TEANO,JULIUS RPT 32 65 33 GRAND ISLAND NE 68801-9720

381624312 TEBBEN,CHERISSE ARNP 29 01 31 ENGLEWOOD CO 80113-2811

100255421

TECUMSEH FAMILY HEALTH - 

NON PRHC CLNC 12 08 01 202 HIGH STREET SUITE 100 TECUMSEH NE 68450-2306

100255419

TECUMSEH FAMILY HEALTH - 

PRHC PRHC 19 70 61 509 BROADWAY ST TECUMSEH NE 68450-2306
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362587441 TEEFEY,SHARLENE MD 01 30 33 ST LOUIS MO 63160-0352

362587441 TEEFEY,SHARLENE A MD 01 30 31 O'FALLON MO 63160-0352

508234550 TERNUS SPIEKER,TRICIA STHS 68 49 33 ALBION NE 68620-0391

362587441 TEEFEY,SHARLENE A MD 01 30 31 ST LOUIS MO 63160-0352

494984772 TEEGARDEN,TIFFANY MARIE DDS 40 19 33 SIOUX CITY IA 51102-5410

507787542 TEETOR,CHRISTY ANES 15 43 33 LEXINGTON NE 68850-0980

507787542 TEETOR,CHRISTY ANES 15 43 33 HOLDREGE NE 68949-1255

507787542 TEETOR,CHRISTY ANN ANES 15 43 33 GRAND ISLAND NE 68803-5524

507787542 TEETOR,CRISTY ANES 15 43 33 HASTINGS NE 68901-7551

506115108 TEETOR,TRAVIS JAMES ANES 15 05 31 BOYS TOWN NE 68010-0110

506115108 TEETOR,TRAVIS JAMES ANES 15 05 33 OMAHA NE 68010-0000

499642129 TEMPLEMAN,DAVID CLYDE MD 01 01 31 MINNEAPOLIS MN 55440-1238

507175288 TEETOR,WENDY RPT 32 65 33 OMAHA NE 68103-0755

507175288 TEETOR,WENDY RPT 32 65 33 OMAHA NE 68103-0755

507175288 TEETOR,WENDY RPT 32 65 33 PAPILLION NE 68103-0755

507175288 TEETOR,WENDY KIRSTEN RPT 32 65 33 OMAHA NE 68103-0755

507175288 TEETOR,WENDY KIRSTEN RPT 32 65 31 OMAHA NE 68103-0755

102667126 TEGINS,ELIZABETH MD 01 18 31 IOWA CITY IA 52242-1009

505620077 TEGT,THOMAS MD 01 04 33 LINCOLN NE 68510-2580

523780781 TESAR,MICHELE  CSW CSW 44 80 31 LINCOLN NE 68102-0001

511926707 TENAGLIA,ANGELA  PA PA 22 11 31 AURORA CO 80256-0001

513624142 TEGTMEIER,JERI ARNP 29 16 33 LINCOLN NE 68510-2229

603050162 TEHRANI,SHANDIZ  MD MD 01 18 31 IOWA CITY IA 52242-1009

100263511 TEICHMEIER,CHERIE J LDH 42 87 62 316 GRAND AVE RAVENNA NE 68869-0073

507887454 TEICHMEIER,CHERIE J LDH 42 87 33 BURWELL NE 68823-0995

100255897 TEICHMEIER,TERRY DC 05 35 62 316 GRAND AVE RAVENNA NE 68869-1322

320808173 TEIGEN,AMBER MICHELLE PA 22 30 33 ST LOUIS MO 63160-0352

320808173 TEIGEN,AMBER MICHELLE MD 01 30 31 O'FALLON MO 63160-0352

320808173 TEIGEN,AMBER MICHELLE MD 01 30 31 ST LOUIS MO 63160-0352

065406500 TEITELBAUM,ISAAC MD 01 01 31 AURORA CO 80256-0001

106281874 TEITELBAUM,STEVEN MD 01 22 33 ST LOUIS MO 63160-0352

050684891 TEIXEIRA,JOSE M MD 01 06 33 RAPID CITY SD 55486-0013

050684891 TEIXEIRA,JOSE M MD 01 01 31 RAPID CITY SD 55486-0013

508921544 TEJRAL,AMY MARIE LDH 42 87 31 O'NEILL NE 68763-1852

501715288 TEETOR,WENDY RPT 32 65 33 OMAHA NE 68103-0755

508027203 TEJRAL,TORRI SMITH  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68198-5450

508027203 TEJRAL,TORRI SMITH  LIMHP IMHP 39 26 31 KEARNEY NE 68198-5450

508027203 TEJRAL,TORRI SMITH  LIMHP IMHP 39 26 33 OMAHA NE 68198-5450

476001482

TEKAMAH HERMAN SCH-SP ED 

OT-11-0001 OTHS 69 49 03 112 N 13TH TEKAMAH NE 68025-0649
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476001482

TEKAMAH HERMAN SCH-SP ED 

PT-11-0001 RPT 32 49 03 112 N 13TH TEKAMAH NE 68025-0649

100256050

TEKAMAH MERCY MEDICAL 

CLNC-NON PRHC PC 13 08 01 1121 SO 13TH ST TEKAMAH NE 50402-1894

100256052

TEKAMAH MERCY MEDICAL 

CLNC-PRHC PRHC 19 70 61 1121 SO 13TH ST TEKAMAH NE 50402-1894

470817434 TEKAMAH FIRE & RESCUE ASSN TRAN 61 59 62 520 S 13TH TEKAMAH NE 68164-7880

476001482

TEKAMAH-HERMAN SCH-SP ED 

ST-11-0001 STHS 68 49 03 112 N 13TH ST TEKAMAH NE 68025-0649

215756022 TEKLEMICHAEL,CHERNET G MD 01 11 31 ST JOSEPH MO 64180-2223

100259273

TELECARE RECOVERY CTR @ 

SARPY PC 13 26 03 2231 LINCOLN ROAD BELLEVUE NE 94501-1078

100259274

TELECARE RECOVERY CTR @ 

SARPY REST 46 80 05 2231 LINCOLN ROAD BELLEVUE NE 94501-1078

100264050 THE PHYSICIAN NETWORK PC 13 01 03 PALLIATIVE CARE- NHI 7440 S 91ST ST LINCOLN NE 68503-3610

100259420

TELECARE REGION 6 RECOV 

CTR PC 13 26 03 819 DORCAS ST OMAHA NE 94501-1078

100259421

TELECARE REGION 6 RECOV 

CTR PC 13 26 01 819 DORCAS ST OMAHA NE 94501-1078

100259422

TELECARE REGION 6 RECOV 

CTR PC 13 26 03 819 DORCAS ST OMAHA NE 94501-1078

470816448 TELLA,MANJULA MD MD 01 13 64 2735 N CLARKSON FREMONT NE 68025-7717

391987145 TELLO,ELIZABETH MARY ARNP 29 91 33 MINNEAPOLIS MN 55486-1562

501508774 TELLO,ROBERT JAMES MD 01 12 33 LOVELAND CO 75397-4305

472609995 TELSTE,ROBERT S MD 01 08 33 WADENA MN 56482-1264

508943327 TESAREK,KAREN OTHS 69 74 33 OMAHA NE 68112-2418

507842911 TEMPELMEYER,ZACHARIAH MD 01 08 33 WEEPING WATER NE 68446-5000

507842911 TEMPELMEYER,ZACHARIAH MD 01 08 33 SYRACUSE NE 68446-0517

507842911 TEMPELMEYER,ZACHARIAH MD 01 08 33 WEEPING WATER NE 68446-5000

507842911 TEMPELMEYER,ZAKARIAH EARL MD 01 08 31 SYRACUSE NE 68446-5000

473905579 TEMPERO JONELL ANNETTE PA 22 03 33 BOYS TOWN NE 68103-0480

473905579 TEMPERO,JONELL ANNETTE PA 22 37 33 OMAHA NE 68010-0110

473905579 TEMPERO,JONELL ANNETTE PA 22 37 33 BOYS TOWN NE 68010-7521

473905579 TEMPERO,JONELL ANNETTE PA 22 37 33 BOYS TOWN NE 68103-0480

473905579 TEMPERO,JONELL ANNETTE PA 22 37 33 LINCOLN NE 68010-0110

473905579 TEMPERO,JONELL ANNETTE PA 22 37 33 OMAHA NE 68010-0110
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473905579 TEMPERO,JONELL ANNETTE PA 22 37 33 OMAHA NE 68103-0480

473905579 TEMPERO,JONELL ANNETTE PA 22 37 33 LINCOLN NE 68010-0110

473905579 TEMPERO,JONELL ANNETTE PA 22 01 33 OMAHA NE 68010-0110

473905579 TEMPERO,JONELL ANNETTE PA PA 22 37 33 BOYS TOWN NE 68010-0110

099867929

THAISETTHAWATKUL,PARIWAT  

MD MD 01 13 31 OMAHA NE 68103-1114

507199264 THAYER,BENJAMIN MD 01 08 33 LINCOLN NE 68503-3610

507829597 TEMPERO,RICHARD MD 01 04 33 OMAHA NE 68103-0000

507829597 TEMPERO,RICHARD MD 01 04 33 BOYS TOWN NE 68103-0480

507829597 TEMPERO,RICHARD MD 01 04 33 BOYS TOWN NE 68010-0110

507829597 TEMPERO,RICHARD MD 01 04 33 BOYS TOWN NE 68010-0110

507829597 TEMPERO,RICHARD MACK MD 01 04 33 OMAHA NE 68010-0110

166421617 TEMPLE,DENNIS  PHD PHD 67 62 31 NORFOLK NE 68701-5221

166421617 TEMPLE,DENNIS B  (C) PHD 67 62 33 ONEILL NE 68701-5221

166421617 TEMPLE,DENNIS B  (C) PHD 67 62 35 NORFOLK NE 68701-5221

166421617 TEMPLE,DENNIS B  (C) PHD 67 62 33 AINSWORTH NE 68701-5221

166421617 TEMPLE,DENNIS B  (C) PHD 67 62 33 NORFOLK NE 68701-5221

100264236 THE PHYSICIAN NETWORK PC 13 70 03

GD SAM SPEC-

HOLDREGE 1215 TIBBALS STHOLDREGE NE 68503-3610

491481582 TEMPLE,SCOTT  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

491481582 TEMPLE,SCOTT D PHD 67 26 31 IOWA CITY IA 52242-1009

482115507 TEMPLETON,SHANDRA ANN ARNP 29 01 33 OMAHA NE 68103-1112

523450542 TEMPLIN,THOMAS MD 01 02 33 OMAHA NE 68103-1112

508028163 TEN BENSEL,ROXANNE STHS 68 49 33 CAMBRIDGE NE 69022-0100

504901461 TENDLER,ALLISON MD 01 18 33 SIOUX FALLS SD 57117-5074

502272693 TENDULKAR,KETKI MD 01 44 33 OMAHA NE 68103-1112

536966167 TEMPLIN,HEATHER  APRN ARNP 29 02 33 OMAHA NE 50331-0332

495801255 TENG,MARCUS STEPHENS DO 02 67 33 OMAHA NE 68164-8117

324447992 TENGLIN,RICHARD MD 01 70 31 RAPID CITY SD 55486-0013

410339623 TENNANT,JOSHUA NEAL MD 01 20 31 IOWA CITY IA 52242-1009

121603295 TENNITY,JOHN J DPM 07 48 33 LINCOLN NE 68505-2094

509889278 TENNY,STEVEN  MD MD 01 14 33 OMAHA NE 68103-1112

100254695 TENOPIR,RYAN  LIMHP IMHP 39 26 62 8101 "O" ST STE 101 LINCOLN NE 68510-2647

506151352 TENOPIR,RYAN  LIMHP IMHP 39 26 32 LINCOLN NE 68510-2647

506151352 TENOPIR,RYAN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-2647

506151352 TENOPIR,RYAN IMHP 39 26 33 LINCOLN NE 68516-2646

523450542 TEMPLIN,THOMAS II MD 01 02 35 OMAHA NE 68103-2159

508883112 TEPLY,LYNN RPT 32 65 33 FULLERTON NE 68638-3029

508883112 TEPLY,LYNN RPT 32 65 33 COLUMBUS NE 68601-2152
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100264237 THE PHYSICIAN NETWORK PC 13 70 03 GD SAM-LEXINGTON 1201 N ERIE LEXINGTON NE 68503-3610

143829713 TERAVEST,ERIN  PA PA 22 30 31 AURORA CO 80256-0001

522615081 TERMAAT,AMY ARNP 29 01 33 OMAHA NE 68103-0839

584773043 TERNENT,CHARLES MD 01 30 31 OMAHA NE 68103-2797

584773043 TERNENT,CHARLES A MD 01 28 33 OMAHA NE 68114-2191

508234550 TERNUS SPIEKER,TRICIA STHS 68 49 33 BARTLETT NE 68622-0068

591495593 TEROL,CORALIA DPM 07 48 33 BLAIR NE 51105-1246

591495593 TEROL,CORALIA DPM 07 48 33 SIOUX CITY IA 51105-1246

429695509 TERP,PATRICIA MD 01 11 33 OMAHA NE 68103-1112

010705752 TERELLA,ADAM  MD MD 01 04 31 AURORA CO 80256-0001

155582959 TERRA,MATTHEW GEORGE MD 01 42 33 DENVER CO 80218-1220

585906371 TERRASAS,GREG ANES 15 05 31 RAPID CITY SD 57709-0129

585906371 TERRASAS,GREG MD 01 01 31 RAPID CITY SD 57709-0129

594223415 TERRELL,ANDREW  MD MD 01 08 33 SIOUX FALLS SD 57117-5074

505645381 TERRY,JOHN D MD 01 30 33 601 NO 30TH ST OMAHA NE 68103-2159

505645381 TERRY,JOHN D  MD MD 01 30 62 14344 Y ST,STE 103 OMAHA NE 68124-5279

505645381 TERRY,JOHN DOUGLAS MD 01 30 33 OMAHA NE 50331-0332

528337448 TERRY,MARK ALLEN DDS 40 19 33 LINCOLN NE 68583-0740

594223415 TERRELL,ANDREW MD 01 17 31 ABERDEEN SD 57117-5074

636383095 TEANO,JULIUS RPT 32 65 33 KENESAW NE 68956-1544

506924141 TERRYBERRY SPOHR,LORI  (C) PHD 67 62 31 LINCOLN NE 68506-0226

506924141 TERRYBERRY SPOHR,LORI S PHD 67 13 31 LINCOLN NE 68506-0226

293743894 TERUEL,MARK MD 01 44 33 FT COLLINS CO 80525-4311

100258666 TERWILLEGER,LISA  LIMHP IMHP 39 26 62 7909 L ST OMAHA NE 68127-1725

507069157 TERWILLEGER,LISA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2910

508943327 TESAREK,KAREN OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

508943327 TESAREK,KAREN SUE OTHS 69 74 33 OMAHA NE 68106-3718

242085840

TESCH VON CULTZ,HEINRICH  

LMHP LMHP 36 26 35 OMAHA NE 68102-0350

523780781 TESAR,MICHELE  CSW CSW 44 80 31 LINCOLN NE 68102-0001

505806643 TESMER,ROXIE RPT 32 65 33 ASHLAND NE 68504-4651

505806643 TESMER,ROXIE RPT 32 65 33 LINCOLN NE 68504-4651

505806643 TESMER,ROXIE R RPT 32 65 33 LINCOLN NE 68504-4651

505806643 TESMER,ROXIE R RPT 32 65 33 LINCOLN NE 68504-4651

507788786 TESMER,TIMOTHY ARNOLD MD 01 04 33 LINCOLN NE 68510-2580

507788786 TESMER,TIMOTHY ARNOLD MD 01 04 33 LINCOLN NE 68510-2580

507193757 TESSENDORF,AMY STHS 68 49 33 50721260700 BLAIR NE 68008-2036

505089885 TESSENDORF,ROSS MICHAEL RPT 32 65 33 FREMONT NE 68026-0442
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505089924 TESSENDORF,TODD MD 01 06 33 LINCOLN NE 68501-2653

507192762 TEGELER,ROSS ANES 15 43 33 NORFOLK NE 57117-5126

505089924 TESSENDORF,TODD  MD MD 01 06 31 HASTINGS NE 68901-4451

470821974 TESSENDORF,TRAVIS J DC DC 05 35 62

TESSENDORF 

CHIOPRACT 2360 26TH AVE COLUMBUS NE 68602-0727

100255053 TESSMER,MARK  LMHP PC 13 26 05

4535 LEAVENWORTH 

ST STE 4 OMAHA NE 68131-1450

481868279 TESSMER,MARK  LMHP LMHP 36 26 35 OMAHA NE 68131-1450

100251936 TESTA,NELSO A DDS 40 19 62 2319 VINTON ST OMAHA NE 68108-1849

073809134 TESTORI,ALESSANDRO MD 01 11 33 CENTENNIAL CO 80112-0000

046049740 TETENTA,SODIENYE MD 01 29 33 CHEYENNE WY 82003-7020

508949960 PAZ,NICHELLE LMHP 36 26 33 SCOTTSBLUFF NE 69361-1680

514763633 TETER,KENNETH E MD 01 01 31 SENECA KS 66538-9739

506465972 TETHEROW,JANICE I  LIMHP IMHP 39 26 35 VALENTINE NE 69201-0726

508416382 TETRAULT,STEPHEN  DO DO 02 08 31 OMAHA NE 68103-0839

506640107 TETRICK,THOMAS N DDS 40 19 33 LINCOLN NE 68516-0000

539446075 TETZLAFF,THOMAS MD 01 37 33 SIOUX FALLS SD 63150-5106

524904953 TEUMER,JAMES DO 02 01 33 AURORA CO 80291-2215

470804337 TEUSAW,DONALD R DC DC 05 35 62 11525 S 36TH ST BELLEVUE NE 68123-1207

368909795 TEUSINK,MATTHEW MD 01 20 33 OMAHA NE 68103-1112

368909795 TEUSINK,MATTHEW JAMES MD 01 20 33 OMAHA NE 68103-1112

480946410 TEUT,TAMI OTHS 69 74 35 LOUISVILLE NE 68037-6006

505822737 GLENN,MATTHEW  MD MD 01 26 33 LINCOLN NE 68510-2475

480946410 TEUT,TAMI M OTHS 69 74 33 OMAHA NE 68105-4103

480946410 TEUT,TAMI MICHELLE OTHS 69 74 33 OMAHA NE 68112-2418

319741032 TEUTEBERG,WINIFRED MD 01 11 31 PITTSBURGH PA 15251-8053

507048664 TEVIS,KRISTINE  LIMHP IMHP 39 26 31 OMAHA NE 68117-2807

507048664 TEVIS,KRISTINE D  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

507048664 TEVIS,KRISTINE D  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

506888825 TEWES,DOUGLAS P MD 01 20 33 LINCOLN NE 68506-0939

506888825 TEWES,DOUGLAS PAUL MD 01 20 33 BEATRICE NE 68506-0939

506866438 TEWES,RENEE RPT 32 65 33 LINCOLN NE 68504-4651

506866438 TEWES,RENEE RPT 32 65 33 ASHLAND NE 68504-4651

506866438 TEWES,RENEE RPT 32 65 33 LINCOLN NE 68504-4651

506866438 TEWES,RENEE A RPT 32 65 33 LINCOLN NE 68504-4651

506866438 TEWES,RENEE A RPT 32 65 33 LINCOLN NE 68504-4651

493907639 TEWES,THADDAEUS WILBER PA 22 20 33 FREMONT NE 68025-0000

505215707 TEWAHADE,DANA  PLMHP PLMP 37 26 33 CHADRON NE 69337-2411

100257554

TEXAS CHILDREN'S PHYSICIAN 

GROUP PC 13 70 03 2 GREENWAY PLAZA STE 300 HOUSTON TX 77210-4769
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100260894

TEXAS HLTH ARLINGTON 

MEMORIAL HOSP HOSP 10 66 00

800 W RANDOL MILL 

RD ARLINGTON TX 76012-2504

752770738

TEXAS HLTH PRESBYTERIAN 

HOSP PLANO HOSP 10 66 00 6200 PARKER RD PLANO TX 75093-8185

505822737 GLENN,MATTHEW  MD MD 01 26 35 LINCOLN NE 68510-2475

505822737 GLENN,MATTHEW  MD MD 01 26 33 LINCOLN NE 68510-2475

505806643 TEXMER,ROXIE R RPT 32 65 33 LINCOLN NE 68504-4651

469927951 THAEMERT,BRADLEY C MD 01 02 33 SIOUX FALLS SD 57105-1050

099867929 THAISETTHAWATKUL,PARIWAT MD 01 13 33 OMAHA NE 68103-1112

099867929 THAISETTHAWATKUL,PARIWAT MD 01 13 33 OMAHA NE 68103-1112

503318950 THAKKAR,JITENDRA R MD 01 11 33 SIOUX FALLS SD 57117-5074

100252654 THAKKER,ANGELI DDS 40 19 64 11511 SO 42ND ST STE 101 BELLEVUE NE 68123-1089

247550846 THAKAR,MONICA  MD MD 01 37 33 MILWAUKEE WI 53288-0350

202681409 THAKKER,ANGELI JAYESH DDS 40 19 33 OMAHA NE 68164-2436

341844035 THAKKER,JAYESH MD 01 37 33 OMAHA NE 68124-0607

341844035 THAKKER,JAYESH MD 01 37 33 OMAHA NE 68103-1112

341844035 THAKKER,JAYESH CHHOTALAL MD 01 37 33 OMAHA NE 68124-0607

341844035 THAKKER,JAYESH CHHOTALAL MD 01 37 33 OMAHA NE 68124-0607

504561032 THALER,BARBARA  ARNP ARNP 29 26 35 OMAHA NE 68164-0640

504561032 THALER,BARBARA  ARNP ARNP 29 26 35 OMAHA NE 68164-8117

561288986 THALKEN,GERALD DDS 40 19 62 120 SO SHERMAN NORTH PLATTE NE 69101-4913

448785197 THAM,ERIC MD 01 01 31 AURORA CO 80256-0001

638307141 THAMBI-PILLAI,THAVAM C MD 01 02 33 SIOUX FALLS SD 57117-0000

504561032 THALER,BARBARA  APRN ARNP 29 26 31 OMAHA NE 68164-8117

507022333 ROPTE,KERRY  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

507117799 THAMM,NICHOLE  LMHP LMHP 36 26 31 OMAHA NE 68102-1226

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 31 COUNCIL BLUFFS IA 68102-0000

507117799 THAMM,NICOLE  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

340729509 THANAWALLA,FARID MD 01 30 33 GRAND ISLAND NE 68803-5220

340729509 THANAWALLA,FARID MD 01 30 33 GRAND ISLAND NE 68803-5220

340729509 THANAWALLA,FARID MD 01 30 31 OSHKOSH NE 80155-4958

p. 1658 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

340729509 THANAWALLA,FARID MD 01 30 31 GORDON NE 80155-4958

340729509 THANAWALLA,FARID  MD MD 01 30 31 CHADRON NE 80155-4958

340729509 THANAWALLA,FARID  MD MD 01 30 31 GERING NE 80155-4958

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 31 BOUNCIL BLUFFS IA 68102-0000

507022333 ROPTE,KERRY  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

340729509 THANAWALLA,FARID A MD 01 30 33 SCOTTSBLUFF NE 69363-0000

340729509 THANAWALLA,FARID A MD 01 30 33 SCOTTSBLUFF NE 80155-4958

340729509 THANAWALLA,FARID A MD 01 30 31 ALLIANCE NE 80155-4958

340729509 THANAWALLA,FARID A MD 01 30 31 SCOTTSBLUFF NE 80155-4958

340729509 THANAWALLA,FARID ABDUL MD 01 14 33 SCOTTSBLUFF NE 69363-1248

103985862 THAPA,SHAILESH BIKRAM MD 01 11 31 RAPID CITY SD 55486-0013

390236002 THAPAR,KAMAL MD 01 14 33 CASPER WY 82609-4348

304723717 THARP,SHARON OD 06 87 33 WINNEBAGO NE 68071-0706

304723717 THARP,SHARON OD 06 87 35 312 S RIDGE PLZ SO SIOUX CITY NE 68776-3853

304723717 THARP,SHARON OD 06 87 33 MACY NE 68039-0250

522174848 THATCHER,KAY C MD 01 16 33 PAPILLION NE 68046-4165

352462304 THATCHER,RUTH E MD 01 08 31 RAPID CITY SD 55486-0013

507544951 THAUT,HAROLD MD 01 01 31 BEATRICE NE 68310-0278

470840430

THAYER CENTRAL COMM-SPED 

OT-85-2002 OTHS 69 49 03 PO BOX 9 930 EADS AVE HEBRON NE 68370-0009

470840430

THAYER CENTRAL COMM-SPED 

PT-85-2002 RPT 32 49 03 930 EADS AVE HEBRON NE 68370-0009

505159980 DOUD,KATHERINE PLMP 37 26 35 LINCOLN NE 68510-2475

470840430

THAYER CENTRAL COMM-SPED 

ST-85-2002 STHS 68 49 03 PO BOX 9 930 EADS AVE HEBRON NE 68370-0009

470627838 THAYER CO MEM HOSP HOSP 10 66 00 120 PARK AVE HEBRON NE 68370-2019

100261289

THAYER COUNTY HEALTH 

SERVICES TRAN 61 59 62 120 PARK AVE HEBRON NE 68370-2019

507199264 THAYER,BENJAMIN MD 01 08 33 OMAHA NE 68103-1112

507199264 THAYER,BENJAMIN  MD MD 01 08 31 MINDEN NE 68959-1705

507199264 THAYER,BENJAMIN  MD MD 01 08 31 MINDEN NE 68959-1705

507199264 THAYER,BENJAMIN JAMES MD 01 08 35 LINCOLN NE 68503-0000

506139322 THAYER,HEATHER  CTAI CTA1 35 26 33 LINCOLN NE 68117-2807

506139322 THAYER,HEATHER  CTAI CTA1 35 26 33 BEATRICE NE 68117-2807

508648492 THAYER,JD MD 01 02 31 SIDNEY NE 69162-1714

130501875 THAYER,SARAH  MD MD 01 02 33 OMAHA NE 68103-1114

130501875 THAYER,SARAH MD 01 02 33 OMAHA NE 68103-1114

100260964

THE AMBASSADOR NE CITY INC- 

STNDRD NH 11 75 00 1800 14TH AVE NEBRASKA CITY NE 68410-1159
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100262943 THE APOTHECARY SHOP PHCY 50 87 08 100 VALLEY VIEW DR PENDER NE 68047-0189

100256273

THE ATTACHMENT & TRAUMA 

CTR OF NE PC 13 26 03 638 N 109TH PLAZA OMAHA NE 68154-1722

100256753 THE BRIDGE INC- ASA SATC 47 26 05 907 S KANSAS AVE PO BOX 2031 HASTINGS NE 68902-2031

100263907 THE APOTHECARY SHOP PHCY 50 87 08 100 VALLEY VIEW DR STE 2 PENDER NE 68047-0628

505159980 DOUD,KATHERINE PLMP 37 26 33 LINCOLN NE 68510-2475

100253911

THE CHILDREN'S HOSPITAL OF 

ALABAMA HOSP 10 66 00 1600 SEVENTH AVE SO BIRMINGHAM AL 85080-3230

440605373

THE CHILDRENS MERCY 

HOSPITAL-KC HOSP 10 66 00

PAYOR 

ENROLLMENT/PFS 2401 GILLHAM ROADKANSAS CITY MO 64180-4435

100263392

THE CNLSG & ENRICHMENT 

CTR PC PC 13 26 01 1312 DAKOTA AVE SO SIOUX CITY NE 68763-0147

100250389

THE COLONOSCOPY CENTER 

INC ASC 09 49 61 9850 NICHOLAS ST #100 OMAHA NE 68114-2191

470542910 THE EMBERS NH 11 75 00 509 W CEDAR COLERIDGE NE 68727-2626

100262564

THE EVANGELICAL LUTH GOOD 

SAM SOC HHAG 14 87 00 OMAHA METRO HOME 12875 DEAUVILLE DROMAHA NE 68137-3242

100258994

THE EVANGELICAL LUTH GOOD 

SAM SOC HHAG 14 87 62 3611 2ND AVE KEARNEY NE 68847-8104

470817109

THE EVERGREEN ASSIST LIV 

RESIDENCE NH 11 75 00 1600 N HARRISON ST O'NEILL NE 68763-2252

100256519 THE EXPRESS CLINIC,LLC PC 13 08 03 3740 NO 27TH ST STE 1 LINCOLN NE 68542-3048

507192762 TEGELER,ROSS ANES 15 43 33 NORFOLK NE 68701-4438

508943327 TESAREK,KAREN OTHS 69 74 33 NEBRASKA CITY NE 68410-1159

470783611

THE GARDENS AT ROSE LANE 

HOME NH 11 75 00 1005 N 8TH RR2  BOX 46 LOUP CITY NE 68853-8215

100254368

THE HAND THERAPY CTR OF 

OMAHA INC OTHS 69 74 03 7902 DAVENPORT ST OMAHA NE 68114-3631

470542526 THE HARVARD HOUSE NH 11 75 00 400 E 7TH ST HARVARD NE 68944-0010

470542526 THE HARVARD HOUSE NH 11 75 00 400 E 7TH ST HARVARD NE 68944-0010

100252758 THE HEARING CLINIC STHS 68 64 03 2421 W FAIDLEY AVE GRAND ISLAND NE 68803-4328

470738012 THE HEARING CLINIC HEAR 60 87 03 2421 W FAIDLEY AVE GRAND ISLAND NE 68803-4328

100262112

THE HOSP OF CENTRAL CONN 

@ NEW BRIT HOSP 10 66 00 GENERAL & BRADLEY 100 GRAND ST NEW BRITAIN CT 06050-2016

100260700

THE INDEPENDENCE HOUSE- 

NORTHVIEW NH 11 75 00 2355 SUPERIOR ST LINCOLN NE 68521-5321

100255123

THE INDEPENDENCE 

HOUSE/CODDINGTON NH 11 75 00

5500 S CODDINGTON 

AV LINCOLN NE 68523-5321

100262284 THE IOWA CLINIC PC 13 02 01 1212 PLEASANT ST STE 211 DES MOINES IA 50266-2504

100250918

THE KENSINGTON HASTINGS 

LLC NH 11 75 00 233 N HASTINGS AVE HASTINGS NE 68901-5168
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841305650

THE LEXINGTON ASSISTED 

LIVING CTR NH 11 75 00 5550 PIONEERS BLVD LINCOLN NE 68506-5321

100256011 THE LUTHERAN HOME NH 11 75 00 530 S 26TH ST OMAHA NE 68105-4103

507022333 ROPTE,KERRY  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2475

108649957 TELESFORD,NATASHA A MD 01 11 31 RAPID CITY SD 55486-0013

392005793 THE MEDICINE SHOPPE PHCY 50 87 08 601 COURT ST BEATRICE NE 68310-3960

100261259 THE MIDWIFE'S PLACE,LLC PC 13 08 03 3512 SAMSON WAY STE 106 BELLEVUE NE 68123-4301

100262091 THE MIDWIFE'S PLACE,LLC FSBC 88 87 62 3512 SAMSON WAY STE 106 BELLEVUE NE 68123-4301

100254910

THE MOTHER/CHILD 

CONNECTION LLC PC 13 26 05 11907 ARBOR ST STE E OMAHA NE 68144-3002

911858433

THE NE MED CTR SUMMIT PLZ 

PHCY PHCY 50 87 11

987400 NE MED 

CENTER OMAHA NE 68103-0839

911858433

THE NE MEDICAL CTR-PSYCH 

OP/IP HOSP 10 26 00 987400 NE MED CTR OMAHA NE 68103-0839

100257278

THE NEBRASKA MED CENTER - 

MED CTR PC 13 01 03 987400 NE MED CTR OMAHA NE 68103-0839

911858433

THE NEBRASKA MEDICAL 

CENTER-ER PHYS CLNC 12 70 01 987400 NE MED CTR OMAHA NE 68103-0839

507022333 ROPTE,KERRY IMHP 39 26 33 LINCOLN NE 68510-2475

840828332 THE NEPHROLOGY CLINIC,PC PC 13 44 03

1600 SPECHT POINT 

DR STE 127 FT COLLINS CO 80525-4311

100256222 THE KENSINGTON NH 11 75 00 105 N 6TH BEATRICE NE 68310-3994

100254562 THE PHYSICIAN NETWORK PC 13 26 05 555 SOUTH 70TH ST LINCOLN NE 68503-2310

100258734 THE PHYSICIAN NETWORK PC 13 11 03

KEARNEY INPATIENT 

ME 10 E 31ST ST KEARNEY NE 68503-3610

100259264 THE PHYSICIAN NETWORK PC 13 11 03

KEARNEY INPATIENT 

ME 1755 PRAIRIE VIEW PLKEARNEY NE 68503-3610

100256971

THE PHYSICIAN NETWORK -PED 

NEURO PC 13 37 03 575 SO 70TH ST STE 435 LINCOLN NE 68503-3610

100249918

THE PHYSICIAN NETWORK DBA 

ENT NE CLNC 12 04 03 575 S 70TH STREET STE 440 LINCOLN NE 68503-3610

470397679 THE PLAZA NH 11 75 00 615 E 9TH ST PO BOX 367 STROMSBURG NE 68666-0367

100260521

THE REHABILITATION CTR OF 

OMAHA LLC NH 11 87 00 910 S 40TH ST OMAHA NE 68105-1827

100259981

THE REHABILITATION CTR OF 

OMAHA,LLC OTHS 69 74 03 910 SO 40TH ST OMAHA NE 68105-1827

100259982

THE REHABILITATION CTR OF 

OMAHA,LLC RPT 32 65 03 910 SO 40TH ST OMAHA NE 68105-1827

470845112 THE REJUVENATION CENTER PC 13 08 02 1910 S 72ND STREET STE 302 OMAHA NE 68124-1734

506255562 BEADELL,GABRIELLE  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475
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100249837

THE REJUVENATION CENTER-

RPT RPT 32 65 02 1910 S 72ND ST STE 302 OMAHA NE 68124-1734

100261986 THE RIGHT CHOICE CNSLG CTR PC 13 26 01 2302 WEST 8TH AVE STE 5 PLATTSMOUTH NE 68048-1624

100249545 THE SPECTACLE SHOP,LLC OD 06 87 03 415 W 3RD ST YANKTON SD 57078-4201

100262408 THE VICTORIAN NH 11 75 00 T R HEPBURN INC 2501 Q ST LINCOLN NE 68503-3539

100256614

THE VILLAGE AT REGIONAL 

WEST NH 11 75 00 320 EAST 42ND ST SCOTTSBLUFF NE 69361-4788

100258494

THE WATERFORD @ ROXBURY 

PARK NH 11 75 00 5728 S 108TH ST OMAHA NE 68137-3547

506255562 BEADELL,GABRIELLE PLMP 37 26 33 LINCOLN NE 68510-2475

506255562 BEADELL,GABRIELLE PLMP 37 26 35 LINCOLN NE 68510-2475

100258492

THE WATERFORD @ 

WOODBRIDGE NH 11 75 00 1913 HWY 34 EAST PLATTSMOUTH NE 68048-5677

470832009

THE WATERFORD AT 

WILLIAMSBURG NH 11 75 00 3940 PINE LAKE RD LINCOLN NE 68516-5482

100259526 THE WELLNESS PLACE PC 13 08 03 818 VILLAGE SQ PO BOX 527 GRETNA NE 68131-0147

470825995 THE WILLOWS ASSISTED LIVING NH 11 75 00 806 S ST NELIGH NE 68756-1160

476005705

THEDFORD PUB SCHOOL-SPED 

PT-86-0001 RPT 32 49 03 304 MAPLE ST PO BOX 248 THEDFORD NE 69166-0248

476005705

THEDFORD PUB SCHOOL-SPED 

PT-86-0001 STHS 68 49 03 304 MAPLE ST PO BOX 248 THEDFORD NE 69166-0248

476098000

THEDFORD VOLUNTEER 

RESCUE TRAN 61 59 62 609 WALNUT ST THEDFORD NE 68164-7880

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

304061938 TELLMAN,CHELSIE  MD MD 01 37 33 OMAHA NE 68103-1114

510584508 THEDINGER,BRITT MD 01 04 33 BELLEVUE NE 68114-3318

100257032 THEDINGER,BRITT A PC 13 04 03 3512 SAMSON WAY #130 BELLEVUE NE 68114-3318

100259242

THEDINGER,BRITT A - 

AUDIOLOGY STHS 68 64 03 9202 WEST DODGE RD #200 OMAHA NE 68114-3318

470756959 THEDINGER,BRITT A MD PC MD 01 04 62 9202 WEST DODGE RD STE 200 OMAHA NE 68114-3318

100257019 THEDINGER,BRITT MD,PC STHS 68 64 03 3512 SAMSON WAY #130 BELLEVUE NE 68114-3318

508179978 THEESEN,AMY ELIZABETH ARNP 29 08 33 GRAND ISLAND NE 68802-0000

506049991 THEILER,MARY RPT 32 65 31 OMAHA NE 68022-0845

506049991 THEILER,MARY JANE RPT 32 65 33 FREMONT NE 68022-0845

506049991 THEILER,MARY JANE RPT 32 65 33 LAVISTA NE 68022-0845

506049991 THEILER,MARY JANE RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506049991 THEILER,MARY JANE RPT 32 65 33 OMAHA NE 68022-0845

506049991 THEILER,MARY JANE RPT 32 65 33 BELLEVUE NE 68022-0845
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506049991 THEILER,MARY JANE RPT 32 65 33 OMAHA NE 68022-0845

506049991 THEILER,MARY JANE RPT 32 65 33 OMAHA NE 68022-0845

506049991 THEILER,MARY JANE RPT 32 65 33 ELKHORN NE 68022-0845

506049991 THEILER,MARY RPT 32 65 31 LINCOLN NE 68022-0845

508048652 THEIS,JULIE MD 01 08 31 SUPERIOR NE 68978-0407

508048652 THEIS,JULIE MD 01 08 33 NELSON NE 68978-0407

508048652 THEIS,JULIE MD 01 08 33 SUPERIOR NE 68978-0407

508048652 THEIS,JULIE MD 01 08 33 NELSON NE 68978-0407

502299928 THEIS,WENDY  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

502299928 THEIS,WENDY  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

515488085 THEISEN,PATRICIA OTHS 69 74 33 COZAD NE 69130-1110

570899563 THELEN,BRENDAN JOHN MD 01 05 35 OMAHA NE 68103-1112

480780010 THELEN,KELLY ARNP 29 08 33 WAVERLY NE 68516-5497

480780010 THELEN,KELLY ARNP 29 08 33 LINCOLN NE 68516-5497

506210908 THOMALLA,ERICA  LADC LDAC 78 26 35 FALLS CITY NE 68310-2041

480780010 THELEN,KELLY LYNN ARNP 29 91 33 LINCOLN NE 68506-7250

479239739 THENUWARA,KOKILA N ANES 15 05 31 IOWA CITY IA 52242-1009

506903184 THEOBALD,JANE  MD MD 01 26 33 OMAHA NE 68103-2797

506903184 THEOBALD,JANE  MD MD 01 26 33 OMAHA NE 94501-1078

506903184 THEOBALD,JANE  MD MD 01 26 33 OMAHA NE 94501-1078

506903184 THEOBALD,JANE  MD MD 01 26 33 OMAHA NE 94501-1078

208526775 THEOHARIDIS,AKILIS DPM 07 48 33 ST JOSEPH MO 64180-2223

505926601 THEOHARIS,SARA D ANES 15 43 33 HASTINGS NE 68901-7551

100259374 THERAPATH,LLC LAB 16 22 64 545 WEST 45TH ST 7TH FLOOR NEW YORK NY 11555-9470

100259147 THERAPLAYCE STHS 68 87 03 4930 L ST OMAHA NE 68117-1553

470749085 THERAPLAYCE OTHS 69 74 03 4930 L ST OMAHA NE 68117-1553

470749085 THERAPLAYCE  RPT RPT 32 65 03 4930 L ST OMAHA NE 68117-1553

470772054

THERAPY RESOURCE 

ASSOCIATES INC PC 13 26 05

ONE PROFESSIONAL 

SQ 10824 OLD MLL RD #21OMAHA NE 68154-2642

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 AUBURN NE 68310-2041

001660649 THERRIEN,THOMAS JEFFREY DO 02 67 33 AURORA CO 80217-3862

506210908 THOMALLA,ERIC  LADC LDAC 78 26 35 AUBURN NE 68310-2041

506190655 THIBODEAU,JOSEPH MD 01 06 33 PAPILLION NE 68164-8117

506190655 THIBODEAU,JOSEPH MD 01 06 33 OMAHA NE 68164-8117

506190655 THIBODEAU,JOSEPH MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

506190655 THIBODEAU,JOSEPH MD 01 06 33 OMAHA NE 68164-8117

506190655 THIBODEAU,JOSEPH MD 01 06 33 SCHUYLER NE 68164-8117

506190655 THIBODEAU,JOSEPH MD 01 06 33 OMAHA NE 68164-8117

506190655 THIBODEAU,JOSEPH MD 01 06 33 NORFOLK NE 68701-3261

506190655 THIBODEAU,JOSEPH BUTLER MD 01 06 33 OMAHA NE 50331-0317
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483043233 THIBODEAUX,SAMUEL JOSEPH ANES 15 43 31 IOWA CITY IA 52242-1009

537623305 THIEL,LOREN ANES 15 43 32 DOUGLAS WY 82633-1780

506023863 THIELE,PETER PA 22 08 31 OAKLAND NE 68045-1431

506023863 THIELE,PETER PA 22 08 31 LYONS NE 68045-1431

506023863 THIELE,PETER JAMES PA 22 08 31 TEKAMAH NE 68045-1431

506023863 THIELE,PETER JAMES PA 22 08 33 TEKAMAH NE 68045-1431

506023863 THIELE,PETER JAMES PA 22 08 33 OAKLAND NE 68045-1431

506023863 THIELE,PETER JAMES PA 22 08 33 LYONS NE 68045-1431

470708455 THIELEN,JACKIE B ARNP 29 91 31 OMAHA NE 68103-2797

485700644 THIELEN,JOANN STHS 68 49 33 BELLEVUE NE 68005-3591

505273638 THIELEN,PAULA MD 01 08 33 OMAHA NE 68103-1112

554711579 THIELLEN,JENNIFER ARNP 29 08 31 OMAHA NE 68105-1899

508087673 THIEM,KENDRA A PA 22 20 33 LINCOLN NE 68502-0000

504987295 THIEMAN,KAREY S BICEK ARNP 29 08 33 WINNER SD 57580-2677

470579890 THIEMANN,WILLIAM J DDS 40 19 62

3103 W STOLLEY PK 

RD GRAND ISLAND NE 68801-7228

303562140 THIEME,GARY A MD 01 30 31 AURORA CO 80256-0001

398607374 THIERFELDER,JEAN MD 01 11 33 OMAHA NE 68103-1112

398607374 THIERFELDER,JEAN MD 01 11 33 OMAHA NE 68103-1112

398607374 THIERFELDER,JEAN MD 01 11 33 OMAHA NE 68103-1112

504061672 THIES,NICHOLE MARIE MD 01 37 33 OMAHA NE 68124-7037

504061672 THIES,NICHOLE MARIE ARNP 29 37 35 BELLEVUE NE 68124-7037

504061672 THIES,NICHOLE MARIE ARNP 29 37 33 OMAHA NE 68124-7037

504061672 THIES,NICHOLE MARIE ARNP 29 37 33 OMAHA NE 68124-7037

504061672 THIES,NICHOLE MARIE ARNP 29 37 33 OMAHA NE 68124-7037

504061672 THIES,NICHOLE MARIE ARNP 29 37 31 OMAHA NE 68124-7037

504061672 THIES,NICHOLE MARIE ARNP 29 37 31 LAVISTA NE 68124-7037

504061672 THIES,NICHOLE MARIE ARNP 29 37 33 OMAHA NE 68124-7037

507271248 THIESEN,KATHERINE  PA PA 22 08 31 LEXINGTON NE 68850-0980

505625828 THIESSEN,ANN STHS 68 87 33 LINCOLN NE 68506-0000

432691981 THOMPSON,JULIA  LMHP LMHP 36 26 31 BEATRICE NE 68198-5450

507082195 THIESSEN,DANIELLE RPT 32 65 33 PAPILLION NE 68046-3423

505134157 THIESZEN,BRADEN RPT 32 65 31 YORK NE 68467-9637

505134157 THIESZEN,BRADEN RPT 32 49 33 YORK NE 68467-8253

478131380 THIESZEN,JENNA STHS 68 49 33 LINCOLN NE 68501-2889

506233988 THILE,HONG  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

506233988 THILE,HONG  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506233988 THILE,HONG  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506233988 THILE,HONG  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

362743168 THILL,PETER MD 01 37 32 MINNEAPOLIS MN 55404-4387
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432691981 THOMPSON,JULIA  LMHP LMHP 36 26 33 OMAHA NE 68198-5450

159466856 THILO,ELIZABETH MD 01 37 31 AURORA CO 80256-0001

503045506 THIMGAN,JENNIFER ANES 15 43 31 RAPID CITY SD 55486-0013

480271636 THIPPAREDDI,SATYA MD 01 08 31 SHENANDOAH IA 68103-0839

480271636 THIPPAREDDI,SATYA MD 01 01 31 RED OAK IA 51566-1305

480271636 THIPPAREDDI,SATYA MD 01 08 33 LINCOLN NE 68516-5470

480271636

THIPPAREDDI,SATYA 

SOUNDARYA MD 01 08 31 SHENANDOAH IA 51601-2355

507045925 THOBER,SARAH STHS 68 49 33 BELLEVUE NE 68005-3591

506158537 THOENDEL,JOSHUA REYNOLD MD 01 08 33 OMAHA NE 68103-1112

506667164 THOENDEL,VICTOR J MD 01 08 33 DAVID CITY NE 68632-2116

508175475 THOENE,JESSICA STHS 68 87 33 KEARNEY NE 68845-1287

432691981 THOMPSON,JULIA  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

506158537 THOENDEL,JOSHUA MD 01 08 31 ALBION NE 68620-0151

508175475 THOENE,JESSICA STHS 68 49 33 NORFOLK NE 68702-0139

508175475 THOENE,JESSICA STHS 68 49 33 NORTH PLATTE NE 69103-1557

508175475 THOENE,JESSICA STHS 68 49 33 COLUMBUS NE 68601-8841

508175475 THOENE,JESSICA STHS 68 49 35 FAIRBURY NE 68352-2165

508175475 THOENE,JESSICA STHS 68 49 33 CAMBRIDGE NE 69022-0100

508175475 THOENE,JESSICA STHS 68 49 33 BROKEN BOW NE 68822-1718

508175475 THOENE,JESSICA RAE STHS 68 49 33 OGALLALA NE 69153-2112

509885077 THOM,AMANDA ARNP 29 67 33 HASTINGS NE 61132-5311

509885077 THOM,AMANDA MARIE ARNP 29 08 31 MINDEN NE 68959-1705

508214661 THOMALLA,ADRIENNE HEAR 60 87 33 KEARNEY NE 68845-8001

508214661 THOMALLA,ADRIENNE STHS 68 64 33 KEARNEY NE 68845-8001

506210908 THOMALLA,ERIC  LADC LDAC 78 26 35 WAHOO NE 68310-2041

506210908 THOMALLA,ERIC  LADC LDAC 78 26 35 DAVID CITY NE 68310-2041

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 DAVID CITY NE 68310-2041

506210908 THOMALLA,ERIC  LADC LDAC 78 26 35 CRETE NE 68310-2041

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 CRETE NE 68310-2041

507210614 THOMAN,ERIN  APRN ARNP 29 42 33 OMAHA NE 68114-4119

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 FALLS CITY NE 68310-2041

375460714 THOMAS III,HERBERT JETER MD 01 20 33 ENGLEWOOD CO 80113-2766

470786830 THOMAS JR,JOHN B DMD PC DDS 40 19 62 8601 HARRISON ST LAVISTA NE 68128-2935

100262772 THOMAS N FENNESSY MD,PC PC 13 08 01 109 N 29TH ST STE 5 NORFOLK NE 68701-3251

505827494 THOMAS PETERS,PAMELA STHS 68 87 33 HASTINGS NE 68802-5285

505703280

THOMAS-KNOLLA,MICHELLE 

SUE MD 01 16 33 DES MOINES IA 50305-4557

116626315 THOMAS,ALEXANDRA MD 01 11 35 IOWA CITY IA 52242-1009
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507258284 THOMAS,APRIL ARNP 29 91 33 OMAHA NE 68164-8117

547358231 THOMAS,ANNE STEWART MD 01 05 31 DENVER CO 80203-4405

506158537 THOENDEL,JOSHUA  MD MD 01 08 31 ALBION NE 68620-0151

394907537 THOMAS,BETHANY JILL ARNP 29 91 31 AURORA CO 80256-0001

100261333 THOMAS,BRENTON J DC 05 35 62 625 N 114TH ST OMAHA NE 68154-1514

508133187 THOMAS,BRENTON J DC 05 35 33 OMAHA NE 68134-1002

482081637 THOMAS,CECILIA  APRN ARNP 29 20 33 OMAHA NE 50331-0332

295889419

THOMAS,CHRISTIE 

PARATHUNDYIL MD 01 11 31 IOWA CITY IA 52242-1009

507116022 THOMAS,CHRISTINA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

507116022 THOMAS,CHRISTINA  PLMHP PLMP 37 26 35 LINCOLN NE 68505-2449

507116022 THOMAS,CHRISTINA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

507116022 THOMAS,CHRISTINA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

504685224 THOMAS,DAVID A MD 01 29 33 SIOUX FALLS SD 57117-5074

143134101 THOMAS,DEEPAK MD 01 06 33 OMAHA NE 68103-1112

457797347 THOMAS,DIMITRI  MD MD 01 20 35 NORTH PLATTE NE 69101-6054

504888730 THOMAS,ERIC MD 01 18 33 SIOUX FALLS SD 57108-2564

507728287 THOMAS,GREGORY  MD MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

505048035 THOMAS,HEATHER MD 01 37 33 OMAHA NE 68124-0607

505048035 THOMAS,HEATHER MD 01 37 33 OMAHA NE 68103-1112

505048035 THOMAS,HEATHER MD 01 29 33 NORTH PLATTE NE 68124-0607

505048035 THOMAS,HEATHER MICHELLE MD 01 29 33 OMAHA NE 68124-0607

505048035 THOMAS,HEATHER MICHELLE MD 01 29 33 OMAHA NE 68124-0607

505048035 THOMAS,HEATHER MICHELLE MD 01 29 33 OMAHA NE 68124-0607

505048035 THOMAS,HEATHER MICHELLE MD 01 29 31 PAPILLION NE 68124-0607

506210908 THOMALLA,ERIC  LADC LDAC 78 26 35 BEATRICE NE 68310-2041

375460714 THOMAS,HERBERT JETER MD 01 20 31 ENGLEWOOD CO 30374-1096

375460714 THOMAS,HERBERT JETER MD 01 20 31 LITTLETON CO 30374-1096

375460714 THOMAS,HERBERT JETER MD 01 20 31 DENVER CO 30374-1096

375460714 THOMAS,HERBERT JETER MD 01 20 31 LITTLETON CO 30374-1096

412709624 THOMAS,IVAL  MD MD 01 01 31 BRIGHTON CO 76124-0576

p. 1666 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507728287 THOMAS,J GREGORY MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

481825769 THOMAS,JANET MD 01 01 31 AURORA CO 80256-0001

508624135 THOMAS,JEAN RPT 32 65 31 OMAHA NE 68124-7036

501082202 THOMAS,JOHN REGGIE DO 02 10 33 LINCOLN NE 68506-1668

507728287 THOMAS,JON GREGORY MD 01 08 33 OMAHA NE 68164-8117

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 BEATRICE NE 68310-2041

507728287 THOMAS,JON GREGORY MD 01 08 33 PAPILLION NE 68164-8117

507728287 THOMAS,JON GREGORY MD 01 08 33 OMAHA NE 68164-8117

507728287 THOMAS,JON GREGORY MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

507728287 THOMAS,JON GREGORY MD 01 08 33 OMAHA NE 68164-8117

507728287 THOMAS,JON GREGORY MD 01 08 31 OMAHA NE 68164-8117

466817723 THOMAS,JOSEPH MD 01 26 33 OMAHA NE 68103-1112

212535160 THOMAS,JOSS JOHN ANES 15 05 31 IOWA CITY IA 52242-1009

520925763 THOMAS,KATHLEEN MD 01 07 32 CHEYENNE WY 82009-3446

508069325 THOMAS,KYLIE RPT 32 65 33 LINCOLN NE 68510-2580

508069325 THOMAS,KYLIE RPT 32 65 33 LINCOLN NE 68510-2580

508069325 THOMAS,KYLIE RPT 32 65 33 LINCOLN NE 68510-2580

508069325 THOMAS,KYLIE RPT 32 65 33 LINCOLN NE 68510-2580

505824626 THOMPSON,MICHAEL C MD 01 20 31 BELLEVUE NE 68144-5253

475064345 THOMAS,LORI RPT 32 65 33 PAPILLION NE 68046-4211

475625049 THOMAS,MAGGS ANES 15 05 32 PLYMOUTH MN 55447-0159

432691981 THOMPSON,JULIA  LMHP LMHP 36 26 31 BELLEVUE NE 68198-5450

482081637 THOMAS,MARY ARNP 29 20 35 OMAHA NE 68103-2159

482081637 THOMAS,MARY ARNP 29 20 33 OMAHA NE 68103-2159

482081637 THOMAS,MARY ARNP 29 20 33 BELLEVUE NE 50331-0332

482081637 THOMAS,MARY ARNP 29 20 33 OMAHA NE 50331-0332

482081637 THOMAS,MARY CECILIA ARNP 29 20 33 OMAHA NE 50331-0332

482081637 THOMAS,MARY CECILIA ARNP 29 20 33 OMAHA NE 50331-0332

482081637 THOMAS,MARY CECILIA ARNP 29 20 31 LINCOLN NE 50331-0332

506214265 THOMAS,MATTHEW RPT 32 65 33 BLAIR NE 68008-1116

496981130 THOMAS,MELISSA ALEXIS MD 01 01 33 OMAHA NE 68103-1112

504565687 THOMAS,MELVIN MD 01 11 31 SIOUX FALLS SD 57118-6370

513709469 THOMAS,MERRIUL  LIMHP IMHP 39 26 33 MCCOOK NE 69001-3607

505238899 THOMAS,MOLLY ARNP 29 08 33 OMAHA NE 68164-8117

505238899 THOMAS,MOLLY MAE ARNP 29 08 31 OMAHA NE 68164-8117

505827494 THOMAS,PAM STHS 68 49 33 CENTRAL CITY NE 68826-0057

508194235 THOMAS,NICOLE  CSW CSW 44 80 31 LINCOLN NE 68102-0001

505827494 THOMAS,PAM STHS 68 49 33 ST PAUL NE 68873-0325

528662566 THOMAS,PHIL J DDS 40 19 33 BELLEVUE NE 68005-3639
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508849433 THOMAS,RAHSAAN  CSW CSW 44 80 33 LINCOLN NE 68503-3528

100256875 THOMAS,RICHARD  (C) PHD 67 62 62 6920 VAN DORN STE B LINCOLN NE 68506-2842

505924033 THOMAS,ROBERT  CTAI CTA1 35 26 33 O'NEILL NE 68763-0147

505238899 THOMAS,MOLLY ARNP 29 91 31 OMAHA NE 68164-8117

383868029 THOMAS,SEAN  PHD PHD 67 62 31 FREMONT NE 68526-9227

383868029 THOMAS,SEAN  PHD PHD 67 62 31 LINCOLN NE 68526-9227

383868029 THOMAS,SEAN  PHD PHD 67 62 31 BEATRICE NE 68526-9227

383868029 THOMAS,SEAN  PPHD PPHD 57 26 35 LINCOLN NE 68510-1125

383868029 THOMAS,SEAN  PSYD PHD 67 62 33 OMAHA NE 68105-2981

383868029 THOMAS,SEAN  PSYD PHD 67 62 31 LINCOLN NE 68105-0000

383868029 THOMAS,SEAN  PSYD PHD 67 62 33 FREMONT NE 68105-2981

383868029 THOMAS,SEAN M PHD 67 26 35 BEATRICE NE 68310-5317

504909915 THOMAS,STACY LYNN ANES 15 43 31 SIOUX FALLS SD 55480-9191

507946135 THOMAS,SUSAN ANES 15 43 32 OMAHA NE 68103-0385

507946135 THOMAS,SUSAN ANES 15 43 33 OMAHA NE 68103-0385

507946135 THOMAS,SUSAN ANES 15 43 33 LINCOLN NE 68506-6801

508175475 THOENE,JESSICA STHS 68 49 33 VALENTINE NE 69201-1969

507946135 THOMAS,SUSAN ANES 15 43 33 NORTH PLATTE NE 69101-0608

507946135 THOMAS,SUSAN ANES 15 43 33 PAPILLION NE 67119-0388

507946135 THOMAS,SUSAN ANES 15 43 33 OMAHA NE 68114-2194

507946135 THOMAS,SUSAN D ANES 15 43 31 BEATRICE NE 68310-0278

507946135 THOMAS,SUSAN DIANE ANES 15 43 33 OMAHA NE 67114-0388

506062531 THOMAS,TANNER RPT 32 65 33 OMAHA NE 68022-0845

506062531 THOMAS,TANNER RPT 32 65 33 OMAHA NE 68022-0845

506062531 THOMAS,TANNER RPT 32 65 33 FREMONT NE 68022-0845

506062531 THOMAS,TANNER RPT 32 65 33 LAVISTA NE 68022-0845

506062531 THOMAS,TANNER RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506062531 THOMAS,TANNER RPT 32 65 33 OMAHA NE 68022-0845

506062531 THOMAS,TANNER RPT 32 65 33 BELLEVUE NE 68022-0845

506062531 THOMAS,TANNER RPT 32 65 33 ELKHORN NE 68022-0845

506062531 THOMAS,TANNER RPT 32 65 31 OMAHA NE 68022-0845

524867387 THOMAS,TERRY ARNP 29 26 33 LINCOLN NE 68510-0000

482130306 THOMPSON,KIMBERLY STHS 68 49 33 STANTON NE 68779-0749

524867387 THOMAS,TERRY ARNP 29 01 35 LINCOLN NE 68588-0618

560653498 THOMAS,WILLIAM MD 01 18 33 OMAHA NE 68154-4486

560653498 THOMAS,WILLIAM MD 01 18 33 LINCOLN NE 68103-0000

478133188 THOMASON,AMANDA RUTH DC 05 35 31 SIOUX CITY IA 51105-1483

468864076 THOMASSON,DEANA ARNP 29 37 33 MINNEAPOLIS MN 55486-1562

507889279 THOMAZIN,KELLI KAY PA 22 20 33 COLUMBUS NE 68601-1668

507889279 THOMAZIN,KELLI KAY PA 22 20 33 COLUMBUS NE 68601-1668
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214048227 THOME,STEPHAN MD 01 41 33 OMAHA NE 68124-5578

214048227 THOME,STEPHAN D MD 01 41 33 OMAHA NE 68124-5578

214048227 THOME,STEPHAN D MD 01 41 33 OMAHA NE 68124-5578

214048227 THOME,STEPHAN D MD 01 41 33 PAPILLION NE 68124-5578

214048227 THOME,STEPHAN D MD 01 41 33 OMAHA NE 68124-5578

482130306 THOMPSON,KIMBERLY STHS 68 49 33 PLAINVIEW NE 68769-0638

190629364 THOMMI,GEORGE MD 01 29 33 OMAHA NE 68131-0400

190629364 THOMMI,GEORGE MD 01 29 33 OMAHA NE 68114-3570

482527406 THOMPKINS,MARY STHS 68 49 33 BELLEVUE NE 68005-3591

100249742 THOMPSON DEAN DRUG PHCY 50 87 08 911 W 7TH STREET SIOUX CITY IA 51103-5336

508846515

THOMPSON-HALL,KARLA SUE  

LIMHP IMHP 39 26 33 CHADRON NE 69337-2411

508846515

THOMPSON-HALL,KARLA SUE  

LIMHP IMHP 39 26 33 CHADRON NE 69337-0000

506044708 THOMPSON,ALAN RPT 32 65 32 LINCOLN NE 68512-3692

506044708 THOMPSON,ALAN DALE RPT 32 65 33 LINCOLN NE 68512-3692

504827133 THOMPSON,AMY ARNP 29 73 31 SIOUX FALLS SD 57105-3762

482130306 THOMPSON,KIMBERLY STHS 68 49 33 TILDEN NE 68781-0430

507740437 THOMPSON,ANN PA 22 01 33 OMAHA NE 68103-1112

507740437 THOMPSON,ANN PA 22 37 33 OMAHA NE 68124-0000

507740437 THOMPSON,ANN PA 22 37 33 OMAHA NE 68124-0607

507740437 THOMPSON,ANN PA 22 37 33 OMAHA NE 68124-0607

022389863 THOMPSON,AUSTIN MD 01 29 33 OMAHA NE 68103-1112

504115930 THOMPSON,BETH OTHS 69 74 33 SIOUX FALLS SD 57117-0000

481720615 THOMPSON,BRAD MD 01 30 33 IOWA CITY IA 52242-1009

506041563 THOMPSON,BRIDGET  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

506041563 THOMPSON,BRIDGET  LMHP LMHP 36 26 35 LINCOLN NE 68516-5963

506041563 THOMPSON,BRIDGET  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506041563 THOMPSON,BRIDGET  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

482130306 THOMPSON,KIMBERLY STHS 68 49 33 CHAMBERS NE 68725-0218

506041563 THOMPSON,BRIDGET  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

481028982 THOMPSON,CLARK ANES 15 43 33 FREMONT NE 68025-4347

216150305 THOMPSON,DARCY MD 01 01 33 OMAHA NE 68103-1112

216150305 THOMPSON,DARCY LINN MD 01 67 33 OMAHA NE 45263-3676

216150305 THOMPSON,DARCY LYNN MD 01 99 33 PAPILLION NE 45263-3676

510781118 THOMPSON,DAVID JOHN RPT 32 65 31 FALLS CITY NE 68355-1065

523211700 THOMPSON,DAVID SCOTT MD 01 08 31 OMAHA NE 68103-0839

507150881 THOMPSON,CHELSEA  PLMHP PLMP 37 26 31 ALBION NE 68601-2304

507725240 THOMPSON,EARL  PA PA 22 08 31 OMAHA NE 68164-8117

507725240 THOMPSON,EARL REGAN PA 22 08 33 OMAHA NE 68164-8117
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507725240 THOMPSON,EARL REGAN PA 22 08 33 OMAHA NE 68164-8117

507725240 THOMPSON,EARL REGAN PA 22 08 33 OMAHA NE 68164-8117

507725240 THOMPSON,EARL REGAN PA 22 08 33 OMAHA NE 68164-8117

507725240 THOMPSON,EARL REGAN PA 22 08 33 PAPILLION NE 68164-8117

507725240 THOMPSON,EARL REGAN PA 22 08 33 OMAHA NE 68164-8117

354343610 THOMPSON,ELIZABETH MD 01 37 33 OMAHA NE 68103-1112

303984811 THOMPSON,ERIC CHARLES MD 01 01 33 AURORA CO 80217-3862

502942672

THOMPSON,JACQUELYN  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2939

432691981 THOMPSON,JULIA  LMHP LMHP 36 26 31 CRETE NE 68198-5450

569808331 THOMPSON,JEROME MD 01 37 33 MEMPHIS TN 38148-0001

506085291 THOMPSON,JESSICA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

506085291 THOMPSON,JESSICA  PLMHP PLMP 37 26 35 LINCOLN NE 68505-2449

506085291 THOMPSON,JESSICA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

506085291 THOMPSON,JESSICA  PLMHP PLMP 37 26 33 LINCOLN NE 68505-2449

518740649 THOMPSON,JIMMIE D PA 22 01 33 PINE RIDGE SD 57770-1201

526902874 THOMPSON,JOHN MD 01 46 31 GREELEY CO 75373-2031

522689864 THOMPSON,JON MD 01 02 33 OMAHA NE 68103-1112

508111802

THOMPSON,JONATHAN 

ROBERT MD 01 02 33 OMAHA NE 68103-1112

501902464 THOMPSON,JOSCELYNE  CSW CSW 44 80 31 OMAHA NE 68134-6821

508047502 THOMPSON,KARA STHS 68 49 33 MACY NE 68039-0000

518740649 THOMPSON,JIM PA 22 01 31 PINE RIDGE SD 57401-4310

479172335 THOMPSON,KATELYN DO 02 26 35 OMAHA NE 68103-1114

367884313 THOMPSON,KIMBERLY ANES 15 05 33 FORT COLLINS CO 80524-4000

482130306 THOMPSON,KIMBERLY STHS 68 49 33 STUART NE 68780-0099

367884313 KROHN,KIMBERLY ANES 15 43 33 FORT COLLINS CO 80524-4000

512887171 THOMPSON,KYLE ANES 15 05 32 ENGLEWOOD CO 80217-0026

486542312 THOMPSON,LEWIS MD 01 16 31 AURORA CO 80256-0001

535748054

THOMPSON,LORRAINE 

LAVONNE ANES 15 05 31 LITTLE ROCK AR 72225-1418

415471328 THOMPSON,MARK EMERY ANES 15 05 33 AURORA CO 80256-0000

488923053 THOMPSON,MELISSA MD 01 08 33 GREENFIELD IA 50849-9454

508884197 THOMPSON,MICHAEL A MD 01 20 31 BELLEVUE NE 68144-5253

508884197 THOMPSON,MICHAEL A MD 01 20 33 OMAHA NE 68144-5253

505824626 THOMPSON,MICHAEL C MD 01 20 33 OMAHA NE 68144-5253
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374848673 THOMPSON,MICHAEL DAVID PA 22 11 33 LINCOLN NE 68510-2580

480046204 THOMPSON,MICHAEL VINCENT DO 02 08 31 PELLA IA 50219-1189

284881210 THOMPSON,MICHELE OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

506843422 THOMPSON,MICHELLE RPT 32 65 33 LINCOLN NE 68510-2580

506843422 THOMPSON,MICHELLE RPT 32 65 33 LINCOLN NE 68510-2580

506843422 THOMPSON,MICHELLE RPT 32 65 33 LINCOLN NE 68510-2580

506843422 THOMPSON,MICHELLE RPT 32 65 33 LINCOLN NE 68510-2580

506042886 THOMPSON,NATHAN DDS 40 19 34 HASTINGS NE 68902-1024

506042886 THOMPSON,NATHAN F DDS 40 19 35 HASTINGS NE 68901-3908

507048330 THOMPSON,PAMELA  LIMHP IMHP 39 26 33 OMAHA NE 68137-1124

482130306 THOMPSON,KIMBERLY STHS 68 49 33 ONEILL NE 68763-0230

020727051 THOMPSON,REBECCA JANE MD 01 13 33 OMAHA NE 68103-1112

174549357 THOMPSON,RICHARD BRAD MD 01 06 33 LINCOLN NE 68506-1275

381701487 THOMPSON,ROBERT MD 01 02 33 ST LOUIS MO 63160-0352

504629466 THOMPSON,ROBERT MD 01 32 35 OMAHA NE 68103-1112

510721459 THOMPSON,RODNEY L MD 01 01 33 PORTLAND OR 97208-0000

505961668 THOMPSON,RUTHI  CTA I CTA1 35 26 33 LINCOLN NE 68504-0000

585666049 THOMPSON,SALLY LYNN PA 22 01 33 PINE RIDGE SD 57770-1201

389022602 THOMPSON,SHAUN LOUIS MD 01 05 35 OMAHA NE 68103-1112

506066986 THOMPSON,SHERI STHS 68 49 33 DONIPHAN NE 68832-0000

585666049 THOMPSON,SALLY PA 22 01 31 PINE RIDGE SD 57401-4310

332565280 THOMPSON,SUSAN ARNP 29 91 33 CHEYENNE WY 82003-7020

332565280 THOMPSON,SUSAN JEANNE ARNP 29 91 33 AURORA CO 80291-2215

507921215 THOMPSON,TERI LYNN ARNP 29 08 33 NORFOLK NE 68701-3275

505065129 THOMPSON,TREVOR  CSW CSW 44 80 35 LINCOLN NE 68503-3528

505065129 THOMPSON,TREVOR  CSW CSW 44 80 33 LINCOLN NE 68503-3528

482130306 THOMPSON,KIMBERLY STHS 68 49 33 ELGIN NE 68636-0399

525967552 THOMPSON,WILLIAM MOREAU MD 01 30 33 ALBUQUERQUE NM 80291-2137

505725478 THOMSEN,ERIC S MD 01 08 33 BEATRICE NE 68310-2001

505725478 THOMSEN,ERIC SONDERGAARD MD 01 08 31 BEATRICE NE 68310-2001

505725478 THOMSEN,ERIC SONDERGAARD MD 01 08 31 BEATRICE NE 68310-2001

505725478 THOMSEN,ERIC SONDERGAARD MD 01 08 31 BEATRICE NE 68310-0278

507869118 THOMSEN,JEAN ANN MD 01 22 33 COUNCIL BLUFFS IA 68103-2797
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482130306 THOMPSON,KIMBERLY STHS 68 49 33 OSMOND NE 68765-0458

484085352 THOMSEN,TARA  LMHP LMHP 36 26 33 OMAHA NE 68144-4310

485842788 THOMSEN,TERI RONELLE MD 01 13 31 IOWA CITY IA 52242-0000

480112021 THOMSEN,TIMOTHY  MD MD 01 02 31 IOWA CITY IA 52242-1009

506581010 THOMSON,DEAN  MD MD 01 01 31 NEBRASKA CITY NE 68503-3610

506581010 THOMSON,DEAN ROBERT MD 01 08 31 NEBRASKA CITY NE 68410-1930

506581010 THOMSON,DEAN ROBERT MD 01 08 31 NEBRASKA CITY NE 68410-1930

504042613 THOMSON,ELIZABETH CTA1 35 26 31 LINCOLN NE 68502-4440

504042613 THOMSON,ELIZABETH  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

504042613 THOMSON,ELIZABETH  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

482130306 THOMPSON,KIMBERLY STHS 68 49 33 LYNCH NE 69746-0000

502942672

THOMSPON,JACQUELYN  

LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

523211700 THOMSPSON,DAVID  MD MD 01 11 33 OMAHA NE 68131-0435

468170218 THONE,JACOB DC 05 35 33 NORFOLK NE 68701-4083

477132379 THONE,JENNIFER  MD MD 01 08 31 LUVERNE MN 57117-5074

477132379 THONE,JENNIFER LEIGH MD 01 08 33 LUNERNE MN 57117-5074

545882378 THOR,ANN D MD 01 22 33 AURORA CO 80256-0001

505239631 THOR,CALVIN DC 05 35 33 NORFOLK NE 68701-3283

508946332 THOR,JAMES DC 05 35 33 NORFOLK NE 68701-3283

505088693 THOR,KIMBERLY DC 05 35 33 NORFOLK NE 68701-3283

482130306 THOMPSON,KIMBERLY STHS 68 49 33 ORCHARD NE 68764-0248

482130306 THOMPSON,KIMBERLY STHS 68 49 33 SPENCER NE 68777-0109

505783816 THORELL,PATRICIA ANES 15 05 33 BELLEVUE NE 51503-9030

522024354 THORELL,WILLIAM DO 02 20 33 DAKOTA DUNES SD 57049-1430

522024354 THORELL,WILLIAM DO 02 13 33 DAKOTA DUNES SD 57049-1430

522024354 THORELL,WILLIAM MD 01 13 33 SIOUX CITY IA 57049-1430

522024354 THORELL,WILLIAM MD 01 13 33 SIOUX CITY IA 57049-1430

522024354 THORELL,WILLIAM MD 01 14 33 OMAHA NE 68103-1112

522024354 THORELL,WILLIAM EARL MD 01 14 33 OMAHA NE 68103-1112

365805235 THORESON,REBECCA ROBIN ARNP 29 37 31 AURORA CO 80256-0001

483989342 THORESON,RYAN JOSEPH DO 02 08 31 PELLA IA 50219-1189

470588742 THORFINNSON,MICHAEL DDS 40 19 62 12317 GOLD ST OMAHA NE 68144-2760

507925591 THORNBURG,BROCK  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

506847314 TIMM,MATTHEW MD 01 08 31 EMERSON NE 68047-0100

519252320 THORNTON,AARON ANES 15 43 31 IOWA CITY IA 52242-0000

223024244 THORNTON,ANTHONY J DO 02 26 31 ROANOKE VA 85080-3230

557787283 THORNTON,FERGUS MD 01 67 33 MCPHERSON KS 67460-2326
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447829262 THORNTON,JEFFREY MD 01 01 31 KEARNEY NE 68510-2580

506847314 TIMM,MATTHEW MD 01 08 31 BANCROFT NE 68047-0100

270583783 THORNTON,STEVE  MD MD 01 26 31 KEARNEY NE 68510-2580

270583783 THORNTON,STEVEN  MD MD 01 26 31 HASTINGS NE 68901-4454

507627931 THORSON,ALAN MD 01 30 31 OMAHA NE 68103-2797

507627931 THORSON,ALAN G MD 01 28 33 OMAHA NE 68114-2191

477087736 THORSON,ASHLEY MD 01 16 33 OMAHA NE 68103-1112

524632101 THORSON,FELICIA ARNP 29 91 33 OMAHA NE 68114-4057

524632101 THORSON,FELICIA  APRN ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

524632101 THORSON,FELICIA  APRN ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

506847314 TIMM,MATTHEW MD 01 08 31 PENDER NE 68047-0100

524632101 THORSON,FELICIA  APRN ARNP 29 10 33 OMAHA NE 68114-4032

468131888 THORSON,RYAN  PHD PHD 67 62 31 PAPILLION NE 68046-2922

468131888 THORSON,RYAN  PHD PHD 67 62 31 PAPILLION NE 68046-2922

468131888 THORSON,RYAN  PHD PHD 67 62 31 OMAHA NE 68198-5450

468131888 THORSON,RYAN  PHD PHD 67 62 31 OMAHA NE 68198-5450

468131888 THORSON,RYAN  PHD PHD 67 62 33 OMAHA NE 68198-5450

468131888 THORSON,RYAN  PHD PHD 67 62 35 LA VISTA NE 68198-5450

468131888 THORSON,RYAN  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

468131888 THORSON,RYAN  PHD PHD 67 62 31 OMAHA NE 68198-5450

468131888 THORSON,RYAN  PHD PHD 67 62 35 WAHOO NE 68198-5450

468131888 THORSON,RYAN THOMAS PHD 67 26 35 OMAHA NE 68198-5450

468131888 THORSON,RYAN THOMAS PHD 67 26 31 BELLEVUE NE 68198-5450

505562789

THRALLS,PRISCILLA SCOTT  

LIMHP IMHP 39 26 35 OMAHA NE 68114-5870

150745283 THRAMANN,CAROLINE MD 01 37 33 DENVER CO 75284-0532

515982874 THORESON,SHANE MD 01 08 31 MARYSVILLE KS 66508-1338

150745283 THRAMANN,CAROLINE MD 01 37 33 DENVER CO 75284-0532

150745283 THRAMANN,CAROLINE MD 01 37 33 ENGLEWOOD CO 75284-0532

508210952 THRASHER,MARNIE  PA PA 22 34 33 OMAHA NE 68108-0577

100261770

THREE RIVERS PUBLIC HEALTH 

DEPT PC 13 08 03 2400 N LINCOLN AVE FREMONT NE 68025-2461

401764615 THRELKELD,ALICE ARNP 29 11 31 OMAHA NE 68103-2797

505560281 THROENER,DANA  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

505560281 THROENER,DANA  LMHP LMHP 36 26 31 MURRAY NE 51503-0827

505560281 THROENER,DANA  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

507866139 THROENER,KAREN  LMHP LMHP 36 26 32 OMAHA NE 51503-0827

507866139 THROENER,KAREN  LMHP LMHP 36 26 31 MURRAY NE 51503-0827
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507866139 THROENER,KAREN  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 51503-0827

524632101 THORSON,FELICIA ARNP 29 91 31 BELLEVUE NE 68114-4032

511989591 THROENER,LAURA STHS 68 49 33 SO SIOUX CITY NE 68776-0158

329744853 THRONSON,ENRILYN MD 01 37 33 OMAHA NE 68103-1112

506641515 THULL,BRYCE LMHP LMHP 36 26 33 OMAHA NE 68144-4487

508942762 THUNDER,ANPO MD 01 08 33 SCOTTSBLUFF NE 69363-1248

100251082 THURBER,LEE T MD 01 18 64 1101 SOUTH 70TH ST SUITE 200 LINCOLN NE 68510-4293

502641333 THUREEN,PATTI J MD 01 37 31 AURORA CO 80256-0001

508114735 THURLOW,GINA  LMHP LMHP 36 26 33 O'NEILL NE 68763-0147

511748985 THURBER,RANDOLPH  CSW CSW 44 80 31 LINCOLN NE 68102-0001

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

503083824 THURMAN,CHAD M MD 01 08 33 PINE RIDGE SD 57770-1201

504089528 THURMAN,JESSICA MARIE PA 22 10 33 SIOUX FALLS SD 57362-1414

159483340 THURMAN,JOSHUA MICHAEL MD 01 01 31 AURORA CO 80256-0001

402297742 THURMAN,LINDSAY HOLT MD 01 12 31 AURORA CO 80256-0001

231313686

THURMAN,ROSANNA JONES  

(C) PHD 67 62 33 OMAHA NE 68134-1856

231313686

THURMAN,ROSANNA JONES  

(C) PHD 67 62 33 OMAHA NE 68134-1856

231313686

THURMAN,ROSANNA JONES  

(C) PHD 67 62 33 OMAHA NE 68134-1856

231313686

THURMAN,ROSANNA JONES  

(C) PHD 67 62 33 OMAHA NE 68134-0367

231313686

THURMAN,ROSANNA JONES  

(C) PHD 67 62 35 OMAHA NE 68134-6802

231313686

THURMAN,ROSANNA JONES  

(C) PHD 67 62 33 LAVISTA NE 68134-1856

478843772 THURNESS,BRENT ROBERT ANES 15 05 31 RAPID CITY SD 57709-0129

478843772 THURNESS,BRENT ROBERT MD 01 01 31 RAPID CITY SD 57709-0129

472902636 THUROW,MARCHELL ELLEN PA 22 08 33 YANKTON SD 57078-3306

286137088 THURTELL,MATTHEW JAMES MD 01 18 31 IOWA CITY IA 52242-1009

503083824 THURMAN,CHAD MD 01 08 31 PINE RIDGE SD 57401-4310

471351781 THYAGARAJAN,BHARAT MD 01 22 33 MINNEAPOLIS MN 55486-1562

100256153 THYGESEN,PAUL RPT 32 65 62 5955 SO 56TH ST STE 1 LINCOLN NE 68516-3391

523113252 THYNE,JASON RPT 32 65 33 KEARNEY NE 68848-3136

342041963 TIANGCO,NOEL DEXTER L MD 01 29 31 SIOUX FALLS SD 57105-3762

342041963 TIANGCO,NOEL DEXTER LUIS MD 01 29 33 SIOUX FALLS SD 57105-3762

506822441 TIBBEL,STEPHEN RANDOLPH MD 01 11 33 OMAHA NE 68131-1122
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245193964 TIBBELS,LORETTA MD 01 11 33 OMAHA NE 68131-1122

245193964 TIBBELS,LORETTA RENEE MD 01 08 35 OMAHA NE 68106-1112

245193964 TIBBELS,LORETTA RENEE MD 01 08 33 OMAHA NE 68103-1112

506822441 TIBBELS,STEPHEN MD 01 08 33 OMAHA NE 68103-1112

506822441 TIBBELS,STEPHEN MD 01 08 33 BELLEVUE NE 68103-1112

506822441 TIBBELS,STEPHEN RANDOLPH MD 01 08 33 OMAHA NE 68103-1112

524632101 THORSON,FELICIA ARNP 29 10 31 OMAHA NE 68114-4032

233258837 TOLER,JEREMY MD 01 37 31 AURROA CO 80256-0001

122441632 THURIN,SERGE DO 02 45 33 TOPEKA KS 75284-0532

450984652 TIBBETTS,CHRISTOPHER PA 22 20 33 SIOUX FALLS SD 57117-5116

521068753 TIBBETTS,JULIEANN ARNP 29 01 31 AURORA CO 80256-0001

013589691 TIBBLES,PATRICK MD 01 01 33 RAPID CITY SD 55486-0013

505112384 TICE,LEANN  LIMHP IMHP 39 26 33 O'NEILL NE 68763-0147

505112384 TICE,LEANN  LMHP LMHP 36 26 33 LINCOLN NE 68505-2449

505112384 TICE,LEANN  LMHP LMHP 36 26 35 LINOCLN NE 68505-2449

507176190 TICE,TROY  LIMHP IMHP 39 26 33 LINCOLN NE 68506-5260

507176190 TICE,TROY  LIMHP IMHP 39 26 33 LINCOLN NE 68506-0000

507176190 TICE,TROY  LIMHP IMHP 39 26 35 LINCOLN NE 68506-5260

506028720 TIPP,AMY ARNP 29 16 33 OMAHA NE 68103-1114

514761385 TICKNOR,BRENDA  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

506605275 TIDYMAN,LARRY PA 22 01 31 BENKELMAN NE 69021-0710

506605275 TIDYMAN,LARRY PA 22 20 33 LINCOLN NE 68510-2471

506605275 TIDYMAN,LARRY PA 22 08 33 BENKELMAN NE 69021-0710

506605275 TIDYMAN,LARRY PA 22 08 33 STRATTON NE 69021-0710

506605275 TIDYMAN,LARRY PA 22 08 33 STRATTON NE 69021-0710

520136849 TIDYMAN,MARY  CSW CSW 44 80 35 MCCOOK NE 69101-0818

520136849 TIDYMAN,MARY  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

520136849 TIDYMAN,MARY  CSW CSW 44 80 35 OGALLALA NE 69153-1209

520136849 TIDYMAN,MARY  CSW CSW 44 80 33 MCCOOK NE 69001-0818

520136849 TIDYMAN,MARY  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

520136849 TIDYMAN,MARY  CSW CSW 44 80 33 OGALLALA NE 69153-1442

520136849 TIDYMAN,MARY  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

480721415 TIEDEMAN,JEFFREY MD 01 20 33 OMAHA NE 68130-2396

480721415 TIEDEMAN,JEFFREY JOSEPH MD 01 20 33 OMAHA NE 68130-2396

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

551858713

TIEFENTHALER,JENNIFER 

MARGARET PA 22 01 33 AURORA CO 80217-3862

468157935 TIEGS,THOMAS  PHD PHD 67 62 31 LINCOLN NE 68521-4643

504118785 TIEMAN,TERRI LESA PA 22 14 33 RAPID CITY SD 04915-9263

504118785 TIEMAN,TERRI LESA PA 22 14 33 RAPID CITY SD 57701-6021
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600051077 TIPPIN,DOUGLAS  MD MD 01 41 31 AURORA CO 80045-2607

479588957 TIERNEY,DENNIS MD 01 06 33 OMAHA NE 68164-8117

479588957 TIERNEY,DENNIS MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

479588957 TIERNEY,DENNIS MD 01 06 33 OMAHA NE 68164-8117

479588957 TIERNEY,DENNIS MD 01 06 33 OMAHA NE 68164-8117

479588957 TIERNEY,DENNIS MD 01 06 33 PAPILLION NE 68164-8117

479588957 TIERNEY,DENNIS MD 01 06 33 SCHUYLER NE 68164-8117

479588957 TIERNEY,DENNIS  MD MD 01 06 33 BLAIR NE 68164-8117

479588957 TIERNEY,DENNIS PATRICK MD 01 06 33 OMAHA NE 50331-0317

505087934 TIERNEY,GINALEE FRANCES RPT 32 65 33 BROKEN BOW NE 68822-0000

507724016 TIERNEY,MARY FRANCES MD 01 30 33 AURORA CO 80256-0001

504542252 TIESZEN,JEREL  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

506944119 TINKHAM,LORI  PLMHP PLMP 37 26 31 KEARNEY NE 68845-4036

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

514823285 TIESZEN,LORI MICHELLE RPT 32 65 31 LINCOLN NE 68506-0226

514823285 TIESZEN,MICHELLE RPT 32 65 33 LINCOLN NE 68506-0226

520869982 TIESZEN,MICHELLE D RPT 32 65 31 YANKTON SD 57078-2836

503786553 TIESZEN,MYLES MD 01 02 33 COUNCIL BLUFFS IA 68164-8117

503786553 TIESZEN,MYLES  MD MD 01 08 33 OMAHA NE 68164-8117

503786553 TIESZEN,MYLES  MD MD 01 16 31

MISSOURI 

VALLEY IA 68164-8117

503786553 TIESZEN,MYLES  MD MD 01 12 33 PAPILLION NE 68164-8117

503786553 TIESZEN,MYLES  MD MD 01 38 33 OMAHA NE 68124-8117

507583049 TIETGAN,BARRY PA 22 08 33 PIERCE NE 57078-3700

507583049 TIETGAN,BARRY  PA PA 22 08 31 CREIGHTON NE 57078-3700

507583049 TIETGEN,BARRY PA 22 08 33 NIOBRARA NE 57078-3700

507583049 TIETGEN,BARRY H PA 22 08 33 CROFTON NE 57078-0000

507583049 TIETGEN,BARRY H PA 22 08 33 HARTINGTON NE 57078-3700

507583049 TIETGEN,BARRY H PA 22 08 31 CROFTON NE 57078-3700

507583049 TIETGEN,BARRY H PA 22 08 31 PIERCE NE 57078-3700

507583049 TIETGEN,BARRY H PA 22 08 31 HARTINGTON NE 57078-3700

507583049 TIETGEN,BARRY H PA 22 08 31 NIOBRARA NE 57078-3700

382170717 TOLEDO-MEYERS,JANICE RPT 32 65 33 OMAHA NE 68112-2418

479588957 TIERNEY,DENNIS  MD MD 01 06 33 OMAHA NE 68164-8117

508259591 TIETJEN,RACHEL DDS 40 19 33 SO SIOUX CITY NE 68776-3160

323407129 TIETZ,GREGORY C MD 01 01 33 AURORA CO 80217-9294

507131609 TIETZ,RACHEL ANES 15 05 33 NORFOLK NE 57117-5126

507131609 TIETZ,RACHEL LOUANN ANES 15 43 33 LINCOLN NE 68506-0000

470710109 TIFFANY SQUARE CARE CTR NH 11 87 00 3119 W FAIDLEY AVE GRAND ISLAND NE 68803-4114
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503885763 TIGERT,PHILLIP PA 22 01 31 CANTON SD 57117-5074

503885763 TIGERT,PHILLIP O PA 22 01 33 VERMILLION NE 57117-0000

507139239 TIGHE DE SOTO,JENNIFER LYNN MD 01 01 33 PAPILLION NE 45263-3676

507139239 TIGHE DE SOTO,JENNIFER LYNN MD 01 01 33 COUNCIL BLUFFS IA 45263-3758

507139239 TIGHE DE SOTO,JENNIFER LYNN MD 01 01 33 OMAHA NE 45263-3676

208600045 TIGHE,SARAH  MD MD 01 26 31 IOWA CITY IA 52242-1009

208600045 TIGHE,SARAH  MD MD 01 26 31 IOWA CITY IA 52242-1009

100253553

TILDEN COMM HOSP & RURAL 

HLTH CLNC CLNC 12 01 01 306 WEST 2ND PO BOX 340 TILDEN NE 68781-0220

100252968 TILDEN COMMUNITY HOSPITAL HOSP 10 66 00 PO BOX 340 TILDEN NE 68781-0340

476006388 TILDEN RESCUE UNIT TRAN 61 59 62 101 SO CENTER ST TILDEN NE 68164-7880

507828550 TILFORD,JONI A MD 01 41 33 LINCOLN NE 68506-7548

481588229 TILGNER,MICHAELA MD 01 30 33 OMAHA NE 40224-0086

481588229 TILGNER,MICHAELA MD 01 30 33 COUNCIL BLUFFS IA 68104-0000

481588229 TILGNER,MICHAELA MD 01 30 33 WAHOO NE 68104-0399

481588229 TILGNER,MICHAELA MD 01 30 33 OMAHA NE 68104-0460

481588229 TILGNER,MICHAELA MD 01 30 33 OMAHA NE 68104-4460

481588229 TILGNER,MICHAELA MD 01 30 33 OMAHA NE 68104-0460

481588229 TILGNER,MICHAELA MD 01 30 33 OMAHA NE 68104-0460

481588229 TILGNER,MICHAELA MD 01 30 33 OMAHA NE 68104-0460

481588229 TILGNER,MICHAELA MD 01 30 33 OMAHA NE 68104-0460

481588229 TILGNER,MICHAELA MD 01 30 33 BLAIR NE 68104-0460

100264138

THYROID SPECIALTY 

LABORATORY INC LAB 16 69 62

8037 LITZSINGER 

ROAD ST LOUIS MO 63144-2505

481588229 TILGNER,MICHAELA MD 01 30 33 LINCOLN NE 80537-0446

481588229 TILGNER,MICHAELA LYNN MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

481588229 TILGNER,MICHAELA LYNN MD 01 30 33 LINCOLN NE 80537-0268

118565837 TILLEY,CHARLES MD 01 70 33 WINNEBAGO NE 57401-4310

508622774 TILLEY,MARTIN G MD 01 01 31 KEARNEY NE 68510-2580

470674561 TILLEY,MARTIN G-DDS DDS 40 19 62 516 WEST 39TH STE D KEARNEY NE 68845-2881

507175376 TILLMAN,DOUGLAS  LMHP LMHP 36 26 35 KEARNEY NE 68802-5858

118565837 TILLEY,CHARLES  PA PA 22 26 33 SIOUX CITY IA 51102-1917

508194565 TILLMAN,PAMELA  PLMHP PLMP 37 26 35 ORD NE 68802-5858

484661170 TILLOTSON,DONNA MD 01 67 33 PUEBLO CO 81003-2745
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273489193 TILLOTSON,LOYAL MD 01 10 35 RAPID CITY SD 57709-6020

470657106 TILTS,JOHN DDS 40 19 62 1306 1ST AVE NEBRASKA CITY NE 68410-2322

100261114 TIME FOR BABY RTLR 62 87 62 2304 CENTRAL AVE KEARNEY NE 68847-5303

297620203 TIMERDING,BEVERLY L MD 01 01 32 OMAHA NE 68114-4648

505214412 TIMM,ADRIENNE STHS 68 49 33 BANCROFT NE 68025-0649

511748985 THURBER,RANDOLPH CSW 44 80 35 LINCOLN NE 68503-3038

468131888 THORSON,RYAN PHD 67 62 33 OMAHA NE 68198-5450

506847314 TIMM,MATTHEW MD 01 08 31 PAWNEE CITY NE 68420-3001

506847314 TIMM,MATTHEW MD 01 08 33 BANCROFT NE 51102-0328

506847314 TIMM,MATTHEW MD 01 08 33 EMERSON NE 51102-0328

506847314 TIMM,MATTHEW MD 01 08 33 PENDER NE 51102-0328

506847314 TIMM,MATTHEW MD 01 08 33 BEEMER NE 51102-0328

506847314 TIMM,MATTHEW MD 01 08 31 PENDER NE 68047-0100

506847314 TIMM,MATTHEW MD 01 08 31 OAKLAND NE 68045-1341

506847314 TIMM,MATTHEW MD 01 08 33 OAKLAND NE 68045-1341

506847314 TIMM,MATTHEW MD 01 08 33 LYONS NE 68045-1431

506847314 TIMM,MATTHEW MD 01 08 33 PENDER NE 51102-0328

506847314 TIMM,MATTHEW MD 01 08 33 EMERSON NE 51102-0328

506847314 TIMM,MATTHEW MD 01 08 33 PAWNEE CITY NE 68420-0433

506847314 TIMM,MATTHEW MD 01 08 33 BEEMER NE 51102-0328

506847314 TIMM,MATTHEW MD 01 08 33 BANCROFT NE 51102-0328

478132171 TIMME BENSON,REBECCA  MD MD 01 37 31 IOWA CITY IA 52242-1009

507628556 TIMME,JULIE E PA 22 37 32 LINCOLN NE 68516-4276

503113279 TIMMER,NATHAN MD 01 08 33 OMAHA NE 68103-1112

505926756 TIMMERMAN,DAVID DC 05 35 35 NORFOLK NE 68701-4642

506847314 TIMM,MATTHEW MD 01 08 31 BEEMER NE 68047-0100

501884119 TIMMERMAN,DAWN STHS 68 49 33 PAPILLION NE 68046-2667

504564672 TIMMERMAN,GARY  MD MD 01 01 33 SIOUX FALLS SD 57117-5074

506561610 TIMMERMIER,JEAN  CADAC LDAC 78 26 35 OMAHA NE 68164-0640

506561610 TIMMERMIER,JEAN  CDAC LDAC 78 26 35 OMAHA NE 68164-8117

506561610 TIMMERMIER,JEAN  LDAC LDAC 78 26 33 OMAHA NE 68164-8117

050708563 TIMMINS,JOHN A PA 22 01 33 AURORA CO 80217-3862

480029272 TIMMONS,JOHN ARNP 29 08 33 HARTLEY IA 57117-5074

480029272 TIMMONS,JOHN ARNP 29 08 31 SHELDON IA 57117-5074

401764615 THRELKELD,ALICE  APRN ARNP 29 28 31 OMAHA NE 68103-2797

505644686 TIMMONS,NOEL ANES 15 05 33 7121 A ST STE 101 LINCOLN NE 68506-6801

100262874 TIMO M QUICKERT,MD PC 13 30 01 1313 S STREET BRIDGEPORT NE 80524-9375

486746115 TIMOCK,JOSHUA  MD MD 01 01 33 PINE RIDGE SD 57770-1201

486746115 TIMOCK,JOSHUA  PA PA 22 37 31 PINE RIDGE SD 57401-4310

485601344 TIMPE,BENITA ARNP 29 26 33 SIOUX FALLS SD 57117-5074
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100256794 TIMPERLEY,DAVID DC 05 35 64 4645 NORMAL BLVD STE 200 LINCOLN NE 68506-5823

505608732 TIMPERLEY,DENNIS DDS 40 19 33 NORFOLK NE 68701-1203

470654787 TIMPERLEY,DENNIS D DDS 40 19 05 1001 IVY PO BOX 748 STANTON NE 68779-0748

506041104 TIERNEY,BRENT MD 01 41 31 ELKHORN NE 23450-0190

505608732 TIMPERLEY,DENNIS D DDS 40 19 33 STANTON NE 68779-0748

100256748 TIMPERLEY,ERIC DC 05 35 62 4645 NORMAL BLVD STE 200 LINCOLN NE 68506-5823

479849926 TINGLE,MICHELE ANN DO 02 67 31 DES MOINES IA 50304-0879

455335208 TINGLEY,DAVID ANES 15 05 33 OMAHA NE 76109-4823

466841375 TINDALL,WILLIAM DDS 40 19 31 PINE RIDGE SD 57401-4310

004808509 TIMBERLAKE,MELISSA ARNP 29 91 31 AURORA CO 80256-0001

468131888 THORSON,RYAN  PHD PHD 67 62 33 PAPILLION NE 68046-2926

492882752 TIOJANCO,JOSPEH K ANES 15 05 33 OMAHA NE 68114-3629

495528719 TIPP,STEVEN DDS 40 19 33 BENNINGTON NE 68007-2017

495528719 TIPP,STEVEN DDS 40 19 33 OMAHA NE 68154-4031

495528719 TIPP,STEVEN J DDS 40 19 33 OMAHA NE 68164-2436

561849024 TIPPIN,JON MD 01 13 31 IOWA CITY IA 52242-1009

529471550 TISCHNER,ROGER DAN DC 05 35 33 ALMA NE 68920-0000

513507109 TISZAVARY,ELIZABETH ANNE ANES 15 43 33 GRAND ISLAND NE 68510-2580

132848476

TISMA-DUPANOVIC,SVJETLANA  

MD MD 01 06 31 KANSAS CITY MO 64180-4435

506028720 TIPP,AMY ARNP 29 16 33 OMAHA NE 68103-1114

480963148 TITLER,SARAH ANES 15 05 31 IOWA CITY IA 52242-1009

507687570 TITUS,JOHN MD 01 08 32 OMAHA NE 68144-3754

507569571 TITUS,STEPHEN MD 01 08 32 OMAHA NE 68144-3754

515190307 TIWARI,MANISH  MD MD 01 11 33 KEARNEY NE 68503-3610

515190307 TIWARI,MANISH  MD MD 01 11 33 KEARNEY NE 68503-3610

515190307 TIWARI,MANISH M MD 01 08 33 OMAHA NE 68103-1112

504880909 TJADEN,KAREN MD 01 08 35 RAPID CITY SD 57709-6020

505067007 TJADEN,NICOLE CSW 44 80 35 NORTH PLATTE NE 69103-1209

505067007 TJADEN,NICOLE CSW 44 80 35 OGALLALA NE 69153-1209

505067007 TJADEN,NICOLE CSW 44 80 35 MCCOOK NE 69101-0818

505067007 TJADEN,NICOLE  CSW CSW 44 80 33 OGALLALA NE 69153-1442

505067007 TJADEN,NICOLE  CSW CSW 44 80 33 MCCOOK NE 69001-0818

505067007 TJADEN,NICOLE  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

505067007 TJADEN,NICOLE  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

506041104 TIERNEY,BRENT  MD MD 01 01 33 OMAHA NE 23450-0190

519869577 TJARKS,BRIAN MD 01 01 33 BROOKINGS SD 57117-5074

519869577 TJARKS,BRIAN DEAN MD 01 08 33 SIOUX FALLS SD 57117-0000

519869577 TJARKS,BRIAN DEAN MD 01 70 33 SIOUX FALLS SD 57117-5074
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519869577 TJARKS,BRIAN DEAN MD 01 08 33 SIOUX FALLS SD 57117-5074

537043716 TLUCEK,PAUL STANLEY MD 01 18 31 IOWA CITY IA 52242-1009

508946702 TOALSON,BRIAN MD 01 22 33 LINCOLN NE 68501-2653

100264077 TOBIAS,SCOTT  DDS DDS 40 19 62 TOBIAS DENTAL CARE 411 W 5TH ST MCCOOK NE 69001-3688

431381106 TOBIN EYE INSTITUTE INC ASC 09 49 62 3902 SHERMAN AVE ST JOSEPH MO 64506-3648

100249509

TOBIN OPTICAL CENTER - FALLS 

CITY PC 13 18 03 1823 CHASE ST FALLS CITY NE 64506-2459

431881659 TOBIN OPTICAL CENTER-OPTC OPTC 66 87 64 1823 CHASE ST FALLS CITY NE 64506-2459

504132580 TOBIN,ERIN ARNP 29 08 31 ATKINSON NE 68713-0458

504132580 TOBIN,ERIN ARNP 29 08 33 ATKINSON NE 68713-0458

504132580 TOBIN,ERIN ARNP 29 08 33 WINNER SD 57580-2677

503648079 TOBIN,GREGG MD 01 02 33 WINNER SD 57580-0651

503648079 TOBIN,GREGG MD 01 08 33 CHAMBERLAIN SD 57117-5074

460381151 TOBIN,GREGG M MD PC PC 13 02 03 825 E 8TH ST WINNER SD 57580-0651

504132580 TOBIN,ERIN ARNP 29 08 31 WINNER SD 57580-2677

503660838 TOBIN,MICHAEL MD 01 01 31 SIOUX FALLS SD 57105-3762

503660838 TOBIN,MICHAEL D MD 01 11 33 SIOUX FALLS SD 57118-6430

056340074 TOBIN,ROBERT MD 01 18 33 FALLS CITY NE 64506-2459

520849426 TOBIN,ROBERT MD 01 41 33 CASPER WY 37205-2245

056340074 TOBIN,ROBERT F MD 01 18 33 ST JOSEPH MO 64506-2459

100250821 TOBIN,ROBERT F MD PC 13 18 03 DBA TOBIN EYE INST 1407 VILLAGE DRIVEST. JOSEPH MO 64506-2459

365620867 TOBIN,SUE MD 01 41 33 GREELEY CO 85038-9643

100262735 TOBY CHURCHILL LIMITED RTLR 62 54 62 13659 E 104TH AVE STE 800 COMMERCE CITY CO 80022-9406

146700151 TOCCE,KRISTINA MD 01 16 31 AURORA CO 80256-0001

027902127 TODANI,AMIT  MD MD 01 18 33 COLUMBUS NE 68602-1275

499920869 TIERNEY,COLLEEN  PA PA 22 01 33 OMAHA NE 45263-3676

506215523 TODD,BRENT RPT 32 65 33 LINCOLN NE 68506-0000

506215523 TODD,BRENT RPT 32 65 33 COLUMBUS NE 68144-5905

506215523 TODD,BRENT RPT 32 65 33 OMAHA NE 68144-5905

506215523 TODD,BRENT RPT 32 65 33 OMAHA NE 68144-5905

506215523 TODD,BRENT RPT 32 65 33 OMAHA NE 68144-5905

506215523 TODD,BRENT RPT 32 65 33 FREMONT NE 68144-5905

506215523 TODD,BRENT RPT 32 65 33 OMAHA NE 68144-5905

506215523 TODD,BRENT RPT 32 65 33 BELLEVUE NE 68144-5905

506215523 TODD,BRENT RPT 32 65 33 OMAHA NE 68144-5905

506215523 TODD,BRENT RPT 32 65 33 PAPILLION NE 68144-5905

506215523 TODD,BRENT RPT 32 65 33 GRAND ISLAND NE 68144-5905
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506215523 TODD,BRENT R RPT 32 65 33 COUNCIL BLUFFS NE 68144-5905

506215523 TODD,BRENT R RPT 32 65 33 OMAHA NE 68144-5905

502804111 TODD,DANIEL MD 01 04 33 SIOUX FALLS SD 57108-5046

154700823 TODD,IAN  CSW CSW 44 80 35 NORFOLK NE 68701-5502

154700823 TODD,IAN  CSW CSW 44 80 31 NORFOLK NE 68701-0000

511580866 TODD,JALYN  LMHP LMHP 36 26 33 LINCOLN NE 68502-5963

511580866 TODD,JALYN  LMHP LMHP 36 26 35 LINCOLN NE 68501-2557

499920869 TIERNEY,COLLEEN  PA PA 22 01 33 PAPILLION NE 45263-3676

364463674 TODD,JAMES K MD 01 01 31 AURORA CO 80256-0001

100256167 TODD,KENNETH DC 05 35 62 4821 SERGEANT RD SIOUX CITY IA 51106-4625

526788839 TODD,MICHAEL M ANES 15 05 31 IOWA CITY IA 52242-1009

505701066 TODD,ROBERT OD 06 87 35 FREMONT NE 68025-2632

505701066 TODD,ROBERT P OD 06 87 33 FREMONT NE 68025-0000

470676989 TODD,ROBERT P & ASSOC OD 06 87 05 215 E 22ND FREMONT NE 68025-2632

484042221 TODD,STACEY ANES 15 43 33 SIOUX CITY IA 55387-4552

288508668 TODDY,CLAYTON  PHD PHD 67 62 33 SIOUX CITY IA 51101-1606

349744819 TODT,DOROTHY J MD 01 08 33 SERGEANT BUFF IA 50306-9375

349744819 TODT,DOROTHY JEANNE MD 01 16 35 SIOUX CITY IA 51102-0295

233316794 TOFFLE,JEREMY  MD MD 01 67 33 LA VISTA NE 68124-7036

233316794 TOFFLE,JEREMY  MD MD 01 67 33 OMAHA NE 68124-7036

233316794 TOFFLE,JEREMY  MD MD 01 37 33 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY  MD MD 01 37 33 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY  MD MD 01 37 33 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY  MD MD 01 37 33 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY  MD MD 01 37 33 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY  MD MD 01 37 31 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY  MD MD 01 37 33 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY  MD MD 01 37 31 LAVISTA NE 68124-7037

233316794 TOFFLE,JEREMY  MD MD 01 20 33 OMAHA NE 68124-0607

233316794 TOFFLE,JEREMY  MD MD 01 20 33 PLATTSMOUTH NE 68124-0607

233316794 TOFFLE,JEREMY  MD MD 01 37 31 BELLEVUE NE 68124-7037

233316794 TOFFLE,JEREMY CHARLES MD 01 37 33 OMAHA NE 68103-1112

233316794 TOFFLE,JEREMY CHARLES MD 01 37 31 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY CHARLES MD 01 37 31 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY CHARLES MD 01 37 31 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY CHARLES MD 01 37 31 OMAHA NE 68124-7037

233316794 TOFFLE,JEREMY CHARLES MD 01 37 31 OMAHA NE 68124-7036

480980507 TOFT,DAWN ELIZABETH DDS 40 19 33 SIOUX CITY IA 51104-3724

066549634 TOGLE,CELINA FRANCES MD 01 37 33 CHEYENNE WY 82003-7020
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233316794 TOFFLE,JEREMY MD 01 37 31 GRETNA NE 68124-7037

471259285 TOLAR,JAKUB MD 01 37 33 MINNEAPOLIS MN 55486-1562

524419875 TOLD,MATTHEW MD 01 01 31 GORDON NE 69343-1132

507258251 TOKEBRAND,TERA  PLMHP PLMP 37 26 33 GENEVA NE 68361-1218

066549634 TOLGE,CELINA F MD 01 13 33 CHEYENNE WY 82003-7020

507088006 TOLLEFSEN,GREGORY RYAN PA 22 08 33 HOLDREGE NE 68949-1215

470963167 TOLLEFSON,BRIAN MD 01 08 31 PAWNEE CITY NE 68420-3001

470963167 TOLLEFSON,BRIAN MD 01 08 33 PAWNEE CITY NE 68420-0433

507722726 TOLLY,CHAD W DDS DDS 40 19 62 4830 ST PAUL AVE LINCOLN NE 68504-2661

489605055 TOLO,DAVID MD 01 67 31 OMAHA NE 68124-7036

489605055 TOLO,DAVID MD 01 67 33 OMAHA NE 68124-7036

100263735 TOTAL REHAB PC RPT 32 65 01 10858 W DODGE RD OMAHA NE 68154-2609

489605055 TOLO,DAVID MICHAEL MD 01 67 33 LA VISTA NE 68124-7036

263613580 TOLOMEO,THOMAS MICHAEL ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

100253233 TOLOSA OB/GYN,PC PC 13 16 03 800 MERCY DR #5 COUNCIL BLUFFS IA 51502-2007

496805371 TOLOSA,BOBBY S MD 01 16 33 COUNCIL BLUFFS IA 68176-0237

507020426 TOLSTON,MONIQUE MD 01 08 33 OMAHA NE 68103-2356

507020426 TOLSTON,MONIQUE MD 01 08 33 OMAHA NE 68103-2356

507020426 TOLSTON,MONIQUE MD 01 08 33 OMAHA NE 68103-2356

507020426 TOLSTON,MONIQUE MD 01 08 33 OMAHA NE 68103-2356

507020426 TOLSTON,MONIQUE  MD MD 01 26 35 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA 

LOUISE MD 01 08 31 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA 

LOUISE MD 01 08 31 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA 

LOUISE MD 01 08 31 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA 

LOUISE MD 01 08 31 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA 

LOUISE MD 01 08 31 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA 

LOUISE MD 01 08 31 OMAHA NE 69111-3863

507020426

TOLSTON,MONIQUE ALGIA 

LOUISE MD 01 08 31 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA 

LOUISE MD 01 08 31 OMAHA NE 68111-3863

506069801 TRAUERNICHT,ANNA MD 01 37 33 OMAHA NE 68010-0110
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507020426

TOLSTON,MONIQUE ALGIA-

LOUISE MD 01 08 33 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA-

LOUISE MD 01 08 33 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA-

LOUISE MD 01 08 33 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA-

LOUISE MD 01 08 33 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA-

LOUISE MD 01 08 33 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA-

LOUISE MD 01 08 33 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA-

LOUISE MD 01 08 33 OMAHA NE 68111-3863

507020426

TOLSTON,MONIQUE ALGIA-

LOUISE MD 01 08 33 OMAHA NE 68111-3863

470766887 TOM'S REXALL DRUG PHCY 50 87 08 124 N MAIN WEST POINT NE 68788-1416

505235433 TOMASEK,JAMI LYNN RPT 32 65 33 LINCOLN NE 68506-5240

394212186 TOMASSON,JON ANES 15 05 32 PLYMOUTH MN 55447-0159

100263820 TRANQUILITY HEALTH LLC PC 13 26 01 2626 BROADWAY SCOTTSBLUFF NE 69361-1608

505848509 TOMEK,CHARLES MD 01 01 33 LINCOLN NE 68501-1406

505848509 TOMEK,CHARLES MD 01 01 33 LINCOLN NE 68501-1406

507925564 TOMEK,DEBRA MD 01 67 33 OMAHA NE 68124-7036

507925564 TOMEK,DEBRA  MD MD 01 42 33 OMAHA NE 68124-0607

507925564 TOMEK,DEBRA J MD 01 37 31 OMAHA NE 68124-7036

507925564 TOMEK,DEBRA JANE MD 01 37 33 OMAHA NE 68124-7037

507925564 TOMEK,DEBRA JANE MD 01 37 31 OMAHA NE 68124-7037

507925564 TOMEK,DEBRA JANE MD 01 37 33 OMAHA NE 68124-7037

507925564 TOMEK,DEBRA JANE MD 01 67 33 LA VISTA NE 68124-7036

507925564 TOMEK,DEBRA JANE MD 01 37 31 LAVISTA NE 68124-7037

507925564 TOMEK,DEBRA JANE MD 01 37 33 OMAHA NE 68124-7037

507925564 TOMEK,DEBRA JANE MD 01 37 33 OMAHA NE 68124-7037

507925564 TOMEK,DEBRA JANE MD 01 37 33 OMAHA NE 68124-7037

507925564 TOMEK,DEBRA JANE MD 01 37 33 PLATTSMOUTH NE 68124-0607

506069801 TRAUERNICHT,ANNA MD 01 37 33 BOYS TOWN NE 68010-0110

507925564 TOMEK,DEBRA JANE MD 01 37 33 OMAHA NE 68124-7037

507925564 TOMEK,DEBRA JANE MD 01 37 31 BELLEVUE NE 68124-7037

505823451 TOMES,DANIEL JOEL MD 01 14 31 LINCOLN NE 68516-6619

506962833 TOMHAVE,CHRISTOPHER MD 01 08 33 ST PAUL NE 68873-0406

506962833 TOMHAVE,CHRISTOPHER MD 01 08 33 GREELEY NE 68873-0406
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506962833

TOMHAVE,CHRISTOPHER 

WESLEY MD 01 08 31 ST PAUL NE 68873-0406

350384398 TOMICH,PAUL MD 01 45 33 HASTINGS NE 68103-1112

350384398 TOMICH,PAUL MD 01 16 33 OMAHA NE 68103-1112

350384398 TOMICH,PAUL MD 01 16 33 OMAHA NE 68103-1112

350384398 TOMICH,PAUL MD 01 16 33 OMAHA NE 68103-1112

350384398 TOMICH,PAUL GEORGE MD 01 16 33 GRAND ISLAND NE 68103-1112

350384398 TOMICH,PAUL GEORGE MD 01 16 33 KEARNEY NE 68103-1112

050722369 TORRES,MARCELA  PHD PHD 67 62 31 AURORA CO 80256-0001

504215404 TRAN,THANH  PA PA 22 08 31 LENNOX SD 57117-5074

507801874 TOMJACK,JEFFREY E MD 01 16 33 LINCOLN NE 68516-7414

508907035 TOMKA,ROSEMARIE N STHS 68 87 33 OMAHA NE 68104-3928

508907035 TOMKA,ROSEMARIE N STHS 68 87 33 OMAHA NE 68137-1124

205324188 TOMLINSON,CHARLES ANES 15 05 33 DENVER CO 80217-5447

485546743 TOMMERAASEN,MILES C MD 01 02 33 LINCOLN NE 68502-0000

470772664 TOMMERAASEN,MILES C PC PC 13 02 03 2222 S 16 ST STE C200 LINCOLN NE 68502-3764

505646905 TOMOI,THOMAS K DC 05 35 33 SCOTTSBLUFF NE 69361-4412

046786490 TOMPKINS,CHRISTINE  MD MD 01 06 31 AURORA CO 80256-0001

507925564 TOMEK,DEBRA  MD MD 01 37 31 GRETNA NE 68127-7037

526518783 TOMPKINS,ELINOR  LMHP LMHP 36 26 33 NORFOLK NE 68702-2315

507803486 TOMPKINS,MARY ARNP 29 16 33 SCOTTSBLUFF NE 69363-1248

506961718 TOMPKINS,MELISSA LEIGH PA 22 08 31 SYRACUSE NE 68446-5000

506961718 TOMPKINS,MELISSA LEIGH PA 22 08 33 WEEPING WATER NE 68446-5000

506961718 TOMPKINS,MELISSA LEIGH PA 22 01 31 BEATRICE NE 68310-0278

506961718 TOMPKINS,MELISSA LEIGH PA 22 08 33 SYRACUSE NE 68446-0517

506961718 TOMPKINS,MELISSA LEIGH PA 22 08 33 WEEPING WATER NE 68446-0517

506961718 TOMPKINS,MELISSA LEIGH PA-C PA 22 08 33 AUBURN NE 68305-1797

507842028 TOMPKINS,MICHAELA ELAINE LMNT 63 37 31 NORFOLK NE 68702-0869

100255709 TOMSEN,KATRINA OD 06 87 63 328 W NORFOLK AVE NORFOLK NE 68701-5233

444543651 TONEY,JOE MD 01 45 31 CASTLE ROCK CO 75284-0532

444543651 TONEY,JOE MD 01 37 33 DENVER CO 75284-0532

444543651 TONEY,JOE MD 01 16 33 DENVER CO 75284-0532

444543651 TONEY,JOE MD 01 37 33 DENVER CO 75284-0532

444543651 TONEY,JOE MD 01 37 33 LONE TREE CO 75284-0532

444543651 TONEY,JOE MD 01 37 33 WESTMINSTER CO 75284-0532

444543651 TONEY,JOE MD 01 37 33 LOUISVILLE CO 75284-0532
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444543651 TONEY,JOE V MD 01 37 33 ENGLEWOOD CO 75284-0532

365802563 TONKIN,KATHLEEN MICHELLE PA 22 41 33 LINCOLN NE 68510-2496

505199092 TONJES,BRIANNA RPT 32 65 31 HAY SPRINGS NE 69347-0310

046786490 TOMPKINS,CHRISTINE MD 01 06 31 DENVER CO 80217-5426

365802563 TONKIN,KATHLEEN MICHELLE PA 22 41 33 HASTINGS NE 68510-2496

365802563 TONKIN,KATHLEEN MICHELLE PA 22 41 31 LINCOLN NE 68510-2496

100263545 TONNIGES EYECARE,P.C. OD 06 87 62

1401 SOUTH DEWEY 

ST NORTH PLATTE NE 69138-4054

100261816 TONNIGES,KRISTA KAY OD 06 87 62

3803 OSBORNE DR 

WEST HASTINGS NE 63160-0982

100262182 TONNIGES,KRISTA KAY OD 06 87 62 3501 S LOCUST ST GRAND ISLAND NE 68847-8513

508157584 TONNIGES,MELANIE  LMHP LMHP 36 26 35 LINCOLN NE 68506-5250

586443774 TRAN,NGUYET  MD MD 01 28 33 COUNCIL BLUFFS IA 68103-2797

507722726 TOLLY,CHAD DDS 40 19 33 OMAHA NE 89801-2468

506042319 TONNIGES,TRAVIS ANES 15 43 33 HASTINGS NE 68901-7551

258914899 TONUI,PETER MUTAI MD 01 01 31 DES MOINES IA 50266-2504

251552445 TOOLE,ASHLEY DO 02 11 33 OMAHA NE 68103-1112

470533412 TOOLEY DRUG & HOMECARE PHCY 50 87 08 2615 13TH ST COLUMBUS NE 68601-4915

470533412 TOOLEYS CLINIC PHARMACY PHCY 50 87 08 4306 38TH ST COLUMBUS NE 68601-4915

254659877

TOOMBS-WITHERS,SHAYLA 

MONIQUE DO 02 08 33 COUNCIL BLUFFS IA 51501-6441

254659877

TOOMBS-WITHERS,SHAYLA 

MONIQUE DO 02 08 33 COUNCIL BLUFFS IA 51501-6441

495883745 TOMPKINS,KENNETH  MD MD 01 11 33 AURORA CO 30384-8592

039565303 TOOMEY,JEREMY PATRICK MD 01 20 33 OMAHA NE 68103-1112

470780728 TOOTH FAIRY PC DDS 40 19 03 121 E 31ST ST KEARNEY NE 68847-3001

503740495 TOP,TAMARA ARNP 29 08 33 SIOUX FALLS SD 57117-5074

100263275

TOPEKA PATHOLOGY 

GROUP,LLC PC 13 22 01 1500 SW TENTH AVE TOPEKA KS 66601-1067

470752391 TOPF,CYNTHIA  (C) PHD 67 62 62 2933 S 120TH ST OMAHA NE 68144-4310

509507069 TOPF,CYNTHIA  (C) PHD 67 62 33 OMAHA NE 68144-4310

505043664 TRAN,TONY ANES 15 43 31 BLAIR NE 68008-0286

509507069 TOPF,CYNTHIA  PHD PHD 67 62 31 OMAHA NE 68105-2938

507669556 TOPP,DEBRA ANES 15 43 31 3111 19TH ST COLUMBUS NE 68601-0000

507669556 TOPP,DEBRA ANES 15 43 33 NORFOLK NE 68702-1611

507669556 TOPP,DEBRA ANES 15 43 33 LINCOLN NE 68506-6801

507669556 TOPP,DEBRA ANES 15 43 33 PIERCE NE 57117-5126

p. 1685 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507669556 TOPP,DEBRA ARNP 29 43 31 BEATRICE NE 68310-0278

507669665 TOPP,DEBRA ANES 15 43 31 YORK NE 68467-1030

507669556 TOPP,DEBRA CRNA ANES 15 43 33 FREMONT NE 68025-4347

503115128 TORBERT,NICHOLAS SCOTT MD 01 37 33 OMAHA NE 68103-1112

506110740 TORCZON,CARRIE PA 22 20 33 OMAHA NE 68103-0755

506110740 TORCZON,CARRIE LYNN PA 22 11 33 OMAHA NE 68103-0755

507964680 TORELL,ALAN G MD 01 22 31 OMAHA NE 68103-2797

504089541 TORGERSON,JENNY  PA PA 22 24 33 SIOUX FALLS SD 57117-5074

100264202 TOOLEY'S OSCEOLA PHARMACY PHCY 50 87 08 415 HAWKEYE ST OSCEOLA NE 68651-0426

609092582 TONG,YUN MD 01 30 35 OMAHA NE 68103-1114

520482549 TORKELSON,RICHARD E MD 01 20 33 CHEYENNE WY 82001-3179

399603472 TORKILDSON,JOSEPH MD 01 41 33 OAKLAND CA 94553-5126

503060691 TORNESS,SCOTT DPM 07 48 31 YANKTON SD 57078-3700

481069051

TORNQUIST,STEPHANIE  

PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

481069051

TORNQUIST,STEPHANIE  

PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

481069051

TORNQUIST,STEPHANIE  

PLMHP PLMP 37 26 31 OMAHA NE 68117-2807

582337277 TORO-VELEZ,EDGARDO MD 01 01 33 WAGNER SD 60677-3001

367024878 TORPEY,DENAE MARGUERITE DO 02 08 33 OMAHA NE 68103-1112

505178785 TORPIN,GINA MARIE MD 01 16 33 OMAHA NE 68103-1112

470638063 TORPY,STEPHEN D MD MD 01 02 62 17001 LAKESIDE HILLS PLAZA, STE 102 OMAHA NE 68130-4670

586443774 TRAN,NGUYET MD 01 01 33 COUNCIL BLUFFS IA 68103-2797

503882750 TORRENCE-HEINZ,JUNE PA 22 08 31 ABERDEEN SD 57117-5074

503882750 TORRENCE-HEINZ,JUNE PA 22 01 31 IPSWICH SD 57117-5074

503882750 TORRENCE-HEINZ,JUNE  PA PA 22 08 31 ABERDEEN SD 57117-5074

507687052 TORRENS,REBECCA STHS 68 49 33 ELKHORN NE 68022-2324

472419886 TORRES-RUSSOTTO,DIEGO MD 01 13 33 OMAHA NE 68103-1112

472419886

TORRES-RUSSOTTO,DIEGO 

RAFAEL MD 01 13 33 OMAHA NE 68103-1112

090543566 TORRES,JAMES CRUZ MD 01 67 31 BOISE ID 83701-0000

585579677 TORRES,JOSE EUGENIO MD 01 33 31 IOWA CITY IA 52242-1009

517064048 TORRES,JOSE ARNP 29 01 31 PINE RIDGE SD 57401-4310

506867930 TORREY,GREGORY  LMHP LMHP 36 26 35 BEATRICE NE 68310-5317

451713035 TORGERSEN,ZACHARY MD 01 02 35 OMAHA NE 68103-2159
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836000118

TORRINGTON AMBULANCE 

SERVICE TRAN 61 59 62 2241 EAST B ST TORRINGTON WY 82240-0250

470696810 TORRISON EYE CARE,INC OPTC 66 87 62 6675 SORENSEN PKWY OMAHA NE 68152-2139

502941966 TORSKE,BRIAN ARNP 29 06 33 BISMARCK ND 58502-2698

517024630 TORTORICH,AMY P DO 02 67 33 CHEYENNE WY 82003-0426

556378776 TONELLI,MELINDA MD 01 11 33 FORT COLLINS CO 80291-2291

353803802 ORTMEIER,JENNIFER PLMP 37 26 35 NORFOLK NE 68701-5006

508588336 TOSONE,NANCY C ARNP 29 91 31 OMAHA NE 68103-2797

003924216 TOT,YOHANES PA 22 08 31 CHAPPELL NE 69162-2505

003924216 TOT,YOHANES PA 22 01 31 SIDNEY NE 69162-2505

003924216 TOT,YOHANES T PA 22 01 31 SIDNEY NE 69162-1714

593205549

TOTAL RENAL LABORATORIES 

INC LAB 16 22 62 1991 INDUSTRIAL DR DELAND FL 30384-2683

100254274 TOTAL RESPIRATORY & REHAB RTLR 62 87 62 5950 S 118TH CIRCLE OMAHA NE 68137-4426

100259495

TOTAL RESPIRATORY AND 

REHAB RTLR 62 87 62 4600 W ST STE A LINCOLN NE 68503-2832

100262334 TOTAL SLEEP CENTER PC 13 13 62 2510 BELLEVUE MED CENTER DR, STE 170BELLEVUE NE 68137-2309

003924216 TOT,YOHANES  PA PA 22 01 31 SIDNEY NE 69162-2505

505273060 FOY,CAITLIN STHS 68 49 33 ARTHUR NE 69121-0145

507088006 TOLLEFSEN,GREGORY PA 22 20 33 KEARNEY NE 68845-2909

155702737 TOTH,STEPHEN WILLIAM PA 22 02 35 LAFAYETTE CO 85038-9315

155702737 TOTH,STEVEN W PA 22 01 33 GREELEY CO 85072-2631

440191513 TOUBIA,NAGIB MD 01 06 33 KEARNEY NE 68510-2580

100250632

TOUCHETTE REGIONAL 

HOSPITAL HOSP 10 66 00 5900 BOND AVE CENTREVILLE IL 62202-0000

100253045

TOUCHSTONE IMAGING OF 

OMAHA,LLC DBA PC 13 30 63 VILLAGE POINTE IMAG 302 N 168 CR,STE 202OMAHA NE 30368-2653

237033120 TOUCHSTONE-ASA SATC 47 26 03 1ST FLOOR 2633 P ST LINCOLN NE 68505-1834

100264344

MILLER MEMORIAL CARE 

CENTER LLC NH 11 75 00 589 VINCENT AVE CHAPPELL NE 69129-9708

501319477 TOUMEH,MOHAMED MD 01 44 33 OMAHA NE 68103-1112

438397038 TOUSSAINT,KAREN  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

292780561 TOWBIIN,ALEXANDER MD 01 30 31 CINCINNATI OH 60677-0000

554083647 TOULOUSE,JOSEPH  MD MD 01 08 33 COUNCIL BLUFFS IA 45263-3758

508234021 JOHNSON,KRISTEN  LMHP LMHP 36 26 35 NORFOLK NE 68701-5006

100262012 TOWER PHARMACY EXPRESS PHCY 50 87 09 349 NO 78TH ST OMAHA NE 68124-5148

505801155 TOWEY,NANCY LEA ARNP 29 91 33 OMAHA NE 45263-3676
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505801155 TOWEY,NANCY LEA ARNP 29 01 33 PAPILLION NE 45263-3676

507211780 TOWLE,RHONDA STHS 68 49 33 MURDOCK NE 68407-5032

100261882 TOWN AND COUNTRY EMS,LLC TRAN 61 59 62 824 OREGON STE C HIAWATHA KS 66434-0296

484929044 TOWN,BRUCE L PA 22 01 31 BLAIR NE 68008-0286

484929044 TOWN,BRUCE L PA 22 08 33 BLAIR NE 68008-0286

100261664 TOWNE DENTAL DDS 40 19 03 702 MISSION AVE BELLEVUE NE 68005-3945

504801815 TOWNE,ANGELA ARNP 29 91 33 HARTLEY IA 57117-5074

504801815 TOWNE,ANGELA  APRN ARNP 29 08 31 BOYDEN IA 57117-5074

100264345

MILLER MEMORIAL CARE CTR 

LLC/NH NH 11 87 00 589 VINCENT AVE CHAPPELL NE 69129-9708

504801815 TOWNE,ANGELA J ARNP 29 91 31 SHELDON IA 57117-5074

504801815 TOWNE,ANGELA J ARNP 29 08 33 SHELDON IA 57117-5074

505986939 TOWNLEY BAKEWELL,ROSE M ARNP 29 91 33 OMAHA NE 68124-5578

505986939 TOWNLEY BAKEWELL,ROSE M ARNP 29 91 33 OMAHA NE 68124-5578

508965550 TOWNLEY,JOSEPH MD 01 18 33 OMAHA NE 68124-3173

508965550 TOWNLEY,JOSEPH W MD 01 18 33 OMAHA NE 68124-3273

506947073 TOWNLEY,PETER MD 01 11 33 OMAHA NE 68124-5578

506947073 TOWNLEY,PETER MD 01 41 35 OMAHA NE 68103-2159

506947073 TOWNLEY,PETER MD 01 41 33 OMAHA NE 68124-5578

506278485 RICE,WHITNEY OTHS 69 74 33 HASTINGS NE 68802-5285

506947073 TOWNLEY,PETER M MD 01 41 33 OMAHA NE 68124-5578

506947073 TOWNLEY,PETER M MD 01 41 33 PAPILLION NE 68124-5578

506947073 TOWNLEY,PETER M MD 01 41 33 OMAHA NE 68124-5578

485203584 TOWNLEY,ROBERT MD 01 03 35 601 NO 30 ST STE 5800 OMAHA NE 68103-2159

485203584 TOWNLEY,ROBERT MD 01 08 35 OMAHA NE 68107-1656

485203584 TOWNLEY,ROBERT G MD 01 03 33 OMAHA NE 50331-0332

485203584 TOWNLEY,ROBERT G MD 01 70 33 OMAHA NE 68107-1656

507042668 TOWNLEY,THERESA MD 01 11 35 OMAHA NE 68103-2159

507042668 TOWNLEY,THERESA MD 01 11 33 OMAHA NE 50331-0332

507042668 TOWNLEY,THERESA  MD MD 01 11 33 OMAHA NE 50331-0332

508110809 TOWNSEND,JEANNA  LMHP LMHP 36 26 33 SCOTTSBLUFF NE 69361-1970

508110809

TOWNSEND,JEANNA 

DESENFANTS LMHP LMHP 36 26 32 SCOTTSBLUFF NE 69361-1970

508110809

TOWNSEND,JEANNA 

DESENFANTS LMHP LMHP 36 26 62 2208 BROADWAY SCOTTSBLUFF NE 69361-1970

351404011 TOWNSEND,ROBERT  (C) PHD 67 62 35 OMAHA NE 68105-2909

351404011 TOWNSEND,ROBERT  (C) PHD 67 62 33 BELLEVUE NE 68164-8117

351404011 TOWNSEND,ROBERT  (C) PHD 67 62 31 BELLEVUE NE 68164-8117
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351404011 TOWNSEND,ROBERT  (C) PHD 67 62 35 OMAHA NE 68105-2909

351404011 TOWNSEND,ROBERT  PHD PHD 67 62 31 BELLEVUE NE 68164-8117

507809793 TOWNSEND,ROBIN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507809793 TOWNSEND,ROBIN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507809793 TOWNSEND,ROBIN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

479902236 TOWNSEND,SHANE STEVEN DC 05 35 33 SIOUX CITY IA 51106-4222

071487134 TOWNSEND,SUSAN MD 01 37 33 COLORADO SPGS CO 75284-0532

432271092 BROOMFIELD,JAMES  MD MD 01 08 31 KIMBALL NE 69145-1313

508133902 TRACCI,MELISSA RPT 32 65 33 COZAD NE 68130-1110

508133902 TRACCI,MELISSA RPT 32 65 33 BROKEN BOW NE 68822-2649

474684318 TRACY,JAMES DO 02 03 35 OMAHA NE 68103-2159

474684318 TRACY,JAMES MICHAEL MD 01 03 33 OMAHA NE 68124-0000

474684318 TRACY,JAMES MICHAEL MD 01 03 33 OMAHA NE 50331-0332

505193371

TRAEGER,LINDSAY DAWN 

DEITLOFF STHS 68 49 33 OMAHA NE 68137-2648

100263594 TR HEPBURN INC TRAN 61 95 62 OUR HOMES 2039 Q ST #101 LINCOLN NE 68503-0000

517747938 TRAIL,KYNAN MD 01 02 33 YANKTON SD 57078-3735

488841255 TRAINER,ANDREW MD 01 34 33 OMAHA NE 68108-0577

488841255 TRAINER,ANDREW  MD MD 01 34 33 COUNCIL BLUFFS IA 68108-0577

502235598 TRAINOR,ARLEIGH ROSANN MD 01 67 31 SIOUX FALLS SD 57117-5074

505727846 TRAINOR,CYNTHIA  LIMHP IMHP 39 26 33 LINCOLN NE 68516-1276

505727846 TRAINOR,CYNTHIA  LMHP LMHP 36 26 35 LINCOLN NE 68510-2431

505727846 TRAINOR,CYNTHIA  LMHP LMHP 36 26 33 LINCOLN NE 68510-2431

507649419 TRAMBLY,JAMES DDS 40 19 32 RAVENNA NE 68869-0068

508863874 TRAMP,ALLAN MD 01 08 33 FALLS CITY NE 68355-2660

508863874 TRAMP,ALLAN MD 01 01 31 FALLS CITY NE 68355-0399

508863874 TRAMP,ALLAN ARNP 29 08 31 HUMBOLDT NE 68355-0399

508963468 TRAMP,CHRISTIAN MD 01 08 31 SABETHA KS 66534-1891

508963468 TRAMP,CHRISTIAN MD 01 08 33 WHITE CLOUD KS 75267-6715

481061279 TRAN,JUSTIN AHN-TRIET MD 01 30 33 OMAHA NE 68103-1112

586443774 TRAN,NGUYET MD 01 30 31 OMAHA NE 68103-2797

586480376 TRAN,PAUL MD 01 01 31 OMAHA NE 68198-0839

100260827 TRAN,PHUONG OD 06 87 62 18201 WRIGHT ST OMAHA NE 68130-2875

105783692 TRAN,JIAXIN MD 01 25 31 LINCOLN NE 68506-7129

507278691 TRAN,SON MD 01 44 33 LINCOLN NE 68510-2466

506063113 TRAN,SONYA MYHIEN MD 01 16 33 OMAHA NE 68124-2388

586480376 TRAN,THAI MD 01 67 33 OMAHA NE 68103-1360

504215404 TRAN,THANH  PA PA 22 01 33 SIOUX FALLS SD 57117-5074
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586421538 TRAN,THUC ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

586421538 TRAN,THUC ANES 15 05 33 OMAHA NE 68131-0000

586421538 TRAN,THUC ANES 15 05 33 PAPILLION NE 68131-0668

586421538 TRAN,THUC HUU ANES 15 05 33 OMAHA NE 68131-0668

508844642 TRAN,TIN ANES 15 05 33 OMAHA NE 68131-0668

508844642 TRAN,TIN ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

508844642 TRAN,TIN ANES 15 05 33 OMAHA NE 68131-0000

508844642 TRAN,TIN ANES 15 05 33 PAPILLION NE 68131-0668

505043664 TRAN,TONY ANES 15 43 33 OMAHA NE 68131-0668

505043664 TRAN,TONY ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

505043664 TRAN,TONY ANES 15 43 33 OMAHA NE 68131-0000

505043664 TRAN,TONY ANES 15 43 33 NORTH PLATTE NE 69101-0608

505043664 TRAN,TONY ANES 15 43 33 PAPILLION NE 68131-0668

586341595 TRAN,TRI H ANES 15 05 33 COUNCIL BLUFFS IA 51503-0700

586341595 TRAN,TRI HUU ANES 15 05 33 BELLEVUE NE 51503-9030

100263037

TRANQUILITY CHIROPRACTIC 

CENTER,PC DC 05 35 01 12109 EMMET ST OMAHA NE 68164-4264

505043664 TRAN,TONY ANES 15 43 33 HOLDREGE NE 68949-1255

100260203

TRANSPORT PLUS OF LINCOLN 

INC TRAN 61 95 62 2601 W DENTON RD LINCOLN NE 68501-5026

445785883 TRANTHAM,PAMELA  LMHP LMHP 36 26 35 KEARNEY NE 68847-8169

337685025 TRAPANE,PAMELA  MD MD 01 37 31 IOWA CITY IA 52242-1009

506062911 TRAPP,ASHLEE  CTA I CTA1 35 26 33 OMAHA NE 68117-2807

505273060 FOY,CAITLIN STHS 68 49 33 THEDFORD NE 69166-0248

353803802 ORTMEIER,JENNIFER PLMP 37 26 31 NORFOLK NE 68701-5006

488626746 TRAPP,JOHN MD 01 29 31 HASTINGS NE 68901-4451

100260829 TRAPP,JOHN FRANCIS PC 13 29 03 1500 S 48TH ST #800 LINCOLN NE 68506-1200

488626746 TRAPP,JOHN FRANCIS MD 01 29 33 LINCOLN NE 68506-1200

488626746 TRAPP,JOHN FRANCIS MD 01 29 33 LLINCOLN NE 68506-1200

503680055 TRAUB,DOUGLAS M MD 01 11 35 RAPID CITY SD 57709-6020

506232506 TRAUDT,BRANDON DC 05 35 33 ST PAUL NE 68873-2120

506069801 TRAUERNICHT,ANNA KATHLEEN MD 01 37 33 OMAHA NE 68103-1112

506069801 TRAUERNICHT,ANNA MD 01 37 33 OMAHA NE 68010-0110

069406421 TRAUGOTT,CRAIG MD 01 45 31 SIOUX FALLS SD 57118-6370

506138382 TRAUSCH,PAIGE PA 22 08 33 COUNCIL BLUFFS IA 51502-1984
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506138382 TRAUSCH,PAIGE MARIE PA 22 08 33 O'NEILL NE 68763-0270

506114958 TRAVENA,NICOLE  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

507042465 TRAVERS,CHAD ERWIN MD 01 06 33 COLUMBUS NE 68526-9797

507042465 TRAVERS,CHAD ERWIN MD 01 06 33 LINCOLN NE 68526-9797

507042465 TRAVERS,CHAD ERWIN MD 01 06 33 GRAND ISLAND NE 68526-9797

507042465 TRAVERS,CHAD ERWIN MD 01 06 33 HASTINGS NE 68526-9797

507042465 TRAVERS,CHAD ERWIN MD 01 06 33 LINCOLN NE 68526-9797

507042465 TRAVERS,CHAD ERWIN MD 01 06 33 LINCOLN NE 68526-9797

570457913 TRAVERS,SHARON MD 01 01 31 AURORA CO 80256-0001

507214999 TRAUSCH,KELSEY  APRN ARNP 29 02 32 GRAND ISLAND NE 68802-5226

508138173 TOWEY,JENNIFER  APRN ARNP 29 91 33 OMAHA NE 04915-4017

507828572 TRAVIS,JOEL MD 01 08 35 LOUP CITY NE 68853-0509

507828572 TRAVIS,JOEL MD 01 08 33 ALBION NE 68620-0151

507828572 TRAVIS,JOEL MD 01 08 33 SPALDING NE 68620-0151

507828572 TRAVIS,JOEL MD 01 08 33 FULLERTON NE 68620-0151

507828572 TRAVIS,JOEL  MD MD 01 26 31 ALBION NE 68620-0151

507828572 TRAVIS,JOEL  MD MD 01 26 31 ALBION NE 68620-0151

507828572 TRAVIS,JOEL  MD MD 01 26 31 NEWMAN GROVE NE 68620-0000

507828572 TRAVIS,JOEL A MD 01 08 31 ALBION NE 68620-0151

507828572 TRAVIS,JOEL A MD 01 08 35 NEWMAN GROVE NE 68758-6013

507828572 TRAVIS,JOEL A MD 01 08 31 SPALDING NE 68665-6000

507828572 TRAVIS,JOEL A MD 01 08 31 ELGIN NE 68636-0364

507828572 TRAVIS,JOEL A MD 01 08 31 FULLERTON NE 68620-0151

521514600 TRAVIS,PAUL JORDAN MD 01 01 33 OMAHA NE 68103-1112

508702054 TREINEN,JUDY  LMHP LMHP 36 26 31 OMAHA NE 68105-3863

503156023 TRAVNICEK,MARK A ANES 15 05 35 OMAHA NE 68103-1112

255412293 TRAWICK,KAREN N ANES 15 43 31 TORRINGTON WY 80632-1540

474027440 TRAYNHAM,MARK MD 01 02 33 OMAHA NE 68103-1112

009466204 TREAT,STEPHEN MD 01 06 31 FORT COLLINS CO 75373-2031

009466204 TREAT,STEPHEN MD 01 06 31 STERLING CO 75373-2031

009466204 TREAT,STEPHEN MD 01 06 31 LOVELAND CO 75373-2031

503156041 TRAVNICEK,JOHN MICHAEL MD 01 67 31 SIOUX FALLS SD 57105-3762

009466204 TREAT,STEPHEN A MD 01 06 33 SCOTTSBLUFF NE 68363-0000

009466204 TREAT,STEPHEN ANDRUS MD 01 06 33 SCOTTSBLUFF NE 80527-2999

009466204 TREAT,STEPHEN ANDRUS MD 01 06 33 ALLIANCE NE 80527-2999

009466204 TREAT,STEPHEN ANDRUS MD 01 06 33 SIDNEY NE 80527-2999

009466204 TREAT,STEPHEN ANDRUS MD 01 06 33 OSHKOSH NE 80527-2999

009466204 TREAT,STEPHEN ANDRUS MD 01 06 33 FORT COLLINS CO 80527-2999

508701445 TREAT,VICKI DDS 40 19 33 LINCOLN NE 68506-6316
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505178073 TREBIL,JENNIFER  PA PA 22 06 33 FREMONT NE 68114-1119

473707089 TRECKER,RUTH ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

473707089 TRECKER,RUTH ARNP 29 16 33 OMAHA NE 50305-4557

473707089 TRECKER,RUTH ARNP 29 16 33 OMAHA NE 50315-4557

473707089 TRECKER,RUTH E ARNP 29 16 33 DES MOINES IA 50305-4557

473707089 TRECKER,RUTH ELVIRA ARNP 29 16 33 SIOUX CITY IA 50314-2505

473707089 TRECKER,RUTH ELVIRA ARNP 29 16 33 LINCOLN NE 50314-2505

521514600 TRAVIS,PAUL  MD MD 01 01 31 BEATRICE NE 68310-0278

536175671 TREICHLER,EMILY  PPHD PPHD 57 26 35 LINCOLN NE 68502-3713

475704774 TREIMER,TODD ALAN DO 02 08 31 PELLA IA 50219-1189

505174905 PUEPPKE,AMANDA RPT 32 65 33 PAPILLION NE 68046-3423

546704600 TRIERWEILER,MICHAEL MD 01 01 31 GOTHENBURG NE 69138-0469

508195402 TUCCI,JAMES  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

342447702 TREINEN,TISH OTHS 69 49 33 SIDNEY NE 69162-1948

342447702 TREINEN,TISH OTHS 69 49 33 CHAPPELL NE 69129-0608

523495332 TREMBLEY,DARREN MD 01 67 33 AURORA CO 80291-2215

470533373 TRENTON MED CLINIC PRHC PRHC 19 70 61 406 E 1ST TRENTON NE 69001-3482

470533373

TRENTON MEDICAL CLINIC  

NON-RHC CLNC 12 08 03 406 E 1ST TRENTON NE 69001-3482

476006390 TRENTON RESCUE SQUAD TRAN 61 59 62

JUNCTION 25 & HWY 

34 PO BOX 476 TRENTON NE 68164-7880

362482354 TRESE,MICHAEL MD 01 18 33 ROYAL OAK MI 48154-5391

508060710 TRESEMER,JACQUELYN ARNP 29 91 33 OMAHA NE 68103-1112

508195402 TUCCI,JAMES  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

506664933 TREU,BODO MD 01 08 33 OMAHA NE 68164-8117

506664933 TREU,BODO W MD 01 08 35 OMAHA NE 68164-8117

506114958 TREVENA,NICOLE  LMHP LMHP 36 26 31 LINCOLN NE 68510-2647

506114958 TREVENA,NICOLE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506114958 TREVENA,NICOLE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506114958 TREVENA,NICOLE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507944432 TREVES,JOHN S MD 01 14 33 OMAHA NE 68124-5353

505901032 TREWHITT,PAMELA SUE ARNP 29 91 33 OMAHA NE 68103-1112

508195402 TUCCI,JAMES  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508195402 TUCCI,JAMES  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

470492144

TRI CO PUB SCHOOL-SP ED ST-

48-0300 STHS 68 49 05 72520 HWY 103 DEWITT NE 68341-4502

470492144

TRI COUNTY PUB SCH-SP ED OT-

48-0300 OTHS 69 49 03 72520 HWY 103 DEWITT NE 68341-4502

470492144

TRI COUNTY PUB SCH-SP ED PT-

48-0300 RPT 32 49 03 72520 HWY 103 DEWITT NE 68341-4502
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100256998

TRI STATE PHYS & PHYSICAL 

THPY CLNC DC 05 35 03 3900 DAKOTA AVE STE 6 SO SIOUX CITY NE 68776-3696

100256999

TRI STATE PHYS & PHYSICAL 

THPY CLNC PC 13 01 02 3900 DAKOTA AVE STE 6 SO SIOUX CITY NE 68776-3696

100257000

TRI STATE PHYS & PHYSICAL 

THPY CLNC RPT 32 65 03 3900 DAKOTA AVE STE 6 SO SIOUX CITY NE 68776-3696

100258069 TRI STATE SPECIALISTS,LLP PC 13 70 02 2730 PIERCE ST SUITE 300 SIOUX CITY IA 51104-3765

100254928 TRI STATE SURGERY,PC PC 13 02 03 1112 SO 113TH COURT OMAHA IA 68144-1857

476028103 TRI VALLEY ASSISTED LIVING NH 11 75 00 711 MOUSEL AVENUE CAMBRIDGE NE 69022-0488

508176321 TSCHETTER,JILLIAN ARNP 29 02 35 RAPID CITY SD 57709-6020

476028103 TRI VALLEY HEALTH SYSTEM NH 11 87 62 1305 HWY 6 & 34 CAMBRIDGE NE 69022-0488

476028103

TRI VALLEY HOME MEDICAL 

SUPPLY RTLR 62 87 62 1305 HWY 6 & 34 CAMBRIDGE NE 69022-0488

100260532 TRI-COUNTY HOSPITAL,INC PC 13 08 03 415 JEFFERSON ST NO WADENA MN 56482-1264

503156023 TRAVNICEK,MARK  MD ANES 15 05 31 DENVER CO 80203-4405

635128559 TRIPLETT,KATHRYN ARNP 29 01 31 OMAHA NE 68103-2797

317947058 TRICOT,GUIDO JOZEF MD 01 11 31 IOWA CITY IA 52242-1009

546704600 TRIERWEILER,MICHAEL MD 01 01 33 NORTH PLATTE NE 69101-5100

100262249

TRIERWEILER,MICHAEL 

WILLIAM MD 01 16 62 810 W REID, STE 4 NORTH PLATTE NE 69101-6582

336700981 TRIGGS,JODI DO 02 11 33 LINCOLN NE 68510-2580

336700981 TRIGGS,JODI IRENE DO 02 11 33 LINCOLN NE 68506-0971

496826612 TRIGGS,TED DO 02 11 33 LINCOLN NE 68510-2580

546704600 TRIERWELLER,MICHAEL  MD MD 01 01 31 GOTHENBURG NE 69138-0469

279022501 TUDOR,MARIA  MD MD 01 11 33 SIOUX CITY IA 84070-8759

506825982 TRIMBLE,NANCY DENISE PA 22 08 33 NORFOLK NE 68701-3645

506825982 TRIMBLE,NANCY DENISE PA PA 22 08 33 STANTON NE 68701-3645

478251743 TRINH,HUY D MD 01 20 33 COUNCIL BLUFFS IA 51502-2035

478251743 TRINH,HUY DINH MD 01 20 31 OMAHA NE 51502-2035

100250423 TRINITY CHIROPRACTIC DC 05 35 03 3120 O STREET STE B LINCOLN NE 68510-1548

100259427

TRINITY HOME HLTH 

SVCS/MERCY HOME HHAG 14 87 62 603 EARL STREET PENDER NE 48333-9185

450226558 TRINITY MEDICAL GROUP PC 13 37 05 101 3RD AVE SW MINOT ND 58702-5010

234040183 TRIPLETT,CHERRELL ANES 15 05 33 OMAHA NE 68103-1112

234040183 TRIPLETT,CHERRELL MD 01 16 33 OMAHA NE 68103-1112

100264069 TUCCI,JAMES IMHP 39 26 62 1701 S 17TH ST STE 3G LINCOLN NE 68502-2641

523042658 TRIPP,G WINSTON MD 01 01 33 WESTMINSTER CO 80217-5788
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523042658 TRIPP,GERALD WINSTON MD 01 01 33 LAKEWOOD CO 80217-5788

523042658 TRIPP,GERALD WINSTON MD 01 01 33 FRISCO CO 80217-5788

508648666 TRIPPLE,JERRY ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

243438700 TRIPP,JAMES DDS 40 49 31 PINE RIDGE SD 57401-4310

468645087 TRITES,PAUL MD 01 70 33 WINNEBAGO NE 57401-4310

515862978 TRITT,MATTHEW ANES 15 43 33 LINCOLN NE 68506-6801

482179135 TRITZ,ALEXANDRA ASHLEY RPT 32 65 33 OMAHA NE 68137-1124

482179135 TRITZ,ALEXANDRIA ASHLEY RPT 32 65 33 OMAHA NE 68137-1124

100250976

TRIUMPH PROSTHETICS & 

ORTHOTICS,INC RTLR 62 87 62

3233 CORNHUSKER 

HWY STE A LINCOLN NE 68504-1586

100262076 TRIUMPH TRANSPORTATION TRAN 61 95 62 PRINCE OF THE ROAD 2001 A AVE STE AKEARNEY NE 68847-5462

447481144 TROBAUGH,DAVID  DO DO 02 26 33 NEVADA MO 75284-0000

507581172 TROFHOLZ,JAY R OD 06 87 33 COLUMBUS NE 68601-3023

506192698 TRAVIS,CARLYE DDS 40 19 31 OMAHA NE 68134-4713

100714926 TULIAO,ANTOVER PPHD 57 26 33 BEATRICE NE 68117-2807

112921118 TRIPATHY,ASIT KUMAR MD 01 37 31 DES MOINES IA 50304-0879

502022296 TROGDON,GAVIN DDS 40 19 33 OMAHA NE 68164-2183

100261680 TROIA,ANTHONY S DDS DDS 40 19 62 2746 SOUTH ST LINCOLN NE 68502-3252

506661576 TROIA,ROBERT MD 01 18 33 OMAHA NE 68010-0110

506661576 TROIA,ROBERT MD 01 18 33 BOYS TOWN NE 68010-0110

506661576 TROIA,ROBERT MD 01 18 33 OMAHA NE 68010-0110

506661576 TROIA,ROBERT N MD 01 18 64 515 NO 98TH ST OMAHA NE 68114-2368

506661576 TROIA,ROBERT NICHOLAS MD 01 18 33 OMAHA NE 68010-0110

506661576 TROIA,ROBERT NICHOLAS MD 01 18 33 OMAHA NE 68010-0110

506661576 TROIA,ROBERT NICHOLAS MD 01 18 33 LINCOLN NE 68010-0110

506661576 TROIA,ROBERT NICHOLAS MD 01 18 33 BOYS TOWN NE 68010-0110

505628271 TROIA,SEBASTIAN MD 01 18 33 OMAHA NE 68010-0110

505628271 TROIA,SEBASTIAN MD 01 18 33 BOYS TOWN NE 68010-0110

505628271 TROIA,SEBASTIAN MD 01 18 33 OMAHA NE 68010-0110

505628271 TROIA,SEBASTIAN J MD MD 01 18 64 515 NO 98TH ST OMAHA NE 68114-2368

505628271 TROIA,SEBASTIAN JOHN MD 01 18 33 OMAHA NE 68010-0110

505628271 TROIA,SEBASTIAN JOHN MD 01 18 33 OMAHA NE 68010-0110

505628271 TROIA,SEBASTIAN JOHN MD 01 18 33 LINCOLN NE 68010-0110

505628271 TROIA,SEBASTIAN JOHN MD 01 18 33 BOYS TOWN NE 68010-0110

478967627 TROIA,TRISHA  LMHP LMHP 36 26 35 OMAHA NE 68105-1899

635128559 TRIPLETT,KATHRYN ARNP 29 91 31 OMAHA NE 68103-2797

451559399 TROLINGER,AMANDA PA 22 44 33 DENVER CO 80230-6451

508022595 TROMBINO,CHRISTINE ANN PA 22 07 33 LINCOLN NE 68505-2343

125668305 TROSTERMAN,ADAM MD 01 11 31 AURORA CO 80256-0001

100257154 TROTTER ENTERPRISES,INC DPM 07 48 03 1001 S 70TH STREET SUITE 105 LINCOLN NE 68510-7901
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100258852 TROTTER,HELEN  APRN ARNP 29 26 62 6920 VAN DORN STE B LINCOLN NE 68506-2842

530507078 TROTTER,HELEN  APRN ARNP 29 26 35 LINCOLN NE 68506-2842

530507078 TROTTER,HELEN  APRN ARNP 29 26 33 LINCOLN NE 68503-3528

369063921 TRAVISS,ERIC ARNP 29 91 33 SIOUX FALLS SD 57117-5074

393846830 TROTTER,SYLVIA DPM 07 48 33 LINCOLN NE 68510-7901

506111275 TROUDT,ERIC ANES 15 43 35 OMAHA NE 68103-1112

506111275 TROUDT,ERIC ANES 15 05 33 BELLEVUE NE 51503-9030

505983104 TROUDT,RENEA OTHS 69 49 33 OMAHA NE 68131-0000

318586628 TROUT,BRYAN MATHEW DPM 07 48 33 DES MOINES IA 50305-1736

508989159 TROUT,CARL ANDREW DDS 40 19 33 LINCOLN NE 68583-0740

520021840 TROUT,MALACHIA CONSTANCE MD 01 37 33 OMAHA NE 68103-1112

514646140 TROUTMAN,BETH  MD PHD 67 62 31 IOWA CITY IA 52242-1009

514646140 TROUTMAN,BETH RENEE PHD 67 26 31 IOWA CITY IA 52242-1009

512603082 TROXELL,JEAN  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

512603082 TROXELL,JEAN  LMHP LMHP 36 26 35 OMAHA NE 68104-3402

512603082 TROXELL,JEAN  LMHP LMHP 36 26 33 COLUMBUS NE 68104-3402

512603082 TROXELL,JEAN LMHP LMHP 36 26 35 COLUBMUS NE 68104-3402

508158135 TROUT,MATTHEW  CSW CSW 44 80 33 LINCOLN NE 68502-3713

507847208 TUCKER,LINDA PA 22 37 31 LINCOLN NE 68505-3092

100259151 TROY,JOHN PHD 67 62 62 3906 RAYNOR PKWY STE 104 BELLEVUE NE 68123-6053

100257764 TROY,JOHN  (C) PHD 67 62 62 437 JEFFERSON RD FREMONT NE 68134-3236

353408722 TROY,JOHN  PHD PHD 67 62 31 BELLEVUE NE 68123-6000

353408722 TROY,JOHN FREDERICK  (C) PHD 67 62 35 FREMONT NE 68025-6049

503627145 TROY,SANDRA STHS 68 49 33 OMAHA NE 68131-0000

505270070 TROYER,HANNAH  CSW CSW 44 80 31 HASTINGS NE 68848-1715

505270070 TROYER,HANNAH  CSW CSW 44 80 33 HASTINGS NE 68848-1715

505270070 TROYER,HANNAH  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505270070 TROYER,HANNAH  CSW CSW 44 80 33 KEARNEY NE 68848-1715

507847208 TUCKER,LINDA PA 22 37 33 LINCOLN NE 68505-3092

507847208 TUCKER,LINDA PA 22 37 33 LINCOLN NE 68505-3092

507806894 TROYER,JOYCE  MD MD 01 26 31 ALBION NE 68620-0151

507806894 TROYER,JOYCE A MD 01 08 33 ST EDWARD NE 68660-0167

507806894 TROYER,JOYCE A MD 01 08 33 CEDAR RAPIDS NE 68627-0313

507806894 TROYER,JOYCE ANNE MD 01 08 35 LOUP CITY NE 68853-0509

507806894 TROYER,JOYCE ANNE MD 01 05 33 ST EDWARD NE 68660-0167

507806894 TROYER,JOYCE ANNE MD 01 08 33 CEDAR RAPIDS NE 68627-0313

508766967 TROYER,TERRY MD 01 08 33 GENOA NE 68640-0425

508766967 TROYER,TERRY MD 01 08 33 ST EDWARD NE 68660-0167

508766967 TROYER,TERRY MD 01 08 33 CEDAR RAPIDS NE 68627-0313

508766967 TROYER,TERRY MD 01 08 33 GENOA NE 68640-3036
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508766967 TROYER,TERRY  MD MD 01 26 31 ALBION NE 68620-0151

508766967 TROYER,TERRY L MD 01 08 33 ST EDWARD NE 68660-0167

508766967 TROYER,TERRY L MD 01 08 33 CEDAR RAPIDS NE 68627-0313

507628468 TROYER,ROBERT  LIMHP IMHP 39 26 31 BEATRICE NE 68516-2387

507847208 TUCKER,LINDA PA 22 37 33 LINCOLN NE 68505-3092

508150899 TRUE,CHRISTINE OTHS 69 74 33 OMAHA NE 68112-2418

508150899 TRUE,CHRISTINE MARIE OTHS 69 74 33 BLAIR NE 68008-1893

461081647 TRUEMPER,EDWARD MD 01 37 33 OMAHA NE 68124-0607

461081647 TRUEMPER,EDWARD MD 01 37 33 OMAHA NE 68103-1112

461081647 TRUEMPER,EDWARD JOSEPH MD 01 37 33 OMAHA NE 68124-0607

461081647 TRUEMPER,EDWARD JOSEPH MD 01 37 33 OMAHA NE 68124-0607

248694718 TRUESDALE,KELLY DO 02 08 31 CANTON SD 57117-5074

248694718 TRUESDALE,KELLY DO 02 08 31 INWOOD IA 57117-5074

100714926 TULIAO,ANTOVER PPHD 57 26 33 LINCOLN NE 68117-2807

427590363 TREXEL,JAMES DDS 40 19 33 GENEVA NE 68361-2007

415953810 TRUJILLO HUACCHO,LOUIS MD 01 37 33 MEMPHIS TN 38148-0001

082749891 TRUJILLO,KARIN ANES 15 05 33 OMAHA NE 68103-1112

082749891 TRUJILLO,KARIN MD 01 33 33 OMAHA NE 68103-1112

513740351

TRUKSA,VICKI DEANN 

PETERSON ARNP 29 08 33 GENOA NE 68640-3036

513740351 TRUKSA,VICKI PETERSON ARNP 29 08 33 GENOA NE 68640-3036

458986650

TRUMAN,SUSAN M BAGNOLI  

MD MD 01 30 35 ST PAUL MN 55101-1421

427590363 TREXEL,JAMES DDS 40 19 33 YORK NE 68467-3040

505942602 TRUMM,ERICH DDS 40 19 33 BENINGTON NE 68007-2017

505942602 TRUMM,ERICH DDS 40 19 33 OMAHA NE 68154-4031

523069875 TRUMPER,ROCCI MD 01 20 32 FT COLLINS CO 80525-9773

495509929 TRUOG,WILLIAM MD 01 37 31 KANSAS CITY MO 64180-4435

680521566 TRUONG,THU DDS 40 19 64

ST EDWARD FAMILY 

DDS 1102 WATER BOX 323ST EDWARD NE 68660-0323

680521566 TRUONG,THU DDS DDS 40 19 64

NEWMAN GROVE 

FAMILY 412 HALE NEWMAN GROVE NE 68758-0045

586125184 TRUONG,UYEN THANH MD 01 30 33 AURORA CO 80256-0000

370029053 TRUSS,KELLI MD 01 67 33 DENVER CO 80217-3862

586125184 TRUONG,UYEN  MD MD 01 37 31 AURORA CO 80256-0001

380199062 TSAI,CHUN HUI MD 01 01 31 AURORA CO 80256-0001

485923742 TSAI,SHANE MD 01 06 33 OMAHA NE 68124-0607

485923742 TSAI,SHANE MD 01 06 31 PAPILLION NE 68124-0607

485923742 TSAI,SHANE F MD 21 06 33 OMAHA NE 68103-1112
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485923742 TSAI,SHANE FRANCIS MD 01 06 31 OMAHA NE 68103-1114

553339481 TSALIKIAN,EVA MD 01 37 31 IOWA CITY IA 52242-1009

470609895 TSCHIDA,BRIAN E MD 01 13 33 RAPID CITY SD 55486-0013

470609895 TSCHIDA,BRIAN E MD 01 11 31 RAPID CITY SD 55486-0013

504118422 TSCHETTER,MATTHEW MD 01 02 31 WATERTOWN SD 57117-5074

552174919 TSOI,CHRISTOPHER MD 01 24 33 FT COLLINS CO 80528-8620

471335289 TSIBULSKY,MARK MD 01 01 31

THIEF RIVER 

FALLS MN 56701-2819

537623519 TUBBS,CARL BRIAN MD 01 18 33 ST PAUL MN 55082-7512

507062810 TUBBS,ERICA SUE PA 22 08 33 BASSETT NE 68780-0070

507062810 TUBBS,ERICA SUE PA 22 08 33 BASSETT NE 68780-0070

507062810 TUBBS,ERICA SUE PA 22 08 33 ATKINSON NE 68780-0070

507062810 TUBBS,ERICA SUE PA 22 08 33 STUART NE 68780-0070

484588105 TROY,JAMES LAWRENCE MD 01 07 31 BROOKFIELD WI 60693-0150

507062810 TUBBS,ERICA SUE PA PA 22 08 33 ATKINSON NE 68780-0070

507062810 TUBBS,ERICA SUE PA PA 22 08 33 STUART NE 68780-0070

507046435 TUBBS,JOHN MD 01 08 33 BASSETT NE 68780-0070

507046435 TUBBS,JOHN MD 01 08 33 ATKINSON NE 68780-0070

507046435 TUBBS,JOHN MD 01 08 33 STUART NE 68780-0070

507046435 TUBBS,JOHN MD 01 08 31 BASSETT NE 68714-5062

507046435 TUBBS,JOHN MD 01 08 33 BASSETT NE 68780-0070

507046435 TUBBS,JOHN MD 01 08 33 BASSETT NE 68714-5062

507046435 TUBBS,JOHN MD 01 08 33 ATKINSON NE 68780-0070

507046435 TUBBS,JOHN MD 01 08 33 STUART NE 68780-0070

508195402 TUCCI,JAMES  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

508602895 TUCKER,BETTE ARNP 29 08 33 LINCOLN NE 68506-7250

508602895 TUCKER,BETTE ARNP 29 08 33 LINCOLN NE 68506-7250

100263064 TUCKER,CARA  PPHD PPHD 57 26 01 3321 AVE I SCOTTSBLUFF NE 69361-4586

522232121 TUCKER,CARA  PPHD PPHD 57 26 31 SCOTTSBLUFF NE 69361-4586

523450097 TUCKER,DOUGLAS ARTHUR DO 02 08 33 GREELEY CO 85072-2631

505021991 TUCKER,JOAN STHS 68 49 33 OMAHA NE 68114-4599

508233861 TUCKER,KIMBERLY JOANNE OD 06 87 32 LINCOLN NE 68510-2500

272802687 TUCKER,LAURA ARNP 29 91 31 AURORA CO 80256-0001

506986736 TUCKER,T.C. MD 01 08 33 FAIRBURY NE 68352-1221

506986736 TUCKER,T.C. MD 01 08 33 FAIRBURY NE 68352-1221

508233861 TUCKER,KIMBERLY JOANNE OD 06 87 31 LINCOLN NE 68516-6032

100257547 TUCKER,THOMAS DC 05 35 64 3 WEST 27TH ST KEARNEY NE 68847-4451

279022501 TUDOR,MARIA-DANA MD 01 11 33 SIOUX CITY IA 51102-5410

279022501 TUDOR,MARIA-DANA MD 01 11 33 SIOUX CITY IA 51102-5410

480946410 TUET,TAMI MD 01 74 33 OMAHA NE 68105-1827

322489849 TUETKEN,REBECCA SUE MD 01 11 31 IOWA CITY IA 52242-1009
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281137688 TUFENKJIAN,KRIKOR  MD MD 01 08 33 OMAHA NE 50331-0332

505210710 TUFFORD,MELISSA ANES 15 43 33 LEXINGTON NE 68850-0980

470763821 TUFLY'S SHOE CTR RTLR 62 87 62 16909 LAKESIDE HILLS PLAZA, STE 102 OMAHA NE 68130-4653

519988721 TUFTS,PATRICK W MD 01 67 31 LARAMIE WY 82073-0967

503840776 TUFTY,GEOFFREY MD 01 18 33 SIOUX FALLS SD 57117-5074

474028440 TRAYNHAM,MARK MD 01 02 35 OMAHA NE 68103-2159

470790066 TULLIS,BYRON W DDS DDS 40 19 63 6520 HOLDREGE ST LINCOLN NE 68505-1655

272464407 TULLIS,GENE MD 01 06 33 GREELEY CO 85038-9659

272464407 TULLIS,GENE EDWARD MD 01 33 33 GREELEY CO 85072-2631

470790066 TULLIS,STEPHEN A DDS DDS 40 19 63 6520 HOLDREGE ST LINCOLN NE 68505-1655

110469341 TULLO,RALPH JAMES MD 01 30 31 YANKTON SD 57078-3700

520170148 TULLY,LINDSAY N PA 22 20 33 CHEYENNE WY 82003-7020

433498657 TULLOS,JAIMEE PA 22 01 33 AURORA CO 80217-3862

505118828 TUMA,JOSEPH MD 01 01 31 RAPID CITY SD 55486-0013

505118828 TUMA,JOSEPH L MD 01 06 33 RAPID CITY SD 55486-0013

508548545 TUMA,ROBERT MD 01 08 33 CRETE NE 68333-0220

508548545 TUMA,ROBERT MD 01 08 33 WILBER NE 68333-0220

508548545 TUMA,ROBERT E MD 01 08 31 CRETE NE 68333-0220

508548545 TUMA,ROBERT E MD 01 08 31 WILBER NE 68465-0220

520743983 TUMMALA,ANURADHA K MD 01 30 35 ST PAUL MN 55101-1421

508150899 TRUE,CHRISTINE OTHS 69 74 33 OMAHA NE 68124-3134

527877498 TUMPKIN,CHRISTOPHER D MD 01 03 31 SIOUX CITY IA 51106-4634

508986088 TUNKS,HEIDI M STHS 68 49 33 HASTINGS NE 68901-5650

507179542 TUNZER,REBECCA  CSW CSW 44 80 33 OMAHA NE 68104-3402

506116566 TRUSKA,MELISSA RPT 32 65 33 COLUMBUS NE 68601-4544

538518435 TURCHANINOV,KONSTANTIN MD 01 05 35 OMAHA NE 68103-1112

324546339 TUREK,JOSEPH WILLIAM MD 01 33 31 IOWA CITY IA 52242-1009

503060063 TUREK,KRISTIN ARNP 29 08 31 ABERDEEN SD 57117-5074

503060063 TUREK,KRISTIN JOY ARNP 29 91 33 SIOUX FALLS SD 57117-5074

568455945 TUREK,LUBOMIR MD 01 22 31 IOWA CITY IA 52242-1009

515785653 TURGEON,TERESA LEA PA 22 20 33 OMAHA NE 68144-5253

205627386 TURK,BETSY OD 06 87 33 KEARNEY NE 68845-1312

100261037 TURK,BETSY A OD 06 87 62 5411 2ND AVENUE KEARNEY NE 68847-2435

515785653 TURGEON,TERESA PA 22 20 31 BELLEVUE NE 68144-5253

100264333 TRENTON L TALBITZER LLC DC 05 35 03 3800 AVE A KEARNEY NE 68847-8110

507022225

TURKEL,DARANEE FITZGERALD  

LMHP LMHP 36 26 35 OMAHA NE 68105-1899

504028537 TURMAN,KIMBERLY MD 01 20 33 OMAHA NE 68130-2396

504028537 TURMAN,KIMBERLY MD 01 20 33 OMAHA NE 68130-2396
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535404807 TURNER,LANNY MD 01 01 33 NIOBRARA NE 68760-7201

479026016 TURNER,AMY  (C) PHD 67 62 35 LINCOLN NE 68506-0000

100259313 TURNER,AMY  PHD PHD 67 62 62 7120 S 29TH ST STE 200 LINCOLN NE 68516-5802

100262401 TURNER,AMY  PHD PHD 67 62 62 14301 1ST NATIONAL BANK PKWY #100OMAHA NE 68154-7200

479026016 TURNER,AMY  PHD PHD 67 62 31 OMAHA NE 68010-0110

479026016 TURNER,AMY  PHD PHD 67 62 35 BOYS TOWN NE 68010-0110

521774123 UGGEN,JENNIFER ANES 15 05 33 OMAHA NE 68114-3629

226352573 TURNER,CHERYL  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

226352573 TURNER,CHERYL  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

226352573 TURNER,CHERYL  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

226352573 TURNER,CHERYL  LIMHP IMHP 39 26 35 LINCOLN NE 68510-1125

226352573 TURNER,CHERYL  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

226352573 TURNER,CHERYL  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

523625219 TURNER,DANIEL MD 01 01 33 AURORA CO 80291-2215

522643073 TURNER,DONN M MD 01 14 33 FORT COLLINS CO 80524-4352

342620715 TURNER,EDWIN D MD 01 67 33 ST CROUX FALLS WI 54024-9449

470765095 TURNER,GREGORY B  DC DC 05 35 64 735 SOUTH 56TH ST SUITE 1 LINCOLN NE 68510-3960

479886718 UHL,RUTH ARNP 29 08 33 SIOUX CITY IA 50306-9375

601765127 TURNER,HILLARY ARNP 29 08 31 SIOUX FALLS SD 57105-3762

484563921 TURNER,JOANN STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

505923920 TURNER,RHONDA  (C) PHD 67 62 33 LINCOLN NE 68516-4276

567925327 TURNER,MARTHA CNM 28 90 31 PINE RIDGE SD 57401-4310

505923920 TURNER,RHONDA  (C) PHD 67 62 33 LINCOLN NE 68516-4276

505923920 TURNER,RHONDA  (C) PHD 67 62 33 OMAHA NE 68198-5450

505923920 TURNER,RHONDA  (C) PHD 67 62 35 GRAND ISLAND NE 68198-5450

505923920 TURNER,RHONDA  (C) PHD 67 62 31 CRETE NE 68198-5450

505923920 TURNER,RHONDA  PHD PHD 67 62 33 FREMONT NE 68516-4276

505923920 TURNER,RHONDA  PHD PHD 67 62 35 WAHOO NE 68198-5450

505923920 TURNER,RHONDA  PHD PHD 67 62 31 COLUMBUS NE 68198-5450

505923920 TURNER,RHONDA  PHD PHD 67 62 31 YORK NE 68198-5450

505923920 TURNER,RHONDA  PHD PHD 67 62 31 OMAHA NE 68198-5450

571354464 TURNER,SCOTT ARNP 29 37 31 AURORA CO 80256-0001

505923920 TURNER,RHONDA  PHD PHD 67 62 31 OMAHA NE 68198-5450

375866842 UGGEN,JON DO 02 20 33 FREMONT NE 68025-2300

503150102 TURNER,TARA LOUISE MD 01 12 33 OMAHA NE 68103-1112

153528413 TURVEY,CAROLYN  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

153528413 TURVEY,CAROLYN LOUISE PHD 67 26 31 IOWA CITY IA 52242-1009

221407076 TUSHA,KENNETH R-VERDIGRE DDS 40 19 62 208 MAIN ST VERDIGRE NE 68783-0312
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481383006 TUSSING,GERALD J DDS 40 19 33 LINCOLN NE 68583-0740

479886718 UHL,RUTH ARNP 29 91 32 SO SIOUX CITY NE 68776-3696

507988302 TUTTLE,DEBRA  LMHP LMHP 36 26 33 GRETNA NE 68028-4541

504900831 TUTTLE,KRISTIN RPT 32 65 33 SIOUX FALLS SD 57105-2446

523666700 TUTTLE,MARY ARNP 29 08 31 PLAINVIEW NE 68769-0489

523666700 TUTTLE,MARY LOUISE ARNP 29 08 31 PLAINVIEW NE 68769-0490

523666700 TUTTLE,MARY LOUISE ARNP 29 08 33 PLAINVIEW NE 68769-0490

523666700 TUTTLE,MARY LOUISE ARNP 29 08 33 PLAINVIEW NE 68769-2047

508111428 TUXHORN,LINDSAY ANN OTHS 69 74 33 OMAHA NE 68117-2002

507211384 TVEDTE,MELISSA ERIN ARNP 29 33 31 IOWA CITY IA 52242-1009

221407076 TUSHA,KENNETH DDS 40 19 33 PONCA NE 68770-0658

339705565 UDEKWU,ANTHONY MD 01 02 33 OMAHA NE 68164-8117

331501392 TVRDIK,ALICE ARNP 29 08 31 OMAHA NE 68105-1899

331501392 TVRDIK,ALICE ARNP 29 10 35 OMAHA NE 68103-1112

331501392 TVRDIK,ALICE SHARON ARNP 29 39 33 OMAHA NE 68103-1112

331501392 TVRDIK,ALICE SHARON ARNP 29 91 33 OMAHA NE 68164-8117

508986945 TVRDIK,GREGORY  LMHP LMHP 36 26 33 OMAHA NE 68103-2797

505047673 TVRDY,DOUG RPT 32 65 33 LINCOLN NE 68506-0226

505047673 TVRDY,DOUG RPT 32 65 31 LINCOLN NE 68056-0226

506028292 TWAIT,DEANNA STHS 68 49 33 MURDOCK NE 68407-5032

506028292 TWAIT,DEANNA STHS 68 49 33 TECUMSEH NE 68450-2297

444940299 TWIDWELL,KRISTIN PA PA 22 46 32 LINCOLN NE 68516-5497

411656670

TWIN CITIES 

DERMATOPATHOLOGY PC 13 22 03

9900 13TH AVE 

NORTH STE 2A PLYMOUTH MN 55441-5035

476004347

TWIN RIVER PUB SCH-SP ED OT-

63-0030 RPT 32 49 03 816 WILLARD AVE GENOA NE 68640-3040

476004347

TWIN RIVER PUB SCH-SP ED PT-

63-0030 RPT 32 49 03 816 WILLARD AVE. GENOA NE 68640-0340

476004347

TWIN RIVER PUB SCH-SP ED ST-

63-0030 STHS 68 49 03 816 WILLARD AVE GENOA NE 68640-0340

100253350

TWIN RIVERS URGENT 

CARE,LLC PC 13 67 05 220 W LEOTA NORTH PLATTE NE 69101-6293

100263538

TWIN RIVERS URGENT 

CARE,LLC PC 13 67 01 720 N. WEBB ROAD GRAND ISLAND NE 69101-6293

506645364 TWISS,JANICE ARNP 29 91 33 OMAHA NE 68103-1112

653145291 TWITE,MARK ANES 15 05 33 AURORA CO 80256-0001

506237603 UERLING,HAYLEY STHS 68 49 33 HAYES CENTER NE 69032-0008

507441648 TWO,ROASALIE BULLS  LMHP LMHP 36 26 33 MACY NE 68039-0250

512881320 TWOMBLY,JODI M PA 22 08 31 HIAWATHA KS 66434-2314

p. 1700 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

552707650 TYBURCZY JR.,JOSEPH ANDREW MD 01 02 33 GREELEY CO 85072-2631

552707650 TYBURCZY,JOSEPH ANDREW MD 01 20 33 GREELEY CO 85072-2631

552707650 TYBUREZY,JOSEPH MD 01 02 35 GREELEY CO 85038-9315

223823225 TYCHSEN,LAWRENCE MD 01 18 31 ST LOUIS MO 63160-0352

251730462 TYLER MED SUPPLIES INC RTLR 62 54 62

7863 STEUBENVILLE 

PK OAKDALE PA 15071-1023

508065726 TYLER,AMBER MARIE MD 01 08 33 OMAHA NE 68103-1112

508065726 TYLER,AMBER MARIE MD 01 08 33 BELLEVUE NE 68103-1112

448886519 TYLER,AMY MD 01 01 31 AURORA CO 80256-0001

098389182 TWOMEY,ELIZABETH DDS 40 19 31 PINE RIDGE SD 57401-4310

506130571 TYLER,RUSTY  CTA CTA1 35 26 33 OGALLALA NE 69153-0299

520920869 TYMKOWYCH,NADIA  MD MD 01 08 31 OMAHA NE 68103-0839

523137050

TYMKOWYCH,NATALIE 

CHRISTINE MD 01 08 31 OMAHA NE 68103-0839

335624285 TYNAN,DANIEL MD 01 14 31 SIOUX FALLS SD 57105-3762

508048240 TYNDALL,BRENDA  CSW CSW 44 80 35 WAYNE NE 68787-1924

505255159 TYNDALL,JESSE R PA 22 13 33 HASTINGS NE 68901-4684

520806566 TYNDALL,STEVE MD 01 06 33 LINCOLN NE 68526-9437

507888306 TYNDALL,KRISTINA  PA PA 22 46 32 LINCOLN NE 68516-5497

520806566 TYNDALL,STEVE HARTFORD MD 01 06 33 LINCOLN NE 68526-9797

520806566 TYNDALL,STEVE HARTFORD MD 01 06 33 LINCOLN NE 68526-9797

520806566 TYNDALL,STEVE HARTFORD MD 01 06 33 HASTINGS NE 68526-9797

520806566 TYNDALL,STEVE HARTFORD MD 01 06 33 GRAND ISLAND NE 68526-9797

520806566 TYNDALL,STEVE HARTFORD MD 01 06 33 NORTH PLATTE NE 68526-9797

520806566 TYNDALL,STEVE HARTFORD MD 01 06 33 COLUMBUS NE 68526-9797

508868041 TYSER,MICHELLE  PA PA 22 01 33 LINCOLN NE 68506-7561

508868041 TYSER,MICHELLE MARIE PA 22 11 33 LINCOLN NE 68510-2580

508868041 TYSER,MICHELLE MARIE PA 22 29 33 LINCOLN NE 68502-3793

522986995 TYSON,R WESLIE MD 01 22 33 DENVER CO 29417-0309

514762727 UGHES,SHAWN STHS 68 87 33 HASTINGS NE 68902-2149

100261987 U SAVE FOODS INC PHCY 50 87 09 NO FRILLS PHARMACY 1221 S 203RD STOMAHA NE 60694-6300

470598325 U SAVE PHARMACY PHCY 50 87 08 211 WEST LEOTA NORTH PLATTE NE 68801-8217

100262933 U SAVE PHARMACY - OGALLALA PHCY 50 87 08 23 N SPRUCE ST OGALLALA NE 69153-2548

100262627 U SAVE PHARMACY,INC PHCY 50 87 09 611 N HIGHWAY 6 PO BOX 99 GRETNA NE 68028-0099

100249766 U-SAVE PHARMACY PHCY 50 87 08 3611 2ND AVE KEARNEY NE 68848-3243

100251418 U-SAVE PHARMACY PHCY 50 87 08 2728 NO 108TH ST STE 105 OMAHA NE 68801-8217

508027911 UNGER,COREY  MD MD 01 11 35 LINCOLN NE 68506-0971

505789933 PLACEK,DEBRA  MD MD 01 08 33 LINCOLN NE 68503-1803
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100251419 U-SAVE PHARMACY PHCY 50 87 08 5011 S 108TH ST STE B OMAHA NE 68801-8217

100252866 U-SAVE PHARMACY PHCY 50 87 08 16869 AUDREY ST OMAHA NE 68801-8217

100255024 U-SAVE PHARMACY PHCY 50 87 09 2220 J ST AUBURN NE 68305-2602

100256436 U-SAVE PHARMACY PHCY 50 87 09 940 N 204TH AVE STE 270 ELKHORN NE 68801-8217

100257858 U-SAVE PHARMACY PHCY 50 87 09 216 EAST 7TH ST WAYNE NE 68787-2213

100261349 U-SAVE PHARMACY PHCY 50 87 09 2505 CANTERBURY DR HAYS KS 67601-2233

470598325 U-SAVE PHARMACY PHCY 50 87 09 603 N WASHINGTON LEXINGTON NE 68801-8217

100255366

U-SAVE PHARMACY AND 

MEDICAL SUPPLY PHCY 50 87 08 902 NORTH HWY 83 MCCOOK NE 69001-2981

100260773

U-SAVE PHARMACY OF 

NORFOLK PHCY 50 87 10 1001 WEST BENJAMIN NORFOLK NE 68701-2804

100262802 U-SAVE PHARMACY SOUTH PHCY 50 87 08 2105 S LOCUST ST GRAND ISLAND NE 68801-8217

100260680

U-SAVE PHARMACY-

NORTHWEST PHCY 50 87 08 3224 W 13TH ST GRAND ISLAND NE 68803-2445

100259018 U-SAVE PHARMACY,INC PHCY 50 87 09 423 W 4TH ST GRAND ISLAND NE 68801-8217

100264347 LING,AMANDA  LIMHP IMHP 39 26 62 2935 PINE LAKE RD STE F LINCOLN NE 68516-6009

479216817 UC,ALIYE MD 01 37 31 IOWA CITY IA 52242-1009

034722289 UC,ERGUN MD 01 13 31 IOWA CITY IA 52242-1009

467536063 UCHEAGWU,GREGORY  LIMHP IMHP 39 26 35 OMAHA NE 68106-3632

470846299 UCHEAGWU,GREGORY  LMHP PC 13 26 05 3317 S 82ND ST OMAHA NE 68124-3319

353803802 ORTMEIER,JENNIFER  PLMHP PLMP 37 26 33 NORFOLK NE 68701-5006

482331630 UDEA,KENICHI ANES 15 05 31 IOWA CITY IA 52242-1009

388649082 UDELL,JOHN L MD 01 01 33 PINE RIDGE SD 57770-1201

100256752 UDEN,CHAD DDS 40 19 62 515 NO DENVER HASTINGS NE 68901-5121

508119256 UDEN,KRISHA  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68802-5401

508119256 UDEN,KRISHA  LIMHP PC 13 26 05 1932 ASPEN CIRCLE STE J GRAND ISLAND NE 68802-5401

692055990 UDOMTECHA,DANAI ANES 15 05 31 IOWA CITY IA 52242-1009

573570136 UECKER-BEZDICEK,KAREN ANN ARNP 29 08 31 MOUNTAIN LAKE MN 57117-5074

388649082 UDELL,JOHN MD 01 01 31 PINE RIDGE SD 57401-4310

470636354 UEHLING RESCUE TRAN 61 59 62 321 MAIN ST UEHLING NE 68164-7880

522902253 UGALE,JANICE MORRISON MD 01 30 33 LAKEWOOD CO 80217-3840

504043636 UHING,MOLLY JO MD 01 16 31 SIOUX FALLS SD 57105-3762

480131063 UHL,ALISON MAUREEN DDS 40 19 33 SIOUX CITY IA 51102-5410

478137285 UHL,BENJAMIN OD 06 87 31 SERGEANT BLUFF IA 51054-8971
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505943477 UHLIR,BRIAN ANES 15 43 35 OMAHA NE 68103-1112

506237603 UERLING,HAYLEY STHS 68 49 33 WAUNETA NE 69045-0000

504929638 UITHOVEN,ROBIN ARNP 29 91 31 WORTHINGTON MN 57117-5074

474626612 UJDUR,TRUDY ARNP 29 08 31 TRACY MN 57117-5074

474626612 UJDUR,TRUDY ARNP 29 08 31 WALNUT GROVE MN 57117-5074

474626612 UJDUR,TRUDY ARNP 29 08 31 BALATON MN 57117-5074

474626612 UJDUR,TRUDY ARNP 29 08 31 WESTBROOK MN 57117-5074

507726532 UKE,EROL MD 01 34 31 CANBY MN 57117-5074

503740392 UKEN,PATSY MD 01 30 33 SIOUX FALLS SD 57117-5074

506087472 ULFFERS,JACOB RPT 32 65 33 FREMONT NE 68022-0845

506087472 ULFFERS,JACOB RPT 32 65 33 LAVISTA NE 68022-0845

506087472 ULFFERS,JACOB RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506087472 ULFFERS,JACOB RPT 32 65 33 OMAHA NE 68022-0845

506087472 ULFFERS,JACOB RPT 32 65 33 BELLEVUE NE 68022-0845

506087472 ULFFERS,JACOB RPT 32 65 33 OMAHA NE 68022-0845

484049697 SANDERS,JED ARNP 29 01 33 OMAHA NE 68103-0839

506087472 ULFFERS,JACOB RPT 32 65 33 ELKHORN NE 68022-0845

470835872 ULFFERS,MICHAEL W DDS 40 19 62 305 E 4TH BOX 565 STROMSBURG NE 68666-0565

497276841 ULIEL,LIVNAT MD 01 30 31 O'FALLON MO 63160-0352

497276841 ULIEL,LIVNAT MD 01 30 31 ST LOUIS MO 63160-0352

503139203 ULIN,JOSEPH ANES 15 43 31 SIOUX FALLS SD 55480-9191

600128021 ULLERY,GARY MICHAEL DO 02 12 33 OMAHA NE 68103-1112

506087472 ULLFERS,JACOB RPT 32 65 33 OMAHA NE 68022-0845

507172583 ULLMAN,DAMIAN  CTA CTA1 35 26 33 OMAHA NE 68137-1822

503746228 ULLOM,RENEE E PA 22 01 31 SIOUX FALLS SD 57117-5074

522940470 ULLRICH,JOHN A MD 01 02 31 WHEATLAND WY 80632-1510

528179046 ULRICH,MATTHEW ANES 15 05 33 SIOUX FALLS SD 57117-5126

109686496 LOGO,CHRISTINA DDS 40 19 33 OMAHA NE 68164-2183

100261910 ULTRA VOICE,LTD RTLR 62 87 62 90 S NEWTOWN ST RD STE 14

NEWTOWN 

SQUARE PA 19073-4041

481176833 ULVELING,KYLE GERARD MD 01 11 31 OMAHA NE 68164-0000

100260699 ULYSSES VOLUNTEER FIRE DEPT TRAN 61 59 62 1125 SO 4TH ST ULYSSES NE 68164-7880

146769039 UM,JOHN MD 01 33 33 OMAHA NE 68103-1112

146769039 UM,JOHN MD 01 37 33 OMAHA NE 68124-0607

470785575

UMA @ UNMC DEPT OF 

ANESTHESIA ANES 15 05 05 EMILE @ 42ND ST OMAHA NE 68103-1114

470785575

UMA @ UNMC DEPT OF 

FAMILY MEDICINE PC 13 26 03 PSYCHIATRY EMILE @ 42ND STOMAHA NE 68103-1114
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470785575

UMA @ UNMC DEPT OF 

PSYCHIATRY PC 13 26 05 515 S 26TH ST OMAHA NE 68103-1114

591347107 LEE,ERIC  MD MD 01 30 33 COLUMBUS OH 48278-1662

470785575 UMA AT BRENTWOOD VILLAGE PC 13 11 05 8021 S 84TH ST LAVISTA NE 68103-1114

470785575 UMA HEARING AID DEALER HEAR 60 87 03 989250 NE MED CTR OMAHA NE 68103-1114

470785575 UMA KEARNEY CLINIC CLNC 12 37 01 211 W 33RD ST KEARNEY NE 68103-1114

400571436 UMAJYOTHI,INDUKURI MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

510922196 UMBEHR,JOSHUA J MD 01 67 33 MCPHERSON KS 67460-2326

634274304 ADACHI,IKI MD 01 33 33 HOUSTON TX 77210-4769

505230886 MCDANIEL,JULIE STHS 68 87 31 LINCOLN NE 68506-2767

476005726

UMO "HO" NATION PUB SCHL -

MACY RPT 32 49 03 206 MAIN ST BOX 280 MACY NE 68039-0000

479130180 UNDERWOOD-LEVIN,TARA PHD 67 37 31 IOWA CITY IA 52242-1009

137153401 UNDA-RIVERA,RAFAEL MD 01 16 31 WORTHINGTON MN 57117-5074

298866624

UNDERWOOD,AUSTIN 

CARLYSLE OTHS 69 74 33 LINCOLN NE 68506-5551

586486398 UNG,KAHM V DPM 07 48 33 LINCOLN NE 68102-2414

586486398 UNG,KHAM DPM 07 48 33 SIOUX CITY IA 51105-1246

586486398 UNG,KHAM DPM 07 48 35 OMAHA NE 68107-1643

586486398 UNG,KHAM V DPM 07 48 33 NIOBRARA NE 68760-7201

586486398 UNG,KHAM VAY DPM 07 48 32 MACY NE 68039-0250

586486398 UNG,KHAM VAY DPM 07 48 33 BLAIR NE 51105-1246

586486398 UNG,KHAM VAY DPM 07 48 33 WAGNER SD 60677-3001

586486398 UNG,KHAM VAY DPM 07 48 35 LINCOLN NE 68103-0721

523453121 UNDERWOOD,HEIDI ANES 15 43 33 SIOUX FALLS SD 57117-5074

508685119 UNGER,MARY STHS 68 49 33 CENTRAL CITY NE 68826-0057

479683914 UNGER,MICHAEL SCOTT PA 22 08 33 SIOUX CITY IA 51101-1058

497901733 UNICK,RACHEL DYANN RPT 32 65 33 LINCOLN NE 68510-2580

497901733 UNICK,RACHEL DYANN RPT 32 65 33 LINCOLN NE 68510-2580

497901733 UNICK,RACHEL DYANN RPT 32 65 33 LINCOLN NE 68510-2580

497901733 UNICK,RACHEL DYANN RPT 32 65 33 LINCOLN NE 68510-2580

470820518

UNIFIED DIST 1-SP ED OT-02-

2001 OTHS 69 49 03 420 E 4TH PO BOX 248 ORCHARD NE 68764-0248

470820518

UNIFIED DIST 1-SP ED PT-02-

2001 RPT 32 49 03 PO BPX 248 420 E 4TH ST ROYAL NE 68773-0000

470820518

UNIFIED DISTRICT 1-SP ED ST-

02-2001 STHS 68 49 03 420 E 4TH PO BOX 248 ORCHARD NE 68764-0248

470759285 UNIMED PHCY PHCY 50 87 08 7915 N 30TH ST OMAHA NE 68112-2418
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479683914 UNGER,MICHAEL  PA PA 22 08 33 SIOUX CITY IA 50306-9375

506028292 TWAIT,DEANNA STHS 68 87 33 OMAHA NE 68137-2913

100264798 U SAVE PHARMACY,INC PHCY 50 87 08 2444 W FAIDLEY AVE GRAND ISLAND NE 68803-4327

100253582

UNION VOLUNTEER FIRE AND 

RESCUE TRAN 61 59 62 500 MAIN ST UNION NE 68164-7880

841444029 UNIPATH PC PC 13 22 03 6116 E WARREN AVE DENVER CO 29417-0309

363261413 UNITED HOSPITAL HOSP 10 66 00 333 N SMITH AVE ST PAUL MN 55440-9345

394962458 ACKER,CHRISTOPHER MD 01 01 33 PAPILLION NE 45263-3676

100258308

UNITED SEATING AND 

MOBILITY,LLC RTLR 62 87 62 5621 S 50TH ST STE 4 LINCOLN NE 63166-6911

100260583

UNITED SEATING AND 

MOBILITY,LLC RTLR 62 87 64 13450 EAST SMITH RD SUITE 600A AURORA CO 63166-6911

650670195

UNITED STATES MEDICAL 

SUPPLY CO RTLR 62 54 62 8260 NW 27 STREET #401 MIAMI FL 33122-1903

100260674

UNITY TRANSPORTATION SVCS 

INC TRAN 61 95 62 3610 DODGE ST # 104 OMAHA NE 68131-3218

100264284

UNITED SEATING AND 

MOBILITY LLC RTLR 62 54 62 2322 E 13TH ST LOVELAND CO 63166-6911

470789985 UNIV DENTAL ASSOC DDS 40 19 03 40TH & HOLDREGE ST LINCOLN NE 68583-0740

470789985 UNIV DENTAL ASSOC (OMAHA) DDS 40 19 03 985163 NE MED CTR OMAHA NE 68583-0740

470789985 UNIV DENTAL ASSOC IND LAB LAB 16 22 64 40TH & HOLDREGE STS LINCOLN NE 75404-8887

841179794 UNIV HOSP-DENVER HOSP 10 66 00 12605 E 16TH AVE AURORA CO 75373-1605

470785575

UNIV MED ASSOC AT EAGLE 

RUN PC 13 08 05 13708 W MAPLE ST OMAHA NE 68103-1114

741109643

UNIV MED CTR AT 

BRACKENRIDGE HOSP 10 66 00 601 E 15TH ST AUSTIN TX 78265-5220

286960617 CABRERA,ANTONIO MD 01 06 33 HOUSTON TX 77210-4769

100250401

UNIV MEDICAL ASSOC-

HASTINGS PC 13 45 03 715 N ST JOSEPH HASTINGS NE 68103-1114

100256071

UNIV NEW MEXICO MEDICAL 

GROUP,INC PC 13 70 03 2211 LOMAS BLVD NE ALBUQUERQUE NM 80291-2137

100262992

UNIV OF CA SAN DIEGO MED 

CTR-PHYS PC 13 01 01 200 W ARBOR DR SAN DIEGO CA 92103-8976

100250165

UNIV OF CO HOSP OUTPATIENT 

PAV PHCY PHCY 50 87 11 1635 AURORA COURT AURORA CO 75373-1606

426004813 UNIV OF IA  CRNA ANES 15 43 01 200 HAWKINS DR IOWA CITY IA 52242-1009

267194528 DREYER,WILLIAM MD 01 08 33 HOUSTON TX 77210-4769

426004813 UNIV OF IA FAM CARE CTR CLNC 12 08 01 200 HAWKINS DR IOWA CITY IA 52242-1009
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426004813 STATE UNIV OF IOWA CLNC 12 70 01 200 HAWKINS DR IOWA CITY IA 52242-1009

100250136

UNIV OF IA HOSP & CLINICS - 

ER CLNC 12 01 03 200 HAWKINS DR IOWA CITY IA 52242-1009

426004813 UNIV OF IA HOSP & CLNC HOSP 10 66 00 200 HAWKINS DR IOWA CITY IA 52242-1009

426004813

UNIV OF IA HOSP & CLNC  

DERMATOLOGY CLNC 12 07 01 200 HAWKINS DR IOWA CITY IA 52242-1009

426004813

UNIV OF IA HOSP & CLNC 

DENTAL DDS 40 19 01 200 HAWKINS DR IOWA CITY IA 52242-1009

426004813

UNIV OF IA HOSP & CLNC-INT 

MED PC 13 11 05 MED SERV PLAN 200 HAWKINS DRIOWA CITY IA 52242-1009

426004813

UNIV OF IA HOSP & CLNC-

ORTHOPAEDICS CLNC 12 20 01 MEDICAID DEPT 200 HAWKINS DRIOWA CITY IA 52242-1009

426004813

UNIV OF IA HOSP & CLNC-

PATHOLOGY PC 13 22 01 MED SERV PLAN 200 HAWKINS DRIOWA CITY IA 52242-1009

426004813

UNIV OF IA HOSP & CLNC-

RADIOLOGY PC 13 30 03 200 HAWKINS DR IOWA CITY IA 52242-1009

426004813 UNIV OF IA HOSP & CLNC-UROL CLNC 12 34 01 200 HAWKINS DR MEDICAID DEPTIOWA CITY IA 52242-1009

426004813 UNIV OF IA HOSP NEUROSURG CLNC 12 13 01 MEDICAL SERVICES 200 HAWKINS DRIOWA CITY IA 52242-1009

426004813 UNIV OF IA HOSP-ANES ANES 15 05 01 MEDICAL SERV PLAN IOWA CITY IA 52242-1009

426004813 UNIV OF IA HOSP-OTOL CLNC 12 04 01 ATTN: MEDICAID DEPT 200 HAWKINS DRIOWA CITY IA 52242-1009

426004813

UNIV OF IA MED SVC PLAN 

OPHTHAMOL PC 13 18 01 MEDICAL SVCS PLAN 200 HAWKINS DRIOWA CITY IA 52242-1009

426004813

UNIV OF IA MED SVC PLAN-

OBGYN PC 13 16 03 200 HAWKINS DR IOWA CITY IA 52242-1009

426004813 UNIV OF IOWA HOSP & CLNCS CLNC 12 26 01 PSYCHIATRY 200 HAWKINS DRIOWA CITY IA 52242-1009

426004813 UNIV OF IOWA HOSP-PSYCH IP HOSP 10 26 01 200 HAWKINS DRIVE IOWA CITY IA 52242-1009

371567858 DENFIELD,SUSAN MD 01 06 33 HOUSTON TX 77210-4769

440745059 PRICE,JACK MD 01 06 33 HOUSTON TX 77210-4769

523137050 TYMKOWYCH,NATALIE  MD MD 01 08 31 WEST POINT NE 68788-1566

411843943

UNIV OF MINN PHYS - 

RADIOLOGY PC 13 30 05 516 DELAWARE ST SE MINNEAPOLIS MN 55486-0217

411843943

UNIV OF MN PHYS  

NEUROPSYCH PHD 67 13 03 420 DELAWARE ST SE BOX 486 UMHC MINNEAPOLIS MN 55486-0217

411843943

UNIV OF MN PHYS PED 

SPECIALISTS PC 13 37 03 516 DELAWARE ST SE MINNEAPOLIS MN 55486-0217
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113925992 JEEWA,AAMIR MD 01 06 33 HOUSTON TX 77210-4769

100262063

UNIV OF TENNESSEE MEDICAL 

CENTER PC 13 01 03 1924 ALCOA HWY KNOXVILLE TN 85080-3230

311626179 UNIV OF TN MEMORIAL HOSP HOSP 10 66 00 1924 ALCOA HIGHWAY KNOXVILLE TN 85080-3230

876000525 UNIV OF UTAH HOSPITAL HOSP 10 66 00 50 N MEDICAL DR SALT LAKE CITY UT 90051-7813

634527113 MERY,CARLOS MD 01 33 33 HOUSTON TX 77210-4769

742161737 UNIV PHYS INC PC 13 70 05

13199 E MONTVIEW 

BLV AURORA CO 80256-0001

742161737 UNIV PHYS INC-ANESTH ANES 15 05 03

13199 E MONTVIEW 

BLV AURORA CO 80256-0001

024781377 HASSAN,IMRAN  MD DO 02 01 31 IOWA CITY IA 52242-1009

742161737

UNIV PHYS INC-

OPHTHAMOLOGY PC 13 18 03

13199 E MONTVIEW 

BLV AURORA CO 80256-0001

742161737 UNIV PHYS INC-RADIOLOGY PC 13 30 03

13199 E MONTVIEW 

BLV AURORA CO 80256-0001

426004813

UNIVERISTY OF IOWA 

HOSPTIALS & CLNS CLNC 12 37 05 200 HAWKINS DRIVE IOWA CITY IA 52242-1009

100251237 UNIVERSITY HEALTH CENTER PC 13 26 03 1500 U ST PO BOX 880618 LINCOLN NE 68588-0618

507064658 URBAN,JOSHUA MD 01 20 31 OMAHA NE 68144-5253

507064658 URBAN,JOSHUA MD 01 20 31 OMAHA NE 68144-5253

507064658 URBAN,JOSHUA MD 01 20 31 BELLEVUE NE 68144-5253

100251319

UNIVERSITY HEALTH CENTER 

PHARMACY PHCY 50 87 08 15TH AND U ST LINCOLN NE 68588-0618

100251214

UNIVERSITY HEALTH CENTER- 

MD PC 13 01 05 1500 U STREET PO BOX 880618 LINCOLN NE 68588-0618

100251213 UNIVERSITY HLTH CTR- RPT RPT 32 65 06 1500 U ST PO BOX 880618 LINCOLN NE 68588-0618

411293970

UNIVERSITY MEDICAL CENTER-

MESABI HOSP 10 66 00 750 EAST 34TH ST HIBBING MN 55746-2341

100255606 UK HEALTHCARE HOSPITALS HOSP 10 66 00 800 ROSE ST LEXINGTON KY 44193-1326

100256073

UNIVERSITY OF MINNESOTA 

PHYS - PATH PC 13 22 03 516 DELEWARE ST SE MINNEAPOLIS MN 55486-0217

410991680

UNIVERSITY OF MINNESOTA 

MED CTR HOSP 10 66 00 2450 RIVERSIDE AVE MINNEAPOLIS MN 55440-0147

100261644

MMI-BEATRICE CHILDREN'S 

CLINIC PC 13 26 01 4800 HOSP PKWY BEATRICE NE 68198-5450

100263384

UNIVERSITY OF PITTSBURGH 

PHYSICIANS ANES 15 05 01 200 LOTHROP ST STE 200 C-WINGPITTSBURGH PA 15251-8053

046826246 VALLE,JAVIER MD 01 67 33 AURORA CO 80217-3862

481989285 VALENTA,CARRIE  MD MD 01 11 33 OMAHA NE 50331-0332
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100263441

UNIVERSITY OF PITTSBURGH 

PHYSICIANS PC 13 11 01 3459 FIFTH AVE MULT 9 SOUTH PITTSBURGH PA 15251-8053

100260193 UNIVERSITY OPTICAL OPTC 66 87 62

3902 LEAVENWORTH 

ST OMAHA NE 68198-5540

100264083 UNMC PHYSICIANS PC 13 70 03 500 W LEOLA #150 NORTH PLATTE NE 68103-1114

742161737 UNIVERSITY PHYSICIANS-PSYCH PC 13 26 03

13199 E MONTVIEW 

BLV AURORA CO 80256-0001

100259890

UNIVERSITY PHYSICIANS,INC-

OPTOMETRY OD 06 87 03 13199 E MONTVIEW BLVD AURORA CO 80256-0001

100257783

UNIVERSITY PHYSICIANS,INC-

PATHOLOGY PC 13 22 03

13199 E MONTVIEW 

BLV AURORA CO 80256-0001

100253694

UNL BARKLEY SPEECH LAND-

AUDIOLOGY STHS 68 64 05

203A BARKLEY MEM 

CTR LINCOLN NE 68583-0731

100253693

UNL BARKLEY SPEECH LANG-

HEARING AID HEAR 60 87 03

203A BARKLEY MEM 

CTR LINCOLN NE 68583-0731

507064658 URBAN,JOSHUA  MD MD 01 20 33 OMAHA NE 68144-5253

100250856

UNMC - COLLEGE OF 

DENTISTRY DDS 40 19 03 40TH & HOLDREGE STS LINCOLN NE 68583-0740

100259023

UNMC -NEBRASKA 

ORTHOPAEDIC HOSP PC 13 20 03 2808 S 143RD ST OMAHA NE 68103-1114

100251444

UNMC ADULT GENERAL 

DENTISTRY DDS 40 19 05 989375 NE MED CTR OMAHA NE 68198-9375

100258563 UNMC COLLEGE OF NURSING ARNP 29 91 03 42ND & DEWEY #4016 OMAHA NE 68103-1114

100257263

UNMC P VILLAGE POINTE MED 

CTR-PAIN ANES 15 05 03 110 N 175TH ST #2600 OMAHA NE 68103-1114

100250847 UNMC PEDIATRIC DENTISTRY DDS 40 19 05 8200 DODGE ST STE C OMAHA NE 68198-5163

100262751

UNMC PHYS AUDIOLOGY-

VILLAGE POINTE STHS 68 64 01 110 N 175TH ST STE 2700 OMAHA NE 68103-1114

100261881

UNMC PHYS COLUMBUS 

VISITNG PHYS CLN PC 13 70 03 4508 S 38TH ST #165 COLUMBUS NE 68103-1114

100263177

UNMC PHYS HEARING AID 

SUPPLIES VP HEAR 60 87 01 110 N 175TH ST STE 2700 OMAHA NE 68103-1114

100260596

UNMC PHYS NEUROLOGICAL 

SCIENCES PC 13 70 03 4242 FARNAM STE 650 OMAHA NE 68103-1114

100263842

UNMC PHY SPEECH THPY 

VILLAGE POINTE STHS 68 04 01 110 N 175TH ST STE 2700 OMAHA NE 68103-1114
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100263531

UNMC PHYS PAIN 

MANAGMENT BELLEVUE ANES 15 05 01 2510 BELLEVUE MED CENTER DR. #250BELLEVUE NE 68103-1114

100258807

UNMC PHYS PAIN MGMT 

VILLAGE POINTE ANES 15 05 03 17617 BURKE ST OMAHA NE 68103-1112

100257959

UNMC PHYS PSYCH @ VILLAGE 

PT PC 13 26 03 110 N 175TH ST STE 2000 OMAHA NE 68103-1114

100263078

UNMC PHYS TRUHLSEN EYE 

INSTITUTE OD 06 87 01

3902 LEAVENWORTH 

ST OMAHA NE 68103-1114

100263080

UNMC PHYS TRUHLSEN EYE 

INSTITUTE PC 13 18 01

3902 LEAVENWORTH 

ST OMAHA NE 68103-1114

100257402

UNMC PHYS VILLAGE POINTE 

MED CT-ENT PC 13 70 03 110 NO 175TH ST #2700 OMAHA NE 68103-1114

100257262

UNMC PHYS VILLAGE POINTE 

MED CTR-OB PC 13 16 03 110 N 175TH ST #2800 OMAHA NE 68103-1114

100257384

UNMC PHYS VILLAGE POINTE 

MED CTR-OD PC 13 18 03 110 N 175TH ST #2700 OMAHA NE 68103-1114

100258463

UNMC PHYS VILLAGE PT MED 

CTR-MULTI PC 13 70 03 110 N 175TH STE 2000 OMAHA NE 68103-1114

100257375

UNMC PHYS VILLGE POINTE 

MED CTR-OPT OD 06 87 03 110 N 175TH ST #2700 OMAHA NE 68103-1114

470785575

UNMC PHYSICIAN-

SHENANDOAH RAD ONCOL PC 13 30 03 300 PERSHING SHENANDOAH IA 68103-1114

100255750 UNMC PHYSICIANS PC 13 70 03 804 SO 52ND ST OMAHA NE 68103-1114

100257016 UNMC PHYSICIANS PC 13 32 03 111 NO 175TH ST OMAHA NE 68103-1114

100258254 UNMC PHYSICIANS PC 13 26 03 111 N 175TH ST OMAHA NE 68103-1114

100260598 UNMC PHYSICIANS PC 13 70 03 EMILE @ 42ND ST OMAHA NE 68103-1114

100263105 UNMC PHYSICIANS PC 13 26 01 4242 FARNAM ST #650 OMAHA NE 68103-1114

100263424 UNMC PHYSICIANS PC 13 18 01 1101 S 70TH ST #200 LINCOLN NE 68103-1114

100262796

UNMC PHYSICIANS - NEURO 

SCIENCE PC 13 13 01 575 SIOUX POINT RD DAKOTA DUNES SD 68103-1114

140192339 BHAMBHANI,VIKAS MD 01 37 31 ST PAUL MN 55486-1833

483082901 VAHRENWALD,AMY ARNP 29 08 31 IOWA CITY IA 52242-1009

100256030

UNMC PHYSICIANS - 

OPTHALMOLOGY PC 13 18 03 704 SO 38TH AVE OMAHA NE 68103-1114

100255960

UNMC PHYSICIANS @ BRYAN 

LGH EAST PC 13 18 03 1600 SO 48TH ST LINCOLN NE 68103-1114

470785575

UNMC PHYSICIANS @ 

MIDTOWN CLNC PC 13 11 03 139 SO 40TH ST OMAHA NE 68103-1114

100260595

UNMC PHYSICIANS BAKER 

PLACE PC 13 70 03 5050 AMES AVE OMAHA NE 68103-1114

p. 1709 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100260594

UNMC PHYSICIANS BELLEVUE 

MED CENTER PC 13 70 03 2510 BELLEVUE MEDICAL CENTER, #200BELLEVUE NE 68103-1114

100260597

UNMC PHYSICIANS BELLEVUE 

MED CTR PC 13 70 03 2510 BELLEVUE MEDICAL CENTER, #250BELLEVUE NE 68103-1114

100260592

UNMC PHYSICIANS CANCER 

CENTER PC 13 70 03 111 NO 175TH ST OMAHA NE 68103-1114

100256877

UNMC PHYSICIANS CANCER 

CTR-PAIN MGT ANES 15 05 03 111 NO 175TH OMAHA NE 68103-1112

470785575

UNMC PHYSICIANS HM 

INSTEAD CTR- PC 13 39 05 SUCCESSFUL AGING 730 S 38TH AVE OMAHA NE 68103-1114

100263870

UNMC PHYSICIANS CRNA VP 

ASC ANES 15 43 01 17617 BURKE STREET OMAHA NE 68103-1114

508213133 VALLELEY,RACHEL PHD 67 62 33 OMAHA NE 68198-5450

100265102 VALLEY VIEW SR LIVING LLC NH 11 87 00 220 SO 26TH ST ORD NE 68862-1275

295726604 VACEK,CRAIG DDS 40 19 31 WAVERLY NE 68505-2315

100262202 UNMC PHYSICIANS HASTINGS PC 13 18 03 2115 N KANSAS AVE HASTINGS NE 68103-1114

100262201 UNMC PHYSICIANS KEARNEY PC 13 16 03 121 W 24TH ST KEARNEY NE 68103-1114

100261601

UNMC PHYSICIANS MFG 

GRAND ISLAND PC 13 16 03 2444 W FAIDLEY GRAND ISLAND NE 68103-1114

100256303

UNMC PHYSICIANS NEURO SCI-

PAIN MGMT ANES 15 05 03 4242 FARNAM #650 OMAHA NE 68103-1114

100262458

UNMC PHYSICIANS NEURO 

SCIENCES PC 13 13 01 VILLAGE POINTE 110 N 175TH ST #2600OMAHA NE 68103-1114

100249905

UNMC PHYSICIANS OAKVIEW 

MEDICAL CTR PC 13 30 03 2727 S 144TH STREET #120 OMAHA NE 68103-1114

100259450

UNMC PHYSICIANS OAKVIEW 

MEDICAL CTR PC 13 20 03 2727 S 144TH ST #142 OMAHA NE 68103-1114

100259451

UNMC PHYSICIANS OAKVIEW 

MEDICAL CTR PC 13 34 03 2727 S 144TH ST #220 OMAHA NE 68103-1114

470785575

UNMC PHYSICIANS OAKVIEW 

MEDICAL CTR PC 13 11 03 2727 S 144TH ST #140 OMAHA NE 68131-1114

470785575

UNMC PHYSICIANS OAKVIEW 

MEDICAL CTR CLNC 12 70 01 2727 S 144TH ST STE 290 OMAHA NE 68103-1114

100260999 UNMC PHYSICIANS PAS CLINIC PC 13 11 03 4350 DEWEY AVE OMAHA NE 68103-1114

100251267

UNMC PHYSICIANS PEDS @ 

CHILDRENS PC 13 37 03 8200 DODGE ST OMAHA NE 68103-1114

100262317

UNMC PHYSICIANS PSYCH 

DEWEY ST PC 13 26 01 42ND @ DEWEY ST OMAHA NE 68103-1114
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100258901

UNMC PHYSICIANS PSYCH 

GERIATRIC PC 13 26 03 730 S 38TH AVE OMAHA NE 68103-1114

470785575

UNMC PHYSICIANS PSYCH - 

42ND PC 13 26 05 EMILE AT 42ND ST PO BOX 985575 OMAHA NE 68103-1114

492946158 URTON,KELLI  PLMHP PLMP 37 26 31 PLATTSMOUTH NE 68048-1624

474399009 AHAD,SAJIDA MD 01 02 31 IOWA CITY IA 52242-1009

470785575 UNMC PHYSICIANS SURGERY DDS 40 19 05 ENT-DENTAL EMILE AT 42ND STREETOMAHA NE 68103-1114

100261318

UNMC PHYSICIANS SURGERY 

KEARNEY PC 13 02 03 3219 CENTRAL AVE #200 KEARNEY NE 68103-1112

100256878

UNMC PHYSICIANS SURGERY-

PLASTIC SUR PC 13 24 03 17617 BURKE ST OMAHA NE 68103-1114

100256065 UNMC PHYSICIANS- BELLEVUE PC 13 26 03 2510 BELLEVUE MED CENTER DR, STE 200BELLEVUE NE 68103-1114

100256063

UNMC PHYSICIANS- MIDTOWN 

CLINIC PC 13 26 03 139 S 40TH ST OMAHA NE 68103-1114

100249700

UNMC PHYSICIANS-GRAND 

ISLAND PC 13 42 03 2620 W FAIDLEY AVE GRAND ISLAND NE 68103-1114

100257685

UNMC PHYSICIANS-

OPTOMETRY OD 06 87 03 EMILE @ 42ND ST OMAHA NE 68103-1114

100249818

UNMC PHYSICIANS-PSYCH 

LEAVENWORTH PC 13 26 03

4001 LEAVENWORTH 

ST OMAHA NE 68103-1114

100263306

UNMC TRUHISEN EYE 

INSTITUTE PC 13 46 01 3902 LEVENWORTH ST OMAHA NE 68103-1114

100263709

UNMC SPEECH LANGUAGE 

PATHOLOGY STHS 68 87 03 EMILE @ 42ND ST OMAHA NE 68103-1114

100258814

UNMC-MEMORIAL 

COMMUNITY HOSP PC 13 34 03 810 N 22ND ST BLAIR NE 68103-1114

100258202

UNMC-PHYS PSYCH OLSON 

WMNS CTR PC 13 26 03 EMILE @ 42ND ST OMAHA NE 68103-1114

470785575 UNMCP AUDIOLOGISTS STHS 68 64 05

989250 NEBRASKA 

MED CTR OMAHA NE 68103-1114

470785575 UNMCP-PLATTSMOUTH PC 13 11 05 1938 E HWY 34 PLATTSMOUTH NE 68103-1114

506192046 UNRUH,FAYETTA ANES 15 43 33 LINCOLN NE 68506-6801

539866945 UNTERSEHER,CHRIS  MD MD 01 26 35 ORD NE 68862-0000

508664813 UNTERSEHER,PAT L MD 01 08 31 LEXINGTON NE 68850-0980

508664813 UNTERSEHER,PATRICK L MD 01 08 33 LEXINGTON NE 68850-0797

483920428 UNTRAUER,JASON DDS 40 19 35 OMAHA NE 68103-1112

483920428 UNTRAUER,JASON BRADFORD DDS 40 19 33 OMAHA NE 68103-1112

565412348 UNTERBERGER,KRISTEN  PA PA 22 01 31 PINE RIDGE SD 57401-4310
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508824033 UNVERFERTH,VIRGINIA MARIE ARNP 29 91 33 LINCOLN NE 68526-9437

508824033 UNVERFERTH,VIRGINIA MARIE ARNP 29 06 33 LINCOLN NE 68526-9797

508824033 UNVERFERTH,VIRGINIA MARIE ARNP 29 06 33 LINCOLN NE 68526-9797

508824033 UNVERFERTH,VIRGINIA MARIE ARNP 29 06 33 HASTINGS NE 68526-9797

508824033 UNVERFERTH,VIRGINIA MARIE ARNP 29 06 33 GRAND ISLAND NE 68526-9797

508824033 UNVERFERTH,VIRGINIA MARIE ARNP 29 06 33 NORTH PLATTE NE 68526-9797

508824033 UNVERFERTH,VIRGINIA MARIE ARNP 29 06 33 COLUMBUS NE 68526-9797

326604044 UPCHURCH,BENNIE MD 01 10 33 OMAHA NE 68103-2159

326604044 UPCHURCH,BENNIE MD 01 10 33 BOYS TOWN NE 68010-0110

326604044 UPCHURCH,BENNIE MD 01 11 33 BOYS TOWN NE 68010-0110

326604044 UPCHURCH,BENNIE  MD MD 01 08 33 OMAHA NE 50331-0332

326604044 UPCHURCH,BENNIE RAY MD 01 10 33 OMAHA NE 68103-2159

326604044 UPCHURCH,BENNIE RAY MD 01 10 33 OMAHA NE 68103-2159

326604044 UPCHURCH,BENNIE RAY MD 01 10 33 OMAHA NE 50331-0332

326604044 UPCHURCH,BENNIE RAY MD 01 10 33 OMAHA NE 50331-0332

326604044 UPCHURCH,BENNIE RAY MD 01 10 33 OMAHA NE 50331-0332

326604044 UPCHURCH,BENNIE RAY MD 01 10 33 OMAHA NE 50331-0332

469586217 UPDEGRAFF,JEFFREY GILBERT MD 01 01 33 AURORA CO 80291-2215

100264186

UNIVERISTY PHYSICIANS INC- 

CRNA ANES 15 43 03

13199 E MONTVIEW 

BLV AURORA CO 80256-0001

757056462 UPRETY,PRABIN MD 01 01 31 BRIDGEPORT NE 69336-2563

757056462 UPRETY,PRABIN MD 01 01 31 BAYARD NE 69334-0682

757056462 UPRETY,PRABIN MD 01 08 33 BRIDGEPORT NE 69336-2563

757056462 UPRETY,PRABIN MD 01 08 33 BAYARD NE 69334-0682

524901441 UPSHAW,GUY L MD 01 37 31 AURORA CO 80256-0001

412471023 UPSHAW,JANA KRISTINA MD 01 16 33 FAYETTEVILLE NC 28263-3213

100255777 URBAN CLINIC PHARMACY,INC PHCY 50 87 09 1760 COUNTY RD J WAHOO NE 68066-0033

100260957 URBAN EYES,PC OD 06 87 03 3906 TWIN CREEK DR STE 102 BELLEVUE NE 68123-4104

504627465 URBAN,DIANNA PA 22 08 33 FT PIERRE SD 57362-1414

507064658 URBAN,JOSHUA MD 01 20 33 BELLEVUE NE 68144-5253
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507064658 URBAN,JOSHUA A MD 01 20 35 COUNCIL BLUFFS IA 68144-5253

507064658 URBAN,JOSHUA AARON MD 01 20 33 OMAHA NE 68131-5253

200625821 URBAN,KATIE LYNN DO 02 08 33 BUTTE NE 57533-1340

200625821 URBAN,KATIE LYNN PA 22 08 31 GREGORY SD 57533-1340

507177262 URBAUER,HOLLIE  LADC LDAC 78 26 31 LINCOLN NE 68502-3704

508763520 URBANSKI,JOHN ARNP 29 08 33 COUNCIL BLUFFS IA 51502-1984

507064658 URBAN,JOSHUA MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

508649424 URBOM,CHRIS RPT 32 49 33 400 9TH AVE. WEST BOX 586 BENKELMAN NE 69021-0000

508649424 URBOM,CHRISTINE ANN RPT 32 49 33 OXFORD NE 68967-2711

508649424 URBOM,CHRISTINE ANN RPT 32 49 33 ARAPAHOE NE 68922-0360

508649424 URBOM,CHRISTINE ANN RPT 32 65 33 OXFORD NE 69001-0789

508649424 URBOM,CHRISTINE ANN RPT 32 49 33 FRANKLIN NE 68939-1120

508649424 URBOM,CHRISTINE ANN RPT 32 65 31 ARAPAHOE NE 69001-0789

507238432 URBON,STEFANIE RPT 32 65 33 LINCOLN NE 68512-3692

507238432 URBON,STEFANIE RPT 32 65 33 LINCOLN NE 68512-3692

483046402 UREN,RAMIE  LIMHP IMHP 39 26 31 OMAHA NE 68164-1874

483046402 UREN,RAMIE  LMHP LMHP 36 26 35 BELLEVUE NE 94501-1078

483046402 UREN,RAMIE JO  LIMHP IMHP 39 26 33 OMAHA NE 68116-2650

100264193

UNMC PHYSICIANS MFM 

HASTINGS PC 13 70 01 2115 N KANSAS AVE #204 HASTINGS NE 68103-1114

100250550

URGENT CARE CENTER OF 

NORFOLK LLC PC 13 67 03 2024 PASEWALK NORFOLK NE 68143-0430

100252714

URGENT CARE CLINIC OF 

LINCOLN,PC PC 13 67 03 4210 PIONEER WOODS STE A LINCOLN NE 68506-7561

100256496 URGENT CARE OF FREMONT PC 13 67 02 415 E 23RD ST STE A FREMONT NE 68103-1346

100255409

URGENT CARE OF OMAHA 

MAPLE,LLC PC 13 67 03 3830 N 167TH COURT OMAHA NE 68154-0430

100255875

URGENT CARE OF OMAHA 

MAPLE,LLC PC 13 67 03 8814 MAPLE ST OMAHA NE 68154-0430

100256730

URGENT CARE OF OMAHA 

MAPLE,LLC PC 13 67 03 2921 S 168TH ST OMAHA NE 68154-0430

100261000 URGENT CARE OF PAPILLION PC 13 08 03 8419 SO 73RD PLAZA PAPILLION NE 68046-1507

506023801 URIDIL,AMY ARNP 29 11 33 GRAND ISLAND NE 68802-2339

100254281

UROLOGICAL ASSOC OF GRAND 

ISLAND PC 13 34 03 620 NO ALPHA ST GRAND ISLAND NE 68803-4316

504702092 URIEL,LUANNE CNM 28 90 31 PINE RIDGE SD 57401-4310
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100259216 UROLOGY CANCER CENTER,PC PC 13 41 03 17607 GOLD PLAZA OMAHA NE 68103-0126

470593275 UROLOGY CENTER PC-ANES ANES 15 05 03 111 S 90TH ST OMAHA NE 04915-4014

470593275 UROLOGY CTR PC PC 13 34 03 111 SO 90TH ST OMAHA NE 04915-4014

470593275 UROLOGY CTR PC  RAD PC 13 30 03 111 SO 90TH ST OMAHA NE 04915-4014

470593275 UROLOGY CTR PC ASC ASC 09 49 62 111 1/2 SO 90TH ST OMAHA NE 04915-4014

470631801 UROLOGY HEALTH CENTER PC PC 13 34 03 2735 NO CLARKSON FREMONT NE 68077-7717

100251808

UROLOGY HLTH CTR PC - 

OMAHA PC 13 34 03 6829 N 72ND ST STE 7200 OMAHA NE 68025-7717

470540928 UROLOGY PC PC 13 34 03 5500 PINE LAKE RD LINCOLN NE 68516-3389

460313215

UROLOGY SPECIALISTS 

CHARTERED PC 13 34 03 201 WEST 69TH ST STE 100 SIOUX FALLS SD 57108-2403

470814279 UROLOGY SURGICAL CENTER ASC 09 49 62 5500 PINE LAKE RD LINCOLN NE 68516-3389

488700681 BHAMA,JAY  MD MD 01 02 31 IOWA CITY IA 52242-1009

100257872

URWILER-SETTJE,BRANDI  

LIMHP PC 13 26 01 600 N COTNER BLVD STE 106 LINCOLN NE 68428-0000

508026569

URWILER-SETTJE,BRANDI  

LIMHP IMHP 39 26 31 LINCOLN NE 68522-2455

100255197 US MED,INC RTLR 62 87 62 1480 NW 79 AVE MIAMI FL 33122-1903

100254018

USD SPEECH & HEARING 

CENTER STHS 68 64 05 414 EAST CLARK ST VERMILLION SD 57069-2307

472154159 USELMAN,SONJA MD 01 08 31 PAWNEE CITY NE 68420-3001

472154159 USELMAN,SONJA MD 01 08 33 PAWNEE CITY NE 68420-0433

507157374 URWILLER,LISA  CSW CSW 44 80 31 LINCOLN NE 68102-0001

340742531 SNOW,ANTHONY  MD MD 01 22 31 IOWA CITY IA 52242-1009

100264885

USC CARE MEDICAL 

GROUP,INC. PC 13 70 03 1300 N VERMONT AVE LOS ANGELES CA 90074-0938

475660749 USKEN,GARY ANES 15 43 33 FT COLLINS CO 80549-4000

674091067 USTUN,CELALETTIN MD 01 41 33 MINNEAPOLIS MN 55486-1562

506218668 USTERWIEMANN,MICHELLE OTHS 69 74 31 FREMONT NE 68025-2303

464271386 MCKENZIE,EMMETT MD 01 33 33 HOUSTON TX 77210-4769

942854057 UTAH VALLEY REG MED CTR HOSP 10 66 00 1034 N 500 W PROVO UT 84130-0180

100263044 UTC LABORATORIES,LLC LAB 16 22 62 2706 HESSMER AVE STE B METAIRIE LA 70162-2600

585555482 UTECHT,BRITTANIE RPT 32 65 32 LINCOLN NE 68516-0000

585555482 UTECHT,BRITTANIE YVONNE RPT 32 65 31 LINCOLN NE 68502-2251

100250911 UTECHT,GREGORY E DDS 40 19 62 144 N 44TH STREET SUITE B LINCOLN NE 68503-3701

503563032 UTHE,CRAIG MD 01 08 33 SIOUX FALLS SD 57117-5074

043499676 UTICA CARE CENTER NH 11 87 00 1350 CENTENNIAL AVE UTICA NE 68456-6094
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455785505 FRASER,CHARLES  JR MD 01 33 33 HOUSTON TX 77210-4769

470375220 UTICA FAMILY MED CTR PRHC PRHC 19 70 61 100 4TH ST UTICA NE 68434-2226

470375220

UTICA FAMILY MEDICAL 

CENTER CLNC 12 08 01 100 4TH ST UTICA NE 68434-2226

100256028 UTICA MEDICAL CLINIC,PC PC 13 08 03 800 THIRD ST UTICA NE 68506-3740

508115966 UTTECHT,RUSS GERARD DC 05 35 33 OMAHA NE 68114-4577

552934300 UTTLEY,BRANDON MICHAEL PA 22 01 33 AURORA CO 80150-1175

524909284 UYEMURA,MATTHEW OD 06 87 33 GREELEY CO 80631-4571

308767785 SCHLEGEL,MICHAEL  MD MD 01 67 33 DENVER CO 80217-3862

524909303 UYEMURA,MONTE C MD 01 08 31 WRAY CO 80758-0216

561477506 UYTANA,VINSON MD 01 30 31 MEMPHIS TN 38148-0001

262912937 LASA,JAVIER MD 01 37 33 HOUSTON TX 77210-4769

572378447 VACA,ANTHONY  MD MD 01 26 33 OMAHA NE 68164-8117

572378447 VACA,ANTHONY  MD MD 01 26 35 OMAHA NE 68164-8117

572378447 VACA,ANTHONY  MD MD 01 26 35 OMAHA NE 68164-0640

572378447 VACA,ANTHONY  MD MD 01 26 31 PAPILLION NE 68164-8117

572378447 VACA,ANTHONY MD MD 01 26 31 SIOUX FALLS SD 57118-6370

100261586 VACEK,CRAIG DDS 40 19 62 343 N COTNER BLVD LINCOLN NE 68505-2315

505117319 VACEK,KIMBERLY  PHD PHD 67 62 35 OMAHA NE 68103-0839

506130871 VACEK,RACHEL  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

506130871 VACEK,RACHEL  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

506130871 VACEK,RACHEL  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

481029743 VACEK,TIMOTHY DDS 40 19 34 13220 CALLUM DR SUITE 5 WAVERLY NE 68462-2562

213673498 OMAR,NADER  MD MD 01 67 33 DENVER CO 80217-3862

483270576 VAENA,DANIEL ALBERTO MD 01 11 31 IOWA CITY IA 52242-1009

619422610 VAHEDI,SAMAN DDS 40 19 35 OMAHA NE 68103-1112

483585145 VAHL,CHERYL ARNP 29 11 31 IOWA CITY IA 52242-1009

508600299 VAHLE,VAN MD 01 08 31 SEWARD NE 68434-2226

368855174

VAIKOM HOUSE,ASWATHY 

KUMAR MD 01 37 33 OMAHA NE 68103-1112

640156291 VAIKUNTAM,AJAY KUMAR MD 01 11 33 NORTH PLATTE NE 68506-0971

459878277 VAID-PINYARD,SUMREEN ANES 15 05 31 IOWA CITY IA 52242-1009

477960420 VAJDA,CASSANDRA IRENE ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

507153051 VAKILZADIAN,FARIBA DDS 40 19 33 LINCOLN NE 68516-0000

506176620 VAKOC,AMARA  LMHP LMHP 36 26 33 LINCOLN NE 68506-5260

506176620 VAKOC,AMARA  LMHP LMHP 36 26 35 LINCOLN NE 68506-5260

506176620 VAKOC,AMARA  LMHP LMHP 36 26 33 LINCOLN NE 68506-5260

342426400 VALADE,DAWN L PA 22 01 33 AURORA CO 80291-2215

506085221 VALASEK,AMANDA STHS 68 49 33 BELLEVUE NE 68005-3591

440214742 VALASIUK,TATSIANA MD 01 11 33 KEARNEY NE 68503-3610
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440214742

VALASIUK,TATSIANA 

VIKTARAVNA MD 01 11 33 KEARNEY NE 68503-3610

595720105 VALCOURT,KARL MD 01 45 33 TOPEKA KS 75284-0532

099445758 VALDECANAS DIZON,VICTOR DO 02 02 33 OMAHA NE 68164-8117

136604433 VALDES,RICHARD R ARNP 29 01 33 TUBA CITY AZ 85072-2750

506964241 VALDEZ,JUAN  PLADC PDAC 58 26 33 SIDNEY NE 69361-4650

506964241 VALDEZ,JUAN  PLADC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

481989285 VALENTA,CARRIE MD 01 11 33 OMAHA NE 68103-2159

133845515 OCAMPO,ELENA MD 01 37 33 HOUSTON TX 77210-4769

481989285 VALENTA,CARRIE LENORA MD 01 11 33 OMAHA NE 50331-0332

473703777 VALENTE,ROBERT M MD 01 46 32 PO BOX 6309 LINCOLN NE 68516-5497

616010978 VALENTI,DANIELLE STHS 68 49 33 GRAND ISLAND NE 68802-5110

616010978 VALENTI,DANIELLE STHS 68 49 33 WOOD RIVER NE 68883-9459

470549863

VALENTINE COMM SCHOOLS SP 

ED OT OTHS 69 49 03 431 N GREEN VALENTINE NE 69201-1969

470549863

VALENTINE COMM SCHOOLS SP 

ED PT RPT 32 49 03 431 N GREEN VALENTINE NE 69201-1969

470549863

VALENTINE COMM SCHOOLS SP 

ED ST STHS 68 49 03 431 N GREEN VALENTINE NE 69201-1969

100262167

VALENTINE DENTAL CLINIC 

II,LLC DDS 40 19 03 331 N CHERRY ST VALENTINE NE 69201-1880

100258591

VALENTINE MEDICAL CLINIC - 

RHC IRHC 20 70 05 502 N CHERRY ST VALENTINE NE 68501-2653

470837688 VALENTINE MEDICAL CLINIC LLC PC 13 08 03 502 N CHERRY ST VALENTINE NE 68501-2653

100261790

VALENTINE PHYSICAL THPY & 

SPORTS RPT 32 65 03 132 S HALL ST VALENTINE NE 69201-2162

100260628 VALENTINE VISION CENTER OD 06 87 03 318 N MAIN VALENTINE NE 69201-1842

506045875 VALENTINE-HUGHES KARI OTHS 69 49 33 HARVARD NE 68944-0100

152724278 VALENTIN,JEANETTE MD 01 13 33

COLORADO 

SPRINGS CO 75373-2031

506045875 VALENTINE,KARI LEA OTHS 69 74 33 HASTINGS NE 68832-0436

251988836 VALENTINE,LUCILLE  LMHP LMHP 36 26 33 BELLEVUE NE 68005-4857

503886547 VALENTINE,VERLE MD 01 08 31 SIOUX FALLS SD 57117-5074

503886547 VALENTINE,VERLE DEAN MD 01 20 33 SIOIUX FALLS SD 57117-5074

100260199 VALETSKI,ELDON A,DDS DDS 40 19 62 3727 AVENUE D SCOTTSBLUFF NE 69361-4642

507234191 JIROVSKY,CRAYTON  LMHP LMHP 36 26 33 NORTH PLATTE NE 69103-1209

507234191 JIROVSKY,CRAYTON  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-1209

012621222 VALIN,JAMES P MD 01 12 33 LOVELAND CO 75397-4305

508213133 VALLELEY,RACHEL  (C) PHD 67 62 33 OMAHA NE 68198-5450
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508213133 VALLELEY,RACHEL  (C) PHD 67 62 31 ELKHORN NE 68198-5450

508213133 VALLELEY,RACHEL  (C) PHD 67 62 35 GRAND ISLAND NE 68198-5450

508213133 VALLELEY,RACHEL  (C) PHD 67 62 31 KEARNEY NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 35 NORTH PLATTE NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 COLUMBUS NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 LINCOLN NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 OMAHA NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 OMAHA NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 35 WAHOO NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 OMAHA NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 OMAHA NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 BEATRICE NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 35 OMAHA NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 35 OMAHA NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 CRETE NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 ASHLAND NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 OMAHA NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

100968928

VALLADARES-OTERO,ANGELA  

MD MD 01 30 33 AURORA CO 80256-7201

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 67 31 YORK NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 35 LA VISTA NE 68198-5450

508213133 VALLELEY,RACHEL  PHD PHD 67 62 31 OMAHA NE 68198-5450

508213133 VALLELY,RACHEL  PHD PHD 67 62 31 OMAHA NE 68198-5450

470555059

VALLEY AMBULANCE 

SERVICES,INC TRAN 61 59 61 422 SO BELTLINE HWY E SCOTTSBLUFF NE 69361-3501

100254901

VALLEY CO HEALTH SYSTEM 

HOSPICE HSPC 59 82 62 400 S 23RD ST ORD NE 68862-1275

470485275 VALLEY CO HOSP-HHA HHAG 14 87 62 400 S 23RD ST ORD NE 68862-1275

476006515

VALLEY COUNTY AMBULANCE 

SVC TRAN 61 59 62 2707 L STREET ORD NE 68164-7880

100260227 VALLEY COUNTY HOSPITAL TRAN 61 94 62 VALLEY CNTY HLTH SYS 400 S 23RD ST ORD NE 68862-1275

470485275 VALLEY COUNTY HOSPITAL HOSP 10 66 00 2707 L ST ORD NE 68862-1275

100251629 VALLEY DRUG STORE PHCY 50 87 08 318 E ERIE

MISSOURI 

VALLEY IA 51555-1692

100263861

VALLEY CNTY HLTH SYST HERTG 

PRGRM PC 13 26 01 110 S 26TH ST ORD NE 68862-1275

507157374 URWILLER,LISA  CSW CSW 44 80 31 LINCOLN NE 68310-2041

p. 1717 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100264674

UNMC PHYS CARDIOTHORACIC 

SURG-OAKVI PC 13 70 01 2727 S 144TH #100 OMAHA NE 68103-1114

232973511

VALLEY HOSPITAL MEDICAL 

CENTER HOSP 10 66 00 620 SHADOW LANE LAS VEGAS NV 90074-0001

470800257 VALLEY LONG TERM CARE PHCY PHCY 50 87 28 123 1/2 GARDINER ST VALLEY NE 68064-0630

840816593

VALLEY MED CLNC  BIG 

SPRINGS CLNC 12 08 01 100 WEST THIRD PO BOX 299 BIG SPRINGS NE 80737-1121

840816593 VALLEY MED CLNC  NON RHC CLNC 12 08 01 900 CEDAR STEET JULESBURG CO 80737-1121

840816593

VALLEY MED CLNC BIG SPRINGS 

PRHC PRHC 19 70 61 100 W 3RD BIG SPRINGS NE 80737-1121

916000986 VALLEY MED CTR HOSP 10 66 00 400 S 43RD RENTON WA 98057-4970

840816593 VALLEY MEDICAL CLNC PRHC PRHC 19 70 61 900 CEDAR STREET JULESBURG CO 80737-1121

100259873 VALLEY PHARMACY PHCY 50 87 08 123 E GARDINER PO BOX 630 VALLEY NE 68064-0630

470462570 VALLEY PHCY INC PHCY 50 87 08 2118 CENTRAL AVE KEARNEY NE 68848-2135

508026569 URWILER-SETTJE,BRANDI IMHP 39 26 35 LINCOLN NE 68510-1125

507238432 URBOM,STEFANIE RPT 32 65 33 LINCOLN NE 68506-7564

470462570 VALLEY PHCY INC PHCY 50 87 08 211 WEST 33RD ST KEARNEY NE 68848-2135

470838755 VALLEY VIEW ALF NH 11 75 00 915 7TH ST FULLERTON NE 68638-3336

942854057 VALLEY VIEW MED CTR HOSP 10 66 00 1303 NO MAIN ST CEDAR CITY UT 84130-0180

470728997

VALLEY VOLUNTEER FIRE & 

RESCUE DEPT TRAN 61 59 62 210 W CHURCH ST VALLEY NE 68164-7880

507234191 JIROVSKY,CRAYTON  LMHP LMHP 36 26 35 LEXINGTON NE 68850-0519

100263095 VALOR MEDICAL SUPPLIES RTLR 62 54 62 10 FERRY ST STE 305 CONCORD NH 03301-5022

100258693 VALPARAISO FIRE AND RESCUE TRAN 61 59 62 315 PINE ST VALPARAISO NE 68164-7880

100256090 VALUMED PHARMACY PHCY 50 87 09 2442 TRANSIT AVE SIOUX CITY IA 51106-1447

100260784 VALUMED PHARMACY PHCY 50 87 09 4105 WESTCOR CT STE 1 CORALVILLE IA 52241-2874

494259268 VALUSA,KODANDA MD 01 11 33 OMAHA NE 68103-1112

507084162 VAMPOLA,SIMONE CHRISTINE ARNP 29 91 33 LINCOLN NE 68516-3389

507988951 VAN ACKEREN,SHELLEY LYNN RPT 32 65 33 ELKHORN NE 68022-4740

025422036 VAN AMBURG,ROSS MARTIN OTHS 69 49 33 SCOTTSBLUFF NE 69361-1609

025422036 VAN AMBURG,ROSS MARTIN OTHS 69 49 33 MITCHELL NE 69357-1112
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025422036 VAN AMBURG,ROSS MARTIN OTHS 69 49 33 HARRISBURG NE 69345-0005

507212382 VANWINKLE,LISA  CSW CSW 44 80 33 ALLIANCE NE 69361-4650

025422036 VAN AMBURG,ROSS MARTIN OTHS 69 49 33 OSHKOSH NE 69154-0230

025422036 VAN AMBURG,ROSS MARTIN OTHS 69 74 33 SCOTTSBLUFF NE 69361-4636

025422036 VAN AMBURG,ROSS MARTIN OTHS 69 49 33 KIMBALL NE 69145-1698

025422036 VAN AMBURG,ROSS MARTIN OTHS 69 49 33 CHAPPELL NE 69129-0608

025422036 VAN AMBURG,ROSS MARTIN OTHS 69 74 35 BAYARD NE 69334-0675

478923120 VAN BEEK,MICHELLE L MD 01 08 33 SIOUX FALLS SD 57117-5074

478923120 VAN BEEK,MICHELLE L MD 01 37 31 SIOUX FALLS SD 57117-5074

478923120 VAN BEEK,MICHELLE L MD 01 37 33 SIOUX FALLS SD 57117-5074

505434121 VAN BLERK,BERT ANES 15 05 33 OMAHA NE 68103-2159

505434121 VAN BLERK,BERT MD 01 05 33 OMAHA NE 50331-0332

505434121 VAN BLERK,BERT MD 01 05 33 OMAHA NE 50331-0332

100262881 VAN BOSKIRK,THOM S DDS 40 19 62 920 N ST GERING NE 69341-3335

507212382 VANWINKLE,LISA  CSW CSW 44 26 33 SCOTTSBLUFF NE 69361-4650

508801419 VAN BROCKLIN,GARRET LEE RPT 32 65 33 BEATRICE NE 68310-3304

100263034 VAN BUREN,ELMA TRAN 61 96 62 109 9TH ST SCRIBNER NE 68057-3064

482821347 VAN DAELE,DOUGLAS JERRY MD 01 04 31 IOWA CITY IA 52242-1009

528572412 VAN DAM,SCOTT DDS 40 19 33 RAPID CITY SD 57701-7365

529232482 VAN DE GRAAF,ERIC MD 01 06 33 PAPILLION NE 68164-8117

529232482 VAN DE GRAAFF,ERIC MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

507212382 VANWINKLE,LISA  CSW CSW 44 26 33 SCOTTSBLUFF NE 69361-4650

529232482 VAN DE GRAAFF,ERIC J MD 01 06 33 OMAHA NE 50331-0317

528714900 VAN DE GRAAFF,JOEL MD 01 37 33 OMAHA NE 68103-1112

264849318 VAN DE WATER,DONALD MD 01 30 33 OMAHA NE 68104-0460

264849318 VAN DE WATER,DONALD MD 01 30 33 WAHOO NE 68104-0460

264849318 VAN DE WATER,DONALD MD 01 30 33 OMAHA NE 68104-0460

264849318 VAN DE WATER,DONALD MD 01 30 33 OMAHA NE 68104-0460

264849318 VAN DE WATER,DONALD MD 01 30 33 OMAHA NE 68104-0460

264849318 VAN DE WATER,DONALD MD 01 30 33 BLAIR NE 68104-0460

264849318 VAN DE WATER,DONALD MD 01 30 33 OMAHA NE 68104-0460

264849318 VAN DE WATER,DONALD MD 01 30 33 LINCOLN NE 80537-0446

264849318 VAN DE WATER,DONALD MD MD 01 01 33 COUNCIL BLUFFS IA 51503-0000
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264849318 VAN DE WATER,DONALD T MD 01 30 33 OMAHA NE 68104-4460

264849318 VAN DE WATER,DONALD T MD 01 30 33 LINCOLN NE 80537-0268

529232482 VAN DEGRAFF,ERIC MD 01 06 33 OMAHA NE 68164-8117

541587807 VAN DELDEN,JAMES MD 01 01 33 MACY NE 68039-0250

507212382 VANWINKLE,LISA  CSW CSW 44 80 35 SCOTTSBLUFF NE 69361-4650

479151042 VANDER WEERDT,CRISTIN PA 22 20 33 SIOUX CITY IA 57049-1430

504986563

VAN DEMARK,KATHERINE 

MARIE ANES 15 05 35 OMAHA NE 68103-1112

453294412 VAN DEN BROEK,JEFFERY W DO 02 06 33 KEARNEY NE 68510-2580

521518030 VAN DOORNINCK,JOHN MD 01 41 33 DENVER CO 30384-0165

481948430 VAN DYKE,AMBER ARNP 29 01 33 OMAHA NE 68103-0839

485083934 VAN DYKE,DAVID JAMES ANES 15 43 33 SIOUX CITY IA 51102-0683

138662753 VAN EERDEN,PETER MD 01 16 33 SIOUX FALLS SD 57117-5074

138662753 VAN EERDEN,PETER MD 01 16 31 SIOUX FALLS SD 57117-5074

508767678 VAN ERT,GARY PAUL MD 01 08 31 LINCOLN NE 68506-5563

479151042 VANDER WEERDT,CRISTIN PA 22 20 32 SIOUX CITY IA 57049-1430

481860846 VAN ES,NICHOLAS JON MD 01 08 31 ADRIAN MN 57117-5074

481860846 VAN ES,NICOLAS MD 01 08 33 BRANDON SD 57117-5074

503136209 VAN GERPEN,SHAWN D MD 01 26 33 WAGNER SD 60677-3001

508666522 VAN HAUTE,CATHY OTHS 69 49 33 MURRAY NE 68409-0187

508666522 VAN HAUTE,CATHY OTHS 69 49 33 MURDOCK NE 68407-5032

505199952

VANLANINGHAM,AMANDA  

LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

508666522 VAN HAUTE,CATHY OTHS 69 49 33 BELLEVUE NE 68005-3591

508666522 VAN HAUTE,CATHY OTHS 69 74 33 OMAHA NE 68145-0169

508666522 VAN HAUTE,CATHY OTHS 69 49 33 PLATTSMOUTH NE 68048-5676

480826487 VAN HILL,KATHRYN J PA 22 08 31 GEORGE IA 57117-5074

480826487 VAN HILL,KATHRYN J PA 22 08 31 ROCK RAPIDS IA 57117-5074

600304415

VAN HOOK-DRUCKER,AARON 

JOSEPH PA 22 01 33 AURORA CO 80217-3862

506044012 VAN HORN,CHRISTINA ANES 15 05 33 OMAHA NE 68103-2159

506044012 VAN HORN,CHRISTINA M MD 01 05 33 OMAHA NE 50331-0332

505043517 VAN HORN,JENNIFER ARNP 29 41 33 CHEYENNE WY 82003-7020

506665292 VAN HOUSEN,SUE STHS 68 49 33 OSCEOLA NE 68651-0198

242674430 VAN HOVE,JOHAN MD 01 70 31 AURORA CO 80256-0001

505199952

VANLANINGHAM,AMANDA  

LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

529736867 VAN LEEUWEN,CLAY DDS 40 19 35 OMAHA NE 68103-1112

521218064 VAN MAANEN,SHERRI ANNE ARNP 29 08 33 GREELEY CO 85072-2631

508258374 VAN MATRE,LINDY OTHS 69 74 33 GRAND ISLAND NE 68802-5285
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515505939 VAN METER,FRANCES ARNP 29 91 33 GRAND ISLAND NE 68103-1112

515505939 VAN METER,FRANCES ARNP 29 42 33 OMAHA NE 68106-1802

511627068 VAN METER,REBECCA STHS 68 49 33 OMAHA NE 68137-2648

479787919 VAN METRE,JOHN MD 01 08 31 HASTINGS NE 68901-4451

479787919 VAN METRE,JOHN E MD 01 08 31 HASTINGS NE 68901-4451

505740105 VAN MEVEREN,CHERYL  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

505199952

VANLANINGHAM,AMANDA  

LIMHP IMHP 39 26 33 FALLS CITY NE 68310-2041

508820937 VAN NORTWICK,PEGGY  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

508820937 VAN NORTWICK,PEGGY  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

508820937 VAN NORTWICK,PEGGY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508820937 VAN NORTWICK,PEGGY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

508820937 VAN NORTWICK,PEGGY  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

508820937 VAN NORTWICK,PEGYY  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

506700406 VAN NOY,STEPHEN EUGENE PA 22 08 31 ALLIANCE NE 69301-0810

506700406 VAN NOY,STEPHEN EUGENE PA 22 08 31 ALLIANCE NE 69301-0810

506700406 VAN NOY,STEPHEN EUGENE PA 22 08 31 OSHKOSH NE 69154-6117

506700406 VAN NOY,STEPHEN EUGENE PA 22 08 33 HYANNIS NE 69301-0834

506700406 VAN NOY,STEPHEN EUGENE PA 22 08 33 HEMINGFORD NE 69301-0834

506700406 VAN NOY,STEPHEN EUGENE PA 22 08 33 ALLIANCE NE 69301-0834

475742049 VAN OVERBEKE,TROY PA 22 08 31 LENNOX SD 57117-5074

475883653 VAN PELT,KIMBERLY KAY STHS 68 49 33 HAYES CENTER NE 69032-0008

508153579 VAN PELT,LINDSAY ARNP 29 16 35 GRAND ISLAND NE 68802-2539

508153579 VAN PELT,LINDSAY NICOLE ARNP 29 08 33 GRAND ISLAND NE 68803-4642

508193465 VAN PELT,STACIE DEANN RPT 32 65 31 CAMBRIDGE NE 69001-0789

507085091 VAN OEVEREN,LUCAS S MD 01 67 31 SIOUX FALLS SD 57105-3762

505177328 VAN ROEKEL,ERIN E STHS 68 37 33 PAPILLION NE 68103-3668

504089232 VAN ROEKEL,SHAUN ARNP 29 41 33 LINCOLN NE 68506-7548

508278292 VAN ROTHE,VINCENT DDS 40 19 33 ELKHORN NE 68022-4740

508278292 VAN ROTHE,VINCENT DDS 40 19 33 FREMONT NE 68025-5467

503081209 VAN SICKLE,PENELOPE  CTA CTA1 35 26 35 LINCOLN NE 68510-1125

507152868 VAN SKIVER,WENDY M PA 22 08 33 FAIRBURY NE 68532-1221

507152868 VAN SKIVER,WENDY M PA 22 08 33 FAIRBURY NE 68352-1221

503063637 VANGENDEREN,BETSY ARNP 29 91 33 BROOKINGS SD 57117-5074
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505253006 VANMEETEREN,JENNIFER ARNP 29 91 33 OMAHA NE 68127-3776

360762660 VAN WANING,NATALIE ARNP 29 37 31 IOWA CITY IA 52242-1009

326509468

VAN 

WASSENHOVE,CHRISTOPHER ANES 15 43 31 SIOUX FALLS SD 55480-9191

100260089 VAN WIE,JANA RTLR 62 87 64 1917 WEST FAIDLEY AVENUE GRAND ISLAND NE 68803-4647

506606589 VAN WIE,JANA MD 01 08 33 GRAND ISLAND NE 68803-4642

100257285 VAN WINKLE,JERRY PHD 67 62 62 2315 W 39TH ST KEARNEY NE 68845-8327

485118125 VAN WYK,AMANDA KAY PA 22 08 31 PELLA IA 50219-1189

075788518 VAN WYK,ERIKA MD 01 08 33 LINCOLN NE 68506-2882

075788518 VAN WYK,ERIKA MD 01 08 31 LINCOLN NE 68502-3785

507068834 VAN ZANDT,CAEY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

507068834 VAN ZANDT,CASEY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507068834 VAN ZANDT,CASEY  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

507068834 VAN ZANDT,CASEY  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508820937 VANNORTWICK,PEGGY  LIMHP IMHP 39 26 35 OMAHA NE 68105-1899

465371373 VARGAS,MONICA  MD MD 01 37 31 OMAHA NE 68107-1656

482840338 VAN ZEE,TEREASA LYNN DO 02 08 31 PELLA IA 50219-1189

505068809 VANA,PAUL J MD 01 08 33 OMAHA NE 68103-0755

503643592 VANBALEN,CLAYTON MD 01 01 33 SIOUX FALLS SD 57117-5074

586362105 VANBANG,ANTHONY MD 01 08 31 GORDON NE 69343-1132

586362105 VANBANG,ANTHONY MD 01 08 31 RUSHVILLE NE 60343-1132

586362105 VANBANG,ANTONY N MD 01 01 31 GORDON NE 69343-1132

484747130

VANBEEK,MARTA JANE 

HEMMINGSON MD 01 07 31 IOWA CITY IA 52242-1009

479176811 VANBIBBER,KATIE  CTA CTA1 35 26 33 OMAHA NE 68105-2981

505199952

VANLANINGHAM,AMANDA  

LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

505802161 VANBROCKLIN,SUSAN RPT 32 49 33 LINCOLN NE 68501-2889

530343199 VANCE,JEROME  MD MD 01 26 31 WOODS CROSS UT 84087-2247

505199952

VANLANINGHAM,AMANDA  

LIMHP IMHP 39 26 31 LINCOLN NE 68310-2041

499021071 VANCE,KASEY LYNN RPT 32 65 33 GRAND ISLAND NE 68802-5285

281749654 VANCE,MICHAEL  (C) PHD 67 62 31 OMAHA NE 68124-0607

281749654 VANCE,MICHAEL  PHD PHD 67 62 31 OMAHA NE 68124-0607

100259655

CHILDRENS SPEC PHYS BILLING-

EGLE RN MD 01 26 01 13808 W MAPLE RD STE 100 OMAHA NE 68124-0607

505254234 VANCURA,SCOTT MICHAEL RPT 32 65 33 COLUMBUS NE 68601-2473

508377396 VANDE GUCHTE,ROBERT A MD 01 20 33 LINCOLN NE 68506-0939
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508377396 VANDE GUCHTE,ROBERT ALAN MD 01 20 33 BEATRICE NE 68506-0939

484949611 VANDE LUNE,DANIEL MD 01 20 33 DES MOINES IA 50305-1736

281749654 VANCE,MICHAEL  PHD PHD 67 62 31 GRETNA NE 68124-0607

465371373 VARGAS,MONICA  APRN MD 01 37 31 OMAHA NE 68107-1656

479881548 VANDE VEGTE,SHARON K MD 01 08 33 SIOUX CITY IA 51101-1058

479881548 VANDE VEGTE,SHARON K DO 02 08 33 SO SIOUX CITY NE 50302-0596

529232482 VANDEGRAFF,ERIC MD 01 06 33 OMAHA NE 68164-8117

529232482 VANDEGRAFF,ERIC MD 01 06 33 OMAHA NE 68164-8117

504172623 ENGBER,SARAH CATHERINE PA 22 01 31 SIOUX FALLS SD 57118-6370

472968910

VANDEN HOEK,BROOKE 

DANIELLE RPT 32 65 31 ADRIAN MN 57117-5074

547684013 VANDENBERG,BYRON FORD MD 01 11 31 IOWA CITY IA 52242-1009

506629621 VANDENBERG,EDWARD V MD 01 39 33 OMAHA NE 68103-1112

506629621 VANDENBERG,EDWARD V MD 01 39 33 OMAHA NE 68103-1112

507627643

VANDENBERG,LAURA JEAN  

CADAC LDAC 78 26 35 PAWNEE CITY NE 68310-2041

479151042 VANDE WEERDT,CRISTIN  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 SEWARD NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 AUBURN NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 FALLS CITY NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 GENEVA NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 WAHOO NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 YORK NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 BEATRICE NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 CRETE NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 DAVID CITY NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 FAIRBURY NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

CDAC LDAC 78 26 35 NEBRASKA CITY NE 68310-2041
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507627643

VANDENBERG,LAURA JEAN  

LADC LDAC 78 26 33 NEBRASKA CITY NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

LADC LDAC 78 26 33 DAVID CITY NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

LADC LDAC 78 26 33 CRETE NE 68310-2041

507627643

VANDENBERG,LAURA JEAN  

LDAC LDAC 78 26 33 SEWARD NE 68310-2041

508566846 VANDENBERGE,GLEN C OD 06 87 33 SCOTTSBLUFF NE 69361-0144

508566846 VANDENBERGE,GLEN C OD 06 87 33 KIMBALL NE 68361-1444

453294412 VANDENBROEK,JEFFREY DO 02 10 31 KEARNEY NE 68510-2580

458987722 VANDENHUL,SUZANNE M MD 01 08 33 LINCOLN NE 68510-2580

504764794 VANDER SLUIS,NANCY MD 01 37 33 BOYS TOWN NE 68010-0110

525373365 VANDER WOUDE,ERIC MD 01 30 33 LINCOLN NE 68501-2568

525373365 VANDER WOUDE,ERIC MD 01 30 33 LINCOLN NE 68501-2568

485881490 VANDER ZWAAG,KRISTOFER MD 01 30 33 OMAHA NE 68124-0900

485843617 VANDER-TUIG,BRENDA F ARNP 29 10 33 OMAHA NE 68124-2323

519295696 VANDERBEEK,CHRISTOPHER DDS 40 19 31 AINSWORTH NE 69210-1420

519295696 VANDERBEEK,CHRISTOPHER DDS 40 19 33 VALENTINE NE 69201-1880

479151042 VANDER WEERDT,CRISTIN  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

483723538 VANDERBROEK,DALE DO 02 08 31 PELLA IA 50219-1189

470677634 VANDERBROEK,DOUGLAS DC 05 35 62 2855 S 70TH ST STE 101 LINCOLN NE 68506-6822

481700776 VANDERBROEK,DOUGLAS DC 05 35 35 SYRACUSE NE 68446-9609

526235658 VANDERBROEK,NANCY ANN DO 02 08 31 PELLA IA 50219-1189

482808358 VANDERBUR,LARS MD 01 37 33 OMAHA NE 68124-7037

482808358 VANDERBUR,LARS ERIK MD 01 37 33 OMAHA NE 68124-7037

482808358 VANDERBUR,LARS ERIK MD 01 37 33 OMAHA NE 68124-7037

482808358 VANDERBUR,LARS ERIK MD 01 37 31 OMAHA NE 68124-7037

482808358 VANDERBUR,LARS ERIK MD 01 37 33 OMAHA NE 68124-7037

482808358 VANDERBUR,LARS ERIK MD 01 37 33 OMAHA NE 68124-7037

482808358 VANDERBUR,LARS ERIK MD 01 37 33 OMAHA NE 68124-7037

482808358 VANDERBUR,LARS ERIK MD 01 37 31 LAVISTA NE 68124-7037

503150252 VANDERCOY,JESSICA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

507046420 VANDERHEIDEN,GINA RPT 32 65 33 FREMONT NE 68022-0845

507046420 VANDERHEIDEN,GINA RPT 32 65 33 LAVISTA NE 68022-0845

507046420 VANDERHEIDEN,GINA RPT 32 65 33 PLATTSMOUTH NE 68022-0845

507046420 VANDERHEIDEN,GINA RPT 32 65 33 OMAHA NE 68022-0845

507046420 VANDERHEIDEN,GINA RPT 32 65 33 BELLEVUE NE 68022-0845
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507046420 VANDERHEIDEN,GINA RPT 32 65 33 OMAHA NE 68022-0845

625422036 VANAMBURG,ROSS OTHS 69 49 33 BRIDGEPORT NE 69336-0430

507046420 VANDERHEIDEN,GINA RPT 32 65 33 OMAHA NE 68022-0845

507046420 VANDERHEIDEN,GINA RPT 32 65 33 ELKHORN NE 68022-0845

507046420 VANDERHEIDEN,GINA RPT 32 65 31 OMAHA NE 68022-0845

505581445 VANDERHOOF,JON MD 01 37 32 RAPID CITY SD 57701-7316

505581445 VANDERHOOF,JON MD 01 01 33 OMAHA NE 68010-0110

505581445 VANDERHOOF,JON MD 01 11 33 BOYS TOWN NE 68010-0110

505581445 VANDERHOOF,JON MD 01 01 33 BOYS TOWN NE 68010-0110

505581445 VANDERHOOF,JON MD 01 37 33 OMAHA NE 68010-0110

505581445 VANDERHOOF,JON ARVID MD 01 25 33 OMAHA NE 68010-0110

505581445 VANDERHOOF,JON ARVID MD 01 25 33 OMAHA NE 68010-0110

505581445 VANDERHOOF,JON ARVID MD 01 25 33 LINCOLN NE 68010-0110

507046420 VANDERHEIDEN,GINA RPT 32 65 31 LINCOLN NE 57022-0845

507843128

VANDERNECK,CHRISTOPHER 

ALAN MD 01 08 31 HENDERSON NE 68371-8902

507843128

VANDERNECK,CHRISTOPHER 

ALAN MD 01 08 33 HENDERSON NE 68371-8902

503065916 VANDERPOL,ANTOINETTE MD 01 08 31 PARKSTON SD 57366-9605

503065916 VANDERPOL,ANTOINETTE MD 01 08 31 PARKSTON SD 57366-9605

505156943 VANDERPOOL,HOLLY RAE STHS 68 87 33 HASTINGS NE 68901-5650

504764794 VANDERSLUIS,NANCY MD 01 37 33 OMAHA NE 68010-0110

504764794 VANDERSLUIS,NANCY MD 01 37 33 BOYS TOWN NE 68010-0110

504764794 VANDERSLUIS,NANCY MD 01 37 33 OMAHA NE 68010-0110

504764794 VANDERSLUIS,NANCY LYNN MD 01 37 33 OMAHA NE 68010-0110

504764794 VANDERSLUIS,NANCY LYNN MD 01 37 33 OMAHA NE 68010-0110

504764794 VANDERSLUIS,NANCY LYNN MD 01 37 33 LINCOLN NE 68010-0110

482041514 VANDERSTOUWE,TERESA R CNM 28 90 31 SIOUX FALLS SD 57105-3762

314821345

VANDERVEST,KATHERINE 

MARIE MD 01 01 31 AUROA CO 80256-0001

520689429 VANDERVORT,ROBERT OD 06 87 33 OMAHA NE 68114-2249

520689429 VANDERVORT,ROBERT OD 06 87 33 OMAHA NE 68114-2249

520689429 VANDERVORT,ROBERT OD 06 87 33 COUNCIL BLUFFS IA 51501-3966

478680038 VANDERVORT,VICKY OD 06 87 33 OMAHA NE 68114-2249

469989181 VANDERWAERDT,GREGG  PA PA 22 08 31 TRACY MN 57117-5074

469989181 VANDERWAERDT,GREGG  PA PA 22 08 31 WALNUT GROVE MN 57117-5074

469989181 VANDERWAERDT,GREGG  PA PA 22 08 31 BALATON MN 57117-5074
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469989181 VANDERWAERDT,GREGG  PA PA 22 08 31 WESTBROOK MN 57117-5074

480041852 VANDERWERT,LINDSEY STHS 68 49 33 OMAHA NE 68131-0000

525373365 VANDERWOUDE,ERIC MD 01 30 33 LINCOLN NE 68501-5238

504628697 VANDERWOUDE,JOHN MD 01 06 33 SIOUX FALLS SD 57117-5074

479151042 VANDER WEERDT,CRISTIN PA 22 13 33 SIOUX CITY IA 57049-1430

481985480 VANDEVOORT,ROBIN LOUISE MD 01 08 31 PELLA IA 50219-1189

264849318 VANDEWATER,DONALD T MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

394623888 VANDEZANDE,GALYN WAYNE DO 02 08 31 PELLA IA 50219-1189

121725844 VANDEZANDE,JEREMY MD 01 01 33 SIOUX CITY IA 50331-0047

315500871 VANDIVIER,RICHARD W MD 01 01 31 AURORA CO 80256-0001

474824782 VANDORSTEN,BRENT PHD 67 62 31 AURORA CO 80256-0001

504782665 VANDRIEL,SANDRA OTHS 69 74 33 PIERCE NE 68767-1660

504782665 VANDRIEL,SANDRA OTHS 69 74 33 STANTON NE 68779-0407

502504701 VANDEVENTER,ROBERT  PA PA 22 01 31 RAPID CITY SD 04915-9263

508968627 VANEK,LINDA STHS 68 49 33 LINCOLN NE 68501-0000

514483885 VANESSEN,VIVAN  LMHP LMHP 36 26 33 YANKTON SD 57078-2910

100263327

VANG-FREELING,TERESA  

LIMHP IMHP 39 26 62 HOPE IN HOME CNSLG 4224 SHANNA STGRAND ISLAND NE 68802-5946

505061414

VANG-FREELING,TERESA  

LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

505061414

VANG-FREELING,TERESA  

LIMHP IMHP 39 26 31 GRAND ISLAND NE 68802-1763

586099369 VANG,PAO MD 01 67 33 CARROLL IA 51401-0628

471157356 VANERT,KELLY OTHS 69 49 33 OMAH A NE 68131-0000

503860244 VANGERPEN,LISA A CNM 28 90 31 SIOUX FALLS SD 57105-3762

503136209 VANGERPEN,SHAWN MD MD 01 26 31 SIOUX FALLS SD 57118-6370

474622979 VANHECKE,CHRISTIE ARNP 29 08 31 TRACY MN 57117-5074

474622979 VANHECKE,CHRISTIE ARNP 29 08 31 WALNUT GROVE MN 57117-5074

474622979 VANHECKE,CHRISTIE ARNP 29 08 31 BALATON MN 57117-5074

474622979 VANHECKE,CHRISTIE ARNP 29 08 31 WESTBROOK MN 57117-5074

503961818 VANHEUVELN,TERRI ANES 15 43 31 RAPID CITY SD 57709-0129

503063637 VANGENDEREN,BETSY MARIE ARNP 29 91 31 MITCHELL SD 57117-5074

506665292 VANHOOSEN,SUE STHS 68 49 33 STROMSBURG NE 68666-0525

507176889 VANHOOZER,SHELLEY MARIE ARNP 29 91 31 OMAHA NE 68164-8117
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507176889 VANHOOZER,SHELLEY MARIE ARNP 29 70 33 OMAHA NE 68103-1112

523457205 VANHORN,TODD ANES 15 43 33 KEARNEY NE 68848-1771

482880650

VANHOUTEN-GREEDY,LOA  

PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

507926671 VANICEK,JEREMY JOSEPH PA 22 20 33 OMAHA NE 68144-5253

100259325 VANICEK,MARK DDS DDS 40 19 03 6101 VILLAGE DR STE 102 LINCOLN NE 68516-5830

506720304 VANICEK,MARK LEROY DDS 40 19 33 LINCOLN NE 68516-0000

506720304 VANICEK,MARK LEROY DDS 40 19 33 LINCOLN NE 68583-0740

471849383 VANKEULEN,SCOTT MD 01 67 31 SIOUX FALLS SD 57117-5074

520021774 VANKIRK,CHRISTIAN MD 01 30 33 COLUMBUS NE 68073-0103

507926671 VANICEK,JEREMY PA 22 20 31 BELLEVUE NE 68144-5253

482880650

VANHOUTEN-GREEDY,LOA  

PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

505199952

VANLANINGHAM,AMANDA  

LIMHP IMHP 39 26 33 LINCOLN NE 68310-2041

502564591 VANKLOOTWYK,MICHELLE ARNP 29 06 33 BISMARCH ND 58502-2698

505199952

VANLANINGHAM,AMANDA  

LIMHP IMHP 39 26 35 CRETE NE 68310-2041

505199952

VANLANINGHAM,AMANDA  

LIMHP IMHP 39 26 33 CRETE NE 68310-2041

529736867 VANLEEUWEN,CLAY DDS 40 19 35 OMAHA NE 68103-1112

508621316 VANLENT,DEBORAH   CSW CSW 44 80 33 LINCOLN NE 68502-3713

473883245 VANMAREL,DOUGLAS MD 01 08 33 SPEARFISH SD 04915-9263

515505939 VANMETER,FRANCES ARNP 29 91 33 OMAHA NE 68103-1112

479787919 VANMETRE,JOHN MD 01 01 31 SUTTON NE 68901-4451

479787919 VANMETRE,JOHN MD 01 08 31 EDGAR NE 68901-4451

508646271 VANN,JOHN J MD 01 37 33 OMAHA NE 68144-3733

507212382 VANKWINKLE,LISA  CSW CSW 44 80 33 SIDNEY NE 69361-4650

505199952

VANLANINGHAM,AMANDA  

LIMHP IMHP 39 26 33 AUBURN NE 68310-2041

480701140 VANNATTA,DENNIS R OD 06 87 33 SIOUX CITY IA 51106-9702

470633424 VANNOY,W SCOTT DDS 40 19 62 211 W 38TH ST SCOTTSBLUFF NE 69361-4626

504082759 VANOVERBEKE,KERRY  PA PA 22 08 33 SIOUX FALLS SD 57117-5074

475742049 VANOVERBEKE,TROY PA 22 08 33 SIOUX FALLS SD 57117-5074

475742049 VANOVERBEKE,TROY  PA PA 22 08 33 BRANDON SD 57117-5074

508173465 VANPELT,STACIE RPT 32 65 33 MILFORD NE 68467-8096

508820937 VANNORTWICK,PEGGY  LADC LDAC 78 26 31 OMAHA NE 68105-1899

508193465 VANPELT,STACIE RPT 32 65 33 YORK NE 68467-8096

508969363 VANRIPER,SANDRA  CSW CSW 44 80 35 OMAHA NE 68105-0000
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480900377 VANROEKEL,JAMISON DEAN DC 05 35 33 COUNCIL BLUFFS IA 51501-7701

512543105 VANROEKEL,MARY BETH ARNP 29 91 31 PHILLIPSBURG KS 67661-0547

523572254 VANSCHOONEVELD,TREVOR MD 01 42 33 OMAHA NE 68103-1112

480846809 VANSKOYK,BRENDA PA 22 02 33 DAKOTA DUNES SD 57049-5091

507152868 VANSKIVER,WENDY PA 22 08 31 LINCOLN NE 68522-1231

465371373 VARGAS,MONICA  MD MD 01 08 31 OMAHA NE 68107-1656

530604124

VANSOMPHONE,DAVID 

BOUNGHKONG MD 01 11 33 STERLING CO 89133-5984

507363513 VANWIE,AUGUST MD 01 08 33 GRAND ISLAND NE 68803-4642

465371373 VARGAS,MONICA  MD MD 01 37 31 OMAHA NE 68107-1656

505253006 VANMEETEREN,JENNIFER ARNP 29 08 33 OMAHA NE 68127-3776

506606589 VANWIE,JANA GAY MD 01 08 33 GRAND ISLAND NE 68802-2339

506193019 VANWINKLE,ELIZABETH STHS 68 87 33 OMAHA NE 23450-0190

507982967 VANWINKLE,JERRY  PHD PHD 67 62 33 KEARNEY NE 68763-0147

636042732 VARGAS,DANIEL MD 01 30 31 O'FALLON MO 63160-0352

505908299 VANWYE,SUSAN ARNP 29 37 31 IOWA CITY IA 52242-1009

507212382 VANWINKLE,LISA CSW 44 80 33 SIDNEY NE 69361-4650

636042732 VARGAS,DANIEL MD 01 30 31 ST LOUIS MO 63160-0352

636042732 VARGAS,DANIEL  MD MD 01 30 33 AURORA CO 80256-0001

439539792 VARGAS,EFREN A MD 01 01 33 PINE RIDGE SD 57701-1201

450711592 VARGAS,LUCIANO MESA MD 01 02 33 OMAHA NE 68103-1112

465371373 VARGAS,MONICA MD 01 37 33 OMAHA NE 68107-1656

465371373 VARGAS,MONICA MD 01 08 35 OMAHA NE 68107-1656

465371373 VARGAS,MONICA MD 01 08 35 PLATTSMOUTH NE 68107-1651

465371373 VARGAS,MONICA MD 01 01 33 PLATTSMOUTH NE 68107-1656

503062099 VARGAS,SHANNA ANES 15 43 33 GRAND ISLAND NE 68803-5524

148966443 VARGHESE,JOBY ANES 15 05 33 OMAHA NE 68103-1365

258651736 VARGO,CHRISTOPHER MD 01 30 35 OMAHA NE 68103-1112

258651736 VARGO,CHRISTOPHER MD 01 30 33 OMAHA NE 68103-1112

258651736 VARGO,CHRISTOPHER MD 01 30 31 OMAHA NE 68103-1112

258681736 VARGO,CHRISTOPHER JOSEPH MD 01 30 35 OMAHA NE 68103-2159

439539792 VARGAS,EFREN  MD MD 01 01 31 PINE RIDGE SD 57401-4310

508063535 VARILEK,BRADETTE MD 01 11 33 LINCOLN NE 68510-2580

506784171 VARILEK,GARY W MD 01 10 33 LINCOLN NE 68503-0000

416432099 VARMAN,MEERA MD 01 37 35 OMAHA NE 68103-2159

416432099 VARMAN,MEERA MD 01 37 35 OMAHA NE 68103-2159

416432099 VARMAN,MEERA MD 01 08 33 OMAHA NE 68107-1656
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416432099 VARMAN,MEERA MD 01 08 35 OMAHA NE 68107-1656

416432099 VARMAN,MEERA MD 01 42 33 OMAHA NE 50331-0332

481060290 VARNER,KARI LYNN ARNP 29 08 33 MACY NE 68039-0000

100252536 VARNEY HEALTHMART PHCY 50 87 08 744 SO E ST PO BOX 70 BROKEN BOW NE 68822-0070

505253006 VANMEETEREN,JENNIFER ARNP 29 08 33 OMAHA NE 68173-0775

508153579 VAN PELT,LINDSAY ARNP 29 08 31 GRAND ISLAND NE 68803-1334

453235906 VARON,FRANK N DDS 40 19 35 OMAHA NE 68107-1643

471866994 VARRATI,TAMMY L RN 30 87 62 1540 SW 25TH LINCOLN NE 68522-4400

506764709 VARVEL,JOHN ANES 15 05 33 600 NO COTNER #100 LINCOLN NE 68505-0000

505741644 VASA,BRADLEY MD 01 08 31 VALENTINE NE 69201-1829

505741644 VASA,BRADLEY MD 01 08 31 HEBRON NE 68370-2019

505741644 VASA,BRADLEY  MD MD 01 01 31 NEBRASKA CITY NE 68503-3610

100263696 VEOLIA TRANSPORTATION INC TRAN 61 87 62 2222 CUMING ST OMAHA NE 60148-5601

505741644 VASA,BRADLEY JASON MD 01 08 31 NEBRASKA CITY NE 68410-1930

505741644 VASA,BRADLEY JASON MD 01 08 31 NEBRASKA CITY NE 68410-1930

156403326 VASARKOVY,ALBERTA  LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

156403326 VASARKOVY,ALBERTA  LIMHP IMHP 39 26 35 OMAHA NE 68104-3402

559507981 VASCONCELLOS,ALLAN    LMHP LMHP 36 26 35 GENEVA NE 68310-2041

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 SEWARD NE 68310-2041

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 WAHOO NE 68310-2041

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 NEBRASKA CITY NE 68310-2041

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 FALLS CITY NE 68310-2041

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 FAIRBURY NE 68310-2041

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 DAVID CITY NE 68310-2041

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 CRETE NE 68310-2041

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 BEATRICE NE 68310-2041

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 YORK NE 68310-2041
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559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 AUBURN NE 68310-2041

547720219 VELTRI,FRANK MD 01 08 31 GRAETTINGER IA 50536-2516

559507981 VASCONCELLOS,ALLEN    LMHP LMHP 36 26 35 PAWNEE CITY NE 68310-2041

559507981 VASCONCELLOS,ALLEN  LMHP LMHP 36 26 33 SEWARD NE 68310-2041

508084940 VASCONCELLOS,DAVID  MD MD 01 20 35 NORTH PLATTE NE 69101-6054

100256511

VASCULAR SURGICAL 

ASSOCIATES PC 13 06 03

BRYANLGH MEDICAL 

CTR 1500 S 48TH ST # 400LINCOLN NE 68506-0168

505192294 VASEY,ANDREW MD 01 11 33 OMAHA NE 68103-1112

505192294 VASEY,ANDREW MD 01 11 33 OMAHA NE 68103-1112

505192294 VASEY,ANDREW  MD MD 01 26 33 OMAHA NE 68103-1112

505192294 VASEY,ANDREW J MD 01 11 33 OMAHA NE 68103-1112

507551099 VASHISHT,PRIYANKA MD 01 11 35 OMAHA NE 68103-0000

507551099 VASHISHT,PRIYANKA MD 01 11 33 OMAHA NE 50331-0332

504041424 VASKA,KEVIN MD 01 06 33 SIOUX FALLS SD 57103-3245

509825219 VAROSY,PAUL  MD MD 01 06 31 AURORA CO 80256-0001

505903198 VASQUEZ-EVANS,LINDA LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 68116-2496

373257440 VASQUEZ,EDUARDO MD 01 11 33 OMAHA NE 68103-1112

217295585 VASSAUX,CARLOS MD 01 29 33 FT COLLINS CO 80291-2282

217295585 VASSAUX,CARLOS MD 01 29 31 LOVELAND CO 75373-2031

217295585 VASSAUX,CARLOS  MD MD 01 11 33 FORT COLLINS CO 75373-2031

086902470 VASUDEVAN,JAYAN MD 01 67 33 OMAHA NE 68124-7036

086902470 VASUDEVAN,JAYAN MD 01 37 31 OMAHA NE 68124-7036

086902470 VASUDEVAN,JAYAN MD 01 67 33 LA VISTA NE 68124-7036

086902470 VASUDEVAN,JAYAN MD 01 37 33 OMAHA NE 68124-7037

507905794 VAUGH,BARBARA  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

523901327 VAUGHAN,BRIGETTE ARNP 29 37 33 OMAHA NE 68103-1112

523901327 VAUGHAN,BRIGETTE ARNP 29 26 35 OMAHA NE 68103-1112

523901327 VAUGHAN,BRIGETTE SUZANNE ARNP 29 37 33 OMAHA NE 68103-1112

506703329 VAUGHAN,JERRY OD 06 87 33 KEARNEY NE 68845-2805

483784922 VAUGHAN,JULIE D ANES 15 43 35 OMAHA NE 68103-1112

483784922 VAUGHAN,JULIE DIANE ANES 15 43 33 OMAHA NE 68131-2709

483784922 VAUGHAN,JULIE DIANE ANES 15 43 31 SIOUX FALLS SD 55480-9191

506703567 VAUGHAN,MARY STHS 68 49 33 ARCADIA NE 68815-0248

520442169

VAUGHN GEHRING,DANA  

LIMHP IMHP 39 26 32 OMAHA NE 68114-3812

595941909 VERANO,CHRISTINE STHS 68 87 33 OMAHA NE 68112-2418

p. 1730 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

522170064 VAUGHN WHITLEY,KELLY MD 01 06 33 RAPID CITY SD 57701-3700

507905794 VAUGHN,BARBARA  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

504155600 VAUGHN,COLLIN WAYNE MD 01 67 31 SIOUX FALLS SD 57105-3762

524456625 VAUGHN,KOLBY CASE PA 22 01 33 AURORA CO 80291-2215

507821784 VAUGHN,MICHAEL  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

507170147 VAVRCEK,JOSEPH JAY MD 01 30 35 OMAHA NE 68103-1112

501191854 VAZIRI,IRFAN MD 01 41 31 NORTH PLATTE NE 69101-1167

221642533 VENKATARAMANA,ANITA MD 01 13 33 PAPILLION NE 68164-8117

583882386 VAZQUEZ-BAUZA,JUAN MD 01 06 33 OMAHA NE 68114-3570

583882386 VAZQUEZ-BAUZA,JUAN MD 01 06 33 OMAHA NE 68114-3570

583882386 VAZQUEZ-BAUZA,JUAN MD 01 06 33 BELLEVUE NE 68114-3570

830343174 VAZQUEZ-BAUZA,JUAN JOSE MD 01 06 33 SCOTTSBLUFF NE 69363-1248

100260619

VCHS HOSPICE/ GREELEY CARE 

HOME NH 11 82 00 400 S 23RD ST ORD NE 68862-1275

100254613

VCHS HOSPICE/BURWELL 

COMM LTC NH 11 82 00 400 S 23RD ST ORD NE 68862-1275

100255895

VCHS HOSPICE/HERITAGE 

LIVING NH 11 82 00 400 S 23RD ST ORD NE 68862-1275

100255896 VCHS HOSPICE/ROSELANE NH 11 82 00 400 S 23RD ST ORD NE 68862-1275

100254612 VCHS HOSPICE/VALLEY CO LTC NH 11 82 00 400 S 23RD ST ORD NE 68862-1275

583882386 VAZQUEZ-BAUZA,JUAN MD 01 06 31 OMAHA NE 68131-2808

100250988

VCHS MEDICAL CLINIC-

BURWELL PRHC PRHC 19 70 61 295 NORTH 8TH AVE BURWELL NE 68862-1275

100261800

VCHS MEDICAL CLINIC-LOUP 

CITY PC 13 08 03 708 O ST LOUP CITY NE 68862-1275

100252104

VCHS MEDICAL CLINIC-NORTH 

LOUPPRHC PRHC 19 70 61 111 SOUTH C ST NORTH LOUP NE 68862-1275

470485275 VCHS MEDICAL CLINIC-ORD CLNC 12 08 01 2707 L ST STE 1 ORD NE 68862-1275

100250991

VCHS MEDICAL CLINIC-ORD 

PRHC PRHC 19 70 61 2707 L ST SUITE 1 ORD NE 68862-1275

470485275

VCHS MEDICAL CLNC-BURWELL-

NON RHC CLNC 12 08 01 295 N 8TH AVE BURWELL NE 68862-1275

100252105

VCHS MEDICAL CLNC-NO LOUP 

NON RHC CLNC 12 08 01 111 SOUTH C STREET NORTH LOUP NE 68862-1275

325111446 VECHURETTU RAJ,RENJU MD 01 11 31 IOWA CITY IA 52242-1009

360728981 VEDANTHAM,SURESH MD 01 30 33 ST LOUIS MO 63160-0352

360728981 VEDANTHAM,SURESH MD 01 30 31 O'FALLON MO 63160-0352

360728981 VEDANTHAM,SURESH MD 01 30 31 ST LOUIS MO 63160-0352

062027473 VELAGAPUDI,MANASA MD 01 11 33 OMAHA NE 68164-8117
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062027473 VELAGAPUDI,MANASA MD 01 11 33 OMAHA NE 68164-8117

503983531 VEEDER,MEAGAN A ANES 15 43 33 SIOUX FALLS SD 57117-5074

030662774 VEGLIA YOUNG,CAROLYN ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

520159864 VEIGEL,MYKA CALL MD 01 30 33 IOWA CITY IA 52242-1009

372082797 VEIHL,MARISSA ANNE PA 22 01 33 AURORA CO 80217-3862

100254891 VEIN TREATMENT CENTER PC 13 01 02 123 WESTERN HILLS BLVD CHEYENNE WY 82009-3446

348549343 VEIT,ANDREW MICHAEL MD 01 05 31 DENVER CO 80203-4405

508234994 VEJRASKA,TERRA NICHOLE ARNP 29 16 33 OMAHA NE 68124-4249

062027473 VELAGAPUDI,MANASA MD 01 11 33 PAPILLION NE 68164-8117

506083087 VENEM,DARCI STHS 68 64 33 LINCOLN NE 68503-3610

062027473 VELAGAPUDI,MANASA MD 01 11 31 OMAHA NE 68164-8117

505230579 VELASCO,DANITA MD 01 37 33 OMAHA NE 68103-1112

529706179 VELASCO,STEPHEN ANES 15 05 33 FORT COLLINS CO 80549-4000

062027473 VELAGAPUDI,MANASA DO 02 11 33 OMAHA NE 68164-8117

034668522 VELEZ,JONATHAN A MD 01 67 33 AURORA CO 80217-9294

085847287 VELLAICHAMY,MUTHUKUMAR MD 01 45 33 TOPEKA KS 75284-0532

300448818 VELLMAN,WILLIAM PETER MD 01 01 33 LAKEWOOD CO 80217-5788

300448818 VELLMAN,WILLIAM PETER MD 01 01 33 WESTMINSTER CO 80217-5788

478210384 VELGERSDYK,NICOLE  LMHP LMHP 36 26 33 SIOUX FALLS SD 57117-5074

506083087 VENEM,DARCI STHS 68 64 33 LINCOLN NE 68503-3610

300448818 VELLMAN,WILLIAM PETER MD 01 01 33 FRISCO CO 80217-5788

099865494 VELOIRA,WILFREDO MD 01 29 31 SIOUX FALLS SD 57105-3762

547720219 VELTRI,FRANK MD 01 08 33 GRAETTINGER IA 50536-2516

160863331 VELUR,SATHVIKA MD 01 11 31 IOWA CITY IA 52242-1009

587355158

VEMUJLAKONDA,VIJAYA 

MANIKYAMBA MD 01 02 31 AURORA CO 80256-0000

587355157 VEMULAKONDA,VIJAYA MD 01 02 31 AURORA CO 80256-0001

503846559 VENHUIZEN MATT,TONYA RAE ARNP 29 29 31 SIOUX FALLS SD 57118-6370

066963857 VENGESA,KUDZAI MD 01 37 31 ABERDEEN SD 57117-5074

221642533 VENKATARAMANA,ANITA MD 01 06 33 KEARNEY NE 68510-2580

221642533 VENKATARAMANA,ANITA MD 01 16 33 SIOUX FALLS SD 57117-5074

479378300

VENNALAGANTI,RAGHURAM 

PRASHANTH MD 01 11 31 IOWA CITY IA 52242-1009

386666615 VENNE,STEPHEN L RPT 32 65 33 SIOUX CITY IA 51106-7203

398903899 VENNER,TRAVIS DPM 07 48 33 SIOUX FALLS SD 57103-4034

524646496 VENRICK,MICHAEL MD 01 22 33 DENVER CO 29417-0309

204563341 VENTRE,KATHLEEN MD 01 37 31 AURORA CO 80256-0001

507986536 VENTRY,RICHARD  CTA I CTA1 35 26 33 OMAHA NE 68119-0235

221642533 VENKATARAMANA,ANITA MD 01 13 31 OMAHA NE 68164-8117
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221642533

VENKATARAMANA,ANITA 

BAELPUR MD 01 13 31 OMAHA NE 68164-8117

100262980 VERBIK,DAVID DDS 40 19 62 GENESIS DENTAL LLC 3838 N 168TH AVE 106OMAHA NE 68116-3151

483662836 VERBIK,DAVID DDS 40 19 33 OMAHA NE 68128-2490

483662836 VERBIK,DAVID DDS 40 19 33 OMAHA NE 68164-2183

330401113

VERCELLOTTI,GREGORY 

MARION MD 01 41 33 MINNEAPOLIS MN 55486-1562

100249616

VERDE VALLEY MEDICAL 

CENTER HOSP 10 66 00 269 S CANDY CANE LN COTTONWOOD AZ 85038-0366

100252441 VERDIGRE FIRE & RESCUE DEPT TRAN 61 59 62 106 3RD AVE VERDIGRE NE 68164-7880

070386024 VERDIRAME,JOSEPH DANIEL MD 01 32 33 FREMONT NE 68154-7850

070386024 VERDIRAME,JOSEPH DANIEL MD 01 41 33 OMAHA NE 68154-7850

070386024 VERDIRAME,JOSEPH DANIEL MD 01 41 33 BLAIR NE 68164-7850

508297797 VELASQUEZ,JESUS  CSW CSW 44 80 31 LINCOLN NE 68102-1226

070386024 VERDIRAME,JOSEPH DANIEL MD 01 41 33 COUNCIL BLUFFS IA 68164-7850

509661844 VEREEN,WILLIAM DO 02 16 33 2918 HAMILTON BLVD SIOUX CITY IA 51104-1431

470577397 VERHAGE,CARROLL L MD MD 01 01 62 1322 H ST GENEVA NE 68361-2123

129504279 VERHAVE,MENNO MD 01 37 32 BOSTON MA 02284-0000

593487987 VERESS,LIVIA MD 01 29 31 AURORA CO 80256-0001

338646872 VERMA,VIJAY MD 01 25 33 SCOTTSBLUFF NE 69363-1248

506904359 VERMAAS-LEE,JACY RENEE OTHS 69 74 33 OMAHA NE 68130-2399

507193085 VERMAAS,ANDREA MD 01 08 31 BLAIR NE 68008-0286

507193085 VERMAAS,ANDREA MD 01 08 33 BLAIR NE 68008-0286

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 35 DAVID CITY NE 68310-2041

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 35 SEWARD NE 68310-2041

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 35 WAHOO NE 68310-2041

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 33 SEWARD NE 68310-2041

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 33 DAVID CITY NE 68310-2041

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 35 FALLS CITY NE 68310-2041

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 35 AUBURN NE 68310-2041

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 33 AUBURN NE 68310-2041

503846559 VENHUIZEN MATT,TONYA ARNP 29 01 33 SIOUX FALLS SD 57105-1047

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 35 NEBRASKA CITY NE 68310-2041

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 33 NEBRASKA CITY NE 68310-2041

506137139 VERMAAS,KENNETH W  (C) PHD 67 62 33 FALLS CITY NE 68310-2041

507725786 VERMAAS,PATRICIA ARNP 29 91 33 LINCOLN NE 68501-2653

416432099 VERMAN,MEERA MD 01 37 31 OMAHA NE 68103-2159
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503924944 VERMEER,CARRIE L STHS 68 64 33 SIOUX FALLS SD 57105-2446

100253849 VERMILLION DENTAL HEALTH DDS 40 19 03 11 COURT ST VERMILLION SD 57069-3056

100252187 VERMOOTEN,LINDA  LIMHP IMHP 39 26 62 3601 CALVERT ST STE 33 LINCOLN NE 68506-2351

490925175 VERMOOTEN,LINDA  LIMHP IMHP 39 26 33 LINCOLN NE 68506-0000

043527934 VERNERIS,MICHAEL MD 01 37 33 MINNEAPOLIS MN 55486-1562

524451931 VERNON,BRIAN ALTON MD 01 20 33 OMAHA NE 68103-1112

436066037

VERNON,JENNIFER 

NORSWORTHY MD 01 01 33 AURORA CO 80217-3862

505137896 VERNON,VALERIE ANN PA 22 37 32 LINCOLN NE 68516-4276

507239421 VERSAW,KARA STHS 68 49 33 ELKHORN NE 68022-2324

501191854 VAZIRI,IRFAN MD 01 41 31 GOTHENBURG NE 69138-0469

508883614 VERTIN,AMY ELIZABETH MD 01 08 31 CRETE NE 68333-0220

508883614 VERTIN,AMY ELIZABETH MD 01 08 33 CRETE NE 68333-0220

508883614 VERTIN,AMY ELIZABETH MD 01 08 33 WILBER NE 68333-0220

507063474 VERZAL,JOSEPH LEWIS PA 22 20 33 KEARNEY NE 68845-2909

508195075 VERZAL,LYNETTE KAY PA 22 41 33 KEARNEY NE 68848-0550

505806912 VESKRNA,LES MD 01 08 33 LINCOLN NE 68503-0407

507275009 VESKRNA,SYDNEY  CTA CTA1 35 26 33 OMAHA NE 68105-2981

508195075 VERZAL,LYNETTE  PA PA 22 08 33 KEARNEY NE 68845-3456

097545255 VESPASIANO,MICHAEL MD 01 37 33 MINNEAPOLIS MN 55404-4387

511947854 VEST,JOSHUA MORTON DPM 07 48 33 LINCOLN NE 68505-0000

481705068 VEST,SHERRI ARNP 29 91 33 ELKHORN NE 68103-2797

481705068 VEST,SHERRI ARNP 29 01 33 OMAHA NE 68103-0839

100258523 VEST,TINA  APRN PC 13 26 05 2935 PINE LAKE RD STE F LINCOLN NE 68516-6009

506961482 VEST,TINA  APRN ARNP 29 26 35 LINCOLN NE 68516-6631

506961482 VEST,TINA  APRN ARNP 29 26 35 LINCOLN NE 68502-3713

601151640

VAZQUEZ-RASMUSSEN,ARACELI  

PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

601151640

VAZQUEZ-RASMUSSEN,ARACELI  

PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

506845318 VETICK,RUSSELL M OD 06 87 33 ALBION NE 68602-1275

506845318 VETICK,RUSSELL M OD 06 87 33 NELIGH NE 68602-1275

506845318 VETICK,RUSSELL M OD 06 87 33 NORFOLK NE 68602-1275

506845318 VETICK,RUSSELL M OD 06 87 33 COLUMBUS NE 68602-1275

505882486 VETTEL,KENNETH  MD MD 01 26 35 GRAND ISLAND NE 68802-9804

505882486 VETTEL,KENNETH  MD MD 01 26 33 GRAND ISLAND NE 68802-9804

505882486 VETTEL,KENNETH L MD 01 08 33 GRAND ISLAND NE 68802-9802

508279042 VETTEL,TYLER MD 01 12 33 OMAHA NE 68103-1112
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504082352 VETTER,JOSHUA  DO DO 02 11 33 SIOUX FALLS SD 57117-5074

504082352 VETTER,JOSHUA JOSEPH DO 02 11 33 OMAHA NE 63195-5532

322760332 VETTER,MATTHEW MICHAEL RPT 32 65 33 LINCOLN NE 68506-0226

322760332 VETTER,MATTHEW MICHAEL RPT 32 65 31 LINCOLN NE 68506-0226

507627643 VANDENBERG,LAURA  LADC LDAC 78 26 33 LINCOLN NE 68310-2041

507821784 VAUGHN,MICHAEL  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

503049828 VETTER,WENDY DO 02 11 33 SIOUX FALLS SD 57117-5074

503049828 VETTER,WENDY ANN DO 02 37 33 OMAHA NE 68103-1112

503049828 VETTER,WENDY ANN MD 01 11 33 SIOUX FALLS SD 57117-5074

492644794 VEZEAU,PATRICK DDS 40 19 33 DAKOTA DUNES SD 57049-5049

100261221 VIA CHRISTE AL COMMUNITY NH 11 75 00 3636 CALIFORNIA ST OMAHA NE 68131-1977

508083617 VIAN,CHRIS OTHS 69 49 33 GRANT NE 69140-0829

507136035 VICKERS,JESICA  LIMHP IMHP 39 26 33 KEARNEY NE 68848-2884

508083617 VIAN,CHRIS OTHS 69 49 33 OGALLALA NE 69153-2112

508083617 VIAN,CHRIS   OTA OTHS 69 49 33 WALLACE NE 69169-0127

508083617 VIAN,CHRIS   OTA OTHS 69 49 33 SUTHERLAND NE 69165-7257

508083617 VIAN,CHRIS  COTA OTHS 69 49 33 HERSHEY NE 69143-4582

508083617 VIAN,CHRIS  OTA OTHS 69 49 33 BIG SPRINGS NE 69122-0457

508083617 VIAN,CHRIS  OTA OTHS 69 49 33 PAXTON NE 69155-0368

508083617 VIAN,CHRIS  OTA OTHS 69 49 33 MAXWELL NE 69151-1132

503547795 VIAU,BETTY    LMHP LMHP 36 26 33 YANKTON SD 57078-2910

470235929 VIBHAKA,RAJEEV MD 01 37 31 AURORA CO 80256-0001

508174677 VICAN,LINDSEY  APRN ARNP 29 37 33 LINCOLN NE 68503-3610

062405696 VICHINSKY,ELLIOTT MD 01 41 33 OAKLAND CA 94553-5126

468540687 VICK,MARTIN G ANES 15 05 33 ABERDEEN SD 55480-9168

520020527 VICK,RONALD  PLMHP PLMP 37 26 33 NORFOLK NE 68702-2315

043664735 VICKERMAN,ROBERT MD 01 02 35 GREELEY CO 85038-9315

043664735 VICKERMAN,ROBERT MD 01 02 35 GREELEY CO 85038-9315

043664732 VICKERMAN,ROBERT PETERIS MD 01 02 33 GREELEY CO 85072-2631

043664735 VICKERMAN,ROBERT PETERIS MD 01 20 33 GREELEY CO 85072-2631

508747751 VICE,ROBERT OTHS 69 74 33 LINCOLN NE 68506-2767

100263702 VIARX PHCY 50 87 08 2808 N 75TH ST STE B OMAHA NE 68134-6861

043664735 VICKERMAN,ROBERT PETERIS MD 01 02 33 GREELEY CO 85072-2631

191521865 VICKREY,JENNY TENICELA MD 01 16 33 PINE RIDGE SD 57770-1201

100251273 VICTORIA GARDENS NH 11 75 00

RED OAK HEALTH 

SRVC 1702 HILLCREST DRBELLEVUE NE 68005-3652
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590504498 VIDAL,ARMANDO MD 01 20 31 AURORA CO 80256-0001

470611121 VIDETICH,WAYNE V-LINCOLN DPM 07 48 62 2710 SOUTH ST LINCOLN NE 68502-3252

100258918 VIDLAK,NICOLE  (C) PHD 67 62 62 2 W 42ND ST STE 2800 SCOTTSBLUFF NE 69363-1367

191521865 VICKREY,JENNY MD 01 16 31 PINE RIDGE SD 57401-3410

100256558 VIDRA,JEFFREY  LMHP LMHP 36 26 62 4535 NORMAL BLVD STE 212 LINCOLN NE 68506-2891

119422379 VIDRA,JEFFREY  LMHP LMHP 36 26 35 LINCOLN NE 68506-2891

100261497 VIECELI,LYNNE M DDS 40 19 62 4101 GROVER ST OMAHA NE 68105-3826

506827538 VIERGUTZ,REYNE ANES 15 43 33 NORFOLK NE 57117-5126

506827538 VIERGUTZ,REYNE ANES 15 43 33 PIERCE NE 57117-5126

513608802 VIERS,MARSHA  PA PA 22 08 31 BEATRICE NE 68310-0278

507234191 JIROVSKY,CRAYTON  LMHP LMHP 36 26 33 LEXINGTON NE 68850-0519

514640435 VIERTHALER,MARY MD 01 44 33 DENVER CO 80230-6451

505826072 VIETH,CHAD MD 01 08 33 GRAND ISLAND NE 68802-9802

071741229 VIETS,RYAN BROOKS MD 01 30 31 O'FALLON MO 63160-0352

071741229 VIETS,RYAN BROOKS MD 01 30 31 ST LOUIS MO 63160-0352

508723378 VIEYRA,CHRISTINE STHS 68 49 33 NORTH PLATTE NE 69103-1557

479643593 VIGDAL,SUSAN ARNP 29 20 33 DAKOTA DUNES SD 57049-1430

479643593 VIGDAL,SUSAN ARNP 29 13 33 SIOUX CITY IA 57049-1430

479643593 VIGDAL,SUSAN ARNP 29 13 33 SIOUX CITY IA 57049-1430

479643593 VIGDAL,SUSAN ARNP 29 91 32 SIOUX CITY IA 57049-1430

479643593 VIGDAL,SUSAN ANN ARNP 29 20 33 DAKOTA DUNES SD 57049-1430

508253389 BERTSCH,JADE RPT 32 65 33 OMAHA NE 68137-1124

478217855 POORE,LINDSAY PLMP 37 26 35 COUNCIL BLUFFS IA 68105-2909

474927852 VIGIL,GRETCHEN E MD 01 37 31 IOWA CITY IA 52242-1009

503681003 VIGNESS,DANIEL DEAN ANES 15 43 31 SIOUX FALLS SD 55480-9191

062981036 VIJAN,REKHA MD 01 26 33 OMAHA NE 68103-1112

523926483 VIJAY,NAMPALLI MD 01 06 35 AURORA CO 02284-8601

523926483 VIJAY,NAMPALLI MD 01 06 33 OGALLALA NE 02284-8601

523926483 VIJAY,NAMPALLI MD 01 06 32 GRANT NE 02284-8601

523926483 VIJAY,NAMPALLI MD 01 06 33 DENVER CO 02284-8601

523926483 VIJAY,NAMPALLI MD 01 06 33 SIDNEY NE 02284-8601

523926483 VIJAY,NAMPALLI MD 01 06 31 SPRINGFIELD CO 04915-4009

523926483 VIJAY,NAMPALLI MD 01 06 31 PARKER CO 04915-4009

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 VAIL CO 04915-4009

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 DEL NORTE CO 04915-4009

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 HUGO CO 04915-4009

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 CASTLE ROCK CO 04915-4009

p. 1736 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

503080817 JERRED,BRANDON LMHP 36 26 35 COUNCIL BLUFFS IA 68501-2909

508236938 DAVIS,JORDAN RPT 32 65 33 OMAHA NE 68134-0669

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 LAJARA CO 04915-4009

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 DENVER CO 04915-4009

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 LONE TREE CO 04915-4009

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 OSHKOSH NE 04915-4009

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 GRANT NE 04915-4009

523926483 VIJAY,NAMPALLI  MD MD 01 06 31 SIDNEY NE 04915-4009

523926483 VIJAY,NAMPALLI KUMAR MD 01 06 31 BURLINGTON CO 04915-4009

523926483 VIJAY,NAMPALLI KUMAR MD 01 06 31 AURORA CO 04915-4009

523926483 VIJAY,NAMPALLI KUMAR MD 01 06 31 OGALLALA NE 04915-4009

062981036 VIJAYAN,REKHA  MD MD 01 26 35 OMAHA NE 68105-2909

062981036 VIJAYAN,REKHA  MD MD 01 26 32 OMAHA NE 68105-2909

062981036 VIJAYAN,REKHA  MD MD 01 26 35 OMAHA NE 68105-2909

503861204 VIK,TAMARA  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

084747033 VILARDO,BRIGID  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

084747033 VILARDO,BRIGID  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

084747033 VILARDO,BRIGID  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

100250929 VILAS PHARMACY PHCY 50 87 09 100 MAC LANE STE 2 PIERRE SD 57501-3393

524708984 VILLAFANE,J A BERT DDS 40 19 33 BEATRICE NE 68310-3577

505067125 VILLAFANE,JUSTIN DDS 40 19 33 LINCOLN NE 68510-1514

505067125 VILLAFANE,JUSTIN DDS 40 19 33 BEATRICE NE 68310-3577

485139413 DONNELLY,MICHAEL RPT 32 65 33 OMAHA NE 68134-0669

505067125 VILLAFANE,JUSTIN JUAN DDS 40 19 33 LINCOLN NE 68526-6053

449439605 VILLAFLOR,EVANGELINE ANES 15 05 33 DENVER CO 80217-5447

453550065 VILLAFRANCA,RUTH ANA MD 01 08 33 WINNEBAGO NE 57401-4310

453550065 VILLAFRANCA,RUTH ANA MD 01 08 33 BLAIR NE 68008-0286

421044017

VILLAGE NORTHWEST 

UNLIMITED NH 11 88 61 330 VILLAGE CIR SHELDON IA 51201-1243

100259629 VILLAGE OF ADAMS TRAN 61 59 62 7TH & MAIN ST ADAMS NE 68164-7880

476006097 VILLAGE OF BEEMER AMBS TRAN 61 59 62 321 MAIN ST PO BOX 78 BEEMER NE 68716-0078

100256974 VILLAGE OF BERTRAND TRAN 61 59 62 507 MINOR AVE BERTRAND NE 68927-0295

100262827 VILLAGE OF BOYS TOWN TRAN 61 59 62 242 MONSKY DR BOYS TOWN NE 68164-7880

476007515

VILLAGE OF EAGLE RESCUE 

UNIT TRAN 61 59 62

701 SOUTH 1ST 

STREET EAGLE NE 68164-7880

100255562 VILLAGE OF FAIRMONT TRAN 61 59 62 516 6TH AVE FAIRMONT NE 68164-7880

100259881 VILLAGE OF GREENWOOD TRAN 61 59 62 251 S BROAD ST GREENWOOD NE 68164-7880

476155985 VOSS,KELLEY  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

506701805 VLACH,DAVID  MD MD 01 26 33 NORFOLK NE 57078-3700
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476006249

VILLAGE OF KENESAW AMBS 

SVC TRAN 61 59 62 115 E MAPLE KENESAW NE 68164-7880

100256630

VILLAGE OF LINDSAY VOL FIRE 

& RESC TRAN 61 59 62 119 PINE ST LINDSAY NE 68164-7880

476006285 VILLAGE OF MORRILL TRAN 61 59 62 PO BOX 305 118 S CENTER MORRILL NE 69358-0305

476007542 VILLAGE OF NEHAWKA TRAN 61 59 62 735 ELM ST NEHAWKA NE 68413-0134

476006321 VILLAGE OF PENDER AMBS TRAN 61 59 62 314 MAPLE ST PENDER NE 68164-7880

100252766 VILLAGE OF SHELTON TRAN 61 59 62 218 C STREET SHELTON NE 68164-7880

476006394

VILLAGE OF UTICA RESCUE 

SQUAD TRAN 61 59 62 BOX 155 911 D ST UTICA NE 68164-7880

470626322 VILLAGE PHCY INC PHCY 50 87 11 300 SO 1ST AVE HASTINGS NE 68901-6464

100257511

VILLAGE POINT AESTHETIC 

SURGICAL CT ASC 09 49 61 17617 BURKE ST OMAHA NE 68103-1114

100255133 VILLAGE POINTE PEDIATRICS,PC PC 13 37 03 18018 BURKE ST ELKHORN NE 68131-0582

463990455 VILLALOBOS,PAMELA JOSIE MD 01 25 33 SCOTTSBLUFF NE 69363-1248

476155985 VOSS,KELLEY PA 22 13 33 SIOUX CITY IA 57049-1430

506152399 VILLANEUVA,MARYLEE MD 01 11 33 YANKTON SD 57078-3306

067940028 VILLANUEVA DEL RIO,CARLOS MD 01 34 33 OMAHA NE 68103-1112

067940028 VILLANUEVA DEL RIO,CARLOS MD 01 34 33 OMAHA NE 68124-0607

067940028 VILLANUEVA DEL RIO,CARLOS MD 01 34 33 OMAHA NE 68124-0607

067940028 VILLANUEVA DEL RIO,CARLOS MD 01 34 33 OMAHA NE 68124-0607

593822270 VILLAR,ADOLFO MD 01 44 33 DENVER CO 80230-6451

084747033 VILLARDO,BRIGID  PLMHP PLMP 37 26 35 WAHOO NE 68198-5450

507620561 VILLARS ERICKSON,PATRICIA RPT 32 49 33 OVERTON NE 68863-0000

476155985 VOSS,KELLEY  PA PA 22 20 33 DAKKOTA DUNES SD 57049-1430

481583769 VILLENEUVE,REBECCA ARNP 29 06 31 OMAHA NE 68103-1114

481583769 VILLENEUVE,REBECCA ARNP 29 91 33 BELLEVUE NE 68103-1112

481583769 VILLENEUVUE,REBECCA ARNP 29 91 33 OMAHA NE 68103-1112

507132571 VILLWOK,RYAN DC 05 35 33 OMAHA NE 68144-2760

476155985 VOSS,KELLEY PA 22 20 33 SIOUX CITY IA 57049-1430

551810553 VINCENT,CRAIG ANES 15 05 33 GRAND ISLAND NE 68510-2580

506848723 VINCENT,GEOFFRY MD 01 08 31 PAWNEE CITY NE 68420-3001

506848723 VINCENT,GEOFFRY MD 01 08 33 PAWNEE CITY NE 68420-0433

297783171 VINCENT,KENDALL HEAR 60 87 33 OMAHA NE 68010-0110
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520252773 VINCENT,RYAN THOMAS RPT 32 25 33 PAPILLON NE 68134-0669

520252773 VINCENT,RYAN THOMAS RPT 32 25 33 OMAHA NE 68134-0669

520252773 VINCENT,RYAN THOMAS RPT 32 25 33 OMAHA NE 68134-0669

520252773 VINCENT,RYAN THOMAS RPT 32 65 33 OMAHA NE 68134-0669

520252773 VINCENT,RYAN THOMAS RPT 32 65 31 OMAHA NE 68134-0669

508238526 VINCENT,SCOTT MD 01 20 33 OMAHA NE 68103-1112

476155985 VOSS,KELLEY PA 22 20 32 SIOUX CITY IA 57049-1430

527270415 VINE,DANIEL MD 01 13 33 SCOTTSBLUFF NE 69363-1248

506649289 VINEYARD,BRIAN DDS 40 19 33 SUTHERLAND NE 69165-0797

470660656

VINEYARD,BRIAN DDS PC-

SUTHERLAND DDS 40 19 03 333 MAPLE ST PO BOX 797 SUTHERLAND NE 69165-0797

484582974 VINT,MICHAEL ANES 15 43 31 BELLEVILLE KS 66935-2400

512864435 VINT,NICK  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

512864435 VINT,NICK  PLMHP PLMP 37 26 35 LINCOLN NE 68501-0000

507646105 VINTON,THOMAS MD 01 08 33 OMAHA NE 68164-8117

507646105 VINTON,THOMAS MD 01 08 33 OMAHA NE 68164-8117

507646105 VINTON,THOMAS MD 01 08 33 OMAHA NE 68164-8117

067940028

VILLANUEVA DEL RIO,CARLOS  

MD MD 01 34 33 LINCOLN NE 68124-0607

507646105 VINTON,THOMAS MD 01 08 33 OMAHA NE 68164-8117

507646105 VINTON,THOMAS MD 01 67 33 OMAHA NE 68164-8117

507646105 VINTON,THOMAS  MD MD 01 08 31 WAYNE NE 68787-1212

507646105 VINTON,THOMAS JOSEPH MD 01 08 33 OMAHA NE 68164-8117

507646105 VINTON,THOMAS JOSEPH MD 01 08 31 ALBION NE 68620-0151

507646105 VINTON,THOMAS JOSEPH MD 01 08 33 PAPILLION NE 68164-8117

507646105 VINTON,THOMAS JOSEPH MD 01 08 33 OMAHA NE 68164-8117

507646105 VINTON,THOMAS JOSEPH MD 01 11 33 OMAHA NE 68504-1264

507646105 VINTON,THOMAS JOSEPH MD 01 67 31 SIDNEY NE 69162-0000

507646105 VINTON,THOMAS JOSEPH MD 01 08 33 ALBION NE 68620-0151

507646105 VINTON,THOMAS JOSEPH MD 01 08 33 OMAHA NE 68127-3776

100260164 VINZENZ,AGNES TRAN 61 96 62 42750 280TH RD RAVENNA NE 68869-3253

508869901 VIOLI,LOUIS A MD 01 29 33 OMAHA NE 68124-2323

508869901 VIOLI,LOUIS A MD 01 29 33 OMAHA NE 68124-2323

508869901 VIOLI,LOUIS A MD 01 29 33 OMAHA NE 68124-2323

496843786 VIOX,DALE ANES 15 43 33 MEMPHIS TN 38148-0001

365317174 VOHWINKEL,CHRISTINE MD 01 37 31 AURORA CO 80256-0001

100251101 VIROMED LABORATORIES,INC LAB 16 22 62 6101 BLUE CIR DR MINNETONKA MN 27216-2240

485689865 VIS,BRENDA RENEE PA 22 08 31 GEORGE IA 57117-5074

485689865 VIS,BRENDA RENEE PA 22 08 31 ROCK RAPIDS IA 57117-5074

468948243 VOIGT,CHARLES  MD MD 01 30 32 RAPID CITY SD 55486-0210
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460363581 VISION CARE ASSOC PLAINVIEW OD 06 87 02 516 LOCUST AVE PLAINVIEW NE 57401-2365

460363581 VISION CARE ASSOCIATES OD 06 87 02 2701 FOX RUN PKWY YANKTON SD 57401-2365

421497917 VISION CARE CLINIC PC OD 06 87 03 721 10TH STREET ONAWA IA 51040-1631

100255884 VISION CARE CLINIC,PC OD 06 87 03 1526 WASHINGTON ST BLAIR NE 68008-1600

100251382

VISITING NURSE ASSOC 

HOSPICE HSPC 59 82 62 12565 W CENTER RD STE 100 OMAHA NE 68144-3802

100257722

VISITING NURSE ASSOC OF THE 

MIDLAND PC 13 08 03 12565 W CENTER RD STE 100 OMAHA NE 68144-3802

100252054

VISITING NURSE 

ASSOC/MIDLANDS-LMNT LMNT 63 87 03 12565 W CENTER RD STE 100 OMAHA NE 68144-3802

470690207

VISITING NURSES ASSOC-THE 

MIDLAND HHAG 14 87 62

12565 WEST CENTER 

RD STE 100 OMAHA NE 68144-3802

100252246 VISUAL EYES OPTICAL OPTC 66 87 62 515 N 98TH ST STE 2 OMAHA NE 68114-2368

100263744 VISION CARE CLINIC,PC OD 06 87 01 132 WEST BROADWAY COUNCIL BLUFFS IA 51503-4311

100263970 VISION AYUDA INC DDS 40 37 01 PEDIATRIC DENTISTRY 40201 AVE B SCOTTSBLUFF NE 82009-7357

100260197

VITAL CARE PHARMACY OF 

NORFOLK PHCY 50 87 11 120 NO 27TH ST STE 200 NORFOLK NE 68701-3286

100256624

VITAL WELLNESS 

CHIROPRACTIC DC 05 35 03 SEAN E CHARTIER 1600 7TH ST STE DSIOUX CITY IA 51101-2016

504177199 VITAMVAS,JAMIE MD 01 08 35 LINCOLN NE 68503-0407

504177199 VITAMVAS,JAMIE MD 01 08 33 OMAHA NE 68103-1112

504061688 VITEK,BARBARA STHS 68 49 33 BLAIR NE 68008-2036

484928298 VITITO,LEANNE ARNP 29 37 33 OMAHA NE 68124-0607

505538663 VIVEKANANDAN,RENUGA MD 01 37 33 OMAHA NE 68103-1112

505538663 VIVEKANANDAN,RENUGA MD 01 42 33 OMAHA NE 50331-0332

505538663 VIVEKANANDAN,RENUGA MD 01 42 33 OMAHA NE 50331-0332

100261943 VIVIAN R HERNDON CNSLG PC IMHP 39 26 62 8424 WEST CTR RD STE 203 OMAHA NE 68124-3138

503869532 VIZCARRA,DALE MD 01 08 33 PIERRE SD 57501-3391

535588209 VIZCARRA,RODNEY T MD 01 02 33 PIERRE SD 57501-3391

499969998 VIZENA,ANNETTE ANES 15 05 33 FORT COLLINS CO 80524-4000

508063218 VLACH,ANNE  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

508063218 VLACH,ANNE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508063218 VLACH,ANNE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508063218 VLACH,ANNE  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506701805 VLACH,DAVID  MD MD 01 26 31 YANKTON SD 57078-3700
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482901945 VLACH,KATHARINE RPT 32 65 33 SIOUX CITY IA 51102-1533

507841052 VITAMVAS,JEREMY  PA PA 22 08 33 SIOUX CITY IA 50306-9375

508198249 VOSS,TARA OTHS 69 74 33 EDGAR NE 68935-3156

506701807 VLACH,STEVEN EDWARD MD 01 08 33 CROFTON NE 57078-0000

506701807 VLACH,STEVEN EDWARD MD 01 08 33 HARTINGTON NE 57078-3700

506701807 VLACH,STEVEN EDWARD MD 01 08 33 NIOBRARA NE 57078-3700

470690207

VNA HOME INFUSION THERAPY 

CO PHCY 50 87 11

12565 WEST CENTER 

RD STE 100 OMAHA NE 68144-3802

470690207 VNA HOSPICE/AMBASSADOR NH 11 82 00 1540 N 72ND ST OMAHA NE 68144-3802

470690207 VNA HOSPICE/FLORENCE HOME NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

100250127

VNA HOSPICE/GLC-

PLATTSMOUTH NH 11 82 00 602 S 18TH ST PLATTSMOUTH NE 68144-3802

470690207

VNA HOSPICE/GRETNA COMM 

LIVING CTR NH 11 82 00 700 S HWY 6 GRETNA NE 68144-3802

470690207 VNA HOSPICE/GS MILLARD NH 11 82 62 12856 DEAUVILLE DR OMAHA NE 68144-3802

470690207 VNA HOSPICE/HALLMARK NH 11 82 00 5505 GROVER ST OMAHA NE 68144-3802

470690207 VNA HOSPICE/HILLCREST NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

470690207 VNA HOSPICE/LIFE CARE CTRS NH 11 82 62 6032 VILLE DE SANTE OMAHA NE 68144-3802

470690207

VNA HOSPICE/LIFECARE CTR OF 

ELKHORN NH 11 82 00 20275 HOPPER ST ELKHORN NE 68144-3802

470690207

VNA HOSPICE/LUTHERAN 

HOME NH 11 82 00 530 S 26TH ST OMAHA NE 68144-3802

100263115

VNA HOSPICE/MOSAIC OMAHA 

AGENCY NH 11 82 00 5806 S 147TH ST OMAHA NE 68144-0004

470690207

VNA HOSPICE/NE SKILLED 

NURSING NH 11 82 00 12565 W CENTER RD STE 100 OMAHA NE 68144-3802

100251852

VNA HOSPICE/OMAHA 

NURSING HME NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

100253967

VNA HOSPICE/PAPILLION 

MANOR NH 11 82 00 610 S POLK ST PAPILLION NE 68144-3802

100253365 VNA HOSPICE/QUALITY LIVING NH 11 82 00 6404 N 70TH PLAZA OMAHA NE 68144-3802

470690207

VNA HOSPICE/ROSE BLUMKIN 

JEWISH HME NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

470690207 VNA HOSPICE/SKYLINE NH 11 82 62 7350 GRACELAND OMAHA NE 68144-3802

470690207

VNA HOSPICE/VALHAVEN 

NURSING CENTER NH 11 82 00 300 W MEIGS ST VALLEY NE 68144-3810
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100257136

VNA HSPC/BROOKSTONE 

MEADOWS NH 11 82 00 600 BROOKSTONE MEADOWS PLZ ELKHORN NE 68144-3802

470690207 VNA-MAPLECREST NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

504625400 VOSLER,STEVEN THOMAS MD 01 08 33 SPEARFISH SD 04915-9263

100250777 VNA/BRIGHTON GARDENS NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

100249846 VNA/BROOKESTONE VILLAGE NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

100254781 VNA/DOUGLAS COUNTY NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

100255547

VNA/GOLDEN LIVINGCENTER 

SORENSEN NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

100257743 VNA/HIDDEN HILLS NH 11 82 00 3110 SCOTT CIRCLE OMAHA NE 68144-0004

100258746

VNA/HILLCRES COUNTRY 

ESTATES NH 11 82 00 12565 WEST CTR RD STE 100 OMAHA NE 68144-3802

100251391

VNA/HUNTINGTON PARK CARE 

CTR NH 11 82 00 1507 GOLD COAST RD PAPILLION NE 68144-3802

100253628 VNA/MONTCLAIRE NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-0000

100255433 VNA/ST JOSEPH VILLA NH 11 82 00 12565 W CTR RD STE 100 OMAHA NE 68144-3802

586382595 VO,DUC MD 01 28 31 OMAHA NE 68103-2797

586340313 VO,KATIE MD 01 30 33 ST LOUIS MO 63160-0352

586340313 VO,KATIE D MD 01 30 31 O'FALLON MO 63160-0352

586340313 VO,KATIE D MD 01 30 31 ST LOUIS MO 63160-0352

507138642 VOBEJDA,JEROME  LMHP LMHP 36 26 33 OMAHA NE 68105-2945

506825001 VOCELKA,STACY ANES 15 05 33 OMAHA NE 68114-3629

506885361 VODEHNAL,BRANT  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506885361 VODEHNAL,BRANT  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506885361 VODEHNAL,BRANT M    CSW CSW 44 80 35 HASTINGS NE 68901-1715

507138642 VOBEJDA,JEROME  LMHP LMHP 36 26 31 FREMONT NE 68102-2938

506885361 VODENHAL,BRANT  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506885361 VODENHAL,BRANT  CSW CSW 44 80 33 HASTINGS NE 68848-1715

503040343 VOEGELI,CHARLES P LMHP 36 26 33 YANKTON SD 57078-1206

514762855 VOELKER,MICHELE K ARNP 29 08 31 WYMORE NE 66508-1338

514762855 VOELKER,MICHELE K ARNP 29 08 33 MARYSVILLE KS 66508-1338

501587823 VOELLER,DAVID ANES 15 43 31 RAPID CITY SD 57709-0129

224316789 VOELMLE,MARY ARNP 29 01 31 AURORA CO 80256-0001

506139244 VOGEL,ANGELA ARNP 29 26 35 OMAHA NE 68103-0839

506139244 VOGEL,ANGELA RICHELLE ARNP 29 91 33 OMAHA NE 68131-0400

468064278 VOGEL,DAVID LAURENCE MD 01 02 33 OMAHA NE 68131-2850

468064278 VOGEL,DAVID LAWRENCE MD 01 23 31 OMAHA NE 68131-2850

478334268 VOGEL,GABRIELA RPT 32 65 33 OMAHA NE 68112-2418

506139244 VOGEL,ANGELA  MD MD 01 12 31 COUNCIL BLUFFS IA 68103-0755
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521514228 VOELKEL,MARC MD 01 67 33 AURORA CO 80217-3862

478334268 VOGEL,GABRIELA RPT 32 65 33 OMAHA NE 68105-1827

507741165 VOGEL,HARLAN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507741165 VOGEL,HARLAN  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

507741165 VOGEL,HARLAN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

507741165 VOGEL,HARLAN  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

123589314 VOGEL,JON  MD MD 01 13 31 AURORA CO 80256-0001

515880800 VOGEL,KRISTIN K PA 22 08 31 NORTON KS 67654-1449

515880800 VOGEL,KRISTIN K PA 22 08 33 NORTON KS 67654-1449

339509991 VOGEL,LISA    LMHP LMHP 36 26 35 OMAHA NE 68134-6802

339509991 VOGEL,LISA G  LMHP PC 13 26 05 2511 N 73RD ST OMAHA NE 68134-6802

376982321 VOGEL,MICHELLE MD 01 37 33 LOUISVILLE CO 75284-0532

507111694 VOGEL,JENILEE ARNP 29 41 33 OMAHA NE 68124-0607

376982321 VOGEL,MICHELLE MD 01 37 33 LONE TREE CO 75284-0532

376982321 VOGEL,MICHELLE MD 01 37 33 ENGLEWOOD CO 75284-0532

506192535 VOGEL,MICHELLE STHS 68 64 33 OMAHA NE 68103-0480

506192535 VOGEL,MICHELLE STHS 68 64 33 OMAHA NE 68001-1010

506192535 VOGEL,MICHELLE STHS 68 64 31 OMAHA NE 68103-0480

506192535 VOGEL,MICHELLE STHS 68 64 31 OMAHA NE 68010-0110

506192535 VOGEL,MICHELLE STHS 68 64 31 OMAHA NE 68103-0480

506192535 VOGEL,MICHELLE STHS 68 64 33 BOYS TOWN NE 68131-0110

506192535 VOGEL,MICHELLE HEAR 60 87 33 OMAHA NE 68010-0110

506192535 VOGEL,MICHELLE HEAR 60 87 33 OMAHA NE 68010-0110

510767018 VOGEL,SALLY STHS 68 49 33 LYONS NE 68025-0649

510767018 VOGEL,SALLY STHS 68 49 33 WEST POINT NE 68788-2505

510767018 VOGEL,SALLY STHS 68 49 33 HOOPER NE 68025-0649

510767018 VOGEL,SALLY STHS 68 49 33 CEDAR BLUFFS NE 68025-0649

480969164 VOGEL,SHANE N OD 06 87 33 SIOUX CITY IA 51106-9702

376982321 VOGEL,MICHELLE MD 01 37 31 CASTLE ROCK CO 75284-0532

447960133 VOGEL,KIMBERLY  PPHD PPHD 57 26 31 OMAHA NE 68010-0110

477629613 VOGELGESANG,SCOTT ALLEN MD 01 11 31 IOWA CITY IA 52242-1009

470807563

VOGT PHARMACIES INC DBA 

WAHOO PHCY 50 87 08 PHARMACY AND GIFTS 526 N LINDEN WAHOO NE 68066-1961

479083378 VOSS,SARAH  LIMHP IMHP 39 26 33 PAPILLION NE 68046-2926

508800107 VOGT,MERLYN W DDS 40 19 33 LINCOLN NE 68583-0740

506193638 VOGTMAN,LACY ARNP 29 67 33 OMAHA NE 68103-0755

506193638 VOGTMAN,LACY K ARNP 29 08 33 PAPILLION NE 68103-0000

506193638 VOGTMAN,LACY K ARNP 29 67 33 OMAHA NE 68103-0755

506193638 VOGTMAN,LACY K ARNP 29 67 33 OMAHA NE 68103-0755

474705208 VOGTMAN,MARY OTHS 69 74 33 BROKEN BOW NE 68822-2649
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474705208 VOGTMAN,MARY OTHS 69 74 33 HASTINGS NE 68902-2149

553687440 VOIGHTLANDER,GEORGE MD 01 08 35 TECUMSEH NE 68450-0279

508176468 VOIGLANDER,MAGGIE STHS 68 87 33 OMAHA NE 68114-1924

508983137 VOIGT,CARMOLETA  PLMHP PLMP 37 26 31 ALLIANCE NE 69301-0000

516743846 VOIGT,DAVID W MD 01 02 33 LINCOLN NE 68510-4824

481250620 VOIGT,MICHAEL DAVID MD 01 11 31 IOWA CITY IA 52242-1009

553687440 VOIGTLANDER,GEORGE MD 01 08 31 PAWNEE CITY NE 68420-3001

508983137 VOIGT,CARMOLETA  PLMHP PLMP 37 26 31 ALLIANCE NE 69301-2722

553687440 VOIGTLANDER,GEORGE MD 01 08 31 HUMBOLDT NE 68355-0399

553687440 VOIGTLANDER,GEORGE MD 01 08 33 PAWNEE CITY NE 68420-0433

553687440 VOIGTLANDER,GEORGE MD 01 08 33 HUMBOLDT NE 68355-0399

508176435 VOIGTLANDER,ROBERT WAYNE OTHS 69 49 33 TECUMSEH NE 68450-2297

507172090 VOKOUN,CHAD MD 01 11 33 OMAHA NE 68103-1112

507172090 VOKOUN,CHAD MD 01 11 33 OMAHA NE 68103-1112

507172090 VOKUN,CHAD WILLIAM MD 01 11 33 OMAHA NE 68103-1112

506843731 VOLCHEK,TIMOTHY OD 06 87 33 OMAHA NE 53201-3016

508720724 VOLENTINE,GARY MD 01 10 33 OMAHA NE 68103-1112

508720724 VOLENTINE,GARY  MD MD 01 10 33 OMAHA NE 68103-1114

485139413 DONNELLY,MICHAEL RPT 32 65 33 PAPILLION NE 68134-0669

100252997 VOLIN,RONALD A DC 05 35 62

201 CAPITOL BCH 

BLVD STE 8 LINCOLN NE 68528-1645

505889361 VOLIN,STEVEN MD 01 20 33 LINCOLN NE 68510-2471

480063989 VOLK,ALEXANDRIA MD 01 37 31 IOWA CITY IA 52242-1009

482728167 VOLKERT,KURT T LMHP 36 26 33 SIOUX CITY IA 51101-1606

275889570 VOLKERT,VALERIE  (C) PHD 67 62 33 OMAHA NE 68198-5450

507641215 VOLKMAN,CAROL  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

507641215 VOLKMAN,CAROL DVORAK CSW 44 80 33 LINCOLN NE 68502-3713

503986905 ANDERSON,BETSY RPT 32 65 33 OMAHA NE 68134-0669

483216376 CAMERON,CHRIS RPT 32 65 33 OMAHA NE 68134-0669

508192398 VOLKMER,AMANDA  LMHP LMHP 36 26 33 NEBRASKA CITY NE 68410-1146

507197379 VOLKMER,DUSTIN  MD MD 01 20 33 OMAHA NE 68103-1269

507197379 VOLKMER,DUSTIN LEE MD 01 20 33 COLUMBUS NE 68601-1668

503800772 VOLLANKERBER,ANNETTE RPT 32 65 33 SIOUX FALLS SD 57105-2446

470688364 VOLLERS,KURT DC 05 35 62 215 G ST CENTRAL CITY NE 68826-1729

469668612 VOLLMAR,PAUL MD 01 08 31 PAWNEE CITY NE 68420-3001

469668612 VOLLMAR,PAUL MD 01 08 33 PAWNEE CITY NE 68420-0433

520661762 VOLLMER,TIMOTHY MD 01 01 31 AURORA CO 80256-0001

506197178 VOLLMUTH,KATIE MD 01 37 33 GRETNA NE 68164-8117

506197178 VOLLMUTH,KATIE LORA MD 01 37 33 OMAHA NE 68103-1112
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482865908 VOLLSTEDT,KEITH A MD 01 02 33 DAKOTA DUNES SD 57049-5091

480740137 VOLLERS,KURT DC 05 35 31 CENTRAL CITY NE 68826-1729

508236938 DAVIS,JORDAN RPT 32 65 33 PAPILLION NE 68134-0669

030703662 VOLNEK,JILLIAN MARIE PA 22 11 33 LINCOLN NE 68506-7250

212083649 VOLZ,LAWRENCE MD 01 02 33 DAKOTA DUNES SD 57049-5091

100257752 VOLZKE,CRAIG DC 05 35 64 1265 S COTNER BLVD STE 26 LINCOLN NE 68510-4924

398667916 VON BERGEN,NICHOLAS  MD MD 01 37 31 IOWA CITY IA 52242-1009

030703662 VOLNEK,JILLIAN  PA PA 22 38 33 LINCOLN NE 68503-3610

506219914 VOLZKE,EVAN RPT 32 65 33 GRAND ISLAND NE 68802-5285

505807923 VUCHETICH,DAVID PA 22 33 33 NORFOLK NE 68701-3645

484703547 VON ESSEN,SUSANNA MD 01 08 33 OMAHA NE 68107-1656

484703547 VON ESSEN,SUSANNA MD 01 08 35 OMAHA NE 68107-1656

484703547 VON ESSEN,SUSANNA MD 01 29 33 OMAHA NE 68103-1112

470699280 VON KERENS,DAVID DC 05 35 62 11314 Q ST OMAHA NE 68137-3679

504847238 VON WALD,TIFFANY ANN MD 01 16 31 SIOUX FALLS SD 57117-5074

483159335 VONAHN,LEAH STHS 68 87 33 OMAHA NE 68108-0000

481047436 VONAHSEN,NATHAN JOSEPH RPT 32 65 33 NORTH BEND NE 68649-0000

481047436 VONAHSEN,NATHAN JOSEPH RPT 32 65 33 TEKAMAH NE 68061-1427

271707571 VONDERAU,PETER MD 01 25 33 RAPID CITY SD 57702-4397

506704107 VONDERFECHT,DOUGLAS K MD 01 11 33 COUNCIL BLUFFS IA 68103-0755

505967737 VONDERFECHT,SCOTT MD 01 08 33 DAVENPORT NE 68370-2019

505967737 VONDERFECHT,SCOTT MD 01 08 33 CHESTER NE 68370-2019

505967737 VONDERFECHT,SCOTT MD 01 08 33 BRUNING NE 68370-2019

505967737 VONDERFECHT,SCOTT MD 01 08 33 DESHLER NE 68370-2019

505967737 VONDERFECHT,SCOTT MD 01 08 31 MILLIGAN NE 68370-2019

505967737 VONDERFECHT,SCOTT L MD 01 08 31 HEBRON NE 68370-2019

503986905 ANDERSON,BETSY RPT 32 65 33 PAPILLION NE 68134-0669

505967737 VONDERFECHT,SCOTT LEE MD 01 08 33 CHESTER NE 68370-2019

505967737 VONDERFECHT,SCOTT LEE MD 01 08 33 HEBRON NE 68370-2019

505967737 VONDERFECHT,SCOTT LEE MD 01 08 33 DESHLER NE 68370-2019

508232240 VONDERFECHT,SEAN RPT 32 65 33 HASTINGS NE 68901-9116

313869012 VONDERHEIDE,CAROLYN ARNP 29 01 31 AURORA CO 80256-0001

506171509 VONDERSCHMIDT,CORLAN  PA PA 22 08 32 LINCOLN NE 68502-3762
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485687838 VONK,BRIAN MD 01 30 33 NORFOLK NE 54912-8031

485687838 VONK,BRIAN MD 01 30 33 NORFOLK NE 81002-0567

476024255 KAPPENMAN,AMANDA MD 01 16 31 SIOUX FALLS SD 57105-3762

485687863 VONK,GALEN N MD 01 06 31 SIOUX FALLS SD 57117-5009

585687863 VONK,GALEN N MD 01 06 32 SIOUX FALLS SD 57117-5009

503118240 VOORHES,ANNE PA 22 29 33 FT COLLINS CO 80291-0000

529639745 VOORHIES,MICHAEL EARL ANES 15 43 31 TORRINGTON WY 80632-1540

509782150 VOOS,BRIAN RPT 32 65 33 HIAWATHA KS 66434-2232

512744750 VOOS,JENNIFER PA 22 08 31 HIAWATHA KS 64180-2223

010867950 VOOTUKURU,SRIVIDYA MD 01 44 33 DENVER CO 80230-6451

503137875 VOORHEES,KENZI OTHS 69 49 33 SYRACUSE NE 68446-0520

771334903 VORA,MAULIN UPENDRA MD 01 05 35 OMAHA NE 68103-1112

505823045 VORHIES,THEODORE OD 06 87 33 810 N 48TH ST LINCOLN NE 68505-2478

505823045 VORHIES,THEODORE OD 06 87 33 WAHOO NE 68066-1930

478640083 VORM,TIMOTHY  CSW CSW 44 80 33 LINCOLN NE 68502-3713

504703501 VOSE,JULIE MARIE MD 01 41 33 OMAHA NE 68103-1112

505946428 VOSIK,SCOTT MD 01 01 33 OMAHA NE 68131-0058

505946428 VOSIK,SCOTT  MD MD 01 67 33 OMAHA NE 68103-1360

505946428 VOSIK,SCOTT ALLEN MD 01 67 33 OMAHA NE 68164-8117

507522516 VOSIK,WILLIAM M MD 01 11 33 KEARNEY NE 68847-0550

507522516 VOSIK,WILLIAM M MD 01 01 31 KEARNEY NE 68510-2580

505946428 VOSIK,SCOTT ALLEN MD 01 67 31 OMAHA NE 68103-1103

507522516 VOSIK,WILLIAM MICHAEL MD 01 06 31 KEARNEY NE 68503-3610

479083378 VOSS,SARAH  LIMHP IMHP 39 26 31 PAPILLION NE 68049-2922

479083378 VOSS,SARAH  LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

479083378 VOSS,SARAH  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

507983102 VOSS,STEPHANIE  LMHP LMHP 36 26 35 OMAHA NE 68134-1007

508198249 VOSS,TARA OTHS 69 49 33 YORK NE 68467-8253

470707781 VOSS,TOD W MD MD 01 08 62 110 N 16TH ST STE 24 NORFOLK NE 68701-3645

470155957 VOSSEN,ADAM  MD MD 01 37 33 BELLEUVE NE 68103-1112

507214197 VOTAVA,LINDSAY  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

476155985 VOSS,KELLEY PA 22 13 33 SIOUX CITY IA 57049-1430

470155957 VOSSEN,ADAM MD 01 11 33 OMAHA NE 68103-1112

508198249 VOSS,TARA OTHS 69 74 35 EXETER NE 68351-4104

508025057 VOTRUBA,AMANDA MD 01 37 33 OMAHA NE 68103-0755

508025057 VOTRUBA,AMANDA MD 01 37 33 OMAHA NE 68103-0755

507865137 VOTRUBA,TROY ANES 15 43 33 SCOTTSBLUFF NE 69361-4634

507865137 VOTRUBA,TROY ANES 15 43 32 DOUGLAS WY 82633-1780

484067634 VOUTSALATH,MELISSA DO 02 08 33 OMAHA NE 68103-1112

586341264 VOVAN,BRIAN MD 01 37 33 SIOUX FALLS SD 63150-5106

100262208 VQ ORTHOCARE RTLR 62 87 62 17164 SEWARD ST OMAHA NE 92614-6007

p. 1746 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

297864923 KOHLS,BENJAMIN PLMP 37 26 31 SIOUX FALLS SD 57105-3762

505152204 VRBAS,AMY STHS 68 49 33 CENTRAL CITY NE 68826-0057

505152204 VRBAS,AMY STHS 68 49 33 BENKELMAN NE 69021-3058

505152204 VRBAS,AMY S STHS 68 87 33 CRETE NE 68333-3108

506765830 VRBICKY,KEITH MD 01 08 33 FREMONT NE 68025-2661

506765830 VRBICKY,KEITH MD 01 08 33 NORFOLK NE 68702-0209

506765830 VRBICKY,KEITH W MD 01 16 33 NORFOLK NE 68702-0209

508193077 VRTISKA,KRIS STHS 68 49 33 TECUMSEH NE 68450-2297

507115369 VRTISKA,STACEY OTHS 69 74 33 NEBRASKA CITY NE 68410-2011

505117251 VU,MARIA  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

505117251 VU,MARIA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505117251 VU,MARIA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505117251 VU,MARIA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

586467311 VU,TIEN MD 01 01 31 AURORA CO 80256-0001

505807923 VUCHETICH,DAVID G PA 22 06 33 LINCOLN NE 68526-9437

505807923 VUCHETICH,DAVID G PA 22 06 33 LINCOLN NE 68526-9797

505807923 VUCHETICH,DAVID G PA 22 06 33 LINCOLN NE 68526-9797

505807923 VUCHETICH,DAVID G PA 22 06 33 HASTINGS NE 68526-9797

505807923 VUCHETICH,DAVID G PA 22 06 33 GRAND ISLAND NE 68526-9797

505807923 VUCHETICH,DAVID G PA 22 06 33 NORTH PLATTE NE 68526-9797

505807923 VUCHETICH,DAVID G PA 22 06 33 COLUMBUS NE 68526-9797

508088659 KUCERA,MICHELE OTHS 69 49 33 SUMNER NE 68878-0000

523416281 VUKONICH,JAMES THOMAS DPM 07 48 33 OMAHA NE 68025-5045

523416281 VUKONICH,JAMES THOMAS DPM 07 48 33 FREMONT NE 68025-5045

523416281 VUKONICH,JAMES THOMAS DPM 07 48 33 HASTINGS NE 68025-0000

178825704 VUKSANOVIC,JOVANKA MD 01 11 33 NORTH PLATTE NE 68506-0971

217851244 VUNNAM,RAMA  MD MD 01 08 31 SIOUX CITY IA 50305-1536

414298160 VUYYURU,SUJATHA MD 01 46 33 SIOUX FALLS SD 57117-5074

414298160 VUYYURU,SUJATHA  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

100263632

WAL-MART PHARMACY 10-

3152 PHCY 50 87 10 2451 N 90TH ST OMAHA NE 63101-0625

504980210 VYHNALEK,KRISTIN RPT 32 49 33 NORTH PLATTE NE 69103-1557

504980210 VYHNALEK,KRISTIN LYNN RPT 32 65 33 SOUTHERLAND NE 69165-0307

061989238 WABWIRE,GODFREY  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

322809473 WACHAL,ALICIA LYNN ARNP 29 16 33 OMAHA NE 68103-0755

322809473 WACHAL,ALICIA LYNN ARNP 29 16 33 ELKHORN NE 68103-0755

322809473 WACHAL,ALICIA LYNN ARNP 29 16 31 ELKHORN NE 68103-0755

506705988 WACHHOLTZ,NEAL RPT 32 65 33 OMAHA NE 68144-5905

506705988 WACHHOLTZ,NEAL RPT 32 65 33 4608 SO 25TH ST OMAHA NE 68144-5905

506705988 WACHHOLTZ,NEAL RPT 32 65 33 4263 S 94TH ST OMAHA NE 68144-5905

506705988 WACHHOLTZ,NEAL RPT 32 65 33 OMAHA NE 68144-5905
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506705988 WACHHOLTZ,NEAL RPT 32 65 33 GRAND ISLAND NE 68144-5905

506705988 WACHHOLTZ,NEAL RPT 32 65 33 FREMONT NE 68144-5905

506705988 WACHHOLTZ,NEAL RPT 32 65 33 BELLEVUE NE 68144-5905

506705988 WACHHOLTZ,NEAL RPT 32 65 33 OMAHA NE 68144-5905

506705988 WACHHOLTZ,NEAL RPT 32 65 33 COLUMBUS NE 68144-5905

506705988 WACHHOLTZ,NEAL RPT 32 65 33 PAPILLION NE 68144-5905

506705988 WACHHOLTZ,NEAL RPT 32 65 33 OMAHA NE 68144-5905

509608246 WACHHOLTZ,PAULA RPT 32 49 33 PAPILLION NE 68046-2667

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

506705988 WACHHOLZ,NEAL ANDREW RPT 32 65 33 COUNCIL BLUFFS IA 98144-5905

476390393 WACHIRA,JOHN  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

216762241 WACHS,MICHAEL ERIC MD 01 01 31 AURORA CO 80256-0001

507291462 WACHTLER,JESSICA CTA1 35 26 31 LINCOLN NE 68502-4440

507291462 WACHTLER,JESSICA  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

507291462 WACHTLER,JESSICA  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

480964783 PRITCHETT,KELLY STHS 68 64 35 LINCOLN NE 68583-0731

480964783 PRITCHETT,KELLY HEAR 60 87 33 LINCOLN NE 68583-0731

587115575 WADDELL,PATRICIA ARNP 29 14 31 ST JOSEPH MO 64180-2223

504131320 WADDELL,RACHEL ARNP 29 91 31 RAPID CITY SD 55486-0013

504131320 WADDELL,RACHEL A ARNP 29 06 33 RAPID CITY SD 55486-0013

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

507868369 WADDINGTON,TAWNI  LMHP LMHP 36 26 33 LINCOLN NE 68502-5963

911843852 WADDINGTON,TRACY L DC 05 35 64 2506 N 72ND ST OMAHA NE 68134-7012

507080094 WADDINTON,TRACY  LMHP LMHP 36 26 33 KEARNEY NE 68802-5858

506113765 WADE,CARA STHS 68 49 33 CENTRAL CITY NE 68826-0057

506113765 WADE,CARA STHS 68 49 33 ALLIANCE NE 69301-2668

505902279 WADE,DUANE RPT 32 65 33 LINCOLN NE 68510-2580

505902279 WADE,DUANE RPT 32 65 33 LINCOLN NE 68510-2580

505902279 WADE,DUANE RPT 32 65 33 LINCOLN NE 68510-2580

505902279 WADE,DUANE RPT 32 65 33 LINCOLN NE 68510-2580

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

491888771 WADE,MARCUS J MD 01 30 33 NEVADA MO 65302-1547

507627386 WADE,RICHARD M DDS 40 19 62 208 W MAIN ST PO BOX 276 BATTLE CREEK NE 68715-0276

506981403 WADE,RYAN RPT 32 65 33 BEATRICE NE 68521-4739

506981403 WADE,RYAN RPT 32 65 33 LINCOLN NE 68521-4739

506981403 WADE,RYAN RPT 32 65 33 LINCOLN NE 68521-4739

506212125 WADE,SHAUN ALAN MD 01 01 33 LINCOLN NE 68501-1406
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506212125 WADE,SHAWN MD 01 01 33 COUNCIL BLUFFS IA 45263-3758

506212125 WADE,SHAWN MD 01 01 33 PAPILLION NE 45263-3676

506212125 WADE,SHAWN ALAN MD 01 01 33 LINCOLN NE 68501-1406

453454270 WADE,STEPHEN WADE MD 01 37 33 COLORADO SPGS CO 75284-0532

506948022 WADKINS,KIM STHS 68 49 33 HASTINGS NE 68901-5650

506981403 WADE,RYAN PATRICK RPT 32 65 31 FAIRBURY NE 68521-4739

482949704 WADLE,JENNIFER LYNN PA 22 08 31 PELLA IA 50219-1189

528355597 WADMAN,MICHAEL MD 01 67 33 OMAHA NE 68103-1360

528355597 WADMAN,MICHAEL C MD 01 01 31 OMAHA NE 68103-0839

382600841 WADSWORTH,DEBORAH MD 01 30 33 ST LOUIS MO 63141-7129

506045190

WADUM LECHNER,MICHELLE    

PLMHP PLMP 37 26 35 OMAHA NE 68104-3402

506045190

WADUM-LECHNER,MICHELLE 

DIANNE LMHP 36 26 33 OMAHA NE 68104-3402

506045190

WADUM-LECHNER,MICHELLE 

DIANNE LMHP 36 26 33 OMAHA NE 68104-3402

287586110 WADWA,PAUL MD 01 37 31 AURORA CO 80256-0001

100254824 WADZINSKI,MICHAEL MD 01 18 62

5855 SUNNYBROOK 

DR SIOUX CITY IA 51102-3564

507198781 WAEGLI,REBECCA DAWN PA 22 37 32 LINCOLN NE 68516-4276

507821346 WAGELIE,RICK E OTHS 69 74 33 OMAHA NE 68127-1960

484944075 WAGELIE,TERESA J OTHS 69 74 33 OMAHA NE 68127-1960

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

507944552 WAGEMAN,JULIA ARNP 29 44 33 OMAHA NE 68114-3300

481963527 WAGENAAR,HANS  PA PA 22 01 33 SIOUX FALLS SD 57108-2403

523665180 WAGENER,JEFFREY MD 01 01 31 AURORA CO 80256-0001

522666558 WAGGENER,WILLIAM JOHN MD 01 67 33 DENVER CO 80217-8643

339603307 WAGGONER,LISA ANES 15 43 33 OMAHA NE 68145-0380

505820609 WAGGONER,RICHARD PA 22 08 33 GRAND ISLAND NE 68802-9802

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 PAPILLION NE 68144-5905

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 GRAND ISLAND NE 68144-5905

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 COLUMBUS NE 68144-5905
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478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 OMAHA NE 68144-5905

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 BELLEVUE NE 68144-5905

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 OMAHA NE 68144-5905

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 FREMONT NE 68144-5905

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 OMAHA NE 68144-5905

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 OMAHA NE 68144-5905

478110306

WAGGONER,SARAH ELIZABETH 

JUNG RPT 32 65 33 OMAHA NE 68144-5905

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

100251713 WAGNER CHIROPRACTIC CLINIC DC 05 35 05 109 1ST ST SW PO BOX 758 WAGNER SD 57380-0758

460226283 WAGNER COMM MEM HOSP HOSP 10 66 00 513 3RD ST SW PO BOX 280 WAGNER SD 57380-0280

460226283

WAGNER COMM MEM HOSP  

PHYS CLNC 12 08 01 513 3RD ST SE WAGNER SD 57380-0280

100263063 WAGNER EAR NOSE & THROAT PC 13 70 01 801 5TH ST SIOUX CITY IA 57078-3700

100262556

WAGNER EAR NOSE & THROAT-

AUDIOLOGY STHS 68 64 01 2730 PIERCE ST STE 204 SIOUX CITY IA 57078-3700

100263098 WAGNER EAR,NOSE & THROAT PC 13 70 01 714 LINCOLN ST LEMARS IA 57078-3700

460439436

WAGNER IHS HEALTH CENTER 

T638 T638 26 70 03 110 WASHINGTON NW WAGNER SD 60677-3001

411983533

WAGNER-LAKE ANDES 

AMBULANCE DIST TRAN 61 59 62 455 1/2 MAIN ST LAKE ANDES SD 57356-0758

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

464906199 WAER,ROBERT MD 01 16 31 DENVER CO 75267-8721

501885327 WAGNER,ANNE MD 01 02 35 AURORA CO 80256-0001

505924925 WAGNER,BLAKE RPT 32 65 33 SIOUX CITY IA 51102-3226

258354229 WAGNER,CHERYL ARNP 29 91 31 MOUNTAIN LAKE MN 57117-5074

505944516 WAGNER,CHRISTAL  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

505944516 WAGNER,CHRISTAL  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

505944516 WAGNER,CHRITAL  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763
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387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

100260979 WAGNER,CYTHIA TRAN 61 96 62 11666 W STATE HWY 4 BEATRICE NE 68310-3014

484748212 WAGNER,DAVID VAN MD 01 04 33 YANKTON SD 57078-3700

484748212 WAGNER,DAVID VAN MD 01 04 31 SIOUX CITY IA 57078-3700

484748212 WAGNER,DAVID VAN MD 01 04 31 SIOUX CITY IA 57078-3700

484748212 WAGNER,DAVID VAN MD 01 04 31 LEMARS IA 57078-3700

456087573 WAGNER,ELAINE MD 01 22 33 DENVER CO 29417-0309

258354229 WAGNER,CHERYL ARNP 29 91 31 WINDOM MN 57117-5074

457312430 WAGNER,JAMES  DO DO 02 08 33 CHAMBERLAIN SD 57117-5074

524026281 WAGNER,JANELLE JOY ARNP 29 01 31 AURORA CO 80256-0001

522334624 WAGNER,JEFFREY MD 01 13 33 ENGLEWOOD CO 80113-2771

506219874 WAGNER,JESSICA DEINES STHS 68 49 33 BEATRICE NE 68310-2957

222441702 WAGNER,JOHN MD 01 37 33 MINNEAPOLIS MN 55486-1562

281489792 WAGNER,KAY MD 01 30 33 STERING CO 85038-9307

281489792 WAGNER,KAY EMMA MD 01 30 31 STERLING CO 85072-2680

473135585 WAGNER,KAYELYN MD 01 37 33 SIOUX FALLS SD 57117-5074

457312430 WAGNER,JAMES  DO DO 02 16 31 ABERDEEN SD 57117-5074

387047865 WAGNER,COLLETTE  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

100253436 WAGNER,KUNTZ & GRABOUSKI DDS 40 19 03 3012 HAMILTON BLVD SIOUX CITY IA 51104-2408

100253437 WAGNER,KUNTZ & GRABOUSKI DDS 40 19 03 314 NO 5TH ST NORFOLK NE 51104-2408

508116142 WAGNER,MARK  CSW CSW 44 80 33 NORFOLK NE 68701-5006

470834063 WAGNER,MARYSA  LIMHP LMHP 36 26 62 601 S 13TH ST STE A NORFOLK NE 68701-4968

562783177 WAGNER,MICHEL MD 01 02 33 OMAHA NE 68103-1112

562783177

WAGNER,MICHEL RANDOLPH 

PETER MD 01 02 35 OMAHA NE 68103-2159

562783177

WAGNER,MICHEL RANDOLPH 

PETER MD 01 02 33 OMAHA NE 50331-0332

457312430 WAGNER,JAMES  DO DO 02 16 31 ABERDEEN SD 57117-5074

062029465 WADHWA,ANUJ  MD MD 01 11 31 CLARINDA IA 51632-2625

508199783 WAGNER,NATALIE    LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117
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508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

484748174 WAGNER,RICHARD DDS 40 19 33 SIOUX CITY IA 51104-2408

484748174 WAGNER,RICHARD DDS 40 19 33 NORFOLK NE 51104-2408

503940467 WAGNER,RICK MD 01 02 33 WINNER SD 57580-0651

371747333 WAGNER,RONALD JR MD 01 05 31 DENVER CO 80203-4405

474291693 WADDELL,MARTHA MD 01 67 33 AURORA CO 80217-3862

502802455 WAGNER,SHEILA ARNP 29 06 33 BISMARCK ND 58502-2698

508847149 WAGNER,TREVOR DC 05 35 33 OMAHA NE 68130-1705

100259656 WAGONER MEDICAL GROUP PC 13 70 03 800 N ALPHA ST GRAND ISLAND NE 68802-5073

503905471 WAGONER,AMY LYNNE MD 01 08 31 WATERTOWN SD 57117-5074

503905471 WAGONER,AMY LYNNE MD 01 08 31 CLARK SD 57117-5074

454960275 WALDMAN,RANDOLPH MD 01 08 31 HEBRON NE 68370-2019

454960275 WALDMAN,RANDOLPH MD 01 08 31 CHESTER NE 68370-2019

508113640 WALBRECHT,BRIANNE RPT 32 49 33 OMAHA NE 68131-2024

506682076 WAGONER,JOHN ANTHONY MD 01 11 33 GRAND ISLAND NE 68802-5073

457023188 WAGONER,MICHAEL MD 01 18 31 IOWA CITY IA 52242-1009

512665223 WAHL,ANDREW MD 01 30 35 OMAHA NE 68103-1112

470680027 WAHL,BRUCE E DC 05 35 62 220 E 13TH ST CRETE NE 68333-2237

061286376 WAHL,DAVID  MD MD 01 26 31 DENVER CO 80217-0000

322809473 WACHAL,ALICIA  APRN ARNP 29 16 31 ELKHORN NE 68103-0755

505663239 WAHL,TIMOTHY MD 01 38 33 OMAHA NE 68124-6967

505663239 WAHL,TIMOTHY O MD 01 11 31 OMAHA NE 68124-3213

505545163 WAHLGREN,CHERYLN  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-5431

508722995 WAHLGREN,VAN E MD 01 08 33 OGALLALA NE 85072-2631

508722995 WAHLGREN,VAN E MD 01 08 33 OGALLALA NE 85038-0000

508722995 WAHLGREN,VAN EUGENE MD 01 20 31 GRANT NE 85072-2631

508722995 WAHLGREN,VAN EUGENE MD 01 20 31 OSHKOSH NE 85072-2631

482622893 WAHLS,TERRY LYNN MD 01 11 31 IOWA CITY IA 52242-1009

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

507199290 WALBAUM,IVORY  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

100258952

MMI-SAUNDERS COUNTY 

MEDICAL CENTER PC 13 26 05 1760 COUNTY RD J WAHOO NE 68198-5450

100255830 WAHOO DENTAL ASSOCIATES DDS 40 19 03 357 E 4TH WAHOO NE 68066-1920

100261900

WAHOO FAMILY & SPORTS 

MEDICINE,PC PC 13 08 03 567 W 15TH ST WAHOO NE 68066-1280

100258128 WAHOO MEDICAL,PC PC 13 08 03 567 WEST 15TH ST PO BOX 206 WAHOO NE 68066-1280

476005227

WAHOO PUB SCHOOLS-SP ED 

OT-78-0039 OTHS 69 49 03 2201 N LOCUST WAHOO NE 68066-1093
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476005227

WAHOO PUB SCHOOLS-SP ED 

PT-78-0039 RPT 32 49 03 2201 N LOCUST WAHOO NE 68066-1093

476005227

WAHOO PUB SCHOOLS-SP ED 

ST-78-0039 STHS 68 49 03 2201 N LOCUST WAHOO NE 68066-1093

100252824 WAHOO RESCUE SQUAD TRAN 61 59 62 158 WEST 6TH STREET WAHOO NE 68164-7880

470690248 WAHOO VISION CENTER OD 06 87 03 739 WEST 10TH ST STE A WAHOO NE 68066-1133

100252451 WAHPETON DRUG CO INC PHCY 50 87 08 508 DAKOTA AVE WAHPETON ND 58075-4415

501927022 WAIND,RYAN T DC 05 35 33 GRAND ISLAND NE 68803-5140

322809473 WAHCAL,ALICIA ARNP 29 16 31 ELKHORN NE 68103-0755

476390393 WACHIRA,JOHN K MD 01 29 35 OMAHA NE 68103-2159

100251529 WAITE,GINA DDS 40 19 62 110 N 37TH ST SUITE 401 NORFOLK NE 68701-3283

543748979 WAKAMATSU,JON MD 01 08 35 TORRINGTON WY 85038-9686

100257956 WAKAN VISION,INC OD 06 87 03 9239 W CENTER RD STE 103 OMAHA NE 68124-1900

100250515 WAKEFIELD HEALTH CARE CTR NH 11 87 00 306 ASH ST WAKEFIELD NE 68784-5023

100250541 WAKEFIELD HEALTHCARE ALF NH 11 75 00 306 ASH ST WAKEFIELD NE 68784-5023

421283849

WAKEFIELD MERCY MEDICAL 

CLINIC PC 13 08 03 308 ASH ST WAKEFIELD NE 51102-0328

100264053 WADZINSKI EYE CLINIC MD 01 18 62 100 NORTH 37TH ST NORFOLK NE 51106-4203

055823113 VYAS,YATIN  MD MD 01 37 31 IOWA CITY IA 52242-1009

100264308 WADE GOODWIN CNSLG PC 13 26 03 2811 30TH AVE KEARNEY NE 68845-4036

476050013

WAKEFIELD PUB SCH-SP ED OT-

90-0560 OTHS 69 49 03 802 HIGHLAND BOX 330 WAKEFIELD NE 68784-0000

476050013

WAKEFIELD PUB SCH-SP ED PT-

90-0560 RPT 32 49 03 802 HIGHLAND BOX 330 WAKEFIELD NE 68784-0000

476050013

WAKEFIELD PUB SCH-SP ED ST-

90-0560 STHS 68 49 03 802 HIGHLAND BOX 330 WAKEFIELD NE 68784-0000

476006401 WAKEFIELD RESCUE UNIT TRAN 61 59 62 C/O DIANE KEIM 58665-861 RD WAKEFIELD NE 68784-5058

302849042 WAKEFIELD,CHARLES BRENT MD 01 34 33 SCHUYLER NE 68108-0577

302849042 WAKEFIELD,CHARLES BRENT MD 01 34 33 OMAHA NE 68108-0577

363246813 WAKEFIELD,ROY DC 05 35 62

333 NORTH MINDEN 

AVE MINDEN NE 68959-1657

505215883 WAKELEY,SHANNON ELAINE MD 01 38 31 LINCOLN NE 68506-1279

100262971

WAL-MART PHARMACY #10-

2432 PHCY 50 87 10 2501 GRAINGER PKWY LINCOLN NE 63160-0625

100262970

WAL-MART PHARMACY #10-

3153 PHCY 50 87 10 6710 S 167TH ST OMAHA NE 63160-0625

100264062 WADZINSKI EYE CLINIC MD 01 18 03 415 W 3RD ST YANNKTON SD 51106-4203
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100253480

WAL-MART PHARMACY #10-

3734 PHCY 50 87 10 1207 PRINCETON ST VERMILLION SD 63160-0625

100250755 WAL-MART PHARMACY #5170 PHCY 50 87 10 3001 SILVERBERG DR SIDNEY NE 63160-0625

710415188

WAL-MART PHARMACY 10-

0341 PHCY 50 87 10 1174 PONY EXPRESS HWY MARYSVILLE KS 63160-0625

710415188

WAL-MART PHARMACY 10-

0637 PHCY 50 87 10 200 FRONTIER ST LEXINGTON NE 63160-0625

710415188

WAL-MART PHARMACY 10-

0645 PHCY 50 87 10 2400 PASEWALK AVE NORFOLK NE 63160-0625

710415188

WAL-MART PHARMACY 10-

0885 PHCY 50 87 10 1326 280 ROAD SEWARD NE 63160-0625

100257701

WAL-MART PHARMACY 10-

1361 PHCY 50 87 10 3400 SINGING HILLS BLVD SIOUX CITY IA 63160-0625

710415188

WAL-MART PHARMACY 10-

1965 PHCY 50 87 10 3200 MANAWA DR COUNCIL BLUFFS IA 63160-0625

100263439

WAL-MART PHARMACY 10-

3173 PHCY 50 87 10 9460 GILES RD LAVISTA NE 63160-0625

710415188

WAL-MART PHARMACY 10-

3267 PHCY 50 87 10 18201 WRIGHT ST OMAHA NE 63160-0625

100249576

WAL-MART PHARMACY 10-

3278 PHCY 50 87 10 8700 ANDERMATT DR LINCOLN NE 63160-0625

100252841

WAL-MART PHARMACY 10-

3395 PHCY 50 87 10 3501 SO LOCUST ST GRAND ISLAND NE 63160-0625

100257018

WAL-MART PHARMACY 10-

3823 PHCY 50 87 09 3400 NO 84TH ST LINCOLN NE 63160-0625

100254783

WAL-MART PHARMACY 10-

4209 PHCY 50 87 10 2101 SO 11TH ST NEBRASKA CITY NE 63160-0625

100255195

WAL-MART PHARMACY 10-

4322 PHCY 50 87 10 1800 EAST 29TH ST CRETE NE 63160-0625

100254719

WAL-MART PHARMACY 10-

5141 PHCY 50 87 10

16960 WEST MAPLE 

RD OMAHA NE 63160-0625

100263631

WAL-MART PHARMACY 10-

3151 PHCY 50 87 10 5018 AMES AVE OMAHA NE 63101-0625

505904441 WADZINSKI,MICHAEL  MD MD 01 18 33 YANKTON SD 51106-4203

100251567

WAL-MART PHARMACY 10-

5361 PHCY 50 87 10 12850 L ST OMAHA NE 63160-0625

710415188 WAL-MART PHARMACY 2847 PHCY 50 87 10 10504 S 15TH ST BELLEVUE NE 63160-0625

710415188 WAL-MART PHCY  10-0924 PHCY 50 87 10 1510 WEST MAIN STERLING CO 63160-0625

710415188 WAL-MART PHCY  10-2579 PHCY 50 87 10 510 LINDEN ST CHADRON NE 63160-0625
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710415188 WAL-MART PHCY #10-0350 PHCY 50 87 10 101 EAST DAVID DR YORK NE 63160-0625

710415188 WAL-MART PHCY 10-0418 PHCY 50 87 10 2381 HWY 15 FAIRBURY NE 63160-0625

710415188 WAL-MART PHCY 10-1332 PHCY 50 87 10

1601 CORNHUSKERS 

DR SO SIOUX CITY NE 63160-0625

710415188 WAL-MART PHCY 10-1460 PHCY 50 87 10

3803 OSBORNE DR 

WEST HASTINGS NE 63160-0625

710415188 WAL-MART PHCY 10-1483 PHCY 50 87 10 3001 BROADWAY AVE YANKTON SD 63160-0625

710415188 WAL-MART PHCY 10-1585 PHCY 50 87 10

1401 SOUTH DEWEY 

ST NORTH PLATTE NE 63160-0625

710415188 WAL-MART PHCY 10-1637 PHCY 50 87 10 6304 N 99TH ST OMAHA NE 63160-0625

710415188 WAL-MART PHCY 10-1671 PHCY 50 87 10 8525 S 71ST PLAZA PAPILLION NE 63160-0625

710415188 WAL-MART PHCY 10-1943 PHCY 50 87 10 4700 N 27TH ST LINCOLN NE 63160-0625

710415188 WAL-MART PHCY 10-2784 PHCY 50 87 10 3620 NO 6TH ST BEATRICE NE 63160-0625

710415188 WAL-MART PHCY-10-0790 PHCY 50 87 10 1902 WEST B STREET MCCOOK NE 63160-0625

505924925 WAGNER,BLAKE RPT 32 65 33 NORFOLK NE 68022-0845

710415188 WAL-MART PHCY-10-0867 PHCY 50 87 10 3322 AVE I SCOTTSBLUFF NE 63160-0625

100250665

WAL-MART VISION CENTER 

#1637 OPTC 66 87 62 6304 N 99TH ST OMAHA NE 63160-0982

100250681

WAL-MART VISION CENTER 

#1943 OPTC 66 87 62 4700 N 27TH STREET LINCOLN NE 63160-0982

100250774

WAL-MART VISION CENTER 

#2784 OPTC 66 87 62 3620 N 6TH BEATRICE NE 63160-0982

100250671

WAL-MART VISION CENTER #30-

2847 OPTC 66 87 62 10504 S 15TH BELLEVUE NE 63160-0982

100250663

WAL-MART VISION CENTER 

#3267 OPTC 66 87 62 18201 WRIGHT ST OMAHA NE 63160-0982

100252521

WAL-MART VISION CENTER 

#3395 OPTC 66 87 62 3501 SO LOCUST ST GRAND ISLAND NE 63160-0982

100252367

WAL-MART VISION CENTER 

#350 OPTC 66 87 62 101 EAST DAVID DR YORK NE 63160-0982

100252969

WAL-MART VISION CENTER 

#5141 OPTC 66 87 62 16960 W MAPLE RD OMAHA NE 63160-0982

100251505

WAL-MART VISION CENTER 

#5361 SUPPLY OPTC 66 87 62 12850 L ST OMAHA NE 63160-0982

100250511

WAL-MART VISION CENTER 

#637 OPTC 66 87 62 200 FRONTIER ST LEXINGTON NE 63160-0982

100250555

WAL-MART VISION CENTER 30-

0598 OPTC 66 87 62 5411 SECOND AVE KEARNEY NE 63160-0982

100250560

WAL-MART VISION CENTER 30-

0645 OPTC 66 87 62 2400 PASEWALK AVE NORFOLK NE 63160-0982
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100250513

WAL-MART VISION CENTER 30-

0867 OPTC 66 87 62 3322 AVENUE I SCOTTSBLUFF NE 63160-0982

100250554

WAL-MART VISION CENTER 30-

1326 OPTC 66 87 62 2250 NO DIERS AVE GRAND ISLAND NE 63160-0982

100253730

WAL-MART VISION CENTER 30-

1332 OPTC 66 87 62

1601 CORNHUSKERS 

DR SO SIOUX CITY NE 63160-0982

100264126 WAL-MART PHARMACY   #4139 PHCY 50 87 10 360 N SADDLE CREEK OMAHA NE 63101-0625

508199783 WAGNER,NATALIE  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

602191153 WAH,DESMOND  MD MD 01 67 33 DENVER CO 80217-3862

562969137 WAIT,CREED  MD MD 01 11 33 OMAHA NE 68164-8117

217851244 VUNNAM,RAMA RAO MD 01 11 35 SIOUX CITY IA 51104-3734

100250557

WAL-MART VISION CENTER 30-

1585 OPTC 66 87 62 1401 S DEWEY NORTH PLATTE NE 63160-0982

100250674

WAL-MART VISION CENTER 30-

1671 OPTC 66 87 62 8525 SO 71ST PLAZA PAPILLION NE 63160-0982

100249760

WAL-MART VISION CENTER 

3278 OD 06 87 03 8700 ANDERMATT DR LINCOLN NE 63160-0982

100250556

WAL-MART VISION CTR 30-

0774 SUPP OPTC 66 87 62 818 E 23RD ST COLUMBUS NE 63160-0982

100250558

WAL-MART VISION CTR 30-

0776 SUPP OPTC 66 87 62

3010 E 23RD AVENUE 

N FREMONT NE 63160-0982

100250559

WAL-MART VISION CTR-30-

0790 SUPPLY OPTC 66 87 62 1902 W B MCCOOK NE 63160-0982

508113640 WALBRECHT,BRIANNE RPT 32 65 32 OMAHA NE 68022-0845

508113640 WALBRECHT,BRIANNE JEAN RPT 32 65 33 FREMONT NE 68022-0845

508113640 WALBRECHT,BRIANNE JEAN RPT 32 65 33 OMAHA NE 68022-0845

508113640 WALBRECHT,BRIANNE JEAN RPT 32 65 33 LAVISTA NE 68022-0845

508113640 WALBRECHT,BRIANNE JEAN RPT 32 65 33 ELKHORN NE 68022-0845

508113640 WALBRECHT,BRIANNE JEAN RPT 32 65 33 OMAHA NE 68022-0845

508113640 WALBRECHT,BRIANNE RPT 32 65 31 LINCOLN NE 68022-0845

508113640 WALBRECHT,BRIANNE JEAN RPT 32 65 33 BELLEVUE NE 68022-0845

508113640 WALBRECHT,BRIANNE JEAN RPT 32 65 33 OMAHA NE 68022-0845

508113640 WALBRECHT,BRIANNE JEAN RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506567265 WALBURN,JOHN MD 01 37 33 OMAHA NE 68103-1112

506567265 WALBURN,JOHN NORMAN MD 01 37 33 OMAHA NE 68124-0607

506567265 WALBURN,JOHN NORMAN MD 01 37 33 OMAHA NE 68124-0607

506567265 WALBURN,JOHN NORMAN MD 01 37 33 OMAHA NE 68124-0607

506567265 WALBURN,JOHN NORMAN MD 01 37 33 OMAHA NE 68124-0607

506567265 WALBURN,JOHN NORMAN MD 01 37 33 OMAHA NE 68124-0607

505136475 WALCUTT,JULIE MD 01 02 33 LINCOLN NE 68506-7250
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454960275 WALDMAN,RANDOLPH MD 01 08 31 DAVENPORT NE 68370-2019

443563243 WALDENVILLE,SUSAN JANE PA 22 01 33 PINE RIDGE SD 57770-1201

353362256 WALDER,JAMES MD 01 01 31 RAPID CITY SD 55486-0013

353362256 WALDER,JAMES S MD 01 06 33 RAPID CITY SD 55486-0013

472682595 WALDING,REBECCA ARNP 29 08 33 SIOUX CITY IA 51101-1058

472682595 WALDING,REBECCA ARNP 29 08 33 SIOUX CITY IA 51101-1058

472682595 WALDING,REBECCA ARNP 29 08 33 SO SIOUX CITY NE 50302-0596

472682595 WALDING,REBECCA ARNP 29 91 33 SIOUX CITY IA 51102-5410

472682595 WALDING,REBECCA ARNP 29 91 33 SIOUX CITY IA 51102-5410

472682595 WALDING,REBECCA  APRN ARNP 29 26 33 SIOUX CITY IA 51102-5427

297687877 WALDRON,STACY PHD 67 13 31 KEARNEY NE 68510-2580

297687877 WALDRON,STACY MD 01 13 33 KEARNEY NE 68510-2580

297687877 WALDRON,STACY  (C) PHD 67 62 31 KEARNEY NE 68510-2580

297687877 WALDRON,STACY  PHD PHD 67 62 33 KEARNEY NE 68510-2580

457894739 WALDROP,WILLIAM ANES 15 05 33 ST LOUIS MO 63160-0352

508190490 WALENZ,ELIZABETH MD 01 08 33 OMAHA NE 68103-0755

508190490 WALENZ,ELIZABETH ANNE MD 01 37 33 ELKHORN NE 68103-0755

617965719 WAI,SHANNON MD 01 37 31 SAN DIEGO CA 90051-3906

100261888 WALGREEN MEDICAL SUPPLY RTLR 62 87 62 18861 90TH AVE STE D MOKENA IL 60674-0068

100259332 WALGREEN'S 12115 PHCY 50 87 10 2320 23RD ST COLUMBUS NE 60696-0480

680208702

WALGREENS INFUSION 

SERVICES GI PHCY 50 87 11 2604 SAINT PATRICK AVE, STE 2 GRAND ISLAND NE 60674-0020

680208702

WALGREENS INFUSION 

SERVICES LINCOLN PHCY 50 87 11 4401 S 70TH ST STE #2 LINCOLN NE 60674-0020

680208702

WALGREENS INFUSION 

SERVICES OMAHA PHCY 50 87 11

10924 JOHN GALT 

BLVD OMAHA NE 60674-0027

100261555

WALGREENS SPECIALTY 

PHARMACY 10997 PHCY 50 87 09 500 NOBLESTOWN RD STE 200 CARNEGIE PA 60696-0480

100254541 WALGREENS 10408 PHCY 50 87 09 4811 O ST LINCOLN NE 60696-0480

100254492 WALGREENS 10437 PHCY 50 87 09 5225 NO 90TH ST OMAHA NE 60696-0480

361924025 WALGREENS 10502 PHCY 50 87 10 1030 W 21ST SO SIOUX CITY NE 60696-0480

100255605 WALGREENS 10892 PHCY 50 87 10 533 S LINCOLN AVE YORK NE 60686-0480

100263871 WALGREENS #15647 PHCY 50 87 10 1900 HAMILTON BLVD SIOUX CITY IA 60696-0480

100255136 WALGREENS 11089 PHCY 50 87 09 5500 RED ROCK LANE LINCOLN NE 60696-0480

100256342 WALGREENS 11203 PHCY 50 87 09 17909 BURKE ST OMAHA NE 60696-0480

100255670 WALGREENS 11204 PHCY 50 87 09

20201 MANDERSON 

ST ELKHORN NE 60696-0480

100255738 WALGREENS 11205 PHCY 50 87 09 6005 NO 72ND ST OMAHA NE 60696-0480
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100257798 WALGREENS 11355 PHCY 50 87 10 9512 S 71ST PLAZA PAPILLION NE 60696-0480

100256905 WALGREENS 11356 PHCY 50 87 10 11343 SO 96TH ST PAPILLION NE 60696-0480

100256445 WALGREENS 11448 PHCY 50 87 10 13123 E 16TH PL AURORA CO 60696-0480

100252336 WALGREENS 1162 PHCY 50 87 10

8300 NORTHERN 

LIGHTS DR LINCOLN NE 60696-0480

100256830 WALGREENS 11957 PHCY 50 87 10 1260 WASHINGTON ST BLAIR NE 60696-0480

100258328 WALGREENS 12405 PHCY 50 87 10 102 E PHILIP AVE NORTH PLATTE NE 60696-0480

100257769 WALGREENS 12538 PHCY 50 87 10 1230 N WEBB ST GRAND ISLAND NE 60696-0480

100258194 WALGREENS 12854 PHCY 50 87 10 502 SO 11TH ST NEBRASKA CITY NE 60696-0480

100258542 WALGREENS 13100 PHCY 50 87 10 1601 E 19TH AVE STE 4650 DENVER CO 60696-0480

361924025 WALGREENS 13137 PHCY 50 87 10 13510 Q ST OMAHA NE 60696-0480

100259336 WALGREENS 1430 PHCY 50 87 10 1701 SOUTH ST LINCOLN NE 60696-0480

100251755 WALGREENS 2472 PHCY 50 87 10 18040 R PLAZA OMAHA NE 60696-0480

100264205 WALGREENS #16270 PHCY 50 87 10 240 S 77TH ST OMAHA NE 60696-0480

322809473 WACHAL,ALICIA ARNP 29 16 33 GRETNA NE 68103-0755

100259330 WALGREENS 2845 PHCY 50 87 10 5701 VILLAGE DR LINCOLN NE 60696-0480

361924025 WALGREENS 2855 PHCY 50 87 10 2929 N 60TH ST OMAHA NE 60696-0480

100259340 WALGREENS 3182 PHCY 50 87 10 7045 O ST LINCOLN NE 60696-0480

361924025 WALGREENS 3186 PHCY 50 87 10 3701 NO 132ND ST OMAHA NE 60696-0480

361924025 WALGREENS 3202 PHCY 50 87 10 7202 NO 30TH ST OMAHA NE 60696-0480

362659730 WALGREENS 3269 PHCY 50 87 10

705 N BURLINGTON 

AVE HASTINGS NE 60696-0480

100259333 WALGREENS 3467 PHCY 50 87 10 1515 W 2ND ST GRAND ISLAND NE 60696-0480

361924025 WALGREENS 3621 PHCY 50 87 10 9001 BLONDO ST OMAHA NE 60696-0480

361924025 WALGREENS 3694 PHCY 50 87 10 1802 GALVIN RD S BELLEVUE NE 60696-0480

361924025 WALGREENS 3700 PHCY 50 87 10 535 E BROADWAY COUNCIL BLUFFS IA 60696-0480

100259334 WALGREENS 3716 PHCY 50 87 10 2516 2ND AVE KEARNEY NE 60696-0480

508113640 WALBRECHT,BRIANNE RPT 32 65 33 NORFOLK NE 68022-0845

100259338 WALGREENS 4088 PHCY 50 87 10 2502 NO 48TH ST LINCOLN NE 60696-0480

361924025 WALGREENS 4405 PHCY 50 87 10 2508 W BROADWAY COUNCIL BLUFFS IA 60696-0480

361924025 WALGREENS 4443 PHCY 50 87 10 9001 W CENTER RD OMAHA NE 60696-0480

361924025 WALGREENS 4531 PHCY 50 87 10 1300 NORFOLK AVE NORFOLK NE 60696-0480

100259341 WALGREENS 4753 PHCY 50 87 10 1404 SUPERIOR ST LINCOLN NE 60696-0480

361924025 WALGREENS 4754 PHCY 50 87 10 8380 HARRISON ST LAVISTA NE 60696-0480

361924025 WALGREENS 4772 PHCY 50 87 10 3005 LAKE ST OMAHA NE 60696-0480

361924025 WALGREENS 4974 PHCY 50 87 10 5038 CENTER RD OMAHA NE 60696-0480

361924025 WALGREENS 5059 PHCY 50 87 10 10725 FORT ST OMAHA NE 60696-0480

361924025 WALGREENS 5143 PHCY 50 87 10 7151 CASS ST OMAHA NE 60696-0480
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100259337 WALGREENS 515 PHCY 50 87 10 2600 SO 48TH ST STE 7 LINCOLN NE 60696-0480

361924025 WALGREENS 5190 PHCY 50 87 10 2323 L STREET OMAHA NE 60696-0480

508116142 WAGNER,MARK  PLADC PDAC 58 26 33 NORFOLK NE 68701-5006

616205465 VUONG,NICHOLAS ARNP 29 39 31 AURORA CO 80256-0001

361924025 WALGREENS 5306 PHCY 50 87 10 301 W BENNETT AVE COUNCIL BLUFFS IA 60696-0480

361924025 WALGREENS 5360 PHCY 50 87 10 5062 S 155TH ST OMAHA NE 60696-0480

100259339 WALGREENS 541 PHCY 50 87 10 1301 O ST LINCOLN NE 60696-0480

361924025 WALGREENS 5470 PHCY 50 87 10

4650 MORNINGSIDE 

AVE SIOUX CITY IA 60696-0480

361924025 WALGREENS 5540 PHCY 50 87 10 6905 S 36TH ST BELLEVUE NE 60696-0480

100259335 WALGREENS 5736 PHCY 50 87 10 815 NO 27TH ST LINCOLN NE 60696-0480

361924025 WALGREENS 5741 PHCY 50 87 10 3001 DODGE ST OMAHA NE 60696-0480

361924025 WALGREENS 5874 PHCY 50 87 10 2630 PINE LAKE RD LINCOLN NE 60696-0480

361924025 WALGREENS 5966 PHCY 50 87 10 2605 S 171ST ST OMAHA NE 60696-0480

100249767 WALGREENS 6802 PHCY 50 87 10

15525 SPAULDING 

PLZA OMAHA NE 60696-0480

361924025 WALGREENS 6884 PHCY 50 87 10 4000 S 70TH ST LINCOLN NE 60696-0480

361924025 WALGREENS 6936 PHCY 50 87 10 4310 AMES AVE OMAHA NE 60696-0480

361924025 WALGREENS 6962 PHCY 50 87 10 3121 S 24TH ST OMAHA NE 60696-0480

361924025 WALGREENS 7272 PHCY 50 87 10 13155 W CENTER RD OMAHA NE 60696-0480

361924025 WALGREENS 7383 PHCY 50 87 10 205 W 27 STREET SCOTTSBLUFF NE 60696-0480

361924025 WALGREENS 7563 PHCY 50 87 10 8989 W DODGE RD OMAHA NE 60696-0480

361924025 WALGREENS 7693 PHCY 50 87 10 225 N SADDLE CREEK OMAHA NE 60696-0480

361924025 WALGREENS 910 PHCY 50 87 10 100 PIERCE ST SIOUX CITY IA 60696-0480

100255402 WALGREENS 9783 PHCY 50 87 10 101 W MAIN ST STERLING CO 60696-0480

100253812 WALGREENS 9806 PHCY 50 87 10

2020 BROADWAY 

BLVD YANKTON SD 60696-0480

100259331 WALGREENS 9899 PHCY 50 87 10 1525 E 23RD ST FREMONT NE 60696-0480

693216088 WALIA,ANUREET KAUR MD 01 26 33 OMAHA NE 68103-1112

478324449 WALK,LOUIS BERNARD MD 01 08 35 GRAND ISLAND NE 68803-3529

076641433 WALICK,KRISTINA  MD MD 01 20 31 AURORA CO 80256-0001

504940556 WALKER,ADAM ARNP 29 16 33 SIOUX FALLS SD 57117-5074

515722998 WALKER,ANDY MD 01 08 31 BELLEVILLE KS 66935-2400

515722998 WALKER,ANDY MD 01 08 32 BELLEVILLE KS 66935-2453

506088960 WALKER,ANN E ARNP 29 10 33 LINCOLN NE 68503-0000

505902793 WALKER,CRAIG MD 01 30 35 OMAHA NE 68103-1112

505902793 WALKER,CRAIG MD 01 30 33 OMAHA NE 40224-0086

505902793 WALKER,CRAIG MD 01 30 33 OMAHA NE 68103-1112

505902793 WALKER,CRAIG W MD 01 30 31 OMAHA NE 68103-1112
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480866293 WANG,SHU-MING MD 01 08 31 GRAND ISLAND NE 68803-1334

508172177 WALTER,AMY STHS 68 87 33 PLATTSMOUTH NE 68048-2056

411171047 WALKER,DAVID  MD MD 01 26 35 BELLEVUE NE 68102-1226

411171047 WALKER,DAVID  MD MD 01 26 33 OMAHA NE 68102-1226

411171047 WALKER,DAVID  MD MD 01 26 33 OMAHA NE 68102-1226

411171047 WALKER,DAVID  MD MD 01 26 33 BLAIR NE 68102-1226

411171047 WALKER,DAVID  MD MD 01 26 35 OMAHA NE 68102-1226

411171047 WALKER,DAVID  MD MD 01 26 33 OMAHA NE 68102-1226

411171047 WALKER,DAVID  MD MD 01 26 35 PAPILLION NE 68102-0350

411171047 WALKER,DAVID  MD MD 01 26 33 PLATTSMOUTH NE 68102-0350

505722837 WALTKE,EUGENE  MD MD 01 01 33 OMAHA NE 68103-0755

504767370 WALTENHOFER,SCOTT  MD MD 01 01 33 OMAHA NE 68103-0755

411171047 WALKER,DAVID  MD MD 01 26 33 FREMONT NE 68102-1226

411171047 WALKER,DAVID  MD MD 01 26 35 OMAHA NE 68102-0350

411171047 WALKER,DAVID  MD MD 01 26 35 OMAHA NE 68102-1226

411171047 WALKER,DAVID  MD MD 01 26 32 OMAHA NE 68102-1226

411171047 WALKER,DAVID  MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

411171047 WALKER,DAVID  MD MD 01 26 31

MISSOURI 

VALLEY IA 68164-8117

555799961 WALKER,DAVID C DO 02 08 33 SPEARFISH SD 04915-9263

520680277 WALKER,DEBRA L PA 22 01 33 CASPER WY 82601-2951

411171047 WALKER,DAVID  MD MD 01 26 31 COUNCIL BLUFFS IA 68164-8117

505644404 WALKER,JAMES DDS 40 19 33 1640 SOUTH 70TH STE 200 LINCOLN NE 68506-4760

100263047 WALKER,JANA IMHP 39 26 62 WALKER CNSLG SVCS 2315 W 39TH ST #105KEARNEY NE 68845-8327

508114725 WALKER,JANA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

503885963 WALKER,JANINE OTHS 69 74 33 KEARNEY NE 68845-2909

507686664 WALKER,JEFFERY  PLMHP PLMP 37 26 35 BELLEVUE NE 68005-4669

507686664 WALKER,JEFFREY  CTAI CTA1 35 26 33 OMAHA NE 68119-0235

428533638 WALKER,JENNIFER STHS 68 64 33 DENVER CO 30384-0000

428533638 WALKER,JENNIFER STHS 68 87 33 DENVER CO 30384-0165

572310486 WALTON,ELIZABETH  APRN ARNP 29 08 32 GERING NE 69341-1742

391902970 WALKER,JUSTIN JAMES MD 01 08 33 GREELEY CO 85072-2631

508172177 WALTER,AMY STHS 68 87 33 OMAHA NE 68106-3718

516667311 WALKER,MATTHEW    CSW CSW 44 80 33 LINCOLN NE 68502-3713

505151271 WALKER,NICOLE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

505151271 WALKER,NICOLE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

505151271 WALKER,NICOLE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

505151271 WALKER,NICOLE  PLMHP PLMP 37 26 33 LA VISTA NE 68134-0000
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505151271 WALKER,NICOLE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

146468159 WALKER,PENELOPE R STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

146468159 WALKER,PENELOPE R STHS 68 49 35 GERING NE 69341-0000

146468159 WALKER,PENELOPE R STHS 68 87 33 SCOTTSBLUFF NE 68361-4616

506782972 WALKER,RICHARD MD 01 67 33 OMAHA NE 68103-1360

506720409 WALTEMATH,TODD  LIMHP IMHP 39 26 31 LINCOLN NE 68508-1047

506782972 WALKER,RICHARD A MD 01 01 31 OMAHA NE 68103-0836

623013990 WALKER,SEAN MD 01 11 33 OMAHA NE 68103-1112

485987637 WALKER,STEPHANIE M PA 22 08 33 SIOUX CITY IA 51102-0328

485987637 WALKER,STEPHANIE M PA 22 08 33 SIOUX CITY IA 51102-5410

485987637 WALKER,STEPHANIE M PA 22 08 33 SIOUX CITY IA 51102-5410

485987637 WALKER,STEPHANIE M PA 22 08 33 SIOUX CITY IA 51101-1058

485987637 WALKER,STEPHANIE M PA 22 08 33 SIOUX CITY IA 51101-1058

311866456 WALKER,TIMOTHY MD 01 20 33 SIOUX FALLS SD 57117-5074

311866456 WALKER,TIMOTHY L MD 01 20 33 SIOUX FALLS SD 57117-5074

154720243 WALKO,MARALYN ARNP 29 02 35 OMAHA NE 68103-2159

154720243 WALKO,MARALYN  APRN ARNP 29 42 33 OMAHA NE 68114-4119

154720243 WALKO,MARALYN A ARNP 29 14 33 OMAHA NE 50331-0332

504135943 WALKS,NORMA  MD MD 01 08 31 LUVERNE MN 57117-5074

504135943 WALKS,NORMA THERESE MD 01 08 33 LUVERNE MN 57117-5074

504135943 WALKS,NORMA THERESE MD 01 02 31 GEORGE IA 57117-5074

504135943 WALKS,NORMA THERESE MD 01 02 31 ROCK RAPIDS IA 57117-5074

503963979 WALL,LORI  (C) PHD 67 62 35 LINCOLN NE 68521-0000

470832955 WALL,LORI LUNDQUIST  (C) PHD 67 62 62 3272 SALT CREEK CIR STE B LINCOLN NE 68504-0004

373502350 WALL,MICHAEL MD 01 13 31 IOWA CITY IA 52242-1009

480045161 WALL,PHILLY MARIE PA 22 08 33 OMAHA NE 68103-1380

179381000 WALL,ROBERT  MD MD 01 16 31 AURORA CO 80256-0001

521557754 WALTER,JACOB  MD MD 01 30 33 FT COLLINS CO 80527-0580

508784152 WALL,ROBERT W MD 01 08 31 SEWARD NE 68434-2226

174669742 WALL,STACEY ARNP 29 37 31 AURORA CO 80256-0000

508684212 WALLA,DONALD MD 01 20 33 LINCOLN NE 68510-2471

506292490 WALLA,HEATHER STHS 68 49 33 OMAHA NE 68137-2648

508702851 WALLA,PAULA STHS 68 49 33 FREMONT NE 68025-4101

476004087

WALLACE PS DIST 64R-SPED OT-

56-0565 OTHS 69 49 03

NORTH WALLACE RD 

127 PO BOX 127 WALLACE NE 69169-0127

476004087

WALLACE PS DIST 64R-SPED ST-

56-0565 STHS 68 49 03

NORTH WALLACE RD 

127 PO BOX 127 WALLACE NE 69169-0127

100252971

WALLACE RURAL FIRE 

PROTECTION DIST TRAN 61 59 62

115 S COMMERCIAL 

AVE WALLACE NE 68164-7880

533154506 WALLACE,AARON D ANES 15 05 33 CHEYENNE WY 82003-2417

480941788 WALL,HEATHER  LIMHP IMHP 39 26 33 OMAHA NE 68102-0001
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406645275 WALLACE,GREGORY  MD MD 01 37 33 CINCINNATI OH 60677-3003

100258516 WALLACE,DIANA  LIMHP IMHP 39 26 62 518 S JEFFERS ST STE 7 NORTH PLATTE NE 69101-5370

345523646 WALLACE,GAYLE ARNP 29 16 33 IOWA CITY IA 52242-1009

454295570 WALLACE,JAMES MD 01 37 33 SIOUX FALLS SD 57117-5074

505862092 WALLACE,KAY STHS 68 49 33 MINATARE NE 69356-0425

521677156 WALKER,JAMES MD 01 67 33 DENVER CO 80217-3862

505862092 WALLACE,KAY STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

323340849 WALLACE,ROBERT BRUCE MD 01 11 31 MED SERV PLAN IOWA CITY IA 52242-1009

367319947 WALLACE,SUEMOY SOLONE MD 01 02 31 IOWA CITY IA 52242-1009

529924890 WALLACE,SUSAN ARNP 29 67 33 OMAHA NE 68103-0755

529924890 WALLACE,SUSAN ARNP 29 67 33 OMAHA NE 68103-0755

529924890 WALLACE,SUSAN ARNP 29 67 33 OMAHA NE 68103-0755

529924890 WALLACE,SUSAN H ARNP 29 11 33 OMAHA NE 68103-0755

505250534 WALLACE,TRISTA ANNE ANES 15 43 33 LINCOLN NE 68506-6801

528516906 WANG,HEEYOUNG MD 01 67 31 SIOUX FALLS SD 57105-3762

114527394 WALLEN,BRETT DDS 40 19 31 DENVER CO 80045-7106

203646759 WALLEN,JENNIFER DDS 40 19 31 DENVER CO 80045-7106

301040434 WALLEN,JILLIAN ALEXANDRA DDS 40 19 35 OMAHA NE 68198-5450

301040434 WALLEN,JILLIAN ALEXANDRA DDS 40 19 33 OMAHA NE 68583-0740

100257946 WALLESEN,RENEE ANN DC 05 35 62 113 W 3RD ST ALLIANCE NE 69331-1496

254372396 WALLICK,KRISTIN MD 01 29 33 FT COLLINS CO 80291-2282

506294863 WALLIN,SHALYNN  CSW CSW 44 80 35 NORFOLK NE 68701-5502

470592514 WALLINE,DAVID D DDS 40 19 62 2628 23RD ST COLUMBUS NE 68601-3202

505190821 WALLING,KARA STHS 68 87 33 OMAHA NE 68234-4314

507152851 WALLINGA,DANIELLE  PA PA 22 08 31 CREIGHTON NE 57078-3700

507152851 WALLINGA,DANIELLE L PA 22 08 33 CROFTON NE 57078-0000

507152851 WALLINGA,DANIELLE L PA 22 08 33 HARTINGTON NE 57078-3700

507152851 WALLINGA,DANIELLE L PA 22 08 33 NIOBRARA ME 57078-3700

507152851 WALLINGA,DANIELLE L PA 22 08 31 CROFTON NE 57078-3700

507152851 WALLINGA,DANIELLE L PA 22 08 31 PIERCE NE 57078-3700

507152851 WALLINGA,DANIELLE L PA 22 08 31 HARTINGTON NE 57078-3700

507152851 WALLINGA,DANIELLE L PA 22 08 31 NIOBRARA NE 57078-3700

483586181 WALLINGA,MELVIN  MD MD 01 08 31 TYNDALL SD 57066-2318

505885785 WALLINGFORD,BRANDA KAY ARNP 29 45 31 OMAHA NE 50331-0315

505885785 WALLINGFORD,BRANDA KAY ARNP 29 45 31 PAPILLION NE 50331-0315

505885785 WALLINGFORD,BRANDA KAY ARNP 29 45 31 OMAHA NE 50331-0315
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505885785 WALLINGFORD,BRANDA KAY ARNP 29 45 31 OMAHA NE 50331-0315

505885785 WALLINGFORD,BRENDA ARNP 29 01 33 OMAHA NE 68103-0839

505885785 WALLINGFORD,BRENDA KAY ARNP 29 45 31 OMAHA NE 50331-0315

505040006 WALLINGFORD,KRISTINA LESLIE ARNP 29 45 31 OMAHA NE 50331-0315

505040006 WALLINGFORD,KRISTINA LESLIE ARNP 29 45 31 PAPILLION NE 50331-0315

505040006 WALLINGFORD,KRISTINA LESLIE ARNP 29 45 31 OMAHA NE 50331-0315

505040006 WALLINGFORD,KRISTINA LESLIE ARNP 29 45 31 OMAHA NE 50331-0315

071385898 WALLIS,JEROLD W MD 01 30 31 O'FALLON MO 63160-0352

071385898 WALLIS,JEROLD W MD 01 30 31 ST LOUIS MO 63160-0352

671094295 WALLIS,TRACI MD 01 01 31 AURORA CO 80256-0001

508154944 WALKER,EMILY ARNP 29 08 33 LINCOLN NE 68516-5497

100257765 WALLS,SCOTT  LIMHP IMHP 39 26 62 237 S 70TH ST STE 108 LINCOLN NE 68510-2401

100263006

WALMART PHARMACY #10-

3172 PHCY 50 87 10 5051 L ST OMAHA NE 63160-0625

100259316

WALMART PHARMACY #10-

4600 PHCY 50 87 10

11350 WICKERSHAM 

BVD GRETNA NE 63160-0625

710415188 WALMART PHARMACY 10-0598 PHCY 50 87 10 5411 SECOND AVE KEARNEY NE 63160-0625

710415188 WALMART PHARMACY 10-0774 PHCY 50 87 10 818 EAST 23RD ST COLUMBUS NE 63160-0625

710415188 WALMART PHARMACY 10-0776 PHCY 50 87 10 3010 E 23RD AVE FREMONT NE 63160-0625

710415188 WALMART PHARMACY 10-1326 PHCY 50 87 10 2250 N DIERS AVE GRAND ISLAND NE 63160-0625

504139934 WARD,KIMBERLY  APRN ARNP 29 16 33 OMAHA NE 50315-4557

100262714 WALMART PHARMACY 10-3154 PHCY 50 87 10

2109 TOWNE CENTER 

DR BELLEVUE NE 63160-0625

100262713 WALMART PHARMACY 10-4138 PHCY 50 87 10 13105 BIRCH DR OMAHA NE 63160-0625

100257066 WALMART PHARMACY 10-4358 PHCY 50 87 10 1606 SO 72ND ST OMAHA NE 63160-0625

100262712 WALMART PHARMACY 10-4568 PHCY 50 87 10 1882 HOLLY ST BLAIR NE 63160-0625

100252368

WALMART VISION CENTER 

#1460 OPTC 66 87 62 3803 OSBORNE DR W HASTINGS NE 63160-0982
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100256826

WALMART VISION CENTER 

#3823 OPTC 66 87 62 3400 NO 85TH ST LINCOLN NE 63160-0982

100256885

WALMART VISION CENTER 

4358 OPTC 66 87 64 1606 SO 72ND ST OMAHA NE 63160-0982

222460575 WALPUS,KERSTIN  LIMHP IMHP 39 26 33 OMAHA NE 68154-1722

222460575 WALPUS,KERSTIN  LMHP LMHP 36 26 33 OMAHA NE 68144-4487

524763911 WALRAVENS,PHILIP ALFRED L MD 01 37 31 AURORA CO 80256-0001

470643736 WALROD,DEREK P DDS DDS 40 19 62 1225 S POPLAR ST STE 500 NORTH PLATTE NE 69101-6298

483114921 WALSH,CHRISTINE MARIE MD 01 30 33 IOWA CITY IA 52242-1009

475177763 WALSH,DANIEL ANES 15 05 35 OMAHA NE 68103-1112

506689634 WALSH-STERUP,MARY OTHS 69 74 31 HASTINGS NE 68802-5285

504139934 WARD,KIMBERLY ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

505136552 WALSH,JASON MD 01 02 33 SCOTTSBLUFF NE 69363-1248

505136552 WALSH,JASON MD 01 06 33 ALLIANCE NE 69363-1248

505136552 WALSH,JASON MD 01 06 33 SCOTTSBLUFF NE 69363-1248

505136552 WALSH,JASON MD 01 06 33 GRANT NE 69363-1248

505136552 WALSH,JASON MD 01 06 33 OSHKOSH NE 69363-1248

505136552 WALSH,JASON MD 01 02 33 CHADRON NE 69363-1248

505136552 WALSH,JASON MD 01 02 33 KIMBALL NE 69363-1248

505136552 WALSH,JASON MD 01 06 33 OGALLALA NE 69363-1248

505136552 WALSH,JASON MD 01 06 33 SIDNEY NE 69363-1248

505136552 WALSH,JASON MD 01 02 33 TORRINGTON WY 69363-1248

505136552 WALSH,JASON MD 01 01 33 SCOTTSBLUFF NE 69363-1248

505136552 WALSH,JASON DAVID MD 01 01 33 OGALLALA NE 69363-1248

505136552 WALSH,JASON DAVID MD 01 02 33 SIDNEY NE 69363-1248

480883859 WALSH,JULIE PA 22 14 33 OMAHA NE 68124-5353

508154944 WALKER,EMILY ARNP 29 08 33 WAVERLY NE 68516-5497

521677156 WALKER,JAMES MD 01 08 31 AURORA CO 80256-0001

484027537 WALSH,MICHELLE G MD 01 37 33 LINCOLN NE 68510-4299

484702890 WALSH,PATRICK MD 01 34 33 DAKOTA DUNES SD 57049-2020

472921983 WALSH,REBECCA M STHS 68 64 33 SIOUX FALLS SD 57105-2446

100260273 WALSH,ROBERT TRAN 61 96 62 106 N BROWN AVE MINDEN NE 68959-0000

257707302 WALSH,W MICHAEL MD 01 20 33 OMAHA NE 68144-5253

138587186 WALSHAK,ANDREW  MD MD 01 06 33 DENVER CO 80217-3862

506333813 WALSTROM,ANGELIQUE MARIE MD 01 14 33 OMAHA NE 68103-1112

100253856 WALTEMATH,TODD PC 13 26 02 2209 I ST OMAHA NE 68107-0000

506720409 WALTEMATH,TODD  LIMHP IMHP 39 26 32 OMAHA NE 68107-0000

p. 1764 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

503800138 WALTER,ADAM MICHAEL MD 01 18 33 OMAHA NE 68122-1746

507700313 WALTER,JANET  RN RN 30 26 33 LINCOLN NE 68508-2949

257519222 WALTERS,ASHLEY  MD MD 01 26 35 OMAHA NE 68164-0640

257519222 WALTERS,ASHLEY  MD MD 01 26 35 OMAHA NE 68164-8117

567028382 WALTERS,MARK MD 01 41 33 OAKLAND CA 94553-5126

374049167 WALTERS,NATHAN MD 01 01 31 COLUMBUS NE 68602-1800

374049167 WALTERS,NATHAN MD 01 67 33 GRAND ISLAND NE 68510-2580

506086477 WALTERS,PAULA MD 01 08 33 OMAHA NE 68164-8117

505159950 WALTERS,TIFFANY JOY OD 06 87 33 SYRACUSE NE 68446-0010

402155324 WALTHER,STEPHANIE  PLMHP PLMP 37 26 33 BEATRICE NE 68117-2807

422155324 WALTHER,STEPHANIE  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

422155324 WALTHER,STEPHANIE   PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

476005723

WALTHILL PUB SCH-SP ED PT-

87-0013 OTHS 69 49 03 BOX 3C MAIN ST WALTHILL NE 68067-0563

476005723

WALTHILL PUB SCH-SP ED ST-87-

0013 STHS 68 49 03 MAIN ST BOX 3 C WALTHILL NE 68067-0563

476005723

WALTHILL PUB SCHOOL-SPED 

PT/87-0018 RPT 32 49 03 BOX 3C MAIN ST WALTHILL NE 68067-0563

470633868 WALTHILL RESCUE SQUAD TRAN 61 59 62 BOX 331 WALTHILL NE 68067-0331

505722837 WALTKE,EUGENE A MD 01 23 35 OMAHA NE 68118-2540

505722837 WALTKE,EUGENE ALAN MD 01 23 33 OMAHA NE 68103-0000

505722837 WALTKE,EUGENE ALAN MD 01 06 33 COUNCIL BLUFFS IA 68103-0755

505923181 WALTON,ROBERT  LMHP LMHP 36 26 35 NORFOLK NE 68701-5502

572310486 WALTON,ELIZABETH  APRN ARNP 29 08 35 GERING NE 69341-1742

505923181 WALTON,ROBERT LIMHP IMHP 39 26 33 NORFOLK NE 68701-3075

100250122

WALTON,ROBERT SCOTT  

LIMHP PC 13 26 03 706 KOENIGSTIEN ST STE 1 NORFOLK NE 68701-3075

100254156 WALTON,SHAWN DDS 40 19 05 2410 PIERCE ST SIOUX CITY IA 51104-3724

469687820 WALTON,SHAWN DDS 40 19 35 SIOUX CITY IA 51104-3724

493604402 WALTS,MICHAEL MD 01 08 33 PAPILLION NE 68164-8117

509589365 WALTS,MICHAEL MD 01 22 33 LOVELAND CO 29417-0309

493604402 WALTS,MICHAEL J MD 01 08 33 LAVISTA NE 68164-8117

493604402 WALTS,MICHAEL JAY MD 01 08 33 OMAHA NE 68164-8117

493604402 WALTS,MICHAEL JAY MD 01 08 33 OMAHA NE 68164-8117

493604402 WALTS,MICHAEL JAY MD 01 08 33 OMAHA NE 68164-8117

493604402 WALTS,MICHAEL JAY MD 01 08 33 OMAHA NE 68164-8117

493604402 WALTS,MICHAEL JAY MD 01 08 33 PAPILLION NE 68164-8117
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493604402 WALTS,MICHAEL JAY MD 01 08 33 OMAHA NE 68164-8117

522114184 WALTZ,ALANA RPT 32 65 33 LINCOLN NE 68506-0000

503903663 WALTZ,WILLIAM MD 01 37 33 SIOUX FALLS SD 57117-5074

503903663 WALTZ,WILLIAM MD 01 37 33 BROOKINGS SD 57117-5074

504139934 WARD,KIMBERLY ARNP 29 16 33 SIOUX CITY IA 50314-2505

560848255 WALZ,GLORIA D. ARNP 29 01 33 CUSTER SD 04915-9263

503046287 WALZ,KRISTI MD 01 08 33 SIOUX CITY IA 51102-5410

503046287 WALZ,KRISTI MD 01 08 33 SIOUX CITY IA 51102-5410

505277773 WALZ,MOLLY STHS 68 49 33 ARTHUR NE 69121-0145

505277773 WALZ,MOLLY STHS 68 49 33 BRADY NE 68123-2752

505277773 WALZ,MOLLY STHS 68 49 33 WALLACE NE 69169-0127

505277773 WALZ,MOLLY STHS 68 49 33 THEDFORD NE 69166-0248

505277773 WALZ,MOLLY STHS 68 49 33 SUTHERLAND NE 69165-7257

505277773 WALZ,MOLLY STHS 68 49 33 STAPLETON NE 69163-0128

505277773 WALZ,MOLLY STHS 68 49 33 BIG SPRINGS NE 69122-0457

505277773 WALZ,MOLLY STHS 68 49 33 GRANT NE 69140-0829

505277773 WALZ,MOLLY STHS 68 49 33 PAXTON NE 69155-0368

505277773 WALZ,MOLLY STHS 68 49 33 TRYON NE 69167-0038

505277773 WALZ,MOLLY STHS 68 49 33 HERSHEY NE 69143-4582

505277773 WALZ,MOLLY STHS 68 49 33 HYANNIS NE 69350-0286

505277773 WALZ,MOLLY STHS 68 49 33 MAXWELL NE 69151-1132

511588908 WAMBSGANSS,TILDA ARNP 29 45 33 OMAHA NE 68124-0607

421276819 WALLACE,NICHOLE MD 01 37 31 AURORA CO 80256-0001

505136552 WALSH,JASON  MD MD 01 02 33 SCOTTSBLUFF NE 69363-1248

399027088 WANAT,KAROLYN ANN MD 01 07 31 IOWA CITY IA 52242-1009

472683241 WANDERSCHEID,KATHERINE ARNP 29 91 33 SIOUX CITY IA 51101-1058

100257407 WANEK PHARMACY PHCY 50 87 09 410 MAIN ST NELIGH NE 68756-1423

478826290 WANFALT,DAWN ARNP 29 37 31 IOWA CITY IA 52242-1009

559118684 WANG,CECILIA  MD MD 01 13 31 AURORA CO 80256-0001

473641697 WANG,DALE SHU-YING MD 01 67 33 AURORA CO 80217-3894

364985489 WANG,GEORGE MD 01 37 31 AURORA CO 80256-0001

528516906 WANG,HEEYOUNG MD 01 01 33 OMAHA NE 68103-1112

644366806 WANG,JEFF FILBERT MD 01 22 33 ST LOUIS MO 63160-0352

479965680 WANG,JENNIFER DO 02 37 31 OMAHA NE 68124-7036

479965680 WANG,JENNIFER DO 02 37 33 OMAHA NE 68124-7036

479965680 WANG,JENNIFER LYNN DO 02 67 33 LA VISTA NE 68124-7036

395064513 WANG,GEORGE MD 01 67 33 AURORA CO 80217-3862

629485327 WANG,JUE MD 01 41 33 OMAHA NE 68103-1112

609058654 WANG,KATHERINE MD 01 45 31 SIOUX FALLS SD 57105-3762

524336512 WANG,MICHAEL MD 01 01 31 AURORA CO 80256-0001
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106608922 WANG,NORMAN MD 01 13 33 BROOMFIELD CO 80217-0507

506255777 WANG,RUILIN  MD MD 01 08 33 LINCOLN NE 68502-3796

148588917 WANG,SAMUEL MD 01 30 33 ENGLEWOOD CO 80227-9011

148588917 WANG,SAMUEL MD 01 30 33 SCOTTSBLUFF NE 80155-4958

148588917 WANG,SAMUEL MD 01 30 31 OSHKOSH NE 80155-4958

148588917 WANG,SAMUEL MD 01 30 31 GORDON NE 80155-4958

148588917 WANG,SAMUEL  MD MD 01 30 31 CHADRON NE 80155-4958

148588917 WANG,SAMUEL  MD MD 01 30 31 GERING NE 80155-4958

148588917 WANG,SAMUEL C MD 01 30 31 ALLIANCE NE 80155-4958

100264350

ELKHORN VALLEY ANESTHESIA-

CRNA ANES 15 43 01

455 SIOUX POINT 

ROAD DAKOTA DUNES SD 55387-4552

148588917 WANG,SAMUEL C MD 01 30 31 SCOTTSBLUFF NE 80155-4958

480866293 WANG,SHU-MING MD 01 08 33 DONIPHAN NE 68503-3610

418219721 WANG,WEI-SHIN  MD MD 01 30 33 AURORA MD 80256-0001

502043511 WANNA,MICHELLE RAE MD 01 07 31 SIOUX FALLS SD 57118-6370

495587788 WANNER,VALERIE  LISW LMHP 36 26 33 SIOUX CITY IA 51102-1197

491506771 WANNER,WILLIAM ROLAND MD 01 06 33 SIOUX CITY IA 51102-3128

479922671 WANZEK,JOSEPH DO 02 08 33 COUNCIL BLUFFS IA 51501-3291

353405696 WARADY,BRADLEY A MD 01 37 31 KANSAS CITY MO 64108-4435

480866293 WANG,WHU-MING MD 01 08 31 DONIPHAN NE 68503-3610

474154369 WARCHOL,JORDAN MD 01 01 31 OMAHA NE 68103-1112

481160163 WARD DRUG STORE PHCY 50 87 08 142 S PENN OBERLIN KS 67749-2243

507152414 WARD-BAUGHMAN,DANIELLE RPT 32 65 33 BELLEVUE NE 68005-3652

230151811 WARD-GAINES,JACQUELINE MD 01 67 31 AURORA CO 80256-0001

507020072 WARD,AARON MD 01 11 31 LINCOLN NE 68510-2580

507020072 WARD,AARON  MD MD 01 08 31 BEATRICE NE 68310-0278

329824026 WARD,ADAM  DO DO 02 11 33 FORT COLLINS CO 80291-2291

495901672 WARD,BRIAN MD 01 10 33 OMAHA NE 68114-4032

495901672 WARD,BRIAN MD 01 10 33 OMAHA NE 68114-4057

495901672 WARD,BRIAN WOODWARD MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

495901672 WARD,BRIAN WOODWARD MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

495901672 WARD,BRIAN WOODWARD MD 01 10 31 BELLEVUE NE 68114-4032

465331876 WARD,CARY LEE MD 01 11 33 LINCOLN NE 68510-2580

502641344 WARD,CORINNE PHILLIPS MD 01 08 33 MCCOOK NE 69001-3589

502641344 WARD,CORINNE PHILLIPS MD 01 08 31 CURTIS NE 69001-3482

502641344 WARD,CORINNE PHILLIPS MD 01 08 33 CURTIS NE 69001-3482

495901672 WARD,BRIAN MD 01 10 31 OMAHA NE 68114-4032
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502641344 WARD,CORINNE PHILLIPS MD 01 08 33 TRENTON NE 69001-3482

502641344 WARD,CORRINE PHILLIPS MD 01 01 31 MCCOOK NE 69001-3482

249670247 WARD,KATHERINE ROSE PA 22 01 31 AURORA CO 80256-0001

503923183 WARD,LYNN  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

504139934 WARD,KIMBERLY  APRN ARNP 29 16 33 LINCOLN NE 50314-2505

506808642 WARD,MARK  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

506808642 WARD,MARK  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

506808642 WARD,MARK  LMHP LMHP 36 26 33 BEATRICE NE 68117-2807

506808642 WARD,MARK  LMHP LMHP 36 26 33 LINCOLN NE 68117-2807

647037686 WARD,MATTHEW MD 01 18 31 IOWA CITY IA 52242-1009

554946184 WARD,MICHAEL W DC DC 05 35 63

TRANQUILITY CHIRO 

CT 12109 EMMET STOMAHA NE 68164-4264

554946184 WARD,MICHAEL WILLIAM DC 05 35 31 OMAHA NE 68164-4264

505925152 WARD,RANDALL  CTA I CTA1 35 26 33 OMAHA NE 68119-0235

490783782 WARD,RHONDA HEAR 60 87 33 OMAHA NE 68114-3426

507623486 WARD,RICHARD MD 01 08 31 HEBRON NE 68370-2019

485820730 MANLEY,BERNARD ANES 15 43 31 DAKOTA DUNES SD 55387-4552

507623486 WARD,RICHARD KIM MD 01 08 31 WAYNE NE 68787-0000

508138056 WARD,SARAH E STHS 68 87 33 OMAHA NE 68105-0000

504663922 WARD,TAMAR LEE ARNP 29 06 33 OMAHA NE 50331-0332

504663922 WARD,TAMRA ARNP 29 06 33 OMAHA NE 68103-2159

505905996 WARD,TERESA  LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

505905996 WARD,TERESA  LIMHP IMHP 39 26 35 OGALLALA NE 69153-1442

505905996 WARD,TERESA  LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0519

505905996 WARD,TERESA  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

505905996 WARD,TERESA  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69103-1209

505905996 WARD,TERESA MARIE IMHP 39 26 33 OGALLALA NE 69153-1442

505905996 WARD,TERESA MARIE IMHP 39 26 33 MCCOOK NE 69001-0818

505905996 WARD,TERESA MARIE IMHP 39 26 33 LEXINGTON NE 68850-0519

483586141 WARDELL,LINDA ARNP 29 67 31 OMAHA NE 68124-7036

483586141 WARDELL,LINDA JANE ARNP 29 91 33 OMAHA NE 45263-3676

505270027 WASHBURN,ASHLEY L PLMHP PLMP 37 26 32 GRAND ISLAND NE 68803-5413

507949045 WARDYN,ANN OTHS 69 74 33 GRAND ISLAND NE 68802-5285

507949045 WARDYN,ANN OTHS 69 49 33 CENTRAL CITY NE 68826-0057

507949045 WARDYN,ANN OTHS 69 74 33 ST PAUL MN 68873-1413

533842294 WATKINS,BRUCE  MD MD 01 20 32 SIOUX CITY IA 57049-1430

333407629 WARKENTIN,PHYLLIS I MD 01 22 35 OMAHA NE 68103-1112

472041183 WARLICK,ERICA DAHL MD 01 41 33 MINNEAPOLIS MN 55486-1562

391960191 WARNEKE,CHRISTIAN A DC DC 05 35 62 116 S LINCOLN AVE STE 2 YORK NE 68467-4240
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533842294 WATKINS,BRUCE  MD MD 01 20 33 SIOUX CITY IA 57049-1430

529852595 WARNER,JEROMY  (C) PHD 67 62 31 HASTINGS NE 68901-4454

529852595 WARNER,JEROMY  (C) PHD 67 62 31 HASTINGS NE 68901-4454

529852595 WARNER,JEROMY  PHD PHD 67 62 35 GRAND ISLAND NE 68510-2580

529852595 WARNER,JEROMY  PPHD PPHD 57 26 31 HASTINGS NE 68901-6928

100261584 WARNER,JOSEPH  LMHP LMHP 36 26 62 WARNER CNSLG SVC 116 S RIDGE AVEMINDEN NE 68959-0332

508214537 WARNER,JOSEPH  LMHP LMHP 36 26 31 LINCOLN NE 68802-1763

508214537 WARNER,JOSEPH  LMHP LMHP 36 26 31 KEARNEY NE 68802-1763

507061979 WATSON,STACEY OTHS 69 74 33 LINCOLN NE 68506-2767

508214537 WARNER,JOSEPH  LMHP LMHP 36 26 32 MINDEN NE 68959-0332

508214537 WARNER,JOSEPH  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

508214537 WARNER,JOSEPH J PLMP LMHP 36 26 33 KEARNEY NE 68802-1763

473789896 WARNER,MARY CNM 28 90 33 SIOUX FALLS SD 57117-5074

473789896 WARNER,MARY CNM 28 90 33 BROOKINGS SD 57117-5074

473789896 WARNER,MARY CNM 28 90 33 SIOUX FALLS SD 57117-5074

473789896 WARNER,MARY CNM 28 90 31 SIOUX FALLS SD 57117-5074

505683020 WARNER,MARY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505683020 WARNER,MARY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505683020 WARNER,MARY ANN  CSW CSW 44 80 33 HASTINGS NE 68848-1715

505683020 WARNER,MARY ANN  CSW CSW 44 80 33 KEARNEY NE 68848-1715

505683020 WARNER,MARY ANN  CSW CSW 44 80 33 HASTINGS NE 68848-1715

473789896 WARNER,MARY JEAN CNM 28 16 31 SIOUX FALLS SD 57117-5074

473789896 WARNER,MARY JEAN CNM 28 90 31 SIOUX FALLS SD 57117-5074

524234338 WATKINS,ALISON PA 22 03 33 CHEYENNE WY 82009-3432

564836346 WEATHERALL,LILLIE  LMHP LMHP 36 26 33 OMAHA NE 75025-0000

480563970 WARNER,ROBERT W MD 01 41 33 COUNCIL BLUFFS IA 51503-4658

476000549 WARREN MEM HOSP HOSP 10 66 00 905 2ND ST FRIEND NE 68359-1133

476000549 WARREN MEM HOSP LTC NH 11 87 00 905 2ND ST FRIEND NE 68359-1133

476000549 WARREN MEM PROF SVCS CLNC 12 08 01 905 2ND ST FRIEND NE 68359-1133

483586141 WARDELL,LINDA ARNP 29 67 33 LA VISTA NE 68124-7036

366068144

WARREN,GARETH JAMES 

WYATT MD 01 34 31 IOWA CITY IA 52242-1009

506065762 WARREN,JENNIFER  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

506065762 WARREN,JENNIFER  PLMHP PLMP 37 26 35 LINCOLN NE 66061-5413

036483640 WARREN,PATRICK STANFORD MD 01 30 33 COLUMBUS OH 42171-5267

509609404 WARREN,PENNY RPT 32 65 31 OMAHA NE 68124-7036

483586141 WARDELL,LINDA ARNP 29 67 33 OMAHA NE 68124-7036

509666341 WARREN,RODERICK D MD 01 08 31 SABETHA KS 66534-0247
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509666341 WARREN,RODERICK DUSTON MD 01 02 33 FALLS CITY NE 55387-4552

509666341 WARREN,RODERICK DUSTON MD 01 02 32 HIAWATHA KS 55387-4552

509666341 WARREN,RODERICK DUSTON MD 01 01 31 FALLS CITY NE 68355-0399

509666341 WARREN,RODERICK DUSTON MD 01 08 31 SENECA KS 66538-9739

507435702 WARRIER,RUGMINI MD 01 11 35 LINCOLN NE 68506-0971

507435702 WARRIER,RUGMINI MD 01 11 35 LINCOLN NE 68506-0971

507435702 WARRIER,RUGMINI  MD MD 01 44 33 LINCOLN NE 68510-2466

505274570 WARTA,LACEY  CTA CTA1 35 26 33 OMAHA NE 68105-2938

354400721 WARZAK,WILLIAM PHD 67 13 35 OMAHA NE 68198-5450

354400721 WARZAK,WILLIAM  (C) PHD 67 62 33 OMAHA NE 68198-5450

354400721 WARZAK,WILLIAM  (C) PHD 67 62 31 OMAHA NE 68198-5450

495191791 WASEKAR,CHETAN JIWAN MD 01 01 31 SIOUX FALLS SD 57105-3762

504646812 WASHBURN,DEBRA STHS 68 49 33 ARLINGTON NE 68002-0580

505274570 WARTA,LACEY CTA1 35 26 31 FREMONT NE 68152-2139

100262982

WASHINGTON UNIV SCHOOL 

OF MEDICINE PC 13 30 01

2 PROGRESS POINT 

PKW O'FALLON MO 63160-0352

100262983

WASHINGTON UNIV SCHOOL 

OF MEDICINE PC 13 30 01

5225 MIDAMERICA 

PLAZ ST LOUIS MO 63160-0352

100263302

WASHINGTON UNIV,DEPT OF 

NEUROLOGY PC 13 13 01

ONE CHILDREN'S 

PLACE ST LOUIS MO 63180-0352

505274570 WARTA,LACEY  CTA CTA1 35 26 31 OMAHA NE 68152-2139

430653611

WASHINGTON UNIVERSITY  

RADIOLOGY PC 13 30 03 510 S KINGSHWY CAMPUS BOX 8131ST LOUIS MO 63160-0352

245415637 WARREN,JENNIFER ANES 15 05 33 AURORA CO 80256-0001

523745508 WASHINGTON,REGINALD L MD 01 37 33 DENVER CO 75284-0532

525339853 WASHINGTON,STELLA GARCIA PA 22 16 33 OMAHA NE 51503-4643

525339853 WASHINGTON,STELLA GARCIA PA 22 16 33 OMAHA NE 51503-4643

525339853 WASHINGTON,STELLA GARCIA PA 22 16 33 COUNCIL BLUFFS IA 55103-4643

525339853 WASHINGTON,STELLA GARCIA PA 22 16 33 COUNCIL BLUFFS IA 51503-4643

503114509 WASKO,KELLY JO ARNP 29 06 32 SIOUX FALLS SD 57117-5009

503114509 WASKO,KELLY JO ARNP 29 08 31 SIOUX FALLS SD 57117-5009

506883508 WASKOWIAK,NATALIE  PA PA 22 11 31 KEARNEY NE 68503-3610

506883508 WASKOWIAK,NATALIE PA 22 11 31 KEARNEY NE 68503-3610

p. 1770 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

313828284 WATKINS,JOHN  MD MD 01 30 33 IOWA CITY IA 52242-1009

470837093 WASSERBURGER,STEVEN LEE OD 06 87 62

GERING VISION 

CENTER 1605 10TH ST, STE BGERING NE 69341-2409

403506630 WASSERMAN,NEIL MD 01 30 35 MINNEAPOLIS MN 55486-1562

378747052 WASSINK,THOMAS  MD MD 01 26 31 IOWA CITY IA 52242-1009

476194157 WASSUNG,KRISTEN RPT 32 65 33 OMAHA NE 68144-5095

476194157 WASSUNG,KRISTEN RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

525310601 WASSON,LOVELIA PA 22 38 33 RAPID CITY SD 04915-9263

505279130 WARREN,HEATHER  PA PA 22 08 33 WAUSA NE 68786-0239

476194157 WASSUNG,KRISTEN RPT 32 65 33 COLUMBUS NE 68144-5905

476194157 WASSUNG,KRISTEN RPT 32 65 33 OMAHA NE 68144-5905

476194157 WASSUNG,KRISTEN RPT 32 65 33 GRAND ISLAND NE 68144-5905

476194157 WASSUNG,KRISTEN RPT 32 65 33 OMAHA NE 68144-5905

476194157 WASSUNG,KRISTEN RPT 32 65 33 PAPILLION NE 68144-5905

476194157 WASSUNG,KRISTEN RPT 32 65 33 BELLEVUE NE 68144-5905

476194157 WASSUNG,KRISTEN RPT 32 65 33 OMAHA NE 68144-5905

476194157 WASSUNG,KRISTEN RPT 32 65 33 FREMONT NE 68144-5905

476194157 WASSUNG,KRISTEN RPT 32 65 33 OMAHA NE 68144-5905

100261788 WASZAK,MELISSA S DC 05 35 62 3821 N 167TH CT STE 110 OMAHA NE 68116-8071

602021112 WATANABE,HIDEHIKO DDS 40 19 33 LINCOLN NE 68583-0740

602021112 WATANABE,HIDEHIKO DDS 40 19 33 LINCOLN NE 68583-0740

100261452 WATERFORD PC 13 08 03 3940 PINE LAKE RD LINCOLN NE 68506-7250

100261364

WATERFORD CARE FACILITY 

COLLEGE VW NH 11 75 00 4800 S 48TH LINCOLN NE 68516-1216

100258470 WATERLOO FIRE AND RESCUE TRAN 61 59 62 405 7TH ST WATERLOO NE 68164-1880

222921837 WASSON,SANJEEV MD 01 06 33 KEARNEY NE 68845-2206

507047850 WEAVER,MELISSA OTHS 69 49 33 POLK NE 68654-4065

470731602 WATERS III,CHESTER MD PC MD 01 20 62 11819 MIRACLE HILLS STE 203 OMAHA NE 68154-4428

505967773 WATERS,CHRISTOPHER DDS 40 19 33 GRAND ISLAND NE 68801-6808

100255672

WATERS,CHRISTOPHER 

R,DDS,PC DDS 40 19 03

2916 W STOLLEY PK 

RD STE A GRAND ISLAND NE 68801-6808

483024646 WATERS,CYNTHIA ARNP 29 37 31 IOWA CITY IA 52242-1009

507176800 WATERS,DARA RPT 32 65 33 OMAHA NE 68137-1124

507176800 WATERS,DARA RPT 32 65 33 OMAHA NE 68137-1124

507176800 WATERS,DARA ANN RPT 32 65 33 OMAHA NE 68104-3928

505279130 WARREN,HEATHER  PA PA 22 08 31 OSMOND NE 68765-0429

524196656 WATHEN,JOE E MD 01 01 31 AURORA CO 80256-0001

524234338 WATKINS,ALISON L PA 22 03 33 SCOTTSBLUFF NE 82009-3432
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533842294 WATKINS,BRUCE MD 01 20 33 DAKOTA DUNES SD 57049-1430

533842294 WATKINS,BRUCE MD 01 20 33 DAKOTA DUNES SD 57049-1430

528847355 WATKINS,JOSEPH MD 01 13 33 CHEYENNE WY 82003-7020

509503077 WATKINS,STEVEN MD 01 08 33 TOPEKA KS 66606-1670

409218448 WATKINS,WILLIAM BRYAN ANES 15 05 31 LITTLE ROCK AR 72225-1418

543808212 WATROUS,DWAIN DONAVAN ANES 15 05 33 FORT COLLINS CO 80524-4000

505253122 WATSABAUGH,JILL MARIE RN 30 87 35 OMAHA NE 68137-1124

505253122 WATSABAUGH,JILL MARIE RN 30 87 35 OMAHA NE 68137-1124

508822689 WATSON PALM,TERESA PA 22 08 31 OMAHA NE 68105-1899

533842294 WATKINS,BRUCE  MD MD 01 20 33 SIOUX CITY IA 57049-1430

533842294 WATKINS,BRUCE  MD MD 01 20 33 SIOUX CITY IA 57049-1430

505279130 WARREN,HEATHER  PA PA 22 08 33 OSMOND NE 68765-0370

555370887 WATSON,ERIC S MD 01 20 33 SIOUX FALLS SD 57117-5116

520544736 WATSON,GILBERT ANES 15 43 33 LINCOLN NE 68506-6801

520544736 WATSON,GILBERT ANES 15 43 31 YORK NE 68467-1030

503668155 WATSON,JAMES STHS 68 64 33 OMAHA NE 68131-2850

503668155 WATSON,JAMES HEAR 60 87 33 OMAHA NE 68131-2850

505279130 WARREN,HEATHER  PA PA 22 08 31 RANDOLPH NE 68771-0008

507828570 WATSON,LUANN STHS 68 49 33 NORFOLK NE 68702-0139

100257878 WATSON,MEGAN  PHD PHD 67 62 62 1919 S 40TH ST STE 111 LINCOLN NE 68506-5247

508196394 WATSON,MEGAN  PHD PHD 67 62 35 LINCOLN NE 68506-5247

508196394 WATSON,MEGAN  PHD PHD 67 26 31 LINCOLN NE 68506-5247

508196394 WATSON,MEGAN  PHD PHD 67 62 31 OMAHA NE 68506-5247

085520450 WATSON,PAUL MD 01 20 33 OMAHA NE 68506-0971

085520450 WATSON,PAUL MD 01 20 33 PAPILLION NE 68506-0971

507061979 WATSON,STACEY OTHS 69 74 33 MILFORD NE 68405-8475

506826886 WATSON,PAULA  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

100260877 WATSON,SJOHN T DC 05 35 62

3243 CORNHUSKERY 

HWY STE A1 LINCOLN NE 68504-1592

507061979 WATSON,STACEY OTHS 69 74 33 WILBER NE 68465-2500

100253733 WATT,AMBER LAB 16 22 62 4050 BROADWAY #220 KANSAS CITY MO 64111-2611

524985799 WATT,BRUCE A MD 01 06 32 SIOUX FALLS SD 57117-5009

524985799 WATT,BRUCE A MD 01 06 31 SIOUX FALLS SD 57117-5009

511702827 WATT,TIM JO  MD MD 01 14 33 RAPID CITY SD 57701-6021

504767370 WATTENHOFER,SCOTT P MD 01 23 35 OMAHA NE 68118-2540

504767370 WATTENHOFER,SCOTT PATRICK MD 01 08 33 OMAHA NE 68103-2797
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504767370 WATTENHOFER,SCOTT PATRICK MD 01 23 33 BLAIR NE 68103-0000

504767370 WATTENHOFER,SCOTT PATRICK MD 01 23 33 OMAHA NE 68103-0000

479029188 WATTERS,BRIDGET MARIE ANES 15 43 31 IOWA CITY IA 52242-1009

603058646 WATTERS,LAURA MD 01 16 33 OMAHA NE 68103-1112

100262946 WATTIER,MARY  LIMHP IMHP 39 26 62 501 E JACKSON ST RANDOLPH NE 68771-9998

478139172 WARREN,LAURIE  PA PA 22 26 33 SIOUX CITY IA 51102-1917

504767370 WATTENHOFER,SCOTT  MD MD 01 02 33 COUNCIL BLUFFS IA 68103-0755

507605464 WATTON,STEVE D PA 22 08 33 GENOA NE 68640-0425

507605464 WATTON,STEVE D PA 22 08 33 GENOA NE 68640-3036

483726922 WATTS,ANNETTE OTHS 69 74 33 LINCOLN NE 68516-2391

507111215 WATTS,CHRISTINA OTHS 69 49 33 YORK NE 68467-8253

507111215 WATTS,CHRISTINA OTHS 69 49 33 DAVID CITY NE 68632-1724

507111215 WATTS,CHRISTINA OTHS 69 49 33 COLUMBUS NE 68601-8841

507111215 WATTS,CHRISTINA OTHS 69 49 33 OSCEOLA NE 68651-0198

506789578 WATTS,DAVID MD 01 07 33 OMAHA NE 68104-0219

472081505 WATTS,JONATHAN D MD 01 20 33 SIOUX FALLS SD 57103-4034

507111215 WATTS,TINA STHS 68 49 33 FULLERTON NE 68601-8537

505847137 WATSON,JANE  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5271

508273740 WAUGH,PATRICK  PLMHP PLMP 37 26 31 RUSHVILLE NE 69360-0779

470758862

WAUNETA-PALISADE PS-SPED 

OT-15-0536 OTHS 69 49 03 214 W WICHITA ST BOX 368 WAUNETA NE 69045-0000

470758862

WAUNETA-PALISADE PS-SPED 

ST-15-0536 STHS 68 49 03 BOX 368 214 W WICHITAWAUNETA NE 69045-0000

100259503

WAUSA LEISURE LIVING 

LLC/DBA TRAN 61 95 62 COUNTRYSIDE VILLA 803 S VIVIAN WAUSA NE 68786-2046

237161473 WAUSA MEDICAL CLINIC PC 13 08 03 100 N LINCOLN PO BOX 239 WAUSA NE 68786-0239

476000929

WAUSA PUB SCHOOLS-SP ED ST-

54-0576 STHS 68 49 03 300 S BISMARCK BOX 159 WAUSA NE 68786-0159

470664658 WAUSA RURAL FIRE DISTRICT TRAN 61 59 62 405 E BROADWAY ST WAUSA NE 68786-0167

061566461 WAVERLY CARE CTR NH 11 87 00 11041 N 137TH ST WAVERLY NE 68462-1022

507271771 KULAS,AMY STHS 68 49 33 ALLIANCE NE 69301-2668

100257481

WAVERLY HEALTH CARE 

URGENT CARE PC 13 08 03 13220 CALLUM DR STE 4 WAVERLY NE 68516-5497

476004041

WAVERLY PUB SCH-SP ED OT-

55-0145 OTHS 69 49 03 14511 HEYWOOD PO BOX 426 WAVERLY NE 68462-0426

476004041

WAVERLY PUB SCH-SP ED ST-55-

0145 STHS 68 49 03 14511 HEYWOOD BOX 426 WAVERLY NE 68462-0426
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100250877 WAVERLY RESCUE SQUAD TRAN 61 59 62 10530 N 141ST STREET WAVERLY NE 68164-7880

509179916 WAWERU,ANTONY KIHEREKO ANES 15 43 33 OMAHA NE 68145-0380

505194242 WAWRZYNKIEWICZ,KATE DDS 40 19 34 NORTH PLATTE NE 69103-0648

501929786 WAWERS,PETER DC 05 35 31 LINCOLN NE 68504-3830

100264617 WC-GRANVILLE OPS LLC NH 11 75 00

8507 GRANVILLE 

PRKWY LAVISTA NE 68128-3212

505767185 WAX,LIBBY STHS 68 49 33 OMAHA NE 68137-2648

564836346 WEATHERALL,LILLIE  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

421283849

WAYNE MERCY MEDICAL 

CLINIC PC 13 08 03 615 E 14TH ST WAYNE NE 51102-0328

481960132 WAYSON,BRIAN ARNP 29 11 31 IOWA CITY IA 52242-1009

496465016 WAZENRIED,LINDA SUE STHS 68 87 33 OMAHA NE 68124-3134

515945651 WEAD,KYLIE PAIGE PA 22 01 33 AURORA CO 80217-3862

507190832 WEAKLEND,MATTHEW DC 05 35 31 OMAHA NE 68130-4652

100252340 WEAKLEND,MATTHEW L DC 05 35 62 16909 LAKESIDE HILLS STE 117 OMAHA NE 68130-4652

506136164 WEAR,III,ROBERT E MD 01 29 33 OMAHA NE 68121-2323

506238459 WEAR,KRISTA OTHS 69 49 33 PAPILLION NE 68046-2667

506238459 WEAR,KRISTA AILEEN OTHS 69 49 33 BELLEVUE NE 68005-3591

506136164 WEAR,ROBERT MD 01 29 35 OMAHA NE 68103-2159

506136164 WEAR,ROBERT EMMET MD 01 29 33 OMAHA NE 68124-2323

506136164 WEAR,ROBERT EMMET MD 01 03 33 OMAHA NE 68124-2323

505113319 WEASEL,ANGELINE  PLMHP PLMP 37 26 35 OMAHA NE 68102-0350

506136164 WEAR,ROBERT  MD MD 01 08 31 BLAIR NE 68008-0286

507666626 WEAR,JOHN RPT 32 65 31 OMAHA NE 68154-2609

503067484 WEATHERILL,JAY  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

507907498 WEATHERTY,LAURA STHS 68 87 31 LINCOLN NE 68506-2767

470619688 WEAVER PHCY PHCY 50 87 08 1014 G GENEVA NE 68361-2007

507195179 WEAVER WYNEGAR,ANN PA 22 05 33 LINCOLN NE 68506-2858

507741021 WEAVER,ARTHUR A DO 02 01 33 OMAHA NE 68127-3776

507741021 WEAVER,ARTHUR A DO 02 01 33 OMAHA NE 68127-3775

564836346 WEATHERHALL,LILLIE  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

507176800 WATERS,DARA RPT 32 65 33 OMAHA NE 68105-1899

633103748 WEAVER,AUSTIN ROBERT DC 05 35 33 LINCOLN NE 68505-2339

483545100 WEAVER,LINDA ARNP 29 91 33 OMAHA NE 68103-1112

249117211 WEAVER,LISA STHS 68 49 33 OMAHA NE 68137-2648

396847392 WEAVER,MOLLY JO ARNP 29 37 33 DENVER CO 30384-0165

506173971 WEAVER,NICOLE  LMHP LMHP 36 26 33 LEXINGTON NE 68102-1226

506173971 WEAVER,NICOLE  LMHP LMHP 36 26 33 LEXINGTON NE 68102-0350
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506173971 WEAVER,NICOLE  LMHP LMHP 36 26 31 LEXINGTON NE 68863-0000

524233520 WEAVER,SARAH K ARNP 29 37 31 AURORA CO 80256-0001

507047850 WEAVER,MELISSA OTHS 69 49 33 STROMSBURG NE 68666-0525

506904249 WEAVER,WALTER MD 01 16 33 NORTH PLATTE NE 69101-6082

508948007 WEBB-BOWLES,SHEILA M MD 01 01 31 SCOTTSBLUFF NE 69393-1437

408336917 WEBB,BRANDON MD 01 08 33 LINCOLN NE 68502-5963

503860183 WEBB,DEBRA ARNP 29 08 31 FAULKTON SD 57438-0100

503860183 WEBB,DEBRA ARNP 29 08 31 TRACY MN 57117-5074

503860183 WEBB,DEBRA ARNP 29 08 31 WALNUT GROVE MN 57117-5074

503860183 WEBB,DEBRA ARNP 29 08 31 BALATON MN 57117-5074

503860183 WEBB,DEBRA ARNP 29 08 31 WESTBROOK MN 57117-5074

540720143 WEBB,GORDON MD 01 22 33 DENVER CO 29417-0309

503906482 WEBB,JAMES  MD MD 01 08 33 SIOUX CITY IA 50306-9375

506981636 WEBB,JILL OTHS 69 49 33 LINCOLN NE 68501-2889

508063251 WEBB,KRISTIN D OD 06 87 33 LINCOLN NE 68505-2478

504622133 WEBB,NANCY ARNP 29 91 33 MARTIN SD 57382-2163

546836346 WEATHERALL,LILLIE  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

546836346 WEATHERALL,LILLIE  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

504622133 WEBB,NANCY ARNP 29 08 31 MARTIN SD 57382-2163

504622133 WEBB,NANCY LU JEAN ARNP 29 01 35 MARTIN SD 57551-0070

100251889 WEBB,SAMI J DDS 40 19 62 313 WEST 38TH ST STE 1 SCOTTSBLUFF NE 69361-4770

479887492 WEBER,LEA LMHP 36 26 31 LINCOLN NE 50401-3435

268482054 WEBB,TERRELL RAYMOND MD 01 08 33 LOVELAND CO 75397-4305

231984866 WEBB,THOMAS MD 01 02 33 OMAHA NE 68154-5336

506135441 WEBB,TRACY OTHS 69 74 33 OMAHA NE 68108-1108

508844182 WEBBER,BARRY DDS 40 19 33 OMAHA NE 68134-5707

508844182 WEBBER,BARRY DDS 40 19 33 OMAHA NE 68106-2338

508844182 WEBBER,BARRY DDS 40 19 33 OMAHA NE 68107-1849

508844182 WEBBER,BARRY DDS 40 19 35 OMAHA NE 68127-5201

508844182 WEBBER,BARRY DDS 40 19 35 OMAHA NE 68144-2315

508844182 WEBBER,BARRY DDS 40 19 33 OMAHA NE 68128-2490

100257256 WEBBER,BARRY WILLIAM DDS 40 19 62 11336 SO 96TH ST STE 111 PAPILLION NE 68046-4211

503960562 WEBBER,JERRY  LMHP LMHP 36 26 33 YANKTON SD 57078-1206

528353903 WEBER BARKER,ROSILEE PA PA 22 06 33 NORFOLK NE 68701-3645

100261947 WEBER BEHAVIORAL HEALTH PC 13 26 01 708 S LINCOLN AVE YORK NE 68361-0000

100261948 WEBER BEHAVIORAL HEALTH PC 13 26 01 942 N 13TH GENEVA NE 68361-1218

508170831 WEBER,ASHLEY STHS 68 49 33 BLAIR NE 68008-2036

504024506 WEINACHT,DONNA MD 01 37 31 SIOUX FALLS SD 57117-5074
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507199963 WEGNER,JODI ARNP 29 91 33 LINCOLN NE 68450-2306

506064666 WEGNER,NICHOLAS  MD MD 01 20 33 OMAHA NE 68130-2396

503846339 WEBER,DIANE M. PA 22 01 35 MARTIN SD 57551-0070

387501359 WEBER,ELLEN ARNP 29 37 31 IOWA CITY IA 52242-1009

455714240 WEBER,IAN MD 01 20 35 BELLEVUE NE 68103-2159

455714240 WEBER,IAN MD 01 41 35 OMAHA NE 68103-2159

455714240 WEBER,IAN MD 01 20 35 OMAHA NE 68103-2159

455714240 WEBER,IAN MD 01 20 33 OMAHA NE 68103-2159

455714240 WEBER,IAN CHARLES MD 01 02 35 OMAHA NE 68103-2159

455714240 WEBER,IAN CHARLES MD 01 20 33 KEARNEY NE 68845-2909

475641533 WEBER,JAN MD 01 13 33 KEARNEY NE 68848-0550

475641533 WEBER,JAN C MD 01 13 33 KEARNEY NE 68848-0550

508217580 WEISE,KRISTEN STHS 68 87 31 BEATRICE NE 68521-4739

504927511 WEBER,JON C ANES 15 43 31 SIOUX FALLS SD 55480-9191

504927511 WEBER,JON C ANES 15 43 33 YANKTON SD 57078-4361

480154030 WEBER,KARIN DDS 40 19 31 IOWA CITY IA 52242-1009

506943418 WEBER,KRISTI ARNP 29 26 35 YORK NE 68467-0503

506943418 WEBER,KRISTI ARNP 29 08 31 YORK NE 68467-1030

506943418 WEBER,KRISTI  APRN ARNP 29 26 31 YORK NE 68361-0000

506943418 WEBER,KRISTI  APRN ARNP 29 26 31 GENEVA NE 68361-1218

506943418 WEBER,KRISTI  APRN ARNP 29 26 35 YORK NE 68310-2041

506943418 WEBER,KRISTI  APRN ARNP 29 26 31 LINCOLN NE 68510-1125

506943418 WEBER,KRISTI  APRN ARNP 29 26 31 LINCOLN NE 68510-1125

508217580 WEISE,KRISTEN STHS 68 87 31 FAIRBURY NE 68521-4739

506943418 WEBER,KRISTI  APRN ARNP 29 26 31 LINCOLN NE 68510-1125

506943418 WEBER,KRISTI MARIE ARNP 29 26 35 YORK NE 68467-1030

506943418 WEBER,KRISTI MARIE ARNP 29 91 35 LINCOLN NE 68510-1125

470683520 WEBER,LEONARD E MD 01 13 62

W DODGE NEURO 

CLNC 11850 NICHOLAS #240OMAHA NE 68154-4476

476151099 WEBER,LINDSAY RAE ARNP 29 08 31 PARKSTON SD 57366-9605

476151099 WEBER,LINDSAY RAE ARNP 29 08 31 PARKSTON SD 57366-9605

505526796

WEBER,MARY ANN    LMHP 

CADAC LMHP 36 26 33 KEARNEY NE 68848-1715

505526796

WEBER,MARY ANN    LMHP 

CADAC LMHP 36 26 33 HASTINGS NE 68848-1715

505526796

WEBER,MARY ANN    LMHP 

CADAC LMHP 36 26 33 HOLDREGE NE 68848-1715

505526796 WEBER,MARY ANN  LADAC LDAC 78 26 33 HASTINGS NE 68848-1715

505526796 WEBER,MARY ANN  LADAC LDAC 78 26 33 KEARNEY NE 68848-1715

506110418 WEBER,MITCHELL MD 01 11 33 OMAHA NE 68103-1112

506649579 WEBER,PEGGY ARNP 29 16 32 LINCOLN NE 68506-1275
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506943418 WEBER,KRISTI  APRN ARNP 29 26 31 YORK NE 68467-0503

501508933 WEBER,S PATRICK MD 01 37 33 PINE RIDGE SD 57770-1201

505965588 WEBER,SARAH STHS 68 49 33 BELLEVUE NE 68005-0000

505965588 WEBER,SARAH STHS 68 49 33 MURRAY NE 68409-0184

100256103 WEBER,SCOTT DDS 40 19 62 401 EAST A ST OGALLALA NE 69153-2123

504827406 WEBER,SCOTT A DO 02 08 33 YANKTON SD 57078-0000

468704950 WEBER,SHARI THERESA OTHS 69 74 31 BRANDON SD 55480-9191

470892491 WEBER,STEVEN DDS 40 19 62 600 N COTNER STE 301 LINCOLN NE 68505-2343

508118445 WEBER,STEVEN DDS 40 19 33 LINCOLN NE 68510-1514

508923342 WEBER,TAMMY OTHS 69 74 33 OMAHA NE 68114-1924

483863933 WEBNER,STACIE ANN ARNP 29 08 33 SIOUX CITY IA 51101-1058

506943418 WEBER,KRISTI  APRN ARNP 29 26 31 BEATRICE NE 68526-9227

071406606 WEINSTEIN,GERALD MD 01 23 33 LINCOLN NE 68501-2653

476006518 WEBSTER CO AMBS TRAN 61 59 62 621 NO CEDAR RED CLOUD NE 68970-0250

470466032 WEBSTER CO CLNC CLNC 12 01 01 721 W 6TH PO BOX 465 RED CLOUD NE 68970-0465

470466032 WEBSTER CO COMM HOSP HOSP 10 66 00 6TH & FRANKLIN STS PO BOX 465 RED CLOUD NE 68970-0465

470466032

WEBSTER COUNTY CLINIC  

PRHC PRHC 19 70 62 721 W 6TH PO BOX 465 RED CLOUD NE 68970-0465

100261186

WEBSTER COUNTY COM 

HOSP/RESP INJ HOSP 10 26 00 621 N FRANKLIN ST RED CLOUD NE 68970-0465

100260730

WEBSTER COUNTY PUBLIC 

TRANS TRAN 61 94 62 432 N ELM ST RED CLOUD NE 68970-2451

507765728 WEBSTER,CHRISTINE MD 01 34 33 OMAHA NE 68108-0577

505949748 WEBSTER,DEBRA ANN ANES 15 43 33 LINCOLN NE 68506-0000

506943418 WEBER,KRISTI  APRN ARNP 29 26 31 FREMONT NE 68526-9227

506943418 WEBER,KRISTI  APRN ARNP 29 26 31 LINCOLN NE 68526-9227

506190705 WEILAND,TRACY  LMHP LMHP 36 26 33 MCCOOK NE 68102-1226

100264101 WILSON-LENON,TEDDI LDH 42 87 62 103 W 23RD ST GRAND ISLAND NE 68801-2336

522868657 WEEMS,DEBORAH MD 01 87 31 MARYVILLE MO 92685-0613

508215204 WEIR,JESSE ANES 15 05 33 LINCOLN NE 68506-6801

291501363 WEBSTER,DOUGLAS SCOT MD 01 12 33 LOVELAND CO 75397-4305

506769922 WECARE HOMECARE  DME RTLR 62 87 62 LISA SINDELAR 101 N JOHN ST. ALMA NE 68920-0122

325768166 WECKMAN,MICHELLE   MD MD 01 26 31 IOWA CITHY IA 52242-1009

325768166 WECKMAN,MICHELLE THERESE MD 01 08 31 IOWA CITY IA 52242-1009

325768166 WECKMAN,MICHELLE THERESE MD 01 26 31 IOWA CITY IA 52242-1009

507824280 WECKMULLER,CAROL J MD 01 08 31 BLAIR NE 68008-0286

506190705 WEILAND,TRACY  LMHP LMHP 36 26 35 NORTH PLATTE NE 68102-1226

508217580 BANAHAN,KRISTEN STHS 68 49 33 DAVENPORT NE 68335-0190
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507824280 WECKMULLER,CAROL J MD 01 08 33 BLAIR NE 68008-0286

505256226 WEDDINGTON,JESSICA  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

505256226 WEDDINGTON,JESSICA  PLMHP LMHP 36 26 33 OMAHA NE 66061-5413

521532927 WEDDLE,ALLISON ARNP 29 91 33 OMAHA NE 68164-8117

521532927 WEDDLE,ALLISON ARNP 29 01 31 NEBRASKA CITY NE 68503-3610

521532927 WEDDLE,ALLISON LEA ARNP 29 08 31 NEBRASKA CITY NE 68410-1930

521532927 WEDDLE,ALLISON LEA RN 30 08 31 NEBRASKA CITY NE 68410-1930

305468194 WEDDLE,DOUG MD 01 08 31 SHENANDOAH IA 68103-0839

508217580 BANAHAN,KRISTEN STHS 68 49 33 DAYKIN NE 68338-0190

507135104 WEDDLE,MELISSA OTHS 69 49 33 HOOPER NE 68025-0649

507135104 WEDDLE,MELISSA OTHS 69 49 33 SCRIBNER NE 68026-0000

507135104 WEDDLE,MELISSA OTHS 69 49 33 WEST POINT NE 68788-2505

507135104 WEDDLE,MELISSA OTHS 69 49 33 TEKAMAH NE 68025-0649

399386647 WEDELL,ERIC MD 01 38 33 CHEYENNE WY 82003-7020

506021664 WEDERGREN,JUNE S MD 01 16 33 OMAHA NE 68124-2388

061566461 WEDGEWOOD CRE CTR NH 11 87 00 800 STOEGER DR GRAND ISLAND NE 68803-4404

100251761

WEDGEWOOD LEGACY 

MEDICAL,PC PC 13 01 03 8055 O ST. STE S-109 LINCOLN NE 68510-2574

470764554 WEE,DALE E DC PC DC 05 35 62 1008 WEST 1ST ST STE 1 OGALLALA NE 69153-1934

508709183 WEED,WILLIAM RPT 32 65 35 KEARNEY NE 68845-2909

508709183 WEED,WILLIAM KENNETH RPT 32 65 35 LINCOLN NE 68845-2909

478112486 WEEDE,ASHLEY STHS 68 49 35 HOMER NE 68030-0340

100263207 WEEDER PEDIATRIC DENTISTRY DDS 40 37 62 9825 GILES RD STE A/B LAVISTA NE 68128-2927

521550868 WEEDER,GREGORY CHARLES DDS 40 19 33 LINCOLN NE 68583-0740

521550868 WEEDER,GREGORY CHARLES DDS 40 19 32 LINCOLN NE 68516-6640

507135104 WEEDLE,MELISSA OTHS 69 49 33 TEKAMAH NE 68025-0649

528839546 WEED,MATTHEW  MD MD 01 18 31 IOWA CITY IA 52242-1009

507199963 WEGNER,JODI  APRN ARNP 29 08 35 TECUMSEH NE 68450-2306

505218208 WEBBER,ALICIA PLMP 37 26 33 OMAHA NE 68114-2065

435900430 WEEDMAN,DOUGLAS  MD MD 01 01 31 OMAHA NE 68103-2797

371507426 WEEKLY,THOMAS MD 01 11 33 SIOUX CITY IA 84070-8759

537362060 WEEKS,KEITH MD 01 12 31 OMAHA NE 68103-1114

537362060 WEEKS,KEITH MD 01 06 33 BELLEVUE NE 68103-1112

537362060 WEEKS,KEITH MD 01 06 33 OMAHA NE 68103-1112

537362060 WEEKS,KEITH  MD MD 01 06 33 SCOTTSBLUFF NE 69363-1248

508190007 WEEDER,TIFFANY  APRN ARNP 29 08 31 MINDEN NE 68959-1705

505703666 WEEKS,WILLIAM D MD 01 08 33 GRETNA NE 68124-3248

505703666 WEEKS,WM MD 01 08 35 OMAHA NE 68124-3248
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522868657 WEEMS,DEBORAH A MD 01 01 31 MARYVILLE MO 64468-2693

529459624 WEENIG,ROGER MD 01 07 33 FRIDLEY MN 55432-3134

100257168

WEEPING WATER MEDICAL 

CENTER-RHC PRHC 19 70 03 204 N RANDOLPH ST PO BOX 369 WEEPING WATER NE 68446-0517

100256709

WEEPING WATER MEDICAL CTR-

NON RHC PC 13 08 03 204 N RANDOLPH ST WEEPING WATER NE 68446-0517

476001647

WEEPING WATER PS-SP ED OT-

13-0022 OTHS 69 49 03 204 WEST O ST BOX 206 WEEPING WATER NE 68463-0206

476001647

WEEPING WATER PS-SP ED PT-

13-0022 RPT 32 49 03 204 WEST O ST BOX 206 WEEPING WATER NE 68463-0206

476001647

WEEPING WATER PS-SP ED ST-

13-0022 STHS 68 49 03 BOX 206 204 WEST O ST WEEPING WATER NE 68463-0206

476006408

WEEPING WATER RESCUE 

SQUAD TRAN 61 59 62 313 W ELDORA AVE WEEPING WATER NE 68164-7880

506643845 WEES,JEROME DDS 40 19 33 OMAHA NE 68154-1950

508174356 WEES,JULIE DDS 40 19 33 OMAHA NE 68107-0000

508174356 WEES,JULIE DDS 40 19 33 OMAHA NE 68106-2338

508174356 WEES,JULIE DDS 40 19 33 OMAHA NE 68107-1849

508174356 WEES,JULIE DDS 40 19 35 OMAHA NE 68144-2315

508174356 WEES,JULIE DDS 40 19 35 OMAHA NE 68127-5201

508174356 WEES,JULIE DDS 40 19 33 OMAHA NE 68134-5707

508174356 WEES,JULIE DDS 40 19 33 OMAHA NE 68128-2490

479151042 VANDER WEERDT,CRISTIN PA 22 13 33 SIOUX CITY IA 57049-1430

362522021 WEES,STEVEN MD 01 46 31 OMAHA NE 68103-1360

553762223 WEESE,JAMES MICHAEL PA 22 08 33 SIOUX CITY IA 51101-1058

553762223 WEESE,JAMES MICHAEL PA 22 08 33 SIOUX CITY IA 51101-1058

503846832 WEGEHAUPT,DANIEL J ANES 15 43 33 YANKTON SD 57078-4361

504135461 WEGEHAUPT,LAURA ANN PA 22 20 33 LINCOLN NE 68506-0939

504961918 WEGEHAUPT,LORI  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

504901305 WEGELIN,JEAN M STHS 68 49 33 GERING NE 69341-0000

504901305 WEGELIN,JEAN M STHS 68 49 33 SCOTTSBLUFF NE 69361-1609

507134836 WEGENER,NICHOLAS RPT 32 65 33 OMAHA NE 68137-1117

317622922 WEGMANN,KENT MD 01 37 31 ST PAUL MN 55486-1833

507886764 WEGNER,CHERYL  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-9804

507886764 WEGNER,CHERYL  PLMHP PLMP 37 26 35 GRAND ISLAND NE 68802-9804

519049404 WEGNER,DANIEL JOHN MD 01 30 31 BOISE ID 83707-4649

155584885 WEGLOWSKI,JENNIFER MD 01 37 31 SAN DIEGO CA 90051-3906

480028586 WEGNER,JENNIFER FAE PA 22 16 33 DES MOINES IA 50305-4557

480028586 WEGNER,JENNIFER FAE PA 22 16 33 COUNCIL BLUFFS IA 50314-2505

480028586 WEGNER,JENNIFER FAYE PA 22 16 33 SIOUX CITY IA 50306-0000
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507199936 WEGNER,JODI ARNP 29 91 33 FREMONT NE 68025-2461

507199963 WEGNER,JODI ARNP 29 16 33 LINCOLN NE 68510-2229

482336168 WEHBE,AHMAD MOUHAMAD MD 01 11 31 IOWA CITY IA 52242-1009

505236844 WEHENKEL,BRANDON RPT 32 65 33 NEBRASKA CITY NE 68410-2011

508156235 WEHLING,BRIAN KENT DC 05 35 31 LINCOLN NE 68506-5455

511749948 WEHLING,MERLIN JAY ANES 15 05 33 KEARNEY NE 50331-0297

505045566 WEHRBEIN,REBECCA MARIE PA 22 16 33 PAPILLION NE 68046-4165

504509615 WEHRKAMP,LARRY MD 01 02 33 RAPID CITY SD 04915-9263

507133579 WEHRLY,MICHELLE ARNP 29 91 33 OMAHA NE 68164-8117

507133579 WEHRLY,MICHELLE DAWN ARNP 29 91 33 OMAHA NE 68164-8117

507133579 WEHRLY,MICHELLE DAWN ARNP 29 08 31 OMAHA NE 68164-8117

511749948 WEHLING,MERLIN ANES 15 05 31 KEARNEY NE 50331-0297

508087125 WEICHEL,DEREK WILLIAM MD 01 20 31 BEATRICE NE 68310-0278

505210003 WEIDAUER,KURT RPT 32 65 32 OMAHA NE 68124-1734

505210003 WEIDAUER,KURT RPT 32 65 32 LINCOLN NE 68516-0000

505210003 WEIDAUER,KURT DAVID RPT 32 65 31 OMAHA NE 68130-1705

546555132 WEIDEMAN,EDWARD MARC DDS 40 19 33 CENTENNIAL CO 80112-7201

506987675 WEIDES,ANDREW LAWRENCE RPT 32 65 35 KEARNEY NE 68845-2909

506190705 WEILAND,TRACY  LMHP LMHP 36 26 33 LEXINGTON NE 68102-1226

507800076 WEIDNER,WILLIAM MD 01 16 33 OMAHA NE 68103-0755

507800076 WEIDNER,WILLIAM MD 01 16 33 OMAHA NE 68103-0755

507800076 WEIDNER,WILLIAM DAVID MD 01 16 31 ELKHORN NE 68103-0755

502086297 WEIGAND,GREG  PA PA 22 08 31 WESTBROOK MN 57117-5074

294465503 WEIGAND,ROBERT MD 01 41 33 ST JOSEPH MO 64180-2223

124420792 WEIGEL,RONALD JOHN MD 01 02 31 IOWA CITY IA 52242-1009

010405178 WEIGERS,KIM ANES 15 05 33 AURORA CO 80256-0001

368580681 WEIL,LAWRENCE JAMES MD 01 01 33 AURORA CO 80291-2215

507800076 WEIDNER,WILLIAM MD 01 16 31 ELKHORN NE 68103-0755

508258961 WEIR,GINA MD 01 07 33 LINCOLN NE 68502-5755

508042974 WEILAGE,KARI RPT 32 65 33 PLATTSMOUTH NE 68048-2056

508042974 WEILAGE,KARI LYN RPT 32 49 33 MURRAY NE 68409-0184

503786447 WEILAND,KEVIN J MD 01 11 35 RAPID CITY SD 57709-6020

179062318 WEILAND,MATTHEW DO 02 01 33 OMAHA NE 68103-0000

479062318 WEILAND,MATTHEW DO 02 08 31 PAWNEE CITY NE 68420-3001

479062318 WEILAND,MATTHEW DO 02 08 33 OMAHA NE 68103-3755

479062318 WEILAND,MATTHEW DO 02 08 33 PAWNEE CITY NE 68420-0433

506190705 WEILAND,TRACY  PLMHP PLMP 37 26 33 LEXINGTON NE 68102-0350

503081802 WEILER,EDWIN ANES 15 05 35 OMAHA NE 68103-1112

506190705 WEILAND,TRACY LMHP 36 26 33 MCCOOK NE 68102-1226
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484922055 WEIMER,MICHELLE OTHS 69 49 33 MINATARE NE 69356-0425

484922055 WEIMER,MICHELLE RPT 32 49 33 DALTON NE 69131-0000

484922055 WEIMER,MICHELLE LYNN RPT 32 49 33 MITCHELL NE 69357-1112

484922055 WEIMER,MICHELLE LYNN RPT 32 49 33 MORRILL NE 69358-0486

484922055 WEIMER,MICHELLE LYNN RPT 32 49 33 SCOTTSBLUFF NE 69361-1609

484922055 WEIMER,MICHELLE LYNN RPT 32 49 33 CAHPPELL NE 69129-0608

484922055 WEIMER,MICHELLE LYNN RPT 32 49 33 SIDNEY NE 69162-1948

484922055 WEIMER,MICHELLE LYNN RPT 32 49 33 BRIDGEPORT NE 69336-0430

484922055 WEIMER,MICHELLE LYNN STHS 68 49 33 KEARNEY NE 68845-5331

477826442 WEIMERSKIRCH,DEBRA MD 01 37 31 ST PAUL MN 55486-1833

484922055 WEIMER,MICHELLE RPT 32 49 33 OSHKOSH NE 69154-0000

508236938 DAVIS,JORDAN RPT 32 65 31 OMAHA NE 68134-0669

504024506 WEINACHT,DONNA MD 01 37 33 SIOUX FALLS SD 57117-5074

562811595 WEINBERG,ADRIANA MD 01 01 31 AURORA CO 80256-0001

176301986 WEINBERGER,MILES MD 01 37 31 IOWA CITY IA 52242-1009

505191084 WEINER,AMANDA RPT 32 65 31 LINCOLN NE 68506-0226

505191084 WEINER,AMANDA RPT 32 65 33 LINCOLN NE 68506-0226

058387718 WEINER,AUDREY  PHD PHD 67 62 31 OMAHA NE 68117-2807

067403007 WEINER,GEORGE JAY MD 01 11 35 IOWA CITY IA 52242-1009

508846678 WEINER,KELLI ANES 15 05 33 FORT COLLINS CO 80549-4000

504024506 WEINACHT,DONNA MD 01 37 33 SIOUX FALLS SD 57117-5074

504780350 WEINER,ROBIN S MD 01 07 31 SIOUX FALLS SD 57117-5074

504780350 WEINER,ROBIN S MD 01 07 33 SIOUX FALLS SD 57117-5074

092383080 WEINGEIST,THOMAS MD 01 18 31 IOWA CITY IA 52242-1009

506086034 WEINHOLD,NICOLE JEAN RPT 32 65 31 BELLEVUE NE 68103-0403

506086034 WEINHOLD,NICOLE JEAN RPT 32 65 31 OMAHA NE 68103-0406

523496597 WEINMAN,JASON MD 01 30 33 AURORA CO 80256-0001

469901643 WEINMANN,ROGERT H  IV MD 01 30 35 ST PAUL MN 55101-1421

547753319 WEINSTEIN,STANLEY MD 01 30 33 LARAMIE WY 80527-0580

547753319 WEINSTEIN,STANLEY W MD 01 30 33 FT COLLINS CO 80527-0580

397429856 WEINSTEIN,STUART MD 01 20 31 IOWA CITY IA 52242-1009

216640546 WEINTRAUB,ALAN MD 01 01 31

3425 SOUTH 

CLARKSON ENGELWOOD CO 80271-0924

569271122 WEIR,DAVID MD 01 16 33 KEARNEY NE 68847-1210

185369467 WEIRMAN,FRANK J MD 01 08 33 LINCOLN NE 68510-2466

471685712 WEIS,CORINNE L PA 22 01 33 PINE RIDGE SD 57770-1201

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68103-2356

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68103-2356

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68103-2356

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68103-2356

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68111-3863
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388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 33 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 31 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 31 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 31 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 31 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 31 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 31 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 31 OMAHA NE 68111-3863

388607203 WEIS,THOMAS PA 22 08 31 OMAHA NE 68111-3863

388607203 WEIS,THOMAS  PA PA 22 26 33 OMAHA NE 68104-3402

388607203 WEIS,TOM  PA PA 22 26 35 OMAHA NE 68111-3863

321386485 WEISDORF,DANIEL MD 01 41 33 MINNEAPOLIS MN 55486-1562

508217580 WEISE,KRISTEN STHS 68 65 33 LINCOLN NE 68521-4739

508217580 WEISE,KRISTEN LYNNE STHS 68 87 33 FAIRBURY NE 68352-0667

503963712 WEISENSEE,ANNE M  MD MD 01 30 35 ST PAUL MN 55101-1421

507173650 WEISHAHN HALSTEAD,ASHLEY STHS 68 49 33 POTTER NE 69156-0189

158426185 WEISS,ALICE  LMHP LMHP 36 26 33 OMAHA NE 68813-2797

730090704 WEISFELD-ADAMS,JAMES  MD MD 01 39 31 AURORA CO 80256-0001

485139413 DONNELY,MICHAEL RPT 32 65 31 OMAHA NE 68134-0669

480560587 WEISS,DENNIS D DDS 40 19 33 OMAHA NE 68144-4484

506219566 WEISS,DUSTIN JAMES MD 01 02 33 OMAHA NE 68103-1112

506740052 WEISS,MARLON KAY MD 01 08 33 LINCOLN NE 68505-0000

329445107 WEISS,ROBERT MATTHEW MD 01 11 31 IOWA CITY IA 52242-1009

506219566 WEISS,DUSTIN  MD MD 01 06 31 SIOUX FALLS SD 57117-5009

230150617 WEISS,GREGORY  MD ANES 15 05 33 AURORA CO 80256-0001

126429953 WEISS,STEVEN MD 01 29 33 CHEYENNE WY 82003-7020

507827412 WEISSERT,JEFF RPT 32 65 33 LINCOLN NE 68510-2580

507827412 WEISSERT,JEFF RPT 32 65 33 LINCOLN NE 68510-2580

507827412 WEISSERT,JEFF RPT 32 65 33 LINCOLN NE 68510-2580

507827412 WEISSERT,JEFF RPT 32 65 33 LINCOLN NE 68510-2580

505157793 WEISSINGER,CORYN STHS 68 64 33 BELLEVUE NE 68114-0000

505157793 MCDONNELL,CORYN STHS 68 64 33 OMAHA NE 68114-3318

505157793 WEISSINGER,CORYN NYDIA STHS 68 64 33 BELLEVUE NE 68114-3318

p. 1782 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

265258248 WEISSMANN,COLLEEN ANNE MD 01 12 33 LOVELAND CO 75397-4305

433062413 WEISSMANN,JEFFREY MD 01 30 33 LARAMIE WY 80527-0580

078641699 WEISSEND,ERIC  MD MD 01 05 31 KANSAS CITY MO 64180-4435

433062413 WEISSMANN,JEFFREY R MD 01 30 33 FT COLLINS CO 80527-0580

503150179 WEISSNER,MEGAN STHS 68 64 33 SIOUX FALLS SD 57105-2446

507041561 WEIST,AMBER  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

342666240 WEISTROFFER,PAULA LOUISE DDS 40 19 31 IOWA CITY IA 52242-1009

100628272 WEISZ,KEITH MICHAEL MD 01 37 31 AURORA CO 80256-0000

052661534 WEISZ,KRISTINE JESSICA MD 01 37 31 AURORA CO 80256-0001

522314550 WEITZEL,MATHAN S ANES 15 05 33 AURORA CO 80256-0000

046925022 WEITZMANN,JONATHAN MD 01 44 33 NORFOLK NE 68701-3645

046925022 WEITZMANN,JONATHAN MD 01 44 33 COLUMBUS NE 68701-3645

522644004 WEIXELMAN,JANICE  DO DO 02 67 31 AURORA CO 80256-0001

100262656 WEL LIFE AL @ SCOTTSBLUFF NH 11 75 00 617 WEST 33 ST SCOTTSBLUFF NE 69361-4590

484844646 WELCH,DAVID A PA 22 05 33 OMAHA NE 57049-5007

509369047 WELCH,GENE  LIMHP IMHP 39 26 33 OMAHA NE 68137-6302

507179290 WELBOURN,IVORY  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

528899194 WELCH,JOEL MD 01 18 35 OMAHA NE 68103-1112

505742451 WELCH,KRISTIN  CSW CSW 44 80 33 HASTINGS NE 68848-1715

518170195 WELCH,NATHAN ROBERT MD 01 18 35 OMAHA NE 68103-1112

508029599 REHA,CHRISTOPHER ANES 15 43 31 DAKOTA DUNES SD 55387-4552

100250087 WELCH,ROBIN  LIMHP IMHP 39 26 62 7121 A ST STE 101 LINCOLN NE 68510-4289

512566463 WELCH,ROBIN  LIMHP IMHP 39 26 33 LINCOLN NE 68510-4289

512566463 WELCH,ROBIN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-4289

503564618 WELCH,SCOTT ANES 15 43 31 SIOUX FALLS SD 55480-9191

506133477

WELCHEN,TIFFANY WHITE  

LIMHP IMHP 39 26 62 7330 FARNAM ST STE 100 OMAHA NE 68114-4673

507021254 WEMHOFF,SONYA PA 22 20 31 OMAHA NE 68144-5253

507021254 WEMHOFF,SONYA PA 22 20 31 BELLEVUE NE 68144-5253

100263516

WELCOV HOME HEALTH OF 

RED OAK HHAG 14 87 01 1600 SUMMIT RED OAK IA 51566-0470

100263520 WELCOV HOME OF LOGAN HHAG 14 87 01 314 SOUTH ELM LOGAN IA 51546-0018

506643960 WELDON,DONALD C MD 01 08 31 WYMORE NE 68466-1702

506643960 WELDON,DONALD C MD 01 01 31 BEATRICE NE 68310-0278

506643960 WELDON,DONALD C MD 01 08 33 WYMORE NE 68466-1702

506643960 WELDON,DONALD CLARK MD 01 11 31 BEATRICE NE 68310-2003

506643960 WELDON,DONALD MD 01 11 33 BEATRICE NE 68310-2003
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507602874 WEST,GARY PA 22 08 31 LAUREL NE 68701-3645

475867513 WELLE,GREGORY J MD 01 30 32 MANHATTAN KS 66502-2751

485722001 WELLENDORF,TRACEY GENE MD 01 04 33 CARROLL IA 51401-0000

470603585 WELLENSIEK,TODD R DDS 40 19 62 509 BROADWAY PO BOX 266 TECUMSEH NE 68450-0266

505806951 WELL,REBECCA CNM 28 90 31 PINE RIDGE SD 57401-4310

507602874 WEST,GARY PA 22 08 31 WISNER NE 68701-3645

509946714 WELLER,REBECCA MD 01 67 33 MCPHERSON KS 67460-2326

100259342 WELLFOUNT PHARMACY PHCY 50 87 08 5751 WEST 73RD ST INDIANAPOLIS IN 46278-1741

118428978 WELLMAN,BARBARA ARNP 29 08 31 TRACY MN 57117-5074

118428978 WELLMAN,BARBARA ARNP 29 08 31 BALATON MN 57117-5074

118428978 WELLMAN,BARBARA ARNP 29 08 31 WESTBROOK MN 57117-5074

508861045 WELLMAN,CARRIE  LIMHP IMHP 39 26 35 LINCOLN NE 68510-1125

508861045 WELLMAN,CARRIE  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508861045 WELLMAN,CARRIE  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508861045 WELLMAN,CARRIE  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508190233 WENZL,LISA OTHS 69 74 33 NEBRASKA CITY NE 68410-2011

407605345 WELLMAN,LAWRENCE MD 01 37 33 SIOUX FALLS SD 57117-5074

520544691 WELLMAN,NAOMI ANES 15 43 33 SIOUX FALLS SD 57101-2756

100259124 WELLNESS POINTE PC DC 05 35 03 16909 BURKE ST STE 124 OMAHA NE 68118-2268

100251542 WELLNESSONE OF LINCOLN,INC DC 05 35 03

4210 PIONEER WOOD 

DR STE B LINCOLN NE 68506-7550

100254881

WELLNESSONE OF 

SOUTHPOINTE,PC DC 05 35 03 4210 PIONEER WOODS DR, STE B LINCOLN NE 68506-7550

470529033 WELLS HEALTHMART DRUG PHCY 50 87 08 113 S 4TH ST ALBION NE 68620-1215

505119792 WELLS,ADAM  MD MD 01 11 33 OMAHA NE 68103-1112

505119792 WELLS,ADAM DEAN MD 01 11 33 OMAHA NE 68103-1112

475194670 WELLCOM,MELISSA ANES 15 43 31 IOWA CITY IA 52242-1009

508152554 WELLS,JACQUELINE MD 01 08 33 BELLEVUE NE 68131-0364

484043342 WELLS,KRYSTAL OD 06 87 33 OMAHA NE 68131-2709

484043342 WELLS,KRYSTAL OD 06 87 33 OMAHA NE 68131-2709

484043342 WELLS,KRYSTAL OD 06 87 31 BELLEVUE NE 68131-2709

484043342 WELLS,KRYSTAL ANN OD 06 87 33 COUNCIL BLUFFS IA 68131-2709

484043342 WELLS,KRYSTAL ANN OD 06 87 33 OMAHA NE 68131-2709

506152106 WELLS,LEA PA 22 08 31 OAKLAND NE 68045-1431

506152106 WELLS,LEA PA 22 08 31 LYONS NE 68045-1431

506152106 WELLS,LEA MARIE PA 22 08 31 TEKAMAH NE 68045-1431

506152106 WELLS,LEA MARIE PA 22 08 33 TEKAMAH NE 68045-1431

506152106 WELLS,LEA MARIE PA 22 08 33 OAKLAND NE 68045-1431

506152106 WELLS,LEA MARIE PA 22 08 33 LYONS NE 68045-1431

549752413 WELLS,LINDA MD 01 22 33 TOPEKA KS 66601-0117
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549752413 WELLS,LINDA M MD 01 22 31 TOPEKA KS 86601-1067

483067179 WELLS,MARINDA ANN MD 01 08 33 OMAHA NE 68103-1112

508152554 WELLS,JACQUELINE  MD MD 01 08 31 OMAHA NE 68105-1899

431673687 WELLS,MARK AARON MD 01 10 33 OMAHA NE 68103-1112

548064431 WELLS,MICHAEL DO 02 01 31 MARYVILLE MO 64468-2693

505683491 WELLS,MONA  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2468

505683491 WELLS,MONA S   LCSW LIMHP IMHP 39 26 62 7441 "O" ST STE 107 LINCOLN NE 68510-2468

508111332 WELLS,NICHOLAS DC 05 35 33 OMAHA NE 68118-2268

505724857 WELLS,ROGER PA 22 08 31 ST PAUL NE 68873-0406

505724857 WELLS,ROGER PA 22 08 33 ST PAUL NE 68873-0406

505724857 WELLS,ROGER PA 22 08 33 GREELEY NE 68873-0406

506782397 WELLS,SHARI RN 30 87 35 OMAHA NE 68137-1124

506782397 WELLS,SHARI RN 30 87 35 OMAHA NE 68137-1124

507021254 WEMHOFF,SONYA  PA PA 22 20 33 OMAHA NE 68144-5253

100252661

WELLSPRING PHYSICAL 

THERAPY PC RPT 32 65 03 17055 FRANCES ST STE #102 OMAHA NE 68131-0688

514886162 WELNIAK,TEDD MD 01 01 33 OMAHA NE 68103-1112

313029081 WELSEY,BRANDIE  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

507768304 WELSH,DOUGLAS MD 01 06 33 NORFOLK NE 68701-3645

503449160 WELSH,GARY L MD 01 08 33 RAPID CITY SD 57709-6020

506069637 WELSH,JULIE ARNP 29 01 33 OSHKOSH NE 68363-1248

507602874 WEST,GARY  PA PA 22 08 33 WAYNE NE 68701-3645

512962179 WELNIAK,SARA OTHS 69 74 33 PAPILLION NE 68103-3668

506069637 WELSH,JULIE ARNP 29 16 33 SCOTTSBLUFF NE 69363-1248

479623076 WELSH,MICHAEL JAMES MD 01 11 31 IOWA CITY IA 52242-1009

530025014 WELSH,NICOLE   MD MD 01 26 35 OMAHA NE 68105-2909

530025014 WELSH,NICOLE  MD MD 01 26 32 OMAHA NE 68105-2909

530025014 WELSH,NICOLE  MD MD 01 26 35 OMAHA NE 68105-2909

530025104 WELSH,NICOLE  MD MD 01 26 31 BOYS TOWN NE 68010-0110

530025104 WELSH,NICOLE CHERIE MD 01 37 33 BOYS TOWN NE 68010-0110

530025104 WELSH,NICOLE CHERIE MD 01 37 33 OMAHA NE 68010-0110

530025104 WELSH,NICOLE CHERIE MD 01 26 33 OMAHA NE 68103-0000

505270061 WELSH,SHEA JOSEPH MD 01 08 35 LINCOLN NE 68503-0407

504049452 RENTSCHLER,BETSY JO ARNP 29 16 33 SIOUX FALLS SD 57117-5074

505085470 WELTER,CHERIE MD 01 67 33 BELLEVUE NE 68108-0513

505085470 WELTER,CHERIE MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

504602336 WELTER,RANDAL MD 01 30 31 SIOUX FALLS SD 57105-1715

504602336 WELTER,RANDAL MD 01 30 33 SIOUX FALLS SD 57105-1715

504602336 WELTER,RANDAL L MD 01 30 33 SIOUX FALLS SD 57105-0000
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504602336 WELTER,RANDAL L MD 01 30 31 SIOUX FALLS SD 57105-3762

530025104 WELSH,NICOLE  MD MD 01 26 33 BOYS TOWN NE 68010-0110

448645095 WEST,WILLIAM MD 01 45 33 LONE TREE CO 75284-0532

507942456

WELTON JACKSON,MARCI  

PLADC PDAC 58 26 33 LINCOLN NE 68510-2431

483722217 WELTY,JOSEPH D ANES 15 43 33 SIOUX FALLS SD 57101-2756

506150223

WEMHOFF-STRAWN,SARAH  

LMHP LMHP 36 26 35 OMAHA NE 68114-4623

506172489 WEMHOFF,CHAD E RPT 32 65 32 LINCOLN NE 68512-3692

506172489 WEMHOFF,CHAD ERVIN RPT 32 65 33 LINCOLN NE 68512-3692

487985434 WEMHOFF,KELLY MARIE PA 22 37 33 LINCOLN NE 68505-0000

487985434 WEMHOFF,KELLY MARIE PA 22 37 33 LINCOLN NE 68505-0000

487985434 WEMHOFF,KELLY MARIE PA 22 37 33 LINCOLN NE 68505-0000

470810429

WEMHOFF,MINDY L - HEARING 

AID HEAR 60 87 64 3704 23RD ST COLUMBUS NE 68601-3023

487985434 WEMHOFF,KELLY  PA PA 22 37 31 LINCOLN NE 68505-3092

506150223 WEMHOFF,SARAH  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

506150223 WEMHOFF,SARAH  LMHP LMHP 36 26 35 OMAHA NE 68102-0350

506150223 WEMHOFF,SARAH  PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

506150223 WEMHOFF,SARAH  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

507021254 WEMHOFF,SONYA V PA 22 20 33 BELLEVUE NE 68144-5253

507021254 WEMHOFF,SONYA V PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

507021254 WEMHOFF,SONYA V PA 22 20 33 OMAHA NE 68144-5253

480989348 WEMMIE,JOHN MD 01 26 31 IOWA CITY IA 52242-1009

480989348 WEMMIE,JOHN ALLEN MD 01 26 31 IOWA CITY IA 52242-1009

372743515 WEMPE,MICHAEL KEAN MD 01 12 33 OMAHA NE 68103-1112

508841506 WEMSTEDT,LORI  PHD PHD 67 62 31 LINCOLN NE 68510-1125

508940419 WENBERG,JUSTIN MD 01 11 31 HASTINGS NE 68901-4451

508983439 WENBURG,AARON RPT 32 65 33 NORTH PLATTE NE 69101-6532

508983439 WENBURG,AARON CHARLES RPT 32 65 33 MULLEN NE 69101-6532

508940419 WENBURG,JUSTIN J MD 01 11 33 HASTINGS NE 68901-2615

503179422 WENCL,ROSHAN ELIZABETH STHS 68 87 33 GRAND ISLAND NE 68802-5285

507021254 WEMHOFF,SONYA PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

507021254 WEMHOFF,SONYA PA 22 20 31 OMAHA NE 68144-5253

483116523 WENDEL,IVY ARNP 29 43 31 IOWA CITY IA 52242-1009

529159317 WENDEL,JOHN MD 01 30 33 OMAHA NE 68124-0607

529159317 WENDEL,JOHN MD 01 30 33 LINCOLN NE 68124-0607

529159317 WENDEL,JOHN MD 01 30 33 OMAHA NE 68124-0607

489725194 WENDEL,PAUL J MD 01 37 31 LITTLE ROCK AR 72225-1418
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505721396 WENDELL,STEVE  LMHP LMHP 36 26 33 LINCOLN NE 68516-1247

505721396 WENDELL,STEVEN  LMHP LMHP 36 26 33 OMAHA NE 68105-2945

505721396 WENDELL,STEVEN  LMHP LMHP 36 26 33 OMAHA NE 68105-2945

196384614 WENDER,DONALD MD 01 41 32 SIOUX CITY IA 51105-1733

505623833 WENDT,JAMES MD 01 34 33 GRAND ISLAND NE 68803-4316

505721396 WENDELL,STEVEN  LMHP LMHP 36 26 31 FREMONT NE 68102-2938

507702189 WENDT,STEPHEN DDS 40 19 33 FREMONT NE 68114-5431

507702189 WENDT,STEPHEN VERN DDS 40 19 33 NORFOLK NE 68114-0000

507702189 WENDT,STEVEN DDS 40 19 33 9239 W CENTER RD STE 104 OMAHA NE 68114-5431

018762371 WENG,LIANGPING MD 01 41 31 WORTHINGTON MN 57117-5074

508743350 WENGEL,STEVEN    MD MD 01 26 35 OMAHA NE 68103-1112

508743350 WENGEL,STEVEN  MD MD 01 26 31 OMAHA NE 68103-1112

508743350 WENGEL,STEVEN  MD MD 01 26 35 OMAHA NE 68103-1114

508743350 WENGEL,STEVEN  MD MD 01 26 33 OMAHA NE 68103-1114

202386231 WENGER,GLENN DDS 40 19 32 EXTON PA 19341-1843

510524742 WENGER,GREGG D MD 01 08 31 SABETHA KS 66534-1891

508214965 WENGER,AMBER  PA PA 22 01 35 RAPID CITY SD 57709-6020

508741182 WENGERT,OWEN  LMHP LMHP 36 26 33 PLATTSMOUTH NE 68102-0350

508741182 WENGERT,OWEN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

501068880 WENNINGHOFF,AMY DDS 40 19 31 HICKMAN NE 68372-9764

448645095 WEST,WILLIAM MD 01 45 33 WESTMINSTER CO 75284-0532

508841506 WENNSTEDT,LORI    (C) PHD 67 62 35 LINCOLN NE 68510-1125

508841506 WENNSTEDT,LORI  PHD PHD 67 62 31 LINCOLN NE 68510-1125

508841506 WENNSTEDT,LORI  PHD PHD 67 62 31 LINCOLN NE 68510-1125

508841506 WENNSTEDT,LORI  PHD PHD 67 62 31 LINCOLN NE 68510-1125

483984036 WENTE,THOMAS J DO 02 08 33 SO SIOUX CITY NE 50302-0596

506925881 WENTA,TARA SUZANNE ARNP 29 08 31 LINCOLN NE 68521-9056

586035295 WENZEL,VAUGHAN PA 22 08 33 PAPILLION NE 68046-5763

586035295 WENZEL,VAUGHN A PA 22 08 33 PAPILLION NE 68046-1507

305409572 WENZEL,WAYNE MD 01 30 33 LAKEWOOD CO 80217-3840

506746465 WENZL,JOSEPH MD 01 08 31 OMAHA NE 68105-1899

506746465 WENZL,JOSEPH A MD 01 08 33 BELLEVUE NE 68103-2159

506746465 WENZL,JOSEPH ANDREW MD 01 08 33 OMAHA NE 50331-0332

506746465 WENZL,JOSEPH ANDREW MD 01 08 35 OMAHA NE 68103-2159

506746465 WENZL,JOSEPH ANDREW MD 01 08 33 OMAHA NE 50331-0332

506746465 WENZL,JOSEPH ANDREW MD 01 08 33 BELLEVUE NE 50331-0332

506746465 WENZL,JOSEPH ANDREW MD 01 08 33 OMAHA NE 50331-0332

506746465 WENZL,JOSEPH ANDREW MD 01 08 33 OMAHA NE 50331-0332

586035295 WENZEL,VAUGHAN PA 22 08 31 WAHOO NE 68066-1280

503986905 ANDERSON,BETSY RPT 32 65 31 OMAHA NE 68134-0669
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593612211 WERE,ROSEMARY OTHS 69 74 33 GRAND ISLAND NE 68803-4635

593612211 WERE,ROSEMARY OTHS 69 74 33 COZAD NE 69130-1110

593612211 WERE,ROSEMARY NGIRA OTHS 69 74 33 OMAHA NE 68104-3928

593612211 WERE,ROSEMARY NGIRA OTHS 69 74 33 NORTH BEND NE 68649-0000

507048211 WEREMY,JOHN DPM 07 48 33 OMAHA NE 68105-1899

470824267 WEREMY,JOHN MALLOY DPM 07 48 62 13933 GOLD CIRCLE OMAHA NE 68139-1344

507048211 WEREMY,JOHN MALLOY DPM 07 48 33 OMAHA NE 68114-3417

507048211 WEREMY,JOHN MALLOY HEAR 60 87 33 OMAHA NE 68114-3417

507193615 WERGIN,AMIE  CTAI CTA1 35 26 33 OMAHA NE 68117-2807

505233551 WERGIN,RACHEL NICOLE STHS 68 87 33 LINCOLN NE 68516-2391

507705357 WERGIN,ROBERT MD 01 08 31 SEWARD NE 68434-2226

507705357 WERGIN,ROBERT MD 01 08 31 MILFORD NE 68434-2226

505233551 WERGIN,RACHEL STHS 68 87 35 BAYARD NE 69334-0675

456410180 WERLE,ANDREAS H MD 01 37 33 DENVER CO 30384-0165

504114577 WERMERS,BRYAN ARNP 29 37 33 SIOUX FALLS SD 57117-5074

506219391 WERNER,CLINTON JOHN RPT 32 65 33 FREMONT NE 68025-2301

338407931 WERNER,JAMES P MD 01 30 33 TOPEKA KS 66601-1887

507233294 WERNER,JENNIFER RPT 32 65 33 COLUMBUS NE 68601-2152

503964878 WERNER,JOSEPH ANES 15 43 31 RAPID CITY SD 57709-0129

100255521 WERNER,MARY  LIMHP IMHP 39 26 62 LINCOLN CNSLG CTR 4535 NORMAL BLVD 222LINCOLN NE 68506-2891

310505713 WERNER,MARY  LIMHP IMHP 39 26 35 LINCOLN NE 68506-7250

100261006 WERNER,MICHAEL HEAR 60 87 62 2015 23RD ST COLUMBUS NE 68601-3427

522984761 WERNER,SANDRA MD 01 01 31 CLEVELAND OH 44193-1853

310505713 WERNER,MARY  LIMHP IMHP 39 26 31 LINCOLN NE 50401-3435

506882631 WERNER,THOMAS F MD 01 08 33 GRAND ISLAND NE 68802-0550

100263405

WERTH-SWEENEY,STACEY  

LMHP PC 13 26 01 610 J ST STE 320 LINCOLN NE 68508-2967

506948117

WERTH-SWEENEY,STACEY  

LMHP LMHP 36 26 31 LINCOLN NE 68508-2967

527782151 WERTH,DIANE K MD 01 06 33 SIOUX CITY IA 51102-3128

512542996 WERTH,IRENE  APRN ARNP 29 26 31 SALINA KS 67401-2353

508153230 WERTH,KENDRA  CSW CSW 44 80 35 LINCOLN NE 68502-3713

508846273 WERTZ,JILL  LIMHP IMHP 39 26 35 LINCOLN NE 68516-5963

508846273 WERTZ,JILL  LIMHP IMHP 39 26 35 LINCOLN NE 68506-1505

508846273 WERTZ,JILL  LIMHP IMHP 39 26 31 LINCOLN NE 68516-3664

508983439 WENBURG,AARON RPT 32 65 33 OGALLALA NE 69101-6532

508846273 WERTZ,JILL  LIMHP IMHP 39 26 31 LINCOLN NE 68516-0001

083502050 WERZ,MARY MD 01 13 31 IOWA CITY IA 52242-1009

100253678 WESCH,JACK DDS 40 19 62 416 4TH ST FAIRBURY NE 68352-2514

508883281 WESCOTT,SUSAN MD 01 16 33 OMAHA NE 68103-0755

506210546 WESELY,KARIE ARNP 29 10 33 OMAHA NE 68114-4057
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506210546 WESELY,KARIE ARNP 29 10 33 OMAHA NE 68114-4057

506210546 WESELY,KARIE MARIE ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

506210546 WESELY,KARIE MARIE ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

313029081 WESLEY,BRANDI  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

313029081 WESLEY,BRANDIE  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

506210546 WESELY,KARIE ARNP 29 10 31 OMAHA NE 68114-4032

483216376 CAMERON,CHRIS RPT 32 65 31 OMAHA NE 68134-0669

313029081 WESLEY,BRANDIE  LMHP LMHP 36 26 31 LINCOLN NE 68102-1226

313029081 WESLEY,BRANDIE  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

313029081 WESLEY,BRANDIE  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

313029081 WESLEY,BRANDIE  LMHP LMHP 36 26 35 PAPILLION NE 68102-0350

313029081 WESLEY,BRANDIE  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

313029081 WESLEY,BRANDIE  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

313029081 WESLEY,BRANDIE LMHP LMHP 36 26 35 OMAHA NE 68102-0350

506210546 WESLEY,KARIE MARIE ARNP 29 10 31 BELLEVUE NE 68114-4032

505926652 WESS,HEIDI LYN PA 22 08 31 CRAWFORD NE 69337-9400

505926652 WESS,HEIDI LYN PA 22 01 33 CHADRON NE 69337-0431

505926652 WESS,HEIDI LYN PA 22 08 33 CRAWFORD NE 69337-9400

483047789 WESSEL-DRAPER,MARIAH CTA1 35 26 33 OMAHA NE 68105-2938

503666878 WESSEL,ALVIN E MD 01 08 31 RAPID CITY SD 04915-9263

503666878 WESSEL,ALVIN E JR MD MD 01 01 35 RAPID CITY SD 57709-6020

509844525 WESSEL,SHERI A PA 22 08 31 HIAWATHA KS 66434-2314

509844525 WESSEL,SHERI A PA 22 08 31 SABETHA KS 66534-0247

244254017 WESSELL,DANIEL EDWARD MD 01 30 31 O'FALLON MO 63160-0352

483047789

WESSEL-DRAPER,MARIAH  

PLMHP PLMP 37 26 33 PLATTSMOUTH NE 68105-3863

508253389 BERTSCH,JADE RPT 32 65 33 OMAHA NE 68137-1124

244254017 WESSELL,DANIEL EDWARD MD 01 30 31 ST LOUIS MO 63160-0352

506825047 WESSELMANN,DEBRA  LIMHP IMHP 39 26 33 OMAHA NE 68154-1722

470842382 WESSLING,J BRIAN DDS 40 19 62 597 E ST DAVID CITY NE 68632-1638

470842843

WEST BOYD SCHOOL DIST PT 08-

2002 RPT 32 49 03 106 EAST GREIG ST PO BOX 109 SPENCER NE 68777-0000

470842843

WEST BOYD SCHOOL DIST SP 

ED 08-0050 OTHS 69 49 03 106 EAST GREIG ST PO BOX 109 SPENCER NE 68777-0109

470842843

WEST BOYD SCHOOL DISTRICT 

08-0050 STHS 68 49 03 106 EAST GREIG ST PO BOX 109 SPENCER NE 68777-0109

100256006 WEST BROADWAY CLINIC,PC PC 13 70 03

1701 WEST 

BROADWAY COUNCIL BLUFFS IA 51502-1984
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100262145 WEST CENTER PEDIATRICS,PC PC 13 37 03 11602 W CENTER RD #150 OMAHA NE 68046-1148

100258986

WEST CENTRAL DISTRICT 

HEALTH PC 13 08 03 111 N DEWEY NORTH PLATTE NE 69101-0648

100251183

WEST CENTRAL DISTRICT HLTH 

DEPT-DDS DDS 40 19 04 111 NO DEWEY NORTH PLATTE NE 69103-0648

507881916 WERNER,AMY STHS 68 49 33 NORTH PLATTE NE 69103-1557

100255913

WEST COUNTY RADIOLOGICAL 

GRP,INC PC 13 30 03 615 S NEW BALLAS RD. DEPT. OF RADIOLOGYST LOUIS MO 63141-7129

470544098

WEST HOLT MED CLNC (NON 

RHC) CLNC 12 08 01 405 W PEARL ST BOX 458 ATKINSON NE 68713-0458

100252504

WEST HOLT MEDICAL CLINIC 

(PRHC) PRHC 19 70 61 405 W PEARL PO BOX 458 ATKINSON NE 68713-0458

470544098 WEST HOLT MEM HOSP HOSP 10 66 00 406 WEST NEELY ST ATKINSON NE 68713-4801

100253438 WEST HOLT PHARMACY,INC PHCY 50 87 08 313 W PEARL ST PO BOX 277 ATKINSON NE 68713-0277

030597252

WEST HOLT PS #239 SPED OT 

45-0239 OTHS 69 49 03 1000 NORTH MAIN PO BOX 457 ATKINSON NE 68713-0457

030597252

WEST HOLT PS #239 SPED PT 

45-0239 RPT 32 49 03 NORTH MAIN PO BOX 457 ATKINSON NE 68713-0457

030597252

WEST HOLT PS #239 SPED ST 45-

0239 STHS 68 49 03 1000 NORTH MAIN PO BOX 457 ATKINSON NE 68713-0457

501068880 WENNINGHOFF,AMY DDS 40 19 33 LINCOLN NE 68516-1832

100258172

WEST LINCOLN FAMILY 

MEDICINE PC 13 08 03 201 CAPITAL BEACH BVD, STE 1A LINCOLN NE 68542-3048

100263235

WEST MAPLE CHIRO & 

WELLNESS LLC DC 05 35 01 17007 EVANS PLAZA OMAHA NE 68116-2389

100261838

WEST MAPLE DENTAL 

SPECIALISTS DDS 40 19 03

14270 WEST MAPLE 

RD OMAHA NE 68164-2436

470802260

WEST OMAHA CHIRO & SPORTS 

INJURY CL DC 05 35 03 2639 S 159TH PLAZA OMAHA NE 68130-1705

100256341

WEST OMAHA FAMILY 

PHYSICIANS,PC PC 13 08 03 17030 LAKESIDE HILLS PLAZA, #130 OMAHA NE 68131-0068

100252203

WEST POINT LIVING CENTER 

(RPT) RPT 32 65 03 960 PROSPECT RD WEST POINT NE 68788-2500

100252201

WEST POINT LIVING CENTER - 

STHS STHS 68 87 03 960 PROSPECT RD WEST POINT NE 68788-2500

476002062

WEST POINT PUB SCH-SP ED OT-

20-0001 OTHS 69 49 03

1200 E WASHINGTON 

ST WEST POINT NE 68788-2505

508236938 DAVIS,JORDAN RPT 32 65 33 OMAHA NE 68134-0669

476002062

WEST POINT PUB SCH-SP ED PT-

20-0001 RPT 32 49 03

1200 E WASHINGTON 

ST WEST POINT NE 68788-2505
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476002062

WEST POINT PUB SCH-SP ED ST-

20-0001 STHS 68 49 03

1200 E WASHINGTON 

ST WEST POINT NE 68788-2505

476006411 WEST POINT RESCUE UNIT TRAN 61 59 62 444 SOUTH MAIN WEST POINT NE 68164-7880

460348920

WEST RIVER ANESTHESIOLOGY 

CONSULT ANES 15 05 03 631 ST ANNE STE 102 RAPID CITY SD 57709-2760

100252487 WEST VALLEY HOSPITAL HOSP 10 66 06

13677 W MCDOWELL 

RD GOODYEAR AZ 75397-5255

100260706 WEST VILLAGE PT     HD PC 13 26 01 110 N 175TH STE 1000 OMAHA NE 68124-0607

484068196

WEST-HENDRICKSON,GINA  

LMHP LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

505623940 WEST,BLAINE ANES 15 43 33 HOLDREGE NE 68949-1255

485139413 DONNELLY,MICHAEL RPT 32 65 33 OMAHA NE 68134-0669

505250603 WEST,BROOKE RENEE STHS 68 64 33 HASTINGS NE 68802-5285

218688147 WEST,CAROL STHS 68 49 33 OMAHA NE 68137-2648

504826516 WEST,DAVID MD 01 18 33 SIOUX FALLS SD 57108-2564

470762551 WEST,DEBRA S DDS DDS 40 19 62

1111 NO 102ND 

COURT STE 202 OMAHA NE 68114-2194

465595956 WEST,FAY MD 01 22 33 AURORA CO 80256-0001

507602874 WEST,GARY J PA 22 08 33 LAUREL NE 51102-0328

507602874 WEST,GARY J PA 22 08 33 WAKEFIELD NE 51102-0328

507602874 WEST,GARY J PA 22 08 33 WISNER NE 51102-0328

507602874 WEST,GARY J PA 22 08 33 SIOUX CITY IA 51102-0328

507602874 WEST,GARY J PA 22 08 31 WAYNE NE 68787-1212

507602874 WEST,GARY J PA 22 08 33 WISNER NE 51102-0328

507602874 WEST,GARY J PA 22 08 33 LAUREL NE 51102-0328

507602874 WEST,GARY J PA 22 08 33 WAKEFIELD NE 51102-0328

507602874 WEST,GARY J PA 22 08 33 WAYNE NE 51102-0328

481064316 WEST,JANE MD 01 30 33 OMAHA NE 68131-0399

481064316 WEST,JANE MD 01 30 33 BLAIR NE 68131-0399

481064316 WEST,JANE MD 01 30 33

MISSOURI 

VALLEY IA 68131-0399

481064316 WEST,JANE MD 01 30 33 WAHOO NE 68104-0399

481064316 WEST,JANE MD 01 30 33 COUNCIL BLUFFS IA 68131-0399

507602874 WEST,GARY  PA PA 22 08 33 WAKEFIELD NE 68701-3645

481064316 WEST,JANE MD 01 30 33 OMAHA NE 68131-0399

481064316 WEST,JANE MD 01 30 33 OMAHA NE 68131-0399

481064316 WEST,JANE MD 01 30 33 OMAHA NE 68131-0399

481064316 WEST,JANE MD 01 30 33 OMAHA NE 68131-0399

481064316 WEST,JANE MD 01 30 33 OMAHA NE 68131-0399
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549337502 WEST,JOHN MD 01 08 33 CURTIS NE 69001-3482

549337502 WEST,JOHN MD 01 08 33 TRENTON NE 69001-3482

549337502 WEST,JOHN W MD 01 08 33 MCCOOK NE 69001-3589

549337502 WEST,JOHN W MD 01 01 31 MCCOOK NE 69001-3482

549337502 WEST,JOHN W MD 01 08 33 TRENTON NE 69001-3482

506239287 WEST,KRISTINA ALEXIS PA 22 29 33 OMAHA NE 68124-2323

506239287 WEST,KRISTINA ALEXIS PA 22 29 33 OMAHA NE 68124-2323

506239287 WEST,KRISTINA ALEXIS PA 22 03 33 OMAHA NE 68124-2323

487666032 WEST,LARRY ANES 15 43 33 OMAHA NE 68103-1112

487666032 WEST,LARRY DEAN ANES 15 43 33 OMAHA NE 68131-2709

442965291 WEST,LAUREN STHS 68 49 33 OMAHA NE 68131-0000

554354022 WEST,MADELINE    MD MD 01 26 35 OMAHA NE 68103-1112

554354022 WEST,MADELINE    MD MD 01 26 33 OMAHA NE 68102-1226

554354022 WEST,MADELINE    MD MD 01 26 33 OMAHA NE 68102-1226

554354022 WEST,MADELINE    MD MD 01 26 35 PAPILLION NE 68102-0350

554354022 WEST,MADELINE  MD MD 01 26 35 BELLEVUE NE 68102-1226

554354022 WEST,MADELINE  MD MD 01 26 33 WINNEBAGO NE 68071-0706

554354022 WEST,MADELINE  MD MD 01 26 33 FREMONT NE 68102-1226

554354022 WEST,MADELINE  MD MD 01 26 35 OMAHA NE 68103-1114

554354022 WEST,MADELINE  MD MD 01 26 33 OMAHA NE 68102-1226

554354022 WEST,MADELINE  MD MD 01 26 33 OMAHA NE 68102-1226

554354022 WEST,MADELINE  MD MD 01 26 31 OMAHA NE 68103-1112

507173759 WEST,MATTHEW MD 01 25 31 OMAHA NE 68164-8117

521410158 WEST,MATTHEW MD 01 13 31 AURORA CO 80256-0001

507137204 ZEGER,PAMELA SUE MD 01 37 31 LINCOLN NE 68506-7129

244571095 WEST,PENNILEE CNM 28 16 33 OMAHA NE 68107-1656

244571095 WEST,PENNILEE CNM 28 16 33 PLATTSMOUTH NE 68107-1656

244571095 WEST,PENNILEE CNM 28 16 35 PLATTSMOUTH NE 68107-1656

244571095 WEST,PENNILEE STEPHEN CNM 28 08 31 OMAHA NE 68107-1656

244571095 WEST,PENNILEE STEPHEN CNM 28 08 31 OMAHA NE 68107-1656

517110303 WEST,SADIE M MD 01 01 33 CHEYENNE WY 82003-7020

266927120 WEST,STERLING MD 01 01 31 AURORA CO 80256-0001

448645095 WEST,WILLIAM MD 01 37 33 DENVER CO 75284-0532

448645095 WEST,WILLIAM MD 01 37 33 COLORADO SPGS CO 75284-0532

508588062 WEST,WILLIAM MD 01 22 35 OMAHA NE 68103-1112

448645095 WEST,WILLIAM MD 01 45 31 CASTLE ROCK CO 75284-0532

470675506 WESTBURG,STUART P MD MD 01 07 62 2756 O ST LINCOLN NE 68103-2140

503111153 WESTBY,STEVEN  PHD PHD 67 62 33 NORFOLK NE 68701-3671

503111153 WESTBY,STEVEN  PHD PHD 67 62 33 AINSWORTH NE 68701-5221
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503111153 WESTBY,STEVEN ANDREW  (C) PHD 67 62 33 NORFOLK NE 68702-0053

503111153 WESTBY,STEVEN ANDREW  (C) PHD 67 62 35 NORFOLK NE 68701-5221

503111153 WESTBY,STEVEN ANDREW  (C) PHD 67 62 33 WAYNE NE 68787-1371

503111153 WESTBY,STEVEN ANDREW  (C) PHD 67 62 33 NELIGH NE 68702-0053

503111153 WESTBY,STEVEN ANDREW  (C) PHD 67 62 33 MACY NE 68039-0250

273605841 WENK,STACIE MD 01 01 31 EVANSVILLE IN 60686-0001

503111153 WESTBY,STEVEN PHD PHD 67 62 33 NORFOLK NE 68701-3671

503111153 WESTBY,STEVEN PHD PHD 67 62 33 MADISON NE 68701-3671

506197294 WESTCOTT,JILL MD 01 16 33 OMAHA NE 68103-1112

508883281 WESTCOTT,SUSAN MD 01 16 33 OMAHA NE 68103-0755

508883281 WESTCOTT,SUSAN ALENE MD 01 16 31 ELKHORN NE 68103-0755

507137545 WESTENGAARD,JUSTIN MD 01 08 33 OMAHA NE 68103-1112

506256293 JONES,ERICA STHS 68 49 33 ASHLAND NE 68003-1831

334686469 WESTER,REBECCA MD 01 08 33 BELLEVUE NE 68103-1112

334686469 WESTER,REBECCA MARY MD 01 08 33 OMAHA NE 68103-1112

521985096 WESTERBUHR,MICHAEL DAVID PA 22 08 31 CRAWFORD NE 69337-9400

521985096 WESTERBUHR,MICHAEL DAVID PA 22 01 33 CHADRON NE 69337-0431

521985096 WESTERBUHR,MICHAEL DAVID PA 22 08 33 CRAWFORD NE 69337-9400

071540834 WESTERLING,PAMELA STACY MD 01 67 33 KEARNEY NE 68510-2580

506133477

WHITE-WELCHEN,TIFFANY  

LIMHP IMHP 39 26 33 OMAHA NE 68103-2356

470815130 WESTERMAN,GARY DDS DDS 40 19 64 2410 SOUTH 73RD ST OMAHA NE 68124-2395

478110566 WESTERMANN,SHAWNA JANE MD 01 11 31 IOWA CITY IA 52242-1009

402119204 WESTERMEYER,ROBERT MD 01 67 33 PUEBLO CO 81003-2745

470482234

WESTERN COMM HEALTH 

RESOURCES CSW 44 80 03 300 SHELTON ST CHADRON NE 69337-2312

100263855 WESTERN FAMILY MED PC PC 13 08 01 2 W 42 ST #2800 SCOTTSBLUFF NE 69363-1498

457821210 WHITE,CARL  MD MD 01 37 31 AURORA CO 80256-0001

100255485 WESTERN CPAP SUPPLY,LLC RTLR 62 87 62 416 VALLEY VIEW DR STE 400 SCOTTSBLUFF NE 69361-1420

470561539 WESTERN DRUG CO PHCY 50 87 08 806 ILLINOIS SIDNEY NE 69162-1642
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470756869 WESTERN DRUG OF CHAPPELL PHCY 50 87 08 650 2ND ST PO BOX 368 CHAPPELL NE 69129-6889

470557915

WESTERN ENT - HEARING 

SUPPLIES HEAR 60 87 03 TWO WEST 42ND ST STE 1100 SCOTTSBLUFF NE 69363-1248

100263639

WESTERN HEARING SOLUTIONS 

LLC HEAR 60 87 62 125 W 6TH ST WAHOO NE 68135-3799

100263395 WESTERN NE BEH HLTH PC 13 26 01 309 W 3RD RUSHVILLE NE 69360-0779

100261104 WESTERN NE BEH HTLH PC PC 13 26 01 807 ASH ST GORDON NE 69360-0000

100260810

WESTERN NEBRASKA 

BEHAVIORAL HLTH PC 13 26 01 309 W 3RD RUSHVILLE NE 69360-0079

100261106

WESTERN NEBRASKA 

BEHAVIORAL HLTH PC 13 26 01

825 CENTENNIAL 

DRIVE CHADRON NE 69360-0779

100261107

WESTERN NEBRASKA 

BEHAVIORAL HLTH PC 13 26 01 11 PADDOCK ST CRAWFORD NE 69360-0000

100261105

WESTERN NEBRASKA 

BEHEVIORAL HLTH PC 13 26 01 204 E 3RD ST ALLIANCE NE 69360-0000

100262471

WESTERN NEBRASKA 

VETERANS' HOME PC 13 08 01 1102 W 42NG ST SCOTTSBLUFF NE 68509-8936

470539514

WESTERN PATHOLOGY 

CONSULT PC PC 13 22 03 4021 AVENUE B SCOTTSBLUFF NE 69363-1886

470816853

WESTERN PLAINS FOOT 

CENTER PC DPM 07 48 03 TWO WEST 42ND ST STE 2700 SCOTTSBLUFF NE 69361-4669

266966003

WHITCOMB HANNER,SUSAN  

CSW CSW 44 80 33 OMAHA NE 68104-3402

476006409 WESTERN RESCUE UNIT TRAN 61 59 62 107 N WEST AVE WESTERN NE 68464-0446

601609839 WESTERVELT,JUSTIN DAVID MD 01 44 33 OMAHA NE 68103-1112

522513684 WESTFALL,CHRISTOPHER DO 02 67 33 AURORA CO 80217-9294

470720818 WESTFIELD PHCY PHCY 50 87 09 1845 WEST A NORTH PLATTE NE 69101-4534

470720818 WESTFIELD PHCY  NH RTLR 62 87 11 1845 WEST A NORTH PLATTE NE 69101-4534

100264035

WESTERN COMMUNITY 

HEALTH SVCS CSW 44 80 03 619 BOX BUTTE AVE ALLIANCE NE 69337-2312

444562855 WESTMACOTT,REGINALD MD 01 34 33 DENVER CO 80211-5222

508277975 WHITE,KARNYTA  APRN ARNP 29 16 33 OMAHA NE 51503-4643

470665610 WESTON FIRE & RESCUE DEPT TRAN 61 59 62 255 N ELM BOX 72 WESTON NE 68164-7880

508989376 WESTON,BRENT W RPT 32 65 33 HASTINGS NE 68901-5905

511540514 WESTON,CYNTHIA A ANES 15 43 33 OMAHA NE 68114-3629

425040870 WESTON,DEE R ANES 15 43 33 OMAHA NE 68114-3629

470689922 WESTON,THOMAS D PA 22 08 33 WADENA MN 56482-1264

507721701 WESTON,VIRGINIA  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

505468963 WESTON,WAYNE MD 01 67 35 NORTH PLATTE NE 69101-6293
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505468963 WESTON,WAYNE KIRK MD 01 08 31 GRAND ISLAND NE 69101-6293

470658545 WESTPHAL,MARK A DDS 40 19 62 213 W 38TH ST SCOTTSBLUFF NE 69361-4626

506111588 WESTPHALEN,AMY  PA PA 22 08 31 ATKINSON NE 68713-0458

506111588 WESTPHALEN,AMY ANNE PA 22 08 33 BATTLE CREEK NE 68781-0220

506111588 WESTPHALEN,AMY ANNE PA 22 01 31 NORFOLK NE 68702-0869

506111588 WESTPHALEN,AMY ANNE PA 22 08 33 TILDEN NE 68781-0340

470831817

WESTROADS MED GRP PC  

PLATTSMOUTH PC 13 11 03 1938 HIGHWAY 34 E PLATTSMOUTH NE 68114-2174

470831817

WESTROADS MEDICAL GROUP 

PC PC 13 46 03 10170 NICHOLAS ST OMAHA NE 68114-2174

100264157 WESTERN NE BEH HLTH PC 13 26 03 502 N CHERRY VALENTINE NE 69360-0779

470831817

WESTROADS MEDICAL GROUP 

PC-INT MED PC 13 11 03 10170 NICHOLAS ST OMAHA NE 68114-2174

476002681

WESTSIDE COMM SCH-SP ED 

OT-28-0066 OTHS 69 49 03 909 SOUTH 76TH ST OMAHA NE 68114-4599

476002681

WESTSIDE COMM SCH-SP ED PT-

28-0066 RPT 32 49 03 909 SOUTH 76TH ST OMAHA NE 68114-4599

476002681

WESTSIDE COMM SCH-SP ED ST-

28-0066 STHS 68 49 03 909 S 76TH ST OMAHA NE 68114-4599

470522636

WESTSIDE REGENCEY ASSISTED 

LIVING NH 11 75 00 301 17TH ST PO BOX 407 STANTON NE 68779-0407

131326449 WETCHER,KENNETH  MD MD 01 26 31 KEARNEY NE 68510-2580

481706770 WETJEN,KENNETH ANES 15 43 31 CLINTON IA 55387-4552

507924236 WETOVICK,PATRICK G MD 01 08 31 COZAD NE 69130-0108

507924236 WETOVICK,PATRICK GERALD MD 01 08 33 COZAD NE 69130-0000

507924236 WETOVICK,PATRICK GERALD MD 01 08 33 COZAD NE 69130-0086

509901302 WETTA,JENNIFER MEGHANNE STHS 68 64 33 LINCOLN NE 68506-1567

509901302 WETTA,MEGHANNE JENNIFER HEAR 60 87 33 LINCOLN NE 68506-1567

528835203 WETTON,SARAH VANESSA STHS 68 87 33 KEARNEY NE 68845-2909

502960737 WETZEL,ERIN DDS 40 19 33 OMAHA NE 68103-2356

502960737 WETZEL,ERIN C DDS 40 19 33 OMAHA NE 68103-2356

508648958 WETZEL,LINDA E LMNT 63 87 62

900 WEST NORFOLK 

AVE STE 100 NORFOLK NE 68701-5056

100264281 WHITE DRUG #61 PHCY 50 87 10 706 38TH ST. NW STE A FARGO ND 55441-0910

506961638 WETZEL,MARTIN  MD MD 01 26 35 OMAHA NE 68103-1112

506961638 WETZEL,MARTIN  MD MD 01 26 35 OMAHA NE 68103-1114

506961638 WETZEL,MARTIN  MD MD 01 26 35 LINCOLN NE 68504-4759
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506961638 WETZEL,MARTIN  MD MD 01 26 35 ALLIANCE NE 69301-0561

506961638 WETZEL,MARTIN  MD MD 01 26 35 SCOTTSBLUFF NE 69301-2702

506961638 WETZEL,MARTIN  MD MD 01 26 35 CHADRON NE 69301-2702

506961638 WETZEL,MARTIN  MD MD 01 26 33 ALLIANCE NE 69361-4650

506961638 WETZEL,MARTIN  MD MD 01 26 33 SIDNEY NE 69361-4650

506961638 WETZEL,MARTIN  MD MD 01 26 33 SCOTTSBLUFF NE 69361-4650

506961638 WETZEL,MARTIN  MD MD 01 26 33 OMAHA NE 68103-1112

506179541 WEVER,BRITNEY RANEE PA 22 08 35 GOTHENBURG NE 69138-0389

506179541 WEVER,BRITNEY RANEE PA 22 08 33 BRADY NE 69123-0157

506179541 WEVER,BRITNEY RANEE PA 22 08 35 NORTH PLATTE NE 69101-6293

506179541 WEVER,BRITNEY RENEE PA 22 01 33 BRADY NE 69123-0157

100261005 WEWEL,JAMES PATRICK DDS 40 19 62 2953 CLARKSON ST FREMONT NE 68025-2371

507178520 WEWEL,JOHN PAUL DDS 40 19 35 OMAHA NE 68103-0000

507178520 WEWEL,JOHN PAUL DDS 40 19 35 OMAHA NE 68103-1112

507178520 WEWEL,JOHN PAUL DDS 40 19 33 OMAHA NE 68154-1950

125648586 WEYANT,MICHAEL JOHN MD 01 02 31 AURORA CO 80256-0000

508647264 WEYHRICH,STEVEN MD 01 01 33 OMAHA NE 68103-0755

508647264 WEYHRICH,STEVEN DAVID MD 01 67 33 OMAHA NE 68103-0755

508647264 WEYHRICH,STEVEN DAVID MD 01 67 33 OMAHA NE 68103-0755

508647264 WEYHRICH,STEVEN DAVID MD 01 67 33 OMAHA NE 68103-0755

485948273 WHALEN,JAMES MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

485948273 WHALEN,JAMES L MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

485948273 WHALEN,JAMES L MD 01 08 33 GLENWOOD IA 68164-8117

485948273 WHALEN,JAMES LINDSAY MD 01 08 33 OMAHA NE 68164-8117

485948273 WHALEN,JAMES LINDSAY MD 01 08 33 PAPILLION NE 68164-8117

485948273 WHALEN,JAMES LINDSAY MD 01 08 33 OMAHA NE 68164-8117

485948273 WHALEN,JAMES LINDSAY MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

485948273 WHALEN,JAMES LINDSEY MD 01 08 33 OMAHA NE 68164-8117

508643964 WHALEN,MICHAEL PA 22 20 33 OMAHA NE 68144-5253

506196551 WHALEN,SHADE MD 01 37 33 HASTINGS NE 68901-2615

506196551 WHALEN,SHADE MD 01 30 33 HASTINGS NE 68901-2625

505139779 WHALEY-HULL,SUMMER L PA 22 13 33 OMAHA NE 68103-1283

503159686 WHALEY,DAVID MD MD 01 26 31 SIOUX FALLS SD 57118-6370

507194335 WHALEY,DEBRA MD 01 37 33 OMAHA NE 68010-0110

507194335 WHALEY,DEBRA MD 01 37 33 BOYS TOWN NE 68010-0110

507194335 WHALEY,DEBRA MD 01 37 33 BOYS TOWN NE 68010-0110

507194335 WHALEY,DEBRA MD 01 37 33 OMAHA NE 68010-0110

507194335 WHALEY,DEBRA KARLA MD 01 37 33 OMAHA NE 68010-0110
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507194335 WHALEY,DEBRA KARLA MD 01 37 33 OMAHA NE 68010-0110

507194335 WHALEY,DEBRA KARLA MD 01 37 33 LINCOLN NE 68010-0110

248472784 WHALEY,JASON W PA 22 08 31 CHEYENNE WY 80291-2491

508643964 WHALEN,MICHAEL PA 22 20 31 BELLEVUE NE 68144-5253

376620691 WHARF,JUDITH ANES 15 43 33 OMAHA NE 68103-0000

495586885 WHEATLEY,DOUGLAS MD 01 08 33 OMAHA NE 68102-1112

495586885 WHEATLEY,DOUGLAS H MD 01 11 33 OMAHA NE 68131-1122

495586885 WHEATLEY,DOUGLAS HOWARD MD 01 08 33 OMAHA NE 68103-1112

503986905 ANDERSON,BETSY RPT 32 65 33 OMAHA NE 68134-0669

508236938 DAVIS,JORDAN RPT 32 65 33 OMAHA NE 68134-0669

100263083

WHEELCHAIR & SCOOTER 

REPAIR RTLR 62 54 62 9105C OWENS DR STE 102 MANASSAS PARK VA 20111-4836

421493562 WHEELCHAIR DYNAMICS RTLR 62 87 62

913 WEST PARK 

STREET SHELDON IA 51201-1206

470528108

WHEELER CNTRL SCH-SP ED OT-

92-0045 OTHS 69 49 03 BOX 68 RANDOLPH ST BARTLETT NE 68622-0068

470528108

WHEELER CNTRL SCH-SP ED PT-

92-0045 RPT 32 49 03 BOX 68 RANDOLPH ST BARTLETT NE 68622-0000

470528108

WHEELER CNTRL SCH-SP ED ST-

92-0045 STHS 68 49 03 RANDOLPH ST BOX 68 BARTLETT NE 68622-0068

100262303

WHEELER CO RURAL FIRE 

PROTECT DIST TRAN 61 59 62 400 MAIN ST BARTLETT NE 68164-7880

507845809 WHEELER,COLETTE ARNP 29 26 33 LINCOLN NE 68505-2449

507845809 WHEELER,COLETTE ARNP 29 26 33 LINCOLN NE 68505-2449

100262509 WHEELER,COLETTE  APRN ARNP 29 26 62 2935 PINE LAKE RD STE F LINCOLN NE 68516-6009

507845809 WHEELER,COLETTE  APRN ARNP 29 26 33 LINCOLN NE 68505-2449

507845809 WHEELER,COLETTE  APRN ARNP 29 26 35 LINCOLN NE 68505-2449

507133515 WHEELER,ANGELA PA 22 20 33 OMAHA NE 68103-1114

507133515 WHEELER,ANGELA PA 22 20 33 OMAHA NE 68103-1114

507895809 WHEELER,COLETTE  APRN ARNP 29 26 33 LINCOLN NE 68503-3528

516961005 WHEELER,DAVID B MD 01 13 33 CASPER WY 02284-8389

408889608 WHEELER,JOSEPH GARY MD 01 42 31 LITTLE ROCK AR 72225-1418

504646390 WHEELER,KIRKE  MD MD 01 02 31 ABERDEEN SD 57117-5074

485139413 DONNELLY,MICHAEL RPT 32 65 33 OMAHA NE 68134-0669

465987309 WHEELER,MARSHA E MD 01 70 31 AURORA CO 80256-0001

339767718 WHEELER,MATTHEW JOSHUA MD 01 02 33 OMAHA NE 68103-1112

532747163 WHEELER,SHANE MD 01 30 33 SCOTTSBLUFF NE 80155-4958

532747163 WHEELER,SHANE MD 01 30 33 ENGLEWOOD CO 80227-9011

532747163 WHEELER,SHANE MD 01 30 31 OSHKOSH NE 80155-4958
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532747163 WHEELER,SHANE MD 01 30 31 GORDON NE 80155-4958

532747163 WHEELER,SHANE  MD MD 01 30 31 CHADRON NE 80155-4958

276584132 WHEELER,MICKI  PA PA 22 01 31 PINE RIDGE SD 57401-4310

532747163 WHEELER,SHANE  MD MD 01 30 31 GERING NE 80155-4958

532747163 WHEELER,SHANE C MD 01 30 31 ALLIANCE NE 80155-4958

532747163 WHEELER,SHANE C MD 01 30 31 SCOTTSBLUFF NE 80155-4958

470757188 WHEELER,TERRI L DDS 40 19 62 770 N COTNER STE 202 LINCOLN NE 68505-2344

414945770 WHEELER,WILLIAM MD 01 37 32 MINNEAPOLIS MN 55404-4387

396729319 WHEELERY,MARY BETH DC 05 35 35 SCOTTSBLUFF NE 69631-4625

633056994 WHEELESS,JAMES STEPHEN MD 01 05 35 OMAHA NE 68103-1112

044709546 WHEELOCK,LISA MD 01 30 33 OMAHA NE 68124-0607

044709546 WHEELOCK,LISA MD 01 30 33 OMAHA NE 68124-0607

044709546 WHEELOCK,LISA MD 01 30 33 LINCOLN NE 68124-0607

507900443 WHELAN,NADJA  CTA CTA1 35 26 33 OMAHA NE 68105-2945

507170497 MOUW,NIHCOLAS RPT 32 65 33 OMAHA NE 68105-1899

516983750 WHIDDON,DEREK ANES 15 05 32 ENGLEWOOD CO 80217-0026

505765461 WHIPPLE,BECKY STHS 68 49 33 WOOD RIVER NE 68883-2134

505765461 WHIPPLE,BECKY STHS 68 49 33 GRAND ISLAND NE 68801-5110

505765461 WHIPPLE,BECKY STHS 68 49 33 GRAND ISLAND NE 68803-1199

505765461 WHIPPLE,BECKY STHS 68 49 33 CAIRO NE 68824-2014

505765461 WHIPPLE,BECKY STHS 68 49 33 CENTRAL CITY NE 68826-0057

505177462 WHIPPLE,TESS STHS 68 49 33 OMAHA NE 68131-0000

470779319

WHISPERING PINES ASSISTED 

LIVING NH 11 75 00 101 HARPER AVE PO BOX 219 PLAINVIEW NE 68769-0219

317928723 SENTMAN,EMILY MD 01 37 31 AURORA CO 80256-0001

507256176 WESTERFIELD,BENJAMIN PA 22 20 33 OMAHA NE 68164-8117

522117332 WHITAKER,MARY A PA 22 01 31 MCCOOK NE 69001-3482

522117332 WHITAKER,MARY A PA 22 08 33 CURTIS NE 69001-3482

522117332 WHITAKER,MARY A PA 22 08 33 TRENTON NE 69001-3482

522117332 WHITAKER,MARY A PA 22 08 33 MCCOOK NE 69001-3589

100251233 WHITCOMB,GORDY  LMHP LMHP 36 26 62 748 N MAIN ST FREMONT NE 68025-3410

506526928 WHITCOMB,GORDY  LMHP LMHP 36 26 33 FREMONT NE 68025-3410

505047156 WHITCOMB,LISA LYNN MD 01 37 33 OMAHA NE 68103-0755

100255757

WHITE CLOUD HEALTH 

STATION PC 13 08 03 3313 B THRASHER RD WHITE CLOUD KS 75267-6715

505047156 WHITCOMB,LISA MD 01 37 33 OMAHA NE 68135-1558

100251867 WHITE RIVER IMAGING LLC PC 13 30 03 DBA OMAHA IMAGING 501 N 87, STE 100OMAHA NE 68114-2847

506133477

WHITE WELCHEN,TIFFANY  

LMHP LMHP 36 26 31 OMAHA NE 68111-0000
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506133477

WHITE-WELCHEN,TIFFANY  

LIMHP IMHP 39 26 32 OMAHA NE 68114-4673

506133477

WHITE-WELCHEN,TIFFANY  

LMHP LMHP 36 26 35 OMAHA NE 38114-4673

506133477

WHITE-WELCHEN,TIFFANY L   

LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

094502153 WHITE,ANDREW MALCOLM MD 01 37 31 AURORA CO 80256-0000

220829642 WHITE,ANNE STHS 68 64 33 OMAHA NE 68164-8117

506133477

WHITE-WELCHEN,TIFFANY  

LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

220829642 WHITE,ANNE STHS 68 64 33 OMAHA NE 68164-8117

479709624 WHITE,BARBARA MD 01 67 33 CARROLL IA 51401-0628

497580828 WHITE,CATHERINE RPT 32 65 33 FREMONT NE 68026-0442

497580828 WHITE,CATHERINE RPT 32 65 33 TEKAMAH NE 68061-1427

100250222 WHITE,CONNIE  LMHP LMHP 36 26 62 4922 NORTH 56TH ST OMAHA NE 68104-1053

193523684 WHITE,CONNIE  LMHP LMHP 36 26 33 OMAHA NE 68104-0000

455579060 WHITE,DAVID MD 01 30 32 RAPID CITY SD 55486-2999

458847511 WHITE,CHARLES  MD MD 01 16 31 DENVER CO 75267-8721

505748285 WHITE,DAVID D HEAR 60 87 33 NORTH PLATTE NE 97015-0000

240747249 WHITE,FRANCES MD 01 22 33 ST LOUIS MO 63160-0352

305860474 MYERS,CYNTHIA MD 01 37 31 AURORA CO 80256-0001

034548851 WHITE,HILARY BOWEN PA 22 01 33 AURORA CO 80291-2215

473968364 WHITE,JAMES MD 01 13 33 ST PAUL MN 55102-2697

523418691 PATEL,SANGEETA MD 01 26 31 AURORA CO 80256-0001

614906427 ROBINSON,CELINE MD 01 37 31 AURORA CO 80256-0001

504727526 WHITE,JAY DO 02 24 35 RAPID CITY SD 57709-6020

504727526 WHITE,JAY DO 02 04 31 ALLIANCE NE 69301-0834

504727526 WHITE,JAY DO 02 04 31 ALLIANCE NE 69301-0834

477787304 MILLER,MISHA MD 01 07 31 AURORA CO 80256-0001

086768797 SHATTENKIRK,CORRIE CNM 28 90 33 OMAHA NE 68107-1656

600307915 WHITE,JENNIFER ERIN ARNP 29 08 31 MARYSVILLE KS 66508-1338

508981087 WHITE,JULIE RPT 32 65 33 LINCOLN NE 68506-0226

508981087 WHITE,JULIE RPT 32 65 31 LINCOLN NE 68506-0226

524503166 WHITE,KAHLEEN  LIMHP IMHP 39 26 33 KEARNEY NE 68845-2884

505626384 WHITE,KAREN ANES 15 43 33 LINCOLN NE 68506-6801

483025071 WHITE,KATHERINE MARGARET MD 01 11 31 IOWA CITY IA 52242-1009

524503166 WHITE,KATHLEEN  LIMHP IMHP 39 26 33 KEARNEY NE 68845-2884

524503166 WHITE,KATHLEEN  LMHP LMHP 36 26 33 KEARNEY NE 68845-2884
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508277975 WHITE,KARNYTA ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

508277975 WHITE,KARNYTA ARNP 29 16 33 COUNCIL BLUFFS IA 51503-4643

508042735 WHITE,KATRINA ANN PA 22 08 33 THEDFORD NE 68822-0647

508042735 WHITE,KATRINA ANN PA 22 08 33 BROKEN BOW NE 68822-0647

377883400 WHITE,LISA MD 01 37 33 SIOUX FALLS SD 57117-5074

377883400 WHITE,LISA  MD MD 01 37 31 OMAHA NE 68124-7036

480908991 WHITE,MATTHEW MD 01 30 31 OMAHA NE 68103-1112

518080959 WHITE,MATTHEW DC 05 35 31 OMAHA NE 68116-8249

480908991 WHITE,MATTHEW L MD 01 30 31 OMAHA NE 68103-1112

505237535 WHITE,LAUREN  PA PA 22 26 33 OMAHA NE 68134-6861

523354647 WHITE,MICHAEL MD 01 06 35 OMAHA NE 68103-2159

523354647 WHITE,MICHAEL MD 01 06 33 OMAHA NE 68103-2159

523354647 WHITE,MICHAEL D MD 01 06 31 WEST POINT NE 68788-1595

523354647 WHITE,MICHAEL DANIEL MD 01 06 33 OMAHA NE 50331-0332

523354647 WHITE,MICHAEL DANIEL MD 01 06 33 COLUMBUS NE 50331-0332

523354647 WHITE,MICHAEL DANIEL MD 01 01 33 OMAHA NE 50331-0332

523354647 WHITE,MICHAEL DANIEL MD 01 06 33 OMAHA NE 50331-0317

430692703 WHITE,MICHAEL WAYNE MD 01 37 31 LITTLE ROCK AR 72225-1418

506212751 WHITE,MICHELE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506212751 WHITE,MICHELE  CSW CSW 44 80 33 HASTINGS NE 68848-1715

506212751 WHITE,MICHELE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506212751 WHITE,MICHELE  CSW CSW 44 80 31 HASTINGS NE 68848-1715

470751231 WHITE,NITHA M DC DC 05 35 62 410 WEST 16TH ST SCHUYLER NE 68661-1348

086768797 SHATTENKIRK,CORRIE CNM 28 90 35 OMAHA NE 68107-1656

508509681 WHITE,SAM L HEAR 60 87 33 NORTH PLATTE NE 97015-0000

508841269 WHITE,TED  LADC LDAC 78 26 33 OMAHA NE 68105-2909

508841269 WHITE,TED  LADC LDAC 78 26 35 PAPILLION NE 68105-2909

508841269 WHITE,TED  LADC LDAC 78 26 35 OMAHA NE 68105-2909

508841269 WHITE,TED  LMHP LMHP 36 26 33 OMAHA NE 68105-2945

508841269 WHITE,TED  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

508841269 WHITE,TED  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

508841269 WHITE,TED  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

504176383 FITZSIMMONS,SARAH PA 22 08 33 STURGIS SD 04915-9263

485687836 GRAHAM,PATRICIA ARNP 29 91 31 OMAHA NE 68124-3061

507845202 WHITE,THOMAS J MD 01 02 33 OMAHA NE 68154-5336

507845202 WHITE,THOMAS J MD 01 02 33 OMAHA NE 68122-1729

517173648 WHITE,TY ANES 15 05 33 SIOUX FALLS SD 57101-2756

484422984 WHITE,VIRGINIA  LIMHP IMHP 39 26 35 HASTINGS NE 68901-5947

484422984 WHITE,VIRGINIA  LIMHP IMHP 39 26 33 HASTINGS NE 68901-5947
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471487326 WHITE,THOMAS  MD MD 01 18 31 SIOUX FALLS SD 57105-3762

086768797 SHATTENKIRK,CORRIE CNM 28 91 31 OMAHA NE 68107-1656

100257356 WHITE'S ADVANCED HEARING HEAR 60 87 03 408 S JEFFERS ST NORTH PLATTE NE 97015-5703

100257357 WHITE'S ADVANCED HEARING HEAR 60 87 66 1405 N COTNER BLVD STE 303 LINCOLN NE 97015-2846

100258041 WHITE'S ADVANCED HEARING HEAR 60 87 03 JIMMY RANSDELL 2632 WEST 2ND STHASTINGS NE 97015-5703

507044199 WHITEAKER,DINA MARIE ARNP 29 37 35 OMAHA NE 68137-3595

484806122 WHITEFORD,ROBERT ANES 15 05 33 CHEYENNE WY 82003-2417

513720882 WICHMAN,TAMMY  MD MD 01 29 33 OMAHA NE 50331-0332

482841270 WHITEHEAD,STACEY MD 01 02 33 COUNCIL BLUFFS NE 51502-2001

161460325 WHITEHILL,THOMAS A MD 01 01 33 AURORA CO 80256-0001

358806257 WHITEMAN,JULES R MD 01 30 33 HAYS KS 67601-0895

420859940 WHITING FAMILY PHARMACY PHCY 50 87 08 723 WHITTIER WHITING IA 51063-1035

110560928 WHITING,ADRIA ARNP 29 08 33 JACKSON MN 57117-5074

504945957 WHITING,JENNIFER ANES 15 43 31 SIOUX FALLS SD 55480-9191

508521124 WHITING,LARRY ANES 15 43 33 NORTH PLATTE NE 69101-0608

508063771 WHITING,TRICIA STHS 68 49 33 NELIGH NE 68756-0149

508063771 WHITING,TRICIA STHS 68 49 33 ATKINSON NE 68713-0457

508063771 WHITING,TRICIA STHS 68 49 33 ORCHARD NE 68764-0248

508063771 WHITING,TRICIA STHS 68 49 33 ELGIN NE 68636-0399

508063771 WHITING,TRICIA STHS 68 49 33 LYNCH NE 69746-0098

508063771 WHITING,TRICIA STHS 68 49 33 SPENCER NE 68777-0109

508063771 WHITING,TRICIA STHS 68 49 33 ONEILL NE 68763-0230

508063771 WHITING,TRICIA STHS 68 49 33 EWING NE 68735-0098

508063771 WHITING,TRICIA STHS 68 49 33 STUART NE 68780-0099

508063771 WHITING,TRICIA STHS 68 49 33 CHAMBERS NE 68725-0218

508063771 WHITING,TRICIA STHS 68 49 33 MADISON NE 68748-0450

508063771 WHITING,TRICIA STHS 68 49 33 NEWMAN GROVE NE 68758-0370

508063771 WHITING,TRICIA STHS 68 49 33 TILDEN NE 68781-0430

508063771 WHITING,TRICIA STHS 68 49 33 PIERCE NE 68767-1816

508063771 WHITING,TRICIA STHS 68 49 33 PLAINVIEW NE 68769-0638

508063771 WHITING,TRICIA STHS 68 49 33 OSMOND NE 68765-0458

508063771 WHITING,TRICIA STHS 68 49 33 STANTON NE 68779-0749

508063771 WHITING,TRICIA STHS 68 49 33 BARTLETT NE 68622-0000

504966036 WIARDA,CHRISTINE DPM 07 48 31 ONEILL NE 57078-3700
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499688264 WICKS,CHRISTOPHER  LIMHP IMHP 39 26 35 OMAHA NE 68127-4100

508063771 WHITING,TRICIA STHS 68 49 33 ALBION NE 68620-0391

474523333 WHITLEY,CHESTER B MD 01 37 33 MINNEAPOLIS MN 55486-1562

265971382 WHITLING,DAVID MD 01 02 33 AURORA CO 80217-3894

265971382 WHITLING,DAVID MD 01 67 31 AURORA CO 80256-0001

236136554 WHITLOCK MORALES,AUTUMN MD 01 11 31 CLARINDA IA 51632-2625

236136554

WHITLOCK MORALES,AUTUMN 

BETH MD 01 37 31 CLARINDA IA 51632-0217

482960342 WHITLOCK,NICOLE MARIE ARNP 29 91 33 SIOUX CITY IA 50331-0047

100261125 WHITMAN,RICHARD J DDS 40 19 62 900 S 74TH PLAZA STE 300 OMAHA NE 68114-4667

508701007 WHITMAN,RICHARD JAMES DDS 40 19 33 BELLEVUE NE 68005-4558

100257395 WHITMAN,SUSAN RN 30 87 62 2808 STAGECOACH CIR GRAND ISLAND NE 68801-7354

504966036 WIARDA,CHRISTINE DPM 07 48 31 CREIGHTON NE 57078-3700

478980917 WHITMIRE,TARA ARNP 29 06 33 OMAHA NE 68164-8117

478980917 WHITMIRE,TARA JO ARNP 29 91 33 OMAHA NE 68164-8117

478980917 WHITMIRE,TARA JO ARNP 29 91 33 OMAHA NE 68164-8117

478980917 WHITMIRE,TARA JO ARNP 29 91 33 PAPILLION NE 68164-8117

478980917 WHITMIRE,TARA JO ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

507588920 WHITNEY,ANNE  LMHP LMHP 36 26 33 LINCOLN NE 68502-5963

507588920 WHITNEY,ANNE  PLMHP PLMP 37 26 35 LINCOLN NE 68502-3713

504768274 WHITNEY,DAVID B MD 01 37 32 RAPID CITY SD 57701-7316

470599630 WHITNEY,RIEL EUGENE DDS 40 19 62 2071 33RD AVE STE A COLUMBUS NE 68601-3147

507137261 WHITNEY,RYAN T MD 01 06 33 LINCOLN NE 68501-2653

520988225 WIGGAM,KASSIE  CSW CSW 44 80 31 LINCOLN NE 68102-0001

511766373 WHYTUS,TRYLONDA CTA1 35 26 33 OMAHA NE 68105-2981

484628086 WHITNEY,SUE RPT 32 49 33 VALENTINE NE 69201-1969

254137881 WHITSITT,TODD MD 01 06 31 LOVELAND CO 75373-2031

254137881 WHITSITT,TODD BYRUM MD 01 06 33 SCOTTSBLUFF NE 80527-2999

254137881 WHITSITT,TODD BYRUM MD 01 06 33 ALLIANCE NE 80527-2999

254137881 WHITSITT,TODD BYRUM MD 01 06 33 SIDNEY NE 80527-2999

254137881 WHITSITT,TODD BYRUM MD 01 06 33 OSHKOSH NE 80527-2999

254137881 WHITSITT,TODD BYRUM MD 01 06 33 FORT COLLINS CO 80527-2999

254137881 WHITSITT,TODD BYRUM MD 01 06 33 SCOTTSBLUFF NE 69363-1248

018709341 WHITTAKER,DIANA JENNY DDS 40 19 33 OMAHA NE 68134-0000

018709341 WHITTAKER,DIANA JENNY DDS 40 19 33 OMAHA NE 68106-2338

018709341 WHITTAKER,DIANA JENNY DDS 40 19 35 OMAHA NE 68127-5201

018709341 WHITTAKER,DIANA JENNY DDS 40 19 33 OMAHA NE 68128-2490
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018709341 WHITTAKER,DIANA JENNY DDS 40 19 35 OMAHA NE 68144-2315

018709341 WHITTAKER,DIANA JENNY DDS 40 19 33 OMAHA NE 68107-1849

508703802 WHITTED,PETER MD 01 18 33 COUNCIL BLUFFS IA 68131-2709

508703802 WHITTED,PETER MD 01 18 33 OMAHA NE 68131-2709

508703802 WHITTED,PETER MD 01 18 31 OMAHA NE 68131-2709

507826411 WIGG,DWIGHT  MD MD 01 01 35 LINCOLN NE 68588-0618

508703802 WHITTED,PETER  MD MD 01 18 31 OMAHA NE 68131-2709

508703802 WHITTED,PETER N MD 01 18 33 OMAHA NE 68131-2709

470718393 WHITTEN,EULEN DC 05 35 62 104 W 7TH ST LEXINGTON NE 68850-1939

306303451 WHITTEN,JAMES MD 01 26 33 LINCOLN NE 68502-3700

069569019 WHITTER,TYRONE B ANES 15 05 31 IOWA CITY IA 52242-1009

539828424 WHITTLE,SCOTT  MD MD 01 26 31 WOODS CROSS UT 84087-2247

411198211 WHITTLE,THOMAS MD 01 06 33 OMAHA NE 68506-7250

411198211 WHITTLE,THOMAS B MD 01 02 33 LINCOLN NE 68510-4824

411198211 WHITTLE,THOMAS BARTON MD 01 06 33 LINCOLN NE 68526-9797

653265640 WIDDEL,LARS MD 01 14 31 FORT COLLINS CO 75373-2031

507666226 WHITWER,CLINT S PA 22 01 33 NORFOLK NE 68702-0209

100261944

WHOLENESS HEALING CENTER 

PC PC 13 26 01 3811 29TH AVE STE 5 KEARNEY NE 68803-5271

100251731

WHOLENESS HEALING 

CENTER,PC PC 13 26 03 2608 OLD FAIR ROAD GRAND ISLAND NE 68803-5271

100251732

WHOLENESS HEALING 

CENTER,PC PC 13 26 03 525 S 9TH BROKEN BOW NE 68803-5271

100256116 WHOLENESS HEALING CTR PC 13 26 03 1033 N MAIN HENDERSON NE 68803-5271

100263159 WHOLENESS HEALING CTR PC PC 13 26 01 109 E 2ND ST STE 3 NORTH PLATTE NE 68803-5271

100253725

WHOLISTIC THERAPY SERVICES-

PT RPT 32 65 03 240 W 94TH ST HASTINGS NE 68832-0436

100253726

WHOLISTIC THERAPY 

SERVICES,LLC-OT OTHS 69 74 03 240 W 94TH ST HASTINGS NE 68832-0436

152809956 WHYTE,CHAD ALLEN MD 01 13 33 OMAHA NE 68103-0000

508345478 WIATER,ZETTA ANES 15 05 33 OMAHA NE 68144-3969

506062744 WIBBEL,PAUL MD 01 30 33 HASTINGS NE 68901-2625

506062744 WIBBELS,PAUL C MD 01 11 33 HASTINGS NE 68901-2615

506062744 WIBBELS,PAUL C MD 01 01 31 HASTINGS NE 68901-4451

496783329 WIBBENMEYER,LUCY MD 01 70 31 IOWA CITY IA 52242-1009

504966036 WIARDA,CHRISTINE DPM 07 48 31 YANKTON SD 57078-3700

468961147 WIBEL,JEFF    LMHP LMHP 36 26 33 OMAHA NE 68114-2065

468961147 WIBEL,JEFF  LMHP LMHP 36 26 35 OMAHA NE 68105-1899

297628478 WIBLIN,RAYMOND TODD MD 01 11 31 IOWA CITY IA 52242-1009
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295766471 WICHELT,MARY  LADC LDAC 78 26 35 OMAHA NE 68105-2909

295766471 WICHELT,MARY  LADC LDAC 78 26 35 PAPILLION NE 68105-2909

295766471 WICHELT,MARY  LADC LDAC 78 26 35 OMAHA NE 68105-2909

295766471 WICHELT,MARY  LADC LDAC 78 26 35 PAPILLION NE 68105-2909

295766471 WICHELT,MARY  PLADC LDAC 78 26 33 OMAHA NE 68105-2909

295766471 WICHELT,MARY BETH  LADC LDAC 78 26 33 OMAHA NE 68105-2909

295766471 WICHELT,MARY BETH  LADC LDAC 78 26 33 OMAHA NE 68105-2909

513720882 WICHMAN,TAMMY O MD 01 29 35 OMAHA NE 68103-2159

513720882

WICHMAN,TAMMY 

OLESKEVICH MD 01 29 33 OMAHA NE 50331-0332

513720882 WICHMAN,TAMMY  MD MD 01 29 33 OMAHA NE 50331-0332

480549491 WICK,JAMES  EDD PHD 67 62 33 SIOUX FALLS SD 57117-5074

099845972 WICKER,EDWARD  MD MD 01 08 31 SCHUYLER NE 68164-8117

099845972 WICKER,EDWARD A MD 01 08 33 NORFOLK NE 68701-5006

099845972 WICKER,EDWARD ALAN MD 01 08 33 SCHUYLER NE 68164-8117

504881338 WICKERSHAM,JASON MD 01 01 31 MITCHELL SD 57301-2999

504881338 WICKERSHAM,JASON W MD 01 08 31 PARKSTON SD 57366-9605

504881338 WICKERSHAM,JASON W MD 01 08 31 PARKSTON SD 57366-9605

099845972 WICKER,EDWARD  MD MD 01 08 31 LEXINGTON NE 68850-0980

470531023 WICKLESS,JAMES W DDS 40 19 62 6930 L STREET LINCOLN NE 68510-2411

470804773

WICKS PSYCHOLOGICAL SVCS 

INC PC 13 26 05 6550 S 84TH ST STE 300 OMAHA NE 68127-4100

492509889 WICKS,PATRICIA E    (C) PHD 67 62 35 OMAHA NE 68127-4100

346568608 WICKSTROM,ELIZABETH MD 01 16 33 KANSAS CITY KS 30384-7279

547333896 WIDEMAN,ERIC DO 02 01 33 AURORA CO 80291-2215

508239958 WIDDERSHOVEN,ANN STHS 68 49 33 OMAHA NE 68131-0000

505804547 WIDHALM,TIMOTHY J MD 01 08 31 AURORA NE 68818-1100

470795751 WIDHELM,JAMES P  DC DC 05 35 62 2727 W 2ND STE 322 HASTINGS NE 68901-4684

389987895 WIDICKER,KIMBERLY  CSW CSW 44 80 33 LINCOLN NE 68502-3713

100260996 WIDMAN PSYCHIATRIC SVCS PC PC 13 26 01 4005 S 148TH ST OMAHA N NE 68137-5561

506110449 WIDMAN,AMY STHS 68 49 33 KEARNEY NE 68845-5331

508646877 WIDMAN,LARRY  MD MD 01 26 31 LINCOLN NE 68501-2557

508646877 WIDMAN,LARRY  MD MD 01 26 31 LINCOLN NE 68501-2557

508646877 WIDMAN,LAWERENCE  MD MD 01 26 31 MILFORD NE 68405-9708

508646877 WIDMAN,LAWRENCE  MD MD 01 26 33 LINCOLN NE 68506-5470

508646877 WIDMAN,LAWRENCE  MD MD 01 26 35 OMAHA NE 68526-9578

508646877 WIDMAN,LAWRENCE  MD MD 01 26 31 OMAHA NE 68137-1102

478980917 WHITMIRE,TARA ARNP 29 06 33 OMAHA NE 68164-8117

504966036 WIARDA,CHRISTINE MD 01 48 33 CREIGHTON NE 68729-0255

363922782 WIDMER,KAITLIN MURPHY MD 01 37 31 AURORA CO 80256-0001
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026349675 WIDNESS,JOHN MD 01 37 31 IOWA CITY IA 52242-1009

506193668 WIDOE,STEPHANIE  LIMHP IMHP 39 26 33 LINCOLN NE 68117-2807

506193668 WIDOE,STEPHANIE  LIMHP IMHP 39 26 33 BEATRICE NE 68117-2807

506193668 WIDOE,STEPHANIE  LIMHP IMHP 39 26 31 SEWARD NE 68117-2807

506199597 WIDSTORM,AMBER JEAN PA 22 29 31 OMAHA NE 68124-0607

506199597 WIDSTROM,AMBER PA 22 01 33 OMAHA NE 68103-1112

506199597 WIDSTROM,AMBER JEAN PA 22 08 33 OMAHA NE 68107-0365

506199597 WIDSTROM,AMBER JEAN PA 22 29 33 OMAHA NE 68124-0607

506847818 WIEBE,ERIC MD 01 44 33 ALLIANCE NE 68363-1248

454151790 WIEDEMAN,MARJORIE  MD MD 01 30 33 FT COLLINS CO 80527-0580

506847818 WIEBE,ERIC MD 01 44 33 SCOTTSBLUFF NE 69363-1248

506847818 WIEBE,ERIC MD 01 44 33 SCOTTSBLUFF NE 69363-1248

506847818 WIEBE,ERIC MARK MD 01 11 31 SCOTTSBLUFF NE 69363-1248

508176097 WIEBE,GRETA LYNN DUNCAN ANES 15 05 33 OMAHA NE 68103-1365

508193957 WIEBELHAUS,KELLY RENEE LDH 42 87 31 O'NEILL NE 68763-1852

507257527 WIEBOLD,JAMES A STHS 68 87 31 WAHOO NE 68066-4152

508069238 WIEBUSCH,LANCE MD 01 34 33 LINCOLN NE 68516-3389

504940977 WIECHMANN,DAVID MD 01 10 33 MINNEAPOLIS MN 55486-1488

507158118 WIECK,ROBERT RPT 32 65 33 ST PAUL NE 68873-1413

507158118 WIECK,ROBERT RPT 32 65 33 BRIDGEPORT NE 69336-4045

507158118 WIECK,ROBERT E RPT 32 65 33 GERING NE 82633-1970

505969650 WIECZAREK,ERIC  CSW CSW 44 80 35 OMAHA NE 68102-1226

346602857 WIECZOREK,BRIDGET CNM 28 90 33 OMAHA NE 68103-1112

100263683 WILBER CARE CENTER-RPT RPT 32 65 03 611 NORTH MAIN ST WILBER NE 68465-2500

346602857 WIECZOREK,BRIDGET MARION CNM 28 16 33 OMAHA NE 68103-1112

346602857 WIECZOREK,BRIEDGET CNM 28 16 33 ELKHORN NE 68103-0755

470587070 WIEDEL,ANTHONY J DDS 40 19 62 444 LINCOLN AVE HEBRON NE 68370-1526

505025106 WIEDEL,KARLA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505025106 WIEDEL,KARLA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505025106 WIEDEL,KARLA  LIMHP PLMP 37 26 35 PAPILLION NE 68105-2909

505025106 WIEDEL,KARLA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

505025106 WIEDEL,KARLA  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

505025106 WIEDEL,KARLA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

507544608 WIEDELL,JEROME MD 01 01 31 AURORA CO 80256-0001

454151790 WIEDEMAN,MARJORIE MD 01 30 33 GREELEY CO 85038-9315

505025106 WIEDEL,KARLA  LADC LDAC 78 26 33 OMAHA NE 68105-2909

454151790 WIEDEMAN,MARJORIE MICKS MD 01 30 31 STERLING NE 85072-2631
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454151790 WIEDEMAN,MARJORIE MICKS MD 01 30 31 STERLING CO 85072-2680

454151790 WIEDEMAN,MARJORIE MICKS MD 01 30 31 GREELEY CO 85072-2680

541827916 WIEDER,BRIAN MD 01 14 33 GREELEY CO 85072-2631

520152568 WIEDMAN,JESSICA LEE ANES 15 43 31 SIDNEY NE 69162-1714

502086297 WIEGAND,GREG  PA PA 22 08 31 WALNUT GROVE MN 57117-5074

502086297 WIEGAND,GREG  PA PA 22 08 31 BALATON MN 57117-5074

504980170 WIEGAND,MICHELLE  PLMHP PLMP 37 26 33 OMAHA NE 68132-3232

502086297 WIEGANDM,GREG  PA PA 22 08 31 TRACY MN 57117-5074

506648367 WIEGERT,STAN  LIMHP IMHP 39 26 35 BEATRICE NE 68310-5317

506648367 WIEGERT,STAN  LIMHP IMHP 39 26 31 FREMONT NE 68526-9227

506648367 WIEGERT,STAN  LIMHP IMHP 39 26 31 LINCOLN NE 68526-9227

506648367 WIEGERT,STAN  LIMHP IMHP 39 26 31 BEATRICE NE 68526-9227

506045319 CRAMER,JONATHAN MD 01 06 33 OMAHA NE 68124-0607

506045319 CRAMER,JONATHAN MD 01 06 33 OMAHA NE 68103-1114

484989801 WIEGMAN,SARA  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

484989801 WIEGMAN,SARAH  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

484989801 WIEGMAN,SARAH  LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

484989801 WIEGMAN,SARAH  LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

484989801 WIEGMAN,SARAH  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

484989801 WIEGMAN,SARAH  LMHP LMHP 36 26 33 LA VISTA NE 68134-0000

484989801

WIEGMAN,SARAH CATHERINE 

LIMHP IMHP 39 26 33 OMAHA NE 68134-1856

484989801 WIEGMAN,SARAH LIMHP IMHP 39 26 31 OMAHA NE 68134-1856

507211148 WIEKAMP,JULIE PA 22 01 33 OMAHA NE 68103-1112

507211148 WIEKAMP,JULIE  PA PA 22 01 33 LINCOLN NE 68503-3610

507211148 WIEKAMP,JULIE MARIE PA 22 01 32 FREMONT NE 68103-1346

504966036 WIARDA,CHRISTINE DPM 07 48 33 NORFOLK NE 57078-3700

478086333 WIELAND,AARON MICHAEL MD 01 04 33 OMAHA NE 68103-1112

521470052 WIELANDT,NICOLE ANES 15 05 35 OMAHA NE 68103-1112

500680186 WIELE,KIMBERLY MD 01 30 33 ST LOUIS MO 63160-0352

500680186 WIELE,KIMBERLY MD 01 30 31 O'FALLON MO 63160-0352

500680186 WIELE,KIMBERLY MD 01 30 31 ST LOUIS MO 63160-0352

505941708 WIEMAN SCHULZ,LISA RPT 32 49 33 LINCOLN NE 68501-2889

481923611 WIEMAN,STEPHANIE ANES 15 05 33 YANKTON SD 57078-3700

100259943 WIEME,MICHELLE  LIMHP IMHP 39 26 62 12165 W CENTER RD STE 58 OMAHA NE 68144-3974

507641312 WIEMER,VICTORIA  LIMHP IMHP 39 26 33 GENEVA NE 68310-2041

507641312 WIEMER,VICTORIA  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041
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507641312 WIEMER,VICTORIA  LIMHP IMHP 39 26 33 YORK NE 68310-2041

507641312 WIEMER,VICTORIA  LIMHP IMHP 39 26 35 YORK NE 68310-2041

506080398

WIENER-REGAN,NICHOLE  

APRN ARNP 29 26 31 OMAHA NE 68111-1169

600725687 WIEME,MICHELLE  LIMHP IMHP 39 26 32 OMAHA NE 68144-3974

506080398

WIENER-REGAN,NICHOLE  

APRN ARNP 29 26 35 OMAHA NE 68111-3863

506080398

WIENER-REGAN,NICHOLE  

APRN ARNP 29 26 31 OMAHA NE 68111-3863

506080398

WIENER-REGAN,NICHOLE  

APRN ARNP 29 26 31 OMAHA NE 68111-0000

058387718 WIENER,AUDREY  (C) PHD 67 62 33 OMAHA NE 68117-2807

058387718 WIENER,AUDREY  (C) PHD 67 62 33 LINCOLN NE 68117-2807

058387718 WIENER,AUDREY  (C) PHD 67 62 33 BEATRICE NE 68117-2807

058387718 WIENER,AUDREY  (C) PHD 67 62 33 OMAHA NE 68117-2807

058387718 WIENER,AUDREY  PHD PHD 67 62 31 SEWARD NE 68117-2807

058387718 WIENER,AUDREY  PHD PHD 67 62 31 OMAHA NE 68117-2807

058387718 WIENER,AUDREY PHD PHD 67 62 33 OMAHA NE 68117-2807

484989333 WIENHOLD,BETH STHS 68 64 33 SIOUX FALLS SD 57105-2446

474065177 WIENKE,JEFFREY DPM 07 48 31 SIOUX FALLS SD 57117-5074

504949386 WIEPEN,LISA LMHP 36 26 33 YANKTON SD 57078-2910

504923478 WIERDA-SUTTLE,ALLISON MD 01 16 33 SIOUX FALLS SD 57117-5074

504046359 WIERDA,SARAH BETH MD 01 18 35 OMAHA NE 68103-1112

461042508 WIERMAN,MARGARET MD 01 01 33 AURORA CO 80256-0001

472743342 WIESE,DON MD 01 30 35 ST PAUL MN 55101-1421

506216617 WIESE,JENNIFER LYNN LMHP 36 26 33 OMAHA NE 68117-2807

506152251 WIEGER,CARRIE  APRN ARNP 29 08 33 LINCOLN NE 68510-2580

100253261 WIESE,PAULA DC 05 35 64 2500 NORTHVIEW RD STE 101 LINCOLN NE 68521-1383

508199856 WIESELER,ANN  APRN ARNP 29 91 31 OMAHA NE 68103-2797

522755949 WIERSMA,ALEXANDRIA MD 01 37 31 AURORA CO 80256-0001

461515185 WIELAND,AMANDA MD 01 01 31 AURORA CO 80256-0001

505840534 WIESELER,JON RPT 32 65 33 NORTH PLATTE NE 69101-6138

505156397 WIESEN,JACOB MD 01 01 31 O'NEILL NE 68763-1514

506156790 WIESER,TRACEY STHS 68 49 33 ELKHORN NE 68022-2324

506156790 WIESER,TRACEY STHS 68 49 33 OMAHA NE 68114-4599

503065524 WIESNER,BRADLEY ALAN ANES 15 43 33 NORTH PLATTE NE 69103-9994

503065524 WIESNER,BRADLEY ANES 15 43 31 GOTHENBURG NE 69138-0469

507041561 WIEST,AMBER  LIMHP IMHP 39 26 31 KEARNEY NE 68802-1763

507041561 WIEST,AMBER  LIMHP IMHP 39 26 33 KEARNEY NE 68802-1763

507041561 WIEST,AMBER LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763
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100260803 WIEST,ELISA KAY DDS 40 19 62 8909 GRANT ST OMAHA NE 68134-6161

507199014 WIETING,ARICA STHS 68 49 33 LINCOLN NE 68501-0000

470603730 WIETING,DAVID SCOTT DDS 40 19 62 122 WEST 6TH YORK NE 68467-2920

508259880 WIETING,MAGGIE STHS 68 49 33 LINCOLN NE 68501-0000

522644004 WIEXELMAN,JANICE DO 02 08 32 FORT COLLINS CO 80528-8614

520988225 WIGGAM,CASSIE  CSW CSW 44 80 33 LINCOLN NE 68502-3713

507041561 WIEST,AMBER  LIMHP IMHP 39 26 31 OMAHA NE 68105-3863

538044873 WIGGINS,CHELSEA DDS 40 19 33 OMAHA NE 68106-2338

538044873 WIGGINS,CHELSEA DDS 40 19 35 OMAHA NE 68144-2315

538044873 WIGGINS,CHELSEA DDS 40 19 35 OMAHA NE 68127-5201

538044873 WIGGINS,CHELSEA DDS 40 19 33 LAVISTA NE 68128-2490

538044873 WIGGINS,CHELSEA DDS 40 19 33 OMAHA NE 68107-1849

507848622 WIGGS,BEVERLY OTHS 69 49 33 WAHOO NE 68066-1093

507848622 WIGGS,BEVERLY OTHS 69 49 33 ASHLAND NE 68003-1831

507848622 WIGGS,BEVERLY OTHS 69 49 33 NORTH BEND NE 68649-0160

507848622 WIGGS,BEVERLY OTHS 69 49 33 YUTAN NE 68026-0649

507848622 WIGGS,BEVERLY JEAN OTHS 69 49 33 MEAD NE 68026-0649

505258181 WIESELER,DANIELLE RPT 32 65 31 OMAHA NE 68198-5450

506158586

WIGINGTON,GREGORY 

CHARLES MD 01 26 33 OMAHA NE 68103-1112

508504564 WIGTON,ROBERT MD 01 11 33 OMAHA NE 68103-1112

508504564 WIGTON,ROBERT MD 01 11 33 OMAHA NE 68103-1112

571476428 WIJESINGHE,HIRAN MD 01 67 31 SIOUX FALLS SD 57117-5074

100262253 WILBER CARE CENTER NH 11 87 00 611 N MAIN ST WILBER NE 68465-2500

100261626 WILBER CARE CTR AL INC NH 11 75 00 611 N MAIN WILBER NE 68465-2500

100263684 WILBER CARE CENTER OTHS OTHS 69 74 03 611 N MAIN STREET WILBER NE 68465-2500

100263685 WILBER CARE CENTER STHS STHS 68 87 03 611 N MAIN WILBER NE 68465-2500

293760745 WIKTOR,MARISA ANES 15 05 33 AURORA CO 80256-0001

470846463 WILBER CHIROPRACTIC,PC DC 05 35 03 213 W 3RD ST WILBER NE 68465-0632

470841285

WILBER MEDICAL CLINIC-NON 

PRHC CLNC 12 08 01 203 W 4TH ST WILBER NE 68333-0220

100251168 WILBER MEDICAL CLINIC-PRHC PRHC 19 70 03 203 W 4TH WILBER NE 68333-0220

476005140

WILBER-CLATONIA PS-SP ED ST-

76-0082 STHS 68 49 03 9TH & FRANKLIN WILBER NE 68465-4000

484080560 WILBERDING,JESSICA FRANCES DDS 40 19 33 OMAHA NE 68164-0000

528459080 WILBUR,ERIC PAUL DDS 40 19 33 LINCOLN NE 68583-0740

006683087 WILBUR,MARK PA 22 01 33 TUBA CITY AZ 85072-2750

363980745 WILCH,SARA  LIMHP IMHP 39 26 31 OMAHA NE 68118-2809

100258919 WILCH,SARAH  LIMHP IMHP 39 26 62 7701 PACIFIC ST STE 318 OMAHA NE 68114-5480
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100263912 WILBER PHYSICAL THERAPY LLC RPT 32 65 62 209 W 3RD ST WILBER NE 68465-0692

363980745 WILCH,SARAH  LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

480020925 WILCINOT,RACHEL RANAE DO 02 08 35 LINCOLN NE 68510-0000

331013107

WILCOX-HILDRETH PUB SCH SP 

ED OT OTHS 69 49 03 BOX 190 404 E SAPP ST WILCOX NE 68982-0190

331013107

WILCOX-HILDRETH PUB SCH SP 

ED ST STHS 68 49 03 BOX 190 404 E SAPP ST WILCOX NE 68982-0190

507049670 WIEST,ELISA DDS 40 19 33 OMAHA NE 89801-2468

506199597 WIDSTROM,AMBER  PA PA 22 29 31 OMAHA NE 68124-0607

331013107

WILCOX-HILDRETH PUB SCH-SP 

ED PT RPT 32 49 03 BOX 190 404 E SAPP ST WILCOX NE 68982-0190

507197520 WILCOX,ASHLEY OD 06 87 33 LINCOLN NE 68506-4318

507197520 WILCOX,ASHLEY OD 06 87 33 BEATRICE NE 68310-1213

507197520 WILCOX,ASHLEY OD 06 87 33 LINCOLN NE 68506-4318

100259327 WILCOX,BRANDON RODNEY DDS 40 19 03 916 W 10TH ST ALLIANCE NE 69301-2858

524496199 WILCOX,BRANDON RODNEY DDS 40 19 33 ALLIANCE NE 69301-0000

100261802 WILCOX,BRENDA  LIMHP IMHP 39 26 62 1617 NORMANDY CRT STE 100 LINCOLN NE 68512-1474

508176340 WILCOX,BRENDA  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

440462857 WILCOX,DANA LYNN STHS 68 49 33 HENDERSON NE 68371-8929

100264351 AVERA AT HOME HHAG 14 87 62 405 E DARLENE HARTINGTON NE 57108-2234

055801808 WILCOX,DUNCAN MD 01 01 31 AURORA CO 80256-0001

506564595 WILCOX,JOHN C MD 01 08 31 AURORA NE 68818-1100

416588950 WILCOX,JULI STHS 68 49 33 HARTINGTON NE 68739-0075

480649424 WILCOX,KIRK L MD 01 01 31 RAPID CITY SD 57709-0129

480649424 WILCOX,KIRK L ANES 15 05 31 RAPID CITY SD 57709-0129

506782359 WILCOX,MARY    CSW CSW 44 80 35 OMAHA NE 68105-0000

507236590 DOVER,MATTHEW RPT 32 65 31 WAHOO NE 68066-4152

508986354 WILCZEWSKI,MICHAEL MD 01 37 33 OMAHA NE 68124-7037

508986354 WILCZEWSKI,MICHAEL J MD 01 37 33 OMAHA NE 68124-7037

508986354 WILCZEWSKI,MICHAEL JON MD 01 37 33 OMAHA NE 68124-7037

508986354 WILCZEWSKI,MICHAEL JON MD 01 37 33 OMAHA NE 68124-7037

508986354 WILCZEWSKI,MICHAEL JON MD 01 37 31 OMAHA NE 68124-7037

508986354 WILCZEWSKI,MICHAEL JON MD 01 37 33 OMAHA NE 68124-7037

508986354 WILCZEWSKI,MICHAEL JON MD 01 37 33 OMAHA NE 68124-7037

508986354 WILCZEWSKI,MICHAEL JON MD 01 37 31 LAVISTA NE 68124-7037

470825365 WILD,JOHN A DC DC 05 35 64 905 MAIN ST SEWARD NE 68434-2047

504789225 WILDE,MAICHAEL  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

503110330 WILDERMUTH,MICHELLE ARNP 29 67 31 SIOUX FALLS SD 57117-5074
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100252645

WILDERNESS STATION PEDS 

DENTISTRY DDS 40 19 03 8020 S 13TH ST LINCOLN NE 68512-9371

270564672 WILDMAN,SALLY S DO 02 30 33 COLUMBUS OH 42171-5267

506022464 WILDY,KATHRYN MD 01 46 31 OMAHA NE 68103-1360

100264352 AVERA AT HOME HHAG 14 87 62 209 E BENTON ST STE 110 ONEILL NE 57108-2234

522066454 WILER,JENNIFER LYNN MD 01 67 31 AURORA CO 80256-0001

508984007 WILES,KERRY  LIMHP IMHP 39 26 31 PAPILLION NE 68046-2922

508984007 WILES,KERRY  LIMHP IMHP 39 26 35 COUNCIL BLUFFS IA 68105-2909

505193066 WILES,MELISSA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

505193066 WILES,MELISSA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

505193066 WILES,MELISSA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

483642324 WILEY,KATHLEEN  LIMHP IMHP 39 26 35 OMAHA NE 68114-4420

470790167

WILEY,KATHLEEN A MS MSW 

LIMHP IMHP 39 26 62 11414 W CENTER RD STE 250 OMAHA NE 68144-4420

484704949 WILEY,KRISTINE  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

520156729 WILLIAMS,MICHELLE  PA PA 22 26 35 OMAHA NE 68103-1114

520156729 WILLIAMS,MICHELLE  PA PA 22 26 33 OMAHA NE 68103-1112

485064129 WILGENBUSCH,TAMMY PHD 67 62 31 IOWA CITY IA 52242-1009

506219076 WILHELM,HEATHER ARNP 29 26 35 OMAHA NE 68103-1114

506219076 WILHELM,HEATHER ARNP 29 26 35 OMAHA NE 68103-1112

506219076 WILHELM,HEATHER  APRN ARNP 29 26 31 BELLEVUE NE 68164-8117

506219076 WILHELM,HEATHER  APRN ARNP 29 26 33 OMAHA NE 68103-1112

506219076 WILHELM,HEATHER  APRN ARNP 29 26 33 OMAHA NE 68134-6861

506219076 WILHELM,HEATHER  APRN ARNP 29 26 33 PAPILLION NE 68046-4797

505115596 WILHELM,JULIE RENEE PA 22 08 33 BATTLE CREEK NE 68781-0220

505115596 WILHELM,JULIE RENEE PA 22 01 31 TILDEN NE 68781-0220

507582594 WILHELM,KATHRYN  CSW CSW 44 80 35 CRETE NE 68310-2041

507582594 WILHELM,KATHRYN  CSW CSW 44 80 35 BEATRICE NE 68310-2041

506219076 WILHELM,HEATHER  APRN ARNP 29 26 35 OMAHA NE 68154-2642

507060746 WILKASON,JULIE ARNP 29 10 33 OMAHA NE 50331-0332

507060746 WILKASON,JULIE ARNP 29 10 33 OMAHA NE 50331-0332

507060746 WILKASON,JULLE ARNP 29 20 33 OMAHA NE 50331-0332

473666885 WILKE,MARK STEVEN MD 01 22 33 PLYMOUTH MN 55441-5037

507060746 WILKASON,JULIE  APRN ARNP 29 08 33 LINCOLN NE 68506-7250

484704949 WILEY,KRISTINE  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

505048224 WILLIAMS,TINA  LADC LDAC 78 26 33 SIDNEY NE 69361-4650

506847969 WILKE,SARA STHS 68 49 33 NORTH PLATTE NE 69103-1557

507901802 WILKEN,MARY ANN  RN RN 30 26 35 OMAHA NE 68105-1899

491505192 WILKENING,RANDALL MD 01 01 31 AURORA CO 80256-0001

506662547 WILKENING,STEVEN MD 01 10 33 OMAHA NE 68114-4057
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506662547 WILKENING,STEVEN MD 01 10 33 OMAHA NE 68114-4057

506662547 WILKENING,STEVEN DARYL MD 01 10 31 BELLEVUE NE 68114-4032

506662547 WILKENING,STEVEN DARYL MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

506662547 WILKENING,STEVEN DARYL MD 01 10 33 COUNCIL BLUFFS IA 68114-4032

521697622 WILKENSON,RACHEL  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1248

521697622 WILKENSON,RACHEL  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1437

144624167 WILKERSON,BARBARA ARNP 29 37 31 IOWA CITY IA 52242-1009

506662547 WILKENING,STEVEN MD 01 10 31 OMAHA NE 68114-4032

480117833 WILKERSON,BONNIE JEAN PA 22 34 33 FREMONT NE 68077-7717

502528778 WILKIE,PENNY MARIE MD 01 01 31 WILLISTON ND 58801-3821

361601702 WILKIN,MARY MD 01 37 33 MINNEAPOLIS MN 55404-4387

414239642 WILKINS,ANNA R MD 01 08 35 TORRINGTON WY 85038-9686

414239642 WILKINS,ANNA ROTH MD 01 08 31 TORRINGTON WY 85072-2631

506808821 WILKINS,CHAUNCEY A MD 01 08 33 BLAIR NE 68008-1199

100259541 WILKINS,HEATHER CATHERINE DC 05 35 64 701 MERIDIAN AVE COZAD NE 69130-1752

547970299 WILLIAMS,GAIL  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

505231736 WILLIAMS,RUTH  PA PA 22 08 33 OMAHA NE 68164-8117

503844625 WILKINS,RICHARD M ANES 15 43 33 SIOUX FALLS SD 57101-2756

384469291 WILKINS,ROSS MD 01 20 33 DENVER CO 30374-1096

508020137 WILKINS,WENDY  LMHP LMHP 36 26 33 AINSWORTH NE 68701-5221

508020137 WILKINS,WENDY  LMHP LMHP 36 26 33 ONEILL NE 68701-5221

430979074 WILKINSON PHARMACY,INC PHCY 50 87 09 125 S WASHINGTON STE 100 NEVADA MO 64772-3329

205608170 WILKINSON,CHARLES MD 01 70 31 AURORA CO 80256-0001

205608170 WILKINSON,CHARLES CORBETT MD 01 14 33 AURORA CO 85080-1220

507606186 WILKINSON,CHRIS E MD 01 20 33 KEARNEY NE 68848-2168

574529036 WILKINSON,CLIFFORD WAYNE PA 22 08 33 SIOUX CITY IA 51102-5410

574529036 WILKINSON,CLIFFORD WAYNE PA 22 08 33 SIOUX CITY IA 51102-5410

505291352 WILKINSON,AYLEICA  CSW CSW 44 80 31 OMAHA NE 68134-6821

511987021 WILKINSON,KELLIE RPT 32 65 33 LINCOLN NE 68516-2391

144028602 WILKINSON,LOIS O MD 01 02 33 OMAHA NE 68103-1112

485705655 WILKINSON,MARK MD 01 18 31 IOWA CITY IA 52242-1009

512804413 WILKINSON,MARSHA L    LMHP LMHP 36 26 35 OGALLALA NE 69153-1442

507213245

WILKINSON,MICHELLE 

JENNIFER PA 22 25 33 OMAHA NE 38131-0568
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507213245

WILKINSON,MICHELLE 

JENNIFER PA 22 01 33 OMAHA NE 68103-1112

006623328 WILKINSON,SUSAN MATILDA MD 01 11 33 OMAHA NE 68164-8117

006623328 WILKINSON,SUSAN MATILDA MD 01 12 33 OMAHA NE 51502-1984

508230514 WILKINSON,TRACI PA 22 33 33 OMAHA NE 68114-2191

006623328 WILKINSON,SUSAN  MD MD 01 11 33 OMAHA NE 68504-1264

512804413 WILKISON,MARSHA  LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0519

512804413 WILKISON,MARSHA  LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

512804413 WILKISON,MARSHA  LIMHP IMHP 39 26 35 NORTH PLATTE NE 69103-1209

520989578 WILL,TONI RENAE PA 22 01 33 AURORA CO 80291-2215

520989578 WILL,TONI RENAE PA 22 01 33 AURORA CO 80150-1175

484922944 WILLADSEN,KENT A MD 01 08 33 COUNCIL BLUFFS IA 68103-0755

523115715 WILLAIMS,KIERSTEN MD 01 16 33 DENVER CO 30384-0716

506987274 WILLATS,MARK L DPM 07 48 33 SCOTTSBLUFF NE 69361-4669

547970299 WILLIAMS,GAIL  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

547970299 WILLIAMS,GAIL  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

505983508 WILLBURN,KENT RPT 32 65 33 AURORA NE 68802-5285

363050195

WILLCOCKSON EYE ASSOCIATES 

PC OD 06 87 03 415 W 3RD ST YANKTON SD 57078-4201

363050195

WILLCOCKSON EYE 

ASSOCIATES,PC OD 06 87 03 100 N 37TH ST NORFOLK NE 57078-4201

363050195

WILLCOCKSON EYE 

ASSOCIATES,PC PC 13 18 03 415 W 3RD ST YANKTON SD 57078-4201

363050195

WILLCOCKSON EYE 

ASSOCIATES,PC PC 13 18 03 100 N 37TH ST NORFOLK NE 57078-4201

547970299 WILLIAMS,GAIL  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

496900059 WILLEKE,AMY OTHS 69 49 33 LINCOLN NE 68510-2889

480725980 WILLEMSEN DUNLAP,ANN M ANES 15 43 31 IOWA CITY IA 52242-1009

483028981 WILLENBORG,MELISSA DAWN MD 01 20 31 IOWA CITY IA 52242-1009

601227779 WILLER,BRITTANY LYNN MD 01 02 33 OMAHA NE 68103-1112

601227779 WILLER,BRITTANY LYNN MD 01 05 35 OMAHA NE 68103-1112

505270345 WILLER,JORDAN  PLMHP PLMP 37 26 31 NORFOLK NE 68701-4135

508233360 WILLET,MEGAN MCGUFFEY MD 01 08 33 OMAHA NE 68164-8117

508233360 WILLET,MEGAN MCGUFFEY MD 01 08 33 GRETNA NE 68164-8117

505231736 WILLIAMS,RUTH  PA PA 22 08 33 OMAHA NE 68164-8117

505231736 WILLIAMS,RUTH  PA PA 22 08 33 OMAHA NE 68164-8117
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507649211 WILLETT,LYNNE MD 01 37 33 OMAHA NE 15230-0049

507649211 WILLETT,LYNNE MD 01 45 33 OMAHA NE 68124-0607

507649211 WILLETT,LYNNE MD 01 37 33 OMAHA NE 68103-1112

507649211 WILLETT,LYNNE  MD MD 01 42 33 OMAHA NE 68124-0607

507649211 WILLETT,LYNNE  MD MD 01 42 33 OMAHA NE 68124-0607

507649211 WILLETT,LYNNE  MD MD 01 42 33 OMAHA NE 68124-0607

507649211 WILLETT,LYNNE  MD MD 01 20 33 OMAHA NE 68124-0607

507649211 WILLETT,LYNNE DELORES MD 01 45 33 OMAHA NE 68124-0607

507649211 WILLETT,LYNNE DELORES MD 01 37 33 BELLEVUE NE 68124-0607

506742139 WILLETT,SANDRA RPT 32 65 31 OMAHA NE 68198-5450

506742139 WILLETT,SANDY RPT 32 49 33 3215 CUMING OMAHA NE 68131-0000

015562558 WILLETTE,PAUL MICHAEL MD 01 02 31 ALLIANCE NE 69301-0834

015562558 WILLETTE,PAUL MICHAEL MD 01 08 33 ALLIANCE NE 69301-0834

483157074 WILLHITE,COLLIN ANES 15 43 31 IOWA CITY IA 52242-1009

138061985 WILLIAM,BASEM MD 01 41 33 OMAHA NE 68103-1112

138061985

WILLIAM,BASEM MAGDY 

YOUSSEF MD 01 11 33 OMAHA NE 68164-8117

138061985

WILLIAM,BASEM MAGDY 

YOUSSEF MD 01 11 33 PAPILLION NE 68164-8117

138061985

WILLIAM,BASEM MAGDY 

YOUSSEF MD 01 11 33 OMAHA NE 68164-8117

138061985

WILLIAM,BASEM MAGDY 

YOUSSEF MD 01 11 33 OMAHA NE 68164-8117

508722270 WILLIAM,MARCIL  MD MD 01 26 31 BELLEVUE NE 50331-0332

470616017 WILLIAMS FAMILY MEDICINE PC 13 08 03 9015 ARBOR ST STE 106 OMAHA NE 68124-2056

100258079

WILLIAMS ORAL & 

MAXILLOFACIAL SURG DDS 40 19 03 330 E STUMER RD RAPID CITY SD 57701-6406

505231736 WILLIAMS,RUTH  PA PA 22 08 33 OMAHA NE 68164-8117

505231736 WILLIAMS,RUTH  PA PA 22 08 33 OMAHA NE 68164-8117

387801656 WILLIAMS,ALLISON  MD MD 01 26 31 IOWA CITY IA 52242-1009

387801656

WILLIAMS,ALLISON LETITIA 

BERTNESS MD 01 26 31 IOWA CITY IA 52242-1009

507905597 WILLIAMS,AMY  CTA CTA1 35 26 33 OMAHA NE 68105-2938

508786588 WILLIAMS,ANN  LIMHP IMHP 39 26 35 LINCOLN NE 68502-3713

508159327 WILLIAMS,BRETT GREGORY RPT 32 25 33 LINCOLN NE 68526-9277

507277405 WILLIAMS,ALYSSA  CTA CTA1 35 26 33 OMAHA NE 68105-2981

647180042 WILLIAMS,BRYAN  MD MD 01 37 33 OMAHA NE 68103-1112

647180042

WILLIAMS,BRYAN 

CHRISTOPHER DDS 40 19 35 OMAHA NE 68103-1112

478504700 WILLIAMS,CHAD LEE MD 01 11 31 IOWA CITY IA 52242-1009
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506060732 WILLIAMS,CHAD THOMAS ANES 15 43 35 OMAHA NE 68103-1112

506060732 WILLIAMS,CHAD THOMAS ANES 15 43 33 OMAHA NE 68103-1112

507869048 WILLIAMS,CHERYL MD 01 30 33 OMAHA NE 40224-0086

507869048 WILLIAMS,CHERYL MD 01 30 33 OMAHA NE 68103-1112

507869048 WILLIAMS,CHERYL A MD 01 30 35 OMAHA NE 68103-1112

507869048 WILLIAMS,CHERYL A MD 01 30 31 OMAHA NE 68103-1112

505089634 WILLIAMS,CHRISTOPHER  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

517842736 WILLIAMS,CARLA PA 22 01 31 PINE RIDGE SD 57401-3410

505089634 WILLIAMS,CHRISTOPHER  CSW CSW 44 80 35 MCCOOK NE 69101-0818

505089634 WILLIAMS,CHRISTOPHER  CSW CSW 44 80 35 OGALLALA NE 69153-1209

505089634 WILLIAMS,CHRISTOPHER  CSW CSW 44 80 33 OGALLALA NE 69153-1442

505089634 WILLIAMS,CHRISTOPHER  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

505089634 WILLIAMS,CHRISTOPHER  CSW CSW 44 80 33 MCCOOK NE 69001-0818

505089634 WILLIAMS,CHRISTOPHER  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

530408530 WILLIAMS,COLLEEN K PA 22 01 33 TUBA CITY AZ 85072-2750

522379582 WILLIAMS,DANIEL ANES 15 05 33 FORT COLLINS CO 80525-4000

522379582

WILLIAMS,DANIEL KENNETH 

CABLE ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

375026281 WILLIAMS,DEAN PATRICK J MD 01 01 33 NORTH PLATTE NE 69103-9994

375026281 WILLIAMS,DEAN PATRICK JAY MD 01 67 31 BRIGHTON CO 76124-0576

375026281 WILLIAMS,DEAN  MD MD 01 01 33 PAPILLION NE 45263-3676

507967066 WILLIAMS,DIEDRA  CTAI CTA1 35 26 33 OMAHA NE 68119-0235

509866653 WILLIAMS,DUSTIN W ARNP 29 08 31 HIAWATHA KS 66434-2314

348727564 WILLIAMS,ERIC MD 01 12 31 OMAHA NE 68103-1114

348727564 WILLIAMS,ERIC MD 01 06 33 BELLEVUE NE 68103-1112

348727564 WILLIAMS,ERIC MD 01 06 33 OMAHA NE 68103-1112

506824618 WILLIAMS,ERIC M MD 01 30 35 3145 O ST LINCOLN NE 80537-0328

508210680 WILLIAMS,ERIN IMHP 39 26 31 PAPILLION NE 68164-8117

508210680 WILLIAMS,ERIN  LIMHP IMHP 39 26 33 OMAHA NE 51503-9078

508210680 WILLIAMS,ERIN  LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 51503-4489

508210680 WILLIAMS,ERIN  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117

508210680 WILLIAMS,ERIN  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117
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508210680 WILLIAMS,ERIN  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

508210680 WILLIAMS,ERIN  LMHP LMHP 36 26 33 OMAHA NE 66061-5413

508210680 WILLIAMS,ERIN  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

100258933 WILLIAMS,FRANK OD 06 87 64 1902 WEST B ST MCCOOK NE 69001-2815

267741420 WILLIAMS,FRED ODELE MD 01 67 31 BRIGHTON CO 76124-0576

100264198 WILLIAMS,TINA  LIMHP IMHP 39 26 62 2021 BROADWAY SCOTTSBLUFF NE 69361-1903

547970299 WILLIAMS,GAIL  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

472804251 WILLIAMS,GEORGE  (C) PHD 67 62 33 FREMONT NE 68516-4276

472804251 WILLIAMS,GEORGE  (C) PHD 67 62 33 LINCOLN NE 68516-4276

472804251 WILLIAMS,GEORGE E  (C) PHD 67 62 33 LINCOLN NE 68516-4276

528213174 WILLIAMS,GERALD ALAN DO 02 37 33 ENGLEWOOD CO 75284-0532

528213174 WILLIAMS,GERALD ALAN DO 02 37 33 DENVER CO 75284-0532

182443517 WILLIAMS,GREGORY DDS 40 19 33 RAPID CITY SD 57701-6406

261497952 WILLIAMS,GUY ANES 15 05 33 OMAHA NE 68103-1365

547970299 WILLIAMS,GAIL  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

503082258 WILLIAMS,JASPER MD 01 02 33 OMAHA NE 68103-1112

508259271 WILLIAMS,JENNIFER N MD 01 11 33 OMAHA NE 68103-1112

100255733 WILLIAMS,JOE OD 06 87 62 4700 NO 27TH LINCOLN NE 68528-1448

574623918 WILLIAMS,JENNIFER DO 02 30 33 SIOUX FALLS SD 57105-3762

486605776 WILLOUGHBY,DONNA  LMHP LMHP 36 26 31 OMAHA NE 68105-3863

470561212 WILLIAMS,JOHN S DDS 40 19 62 305 W CHURCH ST PO BOX 5 ALBION NE 68620-0005

508060377 WILLIAMS,JULIE OD 06 87 33 WAGNER SD 60677-3001

505272867 WILLIAMS,KAYTLIN  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

505272867 WILLIAMS,KAYTLIN  CTAI CTA1 35 26 33 LINCOLN NE 68502-4440

505061621 WILLIAMS,KEN RPT 32 65 33 OMAHA NE 68144-5905

505061621 WILLIAMS,KEN RPT 32 65 33 COLUMBUS NE 68144-5905

505061621 WILLIAMS,KENNETH D RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

505061621 WILLIAMS,KENNETH D RPT 32 65 33 OMAHA NE 68144-5905

505061621 WILLIAMS,KENNETH D RPT 32 65 33 OMAHA NE 68144-5905

505061621 WILLIAMS,KENNETH D RPT 32 65 33 OMAHA NE 68144-5905

505061621 WILLIAMS,KENNETH D RPT 32 65 33 FREMONT NE 68144-5905

505061621 WILLIAMS,KENNETH D RPT 32 65 33 OMAHA NE 68144-5905

505061621 WILLIAMS,KENNETH D RPT 32 65 33 BELLEVUE NE 68144-5905

505061621 WILLIAMS,KENNETH D RPT 32 65 33 FREMONT NE 68144-5905

505061621 WILLIAMS,KENNETH D RPT 32 65 33 PAPILLION NE 68144-5905

505061621 WILLIAMS,KENNETH DALE RPT 32 65 33 OMAHA NE 68144-5905

504862801 WILLIAMS,JOHNNA PPHD 57 26 33 ALLIANCE NE 69301-2127

481175142 STANCOMBE,JORDAN PA 22 11 33 OMAHA NE 68103-1114

569716122 WILLIAMS,KEVIN  LIMHP IMHP 39 26 35 OMAHA NE 68164-8117
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537087304 WILLIAMS,KIMBERLEY DAWN MD 01 08 31 OMAHA NE 68103-0839

120604901 WILLIAMS,LAROY MD 01 34 33 KEARNEY NE 68847-2916

504116803 WILLIAMS,KIRSTIN ARNP 29 91 31 SIOUX FALLS SD 57105-3762

506060732 WILLIAMS,CHAD ANES 15 43 33 OMAHA NE 68131-2709

100261843 WILLIAMS,MAUREEN TRAN 61 96 62 809 W 2ND ST NORTH PLATTE NE 69101-0000

478880719 WILLIAMS,NANCY STHS 68 49 33 OMAHA NE 68137-2648

478984139 WILLIAMS,NANCY MD 01 26 31 IOWA CITY IA 52242-1009

478984139 WILLIAMS,NANCY ANN MD 01 26 31 IOWA CITY IA 52242-1009

372963510 WILLIAMS,NATHAN STHS 68 64 33 BOYS TOWN NE 68131-0110

372963510 WILLIAMS,NATHAN STHS 68 64 31 OMAHA NE 68010-0110

372963510 WILLIAMS,NATHAN STHS 68 64 31 BOYS TOWN NE 68103-0480

372963510 WILLIAMS,NATHAN STHS 68 64 33 OMAHA NE 68103-0480

372963510 WILLIAMS,NATHAN STHS 68 64 31 OMAHA NE 68103-0480

372963510 WILLIAMS,NATHAN M HEAR 60 87 33 OMAHA NE 68010-0110

507989717 WILLIAMS,PAIGE A PA 22 34 31 OMAHA NE 68164-8117

520156729 WILLIAMS,MICHELLE  PA PA 22 26 31 OMAHA NE 68103-1112

512702880 WILLIAMS,RANDALL MD 01 22 33 SCOTTSBLUFF NE 69363-1886

465780849 WILLIAMS,ROBERT DEAN LMHP 36 26 33 MACY NE 68039-0250

505255739 WILLIAMS,RYAN JAMES RPT 32 65 33 HASTINGS NE 68901-0000

473887653 WILLIAMS,SALLY DO 02 08 31 SIOUX FALLS SD 57105-3762

505231736 WILLIAMS,RUTH  PA PA 22 08 33 PAPILLION NE 68164-8117

506021292 WILLIAMS,STEPHANIE ARNP 29 08 33 DONIPHAN NE 68510-2580

506021292 WILLIAMS,STEPHANIE ARNP 29 13 31 GRAND ISLAND NE 68510-2580

506021292 WILLIAMS,STEPHANIE ARNP 29 08 33 GRAND ISLAND NE 68510-2580

506021292 WILLIAMS,STEPHANIE ARNP 29 08 33 GRAND ISLAND NE 68503-3610

506021292 WILLIAMS,STEPHANIE RAE ARNP 29 08 31 GRAND ISLAND NE 68503-3610

506021292 WILLIAMS,STEPHANIE RAE ARNP 29 08 33 GRAND ISLAND NE 68503-3610

506805482 WILLIAMS,STEPHEN H MD 01 08 33 OMAHA NE 68124-2056

508704328 WILLIAMS,STEVEN MD 01 08 33 OMAHA NE 68114-0000

507068486 WILLIAMS,STEVEN ERIC RPT 32 65 33 EDGAR NE 68935-3156

113686765 WILLIAMS,TARA MD 01 01 31 CLEVELAND OH 44193-1853

506021292 WILLIAMS,STEHPANIE  APRN ARNP 29 08 33 GRAND ISLAND NE 68801-8200

245535088 WILKS,BENJAMIN MD 01 67 33 DENVER CO 80217-3862

506581460 WILLIAMS,THOMAS L MD 01 22 31 OMAHA NE 68103-2797

505048224 WILLIAMS,TINA  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

505048224 WILLIAMS,TINA  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

505048224 WILLIAMS,TINA  LIMHP IMHP 39 26 33 ALLIANCE NE 69361-4650

505841451 WILLIAMS,TODD LANG ANES 15 05 33 KEARNEY NE 68510-2580

505841451 WILLIAMS,TODD LANG ANES 15 05 33 KEARNEY NE 68510-2580
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505048224 WILLIAMS,TINA  LADC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

524976933 WILLIAMS,WENDY ANES 15 05 33 FORT COLLINS CO 80524-4000

524976933 WILLIAMS,WENDY MH ANES 15 05 31 SCOTTSBLUFF NE 69363-1437

100263360

WILLIAMSBURG BEH PSYCH 

CLNC LLC PC 13 26 01 3801 UNION DR STE 206 LINCOLN NE 68516-6652

100255906 WILLIAMSBURG DENTAL,LLC DDS 40 19 03 6040 VILLAGE DR STE 1 LINCOLN NE 68516-6640

100252502

WILLIAMSBURG FAMILY 

PHYSICIANS PC 13 08 02 6041 VILLAGE DR STE 130 LINCOLN NE 68516-4787

470791304

WILLIAMSBURG RADIATION 

ONC PC PC 13 32 03 6101 VILLAGE DR. STE.100 LINCOLN NE 68506-0971

100262609

WILLIAMSBURG VILLAGE 

DENTAL DDS 40 19 01 6100 VILLAGE DR STE 100 LINCOLN NE 68516-4703

100262824

WILLIAMSBURG VILLAGE 

DENTAL DDS 40 19 01 6100 VILLAGE DR STE 100 LINCOLN NE 68516-4703

475131474 WILLIAMSCHEN,ANNIKA OD 06 87 33 ST PAUL MN 55082-7512

515802105 WILLIAMSON,ALAN JAMES MD 01 70 33 BELLEVUE NE 68103-1112

503178987 WILLETT,EMILY DDS 40 19 33 LINCOLN NE 68583-0740

508969858 WILLIAMSON,MICHAEL CSW 44 80 33 ONEILL NE 68776-2652

508969858 WILLIAMSON,MICHAEL DAYR 45 80 32 O'NEILL NE 68776-2652

508969858 WILLIAMSON,MICHAEL  CTA CTA1 35 26 33 O'NEILL NE 68763-0147

372963510 WILLILAMS,NATHAN STHS 68 64 33 OMAHA NE 68001-1010

503218959 WILLIAMS,KARLI DDS 40 19 33 RAPID CITY SD 57702-9427

505040006 WILLINGFORD,KRISTINA LESLIE ARNP 29 45 31 OMAHA NE 50331-0315

100258372 WILLINGHAM HEALTH SERVICES HHAG 14 87 62 11011 "Q" ST STE 105B OMAHA NE 68137-3700

457475233 WILLIS,CAROL MD 01 22 33 SCOTTSBLUFF NE 69363-1886

505702034 WILLIS,CHERYL ARNP 29 26 35 OMAHA NE 68164-0000

505702034 WILLIS,CHERYL  APRN ARNP 29 26 31 OMAHA NE 68164-8117

482922081 WILLIS,JEFFREY MD 01 30 33 SHELDON IA 57117-5074

564637156 WILLIS-BUCKLEY,TAMARA MD 01 16 31 AURORA CO 80256-0001

505198256 WILLIS,MATTHEW LUKE OD 06 87 33 OMAHA NE 68131-2709

505198256 WILLIS,MATTHEW LUKE OD 06 87 33 OMAHA NE 68131-2709

505198256 WILLIS,MATTHEW LUKE OD 06 87 33 OMAHA NE 68131-2709

505198256 WILLIS,MATTHEW LUKE OD 06 87 31 BELLEVUE NE 68131-2709

505255739 WILLIAMS,RYAN RPT 32 65 33 HASTINGS NE 57117-5038

386940382 KOCIEMBA,RACHEL ANNE ARNP 29 91 31 AURORA CO 80256-0001

508547758

WILLITS-RAHRS,DELORES  

LMHP LMHP 36 26 33 LINCOLN NE 68508-2949

506986370 WILLITS,JENNIFER MARIE ANES 15 43 33 OMAHA NE 68145-0380

372963510 WILLLIAMS,NATHAN M HEAR 60 87 33 OMAHA NE 68010-0110
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077643606 WILLMAN,APRIL MD 01 01 31 MITCHEL SD 57301-2999

505881093 WILLMAN,BRENT A MD 01 37 33 LINCOLN NE 68516-5774

486605776 WILLOUGHBY,DONNA  PLMHP LMHP 36 26 33 OMAHA NE 68105-2938

100251441

WILLOW BROOK ASSISTED 

LIVING NH 11 75 00 2714 N LINCOLN AVE YORK NE 68467-9643

486605776 WILLOUGHBY,DONNA  PLMHP PLMP 37 26 33 PLATTSMOUTH NE 68105-3863

468137853 BRUMMOND,NEIL MD 01 11 31 SIOUX FALLS SD 57105-3762

830239063 WILLS CHIROPRACTIC CLNC PC DC 05 35 03 1335 M ST GERING NE 69341-2800

181489030 WILLS,BRETT ERIC DO 02 01 33 PINE RIDGE SD 57770-1201

507566182 WILLS,DARYL D DC 05 35 33 GERING NE 69341-2800

181489030 WILLS,BRETTE MD 01 01 31 PINE RIDGE SD 57401-3410

264428883 WILLSON,HOWARD T MD 01 08 33 BASIN WY 82410-8902

278820372 WILLSON,TYLER  MD MD 01 11 31 OMAHA NE 68164-8117

482026118 WILMES,AMY ARNP 29 08 31 CLARINDA IA 51632-2625

482026118 WILMES,AMY ELIZABETH ARNP 29 08 31 CLARINDA IA 51632-0217

100259930

WILMINGTON MEDICAL 

SUPPLY,INC RTLR 62 87 64 306 OLD DAIRY RD WILMINGTON NC 68405-3766

517569404 WILMOT,MICHAEL MD 01 30 33 OMAHA NE 68104-4460

517569404 WILMOT,MICHAEL MD 01 30 33 WAHOO NE 68104-0460

517569404 WILMOT,MICHAEL MD 01 30 33 OMAHA NE 68104-0460

517569404 WILMOT,MICHAEL MD 01 30 33 OMAHA NE 68104-0460

517569404 WILMOT,MICHAEL MD 01 30 33 OMAHA NE 68104-0460

517569404 WILMOT,MICHAEL MD 01 30 33 BLAIR NE 68104-0460

503880632 WINDER,FAYE  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

278820372 WILLSON,TYLER  MD MD 01 11 33 OMAHA NE 68164-8117

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 31 OMAHA NE 68102-0001

517569404 WILMOT,MICHAEL MD 01 30 33 OMAHA NE 68104-0460

517569404 WILMOT,MICHAEL MD 01 30 33 LINCOLN NE 80537-0446

517569404 WILMOT,MICHAEL D MD 01 30 33 OMAHA NE 68104-0460

517569404 WILMOT,MICHAEL D MD MD 01 01 33 COUNCIL BLUFFS IA 68104-0000

517569404 WILMOT,MICHAEL DEANE MD 01 30 33

MISSOURI 

VALLEY IA 68104-0460

517569404 WILMOT,MICHAEL DEANE MD 01 30 33 LINCOLN NE 80537-0268

505723047 WILNES,WANDA RPT 32 65 35 KEARNEY NE 68845-2909

505723047 WILNES,WANDA L RPT 32 65 35 LINCOLN NE 68845-2909

262950628 WILOY,RICHARD GREGG DO 02 01 33 SCOTTSBLUFF NE 69363-1248
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262950628 WILROY,RICHARD GREGG DO 02 34 33 SCOTTSBLUFF NE 69363-1248

505847799 WILSEY,ALLAN MD 01 08 33 PAPILLION NE 68164-8117

503880632 WINDER,FAYE PA 22 13 33 SIOUX CITY IA 57049-1430

503880632 WINDER,FAYE  PA PA 22 20 33 DAKOTA DUNES SD 57049-1430

521927286 WILSON,ANNE DDS 40 19 31 DENVER CO 80045-7106

508045929 WILSON,BERNARD J JR MD 01 16 33 LINCOLN NE 68510-2580

507943177 WILSON,BRIDGETT MD 01 67 33 OMAHA NE 68103-0755

507943177 WILSON,BRIDGETT MD 01 67 33 OMAHA NE 68103-0755

507943177 WILSON,BRIDGETT BROZ MD 01 08 33 PAPILLION NE 68103-0755

507943177 WILSON,BRIDGETT DEE MD 01 67 33 OMAHA NE 68103-0755

100251073 WILSON,CARYLL PALMER  (C) PHD 67 62 62 3801 UNION DRIVE SUITE 206 LINCOLN NE 68516-6652

503880632 WINDER,FAYE PA 22 20 33 SIOUX CITY IA 57049-1430

185448457 WILSON,CARYLL PALMER  (C) PHD 67 62 35 LINCOLN NE 68516-6652

474983112 WILSON,CATHERINE ANN ANES 15 43 31 RAPID CITY SD 57709-0129

100254916 WILSON,CHARLENE  LIMHP PC 13 26 05 2529 N 20TH ST OMAHA NE 68110-2279

320589934 WILSON,CHARLENE  LIMHP IMHP 39 26 35 OMAHA NE 68502-4156

320589934 WILSON,CHARLENE  LMHP LMHP 36 26 35 OMAHA NE 68105-2945

320589934 WILSON,CHARLENE  LMHP LMHP 36 26 33 OMAHA NE 68119-0235

320589934 WILSON,CHARLENE PLMHP LMHP 36 26 33 OMAHA NE 68110-2279

503880632 WINDER,FAYE PA 22 20 32 SIOUX CITY IA 57049-1430

529752917 WILSON,CODY REED MD 01 37 33 OMAHA NE 68103-1112

395588178 WILSON,CORY MD 01 08 31 BLAIR NE 68008-0286

100261004 WILSON,CRISTIN C DDS 40 19 62 11717 BURT STE 100 OMAHA NE 68154-1500

515645562 WILSON,DANIEL MD 01 06 33 GREELEY CO 85038-9659

485766564 WILSON,DANIEL  MD MD 01 26 33 OMAHA NE 68103-2159

503689632 WILSON,ELIZABETH  APRN ARNP 29 67 31 SIOUX FALLS SD 57117-5074

100263747

WINNER REGIONAL CLININC-

RHC PRHC 19 70 01 825 E 8TH STREET SUITE 100 WINNER SD 57580-2677

507402710 WILSON,GEORGE  LADC LDAC 78 26 33 PLATTSMOUTH NE 68102-0350

507402710 WILSON,GEORGE  LADC LDAC 78 26 35 PAPILLION NE 68102-0350

507402710 WILSON,GEORGE  LADC LDAC 78 26 33 PLATTSMOUTH NE 68102-1226

507402710 WILSON,GEORGE  LADC LDAC 78 26 33 FREMONT NE 68102-1226

507402710 WILSON,GEORGE  LADC LDAC 78 26 33 BLAIR NE 68102-1226

507402710 WILSON,GEORGE  LADC LDAC 78 26 33 OMAHA NE 68102-1226

507422710 WILSON,GEORGE  LADC LDAC 78 26 35 OMAHA NE 68102-1226

507422710 WILSON,GEORGE  LADC LDAC 78 26 35 BELLEVUE NE 68102-1226

507422710 WILSON,GEORGE  LADC LDAC 78 26 33 OMAHA NE 68102-1226

515645562 WILSON,DANIEL  MD MD 01 25 31 LOVELAND CO 75373-2031

p. 1819 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

246194276 WILSON,JACQUEINE  PLMHP PLMP 37 26 31 SCOTTSBLUFF NE 68119-0235

246194276 WILSON,JACQUELINE  PLMHP PLMP 37 26 33 OMAHA NE 68119-0235

505723047 WILNES,WANDA RPT 32 65 31 LINCOLN NE 68022-0845

483583768 WILSON,JEFF SCOTT MD 01 11 31 IOWA CITY IA 52242-1009

508111321 WILSON,JILL STHS 68 49 33 PAPILLION NE 68046-2667

522615421 WILSON,JOEL ANES 15 05 32 ENGLEWOOD CO 80217-0026

469139048 WILSON,JONATHAN BRADLEY DPM 07 48 33 GRAND ISLAND NE 68802-0000

505982852 WILSON,JULIE ARNP 29 34 33 OMAHA NE 68108-0577

505982852 WILSON,JULIE  APRN ARNP 29 11 33 OMAHA NE 68164-8117

530150257 WILSON,JONATHAN  MD MD 01 14 33 RAPID CITY SD 57701-6021

508646179 WILSON,KAREN OD 06 87 33 OMAHA NE 68114-2249

508646179 WILSON,KAREN OD 06 87 33 OMAHA NE 68112-1808

553908880 WILSON,KAREN  MD MD 01 13 31 AURORA CO 80256-0001

508646179 WILSON,KAREN BORCHMAN OD 06 87 31 OMAHA NE 68114-3629

482829609 WILSON,KRISTA ARNP 29 01 33 COUNCIL BLUFFS IA 45263-3758

482829609 WILSON,KRISTA LYNN ARNP 29 91 33 OMAHA NE 45263-3676

482829609 WILSON,KRISTA LYNN ARNP 29 01 33 PAPILLION NE 45263-3676

482829609 WILSON,KRISTA LYNN ARNP 29 67 33 OMAHA NE 68164-8117

506064973 WILSON,JIREE STHS 68 49 35 PALMYRA NE 68418-0130

278820372 WILSON,TYLER MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

484084884 WILSON,LINDSAY DC 05 35 33 OMAHA NE 68130-2210

507278075 WILSON,LINDSEY STHS 68 49 35 DEWITT NE 68341-4502

507278075 WILSON,LINDSEY STHS 68 49 33 DAVENPORT NE 68335-0190

472607920 WILSON,MARHA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

319767075 WALLACE,MARIA STHS 68 49 33 PAPILLION NE 68046-2667

508645218 WILSON,MARK MD 01 37 33 LINCOLN NE 68124-0607

508645218 WILSON,MARK MD 01 37 33 OMAHA NE 68124-0607

506210080 WINTERS,CHRISTINA  PLMHP PLMP 37 26 31 GORDON NE 69360-0000

508645218 WILSON,MARK MD 01 11 33 OMAHA NE 68103-1112

508645218 WILSON,MARK CHARLES MD 01 29 31 PAPILLION NE 68124-0607

508645218 WILSON,MARK CHARLES MD 01 29 33 OMAHA NE 68124-0607

508645218 WILSON,MARK CHARLES MD 01 29 33 OMAHA NE 68124-0607

449152332 WILSON,MARK COOPER MD 01 11 31 IOWA CITY IA 52242-1009

505889107 WILSON,MARK V ANES 15 05 33 OMAHA NE 68114-3629
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472607920 WILSON,MARTHA  LIMHP IMHP 39 26 35 OMAHA NE 68102-0350

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 35 PAPILLION NE 68102-0350

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 31 OMAHA NE 68102-0000

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

472607920 WILSON,MARTHA  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

278820372 WILSON,TYLER MD 01 11 33 OMAHA NE 68164-8117

064401273 WILSON,MARY EDYTHE MD 01 11 35 IOWA CITY IA 52242-0000

501842488 WILSON,MARY MICHELLE ARNP 29 91 33 SIOUX CITY IA 51102-5410

501842488 WILSON,MARY MICHELLE ARNP 29 08 33 SIOUX CITY IA 51102-5410

278820372 WILLSON,TYLER MD 01 11 33 OMAHA NE 68164-8117

278820372 WILSON,TYLER MD 01 11 33 PAPILLION NE 68164-8117

440488623 WILSON,NANCY  MD MD 01 26 31 SIOUX FALLS SD 57118-6370

764278651 WILSON,NEIL MD 01 37 31 AURORA CO 80256-0001

523866688 WILSON,PAMELA MD 01 37 31 AURORA CO 80256-0001

481022137 WILSON,PATRICK RPT 32 65 33 OMAHA NE 68103-0755

481022137 WILSON,PATRICK RPT 32 65 33 PAPILLION NE 68103-0755

481022137 WILSON,PATRICK RPT 32 65 33 OMAHA NE 68103-0755

481022137 WILSON,PATRICK CHARLES RPT 32 65 33 OMAHA NE 68103-0755

481022137 WILSON,PATRICK CHARLES RPT 32 65 33 ELKHORN NE 68103-0755

481022137 WILSON,PATRICK CHARLES RPT 32 65 31 OMAHA NE 68103-0755

523923762 WILSON,RICHARD ANES 15 05 32 ENGLEWOOD CO 80217-0026

522614452 WILSON,JULIANNA MD 01 67 33 DENVER CO 80217-3862

510860749 WINTERS,JENNIFER LYNN ARNP 29 91 31 PAOLA KS 66062-1744

504520356 WILSON,ROGER C DDS 40 19 33 RAPID CITY SD 57701-7365

437670506 WILSON,SAUL MD 01 13 31 IOWA CITY IA 52242-1009

046601593 WILSON,SCOTT ROBERT DO 02 11 35 IOWA CITY IA 52242-1009

506086596 WILSON,SCOTT W MD 01 08 33 LINCOLN NE 68510-2580

523920149 WILSON,SHANDRA MD 01 34 31 AURORA CO 80256-0001

128544531 WILSON,SUMI STHS 68 49 33 BELLEVUE NE 68005-3591

349403895 WILSON,THOMAS ALAN MD 01 45 31 SIOUS CITY IA 50305-1536

528736081 WILSON,THOMAS  MD MD 01 22 31 IOWA CITY IA 52242-1009

505788664 WILSON,TROY EUGENE DC 05 35 31 HASTINGS NE 68901-5034
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505967556 WILT,SCOTT ANES 15 05 33 OMAHA NE 68131-0000

505967556 WILT,SCOTT DENMAN ANES 15 05 33 OMAHA NE 68131-0668

505967556 WILT,SCOTT DENMAN ANES 15 05 33 COUNCIL BLUFFS IA 68131-0668

505967556 WILT,SCOTT DENMAN ANES 15 05 33 PAPILLION NE 68131-0668

513663438 WILTFONG,DAVID B MD 01 34 33 LINCOLN NE 68516-3389

506588970 WILTON,ELINOR STHS 68 49 33 SUPERIOR NE 68902-2047

506588970 WILTON,ELINOR STHS 68 87 33 RED CLOUD NE 68970-0000

507802947 WILTON,DARLA  APRN ARNP 29 08 33 GRAND ISLAND NE 68801-8200

482829609 WILSON,KRISTA ARNP 29 11 33 PAPILLION NE 68164-8117

506588970 WILTON,LYNN STHS 68 49 33 FAIRFIELD NE 68902-2047

506588970 WILTON,LYNN STHS 68 49 33 RED CLOUD NE 68902-2047

506588970 WILTON,LYNN STHS 68 49 33 KENESAW NE 68902-2047

506588970 WILTON,LYNN STHS 68 49 33 GILTNER NE 68902-2047

506588970 WILTON,LYNN STHS 68 49 33 BLUE HILL NE 68902-2047

506588970 KOESTER,ELINOR LYNN STHS 68 49 33 ROSELAND NE 68902-2047

508021432

WILWERDING,LAURA 

ELIZABETH MD 01 37 33 OMAHA NE 68124-0607

508021432

WILWERDING,LAURA 

ELIZABETH MD 01 37 33 OMAHA NE 68046-1148

470643049 WILWERDING,TERRY M DDS DDS 40 19 62

5032 UNDERWOOD 

AVE OMAHA NE 68132-2236

524659576 WILSON,LAUREN PA 22 01 31 AURORA CO 80256-0001

513921673 WINBALD,ONALISA DIANNE MD 01 30 31 O'FALLON MO 63160-0352

513921673 WINBLAD,ONALISA DIANNE MD 01 30 31 ST LOUIS MO 63160-0352

506024573 WINBOLT,JACQUELINE  LMHP LMHP 36 26 33 OMAHA NE 66061-5413

506024573 WINBOLT,JACQUELINE  LMHP LMHP 36 26 33 LINCOLN NE 66061-5413

506131981 WINCHESTER,JAMES  APRN ARNP 29 26 35 KEARNEY NE 68845-2884

100255678 ADVANCED PSYCH CARE PC 13 26 05 2121 AVE B SUITE 3 KEARNEY NE 68847-5475

479641290 WINCHESTER,SUSAN  APRN ARNP 29 26 35 KEARNEY NE 68840-2884

100256147 WINCKLER,DEBORAH  LIMHP PC 13 26 05 11330 Q ST OMAHA NE 68137-3679

493960050 WILSON,ELIZABETH MD 01 12 31 SIDNEY NE 69162-1714

480177590 WILSON,CARRIE RPT 32 65 33 OMAHA NE 68137-1124

333409794 WINCKLER,DEBORAH L  LIMHP IMHP 39 26 35 OMAHA NE 68137-3679

504082854 WINCKLER,MARK OD 06 87 33 CHADRON NE 69337-2301

504082854 WINCKLER,MARK OD 06 87 33 GORDON NE 68343-1524

504082854 WINCKLER,MARK R OD 06 87 35 PINE RIDGE SD 57770-0399
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503880632 WINDER,FAYE MARIE PA 22 14 33 NORFOLK NE 68702-0869

505785676 WINDLE,JOHN MD 01 06 31 OMAHA NE 68103-1114

505785676 WINDLE,JOHN MD 01 06 33 BELLEVUE NE 68103-1112

505785676 WINDLE,JOHN MD 01 06 33 OMAHA NE 68103-1112

505785676 WINDLE,JOHN ROBERT MD 01 20 33 OMAHA NE 68103-0000

505685916 WINDLE,RICHARD MD 01 16 33 LINCOLN NE 68510-2229

505685916 WINDLE,RICK J MD 01 02 33 2221 SO 17TH STE 202 LINCOLN NE 68502-3763

100254978 WINDOM AREA HOSPITAL HOSP 10 66 00 2150 HOSPITAL DR PO BOX 339 WINDOM MN 56101-0339

513483301 WINDSCHEFFEL,TAMARA ARNP 29 08 31 SMITH CENTER KS 66967-3001

503880632 WINDER,FAYE PA 22 13 33 SIOUX CITY IA 57049-1430

480177590 WILSON,CARRIE ANN RPT 32 65 33 PAPILLION NE 68134-1124

265350921 WINDSOR,JOHN DO 02 06 33 BISMARCK ND 58502-2698

265350921 WINDSOR,JOHN  DO DO 02 08 31 ABERDEEN SD 57117-5074

265350921 WINDSOR,JOHN HERBERT DO 02 06 31 ABERDEEN SD 57117-5074

468138821 WINDSPERGER,ANDREW MD 01 34 31 AURORA CO 80256-0001

374365038 WINEMAN,JOHN  PHD PHD 67 62 31 OMAHA NE 68104-3402

374365038 WINEMAN,JOHN  PHD PHD 67 62 31 OMAHA NE 68104-3402

374365038 WINEMAN,JOHN H  (C) PHD 67 62 35 OMAHA NE 68104-3402

374365038 WINEMAN,JOHN H  (C) PHD 67 62 33 OMAHA NE 68137-6302

374365038 WINEMAN,JOHN H  (C) PHD 67 62 33 OMAHA NE 68104-3402

273785737 WINE,TODD  MD MD 01 04 31 AURORA CO 80256-0001

431796255

WINFIELD THIBAULT,SARAH  

PLMHP PLMP 37 26 33 OMAHA NE 68104-3402

431796255

WINFIELD THIBAULT,SARAH  

PLMHP PLMP 37 26 31 OMAHA NE 68104-3402

431796255

WINFIELD THIBAULT,SARAH  

PLMHP PLMP 37 26 31 BELLEVUE NE 68104-3402

431796255

WINFIELD THIBAULT,SARAH  

PLMHP PLMP 37 26 33 HENDERSON NE 68803-5271

520132595 WINFREY,IVORY D MD 01 08 33 CHEYENNE WY 82003-7020

431796255

WINFIELD THIBAULT,SARAH  

LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271

506136378 CRAIG,JOHN  MD MD 01 08 31 MINDEN NE 68959-1705

503549408 WINGERT,DONALD J MD 01 02 33 SIOUX FALLS SD 57105-1050

507584191 WINGERT,MARY  LIMHP IMHP 39 26 35 OMAHA NE 68114-5870

482562410 WINGERT,ORLYN MD 01 01 35 NORFOLK NE 68701-4457

493960050 WILSON,ELIZABETH MD 01 12 31 CHAPELL NE 69162-2502

564552420 WINGES,KIMBERLY MD 01 18 31 IOWA CITY IA 52242-1009

100260525 WINGS OF LOVE TRAN 61 95 62

6911 MORMON 

BRIDGE OMAHA NE 68152-2435

520588751 WINGERTER,LORI  LIMHP IMHP 39 26 31 OMAHA NE 04915-4021
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482829609 WILSON,KRISTA ARNP 29 11 33 COUNCIL BLUFFS IA 68164-8117

507983665 GANTZ,ROBERT ARNP 29 01 33 SCOTTSBLUFF NE 69363-1248

505130512 WINHEIM,CHELSA DC 05 35 33 LEXINGTON NE 68850-1905

477689170 WINJUM,DOUGLAS J MD 01 30 35 LINCOLN NE 80537-0328

505042406 WINK,CAROL DIANE PA 22 01 33 KEARNEY NE 68845-3392

508119024 WINKELBAUER,MATTHEW MD 01 01 31 O'NEILL NE 68763-1514

508119024 WINKELBAUER,MATTHEW MD 01 08 31 O'NEILL NE 68763-1301

508119024

WINKELBAUER,MATTHEW 

GERHARDT MD 01 08 33 O'NEILL NE 68763-0270

508119024

WINKELBAUER,MATTHEW 

GERHARDT MD 01 08 33 O'NEILL NE 68763-0270

387920791 WINKLER,ANDREW ALEXANDER MD 01 17 31 AURORA CO 80256-0001

528657625 WINKLER,JOHN PARLEY MD 01 67 33 AURORA CO 80217-3862

493960050 WILSON,ELIZABETH MD 01 12 31 SIDNEY NE 69162-2505

493960050 WILSON,ELIZABETH MD 01 12 31 SIDNEY NE 69162-2505

770036982 WINKLER,MARTIN J MD MD 01 02 62 1018 DODGE ST STE 4 OMAHA NE 68102-1125

508119926 WINKLER,NICOLE    PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

508119926 WINKLER,NICOLE    PLMHP PLMP 37 26 33 LA VISTA NE 68134-1856

508119926 WINKLER,NICOLE    PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

508119926 WINKLER,NICOLE    PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

508119926 WINKLER,NICOLE  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

508119926 WINKLER,NICOLE A PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

250684430 WINN,CHARLES EDWIN II MD 01 30 33 LAKEWOOD CO 80217-3840

100263170 WINN,PATRICIA J MD 01 16 62 1514 SE COURT AVE PENDLETON OR 97801-3216

518684402 WINN,VIRGINIA D MD 01 16 31 AURORA CO 80256-0001

467792691 WINN,WILLIAM DO 02 25 33 YANKTON SD 57078-3700

467792691 WINN,WILLIAM DO 02 08 33 NORFOLK NE 68701-3645

467792691 WINN,WILLIAM BYRON DO 02 01 31 NORFOLK NE 68702-0869

100261211 WINNEBAGO IHS HOSPITAL IHSH 25 70 03 HWY 77/75 WINNEBAGO NE 57401-4310

506171546 CHANEY KAUK,NICOLE  LMHP LMHP 36 26 31 LINCOLN NE 68526-9227

367049033 CHURCH,SKOTTI DEANNE MD 01 70 31 AURORA CO 80256-0001

470489118

WINNEBAGO TRIBAL 

AMBULANCE TRAN 61 59 62 255 SOUTH BLUFF ST WINNEBAGO NE 68164-7880

470489118 WINNEBAGO TRIBAL 638 CLINIC T638 26 70 03 HWY 75/77 PO BOX 706 WINNEBAGO NE 68071-0706

100253896

WINNER PHYSICAL THERAPY 

INC RPT 32 65 03 825 E 8TH STREET STE 204 WINNER SD 57580-0435
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460274380 WINNER REG HEALTHCARE CTR HOSP 10 66 00 745 E 8TH ST WINNER SD 57580-2631

100261145

WINNER REGIONAL CLINIC-NON-

RHC PC 13 08 03 825 EAST 8TH STREET WINNER SD 57580-2677

100263434

WINNER REGIONAL 

HEALTHCARE CTR ANES 15 43 01 745 EAST 8TH ST WINNER SD 57580-2631

492529741 WINOKUR,PATRICIA LEE MD 01 11 31 IOWA CITY IA 52242-1009

483965076 WINROW,SCOTT  (C) PHD 67 62 33 LINCOLN NE 68588-0618

507983665 GANTZ,ROBERT ARNP 29 14 33 SCOTTSBLUFF NE 69363-1248

476050012

WINSIDE PUB SCHOOL-SP ED ST-

90-0595 STHS 68 49 03 203 CRAWFORD AVE WINSIDE NE 68790-5107

100258663 WINSIDE RESCUE UNIT TRAN 61 59 62 210 MAIN ST WINSIDE NE 68164-7880

111643604 WINSTON,BRION MACKIE MD 01 11 33 PINE RIDGE SD 57770-1201

111643604 WINSTON,BRION MACKIE MD 01 06 33 RAPID CITY SD 55486-0013

111643604 WINSTON,BRION MACKIE MD 01 06 31 RAPID CITY SD 55486-0013

411725949 WINSTON,KEN MD 01 01 31 AURORA CO 80256-0001

522724226 WINTER,BEVERLY PETTIBONE ARNP 29 03 33 GREELEY CO 80634-4808

520948036 WINTER,BRET R MD 01 20 33 CHEYENNE WY 82003-7020

506928899 WINTER,CHRIS MD 01 02 33 AURORA CO 80901-0000

510445732 WINTER,JOHN E MD 01 20 33 CHEYENNE WY 82003-7020

476966788 WINTER,LORA JEAN RN RN 30 26 35 YORK NE 68467-0503

507927327 WINTER,LOUISE A MD 01 01 33 OMAHA NE 68127-3776

507927327 WINTER,LOUISE A MD 01 01 33 OMAHA NE 68127-3775

507927327 WINTER,LOUISE A MD 01 01 33 OMAHA NE 68127-3775

507927327 WINTER,LOUISE ANN MD 01 67 33 OMAHA NE 68173-0775

506171546 CHANEY KAUK,NICOLE LMHP 36 26 31 FREMONT NE 68526-9227

314923693 WINTER,NATALIE MD 01 05 33 CHEYENNE WY 82003-7020

562879229 WINTER,TIMOTHY DO 02 87 31 IOWA CITY IA 52242-1009

501110347 WINTERHOLLER,CODY DDS 40 19 33 OMAHA NE 68106-2338

501110347 WINTERHOLLER,CODY DDS 40 19 35 OMAHA NE 68127-5201

501110347 WINTERHOLLER,CODY DDS 40 19 33 LAVISTA NE 68128-2490

501110347 WINTERHOLLER,CODY DDS 40 19 35 OMAHA NE 68144-2315

501110347 WINTERHOLLER,CODY DDS 40 19 33 LINCOLN NE 68583-0740

501110347 WINTERHOLLER,CODY DDS 40 19 33 OMAHA NE 68107-1849

506210080 WINTERS,CHRISTINA  PLMHP PLMP 37 26 31 RUSHVILLE NE 69360-0079

506210080 WINTERS,CHRISTINA  PLMHP PLMP 37 26 31 CRAWFORD NE 69360-0000

506210080 WINTERS,CHRISTINA  PLMHP PLMP 37 26 31 CHADRON NE 69360-0000

p. 1825 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

174560900 WINTERS,JOHN MD 01 08 33 OMAHA NE 68164-8117

174560900 WINTERS,JOHN MD 01 08 35 OMAHA NE 68164-8117

452757412 WINTERS,TAYLOR PA 22 01 33 AURORA CO 80217-3862

337581422 WINTERSCHEID,MELINDA MD 01 37 33 OMAHA NE 68010-0110

337581422 WINTERSCHEID,MELINDA MD 01 37 33 BOYS TOWN NE 68010-0110

337581422 WINTERSCHEID,MELINDA MD 01 37 33 BOYS TOWN NE 68010-0110

337581422 WINTERSCHEID,MELINDA MD 01 37 33 OMAHA NE 68010-0110

337581422

WINTERSCHEID,MELINDA 

LOUISE MD 01 37 33 OMAHA NE 68010-0110

337581422

WINTERSCHEID,MELINDA 

LOUISE MD 01 37 33 OMAHA NE 68010-0110

337581422

WINTERSCHEID,MELINDA 

LOUISE MD 01 37 33 LINCOLN NE 68010-0110

505062819 WINTERSTEIN,BRAD MD 01 01 33 OMAHA NE 68103-0755

505062819 WINTERSTEIN,BRAD A MD 01 02 33 NORFOLK NE 68103-0755

505062819 WINTERSTEIN,BRAD  MD MD 01 23 33 OMAHA NE 68103-0755

218089223 WRIGHT,FRANKLIN LEE MD 01 02 31 AURORA CO 80256-0001

506080967 WINTZ,KEITH OD 06 87 33 SEWARD NE 68434-2206

507062936 WIOSKOWSKI,SARA  CSW CSW 44 80 31 HASTINGS NE 68848-1715

507062936 WIOSKOWSKI,SARA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

507062936 WIOSKOWSKI,SARA  CSW CSW 44 80 33 HASTINGS NE 68848-1715

507062936 WIOSKOWSKI,SARA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

495509324 WIPPOLD,FRANZ MD 01 30 33 ST LOUIS MO 63160-0352

495509324 WIPPOLD,FRANZ J MD 01 30 31 O'FALLON MO 63368-9765

495509324 WIPPOLD,FRANZ J MD 01 30 31 ST LOUIS MO 63160-0352

506821422 WIRGES,CHARLOTTE MD 01 08 33 HOLDREGE NE 68949-1215

506821422 WIRGES,CHARLOTTE  MD MD 01 20 31 HOLDREGE NE 68949-1255

506821422 WIRGES,CHARLOTTE A MD 01 08 35 KEARNEY NE 68848-7440

527279326 WIRGHT,CLYDE  MD MD 01 13 31 AURORA CO 80256-0001

508179824 WIRGHT,VANESSA  CSW CSW 44 80 35 OMAHA NE 68102-1226

476049374 BRUMMOND,ALISSA MD 01 11 31 SIOUX FALLS SD 57105-3762

606346802 WIRICO,JULIA MD 01 37 33 OMAHA NE 68103-1112

379505449 WIRT,TIMOTHY C MD 01 14 33 FORT COLLINS CO 80524-4352

506600012 WIRTH,DONALD MD 01 08 33 GRAND ISLAND NE 68802-9802

507721390 WIRTH,DUANE  CADAC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

507721390 WIRTH,DUANE  LADAC LDAC 78 26 33 SCOTTSBLUFF NE 69361-4650

507721390 WIRTH,DUANE  LADC LDAC 78 26 33 SIDNEY NE 69361-4650

507721390 WIRTH,DUANE  LADC LDAC 78 26 33 SIDNEY NE 69361-4650

527354278 WIRTH,LAURA STHS 68 49 33 OMAHA NE 68137-2648

508089422 WIRTH,STEVEN GEORGE DDS 40 19 33 LINCOLN NE 68526-9253

497782677 WIRTHS,KIMBERLY M MD 01 01 31 JUNCTION CITY KS 66441-4139
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503526553 WIRTZ,PATRICIA MD 01 16 31 SIOUX FALLS SD 57118-6370

331768125 WISCHMEYER,PAUL ANES 15 05 33 AURORA CO 80256-0001

052386582 WOLFF,ZACHARY MD 01 11 31 PINE RIDGE SD 57401-3410

505621701 WISNIESKI,DEBORAH  APRN ARNP 29 26 33 OMAHA NE 68117-2807

481824966 WISCO,ROBERT C MD 01 11 33 SIOUX CITY IA 57049-1430

481824966 WISCO,ROBERT C MD 01 12 33 SIOUX CITY IA 57049-1430

481824966 WISCO,ROBERT C MD 01 46 33 DAKOTA DUNES SD 57049-1430

481824966 WISCO,ROBERT CHAD MD 01 11 33 SIOUX CITY IA 57049-1430

508686792 WISDOM,JUDY STHS 68 49 33 COZAD NE 69130-1159

508680849 WISE-CARRIER,AUDREY ANNE STHS 68 87 33 KEARNEY NE 68845-2909

503907663 WOLFF,CATHERINE  DO DO 02 11 31 SHENANDOAH IA 51601-4586

278763841 WISE,MARC STEVEN MD 01 01 33 PAPILLION NE 45263-3676

278763841 WISE,MARC STEVEN MD 01 67 33 OMAHA NE 45263-3676

611342221 WOGU,CAMELIA  MD MD 01 08 31 RAPID CITY SD 55486-0013

505702648 WISECARVER,JIM MD 01 22 35 OMAHA NE 68103-1112

523614886 WISELL,JOSHUA MD 01 22 33 AURORA CO 80056-0001

529251822 WISEMAN,ALEXANDER CLARK MD 01 01 31 AURORA CO 80256-0000

507929263 WISEMAN,KERI STHS 68 87 33 LINCOLN NE 68506-0000

507929263 WISEMAN,KERI STHS 68 49 33 WAVERLY NE 68462-0426

506840891 WISEMAN,MICHELLE  CSW CSW 44 80 33 LINCOLN NE 68502-3713

507929263 WISEMAN,KERI STHS 68 87 31 LINCOLN NE 68506-2767

508449861 WISEMAN,WILLIS L MD 01 08 33 WAYNE NE 51102-0328

508449861 WISEMAN,WILLIS L MD 01 08 33 LAUREL NE 51102-0328

508449861 WISEMAN,WILLIS L MD 01 08 33 WISNER NE 51102-0328

508449861 WISEMAN,WILLIS L MD 01 08 33 WAKEFIELD NE 51102-0328

505927307 WISINSKI,CHERYL RPT 32 65 32 OMAHA NE 68144-2376

507927307 WISINSKI,CHERYL MARIE RPT 32 65 31 OMAHA NE 68144-2376

232215369 WISLON,JULIE  MD MD 01 01 31 AURORA CO 80256-0001

569857949 WISER,JESSICA  MD MD 01 12 33 SACRAMENTO CA 90074-3315

470529505 WISNER CARE CENTER NH 11 87 00 1105 9TH ST WISNER NE 68791-2113

100251900

WISNER FAMILY PRACTICE - 

PRHC PRHC 19 70 61 2100 21ST CIRCLE WISNER NE 68788-1566

470529505

WISNER MANOR ASSISTED 

LIVING NH 11 75 00 1105 9TH ST WISNER NE 68791-2113

421283849

WISNER MERCY MEDICAL 

CLINIC MD 01 08 03 1101 9TH ST WISNER NE 51102-0328

470626850 WISNER PHCY PHCY 50 87 08 913 AVE E PO BOX 476 WISNER NE 68791-0476
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476002081

WISNER PILGER PS-SP ED OT-20-

0030 OTHS 69 49 03 BOX 580 801 18TH ST WISNER NE 68025-0649

476002081

WISNER-PILGER PS-SP ED ST-20-

0030 STHS 68 49 03 801 18TH ST BOX 580 WISNER NE 68025-0649

505621701 WISNIESKI,DEBORAH ARNP 29 26 32 OMAHA NE 68117-2807

507080169 WOITA,OLIVIA ARNP 29 34 33 OMAHA NE 68164-8117

506175875 WISSINK,NICHOLAS RPT 32 65 33 OMAHA NE 80163-6002

506175875 WISSINK,NICHOLAS RPT 32 65 33 OMAHA NE 80163-6002

506119557 WITCHELL,MARLENA RPT 32 49 33 ELKHORN NE 68022-2324

506119557 WITCHELL,MARGARET RPT 32 49 33 OMAHA NE 68131-0000

601077238 WITCHER,KRISTI MD 01 01 33 COUNCIL BLUFFS IA 45263-3758

601077238 WITCHER,KRISTI MD 01 01 33 PAPILLION NE 45263-3676

366483966 WITCHGER,JOHN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

366483966 WITCHGER,JOHN  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

366483966 WITCHGER,JOHN  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

366483966 WITCHGER,JOHN  LMHP LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

481860475

WITHORNE-MALONEY,LAURA  

ARNP ARNP 29 26 31 SIOUX FALLS SD 57118-6370

503944089 WITHROW,DAVID W MD 01 37 33 YANKTON SD 57078-3306

481864909 WOLFE,RACHEL  LMHP LMHP 36 26 31 OMAHA NE 04915-4021

506196131 WITT,JENNA LYNN ARNP 29 11 33 NORFOLK NE 68701-3671

506196131 WITT,JENNA LYNN ARNP 29 11 33 NORFOLK NE 68701-3671

506196131 WITT,JENNA LYNN ARNP 29 11 33 MADISON NE 68701-3671

506196131 WITT,JENNA LYNN ARNP 29 11 33 MADISON NE 68701-3671

161740506 WITT,JENS-PETER MD 01 01 31 AURORA CO 80256-0001

331461066 WITT,PETER CLAYTON MD 01 10 33 FORT COLLINS CO 80527-2999

507941394 WITT,REBECCA DIANE PA 22 11 33 OMAHA NE 68504-1264

100262416 WITT,RYAN  LIMHP IMHP 39 26 62 1811 W 2ND ST STE 210 GRAND ISLAND NE 68803-5418

506049147 WITT,RYAN  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5271

503063680 WITT,TATUM ANES 15 43 33 OMAHA NE 68114-3629

513820036 WITT,WILLIAM DEAN MD 01 18 35 OMAHA NE 68103-1112

507133642 WITTE,DANIEL RPT 32 65 33 OMAHA NE 68134-0669

507133642 WITTE,DANIEL RPT 32 65 33 OMAHA NE 68134-0669

507133642 WITTE,DANIEL JAMES RPT 32 65 33 PAPILLION NE 68134-0669

507133642 WITTE,DANIEL JAMES RPT 32 65 33 OMAHA NE 68134-0669

505041756 WITTE,JENNIFER STHS 68 49 33 SIDNEY NE 69162-1948

505041756 WITTE,JENNIFER STHS 68 49 33 POTTER NE 69156-0189

507133642 WITTE,DANIEL RPT 32 65 31 OMAHA NE 68134-0669

505084805 WITTE,MARK OD 06 87 33 OMAHA NE 53201-3016
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410903882 WITTE,MATTHEW MD 01 34 33 SIOUX FALLS SD 57108-2424

507234354 WITTE,MICHAEL RPT 32 65 31 OMAHA NE 68022-0845

507234354 WITTE,MICHAEL R RPT 32 65 33 OMAHA NE 68022-0845

507234354 WITTE,MICHAEL R RPT 32 65 33 FREMONT NE 68022-0845

507234354 WITTE,MICHAEL R RPT 32 65 33 LAVISTA NE 68022-0845

507234354 WITTE,MICHAEL R RPT 32 65 33 PLATTSMOUTH NE 68022-0845

507234354 WITTE,MICHAEL R RPT 32 65 33 OMAHA NE 68022-0845

507234354 WITTE,MICHAEL R RPT 32 65 33 BELLEVUE NE 68022-0845

507234354 WITTE,MICHAEL R RPT 32 65 33 OMAHA NE 68022-0845

507234354 WITTE,MICHAEL R RPT 32 65 33 ELKHORN NE 68022-0845

485824062 WITTENBERG,CRAIG ALLEN MD 01 08 31 PELLA IA 50219-1189

503960699 WITTENBERG,GREGORY P MD 01 07 35 RAPID CITY SD 57709-6020

025525230 WITTENBERG,KEITH MD 01 30 35 ST PAUL MN 55101-1421

288446427 WITTENBERG,WAYNE L MD 01 14 33 RAPID CITY SD 04915-9263

507234354 WITTE,MICHAEL RPT 32 65 31 LINCOLN NE 68022-0845

534063103 WITTENBURG,CALEB  CSW CSW 44 80 33 LINCOLN NE 68502-3713

100254954 WITTER FAMILY MEDICINE PC 13 08 05 358 SO 10TH ST DAVID CITY NE 68632-0110

507789746 WITTER JR,JAMES DAVID PA 22 08 35 DAVID CITY NE 68632-0110

507789746 WITTER JR,JAMES DAVID PA 22 08 33 DAVID CITY NE 68632-0110

506151264 WITTER,EMILY  CSW CSW 44 80 33 HASTINGS NE 68848-1715

506151264 WITTER,EMILY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506151264 WITTER,EMILY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506151264 WITTER,EMILY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506151264 WITTER,EMILY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

506151264 WITTER,EMILY  CSW CSW 44 80 31 HASTINGS NE 68848-1715

506847789 WITTER,JO A MD 01 08 35 358 SO 10TH ST DAVID CITY NE 68632-0110

100257345 WITTER,JO A-IRHC IRHC 20 70 63 WITTER FAMILY MED 358 SO 10TH DAVID CITY NE 68632-0110

506847789 WITTER,JO ANNA MD 01 67 33 SCHUYLER NE 68164-8117

506847789 WITTER,JO ANNA MD 01 67 33 HASTINGS NE 68901-4451

506847789 WITTER,JO ANNA MD 01 08 33 DAVID CITY NE 68632-0110

508089422 WIRTH,STEVEN DDS 40 19 32 LINCOLN NE 68506-5248

506196131 WITT,JENNA ARNP 29 08 31 GRAND ISLAND NE 68803-1334

470734558 WITTLER,MARK A DC DC 05 35 62 921 W 36TH ST SCOTTSBLUFF NE 69361-5009

468046451 WITTRY,TAMMI ANES 15 43 33 SIOUX FALLS SD 57117-5074

508627796 WITTRY,VICTORIA STHS 68 49 33 BLAIR NE 68008-2036

423042824 WITTLEDER,FREDRICK PA 22 01 33 FREMONT NE 68025-2433

300568638 WOBSER,RANDY MD 01 08 33 OMAHA NE 68107-1656

300568638 WOBSER,RANDY MD 01 08 35 OMAHA NE 68107-1656

300568638 WOBSER,RANDY W MD 01 16 35 OMAHA NE 68103-2159

300568638 WOBSER,RANDY WAYNE MD 01 16 31 OMAHA NE 68107-1656
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300568638 WOBSER,RANDY WAYNE MD 01 16 35 BELLEVUE NE 68103-2159

300568638 WOBSER,RANDY WAYNE MD 01 16 33 OMAHA NE 50331-0332

300568638 WOBSER,RANDY WAYNE MD 01 16 31 OMAHA NE 68107-1656

507238414 WOCKENFUSS,KYLE  PLMHP PLMP 37 26 31

SOUTH SIOUX 

CITY NE 68116-2496

505115370 WOEHRER,RENEE MD 01 11 35 LAVISTA NE 68103-1112

505115370 WOEHRER,RENEE MICHELLE MD 01 11 33 OMAHA NE 68103-1112

047749086 WOELK,JENNIFER MD 01 11 33 FORT COLLINS CO 80291-2291

512969618 WOELK,JOSHUA LANE MD 01 16 31 ELKHORN NE 68103-0755

477119217 WOERNER,KATTI MD 01 11 33 MINNEAPOLIS MN 55486-1562

507608547 WOERTH,LYLE ANES 15 05 33 LINCOLN NE 68506-0000

508021432 WIWERDING,LAURA MD 01 37 31 OMAHA NE 68131-0602

570495929 WOGU,ELIJAH UZOMA DO 02 14 33 GRAND ISLAND NE 68510-3610

524767350 WOHLERS,LINELL KAY OTHS 69 49 33 SCOTTSBLUFF NE 69361-1609

507605491 WOHLNER,ELLIOTT ANES 15 05 33 HOLLY CO 81047-0150

507080169 WOITA,OLIVIA ARNP 29 08 31 DUNLAP IA 68164-8117

570495929 WOGU,ELIJAH  DO DO 02 02 33 RAPID CITY SD 04915-9263

507080169 WOITA,OLIVIA ARNP 29 01 33 OMAHA NE 68103-1112

507080169 WOITA,OLIVIA SUE ARNP 29 91 31 OMAHA NE 68164-8117

506048879 WOITA,WARREN JEROME PA 22 06 33 LINCOLN NE 68526-9437

506048879 WOITA,WARREN JEROME PA 22 06 33 LINCOLN NE 68526-9797

506048879 WOITA,WARREN JEROME PA 22 06 33 LINCOLN NE 68526-9797

506048879 WOITA,WARREN JEROME PA 22 06 33 HASTINGS NE 68526-9797

506048879 WOITA,WARREN JEROME PA 22 06 33 GRAND ISLAND NE 68526-9797

506048879 WOITA,WARREN JEROME PA 22 06 33 NORTH PLATTE NE 68526-9797

506048879 WOITA,WARREN JEROME PA 22 06 33 COLUMBUS NE 68526-9797

523158144 WOLACH,JAMES WILLIAM MD 01 34 33 GREELEY CO 85072-2631

100257422 WOLBACH RESCUE SQUAD TRAN 61 59 62 304 CENTER AVE WOLBACH NE 68164-7880

134749675 SPOST,LILLIAN PLMP 37 26 31 FREMONT NE 68526-9227

245494780 BARTSCH,CHRISTAN GENTRY PA 22 01 31 AURORA CO 80256-0001

505441429 WOLCOTT,GEORGE MD 01 37 33 LINCOLN NE 68510-2580

505441429 WOLCOTT,GEORGE MD 01 01 33 BOYS TOWN NE 68010-0110

505441429 WOLCOTT,GEORGE MD 01 01 33 OMAHA NE 68010-0110

505441429 WOLCOTT,GEORGE MD 01 01 33 OMAHA NE 68010-0110

470558583 WOLCOTT,GEORGE J MD MD 01 13 62 7410 OLD POST ROAD #3 LINCOLN NE 68502-3796

505441429 WOLCOTT,GEORGE JOHN MD 01 13 33 BOYS TOWN NE 68010-0110

505441429 WOLCOTT,GEORGE JOHN MD 01 25 33 OMAHA NE 68010-0110

505441429 WOLCOTT,GEORGE JOHN MD 01 25 33 OMAHA NE 68010-0110

505441429 WOLCOTT,GEORGE JOHN MD 01 25 33 LINCOLN NE 68010-0110
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528535142 WOLCOTT,MICHELLE L MD 01 20 31 AURORA CO 80256-0000

504867964 WOLD-HANSON,SARAH MARIE OTHS 69 74 33 RAPID CITY SD 57702-8738

504867964 WOLD-HANSON,SARAH MARIE OTHS 69 74 33 SIOUX FALLS SD 57105-2446

474029957 WOLD,PETER B MD 01 30 35 ST PAUL MN 55101-1421

372024093 WOLDT,JACOB ANDREW OD 06 87 33 SIOUX CITY IA 51104-1140

372024093 WOLDT,JACOB OD 06 87 33 SIOUX FALLS SD 51104-1140

134749675 SPOST,LILLIAN LMHP 36 26 31 LINCOLN NE 68526-9227

100259886 WOLF CHIROPRACTIC CLINIC,PC DC 05 35 03 2610 2ND AVE KEARNEY NE 68847-3001

503084149 WOLF,ALISSA ANES 15 43 31 SIOUX FALLS SD 55480-9191

507948872 WOLF,ANGELA  LMHP LMHP 36 26 35 OMAHA NE 68137-2213

507948872 WOLF,ANGELA  LMHP LMHP 36 26 31 LINCOLN NE 68137-2213

481844458 WOLF,ANN M ARNP 29 02 31 IOWA CITY IA 52242-1009

323662867 WOLF,BRIAN R MD 01 20 31 IOWA CITY IA 52242-1009

314842673 WOLF,CONNIE  LMHP LMHP 36 26 35 NORTH PLATTE NE 69103-1209

314842673 WOLF,CONNIE  LMHP LMHP 36 26 35 MCCOOK NE 69001-0818

314842673 WOLF,CONNIE  LMHP LMHP 36 26 35 LEXINGTON NE 68850-0519

314842673 WOLF,CONNIE  LMHP LMHP 36 26 35 OGALLALA NE 69153-1442

507962104 WOLF,DIANE STHS 68 49 33 OMAHA NE 68131-0000

506212455 WOLF,ERIN STHS 68 64 33 NORFOLK NE 57078-3736

506212455 WOLF,ERIN STHS 68 64 33 YANKTON SD 57078-3736

506212455 WOLF,ERIN HEAR 60 87 33 NORFOLK NE 57078-3736

506212455 WOLF,ERIN HEAR 60 87 33 YANKTON SD 57078-3736

505962639 WOLF,JEFFERY B DC 05 35 33 KEARNEY NE 68847-3001

506136378 CRAIG,JOHN MD 01 08 31 MINDEN NE 68959-1705

508086542 WOLF,LESLIE ARNP 29 10 33 OMAHA NE 68114-4057

508086542 WOLF,LESLIE ARNP 29 10 33 OMAHA NE 68114-4057

508086542 WOLF,LESLIE MARIE ARNP 29 10 31 BELLEVUE NE 68114-4032

508086542 WOLF,LESLIE MARIE ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

508086542 WOLF,LESLIE MARIE ARNP 29 10 33 COUNCIL BLUFFS IA 68114-4032

592011375 WOLF,MOLLIE ROSE PA 22 01 33 AURORA CO 80291-2215

466529558 WOLF,PHILLIP S MD 01 06 31 AURORA CO 80256-0001

290722973 WOLF,RYAN DAVID PA 22 01 33 AURORA CO 80217-8643

505943143 WOLF,THOMAS MD 01 08 33 FREMONT NE 04915-4008

551936501 WOLFE,BRIAN DAVID MD 01 01 33 AURORA CO 80256-0000

508823376 WOLFE,DANA MD 01 04 33 LINCOLN NE 68506-1277

508823376 WOLFE,DANA MD 01 04 33 BEATRICE NE 68506-1277
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508086542 WOLF,LESLIE ARNP 29 10 31 OMAHA NE 68114-4032

505907960 WOLFE,DENISE STHS 68 49 33 WOOD RIVER NE 68883-2134

505907960 WOLFE,DENISE STHS 68 49 33 GRAND ISLAND NE 68801-5110

505907960 WOLFE,DENISE STHS 68 49 33 GRAND ISLAND NE 68803-1199

505907960 WOLFE,DENISE STHS 68 49 33 ST PAUL NE 68873-0325

505907960 WOLFE,DENISE STHS 68 49 33 CAIRO NE 68824-2014

505907960 WOLFE,DENISE STHS 68 49 33 CENTRAL CITY NE 68826-0057

505907960 WOLFE,DENISE STHS 68 49 33 PALMER NE 68864-2411

339789755 WOLFE,ELIZABETH  APRN ARNP 29 26 35 OMAHA NE 68164-8117

508139248 WOLFE,JAMES ROGER ARNP 29 20 33 LINCOLN NE 68506-0939

506848208 WOLFE,JANET K MD 01 08 33 LINCOLN NE 68506-1276

539508455 WOLFE,LAIRD MD 01 02 33 AURORA CO 80217-3894

506171337 WOLFE,LESLIE LYN ARNP 29 01 31 BLUE HILL NE 68901-4451

506171337 WOLFE,LESLIE LYN ARNP 29 01 31 EDGAR NE 68901-4451

506171337 WOLFE,LESLIE LYN ARNP 29 08 31 HASTINGS NE 68901-4451

339789755 WOLFE,ELIZABETH  APRN ARNP 29 26 31 OMAHA NE 68164-8117

339789755 WOLFE,ELIZABETH  APRN ARNP 29 26 31 OMAHA NE 68164-8117

506171337 WOLFE,LESLIE LYN ARNP 29 08 31 HASTINGS NE 68901-4451

506171337 WOLFE,LESLIE LYN ARNP 29 08 31 HASTINGS NE 68901-4451

506171337 WOLFE,LESLIE LYN ARNP 29 08 33 HASTINGS NE 68901-4451

506171337 WOLFE,LESLIE LYNN ARNP 29 08 33 BLUE HILL NE 68901-4451

506171337 WOLFE,LESLIE LYNN ARNP 29 08 33 EDGAR NE 68901-4451

481922828 WOLFE,PAMELA ARNP 29 01 33 LINCOLN NE 68510-2580

505626336 WOLFE,PAUL L MD 01 08 33 LINCOLN NE 68506-1276

203400504 WOLFEL,EUGENE MD 01 01 31 AURORA CO 80256-0001

480786304 WOLFE,MICHAEL SR  PLADC PDAC 58 26 31 LINCOLN NE 68508-1047

572065528 WOLFF,CYNTHIA K MD 01 08 33 AKRON IA 51102-0328

572065528 WOLFF,CYNTHIA K MD 01 08 33 AKRON IA 51102-0328

551190008 WOLFF,DAVID G MD 01 08 33 AKRON IA 51102-0328

551190008 WOLFF,DAVID G MD 01 08 33 AKRON IA 51102-0328

507218873 WOLFF,KARA MARIE ARNP 29 37 33 OMAHA NE 68010-0110

507218873 WOLFF,KARA MARIE ARNP 29 37 33 BOY TOWN NE 68010-0110

507218873 WOLFF,KARA MARIE ARNP 29 37 33 BOYS TOWN NE 68010-0110

519943559 WOLFF,NOALL E MD 01 67 33 MONTPELIER ID 83254-1557

052386582 WOLFF,ZACHARY LEWIS MD 01 11 33 PINE RIDGE SD 57770-1201

505133722 WOLFORD,ADAM J STHS 68 87 33 IMPERIAL NE 69033-0757

505133722 WOLFORD,ADAM J STHS 68 87 31 WAUNETA NE 69045-0520

276784658 WOLFF,RICHARD MD 01 37 31 PINE RIDGE SD 57401-4310

505412025 BHARWANI,JAWED  MD MD 01 26 31 OMAHA NE 68164-8117

123509040 WOLFSON,SARA ARNP 29 91 35 OMAHA NE 68103-1112

123509040 WOLFSON,SARA LYNNE ARNP 29 91 33 OMAHA NE 68103-0000
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123509040 WOLFSON,SARA LYNNE ARNP 29 08 33 OMAHA NE 68114-3417

507238604 WOLKEN,RYAN RPT 32 49 33 BANCROFT NE 68025-0649

507238604 WOLKEN,RYAN RPT 32 65 33 STANTON NE 68770-0407

505210298 WOLLBERG,JESSICA ARNP 29 37 33 OMAHA NE 68124-0607

507669664 WOLLENBURG,PAMELA ARNP 29 91 31 LINCOLN NE 68503-3610

134749675 SPOST,LILLIAN PLMP 37 26 31 BEATRICE NE 68526-9227

506085834 WOLLENBURG,SUSAN  PA PA 22 08 33 LINCOLN NE 68526-9227

506085834 WOLLENBURG,SUSAN L PA 22 20 35 COUNCIL BLUFFS IA 68144-5253

506085834 WOLLENBURG,SUSAN LEE PA 22 20 33 BELLEVUE NE 68144-5253

506085834 WOLLENBURG,SUSAN LEE PA 22 20 33 OMAHA NE 68144-5253

506085834 WOLLENBURG,SUSAN LEE PA 22 08 33 OMAHA NE 68154-0430

505081569 WOLLMAN,LIZ  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

505081569 WOLLMANN,ELIZABETH  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

505081569 WOLLMANN,ELIZABETH  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

041782480

WOLLSCHLAGER,MARGARET 

LINDSEY MD 01 08 31 OMAHA NE 68103-0839

392583087 WOLOVER,ARTHUR ANES 15 43 33 LINCOLN NE 68506-0000

485025996 WOLPERT,JOSEPH  MD MD 01 02 33 OMAHA NE 68124-2346

506171546 KAUK,NICOLE  LMHP LMHP 36 26 31 BEATRICE NE 68526-9227

508043001 JACKSON,JESSICA  LMHP LMHP 36 26 31 PAPILLION NE 68164-8117

485025996 WOLPERT,JOSEPH RUDOLF MD 01 02 33 OMAHA NE 68124-2346

485026153 WOLPERT,KATHLEEN ANES 15 43 33 OMAHA NE 68145-0380

485026153 WOLPERT,KATHLEEN MARIE ANES 15 43 33 OMAHA NE 68103-0000

485026153 WOLPERT,KETHLEEN MARIE ARNP 29 43 33 OMAHA NE 50331-0332

219849136 WOLPERT,MATTHEW ROGER DDS 40 19 33 BELLEVUE NE 68005-4558

481623205 WOLPERT,MICHAEL MD 01 02 33 DAKOTA DUNES SD 57049-5091

480846644 WOLPERT,PAUL ANES 15 05 32 ENGLEWOOD CO 80217-0026

586402225 BUI,YEN KIM MD 01 37 31 AURORA CO 80256-0001

507080169 WOLTA,OLIVIA ARNP 29 08 33 LOGAN IA 68164-8117

486803761 WOLTEMATH,KELLI E DO 02 08 33 HAMBURG IA 51640-1300

486803761 WOLTEMATH,KELLI E DO 02 08 33 TABOR IA 51653-2069

486803761 WOLTEMATH,KELLI E DO 02 08 33 HAMBURG IA 51640-1300

486803761 WOLTEMATH,KELLI E DO 02 08 33 SIDNEY IA 51640-1300

505399376 WOLTERS,TRICIA ANN RN 30 87 35 OMAHA NE 68117-1324

508847773 WOLTMAN,MISTY RPT 32 65 33 SEWARD NE 68434-1053

506841653 STUEHM,NADINE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68803-5271
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314544326 BUBENZER,THERESA ARNP 29 91 31 PINE RIDGE SD 57401-4310

480179220 WOLVER,KENDRA  PLMHP PLMP 37 26 33 OMAHA NE 66061-5413

480179220 WOLVER,KENDRA  PLMHP PLMP 37 26 33 LINCOLN NE 66061-5413

572080655 WOLVERTON,DULCY MD 01 30 33 ENGLEWOOD CO 80227-9022

572080655 WOLVERTON,DULCY MD 01 30 33 ENGLEWOOD CO 80227-9011

100259914

WOMEN'S CENTER FOR 

ADVANCEMENT PC 13 26 05 222 SOUTH 29TH ST OMAHA NE 68131-3543

100253504

WOMEN'S CENTER 

HEALTHWEST PC 13 16 03 16120 W DODGE RD OMAHA NE 68103-0755

470379834

WOMEN'S HEALTH CTR OF 

BEATRICE CLNC 12 16 01 4800 HOSPITAL PKWY BEATRICE NE 68310-0397

100258404

WOMEN'S HEALTH CTR OF 

BEATRICE-PRHC PRHC 19 70 61 4800 HOSPITAL PKWY BEATRICE NE 68310-0397

100251607

WOMEN'S ORTHO & PROSTH 

HLTHCARE SVC RTLR 62 87 62 3811 29TH AVE # 4 KEARNEY NE 68845-1280

506841653 STUEHM,NADINE  LMHP LMHP 36 26 33 BROKEN BOW NE 68803-5271

504047064 HUBBARD,KENDRA  LMHP LMHP 36 26 33 LINCOLN NE 68516-4276

470551260 WOMENS CLNC OF LINCOLN PC PC 13 16 03 220 LYNCREST DR LINCOLN NE 68510-2229

100252183

WOMENS EMPOWERING LIFE 

LINE INC-ASA SATC 47 26 03 910 W PARK AVE NORFOLK NE 68702-1392

911779199

WOMENS HLTH OF NORTHEAST 

NE PC 13 16 03

2504 W BENJAMIN 

AVE NORFOLK NE 68702-0409

481925588 WONDERLICH,HEATHER RPT 32 65 33 BELLEVUE NE 68005-3652

481925588 WONDERLICH,HEATHER JEAN RPT 32 65 33 OMAHA NE 68154-5336

458559640 WON SUH,DONNY MD 01 18 33 OMAHA NE 68103-1114

576332326 WONG,CHRISTINE ANN MD 01 67 33 KEARNEY NE 68503-3610

106563051 WONG,JACKSON MD 01 37 33 ENGLEWOOD CO 75284-0532

106563051 WONG,JACKSON MD 01 37 33 DENVER CO 75284-0532

575885606 WONG,JASON MD 01 30 35 MINNEAPOLIS MN 55486-1562

511170177 WONG,JUDY CARMEN MD 01 07 33 OMAHA NE 68104-0219

514153467 WONG,LINCOLN MD 01 30 33 OMAHA NE 68124-0607

514153467 WONG,LINCOLN   MD MD 01 01 33 LINCOLN NE 68124-0607

514153467 WONG,LINCOLN  MD MD 01 37 33 OMAHA NE 68124-0607

514153467 WONG,LINCOLN MANFEI MD 01 37 33 OMAHA NE 68103-1112

514153467 WONG,LINCOLN MANFEL MD 01 30 33 GRAND ISLAND NE 68803-5220

514153467 WONG,LINCOLN MANFEL MD 01 30 33 GRAND ISLAND NE 68803-5220

531704444 WONG,SHALE  MD MD 01 13 31 AURORA CO 80256-0001

124969486 WONG,SHANNON MD 01 24 33 OMAHA NE 68103-1112

575290202 WONG,STACY RPT 32 65 33 GRAND ISLAND NE 68802-5285
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575290202 WONG,STACY RPT 32 65 33 OMAHA NE 68137-1124

106563051 WONG,JACKSON MD 01 45 33 TOPEKA KS 75284-0532

575290202 WONG,STACY RPT 32 65 33 OMAHA NE 68130-2398

575290202 WONG,STACY KAMEYO RPT 32 65 33 GRAND ISLAND NE 68802-5285

509153730 WONG,THOMAS MD 01 08 35 LOUP CITY NE 68853-0509

509153730 WONG,THOMAS MD 01 08 31 HOWELLS NE 68164-8117

509153730 WONG,THOMAS MD 01 08 31 CLARKSON NE 68164-8117

509153730 WONG,THOMAS MD 01 08 33 SCHUYLER NE 68164-8117

509153730 WONG,THOMAS  MD MD 01 08 33 SCHUYLER NE 68164-8117

509153730 WONG,THOMAS K MD 01 11 33 OMAHA NE 68164-8117

476006420 WOOD RIVER AMBULANCE SVC TRAN 61 59 62 1002 MAIN ST PO BOX 8 WOOD RIVER NE 68164-7880

470522495

WOOD RIVER HS-SP ED OT-40-

0083 OTHS 69 49 03 13800 WEST WOOD RIVER ROAD WOOD RIVER NE 68883-9459

470522495

WOOD RIVER HS-SP ED PT-40-

0083 RPT 32 49 03 13800 WEST WOOD RIVER ROAD WOOD RIVER NE 68883-9459

506025807 ANDERSON,ANGELA  APRN ARNP 29 91 33 LINCOLN NE 68503-3610

470522495

WOOD RIVER HS-SP ED ST-40-

0083 STHS 68 49 03 NORTH HWY 11 BOX 518 WOOD RIVER NE 68883-9459

504139895 WOOD,ANDREA RPT 32 65 33 SIOUX CITY IA 51106-2768

601721469 WOOD,ANNALISA  DO DO 02 08 31 OMAHA NE 68103-0839

555374081 WOOD,CRISTINA LOUISE ANES 15 05 33 AURORA CO 80256-0001

040545647 WOOD,IAN OLIVER DO 02 01 33 AURORA CO 80291-2215

505117621 WOOD,KATIE  PA PA 22 08 31 MADISON NE 68701-3645

159442078 WOOD,HARRISON MD 01 67 33 DENVER CO 80217-3862

506786012 WOOD,LIBRADA DIAZ  CSW CSW 44 80 35 OGALLALA NE 69153-1209

506786012 WOOD,LIBRADA DIAZ  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

506786012 WOOD,LIBRADA DIAZ  CSW CSW 44 80 35 MCCOOK NE 69101-0818

120569636 WOOD,MARCIA  PHD PHD 67 62 31 LINCOLN NE 68510-1125

120569636 WOOD,MARCIA  PHD PHD 67 62 31 LINCOLN NE 68510-1125

120569636 WOOD,MARCIA  PHD PHD 67 62 31 LINCOLN NE 68510-1125

120569636 WOOD,MARCIA  PHD PHD 67 62 33 LINCOLN NE 68526-9467

120569636 WOOD,MARCIA  PHD PHD 67 26 32 LINCOLN NE 68526-9467

120569636 WOOD,MARCIA  PSYD PHD 67 62 35 LINCOLN NE 68510-1125

479526943 WOOD,MARY KAY  LIMHP IMHP 39 26 35 LINCOLN NE 68508-2967

560751423 WOOD,MATT RPT 32 49 33 BLAIR NE 68008-2036

505086654 WOOD,MATTHEW MD 01 18 32 LINCOLN NE 68506-0068

505086654 WOOD,MATTHEW HARDIN MD 01 18 33 NEBRASKA CITY NE 68506-0068

505086654 WOOD,MATTHEW  MD MD 01 18 33 LINCOLN NE 68506-0068

521895146 SWANSON,LEAH MARIE MD 01 70 31 AURORA CO 80256-0001

505086654 WOOD,MATTHEW HARDIN MD 01 18 33 KEARNEY NE 68506-0068
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480199466 WOOD,MEAGAN CSW 44 80 35 OMAHA NE 68102-1226

480199466 WOOD,MEAGAN  CSW CSW 44 80 35 BELLEVUE NE 68102-1226

507155466 WOOD,MELISSA STHS 68 49 33 BELLEVUE NE 68005-3591

560751423 WOOD,ROBERT MATTHEW RPT 32 49 33 STROMSBURG NE 68666-0525

560751423 WOOD,ROBERT MATTHEW RPT 32 49 33 DAVID CITY NE 68632-1724

560751423 WOOD,ROBERT MATTHEW RPT 32 49 33 COLUMBUS NE 68601-8841

348608746 WOOD,RANDALL MD 01 08 31 SIOUX CITY IA 50305-1536

490783782 DICK,RHONDA STHS 68 64 33 BOYS TOWN NE 68010-0110

478081593 WOOD,TIFFANY ANN PA 22 34 33 LINCOLN NE 68516-3389

564796206 WOOD,WALTER MD 01 67 33 BELLEVUE NE 68108-0513

564796206 WOOD,WALTER MD 01 08 31 COUNCIL BLUFFS IA 68103-2797

278382990 WOOD,WILLIAM HERBERT DDS 40 19 33 FREMONT NE 68164-5431

278382990 WOOD,WILLIAM HERBERT DDS 40 19 33 NORFOLK NE 68114-5431

505028565 WOODARD,JESSICA  LMHP LMHP 36 26 35 OMAHA NE 68105-1899

505964136 WOODARD,LUCILLE MD 01 08 31 PAWNEE CITY NE 68420-3001

505964136 WOODARD,LUCILLE MD 01 08 33 OMAHA NE 68103-2356

505964136 WOODARD,LUCILLE MD 01 08 33 OMAHA NE 68103-2356

100263629 WRIGHT TURNE LANE PC PC 13 08 01

URGENT CARE OF 

WAHOO 567 W 15TH ST WAHOO NE 68066-1280

505964136 WOODARD,LUCILLE MD 01 67 33 SCHUYLER NE 68164-8117

505964136 WOODARD,LUCILLE MD 01 08 33 OMAHA NE 68103-2356

505964136 WOODARD,LUCILLE MD 01 08 33 OMAHA NE 68103-2356

505964136 WOODARD,LUCILLE MD 01 08 31 OMAHA NE 68105-1899

505964136 WOODARD,LUCILLE  MD MD 01 26 35 OMAHA NE 68111-3863

505964136 WOODARD,LUCILLE ROSE MD 01 11 33 BELLEVUE NE 68123-3505

505964136 WOODARD,LUCILLE ROSE MD 01 08 33 BELLEVUE NE 68131-0364

014626073 WOODARD,PAMELA MD 01 30 33 ST LOUIS MO 63160-0352

014626073 WOODARD,PAMELA K MD 01 30 31 O'FALLON MO 63160-0352

014626073 WOODARD,PAMELA K MD 01 30 31 ST LOUIS MO 63160-0352

562934703 WOODBURN,DANIEL DDS 40 19 33 NORTH PLATTE NE 69101-1518

508803008 WOODFORD,ROBERT MD 01 37 33 ELKHORN NE 68103-0755

508803008 WOODFORD,ROBERT MD 01 08 33 OMAHA NE 68103-0755

100253939

WOODHAVEN COUNSELING 

ASSOCIATES INC PC 13 26 03 12001 Q ST OMAHA NE 68137-3542

507258085 WOODHEAD,AMANDA EVE RPT 32 65 35 LINCOLN NE 68845-2909

556668213 WOODHEAD,JEROLD C MD 01 37 31 IOWA CITY IA 52242-1009

507069578 WRAGGE,NATALIE RPT 32 65 33 HARTINGTON NE 68739-0107

505196043 WOODIS,LINDSAY OTHS 69 74 33 GRAND ISLAND NE 68802-5285

505196043 WOODIS,LINDSAY DAWN OTHS 69 74 33 GRAND ISLAND NE 68802-5285
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079381046 WOODMAN,CATHERINE  MD MD 01 26 31 IOWA CITY IA 52242-1009

079381046 WOODMAN,CATHERINE LOUISE MD 01 26 31 IOWA CITY IA 52242-1009

505210318 WOODMAN,SHAWN CSW 44 80 35 OMAHA NE 68105-1026

341747947 WOODRUFF,ALAN  MD MD 01 13 31 AURORA CO 80256-0001

506045422 WOODRUFF,CHARLES ANES 15 43 32 DOUGLAS WY 82633-1780

464493894 WOODRUFF,ERICA  PLMHP PLMP 37 26 31 LINCOLN NE 68501-3704

567791281 WURDEMAN,ASHA DO 02 11 31 OMAHA NE 68164-8117

464493894 WOODRUFF,ERICA  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

464493894 WOODRUFF,ERICA  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

464493894 WOODRUFF,ERICA M  PLMHP PLMP 37 26 35 LINCOLN NE 68501-2557

507765429 WOODRUFF,JOHN MD 01 11 33 OMAHA NE 68124-2365

507084424 WOODRUFF,LISSA A MD 01 11 33 KEARNEY NE 68848-0550

507084424 WOODRUFF,LISSA ANN MD 01 11 33 KEARNEY NE 68510-0000

507084424 WOODRUFF,LISSA ANN MD 01 11 33 KEARNEY NE 68510-2580

506728442 WOODRUFF,MARK MD 01 06 31 430 NO MONITOR ST WEST POINT NE 68788-1595

506728442 WOODRUFF,MARK MD 01 06 35 COLUMBUS NE 68103-2159

549862347 WOODRUFF,MARK MD 01 08 33 GRETNA NE 68124-3248

506728442 WOODRUFF,MARK P MD 01 06 35 3006 WEBSTER ST OMAHA NE 68103-2159

506728442 WOODRUFF,MARK P MD 01 06 33 OMAHA NE 68103-2159

506728442 WOODRUFF,MARK PAUL MD 01 06 33 BELLEVUE NE 50331-0332

506728442 WOODRUFF,MARK PAUL MD 01 06 33 OMAHA NE 50331-0332

506728442 WOODRUFF,MARK PAUL MD 01 06 33 COLUMBUS NE 50331-0332

506728442 WOODRUFF,MARK PAUL MD 01 06 33 OMAHA NE 50331-0332

506728442 WOODRUFF,MARK PAUL MD 01 06 33 OMAHA NE 50331-0317

549862347 WOODRUFF,MARK W MD 01 08 35 OMAHA NE 68124-3248

243595483 WOODRUFF,RACHEL  MD MD 01 13 31 AURROA CO 80256-0001

493887001 WORTMAN,ANGELA OTHS 69 49 33 CHAMBERS NE 68725-0218

493887001 WORTMAN,ANGELA OTHS 69 49 33 PLAINVIEW NE 68769-0638

385042622 WOODS,AIMEE RPT 32 65 33 OMAHA NE 68112-2418

385042662 WOODS,AIMEE RPT 32 65 33 OMAHA NE 68105-1899

505213762 WOODS,ANDRA RPT 32 65 33 OMAHA NE 68137-1124

520846228 WOODS,CYNTHIA L RPT 32 49 33 GERING NE 69341-2942

520846228 WOODS,CYNTHIA L RPT 32 49 33 SCOTTSBLUFF NE 69361-1609

520846228 WOODS,CYNTHIA L RPT 32 65 35 BAYARD NE 69334-0675

456419040 WOODS,GREGORY MD 01 08 33 YORK NE 68467-1098

456419040 WOODS,GREGORY MD 01 08 31 YORK NE 68467-1030

480139480 WOODS,KELLY  MD MD 01 37 31 IOWA CITY IA 52242-1009
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506665895 WOODS,LEONARD R RPT 32 65 33 OMAHA NE 68134-3426

493887001 WORTMAN,ANGELA OTHS 69 49 33 ONEILL NE 68763-0230

493887001 WORTMAN,ANGELA OTHS 69 49 33 SPENCER NE 68777-0109

522086733 WOODS,MICHAEL P  MD MD 01 16 33 BELLEVUE NE 68123-6122

557330520 WOODS,THADDEUS D MD 01 01 32 OMAHA NE 68114-4648

522086733 WOODS,MICHAEL MD 01 16 31 SHENANDOAH IA 51601-2355

557330520 WOODS,THADDEUS DAVID MD 01 67 33 BELLEVUE NE 68108-0513

557330520 WOODS,THADDEUS DAVID MD 01 01 32 OMAHA NE 68131-0058

506042608 WOODS,VERONICA CTA2 34 26 33 OMAHA NE 68105-2939

100250789 WOODWARD & VILLAFANE PC DDS 40 19 03 801 WEST COURT ST BEATRICE NE 68310-3577

354725527

WOODWARD DYRSTAD,SARA 

SUZANNE MD 01 30 31 O'FALLON MO 63460-0352

354725527

WOODWARD DYRSTAD,SARA 

SUZANNE MD 01 30 31 ST LOUIS MO 63160-0352

501504048 WOODWARD,H RANDALL MD 01 20 33 OMAHA NE 68154-5336

507172193 WOODWARD,JENNIFER LYNN STHS 68 87 31 OMAHA NE 68198-5450

563044295 WOODWARD,JOHN SAMPSON MD 01 20 31 LITTLETON CO 30374-1096

563044295 WOODWARD,JOHN SIMPSON MD 01 20 33 ENGLEWOOD CO 80113-2766

563044295 WOODWARD,JOHN SIMPSON MD 01 20 31 ENGLEWOOD CO 30374-1096

493887001 WORTMAN,ANGELA OTHS 69 49 33 PIERCE NE 68767-1816

563044295 WOODWARD,JOHN SIMPSON MD 01 20 31 LITTLETON CO 30374-1096

563044295 WOODWARD,JOHN SIMPSON MD 01 20 31 DENVER CO 30374-1096

523290005 WOODWARD,KRISTIN ANES 15 05 32 ENGLEWOOD CO 80217-0026

505964136 WOODWARD,LUCILLE ROSE MD 01 11 33 BELLEVUE NE 68108-0081

505964136 WOODWARD,LUCILLE ROSE MD 01 08 33 PAWNEE CITY NE 68420-0433

506643134 WOODWARD,RICHARD D DDS 40 19 33 BEATRICE NE 68310-3577

475081873 WOODWARD,SUZANNE LINNEA MD 01 30 33 SIOUX FALLS SD 57105-0000

475081873 WOODWARD,SUZANNE LINNES MD 01 30 31 SIOUX FALLS SD 57105-1715

505943093 WOODWARD,SUZETTE  MD MD 01 22 31 HASTINGS NE 68901-4451

505943093 WOODWARD,SUZETTE ANNE MD 01 22 33 GRAND ISLAND NE 68802-5553

505822079 WOOLDRIDGE,TERRY NYE MD 01 37 32 FREMONT NE 68025-2606
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506153557 WOOLDRIK,DANIELLE  DO DO 02 08 35 LINCOLN NE 68503-0407

493887001 WORTMAN,ANGELA OTHS 69 49 33 LYNCH NE 68746-0000

493887001 WORTMAN,ANGELA OTHS 69 49 33 OSMOND NE 68765-0000

231960293 WOOLF,KAREN ELIZABETH MD 01 01 31 AURORA CO 80217-3862

505153811 WOOLLEN,TODD A MD 01 08 31 DENISON IA 51442-0000

505234093 WOOSLEY,KALINA BREANN RN 30 87 35 OMAHA NE 68137-1124

505234093 WOOSLEY,KALINA BREANN RN 30 87 35 OMAHA NE 68137-1124

508150808 WORDEKEMPER,ANN MARIE PA 22 08 33 OMAHA NE 68164-8117

508150808 WORDEKEMPER,ANN MARIE PA 22 08 35 OMAHA NE 68164-8117

493887001 WORTMAN,ANGELA OTHS 69 49 33 ORCHARD NE 68764-0248

506942010 WORDEKEMPER,KIMBERLY PA 22 02 31 OMAHA NE 68103-2797

506942010

WORDEKEMPER,KIMBERLY 

LYNN PA 22 11 33 OMAHA NE 63195-5532

506942010

WORDEKEMPER,KIMBERLY 

LYNN PA 22 01 33 OMAHA NE 68103-1360

507849642 WORDEN,PATRICIA RPT 32 65 33 OMAHA NE 68135-1929

493887001 WORTMAN,ANGELA OTHS 69 49 33 ELGIN NE 68636-0399

470693219 WORKING BACK INSTITUTE RPT 32 65 03

DBA ALLIANCE PHYS 

TH 407 BLACK HILLSALLIANCE NE 69301-3243

110964081 WORKMAN,NATALIE MD 01 41 33 CHEYENNE WY 82003-7020

110646922 WORKMAN,RACHEL MD 01 01 31 AURORA CO 80256-0001

069747483 WORKU,AELAF MD 01 11 32 OMAHA NE 68164-8117

513880164 WORLEY,COLE MATTHEW MD 01 12 33 OMAHA NE 68103-1112

507802720 WORLEY,ROXANN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2938

507212857 WORM,SUSAN JEAN DDS 40 19 33 LINCOLN NE 68516-6640

508084773 WORMUTH,CHRIS ALAN RPT 32 65 33 GRAND ISLAND NE 68144-5905

493887001 WORTMAN,ANGELA OTHS 69 49 33 STUART NE 68780-0000

508084773 WORMUTH,CHRIS ALAN RPT 32 65 33 OMAHA NE 68144-5905

508084773 WORMUTH,CHRIS ALAN RPT 32 65 33 COLUMBUS NE 68144-5905

508084773 WORMUTH,CHRIS ALAN RPT 32 65 33 OMAHA NE 68144-5905

508084773 WORMUTH,CHRIS ALAN DPT RPT 32 65 33 OMAHA NE 68144-5905

508084773 WORMUTH,CHRIS ALAN DPT RPT 32 65 33 OMAHA NE 68144-5905

508084773 WORMUTH,CHRIS ALAN DPT RPT 32 65 33 OMAHA NE 68144-5905

508084773 WORMUTH,CHRIS ALAN DPT RPT 32 65 33 FREMONT NE 68144-5905
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508084773 WORMUTH,CHRIS ALAN DPT RPT 32 65 33 OMAHA NE 68144-5905

508084773 WORMUTH,CHRIS ALAN DPT RPT 32 65 33 BELLEVUE NE 68144-5905

508084773 WORMUTH,CHRIS ALAN DPT RPT 32 65 33 PAPILLION NE 68144-5905

493887001 WORTMAN,ANGELA OTHS 69 49 33 ATKINSON NE 68713-0457

100251137 WORRELL,RYAN M DC 05 35 62 1510 SILVER STREET ASHLAND NE 68003-1848

591285017 WORSHAM,AUSTEN WINFIELD MD 01 30 31 O'FALLON MO 63160-0352

591285017 WORSHAM,AUSTEN WINFIELD MD 01 30 31 ST LOUIS MO 63160-0352

506946490 WORSTER,TRESA  CSW CSW 44 80 35 CRETE NE 68509-4728

506946490 WORSTER,TRESA  CSW CSW 44 80 35 BEATRICE NE 68310-0000

506946490 WORSTER,TRESA  CSW CSW 44 80 35 FAIRBURY NE 68310-2041

506946490 WORSTER,TRESA  RN RN 30 26 35 CRETE NE 68310-0326

506946490 WORSTER,TRESA  CSW CSW 44 80 35 SEWARD NE 68310-2041

506946490 WORSTER,TRESA  CSW CSW 44 80 35 GENEVA NE 68310-2041

506239592 WORTH,EMILY OTHS 69 74 33 OMAHA NE 68124-3056

524593036 WORTH,JENNIFER MD 01 01 31 O'NEILL NE 68763-1514

506888883 WORTH,RENA  CSW CSW 44 80 33 LINCOLN NE 68503-3528

506888883 WORTH,RENA  CSW CSW 44 80 35 LINCOLN NE 68503-3528

493887001 WORTMAN,ANGELA OTHS 69 49 33 EWING NE 68735-0000

493887001 WORTMAN,ANGELA OTHS 69 49 33 NIOBRARA NE 68760-0310

493887001 WORTMAN,ANGELA OTHS 69 49 35 STANTON NE 68779-0749

493887001 WORTMAN,ANGELA OTHS 69 49 33 TILDEN NE 68781-0430

470634974 WORTMAN,PAUL W DDS DDS 40 19 62 20281 WIRT ST PO BOX 586 ELKHORN NE 68022-0586

508192611 WOSLAGER,BRETT JOHN RPT 32 65 32 LINCOLN NE 68516-0000

505251987 WRAGE,KILEY STHS 68 49 33 SHELTON NE 68876-9663

100256257 WRAGGE PHARMACY PHCY 50 87 09 332 SO 13TH ST TEKAMAH NE 68061-1306

508192611 WOSLAGER,BRETT RPT 32 65 33 LINCOLN NE 68505-2377

493887001 WORTMAN,ANGELA OTHS 69 49 33 BARTLETT NE 68622-0069

507069578 TIGHE,NATALIE RPT 32 65 33 WAUSA NE 68786-2036

507069578 WRAGGE,NATALIE M STHS 68 87 33 NELIGH NE 68756-1027

507069578 WRAGGE,NATALIE M RPT 32 65 33 NORFOLK NE 68701-4558

505193050 WRAGGE,SUSAN  LIMHP IMHP 39 26 35 LINCOLN NE 68506-1569

505193050 WRAGGE,SUSAN  LIMHP PC 13 26 05 1650 S 70TH STE 202 LINCOLN NE 68506-1569

507088721 WRAGGE,TODD DDS 40 19 33 PIERCE NE 68767-1344

710923757 WRAGGE,TODD DDS DDS 40 19 62 PIERCE DENTAL OFFICE 102 E MAIN PIERCE NE 68767-1344

840370617 WRAY CLINIC CLNC 12 08 01 1017 W 7TH ST PO BOX 216 WRAY CO 80758-0216

p. 1840 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

840370617 WRAY COMM DIST HOSP HOSP 10 66 00 1017 W 7TH ST WRAY CO 80758-1420

493887001 WORTMAN,ANGELA OTHS 69 49 33 NELIGH NE 68756-0149

430782982 WREATH,BRUCE TERRY ARNP 29 05 33 PINE RIDGE SD 57770-1201

296806344 WREN,AMY HOWELL CNM 28 01 31 AURORA CO 80256-0000

504961009 WREN,KRISTINE MD 01 08 35 REDFIELD SD 57469-1519

168626276 WREN,RONALD PA 22 08 35 REDFIELD SD 57469-1519

505199123 WRENHOLT,TIMOTHY RPT 32 65 33 LINCOLN NE 68526-9231

174527971 WRENSHALL,LUCILLE MD 01 02 33 OMAHA NE 68103-1112

100261804

GOOD SAM MED GRP-ORTHO 

SURG PC 13 20 03 3219 CENTRAL AVE STE 102A KEARNEY NE 68503-3610

100253338 WRIGHT,BILL G DC 05 35 64

CORNHUSKER CHIRO 

PC 2949 N 27TH #201LINCOLN NE 68521-1476

430782982 WREATH,BRUCE ANES 15 05 31 PINE RIDGE SD 57401-3410

516788945 WRIGHT,CATHERINE MD 01 04 33 NORFOLK NE 57078-3736

516788945 WRIGHT,CATHERINE MD 01 04 33 YANKTON SD 57078-3736

393748941 WRIGHT,CHAD  LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

393748941 WRIGHT,CHAD  PLMHP PLMP 37 26 33 ONEILL NE 68701-5221

507022303 WRIGHT,COURTNEY RPT 32 65 33 COLUMBUS NE 68601-5304

508942535 WRIGHT,DARREN J OD 06 87 33 AUBURN NE 68305-3021

482960655 WRIGHT,DAVID J MD 01 08 31 DENISON IA 51442-0000

503700494 WRIGHT,JANET ARNP 29 08 33 SIOUX FALLS SD 57117-5074

503700494 WRIGHT,JANET ARNP 29 91 31 CANTON SD 57117-5074

567791281 WURDEMAN,ASHA DO 02 11 33 OMAHA NE 68164-8117

503700494 WRIGHT,JANET RAE ARNP 29 12 31 SIOUX FALLS SD 57117-5074

503700494 WRIGHT,JANET RAE ARNP 29 44 33 SIOUX FALLS SD 57117-5074

524416860 WRIGHT,JASON  MD MD 01 37 31 AURORA CO 80256-0001

505130761 WRIGHT,JEREMY  LMHP LMHP 36 26 33 OMAHA NE 68144-4487

505906799 WRIGHT,JILL RENEE OTHS 69 74 33 RAVENNA NE 57117-5038

505906799 WRIGHT,JILL RENEE OTHS 69 74 33 KEARNEY NE 57117-5038

505906799 WRIGHT,JILL RENEE OTHS 69 74 33 KEARNEY NE 57117-5038

505906799 WRIGHT,JILL RENEE OTHS 69 74 33 KEARNEY NE 68845-3484

505906799 WRIGHT,JILL RENEE OTHS 69 74 33 RAVENNA NE 68845-3484

505906799 WRIGHT,JILL RENEE OTHS 69 74 33 KEARNEY NE 68845-3484

505906799 WRIGHT,JILL RENEE OTHS 69 74 31 LEXINGTON NE 68850-1243

505906799 WRIGHT,JILL OTHS 69 74 33 LEXINGTON NE 68845-3484

456192918 WRIGHT,JOHN MD 01 30 32 CHEYENNE WY 82009-7329

047567272 WRIGHT,JOHN M MD 01 20 33 KEARNEY NE 68845-2909

047567272 WRIGHT,JOHN MALCOLM MD 01 20 33 KEARNEY NE 68503-3610

456192918 WRIGHT,JOHN W MD 01 30 33 CHEYENNE WY 82009-7329

505046114 WRIGHT,KARA  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68802-1763

600362033 WRIGHT,LISA OTHS 69 49 33 PAPILLION NE 68046-2667
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509721720 WRIGHT,MICHAEL J MD 01 30 33 HAYS KS 67601-0895

415374978 WRIGHT,RACHEL HALBROOK MD 01 37 31 AURORA CO 80256-0001

505046114 WRIGHT,KARA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-1763

507046012 WRIGHT,RHONDA MD 01 37 33 OMAHA NE 68124-0607

507046012 WRIGHT,RHONDA MD 01 37 33 OMAHA NE 68124-0607

100254261 WRIGHT,RHONDA  LIMHP IMHP 39 26 62

1617 NORMANDY 

COURT STE 100 LINCOLN NE 68512-1474

508085830 WRIGHT,RHONDA  LIMHP IMHP 39 26 35 LINCOLN NE 68512-1474

505085283 WRIGHT,SHEKENNA  CTAI CTA1 35 26 33 OMAHA NE 68137-1822

012560296 WRIGHT,SONIA MD 01 30 33 MINNEAPOLIS MN 55486-1833

508179824 WRIGHT,VANESSA  CSW CSW 44 80 35 OMAHA NE 61020-0350

505158226 WRIGHT,LINDSEY  PLMHP PLMP 37 26 31 KEARNEY NE 68845-4036

100262937 WRIGHT,WESLEY THOMAS DDS 40 19 62 258 N 114TH ST OMAHA NE 68154-2515

446883273 WRIGHT,WESLEY THOMAS DDS 40 19 33 LA VISTA NE 68127-0000

505826018 WROUGHTON,DAVID LEE OTHS 69 74 33 EDGAR NE 68935-3156

136704462 WU,BETTY MD 01 37 31 MINNEAPOLIS MN 55486-1833

473132719 WU,CHARLIE WAI-CHEUNG MD 01 18 33 ST PAUL MN 55082-7512

505196043 WOODIS,LINDSAY OTHS 69 49 33 SCHUYLER NE 68661-2016

396884847 WU,LAMBERT MD 01 08 33 TOPEKA KS 66606-1670

467153671 WU,MINGJAY MD 01 01 33 WESTMINSTER CO 80217-5788

467153671 WU,MINGJAY MD 01 01 33 LAKEWOOD CO 80217-5788

467153671 WU,MINGJAY MD 01 01 33 FRISCO CO 80217-5788

304802615 WU,SERENA MD 01 16 31 KEARNEY NE 68103-1114

304802615 WU,SERENA MD 01 16 33 OMAHA NE 68103-1112

304802615 WU,SERENA MD 01 45 33 HASTINGS NE 68103-1112

304802615 WU,SERENA SAN MD 01 16 33 GRAND ISLAND NE 68103-1112

473965153 WUDEL,AMY LYNNE MD 01 37 31 AURORA CO 80256-0001

503901324 WUDEL,JAMES MD 01 06 33 LINCOLN NE 68526-9437

503901324 WUDEL,JAMES HERMAN MD 01 06 33 LINCOLN NE 68526-9797

503901324 WUDEL,JAMES HERMAN MD 01 06 33 LINCOLN NE 68526-9797

503901324 WUDEL,JAMES HERMAN MD 01 06 33 HASTINGS NE 68526-9797

503901324 WUDEL,JAMES HERMAN MD 01 06 33 GRAND ISLAND NE 68526-9797

302863544 WORCESTER,HEATH  MD MD 01 22 31 OGALLALA NE 29417-0309

503901324 WUDEL,JAMES HERMAN MD 01 06 33 NORTH PLATTE NE 68526-9797

503901324 WUDEL,JAMES HERMAN MD 01 06 33 COLUMBUS NE 68526-9797

481137715

WULBECKER,ZACHARY 

ANDREW PA 22 01 31 SIDNEY NE 69162-1714

503151594 WULBRINK,DANIEL MD 01 11 31 IOWA CITY IA 52242-1009

507948872

WULF,ANGELA MARGARET 

LMHP LMHP 36 26 31 OMAHA NE 68137-2213
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507027764 WULF,NICHOLAS  DO DO 02 16 33 COLUMBUS NE 68601-1668

507027764 WULF,NICHOLAS LEE DO 02 16 33 COLUMBUS NE 68601-7233

525774169 WOOSTER,ELIZABETH  MD MD 01 08 35 LINCOLN NE 04915-4036

567791281 WURDEMAN,ASHA DO 02 08 33 OMAHA NE 68164-8117

567791281 WURDEMAN,ASHA DO 02 08 33 OMAHA NE 68164-8117

567791281 WURDEMAN,ASHA GANPAL DO 02 08 31 OMAHA NE 68164-8117

223218811 WURMSTEIN,REBECCA LEE RN 30 01 33 PINE RIDGE SD 57770-1201

470777396 WURTH,MARK G DC DC 05 35 62 3811 DODGE ST OMAHA NE 68131-3110

485022990 WURTH,RACHEL ARNP 29 08 33 SIOUX CITY IA 51102-5410

485022990 WURTH,RACHEL J ARNP 29 08 33 SIOUXLAND IA 51102-5410

600525966 WURTZ,RICHARD P MD 01 08 33 LINCOLN NE 68510-2580

223218811 WURMSTEIN,REBECCA ARNP 29 91 31 PINE RIDGE SD 57401-3410

118428978 WWELLMAN,BARBARA ARNP 29 08 31 WALNUT GROVE MN 57117-5074

100263528 WY LIFE FLIGHT TRAN 61 59 01

1233 EAST 2ND 

STREET CASPER WY 45257-3362

830332962 WY SPINE & NEURO ASSOC LLC PC 13 14 03 1950 BLUEGRASS CIR SUITE 170 CHEYENNE WY 82009-7362

505251844 WYANT,TYLER JAMES RPT 32 65 33 KEARNEY NE 68845-0000

505251844 WYANT,TYLER JAMES RPT 32 65 33 MINDEN NE 68845-0000

505251844 WYANT,TYLER JAMES RPT 32 65 33 RAVENNA NE 68845-0000

505251844 WYANT,TYLER JAMES RPT 32 65 33 KEARNEY NE 68845-0000

505251844 WYANT,TYLER JAMES RPT 32 65 31 LEXINGTON NE 68850-1243

100249494 WYATT,JAMES MD 01 16 62 1905 E SUMMIT RED OAK IA 51566-0460

569807503 WYATT,JAMES MD 01 16 33 OMAHA NE 50331-0332

507027562 WRAGGE,MICHELLE CSW 44 80 35 GRAND ISLAND NE 68802-1863

569807503 WYATT,JAMES F MD 01 16 33 OMAHA NE 68103-2159

569807503 WYATT,JAMES FOREST MD 01 16 33 OMAHA NE 50331-0332

503948632 WYATT,JOSEPH MD 01 34 33 PIERRE SD 57501-3391

508585906 WYCOFF,KEVIN MD 01 08 32 HASTINGS NE 68902-0968

521787465 WYENO,GARY HEAR 60 87 33 HASTINGS NE 68901-2625

521787465 WYENO,GARY L MD 01 04 33 HASTINGS NE 68901-2615

507027562 WRAGGE,MICHELLE CSW 44 80 31 LEXINGTON NE 68801-7114

470379834 WYMORE MED CLNC PC 13 08 01 116 EAST H ST WYMORE NE 68466-1702

470379834 WYMORE MEDICAL CLNC PRHC PRHC 19 70 03 116 EAST H ST WYMORE NE 68466-1702

476029106

WYMORE VOLUNTEER FIRE 

AND RESCUE TRAN 61 59 62 118 EAST D ST WYMORE NE 68164-7880

520118877 WYMORE,ERICA MD 01 37 31 AURORA CO 80256-0001

507213329 WYMORE,JESSIE STHS 68 87 33 OMAHA NE 68108-0000

539742763 WYNE,KATHLEEN MD 01 38 31 HOUSTON TX 77210-4719
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480130301 WYNES,ALLISON ARNP 29 11 31 IOWA CITY IA 52242-1009

353445577 WYNKOOP,WALKER MD 01 20 32 SIOUX CITY IA 51104-3707

505066964 WOODWARD,NICHOLAS DDS 40 19 33 ELKHORN NE 68022-4740

567791281 WURDEMAN,ASHA DO 02 08 33 COUNCIL BLUFFS IA 68164-8117

479924741 WYNN,WANDA  PA PA 22 01 33 LINCOLN NE 68506-7561

100261292 WYNOT AMBULANCE SERVICE TRAN 61 59 62 405 E JONES ST WYNOT NE 68792-0061

476001777

WYNOT PUB SCH-SP ED OT-14-

0101 OTHS 69 49 03 709 ST JAMES AVE PO BOX 157 WYNOT NE 68792-0157

476001777

WYNOT PUB SCH-SP ED PT-14-

0101 RPT 32 49 03 709 ST JAMES AVE PO BOX 157 WYNOT NE 68792-0157

476001777

WYNOT PUB SCH-SP ED ST-14-

0101 STHS 68 49 03 709 ST JAMES AVE PO BOX 157 WYNOT NE 68792-0157

171682364 WRIGHT,KAREN  MD MD 01 41 31 MEMPHIS TN 38148-0001

567791281 WURDEMAN,ASHA DO 02 08 33 OMAHA NE 68164-8117

505988694 WYRICK,LISA OTHS 69 49 33 LINCOLN NE 68510-2889

298424215 WYSE,GENE LAMAR DO 02 08 31 LINCOLN NE 68509-8936

454841910 WOODS,MARY PHD 67 62 33 TORRINGTON WY 82240-1117

505213762 WOODS,ANDRA RPT 32 65 33 OMAHA NE 68137-1124

506801269 WYSOKE,REBECCA  MD MD 01 26 35 OMAHA NE 68103-1114

506801269 WYSOSKE,REBECCA  MD MD 01 26 35 OMAHA NE 68103-1112

506801269 WYSOSKE,REBECCA  MD MD 01 26 33 OMAHA NE 68103-1112

506801269 WYSOSKE,REBECCA  MD MD 01 26 31 OMAHA NE 68103-1112

495689973

WYSTROM PATTON,LAURIE  

LIMHP IMHP 39 26 33 LINCOLN NE 68506-5247

505173879 YOUNG,LORI  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

505173879 YOUNG,LORI  LMHP LMHP 36 26 33 LAVISTA NE 68134-1856

100251239 WYTHERS,JEANIE ZINK  LIMHP IMHP 39 26 62 1605 ROAD I FAIRMONT NE 68354-4049

507628487 WYTHERS,JEANIE ZINK  LIMHP IMHP 39 26 33 FAIRMONT NE 68354-4049

507628487 WYTHERS,JEANIE ZINK LIMHP LMHP 36 26 35 GENEVA NE 68901-4126

508312906 XU,ZHI MD 01 08 33 LINCOLN NE 68516-5470

366947024 YOUNGMAN,CHRISTOPHER MD 01 37 31 GRETNA NE 68124-7037

336488415 YACKOVICH,FRANK H MD 01 30 33 TOPEKA KS 66601-1887

643153384 YADIKI,BHANU PRAKASH MD 01 01 31 BAYARD NE 69334-0682

643153384 YADIKI,BHANU PRAKASH MD 01 01 31 BRIDGEPORT NE 69336-0000

643153384 YADIKI,BHANU PRAKASH MD 01 08 33 BRIDGEPORT NE 69336-2563

643153384 YADIKI,BHANU PRAKASH MD 01 08 33 BAYARD NE 69334-0682
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100259623 YAGER,JESSE ALLAN OD 06 87 64 3620 N 6TH STT BEATRICE NE 68516-9102

366947024 YOUNGMAN,CHRISTOPHER MD 01 37 33 OMAHA NE 68124-7037

512747038 YAGHMOUR ANTHONY MD 01 37 31 LAVISTA NE 68124-7037

512747038 YAGHMOUR,ANTHONY MD 01 37 33 OMAHA NE 68124-7037

512747038 YAGHMOUR,ANTHONY K MD 01 37 33 OMAHA NE 68124-7037

512747038 YAGHMOUR,ANTHONY KAMAL MD 01 37 33 OMAHA NE 68124-7037

512747038 YAGHMOUR,ANTHONY KAMAL MD 01 37 31 OMAHA NE 68124-7037

512747038 YAGHMOUR,ANTHONY KAMAL MD 01 37 33 OMAHA NE 68124-7037

512747038 YAGHMOUR,ANTHONY KAMAL MD 01 37 33 OMAHA NE 68124-7037

512747038 YAGHMOUR,ANTHONY KAMAL MD 01 37 33 OMAHA NE 68124-7037

501548749 YAKLE,MARY BETH OTHS 69 49 33 MURDOCK NE 68407-5032

489603650 YAMADA,THORU MD 01 13 31 200 HAWKINS DR IOWA CITY IA 52242-1009

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 31 LAVISTA NE 68124-7037

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 31 OMAHA NE 68124-7037

548944190 YANAGI,ANN MD 01 01 33 AURORA CO 80291-2215

100583748 YANARSDALL,MONICA  CTAI CTA1 35 26 33 OGALLALA NE 69153-0299

522069466 YANCEY,LYNNE MD 01 70 31 AURORA CO 80256-0001

637169356 YANG,AMY YI-PEI MD 01 22 33 DENVER CO 29417-0309

505474061 YANG,CHIEN-SHIEN MD 01 26 35 OMAHA NE 68103-1114

203607773 YANG,MICHELE MD 01 13 31 AURORA CO 80256-0001

553770048 YANG,PATTY INSOOK DDS 40 19 33 OMAHA NE 68164-2183

592969815 YANG,QINGHONG MD 01 22 33 DENVER CO 29417-0309

382723705 YANIK,GREGORY ANTHONY MD 01 37 31 ANN ARBOR MI 15251-2064

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 33 OMAHA NE 68124-7037

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 33 OMAHA NE 68124-7037

100252442 YANKTON ANESTHESIOLOGY PC ANES 15 05 03 1000 W 4TH ST STE 13 YANKTON SD 57078-3700

460317295 YANKTON DRUG CO INC PHCY 50 87 08 109 W 3RD ST YANKTON SD 57078-4320

100253991 YANKTON FAMILY DENTISTRY DDS 40 19 03 1818 BROADWAY STE 1 YANKTON SD 57078-2100

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 33 OMAHA NE 68124-7037
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460363830

YANKTON MED CLNC PC-

VERMILLION PC 13 70 03 101 S PLUM VERMILLION SD 57078-3306

460363830 YANKTON MED CLNC-ASC ASC 09 49 00 1104 W 8TH ST YANKTON SD 57078-3306

460363830

YANKTON MEDICAL CLINIC - 

AUDIOLOGY STHS 68 64 03 1104 W 8TH ST YANKTON SD 57078-3306

460363830 YANKTON MEDICAL CLINIC PC PC 13 70 03 1104 W 8TH ST PO BOX 706 YANKTON SD 57078-3306

100253607

YANKTON MEDICAL CLINIC 

PHARMACY PHCY 50 87 07 1104 WEST 8TH ST YANKTON SD 57078-3306

460454556

YANKTON SURGICAL 

ASSOCIATES PC PC 13 02 03 2525 FOX RUN PKWY STE 204 YANKTON SD 57078-5370

100258967

YANKTON UROLOGICAL 

SURGERY PROF,LLC PC 13 34 05

CREIGHTON AREA 

HLTH 1403 MAIN ST CREIGHTON NE 57078-2030

100258968

YANKTON UROLOGICAL 

SURGERY,LLC PC 13 34 05 2009 LOCUST ST YANKTON SD 57078-2030

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 33 OMAHA NE 68124-7037

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 31 OMAHA NE 68124-7037

506700244

YANNEY-WEHBI,MICHELE  

LIMHP IMHP 39 26 33 OMAHA NE 68134-6861

506700244

YANNEY-WEHBI,MICHELE  

LIMHP IMHP 39 26 35 OMAHA NE 68134-6861

506700244

YANNEY-WEHBI,MICHELE  

LIMHP IMHP 39 26 31 OMAHA NE 68164-1874

507880483 YANNONE,SHANNON ARNP 29 91 33 OMAHA NE 68103-1112

548998375 YANO,MOTOYO MD 01 30 33 ST LOUIS MO 63160-0352

548998375 YANO,MOTOYO MD 01 30 31 O'FALLON MO 63460-0352

548998375 YANO,MOTOYO MD 01 30 31 ST LOUIS MO 63160-0352

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 31 BELLEVUE NE 68124-7037

508217726 YAO,CHYUN RPT 32 65 33 OMAHA NE 68103-0755

508217726 YAO,CHYUN RPT 32 65 33 PAPILLION NE 68103-0755

508217726 YAO,CHYUN RPT 32 65 33 OMAHA NE 68103-0755

508217726 YAO,CHYUN CHENG RPT 32 65 33 OMAHA NE 68103-0755

508217726 YAO,CHYUN CHENG RPT 32 65 33 ELKHORN NE 68103-0755

508217726 YAO,CHYUN CHENG RPT 32 65 31 OMAHA NE 68103-0755

228116334 YAO,PATRICK DO 02 08 33 OMAHA NE 68103-1112

073785685 YARED,GEORGE ELIAS MD 01 10 33 NORFOLK NE 68701-3645

508047888

YARGER-WAGNER,LINDSY  

PSYD PHD 67 26 33 OMAHA NE 68105-2981
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508047888

YARGER-WAGNER,LINDSY  

PSYD PHD 67 62 33 FREMONT NE 68105-2981

507471115 YARLAGADDA,RAJKUMAR MD 01 30 33 OMAHA NE 68108-0000

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 33 OMAHA NE 68124-7037

521700181 YARON,MICHAEL MD 01 01 31 AURORA CO 80256-0001

035606175 YASSEN,NABEEL MD 01 22 33 ST LOUIS MO 63160-0352

507256663 YATES,AHSLEY MD 01 87 33 LINCOLN NE 68516-2391

366947024 YOUNGMAN,CHRISTOPHER MD 01 37 33 PLATTSMOUTH NE 68124-0607

505627164 YATES,RICHARD MD 01 29 33 OMAHA NE 68103-0096

544456924 YE,YE MD 01 02 33 YORK NE 68467-1072

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 33 OMAHA NE 68124-0607

504561817 YEAGER,TERRY D MD 01 30 31 SIOUX FALLS SD 57105-1715

504561817 YEAGER,TERRY D MD 01 30 33 SIOUX FALLS SD 57117-5074

505586453 YEAKLEY,JOHN C MD 01 20 33 LINCOLN NE 68506-0939

505586453 YEAKLEY,JOHN CURRY MD 01 20 33 BEATRICE NE 68506-0939

100253528 YEAKLEY,MARK  MD MD 01 26 62 7102 SHIPP RD ROWLETT TX 75030-1364

510786538 YEE,AUDREY MD 01 70 31 AURORA CO 80256-0001

523298151 YEE,DOMINIC MD 01 30 33 ENGLEWOOD CO 80227-9011

523298151 YEE,DOMINIC MD 01 30 33 SCOTTSBLUFF NE 80155-4958

523298151 YEE,DOMINIC MD 01 30 31 OSHKOSH NE 80155-4958

523298151 YEE,DOMINIC MD 01 30 31 GORDON NE 80155-4958

523298151 YEE,DOMINIC  MD MD 01 30 31 CHADRON NE 80155-4958

523298151 YEE,DOMINIC  MD MD 01 30 31 GERING NE 80155-4958

523298151 YEE,DOMINIC C MD 01 30 31 ALLIANCE NE 80155-4958

523298151 YEE,DOMINIC C MD 01 30 31 SCOTTSBLUFF NE 80155-4958

345649408 YEATS,DAVID JONATHAN DDS 40 19 31 OMAHA NE 68127-3317

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 33 OMAHA NE 68124-7036

562021568 YEH,MALCOLM H MD 01 13 31 IOWA CITY IA 52242-1009

507660102 YEKEL,JOAN  LMHP LMHP 36 26 33 CHADDRON NE 69337-0000

100561788 YELSLEY,EILEEN ARNP 29 11 35 IOWA CITY IA 52242-1009

523720498 YELVERTON,CHARLES MD 01 08 33 YANKTON SD 57078-3306

523720498 YELVERTON,CHARLES MD 01 08 33 ERMILLION SD 57078-0000

523720498 YELVERTON,CHARLES C MD 01 67 33 VERMILLION SD 57117-0000

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 33 LA VISTA NE 68124-7036

331468941 YEMM,STEPHEN JAMES MD 01 20 32 FT COLLINS CO 80525-9773

560496323 YEN,ROY MD 01 01 31 AURORA CO 80256-0001

100254701 YENNI,JACQUELINE  LMHP LMHP 36 26 62 108 E 2ND ST NORTH PLATTE NE 69101-5430
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507025907 YENNI,JACQUELINE  LMHP LMHP 36 26 35 NORTH PLATTE NE 69101-5430

507025907 YENNI,JACQUELINE  LMHP LMHP 36 26 32 NORTH PLATTE NE 69101-5350

507766015 YENNY,SHARON KAY ARNP 29 91 33 OMAHA NE 68164-8117

507089332 YEPES,FERNANDO ANES 15 05 35 OMAHA NE 68103-1112

507089332 YEPES,FERNANDO  MD ANES 15 05 33 KEARNEY NE 68503-3610

507089332 YEPES,FERNANDO  MD ANES 15 05 33 KEARNEY NE 68503-3610

430951200 YETMAN,ANGELA DO 02 01 31 AURORA CO 80256-0001

387949963 YOUNG,NICHOLAS  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

077727060 YEUNG,ELIZABETH MD 01 01 31 AURORA CO 80256-0001

248237870 YIEE,KEVIN MD 01 32 33 LINCOLN NE 68510-2580

523291284 YODER,ELIZABETH MD 01 11 33 FORT COLLINS CO 80291-2291

567431047 YODER,SUZANNE MD 01 37 33 DENVER CO 30384-0165

494864479 YODERDOWDEN,AMY MELINDA MD 01 11 31 IOWA CITY IA 52242-1009

457617441 YOHANNES,PAULOS MD 01 02 35 OMAHA NE 68103-2159

190483875 YOCKEY,DEBRA PA 22 01 31 PINE RIDGE SD 57401-3410

457617441 YOHANNES,PAULOS MD 01 34 33 FREMONT NE 68077-7717

457617441 YOHANNES,PAULOS MD 01 34 33 OMAHA NE 68025-7717

502783583 YOHE,SOPHIA MD 01 22 33 MINNEAPOLIS MN 55486-0217

364389777 YONKERS,ANTHONY MD 01 04 33 OMAHA NE 68103-1112

407390357 YOO,STEPAHNIE K TARRY LMNT 63 20 33 GREELEY CO 85072-2631

494986540 YOON,JONATHAN MD 01 20 33 OMAHA NE 68103-1112

226235482 YOON,PATRICIA MD 01 04 31 AURORA CO 80256-0001

100256869 YORK BOOT N REPAIR INC RTLR 62 87 62 514 GRANT AVE YORK NE 68467-3039

387949963 YOUNG,NICHOLAS  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

470379039 YORK GEN HOSP  DME RTLR 62 54 62 2222 LINCOLN AVE YORK NE 68467-1030

470379039 YORK GEN HOSP HOME HLTH HHAG 14 87 62 2319 N LINCOLN AVE YORK NE 68467-1001

470379039 YORK GEN HOSP INC HOSP 10 66 00 2222 LINCOLN AVE YORK NE 68467-1030

470379039 YORK GEN HOSP-CRNA ANES 15 43 01 2222 LINCOLN AVE YORK NE 68467-1030

100251570 YORK GENERAL DIALYSIS HOSP 10 68 00 2319 LINCOLN AVE YORK NE 68467-1030

470379039 YORK GENERAL HEARTHSTONE NH 11 87 00 2600 N LINCOLN AVE YORK NE 68467-9637

100252500

YORK GENERAL HEARTHSTONE 

(STHS) STHS 68 87 01 2600 N LINCOLN AVE YORK NE 68467-9637

100252501

YORK GENERAL HEARTHSTONE 

OT OTHS 69 74 01 2600 N LINCOLN AVE PO BOX 159 YORK NE 68467-9637

100252499

YORK GENERAL HEARTHSTONE-

RPT RPT 32 65 01 2600 N LINCOLN AVE PO BOX 159 YORK NE 68467-9637

100257652 YORK GENERAL HOSPITAL HOSP 10 26 06 2222 LINCOLN AVE YORK NE 68467-1030
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470379039

YORK GENERAL HOSPITAL - 

CLINIC CLNC 12 08 01

2222 LINCOLN 

AVENUE YORK NE 68467-1030

470772945 YORK MEDICAL CLINIC PC PC 13 08 03 2114 N LINCOLN AVE STE A YORK NE 68467-1072

100258225 YORK PHYSICAL THERAPY RPT 32 65 03 2835 N NEBRASKA AVE YORK NE 68467-8096

387949963 YOUNG,NICHOLAS  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

505765561 YOUNG,LISA  APRN ARNP 29 26 31 LINCOLN NE 68310-2041

086867807 YAN,ALAN YONG MD 01 20 33 OMAHA NE 68164-8117

780652015 YANALA,UJWAL MD 01 02 33 OMAHA NE 68103-1114

528558304 YOUNG,RYAN DDS 40 19 31 OMAHA NE 68127-3317

476006011

YORK PUBLIC SCHOOL-SP ED OT-

93-0012 OTHS 69 49 03

1715 N DELAWARE 

AVE YORK NE 68467-1202

476006011

YORK PUBLIC SCHOOL-SP ED PT-

93-0012 RPT 32 49 03

1715 N DELAWARE 

AVE YORK NE 68467-1202

476006011

YORK PUBLIC SCHOOL-SP ED ST-

93-0012 STHS 68 49 03

1715 N DELAWARE 

AVE YORK NE 68467-1202

100250143 YORK SURGICAL ASSOCIATES,PC PC 13 02 03 2114 N LINCOLN AVE SUITE B YORK NE 68467-1072

470773888 YORK,GLENN P DPM DPM 07 48 64 6069 MAPLE ST OMAHA NE 68104-4050

508116701 YORK,KATHLEEN JEAN ARNP 29 08 33 OMAHA NE 68144-3802

506762637 YOST,DONNA ARNP 29 06 33 LINCOLN NE 68501-2653

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 31 OMAHA NE 68124-7037

460883257 YEAKLEY,MARK  MD MD 01 26 31 ORD NE 68862-1275

126700811 YAGER,MARY MD 01 67 33 DENVER CO 80217-3862

508117414 YOST,PATRICK A MD 01 08 31 CHEYENNE WY 80291-2491

501544697 YOST,RAYMOND MD 01 30 33 LAKEWOOD CO 80217-3840

508862490 YOSTEN,JEFFREY MD 01 01 31 NORFOLK NE 68702-0869

513622088 YOSTEN,JOAN PA 22 08 31 WEST POINT NE 68788-1566

513622088 YOSTEN,JOAN PA 22 08 33 WEST POINT NE 68788-1566

513622088 YOSTEN,JOAN PA 22 08 33 OAKLAND NE 68788-1566

507471115 YARLAGADDA,RAJKUMAR  MD MD 01 30 33 KEARNEY NE 68847-4437

513622088 YOSTEN,JOAN PA 22 08 33 SCRIBNER NE 68788-1566

513622088 YOSTEN,JOAN PA 22 08 33 WISNER NE 68788-1566

513622088 YOSTEN,JOAN PA 22 08 33 HOWELLS NE 68788-1566

508087775 YOSTEN,LISA MD 01 01 31 NORFOLK NE 68702-0869

480047372 YOTTY,BRADLEY RPT 32 65 33 OMAHA NE 68134-5555

506520571 YOUNG III,GEORGE MD 01 26 35 OMAHA NE 68111-2013

508234833 YOUNG,AMANDA LOU PA 22 20 33 LINCOLN NE 68510-2471
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508133494 YOUNG,ANDREA  LIMHP IMHP 39 26 33 PAPILLION NE 68046-4797

614279158 YOUNG,ANGELINE A MD 01 30 31 YANKTON SD 57078-3700

508922663 YOUNG,ANN ARNP 29 08 33 LEXINGTON NE 68850-0797

508922663 YOUNG,ANN MARIE ARNP 29 08 31 LEXINGTON NE 68850-0980

507215276 YOUNG,AUSTIN V PA 22 20 33 LINCOLN NE 68510-2471

515806483 YOUNG,BENJAMIN MD 01 20 33 OMAHA NE 68144-5253

515806483 YOUNG,BENJAMIN MD 01 20 31 BELLEVUE NE 68144-5253

529513434 YOUNG,CODY MARK MD 01 30 33 COLUMBUS OH 42171-5267

524538470 YOUNG,COLLETTE LEBA PA 22 01 33 AURORA CO 80150-1175

079365146 YOUNG,DAVID MD 01 02 33 OMAHA NE 68103-1112

504087431 YOUNG,FALON OD 06 87 33 RAPID CITY SD 57701-7374

482725993 YOUNG,GAIL A PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

482725993 YOUNG,GAIL A PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

482725993 YOUNG,GAIL A PA 22 08 33 GLENWOOD IA 68164-8117

482725993 YOUNG,GAIL A PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

082367062 YOUNG,GEORGE MD 01 30 33 OMAHA NE 68124-0607

082367062 YOUNG,GEORGE MD 01 30 33 OMAHA NE 68124-0607

468607949 YOUNGBLOOD,JAN  APRN ARNP 29 91 35 BELLEVUE NE 68164-8117

505173879 YOUNG,LORI  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

082367062 YOUNG,GEORGE MD 01 30 33 LINCOLN NE 68124-0607

506520571 YOUNG,GEORGE  MD MD 01 26 35 OMAHA NE 68111-2013

558826762 YOUNG,GEORGIA ANES 15 05 33 CHEYENNE WY 82003-2417

463831300 YOUNG,HEATHER OTHS 69 74 31 OMAHA NE 68124-7036

439591839 YOUNG,JAMES ROBERT MD 01 37 31 AURORA CO 80256-0000

281427020 YOUNG,JAMES W DO 02 07 33 YANKTON SD 57078-0000

484925142 YOUNG,JAMIE  CTA CTA1 35 26 33 O'NEILL NE 68763-0147

485724105 YOUNG,JEFFREY OWEN DDS 40 19 31 DENVER CO 80045-7106

478087862 YOUNG,JENNIFER RPT 32 65 31 OMAHA NE 68124-7036

302727329 YOUNG,JOANNE MD 01 12 33 MINNEAPOLIS MN 55486-1562

441686033 YOUNG,JOHN L ANES 15 43 33 OMAHA NE 68114-3629

508683117 YOUNG,KELLI  CSW CSW 44 80 35 OMAHA NE 68105-0000

505765561 YOUNG,LISA ARNP 29 26 35 FALLS CITY NE 68355-0000

505765561 YOUNG,LISA ARNP 29 26 35 NEBRASKA CITY NE 68310-2041

506841412 YOUNG,SANDRA  LADC LDAC 78 26 33 LEXINGTON NE 68102-1226

505765561 YOUNG,LISA ARNP 29 26 35 WAHOO NE 68310-2041

505765561 YOUNG,LISA ARNP 29 26 35 GENEVA NE 68310-2041

505765561 YOUNG,LISA ARNP 29 26 35 BEATRICE NE 68310-2041

505765561 YOUNG,LISA ARNP 29 26 35 DAVID CITY NE 68310-2041
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100258125 YOUNG,LISA  APRN ARNP 29 26 62 2222 S 16TH ST STE 410 LINCOLN NE 68502-3785

505765561 YOUNG,LISA  APRN ARNP 29 26 35 LINCOLN NE 68502-3785

505765561 YOUNG,LISA  APRN ARNP 29 26 35 LINCOLN NE 68502-3713

505765561 YOUNG,LISA  APRN ARNP 29 26 31 LINCOLN NE 68310-2041

478625792 YOUNG,LORIE ST STHS 68 49 33 COLUMBUS NE 68601-0000

505431273 YOUNG,LUFEI ARNP 29 11 35 LINCOLN NE 68506-0971

505431273 YOUNG,LUFEI ARNP 29 11 35 LINCOLN NE 68506-0971

100259381 YOUNG,MARK R OD 06 87 03 1214 WEST A ST NORTH PLATTE NE 69101-4695

505765583 YOUNG,MARK RIDDER MD 01 18 33 OMAHA NE 68154-4486

505765583 YOUNG,MARK RIDDER MD 01 18 33 LINCOLN NE 68154-4486

505173879 YOUNG,LORI  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

512724854 YOUNG,PAM STHS 68 49 33 ALBION NE 68620-0391

100257040 YOUNG,PETER K DC 05 35 62 9825 GILES RD STE F LAVISTA NE 68128-2926

505785363 YOUNG,RENEE MD 01 10 33 OMAHA NE 68103-1112

506841412 YOUNG,SANDRA  PLMHP PLMP 37 26 33 LEXINGTON NE 68102-0350

508745602 YOUNG,SANDY  CTAI CTA1 35 26 33 LINCOLN NE 68117-2807

508745602 YOUNG,SANDY  CTAI CTA1 35 26 33 BEATRICE NE 68117-2807

544761544 YOUNG,SARAH E MD 01 44 33 DENVER CO 80230-6451

501906148 YOUNG,SHAWN MD 01 02 35 DENVER CO 80291-1445

504967766 YOUNG,TRICIA OTHS 69 74 33 SIOUX FALLS SD 57105-2446

506841412 YOUNG,SANDRA  LADC LDAC 78 26 33 MCCOOK NE 68102-1226

505174668 YUNG,MICHAEL  MD MD 01 30 31 OMAHA NE 68105-1899

475984132 YOCK,LINDSEY MD 01 37 31 ST PAUL MN 55486-0089

507069791 YOUNGBLOOD,CHARLES ANES 15 05 33 OMAHA NE 68103-2159

507069791

YOUNGBLOOD,CHARLES 

FRANCIS MD 01 05 33 OMAHA NE 50331-0332

260520498 YOUNGBLOOD,FREDERICK MD 01 01 35 OMAHA NE 68103-2159

260520498 YOUNGBLOOD,FREDERICK E ANES 15 05 33 OMAHA NE 68103-2159

260520498

YOUNGBLOOD,FREDERICK 

EDWARD MD 01 05 33 OMAHA NE 50331-0332

260520498

YOUNGBLOOD,FREDERICK 

EDWARD MD 01 05 33 OMAHA NE 50331-0332

260520498

YOUNGBLOOD,FREDERICK 

EDWARD ANES 15 05 33 OMAHA NE 50331-0000

468607949 YOUNGBLOOD,JAN  APRN ARNP 29 08 31 OMAHA NE 68164-8117

468607949 YOUNGBLOOD,JAN ELAINE ARNP 29 91 33 OMAHA NE 68164-8117

468607949 YOUNGBLOOD,JAN ELAINE ARNP 29 91 33 OMAHA NE 68164-8117

468607949 YOUNGBLOOD,JAN ELAINE ARNP 29 91 33 OMAHA NE 68164-8117

468607949 YOUNGBLOOD,JAN ELAINE ARNP 29 91 33 OMAHA NE 68164-8117

468607949 YOUNGBLOOD,JAN ELAINE ARNP 29 91 33 PAPILLION NE 68164-8117

468607949 YOUNGBLOOD,JAN ELAINE ARNP 29 08 33 OMAHA NE 68164-8117
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468607949 YOUNGBLOOD,JAN  APRN ARNP 29 91 33 LAVISTA NE 68164-8117

100253976 YOUNGS,KATHLEEN  LIMHP IMHP 39 26 62 955 E COUNTRY CLUB STE B-6 GERING NE 69363-0974

524806788 YOUNGS,KATHLEEN  LIMHP IMHP 39 26 35 GERING NE 69363-0974

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 31 OMAHA NE 68124-7037

366947024

YOUNGMAN,CHRISTOPHER  

MD MD 01 37 31 OMAHA NE 68124-7037

336708097 YOUNGWERTH,JEAN MD 01 11 31 AURORA CO 80256-0001

484984117 YOUNOSZAI,ADEL MD 01 06 31 AURORA CO 80256-0001

100259622

YOUR HOMETOWN 

PHARMACY,INC PHCY 50 87 09 2227 THURSTON CR BELLEVUE NE 68505-1879

411676906 YOUSEF,KHALIL MD 01 30 31 SIOUX FALLS SD 57105-1715

411676906 YOUSEF,KHALIL AMIN MD 01 30 33 SIOUX FALLS SD 57117-5074

505173879 YOUNG,LORI  LMHP LMHP 36 26 31 OMAHA NE 68134-1856

508256681 YOUTZ,RYAN  CTAI CTA1 35 26 33 OMAHA NE 68114-2732

523152649 YRASTORZA,TIMOTHY J PA 22 14 32 LINCOLN NE 68502-3762

523152649 YRASTORZA,TIMOTHY J PA 22 14 33 LINCOLN NE 68510-2491

523152649 YRASTORZA,TIMOTHY J PA 22 02 33 LINCOLN NE 68510-4824

479604843 YTZEN,MARY JO ARNP 29 08 33 GREENFIELD IA 50849-9454

505173879 YOUNG,LORI  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

333844979 YU,JOHN C MD 01 29 33 SIOUX FALLS SD 57117-5074

667366268 YUAN,JI MD 01 22 33 OMAHA NE 68103-1112

667366268 YUAN,JI  MD MD 01 22 35 OMAHA NE 68103-1112

089704920 YUEN,ANTHONY DO 02 08 31 OMAHA NE 68103-0839

192661027 YUEN,DANIELLE CHRISTINE DO 02 08 33 OMAHA NE 68103-1112

505173879 YOUNG,LORI  LMHP LMHP 36 26 33 OMAHA NE 68134-1856

503721377 YUILL,RAY STHS 68 49 33 ALLIANCE NE 69301-2668

485620815 YULE,JANE ARNP 29 01 33 NIOBRARA NE 68760-7201

505174668 YUNG,MICHAEL MD 01 11 33 OMAHA NE 68103-1112

505765561 YOUNG,LISA  APRN ARNP 29 26 33 LINCOLN NE 68510-2431

507175125 YOBLE,DAVID  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

911803249 YUNGDAHLS APOTHECARY INC PHCY 50 87 08 309 COMMERCIAL ST PO BOX 774 STROMSBURG NE 68666-0774

324821300 YURGIL,JACQUELINE DO 02 08 33 OMAHA NE 68103-1112

088463476 YUSKEVICH,JEFFREY ANES 15 05 33 OMAHA NE 68103-1365

504197474 YUSUFI,HAIDER M PA 22 41 31 SIOUX FALLS SD 57105-3762

400572266 YUSUFJI,RUCHIKA  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1248

400572266 YUSUFJI,RUCHIKA  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1437

476081718 YUTAN FIRE DEPT TRAN 61 59 62 401 1ST ST YUTAN NE 68164-7880
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476005200

YUTAN PUB SCHOOLS-SP ED ST-

78-0009 STHS 68 49 03 1200 2ND ST YUTAN NE 68025-0649

476005200

YUTAN PUBLIC-SP ED OT-78-

0009 OTHS 69 49 03 1200 2ND ST YUTAN NE 68026-0649

100262876 Z FAMILY PRACTICE,PC PC 13 08 01 4951 CENTER ST STE 200 OMAHA NE 68106-3252

369235554 ZABAD,RANA MD 01 13 33 OMAHA NE 68103-1112

369235554 ZABAD,RANA KHALIL MD 01 13 33 OMAHA NE 68103-1112

142424235 ZENEL,JOSEPH JR MD 01 37 31 SIOUX FALLS SD 57117-5074

522272434 ZALKIN,DAVID MD 01 37 31 AURORA CO 80256-0001

519047099 ZIEBARTH,DUSTIN  DO DO 02 08 33 SIOUX CITY IA 51101-1058

505643258 ZABEL,CHERYL RPT 32 65 33 NEBRASKA CITY NE 68410-2011

553881923 ZABEL,TROY MD 01 11 32 DENVER CO 80210-7006

633019533 ZABNER,JOSEPH MD 01 11 31 IOWA CITY IA 52242-1009

021605209 ZABRISKIE,KERRY A ARNP 29 37 31 AURORA CO 80256-0001

506134997 ZACH,MOLLY  LMHP LMHP 36 26 33 OMAHA NE 68114-2732

506134997 ZACH,MOLLY  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

506134997 ZACH,MOLLY  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

506134997 ZACH,MOLLY  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

506134997 ZACH,MOLLY  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

506823405 ZACH,TERENCE MD 01 45 35 OMAHA NE 68103-2159

506823405 ZACH,TERENCE MD 01 45 33 OMAHA NE 68103-1112

506823405 ZACH,TERENCE LEE MD 01 45 33 OMAHA NE 50331-0332

506823405 ZACH,TERENCE LEE MD 01 45 31 BELLEVUE NE 68124-0607

506823405 ZACH,TERENCE LEE MD 01 37 33 OMAHA NE 68124-0607

506823405 ZACH,TERENCE LEE MD 01 37 33 BELLEVUE NE 68124-0607

506823405 ZACH,TERENCE LEE MD 01 45 33 OMAHA NE 68124-0607

506823405 ZACH,TERRENCE LEE MD 01 45 33 OMAHA NE 68124-0000

506823405 ZACH,TERRENCE LEE MD 01 45 33 OMAHA NE 68124-0000

507788961 ZIMMERMAN,MAYDA  APRN ARNP 29 01 31 SCOTTSBLUFF NE 69363-1248

470691039 ZACHARIA,LAURENCE MD 01 11 62 7823 WAKELEY PLAZA OMAHA NE 68114-3651

507783151 ZADALIS,ROBERT J MD 01 02 33 OMAHA NE 68154-5336

100250851 ZADALIS,ROBERT J MD MD 01 02 03 6829 N 72ND ST #5500 OMAHA NE 68122-1729

507783151 ZADALIS,ROBERT J MD MD 01 02 33 OMAHA NE 68122-1729

508623312 ZADINA,MILTON MD 01 08 33 COLUMBUS NE 68602-1394

508623312 ZADINA,MILTON C MD 01 08 31 HUMPHREY NE 68642-0507

523605006 ZARLENGO,KAREN MD 01 45 31 CASTLE ROCK CO 75284-0532

298641104 ZAGURSKI,DAWNE MARIE OTHS 69 74 33 OMAHA NE 68117-2002

505924357 ZAGURSKI,KIM STHS 68 49 33 OMAHA NE 68131-0000

506781907 ZAGURSKI,ROBIN  LIMHP IMHP 39 26 35 OMAHA NE 68103-1114
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506781907 ZAGURSKI,ROBIN  LIMHP IMHP 39 26 35 OMAHA NE 68103-1112

506781907 ZAGURSKI,ROBIN  LIMHP IMHP 39 26 31 OMAHA NE 68103-1112

508623312 ZADINA,MILTON CHARLES MD 01 08 31 HUMPHREY NE 68642-0507

508700090 ZAHOUREK,JIM STHS 68 49 33 BANCROFT NE 68025-0649

191765504 ZAHR,FIRAS ELIE MD 01 11 31 IOWA CITY IA 52242-1009

508235013 ZAHRA,HADI MD 01 41 33 NORFOLK NE 68164-7850

508235013 ZAHRA,HADI MD 01 41 33 OMAHA NE 68164-1799

508235013 ZAHRA,HADI MD 01 32 33 FREMONT NE 68164-7850

508235013 ZAHRA,HADI MD 01 41 33 OMAHA NE 68154-7850

508235013 ZAHRA,HADI MD 01 41 33 BLAIR NE 68164-7850

508235013 ZAHRA,HADI MD 01 32 33 COUNCIL BLUFFS IA 68164-7850

545639036 ZAHRA,MOHAMMAD KHALED MD 01 41 33 BLAIR NE 68164-7850

545639036 ZAHRA,MOHAMMED MD 01 41 33 OMAHA NE 68164-7850

545639036 ZAHRA,MOHAMMED K MD 01 41 33 NORFOLK NE 68164-7850

545639036 ZAHRA,MOHAMMED KHALED MD 01 32 33 FREMONT NE 68164-7850

545639036 ZAHRA,MOHAMMED KHALED MD 01 41 33 OMAHA NE 68154-7850

545639036 ZAHRA,MOHAMMED KHALED MD 01 32 33 COUNCIL BLUFFS IA 68164-7850

079841314 ZAPATA,FERNANDO  MD MD 01 10 33 OMAHA NE 68124-0607

522945947 ZAMARRIPA,JEFFREY MD 01 67 33 AURORA CO 80217-3862

470632607 ZAIMAN,ROBERT K DDS 40 19 64 STE 109 10841 Q ST OMAHA NE 68137-3741

331403967 ZAJAC,EDWARD J MD 01 06 33 SIOUX CITY IA 51102-3128

506196894 ZAJICEK,ALICIA STHS 68 49 33 WILBER NE 68465-4000

508218956 ZAJICEK,ANNA KRISTIN MD 01 30 35 OMAHA NE 68103-1112

507176860 ZAKRZEWSKI,STEPHANIE  LMHP LMHP 36 26 33 ONEILL NE 68701-5221

507176860 ZAKRZEWSKI,STEPHANIE  LMHP LMHP 36 26 33 NORFOLK NE 68701-5221

507176860 ZAKRZEWSKI,STEPHANIE  LMHP LMHP 36 26 31 NORFOLK NE 68701-5221

506134997 ZACH,MOLLY  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

507176860

ZAKRZWSKI,STEHPANIE GRUBB  

LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

507682536 ZALEWSKI,DAVID DDS 40 19 34 NORTH PLATTE NE 69103-0648

507682536 ZALEWSKI,DAVID E DDS 40 19 33 LINCOLN NE 68583-0740

522272434 ZALKIN,DAVID MARSHALL MD 01 67 33 AURORA CO 80217-3862

505114355 ZALMAN,MICHAEL RPT 32 65 33 LINCOLN NE 68521-4739
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505114355 ZALMAN,MICHAEL D RPT 32 65 33 LINCOLN NE 68521-4739

505114355 ZALMAN,MICHAEL D RPT 32 65 33 BEATRICE NE 68310-4739

521922333 ZAMORA,MARTIN MD 01 01 31 AURORA CO 80256-0001

474296284 ZAMULKO,ALLA MD 01 12 31 SIOUX FALLS SD 57117-5074

505114355 ZALMAN,MICHAEL DEAN RPT 32 65 31 FAIRBURY NE 68521-4739

065483375 ZANG,ANGELA MD 01 01 31 AURORA CO 80256-0001

100647394 ZANG,PETER MD 01 01 31 AURORA CO 80256-0001

505884267 ZANKER,JAYLENE PA 22 08 33 TABOR IA 51640-1300

505884267 ZANKER,JAYLENE PA 22 08 33 HAMBURG IA 51640-1300

505884267 ZANKER,JAYLENE PA 22 08 33 SIDNEY IA 51640-1300

263511275 ZANONE,DANA BROOKE MD 01 08 35 OMAHA NE 68164-8117

477800337 ZANTEK,NICOLE MD 01 22 33 MINNEAPOLIS MN 55486-1562

079841314 ZAPATA,FERNANDO MD 01 37 33 OMAHA NE 68124-0607

079841314 ZAPATA,FERNANDO MD 01 10 33 OMAHA NE 68124-0607

523605006 ZARLENGO,KAREN MD 01 37 33 DENVER CO 75284-0532

523605006 ZARLENGO,KAREN MD 01 37 33 DENVER CO 75284-0532

523605006 ZARLENGO,KAREN MD 01 37 33 LONE TREE CO 75284-0532

523605006 ZARLENGO,KAREN MD 01 37 33 ENGLEWOOD CO 75284-0532

290648905 ZARETSKY,MICHAEL  MD MD 01 16 31 AURORA CO 80256-0001

506888362 ZARUBA,DALE A MD 01 08 33 COLUMBUS NE 68602-1394

506888066 ZARUBA,MICHAEL L MD 01 08 33 AUBURN NE 68305-1797

513045174 ZARYBNICKY,CASEY STHS 68 49 33 BEATRICE NE 68310-2957

107860389 ZARZYCKI,KATARZYNA MD 01 37 33 CHEYENNE WY 82003-7020

107860389 ZARZYCKI,KATARZYNA M MD 01 37 33 CHEYENNE WY 82003-7020

478829503 ZAPUTIL,JOHN ANES 15 05 31 IOWA CITY IA 52242-1009

507113463 ZATECHKA,ROBERT ANES 15 05 31 OMAHA NE 68131-0732

356589285 ZAVADZKAS,GIUSEPPE MD 01 01 33 NORFOLK NE 68702-0209

356589285 ZAVADZKAS,GIUSEPPE MD 01 08 33 COLUMBUS NE 68601-7233

356589285

ZAVADZKAS,GIUSEPPE 

GURSKYS MD 01 01 33 COLUMBUS NE 68601-7233

356589285

ZAVADZKAS,GIUSEPPE 

GURSKYS MD 01 70 33 COLUMBUS NE 68601-7233

356589285

ZAVADZKAS,GIUSEPPE 

GURSKYS MD 01 08 33 NORFOLK NE 68701-3671

356589285

ZAVADZKAS,GIUSEPPE 

GURSKYS MD 01 08 33 NORFOLK NE 68701-3671

356589285

ZAVADZKAS,GIUSEPPE 

GURSKYS MD 01 08 33 MADISON NE 68701-3671

356589285

ZAVADZKAS,GIUSEPPE 

GURSKYS MD 01 08 33 MADISON NE 68701-3671
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508176107

ZAVAKA-BEEKMAN,ALI JO 

LIMHP IMHP 39 26 35 LINCOLN NE 68134-0367

100258803 ZAVALA-BEEKMAN,ALI  LIMHP IMHP 39 26 62 111 N 56TH ST STE 200 LINCOLN NE 68516-2436

508176107 ZAVALA-BEEKMAN,ALI  LIMHP IMHP 39 26 31 LINCOLN NE 68501-2557

508176107 ZAVALA-BEEKMAN,ALI  LIMHP IMHP 39 26 35 COLUMBUS NE 68134-0367

508176107 ZAVALA-BEEKMAN,ALI  LIMHP IMHP 39 26 33 FREMONT NE 68134-0367

508176107 ZAVALA-BEEKMAN,ALI  LIMHP IMHP 39 26 33 S SIOUX CITY NE 68134-0367

504968170 ZIMMER,ANDREA  MD MD 01 37 31 OMAHA NE 68124-7036

508375152 ZHAO,JIAN MD 01 08 35 BELLEVUE NE 68164-8117

508176107

ZAVALA-BEEKMAN,ALI JO 

LIMHP IMHP 39 26 31 NEBRASKA CITY NE 68134-0367

508176107 ZAVALA-BEEKMAN,ALIE  LIMHP IMHP 39 26 31 BEATRICE NE 68134-0367

508176107 ZAVALA,ALI BEEKMAN  LMHP LMHP 36 26 35 LINCOLN NE 68501-0000

605069498 ZAVAZAVA,NICHOLAUS MD 01 11 31 IOWA CITY IA 52242-1009

154446372 ZAVITZ,WILLIAM MD 01 30 32 RAPID CITY SD 55486-2999

341366711 ZAWADA,EDWARD T MD 01 67 33 SIOUX FALLS SD 57118-3762

366867699 ZAWAIDEH,ZAID MD 01 08 33 4920 CENTER ST OMAHA NE 68106-3219

366867699 ZAWAIDEH,ZIAD MD 01 08 33 OMAHA NE 68106-3252

366867699 ZAWAIDEH,ZIAD MD 01 08 31 OMAHA NE 68106-3252

504968170 ZIMMER,ANDREA  MD MD 01 37 33 OMAHA NE 68124-7036

504968170 ZIMMER,ANDREA  MD MD 01 37 33 LA VISTA NE 68124-7036

634208765 ZBOROVSKI,STAN ANES 15 05 32 ENGLEWOOD CO 80217-0026

069928981 ZEAYTER,SAMER  MD MD 01 44 35 LINCOLN NE 04915-9428

148743880 ZEBUHR,CARLEEN AMY MD 01 01 31 AUROA CO 80256-0001

024301219 ZEFF,ROBERT MD 01 06 31 COUNCIL BLUFFS IA 50306-9170

306609858 ZEFO,NANCY MD 01 30 33 KEARNEY NE 68848-2467

318740258 ZEGER,WESLEY GEORGE DO 02 01 31 OMAHA NE 68103-0839

079841314 ZAPATA,FERNANDO MD 01 37 33 OMAHA NE 68103-1114

502940741 ZASTOUPIL,DAWN ANES 15 43 31 RAPID CITY SD 55486-0013

318740258 ZEGER,WESLEY GEORGE DO 02 67 33 OMAHA NE 68103-1360

507137204 ZEGERS,PAMELA SUE MD 01 01 33 LINCOLN NE 68505-3092

507137204 ZEGERS,PAMELA SUE MD 01 01 33 LINCOLN NE 68505-3092

507137204 ZEGERS,PAMELA SUE MD 01 01 33 LINCOLN NE 68505-3092
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523375216 ZEHNDER,NICHOLE MD 01 22 31 AURORA CO 80256-0001

507940461 ZEHR,KYLA ANES 15 43 31 BEATRICE NE 68310-0278

302049549 ZEIDAN,AZHI ELIAS MD 01 45 33 OMAHA NE 68124-0000

302049549 ZEIDAN,ZAHI  MD MD 01 42 33 OMAHA NE 68124-0607

302049549 ZEIDAN,ZAHI ELIAS MD 01 45 33 OMAHA NE 68124-0000

302049549 ZEIDAN,ZAHI ELIAS MD 01 37 33 BELLEVUE NE 68124-0000

302049549 ZEIDAN,ZAHI ELIAS MD 01 45 33 OMAHA NE 68124-0000

302049549 ZEIDAN,ZAHI ELIAS MD 01 45 33 OMAHA NE 68124-0000

302049549 ZEIDAN,ZAHI ELIAS MD 01 45 33 OMAHA NE 68124-0000

302049549 ZEIDAN,ZAHI ELIAS MD 01 45 33 OMAHA NE 68124-0000

302049549 ZEIDAN,ZAHI ELIAS MD 01 45 33 OMAHA NE 68124-0607

351408447 ZEIGLER,CANDACE  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

480646969 ZEIGLER,DAVID  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

507137204 ZEGERS,PAMELA MD 01 37 31 LINCOLN NE 68505-3092

369235554 ZABAD,RANA MD 01 13 33 NORTH PLATTE NE 68103-1114

489921612 ZANGRILLO,AMANDA PHD 67 62 33 OMAHA NE 68198-5450

508411516 ZEINEDDINE,SAMI MD 01 16 33 OMAHA NE 68164-8117

508411516 ZEINEDDINE,SAMI KHALIL DO 02 16 31

MISSOURI 

VALLEY IA 68164-8117

508943377 ZEISS,DANA ARNP 29 44 35 OMAHA NE 68103-2159

508943377 ZEISS,DANA ARNP 29 44 33 OMAHA NE 68103-2159

508943377 ZEISS,DANA KAY ARNP 29 44 33 OMAHA NE 50331-0332

508218956 ZAJICEK,ANNA MD 01 30 33 OMAHA NE 68103-1114

508218956 ZAJICEK,ANNA MD 01 30 31 OMAHA NE 68103-1114

033482684 ZEITLER,PHILIP MD 01 01 33 AURORA CO 80256-0001

529024440 ZELENKOV,PAUL ANES 15 05 32 ENGLEWOOD CO 80217-0026

505532287 YUSUF,AHMAND  MD MD 01 08 31 WORTHINGTON MN 57117-5074

220426846 ZELIGMAN,BERNARD MD 01 01 31 AURORA CO 80256-0001

220426846 ZELIGMAN,BERNARD E MD 01 30 33 AURORA CO 80256-0001

126364118 ZELLEM,RONALD MD 01 14 31 RAPID CITY SD 55486-0013

556595885 ZEMANICK,EDITH MD 01 01 31 AURORA CO 80256-0001

395701273 ZEMPEL,JOHN M MD 01 13 31 ST LOUIS MO 63180-0352

139199105 ZENA,MOHSEN MD 01 38 33 OMAHA NE 68103-2159

139199105 ZENA,MOHSEN MD 01 38 33 OMAHA NE 50331-0332

139199105 ZENA,MOHSEN MD 01 38 33 OMAHA NE 50331-0332

142424235 ZENEL,JOSEPH A MD 01 37 33 SIOUX FALLS SD 57117-5074

100261029 ZENG,WENJIA MD 01 25 62

1500 KOENIGSTEIN 

AVE NORFOLK NE 68701-3664

142424235 ZENEL,JOSEPH MD 01 37 33 SIOUX FALLS SD 57117-5074

207489771 ZENGE,JEANNE MD 01 37 31 DENVER CO 80222-0000
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514625665 ZENGER,MICKI ARNP 29 08 33 BELLEVILLE KS 66935-2453

506849323 ZENION-MASON,WENDY STHS 68 49 33 3215 CUMING OMAHA NE 68131-0000

219620489 ZENKER,PAUL N MD 01 37 31 ST PAUL MN 55486-0000

100261022 QUALLEY,JAMI SUE DC 05 35 62 132 S HALL ST VALENTINE NE 69201-2162

100261747 ZENNER,WESTON E DC 05 35 62 132 SOUTH HALL ST VALENTINE NE 69201-2164

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 OMAHA NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 OMAHA NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 OMAHA NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 FREMONT NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 OMAHA NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 BELLEVUE NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 OMAHA NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 PAPILLION NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 GRAND ISLAND NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 COLUMBUS NE 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

503133412 ZENS,JEREMY MICHAEL RPT 32 65 33 OMAHA NE 68144-5905

504780961 ZENS,MATTHEW RPT 32 65 33 SIOUX FALLS SD 57117-5116

415994124 ZEPEDA-OROZCO,DIANE MD 01 37 31 IOWA CITY IA 52242-1009

508256977 ZITTERKOPF,JASON DDS 40 19 33 GERING NE 69341-1742

504137194 ZEPHIER,RAMONA MARGARET PA 22 08 31 OMAHA NE 68105-1899

504137194 ZEPHIER,RAMONA MARGARET PA 22 01 33 OMAHA NE 68103-1112

594417433 ZERPA,ELENA MD 01 01 33 SCOTTSBLUFF NE 69363-1437

506048737 ZERR,KRISTI  RN RN 30 26 33 LINCOLN NE 68503-3528

470655308 ZERSEN,WADE R DDS 40 19 62 1909 W FAIDLEY GRAND ISLAND NE 68803-4642

508067885 ZETTERMAN,COREY VENELL ANES 15 05 35 OMAHA NE 68103-1112

434973584 ZHANG,SHU MD 01 08 33 GREELEY CO 85072-2631

198468792 ZEPERNICK,RUSHTON ANES 15 05 33 FORT COLLINS CO 80524-4000

092802369 ZHANG,ZHI G MD 01 01 31 ABERDEEN SD 57401-4400

610155296 ZHAO,DANHONG MD 01 26 31 SIOUX FALLS SD 57117-5074

610155296 ZHAO,DANHONG MD 01 26 33 SIOUX FALLS SD 57117-5074

610155296 ZHAO,DANHONG MD 01 26 33 SIOUX FALLS SD 57117-5074

610155296 ZHAO,DANHONG  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

610155296 ZHAO,DANHONG  MD MD 01 08 31 TRACY MN 57117-5074

610155296 ZHAO,DANHONG  MD MD 01 08 31 WALNUT GROVE MN 57117-5074

610155296 ZHAO,DANHONG  MD MD 01 08 31 BALATON MN 57117-5074

610155296 ZHAO,DANHONG  MD MD 01 08 31 WESTBROOK MN 57117-5074
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508375152 ZHAO,JIAN MD 01 08 33 OMAHA NE 68103-1112

508375152 ZHAO,JIAN MD 01 08 33 OMAHA NE 50331-0332

508375152 ZHAO,JIAN MD 01 08 33 OMAHA NE 50331-0332

508375152 ZHAO,JIAN MD 01 08 33 BELLEVUE NE 50331-0332

508375152 ZHAO,JIAN MD 01 08 33 OMAHA NE 50331-0332

304044943 ZHEN,WEINING MD 01 30 31 OMAHA NE 68198-1112

411855220 ZHENG,MEI MD 01 22 35 OMAHA NE 68103-1112

217551854 ZHENG,RUI MD 01 22 33 DENVER CO 29417-0309

610155296 ZHAO,DANHONG MD 01 26 33 VERMILLION SD 57117-5074

477172867 ZHU,XLUXIAN ALAN MD 01 42 33 SIOUX CITY IA 48007-5032

348829670 ZICKEFOOSE,SAMANTHA STHS 68 49 33 OMAHA NE 68131-0000

481069471 ZIDIKER,ANNA RACHELLE DC 05 35 31 SIOUX CITY IA 51105-1483

470822065 ZIDKO,CHARLES N DDS DDS 40 19 62 104 N THAYER ST PO BOX 219 SPENCER NE 68777-0219

501524446 ZIEBARTH,JOEL MD 01 22 35 SIOUX FALLS SD 57117-5134

501524446 ZIEBARTH,JOEL A MD 01 22 33 SIOUX FALLS SD 57117-5074

519604744 ZIEBARTH,JOHN C MD 01 01 33 TUBA CITY AZ 85072-2750

478546403 ZIEG,CARLA ABEL  APRN ARNP 29 26 31 COUNCIL BLUFFS IA 68164-8117

478546403 ZIEG,CARLA ABEL  APRN ARNP 29 26 33 SHENANDOAH IA 68164-8117

519216786 ZIEBARTH,LESLIE CNM 28 08 33 SIOUX CITY IA 51102-5410

384842493 ZIEG,JENNIFER ANES 15 05 31 AURORA CO 80256-0001

503982317 ZIEGELDORF,LISA ARNP 29 08 33 BRANDON SD 57117-5074

503982317 ZIEGELDORF,LISA ARNP 29 16 33 SIOUX FALLS SD 57117-5074

508743287

ZIEGENBEIN,MARK DOUGLAS  

LIMHP IMHP 39 26 35 OMAHA NE 68154-2642

551259312 ZIEGENBEIN,SYLVIA MD 01 16 33 OMAHA NE 68103-1112

551259312 ZIEGENBEIN,SYLVIA MD 01 16 33 OMAHA NE 68103-1112

481720305 ZIEGLER,EKHARD E MD 01 37 31 IOWA CITY IA 52242-1009

176549529 ZIEGLER,RICHARD PHD 67 13 33 MINNEAPOLIS MN 55486-1562

503689450 ZIELIKE,CAROL MD 01 08 31 RAPID CITY SD 57709-6020

401170523 ZIEGLER,DAVID  MD MD 01 08 31 DENVER CO 80217-5426

462538981 ZIENO,ANGELO SALVATORE DO 02 26 33 OMAHA NE 68103-1112

130362027 ZIENO,SALVATORE A MD 01 04 62 2227 JEFFERSON ST BELLEVUE NE 68005-5241

325429536 ZIER,JUDITH MD 01 37 33 MINNEAPOLIS MN 55404-4387

544667561 ZIER,LARRY OTHS 69 74 33 OMAHA NE 68137-1124

544667561 ZIER,LARRY OTHS 69 74 33 OMAHA NE 68137-1124

544667561 ZIER,LAWRENCE MICHAEL OTHS 69 74 31 OMAHA NE 68144-3960

473623959 ZIESKE,RICH  PA PA 22 20 33 SIOUX FALLS SD 57103-4034

508134226 ZIKMUND,MELISSA SUE PA 22 25 33 OMAHA NE 38131-0568

522643036 ZILLER,ANDREW BERNARD MD 01 67 33 AURORA CO 80217-3862

416373681 ZELKIND,MIKHAIL  MD ANES 15 05 33 NORTH PLATTE NE 69103-9994
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387945901 ZILLMAN,JACQUELYN  PA PA 22 08 31 IOWA CITY IA 52242-1009

584080541 ZIMA,IVELISSE BERRIOS PA 22 01 33 GRAND ISLAND NE 68510-2580

584080541 ZIMA,IVELISSE BERRIOS PA 22 08 31 COLUMBUS NE 68602-1800

558631982 ZIMBELMAN,JULIE MD 01 41 33 DENVER CO 30384-0165

551985270 ZIMBELMAN,KIRK  PHD PHD 67 62 33 YANKTON SD 57078-1206

504968170 ZIMMER,ANDREA MD 01 37 33 PLATTSMOUTH NE 68124-0607

504968170 ZIMMER,ANDREA MD 01 37 33 PAPILLION NE 68124-0607

504968170 ZIMMER,ANDREA MD 01 37 33 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA MD 01 37 33 BELLEVUE NE 68124-0607

504968170 ZIMMER,ANDREA MD 01 37 33 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA MD 01 37 33 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA MD 01 37 33 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA LYNN MD 01 37 31 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA LYNN MD 01 37 33 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA LYNN MD 01 37 31 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA LYNN MD 01 37 31 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA LYNN MD 01 37 31 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA LYNN MD 01 37 31 LAVISTA NE 68124-0607

504968170 ZIMMER,ANDREA LYNN MD 01 37 31 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA MD 01 37 31 GRETNA NE 68124-0607

504968170 ZIMMER,ANDREA  MD MD 01 37 31 GRETNA NE 68124-7037

504968170 ZIMMER,ANDREA LYNN MD 01 37 31 OMAHA NE 68124-0607

504968170 ZIMMER,ANDREA LYNN MD 01 37 31 BELLEVUE NE 68124-0607

240658673 ZIMMERMAN,ANNA MD 01 37 33 ENGLEWOOD CO 75284-0532

584080541 ZIMA,IVELISSE PA 22 08 31 BEATRICE NE 68310-0278

483315549 ZHANG,LIANG ANES 15 05 31 IOWA CITY IA 52242-1009

479943752 ZIMMERMAN,HEATHER MD 01 37 33 OMAHA NE 68010-0110

479943752 ZIMMERMAN,HEATHER MD 01 37 33 BOYS TOWN NE 68010-0110

479943752 ZIMMERMAN,HEATHER MD 01 37 33 BOYS TOWN NE 68010-0110

479943752 ZIMMERMAN,HEATHER MD 01 37 33 OMAHA NE 68010-0110

479943752 ZIMMERMAN,HEATHER LEIGH MD 01 37 33 OMAHA NE 68010-0110

479943752 ZIMMERMAN,HEATHER LEIGH MD 01 37 33 OMAHA NE 68010-0110

479943752 ZIMMERMAN,HEATHER LEIGH MD 01 37 33 LINCOLN NE 68010-0110

480787384 ZIMMERMAN,JACQUELYN RPT 32 65 33 OMAHA NE 68134-5555

508865052 ZIMMERMAN,JANE  LIMHP IMHP 39 26 35 COLUMBUS NE 68602-4499

508865052 ZIMMERMAN,JANE  LIMHP IMHP 39 26 35 COLUMBUS NE 68601-4164

508865052 ZIMMERMAN,JANE  LIMHP IMHP 39 26 62 3050 33RD AVE STE 11 COLUMBUS NE 68602-4499

481024362 ZIMMERMAN,JEFFREY RPT 32 65 33 OMAHA NE 68134-5555
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506133468 ZADE,ZACKERY RPT 32 65 33 LINCOLN NE 68501-4037

523414678 ZELKIN,JAMIE ARNP 29 91 31 AURORA CO 80256-0001

507788961 ZIMMERMAN,MAYDA ARNP 29 25 33 SCOTTSBLUFF NE 69363-1248

507788961 ZIMMERMAN,MAYDA ARNP 29 01 31 SCOTTSBLUFF NE 69363-1248

507788961 ZIMMERMAN,MAYDA MARIE ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

507788961 ZIMMERMAN,MAYDA MARIE ARNP 29 11 33 SCOTTSBLUFF NE 69363-1248

553310213 ZIMMERMAN,MICHAEL A MD 01 02 31 AURORA CO 80256-0001

506062854 ZIMMERMAN,RISA PA 22 01 33 OMAHA NE 68103-1112

275401735 ZIMMERMAN,ROBERT G ANES 15 05 33 DAKOTA DUNES SD 57101-0848

275401735 ZIMMERMAN,ROBERT G  MD ANES 15 05 33 DAKOTA DUNES SD 57049-5007

507788961 ZIMMERMAN,MAYDA  APRN ARNP 29 01 33 SCOTTSBLUFF NE 69363-1428

508929119 ZIMMERMAN,TIMOTHY MD 01 08 33 HASTINGS NE 68902-0968

448725389 ZIMMERMAN,ZANE WESLEY DO 02 08 33 STRATTON NE 69021-0710

448725389 ZIMMERMAN,ZANE WESLEY DO 02 08 33 STRATTON NE 69021-0710

240658673 ZIMMERMANN,ANNA MD 01 37 33 LOUISVILLE CO 75284-0532

240658673 ZIMMERMANN,ANNA MD 01 37 33 DENVER CO 75284-0532

388625900 ZIMNY,JOHN WILLIAM MD 01 37 31 ST PAUL MN 55486-1833

117763287 ZINELDINE,AMAD MD 01 70 31 RAPID CITY SD 55486-0013

117763287 ZINELDINE,AMAD M MD 01 01 33 PINE RIDGE SD 57770-1201

117763287 ZINELDINE,AMAD MD 01 01 31 PINE RIDGE SD 57401-3410

117763287 ZINELDINE,AMAD M MD 01 06 33 RAPID CITY SD 55486-0013

477352518 ZINGMAN,LEONID VLADIMIR MD 01 11 31 IOWA CITY IA 52242-1009

506540856 ZINK,DOROTHY MD 01 08 33 OMAHA NE 68103-0755

506540856 ZINK,DOROTHY MD 01 08 33 OMAHA NE 68103-0755

506540856 ZINK,DOROTHY MD 01 08 33 OMAHA NE 68103-0755

506540856 ZINK,DOROTHY  MD MD 01 08 31 ELKHORN NE 68103-0755

506540856 ZINK,DOROTHY  MD MD 01 08 33 OMAHA NE 68103-0755

506540856 ZINK,DOROTHY ANN MD 01 67 33 OMAHA NE 68103-0755

506540856 ZINK,DOROTHY ANN MD 01 67 33 OMAHA NE 68103-0755

506540856 ZINK,DOROTHY ANN MD 01 67 33 OMAHA NE 68103-0000

506540856 ZINK,DOROTHY ANN MD 01 08 33 PAPILLION NE 68103-0755

506540856 ZINK,DOROTHY ANN MD 01 08 33 LOUISVILLE NE 68103-0755

506540856 ZINK,DOROTHY ANN MD 01 08 33 VALLEY NE 68103-0755

481045325 ZHORNE,DEREK MD 01 37 31 IOWA CITY IA 52242-1009

506540856 ZINK,DOROTHY ANN MD 01 08 33 OMAHA NE 68103-0755
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506540856 ZINK,DOROTHY ANN MD 01 08 33 OMAHA NE 68103-0755

506540856 ZINK,DOROTHY ANN MD 01 08 33 OMAHA NE 68103-0755

300745485 ZINK,JEFFREY MD 01 18 33 CINCINNATI OH 45263-3854

507133552 ZINK,SARAH MARIE OD 06 87 35 LINCOLN NE 68508-0000

507133552 ZINK,SARAH MARIE OD 06 87 35 LINCOLN NE 68510-2302

508256977 ZITTERKOPF,JASON DDS 40 19 33 CHADRON NE 69341-1724

508062029

ZLOMKE MCPHERSON,JILL  

LIMHP IMHP 39 26 35 BEATRICE NE 68310-5317

508062029

ZLOMKE MCPHERSON,JILL  

LIMHP IMHP 39 26 31 LINCOLN NE 68526-9227

508062029

ZLOMKE MCPHERSON,JILL  

LIMHP IMHP 39 26 31 BEATRICE NE 68526-9227

508062029

ZLOMKE MCPHERSON,JILL  

LIMHP IMHP 39 26 31 FREMONT NE 68526-9227

484133564 ZHORNE,LEAH MARIE MD 01 37 31 IOWA CITY IA 52242-1009

508680677 ZLOMKE,LELAND  PHD PHD 67 62 31 LINCOLN NE 68526-9227

508680677 ZLOMKE,LELAND  PHD PHD 67 62 31 BEATRICE NE 68526-9227

508680677 ZLOMKE,LELAND  PHD PHD 67 62 31 FREMONT NE 68526-9227

508680677 ZLOMKE,LELAND CARL PHD 67 13 33 LINCOLN NE 68526-9227

506888880 ZLOMKE,LISE  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69103-2078

504900511 ZOELLE,SARA  MD MD 01 08 33 SANBORN IA 57117-5074

506727815 ZLOMKE,MICHAEL MD 01 02 33 COUNCIL BLUFFS NE 51502-2001

505747493 ZLOMKE,ROSEMARY  LMHP LMHP 36 26 31 LINCOLN NE 68526-9227

505747493 ZLOMKE,ROSEMARY  LMHP LMHP 36 26 31 BEATRICE NE 68526-9227

505747493 ZLOMKE,ROSEMARY  LMHP LMHP 36 26 31 LINCOLN NE 68526-9227

505747493 ZLOMKE,ROSEMARY  LMHP LMHP 36 26 31 FREMONT NE 68526-9227

505747493 ZLOMKE,ROSEMARY  LMHP LMHP 36 26 31 BEATRICE NE 68526-9227

479946309 ZOBEL,VALORI ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

479946309 ZOBEL,VALORI ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

479946309 ZOBEL,VALORI ELIZABETH ARNP 29 45 31 PAPILLION NE 50331-0315

479946309 ZOBEL,VALORI ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

479946309 ZOBEL,VALORI ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

478049950 ZYLSTRA,AARON MD 01 37 31 SIOUX FALLS SD 57117-5074

479130054 ZOELLE,TAFFY ARNP 29 08 33 SIOUX CITY IA 50306-9375

396763862 ZOELLE,JEFFREY MD 01 08 33 SERGEANT BLUFF IA 50306-9375

396763862 ZOELLE,JEFFREY T MD 01 08 31 SIOUX CITY IA 50305-1536

504900511 ZOELLE,SARA  MD MD 01 08 31 BOYDEN IA 57117-5074

504900511 ZOELLE,SARA L MD 01 08 33 SHELDON IA 57117-5074

504900511 ZOELLE,SARA L MD 01 08 33 SHELDON IA 57117-5074
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504726861 ZOELLNER,TIM MD 01 20 33 SIOUX FALLS SD 57117-5116

100263397 ZOLL SERVICES LLC RTLR 62 87 62 121 GAMMA DR PITTSBURGH PA 15264-4321

432358548 ZOLOTY,KRISTEE DO 02 08 33 LA VISTA NE 68164-8117

432358548 ZOLOTY,KRISTEE LYNN DO 02 11 33 LAVISTA NE 68164-8117

470817469 ZORAD,CHRISTINE DC DC 05 35 62 8720 FREDRICK ST #103 OMAHA NE 68124-3071

504900511 ZOELLE,SARA MD 01 08 33 HARTLEY IA 57117-5074

100263378 ZOUCHA-JENSEN,JANICE  LIMHP IMHP 39 26 62 1806 N 110TH AVE CIR OMAHA NE 68154-1608

505802055 ZOUCHA-JENSEN,JANICE  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505802055 ZOUCHA-JENSEN,JANICE  LIMHP IMHP 39 26 32 OMAHA NE 68105-0000

505802055 ZOUCHA-JENSEN,JANICE  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505802055 ZOUCHA-JENSEN,JANICE  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505802055 ZOUCHA-JENSEN,JANICE  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

508023796 ZOUCHA,ALISSA M PLMP 37 26 33 OMAHA NE 68102-1226

508023796 ZOUCHA,ALISSA M PLMP 37 26 33 OMAHA NE 68102-1226

508023796 ZOUCHA,ALISSA M PLMP 37 26 33 FREMONT NE 68102-1226

508023796 ZOUCHA,ALISSA M PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

505881216 ZOUCHA,JOANNE  CTAI CTA1 35 26 33 COLUMBUS NE 68601-2304

506115936 BELITZ,ANGELA RPT 32 65 33 BLOOMFIELD NE 68718-0307

506961120 ZOUCHA,KENNETH MD 01 01 31 HASTINGS NE 68901-4451

507581278 ZOUCHA,TERRY E STHS 68 87 32 OMAHA NE 68137-1124

505881216 ZOURHA,JOANNE  CSW CSW 44 80 35 COLUMBUS NE 68601-4164

507112019 ZUBER,STEVEN H MD 01 11 33 OMAHA NE 68103-0755

060503711 ZUCKERMAN,DARRYL ADAM MD 01 30 33 ST LOUIS MO 63160-0352

455457424 LOOKA,LANE ARNP 29 91 31 BRIGHTON CO 76124-0576

060503711 ZUCKERMAN,DARRYL ADAM MD 01 30 31 O'FALLON MO 63160-0352

060503711 ZUCKERMAN,DARRYL ADAM MD 01 30 31 ST LOUIS MO 63160-0352

513808189 ZUERCHER,PAUL MD 01 08 33 LINCOLN NE 68503-3610

513808189 ZUERCHER,PAUL  MD MD 01 08 31 BEATRICE NE 68310-0278

513808189 ZUERCHER,PAUL S MD 01 11 33 LINCOLN NE 68510-2580

391864208 ZUHLKE,TODD ALBERT MD 01 24 33 OMAHA NE 68103-1112

507601105 ZUKAITIS,JOHN ANES 15 05 33 OMAHA NE 68131-2809

278645231 ZUMBERGE,NICHOLAS A MD 01 30 33 COLUMBUS OH 42171-5267

590431467 ZURI,NAZANIN MD 01 08 35 OMAHA NE 68103-2159

311446282 ZUMBRUN,STEPHEN MD 01 06 33 GREELEY CO 85038-9659

311446282 ZUMBRUN,STEPHEN R MD 01 06 33 SIOUX CITY IA 51102-3128
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505150758 ZUMBRUNN,APRIL LYNN LMHP 36 26 33 HENDERSON NE 68803-5271

506842615 ZUMPFE ROBERTS,HOLLY  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

506842615 ZUMPFE ROBERTS,HOLLY  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

506842615 ZUMPFE ROBERTS,HOLLY  PHD PHD 67 62 31 YORK NE 68198-5450

506842615 ZUMPFE ROBERTS,HOLLY  PHD PHD 67 62 35 LA VISTA NE 68198-5450

506842615 ZUMPFE ROBERTS,HOLLY  PHD PHD 67 62 31 OMAHA NE 68198-5450

508158274 ZURCHER,ERINN ASHLEY OTHS 69 74 33 SIOUX CITY IA 51106-2768

342407916 ZUSAG,THOMAS WILLIAM MD 01 32 33 HASTINGS NE 68901-4451

100259877

ZUTAN HOME HEALTH CARE 

INC HHAG 14 87 62 9529 SPRAGUE ST OMAHA NE 68134-3840

311446282 ZUMBRUN,STEPHEN  MD MD 01 06 31 GREELEY CO 85072-2631

515603882 ZWEYGARDT,KIMBERLY SUE ARNP 29 05 31 ATWOOD KS 67730-1526

478049950 ZYLSTRA,AARON MD 01 37 33 SIOUX FALLS SD 57117-5074

100262030 ZYNEX MEDICAL,INC RTLR 62 87 62

9990 PARK MEADOWS 

DR LONE TREE CO 80291-2161

544292012 ZYSSET,KACIE MEGAN PA 22 06 33 HASTINGS NE 68526-9797

544292012 ZYSSET,KACIE MEGAN PA 22 06 33 COLUMBUS NE 68526-9797

544292012 ZYSSET,KACIE MEGAN PA 22 06 33 NORTH PLATTE NE 68526-9797

544292012 ZYSSET,KACIE MEGAN PA 22 06 33 LINCOLN NE 68526-9797

478049950 ZYISTRA,AARON MD 01 37 33 SIOUX FALLS SD 57117-5074

544292012 ZYSSET,KACIE MEGAN PA 22 06 33 LINCOLN NE 68526-9797

544292012 ZYSSET,KACIE MEGAN PA 22 06 33 GRAND ISLAND NE 68526-9797

470833163 ZYSSET,MONTE K DDS DDS 40 19 62 7555 SO 57TH ST #1 LINCOLN NE 68516-6663

507063805 ZYWIEC,HEIDI M. PA 22 08 33 YORK NE 68467-1098

100253894 180 MEDICAL,INC RTLR 62 87 62

10707 MOCKINGBIRD 

DR OMAHA NE 73137-2548

100260744 23RD FAMILY MED,LLC PC 13 08 03 350 WEST 23RD ST FREMONT NE 04915-4900

470669637 28TH ST OPTICAL OPTC 66 87 62 540 E 28TH FREMONT NE 68025-2385

105764876 HANSEN,AMANDA  LMHP LMHP 36 26 33 MCCOOK NE 69001-0818

623013990 WALKER,SEAN  MD MD 01 30 31 OMAHA NE 68105-1899

062988037 ZUNINO,MARIA E MD 01 70 31 NORTH PLATTE NE 69103-1167

100259673 5MD CONVENIENT CARE,LLC PC 13 67 03

DBA PHYS URGENT 

CARE 425 NORTH DIERS AVEGRAND ISLAND NE 53201-1170

100263218 50 PLUS CLINC,INC PC 13 70 01 503 E 3RD ST ALLIANCE NE 69301-3831

100262295 7 DAY DENTAL,OMAHA LLC DDS 40 19 03 7337 FARNAM ST OMAHA NE 89801-2468

147686490 HSU,HAO HUA MD 01 06 33 KEARNEY NE 68114-0000
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237496328 ANOFF,DEBRA MD 01 11 31 AURORA CO 80256-0001

506115936 BELITZ,ANGELA RPT 32 49 33 CHAMBERS NE 68725-0000

506115936 BELITZ,ANGELA RPT 32 49 33 TILDEN NE 68781-0000

571669800 OSBORN,MICHAEL  MD MD 01 01 31 LOVELAND CO 85080-3230

506115936 BELITZ,ANGELA RPT 32 49 33 PIERCE NE 68767-1816

506115936 BELITZ,ANGELA RPT 32 49 33 SPENCER NE 68777-0000

506115936 BELITZ,ANGELA RPT 32 49 33 OSMOND NE 68765-0000

506115936 BELITZ,ANGELA RPT 32 49 33 LYNCH NE 68746-0000

506115936 BELITZ,ANGELA RPT 32 49 33 BARTLETT NE 68622-0000

506115936 BELITZ,ANGELA RPT 32 49 33 STUART NE 68780-0000

506115936 BELITZ,ANGELA RPT 32 49 33 EWING NE 68735-0000

506115936 BELITZ,ANGELA RPT 32 49 33 ATKINSON NE 68713-0000

506115936 BELITZ,ANGELA RPT 32 49 33 NEWMAN GROVE NE 68758-0000

506115936 BELITZ,ANGELA RPT 32 49 33 BATTLE CREEK NE 68715-0000

506115936 BELITZ,ANGELA RPT 32 49 33 MADISON NE 68748-0450

507063805 ZYWIEC,HEIDI  PA PA 22 08 33 LINCOLN NE 68521-9056

100264293 ZUERLEIN,TERESA TRAN 61 96 62 7631 ALI DRIVE LINCOLN NE 68507-3315

505981493 JENKINS,TRACI ARNP 29 08 31 BELLEVUE NE 68005-3699

100264346

JEFFREY D KRENZER CNSLG & 

CNSLT SVC PC 13 26 03 11605 ARBOR ST STE 106 OMAHA NE 68144-2982

100264349 PRECISION VISION OD 06 87 01 724 N DIERS AVE GRAND ISLAND NE 68803-4954

340680552 PEARSON,DANIEL  MD MD 01 67 35 BELLEVUE NE 68164-8114

463577559 BURKETT,DALE ALAN MD 01 37 31 AURORA CO 80256-0001

490783782 DICK,RHONDA HEAR 60 87 33 BOYS TOWN NE 68010-0110

506087752 HOLCOMB,ROLAND MD 01 11 31 OMAHA NE 68103-1114

505252108 PETERSON,DANELLE PA 22 08 33 OMAHA NE 68164-8117

340680552 PEARSON,DANIEL MD 01 08 33 LAVISTA NE 68164-8117

479065092 EBINGER,ALEXANDER EDWARD MD 01 67 31 AURORA CO 80256-0002

508044496 HAIN,MANDY  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

508044496 HAIN,MANDY  PLMHP PLMP 37 26 31 OMAHA NE 68105-2909

508044496 HAIN,MANDY  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

508044496 HAIN,MANDY  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

508044496 HAIN,MANDY  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

247710812

HOOD-KJELDGAARD,REBECCA  

LIMHP IMHP 39 26 35 COUNCIL BLUFFS IA 68105-2909

487046469 LEX,ALLISON STHS 68 49 33 BELLEVUE NE 68005-3591

506256454 PORTWOOD,AUDREY STHS 68 49 33 BELLEVUE NE 68005-3591

507292103 WIES,KAYLA STHS 68 49 33 BELLEVUE NE 68005-3591
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508250423 JUSTICE,MEGAN STHS 68 49 33 BELLEVUE NE 68005-3591

479131117 OGG-GRESS,JILL  APRN ARNP 29 12 31 COUNCIL BLUFFS IA 68103-0755

507803815 KRAMER,WYATT  PA PA 22 01 31 SIDNEY NE 69162-1714

246514921 GWATHNEY,LISA  PPHD PPHD 57 26 31 BEATRICE NE 68526-9227

246514921 GWATHNEY,LISA  PPHD PPHD 57 26 31 FREMONT NE 68526-9227

246514921 GWATHNEY,LISA PPHD 57 26 31 LINCOLN NE 68526-9227

505234246 TAYLOR,AMY RPT 32 65 31 LINCOLN NE 68506-0003

357904594 BOGARIN,JAVIER  MD MD 01 29 31 RAPID CITY SD 55486-0013

506567155 BALAK,SHERILYN STHS 68 49 33 COLUMBUS NE 68601-8841

506235358 MOUSEL,MELINDA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

484943473 VAUGHN,STACY  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

506235358 MOUSEL,MELINDA  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

506235358 MOUSEL,MELINDA  PLADC PDAC 58 26 35 OMAHA NE 68105-2981

484943473 VAUGHN,STACY  LADC LDAC 78 26 35 OMAHA NE 68105-2981

506213566 GRAHAM,LANELL RPT 32 65 33 VALENTINE NE 69201-0180

086768797 SHATTENKIRK,CORRIE CNM 28 08 31 OMAHA NE 68107-1656

086768797 SHATTENKIRK,CORRIE CNM 28 08 31 OMAHA NE 68107-1656

562856192 RENN,CAITLIN  MD MD 01 37 33 PLATTSMOUTH NE 68107-1656

562856192 RENN,CAITLIN  MD MD 01 37 35 PLATTSMOUTH NE 68107-1656

562856192 RENN,CAITLIN  MD MD 01 37 31 OMAHA NE 68107-1656

562856192 RENN,CAITLIN  MD MD 01 37 31 OMAHA NE 68107-1656

100264353

MINUTECLINIC DIAGNOSTIC OF 

NE LLC PC 13 08 03 1919 N 90T ST OMAHA NE 04915-4017

506258602 MCKEON,MICHAELA  APRN ARNP 29 91 33 OMAHA NE 04915-4017

100264354

MINUTECLINIC DIAGNOSTIC OF 

NE LLC PC 13 08 03 4840 DODGE ST OMAHA NE 04915-4017

100264355

MINUTECLINIC DIAGNOSTIC OF 

NE,LLC PC 13 08 01

1411 SUPERIOR 

STREET LINCOLN NE 04915-4017

508886579 CURRAN,ANGELA  APRN ARNP 29 08 33 OMAHA NE 04915-4017

505158705 PARKS,JESSICA ARNP 29 91 31 LINCOLN NE 04915-4017

504962555 HOLMES,LEANN ARNP 29 91 31 LINCOLN NE 04915-4017

100264356

MINUTECLINIC DIAGNOSTIC OF 

NE,LLC PC 13 08 01 5566 S 56TH STREET LINCOLN NE 04915-4017

311080014 SCHREFFLER,LAUREN ARNP 29 91 31 LINCOLN NE 04915-4017

507846931 OLTMAN,THERESA ARNP 29 91 31 LINCOLN NE 04915-4017

504982555 HOLMES,LEANN ARNP 29 91 31 LINCOLN NE 04915-4017

100264357

MINUTECLINIC DIAGNOSTIC OF 

NE LLC PC 13 08 03 14460 W MAPLE RD OMAHA NE 04915-4017

505150971 PETERSEN,MOLLY  APRN ARNP 29 91 33 OMAHA NE 04915-4017

506042931 MALINA,AMANDA  APRN ARNP 29 08 33 ASHLAND NE 68066-4152
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506883751 YANK,JODELL ARNP 29 91 31 LINCOLN NE 04915-4017

506042931 MALINA,AMANDA  APRN ARNP 29 91 33 OMAHA NE 04915-4017

100264358

MINUTECLINIC DIAGNOSTIC OF 

NE,LLC PC 13 08 01 6901 S 84TH ST LAVISTA NE 04915-4017

508786788 BOWER,CHRISTIE ARNP 29 91 31 LAVISTA NE 04915-4017

508886579 CURRAN,ANGELA ARNP 29 91 31 LAVISTA NE 04915-4017

309081859 STIGALL,SHANNON RPT 32 65 33 PAPILLION NE 68137-1124

482212765 SMIT,AMBER  CTA CTA1 35 26 33 OMAHA NE 68105-2981

508230397 RUTLEDGE,GRANT RPT 32 65 35 OMAHA NE 68124-3065

413359942 NATHAN,DYAN RPT 32 65 33 PAPILLION NE 68137-1124

507210499 D'AGOSTO,KATIE PLMP 37 26 33 OMAHA NE 68134-1856

505940038 RILEY,REBECCA  PPHD PPHD 57 26 33 OMAHA NE 68144-4820

503290923 STEIN,DANIELA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

100264359

MINUTECLINIC DIAGNOSTIC OF 

NE,LLC PC 13 08 01 7002 O ST LINCOLN NE 04915-4017

562856192 RENN,CALITLIN MD 01 37 31 OMAHA NE 68107-1656

562856192 RENN,CAITLIN  MD MD 01 37 31 OMAHA NE 68107-1656

562856192 RENN,CAITLIN  MD MD 01 37 31 OMAHA NE 68107-1656

507478647 ANDUKURI,RADHA MD 01 38 33 OMAHA NE 68164-8117

139199105 ZENA,MOHSEN MD 01 38 33 OMAHA NE 68164-8117

562856192 RENN,CAITLIN MD 01 37 33 OMAHA NE 68107-1656

562856192 RENN,CAITLIN MD 01 37 31 OMAHA NE 68107-1656

507193528 MEYER,SHANE  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

311080014

SCHREFFLER,LAUREN 

ELIZABETH ARNP 29 91 31 LINCOLN NE 04915-4017

505156162 HAMMER,BRENDA  LADC LDAC 78 26 35 CRETE NE 68310-2041

505156162 HAMMER,BRENDA  LADC LDAC 78 26 35 FALLS CITY NE 68310-2041

508886579 CURRAN,ANGELA JO ARNP 29 91 31 LINCOLN NE 04915-4017

505820716 MALLORY,LORI RENEE ARNP 29 91 31 LINCOLN NE 04915-4017

505885156 STOLTENBERG,MARTIN  APRN ARNP 29 26 31 OMAHA NE 68164-8117

549859448 ALLEY,BOBBIE  LIMHP IMHP 39 26 33 SEWARD NE 68310-2041

549859448 ALLEY,BOBBIE  LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

549859448 ALLEY,BOBBIE  LIMHP IMHP 39 26 33 YORK NE 68310-2041

549859448 ALLEY,BOBBIE  LIMHP IMHP 39 26 35 YORK NE 68310-2041

505156162 HAMMER,BRENDA  PLMHP PLMP 37 26 33 NEBRASKA CITY NE 68310-2041

505156162 HAMMER,BRENDA  PLMHP PLMP 37 26 35 NEBRASKA CITY NE 68310-2041

549859448 ALLEY,BOBBIE  LIMHP IMHP 39 26 33 GENEVA NE 68310-2041

549859448 ALLEY,BOBBIE MAURINE IMHP 39 26 35 GENEVA NE 68310-2041

355724785 MURRAY,SKYE ARNP 29 91 33 OMAHA NE 68164-8117

506396687 SENANAYAKA,SAMANTHA PA 22 08 33 PAPILLION NE 68164-8117
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387924880 BECKER,ELIZABETH PA 22 01 31 OMAHA NE 68103-0839

608646420 MOHAMMAD,ZULFIQAR MD 01 99 33 SIOUX FALLS SD 57105-3762

484139937 HURST,EMILY DO 02 67 33 SIOUX FALLS SD 57105-3762

478135227 MEIDLINGER,JULIE RPT 32 65 33 OMAHA NE 68124-3134

536136702 DANIEL,SHEREE  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

536136702 DANIEL,SHEREE  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

396806685 BRTEK,TARA  PLMHP PLMP 37 26 31 NORFOLK NE 68701-4135

536136702 DANIEL,SHEREE  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

536136702 DANIEL,SHEREE  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

501132777 KINDELSPIRE,DEREK MD 01 11 31 SIOUX FALLS SD 57105-3762

505232218 FROESCHL,JOSEPH PLMP 37 26 33 FAIRBURY NE 68310-2041

505156162 HAMMER,BRENDA  PLMHP PLMP 37 26 33 AUBURN NE 68310-2041

305844582 JONES,BRIAN MD 01 02 33 OMAHA NE 68124-0607

305844582 JONES,BRIAN MD 01 02 33 OMAHA NE 68124-0607

551731656

WOIDNECK KIEFFE,MICHELLE 

PHD PHD 67 62 31 OMAHA NE 68010-0110

551731656

WOIDNECK KIEFFE,MICHELLE  

PHD PHD 67 62 35 BOYS TOWN NE 68010-0110

507766425 JOHNSON,RODNEY MD 01 30 33 KEARNEY NE 68847-4437

305844582 JONES,BRIAN MD 01 02 33 OMAHA NE 68124-0607

305844582 JONES,BRIAN MD 01 02 33 LINCOLN NE 68124-0607

305844582 JONES,BRIAN MD 01 02 31 OMAHA NE 68124-0607

507259963 TEKOLSTE,BROOKE ARNP 29 45 33 OMAHA NE 68124-0607

503663212 WEAVER,SUSAN ARNP 29 91 31 SIOUX FALLS SD 57105-3762

235060966 MILLER,CYNTHIA  PHD PHD 67 62 31 LINCOLN NE 68526-9227

235060966 MILLER,CYNTHIA  PHD PHD 67 62 31 FREMONT NE 68526-9227

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 31 FREMONT NE 68152-2139

235060966 MILLER,CYNTHIA  PHD PHD 67 62 31 BEATRICE NE 68526-9227

499177910 ABUISSA,HUSSAM MD 01 06 33 PAPILLION NE 68164-8117

506728442 WOODRUFF,MARK MD 01 06 33 PAPILLION NE 68164-8117

508041335 KISICKI,GLORIA GARCIA ARNP 29 45 31 OMAHA NE 50331-0315

507802166 HOLMBERG,MARK MD 01 06 33 PAPILLION NE 68164-8117

499177910 ABUISSA,HUSSAM SALAHEDDIN MD 01 06 33 OMAHA NE 68164-8117

408116136 BIDDLE,WILLIAM MD 01 06 33 PAPILLION NE 68164-8117

506178029 ROJAS,ANGELA ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

116487982 DEL CORE,MICHAEL MD 01 06 33 PAPILLION NE 68164-8117

506178029 ROJAS,ANGELA ELIZABETH ARNP 29 45 31 OMAHA NE 50331-0315

506178029 ROJAS,ANGELA ARNP 29 45 31 OMAHA NE 50331-0315

296565028 MOOSS,ARYAN MD 01 06 33 PAPILLIN NE 68164-8117

475526955 ESTERBROOKS,DENNIS MD 01 06 33 PAPILLION NE 68164-8117
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296547349 YAFFE,KATHERINE  MD MD 01 26 31 OMAHA NE 68164-7130

296547349 YAFFE,KATHERINE  MD MD 01 26 31 OMAHA NE 68164-8117

507621638 SARVER,NANCY ARNP 29 08 33 COUNCIL BLUFFS IA 68164-8117

506021410 JONES,DARCY PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

507217249 BROSS,ALLISON  APRN ARNP 29 26 31 OMAHA NE 68164-8117

459635674 STARLING,REBECCA MD 01 37 33 OMAHA NE 68124-0607

507113601 NIEBUR,HANA MD 01 37 33 OMAHA NE 68010-0110

507113601 NIEBUR,HANA MD 01 37 33 BOYS TOWN NE 68010-0110

505517816

ANDUKURI,VENKATA APPALA 

GIRI BABU MD 01 06 33 OMAHA NE 68164-8117

506728442 WOODRUFF,MARK PAUL MD 01 06 33 OMAHA NE 68164-8117

507802166 HOLMBERG,MARK JEFFERY MD 01 06 33 OMAHA NE 68164-8117

296565028 MOOSS,ARYAN NARAYANAN MD 01 06 33 OMAHA NE 68164-8117

408116136 BIDDLE,WILLIAM PAUL MD 01 06 33 OMAHA NE 68164-8117

116487982 DEL CORE,MICHAEL GARY MD 01 06 33 OMAHA NE 68164-8117

505156162 HAMMER,BRENDA  LADC LDAC 78 26 35 FALLS CITY NE 68310-2041

371334896 BASOOR,ABHIJEET SINGH MD 01 06 31 HASTINGS NE 68901-4451

505113300 RODRIGUEZ,LORI  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-1680

100264361

PROGRESSIVE HOME 

HLTH&HSPC MONTCLAR NH 11 82 00 MONTCLAIR NRSNG 2525 S 135TH AVEOMAHA NE 68114-0000

505194229 JOHNSON,LISA  PA PA 22 01 33 LINCOLN NE 50331-0457

502942193 MEYER,RAEANN  PA PA 22 08 31 BLAIR NE 68008-0286

502942193 MEYER,RAEANN  PA PA 22 08 31 BLAIR NE 68008-0286

507115829 SAWYER,JESSICA  APRN ARNP 29 91 33 KEARNEY NE 68503-3610

507115829 SAWYER,JESSICA  APRN ARNP 29 26 33 KEARNEY NE 68503-3610

505139033 MOSTEK,BRIDGET  LIMHP IMHP 39 26 33 KEARNEY NE 68503-3610

484763836 GUTHMILLER,CYNTHIA  APRN ARNP 29 08 33 DAKOTA DUNES SD 51101-1058

508175329 FORNANDER,WADE  MD MD 01 08 33 LINCOLN NE 68510-2580

505232218 FORESCHL,JOSEPH  PLMHP PLMP 37 26 35 FAIRBURY NE 68310-2041

508044496 HAIN-THOMAS,MANDY  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

505702034 WILLIS,CHARYL  APRN ARNP 29 26 31 OMAHA NE 68164-8117

479887942 JENSON,JENNIFER  MD MD 01 37 33 GLENWOOD IA 68164-8117

506234673 GREENE,SAMANTHA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

507113601 NIEBUR,HANA  MD MD 01 37 33 OMAHA NE 68010-0110

505116337 DAUGHTON,JOAN  MD MD 01 26 33 OMAHA NE 68124-0607
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506945329 HARRINGTON,MARTIN MD 01 26 33 OMAHA NE 68124-0607

505213887 CORR,LINDSEY  MD MD 01 26 33 OMAHA NE 68124-0607

507193034 PETERSEN,CARLEE  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

507193034 PETERSEN,CARLEE  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

507983665 GANTZ,ROBERT  APRN ARNP 29 14 33 NORTH PLATTE NE 69363-1248

507193034 PETERSEN,CARLEE  LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

507193034 PETERSEN,CARLEE  LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

507193034 PETERSEN,CARLEE  LMHP LMHP 36 26 31 OMAHA NE 68114-2732

016564444 DAOUST,JEFFREY  PA PA 22 20 33 OMAHA NE 68164-8117

016564444 DAOUST,JEFFREY  PA PA 22 20 33 OMAHA NE 68164-8117

016564444 DAOUST,JEFFREY  PA PA 22 20 33 OMAHA NE 68164-8117

016564444 DAOUST,JEFFREY  PA PA 22 20 33 OMAHA NE 68164-8117

601566952 HALL,BRADLEY  MD MD 01 02 33 OMAHA NE 68103-1114

482136238 BRUEINING,CHELSEA PA 22 20 33 OMAHA NE 68103-1114

482136238 BRUENING,CHELSEA  PA PA 22 20 33 OMAHA NE 68103-1114

507193528 MEYER,SHANE  PLMHP PLMP 37 26 35 LINCOLN NE 68510-2475

100264362

UNM SANDOVAL REGIONAL 

MED CTR,INC HOSP 10 66 00

3001 BROADMOOR 

BLVD NE RIO RANCHO NM 85080-1220

507193528 MEYER,SHANE  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

507193528 MEYER,SHANE  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

503290923 STEIN,DANIELA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508923358 CERA,JENNIFER ARNP 29 16 33 OMAHA NE 68103-1114

470255694 DARRAH,LAUREN  PA PA 22 33 33 OMAHA NE 68103-1114

506156426 MAK,TESSA PPHD 57 26 31 FREMONT NE 68526-9227

506156426 MAK,TESSA PPHD 57 26 31 LINCOLN NE 68526-9227

478132292 SWEENEY,RYAN RPT 32 65 33 OMAHA NE 68134-0669

478132292 SWEENEY,RYAN RPT 32 65 33 PAPILLION NE 68134-0669

478132292 SWEENEY,RYAN RPT 32 65 31 OMAHA NE 68134-0669

478132292 SWEENEY,RYAN RPT 32 65 33 OMAHA NE 68134-0669

478132292 SWEENEY,RYAN RPT 32 65 33 OMAHA NE 68134-0669

505293024 OSBORN,KATLYNN  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

505293024 OSBORN,KATLYNN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

303684774 ANDERSON,KRISTA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

305844582 JONES,BRIAN   MD MD 01 02 33 OMAHA NE 68124-0607

100264363

MAKOVICKA PHYSICAL 

THERAPY RPT 32 65 01 3201 FARNAM ST STE 6110 OMAHA NE 68134-0669

508518505 SAMINDLA,DEEPTHI MD 01 08 31 OMAHA NE 68107-1656

471150221 LEVY,BETHANY  PA PA 22 08 31 OMAHA NE 68107-1656

326787885 BRYANT,ERIN RPT 32 65 31 OMAHA NE 68134-0669

480191670 RIPPERGER,MICHELLE RPT 32 65 31 OMAHA NE 68134-0669
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507133642 WITTE,DANIEL RPT 32 65 31 OMAHA NE 68134-0669

503923227 BOWDEN,ANN  MD MD 01 26 31 SIOUX FALLS SD 57105-3762

508351820 CHIANG,YU-TING DDS 40 19 31 OMAHA NE 68107-1656

508198949 KEENAN,SCOTT RPT 32 65 31 OMAHA NE 68134-0669

508351820 CHIANG,YU-TING DDS 40 19 31 OMAHA NE 68107-1656

508351820 CHIANG,YU-TING DDS 40 19 33 OMAHA NE 68107-1656

505889312 COTTON,YVONNE ARNP 29 12 31 COUNCIL BLUFFS IA 68103-0755

508154106 HENTZEN,ANTHONY RPT 32 65 31 OMAHA NE 68134-0669

478132292 SWEENEY,RYAN RPT 32 65 31 OMAHA NE 68134-0669

505156007 BASNETT,CURTIS RPT 32 65 31 OMAHA NE 68134-0669

447926657 MCCUTCHEN,DANIEL RPT 32 65 31 OMAHA NE 68134-0669

522253051 HARMS,NATALIE RPT 32 65 31 OMAHA NE 68134-0669

508045761 ARNOLD,JEFFREY RPT 32 65 31 OMAHA NE 68134-0669

505170188 RICHLING,JOSHUA RPT 32 65 31 OMAHA NE 68134-0669

505216497 MAKOVICKA,JOEL RPT 32 65 31 OMAHA NE 68134-0669

508236938 DAVIS,JORDAN RPT 32 65 31 OMAHA NE 68134-0669

485139413 DONNELLY,MICHAEL RPT 32 65 31 OMAHA NE 68134-0669

507253609 AMAN,COLTON RPT 32 65 31 OMAHA NE 68134-0669

505927735 EDWARDS,SCOTT RPT 32 65 31 OMAHA NE 68134-0669

507254545 SWAN,KELSEY RPT 32 65 31 OMAHA NE 68134-0669

530173528 HAMILTON,NATHAN RPT 32 65 33 OMAHA NE 68137-1124

504942527 CAMPBELL,REED  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

616407620 SANCHEZ,LAURA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

616407620 SANCHEZ,LAURA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

616407620 SANCHEZ,LAURA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

616407620 SANCHEZ,LAURA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

508174837 BRODECKY,BRIDGET ARNP 29 91 35 LINCOLN NE 68506-0971

530173528 HAMILTON,NATHAN RPT 32 65 33 PAPILLION NE 68137-1124

479043303 SORENSEN,TONY  PHD PHD 67 62 31 SIOUX FALLS SD 57105-3762

400753259 SHAIKH,ADIL MD 01 22 31 SIOUX FALLS SD 57105-3762

508175325 HARRAHILL,SHAWN RPT 32 65 33 ELKHORN NE 68103-0755

507114983 GALLANT,DERRICK RPT 32 65 33 ELKHORN NE 68103-0755

506178029 ROJAS,ANGELA ELIZABETH ARNP 29 45 31 PAPILLION NE 50331-0315

506178029 ROJAS,ANGELA ARNP 29 45 31 OMAHA NE 50331-0315

508041335 KISICKI,GLORIA ARNP 29 45 31 OMAHA NE 50331-0315

508041335 KISICKI,GLORIA GARCIA ARNP 29 45 31 OMAHA NE 50331-0315

508041335 KISICKI,GLORIA ARNP 29 45 31 OMAHA NE 50331-0315

517963940 BELLINGER,KIMBERLY  CTA CTA1 35 26 33 OMAHA NE 68105-2981

505175282 JACKSON,AMBER LE RPT 32 65 33 KEARNEY NE 68847-8628

508085986 DEJONGE,MINDY OTHS 69 74 33 ALMA NE 68920-2132
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551754523 JOHANNESEN,MICHELLE OTHS 69 74 33 ALMA NE 68920-2132

508135675 ERICKSON,LAUREN OTHS 69 74 33 ALMA NE 68920-2132

505273362 BADER,SARAH OTHS 69 74 33 ALMA NE 68920-2132

148545377 TURK,BARTEL MD 01 02 33 OMAHA NE 68164-8117

207646848 ROWE,STEPHEN MD 01 02 33 OMAHA NE 68164-8117

506398337 RANPATABENDI,NISHAVINI PA 22 08 33 OMAHA NE 68164-8117

506398337 RANPATABENDI,NISHAVINI PA 22 08 33 OMAHA NE 68164-8117

506398337 RANPATABENDI,NISHAVINI PA 22 08 33 PAPILLION NE 68164-8117

506398337 RANPATABENDI,NISHAVINI PA 22 08 33 OMAHA NE 68164-8117

506398337 RANPATABENDI,NISHAVINI PA 22 08 33 OMAHA NE 68164-8117

506398337 RANPATABENDI,NISHAVINI PA 22 08 33 OMAHA NE 68164-8117

506110418 WEBER,MITCHELL MD 01 11 31 SIOUX FALLS SD 57105-3762

100264364 PLATTE VALLEY CNSLG LLC ASA 48 26 03 306 EAST 6TH ST STE 2 NORTH PLATTE NE 69101-4160

508989206 MORSE,STEPHANIE IMHP 39 26 33 NORTH PLATTE NE 69101-4160

607348015 TORRES-PEREZ,JENNIFER  CSW CSW 44 80 31 LINCOLN NE 68102-1226

505068202 MORSE,BRADLEY  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-4160

518133213 JOHNSON,ANNE ARNP 29 67 33 OMAHA NE 68103-0755

481821358 BETJACOB,KAREN ARNP 29 67 33 OMAHA NE 68103-0755

508158872 CALLAHAN,MALLORY PA 22 01 33 OMAHA NE 68103-0755

507151167 SIMPSON,JENNIFER ARNP 29 67 33 OMAHA NE 68103-0755

508192292 NORTHAM,LINDSAY MD 01 67 33 OMAHA NE 68103-0755

508728185 QUINN,JOAN MD 01 67 33 OMAHA NE 68103-0755

518133213 JOHNSON,ANNE CHRISTINE ARNP 29 67 33 OMAHA NE 68103-0755

518133213 JOHNSON,ANNE ARNP 29 67 33 OMAHA NE 68103-0755

481821358 BETJACOB,KAREN SUE ARNP 29 67 33 OMAHA NE 68103-0755

481821358 BATJACOB,KAREN ARNP 29 67 33 OMAHA NE 68103-0755

508158872 CALLAHAN,MALLORY PA 22 01 33 OMAHA NE 68103-0755

507215744 ZOUCHA,LORI LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

507151167 SIMPSON,JENNIFER ARNP 29 67 33 OMAHA NE 68103-0755

508158872 CALLAHAN,MALLORY ANNE PA 22 01 33 OMAHA NE 68103-0755

508192292 NORTHAM,LINDSAY MD 01 67 33 OMAHA NE 68103-0755

508177793 MAFILIKA,LUCY CTA1 35 26 33 OMAHA NE 68105-2981

508728185 QUINN,JOAN MD 01 67 33 OMAHA NE 68103-0755

507151167 SIMPSON,JENNIFER MICHELE ARNP 29 67 33 OMAHA NE 68103-0755

506829783 AVERY,KAREN  CTA CTA1 35 26 33 OMAHA NE 68105-2981

505111869 DEVALL,ELICIA ARNP 29 45 31 OMAHA NE 50331-0315

508080025 SCHEIDIES,CASSANDRA  LADC LDAC 78 26 35 OMAHA NE 68105-2939
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508192292 NORTHAM,LINSAY CAROLYN MD 01 67 33 OMAHA NE 68103-0755

507900430 JERGENSEN,DIANE STHS 68 49 33 SYRACUSE NE 68466-0000

507943798 KRULA,SUSAN  CTA CTA1 35 26 33 OMAHA NE 68105-2981

055605072 FRANCILIN,ROBERT MD 01 11 33 NORTH PLATTE NE 68506-0971

508728185 QUINN,JOAN ELIZABETH MD 01 67 33 OMAHA NE 68103-0755

505238994 CHADWELL,MINDY  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

505154218 CLURE,LYNNE  PHD PHD 67 62 33 OMAHA NE 68114-4113

048134704 SINGH,VINAY  MD MD 01 38 33 HASTINGS NE 68901-4451

012925923 VYAS,ASHISH MD 01 13 31 DENVER CO 80217-5426

508882438 KINTZLE-WYNN,JODI ARNP 29 08 31 OMAHA NE 68107-1656

507171229 FRANCKE,JENNIFER PLMP 37 26 33 OMAHA NE 68102-1226

508882438 KINTZLE-WYNN,JODI ARNP 29 08 31 OMAHA NE 68107-1656

506118966 CHRISTENSEN,MICHELLE PA 22 08 31 OMAHA NE 68107-1656

507171229 FRANCKE,JENNIFER  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

507171229 FRANCKE,JENNIFER  PLMHP PLMP 37 26 33 BELLEVUE NE 68102-1226

506118966 CHRISTENSEN,MICHELLE PA 22 08 31 OMAHA NE 68107-1656

507171229 FRANCKE,JENNIFER  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

388944282 BIEBER,KRISTIN  PHD PHD 67 62 35 BOYS TOWN NE 68010-0110

505762039

CHRISTIANSEN,DEBORAH  

LMHP LMHP 36 26 33 OMAHA NE 68105-2981

388944282 BIEBER,KRISTIN  PHD PHD 67 62 31 OMAHA NE 68010-0110

508942762

CHARGING THUNDER,ANPO  

MD MD 01 08 31 OMAHA NE 68107-1656

595428095 FABER,DONNA  MD MD 01 08 31 OMAHA NE 68107-1656

522337956 FRIEDRICH,JASON MD 01 25 31 DENVER CO 80217-5426

148880430 KIM,CRISTINA  DO DO 02 37 31 OMAHA NE 68107-1656

562856192 RENN,CAITLIN  MD MD 01 37 31 OMAHA NE 68107-1656

465371373 VARGAS,MONICA  MD MD 01 37 31 OMAHA NE 68107-1656

506119886 HOOVER,CARRIE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

478151955 SWANSON,MINDEE  APRN ARNP 29 08 31 OMAHA NE 68107-1656

471150221 LEVY,BETHANY  PA PA 22 08 31 OMAHA NE 68107-1656

504061247 SWIERCZEK,MISTY  PA PA 22 08 31 OMAHA NE 68107-1656

503528711 HOLLAND,MICHAEL MD 01 26 33 BOYS TOWN NE 68010-0110

505921910 PATTILLO,PERIAN  CSW CSW 44 80 33 LINCOLN NE 68102-1226

100264366 PROMEDCARE RTLR 62 87 62 3100 23RD STREET SUITE 4 COLUMBUS NE 68025-5433

100264367 CENTRAL NE ENDOCRINOLOGY PC 13 38 03 MLMH HOSP ASSOC 223 E 14TH #100HASTINGS NE 68901-4451

505156162 HAMMER,BRENDA  LADC LDAC 78 26 35 AUBURN NE 68310-2041

499177910 ABUISSA,HUSSAM  MD MD 01 06 33 COUNCIL BLUFFS IA 68164-8117
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505517816 BABU ALLA,VENKATA  MD MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

506728442 WOODRUFF,MARK  MD MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

507802166 HOLMBERG,MARK  MD MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

296565028 MOOSS,ARYAN  MD MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

475526955 ESTERBROOKS,DENNIS  MD MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

408116136 BIDDLE,WILLIAM MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

116487982 DEL CORE,MICHAEL MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

064963737 ARKILO,DIMITRIOS  MD MD 01 13 33 ST PAUL MN 55102-2697

295603438 HANNA,JULIE  MD MD 01 13 33 ST PAUL MN 55102-2697

113961687 AGARWAL,NITIN  MD DO 02 13 33 ST PAUL MN 55102-2697

464551931 STEUTER,JOHN  MD MD 01 06 33 LINCOLN NE 68503-3610

464551931 STEUTER,JOHN  MD MD 01 06 33 LINCOLN NE 68503-3610

505062511 SPETHMAN,SHARON  PA PA 22 07 35 LINCOLN NE 68516-4473

505823934 LAKE,KRISTIN  MD MD 01 46 33 NORTH PLATTE NE 68101-6578

506948112 HILKER,DAWN  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

513808189 ZUERCHER,PAUL S MD 01 11 33 LINCOLN NE 68503-3610

342765549 ISRAEL,MICHAEL MD 01 08 33 LINCOLN NE 68503-1803

100264368

VNA HOSPICE/MOSAIC 

MANCHESTER NH 11 82 00 2814 N 169TH ST OMAHA NE 68144-0004

498965031 NOLAND,BRIAN  PHD PHD 67 62 33 LINCOLN NE 68516-4276

507869118 THOMSEN,JEAN  MD MD 01 22 33 OMAHA NE 68114-4032

305844582 JONES,BRIAN  MD MD 01 02 33 OMAHA NE 68124-0607

507238422 ASMUS,JENNIFER ARNP 29 67 33 HASTINGS NE 61132-5311

100264369 PEDIATRIC DENTISTRY LLC DDS 40 19 03 2301 HOUSE AVE CHEYENNE WY 82009-7367

457959210 HENRY,MATTHEW DDS 40 19 33 CHEYENNE WY 82009-7367

557755871 MILMONT,LUKE  MD DDS 40 19 33 CHEYENNE WY 82009-7367

100264370 PEDIATRIC DENTIRSTY LLC DDS 40 19 03 1439 STILLWATER AVE #7 CHEYENNE WY 82009-7367

457959210 HENRY,MATTHEW DDS 40 19 33 CHEYENNE WY 82009-7367

557755871 MILMONT,LUKE DDS 40 19 33 CHEYENNE WY 82009-7367

100264371 GRAFTON RURAL FIRE DISTRICT TRAN 61 59 62 346 N WASHINGTON GRAFTON NE 68164-7880

506195471 MERCHANT,CHRISTINA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652
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506195471 MERCHANT,CHRISTINA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

243553250 HALLADAY,MICHELLE  LIMHP IMHP 39 26 33 ONEILL NE 68776-2652

476962131 PAULSON,JACLYN  LIMHP IMHP 39 26 33 ONEILL NE 68776-0355

476131826 PAULSON,JACLYN  LIMHP IMHP 39 26 33 ONEILL NE 68776-2652

479025268 NETLEY,JODI ARNP 29 08 33 SIOUX CITY IA 51101-1058

505217255 CANNON,ANDREW RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

505217255 CANNON,ANDREW RPT 32 65 33 OMAHA NE 68144-5905

505217255 CANNON,ANDREW RPT 32 65 33 FREMONT NE 68144-5905

138685257 GRIFFIN,MEREDITH PHD 67 62 33 LINCOLN NE 68526-9467

505217255 CANNON,ANDREW RPT 32 65 33 OMAHA NE 68144-5905

508926890 DARLING,DAWN  PLMHP PLMP 37 26 31 KEARNEY NE 68845-4036

506841653 STUEHM,NADINE  LMHP LMHP 36 26 31 KEARNEY NE 68803-5271

525412589 MALONE,LADONNA DO 02 30 33 COLUMBUS OH 48278-1662

523137050 TYMKOWYCH,NATALIE  MD MD 01 08 31 WEST POINT NE 68788-1566

523137050 TYMKOWYCH,NATALIE  MD MD 01 08 31 HOOPER NE 68788-1566

505707746 PECKHAM-DEVINE,BARBARA CNM 28 91 33 KEARNEY NE 68802-2539

430214499 PARTEE,RAYMOND  CSW CSW 44 26 33 NORFOLK NE 68701-5006

430214499 PARTEE,RAYMOND  CSW CSW 44 80 33 NORFOLK NE 68701-5006

463048386 VENER,DAVID FREED MD 01 05 33 HOUSTON TX 77210-4769

505040429 KLUTMAN,ANDREW  MD MD 01 01 31 COLUMBUS NE 68601-1800

100264372 DEER OAKS MH ASSOC PC PC 13 26 03 2824 N 66TH AVE OMAHA NE 78240-4803

133464802 GORDON,PATRICK PHD 67 62 33 OMAHA NE 78240-4803

100264379

VISITING NURSE 

ASSOC/FONTENELL HOME NH 11 82 00 6809 N 68TH PLZA OMAHA NE 68144-0004

506884365 WOODSIDE,RHONDA  APRN ARNP 29 26 35 LINCOLN NE 68510-2475

506884365 WOODSIDE,RHONDA  APRN ARNP 29 26 33 LINCOLN NE 68510-2475

506884365 WOODSIDE,RHONDA  APRN ARNP 29 26 33 LINCOLN NE 68510-2475

506884365 WOODSIDE,RHONDA  APRN ARNP 29 26 33 LINCOLN NE 68510-2475

504946842 MEYER KARRE,VAKARA  MD MD 01 26 31 OMAHA NE 68164-8117

554083647 TOULOUSE,JOSEPH  MD MD 01 08 31 SIOUX CITY IA 50305-1536

485045485 SCHNEIDER,LAURA ANES 15 43 31 CLINCTON IA 55387-4552

100264380

ST FRANCIS COMM SVCS IN NE 

INC PC 13 26 03 1811 W 2ND ST STE 235 GRAND ISLAND NE 67401-2353

549859448 ALLEY,BOBBIE  LMHP LMHP 36 26 33 GRAND ISLAND NE 67401-2353

505215953 SUKUP,JENNIFER  LIMHP IMHP 39 26 33 GRAND ISLAND NE 67401-2353

505762764 BELSKY-LOHR,LINDA ARNP 29 46 33 OMAHA NE 68114-2370

504111652 BINDERUP,SARAH SUE PA 22 20 31 IMPERIAL NE 69033-0157
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514880459 MCREYNOLDS,JOEL GREG PA 22 20 31 IMPERIAL NE 69033-0157

276749656 KATZ,DAVID  MD MD 01 06 31 AURORA CO 80256-0001

523817567 CZERNIK,ZUZANNA  MD MD 01 11 31 AURORA CO 80256-0001

296804897 REAM,KAREN  PA PA 22 01 31 AURORA CO 80256-0001

474190833 KANALLOKAN,AMY  MD MD 01 25 31 AURORA CO 80256-0001

659036194 BOURQUE,STEPHANIE  MD MD 01 37 31 AURORA CO 80256-0001

522398035 SZEFLER,PAUL  MD MD 01 37 31 AURORA CO 80256-0001

481067491 RUNDE,THERESA ARNP 29 91 31 AURORA CO 80256-0001

379029890 YOUNG,DAVID  MD MD 01 01 31 AURORA CO 80256-0001

523041015 COUTTS,DANA  PA PA 22 01 31 AURORA CO 80256-0001

524779139 HARRY,ELIZABETH MD 01 11 31 AURORA CO 80256-0001

521594921 SCOTT,MAURICE  MD MD 01 08 31 AURORA CO 80256-0001

483947438 KULUNGOWSKI,ANN  MD MD 01 37 31 AURORA CO 80256-0001

522598219 KIMER,SARAH  MD MD 01 37 31 AURORA CO 80256-0001

148888068 VANDERKOOY,ERICA  MD MD 01 37 31 AURORA CO 80256-0001

321723546 WIKTOR,AREK  MD MD 01 02 31 AURORA CO 80256-0001

473824983 ROACH,JONATHAN  MD MD 01 37 31 AURORA CO 80256-0001

512920695 SCHERRER,SARA  MD MD 01 01 31 AURORA CO 80256-0001

518988744 ORMOM,DAVID  MD MD 01 14 31 AURORA CO 80256-0001

488902850 DAVIS,SARAH  MD MD 01 41 31 AURORA CO 80256-0001

478134407 CLEVENGER,AMY  MD MD 01 37 31 AURORA CO 80256-0001

482829609 WILSON,KRISTA ARNP 29 67 31 OMAHA NE 68103-1103

508089720 GOLIBER,NICOLE  PA PA 22 08 33 OMAHA NE 68103-1114

630011367 HUHMANN,KIMBERLY MD 01 16 33 OMAHA NE 68103-1114

507119446 NIEBUR,PLATT ANES 15 05 35 OMAHA NE 68103-1114

524652506 PIPER,BENJAMIN  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

156194701 PUEBLA NEIRA,DANIEL  MD MD 01 11 35 NORFOLK NE 68701-3645

505272977 KENNEDY,DENNIS CSW 44 80 33 OMAHA NE 68104-3402

507255248 NOTT,MADISON  PA PA 22 01 31 MCCOOK NE 69001-3482

523517151 PFEIFER,JODY  PA PA 22 01 31 MCCOOK NE 69001-3482

100264382 DALTON,AARON DC 05 35 62 DALTON CHIRO LLC 2127 E 23RD AVE SFREMONT NE 68025-2498

450752593 MICHAELIS,JENNIFER  PA PA 22 01 31 COUNCIL BLUFFS IA 68103-2797

505236685 BROWN,BRITTANY ANES 15 05 35 OMAHA NE 68103-1114

288968597 SANDLER,TAL ANES 15 05 35 OMAHA NE 68103-1114

508219865 WAKIN,KRISTIN ANES 15 05 35 OMAHA NE 68103-1114

341801723 CARR HEDLUND,MEGAN ANES 15 05 35 OMAHA NE 68103-1114

482081587 HENSLEY,NATHAN DPM 07 48 33 RAPID CITY SD 55486-0013

444701259 WARRIOR,ANITRA  LMHP LMHP 36 26 31 RUSHVILLE NE 69360-0079

100264383

VNA OF THE MIDLANDS-

MOSAIC NH 11 82 00 1433 GRANDVIEW AVE PAPILLION NE 68144-0004
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100264384

VNA OF THE 

MIDLANDS/LIGHTHOUSE NH 11 82 00 17600 ARBOR ST OMAHA NE 68144-0004

100264385

HOWELLS DODGE 

CONSOLIDATED STHS 68 49 03 417 CTR ST HOWELL NE 68641-0159

507926631 BROWN,SHARON STHS 68 49 33 HOWELL NE 68641-0159

507801733 BENSON,MARLA STHS 68 49 33 HOWELL NE 68641-0159

100264386

OMAHA ANES & PAIN TRTMNT 

LLC-CRNA ANES 15 43 03 17030 LAKESIDE HILLS STE 110 OMAHA NE 45263-8404

507175280 NOWKA,AMY ANES 15 43 33 OMAHA NE 45263-8404

100265087 LAKE MARY  CETER INC PRTF 87 26 01 100 LAKE MARY DR PAOLA KS 66071-1855

506113957 BOHLEN,SUZANE ANES 15 43 33 OMAHA NE 45263-8404

259652276 HUNTON,MELISSA ANES 15 43 33 OMAHA NE 45263-8404

508066188 MANE,KATIE ANES 15 43 33 OMAHA NE 45263-8404

506986370 WILLITS,JENNIFER ANES 15 43 33 OMAHA NE 45263-8404

339603307 WAGGONER,LISA ANES 15 43 33 OMAHA NE 45263-8404

514902765 LOCKWOOD,ELISE ANES 15 43 33 OMAHA NE 45263-8404

505110660 AKERSON,MAIRE ANES 15 43 33 OMAHA NE 45263-8404

506210975 BARNHART,ALYSSA ANES 15 43 33 OMAHA NE 45263-8404

100264387

OMAHA ANES & PAIN TRTMNT 

LLC-CRNA ANES 15 43 03 16901 LAKESIDE HILLS OMAHA NE 45263-8404

507175280 NOWKA,AMY ANES 15 43 33 OMAHA NE 45263-8404

506113957 BOHLEN,SUZANE ANES 15 43 33 OMAHA NE 45263-8404

259652276 HUNTON,MELISSA ANES 15 43 33 OMAHA NE 45263-8404

508066188 MANE,KATIE ANES 15 43 33 OMAHA NE 45263-8404

506986370 WILLITS,JENNIFER ANES 15 43 33 OMAHA NE 45263-8404

339603307 WAGGONER,LISA ANES 15 43 33 OMAHA NE 45263-8404

514902765 LOCKWOOD,ELISE ANES 15 43 33 OMAHA NE 45263-8404

505110660 AKERSON,MARIE ANES 15 43 33 OMAHA NE 45263-8404

506210975 BARNHART,ALYSSA ANES 15 43 33 OMAHA NE 45263-8404

506062004 BELL,JILL ARNP 29 37 33 OMAHA NE 68124-0607

505762764 BELSKY-LOHR,LINDA ARNP 29 41 33 OMAHA NE 68124-0607

400981054 BOULAS,MARI ARNP 29 45 33 OMAHA NE 68124-0607

214767114 BRESTER,MICHELLE ARNP 29 37 33 OMAHA NE 68124-0607

476114424 BUETOW,RYAN ARNP 29 37 33 OMAHA NE 68124-0607

508847744 CAPELLO,KAMI ARNP 29 45 33 OMAHA NE 68124-0607

586523482 COLLINS,DAOKA ARNP 29 37 33 OMAHA NE 68124-0607

562796308 CORREIA DELCAUR,JULIA ARNP 29 37 33 OMAHA NE 68124-0607

483132144 DELVA,BRITNI  PA PA 22 06 33 OMAHA NE 68124-0607

505135773 DENICH,MACKENZIE ARNP 29 45 33 OMAHA NE 68124-0607

480842748 FRIEND,JENNIFER ARNP 29 45 33 OMAHA NE 68124-0607

507231212 GOMEZ,NATALIE ARNP 29 46 33 OMAHA NE 68124-0607
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493868405 HALBUR,LISA ARNP 29 37 33 OMAHA NE 68124-0607

505212566 HANKS,JACQUELINE ARNP 29 29 33 OMAHA NE 68124-0607

508984875 HARDY,PAIGE ARNP 29 45 33 OMAHA NE 68124-0607

505041890 HORAK,SHEILA ARNP 29 37 33 OMAHA NE 68124-0607

507903910 HUNT,PETER  PA PA 22 33 33 OMAHA NE 68124-0607

506087358 JORGENSON,AMY ARNP 29 37 33 OMAHA NE 68124-0607

508046234 KERR,CORI  APRN ARNP 29 45 33 OMAHA NE 68124-0607

506748299 KREIKEMEIER,ROSE ARNP 29 37 33 OMAHA NE 68124-0607

504088807 LEHIHAN,ARIANN PA 22 37 33 OMAHA NE 68124-0607

507233743 MOHS,EMILY ARNP 29 45 33 OMAHA NE 68124-0607

503720388 MORRELL,JANINE ARNP 29 45 33 OMAHA NE 68124-0607

507170664 OCHSNER,MCKENZIE ARNP 29 45 33 OMAHA NE 68124-0607

506234866 OTT,ANDREA PA 22 04 33 OMAHA NE 68124-0607

507158814 OWENS,TRUDIE ARNP 29 37 33 OMAHA NE 68124-0607

505157749 POTTHOFF,MEGHAN ARNP 29 37 33 OMAHA NE 68124-0607

480110476 PULVERENTI,STEPHANIE ARNP 29 13 33 OMAHA NE 68124-0607

505237958 RAMOS,VANESSA  PA PA 22 37 33 OMAHA NE 68124-0607

507941598 ROESSNER,BARBARA  PA PA 22 06 33 OMAHA NE 68124-0607

505687079 STRUEBING,PEGGY  PA PA 22 38 33 OMAHA NE 68124-0607

507111694 VOGEL,JENILEE ARNP 29 41 33 OMAHA NE 68124-0607

506199597 WIDSTROM,AMBER PA 22 29 33 OMAHA NE 68124-0607

505210298 WOLLBERG,JESSICA ARNP 29 37 33 OMAHA NE 68124-0607

100264388

ADVANCED DERM OF THE 

MIDLANDS PC PC 13 07 03 220 ESSIE DAVISON DR CLARINDA IA 04915-4038

482865761 SHEHAN,JAMES  MD MD 01 07 33 CLARINDA IA 50312-5305

506087823 DAVEY,MATHEW MD 01 07 33 CLARINDA IA 50312-5305

506136203 PRICE,AMY PA 22 07 33 CLARINDA IA 50312-5305

100264389

ADVANCED DERM OF THE 

MIDLANDS PC PC 13 07 03 800 MERCY DR STE 110 COUNCIL BLUFFS IA 04915-4038

482865761 SHEHAN,JAMES  MD MD 01 07 33 COUNCIL BLUFFS IA 50312-5305

506087823 DAVEY,MATHEW  MD MD 01 07 33 COUNCIL BLUFFS IA 50312-5305

506136203 PRICE,AMY  PA PA 22 07 33 COUNCIL BLUFFS IA 50312-5305

484083971 RAMEY,JENNIFER LYNN ARNP 29 87 31 OMAHA NE 68152-2370

508787001 GAMBLE,MARY KATHRYN ARNP 29 87 31 OMAHA NE 68152-2370

100264390

ADVANCED DERM OF THE 

MIDLANDS PC PC 13 07 01 928 VALLEY VIEW ST 1 COUNCIL BLUFFS IA 04915-4038

482865761 SHEHAN,JAMES JOSEPH MD 01 07 31 COUNCIL BLUFFS IA 50312-5305

p. 1878 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

506087823 DAVEY,MATHEW ALAN MD 01 07 31 COUNCIL BLUFFS IA 50312-5305

506136203 PRICE,AMY KRISTA PA 22 07 31 COUNCIL BLUFFS IA 50312-5305

100264391

MDS MEDICAL DEVICE 

SPECIALTY INC RTLR 62 87 62 2441 S 1560 W WOODS CROSS UT 84087-2327

100264392 EXACT SCIENCES LAB 16 22 62

145 EAST BADGER 

ROAD SUITE 100 MADISON WI 53744-4981

100264393 THE SURGICAL GROUP PC 13 02 01 2830 N CLARKSON ST FREMONT NE 68025-2300

505156397 WIESEN,JACOB MD 01 16 31 FREMONT NE 68025-2300

302906965 MCCLURE,AMANDA STHS 68 49 31 GREELEY NE 68842-0140

100264395

CENTRAL VALLEY PUBLIC 

SCHOOL-OTHS OTHS 69 49 01

304 NORTH SHANNON 

ST GREELEY NE 68842-0140

505907180 SALBER,CHRISTINA OTHS 69 49 31 GREELEY NE 68842-0140

505254694 HANSEN,HAELEY RPT 32 65 33 LINCOLN NE 68501-4037

505254694 HANSEN,HAELEY RPT 32 65 31 LINCOLN NE 68501-4037

153378555 OARHE,CHRISTIAN MD 01 67 33 OMAHA NE 68124-7036

507235551 KREIFELS,ERIN ARNP 29 08 33 WEEPING WATER NE 68446-0517

507235551 KREIFELS,ERIN ARNP 29 08 33 WEEPING WATER NE 68446-0517

506233758 THIESEN,KELLI ARNP 29 11 33 PAPILLION NE 68164-8117

508176159 BOWMAN,REBECCA ARNP 29 01 31 SCOTTSBLUFF NE 69363-1248

507989717 WILLIAMS,PAIGE PA 22 34 33 OMAHA NE 68164-8117

505707746 PECKHAM-DEVINE,BARBARA CNM 28 90 32 LEXINGTON NE 68802-2539

507136035 VICKERS,JESICA  LIMHP IMHP 39 26 33 KEARNEY NE 68848-2583

508042471 RIESSLAND,KATIE ARNP 29 91 33 KEARNEY NE 68503-3610

508042471 RIESSLAND,KATIE ARNP 29 91 33 KEARNEY NE 68503-3610

507478647 ANDUKURI,RADHA MD 01 38 33 COUNCIL BLUFFS IA 68164-8117

482829609 WILSON,KRISTA ARNP 29 11 33 OMAHA NE 68164-8117

506233758 THIESEN,KELLI ARNP 29 11 33 OMAHA NE 68164-8117

482829609 WILSON,KRISTA ARNP 29 11 33 OMAHA NE 68164-8117

506233758 THIESEN,KELLI ARNP 29 11 33 OMAHA NE 68164-8117

100264396

CRAWFORD COUNTY 

MEMORIAL HOSP-PHYS PC 13 01 01

100 MEDICAL 

PARKWAY DENISON IA 51442-2299

506117470 JACOBS,JEFFREY MD 01 01 31 DENISON IA 51442-2299

505844967 KLITGAARD,DONALD MD 01 01 31 DENISON IA 51442-2299

507417498 SALARIA,VIKRANT MD 01 01 31 DENISON IA 51442-2299
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505153811 WOOLLEN,TODD MD 01 01 31 DENISON IA 51442-2299

479841372 LAPKE,STEVEN MD 01 01 31 DENISON IA 51442-2299

481066984 NYSTROM,DAVID DO 02 01 31 DENISON IA 51442-2299

484862470 INGRAM,JOHN MD 01 01 31 DENISON IA 51442-2299

506279694 ROWDEN,ALLISON RPT 32 65 33 BROKEN BOW NE 68822-0435

506271355 ROYLE,REBECCA RPT 32 65 33 BROKEN BOW NE 68822-0435

100264397 LIFE QUEST INC TRAN 61 95 62 201 COMMERCIAL ST PALMER NE 68864-2411

100264399 NCS OUTPATIENT PHARMACY PHCY 50 87 08 17201 WRIGHT ST STE 203 OMAHA NE 68124-9929

508375152 ZHAO,JIAN MD 01 08 31 OMAHA NE 68103-0839

100264400 VISION CENTER EYE CARE LLC OD 06 87 01 3010 EAST 23RD ST FREMONT NE 68025-2479

100264401 THRIFTY DRUG PHCY 50 87 08 201 EAST PARK ANACONDA MT 59711-2340

569716122 WILLIAMS,KEVIN  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

425552381 BARKER,ANDREA MD 01 06 33 GRAND ISLAND NE 68503-3610

425552381 BARKER,ANDREA KELLY MD 01 06 31 KEARNEY NE 68503-3610

471509736 BANGSUND,KATHERINE RPT 32 65 32 LINCOLN NE 68506-5248

505253441 GUTHRIE,JENNI STHS 68 49 33 ELWOOD NE 68937-0107

508843700 SCHUTZ,JENNIFER OTHS 69 49 33 ELWOOD NE 68937-0107

390762864 PATTERSON,CATHERINE OTHS 69 49 33 ELWOOD NE 68937-0107

100264402

EAR,NOSE & THROAT 

CONSULTANTS LLC PC 13 04 03 2727 S 144TH ST #250 OMAHA NE 68144-5236

507601944 SCHACK,STANLEY  MD MD 01 04 33 OMAHA NE 68144-5236

507602902 SIMONS,GERALD MD 01 04 33 OMAHA NE 68144-5236

508211502 RENES,NATHANIEL MD 01 08 33 OMAHA NE 68103-1114

214088355 TAYLOR,AMBER MD 01 08 33 OMAHA NE 68103-1114

048134704 SINGH,VINAY  MD MD 01 38 33 GRAND ISLAND NE 68901-4451

506901859 ZOOK,AMY  PLMHP PLMP 37 26 31 FREMONT NE 68105-2938

361808874 BRADLEY,MELISSA MD 01 08 33 OMAHA NE 68103-1114

589625865 RASKA,SHELLEY MD 01 08 33 OMAHA NE 68103-1114

168234691 GAFFNEY,BRIAN MD 01 08 33 OMAHA NE 68103-1114

001808957 WINNIE,KIRSTEN MD 01 08 33 OMAHA NE 68103-1114

506948112 HIKER,DAWN  PLMHP PLMP 37 26 31 KEARNEY NE 68802-1763

506948112 HILKER,DAWN  PLMHP PLMP 37 26 33 KEARNEY NE 68802-1763

506948112 HIKER,DAWN  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

505119520 L'HEUREUX,MARIA  APRN ARNP 29 08 33 HASTINGS NE 68901-4451

508841803 BREDENKAMP,NANCY  APRN ARNP 29 08 33 HASTINGS NE 68901-4451

508802764 SCHROER,KYLENE  APRN ARNP 29 08 33 HASTINGS NE 68901-4451

478904181 BERGEN,HEIDI  APRN ARNP 29 08 33 HASTINGS NE 68901-4451
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190781515 GANATRA,KALPESH  MD MD 01 29 33 HASTINGS NE 68901-4451

505884576 MAZOUR,DANIEL MD 01 08 33 HASTINGS NE 68901-4451

506947236 STRITT,MATTHEW  MD MD 01 29 33 HASTINGS NE 68901-4451

632824057 BRAILITA,DANIEL  MD MD 01 08 33 HASTINGS NE 68901-4451

508668662 CATLETT,FREDERICK MD 01 08 33 HASTINGS NE 68901-4451

100264403 DAKOTA COUNTY HLTH DEPT PC 13 08 01 1601 BROADWAY DAKOTA CITY NE 68731-5065

506948112 HILKER,DAWN  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

479802958 BISGARD,BETTY ANES 15 43 31 YANKTON SD 57117-5126

483984036 WENTE,THOMAS DO 02 08 31 DAKOTA CITY NE 68731-9801

770505056 STREUBEL,PHILLIP MD 01 20 33 OMAHA NE 68103-1114

770505056 STREUBEL,PHILIPP MD 01 20 33 OMAHA NE 68103-1114

508069629 KABES,ANNE ANES 15 43 33 KEARNEY NE 50331-0297

505191710 DAVIDSON,PATRICK ANES 15 43 33 KEARNEY NE 50331-0297

513885588 BRUNA,BRETT ANES 15 43 33 KEARNEY NE 50331-0297

507723482 DAVY,PAMELA IMHP 39 26 33 LINCOLN NE 68542-2328

143386329 COOK,RICHARD  MD MD 01 67 31 OMAHA NE 68124-7036

241655968 BATRA,RISHI MD 01 02 33 OMAHA NE 68103-1114

508153579 VAN PELT,LINDSAY ARNP 29 08 33 GRAND ISLAND NE 68803-4109

621504400 CHUNDU,ANUPAMA MD 01 37 33 OMAHA NE 68103-1114

506606589 VAN WLE,JANA MD 01 08 33 GRAND ISLAND NE 68803-4109

521559103 DORSEY-SPITZ,RYAN MD 01 08 33 OMAHA NE 68103-1114

506297051 EGBARTS,MARGARET DO 02 37 33 OMAHA NE 68103-1114

532198059 JOHNSON,GREGORY MD 01 37 33 OMAHA NE 68103-1114

506171007 FOSNAUGH,ERIN DO 02 37 33 OMAHA NE 68103-1114

504885086 DUNCAN,RHONDA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

100264405

OMAHA ANES AND PAIN 

TREATMENT,LLC ANES 15 05 01 16901 LAKESIDE HILLS COURT OMAHA NE 45263-8404

505981493 JENKINS,TRACI ARNP 29 08 31 OMAHA NE 68144-4803

305844582 JONES,BRIAN MD 01 37 33 OMAHA NE 68103-1114

508212844 GAIL,PATRICIA PA 22 08 31 OMAHA NE 68144-4803

507666855 ITKIN,JEFFERY MD 01 16 33 OGALLALA NE 85072-2631

506720409 WALTEMATH,TODD  LIMHP IMHP 39 26 31 LINCOLN NE 68508-1098

505043648 KERR,TODD LMHP 36 26 33 OMAHA NE 68154-1573

505940038 RILEY,REBECCA LMHP 36 26 31 OMAHA NE 78240-0000

532700431 WICKERATH,JAMES MD 01 08 33 OGALLALA NE 85072-2631

521945492 PRAGER,NELSON MD 01 06 33 OGALLALA NE 85072-2631

381086278 NEME,JAMIL MD 01 08 33 OMAHA NE 68103-1114

584080541 ZIMA,IVELISSE PA 22 01 33 OGALLALA NE 85072-2631

610416703 MAYORQUIN,JOSE MD 01 08 33 OMAHA NE 68103-1114

400371610 MCCAULEY,KORTANY MD 01 37 33 OMAHA NE 68103-1114
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585619577 NELSON,ASHLEY DO 02 37 33 OMAHA NE 68103-1114

509784592 NELSON,NATALIE MD 01 08 33 OMAHA NE 68103-1114

100264406 PEDIATRIC DENTISTRY,LLC DDS 40 19 01 1270 SAGE ST GERING NE 82009-7367

457959210 HENRY,MATTHEW DDS 40 19 31 GERING NE 82009-7367

100264407

HUSKER REHAB & WELLNESS 

CTRS PC OTHS 69 74 03 6940 VANDORN ST STE 202 LINCOLN NE 68521-4739

508118877 CROMER,MELISSA OTHS 69 74 33 LINCOLN NE 68521-4739

541379548 RASMUSSEN,CATHERINE STHS 68 87 33 SIOUX CITY IA 51106-2768

498840068 STANLEY,GERARD MD 01 08 31 BLAIR NE 68008-0286

508153876 HARDESSEN,ERICA  PLMHP PLMP 37 26 31 KEARNEY NE 68803-5271

508153876 HARDESSEN,ERICA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68803-5271

508153876 HARDESSEN,ERICA  PLMHP PLMP 37 26 33 BROKEN BOW NE 68803-5271

100264408

HUSKER REHAB & WELLNESS 

CTRS PC OTHS 69 74 03 504 E ST FARIBURY NE 68521-4739

508118877 CROMER,MELISSA OTHS 69 74 33 FAIRBURY NE 68521-4739

100264409

HUSKER REHAB & WELLNESS 

CTRS PC OTHS 69 74 03 4911 N 26TH ST STE 100 LINCOLN NE 68521-4739

508118877 CROMER,MELISSA OTHS 69 74 33 LINCOLN NE 68521-4739

507235551 KREIFELS,ERIN  APRN ARNP 29 08 33 SYRACUSE NE 68446-0517

100264410 RIVERSIDE PUBLIC SCHOOLS STHS 68 49 03 408 W DAYTON ST CEDAR RAPIDS NE 68627-5559

507152222 POSS,CANDACE STHS 68 49 33 CEDAR RAPIDS NE 68627-5559

404197063 HOAGLAND,LUKE  MD MD 01 30 33 ENGLEWOOD CO 15251-2862

009643028 SCHMIDT,REBECCA  PA PA 22 01 33 DENVER CO 80217-3862

100264411 DAKOTA PRIMARY CARE PC 13 08 01

620 SHERIDAN LAKE 

RD STE 104 RAPID CITY SD 57709-0346

100264412 RIVERSIDE PUBLIC SCHOOLS RPT 32 49 03 408 W DAYTON ST CEDAR RAPIDS NE 68627-5559

506920814 RANKIN,ALLISON RPT 32 49 33 CEDAR RAPIDS NE 68627-5559

404197063 HOAGLAND,LUKE MD 01 30 31 GORDON NE 15251-2851

100264413

RIVERSIDE PUBLIC SCHOOLS-

OTHS OTHS 69 49 01 408 W DAYTON ST CEDAR RAPIDS NE 68627-5559

505907180 SALBER,CHRISTINA OTHS 69 49 31 CEDAR RAPIDS NE 68627-5559

508065055 FOWLER,JENIFER ARNP 29 16 33 MCCOOK NE 69101-5100

507130376 BAUER,ALYSSA ARNP 29 08 33 MCCOOK NE 69101-5100

508175325 HARRAHILL,SHAWN RPT 32 65 33 OMAHA NE 68103-0755

507114983 GALLANT,DERRICK RPT 32 65 33 OMAHA NE 68103-0755

508175325 HARRAHILL,SHAWN RPT 32 65 33 PAPILLION NE 68103-0755

507114983 GALLANT,DERRICK RPT 32 65 33 PAPILLION NE 68103-0755

508175325 HARRAHILL,SHAWN RPT 32 65 31 OMAHA NE 68103-0755

507114983 GALLANT,DERRICK RPT 32 65 31 OMAHA NE 68103-0755

508175325 HARRAHILL,SHAWN RPT 32 65 33 OMAHA NE 68103-0755

507114983 GALLANT,DERRICK RPT 32 65 33 OMAHA NE 68103-0755
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480171165 WINTHER,LACIE OTHS 69 74 33 OMAHA NE 68114-2616

505258181 WIESELER,DANIELLE RPT 32 49 33 BELLEVUE NE 68005-3591

479025268 NETLEY,JODI ARNP 29 08 33 SIOUX CITY IA 51101-1058

507211579 KAPELS,MORGAN STHS 68 49 33 DAVID CITY NE 68632-1724

503191893 PUNT,CANDRA STHS 68 49 33 DAVID CITY NE 68632-1724

505044399 WEINANDT,JENNIFER CNM 28 90 33 NORFOLK NE 68702-0209

507259671 POSPISIL,SAMANTHA OTHS 69 74 31 LINCOLN NE 68501-4037

507259671 POSPISIL,SAMANTHA OTHS 69 74 33 LINCOLN NE 68501-4037

505217255 CANNON,ANDREW RPT 32 65 33 BELLEVUE NE 68144-5905

404197063 HOAGLAND,LUKE MD 01 30 33 SCOTTSBLUFF NE 15251-2851

506195447 BECKMAN,ALANNA MD 01 08 33 GENEVA NE 68361-0268

404197063 HOAGLAND,LUKE MD 01 30 31 SCOTTSBLUFF NE 15251-2851

505151586 SELTING,KELSEY OTHS 69 74 35 NEWMAN GROVE NE 68758-0459

404197063 HOAGLAND,LUKE MD 01 30 31 OSHKOSH NE 15251-2851

505178080 DREGER,STEFANIE OTHS 69 74 35 NEWMAN GROVE NE 68758-0459

404197063 HOAGLAND,LUKE MD 01 30 31 GERING NE 15251-2851

404197063 HOAGLAND,LUKE MD 01 30 31 ALLIANCE NE 15251-2851

508158274 SCHELLEN,ERIN OTHS 69 74 35 NEWMAN GROVE NE 68758-0459

505133850 BITNEY,HEIDI OTHS 69 74 35 NEWMAN GROVE NE 68758-0459

478963617 WHALEN,PATRICIA LMHP 36 26 33 SIOUX CITY IA 51101-1606

515981805 BIEL,LENA OTHS 69 49 33 ARNOLD NE 69120-0399

508155016 SMOYER,MATTHEW PA 22 20 31 OMAHA NE 68144-5253

515022685 KINDERKNECHT,STEPHEN PA 22 20 31 OMAHA NE 68144-5253

484116553 NIELSEN,BRADLEY PA 22 20 31 OMAHA NE 68144-5253

508155016 SMOYER,MATTHEW PA 22 20 33 OMAHA NE 68144-5253

100264414

CENTRAL VALLEY PUBLIC 

SCHOOL RPT 32 49 03 304 N SHANNON ST GREELEY NE 68842-0140

515022685 KINDERKNECHT,STEPHEN PA 22 20 33 OMAHA NE 68144-5253

505049627 GUTHMILLER,SALLY PA 22 20 33 OMAHA NE 68144-5253

484116553 NIELSEN,BRADLEY PA 22 20 33 OMAHA NE 68144-5253

506900164 MACAPLINE,RENATA RPT 32 49 33 GREELEY NE 68842-0140

100264415

CENTRAL VALLEY PUBLIC 

SCHOOL OTHS 69 49 03

304 NORTH SHANNON 

ST GREELEY NE 68842-0140

505907180 SALBER,CHRISTINA OTHS 69 49 33 GREELEY NE 68842-0140

509720177 MADDOX,SHARON STHS 68 49 35 FALLS CITY NE 68355-2798

503062099 VARGAS,SHANNA ANES 15 43 33 HASTINGS NE 68901-7551
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100264416

MARY SWABODA LCSW LMHP 

LLC PC 13 26 03 3801 UNION DR STE 206 LINCOLN NE 68516-6652

483628605 SNYDER,REBECCA STHS 68 87 33 ASHLAND NE 68003-1254

507821148 ROARK,THOMAS STHS 68 87 33 ASHLAND NE 68003-1254

156525278 MCGIVNEY-LIECHTI,KAREN CNM 28 90 33 LINCOLN NE 68503-1803

506115970 SCHAFFER,MATTHEW ARNP 29 91 33 LINCOLN NE 68501-2653

508155016 SMOYER,MATTHEW  PA PA 22 20 31 BELLEVUE NE 68144-5253

515022685 KINDERKNECHT,STEPHEN PA 22 20 31 BELLEVUE NE 68144-5253

505049627 GUTHMILLER,SALLY  PA PA 22 20 31 BELLEVUE NE 68144-5253

505062511 SPETHMAN,SHARON PA 22 07 35 FREMONT NE 68516-4473

508155016 SMOYER,MATTHEW  PA PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

515022685 KINDERKNECHT,STEPHEN PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

484116553 NIELSEN,BRADLEY  PA PA 22 20 31 COUNCIL BLUFFS IA 68144-5253

520847270 HORST,BRIAN  MD MD 01 37 33 CHEYENNE WY 82003-7020

506152494 SCHMITZ,JENNIFER ARNP 29 91 33 FREMONT NE 68025-2300

508902139 BRATT,BRYON IMHP 39 26 33 LINCOLN NE 68504-3466

501783625 JONES,JANELLE MD 01 08 31 CHEYENNE WY 82003-7020

517783248 DOBSON,JOSEPH MD 01 11 31 CHEYENNE WY 82003-7020

507784632 POULOS,HELEN IMHP 39 26 33 OMAHA NE 68114-2065

505441429 WOLCOTT,GEORGE MD 01 17 33 LINCOLN NE 68503-1803

556931426 ANIT,LEANDRO  MD MD 01 26 33 LINCOLN NE 68503-3528

505441429 WOLCOTT,GEORGE MD 01 13 33 LINCOLN NE 68503-1803

484708021 HARRIS,NANCY ANES 15 43 33 LINCOLN NE 68506-6801

524398804 CHARNECKI,SARA  MD MD 01 08 31 STERLING CO 75373-2031

479967899 MUTCHLER,ANGELYNE  CSW CSW 44 80 35 LINCOLN NE 68503-3038

003565335 BONASERA,HOLLY RPT 32 65 31 OMAHA NE 68144-3802

506398337 RANPATABENDI,NISHAVINI  PA PA 22 08 33 LAVISTA NE 68164-8117

520809902 MCCUE,JEREMY  MD MD 01 30 33 FT COLLINS CO 80527-0580

523618355 AHMED,IBRAR  MD MD 01 30 33 FT COLLINS CO 80527-0580

505386601 FOOTE,DONOVAN  MD MD 01 04 33 GRAND ISLAND NE 68803-4318

003804577 REZAC,NICOLE LMNT 63 08 35 OMAHA NE 68107-1643

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 35 YORK NE 68310-2041

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 33 YORK NE 68310-2041

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 33 SEWARD NE 68310-2041

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

507175583 DOLPHENS,TAMARA PA 22 01 31 OMAHA NE 68124-7036

504942527 CAMPBELL,REED  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117
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100264417 CENTER CREEK CNSLG LLC PC 13 26 03 1406 Q ST FRANKLIN NE 68939-5158

100264418 CENTER CREEK CNSLG LLC PC 13 26 03 11 JOHN ST STE B ALMA NE 68939-5158

100264419 CENTER CREEK CNSLG LLC PC 13 26 03 775 31 RD FRANKLIN NE 68939-5158

511969708 INGRAM,CHASTITY  LIMHP IMHP 39 26 33 FRANKLIN NE 68939-5158

023482154 KANG,DONG-KYOO MD 01 04 31 OMAHA NE 68010-0110

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 33 CRETE NE 68310-2041

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

505929413 RECKER-CUTSHALL,TINA PA 22 01 33 OMAHA NE 50331-0465

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 35 CRETE NE 68310-2041

506274325 LARGEN,ANGELA  PLMHP PLMP 37 26 33 NORFOLK NE 68702-2315

506174908 NELSON,ELIZABETH ARNP 29 08 31 AINSWORTH NE 69210-1556

506174908 NELSON,ELIZABETH ARNP 29 08 33 AINSWORTH NE 69210-1556

520823116 KOCH,SHERRI D MD 01 08 31 RAPID CITY SD 57709-0346

843322640 SADIA,UMAMA MD 01 08 33 OMAHA NE 68103-1114

216859061 VERMA,PAYAL DDS 40 19 35 OMAHA NE 68103-1114

505231042 WEIDNER,BRENDA MD 01 37 33 OMAHA NE 68103-1114

507822019 HARRINGTON,JOHN MD 01 01 33 OMAHA NE 68103-1114

473197596 SCHAFER,MATTHEW MD 01 67 33 OMAHA NE 68103-0839

574808702 CORRICK,RYAN MD 01 67 33 OMAHA NE 68103-0839

506250325 DUCEY,STEPHEN MD 01 67 33 OMAHA NE 68103-0839

453953061 OOMMEN,SHIBU MD 01 08 33 OMAHA NE 68103-0839

178761445 AHMAD,JAWAD MD 01 08 33 OMAHA NE 68103-0839

590676933 GANDHI,KUNAL MD 01 08 33 OMAHA NE 68103-0839

512022989 IRVIN,BRADLEY MD 01 08 33 OMAHA NE 68103-0839

501865026 DOMM,GUY MD 01 08 33 OMAHA NE 68103-0839

525673434 MCLAUGHLIN,ANGELA MD 01 08 33 OMAHA NE 68103-0839

481748244 EVELOFF,DANNETTE  APRN ARNP 29 26 33 OMAHA NE 68103-1114

481748244 EVELOFF,DANNETTE  APRN ARNP 29 26 35 OMAHA NE 68103-1114

100264420 WILLIAMS,ANN  LIMHP IMHP 39 26 62 5519 NW RADIAL HWY STE 6 OMAHA NE 68134-3246

506134343 HECKER,AMY PA 22 20 33 OMAHA NE 68164-8117

760572889 SIMOROV,ANTON MD 01 02 33 OMAHA NE 68103-1114

507256176 WESTERFIELD,BENJAMIN PA 22 20 33 OMAHA NE 68164-8117

507256176 WESTERFIELD,BENJAMIN PA 22 20 33 OMAHA NE 68164-8117

507256176 WESTERFIELD,BENJAMIN PA 22 20 33 OMAHA NE 68164-8117

506136203 PRICE,AMY  PA PA 22 07 31 RED OAK IA 50312-5302

507215212 MOORE,MICHELE ARNP 29 45 33 OMAHA NE 68103-0839

505211442 SMITH,MICHAEL MD 01 11 33 OMAHA NE 68103-1114

505211442 SMITH,MICHAEL MD 01 11 33 OMAHA NE 68103-1114

352844636 BESHAI,EMAD  MD MD 01 11 31 SIOUX CITY IA 50305-1536
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473197715 LARSON,TYLER MD 01 20 33 OMAHA NE 68103-1114

508923358 CERA,JENNIFER ARNP 29 16 33 OMAHA NE 68103-1114

505211442 SMITH,MICHAEL MD 01 11 33 OMAHA NE 68103-1114

345821092 BROSZKO,CHRISTINE MD 01 08 33 OMAHA NE 68103-1114

507555923 MUKHERJEE,URMILA MD 01 11 33 OMAHA NE 68103-1114

508926428 HANSEN,MICHAEL ANES 15 43 35 OMAHA NE 68103-1114

485068506 LANGENHAN,TREK MD 01 11 33 OMAHA NE 68103-1114

508179090 SCHEIIDING,AMANDA PA 22 08 31 BEATRICE NE 68310-0278

508471504 AL-SKAF,NADA  MD MD 01 46 33 OMAHA NE 68164-8117

770505056 STREUBEL,PHILLIP MD 01 20 33 OMAHA NE 68103-1114

506398337 RANPATABENDI,NISHAVINI PA 22 08 35 BELLEVUE NE 68164-8117

506398337 RANPATABENDI,NISHAVINI PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

696352867 RAMESH,ARCHANA ANES 15 05 35 OMAHA NE 68103-1114

499028136 WILLIAMS,SILAS IV MD 01 30 35 OMAHA NE 68103-1114

484158968 JOHNSEN,ANGELA ARNP 29 91 33 LINCOLN NE 68506-1200

506174908 NELSON,ELIZABETH ARNP 29 08 31 AINSWORTH NE 69210-1556

477949201 ROGAN,MICHAEL MD 01 30 33 FT COLLINS CO 80527-0580

530511084 HARVEY,CARLY MD 01 30 35 OMAHA NE 68103-1114

803984764 DATTA,ANUSTUP MD 01 44 33 OMAHA NE 68103-1114

507048225 WEISE,CHRIS CSW 44 80 35 COLUMBUS NE 68601-4164

452592688 APPEL,KRISTINE MD 01 37 33 DENVER CO 75284-0532

577988188 HAQUE,RAQEEB MD 01 14 33 SCOTTSBLUFF NE 69363-1248

523949805 FLYNN,MONICA  APRN ARNP 29 91 33 GRAND ISLAND NE 68503-3610

507115829 SAWYER,JESSICA  APRN ARNP 29 91 33 GRAND ISLAND NE 68503-3610

505279525 KRUEGER,KATHRYN OTHS 69 74 33 OMAHA NE 68137-2913

507276840 MESSERSMITH,JORDAN STHS 68 49 33 LEXINGTON NE 68850-0890

386339540 TODOROV,MINA MD 01 02 33 HASTINGS NE 68901-4451

481137715 WULBECKER,ZACHARY PA 22 01 33 DENVER CO 80291-2215

507210499 D'AGUSTO,KATIE PLMP 37 26 31 OMAHA NE 68134-1856

273721454 SHAW,BRIAN  LIMHP IMHP 39 26 35 OMAHA NE 68144-4830

507232249 SCHROEDER,ASHLEY LMHP 36 26 33 KEARNEY NE 68848-1715

507232249 SCHROEDER,ASHLEY  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

507232249 SCHOREDER,ASHLEY  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

507238514 KRUSE,KIRSTEN STHS 68 49 33 FAIRFIELD NE 68902-2047

507232249 SCHROEDER,ASHLEY  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

507232249 SCHROEDER,ASHLEY  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

505273060 FOY,CAITLIN STHS 68 49 33 GRANT NE 69140-0829

507232249 SCHROEDER,ASHLEY  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

505111869 DEVALL,ELICICA  APRN ARNP 29 45 31 OMAHA NE 50331-0315

505111869 DEVALL,ELICICA  APRN ARNP 29 45 31 OMAHA NE 50331-0315
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520802208 RANGITSCH,MARK  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

530583759 RAPP,JEFFREY  MD MD 01 08 33 LAVISTA NE 68164-8117

100264422

EAR NOSE & THROAT 

CONSULTANTS LLC PC 13 04 03 2510 BELLEVUE MED CTR DR 145BELLEVUE NE 68144-5236

507601944 SCHACK,STANLEY  MD MD 01 04 33 BELLEVUE NE 68144-5236

507602902 SIMONS,GERALD MD 01 04 33 BELLEUVE NE 68144-5236

479116410

MCCORMICK,STEPHANIE   

APRN ARNP 29 04 33 BELLEVUE NE 68144-5236

100264423

EAR,NOSE & THROAT 

CONSULTANTS,LLC PC 13 04 01 4242 FARNAM ST #265 OMAHA NE 68144-5236

507601944 SCHACK,STANLEY MD 01 04 31 OMAHA NE 68144-5236

100264424

EAR NOSE & THROAT 

CONSULTANTS LLC PC 13 04 03 810 N 22ND ST BLAIR NE 68144-5236

507601944 SCHACK,STANLEY  MD MD 01 04 33 BLAIR NE 68144-0523

507602902 SIMONS,GERALD MD 01 04 31 OMAHA NE 68144-5236

479116410 MCCORMICK,STEPHANIE ARNP 29 04 31 OMAHA NE 68144-5236

512949263 FORD,ERIN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

513589141 ZINNECKER,HANS MD 01 02 31 HOLDREGE NE 68949-1255

506256174 KUHN,STEVEN RPT 32 65 33 LINCOLN NE 68521-4637

507235551 KREIFELS,ERIN ARNP 29 08 31 SYRACUSE NE 68446-0517

477139013 ANDERSON,JOHN MD 01 11 33 OMAHA NE 68103-1111

505238839 ANCHAN,RAJEEV MD 01 11 33 OMAHA NE 68103-1114

536133498 BAINE,MICHAEL  MD MD 01 11 33 OMAHA NE 68103-1114

506194977 HAJEK,KARISA  MD MD 01 11 33 OMAHA NE 68103-1114

479158755 GOESER,MEGAN MD 01 11 33 OMAHA NE 68103-1114

506237382 CHAVEZ,KATRIBA MD 01 11 33 OMAHA NE 68103-1114

505190880 OSBORN,STEVEN MD 01 11 33 OMAHA NE 68103-1114

508217115 HANKINS,RICHARD MD 01 11 33 OMAHA NE 68103-1114

505235532 KLUG,JEFFREY MD 01 11 33 OMAHA NE 68103-1114

506212545 MONSON,BENJAMIN MD 01 11 33 OMAHA NE 68103-1114

100264425

INNER REFLECTIONS CNSLG CTR 

LLC PC 13 26 03 109 E 2ND ST STE 10 NORTH PLATTE NE 69101-5474

572596371 LANDFRIED,SPRING  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-5474

533966288 GAFFNEY,DANIEL MD 01 20 33 OMAAH NE 68130-2396

507194227 OLBERDING,BRAD MD 01 02 31 LINCOLN NE 04915-4026

100264426

NEW IMAGE DENTISTRY @ 

VILLAGE PT DDS 40 19 03 17404 BURK ST OMAHA NE 68118-2239

508989895 DUBZISKI,BERNARD DDS 40 19 33 OMAHA NE 68118-2239

505250973 DUDZINSKI,JORDAN DDS 40 19 33 OMAHA NE 68118-2239

507088534 MILLER,JILL CSW 44 80 33 OGALLALA NE 69153-2412

507088534 MILLER,JILL  CSW CSW 44 80 35 OGALLALA NE 69153-2412
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507088534 MILLER,JILL  CSW CSW 44 80 35 MCCOOK NE 69101-0818

507088534 MILLER,JILL  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

507088534 MILLER,JILL  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

507088534 MILLER,JILL  CSW CSW 44 80 33 MCCOOK NE 69001-0818

478119383 WATERS,THOMAS  DO DO 02 08 33 SIOUX CITY IA 51101-1058

392880163 GLOWACKI,CHRISTOPHER  MD MD 01 16 33 GRETNA NE 68164-8117

057626225 BAUER,ELIZABETH ARNP 29 01 31 LOVELAND CO 75373-2031

521132363 DOW,TRISTAN  MD MD 01 06 31 LOVELAND CO 75373-2031

508190007 WEEDER,TIFFANY  APRN ARNP 29 08 31 MINDEN NE 68959-1705

507983665 GANTZ,ROBERT  APRN ARNP 29 01 33 SCOTTSBLUFF NE 69363-1248

507153162

HECKENLIVELY,TRACIE 

MICHELLE STHS 68 49 35 FALLS CITY NE 68355-2798

508175325 HARRAHILL,SHAWN MICHAEL RPT 32 65 33 OMAHA NE 68103-0755

507114983 GALLANT,DERRICK CHRISTIAN RPT 32 65 33 OMAHA NE 68103-0755

483942701 DAUM,TERESA PAULA STHS 68 87 33 VERDIGRE NE 68783-6022

507257358 MYERS,KYLE STEPHEN MD 01 08 31 ALBION NE 68620-0151

507257358 MYERS,KYLE STEPHEN MD 01 08 33 ALBION NE 68620-0151

508134126 MAHAR,AMY S PA 22 08 31 LEXINGTON NE 68850-0980

386339540 TODOROV,MINA MD 01 02 31 RED CLOUD NE 68901-4451

498087655 NARAYANA,NAGAMANI DDS 40 19 33 LINCOLN NE 68503-1803

510985011 ROLF,SUSANNAH S  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

505257092 HALSTEAD,SAMANTHA MARIE PLMP 37 26 33 GRAND ISLAND NE 68802-1763

506902153 LANG,TAMI L LMHP 36 26 33 LINCOLN NE 68510-7906

478119383 WATERS,THOMAS SAMUEL DO 02 08 31 SIOUX CITY IA 50305-1536

337560119 ESSEL,TERRI  LIMHP IMHP 39 26 35 OMAHA NE 68111-2013

505151586 SELTING,KELSEY RPT 32 65 35 NEWMAN GROVE NE 68758-0459

505119334 KARRE,BRIAN A MD 01 16 31 ELKHORN NE 68103-0755

048809882 CHURCHILL,JOSEPH FIAHERTY DDS 40 19 35 OMAHA NE 68107-0000

100264428 RENKEN,BARBARA LYNN LPN 31 87 62 DBA CARING OPTIONS 388 N 10TH RD PALMYRA NE 68418-4108

100264429

DOHMEN LIFE SCIENCE 

SERVICES,LLC PHCY 50 87 08 17877 CHESTERFIELD AIRPORT RD CHESTERFIELD MO 60673-1262

100264430

RADY CHILDREN'S HOSP/HELEN 

BARNARDY CLNC 12 37 03 3020 CHILDRENS WY MC 5019 SAN DIEGO CA 92123-4223

499177910 ABUISSA,HUSSAM  MD MD 01 06 33 OMAHA NE 68164-8117
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505517816 BABU ALLA,VENKATA MD 01 06 33 OMAHA NE 68164-8117

506728442 WOODRUFF,MARK MD 01 06 33 OMAHA NE 68164-8117

507802166 HOLMBERG,MARK  MD MD 01 06 33 OMAHA NE 68164-8117

296565028 MOOSS,ARYAN  MD MD 01 06 33 OMAHA NE 68164-8117

408116136 BIDDLE,WILLIAM  MD MD 01 06 33 OMAHA NE 68164-8117

116487982 DELCORE,MICHAEL MD 01 06 33 OMAHA NE 68164-8117

475526955 ESTERBROOKS,DENNIS  MD MD 01 06 33 OMAHA NE 68164-8117

511909176 SPEARS,KYLE PLMP 37 26 35 COUNCIL BLUFFS IA 68105-2909

100264431 BANNER HLTH PHYS CO LLC ANES 15 05 03 200 BOISE AVE LOVELAND CO 85072-2631

008487757 BLAIR,SARAH  MD ANES 15 05 33 LOVELAND CO 85072-2631

339744604 HOLLANDER,BRENDA ANES 15 05 33 LOVELAND CO 85072-2631

551986711 FILBY,PAUL  MD ANES 15 05 33 LOVELAND CO 85072-2631

398603241 FOLEY,KEVIN ANES 15 05 33 LOVELAND CO 85072-2631

546669654 BALESRIERI,FRANCIS ANES 15 05 33 LOVELAND CO 85072-2631

552664602 HARTLEY,FRANK ANES 15 05 33 LOVELAND CO 85072-2631

521294740 SEALMAN,JENNIFER ANES 15 05 33 LOVELAND CO 85072-2631

521297626 KNIPE,MELINDA ANES 15 05 33 LOVELAND CO 85072-2631

522821213 MCCLELLAN,MARY ANES 15 05 33 LOVELAND CO 85072-2631

505210893 BECKER,JOSHUA ANES 15 43 31 O'NEILL NE 68763-0270

123508238 COSTA,JOSEPH ANES 15 05 33 SIOUX CITY IA 55387-4552

508942762 CHARGING THUNDER,ANPO MD 01 08 31 OMAHA NE 68107-1656

595428095 FABER,DONNA MD 01 08 31 OMAHA NE 68107-1656

481985362 BOULE,JEFFREY MD 01 13 33 SIOUX FALLS SD 57105-1023

562856192 RENN,CAITLIN MD 01 37 31 OMAHA NE 68107-1656

238299809 FULLER-EDDINS,TAMARA MD 01 16 33 SIOUX FALLS SD 57117-5074

465371373 VARGAS,MONICA MD 01 37 31 OMAHA NE 68107-1656

507115381 HOUFEK,KELLY ARNP 29 08 31 OMAHA NE 68107-1656

150442709 LOCKEE,WILLIAM  MD MD 01 08 31 ORCHARD NE 68756-0109

150442709 LOCKEE,WILLIAM  MD MD 01 08 31 ELGIN NE 68756-0109

150442709 LOCKEE,WILLIAM  MD MD 01 08 31 CLEARWATER NE 68756-0109

150442709 LOCKEE,WILLIAM  MD MD 01 08 33 TILDEN NE 68756-0109

471150221 LEVY,BETHANY PA 22 08 31 OMAHA NE 68104-1656

504061247 SWIERCZEK,MISTY ARNP 29 08 31 OMAHA NE 68107-1656

150442709 LOCKEE,WILLIAM  MD MD 01 08 33 ELGIN NE 68756-0109

150442709 LOCKEE,WILLIAM MD 01 08 33 ORCHARD NE 68756-0109

150442709 LOCKEE,WILLIAM  MD MD 01 08 31 NELIGH NE 68756-0109

124940932 RAYAPUDI,KRISHNA  MD MD 01 10 33 SIOUX FALLS SD 57117-5074

375982817 FORHM,MARCUS  MD MD 01 07 33 SIOUX FALLS SD 57117-5074

100264432

HILLCREST HOME CARE 

INC/PALLATIVE PC 13 87 03 1820 HILLCREST DR STE A BELLEVUE NE 68005-6602
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474060503 SAUER,TODD MD 01 08 33 BELELVUE NE 68005-6602

293825258 EDWARDS,HOWARD  MD MD 01 08 33 BELLEVUE NE 68005-6602

150442709 LOCKEE,WILLIAM  MD MD 01 08 33 CLEARWATER NE 68756-0109

150442709 LOCKEE,WILLIAM  MD MD 01 08 31 NELIGH NE 68756-0109

371987018 CHIMELPFENIG,MICHELLE DO 02 37 33 SIOUX FALLS SD 57117-5074

469136734 REED,JENNIFER MD 01 37 33 SIOUX FALLS SD 57117-5074

100264433 AVERA@HOME HSPC 59 82 62 405 E DARLENE HARTINGTON NE 57108-2234

100264434 VCHS MEDICAL CLINIC-RHC PRHC 19 70 61 130 NORTH 6TH ST SUITE B LOUP CITY NE 68862-1275

507603501 BREITKREUTZ,JEFFREY PA 22 08 31 LOUP CITY NE 68862-1275

508378302 MACHARD,DION ARNP 29 08 31 LOUP CITY NE 68862-1275

030662774 VEGLIA YOUNG,CAROLYN ARNP 29 37 31 ST PAUL MN 55486-1833

100264435 RESPIRTECH RTLR 62 87 62 2896 CENTRE POINTE DRIVE ST PAUL MN 55113-1134

505190326 CALDERONE,ANGELA OTHS 69 49 33 BELLEVUEW NE 68005-3591

302906965 MCCLURE,AMANDA STHS 68 49 33 ELBA NE 68835-0100

506258211 RELKOFSKI,SARA  PA PA 22 08 32 ONEILL NE 68763-0270

511114344 SHAW,GREGORY ANES 15 05 35 OMAHA NE 68103-1114

425537201 JOHNSON,CATRINA ANES 15 05 35 OMAHA NE 68103-1114

388084333 GOZDZIALSKI,JORDAN ANES 15 05 35 OMAHA NE 68103-1114

478150827 MICHALAK,JEFFREY MD 01 10 33 DAKOTA DUNES SD 57049-5091

505903198 VAZQUEZ-EVANS,LINDA  LIMHP IMHP 39 26 32 PAPILLION NE 68046-4298

508232974 PENCE,SHERI CSW 44 80 33 LINCOLN NE 68503-3528

505847721 ZUTAVERN,MARIA CSW 44 80 33 LINCOLN NE 68503-3528

508232974 PENCE,SHERI CSW 44 80 35 LINCOLN NE 68503-3528

508296623 KELLOUGH,AMY CSW 44 80 33 LINCOLN NE 68503-3528

507866875 MILLER,CHERYL  LADC LDAC 78 26 33 MACY NE 68039-0250

444984156 WILLIAMS,RHETT MD 01 11 33 OMAHA NE 68103-1114

505847721 ZUTAVERN,MARIA CSW 44 80 35 LINCOLN NE 68503-3528

459973477 MCCLENDON-COKER,DIXIE MD 01 16 33 BELLEVUE NE 68103-1114

508191238 MATTHEWS,NAOMI ANES 15 05 35 OMAHA NE 68103-1114

505119334 KARRE,BRIAN A MD 01 16 33 OMAHA NE 68103-0755

506195131 DONOVAN,KILIE MD 01 11 33 OMAHA NE 68103-1114

508471504 AL-SKAF,NADA MD 01 46 35 OMAHA NE 68164-8117

504046359 WIERDA,SARAH MD 01 18 33 BOYS TOWN NE 68010-0110

510985011 ROLF,SUSANNAH  PLMHP PLMP 37 26 31 KEARNEY NE 68802-1763

505257092 HALSTEAD,SAMANTHA  PLMHP PLMP 37 26 31 KEARNEY NE 68802-1763

510985011 ROLF,SUSANNAH  PLMHP PLMP 37 26 33 KEARNEY NE 68802-1763
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505257092 HALSTEAD,SAMANTHA  PLMHP PLMP 37 26 33 KEARNEY NE 68802-1763

510985011 ROLF,SUSANNAH  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

505257092 HALSTEAD,SAMANTHA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

506948112 HILKER,DAWN  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

510985011 ROLF,SUSANNAH  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

505257092 HALSTEAD,SAMANTHA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

510985011 ROLF,SUSANNAH  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

505257092 HALSTEAD,SAMANTHA  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

512747038 YAGHMOUR,ANTHONGY  MD MD 01 37 31 OMAHA NE 68124-7037

139199105 ZENA,MOHSEN MD 01 38 35 OMAHA NE 68164-8117

507984615 SCHULTE,ERIK DO 02 16 33 COUNCIL BLUFFS IA 51503-4643

507984615 SCHULTE,ERIK DO 02 16 33 COUNCIL BLUFFS IA 51503-4643

507983665 GANTZ,ROBERT ARNP 29 01 33 SCOTTSBLUFF NE 69363-1248

505296680 THOMPSON,HANNAH OTHS 69 74 33 OMAHA NE 68137-1124

130963402

GIRALDO VANEGAS,CARLOS  

MD MD 01 11 35 OMAHA NE 68107-1656

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 33 FAIRBURY NE 68310-2041

505083563 FUHR,HOLLY  LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

504046359 WIERDA,SARAH MD 01 18 33 OMAHA NE 68010-0110

506152569 LARSON,STEPHANIE MD 01 08 33 OMAHA NE 68103-1114

506173712 GARDNER,CALIDA CNM 28 16 33 OMAHA NE 68103-1114

100264436 TRANSITIONS,LLC PC 13 26 01 2245 ILLINOIS ST SIDNEY NE 69147-0265

100264437 TRANSITIONS,LLC PC 13 26 01 110 WEST 2ND ST OSHKOSH NE 69147-0265

506983537 LEACH,CRYSTAL  LIMHP IMHP 39 26 31 OSHKOSH NE 69147-0265

507983665 GANTZ,ROBERT ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

503049132 AMMANN,TABITHA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

480786086 HENRY,DEBORAH PA 22 08 33 SO SIOUX CITY NE 51101-1058

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 35 PLATTSMOUTH NE 68107-1656

508231160 KARR,KRISTA STHS 68 49 33 ROSELAND NE 68902-2047

521238907 RILEY,EDWARD DO 02 08 31 PINE RIDGE SD 57401-4310

506276562 KALKWARF,HEATHER RPT 32 65 33 LINCOLN NE 68521-4637

653269239 IDRO,ZEKHARIAH PA 22 05 31 GRAND ISLAND NE 68847-8628
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468498511 SHEININ,YURI MD 01 22 35 OMAHA NE 68103-1114

501137334 CHRISTENSEN,MEGAN ANES 15 05 35 OMAHA NE 68103-1114

507023804 RUSH,TIMOTHY ANES 15 05 35 OMAHA NE 68103-1114

505114255 DINSMOOR,JASON MD 01 11 33 OMAHA NE 68103-1114

281159121 ENWELUZO,CHIJLOKE MD 01 11 33 OMAHA NE 68103-1114

508081052 JACKSON,RACHEL RPT 32 49 33 FALLS CITY NE 68355-2798

104968210 RANGRAY,RAJANI MD 01 10 33 OMAHA NE 68103-1114

316082329 RAVIPATI,PRASANTH MD 01 11 33 OMAHA NE 68103-1114

508272270 SHUDA,JASON MD 01 11 33 OMAHA NE 68103-1114

050681213 STUNTZ,MIKE MD 01 11 33 OMAHA NE 68103-1114

469216096 WUNSCHEL,JAVEN DO 02 11 33 OMAHA NE 68103-1114

508045812 DANNEWITZ,KATRINA ARNP 29 91 33 LINCOLN NE 68502-3796

482829609 WILSON,KRISTA ARNP 29 91 33 OMAHA NE 50331-0465

146903306 MCHUGH,CATHERINE MD 01 04 31 KEARNEY NE 68503-3610

507744283 RIPPEN,NANCY  RN RN 30 26 33 NORTH PLATTE NE 69103-1209

507744283 RIPPEN,NANCY  RN RN 30 26 33 LEXINGTON NE 68850-0519

507744283 RIPPEN,NANCY  RN RN 30 26 33 OGALLALA NE 69153-2412

507744283 RIPPEN,NANCY  RN RN 30 26 35 NORTH PLATTE NE 69103-1209

507744283 RIPPEN,NANCY  RN RN 30 26 35 OGALLALA NE 69153-2412

507744283 RIPPEN,NANCY  RN RN 30 26 35 MCCOOK NE 69101-0818

100264439

U-U ANES DEPT SCHOOL OF 

MED ANES 15 05 01 50 N MEDICAL DR SALT LAKE CITY UT 84141-3034

504153212 PELEGRIN,PETER ANES 15 05 31 SALT LAKE CITY UT 84141-3034

512747038 YAGHMOUR,ANTHONY MD 01 37 33 OMAHA NE 68124-0607

512747038 YAGHMOUR,ANTHONY  MD MD 01 37 31 OMAHA NE 68124-7037

512747038 YAGHMOUR,ANTHONY  MD MD 01 37 33 PLATTSMOUTH NE 68124-0607

130963402

GIRALDO VANEGAS,CARLOS  

MD MD 01 11 31 OMAHA NE 68107-1656

130963402

GIRALDO VANEGAS,CARLOS  

MD MD 01 11 31 OMAH A NE 68107-1656

130963402 GIRALDO VANEGAS,CARLOS MD 01 11 31 OMAHA NE 68107-1656

533966288 GAFFNEY,DANIEL  MD MD 01 20 33 OMAHA NE 68130-2396

130963402

GIRALDO VANEGAS,CARLOS  

MD MD 01 11 31 OMAHA NE 68107-1656

130963402 GIRALDO VANEGAS,CARLOS MD 01 11 31 OMAHA NE 68107-1656

504130174 STOUT,KRISTINE OTHS 69 49 33 FAIRBURY NE 68352-2165

130963402

GIRALDO VANEGAS,CARLOS  

MD MD 01 11 31 OMAHA NE 68107-1656

130963402 GIRALDO VANEGAS,CARLOS MD 01 11 31 OMAHA NE 68107-1656

130963402

GIRALDO VANEGAS,CARLOS  

MD MD 01 11 31 OMAHA NE 68107-1656
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130963402

GIRALDO VANEGAS,CARLOS  

MD MD 01 11 31 OMAHA NE 68107-1656

504746350 KNUDTSON,JASON  MD MD 01 02 33 SIOUX FALLS SD 57117-5074

144237069 BHATT,HARSHIL  MD MD 01 11 33 SIOUX CITY IA 84070-8759

137257617 RAWLA,PARSHANTH MD 01 11 33 SIOUX CITY IA 84070-8759

505233450 HARMS,KRISTEN ARNP 29 91 35 LINCOLN NE 68506-0971

505233450 HARMS,KRISTEN ARNP 29 91 35 LINCOLN NE 68506-0971

459635674 STARLING,REBECCA MD 01 37 33 OMAHA NE 68103-1114

512747038 YAGHMOUR,ANTHONY  MD MD 01 37 31 GRETNA NE 68124-7037

507131718 MENTZER,GINA  MD MD 01 06 31 KEARNEY NE 68503-3610

100264440 ETTER,THOMAS DC 05 35 62 111 UNION DR BOX 107 PONCA NE 68770-7297

238159657 O'HARA,SHELLEY  PPHD PPHD 57 26 31 BEATRICE NE 68526-9227

238159657 O'HARA,SHELLEY PPHD 57 26 31 FREMONT NE 68526-9227

506232372 BARSTOW,AMANDA OTHS 69 49 33 VALENTINE NE 69201-1969

505135083 REEVE,CASSIE  LMHP LMHP 36 26 31 ELKHORN NE 68198-5450

505135083 REEVE,CASSIE  LMHP LMHP 36 26 35 OMAHA NE 68198-5450

505135083 REEVE,CASSIE  LMHP LMHP 36 26 35 OMAHA NE 68198-5450

225438772 RISHOI,MARIA ARNP 29 67 31 OMAHA NE 68124-7036

480025169 LUNDIN,SARAH  DO DO 02 16 33 COUNCIL BLUFFS IA 68103-0755

508966481 JASINSKI,TRACY ARNP 29 13 33 OMAHA NE 68103-1114

508966481 JASINSKI,TRACY ARNP 29 13 31 OMAHA NE 68103-1114

476788239 HUGHES,BERNADETTE MD 01 13 31 OMAHA NE 68103-1114

476788239 HUGHES,BERNADETTE MD 01 13 33 OMAHA NE 68103-1114

504961691 SAUFLEY,APRIL ARNP 29 91 31 SIOUX FALLS SD 57105-3762

512747038 YAGHMOUR,ANTHONY MD 01 37 31 OMAHA NE 68124-7037

507068134 LIEBENTRITT,NICOLE MD 01 13 31 OMAHA NE 68103-1114

504155326 MITCHELL,DAVID  PHD PHD 67 62 33 NORFOLK NE 68702-0053

100264441 NICHOLS,CONNIE  LIMHP IMHP 39 26 62 ALL DIRECTIONS BH 435 W 164TH ST

SOUTH SIOUX 

CITY NE 51101-0000

386339540 TODOROV,MINA  MD MD 01 02 33 HEBRON NE 68901-4451

342427106 HASKLINS,MARY IMHP 39 26 33 FREMONT NE 68025-5490

508518505 SAMINDLA,DEEPTHI MD 01 08 31 OMAHA NE 68107-1656

508518505 SAMIDLA,DEEPTHI MD 01 08 31 OMAHA NE 68107-1656

100264442 STOCKMEN'S DRUG PHCY 50 87 08 116 N MAIN ST GORDON NE 69343-1524

508192550 LARSON,LEANNE KAY ARNP 29 01 33 KEARNEY NE 68845-3456

507231634 BORER,BRANDON LEE DPM 07 48 33 COLUMBUS NE 68601-1668

506396687 SENANAYAKA,SAMANTJA PA 22 08 33 OMAHA NE 68164-8117

506396687 SENANAYAKA,SAMANTHA PA 22 08 33 OMAHA NE 68164-8117

219961983 DUNBAR,KRISTEN  PA PA 22 08 31 ORD NE 68862-1275

506396687 SENANAYAKA,SAMANTHA PA 22 08 33 OMAHA NE 68164-8117
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506396687 SENANAYAKA,SAMANTHA PA 22 08 33 OMAHA NE 68164-8117

506396687 SENANAYAKA,SAMANTHA PA 22 08 33 OMAHA NE 68164-8117

508198844 DILLON,KIRSTEN  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

100264444 LIFE FLIGHT NETWORK LLC TRAN 61 59 62 22285 YELLOW GT LN STE 102 AURORA OR 98124-9401

100264445

HEALTH CARE PROFESSIONALS 

INC PC 13 11 03

680 E FREMONT MED 

PK STE 100 FREMONT NE 68025-2300

505501669 DILLEY,ROGER  MD MD 01 11 33 FREMONT NE 68025-2300

508861347 ROBERTSON,THOMAS  MD MD 01 11 33 FREMONT NE 68025-2300

505629473 ADAMS,JOHN  MD MD 01 11 33 FREMONT NE 68025-2300

508941688 NIELSEN,RACHAEL  APRN ARNP 29 11 33 FREMONT NE 68025-2300

507069825 BELMONT,ELIZABETH  APRN ARNP 29 11 33 FREMONT NE 68025-2300

386339540 TODOROV,MINA  MD MD 01 02 33 SUIPERIOR NE 68901-4451

322061802 MEENA,HEMLATA  MD MD 01 08 33 SIOUX CITY IA 51102-5410

507273870 SCHREIBER,MINDY  PLMHP PLMP 37 26 35 COLUMBUS NE 68601-4731

508233291 SOUCHEK,JILL  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

508233291 SOUCHEK,JILL  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508272165 LEFFLER,MICHAELA RN 30 87 35 OMAHA NE 68137-2913

845888258 OBEN,PATRICK  MD MD 01 11 33 SIOUX CITY IA 84070-8759

506210687 SCHAAF,MARIE OD 06 87 33 OMAHA NE 68164-1284

505119758 ORTMAN,JULIE RPT 32 65 33 OMAHA NE 68106-2402

484154905 KNAPP,ASHLEY  PA PA 22 37 33 LINCOLN NE 68510-4299

391625317 SILTUMENS,ANITA  MD MD 01 08 31 WINNER SD 57580-2677

606547740 STEWART,VICTORIA PLMP 37 26 31 LA VISTA NE 68134-1856

606547740 STEWART,VICOTORIA PLMP 37 26 33 LAVISTA NE 68134-1856

507210499 D'AGUSTO,KATIE  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

507210499 D'AGUSTON,KATIE  PLMHP PLMP 37 26 31 LAVISTA NE 68134-1856

364066695 FICHTEL,ELIZABETH  PLMHP PLMP 37 26 31 LAVISTA NE 68134-1856

505746786 SHERRERD,PAUL  MD MD 01 04 33 COLUMBUS NE 68601-1668

474065177 WIENKE,JEFFREY DPM 07 48 33 LINCOLN NE 68505-2094

512747038 YAGHMOUR,ANTHONY  MD MD 01 37 31 BELLEVUE NE 68124-7037

433333833 KLAPATCH,KRISTEN OTHS 69 74 33 OMAHA NE 68137-2913

433333833 KLAPATCH,KRISTEN OTHS 69 74 33 OMAHA NE 68137-2913

506028292 TWAIT,DEANNA STHS 68 87 33 OMAHA NE 68137-2913

505279525 KRUEGER,KATHRYN CLAIRE OTHS 69 74 33 OMAHA NE 68137-2913

507210614 THOMAN,ERIN ARNP 29 37 33 OMAHA NE 68124-0607

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

100264446 CLINTON,DIANN  LIMHP IMHP 39 26 62 3600 VILLAGE DR #110 LINCOLN NE 68516-6631

505299408 HARMER,JAMIE  CSW CSW 44 80 35 NORFOLK NE 68701-5502

322061802 MEENA,HEMLATA MD 01 08 33 SIOUX CITY IA 51102-5410

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656
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508624979 PROZEK,LOIS  APRN ARNP 29 08 33 SIOUX CITY IA 51101-1058

505043647 BELZ,TAMERA  APRN ARNP 29 08 31 HASTINGS NE 68901-4451

470138729 AUGUST,KEITH  MD MD 01 37 31 KANSAS CITY MO 64180-4435

100264447

HEALTHPARTNERS RIVERSIDE 

CLINIC PC 13 70 01 2220 RIVERSIDE AVE MINNEAPOLIS MN 55485-1450

478197130 STEVENSON,JAN STHS 68 49 33 OMAHA NE 68131-2024

565373550 LAMONTAGNE,JENNIFER STHS 68 49 33 OMAHA NE 68131-2024

490886734 LANGE,ALLISON STHS 68 49 33 OMAHA NE 68131-2024

508024317 MOELLER,JILL STHS 68 49 33 OMAHA NE 68131-2024

505069073 GATES,KIMBERLY STHS 68 49 33 OMAHA NE 68131-2024

508116512 MITCHELL,MARGARET STHS 68 49 33 OMAHA NE 68131-2024

102444568 TURNER,EILEEN CAROL CNM 28 16 31 MINNEAPOLIS MN 55485-1450

355725663 BASLIE,KELLY RPT 32 49 33 OMAHA NE 68131-2024

506231380 UHING,KELLI OTHS 69 49 33 OMAHA NE 68131-2024

282549488 KREIDER,JOAN ELIZABETH MD 01 16 31 MINNEAPOLIS MN 55485-1450

508116592 EHLERS,TORI STHS 68 49 33 HASTINGS NE 68901-5650

508191487 HUFF,MINDI STHS 68 49 33 HASTINGS NE 68901-5650

507193330 MCNALLY,JILL RPT 32 49 33 GENOA NE 68640-0340

504960369 BENSON,MATTHEW ANES 15 43 31 SIOUX FALLS SD 55480-9191

510646417 RUSSELL,LORI STHS 68 87 33 OMAHA NE 68130-2398

547357490 LOPEZ-COONJOHN,HEIDI  MD MD 01 26 33 NORFOLK NE 68701-3645

506084288 KELLER,LORI STHS 68 87 33 GRAND ISLAND NE 68803-4635

100264448

NEUROLOGICAL & SPINAL SURG 

LLC PC 13 70 03 4508 38TH ST STE 210 COLUMBUS NE 68502-3762

505173405 LIVINGSTON,ANDREW MD 01 13 33 COLUMBUS NE 68502-3762

507111215 WATTS,CHRISTINA RPT 32 49 33 GENOA NE 68640-3040

507047850 WEAVER,MELISSA OTHS 69 49 33 GENOA NE 68640-3040

100264449

FATHER FLANAGAN'S BOYS 

HOME PC 13 26 03 BT OTPT BH 1612 N 24TH STOMAHA NE 68010-0110

486944449 STEWART,DONNA  PHD PHD 67 62 33 OMAHA NE 68010-0110

506170818 NOLAN,EMILY  APRN ARNP 29 08 33 ONEILL NE 68763-0270

506258211 REIKOFSKI,SARA  PA PA 22 08 33 ONEILL NE 68763-0270

219961983 DUNBAR,KRISTEN  PA PA 22 08 31 BURWELL NE 68862-1275

219961983 DUNBAR,KRISTEN  PA PA 22 08 31 BURWELL NE 68862-1275

219961983 DUNBAR,KRISTEN  PA PA 22 08 31 ORD NE 68862-1275

100264450 MMI AUTISM CENTER NE PC 13 70 03 9012 Q ST OMAHA NE 68198-5450

506829433 MATHEWS,THERESE  APRN ARNP 29 37 33 FREMONT NE 68025-2300

506829433 MATHEWS,THERESE ARNP 29 37 33 OMAHA NE 68198-5450

503111550 REUTER,TABITHA STHS 68 87 33 SIOUX CITY IA 51106-2768

541456749 TANG,SHAW  DO DO 02 02 31 RED CLOUD NE 68901-4451
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541456749 TANG,SHAW  DO DO 02 02 33 HASTINGS NE 68901-4451

505216653 SANDERS,MEGAN  APRN ARNP 29 26 31 OMAHA NE 68164-8117

541456749 TANG,SHAW  DO DO 02 02 33 SUPERIOR NE 68901-4451

280117842 VONGOORU,HAREEPRASAD MD 01 06 33 OMAHA NE 68103-1114

219961983 DUNBAR,KRISTEN  PA PA 22 08 33 LOUP CITY NE 68862-1275

219961983 DUNBAR,KRISTEN  PA PA 22 08 31 NORTH LOUP NE 68862-1275

245927300 YOUNGER,DAVID  MD MD 01 08 31 IMPERIAL NE 69033-0157

245927300 YOUNGER,DAVID MD 01 08 31 WAUNETA NE 69033-0157

245927300 YOUNGER,DAVID MD 01 08 31 IMPERIAL NE 69033-0157

508150425 BLUM,ANITA M STHS 68 49 33 HENDERSON NE 68371-8929

100264451

HUNSBERGER,MARY-KATHRYN  

PHD PC 13 26 03 JUSTICE BH SVCS LLC 3600 VLG DR #110LINCOLN NE 68862-1278

100264452

PLATTE VALLEY CNSLG LLC/ASA 

OTPT SATC 47 26 03 306 E 6TH ST STE 2 NORTH PLATTE NE 69101-4048

508989206 MORSE,STEPHANIE IMHP 39 26 33 NORTH PLATTE NE 69101-4048

100264453 PAIN MANAGEMENT PC ANES 15 43 03 11606 NICHOLAS ST OMAHA NE 67114-0388

506664503 PERRY,MICHAEL ANES 15 43 33 OMAHA NE 67114-0388

508195837 JOHNSTON,CATHERINE ANES 15 43 33 LINCOLN NE 68506-6801

503023081 CAPSER-MCLAY,HEATHER ARNP 29 91 33 SIOUX FALSL SD 57117-5074

478158990 BISANTI,JAMES MD 01 30 35 OMAHA NE 68103-1114

106944229 CHAMCZUK,ANDREA JENNIFER MD 01 14 33 OMAHA NE 68164-8117

373710719 BHANDARI,STUTI MD 01 26 31 OMAHA NE 68103-1114

505273763 KENT,JOSEPH MD 01 26 31 OMAHA NE 68103-1114

505234535 SUTTON,STEPHANIE MD 01 26 31 OMAHA NE 68103-1114

507218524 DE BRITO MCGEE,MARIA MD 01 26 33 OMAHA NE 68103-1114

507218524 DE BRITO MCGEE,MARIA MD 01 26 35 OMAHA NE 68103-1114

507218524 DE BRITO MCGEE,MARIA MD 01 26 31 OMAHA NE 68103-1114

463513660 SCHLITZKUS,LISA MD 01 02 33 OMAHA NE 68103-1114

472135450 ALMQUIST,DANIEL MD 01 11 33 OMAHA NE 68103-1114

506882309 BERGERSON,NICOLE  MD MD 01 26 31 PAPILLION NE 68046-2922

100264455 PHYSICIANS CLINIC INC RPT 32 65 03 8005 FARNAM DR STE 303 OMAHA NE 68103-0755

108482371 ANDERSON,DONALD RPT 32 65 33 OMAHA NE 68103-0755

505193413 BEHNEY,KELLY RPT 32 65 33 OMAHA NE 68103-0755

506046032 CAMERON,KELLY RPT 32 65 33 OMAHA NE 68103-0755

506253427 GRAHAM,LISA RPT 32 65 33 OMAHA NE 68103-0755

508175325 HARRAHILL,SHAWN RPT 32 65 33 OMAHA NE 68103-0755

482022914 JESSEN,JULIE RPT 32 65 33 OMAHA NE 68103-0755

522471439 HELD,AMANDA RPT 32 65 33 OMAHA NE 68103-0755

478826127 JESSEN,BLAKE RPT 32 65 33 OMAHA NE 68103-0755

507969206 NEWMANN,ANDREW RPT 32 65 33 OMAHA NE 68103-0755
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506723496 RIES,MAUREEN RPT 32 65 33 OMAHA NE 68103-0755

505020395 SHELLHAAS,MICHELLE RPT 32 65 33 OMAHA NE 68103-0755

508884152 STIENIKE,KRISTINE RPT 32 65 33 OMAHA NE 68103-0755

481022137 WILSON,PATRICK RPT 32 65 33 OMAHA NE 68103-0755

508217726 YAO,CHYAN RPT 32 65 33 OMAHA NE 68103-0755

507114983 GALLANT,DERRICK RPT 32 65 33 OMAHA NE 68103-0755

507803845 MATZKE,GERALD  MD MD 01 01 31 GOTHENBURG NE 69138-0469

506027745 SALOMON,AARON PA 22 01 31 GOTHENBURG NE 69138-0469

633140076 GANIOUS,CHRISTOPHER PA 22 20 33 LINCOLN NE 68510-2471

505784361 GRIMES,BECKY  PA PA 22 01 33 HASTINGS NE 61132-5311

100264456

HANGER PROSTHETICS & 

ORTHOTICS INC RTLR 62 53 62 240 W 9TH ST CASPER WY 75265-0846

508232157 ENGELKEMIER,BECCA  APRN ARNP 29 91 33 OMAHA NE 68107-1656

508232157 ENGELKEMIER,BECCA ARNP 29 91 31 OMAHA NE 68107-1656

508232157 ENGELKEMIER,BECCA  APRN ARNP 29 91 31 OMAHA NE 68107-1656

508232157 ENGELKEMIER,BECCA ARNP 29 91 31 OMAHA NE 68107-1656

508232157 ENGELKEMIER,BECCA ARNP 29 91 31 OMAHA NE 68107-1656

653269239 IDRO,ZEKHARIAH ANES 15 05 31 KEARNEY NE 68847-8628

341608106 KAUFMAN,NOAH  MD MD 01 01 33 DENVER CO 80291-2215

507195184 SCHUTZ,CHELSEA STHS 68 87 33 LINCOLN NE 68506-5551

100264457

KAKISH MD PC/ OMAHA HLTH 

CLNC PC 13 08 03 17030 LAKESIDE HILLS PLAZA STE 130 OMAHA NE 68022-0716

507212857 WORM,SUSAN DDS 40 19 33 LINCOLN NE 68503-1803

319028382 SALEEM,ZAKARIA  MD MD 01 13 33 SCOTTSBLUFF NE 69363-1248

506159336 SCHMOLKE,NEELEY STHS 68 87 33 OMAHA NE 68124-3134

505131266 KIMMERLING,MELISSA OTHS 69 74 33 OMAHA NE 68124-3134

508701445 TREAT,VICKIE DDS 40 19 33 LINCOLN NE 68503-1803

479802958 BISGARD,BETTY ANES 15 43 31 SIDNEY NE 69162-1714

484708021 HARRIS,NANCY ANES 15 43 31 SIDNEY NE 69162-1714

528418876 SANDBERG,CRAIG ANES 15 43 31 SIDNEY NE 69162-1714

100264458

KRIVOHLAVEK,BRADLEY J DDS 

PC DDS 40 19 03 2501 LAKERIDGE DR STE 102 NORFOLK NE 68701-2558

506722568 KRIVOHLAVEK,BRADLEY DDS 40 19 33 NORFOLK NE 68701-2558

508841889 DODGE,JAIME MD 01 08 33 SIOUX CITY IA 51102-5410

508841889 DODGE,JAIME MD 01 08 33 SIOUX CITY IA 51102-5410

379789201 MORGAN,THOMAS MD 01 08 33 SIOUX CITY IA 51102-5410

100264459 WALMART PHARMACY 10-7129 PHCY 50 87 10 201 PONY EXPRESS LN OGALLALA NE 63160-0625

484340479 MCGOWAN,GERALD MD 01 08 33 SIOUX CITY IA 51102-5410

484340479 MCGOWAN,GERALD MD 01 08 33 SIOUX CITY IA 51102-5410

506843040 RIEF-ELKS,AMY MD 01 08 33 SIOUX CITY IA 51102-5410
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506843040 RIEF-ELKS,AMY MD 01 08 33 SIOUX CITY IA 51102-5410

503707458 JUNG,MICHAEL  MD MD 01 08 33 SIOUX CITY IA 51102-5410

100264460 AUBURN RESCUE SQUAD TRAN 61 59 62 1517 17TH ST AUBURN NE 68164-7880

100264461 HUCKINS,STEPHANIE  LIMHP PC 13 26 03 11605 ARBOR ST STE 106 OMAHA NE 68157-2255

280117842 VONGOORU,HAREEPRASAD MD 01 06 31 OMAHA NE 68103-1114

505239256 JOHNSON,EMILY ARNP 29 08 33 FREMONT NE 68025-2665

130963402 GIRALDO VANEGAS,CARLOS MD 01 11 35 PLATTSMOUTH NE 68107-1656

130963402

GIRALDO VANEGAS,CARLOS  

MD MD 01 11 33 PLATTSMOUTH NE 68107-1656

368373404 MEWADA,ABHISHEK  MD MD 01 11 33 SIOUX CITY IA 84070-8759

507157752 HEIDEN,LISA  PLMHP PLMP 37 26 31 PAPILLION NE 68046-2922

507982967 VAN WINKLE,JERRY  PHD PHD 67 62 31 HASTINGS NE 68901-4454

100264462

NEUROLOGICAL ANS SPINAL 

SURG LLC PC 13 70 03

1301 GRUNDMAN 

BLVD NEBRASKA CITY NE 68502-3762

505173405 LIVINGSTON,ANDREW MD 01 13 33 NEBRASKA CITY NE 68502-3762

524273524 CARLSON,RAYMOND DO 02 11 31 NORTH PLATTE NE 69103-1167

504136278 HORNER,STEPHANI DDS 40 19 31 OMAHA NE 68107-1656

100264463 PAWNEE PUBLIC CITY SCHOOLS RPT 32 49 03 729 E ST PAWNEE CITY NE 68420-0393

510482547 NACHTIGAL,DAVID RPT 32 49 33 PAWNEE CITY NE 68420-0393

508087290 ROTTINGHAUS,CARMEN RPT 32 49 33 PAWNEE CITY NE 68420-0393

100264464 PAWNEE CITY PUBLIC SCHOOLS OTHS 69 49 03 729 E ST PAWNEE CITY NE 68420-0393

508176434 VOIGHTLANDER,ROBERT OTHS 69 49 33 PAWNEE CITY NE 68420-0393

466276317 RAY,DEELLA  MD ANES 15 05 33 OMAHA NE 68164-8117

542025490 SUERBREY,ANDREAS  MD MD 01 20 31 HOLDREGE NE 68949-1255

506119356 MASCHMANN,LACEY ANES 15 43 33 HASTINGS NE 68901-7551

536587551 AARONSON,STEVEN  MD MD 01 67 33 DENVER CO 80217-3862

522751571 BOZEMAN,RACHEL  MD MD 01 67 33 DENVER CO 80217-3862

639883128 CHAVEZ,JESSICA  PA PA 22 01 33 DENVER CO 80217-3862

531065627 DRANGINIS,EMILY  PA PA 22 01 33 DENVER CO 80217-3862

600688660 FENN,REBECCA  PA PA 22 01 33 DENVER CO 80217-3862

150746009 HOANG,CHRISTOPHER  DO DO 02 01 33 DENVER CO 80217-3862

520801481 JOHNSON,ERIN  PA PA 22 01 33 DENVER CO 80217-3862

505040429 KLUTMAN,ANDREW  MD MD 01 67 33 DENVER CO 80217-3862

288801264 KOCH,ANDREW  DO DO 02 01 33 DENVER CO 80217-3862

541089545 LAMB,KYLE  MD MD 01 67 33 DENVER CO 80217-3862

103725763 REGER,CAITLIN  PA PA 22 01 33 DENVER CO 80217-3862

373986698 SHOGAN,TODD  DO DO 02 01 33 DENVER CO 80217-3862
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589375843 TRIFUNOVIC,ALEKSANDRA  DO DO 02 01 33 DENVER CO 80217-3862

302805533 DIXON-ANDERSON,ASHLEY  MD MD 01 67 33 DENVER CO 80217-3862

520235822 ROELFS,DANNY  PA PA 22 01 33 NORTH PLATTE NE 69103-9994

626031203 KUHNEN,KEASHA  DO DO 02 01 33 DENVER CO 80291-2215

229510511 EWING,PHILIP MD 01 67 31 OMAHA NE 68124-7036

508279091 BOWERS,JAMES  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

508279091 BOWERS,JAMES  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508279091 BOWERS,MICHAEL  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508279091 BOWERS,JAMES  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

485988959 GRAEVE,KATHRYN  APRN ARNP 29 26 31 OMAHA NE 68164-8117

507277647 SCOTT,NIKKI STHS 68 25 33 OMAHA NE 68137-2913

054681819 HEIMBRECHT,KURT  MD MD 01 08 33 LINCOLN NE 68503-3610

470137326 WINTERTON,EMILY MD 01 16 33 BELLEVUE NE 68103-1114

412559405 BOWMAN,ERIK MD 01 20 33 OMAHA NE 68103-1114

507131323 BUDDENBERG,EMILY STHS 68 49 35 PALMYRA NE 68418-0130

100264465 BOROWSKI,STACEY DDS 40 19 62 510 W 12TH ST IMPERIAL NE 69001-3688

673229055 KEDAR,SACHIN  MD MD 01 13 33 OMAHA NE 68103-1114

508174837 BRODECKY,BRIDGET  APRN ARNP 29 91 35 LINCOLN NE 68506-0971

392980552 STOOP,DARREN RPT 32 65 33 OMAHA NE 68134-6100

508254983 LINGG,AMANDA  LIMHP LMHP 36 26 35 LINCOLN NE 68516-6009

100264466 KAKISH MD PC PC 13 01 03 7410 MERCY RD OMAHA NE 68022-0716

375178193 KAKISHK,EYAD MD 01 08 33 OMAHA NE 68022-0716

507688260 MOORE,SUSAN  APRN ARNP 29 91 33 OMAHA NE 68022-0716

504113194

JOHNSON-GUNN,CHRISTINA  

LMHP LMHP 36 26 31 OMAHA NE 68164-1874

100264467

PATHWAYS TO COMPASSION 

HSP/NYE LGCY NH 11 82 00 3210 N CLARKSON FREMONT NE 08060-5140

508042956

BURGESS,JENNIFER JEWEL  

CSW CSW 44 26 33 CHADRON NE 69337-2312

271446489 POWELL,CHARLES  MD MD 01 37 33 SCOTTSBLUFF NE 69363-1248

100264468

KEARNEY PAIN TREATMENT 

CTR LLC ASC 09 49 61 920 E 56TH ST STE D KEARNEY NE 68847-3009

100264469

LIFE CARE ASSOC IV LMTD 

PRTNRSHP NH 11 87 00 VILLA MANOR CC 7950 W MISSISSIPPILAKEWOOD CO 80226-4326

508178813 HEUSMAN,SAMANTHA PLMP 37 26 31 OMAHA NE 68124-3061

613010515 HOLLAND,BRYCE  PA PA 22 01 33 DENVER CO 80217-3862

497021615 MCGUINN,KAITLYN  PA PA 22 01 33 DENVER CO 80217-3862

506649693 KENNEL,LONNIE DDS 40 19 33 LINCOLN NE 68503-1803
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512841663 BLACKWELL,MIRANDA LMHP 36 26 33 LINCOLN NE 68504-3466

223550831 MCGUIRE,GORDON  MD MD 01 67 33 DENVER CO 80217-3862

090702523 SALEM,NIZAR MD 01 67 33 DENVER CO 80217-3862

100264470

VANCE THOMPSON VISION 

SURGERY ASC 09 49 61 CTR PROF LLC 3101 W 5TH ST SIOUX FALLS SD 57108-9817

454960275 WALDMAN,RANDOLPH MD 01 08 33 BRUNING NE 68370-2019

188664051 ROEBUCK,STACEY OTHS 69 74 33 OMAHA NE 68108-1108

505214413 JOHNSTON,JAMEE OTHS 69 74 33 OMAHA NE 68108-1108

506251079 ANDREESEN,NICOLE OTHS 69 74 33 OMAHA NE 68108-1108

100264471

TURNING POINT BH & ADD 

CNSLG PC PC 13 26 03 139 S 6TH ST SEWARD NE 68434-2003

507198486 KENNING,TAMARA  LIMHP IMHP 39 26 33 SEWARD NE 68434-2003

303373701 BASA,PRITI RPT 32 65 33 OMAHA NE 68108-1108

678109977 MATEO,DEXTER RPT 32 65 33 OMAHA NE 68108-1108

505154737 DELEZENE,STACIE STHS 68 87 33 OMAHA NE 68108-1108

506251350 ZABAWA,SAMANTHA STHS 68 87 33 OMAHA NE 68108-1108

485047038 LARIVE,LESLEY STHS 68 87 33 OMAHA NE 68108-1108

508624684 HANNAM,JOHN MD 01 13 31 OMAHA NE 68103-1114

508624684 HANNAM,JOHN  MD MD 01 13 33 OMAHA NE 68103-1114

503192247 JACOBSON,ERIKA  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

319329910 SCHIMA,EDWARD MD 01 13 31 OMAHA NE 68103-1114

319329910 SCHIMA,EDWARD MD 01 13 33 OMAHA NE 68103-1114

505137040 RUPP,CHRISTOPHER OD 06 87 33 NORFOLK NE 68701-7702

100264472 BRASUELL,GINGER  APRN ARNP 29 26 62 1802 17TH AVE SCOTTSBLUFF NE 69361-2635

100264473 BRASUELL,GINGER  APRN ARNP 29 29 62 1506 1ST AVE SCOTTSBLUFF NE 69361-2635

480940957 LEIGHOW,CARRIE JO ANES 15 43 33 OMAHA NE 68114-3629

508026569 URWILER-SETTJE,BRANDI IMHP 39 26 31 LINCOLN NE 68510-1125

508026569

URWILER-SETTJE,BRANDI  

LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

508233291 SOUCHEK,JILL  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505313148 REIFF,LUKE  CSW CSW 44 80 35 LINCOLN NE 68503-3528

481138077 GRELL,JACOB  CSW CSW 44 80 35 LINCOLN NE 68503-3528

505313148 REIFF,LUKE CSW 44 80 33 LINCOLN NE 68503-3528

481138077 GRELL,JACOB  CSW CSW 44 80 33 LINCOLN NE 68503-3528

100264474 ESSEL,TERRI  LIMHP IMHP 39 26 62

HLTHY MINDS CNSLG 

SV 5519 NW RADIAL HWYOMAHA NE 68104-3559

508237021 DUGANL,AUTUMN STHS 68 87 33 KEARNEY NE 68845-2909

507761031 PETERKIN,KRISTINA STHS 68 87 33 OMAHA NE 68130-2398

508026569

URWILLER-SETTJE,BRANDI  

LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

100264475 SELECT OPTICAL OPTC 66 87 62 6510 HUNTLY RD COLUMBUS OH 43229-1012
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507199262 ECCLESTON,AMBER ARNP 29 08 33 LINCOLN NE 68503-1803

504981607 ANSTINE,SOMMER  PA PA 22 01 33 VERMILLION SD 57117-5074

100264476 TTB SERVICES PROF LLC   CRNA ANES 15 43 01 3101 W. 57TH ST SIOUX FALLS SD 55387-4552

556591179 HINE,JEFFREY  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

556591179 HINE,JEFFREY  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

556591179 HINE,JEFFREY  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

556591179 HINE,JEFFREY  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

628100394 MCCALLUM IRBY,SARAH  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

556591179 HINE,JEFFREY  PPHD PPHD 57 26 35 LA VISTA NE 68198-5450

628100394 MCCALLUM IRBY,SARAH  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

507230550 PATIL,JAY  LIMHP IMHP 39 26 35 OMAHA NE 68111-2013

628100394 MCCALLUM IRBY,SARAH  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

506116998 NIEMANTS,JODI  APRN ARNP 29 08 33 COUNCIL BLUFFS IA 51501-6441

507801733 BENSON,MARLA STHS 68 49 33 GENOA NE 68640-0340

506214599 ADAMS,AIMIE STHS 68 49 33 GENOA NE 68640-0340

508901330 KAHLER,JULIE STHS 68 49 33 GENOA NE 68640-0340

100264481

METH PHYS CLINIC HEART 

CONS PC 13 06 01 WEST PLEX CLINIC 1120 N 103 PLZ, 100OMAHA NE 68103-0755

505213379 MENOUSEK,KATHRYN PHD 67 62 33 OMAHA NE 68198-5450

559877170 HAAR,ELIZABETH  MD MD 01 01 33 DENVER CO 80217-3862

100264478

MMI - AUTISM CENTER 

NEBRASKA PC 13 70 01 9012 Q ST OMAHA NE 68198-5450

151743843 JAAMIL,IBRAHIM MD 01 01 31 PINE RIDGE SD 57401-4310

508785488 NIELSEN-WHITE,LISA RPT 32 65 33 OMAHA NE 68124-1717

506709622 LENZ,NANCY RPT 32 65 33 OMAHA NE 68124-1717

521678107 DEAN,OLIVIA  PA PA 22 01 33 DENVER CO 80217-3862

213661152 MILOBSKY,MICHAEL  MD MD 01 01 33 DENVER CO 80217-3862

510026120 MORA,CASSANDRA  PA PA 22 01 33 DENVER CO 80217-3862

319860473 SOLTYS,KATHERINE HEAR 60 87 33 BOYS TOWN NE 68010-0110

319860473 SOLTYS,KATHERINE STHS 68 64 33 BOYS TOWN NE 68010-0110

453211977 LOEHR,GRACE CNM 28 90 31 PINE RIDGE SD 57401-4310

507219317 STREHLE,ASHLEY RPT 32 49 33 WEST POINT NE 68788-2505

504745473 FRIESEN,CATHERINE DIANE ARNP 29 91 31 PINE RIDGE SD 57401-4310

510946275 ALVARADO,SETHABEL  MD ANES 15 05 33 OMAHA NE 68164-8117

505111869 DEVALL,ELICIA  APRN ARNP 29 45 31 PAPILLION NE 50331-0315

004840348 MACKEY,DAVID JAMES PA 22 01 31 PINE RIDGE SD 57401-4310
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508137448 KOCH,CHRISTOPHER  MD MD 01 30 33 OMAHA NE 68114-2847

280117842 VONGOORU,HAREEPRASAD MD 01 06 31 OMAHA NE 68103-1114

390822371 PIERCE,JACQUELINE M CNM 28 90 31 PINE RIDGE SD 57401-4310

507210614 THOMAN,ERIN  APRN ARNP 29 91 33 OMAHA NE 68010-0110

505111869 DEVALL,ELICIA  APRN ARNP 29 45 31 OMAH A NE 50331-0315

497943769 DEAN,CHARLES LUCAS PA 22 01 33 SIOUX FALLS SD 57117-5074

506985201 LILLY,JOAN OTHS 69 74 33 VERDIGRE NE 68783-6022

480117739 WAGNER,CASSIE JO ARNP 29 91 33 SIOUX FALLS SD 57117-5074

527731876 BURT,CLIFTON J MD 01 67 33 DENVER CO 80217-3862

100264479 KAKISH MD PC PC 13 01 03 1870 S 75TH ST OMAHA NE 68022-0716

375178193 KAKISH,EYAD  MD MD 01 08 33 OMAHA NE 68022-0716

507152057 ELLIS,MADISON ELIZABETH PA 22 01 33 DENVER CO 80217-3862

100264480

ADVANCED CARDIOVASCULER 

CARE PC PC 13 06 03

2500 BELLEVUE CTR 

DR 4TH FLOOR BELLEVUE NE 68123-0000

521455173 HSU,JULIE ANN PA 22 01 33 DENVER CO 80217-3862

437398037 KU,TSUN SHENG NEIL MD 01 67 33 DENVER CO 80217-3862

508259665 WACHTER RODE,HEATHER  CTA CTA1 35 26 35 NORFOLK NE 68701-5221

215237715 VOIGHT,MARY  PA PA 22 08 33 NORFOLK NE 68701-3275

460048182 MASOTTI,MARC ANTHONY MD 01 67 33 DENVER CO 80217-3862

503026714 VESPER,LARKA  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

451652482 MASTERS,KYLE MITCHAM MD 01 67 33 DENVER CO 80217-3862

503026714 VESPER,LARKA PLMP 37 26 31 FREMONT NE 68526-9227

087649112 RICHARDSON,DANIELLE GAIL MD 01 67 33 DENVER CO 80217-3862

503026714 VESPER,LARKA PLMP 37 26 31 LINCOLN NE 68526-9227

600683995 BLANKLEY,ANGELA  CSW CSW 44 80 31 LINCOLN NE 68102-1226

319860473 SOLTYS,KATHERINE STHS 68 64 33 OMAHA NE 68010-0110

507115381 HOUFEK,KELLY ARNP 29 26 35 OMAHA NE 68103-1114

507760740 NIELSEN,AILENE ANN ARNP 29 91 31 OMAHA NE 68103-0755

505178073 TREBIL,JENNIFER JANE PA 22 06 31 OMAHA NE 68103-0755

340569499 CHOUINARD,MARK DAVID MD 01 06 31 OMAHA NE 68103-0755

508601228 DEHNING,MICHAEL MARION MD 01 06 31 OMAHA NE 68103-0755

019687741 FIKSINSKI,EDMUND OLGIERD MD 01 06 31 OMAHA NE 68103-0755

076669188 HAILU,ADMASSU YIMER MD 01 06 31 OMAHA NE 68103-0755

348665134 HENRY,JOHN STEPHEN MD 01 06 31 OMAHA NE 68103-0755

506112460 JURRENS,TRACI LYNN MD 01 06 31 OMAHA NE 68103-0755

516949985 KOSTER,NANCY K MD 01 06 31 OMAHA NE 68103-0755

330805314 LATACHA,MATTHEW PHILIP MD 01 06 31 OMAHA NE 68103-0755
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507885292 MAHONEY,JEFFREY MICHAEL MD 01 06 31 OMAHA NE 68103-0755

505825096 OLSON,CHARLES EDWARD MD 01 06 31 OMAHA NE 68103-0755

506927821 PETERS,MICHAEL HOWARD MD 01 06 31 OMAHA NE 68103-0755

348564450 SOJKA,STANISLAW GEORGE MD 01 06 31 OMAHA NE 68103-0755

100264483

METH PHYS CLINIC HEART 

CONSULTANTS PC 13 06 03 RED OAK CLINIC 2301 EASTERN AVERED OAK IA 68103-0755

340569499 CHOUINARD,MARK  MD MD 01 06 33 RED OAK IA 68103-0755

506927821 PETERS,MICHAEL  MD MD 01 06 33 RED OAK IA 68103-0755

100264484 MAKOVICKA HARMS GROUP PC RPT 32 65 03 7030 HELEN WITT DR STE A LINCOLN NE 68134-0669

522253051 HARMS,NATALIE RPT 32 65 33 LINCOLN NE 68134-0669

508045761 ARNOLD,JEFFERY RPT 32 65 33 LINCOLN NE 68134-0669

505170188 RICHLING,JOSHUA RPT 32 65 33 LINCOLN NE 68134-0669

505216497 MAKOVICKA,JOEL RPT 32 65 33 LINCOLN NE 68134-0669

508236938 DAVIS,JORDAN RPT 32 65 33 LINCOLN NE 68134-0669

485139413 DONNELLY,MICHAEL RPT 32 65 33 LINCOLN NE 68134-0669

507253609 AMAN,COLTON RPT 32 65 33 LINCOLN NE 68134-0669

505927735 EDWARDS,SCOTT RPT 32 65 33 LINCOLN NE 68134-0669

507254545 SWAN,KELSEY RPT 32 65 33 LINCOLN NE 68134-0669

326787885 BRYANT,ERIN RPT 32 65 33 LINCOLN NE 68134-0669

480191670 RIPPERGER,MICHELLE RPT 32 65 33 LINCOLN NE 68134-0669

507133642 WITTE,DANIEL RPT 32 65 33 LINCOLN NE 68134-0669

508198949 KEENAN,SCOTT RPT 32 65 33 LINCOLN NE 68134-0669

503986905 ANDERSON,BETSY RPT 32 65 33 LINCOLN NE 68134-0669

483216376 CAMERON,CHRIS RPT 32 65 33 LINCOLN NE 68134-0669

508154106 HENTZEN,ANTHONY RPT 32 65 33 LINCOLN NE 68134-0669

478132292 SWEENEY,RYAN RPT 32 65 33 LINCOLN NE 68134-0669

505156007 BASNETT,CURTIS RPT 32 65 33 LINCOLN NE 68134-0669

447926657 MCCUTCHEN,DANIEL RPT 32 65 33 LINCOLN NE 68134-0669

506921164 CALHOUN,EMMA STHS 68 49 33 PAPILLION NE 68046-2667

100264485

MUNROE MEYER INST PSYCH 

DOC FAM MED PC 13 70 03 EMILE @ 42ND ST OMAHA NE 68198-5450

506842615 ZUMPFE ROBERTS,HOLLY PHD 67 62 33 OMAHA NE 68198-5450

508195075 VERZAL,LYNETTE KAY PA 22 01 31 KEARNEY NE 68845-3456

507588835 ARENT,DOROTHY MARIE ARNP 29 91 31 KEARNEY NE 68845-3456

570257260 KRUGER,DAVID  DO DO 02 01 33 DENVER CO 80217-3862

100264486 KEY PHYSICAL THERAPY STHS 68 87 03 7686 WALNUT ST OMAHA NE 68124-1717

508061304 SMITH,MELISSA STHS 68 87 33 OMAHA NE 68124-1717

645073561 MANNION,JESSICA STHS 68 87 33 OMAHA NE 68124-1717

484681955 WELCH,LINDA ANES 15 43 31 CLINTON IA 55387-4552
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399928955 RINEHARDT,STEFANIE NICHOLE ANES 15 43 33 NORTH PLATTE NE 69103-9994

174846522 ACHARYA-GUPTA,SONIA MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

100264487 PROMEDCARE RTLR 62 87 62 310 23RD STREET SUITE 4 COLUMBUS NE 68025-5433

100264488 REIMER PHARMACY PHCY 50 87 08 312 BROADWAY ST FULLERTON NE 68638-3152

262291774 MCLEAY,ALLISON ARNP 29 91 33 PAPILLION NE 68164-8117

262291774 MCLEAY,ALLISON ARNP 29 91 33 OMAHA NE 68164-8117

262291774 MCLEAY,ALLISON ARNP 29 91 33 OMAHA NE 68164-8117

103447517 MASCOTT,CHRISTOPHER MD 01 14 33 OMAHA NE 68164-8117

100264489

METHODIST PHYSICIANS CLNC 

HEART PC 13 06 01

CONSULTANTS-BLAIR 

CL 810 N 22ND ST BLAIR NE 68103-0755

340569499 CHOUINARD,MARK MD 01 06 31 BLAIR NE 68103-0755

348665134 HENRY,JOHN MD 01 06 31 BLAIR NE 68103-0755

174846522 ACHARYA-GUPTA,SONIA MD 01 08 33 LAVISTA NE 68164-8117

479083378 VOSS,SARAH  LIMHP IMHP 39 26 33 FERMONT NE 68102-1226

479083378 VOSS,SARAH  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

479083378 VOSS,SARAH  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

479083378 VOSS,SARAH  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

479083378 VOSS,SARAH  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

174846522 ACHARYA-GUPTA,SONIA MD 01 08 35 BELLEVUE NE 68164-8117

100264490 LONGO,PETER CHARLES DDS 40 19 62 111 W 31ST ST KEARNEY NE 68847-2900

506252855 GRENNAN,ALLISON  PHD PHD 67 62 31 PAPILLION NE 68046-2922

505217355 MCCARTHY,MICHAEL MD 01 37 33 BOYS TOWN NE 68010-0110

508279091 BOWERS,JAMES  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508233291 SOUCHEK,JILL  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

483047789 WESSEL-DRAPER,MARIA  LMHP LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

505026293 GOMES,HEATHER MD 01 04 33 COUNCIL BLUFFS IA 68010-0110

482962131 ORLANDO,BRENDA  LIMHP IMHP 39 26 33 ONEILL NE 68776-0355

100264492

ALEGENT CREIGHTON CLINIC 

PM&R PC 13 70 01 7710 MERCY RD SUITE 334 OMAHA NE 68164-8117

507021649 SOARES,TYRUS MD 01 05 31 OMAHA NE 68164-8117

471082919 BURT,JENNIFER  PHD PHD 67 62 33 OMAHA NE 68198-5450

505213379 MENOUSEK,KATHRYN  PHD PHD 67 62 33 OMAHA NE 68198-5450

485841329 MITCHELL,CHRISTINE ANES 15 43 33 OMAHA NE 68131-0668

504212857 WORM,SUSAN DDS 40 19 33 LINCOLN NE 68503-1803

100264493

ALEGENT CREIGHTON CLINIC 

PM&R PC 13 70 01 16940 LAKESIDE HILLS PLAZA OMAHA NE 68164-8117

507845669 SMEAL,WESLEY MD 01 25 31 OMAHA NE 68164-8117
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100264494

ALEGENT CREIGHTON CLINIC 

PM&R PC 13 70 01 6901 N 72ND STREET OMAHA NE 68164-8117

505621499 BURKMAN,KIP MD 01 25 31 OMAHA NE 68164-8117

192826266 MCGUIRE,MARGARITA MD 01 25 31 OMAHA NE 68164-8117

507173759 WEST,MATTHEW MD 01 25 31 OMAHA NE 68164-8117

505980213 OWENS,AMY RPT 32 65 33 LINCOLN NE 68503-3610

505980213 OWENS,AMY RPT 32 65 33 LINCOLN NE 68503-3610

249431270 APPENZELLER,MATTHEW MD 01 18 33 OMAHA NE 68131-2709

505980213 OWENS,AMY RPT 32 65 33 LINCOLN NE 68503-3610

505980213 OWENS,AMY RPT 32 65 33 LINCOLN NE 68503-3610

482155324 WALTHER,STEPHANIE  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

458894833 RICE,CARL  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

319556187 CHARLES,JAMINA MD 01 11 33 HASTINGS NE 68901-4451

250434107 COHEN,JONATHAN MD 01 17 33 SIOUX FALLS SD 57117-5074

544022541 NICHOLS,ADAM DPM 07 48 33 SIOUX FALLS SD 57117-5074

504133688 TAYLOR,ASHLEY PA 22 01 33 SIOUX FALLS SD 57117-5074

446608776 WOMELDORPH,CRAIG DO 02 10 33 SIOUX FALLS SD 57117-5074

100264495

KOHLL'S PHARMACY & 

HOMECARE,INC PHCY 50 87 09 800 N 27TH ST LINCOLN NE 68137-3211

131461257 CHASE,PETER MD 01 67 33 PAPILLION NE 45263-3676

524909145 BAKER,JEFFREY MD 01 67 33 DENVER CO 80217-8643

437415635 CHHEDA,GITESH DHIRAJ MD 01 30 31 CHADRON NE 15251-2851

437415635 CHHEDA,GITESH DHIRAJ MD 01 30 31 GORDON NE 15251-2851

437415635 CHHEDA,GITESH DHIRAJ MD 01 30 31 GERING NE 15251-2851

100264498

PERSONAL HEALTH CARE SVCS 

LLC HHAG 14 87 62

11301 W HOLDREGE 

ST LINCOLN NE 68528-8860

100264499 SHILOH PLACE ASSISTED LIVING NH 11 75 00 915 NORTH H STREET FREMONT NE 68025-4138

505709857 NORDHUES,CHARLES ANES 15 43 35 OMAHA NE 68103-1114

484842567 STEWART,SHANNON ARNP 29 08 33 SIOUX CITY IA 51101-1058

484842567 STEWART,SHANNON ARNP 29 08 33 SIOUX CITY IA 51101-1058

507151167 SIMPSON,JENNIFER ARNP 29 08 31 ELKHORN NE 68103-0755

506439943 HODZIC,AMELA ARNP 29 08 31 ELKHORN NE 68103-0755

100264500

SUMMIT DENTAL HEALTH-

TOWNE LLC DDS 40 01 01 702 MISSION AVE BELLEVUE NE 40253-7169

517060662 HONG,KEE-JU DDS 40 19 31 BELLEVUE NE 40253-7169

100264501

METH PHYS CLINIC ORTHO & 

THERAPY PC 13 25 01 8005 FARNAM DR STE 303 OMAHA NE 68103-0755

524150614 SCHROEDER,LEIANNA OTHS 69 74 31 OMAHA NE 68103-0755

508255821 KARPUK,SARA  PA PA 22 08 33 SIOUX CITY IA 51105-5410
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100264502

METHODIST PHYS CLNC ORTHO 

& THPY SV OTHS 69 74 01 8005 FARNAM DR STE 303 OMAHA NE 68103-0755

507118195 GALLANT,JEREMY KYLE MD 01 25 31 OMAHA NE 68103-0755

505806203 CAMMACK,BETH OTHS 69 74 31 OMAHA NE 68103-0755

506644961 FRANCO,THOMAS AUGUSTINE MD 01 25 31 OMAHA NE 68103-0755

100264503

ALPHA REHABILITATION 

CENTRAL LLC RPT 32 65 01 4010 6TH AVE KEARNEY NE 68847-8628

506239607 ONEILL,MATTHEW RPT 32 65 31 KEARNEY NE 68847-8628

506704370 KAMPFE,MATTHEW RPT 32 65 31 KEARNEY NE 68847-8628

542358130 FINKE,ERIN RPT 32 65 31 KEARNEY NE 68847-8628

505175282 JACKSON,AMBER RPT 32 65 31 KEARNEY NE 68847-8628

519047099 ZIEBARTH,DUSTIN DO 02 08 33 SIOUX CITY IA 51101-1058

100264504

ALPHA REHABILTATION 

CENTRAL,LLC OTHS 69 74 01 4010 6TH AVE KEARNEY NE 68847-8628

505471137 SWAMPILLAI,ARUNTHA MD 01 08 33 SIOUX CITY IA 51101-1058

506190124 O'NEILL,SARA MARIE OTHS 69 74 31 KEARNEY NE 68847-8628

507274970 HUNKE,BRITTANY A OTHS 69 74 31 KEARNEY NE 68847-8628

504881485 LANGEROCK,JULIE ARNP 29 91 31 SIOUX FALLS SD 57117-5009

397863143 WALLSKOG,PETER MD 01 11 33 FORT COLLINS CO 80291-2291

502708683 BUSS,BARBARA ARNP 29 08 33 YANKTON SD 57078-3700

501028512 HOEBELHEINRICH,RAINA ARNP 29 08 33 YANKTON SD 57078-3700

505258831 ROSENBAUM,CAITLIN ARNP 29 67 31 OMAHA NE 68124-7036

442565563 TACKETT,DANIEL MD 01 30 31 YANKTON SD 57078-3700

484020340 PROBASCO,AIMEE DO 02 16 31 ELKHORN NE 68103-0755

508256737 FENIMORE,BRANDY  LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

505089232 SCOTT,ELIZABETH  LIMHP IMHP 39 26 31 SEWARD NE 68117-2807

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 31 OMAHA NE 68152-1929

507881981 BLIZEK,MONICA IMHP 39 26 31 OMAHA NE 68152-1929

507179720 BAUER,AMANDA ARNP 29 91 33 LINCOLN NE 68503-3610

503081509 GRODE,KATHERINE ANES 15 43 33 SIOUX CITY IA 55387-4552

100264505 VANCE THOMPSON VISION OD 06 87 01 3101 W 57TH ST SIOUX FALLS SD 57108-9817

506780687 LEADERS,SANDRA ARNP 29 08 31 OMAHA NE 68164-8117

501130342 IBACH,MITCHEL J OD 06 87 31 SIOUX FALLS SD 57108-9817

468680636 OKERLUND,LARRY MD 01 08 33 WILLMAR MN 56201-3302

504026325 SCHMIT,JASON J OD 06 87 31 SIOUX FALLS SD 57108-9817

501942879 SCHWEITZER,JUSTIN A OD 06 87 31 SIOUX FALLS SD 57108-9817

509908480 SCHMIDT,JAMES  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

507864415 WALLIN,DOUGLAS D OD 06 87 31 SIOUX FALLS SD 57108-9817

509908480 SCHMIDT,JAMES  PLMHP PLMP 37 26 31 LINCOLN NE 68198-5450

515588840 LUTZ,RICHARD MD 01 37 33 OMAHA NE 68124-0607
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503948156 RASMUSSEN,KEITH O OD 06 87 31 SIOUX FALLS SD 57108-9817

505622838 OLNEY,ANN MD 01 37 33 OMAHA NE 68124-0607

515803438 RUSH,ERIC MD 01 37 33 OMAHA NE 68124-0607

507196495 STARR,LOIS MD 01 37 33 OMAHA NE 68124-0607

572596371 LANFRIED,SPRING  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-6000

647222227 SHOIAB,MOHAMMAD  MD MD 01 26 31 OMAHA NE 68164-7130

505743328 HENRICH,CAROL ANN ARNP 29 91 31 OMAHA NE 68103-1114

133863290 SIDDIQUI,ZAKARIA  MD MD 01 26 31 OMAHA NE 68164-7130

483924481 STONEKING,BRIAN JON ARNP 29 91 31 OMAHA NE 68103-1114

507177262 URBAUER,HOLLIE  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

100264506

KALLSTROM-

SCHRECKENGOST,KATHLEEN PHD 67 62 62 11605 ARBOR STREET SUITE 106 OMAHA NE 68144-2982

528770345 LIDDIARD,STEPHEN CRAIG PA 22 01 33 DAKOTA DUNES SD 57049-1430

569716122 WILLIAMS,KEVIN  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

508846114 LAMPKIN,GEORGE  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

528770345 LIDDIARD,STEPHEN CRAIG PA 22 01 33 SIOUX CITY IA 57049-1430

479083378 VOSS,SARAH IMHP 39 26 35 PAPILLION NE 68102-1226

528770345 LIDDIARD,STEPHEN C PA 22 01 33 SIOUX CITY IA 57049-1430

528770345 LIDDIARD,STEPHEN C PA 22 01 32 SIOUX CITY IA 57049-1430

507173759 WEST,MATTHEW MD 01 25 33 OMAHA NE 68164-8117

450752593 MICHAELIS,JENNIFER  PA PA 22 20 33 OMAHA NE 68103-0755

249431270 APPENZELLER,MATTHEW MD 01 18 33 FREMONT NE 68131-2709

508255821 KARPUK,SARA  PA PA 22 08 33 SIOUX CITY IA 51105-5410

528770345 LIDDIARD,STEPHEN CRAIG PA 22 01 33 SIOUX CITY IA 57049-1430

505137040 RUPP,CHRISTOPHER DEAN OD 06 87 33 PIERCE NE 68701-7702

525556000 MUDAMBI,TARA RANGARAJAN MD 01 11 31 SIOUX CITY IA 50305-1536

479083378 VOSS,SARAH  LIMHP IMHP 39 26 33 OMAHA NE 68102-0001

100264507

ALEGENT CREIGHTON CLINIC 

N&P PC 13 70 01 6829 N 72ND ST STE 4700 OMAHA NE 68164-8117

479083378 VOSS,SARAH  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

505216739 DEMARCO,JESSICA MACK  PHD PHD 67 62 31 OMAHA NE 68164-8117

528593196 JONES,NATHAN DANIEL DO 02 32 33 HASTINGS NE 68901-4451

506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

503061804 TUNTLAND,JUSTIN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

485114185 ANDERSON,JASON DPM 07 48 33 SIOUX FALLS SD 57117-5074

100264508

THE NEBRASKA MEDICAL 

CENTER PC 13 70 03 982086 NE MED CTR OMAHA NE 68103-0839
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507213245 WILKINSON,MICHELLE PA 22 01 33 OMAHA NE 68103-0839

395767018 ROSSMAN,EMILY  PA PA 22 01 33 OMAHA NE 68103-0839

508110259 KNAPE,ANNE ARNP 29 01 33 OMAHA NE 68103-0839

474550256 BANSAL,SHALU  MD MD 01 08 31 FREMONT NE 68025-2387

506152494 SCHMITZ,JENNIFER  APRN ARNP 29 08 31 FREMONTN NE 68025-2387

508941688 NIELSEN,RACHAEL  APRN ARNP 29 08 31 FREMONT NE 68025-2387

501927908 SPLONSKOWSKI,DARREN  MD MD 01 11 31 FREMONT NE 68025-2387

012560296 WRIGHT,SONIA MD 01 37 31 MINNEAPOLIS MN 55486-1833

396860275 STREET,KELLEE  MD MD 01 37 31 MINNEAPOLIS MN 55486-1833

471138616 RELMER,CHRISTINE ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

277568546 PATTERSON,RICHARD  MD MD 01 37 31 MINNEAPOLIS MN 55486-1833

508256134 SMITH,HEATHER OTHS 69 74 33 OMAHA NE 68114-2616

444701259 WARRIOR,ANITRA  LMHP LMHP 36 26 31 CHADRON NE 69360-0779

100264509

SULLIVAN & ASSOC FAM 

DENTISTRY PC DDS 40 19 03

622 N BURLINGTON 

AVE YORK NE 68467-3030

520135934 SULLIVAN,MICHAEL DDS 40 19 33 YORK NE 68467-3030

506154518 CARLOW,SHELDON DDS 40 19 33 YORK NE 68467-3030

043420873 MARTIN,TOMMY DDS 40 19 33 YORK NE 68467-3030

484943473 VAUGHN,STACY  LIMHP IMHP 39 26 33 OMAHA NE 68111-3636

427590363 TREXEL,JAMES DDS 40 19 33 YORK NE 68467-3030

524271893 SULLINGER,TIMOTHY  MD MD 01 08 31 BEATRICE NE 68310-0278

497275142 RAJPUROHIT,NAVEEN  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

504582804 NELSON,DAVID  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

063964066 MERUNKO,ALEXEY MD 01 11 33 SIOUX FALLS SD 57117-5074

055388482 FARRELL,JOANNE  CSW CSW 44 80 31 LINCOLN NE 68102-1226

476640334 CARROLL,NANCY  MD MD 01 37 31 WATERTOWN SD 57117-5074

504746268 JONES,JAMES  MD MD 01 16 31 WATERTOWN SD 57117-5074

156960245 STEWART,MELISSA MD 01 11 31 SIOUX CITY IA 50305-1536

100264510 PARADIGM INC PC 13 26 03 809 S 174TH ST OMAHA NE 69361-0606

508192803 BRADER,CASSANDRA ARNP 29 08 31 HASTINGS NE 68901-4451

506067322 BURHAN,KHALIL MD 01 08 33 BELLEVUE NE 68164-8117

480295297 PRATT,YONG DO 02 11 31 SIOUX CITY IA 50305-1536

506198800 TUCKER,MEGAN LMHP 36 26 33 OMAHA NE 69361-0606

100264511 NMCP PRIMARY CARE BMC PC 13 70 01 2510 BELLEVUE MED CTR DR BELLEVUE NE 68103-0839

505820552 AKERSON,JEFFREY MD 01 08 31 BELLEVUE NE 68103-0839

578044857 LEWIS,ANDRE MD 01 11 31 SIOUX CITY IA 50305-1536

508254504 JOHNSON,KELLIE ANES 15 43 31 BEATRICE NE 68310-0278

482865761 SHEHAN,JAMES MD 01 07 33 SHENANDOAH IA 04915-4038

506087823 DAVEY,MATHEW MD 01 07 33 SHENANDOAH IA 04915-4038

506136203 PRICE,AMY PA 22 07 33 SHENANDOAH IA 04915-4038
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100264512 ALEGENT CREIGHTON HEALTH PC 13 70 03

1301 GRUNDMAN 

BLVD NEBRASKA CITY NE 68164-8117

479049699 NAHAS,JOSEPH  MD MD 01 46 33 NEBRASKA CITY NE 68164-8117

193523684 WHITE,CONNIE  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

193523684 WHITE,CONNIE  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505985693 ANDERSON,CHRISTOPHER DO 02 25 33 LAVISTA NE 68164-8117

505687079 STRUEBING,PEGGY  PA PA 22 38 33 SIOUX CITY IA 68124-0607

506780687 LEADERS,SANDRA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

100264513

KEARNEY REGIONAL MED CTR 

LLC HOSP 10 66 00 804 22ND AVENUE KEARNEY NE 68108-0166

507648185 JOHNSON,WILLIAM MD 01 29 31 HASTINGS NE 68901-4451

450752593 MICHAELIS,JENNIFER  PA PA 22 20 33 OMAHA NE 68103-0755

417556310 ROOPIREDDY,SREEKANTH MD 01 08 31 SIOUX CITY IA 50305-1536

507117180 JARRETT,JEFFREY MD 01 29 31 HASTINGS NE 68901-4451

100264516

BOYS TOWN NATL RESEARCH 

HOSPITAL PC 13 37 01 3219 CENTRAL AVE STE 200 KEARNEY NE 68010-0110

085566742 CHAKRABORTY,ANUP MD 01 29 31 HASTINGS NE 68901-4451

508172237 MARTIN,RYAN MD 01 11 31 HASTINGS NE 68901-4451

481565652 RUDERSDORF,JOHN MD 01 29 31 HASTINGS NE 68901-4451

280064183 PREMARAJ,THYAGASEELY DDS 40 19 33 LINCOLN NE 68503-1803

506968716 FIEDLER,DOUGLAS MD 01 29 31 HASTINGS NE 68901-4451

482721543 TAYLOR,TIMOTHY DO 02 01 31 SPIRIT LAKE IA 51360-0159

485765928 BAKERVILLE,STEVEN MD 01 01 31 SPIRIT LAKE IA 51360-0159

273784270 OBAMWONYI,ANDREW MD 01 01 31 SPIRIT LAKE IA 51360-0159

505272069 LINDBERG,RITA  MD MD 01 08 33 SIOUX CITY IA 51101-1058

524710915 MOSSBERG,KAITLIN  PA PA 22 06 31 NORTH PLATTE NE 69103-1167

503941529 NICKLES,ARICA ARNP 29 11 31 SIOUX CITY IA 50305-1536

483942804 MINER,MARK DO 02 01 31 SPIRIT LAKE IA 51360-0159

505847137 WATSON,JANE  LIMHP IMHP 39 26 33 BROKEN BOW NE 68803-5271

506062534 JOHNSON,JODY  LIMHP IMHP 39 26 33 BROKEN BOW NE 68803-5271

505847137 WATSON,JANE  LIMHP IMHP 39 26 31 KEARNEY NE 68803-5271

506062534 JOHNSON,JODY  LIMHP IMHP 39 26 31 KEARNEY NE 68803-5271

507802488 ENGLAND,DEBRA  LIMHP IMHP 39 26 31 KEARNEY NE 68803-5271

287085192 SHELBY,SHAIJA MD 01 10 33 OMAHA NE 68124-0607

553913926 GRAY,AMANDA ARNP 29 67 33 DENVER CO 80217-9294

506252855 GRENNAN,ALLISON PHD 67 62 33 OMAHA NE 68198-5450

508848458 BROADHEAD,SARAH  MD MD 01 37 33 OMAHA NE 68103-0755

508848458 BROADHEAD,SARAH  MD MD 01 37 33 ELKHORN NE 68103-0755

508026569

URWILER-SETTJE,BRANDI  

LIMHP IMHP 39 26 31 LINCOLN NE 68510-1125

460812546 DOBSON,MICHAEL MD 01 30 33 ST LOUIS MO 63160-0352
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409378375 CARROLL,JIMMY MD 01 30 33 ST LOUIS MO 63160-0352

108681215 GREEN,DANIEL MD 01 30 33 ST LOUIS MO 63160-0352

491251775 FATTAHI,RANA MD 01 30 33 ST LOUIS MO 63160-0352

425616716 JOHNSON,WILLIAM MD 01 30 33 ST LOUIS MO 63160-0352

030805084 MCEACHERN,WENDALINE MD 01 30 33 ST LOUIS MO 63160-0352

767668402 MANI,NAGANATHAN MD 01 30 33 ST LOUIS MO 63160-0352

394988322 LOOMANS,RACHEL MD 01 30 33 ST LOUIS MO 63160-0352

459793300 LOCH,RONALD MD 01 30 33 ST LOUIS MO 63160-0352

486196777 LEIVA,PAULA MD 01 30 33 ST LOUIS MO 63160-0352

478701549 PAULEY-HUNTER,ROSEMARY J ARNP 29 91 31 KEARNEY NE 68010-0110

087621046 PACHECO,RAFAEL MD 01 30 33 ST LOUIS MO 63160-0352

405237204 OWEN,JOSEPH MD 01 30 33 ST LOUIS MO 63160-0352

505581445 VANDERHOOF,JON ARVID MD 01 37 31 KEARNEY NE 68010-0110

215114853 SHAW,HILLARY MD 01 30 33 ST LOUIS MO 63160-0352

477193898 POTRETZKE,THEODORA MD 01 30 33 ST LOUIS MO 63160-0352

616889868 TOMASIAN,ANDERANIK MD 01 30 33 ST LOUIS MO 63160-0352

415417709 STENSBY,JAMES MD 01 30 33 ST LOUIS MO 63160-0352

513623602 DONAGHY,KRIS  MD STHS 68 64 33 COUNCIL BLUFFS IA 68010-0110

467739693 SO,CONNIE MD 01 30 33 ST LOUIS MO 63160-0352

505829255 GROSSHANS,DAVID WESLEY DO 02 05 33 LINCOLN NE 68503-3610

490961425 SHEYBANI,ELIZABETH MD 01 30 33 ST LOUIS MO 63160-0352

445844506 SHETTY,ANUP MD 01 30 33 ST LOUIS MO 63160-0352

071385898 WALLIS,JEROLD MD 01 30 33 ST LOUIS MO 63160-0352

508068637 BRAND,LORI  LADC LDAC 78 26 33 NORFOLK NE 68763-0147

506439943 HODZIC,AMELA  APRN ARNP 29 08 33 OMAHA NE 68103-0755

506439943 HODZIC,AMELA  APRN ARNP 29 08 33 OMAHA NE 68103-0755

545571142 DICK,CHERYL  APRN ARNP 29 37 33 OMAHA NE 68010-0110

629262327 ANYAOKU,NWANDO MD 01 37 33 OMAHA NE 68164-8117

506439943 HODZIC,AMELA  APRN ARNP 29 08 33 OMAHA NE 68103-0755

524390801 IVERSON,JOHN  PA PA 22 01 33 DENVER CO 80217-9297

481923186 KEELER,TINA ARNP 29 01 33 DENVER CO 80217-9297

504967101 SANFILIPPO,KRISTINA  PA PA 22 01 33 DENVER CO 80217-9297

613402924 SCHALLER,MICHELLE  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

505704719 CASEY,MARY  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

100264517 PEOPLE'S HEALTH CENTER PC 13 08 03 2201 S 17TH ST LINCOLN NE 68503-1803

523517679 SPOHN,TERRIE  APRN ARNP 29 08 33 LINCOLN NE 68503-1803

212313684 CUI,HONG  MD MD 01 08 33 LINCOLN NE 68503-1803

507199262 ECCLESTON,AMBER  APRN ARNP 29 08 33 LINCOLN NE 68503-1803
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100264518

VANCE THOMPSON VISION 

CLNC PROF LLC PC 13 18 03 3101 W 57TH ST SIOUX FALLS SD 57108-9817

504901461 TENDLER,ALISON  MD MD 01 18 33 SIOUX FALLS SD 57108-9817

600321816 SOLANO,JOEL  MD MD 01 18 33 SIOUX FALLS SD 57108-9817

477905518 BERDAHL,JOHN  MD MD 01 18 33 SIOUX FALLS SD 57108-9817

503867366 THOMPSON,VANCE  MD MD 01 18 33 SIOUX FALLS SD 57108-9817

545536411 IBSEN,LAURA  MD MD 01 37 33 PORTLAND OR 97208-3590

353945349 EROGLU,YASEMEN  MD MD 01 37 33 PORTLAND OR 97208-3590

209589811 MEHTA,AMIT  MD MD 01 37 33 PORTLAND OR 97208-3590

506174901 DIMMITT,AMANDA  MD MD 01 11 33 OMAHA NE 68103-1114

506197782 CONSBRUCK,JENNIFER  APRN ARNP 29 11 31 LINCOLN NE 68506-6801

100264519

HASTINGS ORTHO & SPRTS 

MED SPEC PC 13 20 03 2207 OSBORN DR W STE 100 HASTINGS NE 68901-4451

100264520

SANFORD BEMIDJI MEDICAL 

CENTER HOSP 10 66 00 1300 ANNE ST N BEMIDJI MN 57117-5074

505020124 BOHLEN,BARRY  MD MD 01 20 33 HASTINGS NE 68901-4451

503707458 JUNG,MICHAEL JOHN MD 01 08 33 SIOUX CITY IA 51105-5410

508041243 BATTERMAN,MICHELLE  PA PA 22 20 33 HASTINGS NE 68901-4451

474986384 JOHNSON,LEAH MARIE MD 01 08 33 SIOUX CITY IA 51105-5410

508114444 THOMPSON,ADAM  PA PA 22 20 33 HASTINGS NE 68901-4451

524044743 HOOD,BRENT  DO DO 02 20 33 HASTINGS NE 68901-4451

100264521 SELECT OPTICA OPTC 66 87 62 6510 HUNTLEY RD COLUMBUS OH 43229-1012

100264522 WEBSTER,JOANNA STHS 68 64 62 8200 DODGE ST OMAHA NE 68124-7036

505159980 DOUD,KATHERINE  LMHP LMHP 36 26 33 LINCOLN NE 68510-2475

571496373 ALEXANDER,KIMBERLY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

571496373 ALEXANDER,KIMBERLY  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

571496373 ALEXANDER,KIMBERLY  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

571496373 ALEXANDER,KIMBERLY  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

571496373 ALEXANDER,KIMBERLY  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

571496373 ALEXANDER,KIMBERLY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

483171397 STIDHAM,KIRSTEN  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

483171397 STIDHAM,KIRSTEN  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

483171397 STIDHAM,KIRSTEN  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

483171397 STIDHAM,KIRSTEN  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962
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507728736 IWANSKY,GARY ANES 15 43 31 OMAHA NE 68131-5611

507235173 KUNZ,GEORGE ANES 15 43 31 OMAHA NE 68131-5611

508842437 CHAVEZ,JENNIFER  PA PA 22 23 33 OMAHA NE 68114-2191

520685087 EICHER,ROBIN  MD MD 01 26 33 TORRINGTON WY 82240-1117

505270423 SVOBODA,CHRISTINE  PA PA 22 08 33 PAPILLION NE 68046-1507

503028460 HANSON,ALICIA  PA PA 22 01 33 VERMILLION SD 57117-5074

453152106 KUEHLER,MARY ARNP 29 26 33 MADISON NE 68701-3671

505822220 SCHOENEFELD,KARRIE  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

481028482 THOMPSON,CLARK ANES 15 43 31 OMAHA NE 68131-5611

505822220 SCHOENEFELD,KARRIE  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

505822220 SCHOENEFELD,KARRIE LMHP 36 26 33 HASTINGS NE 68848-1715

505822220 SCHOENEFELD,KARRIE  LMHP LMHP 36 26 33 HOLDREGE NE 68848-1715

508498386 DAS,PIYUSH  MD MD 01 26 31 OMAHA NE 68164-8117

508498386 DAS,PIYUSH  MD MD 01 26 31 OMAHA NE 68164-7130

507845669 SMEAL,WESLEY MD 01 25 31 PAPILLION NE 68164-8117

100264523

ALEGENT CREIGHTON CLINIC-

PM&R PC 13 70 01 11111 S 84TH ST PAPILLION NE 68164-8117

488842514 KLEIN,STACEY ARNP 29 91 31 PAPILLION NE 68164-8117

100264524

TRANSITION ALL COUNSELING 

LLC IMHP 39 26 62 3600 VILLAGE DRIVE STE 110 LINCOLN NE 68516-6631

506087358 JORGENSON,AMYELLEN ARNP 29 67 31 OMAHA NE 68124-7036

606346802 HONG,JULIA MD 01 37 33 OMAHA NE 68010-0110

508029599 REHA,CHRISTOPHER ANES 15 43 31 COLUMBUS NE 68602-1800

503119299 REYNOLDS,NICOLE STHS 68 87 33 OMAHA NE 68124-3134

489727662 BROCKINGTON,PHILLIP G DDS 40 19 35 WICHITA KS 80903-1708

059921938 BERIM,ILYA G MD 01 29 33 OMAHA NE 68164-8117

345747712 DEPEW,ZACHARY SCOTT MD 01 29 33 OMAHA NE 68164-8117

013422631 HOPKINS,HARVEY ANTHONY MD 01 29 33 OMAHA NE 68164-8117

506049337 SPENCER,JONATHAN LEE MD 01 29 33 OMAHA NE 68164-8117

508869901 VIOLI,LOUIS A MD 01 29 33 OMAHA NE 68164-8117

582273033 VASQUEZ,ERIN LMHP 36 26 31 COUNCIL BLUFFS IA 68164-8117

100264525 STANTON,CHARLOTTE  LIMHP IMHP 39 26 62 4331 JERRY GILBERT CIRCLE BELLEVUE NE 68123-1114

523395308 MILLER,PATRICK MD 01 08 33 OGALLALA NE 85072-2631

393666534 SENNHOLZ,KELLY MD 01 67 33 OGALLALA NE 85072-2631

542747422 SCHARFF,KEVIN ANES 15 43 31 OGALLALA NE 80632-1570
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519943578 WOLFF,SETH ANES 15 43 31 OGALLALA NE 80632-1570

507802109 KAY,RONALD ANES 15 43 31 OGALLALA NE 80632-1570

170547225 REED,HEIDI ANES 15 43 31 OGALLALA NE 80632-1570

673229055 KEDAR,SACHIN MD 01 13 31 OMAHA NE 68103-1114

519171404 GREENE,DYLAN  MD MD 01 08 31 SIOUX CITY IA 50305-1536

508191772 KEZEOR,JAMI  APRN ARNP 29 41 33 HASTINGS NE 68503-3610

100264526 SMITH,TAMMY TRAN 61 96 62 508 L ST APT 5 ST PAUL NE 68873-1756

127625539 KNOX,LAUREN  PA PA 22 01 33 DENVER CO 80217-3862

119749920 HEACOCK,THOMAS  MD MD 01 01 33 DENVER CO 80217-3862

507299757 WELCH,AMANDA RPT 32 65 33 OMAHA NE 68022-0845

100264527

UNMC PHYSICIANS OB 

SYRACUSE PC 13 70 01 1579 MIDLAND ST SYRACUSE NE 68103-1114

517154946 JENNER,CHELSEA RPT 32 65 33 OMAHA NE 68022-0845

506082752 TIMPERLEY,BRENT MD 01 18 31 OMAHA NE 68103-1114

507299757 WELCH,AMANDA RPT 32 65 31 LINCOLN NE 68022-0845

517154946 JENNER,CHELSEA RPT 32 65 31 LINCOLN NE 68022-0845

455951338 ROONEY,KRISTIN MD 01 16 31 SYRACUSE NE 68103-1114

507299757 WELCH,AMANDA RPT 32 65 33 FREMONT NE 68022-0845

517154946 JENNER,CHELSEA RPT 32 65 33 FREMONT NE 68022-0845

507299757 WELCH,AMANDA RPT 32 65 33 OMAHA NE 68022-0845

507299757 WELCH,AMANDA RPT 32 65 33 ELKHORN NE 68022-0845

517154946 JENNER,CHELSEA RPT 32 65 33 ELKHORN NE 68022-0845

517154946 JENNER,CHELSEA RPT 32 65 33 OMAHA NE 68022-0845

509869580 HALL,BENJAMIN STUART MD 01 10 33 PAPILLION NE 68164-8117

639581906 ABDALLA,ADIL ABUBAKER MD 01 10 33 PAPILLION NE 68164-8117

072828311 MUKKHERJEE,SANDEEP MD 01 10 33 PAPILLION NE 68164-8117

506216425 KIZER,ROBERT THOMAS MD 01 10 33 PAPILLION NE 68164-8117

507134903 JENKINS,ERIN TERESE MD 01 10 33 PAPILLION NE 68164-8117

507299757 WELCH,AMANDA RPT 32 65 33 BELLEVUE NE 68022-0845

517154946 JENNER,CHELSEA RPT 32 65 33 BELLEVUE NE 68022-0845

508588582 LANSPA,STEPHEN JOSEPH MD 01 10 33 PAPILLION NE 68164-8117

363350123 ADABALA,MURTY MD 01 44 33 OMAHA NE 68124-0607

506985361 JAHNKE,BRANDON  MD MD 01 08 31 GRAND ISLAND NE 68803-1334

507199262 ECCLESTOM,AMBER ARNP 29 08 33 LINCOLN NE 68503-1803

447176806 REDDYMASU,SAVIO CHARAN MD 01 10 33 PAPILLION NE 68164-8117

522391356 FOSS,SARAH  PA PA 22 01 31 BRIGHTON CO 76124-0576

505216653 SANDERS,MEGAN ARNP 29 26 31 OMAHA NE 68103-1114

505216653 SANDERS,MEGAN  APRN ARNP 29 26 33 OMAHA NE 68103-1114

506195471 MERCHANT,CHRISTINA  CSW CSW 44 80 31

SOUTH SIOUX 

CITY NE 68776-2652
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505907619 HAKEL,DAN PA 22 08 31 HOOPER NE 68788-1566

504136278 HORNER,STEPHANI DDS 40 19 31 OMAHA NE 68107-1656

507177262 URBAUER,HOLLIE  LADC LDAC 78 26 31 LINCOLN NE 68501-2557

507177262 URBAUER,HOLLIE  LADC LDAC 78 26 35 LINCOLN NE 68501-2557

507177262 URBAUER,HOLLIE  LADC LDAC 78 26 35 LINCOLN NE 68501-2557

507276956 HOLLAND,DONA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

444701259 WARRIOR,ANITRA LMHP 36 26 31 ALLIANCE NE 69360-0000

444701259 WARRIOR,ANITRA  LMHP LMHP 36 26 31 CRAWFORD NE 69360-0779

100264528

ALEGENT CREIGHTON CLINIC - 

U.P. PC 13 70 01 1400 DOULGAS STOP 0030 OMAHA NE 68164-8117

507621638 SARVER,NANCY LYNN ARNP 29 91 31 OMAHA NE 68164-8117

507021140 GARRETT,BEKI ELAINE PA 22 08 33 OMAHA NE 68164-8117

508136340 MCGREGOR,KRISTIN MARIE MD 01 37 33 GRETNA NE 68164-8117

262291774 MCLEAY,ALLISON S ARNP 29 91 33 OMAHA NE 68164-8117

499237254 MAKHIJA,KANISHK MD 01 13 33 OMAHA NE 68164-8117

537667475 WEINSTEIN,MICHAEL SIMON MD 01 25 31 OMAHA NE 68164-8117

013422631 HOPKINS,HARVEY ANTHONY MD 01 29 33 OMAHA NE 68164-8117

506049337 SPENCER,JONATHAN LEE MD 01 29 33 OMAHA NE 68164-8117

508869901 VIOLI,LOUIS A MD 01 29 33 OMAHA NE 68164-8117

013422631 HOPKINS,HARVEY ANTHONY MD 01 29 33 OMAHA NE 68164-8117

506049337 SPENCER,JONATHAN LEE MD 01 29 33 OMAHA NE 68164-8117

508869901 VIOLI,LOUIS A MD 01 29 33 OMAHA NE 68164-8117

482962131 ORLANDOK,BRENDA  LIMHP IMHP 39 26 33 ONEILL NE 68776-2652

503700309 MONONO,MARI STHS 68 49 35 GRETNA NE 68028-4729

508908442 FIELDER,JEANNE STHS 68 49 35 GRETNA NE 68028-4729

501768727 GREGORY,NATALIE STHS 68 49 35 GRETNA NE 68028-4729

508196694 CLARKE,BRENNA STHS 68 49 35 GRETNA NE 68028-4729

505214258 CRADDUCK,KERI STHS 68 49 35 GRETNA NE 68028-4729

506764968 MIKOS,KIM STHS 68 49 35 GRETNA NE 68028-4729

508198370 JACOBSON,NICOLE STHS 68 49 35 GRETNA NE 68028-4729

505040870 PRENTICE,CARRIE STHS 68 49 35 GRETNA NE 68028-4729

506028292 TWAIT,DEANNA STHS 68 49 35 GRETNA NE 68028-4729

508274720 JENSEN,TARA STHS 68 49 35 GRETNA NE 68028-4729

541456749 TANG,SHAW  DO DO 02 02 31 HASTINGS NE 68901-4451

646742042 AFOUSI,PAYAM DDS 40 19 33 LINCOLN NE 68583-0740

621400715 LUONG,BRIAN DDS 40 19 33 LINCOLN NE 68583-0740

149587496 CARABETTA,JOSEPH MAXWELL MD 01 30 33 FT COLLINS CO 80527-0580
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281137688 TUFENKJIAN,KRIKOR MD 01 13 33 OMAHA NE 68164-8117

507170664 OCHSNER,MCKENZIE  APRN ARNP 29 45 31 PAPILLION NE 50331-0315

507170664 OCHSNER,MCKENZIE  APRN ARNP 29 45 31 OMAHA NE 50331-0315

100264530

ALEGENT CREIGHTON HLTH-

BERGAN PAIN PC 13 01 01 7710 MERCY RD STE 334 OMAHA NE 68164-8117

507170664 OSHSNER,MCKENZIE  APRN ARNP 29 45 31 OMAHA NE 50331-0315

504135663 JOHNSON,PAUL DDS 40 19 33 LINCOLN NE 68583-0740

507021649 SOARES,TYRUS SCOTT MD 01 01 31 OMAHA NE 68164-8117

100264531

NE URBAN INDIAN HLTH 

COALITION INC PC 13 26 03 2331 FAIRFIELD ST STE 1 LINCOLN NE 68103-0721

506646593 HURD,RICHARD HARL MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

505239677 BATT,BRITTANY  PLMHP PLMP 37 26 33 LINCOLN NE 68103-0721

505727846 TRAINOR,CYNTHIA  LIMHP IMHP 39 26 33 LINCOLN NE 68103-0721

517216757 ERNST,HOLLY  PA PA 22 16 33 NORTH PLATTE NE 69101-6082

257335892 COOK,JEREMY ANES 15 05 35 OMAHA NE 68103-1114

100264532

HLTH CARE PROFESSIONALS 

INC PC 13 20 03

FREMONT ORTHO & 

SPRT 2560 N HEALTHY WAYFREMONT NE 68025-2315

505176122 KMIECIK,RONALD  PA PA 22 20 33 FREMONT NE 68025-2315

508681704 BREDTHAUER,BRYAN  MD MD 01 20 33 FREMONT NE 68025-2315

508040258 BYINGTON,MATTHEW  DO DO 02 20 33 FREMONT NE 68025-2315

507134984 PRAUNER,CHRISTINA  APRN ARNP 29 20 33 FREMONT NE 68025-2315

375866842 UGGEN,JON  DO DO 02 20 33 FREMONT NE 68025-2315

526390427 KUMAGAI,STEVEN  MD MD 01 20 33 FREMONT NE 68025-2315

507113601 NIEBUR,HANA  MD MD 01 03 33 OMAHA NE 68124-0607

507113601 NIEBUR,HANA  MD MD 01 03 33 LINCOLN NE 68124-0607

507113601 NIEBUR,HANA  MD MD 01 03 33 OMAHA NE 68124-0607

507113601 NIEBUR,HANA  MD MD 01 03 33 OMAHA NE 68124-0607

504155788 VOGEL,HEIDI  PA PA 22 16 31 SIOUX FALLS SD 57105-3762

506705976 MANNING,MARY  LIMHP IMHP 39 26 35 OMAHA NE 68134-1007

508230397 RUTLEDGE,GRANT RPT 32 65 33 BLAIR NE 68124-3065

504115863 ROSSOW,ROBIN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507179720 BAUER,AMANDA  APRN ARNP 29 91 33 LINCOLN NE 68503-3610

506849057 SPRINGER,CARLENE  APRN ARNP 29 08 33 HASTINGS NE 68901-4451

508063976 BAKER,NATALIE  MD MD 01 26 31 OMAHA NE 68130-4651

507043970 JACKSON,JENNIFER  LIMHP IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652

476131826 PAULSON,JACLYN IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652

479139839 HAMSTRA,EMILY IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652
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100264534 ANKLE CARE CENTER PLLC DPM 07 48 03 300 N 2ND ST ONEILL NE 85933-0039

527758937 HALL,HUGH DPM 07 48 33 ONEILL NE 85933-0039

100264535

TAYLOR VISION PC/ IDEAL 

EYECARE OD 06 87 03

7474 TOWNE CTT 

PKWY STE 107 PAPILLION NE 68049-4805

504150775 TAYLOR,MATTHEW  OD OD 06 87 33 PAPILLION NE 68049-4805

508253967 STRIZEK,LAURA STHS 68 87 31 LINCOLN NE 68506-2767

482962131 ORLANDO,BRENDA  LIMHP IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652

479139839 HAMSTRA,EMILY IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652

100264536

SCHMIDT SPCH LNG PATH SVCS 

LLC OTHS 69 74 03 1570 38TH ST COLUMBUS NE 68601-1480

505230875 PRATT,JESSICA OTHS 69 74 33 COLUMBUS NE 68601-1480

523558360 MARTIN,KELLI  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

523558360 MARTIN,KELLI  CSW CSW 44 80 35 MCCOOK NE 69101-0818

523558360 MARTIN,KELLI  CSW CSW 44 80 35 OGALLALA NE 69153-2412

523558360 MARTIN,KELLI  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

523558360 MARTIN,KELLI  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

523558360 MARTIN,KELLI  CSW CSW 44 80 33 MCCOOK NE 69001-0818

523558360 MARTIN,KELLI  CSW CSW 44 80 33 OGALLALA NE 69153-2412

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 33 NORTH PLATTE NE 69103-1209

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 35 NORTH PLATTE NE 68103-1209

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 35 MCCOOK NE 69001-0818

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 35 OGALLALA NE 69153-2412

508949640 SPENCER,JENNIFER  LMHP LMHP 36 26 35 OGALLALA NE 69153-2412

444701259 WARRIOR,ANITRA  LMHP LMHP 36 26 33 VALENTINE NE 69360-0779

444701259 WARRIOR,ANITRA  LMHP LMHP 36 26 31 GORDON NE 69360-0000

506133564

BELTZ-DOMINA,ELIZABETH  

LIMHP IMHP 39 26 33 OMAHA NE 68154-2655

437415635 CHHEDA,GITESH  MD MD 01 30 31 ALLIANCE NE 15251-2851

437415635 CHHEDA,GITESH  MD MD 01 30 31 OSHKOSH NE 15251-2851

503134048 OPRAVECK,KORIE  APRN ARNP 29 08 31 WINNER SD 57580-2677

505726449 HOLDT,DAVID  MD MD 01 16 31 SCOTTSBLUFF NE 69363-1248

484943473 VAUGHN,STACY  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

508647085 RAMSEY,CAROL LMHP 36 26 33 OMAHA NE 68103-1114

507255450 RUTZ,RIKI  PA PA 22 08 31 NEBRASKA CITY NE 68410-1930

100264537

CORNELL CORRECTIONS OF CA 

OPER TGH 81 26 03 SOUTHERN PEAKS RTC 700 4 MILE PRKWYCANON CITY CO 81212-9114

366580245 BATTERBEE,KEVIN DO DO 02 26 33 CANON CITY CO 81212-9114

506238672 BJORNSEN,ABBY  PHD PHD 67 62 35 OMAHA NE 68111-2013

505785540 DANEK,VICKI ANES 15 43 33 FREMONT NE 68025-4347
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505137040 RUPP,CHRISTOPHER OD 06 87 32 RANDOLPH NE 68701-7702

100264538

DYNAMIC LIFE THERAPY & 

WELLNESS OTHS 69 74 03 3763 39TH AVE STE 100 COLUMBUS NE 68601-4544

507881981 BLIZEK,MONICA  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

243553250 HALLADAY,MICHELLE   CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

243553250 HALLADAY,MICHELLE  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

393489523 CONOVER,ELIZABETH ARNP 29 37 33 OMAHA NE 68103-1114

508840959 PETERS,MARTININQUE  PLMHP PLMP 37 26 33

SOUTH SIOUX 

CITY NE 68776-2652

478132328 BARNES,JESSICA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

478132328 BARNES,JESSICA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

481111123 HORGEN,DANIELLE  PA PA 22 37 31 ST PAUL MN 55486-1833

507197244 PAPENHAGEN,CARRIE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

507197244 PAPENHAGEN,CARRIE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

507197244 PAPENHAGEN,CARRIE  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2475

507197244 PAPENHAGEN,CARRIE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

100264539 CLINTON,DIANN  LIMHP IMHP 39 26 62 2935 PINE LAKE RD STE F LINCOLN NE 68516-6009

507780614 DUNN,MARY  MD MD 01 14 31 ST PAUL MN 55486-1833

507907574 NELSON,SONYA ANES 15 43 35 OMAHA NE 68103-1114

505257962 SJUTS,TARA  PPHD PPHD 57 26 35 LA VISTA NE 68198-5450

505257962 SJUTS,TARA  PPHD PPHD 57 26 33 OMAHA NE 68198-5450

479982208 ERDAHL,LILLIAN MD 01 02 31 IOWA CITY IA 52242-1009

504981607 AUSTINE,SOMMER PA 22 01 33 VERMILLION SD 57117-5074

505257962 SJUTS,TARA  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

505257962 SJUTS,TARA  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

505257962 SJUTS,TARA  PPHD PPHD 57 26 31 BELLEVUE NE 68198-5450

505257962 SJUTS,TARA  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

429735672 TORTORICH,JORDAN DDS 40 19 31 IOWA CITY IA 52242-1009

505412025 BHARWANI,JAWED  MD MD 01 26 31 OMAHA NE 68164-8117

588153007 LEWIS,KARL MD 01 41 31 AURORA CO 80256-0001

504197474 YUSUFI,HAIDER PA 22 41 31 SIOUX FALLS SD 57105-3762

481088932 MEHRMAN,THERESA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

508745855 MCHALE,MICHAEL MD 01 41 31 SIOUX FALLS SD 57105-3762
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202424366 POREMBKA,DAVID DO 02 67 33 SIOUX FALLS SD 57105-3762

463938609 VANRHEEN,ZACHARY PA 22 37 31 AURORA CO 80256-0001

482179585 DORR,CASIE CNM 28 16 33 COUNCIL BLUFFS IA 51503-4643

482179585 DORR,CASIE CNM 28 16 33 COUNCIL BLUFFS IA 51503-4643

505239677 BATT,BRITTANY MARIE  PLMHP PLMP 37 26 33 LINCOLN NE 68103-0721

053021022 SAIF,TAHA MD 01 37 33 SIOUX FALLS SD 57117-5074

505727846

TRAINOR,CYNTHIA MARIE  

LIMHP LMHP 36 26 33 LINCOLN NE 68103-0721

505232197 NAUMAN,STACILYN  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

505232197 NAUMAN,STACILYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505232197 NAUMAN,STACILYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505232197 NAUMAN,STACILYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505232197 NAUMAN,STACILYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

479083378 VOSS,SARAH  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

503603207 BARTZ,STEVEN DDS 40 19 33 NIOBRARA NE 68760-7201

507238424 SCHAEFER,BRANDI LYNETTE ARNP 29 08 35 BELLEVUE NE 68164-8117

505620578 RINER,PAULA RPT 32 65 33 NEBRASKA CITY NE 68410-1236

451695853 DART,LAURA JANE PA 22 08 35 BELLEVUE NE 68164-8117

479024256 AUGERI,ROXANNE OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

505171521 BACHMANN,JESSICA ARNP 29 01 33 OMAHA NE 68103-0839

285747580 BAUS,JOSEPH ANES 15 05 35 OMAHA NE 68103-1114

556591179 HINE,JEFFREY  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

505272069 LINDBERG,RITA MD 01 08 33 SIOUX CITY IA 51101-1058

508198633 CZYZ,JENNIFER ARNP 29 16 31 ELKHORN NE 68103-0755

506236855 BAGNIEWSKI,KAREN ARNP 29 16 31 ELKHORN NE 68103-0755

478705905 BRENNAN,DAVID DO 02 08 31 COZAD NE 69130-0086

483171397 STIDHAM,KIRSTEN  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

100264540

SUMMIT DENTAL HEALTH- Q ST 

LLC DDS 40 19 01 9513 Q STREET OMAHA NE 40253-7169

520048825 MAYNARD,EVERETT DDS 40 19 31 OMAHA NE 40253-7169

509508469 MORAN,GAIL  LMHP LMHP 36 26 31 SCOTTSBLUFF NE 69361-1608

520840999 HUTT,MATTHEW  PHD PHD 67 62 31 SCOTTSBLUFF NE 69361-1608

100264541

SUMMIT DENTAL HLTH- WEST 

CTR LLC DDS 40 19 01 2503 S 140TH CIRCLE OMAHA NE 40253-7169

248694718 TRUESDALE,KELLY  DO DO 02 08 33 VERMILION SD 57117-5074

503178987 WILLETT,EMILY DDS 40 19 31 OMAHA NE 40253-7169

425552381 BARKER,ANDREA  MD MD 01 06 33 NORTH PLATTE NE 68503-3610

013860064 BHAT,ISHFAQ MD 01 10 33 OMAHA NE 68103-1114
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483171397 STIDHAM,KIRSTEN  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

100264542

SUMMIT DENTAL HEALTH-

DUNDEE LLC DDS 40 19 03 5006 DODGE ST OMAHA NE 40253-7169

516989308 KANNING,NICHOLAS DDS 40 19 33 OMAHA NE 40253-7169

505964136 WOODARD,LUCILLE MD 01 08 31 BELLEVUE NE 68103-0839

508176001 MCGUIRE,MATTHEW THOMAS DDS 40 19 33 COUNCIL BLUFFS IA 51501-6441

100264543 TARRANT,BETTIE  LIMHP IMHP 39 26 62 11414 W CTR RD STE 250 OMAHA NE 68114-7703

100264544

PROOVE MEDICAL 

LABORATORIES,INC LAB 16 69 62 10820 GUILFORD RD SUITE 200

ANNAPOLIS 

JUNCTION MD 92618-2512

486025670 BRUNDEGE,LINDSAY  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

524795275 DAUGHERTY,CANDACE  PA PA 22 01 33 DENVER CO 80217-3862

506171546 KAUK,NICOLE  LMHP LMHP 36 26 33 LINCOLN NE 68510-7906

506786278 SMITH,SCOTT W ARNP 29 91 31

MISSOURI 

VALLEY IA 68164-8117

260477803 WINTJE,JOSHUA  MD MD 01 01 33 DENVER CO 80217-3862

507177105 HIGGINS,KELLI  LMHP LMHP 36 26 33 LINCOLN NE 68510-7906

507809793 TOWNSENT,ROBIN  LIMHP IMHP 39 26 35 LINCOLN NE 68510-1125

504115863 ROSSOW,ROBIN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505842211 POPPE,NANCY STHS 68 49 33 SUPERIOR NE 68902-2047

504115863 ROSSOW,ROBIN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

504115863 ROSSOW,ROBIN  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

508217381 LUEBBE,SHAUN  PA PA 22 11 33 LINCOLN NE 68506-7250

479134986 JACKSON,CARY VINCENT DDS 40 19 33 COUNCIL BLUFFS IA 51501-6441

462155694 VAVRA,ASHLEY MD 01 06 31 AURORA CO 80256-0001

506565020 STALLING,JANICE  LMHP LMHP 36 26 33 LINCOLN NE 68510-7906

506082752 TIMPERLEY,BRENT MD 01 18 33 OMAHA NE 68103-1114

100264545 BRYAN PHYSICIAN NETWORK PC 13 16 03 1600 S 48TH ST FAULKNER PLZA #400LINCOLN NE 68502-3785

506924565 FRIESEN,CORWIN  MD MD 01 16 33 LINCOLN NE 68502-3785

505238441 SKAGGS,MATTHEW KENTON ANES 15 43 33 GRAND ISLAND NE 68803-5524

506024923 RAUNER,LISA  MD MD 01 16 33 LINCOLN NE 68502-3785

508029599 REHA,CHRISTOPHER EDWARD ANES 15 43 33 GRAND ISLAND NE 68803-5524

506649579 WEBER,PEGGY  APRN ARNP 29 16 33 LINCOLN NE 68502-3785

507669556 TOPP,DEBRA LYNN ANES 15 43 33 GRAND ISLAND NE 68803-5524

507194557 BARTELS,PATRICIA  CSW CSW 44 80 35 BEATRICE NE 68310-2041

414193839 DERRICK,JOHN MD 01 37 31 AURORA CO 80256-0001
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506111429 REGER,BRIAN PA 22 04 33 LINCOLN NE 68503-3610

480133394 OLSEN,EMILY ARNP 29 01 33 OMAHA NE 68103-0839

100264546

SCHMIDT SPEECH LANG PATH 

SVCS LLC STHS 68 87 03 1570 38TH AVE COLUMBUS NE 68601-1480

100264547

METHODIST PHYSICIANS CLNC 

VAS SPEC MD 01 06 01 1120 N 103RD PLAZA STE 100 OMAHA NE 68103-0755

498985653 MCKENNEY,MELODY DAWN ANES 15 43 33 OMAHA NE 68114-3629

504767370 WATTENHOFER,SCOTT MD 01 06 31 OMAHA NE 68103-0755

508151893 STUTHMAN,AMANDA STHS 68 87 33 COLUMBUS NE 68601-1480

505722837 WALTKE,EUGENE MD 01 06 31 OMAHA NE 68103-0755

507946864 BRAUN,SHARON STHS 68 87 33 COLUMBUS NE 68601-1480

505081994 REED,MARCIE STHS 68 87 33 COLUMBUS NE 68601-1480

457813162 VAN WYK,KRISTEN ARNP 29 08 31 AURORA CO 80256-0001

325702806 LEE,SAMANTHA ARNP 29 37 31 IOWA CITY IA 52242-1009

505471137 SWAMPILLAI,ARUNTHA RAJU MD 01 67 33 SIOUX CITY IA 50331-0047

504115863 ROSSOW,ROBIN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

505822220 SCHOENEFELD,KARRIE  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

505822220 SCHOENEFELD,KARRIE  LMHP LMHP 36 26 33 KEARNEY NE 68848-1715

506191227 LORD,JULIA  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

504115863 ROSSOW,ROBIN  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

508234898 LUNDSTROM,ASHLEY ARNP 29 11 35 LINCOLN NE 68506-0971

507299757 WELCH,AMANDA RPT 32 65 33 OMAHA NE 68137-2913

507906300 GIBBENS,DONALD  MD MD 01 16 33 LINCOLN NE 68502-3785

521210082 MARTIN,TODD  MD MD 01 16 33 LINCOLN NE 68502-3785

479802958 BISGARD,BETTY JOANNE ANES 15 43 33 GRAND ISLAND NE 68803-5524

507299757 WELCH,AMANDA RPT 32 65 33 OMAHA NE 68137-2913

507296044 RUTAN,ALYSSA  MD MD 01 16 33 LINCOLN NE 68502-3785

506983661 NEILAN,JENNIFER  APRN ARNP 29 16 33 LINCOLN NE 68502-3785

103967736 BIRLEA,LAUR MD 01 13 31 AURORA CO 80256-0001

505820716 MALLORY,LORI ARNP 29 91 33 LINCOLN NE 68502-3796

467955458 VILLALOBOS,VICTOR MD 01 41 31 AURORA CO 80256-0001

507194557 BARTELS,PATRICIA  CSW CSW 44 80 35 FAIRBURY NE 68310-2041

524717154 PATTERSON,JESSIE HEAR 60 87 33 LINCOLN NE 68583-0731

524717154 PATTERSON,JESSIE STHS 68 64 35 LINCOLN NE 68583-0731

388747897 PARK,JOHN MD 01 06 31 OMAHA NE 68103-0755

483064060 SCHMIDT,ERIN STHS 68 87 33 COLUMBUS NE 68601-1480

047503336 LEWISS,RESA MD 01 67 31 AURORA CO 80256-0001
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100264548

ENLIGHTEN BEHAVIORAL 

HEALTH LLC PC 13 26 03 7615 NASHWAY RD LINCOLN NE 68516-3397

530451229 MARTIN,KATHERINE PA 22 01 31 AURORA CO 80256-0001

452757021 BRANDENBURG,JENNIFER ARNP 29 37 31 AURORA CO 80256-0001

213584087 RESNICK,STEVEN MD 01 06 31 AURORA CO 80256-0001

600462203 PAUGH,HOLLY MD 01 07 31 AURORA CO 80256-0001

506083763 KREIFELS,PATRICK  LMHP LMHP 36 26 33 LINCOLN NE 68516-3397

512941573 HOLMBERG,KADI  LIMHP IMHP 39 26 33 LINCOLN NE 68516-3397

505904920 PHILLIPS,CATHERINE APRN ARNP 29 26 31 RED CLOUD NE 68901-6928

480336020 MWANGI,TERESIAH ARNP 29 20 31 IOWA CITY IA 52242-1009

482028639 GRISSOM,JENIFER ARNP 29 20 31 IOWA CITY IA 52242-1009

523330560 JACOBS,MOLLIE MD 01 08 31 AURORA CO 80256-0001

506020187 JASA,JOEL PA 22 20 33 GRAND ISLAND NE 68803-9805

478947290 RAMSEY,LAURA ARNP 29 37 31 IOWA CITY IA 52242-1009

484649138 COOK,BRUCE MD 01 41 31 AURORA CO 80256-0001

501801799 SCHUTT,SAMANTHA ARNP 29 37 31 IOWA CITY IA 52242-1009

601728246 PATTERSON,JASON  MD MD 01 20 31 IOWA CITY IA 52242-1009

296865936 KOWALSKI,HEATHER  MD MD 01 20 31 IOWA CITY IA 52242-1009

481905856 BEHR,ROBIN ARNP 29 91 31 IOWA CITY IA 52242-1009

484132639 NELSON,LYNN ARNP 29 91 31 IOWA CITY IA 52242-1009

345506437 WHITESIDE,DOUGLAS  MD MD 01 26 31 IOWA CITY IA 52242-1009

483888292 KAELE,SHARON  MD MD 01 26 31 IOWA CITY IA 52242-1009

396724145 KREMSTREITER,JAMIE  MD MD 01 26 31 IOWA CITY IA 52242-1009

508257674 COLE,ABBY PA 22 08 31 CRETE NE 68333-0220

589202297 HAJIANPOUR,MJ MD 01 37 31 IOWA CITY IA 52242-1009

001764617 CORO,MELINDA MD 01 37 31 IOWA CITY IA 52242-1009

481641574 POMREHN,PAUL  MD MD 01 26 31 IOWA CITY IA 52242-1009

482334702 MOEHADJIR,SANDRA  MD MD 01 26 31 IOWA CITY IA 52242-1009

337729183 BAYER,DIANA DO 02 37 31 IOWA CITY IA 52242-1009

197273894 ELLIOTT,AMANDA  MD MD 01 26 31 IOWA CITY IA 52242-1009

066845136 BALIKAI,SHILPA DO 02 37 31 IOWA CITY IA 52242-1009

483351378 AL-ZUBEIDI,DINA MD 01 37 31 IOWA CITY IA 52242-1009

483789334 SCHLAGEL,SHERI ARNP 29 11 31 IOWA CITY IA 52242-1009

479252309 TOKACA,ADISA ARNP 29 11 31 IOWA CITY IA 52242-1009

473192125 RINGE,LAUREN ARNP 29 11 31 IOWA CITY IA 52242-1009

480081819 MCGRANE,KEVIN ARNP 29 11 31 IOWA CITY IA 52242-1009

469802103 GILBERTSON-WHITE,STEPHANIE ARNP 29 11 31 IOWA CITY IA 52242-1009

485157376 DETERMANN,SHAWNA ARNP 29 11 31 IOWA CITY IA 52242-1009

485131690 FOULKER,BRIANNE ARNP 29 11 31 IOWA CITY IA 52242-1009

342789519 BROCKSIECK,AMANDA ARNP 29 11 31 IOWA CITY IA 52242-1009
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479041940 MERRYMAN,ABBEY MD 01 16 33 IOWA CITY IA 52242-1009

244478013 FRANTZ,AMBER STHS 68 49 33 OMAHA NE 68131-2024

642289931 ROBINSON,KIMBERLY STHS 68 49 33 OMAHA NE 68131-2024

054765125 GOWEN,KELLY STHS 68 49 33 OMAHA NE 68131-2024

505026094 BRASE,DONETTE RPT 32 49 33 SCHUYLER NE 68661-2016

123509040 WOLFSON,SARA ARNP 29 11 31 OMAHA NE 68105-1899

412493504 SHAMLIAN,KENNETH PHD 67 62 33 OMAHA NE 68198-5450

523733156 ANDERSON,TIFFANY PA 22 01 33 DENVER CO 80217-3862

601180980 BENGS,STEPHANIE PA 22 01 33 DENVER CO 80217-3862

523615553 KUSHNER,CATHERINE PA 22 01 33 DENVER CO 80217-3862

523756334 JOHANSEN,MALLORY PA 22 01 33 DENVER CO 80217-3862

505135083 REEVE,CASSIE  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

505135083 REEVE,CASSIE  PPHD PPHD 57 26 31 BELLEVUE NE 68198-5450

505135083 REEVE,CASSIE  PPHD PPHD 57 26 31 OMAHA NE 68198-5450

475887239 KOOLMO,MARY ARNP 29 37 31 ST PAUL MN 55486-1833

506211753 HAVLAT,CAROL ANN ARNP 29 91 32 LINCOLN NE 68516-5497

507212857 WORM,SUSAN DDS 40 19 33 LINCOLN NE 68503-1803

479961225 BUMSTED,MOLLY RPT 32 65 33 OMAHA NE 68105-1899

507178811 GREGG,JILL RPT 32 65 33 OMAHA NE 68105-1899

508947270 OSTERBUHR,CHRISTINE STHS 68 87 33 OMAHA NE 68105-1899

100264550 LABSOURCE LLC LAB 16 22 62

545 N PLESANTBURG 

DR STE 102 GREENVILLE SC 29607-2183

505909225 DUFFEK,RENEE  LIMHP IMHP 39 26 31 LINCOLN NE 68506-6021

507176972 KROHN,ASHLEY  PA PA 22 08 35 NORFOLK NE 68701-4457

507845101 SNOW,MARCUS MD 01 46 33 OMAHA NE 68103-1114

100264551

SANFORD HEALTH NETWORK-

ER PHYS PC 13 67 03 118 N 7TH AVE SHELDON IA 57117-5074

478744552 KOERNER,MICHELE ARNP 29 67 33 SHELDON IA 57117-5074

506829131 BARRATT,MELINDA  DO DO 02 08 31 LEXINGTON NE 68850-0980

507254389 CRIBELLI,BRETT RPT 32 65 33 OXFORD NE 69001-0789

507254389 CRIBELLI,BRETT RPT 32 65 31 ARAPAHOE NE 69001-0789

507254389 CRIBELLI,BRETT RPT 32 65 31 CAMBRIDGE NE 69001-0789

505273060 FOY,CAITLIN STHS 68 49 33 OGALLALA NE 69153-2112

100264552 DEER OAKS MENTAL HEALTH PC 13 26 03 3210 N CLARKSON FREMONT NE 78240-4803

133464802 GORDON,PATRICK PHD 67 62 33 FREMONT NE 78240-4803

622201623 GARDINER,LAWRENCE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

622201623 GARDINER,LAWRENCE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

237513700 COUSAR,CHRISTOPHER  PA PA 22 01 31 AURORA CO 80256-0001
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622201623 GARDINER,LAWRENCE IMHP 39 26 35 LINCOLN NE 68510-2475

622201623 GARDINER,LAWRENCE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

505080136 BUCKENDAHL,KIMBERLY STHS 68 49 33 CODY NE 69211-0216

511923951 LEININGER,JEFFREY MD 01 08 31 AURORA CO 80256-0001

522813402 ALTOOS,ROLA MD 01 30 33 AURORA CO 80256-0001

347741829 VANDERKOOY,TIMOTHY MD 01 01 31 AURORA CO 80256-0001

100264553

UNM SANDOVAL REGIONAL 

MED CTR,INC PC 13 70 01

3001 BROADMOOR 

BLVD NE RIO RANCHO NE 85080-1220

266357351 BAILEY,FRANK MD 01 11 31 AURORA CO 80256-0001

179686620 VILLALOBOS,JOSEPHINE ARNP 29 91 31 AURORA CO 80256-0001

555731786 BRAUDE,DARREN MD 01 01 31 RIO RANCHO NE 85080-1220

420902509 SEEBERGER,LAUREN MD 01 13 31 AURORA CO 80256-0001

506902153 LANG,TAMI LMHP 36 26 33 GRAND ISLAND NE 68802-1763

505234910 NICHOLS,KAYLA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

506902153 LANG,TAMI  LMHP LMHP 36 26 31 GRAND ISLAND NE 68802-1763

100264554 MYERS,JOYCE TRAN 61 96 62 255 PINE ST INMAN NE 68742-0031

505234910 NICHOLS,KAYLA  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

506902153 LANG,TAMI  LMHP LMHP 36 26 31 LINCOLN NE 68802-1763

505234910 NICHOLS,KAYLA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

100264555 MYERS,VERDEL TRAN 61 96 62 255 PINE ST INMAN NE 68742-0031

506902153 LANG,TAMI LMHP 36 26 31 LINCOLN NE 68802-1763

505234910 NICHOLS,KAYLA  PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

445665834 RIGLER,DONALD  DO DO 02 08 33 COLUMBUS NE 68601-7233

445665834 RIGLER,DONALD DO 02 08 33 COLUMBUS NE 68601-7233

381822123 OBRIST,BRIAN PA PA 22 01 33 COLUMBUS NE 68601-7233

149863082 REDDY,SUDERSHAN  MD DO 02 01 31 ABERDEEN SD 57117-5074

483130592 SAXENA,KRISTIN  MD MD 01 37 33 OMAHA NE 68010-0110

100264557 BOTSFORD HOSPITAL HOSP 10 66 00 28050 GRAND RIVER AVE

FARMINGTON 

HILLS MI 55486-0163

601163180 SAUER,MARGARET  MD MD 01 37 33 OMAHA NE 68010-0110

100264558

SUMMIT DENTAL HEALTH- E ST 

LLC DDS 40 19 03 3932 S 24TH ST OMAHA NE 40253-7169

538044873 WIGGINS,CHELSEA DDS 40 19 33 OMAHA NE 40253-7169

337581422 WINTERSCHEID,MELINDA  MD MD 01 37 33 OMAHA NE 68010-0110

506217328 KEHLER,JODI  LIMHP IMHP 39 26 31 LINCOLN NE 68526-9227

506217328 KEHLER,JODI IMHP 39 26 31 FREMONT NE 68526-9227

100264559

SUMMIT DENTAL HEALTH CTR 

LLC DDS 40 19 03 5321 CTR ST OMAHA NE 40253-7169

507020889 DIPRIMA,KATHERINE DDS 40 19 33 OMAHA NE 40253-7169
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505152063 SOMMER,NATHAN DDS 40 19 33 OMAHA NE 40253-7169

466599890 NGUYEN,THANG ARNP 29 08 33 LINCOLN NE 68503-1803

506926831 SCHRAGE,JENNIFER  LIMHP IMHP 39 26 35 OMAHA NE 68198-5450

559902048 RUPP,ELLEN MD 01 37 33 OMAHA NE 68010-0110

212654506 MUSI,MARTIN  MD MD 01 67 31 AURORA CO 80256-0001

053641169 JUDD-GLOSSY,LAURA  PHD PHD 67 62 33 AURORA CO 80256-0001

528895161 MALMBERG,JESSICA  PHD PHD 67 62 33 AURORA CO 80256-0001

245237087 PENNY,KATHERINE DO 02 37 33 OMAHA NE 68010-0110

576275704 BRUCE,JASON  MD MD 01 37 33 OMAHA NE 68010-0110

504764794 VANDERSLUIS,NANCY  MD MD 01 37 33 OMAHA NE 68010-0110

503119847 SAWYER,ALEXIS  MD MD 01 37 33 OMAHA NE 68010-0110

506027036 ASHER,NATHAN MD 01 37 33 OMAHA NE 68010-0110

059746350 SONG,DAVID ANES 15 05 33 AURORA CO 80256-0001

138562654 AMSTUTZ,KENTON DO 02 37 33 OMAHA NE 68010-0110

156726090 COFFEY,GINA  MD MD 01 37 33 OMAHA NE 68010-0110

507199262 ECCLESTON,AMBER ARNP 29 67 33 BELLEVUE NE 68108-0513

522752025 ROUGAS,SAMUEL MD 01 06 31 DENVER CO 04915-4009

507063078 SNYDER,MARY MD 01 02 35 SCOTTSBLUFF NE 69363-1248

481705068 VEST,SHERRI  APRN ARNP 29 45 31 PAPILLION NE 50331-0315

481705068 VEST,SHERRI  APRN ARNP 29 45 31 OMAHA NE 50331-0315

276641094 NAIR,NIGAR MD 01 03 33 OMAHA NE 68010-0110

481705068 VEST,SHERRI  APRN ARNP 29 45 31 OMAHA NE 50331-0315

477569577 COUEY,CAROLYN  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

507251221 WAGNER,GRETCHEN  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

505110268 BANFIELD,JENNIFER ARNP 29 37 33 OMAHA NE 68010-0110

507251221 WAGNER,GRETCHEN  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

508848624 TURNER,AMANDA STHS 68 87 33 HASTINGS NE 68802-5285

507802658 REICHMAN,WILLIAM OD 06 87 33 OGALLALA NE 69153-0568

100264560

MACAULEY PSYCHIATRIC SVCS 

INC PC 13 26 03 3600 VILLAGE DR STE 110 LINCOLN NE 68516-6631

505110153 MACAULEY,SERENA  APRN ARNP 29 26 33 LINCOLN NE 68516-6631

375178193 KAKISH,EYAD  MD MD 01 08 31 SIOUX CITY IA 50305-1536

475743592 FEELY,MICHAEL MD 01 46 33 OMAHA NE 68103-1114

505172644 GODFREY,KELLY ARNP 29 01 33 OMAHA NE 68103-0839

281843414 KACMAR,RACHEL ANES 15 05 33 AURORA CO 80256-0001

508534487 BOOKER,LINDSAY  PHD PHD 67 62 33 OMAHA NE 68198-5450

470190951 MATTER,COURTNEY  PA PA 22 01 31 AURORA CO 80256-0001

378466009 DOWNS,CRAIG  DO DO 02 37 33 COLORADO SPGS CO 75284-0532
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486025670 BRUNDEGE,LINDSAY  PLADC PDAC 58 26 33 FREMONT NE 68102-1226

225976406

CHUKWUMA,IFEANYICHUKWU  

MD MD 01 08 31 SIOUX CITY IA 50305-1536

456835350 WAGNER GYLDENEGE,JENNIFER RPT 32 65 31 OMAHA NE 80163-6002

505519272 ALSAKAF,IMAD  MD MD 01 26 31 OMAHA NE 68164-7130

576159388 HAN,SARA ANES 15 05 33 AURORA CO 80256-0001

288823230 MARGOLIS,KATHRYN  PHD PHD 67 62 33 AURORA CO 80256-0001

169769977 HLAING,MAUNG ANES 15 05 33 AURORA CO 80256-0001

191609927 GATES,CHARLEY  MD MD 01 20 33 NORFOLK NE 68701-3645

484842567 STEWART,SHANNON LEAH ARNP 29 91 33 DAKOTA DUNES SD 57049-1430

484842567 STEWART,SHANNON L ARNP 29 91 33 SIOUX CITY IA 57049-1430

506880196 BLAND,KIMBERLY ARNP 29 91 31 OMAHA NE 68103-2797

506880196 BLAND,KIMBERLY ARNP 29 91 31 OMAHA NE 68103-2797

383313544 KHALIL,MOHAMMAD MD 01 11 31 SIOUX CITY IA 50305-1536

484987495 MAYO,GERALD III  LIMHP IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652

506703163 DANIELS,LORETTA PA 22 08 31 STUART NE 68780-0070

506703163 DANIELS,LORETTA PA 22 08 31 BASSETT NE 68780-0070

506703163 DANIELS,LORETTA PA 22 08 33 BASSETT NE 68780-0070

766743480 ARORA,LOVKESH ANES 15 05 31 IOWA CITY IA 52242-1009

010359381 DAVIS,CHRISTOPHER ANES 15 05 31 IOWA CITY IA 52242-1009

325766312 SALAZAR,ALEXANDER ANES 15 05 31 IOWA CITY IA 52242-1009

506081455 BAKER,CLAIRE MD 01 01 31 OMAHA NE 68103-2797

219961983

DUNBAR,KRISTEN 

AREMSTRONG PA 22 08 31 LOUP CITY NE 68862-1275

100264561 FRPS NEUROLOGY PC 13 70 01 301 N 27TH STREET SUITE 12 NORFOLK NE 68701-3645

216276556 WILBANKS,LESLIE MD 01 13 31 NORFOLK NE 68701-3645

550884138 DIRKS,SUSAN MD 01 08 31 IOWA CITY IA 52242-1009

507786254 WOODWARD,THOMAS MD 01 08 31 IOWA CITY IA 52242-1009

480130105 RAY,BRIGIT MD 01 08 31 IOWA CITY IA 52242-1009

322769435 APPENHEIMER,STACEY MD 01 08 31 IOWA CITY IA 52242-1009

478374122 CAPIZZANO,JUANA MD 01 08 31 IOWA CITY IA 52242-1009

100264562 DOHRMAN,HEATHER  LIMHP PC 13 26 03 3600 VILLAGE DR STE 110 LINCOLN NE 68516-6631

507255450 RUTZ,RIKI PA 22 01 31 NEBRASKA CITY NE 68503-3610

505788367 COUNTRYMAN,CAROL  LIMHP IMHP 39 26 33 LINCOLN NE 68516-6631

524298819 THOMAS,ELIZABETH MD 01 11 31 AURORA CO 80256-0001
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100264563

UNMC PHYSICIANS 

CORPORATION PC 13 70 03 8021 S 84TH ST LAVISTA NE 68103-1114

504968917 LANKHORST,MICHAEL MD 01 05 33 LAVISTA NE 68103-1114

471546426 BOSTIC,JULIE ARNP 29 91 33 SIOUX FALLS SD 57117-5074

507981300 BURBACH,ANTHONY PA 22 08 33 SIOUX FALLS SD 57117-5074

503969102 KREIE,STEPHANIE PA 22 01 33 SIOUX FALLS SD 57117-5074

567041952 MARCKSTADT,GARY MD 01 08 33 SIOUX FALLS SD 57117-5074

503708994 RUD,NATHAN MD 01 08 33 SIOUX FALLS SD 57117-5074

506272924 ELLICOTT,KIMBERLY STHS 68 49 33 TECUMSEH NE 68450-2297

100264564

HASTINGS ORTHO & SPORTS 

MED SPEC- CLNC 12 20 01 FRANKLIN 1406 Q ST FRANKLIN NE 68901-4451

506085221 VALSEK,AMANDA STHS 68 49 33 TECUMSEH NE 68450-2297

508250023

VAN SKIVER 

WILLIAMS,MICAELA  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

508250023

VANSKIVER WILLIAMS,MICAELA  

PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

508255821 KARPUK,SARA  PA PA 22 08 33 SIOUX CITY IA 51101-1058

508648800 CHINGREN,GARY MD 01 20 31 FRANKLIN NE 68901-4451

508196354 METZGER,MONICA RPT 32 65 33 LINCOLN NE 68506-5551

505020124 BOHLEN,BARRY MD 01 20 31 FRANKLIN NE 68901-4451

504115863 ROSSOW,ROBIN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

508255821 KARPUK,SARA  PA PA 22 01 33 SIOUX CITY IA 51101-1058

508041243 BATTERMAN,MICHELLE PA 22 20 31 FRANKLIN NE 68901-4451

445665834 RIGLER,DONALD DO 02 08 33 COLUMBUS NE 68601-7233

508114444 THOMPSON,ADAM PA 22 20 31 FRANKLIN NE 68901-4451

524044743 HOOD,BRENT DO 02 20 31 FRANKLIN NE 68901-4451

503700787 HARM,KEVIN ARNP 29 01 33 COLUMBUS NE 68601-7233

483067628 NASH,KRISTINA ARNP 29 10 33 OMAHA NE 68124-0607

100264565

SELECT SPECIALTY HOSP-

LINCOLN,INC HOSP 10 66 00 2300 SOUTH 16TH ST 7TH FLOOR LINCOLN NE 15264-2369

478174805 RAINBOLT,ASHLEY DDS 40 19 33 OMAHA NE 40253-7169

100264566

ASERACARE HOSPICE/FALLS 

CITY COMM NH 11 82 62 2800 TOWLE ST FALLS CITY NE 68516-6648

508041243 BATTERMAN,MICHELLE PA 22 20 33 SUPERIOR NE 68901-4451

508114444 THOMPSON,ADAM PA 22 20 33 SUPERIOR NE 68901-4451

310961812

ROBERTSON,GAIL CARROLL  

PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

524044743 HOOD,BRENT DO 02 20 33 SUPERIOR NE 68901-4451

508648800 CHINGREN,GARY MD 01 20 33 SUPERIOR NE 68901-4451

505020124 BOHLEN,BARRY MD 01 20 33 SUPERIOR NE 68901-4451
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100264567

HASTINGS ORTHO & SPORTS 

MED SPEC- CLNC 12 20 01 COZAD 300 E 12TH ST COZAD NE 68901-4451

508648800 CHINGREN,GARY MD 01 20 31 COZAD NE 68901-4451

505020124 BOHLEN,BARRY MD 01 20 31 COZAD NE 68901-4451

508041243 BATTERMAN,MICHELLE PA 22 20 31 COZAD NE 68901-4451

508114444 THOMPSON,ADAM PA 22 20 31 COZAD NE 68901-4451

524044743 HOOD,BRENT DO 02 20 31 COZAD NE 68901-4451

508648800 CHINGREN,GARY MD 01 20 33 HEBRON NE 68901-4451

505020124 BOHLEN,BARRY MD 01 20 33 HEBRON NE 68901-4451

508041243 BATTERMAN,MICHELLE PA 22 20 33 HEBRON NE 68901-4451

508114444 THOMPSON,ADAM PA 22 20 33 HEBRON NE 68901-4451

524044743 HOOD,BRENT DO 02 20 33 HEBRON NE 68901-4451

100264568

FLORIDA PROTON THERAPY 

INST,INC PC 13 32 01 2015 N JEFFERSON ST JACKSONVILLE FL 30368-6304

100264569

HASTINGS ORTHO & SPORTS 

MED SPEC CLNC 12 20 01 MINDEN 727 E 1ST ST MINDEN NE 68901-4451

010949771 ROTONDO,RONNY LEONE MD 01 32 31 JACKSONVILLE FL 30368-6304

508648800 CHINGREN,GARY MD 01 20 31 MINDEN NE 68901-4451

505020124 BOHLEN,BARRY MD 01 20 31 MINDEN NE 68901-4451

508041243 BATTERMAN,MICHELLE PA 22 20 31 MINDEN NE 68901-4451

508114444 THOMPSON,ADAM PA 22 20 31 MINDEN NE 68901-4451

524044743 HOOD,BRENT DO 02 20 31 MINDEN NE 68901-4451

100264570

HASTINGS ORTHO & SPORTS 

MED SPEC- CLNC 12 20 01 RED CLOUD 621 N FRANKLIN STRED CLOUD NE 68901-4451

177640836 BRADLEY,JULIE ANN MD 01 32 31 JACKSONVILLE FL 30368-6304

508648800 CHINGREN,GARY MD 01 20 31 RED CLOUD NE 68901-4451

505020124 BOHLEN,BARRY MD 01 20 31 RED CLOUD NE 68901-4451

508041243 BATTERMAN,MICHELLE PA 22 20 31 RED CLOUD NE 68901-4451

508114444 THOMPSON,ADAM PA 22 20 31 RED CLOUD NE 68901-4451

224354059 BRYANT,CURTIS MICHAEL MD 01 32 31 JACKSONVILLE FL 30368-6304

524044743 HOOD,BRENT DO 02 20 31 RED CLOUD NE 68901-4451

078383007 NICHOLS,CHARLES WARREN MD 01 32 31 JACKSONVILLE FL 30368-6304

100264571 HARVEST LABS,INC LAB 16 69 62 730 N AVE K SUITE 201 CROWLEY IA 70647-0197

595609358 DAGAN,ROI MD 01 32 31 JACKSONVILLE FL 30368-6304

431026172 MENDENHALL,NANCY PRICE MD 01 32 31 JACKSONVILLE FL 30368-6304

606346802 HONG,JULIA MD 01 37 33 OMAHA NE 68010-0110

263087604 MENDENHALL,WILLIAM MARK MD 01 32 31 JACKSONVILLE FL 30368-6304

593621459 INDELICATO,DANIEL JOSEPH MD 01 32 31 JACKSONVILLE FL 30368-6304

508861256 HAMMETT,PATRICIA MD 01 37 33 OMAHA NE 68010-0110
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494062364 MALYAPA,ROBERT SAVARY MD 01 32 31 JACKSONVILLE FL 30368-6304

530025104 WELSH,NICOLE MD 01 37 33 OMAHA NE 68010-0110

273767788 RUTENBERG,MICHAEL SCOTT MD 01 32 31 JACKSONVILLE FL 30368-6304

508250023 WILLIAMS,MICAELA  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

508250023 WILLIAMS,MICAELA  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

363663434 BURCHIANTI,TEENA MARIA S ARNP 29 91 31 JACKSONVILLE FL 30368-6304

505471137 SWAMPILLAI,ARUNTHA MD 01 08 31 SIOUX CITY IA 50305-1536

508250023 WILLIAMS,MICAELA  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

479175967 BRUNS,KATHERINE  CTA CTA1 35 26 33 OMAHA NE 68117-2807

508250023 WILLIAMS,MICAELA  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

540192381 KIEMAN,VIRGINIA  PHD PHD 67 62 31 OMAHA NE 68103-0839

093748625 DELANEY,JESSICA MD 01 06 31 OMAHA NE 68103-1114

100264572

LABORATORY CORP OF 

AMERICA HOLDINGS LAB 16 89 62 1606 N 7TH ST LOWER L TERRE HAUTE IN 27216-2240

093748625 DELANEY,JESSICA TODD MD 01 06 33 OMAHA NE 68103-1114

100264573 URGENT CARE OF YORK PC 13 01 01 309 S LINCOLN AVE YORK NE 68467-4225

100264574

UNMC PHYSICIANS PAIN MGMT 

OAKVIEW ANES 15 05 01 2727 S 144TH ST #140 OMAHA NE 68103-1114

508158872 CALLAHAN,MALLORY ANNE PA 22 01 31 YORK NE 68467-3571

504968917 LANKHORST,MICHAEL ANES 15 05 31 OMAHA NE 68103-1114

506252734 CORUM,BECKY ANES 15 43 31 BLAIR NE 68008-0286

505255964 EDWARDS,EMMA SAMEERA PA 22 01 31 YORK NE 68467-3571

508085250 HART,LADONNA KAY ARNP 29 91 31 UORK NE 68467-3571

100264575

SUMMIT DENTAL HLTH-

OAKVIEW LLC DDS 40 19 01 3422 S 144TH ST OMAHA NE 40253-7169

524754534 HORST,AMANDA LYNN PA 22 01 31 YORK NE 68467-3571

507191421 PARR,PATRICK DDS 40 19 31 OMAHA NE 40253-7169

521020762 MADSEN,BRENT LEE PA 22 01 31 YORK NE 68467-3571

593583773 STAYTON,LINDSAY  LIMHP IMHP 39 26 31 BELLEVUE NE 68164-8117

507846336 MYERS,BRYAN PA 22 01 31 YORK NE 68467-3571

507234250 CROSS,AMBER  RN RN 30 26 31 LINCOLN NE 68510-1125

505888042 REESE,RONNIE L PA 22 01 31 YORK NE 68467-3571

507234250 CROSS,AMBER  RN RN 30 26 31 LINCOLN NE 68510-1125

507234250 CROSS,AMBER  RN RN 30 26 35 LINCOLN NE 68510-1125

506980939 SCHROEDER,DARA MARIE PA 22 01 31 YORK NE 68467-3571

506179199 VOICHOSKIE,CASEY  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

505270423 SVOBODA,CHRISTINE MARIE PA 22 01 31 YORK NE 68467-3571

506179199 VOICHOSKIE,CASEY  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732
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586035295 WENZEL,VAUGHAN A PA 22 01 31 YORK NE 68467-3571

506179199 VOICHOSKIE,CASEY  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

506179199 VOICHOSKIE,CASEY  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

508212814 GALL,TRISHA RENEE PA 22 01 31 YORK NE 68467-3571

506179199 VOICHOSKIE,CASEY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

247690298 CARSON,KRISTEN  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

100264576 LIFENET AIR MEDICAL SERVICES TRAN 61 59 62 4840 LEE BIRD DR NORTH PLATTE NE 45271-3362

100264577 BRACKETT,PATRICIA DIANNE RN 30 01 62

211 E NORTH RIVER 

RD LOT 7 NORTH PLATTE NE 69101-7587

158197285 GAUCHAN,DRON MD 01 41 33 HASTINGS NE 68503-3610

158197285 GAUCHAN,DRON MD 01 41 33 GRAND ISLAND NE 68503-3610

508846114 LAMPKIN,GEORGE  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

453757601 KIM,INA WU MD 01 34 33 OMAHA NE 68103-1114

506703163 DANIELS,LORETTA KUHRE PA 22 08 33 STUART NE 68780-0070

506703163 DANIELS,LORETTA KUHRE PA 22 01 31 ADKINSON NE 68780-0070

506703163 DANIELS,LORETTA  PA PA 22 08 33 ATKINSON NE 68780-0070

504827133 THOMPSON,AMY SUE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

591783431 BLOK-ANDERSEN,CAMERON ANES 15 43 33 AURORA CO 80256-0001

007545208 MORRIS,SCOTT PA 22 01 31 PINE RIDGE SD 57401-4310

524332501 RUSTEMEYER,ANNE ANES 15 05 33 AURORA CO 80256-0001

440681000 KNOWLES,MARY ANES 15 05 33 AURORA CO 80256-0001

368805797 VICTOR,MATTHEW WAYNE MD 01 05 33 AURORA CO 80256-0001

512940736 HANSEN,DANIEL  MD MD 01 13 31 IOWA CITY IA 52242-1009

388024950 THOMAS,JAMES JOSEPH MD 01 05 33 AURORA CO 80256-0001

104729534 DONNELLY,MELANIE JULIA MD 01 05 33 AURORA CO 80256-0001

484297827 AHMED,RACHEL  MD MD 01 13 31 IOWA CITY IA 52242-1009

260412656 JERATH,NIVEDITA  MD MD 01 13 31 IOWA CITY IA 52242-1009

341029089

ORTEGA GUTIERREZ,SANTIAGO  

MD MD 01 13 31 IOWA CITY IA 52242-1009

100264578

OPEN ARMS PSYCHOLOGICAL 

SERVICES PC 13 26 01 4242 GORDON DR STE 101 SIOUX CITY IA 51106-1376

484986281 KEIZER,SUZANNE  PHD PHD 67 26 31 SIOUX CITY IA 51106-1376

100264579

CHRISTIAN HOMES HEALTH 

CARE OTHS 69 74 03 1923 W 4TH AVE HOLDREGE NE 68949-3113

521640590 WHITE,CHARMEEN OTHS 69 74 33 HOLDREGE NE 68949-3113

506314480 SHEETS,MIRANDA OTHS 69 74 33 HOLDREGE NE 68949-3113

507082856 BRINEGAR,ERIN OTHS 69 74 33 HOLDREGE NE 68949-3113

507135331 HEGARTY,WENDI OTHS 69 74 33 HOLDREGE NE 68949-3113

484069152 DAEGES,KATHRYN OTHS 69 74 33 HOLDREGE NE 68949-3113
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507086314 NGUYEN,VINH QUANG DDS 40 19 33 SIOUX CITY IA 51105-5410

507024712 BUNKER,DORI OTHS 69 74 33 HOLDREGE NE 68949-3113

506313166 HEMINGER,LINDSAY OTHS 69 74 33 HOLDGREGE NE 68949-3113

505296255 HARRINGTON,NICOLE OTHS 69 74 33 HOLDREGE NE 68949-3113

476118715 SIEMONSMA,CHELSEY MAY ARNP 29 91 31 SIOUX FALLS SD 57105-3762

507843295 REITER,PAULA OTHS 69 74 33 HOLDREGE NE 68949-3113

100264580

CHRISTIAN HOMES 

HEALTHCARE RPT 32 65 01 1923 WEST 4TH AV HOLDREGE NE 68949-3113

506884556 SCHUTTLE,LAURA RPT 32 65 31 HOLDREGE NE 68949-3113

100264581 GRETNA PUBLIC SCHOOLS - OT OTHS 69 49 01 11717 S 216TH ST GRETNA NE 68028-4729

506274928 HOEFER,SUZANNE RPT 32 65 31 HOLDREGE NE 68949-3113

506928556 SILA,SHAUN JOLINE OTHS 69 49 31 GRETNA NE 68028-4729

508989433 ROSS,MARCIE RPT 32 65 31 HOLDREGE NE 68949-3113

768984055 ENAJE,BRYANT RPT 32 65 31 HOLDREGE NE 68949-3113

509020692 SILCOX,CAILIN M OTHS 69 49 31 GRETNA NE 68028-4729

100264582 GRETNA PUBLIC SCHOOLS-PT RPT 32 49 01 11717 SO 216TH ST GRETNA NE 68028-4729

507865751 BARGES,BARBARA RPT 32 49 31 GRETNA NE 68028-4729

246907307 JENKINS,JEFFREY MD 01 67 33 OMAHA NE 68103-0755

246907307 JENKINS,JEFFREY MD 01 67 33 OMAHA NE 68103-0755

246907307 JENKINS,JEFFREY MD 01 67 33 OMAHA NE 68103-0755

505236588 STUHR,VALOREE ARNP 29 33 33 OMAHA NE 68124-0607

507219269 STOYSICH,KELSEY PA 22 33 33 OMAHA NE 68124-0607

484903019 KENKEL,AMY ARNP 29 33 33 OMAHA NE 68124-0607

488709859 NASH,PATRICIA ARNP 29 45 33 OMAHA NE 68124-0607

100264583 BAKERS PSYCH CONSULTING PC PC 13 70 01 15823 BURT ST OMAHA NE 68137-5561

508063976 BAKER,NATALIE MD 01 01 31 OMAHA NE 68137-5561

604531656 POON,CECILIA  PHD PHD 67 62 31 OMAHA NE 68103-0839

485063182 KENNEDY,ABIGAIL  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

447546962 VIDIC,NINO  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1248

100264584

BANNER HLTH PHYSICIANS 

COLORADO,LLC PC 13 02 01 1800 15 STREET SUITE 200 GREELEY CO 85072-2631

600203635 SALTZ,SAMUEL DO 02 02 31 GREELEY CO 85072-2631

483048950 DECKER,MOLLY DO 02 02 31 GREELEY CO 85072-2631

043664735 VICKERMAN,ROBERT MD 01 02 31 GREELEY CO 85072-2631

303087589 LE,KHOI MD 01 02 31 GREELEY CO 85072-2631

345549447 HARKABUS,MICHAEL MD 01 02 31 GREELEY CO 85072-2631

507983250 KRAJICEK,BRYAN MD 01 29 33 OMAHA NE 68103-0096

506645664 BROWN,EARL  LMHP PLMP 37 26 33 OMAHA NE 68119-0235
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100264585

SUPERIOR DENTAL HEALTH 

BLAIR DDS 40 19 01 1904 SOUTH STREET SUITE 103 BLAIR NE 68008-2038

506546725 SMITH,DONALD JR DDS 40 19 31 BLAIR NE 68008-2038

522548096 COULTER,HERBERT DDS 40 19 31 BLAIR NE 68008-2038

506967557 LIENEMANN,RANDALL PA 22 01 31 OMAHA NE 68103-0839

310214862 JARAMILLO,JAVIER PA 22 01 33 DENVER CO 80217-9294

522493665 CALDWELL,JOHN MD 01 67 33 DENVER CO 80150-1175

601034310 MERIN,DAVID PA 22 01 33 DENVER CO 80150-1175

354788113 JOHNSON,DREW DO 02 67 33 DENVER CO 80217-9294

100264586

BANNER HLTH PHYSICIANS 

COLORADO LLC ANES 15 05 01 2000 BOISE AVENUE LOVELAND CO 85072-2631

398603241 FOLEY,KEVIN ANES 15 05 31 LOVELAND CO 85072-2631

546669654 BALESTRIERI,FRANCIS ANES 15 05 31 LOVELAND CO 85072-2631

008487757 BLAIR,SARAH ANES 15 05 31 LOVELAND CO 85072-2631

551986711 FILBY,PAUL ANES 15 05 31 LOVELAND CO 85072-2631

308606250 LLOYD,ALAN ANES 15 05 31 LOVELAND CO 85072-2631

482062926 LACEY,KATRENA MD 01 67 33 OMAHA NE 68103-0755

482062926 LACEY,KATRENA MD 01 67 33 OMAHA NE 68103-0755

482062926 LACEY,KATRENA MD 01 67 33 OMAHA NE 68103-0755

505272845 TURNER,LESLEY  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

505272845 TURNER,LESLEY  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

505272845 TURNER,LESLEY  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

505272845 TURNER,LESLEY  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

485063182 KENNEDY,ABIGAIL  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

485063182 KENNEDY,ABIGAIL  PLMHP PLMP 37 26 33 OMAHA NE 69198-5450

507906089 DIMON,SARAH RPT 32 65 33 LINCOLN NE 68502-2611

290886314 BRAUND,CORTNEY MD 01 37 31 AURORA CO 80256-0001

463680705 CHILDS,STACY MD 01 34 31 ALLIANCE NE 69301-0834

348788613 MARABLE,JENNIFER PA 22 37 31 AURORA CO 80256-0001

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 35 DAVID CITY NE 68310-2041

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 33 DAVID CITY NE 68310-2041

503027840 MATTHEW,JOHN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

361565519 PETERSON-HENRY,TERRI DO 02 08 33 SIOUX FALLS SD 57117-5074

144364291 WATERFIELD,WILLIAM MD 01 41 33 SIOUX FALLS SD 57117-5074

523798010 SMITH,KATHRYN PA 22 02 31 AURORA CO 80256-0001

252066590 SMITH,CLAYTON MD 01 41 31 AURORA CO 80256-0001

506213971 HOYT,STEPHANIE  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

331767411 LEFORT,ROXANNA MD 01 37 31 AURORA CO 80256-0001

506926831 SCHRAGE,JENNIFER  LIMHP IMHP 39 26 31 COUNCIL BLUFFS IA 68198-5450
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519728749 OLSEN,LARAE ARNP 29 26 31

MISSOURI 

VALLEY IA 68164-8117

550688905 ABRAHAMS,BARBARA MD 01 06 31 AURORA CO 80256-0001

568153007 LEWIS,KARL MD 01 41 31 AURORA CO 80256-0001

507845101 SNOW,MARCUS MD 01 46 33 OMAHA NE 68103-1114

528814321 BUTLER,MATTHEW PA 22 20 33 KEARNEY NE 68845-2909

507115829 SWYER,JESSICA ARNP 29 91 31 GRAND ISLAND NE 68503-3610

507115829 SAWYER,JESSICA ARNP 29 91 33 GRAND ISLAND NE 68503-3610

507115829 SAWYER,JESSICA ARNP 29 91 33 GRAND ISLAND NE 68503-3610

569259532 SMITH,LORI ARNP 29 26 33 KEARNEY NE 68901-4451

200628203 MARTIN,JORDAN ANES 15 05 31 DENVER CO 80203-4405

525395656 KISTIN,SUSANNE CNM 28 90 31 AURORA CO 80256-0001

338705135 SCHIEL,MARISSA MD 01 26 33 AURORA CO 80256-0001

524590940 LOWRY,PETER MD 01 30 33 AURORA CO 80256-0001

100264587 VITALITY HEALTH CENTER LLC DC 05 35 01 14208 PIERCE PLAZA OMAHA NE 68144-1037

507842235 DAILEY,DEBORAH OTHS 69 74 31 HASTINGS NE 68802-5285

508905712 HANSON-CRAWORD,VICKI CSW 44 80 31 LINCOLN NE 68310-2041

506233988 LE,HONG  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

506233988 LE,HONG  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

506233988 LE,HONG  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

100264588

ELKHORN LOGAN VALLEY PUB 

HLTH DPT PC 13 08 03 2104 21ST CIRCLE WISNER NE 68791-0779

506217328 KEHLER,JODI  LIMHP IMHP 39 26 31 BEATRICE NE 68526-9227

508080852 COHEE,THOMAS  MD MD 01 08 33 WISNER NE 68791-0779

507250869 NIEVEEN,STACIE RPT 32 65 33 LINCOLN NE 68504-4651

505046076 UHING,REGINA RN 30 08 33 WISNER NE 68791-0779

506789779 HOLTZ,LAURA RN 30 08 33 WISNER NE 68791-0779

078685251 MALONEY,JOHN MD 01 30 33 AURORA CO 80256-0001

484117537 REIGLE,SARAH RN 30 08 33 WISNER NE 68791-0779

507176474 PERALTA,NICHOLE  LIMHP IMHP 39 26 33 OSHKOSH NE 69361-4650

305275076 MEHROTRA,SANJANA MD 01 22 33 AURORA CO 80256-0001

190680415 KIRKPATRICK,ANNE PA 22 30 33 AURORA CO 80256-0001

573619837 BURKE,DEBORAH PA 22 01 31 AURORA CO 80256-0001

429355509 WOODS,JENNIFER MD 01 37 31 AURORA CO 80256-0001

019726262 LEO,ALEXANDRA  PA PA 22 37 31 AUROROA CO 80256-0001

536084756 KLIE,KAYLIN MD 01 08 31 AURORA CO 80256-0001

600468965 HORNEY,CAROLYN MD 01 01 31 AURORA CO 80256-0001

199688479 GOTTENBORG,EMILY MD 01 11 31 AURORA CO 80256-0001

533802955 JOHNSON,DAVID MD 01 30 33 AURORA CO 80256-0001

290421670 ZEICHNER,STEVEN  MD ANES 15 05 33 AURORA CO 80256-0001

p. 1932 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

245433216 WALHA,SUKHBIR ANES 15 05 33 AURORA CO 80256-0001

521534377 GOSS,FOSTER DO 02 67 31 AURORA CO 80256-0001

052769053 HOLSTEN,MARGARTIA MD 01 26 33 AURORA CO 80256-0001

515464469 GRANTHAM,JAN ANES 15 05 33 AURORA CO 80256-0001

266846811 LEVIEN,MICHAEL MD 01 41 31 AURORA CO 80256-0001

159447463 STEINBERG,TRACY RN 30 01 31 AURORA CO 80256-0001

130382971 STEINBERG,STEVEN MD 01 34 31 AURORA CO 80256-0001

215020088 WISER,JEANNE PA 22 02 31 AURORA CO 80256-0001

523116446 SPAHN,JOSEPH MD 01 03 31 AURORA CO 80256-0001

645632874 MEI-DAN,OMER MD 01 20 31 AURORA CO 80256-0001

585518042 DEVITT,JESSICA MD 01 08 31 AURORA CO 80256-0001

481964861 COLLINS,DENISE OTHS 69 74 33 OMAHA NE 68105-1899

507213327 BENNETT,CRYSTAL OTHS 69 74 33 OMAHA NE 68105-1899

100264589 SUNRISE INSPIRAITONS PC PC 13 26 03

208 S BURLINGTON 

AVE STE 106 HASTINGS NE 68901-3813

506256704 SMITH,MICHELLE  LIMHP IMHP 39 26 33 HASTINGS NE 68901-3813

493561920 HOLLOWAY,JEFFREY  MD MD 01 02 33 SCOTTSBLUFF NE 69363-1248

507949649 HUGHES,ROMMIE  MD MD 01 02 33 SCOTTSBLUFF NE 69363-1248

519154736 DORN,NICHOLE ARNP 29 08 31 OMAHA NE 68164-8117

507192130 JOHNSON,PATRICIA ARNP 29 08 31 OMAHA NE 68164-8117

507115789 LATOWSKY,JASON  MD MD 01 02 33 SCOTTSBLUFF NE 69363-1248

506021410 JONES,DARCY PA 22 08 31 OMAHA NE 68164-8117

505231736 WILLIAMS,RUTH PA 22 08 31 OMAHA NE 68164-8117

505929590 LEGLEITER,SARA ARNP 29 08 31 OMAHA NE 68164-8117

483114823 GRAMMER,SHAUN PA 22 08 31 OMAHA NE 68164-8117

507986325 BERRY,SHANE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

507986325 BERRY,SHANE  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507986325 BERRY,SHANE  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

507986325 BERRY,SHANE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

507986325 BERRY,SHANE  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

506620941 KINGSTON,TIMOTHY MD 01 02 33 OMAHA NE 68103-1114

636102738 KIRK,MEGAN PLMP 37 26 35 OMAHA NE 68198-5450

509908480 SCHMIDT,JAMES  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

028722853 KREHBIEL,CAROLINE  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

100264590 KLUVER,SARAH E DDS DDS 40 19 62 5323 N 134TH AVE OMAHA NE 68164-6302

028722853 KREHBIEL,CAROLINE PLMP 37 26 33 OMAHA NE 68198-5450

520216154 LANGENFELD,STASIA PA 22 01 33 NORTH PLATTE NE 69103-9994

028722853 KREHBIEL,CAROLINE PLMP 37 26 33 OMAHA NE 68198-5450

506823064 IDEKER,TERRY  APRN ARNP 29 26 35 OMAHA NE 68105-2909

506047674 SMITH,JENIE  MD MD 01 13 33 SCOTTSBLUFF NE 69363-1248
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506044310 SIDES,MARY RPT 32 65 33 OMAHA NE 68105-1899

506823064 IDEKER,TERRY  APRN ARNP 29 26 35 PAPILLION NE 68105-2909

100264591 THERAPY STATION RPT 32 65 03 1301 WEST 1ST ST SIOUX CITY IA 50312-5305

506823064 IDEKER,TERRY  APRN ARNP 29 26 35 OMAHA NE 68105-2909

504139895 WOOD,ANDREA RPT 32 65 33 SIOUX CITY IA 50312-5305

100264592

OMAHA ADVANCED CTR FOR 

PAIN LLC ANES 15 05 01 1609 BURK STREET SUITE 210 OMAHA NE 68118-2268

100264593 THERAPY STATION STHS 68 87 03 1301 WEST 1ST ST SIOUX CITY IA 50312-5305

503111550 REUTER,TABITHA STHS 68 87 33 SIOUX CITY IA 50312-5305

508024668 BOYD,SCOTT ANES 15 05 31 OMAHA NE 68118-2268

507986325 BERRY,SHANE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

100264594

CHILDREN'S SPECIALTY PHYS 

BILLING PC 13 26 03 1022 WOODBURY AVE COUNCIL BLUFFS IA 68124-0607

100264595 THERAPY STATION OTHS 69 74 01

1301 WEST 1ST 

STREET SIOUX CITY IA 50312-5305

484117031 HINDMAN,BROOKE OTHS 69 74 31 SIOUX CITY IA 50312-5305

590803760 PEDEVILLE,JESSICA  PHD PHD 67 62 33 COUNCIL BLUFFS IA 68124-0607

589083401 MICHAUD,DANIEL ARNP 29 37 31 AURORA CO 80256-0001

280561270 PEW,NANCY RN 30 26 33 LINCOLN NE 68508-2949

506748835 BORTON,DENISE RN 30 26 33 LINCOLN NE 68508-2949

521538785 WADDELL,AMBER  PLADC PDAC 58 26 33 LINCOLN NE 68508-2949

506230432 MUNTER,ADAM RPT 32 65 33 VALLEY NE 68064-9758

508042388 SCOTT-MORDHORST,TINA MD 01 37 33 OMAHA NE 68124-7036

315721601 CALDERON,CICERO MD 01 37 33 OMAHA NE 68124-7036

508042388 SCOTT-MORDHORST,TINA MD 01 37 33 LA VISTA NE 68124-7036

315721601 CALDERON,CICERO MD 01 37 33 LA VISTA NE 68124-7036

508966202 LUEDTKE,TIMOTHY  PLMHP PLMP 37 26 31 LINCOLN NE 68550-2557

505196072 URIBE,RANDALL  PLADC PDAC 58 26 31 LINCOLN NE 68501-2557

506768060 DAVIS,GREGORY DDS 40 19 33 OMAHA NE 40253-7169

310961812 ROBERTSON,GAIL  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

100264596 THE RECOVERY CENTER INC SATC 47 26 03 3200 O ST STE 5 LINCOLN NE 68510-1510

310961812 ROBERTSON,GAIL  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

508988267 BONEBRIGHT,CURTIS LDAC 78 26 33 LINCOLN NE 68510-1510

232156977 MCBEE-COOKE,CARRIE MD 01 16 33 BELLEVUE NE 68103-1114

471701586 ECKERT,BARBARA PHD 67 62 33 LINCOLN NE 68510-1510

310961812 ROBERTSON,GAIL  PLMHP PLMP 37 26 31 BELLEVUE NE 68198-5450

100264597 WILLIAMS,GAIL  LMHP PC 13 26 03 8420 W DODGE ROAD OMAHA NE 68114-6443

547970299 WILLIAMS,GAIL LMHP 36 26 33 PAPILLION NE 68133-2734
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507138758 CHRISTIAN,CARMALITA  LIMHP IMHP 39 26 33 PAPILLION NE 68133-2734

897758257 DOUAIHER,JEFFREY MD 01 02 33 OMAHA NE 68103-1114

508966202 LUEDTKE,TIM  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

505196072 URIBE,RANDY  PLADC PDAC 58 26 31 LINCOLN NE 68501-2557

100264598

STACEY HUNT-AMOS CNSLG 

SVCS LLC PC 13 26 03 911 NEWELL ST COZAD NE 68850-1930

508949965 HUNT-AMOS,STACEY  LIMHP IMHP 39 26 33 COZAD NE 69130-0339

508947997 HUNT,WENDY  PLMHP PLMP 37 26 33 COZAD NE 69130-0339

508966202 LUEDTKE,TIM  PLMHP PLMP 37 26 31 LINCOLN NE 68501-3704

505196072 URIBE,RANDY PDAC 58 26 31 LINCOLN NE 68501-3704

508966202 LUEDTKE,TIM  PLMHP LMHP 36 26 35 LINCOLN NE 68501-2557

505196072 URIBE,RANDY  PLADC PDAC 58 26 35 LINCOLN NE 68501-2557

508966202 LUEDTKE,TIM  PLMHP PLMP 37 26 31 LINCOLN NE 68501-2557

505196072 URIBE,RANDY  PLADC PDAC 58 26 31 LINCOLN NE 68501-2557

510768369 KENEDY,ANGELA  PLMHP PLMP 37 26 33 OMAHA NE 68760-0288

219197614 FREEMAN,HEATHER  PA PA 22 01 33 DENVER CO 80291-2215

506847724 BROWN,JENNIFER  PLMHP PLMP 37 26 31 LINCOLN NE 68760-0288

508270563 LARREAU HOLLENDIECK,DENISA LMHP 36 26 35 OMAHA NE 68102-2933

494927025 BALLIS,JESSICA  PHD PHD 67 62 33 OMAHA NE 68105-2981

505172348 SELVAGE,SHERRI  APRN ARNP 29 08 33 LINCOLN NE 68503-1803

505172348 SELVAGE,SHERRI  APRN ARNP 29 08 33 LINCOLN NE 68503-1803

508234898 LUNDSTROM,ASHLEY ARNP 29 91 35 LINCOLN NE 68506-0971

100264599 FRANCK CHIROPRACTIC PC DC 05 35 03 955 N ADAMS STE 11 PAPILLION NE 68046-3063

506198336 FRACNK,JEROD DC 05 35 33 PAPILLION NE 68046-3063

507234622 SCHWEITZER,DEREK  PLMHP PLMP 37 26 35 KEARNEY NE 68847-8169

505236267 SCHNEIDER,FAITH OD 06 87 32 YORK NE 68467-0176

100264600

FATHER FLANAGANS BOYS 

HOME CLNC 12 08 03 7205 W CTR RD STE 104 OMAHA NE 68010-0110

482920851 KOCOVSKY,DIANE  APRN ARNP 29 37 33 OMAHA NE 68010-0110

100264601

FATHER FLANAGANS BOYS 

HOME PC 13 11 03 7205 W CTR RD STE 104 OMAHA NE 68010-0110

507069240 HOARTY,CARRIE  MD MD 01 11 33 OMAHA NE 68010-0110

505238441 SKAGGS,MATTHEW KENTON ANES 15 43 31 KEARNEY NE 50331-0297

536115333 RYAN,MICAH  MD MD 01 37 33 OMAHA NE 68010-0110

507113601 NIEBUR,HANA  MD MD 01 03 33 OMAHA NE 68124-0607

100264603 GOOD TALK CNSLG SVCS PC 13 26 03 110 N 37TH ST STE 301 NORFOLK NE 68701-3283

507194667 SMITH,MELANIE  LMHP LMHP 36 26 33 NORFOLK NE 68701-3283
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505926000 HANNAPPEL,MARK  PHD PHD 67 62 33 NORFOLK NE 68701-3283

521578934 SANDWICK,MICHELLE OTHS 69 74 33 OMAHA NE 68137-2913

521578934 SANDWICK,MICHELLE OTHS 69 74 33 OMAHA NE 68137-2913

484138861 KUHLMANN,KALA RPT 32 65 33 LINCOLN NE 68516-2391

415887268 HOFFMAN,EDWARD  MD MD 01 13 31 AURORA CO 80256-0001

100264604 SWIRCZEK,HOLLY DDS 40 19 62 2430 S 73RD ST STE 202 OMAHA NE 68124-2397

522720067 LUSK,RODNEY MD 01 37 31 AURORA CO 80256-0001

508215417 HOWE,JEREMY  MD MD 01 08 35 OMAHA NE 68107-1656

508215417 HOWE,JEREMY  MD MD 01 08 33 OMAHA NE 68107-1656

508215417 HOWE,JEREMY  MD MD 01 08 31 OMAHA NE 68107-1656

448602196 SLOGGETT,LISA  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

508215417 HOWE,JEREMY  MD MD 01 08 31 OMAHA NE 68107-1656

508215417 HOWE,JEREMY  MD MD 01 08 31 OMAHA NE 68107-1656

508215417 HOWE,JEREMY  MD MD 01 08 31 OMAHA NE 68107-1656

505255964 EDWARDS,EMMA  PA PA 22 08 33 PAPILLION NE 68046-1507

524754534 HORST,AMANDA  PA PA 22 08 33 PAPILLION NE 68046-1507

505888042 REESE,RONNIE  PA PA 22 08 33 PAPILLION NE 68046-1507

506980939 SCHROEDER,DARA  PA PA 22 08 33 PAPILLION NE 68046-1507

508212844 GALL,TRISHA  PA PA 22 08 33 PAPILLION NE 68046-1507

369964677 RICHARDS,LANCE  DO DO 02 06 33 ALLIANCE NE 75373-2031

528695144 WHITTINGTON,WESTON  MD MD 01 06 33 ALLIANCE NE 75373-2031

507190163 HERGOTT,HEATHER  DO DO 02 01 31 COUNCIL BLUFFS IA 68103-2797

505175340 MUHS,MELISSA  PA PA 22 11 33 OMAHA NE 68154-1179

100264605 NATERA INC PC 13 22 64 201 INDUSTRIAL RD STE 410 SAN CARLOS CA 91109-8442

100264606

CHI HLTH ALEGENT CREIGHTON 

CLNC PHC PHCY 50 87 09 16101 EVANS ST OMAHA NE 68116-2020

507842205 JERINA,LORI ANN CNM 28 16 33 CRETE NE 68503-3610

100264607

CHRISTIAN HOMES HEALTH 

CARE STHS 68 87 03 1923 WEST 4TH AVE HOLDREGE NE 68949-3113

505171318 GANSER,TRACI STHS 68 87 33 HOLDREGE NE 68949-3113

508218532 MCGEE,LINDSEY STHS 68 87 33 HOLDREGE NE 68949-3113

505156162 HAMMER,BRENDA  LADC LDAC 78 26 33 YORK NE 68310-2041

507703129 BROBST,NANCY  LADC LDAC 78 26 33 WAHOO NE 68310-2041

505156162 HAMMER,BRENDA  LADC LDAC 78 26 33 WAHOO NE 68310-2041

505156162 HAMMER,BRENDA  LADC LDAC 78 26 33 SEWARD NE 68310-2041

507703129 PROBST,NANCY  LADC LDAC 78 26 33 SEWARD NE 68310-2041

507703129 PROBST,NANCY  LADC LDAC 78 26 33 NEBRASKA CITY NE 68310-2041

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 NEBRASKA CITY NE 68310-2041

505156162 HAMMER,BRENDA  LADC LDAC 78 26 33 LINCOLN NE 68310-2041
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507703129 PROBST,NANCY  LADC LDAC 78 26 33 LINCOLN NE 68310-2041

506210908 THOMALLA,ERICA  LADC LDAC 78 26 33 LINCOLN NE 68310-2041

505156162 HAMMER,BRENDA LDAC 78 26 33 GENEVA NE 68310-2041

507703129 PROBST,NANCY  LADC LDAC 78 26 33 GENEVA NE 68310-2041

505156162 HAMMER,BRENDA  LADC LDAC 78 26 33 FAIRBURY NE 68310-2041

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 FAIRBURY NE 68310-2041

505156162 HAMMER,BRENDA  LADC LDAC 78 26 33 DAVID CITY NE 68310-2041

507703129 PROBST,NANCY  LADC LDAC 78 26 33 DAVID CITY NE 68310-2041

505156162 HAMMER,BRENDA  LADC LDAC 78 26 33 BEATRICE NE 68310-2041

507669556 TOPP,DEBRA ANES 15 43 31 DAKOTA DUNES SD 55387-4552

345506437 WHITESIDE,DOUGLAS  MD MD 01 26 31 IOWA CITY IA 52242-1009

483888292 KOELE,SHARON MD 01 26 31 IOWA CITY IA 52242-1009

396724145 KREMSTREITER,JAMIE  MD MD 01 26 31 IOWA CITY IA 52242-1009

481641574 POMREHN,PAUL MD 01 26 31 IOWA CITY IA 52242-1009

482334702 MOEHADJIR,SANDRA  MD MD 01 26 31 IOWA CITY IA 52242-1009

197273894 ELLIOTT,AMANDA  MD MD 01 26 31 IOWA CITY IA 52242-1009

468781559 KAMINSKI,KEVIN  LIMHP IMHP 39 26 31 OMAHA NE 68104-3402

506230432 MUNTER,ADAM RPT 32 65 33 NEBRASKA CITY NE 68410-1236

506432199 LUCAR,OSCAR  PA PA 22 02 33 LINCOLN NE 68506-7250

507728736 IWANSKY,GARY ANES 15 43 31 OMAHA NE 68114-4032

507234250 CROSS,AMBER  RN RN 30 26 31 LINCOLN NE 68510-1125

507234250 CROSS,AMBER  RN RN 30 26 31 LINCOLN NE 68510-1125

505276693 HERCHENBACK,HEATHER OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

193136744 ESMADI,MOHAMMAD  MD MD 01 11 31 SIOUX CITY IA 50305-1536

508926428 HANSEN,MICHAEL ANES 15 43 31 BLAIR NE 68008-0286

100264608 LAURELL,LISA  LIMHP IMHP 39 26 62 3600 VILLAGE DR STE 110 LINCOLN NE 68516-6631

523217909 HALEY,JACK  PA PA 22 01 33 DENVER CO 80217-8643

100264609 SOUTHWICK CHIROPRACTIC PC DC 05 35 03 560 SARGENT ST BEATRICE NE 68310-1201

505176934 ETHERTON,RYAN DC 05 35 33 BEATRICE NE 68310-1201

506174610 SOUTHWICH,MICHAEL DC 05 35 33 BEATRICE NE 68310-1201

505134908 CLIFTON,WENDY PA 22 08 33 OMAHA NE 68103-0755

550395836 GOLLUB,MATTHEW MD 01 37 33 DENVER CO 80218-1235

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 33 FREMONT NE 68102-1226

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 33 BELLEVUE NE 68102-1226

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 33 FREMONT NE 68102-1226
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514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

100264610 WISE CHOICE HEALTH CARE LLC PC 13 08 03

1220 SO 

COTTONWOOD NORTH PLATTE NE 69101-6113

508921002 HOATSON,TRACI  APRN ARNP 29 08 33 NORTH PLATTE NE 69101-6113

484987495 MAYO,GERALD  LIMHP IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-2652

484987495 MAYO,GERALD IMHP 39 26 33 SO SIOUX CITY NE 68776-0355

484987495 MAYO,GERALD  LIMHP IMHP 39 26 31

SOUTH SIOUX 

CITY NE 68776-2652

484987495 MAYO,GERALD  LIMHP IMHP 39 26 33 ONEILL NE 68776-2652

484987495 MAYO,GERALD  LIMHP IMHP 39 26 33 ONEILL NE 68776-0355

505068319 RIHA,FRANK JOHN DDS 40 19 33 OMAHA NE 68114-3417

332681841 AKERS,SEAN PHD 67 62 33 OMAHA NE 68124-0607

505236476 EPSTEIN,CYRSTAL ARNP 29 26 31 OMAHA NE 68198-5450

100264611

PANTHERX SPECIALTY 

PHARMACY PHCY 50 87 11 24 SUMMIT PARK DR STE 101 PITTSBURGH PA 15275-1110

100264612 QOL MEDS PHCY 50 87 10 2201 S 17TH ST ROOM 110 LINCOLN NE 55480-7735

513926935 SCHWEITZER,ASHA RANI DO 02 08 35 LINCOLN NE 68506-0971

513926935 SCHWEITZER,ASHA RANI DO 02 08 35 LINCOLN NE 68506-0971

508277496 OMER,HEATHER MARIE RN 30 87 35 OMAHA NE 68137-2913

508277496 OMER,HEATHER MARIE RN 30 87 35 OMAHA NE 68137-2913

504136278 HORNER,STEPHANI JO DDS 40 19 33 OMAHA NE 68107-1656

507041402 SMEAL,JESSICA  LMHP LMHP 36 26 33 OMAHA NE 68152-1929

512640069 KASSELMAN,JEFFREY PAUL MD 01 08 33 OMAHA NE 68107-1656

507157275 WILLIAMS,NATALIE M OD 06 87 33 OMAHA NE 68154-4486

176429077 BRADY,LINDA A ARNP 29 91 33 OMAHA NE 68010-0110

530760335 FRAZZINI,CARSON CAMERON ANES 15 43 33 HOLDREGE NE 68949-1255

551137547 BJORLING,VINCENT GENE MD 01 41 33 KIMBALL NE 69263-1248

623073573 HUBER,ASHLEY N DDS 40 19 33 SIOUX CITY IA 51105-5410

504025146 SENGOS,JONI MARIE ARNP 29 91 33 SIOUX FALLS SD 57117-5074

422273526 JOHNSON,JENNIE LYNN PA 22 05 33 AURORA CO 80256-0001

507135331 HEGARTY,WENDI OTHS 69 74 33 LINCOLN NE 68506-5551

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

506085834 WOLLENBURG,SUSAN LEE PA 22 08 33 OMAHA NE 68103-1114

393909440 ROMANSKI,SARA ANN ARNP 29 91 33 MINNEAPOLIS MN 55435-5006

484067654 STRAH,HEATHER MARIE MD 01 29 33 OMAHA NE 68103-1114

482112083

LEGRAND-ROZOVICS,ASHLEY 

LYN DO 02 08 33 OMAHA NE 68103-0755

502086236

CARLSON RAHN,CHRISTINE 

MARIE MD 01 08 33 OMAHA NE 68103-0755
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508150808 WORDEKEMPER,ANN MARIE PA 22 08 33 OMAHA NE 68103-0755

480193082 FERGUSON,KELLY ANN ARNP 29 91 31 OMAHA NE 68103-1114

505828659 DUVAL,CHAD M MD 01 08 31 BEATRICE NE 68310-0278

482112083 LEGRAND-ROZOVICS,ASHLEY DO 02 08 33 OMAHA NE 68103-0755

100264613 BERNHARDT,SARAH  LIMHP IMHP 39 26 62 2208 BROADWAY SCOTTSBLUFF NE 69361-1970

593883637 JOHNSON,LARA  CSW CSW 44 80 33 OMAHA NE 68131-1952

505025106 WIEDEL,KARLA  LIMHP IMHP 39 26 31 LINCOLN NE 04915-4036

507136973 HUCKINS,STEPHANIE  LIMHP IMHP 39 26 33 OMAHA NE 68157-2255

470214645 KYLLO,HANNAH  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

517112905 RENNIE,BRANDON  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

517112905 RENNIE,BRANDON  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

504214196 EKEREN,LAURA  CSW CSW 44 80 33 NORFOLK NE 68701-5006

504214196 EKEREN,LAURA  CSW CSW 44 80 33 NORFOLK NE 68701-5006

502086236 CARLSON RAHN,CHRISTINE MD 01 08 33 OMAHA NE 68103-0755

508150808 WORDEKEMPER,ANN  PA PA 22 08 33 OMAHA NE 68103-0755

505134908 CLIFTON,WENDY  PA PA 22 08 33 OMAHA NE 68103-0755

482112083

LEGRAND-ROZOVICS,AHSLEY  

DO DO 02 08 33 OMAHA NE 68103-0755

502086236 CARLSON RAHN,CHRISTINE MD 01 08 33 OMAHA NE 68103-0755

508150808 WORDEKEMPER,ANN  PA PA 22 08 33 OMAHA NE 68103-0755

505134908 CLIFTON,WENDY  PA PA 22 08 33 OMAHA NE 68103-0755

337708503 SEH-YOUNG PARK,EUGENE  MD MD 01 34 33 SIOUX FALLS SD 57108-2403

100264614

SOUTHWEST NEBRASKA 

DENTAL CTR DDS 40 19 03 510 W 12TH ST IMPERIAL NE 69033-0905

506257306 HAAG,KAITLIN DDS 40 19 33 IMPERIAL NE 69033-0905

506251827 BOROWSKI,STACEY DDS 40 19 33 IMPERIAL NE 69033-0905

507688884 NIX,CHRIS DDS 40 19 33 IMPERIAL NE 69033-0905

471234413 KEBRIAEI,MEYSAM  MD MD 01 37 31 ST PAUL MN 55486-1833

508064884 LOCKEN,ABBIE  PLMHP PLMP 37 26 33 LINCOLN NE 68117-2807

314589384 SPRINGER,PAULA ANES 15 43 33 LINCOLN NE 68506-6801

530507078 TROTTER,HELEN  APRN ARNP 29 26 33 LINCOLN NE 68510-7906

100264615 INROADS TO RECOVERY INC PC 13 26 03 2808 N 75TH ST OMAHA NE 86134-6861

216276580 SATTAR,SYED  MD MD 01 26 33 OMAHA NE 68134-6861

505022032 PAUL,CYNTHIA MD 01 26 33 OMAHA NE 68134-6861

506741489 MUNDT,CARLA  APRN ARNP 29 26 33 OMAHA NE 68134-6861

507608621 MEYER,JAMES  PA PA 22 26 33 OMAHA NE 68134-6861
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506116033 CAMP-GRIMIT,KIMBERLY  APRN ARNP 29 26 33 OMAHA NE 68134-6861

100264616

LONE TREE MEDICAL CLINIC - 

RHC PRHC 19 70 61 2510 18TH AVE CENTRAL CITY NE 68826-2123

420317006 BARNES,AMY  APRN ARNP 29 26 33 OMAHA NE 68134-6861

506889188 BECK,LISA  PA PA 22 26 33 OMAHA NE 68134-6861

505237535 WHITE,LAUREN  PA PA 22 26 33 OMAHA NE 68134-6861

505886667 KRYGER,SHARON  LMHP LMHP 36 26 33 OMAHA NE 68134-6861

508768002 BROEKEMEIER,ROBERT  LMHP LMHP 36 26 33 OMAHA NE 68134-6861

223433142 MERTES,COURTNEY  LIMHP IMHP 39 26 33 OMAHA NE 68134-6861

453152106 KUEHLER,MARY  APRN ARNP 29 26 33 OMAHA NE 68134-6861

589864862 DELEION,JULIO  LIMHP IMHP 39 26 33 OMAHA NE 68137-1822

622014591 DAVIS,ERIKA  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

501927710 BRUNNER BUCK,LORI  MD MD 01 37 33 BOYS TOWN NE 68010-0110

087824255 ARDON,ARU  MD MD 01 26 31 SCOTTSBLUFF NE 69363-1248

508062698 BUHLKE,BRIAN DO 02 08 31 CENTRAL CITY NE 68826-2123

506254474 DEVORSS,HOLLY PA 22 08 31 CENTRAL CITY NE 68826-2123

507172224 KRUG,NATHAN MD 01 08 31 CENTRAL CITY NE 68826-2123

507743138 MAHNKE,STEVEN MD 01 08 31 CENTRAL CITY NE 68826-2123

508111811 MCLAUGHLIN,BRANDON PA 22 08 31 CENTRAL CITY NE 68826-2123

508049061 SELL,MICHELLE MD 01 08 31 CENTRAL CITY NE 68825-2123

100264618 UNITY TRANSIT LLC TRAN 61 95 00 1110 NW RADIAL HWY OMAHA NE 68132-1730

507041402 SMEAL,JESSICA LMHP 36 26 31 OMAHA NE 68152-1929

635327963 MUNOZ,FLOR DE MARIA  MD MD 01 42 33 HOUSTON TX 77210-4769

478085499 PURDY,KATIE ARNP 29 37 31 AURORA CO 80256-0001

591289576 JOHNSON,ADAM MD 01 67 31 AURORA CO 80256-0001

338607997 PERI,BETHANY MD 01 38 31 AURORA CO 80256-0001

475926645 WENECK,SARA ARNP 29 37 31 AURORA CO 80256-0001

573791811 BONG,CHRISTINE MD 01 37 31 AURORA CO 80256-0001

508155733 MCKELVEY,ELIZABETH ARNP 29 37 31 AURORA CO 80256-0001

548195952 ROGERS,SUZANNE DO 02 37 31 AURORA CO 80256-0001

527430809 LAROCHE,MARY ARNP 29 91 31 AURORA CO 80256-0001

100264619

SUMMIT DENTAL HEALTH- E ST 

LLC DDS 40 19 01 3932 S 24TH STREET OMAHA NE 40253-7169

612266995 KAMDAR,MANALI MD 01 11 31 AURORA CO 80256-0001

399668550 JONES,JUSTIN DDS 40 19 31 OMAHA NE 40253-7169

100264620 INROADS TO RECOVERY INC PC 13 26 03 230 E 22ND ST STE 4 FREMONT NE 68134-6861
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100264621

SUMMIT DENTAL HEALTH-OLD 

MARKET LLC DDS 40 19 01 1105 HOWARD ST SUITE 200 OMAHA NE 40253-7169

505624082 LIPPOLD,CHRIS DDS 40 19 31 OMAHA NE 40253-7169

520942851 MCFADDEN,LAURA DDS 40 19 31 OMAHA NE 40253-7169

216276580 SATTAR,SYED MD 01 26 33 OMAHA NE 68134-6861

507823453 COY,MICHAEL MD 01 26 33 OMAHA NE 86134-6861

505022032 PAUL,CYNTHIA MD 01 26 33 OMAHA NE 86134-6861

506741489 MUNDT,CARLA  APRN ARNP 29 26 33 OMAHA NE 86134-6861

507608621 MEYER,JAMES  PA PA 22 26 33 OMAHA NE 86134-6861

506116033 CAMP-GRIMIT,KIMBERLY  APRN ARNP 29 26 33 OMAHA NE 86134-6861

420317006 BARNES,AMY  APRN ARNP 29 26 33 OMAHA NE 86134-6861

506889188 BECK,LISA  PA PA 22 26 33 OMAHA NE 86134-6861

505237535 WHITE,LAUREN  PA PA 22 26 33 OMAHA NE 86134-6861

505886667 KRYGER,SHARON  LMHP LMHP 36 26 33 OMAHA NE 86134-6861

507118118 PERILLO,SHEA MARIE PA 22 08 31 OMAHA NE 68144-4803

508768002 BROEKEMEIER,ROBERT  LMHP LMHP 36 26 33 OMAHA NE 86134-6861

223433142 MERTES,COURTNEY  LIMHP IMHP 39 26 33 OMAHA NE 86134-6861

609013851 AJLOUNY,ALESTIN  LIMHP IMHP 39 26 33 OMAHA NE 86134-6861

508116275 SEGER,TABATHA  PLMHP PLMP 37 26 33 OMAHA NE 86134-6861

453152106 KUEHLER,MARY  APRN ARNP 29 26 33 OMAHA NE 86134-6861

100264622 INROADS TO RECOVERY INC PC 13 26 03 825 N 90TH ST OMAHA NE 86134-6861

216276580 SATTAR,SYED  MD MD 01 26 33 OMAHA NE 86134-6861

507823453 COY,MICAHEL MD 01 26 33 OMAHA NE 86134-6861

505022032 PAUL,CYNTHIA  MD MD 01 26 33 OMAHA NE 86134-6861

506741489 MUNDT,CARLA  APRN ARNP 29 26 33 OMAHA NE 86134-6861

420317006 BARNES,AMY  APRN ARNP 29 26 33 OMAHA NE 86134-6861

506889188 BECK,LISA  PA PA 22 26 33 OMAHA NE 86134-6861

507608621 MEYER,JAMES  PA PA 22 26 33 OMAHA NE 86134-6861

506116033 CAMP-GRIMIT,KIMBERLY  APRN ARNP 29 26 33 OMAHA NE 86134-6861

505237535 WHITE,LAUREN  PA PA 22 26 33 OMAHA NE 86134-6861

505886667 KRYGER,SHARON  LMHP LMHP 36 26 33 OMAHA NE 86134-6861

508768002 BROEKEMEIER,ROBERT  LMHP LMHP 36 26 33 OMAHA NE 86134-6861

223433142 MERTES,COURTNEY  LIMHP IMHP 39 26 33 OMAHA NE 86134-6861

609013851 AJLOUNY,ALESTIN  LIMHP IMHP 39 26 33 OMAHA NE 86134-6861

453152106 KUEHLER,MARY  APRN ARNP 29 26 33 OMAHA NE 86134-6861

100264623

CLARIENT DIAGNOSTIC SVCS 

INC LAB 16 69 64 31 COLUMBIA ALISO VIEJO CA 90074-0165
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483542573 BURKHALTER,JO  MD MD 01 07 31 SIOUX FALLS SD 57118-6370

506729407 RITCHIE,HAL DDS 40 19 31 OMAHA NE 40253-7169

504965966 CHRISTENSEN,CHRISTOPHER MD 01 08 31 BEATRICE NE 68310-0278

505063526 SANFORD,WILLIAM LMHP 36 26 35 OMAH A NE 68105-2945

158193289 KAUSHIK,ASHLESHA  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

501081597 BROBERG,CHARLES  PA PA 22 37 33 SIOUX FALLS SD 57117-5074

503686013 DAVIS-KEPPEN,LAURA  MD MD 01 37 31 ABERDEEN SD 57117-5074

516967506 SOLUM,PHILLIP  PA PA 22 01 31 ABERDEEN SD 57117-5074

507254727 BARTELS,KATIE  PLMHP PLMP 37 26 31 BLOOMFIELD NE 68787-0281

100264624 GRACE CNSLG SVCS LLC PC 13 26 03 111 MAIN ST WAYNE NE 68787-0281

507210444 DORCEY,ALICIA IMHP 39 26 33 WAYNE NE 68787-0281

507254727 BARTELS,KATHERINE  PLMHP PLMP 37 26 33 WAYNE NE 68787-0281

505083606 OLSON,ELISSA IMHP 39 26 31 COLUMBUS NE 68601-4917

630657966 BASTERO,PATRICIA  MD MD 01 37 33 HOUSTON TX 77210-4769

050829558 TUME,SEBASTIAN MD 01 37 33 HOUSTON TX 77210-4769

100264625

UNMC PHYSICIANS 

CORPORATION PC 13 70 03

UNMC 

OPTHALMOLOGY 2510 BELLEVUE MED CTBELLEVUE NE 68103-1114

670241921 GHATE,DEEPTA MD 01 18 33 BELLEVUE NE 68103-1114

366984808 PRUSINOWSKI,LYDIA  PA PA 22 01 33 DENVER CO 80217-3862

566978430 FINE,JOY ARNP 29 01 33 DENVER CO 80217-9294

508475533 KOLA,BETTY  LIMHP IMHP 39 26 31 OMAHA NE 68105-3863

507064428 RAY,TRACY  PA PA 22 20 33 SCOTTSBLUFF NE 69363-1248

505086273 BEHM,DUSTYN  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

505212255 HARSTOCK,AMBER  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

505068125 JUSSEL,CINDY  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

506889030 LINDQUIST,TONY  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

505198041 PARSONS,KELLI  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

506119150 PICKEL,KATY  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

506902153 LANG,TAMI  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

506174114 ORTLIEB,CLIFFORD  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

507198389 CHARNLEY,IAN  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

505086273 BEHM,DUSTYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505212255 HARSTOCK,AMBER  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505068125 JUSSSEL,CINDY LMHP 36 26 31 LINCOLN NE 68510-1125

506889030 LINDQUISST,TONY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505198041 PARSONS,KELLI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506119150 PICKEL,KATY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506902153 LANG,TAMI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506174114 ORTLIEB,CLIFFORD  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

p. 1942 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

386043448 WHEELER,BETTY RPT 32 25 31 ORD NE 68862-5362

507198389 CHARNLEY,IAN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505086273 BEHM,DUSTYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505212255 HARSTOCK,AMBER  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507198389 CHARNLEY,IAN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506902153 LANG,TAMI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506174114 ORTLIEB,CLIFFORD LMHP 36 26 31 LINCOLN NE 68510-1125

505198041 PARSONS,KELLI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506119150 PICKEL,KATY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505068125 JUSSEL,CINDY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

504062529 SMITH,MEGAN MD 01 08 31 BURKE SD 57523-2065

506889030 LINDQUIST,TONY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

512903071 ABEGGLEN,SARAH  LIMHP IMHP 39 26 35 KEARNEY NE 68847-8169

505086273 BEHM,DUSTYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505212255 HARSTOCK,AMBER  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507198389 CHARNLEY,IAN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506902153 LANG,TAMI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506174114 ORTLIEB,CLIFFORD LMHP 36 26 31 LINCOLN NE 68510-1125

505198041 PARSONS,KELLI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506119150 PICKEL,KATY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505068125 JUSSEL,CINDY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506889030 LINDQUIST,TONY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508154851 SULLIVAN,JENNA ANES 15 43 33 OMAHA NE 68131-0668

507195909 WILBER,BRADLEY ANES 15 43 33 OMAHA NE 68131-0668

412911585 RAO,VAMSHI MD 01 13 33 OMAHA NE 68124-0607

508210338 NABER,AIMEE OTHS 69 74 33 OMAHA NE 68114-2616

100264626

CHILDREN'S PHYSICIANS-

COUNCILBLUFFS PC 13 37 01

1022 WOODBURY 

AVENUE COUNCIL BLUFFS IA 68124-7037

100264627

CHILDREN'S URGENT CARE- 

CNCL BLUFFS PC 13 67 03 1022 WOODBURY AVE COUNCIL BLUFFS IA 68124-7036

512747038 YAGHMOUR,ANTHONY  MD MD 01 37 33 COUNCIL BLUFFS IA 68124-7036

507925564 TOMEK,DEBRA  MD MD 01 37 33 COUNCIL BLUFFS IA 68124-7036

512747038 YAGHMOUR,KAMAL MD 01 37 31 COUNCIL BLUFFS IA 68124-7037

522212488 CONNELLY,MEGAN  APRN ARNP 29 37 33 COUNCIL BLUFFS IA 68124-7036

505989510 BENDER,MALINDA MD 01 37 31 COUNCIL BLUFFS IA 68124-7037
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481824207 HINKHOUSE,JAY  MD MD 01 37 33 COUNCIL BLUFFS IA 68124-7036

507925564 TOMEK,DEBRA MD 01 37 31 COUNCIL BLUFFS IA 68124-7037

522212488 CONNELLY,MEGAN ARNP 29 37 31 COUNCIL BLUFFS IA 68124-7037

507297883 JANSSEN,EVAN RPT 32 65 33 NORFOLK NE 68701-3455

507948381 DOHT,KIMBERLY  APRN ARNP 29 08 33 LINCOLN NE 68542-3048

482943749 WENGERT,ELLEN PA 22 07 33 DAKOTA DUNES SD 57049-5091

313029081 WESLEY,BRANDIE  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226

313029081 WESLEY,BRANDIE  LMHP LMHP 36 26 33 BELLEVUE NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

505192654 KENNEDY,HEATHER LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 PLATTSMOUTH NE 68102-1226

505192654 KENNEDY,HEATHER  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

515820442 NGUYEN,HUONG  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

481764538 MILLIGAN,DEBRA IMHP 39 26 33 NORFOLK NE 68702-2315

505086273 BEHM,DUSTYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505212255 HARTSOCK,AMBER  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

507198389 CHARNLEY,IAN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506902153 LANG,TAMI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506174114 ORTLIEB,CLIFFORD  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505198041 PARSONS,KELLI  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506119150 PICKEL,KATY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505068125 JUSSEL,CYNTHIA  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506889030 LINDQUIST,TONY  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506174633 KRAMER,ERIN  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2562

505411426 CHIPENDO,KAROWESO ARNP 29 08 33 OMAHA NE 68103-0755

507114545 JENNINGS,JENNIFER  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2562

505411426 CHIPENDO,KAROWESO  APRN ARNP 29 08 31 ELKHORN NE 68103-0755
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505411426 CHIPENDO,KAROWESO  APRN ARNP 29 08 33 OMAHA NE 68103-0755

505411426 CHIPENDO,KAROWESO ARNP 29 08 33 OMAHA NE 68103-0755

508150425 BLUM,ANITA STHS 68 49 33 GENEVA NE 68361-1555

506236681 CUDNEY,KARA STHS 68 49 33 GENEVA NE 68361-1555

507110027 HOLTHE,SARAH STHS 68 49 33 GENEVA NE 68361-1555

100264628

AVERA MED GROUP-PAIN MGT-

YANKTON ANES 15 05 01 409 SUMMIT ST STE 3200 YANKTON SD 57078-3700

506063061 LUKKEN,WADE S ANES 15 05 31 YANKTON SD 57078-3700

503863367 JOHNSON,TODD C ANES 15 05 31 YANKTON SD 57078-3700

478114114 FERNANDO,NICHOLAS EMILE PA 22 05 31 YANKTON SD 57078-3700

100264629

LONE TREE MEDICAL CLINIC - 

RHC PRHC 19 70 61 901 BROADWAY ST FULLERTON NE 68826-2123

508062698 BUHLKE,BRIAN KEITH DO 02 08 31 FULLERTON NE 68826-2123

506254474 DEVORSS,HOLLY NICOLE PA 22 08 31 FULLERTON NE 68826-2123

507172224 KRUG,NATHAN ROBERT MD 01 08 31 FULLERTON NE 68826-2123

507743138 MAHNKE,STEVEN SCOT MD 01 08 31 FULLERTON NE 68826-2123

508111811 MCLAUGHLIN,BRANDON LEE PA 22 08 31 FULLERTON NE 68826-2123

508049061 SELL,MICHELLE LYNN MD 01 08 31 FULLERTON NE 68826-2123

100264630

PATHWAYS TO COMPASSION 

LLC/BRIGHTON NH 11 82 00 9220 WESTERN AVE OMAHA NE 08060-5140

310961812 ROBERTSON,GAIL  PPHD PPHD 57 26 35 OMAHA NE 68198-5450

505642325 MARTIN,THOMAS  MD MD 01 01 31 YORK NE 68467-3571

135709624 DULANEY,EUGENE MD 01 22 33 PLYMOUTH MN 55441-5037

473151501 JACOBSON-DUNLOP,ERICK  MD MD 01 22 33 PLYMOUTH MN 55441-5037

473066858 MILLER,DANIEL  MD MD 01 22 33 PLYMOUTH MN 55441-5037

100264631 ANDERSON,TIMOTHY  PHD PHD 67 62 62 3801 UNION DR STE 206 LINCOLN NE 68516-6652

067662672 FORD,ALISHA  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

569716122 WILLIAMS,KEVIN  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

508846114 LAMPKIN,GEORGE  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506133477

WHITE-WELCHEN,TIFFANY  

LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

508846114 LAMPKIN,GEORE  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506133477 WHITE-WELCHEN,TIFFANY IMHP 39 26 31 OMAHA NE 68111-3863

067662672 FORD,ALISHA  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

569716122 WILLIAMS,KEVIN  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

p. 1945 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100264632

UNMC PHYSICIANS 

CORPORATION PC 13 70 03 3685 N 129TH ST OMAHA NE 68103-1114

507211900 NIEVEEN,JULIE  APRN ARNP 29 08 33 OMAHA NE 68103-1114

507256079 PATERA,JASON MD 01 08 33 OMAHA NE 68103-1114

245193964 TIBBELS,LORETTA MD 01 08 33 OMAHA NE 68103-1114

506822441 TIBBELS,STEPHEN MD 01 08 33 OMAHA NE 68103-1114

501927710 BRUNNER BUCK,LORI  MD MD 01 37 33 OMAHA NE 68124-2387

501927710 BRUNNER BUCK,LORI  MD MD 01 37 33 OMAHA NE 68010-0110

507761660 RYAN,TIMOTHY ARNP 29 33 31 OMAHA NE 68103-1114

506769545 BOILESEN,JANE CNM 28 16 33 LINCOLN NE 68510-2452

100264633

INROADS TO RECOVERY INC- 

ASA OP ASA 48 26 03 230 E 22ND ST STE 4 FREMONT NE 68134-6861

508821302 PORTER,MARK  LADC LDAC 78 26 33 OMAHA NE 68134-6861

503964970

CRAZYTHUNDER,CLEMENT  

LADC LDAC 78 26 33 OMAHA NE 68134-6861

216276580 SATTAR,SYED  MD MD 01 26 33 OMAHA NE 68134-6861

507823453 COY,MICHAEL  MD MD 01 26 33 OMAHA NE 68134-6861

505022032 PAUL,CYNTHIA MD 01 26 33 OMAHA NE 68134-6861

506741489 MUNDT,CARLA  APRN ARNP 29 26 35 OMAHA NE 68134-6861

507608621 MEYER,JAMES  PA PA 22 26 33 OMAHA NE 68134-6861

506116033 CAMP-GRIMIT,KIMBERLY ARNP 29 26 33 OMAHA NE 68134-6861

420317006 BARNES,AMY  APRN ARNP 29 26 33 OMAHA NE 68134-6861

506889188 BECK,LISA  PA PA 22 26 33 OMAHA NE 68134-6861

505237535 WHITE,LAUREN  PA PA 22 26 33 OMAHA NE 68134-6861

505886667 KRYGER,SHARON  LMHP LMHP 36 26 33 OMAHA NE 68134-6861

508768002 BROEKEMEIER,ROBERT  LMHP LMHP 36 26 33 OMAHA NE 68134-6861

223433142 MERTES,COURTNEY  LIMHP IMHP 39 26 33 OMAHA NE 68134-6861

609013851 AJLOUNY,ALESTN  LIMHP IMHP 39 26 33 OMAHA NE 68134-6861

508116275 SEGER,TABATHA  PLMHP PLMP 37 26 33 OMAHA NE 68134-6861

453152106 KUEHLER,MARY  APRN ARNP 29 26 33 OMAHA NE 68134-6861

100264634

CENTRAL NE ENDOCRINOLOGY-

MARY LAN PC 13 38 03 425 N DIERS AVE STE 2 GRAND ISLAND NE 68901-4451

507602609 SWEENEY,MICHAEL DDS 40 19 35 OMAHA NE 68105-1899

100264989

UNMC PHYSICIANS 

CORPORATION PC 13 70 03 4508 S 38TH ST #210 COLUMBUS NE 68103-1114

507064428 RAY,TRACY  PA PA 22 20 31 VALENTINE NE 69201-1932

507845101 SNOW,MARCUS MD 01 46 33 OMAHA NE 68103-1114

100264635

ST CHARLES MEDICAL CENTER - 

REDMOND HOSP 10 66 00 1253 N CANAL BLVD REDMOND OR 97708-6095
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100264636

PATHWAYS TO COMPASSION 

HOSP/LIGHTHS NH 11 82 62 @ LAKESIDE VILLAGE 17600 ARBOR STOMAHA NE 08060-5140

100264637

CENTRAL NE INFECTIOUS 

DISEASE - GI CLNC 12 11 01 425 N DIERS AVE STE 2 GRAND ISLAND NE 68901-4451

632824057 BRAILITA,DANIEL MATEI MD 01 11 31 GRAND ISLAND NE 68901-4451

519154736 DORN,NICHOLE  APRN ARNP 29 08 31 OMAHA NE 68164-8117

507192130 JOHNSON,PATRICIA   APRN ARNP 29 08 31 OMAHA NE 68164-8117

506021410 JONES,DARCY  PA PA 22 08 31 OMAHA NE 68164-8117

442827906 NEVREKAR,DIPTI MD 01 30 33 AURORA CO 80256-0001

505231736 WILLIAMS,RUTH  PA PA 22 08 31 OMAHA NE 68164-8117

509929590 LEGLEITER,SARA ARNP 29 08 31 OMAHA NE 68164-8117

483114823 GRAMMER,SHAUN  PA PA 22 08 31 OMAHA NE 68164-8117

506780687 LEADERS,SANDRA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

650095520 RIO,SHELLEY ARNP 29 30 33 AURORA CO 80256-0001

100264638

MLMH MEDICAL ONCOLOGY - 

HOLDREGE CLNC 12 41 01 1215 TIBBALS ST HOLDREGE NE 68901-4451

507213384 FLETCHER,TYLER STHS 68 87 33 O'NEILL NE 68763-0756

100264639 TUBMAN CENTER COUNESLING PC 13 26 03 5616 N 106 PLZ #3 OMAHA NE 68134-1131

493110516 GARG,SHAMILA MD 01 41 31 HOLDREGE NE 68901-4451

506645664 BROWN,EARLY  LMHP LMHP 36 26 33 OMAHA NE 68134-1131

155988458 BRAIMAH,RAFIU  LIMHP IMHP 39 26 33 OMAHA NE 68134-1131

506701226 CHRISTENSEN,KECIA ARNP 29 91 33 NORFOLK NE 68701-3645

508821302 PORTER,MARK  LADC LDAC 78 26 33 OMAHA NE 68134-6861

503964970 CRAZYTHUNDER,CLEMENT LDAC 78 26 33 OMAHA NE 68134-6861

507845101 SNOW,MARCUS  MD MD 01 46 33 COLUMBUS NE 68103-1114

508116275 SEGER,TABATHA  PLMHP PLMP 37 26 33 OMAHA NE 68134-6861

517646741 PLOG,PAULA  PA PA 22 08 31 RUSHVILLE NE 69343-1132

506250738 EDWARDS,NATASHA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506969845 PESKA,PATRICIA ARNP 29 37 31 OMAHA NE 68124-7037

506250738 EDWARDS,NATASHA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506250738 EDWARDS,NATASHA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

480764150 BERKEY,DIANE ANES 15 43 33 NORTH PLATTE NE 69101-0608

100264640 GENEDX,INC LAB 16 22 62 207 PERRY PKWY GAITHERSBURG MD 20877-2142

506922306 KLUTE,STARRLET ARNP 29 91 33 LINCOLN NE 68501-2653

357568352 TAYLOR,JONATHAN  DO DO 02 08 31 WINNER SD 57580-2677

100264641 WEHBI,MICHELE  LIMHP IMHP 39 26 62 11414 W CTR RD #300 OMAHA NE 68144-4420
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504981833 LENARDS,STEPHANIE RPT 32 65 31 WATERTOWN SD 57117-5074

135781050 GILROY,SHAWN PLMP 37 26 33 OMAHA NE 68198-5450

505748981 MAACK,MARJORIE B PA 22 41 33 OMAHA NE 68114-4108

222460575 WALPUS,KERSTIN  LIMHP IMHP 39 26 31 OMAHA NE 68164-1874

506841870 BREMER,KAREN  MD MD 01 13 33 OMAHA NE 68164-8117

270083230 PETREA,RODICA  MD MD 01 13 33 OMAHA NE 68164-8117

124807445 MARKY,BLANCA  MD MD 01 13 33 OMAHA NE 68164-8117

281137688 TUFENKJIAN,KRIKOR  MD MD 01 13 33 OMAHA NE 68164-8117

553372597 STEWART,TERRY  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

483062721 HINKEL,AMANDA ARNP 29 37 33 OMAHA NE 68124-0607

553372597 STEWART,TERRY  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

100264642

INDEPENDENT LIVING 

SYSTEMS,LLC LMNT 63 87 01

5201 BLUE LAGOON 

DR STE 270 MIAMI FL 33126-2065

553372597 STEWART,TERRY  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

553372597 STEWART,TERRY  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

595328024 SUAZO,DALILA LMNT 63 87 31 MIAMI FL 33126-2065

481088188 GABLE,STEPHANIE  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

382041304 CAMPBELL,STACY  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

135781050 GILROY,SHAWN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

468781559 KAMINSKI,KEVIN LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

100264643

BAYLOR COLEGE OF MEDICINE-

BCM PHYS CLNC 12 11 01 6620 MAIN ST HOUSTON TX 77210-4803

520880155 GOSS,JOHN ALAN MD 01 01 31 HOUSTON TX 77210-4803

041729377 O'MAHONY,CHRISTINE ANN MD 01 01 31 HOUSTON TX 77210-4803

527294089 RANA,ABBAS A MD 01 01 31 HOUSTON TX 77210-4803

100264644

CENTER FOR MATERNAL & 

FETAL CARE PC 13 16 01 1115 S WILLOW ST NORTH PLATTE NE 68502-3785

508966303 KENNEY,SEAN PATRICK MD 01 16 31 NORTH PLATTE NE 68502-3785

485116572 BYERS,BENJAMIN DONALD DO 02 16 31 NORTH PLATTE NE 68502-3785

100264645

CHILDREN'S SPECIALTY PHYS 

BILLING PC 13 26 01 4445 S 86TH ST SUITE 100 LINCOLN NE 68124-0607

507900193 MILLER EVANS,PEG  PHD PHD 67 62 31 LINCOLN NE 68124-0607

514761385 TICKNOR,BRENDA  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

100264646 STOEWE,JUDITH KAY  MD MD 01 26 62 4343 N 52ND ST OMAHA NE 68114-2853

540210881 WITT,LINCOLN  LMHP LMHP 36 26 31 LINCOLN NE 68526-9227

540210881 WITT,LINCOLN  LMHP LMHP 36 26 31 FREMONT NE 68526-9227

540210881 WITT,LINCOLN  LMHP LMHP 36 26 31 BEATRICE NE 68526-9227

508064884 LOCKEN,ABBIE  PLMHP PLMP 37 26 33 BEATRICE NE 68117-2807

517060662 HONG,KEE-JU DDS 40 19 33 OMAHA NE 40253-7169

100264647

SUMMIT DENTAL HEALTH-

BRENTWOOD LLC DDS 40 19 01 8041 S 83RD AVE LA VISTA NE 40253-7169
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538044873 WIGGINS,CHELSEA DDS 40 19 31 LA VISTA NE 40253-7169

505152063 SOMMER,NATHAN DDS 40 19 31 LA VISTA NE 40253-7169

507219321 BAULISCH,KELLY  LMHP LMHP 36 26 33 OMAHA NE 68104-3402

507842205 JERINA,LORI CNM 28 16 31 CRETE NE 68503-3610

506116998 NIEMANTS,JODI ARNP 29 08 33 COUNCIL BLUFFS IA 51501-6441

508921040 MEDUNA,MARIAN PA 22 01 33 OMAHA NE 68103-0839

100264648

GRAND ISLAND SPEC CLINIC-

HASTINGS PC 13 70 01 715 N ST JOSEPH AVE HASTINGS NE 68503-3610

617217082 LEE,SUN MD 01 14 31 HASTINGS NE 68503-3610

505133831 ANDERSON,JOSHUA MD 01 14 31 HASTINGS NE 68503-3610

508178692 BURR,SHANE MD 01 25 31 HASTINGS NE 68503-3610

638823996 RAJPUT,KARTIC MD 01 08 31 HASTINGS NE 68503-3610

508111131 STRINGHAM,TINA ARNP 29 14 31 HASTINGS NE 68503-3610

404691316 BIRTHI,PRAVARDHAN MD 01 08 31 HASTINGS NE 68503-3610

100264649 PARADIGM INC PC 13 26 03 809 S 174TH ST OMAHA NE 68118-3540

512941573 HOLMBERG,KATHRYN  LIMHP IMHP 39 26 33 OMAHA NE 68118-3540

507119278 BRYNER,SALLY ARNP 29 08 32 ALLIANCE NE 69301-0008

505026911 SIMMS,JANELLE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2938

100264650 MCDOWELL,CYNTHIA  LIMHP IMHP 39 26 62

4717 GUNBARREL 

PLACE GRAND ISLAND NE 68801-8504

483802325 COENEN,LEANN ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

508820043 BECKMAN,WENDY  CSW CSW 44 80 35 OMAHA NE 68105-1026

506176327 NELSON,JOSEPH  CSW CSW 44 80 35 OMAHA NE 68105-1026

590343027 PERLEGIS,MATTHEW  CSW CSW 44 80 35 OMAHA NE 68105-1026

480117005 BROWN,DAVID  CSW CSW 44 80 35 OMAHA NE 68105-1026

480928640 SEDERSTROM,ROBYN  CSW CSW 44 80 35 OMAHA NE 68105-1026

503063936 HEILESON,BRET  MD MD 01 08 31 HARLAN IA 51537-2057

478021274 PUCELIK,PATRICK  APRN ARNP 29 08 31 HARLAN IA 51537-2057

504783685 LUNA,DENISE  PA PA 22 08 31 HARLAN IA 51537-2057

386826862 HOHLEN,KELLY  PA PA 22 30 33 GRAND ISLAND NE 68803-4954

506235589 MAUER,KENDALL  PA PA 22 08 33 YORK NE 68467-1072

503063936 HEILESON,BRET  MD MD 01 08 31 AVOCA IA 51537-2057

524778283 WAKEFIELD,EMILY HEAR 60 87 33 LINCOLN NE 68583-0731

100264651

MYRTUE MED CTR- EARLING 

CLNC PC 13 08 03 100 INDUSTRIAL DR EARLING IA 51537-2102

507764778 ERLBACHER,DAVID  MD MD 01 08 33 EARLING IA 51537-2102

481981928 CHRISTENSEN,HOLLY  APRN ARNP 29 08 33 EARLING IA 51537-2102

478609331 DAVIDSON,ROGER  MD MD 01 08 31 ELK HORN IA 51537-2102

506806471 MARQUARDT,RUSSELL  PA PA 22 08 31 ELK HORN IA 51537-2102
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519376427 ANDERSON,BRIAN  DO DO 02 08 31 ELK HORN IA 51537-2102

522685775 NELSON,BARRY  DO DO 02 11 31 LARAMIE WY 82073-0967

507193255 MATTSON,NICOLE STHS 68 49 33 LOOMIS NE 68958-0250

447824620 MCHAM,SCOTT  DO DO 02 41 33 LINCOLN NE 68510-2496

507801213 HAAVE,AMY STHS 68 87 33 TEKAMAH NE 68061-1427

505860438 MASSARA,KATHLEEN STHS 68 87 33 TEKAMAH NE 68061-1427

506728698 CHRISTENSEN,MARY  APRN ARNP 29 08 35 LINCOLN NE 04915-4036

506804649

MARCEY-FLEMING,KATHLEEN  

LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

100264652

LINCOLN ANESTHESIOLOGY 

GROUP ANES 15 05 01 575 S 70TH ST STE 305 LINCOLN NE 68510-2471

507768741 HRANAC,JOSEPH LAVERNE ANES 15 05 31 LINCOLN NE 68510-2471

503047519 MASSEY,GINGER ROSE ANES 15 05 31 LINCOLN NE 68510-2471

506764709 VARVEL,JOHN ROBERT ANES 15 05 31 LINCOLN NE 68510-2471

507608547 WOERTH,LYLE EUGENE ANES 15 05 31 LINCOLN NE 68510-2471

507040553 SHAW,MATTHEW DAVID ANES 15 05 31 LINCOLN NE 68510-2471

508175111 SWANSON,JEFF JERALD ANES 15 05 31 LINCOLN NE 68510-2471

506920115 SAILER,GREGORY SCOTT ANES 15 05 31 LINCOLN NE 68510-2471

484908792 SCHNECKLOTH,ERIK WARREN ANES 15 05 31 LINCOLN NE 68510-2471

460494036 ODONNELL,MICHAEL BRIAN ANES 15 05 31 LINCOLN NE 68510-2471

473825772 PARDE,ANDREA K ANES 15 05 31 LINCOLN NE 68510-2471

324705328 MOLNAR,ARTHUR FRANCIS ANES 15 05 31 LINCOLN NE 68510-2471

507133579 WEHRLY,MICHELLE  APRN ARNP 29 91 31 OMAHA NE 68164-8117

262373361 OBERHAUSER,JANET  PA PA 22 01 31 NORFOLK NE 68702-0869

508888416 MOLNAR,BARBARA ELIZABETH ANES 15 05 31 LINCOLN NE 68510-2471

506276822 MCMEEN,HANNAH STHS 68 87 33 OMAHA NE 68137-2913

506276822 MCMEEN,HANNAH STHS 68 87 33 OMAHA NE 68137-2913

508989493 SPARGO,KIM  LADC LDAC 78 26 33 NORFOLK NE 68701-5006

508989493 SPARGO,KIM LDAC 78 26 31 NORFOLK NE 68701-5006

508279691 SAZAMA,MATTHEW  PLMHP PLMP 37 26 35 NORFOLK NE 68701-5006

572699502 VAUGHN,LONNIE MD 01 30 31 OMAHA NE 68103-1114

508279691 SAZAMA,MATTHEW  PLMHP PLMP 37 26 33 NORFOLK NE 68701-5006

508279691 SAZAMA,MATTHEW  PLMHP PLMP 37 26 31 NORFOLK NE 68701-5006

505765201 BOYER,STEVE CLAIR MD 01 08 33 NORTH PLATTE NE 69101-6113

507842209 SOPER,LAURIE LEA ARNP 29 91 33 NORTH PLATTE NE 69101-6113

572699502 VAUGHN,LORRIE MD 01 30 33 OMAHA NE 68103-1114

100264653 VILLAGE OF REPUBLICAN CITY TRAN 61 59 62 REB CITY VOL RES SQD 102 TRUMAN AVEREPUBLICAN CITY NE 68164-7880

572699502 VAUGHN,LONNIE MD 01 30 35 OMAHA NE 68103-1114
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100264654

LAB CORP OF AMERICA 

HOLDINGS LAB 16 89 62 1737 TENESSEE AVE CINCINNATI OH 27216-2240

507133579 WEHRLY,MICHELLE  APRN ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

508801024 SCHUMACHER,TERESA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

324762127 DANIELS,DAVID  MD MD 01 34 33 DAKOTA DUNES SD 57049-2020

506069650 ELLIS,TRACI  APRN ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

482112083

LEGRAND-ROZOVIES,AHSLEY  

DO DO 02 08 33 OMAHA NE 68103-0755

502086236 CARLSON RAHN,CHRISTINE  MD MD 01 08 33 OMAHA NE 68103-0755

508150808 WORDEKEMPER,ANN  PA PA 22 08 33 OMAHA NE 68103-0755

505134908 CLIFTON,WENDY  PA PA 22 08 33 OMAHA NE 68103-0755

482171369 DICKERSON,CASSANDRA CSW 44 80 31

SOUTH SIOUX 

CITY NE 68776-2652

506235589 MAUER,KENDALL MARIE PA 22 08 31 YORK NE 68467-1030

100264655 VAN WERT MED SVCS LTD PC 13 12 03 140 FOX ROAD 202 VAN WERT OH 45891-2492

290580357 JARVIS,SCOTT  MD MD 01 11 33 VAN WERT OH 45891-2492

448602196 SLOGGETT,LISA  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

100264656 GRAY COUNSELING PC PC 13 26 03 11620 ARBOR ST STE 203 OMAHA NE 68144-2972

506237735 GRAY,ANN  LIMHP IMHP 39 26 33 OMAHA NE 68144-2972

507841705 AESOPH,JENNIFER PLMP 37 26 33 OMAHA NE 68144-2972

484842567 STEWART,SHANON  APRN ARNP 29 91 33 SIOUX CITY IA 57049-1430

100264657

SIOUXLAND INTERNAL MED 

SPEC PLC PC 13 11 03 600 4TH ST STE 103 SIOUX CITY IA 51101-1415

758037698 LUQMAN,ASHAR  MD MD 01 11 33 SIOUX CITY IA 51101-1415

503805742 ERLANDSON,JEROLD MD 01 11 33 SIOUX CITY IA 51101-1415

044046778 BALAJI,KALAVAGUNTA MD 01 11 33 SIOUX CITY IA 51101-1415

381370934 SIDDIQUI,SHAHEER  MD MD 01 11 33 SIOUX CITY IA 51101-1415

634211678

GRASHAKURTHI,PRASHANTH  

MD MD 01 11 33 SIOUX CITY IA 51101-1415

012925807 CHUA,DAVID  MD MD 01 11 33 SIOUX CITY IA 51101-1415

051544816 CHOW,MIN-HWA  MD MD 01 11 33 SIOUC CITY IA 51101-1415

453152106 KUEHLER,MARY ARNP 29 26 33 NORFOLK NE 68701-5248

329945653 DONALD,CATHERINA OTHS 69 74 33 OMAHA NE 68124-3134

507113601 NIEBUR,HANA  MD MD 01 37 33 OMAHA NE 68103-1114

108720434 BRUNELLE,REBECCA ARNP 29 37 31 AURORA CO 80256-0001

522692040 JEKICH,ERIKA  PA PA 22 01 31 AURORA CO 80256-0001

007484966 ROGERS,MAYA MD 01 11 31 AURORA CO 80256-0001
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552839637 BAUMAN,COLLEEN  APRN ARNP 29 01 33 OMAHA NE 68103-0839

589864862 DELEON,JULIO  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

589864862 DELEON,JULIE  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

553190361 ROGERS,RANDALL  PLADC PDAC 58 26 33 OMAHA NE 68137-0002

553190361 ROGERS,ROEL  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

476788484 LAUTENBACK,KRISTIN CSW 44 80 31 LINCOLN NE 68102-1226

508159745 CLEWELL,LYNDSEY  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

508159745 CLEWELL,LYNDSEY  PLADC PDAC 58 26 33 BELLEVUE NE 68102-1226

505336208 KOHLER,ALEXANDRA L PA 22 10 33 LINCOLN NE 68503-3799

508159745 CLEWELL,LYNDSEY  PLADC PDAC 58 26 33 OMAHA NE 68102-1226

508159745 CLEWELL,LYNDSEY  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508159745 CLEWELL,LYNDSEY  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

589864862 DELEON,JULIO  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

589864862 DELEON,JULIO  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508159745 CLEWELL,LYNDSEY  PLADC PDAC 58 26 33 OMAHA NE 68102-1226

589864862 DELEON,JULIO  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

589864862 DELEON,JULIO  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

589864862 DELEON,JULIO  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

482179585 DORR,CASIE IVANA CNM 28 16 33 OMAHA NE 51503-4643

589864862 DELEON,JULIO  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

506904230 SUMMERS,ALLISON LUANNE MD 01 30 31 KEARNEY NE 68848-2467

504089528 THURMAN,JESSICA M PA 22 01 31 SIOUX FALLS SD 57105-3762

412756661 RICHARDSON,LAUREN PA 22 20 33 NORTH PLATTE NE 69103-9994

506230028 GARZA,JOSHUA PA 22 01 34 SCOTTSBLUFF NE 69363-1248

506069650 ELLIS,TRACI ARNP 29 01 33 REGIONAL WEST PHYS SCOTTSBLUFF NE 69363-1248

506230028 GARZA,JOSHUA PA 22 01 33 REGIONAL WEST PHYS SCOTTSBLUFF NE 69363-1248

506069650 ELLIS,TRACI ARNP 29 08 33 SCOTTSBLUFF NE 68363-1248

484722232 DUNLAY,ROBERT W MD 01 11 33 OMAHA NE 68164-8117

506230028 GARZA,JOSHUA PA 22 01 33 MORRILL NE 69363-1248

506069650 ELLIS,TRACI ARNP 29 08 33 MORRILL NE 69363-1248

506230028 GARZA,JOSHUA PA 22 01 33 SCOTTSBLUFF NE 69363-1248

508235564 LAUER,MARY C ARNP 29 91 33 OMAHA NE 68164-8117

508235564 LAUER,MARY ARNP 29 91 33 OMAHA NE 68164-8117

508235564 LAUER,MARY C ARNP 29 91 33 PAPILLION NE 68164-8117

521438054 VON MICHAELIS,CAROL PA 22 01 31 AURORA CO 80256-0001

507253763 KLEIN,DANIELLE RPT 32 49 33 BERTRAND NE 68927-0278

483746836 STARK,SHANA ARNP 29 08 33 LINCOLN NE 68542-3048

499177910 ABUISSA,HUSSAM S MD 01 06 33 OMAHA NE 68164-8117
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505517816 BABU ALLA,VENKATA MAHESH MD 01 06 33 OMAHA NE 68164-8117

506728442 WOODRUFF,MARK PAUL MD 01 06 33 OMAHA NE 68164-8117

507802166 HOLMBERG,MARK J MD 01 06 33 OMAHA NE 68164-8117

296565028 MOOSS,ARYAN N MD 01 06 33 OMAHA NE 68164-8117

475526955 ESTERBROOKS,DENNIS J MD 01 06 33 OMAHA NE 68164-8117

408116136 BIDDLE,WILLIAM P MD 01 06 33 OMAHA NE 68164-8117

116487982 DEL CORE,MICHAEL GARY MD 01 06 33 OMAHA NE 68164-8117

506250738 EDWARDS,NATASHA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

516608862 FANNING,MARY ANN ARNP 29 91 31 GORDON NE 69343-1132

516608862 FANNING,MARY A ARNP 29 91 31 RUSHVILLE NE 69343-1132

517646741 PLOG,PAULA L PA 22 08 31 GORDON NE 69343-1132

507174839 BURCH,MICHELLE D RPT 32 65 33 OMAHA NE 68135-1929

508986340 LARSON,DEANNA J MD 01 11 33 PAPILLION NE 68164-8117

508986340 LARSON,DEANNA J MD 01 11 33 OMAHA NE 50331-0332

508986340 LARSON,DEANNA J MD 01 11 33 OMAHA NE 68164-8117

508986340 LARSON,DEANNA J MD 01 11 33 OMAHA NE 68164-8117

554935245 HAROON,NAILA MD 01 08 31 SCHUYLER NE 68164-8117

100264658 CHILDREN'S EYE PHYSICIANS PC 13 18 01 9094 E MINERAL AVE STE 200 ENGLEWOOD CO 80033-1944

503547283 KING,ROBERT ALLEN MD 01 18 31 ENGLEWOOD CO 80033-1944

454418459 DESANTIS,DIANA MARIE MD 01 18 31 ENGLEWOOD CO 80033-1944

498484621 COHEN,JUSTIN THOMAS MD 01 18 31 ENGLEWOOD CO 80033-1944

001609432 BARDORF,CHRISTOPHER M MD 01 18 31 ENGLEWOOD CO 80033-1944

350745815 STEELE,ANNA LEE MD 01 18 31 ENGLEWOOD CO 80033-1944

022581848 RUTH,ADRIENNE LYONS MD 01 18 31 ENGLEWOOD CO 80033-1944

100265195

HILLCREST HOSPICE 

CARE/GOOD SAM NH 11 82 00 815 LOGAN ST SCRIBNER NE 68005-6609

508534487 BOOKER,LINDSAY  PHD PHD 67 62 31 OMAHA NE 68198-5450

529592715 ARBUCKLE,JUSTIN HUBBARD MD 01 18 31 ENGLEWOOD CO 80033-1944

181645585 DEMOSS,JEAN LOUISE OD 06 18 31 ENGLEWOOD CO 80033-1944

341728718 HUSTON,AMANDA KAY OD 06 18 31 ENGLEWOOD CO 80033-1944

503089331 DINKEL,JESSIE MARIE OD 06 18 31 ENGLEWOOD CO 80033-1944

341728718 HUSTON,AMANDA KAY OD 06 18 35 WHEAT RIDGE CO 80033-1944

503089331 DINKEL,JESSIE MARIE OD 06 18 35 WHEAT RIDGE CO 80033-1944

506210960 HERMSMEYER,ALICIA OTHS 69 74 33 CALLAWAY NE 68822-1718

508214935 STADE,MELISSA R MD 01 02 33 KEARNEY NE 68845-2206

158135661 AZZAM,IYAD K MD 01 06 33 KEARNEY NE 68845-2206

508530185 ABOEATA,AHMED S A MD 01 06 33 OMAHA NE 68164-8117
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338519222 KAUSHIK,MANU MD 01 06 33 OMAHA NE 68164-8117

505199893 TURNER,NICOLE L MD 01 08 31 OMAHA NE 68107-1656

505199893 TURNER,NICOLE L MD 01 08 33 OMAHA NE 68107-1656

505310040 ROHRIG,LISA ARNP 29 41 33 OMAHA NE 68103-1114

100264659

AVERA WOSKOTA MEM MED 

CTR HOSP 10 66 00 604 1ST ST NE

WESSINGTON 

SPRINGS SD 57382-2166

508193307 SMITH,RENE M ARNP 29 37 33 OMAHA NE 68124-0607

100264660 FAITH REG HLTH SVCS ANES 15 05 03 2700 W NORFOLK AVE NORFOLK NE 68702-0869

547900302 HAESSLER,MICHELLE A MD 01 41 33 COUNCIL BLUFFS IA 23450-0190

100264661 ESSENTIAL HEALTH FARGO HOSP 10 66 00 3000 32ND AVE S FARGO ND 55485-1450

507947246 KALAMAJA,JOSEPH  MD ANES 15 05 33 NORFOLK NE 68702-0869

507194207 INGEMANSEN,ANDREW  MD ANES 15 05 33 NORFOLK NE 68702-0869

569716122 WILLIAMS,KEVIN LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

507138652 KINNEY,LAURA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

507138652 KINNEY,LAURA  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

100264662 LEVEN SR HEALTHCARE LLC NH 11 75 00 404 EAST 8TH ST FIRTH NE 68358-6303

514869408

NICOLARSEN,KATHERINE  

LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

514869408

NICOLARSEN,KATHERINE  

LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

506250738 EDWARDS,NATASHA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

100264663 LINCOLN ANES GROUP-CRNA ANES 15 43 01 575 S 70TH ST STE 305 LINCOLN NE 68510-2471

505040062 MCINTYRE,KAREN RPT 32 49 33 HAMPTON NE 68943-3344

504115495 LYLE,WILLIAM JOSEPH ANES 15 43 31 YANKTON SD 57117-5126

505114681 BONIN,HILLARY ANES 15 43 31 LINCOLN NE 68510-2471

506644001 LERDAHL,ANN ANES 15 43 31 LINCOLN NE 68510-2471

506747475 LOTHROP KUCERA,KATHLEEN ANES 15 43 31 LINCOLN NE 68510-2471

505236201 SORUM,STEPHANIE  PLADC PDAC 58 26 33 OMAHA NE 68105-2909

511808347 MERTZ,CHRISSE ANES 15 43 31 LINCOLN NE 68510-2471

507921767 SMITH,TODD ANES 15 43 31 LINCOLN NE 68510-2471

505236201 SORUM,STEPHANIE  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

100264664

PEOPLE'S HEALTH CENTER-NON 

FQHC PC 13 08 01 2246 O STREET LINCOLN NE 68503-1803

505172348 SELVAGE,SHERRI ARNP 29 08 31 LINOCLN NE 68503-1803

342765549 ISRAEL,MICHAEL MD 01 08 31 LINCOLN NE 68503-1803
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338542257 ABALOS,LINDA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

338542257 ABALOS,LINDA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

338542257 ABALOS,LINDA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

338542257 ABALOS,LINDA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

100264665

OMAHA ANES & PAIN 

TREATMENT LLC ANES 15 05 03 17030 LAKESIDE HILLS PLZA STE 110 OMAHA NE 45263-8404

662070108 CHE,JUVET MD 01 11 33 OMAHA NE 68107-0365

507785463 BRAUN,KAREN ARNP 29 08 31 GRAND ISLAND NE 68803-1334

508845151 LIEBENTRITT,NOCHOLAS  MD ANES 15 05 33 OMAHA NE 45263-8404

322899553 BEREISHA,VIRGINIA ANES 15 05 33 OMAHA NE 45263-8404

100264725

UNMC PHYSICIANS ORTHO AT 

OAKVIEW OTHS 69 74 01 2727 S 144TH ST #142 OMAHA NE 68103-1114

506111517 PITTS,NATHAN  MD MD 01 05 33 OMAHA NE 45263-8404

505048391 MURRAY,LISA  MD ANES 15 05 33 OMAHA NE 45263-8404

508110056 GRANE,DANIEL  MD ANES 15 05 33 OMAHA NE 45263-8404

503908499 JURENS,THOMAS  MD ANES 15 05 33 OMAHA NE 45263-8404

100264666

POUDRE VALLEY HOSPITAL - 

CLINIC PC 13 67 01

1024 S LEMAY 

AVENUE FORT COLLINS CO 85080-3230

524194148 BAULING,PAULUS MD 01 02 31 FORT COLLINS CO 85080-3230

100264667

TOPEKA AIR AMBULANCE 

INC/LIFE STAR TRAN 61 59 62 6520 SE FORBES AVE TOPEKA KS 66608-8009

506620077 YOUNG,GEORGE  PLMHP PLMP 37 26 32 MCCOOK NE 68949-0056

508967830 BAILEY,FRANK  LMHP LMHP 36 26 33 OMAHA NE 68119-0235

508967830 BAILEY,FRANK  LMHP LMHP 36 26 31 FREMONT NE 68119-0235

506390044

MARQUEZ,LONGFELLOW  

LIMHP IMHP 39 26 35 OMAHA NE 68107-2018

506390044

MARQUEZ,LONGFELLOW  

LIMHP IMHP 39 26 35 OMAHA NE 68107-1656

100264668 BALLARD GYNECOLOGY PC 13 16 01 208 FEDERAL AVE RAPID CITY SD 57702-7376

485864677 BALLARD,MARK MD 01 16 31 RAPID CITY SD 57702-7376

503547283 KING,ROBERT ALLEN MD 01 18 31 DENVER CO 80033-1944

100264670

HEMATOLOGY & ONCOLOGY 

CONS PHMCY PHCY 50 87 08 6901 N 72ND ST STE 2244 OMAHA NE 68122-1709

100264671

COMPLETE BEHAVIORAL 

HEALTH PC 13 26 03 5414 S 99TH ST OMAHA NE 68127-3214

554935245 HAROON,NAILA MD 01 08 31 HOWELLS NE 68164-8117

508041488 FAIRBANKS,KELLY  PHD PHD 67 62 33 OMAHA NE 68127-3214

507820558 GOODMAN,NANCY  LMHP LMHP 36 26 33 OMAHA NE 68127-3214

554935245 HAROON,NAILA MD 01 08 33 SCHUYLER NE 68164-8117
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100264672 PRAIRIE FAMILY HEALTHCARE PC 13 91 03 120 W 6TH AVE MITCHELL SD 57362-1414

504888786 KENKEL,DIANE ARNP 29 91 33 MITCHELL SD 57362-1414

100264673 AURORA PHYSICAL THERAPY OTHS 69 74 01 1115 M ST AURORA NE 68802-5285

508964302 HOYT,DAVID  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68802-5858

480193082 FERGUSON,KELLY ARNP 29 33 31 OMAHA NE 68103-1114

507880483 YANNONE,SHANNON ARNP 29 33 31 OMAHA NE 68103-1114

507761660 RYAN,TIMOTHY ARNP 29 33 31 OMAHA NE 68103-1114

508530185 ABOEATA,AHMED MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

505290964 RUTH,CASSIE STHS 68 49 33 SCHUYLER NE 68661-2016

508519222 KAUSHIK,MANU MD 01 06 33 COUNCIL BLUFFS IA 68164-8117

100264675

STAPLETON FAMILY EYE 

CENTER PC 13 18 01

2373 CENTRAL PARK 

BL #102 DENVER CO 80033-1944

454418459 DESANTIS,DIANA MARIE MD 01 18 31 DENVER CO 80033-1944

498484621 COHEN,JUSTIN THOMAS MD 01 18 31 DENVER CO 80033-1944

001609432 BARDORF,CHRISTOPHER M MD 01 18 31 DENVER CO 80033-1944

350745815 STEELE,ANNA LEE MD 01 18 31 DENVER CO 80033-1944

022581848 RUTH,ADRIENNE LYONS MD 01 18 31 DENVER CO 80033-1944

529592715 ARBUCKLE,JUSTIN HUBBAD MD 01 18 31 DENVER CO 80033-1944

181645585 DEMOSS,JEAN LOUISE OD 06 18 31 DENVER CO 80033-1944

341728718 HUSTON,AMANDA KAY OD 06 18 31 DENVER CO 80033-1944

503089331 DINKEL,JESSIE MARIE OD 06 18 31 DENVER CO 80033-1944

100264676 CHILDREN'S EYE PHYSICIANS PC 13 18 01 13605 XAVIER LN STE G BROOMFIELD CO 80033-1944

503547283 KING,ROBERT MD 01 18 31 BROOMFIELD CO 80033-1944

454418459 DESANTIS,DIANA MARIE MD 01 18 31 BROOMFIELD CO 80033-1944

498484621 COHEN,JUSTIN THOMAS MD 01 18 31 BROOMFIELD CO 80033-1944

001609432 BARDORF,CHRISTOPHER M MD 01 18 31 BROOMFIELD CO 80033-1944

350745815 STEELE,ANNA LEE MD 01 18 31 BROOMFIELD CO 80033-1944

022581848 RUTH,ADRIENNE LYONS MD 01 18 31 BROOMFIELD CO 80033-1944

529592715 ARBUCKLE,JUSTIN HUBBARD MD 01 18 31 BROOMFIELD CO 80033-1944

181645585 DEMOSS,JEAN LOUISE OD 06 18 31 BROOMFIELD CO 80033-1944

341728718 HUSTON,AMANDA KAY OD 06 18 31 BROOMFIELD CO 80033-1944

503089331 DINKEL,JESSIE MARIE OD 06 18 31 BROOMFIELD CO 80033-1944

100264677

HOSPICE COMM CARE OF 

NE/WAVERLY CC NH 11 82 00 11041 N 137TH ST WAVERLY NE 68516-2398

329781575 BURKOT,BRIDGET  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

329781575 BURKOT,BRIDGET  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227
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100264678 MYPAINDOC PC PC 13 25 03 110 N 37TH ST BLD 1 ST 103 NORFOLK NE 68701-3283

501760347 WIK,DANIEL  MD MD 01 25 33 NORFOLK NE 68701-3283

503082219 ZAVADIL,MORGAN PA PA 22 25 33 NORFOLK NE 68701-3283

505199893 TURNER,NICOLE MD 01 08 31 OMAHA NE 68107-1656

507173759 WEST,MATTHEW  MD MD 01 25 31 OMAHA NE 68164-8117

476788239 HUGHES,BERNADETTE MD 01 13 33 OMAHA NE 68103-1114

319329910 SCHIMA,EDWARD MD 01 13 33 OMAHA NE 68103-1114

507068134 LIEBENTRITT,NICOLE MD 01 13 33 OMAHA NE 68103-1114

506941831 MURMAN,DANIEL MD 01 13 33 OMAHA NE 68103-1114

508624684 HANNAM,JOHN MD 01 13 33 OMAHA NE 68103-1114

299132769 PICCIONE,EZEQUIEL MD 01 13 33 OMAHA NE 68103-1114

505199893 TURNER,NICOLE MD 01 08 35 OMAHA NE 68107-1656

505199893 TURNER,NICOLE MD 01 08 31 OMAHA NE 68107-1656

505197292 GILL,JILL  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

505197292 GILL,JILL  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

505197292 GILL,JILL  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

505197292 GILL,JILL  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

508174976 TALBOTT,KIRA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

505199893 TURNER,NICOLE MD 01 08 31 OMAHA NE 68107-1656

505199893 TURNER,NICOLE MD 01 08 31 OMAHA NE 68107-1656

505199893 TURNER,NICOLE MD 01 08 31 OMAHA NE 68107-1656

524917556 HARMOUSH,LESLIE PA 22 30 33 AURORA CO 80256-0001

506967396 MCDOUGLE,VALERIE  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

100264679

DEER OAKS MENTAL HLTH 

ASSOC PC PC 13 26 01 1104 3RD AVE NEBRASKA CITY NE 78240-4803

601127136 PEARSON,MELINDA  PHD PHD 67 62 31 NEBRASKA CITY NE 78240-4803

591206911 WININGER,JOSHUA  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

100264680 OMNICARE OF PUEBLO PHCY 50 87 11 4602 ELIZABETH ST STE 190 PUEBLO CO 45264-3929

494585629 BARTHIE,PAMELA ARNP 29 01 33 SIOUX FALLS SD 57117-5074

506600678 SCHURR,ELAINE ARNP 29 91 33 OMAHA NE 68154-1179

506111275 TROUDT,ERIC ANES 15 43 31 BLAIR NE 68008-0286

482826957 FREDERICKSEN,VALERIE ARNP 29 06 33 KEARNEY NE 68845-2206

478905183 MOWRY,DEBRA DO 02 13 33 KEARNEY NE 68845-2206

505825875 FLOREZ,THOMAS  PLMHP PLMP 37 26 35 YORK NE 68467-0503

522673497 BELL,LEVI ARNP 29 91 31 AURORA CO 80256-0001

508196646 CARSTENSEN,KEVIN PA 22 01 33 LINCOLN NE 68124-5632

507195070 MICEK,ALICIA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

316061905 CARTER,ALYSON  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

100264681

HEARTLAND HEALTH 

CENTER,INC  FQHC FQHC 17 70 01 3307 W CAPITAL AVE GRAND ISLAND NE 68803-1334
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316061905 CARTER,ALYSON  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

316061905 CARTER,ALYSON  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

506213224

GREENQUIST,SUZANNE 

MINARICK DO 02 08 31 GRAND ISLAND NE 68803-1334

508153579 VAN PELT,LINDSAY NICOLE ARNP 29 01 31 GRAND ISLAND NE 68803-1334

551745531 SPRINGER,REBECCA STHS 68 87 35 NEWMAN GROVE NE 68758-0459

507136796 SCHMIDT,MELANIE L ARNP 29 08 31 GRAND ISLAND NE 68803-1334

505960739 REYNOLDS,KARRIE  LIMHP IMHP 39 26 35 OMAHA NE 68154-2650

508980707 PARO,LIBIA OTHS 69 49 33 HAMPTON NE 68902-2047

506210960 HERMSMEYER,ALICIA OTHS 69 49 33 ANSLEY NE 68822-1718

507068214 NEESEN,EVAN MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

354707820 HESS,ERIC JOHN MD 01 11 33 FORT COLLINS CO 80291-2291

537388831 SCHNEIDER,PAUL  MD MD 01 13 33 SCOTTSBLUFF NE 69363-1248

340928395 ANEL,RAMON  MD MD 01 13 33 SCOTTSBLUFF NE 69363-1248

600320063 GOODMAN,GEN  DO DO 02 20 33 SCOTTSBLUFF NE 69363-1248

100264682 UNIV OF CO HOSP AUTHORITY PC 13 67 03 12605 E 16TH AVE AURORA CO 75373-1605

100264683 CENTERED CNSLG SVCS LLC PC 13 26 03 707 3RD ST MILFORD NE 68405-8512

484842567 STEWART,SHANNON ARNP 29 91 33 DAKOTA DUNES SD 57049-1430

622201623 GARDINER,LAWRENCE  LIMHP IMHP 39 26 33 MILFORD NE 68405-8512

507238876 PAASCH,SANDRA CSW 44 80 35 OMAHA NE 68144-4830

501081542 LUTHY,KATIE  PA PA 22 01 31 MCCOOK NE 69001-3482

503063680 WITT,TATUM RONETTE ANES 15 43 35 OMAHA NE 68103-1114

322747164 HARTMAN,LAURA STHS 68 49 33 PAPILLION NE 68046-2667

505080561 HAFEMAN,KIMBERLY  PA PA 22 08 31 KIMBALL NE 69145-1313

508026139

ANDERSON-FOWLER,MARGO  

MD MD 01 08 31 KIMBALL NE 69145-1313

458699795 NEILS,ASHLEY MD 01 08 33 SIOUX CITY IA 50306-9375

505277046 KRAFT,JESSICA RPT 32 49 33 HAMPTON NE 68943-3344

350766220 YOUNG,PAUL PA 22 01 33 DENVER CO 80217-3894

327780781 HENNING,JONATHAN MD 01 34 33 LINCOLN NE 68516-3389

479885426 FLYNN,DAWN ARNP 29 37 31 IOWA CITY IA 52242-1009

043782335 MCKINLAY,ALEX MD 01 04 31 KEARNEY NE 68503-3610

508949019 CONNOLLY,THOMAS  MD MD 01 20 33 OMAHA NE 68164-8117

576845047 OMOTO,GENE  PA PA 22 20 33 OMAHA NE 68164-8117

508624979 PIROZEK,LOIS  APRN ARNP 29 08 33 SO SIOUX CITY NE 51101-1058

600867987 FREEL,JULIA ARNP 29 11 31 IOWA CITY IA 52242-1009
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485826944 SCHNOOR,DEBRA ARNP 29 16 33 IOWA CITY IA 52242-1009

505131174 PERFECT,JAYNE  LMHP LMHP 36 26 31 PLATTSMOUTH NE 68048-1624

486605776 WILLOUGHBY,DONNA  LIMHP IMHP 39 26 31 PLATTSMOUTH NE 68048-1624

100264684

GENESIS PSYCHIATRIC GROUP 

LLC PC 13 26 03 2445 R ST #1 LINCOLN NE 68502-3750

507927665 GRIESS,MICHAEL MD 01 18 31 IOWA CITY IA 52242-1009

506907544 CLYNE,DIANNA  MD MD 01 26 33 LINCOLN NE 68502-3750

508235564 LAUER,MARY ARNP 29 91 33 OMAHA NE 68164-8117

505720259 LEMON,MICHELLE  APRN ARNP 29 26 33 LINCOLN NE 68502-3750

472747324 LUND,TROY MD 01 37 33 MINNEAPOLIS MN 55486-0217

379607367 HATCHER,ANTHONY DO 02 08 33 OMAHA NE 68164-8117

508045592 BROCKMEIER,ADAM RPT 32 65 33 OMAHA NE 68022-0845

508045592 BROCKMEIER,ADAM RPT 32 65 31 LINCOLN NE 68022-0845

508045592 BROCKMEIER,ADAM RPT 32 65 33 FREMONT NE 68022-0845

508045592 BROCKMEIER,ADAM RPT 32 65 33 ELKHORN NE 68022-0845

473131502 SIECK,SHANNON  LIMHP IMHP 39 26 31 SEWARD NE 68117-2807

504115863 ROSSOW,ROBIN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

227552028 ELLIOTT,CLAIRE  PA PA 22 11 35 LINCOLN NE 68506-0971

031667246 SANTOS,JOHN MD 01 37 31 AURORA CO 80256-0001

506210960 HERMSMEYER,ALICIA OTHS 69 49 33 DUNNING NE 68822-1718

100264685 SOAR PEDIATRIC THERAPY,LLC RPT 32 65 01 1430 NEWTON ST SIDNEY NE 69162-1963

484922055 WEIMER,MICHELLE RPT 32 65 31 SIDNEY NE 69162-1963

505841544 BUSKIRK,KATHLEEN RPT 32 65 31 SIDNEY NE 69162-1963

508214322 PETERSON,MENDY PA 22 08 31 OMAHA NE 68164-8117

508214322 PATERSON,MENDY PA 22 08 31 OMAHA NE 68164-8117

508214322 PETERSON,MENDY PA 22 08 31 OMAHA NE 68164-8117

507157752 HEIDEN,LISA  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

507157752 HEIDEN,LISA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

507157752 HEIDEN,LISA  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

507157752 HEIDEN,LISA  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

507157752 HEIDEN,LISA  PLMHP PLMP 37 26 35 PAPILLION NE 68102-1226

507157752 HEIDEN,LISA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

507157752 HEIDEN,LISA  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

088608286 HARDENBERGH,PATRICIA MD 01 30 33 AURORA CO 80256-0001

507062539 FLETCHER,CATHERINE  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

508040572 RYGOL,SARA PA 22 08 33 OMAHA NE 68164-8117

479049699 NAHAS,JOSEPH ANTHONY MD 01 46 33 COUNCIL BLUFFS IA 68164-8117
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505562090 HOFFMAN,KATHERINE ANN ARNP 29 91 33 OMAHA NE 68164-8117

508214322 PETERSON,MENDY M PA 22 08 33 OMAHA NE 68164-8117

505562090 HOFFMAN,KATHERINE ANN ARNP 29 91 33 OMAHA NE 68164-8117

508214322 PETERSON,MENDY M PA 22 08 33 OMAHA NE 68164-8117

505562090 HOFFMAN,KATHERINE ARNP 29 08 33 PAPILLION NE 68164-8117

508214322 PETERSON,MENDY PA 22 08 33 PAPILLION NE 68164-8117

505562090 HOFFMAN,KATHERINE ARNP 29 08 33 OMAHA NE 68164-8117

508214322 PETERSON,MENDY PA 22 08 33 OMAHA NE 68164-8117

508040572 RYGOL,SARA PA 22 08 35 BELLEVUE NE 68164-8117

505026911 SIMMS,JANELLE  LIMHP IMHP 39 26 32 OMAHA NE 68106-6112

564957030 CAMPISI,CATHERINE ARNP 29 26 33 AURORA CO 80256-0001

508040572 RYGOL,SARA PA 22 08 33 LAVISTA NE 68164-8117

480021146 ANDERSON,ALYSSA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

449877265 GRIFFIN,RACHEL  APRN ARNP 29 26 33 AURORA CO 80256-0001

607964706 MAYER,KLAUDIA ARNP 29 26 33 AURORA CO 80256-0001

040628437 FENTON,HUBERTH MD 01 22 33 AURORA CO 80256-0001

505238441 SKAGGS,MATTHEW ANES 15 43 33 KEARNEY NE 50331-0297

115920864 FRANCILIN,ROBERT  MD MD 01 11 33 NORHT PLATTE NE 68506-0971

505562090 HOFFMAN,KATHERINE  APRN ARNP 29 08 33 OMAHA NE 68164-8117

508214322 PETERSON,MENDY  PA PA 22 08 33 OMAHA NE 68164-8117

505562090 HOFFMAN,KATHERINE ARNP 29 08 33 OMAHA NE 68164-8117

508214322 PETERSON,MENDY PA 22 08 33 OMAHA NE 68164-8117

100264687 MILLER,LEVA  LIMHP IMHP 39 26 62 SERENITY CNSLG SVCS 1305 S WILLOWNORTH PLATTE NE 69101-4644

482927562 ANDERSEN,BRIAN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

507299757 WELCH,AMANDA RPT 32 65 33 LAVISTA NE 68022-0845

517154946 JENNER,CHELSEA RPT 32 65 33 LAVISTA NE 68022-0845

507299757 WELCH,AMANDA RPT 32 65 33 PLATTSMOUTH NE 68022-0845

508045592 BROCKMEIER,ADAM RPT 32 65 33 LAVISTA NE 68022-0845

517154946 JENNER,CHELSEA RPT 32 65 33 PLATTSMOUTH NE 68022-0845

508045592 BORCKMEIER,ADAM RPT 32 65 31 OMAHA NE 68022-0845

508045592 BROCKMEIER,ADAM RPT 32 65 33 PLATTSMOUTH NE 68022-0845

507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

508045592 BROCKMEIER,ADAM RPT 32 65 33 OMAHA NE 68022-0845

505236267 SCHNEIDER,FAITH OD 06 87 32 CENTRAL CITY NE 68826-0333

508045592 BROCKMEIER,ADAM RPT 32 65 33 BELLEVUE NE 68022-0845

507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 35 PAPILLION NE 68102-1226

507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226
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507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

520045493 GUPTA,JAYA MD 01 11 33 OMAHA NE 68164-8117

125789242 BUDDHARAJU,LAXMI MD 01 11 33 OMAHA NE 68164-8117

382041304 CAMPBELL,STACY  LIMHP IMHP 39 26 33 FREMONT NE 68105-2981

520045493 GUPTA,JAYA MD 01 11 33 OMAHA NE 68164-8117

125789242 BUDDHARAJU,LAXMI MD 01 11 33 OMAHA NE 68164-8117

520045493 GUPTA,JAYA MD 01 11 33 PAPILLION NE 68164-8117

125789242 BUDDHARAJU,LAXMI MD 01 11 33 PAPILLION NE 68164-8117

470214645 KYLLO,HANNAH  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

520045493 GUPTA,JAYA MD 01 11 33 OMAHA NE 68164-8117

125789242 BUDDHARAJU,LAXMI MD 01 11 33 OMAHA NE 68164-8117

100264688

BOARD OF REGENTS UNIV OF 

NE PC 13 70 03 203 W 4TH ST WILBER NE 68198-5450

481088188 GABLE,STEPHANIE  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

404197063 HOAGLAND,LUKE MD 01 30 31 CHADRON NE 15251-2851

484587479 ELLIS,JAMES  DO DO 02 01 31 HASTINGS NE 68901-4451

507219586 MEIER,MONICA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

522656527 MCCABE,KATHERINE ARNP 29 01 31 AURORA CO 80256-0001

250794824 OLSON,SARAH ARNP 29 91 31 AURORA CO 80256-0001

521158306 TUBAY,AMY  MD MD 01 08 31 AURORA CO 80256-0001

100264689 CENTRAL NE REHAB SVCS LLC RPT 32 65 03 3219 CENTRAL AVE STE 105 KEARNEY NE 68802-5285

507842709 HOLLING,JOHN RPT 32 65 33 KEARNEY NE 68802-5285

506390044 DESMOINEAUX,MARIE  LIMHP IMHP 39 26 35 OMAHA NE 68102-0000

278862552 AUGUST,COLLEEN  PA PA 22 01 33 DENVER CO 80291-2215

505232604 NITZ,LAUREN  PA PA 22 06 33 GRAND ISLAND NE 68503-3610

505232604 NITZ,LAURAN  PA PA 22 06 33 COLUMBUS NE 68503-3610

505199472 KASLON,REMY ARNP 29 01 33 OMAHA NE 68103-0839

505232604 NITZ,LAUREN  PA PA 22 06 33 NORTH PLATTE NE 68503-3610

505232604 NITZ,LAUREN  PA PA 22 06 33 LINCOLN NE 68503-3610

505232604 NITZ,LAUREN  PA PA 22 06 33 LINCOLN NE 68503-3610

508530185 ABOEATA,AHMED MD 01 06 33 OMAHA NE 68164-8117

100264690

MADONNA REHAB SPECIALTY 

HOSPITAL HOSP 10 66 12 2500 BELLEVUE MED CTR DR,STE 400 BELLVUE NE 68506-2150

508519222 KAUSHIK,MANU  MD MD 01 06 33 OMAHA NE 68164-8117

477701484 SHACKLETON,CAROL  MD MD 01 08 31 GOTHENBURG NE 69138-0469

508139345 RICERTSEN,KRISTEN  APRN ARNP 29 91 31 GOTHENBURG NE 69138-0469

507767429 DRAKE,STEVEN ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

562637454 CRULL,DUSTINA ANES 15 43 33 AURORA CO 80256-0001

526857068 DOBRONYI,CLAYTON ANES 15 43 33 AURORA CO 80256-0001
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506195058 FOSKET,MATTHEW  PLMHP PLMP 37 26 31 NORTH PLATTE NE 69101-5341

100264691

REG WEST GARDEN CTY CLINIC - 

RHC PRHC 19 70 01 1100 W 2ND ST STE 100 OSHKOSH NE 69154-6117

505765201 BOYER,STEVE CLAIR MD 01 08 31 OSHKOSH NE 69154-6117

507040204 HADDEN,DOUGLAS L PA 22 08 31 OSHKOSH NE 69154-6117

507388100 KEENAN,HAROLD WALLACE MD 01 08 31 OSHKOSH NE 68154-6117

507064428 RAY,TRACY DUANE PA 22 08 31 OSHKOSH NE 69154-6117

507842209 SOPER,LAURIE LEA ARNP 29 08 31 OSHKOSH NE 69154-6117

345602977 JOHNSON,ARTHUR ALLEN PA 22 08 31 OSKKOSH NE 69154-6117

507803815 KRAMER,WYATT JEROME PA 22 08 31 OSHKOSH NE 69154-6117

507199408 NAGEL,BENJAMIN COLLINS PA 22 08 31 OSHKOSH NE 69154-6117

100264692 KEARNEY PHYSICAL THERAPY OTHS 69 74 01 3219 CENTRAL AVE SUITE 105 KEARNEY NE 68802-5285

508927108 ERIKSEN,SCOTT OTHS 69 74 31 KEARNEY NE 68802-5285

100264693 PEOPLE'S HEALTH CENTER-MH PC 13 26 01 2201 S 17TH STREET LINCOLN NE 68503-1803

507062539 FLETCHER,CATHERINE  LIMHP IMHP 39 26 31 LINCOLN NE 68503-1803

523986398 LAKE,JENNIFER ARNP 29 91 31 AURORA CO 80256-0001

141683879 MCCLORY,INGE PA 22 01 31 AURORA CO 80256-0001

403556362 MCCUSKER,MELINDA ARNP 29 91 31 AURORA CO 80256-0001

524395417 MILLER,BRIAN PA 22 01 31 AURORA CO 80256-0001

213470515 ONYIAH,JOSEPH MD 01 11 31 AURORA CO 80256-0001

253115775 PEDRICK,HEATHER CNM 28 90 31 AURORA CO 80256-0001

536820641 SAWYER,MARK MD 01 13 31 AURORA CO 80256-0001

516046572 SHEIKO,MELISSA MD 01 67 31 AURORA CO 80256-0001

436493207 SHOURBAJI,NADER MD 01 20 31 AURORA CO 80256-0001

506137003 SOUCIE,CHELSEA ARNP 29 37 31 AURORA CO 80256-0001

351600515 SU,EMILY MD 01 16 31 AURORA CO 80256-0001

600425026 ZUCKERMAN,MATTHEW MD 01 67 31 AURORA CO 80256-0001

508194321 ANDERSON,REBECCA ARNP 29 91 33 OMAHA NE 68103-0839

514176990 RICHARDSON,SANGMEE ARNP 29 91 33 OMAHA NE 68103-0839

508025581 MCKIM,SHERYL PA 22 01 33 OMAHA NE 68103-0839

506942010 WORDKEKEMPER,KIMBERLY PA 22 01 33 OMAHA NE 68103-0839

100264694

HASTINGS ORTHOPED & 

SPORTS MED-GI CLNC 12 20 01 425 N DIERS AVE STE 2 GRAND ISLAND NE 68901-4451

508648800 CHINGREN,GARY LYNN MD 01 20 31 GRAND ISLAND NE 68901-4451

505020124 BOHLEN,BARRY A MD 01 20 31 GRAND ISLAND NE 68901-4451

449730035 CORTEZ,RICARDO MD 01 14 33 OMAHA NE 68164-8117

524044743 HOOD,BRENT ROBERT DO 02 20 31 GRAND ISLAND NE 68901-4451

508116917 CLEMENS,ELIZABETH ARNP 29 02 33 SCOTTSBLUFF NE 69363-1248
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477860459 SCHOENEMAN,SUSAN ARNP 29 11 31 SCOTTSBLUFF NE 69363-1248

545896234 LAL,NEETA MD 01 13 33 SCOTTSBLUFF NE 69363-1248

508080757 CASSIDY,LINDSAY ARNP 29 37 33 OMAHA NE 68124-0607

482084182 SMITH,AMANDA ARNP 29 08 33 GLENWOOD IA 68103-0755

482084182 SMITH,AMANDA ARNP 29 08 33 COUNCIL BLUFFS IA 68103-0755

193136744 ESMADI,MOHAMMAD MD 01 12 33 OMAHA NE 68103-0755

505259289 REICHENBERG,SHEENA  PLMHP PLMP 37 26 33 COLUMBUS NE 68701-5006

508768852 BECHER,DEBORAH PLADC PDAC 58 26 33 COLUMBUS NE 68701-5006

554935245 HAROON,NAILA MD 01 08 31 CLARKSON NE 68164-8117

505278354 FRANZLUEBBERS,CHELSEA STHS 68 49 33 CEDAR BLUFFS NE 68025-0649

585595372 SARBER,KATHLEEN MD 01 04 31 KEARNEY NE 68503-3610

496948306 RENNOLET,AMANDA  PLMHP PLMP 37 26 31

SOUTH SIOUX 

CITY NE 51101-1747

507233978 CAMPBELL,PATRICK ANES 15 43 31 KEARNEY NE 50331-0297

100264695 BRAGG,LARRY E PC 13 02 01 3515 30TH AVE KEARNEY NE 68848-2505

507808729 BRAGG,LARRY EUGENE MD 01 02 31 KEARNEY NE 68848-2505

015844801 EGBE,SUSAN MANYI MD 01 08 33 OMAHA NE 68103-2356

537747897 SOLANO,HEIDI JO BEYNON PA 22 01 33 LINCOLN NE 68124-5632

610405963 HOLLING,BRANDON KANG RPT 32 65 33 OMAHA NE 68134-0669

474020359 WHALEN,JULIE ANN RPT 32 65 33 OMAHA NE 68134-0669

484081025 HANISH,MICHAEL JOHN RPT 32 65 33 OMAHA NE 68134-0669

100264696 TELLIGEN OPHP 75 87 62 206 S 13TH ST STE 100 LINCOLN NE 50266-7771

100264697

LABORATORY CORPORATION 

OF AMERICA LAB 16 22 62 7777 FOREST LN STE C350 DALLAS TX 27216-0000

505252108

PETERSON,DANELLE 

CATHERINE PA 22 08 33 OMAHA NE 68164-8117

507271049 STUNTZ,NATALIE ANN MD 01 37 33 OMAHA NE 68164-8117

506646593 HURD,RICHARD HARL MD 01 08 33 OMAHA NE 68164-8117

174846522 ACHARYA-GUPTA,SONIA MD 01 08 33 OMAHA NE 68164-8117

505139830 POWERS,TRISHA DIANE MD 01 08 33 OMAHA NE 68164-8117

852010064 SURABHI,PRANITH MD 01 08 33 OMAHA NE 68164-8117

553886908 HILL,DANIEL TERENCE MD 01 08 33 OMAHA NE 68164-8117

507238424 SCHAEFER,BRANDI LYNETTE ARNP 29 08 33 OMAHA NE 68164-8117

451695853 DART,LAURA JANE PA 22 08 33 OMAHA NE 68164-8117

100264698

HILLCREST HOSPICE 

CARE/BRIGHTON GAR NH 11 82 00 9220 WESTERN AVE OMAHA NE 68005-6609

100264699

HILLCREST HOME CARE 

INC/OMAHA NH NH 11 82 00 4835 S 49TH ST OMAHA NE 68005-6609
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456835850 ALLISON,JENNIFER RPT 32 65 31 OMAHA NE 80163-6002

508846114 LAMPKIN,GEORGE  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

506133477

WHITE-WELCHEN,TIFFANY  

LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

569716122 WILLIAMS,KEVIN  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

067662672 FORD,ALISHA  LIMHP IMHP 39 26 31 OMAHA NE 68111-3863

505041606 DIEDERICH,THERESA ARNP 29 06 31 OMAHA NE 68103-1114

164469674 EASLEY,ARTHUR MD 01 06 31 OMAHA NE 68103-1114

505962534 PORTER,THOMAS MD 01 06 31 OMAHA NE 68103-1114

474476897 RAICHLIN,EUGENIA MD 01 06 31 OMAHA NE 68103-1114

306275444 SAYYED,SAMER MD 01 06 31 OMAHA NE 68103-1114

494508838 SEARS,THOMAS MD 01 06 31 OMAHA NE 68103-1114

483924481 STONEKING,BRIAN ARNP 29 06 31 OMAHA NE 68103-1114

481583769 VILLENEUVE,REBECCA ARNP 29 06 31 OMAHA NE 68103-1114

267649648 MATHERS,DANIEL  MD MD 01 06 31 OMAHA NE 68103-1114

505785676 WINDLE,JOHN  MD MD 01 06 31 OMAHA NE 68103-1114

508025268 ANDERSON,DANIEL  MD MD 01 06 31 OMAHA NE 68103-1114

483601036 CHAMBERS,WARD MD 01 06 31 OMAHA NE 68103-1114

093748625 DELANEY,JESSICA MD 01 06 31 OMAHA NE 68103-1114

505234246 TAYLOR,AMY RPT 32 65 33 LINCOLN NE 68506-0006

046118728 FERINGA,HERMAN  MD MD 01 06 33 CHEYENNE WY 80291-2186

315316778 ALQAQA'A,AHMAD MD 01 06 33 CHEYENNE WY 80291-2186

104907079 KHAN,MUHAMMAD MD 01 06 33 CHEYENNE WY 80291-2186

409936368 TUNUGUNTLA,ANURADHA MD 01 06 33 CHEYENNE WY 80291-2186

421175888 COLLINS LEHMAN,MAY  PA PA 22 06 33 CHEYENNE WY 80291-2186

239594397 ARTON,JAMIE PA 22 30 33 AURORA CO 80256-0001

329383076 BRANT,WILLIAM MD 01 30 33 AURORA CO 80256-0001

505061507 COLANTONI,WILLIAM DO 02 30 33 AURORA CO 80256-0001

263453122 GARGUS,CRAIG ARNP 29 30 33 AURORA CO 80256-0001

100264700

POUDRE VALLEY MED GROUP 

LLC PC 13 70 03 1625 DORWART DR SIDNEY NE 75373-2031

453726964 LARSON,DENNIS  MD MD 01 06 33 SIDNEY NE 75373-2031

528695144 WHITTINGTON,WESTON  MD MD 01 06 33 SIDNEY NE 75373-2031

100264701 ALEGENT CREIGHTON CLINIC PC 13 22 03 4955 F ST OMAHA NE 68164-8117

507607705 BOGARD,PATRICK MD 01 22 33 OMAHA NE 68164-8117

476024843 JAVADZADEH,BARRY  MD MD 01 22 33 OMAHA NE 68164-8117

513504658 PENKA,WAYNE  MD MD 01 22 33 OMAHA NE 68164-8117

508589179 ROUSE,JONATHON  MD MD 01 22 33 OMAHA NE 68164-8117

484505559 RUNGE,RICHARD  MD MD 01 22 33 OMAHA NE 68164-8117
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507688900 RUMA,THOMAS MD 01 22 33 OMAHA NE 68164-8117

617268793 NGUYEN,THONG  DO DO 02 22 33 OMAHA NE 68164-8117

495820200 LAUER,SCOTT  MD MD 01 22 33 OMAHA NE 68164-8117

100264702 COMMUNITY REHAB OF IOWA RPT 32 65 03 2410 E 7TH ST #100 ATLANTIC IA 51105-3730

505924925 WAGNER,BLAKE RPT 32 65 33 ATLANTIC IA 51105-3730

483682193 ROHDE,MICHAEL RPT 32 65 33 ATLANTIC IA 51105-3730

514726708 MILLER,ELLEN MD 01 11 33 LINCOLN NE 68503-3610

508233014 SMITH,TRACY ARNP 29 91 33 OMAHA NE 68164-8117

507233989 BRADLEY,ANTHONY  PLADC PDAC 58 26 35 OMAHA NE 68105-2939

506217808 SCHMOLDT,JEDIDIAH RPT 32 65 33 GRAND ISLAND NE 68801-8823

508235564 LAUER,MARY ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

505278942 DORN,ERIN PA 22 08 31 WYMORE NE 68466-1702

610405963 HOLLING,BRANDON RPT 32 65 33 OMAHA NE 68134-0669

474020359 WHALEN,JULIE RPT 32 65 33 OMAHA NE 68134-0669

484081025 HANISH,MICHAEL RPT 32 65 33 OMAHA NE 68134-0669

610405963 HOLLING,BRANDON RPT 32 65 33 LINCOLN NE 68134-0669

474020359 WHALEN,JULIE RPT 32 65 33 LINCOLN NE 68134-0669

610405963 HOLLING,BRANDON RPT 32 65 33 OMAHA NE 68134-0669

484081025 HANISH,MICHAEL RPT 32 65 33 LINCOLN NE 68134-0669

474020359 WHALEN,JULIE RPT 32 65 33 OMAHA NE 68134-0669

484081025 HANISH,MICHAEL RPT 32 65 33 OMAHA NE 68134-0669

610405963 HOLLING,BRANDON RPT 32 65 33 PAPILLION NE 68134-0669

474020359 WHALEN,JULIE RPT 32 65 33 PAPILLIN NE 68134-0669

484081025 HANISH,MICHAEL RPT 32 65 33 PAPILLION NE 68134-0669

610405963 HOLLING,BRANDON RPT 32 65 31 OMAHA NE 68134-0669

474020359 WHALEN,JULIE RPT 32 65 31 OMAHA NE 68134-0669

484081025 HANISH,MICHAEL RPT 32 65 31 OMAHA NE 68134-0669

565533644 ENGUIDANOS,ROBERT MD 01 11 33 FORT COLLINS CO 80291-2291

508159540 SCULLY,VANESSA ANES 15 43 33 OMAHA NE 68114-3629

507195070 MICEK,ALLCIA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

503941037 HOFMANN,DANIEL MD 01 67 33 RAPID CITY SD 55486-0013

507195070 MICEK,ALICIA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

190781812 AHMAD,SARFRAZ MD 01 29 31 RAPID CITY SD 55486-0013

507195070 MICEK,ALICIA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

507195070 MICEK,ALICIA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

100264704 TRANSFORMATIONAL HEALING PC 13 26 03 HOWARD PSYCH SVCS 420 W 5TH ST #201HASTINGS NE 68901-7551

506962264 MELIUS,JUDY  LIMHP IMHP 39 26 33 HASTINGS NE 68901-7551

524531107 DAVIS,ASHLEY  LMHP LMHP 36 26 33 HASTINGS NE 68901-7551
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100264705 MIDWEST EYE CARE,PC MD 01 18 01

14000 BOYS TOWN 

HOSP RD BOYS TOWN NE 68131-2709

316061905 CARTER,ALYSON  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

331623887 MIZENER,MARTIN MD 01 18 31 BOYS TOWN NE 68131-2709

152625504 YOO,LAWRENCE MD 01 11 33 OMAHA NE 68103-1114

152625504 YOO,LAWRENCE  MD MD 01 11 35 LAVISTA NE 68103-1114

432041942 FRIZZELL-PRATT,VICKIE  LIMHP IMHP 39 26 33 LINCOLN NE 68102-0001

432041942 FRIZZELL-PRATT,VICKIE  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

507062539 FLETCHER,CATHERINE  LIMHP IMHP 39 26 33 LINCOLN NE 68102-0001

458658934 WHITNEY,GINA ANES 15 05 33 AURORA CO 80256-0001

684105271 RAFIQ,NAUREEN MD 01 08 33 BELLEVUE NE 68164-8117

129586843 HAPKE,MANJU MD 01 08 33 OMAHA NE 68164-8117

216720310 PRENDES,CARLOS MD 01 08 33 OMAHA NE 68164-8117

506746465 WENZL,JOSEPH MD 01 08 33 BELLEVUE NE 68164-8117

506722919 STANGL,JOSEPH PA 22 08 33 BELLEVUE NE 68164-8117

490722225 KNUDSEN,TIMOTHY MD 01 04 33 OMAHA NE 68103-1114

100264706

HILLCREST HOSPICE 

CARE/AMBASSADOR NH 11 82 00 1800 14TH AVE NEBRASKA CITY NE 68005-6609

100264707

HILLCRES HOSPICE CARE/NE 

SKILLED NH NH 11 82 00 7410 MERCY RD OMAHA NE 68005-6609

523174956 PRITZEL,ELANORA OTHS 69 74 33 COLUMBUS NE 68601-1480

505196638 EISENBRAUN,WENDI OTHS 69 74 33 COLUMBUS NE 68601-1480

506232609 KOSCH,SHANNON OTHS 69 74 33 COLUMBUS NE 68601-1480

505278942 DORN,ERIN  PA PA 22 08 31 BEATRICE NE 68310-0278

600642576 LOEFFELHOLZ,SARA RPT 32 65 33 OMAHA NE 68154-1935

480174896 HOWARD,CHANDRA  CSW CSW 44 80 35 OMAHA NE 68105-1026

505989978 FRITZ,LORI ANES 15 43 33 LINCOLN NE 68506-6801

508156455 MCCANN,NADIA ARNP 29 08 31 GRAND ISLAND NE 68803-1334

515806483 YOUNG,BENJAMIN MD 01 20 33 OMAHA NE 68164-8117

308987126 HOLBERT,MARC  PA PA 22 01 33 DENVER CO 80150-1175

515806483 YOUNG,BENJAMIN MD 01 20 33 OMAHA NE 68164-8117

410770745 RUT,DUOL PLMP 37 26 33 LINCOLN NE 68510-2475

515806483 YOUNG,BENJAMIN MD 01 20 33 OMAHA NE 68164-8117

515806483 YOUNG,BENJAMIN MD 01 20 33 OMAHA NE 68164-8117

505175192 ERB,JACKIE ANES 15 43 31 GOTHENBURG NE 69138-0469

410770745 RUT,DUOL  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

410770745 RUT,DUOL  PLMHP PLMP 37 26 35 LINCOLN NE 68510-2475

507062421 SCHMIDT,SCOTT  DO DO 02 26 35 LINCOLN NE 68510-2475

p. 1966 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507062421 SCHMIDT,SCOTT  DO DO 02 26 33 LINCOLN NE 68510-2475

506967456 MCDOWELL,CYNTHIA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68803-5271

505212882 MILLER,SHANNON  LADC LDAC 78 26 33 YORK NE 68310-2041

505212882 MILLER,SHANNON  LADC LDAC 78 26 33 LINCOLN NE 68310-2041

505212882 MILLER,SHANNON  LADC LDAC 78 26 33 GENEVA NE 68310-2041

505212882 MILLER,SHANNON  LADC LDAC 78 26 33 BEATRICE NE 68310-2041

410770745 RUT,DUOL  PLMHP PLMP 37 26 33 LINCOLN NE 68510-2475

227552028 ELLIOTT,CLAIRE PA 22 01 35 LINCOLN NE 68506-0971

506179199 VOICHOSKIE,CASEY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

508023796 ZOUCHA,ALISSA  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

506020766 BOGANOWSKI,CYNTHIA  LMHP LMHP 36 26 31 OMAHA NE 68164-8117

506022477 DENMAN,DAIVD  MD MD 01 04 31 ONEILL NE 68763-1514

506158537 THOENDEL,JOSHUA  MD MD 01 08 31 ONEILL NE 68763-1514

506159774 JUNDT,BRIAN  MD MD 01 01 31 ONEILL NE 68763-1514

505211951 LENAGH,JENNIFER  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

507927307 WISINSKI,CHERYL RPT 32 65 32 OMAHA NE 68144-2376

506138382 TRAUSCH,PAIGE PA 22 37 33 LA VISTA NE 68124-7036

502089552 HERMAN,NATHAN  MD MD 01 26 33 NORFOLK NE 68701-3645

484821512 PETERS,KENT PA 22 08 33 OMAHA NE 68164-8117

484821512 PETERS,KENT PA 22 08 33 OMAHA NE 68164-8117

484821512 PETERS,KENT PA 22 08 33 PAPILLION NE 68164-8117

484821512 PETERS,KENT PA 22 08 33 OMAHA NE 68164-8117

484821512 PETERS,KENT PA 22 08 33 OMAHA NE 68164-8117

484821512 PETERS,KENT PA 22 08 33 OMAHA NE 68164-8117

506138382 TRAUSCH,PAIGE PA 22 37 33 OMAHA NE 68124-7036

506158600 ADAM,TYLER MD 01 16 31 ORD NE 68862-1275

508192550 LARSON,LEANNE ARNP 29 01 31 KEARNEY NE 68845-3456

508669460 MEYER,MARK MD 01 20 31 LEXINGTON NE 68850-0980

559827438 CORNUTT,DAVID MD 01 01 33 SCOTTSBLUFF NE 69363-1248

508863264 MEYER,PETER MD 01 01 33 SCOTTSBLUFF NE 68363-1248

504802204 MURTHA,BONNIE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

505199216 JUNDT,DENA MD 01 08 31 ONEILL NE 68763-1514

505259289 REICHENBERG,SHEENA PLMHP PLMP 37 26 33 COLUMBUS NE 68701-5006

508768852 BECHER,DEBORAH  PLADC PDAC 58 26 33 COLUMBUS NE 68701-5006

507133579 WEHRLY,MICHELLE ARNP 29 91 33 PAPILLION NE 68164-8117

507255206 LOMBARDO,LAURA ARNP 29 06 33 OMAHA NE 68124-0223

508199979 MORELAND,DARREL III LPN 31 26 33 OMAHA NE 68102-1226

508199979 MORELAND,DARREL III LPN 31 26 35 OMAHA NE 68102-1226
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507116022 THOMAS,CHRISTINA  LADC LDAC 78 26 33 LINCOLN NE 68102-0001

507116022 THOMAS,CHRISTINA  LADC LDAC 78 26 31 LINCOLN NE 68102-0001

505278942 DORN,ERIN  PA PA 22 08 33 WYMORE NE 68466-1702

506683057 POTTER,JANE  MD MD 01 11 31 OMAHA NE 68105-1899

507085868 DEXTER,APRIL  APRN ARNP 29 08 31 ATKINSON NE 68713-0458

506251152 DOWNEY,KRISSA STHS 68 04 33 OMAHA NE 68114-3426

507253351 WENDT,COURTNEY PA 22 08 31 ALBION NE 68620-0151

478705905 BRENNAN,DAVID DO 02 08 31 COZAD NE 69130-0108

524778283 WAKEFIELD,EMILY STHS 68 64 35 LINCOLN NE 68583-0731

507131682 BROWN,MELISSA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

507131682 BROWN,MELISSA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

507131682 BROWN,MELISSA  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

507131682 BROWN,MELISSA  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

100264708 LISA D STINSON PHD LLC PC 13 26 03 109 E 2ND ST STE 03 NORTH PLATTE NE 69101-5474

507131682 BROWN,MELISSA  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

507131682 BROWN,MELISSA  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

505946923 STINSON,LISA  PHD PHD 67 62 33 NORTH PLATTE NE 69101-5474

508253827 COOPERSMITH,STACEY PA 22 08 33 NORTH PLATTE NE 69101-6578

247084758 CAVIN,LILLIAN MD 01 01 33 KEARNEY NE 68848-2467

503174885 KOCH,JASON PA 22 13 33 RAPID CITY SD 55486-0013

506064198 SELZER,JAMIE OTHS 69 49 33 SCOTTSBLUFF NE 69361-2401

507607705 BOGARD,PATRICK MD 01 22 33 PAPILLION NE 68164-8117

476024843 JAVADZADEH,BARRY MD 01 22 33 PAPILLION NE 68164-8117

513504658 PENKA,WAYNE MD 01 22 33 PAPILLION NE 68164-8117

508589179 ROUSE,JONATHAN MD 01 22 33 PAPILLION NE 68164-8117

484505559 RUNGE,RICHARD MD 01 22 33 PAPILLION NE 68164-8117

507688900 RUMA,THOMAS  JR MD 01 22 33 PAPILLION NE 68164-8117

478621031 SEVERSON,GREGORY MD 01 22 33 PAPILLION NE 68164-8117

617268793 NGUYEN,THONG MD 01 22 33 PAPILLION NE 68164-8117

495820200 LAUER,SCOTT MD 01 22 33 PAPILLION NE 68164-8117

507212193 FULKERSON,KRISTIN MD 01 08 33 MCCOOK NE 69001-3589

383868029 THOMAS,SEAN  PHD PHD 67 26 33 LINCOLN NE 68526-9227

503026714 VASPER,LARKA  PLMHP PLMP 37 26 33 LINCOLN NE 68526-9227

503920245 DUBLINSKE,JULIE LMHP 36 26 33 LINCOLN NE 68526-9227

506217328 KEHLER,JODI  LIMHP IMHP 39 26 33 LINCOLN NE 68526-9227

305521775 O'DONNELL,DEBRA  MD MD 01 37 31 MINNEAPOLIS MN 55486-1833

507607705 BOGARD,PATRICK JOSEPH MD 01 22 33 OMAHA NE 68164-8117

476024843 JAVADZEDEH,BARRY M MD 01 22 33 OMAHA NE 68164-8117

513504658 PENKA,WAYNE EUGENE MD 01 22 33 OMAHA NE 68164-8117

508589179 ROUSE,JONATHAN WALTER MD 01 22 33 OMAHA NE 68164-8117

484505559 RUNGE,RICHARD GARY MD 01 22 33 OMAHA NE 68164-8117
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507688900 RUMA,THOMAS ALFRED MD 01 22 33 OMAHA NE 68164-8117

478621031 SEVERSON,GREGORY SMITH MD 01 22 33 OMAHA NE 68164-8117

617268793 NGUYEN,THONG THANH DO 02 22 33 OMAHA NE 68164-8117

495820200 LAUER,SCOTT RUSSELL MD 01 22 33 OMAHA NE 68164-8117

523459246 NEMNICH,JINA LEANE ARNP 29 91 33 SCOTTSBLUFF NE 69363-1248

508116917 CLEMENS,ELIZABETH ANNE ARNP 29 91 33 SCOTTSBLUFF NE 69363-1248

507607705 BOGARD,PARTICK JOSEPH MD 01 22 33 OMAHAQ NE 68164-8117

507607705 BOGARD,PATRICK  MD MD 01 22 33 OMAHA NE 68164-8117

476024843 JAVADZADEH,BARRY  MD MD 01 22 33 OMAHA NE 68164-8117

513504658 PENKA,WAYNE  MD MD 01 22 33 OMAHA NE 68164-8117

508589179 ROUSE,JONATHON  MD MD 01 22 33 OMAHA NE 68164-8117

484505559 RUNGE,RICHARD  MD MD 01 22 33 OMAHA NE 68164-8117

507688900 RUMA,THOMAS  MD MD 01 22 33 COUNCIL BLUFFS IA 68164-8117

478621031 SEVERSON,GREGORY  MD MD 01 22 33 OMAHA NE 68164-8117

617268793 NGUYEN,THONG  DO DO 02 22 33 OMAHA NE 68164-8117

476024843 JAVADZADEH,BARRY M MD 01 22 33 OMAHA NE 68164-8117

495820200 LAUER,SCOTT  MD MD 01 22 33 OMAHA NE 68164-8117

513504658 PENKA,WAYNE EUGENE MD 01 22 33 OMAHA NE 68164-8117

508589179 ROUSE,JONATHAN WALTER MD 01 22 33 OMAHA NE 68164-8117

100264710

ADVANCED CHIROPRACTIC 

SOLUTIONS DC 05 35 03 3121 S 11TH ST LINCOLN NE 68502-5439

508046383 BANGERT,TRAVIS DC 05 35 33 LINCOLN NE 68502-5439

505211062 ANDERSON,ALEXANDER DC 05 35 33 LINCOLN NE 68502-5439

507607705 BOGARD,PATRICK  MD MD 01 22 33 OMAHA NE 50331-0332

476024843 JAVADZADEH,BARRY  MD MD 01 22 33 OMAHA NE 50331-0332

513504658 PENKA,WAYNE  MD MD 01 22 33 OMAHA NE 50331-0332

508589179 ROUSE,JONATHON  MD MD 01 22 33 OMAHA NE 50331-0332

484505559 RUNGE,RICHARD  MD MD 01 22 33 OMAHA NE 50331-0332

507688900 RUMA,THOMAS  MD MD 01 22 33 OMAHA NE 50331-0332

478621031 SEVERSON,GREGORY  MD MD 01 22 33 OMAHA NE 50331-0332

617268793 NGUYEN,THONG  DO DO 02 22 33 OMAHA NE 50331-0332

495820200 LAUER,SCOTT  MD MD 01 22 33 OMAHA NE 50331-0332

338604395 JAHODA,ANDREW  MD MD 01 34 33 SCOTTSBLUFF NE 69363-1248

507214119 LEWIS,TYLINN  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

484505559 RUNGE,RICHARD GARY MD 01 22 33 OMAHA NE 68164-8117

507688900 RUMA,THOMAS ALFRED MD 01 22 33 OMAHA NE 68164-8117

478621031 SEVERSON,GREGORY SMITH MD 01 22 33 OMAHA NE 68164-8117

617268793 NGUYEN,THONG THANH DO 02 22 33 OMAHA NE 68164-8117

495820200 LAUER,SCOTT RUSSELL MD 01 22 33 OMAHA NE 68164-8117

249753736 COOK,LAURA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450
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508398592 SENSARMA,SUGATA  MD MD 01 08 31 BLAIR NE 68008-0286

506782430 GILROY,HELEN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

507172556 LERIGER,MICHELLE  MD ANES 15 05 35 OMAHA NE 68103-1114

334801443 YOU,DAVID MD 01 10 31 CHEYENNE WY 82003-7020

507239784 KABLE,MARY OTHS 69 74 33 OMAHA NE 68114-2616

147785116 STEGHERR,CHRISTOPHER  CSW CSW 44 80 33 OMAHA NE 68104-3402

482177139 BUCK,BRIDGET MD 01 02 33 OMAHA NE 68103-1114

249753736 COOK,LAURA  PLMHP PLMP 37 26 31 BELLEVUE NE 68198-5450

508279448 JOHNSON,CHELSEA STHS 68 87 33 PAPILLION NE 68103-3668

479170740 BATEMAN,KELSIE STHS 68 87 33 PAPILLION NE 68103-3668

506210960 HERMSMEYER,ALICIA OTHS 69 49 33 MERNA NE 68822-1718

496948712 CALLAWAY,PATRICIA  APRN ARNP 29 08 33 ST JOSEPH MO 64180-2223

478966861 MUHLBAUER,CYNTHIA   LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

244536608 WEBSGTER,LAURA  MD MD 01 08 31 AURORA CO 80256-0001

474694289 SULLIVAN,AIMEE  PHD PHD 67 62 33 AURORA CO 80256-0001

481702566 MORROW,MARYANN ARNP 29 26 33 AURORA CO 80256-0001

139600412 REED,ALEX PHD 67 62 33 AURORA CO 80256-0001

572554227 CONYERS,KATHRYN ARNP 29 91 31 AURORA CO 80256-0001

541083571 FITCH-MARTIN,ARISSA PLMP 37 26 35 LA VISTA NE 68198-5450

507219469 HAMLIN,RYAN ANES 15 05 35 OMAHA NE 68103-1114

510118603 GOELLER,JESSICA ANES 15 05 35 OMAHA NE 68103-1114

357945358 SHUKRY,MOHANAD ANES 15 05 35 OMAHA NE 68103-1114

507069134 LANDSPERGER,GINA ARNP 29 37 33 OMAHA NE 68124-0607

505060379 DUBROW,KATHLEEN ANES 15 05 35 OMAHA NE 68103-1114

484745773 FERRIS,CYNTHIA ANES 15 05 35 OMAHA NE 68103-1114

100264711

UNMC PHYSICIANS CLARKSON 

FAM MED PC 13 70 01 4200 DOUGLAS ST OMAHA NE 68103-1114

213505459 TAPE,THOMAS GERALD MD 01 22 31 OMAHA NE 68103-1114

505089257 KAPPLE,JESSICA L PA 22 08 31 OMAHA NE 68103-1114

569999434 POTTER,VANESSA MONET PA 22 08 31 OMAHA NE 68103-1114

508089720 GOLIBER,NICOLE ALEXIS PA 22 08 31 OMAHA NE 68103-1114

508375152 ZHAO,JIAN MD 01 08 31 OMAHA NE 68103-1114

488965749 ANDERSON,MICHELLE ROBYN ARNP 29 91 31 OMAHA NE 68103-1114

485046953 STRAWMIER,THOMAS RICHARD ARNP 29 91 31 OMAHA NE 68103-1114

505900725 PTACEK,MARK JOHN MD 01 08 31 OMAHA NE 68103-1114

070565500 SCHRADER,KAREN PA 22 01 31 OMAHA NE 68103-1114

516255634 BRILZ,DOROTA MD 01 08 31 OMAHA NE 68103-1114
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506023742 MACKIE-COTTON,KAREN PA 22 01 31 OMAHA NE 68103-1114

387924880 BECKER,ELIZABETH ANNE PA 22 01 31 OMAHA NE 68103-1114

470115878 FALK,ASHLEY JESSICA MD 01 08 31 OMAHA NE 68103-1114

506085834 WOLLENBURG,SUSAN LEE PA 22 08 31 OMAHA NE 68103-1114

507256079 PATERA,JASON MICHAEL MD 01 08 31 OMAHA NE 68103-1114

508534487 BOOKER,LINDSAY  PHD PHD 67 62 33 OMAHA NE 68198-5450

340804995 HIGGINS,WILLIAM  LMHP LMHP 36 26 33 OMAHA NE 68198-5450

506044310 SIDES,MARY RPT 32 65 33 LINCOLN NE 68506-5551

100264712

GENESIS PSYCHIATRIC GROUP 

LLC PC 13 26 03 2130 S 17TH ST STE 100 LINCOLN NE 68502-3750

505720259 LEMON,MICHELLE  APRN ARNP 29 26 33 LINCOLN NE 68502-3750

506907544 CLYNE,DIANNA  MD MD 01 26 33 LINCOLN NE 68502-3750

100264713

ALEGENT CREIGHTON CLINIC- 

PYSCH PC 13 26 03 3308 SAMSON WAY #101 BELLEVUE NE 68164-8117

508902941 KAVAN,MICHAEL  PHD PHD 67 62 33 BELLEVUE NE 68164-8117

249753736 COOK,LAURA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

519926202 CARLSON,LORI ARNP 29 08 31 CHEYENNE WY 82003-7020

476191299 ONEILL,JODI ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

504177145 BENDT,ALEXANDER OTHS 69 74 33 GRAND ISLAND NE 68802-5285

503151465 CLOVER,HEATHER LMHP 36 26 31 OMAHA NE 68124-3158

508218441 LEE,JOSIE RPT 32 65 33 KEARNEY NE 57117-5038

507083739 OTTE,MEGAN RPT 32 65 33 KEARNEY NE 57117-5038

470805405 STONE,ANNA ANES 15 05 35 OMAHA NE 68103-1114

506021827 SEIP,ANDEE  LMHP LMHP 36 26 33 SIDNEY NE 69361-4650

505277046 HERROLD,JESSICA RPT 32 49 33 FAIRFIELD NE 68902-2047

523593769 ARNOLD,MEGAN STHS 68 49 33 HASTINGS NE 68902-2047

249292411 CASTRO,BRYAN  MD MD 01 20 31 DENVER CO 80217-5426

436493207 SHOURBAJI,NADER MD 01 20 31 AURORA CO 80217-5426

515806483 YOUNG,BENJAMIN  MD MD 01 20 31 LINCOLN NE 50331-0332

508234021 MCGILL,KRISTEN  LMHP LMHP 36 26 33 NORFOLK NE 68701-5006

506235689 RILEY,SUZANNE  LMHP LMHP 36 26 33 NORFOLK NE 68701-5006

213505459 TAPE,THOMAS GERALD MD 01 22 33 OMAHA NE 68103-1114

505089257 KAPPLE,JESSICA L PA 22 08 33 OMAHA NE 68103-1114

569999434 POTTER,VANESSA MONET PA 22 08 33 OMAHA NE 68103-1114

508089720 GOLIBER,NICOLE ALEXIS PA 22 08 33 OMAHA NE 65810-3114

508375152 ZHAO,JIAN MD 01 08 33 OMAHA NE 68103-1114

488965749 ANDERSON,MICHELLE ROBYN ARNP 29 91 33 OMAHA NE 68103-1114

485046953 STRAWMIER,THOMAS RICHARD ARNP 29 91 33 OMAHA NE 68103-1114

505900725 PTACEK,MARK JOHN MD 01 08 33 OMAHA NE 68103-1114
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070565500 SCHRADER,KAREN PA 22 01 33 OMAHA NE 68103-1114

516255634 BRILZ,DOROTA MD 01 08 33 OMAHA NE 68103-1114

507043971 FISCHER,JESSICA STHS 68 87 33 SIOUX CITY IA 51106-2768

506023742 MACKIE-COTTON,KAREN PA 22 01 33 OMAHA NE 68103-1114

387924880 BECKER,ELIZABETH ANNE PA 22 01 33 OMAHA NE 68103-1114

470115878 FALK,ASHLEY JESSICA MD 01 08 33 OMAHA NE 68103-1114

506085834 WOLLENBURG,SUSAN LEE PA 22 08 33 OMAHA NE 68103-1114

423358949 KLYSIK,MICHAL MD 01 30 33 AURORA CO 80256-0001

100264714

HASTINGS PULMONARY & 

SLEEP CLNC- GI PC 13 29 03 425 N DIERS AVE STE 2 GRAND ISLAND NE 68803-4910

190781515 GANATRA,KALPESH MD 01 29 33 GRAND ISLAND NE 68803-4910

506947236 STRITT,MATTHEW  MD MD 01 29 33 GRAND ISLAND NE 68803-4910

100264715 FAITH REG PHYS SVCS LLC PC 13 70 03 109 N 29TH ST STE 3 NORFOLK NE 68701-3645

628114701 RZOUG,FADI MD 01 10 33 NORFOLK NE 68701-3645

506217272 GOLICK,ERIN RPT 32 65 33 LINCOLN NE 68506-5551

100264716 OPEN DOOR COUNSELING LLC ASA 48 26 03 2021 BROADWAY SCOTTSBLUFF NE 69361-1903

505048224 WILLIAMS,TINA LDAC 78 26 33 SCOTTSBLUFF NE 69361-1903

437041749 RANEY,SANDRA LDAC 78 26 33 SCOTTSBLUFF NE 69361-1903

507253351 WENDT,COURTNEY PA 22 08 31 ALBION NE 68620-0151

508589295 KUCERA,MICHELE STHS 68 49 33 LEWISTON NE 68380-0136

305521775 O'DONNELL,DEBRA  MD MD 01 37 31 ST PAUL MN 55486-0089

100264717

CROSSROADS ADDICTION & MH 

SVCS INC ASA 48 26 03 1000 W 29TH ST STE 320

SOUTH SIOUX 

CITY NE 68776-3851

483047652 JENSEN,STEPHANIE LDAC 78 26 33

SOUTH SIOUX 

CITY ME 68776-3851

496948306 RENNOLET,AMANDA  PLADC PDAC 58 26 33

SOUTH SIOUX 

CITY NE 68776-3851

100264718

FAITH REGIONAL HEALTH 

SERVICES ANES 15 43 03 2700 W NORFOLK AVE NORFOLK NE 68702-0869

507131609 TIETZ,RACHEL ANES 15 43 33 NORFOLK NE 68701-4438

506827538 VIERGUTZ,REYNE ANES 15 43 33 NORFOLK NE 68701-4438

503687715 ROWSE,CHARLES ANES 15 43 33 NORFOLK NE 68701-4438

316061905 CARTER,ALYSON  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

485944557 JOHNSON,ROBBIE ANES 15 43 33 NORFOLK NE 68701-4438

479684437 PICK,MICHALE ANES 15 43 33 NORFOLK NE 68701-4438

506151751 JUEDEN,TRAVIS ANES 15 43 33 NORFOLK NE 68701-4438

504629610 MOORE,RICHARD ANES 15 43 33 NORFOLK NE 68701-4438

502747935 MCDERMOTT,ROSALYN OTHS 69 74 31 KEARNEY NE 68802-5285

508234021 MCGILL,KRISTEN LMHP 36 26 31 NORFOLK NE 68701-5006

506235689 RILEY,SUZANNE  LMHP LMHP 36 26 31 NORFOLK NE 68701-5006
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508234021 MCGILL,KRISTEN  LMHP LMHP 36 26 33 NORFOLK NE 68701-5006

505254886 NOVOTNY,GIANA  PA PA 22 08 33 LINCOLN NE 68526-9227

462574166 SIMON,CAREY ANES 15 43 33 FORT COLLINS CO 80524-4000

288788219 DILISIO,MATTHEW  MD MD 01 20 33 OMAHA NE 68164-8117

511946346 MILLER,ASHLEY  PA PA 22 37 33 LINCOLN NE 68510-4299

645093852 HEMEIDA,SARAH MD 01 08 31 DENVER CO 80217-5426

268903788 MOSES,JAMES MD 01 01 31 DENVER CO 80217-5426

444842979 KVACH,ELIZABETH MD 01 08 31 DENVER CO 80217-5426

425594633 WILLIAMS,BRIAN  MD MD 01 08 31 DENVER CO 80217-5426

508530185 ABOEATA,AHMED MD 01 06 31 ONAWA IA 50331-0332

508519222 KAUSHIK,MANU MD 01 06 31 ONAWA IA 50331-0332

507607705 BOGARD,PATRICK J MD 01 22 33 COUNCIL BLUFFS IA 68164-8117

476024843 JAVADZADEH,BARRY M MD 01 22 33 COUNCIL BLUFFS IA 68164-8117

513504658 PENKA,WAYNE E MD 01 22 33 COUNCIL BLUFFS IA 68164-8117

067940028

VELLANUEVA DEL RIO,CARLOS 

ALFONSO MD 01 34 33 SIOUX CITY IA 68124-0607

508589179 ROUSE,JONATHON W MD 01 22 33 COUNCIL BLUFFS IA 68164-8117

484505559 RUNGE,RICHARD G MD 01 22 33 COUNCIL BLUFFS IA 68164-8117

507688900 RUMA,THOMAS A MD 01 22 33 COUNCIL BLUFFS IA 68164-8117

478621031 SEVERSON,GREGORY S MD 01 22 33 COUNCIL BLUFFS NE 68164-8117

617268793 NGUYEN,THONG DO 02 22 33 COUNCIL BLUFFS IA 68164-8117

495820200 LAUER,SCOTT R MD 01 22 33 COUNCIL BLUFFS IA 68164-8117

478174805 RAINBOLT,ASHLEY A DDS 40 01 31 BELLEVUE NE 40253-7169

505236940 JEFFREY,DANIEL J MD 01 12 33 BELLEVUE NE 68103-1114

507847617 MEYER,KIMBERLEY A PA 22 11 33 BELLEVUE NE 68103-1114

245193964 TIBBELS,LORETTA MD 01 08 33 BELLEVUE NE 68103-1114

425552381 BARKER,ANDREA K MD 01 06 33 LINCOLN NE 68503-3610

485155241 KENNY,CARRIE N STHS 68 87 33 LINCOLN NE 68505-3719

506259438 DUNNING,STEVEN G RPT 32 65 33 COLUMBUS NE 68144-5905

468880093 KENNEY,JULIE D ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

468880093 KENNEY,JULIE D ARNP 29 37 31 ST PAUL MN 55486-0089

p. 1973 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

507607705 BOGARD,PATRICK  MD MD 01 22 31

MISSOURI 

VALLEY IA 68164-8117

476024843 JAVADZADEH,BARRY  MD MD 01 22 31

MISSOURI 

VALLEY IA 68164-8117

092828650 DELACROIX,JOHANNA MD 01 37 33 SCOTTSBLUFF NE 69363-1248

237616678 BROWN,CHRISTOPHER P DO 02 13 33 ST PAUL MN 55102-2697

436781733 FLANDT,KATHRYN ARNP 29 08 33 OMAHA NE 68103-1114

125789242 BUDDHARAJU,LAXMI N R MD 01 41 33 OMAHA NE 68114-4108

493110516 GARG,SHAMILA MD 01 41 33 SUPERIOR NE 68901-4451

513504658 PENKA,WAYNE  MD MD 01 22 31

MISSOURI 

VALLEY IA 68164-8117

470176117 KOCH,KRISTINA M ARNP 29 37 31 ST PAUL MN 55486-0089

508589179 ROUSE,JONATHON  MD MD 01 22 31

MISSOURI 

VALLEHY IA 68164-8117

484505559 RUNGE,RICHARD MD 01 22 31

MISSOURI 

VALLEY IA 68164-8117

507688900 RUMA,THOMAS  MD MD 01 22 31

MISSOURI 

VALLEY IA 68164-8117

478621031 SEVERSON,GREGORY MD 01 22 31

MISSOURI 

VALLEY IA 68164-8117

617268793 NGUYEN,THONG  DO DO 02 22 31

MISSOURI 

VALLEY IA 68164-8117

495820200 LAUER,SCOTT  MD MD 01 22 31

MISSOURI 

VALLEY IA 68164-8117

508237380 LUTH,SHANNON PLMP 37 26 31 KEARNEY NE 68845-4036

100264719

SUMMIT DENTAL HEALTH- 

BLONDO LLC DDS 40 19 03 2005 N 90TH ST OMAHA NE 40253-7169

516989308 KANNING,NICHOLAS DDS 40 19 33 OMAHA NE 40253-7169

505705521 REINSCH,LAURIE  LIMHP IMHP 39 26 33 SEWARD NE 68310-2041

505705521 REISCH,LAURIE  LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

100264720

REGIONAL WEST GARDEN 

COUNTY HOSP HOSP 10 66 00 1100 W 2ND ST OSKHOSH NE 69154-6117

601127136 PEARSON,MELINDA  PHD PHD 67 62 31 PAWNEE CITY NE 78240-4803

505278354 FRANZLUEBBERS,CHELSEA STHS 68 49 33 COLUMBUS NE 68601-0000

100264721

ALL AMERICAN MED 

SUPPLIES,LLC RTLR 62 87 62 3640 ENTERPRISE WAY MIRAMAR FL 33025-6616

100264722

ALL AMERICAN MED 

SUPPLICES,LLC RTLR 62 87 62 719 DURHAM RD RIEGELSVILLE PA 33025-6616

100264723

DEER OAKS MENTAL HLTH 

ASSOC PC PC 13 26 01 438 12TH ST PAWNEE CITY NE 78240-4803

508534487 BOOKER,LINDSAY  PHD PHD 67 62 31 OMAHA NE 68198-5450
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507842205 JERINA,LORI CNM 28 90 33 LINCOLN NE 68503-1803

100264724

ALEGENT CREIGHTON HLTH 

PSYCH ASSOC PC 13 26 01 16101 EVANS STREET OMAHA NE 68164-8117

506191227 LORD,JULIA  LMHP LMHP 36 26 35 OMAHA NE 68104-3402

508065726 TYLER,AMBER MD 01 08 33 OMAHA NE 68103-1114

505236940 JEFFREY,DANIEL MD 01 11 33 OMAHA NE 68103-1114

507847617 MEER,KIMBERLY PA 22 11 33 OMAHA NE 68103-1114

523273896 KING,JEREMY DO 02 08 33 OMAHA NE 68103-1114

508065726 TYLER,AMBER MD 01 08 31 OMAHA NE 68103-1114

505236940 JEFFREY,DANIEL MD 01 11 31 OMAHA NE 68103-1114

507847617 MEYER,KIMBERLEY PA 22 11 31 OMAH NE 68103-1114

245193964 TIBBELS,LORETTA MD 01 08 31 OMAHA NE 68103-1114

501589940 MOLSTAD,SHELLY OTHS 69 74 33 VERDIGRE NE 68783-6149

316061905 CARTER,ALYSON  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

495824313 KISSINGER,DANNY OTHS 69 74 31 OMAHA NE 68103-1114

506964943 BUSCHER,KIMBERLEY OTHS 69 74 31 OMAHA NE 68103-1114

177684611 DAWSON,JUDD DO 02 11 31 CHEYENNE WY 82003-7020

508194090 LARSON,DONIELLE  PLMHP PLMP 37 26 33 COLUMBUS NE 68701-5006

508194090 LARSON,DONIELLE  PLMHP PLMP 37 26 33 COLUMBUS NE 68701-5006

506254901 BATTER,SARA  LMHP LMHP 36 26 33 OMAHA NE 68105-2981

470176117 KOCH,KRISTINA M ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

506254482 SAATHOFF,KYLEE OTHS 69 74 31 KEARNEY NE 68802-5285

100264726

ASERACARE 

HOSPICE/COLONIAL HAVEN NH 11 82 00 424 HARRISON BEEMER NE 68701-4542

100264727

WESTROADS RHEUMATOLOGY 

ASSOC PC PC 13 46 03 10170 NICHOLAS ST OMAHA NE 68114-2370

514764196 BLAKELY,KENT MD 01 46 33 OMAHA NE 68114-2370

506235689 RILEY,SUZANNE  LMHP LMHP 36 26 35 NORFOLK NE 68701-5006

100264728 WEBB EYECARE PC OD 06 87 01 515 NIOBRARA AVE ALLIANCE NE 69301-3421

503029672 WEBB,JASON OD 06 87 31 ALLIANCE NE 69301-3421

520137033 HUBBARD,KRISTOPHER OD 06 87 31 ALLIANCE NE 69301-3421

508589378 DIETRICH,ROBERT OD 06 87 31 ALLIANCE NE 69301-3421

506259438 DUNNING,STEVEN RPT 32 65 33 OMAHA NE 68144-5905

507848897 DORSEY,MINDY OD 06 87 33 ORD NE 68862-0263

482428232 GROSS-SMITH,KATHLEEN M ARNP 29 67 33 LINCOLN NE 68124-5632

581152766 GONZALEZ DEL RIO,EVELYN MD 01 37 31 PINE RIDGE SD 57401-4310

610405963 HOLLING,BRANDON RPT 32 25 31 OMAHA NE 68134-0669

474020359 WHALEN,JULIE RPT 32 25 31 OMAHA NE 68134-0669

484081025 HANISH,MICHAEL J RPT 32 25 31 OMAHA NE 68134-0669

508158239 MOORE,DOUGLAS R MD 01 29 33 OMAHA NE 68164-8117

522597433 DEPREIST,KIRK  DO DO 02 29 31 FORT COLLINS CO 75373-2031
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045888863 BASHIR,KHALID MD 01 11 33 BELLEVUE NE 68164-8117

506197655 MILLER,KRISTY OTHS 69 49 33 CRETE NE 68333-2292

523315165 GODDARD,JENNIFER RPT 32 49 33 CRETE NE 68333-2292

216417925 FIROZ,MUHAMMAD N MD 01 11 33 BELLEVUE NE 68164-8117

426477712 HUGHLEY,BRIAN MD 01 04 31 IOWA CITY IA 52242-1009

506020200 FLETCHER,SHARRI LMHP 36 26 33 LINCOLN NE 68510-2475

506020200 FLETCHER,SHARRIE LMHP 36 26 35 LINCOLN NE 68510-2475

515985021 DELGADO,OLGA STHS 68 87 33 PAPILLION NE 68137-1124

506020200 FLETCHER,SHERRI  LMHP LMHP 36 26 33 LINCOLN NE 68510-2475

506020200 FLETCHER,SHARRI LMHP 36 26 33 LINCOLN NE 68510-2475

100264729

AESTHETIC & FAMILY 

DENTISTRY LLC DDS 40 19 03 505 CORNHUSKER RD STE 102 BELLEVUE NE 68005-7911

604578033 SHARMA,NIVEDITA DDS 40 19 33 COUNCIL BLUFFS IA 51501-6441

333422839 CAMERON,LARRY DDS 40 19 33 BELLEUVE NE 68005-7911

505196709 BYRKIT,TIFFANY  PA PA 22 01 33 KEARNEY NE 68503-3610

364131044 CHIBA,MASARU MD 01 29 31 RAPID CITY SD 55486-0013

521656549 OCKENGA,NATHAN R ARNP 29 43 33 LINCOLN NE 68506-6801

488842514 KLEIN,STACEY E ARNP 29 91 31 OMAHA NE 68103-2797

100264730 DEER OAKS MH ASSOC PC PC 13 26 03 1322 U ST AUBURN NE 78240-4803

508980537 KISSINGER,KARA  PLMHP PLMP 37 26 35 GRAND ISLAND NE 68198-5450

507607705 BOGARD,PATRICK J MD 01 22 33 BLAIR NE 68164-8117

476024843 JAVADZADEH,BARRY M MD 01 22 33 BLAIR NE 68164-8117

513504658 PENKA,WAYNE E MD 01 22 33 BLAIR NE 68164-8117

508589179 ROUSE,JONATHON W MD 01 22 33 BLAIR NE 68164-8117

509740972 BURNS,JULIE  LADC LDAC 78 26 33 MCCOOK NE 69001-1093

509740972 BURNS,JULIE LDAC 78 26 31 CAMBRIDGE NE 69001-3140

601127136 PEARSON,MELINDA PHD 67 62 33 AUBURN NE 78240-4803

591206911 WININGER,JOSHUA  PLMHP LMHP 36 26 31 PAPILLION NE 68046-2922

507210614 THOMAN,ERIN  APRN ARNP 29 08 33 OMAHA NE 68010-0110

100264731

STANKUS PSYCHOLOGICAL 

SVCS PC PC 13 26 03 1941 S 42ND ST STE 524 OMAHA NE 68105-2945

484505559 RUNGE,RICHARD G MD 01 22 33 BLAIR NE 68164-8117

507688900 RUMA,THOMAS A MD 01 22 33 BLAIR NE 68164-8117

494159470 CAO,WENJING ARNP 29 26 33 OMAHA NE 68105-2945

478621031 SEVERSON,GREGORY S MD 01 22 33 BLAIR NE 68164-8117

617268793 NGUYEN,THONG DO 02 22 33 BLAIR NE 68164-8117

495820200 LAUER,SCOTT R MD 01 22 33 BLAIR NE 68164-8117

507808729 BRAGG,LARRY E MD 01 02 31 KEARNEY NE 68503-3610

589375843 TRIFUNOVIC,ALEKSANDRA DO 02 37 31 OMAHA NE 68124-7036

480118639 ARENDS,ROBIN F ARNP 29 91 31 SIOUX FALLS SD 57105-3762
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100264732 EXCELTOX LABORATORIES LLC LAB 16 69 64 9805 RESEARCH DR IRVIN CA 92603-4423

508293201 SIEBLER,SARA  LMHP LMHP 36 26 31 OMAHA NE 68137-1822

100264733 DAVID M KELLER MD PC PC 13 08 03 16945 FRANCES ST #200 OMAHA NE 68130-2312

505069092 SWAYZE,TROY L ARNP 29 43 33 KEARNEY NE 50331-0297

507046983 KELLER,DAVID MD 01 08 33 OMAHA NE 68130-2312

514048698 YORK,HALEY PLMP 37 26 35 GRAND ISLAND NE 68198-5450

506171509 VONDERSCHMIDT,CORLAN J PA 22 14 33 COLUMBUS NE 68502-3762

100264734

NEBRASKA MENTAL HEALTH 

CENTERS PC 13 26 01 2610 WEST M COURT #201 LINCOLN NE 68526-9227

383868029 THOMAS,SEAN PHD 67 62 31 LINCOLN NE 68526-9227

503026714 VESPER,LARKA  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

507219586 MEIER,MONICA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

505905440 BREY,BETH ARNP 29 91 31 KEARNEY NE 68503-3610

503920245 DUBLINSKE,JULIE  LMHP LMHP 36 26 31 LINCOLN NE 68526-9227

506217328 KEHLER,JODI LIMHP IMHP 39 26 31 LINCOLN NE 68526-9227

508154881 MCGRAIN,ANNA C ARNP 29 34 33 OMAHA NE 68103-1114

521640590 WHITE,CHARMEEN OTHS 69 74 31 KEARNEY NE 68802-5285

177868032 KC,NIRANJAN  MD MD 01 26 31 OMAHA NE 68164-8117

505131366 GARD,ANDREW P MD 01 14 33 OMAHA NE 68103-1114

177868032 KC,NIRANJAN MD 01 26 31 OMAHA NE 68164-8117

621364818 LEONARD,DANIEL J DO 02 37 33 OMAHA NE 68124-7036

507219676 PARRISH,DANIELLE  LIMHP IMHP 39 26 35 LINCOLN NE 68508-2967

621364818 LEONARD,DANIEL J DO 02 37 33 LA VISTA NE 68124-7036

593389912 CREEKMORE,TINA L MD 01 20 33 SCOTTSBLUFF NE 69363-1248

100264735 WEBER,JUSTIN DDS DDS 40 19 62 401 E A ST OGALLALA NE 69153-2123

477943010 HAUGER,MICHELLE Y ARNP 29 43 33 SCOTTSBLUFF NE 69363-1437

369025472 SERRACINO,HILARY MD 01 22 33 AURORA CO 80256-0001

506061774 OLSON,BARBARA A STHS 68 49 33 ST EDWARD NE 68660-0138

060987658 OARHE,CHINYERE I MD 01 37 33 ELKHORN NE 15230-0049

508158239 MOORE,DOUGLAS MD 01 29 33 OMAHA NE 36816-4811

100264736 LIFEBRITE LABORATORIES LAB 16 22 62 3970 FIVE FORKS TRICKUM RD SW STE ALILBURN GA 30047-2339

100264737 PERINATAL CENTER PC 13 70 01 201 RIDGE ST STE 312 COUNCIL BLUFFS IA 68103-2797

505024960 LOVGREN,TODD ROBERT MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

508374343 SATPATHY,HEMANT KUMAR MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

392720890 SUNDBERG,GRETCHEN STHS 68 87 33 KEARNEY NE 57117-5038

508067871 DORN,JEROD STHS 68 87 33 KEARNEY NE 57117-5038
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100264738 CYSTIC FIBROSIS SERVICES,INC PHCY 50 87 10 10530 JOHN W ELLIOT STE 200 FRISCO TX 60696-0480

505171318 GANSER,TRACI STHS 68 87 33 KEARNEY NE 57117-5038

505253441 LINDSTROM,JENNI STHS 68 87 33 KEARNEY NE 57117-5038

100264739

DIAMOND CHIRO & 

ACUPUNCTURE,LLC DC 05 35 03 3714 S 132ND ST OMAHA NE 68144-3608

479842276 NILLES,ROBERT DC 05 35 33 OMAHA NE 68144-3608

507064349 HENNESSEY,JASON PA 22 13 33 OMAHA NE 68103-1114

067662672 SHELTON,ALISHA  LIMHP IMHP 39 26 33 OMAHA NE 68137-1124

507275384 SHOUP,ERIN  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

506900164 MACALPINE,RENATA RPT 32 49 33 CEDAR RAPIDS NE 68627-5559

507842035 ROSENAU,PERRY DDS 40 19 33 YORK NE 68467-3575

601991829 MATROV,KOSTA  MD MD 01 11 35 LINCOLN NE 68506-0971

100264740 YORK DENTAL ASSOCIATES,PC DDS 40 19 03 408 PLATTE AVE SUITE B YORK NE 68467-3575

508157369 BERG,MILES DDS 40 19 33 YORK NE 68467-3575

387061995 HUNTER,CHELSEA IMHP 39 26 31 OMAHA NE 68164-8117

425552381 BARKER,ANDREA  MD MD 01 06 33 LINCOLN NE 68503-3610

506259438 DUNNING,STEVEN RPT 32 65 33 PAPILLION NE 68144-5905

507929854 CONSBRUCK,VALERIE  LMHP LMHP 36 26 31 LINCOLN NE 68502-3704

506251066 KESS,OLIVIA  LMHP LMHP 36 26 31 LINCOLN NE 68502-3704

505022032 PAUL,CYNTHIA  MD MD 01 26 35 OMAHA NE 68105-2909

506967396 MCDOUGLE,VALERIE  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

505022032 PAUL,CYNTHIA  MD MD 01 26 33 OMAHA NE 68105-2909

505022032 PAUL,CYNTHIA  MD MD 01 26 35 PAPILLION NE 68105-2909

505022032 PAUL,CYNTHIA MD 01 26 35 OMAHA NE 68105-2909

505022032 PAUL,CYNTHIA  MD MD 01 26 35 COUNCIL BLUFFS IA 68105-2909

100264741 PREMIER CNSLG SVCS PLLC PC 13 26 03 2004 S ST AUBIN STE 101 SIOUX CITY IA 51106-2457

468825462 POLK,KELLEY  LIMHP IMHP 39 26 33 SIOUX CITY IA 51106-2457

100264742 LIFEARTS MEDICAL LLC ARNP 29 91 62 546 AVENUE A SUITE 2 PLATTSMOUTH NE 68048-1993

507194994 ANDERSON,BRANDON ARNP 29 91 31 OMAHA NE 68124-3061

279862779 UNRUE,HEATHER  PLMHP PLMP 37 26 35 GRAND ISLAND NE 68198-5450

279862779 UNRUE,HEATHER  PLMHP PLMP 37 26 31 KEARNEY NE 68198-5450

100264743 AT PEACE THERAPY LLC PC 13 26 03 7905 L ST STE 410 OMAHA NE 68114-1621

609013851 AJLOUNY,ALESTIN  LIMHP IMHP 39 26 33 OMAHA NE 68114-1621

508158239 MOORE,DOUGLAS  MD MD 01 29 33 OMAHA NE 68164-8117

507929854 CONSBRUCK,VALARIE  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557

506251066 KESS.OLIVIA  LMHP LMHP 36 26 31 LINCOLN NE 68501-2557
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510482547 NACHTIGAL,DAVID OTHS 69 49 33 LEWISTON NE 68380-0136

425552381 BARKER,ANDREA MD 01 06 33 COLUMBUS NE 68503-3610

100264744 GREEN VALLEY DME,LLC RTLR 62 87 62 3957 PENDER DRIVE SUITE 104 FAIRFAX VA 22030-6027

506233729 BOND,AMANDA M PA 22 41 33 OMAHA NE 68103-1114

508210178 EITZMANN,DANAE C OTHS 69 74 33 LINCOLN NE 68506-5551

546971935 THIEL,SARA K ARNP 29 43 33 AURORA CO 80256-0001

505232604 NITZ,LAUREN E PA 22 06 33 HASTINGS NE 68503-3610

043529750 PATTON,EMILY ANES 15 05 31 IOWA CITY IA 52242-1009

485884721 IGRAM,CASSIM MD 01 20 31 IOWA CITY IA 52242-1009

601681989 SAINJU,RUP KAMAL MD 01 13 31 IOWA CITY IA 52242-1009

462765203 KAMHOLZ,JOHN ALAN MD 01 13 31 IOWA CITY IA 52242-1009

100264745 KUBART,PAMELA TRAN 61 96 62 87345 473RD AVE ATKINSON NE 68713-4831

415291777 ANNAM,KIRAN ARNP 29 34 31 IOWA CITY IA 52242-1009

507172376 RUNION,ROBERT  LMHP LMHP 36 26 33 OMAHA NE 68116-2650

508941116 ENDORF,RICHARD L MD 01 30 33 GRAND ISLAND NE 68803-5220

250579253 PAGE,HEATHER  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

507703224 FOOTE,BRIAN D MD 01 30 33 GRAND ISLAND NE 68803-5220

250579253 PAGE,HEATHER  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

508941116 ENDORF,RICHARD MD 01 30 33 GRAND ISLAND NE 68803-5220

505273060 FOY,CAITLIN STHS 68 49 33 PAXTON NE 69155-0368

140743523 MOONEY,RYAN PA 22 01 31 AURORA CO 80256-0001

621487915 MILLS,VICTORIA ARNP 29 08 33 LINCOLN NE 68542-3048

505257310 ANDERSON,CAROLINE T OTHS 69 74 33 OMAHA NE 68114-2616

522946050 SANCHEZ,ANTHON II MD 01 20 31 LEXINGTON NE 68850-0980

055765896 JONES,VALERIE A MD 01 25 33 SCOTTSBLUFF NE 69363-1248

505273060 FOY,CAITLIN STHS 68 49 33 BIG SPRINGS NE 69122-0457

561752576 DEAL,STEPHANIE B MD 01 45 33 HOUSTON TX 77210-4769

515867743 ARTHER,ANDREW MD 01 34 33 OMAHA NE 68108-0577

506081738 DENNIS,RHONDA L ARNP 29 70 33 OMAHA NE 68103-1114

506290251 FROST,CARLY KAY ARNP 29 37 33 OMAHA NE 68124-0607

100264746

ALEGENT CREIGHTON CLINIC 

PATHOLOGY PC 13 22 03 104 W 17TH ST SCHUYLER NE 68164-8117

504029058 WOLBRINK,TAMI M PA 22 01 31 SIOUX FALLS SD 57105-3762

438986538 FITZPATRICK,PHILIP MD 01 08 31 ORD NE 68862-1275

501808981 FROST,LORAN F PA 22 01 31 SIOUX FALLS SD 57015-3762

507607705 BOGGARD,PATRICK MD 01 22 33 SCHUYLER NE 68164-8117

476024843 JAVADZADEH,BARRY MD 01 22 33 SCHUYLER NE 68164-8117

513504658 PENKA,WAYNE MD 01 22 33 SCHUYLER NE 68164-8117

508589179 ROUSE,JONATHAN MD 01 22 33 SCHUYLER NE 68164-8117

508842450 TAGGART,HEATHER M MD 01 16 33 OMAHA NE 68164-8117
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100264747 CLEARWATER COUNSELING PC PC 13 26 03 3231 RAMADA RD GRAND ISLAND NE 68801-8504

484505559 RUNGE,RICHARD MD 01 22 33 SCHUYLER NE 68164-8117

507688900 RUMA,THOMAS JR MD 01 22 33 SCHUYLER NE 68164-8117

478621031 SEVERSON,GREGORY MD 01 22 33 SCHUYLER NE 68164-8117

617268793 NGUYEN,THONG DO 02 22 33 SCHUYLER NE 68164-8117

506967456 MCDOWELL,CYNTHIA IMHP 39 26 33 GRAND ISLAND NE 68801-8504

495820200 LAUER,SCOTT MD 01 22 33 SCHUYLER NE 68164-8117

472844889 SHUNKWILER,REBEKAH  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68801-8504

503650414 HUNKJAN,GURDIP  MD MD 01 01 31 SIOUX FALLS SD 57105-3762

100264748 MY FAMILY VISION CLINIC LLC OD 06 87 03 212 W 9TH ST MCCOOK NE 69001-3515

100264749

EAST CENTRAL NEBRASKA 

THERAPY RPT 32 25 03 209 BROADWAY ST FULLERTON NE 68632-0211

506605768 BURROWS,TIM OD 06 87 33 MCCOOK NE 69001-3515

506605766 BURROWS,GREGORY OD 06 87 33 MCCOOK NE 69001-3515

506583178 MAKOVICKA,JOHN RPT 32 25 33 FULLERTON NE 68632-0211

507943660 OTTE,MARK RPT 32 25 33 FULLERTON NE 68632-0211

505027912 BENES,KELLEN RPT 32 25 35 FULLERTON NE 68632-0211

528794660 MULLINS,LISA M STHS 68 49 33 CHADRON NE 69337-2859

507250731 ELLER,KYLE RPT 32 25 33 FULLERTON NE 68632-0211

508312600 BOCKMAN,HANNAH  CSW CSW 44 80 33 OMAHA NE 68131-1952

507130588 OLSON,NATHAN RPT 32 25 33 FULLERTON NE 68632-0211

508215585 CROOK,LYNDSEY RPT 32 25 33 FULLERTON NE 68632-0211

508236824 LUCKEY,HAILEE RPT 32 25 33 FULLERTON NE 68632-0211

505217255 CANNON,ANDREW RPT 32 65 33 COLUMBUS NE 68144-5905

100264750

PRAIRIE ORTHO & PLASTIC 

SURG,PC PC 13 07 03 1730 S 30TH ST STE 100 LINCOLN NE 68506-7250

100264752 SCALES PHARMACY LLC PHCY 50 87 08

1999 PENNSYLVANIA 

ST DENVER CO 80203-1314

505151433 KREJCI,KARA MD 01 07 33 LINCOLN NE 68506-7250

100264753 ALLEN,DEBRA TRAN 61 96 62 605 CATTLE DRIVE LN THEDFORD NE 69166-6021

100264754 WARNER,CHRISTY TRAN 61 96 62 610 S MAPLE ST APT 6 KIMBALL NE 69145-1835

100264755 MANZEL,LINDSEY  APRN ARNP 29 26 62 3600 VILLAGE DR STE 110 LINCOLN NE 68516-6631

100264756 AMY SJOHOLM LLC PC 13 26 03

1300 SOUTH LOCUST 

ST STE F GRAND ISLAND NE 68801-8200

522153147 ERICKSON,DEBRA  LIMHP IMHP 39 26 33 GRAND ISLAND NE 68801-8200

503173999 FISCHBACH,ALYSSA JOY DC 05 35 31 COLOMBUS NE 68601-1668

506131426 ANDERSON,TIMOTHY PHD 67 62 31 OMAHA NE 68164-8117
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507212193 FULKERSON,KRISTIN  MD MD 01 08 31 TRENTON NE 69001-3482

024700084 PARK GRACE,SO YUN  MD MD 01 08 33 OMAHA NE 68164-8117

503985189 HUMPAL,ANGIE ARNP 29 91 31 SIOUX FALLS SD 57105-3762

482962131 ORLANDO,BRENDA SUE  LIMHP IMHP 39 26 33 SO SIOUX CITY NE 68776-0355

100264757

CHADRON COM HOSP CORP- ER 

CLNC PC 13 67 03 825 CENTENNIAL DR CHADRON NE 69337-9400

508742909 SUTERA,CATHERINE MD 01 67 33 CHADRON NE 69337-9400

507621372 JOHNSON,KRISTIN  MD MD 01 67 33 CHADRON NE 69337-9400

507804542 JOHNSON,DAVID  MD MD 01 67 33 CHADRON NE 69337-9400

502640719 MCLAIN,JERRY  MD MD 01 67 33 CHADRON NE 69337-9400

521985096 WESTERBUHR,MICHAEL PA 22 01 33 CHADRON NE 69337-9400

314561322 MOODY,MARY  PA PA 22 01 33 CHADRON NE 69337-9400

505926652 WESS,HEIDI  PA PA 22 01 33 CHADRON NE 69337-9400

505043243 PELTON,EDWARD  MD MD 01 01 33 CHADRON NE 69337-9400

506237960 JONES,KATIE  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

528815052 LAURIDSEN,LARRY  DO DO 02 67 33 CHADRON NE 69337-9400

505133623 ARMSTRONG,ASHLEY RPT 32 49 33 BLUE HILL NE 68902-2047

506259438 DUNNING,STEVEN RPT 32 65 33 GRAND ISLAND NE 68144-5905

505190757 MCLAIN,SHANDA  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

507062274 BREWER,MICHAELYN  PA PA 22 08 33 LAVISTA NE 68164-8117

507062274 BREWER,MICHAELYN  PA PA 22 08 35 BELLEVUE NE 68164-8117

505190757 MCLAIN,SHANDA PLMP 37 26 31 GRAND ISLAND NE 68802-1763

007849210 BAKER,COLLEEN  MD MD 01 11 35 LINCOLN NE 68506-0971

097782411 DUNN,MEREDITH  PA PA 22 11 33 OMAHA NE 68164-8117

508250624 ELLIOTT,SPENCER  PA PA 22 20 33 LINCOLN NE 68502-3764

505820263 GIBSON,DALE  APRN ARNP 29 91 31 KEARNEY NE 68503-3610

007849210 BAKER,COLLEEN  MD MD 01 11 33 LINCOLN NE 68506-0971

505110660 AKERSON,MARIE ANES 15 43 31 BLAIR NE 68008-0286

507085250 DOANE,CHELSIE  PA PA 22 06 31 KEARNEY NE 68503-3610

481807493 ROBINSON,CATHY ARNP 29 08 31 SIOUX CITY IA 50305-1536

508192510 LINDAU,BRETT  DO DO 02 01 33 CURTIS NE 69001-3482

425552381 BARKER,ANDREA  MD MD 01 06 33 HASTINGS NE 68503-3610

476588211 SHELVER,STEVEN  MD MD 01 01 33 WILLMAR MN 56201-3302

435574295 GAUTREAU HERNANDEZ,JAMIE MD 01 16 33 OMAHA NE 68106-2621

452935768 PUTHOFF,GAVIN MD 01 16 33 OMAHA NE 68106-2621

077986583 JOSHI,TANISHA PPHD 57 26 31 AURORA CO 80256-0001

231080859 CHONG,TAE MD 01 02 31 AURORA CO 80256-0001

342842396 LORENZI,FRACES MD 01 01 31 AURORA CO 80256-0001

528732099 MURRAY,TRAVIS MD 01 37 31 AURORA CO 80256-0001
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039528932 PINELLE,MICHELLE ARNP 29 91 31 AURORA CO 80256-0001

522338990 SCHOFIELD,JILL MD 01 11 31 AURORA CO 80256-0001

524474332 PERRY,ELEANOR PA 22 01 31 AURORA CO 80256-0001

100264758 ROBIN ZAGURSKI PC PC 13 26 03 108 N 49TH ST STE 208 OMAHA NE 68132-3147

506781907 ZAGURSKI,ROBIN  LIMHP IMHP 39 26 33 OMAHA NE 68132-3147

505060887 DAVIS,ANGELA RPT 32 65 35 LOUISVILLE NE 68037-6006

508982123 BAKER,THOMAS  APRN ARNP 29 91 33 OMAHA NE 68022-0716

506238201 COLLINS,KRISTIN  PA PA 22 01 33 OMAHA A NE 68022-0716

100264759 EAGLEMED LLC TRAN 61 59 64 9025 4TH ST GREAT BEND KS 65775-0108

024700084 PARK GRACE,SO YUN MD 01 08 35 BELLEVUE NE 68164-8117

507929854 CONSBRUCK,VALERIE  LMHP LMHP 36 26 31 LINCOLN NE 68502-3704

506251066 KESS,OLIVIA LMHP 36 26 31 LINCOLN NE 68502-3704

507929854 CONSBRUCK,VALERIE  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

506251066 KESS,OLIVIA  LMHP LMHP 36 26 31 LINCOLN NE 68501-3704

503807368 FISHER,CARISSA ANES 15 43 31 OMAHA NE 68114-4032

100264760

LIVE WELL PHYSICAL THERAPY- 

OT OTHS 69 74 03 929 S LOCUST ST GRAND ISLAND NE 68801-6751

505175244 DZINGLE,TONYA OTHS 69 74 33 GRAND ISLAND NE 68801-6751

100264761 CENTRAL NE REHAB SVCS LLC STHS 68 87 03 1115 M ST AURORA NE 68802-5285

508319677 RENO,CLAUDIA STHS 68 87 33 AURORA NE 68802-5285

507270389 KNOX,LAURA OTHS 69 74 33 GRAND ISLAND NE 68802-5285

483865576 ZUETER,KIMBERLY PLMP 37 26 33 OMAHA NE 68152-1929

483865576 ZUETER,KIMBERLY  PLMHP PLMP 37 26 31 OMAHA NE 68152-1929

483865576 ZUETER,KIMBERLY PLMP 37 26 31 OMAHA NE 68152-1929

507131682 BROWN,MELISSA LMHP 36 26 33 OMAHA NE 68152-1929

507131682 BROWN,MELISSA LMHP 36 26 31 OMAHA NE 68152-1929

501081852 HOPPE,JEREMY LYNN RPT 32 65 33 SIOUX CITY IA 50306-9375

504029881 EBERHARDT,JILL DENISE STHS 68 49 33 CRETE NE 68333-2292

508609253 RICHTARIK,KAREN LYNNE STHS 68 49 33 CRETE NE 68333-2292

214239241 BECHTOLD,NICHOLAS DO 02 08 33 SIOUX CITY IA 51101-1058

469131256 SACHAU,ERIKA C PA 22 08 33 GRETNA NE 68164-8117

520760829 KRANER,THOMAS O MD 01 02 33 OMAHA NE 68164-8117

506253840 STEGER,TAYLOR N OD 06 87 33 LINCOLN NE 68521-4156

505906119 CAPRON,KIMBERLY A ARNP 29 41 33 OMAHA NE 68124-5578

506623838 GILLESPIE,STEPHEN L DO 02 19 33 OMAHA NE 68111-2356

507921347 BEACOM,JOHN P MD 01 05 33 SIOUX CITY IA 55387-4552

507064349 HENNESSY,JASON  PA PA 22 13 31 OMAHA NE 68103-1114

422821973 HAJEK,MICHAEL R MD 01 20 31 IMPERIAL NE 69033-0157

591687816 LALLI,DAVID A DO 02 20 33 SCOTTSBLUFF NE 69363-1248

506199146 BORRENPOHL,JESSICA L PA 22 08 33 FAIRBURY NE 68352-1221
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628142434 HUSSAIN,TANVIR MD 01 11 33 OMAHA NE 68103-1114

628142434 HUSSAIN,TANVIR MD 01 11 33 OMAHA NE 68103-1114

282089838 BAZAK,SHARON MD 01 37 33 MINNEAPOLIS MN 55486-0217

508257106 FOX,COLBY J RPT 32 65 33 HASTINGS NE 68901-9116

001724146 SCOTT,JAMI L STHS 68 87 35 LOUISVILLE NE 68037-6006

506298390 HABBEN,JAYNA K OTHS 69 74 35 LOUISVILLE NE 68037-6006

508258248 SCHMITT,JESSICA E OTHS 69 74 35 LOUISVILLE NE 68037-6006

571330664 FELONEY,MICHAEL MD 01 34 33 OMAHA NE 68164-8117

100264763

ALEGENT CREIGHTON CLINIC-

NE CITY PC 13 70 03 10170 NICHOLAS ST OMAHA NE 68164-8117

495502767 GREENWALD,HERMAN MD 01 34 33 OMAHA NE 68164-8117

506179414 HNEDRICKS,BROOKE STHS 68 87 33 AURORA NE 68802-5285

508820439 SIREF,LARRY MD 01 34 33 OMAHA NE 68164-8117

507989717 WILLIAMS,PAIGE PA 22 34 33 OMAHA NE 68164-8117

507080169 WOITA,OLIVIA ARNP 29 34 33 OMAHA NE 68164-8117

130409565 LESLIE,STEPHEN MD 01 34 33 OMAHA NE 68164-8117

100264764 TRANSITIONAL SVCS OF IOWA ASA 48 26 03 1221 PIERCE ST SIOUX CITY IA 51105-1418

507272797 HIGH,CLAIRE PA 22 08 33 VALENTINE NE 68501-2653

505642818 YATES,STANLEY ARNP 29 43 31 OMAHA NE 68131-5611

480029272 TIMMONS,JOHN ARNP 29 01 33 SIOUX CITY IA 50331-0047

479136916 PAUGH,BRIAN PA 22 01 33 SIOUX CITY IA 50331-0047

508944097 STOWE,KIMBERLY ARNP 29 01 33 SIOUX CITY IA 50331-0047

507842667 STOOLMAN,SHARON R MD 01 37 33 LA VISTA NE 68124-7036

505964440 BLAUVELT,DAVID L PA 22 08 33 RAVENNA NE 68869-1363

505130384 BUETTNER,NICOLE L PA 22 08 33 RAVENNA NE 68869-1363

505196709 BYRKIT,TIFFANY L PA 22 08 33 RAVENNA NE 68869-1363

479067517 INGRAM,PAMELA  LADC LDAC 78 26 33 SIOUX CITY IA 51150-1418

507885654 LIESKE,RYAN J PA 22 08 33 RAVENNA NE 68869-1363

508040446 MUETING,PAUL R PA 22 08 33 RAVENNA NE 68869-1363

620098240

CASTRO-MOCTEZUMA,DIANA  

LADC LDAC 78 26 33 SIOUX CITY IA 51105-1418

483827982 MUSSELMAN,LAURA LDAC 78 26 33 SIOUX CITY IA 51105-1418

520045984 ELLISON,BRENDIE D ARNP 29 08 33 RAVENNA NE 68869-1363

505196709 BYRKIT,TIFFANY L PA 22 08 33 KEARNEY NE 68847-4437

508040446 MUETING,PAUL R PA 22 08 33 KEARNEY NE 68847-4437

483980498 FREDERICKSEN,ALAN  LADC LDAC 78 26 33 SIOUX CITY IA 51105-1418

507842667 STOOLMAN,SHARON R MD 01 37 33 OMAHA NE 68124-7036

520560967 JOHNSON,DAVID MD 01 41 33 SIDNEY NE 69363-1248

484762257 MIERA,DOREEN LDAC 78 26 33 SIOUX CITY IA 51151-0418

481197596 INGRAM,WHITNEY LDAC 78 26 33 SIOUX CITY IA 51105-1418
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507214773 BIXENMANN,BENJAMIN J MD 01 14 31 LINCOLN NE 68516-6619

100264765 HASTINGS FAMILY PLANNING PC 13 08 03

606 N MINNESOTA 

AVE STE 1 HASTINGS NE 68901-4451

528770345 LIDDIARD,STEPHEN C PA 22 20 33 DAKOTA DUNES SD 57049-1430

211584849 MAGISTRO,CARMEN J PA 22 08 31 BELLEVUE NE 68005-3699

504026728 ANSON,AMANDA E PA 22 08 31 BELLEVUE NE 68005-3699

506944706 KRAHMER,ANALISA D ARNP 29 08 31 BELLEVUE NE 68005-3699

503028460 HANSON,ALICIA PA 22 08 31 BELLEVUE NE 68005-3699

484742444 BYRNES,ROBERT E MD 01 08 31 BELLEVUE NE 68005-3699

463756247 JUAREZ,JUAN  MD MD 01 37 31 OMAHA NE 68124-7036

506277053 SWANSTON,WHITNEY STHS 68 87 33 COLUMBUS NE 68601-1480

506273742 KOCH,RACHEL STHS 68 87 33 COLUMBUS NE 68601-1480

507213384 FLETCHER,TYLER STHS 68 87 33 COLUMBUS NE 68601-1480

100264766 A SPECIAL SITTER LLC HHAG 14 87 00 1833 S 106TH ST OMAHA NE 68124-1045

505178080 DREGER,STEFANIE RPT 32 65 35 NEWMAN GROVE NE 68758-0459

100264767

PEOPLE'S HEALTH CENTER 

FQHC FQHC 17 70 01 2201 S 17TH ST LINCOLN NE 68503-1803

523517679 SPOHN,TERRIE LYNN ARNP 29 91 31 LINCOLN NE 68503-1803

212313684 CUI,HONG MD 01 08 31 LINCOLN NE 68503-1803

507199262 ECCLESTON,AMBER DAWN ARNP 29 91 31 LINCOLN NE 68503-1803

100264768

AURORA DENVER CARDIOLOGY 

ASSOCIATES PC 13 06 01 1444 S POTOMAC ST STE 300 AURORA CO 04915-4009

522752025 ROUGAS,SAMUEL TOM MD 01 06 31 AURORA CO 04915-4009

506215079 JOHNSON,JILL  LMHP LMHP 36 26 35 COUNCIL BLUFFS IA 68105-2909

621487915 MILLS,VICTORIA ARNP 29 08 33 LINCOLN NE 68542-3048

506572516 DANNARAM,SRINIVAS  MD MD 01 26 31 OMAHA NE 68164-8117

505196241 SCHOOLEY,MOLLY PA 22 08 33 SIOUX CITY IA 50306-9375

100264769 REISCHL,INGA STHS 68 87 62 SOLE THERAPY 16024 MARTHA CIROMAHA NE 68130-1765

100264770

MALCOLM RURAL FIRE 

PROTECTION DIST TRAN 61 59 62 150 W 2ND ST MALCOLM NE 68164-7880

100264771

BARRY BERUMEN APRN 

PMHNP BC LLC PC 13 26 01 810 N 48TH ST STE 1 LINCOLN NE 68504-3367

506061984 BERUMEN,BARRY  APRN ARNP 29 26 31 LINCOLN NE 68504-3367

100264772

MONARCH COUNSELING- 

PSYCH TESTING PC 13 08 03 620 N 48TH ST STE 202 LINCOLN NE 68504-3466

506822441 TIBBELS,STEPHEN MD 01 08 31 OMAHA NE 68103-1114

508947086 ERNST,RYAN PHD 67 08 35 LINCOLN NE 68504-3466

481944549 FALK,NATHAN MD 01 08 31 OMAHA NE 68103-1114
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481944549 FALK,NATHAN MD 01 08 33 OMAHA NE 68103-1114

100264773

OTTO-BERGLUND,RENEE  

LIMHP IMHP 39 26 62 802 CUSTER AVE NORFOLK NE 68701-2422

484762064 ANDREWS,CATHERINE  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

100264774

CLARIENT DIAGNOSTIC 

SERVICES,INC LAB 16 69 62 6455 MISSION COURT

WEST 

BLOOMFIELD MI 90074-0165

480133242 ANDERSON,SALINA ARNP 29 26 31 OMAHA NE 68164-8117

505256571 FLEWELLING,NICHOLAS  CSW CSW 44 80 31 LINCOLN NE 68102-1226

505041552 NIEDERHAUS,LISA  CSW CSW 44 80 31 LINCOLN NE 68102-1226

100264775 NORTHEAST EYE CARE,PC OD 06 87 03 100 HOSPITAL DRIVE PENDER NE 68788-1407

485048174 RIDDER,BRANDON OD 06 87 33 PENDER NE 68788-1407

605061627 OBATUSIN,TAYO   MD MD 01 26 33 LINCOLN NE 68526-9467

100264776

SANFORD ABERDEEN MEDICAL 

CTR HOSP 10 66 00 2905 3RD AVE SE ABERDEEN SD 57117-5074

485178587 STALZER,BRANDI  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

505065484 HINRICHS,JERI  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-1763

505065484 HINRICHS,JERI  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68802-1763

507213327 BENNETT,CRYSTAL OTHS 69 74 33 AUBURN NE 68305-3215

506298390 HABBEN,JAYNA OTHS 69 74 33 AUBURN NE 68305-3215

468119125 LAFOREST,LISA MD 01 30 33 MINNEAPOLIS MN 55486-1833

508827437 BIEKER,SUSAN RPT 32 65 33 AUBURN NE 68305-3215

506171635 TRAIL,TAWNA RPT 32 65 33 AUBURN NE 68305-3215

505065574 JESPERSEN,AMY MD 01 08 31 OMAHA NE 68103-1114

100264777 RANGER,MURRIE TRAN 61 96 62 517 E 7TH ST APT 121 STROMSBURG NE 68666-4111

506084796 MAY,NOLAN RICHARD MD 01 20 33 OMAHA NE 68103-1112

506572433 FIACCO,TANIA  MD MD 01 26 31 OMAHA NE 68164-8117

505928440 SCOTT,SHERYL  LIMHP IMHP 39 26 33 OMAHA NE 68105-1899

100264778

HASTINGS NEUROLOGY-GRAND 

ISLAND CLNC 12 13 03 425 N DIERS AVE STE 2 GRAND ISLAND NE 68901-4451

220967239 VARMA,NAVIN MD 01 13 33 GRAND ISLAND NE 68901-4451

100264779 HASTINGS NEUROLOGY CLNC 12 13 03 2115 N KANSAS AVE STE 102 HASTINGS NE 68901-4451

220967239 VARMA,NAVIN MD 01 13 33 HASTINGS NE 68901-4451

100264780

CENTRAL NE GEN SURG ASSOC-

GI CLNC 12 02 03 425 N DIERS AVE STE 2 GRAND ISLAND NE 68901-4451

507944282 FARIS,SHELLIE MD 01 02 33 GRAND ISLAND NE 68901-4451

541456749 TANG,SHAW DO 02 02 33 GRAND ISLAND NE 68901-4451

386339540 TODOROV,MINA MD 01 02 33 GRAND ISLAND NE 68901-4451

100264781 PHARMACY ALTERNATIVES,LLC PHCY 50 87 11 7953 BOND ST LENEXA KS 40223-3808
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505761264 OTTEN,JULIE  MD MD 01 26 33 OMAHA NE 94501-1078

100264782 KERCHER,JULIA  LIMHP IMHP 39 26 62 111 PIAZZA TERRACE LINCOLN NE 68506-4100

100264783 KEARNEY SLEEP LAB,LLC PC 13 13 64 109 EAST 52ND ST SUITE 2 KEARNEY NE 68847-0502

451818903 KLUENDER,KONNI  APRN ARNP 29 26 31 LINCOLN NE 68503-1803

100264784

DR. CHRISTOPHER LEE 

DRAKE,D.C DC 05 35 62 2046 10TH AVE SIDNEY NE 69162-2302

505154218 CLURE,LYNNE  PHD PHD 67 62 31 OMAHA NE 68124-0607

505761264 OTTEN,JULIE  MD MD 01 26 35 BELLEVUE NE 94501-1078

100264787

ROBYN WATCHORN NEWBREY 

LLC PC 13 26 03 3900 DAKOTA AVE STE 4B

SOUTH SIOUX 

CITY NE 68776-3696

508089749

WATCHORN NEWBREY,ROBYN  

LIMHP IMHP 39 26 33

SOUTH SIOUX 

CITY NE 68776-3696

505761264 OTTEN,JULIE  MD MD 01 26 33 BELLEVUE NE 94501-1078

505761264 OTTEN,JULIE MD 01 26 33 OMAHA NE 94501-1078

506158304 MCINTIRE,NATHAN ANES 15 05 33 LINCOLN NE 68506-6801

508986340 LARSON,DEANNA MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

507252860 THOMPSON,SARAH  LMHP LMHP 36 26 33 OMAHA NE 68118-3540

508967042 MANDOLFO,NATALIE ARNP 29 91 31 OMAHA NE 68103-2797

313029081 WESLEY,BRANDIE  LMHP LMHP 36 26 33 OMAHA NE 68102-0001

451818903 KLUENDER,KONNI  APRN ARNP 29 08 33 LINCOLN NE 68503-1803

478081395 GORMAN,TANYA  LIMHP IMHP 39 26 35 COUNCIL BLUFFS IA 68105-2909

333483708 ANDERSON,ANGELA MD 01 16 33 RAPID CITY SD 57702-8740

505212882 MILLER,SHANNON  LADC LDAC 78 26 35 BEATRICE NE 68310-2041

100264788

SPECIALTY THERAPEUTIC 

CARE,LP PHCY 50 87 08

1311 W SAM 

HOUSTON PKWY,STE 150 HOUSTON TX 63195-6780

507274970 SCHUSTER,BRITTANY OTHS 69 74 31 KEARNEY NE 68802-5285

507278368 WALKER,OLIVIA STHS 68 49 35 RALSTON NE 68127-3690

512028039 DENKLER,LINDAY PLMP 37 26 33 OMAHA NE 68105-2981

521692740 HATCH,NICHOLAS  MD MD 01 67 33 DENVER CO 80217-3862

521530567 SPIESSBACH,ANNA  PA PA 22 01 33 DENVER CO 80217-3862

130728912 STADER,DONALD MD 01 67 33 DENVER CO 80217-3862

507948381 DOHT,KIMBERLY  APRN ARNP 29 08 31 HASTINGS NE 68901-4451

507948381 DOHT,KIMBERLY  APRN ARNP 29 08 31 GRAND ISLAND NE 68901-4451

507948381 DOHT,KIMBERLY  APRN ARNP 29 08 33 SUPERIOR NE 68901-4451

508152092 VIEYRA,ABIGAIL JEAN ARNP 29 91 32 NORTH PLATTE NE 69101-6556

507948381 DOHT,KIMBERLY  APRN ARNP 29 08 31 GRAND ISLAND NE 68901-4431

505212882 MILLER,SHANNON  LADC LDAC 78 26 35 YORK NE 68310-2041

506625255 BOYER,PRISCILLA ANES 15 43 31 LINCOLN NE 68510-2471
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505135734

HUNSBERGER,MARY-KATHRYN  

PHD PHD 67 62 33 LINCOLN NE 68862-1278

506983661 NEILAN,JENNIFER LEA ARNP 29 16 32 LINCOLN NE 68506-1275

507948381 DOHT,KIMBERLY ARNP 29 08 31 CAMBRIDGE NE 68901-4451

507948381 DOHT,KIMBERLY ARNP 29 08 31 RED CLOUD NE 68901-4451

505212882 MILLER,SHANNON  LADC LDAC 78 26 35 GENEVA NE 68310-2041

505156162 HAMMER,BRENDA  LADC LDAC 78 26 31 LINCOLN NE 68310-2041

506210908 THOMALLA,ERIC  LADC LDAC 78 26 31 LINCOLN NE 68310-2041

505212882 MILLER,SHANNON  LADC LDAC 78 26 31 LINCOLN NE 68310-2041

470113317 MATHEWS,CAROLINE MD 01 37 31 ST PAUL MN 55486-0089

240913577 ZHANG,JEFF MD 01 20 33 COUNCIL BLUFFS IA 51502-2035

470113317 MATHEWS,CAROLINE MD 01 37 31 MINNEAPOLIS MN 55486-1833

100264789 SILVER SUN MH CENTERS PC 13 26 03 2317 N 6TH ST STE 5 BEATRICE NE 68526-9227

529712907 TAYLOR,MICHAEL PA 22 08 31 OXFORD NE 68920-0836

235060966 MILLER,CYNTHIA PHD 67 62 33 BEATRICE NE 68526-9227

329781575 BURKOT,BRIDGET PLMP 37 26 33 BEATRICE NE 68526-9227

383868029 THOMAS,SEAN PHD 67 62 33 BEATRICE NE 68526-9227

529712907 TAYLOR,.MICHAEL  PA PA 22 08 31 ALMA NE 68920-0836

505277046 HERROLD,JESSICA RPT 32 49 33 COLUMBUS NE 68601-0947

508176434 VOIGTLANDER,ROBERT OTHS 69 49 33 LEWISTON NE 68380-0136

505986386 CARNAHAN,DENISE OTHS 69 49 33 VALLEY NE 68064-0378

506741756 HUNTER,JAMES CTA1 35 26 33 OMAHA NE 68105-2981

529712907 TAYLOR,MICHAEL PA 22 08 33 ALMA NE 68920-0665

529712907 TAYLOR,MICHAEL  PA PA 22 08 31 ALMA NE 68920-2132

529712907 TAYLOR,MICHAEL  PA PA 22 08 33 OXFORD NE 68920-0665

507217166 PLACZEK,TALIA  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

509927870 RHODES,DANA CNM 28 16 33 LINCOLN NE 68510-2452

601991829 MATROV,KOSTA  MD MD 01 11 35 LINCOLN NE 68506-0971

483821080 SWANSON,LORI LYNN ARNP 29 08 33 WINNEBAGO NE 57401-4310

100264790

ACARIAHEALTH PHARMACY 

#11,INC PHCY 50 87 08

1311 W SAM 

HOUSTON PKWY N,STE 30 HOUSTON TX 63195-6780

100264791 KHS POTTER CLINIC  RHC PRHC 19 70 01 922 1/2 SHERMAN ST POTTER NE 04915-4055

505080561 HAFEMAN,KIMBERLY DAWN PA 22 08 31 POTTER NE 69145-1313

506983495 DOBRINSKI,HOLLY FAYE ARNP 29 91 31 POTTER NE 69145-1313

432271092 BROOMFIELD,JAMES FLOID MD 01 08 31 POTTER NE 69145-1313

508157316 ESCOBAR,LORIE PLMP 37 26 31 BEATRICE NE 68526-9227

507217166 PLACZEK,TALIA PLMP 37 26 33 OMAHA NE 68134-1856

507217166 PLACZEK,TALIA  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

515947766 LIU,JENNIFER MD 01 08 33 BELLEVUE NE 68103-1114
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507064349 HENNESSEY,JASON R PA 22 13 33 BELLEVUE NE 68103-1114

515947766 LIU,JENNIFER MD 01 08 33 OMAHA NE 68103-1114

515983155 GORMAN,HATTIE OTHS 69 74 33 PAPILLION NE 68137-1124

507040204 HADDEN,DOUGLAS L PA 22 08 33 BAYARD NE 69334-0682

438434710 RENFROW,WINSTON S ARNP 29 43 33 NORTH PLATTE NE 69103-9994

505210308 GARVIN,MARY M PA 22 37 32 LINCOLN NE 68516-4276

041782480 INGEMANSEN,MARGARET MD 01 08 33 NORFOLK NE 68701-3645

507843761 LARSON,KELLIE  PA PA 22 37 31 LINCOLN NE 68506-7129

507040204 HADDEN,DOUGLAS L PA 22 08 31 BRIDGEPORT NE 69336-2563

515947766 LIU,JENNIFER MD 01 08 31 OMAHA NE 68103-1114

162724451 WILLER,NATALIE  PA PA 22 08 33 CENTRAL CITY NE 68826-2123

162724451 WILLER,NATALIE  PA PA 22 08 31 CENTRAL CITY NE 68826-2123

507217166 PLACZEK,TALIA LMHP 36 26 35 OMAHA NE 68134-1856

507948381 DOHT,KIMBERLY ARNP 29 08 33 LINCOLN NE 68542-3048

162724451 WILLER,NATALIE H PA 22 08 33 FULLERTON NE 68826-2123

503196751 VELDKAMP,JONI STHS 68 49 33

WWEEPING 

WATER NE 68463-0206

506199146 BORRENPOHL,JESSICA PA 22 01 33 FAIRBURY NE 68352-1221

163663310 BELL,VANESSA RPT 32 65 33 NEBRASKA CITY NE 68410-1236

322707664 CRONIN,MEGAN N PA 22 20 33 ALLIANCE NE 69301-0834

130963402 VANEGAS,CARLOS E G MD 01 11 31 OMAHA NE 68107-1656

322707664 CRONIN,MEGAN N PA 22 20 31 ALLIANCE NE 69301-0834

502154420 MCDERMOTT,KALLIE OTHS 69 74 33 GRAND ISLAND NE 68802-5285

480158877 KRIKKE,AMBER JOY PA 22 01 31 OAKLAND NE 68045-1431

451818903 KLUENDER,KONNI ARNP 29 26 31 LINCOLN NE 68503-1803

100264792 EAGLEMED LLC TRAN 61 59 62 20221 STUEBNER AIRLINE RD #15 SPRING TX 65775-0108

484762064 ANDREWS,CATHERINE  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

100264793

URGENT CERE OF PAPILLION 

SOUTH PC 13 01 03 1219 APPLEWOOD DR SUITE 105 PAPILLION NE 68046-5763

508158872 CALLAHAN,MALLORY PA 22 01 33 PAPILLION NE 68046-5763

506840145 CRANE,PETER PA 22 01 33 PAPILLION NE 68046-5763

505255964 EDWARDS,EMMA PA 22 01 33 PAPILLION NE 68046-5763

508085250 HART,LADONNA ARNP 29 01 33 PAPILLION NE 68046-5763

524754534 HORST,AMANDA PA 22 01 33 PAPILLIN NE 68046-5763

505642325 MARTIN,THOMAS MD 01 01 33 PAPILLION NE 68046-5763

507846336 MYERS,BRYAN PA 22 01 33 PAPILLION NE 68046-5763

505888042 REESE,RONNIE PA 22 01 33 PAPILLION NE 68046-5763

506980939 SCHROEDER,DARA PA 22 01 33 PAPILLION NE 68046-5763

586035295 WENZEL,VAUGHAN PA 22 01 33 PAPILLION NE 68046-5763

508212814 GALL,TRISHA PA 22 01 33 PAPILLION NE 68046-5763
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508133872 DIERKS,KIMBERLY ARNP 29 01 33 PAPILLION NE 68046-5763

100264794 PREMIERTOX LABORATORY LAB 16 69 62 2431 LAKEWAY DR SUITE 17A-1 RUSSELL SPRINGS KY 30353-8512

162724451 WILLER,NATALIE PA 22 08 31 FULLERTON NE 68826-2123

512640069 KASSELMAN,JEFFREY PAUL MD 01 08 31 OMAHA NE 68105-1899

504047331 LEONARD,MICHAEL GREGORY PA 22 01 33 SIOUX FALLS SD 57117-5074

468086097 OLSON,JENNIFER LEA MD 01 08 33 SIOUX FALLS SD 57117-5074

476680662 RUNZEL,ALBERT RICHARD CNM 28 90 33 SIOUX FALLS SD 57117-5074

505277046 HERROLD,JESSICA LYNN RPT 32 49 33 COLUMBUS NE 68601-8841

100264795

PATHWAYS TO 

COMPASSION/HOMESTEAD NH 11 82 00 REHAB CTR 4735 S 54TH ST LINCOLN NE 08060-5140

507684403 HEFFERNAN,DOROTHY RN 30 01 33 OMAHA NE 68104-3402

507684403 HEFFERNAN,DOROTHY RN 30 26 35 OMAHA NE 68104-3402

507422710 WILSON,GEORGE  LADC LDAC 78 26 33 BELLEVUE NE 68102-1226

100264796

PATHWAYS TO COMPASSION 

HOSP/GATEWAY NH 11 82 00 225 NORTH 56TH ST LINCOLN NE 08060-5140

507190432 KOZISEK,STACEY JO STHS 68 49 33 OMAHA NE 68137-2648

493028358 POHL,HEATHER A STHS 68 49 33 OMAHA NE 68137-2648

100264797

CENTRAL NE GEN SURG ASSOC-

FRANKLIN CLNC 12 02 03 1406 Q STREET FRANKLIN NE 68901-4451

507944282 FARIS,SHELLIE MD 01 02 33 FRANKLIN NE 68901-4451

386339540 TODOROV,MINA MD 01 02 33 FRANKLIN NE 68901-4451

541456749 TANG,SHAW DO 02 02 33 FRANKLIN NE 68901-4451

100264799

PATHWAYS TO COMP 

HSPC/OMA NRSNG&REH NH 11 82 00 4835 S 49TH ST OMAHA NE 08060-5140

507062539 FLETCHER,CATHERINE  LIMHP IMHP 39 26 31 LINCOLN NE 68503-1803

507062421 SCHMIDT,SCOTT  DO DO 02 26 33 LINCOLN NE 68510-2475

100264800

HOSPICE COMM CARE OF 

NE/GATEWAY NH 11 82 00 225 N 56TH ST LINCOLN NE 68516-2398

507062421 SCHMIDT,SCOTT  DO DO 02 26 33 LINCOLN NE 68510-2475

100264801

METHODIST PHYSICIANS CLINIC 

GRETNA PC 13 70 03

11946 STANDING 

STONE DRIVE GRETNA NE 68103-0755

508025057 VOTRUBA,AMANDA MD 01 08 33 GRETNA NE 68103-0755

482062926 LACEY,KATRENA MD 01 08 33 GRETNA NE 68103-0755

506110307 ISAACSON,SHEILA MD 01 08 33 GRETNA NE 68103-0755

505040415 REISER,JENNIFER MD 01 08 33 GRETNA NE 68103-0755

100264802

NORTHFIELD VILLA HLTH CARE 

CTR NH 11 75 00 2550 21ST ST GERING NE 69341-1977
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508848458 BROADHEAD,SARAH MD 01 08 33 GRETNA NE 68103-0755

484020340 PROBASCO,AIMEE DO 02 08 33 GRETNA NE 68103-0755

520156694 COHN,AMBER MD 01 08 33 GRETNA NE 68103-0755

508922242 ISPE,EMILIO JR MD 01 08 33 GRETNA NE 68103-0755

506255389 BENDER,THERESA ARNP 29 08 33 GRETNA NE 68103-0755

506885408 BRACKER,TROY MD 01 08 33 GRETNA NE 68103-0755

621364818 LEONARD,DANIEL  IV DO 02 37 33 HASTINGS NE 68901-4451

502086236 CARLSON RAHN,CHRISTINE MD 01 08 33 GRETNA NE 68103-0755

505433534 CHAWIRA,WINNIE ARNP 29 08 33 GRETNA NE 68103-0755

505411426 CHIPENDO,KAROWESO ARNP 29 08 33 GRETNA NE 68103-0755

506118966 CHRISTENSEN,MICHELLE PA 22 08 33 GRETNA NE 68103-0755

505134908 CLIFTON,WENDY PA 22 08 33 GRETNA NE 68103-0755

525256002 FRANKLIN,JOHN MD 01 08 33 GRETNA NE 68103-0755

508212844 GALL,TRISHA PA 22 08 33 GRETNA NE 68103-0755

506439943 HODZIC,AMELA ARNP 29 08 33 GRETNA NE 68103-0755

505021345 LAWLOR,ANDREA MD 01 08 33 GRETNA NE 68103-0755

482112083 LEGRAND-ROZOVICS,ASHLEY DO 02 08 33 GRETNA NE 68103-0755

527533886 MONTOYA,PAUL MD 01 08 33 GRETNA NE 68103-0755

508192292 NORTHAM,LINDSAY MD 01 08 33 GRETNA NE 68103-0755

501743441 OBREGON,HEATHER MD 01 08 33 GRETNA NE 68103-0755

505088456 ROGERS,CHARLES MD 01 08 33 GRETNA NE 68103-0755

506152494 SCHMITZ,JENNIFER ARNP 29 08 33 GRETNA NE 68103-0755

507151167 SIMPSON,JENNIFER ARNP 29 08 33 GRETNA NE 68103-0755

322827914 SNYDER,LAURA ARNP 29 08 33 GRETNA NE 68103-0755

508647264 WEYHRICH,STEVEN MD 01 08 33 GRETNA NE 68103-0755

507943177 WILSON,BRIDGETT MD 01 08 33 GRETNA NE 68103-0755

508150808 WORDEKEMPER,ANN PA 22 08 33 GRETNA NE 68103-0755

506540856 ZINK,DOROTHY MD 01 08 33 GRETNA NE 68103-0755

506257134 REINKE,ROCHELLE OTHS 69 74 33 GRAND ISLAND NE 68802-5285

506297585 SMITH,DANIELLE  CSW CSW 44 80 35 LINCOLN NE 68503-3643

508210286 SALVATI,KATIE  CSW CSW 44 80 35 LINCOLN NE 68503-3643

505084123 LUGINBILL,JEROMIE  CSW CSW 44 80 35 LINCOLN NE 68503-3643

227191083 EMLICH,VANESSA  CSW CSW 44 80 35 LINCOLN NE 68503-3643

486909019 ROSS,ROYCE  CSW CSW 44 80 35 LINCOLN NE 68503-3643

506788648 WAGNER,MARYSA  LIMHP IMHP 39 26 32 NORFOLK NE 68701-5200

243915167 DUBINKINA,ALEXANDRIA MD 01 67 33 DENVER CO 80217-3862

506020842 LEITING,TERESA OTHS 69 74 33 GRAND ISLAND NE 68802-5285

507084636

WEBSTER BAILEY,CYNTHIA  

APRN ARNP 29 37 33 OMAHA NE 68124-0607

413802362 COLLIER,MARLIN MD 01 34 33 NORTH PLATTE NE 69103-6525
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505259289 REICHENBERG,SHEENA  PLMHP PLMP 37 26 33 NORFOLK NE 68701-5006

509927870 RHODES,DANA CNM 28 90 33 HASTINGS NE 68901-4451

505888325 PANKRATZ,TODD MD 01 16 33 HASTINGS NE 68901-4451

506158600 ADAM,TYLER MD 01 16 33 HASTINGS NE 68901-4451

506907298 JOHNSON,MICHAEL MD 01 08 33 HASTINGS NE 68901-4451

508668662 CATLETT,FREDERICK MD 01 08 33 HASTINGS NE 68901-4451

505272113 CURTIS,ANDREA ARNP 29 08 33 HASTINGS NE 68901-4451

508802764 SCHROER,KYLENE ARNP 29 08 33 HASTINGS NE 68901-4451

494628348 SNODGRASS,SHERRI ARNP 29 08 33 HASTINGS NE 68901-4451

508082913 JANK,JULIE MD 01 08 33 HASTINGS NE 68901-4451

507199943 JOURNEY,GWENDOLYN ARNP 29 08 33 HASTINGS NE 68901-4451

507842235 DAILEY,DEBORAH OTHS 69 74 31 AURORA NE 68802-5285

100264804

GRAND ISLAND BICKFORD 

COTTAGE LLC NH 11 75 00

3285 WOODBRIDGE 

BLVD GRAND ISLAND NE 68801-7204

507040204 HADDEN,DOUGLAS  PA PA 22 08 31 BRIDGEPORT NE 69336-2563

100264805

UNIV OF FL JACKSONVILLE PHYS 

INC PC 13 37 03 2015 N JEFFERSON ST JACKSONVILLE FL 32231-4008

591195151 OYETUNDE,OYETOKUNBO  MD MD 01 37 33 JACKSONVILLE FL 32231-4008

258927180 REDFERN,ROBERT  MD MD 01 37 33 JACKSONVILLE FL 32231-4008

583842875 DE SOTO,HERNANDO MD 01 37 33 JACKSONVILLE FL 32231-4008

507217166 PLACZEK,TALIA  PLMHP PLMP 37 26 31 LAVISTA NE 68134-1856

348607062 MURRAY,KATHERINE  MD MD 01 37 33 PIERRE SD 57501-4419

482048215 ELLISON,MELISSA PLMP 37 26 31 PAPILLION NE 68046-2922

100264807

ASERACARE HOSPICE/FALLS 

CITY N&R NH 11 82 00 1720 BURTON FALLS CITY NE 68516-6648

508089749

WATCHORN NEWBREY,ROBYN  

LIMHP IMHP 39 26 33 S SIOUX CITY NE 68776-3445

505115190 MINARICK,SARAH  PA PA 22 07 31 LINCOLN NE 68506-0068

505259289 REICHENBERG,SHEENA  PLMHP PLMP 37 26 35 NORFOLK NE 68701-5006

508989493 SPARGO,KIM  LADC LDAC 78 26 35 NORFOLK NE 68701-5006

505259289 REICHENBERG,SHEENA  PLMHP PLMP 37 26 31 NORFOLK NE 68701-5006

510646417 RUSSELL,LORI STHS 68 87 33 OMAHA NE 68124-3134

100264813 GAINES,DENISE PC 13 26 03 11824 CHICAGO PLAZA #7 OMAHA NE 68154-2462

100264809 VILLAGE PHARMACY PHCY 50 87 08 317 N WEBSTER ST RED CLOUD NE 68970-2549

506157576 GARCIA,AMY RPT 32 65 33 OMAH A NE 68124-3134

626623701 CLARK,DEVAN STHS 68 87 33 OMAHA NE 68124-3134
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505138226 CARLSON,ANDREW ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

504988804 LOCKWOOD,AMBER ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

481134522 SCHNABEL,ERIN OTHS 69 74 33 SIOUX CITY IA 51106-2768

507171407 KALUZA,JENNIFER ARNP 29 13 33 OMAHA NE 68103-1114

508253946 RICHARDS,COREY PA 22 24 33 OMAHA NE 68103-1114

100264810 PRECISE FAMILY CARE CLNC 12 01 03 118 EAST C ST NORTH PLATTE NE 69101-5411

508804993 LEWANDOWSKI,KELLI ARNP 29 01 33 NORTH PLATTE NE 69101-5411

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

508667116 RODGERS,BRADLEY  MD MD 01 08 33 KEARNEY NE 68848-0550

507962293 HILLIARD,RUSSELL MD 01 08 33 KEARNEY NE 68848-0550

508989929 GOEDFISH,RANDALL  MD MD 01 08 33 KEARNEY NE 68848-0550

505256966 SIEGEL,JADE STHS 68 49 33 WAVERLY NE 68462-0426

505270293 SPANGLER,CHELSEA OTHS 69 74 33 SIOUX CITY IA 51106-2768

100264811

CLARIENT DIAGNOSTIC SVCS 

INC LAB 16 69 64 2575 W BELLFORT ST STE 2001 HOUSTON TX 90074-0165

100264812 SHILOH PLACE ASSISTED LIVING TRAN 61 95 62 915 N H ST FREMONT NE 68025-4138

521774123 UGGEN,JENNIFER ANES 15 05 35 OMAHA NE 68103-1114

215721940 GHAHARI,JOSEPH DO 02 05 33 NORTH PLATTE NE 69103-9994

507948004 FELIX,CHERYL  LIMHP IMHP 39 26 33 OMAHA NE 68152-2139

480136628 HOWE,LAURA ARNP 29 26 31

MISSOURI 

VALLEY IA 68164-8117

376021754 ADAMS,DANIEL PA 22 02 31 AURORA CO 80256-0001

505883124 JACK,MICHELLE  LMHP LMHP 36 26 31 GRAND ISLAND NE 68802-1763

504029522 BEARDSLEE,NICOLE  LMHP LMHP 36 26 35 NORFOLK NE 68702-1163

507292704 MOHLER,CASSANDRA CSW 44 80 31 HASTINGS NE 68848-1715

505883124 JACK,MICHELLE  LMHP LMHP 36 26 33 GRAND ISLAND NE 68802-1763

510130616 HOOVER,CARRISA  CSW CSW 44 80 31 HASTINGS NE 68848-1715

510130616 HOOVER,CARRISA  CSW CSW 44 80 33 HASTINGS NE 68848-1715

510130616 HOOVER,CARRISA  CSW CSW 44 80 33 KEARNEY NE 68848-1715

510130616 HOOVER,CARRISA  CSW CSW 44 26 33 KEARNEY NE 68848-1715

507292704 MOHLER,CASSANDRA  CSW CSW 44 80 33 HASTINGS NE 68848-1715

507292704 MOHLER,CASSANDRA CSW 44 80 31 KEARNEY NE 68848-1715

530173528 HAMILTON,NATHAN RPT 32 65 33 OMAHA NE 68137-1124

508197322 LINNAUS,ANDREW  MD MD 01 01 31 NORFOLK NE 68702-0869

263395254 DYLLA,KATHLEEN  MD MD 01 08 33 LINCOLN NE 68502-3796

506048654 NOVAK,TERESA  PA PA 22 08 31 LINCOLN NE 68506-5563

480136628 HOWE,LAURA ARNP 29 26 31 COUNCIL BLUFFS IA 68164-8117

508254902 LAFOUNTAIN,STEPHANIE  PA PA 22 20 33 FREMONT NE 68025-2315
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506040181 GAINES,DENISE  LIMHP IMHP 39 26 33 OMAHA NE 68154-2462

590588281 HILL,JENNIFER ARNP 29 06 33 SCOTTSBLUFF NE 75373-2031

512783310 JORDAN,ANNALIESE ARNP 29 06 33 SCOTTSBLUFF NE 75373-2031

471640019 LEIBOW,EMILY  PA PA 22 06 33 SCOTTSBLUFF NE 75373-2031

369964677 RICHARDS,LANCE  DO DO 02 06 33 SCOTTSBLUFF NE 75373-2031

528695144 WHITTINGTON,WESTON  MD MD 01 06 33 SCOTTSBLUFF NE 75373-2031

506116998 NIEMANTS,JODIE ARNP 29 91 31 OMAHA NE 68103-2797

505179177 O'CONNELL,HEIDI ARNP 29 12 33 OMAHA NE 68103-0755

613103311 WARD,TIFFANY  MD MD 01 13 31 NORFOLK NE 68701-3645

505028565 WOODARD,JESSICA LMHP 36 26 31 NORFOLK NE 68701-3645

508729194 EVANS,GRIFFITH  MD ANES 15 05 33 OMAHA NE 30024-0993

505139353 SMITH,SARAH MD 01 11 33 BELLEVUE NE 68103-1114

505139353 SMITH,SARAH MD 01 11 33 OMAHA NE 68103-1114

505139353 SMITH,SARAH MD 01 11 31 OMAHA NE 68103-1114

503807368 FISHER,CARISSA ANES 15 43 33 OMAHA NE 30024-0993

506845254 BUSH,CAROL ANES 15 43 33 OMAHA NE 30024-0993

508215477 HOWE,JASON  PA PA 22 08 31 KIMBALL NE 69145-1313

565515019 BARRIOS,BENNETT  MD MD 01 32 33 HASTINGS NE 68901-4451

504988448 PFEIFFER,JAMES ANES 15 43 31 RAPID CITY SD 55486-0013

508215477 HOWE,JASON  PA PA 22 08 31 KIMBALL NE 69145-1313

507133189 RICHMOND,BRETT RPT 32 65 33 OMAHA NE 80163-6002

505259460 GRUNDMAYER,ASHLEY  PLMHP PLMP 37 26 33 LINCOLN NE 68503-3528

508215417 HOWE,JEREMY MD 01 08 31 OMAHA NE 68107-1656

508215417 HOWE,JEREMY  MD MD 01 08 35 PLATTSMOUTH NE 68107-1656

508215417 HOWE,JEREMY  MD MD 01 08 33 PLATTSMOUTH NE 68107-1656

508215417 HOWE,JEREMY  MD MD 01 08 31 OMAHA NE 68107-1656

506086500 NERI,EMILY M MD 01 16 33 LINCOLN NE 68516-4714

508215417 HOWE,JEREMY MD 01 08 31 OMAHA NE 68107-1656

508215417 HOWE,JEREMY  MD MD 01 08 31 OMAHA NE 68107-1656

393666534 SENNHOLZ,KELLY Z MD 01 08 31 ALLIANCE NE 69301-0810

508215417 HOWE,JEREMY  MD MD 01 08 31 OMAHA NE 68107-1656

506961835 DUGICK,LAURA ARNP 29 45 33 OMAHA NE 68124-0607

508215417 HOWE,JEREMY M MD 01 08 31 OMAHA NE 68107-1656

506946870 OURADA,CAMERON PA 22 08 31 CENTRAL CITY NE 68826-9501

523778449 PIROG,ERICA  PA PA 22 08 31 CENTRAL CITY NE 68826-9501

162724451 WILLER,NATALIE  PA PA 22 08 31 CENTRAL CITY NE 68826-9501

479024880 POWERS,SHANE PLMP 37 26 33 OMAHA NE 68132-3232

551043454 KANEGAYE,JOHN T MD 01 37 31 SAN DIEGO CA 90051-3906

149805889 HAAS,CLARE M MD 01 37 31 SAN DIEGO CA 90051-3906
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195683931 O'CONNELL,CHARLES W MD 01 37 31 SAN DIEGO CA 90051-3906

388989074 MURRAY,MATTHEW P MD 01 37 31 SAN DIEGO CA 90051-3906

507170664 OCHSNER,MCKENZIE S ARNP 29 45 31 OMAHA NE 50331-0315

505211250 JAMESON,TABITHA IMHP 39 26 33 OMAHA NE 68105-2981

505277725 DEMUTH,KATIE L PA 22 08 33 TILDEN NE 68756-0109

505277725 DEMUTH,KATIE L PA 22 08 33 TILDEN NE 68756-0109

505277725 DEMUTH,KATIE L PA 22 08 33 ORCHARD NE 68756-0109

505277725 DEMUTH,KATIE L PA 22 08 31 NELIGH NE 68756-0109

505277725 DEMUTH,KATIE L PA 22 08 31 NELIGH NE 68756-0109

506946870 OURADA,CAMERON J PA 22 08 31 FULLERTON NE 68826-2123

523778449 PIROG,ERICA L PA 22 08 31 FULLERTON NE 68826-2123

505277725 DEMUTH,KATIE L PA 22 08 31 ELGIN NE 68756-0109

481705068 VEST,SHERRI LYNNE ARNP 29 91 31 OMAHA NE 50331-0315

505277725 DEMUTH,KATIE L PA 22 08 33 CLEARWATER NE 68756-0109

505277725 DEMUTH,KATIE L PA 22 08 31 CLEARWATER NE 68756-0109

505277725 DEMUTH,KATIE L PA 22 08 31 ORCHARD NE 68756-0109

479111329 GASS,JANEEN M PA 22 08 33 ELKHORN NE 68164-8117

196384614 WENDER,DONALD B MD 01 41 33 SIOUX CITY IA 51102-5017

462694942 RAO,RADHA M MD 01 41 33 SIOUX CITY IA 51102-5017

329567663 KAHANIC,STEPHEN P MD 01 41 33 SIOUX CITY IA 51102-5017

212594880 BALA,KAMALESH K MD 01 41 33 SIOUX CITY IA 51102-5017

451695853 DART,LAURA J PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

481159628 WIESE,MAKAYLA ARNP 29 10 33 LINCOLN NE 68503-3799

508647700 ROVANG,KAREN MD 01 06 33 O'NEILL NE 68164-8117

505233453 WEBER,ELIZABETH STHS 68 87 33 GRAND ISLAND NE 68802-5285

507063153 ANDERSON,DERRICK MD 01 08 33 LINCOLN NE 68503-1803

542153105 CASTILLO,SARAH MD 01 08 33 LINCOLN NE 68503-1803

507063153 ANDERSON,DERRICK MD 01 08 33 LINCOLN NE 68503-1803

542153105 CASTILLO,SARAH MD 01 08 33 LINCOLN NE 68503-1803

505233453 WEBER,ELIZABETH STHS 68 87 33 GRAND ISLAND NE 68802-5285

116280898 MAURER,HAROLD M MD 01 41 33 OMAHA NE 68124-0607

116280898 MAURER,HAROLD M MD 01 41 33 OMAHA NE 68124-0607

116280898 MAURER,HAROLD M MD 01 41 33 OMAHA NE 68124-0607

506946870 OURADA,CAMERON J PA 22 08 31 FULLERTON NE 68826-2123

523778449 PIROG,ERICA L PA 22 08 31 FULLERTON NE 68826-2123

506946870 OURADA,CAMERON J PA 22 08 31 CENTRAL CITY NE 68826-2123

325778449 PIROG,ERICA L PA 22 08 31 CENTRAL CITY NE 68826-2123

100264814 CURRY,TWILA J TRAN 61 96 62 301 N HULL MINDEN NE 68159-1755

100264815 HERRINGTON,KAYLA MARIE TRAN 61 96 62 1635 W 5TH ST SIOUX CITY IA 51103-3428

203728866 CHUGHTAI,WASIM M MD 01 11 31 LINCOLN NE 68502-3785
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506946870 OURADA,CAMERON J PA 22 08 33 CENTRAL CITY NE 68826-2123

523778449 PIROG,ERICA L PA 22 08 33 CENTRAL CITY NE 68826-2123

505115190 MINARICK,SARAH C PA 22 07 33 LINCOLN NE 68506-0068

564297849 LADUE,LAURA  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2562

173561605 O'HARA SOLAN,ELIZABETH MD 01 37 31 OMAHA NE 68124-7036

507785463 BRAUN,KAREN J ARNP 29 08 31 GRAND ISLAND NE 68803-1334

508156455 MCCANN,NADIA A ARNP 29 08 31 GRAND ISLAND NE 68803-1334

506665895 WOODS,LEONARD R RPT 32 65 33 ELKHORN NE 68103-0755

505761264 OTTEN,JULIE  MD MD 01 26 33 OMAHA NE 94501-1078

506665895 WOODS,LEONARD R RPT 32 65 33 OMAHA NE 68103-0755

506665895 WOODS,LEONARD R RPT 32 65 33 OMAHA NE 68103-0755

506665895 WOODS,LEONARD R RPT 32 65 33 PAPILLION NE 68103-0755

506665895 WOODS,LEONARD R RPT 32 65 33 OMAHA NE 68103-0755

506665895 WOODS,LEONARD R RPT 32 65 31 OMAHA NE 68103-0755

001762589 REED,ROBYN C MD 01 37 31 MINNEAPOLIS MN 55486-1833

001762589 REED,ROBYN C MD 01 37 31 ST PAUL MN 55486-0089

505173886 WACHTER,PATRICK RYAN DDS 40 19 33 OMAHA NE 68117-1306

476191299 O'NEILL,JODI ARNP 29 37 31 ST PAUL MN 55486-0089

209464418 PETRONIO,JOSEPH A MD 01 37 31 ST PAUL MN 55486-0089

387986666 NELSON,HEIDI M RPT 32 65 33 SIOUX CITY IA 51106-2768

508214322 PETERSON,MENDY M PA 22 08 33 LAVISTA NE 68164-8117

508214322 PETERSON,MENDY M PA 22 08 35 BELLEVUE NE 68164-8117

508214322 PETERSON,MENDY M PA 22 08 33 OMAHA NE 68164-8117

476533636 D'SOUZA,DONNA L MD 01 30 35 MINNEAPOLIS MN 55486-0217

507272797 HIGH,CLAIRE PA 22 08 35 VALENTINE NE 68501-2653

508331008 TANTHANA,EKAPON DDS 40 19 33 OMAHA NE 40253-7169

473118900 DIETZ,KELLY MD 01 30 35 MINNEAPOLIS MN 55486-0217

508231235 HEISER,NICHOLAS EDWARD ANES 15 05 33 OMAHA NE 68103-1112

505087970 JOHNSON,LINDSEY R CNM 28 90 33 BELLEVUE NE 68123-4301

508152554 WELLS,JACQUELINE L MD 01 08 33 BELLEVUE NE 68123-4301

506701805 VLACH,DAVID MD 01 25 33 NIOBRARA NE 68760-7201

484742444 BYRNES,ROBERT E MD 01 08 31 OMAHA NE 68144-4803

211584849 MAGISTRO,CARMEN J PA 22 08 31 OMAHA NE 68144-4803

261497952 WILLIAMS,GUY DO 02 05 35 OMAHA NE 68103-1114

259231192 SOKOLOVICH,SHERI K ARNP 29 43 33 AURORA CO 80256-0001

274889519 MUNTEAN,ELIZABETH ARNP 29 43 33 AURORA CO 80256-0001

508604911 SINCEBAUGH,MARY T ARNP 29 08 33 LINCOLN NE 68542-3048

508604911 SINCEBAUGH,MARY T ARNP 29 08 33 LINCOLN NE 68542-3048

507063078 SNYDER,MARY MD 01 02 33 SCOTTSBLUFF NE 69363-1248

508253946 RICHARDS,COREY L PA 22 02 33 BELLEVUE NE 68103-1114

507842205 JERINA,LORI A CNM 28 16 31 LINCOLN NE 68503-3610
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506216148 KAPELS,KURT H MD 01 11 35 LINCOLN NE 68506-0971

506216148 KAPELS,KURT H MD 01 11 35 LINCOLN NE 68506-0971

508256536 SHANAHAN,KATHRYN S PA 22 08 33 OMAHA NE 68127-3776

508214322 PETERSON,MENDY M ARNP 29 08 33 OMAHA NE 68127-3776

765781370 CULLAN,ALLISON M MD 01 08 33 OMAHA NE 68127-3776

507157209 PITT,SHARON L ARNP 29 08 33 OMAHA NE 68127-3776

505176591 REINEKE,BRANDY S PA 22 08 33 OMAHA NE 68127-3776

506665895 WOODS,LEONARD R RPT 32 65 33 OMAHA NE 68103-0755

622499662 EMMADY,PRABU D MD 01 13 31 CHEYENNE WY 82003-7020

520948957 CALLER,TRACIE MD 01 13 31 CHEYENNE WY 82003-7020

765781370 CULLAN,ALLISON M MD 01 08 33 OMAHA NE 68127-3776

507157209 PITT,SHARON L ARNP 29 08 33 OMAHA NE 68127-3776

508256536 SHANAHAN,KATHRYN S PA 22 08 33 OMAHA NE 68127-3776

508214322 PETERSON,MENDY M ARNP 29 08 33 OMAHA NE 68127-3776

505176591 REINEKE,BRANDY S PA 22 08 33 OMAHA NE 68127-3776

506257081 BUCKLES,CHRISTINA STHS 68 49 33 BASSETT NE 68714-0448

506232372 BARSTOW,AMANDA K OTHS 69 49 33 BASSETT NE 68714-0448

479840461 HUNG,BENJAMIN J MD 01 02 31 LINCOLN NE 68506-0168

492765354 TADDEUCCI,RAYMOND MD 01 02 31 LINCOLN NE 68506-0168

507291630 THORSON,ROBYN M PA 22 02 33 OMAHA NE 68103-1114

218665230 STEIN,JOSHUA DO 02 25 31 OMAHA NE 68164-8117

507063153 ANDERSON,DERRICK MD 01 08 33 LINCOLN NE 68503-1803

542153105 CASTILLO,SARAH MD 01 08 33 LINCOLN NE 68503-1803

506214176 THIEL,DENNIS A MD 01 05 33 OMAHA NE 68164-8117

508867801 SMITH,JOHN L MD 01 70 33 OMAHA NE 68103-1114

100264817

PRIME HOME CARE 

LLC/RIDGECREST NH 11 82 00 COMP CARE HOSPICE 3110 SCOTT CIROMAHA NE 68106-3632

506159774 JUNDT,BRIAN P MD 01 08 33 PAGE NE 68763-0270

505199216 JUNDT,DENA M MD 01 08 33 PAGE NE 68763-0270

506158537 THOENDEL,JOSHUA R MD 01 08 33 PAGE NE 68763-0270

506258211 REIKOFSKI,SARA PA 22 08 33 PAGE NE 68763-0270

506159774 JUNDT,BRIAN P MD 01 08 33 EWING NE 68763-0270

100264818

SERENECARE INC/BRIGHTON 

GARDEN NH 11 82 00 9220 WESTERN AVE OMAHA NE 68127-1965

505199216 JUNDT,DENA M MD 01 08 33 EWING NE 68763-0270

506158537 THOENDEL,JOSHUA R MD 01 08 33 EWING NE 68763-0270

506258211 REIKOFSKI,SARA K PA 22 08 33 EWING NE 68763-0270

506159774 JUNDT,BRIAN P MD 01 08 33 SPENCER NE 68763-0270

505199216 JUNDT,DENA M MD 01 08 33 SPENCER NE 68763-0270

506158537 THOENDEL,JOSHUA R MD 01 08 33 SPENCER NE 68763-0270

506215406 BERRYMAN,KEVIN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909
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506159774 JUNDT,BRIAN P MD 01 08 31 O'NEILL NE 68763-0270

505199216 JUNDT,DENA M MD 01 08 33 O'NEILL NE 68763-0270

506158537 THOENDEL,JOSHUA R MD 01 08 33 O'NEILL NE 68763-0270

508256804 KEEGAN,BRIAN J MD 01 11 31 NORFOLK NE 68702-0869

506159774 JUNDT,BRIAN P MD 01 08 33 O'NEILL NE 68763-0270

505199216 JUNDT,DENA M MD 01 08 33 O'NEILL NE 68763-0270

506158537 THOENDEL,JOSHUA R MD 01 08 33 O'NEILL NE 68763-0270

506159774 JUNDT,BRIAN P MD 01 08 33 CHAMBERS NE 68763-0270

505199216 JUNDT,DENA M MD 01 08 33 CHAMBERS NE 68763-0270

506158537 THOENDEL,JOSHUA R MD 01 08 33 CHAMBERS NE 68763-0270

505115991 EIGENBERG,MICHAEL A MD 01 02 32 GRAND ISLAND NE 68802-5226

508150425 BLUM,ANITA STHS 68 49 33

MCCOOL 

JUNCTION NE 68401-0278

505909115 MILLER,ANNETTE S MD 01 08 33 KEARNEY NE 68848-0550

507840200 MURRAY,CHADD S MD 01 08 33 KEARNEY NE 68848-0550

508218460 HATCH,JESSICA M MD 01 08 33 KEARNEY NE 68848-0550

507069437 BECKER,TERRY A MD 01 08 33 KEARNEY NE 68848-0550

505237782 BOHN,BRADLEY A MD 01 08 33 KEARNEY NE 68848-0550

346823913 NICHOLS,WHITNEY DC 05 35 33 OMAHA NE 68130-2210

508176230 QUICK,MELISSA  APRN ARNP 29 26 33 LINCOLN NE 68502-3750

517602288 MARTI,DIANE  PHD PHD 67 62 32 LINCOLN NE 68516-6652

517602288 MARTI,DIANE PHD 67 62 35 LINCOLN NE 68516-0000

100264820 MARK QUINLAN MD PC PC 13 08 03 16945 FRANCES ST #200 OMAHA NE 68130-2312

506024372 QUINLAN,MARK  MD MD 01 08 33 OMAHA NE 68130-2312

100264821 SERENECARE INC/ RIDGECREST NH 11 82 00 3110 SCOTT CIRCLE OMAHA NE 68127-1965

100264822

SERENECARE INC/GOLDEN 

LIVING VALLEY NH 11 82 00 300 W MEIGS ST VALLEY NE 68127-1965

100264823

SERENECARE INC/REHAB CTR 

OF OMAHA NH 11 82 00 910 S 40TH ST OMAHA NE 68127-1965

100264824

SERENCARE INC/THE 

AMBASSADOR OMAHA NH 11 82 00 1540 N 72ND OMAHA NE 68127-1965

506237960 JONES,KATIE  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

505277725 DEMUTH,KATIE  PA PA 22 08 33 ELGIN NE 68756-0109

506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 33 OMAHA NE 68102-0001

506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 35 PAPILLION NE 68102-1226

506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 33 BELLEVUE NE 68102-1226

506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 35 BELLEVUE NE 68102-1226
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506191832 SCHIFFERNS,HOLLI  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

508889342 BERTUCCI,REBECCA  PA PA 22 08 33 ELKHORN NE 68164-8117

507217166 PLACZEK,TALIA PLMP 37 26 31 OMAHA NE 68134-1856

100264825 SUPER SAVER PHARMACY #19 PHCY 50 87 09 1602 W 2ND ST GRAND ISLAND NE 68503-2831

381587015 DUNLOP,TERRY  PLMHP PLMP 37 26 33 KEARNEY NE 68763-0147

507726206 MILLER,MARTIN LIMHP IMHP 39 26 31 HASTINGS NE 68901-7555

508238083 ROBBINS,MICHAEL  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

508238083 ROBBINS,MICHAEL  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

508238083 ROBBINS,MICHAEL  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

574967386 CALLAWAY,LACEY  CTA CTA1 35 26 33 OMAHA NE 68117-2807

100264826 HOFSOMMER,BRIAN  LIMHP IMHP 39 26 62

9300 UNDERWOOD 

AVE STE 240 OMAHA NE 68104-4820

100264827 BHTDC INC PC 13 35 03 THE WELLNESS POINTE 16909 BURKE ST #124OMAHA NE 68118-2268

485139911 TAPPER,BENJAMIN DC 05 35 33 OMAHA NE 68118-2268

508238083 ROBBINS,MICHAEL  LMHP LMHP 36 26 33 OMAHA NE 68105-2909

547452223 MOLDEN,REBECCA  PLMHP PLMP 37 26 35 NORTH PLATTE NE 68103-1209

547452223 MOLDEN,REBECCA  PLMHP PLMP 37 26 35 MCCOOK NE 69001-0818

547452223 MOLDEN,REBECCA  PLMHP PLMP 37 26 35 OGALLALA NE 69153-2412

547452223 MOLDEN,ROBECCA  PLMHP PLMP 37 26 35 LEXINGTON NE 68550-0519

528835203 WETTON,SARAH STHS 68 87 33 ALMA NE 68920-2132

508680849 WISE-CARRIER,AUDREY STHS 68 87 33 ALMA NE 68920-2132

505175306 HANIGAN,ANTONI  PPHD PPHD 57 26 33 LINCOLN NE 68526-9467

507238424 SCHAEFER,BRANDI ARNP 29 08 33 LAVISTA NE 68164-8117

451695853 DART,LAURA PA 22 08 33 LAVISTA NE 68164-8117

180668399 GORDON-SIMET,JOSETTE MD 01 08 33 OMAHA NE 68164-8117

508471504 AL-SKAF,NADA MD 01 46 33 OMAHA NE 68164-8117

528684743 BESSE,THOMAS MD 01 16 33 OMAHA NE 68164-8117

507845605 COTE,JOHN MD 01 16 33 OMAHA NE 68164-8117

528334245 EVANS,ERIN MD 01 16 33 OMAHA NE 68164-8117

440704499 SULLIVAN,ANN MD 01 16 33 OMAHA NE 68164-8117

523438783 TALASKA,ERIN MD 01 16 33 OMAHA NE 68164-8117

100264828 AUREUS PHARMACY PHCY 50 87 08 61 DOCTORS PARK CAPE GIRARDEAN MO 11747-3960

100264829 WILKINS,WILLIAM D JR TRAN 61 96 62 805 4TH AVE #304 HOLDREGE NE 68949-2206

100264830

WEINMEISTER,DONALD 

MICHAEL TRAN 61 96 62 404 COUNTY ROAD MORRILL NE 69358-0543

100264831 KRANTZ,BRENDA TRAN 61 96 62 734 1ST AVE BAYARD NE 69334-0352

100264833

HOSPICE COMMUNITY CARE OF 

NE,LLC NH 11 82 00 CRETE MANOR 830 EAST 1ST STCRETE NE 68516-2398
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507063153 ANDERSON,DERRICK EUGENE MD 01 08 31 LINCOLN NE 68503-1803

542153105 CASTILLO,SARAH MARIE KEESE MD 01 08 31 LINCOLN NE 68503-1803

506276821

NIEDERMEYER,CATHERINE  

LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

506276821

NIEDERMEYER,CATHERINE  

LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

428436100 COURVILLE,ELIZABETH LYNN MD 01 22 33 MINNEAPOLIS MN 55486-0217

506276821

NIEDERMEYER,CATHERINE  

LMHP LMHP 36 26 33 LINCOLN NE 68502-4440

506276821

NIEDERMEYER,CATHERINE  

LMHP LMHP 36 26 31 LINCOLN NE 68502-4440

506276821

NIEDERMEYER,CATHERINE  

LMHP LMHP 36 26 31 OMAHA NE 68114-2732

508290948 QUAIFE,JANELLE  CSW CSW 44 80 31 HASTINGS NE 68848-1715

508290948 QUAIFE,JANELLE  CSW CSW 44 80 33 HASTINGS NE 68848-1715

508290948 QUAIFE,JANELLE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

508290948 QUAIFE,JANELLE  CSW CSW 44 80 33 KEARNEY NE 68848-1715

638823996 RAJPUT,KARTIC  PHD PHD 67 62 31 HASTINGS NE 68901-4454

541083571 FITCH-MARTIN,ARISSA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

508136685 ANDERSON,LEIGH  ARNP ARNP 29 26 33 OMAHA NE 68103-1114

100264834 ALL AMERICAN MEDICAL RTLR 62 54 62 6600 NW 16TH ST STE 6 PLANTATION FL 33025-6616

508136685 ANDERSON,LEIGH  ARNP ARNP 29 26 35 OMAHA NE 68103-1114

508136685 ANDERSON,LEIGH  APRN ARNP 29 26 31 OMAHA NE 68103-1114

506276821

NIEDERMEYER,CATHERINE  

LMHP LMHP 36 26 33 OMAHA NE 68114-2732

600962872 MUNGER,CASSANDRA  CSW CSW 44 80 31 LINCOLN NE 68102-1226

589525711 COHRS,COREY  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

573730909 FROST,KRYSTAL  CTA CTA1 35 26 33 OMAHA NE 68105-2938

438986538 FITZPATRICK,PHILIP C MD 01 17 33 OGALLALA NE 85072-2631

506215406 BERRYMAN,KEVIN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

507237595 KRAJEWSKI,ALEXA PA 22 01 33 OGALLALA NE 85072-2631

506215406 BERRYMAN,KEVIN  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

510523276 ADAMS,ALAN WESLEY MD 01 08 33 OGALLALA NE 85072-2631

506404443 FAIR,RICHARD HARVEY MD 01 16 33 OGALLALA NE 85072-2631

506215406 BERRYMAN,KEVIN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

506215406 BERRYMAN,KEVIN  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

506215406 BERRYMAN,KEVIN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

506215406 BERRYMAN,KEVIN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909
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506215406 BERRYMAN,KEVIN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

100264835 GRAND ISLAND ENT PC 13 04 01 2620 W FAIDLEY AVE GRAND ISLAND NE 68503-3610

506215406 BERRYMAN,KEVIN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

505176252 STEFFENSMEIER,JESSICA  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

507176474 PERALTA,NICHOLE  LIMHP IMHP 39 26 33 SIDNEY NE 69361-4650

507176474 PERALTA,NICHOLE  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-4650

507923727 PFLUG,JOHN WILLIAM MD 01 04 31 GRAND ISLAND NE 68503-3610

470908028 WHITE,TEHIA STHS 68 87 33 NEBRASKA CITY NE 68410-1159

505252366 JAMES,ABBEE STHS 68 87 33 NEBRASKA CITY NE 68410-1159

507256422 OLSON,AUDREY STHS 68 87 33 NEBRASKA CITY NE 68410-1159

146903306 MCHUGH,CATHERINE HUA-AE MD 01 04 31 GRAND ISLAND NE 68503-3610

506119387 LOECKER,COURTNEY ARNP 29 91 33 LINCOLN NE 68503-3610

507886287 CARPENTER,COLLEEN ARNP 29 91 33 LINCOLN NE 68503-3610

474110011 SCHROEDER,ERIN NICHOLE ARNP 29 91 33 SIOUX FALLS SD 57105-1049

505661660 JESPERSEN,PAMELA  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

487883055 HAZEL,HEATHER  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

507270525 MESSERSMITH,MCKENIZE  CSW CSW 44 80 35 OGALLALA NE 69153-2412

507270525 MESSERSMITH,MCKENIZE  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

507270525 MESSERSMITH,MCKENIZE  CSW CSW 44 80 33 OGALLALA NE 69153-2412

507270525 MESSERSMITH,MCKENIZE  CSW CSW 44 80 33 MCCOOK NE 69001-0818

507270525 MESSERSMITH,MCKENIZE  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

508191820 JESSEN,HANNAH M PA 22 08 33 CHAMBERS NE 68763-0270

483865576 ZUETER,KIMBERLY  PLMHP PLMP 37 26 33 OMAHA NE 68152-1929

505980079 ANDERSON,LAURA ARNP 29 08 35 BELLEVUE NE 68164-8117

505980079 ANDERSON,LAURA LYNN ARNP 29 08 33 LAVISTA NE 68164-8117

505980079 ANDERSON,LAURA ARNP 29 08 33 OMAHA NE 68164-8117

506193638 VOGTMAN,LACY ARNP 29 01 33 GRETNA NE 68103-0755

630226305 SCHWARTZ,DIANA OTHS 69 74 33 COLUMBUS NE 68601-2152

505211951 LENAGH,JENNIFER  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

574967386 CALLAWAY,LACEY  CTA CTA2 34 26 31 SEWARD NE 68117-2807

506130525 GOBEL,CARRIE  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

506130525 GOBEL,CARRIE  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

506130525 GOBEL,CARRIE  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

506130525 GOBEL,CARRIE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226
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506130525 GOBEL,CARRIE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

506130525 GOBEL,CARRIE  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

482461501 BLIESE,KATHLEEN MD 01 08 31 MILFORD NE 68434-2226

482461501 BILESE,KATHLEEN MD 01 08 33 MILFORD NE 68434-2226

507551069 RATHORE,GEETANJALI MD 01 13 33 OMAHA NE 68124-0607

507551069 SINGH RATHORE,GEETANJALI MD 01 13 33 OMAHA NE 68124-0607

507551069 RATHORE,GEETANJALI MD 01 13 33 OMAHA NE 68124-0607

505049857 GOLLEHON,NATHAN  MD MD 01 45 33 OMAHA NE 68124-0607

507551069 RATHORE,GEETANJALI MD 01 13 33 LINCOLN NE 68124-0607

505049857 GOLLEHON,NATHAN  MD MD 01 45 33 OMAHA NE 68124-0607

522173031 LUCIO,SIMON MD 01 37 31 SAN DIEGO CA 90051-3906

505049857 GOLLEHON,NATHAN  MD MD 01 45 33 OMAHA NE 68124-0607

505049857 GOLLEHON,NATHAN MD 01 45 33 OMAHA NE 68124-0607

508173081 OLIVER,MATTHEW ANES 15 43 31 LINCOLN NE 68510-2471

506042319 TONNIGES,TRAVIS ANES 15 43 31 LINCOLN NE 68510-2471

506191096 FEIK,JOHNNA ARNP 29 41 33 OMAHA NE 68124-0607

455747187 BRUCE,ROBERT MD 01 25 31 NORFOLK NE 68702-0869

431277867 BROOKS,DAVID MD 01 25 31 NORFOLK NE 68702-0869

151040193 CSORDAS,ATTILA  MD MD 01 30 33 BLAIR NE 68131-0399

507900707 DAVEY,MARY  MD MD 01 30 33 BLAIR NE 68131-0399

512628574 MAYDEW,MARCUS  MD MD 01 30 33 BLAIR NE 68131-0399

549725566 GELBMAN,ANDREW  DO DO 02 30 33 BLAIR NE 68131-0399

669269637 SIRINENI,GOPI  MD MD 01 30 33 BLAIR NE 68131-0399

507531004 MIRONOV,ANGEL  MD MD 01 30 33 BLAIR NE 68131-0399

669269637 SIRINENI,GOPI  MD MD 01 30 33 OMAHA NE 68131-0399

507531004 MIRONOV,ANGEL MD 01 30 33 OMAHA NE 68131-0399

482082024 JONAS,AMY  LIMHP IMHP 39 26 35 OMAHA NE 68144-4830

508646738 DWORAK,THOMAS  MD MD 01 30 33 OMAHA NE 68131-0399

549725566 GELBMAN,ANDREW DO 02 30 33 OMAHA NE 68131-0399

512628574 MAYDEW,MARCUS  MD MD 01 30 33 OMAHA NE 68131-0399

508175082 WALLACE,MAEGAN MD 01 20 33 OMAHA NE 68124-0607

120921837 SCHUBERT,JOHANNA MD 01 30 33 OMAHA NE 68131-0399

151040193 CSORDAS,ATTILA  MD MD 01 30 33 OMAHA NE 68131-0399

507900707 DAVEY,MARY  MD MD 01 30 33 OMAHA NE 68131-0399

508175082 WALLACE,MAEGEN MD 01 20 33 OMAHA NE 68124-0607

508175082 WALLACE,MAEGAN MD 01 20 33 LINCOLN NE 68124-0607

506048879 WOITA,WARREN PA 22 33 33 NORFOLK NE 68701-3645

528918427 DICKERSON,DARIN DDS 40 19 33 OMAHA NE 89801-2468

428378329 CLINT,HYATT ARNP 29 37 31 AURORA CO 80256-0001

626127918 KELSEY,GRAY MD 01 11 31 AURORA CO 80256-0001

p. 2001 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

151040193 CSORDAS,ATTILA MD 01 30 33 OMAHA NE 68131-0399

507900707 DAVEY,MARY MD 01 30 33 OMAHA NE 68131-0399

620361289 GARABEKYAN,TIGRAN MD 01 20 31 AURORA CO 80256-0001

512628574 MAYDEW,MARCUS MD 01 30 33 OMAHA NE 68131-0399

120921837 SCHUBERT,JOHANNA MD 01 30 33 OMAHA NE 68131-0399

508646738 DWORAK,THOMAS MD 01 30 33 OMAHA NE 68131-0399

549725566 GELBMAN,ANDREW DO 02 30 33 OMAHA NE 68131-0399

669269637 SIRINENI,GOPI MD 01 30 33 OMAHA NE 68131-0399

507531004 MIRONOV,ANGEL MD 01 30 33 OMAHA NE 68131-0399

100264836

GOOD SAM SOC- PRAIRIE VIEW 

PLACE NH 11 75 00 1705 PRAIRIE VIEW PL KEARNEY NE 68845-8300

506727560 FOOTE,JERRY  LIMHP IMHP 39 26 33 KEARNEY NE 68848-2884

506968050

WEGENER,CHRISTOPHER  

PLMHP PLMP 37 26 33 FREMONT NE 68025-2300

508646738 DWORAK,THOMAS  MD MD 01 30 33 OMAHA NE 68131-0399

549725566 GELBMAN,ANDREW DO 02 30 33 OMAHA NE 68131-0399

506727560 FOOTE,JERRY  LIMHP IMHP 39 26 33 KEARNEY NE 68848-2583

512628574 MAYDEW,MARCUS  MD MD 01 30 33 OMAHA NE 68131-0399

120921837 SCHUBERT,JOHANNA  MD MD 01 30 33 OMAHA NE 68131-0399

151040193 CSORDAS,ATTILA  MD MD 01 30 33 OMAHA NE 68131-0399

515820442 LE,HUONG  APRN ARNP 29 26 33 LINCOLN NE 68510-2475

507900707 DAVEY,MARY MD 01 30 33 OMAHA NE 68131-0399

669269637 SIRINENI,GOPI  MD MD 01 30 33 OMAHA NE 68131-0399

507531004 MIRONOV,ANGEL  MD MD 01 30 33 OMAHA NE 68131-0399

507239357 GOLDEN,MOLLIE OD 06 87 33 OGALLALA NE 69153-0568

669269637 SIRINENI,GOPI MD 01 30 33 OMAHA NE 68131-0399

505210881 JARZYNKA,BRYCE  PA PA 22 01 32 NORTH PLATTE NE 69101-6533

507531004 MIRONOV,ANGEL MD 01 30 33 OMAHA NE 68131-0399

508646738 DWORAK,THOMAS MD 01 30 33 OMAHA NE 68131-0399

515820442 LE,HUONG  APRN ARNP 29 26 35 LINCOLN NE 68510-2475

549725566 GELBMAN,ANDREW DO 02 30 33 OMAHA NE 68131-0399

512628574 MAYDEW,MARCUS MD 01 30 33 OMAHA NE 68131-0399

541083571 FITCH-MARTIN,ARISSA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

515820442 LE,HUONG  APRN ARNP 29 26 33 LINCOLN NE 68510-2475

120921837 SCHUBERT,JOHANNA MD 01 30 33 OMAHA NE 68131-0399

515820442 LE,HUONG  APRN ARNP 29 26 33 LINCOLN NE 68510-2475

151040193 CSORDAS,ATTILA MD 01 30 33 OMAHA NE 68131-0399

507900707 DAVEY,MARY MD 01 30 33 OMAHA NE 68131-0399

506159445 MADSON,ELIZABETH  PA PA 22 01 33 OMAHA NE 68103-0839
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506194068 STEPHANY,SAMANTHA  APRN ARNP 29 01 33 OMAHA NE 68103-0839

470025146 UNDERWOOD,KARA MD 01 08 31 RAPID CITY SD 55486-0013

329781575 BURKOT,BRIDGET  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

100264837

MARY LANNING MEM HOSP 

ASSOC CLNC 12 25 03

CENTRAL NE PAIN 

CLNC 425 N DIERS AVE #2GRAND ISLAND NE 68803-4910

638823996 RAJPUT,KARTIC  MD MD 01 25 33 GRAND ISLAND NE 68803-4910

508111131 STRINGHAM,TINA ARNP 29 08 33 GRAND ISLAND NE 53201-1170

506195237 LACEY,MINDY JO MD 01 08 33 OMAHA NE 68103-1114

506195237 LACEY,MINDY  MD MD 01 08 31 OMAHA NE 68103-1114

100264842

PRAIRIELANDS CHIROPRACTIC 

CLINIC,PC DC 05 35 03 300 W BROADWAY STE 712 COUNCIL BLUFFS IA 51503-9030

100264839 RYAN,REBECCA  LIMHP IMHP 39 26 62 7171 MERCY ROAD SUITE 142 OMAHA NE 68106-2609

383868641 MEHDIRATTA,ATAM  MD MD 01 10 31 KEARNEY NE 68503-3610

505211854 MEYER,JAY  MD MD 01 08 31 BETRICE NE 68310-0278

315027953 LOEFFLER,AMANDA  MD MD 01 08 31 BEATRICE NE 68310-0278

594048199 ABDI,MUNIRA ARNP 29 37 31 ST PAUL NE 55486-0089

505196638 EISENBRAUN,WENDI OTHS 69 74 33 NORFOLK NE 68701-3645

507270525 MESSERSMITH,MCKENZIE CSW 44 80 33 NORTH PLATTE NE 69103-1209

471154650 BEYER,JONNA  PA PA 22 08 31 KIMBALL NE 69145-1313

478843573 CAPRON,TREVOR ANES 15 43 33 NORTH PLATTE NE 69103-9994

100264840 ROBBS,JUDY TRAN 61 96 62 200 WARSAW AVE APT 10 CULBERSTON NE 69024-0162

506210908 THOMALLA,ERIC  LADC LDAC 78 26 33 SEWARD NE 68310-2041

507270525 MESSERSMITH,MCKENIZE  CSW CSW 44 80 35 LEXINGTON NE 68850-0519

508026139 ANDERSON-FOWLER,MARGO MD 01 08 33 GRETNA NE 68103-0755

505392574 JELAVIC,IVANA  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

505392574 JELAVIC,IVANA  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

505392574 JELAVIC,IVANA  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

471154650 BEYER,JONNA PA 22 08 31 KIMBALL NE 69145-1313

503172497 NEMEC,NICHOLE  PA PA 22 37 33 OMAHA NE 68124-0607

343822538 HALM,NATHAN RPT 32 65 33 OMAHA NE 68137-1117

025702436 NASIR,ARWA  MD MD 01 37 33 OMAHA NE 68124-0607

483665647 RODHOUSE,ANN STHS 68 49 33 COZAD NE 69130-1159

505251987 WRAGGE,KILEY STHS 68 49 33 COZAD NE 69130-1159

484045371 LANGILLE,TONWEYA DC 05 35 33 COUNCIL BLUFFS IA 51503-9030

496920218 TALLEY,CARIANNE  LIMHP IMHP 39 26 31 FREMONT NE 68105-2938

485153496 OWEN,JOSHUA DC 05 35 33 COUNCIL BLUFFS IA 51503-9030
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506130525 GOEBEL,CARRIE  LIMHP IMHP 39 26 31 FREMONT NE 68105-2938

100264843

ALLERGY ASTHMA & IMMUN 

ASSOC PC PC 13 03 03 1103 BUFFALO BEND LEXINGTON NE 68505-2343

074646689 MEHTA,VINAY  MD MD 01 01 33 LEXINGTON NE 68505-2343

100264844

ALLERGY,ASTHMA & 

IMMUNOLOGY ASSO,PC PC 13 03 03 704 N ALPHA ST GRAND ISLAND NE 68505-2343

508398592 SENSARMA,SUGATA  MD MD 01 11 33 OMAHA NE 68505-2343

506130525 GOBEL,CARRIE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

506130525 GOBEL,CARRIE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

626124644 DRIESBACH,MEGHAN  LMHP LMHP 36 26 33 OMAHA NE 68118-3540

507551069 RATHORE,GEETANJALI MD 01 13 33 OMAHA NE 68124-0607

505049857 GOLLEHON,NATHAN  MD MD 01 45 33 OMAHA NE 68124-0607

508175082 WALLACE,MAEGEN  MD MD 01 20 33 OMAHA NE 68124-0607

396046934 GROFF,LINDSAY PA 22 01 33 GRAND ISLAND NE 68505-2343

277564949 HATCHER,THERESA  DO DO 02 08 33 ELKHORN NE 68022-2889

049081253 JONSSON-RAZDAN,PETRA MD 01 03 33 GRAND ISLAND NE 68505-2343

507909333 KINBERG,KIRK MD 01 03 33 GRAND ISLAND NE 68505-2343

517646741 PLOG,PAULA  PA PA 22 08 33 ELKHORN NE 68022-2889

505089355 GRIFFIN,MELISSA  LIMHP IMHP 39 26 33 COLUMBUS NE 68104-3402

074646689 MEHTA,VINAY MD 01 03 33 GRAND ISLAND NE 68505-2343

503089803 MOSER,ANGELA PA 22 01 33 GRAND ISLAND NE 68505-2343

505254694 PETERSEN,HAELEY RPT 32 65 33 LINCOLN NE 68516-2391

505044825 SMITH,HEIDI  LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

505044825 SMITH,HEIDI  LIMHP IMHP 39 26 31 OMAHA NE 68104-3402

447137801 LI,GUIYUAN MD 01 22 33 OMAHA NE 68164-8117

447137801 LI,GUIYUAN MD 01 22 33 OMAHA NE 50331-0332

447137801 LI,GUIYUAN MD 01 22 33 OMAHA NE 68164-8117

505064217 LOFTUS,KERI ARNP 29 02 33 OMAHA NE 68164-8117

508236775 BAUMERT,ANGIE PA 22 08 33 BROKEN BOW NE 68822-0647

160483591 COX,SALLY  LIMHP IMHP 39 26 31 HASTINGS NE 68848-1715

100264846 ALEGENT CREIGHTON CLINIC PC 13 70 03 7710 MERCY RD STE 420 OMAHA NE 68164-8117

160483591 COX,SALLY CSW 44 80 33 HASTINGS NE 68848-1715

160483591 COX,SALLY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

160483591 COX,SALLY  CSW CSW 44 80 33 KEARNEY NE 68848-1715

508114406

ROHRIG SNOWDON,ASHLEY  

LIMHP IMHP 39 26 33 OMAHA NE 68144-4487

590803760 PEDEVILLE,JESSICA PHD 67 62 31 GRETNA NE 68124-0607

512628574 MAYDEW,MARCUS  MD MD 01 30 33 WAHOO NE 68104-0399

507199408 NAGEL,BENJAMIN PA 22 08 33 KIMBALL NE 69145-1313

120921837 SCHUBERT,JOHANNA  MD MD 01 30 33 WAHOO NE 68104-0399
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151040193 SCORDAS,ATTILA  MD MD 01 30 33 WAHOO NE 68104-0399

507900707 DAVEY,MARY  MD MD 01 30 33 WAHOO NE 68104-0399

508646738 DWORAK,THOMAS  MD MD 01 30 33 WAHOO NE 68104-0399

549725566 GELBMAN,ANDREW  DO DO 02 30 33 WAHOO NE 68104-0399

669269637 SIRINENI,GOPI  MD MD 01 30 33 WAHOO NE 68104-0399

507531004 MIRONOV,ANGEL  MD MD 01 30 33 WAHOO NE 68104-0399

100264847

COGNITIVE BEH THERAPY 

ASSOCIATES PC 13 26 03 108 N 49TH ST STE 208 OMAHA NE 68132-3147

151040193 CSORDAS,ATILA MD 01 30 33 OMAHA NE 68131-0399

507133841 MCILNAY,BRENDA  LIMHP IMHP 39 26 33 OMAHA NE 68132-3147

507900707 DAVEY,MARY MD 01 30 33 OMAHA NE 68131-0399

508646738 DWORAK,THOMAS MD 01 30 33 OMAHA NE 68131-0399

549725566 GELBMAN,ANDREW DO 02 30 33 OMAHA NE 68131-0399

512628574 MAYDEW,MARCUS MD 01 30 33 OMAHA NE 68131-0399

120921837 SCHUBERT,JOHANNA MD 01 30 33 OMAHA NE 68131-0399

100264848 KIGER,KRISTAN  LMHP PC 13 26 03 11414 W CTR RD STE 233 OMAHA NE 68144-4487

669269637 SIRINENI,GOPI MD 01 30 33 OMAHA NE 68131-0399

507531004 MIRONOV,ANGEL MD 01 30 33 OMAHA NE 68131-0399

151040193 CSORDAS,ATTILA MD 01 30 33 OMAHA NE 68131-0399

507900707 DAVEY,MARY MD 01 30 33 OMAHA NE 68131-0399

481130244 KIGER,KRISTAN  LMHP LMHP 36 26 33 OMAHA NE 68144-4487

512628574 MAYDEW,MARCUS MD 01 30 33 OMAHA NE 68131-0399

120921837 SCHUBERT,JOHANNA MD 01 30 33 OMAHA NE 68131-0399

508646738 DWORAK,THOMAS MD 01 30 33 OMAHA NE 68131-0399

079841315 FERNANDEZ,CRISTINA MD 01 37 33 LINCOLN NE 68124-0607

549725566 GELBMAN,ANDREW DO 02 30 33 OMAHA NE 68131-0399

506042319 TONNIGES,TRAVIS ANES 15 43 33 OMAHA NE 30024-0993

669269637 SIRINENI,GOPI MD 01 30 33 OMAHA NE 68131-0399

507531004 MIRONOV,ANGEL MD 01 30 33 OMAHA NE 68131-0399

653032161 ZOLTY,RONALD MD 01 06 33 OMAHA NE 68103-1114

506113957 BOHLEN,SUZANE ANES 15 43 33 OMAHA NE 30024-0993

508131519 MCGEARY,COREY  LIMHP IMHP 39 26 31 OMAHA NE 68164-7130

507214119 LEWIS,TYLINN  LMHP LMHP 36 26 35 PAPILLION NE 68102-1226

507214119 LEWIS,TYLINN  LMHP LMHP 36 26 33 PAPILLION NE 68102-1226

507214119 LEWIS,TYLINN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

507214119 LEWIS,TYLINN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

507214119 LEWIS,TYLINN  LMHP LMHP 36 26 35 OMAHA NE 68102-1226

507214119 LEWIS,TYLINN  LMHP LMHP 36 26 33 OMAHA NE 68102-1226

614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

100264849

DAILY LIVING THERAPY 

SOLUTIONS,LLC OTHS 69 74 03 79775 ROAD 433 BROKEN BOW NE 68822-1848
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515922884 BOESER,VERONICA OTHS 69 74 33 BROKEN BOW NE 68822-1848

479193241 FARNUM,HEIDI ARNP 29 08 35 BELLEVUE NE 68164-8117

479193241 FARNUM,HEIDI ARNP 29 08 33 OMAHA NE 68164-8117

479193241 FARNUM,HEIDI ARNP 29 08 33 LAVISTA NE 68164-8117

614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

105764876 SEALEY,AMANDA  LIMHP IMHP 39 26 31 CAMBRIDGE NE 69001-3140

506134442 SCHMEICHEL,AARON  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

507214197 STANLEY,LINDSAY  LMHP LMHP 36 26 31 ELKHORN NE 68022-3962

505044825 SMITH,HEIDI  LIMHP IMHP 39 26 31 OMAHA NE 68104-3402

100264850

BLUE DOOR PEDIATRIC 

THERAPY,PC STHS 68 87 62 13049 ARLINGTON ST OMAHA NE 68164-1643

100264851 AFFINITY CNSLG LLC PC 13 26 03 3404 BURDETTE ST OMAHA NE 68111-3636

508026139 ANDERSON-FOWLER,MARGO MD 01 08 33 OMAHA NE 68103-0755

508026139 ANDERSON-FOWLER,MARGO MD 01 08 33 OMAHA NE 68103-0755

506942589 STITTLE,DIANE STHS 68 87 33 KEARNEY NE 68802-5285

100264853 ADAMS,CAROL TRAN 61 96 62 1307 14TH ST MITCHELL NE 69357-1509

100264854 NEBRASKALAND CHIROPRACTIC DC 05 35 03 932 S E ST BROKEN BOW NE 68822-2473

506113448 HOWARD,COLBY DC 05 35 33 BROKEN BOW NE 68822-2473

507115381 HOUFEK,KELLY ARNP 29 26 31 OMAHA NE 68103-1114

507115381 HOUFEK,KELLY  APRN ARNP 29 26 33 OMAHA NE 68103-1114

508273079 MARTIN,KELLY  CSW CSW 44 80 31 LINCOLN NE 68102-1226

505829371 OSBORN,STEVEN  MD MD 01 08 33 OMAHA NE 68164-8117

505217178 KOLLARS,BRETT RPT 32 49 33 MERNA NE 68822-1718

506170112 MYERS,LINDSAY RPT 32 49 33 MERNA NE 68822-1718

507043971 FISCHER,JESSICA STHS 68 49 33 WALTHILL NE 68067-0563

507238422 ASMUS,JENNIFER ARNP 29 91 33 OMAHA NE 04915-4017

174560900 WINTERS,JOHN MD 01 08 31 OMAHA NE 68103-1114

174560900 WINTERS,JOHN  MD MD 01 08 33 OMAHA NE 68103-1114

174560900 WINTERS,JOHN  MD MD 01 08 33 BELLEVUE NE 68103-1114

515922884 BOESER,VERONICA OTHS 69 49 33 MERNA NE 68822-1718

100264855 ROSSOW,ROBIN  LIMHP IMHP 39 26 62 ROBIN ROSSON LLC 2435 S 130 CIR #100OMAHA NE 68144-2658

100264856

ALEGENT CREIGHTON CLINIC-

PAIN MGMT PC 13 70 01 16909 LAKESIDE HILLS CT,STE 215 OMAHA NE 68164-8117

507021649 SOARES,TYRUS SCOTT MD 01 01 31 OMAHA NE 68164-8117

103527668

CRISCUOLO,CHRISTOPHER 

MICHAEL MD 01 01 31 OMAHA NE 68164-8117

238558989 FARMER,RYAN  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450
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100264857 PERINATAL CENTER PC 13 16 03 8901 WEST DODGE RD SUITE 200A OMAHA NE 68103-2797

487767670 BONEBRAKE,ROBERT MD 01 16 33 OMAHA NE 68103-2797

485138101 DAHLKE,JOSHUA MD 01 16 33 OMAHA NE 68103-2797

509944772 HAMILL,NEIL MD 01 16 33 OMAHA NE 68103-2797

093360188 OYLAN,JAMES  MD MD 01 10 31 CHEYENNE WY 82003-7020

332565280 THOMPSON,SUSAN ARNP 29 91 31 CHEYENNE WY 82003-7020

086428289 LEVINE,MICHAEL MD 01 16 33 OMAHA NE 68103-2797

505024960 LOVGREN,TODD MD 01 16 33 OMAHA NE 68103-2797

461928930 ROBERTSON,ANDREW MD 01 16 33 OMAHA NE 68103-2797

508374343 SATPATHY,HEMANT MD 01 16 33 OMAHA NE 68103-2797

478132292 SWEENEY,RYAN RPT 32 65 35 LOUISVILLE NE 68037-6006

505199044 CLARK,AMY ANES 15 05 31 KEARNEY NE 50331-0297

100264858

ALLERGY ASTHMA & IMMUN 

ASSOC PC PC 13 03 03 723 W FAIRVIEW ALBION NE 68505-2343

396046934 GROFF,LINDSAY PA 22 03 33 ALBION NE 68505-2343

507909333 KINBERG,KIRK MD 01 03 33 ALBION NE 68505-2343

396046934 GROFF,LINDSAY PA 22 03 33 LINCOLN NE 68505-2343

100264859

ALLERGY ASTHMA & IMMUN 

ASSOC PC PC 13 03 03 615 WEST 39TH ST KEARNEY NE 68505-2343

396046934 GROFF,LINDSAY PA 22 03 33 KEARNEY NE 68505-2343

458647898 ALTMAN,RICHARD L MD 01 11 31 AURORA CO 80256-0001

454190206 EVERITT,MELANIE D MD 01 06 31 AURORA CO 80256-0001

508131235 GODDARD,AMANDA L ARNP 29 37 33 LINCOLN NE 68505-3092

508131235 GODDARD,AMANDA L ARNP 29 37 33 LINCOLN NE 68505-3092

508131235 GODDARD,AMANDA L ARNP 29 37 33 LINCOLN NE 68505-3092

508131235 GODDARD,AMANDA L ARNP 29 37 31 LINCOLN NE 68505-3092

447137801 LI,GUIYUAN MD 01 22 33 OMAHA NE 68164-8117

484762064 ANDREWS,CATHERINE  LIMHP IMHP 39 26 31 OMAHA NE 68124-0607

478132506 LARSON,AMANDA ARNP 29 91 33 MACY NE 68039-0250

562969137 WAIT,CREED MD 01 11 33 OMAHA NE 68164-8117

100264860

ALLERGY ASTHMA & IMMUNO 

ASSOC PC PC 13 03 03 801 WILLIAM AVE NORTH PLATTE NE 68505-2343

508398592 SENSARMA,SUGATA MD 01 11 33 OMAHA NE 68164-8117

383729294 BURDETTE,DAVID D MD 01 30 33 KEARNEY NE 68848-2467

396046934 GROFF,LINDSAY PA 22 03 33 NORTH PLATTE NE 68505-2343

100264861

ALLERGY ASTHMA 

IMMUNOLOGY ASSOC PC PC 13 03 03 3901 PINE LAKE RD STE 405 LINCOLN NE 68505-2343

049081253 JONSSON-RAZDAN,PETRA MD 01 03 33 NORTH PLATTE NE 68505-2343

505761986 SULLIVAN,MICHAEL III MD 01 03 33 NORTH PLATTE NE 68505-2343
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507909333 KINBERG,KIRK MD 01 03 33 NORTH PLATTE NE 68505-2343

396046934 GROFF,LINDSAY PA 22 03 33 LINCOLN NE 68505-2343

503089803 MOSER,ANGELA PA 22 03 33 NORTH PLATTE NE 68505-2343

505761986 SULLIVAN,MICHAEL MD 01 03 33 LINCOLN NE 68505-2343

507909333 KINBERG,KIRK  MD MD 01 03 33 LINCOLN NE 68505-2343

074646689 MENTA,VINAY  MD MD 01 03 33 LINCOLN NE 68505-2343

249770896 AGARWAL,HANNAH J RPT 32 65 33 LINCOLN NE 68506-2767

505623229 BERGGREN,KATHLEEN K RPT 32 65 33 LINCOLN NE 68506-2767

503089803 MOSER,ANGELA  PA PA 22 03 33 LINCOLN NE 68505-2343

238558989 FARMER,RYAN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

506747626 ECKLAND,JULIE  LADC LDAC 78 26 31 ALLIANCE NE 69301-2722

238558989 FARMER,RYAN  PLMHP PLMP 37 26 31 PLATTSMOUTH NE 68198-5450

523694992 WATTS,AMANDA  PLMHP PLMP 37 26 31 ALLIANCE NE 69301-2722

522415289 NARJES,KARI PLMP 37 26 31 ALLIANCE NE 69301-2722

391720120 FRIES,PATTI L OD 06 70 33 BELLEVUE NE 68103-1114

238558989 FARMER,RYAN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

238558989 FARMER,RYAN  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

105764876 SEALEY,AMANDA  LIMHP IMHP 39 26 33 MCCOOK NE 69001-1093

508089720 GOLIBER,NICOLE A PA 22 08 33 OMAHA NE 68103-0755

508089720 GOLIBER,NICOLE A PA 22 08 33 OMAHA NE 68103-0755

415533351 LEWIS,JASON M ARNP 29 67 33 DENVER CO 80217-9294

506259438 DUNNING,STEVEN G RPT 32 65 33 OMAHA NE 68144-5905

506259438 DUNNING,STEVEN G RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

506259438 DUNNING,STEVEN G RPT 32 65 33 FREMONT NE 68144-5905

506259438 DUNNING,STEVEN G RPT 32 65 33 OMAHA NE 68144-5905

506213134 CLARE,ANN  PHD PHD 67 62 33 LINCOLN NE 68516-4276

506087358 JORGENSON,AMYELLEN E ARNP 29 37 33 LA VISTA NE 68124-7036

520192704 NELSON,DEREK M PA 22 01 33 OMAHA NE 68103-1114

508026277 ANDERSEN,ANGELA ARNP 29 01 33 OMAHA NE 68103-1114

508722431 HOUSER-HANSON,TAMALA R ARNP 29 01 33 OMAHA NE 68103-1114

505172644 GODFREY,KELLY J ARNP 29 01 33 OMAHA NE 68103-1114

514176990 RICHARDSON,SANGMEE S ARNP 29 01 33 OMAHA NE 68103-1114

506218046 RIVETT,AUSTIN DO 02 08 33 OMAHA NE 68103-0755

505171521 BACHMANN,JESSICA M ARNP 29 01 33 OMAHA NE 68103-1114

100264873

PATHWYS TO COMPASSION/ 

MAPLECREST NH 11 82 00 2824 N 66TH AVE OMAHA NE 08060-5140

100264863

ALLERGY,ASTHMA & IMMUNO 

ASSOC PC PC 13 03 03 2222 N LINCOLN AVE YORK NE 68505-2343
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503089803 MOSER,ANGELA PA 22 03 33 YORK NE 68505-2343

396046934 GROFF,LINDSAY PA 22 03 33 YORK NE 68505-2343

505761986 SULLIVAN,MICHAEL III MD 01 03 33 YORK NE 68505-2343

100264864 RADIOLOGY CONSULTANTS,PC PC 13 30 03 601 NORTH 30TH ST OMAHA NE 68131-0399

151040193 CSORDAS,ATTILA MD 01 30 33 OMAHA NE 68131-0399

507900707 DAVEY,MARY MD 01 30 33 OMAHA NE 68131-0399

512628574 MAYDEW,MARCUS MD 01 30 33 OMAHA NE 68131-0399

120921837 SCHUBERT,JOHANNA MD 01 30 33 OMAHA NE 68131-0399

508646738 DWORAK,THOMAS MD 01 30 33 OMAHA NE 68131-0399

549725566 GELBMAN,ANDREW DO 02 30 33 OMAHA NE 68131-0399

669269637 SIRINENI,GOPI MD 01 30 33 OMAHA NE 68131-0399

507531004 MIRONOV,ANGEL MD 01 30 33 OMAHA NE 68131-0399

172449083 BARON,BRUCE DO 02 30 33 OMAHA NE 68131-0399

484863566 DENOTTER,TAMI MD 01 30 33 OMAHA NE 68131-0399

507048015 EICHER,CHAD MD 01 30 33 OMAHA NE 68131-0399

505709153 ELSON,JOEL MD 01 30 33 OMAHA NE 68131-0399

505172468 EVANS,DON MD 01 30 33 OMAHA NE 68131-0399

480825263 FANDERS,BARRY MD 01 30 33 OMAHA NE 68131-0399

507689806 FORREST,THOMAS MD 01 30 33 OMAHA NE 68131-0399

507174427 FRAGER,ANDREW MD 01 30 33 OMAHA NE 68131-0399

506887652 HAGGSTROM,JOHN MD 01 30 33 OMAHA NE 68131-0399

332548020 HELKE,PATRICIA MD 01 30 33 OMAHA NE 68131-0399

505702700 HRUZA,SUZANNE MD 01 30 33 OMAHA NE 68131-0399

507822086 JACKSON,GREGORY MD 01 30 33 OMAHA NE 68131-0399

506046736 JAKSHA,MATTHEW MD 01 30 33 OMAHA NE 68131-0399

513966048 KREHBIEL,KYLE MD 01 30 33 OMAHA NE 68131-0399

508504717 MCGILL,JAMES MD 01 30 33 OMAHA NE 68131-0399

145380446 MEHR,SAMUEL MD 01 30 33 OMAHA NE 68131-0399

507983476 MENDLICK,CATHERINE MD 01 30 33 OMAHA NE 68131-0399

367131138 PAKNIKAR,SUBHASH MD 01 30 33 OMAHA NE 68131-0399

506175527 PEDERSEN,ERIK MD 01 30 33 OMAHA NE 68131-0399

551886410 SCHLAEPFER,CHARLES MD 01 30 33 OMAHA NE 68131-0399

497505879 SCHUSTER,MICHAEL MD 01 30 33 OMAHA NE 68131-0399

481588229 TILGNER,MICHAELA MD 01 30 33 OMAHA NE 68131-0399

264849318 VAN DE WATER,DONALD MD 01 30 33 OMAHA NE 68131-0399

481064316 WEST,JANE MD 01 30 33 OMAHA NE 68131-0399

481136842

BAUMGART,BRANDELYN  

LIMHP IMHP 39 26 32 OMAHA NE 68117-2807

506259438 DUNNING,STEVEN RPT 32 65 33 OMAHA NE 68144-5905

505236476 EPSTEIN,CRYSTAL  APRN ARNP 29 26 31 OMAHA NE 68198-5450
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506087358 JORGENSON,AMYELLEN ARNP 29 37 33 OMAHA NE 68124-7036

505239677 BATT,BRITTANY  PLMHP PLMP 37 26 35 LINCOLN NE 68103-0721

478869860 NEWMAN,DEBRA  LIMHP IMHP 39 26 35 LINCOLN NE 68103-0721

478869860 NEWMAN,DEB  LIMHP IMHP 39 26 33 LINCOLN NE 68103-0721

100264865

ALLERGY,ASTHMA & IMMUNO 

ASSOC PC PC 13 03 03 2115 NORTH KANSAS HASTINGS NE 68505-2343

396046934 GROFF,LINDSAY PA 22 03 33 HASTINGS NE 68505-2343

049081253 JONSSON-RAZDAN,PETRA MD 01 03 33 HASTINGS NE 68505-2343

507909333 KINBERG,KIRK MD 01 03 33 HASTINGS NE 68505-2343

505116187 SCOTT,ANN ARNP 29 91 31 GOTHENBURG NE 69138-0469

506040333 MANTZARIS,LEXLI  LMHP LMHP 36 26 31 OMAHA NE 68105-3863

373820572 MAGNUSON,DEBORAH ARNP 29 37 31 ST PAUL MN 55486-0089

206627788 BENEDETTI,NANCY J MD 01 30 31 SCOTTSBLUFF NE 15251-2851

100264866

LABORATORY CORPORATION 

OF AMERICA LAB 16 89 62 13112 EVENING CREEK DR SO STE 200 SAN DIEGO CA 27216-2240

206627788 BENEDETTI,NANCY J MD 01 30 31 GERING NE 15251-2851

206627788 BENEDETTI,NANCY J MD 01 30 31 ALLIANCE NE 15251-2851

369041559 NELSON,GALEN C MD 01 05 35 OMAHA NE 68103-1114

206627788 BENEDETTI,NANCY J MD 01 30 31 OSHKOSH NE 15251-2851

206627788 BENEDETTI,NANCY J MD 01 30 31 CHADRON NE 15251-2851

206627788 BENEDETTI,NANCY J MD 01 30 31 GORDON NE 15251-2851

206627788 BENEDETTI,NANCY J MD 01 30 33 ENGLEWOOD CO 15251-2856

206627788 BENEDETTI,NANCY J MD 01 30 33 ENGLEWOOD CO 15251-2862

100264867

LABORATORY CORPORATION 

OF AMERICA LAB 16 89 62 550 17TH AVENUE STE 300 SEATTLE WA 27216-2240

517646741 PLOG,PAULA L PA 22 08 31 RUSHVILLE NE 69343-1132

100264868

LAB CORPORATION OF 

AMERICA HOLDINGS LAB 16 89 62

1801 FIRST AVE 

SOUTH BIRMINGHAM AL 27216-2240

516608862 FANNING,MARY A ARNP 29 91 31 RUSHVILLE NE 69343-1132

100264869

LABORATORY CORP OF 

AMERICA LAB 16 89 62 5610 W LASALLE ST TAMPA FL 33607-1770

517646741 PLOG,PAULA L PA 22 08 31 GORDON NE 69343-1132

373820572 MAGNUSON,DEBORAH ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

516608862 FANNING,MARY A ARNP 29 91 31 GORDON NE 69343-1132

507276956 HOLLAND,DONA  PLMHP PLMP 37 26 31 SEWARD NE 68117-2807

506600224 ONEILL,STEPHEN MD 01 26 35 COLUMBUS NE 68104-3402

100264870 BREG,INC. RTLR 62 54 62 2885 LOKER AVE EAST CARLSBAD CA 75284-4628

506600224 ONEILL,STEPHEN MD 01 26 33 COLUMBUS NE 68104-3402
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206627788 BENEDETTI,NANCY MD 01 30 33 SCOTTSBLUFF NE 15251-2851

515922884 BOESER,VERONICA J OTHS 69 49 33 CALLAWAY NE 68822-1718

515922884 BOESER,VERONICA J OTHS 69 49 33 BROKEN BOW NE 68822-1718

100264871

HANSEN CHIROPRACTIC 

WELLNESS CTR,LL DC 05 35 03 1454 COLFAX STREET BLAIR NE 68008-2021

507193867 HANSEN,BENJAMIN DC 05 35 33 BLAIR NE 68008-2021

137841763 CONNOR,SEAN DC 05 35 33 BLAIR NE 68008-2021

100264872

SPECIAL CARE DENTAL OF 

NE,LLC DDS 40 19 62 1448 PIONEERS RD PLEASANT DALE NE 40243-1536

505227178 KOLLARS,BRETT RPT 32 49 33 DUNNING NE 68822-1718

506170112 MYERS,LINDSAY RPT 32 49 33 DUNNING NE 68822-1718

475119622 ORAN,ABBIE PA 22 01 31 COLUMBUS NE 68602-1800

483965958 DOBBERTIN,MATTHEW  DO DO 02 26 31 BOYS TOWN NE 68010-0110

506277907 MUHLBACH,STEPHANIE PA 22 08 31 HOLDREGE NE 68949-1255

508210170 CHRISTO,MICHELLE  APRN ARNP 29 26 33 OMAHA NE 68103-1114

508210170 CHRISTO,MICHELLE  APRN ARNP 29 26 31 OMAHA NE 68103-1114

508210170 CHRISTO,MICHELLE  APRN ARNP 29 26 35 OMAHA NE 68103-1114

508026139 ANDERSON-FOWLER,MARGO MD 01 08 33 OMAHA NE 68103-0755

508026139 ANDERSON-FOWLER,MARGO MD 01 08 33 OMAHA NE 68103-0755

508152554 WELLS,JACQUELINE MD 01 08 31 BELLEVUE NE 68103-0839

100264874 HEARTLAND FAMILY SERVICE PC 13 26 03 705 N 16TH ST COUNCIL BLUFFS IA 68105-2909

100264875 ANITA AKERS PC PC 13 26 03 11713 M CIRCLE OMAHA NE 68137-2218

484151334 AKERS,ANITA  LIMHP IMHP 39 26 33 OMAHA NE 68137-2218

505392574 JELAVIC,IVANA  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2475

508980707 PARO,LIBIA OTHS 69 49 33 GILTNER NE 68902-2047

056644819 BOWLBY,TIFFANY  LMHP LMHP 36 26 33 OMAHA NE 68132-3232

507170664 OCHSNER,MCKENZIE  APRN ARNP 29 91 33 ELKHORN NE 68103-2797

541083571 FITCH-MARTIN,ARISSA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

508061304 SMITH,MELISSA STHS 68 87 33 OMAHA NE 68114-2616

471046489 JAQUA,MAUREEN  DO DO 02 37 33 MINNEAPOLIS MN 55486-1833

505277046 HERROLD,JESSICA RPT 32 49 33 GILTNER NE 68902-2047

471046489 JAQUA,MAUREEN  DO DO 02 37 31 ST PAUL MN 55486-0089

580040284 PHIPPS,VIRGINIA  DO DO 02 01 31 CHEYENNE WY 82003-7020

466807510 HENDERSON,RANDAL  MD MD 01 32 31 JACKSONVILLE FL 30368-6304

503941529 NICKELS,ARICA ARNP 29 01 33 YANKTON SD 57078-3700

517112905 RENNIE,BRANDON PLMP 37 26 31 COLUMBUS NE 68198-5450

213505459 TAPE,THOMAS  MD MD 01 11 33 BELLEVUE NE 68103-1114
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505089257 KAPPLE,JESSICA  PA PA 22 08 33 BELLEVUE NE 68103-1114

569999434 MONET POTTER,VANESSA PA 22 08 33 BELLEVUE NE 68103-1114

508089720 GOLIBER,NICOLE  PA PA 22 08 33 BELLEVUE NE 68103-1114

508375152 SHAO,JIAN  MD MD 01 08 33 BELLEVUE NE 68103-1114

488965749 ANDERSON,MICHELLE  APRN ARNP 29 02 33 BELLEVUE NE 68103-1114

485046953 STRAWMIER,THOMAS  APRN ARNP 29 11 33 BELLEVUE NE 68103-1114

505900725 PTACEK,MARK  MD MD 01 08 33 BELLEVUE NE 68103-1114

070565500 SCHRADER,KAREN  PA PA 22 11 33 BELLEVUE NE 68103-1114

516255634 BRILZ,DORITA  MD MD 01 08 33 BELLVUE NE 68103-1114

506023742 MACKIE-COTTON,KAREN  PA PA 22 01 33 BELLEVUE NE 68103-1114

387924880 BECKER,ELIZABETH  PA PA 22 01 33 BELLEVUE NE 68103-1114

506085834 WOLLENBURG,SUSAN  PA PA 22 08 33 BELLEVUE NE 68103-1114

507256079 PATERA,JASON  MD MD 01 08 33 BELLEVUE NE 68103-1114

079623219 MALLIN,JASON  MD MD 01 13 33 KEARNEY NE 68503-3610

505278539 FORD,BRITTANY PA 22 41 33 OMAHA NE 68103-1114

507628405 LANG,KATHERINE  LIMHP IMHP 39 26 33 LINCOLN NE 68502-5963

524316943 UMPHREY,LISA MD 01 37 31 PINE RIDGE SD 57401-4310

191586950 BOYD,MARGARET CNM 28 90 31 PINE RIDGE SD 57401-4310

500701947 ANDERSON,KIMBERLY CNM 28 90 31 PINE RIDGE SD 57401-4310

584719183 AGOSTO,JOSELYN MD 01 01 31 PINE RIDGE SD 57401-4310

411433796 FLUTY,TRACY ARNP 29 91 31 PINE RIDGE SD 57401-4310

146681587 HUNTER,ROBERT MD 01 16 31 PINE RIDGE SD 57401-4310

177603765 JACOBSEN,BRENDA DO 02 01 31 PINE RIDGE SD 57401-4310

559673518 KNIERIM,GABRIELE MD 01 01 31 PINE RIDGE SD 57401-4310

462917965 GIORDANO,GEOFFREY DO 02 01 31 PINE RIDGE SD 57401-4310

398506114 JENNINGS,DOROTHY DO 02 01 31 PINE RIDGE SD 57401-4310

504642998 MCPHERSON,NANCY PA 22 01 31 PINE RIDGE SD 57401-4310

274567926 MURTAGH,JAMES MD 01 11 31 PINE RIDGE SD 57401-4310

511400473 SLONKA,GERALD MD 01 01 31 PINE RIDGE SD 57401-4310

586169539 SANIXAY,MANOLA ARNP 29 91 31 PINE RIDGE SD 57401-4310

514747559 TREMBLAY,TAMMY MD 01 01 31 PINE RIDGE SD 57401-4310

506064666 WEGNER,NICHOLAS  MD MD 01 20 33 OMAHA NE 68130-2396

387600682 KARAMBIZI,MARYLOU ARNP 29 91 31 PINE RIDGE SD 57401-4310

201604013 WEBB,ARTHUR MD 01 01 31 PINE RIDGE SD 57401-4310

506023742 MACKIE-COTTON,KAREN PA 22 01 31 PINE RIDGE SD 57401-4310

236211234 CURL,NICOLE  PA PA 22 01 31 PINE RIDGE NE 57401-4310

511502008 DANIEL,JAN PA 22 01 31 PINE RIDGE SD 57401-4310

531561364 LANDRY,MARGARET CNM 28 90 31 PINE RIDGE SD 57401-4310
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410048320 MCCONKEY,MARY CNM 28 90 31 PINE RIDGE SD 57401-4310

366949920 MALLORY,NICOLE  PA PA 22 01 31 PINE RIDGE SD 57401-4310

225645194 MACKENZIE,KATHERINE CNM 28 90 31 PINE RIDGE SD 57401-4310

243960664 FREEMAN,KENNETH MD 01 11 31 PINE RIDGE SD 57401-4310

571253164 GARAZA,ELWYN MD 01 37 31 PINE RIDGE SD 57401-4310

505131270 MOSLEY,HEATHER  APRN ARNP 29 91 33 LINCOLN NE 68501-2653

505089138 RIEKE,REUBEN  PA PA 22 13 31 OMAHA NE 68103-0839

505110671 BENNER,AARON MD 01 30 33 KEARNEY NE 68847-4437

516689404 HEYD,ROBERT  MD MD 01 30 33 KEARNEY NE 68847-4437

478744530 ASHMORE,ROGER  MD MD 01 06 31 LOVELAND CO 75373-2031

508191327 COON,KELLY  MD MD 01 11 33 SCOTTSBLUFF NE 69363-1248

506827002 DYNEK,JEFFREY  PA PA 22 06 31 NORFOLK NE 68503-3610

520806566 TYNDALL,STEVEN  MD MD 01 06 31 NORFOLK NE 68503-3610

505232604 NITZ,LAUREN  PA PA 22 06 31 NORFOLK NE 68503-3610

425552381 BARKER,ANDREA  MD MD 01 06 31 NOROFOLK NE 68503-3610

434312325 REED,JUSTIN PLMP 37 26 33 OMAHA NE 68103-1114

505192354 ALBIN,JEREMY  MD MD 01 01 31 COLUMBUS NE 68602-1800

507277550 PETERSEN,DENIECE RPT 32 49 33 CALLAWAY NE 68822-1718

515922892 KORAN-SCHOLL,JESSICA  PHD PHD 67 62 33 BELLEVUE NE 68103-1114

485178657 VAN WINKLE,LESLIE STHS 68 87 31 OMAHA NE 68198-5450

434312325 REED,JUSTIN  PLMHP PLMP 37 26 33 BELLEVUE NE 68103-1114

507277550 PETERSEN,DENIECE RPT 32 49 33 ANSLEY NE 68822-1718

508089720 GOLIBER,NICOLE PA 22 08 33 OMAHA NE 68103-0755

493110514 GARG,MUKESH  MD MD 01 06 31 KEARNEY NE 68503-3610

528814321 BUTLER,MATTHEW  PA PA 22 01 33 KEARNEY NE 68503-3610

508194988 MEYER,JANE  APRN ARNP 29 91 33 KEARNEY NE 68503-3610

553574834 MILLER,HEATHER  MD MD 01 16 33 LINCOLN NE 68503-3610

508989012 ANDERSON,MICHEL ARNP 29 67 31 OMAHA NE 68103-0839

575290202 WONG,STACY RPT 32 65 33 OMAHA NE 68137-2913

515922884 BOESER,VERONICA OTHS 69 49 33 ANSLEY NE 68822-1718

505065574 JESPERSEN,AMY MD 01 08 33 BELLEVUE NE 68103-1114

398448330 JERDE,RICHARD  MD MD 01 30 33 KEARNEY NE 68847-4437

273740021 FUERST,DANIEL  MD MD 01 30 33 KEARNEY NE 68847-4437

507217116 MILLER,TIMOTHY  APRY ARNP 29 08 33 LINCOLN NE 68542-3048

297761620 SMITH,TINA MD 01 37 33 SIOUX CITY IA 51105-1485

100264876 MILKWORKS- DME RTLR 62 87 62 10818 ELM ST OMAHA NE 68516-3653

100264877

AVERA MED GROUP EAR,NOSE 

& THROAT STHS 68 64 03 409 SUMMIT ST STE 3200 YANKTON SD 57078-3700

505960280 RUMSEY,MATTHEW STHS 68 64 33 YANKTON SD 57078-3700

503178746 NEUGEBAUER,KENDRA STHS 68 64 33 YANKTON SD 57078-3700
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100264878

AVERA MED GROUP EAR,NOSE 

& THROAT PC 13 70 03 SACRED HEART HLTH 300 N 2ND ST ONEILL NE 57078-3700

505960280 RUMSEY,MATTHEW STHS 68 87 33 ONEILL NE 57078-3700

503178746 NEUGEBAUER,KENDRA STHS 68 87 33 ONEILL NE 57078-3700

100264879

HOMETOWN HEARING & 

AUDIOLOGY HEAR 60 87 03

CONNECT HEARING 

INC 529 WALNUT ST #230KANSAS CITY MO 64187-7799

505760168 GLASSMAN,MARK HEAR 60 87 33 KANSAS CITY MO 64187-7799

100264880

DEMERATH CNSLG & THERAPY 

LLC PC 13 26 03 106 SOUTH MAPLE ST PLAINVIEW NE 68769-4124

100264881

CHEYENNE COUNTY HOSP-

CRNA ANES 15 43 01 210 W FIRST ST ST. FRANCIS KS 67756-0547

505061766 DEMERATH,JESSICA  LMHP LMHP 36 26 33 PLAINVIEW NE 68769-4124

507210444 DORCEY,ALICIA IMHP 39 26 33 PLAINVIEW NE 68769-4124

479980456 LEU,PATRICK MD 01 34 33 OMAHA NE 68103-1114

591464296 STOTTLE,MATTHEW ANES 15 05 33 OMAHA NE 04915-4027

505227178 KOLLARS,BRET RPT 32 49 33 ANSLEY NE 68822-1718

100264882 JAMES C CARMER PHD 67 62 62 650 J ST STE 403 LINCOLN NE 68508-2924

496841436 AUSTIN,WENDY MD 01 06 31 LOVELAND CO 75373-2031

515603882 ZWEYGART,KIMBERLY ANES 15 43 31 ST. FRANCIS KS 67756-0547

507883349 KRATOCHVIL,JILLYN  MD MD 01 37 31 BELLEUVE NE 68124-7037

514747573 FRISBIE,HEATHER ANES 15 43 31 ST. FRANCIS KS 67756-0547

528497987 MEREDITH,PAUL ANES 15 43 31 ST. FRANCIS KS 67756-0547

522371826 PECAR,DOREEN ANES 15 43 31 ST. FRANCIS KS 67756-0547

653101569 ALTMAN,NATASHA MD 01 11 31 AURORA CO 80256-0001

293669764 BENNETT,KIMBERLY MD 01 37 31 AURORA CO 80256-0001

360826224 BRAZEAU,CAILIN MD 01 01 31 AURORA CO 80256-0001

412578404 BUCKNER,TYLER  MD MD 01 11 31 AURORA CO 80256-0001

452391591 BUELL,ANN MD 01 37 33 AURORA CO 80256-0001

212900725 CANCRO,SARA ARNP 29 91 31 AURORA CO 80256-0001

620034634 DUENAS,HUGO CSW 44 80 31 AURORA CO 80256-0001

527926246 EELLS,PATRICIA ARNP 29 37 31 AURORA CO 80256-0001

307809744 EWER,MELISSA MD 01 37 31 AURORA CO 80256-0001

136669921 FLANIGAN,ELIZABETH ARNP 29 91 31 AURORA CO 80256-0001

480025169 LUNDIN,SARAH DO 02 16 33 GLENWOOD IA 68103-0755

431455087 HOR,KEM MD 01 11 31 AURORA CO 80256-0001

543041711 KAO,DAVID MD 01 11 31 AURORA CO 80256-0001

489985763 LANGE,EMILY MD 01 16 33 GLENWOOD IA 68103-0755

508178694 PLATT,LORI MD 01 16 33 GLENWOOD IA 68103-0755

520867156 MARSHALL,TOBY MD 01 16 33 GLENWOOD IA 68103-0755

507086669 KIRKE,MICHAEL DDS 40 19 33 OMAHA NE 40253-7169
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507255953 JOHNSTON,COURTNEY  CSW CSW 44 80 35 LEXINGTON NE 68850-0519

523558360 MARTIN,KELLI  CSW CSW 44 80 35 LEXINGTON NE 68850-0519

505234522 HAYMART,HALEY OTHS 69 49 33 BANCROFT NE 68004-0129

507883349 KRATOCHVIL,JILLYN MD 01 37 31 GRETNA NE 68124-7037

507883349 KRATOCHVIL,JILLYN MD 01 37 31 OMAHA NE 68124-7036

507883349 KRATOCHVIL,JILLYN MD 01 37 33 OMAHA NE 68124-0607

507883349 KRATOCHVIL,JILLYN MD 01 37 33 LA VISTA NE 68124-7036

589525711 COHRS,COREY  PLMHP PLMP 37 26 31 BELLEVUE NE 68198-5450

507883349 KRATOCHVIL,JILLYN MD 01 37 33 PLATTSMOUTH NE 68124-0607

507883349 KRATOCHVIL,JILLYN MD 01 37 33 OMAHA NE 68124-7036

505048315 HENNESSEY,KRISTIN PA 22 24 33 OMAHA NE 68103-1114

506044507 HEROLD,DANIEL MD 01 30 33 GRAND ISLAND NE 68803-4954

513626913 RODRIGUEZ,PAUL MD 01 30 33 GRAND ISLAND NE 68803-4954

259459349 SMITH,SHANON MD 01 30 33 GRAND ISLAND NE 68803-4954

506217933 HART,JONATHAN MD 01 30 33 GRAND ISLAND NE 68803-4954

506042319 TONNIGES,TRANS ANES 15 43 33 KEARNEY NE 50331-0297

506218439 ANDERSON,NATHAN MD 01 11 33 OMAHA NE 68103-1114

506259438 DUNNING,STEVEN RPT 32 65 33 BELLEVUE NE 68144-5905

507088534 MILLER,JILL CSW 44 80 35 LEXINGTON NE 68850-0519

653032161 ZOLTY,RONALD  MD MD 01 06 31 OMAHA NE 68103-1114

505048315 HENNESSY,KRISTIN ANES 15 05 31 BELLEVUE NE 68103-1114

601347913 CARPENTER,HEIDI OTHS 69 74 33 OMAHA NE 68130-4655

507742669 BAUM,JEAN  PA PA 22 46 33 LINCOLN NE 68506-1566

508154910 VEYS,ANN ANES 15 43 35 OMAHA NE 68103-1114

355725663 BASILE,KELLY RPT 32 65 31 OMAHA NE 68198-5450

505048315 HENNESSEY,KRISTIN  PA PA 22 01 33 OMAH A NE 68103-1114

194641907 RIDALL,LESLIE  DO DO 02 37 31 AURORA CO 80256-0001

605061627 OBATUSIN,TAYO MD 01 26 31 OMAHA NE 68526-9467

100264883 WEBB EYECARE PC OD 06 87 01 921 MAIN ST PO BOX 549 BRIDGEPORT NE 69336-4032

508589378 DIETRICH,ROBERT OD 06 87 31 BRIDGEPORT NE 69336-4032

503029672 WEBB,JASON OD 06 87 31 BRIDGEPORT NE 69336-4032

520137033 HUBBARD,KRISTOPHER DO 02 87 31 BRIDGEPORT NE 69336-4032

591464296 STOTTLE,MATTHEW ANES 15 05 33 OMAHA NE 30024-0993

503948222 BURG,CASEY  MD MD 01 29 33 LINCOLN NE 68124-0607

511502008 DANIEL,JAN  PA PA 22 08 31 NORTH PLATTE NE 69103-1167

507295782 RAWSON,MARISSA OTHS 69 49 33 ELKHORN NE 68022-2324

456930601 EVANS,SARAH PHD 67 62 35 LINCOLN NE 68505-3092

353727960 BASALAY,NICHOLAS MD 01 26 31 OMAHA NE 68103-1114

100264884 BETTER DECISIONS CNSLG LLC PC 13 26 03 14924 BINNEY ST OMAHA NE 68116-8184
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153469925 LIPNICK,BRIAN  LIMHP IMHP 39 26 33 OMAHA NE 68116-8184

142922349 BRYNIARSKI,MARK MD 01 14 33 OMAHA NE 68164-8117

515947766 LIU,JENNIFER MD 01 08 33 OMAHA NE 68131-1114

167707957 MEINDERS,REBECCA PLMP 37 26 31 LINCOLN NE 68501-2557

506198800 TUCKER,MEGAN LMHP 36 26 31 LINCOLN NE 68501-2557

562838060 CHAMAIT,RAMEN MD 01 16 33 LOS ANGELES CA 90074-0938

501789544 SILBERNAGEL,MARTIN ANES 15 43 31 OMAHA NE 68131-5611

100264886 PREMIER MEDICAL INC LAB 16 22 62 10 JACK CASEY CT FOUNTAIN INN SC 26444-1067

504944935 VANCE,MICHELLE ANES 15 43 33 NORTH PLATTE NE 69103-9994

506745754 MORIN,DOUGLAS MD 01 08 33 CALLAWAY NE 68825-0100

506745754 MORIN,DOUGLAS MD 01 08 33 ARNOLD NE 68825-0100

505213546 CHENG,HSUEH-YU MD 01 20 33 OMAHA NE 68103-0755

506745754 MORIN,DOUGLAS MD 01 08 33 ARNOLD NE 68825-0100

765781370 CULLAN,ALLISON  MD MD 01 08 33 OMAHA NE 68173-0775

506745754 MORIN,DOUGLAS MD 01 08 33 CALLAWAY NE 68825-0100

507157209 PITT,SHARON ARNP 29 08 33 OMAHA NE 68173-0775

508256536 SHANAHAN,KATHRYN  PA PA 22 08 33 OMAHA NE 68173-0775

508214322 PETERSON,MENDY  PA ARNP 29 08 33 OMAHA NE 68173-0775

505176591 REINEKE,BRANDY  PA PA 22 08 33 OMAHA NE 68178-0775

515922884 BOESER,VERONICA OTHS 69 49 33 DUNNING NE 68822-1718

505227178 KOLLARS,BRETT RPT 32 49 33 CALLAWAY NE 68822-1718

506170112 MYERS,LINDSAY RPT 32 49 33 CALLAWAY NE 68822-1718

506293679 GUITZMANN,BRITTNEY  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

506290251 FROST,CARLY ARNP 29 37 33 OMAHA NE 68124-0607

185384055 KRAVITZ,RICHARD MD 01 37 33 DURHAM NC 28263-3362

506293679 GUTZMANN,BRITTNEY CSW 44 80 31

SOUTH SIOUX 

CITY IA 68776-2652

212540042 FOREMAN,JOHN MD 01 37 33 DURHAM NC 28263-3362

227067743 BENJAMIN,ROBERT MD 01 37 33 DURHAM NC 28263-3362

506230569 OGARA,JAIMIE PLMP 37 26 33 COUNCIL BLUFFS IA 68105-2909

271609612 SEED,PATRICK MD 01 37 33 DURHAM NC 28263-3362

632664900 GBADEGESIN,RASHEED MD 01 37 33 DURHAM NC 28263-3362

532549588 SHARP,JACK MD 01 37 33 DURHAM NC 28263-3362

313787338 LI,JENNIFER MD 01 37 33 DURHAM NC 28263-3362

072647397 MILAZZO,ANGELO  JR MD 01 37 33 DURHAM NC 28263-3362

045705800 MILLER,STEPHEN MD 01 37 33 DURHAM NC 28263-3362

503080817 JERRED,BRANDON LMHP 36 26 33 COUNCIL BLUFFS IA 68105-2909

252519512 ADKINS,DEANNA MD 01 37 33 DURHAM NC 28263-3362
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563536484 KURZENBERGER,ALICIA LMHP 36 26 33 COUNCIL BLUFFS IA 68105-2909

242674754 NAGARAJ,SHASHI MD 01 37 33 DURAHAM NC 28263-3362

508984007 WILES,KERRY  LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 68105-2909

073724947 BARKER,PIERS MD 01 37 33 DURHAM NC 28263-3362

524041912 MCGANN,KATHLEEN MD 01 37 33 DURHAM NC 28263-3362

247710812 HOOD-KJELDGAARD,REBECCA IMHP 39 26 33 COUNCIL BLUFFS IA 68105-2909

242730935 TRACY,ELISABETH MD 01 37 33 DURHAM NC 28263-3362

166426208 FREEMARK,MICHAEL MD 01 37 33 DURHAM NC 28263-3362

537067649 GREENE,NATHANIEL MD 01 37 33 DURHAM NC 28263-3362

480150877 KRIKKE,AMBER  PA PA 22 08 31 LYONS NE 68045-1431

100264888

HILLCREST HOSPICE/REHAB CTR 

OMAHA NH 11 82 00 910 S 40TH ST OMAHA NE 68005-6609

100264889

SERENECARE INC/GOOD SAM-

MILLARD NH 11 82 00 12856 DEAUVILLLE DR OMAHA NE 68127-1965

507238422 ASMUS,JENNIFER ARNP 29 91 31 LINCOLN NE 04915-4017

508786788 BOWER,CHRISTIE ARNP 29 91 31 LINCOLN NE 04915-4017

100264890

HOSPICE COMM CARE OF 

NE/MADONNA NH 11 82 00 5401 SOUTH ST LINCOLN NE 68516-2398

412376057 CAREY,CARMEN ARNP 29 91 31 LINCOLN NE 04915-4017

508886579 CURRAN,ANGELA ARNP 29 91 31 LINCOLN NE 04915-4017

508063555 FISCHER,TAMARA ARNP 29 91 31 LINCOLN NE 04915-4017

505294601 NEMEC,JESSICA PLMP 37 26 33 COUNCIL BLUFFS IA 68105-2909

100264891 NEUROTECH,LLC LAB 16 22 62 901 THOMAS BECK RD SUITE 202 DES MOINES IA 53122-2239

100264892

EDGEWOOD GRAND ISLAND SR 

LIVING CTR NH 11 75 00 214 N PIPER GRAND ISLAND NE 68803-4027

669346527 STEWART,JILLIAN  MD MD 01 16 33 SIOUX FALLS SD 57117-5074

100264893

UNIV MED CTR MESABI & 

MESABA CLNC PC 13 01 03 750 E 34TH ST HIBBING MN 55746-2341

213809085 SCHULTZ,REBECCA MD 01 37 33 HIBBING MN 55746-2341

508217773 HULS,ANDREW  PPHD PPHD 57 26 31 LINCOLN NE 68510-1125

508217773 HULS,ANDREW  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508217773 HULS,ANDREW  PPHD PPHD 57 26 31 LINCOLN NE 68510-1125

100264894 GENELEX CORPORATION LAB 16 69 62 3101 WESTERN AVE STE 100 SEATTLE WA 98124-5901

508217773 HULS,ANDREW  PPHD PPHD 57 26 31 LINCOLN NE 68510-1125

508217773 HULS,ANDREW  PPHD PPHD 57 26 35 LINCOLN NE 68510-1125

524478574 GEWECKE,MEGAN  PHD PHD 67 62 33 KEARNEY NE 68503-3610
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521439765 HUTCHISON,AMANDA MD 01 26 33 AURORA CO 80256-0001

143046198 ALAM,SHAIB MD 01 29 33 NORTH PLATTE NE 69103-9994

600051077 TIPPIN,DOUGLAS  MD MD 01 30 33 AURORA CO 80256-0001

546798334 IRWIN,MELISSA ANES 15 43 33 AURORA CO 80256-0001

339681976 STUART,SARAH ANES 15 43 33 AURORA CO 80256-0001

512989706 SCHMELTZ,MARY ANES 15 43 33 AURORA CO 80256-0001

505294601 NEMEC,JESSICA PLMP 37 26 35 COUNCIL BLUFFS IA 68105-2909

505213546 CHENG,HSUEH-YU MD 01 20 31 OMAHA NE 68103-0755

476922472 DANIELSON,BRET  PA PA 22 01 31 SIOUX FALLS SD 57105-3762

506192069 HAGEMAN,WENDY  PLMHP PLMP 37 26 33 NORTH PLATTE NE 69101-6000

485042646 MCGOWAN,MARY PA 22 08 33 SIOUX CITY IA 51105-5410

485042646 MCGOWAN,MARY  PA PA 22 08 33 SIOUX CITY IA 51105-5410

508089720 GOLIBER,NICOLE PA 22 08 33 OMAHA NE 68103-0755

529655819 THOMPSON,NATHAN DO 02 22 31 TOPEKA KS 66601-1067

456930601 EVANS,SARAH  PHD PHD 67 62 33 LINCOLN NE 68505-3092

456930601 EVANS,SARAH  PHD PHD 67 62 31 LINCOLN NE 68505-3092

100264895

CHILD & FAMILY THERAPY INST 

OF NE PC 13 26 03 402 S JEFFERS ST NORTH PLATTE NE 69101-5341

468151700 MILLS,JULIE ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

117883490 DUNN-JUNIUS,JOSEPHINE MD 01 08 33 SANBORN IA 57117-5074

469135851 LAURICH,CHAD MD 01 06 33 SIOUX FALLS SD 57117-5074

505270753 RINGSMUTH,TYNE LMHP 36 26 35 LINCOLN NE 04915-4036

508176062 NEESEN,JENA ARNP 29 13 33 OMAHA NE 68103-1114

489848623 LUDWIG,NICHOLAS MD 01 30 33 OMAHA NE 68103-1114

489848623 LUDWIG,NICHOLAS MD 01 30 35 OMAHA NE 68103-1114

489848623 LUDWIG,NICHOLAS MD 01 30 31 OMAHA NE 68103-1114

506150679 STEINBECK,KRISTAL  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-5341

508882249 FORRESTER,JULIE  PLMHP PLMP 37 26 33 NORTH PLATTE NE 69101-5341

508117852 HAYWORTH,NICOLE ANES 15 43 35 OMAHA NE 68103-1114

506195058 FOSKET,MATTHEW  PLMHP PLMP 37 26 33 NORTH PLATTE NE 69101-5341

505048315 HENNESSEY,KRISTIN PA 22 05 33 OMAHA NE 68103-1114

505217255 CANNON,ANDREW RPT 32 65 33 OMAHA NE 68144-5905

505217255 CANNON,ANDREW RPT 32 65 33 GRAND ISLAND NE 68144-5905

505217255 CANNON,ANDREW RPT 32 65 33 OMAHA NE 68144-5905

505217255 CANNON,ANDREW RPT 32 65 33 OMAHA NE 68144-5905

100264896 THEIS,WENDY  LIMHP IMHP 39 26 62 7602 PACIFIC ST STE 304 OMAHA NE 68128-4279

505217255 CANNON,ANDREW RPT 32 65 33 PAPILLION NE 68144-5905

520150516 JORDAN,SARAH ARNP 29 67 33 OMAHA NE 68103-0755

520150516 JORDAN,SARAH ARNP 29 67 33 OMAHA NE 68103-0755

520150516 JORDAN,SARAH ARNP 29 67 33 OMAHA NE 68103-0755
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526744037 JOHNSON,WAYNE ANES 15 43 33 NORTH PLATTE NE 69103-9994

501178174 ROHRICH,JORDAN ANES 15 43 33 OMAHA NE 68164-8117

506158700 BRADFORD,KAMILAH CTA1 35 26 31 FREMONT NE 68152-2139

505825875 FLOREZ,THOMAS  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68801-8504

481944549 FALK,NATHAN MD 01 08 33 BELLEVUE NE 68103-1114

505237535 WHITE,LAUREN PA 22 02 33 OMAHA NE 68103-0839

505065574 JESPERSEN,AMY MD 01 08 33 OMAHA NE 68103-1114

474063050 PRATT,JENNIFER DO 02 37 31 ST PAUL MN 55486-0089

100264897 ROSSOW,ROBIN  LIMHP IMHP 39 26 62 2437 S 130TH CIR STE 100 OMAHA NE 68144-2528

491571828 SYED,JAVERIA MD 01 42 35 OMAHA NE 68103-2159

676662483 ABLA,EYAS MD 01 03 35 OMAHA NE 68103-2159

507276976

BRUNMEIER,STEPHANIE  

PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

507276976

BRUNMEIER,STEPHANIE  

PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

507277550 PETERSON,DENIECE RPT 32 49 33 BROKEN BOW NE 68822-1718

501029090 HOGLE,NICOLE PLMP 37 26 33 OMAHA NE 68102-1226

501029090 HOGLE,NICOLE  PLMHP PLMP 37 26 33 OMAHA NE 68102-0001

471258819 ROSENTHAL,AMARA RN 30 37 31 MINNEAPOLIS MN 55486-1833

471258819 ROSENTHAL,AMARA RN 30 37 31 ST PAUL MN 55486-0089

154788296 BEUTLER,PAUL DDS 40 19 31 OMAHA NE 68107-1656

507217116 MILLER,TIMOTHY ARNP 29 08 33 LINCOLN NE 68542-3048

343067344 SANKARANENI,RAM MD 01 13 33 COUNCIL BLUFFS IA 68164-8117

507277550 PETERSEN,DENIECE RPT 32 49 33 DUNNING NE 68822-1718

504194711 ANDERSON,MEGAN ANES 15 43 31 RAPID CITY SD 55486-0013

521510192 FOWLER,CARLY STHS 68 87 32 OMAHA NE 68137-1124

300136855 SINGH,SURENDER MD 01 29 33 SIOUX CITY IA 51102-0328

505505411 OTTO,JOHN MD 01 37 33 OMAHA NE 68010-0110

504069563 HILL,ANGELA PA 22 20 33 OMAHA NE 68103-0755

504069563 HILL,ANGELA PA 22 20 33 OMAHA NE 68103-0755

507276976

BRUNMEIER,STEPHANIE  

PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

505828479 REISINGER,PATRICIA RPT 32 65 33 KEARNEY NE 68802-5285

505276976

BRUNMEIER,STEPHANIE  

PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

100264898

LEIGHOW ANES & MED 

AESTHETICS,LLC ANES 15 43 03 11606 NICHOLAS ST OMAHA NE 69114-0388

480940957 LEIGHOW,CARRIE ANES 15 43 33 OMAHA NE 69114-0388

434716553 ZWIASKA,SUSAN PA 22 01 31 RAPID CITY SD 04915-9263

249691276 LEFLER,WILLIAM JR MD 01 44 33 FT COLLINS CO 80525-4311
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341703513 HILL,BLAKE PA 22 44 33 FT COLLINS CO 80525-4311

100264899

INDUSTRY LAB DIAGNOSTIC 

PTNRS,LLC LAB 16 69 62

8122 SAWYER BROWN 

RD STE 210 NASHVILLE TN 45263-8651

100264900 EVANS,THOMAS  LMHP PC 13 26 03 12728 AUGUSTA AVE OMAHA NE 68144-3732

505173721 GOLIBER,ALISHA PA 22 08 31 BLAIR NE 68008-0286

505173721 GOLIBER,ALISHA PA 22 08 33 BLAIR NE 68008-0286

507084655 EVANS,RYAN  LMHP LMHP 36 26 33 OMAHA NE 68144-3732

274701714 BUTLER,CHARICE  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

506119579 HALEY,JAMES  PHD PHD 67 62 33 OMAHA NE 68144-3732

274701714 BUTLER,CHARICE  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

274701714 BUTLER,CHARICE  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

506192760 LEHMAN,JEDD RPT 32 65 33 FREMONT NE 68025-2498

100264901 ALIGN CARE LLC PC 13 26 03 7914 W DODGE RD STE 404 OMAHA NE 68114-3417

480586739 LIST,DEAN  APRN ARNP 29 26 33 OMAHA NE 68114-3417

581198065 VAZQUEZ-CHOISNE,WILLIAM MD 01 30 33 NORTH PLATTE NE 69103-0362

216276580 SATTAR,SYED  MD MD 01 26 33 OMAHA NE 68114-3417

274701714 BUTLER,CHARICE  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

506135956 HAWK,ANGELA ARNP 29 37 33 OMAHA NE 68124-0607

521510192 FOWLER,CARLY STHS 68 87 33 PAPILLION NE 68137-1124

506259340 KERN,MICAH RPT 32 65 33 KEARNEY NE 68802-5285

504150486 BUECHLER,JOSHUA RPT 32 65 33 KEARNEY NE 68802-5285

506238471 BECKER,RYAN MD 01 08 31 SHELDON IA 57117-5074

507112393 DOHRMAN,HEATHER  LIMHP IMHP 39 26 33 LINCOLN NE 68516-6631

504062529 SMITH,MEGAN MD 01 08 35 BONESTEEL SD 57523-0319

481117577 DEJANGER,MINDY ARNP 29 91 31 SHELDON IA 57117-5074

504062529 SMITH,MEGAN  MD MD 01 08 31 BURKE SD 57523-0358

483861788 MCMAHON,SALLY ARNP 29 08 31 SHELDON IA 57117-5074

507065627 DEKARSKE,ADRIENNE  MD MD 01 30 33 ATLANTIC IA 68104-0290

100264903 WESTERN NE BEH HLTH PC 13 26 03 1313 S ST PO BOX 579 BRIDGEPORT NE 69360-0779

508136227

JONES-HAZLEDINE,CATHERINE  

PHD PHD 67 26 33 BRIDGEPORT NE 69360-0779

100264904 WESTERN NE BEH HLTH PC 13 26 03 3700 AVE B SCOTTSBLUFF NE 69360-0779

508136227

JONES-HAZLEDINE,CATHERINE  

PHD PHD 67 62 33 SCOTTSBLUFF NE 69360-0779

505216708 RUDE,MICHELLE  APRN ARNP 29 01 33 OMAHA NE 68164-8117

595226516 KORNBLUTH,CRAIG MD 01 30 33 ENGLEWOOD CO 15251-2862
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278803426 KIRKPATRICK,MARCUS MD 01 30 33 OMAHA NE 68103-1114

595226516 KORNBLUTH,CRAIG MD 01 30 33 ENGLEWOOD CO 15251-2856

278803426 KIRKPATRICK,MARCUS MD 01 30 31 OMAHA NE 68103-1114

508275843 PASEKA,JENNA LMNT 63 08 33 OMAHA NE 68103-1114

100264905

SHRINERS HOSPITALS FOR 

CHILDREN ANES 15 43 03

2025 EAST RIVER 

PKWY MINNEAPOLIS MN 79178-7642

508085620 RUPP,KYLE  DO DO 02 67 33 KEARNEY NE 68503-3610

506806785 KARCHER,HOLLIS LMHP 36 26 33 COUNCIL BLUFFS IA 68105-2909

257821288 BAYNE,MILTON ANES 15 43 33 MINNEAPOLIS MN 79178-7642

506113373 MESSINA,DANIEL LMHP 36 26 33 COUNCIL BLUFFS IA 68105-2909

473641512 BOSLEY,BRADFORD ANES 15 43 33 MINNEAPOLIS MN 79178-7642

476542655 HENNESSY,JOHN ANES 15 43 33 MINNEAPOLIS MN 79178-7642

100264906

PEARSON CNSLG & 

CONSULTING SVCS LLC PC 13 26 03 156 S 5TH ST STE 201 SEWARD NE 68434-0288

348405356 HILL,RICHARD ANES 15 43 33 MINNEAPOLIS MN 79178-7642

477066630 LANGEMO,TIMOTHY ANES 15 43 33 MINNEAPOLIS MN 79178-7642

481748542 PEARSON,LORRIE  LIMHP IMHP 39 26 33 SEWARD NE 68434-0288

506254253 OLBERDING,KACINDRA  APRN ARNP 29 08 33 OMAHA NE 68164-8117

506254253 OLBERDING,KACINDRA  APRN ARNP 29 08 33 OMAHA NE 68164-8117

506254253 OLBERDING,KACINDRA  APRN ARNP 29 08 33 OMAHA NE 68164-8117

506254253 OLBERDING,KACINDRA  APRN ARNP 29 08 33 OMAHA NE 68164-8117

506254253 OLBERDING,KACINDRA  APRN ARNP 29 08 33 PAPILLION NE 68164-8117

506254253 OLBERDING,KACINDRA  APRN ARNP 29 08 33 OMAHA NE 68164-8117

506437621 RAMASWAMY,SRIRAM MD 01 26 31 OMAHA NE 68164-8117

100264907

SOUTHWEST NE DENTAL 

CENTER DDS 40 19 03 411 WEST 5TH ST MCCOOK NE 69001-3688

506257306 HAAG,KAITLIN DDS 40 19 33 MCCOOK NE 69001-3688

506251827 BOROWSKI,STACEY DDS 40 19 33 MCCOOK NE 69001-3688

507688884 NIX,BILLY DDS 40 19 33 MCCOOK NE 69001-3688

506254253 OLBERDING,KACINDRA ARNP 29 08 33 OMAHA NE 68164-8117

506254253 OLBERDING,KACINDRA ARNP 29 08 35 BELLEVUE NE 68164-8117

506254253 OLBERDING,KACINDRA ARNP 29 08 33 LAVISTA NE 68164-8117

508727839 ALLEN,JEAN  APRN ARNP 29 08 33 MADISON NE 68701-3671

p. 2021 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

609013851 AJLOUNY,ALESTIN  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

609013851 AJLOUNY,ALESTIN  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

609013851 AJLOUNY,ALESTIN  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

519217633 LANDRIE,ELIZABETH CSW 44 80 35 OMAHA NE 68105-1026

506254253 OLDBERDING,KACINDRA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

506254253 OLBERDING,KACINDRA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

506254253 OLBERDING,KACINDRA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

505900727 LAWTON,VICKI  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-6011

508727839 ALLEN,JEAN  APRN ARNP 29 08 33 MADISON NE 68701-3671

100264908 JOSHI,RAVINDRA  MD MD 01 08 62 101 3RD AVE MINOT ND 58702-5010

100264909 ALABASTER LLC PC 13 26 03 1305 S WILLOW ST NORTH PLATTE NE 69101-6011

507065627 DEKARSKE,ADRIENNE  MD MD 01 30 33 DENISON IA 68104-0290

100264910

COLORADO HEALTH MEDICAL 

GROUP PC 13 70 03 214 S 4TH STREET BRIDGEPORT NE 75373-2013

507253351 WENDT,COURTNEY  PA PA 22 08 31 FULLERTON NE 68620-0151

506154906 PUDWILL,BRIDGETTE  MD MD 01 08 31 FULLERTON NE 68620-0151

506842315 LAMBERT,CHRISTOPHER MD 01 06 33 BRIDGEPORT NE 75373-2013

305339271 ABDELQADER,SAHAR MD 01 01 31 CHEYENNE WY 82003-7020

506780932 MILLER,JOSEPH  MD MD 01 08 31 COZAD NE 69130-0108

523559970 BEHRINGER,KRISTINA MD 01 08 31 CHEYENNE WY 82003-7020

502746439 FUCHS,TAMMI ARNP 29 08 31 CHEYENNE WY 82003-7020

347643334 HEJMANOWSKI,JAMES MD 01 08 31 CHEYENNE WY 82003-7020

199804847 JARBRINK,SEHGAL,MARIA MD 01 10 31 CHEYENNE WY 82003-7020

520969265 PEREDA,CARISSA MD 01 11 31 CHEYENNE WY 82003-7020

223804404 ROEDER,TENLEY ARNP 29 01 31 CHEYENNE WY 82003-7020

241597935 BEHRINGER,JEFFREY MD 01 08 31 CHEYENNE WY 82003-7020

520868421 COOK,SHANNON ARNP 29 08 31 CHEYENNE WY 82003-7020

520582453 SHERARD,BRENT MD 01 11 31 CHEYENNE WY 82003-7020

633194169 TABY,RODOLPHE MD 01 11 31 CHEYENNE WY 82003-7020

432924559 TONYMON,KENNETH MD 01 14 31 CHEYENNE WY 82003-7020

655899926 VALINO,CHERRY MD 01 11 31 CHEYENNE WY 82003-7020

536982479 JUNG,JENNIFER MD 01 18 33 AURORA CO 80256-0001

154766445 BLAINE,CAITLIN PA 22 01 31 AURORA CO 80256-0001

524598591 STOCKMAN,KRISTIN ARNP 29 01 31 AURORA CO 80256-0001

273861293 SALERNO,ANGELA ARNP 29 37 31 AURORA CO 80256-0001

520150516 JORDAN,SARAH ARNP 29 01 33 GRETNA NE 68103-0755

507253351 WENDT,COURTNEY PA 22 08 31 FULLERTON NE 68620-0151

506154906 PUDWILL,BRIDGETTE  MD MD 01 08 31 FULLERTON NE 68620-0151
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358907058 HADJIC,TIHANA  CSW CSW 44 80 31 LINCOLN NE 68102-1226

508706364 KLOCH,GREGORY MD 01 08 31 COZAD NE 69130-0108

100264911 SHRINERS HOSP FOR CHILDREN ANES 15 05 03 2025 E RIVER PKWY MINNEAPOLIS MN 19178-7642

507253351 WENDT,COURTNEY  PA PA 22 08 35 NEWMAN GROVE NE 68758-0400

506154906 PUDWILL,BRIDGETTE  MD MD 01 08 35 NEWMAN GROVE NE 68758-0400

472786869 BORTOLON,RYAN ANES 15 05 33 MINNEAPOLIS MN 19178-7642

469940815 HANSEN,ELISA ANES 15 05 33 MINNEAPOLIS MN 19178-7642

235373972 FOURNIER,JUTTA  LIMHP IMHP 39 26 33 OMAHA NE 68137-1124

507253351 WENDT,COURTNEY PA 22 08 33 SPALDING NE 68620-0151

505154906 PUDWILL,BRIDGETTE MD 01 08 33 SPALDING NE 68620-0151

100264912 AUBURN LTC PHCY 50 87 08 1011 BAPTISTE DR PAOLA KS 66071-1342

506157573 ABOU-NASR,REEMA MD 01 08 33 OMAHA NE 68103-0755

506218046 RIVETT,AUSTIN DO 02 08 33 OMAHA NE 68103-0755

506157573 ABOU-NASR,REEMA MD 01 08 33 OMAHA NE 68103-0755

506218046 RIVETT,AUSTIN DO 02 08 33 OMAHA NE 68103-0755

506157573 ABOU-NASR,REEMA MD 01 08 33 OMAHA NE 68103-0755

507253351 WENDT,COURNTEY  PA PA 22 08 31 ELGIN NE 68636-0364

506154906 PUDWILL,BRIDGETTE MD 01 08 31 ELGIN NE 68636-0364

507253351 WENDT,COURTNEY  PA PA 22 08 31 SPALDING NE 68665-6000

506154906 PUDWILL,BRIDGETTA MD 01 08 31 SPALDING NE 68665-6000

508175082 WALLACE,MAEGEN MD 01 01 33 OMAHA NE 68103-1114

053780399 MONTAGUE,ELAINA SPHD 64 26 32 OMAHA NE 68117-2807

053780399 MONTAGUE,ELAINA SPHD 64 26 33 OMAHA NE 68117-2807

209667697 FRALICH,THOMAS  MD MD 01 01 33 DENVER CO 80291-2251

506250742 GUBBELS,RACHEL  PA PA 22 37 33 COLUMBUS NE 68602-1066

559857024 TAYLOR,MICHAL MD 01 20 33 SCOTTSBLUFF NE 69363-1248

559857024 TAYLOR,MICHAL  MD MD 01 20 35 SCOTTSBLUFF NE 69363-1248

600320063 GOODMAN,GENS  DO DO 02 20 33 SCOTTSBLUFF NE 69363-1248

100264913

POUDRE VALLEY MEDICAL 

GROUP LLC PC 13 70 03 4401 A UNION ST JOHNSTOWN CO 75373-2031

515841988 PETERS,BRENT MD 01 29 33 JOHSNTOWN CO 75373-2031

100264914

MIDWEST MED TRANSPORT CO 

LLC TRAN 61 59 62 2155 33RD AVE COLUMBUS NE 68601-3148

100264915 ALEGENT CREIGHTON CLINIC PC 13 32 03 LAKESIDE RAD ONC 17201 WRIGHT STOMAHA NE 68164-8117

115823321 NGUYEN,CAM  MD MD 01 32 33 OMAHA NE 68164-8117

100264916

ALEGENT CREIGHTON CLINIC-

BERGAN RAD PC 13 32 03 7500 MERCY RD OMAHA NE 68164-8117
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115823321 NGUYEN,CAM  MD MD 01 32 33 OMAHA NE 68164-8117

100264917

ALEGENT CREIGHTON CLNC- 

IMMANUEL PC 13 32 03 6901 N 72ND ST OMAHA NE 68164-8117

115823321 NGUYEN,CAM  MD MD 01 32 33 OMAHA NE 68164-8117

504963295 BAUMBERGER,SANDRA MD 01 08 31 BLAIR NE 68008-0286

504963295 BAUMBERGER,SANDRA MD 01 08 31 BLAIR NE 68008-0286

506293679 GUTZMANN,BRITTNEY CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

336726866 MOSER,HEIDI  MD MD 01 12 33 OMAHA NE 68103-0755

507193712 HOFFMAN,TERESA ANES 15 43 33 NORFOLK NE 68701-4438

507436553 SORIANO,JOSE PLMP 37 26 31 OMAHA NE 68107-1656

507436553 SORIANO,JOSE  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

507436553 SORIANO,JOSE  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

507436553 SORIANO,JOSE PLMP 37 26 33 OMAHA NE 68107-1656

507436553 SORIANO,JOSE PLMP 37 26 31 OMAHA NE 68107-1656

507436553 SORIANO,JOSE PLMP 37 26 35 PLATTSMOUTH NE 68107-1656

507436553 SORIANO,JOSE  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

507436553 SORIANO,JOSE PLMP 37 26 35 OMAHA NE 68102-0000

505155030 ISHERWOOD,RYAN  MD MD 01 08 33 OMAHA NE 68103-0755

505155030 ISHERWOOD,RYAN MD 01 08 33 OMAHA NE 68103-0755

505155030 ISHERWOOD,RYAN  MD MD 01 08 33 OMAHA NE 68103-0755

523766012 BETTIS,DAVID  MD MD 01 37 33 SIOUX FALLS SD 57117-5074

505155030 ISHERWOOD,RYAN  MD MD 01 08 33 GRETNA NE 68103-0755

505217375 SUBDECK,NATHAN PHD 67 62 31

MISSOURI 

VALLEY IA 68164-8117

505986710 CASPER,TAD D PA 22 08 33 LINCOLN NE 68503-1803

507276976

BRUNMEIER,STEPHANIE  

PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

507840088 KNISPEL,CHRISTINIA M ARNP 29 05 31 KEARNEY NE 68847-8628

508138173 TOWEY,JENNIFER L ARNP 29 91 31 LINCOLN NE 04915-4017

505150971 PETERSEN,MOLLY A ARNP 29 91 31 LINCOLN NE 09415-4017

507846931 OLTMAN,THERESA A ARNP 29 91 31 LINCOLN NE 04915-4017

506883751 YANK,JODELL R ARNP 29 91 31 LINCOLN NE 04915-4017

311080014 SCHREFFLER,LAUREN E ARNP 29 91 31 LINCOLN NE 04915-4017

505986710 CASPER,TAD D PA 22 08 33 LINCOLN NE 68503-1803

506218046 RIVETT,AUSTIN L DO 02 08 33 OMAHA NE 68103-0755

506068126 OHNOUTKA,SUSAN MD 01 12 31 LINCOLN NE 68506-7129

554339829 HOOK,KRISTEN P MD 01 07 33 MINNEAPOLIS NM 55486-0217

390022188 BECKMANN,NICOLE ARNP 29 01 33 MINNEAPOLIS MN 55486-0217

477213689 FLESHER,MEGHAN PA 22 01 33 MINNEAPOLIS MN 55486-0217

476081548 PREUSSER,SARAH M PA 22 37 33 MINNEAPOLIS MN 55486-0217
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505985693 ANDERSON,CHRISTOPHER W DO 02 25 31 OMAHA NE 68164-8117

508158261 REHA,COLE E MD 01 08 31 PENDER NE 68047-0100

505134650 CARSTENS,RICHARD A DDS 40 19 31 OMAHA NE 68135-3264

229196952 RAO,RAJU MD 01 32 33 LINCOLN NE 68510-2496

281741302 STONEBACK,JASON W MD 01 20 31 AURORA CO 80256-0001

512136967 RENNO,SAMER I MD 01 41 33 OMAHA NE 68164-8117

523530158 FERNANDEZ,PATRICK G MD 01 05 33 AURORA CO 80256-0001

505505411 OTTO,JOHN A MD 01 37 33 BOYS TOWN NE 68101-0110

507277550 PETERSEN,DENIECE P RPT 32 49 33 MERNA NE 68822-1718

508624979 PIROZEK,LOIS M ARNP 29 08 33 SIOUX CITY IA 51101-1058

507299757 WELCH,AMANDA RPT 32 65 31 OMAHA NE 68022-0845

517154946 JENNER,CHELSEA RPT 32 65 31 OMAHA NE 68022-0845

506174160 COLLIN,LUCAS RPT 32 65 31 OMAHA NE 68022-0845

506157573 ABOU-NASR,REEMA OMAR MD 01 08 33 OMAHA NE 68103-0755

100264921 LAB GENOMICS LLC LAB 16 69 62 11160 WARNER AVE #415

FOUNTAIN 

VALLEY CA 92708-4056

501029090 HOGLE,NICOLE PLMP 37 26 33 FREMONT NE 68102-1226

100264919 REDLERS LTC PHARMACY PHCY 50 87 08 13831 CHALCO VALLEY PKWY OMAHA NE 68138-6145

100264920 TLCRX,LLC PHCY 50 87 08 6435 HAZELTINE NATIONAL DR,STE 140ORLANDO FL 32822-5156

508178432 DONOVAN,TIMOTHY  MD MD 01 30 31 OMAHA NE 68105-1899

463048274 RAMIREZ,JOSEPH DDS 40 19 33 OMAHA NE 89801-2468

100264922 KOZAL,JEFFRY OD 06 87 62 EXACT EYE CARE CTR 4912 2ND AVE #53KEARNEY NE 68847-2481

100264923 THINK AKSARBEN LLP PC 13 12 05 7100 W CENTER RD OMAHA NE 68124-5360

100264934 LLOYD,EVA TRAN 61 96 62 512 W 4TH ALLIANCE NE 69301-3212

502573491 KOLLI,VENKATA MD 01 26 31 OMAHA NE 68164-7130

507840789 LAMBERTY,PAMELA  PLADC PDAC 58 26 31 OMAHA NE 68104-3402

507840789 LAMBERTY,PAMELA  PLADC PDAC 58 26 31 OMAHA NE 68104-3402

100264925 COMMUNITY REHAB INC OTHS 69 74 05 4110 S 144TH ST OMAHA NE 68022-0845

504968170 ZIMMER,ANDREA MD 01 37 33 COUNCIL BLUFFS IA 68124-7036

506231705 HENG,JAMIE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

507175966 DAVISON,KAYLA PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

506946588 FOX,DOUGLAS OTHS 69 74 35 OMAHA NE 68022-0845

506989193 KLAEBISCH,PAMELA OTHS 69 74 35 OMAHA NE 68022-0845

100264926 COMMUNITY REHAB INC OTHS 69 74 05 2380 W 8TH AVE STE 8 PLATTSMOUTH NE 68022-0845

506946588 FOX,DOUGLAS OTHS 69 74 35 PLATTSMOUTH NE 68022-0845

506989193 KLAEBISCH,PAMELA OTHS 69 74 35 PLATTSMOUTH NE 68022-0845

100264927 MCCOY,NICOLE TRAN 61 96 62 2801 GRAND AVE #192 KEARNEY NE 68847-0206
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328423038 MOSHER,JAMES  MD MD 01 16 31 AURORA CO 80256-0001

100264929 COMMUNITY REHAB INC OTHS 69 74 05 8002 S 84TH ST STE 1 LAVISTA NE 68022-0845

506946588 FOX,DOUGLAS OTHS 69 74 35 LAVISTA NE 68022-0845

506989193 KLAEBISCH,PAMELA OTHS 69 74 35 LAVISTA NE 68022-0845

100264930 COMMUNITY REHAB INC OTHS 69 74 05 410 E 22ND ST FREMONT NE 68022-0845

506946588 FOX,DOUGLAS OTHS 69 74 35 FREMONT NE 68022-0845

506989193 KLAEBISCH,PAMELA OTHS 69 74 35 FREMONT NE 68022-0845

100264931 COMMUNITY REHAB INC OTHS 69 74 05 1408 VETERANS DR STE 102 ELKHORN NE 68022-0845

506946588 FOX,DOUGLAS OTHS 69 74 35 ELKHORN NE 68022-0845

506989193 KLAEBISCH,PAMELA OTHS 69 74 35 ELKHORN NE 68022-0845

100264932 COMMUNITY REHAB INC OTHS 69 74 05 2027 DODGE ST OMAHA NE 68022-0845

506946588 FOX,DOUGLAS OTHS 69 74 35 OMAHA NE 68022-0845

506989193 KLAEBISCH,PAMELA OTHS 69 74 35 OMAHA NE 68022-0845

100264933 COMMUNITY REHAB INC OTHS 69 74 05 1103 GALVIN RD SO AREA A BELLEVUE NE 68022-0845

506946588 FOX,DOUGLAS OTHS 69 74 35 BELLEVUE NE 68022-0845

506989193 KLAEBISCH,PAMELA OTHS 69 74 35 BELLEVUE NE 68022-0845

505924451 NIDAY,DIANE  PLMHP PLMP 37 26 31 FREMONT NE 68152-2139

507176115 HEINE,CARL ANES 15 05 33 OMAHA NE 68114-3929

506219932 GREENWELL,PAUL  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

501029090 HOGLE,NICOLE  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

501029090 HOGLE,NICOLE  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

470134508 HARSH,JENNIFER  LIMHP IMHP 39 26 33 OMAHA NE 68103-1114

535706305 MCNEELY,JONATHAN  MD MD 01 13 33 SCOTTSBLUFF NE 69363-1248

119882152 BILAL,AMANULLAH  MD MD 01 13 33 SCOTTSBLUFF NE 69363-1248

506926831 SCHRAGE,JENNIFER  LIMHP IMHP 39 26 33 LINCOLN NE 68506-2562

536028255 LANDGRAF,CATHERINE M PA 22 01 33 DENVER CO 80217-9294

610364984 KNIGHT,SIRENIA ARNP 29 70 33 GRETNA NE 68103-0755

610364984 KNIGHT,SIRENIA ARNP 29 67 33 OMAHA NE 68103-0755

610364984 KNIGHT,SIRENIA ARNP 29 67 33 OMAHA NE 68103-0755

757785406 BHATIA,PULKESH MD 01 02 35 OMAH A NE 68103-2159

610364984 KNIGHT,SIRENIA ARNP 29 67 33 OMAHA NE 68103-0755

506230047 BRUSH,THOMAS MD 01 02 35 OMAHA NE 68103-2159

576591006 CHUENG,STEVEN MD 01 02 35 OMAHA NE 68103-2159

506563311 SORRELL,JAMES F ARNP 29 43 33 OMAHA NE 30024-0993

604245647 OCLLISTER,PETER MD 01 02 35 OMAHA NE 68103-2159

569776056 OKWUOSA,CHRIS MD 01 02 35 OMAHA NE 68103-2159

507920465 SCHMIDT,TRICIA M DO 02 37 33 OMAHA NE 68135-1558

506253696 BARJENBRUCH,JARED M PA 22 01 31 SIDNEY NE 69162-1714

505135762 MAGORIAN,PATRICK S RPT 32 65 31 CAMBRIDGE NE 69001-0789

163663310 BELL,VANESSA G RPT 32 65 33 PLATTSMOUTH NE 68048-2056

505135762 MAGORIAN,PATRICK S RPT 32 65 33 OXFORD NE 69001-0789
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309726335 TEPLY,CATHY E STHS 68 49 33 SO SIOUX CITY NE 68776-0158

521715112 SKITT,ROCHELLE J MD 01 05 33 AURORA CO 80256-0001

590605327 BLACK,JENNIFER O MD 01 22 33 AURORA CO 80256-0001

474137441 DAVIS,SHANLEE M MD 01 37 31 AURORA CO 80256-0001

733107391 CASSANI,FLORENCIA B MD 01 37 31 AURORA CO 80256-0001

229903200 COX,THERESA D PA 22 01 31 AURORA CO 80256-0001

485968316 MOHRING,STEPHEN M MD 01 11 33 OMAHA NE 68103-1114

508232824 HILL BOWMAN,EMILY K MD 01 11 33 BELLEVUE NE 68103-1114

331687109 SUMMERS,JESSICA I MD 01 70 33 OMAHA NE 68103-1114

481042697 FIRESTONE,DANIEL E MD 01 20 33 OMAHA NE 68164-8117

481042697 FIRESTONE,DANIEL E MD 01 20 33 OMAHA NE 68164-8117

506747925 HOBELMAN,CYNTHIA M PA 22 01 33 LINCOLN NE 68124-5632

142921400 BRYNIARSKI,ELIZABETH MD 01 13 33 OMAHA NE 68164-8117

507256176 WESTERFIELD,BENJAMIN P PA 22 01 33 OMAHA NE 68103-0839

505270395 CARTER,CANDICE ARNP 29 37 31 OMAHA NE 68124-7036

142921400 BRYNIARSKI,ELIZABETH MD 01 13 33 OMAHA NE 68164-8117

515022685 KINDERKNECHT,STEPHEN J PA 22 33 33 OMAHA NE 68103-1114

086867807 YAN,ALAN YONG MD 01 20 33 OMAHA NE 68164-8117

501927710 BRUNNER-BUCK,LORI B MD 01 11 33 OMAHA NE 68104-4141

481067466 BURDORF,ADAM F DO 02 11 33 OMAHA NE 68104-4141

501319477 TOUMEH,MOHAMED S MD 01 11 33 OMAHA NE 68104-4141

351727614 HIGHLEY,ADAM D MD 01 11 33 OMAHA NE 68104-4141

507238882 DADA,KRISTINA A PA 22 01 33 OMAHA NE 68104-4141

507176179 MCGILL,KATIE A ARNP 29 11 33 OMAHA NE 68104-4141

505623018 HARVEY,JOAN E ARNP 29 11 33 OMAHA NE 68114-2370

520274539 BENNION,KATIE M PA 22 11 33 OMAHA NE 68104-4141

505274994 PARSHALL,KYLIE R PA 22 01 31 HAMBURG IA 51640-1300

504111880 HORSTMAN,JENNY K ARNP 29 08 31 YANKTON SD 57078-5341

528337229 MUNLY,MICHAEL J MD 01 02 35 OMAHA NE 68103-2159

530253957 HARDIE,VIRGINIA C MD 01 05 35 OMAHA NE 68103-1114

463680705 CHILDS,STACY J MD 01 34 31 LEXINGTON NE 68850-0980

351727614 HIGHLEY,ADAM D MD 01 29 35 OMAHA NE 68103-2159

479156963 MALLEN,JAMES C DO 02 29 35 OMAHA NE 68130-2159

482925446 MILNER,MARGARET  LMHP LMHP 36 26 35 OMAHA NE 68103-1114

482925446 MILNER,MARGARET  LMHP LMHP 36 26 33 OMAHA NE 68103-1114

291922081 ABBAS,ANUM MD 01 11 35 OMAHA NE 68103-2159

482925446 MILNER,MARGARET LMHP 36 26 31 OMAHA NE 68103-1114

244612587 BARDELOZA,KAYE MD 01 11 35 OMAHA NE 68103-2159

446776268 BHATIA,KARISHMA MD 01 11 35 OMAHA NE 68103-2159

601152688 BRACHA,PETER MD 01 11 35 OMAHA NE 68103-2159

469190013 BRIN HERMANS,LAUREN MD 01 11 35 OMAHA NE 68103-2159
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179992953 BUAISHA,HAITAM MD 01 11 35 OMAHA NE 68103-2159

100264935

MAKOVICKA SYLLIAASEN PHY 

THERAPY RPT 32 25 05 109 VINE ST STE 5 YUTAN NE 68066-0427

448845235 BUMGARNER,BENJAMIN DO 02 11 35 OMAHA NE 68103-2159

504926251 SYLLIAASEN,CORY RPT 32 25 35 YUTAN NE 68066-0427

505989326 EVANS,ANGELA RPT 32 25 35 YUTAN NE 68066-0427

507255828 SPICKA,MICHAEL RPT 32 25 35 YUTAN NE 68066-0427

508233928 BUSSEY,RICKY RPT 32 25 35 YUTAN NE 68066-0427

507117872 TASICH,TODD RPT 32 25 35 YUTAN NE 68066-0427

505216497 MAKOVICKA,JOEL RPT 32 25 35 YUTAN NE 68066-0427

473153672 COSSACK,MATTHEW MD 01 11 35 OMAHA NE 68103-2159

324021110 DEVINENI,HARISH MD 01 11 35 OMAHA NE 68103-2159

534215538 DHAMI,JASPREET MD 01 11 35 OMAHA NE 68103-2159

506315360 HOPKINS,BROOKE  CSW CSW 44 80 33 NORFOLK NE 68701-5006

654074587 FORDJOUR,AKUA MD 01 11 35 OMAHA NE 68103-2159

507068899 BIECK,RYAN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

474152221 FRANCO,JOHN MD 01 11 35 OMAHA NE 68103-2159

506315360 HOPKINS,BROOKE  CSW CSW 44 80 33 NORFOLK NE 68701-5006

600460532 HARRIS,NICHOLAS MD 01 11 35 OMAHA NE 68103-2159

473786946 KLIMEK,DANICE MD 01 11 35 OMAHA NE 68103-2159

545792757 MACARAEG,JEFFREY MD 01 11 35 OMAHA NE 68103-2159

634696672 MEHTA,VISHISHT MD 01 11 35 OMAHA NE 68103-2159

505271065 MILLER,MELANIE MD 01 11 35 OMAHA NE 68103-2159

552883913 PETERSON,JOHN MD 01 26 33 AURORA CO 80256-0001

507823453 COY,MICHAEL  MD MD 01 26 33 OMAHA NE 68152-1929

507823453 COY,MICHAEL  MD MD 01 26 31 OMAHA NE 68152-1929

501087902 MILLNER,PAUL MD 01 11 35 OMAHA NE 68103-2159

506219932 GREENWELL,PAUL  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

499909697 MURRAY,JEFFREY MD 01 11 35 OMAHA NE 68103-2159

628976141 NOOKATHOTA,MANOGNA MD 01 11 35 OMAHA NE 68103-2159

025746396 PERSHWITZ,GENE MD 01 11 35 OMAHA NE 68103-2159

490173259 RATNARAJ,FELICIA MD 01 11 35 OMAHA NE 68103-2159

027477053 RAYES,HAMZA MD 01 11 35 OMAHA NE 68103-2159

506063161 REED,ABBEY MD 01 11 35 OMAHA NE 68103-2159

474150600 WINDISH,STEPHANIE DO 02 11 35 OMAHA NE 68103-2159

395948564 DURST,MICHAEL MD 01 30 35 OMAHA NE 68103-2159

435658394 HARRIS,LISA MD 01 30 35 OMAHA NE 68103-2159

333020842 DESAI,ANAND MD 01 08 35 OMAHA NE 68103-2159

483318552 EDEMEKONG,PETER MD 01 08 35 OMAHA NE 68103-2159

506217273 GRAUMAN,SARAH MD 01 08 35 OMAHA NE 68103-2159

521536581 GUZMAN JR,MICHAEL MD 01 08 35 OMAHA NE 68103-2159
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699019622 LYOTARD,THEOPHILE MD 01 08 35 OMAHA NE 68103-2159

025648184 MORSE,JESSE MD 01 08 35 OMAHA NE 68103-2159

724391337 VIMALACHANDRAN,PRADEEPA MD 01 08 35 OMAHA NE 68103-2159

505210744 WORLEY,ANNA MD 01 08 35 OMAHA NE 68103-2159

353727960 BASALAY,NICHOLAS MD 01 26 31 OMAHA NE 68103-2159

373710719 BHANDARI,STUTI MD 01 26 31 OMAHA NE 68103-2159

505273763 KENT,JOSEPH MD 01 26 31 OMAHA NE 68103-2159

672788507 MARWAHA,SONIYA MD 01 26 31 OMAHA NE 68103-2159

503062059 MERTZ,MACKENZIE MD 01 26 31 OMAHA NE 68103-2159

507378732 SADAT,NARGIS MD 01 26 31 OMAHA NE 68103-2159

505216415 SMITH,ANDREW MD 01 26 31 OMAHA NE 68103-2159

505234535 SUTTON,STEPHANIE MD 01 26 31 OMAHA NE 68103-2159

068979092 BISSESSAR,RANDALL MD 01 22 33 OMAHA NE 68103-2159

508114610 GROSS,JOHN MD 01 22 33 OMAHA NE 68103-2159

136173476 YOUSEFIAN,SHERVIN MD 01 38 35 OMAHA NE 68103-2159

507787542 TEETOR,CRISTY ARNP 29 43 31 OMAHA NE 31193-5566

481042697 FIRESTONE,DANIEL MD 01 20 33 OMAHA NE 68164-8117

481042697 FIRESTONE,DANIEL MD 01 20 31 LINCOLN NE 50331-0332

249431270 APPENZELLER,MATTHEW MD 01 18 33 OMAHA NE 68131-2709

086867807 YAN,ALAN YONG MD 01 20 33 OMAHA NE 68164-8117

529450817 WRAY,JOSHUA DPM 07 48 33 NORTH PLATTE NE 69101-5282

506239879 CUNNINGTON,CONNEALY DC 05 35 31 OMAHA NE 68124-1766

508023393 SCHEMBARI,MELISSA ARNP 29 37 31 BELLEVUE NE 68124-7037

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 OMAHA NE 68124-7037

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 OMAHA NE 68124-7037

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 OMAHA NE 68124-7037

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 OMAHA NE 68124-7037

508023393 SCHEMBARI,MELISSA ARNP 29 37 31 GRETNA NE 68124-7037

508023393 SCHEMBARI,MELISSA ARNP 29 37 31 OMAHA NE 68124-7037

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 OMAHA NE 68124-7037

508023393 SCHEMBARI,MELISSA ARNP 29 37 31 OMAHA NE 68124-7036

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 OMAHA NE 68124-7036

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 OMAHA NE 68124-0607

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 PLATTSMOUTH NE 68124-0607

508023393 SCHEMBARI,MELISSA ARNP 29 37 33 LA VISTA NE 68124-7036

532157829 MCOMIE,JENNIFER MD 01 37 33 SCOTTSBLUFF NE 69363-1248

506042931 MALINA,AMANDA ARNP 29 08 31 WAHOO NE 68066-4152

505741752 FILIPI,MARY ARNP 29 13 31 WAHOO NE 68066-4152

506042931 MALINA,AMANDA ARNP 29 08 31 WAHOO NE 68066-4152

505741752 FILIPI,MARY ARNP 29 08 31 WAHOO NE 68066-4152
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507725240 THOMPSON,EARL PA 22 08 33 OMAHA NE 68164-8117

040688537 EAGAN,MARGARET MD 01 11 31 AURORA CO 80256-0001

020540700 SENECAL,POL-ANDRE ARNP 29 01 31 AURORA CO 80256-0001

508239277 SCHLIEFERT,MEGAN PA 22 04 33 KEARNEY NE 68845-8001

455836937 BREEN,MARC MD 01 67 33 DENVER CO 80291-2215

468151700 MILLS,JULIE ARNP 29 37 31 ST PAUL MN 55486-0089

505742933 JANSSEN,CINDY DO 02 08 33 LOUISVILLE NE 68103-0755

508213518 ORTLEB,MELANIE MD 01 07 33 OMAHA NE 68131-0247

315604347 JOHNSON,CHARLES MD 01 06 31 LOVELAND CO 75373-2031

507065627 DEKARSKE,ADRIENNE MD 01 30 33 PAPILLION NE 68104-4290

509944772 HAMILL,NEIL MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

507216358 CONNEALY,BRENDAN MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

508089720 GOLIBER,NICOLE PA 22 08 33 GRETNA NE 68103-0755

506218046 RIVETT,AUSTIN DO 02 08 33 GRETNA NE 68103-0755

506157573 ABOU-NASR,REEMA MD 01 08 33 GRETNA NE 68103-0755

513884515 HACKNEY,MEGAN PA 22 20 35 NORTH PLATTE NE 69101-6054

143902216 LEIBFARTH,PATRICIA PA 22 20 33 OMAHA NE 68103-0755

143902216 LEIBFARTH,PATRICIA PA 22 20 33 OMAHA NE 68103-0755

482849680 EVANOFF,BRENT ARNP 29 43 33 OMAHA NE 68131-0668

119882152 BILAL,AMANULLAH MD 01 44 33 SCOTTSBLUFF NE 69363-1248

505179177 O'CONNELL,HEIDI ARNP 29 67 33 OMAHA NE 68103-0755

505179177 O'CONNELL,HEIDI ARNP 29 67 33 OMAHA NE 68103-0755

505179177 O'CONNELL,HEIDI ARNP 29 70 33 GRETNA NE 68103-0755

505179177 O'CONNELL,HEIDI ARNP 29 67 33 OMAHA NE 68103-0755

031705202 FRIDMAN,VERA MD 01 13 31 AURORA CO 80256-0001

530330376 MACHUCA,FRANCISCO MD 01 08 31 CLARKSON NE 68164-8117

504170589 SCHILDER,TANNER ARNP 29 43 31 RAPID CITY SD 55486-0013

060965840 GADIRAJU,RAMESH MD 01 11 33 PAPILLION NE 68164-3117

481940155 RINE,JILL PA 22 08 33 VALLEY NE 68064-9404

100264936 PODEWITZ,DIANA TRAN 61 96 62 105 MADISON ST HEARTWELL NE 68945-0116

154983858 VARGAS,MARCELO MD 01 37 31 MINNEAPOLIS MN 55486-1833

100264937

SERENECARE INC/FLORENCE 

HOME NH 11 82 00 7915 N 30TH ST OMAHA NE 68127-1965

508867801 SMITH,JOHN MD 01 08 33 BELLEVUE NE 68103-1114

508867801 SMITH,JOHN MD 01 08 31 OMAHA NE 68103-1114

425190508 JACKSON,WILLIAM ANES 15 43 31 IOWA CITY IA 52242-1009

007747163 BOSWORTH,CORTNEY MD 01 13 33 DENVER CO 80230-6451

515807710 PYLE,ASHLEY  MD MD 01 13 33 DENVER CO 80230-6451

246574057 RAO,KAJAL  MD MD 01 13 33 DENVER CO 80230-6451
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100264938

PROGRESSIVE HOME HLTH 

HSPC/DOUGLAS NH 11 82 00

4102 WOOLWORTH 

AVE OMAHA NE 68114-3758

506171721 WELLS,TESSA RPT 32 65 33 KEARNEY NE 68802-5285

506219932 GREENWILL,PAUL  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

137889041 SACZAWA,NOAH CSW 44 80 31 LINCOLN NE 68102-1226

508138465 HAVENER,JULIE  LMHP LMHP 36 26 31 LINCOLN NE 68505-7232

614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2981

482721641 ONEILL,ROXANNE  LIMHP IMHP 39 26 31 BASSETT NE 68714-5062

100264939 BERGERSON,NICOLE MD 01 26 62 9239 W CENTER RD STE 225 OMAHA NE 68124-1968

100264940 TELEDIGM PHYSICIAN SVCS LLC PC 13 08 03 3200 PINE LAKE RD STE A LINCOLN NE 68506-0971

513926935 SCHWEITZER,ASHA  DO DO 02 08 33 LINCOLN NE 68506-0971

506063170 ERICKSEN,NICOLE  MD MD 01 11 33 LINCOLN NE 68506-0971

508197773 ESSINK,BRANDON  MD MD 01 08 33 LINCOLN NE 68506-0971

504907272 YAGOW,STACY MARIE OTHS 69 74 33 NORFOLK NE 68701-3455

100264942 PEOPLE'S HEALTH CENTER FQHC 17 70 03 2246 O ST LINCOLN NE 68503-1803

144743696 BERGMAN,KARL ANDREW MD 01 20 33 OMAHA NE 68164-8117

507063153 ANDERSON,DERRICK MD 01 08 33 LINCOLN NE 68503-1803

542153105 CASTILLO,SARAH MD 01 08 33 LINCOLN NE 68503-1803

342765549 ISRAEL,MICHAEL MD 01 08 33 LINCOLN NE 68503-1803

212313684 CUI,HONG MD 01 08 33 LINCOLN NE 68503-1803

505986710 CAPSER,TAD PA 22 08 33 LINCOLN NE 68503-1803

508982123 BAKER,THOMAS  APRN ARNP 29 91 33 OMAHA NE 68022-0716

506238201 COLLINS,KRISTIN  PA PA 22 08 33 OMAHA NE 68022-0716

508982123 BAKER,THOMAS  APRN ARNP 29 91 33 OMAHA NE 68022-0716

506238201 COLLINS,KRITIN  PA PA 22 08 33 OMAHA NE 68022-0716

506171356 KROHN,CHELSE STHS 68 87 33 KEARNEY NE 68802-5285

488965749 ANDERSON,MICHELLE ARNP 29 02 33 KEARNEY NE 68103-1112

507840088 KNISPEL,CHRISTINA ANES 15 05 31 GRAND ISLAND NE 68847-8628

288061435 GARCIA,MARIA MD 01 30 31 CINCINNATI OH 60677-3003

545889472 CARE,MARGUERITE MD 01 30 31 CINCINNATI OH 60677-3003

527231280 EMERY,KATHLEEN MD 01 30 31 CINCINNATI OH 60677-3003

300462444 KOCH,BERNADETTE MD 01 30 31 CINCINNATI OH 60677-3003

026588032 NASSER,MICHAEL  MD MD 01 30 31 CINCINNATI OH 60677-3003

079949750 AQUINO,MICHAEL  MD MD 01 30 31 CINCINNATI OH 45264-0000

131441466 BRODY,ALAN MD 01 30 31 CINCINNATI OH 45264-0000

507062539

FLETCHER,CATHERINE 

SUZANNE  LIMHP IMHP 39 26 33 LINCOLN NE 68503-1803

505986710 CASPER,TAD PA 22 08 31 LINCOLN NE 68503-1803

508192550 LARSON,LEANNE ARNP 29 91 33 HASTINGS NE 61132-5311
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100264945

LINCOLN ORTHOPEDIC 

PHYSICAL THERAPY RPT 32 65 03 1600 N 6TH ST STE B BEATRICE NE 68505-3719

614464369 OSORIO,PATRICIA  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

086867807 YAN,ALAN  MD MD 01 20 31 LINCOLN NE 50331-0332

508845151 LIEBENTRITT,NICHOLAS ANES 15 05 31 OMAHA NE 45263-8404

322899553 BEREISHA,VIRGINIA ANES 15 05 31 OMAHA NE 45263-8404

503908499 JURRENS,THOMAS  MD ANES 15 05 31 OMAHA NE 45263-8404

508110056 MCGRANE,DANIEL ANES 15 05 31 OMAHA NE 45263-8404

505048391 MURRAY,LISA ANES 15 05 31 OMAHA NE 45263-8404

506111517 PITTS,NATHAN  MD ANES 15 05 31 OMAHA NE 45263-8404

292444930 SANTORO,CARMEN LMHP 36 26 31 PAPILLION NE 68046-2922

503151465 CLOVER,HEATHER  LMHP LMHP 36 26 35 OMAHA NE 68105-2909

235373972 FOURNIER,JUTTA  LIMHP IMHP 39 26 31 OMAHA NE 68152-1929

235373972 FOURNIER,JUTTA  LIMHP IMHP 39 26 33 OMAHA NE 68152-1929

508985624 WEILAGE,MARK  PHD PHD 67 62 31 BELLEVUE NE 68164-8117

609013851 AJLOUNY,ALESTIN  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

606547740 STEWART,VICTORIA  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

504062529 SMITH,MEGAN  MD MD 01 08 33 BONESTEEL SD 57523-0358

100264947

PROGRESSIVE MH SOLUTIONS 

LLC PC 13 26 03 505 5TH ST STE 523 SIOUX CITY IA 51101-1506

485066627 HASSEBROEK,FARRAH  APRN ARNP 29 26 33 SIOUX CITY IA 51101-1506

507270525 MESSERSMITH,MCKENZIE  CSW CSW 44 80 35 MCCOOK NE 69101-0818

235373972 FOURNIER,JUTTA IMHP 39 26 33 OMAHA NE 68152-1929

508023393 SCHEMBARI,MELISSA  APRN ARNP 29 37 33 OMAHA NE 68124-7037

235373972 FOURNIER,JUTTA  CSW CSW 44 26 31 OMAHA NE 68152-1929

100264949

PATHWAYS TO COMPASSION 

HOSPICE LLC HSPC 59 82 62 1401 INFINITY RD STE A LINCOLN NE 08060-5120

100264950

SERENCARE INC/ MONTCLAIR 

NH NH 11 82 62 2525 S 135TH AVE OMAHA NE 68127-1965

508624893 SAND,DELL RPT 32 65 33 BEATRICE NE 68505-3719

508131450 FERGUSON,DARREN RPT 32 65 33 BEATRICE NE 68505-3719

507905365 KILPATRICK,SHERRIL RPT 32 65 33 BEATRICE NE 68505-3719

508028146 LINN,JOHN RPT 32 65 33 BEATRICE NE 68505-3719

347483169 BENSON,STEPHEN RPT 32 65 33 BEATRICE NE 68505-3719

485042617 DEWAARD,BENHAMIN RPT 32 65 33 BEATRICE NE 68505-3719

508080928 BEDNAR,BRENT RPT 32 65 33 BEATRICE NE 68505-3719

392580976 DENELL,ROBERT RPT 32 65 33 BEATRICE NE 68505-3719

506133468 ZADE,ZACKERY RPT 32 65 33 BEATRICE NE 68505-3719

508023393 SCHEMBARI,MELISSA ARNP 29 37 31 LAVISTA NE 68124-7037
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100264951

SMILE STATION PEDIATRIC 

DENTISTRY DDS 40 19 03 3838 N 168TH ST STE 106 OMAHA NE 68135-3264

508212888 HOHENSTEIN,JAMES DDS 40 19 33 OMAHA NE 68134-3264

506194099 SCHIEBER,MATTHEW DDS 40 19 33 OMAHA NE 68134-3264

505134650 CARSTENS,RICHARD DDS 40 19 33 OMAHA NE 68134-3264

508701789 MELHORN,MICHAEL  LIMHP IMHP 39 26 31 LINCOLN NE 68508-1098

508701789 MELHORN,MICHAEL  LIMHP IMHP 39 26 31 LINCOLN NE 68508-1047

522396179 PHOMMATHA,SONEMALA  PA PA 22 01 31 AURORA CO 80256-0001

521376684 KOHUTH,BRIAN PA 22 01 31 AURORA CO 80256-0001

100264952 NORFOLK PODIATRY CTR LLC DPM 07 48 03 1105 S 13TH ST STE 201 NORFOLK NE 68701-5767

278985523 MCCAFFREY,BLAYNE DPM 07 48 33 NORFOLK NE 68701-5767

100264953

GENESIS PSYCHIATRIC GROUP 

LLC PC 13 26 03 4701 VAN DORN ST LINCOLN NE 68502-3750

505720259 LEMON,MICHELLE  APRN ARNP 29 26 33 LINCOLN NE 68502-3750

506907544 CLYNE,DIANNA  MD MD 01 26 33 LINCOLN NE 68502-3750

508176230 QUICK,MELISSA  APRN ARNP 29 26 33 LINCOLN NE 68502-3750

506219932 GREENWELL,PAUL  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

100264954

GENESIS PSYCHIATRIC GROUP 

LLC PC 13 26 03 3801 UNION DR STE 206 LINCOLN NE 68502-3750

505720259 LEMON,MICHELLE  APRN ARNP 29 26 33 LINCOLN NE 68502-3750

506907544 CLYNE,DIANNA  MD MD 01 26 33 LINCOLN NE 68502-3750

508176230 QUICK,MELISSA  APRN ARNP 29 26 33 LINCOLN NE 68502-3750

100264955 KATE E HANSEN DC PC RPT 32 65 03 1104 S 76TH AVE OMAHA NE 68124-1766

479065029 SKOLAUT,AMY RPT 32 65 33 OMAHA NE 68124-1766

507725240 THOMPSON,EARL PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

506762706 ESSAY,PHILLIP MD 01 20 33 OMAHA NE 68154-5336

507982772 MASSEY,JOHN MD 01 20 33 OMAHA NE 68154-5336

475087350 FITZSIMMONS,DEVIN PLMP 37 26 31 SIOUX FALLS SD 57105-3762

501029090 HOGLE,NICOLE PLMP 37 26 35 OMAHA NE 68102-1226

448645095 WEST,WILLIAM MD 01 45 33 DENVER CO 75284-0532

505238994 CHADWELL,MINDY  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

217488800 JONES,BLAISE MD 01 30 31 CINCINNATI OH 60677-3003

528553687 LINSCOTT,LUKE MD 01 30 31 CINCINNATI OH 60677-3003

424194868 MERROW,ANROLD MD 01 30 31 CINCINNATI OH 60677-3003

505173405 LIVINGSTON,ANDREW MD 01 13 33 LINCOLN NE 68502-3762

100264956 PISKORSKI,NOAH DDS 40 19 62 PISKORSKI DENTAL PC 1626 L ST ORD NE 68862-0224

448645095 WEST,WILLIAM MD 01 16 33 LITTLETON CO 75284-0532
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507086563 CARPICK,AMANDA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

506231705 HENG,JESSICA  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

507086563 CARPICK,AMANDA  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507086563 CARPICK,AMANDA IMHP 39 26 31 LINCOLN NE 68102-0001

507086563 CARPICK,AMANDA  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

508210338 NABER,AIMEE MARIE RPT 32 65 33 OMAHA NE 68114-2616

100264957 INTEGRITY PHARMACY PHCY 50 87 08 4066 E 137TH TER GRANDVIEW MO 65802-0000

100264958

HOOGEVEEN CHIROPRACTIC 

WELLNESS CTR DC 05 35 05

1301 FORT CROOK RD 

S BELLEVUE NE 68005-2940

478909479 HOOGEVEEN,GREGORY DC 05 35 35 BELLEVUE NE 68005-2940

396045658 HOOGEVEEN,ADAM DC 05 35 35 BELLEVUE NE 68005-2940

507086563 CARPICK,AMANDA IMHP 39 26 31 COUNCIL BLUFFS IA 68102-1226

481906575 ADAMS,KELLY  CSW CSW 44 80 33 OMAHA NE 68105-2957

100264959

COMM OPTIONS IND & FAM 

SVCS LLC CSW 44 80 03 1941 S 42ND ST STE 134 OMAHA NE 68105-2957

100264960 GRACELAND SENIOR LIVING INC NH 11 75 05 7350 GRACELAND DR OMAHA NE 68134-4328

100264961

NEBRASKA PEDIATRIC 

PRACTICE INC MD 01 70 03 1022 WOODBURY AVE COUNCIL BLUFFS IA 68124-0607

504968170 ZIMMER,ANDREA MD 01 37 33 COUNCIL BLUFFS IA 68124-0607

506231705 HENG,JAMIE  LIMHP IMHP 39 26 33 LINCOLN NE 68510-2475

506231705 HENG,JAMIE  LIMHP IMHP 39 26 35 LINCOLN NE 68510-2475

105987606 GUMASTE,PURVA  MD MD 01 42 33 GRAND ISLAND NE 68802-5073

154983858 VARGAS,MARECELO  MD MD 01 37 31 ST PAUL MN 55486-0089

505982813 LAUFENBERG,MICHAELA IMHP 39 26 31 LINCOLN NE 68102-0001

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 33 OMAHA NE 68102-0001

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507705694 PALLAS,CATHERINE ARNP 29 08 33 LINCOLN NE 68503-1803

507705694 PALLAS,CATHERINE ARNP 29 08 33 LINCOLN NE 68503-1803

548478420 LANDSGAARD,HENRY DO 02 67 33 DENVER CO 80291-2215

512882955 VUONG,NGUYEN DDS 40 19 35 WICHITA KS 80903-1708

100264962 NAIDU,SRIDHAR  MD MD 01 08 62 101 3RD AVE SW MINOT ND 58702-5010

100264963 WILLER,JORDAN  LMHP PC 13 26 03 1114 S 4TH ST NORFOLK NE 68701-6204
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506987383 DONOVAN,MARGARET  PHD PHD 67 62 33 NORFOLK NE 68701-6204

505270345 WILLER,JORDAN LMHP 36 26 33 NORFOLK NE 68701-6204

462913498 BOUCHARD,AXEL PPHD 57 26 33 BEATRICE NE 68117-2807

579082181 HOCHHEISER,JESSE PPHD 57 26 33 BEATRICE NE 68117-2807

508238000 HENERY,JESSICA  PLMHP PLMP 37 26 33 NORFOLKN NE 68702-1392

100264964 WILSON,PRISCILLA  LIMHP IMHP 39 26 62 230 E 22ND ST STE 3 FREMONT NE 68025-2661

614464369 OSORIO,PATRICIA PLMP 37 26 31 PAPILLION NE 68046-2922

470623784

SEMRUD-

CLIKEMAN,MARGARET PHD 67 13 33 MINNEAPOLIS MN 55486-0217

100264965

HARMONY TRANSPORTATION 

SVCS LLC TRAN 61 95 62 3317 S 82ND ST OMAHA NE 68124-3319

505159528 KOBS,JAIME ANES 15 43 35 OMAHA NE 68103-1114

606547740 STEWART,VICTORIA  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

505741752 FILIPI,MARY  APRN ARNP 29 13 33 ASHLAND NE 68066-4152

624347329 JANSEN,MATTHEW  MD MD 01 02 31 SIDNEY NE 69162-1714

624347329 JANSEN,MATTHEW  MD MD 01 02 31 SIDNEY NE 69162-2505

624347329 JANSEN,MATTHEW  MD MD 01 02 31 SIDNEY NE 69162-2505

624347329 JANSEN,MATTHEW  MD MD 01 02 31 CHAPPELL NE 69162-2505

506115108 TEETOR,TRAVIS  MD ANES 15 05 31 OMAHA NE 31193-5566

100264966

ATHLETES TRAINING CTR SPRTS 

PERF PT RPT 32 25 03 310 E GOLD COAST RD STE 113 PAPILLION NE 68137-1117

507134836 WEEGENER,NICHOLAS RPT 32 25 33 PAPILLION NE 68137-1117

505239955 HORSTMAN,ERIC RPT 32 25 33 PAPILLION NE 68137-1117

483965958 DOBBERTIN,MATTHEW  DO DO 02 26 33 BOYS TOWN NE 68010-0110

506213986 RIFE,CHRISTOPHER MD 01 10 33 LINCOLN NE 68503-3799

507131194 KIICHLER,KADY MD 01 16 33 COLUMBUS NE 68602-1028

478060849 FENTON,KARI  LIMHP IMHP 39 26 35 OMAHA NE 68111-2013

505924451 NIDAY,DIANE PLMP 37 26 31 OMAHA NE 68152-2139

507175966 DAVISON,KAYLA  PA PA 22 08 35 BELLEVUE NE 68164-8117

507175966 DAIVSION,KAYLA  PA PA 22 08 33 LAVISTA NE 68164-8117

100264967 THERAPEUTIC CHOICES LLC PC 13 26 03 218 EAST B ST NORTH PLATTE NE 69101-5457

505159009 SHIMMIN,JEANIE  LMHP LMHP 36 26 33 NORTH PLATTE NE 69101-5457

572596371 LANDFRIED,SPRING  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-5457

060965840 GADIRAJU,RAMESH MD 01 11 33 OMAHA NE 68164-8117

501029090 HOGLE,NICOLE PLMP 37 26 33 FREMONT NE 68102-1226

501029090 HOGLE,NICOLE PLMP 37 26 33 PAPILLION NE 68102-1226

505159706 AUGUSTINE,ANN  APRN ARNP 29 08 33 OMAHA NE 68103-2797

521450685 LENOUE,SEAN MD 01 26 33 AURORA CO 80256-0001

369060542 SCHMELZEL,ALLAN  PA PA 22 02 31 AURORA CO 80256-0001

507234117 STOCL,ANGELA CSW 44 80 33 OMAHA NE 68105-2957
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507130818 PAYNE,ROSHAWNA  CSW CSW 44 80 33 OMAHA NE 68105-2957

494949879 PETERS,ERIC  MD MD 01 11 33 OMAHA NE 50331-0332

504860018 HEAVEY,SHERRI ARNP 29 91 33 OMAHA NE 68022-0716

507803815 KRAMER,WYATT  PA PA 22 08 31 KIMBALL NE 69145-1313

506084311 ROSENTRATER,SHANNA  LMHP LMHP 36 26 31 ALLIANCE NE 69360-0000

506084311 ROSENTRATER,SHANNA  LMHP LMHP 36 26 31 RUSHVILLE NE 69360-0079

060965840 GADIRAJU,RAMESH MD 01 11 33 OMAHA NE 68164-8117

060965840 GADIRAJU,RAMESH MD 01 11 33 OMAHA NE 68164-8117

507988302 TUTTLE,DEBRA  LMHP LMHP 36 26 31 FREMONT NE 78240-0000

508941504 SMITH,CHARLES MD 01 08 31 TEKAMAH NE 68008-0286

528673851 COATS,LINDSEY ARNP 29 67 33 DENVER CO 80291-2215

060965840 GADIRAJU,RAMESH MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

110960442 GONZALEZ-CASTELLON,MARCO MD 01 13 31 OMAHA NE 68103-1114

506239796 BLOOM ANDERSON,CHELSEA MD 01 37 33 OMAHA NE 68124-0607

508218919 ENGLAND,MELISSA  MD MD 01 37 33 OMAHA NE 68124-0607

523414678 ZELKIN,JAIMIE ARNP 29 67 33 DENVER CO 80217-3894

506216748 VUCHETICH,EMILY ARNP 29 08 33 MADISON NE 68701-3671

506216748 VUCHETICH,EMILY MD 01 37 33 MADISON NE 68701-3671

505048224 WILLIAMS,TINA  LIMHP IMHP 39 26 33 SCOTTSBLUFF NE 69361-3184

100264969 OPEN DOOR COUNSELING LLC PC 13 26 03 2021 BROADWAY SCOTTSBLUFF NE 69361-3184

437041749 RANEY,SANDRA  LMHP LMHP 36 26 33 SCOTTSBLUFF NE 69361-3184

508646738 DWORAK,THOMAS JOSEPH MD 01 30 33 COUNCIL BLUFFS IA 68131-0399

549725566 GELBMAN,ANDREW IRWIN DO 02 30 33 COUNCIL BLUFFS IA 68131-0399

512628574 MAYDEW,MARCUS SCOTT MD 01 30 33 COUNCIL BLUFFS IA 68131-0399

100264970

HOSPICE COMM CARE OF 

NE/RIDGEWOOD NH 11 82 00 624 PINEWOOD AVE SEWARD NE 68516-2398

100264971 ASERACARE HOSPICE/ MOSAIC NH 11 82 00 1044 23RD AXTELL NE 68845-2878

311866346 BASU,RAJIT MD 01 37 33 CINCINNATI OH 60677-3003

605143837 BIETAR,JAVIER  MD MD 01 37 33 CINCINNATI OH 60677-3003

607482795 JODELE,SONATA  MD MD 01 37 33 CINCINNATI OH 60677-3003

021682856 GOEBEL,JENS  MD MD 01 37 33 CINCINNATI OH 60677-3003
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280464559 HARDIE,WILLIAM  MD MD 01 37 33 CINCINNATI OH 60677-3003

404313336 LEARN,CHRISTOPHER  MD MD 01 12 33 CINCINNATI OH 60677-3003

291807944 TAYLOR,JOHN  MD MD 01 13 33 CINCINNATI OH 60677-3003

507233500 NOVAK,DANIEL OD 06 87 32 LINCOLN NE 68510-2500

026683433 TENNEY,JEFFREY  MD MD 01 13 33 CINCINNATI OH 60677-3003

286583116 DANZIGER-ISAKOV,LARA  MD MD 01 37 33 CINCINNATI OH 60677-3003

397600303 DIVANOVIC,ALLISON  MD MD 01 37 33 CINCINNATI OH 60677-3003

528778097 HOOPER,DAVID MD 01 37 33 CINCINNATI OH 60677-3003

594255045 MITSNEFES,MARK  MD MD 01 37 33 CINCINNATI OH 60677-3003

381960008 NEE,KRISTA  MD MD 01 37 33 CINCINNATI OH 60677-3003

447743734 PAULSEN,GRANT  MD MD 01 37 33 CINCINNATI OH 60677-3003

047826293 ROGERS,LINDSAY  MD MD 01 37 33 CINCINNATI OH 60677-3003

100264972 ASPIRATIONS,LLC PC 13 26 01 11433 ARBOR ST #104 OMAHA NE 68144-3086

505966885

BRUCE,RAMANDA LYNN  

PLMHP PLMP 37 26 31 OMAHA NE 68144-3086

484943473 VAUGHN,STACY L  LIMHP IMHP 39 26 31 OMAHA NE 68144-3086

321669661 STALETS,ERIKA MD 01 37 33 CINCINNATI OH 60677-3003

484925595 STANDRIDGE,SHANNON  MD MD 01 37 33 CINCINNATI OH 60677-3003

439392147 STEVENSON,CHARLES  MD MD 01 14 33 CINCINNATI OH 60677-3003

595102335 VANDEVOORDE,RENE  MD MD 01 37 33 CINCINNATI OH 60677-3003

308880244 WHEELER,DEREK  MD MD 01 37 33 CINCINNATI OH 60677-3003

770016776 COJANU,NELU  MD MD 01 01 33 DENVER CO 80217-3862

441923376 DONALSON,TANNA  PA PA 22 01 33 DENVER CO 80217-3862

513487595 JEFFRIES,RHONDA  MD MD 01 01 33 DENVER CO 80217-3862

523517151 PFEIFER,JODY  PA PA 22 01 33 DENVER CO 80217-3862

291422439 ZIMMERMAN,KIMBERLY MD 01 01 33 DENVER CO 80217-3862

100264973

ROCKY MOUNTAIN HOLDINGS 

LLC TRAN 61 59 62 12916 MILLARD AIRPORT PLZA OMAHA NE 45271-3362

507156175 LASHLEY,BENJAMIN DDS 40 19 33 VALENTINE NE 69201-1880

508941504 SMITH,CHARLES MD 01 08 31 TEKAMAH NE 68008-0286

506191244 CONNEALY,JILL  PA PA 22 08 31 TAKAMAH NE 68008-0286

481157134 STANTON,JESSICA  PA PA 22 08 33 GRAND ISLAND NE 68802-0550

100264974 WITTE PHYSICAL THERAPY RPT 32 65 03 1276 SANDHILL CIRCLE STE 2 LOUISVILLE NE 68037-0068

507133642 WITTE,DANIEL RPT 32 65 33 LOUISVILLE NE 68037-0068

483883623 COUTURE,MARY  PA PA 22 11 33 OMAHA NE 68103-1114

505272113 CURTIS,ANDREA  APRN ARNP 29 91 33 GRAND ISLAND NE 68901-2698

508547648 NIEMANN,CAROL  LIMHP IMHP 39 26 33 LINCOLN NE 68502-4440

508547648 NIEMANN,CAROL  LIMHP IMHP 39 26 31 ELKHORN NE 68022-3962
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508547648 NIEMANN,CAROL  LIMHP IMHP 39 26 31 LINCOLN NE 68502-4440

507150623 ZUBROD,CHRISTOPHER PLMP 37 26 31 PAPILLION NE 68046-2922

508547648 NIEMANN,CAROL  LIMHP IMHP 39 26 31 ELKHORN NE 68022-3962

503151465 CLOVER,HEATHER  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

442844939 DALTON,CATHERINE  MD MD 01 25 33 SCOTTSBLUFF NE 69363-1248

100264975 HOPE COUNSELING SVCS LLC PC 13 26 01 1103 GALVIN RD SO STE N BELLEVUE NE 68005-3002

508547648 NIEMANN,CAROL  LIMHP IMHP 39 26 33 OMAHA NE 68114-2732

508547648 NIEMANN,CAROL  LIMHP IMHP 39 26 31 OMAHA NE 68114-2732

507170635 FORD,HALEY  PA PA 22 01 31 SIDNEY NE 69162-1714

507170635 FORD,HALEY  PA PA 22 01 31 SIDNEY NE 69162-2505

507170635 FORD,HALEY  PA PA 22 01 31 CHAPPELL NE 69162-2505

507923025 BOTT,KRISTINE MD 01 67 33 OMAHA NE 68103-1360

507989354 JACKSON,DARIN MD 01 67 33 OMAHA NE 68103-1360

523453169 ERNEST,ERIC  MD MD 01 67 33 OMAHA NE 68103-1360

553633023 MAALOUF,VICTOR  DO DO 02 67 33 OMAHA NE 68103-1360

548999729 LANGHORN,CARLYLE  MD MD 01 67 33 OMAHA NE 68103-1360

505138267 CARLSSON,ERICA  MD MD 01 67 33 OMAHA NE 68103-1360

479118825 BARNETT,ANDREW  MD MD 01 67 33 OMAHA NE 68103-1360

462913498 BOUCHARD,AXEL SPHD 64 26 31 SEWARD NE 68117-2807

579082181 HOCHHEISER,JESSE SPHD 64 26 31 SEWARD NE 68117-2807

462913498 BOUCHARD,AXEL SPHD 64 26 33 LINCOLN NE 68117-2807

579082181 HOCHHEISER,JESSE SPHD 64 26 33 LINCOLN NE 68117-2807

100264976 WHITCOMB PEDIATRICS PC PC 13 37 03 19102 Q ST STE 102 OMAHA NE 68135-1558

505047156 WHITCOMB,LISA MD 01 37 33 OMAHA NE 68135-1558

485082574 EICH,JENNA  APRN ARNP 29 91 31 OMAHA NE 68103-2797

506067973 JURGENSMEIER,AMBER IMHP 39 26 33 OMAHA NE 68137-2218

223783874 BOWERSOX,JON MD 01 02 33 OMAHA NE 68164-8117

505022032 PAUL,CYNTHIA  MD MD 01 26 33 OMAHA NE 68104-3402

507131194 KIICHLER,KADY  MD MD 01 16 33 COLUMBUS NE 68602-1028

507027764 WULF,NICHOLAS  DO DO 02 70 33 COLUMBUS NE 68602-1028

506118597 DARLING,MELISSA MD 01 07 33 PAPILLION NE 68131-2580

522238242 GRACEY,KIMBERLY PA 22 01 31 AURORA CO 80256-0001

142385137 DOCTOR,PAUL MD 01 20 31 AURORA CO 80256-0001

533949805 FLYNN,MONICA ARNP 29 91 31 AURORA CO 80256-0001

507705694 PALLAS,CATHERINE ARNP 29 08 31 LINCOLN NE 68503-1803

505272113 CURTIS,ANDREA  APRN ARNP 29 91 33 HASTINGS NE 68901-2698

505623018 HARVEY,JOAN ARNP 29 91 31 OMAHA NE 68124-3061

100264978 TODD D MARTIN MD PC PC 13 16 01 825 22ND ST FAIRBURY NE 68352-1221

521210082 MARTIN,TODD MD 01 16 31 FAIRBURY NE 68352-1221
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100264979 SKIN DIAGNOSTICS GROUP PC LAB 16 69 03

3512 OLD 

MONTGOMERY HIGHWAY BIRMINGHAM AL 35209-5706

420826565 LONG,JAMES  MD MD 01 69 33 BIRMINGHAM AL 35209-5706

422292861 EUDY,GRANT MD 01 69 33 BIRMINGHAM AL 35209-5706

425557253 MCINTIRE,HOLLY  MD MD 01 69 33 BIRMINGHAM AL 35209-5706

420257437 BURFORD,HOLLY  MD MD 01 69 33 BIRMINGHAM AL 35209-5706

505238994 CHADWELL,MINDY  LMHP LMHP 36 26 35 OMAHA NE 68198-5450

508259038 BETTEN,BRADY OD 06 18 33 NORFOLK NE 57078-4201

505238994 CHADWELL,MINDY  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

505238994 CHADWELL,MINDY  LMHP LMHP 36 26 35 OMAHA NE 68198-5450

510948645 BLACKWILL,JORDAN ANES 15 43 33 OMAHA NE 68131-0668

476136755 GOLD,NICHOLE OTHS 69 74 33 PAPILLION NE 68103-3668

507845809 WHEELER,COLETTE  APRN ARNP 29 26 31 LINCOLN NE 68102-0001

060965840 GADIRAJU,RAMESH MD 01 11 33 OMAHA NE 68164-8117

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

505982813 LAUFENBERG,MICHAELA IMHP 39 26 33 FREMONT NE 68102-1226

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

507194942 MORRIS,MICHELLE RPT 32 65 33 KEARNEY NE 68802-5285

100264980

GOOD NEIGHBOR COMMUNITY 

HLTH CTR ASA 48 26 03 4321 41 AVE COLUMBUS NE 68602-1028

389046698 SHOUP,LISA  LADC LDAC 78 26 33 COLUMBUS NE 68602-1028

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

178586566 MARTIN,ANTHONY  PA PA 22 20 35 NORTH PLATTE NE 69101-6054

503088080 BUCKMILLER,JESLYN ANES 15 43 33 SIOUX FALLS SD 57117-5074

504027988 EBERT,MARGARET ANES 15 43 33 SIOUX FALLS SD 57117-5074

506025807 ANDERSON,ANGELA  APRN ARNP 29 91 33 LINCOLN NE 68503-3610

508175425 GLAWATZ,MAGGIE  APRN ARNP 29 91 33 LINCOLN NE 68503-3610

508197689 BERAN,LISA OTHS 69 49 33 DUNNING NE 68822-1718

506178313 KORPP,CHELSEA  MD MD 01 16 35 OMAHA NE 68103-2159

508179460 LAUDENKLOS,ALEX  MD MD 01 16 35 OMAHA NE 68103-2159

503195970 MOLINE,HEATHER  MD MD 01 16 35 OMAHA NE 68103-2159

100264981 HANGER CLINIC RTLR 62 87 62 5401 SOUTH ST STE E LINCOLN NE 75265-0846
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521518894 ULMER,SUSAN  MD MD 01 16 35 OMAHA NE 68103-2159

610169607 MCLAUGHLIN,KATHLEEN  MD MD 01 16 35 OMAHA NE 68103-2159

100264982

ANATOMICAL PATHOLOGY 

CONSORTIUM LAB 16 22 03 3495 HACKS CROSS RD MEMPHIS TN 38148-0001

374848673 THOMPSON,MICHAEL  PA PA 22 01 33 LINCOLN NE 68506-1200

100264983

JC WELCH OPHTHALMOLOGY 

PC PC 13 18 03 2115 N KANSAS AVE STE 104 HASTINGS NE 68901-2615

270826417 TERRELL,WILLIAM  MD MD 01 18 33 HASTINGS NE 68901-2615

505828027 WELCH,JOHN  MD MD 01 18 33 HASTINGS NE 68901-2615

508197689 BERAN,LISA OTHS 69 49 33 MERNA NE 68822-1718

223194373 CLARK,BRADLY MD 01 22 33 MEMPHIS TN 38148-0001

048486480 LAZAR,ROBERT MD 01 22 33 MEMPHIS TN 38148-0001

456110592 MARTIN,HOWARD  III MD 01 22 33 MEMPHIS TN 38148-0001

408231697 MOODY,LAURA MD 01 22 33 MEMPHIS TN 38148-0001

508197689 BERAN,LISA OTHS 69 49 33 ANSLEY NE 68822-1718

508197689 BERAN,LISA OTHS 69 49 33 BROKEN BOW NE 68822-1718

508197689 BERAN,LISA OTHS 69 49 33 CALLAWAY NE 68822-1718

523664380 GAMACHE,JAMES MD 01 01 31 SPIRIT LAKE IA 51360-0159

145929920 JARGRAM-PAYER,NALINI MD 01 01 31 SPIRIT LAKE IA 51360-0159

435399393 MONTEGUT,ANTHONY MD 01 01 31 SPIRIT LAKE IA 51360-0159

508212111 ROBINSON,JOSEPH  MD ANES 15 05 31 OMAHA NE 31193-5566

501789544 SILBERNAGEL,MARTIN ANES 15 43 31 OMAHA NE 31193-5566

508087673 THIEM,KENDRA  PA PA 22 01 33 COLUMBUS NE 68601-3161

480158877 KIRKKE,AMBER  PA PA 22 08 31 TEKAMAH NE 68045-1431

507803815 KRAMER,WYATT  PA PA 22 08 31 KIMBALL NE 69145-1313

508087673 THIEM,KENDRA  PA PA 22 08 33 COLUMBUS NE 68601-4944

100264984

NORTHWESTERN MED 

CHICAGO PROTON CTR PC 13 32 62

4455 WEAVER 

PARKWAY WARRENVILLE IL 64187-1792

100264985 BIORESOLUTIONS LLC RTLR 62 54 62 301 E 1ST STREET STE 5 MCCOOK NE 50325-0602

100264986

SHRINERS HOSPITALS FOR 

CHILDREN CLNC 12 70 03

2025 EAST RIVER 

PKWY MINNEAPOLIS MN 19178-7642

142440552 AMADIO,PETER MD 01 40 33 MINNEAPOLIS MN 19178-7642

505080561 HAFEMAN,KIMBERLEY  PA PA 22 08 33 POTTER NE 69145-1313

507175966 DAVISON,KAYLA PA 22 08 35 OMAHA NE 68164-8117

474884670 ASCHENBRENER,MARY PA 22 37 33 MINNEAPOLIS MN 19178-7642

485547794 BODENSTEINER,JOHN MD 01 13 33 MINNEAPOLIS MN 19178-7642

558330465 BUTTERMANN,GLENN MD 01 20 33 MINNEAPOLIS MN 19178-7642

507780614 DUNN,MARY MD 01 14 33 MINNEAPOLIS MN 19178-7642

545757985 FLAHERTY,JENNIFER PA 22 37 33 MINNEAPOLIS MN 19178-7642

472981564 GRAUPMAN,PATRICK MD 01 14 33 MINNEAPOLIS MN 19178-7642
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231783506 HUTCHESON,JOEL MD 01 34 33 MINNEAPOLIS MN 19178-7642

068702538 KIM,PETER MD 01 14 33 MINNEAPOLIS MN 19178-7642

473549237 KYLLO,JENNIFER MD 01 37 33 MINNEAPOLIS MN 19178-7642

539135950 LARSON,ANNALISE MD 01 20 33 MINNEAPOLIS MN 19178-7642

234047367 MASON,THOMAS II MD 01 46 33 MINNEAPOLIS MN 19178-7642

477824427 MIELKE,CARY MD 01 20 33 MINNEAPOLIS MN 19178-7642

043567291 MORAN,STEVEN MD 01 40 33 MINNEAPOLIS MN 19178-7642

471901224 PARTINGTON,MICHAEL MD 01 14 33 MINNEAPOLIS MN 19178-7642

100264987

KIMBALL COUNTY HOSPITAL 

CLNC PC 13 70 03 KHS POTTER CLNC 922 1/2 SHERMAN STPOTTER NE 69145-1313

475152025 PATTERSON,MARC MD 01 13 33 MINNEAPOLIS MN 19178-7642

469061191 REINBERG,YURI MD 01 34 33 MINNEAPOLIS MN 19178-7642

506983495 DOBRINSKI,HOLLY  APRN ARNP 29 08 33 POTTER NE 69145-1313

474480624 SKOW,JOSEPH MD 01 24 33 MINNEAPOLIS MN 19178-7642

432271092 BROOMFIELD,JAMES  MD MD 01 08 33 POTTER NE 69145-1313

511483256 SMITH WRIGHT,DEBORAH MD 01 37 33 MINNEAPOLIS MN 19178-7642

082620859 SONG,DEBBIE MD 01 14 33 MINNEAPOLIS MN 19178-7642

389118547 FEATHERLY,CINDY  CTA CTA1 35 26 33 OMAHA NE 68137-1822

508217199 DOHERTY,JOSPEH  CTA CTA1 35 26 33 OMAHA NE 68137-1822

480219568 CEBALLOS,ANA  CTA CTA1 35 26 33 OMAHA NE 68137-1822

601278884 RODRIGUEZ,JENNIFER  CTA CTA1 35 26 33 OMAHA NE 68137-1822

508172579 ZABAWA,SARA  CTA CTA1 35 26 33 OMAHA NE 68137-1822

473921897 STANS,ANTHONY MD 01 20 33 MINNEAPOLIS MN 19178-7642

510561681 HARDER,ANITA  CTA CTA1 35 26 33 OMAHA NE 68137-1822

505238648 LAVINE,LISA  CTA CTA1 35 26 33 OMAHA NE 68137-1822

449959984 VELEZ,JUAN  CTA CTA1 35 26 33 OMAHA NE 68137-1822

508210834 NICHOLS,KRISTI  CTA CTA1 35 26 33 OMAHA NE 68137-1822

604487878 LARA,TANIA  CTA CTA1 35 26 33 OMAHA NE 68137-1822

470744310 VAN HEEST,ANN MD 01 40 33 MINNEAPOLIS MN 19178-7642

057780442 FRIEDMAN,JEFFREY  CTA CTA1 35 26 33 OMAHA NE 68137-1822

502843443 VANDERSTEEN,DAVID MD 01 34 33 MINNEAPOLIS MN 19178-7642

484700616 WOLPERT,JAMES MD 01 34 33 MINNEAPOLIS MN 19178-7642

482171641 STEINHOFF,RENEE  CTA CTA1 35 26 33 OMAHA NE 68137-1822

505179031 CALLISON,TARA  PA PA 22 08 33 OMAHA NE 68103-2356

504562243 STEEN,LYNETTE ARNP 29 01 31 RAPID CITY SD 04915-9263

504562243 STEEN,LYNETTE ARNP 29 01 31 RAPID CITY SD 04915-9263

412376057 CAREY,CARMEN ARNP 29 91 33 OMAHA NE 04915-4017

508786788 BOWER,CHRISTIE  APRN ARNP 29 08 33 OMAHA NE 04915-4017

507238422 ASMUS,JENNIFER ARNP 29 91 33 OMAHA NE 04915-4017

508886579 CURRAN,ANGELA  APRN ARNP 29 08 33 OMAHA NE 04915-4017

412376057 CAREY,CARMEN ARNP 29 91 33 OMAHA NE 04915-4017
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508063555 FISCHER,TAMARA ARNP 29 91 33 OMAHA NE 04915-4017

506356642 REYES OLIVA,NELIDA PA 22 08 33 OMAHA NE 04915-4017

508786788 BOWER,CHRISTIE ARNP 29 91 33 OMAHA NE 04915-4017

508886579 CURRAN,ANGELA ARNP 29 91 33 OMAHA NE 04915-4017

508063555 FISCHER,TAMARA ARNP 29 91 33 OMAHA NE 04915-4017

506356642 REYES OLIVA,NELIDA PA 22 08 33 OMAHA NE 04915-4017

507252301 KMIECIK,KATIE ARNP 29 91 33 OMAHA NE 04915-4017

506171882 KUDLACEK,MELISSA PA 22 08 33 OMAHA NE 04915-4017

505158705 PARKS,JESSICA ARNP 29 91 33 OMAHA NE 04915-4017

504982555 HOLMES,LEANN ARNP 29 91 33 OMAHA NE 04915-4017

506152494 SCHMITZ,JENNIFER ARNP 29 91 33 OMAHA NE 04915-4017

507252301 KMIECIK,KATIE ARNP 29 91 33 OMAHA NE 04915-4017

506171882 KUDLACEK,MELISSA  PA PA 22 08 33 OMAHA NE 04915-4017

505158705 PARKS,JESSICA ARNP 29 91 33 OMAHA NE 04915-4017

506258602 MCKEON,MICHAELA ARNP 29 91 33 OMAHA NE 04915-4017

508138173 TOWEY,JENNIFER ARNP 29 91 33 OMAHA NE 04915-4017

504982555 HOLMES,LEANN ARNP 29 91 33 OMAHA NE 04915-4017

507846931 OLTMAN,THERESA ARNP 29 91 33 OMAHA NE 04915-4017

506883751 YANK,JODELL ARNP 29 91 33 OMAHA NE 04915-4017

311080014 SCHREFFLER,LAUREN ARNP 29 91 33 OMAHA NE 04915-4017

506152494 SCHMITZ,JENNIFER ARNP 29 91 33 OMAHA NE 04915-4017

505150971 PETERSEN,MOLLY ARNP 29 91 33 OMAHA NE 04915-4017

507846931 OLTMAN,THERESA ARNP 29 91 33 OMAHA NE 04915-4017

506883751 YANK,JODELL ARNP 29 91 33 OMAHA NE 04915-4017

507238422 ASMUS,JENNIFER ARNP 29 91 31 LINCOLN NE 04915-4017

412376057 CAREY,CARMEN ARNP 29 91 31 LINCOLN NE 04915-4017

508786788 BOWER,CHRISTIE ARNP 29 91 31 LINCOLN NE 04915-4017

508886579 CURRAN,ANGELA ARNP 29 91 31 LINCOLN NE 04915-4017

508063555 FISCHER,TAMARA ARNP 29 91 31 LINCOLN NE 04915-4017

506356642 REYES OLIVA,NELIDA PA 22 08 31 LINCOLN NE 04915-4017

507252301 KMIECIK,KATIE ARNP 29 91 31 LINCOLN NE 04915-4017

506171882 KUDLACEK,MELISSA  PA PA 22 08 31 LINCOLN NE 04915-4017

505158705 PARKS,JESSICA ARNP 29 91 31 LINCOLN NE 04915-4017

449711419 ZANDER,KATIE ARNP 29 37 33 OMAHA NE 68124-0607

507238422 ASMUS,JENNIFER ARNP 29 91 31 LAVISTA NE 04915-4017

506152494 SCHMITZ,JENNIFER ARNP 29 91 31 LINCOLN NE 04915-4017

412376057 CAREY,CARMEN ARNP 29 91 31 LAVISTA NE 04915-4017

505150971 PETERSEN,MOLLY ARNP 29 08 31 LINCOLN NE 04915-4017

508063555 FISCHER,TAMARA ARNP 29 91 31 LAVISTA NE 04915-4017

506258602 MCKEON,MICHAELA ARNP 29 08 31 LINCOLN NE 04915-4017

506356642 REYES OLIVA,NELIDA PA 22 08 31 LAVISTA NE 04915-4017
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508138173 TOWEY,JENNIFER ARNP 29 91 31 LINCOLN NE 04915-4017

507252301 KMIECIK,KATIE ARNP 29 91 31 LAVISTA NE 04915-4017

506171882 KUDLACEK,MELISSA PA 22 08 31 LAVISTA NE 04915-4017

505158705 PARKS,JESSICA ARNP 29 91 31 LAVISTA NE 04915-4017

507238422 ASMUS,JENNIFER ARNP 29 91 31 LINCOLN NE 04915-4017

504982555 HOLMES,LEANN ARNP 29 91 31 LAVISTA NE 04915-4017

412376057 CAREY,CARMEN ARNP 29 91 31 LINCOLN NE 04915-4017

508786788 BOWER,CHRISTIE ARNP 29 08 31 LINCOLN NE 04915-4017

508063555 FISCHER,TAMARA ARNP 29 08 31 LINCOLN NE 04915-4017

506356642 REYES OLIVA,NELIDA PA 22 08 31 LINCOLN NE 04915-4017

506152494 SCHMITZ,JENNIFER ARNP 29 91 31 LAVISTA NE 04915-4017

507252301 KMIECIK,KATIE ARNP 29 08 31 LINCOLN NE 04915-4017

505150971 PETERSEN,MOLLY ARNP 29 91 31 LAVISTA NE 04915-4017

506171882 KUDLACEK,MELISSA  PA PA 22 08 31 LINCOLN NE 04915-4017

505158705 PARKS,JESSICA ARNP 29 91 31 LINCOLN NE 04915-4017

506258602 MCKEON,MICHAELA ARNP 29 91 31 LAVISTA NE 04915-4017

504982555 HOLMES,LEANN ARNP 29 91 31 LINCOLN NE 04915-4017

508138173 TOWEY,JENNIFER ARNP 29 91 31 LAVISTA NE 04915-4017

506152494 SCHMITZ,JENNIFER ARNP 29 91 31 LINCOLN NE 04915-4017

507846931 OLTMAN,THERESA ARNP 29 91 31 LAVISTA NE 04915-4017

505150971 PETERSEN,MOLLY ARNP 29 91 31 LINCOLN NE 04915-4017

506883751 YANK,JODELL ARNP 29 91 31 LAVISTA NE 04915-4017

311080014 SCHREFFLER,LAUREN ARNP 29 91 31 LAVISTA NE 04915-4017

508138173 TOWEY,JENNIFER ARNP 29 91 31 LINCOLN NE 04915-4017

507846931 OLTMAN,THERESA ARNP 29 91 31 LINCOLN NE 04915-4017

506883751 YANK,JODELL ARNP 29 91 31 LINCOLN NE 04915-4017

485153410 NICOL,EMILY ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

485153410 NICOL,EMILY ARNP 29 37 31 ST PAUL MN 55486-0089

508787001 GAMBLE,MARY ARNP 29 11 35 OMAHA NE 68103-1114

504026728 ANSON,AMANDA PA 22 08 33 LAVISTA NE 68164-8117

504026728 ANSON,AMANDA PA 22 08 33 OMAHA NE 68164-8117

504026728 ANSON,AMANDA  PA PA 22 08 35 BELLEVUE NE 68164-8117

504026728 ANSON,AMANDA PA 22 08 31 OMAHA NE 68164-8117

507175966 DAVISON,KAYLA PA 22 08 31 OMAHA NE 68164-8117

504026728 ANSON,AMANDA  PA PA 22 08 31 OMAHA NE 68164-8117

507175966 DAVISON,KAYLA  PA PA 22 08 31 OMAHA NE 68164-8117

504026728 ANSON,AMANDA PA 22 08 33 OMAHA NE 68164-8117

507175966 DAVISON,KAYLA PA 22 08 33 OMAHA NE 68164-8117

504026728 ANSON,AMANDA  PA PA 22 08 33 OMAHA NE 68164-8117

507175966 DAVISON,KAYLA PA 22 08 33 OMAHA NE 68164-8117

504026728 ANSON,AMANDA PA 22 08 33 OMAHA NE 68164-8117
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507175966 DAVISON,KAYLA PA 22 08 33 OMAHA NE 68164-8117

504026728 ANSON,AMANDA PA 22 08 33 OMAHA NE 68164-8117

507175966 DAVISON,KAYLA PA 22 08 33 OMAHA NE 68164-8117

504026728 ANSON,AMANDA  PA PA 22 08 33 OMAHA NE 68168-8117

507175966 DAVISON,KAYLA PA 22 08 33 OMAHA NE 68164-8117

505625055 MEYER,GALEN MD 01 34 33 COUNCIL BLUFFS IA 68164-8117

260553295 PACHECO,STEPHANIE ARNP 29 43 33 OMAHA NE 68131-0668

508238877 BELLAR,LISA RPT 32 65 33 BELLEVUE NE 68144-5905

537271247 GALAMBOS,CSABA MD 01 22 33 AURORA CO 80256-0001

508238877 BELLAR,LISA RPT 32 65 33 COLUMBUS NE 68144-5905

340680552 PEARSON,DANIEL MD 01 08 33 OMAHA NE 68164-8117

340680552 PEARSON,DANIEL MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

471848372 OEHLKE,SANDRA ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

354966897 ADDO,FRANK MD 01 06 33 SIOUX CITY IA 51102-0328

507588294 FORNEY,BRUCE MD 01 08 31 LEXINGTON NE 68850-0980

301584712 SHANK,JOHN MD 01 20 31 AURORA CO 80256-0001

524412537 CAVANAUGH,JEAN PA 22 01 31 AURORA CO 80256-0001

401942372 BUNDY,KEVIN MD 01 08 31 AURORA CO 80256-0001

512427423 ELLIS JR,JAMES MD 01 11 31 AURORA CO 80256-0001

522391356 FOSS,SARAH PA 22 02 31 AURORA CO 80256-0001

503948085 KELTS,ERIC MD 01 13 33 SCOTTSBLUFF NE 69363-1248

507080177 BROOKS,CATHERINE DO 02 37 33 LINCOLN NE 68503-3610

504026728 ANSON,AMANDA  PA PA 22 08 33 PAPILLION NE 68164-8117

507175966 DAVISON,KAYLA  PA PA 22 08 33 PAPILLION NE 68164-8117

507175966 DAVISON,KAYLA  PA PA 22 08 33 OMAHA NE 68164-8117

505119792 WELLS,ADAM MD 01 11 33 PAPILLION NE 68164-8117

505119792 WELLS,ADAM MD 01 11 33 OMAHA NE 68164-8117

100264988 WESTERN NE BEH HLTH PC 13 26 03 1313 S ST PO BOX 579 BRIDGEPORT NE 69360-0779

216213646 WEINSTEIN,RIVKA MD 01 11 33 OMAHA NE 68164-8117

506084311

ROSENTRATER,SHANNA  

PLMHP PLMP 37 26 33 BRIDGEPORT NE 69360-0779

444701259 WARRIOR,ANITRA  LMHP LMHP 36 26 33 BRIDGEPORT NE 69360-0779

150807328 EDWIN,ROBIN MD 01 11 33 OMAHA NE 68164-8117

212250079 ILUNGA,CHRISTINE MD 01 11 33 OMAHA NE 68164-8117

212250079 ILUNGA,CHRISTINE MD 01 11 33 OMAHA NE 68164-8117

216213646 WEINSTEIN,RIVKA MD 01 11 33 OMAHA NE 68164-8117

505119792 WELLS,ADAM MD 01 11 33 OMAHA NE 68164-8117

150807328 EDWIN,ROBIN MD 01 11 33 OMAHA NE 68164-8117

110284118 NASH,ROBERT MD 01 13 31 OMAHA NE 68164-8117
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506084311 ROSENTRATER,SHANNA  LMHP LMHP 36 26 33 SCOTTSBLUFF NE 69360-0779

444701259 WARRIOR,ANITA LMHP 36 26 33 SOCTTSBLUFF NE 69360-0779

505238994 CHADWELL,MINDY  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

045928464 VOZNESENSKY,MARIA  MD MD 01 34 31 IOWA CITY IA 52242-1009

468195112 MCNAMARA,ERIN OTHS 69 74 31 LINCOLN NE 68506-0002

505238994 CHADWELL,MINDY  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

505190688 MUTKE,KRISTEN RPT 32 65 31 LINCOLN NE 68506-0003

505022032 PAUL,CYNTHIA  MD MD 01 26 33 OMAHA NE 68104-3402

479061932 LARRABEE,MADALEN CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

506175635 GROVIJOHN,REBA PA 22 37 33 LA VISTA NE 68124-7036

475743592 FEELY,MICHAEL  MD MD 01 46 33 COLUMBUS NE 68103-1114

505190688 MUTKE,KRISTEN RPT 32 65 33 LINCOLN NE 68506-0006

508110259 KNAPE,ANNE  APRN ARNP 29 38 33 COLUMBUS NE 68103-1114

508139885 NEUMEISTER,AMY  MD MD 01 38 33 COLUMBUS NE 68103-1114

062644597 DRINCIC,ANDJELA  MD MD 01 38 33 COLUMBUS NE 68103-1114

286082851 KHARBANDA,ANMOL MD 01 11 33 SIOUX CITY IA 51102-0328

508118439 MOELLER,JENNIFER  PA PA 22 38 33 COLUMBUS NE 68103-1114

505119664 EIKLAND,LESLIE  MD MD 01 38 33 COLUMBUS NE 68103-1114

505238994 CHADWELL,MINDY  LMHP LMHP 36 26 31 BELLEVUE NE 68198-5450

504023726 SENNE,SVIEN DO 02 11 33 OMAHA NE 68103-1114

110284118 NASH,ROBERT MD 01 13 31 OMAHA NE 68164-8117

488022501 FERGUSON,NKANYEZI MD 01 07 31 IOWA CITY IA 52242-1009

415559991 SANDERS,MARION MD 01 11 31 IOWA CITY IA 52242-1009

507334561 ASSAAD,SIMONE PA 22 01 33 OMAHA NE 68173-0775

100264990

THE PHYSICIAN NETWORK-

CARE NAV CLNC PC 13 01 03 245 S 84TH ST STE 300A LINCOLN NE 68503-3610

508210841 RAWLINGS,BETH  MD MD 01 11 33 LINCOLN NE 68503-3610

100264991

AFFORDABLE DENTURES 

OMAHA PC DDS 40 19 03 3602 EDGERTON DR BELLEVUE NE 68123-4312

482549613 OHARA,THOMAS DDS 40 19 33 BELLEVUE NE 68123-4312

495528719 TIPP,STEVEN DDS 40 19 33 BELLEVUE NE 68123-4312

479061932 LARRABEE,MADALEN CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

150028995 GUPTA,JITENDRAKUMAR  MD MD 01 11 33 SIOUX CITY IA 51102-0328

505294062 SADER,HENRY  CSW CSW 44 80 35 LINCOLN NE 68503-3643

507042976 BAYLESS,LAURIE  CSW CSW 44 80 35 LINCOLN NE 68503-3643

100264992 WARREN CLINIC PC 13 08 03 205 S HANOVER ST HANOVER KS 66945-8924

515342677 WARREN,ROGER MD 01 08 33 HANOVER KS 66945-8924
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521151749 BUNCH,AMBER LMHP 36 26 33 AURORA CO 80256-0001

507334561 ASSAAD,SIMONE  PA PA 22 01 33 OMAHA NE 68128-3776

508259038 BETTEN,BRADY OD 06 18 33 YANKTON SD 57078-4201

507117799 THAMM,NICOLE  LIMHP IMHP 39 26 33 OMAHA NE 68137-3595

711359078 NASR,ALI MD 01 02 31 IOWA CITY IA 52242-1009

470179226 RYSGAARD,CAROLYN  MD MD 01 22 31 IOWA CITY IA 52242-1009

371176360 WANG,SHENGFU  MD MD 01 30 33 IOWA CITY IA 52242-1009

420317006 BARNES,AMY  APRN ARNP 29 26 31 OMAHA NE 04915-4021

506961638 WETZEL,MARTIN MD MD 01 26 31 OMAHA NE 04915-4021

506210581 HEREK,MEGHAN  LMHP LMHP 36 26 31 OMAHA NE 04915-4021

505176475 GRABAST,JODI STHS 68 49 33 HARVARD NE 68092-2047

100264993 ALLNER,EVELYN TRAN 61 96 62 1608 F ST #105 SO SIOUX CITY NE 68776-4300

100264994

FRANKLIN RURAL FIRE 

PROTECTION DIST TRAN 61 59 62 618 14TH AVE FRANKLIN NE 68939-0055

506114338 NICKEL,KERMAN ANES 15 43 33 LINCOLN NE 68506-6801

508190963 HENKEL,BRIDGET ANES 15 43 33 LINCOLN NE 68506-6801

506135316 RIDGWAY,ALICIA ANES 15 43 33 LINCOLN NE 68506-6801

483965958 DOBBERTIN,MATTHEW  DO DO 02 01 33 BOYS TOWN NE 68010-0110

229977566 JASTI,SIRISHA  MD MD 01 10 33 SIOUX FALLS SD 57117-5074

508020687 DILLON,CHRIS OTHS 69 74 33 NEBRASKA CITY NE 68410-1236

608059691 HOWE,VERA MD 01 18 31 IOWA CITY IA 52242-1009

480117503 VISLISEL,JESSE  MD MD 01 18 31 IOWA CITY IA 52242-1009

268842051 BINKLEY,ELAINE  MD MD 01 18 31 IOWA CITY IA 52242-1009

404433778 DING,JIAXI  MD MD 01 18 31 IOWA CITY IA 52242-1009

508869901 VIOLI,LOUIS  MD MD 01 29 33 OMAHA NE 68164-8117

506084311 ROSENTRATER,SHANNA  LMHP LMHP 36 26 31 CHADRON NE 69360-0779

507705694 PALLAS,CATHERINE ARNP 29 08 33 LINCOLN NE 68503-1803

475984132 YOCK,LINDSEY MD 01 37 31 MINNEAPOLIS MN 55486-1833

506175635 GROVIJOHN,REBA PA 22 37 33 OMAHA NE 68124-7036

481391791 KHANNA,LOKESH MD 01 30 33 IOWA CITY IA 52242-1009

445889739 HURST,RYAN MD 01 30 33 IOWA CITY IA 52242-1009

615906443 WANG,XIA MD 01 30 33 IOWA CITY IA 52242-1009

508238877 BELLAR,LISA RPT 32 65 33 OMAHA NE 68144-5905

504026728 ANSON,AMANDA PA 22 08 31 OMAHA NE 68164-8117

507175966 DAVISON,KAYLA PA 22 08 31 OMAHA NE 68164-8117

475743592 FEELY,MICHAEL MD 01 46 33 OMAHA NE 68103-1114

345110158 AGGARWAL,SAURABH MD 01 06 35 OMAHA NE 68103-2159

632119287 KANMANTHA REDDY,ARUN MD 01 06 35 OMAHA NE 68103-2159

320048150 KODURI,HEMANTHA MD 01 36 35 OMAHA NE 68103-2159

402691192 PANDYA,JITENDRA MD 01 36 35 OMAHA NE 68103-2159
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796447695 AZZOUZ,MUHAMMAD MD 01 36 35 OMAHA NE 68103-2159

508881722 MATHEWS,SHELLY ANES 15 43 31 OMAHA NE 68131-5611

290115915 MOODLEY,AMARAN MD 01 37 31 DES MOINES IA 50309-0879

153760710 RAMACHANDRAN,VEENA MD 01 37 31 DES MOINES IA 50309-0879

100264995

BLANK HEALTH PROVIDERS - 

HOSP BASED CLNC 12 37 01 1200 PLEASANT ST DES MOINES IA 50309-0879

507232438 SHOUKIH,TAMEEM A MD 01 37 31 DES MOINES IA 50309-0879

484585504 JENSEN,DUANE MARK MD 01 37 31 DES MOINES IA 50309-0879

502985473 MAKI,MICHELLE MARIE DO 02 37 31 DES MOINES IA 50309-0879

483960224 GROEN,AMY MARIE DO 02 37 31 DES MOINES IA 50309-0879

479112804 ESPELUND,LUKE KNUTE MD 01 37 31 DES MOINES IA 50309-0879

478842096 ANDERSON-SUDDARTH,JULIE MD 01 37 31 DES MOINES IA 50309-0879

478784987 CHANDE,VIDYA TUSHAR MD 01 37 31 DES MOINES IA 50309-0879

508239329 SCHNEIDER,KALLIE MD 01 11 33 OMAHA NE 68103-1114

485701894 YEAZEL,BARBARA J ARNP 29 37 31 DES MOINES IA 50309-0879

480929450 JASPER,JILL MARIE MD 01 37 31 DES MOINES IA 50309-0879

507230984 LAMPE,ASHTON STHS 68 64 31 OMAHA NE 68103-1114

482095331 PUTZIER,PRISCILLA MARIE DO 02 37 31 DES MOINES IA 50309-0879

484903255 BROWN,ALLISON LYNN MD 01 37 31 DES MOINES IA 50309-0879

507086244 COLE,LAURA  LIMHP IMHP 39 26 35 YORK NE 68467-0503

433950612 DAJUD,MARIA VICTORIA MD 01 37 31 DES MOINES IA 50309-0879

506197178 VOLLMUTH,KATIE MD 01 37 33 OMAHA NE 68164-8117

504048988 FERGUSON,AMY MARIE MD 01 37 31 DES MOINES IA 50309-0879

508136340 MCGREGOR,KRISTIN MD 01 37 33 OMAHA NE 68164-8117

485988278 HARDISTY,LISA IRENE MD 01 37 31 DES MOINES IA 50309-0879

391802831 LINE,MICHAEL ROBERT MD 01 37 31 DES MOINES IA 50309-0879

515946882 MOBERG,AMY CARROL MD 01 37 31 DES MOINES IA 50309-0879

173622674 NORRIS,MEGAN MARIE DO 02 37 31 DES MOINES IA 50309-0879

477083216 SILKER-WILHITE,CODY MARIE DO 02 37 31 DES MOINES IA 50309-0879

452871873 EKHARDT,TRACY LAINE MD 01 37 31 DES MOINES IA 50309-0879

557118835 FLORES,RICARDO RENE MD 01 37 31 DES MOINES IA 50309-0879

339504283 WALKER,JUDY MD 01 37 31 DES MOINES IA 50309-0879

189768947 ALABSI,SAMIR YOUSEF MD 01 37 31 DES MOINES IA 50309-0879

437939426 AZUERO,RODRIGO MD 01 37 31 DES MOINES IA 50309-0879

483154912 BURRIER,KIMBERLY LARSON ARNP 29 37 31 DES MOINES IA 50309-0879

483157810 WESTPHAL,SCOTT MD 01 44 33 OMAHA NE 68103-1114

110385078 BZDEGA,HOLLEY ANN DO 02 37 31 DES MOINES IA 50309-0879

478023530 GEBAUER-STEINICK,KELLIE M ARNP 29 37 31 DES MOINES IA 50309-0879
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480154403 GLANTZ-WILLIAMSON,LISA ARNP 29 37 31 DES MOINES IA 50309-0879

506173626 RODRIGUEZ,KIMBERLY  LIMHP IMHP 39 26 33 FREMONT NE 68134-6861

506886803 MAHONEY,MARGARET  LMHP LMHP 36 26 33 FREMONT NE 68134-6861

457966430 HARRELL,SUSAN MARIE MD 01 37 31 DES MOINES IA 50309-0879

508237316 JONES,LYNSIE ELLEN ARNP 29 37 31 DES MOINES IA 50309-0879

482046550 KOELE-SCHMIDT,LINDSEY JANE MD 01 37 31 DES MOINES IA 50309-0879

479134503 LAYLAND,TERESA JO ARNP 29 37 31 DES MOINES IA 50309-0879

482152666 OVERTON,MEGAN LYNN ARNP 29 37 31 DES MOINES IA 50309-0879

355503552 PAPPAS,BARBARA E ARNP 29 37 31 DES MOINES IA 50309-0879

478067867 RICE,KRISTIN ALANNA MD 01 37 31 DES MOINES IA 50309-0879

505190310 OWENS,ROBERT  PLMHP PLMP 37 26 33 FREMONT NE 68134-6861

506275207 PORTER,CORI  PLADC PDAC 58 26 33 FREMONT NE 68134-6861

506572516 DANNARAM,SRINIVAS  MD MD 01 26 31 OMAHA NE 68164-8117

470822865 ZACH,SANDRA RPT 32 65 33 TEKAMAH NE 68061-1427

505130529 BRACKLE,MELISSA OTHS 69 74 33 TEKAMAH NE 68061-1427

295563001 RILEY,BRADLEY JAMES MD 01 37 31 DES MOINES IA 50309-0879

523453854 BROWN,SHEILA DDS 40 19 35 WICHITA KS 80903-1708

479887197 SOYER,LESLIE JANE ARNP 29 37 31 DES MOINES IA 50309-0879

466318774 LEVE,MEEGAN MD 01 67 33 DENVER CO 80217-3862

482171369 DICKENSON,CASSANDRA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

505239075 MANLEY,NATALIE MD 01 11 35 OMAHA NE 68103-1114

205663840 BHASIN,PRAMIT MD 01 13 31 OMAHA NE 68164-8117

507823453 COY,MICHAEL  MD MD 01 26 33 COUNCIL BLUFFS IA 68105-2909

505022032 PAUL,CYNTHIA  MD MD 01 26 35 OMAHA NE 68105-2909

507043384 MILLERD,PATRICK MD 01 30 33 OMAHA NE 68103-1114

507043384 MILLERD,PATRICK MD 01 30 31 OMAHA NE 68103-1114

483045091 WILLSON,REBECCA LYNN ARNP 29 37 31 DES MOINES IA 50309-0879

061881377 YUILLE,GARY ANTHONY MD 01 37 31 DES MOINES IA 50309-0879

485132107 HOLLAND,SARAH CAMPBELL DO 02 37 31 DES MOINES IA 50309-0879

485114951 HOLM,LYDIA JEAN MD 01 37 31 DES MOINES IA 50309-0879

100264996 STROMQUIST,ANGELA TRAN 61 96 62 220 N RAILWAY ST CHESTER NE 68327-7000

100264997

SONYA KEOPANYA MA LIMHP 

LPC IMHP 39 26 62 1811 W 2ND ST SUITE 420 GRAND ISLAND NE 68803-5468

100264998 FLYNN CHIROPRACTIC DC 05 35 03 2300 HAMILTON BLVD SIOUX CITY IA 51104-4042
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478150840 FLYNN,SEAN DC 05 35 33 SIOUX CITY IA 51104-4042

507236450 RIHA,BROOKE RPT 32 49 33 ATKINSON NE 68713-0457

100264999 ETHOS LABORATORIES LAB 16 69 62 29 E 6TH ST NEWPORT KY 41072-1828

482171369 DICKENSON,CASSANDRA  CSW CSW 44 80 33

SOUTH SIOUX 

CITY NE 68776-2652

507175764 FLORES,JENNIFER  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

507175764 FLORES,JENNIFER  PLMHP PLMP 37 26 33 OMAHA NE 68105-2901

371067469 DALM,BRIAN MD 01 14 31 IOWA CITY IA 52242-1009

096783278 VILOEN,STEPHANUS MD 01 14 31 IOWA CITY IA 52242-1009

624347329 JANSEN,MATTHEW MD 01 02 33 CHAPPELL NE 69162-2505

505781142 CHARRON,KIMBERLY  LIMHP IMHP 39 26 33 YORK NE 68310-2041

480040079 DOLEZAL,ANNA MD 01 22 31 IOWA CITY IA 52242-1009

505781142 CHARRON,KIMBERLY  LIMHP IMHP 39 26 35 SEWARD NE 68310-2041

505781142 CHARRON,KIMBERLY  LIMHP IMHP 39 26 35 YORK NE 68310-2041

507235109 GARWOOD,KELLI MD 01 08 35 LINCOLN NE 04915-4036

506312331 RENSCH,ADAM MD 01 08 35 LINCOLN NE 04915-4036

505781142 CHARRON,KIMBERLY  LIMHP IMHP 39 26 33 SEWARD NE 68310-2041

505781142 CHARRON,KIMBERLY  LIMHP IMHP 39 26 33 GENEVA NE 68310-2041

505781142 CHARRON,KIMBERLY  LIMHP IMHP 39 26 35 GENEVA NE 68310-2041

505781142 CHARRON,KIMBERLY  LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

505781142 CHARRON,KIMBERLY  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

508132338 STREUFERT,BRINDI  PHD PHD 67 62 31 EDGAR NE 68901-4451

506903530 RAMSEY,JOAN  LIMHP IMHP 39 26 33 LINCOLN NE 68504-3466

482179135 TRITZ,ALEXANDRA RPT 32 65 33 BELLEVUE NE 68137-1124

524672730 EDMONDS,CHANTEL ARNP 29 01 31 RAPID CITY SD 55486-0013

006863195 CICUTO,KENNETH MD 01 30 33 FT COLLINS CO 80527-0580

356768061 HSU,JANICE MD 01 30 33 FT COLLINS CO 80527-0580

419259702 PLAXCO,JERI DO 02 30 33 FT COLLINS CO 80527-0580

484583899 THORNTON,DAVID LYNN DO 02 37 31 DES MOINES IA 50309-0879

100265000

KLEINSCHMIDT PT & ATHLETIC 

TRAINING RPT 32 65 01 829 F ST GENEVA NE 68361-2533

507806566 KLEINSCHMIDT,SCOTT ALAN RPT 32 65 31 GENEVA NE 68361-2533

508132328 STREUFERT,BRINDI PHD 67 62 31 BLUE HILL NE 68901-4451

100265001

HASTINGS FAMILY CARE- 

MLMH PC 13 26 03 223 E 14TH ST STE 100 HASTINGS NE 68901-4451

508132328 STREUFERT,BRINDI PHD 67 62 33 HASTINGS NE 68901-4451

100265002

FYZICAL THERAPY & BALANCE 

CTRS RPT 32 65 03 3909 TWIN CREEK DR STE 102 BELLEVUE NE 68137-1124

572699502 VAUGHN,LONNIE MD MD 01 30 33 GRAND ISLAND NE 68803-5220

508029991 WELCH,KATI ANES 15 43 33 LINCOLN NE 68506-6801

572699502 VAUGHN,LONNIE MD 01 30 33 GRAND ISLAND NE 68803-5220
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572699502 VAUGHN,LONNIE MD 01 30 33 RED OAK IA 68803-5220

505213762 WOODS,ANDRA RPT 32 65 33 BELLEVUE NE 68137-1124

615724906 TABLANTE,ANGELO RPT 32 65 33 BELLEVUE NE 68137-1124

331789700 BATEMAN,ASHLEY RPT 32 65 33 BELLEVUE NE 68137-1124

480177590 WILSON,CARRIE RPT 32 65 33 BELLEVUE NE 68137-1124

505159267 BECKSTEAD,DANIEL RPT 32 65 33 BELLEVUE NE 68137-1124

508784246 DIENSTBIER,HEATHER RPT 32 65 33 BELLEVUE NE 68137-1124

508253389 BERTSCH,JADE RPT 32 65 33 BELLEVUE NE 68137-1124

088725446 TREBON,JENNIFER RPT 32 65 33 BELLEVUE NE 68137-1124

345607921 FULTON,KRISTEN RPT 32 65 33 BELLEVUE NE 68137-1124

505258755 PEERS,KRYSTA RPT 32 65 33 BELLEVUE NE 68137-1124

508295931 PACE,MAGGIE RPT 32 65 33 BELLEVUE NE 68137-1124

200689633 BAHE,MICHAEL RPT 32 65 33 BELLEVUE NE 68137-1124

506906808 BRYANT,MICHAEL RPT 32 65 33 BELLEVUE NE 68137-1124

530173528 HAMILTON,NATHAN RPT 32 65 33 BELLEVUE NE 68137-1124

247795336 GARDNER,RICHARD RPT 32 65 33 BELLEVUE NE 68137-1124

309081859 STIGALL,SHANNON RPT 32 65 33 BELLEVUE NE 68137-1124

505045765 NGUYEN,TUAN RPT 32 65 33 BELLEVUE NE 68137-1124

456930601 EVANS,SARAH   PHD PHD 67 62 35 LINCOLN NE 68505-3092

100265003

FYZICAL THERAPY & BALANCE 

CTRS STHS 68 87 03 3909 TWIN CREEK DR STE 102 BELLEVUE NE 68137-1124

521510192 FOWLER,CARLY STHS 68 87 33 BELLEVUE NE 68137-1124

486024265 KANAGO,HEATHER STHS 68 87 33 BELLEVUE NE 68137-1124

507806304 KEIM,JOHN STHS 68 87 33 BELLEVUE NE 68137-1124

507254479 KNAPP,KARA STHS 68 87 33 BELLEVUE NE 68137-1124

357644083 OSBOURNE,KATHY STHS 68 87 33 BELLEVUE NE 68137-1124

507704415 MCEVOY,MARYLOU STHS 68 87 33 BELLEVUE NE 68137-1124

511045278 HOWELL,MEREDITH STHS 68 87 33 BELLEVUE NE 68137-1124

515985021 DELGADO,OLGA STHS 68 87 33 BELLEVUE NE 68137-1124

100265004

TABITHA INC- TABITHA @ THE 

LANDING NH 11 87 62 6120 SOUTH 34 LINCOLN NE 68510-3741

100265005

FYZICAL THERAPY & BALANCE 

CTRS OTHS 69 74 03 3909 TWIN CREEK DR STE 102 BELLEVUE NE 68137-1124

505023795 LANSMAN,DIANE OTHS 69 74 33 BELLEVUE NE 68137-1124

505193607 BOWDEN,JAMIE OTHS 69 74 33 BELLEVUE NE 68137-1124

505296680 THOMPSON,HANNAH OTHS 69 74 33 BELLEVUE NE 68137-1124

515983155 GORMAN,HATTIE OTHS 69 74 33 BELLEVUE NE 68137-1124

508293391 SANDILAND,SAMANTHA OTHS 69 74 33 BELLEVUE NE 68137-1124

397947875 GOULET,STACEY OTHS 69 74 33 BELLEVUE NE 68137-1124

369644113 BRACCIANO,TAMARA OTHS 69 74 33 BELLEVUE NE 68137-1124

507880705 HORBACH,TRACY OTHS 69 74 33 BELLEVUE NE 68137-1124
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505962401 BELL,ANTOINETTE  LIMHP IMHP 39 26 35 OMAHA NE 68111-3863

601222014 HORNE,JOHN MD 01 11 33 OMAHA NE 68164-8117

478113789 DEETS,PAIGE MD 01 08 31 IOWA CITY IA 52242-1009

318860324 HONG,ARTHUR MD 01 08 31 IOWA CITY IA 52242-1009

189627567 FOWLKES,EMILIE MD 01 67 33 IOWA CITY IA 52242-1009

576396268 GUNDERSON,JOANNE ARNP 29 08 33 SIOUX FALLS SD 57117-5074

601058470 MATHE,ALYSSA PA 22 01 31 AURORA CO 80256-0001

482985986 EVANS,ERICA DPM 07 48 35 OMAHA NE 68164-8117

508179009 MUCKLOW,GREG  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

100265006

BOYS TOWN NATIONAL 

RESEARCH HOSP PC 13 37 03 16929 FRANCES ST STE 101 OMAHA NE 68010-0110

508179009 MUCKLOW,GREG  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

508179009 MUCKLOW,GREG  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

508179009 MUCKLOW,GREG  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

508179009 MUCKLOW,GREG  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

178706274 HERHOLD,ERIN PA 22 01 31 AURORA CO 80256-0001

110643452 RICH,JASON PA 22 01 31 AURORA CO 80256-0001

456930601 EVANS,SARAH  PHD PHD 67 62 31 LINCOLN NE 68505-3092

156569603 POESCHLA,ERIC MD 01 11 31 AURORA CO 80256-0001

126802748 HUBLEY,SAMUEL PHD 67 62 33 AURORA CO 80256-0001

507230984 LAMPE,ASHTON STHS 68 64 35 OMAHA NE 68103-1114

507131718 MENTZER,GINA MD 01 06 33 OMAHA NE 68164-8117

506118597 DARLING,MELISSA MD 01 07 33 OMAHA NE 68164-8117

506118597 DARLING,MELISSA MD 01 07 32 OMAHA NE 68131-2850

506118597 DARLING,MELISSA MD 01 07 33 OMAHA NE 68131-2850

506118597 DARLING,MELISSA MD 01 07 32 BELLEVUE NE 68131-2850

507133381 NIELSEN,MARCUS JOSEPH PA 22 11 33 HASTINGS NE 68901-2615

506118597 DARLING,MELISSA MD 01 07 33 OMAHA NE 68131-2850

506118597 DARLING,MELISSA MD 01 07 33 NORFOLK NE 68131-2850

601185994 MCKEE,KELLI PA 22 05 31 FORT COLLINS CO 80525-4334

503192247 JACOBSON,ERIKA  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

576453813 MORGAN-HARRIS,ANA MD 01 37 31 IOWA CITY IA 52242-1009

384274214 SHARATHKUMAR,ANJALI MD 01 37 31 IOWA CITY IA 52242-1009

483048880 FISCHER,ANTHONY MD 01 37 31 IOWA CITY IA 52242-1009

508273740 WAUGH,PATRICK  LMHP LMHP 36 26 31 RUSHVILLE NE 69360-0079

508273740 WAUGH,PATRICK  LMHP LMHP 36 26 31 ALLIANCE NE 69360-0000

508273740 WAUGH,PATRICK  LMHP LMHP 36 26 31 CHADRON NE 69360-0779

480158877 KRIKKE,AMBER PA 22 01 33 TEKAMAH NE 68045-1431

480158877 KRIKKE,AMBER PA 22 01 33 OAKLAND NE 68045-1431

480158877 KRIKKE,AMBER PA 22 01 33 LYONS NE 68045-1431

528436996 DANIELS,MARK  PHD PHD 67 62 33 MACY NE 68039-0250
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502153968 HANKEY,MAREN SPHD 64 26 31 SEWARD NE 68117-2807

502153968 HANKEY,MAREN SPHD 64 26 33 LINCOLN NE 68117-2807

506080482 HART-BURHOOP,TARA PHD 67 62 35 BOYS TOWN NE 68010-0110

506572433 FIACCO,TANIA  MD MD 01 26 31 BELLEVUE NE 68164-8117

576495938 GARDUQUE,AYAKO ARNP 29 26 31 IOWA CITY IA 52242-1009

482845372 JOHNSON,MICHAEL  APRN ARNP 29 26 31 IOWA CITY IA 52242-1009

188607139 BERNAT,JOHN  MD MD 01 37 31 IOWA CITY IA 52242-1009

399927680 MCCARTHY,PATRICK  MD MD 01 37 31 IOWA CITY IA 52242-1009

632022696 MODI,ARUNKUMAR  MD MD 01 37 31 IOWA CITY IA 52242-1009

471533996 OLALEYE,TEMITOPE  MD MD 01 37 31 IOWA CITY IA 52242-1009

483961344 BARKER,CARRIE  MD MD 01 37 31 IOWA CITY IA 52242-1009

600168990 NEWBY,KATHRYN  DO DO 02 37 31 IOWA CITY IA 52242-1009

399295063 GHERA,PRINCY MD 01 37 31 IOWA CITY IA 52242-1009

505111869 DEVALL,ELICIA  APRN ARNP 29 91 33 ELKHORN NE 68103-2797

357567559 GOMEZ,FRANCISCO  MD MD 01 13 31 OMAHA NE 68164-8117

024700084 GRACE,SO YUN  MD MD 01 08 33 COUNCIL BLUFFS IA 68164-8117

600149814 RITCHHART,BRETT  PA PA 22 01 35 BELLEVUE NE 68164-8117

600149814 RITCHHART,BRETT  PA PA 22 08 33 OMAHA NE 68164-8117

600149814 RITCHHART,BRETT  PA PA 22 08 33 LAVISTA NE 68164-8117

100265007

LEXINGTON REG HLTH CTR- 

FAM MED SPC CLNC 12 08 03 1105 N ERIE ST LEXINGTON NE 68850-0980

452920643

ACOSTA-CARLSON,FRANCISCA  

MD MD 01 08 33 LEXINGTON NE 68850-0980

508119994 BARKMEIER,TRAVIS  APRN ARNP 29 08 33 LEXINGTON NE 68850-0980

506132413 BEECHAM,BRADY  MD MD 01 08 33 LEXINGTON NE 68850-0980

505829247 FOSS,BARBARA  APRN ARNP 29 08 33 LEXINGTON NE 68850-0980

507271248 HUEFTLE,KATHERINE  PA PA 22 08 33 LEXINGTON NE 68850-0980

507177189 LAWLESS,TARA  APRN ARNP 29 08 33 LEXINGTON NE 68850-0980

508134126 MAHAR,AMY  PA PA 22 08 33 LEXINGTON NE 68850-0980

505926636 PRIEBE,DAVID  MD MD 01 08 33 LEXINGTON NE 68850-0980

508922663 YOUNG,ANN  APRN ARNP 29 08 33 LEXINGTON NE 68850-0980

028543024 KACZKA,DAVID ANES 15 05 31 IOWA CITY IA 52242-1009

480194400 LOFTUS,RANDY ANES 15 05 31 IOWA CITY IA 52242-1009

600286002 PARRA,MICHELLE ANES 15 05 31 IOWA CITY IA 52242-1009

232137727 BARRY,CHARLES ANES 15 05 31 IOWA CITY IA 52242-1009

406674712 DHUMAK,VIPUL ANES 15 05 31 IOWA CITY IA 52242-1009

066022846 RAVINDRANETH,SAPNA ANES 15 05 31 IOWA CITY IA 52242-1009

100265008

CHI HEALTH PHARMACY - 

IMMANUEL PHCY 50 87 09 6901 N 72ND ST OMAHA NE 68122-1709
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504110444 LANGENFELD,JASON GERARD MD 01 67 33 OMAHA NE 68103-1360

380313961 PENA,TAHUANTY  MD MD 01 11 31 IOWA CITY IA 52242-1009

533353723 CASTRI-MUNEZ,ISABEL DO 02 11 31 IOWA CITY IA 52242-1009

824366121 MIRRAKHIMOV,AIBEK MD 01 11 31 IOWA CITY IA 52242-1009

017864212 FORTIS,SPYRIDON  MD MD 01 11 35 IOWA CITY IA 52242-1009

347704461 LIVORSI,DANIEL MD 01 11 31 IOWA CITY IA 52242-1009

600881484 RAPPAPORT,CHARLES  MD MD 01 11 31 IOWA CITY IA 52242-1009

472989538 LETENDRE,PAUL MD 01 11 31 IOWA CITY IA 52242-1009

480411170 GUTIERREZ-PEREZ,JEYDITH  MD MD 01 11 31 IOWA CITY IA 52242-1009

363353642

VELASCO DI DOMENICO,JOSE  

MD MD 01 41 31 SALINA KS 67402-0256

380312739 MOLANO DE PENA,ILONKA MD 01 11 31 IOWA CITY IA 52242-1009

891732230 BENGALURU JAYANNA,MANJU MD 01 11 31 IOWA CITY IA 52242-1009

485085117 KRUTSINGER,DUSTIN  MD MD 01 11 31 IOWA CITY IA 52242-1009

100265009 LANDMARK DIAGNOSTICS LLC LAB 16 69 00 9350 KIRBY DR STE 150 HOUSTON TX 72712-3881

508118439 MOELLER,JENNIFER  PA PA 22 38 33 BELLEVUE NE 68103-1114

508118439 MOELLER,JENNIFER  PA PA 22 38 31 OMAHA NE 68103-1114

506173626 RODRIGUEZ,KIMBERLY IMHP 39 26 33 OMAHA NE 68134-6861

506886803 MAHONEY,MARGARET  LMHP LMHP 36 26 33 OMAHA NE 68134-6861

062982385

SAHASRANAMAN,VENKETRAM

AN  MD MD 01 11 33 SIOUX CITY IA 51102-0328

507218079 FLORES,MICHELLE STHS 68 49 33 BLAIR NE 68008-2036

507136796 SCHMIDT,MELANIE  APRN ARNP 29 30 33 GRAND ISLAND NE 68803-4954

502153968 HANKEY,MAREN SPHD 64 26 33 BEATRICE NE 68117-2807

456930601 EVANS,SARAH PHD 67 62 33 LINCOLN NE 68505-3092

100265010 LEWIS FAMILY DRUG #64 PHCY 50 87 09 1205 S GRANGE AVE SIOUX FALLS SD 57105-0407

505883685 KEATING,DRUANN LMHP 36 26 33 COLUMBUS NE 68601-1028

469177524 KUHL,CASSANDRA  APRN ARNP 29 08 33 OMAHA NE 68164-8117

100265011 THINK AKSARBEN PHARMACY PHCY 50 87 08 7100 W CENTER RD OMAHA NE 68106-2619

506396687 SENANAYAKA,SAMANTHA  PA PA 22 08 33 LAVISTA NE 68164-8117

506396687 SENANAYAKA,SAMANTHA PA 22 08 35 BELLEVUE NE 68164-8117

506021410 JONES,DARCY PA 22 08 33 OMAHA NE 68164-8117

506398337 RANPATABENDI,NISHAVINI PA 22 08 33 OMAHA NE 68164-8117

506396687 SENANAYAKA,SAMANTHA PA 22 08 33 OMAHA NE 68164-8117
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506722919 STANGL,JOSEPH  PA PA 22 08 33 OMAHA NE 68164-8117

158402616 HURLEY,JOHN  MD MD 01 46 33 BELLEVUE NE 68164-8117

115426474 KENIK,JAY  MD MD 01 46 33 BELLEVUE NE 68164-8117

505024678 O'NEILL,MELISSA  APRN ARNP 29 07 33 BELLEVUE NE 68164-8117

506563311 SORRELL,JAMES ANES 15 43 31 OMAHA NE 68131-5611

544211348 ROTH,DANNY ANES 15 43 31 OMAHA NE 68131-5611

507271049 STUNTZ,NATALIE MD 01 37 33 OMAHA NE 68164-8117

513900129 TONNIGES,KATIE ANES 15 43 33 LINCOLN NE 68506-6801

507021140 GARRETT,BEKI  PA PA 22 08 33 OMAHA NE 68164-8117

059985150 MURPHY,FRANZ  MD MD 01 06 31 KEARNEY NE 68503-3610

059985150 MURPHY,FRANZ MD 01 06 33 LINCOLN NE 68503-3610

100265012 OMAHA HOME TRAINING HOSP 10 68 00 8021 CASS ST OMAHA NE 30384-2946

508118439 MOELLER,JENNIFER PA 22 42 33 OMAHA NE 68103-1114

100265013

SOUTHEAST NE 

HEMATOLOGY/ONC CONSULT ARNP 29 91 03 201 S 68TH ST PL STE 200 LINCOLN NE 68510-2496

507250023 HUBKA,ANDREA ARNP 29 91 33 LINCOLN NE 68510-2496

506117470 JACOBS,JEFFERY  MD MD 01 08 35 OMAHA NE 68164-8117

506846543 GRACE,MICHAEL  MD MD 01 08 35 OMAHA NE 68164-8117

100265014

PHELPHS MEMORIAL HEALTH 

CTR PC 13 10 03 HIGH PLAINS MED 1215 TIBBALS STHOLDREGE NE 68949-1257

505130384 BUETTNER,NICOLE PA 22 10 33 HOLDREGE NE 68949-1257

506112474 HUNTER,MICHELLE  APRN ARNP 29 10 33 HOLDREGE NE 68949-1257

505846322 PIEPER,CYNTHIA  PA PA 22 42 33 LINCOLN NE 68506-1279

385020024 HERRMAN,RENEE ARNP 29 37 31 AURORA CO 80256-0001

559849643 PETERS,LYNN MD 01 67 31 AURORA CO 80256-0001

620010018 MILLER,TERRI ARNP 29 91 31 AURORA CO 80256-0001

100265015

PIKES PEAK REGIONAL 

HOSPITAL HOSP 10 66 00 16420 W US HWY 24

WOODLAND 

PARK CO 75284-7040

505274057 KUZELA,DANIELLE MD 01 37 33 LA VISTA NE 68124-7036

505274057 KUZELA,DANIELLE MD 01 37 31 OMAHA NE 68124-7036

505274057 KUZELA,DANIELLE MD 01 37 33 OMAHA NE 68124-7036

483138598 CUNNINGHAM,KIMBERLY  DO DO 02 37 33 OMAHA NE 68124-7036

505119792 WELLS,ADAM MD 01 11 33 OMAHA NE 68164-8117

100265016 HEARTLAND VAN LLC TRAN 61 95 62 31566 469TH AVE BURBANK SD 57010-7028

507295558 HORTON,COLLIN  PA PA 22 41 33 OMAHA NE 68103-1114

505274057 KUZELA,DANIELLE  MD MD 01 37 33 OMAHA NE 68124-0607

505274057 KUZELA,DANIELLE  MD MD 01 37 33 OMAHA NE 68124-0607

505274057 KUZELA,DANIELLE MD 01 37 33 OMAHA NE 68124-0607

505274057 KUZELA,DANIELLE  MD MD 01 37 33 OMAHA NE 68124-0607

p. 2054 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505274057 KUZELA,DANIELLE  MD MD 01 37 33 OMAHA NE 68124-0607

505270006 HAIN,ERIC  MD MD 01 37 33 OMAHA NE 68124-0607

483138598 CUNNINGHAM,KIMBERLY  DO DO 02 37 33 OMAHA NE 68124-0607

483138598 CUNNINGHAM,KIMBERLY  DO DO 02 37 33 OMAHA NE 68124-0607

483138598 CUNNINGHAM,KIMBERLY  DO DO 02 37 33 OMAHA NE 68124-0607

483138598 CUNNINGHAM,KIMBERLY  DO DO 02 37 33 OMAHA NE 68124-0607

216213646 WEINSTEIN,RIVKA  MD MD 01 11 33 OMAHA NE 68164-8117

503069373 MCCAGHY,PEGGY  PPHD PPHD 57 26 33 OMAHA NE 68105-2981

519232844 CLARKE,BRANDY PHD 67 62 31 OMAHA NE 68198-5450

483138598 CUNNINGHAM,KIMBERLY JO DO 02 37 33 OMAHA NE 68124-0607

483138598 CUNNINGHAM,KIMBERLY DO 02 37 33 LA VISTA NE 68124-7036

483138598 CUNNINGHAM,KIMBERLY  DO DO 02 37 31 OMAHA NE 68124-7036

519232844 CLARKE,BRANDY PHD 67 26 33 OMAHA NE 68198-5450

519232844 CLARKE,BRANDY PHD 67 62 31 OMAHA NE 68198-5450

275902665 BAUS,KRISTEN MD 01 26 33 OMAHA NE 68103-1114

275902665 BAUS,KRISTEN  MD MD 01 26 35 OMAHA NE 68103-1114

275902665 BAUS,KRISTEN  MD MD 01 26 31 OMAHA NE 68103-1114

506157604 OSBORN,KELLY ANES 15 43 31 OMAHA NE 68114-4032

130409565 LESLIE,STEPHEN  MD MD 01 34 31 OMAHA NE 68164-8117

224720222 KLOTZ,KATHLEEN MD 01 13 33 NORTH PLATTE NE 69103-9994

100265017 MILLARD OAKS CHIROPRACTIC DC 05 35 03 6909 S 157TH ST STE G/H OMAHA NE 68136-3051

505152028 L'HEUREUX,CHASE DC 05 35 33 OMAHA NE 68136-3051

404358079 BLACKBURN,WILLIAM DC 05 35 33 OMAHA NE 68136-3051

530433864 JACOBS,CAITLIN  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

534722267 DUNN,GARRY MD 01 30 33 SPEARFISH SD 57783-1505

504803725 SMOOT,DUSTIN MD 01 02 33 SPEARFISH SD 57783-1505

645076864 SANNE,KATHERINE ARNP 29 08 33 CHEYENNE WY 82003-7020

205663840 BHASIN,PRAMIT MD 01 13 31 OMAHA NE 68164-8117

100265018

EMERGENCY PHYSICIANS 

ASSOC OF NE PC PC 13 67 01 601 N 30TH ST OMAHA NE 45283-8812

100265019

FILMORE COUNTY HOSPITAL- 

PSYCH HOSP 10 26 00 1900 F ST GENEVA NE 68361-2229

100265020

TABITHA INC- TABITHA @ 

WILLIAMSBURG NH 11 87 62 3355 ORWELL ST LINCOLN NE 68510-3741
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100265021 HOSPICE WITH HEART HSPC 59 82 62 300 W BRAODWAY #114 COUNCIL BLUFFS IA 50266-1308

381883408 ALCHOMMALI,AHMAD MD 01 67 31 OMAHA NE 45283-8812

507682230 JACOBSEN,JOHN  MD MD 01 08 35 OMAHA NE 68124-5360

316820461 BALL,VINCENT LEE MD 01 67 31 OMAHA NE 45283-8812

116360186 KLEIN,HARRY MD 01 46 35 OMAHA NE 68124-5360

592706509 DAHER,PETER MICHAEL MD 01 67 31 OMAHA NE 45283-8812

508808453 SCHOLER,SUSAN  MD MD 01 11 35 OMAHA NE 68124-5360

505175340 MUHS,MELISSA  PA PA 22 08 35 OMAHA NE 68124-5360

506600678 SCHURR,ELAINE  APRN ARNP 29 91 35 OMAHA NE 68124-5360

484804596 CROWLEY,TIMOTHY  MD MD 01 11 35 OMAHA NE 68124-5360

479840929 MULLEN,JULIA  MD MD 01 11 35 OMAHA NE 68124-5360

547473748 JOYCE,KAREN  MD MD 01 11 35 OMAHA NE 68124-5360

507989484 RECKER,ROBERT MD 01 11 35 OMAHA NE 68124-5360

505901786 DREESSEN,ADRIAN MD 01 67 31 OMAHA NE 45283-8812

508761689 SAMBOL,DAVID  MD MD 01 11 35 OMAHA NE 68124-5360

479840871 SHEHAN,MATTHEW  MD MD 01 11 35 OMAHA NE 68124-5360

507765429 WOODRUFF,JOHN  MD MD 01 11 35 OMAHA NE 68124-5360

505703666 WEEKS,WILLIAM  MD MD 01 08 35 OMAHA NE 68124-5360

549862347 WOODRUFF,MARK  MD MD 01 08 35 OMAHA NE 68124-5360

484945059 HUNTER,CHRISTINE  PA PA 22 08 35 OMAHA NE 68124-5360

508926792 RUSSELL,DOUGLAS  MD MD 01 11 35 OMAHA NE 68124-5360

507665325 HOLMES,TJ MD 01 12 35 OMAHA NE 68124-5360

523211700 THOMPSON,DAVID  MD MD 01 08 35 OMAHA NE 68124-5360

504848354 SHEHAN,JOSEPH  MD MD 01 11 35 OMAHA NE 68124-5360

506583119 OSTERHOLM,RICHARD  MD MD 01 11 35 OMAHA NE 68124-5360

506083415 COPPLE,BRADLEY DPM 07 48 35 OMAHA NE 68124-5360

510660117 LINDLY,CHERYL  PA PA 22 08 35 OMAHA NE 68124-5360

484701053

CLINKENBEARD,BARBARA  

APRN ARNP 29 91 35 OMAHA NE 68124-5360

563968914 POLACK,SUSAN  PA PA 22 08 35 OMAHA NE 68124-5360

521250756 FOXLEY,CAITLIN  MD MD 01 11 35 OMAHA NE 68124-5360

505044961 HOBERMAN,CLAYTON  DO DO 02 08 35 OMAHA NE 68124-5360

507117827 SCHRAD,BILLIE  PA PA 22 11 35 OMAHA NE 68124-5360

530963180 SCHEER,BRYAN  MD MD 01 20 31 LEXINGTON NE 68850-0980

100265022

ANH TAYLOR OPTOMETRY SVCS 

LLC OD 06 18 03 1606 S 72ND ST OMAHA NE 68152-1781

508133868 RASZLER,STEFANIE SENN PA 22 01 31 OMAHA NE 45283-8812

586385339 TAYLOR,ANH THI-TUYET OD 06 18 33 OMAHA NE 68152-1781

091608867 HANNIGAN,KELLY ANN MD 01 67 31 OMAHA NE 45283-8812

505258352 KROEKER,JESSICA  PLMHP PLMP 37 26 33 OMAHA NE 68137-3595
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507255346 MULLIN,KELLY ANNE PA 22 01 31 OMAHA NE 45283-8812

510024001

WALENZ,KATHRYN CAMILLE 

PRENTICE PA 22 01 31 OMAHA NE 45283-8812

510822078 BONIFAS,TRISH STHS 68 49 33 SUPERIOR NE 68902-2047

505882902 JESSEN,CARISSA J PA 22 01 31 OMAHA NE 45283-8812

576332326 WONG,CHRISTINE ANN MD 01 67 31 OMAHA NE 45283-8812

507134278 HAGEMAN,JOANN ELIZABETH PA 22 01 31 OMAHA NE 45283-8812

504110444 LANGENFELD,JASON GERARD MD 01 67 31 OMAHA NE 45283-8812

338561049 GOSSMAN,WILLIAM GENE MD 01 67 31 OMAHA NE 45283-8812

479987531 CAMPBELL,JEREMY SCOTT PA 22 01 31 OMAHA NE 45283-8812

507903849 BODTKE,DEBRA  LIMHP IMHP 39 26 33 LINCOLN NE 68503-3528

483821948 MIKULS,MOLLY RPT 32 65 33 OMAHA NE 68112-2418

506948377 ANDERSON,GRANT  PA PA 22 20 31 FALLS CITY NE 68355-0399

059985150 MURPHY,FRANZ  MD MD 01 06 33 LINCOLN NE 68503-3610

353727129 AYALA,KALIPRASAD  MD MD 01 06 31 KEARNEY NE 68503-3610

100265024

GENETIC TECH INNOVATIONS 

LLC LAB 16 69 62

15440 LAGUNA 

CANYON STE 260 IRVINE CA 92618-2141

505929413 RECKER-CUTSHALL,TINA PA 22 01 31 OMAHA NE 45283-8812

177603765 JACOBSEN,BRENDA DO 02 67 31 OMAHA NE 45283-8812

505135083 REEVE,CASSIE PPHD 57 26 31 PLATTSMOUTH NE 68198-5450

552391723 COLEMAN,DAVID PA 22 34 31 LOVELAND CO 75373-2031

505334056 SWENSON,KATHRYN RPT 32 65 33 OMAHA NE 68137-1117

501177637 HERMAN,LOGAN RPT 32 65 33 OMAHA NE 68137-1117

219317735 PERRY,EMILY RPT 32 65 33 OMAHA NE 68137-1117

355765454 MOSER,KATHRYN ARNP 29 91 31 AURORA NE 80256-0001

522338524 SCHIMEK,TAJ ARNP 29 91 31 AURORA CO 68137-1117

255635324 CORNELL,SHANNON ARNP 29 91 31 AURORA CO 68137-1117

432674882 RUSSELL,ELANA ARNP 29 91 31 AURORA CO 68137-1117

342765549 ISRAEL,MICHAEL MD 01 08 33 LINCOLN NE 68503-1803

496920218 TALLEY,CARIANNE  PLMHP PLMP 37 26 35 OMAHA NE 68104-3402

342765549 ISRAEL,MICHAEL MD 01 08 31 LINCOLN NE 68503-1803

506235169 WESTBROOK,JARED CSW 44 80 35 OMAHA NE 68150-1026

506211177 KREYCIK,MEGAN DDS 40 19 31 GRETNA NE 68028-7979

502664065 VAUGHN,RITA ANES 15 43 31 ALLIANCE NE 69301-0810

508922337 COLEGROVE,JILL IMHP 39 26 33 COLUMBUS NE 68701-5006

507176930 MURPHY,KRISTINA CTA1 35 26 31 OMAHA NE 68152-2139

481885340 GRAY,STACI  PA PA 22 08 33 OMAHA NE 68130-2312

506173626 RODRIGUEZ,KIMBERLY  LIMHP IMHP 39 26 33 FREMONT NE 68134-6861
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506886803 MAHONEY,MARGARET  LMHP LMHP 36 26 31 FREMONT NE 68134-6861

505190310 OWENS,ROBERT  PLMHP PLMP 37 26 33 FREMONT NE 68134-6861

506275207 PORTER,CORI  PLADC PDAC 58 26 33 FREMONT NE 68134-6861

504110444 LANGENFELD,JASON MD 01 67 31 OMAHA NE 68103-0839

505680144 IHLE,CHRISTOPHER  MD MD 01 20 31 MCCOOK NE 69001-3482

518319382 MOSER,MEGAN PA 22 08 33 NORTH PLATTE NE 69101-6054

505642818 YATES,STANLEY ANES 15 43 33 GRAND ISLAND NE 68803-5524

507767429 DRAKE,STEVEN ANES 15 43 33 GRAND ISLAND NE 68803-5524

505926601 THEOHARIS,SARA ANES 15 43 33 GRAND ISLAND NE 68803-5524

523621059 SHIELDS,ROBERT  MD MD 01 18 33 AURORA CO 80256-0001

523610905 HUMES,ELIZABETH PA 22 01 31 AURORA CO 80256-0001

482118824 KACK,PAIGE ARNP 29 37 31 AURORA CO 80256-0001

523495348 OLIVA,ANTHONY ANES 15 05 33 AURORA CO 80256-0001

505086062 CROFT,TERESA PA 22 08 33 SIOUX CITY IA 51105-5410

508150057 HAHN,LEE RPT 32 65 33 BELLVUE NE 68022-0845

506274604 METTLER,RYAN RPT 32 65 33 BELLEVUE NE 68022-0845

100265200 SUMMIT PATHOLOGY PLLP LAB 16 22 01 201 14TH ST WHEATLAND WY 29419-3445

100265025 FUNK,ELIZABETH  LIMHP IMHP 39 26 62 7602 PACIFIC ST STE 304 OMAHA NE 68114-5405

507176930 MURPHY,KRISTINA CTA1 35 26 31 FREMONT NE 68152-2139

570896646 REED,MICHAEL  MD MD 01 16 35 OMAHA NE 68164-8117

507964497 MILLER,MICHAEL CSW 44 80 31 LINCOLN NE 68102-1226

439139846 JONES,KIMBERLY  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

439139846 JONES,KIMBERLY  PLMHP PLMP 37 26 35 PAPILLION NE 68102-1226

439139846 JONES,KIMBERLY PLMP 37 26 33 PAPILLION NE 68102-1226

439139846 JONES,KIMBERLY  PLMHP PLMP 37 26 33 BELLEVUE NE 68102-1226

505086062 CROFT,TERESA BARAJAS PA 22 08 33 SIOUX CITY IA 51105-5410

508669460 MEYER,DAVID  MD MD 01 20 33 KEARNEY NE 68845-2206

197484268 D'AMATO,THOMAS MD 01 06 33 KEARNEY NE 68845-2206

475502153 SCHAFFER,MICHAEL S MD 01 37 33 CHEYENNE WY 82003-7020

508150057 HAHN,LEE RPT 32 65 33 OMAHA NE 68022-0845

506274604 METTLER,RYAN RPT 32 65 33 OMAHA NE 68022-0845

508150057 HANN,LEE RPT 32 65 33 ELKHORN NE 68022-0845

506274604 METTLER,RYAN RPT 32 65 33 ELKHORN NE 68022-0845

508150057 HAHN,LEE RPT 32 65 33 LAVISTA NE 68022-0845

506274604 METTLER,RYAN RPT 32 65 33 LAVISTA NE 68022-0845

510944909 HERVERT,JENNIFER RPT 32 65 33 NORFOLK NE 68022-0845

508150057 HAHN,LEE RPT 32 65 33 NORFOLK NE 68022-0845

508150057 HAHN,LEE RPT 32 65 31 LINCOLN NE 68022-0845

506274604 METTLER,RYAN RPT 32 65 31 LINCOLN NE 68022-0845

024700084 GRACE,SO YUN PARK MD 01 08 35 OMAHA NE 68164-8117
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508150057 HAHN,LEE RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506274604 METTLER,RYAN RPT 32 65 33 PLATTSMOUTH NE 68022-0845

508150057 HAHN,LEE RPT 32 65 33 OMAHA NE 68022-0845

506274604 METTLER,RYAN RPT 32 65 33 OMAHA NE 68022-0845

508150057 HAHN,LEE RPT 32 65 33 FREMONT NE 68022-0845

506274604 METTLER,RYAN RPT 32 65 33 FREMONT NE 68022-0845

505882362 JANKOVICH,CHRISTOPHER PA 22 08 33 COUNCIL BLUFFS IA 68164-8117

505882362 JANKOVICH,CHRISTOPHER PA 22 01 33 LAVISTA NE 68164-8117

505882362 JANKIVICH,CHRISTOPHER PA 22 01 35 BELLVUE NE 68164-8117

505882362 JANKOVICH,CHRISTOPHER PA 22 08 33 OMAHA NE 68164-8117

491984286 PLUDE,JESSICA STHS 68 87 31 OMAHA NE 68198-5450

507254298 PINKELMAN,LAUREN OTHS 69 49 33 PLAINVIEW NE 68769-0638

505190870 AGNEW,CHAD ANES 15 05 33 OMAHA NE 68010-0110

505210977 KRUEGER,ANTHONY MD 01 30 33 COLUMBUS NE 68073-0103

505190870 AGNEW,CHAD ANES 15 05 31 BOYS TOWN NE 68010-0110

506045319 CRAMER,JONAHTAN  MD MD 01 06 33 PAPILLION NE 68124-0607

430951200 YETMAN,ANGELA  MD MD 01 06 33 PAPILLION NE 68124-0607

513042610 MEAD,EBBA  CSW CSW 44 80 35 LINCOLN NE 68503-3528

215688940 SHAFER,TED  CSW CSW 44 80 35 LINCOLN NE 68503-3528

513042610 MEAD,EBBA  CSW CSW 44 80 33 LINCOLN NE 68503-3528

215688940 SHAFER,TED  CSW CSW 44 80 33 LINCOLN NE 68503-3528

100265026

CHMC ANESTHESIA 

FOUNDATION INC ANES 15 05 03 PED PAIN TX/PED CRIT 300 LONGWOOD AVEBOSTON MA 02284-3069

507190470 BAER,JENIFER ARNP 29 07 31 SCOTTSBLUFF NE 69363-1248

553190361 ROGERS,RANDALL  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

100265027 CITY OF ALLIANCE TRAN 61 94 62 324 LARAMIE AVE ALLIANCE NE 69301-0770

100265028 ROSALIE RURAL FIRE DISTRICT TRAN 61 59 62 210 SO FARLEY ROSALIE NE 68164-7880

479061932 LARRABEE,MADALEN CSW 44 80 31

SOUTH SIOUX 

CITY NE 68776-2652

502040251 LEMIER,KATIE ANES 15 43 31 SIOUX FALLS SD 55480-9191

505238994 CHADWELL,MINDY LMHP 36 26 31 BELLEVUE NE 68198-5450

507276319 HUNT,KRYSTA PLMP 37 26 33 OMAHA NE 68105-2981

508255499 FINCK,ALYSSA DO 02 08 35 LINCOLN NE 04915-4036

505135762 MAGOVIAN,PATRICK RPT 32 65 31 ARAPAHOE NE 69001-0789

468087277 HALE,JENNA ANES 15 43 31 SIOUX FALLS SD 55480-9191

369765293 PHILLIPS,BRADLEY  MD MD 01 02 33 OMAHA NE 68164-8117

485086971 BADER,BRYAN  APRN ARNP 29 02 33 OMAHA NE 68103-1114

100265029

THE MARY LANNING MEM 

HOSP ASSOC-LAB LAB 16 69 03 GI IND LAB 425 N DIERS STE 2AGRAND ISLAND NE 68901-4451

p. 2059 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

505231010 FEHRINGER,JENNIFER PA 22 20 33 HASTINGS NE 68901-4451

505231010 FEHRINGER,JENNIFER  PA PA 22 20 31 GRAND ISLAND NE 68901-4451

506270644 KORSHOJ,CASEY STHS 68 49 33 PAPILLION NE 68046-2667

507293322 WILLETT,CASEY STHS 68 49 33 PAPILLION NE 68046-2667

508378302 MACHARD,DIO  APRN ARNP 29 08 33 KEARNEY NE 68845-3392

508134259 CLOYD,CHRISTI  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

496920218 TALLEY,CARIANNE  PLMHP PLMP 37 26 33 OMAHA NE 68104-3402

506259438 DUNNING,STEVEN RPT 32 65 33 OMAHA NE 68144-5905

507173626 RODRIGUEZ,KIMBERLY  LIMHP IMHP 39 26 33 OMAHA NE 68134-6861

506886803 MAHONEY,MARGARET LMHP 36 26 33 OMAHA NE 68134-6861

503040168 SANDERSON,PAULA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

505273066 WILSON,KAITLIN  PLMHP PLMP 37 26 33 SIDNEY NE 69361-4650

507199792 PERKINS,JENEE  LMHP LMHP 36 26 31 SEWARD NE 68117-2807

507190470 BAER,JENNIFER  APRN ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

507190470 BAER,JENNIFER  APRN ARNP 29 08 33 SCOTTSBLUFF NE 69363-1248

507190470 BAER,JENNIFER  APRN ARNP 29 08 33 MORRILL NE 69363-1278

508085097 WEST,SARA  MD MD 01 07 33 OMAHA NE 68104-0219

504151264 JOHNSON,GRACE  PLMHP PLMP 37 26 31 LINCOLN NE 68508-1047

508087673 THIEM,KENDRA  PA PA 22 01 31 COLUMBUS NE 68602-1800

504151264 JOHNSON,GRACE  PLMHP PLMP 37 26 31 LINCOLN NE 68508-1098

088725440 TREBON,JENNIFER RPT 32 65 33 OMAHA NE 68137-1124

503025492 THOMAS,DIXIE ANES 15 43 31 SIOUX FALLS SD 55480-9191

508190899 STUHMER,TAMMHY  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68010-0110

255455583 BROWN,KATIE  LMHP LMHP 36 26 33 LINCOLN NE 68526-9467

508190899 STUHMER,TAMMY  LIMHP IMHP 39 26 31 SAINT PAUL NE 68010-0110

508197299 THOMAS,SARAH  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

508190899 STUHMER,TAMMY  LIMHP IMHP 39 26 31 GRAND ISLAND NE 68010-0110

100265031

CHI NATIONAL HOME 

CARE/SKYLINE NH 11 82 00 7350 GRACELAND DR OMAHA NE 45263-7325

100265032

CHI NATIONAL HOME 

CARE/SUNRISE NH 11 82 00 610 224TH RD MILFORD NE 45263-7325

100265033

CHI NATIONAL HOME 

CARE/HOLMES LAKE NH 11 82 00 6101 NORMAL BLVD LINCOLN NE 45263-7325

505271186 WOHLWEND,KIMBERLY ANN ARNP 29 91 31 LINCOLN NE 04915-4017

506258602 MCKEON,MICHAELA RENEE ARNP 29 91 31 LINCOLN NE 04915-4017

100265034

CHI NATIONAL HOME 

CARE/GOOD SAM NH 11 82 00 1222 S 7TH ST ALBION NE 45263-7325

100265035

CHI NATIONAL HOME 

CARE/ALEGENT HLTH NH 11 62 00 6901 N 72ND ST OMAHA NE 45263-7325
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100265036

CHI NATIONAL HOME 

CARE/GOOD SAM NH 11 82 00 12856 DEAUVILLE DR MILLARD NE 45263-7325

100265037

CHI NATIONAL HOME 

CARE/REHAB CTR NH 11 82 00 910 S 40TH ST OMAHA NE 45263-7325

481044894 PERRY,MKIMBERLY ANES 15 43 31 YANKTON SD 57117-5126

220481578 NEY,GERSHON  MD MD 01 13 33 NORTH PLATTE NE 69103-9994

508133697 NUTTELMAN,JESSICA RPT 32 65 33 TEKAMAH NE 68061-1427

508178835 VOGEL,ABIGAIL  APRN ARNP 29 08 31 HYANNIS NE 69301-0834

508178835 VOGEL,ABIGAIL  APRN ARNP 29 08 31 HYANNIS NE 69301-0834

508178835 VOGEL,ABIGAIL  APRN ARNP 29 08 31 ALLIANCE NE 69301-0834

508178835 VOGEL,ABIGAIL  APRN ARNP 29 08 31 ALLIANCE NE 69301-0834

508178835 VOGEL,ABIGAIL  APRN ARNP 29 08 31 HEMINGFORD NE 69301-0834

506061320 NYKODYM,SHELLY  LIMHP IMHP 39 26 31 LINCOLN NE 68508-1098

100265039 COTTON,ROBIN  MD MD 01 04 62 3333 BURNET AVE MLTC 2018 CINCINNATI OH 45264-0704

147741497 DEBLIS,RYAN MD 01 20 33 KEARNEY NE 68503-3610

505061320 NYKODYM,SHELLY  LIMHP IMHP 39 26 31 LINCOLN NE 68508-1047

100265040

CHI NATIONAL HOME 

CARE/GOOD SHEP NH 11 82 00 2242 WRIGHT ST BLAIR NE 45263-7325

100265041

CHI NATIONAL HOME 

CARE/VEETER HLTH NH 11 82 00 1400 MARK DRIVE WAHOO NE 45263-7325

468534506 HAKIM,FAYAZ MD 01 11 33 SIOUX CITY IA 51102-0328

504023992 BOSCHEE,CHRISTOPHER DO 02 08 33 SIOUX FALLS SD 57117-5074

503885508 HAWKINS,JAY MD 01 44 33 OMAHA NE 68103-1114

100265042

CHI NATIONAL HOME CARE/ST 

FRAN MEM NH 11 82 00 2116 W FAIDLEY AVE GRAND ISLAND NE 45263-7325

229196952 RAO,RAJU MD 01 32 31 LINCOLN NE 68510-2496

100265043

CHI NATIONAL HOME 

CARE/HOMESTEAD NH 11 82 00 4735 S 54TH ST LINCOLN NE 45263-7325

372841832 LOWES,BRIAN MD 01 06 31 OMAHA NE 68103-1114

506151751 JUEDEN,TRAVIS ANES 15 43 33 COLUMBUS NE 57117-5126

523457315 WERGIN,BRETT MD 01 08 35 LINCOLN NE 04915-4036

507218513 BUTTS,KIMBERLY MD 01 08 35 LINCOLN NE 04915-4036

432516955 RIKARD,LAURA ANES 15 43 33 MEMPHIS TN 38148-0001

409538020 SPICKLER-ELAMS,VIRGINIA ARNP 29 37 33 MEMPHIS TN 38148-0001

100265044

CHI NATIONAL HOME 

CARE/WOOD RIVER NH 11 82 00 1401 E ST WOOD RIVER NE 45263-7325

486828520 DELCOUR,KIMBERLY DO 02 11 31 IOWA CITY IA 52242-1009

481088771 WICKERSHAM,ALEXIS MD 01 11 31 IOWA CITY IA 52242-1009

004828567 SMITH,ZACHARY MD 01 11 35 IOWA CITY IA 52242-1009

100265045

CHI NATIONAL HOME 

CARE/LIGHTHOUSE NH 11 82 00 17600 ARBOR ST OMAHA NE 45263-7325
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100265046

CHI NATIONAL HOME 

CARE/BROOKSTONE NH 11 82 00 600 BROOKSTONE MEADOWS PLAZAELKORN NE 45263-7325

100265047

HOSPICE COMM CARE OF 

NE/AMBASSADOR NH 11 82 00 4405 NORMAL BLVD LINCOLN NE 68516-2398

100265048

CHI NATIONAL HOME 

CARE/HUNTINGTON NH 11 82 00 1507 GOLD COAST RD PAPILLION NE 45263-7325

100265049 ZUBAIR,MOHAMMED  MD MD 01 02 62 1164 S BALSAM ST LAKEWOOD CO 80232-5387

100265050

CHI NATIONAL HOME 

CARE/DOUGLAS CNTY NH 11 82 00

4102 WOOLWORTH 

AVE OMAHA NE 45263-7325

100265051

CHI NATIONAL HOME 

CARE/GATEWAY NH 11 87 00 225 N 56TH ST LINCOLN NE 45263-7325

485086971 BADER,BRYAN DOUGLAS ARNP 29 24 33 BELLEVUE NE 68103-1114

506042319 TONNIGES,TRAVIS ANES 15 43 31 OMAHA NE 68114-4032

507215505 RICKY,KELLI CSW 44 80 33 LINCOLN NE 68503-3528

508311069 HOLMES,ELLISE  CSW CSW 44 80 33 LINCOLN NE 68503-3528

507215505 RICKY,KELLI  CSW CSW 44 80 35 LINCOLN NE 68503-3528

508311069 HOLMES,ELLISE CSW 44 80 35 LINCOLN NE 68503-3528

507277464 LYONS,MOLLY STHS 68 49 33 CRETE NE 68333-2292

508194226 SELLERS,AMY ANES 15 43 33 NORTH PLATTE NE 69103-9994

005845434 KELLY,SUSAN  MD MD 01 37 31 OMAHA NE 68124-7036

247690298 CARSON,KRISTEN LMHP LMHP 36 26 31 ELKHORN NE 68198-5450

247690298 CARSON,KRISTEN LMHP LMHP 36 26 31 OMAHA NE 68198-5450

136257441 VILLACRESES RADA,RAUL MD 01 11 35 IOWA CITY IA 52242-1009

398905480 FIORDELLISI,WENDY MD 01 11 31 IOWA CITY IA 52242-1009

042275922 MISHRA,ANKUR MD 01 11 35 IOWA CITY IA 52242-1009

159485785 HOFFMAN,RICHARD MD 01 11 31 IOWA CITY IA 52242-1009

879307942 EL SAYED,AMER MD 01 11 31 IOWA CITY IA 52242-1009

149601697 LEE,LINDA MD 01 11 35 IOWA CITY IA 52242-1009

485867655 WALKER,NICHOLAS MD 01 11 31 IOWA CITY IA 52242-1009

890264104 TELFAH,MOHAMMAD MD 01 11 31 IOWA CITY IA 52242-1009

550530559 OCHOA,ANA  CSW CSW 44 26 33 MCCOOK NE 69001-0818

508068255 MATTHEWS,CRYSTAL  LMHP LMHP 36 26 35 NORFOLK NE 68701-5221

049152262 AUBEELAUCK,BHAVISH  MD MD 01 11 31 KEARNEY NE 68503-3610

550530559 OCHAO,ANA  CSW CSW 44 80 35 MCCOOK NE 69101-0818

550530559 OCHOA,ANA  CSW CSW 44 80 33 NORTH PLATTE NE 68103-1209

550530559 OCHOA,ANA  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

344645380 KIM,HO  MD MD 01 08 31 STRATTON NE 69021-0710

550530559 OCHOA,ANA  CSW CSW 44 80 33 OGALLALA NE 69153-2412

550530559 OCHOA,ANA  CSW CSW 44 80 35 OGALLALA NE 69153-2412

344645380 KIM,HO  MD MD 01 08 31 BENKELMAN NE 69021-0710

344645380 KIM,HO  MD MD 01 08 31 BENKELMAN NE 69021-0710
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344645380 KIM,HO  MD MD 01 08 31 BENKELMAN NE 69021-0626

617186639 ANARADIAN,PETER  MD MD 01 01 33 LINCOLN NE 68503-3610

344645380 KIM,HO  MD MD 01 08 33 STRATTON NE 69021-0710

523593769 ARNOLD,MEGAN STHS 68 49 33 HARVARD NE 68902-2047

505172387 BLAKE,MELISSA STHS 68 49 33 HARVARD NE 68902-2047

509985736 DEEPE,JUDY STHS 68 49 33 HARVARD NE 68902-2047

508257298 FARRINGER,KYLIE STHS 68 49 33 HARVARD NE 68902-2047

505743138 FAVINGER,DEANNE STHS 68 49 33 HARVARD NE 68902-2047

508191487 HUFF,MINDI STHS 68 49 33 HARVARD NE 68902-2047

508231160 KARR,KRISTA STHS 68 49 33 HARVARD NE 68902-2047

506588970 KOESTER,ELINOR STHS 68 49 33 HARVARD NE 68902-2047

447566056 SWINNEA,FRANK STHS 68 49 33 HARVARD NE 68902-2047

100265053

ALEGENT CREIGHTON HLTH-

LAKESIDE NEU PC 13 13 01 16901 LAKESIDE HILLS COURT OMAHA NE 68164-8117

279823626 RAMADAN,NABIH MD 01 13 31 OMAHA NE 68164-8117

357567559 GOMEZ,FRANCISCO  MD MD 01 13 31 OMAHA NE 68164-8117

205663840 BHASIN,PRAMIT  MD MD 01 13 31 OMAHA NE 68164-8117

110284118 NASH,ROBERT  MD MD 01 13 31 OMAHA NE 68164-8117

507191007 KING,MARNIE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

507191007 KING,MARNIE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

507191007 KING,MARNIE IMHP 39 26 35 BELLEVUE NE 68102-1226

507191007 KING,MARNIE  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

509446604 BILLUPS,JAMES MD 01 08 31 BEATRICE NE 68310-0278

503885598 MARCKSTADT,SHERYL ARNP 29 91 31 SIOUX FALLS SD 57105-3762

508156220

SCHMECKPEPER,MATTHEW  

PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

503924732 HOLZEMER,SCOTT ANES 15 43 31 SIOUX FALLS SD 55480-9191

382663624 BANNIGAN,CHRISTOPHER DO 02 67 33 DENVER CO 80217-3862

100265054 SOLARUS MEDICAL RTLR 62 87 62 13358 HOLMES RD KANSAS CITY MO 33647-2993

531987631 JOHNSON,MELANIE PA 22 01 33 DENVER CO 80217-3862

509608803 KOFTAN,CHARLES MD 01 67 33 DENVER CO 80217-3862

397866151 PAZUREK,ANNA MD 01 67 33 DENVER CO 80217-3862

386151246 TODOR,ANASTASSIA MD 01 67 33 DENVER CO 80217-3862

376905128 WEIRICH,JACOB PA 22 01 33 DENVER CO 80217-3862

487941780 HARBISON,JOHN MD 01 17 33 OMAHA NE 68010-0110

508190899 STUHMER,TAMMY  LIMHP IMHP 39 26 33 DUNCAN NE 68010-0110

507191007 KING,MARNIE LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

507191007 KING,MARNIE  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

487941780 HARBISON,JOHN MD 01 17 33 BOYS TOWN NE 68010-0110

508922674 GREEN,SCOTT DDS 40 19 33 OMAHA NE 40253-7169

507191007 KING,MARNIE  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226
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523293329 DAVIS,AMANDA MD 01 37 33 KEARNEY NE 68845-3456

507191007 KING,MARNIE  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

100265056 NORTHEAST EYE CARE,PC OD 06 87 03

221 N OAKLAND 

AVENUE OAKLAND NE 68788-1407

506947236 STRITT,MATTHEW THOMAS MD 01 29 33 GRAND ISLAND NE 68901-4451

190781515

GANATRA,KALPESH 

DHARAMSHI MD 01 29 33 GRAND ISLAND NE 68901-4451

048134704 SINGH,VINAY KUMAR MD 01 38 33 GRAND ISLAND NE 68901-4451

632824057 BRAILITA,DANIEL MATEI MD 01 11 33 GRAND ISLAND NE 68901-4451

479044218 BUSSEY,MELANIE ARNP 29 16 33 GRETNA NE 68103-0755

506135702 CANIGLIA,SUSAN ARNP 29 16 33 GRETNA NE 68103-0755

507782946 DILLON,ANNETTE ARNP 29 16 33 GRETNA NE 68103-0755

507948381 DOHT,KIMBERLY ANN ARNP 29 08 33 GRAND ISLAND NE 68901-4451

504843211 LEFLER,HEIDI ARNP 29 16 33 GRETNA NE 68103-0755

506085931 LINEHAN,KATHERINE ARNP 29 16 33 GRETNA NE 68103-0755

638823996 RAJPUT,KARTIC MD 01 25 33 GRAND ISLAND NE 68901-4451

506069169 LUNN,JANICE ARNP 29 16 33 GRETNA NE 68103-0755

508198633 CZYZ,JENNIFER ARNP 29 16 33 GRETNA NE 68103-0755

506236855 BAGNIEWSKI,KAREN ARNP 29 16 33 GRETNA NE 68103-0755

508648800 CHINGREN,GARY LYNN MD 01 20 33 GRAND ISLAND NE 68901-4451

505020124 BOHLEN,BARRY A MD 01 20 33 GRAND ISLAND NE 68901-4451

524044743 HOOD,BRENT ROBERT DO 02 20 33 GRAND ISLAND NE 68901-4451

505231010 FEHRINGER,JENNIFER L PA 22 20 33 GRAND ISLAND NE 68901-4451

507944282 FARIS,SHELLIE KATHLEEN MD 01 02 33 GRAND ISLAND NE 68901-4451

541456749 TANG,SHAW MIN DO 02 02 33 GRAND ISLAND NE 68901-4451

480045365 RAMM,RACHEL ARNP 29 16 33 GRETNA NE 68103-0755

386339540 TODOROV,MINA MD 01 02 33 GRAND ISLAND NE 68901-4451

507190470 BAER,JENNIFER ARNP 29 08 33 GERING NE 69363-1248

220967239 VARMA,NAVIN KUMAR MD 01 13 33 GRAND ISLAND NE 68901-4451

507191007 KING,MARNIE  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

508849243 CONNELLY,CHRISTOPHER  MD MD 01 08 33 OMAHA NE 68164-8117

508926307 MOSEMAN,LYNNETTE  MD MD 01 08 33 OMAHA NE 68164-8117

323863771 FOODY,MEAGHAN STHS 68 87 33 OMAHA NE 68010-0110

481562389 SELLERS,LARRY  MD MD 01 11 33 SIOUX CITY IA 51102-0328

507191007 KING,MARNIE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508042080 CARDE,LORI  LIMHP IMHP 39 26 31 COLUMBUS NE 68601-4917

506821041 GOOS,ROGER   PLMHP PLMP 37 26 31 COLUMBUS NE 68601-4917

507667529 PETERSON,ROSEMARY LMHP 36 26 33 HASTINGS NE 68848-1715

485048174 RIDDER,BRANDON OD 06 87 33 OAKLAND NE 68788-1407
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100265057

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 353 FAIRMONT BLVD RAPID CITY SD 68124-0607

506045319 CRAMER,JONATHAN MD 01 06 33 RAPID CITY SD 68124-0607

430951200 YETMAN,ANGELA MD 01 06 33 RAPID CITY SD 68124-0607

508238877 BELLAR,LISA RPT 32 65 33 OMAHA NE 68144-5905

508238877 BELLAR,LISA RPT 32 65 33 FREMONT NE 68144-5905

507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 33 BELLEVUE NE 68102-1226

507291355 SCHUTTE,LAURA  PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

493139846 JONES,KIMBERLY  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

493139846 JONES,KIMBERLY  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

493139846 JONES,KIMBERLY  PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

507171229 FRANCKE,JENNIFER  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

507171229 FRANCKE,JENNIFER  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

507171229 FRACKE,JENNIFER  PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

507171229 FRANCKE,JENNIFER  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

486025670 BRUNDEGE,LINDSAY  PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

486025670 BRUNDEGE,LINDSAY  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

486025670 BRUNDEGE,LINDSAY  PLMHP PLMP 37 26 33 BELLEVUE NE 68102-1226

508238877 BELLAR,LISA RPT 32 65 33 OMAHA NE 68144-5905

508238877 BELLAR,LISA RPT 32 65 33 PAPILLION NE 68144-5905

508238877 BELLAR,LISA RPT 32 65 33 GRAND ISLAND NE 68144-5905

508159745 CLEWELL,LYNDSEY  PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

508159745 CLEWELL,LYNDSEY  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

508238877 BELLAR,LISA RPT 32 65 33 OMAAH NE 68144-5905

040743191 LAPP,ROBERT MD 01 10 31 SIOUX FALLS SD 57105-3762

530433864 JACOBS,CAITLIN  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

508702993 BENDY,LAURIE  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

486025670 BRUNDEGE,LINDSAY  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508702993 BENDY,LAURIE  PLMHP PLMP 37 26 33 BELLEVUE NE 68102-1226

508702993 BENDY,LAURIE  PLMHP PLMP 37 26 33 BLAIR NE 68102-1226

506028703 BIRGE,JUSTIN MD 01 11 33 OMAHA NE 68164-8117

508113033 FREYER,MATTHEW DDS 40 19 33 OMAHA NE 68164-2183

576450444 YEN,MATTHEW DDS 40 19 33 OMAHA NE 68164-2183

155742524 SIMMONDS,DALE MD 01 67 31 OMAHA NE 45283-8812

522917690 HOEKSTRA,KATHERINE MD 01 11 33 OMAHA NE 68164-8117

507065627 DEKARSKE,ADRIENNE MD 01 30 33 LINCOLN NE 68104-0290

522917690 HOEKSTRA,KATHERINE MD 01 11 33 OMAHA NE 68164-8117
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100265058

ESOTERIX GENETIC 

LABORATORIES LAB 16 89 62 17772 E 17TH ST STE 101 RM 111TUSTIN CA 27216-2240

507065627 DEKARSKE,ADRIENNE MD 01 30 33 CLARINDA IA 68104-0290

507065627 DEKARSKE,ADRIENNE MD 01 30 33 HAMBURG IA 68104-0290

505191893 VILLARREAL,NICOLE MD 01 37 31 COUNCIL BLUFFS IA 68124-7037

505191893 VILLARREAL,NICOLE MD 01 37 33 COUNCIL BLUFFS IA 68124-7036

333583979 COOTS,BRADLEY MD 01 02 33 SIOUX FALLS SD 57117-5074

505086332 BERAN,MARGARET MD 01 16 35 OMAHA NE 68164-8117

557330520 WOODS,THADDEUS MD 01 67 31 OMAHA NE 45283-8812

417191431 HERD,ANDREW MD 01 67 31 OMAHA NE 45283-8812

528632654 DUNN,ALBERT MD 01 67 31 OMAHA NE 45283-8812

394962458 ACKER,CHRISTOPHER MD 01 67 31 OMAHA NE 45283-8812

507237748 EGGER,BENJAMIN DO 02 08 35 LINCOLN NE 04915-4036

480198492 BOCKHOLT,NATHAN MD 01 34 33 SIOUX FALLS SD 57108-2403

507911007 KING,MARNIE  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

507911007 KING,MARNIE  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

587390755 RUSH,SHERLONDA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

100265059

PATHWAYS TO COMP 

LLC/DOUGLAS COUNTY NH 11 82 00

4102 WOOLWORTH 

AVE OMAHA NE 08060-5140

100265060 ELK RIDGE VILLAGE LLC NH 11 75 00 19400 ELK RIDGE DR ELKHORN NE 68022-6472

507065627 DEKARSKE,ADRIENNE MD 01 30 33 HARLAN IA 68104-0290

550530559 OCHOA,ANA  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

506259600 REED,KALISHA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

550530559 CHOA,ANA  CSW CSW 44 80 35 LEXINGTON NE 68850-0519

520824806 MCKEE,MICHAEL LMHP 36 26 31 CHEYENNE WY 82003-7020

479982235 BLAND,MONICA LMHP 36 26 31 CHEYENNE WY 82003-7020

508176964 NICOTERO,KELLY RPT 32 65 33 OMAHA NE 68112-2418

505395588 NOOKA,UMA  MD MD 01 08 33 LINCOLN NE 68502-3796

505138267 CARLSSON,ERICA  MD MD 01 08 31 OMAHA NE 68103-0839

485138101 DAHLKE,JOSHUA  MD MD 01 08 31 COUNCIL BLUFFS IA 68103-2797

242239458 KISER,ROBERT MD 01 06 31 LOVELAND CO 75373-2031

479118825 BARNETT,ANDREW MD 01 67 31 OMAHA NE 68103-0839

508806262 ALMQUIST,KEITH  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

506259600 REED,KALISHA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

519047099 ZIEBARTH,DUSTIN  DO DO 02 01 33 SIOUX CITY IA 50331-0047

521777722 KENNEDY,SARAH RPT 32 65 33 LINCOLN NE 68516-2391

508806262 ALMQUIST,KEITH  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

508806262 ALMQUIST,KEITH  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226
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592793212 NIEMANN,PETER  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

506259600 REED,KALISHA  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

506259600 REED,KALISHA  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

528439224 BROWNING,BRENDEN  DO DO 02 67 33 DENVER CO 80217-9294

370960108 KUPER,KENNETH MD 01 67 33 DENVER CO 80217-9294

377989424 MOORE,DANIEL  PA PA 22 01 33 SIOUX CITY IA 50331-0047

479114937 STOCK,LINDSEY  PA PA 22 01 33 SIOUX CITY IA 50331-0047

587390755 RUSH,SHERLONDA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

502046327 AUSTREIM,MELISSA MD 01 01 33 SIOUX CITY IA 50331-0047

587390755 RUSH,SHERLONDA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

587390755 RUSH,SHERLONDA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

587390755 RUSH,SHERLONDA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

100265061 YOST,LESLEE DDS 40 19 62 201 LEGGE LAKE NORTH BEND NE 68649-2005

505179031 CALLISON,TARA  PA PA 22 26 35 OMAHA NE 68111-3863

508274281 LANOHA,HOLLY  PA PA 22 26 35 OMAHA NE 68111-3863

447137801 LI,GUIYUAN MD 01 22 33 OMAHA NE 68164-8117

507868369 WADDINGTON,TAUNI  LIMHP IMHP 39 26 31 LINCOLN NE 68510-1510

100265063 GREYDANUS,MICHELLE TRAN 61 96 62 824 E MARKET ST ELBA NE 68835-0153

100265064 LADWIG,MARILYN TRAN 61 96 62 958 W 11TH ST LEXINGTON NE 68850-1524

100265065 WILBUR,KENNETH TRAN 61 96 62 208 PINE HARVARD NE 68944-0151

363353697 AGARWAL,AJAY MD 01 30 33 AURORA CO 80256-0001

386987456 ROBBINS,MATTHEW MD 01 30 33 AURORA CO 80256-0001

503115861 BANG,TAMI MD 01 30 33 AURORA CO 80256-0001

439554725 HORTON,JAMES MD 01 30 33 AURORA CO 80256-0001

524738540 NIELSEN,JON MD 01 30 33 AURORA CO 80256-0001

310802508 STEPHENS,MATTHEW MD 01 30 33 AURORA CO 80256-0001

053641279 SMITH,ELANA MD 01 30 33 AURORA CO 80256-0001

525450590 YACTOR,AMY  MD MD 01 30 33 AURORA CO 80256-0001

507868369 WADDINGTON,TAUNI  LIMHP IMHP 39 26 33 LINCOLN NE 68510-1510

100265066 LEWIS FAMILY DRUG #73 PHCY 50 87 09 201 N MAIN ST CHAMBERLAIN SD 57105-0000

100265067 BENKELMAN PHARMACY PHCY 50 87 08 509 CHIEF ST BENKELMAN NE 69021-0467

100265068 MIKE'S HANDY VAN LLC TRAN 61 95 62 6320 SOUTH ST LINCOLN NE 68506-2822

100265069

CALIBER PATIENT CARE OF 

OMAHA TRAN 61 95 62 14614 P ST OMAHA NE 68116-4606

506965909 FORD,BARRY MD 01 08 35 OMAHA NE 68124-5360

327727512 STEVENS,HANNA MD 01 26 31 IOWA CITY IA 52242-1009

508741590 MUFFLY,KIRK MD 01 11 35 OMAHA NE 68124-5360

550550056 MCLEESE,KATHARINE MD 01 11 35 OMAHA NE 68124-5360

505626263 MANCUSO,MARTIN MD 01 11 35 OMAHA NE 68124-5360
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508727659 CRNKOVICH,TIMOTHY MD 01 11 35 OMAHA NE 68124-5360

561511095 FRIGYES,STUART MD 01 11 35 OMAHA NE 68124-5360

507848634 OSTDIEK,WILLIAM MD 01 08 35 OMAHA NE 68124-5360

295569755 HERRICK,CHRISTOPHER ANES 15 43 31 YANKTON SD 57117-5126

507021254 WEMHOFF,SONYA PA 22 01 33 COLUMBUS NE 68601-3161

507021254 WEMHOFF,SONYA PA 22 08 33 COLUMBUS NE 68601-4944

456872208 BETTCHER,BRIANNE  PHD PHD 67 62 33 AURORA CO 80256-0001

522559399 NGUYEN,TUYEN ANES 15 43 33 AURORA CO 80256-0001

573970022 ALEXANDER,JAMIE MD 01 18 33 AURORA CO 80256-0001

141687722 SUBRAMANIAN,PREM MD 01 18 33 AURORA CO 80256-0001

199643145 HAINES,NATHAN MD 01 18 33 AURORA CO 80256-0001

370060101 KENNEDY,JEFFREY MD 01 18 33 AURORA CO 80256-0001

201703888 TAWSE,KIRSTIN MD 01 18 33 AURORA CO 80256-0001

589622163 GOURLEY,MICHELLE ARNP 29 06 33 RAPID CITY SD 55486-0013

506080791 MAHAJAN,TINA MD 01 46 35 LAVISTA NE 68103-1114

505157203 WALCUTT,CHARLES ANES 15 05 35 OMAHA NE 68103-1114

100265071 MARQUIS PLACE OF ELKHORN NH 11 75 00

20800 WEST MAPLE 

RD ELKHORN NE 68022-5108

505069655 FRYDA,CANDICE ARNP 29 91 33 OMAHA NE 68164-8117

505069655 FRYDA,CANDICE ARNP 29 91 33 OMAHA NE 68164-8117

505069655 FYRDA,CANDICE ARNP 29 91 33 OMAHA NE 68164-8117

505069655 FRYDA,CANDICE ARNP 29 91 33 PAPILLION NE 68164-8117

505069655 FRYDA,CANDICE ARNP 29 91 33 OMAHA NE 68164-8117

505250973 COFFIN,TAYLOR DDS 40 19 32 OMAHA NE 68108-1921

508298428 COFFIN,TAYLOR DDS 40 19 32 COUNCIL BLUFFS IA 51501-8287

505213918 DILLON,KERI ARNP 29 08 32 OMAHA NE 68144-3754

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

361328425 CETINDAG,IBRAHIM MD 01 02 31 IOWA CITY IA 52242-1009

100265073 SKYVIEW AT BRIDGEPORT-OTHS OTHS 69 74 03 505 O STREET BRIDGEPORT NE 69336-4045

502022294 STRAND,CORY OTHS 69 74 33 BRIDGEPORT NE 69336-4045

480118129 KISSICK,MADDISON OTHS 69 74 33 BRIDGEPORT NE 69336-4045

621188928 CHAHAL,HARINDERPAL MD 01 18 31 IOWA CITY IA 52242-1009

241635614 WATSON,JESSICA MD 01 18 31 IOWA CITY IA 52242-1009

495948312 BETTIS,DANIEL MD 01 18 31 IOWA CITY IA 52242-1009

405674192

POSAVANIKE 

KAILASNATH,VASUNDHARA MD 01 37 31 IOWA CITY IA 52242-1009

395945294 ARORA,SHIVGAMI MD 01 37 31 IOWA CITY IA 52242-1009

348768450 SHAH,RICKI MD 01 30 33 IOWA CITY IA 52242-1009

478116590 SHAFFER,SARAH DO 02 16 33 IOWA CITY IA 52242-1009
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501986237 MARTINI,SARINA MD 01 16 33 IOWA CITY IA 52242-1009

214137052 BETZ,ALEXANDRIA MD 01 16 33 IOWA CITY IA 52242-1009

393021952 CHEN,PHILIP MD 01 20 31 IOWA CITY IA 52242-1009

446639785 MALKHASYAN,KAREN MD 01 11 31 IOWA CITY IA 52242-1009

370931760 FATIMA,UROOJ MD 01 11 31 IOWA CITY IA 52242-1009

392024482 MANNING,BRADLEY MD 01 11 31 IOWA CITY IA 52242-1009

818866726 KAMBOJ,SUKRITI MD 01 11 31 IOWA CITY IA 52242-1009

131506104 BERKOWITZ,CARYN MD 01 11 35 IOWA CITY IA 52242-1009

325041057 VIKAS,PRAVEEN MD 01 11 31 IOWA CITY IA 52242-1009

576495938 GARDUQUE,AYAKO APRN MD 01 26 31 IOWA CITY IA 52242-1009

482845372 JOHNSON,MICHAEL  APRN ARNP 29 26 31 IOWA CITY IA 52242-1009

505211951 LENAGH,JENNIFER  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

501045014 LINDER,JENNIFER  PHD PHD 67 62 33 FREMONT NE 68105-2981

493944354 WEILAND,HANNAH RPT 32 65 33 OMAHA NE 68134-0669

506273403 HEYL,RACHEL RPT 32 65 33 OMAHA NE 68134-0669

493944354 WEILAND,HANNAH RPT 32 65 33 OMAHA NE 68134-0669

506273403 HEYL,RACHEL RPT 32 65 33 OMAHA NE 68134-0669

100265074

COLUMBUS CNSLG SVCS LLC- 

ASA OTPT SATC 47 26 01 2718 13TH ST COLUMBUS NE 68601-4917

493944354 WEILAND,HANNAH RPT 32 65 33 PAPILLION NE 68134-0669

506273403 HEYL,RACHEL RPT 32 65 33 PAPILLION NE 68134-0669

493944354 WEILAND,HANNAH RPT 32 65 31 OMAHA NE 68134-0669

506273403 HEYL,RACHEL RPT 32 65 31 OMAHA NE 68134-0669

493944354 WEILAND,HANNAH RPT 32 65 33 LINCOLN NE 68134-0669

506273403 HEYL,RACHEL RPT 32 65 33 LINCOLN NE 68134-0669

493944354 WEILAND,HANNAH RPT 32 65 33 OMAHA NE 68134-0669

506273403 HEYL,RACHEL RPT 32 65 33 OMAHA NE 68134-0669

508042080 CARDE,LORI  LIMHP IMHP 39 26 31 COLUMBUS NE 68601-4917

506061239 SHAY,BRADLY  LIMHP IMHP 39 26 33 LINCOLN NE 68504-3466

582192467 CARDE-BERNAL,JOSE PDAC 58 26 31 COLUMBUS NE 68601-4917

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 35 OMAHA NE 68102-2415

505083606 OLSON,ELISSA  LIMHP IMHP 39 26 31 COLUMBUS NE 68601-4917

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 35 OMAHA NE 68107-1656

507083834 WEBER,JASON MD 01 20 33 LINCOLN NE 68506-0939

515981805 BIEL,LENA STHS 68 87 31 BROKEN BOW NE 68822-1848

506475933

BUSTAMANTE-

CONWAY,ADRIANA  LIMHP IMHP 39 26 35 OMAHA NE 68107-2018

508190193 MATTHES,MOLLY DC 05 35 31 OMAHA NE 68106-3251

488084884 WILSON,LINDSAY DC 05 35 31 OMAHA NE 68106-3251
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479984342 MORAN,ARNOLDO DC 05 35 31 OMAHA NE 68106-3251

505273066 WILSON,KAITLIN  PLMHP PLMP 37 26 33 ALLIANCE NE 69361-4650

247690298 CARSON,KRISTEN  LMHP LMHP 36 26 31 ELKHORN NE 68198-5450

506080482 HART-BURHOOP,TARA  PHD PHD 67 62 31 OMAHA NE 68010-0110

100265075 ENDOCHOICE PATHOLOGY LAB 16 22 03

11390 OLD ROSWELL 

RD STE 100 ALPHARETTA GA 75312-3451

515820442 LE,HUONG  APRN ARNP 29 26 31 LINCOLN NE 68102-0001

505069655 FRYDA,CANDICE ARNP 29 91 31 OMAHA NE 68164-8117

482985986 EVANS,ERICA DPM 07 48 33 OMAHA NE 68164-8117

505069655 FRYDA,CANDICE MAE ARNP 29 91 31 OMAHA NE 68164-8117

506880715 KLAMSEN,CHERYL  APRN ARNP 29 06 33 KEARNEY NE 68845-2206

592057762 CARLSEN,STEVEN PA 22 20 33 NORFOLK NE 68701-3645

505069655 FRYDA,CANDICE MAE ARNP 29 91 31 OMAHA NE 68164-8117

505069655 FRYDA,CANDICE ARNP 29 91 33 OMAHA NE 68164-8117

034625831 LIPTZIN,DEBORAH RACHEL MD 01 37 31 AURORA CO 80256-0001

481132385 BACZWASKI,JAYNA  LIMHP IMHP 39 26 33 COUNCIL BLUFFS IA 68105-2909

270908519 MACHALA,MARIA CARUSO ARNP 29 91 31 AURORA CO 80256-0001

507212517 HADEN,MATTHEW MD 01 08 33 LINCOLN NE 68502-3796

632059319 MONTFORD,JOHN ROSS MD 01 11 31 AURORA CO 80256-0001

231883875 NGUYEN,TOAN DINH MD 01 10 31 AURORA CO 80256-0001

560879545 HORACEK,ANKE MD 01 67 31 OMAHA NE 45283-8812

262069606 PHILLIPS,MICHAEL A ANES 15 43 33 HOLDREGE NE 68949-1255

100265076

PREMIER ESTATES OF WEST 

POINT,LLC NH 11 87 00 960 PROSPECT RD WEST POINT NE 68788-2500

100265077

PREMIER ESTATES OF 

CRETE,LLC NH 11 87 00 830 EAST 1ST ST CRETE NE 68333-3108

100265078

PREMIER ESTATES OF 

FREMONT,LLC NH 11 87 00 2550 NORTH NYE AVE FREMONT NE 68025-2242

100265079

PREMIER ESTATES OF 

KENESAW,LLC NH 11 87 00 100 W ELM AVE KENESAW NE 68956-1543

100265080

PREMIER ESTATES OF 

PIERCE,LLC NH 11 87 00 515 E MAIN ST PIERCE NE 68767-1660

100265081

PREMIER ESTATES OF 

PAWNEE,LLC NH 11 87 00 438 12TH ST PAWNEE CITY NE 68420-3589

505788870 DAVIDSON,MARGARET IMHP 39 26 31 BELLEVUE NE 68005-3002

508197689 BERAN,LISA OTHS 69 74 33 BROKEN BOW NE 68822-1848

444701259 WARRIOR,ANITRA LMHP 36 26 31 LINCOLN NE 68508-1098

505945234 SPENCER,SHARON ARNP 29 08 33 ONEILL NE 68763-1830

493139846 JONES,KIMBERLY  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

026684144 MCDONALD,JASON PA 22 01 31 AURORA CO 80256-0001
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287827829 RENO,ELAINE MD 01 67 31 AURORA CO 80256-0001

025685552 BAUER,JESSICA MD 01 38 31 AURORA CO 80256-0001

589984500 RODGRIGUEZ,CHRISTINA MD 01 12 31 AURORA CO 80256-0001

237458283 SOTTILE,PETER MD 01 11 31 AURORA CO 80256-0001

212135046 BLAKELY,STEPHEN MD 01 34 31 AURORA CO 80256-0001

531961618 STEMPEL,HILARY MD 01 37 31 AURORA CO 80256-0001

539023690 BREED,CHRISTOPHER MD 01 16 31 AURORA CO 80256-0001

011725191 YOGO,NORIHIRO MD 01 11 31 AURORA CO 80256-0001

522811541 CLEMONS,JULIA MD 01 11 31 AURORA CO 80256-0001

224479906 EASTER,BENJAMIN MD 01 67 31 AURORA CO 80256-0001

508787566 CRITEL-RATHJE,DINA  LIMHP IMHP 39 26 33 LINCOLN NE 68102-0001

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

642039861 EHRIG,JESSICA MD 01 16 31 AURORA CO 80256-0001

508787566 CRITEL-RATHJE,DINA  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

183646671 OHARA,KIMBERLY MD 01 37 31 AURORA CO 80256-0001

468061173 OSBORN,PATRICK MD 01 20 31 AURORA CO 80256-0001

226373616 PITOTTI,JENNIFER MD 01 16 31 AURORA CO 80256-0001

674201379 POZDEYEV,NIKITA MD 01 38 31 AURORA CO 80256-0001

380319068 HAMMAD,HAZEM MD 01 10 31 AURORA CO 80256-0001

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

333740404 HOPPE,JORDANA MD 01 37 31 AURORA CO 80256-0001

121869356 HWANG,SUNAH MD 01 45 31 AURORA CO 80256-0001

248676150 LIN,CHRISTINE MD 01 11 31 AURORA CO 80256-0001

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

505256571 FLEWELLING,NIHCOLAS  CSW CSW 44 80 35 LINCOLN NE 68503-3643

506312052 HEPBURN,MARY  CSW CSW 44 80 35 LINCOLN NE 68503-3643

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 33 BLAIR NE 68102-1226

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

444701259 WARRIOR,ANITRA  LMHP LMHP 36 26 31 LINCOLN NE 68508-1047

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

506254744 UNGER,CHANCE RPT 32 65 33 LINCOLN NE 68504-4651

231894183 SIMEK-DURAN,FATMA MD 01 26 31 IOWA CITY IA 52242-1009

327727512 STEVENS,HANNA MD 01 26 31 IOWA CITY IA 52242-1009

481984250 VINQUIST,KELLY  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

467739232 MAGILL,ARI MD 01 26 33 AURORA CO 80256-0001

522335865 SIMMONS,KIMBERLY MD 01 37 31 AURORA CO 80256-0001

489943615 DREXLER,SARAH CNM 28 90 31 AURORA CO 80256-0001

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

308963857 ZIPSE,MATTHEW MD 01 06 31 AURORA CO 80256-0001
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543041845 KAO,DANIEL MD 01 10 31 AURORA CO 80256-0001

508159745 CLEWELL,LYNDSEY  PLMHP PLMP 37 26 35 PAPILLION NE 68102-1226

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

508159745 CLEWELL,LYNDSEY  PLADC PDAC 58 26 33 FREMONT NE 68102-1226

479088220 JONES,EMILY MD 01 08 31 LEXINGTON NE 68850-0980

100265082

COMPASSIONATE COUNSELING 

PC PC 13 26 01 511 N D ST FREMONT NE 68025-5051

507841705 AESOPH,JENNIFER  LIMHP IMHP 39 26 31 FREMONT NE 68025-5051

487883055 HAZEL,HEATHER  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

100265083

COMPASSIONATE COUNSELING 

PC PC 13 26 01 11620 ARBOR ST STE 203 OMAHA NE 68144-2972

507841705 AESOPH,JENNIFER  LIMHP IMHP 39 26 31 OMAHA NE 68144-2972

433699160 VELARGO,PARKER MD 01 04 31 KEARNEY NE 68503-3610

508278153 DECHANT,JAIME PLMP 37 26 33 FREMONT NE 68102-1226

508741182 WENGERT,OWEN  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

716443606 SERIEUX,RENA MD 01 11 33 SIOUX FALLS SD 57117-5074

507458696 TAPIA-MARIN,ANABEL  LIMHP IMHP 39 26 31 OMAHA NE 68107-1656

508278153 DECHANT,JAIME  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

508278153 DECHANT,JAIME  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

413410943 MAXWELL,MATTHEW ANES 15 05 31 IOWA CITY IA 52242-1009

481419484 GARG,SHUCHITA ANES 15 05 31 IOWA CITY IA 52242-1009

063981456

SIDDAPURA 

RANGANATH,YATISH ANES 15 05 31 IOWA CITY IA 52242-1009

508787862 ELLIS,GAYLE STHS 68 49 35 DEWITT NE 68341-4502

508278153 DECHANT,JAIME  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

508278153 DECHANT,JAIME  PLMHP PLMP 37 26 33 FREMONT NE 68102-1226

508278153 DECHANT,JAIME  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

505195555 HAAS,DOUGLASS  APRN ARNP 29 91 31 KEARNEY NE 68503-3610

507667529 PETERSON,ROSEMARY  LMHP LMHP 36 26 33 HASTINGS NE 68848-1715

508293201 SIEBLER,SARA  LMHP LMHP 36 26 33 OMAHA NE 68137-1822

505627873 GROSS,JAMES  LIMHP IMHP 39 26 31 FREMONT NE 68152-2139

506135771 MILLER,HILARY  MD MD 01 08 31 ORD NE 68862-1275

508137847 HANSEN,SALLY  LIMHP IMHP 39 26 31 FREMONT NE 68152-2139

501191854 VAZIRI,IRFAN  MD MD 01 41 31 ORD NE 68862-1275

506116981 CLEMENS,MICHAELA  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

505195555 HAAS,DOUGLASS ARNP 29 91 33 GRAND ISLAND NE 68503-3610

244965600 PURSELLE,DAVID  MD MD 01 26 33 NORFOLK NE 68701-3645
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507252183 BROOKS,MICHELLE RPT 32 65 33 PLATTSMOUTH NE 68022-0845

507252183 BROOKE,MICHELLE RPT 32 65 33 LAVISTA NE 68022-0845

507252183 BROOKE,MICHELLE RPT 32 65 33 FREMONT NE 68022-0845

507252183 BROOKE,MICHELLE RPT 32 65 33 ELKHORN NE 68022-0845

507252183 BROOKE,MICHELLE RPT 32 65 33 OMAHA NE 68022-0845

507252183 BROOKE,MICHELLE RPT 32 65 33 BELLEVUE NE 68022-0845

606442252 CARRILLO,KARISSA  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

484989801 WIEGMAN,SARAH  LIMHP IMHP 39 26 33 LAVISTA NE 68134-1856

508137847 HANSEN,SALLY  LIMHP IMHP 39 26 31 OMAHA NE 68152-2139

505627873 GROSS,JAMES  LIMHP IMHP 39 26 31 OMAHA NE 68152-2139

100265084 THINK AKSARBEN LLP RPT 32 65 01

7100 WEST CENTER 

RD OMAHA NE 68124-5360

554637695 SOMA,THOMAS ANES 15 05 33 OMAHA NE 68114-3629

481042697 FIRESTONE,DANIEL MD 01 20 33 OMAHA NE 68164-8117

042942516 KHURANA,VIKAS MD 01 10 33 SIOUX FALLS SD 57117-5074

505137611 SCHLATTMANN,MEGHAN RPT 32 65 31 OMAHA NE 68124-5360

508041920 SCHLATTMANN,BRIAN RPT 32 65 31 OMAHA NE 68124-5360

480904023 COCHRAN,TERESA RPT 32 65 31 OMAHA NE 68124-5360

505273066 WILSON,KAITLIN  PLMHP PLMP 37 26 33 SCOTTSBLUFF NE 69361-4650

506233319 SIMMONS,ALISON DC 05 35 31 OMAHA NE 68124-1766

042748849 GUSTIN,ZACHARY MD 01 20 33 OMAHA NE 68103-0755

042748849 GUSTIN,ZACHARY MD 01 25 31 OMAHA NE 68103-0755

508841506 WENNSTEDT,LORI  PHD PHD 67 62 32 LINCOLN NE 68510-1125

434312325 REED,JUSTIN  PLMHP PLMP 37 26 35 OMAHA NE 68103-1114

506135852 DAWSON,DARCY  LIMHP IMHP 39 26 31 CRETE NE 68198-5450

506135852 DAWSON,DARCY  LIMHP IMHP 39 26 31 YORK NE 68198-5450

100265085

ASERACARE HOPSICE/LINDEN 

CRT NH 11 82 00 4000 W PHILLIP AVE NORTH PLATTE NE 68545-2878

606442252 CARRILLO,KARISSA  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

484989801 WIEGMAN,SARAH  LIMHP IMHP 39 26 31 LA VISTA NE 68134-1856

100265086

ASERACARE HOSPICE/NORTH 

PLATTE CARE NH 11 82 00 2900 W E ST NORHT PLATTE NE 68545-2878

503748068 MACK,ANN LMHP 36 26 31 SIOUX FALLS SD 57105-3762

606442252 CARRILLO,KARISSA  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

482063856 BOWMAN,JESSICA ARNP 29 04 32 DAKOTA DUNES SD 57049-5011

606442252 CARILLO,KARISSA  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

606442252 CARILLO,KARISSA  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

515429961 MCDONALD,LARRY MD 01 26 31 PAOLA KS 68071-1855

505211951 LENAGH,JENNIFER PLMP 37 26 33 OMAHA NE 68105-2981
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400968578 KHAN,TERRI ARNP 29 26 33 OMAHA NE 68103-1114

506138047 BERAN,CASEY  MD MD 01 20 31 BLAIR NE 68008-0286

400968578 KHAN,TERRI ARNP 29 26 33 OMAHA NE 68103-1114

517154946 JENNER,CHELSEA RPT 32 65 33 ELKHORN NE 68022-4740

475066184 GLOGOWSKI,LISA ANES 15 43 31 IOWA CITY IA 52242-1009

333788947 VAN SICKLE,BRITTANY ANES 15 43 31 IOWA CITY IA 52242-1009

492924263 RIPLEY,LAUREN ANES 15 43 31 IOWA CITY IA 52242-1009

288788219 DILISIO,MATTHEW MD 01 20 31 BLAIR NE 68008-0286

326406792 COLE,JAMES MD 01 18 32 CHEYENNE WY 82003-0407

511943738 UNDERWOOD,KORI DDS 40 19 31 OMAHA NE 40253-7169

295721614 PEARCE,ZACHARY DO 02 18 32 CHEYENNE WY 82003-0407

506170112 MYERS,LINDSAY RPT 32 65 33 GRAND ISLAND NE 68802-5285

615091941 RUSSELL,BENJAMIN ANES 15 43 35 OMAHA NE 68103-1114

505085958 KRAUSE,CASSIE ARNP 29 08 31 BELLEVUE NE 04915-4055

504083259 LUBERS,VICKI ARNP 29 08 31 LAKE ANDES SD 57356-0279

100265088 NICHOLS,REBECCA PC 13 26 01 11713 M CIRCLE OMAHA NE 68137-2218

505044270 NICHOLS,REBECCA  LMHP LMHP 36 26 31 OMAHA NE 68137-2218

484151334 AKERS,ANITA  LIMHP IMHP 39 26 31 OMAHA NE 68137-2218

506190162 HASENAUER,MAREESA ARNP 29 91 33 NORTH PLATTE NE 69103-9994

100265089 SEAN S HALEY LLC PC 13 26 01 12728 AUGUSTA AVE STE 150 OMAHA NE 68144-3753

521753072 MAERTINS,BENJAMIN MD 01 30 33 OMAHA NE 68124-0900

507110066 HALEY,SEAN IMHP 39 26 31 OMAHA NE 68144-3753

479175979 GEISE,WHITNEY PLMP 37 26 33 OMAHA NE 68102-1226

479175979 GEISE,WHITNEY PLMP 37 26 33 FREMONT NE 68102-1226

479175979 GEISE,WHITNEY PLMP 37 26 33 OMAHA NE 68102-1226

479175979 GEISE,WHITNEY  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

479175979 GEISE,WHITNEY  PLMHP PLMP 37 26 31 LINCOLN NE 68102-0001

508159745 CLEWELL,LYNDSEY PLMP 37 26 33 FREMONT NE 68102-1226

493139846 JONES,KIMBERLY  PLMHP PLMP 37 26 33 PAPILLION NE 68102-1226

313983637 BRADLEY,RYAN  MD MD 01 67 33 DENVER CO 80217-3862

522517739 WANNA,TANIOS  MD MD 01 67 33 DENVER CO 80217-3862

508278153 DECHANT,JAIME PLMP 37 26 33 BLAIR NE 68102-1226

508278153 DECHANT,JAIME  PLMHP PLMP 37 26 35 OMAHA NE 68102-1226

508278153 DECHANT,JAIME PLMP 37 26 33 PAPILLION NE 68102-1226

508278153 DECHANT,JAIME  PLMHP PLMP 37 26 35 BELLEVUE NE 68102-1226

513027750 FEARING,KAYLA MARIE STHS 68 87 32 OMAHA NE 68137-1124

513027750 FEARING,KAYLA MARIE STHS 68 87 33 PAPILLION NE 68137-1124

519210478 ARMAS,LARUA ANNE MD 01 38 33 OMAHA NE 68103-1114

507175529 HAWLEY,JASON LYLE OD 06 87 33 GRAND ISLAND NE 60197-8742

506212786 RATHE-HART,MINDY KAY ARNP 29 16 33 OMAHA NE 68110-3114
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506212786 RATHE-HART,MINDY KAY ARNP 29 16 33 OMAHA NE 68103-1114

174421621 MARTIN,THOMAS GEORGE MD 01 67 31 OMAHA NE 45283-8812

513027750 FEARING,KAYLA MARIE STHS 68 87 33 OMAHA NE 68137-1124

478880885 AUXIER,JENNIFER ARNP 29 16 33 PAPILLION NE 68046-3427

505928440 SCOTT,SHERYL  LIMHP IMHP 39 26 35 OMAHA NE 68144-4445

583097045 COLLAZO,GLBERTO MD 01 08 31 OSMOND NE 68765-0429

550737314 JACOBSON,NATHAN MD 01 20 35 NORTH PLATTE NE 69101-6054

508278153 DECHANT,JAIME PLMP 37 26 33 BELLEVUE NE 68102-1226

100265090 WATTS,AMANDA PC 13 26 01 212 BORDEAUX ST CHADRON NE 69337-2450

523694992 WATTS,AMANDA  LMHP LMHP 36 26 31 CHADRON NE 69337-2450

504786371 BILA,ROBIN  LIMHP IMHP 39 26 31 CHADRON NE 69337-2450

507231406 FISHER,MARISA MD 01 38 33 LINCOLN NE 68124-0607

508217113 MARSH,KAYCE RPT 32 65 33 OMAHA NE 68130-4655

507239326 HAGGE,SAMANTHA OTHS 69 74 33 PAPILLION NE 68103-3668

481987624 MUFF-LUETT,MELISSA MD 01 44 33 OMAHA NE 68124-0607

507231406 FISHER,MARISA MD 01 38 33 OMAHA NE 68124-0607

506136457 SUGHROUE,AMIE PA 22 01 33 MCCOOK NE 51132-5855

505215317 GLADE,MARY ARNP 29 16 33 LINCOLN NE 68506-1279

507276319 HUNT,KRYSTA  PLMHP PLMP 37 26 33 FREMONT NE 68105-2981

494927025 BAILIS,JESSICA  PHD PHD 67 62 33 FREMONT NE 68105-2981

302704834 ASCHOFF,ANN ARNP 29 11 31 IOWA CITY IA 52242-1009

566697733 DEIBERT,CHRISOTPHER  MD MD 01 34 33 OMAHA NE 68103-1114

484178661 PREUNINGER,KELLY ARNP 29 11 31 IOWA CITY IA 52242-1009

478084081 TIGGES,CODY  DO DO 02 37 31 IOWA CITY IA 52242-1009

480947516 MINDOCK,ANN ARNP 29 11 31 IOWA CITY IA 52242-1009

508179570 HRUSKA,KATHERINE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

390024337 HILL,EMILY  MD MD 01 16 33 IOWA CITY IA 52242-1009

136088883 OKUYEMI,OLUWAFUNMILOLA MD 01 04 31 IOWA CITY IA 52242-1009

508174422 MINTO,TRACEY  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

001681963 SWAN,STEPHEN  PA PA 22 01 33 DENVER CO 80217-3894

272133426 ZAHR,ROULA MD 01 11 31 IOWA CITY IA 52242-1009

004061849 REDDY,DHEERAJ MD 01 11 35 IOWA CITY IA 52242-1009

505044847 GREGG,SUZANNE  APRN ARNP 29 26 31 HASTINGS NE 68901-4454

478113845 FLAMMANG,ROBYN HEAR 60 87 33 KANSAS CITY MO 64187-7799

484172652 EHRENBERG-KOCH,AMANDA HEAR 60 87 33 KANSAS CITY MO 64187-7799

086867807 YAN,ALAN MD 01 20 33 PAPILLION NE 68164-8117

503170257 FISCHER,THOMAS MD 01 08 35 LINCOLN NE 04915-4036

237768370 LACY,SUSHIL MD 01 34 33 LINCOLN NE 68503-1803

237768370 LACY,SUSHIL MD 01 34 33 LINCOLN NE 68503-1803
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506135852 DAWSON,DARCY  LIMHP IMHP 39 26 33 WILBER NE 68198-5450

505519225 NABI,EMMANUEL ANES 15 43 35 OMAHA NE 68103-1114

466799026 DEMAREST,SCOTT MD 01 26 33 AURORA CO 80256-0001

485156512 FINERAN,RACHAEL  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

485156512 FINERAN,RACHAEL  PLMHP PLMP 37 26 33 OMAHA NE 68102-1226

320668944 CASEY,MICHAEL MD 01 14 31 AURORA CO 80256-0001

044724793 CARLSON,JULIE MD 01 30 33 AURORA CO 80256-0001

449451044 DOWER,ALICIA PA 22 01 31 AURORA CO 80256-0001

100265091

BLANK HEALTH PROVIDERS - 

ADOLESCENT PC 13 37 01 1212 PLEASANT ST STE 406 DES MOINES IA 50304-0879

258419123 ELKON,BENJAMIN MD 01 37 31 AURORA CO 80256-0001

479765262 CHEYNE,KEN LAWRENCE MD 01 37 31 DES MOINES IA 50304-0879

565815680 HOFFMAN,OLIVIA MD 01 37 31 AURORA CO 80256-0001

251618239 KIRKLEY,MEGAN MD 01 37 31 AURORA CO 80256-0001

645669145 NIEMYNSKI,TORI MD 01 37 31 AURORA CO 80256-0001

589520541 PUGLIESE,STEVEN MD 01 29 31 AURORA CO 80256-0001

443863013 ROSS,HAYLEY MD 01 37 31 AURORA CO 80256-0001

105965678 SAMPATH,RAGHURAM MD 01 14 31 AURORA CO 80256-0001

199508053 YEOMAN,MOLLY CNM 28 90 31 AURORA CO 80256-0001

100265092 CITY OF BRIDGEPORT/SKYVIEW STHS 68 87 01 505 O ST BRIDGEPORT NE 69336-4045

414454365 MEREDITH,THOMAS MD 01 08 33 BELLEVUE NE 68103-1114

331384816 MAERLENDER,ARTHUR  PHD PHD 67 62 33 OMAHA NE 68103-0839

569853374 BAGHERPOUR,ARVIN MD 01 30 33 OMAHA NE 68108-0521

507860018 FISHER,DEBORAH STHS 68 87 31 BRIDGEPORT NE 69336-4045

589868640 HAAS,JOHN MD 01 30 33 OMAHA NE 68108-0521

231894183 SIMSEK-DURAN,FATIMA MD 01 26 31 IOWA CITY IA 52242-1009

481984250 VINQUIST,KELLY  PHD PHD 67 62 31 IOWA CITY IA 52242-1009

435571522 MAHAJAN,SAJAN MD 01 30 33 OMAHA NE 68108-0521

502649389 JOHNSON,RONALD ANES 15 43 31 IOWA CITY IA 52242-1009

481949333 ZEITHAMEL,BRADLEY ANES 15 43 31 IOWA CITY IA 52242-1009

508174422 MINTO,TRACEY  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

508174422 MINTO,TRACEY  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226

508174422 MINTO,TRACEY  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

506158700 BRADFORD,KAMILAH  CTA CTA1 35 26 31 OMAHA NE 68152-2139

100265093 KINETIC CHIROPRACTIC DC 05 35 01 7007 S 181ST ST STE 107 OMAHA NE 68136-2013

399986826 SIKORSKI,JONATHON  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

479984342 MORAN,ARNOLDO DC 05 35 31 OMAHA NE 68136-2013

399986826 SIKORSKI,JONATHON  PLMHP PLMP 37 26 31 COLUMBUS NE 68198-5450
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463922947 KERR,JAMES  MD MD 01 08 31 SEWARD NE 68434-2226

564836346 WEATHERALL,LILLIE  LMHP LMHP 36 26 33 OMAHA NE 68134-6861

508786788 BOWER,CHRISTIE  APRN ARNP 29 26 33 OMAHA NE 68134-6861

217138106 BARNES,LINDSAY MD 01 10 33 SIOUX FALLS SD 57117-5074

508217199 DOHERTY,JOSEPH CTA1 35 26 31 OMAHA NE 68137-1822

480219568 CEBALLOS,ANA  CTA CTA1 35 26 31 OMAHA NE 68137-1822

355626969 DUNKIRK,JEREMY  CTA CTA1 35 26 31 OMAHA NE 68137-1822

505238648 LIVINE,LISA  CTA CTA1 35 26 31 OMAHA NE 68137-1822

505085283 WRIGHT,SHEKENNA  CTA CTA1 35 26 31 OMAHA NE 68137-1822

640487878 LARA,TANIA  CTA CTA1 35 26 31 OMAHA NE 68137-1822

396827667 WEINSTEIN,JACOB ARNP 29 01 31 CHEYENNE WY 82003-7020

573570136 UECKER,BEZDICEK,KAREN ARNP 29 08 31 WESTBROOK MN 57117-5074

506084625 KUSEK,MARK MD 01 10 33 OMAHA NE 68124-0607

506084625 KUSEK,MARK MD 01 10 33 OMAHA NE 68124-0607

505195555 HAAS,DOUGLASS ARNP 29 91 33 LINCOLN NE 68503-3610

505820293 GIBSON,DALE ARNP 29 91 33 COLUMBUS NE 68503-3610

100265094

BLANK HEALTH PROVIDERS - 

HEMAT/ONCO PC 13 37 01 1215 PLEASANT ST STE 514 DES MOINES IA 50309-1416

507199792 PERKINS,JENEE  LMHP LMHP 36 26 33 BEATRICE NE 68117-2807

481136842

BAUMGART,BRANDELYN  

LIMHP IMHP 39 26 33 BEATRICE NE 68117-2807

040747946 FUSTINO,NICHOLAS JOHN MD 01 37 31 DES MOINES IA 50309-1416

573570136 UECKER-BEZDICEK,KAREN ARNP 29 08 31 TRACY MN 57117-5074

481987624 MUFF-LUETT,MELISSA MD 01 44 33 OMAHA NE 68124-0607

481987624 MUFF-LUETT,MELISSA MD 01 44 33 OMAHA NE 68124-0607

768309926

ROKES 

GAGLIUFFI,CHRISTOPHER ALAN MD 01 37 31 DES MOINES IA 50309-1416

311822462

SCHWALM,CARLA 

MAVOUNEEN MD 01 37 31 DES MOINES IA 50309-1416

507231406 FISHER,MARISA MD 01 38 33 NORTH PLATTE NE 68124-0607

505905306 STAHLECKER,REBECCA  LIMHP IMHP 39 26 33 NORFOLK NE 68702-2315

493786160

WOODS-SWAFFORD,WENDY 

LEIGH MD 01 37 31 DES MOINES IA 50309-1416

504159137 HEMMER,CARRIE MD 01 67 31 OMAHA NE 68124-7036

681088759 BADER,AHMAD MD 01 14 33 KEARNEY NE 68503-3610

508088158 HANZEL,BENJAMIN ANES 15 05 33 GRAND ISLAND NE 68802-5524

504749515 RAUCH,TRACI ANES 15 05 33 GRAND ISLAND NE 68802-5524

505589141 SPOONHOUR,THOMAS ANES 15 05 33 GRAND ISLAND NE 68802-5524

505179233 PANDORF,JESSE ANES 15 05 33 GRAND ISLAND NE 68802-5524
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506066760 CRANDALL,ROBERT DO 02 08 31 HASTINGS NE 68901-4451

507199792 PERKINS,JENEE  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

100265095

BLANK HEALTH PROVIDERS - 

NEPHROLOGY PC 13 37 01 1215 PLEASANT ST STE 304 DES MOINES IA 50304-0879

282062431 AURON GOMEZ,ARI MD 01 37 31 DES MOINES IA 50304-0879

100265096

BLANK HEALTH PROVIDERS - 

PULMONARY PC 13 37 01 1212 PLEASANT ST STE 204 DES MOINES IA 50304-0879

650095194

ABOSAIDA,ALLADDIN MOH 

ELHADI MD 01 37 31 DES MOINES IA 50304-0879

100265097

BLANK HEALTH PROVIDERS - 

NEUROLOGY PC 13 37 01 1215 PLEASANT ST STE 116 DES MOINES IA 50304-0879

576994421 KWON,JOONG MD 01 42 31 KEARNEY NE 68503-3610

357626082 NARAWONG,DUANGCHAI MD 01 37 31 DES MOINES IA 50304-0879

100265098 PFLAGER,GEORGE  LIMHP IMHP 39 26 62 917 WILDWOOD LANE STE 155 NEBRASKA CITY NE 68410-3311

508234467 THELEN,KATHRYN  DO DO 02 08 35 LINCOLN NE 04915-4036

107945616

GUTU,STEPHEN TAKUNDWA 

HAMAMAVOKO MD 01 37 31 DES MOINES IA 50304-0879

100265099

ODYSSEY HEALTHCARE 

OPERATING A LP NH 11 82 62 9220 WESTER AVE OMAHA NE 75284-7949

100265100

HILLCREST HOSPICE/GOOD 

SAM MILLARD NH 11 82 62 12858 DEAUVILL DR OMAHA NE 68005-6609

100265101

HILLCREST HOSPICE/DOUGLAS 

CO HLTH NH 11 82 62

4102 WOOLWORTH 

AVE OMAHA NE 68005-6609

507068899 BIECK,RYAN  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

514860009 HAWKINS,MATTHEW  PA PA 22 08 31 AURORA CO 80256-0001

506216748 VUCHETICH,EMILY JEAN MD 01 08 33 NOFOLK NE 68701-5248

323740736 TAD-Y,DARLENE MD 01 11 31 AURORA CO 80256-0001

160463509 WYLIE,CARA DPM 07 48 31 AURORA CO 80256-0001

463651839 KANE,IAN MD 01 37 31 AURORA CO 80256-0001

001686372 LOVELL,BRITTANY  APRN ARNP 29 37 31 AURORA CO 80256-0001

074687035 KALAN,JASON MD 01 37 31 AURORA CO 80256-0001

508727839 ALLEN,JEAN MARIE ARNP 29 08 33 NORFOLK NE 68701-5248

642057689 ARNOLD,DANIELLE MD 01 37 31 AURORA CO 80256-0001

506216748 VUCHETICH,EMILY JEAN MD 01 37 33 NORFOLK NE 68701-5248

524453206 CASE,DAVID MD 01 14 31 AURORA CO 80256-0001

507068899 BIECK,RYAN  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

100265103 AVERA MEDICAL GRP ENT PC 13 04 03 409 SUMMIT ST STE 3200 YANKTON SD 57078-3700

160669869 MOELLER,ARTHUR MD 01 04 33 YANKTON SD 57078-3700

270846730 KONDAPALLI,LAVANYA MD 01 06 31 AURORA CO 80256-0001
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479640778 REEL,JILL MD 01 37 31 BLAIR NE 68008-0286

481136842

BAUMGART,BRANDELYN  

LIMHP IMHP 39 26 33 LINCOLN NE 68117-2807

229318279 MCCLURE,JENNIFER RPT 32 65 33 GRAND ISLAND NE 68802-5285

508197299 THOMAS,SARAH  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

508197299 THOMAS,SARAH  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

508197299 THOMAS,SARAH  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

481088358 ANDERSEN,RICHARD DO 02 08 33 SIOUX CITY IA 51101-1058

507068899 BIECK,RYAN  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

087741653 LEE,HANNAH MD 01 67 33 DENVER CO 80217-3862

531968792 VERZEMNIEKS,ERIK MD 01 67 33 DENVER CO 80217-3862

335709745 FELONEY,SUZANNE PA 22 01 33 OMAHA NE 68114-4119

505154625 MCKENZIE,REBECCA ARNP 29 91 33 OMAHA NE 68114-4119

506745282 STEWART,WILLIAM CSW 44 80 35 LINCOLN NE 68503-3643

280782737 PERFILIO EDWARDS,ADRIENNE MD 01 16 33 OMAHA NE 68164-8117

284400589 PRUSE,THOMAS MD 01 16 33 OMAHA NE 68164-8117

520946751 HARPER-HARRISON,GINA MD 01 16 33 OMAHA NE 68164-8117

122609849 TSCHERNYAVSKY,SYLVIA  MD MD 01 01 31 OMAHA NE 45283-8812

505274613 TORSKE,KELSEY STHS 68 49 33 SUPERIOR NE 68902-2047

508158239 MOORE,DOUGLAS MD 01 29 33 PAPILLION NE 68164-8117

478646879 JIMENEZ,DANIEL MD 01 67 33 SIOUX CITY IA 50331-0047

296901277 GROOM,MARA MARIE DO 02 67 33 SIOUX CITY IA 50331-0047

473111142 WINGERT,AMY LEE MD 01 67 33 SIOUX CITY IA 50331-0047

483983328 ROSENKRANS,KURT ANDRE MD 01 67 33 SIOUX CITY IA 50331-0047

523593769 ARNOLD,MEGAN STHS 68 49 33 SUPERIOR NE 68902-2047

478119383 WATERS,THOMAS SAMUEL DO 02 67 33 SIOUX CITY IA 50331-0047

509985736 DEEPE,JUDY STHS 68 49 33 SUPERIOR NE 68902-2047

505115314 BYRD,JOHN MD 01 08 31 GRANT NE 69140-3095

505743138 FAVINGER,DEANNE STHS 68 49 33 SUPERIOR NE 68902-2047

507174155 DETERT,LINDSAY CNM 28 90 31 BEATRICE NE 68310-0397

506299535 LINGO HIEBNER,ABIGAIL STHS 68 49 33 SUPERIOR NE 68902-2047

505139065 DECKER,LISA ARNP 29 37 31 BEATRICE NE 68310-0397

507880392 MARYMEE,FRANCES STHS 68 49 33 SUPERIOR NE 68902-2047

507174155 DETERT,LINDSAY NICOLE CNM 28 16 31 BEATRICE NE 68310-0397

248671092 PERCELL,ROBERT MD 01 06 33 LINCOLN NE 68501-2653

505139065 DECKER,LISA LYNNE ARNP 29 37 31 BEATRICE NE 68310-0397

505258432 PERRY,DAVID DDS 40 19 33 NORTH PLATTE NE 69101-1518

529674907 GANGWER,ZACKARY DPM 07 20 33 NORFOLK NE 68701-3645

507199792 PERKINS,JENEE  LMHP LMHP 36 26 33 OMAHA NE 68117-2807
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508212139 KOBZA,AARON RPT 32 65 33 GRETNA NE 68022-4740

503239042 BROUCEK,MARIN MD 01 26 35 OMAHA NE 68105-1899

503239042 BROUCEK,MARIN MD 01 26 33 OMAHA NE 68105-1899

508722270 MARCIL,WILLIAM MD 01 26 31 OMAHA NE 68164-7130

419211049 MERCER,RACHEL MD 01 18 31 IOWA CITY IA 52242-1009

478198277 KEMP,PAVLINA MD 01 18 31 IOWA CITY IA 52242-1009

136860720 MISURAC,JASON MD 01 37 31 IOWA CITY IA 52242-1009

455657997 PARTYKA,LAUREN ANES 15 05 31 IOWA CITY IA 52242-1009

378257225 GRIBOVSKAJA-RUPP,IRENA MD 01 02 31 IOWA CITY IA 52242-1009

506298353 SHRADER,ELEANORE  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

507199792 PERKINS,JENEE  LMHP LMHP 36 26 33 LINCOLN NE 68117-2807

623826798 PATEL,KASHYAP MD 01 11 33 OMAHA NE 68164-8117

623826798 PATEL,KASHYAP MD 01 11 33 OMAHA NE 68164-8117

623826798 PATEL,KASHYAP MD 01 11 33 OMAHA NE 68164-8117

505191418 BOKO,KAREENA PLMP 37 26 33 LINCOLN NE 68506-2562

507255023 PLEISS,MONICA OTHS 69 74 33 OMAHA NE 68198-5450

506233951 ANDREWS,KATHERINE  LIMHP IMHP 39 26 31 CAMBRIDGE NE 69001-3140

508178835 VOGEL,ABIGAIL ARNP 29 08 31 HEMINGFORD NE 69301-0834

369042627 VANOVEREN,JAMIE DO 02 34 33 ALLIANCE NE 69301-0834

457630951 PENDELTON,CLAY MD 01 64 33 ALLIANCE NE 69301-0834

457630951 PENDLETON,CLAY MD 01 34 31 ALLIANCE NE 69301-0834

645968153 AWAIS,AHMED MD 01 41 31 ORD NE 68862-1275

507199792 PERKINS,JENEE  LMHP LMHP 36 26 32 OMAHA NE 68117-2807

507139929 MAYLAND-STEPHENS,TIFFANY ANES 15 43 35 OMAHA NE 68103-1114

506649289 VINEYARD,BRIAN DDS 40 19 33 NORTH PLATTE NE 69101-1518

506152588 ZIMMER,ANDREA MD 01 11 33 OMAHA NE 68103-1114

522559912 BASSETT,CHRISTOHER MD 01 67 33 DENVER CO 80217-3862

137923134 ISAACSON,DEVON MD 01 67 33 DENVER CO 80217-3862

557931005 SCHULTZ,CHRISTOPHER MD 01 67 33 DENVER CO 80217-3862

523450097 TUCKER,DOUGLAS ARTHUR DO 02 08 31 CHEYENNE WY 82003-7020

171625842 ROME,ERIC DO 02 06 33 NORFOLK NE 68701-3645

509985736 DEEPE,JUDITH STHS 68 49 33 HASTINGS NE 68902-2047

508154911 VEYS,KELLY STHS 68 87 33 PAPILLION NE 68103-3668

508257298 FARRINGER,KYLIE STHS 68 49 33 HASTINGS NE 68902-2047

505176475 GRABAST,JODI STHS 68 49 33 HASTINGS NE 68902-2047

506299535 LINGO,ABIGAIL STHS 68 49 33 HASTINGS NE 68902-2047

505195013 GOERKE,ELIZABETH  OD OD 06 87 35 LINCOLN NE 68508-1440

506588970 KOESTER,ELINOR STHS 68 49 33 HASTINGS NE 68902-2047
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505622659 STRAIGHT,JENISE STHS 68 49 33 HASTINGS NE 68902-2047

506231493 LEWANDOWSKI,ALEXA STHS 68 87 33 KEARNEY NE 68802-5285

399986826 SIKORSKI,JONATHON  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

211823690 KURIAN,ASHWIN MD 01 02 33 ENGLGWOOD CO 80203-0369

522472659 MORRISON,CARRIE  PA PA 22 02 33 ENGLEWOOD CO 80203-0369

506084625 KUSEK,MARK  MD MD 01 08 33 OMAHA NE 68124-0607

508116592 EHLERS,TORI STHS 68 49 33 KENESAW NE 68902-2047

509985736 DEEPE,JUDITH STHS 68 49 33 KENESAW NE 68902-2047

508257298 FARRINGER,KYLIE STHS 68 49 33 KENESAW NE 68902-2047

506802840 DIERCKS,MARK  MD MD 01 26 31 OMAHA NE 68164-7130

505743138 FAVINGER,DEANNE STHS 68 49 33 KENESAW NE 68902-2047

505176475 GRABAST,JODI STHS 68 49 33 KENESAW NE 68902-2047

507906934 MCKENZIE,KATHLEEN CSW 44 80 35 OMAHA NE 68102-1226

506299535 LINGO,ABIGAIL STHS 68 49 33 KENESAW NE 68902-2047

542864355 WYNIA,MATTHEW MD 01 11 31 AURORA CO 80256-0001

508231160 KARR,KRISTA STHS 68 49 33 KENESAW NE 68902-2047

216276033 EVANS,REBECCA CNM 28 90 31 AURORA CO 80256-0001

505622659 STRAIGHT,JENISE STHS 68 49 33 KENESAW NE 68902-2047

257370220 FORLENZA,GREGORY MD 01 38 31 AURORA CO 80256-0001

447566056 SWINNEA,FRANK STHS 68 49 33 KENESAW NE 89022-2047

523574308 SHIDEH,MAJIDI  MD MD 01 38 31 AURORA CO 80256-0001

505274613 TORSKE,KELSEY STHS 68 49 33 KEMESAW ME 68902-2047

505195013 GOERKE,ELIZABETH OD 06 87 35 LINCOLN NE 68510-2302

100265107 BEHM,ADAM DC 05 35 62 3503 SAMSON WAY STE 115 BELLEVUE NE 68123-4303

100265108

CHEYENNE REGIONAL MED 

GRP,LLC PC 13 08 03

5201 YELLOWSTONE 

RD CHEYENNE WY 82003-7020

523636535 GATES,JEREMY MD 01 02 33 CHEYENNE WY 82003-7020

483924481 STONEKING,BRIAN ARNP 29 91 35 OMAHA NE 68124-5360

523578468 AKERLEY,MICHAEL ANES 15 05 33 CHEYENNE WY 82003-2417

505531184 BICHALA,SHALINI MD 01 08 33 OMAHA NE 68164-8117

481987624 MUFF-LUETT,MELISSA MD 01 44 33 OMAHA NE 68124-0607

507231406 FISHER,MARISA MD 01 38 33 OMAHA NE 68124-0607

507231406 FISHER,MARISA MD 01 38 31 NORFOLK NE 68124-0607

506277907 MUHLBACH,STEPHANIE PA 22 08 33 HOLDREGE NE 68949-1215

306083127 HALL,CHARLES DO 02 67 31 OMAHA NE 68103-0839

528379214 DINGMAN,ANDREA LEE MD 01 13 33 AURORA CO 80256-0001

508158888 BIGA,RYAN DO 02 08 33 OMAHA NE 68131-0147

030687485 RAPP,ERICA KIRSTEN MD 01 26 33 AURORA CO 80256-0001

104984700 PAUDEL,SITA MD 01 37 33 SIOUX FALLS SD 57117-5074

789336355 SINGH,YOJNA  MD MD 01 01 31 CHEYENNE WY 82003-7020
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512846734 WHITE,JESSICA MD 01 37 33 SIOUX FALLS SD 57117-5074

505195555 HAAS,DOUGLASS ARNP 29 91 33 HASTINGS NE 68503-3610

100265109

FATHER FLANAGANS BOYS 

HOME PC 13 26 01 3116 18TH ST STE 1 COLUMBUS NE 68010-0110

505151519 ROEMER,AMANDA  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

600501902 SNYDER BORSH,TARA  PHD PHD 67 62 31 COLUMBUS NE 68010-0110

508190899 STUHMER,TAMMY  LIMHP IMHP 39 26 31 COLUMBUS NE 68010-0110

645095779 COYNE,LAUREN  MD MD 01 16 33 IOWA CITY IA 52242-1009

505151519 ROEMER,AMANDA  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

609633983 DUMITRESCU,ALINA  MD MD 01 18 31 IOWA CITY IA 52242-1009

220061799 CAREY,ANDREW  MD MD 01 18 31 IOWA CITY IA 52242-1009

505151519 ROEMER,AMANDA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

507174155 DETERT,LINDSAY ARNP 29 91 31 BEATRICE NE 68310-0278

496941594 MATTHEWS,JOSHUA  MD MD 01 20 33 NORFOLK NE 68701-3645

505151519 ROEMER,AMANDA  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

375086452 SPAANS,KIMBERLY PA 22 01 31 SIOUX FALLS SD 57117-5074

506236903 BROWN,AUBREY OTHS 69 74 33 OMAHA NE 68137-2913

369644113 BRACCIANO,TAMARA OTHS 69 74 33 OMAHA NE 68137-2913

506236903 BROWN,AUBREY OTHS 69 74 33 OMAHA NE 68137-2913

369644113 BRACCIANO,TAMARA OTHS 69 74 33 OMAHA NE 68137-2913

503151465 CLOVER,HEATHER  LMHP LMHP 36 26 35 PAPILLION NE 68105-2909

506561123 MADSON,EVERETT  MD MD 01 18 32 OMAHA NE 68124-2396

479987547 MORGAN,JENNIFER PA 22 01 31 ATLANTIC IA 50022-1936

091608867 HANNIGAN,KELLY  MD MD 01 01 31 OMAHA NE 68103-0839

507134619 KINNAMON,NICHOLE  APRN ARNP 29 08 33 LINCOLN NE 68516-5497

506572433 FIACCO,TANIA  MD MD 01 26 31 OMAHA NE 68164-8117

507134619 KINNAMON,NICHOLE  APRN ARNP 29 08 33 WAVERLY NE 68516-5497

447137801 LI,GUIYUAN MD 01 22 33 OMAHA NE 68164-8117

523593769 ARNOLD,MEGAN STHS 68 49 33 BLUE HILL NE 68902-2047

508257298 FARRINGER,KYLIE STHS 68 49 33 BLUE HILL NE 68902-2047

505743138 FAVINGER,DEANNE STHS 68 49 33 BLUE HILL NE 68902-2047

508191487 HUFF,MINDI STHS 68 49 33 BLUE HILL NE 68902-2047

505622659 STRAIGHT,JENISE STHS 68 49 33 BLUE HILL NE 68902-2047

505274613 TORSKE,KELSEY STHS 68 49 33 BLUE HILL NE 68902-2047

506299535 LINGO,ABIGAIL STHS 68 49 33 BLUE HILL NE 68902-2047

283762692 ROMANOWSKI,KATHLEEN MD 01 02 31 IOWA CITY IA 52242-1009

269587846 SHELTON,JULIA MD 01 02 31 IOWA CITY IA 52242-1009

620737150 ALVI,SEHAR ANES 15 05 31 IOWA CITY IA 52242-1009

506156251 KEANE,BONNIE ARNP 29 91 33 OMAHA NE 68164-8117
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134844575 DELAFUENTE DE VILLA,MARIA MD 01 41 31 ORD NE 68862-1275

506156251 KEANE,BONNIE ARNP 29 91 33 OMAHA NE 68164-8117

503084778 OWENS,JAMIE ARNP 29 08 35 BELLEVUE NE 68164-8117

100265110

CHI NATIONAL HOME 

CARE/MEMORIAL CC NH 11 82 00 1423 7TH ST AURORA NE 45263-7325

503084778 OWENS,JAMIE ARNP 29 08 33 LAVISTA NE 68164-8117

503084778 OWENS,JAMIE ARNP 29 08 33 OMAHA NE 68164-8117

461553218 QUILLEN,CHRISTY ARNP 29 08 33 COUNCIL BLUFFS IA 51501-6441

506137741 CAMERON,SCOTT MD 01 11 33 COLUMBUS NE 68506-0971

530330376 MACHUCA,FRANCISCO MD 01 08 33 LINCOLN NE 68502-3796

506135771 MILLER,HILLARY MD 01 08 33 ORD NE 68862-1275

461553218 QUILLEN,CHRISTY  APRN ARNP 29 08 33 COUNCIL BLUFFS IA 51501-6441

506135771 MILLER,HILARY MD 01 08 33 NORTH LOUP NE 68862-1275

579711870 KANTHETY,USHA MD 01 08 31 SCHUYLER NE 68164-8117

506135771 MILLER,HILARY MD 01 08 31 BURWELL NE 68862-1275

505258181 AMAN,DANIELLE RPT 32 49 33 NORTH PLATTE NE 69103-1557

506135771 MILLER,HILARY MD 01 08 31 NORTH LOUP NE 68862-1275

129560454 GANGAHAR,KIRAN MD 01 06 31 OMAHA NE 68103-1114

469177524 KUHL,CASSANDRA ARNP 29 91 31 CLEAR LAKE SD 57117-5074

100265111

CHOICES CNSLG & CONSULTING 

INC PC 13 26 01 520 NEBRASKA ST STE 408 SIOUX CITY IA 51503-4489

506135771 MILLER,HILARY MD 01 08 33 LOUP CITY NE 68862-1275

506217636 SWAN,JOSALYNN PA 22 08 33 GLENWOOD IA 68164-8117

506171337 WOLFE,LESLIE ARNP 29 08 33 GRAND ISLAND NE 68802-9802

484864495 HANCOCK,PATRICK OTHS 69 74 33 OMAHA NE 68105-1899

505332336 KHANDALAVALA,JIMMY  MD MD 01 16 33 OMAHA NE 68164-8117

507199185 ALLINGTON,AMANDA OTHS 69 74 33 OMAHA NE 68105-1899

484981028 EDSILL,HEIDI  MD MD 01 16 33 OMAHA NE 68164-8117

483845151 LINTNER,MICHAELA ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

399984712 PEAK,ALEXIS  LIMHP IMHP 39 26 33 OMAHA NE 68164-8117

153174095 AGBULOS,GERARD MD 01 11 33 OMAHA NE 68164-8117

506802840 DIERCKS,MARK MD MD 01 26 31 OMAHA NE 68164-8117

506259600 REED,KALISHA  LIMHP IMHP 39 26 33 OMAHA NE 68137-1124

514968163 CRAIG,JAMES  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

567974022 DUENAS,JULISSA  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

132723860 ESCH,RACHEL  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110
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506154251 VAN PELT,JENNA MD 01 16 33 LINCOLN NE 68510-2229

011728774

HAGERMOSER,ELIZABETH  

PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

645070424 PAREKH,NATASHA  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

472046111 REKER,KASSANDRA  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

038567083 ZEANAH,KATHRYN  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

100265112 PLATTE VALLEY MED CLNC LLC PC 13 12 03 816 22ND AVE SUITE 100 KEARNEY NE 68845-2206

100265113

GENESIS PSYCHIATRIC GROUP 

LLC PC 13 26 01 2000 P ST LINCOLN NE 68502-3750

505720259 LEMON,MICHELLE  APRN ARNP 29 26 31 LINCOLN NE 68502-3750

158135661 AZZAM,IYAD MD 01 06 33 KEARNEY NE 68845-2206

506907544 CLYNE,DIANNA  MD MD 01 26 31 LINCOLN NE 68502-3750

508902291 CANTRAL,DAVID MD 01 29 33 KEARNEY NE 68845-2206

263084979 CAOS,ANTONIO MD 01 10 33 KEARNEY NE 68845-2206

506174709 DENNEY,SEAN MD 01 06 33 KEARNEY NE 68845-2206

508781514 DOBESH,RONALD MD 01 12 33 KEARNEY NE 68845-2206

503746521 BINDER,TAMERA  PA PA 22 08 34 PONCA NE 51102-0328

098680013 GOSSAT,DAVID MD 01 10 33 KEARNEY NE 68845-2206

479216714 AFANA,SUHAIR  MD MD 01 08 34 PONCA NE 51102-0328

100265114 AVERA DIALYSIS SIOUX FALLS HOSP 10 68 00 1315 S CLIFF AVE #4000 SIOUX FALLS SD 55480-9191

074968194 PINNINTI,SWETHA  MD MD 01 37 33 OMAHA NE 68124-7036

505901219 KRIEGER,MICHELE MD 01 16 33 KEARNEY NE 68845-2206

515584672 LAWSON,KRISTIN MD 01 12 33 KEARNEY NE 68845-2206

522556204 SCHMITT,RONALD MD 01 30 33 AURORA CO 80256-0001

444487732 LAWSON,MICHAEL MD 01 12 33 KEARNEY NE 68845-2206

048785277 MALIN,SEAN ANES 15 05 33 AURORA CO 80256-0001

353724140 MARKIEWICZ,RICHARD MD 01 06 33 KEARNEY NE 68845-2206

497943662 TRIGG,DEBORAH ANES 15 05 33 AURORA CO 80256-0001

508669460 MEYER,MARK MD 01 20 33 KEARNEY NE 68845-2206

481981699 GONZALES,KELLY  APRN ARNP 29 08 33 BELLEVUE NE 68103-1114

079407535 PAGANO,TOM MD 01 06 33 KEARNEY NE 68845-2206

561886067 JACOBSON,SIG-LINDA MD 01 16 31 AURORA CO 80256-0001

506087358 JORGENSON,AMY ARNP 29 37 33 OMAHA NE 68124-7037

507219269 STOYSICH,KELSEY  PA PA 22 37 33 OMAHA NE 68124-7037

575733069 SAIF,ISHRAT MD 01 12 33 KEARNEY NE 68845-2206

507175583 DOLPHENS,TAMARA  PA PA 22 37 33 OMAHA NE 68124-7037

057866467 WAGH,MIHIR SUHAS MD 01 10 31 AURORA CO 80256-0001

506842412 SMITH,SCOTT MD 01 12 33 KEARNEY NE 68845-2206

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 OMAHA NE 68124-7037
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508214935 STADE,MELISSA MD 01 02 33 KEARNEY NE 68845-2206

507522516 VOSIK,WILLIAM MD 01 12 33 KEARNEY NE 68845-2206

222921837 WASSON,SANJEEV MD 01 06 33 KEARNEY NE 68845-2206

475641533 WEBER,JAN MD 01 13 33 KEARNEY NE 68845-2206

436743827 ALFORD,TIMOTHY PA 22 02 33 KEARNEY NE 68845-2206

305086277 HERBERT,AUDREY GAIL MD 01 67 31 AURORA CO 80256-0001

523824782 EIFERT,AMY PA 22 12 33 KEARNEY NE 68845-2206

482826957 FREDERICKSEN,VALERIE ARNP 29 06 33 KEARNEY NE 68845-2206

542089649 MORGAN,BRIAN BLAGDON MD 01 67 31 AURORA CO 80256-0001

508194762 GEISLER,CORTNEY ARNP 29 12 33 KEARNEY NE 68845-2206

507175583 DOLPHENS,TAMARA  PA PA 22 37 33 OMAHA NE 68124-7037

506250358 HOFERER,MELISSA ARNP 29 06 33 KEARNEY NE 68845-2206

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 OMAHA NE 68124-7037

506087358 JORGENSON,AMY  APRN ARNP 29 37 33 OMAHA NE 68124-7037

481981699 GONZALES,KELLY JODEL ARNP 29 08 31 OMAHA NE 68103-1114

507219269 STOYSICH,KELSEY  PA PA 22 37 33 OMAHA NE 68124-7037

508130670 HUXOLL,BROOKE PA 22 06 33 KEARNEY NE 68845-2206

505270580 JOHNSON,SADIE PA 22 06 33 KEARNEY NE 68845-2206

300524071 SEYMOUR,MARTHA  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

506880715 KLAUSEN,CHERYL ARNP 29 06 33 KEARNEY NE 68845-2206

481981699 GONZALES,KELLY JODEL ARNP 29 08 33 OMAHA NE 68103-1114

328946287 MAHAPATRA,SIDHARTH  MD MD 01 37 33 OMAHA NE 68124-0607

505274013 BERANEK,KAITLYN PA 22 12 33 KEARNEY NE 68845-2206

514968163 CRAIG,JAMES  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

387049942 VOGEL,LEAH PA 22 06 33 KEARNEY NE 68845-2206

567974022 DUENAS,JULISSA  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

132723860 ESCH,RACHEL  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

507069437 BECKER,TERRY MD 01 08 33 KEARNEY NE 68845-2206

507175583 DOLPHENS,TAMARA AUTUMN PA 22 37 31 BELLEVUE NE 68124-7037

011728774

HAGERMOSER,ELIZABETH  

PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

505237782 BOHN,BRADLEY MD 01 08 33 KEARNEY NE 68845-2206

645070424 PAREKH,NATASHA  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

508989929 GOLDFISH,RANDALL MD 01 08 33 KEARNEY NE 68845-2206

478137927 GOODMAN,TARA RENEE ARNP 29 37 31 BELLEVUE NE 68124-7037

472046111 REKER,KASSANDRA  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

038567083 ZEANAH,KATHRYN  PLMHP PLMP 37 26 31 BOYS TOWN NE 68010-0110

507962293 HILLIARD,RUSSELL JR MD 01 08 33 KEARNEY NE 68845-2206

522154440 SNYDER,GREGORY  PHD PHD 67 62 31 BOYS TOWN NE 68010-0110
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505909115 MILLER,ANNETTE MD 01 08 33 KEARNEY NE 68845-2206

507840200 MURRAY,CHADD MD 01 08 33 KEARNEY NE 68845-2206

474021349 HAUGEN,KIMBERLY PHD 67 62 31 BOYS TOWN NE 68010-0110

508921688 POTTHOFF,TROY MD 01 08 33 KEARNEY NE 68845-2206

508667116 RODGERS,BRADLEY MD 01 08 33 KEARNEY NE 68845-2206

502968520 HAUSER,LINSEY  PHD PHD 67 62 31 BOYS TOWN NE 68010-0110

344808961 MCLEAN,AMANDA  PHD PHD 67 62 31 BOYS TOWN NE 68010-0110

478921232 SOKOLOWSKI,DAVID MD 01 08 33 KEARNEY NE 68845-2206

626564689 KASSIS,GEORGE MD 01 29 33 KEARNEY NE 68845-2206

313968152 HECKMAN,ANDREW  PHD PHD 67 62 31 BOYS TOWN NE 68010-0110

197484268 D'AMATO,THOMAS MD 01 06 33 KEARNEY NE 68845-2206

506087358

JORGENSON,AMYELLEN 

ELIZABETH ARNP 29 37 31 BELLEVUE NE 68124-7037

507219269 STOYSICH,KELSEY ANNE PA 22 37 31 BELLEVUE NE 68124-7037

511045695 SETLAK,AMANDA PHD 67 62 31 BOYS TOWN NE 68010-0110

507175583 DOLPHENS,TAMARA  PA PA 22 37 33 OMAHA NE 68124-7037

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 OMAHA NE 68124-7037

506087358 JORGENSON,AMY  APRN ARNP 29 37 33 OMAHA NE 68124-7037

507219269 STOYSICH,KELSEY  PA PA 22 37 33 OMAHA NE 68124-7037

507175583 DOLPHENS,TAMARA  PA PA 22 37 33 OMAHA NE 68124-7037

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 OMAHA NE 68124-7037

506087358 JORGENSON,AMY  APRN ARNP 29 37 33 OMAHA NE 68124-7037

507219269 STOYSICH,KELSEY  PA PA 22 37 33 OMAHA NE 68124-7037

436743827 ALFORD,TIMOTHY  PA PA 22 20 33 KEARNEY NE 68845-2206

100265115

ROCKY MTN PEDI 

GASTROENTEROLOGY PC PC 13 37 03 90 HEAL PARK DR BLDG 1, SUITE 390LOUISVILLE CO 80217-4468

632244350 BARRIOS,JOSE MD 01 37 33 LOUSVILLE CO 80217-4468

560965069 STATHOS,THEODORE MD 01 37 33 LOUISVILLE CO 80217-4468

263617662 OESTERREICHER,SANDY MD 01 37 33 LOUISVILLE CO 80217-4468

530390989 BEST,CHAD MD 01 37 33 LOUISVILLE CO 80217-4468

523299851 KUSEK,KYLE MD 01 37 33 LOUISVILLE CO 80217-4468

478137927 GOODMAN,TARA  APRN ARNP 29 37 31 COUNCIL BLUFFS IA 68124-7037

375042901 REYNOLDS,CARRIE MD 01 37 33 LOUISVILLE CO 80217-4468

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 COUNCIL BLUFFS IA 68124-7036

507175583 DOLPHENS,TAMARA  PA PA 22 37 33 OMAHA NE 68124-7036

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 OMAHA NE 68124-7036

507219269 STOYSICH,KELSEY  PA PA 22 37 33 OMAHA NE 68124-7036

100265116

ROCKY MTN PEDI 

GASTROENTEROLOGY,PC PC 13 37 03 1601 E 19TH AVE SUITE 4500 DENVER CO 80217-4468
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632244350 BARRIOS,JOSE MD 01 37 33 DENVER CO 80217-4468

560965069 STATHOS,THEODORE MD 01 37 33 DENVER CO 80217-4468

263617662 OESTERREICHER,SANDY MD 01 37 33 DENVER CO 80217-4468

530390989 BEST,CHAD MD 01 37 33 DENVER CO 80217-4468

523299851 KUSEK,KYLE MD 01 37 33 DENVER CO 80217-4468

375042901 REYNOLDS,CARRIE MD 01 37 33 DENVER CO 80217-4468

100265117

ROCKY MTN PEDI 

GASTROENTEROLOGY,PC PC 13 37 03

2026 BLUE MESA 

COURT LOVELAND CO 80217-4468

478137927 GOODMAN,TARA  APRN ARNP 29 37 31 OMAHA NE 68124-7036

632244350 BARRIOS,JOSE MD 01 37 33 LOVELAND CO 80217-4468

507219269 STOYSICH,KELSEY  PA PA 22 37 31 OMAHA NE 68124-7036

300524071 SEYMOUR,MARTHA  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

507175583 DOLPHENS,TAMARA  PA PA 22 37 31 GRETNA NE 68124-7037

560965069 STATHOS,THEODORE MD 01 37 33 LOVELAND CO 80217-4468

263617662 OESTERREICHER,SANDY MD 01 37 33 LOVELAND CO 80217-4468

530390989 BEST,CHAD MD 01 37 33 LOVELAND CO 80217-4468

523299851 KUSEK,KYLE MD 01 37 33 LOVELAND CO 80217-4468

375042901 REYNOLDS,CARRIE MD 01 37 33 LOVELAND CO 80217-4468

579711870 KANTHETY,USHA MD 01 08 31 CLARKSON NE 68164-8117

579711870 KANTHETY,USHA MD 01 08 33 SCHUYLER NE 68164-8117

478137927 GOODMAN,TARA  APRN ARNP 29 37 31 GRETNA NE 68124-7037

508258116 STANLEY,KYLEE MD 01 11 33 FREMONT NE 68025-2300

506087358 JORGENSON,AMY  APRN ARNP 29 37 31 GRETNA NE 68124-7037

507219269 STOYSICH,KELSEY  PA PA 22 37 31 GRETNA NE 68124-7037

507175583 DOLPHENS,TAMARA  PA PA 22 37 33 OMAHA NE 68124-7037

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 OMAHA NE 68124-7037

506087358 JORGENSON,AMY  APRN ARNP 29 37 33 OMAHA NE 68124-7037

507219269 STOYSICH,KELSEY  PA PA 22 37 33 OMAHA NE 68124-7037

507175583 DOLPHENS,TAMARA  PA PA 22 37 31 OMAHA NE 68124-7037

375042901 REYNOLDS,CARRIE MD 01 37 33 LONE TREE CO 80217-4468

478137927 GOODMAN,TARA  APRN ARNP 29 37 31 OMAHA NE 68124-7037

506087358 JORGENSON,AMY  APRN ARNP 29 37 31 OMAHA NE 68124-7037

507219269 STOYSICH,KELSEY  PA PA 22 37 31 OMAHA NE 68124-7037

507175583 DOLPHENS,TAMARA  PA PA 22 37 31 LAVISTA NE 68124-7037

478137927 GOODMAN,TARA  APRN ARNP 29 37 31 LAVISTA NE 68124-7037

506087358 JORGENSON,AMY  APRN ARNP 29 37 31 LAVISTA NE 68124-7037

507219269 STOYSICH,KELSEY  PA PA 22 37 31 LAVISTA NE 68124-7037

521277615 JORDAN,ALISTAIR DO 02 30 33 FT COLLINS CO 80527-0580

507175583 DOLPHENS,TAMARA  PA PA 22 37 33 OMAHA NE 68124-0607

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 OMAHA NE 68124-0607

506087358 JORGENSON,AMY  APRN ARNP 29 37 33 OMAHA NE 68124-0607
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507219269 STOYSICH,KELSEY  PA PA 22 37 33 OMAHA NE 68124-0607

504863785 PEPPER,ARTHUR ARNP 29 91 31 SIOUX FALLS SD 57105-3762

507175583 DOLPHENS,TAMARA  PA PA 22 37 33 OMAHA NE 68124-7037

503846832 WEGEHAUPT,DANIEL ANES 15 43 31 YANKTON SD 57717-5126

478137927 GOODMAN,TARA  APRN ARNP 29 37 33 OMAHA NE 68124-7037

513881711 LOHMEIER,LYDA ANES 15 43 31 OMAHA NE 45263-8404

506087358 JORGENSON,AMY  APRN ARNP 29 37 33 OMAHA NE 68124-7037

507219269 STOYSICH,KELSEY  PA PA 22 37 33 OMAHA NE 68124-7037

513881711 LOHMEIER,LYDA ANES 15 43 31 OMAHA NE 45263-8404

507175583 DOLPHENS,TAMARA PA 22 37 33 PLATTSMOUTH NE 68124-0607

507175583 DOLPHENS,TAMARA AUTUMN PA 22 37 33 LA VISTA NE 68124-7036

478137927 GOODMAN,TARA RENEE ARNP 29 37 33 LA VISTA NE 68124-7036

478137927 GOODMAN,TARA ARNP 29 37 33 PLATTSMOUTH NE 68124-0607

506087358 JORGENSEN,AMYELLEN ARNP 29 37 33 PLATTSMOUTH NE 68124-0607

507219269 STOYSICH,KELSEY PA 22 37 33 PLATTSMOUTH NE 68124-0607

669121786 HABASH,RAMEZ MD 01 44 31 HASTINGS NE 68901-4451

100265119

LEIGHOW ANES & MED 

AESTHETICS,LLC ANES 15 43 03 4614 LAKE FOREST DR PAPILLION NE 67114-0388

100265120 CENTRAL NE KIDNEY CARE CLNC 12 44 01 715 N ST JOSPEH AVE STE 202 HASTINGS NE 68901-4451

480940957 LEIGHOW,CARRIE ANES 15 43 33 PAPILLION NE 67114-0388

592768240 ANDERSON,AMANDA  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68010-0110

507761618 SCHNOES,CONNIE  PHD PHD 67 62 31 GRAND ISLAND NE 68010-0110

468948048 OAKLAND,PAUL  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

505136846 MULLER,TRACY  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

506084625 KUSEK,MARK EDWARD MD 01 37 33 OMAHA NE 68103-1114

592768240 ANDERSON,AMANDA  PLMHP PLMP 37 26 31 SAINT PAUL NE 68010-0110

507761618 SCHNOES,CONNIE PHD 67 62 31 SAINT PAUL NE 68010-0110

505136846 MULLER,TRACY  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

468948048 OAKLAND,PAUL  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

505136846 MULLER,TRACY  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

468948048 OAKLAND,PAUL PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

508138909 JOHNSON,SHERETTA  CSW CSW 44 80 35 OMAHA NE 68102-1226

324705328 MOLNAR,ARTHUR ANES 15 05 33 SIOUX CITY IA 55387-4552

504135441 RAMOS,JAMES PA 22 14 31 SIOUX FALLS SD 57105-3762

504174542 STAEDTLER,AMBER ARNP 29 91 31 SIOUX FALLS SD 57105-3762

100265121

CHI NATIONAL HOME 

CARE/ALEGENT HLTH NH 11 82 00 7500 MERCY RD OMAHA NE 45263-7325
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505252108 PETERSON,DANELLE PA 22 08 35 OMAHA NE 68164-8117

508040572 RYGOL,SARA PA 22 08 35 OMAHA NE 68164-8117

485063182 KENNEDY,ABIGAIL  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

451695853 DART,LAURA PA 22 08 35 OMAHA NE 68164-8117

506233951 ANDREWS,KATHERINE  LIMHP IMHP 39 26 33 MCCOOK NE 69001-1093

504026728 ANSON,AMANDA PA 22 08 35 OMAHA NE 68164-8117

505701066 TODD,ROBERT OD 06 18 31 PLATTSMOUTH NE 60197-8742

503084778 OWENS,JAMIE ARNP 29 08 35 OMAHA NE 68164-8117

506115500 FORD,EDWARD MD 01 08 31 COZAD NE 69130-0108

505252108 PETERSON,DANELLE PA 22 08 33 OMAHA NE 68164-8117

508040572 RYGOL,SARA PA 22 08 33 OMAHA NE 68164-8117

100265122 KINGSWOOD COURT NH 11 75 00 1005 IDAHO ST SUPERIOR NE 68978-1103

507175966 DAVISON,KAYLA PA 22 08 33 OMAHA NE 68164-8117

503114527 VAN BEEK,LAURA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

451695853 DART,LAURA PA 22 08 33 OMAHA NE 68164-8117

504026728 ANSON,AMANDA PA 22 08 33 OMAHA NE 68164-8117

503084778 OWENS,JAMIE ARNP 29 08 33 OMAHA NE 68164-8117

493889637 TOWE,ERIC  MD MD 01 37 31 SIOUX FALLS SD 57105-3762

174846522 ACHARYA-GUPTA,SONIA MD 01 08 33 OMAHA NE 68164-8117

765781370 CULLAN,ALLISON MD 01 08 33 OMAHA NE 68164-8117

024700084 GRACE,SO MD 01 08 33 OMAHA NE 68164-8117

506646593 HURD,RICHARD MD 01 08 33 OMAHA NE 68164-8117

484842504 JONES,KEVIN MD 01 08 33 OMAHA NE 68164-8117

340680552 PEARSON,DANIEL MD 01 08 33 OMAHA NE 68164-8117

852010064 SURABHI,PRANITH MD 01 08 33 OMAHA NE 68164-8117

507725240 THOMPSON,EARL PA 22 08 33 OMAHA NE 68164-8117

508175995 REUTLINGER,STEPHANIE LEIGH ARNP 29 08 33 LEXINGTON NE 68850-0980

100265123 JENDA FAMILY SERVICES PC 13 26 01 421 S 9TH ST STE 215 LINCOLN NE 68508-2245

508175995 REUTLINGER,STEPHANIE LEIGH ARNP 29 08 31 LEXINGTON NE 68850-0980

531048171 BURNS,HOLLY  LIMHP IMHP 39 26 31 LINCOLN NE 68508-2245

250712853 SIZER,ELIZABETH  LMHP LMHP 36 26 31 LINCOLN NE 68508-2245

513982976 KUHLMAN,PAUL  PA PA 22 20 35 NORTH PLATTE NE 69101-6054

100265124

KRULL CLNC REST PT/ATHLETIC 

EHN PC RPT 32 65 01 1929 WEST A NORTH PLATTE NE 69101-4577

505130156 KRULL,CHRISTOPHER RPT 32 65 31 NORTH PLATTE NE 69101-4577

084740687 GORMLEY,MATTHEW  PLMHP PLMP 37 26 31 BELLEVUE NE 68198-5450

618069897 SURA,ANUP  MD MD 01 11 33 LINCOLN NE 68503-3610
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100265125

NE LOWER EXTREMITY 

SURGERY GRP LLC RPT 32 65 01 1301 N 72ND ST OMAHA NE 68103-0403

506086034 WEINHOLD,NICOLE RPT 32 65 31 OMAHA NE 68103-0403

505179206 MCGUIGAN,RACHELLE RPT 32 65 31 OMAHA NE 68103-0403

520981688 BELL,CHARLES ANES 15 43 33 SCOTTSBLUFF NE 69363-1437

506196446 PITTOCK,DEBORAH LIMHP IMHP 39 26 35 OMAHA NE 68103-1114

319860443 CUMMINGS,KARA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

319860443 CUMMINGS,KARA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

319860443 CUMMINGS,KARA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506196446 PITTOCK,DEBORAH  LIMHP IMHP 39 26 31 OMAHA NE 68103-1114

506801269 WYSOSKE,REBECCA  MD MD 01 26 33 OMAHA NE 68103-1114

506157064 OSBORN,KELLY ANES 15 43 31 OMAHA NE 68131-5611

506219041 KAISER,NATHAN EDWARD ARNP 29 08 33 OMAHA NE 68127-3776

507213411 VACHA,SARA ARNP 29 06 31 OMAHA NE 68103-0755

508176159 BOWMAN,REBECCA  APRN ARNP 29 01 33 SCOTTSBLUFF NE 69363-1248

174846522 ACHARYA-GUPTA,SONIA MD 01 08 35 OMAHA NE 68164-8114

507080978 FRIES,BRETT  LIMHP IMHP 39 26 33 KEARNEY NE 68848-2583

507080978 FRIES,BRETT  LIMHP IMHP 39 26 33 KEARNEY NE 68848-2884

765781370 CULLAN,ALLISON MARIA MD 01 08 35 OMAHA NE 68164-8117

100265126 FAITH REG PHYS SVCS LLC PC 13 23 01 110 N 29TH ST STE 302 NORFOLK NE 68701-3645

062981043

MORENO MARTINEZ,ENRIQUE  

MD MD 01 23 31 NORFOLK NE 68701-3645

506218870 SCHAEFER,SHAILA STHS 68 87 33 GRAND ISLAND NE 68802-5285

506646593 HURD,RICHARD HARL MD 01 08 35 OMAHA NE 68164-8117

390925416 TAAVOLA,MELISSA MD 01 16 33 OMAHA NE 68106-2621

496906021 SIMON,ALEXIS  MD MD 01 16 33 OMAHA NE 68106-2621

484842504 JONES,KEVIN BRUCE MD 01 08 35 OMAHA NE 68164-8117

466977103 MCGLYNN,KATHLEEN MD 01 16 33 OMAHA NE 68106-2621

340680552 PEARSON,DANIEL ARTHUR MD 01 08 35 OMAHA NE 68164-8117

507947297 CAPPS,SARA ARNP 29 37 33 OMAHA NE 68124-0607

852010064 SURABHI,PRANITH MD 01 08 35 OMAHA NE 68164-8117

507725240 THOMPSON,EARL REGAN PA 22 08 35 OMAHA NE 68164-8117

604578033 SHARMA,NIVEDITA DDS 40 19 31 OMAHA NE 68107-1656

394723468 PENLY,BRIAN DDS 40 19 31 OMAHA NE 68107-1656

604578033 SHARMA,NIVEDITA DDS 40 19 31 OMAHA NE 68107-1656

394723468 PENLY,BRIAN DDS 40 19 31 OMAHA NE 68107-1656

604578033 SHARMA,NIVEDITA DDS 40 19 33 OMAHA NE 68107-1656

394723468 PENLY,BRIAN DDS 40 19 33 OMAHA NE 68107-1656

461957646 WIMER,STEPHANIE  CSW CSW 44 80 33 NORFOLK NE 68701-5006

461957646 WIMER,STEPHANIE  CSW CSW 44 80 33 NORFOLK NE 68701-5006
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100265127 MRB ACQUISITION CORP RTLR 62 54 62 1124 BEVILLE RD SUITES A,B,C DAYTONA BEACH FL 32129-9925

100265128 NYE WELLNESS CENTER-OTHS OTHS 69 74 03

655 WEST 23RD 

STREET FREMONT NE 68025-2515

508118847 LANDAUER,ANGELA OTHS 69 74 33 FREMONT NE 68025-2515

507277857 STOSICH,ERIN OTHS 69 74 33 FREMONT NE 68025-2515

481940155 RINE,JILL PA 22 37 31 LINCOLN NE 68505-3092

506967557 LIENEMANN,RANDALL PA 22 01 31 OMAHA NE 45283-8812

482987183 KRIZMANICH,BRITT STHS 68 49 33 OMAHA NE 68137-2648

509922646 KOMP,ERINN STHS 68 49 33 OMAHA NE 68137-2648

391066653 VANWYNGAARDEN,KRISTIN STHS 68 49 33 OMAHA NE 68137-2648

505258088 SWINK,JANESSA STHS 68 49 33 OMAHA NE 68137-2648

512820072 SVOBODA,JENNIFER STHS 68 49 33 OMAHA NE 68137-2648

508175311 KURZ,EMILY STHS 68 49 33 OMAHA NE 68137-2648

479969471 MCGINNIS,JEAN PA 22 01 31 OMAHA NE 45283-8812

506256660 STEC,JENNIFER STHS 68 49 33 OMAHA NE 68137-2648

468212035 CANFIELD,TAYLOR STHS 68 49 33 OMAHA NE 68137-2648

506962830 HANSON,JEFF PA 22 08 33 OMAHA NE 68154-0430

260732617 HANCOCK,REGINA MARIE ARNP 29 91 31 OMAHA NE 68103-1114

506962830 HANSON,JEFF PA 22 08 33 OMAHA NE 68154-0430

506962830 HANSON,JEFF PA 22 08 33 OMAHA NE 68154-0430

480089883 DEKAM,MEGAN DO 02 11 33 OMAHA NE 68154-0430

260732617 HANCOCK,REGINA MARIE ARNP 29 91 33 OMAHA NE 68103-1114

480089883 DEKAM,MEGAN DO 02 11 33 OMAHA NE 68154-0430

480089883 DEKAM,MEGAN DO 02 11 33 OMAHA NE 68154-0430

260732617 HANCOCK,REGINA ARNP 29 91 33 BELLEVUE NE 68103-1114

196706246 FOSTER,TORI  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

196706246 FOSTER,TORI  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

196706246 FOSTER,TORI  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

196706246 FOSTER,TORI ELLA  PLMHP PLMP 37 26 31 ELKHORN NE 68198-5450

505982813

LAUFENBERG,MICHAELA  

LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

509044254 FUNK,ELIZABETH  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

505982813

LAUFLENBERG,MICHAELA  

LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

505139830 POWERS,TRISHA DIANE MD 01 08 33 OMAHA NE 68154-0430

509044254 FUNK,ELIZABETH  LIMHP IMHP 39 26 31 LINCOLN NE 68102-0001

509044254 FUNK,ELIZABETH  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

509044254 FUNK,ELIZABETH  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

505139830 POWERS,TRISHA DIANE MD 01 08 33 OMAHA NE 68154-0430

509044254 FUNK,ELIZABETH  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226
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509044254 FUNK,ELIZABETH  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

505139830 POWERS,TRISHA DIANE MD 01 08 33 OMAHA NE 68154-0430

509044254 FUNK,ELIZABETH  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

509044254 FUNK,ELIZABETH  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

504028621 MOEDING,DAVID PA 22 01 31 CLEAR LAKE SD 57117-5074

504028621 MOEDING,DAVID PA 22 01 31 CANTON SD 57117-5074

342680433 NIELSEN,CYNTHIA MD 01 67 33 DENVER CO 80217-3862

504063971 EGGERS,JOEL DO 02 08 31 SEWARD NE 68434-2226

676101805 GUTIERREZ,JOSUE MD 01 08 31 SEWARD NE 68434-2226

441466892 ROSELIUS,KASSI MD 01 08 31 SEWARD NE 68434-2226

289682791 MCCOLLUM,AMBER MD 01 67 33 DENVER CO 80291-2215

503023519 BRUSSEAU,BROOKE ARNP 29 91 31 CANTON SD 57117-5074

300524071 SEYMOUR,MARTHA  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

568974073 CLARK,ROZELLA PA 22 01 33 DENVER CO 80291-2215

238299809 FULLER-EDDINS,TAMARA MD 01 16 31 SIOUX FALLS SD 57117-5074

481961461 IDEKER,STEPHANIE PA 22 01 31 ABERDEEN SD 57117-5074

507234191 JIROVSKY,CRAYTON  LMHP LMHP 36 26 35 OGALLALA NE 69153-2412

100265129 WAUSA MEDICAL CLINIC - FQHC PRHC 19 70 62 100 N LINCOLN ST WAUSA NE 68786-0239

503219911 ARENS,CASSANDRA RAE PA 22 08 31 WAUSA NE 68786-0239

583097045 COLLAZO,GILBERTO MD 01 08 31 WAUSA NE 68786-0239

447137801 LI,GUIYUAN MD 01 22 33 PAPILLION NE 68164-8117

447137801 LI,GUIYUAN MD 01 22 33 OMAHA NE 68164-8117

484943909 HARTHOORN,CORDELL EVAN MD 01 08 31 WAUSA NE 68786-0239

185803554 MWEBE,DAVID MD 01 08 31 WAUSA NE 68786-0239

100265130

CHI NATIONAL HOME 

CARE/HOWARD CNTY NH 11 82 00 1113 SHERMAN ST PAUL NE 45263-7325

505279130 WARREN,HEATHER ANNE PA 22 08 31 WAUSA NE 68786-0239

469172841 KELSEY,ELIZABETH ARNP 29 91 35 OMAHA NE 68164-8117

505170624 DARO,ROBERT MD 01 08 33 DAVID CITY NE 68632-2116

074968194 PINNINTI,SWETHA MD 01 37 33 LA VISTA NE 68124-7036

100265131

HOSPICE PREFERRED CHOICE 

INC/VALLEY NH 11 82 00 220 S 26TH ST ORD NE 68803-4911

328946287 MAHAPATRA,SIDHARTH MD 01 37 33 OMAHA NE 68103-1114

319860443 CUMMINGS,KARA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

319860443 CUMMINGS,KARA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

505136846 MULLER,TRACY  PLMHP PLMP 37 26 35 COLUMBUS NE 68134-0367

447700784 MEANEY,KELLI ARNP 29 02 31 IOWA CITY IA 52242-1009

468948048 GORDON,PAUL PLMP 37 26 35 COLUMBUS NE 68134-0367

505211842 BEETHE,AMY  MD ANES 15 05 33 OMAHA NE 76109-4823
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473040795 WEAKLEND,AMANDA  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

506298353 SHRADER,ELANORE  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

506197783 SHANAHAN,GRETA  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

511868446 MCDOWELL,MEREDITH  PLMHP PLMP 37 26 31 BROKEN BOW NE 68802-5858

506298353 SHRADER,ELEANOR  PLMHP PLMP 37 26 35 BOYS TOWN NE 68010-0110

634212727 NOFAL,ALAA MD 01 37 33 SIOUX FALLS SD 57117-5074

469985762 SUMEY,CHRISTOPHER   MD MD 01 08 33 SIOUX FALLS SD 57117-5074

508064244 JOHNSON,JUSTIN OTHS 69 49 33 DAYKIN NE 68338-0190

507238199 JACKMAN,PAUL ARNP 29 91 33 OMAHA NE 68164-8117

508193290 HERSHBERGER,DANIEL MD 01 11 33 OMAHA NE 68164-8117

351563981 HAY,WILLIAM  MD MD 01 08 33 OMAHA NE 68103-1114

384118548 BHANDARI,SHIV MD 01 11 33 OMAHA NE 68164-8117

478194578 RICHE,KATHRYN RPT 32 65 33 PAPILLION NE 68137-1124

592768240 ANDERSON,AMANDA  PLMHP PLMP 37 26 33 DUNCAN NE 68010-0110

519216174 RICHMAN,BRIAN DDS 40 19 33 RAPID CITY SD 57701-7365

507761618 SCHNOES,CONNIE  PHD PHD 67 62 33 DUNCAN NE 68010-0110

507238199 JACKMAN,PAUL ARNP 29 91 33 OMAHA NE 68164-8117

508193290 HERSHBERGER,DANIEL MD 01 11 33 OMAHA NE 68164-8117

384118548 BHANDARI,SHIV MD 01 11 33 OMAHA NE 68164-8117

592768240 ANDERSON,AMANDA  PLMHP PLMP 37 26 31 GRAND ISLAND NE 68010-0110

507761618 SCHNOES,CONNIE  PHD PHD 67 62 31 GRAND ISLAND NE 68010-0110

507238199 JACKMAN,PAUL ARNP 29 91 33 OMAHA NE 68164-8117

508193290 HERSHBERGER,DANIEL MD 01 11 33 OMAHA NE 68164-8117

384118548 BHANDARI,SHIV MD 01 11 33 OMAHA NE 68164-8117

100265132

LEIGHOW ANES & MED 

AESTHETICS,LLC ANES 15 43 03 1500 S 48TH ST LINCOLN NE 67114-0388

480940957 LEIGHOW,CARRIE ANES 15 43 33 LINCOLN NE 67114-0380

507238199 JACKMAN,PAUL ANTHONY ARNP 29 91 33 PAPILLION NE 68164-8117

508193290

HERSHBERGER,DANIEL 

MATTHEW MD 01 11 33 PAPILLION NE 68164-8117

507150729 HALL,VICTORIA MD 01 67 33 LINCOLN NE 68503-3610

506219041 KAISER,NATHAN ARNP 29 08 33 OMAHA NE 68173-0775

506219041 KAISER,NATHAN ARNP 29 08 33 OMAHA NE 68127-3776

579711870 KANTHETY,USHA KIRAN MD 01 08 31 HOWELLS NE 68164-8117

016667394 GODFREY,DIANA MD 01 67 33 DENVER CO 80217-3862

505154289 HANSON,SCOTT THOMAS DO 02 11 35 OMAHA NE 68103-1114

618069897 SURA,ANUP  MD MD 01 39 35 OMAHA NE 68103-1114
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505198197 INAMA,KAYLENE ARNP 29 01 33 YANKTON SD 57078-3700

507086669 GREEN,SCOTT DDS 40 19 31 BELLEVUE NE 40253-7169

546736038 ORR,STEPHANIE  LIMHP IMHP 39 26 33 AUBURN NE 68310-2041

508275115 KENNEDY,BRITTANY DDS 40 19 33 OMAHA NE 40253-7169

505158218 KRAMER,DARCEY PA 22 11 33 GRAND ISLAND NE 68802-2339

507087042 HEASTY,SCOTT MD 01 11 33 LINCOLN NE 68506-0971

546736038 ORR,STEPHANIE  LIMHP IMHP 39 26 35 BEATRICE NE 68310-2041

546736038 ORR,STEPHANIE  LIMHP IMHP 39 26 33 BEATRICE NE 68310-2041

546736038 ORR,STEPHANIE  LIMHP IMHP 39 26 33 FAIRBURY NE 68310-2041

546736038 ORR,STEPHANIE  LIMHP IMHP 39 26 35 FAIRBURY NE 68310-2041

369042627 VANOVEREN,JAMIE LEE DO 02 34 31 ALLIANCE NE 69301-0834

546736038 ORR,STEPHANIE  LIMHP IMHP 39 26 35 FALLS CITY NE 68310-2041

386339278 SUBHAS,GOKULAKKRISHNA MD 01 02 32 SIOUX CITY IA 51104-3765

100265133

PROSTHETIC & ORTHO GRP OF 

N. CO,LLC ORTH 65 54 62 2290 E PROSPECT RD SUITE 2 FORT COLLINS CO 80525-9357

524655847 ANSTETT,TYLER JEROME MD 01 11 31 AURORA CO 80256-0001

539985255 AYRES,ERINN RAE MD 01 11 31 AURORA CO 80256-0001

402213862 LALLY,MATTHEW MD 01 01 31 OMAHA NE 45283-8812

507860762 REMINGTON,ARNOLD  LIMHP IMHP 39 26 33 LINCOLN NE 68510-1510

514761385 TICKNOR,BRENDA LEE  LMHP LMHP 36 26 31 PAPILLION NE 68046-2922

507250820 WONDERCHECK,WYLEY DDS 40 19 33 NORFOLK NE 68701-4966

477749976 JOHNSON,NANCY  PHD PHD 67 62 31 SIOUX FALLS SD 57105-3762

506080791 MAHAJAN,TINA DEWAN MD 01 46 33 OMAHA NE 68103-1114

507064719 KUEBLER,LAUREL RPT 32 65 33 GRAND ISLAND NE 68802-5285

508197349 ROIT,JESSICA  PLMHP PLMP 37 26 33 NORHT PLATTE NE 69101-6000

341788915 RASPLICA,CAITLIN PLMP 37 26 33 OMAHA NE 68198-5450

505089355 GRIFFIN,MELISSA  LIMHP IMHP 39 26 35 COLUMBUS NE 68104-3402

341788915 RASPLICA,CAITLIN  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

508922337 COLEGROVE,JILL  LIMHP IMHP 39 26 33 COLUMBUS NE 68701-5006

416610454 CHANDRA,SHARAT MD 01 37 33 CINCINNATI OH 60677-3003

491927328 CLAES,DONNA MD 01 37 33 CINCINNATI OH 60677-3003

100265134

PANHANDLE MENTAL HEALTH 

CTR PC 13 01 01 4110 AVE D SCOTTSBLUFF NE 69361-4650

262089083 CONNELLY,BEVERLY MD 01 37 33 CINCINNATI OH 60677-3003

506749787 BROWN,BETTY  APRN ARNP 29 01 31 SCOTTSBLUFF NE 69361-4650

300767710 RATTAN,MANTOSH  MD MD 01 30 31 CINCINNATI OH 60677-3003

529693113 DANDOY,CHRISTOPHER MD 01 37 33 CINCINNATI OH 60677-3003

506258182 ROUSE,TIARRA RPT 32 65 33 BROKEN BOW NE 68822-0435

109865111 ERKAN,ELIF MD 01 37 33 CINCINNATI OH 60677-3003
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564042069 FRENCK,ROBERT JR MD 01 37 33 CINCINNATI OH 60677-3003

240490465 KENDAL,LISA ARNP 29 91 33 SIOUX FALLS SD 57117-5074

486063595 HASLAM,DAVID MD 01 37 33 CINCINNATI OH 60677-3003

481235996 KUMAR,ASHISH MD 01 37 33 CINCINNATI OH 60677-3003

414291132 MARSH,REBECCA MD 01 37 33 CINCINNATI OH 60677-3003

267978846 PATEL,SHERI SENDHABHAI DO 02 12 31 COUNCIL BLUFFS IA 68103-0755

376983383 MYERS,KASIANI MD 01 37 33 CINCINNATI OH 60677-3003

299848026 NEHUS,EDWARD MD 01 37 33 CINCINNATI OH 60677-3003

233151971 TING,TRACY MD 01 37 33 CINCINNATI OH 60677-3003

505130836 LOSHONKOHL,JILL  APRN ARNP 29 26 33 KEARNEY NE 68847-3507

442789871 TOWE,CHRISTOPHER MD 01 37 33 CINCINNATI OH 60677-3003

152540440 ALONSO,MARIA MD 01 37 33 CINCINNATI OH 60677-3003

365623364 PUTNAM,PHILIP MD 01 37 33 CINCINNATI OH 60677-3003

515905374 WEDEL,WHITNEY RUTH MD 01 22 31 HASTINGS NE 68901-4451

100265140

NEIGHBORHOOD LTC 

PHARMACY INC PHCY 50 87 08 5115 S 111 ST OMAHA NE 68510-2104

505024428 MASSARA,KIMBERLY  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

100265135 HENG,JAMIE  LIMHP PC 13 26 01 3801 UNION DR STE 206 LINCOLN NE 68516-6652

100265136 BLUE HILL PHYSICAL THERAPY RPT 32 65 01 433 N WILSON ST BLUE HILL NE 68901-4451

525479652 PHILLIPS,TAMRA SUE RPT 32 65 31 BLUE HILL NE 68901-4451

478062868 JOHNSON,OBADIAH LUKE RPT 32 65 31 BLUE HILL NE 68901-4451

507025632 KRUMM,REBECCA LYNN RPT 32 65 31 BLUE HILL NE 68901-4451

508179315 MLADY,CYNTHIA JO RPT 32 65 31 BLUE HILL NE 68901-4451

263956066 WALDREP,JOHN  PA PA 22 08 31 TECUMSEH NE 68450-2306

508250792 KORTH,KAMI  CSW CSW 44 80 33 LEXINGTON NE 68850-0519

508250792 KORTH,KAMI  CSW CSW 44 80 33 OGALLALA NE 69153-2412

508250792 KORTH,KAMI  CSW CSW 44 80 33 MCCOOK NE 69001-0818

508250792 KORTH,KAMI  CSW CSW 44 80 33 NORTH PLATTE NE 69103-1209

508250792 ORTH,KAMI  CSW CSW 44 80 35 NORTH PLATTE NE 69103-1209

506113852 RILEY,KORINNE  APRN ARNP 29 41 33 OMAHA NE 68124-5578

508154851 SULLIVAN,JENNA ANES 15 43 31 OMAHA NE 68131-5611

510881943 PAYNE,LISA ANES 15 43 33 FORT COLLINS CO 80524-4000

100265137

PROSTHETIC & ORTHO GRP PED 

SPEC CO ORTH 65 54 62 13123 E 16TH AVE MALL BOX B060AURORA CO 80525-9768

506113852 RILEY,KORINNE ARNP 29 41 33 OMAHA NE 68124-5578

512885530 WEBSTER,STEPHANIE DC 05 35 35 GRAND ISLAND NE 68803-3311

506113852 RILEY,KORRINE ARNP 29 41 33 FREMONT NE 68124-5578

506113852 RILEY,KORINNE  APRN ARNP 29 41 33 OMAHA NE 68124-5578

506113852 RILEY,KORINNE  APRN ARNP 29 41 33 PAPILLION NE 68124-5578
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100265138 MRB ACQUISITION CORP RTLR 62 54 62 2800 GATEWAY DR SUITE 102

POMPANO 

BEACH FL 32129-9925

506250446 MRSNY,ALYSSA  PA PA 22 08 31 SUTTON NE 68371-8902

100265139 FIRST INSIGHT EYECARE OD 06 87 03 1214 W A ST NORTH PLATTE NE 69101-4695

508250792 KORTH,KAMI  CSW CSW 44 80 35 OGALLALA NE 69153-2412

507213210 GENGENBACH,ERIC OD 06 87 33 NORTH PLATTE NE 69101-4695

446920614 GENGEBACH,VICTORIA OD 06 87 33 NORTH PLATTE NE 69101-4695

521459318 FOX,CLINTON MD 01 67 33 DENVER CO 80217-9294

509921998 HEATON,ALYSSA MD 01 67 33 DENVER CO 80217-9294

520783908 SHAFER,SYLVIA  PA PA 22 01 33 STURGIS SD 04915-9263

110649627 HAUKE,RALPH MD 01 41 33 OMAHA NE 68103-1114

505136061 PARKS,ALICIA PA 22 01 33 GRETNA NE 68103-0755

508130202 NIELAND,KELLYN ANES 15 43 31 OMAHA NE 45263-8404

505136061 PARKS,ALICIA PA 22 01 33 OMAHA NE 68103-0755

508130202 NIELAND,KELLYN ANES 15 43 31 OMAHA NE 45263-8404

508130202 NIELAND,KELLYN ANES 15 43 33 OMAHA NE 45263-8404

505906119 CAPRON,KIMBERLY ARNP 29 41 33 FREMONT NE 68124-5578

523593517 BUTTERFIELD,AUSTIN  MD MD 01 26 33 AURORA CO 80256-0001

505136061 PARKS,ALICIA PA 22 08 31 ELKHORN NE 68103-0755

361769559 LEE,WALTER  MD MD 01 26 33 AURORA CO 80256-0001

219063031 DOWNESK,ANGELA  MD MD 01 26 33 AURORA CO 80256-0001

377922459 KAZMERSKI,JENNIFER  PHD PHD 67 62 33 AURORA CO 80256-0001

505136061 PARKS,ALICIA PA 22 08 33 OMAHA NE 68103-0755

664514705 AGGARWAL,SOURABH MD 01 11 33 OMAHA NE 68103-1114

505906119 CAPRON,KIMBERLY ARNP 29 41 33 OMAHA NE 68124-5578

375041865 HOFFMAN,ARIKA  MD MD 01 02 33 OMAHA NE 68103-1114

505906119 CAPRON,KIMBERLY ARNP 29 41 33 PAPILLIN NE 68124-5578

505906119 CAPRON,KIMBERLY ARNP 29 41 33 OMAHA NE 68124-5578

505253006 MEETEREN,JENNIFER ARNP 29 08 33 OMAHA NE 68154-0430

506118524 PASTERNAK,JEANA  MD ANES 15 05 33 OMAHA NE 68010-0110

485069815 CUNNINGHAM,KARI ARNP 29 41 33 FREMONT NE 68124-5578

505253006 VAN MEETEREN,JENNIFER ARNP 29 08 33 OMAHA NE 68154-0430

505253006 MEETEREN,JENNIFER ARNP 29 08 33 OMAHA NE 68154-0430

100265141

RELIANCE MEDICAL 

TRANSPORTATION TRAN 61 95 62 6006 N 99TH PLZ APT 9 OMAHA NE 68134-9998

482945559 ALTON,KIMBERLY ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

484744820 BANITT,LISA MD 01 16 33 COUNCIL BLUFFS IA 50314-2505

100265142 GOOD HOPE HEALTHCARE INC NH 11 87 00

SKYLINE 

NRSNG/REHAB 7350 GRACELAND DROMAHA NE 68134-4238
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542271117 BURGARD,SUSAN PA 22 16 33 COUNCIL BLUFFS IA 50314-2505

478334268 VOGEL,GABRIELA RPT 32 65 33 OMAHA NE 68144-5905

513880454 O'NEILL,DIANNA ARNP 29 16 33 COUNCIL BLUFFS IA 50314-2505

100265144 DINKELMAN,TIMOTHY DDS 40 19 62 1401 SUPERIOR ST STE 5 LINCOLN NE 68521-1982

482945559 ALTON,KIMBERLY ARNP 29 16 33 SIOUX CITY IA 50314-2505

507238199 JACKMAN,PAUL  APRN ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

485069815 CUNNINGHAM,KARI ARNP 29 41 33 OMAHA NE 68124-5578

502809878 BURGART,KATHARYN ARNP 29 01 35 MINOT ND 58702-5010

505136061 PARKS,ALICIA PA 22 01 33 OMAHA NE 68103-0755

505740878 PIERCE,LINDA  APRN ARNP 29 39 33 OMAHA NE 75267-1310

484744820 BANITT,LISA MD 01 16 33 SIOUX CITY IA 50314-2505

542271117 BURGARD,SUSAN PA 22 16 33 SIOUX CITY IA 50314-2505

513880454 O'NEILL,DIANNA ARNP 29 16 33 SIOUX CITY IA 50314-2505

478334268 VOGEL,GABRIELA RPT 32 65 33 OMAHA NE 68144-5905

502046327 AUSTREIM,MELISSA MD 01 08 33 SO SIOUX CITY NE 51101-1058

615404818 LINDAUER,NOELLE STHS 68 87 33 HASTINGS NE 68802-5285

615404818 LINDAUER,NOELLE STHS 68 87 33 HASTINGS NE 68802-5285

505274613 TORSKE,KELSEY LYNN STHS 68 49 33 ROSELAND NE 68902-2047

478334268 VOGEL,GABRIELA RPT 32 65 33 OMAHA NE 68144-5905

523593769 ARNOLD,MEGAN ELISE STHS 68 49 33 ROSELAND NE 68902-2047

478334268 VOGEL,GABRIELA RPT 32 65 33 FREMONT NE 68144-5905

505172387 MYERS-BLAKE,MELISSA STHS 68 49 33 ROSELAND NE 68902-2047

478334268 VOGEL,GABRIELA RPT 32 65 33 OMAHA NE 68144-5905

100265146 TRI-STATE SPECIALISTS,LLP PC 13 70 03 333 SIOUX VALLEY DR CHEROKEE IA 51104-3765

508257298 FARRINGER,KYLIE MARIE STHS 68 49 33 ROSELAND NE 68902-2047

503133561 VANDERBERG,AUSTIN  MD MD 01 37 33 OMAHA NE 68103-1114

478334268 VOGEL,GABRIELA RPT 32 65 33 BELLEVUE NE 68144-5905

485131051 ALTHAUS,AARON MD 01 20 33 CHEROKEE IA 51104-3765

447566056 SWINNEA,FRANK E STHS 68 49 33 ROSELAND NE 68902-2047

478334268 VOGEL,GABRIELA RPT 32 65 33 OMAHA NE 68144-5905

478334268 VOGEL,GABRIELA RPT 32 65 33 PAPILLION NE 68144-5905

478334268 VOGEL,GABRIELA RPT 32 65 33 GRAND ISLAND NE 68144-5905

478334268 VOGEL,GABRIELA RPT 32 65 33 COLUMBUS NE 68144-5905

100265147 TRI-STATE SPECIALISTS,LLP PC 13 70 03

5885 SUNNYBROOK 

DR SUITE E100 SIOUX CITY IA 51104-3765

485131051 ALTHAUS,AARON MD 01 20 33 SIOUX CITY IA 51104-3765
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478334268 VOGEL,GABRIELA RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

100265148 THINK AKSARBEN LLP DDS 40 19 03

7100 WEST CENTER 

RD OMAHA NE 68124-5360

485069815 CUNNINGHAM,KARI  APRN ARNP 29 41 33 PAPILLION NE 68124-5578

507020889 DIPRIMA,KATHERINE DDS 40 19 33 OMAHA NE 68124-5360

100265149 TRI-STATE SPECIALISTS,LLP PC 13 70 03 2730 PIERCE STREET SUITE B11 SIOUX CITY IA 51104-3765

485131051 ALTHAUS,AARON MD 01 20 33 SIOUX CITY IA 51104-3765

507880392 MARYMEE,FRANCES JEAN STHS 68 49 33 ROSELAND NE 68902-2047

100265150 TRI-STATE SPECIALISTS,LLP PC 13 70 03 2730 PIERCE STEEET SUITE 203 SIOUX CITY IA 51104-3765

485131051 ALTHAUS,AARON MD 01 20 33 SIOUX CITY IA 51104-3765

508741345 HAMMER,JEFFREY PA 22 08 33 OMAHA NE 68107-0365

485069815 CUNNINGHAM,KARI  APRN ARNP 29 41 33 OMAHA NE 68124-5578

506199517 PLAMBECK,JOSEPH ANES 15 05 35 OMAHA NE 68103-1114

506219914 VOLZKE,EVAN RPT 32 65 33 HASTINGS NE 68802-5285

114402859 PILLER,EDWARD  MD MD 01 11 33 OMAHA NE 68164-8117

145829192 RIZVI,SARDAR  MD MD 01 11 33 OMAHA NE 68164-8117

552594507 KARNO,CATHERINE  MD MD 01 11 33 OMAHA NE 68164-8117

084740687 GORMLEY,MATTHEW  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

506139125 HANSEN,TIFFANY ARNP 29 02 33 LINCOLN NE 68506-7250

508139345 RICKERTSEN,KRISTEN  APRN ARNP 29 08 33 CALLAWAY NE 68825-0100

589988209 ALHAJJAJ,ALI MD 01 99 31 SIOUX FALLS SD 57105-3762

114402859 PILLER,EDWARD  MD MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

114402859 PILLER,EDWARD MD 01 11 33 OMAHA NE 68164-8117

145829192 RIZVI,SARDAR  MD MD 01 11 33 OMAHA NE 68164-8117

100265151 BYRAM HEALTHCARE CTRS,INC. RTLR 62 54 62 3010 WOODCREEK DR SUITE A

DOWNERS 

GROVE IL 60515-5415

552594507 KARNO,CATHERINE  MD MD 01 11 33 OMAHA NE 68164-8117

483801483 NITCHER,RODNEY DO 02 26 31 OMAHA NE 68105-1024

399964330 COTA,SUZANNE ARNP 29 37 31 AURORA CO 80256-0001

341788915 RASPLICA,CAITLIN  PLMHP PLMP 37 26 31 ELKHORN NE 68198-5450

389907425 SEARING,DANIEL MD 01 37 31 AURORA CO 80256-0001

341788915 RASPLICA,CAITLIN  PLMHP PLMP 37 26 33 BELLEVUE NE 68198-5450

473586187 ECKHOFF,DONALD MD 01 20 31 AURORA CO 80256-0001

355766344 PERMAN,SARAH MD 01 67 31 AURORA CO 80256-0001

444860398 BAKER,CHELSEA PA 22 01 31 AURORA CO 80256-0001

332663864

BALLANTINE-

TALMADGE,SHERRIE MD 01 20 31 AURORA CO 80256-0001
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508238877 BELLAR,LISA RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

530394305 POERTNER,STEVEN  MD MD 01 08 33 OMAHA NE 68103-1114

508150521 JOBMAN,TRISHA ARNP 29 26 33 LINCOLN NE 68502-3750

479640778 REEL,JILL  MD MD 01 37 31 BLAIR NE 68008-0286

505296267 LUTH,KARLI RPT 32 65 33 BELLEVUE NE 68144-5905

447137801 LI,GUIYUIN  MD MD 01 22 33 COUNCIL BLUFFS IA 68164-8117

553886908 HILL,DANIEL  MD MD 01 08 33 OMAHA NE 68154-0430

553886908 HILL,DANIEL  MD MD 01 08 33 OMAHA NE 68154-0430

553886908 HILL,DANIEL  MD MD 01 08 33 OMAHA NE 68154-0430

505150272 DUNGAN,ALICYN OTHS 69 74 33 BELLEVUE NE 68805-6609

490275328 KOMAKULA,VENUGOPAL MD 01 01 33 OMAHA NE 68103-1114

508171491 RUPPERT,TARA OTHS 69 74 33 BELLEVUE NE 68805-6609

505212144 BARR,EMILY OTHS 69 74 33 BELLEVUE NE 68805-6609

483980043 BOOK,KIMBERLY OTHS 69 74 33 BELLEVUE NE 68805-6609

508023393 SCHEMBARL,MELISSA  APRN ARNP 29 37 31 COUNCIL BLUFFS IA 68124-7037

507357437 DO,CHRISTIAN OTHS 69 74 33 BELLEVUE NE 68805-6609

507192973 ENGLUND,CHELSIE DC 05 35 33 WEST POINT NE 68701-3283

546736038 ORR,STEPHANIE  LIMHP IMHP 39 26 35 AUBURN NE 68310-2041

101217983 MERANI,SHAHEED MD 01 02 33 OMAHA NE 68103-1114

521593931 EICKE,RAELEE PLMP 37 26 31 FREMONT NE 68526-9227

576447095 MIYASHIRO,DAYNA MD 01 11 33 OMAHA NE 68103-1114

005821294 SEARS,SEAN  PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

507231567 NEWLAND,CANDACE  LIMHP IMHP 39 26 33 OMAHA NE 51503-9078

393028540 HOERK.SARAH   PLMHP PLMP 37 26 31 FREMONT NE 68526-9227

100265152

NEBRASKA HEART INSTITUTE-

CRETE PC 13 70 03 969 EAST HWY 33 CRETE NE 68503-3610

508909292 RUNDLETT,REBECCA MD 01 06 33 CRETE NE 68503-3610

228235230 ZIELINOKI,JAMES DC 05 35 33 NELIGH NE 68701-3283

353727129 AYALA,KALIPRASAD MD 01 06 33 CRETE NE 68503-3610

505456971 SAHAK,KHALID MD 01 11 33 OMAHA NE 68103-1114

339718053 NAWAZ,MUHAMMAD MD 01 11 31 IOWA CITY IA 52242-1009

237119193 KLINE,LANNING MD 01 18 31 IOWA CITY IA 52242-1009

521593931 EICKE,RAELEE PLMP 37 26 31 BEATRICE NE 68526-9227

100265160

PRAIRIE HAVEN 

HOSPICE/KIMBALL CNTY NH 11 82 00 810 E 7TH ST KIMBALL NE 69363-1437

005821294 SEARS,SEAN  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

507277700 POFAHL,BRITTANY  CSW CSW 44 80 33 NORFOLK NE 68701-5006

p. 2099 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

393028540 HOERL,SARAH  PLMHP PLMP 37 26 31 BEATRICE NE 68526-9227

508236401 SANDBORN,JESSICA DDS 40 19 33 CREIGHTON NE 68729-0309

100265153

BLANK HEALTH PROVIDERS - 

ENDOCHR PC 13 37 01 1215 PLEASANT ST STE 300 DES MOINES IA 50304-0879

077193305 KALLAM,AVYAKTA MD 01 41 33 OMAHA NE 68103-1114

114402859 PILLER,EDWARD MD 01 11 33 OMAHA NE 68164-8117

100265154 HOPE COUNSELING SVCS LLC PC 13 26 01 11713 M CIRCLE OMAHA NE 68137-2218

145829192 RIZVI,SARDAR MD 01 11 33 OMAHA NE 68164-8117

505788870 DAVIDSON,MARGARET  LIMHP IMHP 39 26 31 OMAHA NE 68137-2218

552594507 PHAN KARNO,CATHERINE MD 01 11 33 OMAHA NE 68164-8117

138943687 HASAN,SYED MD 01 11 33 OMAHA NE 68164-8117

507192973 ENGLUND,CHELSIE DC 05 35 33 HOWELLS NE 68701-3283

100265155

WESTERN TRAILS FAMILY 

MED,LLC PC 13 70 01 1463 17TH AVE MITCHELL NE 69357-1429

507277700 POFAHL,BRITTANY  CSW CSW 44 80 33 NORFOLK NE 68701-5006

481760327 COOK,JENNIFER SUE MD 01 37 31 DES MOINES IA 50304-0879

505765201 BOYER,STEVE MD 01 08 31 MITCHELL NE 69357-1429

525471618 FILL,SARA  PA PA 22 01 33 PAPILLION NE 68046-5763

506020380 HUNTER,MICHELLE PA 22 08 31 MITCHELL NE 69357-1429

525471618 FILL,SARA  PA PA 22 01 31 YORK NE 68467-4225

591660219 SEILER,KELLY JEAN MD 01 37 31 DES MOINES IA 50304-0879

229695567

MONSOD-BORROMEO,TERESA 

PATRICIA MD 01 37 31 DES MOINES IA 50304-0879

100265156 NATURAL THERAPY LLC-STHS STHS 68 87 01

1219 LEAVENWORTH 

ST OMAHA NE 04915-4052

482157569 VAN WYK,BRYNNA  APRN ARNP 29 37 31 IOWA CITY IA 52242-1009

484049223 SLEITER,DANIEL MICHAEL ARNP 29 37 31 DES MOINES IA 50304-0879

506028292 TWAIT,DEANNA STHS 68 87 31 OMAHA NE 68102-3214

405677534 RAJ,SHASHI  MD MD 01 37 31 IOWA CITY IA 52242-1009

480781691 LATHROP,SUSAN F ARNP 29 37 31 DES MOINES IA 50304-0879

485845233 FOOTE,JAN M ARNP 29 37 31 DES MOINES IA 50304-0879

477152974 NASLUND,RACHEL  DO DO 02 37 33 OMAHA NE 68103-1114

472199022 CAILLIER,EMILY  PA PA 22 08 33 OMAHA NE 68164-8117

472199022 CAILLIER,EMILY  PA PA 22 08 33 OMAHA NE 68164-8117

472199022 CAILLIER,EMILY  PA PA 22 08 33 PAPILLION NE 68164-8117

472199022 CAILLIER,EMILY  PA PA 22 08 33 OMAHA NE 68164-8117

505968407 BOWDEN,STEFANY STHS 68 87 31 OMAHA NE 68102-3214

472199022 CAILLIER,EMILY  PA PA 22 08 33 OMAHA NE 68164-8117
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472199022 CAILLIER,EMILY  PA PA 22 08 33 OMAHA NE 68164-8117

521593931 EICKE,RAELEE  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

100265157 NATURAL THERAPY LLC OTHS 69 74 01

1219 LEAVENWORTH 

ST OMAHA NE 04915-4052

005821294 SEARS,SEAN PLMP 37 26 31 LINCOLN NE 68526-9227

393028540 HOERL,SARAH PLMP 37 26 31 LINCOLN NE 68526-9227

504948267 BUCKLEY,LORI OTHS 69 74 31 OMAHA NE 68102-3214

521593931 EICKE,RAELEE  PLMHP PLMP 37 26 33 BEATRICE NE 68526-9227

508767807 REGIER,JANIS OTHS 69 74 31 OMAHA NE 68102-3214

005821294 SEARS,SEAN  PLMHP PLMP 37 26 33 BEATRICE NE 68526-9227

393028540 HOERL,SARAH  PLMHP PLMP 37 26 33 BEATRICE NE 68526-9227

506724458 HERRON,JAN OTHS 69 74 31 OMAHA NE 68102-3214

521593931 EICKE,RAELEE  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

395583379 SLACK,JUNE OTHS 69 74 31 OMAHA NE 68102-3214

005821294 SEARS,SEAN PLMP 37 26 31 LINCOLN NE 68526-9227

393028540 HOERL,SARAH  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

508020687 DILLON,CHRIS OTHS 69 74 31 OMAHA NE 68102-3214

263956066 WALDREP,JOH  PA PA 22 08 31 ADAMS NE 68450-2306

100265158 NATURAL THERAPY LLC DC 05 35 01

1219 LEAVENWORTH 

ST OMAHA NE 04915-4052

263356841 DAWSON,MICHAEL  MD MD 01 10 33 SIOUX FALLS SD 57117-5074

508278614 RIDER,RACHELLE DC 05 35 31 OMAHA NE 68102-3214

508158135 TROUT,MATTHEW  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

100265159 ANDERSON,TIFFANI DPM 07 48 62 216 S HOWARD ST KIMBALL NE 69145-1261

508158135 TROUT,MATTHEW  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

465233590 WHEATLEY,MARSHA MD 01 26 33 OMAHA NE 94501-1078

465233590 WHEATLEY,MARSHA MD 01 26 32 BELLEVUE NE 94501-1078

508158135 TROUT,MATTHEW  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

465233590 WHEATLEY,MARSHA MD 01 26 33 OMAHA NE 94501-1078

508158135 TROUT,MATTHEW  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

506210840 BROWNELL,SARAH  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

505455985 ROSSINI,ANDRE DDS 40 19 33 LINCOLN NE 68516-6640

506210840 BROWNELL,SARAH  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

465233590 WHEATLEY,MARSHA MD 01 26 33 OMAHA NE 94501-1078

506210840 BROWNELL,SARAH  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

508158135 TROUT,MATTHEW  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508297170 LOHR,RENA DO 02 16 33 SIOUX CITY IA 51105-1431

506210840 BROWNELL,SARAH  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506210840 BROWNELL,SARAH  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

508080257 STEUSSY,BRYAN MD 01 22 33 SIOUX CITY IA 29501-0559

566697733 DEIBERT,CHRISTOPHER MD 01 34 33 OMAHA NE 68103-1114
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480742099 KELLER,THERESA ARNP 29 08 33 SIOUX CITY IA 51105-5410

458795387 MOTWANI,BRYAN DO 02 67 31 OMAHA NE 68103-0839

480742099 KELLER,THERESA ARNP 29 08 33 SIOUX CITY IA 51105-5410

507475970 VERMA,SACHIN DDS 40 19 33 OMAHA NE 68111-2356

100265161 TRI VALLEY DENTAL PC DDS 40 19 01 1689 E 23RD FREMONT NE 68025-2435

508526419 MAY,GARY DDS 40 19 31 FREMONT NE 68025-2435

414453179 CACHO,MARIA DDS 40 19 31 FREMONT NE 68025-2435

100265162 HARPER,IRENE  LIMHP IMHP 39 26 62 7602 PACIFIC ST STE 205 OMAHA NE 68114-5405

506250446 MRSNY,ALYSSA  PA PA 22 08 31 HENDERSON NE 68371-8902

507112956 FRAZER,BRIDGET  PA PA 22 11 33 OMAHA NE 68103-0755

507112956 FRAZER,BRIDGET  PA PA 22 11 33 OMAHA NE 68103-0755

507112956 FRAZER,BRIDGET  PA PA 22 11 33 OMAHA NE 68103-0755

507112956 FRAZER,BRIDGET  PA PA 22 11 33 GRETNA NE 68103-0755

506881763 RICE,JOAN  LMHP LMHP 36 26 33 OMAHA NE 68137-3679

506804649 MARCEY-FLEMING,KATHLEEN IMHP 39 26 33 OMAHA NE 68137-3679

508193825 ALLISON,JENNA  MD MD 01 37 33 OMAHA NE 68103-1114

507175280 NOWKA,AMY ANES 15 43 31 OMAHA NE 68131-5611

273920921 BRITTON,WILLIAM MD 01 01 31 OMAHA NE 68103-0839

508237788 BURLEIGH,TARA   MD MD 01 08 33 OMAHA NE 68103-1114

398869847 MISKULIN,JOSEPH ANES 15 05 35 OMAHA NE 68103-1114

502155764 BALDWIN,ANDREW MD 01 18 35 OMAHA NE 68103-1114

006047095 CAZAN,GHEORGHE  MD MD 01 11 33 OMAHA NE 68103-1114

505253935 MURPHY,CLIONA  MD MD 01 06 33 OMAHA NE 68103-1114

609204988 KERN,DREW MD 01 26 33 AURORA CO 80256-0001

524590950 PENNER,ANNE MD 01 26 33 AURORA CO 80256-0001

571411302 POZZETTA,MEEGAN MD 01 26 33 AURORA CO 80256-0001

507136054 ROBB,ANGELA T PA 22 01 31 SIDNEY NE 69162-1714

100265163

DE LOS ANGELES,REYNALDO  

MD MD 01 26 62 409 E 25TH ST STE 6 KEARNEY NE 68848-0998

857456630 AVILES MARTINEZ,DAVID MD 01 37 33 COLUMBUS NE 68602-1028

506156383 EHLERS,LANDON  MD MD 01 14 33 OMAHA NE 68103-1114

562973927 HOTCHKISS,JOHN  MD MD 01 30 35 OMAHA NE 68103-1114

504219175 FISCHER,DENISE  CSW CSW 44 80 33 NORFOLK NE 68701-5006

504219175 FISCHER,DENISE  CSW CSW 44 80 33 NORFOLK NE 68701-5006

505170624 DARO,ROBERT  MD MD 01 08 33 SHELBY NE 68632-2116

205622250 CARSON,JOHN  MD MD 01 11 31 AURORA CO 80256-0001

523536935 COLLINS,CAMERAN PA 22 08 31 AURORA CO 80256-0001

339681542 EUN,JOHN MD 01 02 31 AURORA CO 80256-0001

506138704 DANGBERG,JOSEPH MD 01 08 35 NORFOLK NE 68701-4457

503085808 PFEIFFER,ANTHONY MD 01 67 31 SIOUX FALLS SD 57117-5074
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507823453 COY,MICHAEL MD 01 26 33 OMAHA NE 68104-3402

507236154 JOHNSON,KRISTINA  APRN ARNP 29 67 33 OMAHA NE 68103-0755

507236154 JOHNSON,KRISTINA ARNP 29 67 33 OMAHA NE 68103-0755

507236154 JOHNSON,KRISTINA  APRN ARNP 29 08 33 GRETNA NE 68103-0755

506119557 WITCHELL,MARLENA MARIE RPT 32 65 33 OMAHA NE 68124-3134

100265164

BLANK HEALTH PROVIDERS - 

SURGERY PC 13 37 01 1206 PLEASANT ST DES MOINES IA 50304-0879

159684775 UKABIALA,ONYEBUCHI MD 01 37 31 DES MOINES IA 50304-0879

150466486 LESSIN,MARC SANFORD MD 01 37 31 DES MOINES IA 50304-0879

455811435 SANDOVAL,JOHN ALEXANDER MD 01 37 31 DES MOINES IA 50304-0879

857456630 AVILES MARTINEZ,DAVID MD 01 37 33 COLUMBUS NE 68602-1028

100265165

BLANK HEALTH PROVIDERS - 

GASTRO PC 13 37 01 1215 PLEASANT ST STE 204 DES MOINES IA 50304-0879

215256623 CARLIN,EDUARDO JAVIER MD 01 37 31 DES MOINES IA 50304-0879

344025415 MANINI,MHD LOUAI MD 01 37 31 DES MOINES IA 50304-0879

502506295 SLOVEN,DANIEL GREGG MD 01 37 31 DES MOINES IA 50304-0879

200649949 VESTAL,RICHARD II MD 01 11 31 AURORA CO 80256-0001

390821301 OLSEN,KATHRYN  MD MD 01 30 33 AURORA CO 80256-0001

507236154 JOHNSON,KRISTINA ARNP 29 01 33 OMAHA NE 68103-0755

465355446 MCGRAW,KATHERINE MD 01 37 33 OMAHA NE 68124-0607

531151100 ZARGAR,SHABNAM MD 01 37 33 OMAHA NE 68124-0607

246494652 PACE,TIMOTHY  PA PA 22 20 35 NORTH PLATTE NE 69101-6054

508238877 BELLAR,LISA RPT 32 65 33 OMAHA NE 68144-5905

483132470 LAMBERSON,MANDY  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68802-5858

085981649 VALDES,ANA MD 01 22 35 OMAHA NE 68103-1114

505238934 TEICHMEIER,TYLER MD 01 22 35 OMAHA NE 68103-1114

503113980 BARCH,JILL ARNP 29 45 31 SIOUX CITY IA 50305-1536

485155375 PIRRUCCELLO,KELLI ARNP 29 91 33 ELKHORN NE 68103-2797

219218904 ODUNUSI,OLUWOLE MD 01 67 33 OMAHA NE 68103-1114

563350040 PIERSON,JEROME MD 01 06 33 SIOUX CITY IA 51102-0328

212490879 MEHDI,JAANEALI MD 01 26 33 LINCOLN NE 68502-3700

617401956 STOECKER,KRISTA MD 01 08 33 OMAHA NE 68103-1114

505296267 LUTH,KARLI RPT 32 65 33 OMAHA NE 68144-5905

505296267 LUTH,KARLI RPT 32 65 33 COLUMBUS NE 68144-5905

100265166

FAITH REG PHYSICIAN 

SERVICES,LLC PC 13 48 01 109 N 29TH ST STE 1 NORFOLK NE 68701-3645

539866183 BAILEY,JASON RAYMOND DPM 07 48 31 NORFOLK NE 68701-3645

529674904 GANGWER,ZACKARY BRYAN DPM 07 48 31 NORFOLK NE 68701-3645

506173505 BROWN,BRANDON MD 01 08 31 SIDNEY NE 69162-1714
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530921486 THOMAS,VINCENT CYRIL MD 01 06 33 OMAHA NE 68124-0607

505296267 LUTH,KARLI RPT 32 65 33 OMAHA NE 68144-5905

507234191 JIROVSKY,CRAYTON  LMHP LMHP 36 26 33 MCCOOK NE 69001-0818

507234191 JIROVSKY,CRAYTON  LMHP LMHP 36 26 35 MCCOOK NE 69001-0818

506195493 LARSON,BETH  LIMHP IMHP 39 26 33 NORFOLK NE 68702-2315

244499021

EXUM BOND,KAYZANDRA  

PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

506173505 BROWN,BRANDON MD 01 08 33 SIDNEY NE 69162-2505

396021391 KIRCHNER,QUINN JAMES MD 01 11 33 OMAHA NE 68103-1114

480927304 SOBOTKA,SARAH ARNP 29 16 31 ELKHORN NE 68103-0755

244499021

EXUM BOND,KAYZANDRA  

PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

508921903 PATITZ,BEVERLY  LIMHP IMHP 39 26 35 GRAND ISLAND NE 68801-4509

480927304 SOBOTKA,SARAH ARNP 29 16 33 OMAHA NE 68103-0755

244499021

EXUM BOND,KAYZANDRA  

PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

480927304 SOBOTKA,SARAH ARNP 29 16 33 GRETNA NE 68103-0755

483376841 LAWAND,OUSSAMA MD 01 06 33 CHEYENNE WY 80291-2186

475132054 TURNER,CHELSEY  APRN ARNP 29 37 33 LA VISTA NE 68124-7036

485069815 CUNNINGHAM,KARI ARNP 29 41 33 OMAHA NE 68124-5578

507190129 DIECKMANN,TRACI DO 02 08 33 FULLERTON NE 68826-2123

507272418 PETERSON,JACOB  MD MD 01 08 33 OMAHA NE 68103-1114

507190129 DIECKMANN,TRACI DO 02 08 31 FULLERTON NE 68826-2123

475132054 TURNER,CHELSEY  APRN ARNP 29 37 33 OMAHA NE 68124-7036

507190129 DIECKMANN,TRACI DO 02 08 33 CENTRAL CITY NE 68826-2123

507190129 DIECKMANN,TRACI DO 02 08 33 CENTRAL CITY NE 68826-2123

064980690 THAWAIT,SHREY MD 01 30 35 OMAHA NE 68103-1114

505150310 EVANS,ANDREA ARNP 29 91 33 OMAHA NE 68103-0839

637632955 LIAMZON,ALLINA RPT 32 65 33 OMAHA NE 68105-1899

521759137 JACOBSON,KATHERINE PA 22 02 31 CHEYENNE WY 82003-7020

100265167 WESTERN TRAILS CHIRO,LLC DC 05 35 62 921 WEST 36TH ST SCOTTSBLUFF NE 69357-1429

475132054 TURNER,CHELSEY  APRN ARNP 29 37 31 COUNCIL BLUFFS IA 68124-7037

473084327 JONES,REBECCA  PA ARNP 29 01 33 OMAHA NE 68103-0839

505277236 THIES,DANIELLE MD 01 08 33 OMAHA NE 68103-1114

100265168 NORTHWEST MEDICAL CENTER HOSP 10 66 00 705 N COLLEGE ST ALBANY MO 64402-1433

257470944 REED,CYNTHIA DO 02 08 33 LINCOLN NE 68506-0971

483069778 BAXTER,MARY ARNP 29 06 31 NORFOLK NE 68503-3610

508824033 UNVERFERTH,VIRGINIA ARNP 29 06 31 NORFOLK NE 68503-3610

521756472 SOLE,JOSHUA MD 01 25 33 RAPID CITY SD 55486-0013
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100265169

CHEYENNE REGIONAL MEDICAL 

GROUP,LLC PC 13 08 01 5416 EDUCATION DR CHEYENNE WY 82003-7020

596165759

ALVARADO BENITEZ,LENIS 

YESEL MD 01 08 31 CHEYENNE WY 82003-7020

564836346 WEATHERALL,LILLIE  LMHP LMHP 36 26 33 OMAHA NE 86134-6861

508786788 BOWER,CHRISTIE  APRN ARNP 29 26 33 OMAHA NE 68134-6861

100265170

GRAND ISLAND PHYSICAL 

THERAPY-STHS STHS 68 87 03 620 N DIERS AVE SUITE 300 GRAND ISLAND NE 68802-5285

506179414 HENDRICKS,BROOKE STHS 68 87 33 GRAND ISLAND NE 68802-5285

507231229 WALTS,HOLLY RPT 32 65 33 PAPILLION NE 68103-3668

506250446 MRSNY,ALYSSA PA 22 01 31 SUTTON NE 68371-8902

506250446 MRSNY,ALYSSA PA 22 01 33 HENDERSON NE 68371-8902

507219269 STOYSICH,KELSEY PA 22 37 31 COUNCIL BLUFFS IA 68124-7037

506087358 JORGENSON,AMYELLEN ARNP 29 37 31 COUNCIL BLUFFS IA 68124-7037

505136846 MULLER,TRACY  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

468948048 OAKLAND,PAUL  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

369393646 MANATSATHIT,WUTTIPORN MD 01 10 33 OMAHA NE 68103-1114

508138226 VANEVERY,JEFFREY ANES 15 43 31 LINCOLN NE 68510-2471

052726081 DORNBUSH,JENNIFER ARNP 29 91 31 OAKLAND IA 68164-8117

506113163 RUPIPER,DAVID MD 01 30 31 FREMONT NE 68025-2393

485158496 LARSON,DARIN MD 01 20 33 OMAHA NE 68103-1114

485157061 WURSTER,HARRISON MD 01 11 33 OMAHA NE 68103-1114

747904664

NAVARATNARAJAH,NISHANTHI

KA MD 01 11 33 NORTH PLATTE NE 68506-0971

482045583 FERRYMAN,KELLY ARNP 29 37 33 LINCOLN NE 68516-5774

505296267 LUTH,KARLI RPT 32 65 33 OMAHA NE 68144-5905

100265171 BILA,ROBIN   LIMHP IMHP 39 26 62 535 PINECREST DR CHADRON NE 69337-2806

504746268 ORR,CHRISTOPHER  LMHP LMHP 36 26 31 LINCOLN NE 68516-2387

345449844 ANDORF-BLUM,WENDY  LIMHP IMHP 39 26 31 LINCOLN NE 68516-2387

512508342 FARDELLA,TINA  LIMHP IMHP 39 26 31 LINCOLN NE 68516-2387

199602844 MACHADO,NICOLETTE  LIMHP IMHP 39 26 31 LINCOLN NE 68516-2387

507828468 TROYER,ROBERT  LIMHP IMHP 39 26 31 LINCOLN NE 68516-2387

507131287 FANGMEIER,AMANDA  PLMHP PLMP 37 26 31 LINCOLN NE 68516-2387

505788369 COUNTRYMAN,CAROL  LIMHP IMHP 39 26 31 LINCOLN NE 68516-2387

p. 2105 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

100265173 CENTRAL CARE PA PC 13 41 01

2337 E CRAWFORD 

CTR SALINA KS 67402-0256

508988771 FULLENKAMP,MICHAEL PAUL MD 01 67 31 OMAHA NE 45283-8812

505296267 LUTH,KARLI MARIE RPT 32 65 33 PAPILLION NE 68144-5905

450256646 BERGER,BRIAN MD 01 41 31 SALINA KS 67402-0256

505296267 LUTH,KARLI MARIE RPT 32 65 33 GRAND ISLAND NE 68144-5905

537520977 BROWN,GARRY  DO DO 02 41 31 SALINA KS 67402-0256

064965364

CHAVEZ-RADU,CINDERELLA  

MD MD 01 41 31 SALINA KS 67402-0256

505296267 LUTH,KARLI MARIE RPT 32 65 33 OMAHA NE 68144-5905

338541765 PEREZ-TAMAYO,CLAUDIA  MD MD 01 41 31 SALINA KS 67402-0256

281153064 TORRES DE YAO,JOCELYN  MD MD 01 41 31 SALINA KS 67402-0256

476276206 ELAMIN,ELSHAMI  MD MD 01 41 31 SALINA KS 67402-0256

100265174 NATURAL THERAPY LLC RPT 32 65 01

1219 LEAVENWORTH 

ST OMAHA NE 04915-4052

139565331 FESEN,MARK  MD MD 01 41 31 SALINA KS 67402-0256

572884333 HEGARTY,THOMAS  MD MD 01 32 31 SALINA KS 67402-0256

441604490 NANNEY,GREGORY  MD MD 01 41 31 SALINA KS 67402-0256

104887068 SHUNYAKOV,LEONID  MD MD 01 41 31 SALINA KS 67402-0256

151150244 TIBAYAN,RESTITUTO  MD MD 01 41 31 SALINA KS 67402-0256

384925933 ENDLEIN,MARGARET-ANNE RPT 32 65 31 OMAHA NE 68102-3214

299155308 TOUMEH,ANIS  MD MD 01 41 31 SALINA KS 67402-0256

370907393 WONG,JORGE  MD MD 01 41 31 SALINA KS 67402-0256

100265175 OUR HOMES PC 13 26 01 2039 Q ST #101 LINCOLN NE 68503-3643

506607543 SWOBODA,JOSEPH PHD 67 26 31 LINCOLN NE 68503-3643

491253996 LI,FEIYU SPHD 64 26 31 LINCOLN NE 68503-3643

003565335 BONASERA,HOLLY ANN RPT 32 65 31 OMAHA NE 68102-3214

464873646 AVILA,ANDREA SPHD 64 26 31 LINCOLN NE 68503-3643

100265176

PREMIER PSYCHIATRIC GROUP 

LLC PC 13 26 01 1900 F ST GENEVA NE 68526-9467

506747328 MARGET,ANNETTE  APRN ARNP 29 26 31 GENEVA NE 68526-9467

482766268 DUFFY,WALTER  MD MD 01 26 31 GENEVA NE 68526-9467

507865862 LENZ,TRISH  APRN ARNP 29 26 31 GENEVA NE 68526-9467

605061627 OBATUSIN,TAYO  MD MD 01 26 31 GENEVA NE 68526-9467

503900744 MORROW,KIMBERLEY ANES 15 43 33 OMAHA NE 68114-3629

504961697 DEAN,LYNDSAY ARNP 29 26 33 COUNCIL BLUFFS IA 51501-6441

528499966 TERRY,MEGAN  PHD PHD 67 62 33 OMAHA NE 68198-5450
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528499966 TERRY,MEGAN  PHD PHD 67 62 31 OMAHA NE 68198-5450

528499966 TERRY,MEGAN  PHD PHD 67 62 33 OMAHA NE 68198-5450

048725489 VIRAPONGSE,ANUNTA  MD MD 01 11 31 AURORA CO 80256-0001

505252280 MEANS,KELLI PLMP 37 26 31 NORFOLK NE 68701-5006

106700031 RAISER,FREDERICK  DO DO 02 67 31 OMAHA NE 45283-8812

290905358 SMITH,DANIEL EMERSON MD 01 26 33 AURORA CO 80256-0001

501111518 DEFOE,ADAM  MD MD 01 30 31 OMAHA NE 68103-1114

455697675 MESSER,RICKA DENISE MD 01 13 33 AURORA CO 80256-0001

100265177

CHEYENNE REGIONAL MEDICAL 

GROUP,LLC PC 13 08 01 2301 HOUSE AVE STE 207 CHEYENNE WY 82003-7020

600227676 HARRIS,WILLIAM BURTON DO 02 06 31 CHEYENNE WY 82003-7020

511040676 BECKLOFF,KAITLIN RPT 32 65 33 OMAHA NE 68130-4655

525471618 FILL,SARA PA 22 01 33 PAPILLIN NE 68046-1507

432695484 DOSSEY,AMY MD 01 37 31 AURORA CO 80256-0001

460755385 WILLIAMS,VICTORIA MD 01 07 31 AURORA CO 80256-0001

511886284 GOODYEAR,ADAM MD 01 20 31 AURORA CO 80256-0001

605035544 GOTTSCHALK,LIONEL MD 01 20 31 AURORA CO 80256-0001

100265178 CVS PHARMACY #10441 PHCY 50 87 10 2307 23RD ST COLUMBUS NE 60693-0836

501111518 DEFOE,ADAM JOHN MD 01 06 35 OMAHA NE 68103-1114

326821170 JAFILAN,SALEEM NEMER MD 01 67 31 OMAHA NE 68103-0839

484311276 MUTIZE,BATSIRAI PA 22 20 33 OMAHA NE 68164-8117

600563920 MANIATES,AMBER LYNN PA 22 01 31 AURORA CO 80256-0001

374923406 MAY,LEANA STROMSTA MD 01 37 31 AURORA CO 80256-0001

574821818 MAYSON,SARAH EMILY MD 01 38 31 AURORA CO 80256-0001

202642809 MCCORMICK,NICOLE DEFEO ARNP 29 91 31 AURORA CO 80256-0001

506231705 HENG,JAMIE  LIMHP IMHP 39 26 31 LINCOLN NE 68516-6652

100265179 LE,HUONG ARNP 29 26 62 2935 PINE LAKE RD STE F LINCOLN NE 68516-6009

640032139 MCCANN,DAVID  PLMHP PLMP 37 26 31 PAPILLION NE 68046-2922

429695509 TERP,PATRICIA  MD MD 01 18 33 FREMONT NE 68025-7714

215040024 MOORE,JAIME MD 01 37 31 AURORA CO 80256-0001

278821105 NIEHAUS,WILLIAM  MD MD 01 01 31 AURORA CO 80256-0001

521254090 STAUDINGER,STACEY  PA PA 22 01 31 AURORA CO 80256-0001

574963092 VON ALVENSLEBEN,JOHANNES MD 01 37 31 AURORA CO 80256-0001

008624131 WILLIS,AMY  MD MD 01 37 31 AURORA CO 80256-0001

507112956 FRAZER,BRIDGET ANNE PA 22 11 33 OMAHA NE 68103-0755

508150521 JOBMAN,TRISHA  APRN ARNP 29 26 33 LINCOLN NE 68503-3528

506233758 THIESEN,KELLI SUE ARNP 29 67 33 OMAHA NE 68103-0755

506233758 THIESEN,KELLI ARNP 29 67 33 OMAHA NE 68103-0755

506233758 THIESEN,KELLI  APRN ARNP 29 08 33 GRETNA NE 68103-0755

506233758 THIESEN,KELLI SUE ARNP 29 67 33 OMAHA NE 68103-0755
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506233758 THIESEN,KELLI SUE ARNP 29 12 33 OMAHA NE 68103-0755

100265180

BANNER HEALTH PHYSICIANS 

COLORADO PC 13 01 01 1900 N BOISE AVE STE 200 LOVELAND CO 85072-2631

352784602 HEISE,LYNDSEY MD 01 11 33 OMAHA NE 68103-1114

506230091 BRANNAN,SSTEPHEN ANES 15 05 35 OMAHA NE 68103-1114

088443377 RATH,GARY ALAN MD 01 06 31 LOVELAND CO 85072-2631

378502572 STANTON,MICHAEL  MD MD 01 06 31 LOVELAND CO 75373-2031

521199974 HATCH,JASON C MD 01 06 31 LOVELAND CO 85072-2631

100265181

NYE SQUARE LIMITED 

PARNTNERSHIP-PT RPT 32 65 01 NYE WELLNESS CTR 655 W 23RD ST FREMONT NE 68025-2515

304909281 HARRY,ANDREW RPT 32 65 31 FREMONT NE 68025-2515

518211159 JANIKOWSKI,CLIFF MD 01 11 33 OMAHA NE 68103-1114

505259275 HAGGE,MATTHEW ALLEN DO 02 05 35 OMAHA NE 68103-1114

478081395 GORMAN,TANYA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

216230179 SHANKLIN,JENNIFER MD 01 02 31 IOWA CITY IA 52242-1009

478081395 GORMAN,TANYA  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

502722790 SCHLAUTMAN,MARY LOUISE ANES 15 43 33 GRAND ISLAND NE 68803-5524

506177222 PENNY,HEATH ELLIOT ANES 15 43 33 GRAND ISLAND NE 68803-5524

528416226 FREESTONE,DAVID DO 02 10 33 OMAHA NE 68103-1114

504064975 FORDYCE,ASHLEY RPT 32 65 33 COLUMBUS NE 68601-2152

505190827 SAUNDERS,KRISTINA  APRN ARNP 29 08 33 LINCOLN NE 68103-0721

505190827 SAUNDERS,KRISTINA  APRN ARNP 29 01 35 LINCOLN NE 68103-0721

507020559 SCHROEDER,KELLY  MD MD 01 67 31 OMAHA NE 45283-8812

506236541 HOFKER,JAMESON STHS 68 64 33 BEATRICE NE 68506-1277

506236541 HOFKER,JAMESON STHS 68 64 33 FAIRBURY NE 68506-1277

100265182 LIFEWATCH SERVICES INC PC 13 47 01 10255 W HIGGINS RD STE 100 ROSEMONT IL 60674-0011

505191168 HOWE,JAMES DDS 40 19 31 OMAHA NE 68107-1656

506089609 THIELE,HOLLY LMNT 63 87 31 NORFOLK NE 68702-0869

505170635 LANGAN,SARA STHS 68 49 33 KEARNEY NE 68845-5331

505191168 HOWE,JAMES DDS 40 19 31 OMAHA NE 68107-1656

505191168 HOWE,JAMES DDS 40 19 33 OMAHA NE 68107-1656

522457717 BURMAN,ROBERT MD 01 30 33 AURORA CO 80256-0001

625070225 GHATAN,CHRISTINE MD 01 30 33 AURORA CO 80256-0001

102725342 KOLVA,ELISSA PHD 67 62 33 AURORA CO 80256-0001

585815735 ROMERO,ALEXANDRA PHD 67 26 33 AURORA CO 80256-0001

431372224 BAWCOM,AMANDA ARNP 29 37 31 AURORA CO 80256-0001

021682856 GOEBEL,JENS MD 01 37 31 AURORA CO 80256-0001

607749043 WALDO,STEPHEN MD 01 06 31 AURORA CO 80256-0001

321504552 BROWN,REGINA MD 01 41 31 AURORA CO 80256-0001
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524590647 CHAGSTROM,BRADLEY MD 01 11 31 AURORA CO 80256-0001

345762324 DUTMER,CULLEN MD 01 37 31 AURORA CO 80256-0001

385920491 GLOWNEY,JASON MD 01 20 31 AURORA CO 80256-0001

279804597 HOOPES,ANDREA MD 01 37 31 AURORA CO 80256-0001

458914709 LESSING,JUAN MD 01 11 31 AURORA CO 80256-0001

607357650 SHAGISULTANOVA,ELENA MD 01 41 31 AURORA CO 80256-0001

013708793 WOLD,MALI ARNP 29 91 31 AURORA CO 80256-0001

473040795 WEAKLEND,AMANDA  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

506197783 SHANAHAN,GRETA  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

300524071 SEYMOUR,MARTHA  PLMHP PLMP 37 26 35 COLUMBUS NE 68134-0367

537040107 CHING,KRISTINE ELYSE OTHS 69 74 33 BELLEVUE NE 68137-1124

503025417 SHERBECK,BROOKE NICHOLE ANES 15 43 33 NORFOLK NE 68702-0869

482829609 WILSON,KRISTA LYNN ARNP 29 70 33 GRETNA NE 68103-0755

460438166 HARTZLER,ANGELA ANES 15 43 31 SIDNEY NE 68162-1714

506173505 BROWN,BRANDON MD 01 08 33 CHAPPELL NE 69162-2505

506781721 BILLIG,MAUREEN OTHS 69 74 31 OMAHA NE 68124-1717

344721354 DEVEREAUS,PATSY OTHS 69 74 31 OMAHA NE 68124-1717

115445481 NOBLE,GAYLE OTHS 69 74 31 OMAHA NE 68124-1717

482829609 WILSON,KRISTA LYNN ARNP 29 67 33 OMAHA NE 68103-0755

505191224 JOHNSON,JESSICA STHS 68 87 33 OMAHA NE 68124-1717

506173505 BROWN,BRANDON MD 01 08 31 CHAPPELL NE 69162-2505

512485950 HARMON,THOMAS RPT 32 65 33 LINCOLN NE 68506-5240

482829609 WILSON,KRISTA LYNN ARNP 29 67 33 OMAHA NE 68103-0755

505191703 ROTH,JENNIFER  PLMHP PLMP 37 26 33 GRAND ISLAND NE 68803-5271

482829609 WILSON,KRISTA LYNN ARNP 29 67 33 OMAHA NE 68103-0755

503047482 LIKNESS,MICAH MD 01 04 33 NORFOLK NE 57078-3736

537040107 CHING,KRISTINE OTHS 69 74 33 PAPILLION NE 68137-1124

473040795 WEAKLEND,AMANDA  PLMHP PLMP 37 26 35 COLUMBUS NE 68134-0367

506197783 SHANAHAN,GRETA PLMP 37 26 35 COLUMBUS NE 68134-0367

506173505 BROWN,BRANDON MD 01 08 31 SIDNEY NE 69162-2505

473040795 WEAKLEND,AMANDA  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

506197783 SHANAHAN,GRETA  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

508250792 KORTH,KAMI  CSW CSW 44 80 35 MCCOOK NE 69101-0818

100265183 CVS CAREMARK PHCY 50 87 10 800 BIERMANN CT STE B MT PROSPECT IL 75207-3134

537040107 CHING,KRISTINE OTHS 69 74 33 OMAHA NE 68137-1124

508088207 CHRISTLINE,CODY DDS 40 19 33 PAPILLION NE 68046-2632

482829609 WILSON,KRISTA ARNP 29 12 33 OMAHA NE 68103-0755
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537040107 CHING,KRISTINE OTHS 69 74 33 OMAHA NE 68137-1124

100265184 PHARMACY SOLUTIONS PHCY 50 87 08 1 N WAUKEGAN RD AP5-NE NORTH CHICAGO IL 60064-1802

100265185 MAGELLAN RX PHARMACY,LLC PHCY 50 87 11

6870 SHADOWRIDGE 

DR STE 111 ORLANDO FL 94104-0000

100265186 BARRETT,MITCHELL L ARNP 29 91 62 8074 S 84TH ST LAVISTA NE 68128-3303

100265187

THE RECOVERY CENTER- ASA 

OTPT ASA 48 26 01 3200 O ST STE 5 LINCOLN NE 68510-1510

508988267 BONEBRIGHT,CURTIS LDAC 78 26 31 LINCOLN NE 68510-1510

507860762 REMINGTON,ARNOLD IMHP 39 26 31 LINCOLN NE 68510-1510

510987886 REILLY,HANNAH  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

485130716 TOFT,LEXI RENEE ARNP 29 16 33 OMAHA NE 68103-0755

485130716 TOFT,LEXI  APRN ARNP 29 16 31 ELKHORN NE 68103-0755

507118405 EVANS,MATTHEW JONATHAN MD 01 22 35 OMAHA NE 68103-1114

485130716 TOFT,LEXI RENEE ARNP 29 16 33 GRETNA NE 68103-0755

503194168 PARKER,PHILIP ALEXANDER RPT 32 65 33 COLUMBUS NE 68601-2473

510987886 REILLY,HANNAH  LIMHP IMHP 39 26 33 OMAHA NE 68105-2909

507276151 SCHAAF,CYNTHIA LEANN RPT 32 65 33 COLUMBUS NE 68601-2473

507150197 BROOKS,PATRICIA  LMHP LMHP 36 26 33 OMAHA NE 68137-1822

100265188 PANHANDLE MH CENTER PC 13 26 01 414 W 2ND ST KIMBALL NE 69361-4650

298152128 SINGH,MONA MD 01 11 33 SIOUX CITY IA 51102-0328

507085285 RICHARDSON,PAMELA  PHD PHD 67 62 31 KIMBALL NE 69361-4650

505273066 WILSON,KAITLIN  PLMHP PLMP 37 26 31 KIMBALL NE 69361-4650

507176474 PERALTA,NICHOLE  LIMHP IMHP 39 26 31 KIMBALL NE 69361-4650

522793519 HOLLAND,RUTH  PLMHP PLMP 37 26 31 KIMBALL NE 69361-4650

442644443 SAENZ,MARIA  LMHP LMHP 36 26 31 KIMBALL NE 69361-4650

484175526 HARTOG,AMELIA PLMP 37 26 31 OMAHA NE 68107-1656

506025511 HAKENEWERTH,LAURA MARIE DC 05 35 33 OMAHA NE 68106-2809

510987886 REILLY,HANNAH  LIMHP IMHP 39 26 35 OMAHA NE 68105-2909

510987886 REILLY,HANNAH  LIMHP IMHP 39 26 35 PAPILLION NE 68105-2909

508156220

SCHMECKPEPER,MATTHEW  

PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

484175526 HARTOG,AMELIA  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

506116981 CLEMENS,MICHAELA  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

484175526 HARTOG,AMELIA  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

501111518 DEFOE,ADAM  MD MD 01 30 33 OMAHA NE 68103-1114

435532271 RIVERS SAUNDERS,ANGELA DO 02 11 33 NORTH PLATTE NE 68506-0971

503885508 HAWKINS,JAY MD 01 14 33 OMAHA NE 68103-1114
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100265190 HOWARD,MEGAN DC 05 35 62

NEBRASKALAND 

CHIRO 932 S E ST #2 BROKEN BOW NE 68822-2473

550737404 MAYO,JANINE  PLMHP PLMP 37 26 33 SIDNEY NE 69363-4650

505194091 JOHNSON,DANIEL  MD MD 01 67 31 OMAHA NE 68103-0839

530210587 DYE,JARED DDS 40 19 33 DAKOTA DUNES SD 57049-5095

504043991 SEURER,KRISTA  PA PA 22 02 31 SIOUX FALLS SD 57105-3762

320765500 GODSEY,SUSANNE PA 22 01 33 CHAPPELL NE 69162-2505

550737404 MAYO,JANINE  PLMHP PLMP 37 26 33 ALLIANCE NE 69361-4650

511988995 DYE,JARROD  MD MD 01 11 33 OMAHA NE 68103-1114

507029309 WALLMAN,TIFFANY OTHS 69 49 33 DILLER NE 68415-0188

505291440 CONNELL,KASSANDRA MD 01 08 33 OMAHA NE 68103-1114

506218817 MARTIN,TANYA  PA PA 22 08 33 OMAHA NE 68107-1656

891371099 SHRESTHA,ANUP  MD MD 01 01 31 SIOUX FALLS SD 57105-3762

100265191 ALEGENT CREIGHTON HEALTH PC 13 26 01 8248 SO 96TH ST OMAHA NE 68164-8117

506026418 SMITH,KATHLEEN  LIMHP IMHP 39 26 31 OMAHA NE 68164-8117

100265192 COMMUNITY REHAB,INC OTHS 69 74 01 119 N 51ST ST #101 OMAHA NE 68022-0845

100265193

REGIONAL WEST MEDICAL 

CTR/GOLDEN LV NH 11 82 00 111 W 36TH ST SCOTTSBLUFF NE 69363-1437

506946588 FOX,DOUGLAS NEIL OTHS 69 74 31 OMAHA NE 68022-0845

100265194

REGIONAL WEST MED 

CTR/MITCHELL CC NH 11 82 00 1723 23RD ST MITCHELL NE 69363-1437

506989193 KLAEBISCH,PAMELA OTHS 69 74 31 OMAHA NE 68022-0845

534908644 MCELROY,LORI  LADC LDAC 78 26 33 LINCOLN NE 68510-1510

512640069 KASSELMAN,JEFF MD 01 91 31 BELLEVUE NE 04915-4055

100265196

FRESENIUS MED CARE-HOME 

DIALYSIS HOSP 10 68 00 2916 S 48TH ST OMAHA NE 90074-3466

100265197

OSMOND FAMILY PRACTICE 

CLINIC-FQHC PRHC 19 70 62 418 N STATE ST OSMOND NE 68765-0370

503219911 ARENS,CASSANDRA RAE PA 22 08 31 OSMOND NE 68765-0370

583097045 COLLAZO,GILBERTO MD 01 08 31 OSMOND NE 68765-0370

484943909 HARTHOORN,CORDELL EVAN MD 01 08 31 OSMOND NE 68765-0370

624382126 ROCHE,CESIA PLMP 37 26 35 PLATTSMOUTH NE 68107-1656

185803554 MWEBE,DAVID MD 01 08 31 OSMOND NE 68765-0370

624382126 ROCHE,CESIA  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

505279130 WARREN,HEATHER ANNE PA 22 08 31 OSMOND NE 68765-0370

507110388 KINNAN,SHANNON  MD MD 01 26 31 OMAHA NE 68107-1656

624382126 ROCHE,CESIA  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

507110388 KINNAN,SHANNON  MD MD 01 26 31 OMAHA NE 68107-1656
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624382126 ROCHE,CESIA  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

624382126 ROCHE,CESIA  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

624382126 ROCHE,CESIA  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

624382126 ROCHE,CESIA  PLMHP PLMP 37 26 35 OMAHA NE 68107-1656

507110388 KINNAN,SHANNON  MD MD 01 26 35 OMAHA NE 68107-1656

624382126 ROCHE,CESIA  PLMHP PLMP 37 26 35 OMAHA NE 68102-2415

507110388 KINNAN,SHANNON  MD MD 01 26 35 OMAHA NE 68102-2415

624382126 ROCHE,CESIA  PLMHP PLMP 37 26 35 OMAHA NE 68107-2018

507110388 KINNAN,SHANNON  MD MD 01 26 35 OMAHA NE 68107-2018

636102738 KIRK,MEGAN  PLMHP PLMP 37 26 35 OMAHA NE 68105-2909

624382126 ROCHE,CESIA  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

506218817 MARTIN,TANYA  PA PA 22 08 33 OMAHA NE 68107-1656

506218817 MARTIN,TANYA  PA PA 22 08 31 OMAHA NE 68107-1656

506218817 MARTIN,TANYA  PA PA 22 08 31 OMAHA NE 68107-1656

100265198 BUNDY,ROBERT DDS 40 19 62 155 N 24TH ST ASHLAND NE 68003-1504

551836304 KARIMIAN,SIAMAK MD 01 06 31 KEARNEY NE 68503-3610

506218817 MARTIN,TANYA  PA PA 22 08 31 OMAHA NE 68107-1656

506218817 MARTIN,TANYA  PA PA 22 08 31 OMAHA NE 68107-1656

506218817 MARTIN,TANYA  PA PA 22 08 33 OMAHA NE 68107-1656

506218817 MARTIN,TANYA  PA PA 22 08 33 OMAHA NE 68107-1656

508318959 BAIRN,DYLAN  CSW CSW 44 80 33 CHADRON NE 69334-2312

027640414 LEIJA,AMY  CSW CSW 44 80 33 CHADRON NE 69334-2312

636102738 KIRK,MEGAN  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

100265199

GOOD NEIGHBOR CLNC 

FREMONT NON-FQHC PC 13 70 01 2400 N LINCOLN AVE FREMONT NE 68602-1028

503700787 HARM,KEVIN RICHARD ARNP 29 01 31 FREMONT NE 68602-1028

508235564 LAUER,MARY CATHERINE ARNP 29 06 33 OMAHA NE 68164-8117

506218817 MARTIN,TANYA RAE PA 22 37 33 PLATTSMOUTH NE 68107-1656

061989052 KHAN,NAJEEB ULLAH MD 01 11 33 COUNCIL BLUFFS IA 68164-8117

535805681 BARNER,ROSS MD 01 22 31 WHEATLAND WY 29419-3445

459028383 LIBBY,ARLENE L MD 01 22 31 WHEATLAND WY 29419-3445

501963001 NERBY,CRAIG LEE MD 01 22 31 WHEATLAND WY 29419-3445

230847449 NEUHAUSER,THOMAS S MD 01 22 31 WHEATLAND WY 29419-3445

218889824 PIZZI,CATHERINE COLE MD 01 22 31 WHEATLAND WY 29419-3445

509589365 WALTS,MICHAEL J MD 01 22 31 WHEATLAND WY 29419-3445

302863544 WORCESTER,HEATH DELTON MD 01 22 31 WHEATLAND WY 29419-3445

505725081 HABERMAN,PHILLIP J MD 01 22 31 WHEATLAND WY 29419-3445

592349113 SCHOCKER,JASON MD 01 22 31 WHEATLAND WY 29419-3445

320924558 STEFKA,JAKUB MD 01 22 31 WHEATLAND WY 29419-3445
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546736038 ORR,STEPHANIE  LIMHP IMHP 39 26 33 FALLS CITY NE 68310-2041

506218817 MARTIN,TANYA  PA PA 22 08 31 OMAHA NE 68107-1656

636102738 KIRK,MEGAN  PLMHP PLMP 37 26 33 OMAHA NE 68105-2909

636102738 KIRK,MEGAN  PLMHP PLMP 37 26 35 PAPILLION NE 68105-2909

100265201 SUMMIT PATHOLOGY PLLP LAB 16 22 01

2360 E PERSHING 

BLVD CHEYENNE WY 29419-3445

535805681 ROSS,BARNER MD 01 22 31 CHEYENNE WY 29419-3445

459028383 LIBBY,ARLENE L MD 01 22 31 CHEYENNE WY 29419-3445

504058411 MCMILLAN,AMANDA ARNP 29 91 31 SIOUX FALLS SD 57105-3762

501983001 NERBY,CRAIG LEE MD 01 22 31 CHEYENNE WY 29419-3445

230847449 NEUHAUSER,THOMAS S MD 01 22 31 CHEYENNE WY 29419-3445

218889824 PIZZI,CATHERINE COLE MD 01 22 31 CHEYENNE WY 29419-3445

509589365 WALTS,MICHAEL J MD 01 22 31 CHEYENNE WY 29419-3445

506218817 MARTIN,TANYA PA 22 37 31 OMAHA NE 68107-1656

503688592 LYON,LEOLA PA 22 08 33 NIOBRARA NE 68760-7201

302863544 WORCESTER,HEATH DELTON MD 01 22 31 CHEYENNE WY 29419-3445

505725081 HABERMAN,PHILLIP J MD 01 22 31 CHEYENNE WY 29419-3445

506218817 MARTIN,TANYA PA 22 37 35 PLATTSMOUTH NE 68107-1656

506218817 MARTIN,TANYA PA 22 37 31 OMAHA NE 68107-1656

592349113 SCHOCKER,JASON MD 01 22 31 CHEYENNE WY 29419-3445

506218817 MARTIN,TANYA PA 22 37 31 OMAHA NE 68107-1656

320924558 STEFKA,JAKUB MD 01 22 31 CHEYENNE WY 29419-3445

505471137 SWAMPILLAI,ARUNTHA MD 01 08 31 TEKAMAH NE 68045-1431

505471137 SWAMPILLAI,ARUNTHA MD 01 08 33 TEKAMAH NE 68045-1431

100265202 SUMMIT PATHOLOGY PLLP LAB 16 22 01 2301 HOUSE AVE STE 105 CHEYENNE WY 29419-3445

535805681 BARNER,ROSS MD 01 22 31 CHEYENNE WY 29419-3445

459028383 LIBBY,ARLENE L MD 01 22 31 CHEYENNE WY 29419-3445

501983001 NERBY,CRAIG LEE MD 01 22 31 CHEYENNE WY 29419-3445

230847449 NEUHAUSER,THOMAS S MD 01 22 31 CHEYENNE WY 29419-3445

218889824 PIZZI,CATHERINE COLE MD 01 22 31 CHEYENNE WY 29419-3445

509589365 WALTS,MICHAEL J MD 01 22 31 CHEYENNE WY 29419-3445

302863544 WORCESTER,HEATH DELTON MD 01 22 31 CHEYENNE WY 29419-3445

505725081 HABERMAN,PHILLIP J MD 01 22 31 CHEYENNE WY 29419-3445

506847724 BROWN,JENNIFER  LMHP LMHP 36 26 35 LINCOLN NE 68516-3664

592349113 SCHOCKER,JASON MD 01 22 31 CHEYENNE WY 29419-3445

320924558 STEFKA,JAKUB MD 01 22 31 CHEYENNE WY 29419-3445

505252280 MEANS,KELLI  PLMHP PLMP 37 26 35 NORFOLK NE 68701-5006

505471137 SWAMPILLAI,ARUNTHA  MD MD 01 08 31 LYONS NE 68045-1431

505471137 SWAMPILLAI,ARUNTHA  MD MD 01 08 31 OAKLAND NE 68045-1431
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780816954 CHANDAN,SAURABH  MD MD 01 11 33 OMAHA NE 68103-1114

504116989 BIRKLAND,RYAN  DO ANES 15 05 35 OMAHA NE 68103-1114

506218817 MARTIN,TANYA  PA PA 22 08 31 OMAHA NE 68107-1656

100265203 SUMMIT PATHOLOGY PLLP LAB 16 22 01 2221 W ELM ST RAWLINS WY 29419-3445

535805681 BARNER,ROSS MD 01 22 31 RAWLINS WY 29419-3445

459028383 LIBBY,ARLENE L MD 01 22 31 RAWLINS WY 29419-3445

505471137 SWAMPILLAI,ARUNTHA  MD MD 01 08 31 LYONS NE 68045-1431

501983001 NERBY,CRAIG LEE MD 01 22 31 RAWLINS WY 29419-3445

230847449 NEUHAUSER,THOMAS S MD 01 22 31 RAWLINS WY 29419-3445

218889824 PIZZI,CATHERINE COLE MD 01 22 31 RAWLINS WY 29419-3445

509589365 WALTS,MICHAEL J MD 01 22 31 RAWLINS WY 29419-3445

302863544 WORCESTER,HEATH DELTON MD 01 22 31 RAWLINS WY 29419-3445

523692547 BLISS,TYLER MD 01 04 33 OMAHA NE 68103-1114

508088261 MAY,SARA  MD MD 01 03 33 OMAHA NE 68103-1114

505725081 HABERMAN,PHILLIP J MD 01 22 31 RAWLINS WY 29419-3445

505294835 JAMESON,BRENT  MD MD 01 08 33 OMAHA NE 68103-1114

592349113 SCHOCKER,JASON MD 01 22 31 RAWLINS WY 29419-3445

320924558 STEFKA,JAKUB MD 01 22 31 RAWLINS WY 29419-3445

100265204 SUMMIT PATHOLOGY PLLP LAB 16 22 01 111 S 5TH ST DOUGLAS WY 29419-3445

535805681 BARNER,ROSS MD 01 22 31 DOUGLAS WY 29419-3445

459028383 LIBBY,ARLENE L MD 01 22 31 DOUGLAS WY 29419-3445

501983001 NERBY,CRAIG LEE MD 01 22 31 DOUGLAS WY 29419-3445

230847449 NEUHAUSER,THOMAS S MD 01 22 31 DOUGLAS WY 29419-3445

218889824 PIZZI,CATHERINE COLE MD 01 22 31 DOUGLAS WY 29419-3445

506154518 CARLOW,SHELDON DDS 40 19 33 YORK NE 68467-3040

507270815 LONG,WILLIAM RPT 32 65 33 COLUMBUS NE 68601-2473

509589365 WALTS,MICHAEL J MD 01 22 31 DOUGLAS WY 26419-3445

100265205 GRETNA CHIROPRACTIC PC DC 05 35 01 826 VILLAGE SQUARE GRENTA NE 68028-7914

505989221 STAUFFER,BRADLEY DC 05 35 31 GRETNA NE 68028-7914

508233435 HAHN,NEAL  PA PA 22 08 31 ST PAUL NE 68873-0406

505237535 WHITE,LAUREN  PA PA 22 02 33 OMAHA NE 68103-1114

506218817 MARTIN,TANYA  PA PA 22 08 31 OMAHA NE 68107-1656

505085602 HAUSSERMANN,BRENDA  APRN ARNP 29 08 33 RAVENNA NE 68869-1363

506151687 REIFSCHNEIDER,SCOTT  PA PA 22 08 33 RAVENNA NE 68869-1363

298424215 WYSE,GENE  DO DO 02 08 33 RAVENNA NE 68869-1363

302863544 WORCESTER,HEATH DELTON MD 01 22 31 DOUGLAS WY 29419-3445
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505085602 HAUSSERMANN,BRENDA  APRN ARNP 29 08 33 KEARNEY NE 68847-4425

506151687 REIFSCHNEIDER,SCOTT  PA PA 22 08 33 KEARNEY NE 68847-4425

505725081 HABERMAN,PHILLIP J MD 01 22 31 DOUGLAS WY 29419-3445

592349113 SCHOCKER,JASON MD 01 22 31 DOUGLAS WY 29419-3445

298424215 WYSE,GENE  DO DO 02 08 33 KEARNEY NE 68847-4425

320924558 STEFKA,JAKUB MD 01 22 31 DOUGLAS WY 29419-3445

506113957 BOHLEN,SUZANE ANES 15 43 31 OMAHA NE 68131-5611

506218817 MARTIN,TANYA  PA PA 22 08 31 OMAHA NE 68107-1656

100265206

DAVIS,CHRISTINE/PACIFIC FAM 

VIS OD 06 18 62 15655 PACIFIC ST STE 101 OMAHA NE 68118-2114

506159774 JUNDT,BRIAN MD 01 08 33 CREIGHTON NE 68729-0255

503062866 KARTAK,KELLI ARNP 29 06 33 RAPID CITY SD 55486-0013

483111202 ROBERTSON,GERAD RPT 32 65 33 BERESFORD SD 57069-2602

475062493 SIEMONSMA,JUSTIN RPT 32 65 33 BERESFORD SD 57069-2602

506822374 GRESS,DARYL MD 01 13 33 OMAHA NE 68103-1114

483132470 LAMBERSON,MANDY  PLMHP PLMP 37 26 35 KEARNEY NE 68802-5858

124823397 SLATER,BETHANY JANE MD 01 02 33 DENVER CO 30384-0165

505298029 SURKSUM,ERIN  PA PA 22 11 33 OMAHA NE 68103-1114

507239539 LEHN,ELIZABETH MD 01 37 31 OMAHA NE 68107-1656

100265207 SUMMIT PATHOLOGY PLLP LAB 16 22 01 2000 CAMPBELL DR TORRINGTON WY 29419-3445

506080398 REGAN,NICHOLE  APRN ARNP 29 11 33 OMAHA NE 68103-1114

535805681 BARNER,ROSS MD 01 22 31 TORRINGTON WY 29419-3445

459028383 LIBBY,ARLENE L MD 01 22 31 TORRINGTON WY 29419-3445

501983001 NERBY,CRAIG LEE MD 01 22 31 TORRINGTON WY 29419-3445

515029443 DEEGAN,CLARIE  APRN ARNP 29 33 33 OMAHA NE 68103-1114

505194762 SCHIEFELBEIN,CHELSEY  APRN ARNP 29 01 33 OMAHA NE 68103-0839

081726725

KELLENBERGER,CAROLINA  

LMHP LMHP 36 26 31 OMAHA NE 68134-1856

230847449 NEUHAUSER,THOMAS S MD 01 22 31 TORRINGTON WY 29419-3445

504961697 DEAN,LYNDSAY  APRN ARNP 29 26 33 COUNCIL BLUFFS IA 51501-6441

218889824 PIZZI,CATHERINE COLE MD 01 22 31 TORRINGTON WY 29419-3445

507239539 LEHN,ELIZABETH MD 01 37 31 OMAHA NE 68107-1656

507239539 LEHN,ELIZABETH  MD MD 01 37 31 OMAHA NE 68107-1656

509589365 WALTS,MICHAEL J MD 01 22 31 TORRINGTON WY 29419-3445

522531201 BARNES,CHRISTIE MD 01 17 33 OMAHA NE 68103-1114

621364818 LEONARD,DANIEL  MD MD 01 37 33 SCOTTSBLUFF NE 69363-1248

319566004 ATTIAH,AUGUSTINE  MD MD 01 29 33 SCOTTSBLUFF NE 69363-1248
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217084586 MYERS,STUART  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

302863544 WORCESTER,HEATH DELTON MD 01 22 31 TORRINGTON WY 29419-3445

601441883 JONES,NEIL  MD MD 01 02 31 FORT COLLINS CO 75373-2031

505725081 HABERMAN,PHILLIP J MD 01 22 31 TORRINGTON WY 29419-3445

434591009 KUHN,JENNIFER  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

592349113 SCHOCKER,JASON MD 01 22 31 TORRINGTON WY 29419-3445

434591009 KUHN,JENNIFER  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

434591009 KUHN,JENNIFER  PLMHP PLMP 37 26 31 OMAH A NE 68198-5450

320924558 STEFKA,JAKUB MD 01 22 31 TORRINGTON WY 29419-3445

589525711 COHRS,COREY  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

100265208

AMERIDRUG 

LABORATORIES,INC LAB 16 22 62 6748 N FRANKLIN AVE LOVELAND CO 80538-1178

436781733 FIANDT,KATHRYN  APRN ARNP 29 08 33 BELLEVUE NE 68103-1114

436781733 FIANDT,KATHRYN  APRN ARNP 29 08 33 OMAHA NE 68103-1114

436781733 FIANDT,KATHRYN LEE ARNP 29 08 31 OMAHA NE 68103-1114

508680849 WISE-CARRIER,AUDREY ANNE STHS 68 87 33 KEARNEY NE 68802-5285

507271669 WACHAL,BRANDON MARCUS MD 01 17 33 OMAHA NE 68103-1114

434591009 KUHN,JENNIFER  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

506769061 LEPINSKI,ANDREW JOHN MD 01 34 33 LINCOLN NE 68506-0971

506062799 FULTON,MELISSA KAYE ARNP 29 34 33 LINCOLN NE 68506-0971

100265210 CVS CAREMARK PHCY 50 87 10 180 PASSAIC AVE FAIRFIELD NJ 75207-3134

434591009 KUHN,JENNIFER  PLMHP PLMP 37 26 35 OMAHA NE 68198-5450

434591009 KUHN,JENNIFER  PLMHP PLMP 37 26 31 COLUMBUS NE 68198-5450

217084586 MYERS,STUART MD 01 20 33 SCOTTSBLUFF NE 69363-1248

514765654 SAVARD,DILLON MD 01 08 33 BELLEVUE NE 68103-1114

508259591 TIETJEN,RACHEL JOAN DDS 40 19 31 HICKMAN NE 68372-9764

030884254 CHATZIZISIS,IOANNIS MD 01 06 33 OMAHA NE 68103-1114

394945516

CRAWFORD,CHRISTOPHER 

BRIAN MD 01 02 33 OMAHA NE 68103-1114

499884886 JONES,TRACY DO 02 01 33 SIOUX FALLS SD 57117-5074

535139871 BURN,JUNE MD 01 67 31 OMAHA NE 68103-0839

504153145 CZMOWSKI,KAYLA PA 22 08 33 OMAHA NE 68103-2356

053683777 PATEL,REENA MD 01 08 33 PLATTSMOUTH NE 68107-1656

053683777 PATEL,REENA MD 01 08 35 PLATTSMOUTH NE 68107-1656

504153145 CZMOWSKI,KAYLA PA 22 08 35 OMAHA NE 68103-2356

765486660 KANDOVA,MARINA ARNP 29 91 31 AURORA CO 80256-0001

524412247 LEE,JOYCE MD 01 29 31 AURORA CO 80256-0001

507217465 HANEY,JENNIFER MARIE OD 06 87 33 LINCOLN NE 68503-1802
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374067029 PYTIAK,ANDREW MD 01 20 31 AURORA CO 80256-0001

228390512 WINSLOW,CAROLINE MD 01 22 33 AURORA CO 80256-0001

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

501138218 COBB,MARIAHA JANE MD 01 11 33 OMAHA NE 68103-1114

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

508191756 GRAYCAR,LISA ARNP 29 37 31 AURORA CO 80256-0001

529710847 HAMILTON,STEVEN MD 01 04 31 AURORA CO 80256-0001

398921910 HUMER,DANIEL PA 22 01 31 AURORA CO 80256-0001

108763443 KAYE,LEAH MD 01 37 31 AURORA CO 80256-0001

506066191 STREFF,TOBIN  LIMHP IMHP 39 26 35 NORFOLK NE 68701-5221

395695823 FIDDLER,MAGDALENE CARLENE MD 01 99 31 SIOUX FALLS SD 57105-3762

815870880 JABBOUR,BASSEL SAAD ALLAH MD 01 99 31 SIOUX FALLS SD 57105-3762

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

053683777 PATEL,REENA MD 01 08 35 OMAHA NE 68107-1656

053683777 PATEL,REENA MD 01 08 33 OMAHA NE 68107-1656

484175526 DEN HARTOG,AMELIA  PLMHP PLMP 37 26 35 OMAHA NE 68107-2018

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

053683777 PATEL,REENA MD 01 08 31 OMAHA NE 68107-1656

624400515 BHOGAL,NEIL MD 01 11 33 OMAHA NE 68103-1114

484175526 DEN HARTOG,AMELIA  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

507801213 HAAVE,AMY STHS 68 87 33 SCRIBNER NE 68057-9787

479088036 BOGARD,AMANDA ARNP 29 91 31 COUNCIL BLUFFS IA 68103-2797

505296267 LUTH,KARLI RPT 32 65 33 COUNCIL BLUFFS IA 68144-5905

100265211 LIFETEAM TRAN 61 59 62 516 N OLIVER RD HANGAR J NEWTON KS 67114-0672

505273060 FOY,CAITLIN STHS 68 49 33 MAXWELL NE 69151-1132

100265212 CHI NATIONAL HOME CARE NH 11 82 00 1540 N 72ND ST OMAHA NE 45263-7325

484175526 DEN HARTOG,AMELIA  PLMHP PLMP 37 26 31 OMAHA NE 68107-1656

100265213

PROGRESSIVE HOME HLTH & 

HSPC INC NH 11 82 00 910 S 40TH ST OMAHA NE 68114-3758
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100265214

GAHC3 BENNINGTON NE ALF 

TRS SUB LLC NH 11 75 00 12301 N 149 CIR BENNINGTON NE 92612-0000

608399888 BUDDHDEV,KAJALBEN BHUVIN MD 01 38 33 OMAHA NE 68103-1114

100265215

TABITHA INC/BEATRICE HLTH & 

REHAB NH 11 82 00 1800 IRVING ST BEATRICE NE 68510-3741

177867564 BUDDHDEV,BHUVIN MUKESH MD 01 29 33 OMAHA NE 68103-1114

100265216

GOOD NEIGHBOR CLINIC 

FREMONT-FQHC FQHC 17 70 62 2400 N LINCOLN AVE FREMONT NE 68602-1028

100265217

CHI NATIONAL HOME CARE/GI 

LAKEVIEW NH 11 82 00 1405 W US HWY 34 GRAND ISLAND NE 45263-7325

252859704 CHEN,ERIC MD 01 14 33 OMAHA NE 68103-1114

473040795 WEAKLEND,AMANDA  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

506197783 SHANAHAN,GRETA  PLMHP PLMP 37 26 31 BEATRICE NE 68134-0367

503700787 HARM,KEVIN RICHARD ARNP 29 91 31 FREMONT NE 68602-1028

484175526 DEN HARTOG,AMELIA  PLMHP PLMP 37 26 35 PLATTSMOUTH NE 68107-1656

484175526 HARTOG,AMELIA  PLMHP PLMP 37 26 35 OMAHA NE 68107-1656

100265218 KERCHER,JULIA  LIMHP IMHP 39 26 62 3400 S 81ST ST LINCOLN NE 68506-4100

506290443 CHRISTIANSEN,HANNAH  MD MD 01 08 33 OMAHA NE 68103-1114

765781370 CULLAN,ALLISON MD 01 08 33 OMAHA NE 68164-8117

481157587 LARSON,EVAN MD 01 20 33 OMAHA NE 68103-1114

100265219 STEINHAUSER,JULIE ANN MD 01 08 62 2222 S 16TH ST STE 435 LINCOLN NE 68502-0000

452836915 LLORENS,ASHLIE  PLMHP PLMP 37 26 31 COLUMBUS NE 68198-5450

669461908 CHIRUVELLA,AMARESHWAR MD 01 02 33 OMAHA NE 68103-1114

352804077 MOWERY,JOSEPH MICHAEL DO 02 08 33 OMAHA NE 68103-1114

508232188 PROSOSKI,ANDREW MICHAEL MD 01 08 33 OMAHA NE 68103-1114

664010501 ZHANG,JUN MD 01 11 31 IOWA CITY IA 52242-1009

374299274

VIGIL GONZALES,CARLOS 

ENRIQUE MD 01 11 31 IOWA CITY IA 52242-1009

452836915 LLORENS,ASHLIE  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

452836195 LLORENS,ASHLIE  PLMHP LPN 31 26 31 OMAHA NE 68198-5450

452836915 LLORENS,ASHLIE  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

243614155 MCGINNIS,HUDSON  DO DO 02 08 33 OMAHA NE 68103-1114

502153875 GERMAN,PAUL THOMAS MD 01 67 31 OMAHA NE 68103-0839

508217133 TUCKER,MARY ELIZABETH PA 22 01 33 LINCOLN NE 68506-1200

507083099 GARTRELL,BRIAN CHARLES MD 01 08 33 OMAHA NE 68103-1114
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472197786 DOSLAND,BRITTA ANNE ANES 15 05 35 OMAHA NE 68103-1114

481173214 CLARK,TACIE ANES 15 43 31 IOWA CITY IA 52242-1009

100265220

PLASTIC SURGERY & 

DERMATOLOGY PC 13 24 01 5204 N BELT HWY ST JOSEPH MO 64180-2223

488069108 LE,MYCI HAN MD 01 24 31 ST JOSEPH MO 64180-2223

484158145 GRIFFIN,SARA ANES 15 43 31 IOWA CITY IA 52242-1009

480087169 PETERSON,ASHLEY  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

346807189 DENNIS,MATTHEW BRIAN MD 01 37 33 OMAHA NE 68103-1114

480087169 PETERSON,ASHLEY  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

530433864 JACOBS,CAITLAN  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

530433864 JACOBS,CAITLIN PLMP 37 26 31 OMAHA NE 68114-2732

530433864 JACOBS,CAITLIN  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

100265223

MIDWEST MEDICAL 

TRANSPORT CO LLC TRAN 61 95 62 2155 33RD AVE COLUMBUS NE 68601-3148

530921486 THOMAS,VINCENT CYRIL MD 01 37 33 OMAHA NE 68103-1114

174526150 FURBY,CLEVELAND  LADC LDAC 78 26 31 LINCOLN NE 68516-2387

482159602 DECKER,MARISSA LYNN MD 01 16 33 OMAHA NE 68103-1114

100265221

CHEYENNE REGIONAL MED 

GROUP,LLC PC 13 08 01 2301 HOUSE AVE SUITE 505 CHEYENNE WY 82003-7020

520152050 AYLWARD,ASHLEY PA 22 01 31 CHEYENNE WY 82003-7020

100265222 REGIONAL WEST MEDICAL CTR HSPC 59 82 00 PRAIRIE HAVEN HSPC 3701 AVE D #2204SCOTTSBLUFF NE 69363-1437

507458696 MARIN,ANABEL  LIMHP IMHP 39 26 35 OMAHA NE 68107-1656

537040107 CHING,KRISTINE OTHS 69 74 33 OMAHA NE 68137-1124

530433864 JACOBS,CAITLIN  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

521699935 LEISY,RYAN  LIMHP IMHP 39 26 33 OMAHA NE 68114-2732

521699935 LEISY,RYAN  LIMHP IMHP 39 26 31 OMAHA NE 68114-2732

521699935 LEISY,RYAN  LIMHP IMHP 39 26 33 LINCOLN NE 68502-4440

521699935 LEISY,RYAN  LIMHP IMHP 39 26 31 LINCOLN NE 68502-4440

503047137 BURNS,NIELSEN MD 01 67 33 SIOUX CITY IA 50331-0047

507458696 TAPIA MARIN,ANABEL  LIMHP IMHP 39 26 35 OMAHA NE 68107-2018

507458696 TAPIA MARIN,ANABEL  LIMHP IMHP 39 26 35 OMAHA NE 68102-2415

521699935 LEISY,RYAN  LIMHP IMHP 39 26 31 ELKHORN NE 68022-3962

521699935 LEISY,RYAN  LIMHP IMHP 39 26 31 ELKHORN NE 68022-3962

521699935 LEISY,RYAN  LIMHP IMHP 39 26 33 OMAHA NE 68114-2732

050572508 MAJORANT,OANA MD 01 11 33 GERING NE 69363-1248

506218817 MARTIN,TANYA  PA PA 22 08 31 OMAHA NE 68107-1656

634796536 SAMAHA,GEORGES  MD MD 01 02 33 OMAHA NE 68103-1114

765781370 CULLAN,ALLISON  MD MD 01 08 35 BELLEVUE NE 68164-8117
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765781370 CULLAN,ALLISON  MD MD 01 08 33 LAVISTA NE 68164-8117

507192248 SCHUCKMAN,MEGAN  MD MD 01 01 31 CRAWFORD NE 69337-9400

553856240 LIM,EDWARD MD 01 26 33 OMAHA NE 94501-1078

507134278 HAGEMAN,JOANN  PA PA 22 01 33 LINCOLN NE 50331-0457

434591009 KUHN,JENNIFER  PLMHP PLMP 37 26 31 BELLEVUE NE 68198-5450

508534487 BOOKER,LINDSAY  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

862528767 GALLA,KRISHNA  MD MD 01 13 33 OMAHA NE 68103-1114

341862699 POKALA,BHAVANI  MD MD 01 01 33 OMAHA NE 68103-1114

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 35 OMAHA NE 68107-1656

525778659 MONTES,MARIA RPT 32 65 31 OMAHA NE 68198-5450

785342283 SAMANT,HRISHIKESH MD 01 02 33 OMAHA NE 68103-1114

508720661 RYAN,KEVIN DDS 40 19 33 OMAHA NE 68111-3863

028723277 SCHMIT,MAKENZIE  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

505983104 TROUDT,RENEA OTHS 69 74 33 OMAHA NE 68198-5450

474172045 SVEOM,DANIEL MD 01 20 33 OMAHA NE 68103-1114

507239539 LEHN,ELIZABETH MD 01 37 35 OMAHA NE 68107-1656

503046642 TRENNEPOHL,BETH  PLMHP PLMP 37 26 31 ALLIANCE NE 69301-2722

507239539 LEHN,ELIZABETH MD 01 37 31 OMAHA NE 68107-1656

507239539 LEHN,ELIZABETH MD 01 37 31 OMAHA NE 68107-1656

507239539 LEHN,ELIZABETH MD 01 37 33 OMAHA NE 68107-1656

507239539 LEHN,ELIZABETH MD 01 37 31 OMAHA NE 68107-1656

507239539 LEHN,ELIZABETH MD 01 37 31 OMAHA NE 68107-1656

480178161 GRANGER,SANDRA MD 01 37 33 BOYS TOWN NE 68010-0110

028723277 SCHMITT,MAKENZIE  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

028723277 SCHMITT,MAKENZIE  PLMHP PLMP 37 26 35 OMAHA NE 68107-1656

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 35 OMAHA NE 68102-2415

507297419 JONES,LINDSAY  PLMHP PLMP 37 26 35 OMAHA NE 68107-2018

306065115 TELLMAN,MATTHEW MD 01 34 33 OMAHA NE 68103-1114

471709773 HOLLISTER,JEFF ANES 15 05 33 NORTH PLATTE NE 69101-0608

370110830 TAIT,COURTNEY PA 22 06 33 HASTINGS NE 68503-3610

370110830 TAIT,COURTNEY PA 22 06 33 LINCOLN NE 68503-3610

549591092 PETERSEN,DANA MD 01 04 33 OMAHA NE 68103-1114

770944652 KALASKAR,SUDHIR MD 01 02 33 OMAHA NE 68103-1114

618069897 SURA,ANUP MD 01 08 35 OMAHA NE 68124-5360

507214329 JOHNSON,STACIE ARNP 29 01 35 OMAHA NE 68124-5360

508944155 SULLIVAN,TIMOTHY JOSEPH MD 01 08 33 LINCOLN NE 68506-0971

516274428 COMBS,MEGHAN MD 01 11 33 OMAHA NE 68103-1114

481885340 GRAY,STACI PA 22 37 33 OMAHA NE 68010-0110

320765500 GODSEY,SUSANNE PA 22 01 33 SIDNEY NE 69162-2505

505706579 BOSSARD,BRIAN JAY MD 01 11 33 LINCOLN NE 68506-0971
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508841889 DODGE,JAIME KENT MD 01 08 33 LINCOLN NE 68506-0971

506112268 WATERS,KIMBERLY ARNP 29 08 33 LINCOLN NE 68526-9467

504191820 LADWIG,EMMA RPT 32 65 33 WAUSA NE 68786-2036

592620924 CONSTANTINE,NICHOLAS  MD MD 01 30 33 FT COLLINS CO 80527-0580

676115653 KHAN,MUHAMMAD MD 01 11 33 OMAHA NE 68164-8117

510768092 ALBERT,ANGIE  APRN ARNP 29 26 31 HEBRON NE 68370-2019

676115653 KHAN,MUHAMMAD MD 01 11 33 OMAHA NE 68164-8117

676115653 KHAN,MUHAMMAD MD 01 11 33 OMAHA NE 68164-8117

028723277 SCHMITT,MAKENZIE  PLMHP PLMP 37 26 35 OMAHA NE 68107-2018

676115653 KHAN,MUHAMMAD MD 01 11 33 PAPILLION NE 68164-8117

676115653 KHAN,MUHAMMAD MD 01 11 33 OMAHA NE 50331-0332

028723277 SCHMITT,MAKENZIE  PLMHP PLMP 37 26 35 OMAHA NE 68107-1656

523796950 GANNON,EMMETT MD 01 20 33 OMAHA NE 68103-1114

100265224

BOYST TOWN NAT RESEARH 

HOSP MD 01 37 03 555 N 30TH ST OMAHA NE 68010-0110

480178161 GRANGER,SANDRA MD 01 37 33 OMAHA NE 68010-0110

195741005 NASSAR,AHMED MD 01 33 33 OMAHA NE 68103-1114

480178161 GRANGER,SANDRA MD 01 37 33 OMAHA NE 68010-0110

528656181 WISEMAN,JOSHUA ANES 15 05 35 OMAHA NE 68103-1114

100265225

FATHER FLANAGANS BOYS 

HOME PC 13 37 01

14040 BOYS TOWN 

HOSP BOYS TOWN NE 68010-0110

480178161 SWEADEAN,SANDRA MD 01 37 31 BOYS TOWN NE 68010-0110

100265226 BLAIR FAMILY DENTISTRY LLC DDS 40 19 01 HEARTLAND FAM DEN 261 S 19TH ST BLAIR NE 68008-1903

507257100 BOYD,RYAN DDS 40 19 31 BLAIR NE 68008-1903

507927776 BLAHA,STEVEN DDS 40 19 31 BLAIR NE 68008-1903

478688453 CHRISTIANSEN,KEITH DDS 40 19 31 BLAIR NE 68008-1903

569776892 MALHOTRA,GAUTAM  MD MD 01 02 33 OMAHA NE 68103-1114

720629800 TYAGI,PRACHI DDS 40 19 33 OMAHA NE 40253-7169

480154557 KRAUS,MOLLY ANES 15 05 35 OMAHA NE 68103-1114

511988972 HEIBEL,ELISSA  PLMHP PLMP 37 26 33 COLUMBUS NE 68601-2304

623057452 COOK,KRISTY ARNP 29 33 33 OMAHA NE 68124-0607

647119823 PANDIT,AASHRAVATA MD 01 13 33 OMAHA NE 68103-1114

508257205 CHAMBERS,CHRISTINA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508257205 CHAMBERS,CHRISTINA  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

506236541 HOFKER,JAMESON STHS 68 64 33 SEWARD NE 68506-1277

508257205 CHAMBERS,CHRISTINA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125
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506233201 NABOWER,ALEISHA MD 01 37 33 OMAHA NE 68103-1114

488025048 GREER,ANDREW MD 01 11 33 OMAHA NE 68103-1114

508257205 CHAMBERS,CHRISTINA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

142219493 KOTHADIA,JITEN MD 01 02 33 OMAHA NE 68103-1114

505276411 WEHLING,CASSANDRA MD 01 37 33 OMAHA NE 68103-1114

577153813 LOMAX,KATHLEEN  LMHP LMHP 36 26 32 OMAHA NE 68117-2807

506218817 MARTIN,TANYA PA 22 37 33 OMAHA NE 68107-1656

100265227 GENESIS ORTHODONTICS DDS 40 19 01 7001 A STREET SUITE 105 LINCOLN NE 68510-4205

508603479 GLENN,ROBERT DDS 40 19 31 LINCOLN NE 68510-4205

508257205 CHAMBERS,CHRSTINA  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

508230883 KATZBERG,ELIZABETH DDS 40 19 31 LINCOLN NE 68510-4205

060705858 DIU,MICHELLE  MD ANES 15 05 33 OMAHA NE 76109-4823

506157604 OSBORN,KELLY ARNP 29 43 33 OMAHA NE 68131-0668

484175526 DEN HARTOG,AMELIA  PLMHP PLMP 37 26 33 OMAHA NE 68107-1656

484175526 DEN HARTOG,AMELIA  PLMHP PLMP 37 26 35 OMAHA NE 68102-2415

507239539 LEHN,ELIZABETH MD 01 37 31 OMAHA NE 68107-1656

003546452 BURROWS,AARON MD 01 10 31 CHEYENNE WY 82003-7020

377044151 NOWAK,RYAN MD 01 30 31 SIOUX FALLS SD 57117-5074

247690298 CARSON,KRISTEN  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

100265228 CENTERPOINTE INC-RES REHAB REST 46 80 62

CENTERPINTE COM 

TRAN 2039 Q ST #2 LINCOLN NE 68503-3528

613402924 SCHALLER,MICHELLE  PLMHP PLMP 37 26 32 OMAHA NE 68117-2807

506236541 HOFKER,JAMESON HEAR 60 87 33 FAIRBURY NE 68506-1277

478980719 FREED,NATALIE MD 01 22 35 OMAHA NE 68103-1114

374961129 BRENNAN,RYAN DO 02 13 33 OMAHA NE 68103-1114

506236541 HOFKER,JAMESON STHS 68 64 33 LINCOLN NE 68506-1277

505232459 RIDDER,ERIN OD 06 87 31 MINDEN NE 68959-1971

505232459 RIDDER,ERIN OD 06 87 31 HASTINGS NE 68901-3742

510319990 CASTILLO CEDENO,LINA ISABEL MD 01 37 33 OMAHA NE 68103-1114

144865650 LIM,DOUGLAS MD 01 11 33 OMAHA NE 68103-1114

556554552 COOKS,CARMEN  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

478171970 LOCKER,JOSHUA MD 01 20 33 OMAHA NE 68103-1114

506236541 HOFKER,JAMESON STHS 68 64 33 LINCOLN NE 68506-1277

447942694 UG,NALIN DO 02 11 33 OMAHA NE 68103-1114

556554552 COOKS,CARMEN  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822
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502139550 QUAST,MICHAELA  MD MD 01 11 33 OMAHA NE 68103-1114

577153813 LOMAX,KATHLEEN  LMHP LMHP 36 26 33 OMAHA NE 68117-2807

507275384 SHOUP,ERIN  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

481136842

BAUMGART,BRANDELYN  

LIMHP IMHP 39 26 33 OMAHA NE 68117-2807

507271554 BANKS,CYNTHIA ARNP 29 08 35 BLAIR NE 68008-1907

546131730 ROSE,MICHELLE MD 01 08 33 OMAHA NE 68103-1114

252479791 REGISTER,KYLE MD 01 46 33 OMAHA NE 68103-1114

508218204 HIGGINS,JOHN MD 01 06 33 OMAHA NE 68103-1114

613402924 SCHALLER,MICHELLE  PLMHP PLMP 37 26 33 OMAHA NE 68117-2807

529797153 RACKER,BLAIR DDS 40 19 33 OMAHA NE 68103-1114

506236541 HOFKER,JAMESON STHS 68 64 33 BEATRICE NE 68506-1277

508046777 BAILEY,VANETTA  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

567836717

HUTCHINSON,JENNIFER  

PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

182522903 COLONNELLO,JAMIE MD 01 30 33 FT COLLINS CO 80527-0580

508257949 NORTHUP,ALLYSON  LIMHP IMHP 39 26 35 LINCOLN NE 68506-3733

240490465 KENDALL,LISA ARNP 29 91 33 SIOUX FALLS SD 57117-5074

403237836 SKLARE,SETH MD 01 11 33 OMAHA NE 68103-1114

522769870 BRUCE,JULIA MD 01 11 33 OMAHA NE 68164-8117

622368113 SHIODE,MARISA MD 01 16 33 OMAHA NE 68103-1114

523517151 PFEIFER,JODY PA 22 01 31 SIDNEY NE 69162-1714

508046777 BAILEY,VANETTA  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

505119533 HAHN,MATTHEW MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

223086227 ERICKSON,GREGORY MD 01 20 31 COUNCIL BLUFFS IA 68144-5253

521577516 RUCKMAN,BENJAMIN  DO DO 02 11 33 FORT COLLINS CO 80291-2291

484311276 MUTIZE,BATSIRAL PA 22 20 31 BELLEVUE NE 68144-5253

506063078 ANDERSON,SARAH PA 22 20 31 BELLEVUE NE 68144-5253

505119533 HAHN,MATTHEW MD 01 20 31 BELLEVUE NE 68144-5253

223086227 ERICKSON,GREGORY MD 01 20 31 BELLEVUE NE 68144-5253

484311276 MUTIZE,BATSIRAI PA 22 20 31 OMAHA NE 68144-5253

506063078 ANDERSON,SARAH PA 22 20 31 OMAHA NE 68144-5253

505119533 HAHN,MATTHEW MD 01 20 31 OMAHA NE 68144-5253

223086227 ERICKSON,GREGORY MD 01 20 31 OMAHA NE 68144-5253

484311276 MUTIZE,BATSIRAI PA 22 20 33 OMAHA NE 68144-5253

506063078 ANDERSON,SARAH PA 22 20 33 OMAHA NE 68144-5253

505119533 HAHN,MATTHEW MD 01 20 33 OMAHA NE 68144-5253

223086227 ERICKSON,GREGORY MD 01 20 33 OMAHA NE 68144-5253
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374135731 PAKKALA,MANJIT DO 02 11 31 ST JOSEPH MO 64180-2223

508274736 SABUTIS,TIMOTHY  PLMHP PLMP 37 26 31 ASHLAND NE 68198-5450

508274736 SABUTIS,TIMOTHY PLMP 37 26 35 WAHOO NE 68198-5450

490822858 HILL,ROBERT ANES 15 05 35 OMAHA NE 68103-1114

052619477 REDDY,SANATH MD 01 13 33 OMAH A NE 68103-1114

508176159 BOWMAN,REBECCA  APRN ARNP 29 01 33 SIDNEY NE 69363-1248

084740687 GORMLEY,MATTHEW  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

084740687 GORMLEY,MATTHEW  PLMHP PLMP 37 26 31 PLATTSMOUTH NE 68198-5450

508176159 BOWMAN,REBECCA  APRN ARNP 29 01 33 SCOTTSBLUFF NE 69363-1248

508176159 BOWMAN,REBECCA  APRN ARNP 29 01 33 ALLIANCE NE 69363-1248

500885441 SCHMIDT,MARK  MD ANES 15 05 35 OMAHA NE 68103-1114

485159803 ROHLFSEN,CORY  MD MD 01 11 33 OMAHA NE 68103-1114

503805129 IRWIN,REBEKAH  APRN ARNP 29 91 31 SIOUX FALLS SD 57105-3762

589988209 AL-HAJJAJ,ALI  MD MD 01 99 31 SIOUX FALLS SD 57105-3762

489981930 BRADBERRY,MEGAN RPT 32 65 33 PAPILLION NE 68134-0669

490946245 SNOZA,COLLEEN RPT 32 65 33 PAPILLION NE 68134-0669

475156406 DUELLMAN,JONATHAN RPT 32 65 33 PAPILLION NE 68134-0669

489981930 BRADBERRY,MEGAN RPT 32 65 33 OMAHA NE 68134-0669

490946245 SNOZA,COLLEEN RPT 32 65 33 OMAHA NE 68134-0669

475156406 DUELLMAN,JONAHTAN RPT 32 65 33 OMAHA NE 68134-0669

489981930 BRADBERRY,MEGAN RPT 32 65 31 OMAHA NE 68134-0669

490946245 SNOZA,COLLEEN RPT 32 65 31 OMAHA NE 68134-0669

475156406 DUELLMAN,JONATHAN RPT 32 65 31 OMAHA NE 68134-0669

489981930 BRADBERRY,MEGAN RPT 32 65 31 OMAHA NE 68134-0669

490946245 SNOZA,COLLEEN RPT 32 65 31 OMAHA NE 68134-0669

475156406 DUELLMAN,JONATHAN RPT 32 65 31 OMAHA NE 68134-0669

489981930 BRADBERRY,MEGAN RPT 32 65 33 OMAHA NE 68134-0669

490946245 SNOZA,COLLEEN RPT 32 65 33 OMAHA NE 68134-0669

475156406 DUELLMAN,JONATHAN RPT 32 65 33 OMAHA NE 68134-0669

489981930 BRADBERRY,MEGAN RPT 32 65 33 OMAHA NE 68134-0669

490946245 SNOZA,COLLEEN RPT 32 65 33 OMAHA NE 68134-0669

475156406 DUELLMAN,JONATHAN RPT 32 65 33 OMAHA NE 68134-0669

104882465 HYDER,JALAL DO 02 11 33 OMAHA NE 68103-1114

439331787 BLANCHARD,JAMES  PLADC PDAC 58 26 33 BEATRICE NE 68310-2041

439331787 BLANCHARD,JAMES  PLADC PDAC 58 26 33 CRETE NE 68310-2041

439331787 BLANCHARD,JAMES  PLADC PDAC 58 26 33 GENEVA NE 68310-2041

439331787 BLANCHARD,JAMES  PLADC PDAC 58 26 33 YORK NE 68310-2041

489981930 BRADBERRY,MEGAN RPT 32 65 33 LINCOLN NE 68134-0669

490946245 SNOZA,COLLEEN RPT 32 65 33 LINCOLN NE 68134-0669
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475156406 DUELLMAN,JONATHAN RPT 32 65 33 LINCOLN NE 68134-0669

478880885 AYXIER,JENNIFER  APRN ARNP 29 91 33 GRETNA NE 68103-0755

478880885 AUXIER,JENNIFER  APRN ARNP 29 91 33 OMAHA NE 68103-0755

506844958 SHIRLEY,MARK  DO MD 01 08 31 BLAIR NE 68008-0286

481967339 HILL,RHONDA LDAC 78 26 31 LINCOLN NE 68526-9227

453152106 KUEHLER,MARY  APRN ARNP 29 26 35 KEARNEY NE 68847-8113

516861430 OSBURN,MURLENE ARNP 29 26 35 KEARNEY NE 68847-8113

507258037 O'HEARN,SKYE ANES 15 05 35 OMAHA NE 68103-1114

474155798 NORTON,ADAM MD 01 37 33 OMAHA NE 68103-1114

506233184 MENNING,MELANIE  MD MD 01 08 33 OMAHA NE 68103-1114

507391117 TVRDY,LAURA PA 22 08 31 ST PAUL NE 68873-0406

508233435 HAHN,NEAL  PA PA 22 08 31 ST PAUL NE 68873-0406

566792499 MCCREERY,RANDY  MD MD 01 11 33 OMAHA NE 68103-1114

480087169 PETERSON,ASHLEY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

513061955 MARTIN,REBECCA MD 01 37 33 OMAHA NE 68103-1114

508083502 VANBOENING,STACEY  APRN ARNP 29 91 33 HOLDREGE NE 68949-1257

506277907 MUHLBACH,STEPHANIE  PA PA 22 01 33 HOLDREGE NE 68949-1257

508333779 HA,TU ANES 15 05 35 OMAHA NE 68103-1114

505171542 SVOBODA,TIFFANY DO 02 08 33 OMAHA NE 68103-1114

137866025 SCHWARTZ,HEATHER PLMP 37 26 31 LINCOLN NE 68510-1125

137866025 SCHWARTZ,HEATHER  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

137866025 SCHWARTZ,HEATHER PLMP 37 26 31 LINCOLN NE 68510-1125

137866025 SCHWARTZ,HEATHER  PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

137866025 SCHWARTZ,HEATHER  PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

389065468 SWENSON,NATHAN  MD MD 01 67 31 OMAHA NE 68103-8339

506196446 PITTOCK,DEBORAH  LIMHP IMHP 39 26 33 OMAHA NE 68103-1114

622039761 SABATINI,MATTHEW ANES 15 05 35 OMAHA NE 68103-1114

505256701 SMITH,ERIN  MD MD 01 13 33 OMAHA NE 68103-1114

676101805 GUTIERREZ,JOSUE  MD MD 01 08 31 CRETE NE 68333-0220

480087169 PETERSON,ASHLEY  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

508210059

OLSON-TRIPLETT,GEROLEE  

LIMHP IMHP 39 26 31 ELKHORN NE 68022-3962

550737404 MAYO,JANINE  PLMHP PLMP 37 26 33 SCOTTSBLUFF NE 69361-4650

480087169 PETERSON,ASHLEY  PLMHP PLMP 37 26 31 LINCOLN NE 68502-4440

480087169 PETERSON,ASHLEY  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

508191635 STREHLE,ADAM  DO PA 22 08 31 OMAHA NE 68103-0839

506235930 DAY,MATTHEW  MD MD 01 11 33 OMAHA NE 68103-1114
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585773231 SCHAFER,NICHOLE  MD MD 01 67 31 OMAHA NE 68103-0839

193136744 ESMADI,MOHAMMAD MD 01 06 33 OMAHA NE 68103-1114

411892211 LI,XIAOFAN MD 01 26 31 SIOUX FALLS SD 57105-3762

468040177 REINTS,AMBER  APRN ARNP 29 26 31 SIOUX FALLS SD 57105-3762

376357737 AKKIREDDY,PADMAJA MD 01 38 33 OMAHA NE 68103-1114

522254523 DILLON,TROY  DO DO 02 08 33 OMAHA NE 68103-1114

507190825 VOGEL,JOSHUA  APRN ARNP 29 08 31 HASTINGS NE 68901-4451

507190825 VOGEL,JOSHUA  APRN ARNP 29 08 33 HASTINGS NE 68901-4451

507190825 VOGEL,JOSHUA  APRN ARNP 29 08 31 HASTINGS NE 68901-4451

476130236 GRINDSTAFF,DANIEL MD 01 08 33 OMAHA NE 68103-1114

578021185 BURKETT,CHARLES  MD MD 01 08 31 OMAHA NE 68103-0839

640420151 ALI,FUAD-AL  MD MD 01 13 33 OMAHA NE 68103-1114

124723044 ANDREASEN,LINCOLN  DO DO 02 08 33 OMAHA NE 68103-1114

507231538 AYLWARD,PAUL  MD MD 01 01 33 OMAHA NE 68103-1114

396083349 DOWLATSHAHI,KEVIN  MD MD 01 22 35 OMAHA NE 68103-1114

522497603 PEPIN,JEREMY  MD DO 02 11 33 OMAHA NE 68103-1114

515023860 BOXER,AMY  MD MD 01 11 33 OMAHA NE 68103-1114

389965392 COOPER,GENA  MD MD 01 37 31 MINNEAPOLIS MN 55486-1833

389965392 COOPER,GENA  MD MD 01 37 31 ST PAUL MN 55486-0089

483156703 POWELL,ASHLEY  DO DO 02 08 31 OMAHA NE 68103-0839

516989497 LEMLEY,MICHALE ANES 15 05 33 AURORA CO 80256-0001

652420152 CLAVIJO,CLAUDIA ANES 15 05 33 AURORA CO 80256-0001

507923455 DESMOINEAUX,MARIE  LIMHP IMHP 39 26 35 OMAHA NE 68107-1656

386339278 GOKULAKKRISHNA,SUBHAS MD 01 02 33 CHEROKEE IA 51104-3765

872640312 BAANG,HAE MD 01 13 33 OMAHA NE 68103-1114

507923455 DESMOINEAUX,MARIE  LIMHP IMHP 39 26 35 OMAHA NE 68107-2018

505118664 DUNKLAU,ELIZABETH ARNP 29 08 33 FREMONT NE 68025-2300

508233879 KLUSAW,KRISTEN  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

479216714 AFANA,SUHAIR MD 01 08 33 PONCA NE 50401-1894

507239881 TAYLOR,SARAH STHS 68 49 33 COLUMBUS NE 68601-8841

503746521 BINDER,TAMERA  PA PA 22 08 33 PONCA NE 50401-1894

508069629 KABES,ANNE ANES 15 43 33 FREMONT NE 68025-4347

505212802 MORAR,JUSTIN  DO DO 02 08 31 OMAHA NE 68103-0839

505259409 TALLMAN,ANNA  PA PA 22 01 31 OMAHA NE 68124-7036

506152224 FICKENSCHER,BRADY  MD MD 01 08 31 SEWARD NE 68434-2226

250675754 BEBARTA,VIKHYATS MD 01 67 31 AURORA CO 80256-0001

475137252 KITTLESON,JACQUELYN  LMHP LMHP 36 26 35 LINCOLN NE 68510-1125

515885874 NICHOLSON,LINDSAY MD 01 11 31 AURORA CO 80256-0001
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524592485 BASTOW,BRITTNEY MD 01 16 31 AURORA CO 80256-0001

523336626 PATEL,SWATI MD 01 10 31 AURORA CO 80256-0001

433739485 GAMA,KRISTY ARNP 29 91 31 AURORA CO 80256-0001

477173616 TREACY,MEGAN ARNP 29 91 31 AURORA CO 80256-0001

353828766 SUH,JANE MD 01 11 33 OMAHA NE 68103-1114

475137252 KITTLESON,JACQUELYN IMHP 39 26 31 LINCOLN NE 68510-1125

187645384 LINDSAY,MARK ARNP 29 91 31 AURORA CO 80256-0001

475137252 KITTLESON,JACQUELYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

475137252 KITTLESON,JACQUELYN LMHP 36 26 31 LINCOLN NE 68510-1125

475137252 KITTLESON,JACQUELYN  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

413516057 HERMESCH,AMY MD 01 16 31 AURORA CO 80256-0001

585311231 JONES,REBECCA CNM 28 90 31 AURORA CO 80256-0001

320765500 GODSEY,SUSANNE  PA PA 22 08 31 CHAPPELL NE 69162-2505

422573400 CAVA PRADO,LUIS MD 01 26 33 AURORA CO 80256-0001

552716458 FAUCETT,ALLISON MD 01 16 31 AURORA CO 80256-0001

512922954 NKIEP,JOEL  MD MD 01 22 33 AURORA CO 80256-0001

508171103 BECKER,SARA ARNP 29 02 33 OMAHA NE 68164-8117

505276939 MASON,AMANDA  CSW CSW 44 80 31 LEXINGTON NE 68801-7114

522769870 BRUCE,JULIA MD 01 11 33 OMAHA NE 68164-8117

886322443 AL SAIDI,KHALID MD 01 06 33 OMAHA NE 68103-1114

512867813 BAUER,JOEY  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

524593558 GOLDSTEIN,AMY MD 01 37 33 OMAHA NE 68103-1114

505276939 MASON,AMANDA  CSW CSW 44 80 31 LINCOLN NE 68102-1226

507113137 BURNETT,TYLER MD 01 02 33 OMAHA NE 68103-1114

508176159 BOWMAN,REBECCA ARNP 29 01 33 OGALLALA NE 69363-1248

485084231 SMITH,STEPHEN  DO DO 02 26 31 OMAHA NE 68137-1822

468194635 FUGLESTAD,MATTHEW MD 01 02 33 OMAHA NE 68103-1114

512867813 BAUER,JOEY  PLMHP PLMP 37 26 33 OMAHA NE 68137-1822

507296708 SO,CAROLINE DO 02 11 33 OMAHA NE 68103-1114

508233879 KLUSAW,KRISTIN  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

100265229 MIDWEST COUNTRY CLINIC LLC PC 13 26 01 801 S STATE ST BASSETT NE 68823-0129

482721641 ONEILL,ROXANNE IMHP 39 26 31 BASSETT NE 68823-0129

525576787 GRANGER,JEREMY  MD MD 01 01 33 BOYS TOWN NE 68010-0110

478111882 POSKEVICH,MICHELLE  APRN ARNP 29 08 33 OMAHA NE 68164-8117

509929590 LEGLEITER,SARA  APRN ARNP 29 08 33 OMAHA NE 68164-8117

505048182 NIDER,KERI  PLMHP PLMP 37 26 31 ALLIANCE NE 69301-2722

462819213 GRIBBEN,PAUL  MD MD 01 11 33 OMAHA NE 68103-1114
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506437621 RAMASWAMY,SRIRAM MD 01 26 31 OMAHA NE 68164-8117

508660218 FEAR,JANET  PLMHP PLMP 37 26 33 LEXINGTON NE 68102-1226

468230389 JORDI,PAMELA MD 01 26 33 OMAHA NE 68103-1114

505271221 BRITTAN,KAITLYN  MD MD 01 11 33 OMAHA NE 68103-1114

508176159 BOWMAN,REBECCA  APRN ARNP 29 01 33 KIMBALL NE 69363-1248

508133868 RASZLER,STEFANIE PA 22 01 31 OMAHA NE 68103-2797

508660218 FEAR,JANET  PLMHP PLMP 37 26 33 NORTH PLATTE NE 68102-1226

504152549 REYNOLDS,MAKENZIE ANES 15 05 35 OMAHA NE 68103-1114

875448502 CUNNINGHAM,ROBERT MD 01 02 33 OMAHA NE 68103-1114

396528686 MCDONALD,STEVEN ARNP 29 37 31 ST PAUL MN 55486-0089

505139065 DECKER,LISA ARNP 29 91 31 BEATRICE NE 68310-0278

508660218 FEAR,JANET  PLMHP PLMP 37 26 33 LEXINGTON NE 68102-1226

508660218 FEAR,JANET  PLMHP PLMP 37 26 35 NORTH PLATTE NE 68102-1226

508660218 FEAR,JANET  PLMHP PLMP 37 26 35 MCCOOK NE 68102-1226

396528686 MCDONALD,STEVEN ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

474063883 MCGUIRE,GRETCHEN ARNP 29 37 31 ST PAUL MN 55486-0089

474063883 MCGUIRE,GRETCHEN  APRN ARNP 29 37 31 MINNEAPOLIS MN 55486-1833

461928930 ROBERTSON,ANDREW  MD MD 01 01 31 COUNCIL BLUFFS IA 68103-2797

100265230 GOTHENBURG CLINIC - RHC PRHC 19 70 01 918 20TH ST GOTHENBURG NE 69138-0469

505116187 SCOTT,ANN MARIE ARNP 29 08 31 GOTHENBURG NE 69138-0469

477701484 SHACKLETON,CAROL LEA MD 01 08 31 GOTHENBURG NE 69138-0469

508888093 SHAW,GARRET TEMPLE MD 01 08 31 GOTHENBURG NE 69138-0469

546704600

TRIERWEILER,MICHAEL 

WILLIAM MD 01 16 31 GOTHENBURG NE 69138-0469

506150793 VONDERSCHMIDT,REBECCA PDAC 58 26 33 FALLS CITY NE 68310-2041

116720080 DUBROW,SAMUEL  MD MD 01 20 31

MISSOURI 

VALLEY IA 68164-8117

506926750 NEINHUSER,ANGELYN  LIMHP IMHP 39 26 31 ALLIANCE NE 69301-2722

491880279 NIELSEN,RANDI ARNP 29 08 33 LINCOLN NE 68526-9467

491880279 NIELSEN,RANDI ARNP 29 26 33 LINCOLN NE 68526-9467

613580008 KOLL,THUY  MD MD 01 39 35 OMAHA NE 68103-1114

524690867 STEINBERG,KATHERINE  DO DO 02 67 33 DENVER CO 80217-9294

508156767 CARLSON,MANDY  APRN ARNP 29 08 31 CLARKSON NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 31 HOWELLS NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 31 SCHUYLER NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 33 ALKHORN NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 31 OMAHA NE 68164-8117

508156767 CARLSON,MANDY ARNP 29 08 33 OMAHA NE 68164-8117

519195999 HARRINGTON,JOHN DAVID MD 01 01 31 GOTHENBURG NE 69138-0469
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507803845 MATZKE,GERALD EDWARD MD 01 08 31 GOTHENBURG NE 69138-0469

433901066

PONTECORVO,EUGENE 

GABRIEL MD 01 20 31 GOTHENBURG NE 69138-0469

506027745 SALOMON,AARON ISAIAH PA 22 08 31 GOTHENBURG NE 69138-0469

508156767 CARLSON,MANDY  APRN ARNP 29 08 33 OMAHA NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 33 PAPILLION NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 33 OMAHA NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 31 OMAHA NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 35 OMAHA NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 35 OMAHA NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 33 OMAHA NE 68164-8117

508156767 CARLSON,MANDY RENAE ARNP 29 08 33 LAVISTA NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 33 OMAHA NE 68164-8117

508156767 CARLSON,MANDY  APRN ARNP 29 08 33 OMAHA NE 68164-8117

508156767 CARLSON,MANDHY  APRN ARNP 29 08 35 OMAHA NE 68164-8117

505080561 HAFEMAN,KIMBERLY  PA PA 22 25 33 SCOTTSBLUFF NE 69363-1248

506255603 GONKA,AMBER OD 06 87 33 OMAHA NE 68164-6231

166862360

RAZEGHINEJAD,MOHAMMADR

EZA  MD MD 01 18 35 OMAHA NE 68103-1114

436475712 CURRY,TRAVIS  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

436475712 CURRY,TRAVIS  MD MD 01 20 33 SCOTTSBLUFF NE 69363-1248

196380839 GENTILE,JAMES  DO DO 02 01 33 LINCOLN NE 68503-3610

514067845 SHOLTZ,KYLENE STHS 68 49 33 FRANKLIN NE 68939-1120

507923727 PFLUG,JOHN  MD MD 01 04 33 GRAND ISLAND NE 68803-4318

219089047 STARR,STACEY OTHS 69 74 33 OMAHA NE 68124-3134

436781733 FIANDT,KATHRYN  APRN ARNP 29 08 33 OMAHA NE 68103-2356

436781733 FIANDT,KATHRYN  APRN ARNP 29 08 33 OMAHA NE 68103-2356

436781733 FIANDT,KATHRYN  APRN ARNP 29 08 33 OMAHA NE 68111-3863

436781733 FIANDT,KATHRYN  APRN ARNP 29 26 35 OMAHA NE 68111-3863

251330550 STEPHENS,JOHNA LDAC 78 26 31 LINCOLN NE 68506-6021

506233758 THIESEN,KELLI ARNP 29 01 32 OMAHA NE 68131-0058

508254902 LAFOUNTIAN,STEPHANIE PA 22 01 32 OMAHA NE 68131-0058

506967557 LIENEMANN,RANDALL  PA PA 22 01 32 OMAHA NE 68131-0058

435399393 MONTEGUT,ANTHONY  MD MD 01 08 33 OMAHA NE 68111-3863

435399393 MONTEGUT,ANTHONY  MD MD 01 08 33 OMAHA NE 68111-3863

505236476 EPSTEIN,CRYSTAL MARIE ARNP 29 26 31 COLUMBUS NE 68198-5450

514048698 YORK,HALEY  PLMHP PLMP 37 26 31 KEARNEY NE 68198-5450

310961812

ROBERTSON,GAIL CAROLL  

PLMHP PLMP 37 26 31 COLUMBUS NE 68198-5450

508274736 SABUTIS,TIMOTHY  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

352768624 HOLMES,SHANNON  PLMHP PLMP 37 26 31 COLUMBUS NE 68198-5450
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352768624 HOLMES,SHANNON PLMP 37 26 31 OMAHA NE 68198-5450

352768624 HOLMES,SHANNON  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

352768624 HOLMES,SHANNON  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

300524071 SEYMOUR,MARTHA  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

469040344 MERRITT,HELENMARI  DO DO 02 33 33 OMAHA NE 68103-1114

195648791 ECKHART,HOLLY CNM 28 90 33 HASTINGS NE 68901-2698

818986886 CHANG,EUN  MD MD 01 04 33 OMAHA NE 68103-1114

818986886 CHANG,EUN  MD MD 01 04 33 OMAHA NE 68103-1114

505980079 ANDERSON,LAURA  APRN ARNP 29 08 33 OMAHA NE 68103-0755

505980079 ANDERSON,LAURA  APRN ARNP 29 08 33 OMAHA NE 68103-0755

505980079 ANDERSON,LAURA  APRN ARNP 29 08 33 GRETNA NE 68103-0755

505980079 ANDERSON,LAURA  APRN ARNP 29 08 33 OMAHA NE 68103-0755

485175676 PARKHILL,BRIANNA OTHS 69 74 31 LINCOLN NE 68506-0002

544336720 SCHONGALLA,TREVOR RPT 32 65 33 LINCOLN NE 68506-0006

619340085 KOGLER,KATHERINE RPT 32 64 33 LINCOLN NE 68506-0006

619180898 HOPE,MOLLIE RPT 32 65 33 LINCOLN NE 68506-0006

195648791 EKHART,HOLLY CNM 28 90 33 GRAND ISLAND NE 68901-2698

503156974 KLINKHAMMER,BENJAMIN  PA PA 22 20 33 SIOUX FALLS SD 57105-3762

505252280 MEANS,KELLI  PLMHP PLMP 37 26 33 NORFOLK NE 68701-5006

507063070 COLGLAZIER,ANALISA  APRN ARNP 29 67 33 NORTH PLATTE NE 69103-9994

485155241 KENNY,CARRIE STHS 68 87 31 OMAHA NE 68198-5450

544336720 SCHONGALLA,TREVOR RPT 32 65 31 LINCOLN NE 68506-0003

619340085 KOGLER,KATHERINE RPT 32 65 31 LINCOLN NE 68506-0003

619180898 HOPE,MOLLIE RPT 32 65 31 LINCOLN NE 68506-0003

193543510 NACE,BRADLEY  PA PA 22 01 33 DENVER CO 80291-2215

100265231 WATTS,AMANDA PC 13 26 01 815 FLACK AVE ALLIANCE NE 69337-2450

523694992 WATTS,AMANDA LMHP 36 26 31 ALLIANCE NE 69337-2450

504786371 BILA,ROBIN  LIMHP IMHP 39 26 31 ALLIANCE NE 69337-2450

565373550 LAMONTAGNE,JENIFER STHS 68 87 33 BELLEVUE NE 68137-1124

478117876 SCHAFER,ELIZABETH  PA PA 22 11 33 OMAHA NE 68103-1114

100265232 LAURA COLE PC PC 13 26 01 1100 N LINCOLN AVE STE F YORK NE 68361-1218

507086244 COLE,LAURA  LIMHP IMHP 39 26 31 YORK NE 68361-1218

100265233 LAURA COLE PC PC 13 26 01 942 N 13TH ST GENEVA NE 68361-1218

507086244 COLE,LAURA  LIMHP IMHP 39 26 31 GENEVA NE 68361-1218

617162642 KAVALER,SARAH  PA PA 22 01 33 DENVER CO 80217-3862

505239075 MANLEY,NATALIE  MD MD 01 11 31 OMAHA NE 68105-1899

240490465 KENDALL,LISA ARNP 29 91 31 SIOUX FALLS SD 57117-5074

484158050 KRICK,KEENAN  LADC LDAC 78 26 31 OMAHA NE 68104-3402
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484158050 KRICK,KEENAN  LADC LDAC 78 26 33 OMAHA NE 68104-3042

484158050 KRICK,KEENAN  LADC LDAC 78 26 31 OMAHA NE 68104-3402

503159324 ALBERTSON,MEGAN  MD MD 01 30 35 OMAHA NE 68103-1114

565373550 LAMONTAGNE,JENNIFER STHS 68 87 33 PAPILLION NE 68137-1124

390583534 KAFKA,MARY  LMHP LMHP 36 26 33 YANKTON SD 57078-2910

503603161 LEFDAL,BARBARA LMHP 36 26 33 YANKTON SD 57078-2910

504908602 HUITEMA,LORI  LMHP LMHP 36 26 33 YANKTON SD 57078-2910

508922674 GREEN,SCOTT DDS 40 19 31 OMAHA NE 40253-7169

081726725

KELLENBERGER,CAROLINA  

LMHP LMHP 36 26 33 OMAHA NE 68134-1856

535069709 KLEIN,ERIKA RPT 32 65 33 OMAHA NE 68022-0845

506274144 SCHNOES,AMY RPT 32 65 31 OMAHA NE 68022-0845

535069709 KLEIN,ERIKA RPT 32 65 33 PLATTSMOUTH NE 68022-0845

506274144 SCHNOES,AMY RPT 32 65 33 PLATTSMOUTH NE 68022-0845

081726725

KELLENBERGER,CAROLINA  

LMHP LMHP 36 26 33 OMAHA NE 68134-1856

535069709 KLEIN,ERIKA RPT 32 65 31 LINCOLN NE 68022-0845

506274144 SCHNOES,AMY RPT 32 65 31 LINCOLN NE 68022-0845

535069709 KLEIN,ERIKCA RPT 32 65 33 LAVISTA NE 68022-0845

506274144 SCHNOES,AMY RPT 32 65 33 LAVISTA NE 68022-0845

535069709 KLEIN,ERIKA RPT 32 65 33 FREMONT NE 68022-0845

506274144 SCHNOES,AMY RPT 32 65 33 FREMONT NE 68022-0845

535069709 KLEIN,ERIKA RPT 32 65 33 ELKHORN NE 68022-0845

506274144 SCHNOES,AMY RPT 32 65 33 ELKHORN NE 68022-0845

535069709 KLEIN,ERIKA RPT 32 65 33 OMAHA NE 68022-0845

506274144 SCHNOES,AMY RPT 32 65 33 OMAHA NE 68022-0845

340804995 HIGGINS,WILLIAM  LMHP LMHP 36 26 33 OMAHA NE 68198-5450

236357709 GIBSON,AMANDA PLMP 37 26 33 OMAHA NE 68198-5450

394903506 SVENDSEN,ROBIN LMHP 36 26 33 YANKTON NE 57078-2910

535069709 KLEIN,ERIKA RPT 32 65 33 BELLEVUE NE 68022-0845

506274144 SCHNOES,AMY RPT 32 65 33 BELLEVUE NE 68022-0845

081726725

KELLENBERGER,CARDINA  

LMHP LMHP 36 26 31 OMAHA NE 68134-1856

371069196 ARNSWALD,STACEY PHD 67 26 33 YANKTON SD 57078-2910

508083749 RAHAMAN,GINA  APRN ARNP 29 01 33 OMAHA NE 68103-0839

508192455 DIVIS,EVAN PLMHP PLMP 37 26 31 LINCOLN NE 68802-1763

508555751 KANAGANAYAGAM,SHEVANTHI PLMP 37 26 31 LINCOLN NE 68802-1763

506255468 BOECKMAN,BRIDGET  APRN ARNP 29 01 33 OMAHA NE 68103-0839

506132965 KASPERBAUER,MACY  APRN ARNP 29 26 31 OMAHA NE 68164-8117

522769870 BRUCE,JULIA  MD MD 01 11 33 OMAHA NE 68164-8117

p. 2131 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

478880885 AUXIER,JENNIFER  APRN ARNP 29 16 31 ELKHORN NE 68103-0755

503136381 MCLAURY,MICHAEL  PA PA 22 08 33 NIORARA NE 68760-7201

177541638 MCKEON,BRIAN  PA PA 22 01 31 OMAHA NE 68103-0839

481176842 GOINS,CLARIE RPT 32 65 31 LINCOLN NE 68505-3719

081726725

KELLENBERGER,CAROLINA  

LMHP LMHP 36 26 33 LAVISTA NE 68134-1856

100265234

LINCOLN ORTHO PHYSICAL 

THERAPY PC RPT 32 65 01

MIDWEST PT & 

SPORTS 3500 FAULKNER DRLINCOLN NE 68505-3719

505806643 TESMER,ROXIE RPT 32 65 31 LINCOLN NE 68505-3719

100265235

LINCOLN ORTHO PHYSICAL 

THERAPY PC RPT 32 65 01

MIDWEST PT & 

SPORTS 6900 A ST STE 102LINCOLN NE 68505-3719

505921693 FANNING,DARCI RPT 32 65 31 LINCOLN NE 68505-3719

508131450 FERGUSON,DARREN RPT 32 65 31 LINCOLN NE 68505-3719

507270869 NIEVEEN,STACIE RPT 32 65 31 LINCOLN NE 68505-3719

506254744 NGER,CHANCE RPT 32 65 33 LINCOLN NE 68505-3719

506118879 UHLMANN,LANCE RPT 32 65 33 LINCOLN NE 68505-3719

100265236

LINCOLN ORTHO PHYSICAL 

THERAPY PC OTHS 69 74 01

MIDWEST PT & 

SPORTS 6900 A ST STE 102LINCOLN NE 68505-3719

503084080 MALLANDER,ADAM OTHS 69 74 31 LINCOLN NE 68505-3719

100265237 JASON WEBB OD PC PC 13 18 01 313 W 38TH ST STE 2 SCOTTSBLUFF NE 69361-4770

503029672 WEBB,JASON ALAN OD 06 18 31 SCOTTSBLUFF NE 69361-4770

521717545 HUBBARD,CADY J OD 06 18 31 SCOTTSBLUFF NE 69361-4770

520212290 YENDRA,SARAH  PLMHP PLMP 37 26 35 KEARNEY NE 68847-8169

100265238

LINCOLN ORTHO PHYSICAL 

THERAPY PC RPT 32 65 01

MIDWEST PT & 

SPORTS 1409 SILVER ST ASHLAND NE 68505-3719

506646206 STILLE,KAREN RPT 32 65 31 ASHLAND ND 68505-3719

100265239

LINCOLN ORTHO PHYSICAL 

THERAPY PC RPT 32 65 01 2801 PINE LAKE RD STE K LINCOLN NE 68505-3719

174560900 WINTERS,JOHN MD 01 08 33 OMAHA NE 68103-0839

100265240

LINCOLN ORTHO PHYSICAL 

THERAPY PC RPT 32 65 01 2801 PINE LAKE ROAD STE K LINCOLN NE 68505-3719

507924478 BONNESS,DAWN RPT 32 65 31 LINCOLN NE 68505-3719

508668734 KNOPLK,KIMBERLY RPT 32 65 31 LINCOLN NE 68505-3719

501049924 GORDON,MAILE OTHS 69 74 33 GRAND ISLAND NE 68802-5285

520762262 DAHLKE,ERIN  DO DO 02 08 33 OMAHA NE 68103-1114

520762262 DAHLKE,ERIN  DO DO 02 08 33 BELLEVUE NE 68103-1114

520762262 DAHLKE,ERIN  DO DO 02 08 31 OMAHA NE 68103-1114

507684145 HULT,DAVID  MD MD 01 08 31 CRETE NE 68503-3610

507684145 HULT,DAVID  MD MD 01 08 33 CRETE NE 68503-3610

520196418 ZWIEFEL,AHSLEY ARNP 29 32 31 SIOUX FALLS SD 57105-3762

506192698 TRAVIS,CARLYE DDS 40 19 33 OMAHA NE 68107-2704
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013422631 HOPKINS,HARVEY  MD MD 01 29 33 GRAND ISLAND NE 68503-3610

301747586 DIXON,BRADLEY  MD MD 01 37 33 CINCINNATI OH 60677-3003

007665001 DOUGHTY,LESLEY  MD MD 01 37 33 CINCINNATI OH 60677-3003

508156767 CARLSON,MANDY RENAE ARNP 29 08 33 GRETNA NE 68164-8117

567333402 GOLDSTEIN,STUART  MD MD 01 37 33 CINCINNATI OH 60677-3003

508258108 HARTMAN,BOBBI JO PA 22 07 33 GRAND ISLAND NE 68803-4045

347503069 GRIMLEY,MICHAEL  MD MD 01 37 33 CINCINNATI OH 60677-3003

447960133 VOGEL,KIMBERLY  PHD PHD 67 62 31 OMAHA NE 68010-0110

447960133 VOGEL,KIMBERLY  PHD PHD 67 62 35 BOYS TOWN NE 68010-0110

525576787 GRANGER,JEREMY  MD MD 01 08 33 OMAHA NE 68010-0110

505928440 SCOTT,SHERYL  LIMHP IMHP 39 26 31 OMAHA NE 68104-3402

505928440 SCOTT,SHERYL  LIMHP IMHP 39 26 31 OMAHA NE 68104-3402

506292490 WALLA,HEATHER STHS 68 49 33 COLUMBUS NE 68601-0000

505298489 MUEHLICH,BREANNE STHS 68 49 33 COLUMBUS NE 68601-0000

411171047 WALKER,DAVID   MD MD 01 26 31 OMAHA NE 68164-8117

505216944 BARTAK,BROOKE LMHP 36 26 33 LINCOLN NE 68510-7906

506929881 HAVLICEK,KATHY ARNP 29 08 33 LINCOLN NE 68506-0971

212475305 CROTTY,ERIC  MD MD 01 30 31 CINCINNATI OH 60677-3003

474909111 FLECK,ROBERT  MD MD 01 30 31 CINCINNATI OH 60677-3003

223851707 TARASCHENKO,OLHA MD 01 13 33 OMAHA NE 68103-1114

368132670 KIM,HEE  MD MD 01 30 31 CINCINNATI OH 60677-3003

045629237 KRAUS,STEVEN  MD MD 01 30 31 CINCINNATI OH 60677-3003

386929209 SHARP,SUSAN  MD MD 01 30 31 CINCINNATI OH 60677-3003

311823477 WALLIHAN,DANIEL  MD MD 01 30 31 CINCINNATI OH 60677-3003

100265241

CHILDREN'S HOSPITAL MEDICAL 

CENTER ANES 15 05 01 3333 BURNET AVE ML 5021 CINCINNATI OH 60677-3003

339587859 ARONSON,LORI ANES 15 05 31 CINCINNATI OH 60677-3003

182522074 BLACK,SUZANNE ANES 15 05 31 CINCINNATI OH 60677-3003

425532622 FLINT,HILARY ANES 15 05 31 CINCINNATI OH 60677-3003

305941770 HERBST,LORI ANES 15 05 31 CINCINNATI OH 60677-3003

284465740 HOFFMANN,CLIFFORD ANES 15 05 31 CINCINNATI OH 60677-3003

155069785 MAHMOUD,MOHAMED ANES 15 05 31 CINCINNATI OH 60677-3003

275682240 MCKENNA,LORI ANES 15 05 31 CICNINNATI OH 60677-3003

273808412 MEYER,MARK  MD ANES 15 05 31 CINCINNATI OH 60677-3003

275709542 PORTER,KELLY ANES 15 05 31 CINCINNATI OH 60677-3003

254559844 THIEPRAYOON,RACHEL ANES 15 05 31 CINCINNATI OH 60677-3003

292861362 WU,JUNZHENG ANES 15 05 31 CINCINNATI OH 60677-3003

085381807 WITTKUGEL,ERIC ANES 15 05 31 CINCINNATI OH 60677-3003

289882366 COOPER,EDWARD ANES 15 05 31 CINCINNATI OH 60677-3003

642667325 KAUR,GUNEET MD 01 11 33 OMAHA NE 68103-1114

485721863 NICHOLS,ROGER  MD MD 01 30 33 AURORA CO 80256-0001
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530921486 THOMAS,VINCENT MD 01 06 33 OMAHA NE 68124-0607

100265242 APOLLO DENTAL CONSULTING DDS 40 19 01

VACEK FAM 

DENTISTRY 13220 CALLUM DR #5WAVERLY NE 68505-2315

508210550 GUFFORD,JUSTIN DDS 40 19 31 WAVERLY NE 68505-2315

646014497 BANKS,BRETT ALAN MD 01 67 33 DENVER CO 80217-9294

523787754 DE SIATA,SHAWN ALISON ARNP 29 67 33 DENVER CO 80217-9294

506089269 RUE,KATHERINE MD 01 08 31 OMAHA NE 68103-2797

100265243 MINDZ INC PC 13 26 01 3600 VILLAGE DR STE 110 LINCOLN NE 68516-6631

506256285 TETEN,LINDSEY ARNP 29 26 31 LINCOLN NE 68516-6631

508156767 CARLSON,MANDY ARNP 29 08 33 OMAHA NE 68164-8117

100265244 NASEEM,ASHAN  MD MD 01 26 62 1579 MIDLAND ST SYRACUSE NE 68516-6631

508156767 CARLSON,MANDY  APRN ARNP 29 08 33 BELLEVUE NE 68164-8117

100265245 NASEEM,ASHAN MD 01 26 62 2910 BETTEN DR CRETE NE 68516-6631

508156767 CARLSON,MANDY  APRN ARNP 29 08 33 OMAHA NE 68164-8117

409390665 HESS,PAUL  MD MD 01 06 31 AURORA CO 80256-0001

307965108 KING,SUSAN ARNP 29 91 31 AURORA CO 80256-0001

107628371 LEFKOWITS,CAROLYN MD 01 41 31 AURORA CO 80256-0001

456951357 MAYER,STEPHANIE MD 01 20 31 AURORA CO 80256-0001

260518872 MCDERMOTT,JESSICA MD 01 41 31 AURORA CO 80256-0001

523476306 MCBRYDE,MEAGAN MD 01 08 31 AURORA CO 80256-0001

483965070 MEEKS,NAOMI MD 01 37 31 AURORA CO 80256-0001

228594664 CARRIN,TAYLOR ARNP 29 37 31 AURORA CO 80256-0001

262596098 DAVIS,DEBRA ARNP 29 91 31 AURORA CO 80256-0001

394024486 ERDMAN,LAURA PA 22 01 31 AURORA CO 80256-0001

163521345 FERRIGNO,LISA MD 01 02 31 AURORA CO 80256-0001

213319865 HESS,CONNIE MD 01 06 31 AURORA CO 80256-0001

521491926 FREEMAN,RUSSEL ANES 15 43 33 AURORA CO 80256-0001

486989093 PATTON,CHRISTOPHER ANES 15 43 33 AURORA CO 80256-0001

100265246

WESTCHESTER MEDICAL 

CENTER HOSP 10 66 00 100 WOODS RD PT ACCTS DEPT TCCVACHALLA NY 10595-1530

272483061 PATTERSON,ANDREW JAY ANES 15 05 35 OMAHA NE 68103-1114

506138007 ONEILL,TESSA DAWN ARNP 29 91 33 GLENWOOD IA 68164-8117

503191370 WOOKEY,VANESSA BANEK MD 01 22 33 OMAHA NE 68103-1114

066886848 SADIQ,AWAIL U MD 01 06 33 OMAHA NE 68103-1114

506279694 ROWDEN,ALLISON CHIRSTINE RPT 32 49 33 DUNNING NE 68822-1718

215218734 DENDRINOS,KLEANTHIS G MD 01 10 31 CHEYENNE WY 82003-7020

342400408 MCSHANE,PATRICIA MARY MD 01 16 31 AURORA CO 80256-0001

574900712 ONONNELL,FRANKLIN LITTLE PA 22 01 31 AURORA CO 80256-0001

162789105 PUREV,ENKHTSETSEG MD 01 41 31 AURORA CO 80256-0001
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524616918 SEIDL,ADAM JOSEPH MD 01 20 33 AURORA CO 80256-0001

602283324 TEBSHERANI,CHRISTY JANET ARNP 29 91 31 AURORA CO 80256-0001

475924090 WITOWSKI,SARAH ELANN PA 22 01 31 AURORA CO 80256-0001

508154829 MALCHOW,DANIELLE K ARNP 29 08 33 HASTINGS NE 68901-4451

091608867 HANNIGAN,KELLY ANN MD 01 67 33 OMAHA NE 68103-1360

100265247

WALMART VISION CENTER 30-

3823 OD 06 87 01 3400 N 85TH ST LINCOLN NE 63101-0982

639156905 ALEMU,RAHEL HAIMANOT MD 01 06 31 ABERDEEN SD 57117-5074

100265248

MUNROE MEYER INSTITUTE- 

DAY TX CDPC 77 26 01 444 S 44TH ST OMAHA NE 68198-5450

273681864 DRISCOLL,KIMBERLY PHD 67 26 33 AURORA CO 80256-0001

530027961 NGUYEN,DAN MD 01 26 33 AURORA CO 80256-0001

351785021 ROMANI,PATRICK PHD 67 62 33 AURORA CO 80256-0001

524551599 BARR,JESSICA PA 22 26 33 AURORA CO 80256-0001

520862760 LIDDICK,JOLYNN   PLMHP LMHP 36 26 31 OMAHA NE 68152-1929

520862760 LIDDICK,JOLYNN  PLMHP LMHP 36 26 33 OMAHA NE 68152-1929

482880650 VAN HOUTEN-GREEDY,LOA PLMP 37 26 33 OMAHA NE 68152-1929

506136378 CRAIG,JOHN  MD MD 01 08 31 OMAHA NE 68152-1929

100265249 MINDZ INC PC 13 26 01 1579 MIDLAND ST SYRACUSE NE 68516-6631

506256285 TETEN,LINDSEY  APRN ARNP 29 26 31 SYRACUSE NE 68516-6631

504064983 WEISBECK,REBECCA SUE OD 06 87 31 LINCOLN NE 63101-0982

100265250 ASPIRA LABS,INC LAB 16 22 62 12117 BEE CAVES RD BLDG 3,STE 100 AUSTIN TX 78265-1930

508176159 BOWMAN,REBECCA  APRN ARNP 29 01 33 CHADRON NE 69663-1248

553856240 LIM,EDWARD  MD MD 01 26 33 BELLEVUE NE 94501-1078

100265251 CVS CAREMARK PHCY 50 87 10 11162 RENNER BLVD LENEXA KS 75207-3134

483136097 SEGUIN,TEENA LMHP 36 26 31

MISSOURI 

VALLEY IA 68164-8117

442960804 ARTHURS,ZACHARY MARSHALL MD 01 06 31 CHEYENNE WY 82003-7020

481987624 MUFF-LUETT,MELISSA  MD MD 01 44 33 OMAHA NE 68103-1114

125686995 GIFFORD,SHAUN MICHAEL MD 01 06 31 CHEYENNE WY 82003-7020

522917690 HOEKSTRA,KATHERINE  MD MD 01 11 33 OMAHA NE 68164-8117

505882272 RYDER,BENJAMIN JAMES MD 01 16 33 OMAHA NE 68124-2388

508823978 JURGENSEN,WILLIAM WALTER MD 01 16 33 OMAHA NE 68124-2388

444820076 DOYE,JASON PAUL MD 01 30 33 FT COLLINS CO 80527-0580

487941780 HARBISON,JOHN MD 01 04 33 COUNCIL BLUFFS IA 68010-0110

474174357 NIELSEN,HEATHER ARNP 29 26 33 LINCOLN NE 68526-9467

506175635 GROVIJOHN,REBA PA 22 37 31 COUNCIL BLUFFS IA 68124-7037
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507131623 HEATH,TROY  PLMHP PLMP 37 26 33 S SIOUX CITY NE 68134-0367

507131623 HEATH,TROY  PLMHP PLMP 37 26 33 FREMONT NE 68134-0367

507131623 HEATH,TROY  PLMHP PLMP 37 26 31 BEATRICE NE 68542-2843

436781733 FIANDT,KATHRYN LEE ARNP 29 08 33 OMAHA NE 68111-3863

436781733 FIANDT,KATHRYN LEE ARNP 29 08 35 OMAHA NE 68111-3863

436781733 FIANDT,KATHRYN LEE ARNP 29 08 33 OMAHA NE 68111-3863

507131623 HEATH,TROY PLMP 37 26 35 COLUMBUS NE 68134-0367

513024738 GEGEN,TANA MD 01 11 35 LINCOLN NE 68506-0971

513024738 GEGEN,TANA MD 01 11 35 LINCOLN NE 68506-0971

506983009 KUNTZ,SHANNON LYNNE ARNP 29 11 35 LINCOLN NE 68506-0971

506983009 KUNTZ,SHANNON  APRN ARNP 29 11 35 LINCOLN NE 68506-0971

505808719 SHORE-ANDERSON,CARMEN ARNP 29 11 35 LINCOLN NE 68506-0971

505808719 SHORE-ANDERSON,CARMEN R ARNP 29 91 35 LINCOLN NE 68506-0971

436781733 FIANDT,KATHRYN  APRN ARNP 29 08 33 OMAHA NE 68111-3863

508965272 NEWBY,EMILY  PLMHP PLMP 37 26 31 OMAHA NE 68104-3402

285921834 KUGLER,ANDREW RPT 32 65 33 OMAHA NE 68137-1124

285921834 KUGLER,ANDREW RPT 32 65 33 OMAHA NE 68137-1124

506257251 CHISANO,LAURA  APRN ARNP 29 91 31 BEATRICE NE 68310-0278

285921834 KUGLER,ANDREW RPT 32 65 33 PAPILLION NE 68137-1124

488942232 SUDDARTH,JONATHAN DO 02 08 33 WINTERSET IA 50273-2104

515843474 ACKERMAN,JILL STHS 68 49 33 BERTRAND NE 68927-1206

100265252 A REED COUNSELING SERVICES PC 13 26 01 8101 O ST STE 300 LINCOLN NE 68510-2647

507212885 REED,AHSLEE  LMHP LMHP 36 26 31 LINCOLN NE 68510-2647

506151352 TENOPIR,RYAN  LIMHP IMHP 39 26 31 LINCOLN NE 68510-2647

508193712 ANDERSON,SARAH  APRN ARNP 29 01 31 NORFOLK NE 68702-0869

620351797 ALLEN,REBECCA PLMP 37 26 33 OMAHA NE 68137-1822

100265253 ALL DIRECTIONS BEH HLTH INC PC 13 26 01 202 OSBORNE ST WINNEBAGO NE 51103-5135

485743377 NICHOLS,CONNIE IMHP 39 26 31 WINNEBAGO NE 51103-5135

591138454 TANDRA,SUMAN  MD MD 01 01 33 SIOUX CITY IA 50331-0047

505086336 KAHL,JILLIAN KATHLEEN STHS 68 87 33 OMAHA NE 68124-1717

100265254 GI VILLAGE PHARMACY PHCY 50 87 08 4075 TIMBERLINE ST GRAND ISLAND NE 68901-6464

508086763 HENRIKSEN,DELLA RPT 32 65 33 OMAHA NE 68124-1717

505628271 TROIA,SEBASTIAN OD 06 87 33 OMAHA NE 68114-2368

506661576 TROIA,ROBERT OD 06 87 33 OMAHA NE 68114-2368

546114484 AHLMEYER,LESLIE  MD MD 01 16 31 ALLIANCE NE 69301-0834

522670268 STEINHOUR,TONY LPN 31 26 33 LINCOLN NE 68508-2949

362150225 AKBAR,JALAL  MD MD 01 01 33 YANKTON SD 57078-3700
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546114484 AHLMEYER,LESLIE MD 01 16 31 ALLIANCE NE 69301-0834

507253609 AMAN,COLTON RPT 32 65 33 NORTH PLATTE NE 69101-6138

506298947 HAYES,KELSEY OTHS 69 74 33 PAPILLION NE 68137-1124

470197860 VAIL,CATHERINE ARNP 29 37 33 LA VISTA NE 68124-7036

470197860 VAIL,CATHERINE ARNP 29 37 33 OMAHA NE 68124-0607

470197860 VAIL,CATHERINE ARNP 29 37 33 OMAHA NE 68124-7036

491884850 COUTTS,MICHAEL  PPHD PPHD 57 26 35 BOYS TOWN NE 68010-0110

512929291 KAUFMAN,RACHEL PPHD 57 26 35 BOYS TOWN NE 68010-0110

100265255 TOTALLY VEIN PC 13 70 01 17001 LAKESIDE HILLS PLAZA SUITE 102OMAHA NE 68130-4670

507020559 SCHROEDER,KELLY MD 01 01 31 OMAHA NE 68130-4670

100265256 LIBERTY MEDICAL SUPPLY RTLR 62 54 62 8883 LIBERTY LANE SUITE 250 PORT ST. LUCIE FL 34952-3477

504789132 VANMEETEREN,PAMILA APRN ARNP 29 26 33 YANKTON SD 57078-2910

100265257

WESTERN IOWA DENTAL 

GROUP,PC DDS 40 19 62 10841 Q STREET SUITE 109 OMAHA NE 68137-3543

515843474 ACKERMAN,JILL STHS 68 49 33 ELWOOD NE 68937-0107

479116410 MCCORMICK,STEPHANIE ARNP 29 01 33 OMAHA NE 68130-4685

477988397 WARNES,ANNA ARNP 29 08 33 WILBER NE 68333-0220

477988397 WARNES,ANNA ARNP 29 08 31 CRETE NE 68333-0220

100265258 ARUP LABORATORIES,INC LAB 16 22 62 500 CHIPETA WAY SALT LAKE CITY UT 84127-0964

505989655 HARTMAN,HERBERT ARTHUR MD 01 06 33 SIOUX CITY IA 51102-3128

040528991 HOGAN,MICHAEL LEO MD 01 06 33 SIOUX CITY IA 51102-3128

100265259

HILLCREST HOSPICE/PREMIER 

ESTATES NH 11 82 00 2550 N NYE AVE FREMONT NE 68005-6609

491884850 COUTTS,MICHAEL  PPHD PPHD 57 26 31 OMAHA NE 68010-0110

512929291 KAUFMAN,RACHEL  PPHD PPHD 57 26 31 OMAHA NE 68010-0110

427158430 SUGATHAN,PRASANNA MD 01 06 33 SIOUX CITY IA 51102-3128

508516061 KANURI,SWAPNA MD 01 06 33 SIOUX CITY IA 51102-3128

772106044

ARTEAGA AMEN,ROQUE 

BERNARDO MD 01 06 33 SIOUX CITY IA 51102-3128

506789239 HAACK,KATHRYN A ARNP 29 91 33 SIOUX CITY IA 51102-3128

507887309 MULLER,TERESA ANN ARNP 29 91 33 SIOUX CITY IA 51102-3128

482117259 HARDIE,MICHELLE L PA 22 01 33 SIOUX CITY IA 51102-3128

482868243 ROZEMOOM,HOLLY LYNN PA 22 01 33 SIOUX CITY IA 51102-3128

100265260 ALEGENT CREIGHTON CLINIC PC 13 70 01 601 N 30TH ST STE 2300 OMAHA NE 68164-8117

506134343 HECKER,AMY  PA PA 22 20 31 OMAHA NE 68164-8117

016564444 DAOUST,JEFFREY  PA PA 22 20 31 OMAHA NE 68164-8117

506138047 BERAN,CASEY  MD MD 01 20 31 OMAHA NE 68164-8117
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144743696 BERGMANN,KARL  MD MD 01 20 31 OMAHA NE 68164-8117

506157508 BIGGERSTAFF,MARC  PA PA 22 20 31 OMAHA NE 68164-8117

508130981 BLANKMAN,CHARLES  PA PA 22 20 31 OMAHA NE 68164-8117

508949019 CONNOLLY,THOMAS  MD MD 01 20 31 OMAHA NE 68164-8117

288788219 DILISIO,MATTHEW  MD MD 01 20 31 OMAHA NE 68164-8117

116720080 DUBROW,SAMUEL  MD MD 01 26 31 OMAHA NE 68164-8117

481042697 FIRESTONE,DANIEL  MD MD 01 20 31 OMAHA NE 68164-8117

508210831 LOONTJER,KEVIN  PA PA 22 20 31 OMAHA NE 68164-8117

576845047 OMOTO,GENE  PA PA 22 20 31 OMAHA NE 68164-8117

507173901 SAMUELSON,ERIC  MD MD 01 20 31 OMAHA NE 68164-8117

600457516 SEKUNDIAK,TODD  MD MD 01 20 31 OMAHA NE 68164-8117

503131828 BRINK,JOEL MICHAEL MD 01 30 32 RAPID CITY SD 55486-0211

482081637 THOMAS,MARY  APRN ARNP 29 20 31 OMAHA NE 68164-8117

508177585 SOVA,MEGAN  PA PA 22 20 31 OMAHA NE 68164-8117

086867807 YAN,ALAN  MD MD 01 20 31 OMAHA NE 68164-8117

515806483 YOUNG,BENJAMIN  MD MD 01 20 31 OMAHA NE 68164-8117

100265263 CARETRUST IV PHCY 50 87 08 1030 N POPLAR ST CASPER WY 72396-0217

508800632 HENDRICKSON,PAULA LMHP 36 26 33 YANKTON SD 57078-2910

505171318 GANSER,TRACI STHS 68 49 33 HOLDREGE NE 68949-2002

507845852 KECKLER,CINDY  APRN ARNP 29 02 33 LINCOLN NE 68506-7250

514029669 WALBURN,KRYSTAL  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

100265262

CLEAR CHOICE ORTHODONTICS 

PC DDS 40 19 01 11414 W CTR RD STE 334 ELKHORN NE 68022-3962

506067827 ELISABETH,LAURA DDS 40 19 31 ELKHORN NE 68022-3962

508174356 WEES,JULIE DDS 40 19 31 ELKHORN NE 68022-3962

514029669 WALBURN,KRYSTAL PLMP 37 26 31 LINCOLN NE 68502-4440

514029669 WALBURN,KRYSTAL  PLMHP PLMP 37 26 33 LINCOLN NE 68502-4440

480063546 RAKOWICZ,REBECCA ARNP 29 45 31 SIOUX CITY IA 50305-1536

514029669 WALBURN,KRYSTAL  PLMHP PLMP 37 26 31 OMAHA NE 68114-2732

528334245 EVANS,ERIN  MD MD 01 16 32 OMAHA NE 68130-4670

370110830 TAIT,COURTNEY PA 22 06 33 LINCOLN NE 68503-3610

477988397 WARNES,ANNA  APRN ARNP 29 08 31 CRETE NE 68333-0220

505519742 SANGHA,ROMAINE  MD MD 01 08 31 OMAHA NE 68103-1114

505519742 SANGHA,ROMAINE  MD MD 01 08 33 BELLEVUE NE 68103-1114

812237048 UMAKANTHAN,JAYADEV MD 01 41 33 OMAHA NE 68103-1114

505519742 SANGHA,ROMAINE  MD MD 01 08 33 OMAHA NE 68103-1114

506118524 PASTERNAK,JEANA  MD ANES 15 05 31 BOYS TOWN NE 68080-0110

480049277 PREWITT-EMERSON,JESSICA  PA PA 22 01 33 DAKOTA DUNES SD 57049-1430

480049277

PREWITT-EMERSON,JESSICA 

ANN PA 22 01 33 SIOUX CITY IA 57049-1430
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245193964 TIBBELS,LORETTA RENEE MD 01 08 33 BELLEVUE NE 68131-0364

480049277

PREWITT-EMERSON,JESSICA 

ANN PA 22 01 32 SIOUX CITY IA 57049-1430

480049277

PREWITT-EMERSON,JESSICA 

ANN PA 22 01 33 SIOUX CITY IA 57049-1430

217084586 MYERS,STUART HOPPER MD 01 20 31 ALLIANCE NE 69301-0834

217084586 MYERS,STUART HOPPER MD 01 20 31 ALLIANCE NE 69301-0834

100265264 PETERSON,MARILYN TRAN 61 96 62 608 GARFIELD ST HOLDREGE NE 68949-2319

100265265

NMCP PRIMARY CARE EAGLE 

RUN PC 13 70 05 3685 N 129TH ST OMAHA NE 68103-0839

174560900 WINTERS,JOHN MD 01 08 35 OMAHA NE 68103-0839

100265266 ASERACARE HOSPICE/ MOSAIC NH 11 82 00 1517 HOPE ST GRAND ISLAND NE 68803-4911

430619417 KOMARA,SARAH STHS 68 87 33 SIOUX CITY IA 51106-2768

501901778 MONGEON,DARIN  PA PA 22 01 33 LINCOLN NE 50331-0457

501901778 MONGEON,DARIN J PA 22 01 33 LINCOLN NE 50331-0457

507134278 HAGEMAN,JOANN ELIZABETH PA 22 01 33 LINCOLN NE 50331-0457

506749283 KOEHLER,SHELLY ANN RPT 32 65 31 SCOTTSBLUFF NE 69361-4327

521717545 HUBBARD,CADY J OD 06 87 31 BRIDGEPORT NE 69336-4032

506292029 MCCARTNEY,MACKENZIE REIGH STHS 68 49 33 BROKEN BOW NE 68822-1718

506980939 SCHROEDER,DARA MARIE PA 22 01 31 OMAHA NE 68103-1114

476062027 DERAGISCH,LYNDSIE ANN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

506980939 SCHROEDER,DARA MARIE PA 22 01 33 BELLEVUE NE 68103-1114

476062027 DERAGISCH,LYNDSIE ANN ARNP 29 91 33 SIOUX FALLS SD 57117-5074

506316101 ANDERSON,ERICA NICOLE DC 05 35 33 LINCOLN NE 68516-6528

504583060 BAILIN,STEVEN JEFFREY MD 01 11 31 IOWA CITY IA 52242-1009

482115030 DAVIS,BENJAMIN PHILLIP MD 01 11 31 IOWA CITY IA 52242-1009

125925251 DESHMUKH,SARIKA SHRIKANT MD 01 11 35 IOWA CITY IA 52242-1009

120926340 GAJUREL,KIRAN MD 01 11 35 IOWA CITY IA 52242-1009

297158112 JESUDOSS,RANDHIR MD 01 11 31 IOWA CITY IA 52242-1009

765108439 KULSHRESTHA,SATYARTH MD 01 11 31 IOWA CITY IA 52242-1009

496803544 LAUX,DOUGLAS EARL MD 01 11 31 IOWA CITY IA 52242-1009

764721804 LEONE,JOSE PABLO MD 01 11 31 IOWA CITY IA 52242-1009

585434591 MICKELSEN,STEVEN RICHARD MD 01 11 31 IOWA CITY IA 52242-1009

136865922 MISHRA,ABHISHEK KUMAR MD 01 11 35 IOWA CITY IA 52242-1009

304336954

MOKADEM,MOHAMAD ABDUL 

RAZAK MD 01 11 31 IOWA CITY IA 52242-1009
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423638963 SANCHEZ SANCHEZ,ROLANDO MD 01 11 31 IOWA CITY IA 52242-1009

096989046 SWAMI,UMANG MD 01 11 35 IOWA CITY IA 52242-1009

061988219 ZAKHARIA,YOUSEF MD 01 11 35 IOWA CITY IA 52242-1009

506980939 SCHROEDER,DARA MARIE PA 22 01 33 OMAHA NE 68103-1114

082809392 SMALL,SAUNDRA AILEEN ARNP 29 13 31 IOWA CITY IA 52242-1009

285860899 MANON-MATOS,YORELL MD 01 20 33 SIOUX CITY IA 57049-1430

481885340 GRAY,STACI ANN PA 22 37 33 BOYS TOWN NE 68010-0110

512178748 DAYTON,ELIZABETH KURIEN DO 02 08 31 BEATRICE NE 68310-3525

341768664 LUCZYNSKI,KEVIN CTA1 35 26 33 OMAHA NE 68198-5450

595769185 RODRIGUEZ,NICOLE CTA1 35 26 33 OMAHA NE 68198-5450

594924268 GREER,BRIAN CTA1 35 26 33 OMAHA NE 68198-5450

505159038 PETERSON,KATHRYN CTA1 35 26 33 OMAHA NE 68198-5450

144760684 GRANDBOIS,LINDSEY LEA DO 02 30 31 OLIVE IA 63195-6573

483704770 HEGGEN,WILLIAM DUNCAN MD 01 30 31 OLIVE IA 63195-6573

485139201 BLUNCK,JOSHUA THOMAS MD 01 30 31 OLIVE IA 63195-6573

480924178 CHOI,JAMES JEONG MD 01 30 31 OLIVE IA 63195-6573

507134620

HURLBUT,AARON 

CHRISTOPHER MD 01 30 31 OLIVE IA 63195-6573

468800172 JACOBS,JAMES HENRY MD 01 30 31 OLIVE IA 63195-6573

370066793 KARIBO,RORY RYAN DO 02 30 31 OLIVE IA 63195-6573

468688896 KELLER,PAUL LEROY MD 01 30 31 OLIVE IA 63195-6573

506088564 KING,BRADLEY DENNIS DO 02 30 31 OLIVE IA 63195-6573

478139966 RICHARDSON,BRETT CLAYTON DO 02 30 31 OLIVE IA 63195-6573

124586325 RIZZI,JOHN MD 01 30 31 OLIVE IA 63195-6573

260279878 STEINBERG,FREDERICK BRENT MD 01 30 31 OLIVE IA 63195-6573

514822930 WADDELL,CHRISTOPHER SCOTT DO 02 30 31 OLIVE IA 63195-6573

433741318 WAGGENSPACK,GERARD ALAN MD 01 30 31 OLIVE IA 63195-6573

479586722 WALKER,MARVIN DEAN DO 02 30 31 OLIVE IA 63195-6573

478766639 WESTERCAMP,JILL SUZANNE MD 01 30 31 OLIVE IA 63195-6573

506171499 EICKHOFF,MORIAH  LIMHP IMHP 39 26 31 NORTH PLATTE NE 69101-5341

507083586 PADEN,AMBER CTA1 35 26 33 OMAHA NE 68198-5450

459893195 BOWEN,MELISSA CTA1 35 26 33 OMAHA NE 68198-5450

765344402 DESOUZA,ANDRESA CTA1 35 26 33 OMAHA NE 68198-5450

507250152 NIEMEIER,JESSICA CTA1 35 26 33 OMAHA NE 68198-5450

257739066 SMITH,VICTORIA CTA1 35 26 33 OMAHA NE 68198-5450
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389063601 VOSTERS,MEGAN CTA1 35 26 33 OMAHA NE 68198-5450

622544927 BLOWERS,ANDREW CTA1 35 26 33 OMAHA NE 68198-5450

340868259 PISMAN,MAEGAN CTA1 35 26 33 OMAHA NE 68198-5450

476175239 RETZLAFF,BILLIE CTA1 35 26 33 OMAHA NE 68198-5450

508171539 OWEN,TODD CTA1 35 26 33 OMAHA NE 68198-5450

507239225 ZELENY,JASON CTA1 35 26 33 OMAHA NE 68198-5450

506151980 TROFHOLZ,CHAD  LMHP LMHP 36 26 32 LINCOLN NE 68510-1125

506151980 TROFHOLZ,CHAD  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506151980 TROFHOLZ,CHAD  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506151980 TORHOLZ,CHAD  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506151980 TROFHOLZ,CHAD  LMHP LMHP 36 26 31 LINCOLN NE 68510-1125

506151980 TROFHOLZ,CHAD  LMHP LMHP 36 26 35 LINCOLN NE 68510-1126

481969320 ARNDT,JENNIFER STHS 68 87 33 GRAND ISLAND NE 68802-5285

505928440 SCOTT,SHERYL  LIMHP IMHP 39 26 33 OMAHA NE 68104-3402

482157725 HASTINGS,KELSEY RPT 32 65 33 PAPILLION NE 68137-1124

482157725 HASTINGS,KELSEY RPT 32 65 33 OMAHA NE 68137-1124

508236824 LUCKEY,HAILEE RPT 32 65 33 FREMONT NE 68025-2498

256616539 MORRIS,JENNIFER ARNP 29 01 33 DENVER CO 80217-3862

508024556 HADLEY,CHRISTINA  APRN ARNP 29 91 33 OMAHA NE 68164-8117

235040372 VASQUEZ,LEONEL MD 01 30 33 IOWA CITY IA 52242-1009

050680881 CALDWELL,LINDSEY  MD MD 01 20 33 IOWA CITY IA 52242-1009

243394774 TERRY,WILLIAM  MD MD 01 37 31 IOWA CITY IA 52242-1009

460791974 THOMPSON,ALEXANDER  MD MD 01 26 31 IOWA CITY IA 52242-1009

508024556 HADLEY,CHRISTINA  APRN ARNP 29 91 33 OMAHA NE 68164-8117

508192149 COSTELLO,JACOB RPT 32 65 33 OMAHA NE 68144-4830

504047128 SANFORD,AMY  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

365946811 KEROS,SOTIRIOS MD 01 37 33 SIOUX FALLS SD 57117-5074

220434120 JONGLERTHAM,PORNCHAI  MD MD 01 41 31 HOLDREGE NE 68901-4451

506849057 SPRINGER,CARLENE  APRN ARNP 29 41 31 HOLDREGE NE 68901-4451

508192149 COSTELLO,JACOB RPT 32 65 35 OMAHA NE 68144-4830

508192149 COSTELLO,JACOB RPT 32 65 33 BLAIR NE 68144-4830

100265267 THE WELLBEING INITIATIVE PC 13 26 03 300 S 13TH ST LINCOLN NE 68528-1576

505086988 SWAGGER,SCOTT IMHP 39 26 33 LINCOLN NE 68528-1576

100265268 COLUMBUS CHIROPRACTIC INC DC 05 35 03 2526 17TH ST COLUMBUS NE 68601-4349

507865107 JIRKA,JERRY DC 05 35 33 COLUMBUS NE 68601-4349

393968772 STARY,AMANDA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

465595376 BLAIR,ALBERT MD 01 67 31 OMAHA NE 45283-8812
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571330664 FELONEY,MICHAEL  MD MD 01 34 33 COUNCIL BLUFFS IA 68164-8117

285921834 KUGLER,ANDREW LABASAN RPT 32 65 33 BELLEVUE NE 68137-1124

100265269

UNMCP PED DEVELOPMENTAL 

COLUMBUS PC 13 70 05 3775 35TH AVE COLUMBUS NE 68103-1114

523901327 VAUGHAN,BRIGETTE SUZANNE ARNP 29 37 35 COLUMBUS NE 68103-1114

643626584 ZHANG,CHI MD 01 32 33 OMAHA NE 68103-1114

616010978 VALENTI,DANIELLE CHEREE STHS 68 49 33 SUMNER NE 68878-0000

643626584 ZHANG,CHI MD 01 32 33 SHENANDOAH IA 68103-1112

643626584 ZHANG,CHI MD 01 32 35 OMAHA NE 68103-1114

479041775 KUECHENMEISTER,LISA JOY PA 22 38 33 OMAHA NE 68103-1114

507234299 NUNO,TRINO H DDS 40 19 31 OMAHA NE 68127-3317

384354045

OGBONNAYA-AKPA,AMARACHI 

CHIKA ARNP 29 16 35 GRAND ISLAND NE 68802-2539

508294148 KIMBLER,KIRSTEN NICOLE DDS 40 19 35 OMAHA NE 68103-1114

430890457 GOODWIN,RUTHRI DIVYA MD 01 11 33 OMAHA NE 68164-8117

505130015 JOCHUM,JULIE LAURA OD 06 87 35 LINCOLN NE 68510-2302

100265270 HORIZON HEALTH AUSTIN INC HOSP 10 26 00 1025 EAST 23RD ST AUSTIN TX 78703-2109

505025106 WIEDEL,KARLA  LIMHP IMHP 39 26 35 LINCOLN NE 04915-4036

505083239 BRAUN,DIANE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

554935245 HAROON,NAILA MD 01 08 31 SEWARD NE 68434-2226

647054042 BELLE,JOSHUA MD 01 34 33 OMAHA NE 68103-1114

505083239 BRAUN,DIANE  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

508176159 BOWMAN,REBECCA  APRN ARNP 29 26 31 SCOTTSBLUFF NE 69363-1248

506085291 THOMPSON,JESSIE  LMHP LMHP 36 26 33 LINCOLN NE 68102-0001

508197689 BERAN,LISA OTHS 69 49 33 BURWELL NE 68823-0670

505130015 JOCHUM,JULIE OD 06 87 35 LINCOLN NE 68508-1440

616010978 VALENTI,DANIELLE STHS 68 49 33 GIBBON NE 68840-0790

507131623 HEATH,TROY  PLMHP PLMP 37 26 31 NEBRASKA CITY NE 68134-0367

393968772 STARY,AMANDA  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

064980569 THI DIEM VO,HANH  MD MD 01 10 33 OMAHA NE 68103-1114

506155340 HANSHAW,JENNY  APRN ARNP 29 16 31 BEATRICE NE 68310-0397

506155340 HANSHAW,JENNY  APRN ARNP 29 37 31 BEATRICE NE 68310-0397

322061802 HEMLATA,MEENA  MD MD 01 11 33 SIOUX CITY IA 51101-1415

511627068 VAN METER,REBECCA STHS 68 87 33 OMAHA NE 68124-3134

100265271 CHILDREN'S SPEC PHYS BILLING PC 13 26 01 4825 DODGE ST OMAHA NE 68124-0607

505116337 DAUGHTON,JOAN  MD MD 01 26 31 OMAHA NE 68124-0607
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514029669 WALBURN,KRYSTAL  PLMHP PLMP 37 26 33 OMAHA NE 68114-2732

508193077 VRTISKA,KRIS STHS 68 49 35 FALLS CITY NE 68355-2798

507255450 RUTZ,RIKI  PA PA 22 08 31 NEBRASKA CITY NE 68410-1930

100265272

UNIV OF MN MED CTR - 

FAIRVIEW PC 13 01 05 2450 RIVERSIDE AVE MINNEAPOLIS MN 55440-0147

506064339 JARBOE,EVE  LMHP LMHP 36 26 33 OMAHA NE 68105-2938

553856240 LIM,EDWARD  MD MD 01 26 31 OMAHA NE 94501-1078

553856240 LIM,EDWARD  MD MD 01 26 33 OMAHA NE 94501-1078

472747324 LUND,TROY CHRISTOPHER MD 01 37 35 MINNEAPOLIS MN 55440-0147

505277046 HERROLD,JESSICA RPT 32 49 33 POLK NE 68654-4065

472907006 ERICKSON,JONATHAN PHILIP OD 06 18 33 SIOUX FALLS SD 57108-2564

359963755 MCCANN,ANDREA L OD 06 18 33 SIOUX FALLS SD 57108-2564

465651510 LITTLEJOHN,MINDY LARISSA STHS 68 49 33 GRAND ISLAND NE 68802-5110

507138753 DAVIS,MEREDITH RAE STHS 68 49 33 GRAND ISLAND NE 68802-5110

506299842 LEWIS,ELIZABETH K STHS 68 49 33 GRAND ISLAND NE 68802-5110

505292523 SHAFER,KATHRYN K STHS 68 49 33 GRAND ISLAND NE 68802-5110

503084778 OWENS,JAMIE LYNNE ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

600149814 RITCHHART,BRETT HIRAM PA 22 01 33 COUNCIL BLUFFS IA 68164-8117

339747755 GOSWAMI,AASHUTOSH UMESH MD 01 11 33 LINCOLN NE 68503-3610

508254248 MURPHY,JESSE A DDS 40 19 33 OMAHA NE 68154-4000

100265273

CHI HEALTH ALEGENT 

CREIGHTON CLINIC PC 13 48 05 601 N 30TH ST STE 2300 OMAHA NE 68164-8117

482985986 EVANS,ERICA LYNN DPM 07 48 35 OMAHA NE 68164-8117

546692309 GOLDSMITH,JON RICHARD DPM 07 48 35 OMAHA NE 68164-8117

472889067 RUECKERT,NICHOLE RAE ARNP 29 91 33 SIOUX FALLS SD 57117-5074

508820439 SIREF,LARRY EDWARD MD 01 34 33 COUNCIL BLUFFS IA 68164-8117

505174728 KARSTEN,ANGELA DAWN ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

507080169 WOITA,OLIVIA SUE ARNP 29 34 33 COUNCIL BLUFFS IA 68164-8117

428022694 MILLER,PAULA R ARNP 29 91 33 COUNCIL BLUFFS IA 68164-8117

495502767 GREENWALD,HERMAN MORRIS MD 01 34 33 COUNCIL BLUFFS IA 68164-8117

506135771 MILLER,HILARY BROOKE MD 01 08 33 COUNCIL BLUFFS IA 68164-8117
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529391042 SPJUT,JASON DAVID DO 02 02 31 ABERDEEN SD 57117-5074

286761851 PRAKASH,NISHA ANU MD 01 11 33 OMAHA NE 68164-8117

326808524 RHEE,ELLIOT MEONGHOON MD 01 11 33 OMAHA NE 68164-8117

507190129 DIECKMANN,TRACI ANN DO 02 08 31 CENTRAL CITY NE 68826-9501

507172224 KRUG,NATHAN ROBERT MD 01 08 31 CENTRAL CITY NE 68826-9501

100265274 NEBRASKA SMILES LLC DDS 40 19 03 9006 OHIO STREET SUITE 3 OMAHA NE 68134-6139

529963958 MORRISON,MICHAEL DDS 40 19 33 OMAHA NE 68134-6139

518542854 MORRIS,STEPHEN DDS 40 19 33 OMAHA NE 68134-6139

100265275

MJE RADIATION ONCOLOGY 

PROF SVCS CLNC 12 41 05 ONE EDMUNDSON PL STE 100 COUNCIL BLUFFS IA 23450-0190

547900302 HAESSLER,MICHELLE A MD 01 41 35 COUNCIL BLUFFS IA 23450-0190

483463122 PTACEK,JOHN JOSEPH MD 01 41 35 COUNCIL BLUFFS IA 23450-0190

060705858 DIU,MICHELLE WAI ANES 15 05 35 OMAHA NE 68103-1114

286761851 PRAKASH,NISHA ANU MD 01 11 35 OMAHA NE 68164-8117

326808524 RHEE,ELLIOT MEONGHOON MD 01 11 33 OMAHA NE 68164-8117

286761851 PRAKASH,NISHA ANU MD 01 11 33 OMAHA NE 68164-8117

326808524 RHEE,ELLIOT MEONGHOON MD 01 11 33 OMAHA NE 68164-8117

506135771 MILLER,HILARY BROOKE MD 01 08 31 BURWELL NE 68862-1275

553856240 LIM,EDWARD MD 01 26 35 BELLEVUE NE 94501-1078

277607555 LISSKA,MEGAN MD 01 26 33 BELLEVUE NE 84501-1078

506135771 MILLER,HILARY BROOKE MD 01 08 33 LOUP CITY NE 68862-1275

100265276

RANDPLPH FAMILY PRACTICE - 

RHC PRHC 19 70 05 106 E WAYNE ST RANDOLPH NE 68771-5300

503219911 ARENS,CASSANDRA RAE PA 22 08 35 RANDOLPH NE 68771-5300

583097045 COLLAZO,GILBERTO MD 01 08 35 RANDOLPH NE 68771-5300

484943909 HARTHOORN,CORDELL EVAN MD 01 08 35 RANDOLPH NE 68771-5300

185803554 MWEBE,DAVID MD 01 08 35 RANDOLPH NE 68771-5300

505279130 WARREN,HEATHER ANNE PA 22 08 35 RANDOLPH NE 68771-5300

260931397 HO,TUAN  PLMHP PLMP 37 26 31 KEARNEY NE 68198-5450

260931397 HO,TUAN  PLMHP PLMP 37 26 35 GRAND ISLAND NE 68198-5450

505218604 TAILLON,ABREE  PLMHP PLMP 37 26 31 KEARNEY NE 68198-5450

505133850 BITNEY,HEIDI OTHS 69 74 33 FULLERTON NE 68638-3029

514029669 HUMBARD,KRYSTAL  PLMHP PLMP 37 26 31 ELKHORN NE 68022-3962

436781733 FIANDT,KATHRYN ARNP 29 08 31 OMAHA NE 68111-3863

100265282 MEDCOMP TOX,LLC LAB 16 69 62 20203 MCHOST ROAD STE A ZACHARY LA 70791-7235

508883516 GALL,CATHERINE RN 30 26 35 COLUMBUS NE 68104-3402

506782430 GILROY,HELEN  LIMHP IMHP 39 26 33 BELLEVUE NE 68102-1226
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506782430 GILROY,HELEN  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

506782430 GILROY,HELEN  LIMHP IMHP 39 26 33 PAPILLION NE 68102-1226

506782430 GILROY,HELEN  LIMHP IMHP 39 26 35 PAPILLION NE 68102-1226

506782430 GILROY,HELEN  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

506782430 GILROY,HELEN  LIMHP IMHP 39 26 33 FREMONT NE 68102-1226

506782430 GILROY,HELEN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

506782430 GILROY,HELEN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

506782430 GILROY,HELEN  LIMHP IMHP 39 26 33 OMAHA NE 68102-0001

506782430 GILROY,HELEN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

506782430 GILROY,HELEN  LIMHP IMHP 39 26 35 BELLEVUE NE 68102-1226

506782430 GILROY,HELEN  LIMHP IMHP 39 26 33 OMAHA NE 68102-1226

506154937

MCNICHOLS,STEPHANIE  

PLMHP PLMP 37 26 35 LINCOLN NE 68510-1125

506154937 MCNICHOLS,STEPHANIE PLMP 37 26 32 LINCOLN NE 68510-1125

506154937

MCNICHOLS,STEPHANIE  

PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506782430 GILROY,HELEN  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

506154937

MCNICHOLS,STEPHANIE  

PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506154937

MCNICHOLS,STEPHANIE  

PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

506154937

MCNICHOLS,STEPHANIE  

PLMHP PLMP 37 26 31 LINCOLN NE 68510-1125

392880163 GLOWACKI,CHRISTOPHER MD 01 08 33 OMAHA NE 68103-2356

318788569 WESTOVER,YVONNE PLMP 37 26 31 BEATRICE NE 68526-9227

318788569 WESTOVER,YVONNE PLMP 37 26 31 FREMONT NE 68526-9227

480298004 MASUDA,NAOKO IMHP 39 26 35 BELLEVUE NE 68102-1226

100265277 NASEEM,AHSAN MD 01 26 62

1301 GRUNDMAN 

BLVD STE A NEBRASKA CITY NE 68516-6631

480298004 MASUDA,NAOKO  LIMHP IMHP 39 26 35 OMAHA NE 68102-1226

480298004 MASUDA,NAOKO  LIMHP IMHP 39 26 31 OMAHA NE 68102-0001

430890457 GOODWIN,RUTHRI MD 01 11 33 PAPILLION NE 68164-8117

614909179 TAYLOR,JOCELYN  MD MD 01 11 33 PAPILLION NE 68164-8117

506174764 PEASE,KAREN  CSW CSW 44 80 33 LINCOLN NE 68503-3528

614909179 TAYLOR,JOCELYN ALEXANDRA MD 01 11 33 OMAHA NE 68164-8117

430890457 GOODWIN,RUTHRI DIVYA MD 01 11 33 OMAHA NE 68164-8117

614909179 TAYLOR,JOCELYN ALEXANDRA MD 01 11 33 OMAHA NE 68164-8117

430890457 GOODWIN,RUTHRI DIVYA MD 01 11 33 OMAHA NE 50331-0332
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614909179 TAYLOR,JOCELYN ALEXANDRA MD 01 11 33 OMAHA NE 80331-0332

430890457 GOODWIN,RUTHRI DIVYA MD 01 11 33 OMAHA NE 68164-8117

614909179 TAYLOR,JOCELYN ALEXANDRA MD 01 11 33 OMAHA NE 68164-8117

100265279 BRADLEY,LISA TRAN 61 96 62 #3 WINDSOR DR HASTINGS NE 68901-4357

285860899 MANON-MATOS,YORELL MD 01 40 32 SIOUX CITY IA 57049-1430

285860899 MANON-MATOS,YORELL MD 01 40 33 DAKOTA DUNES SD 57049-1430

285860899 MANON-MATOS,YORELL MD 01 20 33 SIOUX CITY IA 57049-1430

338760370 DAILEY,SARAH ANES 15 43 31 IOWA CITY IA 52242-1009

285860899 MANON-MATOS,YORELL MD 01 20 33 SIOUX CITY IA 57049-1430

503395029 BARDHOSHI,INA ANES 15 43 31 IOWA CITY IA 52242-1009

203685781 BHAMA,KIMBERLY ANES 15 43 31 IOWA CITY IA 52242-1009

482176634 CARNE,KRISTIN ANES 15 43 31 IOWA CITY IA 52242-1009

469173675 PRUIS,JOSEPH MD 01 43 31 IOWA CITY IA 52242-1009

480083560 POMEROY,MICHAEL ANES 15 43 31 IOWA CITY IA 52242-1009

503062506 MENTELE,GREGGORY ANES 15 43 31 IOWA CITY IA 52242-1009

503088295 GALLION,MARK MD 01 43 31 IOWA CITY IA 52242-1009

390885306 COREAS,JENNIFER ANES 15 43 31 IOWA CITY IA 52242-1009

207585000 MURAL,MICHAEL ANES 15 43 31 IOWA CITY IA 52242-1009

508660218 FEAR,JANET  PLMHP PLMP 37 26 33 MCCOOK NE 68102-1226

506251686 GRAWE,HANNAH  PLMHP PLMP 37 26 35 OMAHA NE 68111-2013

506112268 WATERS,KIMBERLY  APRN ARNP 29 26 33 LINCOLN NE 68526-9467

522474335 MAGILL,JOSHUA RPT 32 65 33 BURWELL NE 68822-0435

505217178 KOLLARS,BRETT RPT 32 65 33 BURWELL NE 68822-0435

505087934 TIERNEY,GINALEE RPT 32 65 33 BURWELL NE 68822-0435

508153413 CULLEN,KRISTA RPT 32 65 33 BURWELL NE 68822-0435

505239650 FORNOFF,KYLE RPT 32 65 33 BURWELL NE 68822-0435

506279694 ROWDEN,ALLISON RPT 32 65 33 BURWELL NE 68822-0435

506271355 ROYLE,REBECCA RPT 32 65 33 BURWELL NE 68822-0435

507277500 PETERSEN,DENIECE RPT 32 65 33 BURWELL NE 68822-0435

506258182 ROUSE,TIARRA RPT 32 65 33 BURWELL NE 68822-0435

480150056 WINTER,TESIA DO 02 11 33 OMAHA NE 68103-1114

508194321 ANDERSON,REBECCA   APRN ARNP 29 11 33 OMAHA NE 68103-1114

507258702 PHALEN,CHELSEY  APRN ARNP 29 45 33 OMAHA NE 68124-0607

480049277 PREWITT-EMERSON,JESSICA  PA PA 22 01 33 DAKOTA DUNES SD 57049-1430

512178748 DAYTON,ELZIABETH  DO DO 02 08 35 BEATRICE NE 68310-3525

001646751 ELLIS,ETHAN  MD MD 01 06 31 LOVELAND CO 75373-2031
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395029119 DESKALO,AVITAL  PPHD PPHD 57 26 31 OMAHA NE 68010-0110

100265280 FLOEN,MICHELLE TRAN 61 96 62 2600 N LAVERNA APT 40 FREMONT NE 68025-2427

395029119 DESKALO,AVITAL  PPHD PPHD 57 26 35 BOYS TOWN NE 68010-0110

506926750 NIENHUSER,ANGELYN  LIMHP IMHP 39 26 31 SIDNEY NE 69162-1835

478862804 LUFF,LEIGH  LMHP IMHP 39 26 33 LINCOLN NE 68503-3528

505257962 SJUTS,TARA PPHD 57 26 31 OMAHA NE 68198-5450

508722270 MARCIL,WILLIAM MD 01 26 31 OMAHA NE 68164-8117

508272284 MINZER,BRYAN PA 22 01 31 COUNCIL BLUFFS IA 68103-2797

479193331 GANTZ,DAVID DO 02 08 33 OMAHA NE 68103-1114

468254050 NAJARIAN,JESSICA MD 01 37 33 OMAHA NE 68103-1114

016609843 DE ROSA,NICOLE MD 01 02 33 OMAHA NE 68103-1114

505216653 SANDERS,MEGAN  APRN ARNP 29 26 33 OMAHA NE 68103-1114

505174728 KARSTEN,ANGELA  APRN ARNP 29 34 31 OMAHA NE 68164-8117

505174728 KARSTEN,ANGELA  APRN ARNP 29 91 33 OMAHA NE 68164-8117

505067592 RICHMAN,CARMEN  PA PA 22 11 33 NORTH PLATTE NE 69103-9994

520156729 WILLIAMS,MICHELLE PA 22 26 33 OMAHA NE 68103-1114

100265281 PETERSON,PAULA  PLMHP PC 13 26 05 803 PROVIDENCE RD STE 102 WAYNE NE 68787-0282

507215911 PETERSON,PAULA  PLMHP PLMP 37 26 35 WAYNE NE 68787-0282

505061005 BODE,LIANE  LIMHP IMHP 39 26 35 WAYNE NE 68787-0282

508237822 BOGGS,LIANNE RPT 32 65 33 BROKEN BOW NE 68822-1848

505174728 KARSTEN,ANGELA ARNP 29 91 33 OMAHA NE 68164-8117

524873933 JONES,BARBARA ARNP 29 37 33 DENVER CO 30384-0165

507641312 WIEMER,VICTORIA  LIMHP IMHP 39 26 33 HASTINGS NE 68848-1715

505176726 STOUT,ETHAN RPT 32 65 33 HASTINGS NE 68901-5905

162620892 GARNER,RACHEL STHS 68 49 33 CENTRAL CITY NE 68826-0057

482925446 MILNER,MARGARET  LMHP LMHP 36 26 33 OMAHA NE 68103-1114

507801733 BENSEN,MARIA STHS 68 49 33 CENTRAL CITY NE 68826-0057

507641312 WIEMER,VICTORIA IMHP 39 26 33 HOLDREGE NE 68848-1715

507641312 WIEMER,VICTORIA  LIMHP IMHP 39 26 33 KEARNEY NE 68848-1715

507110951 MOES,CHAD MD 01 08 31 PENDER NE 68047-0100

574826901 RUSSELL,ANDREW JOHN MD 01 11 33 LINCOLN NE 68503-3610

337488362 FRISHMAN,JORDAN IRA MD 01 42 33 FT COLLINS CO 80291-2285

504026728 ANSON,AMANDA ESTELLE PA 22 08 31 OMAHA NE 68144-4803

506944706 KRAHMER,ANALISA DYAN ARNP 29 08 31 OMAHA NE 68144-4803

503028460 HANSON,ALICIA A PA 22 08 31 OMAHA NE 68144-4803

507157209 PITT,SHARON LOUISE ARNP 29 08 31 OMAHA NE 68144-4803

506339972 SUSLOW,ALEXANDRA FEDOSIA MD 01 12 31 OMAHA NE 68144-4803

464551422 COWAN,MICHELLE LEE MD 01 02 31 AURORA CO 80256-0001

p. 2147 of 2160



Attachment 32

Nebraska Medicaid Eligible Providers 11-17-2015

PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

216736732

GLEISNER,ANA LUIZA 

MANDELLI MD 01 41 31 AURORA CO 80256-0001

131529489 LAKE,JENNIFER ROSE CNM 28 16 31 AURORA CO 80256-0001

507641312 WIEMER,VICTORIA IMHP 39 26 33 HASTINGS NE 68848-1715

507641312 WIEMER,VICTORIA IMHP 39 26 33 KEARNEY NE 68848-1715

515808278 SHARMA,SUNITA MD 01 29 31 AURORA CO 80256-0001

504848552 HELBERG,SCOTT MD 01 11 33 SIOUX FALLS SD 57117-5074

082504687 GOODMAN,KARYN AALAMI MD 01 30 33 AURORA CO 80256-0001

506155340 HANSHAW,JENNY ANN ARNP 29 91 31 BEATRICE NE 68310-0278

535069709 KLEIN,ERIKA MARTHA RPT 32 65 31 OMAHA NE 68022-0845

509026560 ROHR,MELANIE MD 01 46 33 OMAHA NE 68103-1114

507641312 WIEMER,VICTORIA  LIMHP IMHP 39 26 33 HOLDREGE NE 68848-1715

507023947 STODDARD,ABBI M RPT 32 65 33 HASTINGS NE 68901-5905

100265283

CHRIS DICKES FAM 

DENTISTRY,PROF LLC DDS 40 19 62 1000 W 4TH ST STE 2 YANKTON SD 57078-3700

534809420 AGNER,DALE ROEMER MD 01 08 31 OMAHA NE 68103-0839

100265284 PHCA LLC PC 13 08 01 2255 S 132ND ST STE 100 OMAHA NE 63179-0126

498840068 STANLEY,GERARD JOSEPH MD 01 08 31 OMAHA NE 63179-0126

571588801 OXFORD,STUART GORDON MD 01 08 31 OMAHA NE 63179-0126

505218706 BOTT,MATTHEW SOLON MD 01 08 31 OMAHA NE 63179-0126

507157209 PITT,SHARON LOUISE ARNP 29 08 33 BELLEVUE NE 68103-1114

507157209 PITT,SHARON LOUISE ARNP 29 08 31 OMAHA NE 68103-1114

507157209 PITT,SHARON LOUISE ARNP 29 08 33 OMAHA NE 68103-1114

353402068 HAAS,JOHN THOMAS MD 01 06 31 OMAHA NE 68103-1114

600457516 SEKUNDIAK,TODD MD 01 20 31 BLAIR NE 68008-0286

064980569 VO,HANH MD 01 10 33 OMAHA NE 68124-0607

100265285 FISHER,CHRISTY IMHP 39 26 62 500 WILLOW AVE STE 508G COUNCIL BLUFFS IA 51503-4432

064980569 VO,HANH MD 01 10 33 OMAHA NE 68124-0607

100265286 DEB CHRISTIANSEN CNSLG LLC PC 13 26 05

9300 UNDERWOOD 

AVE STE 240 OMAHA NE 68114-2685

505762039

CHRISTIANSEN,DEBORAH  

LMHP LMHP 36 26 35 OMAHA NE 68114-2685

478081522 MEAD,TENORA  LIMHP IMHP 39 26 35 OMAHA NE 68114-2685

508926690 DARLING,DAWN  PLMHP PLMP 37 26 35 KEARNEY NE 68847-4473

505908152 SHULTZ,MONTY  LIMHP IMHP 39 26 35 KEARNEY NE 68847-4473

064980569 VO,HANH THI DIEM MD 01 10 33 OMAHA NE 68124-0607

525873693 HALL,SAMANTHA J STHS 68 49 33 BELLEVUE NE 68005-3591

460791974 THOMPSON,ALEXANDER MD 01 26 31 IOWA CITY IA 52242-1009

530921486 THOMAS,VINCENT  MD MD 01 06 33 OMAHA NE 68124-0607

507175376 TILLMAN,DOUGLAS LMHP 36 26 33 GRAND ISLAND NE 68802-5858
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530921486 THOMAS,VINCENT CYRIL MD 01 06 33 OMAHA NE 68124-0607

332766696 WILLIAMS,TIMOTHY MD 01 29 33 OMAHA NE 68103-1114

726758131 MAUER,LILLI MD 01 11 33 OMAHA NE 68103-1114

592753642

NAKHNOUKH,MAREHAN 

ALFRED MD 01 08 31 OMAHA NE 68103-0839

505257762 LINTEL,NICHOLAS  MD MD 01 22 35 OMAHA NE 68103-1114

504178546 THORNTON,EMILY CATHERINE MD 01 16 33 OMAHA NE 68103-1114

504963574

BOSSMAN NOORDSY,GAEA 

LINN PA 22 01 33 SIOUX FALLS SD 57117-5074

508275115 KENNEDY,BRITTANY DDS 40 19 33 OMAHA NE 40253-7169

506069351 SCHROEDER,CALEB  MD MD 01 02 33 FRANKLIN NE 68901-4451

506069351 SCHROEDER,CALEB MD 01 02 31 RED CLOUD NE 68901-4451

506069351 SCHROEDER,CALEB MD 01 02 33 HEBRON NE 68901-4451

506069351 SCHROEDER,CALEB WALLACE MD 01 02 33 HASTINGS NE 68901-4451

503116339 FOOS,NICHOLE ARNP 29 26 33 SIOUX FALLS SD 57117-5074

570896646 REED,MICHAEL  MD MD 01 16 31 BLAIR NE 68008-0286

479864816 SUFKA-BOYED,PAMELA DO 02 08 31 DES MOINES IA 50266-2504

191785624

JEYARAJASINGAM,ARAVINDAN  

MD MD 01 11 31 ST JOSEPH MO 64180-2223

494022570 WHITE,HELEIGH  DO DO 02 08 33 OMAHA NE 68103-1114

354802110 HUGHES,SAMUEL  MD MD 01 08 33 OMAHA NE 68103-1114

506236474 HUSAR,KATHRYN OTHS 69 74 33 ASHLAND NE 68003-1254

505217728 BARKMEIER,KELLIE OTHS 69 74 33 ASHLAND NE 68003-1254

508578528 SUKER,MANAR  MD MD 01 11 33 SIOUX CITY IA 51102-0328

506085291 THOMPSON,JESSIE  LMHP LMHP 36 26 31 LINCOLN NE 68102-0001

506239175 ZEIMET,TOSHA STHS 68 87 33 ASHLAND NE 68003-1254

506156562 LUECK,LINDSAY STHS 68 87 33 ASHLAND NE 68003-1254

184486674 LEVERING,KIMBERLY PHD 67 62 33 LINCOLN NE 68516-4276

620351797 ALLEN,REBECCA  PLMHP PLMP 37 26 31 PAPILLION NE 68046-2922

100265288 CAREMARK,LLC PHCY 50 87 10

1127 BRYN MAWR 

AVE STE A REDLANDS CA 75207-3134

507570153 MADAN,RITU  MD MD 01 38 33 OMAHA NE 68103-1114

507766314 BRAUER,JULIE  APRN ARNP 29 06 33 KEARNEY NE 68845-2206

228029744 TOUBBEH,HALA  MD MD 01 10 31 CHEYENNE WY 82003-7020

100265289 ALEGENT CREIGHTON CLINC DPM 07 48 05 7710 MERCY RD STE 420 OMAHA NE 68164-8117

100265290 ALEGENT CREIGHTON CLINIC DPM 07 48 05 16909 LAKESIDE HILLS OMAHA NE 68164-8117

482985986 EVANS,ERICA DPM 07 48 35 OMAHA NE 68164-8117

525392060 CHAPMAN,LACIA MD 01 08 33 GRETNA NE 68103-0755
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525392060 CHAPMAN,LACIA  MD MD 01 08 33 OMAHA NE 68103-0755

525392060 CHAPMAN,LACIA  MD MD 01 08 33 OMAHA NE 68103-0755

525392060 CHAPMAN,LACIA  MD MD 01 08 33 OMAHA NE 68103-0755

525392060 CHAPMAN,LACIA  MD MD 01 08 33 OMAHA NE 68103-0755

100265291 LINCOLN FOOT CLINIC DPM 07 48 05 600 N COTNER BLVD STE 116 LINCOLN NE 68505-2343

528688477 HAHNE,MATTHEW DPM 07 48 33 LINCOLN NE 68505-2343

518197689 BERAN,LISA OTHS 69 49 33 ARCADIA NE 68815-0248

508922674 GREEN,SCOTT DDS 40 19 33 OMAHA NE 40253-7169

534417479 KELLY,TAWAPHAN DDS 40 19 33 OMAHA NE 40253-7169

514023705 MALISZEWSKI,JAMES  MD MD 01 11 33 OMAHA NE 68103-1114

482157725 HASTINGS,KELSEY RPT 32 65 33 BELLEVUE NE 68137-1124

508197689 BERAN,LISA OTHS 69 49 33 TAYLOR NE 68879-0170

482157725 HASTINGS,KELSEY RPT 32 65 33 OMAHA NE 68137-1124

548959035 MERRILL,HEATHER  MD MD 01 67 31 SIOUX FALLS SD 57117-5074

478194578 RICHE,KATHRYN RPT 32 65 33 OMAHA NE 68137-1124

088725440 TREBON,JENNIFER RPT 32 65 33 PAPILLION NE 68137-1124

321663998 MAAG,ANGELA ARNP 29 45 31 SIOUX CITY IA 50305-1536

505277046 HERROLD,JESSICA OTHS 69 49 33 CENTRAL CITY NE 68826-0057

506962600 MCLAURINE,MARILYN  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

100265292

CHI NATIONAL HOME 

CARE/HLTH CONNECT NH 11 82 00 920 JACKSON ST ST PAUL NE 45263-7325

100265293 TEAM INC HHAG 14 87 62 2505 N 24TH ST #201 OMAHA NE 68119-0235

506273786 BRACHT,WHITNEY STHS 68 49 33 ELKHORN NE 68022-2324

505274016 CALABRETTO,DANIKA STHS 68 49 33 ELKHORN NE 68022-2324

507250701 MOSER,MELISSA STHS 68 49 33 ELKHORN NE 68022-2324

100265294

NMCP VASC SURGERY-

OAKVIEW MED CTR PC 13 70 05 2727 S 144TH ST STE 100 OMAHA NE 68103-0839

507292909 MARASCO,TAYLOR STHS 68 49 33 ELKHORN NE 68022-2324

505290344 JENSEN,GRACE STHS 68 49 33 ELKHORN NE 68022-2324

521676315 BROWN,KATHERINE ELIZABETH DO 02 06 35 OMAHA NE 68103-0839

100265295

MARY LANNING HOSPICE/GI 

VILLAGE NH 11 82 00 4075 TIMBERLINE ST GRAND ISLAND NE 68901-4451

100265296

CHI NATIONAL HOME CARE/GI 

PARK PLC NH 11 82 00 611 N DARR AVE GRAND ISLAND NE 45263-7325

503886380 HILL,GREGORY DO 02 18 31 SIOUX FALLS SD 57105-3762

507239881 TAYLOR,SARAH STHS 68 49 33 SCHUYLER NE 68661-2016

525196582 JEFFERSON,TIMOTHY LMHP 36 26 33 OMAHA NE 68152-2139

525196582 JEFFERSON,TIMOTHY  LMHP LMHP 36 26 33 OMAHA NE 68152-2139

506962600 MCLAURINE,MARILYN LMHP 36 26 33 OMAHA NE 68152-2139
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100265297 AMBIENCE CNSLG CTR LLC SATC 47 26 05 601 NORRIS AVE MCCOOK NE 69001-3140

507232964 LEWANDOWSKI,STACY PA 22 01 33 BEATRICE NE 68310-3525

509740972 BURNS,JULIE LDAC 78 26 35 MCCOOK NE 69001-3140

505130899 MCCONVILLE,LINDSAY  LIMHP IMHP 39 26 35 MCCOOK NE 69001-3140

262851796 PURVIS-JEFFREY,ELIZABETH ARNP 29 33 33 OMAHA NE 68103-1114

507232964 LEWANDOWSKI,STACY PA 22 08 31 BEATRICE NE 68310-3525

262851796 PURVIS-JEFFREY,ELIZABETH ARNP 29 33 31 OMAHA NE 68103-1114

262851796 PURVIS-JEFFREY,ELIZABETH ARNP 29 33 33 BELLEVUE NE 68103-1114

393968772 STARY,AMANDA  PLMHP PLMP 37 26 31 BELLEVUE NE 68198-5450

141581796 BALTER,KEVIN ANES 15 05 33 OMAHA NE 04915-4027

530921486 THOMAS,VINCENT MD 01 06 31 OMAHA NE 68124-0607

550737404 MAYO,JANINE  PLMHP PLMP 37 26 31 KIMBALL NE 69361-4650

100265298

CHRIS DICKES FAM 

DENTISTRY,PROF LLC DDS 40 19 62

1704 S CLEVELAND 

AVE SUITE 4 SIOUX FALLS SD 57078-3700

507198049 LATIMER,CRISTA  APRN ARNP 29 45 33 OMAHA NE 68124-0607

530921486 THOMAS,VINCENT MD 01 06 33 OMAHA NE 68124-0607

507253763 KLEIN,DANIELLE RPT 32 65 33 HASTINGS NE 68901-9116

530921486 THOMAS,VINCENT MD 01 06 33 BELLEVUE NE 68124-0607

100265299 WERTZ,JILL  LIMHP IMHP 39 26 62 3600 VILLAGE DR STE 110 LINCOLN NE 68516-6631

100265300

CHILDREN'S SPECIALTY 

PHYSICIANS PC 13 70 03 3219 CENTRAL AVE KEARNEY NE 68124-0607

506045319 CRAMER,JONATHAN MD 01 06 33 KEARNEY NE 68124-0607

389526049 DANFORD,DAVID MD 01 06 33 KEARNEY NE 68124-0607

530921486 THOMAS,VINCENT MD 01 06 33 KEARNEY NE 68124-0607

505905250 FLETCHER,SCOTT MD 01 06 33 KEARNEY NE 68124-0607

503989329 DELANEY,JEFFREY MD 01 06 33 KEARNEY NE 68124-0607

506664944 ERICKSON,CHRISTOPHER MD 01 06 33 KEARNEY NE 68124-0607

321424412 GUMBINER,CARL MD 01 06 33 KEARNEY NE 68124-0607

436530885 HICKMAN,JENNIFER MD 01 06 33 KEARNEY NE 68124-0607

147686490 HSU,HAO MD 01 06 33 KEARNEY NE 68124-0607

507586634 KUGLER,JOHN MD 01 06 33 KEARNEY NE 68124-0607

770039080 KUTTY,SHELBY MD 01 06 33 KEARNEY NE 68124-0607

343420093 SPICER,ROBERT MD 01 06 33 KEARNEY NE 68124-0607

430951200 YETMAN,ANGELA MD 01 06 33 KEARNEY NE 68124-0607

530921486 THOMAS,VINCENT MD 01 06 31 GRAND ISLAND NE 68124-0607

530921486 THOMAS,VINCENT MD 01 06 31 NORFOLK NE 68124-0607

508236260 KLINE,ANGELLA PA 22 26 35 OMAHA NE 68102-1226

530921486 THOMAS,VINCENT MD 01 06 31 HASTINGS NE 68124-0607

508236260 KLINE,ANGELA  PA PA 22 26 35 BELLEVUE NE 68102-1226

530921486 THOMAS,VINCENT MD 01 06 31 COLUMBUS NE 68124-0607
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483178322 BLAUWET,CALEB  PA PA 22 01 33 SIOUX FALLS SD 57117-5074

530921486 THOMAS,VINCENT MD 01 06 33 NORTH PLATTE NE 68124-0607

530921486 THOMAS,VINCENT MD 01 06 33 LINCOLN NE 68124-0607

479945924 KELLEY,CHAD  PA PA 22 01 33 OMAHA NE 68103-0839

530921486 THOMAS,VINCENT MD 01 06 33 LINCOLN NE 68124-0607

530921486 THOMAS,VINCENT MD 01 06 33 OMAHA NE 68124-0607

530921486 THOMAS,VINCENT MD 01 06 33 OMAHA NE 68124-0607

506023429 SMIDT,MANDY STHS 68 49 33 CHADRON NE 69337-2859

513662551 HUEBERT,CYNTHIA OTHS 69 49 33 HENDERSON NE 68371-8929

507625353 JOHNSON,SHARON STHS 68 64 32 DAKOTA DUNES SD 57049-5011

534417479 KELLY,TAWAPHAN DDS 40 19 33 OMAHA NE 40253-7169

516989308 KANNING,NICHOLAS DDS 40 19 31 BELLEVUE NE 40253-7169

318888071 BLANKENSHIP,CHLOE STHS 68 49 33 DAVID CITY NE 68632-1724

528632654 DUNN,ALBERT MD 01 67 33 OMAHA NE 45263-3676

318788569 WESTOVER,YVONNE  PLMHP PLMP 37 26 31 LINCOLN NE 68526-9227

505290964 RUTH,CASSIE STHS 68 49 33 DAVID CITY NE 68632-1724

505298590 CREAL,JESSICA STHS 68 49 33 DAVID CITY NE 68632-1724

162620892 GARNER,RACHEL STHS 68 49 33 DAVID CITY NE 68632-1724

506567155 BALAK,SHARI STHS 68 49 33 DAVID CITY NE 68632-1724

632202516 HILL,KIMBERLY  LMHP LMHP 36 26 33 OMAHA NE 68198-5450

632202516 HILL,KIMBERLY  LMHP LMHP 36 26 31 OMAHA NE 68198-5450

504787025 SCHRAMM,JENIFER LMHP 36 26 33 YANKTON SD 57078-2910

632202516 HILL,KIMBERLY  LMHP LMHP 36 26 31 PLATTSMOUTH NE 68198-5450

018780475 KUSSMAN,BARRY ANES 15 05 33 BOSTON MA 02284-3069

100265301 AAB COMMUNICATIONS INC PC 13 26 05 908 N HOWARD STE 102 GRAND ISLAND NE 68801-5973

515922884 BOESER,VERONICA JO OTHS 69 49 33 ARNOLD NE 69120-0399

479641290 WINCHESTER,SUSAN ARNP 29 26 35 GRAND ISLAND NE 68801-5973

516861430 OSBURN,MURLENE ARNP 29 26 35 GRAND ISLAND NE 68801-5973

506131981 WINCHESTER,JAMES  APRN ARNP 29 26 35 GRAND ISLAND NE 68801-5973

100265302 THINK AKSARBEN LLP OD 06 87 05 7101 MERCY RD STE 320 OMAHA NE 68124-5360

513024799 BROWN,ZACHARY OD 06 87 35 OMAHA NE 68124-5360

100265303 AIBIOTECH LLC LAB 16 69 00 785 VIRGINIA AVE STE B HAPEVILLE GA 30374-3391

508197689 BERAN,LISA LEE OTHS 69 49 33 ARNOLD NE 69120-0399

100265304

EAST CENTRAL NEBRASKA 

THERAPY RPT 32 25 05 104 N PINE ST GENOA NE 68632-0211

506583178 MAKOVICKA,JOHN RPT 32 25 35 GENOA NE 68632-0211

507943660 OTTE,MARK EUGENE RPT 32 25 35 GENOA NE 68632-0211

505027912 BENES,KELLEN JOHN RPT 32 25 35 GENOA NE 68632-0211
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632202516 HILL,KIMBERLY  LMHP LMHP 36 26 31 BELLEVUE NE 68198-5450

507250731 ELLER,KYLE MICHAEL RPT 32 25 35 GENOA NE 68632-0211

507130588 OLSON,NATHAN WADE RPT 32 25 35 GENOA NE 68632-0211

519232844 CLARKE,BRANDY  PHD PHD 67 62 31 BELLEVUE NE 68198-5450

508215585 CROOK,LINDSEY MARIE RPT 32 25 35 GENOA NE 68632-0211

480191069 KLOEWER,CRISTIN  PLMHP PLMP 37 26 33 OMAHA NE 68134-1856

508236824 LUCKEY,HAILEE MARIE RPT 32 25 35 GENOA NE 68632-0211

196706246 FOSTER,TORI  PLMHP PLMP 37 26 31 OMAHA NE 68198-5450

241433948 TREECE,AMANDA MD 01 22 33 AURORA CO 80256-0001

521615314 DOMBOURIAN,MELKON MD 01 22 33 AURORA CO 80256-0001

023585518 MOORE,BRIAN MD 01 22 33 AURORA CO 80256-0001

632202516 HILL,KIMBERLY  LMHP LMHP 36 26 31 BEATRICE NE 68198-5450

100265305

MACAULEY PSYCHIATRIC SVCS 

PC PC 13 26 05 5401 SOUTH ST LINCOLN NE 68516-6631

519232844 CLARKE,BRANDY  PHD PHD 67 62 31 BEATRICE NE 68198-5450

505110153 MACAULEY,SERENA  APRN ARNP 29 26 35 LINCOLN NE 68516-6631

742086659 ELTAHIR,OMER MD 01 02 33 OMAHA NE 68103-1114

506745306 GONNERMAN,JUDY  LIMHP IMHP 39 26 33 LINCOLN NE 68516-6631

508237316 JONES,LYNSIE ELLEN ARNP 29 91 33 ELKHORN NE 68103-2797

100265306 MBS LLC PC 13 26 05 3600 VILLAGE DR STE 110 LINCOLN NE 68516-6631

506745306 GONNERMAN,JUDY  LIMHP IMHP 39 26 35 LINCOLN NE 68516-6631

505588081 BOUD,DAVID MD 01 41 31 NORTH PLATTE NE 69101-1167

521514600 TRAVIS,PAUL  MD MD 01 01 33 NORTH PLATTE NE 69103-9994

507927415 DRAPER,KRISTINA ANES 15 43 33 KEARNEY NE 68848-1771

100265307 THINK AKSARBEN LLP PC 13 12 05 7101 MERCY RD STE 320 OMAHA NE 68124-5360

522432554 DAY,LUKE MD 01 67 33 DENVER CO 80291-2215

508722431 HOUSER-HANSON,TAMALA ARNP 29 12 35 OMAHA NE 68124-5360

507253113 KERALIS,ANDREW JAMES MD 01 67 31 OMAHA NE 68103-0839

520067973 SELBY,LEAH  MD MD 01 01 31 CHEYENNE WY 82003-7020

480191069 KLOEWER,CRISTIN  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

480191069 KLOEWER,CRISTIN  PLMHP PLMP 37 26 33 LAVISTA NE 68134-1856

480191069 KLOEWER,CRISTIN  PLMHP PLMP 37 26 31 LA VISTA NE 68134-1856

536864364 SIMONS,AMY PLMP 37 26 33 COUNCIL BLUFFS IA 68105-2909

504193783 MYERS,RYAN  LMHP LMHP 36 26 33 YANKTON SD 57078-2910

536864364 SIMONS,AMY PLMP 37 26 35 COUNCIL BLUFFS IA 68105-2909

503061463 GLOVER,REBECCA LMHP 36 26 33 YANKTON SD 57078-2910

481084794 TIPTON,DANIEL PLMP 37 26 33 COUNCIL BLUFFS IA 68105-2909
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481084794 TIOPTON,DANIEL PLMP 37 26 35 COUNCIL BLUFFS IA 68105-2909

480191069 KLOEWER,CRISTIN  PLMHP PLMP 37 26 31 OMAHA NE 68134-1856

100265308

CHICOINE PETERSON 

CHIROPRACTIC CLNC DC 05 35 05

824 MORNINGSIDE 

AVE SIOUX CITY IA 51106-4801

484700501 PETERSON,LINDA DC 05 35 35 SIOUX CITY IA 51106-4801

505236794 JAGELS,KRISTIN  PLMHP PLMP 37 26 33 KEARNEY NE 68848-2884

508175756 TUREK,JOSHUA  PLMHP PLMP 37 26 31 COLUMBUS NE 68198-5450

505111770 SPENCERI,BROOKE  PLMHP PLMP 37 26 31 OMAHA NE 68137-1822

505236794 JAGELS,KRISTIN  PLMHP PLMP 37 26 33 KEARNEY NE 68848-2583

504154674 TAUER,KILEE PA 22 01 31 WESTBROOK MN 57117-5074

504985510 OLSON,LACEY  MD MD 01 01 31 CANTON SD 57117-5074

506299100 MOST,ANASTASIA STHS 68 49 33 GILTNER NE 68902-2047

505111770 SPENCERI,BROOKE PLMP 37 26 33 OMAHA NE 68137-1822

260520498 YOUNGBLOOD,FREDERICK ANES 15 05 33 OMAHA NE 04915-4027

506069351 SCHROEDER,CALEB MD 01 02 33 SUPERIOR NE 68901-4451

506069351 SCHROEDER,CALEB  MD MD 01 02 33 GRAND ISLAND NE 68901-4451

505743512 WILHELM,DEBRA STHS 68 49 33 HENDERSON NE 68371-8929

508175756 TUREK,JOSHUA PLMP 37 26 31 OMAHA NE 68198-5450

508175756 TUREK,JOSHUA  PLMHP PLMP 37 26 33 OMAHA NE 68198-5450

100265310

OSTEOARTHRITIS ASSOCIATES 

OF NE PC 13 08 05 14440 F ST STE 121 OMAHA NE 68137-1007

510907143 CUNNINGHAM,LAURA  APRN ARNP 29 08 35 OMAHA NE 68137-1007

568591122 RENDA,NATALIE  MD MD 01 44 31 SIOUX FALLS SD 57117-5074

505258042 HAMILTON,GARTH  PLMHP PLMP 37 26 31 LINCOLN NE 68102-0001

508116475 BECKENHAUER,AMBER  DO MD 01 08 31 FORT CALHOUN NE 68008-0286

505967183 SIMONSON,JOHN  MD MD 01 08 31 FORT CALHOUN NE 68008-0286

508116475 BECKENHAUER,AMBER  DO DO 02 08 31 FORT CALHOUN NE 68008-1199

508232824 HILL BOWMAN,EMILY  MD MD 01 08 33 BOYS TOWN NE 68010-0110

508232824 HILL BOWMAN,EMILY MD 01 11 33 OMAHA NE 68010-0110

428022694 MILLER,PAULA  APRN ARNP 29 08 31 OMAHA NE 68164-8117

513662551 HUEBERT,CYNTHIA OTHS 69 49 33 HAMPTIN NE 68902-2047

100265311 OMOJOLA,JUMOKELIMHP IMHP 39 26 62 7701 PACIFIC ST STE 323 OMAHA NE 68114-5480

563735046 MADISON-CLARK,MAR-CHA CTA1 35 26 33 OMAHA NE 68105-2939

506747357 DALLMANN,DANIEL  LADC LDAC 78 26 33 LINCOLN NE 68508-2949

506259262 JONES,CHELSIE RN 30 26 33 LINCOLN NE 68508-2949

515584628 0KING,GINA RN 30 26 33 LINCOLN NE 68058-2949

506063539 EHRISMAN,BETH IMHP 39 26 33 NORFOLK NE 68702-0053

349525724 CURLEY,JESSICA MD 01 44 33 DENVER CO 30384-0165

508151453 DILLY,SHAWN STHS 68 87 33 WAUSA NE 68786-2036
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508045592 BROCKMEIER,ADAM RPT 32 65 33 ELKHORN NE 68022-4740

508253293 EBERLY,ANNA STHS 68 49 33 BEATRICE NE 68310-2957

512762931 SCHEELE,DAYNA  APRN ARNP 29 91 31 BEATRICE NE 68310-0278

505431273 YOUNG,LUFEI  APRN ARNP 29 91 31 BEATRICE NE 68310-0278

384826580 DICK,JENNIFER  APRN ARNP 29 08 35 BLAIR NE 68008-1907

505273638 THIELEN,PAULA  MD MD 01 08 31 ALLIANCE NE 69301-0810

523593769 ARNOLD,MEGAN STHS 68 49 33 KENESAW NE 68902-2047

507179788 MENKE,MARY STHS 68 49 33 KENESAW NE 68902-2047

100265312 HEARTLAND REG MED CTR PC 13 08 05 901 HEARTLAND RD STE 1810 ST JOSEPH MO 64180-2223

100265313 FREEDOM HEALTHCARE PC 13 08 05 4500 S 70TH ST STE 116 LINCOLN NE 68516-4283

504172248 SELVAGE,SHERRI  APRN ARNP 29 08 35 LINCOLN NE 68516-4283

603711050 PATEL,BHAVESHKUMAR  MD MD 01 11 33 SIOUX FALLS SD 57117-5074

508609863 MORSE,RONALD PAUL MD 01 08 31 O'NEILL NE 68763-1852

285860899 MANON-MATOS,YORELL MD 01 13 33 DAKOTA DUNES SD 57049-1430

288823902 ROBERTSON,MATTHEWS  MD MD 01 30 33 COLUMBUS OH 48278-1662

480624845

BARRETT-

MCCLENDON,SUZANNE  LIMHP IMHP 39 26 33 FREMONT NE 68105-2981

151217339 KATTA,SRINIVAS  MD MD 01 11 33 OMAHA NE 68164-8117

770809855 KEMEH,HAMMAN  MD MD 01 11 33 OMAHA NE 68164-8117

151217339 KATTA,SRINIVAS MD 01 11 33 OMAHA NE 68164-8117

770809855 KEMEH,HAMMAN  MD MD 01 11 33 OMAHA NE 68164-8117

083720120 GROSS,MIVHAL  MD MD 01 11 33 OMAHA NE 68164-8117

483968889 CONNER,NICOLE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

483968889 CONNER,NICOLE  LIMHP IMHP 39 26 33 FREMONT NE 68105-2981

480624845

BARRETT-

MCCLENDON,SUZANNE  LIMHP IMHP 39 26 33 OMAHA NE 68105-2981

151217339 KATTA,SRINIVAS  MD MD 01 11 33 OMAHA NE 68164-8117

770809855 KEMEH,HAMMAN  MD MD 01 11 33 OMAHA NE 68164-8117

083720120 GROSS,MICHAL  MD MD 01 11 33 OMAHA NE 68164-8117

569839172 HOUR,SIV  MD MD 01 26 35 BELLEVUE NE 68102-1226

100265314 KOPI,JOHN DC 05 35 62 241 N 12TH ST STE C TECUMSEH NE 68450-2154

590481955 MADER,KARI MD 01 08 35 AURORA CO 80256-0001

100265315 MARK E GREDER LL DDS PC DDS 40 19 62 7802 DAVENPORT OMAHA NE 68114-3629

100265316

ELKHORN VALLEY FAMILY 

MEDICINE -RHC IRHC 20 70 05 304 E DOUGLAS ST O'NEILL NE 68763-1830
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505625233

LUENINGHOENER,PETER 

DONALD MD 01 08 35 O'NEILL NE 68763-1830

505423919 MEINECKE,NIOTA PA 22 08 35 O'NEILL NE 68763-1830

508068825 HEISER,ROBYN LAVONNE ARNP 29 08 35 O'NEILL NE 68763-1830

508065774 PARDUN,HEATHER ANN ARNP 29 08 35 O'NEILL NE 68763-1830

505945234 SPENCER,SHARON DOBSON ARNP 29 08 35 O'NEILL NE 68763-1830

508177173 BRAGG,STACEY OTHS 69 49 33 BLAIR NE 68008-2036

307800660 ANAYA,HEATHER DO 02 16 33 IOWA CITY IA 52242-1009

393881053 BOROWSKI,KRISTI  MD MD 01 16 33 IOWA CITY IA 52242-1009

371020269 FRICKE,ERIN  MD MD 01 16 33 IWOA CITY IA 52242-1009

397908924 POPP,NIKI  MD ANES 15 05 31 IOWA CITY IA 52242-1009

493131490 RASTOGI,PRERNA  MD MD 01 22 31 IOWA CITY IA 52242-1009

508177616 FURMAN,ALI  APRN ARNP 29 02 33 OMAHA NE 68103-0755

100265317 SUMMIT PATHOLOGY PLLP PC 13 22 05 505 S BURG ST KIMBALL NE 29419-3445

505257115 WISSINK,NATHANIEL RPT 32 65 33 OMAHA NE 80163-6002

505296267 LUTH,KARLI RPT 32 65 33 OMAHA NE 68144-5905

505296267 LUTH,KARLI RPT 32 65 33 FREMONT NE 68144-5905

511868446 MCDOWELL,MEREDITH IMHP 39 26 33 GRAND ISLAND NE 68802-5858

720629800 TYAGI,PRACHI DDS 40 19 33 OMAHA NE 40253-7169

513022747 MEBAREK,MALIKA DDS 40 19 35 OMAHA NE 68198-9375

478082017 LOCKHART,THOMAS ANES 15 05 33 OMAHA NE 76109-4823

509589365 WALTS,MICHAEL JAY MD 01 22 35 KIMBALL NE 29419-3445

504949278 SALOUM,JAMES NEAL ANES 15 05 33 SIOUX FALLS SD 57101-2756

503968264 FARMER,JOEL D ANES 15 05 33 SIOUX FALLS SD 57101-2756

503117664 SUTTON,RACHELLE ANES 15 05 33 SIOUX FALLS SD 57101-2756

503089513

NIEDERAUER,GREGORY 

GEORGE ANES 15 05 33 SIOUX FALLS SD 57101-2756

503988880 SCHELLPFEFFER,RYAN S ANES 15 05 33 SIOUX FALLS SD 57101-2756

503860807 DEWALD,DEAN A ANES 15 05 33 SIOUX FALLS SD 57101-2756

503708256 DEVRIES,BRIAN LEE ANES 15 05 33 SIOUX FALLS SD 57101-2756

517173648 WHITE,TY A ANES 15 05 33 SIOUX FALLS SD 57101-2756

504581856 MUNCE,DAVID ANES 15 05 33 SIOUX FALLS SD 57101-2756

506175378 OTT,JESSICA MD 01 08 31 ALLIANCE NE 69301-0834

504084885 THORPE,DUSTY JAMES ANES 15 05 33 SIOUX FALLS SD 57101-2756

506175378 OTT,JESSICA MD 01 08 35 HYANNIS NE 69301-0834

506175378 OTT,JESSICA MD 01 08 31 ALLIANCE NE 69301-0834

505258181 AMAN,DANIELLE MARIE RPT 32 65 33 NORTH PLATTE NE 69101-6138

100265318 ROSENBERG,SUZANNE MD 01 25 62 1601 E 19TH AVE STE 4600 DENVER CO 80218-1289

504986563

VANDEMARK,KATHERINE 

MARIE ANES 15 05 33 SIOUX FALLS SD 57101-2756

506175378 OTT,JESSICA MD 01 08 31 HEMINGFORD NE 69301-0834
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506175378 OTT,JESSICA MD 01 08 31 HEMINGFORD NE 69301-0834

506175378 OTT,JESSICA MD 01 08 31 HYANNIS NE 69301-0834

482941159 DUMSTORFF,BRIAN  APRN ANES 15 43 33 OMAHA NE 68114-3629

505217178 KOLLARS,BRETT RPT 32 65 33 GREELEY NE 68822-0435

480028666 MATHIASEN,ROSS EDWARD MD 01 67 33 OMAHA NE 68103-1114

505087934 TIERNEY,GINALEE RPT 32 65 33 GREELEY NE 68822-0435

480028666 MATHIASEN,ROSS EDWARD MD 01 67 33 OMAHA NE 68103-1114

508153413 CULLEN,KRISTA RPT 32 65 33 GREELEY NE 68822-0435

505239650 FORNOFF,KYLE RPT 32 65 33 GREELEY NE 68822-0435

506279694 ROWDEN,ALLISON RPT 32 65 33 GREELEY NE 68822-0435

506271355 ROYLE,REBECCA RPT 32 65 33 GREELEY NE 68822-0435

505029558 LACROIX,AMY ESTELLE MD 01 08 33 OMAHA NE 68107-1656

507277500 PETERSEN,DENIECE RPT 32 65 33 GREELEY NE 68822-0435

506258182 ROUSE,TIARRA RPT 32 65 33 GREELEY NE 68822-0435

100265319 RONEY,MARISSA  LIMHP IMHP 39 26 62 7225 S 145TH ST #26 OMAHA NE 68138-6924

503170732 BACKER,COURTNEY MD 01 37 33 OMAHA NE 68103-1114

505255007 BOSSERT,WHITNEY  MD MD 01 37 33 OMAHA NE 68103-1114

508965272 NEWBY,EMILY  PLMHP PLMP 37 26 33 OMAHA NE 68104-3402

615108159 RIVERA,EDMUNDO MD 01 02 33 LINCOLN NE 68510-4824

503047264 JONES,LOREN  MD MD 01 04 33 SCOTTSBLUFF NE 69363-1248

395823336 DRAKE,THOMAS MD 01 30 33 FT COLLINS CO 80527-0580

443688071 KELLY,DEBRA STHS 68 49 33 LOUISVILLE NE 68037-0489

522756975 MERCER,MEAGHAN  DO DO 02 01 33 DENVER CO 80217-3862

250650030 METCALF,MELANIE MD 01 01 33 DENVER CO 80217-3862

640070331 NEJAT,MARTIN MD 01 01 33 DENVER CO 80217-3862

523711267 NIKAIDO,STEPHEN  PA PA 22 01 33 DENVER CO 80217-3862

633788601 OKAFOR,CHIMALUM  MD MD 01 01 33 DENVER CO 80217-3862

558897549 PRINCE,AMY  DO DO 02 01 33 DENVER CO 80217-3862

625541542 SANTOOSTAROAM,ASHLEY  PA PA 22 01 33 DENVER CO 80217-3862

590284336 YANNETSOS,CHRISTINA  MD MD 01 01 33 DENVER CO 80217-3862

389928020 DIEHL,MATTHEW MD 01 01 33 DENVER CO 80217-3862

620100599 GOMES,SHANDA  MD MD 01 01 33 DENVER CO 80217-3862

503139969 KNODEL,STEPHANIE MD 01 01 33 DENVER CO 80217-3862

523374136 LEVY,BRENT  MD MD 01 01 33 DENVER CO 80217-3862

014705201 MELLO,JUSTIN  PA PA 22 01 33 DENVER CO 80217-3862

535066182 ABBOTT,KALEN  MD MD 01 01 33 DENVER CO 80217-3862

504046851 BRADY,RACHEL  MD MD 01 01 33 DENVER CO 80217-3862

537089337 CHAPMAN,RACHEL  MD MD 01 01 33 DENVER CO 80217-3862

552935111 CHOU,JENNIFER MD 01 67 33 DENVER CO 80217-3862

002801555 CAREY,MICHELLE  PA PA 22 01 33 DENVER CO 80217-3862
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195686912 CHOE,ALICE  MD MD 01 67 33 DENVER CO 80217-3862

511789574 BUCK,WILLIAM D MD 01 08 33 HORTON KS 63195-3296

512563814 CLARY,TIMOTHY P PA 22 08 33 HORTON KS 63195-3296

537463885 HILLMAN,STEVEN  MD MD 01 01 31 FORKS WA 98331-9120

526377180 HANSSEN,MARK  MD MD 01 01 31 FARMINGTON MO 63150-4352

511789574 BUCK,WILLIAM  MD MD 01 08 31 HORTON KS 63195-3296

512563814 CLARY,TIMOTHY  PA PA 22 08 31 HORTON KS 63195-3296

507040553 SHAW,MATTHEW  MD ANES 15 05 31 OMAHA NE 68131-0732

524021014 HERBIN,BRIAN  PA PA 22 01 33 LINCOLN NE 68503-3610

507549871 CRAIG,JAMES MICHAEL MD 01 08 31 IMPERIAL NE 69033-0157

505029558 LACROIX,AMY  MD MD 01 08 31 OMAHA NE 68107-1656

505029558 LACROIX,AMY MD 01 08 35 OMAHA NE 68107-1656

569839172 HOUR,SIV  MD MD 01 26 35 OMAHA NE 68102-1226

100265320 SERODYNAMICS LLC LAB 16 69 64 4785 TEJON ST STE 101 DENVER CO 80291-2876

100265321 CADIRA LABS LLC LAB 16 69 64 4785 TEJON ST STE 100 DENVER CO 80291-2880

505029558 LACROIX,AMY  MD MD 01 08 31 OMAHA NE 68107-1656

207669302 PASTUSZKO,PETER  MD MD 01 37 31 KANSAS CITY MO 64180-4435

505029558 LACROIX,AMY  MD MD 01 08 31 OMAHA NE 68107-1656

100265322 GOOD SAMARITAN SPECIALISTS PC 13 29 05 5210 PARKLANE DR KEARNEY NE 68503-3610

506883508 WASKOWIAK,NATALIE A PA 22 11 35 KEARNEY NE 68503-3610

515406899 MOORE,WAYNE  MD MD 01 37 31 KANSAS CITY MO 64180-4435

507660102 YEKEL,JOAN  LMHP LMHP 36 26 31 CHADRON NE 69337-1299

508508460 HRANAC,RICHARD ALLEN MD 01 11 35 KEARNEY NE 68503-3610

459638357 IVY,LAURA  MD MD 01 01 33 DENVER CO 80291-2215

001464678 MOORE,MAUREEN ARNP 29 01 33 DENVER CO 80291-2215

306926122 ROMANELLY,KELLY ARNP 29 01 33 DENVER CO 80291-2215

576717844 ISLAM,M IMTIAZ MD 01 29 35 KEARNEY NE 68503-3610

444562815 KIRKPATRICK,RICHARD  MD MD 01 01 33 DENVER CO 80217-9294

007824487 LAROCHELLE,MICHALE  MD MD 01 67 33 DENVER CO 80217-9294

571553016 VESSEY,JILL  MD MD 01 67 33 DENVER CO 80217-9294

506235796 WILKINSON,CORY DDS 40 19 33 BENNINGTON NE 68007-2017

508190233 WENZL,LISA OTHS 69 49 33 TECUMSEH NE 68450-2297

100265323

GRAND ISLAND SPEC CLNC-

PALIATIVE PC 13 01 05 2620 W FAIDLEY AVE GRAND ISLAND NE 68503-3610

508230979 ENNINGA,CHELSEA ANN ARNP 29 91 35 GRAND ISLAND NE 68503-3610

508178692 BURR,SHANE JORDAN MD 01 25 35 GRAND ISLAND NE 68503-3610

100265324

UNITYPOINT CLINIC-

SUNNYBROOK PC 13 01 05 8101 BIRCHWOOD CRT STE N JOHNSTON IA 50306-1455

100265334 CHI HEALTH LUNG CENTER PC 13 70 05 7500 MERCY RD OMAHA NE 68164-8117

479130054 ZOELLE,TAFFY ANN ARNP 29 91 35 JOHNSTON IA 50306-1455
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485923858 THORNTON,PAULA M ARNP 29 91 31 CHEYENNE WY 82003-7020

505196241 SCHOOLEY,MOLLY ELIZABETH PA 22 01 35 JOHNSTON IA 50306-1455

508176230 QUICK,MELISA LYNN ARNP 29 91 33 LINCOLN NE 68503-3528

325809225 MALIK,SHAHBAZ ALI MD 01 11 33 SIOUX FALLS SD 57117-5074

100265325 SIOUXLAND HOSPITALISTS PLLC PC 13 11 05 2720 STONE PARK BLV STE 623 SIOUX CITY IA 51104-3734

506139505 HART,STEVEN JOHN MD 01 11 35 SIOUX CITY IA 51104-3734

587049537 TAN,CARIDAD CHUA MD 01 11 35 SIOUX CITY IA 51104-3734

480295297 PRATT,YONG HUANG DO 02 11 35 SIOUX CITY IA 51104-3734

897972910 MAKHOUL,GEORGE MD 01 11 35 SIOUX CITY IA 51104-3734

046115382

JAKKALA 

SAIBABA,MADHULATHA MD 01 11 35 SIOUX CITY IA 51104-3734

150028995 GUPTA,JITENDRAKUMAR  MD MD 01 11 35 JOHNSTON IA 50306-1455

506787354 HILL,JENEE  LIMHP IMHP 39 26 35 MCCOOK NE 69001-0818

508110671 CLEVELAND,SHARLEY  LIMHP IMHP 39 26 33 NORTH PLATTE NE 69101-5474

503941529 NICKLES,ARICA KAY ARNP 29 11 35 SIOUX CITY IA 51104-3734

506787354 HILL,JENEE  LIMHP IMHP 39 26 35 LEXINGTON NE 68850-0519

481807493 ROBINSON,CATHY R ARNP 29 11 35 SIOUX CITY IA 51104-3734

506787354 HILL,JENEE  LIMHP IMHP 39 26 35 OGALLALA NE 69153-2412

465439910 HENG,JAMIE  LIMHP IMHP 39 26 35 LINCOLN NE 68516-0000

609413188 GUPTA,SANDEEP  MD MD 01 29 35 JOHNSTON IA 50306-1455

505273066 WILSON,KAITLIN  PLMHP PLMP 37 26 33 OSHKOSH NE 69361-4650

550737404 MAYO,JANIN  PLMHP PLMP 37 26 33 OSHKOSH NE 69361-4650

522793519 HOLLAND,RUTH  PLMHP PLMP 37 26 33 OSHKOSH NE 69363-4650

507085285 RICHARDSON,PAMELA PHD 67 26 33 OSHKOSH NE 69361-4650

100265327

SOUTH LINCOLN FAMILY 

PHYSICIANS PC PC 13 08 05 4130 PIONEER WOODS STE 2 LINCOLN NE 68502-5963

505827634 HURLBUT,GREGGORY  MD MD 01 08 35 LINCOLN NE 68502-5963

506820834 CARRAHER,JAMES  MD MD 01 08 35 LINCOLN NE 68502-5963

408336917 WEBB,BRANDON MD 01 08 35 LINCOLN NE 68502-5963

506112616 DENELL,NATHAN  DO DO 02 08 35 LINCOLN NE 68502-5963

507063329 MAJERUS,JOHN MD 01 08 35 LINCOLN NE 68502-5963

506135861 ELTISTE,MELINDA  APRN ARNP 29 91 33 LINCOLN NE 68503-3610

485848584 LILLIE,KELLY ARNP 29 08 31 TRACY MN 57117-5074

100265328 ADVANCED CARE PHCY SVCS OF PHCY 50 87 08 METRO DETROIT 24788 FORTERRAWARREN MI 48089-4375

479683914 UNGER,MICHAEL SCOTT PA 22 01 35 JOHNSTON IA 50306-1455

286082851 KHARBANDA,ANMOL MD 01 29 35 JOHNSTON IA 50306-1455
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PROVIDER BUSINESS TITLE TYPE SPECIALTY PRACTICE LINE 1 LINE 2 CITY POSTAL ZIP

NUMBER NAME CODE CODE CODE TYPE ADDRESS ADDRESS NAME CODE CODE

396763862 ZOELLE,JEFFREY THOMAS MD 01 08 35 JOHNSTON IA 50306-1455

062982385

SAHASRANAMAN,VENKETRAM

AN MD 01 29 35 JOHNSTON IA 50306-1455

479114011 STENZEL,WENDI RENEE OTHS 69 74 33 NEBRASKA CITY NE 68410-2011

482782864 BARTO,EILEEN MAY MD 01 08 35 JOHNSTON IA 50306-1455

480785735 LEWIN,CYNTHIA S ARNP 29 91 35 JOHNSTON IA 50306-1455

100265329 HICKMAN PHYSICAL THERAPY RPT 32 65 05 18780 S 68TH ST STE A HICKMAN NE 68506-7250

506988352 MOELLER,CASEY JONATHAN RPT 32 65 35 HICKMAN NE 68506-7250

100265330 STENE,BRENDA JOYCE TRAN 61 96 62 220 NEWMAN AVE SUNOL NE 69149-2530

100265331 PORTER,LEO A TRAN 61 96 62 369 W WICHITA ST WAUNETA NE 69045-0429

100265332 MARTINEZ,ANTOLINA TRAN 61 96 62 1313 N 26TH ST APT 303 OMAHA NE 68131-1698

508741274 SOPHER,LAVONE M ARNP 29 91 35 JOHNSTON IA 50306-1455

100265333 CLARKSON CHIROPRACTIC,LLC DC 05 35 62 46 W 16TH ST SCHUYLER NE 68661-1348

506727304 KELLBERG,DEBRA LYNN ARNP 29 45 33 OMAHA NE 68124-0607

506945134 BALTERS,MARCUS WADE MD 01 06 35 OMAHA NE 68164-8117

503088211 HEYN,DANIELLE MARIE ARNP 29 91 33 SIOUX FALLS SD 57117-5074

436475712 CURRY,TRAVIS SCOTT MD 01 20 31 ABERDEEN SD 57117-5074

503131702 FROHM,JOCELYN JUNE MD 01 07 33 SIOUX FALLS SD 57117-5074

485848584 LILLIE,KELLY LYNN ARNP 29 91 31 BALATON MN 57117-5074

100265335 AMY L CHATELAIN PC PC 13 26 05 2001 PINE LAKE RD STE 350 LINCOLN NE 68512-3651

508136987 CHATELAIN,AMY  PHD PHD 67 26 35 LINCOLN NE 68512-3651

485848584 LILLIE,KELLY ARNP 29 91 31 WESTBROOK MN 57117-5074

503885582 BENINGA,PAUL DAVID ANES 15 43 31 SIOUX FALLS SD 57108-8148

p. 2160 of 2160
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Document Section Change From: Change to: 
RFP IV.D.3.j All additional required staff in 

this section must be located 
in the State with the 
exception of claims and 
encounter processing staff 
and certain care 
management staff. 

All additional required staff in this 
section must be located in the State 
with the exception of claims and 
encounter processing staff, 
customer service representatives 
staffing the toll-free call center, and 
certain care management staff. 

RFP IV.E.14.a.iii The MCO must not deny 
payment for treatment 
obtained when a member 
had an emergency medical 
condition as defined in 42 
CFR 438.114(a). 

The MCO must not deny payment 
for treatment obtained when a 
member had an emergency medical 
condition as defined in 42 CFR 
438.114(c)(1)(ii)(A). 

RFP IV.I.12.d Add new section 
 
 
 
 
 

The MCO is prohibited from 
explicitly or implicitly communicating 
to potential network providers that 
the provider may face a lower 
reimbursement rate or any other 
financial or operational sanction 
should that provider choose not to 
sign a letter of intent with the MCO 
prior to the deadline for Heritage 
Health Proposals included in 
Addendum 8. 

RFP IV.N.4.d.vii Use a licensed child and 
adolescent psychiatrist to 
review prior authorization 
requests for psychotropic 
medication use in youth as 
described under Section IV.D 
Staffing Requirements of this 
RFP. 

Use a State-licensed child and 
adolescent psychiatrist to review 
prior authorization requests for 
psychotropic medication use in 
youth as described under Section 
IV.D Staffing Requirements of this 
RFP. 

RFP IV.N.10.a Utilize prior authorizations 
and additional edits for 
psychotropic drugs 
prescribed to youth, at a 
minimum, following MLTC 
guidelines as provided in 
Attachment 8 – PBM Claims 
Processing Edits for the 
Nebraska Medicaid 
Psychotropic Drugs and 
Youth Initiative. If 
appropriate, the MCO must 
ensure a review of the prior 
authorization request by a 
State-licensed child and 
adolescent psychiatrist. 

Utilize prior authorizations and 
additional edits for psychotropic 
drugs prescribed to youth, at a 
minimum, following MLTC guidelines 
as provided in Attachment 8.  The 
MCO must ensure a review of the 
prior authorization request by a 
State-licensed child and adolescent 
psychiatrist. 
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RFP IV.N.11.b Restricted services are a 
mechanism for restricting 
Medicaid recipients to a 
specific physician and/or a 
specific pharmacy provider. 
The restricted services 
mechanism cannot prohibit 
the recipient from receiving 
services from providers who 
offer services other than 
physician and pharmacy 
benefits. 

Restricted services are a 
mechanism for restricting Medicaid 
recipients to a specific hospital, 
primary care provider, prescribing 
provider, and/or a specific pharmacy 
provider in accordance with 471 
NAC 2-004. The restricted services 
mechanism cannot prohibit the 
recipient from receiving services that 
meet the exceptions contained in 
471 NAC 2-004.04. 

RFP IV.P.9.c Risk corridor profit/loss = 
qualifying revenue 
- MLR rebate  
- Net qualified medical 
expenses calculated for the 
MLR 
- Total allowed administration 
calculated for the 
administrative cap. 
 

Risk corridor profit/loss = qualifying 
revenue 
- MLR rebate  
- Net qualified medical expenses 
calculated for the risk corridor 
- Total allowed administration 
calculated for the administrative cap. 
 

RFP IV.Q.9.f Add new section If a MCO enters into a contract for 
the provision of services with a 
FQHC or RHC, the MCO shall 
provide payment that is not less 
than the level and amount of 
payment which the MCO would 
make for the services if the services 
were furnished by a provider which 
is not a FQHC or RHC. 

RFP  Glossary of 
Terms 

Administrative expense 
rate: The percentage of 
qualifying revenue a MCO 
may spend on administrative 
expenses. Administrative 
expense rate equals the 
costs that would have been 
incurred in the contract year 
in the absence of any related-
party relationship. 

Administrative expense rate: The 
percentage of qualifying revenue a 
MCO may spend on administrative 
expenses. Administrative expense 
rate equals the costs that were 
incurred in the contract year. These 
costs are subject to review to verify 
that the administrative services were 
actually provided and that the costs 
included for these services is 
reasonable. In the event the MCO 
paid any amounts for administrative 
services to a related party, only 
those administrative costs actually 
incurred by the related party in 
connection with the administration of 
this contract will be included in such 
costs. 



Addendum 10 – Additional Revisions to RFP 

  Addendum 10 – Additional Revisions to RFP, pg. 3 

RFP Glossary of 
Terms 

Patient-centered medical 
home (PCMH): The Center 
for Medical Home 
Improvement defines PCMH 
as a community-based 
primary care setting that 
provides and coordinates 
high quality, planned, family-
centered, health promotion, 
acute illness care, and 
chronic condition 
management. 

Patient-centered medical home 
(PCMH): A health care delivery 
model in which a patient establishes 
an ongoing relationship with a 
primary care practice team to 
provide comprehensive, accessible, 
and continuous evidence-based 
primary and preventative care, and 
to coordinate the patient’s health 
care needs across the health care 
system in order to improve quality, 
safety, access and health outcomes 
in a cost effective manner. 

RFP Glossary of 
Terms 

Related-party 
administrative expense: 
Fees paid by a MCO, or any 
of its subsidiaries, to a 
related party such as a 
parent organization. Such 
fees are not considered in the 
calculation of administrative 
expense under this contract. 

Related-party administrative 
expense: Fees paid by a MCO, or 
any of its subsidiaries, to a related 
party such as a parent organization 
such as flat monthly administration 
fees. Such fees are not considered 
in the calculation of administrative 
expense under this contract. 
Related-party administrative 
expense does not include amounts 
paid to a related-party for 
administrative costs actually 
incurred by the related party in 
connection with the administration of 
the contract. 

Addendum 6 Question 69 MLTC will provide this 
answer in the second round 
of questions for this RFP. 

No, Nebraska State-licensure is not 
required for all prior authorization 
and concurrent review staff. The 
prior authorization and concurrent 
review functions must meet the 
requirements of IV.D.3.a and 
IV.D.3.B regarding additional 
required staff. 
 
Nebraska State licensure is required 
for peer-to-peer consultations on 
prior authorizations and for 
adolescent psychiatrist review of 
prior authorization requests for 
psychotropic medication use in 
youth.  
 
Please see the amended IV.N.4.d.vii 
in this addendum. 
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Addendum 7 Question 247 As nearly all Medicaid eligible 
individuals will be included in 
Heritage Health, the State 
does not currently have an 
exact figure by county for the 
number of individuals that will 
continue to receive core 
benefits and services through 
the fee-for-service program. 
This information will be 
posted to the procurement 
website as part of the second 
round of questions and 
answers. 

Please see Attachment 33. 

Addendum 7 Question 313 The State is reviewing this 
question further. 
This information will be 
posted to the procurement 
website as part of the second 
round of questions and 
answers. 

Please see revised definitions for 
Administrative expense rate and 
Related-party administrative 
expense in this Addendum. 

Addendum 7 Question 332 A list of Medicaid-eligible 
providers will be posted on 
the procurement website as 
soon as it is available. 
This information will be 
posted to the procurement 
website as part of the second 
round of questions and 
answers. 

Please see Attachment 32. 

Attachment 4  As amended by Addendum 3: 
Revisions to RFP:  
Core Competency 1: 
Facilitate ongoing patient 
relationship with a primary 
care provider in a physician-
directed team. 

Core Competency 1: Facilitate 
ongoing patient relationship with a 
primary care practice team.  

Attachment 8 Table 2. 
Antidepressant 
High Dose 
Limit 

Generic Name: citalopram 
Recommended Max: 
40mg/day 

Generic Name: citalopram 
Recommended Max: 4-18 yrs – 
40mg/day 

Attachment 8 Table 2. 
Antidepressant 
High Dose 
Limit 

Generic Name: paroxetine 
hcl 
Recommended Max: children 
– not recommended; 12-18 
years – 40mg IR, 50mg CR 

Generic Name: paroxetine hcl 
Recommended Max: children – not 
recommended; 13-18 years – 40mg 
IR, 50mg CR 

Attachment 8 Table 2. 
Antidepressant 
High Dose 
Limit 

Generic Name: fluoxetine hcl 
(all oral) 
Recommended Max: 
60mg/day 

Generic Name: fluoxetine hcl (all 
oral) 
Recommended Max: 4-18 yrs - 
60mg/day 



Addendum 10 – Additional Revisions to RFP 

  Addendum 10 – Additional Revisions to RFP, pg. 5 

Attachment 8 Table 2. 
Antidepressant 
High Dose 
Limit 

Generic Name: sertraline hcl 
Recommended Max: 
200mg/day 

Generic Name: sertraline hcl 
Recommended Max: 4-18 yrs - 
200mg/day 
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ADDENDUM NINE 
 QUESTIONS and ANSWERS 

 
 
Date:  December 17, 2015  
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151 Z1 
  to be opened January 5, 2016 at 2:00 p.m. Central Time 
 
 

Questions and Answers 
 
Following are the questions submitted and answers provided for the above mentioned Request for Proposal. The questions and answers 
are to be considered as part of the Request for Proposal.  It is the Bidder’s responsibility to check the State Purchasing Bureau website for 
all addenda or amendments. 
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Question 
Number 

RFP 
Section 

Reference 

RFP 
Page Number 

Question State Response 

1.    Considering that the Coalition 
for Community Pharmacy 
Action (CCPA)’s independent 
study of the cost to dispense 
based on 2013 data found the 
national cost of dispensing to 
be $10.55 and the cost of 
dispensing in Nebraska to be 
$10.62, what specific 
methodology was cited in 
“discussions with the state 
and research of other states” 
(per answers to various 
Question 37 and others in 
Round 1) to justify dispensing 
fees of $2.50 for chains and 
$4.45 for independents with 
less than six stores?   

Please see response to Addendum 6, Question #37.   
 

2.    What specific data-driven 
rationale and/or empirical 
research was cited in 
“discussions with the state 
and research of other states” 
(per answers to various 
Question 37 and others in 
Round 1) to justify 
differentiating dispensing fees 
for chain vs. independent 
pharmacies? 

Please see response to Addendum 6, Question #37 for 
independent and non-independent pharmacy 
assumptions. 
 
For the purpose of capitation rate development for Heritage 
Health, the State’s actuaries used the experience of another 
Midwestern state on its transition to a managed pharmacy 
benefit.  This state experienced a significant drop in 
dispensing fees, below the fee used in the development of 
Heritage Health rates.  This, along with discussion with 
Nebraska’s pharmacy team served as the basis for 
adjusting non-independent pharmacy expenditures 
downward to account for lower dispensing fees. 

3.    How will the Department 
ensure that pharmacies that 
do not fall under the category 
of an “independent pharmacy” 
will be paid dispensing fees 

For nearly all other Heritage Health services, no rate floor 
exists. Reimbursement for pharmacy must consider both 
ingredient and dispensing fee components. Recognizing the 
unique nature of the pharmacy program MLTC has provided 
additional protections for pharmacy services, including 
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that adequately cover their 
cost of dispensing? 
 

requirements regarding timely updates to ingredient cost 
reimbursement and MAC transparency within the contract, 
as well as the minimum dispensing fee for smaller 
independent pharmacies. It is also important to note that 
network adequacy requirements exist to ensure that MCOs 
contract with a sufficient number of pharmacies based on 
their membership.  MLTC will continue to evaluate these 
policies to ensure that recipients maintain adequate access 
to pharmacy services. 

4.   Considering that when using 
cost as a determining factor 
for classifying specialty drugs, 
there is an increased risk that 
either some drugs will be 
inaccurately classified as 
specialty drugs, or others that 
are truly specialty drugs, will 
be inaccurately excluded, is 
the Department able to further 
revise the definition of the 
term “Specialty Drug” in the 
RFP?  

The State does not intend to revise this term.  Please see 
the Glossary of Terms for the definition of the term 
“Specialty Drug”.   
 

5.   Can you refer me to particular 
policymakers dedicated to the 
pharmacy-related provisions 
of the RFP?  
 

Pharmacy-related provisions of the RFP were developed in 
conjunction with the MLTC Pharmacy Unit.  Final decisions 
were made by MLTC leadership, including the Director and 
Deputy Directors.  The MLTC organizational chart can be 
found at:  
 
http://dhhs.ne.gov/Org%20Charts/MLTC.pdf 
 

6. ATTACHEMENT 2 
ACCESS 
STANDARDS 
 

 When looking at availability of 
Providers across both 
Regions we offer for your 
consideration as an indicator 
of access ONE PCP FTE per 
10,000 population. This will 
ensure a more accurate 
picture as to the actual 
numbers of practicing and 
available Providers. 

Access standards are set forth in Attachment 2. 

http://dhhs.ne.gov/Org%20Charts/MLTC.pdf
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7. ATTACHEMENT 5 
POLICIES, 
PROCEDURES 
AND PLANS 
 

 It is our understanding that 
“Letters of Intent” are not 
required as a part of the 
bidder’s proposal. Is this true? 
If bidders make this request 
how should a provider 
respond? 

A letter of intent from bidder(s) is not a requirement of the 
RFP.  Please see Addendum 10. 
 

8. RFP SECTION Q 
PROJECT 
DESCRIPTION 
AND SCOPE 

 

PAGE 149 PROVIDER 
REIMBURSEMENT 
 

Will current Medicaid Rates 
be used to set the base rate 
for Provider Reimbursement? 
There is no mention or 
direction as to what will set the 
base rate for reimbursement. 
How will those base rates be 
determined if the Medicaid 
Rates are not used? 

The MCO may negotiate rates with its network providers, 
except as otherwise provided for in the RFP. 
The following sections of the RFP provide specific 
provider reimbursement requirements: 
IV.E.16 Family Planning Services 
IV.Q.4 Indian Health Protections 
IV.Q.5 Psychiatric Residential Treatment Facilities 
IV.Q.8. Payment to Out-of-Network Providers 
IV.Q.9 Reimbursement to FQHCs and RHCs 
IV.Q.14 Emergency Medical and Post-Stabilization 
Services 
IV.Q.16 Pharmacy Reimbursement 

9. Attachment 
6/Attachment 19 
 

N/A 
 

 

Please clarify if the state is 
requesting samples of all 
reports in Attachment 6?  Or 
only the 3 listed in Attachment 
19, Question 115? 

Bidders are required to provide examples of the reports 
listed in Attachment 19, Question 115. Bidders are not 
required to provide samples of reports listed in 
Attachment 6 unless otherwise required in the RFP, 
Attachments or Addendums. 

10. 3. Technical 
Approach (b) 
 

198 
 

Please clarify if additional 
attachments allowed (in 
response to Attachment 19 
questions)? 

Attachments that are not specifically requested may not 
be considered in the evaluation process. 

11.  Attachment 6 
 

Pg 10 
 

Please clarify if the reference 
to Section IV.O is a scrivener 
error? IV.O is not Provider 
Network. 

Attachment 6 is hereby amended and superseded by 
Attachment 38.  Please see Attachment 38. 

12.  Attachment 2 
 

 Will MLTC be providing 
access standards for hospitals 
(non- behavioral health)? 
 

Attachment 2 is hereby amended and superseded by 
Attachment 39.  Please see Attachment 39. 
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13.  Attachment 6 
 

Pg 1 
 

If MLTC will require bidders to 
submit templates of all reports 
outlined in Attachment 6, will 
the MLTC template or MLTC 
approved format be provided 
to bidders for RFP submital? 

Please see the response to Question #9 above. 

14.  Attachment 2 
 

Pg 2 
 

Will zip code classification be 
allowed to demonstrate 
pharmacy access? 

Pharmacy access must be demonstrated in accordance 
with Attachments 2 and 3. 
 

15.  IV.D.3.a 
Additional Required 
Staff 
 

50 
 

Does the following 
requirement:  "Prior 
authorization staff must 
include a State-licensed 
registered nurse or physician's 
assistant." apply to Pharmacy 
Prior Authorizations? 

Please see Addendum 10. 

16.  IV.D.3.j 
Additional Required 
Staff 
 

51 
 

We are prepared to locate 
Member Services functions 
locally in Nebraska  as 
required on p. 50-51 of the 
RFP. For clarification, are 
Member Services functions 
required to be located in 
Nebraska inclusive of 
Customer Service 
Representatives who staff our 
toll-free call center?  

Customer service representatives staffing the toll-free call 
center are not required to be located in the State. Please 
see Addendum 10. 

17.  IV.E.11.c  
Nebraska Medicaid 
Preferred Drug List 
 

59 
 

Can the State provide the 
MLTC guidelines for off-label 
drug use or point to URL? 

Guidelines are in accordance with Social Security Act 
1927.[42 U.S.C 1396r-8] (g). 
 
https://www.ssa.gov/OP_Home/ssact/title19/1927.htm 

18.  IV.E.11.c.ii 
Nebraska Medicaid 
Preferred Drug List 
 

59 
 

 

Can the State provide a 
current copy of the national 
drug code (NDC) file 
delegating the preferred or 
non-preferred status of each 
NDC? 

Current PDL listing by therapeutic drug class can be 
found at: 
 
https://nebraska.fhsc.com/downloads/PDL/NE_PDL.pdf 

https://www.ssa.gov/OP_Home/ssact/title19/1927.htm
https://nebraska.fhsc.com/downloads/PDL/NE_PDL.pdf
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19.  IV.E.11.c.iii and c.v 
Nebraska Medicaid 
Preferred Drug List 
 

59 
 

 

On c.v. the timeframe appears 
to conflict with above 1 day 
requirement stated on c.iii: 
"The MCO must implement 
Pharmacy and Therapeutics 
Committee-reviewed PDL 
changes posted to the MLTC 
PDL website on the first day 
after the 30 calendar day 
public notice posting of such 
changes".  Please provide 
further clarification. 

The State will provide a biannual PDL file following review 
by the Pharmacy and Therapeutics Committee, as well as 
a weekly file with changes to the PDL. With respect to 
requirements for the weekly file, please see the response 
to Question #24-Addendum 6.   
  
Section IV.E.11.c.v refers to the biannual PDL file. 

20.  IV.E.29 
Excluded Services 
 

67 
 

 

Please clarify if state 
psychiatric hospitals fall under 
the definition of institutional 
care and whether services 
offered to Members in these 
institutions  will be paid by 
MLTC on a FFS basis. In the 
event that a member enrolled 
in an MCO is admitted to a 
State psychiatric hospital, 
would the member be 
disenrolled from the MCO? 

Services provided in State psychiatric hospitals are not 
excluded services per Section IV.E.29. A member would 
not be disenrolled as a result of an admission to a State 
psychiatric hospital. Per Section 1905(a) of the Social 
Security Act, federal financial participation is not available 
for Medicaid services provided to any individual under age 
65 who is a patient in an institution for mental disease 
(IMD) unless the payment is for inpatient psychiatric 
services for individuals under age 21. Under this 
exclusion, no Medicaid payment can be made for services 
provided either in or outside the facility for IMD patients in 
this age group. Per Public Law 100-360, an IMD is 
defined as a hospital, nursing facility, or other institution of 
more than 16 beds that is primarily engaged in provided 
diagnosis, treatment, or care of persons with mental 
diseases, including medical attention, nursing care, and 
related services. The IMD exclusion applies only to 
institutions with at least 17 beds.  

21.  IV.F. 14.d. 
Member Education 
 

82 
 

Please provide further clarity 
on Member Education 
Activities  in Provider Offices, 
and, particularly, how these 
activities differ from Provider 
Marketing guidelines outlined 
in Section G(6)(f).  For 
example, does the restriction 
against conducting member 
education in provider offices 

The State hereby amends the RFP to remove Section 
IV.F.14.d on page 82.  
Providers may display MCO-provided health education 
materials consistent with the guidelines included in 
IV.G.6.f.ii. Providers may display MCO marketing 
materials consistent with requirements in IV.G.6.f.iii. 
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apply only to non-existing 
members of the MCO? In 
addition, is MCO staff allowed 
to provide leave-behind 
branded educational materials 
(i.e. brochures, flyers) for the 
provider staff to display in the 
provider office? 

22.  IV.J.5.e  
Provider Outreach, 
Education, and 
Training 
 

107 
 

 

 

Can the State provide 
clarification regarding its 
expectations of the provider 
advisory committee to “create 
network development and 
management strategies and 
procedures”?  

 

The State anticipates that the provider advisory 
committee will provide MCOs with feedback on policies 
and procedures that will aid in addressing provider issues 
including but not limited to: service authorization, 
credentialing, care coordination, and claims adjudication.  
The MCO would consult with the provider advisory 
committee before making major decisions on policy 
changes regarding its network strategy whenever 
feasible, and would actively solicit feedback from the 
group on strategies to improve the administrative 
experience of network providers. 

23.  IV.J.5.e  
Provider Outreach, 
Education, and 
Training 
 

107 
 

Can the behavioral health 
subcommittee be incorporated 
within the provider advisory 
committee (i.e. and not as a 
separate committee)? 
 

The Behavioral Health Provider Advisory Committee may 
be considered a subcommittee of the Provider Advisory 
Committee so long as the Behavioral Health Provider 
Advisory Committee is comprised of behavioral health 
providers and providers knowledgeable about behavioral 
health related issues. 

24.  IV.N.11.e.iv.a 
Restricted Services 

 

132 
 

 

RESTRICTED SERVICES 
(aka Pharmacy Lock-in): 
Assigning a care manager to 
review, document, and 
manage the clinical or 
organizational needs of a 
member enrolled in restricted 
services.  What if a member 
does not agree to Care 
Management, is this 
mandatory on the member? 

Any member identified for care management activities 
must be offered care management services. In the case 
of an individual declining care management, the MCO 
must document this in the member’s record. The MCO 
must still assign a care manager. The State requires the 
MCO to provide its proposed policies and procedures for 
applicable care management activities and any plan for 
ongoing communication with members who refuse care 
management. 

25.  IV.N.11.e.i 
Restricted Services 

132 
 

"The MCO must be able to 
implement in it's claims 
system a restricted services 

The State will provide information available in its MMIS for 
restricted services for each individual enrolled with a 
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 status for a member and have 
the ability to communicate this 
status to MLTC and other 
MCOs". Please clarify the 
Party that is sharing lock-in 
information when a member 
joins a plan: 
(A) Is it MLTC sending info on 
a FFS member only joining 
the plan? OR (B) Is it MLTC 
sending both FFS and/or 
another MCO member joining 
the plan?  
If the answer is "A", then is 
there any requirement for a 
member who transfers to 
another MCO? How would this 
occur? 

MCO, including the type of restriction (any combination of 
pharmacy, primary care provider or hospital). This 
includes both individuals who have been fee for service 
and individuals who have been enrolled with another 
MCO. Restricted services transfer information occurs at 
the same time as the enrollment transfer and is reported 
in the supplemental enrollment file. 
 

26.  IV.O.6.f  
Program Integrity – 
The MCO and 
MFPAU 
 

136 
 

The RFP states that "The 
MCO must subrogate to 
MFPAU any and all claims it 
has or may have, related to 
Nebraska Medicaid, against 
pharmaceutical companies, 
retailers, providers, or other 
subcontractors, medical 
device makers, or durable 
medical equipment 
manufacturers in the 
marketing or pricing of their 
products." Is the intent of this 
clause to encompass any and 
all potential subrogation 
claims, including but not 
limited to, claims  where the 
MCO may be a member of a 
class action?  

Yes, that is the intent of this requirement.  
Section IV.0.6.f is hereby amended as follows: “The MCO 
must subrogate to DHHS any and all claims it has or may 
have, related to Nebraska Medicaid, against pharmaceutical 
companies, retailers, providers, or other subcontractors, 
medical device makers, or durable medical equipment 
manufacturers in the marketing or pricing of their products." 

 

27.  IV.Q.16.a 
Pharmacy 
Reimbursement 

153 
 

Can the State provide a list of 
independent pharmacies from 
MLTC with corresponding 

The State cannot provide a list at this time.  The State will 
provide this information to the awarded MCOs. 
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 pharmacy NPI?  (defined as 
those with ownership of six (6) 
or fewer pharmacies), unless 
otherwise agreed between the 
MCO and the pharmacy 
provider? 

28.  IV.Q.16.c 
Pharmacy 
Reimbursement 
 

153 
 

"The MCO must maintain in 
each paid claim record which 
methodology was used to 
determine final payment 
amounts, i.e. state maximum 
allowable cost, national 
average drug acquisition cost, 
or the submitted usual and 
customary charge."  Please 
confirm that these are 
examples only and that we 
can reimburse at Wholesale 
Acquisition Cost (WAC) or 
Average Wholesale Price 
(AWP) methodology. 

The MCO must calculate dispensing fees, administration 
fees, and any other fee payment amounts as approved by 
the State. A MCO must maintain in each paid claim record 
which methodology was used to determine final payment 
amounts.  The approved methodologies include:  State 
maximum allowable cost, national average drug acquisition 
cost or the submitted usual and customary charge.  The 
State will allow other standard national drug pricing. 

29.  IV.Q.17.f.iii 
Maximum Allowable 
Cost Program 
 

153 
 

 

"If an update is warranted, the 
MCO must make the change 
retroactive to the date of 
service and make the 
adjustment effective for all 
pharmacy providers in the 
network." Does this 
requirement apply even if a 
pharmacy did not contest the 
MAC price? 

If reimbursement rates are contested and as a result, are 
increased, this retroactive adjustment must be posted on 
the MCO’s public website and available for all network 
pharmacies to reprocess claims retroactively. 

30.  IV.S.4.h.ii 
Provider Identifier 
 

166 
 

"The MCO must deny 
prescriptions written by 
prescribers who are not 
enrolled with Nebraska 
Medicaid."  What about 
members traveling out of state 
in emergency situations?  
What about Rx's written in 
hospital Emergency 

Please see Provider Bulletin 12-36: 
http://dhhs.ne.gov/medicaid/Documents/pb1236.pdf 
 
The State will provide a weekly Medicaid-enrolled provider 
file. 

http://dhhs.ne.gov/medicaid/Documents/pb1236.pdf
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departments?  Please 
describe how an MCO can 
regularly receive an up-to-date 
listing of Medicaid providers 
so that this requirement can 
be met. 

31.  IV.X.7.b 
Transitioning from 
the MLTC FFS 
Pharmacy Program 
to the MCO 
Pharmacy Program 
 

189 
 

"The MCO must load to its 
pharmacy claims processing 
system the current prior 
authorization records from 
MLTC or its designee prior to 
the contract start date."  Can 
the State provide a sample file 
layout and data dictionary to 
ensure all of the necessary 
elements are included (i.e. 
authorization start and end 
dates)? Would the MCO 
obtain all FFS Pharmacy 
claims information for 
members transferring from 
FFS?  If a member is in a FFS 
Lock-in Program and transfers 
to the Plan, will the MCO get 
this information in the data 
file?  Is the MCO expected to 
continue the lock-in? 

The State is not able to provide a sample file layout and 
data dictionary as the State does not have this information.  
The fields may be developed in the spring with MMIS and 
shared with MCOs during readiness review.  The State will 
provide the needed data to meet this requirement. The 
State will provide historical pharmacy claims available in its 
information system for each individual enrolled with the 
MCO, including fee-for-service claims. The State will also 
provide information on restricted services for each individual 
enrolled with the MCO, including the type of restriction (any 
combination of: pharmacy, hospital, or primary care 
provider). MCOs are required to use this information to 
continue restricted services.  The MCO’s restricted services 
policies and program must be in compliance with 
requirements in Section IV.N.11 Restricted Services, 
including but not limited to implementing a restriction 
program consistent with the provisions of 471 NAC 2. Per 
Attachment 5, the MCO must submit its proposed policies 
and procedures for approval of restricted services 45 days 
prior to the contract start date.   This proposal must also 
include a procedure that verifies enrollees in a restricted 
status are able to access services provided by only 
approved providers by the contract start date. 

32.  Capitation Rate 
Development - 
General 
 

Attachments 20 and 23 
 

The capitation rate 
development in Attachment 
shows annualized gross 
medical per member per 
month trends by rate cohort.  
Attachment 23 shows 
annualized medical expense 
trends by category of service 
(COS) by category of aid 
(COA).  Please show a cross-
walk of how trends by COA 

No, the same COS trends were not applied to all rate 
cohorts within a given COA. Trend assumptions by COS 
and detailed rating cohort will be provided in early 2016. 
Please see Attachment 36 for a crosswalk of the rating 
cohorts into the broad COAs. 
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and COS may be reconciled 
to develop and cross-check 
the final projected medical 
expense.  Were the same 
COS trends applied to all rate 
cohorts within any given 
COA? 

33.  Capitation Rate 
Development - 
General 
 

Attachments 20 and 23 
 

Please show the separate 
cost and utilization 
components of the medical 
expense trends for COA and 
COS. 

As outlined in the “NE – Heritage Health Second Bidder’s 
Conference Presentation – Optumas”, utilization trend and 
unit cost will be provided to awarded MCOs when the final 
rates are developed in early 2016. 

34.  Amendment 6  
Question #79 
 

P.27 in the Amendment 
 

 

Please provide further 
clarification the Amendment 
six answer to question 79: 
"MCOs may negotiate 
supplemental rebates for 
medications outside of the 
State’s PDL. MCOs are 
prohibited from negotiating 
supplemental rebates for any 
medications listed in the 
State’s PDL."Do the restriction 
on negotiating Supplemental 
rebates for PDL Drugs apply 
only to "Preferred Drugs"? or 
to both Preferred and Non-
Preferred PDL Drugs? 

Covered outpatient drugs include drugs on the Nebraska 
Medicaid PDL (preferred and non-preferred) and drugs not 
on the PDL.  The PDL consists of drugs within multiple 
therapeutic drug classes.  The MCO may not negotiate 
supplemental rebates for preferred or non-preferred drugs 
within the PDL therapeutic drug classes covered by the 
Nebraska Medicaid PDL. 

35.  Amendment 6  
Question #37 
 

P. 15 in the Amendment 
 

Please provide further 
clarification to Amendment 
six, response to question 37, 
which specifies a $2.50 
dispensing fee to "Non-
independent" pharmacies.  Is 
this a mandatory minimum 
dispensing fee or can we 
apply lower dispensing fee 
reimbursement to pharmacies 
that may already be 

The $2.50 dispensing fee was assumed for non-
independent pharmacies for capitation rate development.  
While there is not a mandatory minimum dispensing fee 
reimbursement to non-independent pharmacies, the MCO 
and its PBM must receive active agreement from the 
pharmacy for participation in the Medicaid network, even if 
they have an existing contract for non-Medicaid services.  
Please see Section IV.I.8.b in the RFP. 



 

 

Page 12 

contracted with the PBM? 
36.  Amendment 6 

Question #210 
 

P. 68 in the Amendment 
 

Answer to Question 210 
states: "RFP 5151 Z1 only 
applies to the MLTC Division." 
Please confirm that in the 
event the Legislature were to 
move responsibility for 
children in the juvenile justice 
system back to the 
Department that MCOs will be 
responsible only for the same 
Medicaid costs for these 
members as when they were 
under the jurisdiction of the 
Probation Office.  

The MCO will be responsible for the services in the benefits 
package for Medicaid eligible clients enrolled in the health 
plan.  This responsibility would not be impacted by potential 
administrative changes regarding the juvenile justice 
system. 

37.  Attachment 19 
 

 Please provide the State's 
definition of an "affiliate", as 
that term is used in the RFP.   
 

For the purpose of this RFP requirement, an affiliate is 
considered any person, firm, corporation (including, 
without limitation, service corporation and professional 
corporation), partnership (including, without limitation, 
general partnership, limited 
partnership and limited liability partnership), limited liability 
company, joint venture, business trust, association or 
other entity or organization that now or in the future 
directly or indirectly controls, is controlled by, or is under 
common control with the MCO. 

38.  Response to Q &A 
#301, Attachment 6, 
Reporting 
Requirements, and 
Section IV.T, 
Reporting and 
Deliverables. 
 

178 
 

When we originally read and 
interpreted the RFP Section 
IV.T and Attachment 6 around 
the audit requirements, we 
interpreted the combination of 
the sections that follow to 
mean that the annual financial 
audit conducted of the 
contracted insurer for 
purposes of the Nebraska 
Department of Insurance 
requirement, which does 
include obtaining 
management letters and any 

See Attachment 38. 
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applicable audit 
recommendations, would be 
acceptable for the audit 
requirement and timeline from 
the following example: For the 
contract year ended 
12/31/2017, the submission of 
audited financial statement 
could be submitted on June 1, 
2018, consistent with the audit 
timing filing with the Nebraska 
Department of Insurance.  
However, after reading the 
response to #301 we are 
questioning our prior 
conclusion and requesting 
further clarification. 
Upon reading the response to 
#301, which confirms the 
Nebraska Department of 
Insurance filing date (from 
p.10 of Attach 6) has been 
amended to read June 1, the 
response also states that "the 
deadline for the Audited 
Financial Statement is 30 
calendar days following the 
12th month of the contract 
year".  We respectfully 
request clarification if this 
response is intentional, and if 
the Audited Financial 
Statement (from p.9 of Attach 
6) is intended to be the same 
or different audit requirement? 
 If 30 days after the 12th 
month of the contract year is 
intended to mean January 30, 
2018 submission of an 
audited financial statement for 
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the contract year ended 
12/31/2017, we respectfully 
request that be reconsidered 
as that is a very unusual and 
aggressive timeline that is 
unlikely feasible under normal 
business circumstances.  
Typically, the full 45 day 
reporting period is utilized (for 
example, the time period 
associated with the quarterly 
financial reporting required 
per p.7 of Attachment 6), and 
there is typically a longer 
period for preparation of 
annual financial statements, 
such as an additional 15 days 
for a total of 60 days.  Then, 
when there is an audit 
requirement, there is 
additional time that is required 
to allow for the external 
auditing firm to conduct its 
fieldwork, testwork, quality 
control, and audit report 
issuance processes.  For the 
statutory financial statement 
audit, this period is three 
months from the date the 
statement subject to audit has 
been prepared (e.g., 2017 
contract year financials 
prepared by the entity by 
March 1 and then audited by 
the external audit firm during 
March-April, and finished in 
May to allow for the issuance 
of the audit report by June 1). 
 We respectfully request 
clarification whether there is a 
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single audit requirement and if 
the deadline is submission of 
the audited statutory financial 
statement, management 
letter, and any audit 
recommendations by June 1.  
Our recommendation is for a 
single audit financial 
statement audit requirement 
that already exists for 
purposes of the Nebraska 
Department of Insurance. 

39.  Q 
 

150 
 

Under a value-based provider 
contract, will the State make 
allowances for provision of 
services for which no current 
encounterable procedure 
code exists?  For example, if 
the provider/MCO identifies 
and addresses a member 
need that likely leads to better 
health outcomes, but that 
service is not a covered 
benefit, is there a mechanism 
such that the MCO is not 
“penalized” in the minimum 
MLR requirement? 

A qualifying expense for purposes of the MLR calculation 
must fall under the categories listed in Attachment 15 – 
Medical Loss Ratio Requirements.  
 
Value-based contracting is an evolving concept and MLTC 
will review policy decisions based on future CMS guidance. 

40.  Q 
 

150 
 

In a value-based provider 
contract, will the value of the 
contract be included in the 
MLR requirement, or the 
encountered services only? 

Only encountered services will be included for purposes 
of the MLR calculation. 
 
Value-based contracting is an evolving concept and MLTC 
will review policy decisions based on future CMS guidance. 

41.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

 

N/A 
 

Please clarify if the vision data 
includes medical/surgical 
vision expenditures or merely 
routine exams, hardware, 
etc.? 

Vision data includes medical/surgical vision expenditures in 
addition to  routine eye exams, hardware, etc. 

42.  5151Z1 Addendum Q. 101 The answer to this question The 0.25% State Performance Penalty is not a component 
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Six for Questions 
and Answers - 1-
220 
 

 refers to the answer to 
question 33, which does not 
address the State 
Performance Penalty. Please 
confirm that amounts both 
earned and unearned of the 
State Performance Penalty 
are factored into the 
Administrative Cap 
calculation, in a similar 
fashion to the QPP holdback. 

of the 10% Administrative Cap calculation. 

43.  5151Z1 Addendum 
Six for Questions 
and Answers - 1-
220 
 

Q. 158 
 

Please describe how the 
savings estimates for the Dual 
population were developed.  
What was the benchmark 
state(s) and what was the 
data source used to determine 
that level of savings on a Dual 
population (where the MCOs 
are not primary in managing 
members’ care) in the first 
year of a new program. 

Savings estimates for the Dual population are based on the 
prevalence of Behavioral Health services and anticipated 
changes in Physical Health experience when the two 
services are delivered under an integrated program. Duals 
frequently have a high need for Behavioral Health services, 
and the databooks provided in Attachment 10-C confirm this 
for the Heritage Health Dual population. When the care for 
these Dual enrollees is integrated under one delivery 
system, it is anticipated that better outcomes for Physical 
Health needs will occur, leading to a reduction in Physical 
Health utilization. 

44.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 
 

Q. 217 and Q. 265 
 

In the answer to these 
questions, it is stated that all 
costs within the window are 
included in the delivery kick 
payment. However, there are 
no values included for 
behavioral health services or 
pharmacy. Please explain why 
this would be the case. 

These costs are currently not included in the supplemental 
maternity payment, but are included in the standard rating 
cohort in which the member resides absent of a delivery 
event. Behavioral health and pharmacy costs will be 
included in the supplemental maternity payment in Heritage 
Health contracts.   

45.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 
 

Q. 221 
 

The answer to this question 
states “The UNMC amount 
built into the capitation rates 
will remain the same 
throughout the entire contract 
period.”  Please clarify that 
this is a typo, and that this 
portion of the capitation rates 
will be recalculated each year 

The answer to Addendum 7, Question # 221 is amended as 
follows:  
The application of risk scores will not begin until the second 
contract period, 1/1/18-12/31/18. The State and its 
contracted actuary will work together in determining the best 
risk adjustment methodology to use at that time. The 
Minimum MLR will be in effect beginning on the contract 
start date and will be calculated on an annual basis between 
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as part of the rate 
development and certification 
process. 
 

6-9 months after the end of the contract year. Although the 
MLR will be settled annually, as mentioned in Attachment 15 
“the MCO must calculate the MLR and submit it to MLTC 
quarterly”. The 85% Minimum MLR requirement will be 
calculate as an aggregate of Regions 1 and 2 and will be 
calculated across all categories of aid. The risk corridor will 
be in effect beginning on the contract start date and will be 
calculated at the end of each contract period between 6-9 
months after the end of the contract year. The risk corridor 
calculation will be an aggregate of Regions 1 and 2 across 
all categories of aid. The administrative cap requirement is 
built into the capitation rates on a prospective basis. The 
contracted actuary ensured that the amount of non-medical 
load built into the rates meets the administrative cap 
requirement. UNMC amounts are revisited each rate 
cycle, which is typically every 12 months.  The 
contracted actuary developed the UNMC Supplemental 
PMPM by COA, COS, and Rating Region. MLTC Quality 
Performance Program and Performance Penalities are 
effective Year 1 and calculated annually on a 6 – 9 month 
lag for program end total. Attachment 26:“MLR and Risk 
Corridor Examples” contains an illustrative example of this 
scenario. Please see Section IV.P.9.d-e.  

46.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 221 
 

Please clarify whether or not 
the revenue and medical 
expenses for each of the 
calculations in this question 
includes UNMC supplemental 
payments, and if not, why not, 
especially since MCOs are at 
risk for these amounts. 

All calculations listed in the response to Addendum 7, 
Question #221 will be applicable to the UNMC portion of 
the rate development. 
 

47.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 
 

Q. 231 and 232 
 

Please confirm that, as stated 
in the Second Pre-Proposal 
Conference, once the MCOs 
are selected, the quality 
metrics are finalized, Optumas 
will perform an analysis to 
ensure that paid rates, 
including the portion of all 
withholds that is expected to 

This is confirmed. 



 

 

Page 18 

be reasonably achievable by 
MCOs, fall within the 
actuarially sound rate range. 

48.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 
 

Q. 240 
 

 

Regarding Critical Access 
Hospitals: 
a. Please split out cost 
settlement (i.e., amounts paid 
above Medicaid) in the base 
data. 
b. Please share the list of 
adjustments (e.g., trend) and 
the values that were applied to 
these settlement amounts 
when developing the rates in 
Attachment 11. 

The base data contains $8.3 million dollars in Critical 
Access Hospital settlement payments made outside of 
the claim/encounter payment system for FY14 and $8.1 
million for FY15. 
 
The Critical Access Hospital settlements are added into the 
base data. As such, all rate adjustments outlined in 
Attachment 22 are applicable to the Critical Access Hospital 
portion of the capitation rate. 

49.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 243 Regarding FQHCs and RHCs:  
a. Please provide the 1/1/16  
APM payment schedules. 
b. Please clarify that under the 
new  APM methodology 
effective 1/1/16, the FQHCs 
and RHCs will no longer cost 
settle with the state since the 
APM will reflect full payment 
to these facilities. 

The 1/1/16 APM payment schedules are not currently 
available for public release.  
 
The State does not cost settle with FQHCs and/or RHCs. 

50.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 244 Please confirm whether or not 
historical encounter/FFS data 
for physical and behavioral 
health services (i.e., non-
pharmacy) under the contract, 
will be provided to plans upon 
member assignment. 

Please see response to Addendum 7, Question #244. 

51.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 245 Please clarify whether or not 
claims broker services will be 
needed for all services paid 
though fee for service (even 
for those members in 
managed care) in addition to 

The Claims Broker will potentially handle all FFS claims.  
This could include Long-term Services and Supports related 
claims as those services are not currently included in the 
Heritage Health program.  However, this will be dependent 
on final timing of CBS implementation and other program 
decisions regarding LTSS. 
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all populations receiving 
benefits through fee for 
service. (For example, will 
long term services and 
supports be included for those 
managed care members 
receiving those services 
through fee for service?) 

52.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 254 In the answer to this question, 
it is stated that "The rates 
shown in the "Medical PMPM" 
columns of Attachment 11 are 
gross MLTC hold-back" but 
our calculations (based on the 
data and assumptions 
provided by Optumas) do not 
show that the QPP hold-back 
of 1.5% has explicitly been 
added into the rates.   Please 
clarify how the QPP hold-back 
of 1.5% of premium is added 
to the rates. 

Rates are developed based on reported base data, not 
capitation payments.  Since rates are developed using 
reported experience, there is no need to add in an additional 
1.5%.  When the rates are finalized, the State’s actuaries 
will remove the withhold consistent with CMS guidance.   

53.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 254 Please confirm the value to 
which the 1.5% is applied to 
calculate the amount to be 
deposited into the 
reinvestment accounts: does 
this amount include NML? 
UNMC Supplemental 
payments? Or is it just 1.5% 
of the Medical PMPM? 

The 1.5% hold back referenced in Section IV.P.10 and 
required by Neb. Rev. Stat. §71-831 (Attachment 13) is 
1.5% of the capitation payment. 

54.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 257 The answer to this question 
refers to a different question 
that does not address the 
definitions of related parties. 
Please confirm that all 
references to related parties 
for each of the admin cap, risk 
corridor, and MLR calculation 

The response to Addendum 7, Question #257 is hereby 
amended to read: “See response to Question #53.” 
 
References to related parties in the RFP refer to the same 
definition of related parties contained in the Glossary of 
Terms. 
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refer to the same definition of 
related parties. 

55.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 259 Please summarize the values 
of both adjustments made to 
the rates for copays: 
a. Reduction embedded in 
base data  to reflect amounts 
actually collected by providers 
over the base years. 
b. Reduction made during rate 
development process to 
reflect additional amounts not 
collected, but representative 
of all copays (mandatory and 
voluntary) being collected. 

The reduction embedded in the base data reflecting 
amounts collected by current MCOs is not available. The 
amount paid by the MCOs is used as the basis for rate 
development, so the collected copays are not itemized. The 
adjustment to account for uncollected copays is a 0.02% 
reduction to the rates for traditional Physical Health 
managed populations, a 0.03% reduction for the LTSS 
populations, and no change for the Dual population. 

 

 

56.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 261 Please provide a detailed list 
of all of the adjustments made 
to the encounter data (e.g., 
CAH settlements, PCP shared 
risk agreements) that are 
added in to the base data to 
reconcile to MCO financial 
statements. 

Please see Attachments 34 and 35 for a complete list of 
program changes necessary to get from base data shown in 
Attachment 10 to the final rates shown in Attachment 11. 

57.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 265 Please clarify that deliveries 
with a qualifying procedure 
code which resulted in a 
stillbirth were not considered 
to be "qualifying delivery 
events"  and please also 
confirm how the term stillbirth 
is defined, including weeks 
gestation. 

The response to Addendum 7, Question #265 is hereby 
amended and superseded with the following: 
 
A qualifying delivery procedure code must be found on an 
encounter in order for the maternity experience to be 
captured in the rates.  Currently the State does not pay a 
supplemental payment for stillbirths, so those expenses are 
not in the supplemental payment and remain in the regular 
monthly capitation rate.  The State pays a supplemental 
payment for live birth events and only those expenses 
are in the supplemental payment.  When a qualifying 
delivery event is found in the data, the contracted actuary 
captures all other expenses for that member in the five 
months prior to delivery date and the two months post-
delivery.  All of these expenses are re-categorized from the 
member's original aid category to the Maternity aid category. 
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The maternity cell separately captures maternity-related 
services for all populations, dating back 5 months from the 
date of delivery (5 months prenatal) and going forward 2 
months after the delivery (2 months post-partum). Prenatal 
costs for delivery occurring within the first five months of the 
base data period, and postpartum costs for deliveries 
occurring within two months of the end of the base data 
period could be understated in the base data.  As a result, 
an adjustment has been made to reflect the missing 
prenatal and postpartum services for deliveries occurring on 
the left and right tails of the base data.  The contracted 
actuary reviewed the average per-member-per-delivery 
costs for delivery events occurring between December 2013 
and April 2015 (step one) and compared these costs with 
the per-member-per-delivery costs for deliveries occurring 
July-November 2013 and May-June 2012 (step two).  The 
differential between the deliveries identified in step one and 
step two was used to adjust costs observed in step two.  
The overall impact of this is an upward adjustment to the 
Maternity cell of 1.8%.  Maternity experience split by service 
type can be found in Attachment 10-A and Attachment 10-B 
by viewing the Maternity aid category.  Please note that for 
this aid category member months are actually deliveries, as 
the denominator for the supplemental payment is a delivery 
event, not a covered month.  Physician, facility, prenatal, 
postpartum, and delivery costs can not be independently 
itemized.   
 

58.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 265 Please provide each of the 
following by rate cell and 
region: 
1) A count of qualifying 
deliveries during the base 
period 
2) The associated dollars 
removed from the rate cell 
due to these deliveries 
Also, to the extent that the 
total deliveries and dollars 
removed do not add up to the 

Please see Attachment 37. 
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total dollars and deliveries 
used for the maternity kick 
payment for each of the two 
regions, please provide a 
reconciliation to explain the 
discrepancy. 

59.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 270 The answer to this question 
refers to Attachment 22 and 
Attachment 20. Please 
provide  
1) a crosswalk that shows 
how the descriptions in 
Attachment 22 (narrative) 
align to the adjustments in 
Attachment 20 or elsewhere.   
2) a new attachment that 
breaks out each of these 
impacts as requested, 
including breaking out the 
impacts into their COS and 
COA specific components, 
ideally also breaking the 
impacts out between any 
values included within the 
base data and applied 
between Attachment 10 and 
Attachment 11, and also 
indicating whether the 
changes are unit cost 
changes or utilization 
changes. 

Please see Attachments 34 and 35. 

60.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 272 Please confirm that the rates 
have not been reduced for 
MCO-collected supplemental 
Rx rebates.  These are 
typically reflected in MCOs’ 
financial statements and if 
data was adjusted to match 
these statements, reductions 

Rates have not been reduced by rebates.  The existing 
managed care program does not include pharmacy and 
therefore comments surrounding reported rebates are 
irrelevant to this rate cycle.   
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for rebates could be 
embedded in the base data.  

61.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q. 313 We know the state indicated 
that this question would be 
answered in the second round 
of questions, but just want to 
include this question here to 
ensure that it is not 
overlooked. 

Please see Addendum 10. 

62.  Addendum Three: 
Revisions to the 
RFP 

1 

Questions regarding the Auto-
Assignment Algorithm 
1) How long is the initial 
Heritage Health enrollment 
period? 
2) After the initial Heritage 
Health enrollment period 
ends, will the auto assignment 
algorithm take into 
consideration the enrollee’s 
previous MCO assignment? 
3) What steps would be taken 
to ensure that MCOs who 
contracted with the state prior 
to the contract period do not 
get a disproportionate share 
of members, or a significantly 
different mix of members than 
entering plans? 

The initial Heritage Health enrollment period will begin 
October 1, 2016 and end December 16, 2016. Medicaid-
covered individuals who have not made a Heritage Health 
plan choice on December 16 or whose Medicaid eligibility 
determination is made between December 17 and 31 will 
be auto-assigned to a Heritage Health plan.  
 
The auto-assignment algorithm will not take into 
consideration previous MCO assignment except in cases 
where the member is automatically reenrolled in his or her 
previous MCO because he or she loses Medicaid 
eligibility for a period of 2 months or less per 42 CFR  § 
438.56(g) as referenced in IV.B.7.c.ii.b). 

 

Per IV.B.3.e, “After consideration of provider-recipient 
relationships, the methodology will assign recipients 
equitably among MCOs, excluding those subject to an 
intermediate sanction.” Per IV.B.3.f.iii, “If a MCO’s 
membership is comprised of 40% or more of total 
statewide enrollment at the end of any quarter, that plan 
will be removed from the auto-assignment round robin 
process for the following quarter but members can 
continue to pro-actively select that plan.” 

63.  

Attachment 21 N/A 

Please confirm that the values 
in this exhibit are shown as a 
percent of the rate exclusive 
of the UNMC supplemental 
payment 

Non-medical load will apply to the UNMC portion of the 
rate when rates are finalized in early 2016. 
 

64.  Attachment 21 N/A Since the UNMC Please see the response to Question #63 above. 
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Supplemental payments 
represent increased 
reimbursement that the MCOs 
are responsible for and at risk 
for, why are these not 
included in the rate 
development (Att. 11) as a 
medical costs, so that NML is 
applied to the amounts as 
well?  We believe the NML 
percentages should be of 
revenue inclusive of the 
UNMC supplemental 
payments. 

65.  Attachment 22 p. 3 A number of program 
changes, both historical and 
anticipated, are described in 
the narrative. This is very 
helpful, and we are requesting 
that additional columns be 
added in the tables to the right 
of these descriptions to 
indicate the impact on the 
rates, and where that impact 
can be found (populations, 
services, base data, policy 
change factors, etc.) with 
additional exhibits as 
appropriate to describe 
particularly complex 
adjustments. 

Please see Attachment 35. 

66.  Attachment 23 N/A Thank you for providing this 
additional detail for trends by 
COA and COS. Please also 
extend the exhibit to show the 
trends used for each of the 
four LTC categories, the Katie 
Beckett members, and Duals. 

Katie Beckett is considered AABD for trend setting 
purposes. LTC categories and Duals used the same 
assumptions as the AABD population. 

67.  Attachment 26 Example 1 In each of the risk corridor and This information will be posted to the procurement 
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MLR calculations, the qualified 
medical expenses are shown 
in the same way, including the 
activities that improve  
healthcare quality. Based on 
the glossary (p. xiii) this 
amount is defined differently 
for each of the two 
calculations, such that 
activities that improve 
healthcare quality are not 
included in net qualified 
medical expense for the risk 
corridor. 

website no later than December 24, 2015. 

68.  Attachment 26 Example 1 and Example 2 Please revise the examples to 
show how each of the 
following components of 
revenue would be handled 
within these examples: 
1) UNMC payments 
2) Hold-back (earned and 
unearned) 
3) State Performance Penalty 
(earned and unearned) 

This information will be posted to the procurement 
website no later than December 24, 2015. 

69.  Attachment 26 Example 1 Risk Corridor Please provide additional 
detail regarding the $8,000 
shown as "Total Allowed 
Administration." In particular, 
we would expect that no more 
than $7,000 of this number 
(7% of revenue) would be for 
activities not categorized 
directly to improve healthcare 
quality, which would leave 
$1,000 for activities that do 
improve healthcare quality. 
Additionally, we would expect 
this value to be shown in the 
line labeled "activities that 

This information will be posted to the procurement website 
no later than December 24, 2015. 
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improve healthcare quality" 
70.  Attachment 26 Example 1 Risk Corridor Please provide another 

example where the amount 
spent on admin expenses is 
higher than the total allowed 

This information will be posted to the procurement website 
no later than December 24, 2015. 

71.  Attachments 10-11 N/A Please provide a detailed 
crosswalk that defines the 
logic used to determine the 
categories of service used in 
this development, using CPT 
codes, place of service 
information, or any other 
information needed to 
determine the categories of 
service. Please also ensure 
that this detailed crosswalk 
includes logic for services that 
are excluded under the 
contract, in particular, long 
term services and supports. 

As the detailed category of service logic is specific to the 
data elements reported in the encounter data for each of the 
current managed care entities, the State cannot provide this 
information as it is proprietary information. 

72.  Attachments 10-11 N/A Please confirm/edit/add to the 
following list of rate items 
expected to be reviewed in 
Spring 2016. 
a. HEP-C 
b. Retroactive Enrollment 
c. UNMC supplemental 
payments 
d. CAHs cost settlement 
amounts  
e. Provider rate changes (e.g., 
FQHC) 
f. Health Insurer Fee/Tax 
g. Program changes such as 
ASD, DD 
h. Foster care behavioral 
health experience 
i. Updated trends 

All items on this list will be considered in the rate 
certification in the Spring of 2016. In addition to the items on 
this list, the Maternity case rate will be revisited to capture 
pharmacy and behavioral health costs. Additionally, the 
State’s actuaries anticipate using additional runout from 
FFS data and current Managed Care entities. No changes 
to the base period are anticipated. 
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73.  Attachments 10-11 N/A What are the drivers in the 
pmpm increases seen in the 
behavioral health component 
of the ABD populations?  Is it 
new benefits, acuity, member 
mix? In particular, we saw 
PMPMs for these services in 
the range of $70 between 
2009 and 2011, and these 
services are now upwards of 
$100. 

The historical ABD population for behavioral health 
managed care is spread across the AABD populations in 
Attachments 10-A and 10-B, the Dual population in 
Attachment 10-C, and the LTSS population in Attachment 
10-D. The average behavioral health PMPM weighted on 
the membership of each of these populations is consistent 
with the $70 quoted in the question. 

74.  Attachments 10-11 N/A Please provide additional 
breakouts in the category of 
service lines in all of 
Attachment 10's to split out 
utilization and unit cost for 
each of the following: 
1) Pharmacy Expenditures - 
Hepatitis C 
2) Pharmacy Expenditures - 
Non-Hepatitis C 
3) For each inpatient and 
outpatient category, please 
split into hospital type: Critical 
Access Hospital, out-of-state 
hospital, other 

This information will be posted to the procurement site no 
later than December 24, 2015.   

75.  Attachment 11 Lower Bound of Rates Please confirm the following 
conveyed at the pre-proposal 
conference.  The rates in 
Attachment 11 include all of 
the following items at the 
stated values: 
a) Non-QI admin at 7%, 
b) QPP at 1.5%,  
c) QI admin at 3%,  
d) Perf Guar at 0.25%, and 
e) profit, risk and 
contingencies at 2% 

Slide 15 of the "NE Heritage Health Bidder's Conference 
Rate Presentation (Optumas)" itemizes the components of 
the non-medical load. Please see Attachment 21 for the 
breakout of the non-medical load components by cohort. 
The 1.5% QPP is a withhold from the rates, so it is not 
added in as a component of non-medical load. Rather, it is 
withheld from the non-medical load rates. 
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76.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q262 Please describe what 
adjustments have been built 
into the rates to account for 
Hep C treatment.  Given the 
number and costly drugs 
recently available in addition 
to recent news from CMS 
about utilizing these benefits, 
we would like a better 
understanding of what is 
included in the rates. 

Hepatitis C drug utilization in Nebraska has historically been 
low. However, the higher pharmacy trend is meant to reflect 
potential increase in both average unit cost and utilization 
related to breakthrough therapies.   

77.  5151Z1 Addendum 
Seven for 
Questions and 
Answers - 221-382 

Q262 Please provide the state's 
current policy re: when Hep C 
drugs are allowed to be used 
for member treatment. Also, 
please provide a description 
of how the policy will change 
in Nebraska. 

Current clinical criteria may be found at 
https://nebraska.fhsc.com/Downloads/ 
NEcriteria_Sovaldi-201409.pdf. 
 
A current prior authorization request form may be found at 
https://nebraska.fhsc.com/ 
Downloads/NEfaxform_HepatitisC-201507.pdf. 
 
Clinical criteria and prior authorization forms are reviewed 
and updated annually and as determined by the State. 

78.  5151Z1 Addendum 
Six for Questions 
and Answers - 1-
220 

Q200 Please provide a count these 
special populations - by 
region, rate cell, etc. 

This level of detail is not available. 

79.  5151Z1 Addendum 
Six for Questions 
and Answers - 1-
220 

Q200 How are MCOs expected to 
identify these people?  Is 
pharmacy data expected to be 
adequate for the identification 
of these members? 

Pharmacy data will be provided to bolster any additional 
mechanisms a MCO has to assess a member for SHCN. 
Furthermore, per IV.E.22.d and IV.E.22.e, PCPs must notify 
the MCO of members who meet SHCN criteria and 
members may also self-identify to either the enrollment 
broker or the MCO that they have SHCNs. 

80.  Attachment 6 Attachment 6, p. 9 Attachment 6 of the contract 
states  HEDIS results are due 
“45 calendar days following 
the 12th month of the contract 
year”.  NCQA requires HEDIS 
rates be submitted by June 
15th following the 
measurement year. For 

Please see Attachment 38. 

https://nebraska.fhsc.com/Downloads/
https://nebraska.fhsc.com/
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example HEDIS rates for 
measurement year 2017 
would be submitted in June of 
2018. Will the state consider 
changing the due date for 
HEDIS reporting to align with 
NCQA timeframes?  

81.  IV.L.4.e.viii 
Care Management 115 What is the state’s definition 

of “group visits” in this 
requirement? For example, is 
this intent for this to be 
interdisciplinary care team 
meetings with representatives 
of the member’s unique care 
team? Are these support 
groups, i.e. classes/resources 
in the community?  Are these 
groups facilitated by a 
provider (e.g. a PCP) on 
condition self-management? 

Group visits include members of the interdisciplinary care 
team and members of the specialty treatment team as 
well as members and their families and additional local 
social and community services supports as necessary. 

82.  IV. Project 
Description and 
Scope of Work, E. 
Covered Services, 
11. Pharmacy 
Section, C. 
Nebraska Medicaid 
Preferred Drug List 

59 After review of the state’s 
PDL, it is noted that the drugs 
listed on Attachment 8 do not 
appear to be included in the 
current PDL posted on the 
state’s website. Does the 
state have a separate 
behavioral health preferred 
drug list that the MCO will be 
required to implement? 

Drugs listed on Attachment 8 are not included in the 
current PDL posted on the State’s website. Attachment 8, 
which contains required edits for the pharmacy claims 
system to promote safe prescribing practices for mental 
health drugs used in children, is unrelated to the PDL. 
The State does not have a separate preferred drug list for 
antidepressants, antipsychotics and anticonvulsants.   
 

83.  Z. FFS Claims 
Management and 
Processing 

191-195 The RFP makes reference to 
many of the responsibilities of 
the MCO is awarded the FFS 
Claims Management and 
Processing duties.  We would 
like to confirm whether 
the State will continue to be 
responsible for managing 
enrollment processing and 

The MCO awarded the FSS Claims Broker contract will 
only be responsible for the claims-related activities 
outlined in Section IV.Z. The State, or its designated 
agent, will continue to oversee program responsibilities 
including enrollment and member communication for 
Medicaid-eligible individuals excluded from Heritage 
Health. 
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development of the 834 file 
to all the MCOs, development 
of ID cards (including 
replacement cards) for Fee for 
Service members, and mailing 
and development of all 
member materials 
and newsletters for Fee for 
Service members.    

84.  Z. FFS Claims 
Management and 
Processing 

191-195 In order to meet the 
requirements for claims 
processing against duplicates, 
etc. will the MCO that is 
chosen to be the FFS Claims 
broker receive claims history, 
eligibility history, and prior 
authorization history for both 
medical and pharmacy 
claims.  If so, how far back will 
the claims data go? 

MLTC will work with the MCO awarded the Claims Broker 
contract to provide the MCO with sufficient data to allow 
the MCO to meet the requirements outlined in Section 
IV.Z.  Per IV.Z.3, the implementation of the Claims Broker 
role is targeted for the second year of the contract to 
allow sufficient time for MLTC to coordinate on all aspects 
of the transition with the awarded MCO. 

85.  Z. FFS Claims 
Management and 
Processing 

191-195 Will the state close out any 
open grievances & appeals or 
provider claims disputes, open 
TPL recoveries, complete all 
claims prior to the date of 
service that the claims 
broker implementation date 
that are active (or have a date 
of service) prior to the 
effective date of the FFS 
claims management 
contract with the MCO? 
  

All activities outlined in the question will be handled by 
MLTC for dates of services or claims paid on dates prior 
to the effective date of the FFS claims management 
contract. Per IV.Z.3, the implementation of the Claims 
Broker role is targeted for the second year of the contract 
to allow sufficient time for MLTC to coordinate on all 
aspects of the transition with the awarded MCO. 

86.  Z. FFS Claims 
Management, 
Section 12 Provider 
Services 

194 Will the State continue 
to enroll Providers and assign 
the State Medicaid number to 
all Nebraska providers? Will 
the state continue to process 
all Nebraska Medicaid 

The State or its designated agent will continue to enroll 
providers and assign State Medicaid provider numbers to 
approved providers. 
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Provider additions, 
demographic changes, etc., or 
will this be the responsibility of 
the MCO who is awarded the 
FFS claims management 
contract?  

87.  Z. FFS Claims 
Management 

191-195 Will the MCO who is selected 
to serve as the claims broker 
be responsible for processing 
dental and non emergent 
transportation claims? 

The MCO awarded the FSS Claims Broker contract will be 
responsible for processing dental and non-emergency 
transportation claims if those benefits remain in the FFS 
program.  However, dental services are currently scheduled 
to be included in a capitated dental benefit manager 
procurement that is expected to go-live in mid-2017.  MLTC 
continues to evaluate administration of non-emergent 
transportation benefits. 

88.  Attachment 23 557 Please provide a breakout of 
the assumed trend by 
utilization and unit cost. 

As outlined in the "NE - Heritage Health Second Bidder's 
Conference Presentation - Optumas", utilization trend and 
unit cost trend will be provided in early 2016. 

89.  Attachment 21 Page 3  For the dual population, what 
level of managed care is 
currently being assumed for 
the members that are 
currently enrolled in 
Medicare? What is the basis 
for this assumption? 

The level of Medicare Advantage penetration in the Heritage 
Health Dual population is not known. Savings estimates for 
the Dual population are based on the prevalence of 
Behavioral Health services and anticipated changes in 
Physical Health experience when the two services are 
delivered under an integrated program. Duals frequently 
have a high need for Behavioral Health services, and the 
databooks provided in Attachment 10-C confirm this for the 
Heritage Health Dual population. When the care for these 
Dual enrollees is integrated under one delivery system, it is 
anticipated that better outcomes for Physical Health needs 
will occur, leading to a reduction in Physical Health 
utilization. 

90.  Attachment 20 Attachment 20 For pharmacy, how were high 
cost hepatitis C drugs 
considered in the base data? 
Additionally, what 
considerations were made 
with regard to these drugs in 
setting the pharmacy trend?  
How does FY 14 prescription 
drug costs compare to FY 15 

Please see the response to Question #76 above.   
Pharmacy costs by year will be provided to awarded MCOs 
in early 2016. 
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costs by region and rate cell? 
91.  Attachment 21 4 Can you provide a summary 

of the most up to date 
analysis on the impact of the 
AP to APR DRG change?  
When was this analysis 
completed?  Has the recent 
increase in high dollar 
inpatient NICUs been factored 
into this analysis? 

Please refer to Attachment 22 for a thorough description of 
the analysis of the change from AP to APR DRG. This 
analysis was conducted in the Fall of 2015. NICUs 
expenditures are included in the base data and were 
reviewed for the DRG conversion analysis. The AP to APR 
DRG conversion increased expenses for the maternity case 
rate. 

92.  Addendum Eight - 
Revised Schedule 
of Events 

Page 1  
(Addendum 8) 

Will the agency release a 
revised "Request for Proposal 
For Contractual Services 
Form" to reflect the new 
"Opening Date and Time"? 

No, the State will not release a revised “Request for 
Proposal For Contractual Services Form”. 

93.  Attachment 2  1 What are the network access 
standards for vision, hearing, 
durable medical equipment , 
laboratory serves, home 
health, skilled nursing 
facilities, hospice, ambulatory 
surgical center, respite, 
physical therpay, 
occuapationa therory, speech 
therapy, if any? 

Please see Attachment 2 for all current network standards. 

94.  Addendum 3, RFP 
§ IV( E)(29)(h) 

1 Addendum 3 adds the 
following sentence as new 
section IV.E.29.h:  Non- 
emergency transportation 
(except as indicated in 
Section IV.E.8.a) - Does this 
mean that non-emergency 
transportation is excluded 
(carved out for the State to 
manage) and MCOs are not 
required to provide member 
transportation? 

Non-emergency transportation is excluded (“carved out”), 
with the exception of non-emergency ambulance 
transportation, which is included (“carved in”). 

95.  Attachment 6 - 7  We would like to request Critical incidents for the purpose of Critical Incident 
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Quarterly 
Deliverables 

further clarification regarding 
the Critical Incident Reporting 
requirement referenced in 
Attachment 6, in particular: 
 
• How does Nebraska define 
“critical incident”? 
• In some states, critical 
incident reporting relates only 
to members in long-term care. 
 Is this also the case in 
Nebraska? 
• Please confirm that MCOs 
are only required to collect 
critical incident reports from 
behavioral health facilities. 

Reporting per Attachment 6 include the following when they 
occur while the member is in the care of a behavioral health 
inpatient, residential or crisis stabilization unit: 
 

 Suicide attempt  
 Suicide death 
 Non-suicide death 
 Unexpected death 
 Homicide 
 Homicide attempt  
 Allegation of abuse/neglect (physical) 
 Allegation of abuse (psychological) 
 Fire setting or property damage 
 Medication error resulting in requiring medical 

intervention 
 Adverse drug reaction 
 Unauthorized leave 
 Accidental injury with significant medical 

intervention 
 Emergency medical treatment resulting from injury, 

medication error, or adverse medication reaction  
 Use of restraints or seclusion requiring significant 

medical intervention 
 Unusual, unexpected illness or disease 
 Other serious occurrence, including sexual contact 

between peers or peers and staff which member is 
under treatment 

 
The RFP requires critical incident reporting related to 
behavioral health providers only. 

96.  RFP § IV (B)(2)(d)    
and RFP § IV         
(B)(5)( c) 

33 & 36 Please confirm how much 
time the MCO is required to 
allow members to choose a 
PCP.  RFP § IV(B)(2)(d) 
indicates 15 days and RFP § 
IV(B)(5)(c) indicates 10 days. 

Members have 15 days to elect a MCO and may elect PCP 
within this timeframe.  After MCO assignment, members 
have an additional ten days to elect a PCP.  The MCO may 
elect to auto-assign the member as early as the 11th day, 
but must auto assign the member to a PCP within one 
month of the enrollment date. 

97.  RFP § IV (I)(14)(b) 100 This provision requires that all 
providers be credentialed 

There is no required credentialing timeframe prior to the 
contract start date.     
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within 30 calendar days upon 
receipt of a completed 
credentialing application. 
Please confirm that the 30-
day credentialing timeframe 
applies only after the Contract 
goes live.  

98.  RFP § IV(M)(1 )(b) 118 We understand MLTC's 
quality strategy has been 
submitted to CMS for 
approval. Can MLTC a draft of 
the submitted quality strategy 
for preliminary review? 

The MLTC Quality Strategy is currently under revision to 
come into compliance with proposed managed care 
regulation changes. 

99.  RFP § IV(O)(17) 141 Following up on Round 1 Q&A 
#156, please confirm that the 
MCO will not be required to 
consult with NMPI and 
MFPAU in connection with 
recouping overpayments due 
to TPL, retroactive reductions 
to state fee schedules, 
members that were 
retrospectively disenrolled by 
the state and similar 
situations. 

Please see the response to Addendum 6, Question #156.   
 
 

100.  RFP § IV(Q)(6)(b) 150 The State indicated in 
response to Question 103 of 
the first round of questions 
that the 30% and 50% of the 
provider network measure 
includes all providers in the 
network.  Would this include 
ancillary services such as 
laboratories, pharmacies, 
DME, radiologists, therapy 
services, etc.? 

Please see the response to Addendum 6, Question #102.  
All providers in the network including ancillary services will 
be considered in the denominator. 

101.  RFP § V(A)(2)(h) 197 We wanted to follow up on 
Question 174 from the first 

The budget refers to the contract value.  Please provide 
original contract value projections and actual contract value. 
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round of Q&A.  The State 
indicated that the originally 
scheduled budget and actual 
budget mean the project 
budget and the actual budget. 
 What type of information 
would this be in the case of a 
capitated contract?  Payment 
is made on a pmpm basis; by 
its structure the rate is simply 
the rate.  Would the amount 
received by the MCO annually 
be the responsive 
information? 

 

102.  RFP § IV(Q)(11) 152 Will the UNMC payments be a 
fixed dollar amount each 
month, or will they vary based 
on the actual plan utilization 
with UNMC? 

The UNMC payment is a fixed dollar amount. 

103.  RFP § IV(Q)(11) 152 Given that the state has now 
advised that the UNMC 
payments will not be a pass-
through and will instead be 
part of the at-risk capitation 
payment,  will the UNMC 
portion of the capitation rate 
be removed when developing 
the capitation rate risk 
adjustments in year 2? If the 
UNMC payment is a fixed 
dollar amount, it is not 
actuarially sound to risk adjust 
these. 

Risk adjustment factors will be applied to the aggregate 
rate, inclusive of UNMC. 

104.  RFP §  IV(P)(10) 
and IV(P)(11) 

146-147 Given that the state has now 
advised that the UNMC 
payments will not be a pass-
through and will instead be 
part of the at-risk capitation 
payment, will the UNMC 

Non-medical load, the QPP Withhold, and the State 
Performance Penalty will apply to the UNMC portion of 
the rate. 
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portion of the capitation rate 
be removed when calculating 
the QPP Withhold and the 
State Performance Penalty 
amounts? If the UNMC 
payment is a fixed dollar 
amount that must be paid out, 
it is not actuarially sound to 
reduce the amounts by the 
withhold and penalty amounts.  

105.  RFP Section IV.Z 191 Regarding the Procurement of 
FFS Claims Management and 
Processing services, can the 
State share how it will 
evaluate which MCO will be 
awarded this business? EG: 
what would the award criteria 
be? 

 
Please see the response to Addendum 7, Question # 278. 

106.  RFP Section 
IV.S.10 

169 Does the State have 
documentation that it could 
make available to bidders on 
the Encounter Submission 
process?  For example: 
should we assume that the 
HIPAA 837 I&P Companion 
Guides on the Nebraska 
Medicaid website are not only 
for Provider submissions for 
FFS Medicaid - but are also 
for MCO's to submit 
encounter data?   In addition, 
does the State have any 
information it could share on 
the format of ancillary 
encounter submission file 
formats (e.g. error files 
returned from the State, 
acknowledgement files, 
provider file submissions)?  

The posted HIPAA 5010 837I and 837P Companion Guides 
apply for both FFS and Encounter submissions, and contain 
only requirements that clarify state-specific usage of the 
standard transaction documented in the respective ASC 
X12 TR3 Implementation Guides. Exceptions where 
requirements differ in the companion guides for FFS and 
Encounter are identified as “Chargeable” for FFS 
submissions and “Reporting” for Encounter submissions. 
The State returns HIPAA 837 file acknowledgements via 
HIPAA 5010 999/TA1 Transactions. Encounter submission 
results are also sent via HIPAA 5010 277Claim 
Acknowledgement Transaction. In addition, a month-to-date 
error summary and acceptance percentage report is sent in 
a proprietary format. 
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107.  Attachments 30 & 
31, and Question & 
Answer #304 
(11.19.15) 
RFP Section 
IV.B.12 

Attachment 30 
Attachment 31 
Q/A Part 2, page 34 
IV.B.12, page 

The  NE Medicaid 5010 
Companion Guide for 834 
transactions (published 
3/12/13) is very short and only 
specifies sender and receiver 
IDs.  Our question: although 
the monthly enrollment file as 
specified in Attachment 30 is 
not an 834 format, does 
MLTC's 834 eligibility file 
contain the same data 
elements as the monthly 
enrollment file as specified in 
Attachment 30?  

The posted HIPAA 5010 834 Companion Guide contains 
only requirements that clarify state-specific usage of the 
standard transaction documented in the ASC X12 TR3 
Implementation Guide. The Nebraska Medicaid Managed 
Care Client Eligibility Data Supplemental Enrollment File in 
Attachment 30 is a proprietary supplement to the HIPAA 
5010 834 Benefit Enrollment and Maintenance Transaction 
which contains additional data that cannot be reported in the 
834 transaction. There is limited data element duplication in 
the 834 and the supplemental files to enable the MCO to tie 
the data in the two files for each client. 

 

 
108.  RFP Section 

IV.S.10.x 
RFP Section 
IV.P.13 

IV.S.10.x: p.171 
IV.P.13: p.148 

Regarding this sentence: 
Control totals will also be 
reviewed and verified. 
Additionally, the MCO must 
reconcile all encounter data 
submitted to the State to 
control totals and to the 
MCO’s MLR reports and 
supply this reconciliation to 
MLTC with each MLR report 
submission as specified in 
Attachment 6 – Reporting 
Requirements. 
We cannot find information in 
Attachment 6 that relates to 
MLR reports or reconciliation 
of encounter data to MLR 
reports.  
Does MLTC have additional 
information that is intended for 
inclusion in Attachment 6? 

Quarterly and annual financial reporting requirements 
included in Attachment 6 reference Section IV.T – Reporting 
and Deliverables. IV.T.5 contains a list of required reports 
including IV.T.5.v – Medical loss ratio calculation. 

109.  RFP Section 
IV.R.13.a 

161 Regarding this sentence: The 
MCO must have online 
retrieval and access to 
documents and files for six (6) 

MLTC will develop a policy in coordination with awarded 
MCOs in regards to the final disposition of claims with a 
once-in-a-lifetime indicator. 
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years in live systems and ten 
(10) years in archival systems, 
for audit and reporting 
purposes. The claims for 
services that have a once-in-
a-life-time indicator (i.e., 
appendix removal, 
hysterectomy) must remain in 
the current/active claims 
history for claims editing and 
are not to be archived or 
purged. 
Does the second sentence 
override the first sentence?  
Specifically: how long must 
the MCO maintain "once-in-a-
life-time" claims online - 
greater than 10 years? 
Wouldn't MLTC be better 
served to require MCO's to 
turn over such claims data to 
MLTC after 10 years? 

 
 
This addendum will become part of the proposal and should be acknowledged with the Request for Proposal. 
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ADDENDUM EIGHT 
 REVISED SCHEDULE OF EVENTS 

 
 
Date:  November 20, 2015  
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151Z1  
  to be opened December 22, 2015 at 2:00 p.m. Central Time 
 
NEW Opening Date: January 5, 2016 at 2:00 p.m. Central Time 
 
 
 

 
ACTIVITY DATE/TIME 

8 Last day to submit Second Round written questions  
November 23, 2015 

November 30, 2015 
9 

State responds to Second Round of written questions through Request for 
Proposal “Addendum” and/or “Amendment” to be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html  

December 7, 2015 

December 18, 2015 
10 Proposal opening 

Location: State Purchasing Bureau 
  1526 K Street, Suite 130 
  Lincoln, NE 68508 

December 22, 2015 

January 5, 2016 

2:00 PM 

Central Time 
11 Review for conformance of mandatory requirements 

December 22, 2015 

January 5, 2016 
12 Evaluation period 

January 6, 2016 –  

January 22, 2016 

January 12, 2016 –  

January 29, 2016 
13 “Oral Interviews/Presentations and/or Demonstrations” (if required) 

TBD 
14 Post “Letter of Intent to Contract” to Internet at: 

http://das.nebraska.gov/materiel/purchasing.html   January 29, 2016 

February 5, 2016 

http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
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ACTIVITY DATE/TIME 
15 Contract finalization period  

January 29, 2016 –  

February 29, 2016 

February 5, 2016 –  

March 15, 2016 
16 Contract award 

March 1, 2016 

March 15, 2016 
17 Contractor start date 

January 1, 2017 
 
 
This addendum will become part of the proposal and should be acknowledged with the Request for 
Proposal.  
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DOCUMENT SUMMARY 

 

This document describes the Nebraska Medicaid Managed Care Program record layout used by 
the State of Nebraska to send information regarding unborn clients to the health plans.  

This file will be sent daily and monthly. It will include unborn clients that have either the mom or a 
sibling enrolled with the health plan.  

 

The file characteristics are: 

 a. Record length = 500 

 b. The first record in the file must be a header record 

 c. The last record in the file must be a trailer record. 

 d. All date fields must be in YYYYMMDD format. 
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NEBRASKA MANAGED CARE UNBORN FILE DATA RECORD LAYOUT 

 
H RECORD - Unborn Header Record 

 
    Required/ 
COBOL Record Layout  Optional   Field Position 
 
01  NMC-UNBORN-HDR.                               HHH    001-500 
    03  NMC-HDR-ACTION-TYPE            PIC X     VALUE 'H'. R H01    001-001           
    03  NMC-HDR-DATE-STAMP.                                      R H02    002-015 
        05  NMC-HDR-SYSTEM-DATE.                           
            10  NMC-HDR-SYSTEM-YEAR    PIC 9(04) VALUE 0.        
            10  NMC-HDR-SYSTEM-MONTH   PIC 9(02) VALUE 0.        
            10  NMC-HDR-SYSTEM-DAY     PIC 9(02) VALUE 0.        
        05  NMC-HDR-SYSTEM-TIME.                                 
            10  NMC-HDR-SYSTEM-HOUR    PIC 9(02) VALUE 0.        
            10  NMC-HDR-SYSTEM-MINUTE  PIC 9(02) VALUE 0.        
            10  NMC-HDR-SYSTEM-SECOND  PIC 9(02) VALUE 0.        
    03  FILLER                         PIC X(485).         016-500 
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N, C, E RECORD - Unborn Detail Record  
 
    Required/ 
COBOL Record Layout  Optional   Field Position 
 
***************************************************************************************** 
01  NMC-UNBORN-DET.                                       DDD   001-500 
    03  NMC-ACTION-TYPE                 PIC X.            R     D01   001-001 
    03  NMC-UNBORN-DETAIL.                                   
        05  NMC-UNBORN-MEDICAID-NBR.     R D02   002- 012                             
            10  NMC-UNBORN-CASE-NBR       PIC 9(09) VALUE 0.    
            10  NMC-UNBORN-CASE-ID          PIC 9(02) VALUE 0.    
        05  NMC-EXPECTED-DATE-OF-BIRTH.                       R D03   013-020  
            10 NMC-EXPECTED-DOB-YEAR         PIC X(04).        
            10 NMC-EXPECTED-DOB-MONTH        PIC X(02).        
            10 NMC-EXPECTED-DOB-DAY          PIC X(02).        
        05  NMC-MOM-NAME.      R D04   021-066 
            10  NMC-MOM-FNAME        PIC X(20).         
            10  NMC-MOM-MINIT          PIC X.        
            10  NMC-MOM-LNAME   PIC X(25).                                          
        05  NMC-HEAD-OF-HOUSE-NAME.                  R D05   067-096                              
            10  NMC-HOH-FNAME               PIC X(10).            
            10  NMC-HOH-MINIT             PIC X.                
            10  NMC-HOH-LNAME               PIC X(19).            
        05  NMC-HOH-MAILING-ADDRESS.                             
            10  NMC-MAILING-ADDRESS1        PIC X(50).    R D06   097-146            
            10  NMC-MAILING-ADDRESS2        PIC X(50).  O D07   147-196 
            10  NMC-MAILING-ADDRESS3       PIC X(50).  O D08   197-246 
            10  NMC-MAILING-CITY            PIC X(25).  R D09   247-271           
            10  NMC-MAILING-STATE           PIC X(02).  R D10   272-273              
            10  NMC-MAILING-ZIP-CODE        PIC 9(05) VALUE 0. R D11   274-278 
            10  NMC-MAILING-ZIP-4           PIC 9(04) VALUE 0. O D12   279-282 
        05  NMC-XREF-MEDICAID-NBR.     R D13   283-293                              
            10  NMC-XREF-CASE-NBR       PIC 9(09) VALUE 0.    
            10  NMC-XREF-CASE-ID          PIC 9(02) VALUE 0.    

         05  NMC-FETAL-NBR   PIC 9(4)  VALUE 0. R D14   294-297 
        05  FILLER       PIC X(203).                  298-500 
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T RECORD - Unborn Trailer Record 
 
    Required/ 
COBOL Record Layout  Optional   Field Position 

        
       01  NMC-UNBORN-TRL.        TTT 001-500 
           03  NMC-TRL-ACTION-TYPE            PIC X VALUE 'T'.  R  T01 001-001          
           03  NMC-TRL-DATE-STAMP.  R  T02 002- 015                                    
               05  NMC-TRL-SYSTEM-DATE.                                 
                   10  NMC-TRL-SYSTEM-YEAR    PIC 9(04)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-MONTH   PIC 9(02)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-DAY     PIC 9(02)    VALUE 0.        
               05  NMC-TRL-SYSTEM-TIME.                                 
                   10  NMC-TRL-SYSTEM-HOUR    PIC 9(02)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-MINUTE  PIC 9(02)    VALUE 0.        
                   10  NMC-TRL-SYSTEM-SECOND  PIC 9(02)    VALUE 0.        
           03  NMC-TOTAL-DETAIL-RECORDS       PIC 9(07)    VALUE 0.  R  T03 016-022        
           03  FILLER                         PIC X(478).           023-500 
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NOTES FOR HEALTH PLAN UNBORN HEADER DATA RECORD - “H” RECORD 

 
 

Field HHH Nebraska Managed Care Unborn Header Record 

Field Name: NMC-UNBORN-HDR  
Purpose: This is the Unborn Header Data Record. 
Valid Values:  Follow. 
 

Field H01 Header Action Type  

Field Name: NMC-HDR-ACTION-TYPE  PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES  
Valid Values: The only valid value for this field is a ‘H’. 
 

Field H02 Header Date/Time Stamp  

Field Name:  NMC-HDR-DATE-STAMP  
  NMC-HDR-SYSTEM-DATE 
   NMC-HDR-SYSTEM-YEAR PIC 9(04) 
   NMC-HDR-SYSTEM-MONTH PIC 9(02) 
   NMC-HDR-SYSTEM-DAY PIC 9(02) 
  NMC-HDR-SYSTEM-TIME 
   NMC-HDR-SYSTEM-HOUR PIC 9(02) 
   NMC-HDR-SYSTEM-MINUTE PIC 9(02) 
   NMC-HDR-SYSTEM-SECOND PIC 9(02) 
Purpose: The header record will contain the system date and time documenting when the file was 

created. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 
 Valid time in 24 hour HHMMSS format 
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NOTES FOR HEALTH PLAN UNBORN DETAIL DATA RECORD - “D” RECORD 

 

Field DDD Nebraska Managed Care Unborn Detail Record 

Field Name: NMC-UNBORN-DET 
Purpose: This is the Unborn Detail Data Record. 
Valid Values:  Follow. 
 
 

Field D01 Detail Action Type 

Field Name: NMC- ACTION-TYPE   PIC X. 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: N = New - First time unborn is being sent to plan 
  C = Continue - Unborn continues to be assigned to plan 
  E = End - Pregnancy has ended or unborn is no longer assigned to plan  
 

Field D02 Unborn Medicaid Identification Number 

Field Name:    NMC-UNBORN-MEDICAID-NBR. 
                     NMC-UNBORN-CASE-NBR       PIC 9(09) VALUE 0.    
                     NMC-UNBORN-CASE-ID          PIC 9(02) VALUE 0.    

 
Purpose: 11-digit Medicaid number assigned by Health and Human Services to a person who  
  has applied and is eligible for public assistance benefits. This number consists of a  
  Medicaid case number and a client identification number within that case. 
REQUIRED: YES 
Valid Values:  11-digit Medicaid number. 
 

Field D03 Expected Date of Birth 

Field Name:  NMC-EXPECTED-DATE-OF-BIRTH.                                    
                  NMC-EXPECTED-DOB-YEAR           PIC X(04).        
                   NMC-EXPECTED-DOB-MONTH       PIC X(02).        

                     NMC-EXPECTED-DOB-DAY             PIC X(02).          
   

Purpose: This field contains the unborn’s expected date of birth. 
REQUIRED: YES 
 

Field D04 Mothers Name 

Field Name: NMC-MOM-NAME.  
       NMC-MOM-FNAME                 PIC X(20).           
                  NMC-MOM-MINIT          PIC X.          

       NMC-MOM-LNAME    PIC X(25).  
Purpose: This field contains the name of the pregnant mother. 
REQUIRED: YES
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Field D05 Head of the Household Name 

Field Name:  NMC-HEAD-OF-HOUSE-NAME  
                 NMC-HOH-FNAME                PIC X(10).            
                 NMC-HOH-MINIT              PIC X.                
                NMC-HOH-LNAME                PIC X(19).            

Purpose: This field contains the case head name associated with the mailing address. 
REQUIRED: YES 
 

Field D06 Head of Household Address - Line 1 

Field Name:  NMC-MAILING-ADDRESS1  PIC X(50) 
Purpose: This field contains the first line of the address. 
REQUIRED: YES 
 

Field D07 Head of Household Address - Line 2 

Field Name: NMC-MAILING-ADDRESS2  PIC X(50) 
Purpose: This field contains the second line of the address. 
REQUIRED: NO 
 

Field D08 Head of Household Address - Line 3 

Field Name: NMC-MAILING-ADDRESS3  PIC X(50) 
Purpose: This field contains the third line of the address. 
REQUIRED: NO 
 

Field D09 Head of Household City 

Field Name: NMC-MAILING-CITY   PIC X(25) 
Purpose: This field contains the city name. 
REQUIRED: YES 
 

Field D10 Head of Household State 

Field Name: NMC-MAILING-STATE   PIC X(02) 
Purpose: This field contains a two-digit state code. 
REQUIRED: YES 
 

Field D11 Head of Household Zip Code 

Field Name: NMC-MAILING-ZIP-CODE  PIC 9(05). 
Purpose: This field contains the five-digit postal zip code. 
REQUIRED: YES 
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Field D12 Head of Household Zip 4 

Field Name: NMC-MAILING-ZIP-4   PIC 9(04). 
Purpose: This field contains the four-digit postal zip code. 
REQUIRED: NO 
 

Field D13 XREF Medicaid Identification Number 

Field Name:    NMC-XREF-MEDICAID-NBR. 
                     NMC-XREF-CASE-NBR       PIC 9(09) VALUE 0.    
                     NMC-XREF-CASE-ID           PIC 9(02) VALUE 0.    

 
Purpose: Medicaid number of the mom or sibling used to assign the unborn to a plan. 
REQUIRED: YES 
Valid Values:  11-digit Medicaid number. 
 

Field D14 Fetal Number 

Field Name: NMC-FETAL-NBR   PIC 9(4) 
Purpose: This field contains the number of fetuses of the pregnant mother. 
REQUIRED: YES 
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NOTES FOR HEALTH PLAN UNBORN TRAILER DATA RECORD - “T” RECORD 

 

Field TTT Nebraska Managed Care Unborn Trailer Record 

Field Name: NMC-UNBORN-TRL 
Purpose:       This is the Unborn Trailer Data Record.   
Valid Values:  Follow. 
 

Field T01  Trailer Action Type 

Field Name: NMC-TRL-ACTION-TYPE PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: The only valid value for this field is a ‘T’. 
 

Field T02  Trailer Date/Time Stamp 

Field Name:  NMC-TRL-DATE-STAMP  
  NMC-TRL-SYSTEM-DATE 
   NMC-TRL-SYSTEM-YEAR PIC 9(04) 
   NMC-TRL-SYSTEM-MONTH PIC 9(02) 
   NMC-TRL-SYSTEM-DAY PIC 9(02) 
  NMC-TRL-SYSTEM-TIME 
   NMC-TRL-SYSTEM-HOUR PIC 9(02) 
   NMC-TRL-SYSTEM-MINUTE PIC 9(02) 
   NMC-TRL-SYSTEM-SECOND PIC 9(02) 
Purpose: The trailer record will contain the system date and time documenting when the file was 

created. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 
 Valid time in 24-hour HHMMSS format. 
 

Field T03  Total Detail Record 

Field Name:  NMC-TRL-TOTAL-DETAIL-RECORD  PIC 9(07) 
Purpose: This field contains an accumulated total count of the records in this batch.  A batch is the 

group of records between the header and the trailer record. 
REQUIRED: YES 
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DOCUMENT SUMMARY 

 

This document describes the Nebraska Medicaid Managed Care Program record layout used by 
the State of Nebraska to send information regarding Medicaid Managed Care clients enrolled with 
the health connection vendor(s).  

This file will be sent on a monthly basis. It will include all clients who are newly enrolled, clients 
who were enrolled last month and continue to be enrolled, clients who will transferred into the 
health plan, and clients who are no longer enrolled with the health plan.  

 

The file characteristics are: 

 a. EBCDIC format 

 b. LRECL = 1500, RECFM = FB 

 c. The first record in the file must be a header record 

 d. The last record in the file must be a trailer record. 

 e. All date fields must be in YYYYMMDD format. 

 

 



NEBRASKA MEDICAID MANAGED CARE CLIENT ELIGIBILITY DATA 

SUPPLEM ENTAL ENROLLM ENT FILE           2NOVEMBER 16,  2015  

NEBRASKA MANAGED CARE CLIENT ELIGIBILITY DATA RECORD 
LAYOUT 

 
H RECORD - Client Eligibility Header Record 
 
 
 (NMCMENRL)                                       
                                                  FIELD                          
 --------- FIELD LEVEL/NAME ---------- -PICTURE- -NUMBER START     END  LENGTH   
 :E-:NMC-MEDICAID-ENROLL-DATA                                1    1500    1500   
 2 :E-:NMC-MEDICAID-ENROLL-HDR         GROUP          1      1    1500    1500   
   3 :E-:NMC-HDR-ACTION-TYPE           X              2      1       1       1   
   3 :E-:NMC-HDR-DATE-STAMP            GROUP          3      2      15      14   
     5 :E-:NMC-HDR-SYSTEM-DATE         GROUP          4      2       9       8   
       7 :E-:NMC-HDR-SYSTEM-YEAR                                                 
                                       9(4)           5      2       5       4   
       7 :E-:NMC-HDR-SYSTEM-MONTH                                                
                                       99             6      6       7       2   
       7 :E-:NMC-HDR-SYSTEM-DAY                                                  
                                       99             7      8       9       2   
     5 :E-:NMC-HDR-SYSTEM-TIME         GROUP          8     10      15       6   
       7 :E-:NMC-HDR-SYSTEM-HOUR                                                 
                                       99             9     10      11       2   
       7 :E-:NMC-HDR-SYSTEM-MINUTE                                               
                                       99            10     12      13       2   
       7 :E-:NMC-HDR-SYSTEM-SECOND                                               
                                       99            11     14      15       2   
   3 FILLER                            X(1481)       12     16    1496    1481   
   3 :E-:NMC-HDR-TRANSMIT-PLAN-NBR                                               
                                       9(4)          13   1497    1500       4   
  

N, C, X, D RECORD - Client Eligibility Detail Record  
                                                  FIELD                          
  
 
--------- FIELD LEVEL/NAME ---------- -PICTURE- -NUMBER START     END  LENGTH   
2 :E-:NMC-MEDICAID-ENROLL-DET REDEFINES :E-:NMC-MEDICAID-ENROLL-HDR             
2 :E-:NMC-MEDICAID-ENROLL-DET         GROUP         14      1    1500    1500   
  3 :E-:NMC-ACTION-TYPE               X             15      1       1       1   
  3 :E-:NMC-ENROLLMENT-DETAIL         GROUP         16      2    1496    1495   
    5 :E-:NMC-CLIENT-MEDICAID-NBR                                               
                                      GROUP         17      2      12      11   
      7 :E-:NMC-MEDICAID-CASE-NBR                                               
                                      9(9)          18      2      10       9   
      7 :E-:NMC-CLIENT-CASE-ID                                                  
                                      99            19     11      12       2   
    5 :E-:NMC-CLIENT-SSN              9(9)          20     13      21       9   
    5 :E-:NMC-CLIENT-NAME             GROUP         21     22      67      46   
      7 :E-:NMC-CLIENT-FNAME          X(20)         22     22      41      20   
      7 :E-:NMC-CLIENT-MIDINIT                                                  
                                      X             23     42      42       1   
      7 :E-:NMC-CLIENT-LNAME          X(25)         24     43      67      25   
    5 :E-:NMC-MD-PLAN-NUMBER          9(4)          25     68      71       4   
    5 :E-:NMC-PROVIDER-NUMBER         GROUP         26     72      82      11   
      7 :E-:NMC-MD-MEDICAID-PROV-NBR                                            
                                      X(9)          27     72      80       9   
      7 :E-:NMC-MD-MEDICAID-PROV-SFX                                            
                                      99            28     81      82       2   
    5 :E-:NMC-MD-MEDICAID-PROV-TERM                                             
                                      X             29     83      83       1   
    5 :E-:NMC-VENDOR-PROV-NBR         X(15)         30     84      98      15   
    5 :E-:NMC-BH-PLAN-NUMBER          9(4)          31     99     102       4   
    5 :E-:NMC-CAP-RATES               GROUP         32    103     144      42   
      7 :E-:NMC-CAP-AMT1              9(5)V99       33    103     109       7   
      7 :E-:NMC-CAP-AMT2              9(5)V99       34    110     116       7   
      7 :E-:NMC-CAP-AMT3              9(5)V99       35    117     123       7   
      7 :E-:NMC-CAP-AMT4              9(5)V99       36    124     130       7   
      7 :E-:NMC-CAP-AMT5              9(5)V99       37    131     137       7   
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      7 :E-:NMC-CAP-AMT6              9(5)V99       38    138     144       7   
    5 :E-:NMC-DSS-AGENCY-CODE         GROUP         39    145     149       5   
      7 :E-:NMC-DSS-DISTRICT          99            40    145     146       2   
      7 :E-:NMC-DSS-ADM-OFFICE                                                  
                                      9             41    147     147       1   
      7 :E-:NMC-DSS-WORKER            99            42    148     149       2   
    5 :E-:NMC-CLIENT-LIVING-ARRANGE                                             
                                      99            43    150     151       2   
    5 :E-:NMC-CLIENT-NATIONALITY                                                
                                      X             44    152     152       1   
    5 :E-:NMC-IND                     GROUP         45    153     156       4   
      7 :E-:NMC-PREG-RELATED-SERV-IND                                           
                                      X             46    153     153       1   
      7 :E-:NMC-AUTO-ASSIGN-IND                                                 
                                      X             47    154     154       1   
      7 :E-:NMC-CAP-GENDER            X             48    155     155       1   
      7 :E-:NMC-SPECIAL-NEEDS-IND                                               
                                      X             49    156     156       1   
    5 :E-:NMC-REASON-CLOSE-CODE                                                 
                                      XXX           50    157     159       3   
    5 :E-:NMC-LOCK-IN-CODE            X             51    160     160       1   
    5 :E-:NMC-LOCK-IN-PHARMACY                                                  
                                      X(11)         52    161     171      11   
    5 :E-:NMC-LOCK-IN-PRIM-PRACT                                                
                                      X(11)         53    172     182      11   
    5 :E-:NMC-LOCK-IN-LICENSE         X(13)         54    183     195      13   
    5 :E-:NMC-LOCK-IN-OP-HOSP         X(11)         55    196     206      11   
    5 :E-:NMC-FETAL-NBR               9(4)          56    207     210       4   
    5 :E-:NMC-MOM-NAME                GROUP         57    211     256      46   
      7 :E-:NMC-MOM-FNAME             X(20)         58    211     230      20   
      7 :E-:NMC-MOM-MNAME             X             59    231     231       1   
      7 :E-:NMC-MOM-LNAME             X(25)         60    232     256      25   
    5 :E-:NMC-TPL-INFO(1) OCCURS 4 TIMES                                        
                                      GROUP         61    257     410     154   
      7 :E-:NMC-CARRIER-NBR(1)                                                  
                                      GROUP         62    257     264       8   
        10 :E-:NMC-CARRIER-CODE(1)                                              
                                      X(5)          63    257     261       5   
        10 :E-:NMC-CARRIER-SEQ-NBR(1)                                           
                                      XXX           64    262     264       3   
      7 :E-:NMC-CARRIER-NAME(1)                                                 
                                      X(30)         65    265     294      30   
      7 :E-:NMC-POLICY-KEY(1)         GROUP         66    295     334      40   
        10 :E-:NMC-POLICY-NBR(1)                                                
                                      X(20)         67    295     314      20   
        10 :E-:NMC-GROUP-NUMBER(1)                                              
                                      X(20)         68    315     334      20   
      7 :E-:NMC-SUBSCRIBER-SSN(1)                                               
                                      X(9)          69    335     343       9   
      7 :E-:NMC-SUBSCRIBER-NAME(1)                                              
                                      GROUP         70    344     389      46   
        10 :E-:NMC-SUBSCR-FIRST(1)                                              
                                      X(20)         71    344     363      20   
        10 :E-:NMC-SUBSCR-MIDINT(1)                                             
                                      X             72    364     364       1   
        10 :E-:NMC-SUBSCR-LAST(1)                                               
                                      X(25)         73    365     389      25   
      7 :E-:NMC-RELATN-POLHLDR(1)                                               
                                      XX            74    390     391       2   
      7 :E-:NMC-COVERAGE-CODE(1)                                                
                                      XXX           75    392     394       3   
      7 :E-:NMC-TPL-EFFECTIVE-DATES(1)                                          
                                      GROUP         76    395     410      16   
        10 :E-:NMC-TPL-START-DATE(1)                                            
                                      GROUP         77    395     402       8   
          15 :E-:NMC-TPL-YEAR-START(1)                                          
                                      X(4)          78    395     398       4   
          15 :E-:NMC-TPL-MONTH-START(1)                                         
                                      XX            79    399     400       2   
          15 :E-:NMC-TPL-DAY-START(1)                                           
                                      XX            80    401     402       2   
        10 :E-:NMC-TPL-END-DATE(1)                                              
                                      GROUP         81    403     410       8   
          15 :E-:NMC-TPL-YEAR-END(1)                                            
                                      X(4)          82    403     406       4   
          15 :E-:NMC-TPL-MONTH-END(1)                                           
                                      XX            83    407     408       2   
          15 :E-:NMC-TPL-DAY-END(1)                                             
                                      XX            84    409     410       2   
    5 :E-:NMC-TPL-INFO(2)             GROUP         61    411     564     154   
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      7 :E-:NMC-CARRIER-NBR(2)                                                  
                                      GROUP         62    411     418       8   
        10 :E-:NMC-CARRIER-CODE(2)                                              
                                      X(5)          63    411     415       5   
        10 :E-:NMC-CARRIER-SEQ-NBR(2)                                           
                                      XXX           64    416     418       3   
      7 :E-:NMC-CARRIER-NAME(2)                                                 
                                      X(30)         65    419     448      30   
      7 :E-:NMC-POLICY-KEY(2)         GROUP         66    449     488      40   
        10 :E-:NMC-POLICY-NBR(2)                                                
                                      X(20)         67    449     468      20   
        10 :E-:NMC-GROUP-NUMBER(2)                                              
                                      X(20)         68    469     488      20   
      7 :E-:NMC-SUBSCRIBER-SSN(2)                                               
                                      X(9)          69    489     497       9   
      7 :E-:NMC-SUBSCRIBER-NAME(2)                                              
                                      GROUP         70    498     543      46   
        10 :E-:NMC-SUBSCR-FIRST(2)                                              
                                      X(20)         71    498     517      20   
        10 :E-:NMC-SUBSCR-MIDINT(2)                                             
                                      X             72    518     518       1   
        10 :E-:NMC-SUBSCR-LAST(2)                                               
                                      X(25)         73    519     543      25   
      7 :E-:NMC-RELATN-POLHLDR(2)                                               
                                      XX            74    544     545       2   
      7 :E-:NMC-COVERAGE-CODE(2)                                                
                                      XXX           75    546     548       3   
      7 :E-:NMC-TPL-EFFECTIVE-DATES(2)                                          
                                      GROUP         76    549     564      16   
        10 :E-:NMC-TPL-START-DATE(2)                                            
                                      GROUP         77    549     556       8   
          15 :E-:NMC-TPL-YEAR-START(2)                                          
                                      X(4)          78    549     552       4   
          15 :E-:NMC-TPL-MONTH-START(2)                                         
                                      XX            79    553     554       2   
          15 :E-:NMC-TPL-DAY-START(2)                                           
                                      XX            80    555     556       2   
        10 :E-:NMC-TPL-END-DATE(2)                                              
                                      GROUP         81    557     564       8   
          15 :E-:NMC-TPL-YEAR-END(2)                                            
                                      X(4)          82    557     560       4   
          15 :E-:NMC-TPL-MONTH-END(2)                                           
                                      XX            83    561     562       2   
          15 :E-:NMC-TPL-DAY-END(2)                                             
                                      XX            84    563     564       2   
    5 :E-:NMC-TPL-INFO(3)             GROUP         61    565     718     154   
      7 :E-:NMC-CARRIER-NBR(3)                                                  
                                      GROUP         62    565     572       8   
        10 :E-:NMC-CARRIER-CODE(3)                                              
                                      X(5)          63    565     569       5   
        10 :E-:NMC-CARRIER-SEQ-NBR(3)                                           
                                      XXX           64    570     572       3   
      7 :E-:NMC-CARRIER-NAME(3)                                                 
                                      X(30)         65    573     602      30   
      7 :E-:NMC-POLICY-KEY(3)         GROUP         66    603     642      40   
        10 :E-:NMC-POLICY-NBR(3)                                                
                                      X(20)         67    603     622      20   
        10 :E-:NMC-GROUP-NUMBER(3)                                              
                                      X(20)         68    623     642      20   
      7 :E-:NMC-SUBSCRIBER-SSN(3)                                               
                                      X(9)          69    643     651       9   
      7 :E-:NMC-SUBSCRIBER-NAME(3)                                              
                                      GROUP         70    652     697      46   
        10 :E-:NMC-SUBSCR-FIRST(3)                                              
                                      X(20)         71    652     671      20   
        10 :E-:NMC-SUBSCR-MIDINT(3)                                             
                                      X             72    672     672       1   
        10 :E-:NMC-SUBSCR-LAST(3)                                               
                                      X(25)         73    673     697      25   
      7 :E-:NMC-RELATN-POLHLDR(3)                                               
                                      XX            74    698     699       2   
      7 :E-:NMC-COVERAGE-CODE(3)                                                
                                      XXX           75    700     702       3   
      7 :E-:NMC-TPL-EFFECTIVE-DATES(3)                                          
                                      GROUP         76    703     718      16   
        10 :E-:NMC-TPL-START-DATE(3)                                            
                                      GROUP         77    703     710       8   
          15 :E-:NMC-TPL-YEAR-START(3)                                          
                                      X(4)          78    703     706       4   
          15 :E-:NMC-TPL-MONTH-START(3)                                         
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                                      XX            79    707     708       2   
          15 :E-:NMC-TPL-DAY-START(3)                                           
                                      XX            80    709     710       2   
        10 :E-:NMC-TPL-END-DATE(3)                                              
                                      GROUP         81    711     718       8   
          15 :E-:NMC-TPL-YEAR-END(3)                                            
                                      X(4)          82    711     714       4   
          15 :E-:NMC-TPL-MONTH-END(3)                                           
                                      XX            83    715     716       2   
          15 :E-:NMC-TPL-DAY-END(3)                                             
                                      XX            84    717     718       2   
    5 :E-:NMC-TPL-INFO(4)             GROUP         61    719     872     154   
      7 :E-:NMC-CARRIER-NBR(4)                                                  
                                      GROUP         62    719     726       8   
        10 :E-:NMC-CARRIER-CODE(4)                                              
                                      X(5)          63    719     723       5   
        10 :E-:NMC-CARRIER-SEQ-NBR(4)                                           
                                      XXX           64    724     726       3   
      7 :E-:NMC-CARRIER-NAME(4)                                                 
                                      X(30)         65    727     756      30   
      7 :E-:NMC-POLICY-KEY(4)         GROUP         66    757     796      40   
        10 :E-:NMC-POLICY-NBR(4)                                                
                                      X(20)         67    757     776      20   
        10 :E-:NMC-GROUP-NUMBER(4)                                              
                                      X(20)         68    777     796      20   
      7 :E-:NMC-SUBSCRIBER-SSN(4)                                               
                                      X(9)          69    797     805       9   
      7 :E-:NMC-SUBSCRIBER-NAME(4)                                              
                                      GROUP         70    806     851      46   
        10 :E-:NMC-SUBSCR-FIRST(4)                                              
                                      X(20)         71    806     825      20   
        10 :E-:NMC-SUBSCR-MIDINT(4)                                             
                                      X             72    826     826       1   
        10 :E-:NMC-SUBSCR-LAST(4)                                               
                                      X(25)         73    827     851      25   
      7 :E-:NMC-RELATN-POLHLDR(4)                                               
                                      XX            74    852     853       2   
      7 :E-:NMC-COVERAGE-CODE(4)                                                
                                      XXX           75    854     856       3   
      7 :E-:NMC-TPL-EFFECTIVE-DATES(4)                                          
                                      GROUP         76    857     872      16   
        10 :E-:NMC-TPL-START-DATE(4)                                            
                                      GROUP         77    857     864       8   
          15 :E-:NMC-TPL-YEAR-START(4)                                          
                                      X(4)          78    857     860       4   
          15 :E-:NMC-TPL-MONTH-START(4)                                         
                                      XX            79    861     862       2   
          15 :E-:NMC-TPL-DAY-START(4)                                           
                                      XX            80    863     864       2   
        10 :E-:NMC-TPL-END-DATE(4)                                              
                                      GROUP         81    865     872       8   
          15 :E-:NMC-TPL-YEAR-END(4)                                            
                                      X(4)          82    865     868       4   
          15 :E-:NMC-TPL-MONTH-END(4)                                          
                                      XX            83    869     870       2  
          15 :E-:NMC-TPL-DAY-END(4)                                            
                                      XX            84    871     872       2  
    5 :E-:NMC-TPL-TOTAL-TIMES         99            85    873     874       2  
    5 :E-:NMC-PREGNANCY-IND           X             86    875     875       1  
    5 :E-:NMC-EXPECTED-DATE-OF-BIRTH                                           
                                      GROUP         87    876     883       8  
      7 :E-:NMC-EXPECTED-DOB-YEAR                                              
                                      X(4)          88    876     879       4  
      7 :E-:NMC-EXPECTED-DOB-MONTH                                             
                                      XX            89    880     881       2  
      7 :E-:NMC-EXPECTED-DOB-DAY                                               
                                      XX            90    882     883       2  
    5 :E-:NMC-TRANSFER-REASON-CODE                                             
                                      XXX           91    884     886       3  
    5 :E-:NMC-PAE-PROGRAM-CODE                                                 
                                      9(4)          92    887     890       4  
    5 :E-:NMC-RATE-GROUP              X(4)          93    891     894       4  
    5 :E-:NMC-CLIENT-COUNTY           99            94    895     896       2  
    5 :E-:NMC-SPI-CODE                X(01)         95    897     897       1  
    5 :E-:NMC-COPAY-IND               X(01)         96    898     898       1  
 
    5 FILLER                          X(598)        97    899    1496       598  
  3 :E-:NMC-TRANSMIT-PLAN-NBR         9(4)          98   1497    1500       4 
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T RECORD - Client Eligibility Trailer Record 
 
 
--------- FIELD LEVEL/NAME ---------- -PICTURE- -NUMBER START     END  LENGTH   
2 :E-:NMC-MEDICAID-ENROLL-TRL REDEFINES :E-:NMC-MEDICAID-ENROLL-HDR             
2 :E-:NMC-MEDICAID-ENROLL-TRL         GROUP         97      1    1500    1500   
  3 :E-:NMC-TRL-ACTION-TYPE           X             98      1       1       1   
  3 :E-:NMC-TRL-DATE-STAMP            GROUP         99      2      15      14   
    5 :E-:NMC-TRL-SYSTEM-DATE         GROUP        100      2       9       8   
      7 :E-:NMC-TRL-SYSTEM-YEAR                                                 
                                      9(4)         101      2       5       4   
      7 :E-:NMC-TRL-SYSTEM-MONTH                                                
                                      99           102      6       7       2   
      7 :E-:NMC-TRL-SYSTEM-DAY                                                  
                                      99           103      8       9       2   
    5 :E-:NMC-TRL-SYSTEM-TIME         GROUP        104     10      15       6   
      7 :E-:NMC-TRL-SYSTEM-HOUR                                                 
                                      99           105     10      11       2   
      7 :E-:NMC-TRL-SYSTEM-MINUTE                                               
                                      99           106     12      13       2   
      7 :E-:NMC-TRL-SYSTEM-SECOND                                               
                                      99           107     14      15       2   
  3 :E-:NMC-TOTAL-DETAIL-RECORDS                                                
                                      9(7)         108     16      22       7   
  3 :E-:NMC-TOTAL-ENROLLED-CLIENT                                               
                                      9(7)         109     23      29       7   
  3 :E-:NMC-TOTAL-DIS-ENROLL-CLIENT                                             
                                      9(7)         110     30      36       7   
  3 :E-:NMC-TOTAL-TRANSFER-CLIENT                                               
                                      9(7)         111     37      43       7   
  3 :E-:NMC-TOTAL-CAP-AMTS-1          9(9)V99      112     44      54      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-2          9(9)V99      113     55      65      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-3          9(9)V99      114     66      76      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-4          9(9)V99      115     77      87      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-5          9(9)V99      116     88      98      11   
  3 :E-:NMC-TOTAL-CAP-AMTS-6          9(9)V99      117     99     109      11   
  3 :E-:FILLER                        X(1387)      118    110    1496    1387   
  3 :E-:NMC-TRL-TRANSMIT-PLAN-NBR                                               
                                      9(4)         119   1497    1500       4   
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NOTES FOR HEALTH PLAN CLIENT ELIGIBILITY HEADER DATA RECORD - “H” 

RECORD 

 
 

Field HHH Nebraska Managed Care Client Eligibility Header Record 

Field Name: NMC-MEDICAID-ENROLL-HDR  
Purpose: This is the Client Eligibility Header Data Record. 
Valid Values:  Follow. 
 

Field H01 Header Action Type  

Field Name: NMC-HDR-ACTION-TYPE  PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES  
Valid Values: The only valid value for this field is a ‘H’. 
 

Field H02 Header Date/Time Stamp  

Field Name:  NMC-HDR-DATE-STAMP  
  NMC-HDR-SYSTEM-DATE 
   NMC-HDR-SYSTEM-YEAR PIC 9(04) 
   NMC-HDR-SYSTEM-MONTH PIC 9(02) 
   NMC-HDR-SYSTEM-DAY PIC 9(02) 
  NMC-HDR-SYSTEM-TIME 
   NMC-HDR-SYSTEM-HOUR PIC 9(02) 
   NMC-HDR-SYSTEM-MINUTE PIC 9(02) 
   NMC-HDR-SYSTEM-SECOND PIC 9(02) 
Purpose: Each header record will contain the system date and time documenting when the file was 

created. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 
 Valid time in 24 hour HHMMSS format 
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NOTES FOR HEALTH PLAN CLIENT ELIGIBILITY DETAIL DATA RECORD - “D” 

RECORD 

 

Field DDD Nebraska Managed Care Client Eligibility Detail Record 

Field Name: NMC-MEDICAID-ENROLL-DET 
Purpose: This is the Client Eligibility Detail Data Record. 
Valid Values:  Follow. 
 
 

Field D01 Detail Action Type 

Field Name: NMC- ACTION-TYPE   PIC X. 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: X = Client Transfer occurred (same plan) 
  N = Client is newly eligible/enrolled for managed care 
  C = Client continues to be enrolled in managed care 
  D = Disenrolled Client 
 

Field D02 Client Medicaid Identification Number 

Field Name:    NMC-CLIENT-MEDICAID-NBR. 
                     NMC-MEDICAID-CASE-NBR       PIC 9(09) VALUE 0.    
                     NMC-CLIENT-CASE-ID          PIC 9(02) VALUE 0.    

 
Purpose: 11 digit Medicaid number assigned by the Health and Human Services to a person who  
  has applied and is eligible for public assistance benefits. This number consists of a  
  Medicaid case number and a client identification number within that case. 
REQUIRED: YES 
Valid Values:  11 digit Medicaid number. 
 

Field D03 Client Social Security Number 

Field Name:  NMC-CLIENT-SSN   PIC 9(09) 
Purpose: This field contains the client’s social security number.  
REQUIRED: YES 
Valid Values: Social security number of client, if a SSN is unknown or does not exist at the time of 

application, a temporary number which is the Arp number from NFOCUS, with the first 
digit replace by a ‘9’. The temporary number will be changed when a valid SSN is 
received from the SSA. 
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Field D04 Client Name 

Field Name:   NMC-CLIENT-NAME. 
                     NMC-CLIENT-FNAME       PIC X(20).            
                     NMC-CLIENT-MIDINIT        PIC X.                
                     NMC-CLIENT-LNAME  PIC X(25).            

  
Purpose: This field contains the client’s first name, middle initial, and last name. 
REQUIRED: YES 
 

Field D05 Medical Plan Number 

Field Name: NMC-MD-PLAN-NUMBER  PIC 9(04) 
Purpose: This field identifies the Med/Surg plan sending the provider file. 
REQUIRED: YES 
Valid Values: 2000 = UnitedHealthCare Community Plan 
 3000 = Aetna Better Health of Nebraska 
 4000 = Arbor Health Plan 
 

Field D06 Provider Identification Number 

Field Name:  NMC-PROVIDER-NUMBER 
       NMC-MD-MEDICAID-PROV-NBR  PIC X(09). 
       NMC-MD-MEDICAID-PROV SFX  PIC 9(02) 
Purpose: This field contains the 11 digit State of Nebraska Medicaid Number that identifies the 

provider at the location indicated in the record. 
REQUIRED: YES 
Valid Values:  11 digit Nebraska Medicaid Provider number assigned by Health and Human Services. 
 NMC-MD-MEDICAID-PROV-NBR must be numeric and greater than 0. 
 NMC-MD-MEDICAID-PROV-SFX must be 00, or a value greater than 0. 
 

Field D07 Medical Medicaid Provider Terminated 

Field Name: NMC-MD-MEDICAID-PROV-TERM PIC X 
Purpose: This field contains an indicator of whether or not the provider is terminated with the 

medical health plan. 
REQUIRED: NO 
Valid Values: ‘Y’ or ‘N’ 
 

Field D08 Vendor Provider Number 

Field Name: NMC-VENDOR-PROV-NBR  PIC X(15) 
Purpose: This field contains the provider vendor identification number, as assigned by the medical 

health plan. 
REQUIRED: NO 
Valid Values: Any value other than spaces. 
 

Field D09 Behavioral Health Plan Number 

Field Name: NMC-BH-PLAN-NUMBER  PIC 9(04) 
Purpose: This field contains the BH plan number of the behavioral health plan that the client is 

enrolled with. 
REQUIRED: NO 
  6000 = Magellan Behavioral Health 
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Field D10 Cap Rates 

Field Name: NMC-CAP-RATES. 
                   NMC-CAP-AMT1                 PIC 9(05)V99 Prospective Cap Payment    

                        NMC-CAP-AMT2                 PIC 9(05)V99 Current Month Cap Payment 
                   NMC-CAP-AMT3                 PIC 9(05)V99    Not Used     
                   NMC-CAP-AMT4                 PIC 9(05)V99    Not Used 
                   NMC-CAP-AMT5                 PIC 9(05)V99    Not Used 

                        NMC-CAP-AMT6          PIC 9(05)V99    Reinsurance Amount 
Purpose: This field contains the amounts used for Capitation payments and calculations. 

NMC-CAP-AMT1 contains the Medical / Surgical or behavioral health prospective cap 
payment. 
NMC-CAP-AMT2 contains the cap payment for the clients who were immediately enrolled 
in current month. 
 
NMC-CAP-AMT3, AMT4, AMT5 are not used. 
NMC-CAP-AMT6 contains the Reinsurance Amount, for reference only. 

REQUIRED: NO 

Field D11 DSS Agency Code 

Field Name: NMC-DSS-AGENCY-CODE.  
                   NMC-DSS-DISTRICT             PIC 9(02).  
                   NMC-DSS-ADM-OFFICE          PIC 9.     

                                NMC-DSS-WORKER              PIC 9(02).     
Purpose: This field contains the HHS office/worker that manages the client’s case. Currently the 

district and administrative office values are used to distinguish medical vs. nonmedical 
Managed Care coverage areas. 

REQUIRED: NO 
Valid Values: First three digits a valid DSS agency code, last two a valid DSS worker code.  
 

Field D12 Client Living Arrangement 
Field Name: NMC-CLIENT-LIVING-ARRANGE  PIC 9(02) 
Purpose: This field contains a numeric code describing the client’s living arrangements. 
REQUIRED: NO 
Valid Values: 01   -   Apartment or House, Single Family House, House Arrest Community Service,  
             Halfway House, House Arrest Work Release, Adoptive Home, Adult Day Home 
  03   -   Homeless Shelter for Profit or Non Profit, Room Only, (Dorms, Sororities,   
             Fraternities - Meals Not Provided, Hospital - Acute Hospital Care, Room Only - No  
             Meals Provided, Job Corps, Military, Hospital 
  05   -   Public Housing (not responsible for paying heating bills), (Dorms, Sororities,  
             Fraternities - Meals Provided), Battered Women and Children Shelter - Non Profit,  
             Temporary Lodging 
  06   -   Public Housing, Pub Hsing - Multi-Fam Hse Not Responsible for Heating &  
             Cooling Bills, Pub Hsing - Multi-Fam Hse Not Responsible for Heating Bills, Pub  
             Hsing - Multi-Fam Hse Not Responsible for Cooling Bills, Multi-Family Dwelling,  
             Adult Day Center, Adult Day Health Center 
  07   -   Pub Hsing - Single Fam Hse Responsible for Heating Bills & Cooling Bills, Pub  
             Hsing - Single Fam Hse Responsible for Heating Bills, Pub Hsing - Single Fam  
             Hse Responsible for Cooling Bills, Child Care Center 
  09   -   Board and Room, Chemical Dependency Treatment and Rehabilitation Center  
  10   -   Licensed Mental Health Center, Licensed Domiciliary Facility, Assisted Living - 
             Waiver 
  12   -   Veterans Hospital/Veterans Nursing, Nursing Home/Long Term Care, Nursing  
              Home 
  13   -   Institution - Psychiatric Care – IMD, Psych Residential Treatment Facility 
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  14   -   Child Caring Agency, Child Caring Agency, Child Placing Agency, Emergency  
             Shelter Center, Family Child Care Home I, Family Child Care Home II 
  17   -   Licensed/Approved Foster Home, Emergency Shelter Foster Home, Foster  

Home, Foster Home - Agency Based, Foster Home - Child Specific, Foster  
Home - Relative 

  18   -   Licensed Residential Care Facility, Assisted Living 
  19   -   Licensed Center for Developmentally Disabled 
  20   -   Certified Adult Family Home, Adult Family Home 
  30   -   Group Home For Profit, Group Home - Institution Non-Profit Meals Provided, 

Boarder - Board And Rooms - Meals Provided, Incarceration, Residential Care,  
Preschool 

  32   -   Boardinghouse - Commercial - Non-Profit, Boardinghouse - Commercial -  
             For Profit, licensed Drug Treatment Center, Boarding Home 
  35   -   Licensed/Approved Group Home For Children, Disabled Group Home - Non  
             Profit - Meals Provided, Group Home, Group Home for Adults 
  36   -   Institution for Mental Diseases (IMD) 
  37   -   Correctional Facility
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Field D13 Client Nationality 

Field Name: NMC-CLIENT-NATIONALITY   PIC X 
Purpose: NOT USED 
REQUIRED: NO 
 

Field D14 Pregnancy related services Fee Indicator 

Field Name: NMC-PREG-RELATED-SERV-IND PIC X.    
              

Purpose: This field contains an indicator, stating that pregnancy-related services Capitation fee 
payment was made on behalf of an unborn or newborn child. 

REQUIRED: NO 
 
Valid Values: For NMC-PREG-RELATED-SERV-IND  

Y - Capitation payment made for pregnancy-related services. 
  N - No Capitation payment made for pregnancy-related services. 
 

Field D15 NMC Autoassignment Indicator 

Field Name: NMC-AUTO-ASSIGN-IND          PIC X.  
Purpose: This field contains a code indicating if the client was autoassigned to the plan  

and provider. 
REQUIRED: NO 
 
Valid Values: Y - Yes, client was autoassigned. 
  N - No, client was not autoassigned.  
 

Field D16 Client Cap Gender 
Field Name:  NMC-CAP-GENDER   PIC X   

Purpose: This field contains the gender used to determine the cap payment. 
REQUIRED: NO 
Valid Values: F - Female 
  M - Male 
  U - Unborn 
 

Field D17 Special Needs Client Indicator 
Field Name:  NMC-SPECIAL-NEEDS-IND  PIC X   

Purpose: This field contains a code to define the special needs of a Client. 
REQUIRED: NO 
Valid Values: A – Children eighteen years of age and younger receiving SSI benefits 
  B – Children eighteen years of age and younger in Foster Care 
  C – Children eighteen years of age and younger receiving Title V services 
  D – Combined codes of A and B 
  E – Combined codes of A and C 
  F – Combined codes of B and C 
  G – Combined codes of A, B and C  
 

Field D18  Reason for Clients Case Closing 

Field Name: NMC-REASON-CLOSE-CODE  PIC X(03). 
Purpose: This field contains the code indicating why the client’s case was closed.   
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REQUIRED: NO 
Valid Values: 200 -  Waiver of Enrollment 
 201 -  Not Eligible for Medicaid Benefits 
  202 -  Medicaid Status - Suspended or Closed 
  203 -  Medicare 
  204 -  Share of Cost 
  205 -  Admitted to Long Term Care Facility 
  206 -  Excluded group 
  207 -  Excluded group 
 210 -  Unknown County 
 211 -  Admit to IMD or Correctional Facility 
 212 -  Admit to PACE 

 
 

Field D19  Lock In Code 

Field Name: NMC-LOCK-IN-CODE   PIC X 
Purpose: This field contains the lock in code for what a client is locked in to.   
REQUIRED: NO 
Valid Values: 0 = No Lock-in 

 1 = One Pharmacy 
 2 = One Primary Practitioner and One Pharmacy 
 3 = One Primary Practitioner, One Pharmacy and One Hospital 

  4 = One Prescribing Physician and One Pharmacy 
  9 = Emergency Medical Services (Provider Number is given a value of 90000049999,  
        and Licensed Doctor number is given a value of 2801     LOCK)  
 

Field D20 Lock In Pharmacy Number 

Field Name: NMC-LOCK-IN-PHARMACY  PIC X(11) 
Purpose: This field contains the 11 digit State of Nebraska Medicaid provider number assigned to a 

pharmacy.  
REQUIRED: NO 
 

Field D21 Lock In Primary Practitioner Number 

Field Name: NMC-LOCK-IN-PRIM-PRACT  PIC X(11) 
Purpose: This field contains the 11 digit State of Nebraska Medicaid provider number assigned to a 

primary practitioner.  
REQUIRED: NO 
 

Field D22 Lock In License (Prescribing Physician Number)  

Field Name: NMC-LOCK-IN-LICENSE  PIC X(13) 
Purpose: This field contains the 13 digit State of Nebraska Medicaid license number assigned to a 

prescribing physician.  
REQUIRED: NO 
 

Field D23 Lock In Hospital 

Field Name: NMC-LOCK-IN-OP-HOSP  PIC X(11) 
Purpose: This field contains the 11 digit State of Nebraska Medicaid provider number assigned to a 

hospital.  
REQUIRED: NO 
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Field D24 Fetal Number 

Field Name: NMC-FETAL-NBR   PIC 9(4) 
Purpose: This field contains the number of fetuses of the pregnant mother. 
REQUIRED: NO 
 

Field D25 Mothers Name 

Field Name: NMC-MOM-NAME.  
       NMC-MOM-FNAME                 PIC X(20).           
                  NMC-MOM-MNAME          PIC X.          

       NMC-MOM-LNAME    PIC X(25).  
Purpose: This field contains the name of the pregnant mother if client is an unborn or newborn. 
REQUIRED: NO 
 
 

TPL Information - the first four Current TPL’s are sent 

Field D26 Carrier Number 

Field Name: NMC-CARRIER-NBR 
                  NMC-CARRIER-CODE         PIC X(05).              

                        NMC-CARRIER-SEQ-NBR   PIC X(03).  
Purpose: These fields contain the code and the sequence number assigned to a commercial 

insurance company or third party administrative office that handles the processing and 
payment of health and casualty insurance claims. 

REQUIRED: NO 

Field D27 Carrier Name 

Field Name: NMC-CARRIER-NAME   PIC X(30). 
Purpose: This field contains the name of the commercial insurance company or third party        
                          administrative office that handles the processing and payment of health and 
                          casualty insurance claims. 
REQUIRED: NO 

Field D28 Policy Key 

Field Name: NMC-POLICY-KEY. 
                            NMC-POLICY-NBR           PIC X(20).         
                            NMC-GROUP-NUMBER            PIC X(20).         
Purpose: These fields contain the policy key, which is the policy, number (the number   
                          assigned to clients policy) and the group number (the number given to the group  
                          plan that specifies the medical benefits provided through the health insurance  
                          plan). 
REQUIRED: NO 

Field D29 Subscriber Social Security Number 

Field Name: NMC-SUBSCRIBER-SSN  PIC X(09).         
Purpose: This field contains the social security number of the owner of a commercial health 

insurance policy. 
REQUIRED: NO 
 

Field D30 Subscriber Name 

Field Name: NMC-SUBSCRIBER-NAME. 
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                   NMC-SUBSCR-FIRST         PIC X(20).         
                   NMC-SUBSCR-MIDINT        PIC X.         

                                NMC-SUBSCR-LAST          PIC X(25).  

Purpose: These fields contain the name of the owner of a commercial health insurance policy. 
REQUIRED: NO 
 

Field D31 Relation Policy Holder 

Field Name: NMC-RELATN-POLHLDR  PIC X(02)  

Purpose: This field contains a code that indicates the relation of the TPL. 
REQUIRED: NO 

10  -  Self 
 11  -  Spouse - policyholder living in the home eligible under another case number 
 12  -  Spouse - policyholder living in home NOT eligible for Medicaid 
 13  -  Spouse - policyholder NOT living in home - not legally separated or divorced 
 14  -  Ex-spouse - policyholder NOT living in home - legally separated or divorced 
 15  -  Friend - policy holder living in the home; may be common law arrangement or 

other like relationship 
 20  -  Child - (natural or adoptive or step) - policyholder in home but not eligible for   
          Medicaid 
 21  -  Child - (natural or adoptive or step) - policyholder in home and eligible for Medicaid 
 22  -  Child - (step) - policyholder NOT in the home 
 23  -  Child - (natural or adoptive) - policyholder NOT in home (IVD referral) 
 30  -  Foster Child - no legal obligation 
 31  -  Grandchild - natural parent living in the home 
 32  -  Grandchild - natural parent NOT living in the home 
 50  -  Potential adoptive child - adoptive parents financially responsible 

  51  -  Other - legally liable 
 

Field D32 Coverage Code 

Field Name: NMC-COVERAGE-CODE  PIC X(03)  

Purpose: This field contains the code that describes the coverage the client has. 
REQUIRED: NO 
Valid Values: 101   - MAJOR MEDICAL PLAN WITHOUT DENTAL; INCLUDES RX 

 120   - HMO PLAN WITHOUT DENTAL; INCLUDES RX 
 130   - MEDICARE SUPPLEMENT PLAN; EXCLUDES RX 
 140   - INPATIENT HOSPITAL AND RELATED SERVICES 
 149   - INPATIENT AND OUTPATIENT HOSPITAL AND RELATED SERVICES 
 150   - NURSING FACILITY CONFINEMENT PLAN 
 160   - PPO PLAN WITHOUT DENTAL; INCLUDES RX 
 
Note:  coverage is pending as policy has newly been identified and verification has not been 
received yet from the insurer to completely determine benefits. 
 
 201   - STANDARD MAJOR MEDICAL PLAN WITHOUT DENTAL; INCLUDES RX 
 202   - STANDARD MAJOR MEDICAL PLAN WITH DENTAL; EXCLUDES RX 
 203   - STANDARD MAJOR MEDICAL PLAN WITH DENTAL; INCLUDES RX 
 204   -STANDARD MAJOR MEDICAL PLAN WITHOUT DENTAL; EXCLUDES RX           
             208   -HEALTH INSURANCE FOR PAY & CHASE                                  
             301   -PPO OR HMO PLAN WITHOUT DENTAL; INCLUDES RX                       
 302   -PPO OR HMO PLAN WITHOUT DENTAL; EXCLUDES RX                       
             303   -PPO OR HMO PLAN WITH DENTAL; INCLUDES RX                          
             304   -PPO OR HMO PLAN WITH DENTAL; EXCLUDES RX                          
             375   -MEDICARE MANAGE CARE; EXCLUDES RX                                 
             401   -MEDICARE SUPPLEMENT TO PART A ONLY; EXCLUDES RX                   
             402   -MEDICARE SUPPLEMENT TO PART B ONLY; EXCLUDES RX                   
             403   - MEDICARE SUPPLEMENT TO PART A & B; EXCLUDES RX                    
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              404   -MEDICARE SUPPLEMENT WITH MAJOR MEDICAL; INCLUDES RX               
              405   -MEDICARE SUPPLEMENT TO PART A & B; EXCLUDES RX & PART B  
                        DEDUCTIBL 
              406   -MEDICARE SUPPLEMENT WITH MAJOR MEDICAL; INCLUDES NURSING  
                        HOME & R 
              407   -MEDICARE CARVE OUT PLAN; INCLUDES RX                              
              500   -CHAMPUS/TRICARE OR CHAMPVA; INCLUDES RX                           
              501   -IN AND OUTPATIENT HOSPITAL, INCLUDING ANCILLARY SERVICES          
              502   -IN AND OUTPATIENT HOSPITAL, PLUS ANCILLARY CHARGES; DUE TO  
                         ACCIDENT 
               531   -INPATIENT HOSPITAL, INCLUDING ANCILLARY CHARGES                   
               532   -INPATIENT HOSPITAL AND ANCILLARY SERVICES RELATED TO AN 
                         ACCIDENT  
               533   -HOSPITAL INDEMNITY PLAN                                           
               534   -HOSPITAL INDEMNITY PLAN RELATED TO AN ACCIDENT                    
               550   -DENTAL BENEFITS COVERAGE                                          
               551   - VISION BENEFITS COVERAGE     
               552   -PRESCRIPTION DRUG COVERAGE                    
               553   -CHAMPUS/TRICARE OR CHAMPVA SUPPLEMENT POLICY  
               554   -VISION AND DENTAL BENEFITS COVERAGE           
               558   -PRESCRIPTION DRUG COVERAGE FOR PAY & CHASE    
               560   -CANCER BENEFITS POLICY                        
               561   -SPECIFIED SERVICE POLICY                      
               562   -DRUG CANCER BENEFITS POLICY                   
               578   -NURSING HOME CONFINEMENT POLICY               
               600   -LIMITED BENEFITS POLICY                         

 
 Note:  Pay & Chase cases would include uncooperative non-custodial parent problem     
 cases and/or insurance carriers not recognizing Medicaid regulations (requiring Legal Division assistance)that 
 have been identified by TPL staff (all of these claims will edit in MCP165 to set Bypass Code - ‘Z’). 

 

Field D33 Effective TPL Starting Date 

Field Name: NMC-TPL-START-DATE. 
                           NMC-TPL-YEAR-START   PIC X(04).         
                            NMC-TPL-MONTH-START        PIC X(02).        
                        NMC-TPL-DAY-START      PIC X(02).        
Purpose: These fields contain the starting date of clients TPL. 
REQUIRED: NO 
 

Field D34 Effective TPL Ending Date 

Field Name: NMC-TPL-END-DATE. 
                   NMC-TPL-YEAR-END  PIC X(04).         
                              NMC-TPL-MONTH-END  PIC X(02).        
                          NMC-TPL-DAY-END   PIC X(02).        
Purpose: These fields contain the ending date of clients TPL. 
REQUIRED: NO 
 

Field D35 TPL Total Times 

Field Name: NMC-TPL-TOTAL-TIMES  PIC 9(02)     
Purpose: Indicates how many TPL policies the client has. 
REQUIRED: NO 
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Field D36 Pregnancy Indicator 

Field Name: NMC-PREGNANCY-IND          PIC X.  
Purpose: This field contains a code indicating if the client is known to be pregnant. 
REQUIRED: NO 
 
Valid Values: Y - Yes, client is pregnant. 
  N - No, we have no record of client being pregnant.  
 

Field D37 Expected Date of Birth 
Field Name:  EXPECTED-DATE-OF-BIRTH.                                    

                  EXPECTED-DOB-YEAR            PIC X(04).        
                   EXPECTED-DOB-MONTH         PIC X(02).        

                     EXPECTED-DOB-DAY              PIC X(02).          
   

Purpose: This field contains the date the expected date of birth for an unborn child. 
REQUIRED: NO 
 
 

Field D38 Transfer Reason Code 
Field Name: NMC-TRANSFER-REASON-CODE        PIC X 
Purpose: This field contains the code indicating why the client transferred.   
REQUIRED: NO 
Valid Values: 400 - AUTO ASSIGN-DIFFERENT PCP                          

401 - AUTO ASSIGN-DIFFERENT PLAN                         
402 - AUTO ASSIGN-EXISTING RELATIONSHIP W/ANOTHER PCP    
404 - ACCESS-PCP WITH HISTORY NOT IN PLAN NETWORK 
405 - ACCESS-SPECIALIST(S) WITH HX NOT IN PLAN NETWORK 
406 - AUTO REENROLLMENT DURING OPEN ENROLL MONTH 
407 - MOVE OUT OF MCO’S SERVICE AREA 
410 - ACCESS-DISTANCE                                    
412 - ACCESS-POOR PHYSICAL ACCESSIBLILTY FOR HANDICAPPED 
413 - ACCESS-LANGUAGE BARRIER                            
414 - ACCESS-TOO LONG WAIT FOR APPOINTMENT               
415 - ACCESS-DIFFICULT CONTACTING PCP                    
416 - ACCESS-LACK OF ACCESS TO COVERED SERVICES          
420 - QUALITY-PROBLEM WITH EMERGENCY CARE                
421 - DON'T LIKE PCP                                     
422 - DON'T LIKE REFERRAL                                
424 - QUALITY - RECEIVED POOR CARE                                 
425 - QUALITY - LONG WAITING ROOM LINE                             
426 - ACCESS - PCP REFUSED REFERRAL                               
427 - QUALITY - BETTER TREATED BY ANOTHER PCP                      
440 - ACCESS-INADEQUATE NETWORK                          
441 - QUALITY-SERVICE UNSATISFACTORY                     
450 - PCP REQUEST-CLIENT NON COMPLIANT                   
451 - PCP NO LONGER IN MC                               
452 - PCP REQUEST-ABUSE OF MC SERVICES                  
453 - REQUESTS DIFFERENT PCP LOCATION                    
454 - PCP NO LONGER IN PLAN                              
455 - PCP NO LONGER AT ADDRESS                           
456 - REQUESTED PCP NOW AVAILABLE                          
457 - PROVIDER ID CHANGE                                 
458 - REQUESTED PCP NOT AVAILABLE/DIFFERENT PCP SELECTED                  
459 - PCP NOW HAS AVAILABLE SLOTS                        
460 - PCP HAS A SUSPENSION DATE/DIFFERENT PCP SELECTED                          
461 - ACCESS - PCP REFUSED TO SEE CLIENT                        
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462 - INCORRECT LOCK-IN PCP                              
470 - CHOICE BASED ON PCP SPECIALITY                     
471 - PCP UNKNOWN TO CLIENT                            
472 - ACCESS-NEED BETTER ACCESS TO SPECIALIST            
473 - WANT SAME PLAN FOR ENTIRE FAMILY                   
474 - ACCESS - WANT SAME PCP FOR ENTIRE FAMILY                    
480 - INTERIM PCP                                        
485 - PLAN NO LONGER IN MC, NEW PLAN                       
488 - ACCESS-MORAL OR RELIGIOUS OBJECTION TO SERVICES  
489 - RELATED SERVICES UNAVAILABLE                     
494 - PLAN REQUEST FOR  TRANSFER APPROVED 
498 - OTHER-PCP                                        
499 - OTHER-PLAN                                       

  
 

Field D39 PAE Program Code 

Field Name: NMC-PAE-PROGRAM-CODE  PIC X(04) 
Purpose: This field contains the code for the public assistance in which the client is currently eligible 

to receive medical benefits 
REQUIRED: YES 
Valid Values: PROGRAM CODE DESCRIPTION 
  2001   ABD - ELDERY 
  2002   ABD - BLIND 
  2003   ABD - DISABLED 
 
  4004   AFDC-04 
  4005   AFDC-05 
  4090   Pregnant Women or 599 CHIP 
 
  6010   FC-HHS WARD 
  6020   FC-SUB GUARDIAN 
  6030   FC-HHS WARD 
  6031   FC-CRRCTNS WARD 
  6032   FC-HHS WARD 
  6033   FC-CRRCTNS WARD 
  6034   NON-HHS WARD 
  6040   NON-HHS WARD 
  6041   CORRECTIONS WARD 

6042 NON-HHS WARD  
 

6045   Presumptive Eligibility        
6050   Ribicoff Medical Assistance    

  6051   FORMER HHS WARD 
  6055   MAC 

6056   School Age Medical Assistance  
  6057   SCHOOL AGE MAC 

6060   Subsidized Adoption Medicaid 
  6065   SCHOOL AGE MAC 
  6086   Subsidized Guardianship Title IV-E 
  6087   Subsidized Guardianship Non-IV-E 
   

7800   PRESUMPT-HOSP   
  7810   NON-MAGI FFC 

7820   MAGI INFANT 
7830   MAGI PW 
7840   MAGI CHILD 1-5 
7850   MAGI CHILD 6-18 
7860   MAGI CHIP 
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7870   MAGI PC-ABSENCE 
7880    MAGI PC-DEATH 
7890    MAGI PC-INCAP 
7910    MAGI PC-UNEMP 
7920   MAGI SCHIP 
7930    MAGI FW 
7940    MAGI IMD 

Field D40 Rate Group 

Field Name: NMC-RATE-GROUP   PIC X(04) 
Purpose: This field contains the code for the rate group for the client. 
REQUIRED: YES 
Valid Values: PHYSICAL HEALTH  
 
                          AABD -  Assistance to the Aged, Blind, Disabled, program grouping  
  FAM -  Family program grouping  
  WARD -  State foster care program grouping 
  CHIP -  Kids Connection program grouping (same as KIDS) 
  KB        -  Katie Beckett 
   
                          BEHAVIORAL HEALTH 
 
                          BHAG   - Behavioral health Aged program grouping 
                          BHBD   - Behavioral health Blind and Disabled program grouping 
                          FAM -  Family program grouping 
  WARD -  State foster care program grouping 
  CHIP -  Kids Connection program grouping (same as KIDS) 
  KB        -  Katie Beckett 
   

Field D41 Client County 

Field Name: NMC-CLIENT-COUNTY   PIC 9(02) 
Purpose: This field contains the numeric code identifying the Nebraska county in which the client 

resides. 
REQUIRED: NO 
Valid Values: COUNTY OF RESIDENCE 
  01  Adams  33  Furnas  65  Nuckolls 
  02  Antelope  34  Gage  66  Otoe 
  03  Arthur  35  Garden  67  Pawnee 
  04  Banner  36  Garfield  68  Perkins 
  05  Blaine  37  Gosper  69  Phelps 
  06  Boone  38  Grant  70  Pierce 
  07  Box Butte  39  Greely  71  Platte 
  08  Boyd  40  Hall   72  Polk 
  09  Brown  41  Hamilton  73  Red Willow 
  10  Buffalo  42  Harlan  74  Richardson 
  11  Burt   43  Hayes  75  Rock 
  12  Butler  44  Hitchcock  76  Saline 
  13  Cass  45  Holt   77  Sarpy 
  14  Cedar  46  Hooker  78  Saunders 
  15  Chase  47  Howard  79  Scotts Bluff 
  16  Cherry  48  Jefferson  80  Seward 
  17  Cheyenne  49  Johnson  81  Sheridan 
  18  Clay  50  Kearney  82  Sherman 
  19  Colfax  51  Keith  83  Sioux 
  20  Cuming  52  Keya Paha  84  Stanton 
  21  Custer  53  Kimball  85  Thayer 
  22  Dakota  54  Knox  86  Thomas 
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  23  Dawes  55  Lancaster  87  Thurston 
  24  Dawson  56  Lincoln  88  Valley 
  25  Deuel  57  Logan  89  Washington 
  26  Dixon  58  Loup  90  Wayne 
  27  Dodge  59  Madison  91  Webster 
  28  Douglas  60  McPherson  92  Wheeler 
  29  Dundy  61  Merrick  93  York 
  30  Fillmore  62  Morrill  99  Out-of-State 
  31  Franklin  63  Nance 
  32  Frontier  64  Nemaha   

Field D42 Special Program Indicator (SPI) codes 

Field Name: NMC-SPI-CODE                                PIC X(01)  
Purpose: This field contains the Special Program Indicator (SPI) codes. 
REQUIRED: YES 
Valid Values: 

SPI Code Description 

A Waiver Child DD (Prior to Jan 2003, included adult waiver) 

B MR Case Management Recipients 

C AABD Aged and Disabled Waiver Recipients 

D Waiver Children with Autism                               

E AABD MA Only Recipients Using The 100% OMB Poverty Level  

F AABD Disabled Child Waiver Of Deeming Parental Income and Resources (‘Katie Beckett’ 
Cases)                     

G Refugee Resettlement Clients                              

H Aliens w/ Limited Medical Coverage                        

I Early Intervention                                       

K CHIP 

L Breast / Cervical Cancer                                    

M Inmate of Public Institution                               

N Not Currently Defined in N-FOCUS (EF Non-Employable)  

O Waiver Adult DD Comprehensive                                   

P Waiver Adult DD Residential    

Q Waiver Adult DD Day                                              

R Waiver Adult DD CSP                                             

S State (Permanent Legal Residents/UNDOC Immigrant Pregnant Women) 

T ADC/MA 12 Months Of Transitional Medical Assistance           

U Not Currently Defined in N-FOCUS (Previous Description: Indiv Exempt From Copayments. This 
code is only used for a Pregnant Woman Who Is Not Listed Under The Same Case Number As 
The Unborn) 

V Waiver TBI and Money Follows The Person                     

W Waiver Traumatic Brain Injury (Effective Date: Oct. 2000) 

X Waiver A&D and Money Follows The Person 

Y Waiver Child DD and Money Follows The Person                    
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Z Waiver Adult DD Comprehensive and Money Follows The Person 

1 MSP/QMB Medicare Crossover Only 

BLANK Recipient Is Not In A Medicaid Waiver Category 

 
 
 

Field D43 Co-Pay Indicator 

Field Name: NMC-COPAY-IND                                PIC X(01)  
Purpose: This field contains the Copay Indicator 
REQUIRED: YES 
Valid Values: 0-INDIVIDUAL NOT SUBJECT TO COPAY 

  1-INDIVIDUAL SUBJECT TO COPAY 
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NOTES FOR HEALTH PLAN CLIENT ELIGIBILITY TRAILER DATA RECORD - “T” 

RECORD 

 

Field TTT Nebraska Managed Care Client Eligibility Trailer Record 

Field Name: NMC-MEDICAID-ENROLL-TRL 
Purpose:       This is the Client Eligibility Trailer Data Record.   
Valid Values:  Follow. 
 

Field T01 Trailer Action Type 

Field Name: NMC-TRL-ACTION-TYPE PIC X 
Purpose: This field contains the record type identifier. 
REQUIRED: YES 
Valid Values: The only valid value for this field is a ‘T’. 
 

Field T02 Trailer Date/Time Stamp 

Field Name:  NMC-TRL-DATE-STAMP  
  NMC-TRL-SYSTEM-DATE 
   NMC-TRL-SYSTEM-YEAR PIC 9(04) 
   NMC-TRL-SYSTEM-MONTH PIC 9(02) 
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   NMC-TRL-SYSTEM-DAY PIC 9(02) 
  NMC-TRL-SYSTEM-TIME 
   NMC-TRL-SYSTEM-HOUR PIC 9(02) 
   NMC-TRL-SYSTEM-MINUTE PIC 9(02) 
   NMC-TRL-SYSTEM-SECOND PIC 9(02) 
Purpose: This field identifies the date and time that the plan sent the provider file. 
REQUIRED: YES 
Valid Values: Valid date in YYYYMMDD format. 
 Valid time in 24 hour HHMMSS format. 
 

Field T03 Total Detail Records 

Field Name:  NMC-TRL-TOTAL-DETAIL-RECS  PIC 9(07) 
Purpose: This field contains an accumulated total count of the records in this batch.  A batch is the 

group of records between the header and the trailer record. 
REQUIRED: YES 
 

Field T04  Total Enrolled Clients 

Field Name:  NMC-TOTAL-ENROLLED-CLIENT  PIC 9(07) 
Purpose: This field contains an accumulated total count of the clients that were enrolled. 
REQUIRED: YES 
 

Field T05  Total Dis-Enrolled Clients 

Field Name:  NMC-TOTAL-DIS-ENROLL-CLIENT  PIC 9(07) 
Purpose: This field contains an accumulated total count of the clients that were dis-enrolled. 
REQUIRED: YES 
 

Field T06  Total Transferred Clients 

Field Name:  NMC-TOTAL-TRANSFER-CLIENT  PIC 9(07) 
Purpose: This field contains an accumulated total count of the clients that were transferred. 
REQUIRED: YES 
 

Field T07  Total Capitation Amount 1 

Field Name:  NMC-TOTAL-CAPS-AMTS-1   PIC 9(07) 
Purpose: This field contains an accumulated total count of fees or medical surgical or behavioral 

health prospective Capitation payments. 
REQUIRED: YES 
 

Field T08  Total Capitation Amount 2 

Field Name:  NMC-TOTAL-CAPS-AMTS-2   PIC 9(07) 
Purpose: The field contains the total count of capitation payments for the clients who were 

immediately enrolled in current month. 
REQUIRED: YES 
 

Field T09 Total Capitation Amount 3 

Field Name:  NMC-TOTAL-CAPS-AMTS-3   PIC 9(07) 
Purpose: NOT USED 
REQUIRED: YES 
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Field T10 Total Capitation Amount 4 

Field Name:  NMC-TOTAL-CAPS-AMTS-4 PIC 9(07) 
Purpose: NOT USED 
REQUIRED: YES 

Field T11 Total Capitation Amount 5 

Field Name:  NMC-TOTAL-CAPS-AMTS-5 PIC 9(07) 
Purpose: NOT USED 
REQUIRED: YES 

Field T12 Total Capitation Amount 6 

Field Name:  NMC-TOTAL-CAPS-AMTS-6   PIC 9(07) 
Purpose: This field contains an accumulated total count of reinsurance amounts. 
REQUIRED: YES 



Attachment 29 - Unit Definition for Category of Service 

 

COS Units 

DME/Supplies Claim Count 

Emergency Room Claim Count 

Emergency Transportation Claim Count 

EPSDT Claim Count 

Family Planning Claim Count 

FQHC/RHC Claim Count 

Home Health Days 

Hospice Days 

Inpatient Hospital Days 

Lab and Radiology 
Reported 
Units 

Non-Emergency Transportation - 
Ambulance Claim Count 

Other Care Claim Count 

Other Professional Claim Count 

Outpatient Hospital Claim Count 

PCP Claim Count 

Specialist Claim Count 

Vision Claim Count 

Rx Claim Count 

Behavioral Health - IP Days 

Behavioral Health - OP 
Reported 
Units 

Behavioral Health - Residential 
Reported 
Units 

Behavioral Health - Other 
Reported 
Units 

 



                                       

      

RURAL HEALTH CLINIC RATES EFFECTIVE 07/01/2015 

 

Provider Name Provider # Type
Edgar Satellite Clinic - PRHC 10025431100 23 156.08$  
Blue Hill Clinic - PRHC 10025431300 23 148.62$  
Avera Medical Group Verdigre - RHC 10025951100 23 100.27$  
Avera Medical Group  - Crofton PRHC 10026249100 23 100.27$  
Avera Medical Group  - Pierce PRHC 10026249200 23 100.27$  
Avera Medical Group  - Niobrara PRHC 10026249500 23 100.27$  
Avera Medical Group  - Hartington PRHC 10026249600 23 100.27$  
Avera Medical Group  - Laflan PRHC 10026323700 23 100.27$  

Friend Medical Center - RHC 10025086100 20 86.50$    
Lone Tree Medical Associates, PC - IRHC 10025126000 20 90.62$    
Fillmore County Medical Center, PC - RHC 10025197500 20 81.69$    
Saline Medical Specialities - IRHC 10025219200 20 126.68$  
Bonesteel Medical Clinic - IRHC 10025312600 20 105.52$  
Akron Mercy Medical Clinic - IRHC 10025463500 20 86.26$    
Brady Rural Health Clinic - IRHC 10025533300 20 91.49$    
Country Clinic, PC - IRHC 10025570200 20 92.21$    
Country Clinics - Cedar Rapids - IRHC 10025570700 20 92.21$    
Greater Sandhills Family Healthcare - IRHC 10025616100 20 92.18$    
Greater Sandhills Family Healthcare - IRHC 10025616200 20 92.18$    
Greater Sandhills Family Healthcare - IRHC 10025622300 20 92.18$    
Regional West Physicians Clinic - IRHC - Morrill 10025713200 20 120.35$  
Witter, Jo A. - IRHC 10025734500 20 122.01$  
Ponca Mercy Medical Clinic - IRHC 10025783700 20 102.99$  
Valentine Medical Clinic - RHC 10025859100 20 139.18$  
Park Street Medical Clinic - IRHC 10025947900 20 112.60$  
Family Medicine Clinic - IRHC 42095537920 20 82.37$    
Medical Clinic - IRHC - Hamburg 42099401717 20 83.72$    
Medical Clinic - IRHC - Sidney 42099401718 20 83.72$    
Medical Clinic - IRHC - Tabor 42099401719 20 83.72$    
Beemer Mercy Medical Clinic - IRHC 42128384930 20 81.69$    
Pender Mercy Medical Clinic - IRHC 42128384931 20 81.69$    
Bancroft Mercy Medical Clinic - IRHC 42128384932 20 81.69$    
Emerson Mercy Medical Clinic - IRHC 42128384933 20 81.69$    
Avera Medical Group - IRHC 46022474319 20 99.00$    
Fairbury Clinic, PC - IRHC 47057349021 20 77.36$    
Main Street Medical Clinic - IRHC 47064911100 20 91.49$    
Burwell Family Practice - IRHC 47083890820 20 146.17$  

Statewide Average/Interim Rates 100.20$  

RHC FY2015 RATES



In-State FQHC
PROVIDER # TYSP ST CNTPROVIDER NAME Per DiemMEI increaseNew Per Diem
100250243-00 17 70 28 55 PEOPLE'S HEALTH CENTER-FQHC 14023 1.008 141.35$  
100250761-00 17 70 28 71 GOOD NEIGHBOR COMM HLTH CTR - FQHC 12576 1.008 126.77$  
100255827-00 17 70 28 13 CASS FAMILY MEDICINE - FQHC 15001 1.008 151.21$  
100257047-00 17 70 28 59 MIDTOWN HEALTH CTR FQHC 12347 1.008 124.46$  
100257169-00 17 70 28 59 MIDTOWN HEALTH CENTER FQHC 12347 1.008 124.46$  
100258773-00 17 70 28 28 BENSON COMMUNITY HLTH CTR-FQHC-SB 15311 1.008 154.33$  
100259026-00 17 70 28 28 INDIAN HILLS ELEMENTARY-FQHC-SB 15001 1.008 151.21$  
100259028-00 17 70 28 28 SPRING LAKE ELEMENTARY-FQHC-SB 15001 1.008 151.21$  
100259030-00 17 70 28 28 LIBERTY ELEMENTARY-FQHC SB 15001 1.008 151.21$  
100262308-00 17 70 28 28 NORTHWEST HIGH SCHOOL - FQHC SB 15311 1.008 154.33$  
100262309-00 17 70 28 28 BELEVEDERE PUBLIC ELEMENTARY-FQHCSB 15311 1.008 154.33$  
100262310-00 17 70 28 28 KING SCIENCE & TECH MAGNET - FQHCSB 15311 1.008 154.33$  
100262311-00 17 70 28 28 KELLOM PUBLIC ELEMENTARY - FQHC SB 15311 1.008 154.33$  
100262747-00 17 70 28 28 CHARLES DREW HLTH CTR-CROWN FQHC 15311 1.008 154.33$  
100262749-00 17 70 28 28 CHARLES DREW HLTH CTR-EVANS FQHC 15311 1.008 154.33$  
100262761-00 17 70 28 28 CHARLES DREW HLTH CTR-JACKSON FQHC 15311 1.008 154.33$  
100262763-00 17 70 28 28 CHARLES DREW HLTH CTR-FLORENCE FQHC 15311 1.008 154.33$  
100262857-00 17 70 28 28 ONEWORLD COMM HLTH-LEAVENWORTH FQHC 15001 1.008 151.21$  
100262867-00 17 70 28 28 ONEWORLD COMM HLTH CTRS-NORTH FQHC 15001 1.008 151.21$  
100262868-00 17 70 28 28 ONEWORLD COMM HEALTH - SOUTH FQHC 15001 1.008 151.21$  
100262994-00 17 70 28 28 ONEWORLD COMM HLTH CTR - 120TH FQHC 15001 1.008 151.21$  
100263985-00 17 70 28 28 ONEWORLD COMM HEALTH CENTERS,INC 15001 1.008 151.21$  
100264170-00 17 70 28 28 ONEWORLD COMM HLTH CENTERS,INC FQHC 15001 1.008 151.21$  
470493594-10 17 70 28 79 COMM ACTION PARTNERSHP WEST NE-FQHC 13613 1.008 137.22$  
470548990-17 17 70 28 28 ONE WORLD COMMUNITY HEALTH CTR FQHC 15001 1.008 151.21$  
470666715-17 17 70 28 28 CHARLES DREW HLTH CTR FQHC 15311 1.008 154.33$  
470697260-17 17 70 28 55 NE URBAN INDIAN MEDICAL CTR  FQHC 13474 1.008 135.82$  

148.03$ Statewide Average as of 2-12-2015
148.03$  

Out of State FQHC
PROVIDER # TYSP ST CNTPROVIDER NAME Per DiemMEI increaseNew Per Diem
100250646-00 17 70 43 0 BENNETT COUNTY COMMUNITY HLTH FQHC 14002 1.008 141.14$  
100256538-00 17 70 43 0 COMMUNITY HEALTH CLINIC - FQHC 14493 1.008 146.09$  
100261217-00 17 70 43 0 SPRINGFIELD FAMILY CLINIC - FQHC 14271 1.008 143.85$  
100263708-00 17 70 17 0 HEALTH PARTNERSHIP CLINIC-FQHC 16228 1.008 163.58$  
421374894-10 17 70 16 0 SIOUXLAND COMMUNITY HLTH CTR  FQHC 16420 1.008 165.51$  
421466508-17 17 70 16 0 ALL CARE HEALTH CENTER-FQHC 16667 1.008 168.00$  

PROVIDER # TYSP ST CNTPROVIDER NAME Per DiemMEI increaseNew Per Diem
100264329-00 17 70 17 0 HEALTH PARTNERSHIP CLINIC-FQHC 148.03$  This new FQHC should receive the Statewide Average for its initial year.



Attachment 26 - MLR and Risk Corridor Examples

Example 1. MCO pays money back to State under MLR and risk corridor Example 2. State pays money back to MCO under risk corridor

MLR Example MLR Example

Earned Revenue (Total Capitation Payments less hold-back and 

HIT)
100,000$                 

Earned Revenue (Total Capitation Payments less hold-back and 

HIT)
100,000$                 

Claims Incurred 75,000$                   Claims Incurred 105,000$                 

Estimated IBNR 2,000$                     Estimated IBNR 2,000$                     

Medical Incentive Bonus 1,000$                     Medical Incentive Bonus 1,000$                     

Reinsurance Premiums Less Recoveries -$                         Reinsurance Premiums Less Recoveries -$                         

Activities that Improve Health Care Quality 50$                           Activities that Improve Health Care Quality 50$                           

Less Related-Party Medical Margin (500)$                       Less Related-Party Medical Margin (500)$                       

Total Medical Expenses (Net Qualified Medical Expenses) 77,550$                   Total Medical Expenses (Net Qualified Medical Expenses) 107,550$                 

Net Qualified Medical Expenses divided by Earned Revenue 77.6% Net Qualified Medical Expenses divided by Earned Revenue 107.6%

Minimum MLR % 85.0% Minimum MLR % 85.0%

Percentage below MLR 7.5% Percentage below MLR 0.0%

MLR Reconciliation Payment (7,450)$                    MLR Reconciliation Payment -$                         

Risk Corridor Example Risk Corridor Example

Earned Revenue (Total Capitation Payments less hold-back and 

HIT)
100,000$                 

Earned Revenue (Total Capitation Payments less hold-back and 

HIT)
100,000$                 

MLR Rebate (7,450)$                    MLR Rebate -$                         

Claims Incurred 75,000$                   Claims Incurred 105,000$                 

Estimated IBNR 2,000$                     Estimated IBNR 2,000$                     

Medical Incentive Bonus 1,000$                     Medical Incentive Bonus 1,000$                     

Reinsurance Premiums Less Recoveries -$                         Reinsurance Premiums Less Recoveries -$                         

Activities that Improve Health Care Quality 50$                           Activities that Improve Health Care Quality 50$                           

Less Related-Party Medical Margin (500)$                       Less Related-Party Medical Margin (500)$                       

Total Medical Expenses (Net Qualified Medical Expenses) 77,550$                   Total Medical Expenses (Net Qualified Medical Expenses) 107,550$                 

Total Allowed Administration (Excluding HIT) 8,000$                     Total Allowed Administration (Excluding HIT) 8,000$                     

Profit/(Loss) 7,000$                     Profit/(Loss) (15,550)$                  

Risk Corridor Profit/(Loss) Share (4,000)$                    Risk Corridor Profit/(Loss) Share 12,550$                   



Attachment 25 - IBNR Assumptions by Source

Physical Health Encounters Behavioral Health Encounters

COS AABD CHIP Family Foster Care Maternity COS AABD CHIP Family Foster Care Maternity

DME/Supplies 0.96 0.96 0.95 0.96 0.95 DME/Supplies N/A N/A N/A N/A N/A

Emergency Room 0.95 0.96 0.95 0.96 0.97 Emergency Room N/A N/A N/A N/A N/A

Emergency Transportation 0.98 0.99 0.99 0.98 0.99 Emergency Transportation N/A N/A N/A N/A N/A

EPSDT 0.95 0.95 0.95 0.95 0.96 EPSDT N/A N/A N/A N/A N/A

Family Planning 0.98 0.98 0.97 0.98 0.98 Family Planning N/A N/A N/A N/A N/A

FQHC/RHC 0.95 0.96 0.96 0.97 0.97 FQHC/RHC N/A N/A N/A N/A N/A

Home Health 0.95 0.90 0.93 0.84 0.94 Home Health N/A N/A N/A N/A N/A

Hospice N/A N/A N/A N/A N/A Hospice N/A N/A N/A N/A N/A

Inpatient Hospital 0.95 0.96 0.94 0.97 0.92 Inpatient Hospital N/A N/A N/A N/A N/A

Lab and Radiology 0.93 0.94 0.93 0.96 0.96 Lab and Radiology N/A N/A N/A N/A N/A

Non-Emergency Transportation - Ambulance 0.99 0.99 0.99 0.99 0.99 Non-Emergency Transportation - Ambulance N/A N/A N/A N/A N/A

Other Care 0.96 0.95 0.96 0.98 0.98 Other Care N/A N/A N/A N/A N/A

Other Professional 0.98 0.98 0.98 0.98 0.98 Other Professional N/A N/A N/A N/A N/A

Outpatient Hospital 0.95 0.96 0.95 0.95 0.97 Outpatient Hospital N/A N/A N/A N/A N/A

PCP 0.95 0.96 0.96 0.96 0.97 PCP N/A N/A N/A N/A N/A

Specialist 0.97 0.97 0.97 0.97 0.98 Specialist N/A N/A N/A N/A N/A

Vision 0.97 0.98 0.97 0.97 0.98 Vision N/A N/A N/A N/A N/A

Rx N/A N/A N/A N/A N/A Rx N/A N/A N/A N/A N/A

Behavioral Health - IP N/A N/A N/A N/A N/A Behavioral Health - IP 0.93 0.93 0.89 0.96 N/A

Behavioral Health - OP N/A N/A N/A N/A N/A Behavioral Health - OP 0.96 0.97 0.96 0.96 N/A

Behavioral Health - Residential N/A N/A N/A N/A N/A Behavioral Health - Residential 0.96 0.96 0.91 0.96 N/A

Behavioral Health - Other N/A N/A N/A N/A N/A Behavioral Health - Other 0.94 0.98 0.95 0.97 N/A



Attachment 25 - IBNR Assumptions by Source

FFS Data Total

COS AABD CHIP Family Foster Care Maternity COS AABD CHIP Family Foster Care Maternity

DME/Supplies 0.99              N/A N/A 0.99              1.00              DME/Supplies 0.96              0.96              0.95              0.98              0.95              

Emergency Room 1.00              N/A 1.00              1.00              1.00              Emergency Room 0.95              0.96              0.95              0.97              0.97              

Emergency Transportation 1.00              N/A N/A 1.00              1.00              Emergency Transportation 0.98              0.99              0.99              0.99              0.99              

EPSDT 1.00              N/A N/A 1.00              N/A EPSDT 0.95              0.95              0.95              0.96              0.96              

Family Planning 1.00              N/A N/A 1.00              1.00              Family Planning 0.98              0.98              0.97              0.99              0.98              

FQHC/RHC 0.98              N/A N/A 0.98              1.00              FQHC/RHC 0.96              0.96              0.96              0.98              0.97              

Home Health 1.00              N/A 0.99              1.00              N/A Home Health 0.95              0.90              0.93              0.97              0.94              

Hospice 1.00              N/A 1.00              1.00              N/A Hospice 1.00              N/A 1.00              1.00              N/A

Inpatient Hospital 1.00              N/A N/A 0.99              0.99              Inpatient Hospital 0.95              0.96              0.94              0.98              0.92              

Lab and Radiology 1.00              N/A 1.00              1.00              1.00              Lab and Radiology 0.93              0.94              0.93              0.98              0.96              

Non-Emergency Transportation - Ambulance 0.99              N/A N/A 1.00              N/A Non-Emergency Transportation - Ambulance 0.99              0.99              0.99              1.00              0.99              

Other Care 0.99              N/A 1.00              0.99              0.98              Other Care 0.96              0.95              0.96              0.98              0.98              

Other Professional 1.00              N/A N/A 1.00              1.00              Other Professional 0.98              0.98              0.98              0.98              0.98              

Outpatient Hospital 1.00              N/A 1.00              1.00              1.00              Outpatient Hospital 0.95              0.96              0.95              0.96              0.97              

PCP 0.96              N/A 1.00              0.97              0.91              PCP 0.95              0.96              0.96              0.96              0.97              

Specialist 1.00              N/A N/A 1.00              1.00              Specialist 0.97              0.97              0.97              0.98              0.98              

Vision 0.96              N/A N/A 0.98              1.00              Vision 0.97              0.98              0.97              0.97              0.98              

Rx 1.00              1.00              1.00              1.00              N/A Rx 1.00              1.00              1.00              1.00              N/A

Behavioral Health - IP N/A N/A N/A N/A N/A Behavioral Health - IP 0.93              0.93              0.89              0.96              N/A

Behavioral Health - OP N/A N/A N/A N/A N/A Behavioral Health - OP 0.96              0.97              0.96              0.96              N/A

Behavioral Health - Residential N/A N/A N/A N/A N/A Behavioral Health - Residential 0.96              0.96              0.91              0.96              N/A

Behavioral Health - Other N/A N/A N/A N/A N/A Behavioral Health - Other 0.94              0.98              0.95              0.97              N/A



Attachment 24 - NEMT - Ambulance Rates

Rating Region 1 Rating Region 2

COA MMs Addtl. Dollars Addtl. PMPM MMs Addtl. Dollars Addtl. PMPM

AABD 00-20 M&F 35,303           13,616$           0.39$               9,807         192$                 0.02$               

AABD 21+ M&F 106,576         92,040$           0.86$               27,407       8,361$              0.31$               

AABD 21+ M&F-WWC 1,109             -$                  -$                 451            115$                 0.26$               

CHIP M&F 317,346         9,644$              0.03$               107,941    3,771$              0.03$               

Family Under 1 M&F 106,184         7,190$              0.07$               32,855       3,242$              0.10$               

Family 01-05 M&F 332,138         6,643$              0.02$               94,254       4,549$              0.05$               

Family 06-20 F 284,805         12,346$           0.04$               82,972       4,734$              0.06$               

Family 06-20 M 272,407         9,490$              0.03$               79,831       2,996$              0.04$               

Family 21+ M&F 224,680         24,670$           0.11$               63,516       7,359$              0.12$               

Foster Care M&F 82,203           7,483$              0.09$               22,223       709$                 0.03$               

Katie Beckett 00-18 M&F 412                 -$                  -$                 412            -$                  -$                 

Maternity 6,649             11,567$           1.74$               2,211         10,274$           4.65$               



Attachment 23 - COS and COA Trends

Rating Region 1 - Lower Bound Rating Region 2 - Lower Bound

Annual PMPM Trend Rate Annual PMPM Trend Rate

COS AABD CHIP Family Foster Care Maternity COS AABD CHIP Family Foster Care Maternity

DME/Supplies 1.0% 1.7% 1.6% 1.3% 3.4% DME/Supplies 1.1% 1.5% 2.1% 0.9% 3.6%

Emergency Room 2.6% 2.7% 3.2% 2.3% 2.4% Emergency Room 3.2% 3.5% 3.6% 1.9% 2.6%

Emergency Transportation 1.2% 1.7% 1.6% 1.3% 2.4% Emergency Transportation 1.3% 1.5% 1.5% 0.9% 2.6%

EPSDT 1.4% 3.2% 1.4% 3.3% 2.4% EPSDT 1.5% 1.5% 1.4% 2.4% 2.6%

Family Planning 1.2% 1.7% 1.8% 1.3% 2.4% Family Planning 2.3% 1.5% 1.7% 0.9% 2.6%

FQHC/RHC 0.2% 1.7% 1.2% 2.3% 2.4% FQHC/RHC 0.3% 2.5% 1.8% 0.4% 3.1%

Home Health 1.4% 1.7% 4.1% 1.3% 2.4% Home Health 2.1% 2.5% 1.5% 0.9% 2.0%

Hospice 1.2% 0.0% 1.3% 1.3% 0.0% Hospice 1.3% 0.0% 1.6% 0.0% 0.0%

Inpatient Hospital 1.1% 1.7% 3.9% 0.8% 3.4% Inpatient Hospital 1.6% 1.5% 4.3% 0.4% 3.6%

Lab and Radiology 1.2% 1.7% 2.2% 1.3% 1.9% Lab and Radiology 2.7% 2.5% 3.2% 0.9% 2.0%

Non-Emergency Transportation - Ambulance 1.2% 1.7% 1.7% 1.3% 1.9% Non-Emergency Transportation - Ambulance 1.3% 1.5% 1.6% 0.9% 2.0%

Other Care 1.0% 1.7% 2.5% 2.3% 1.9% Other Care 1.1% 3.0% 1.8% 1.9% 2.0%

Other Professional 2.6% 3.7% 2.8% 2.8% 4.0% Other Professional 1.1% 3.5% 2.8% 1.4% 2.0%

Outpatient Hospital 2.4% 1.7% 3.5% 1.8% 2.9% Outpatient Hospital 2.9% 2.0% 3.6% 1.4% 3.1%

PCP 1.6% 2.2% 1.5% 1.8% 2.9% PCP 1.1% 3.0% 1.9% 3.4% 3.1%

Specialist 1.1% 1.7% 3.1% 2.8% 2.4% Specialist 1.2% 2.0% 3.1% 2.4% 2.6%

Vision 1.2% 1.7% 2.2% 1.8% 2.4% Vision 1.2% 1.5% 2.0% 1.4% 2.6%

Rx 7.0% 6.2% 6.5% 4.1% N/A Rx 7.4% 6.1% 6.6% 4.8% N/A

Behavioral Health - IP 1.0% 0.5% 0.5% -0.6% N/A Behavioral Health - IP 1.0% 0.5% 0.5% -0.6% N/A

Behavioral Health - OP 1.0% 1.0% 1.0% 0.9% N/A Behavioral Health - OP 1.1% 1.0% 1.0% 0.9% N/A

Behavioral Health - Residential 1.0% 1.4% 0.5% 0.0% N/A Behavioral Health - Residential 1.0% 1.4% 0.4% 0.0% N/A

Behavioral Health - Other 0.3% 0.9% 0.8% -0.1% N/A Behavioral Health - Other 0.3% 0.9% 0.7% -0.1% N/A
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Heritage Health Rate Development Narrative 

Background 

The base data and adjustments used for the populations currently enrolled in Physical Health or 

Behavioral Health managed care were derived using the assumptions in the latest (January 2016 – June 

2016) Physical Health and Behavioral Health rate development. For populations not currently enrolled in 

managed care FFS data was used, and rating adjustments from a comparable population were applied to 

create the projected rates. Optumas will update the base data and re-evaluate all assumptions when 

updating the Heritage Health rates in the spring.  

Rating Regions 

Optumas analyzed the cost differences (inclusive of the new populations and services) across counties 

and used the results of this analysis as the basis of the rating region recommendation for the Heritage 

Health program. After discussing the results of the regional analysis with the State, Optumas proposed 

Rating Region 1 (RR1) and Rating Region 2 (RR2) as outlined on page 142 of the RFP. 

Covered Populations/Services 

The populations and services that are included in the draft Heritage Health rates are illustrated in the 

“Heritage Health Pre-Proposal Conference” presentation. 

Base Data 

For the Physical Health acute care services, Optumas used SFY14 and SFY15 claims data from the 

existing Physical Health program, paid through September 30th, 2015.  

For the Behavioral Health services, Optumas used claims data from the existing Behavioral Health 

program incurred from September 1st 2013 (the program’s inception) through June 30th 2015. The 

Behavioral Health data for the Foster Care population was unique; Optumas only used SFY15 incurral 

dates. When analyzing the FY14 and FY15 Foster Care data, FY14 was substantially different than FY15 

and Optumas determined that FY15 was the most reasonable basis for predicting future Foster Care 

expenses. The current managed care entity described the change in Foster Care experience as variance 

in utilization for PRTF due to a decrease in requests for PRTF. After further discussions, it was 

determined that the utilization levels inherent in the FY2015 data was more indicative of future 

utilization patterns. The Behavioral Health data was paid through June 30th 2015.  

For the populations and services that are being carved into Managed Care, such as the Pharmacy benefit 

or the acute care services for the LTSS population, Optumas used SFY14 and SFY15 FFS data, paid 

through September 30th, 2015. 

Figure 1. Data Sources 

Populations Services Data Source 

Populations currently enrolled in 

Physical Health Managed Care 

Physical Health and 

Behavioral Health 

Services 

SFY14 and SFY15 encounter data 

submitted by existing managed care 

entities 
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Populations Services Data Source 

LTSS Population 
Physical Health 

Services 
SFY14 and SFY15 FFS data 

LTSS Population 
Behavioral Health 

Services 

SFY14 and SFY15 encounter data 

submitted by existing managed care 

entity 

Non-LTSS Dual Population 
Physical Health 

Services 
SFY14 and SFY15 FFS data 

Non-LTSS Dual Population 
Behavioral Health 

Services 

SFY14 and SFY15 encounter data 

submitted by existing managed care 

entity 

Subsidized Adoption Population 
Physical Health 

Services 
SFY14 and SFY15 FFS data 

Subsidized Adoption Population 
Behavioral Health 

Services 

SFY14 and SFY15 encounter data 

submitted by existing managed care 

entity 

Women with Cancer Population 
Physical Health 

Services 
SFY14 and SFY15 FFS data 

Women with Cancer Population 
Behavioral Health 

Services 

SFY14 and SFY15 encounter data 

submitted by existing managed care 

entity 

Hospice Population 
Physical Health 

Services 
SFY14 and SFY15 FFS data 

Hospice Population 
Behavioral Health 

Services 

SFY14 and SFY15 encounter data 

submitted by existing managed care 

entity 

All Populations 
Rx and Transplant 

Services 
SFY14 and SFY15 FFS data 

 

IBNR 

Optumas analyzed the claim payment lag by category of service through the incurred but not reported 

(IBNR) analysis. IBNR factors were developed and applied to the base data by category of service and 

data source. Completion patterns and assumptions for encounter data sets were discussed with current 

managed care entities to ensure reasonableness. IBNR factors can be found in the accompanying Excel 

document, titled “IBNR Assumptions by Source”. 

Program Changes 

The State has implemented several program and policy changes that impacted the service costs that 

were not reflected in the base data. Optumas considered any prospective program change adjustments 

necessary to project the base to the contract period. Optumas and the State worked in partnership to 

determine the impact, shown within Figure 2 below, of the program changes on the projected capitation 

rate ranges: 
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Figure 2. Program Changes 

Adjustment Overview 

ASD Adjustment 

Beginning October 2015, the State is requiring the coverage of applied 

behavior analysis (ABA) and Behavioral Modification services for children 

with an Autism Spectrum Disorder (ASD) diagnoses. The State provided 

Optumas with the prevalence of ASD, which equated to 0.6% of Medicaid 

children having an ASD diagnosis. Optumas used this prevalence 

information, coupled with research and discussions with our internal 

clinician, to arrive at an estimated PMPM impact by cohort. The final 

Heritage Health rates will incorporate emerging program experience for this 

adjustment. 

DD Adjustment 

Beginning October 2015, the State is requiring coverage of ABA and 

Behavioral Modification services for children with a Developmental Disability 

(including Intellectual Disability) (DD). The State provided Optumas with the 

prevalence of DD, which equated to 0.7% of Medicaid children having a 

Development Disability. Optumas used this prevalence information and 

discussions with our internal clinician, to arrive at an estimated PMPM 

impact by cohort. The final Heritage Health rates will incorporate emerging 

program experience for this adjustment. 

Service Delivery 

Adjustments 

NEMT Ambulance – This adjustment represents the addition of NEMT 

Ambulance services to the Managed Care program. 

Rx Dispensing Fee Change – This adjustment represents a change in the 

dispensing fee for non-independent pharmacies, from $4.45 to $2.50. 

Dual Integrated Care Savings - Individuals dually eligible for Medicaid and 

Medicare were previously not enrolled in physical health managed care. The 

non-nursing home level of need duals represent a significant opportunity for 

care savings. Inpatient utilization was reduced by 10%, Outpatient utilization 

was reduced by 15%, and Emergency Room utilization rates were reduced by 

25%. The aggregate impact of these changes to the healthy dual population 

is a reduction of 5.4%. 

Immediate Enrollment 

Beginning February 1, 2014, the State has implemented immediate 

enrollment in Medicaid managed care for newly eligible members. 

Enrollment is now effective back to the first day of the month that a health 

plan is chosen. Previously enrollment was effective the first day of the 

month following health plan selection. The impact of this program change 

was calculated by comparing the PMPM cost for members whom were in at 

least their second month of eligibility for the February to June 2014 time 

period to the PMPM cost for all members whom were eligible during that 
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Adjustment Overview 

period. The difference between these two PMPM costs would estimate the 

impact of immediate enrollment for those members who had enrolled in the 

Physical Health managed care program after the policy was implemented. 

This adjustment is somewhat mitigated because it is inherent in 17 of the 24 

months of base data. 

APR-DRG 

On July 1, 2014 the State of Nebraska moved from using the AP DRG 

payment methodology to the APR DRG payment methodology for inpatient 

hospital claims. This change impacts all hospitals that are reimbursed on a 

DRG basis; this excludes hospitals reimbursed on a per diem basis such as 

Critical Access Hospitals (CAHs) and rehab facilities. The impact of this 

change was calculated by first re-pricing all impacted inpatient hospital 

claims in the SFY14 base data, at the AP DRG version 27 weights and SFY14 

hospital rates specific to each hospital. This was done to ensure that the 

comparison between the AP DRG and APR DRG reimbursement would not 

be influenced by any contracting or payment differences between the MCO 

reimbursement and the State AP DRG fee schedule. Optumas then assigned 

an APR DRG and severity level to all inpatient hospital claims included in the 

analysis based on version 31 of the grouper. This was done by utilizing 

software from 3M who developed the APR DRG grouper. These claims were 

then re-priced using the APR DRG version 31 weights and SFY15 hospital 

rates. The final impact was calculated by comparing the percentage change 

from the SFY14 AP DRG re-priced amount to the SFY15 APR DRG re-priced 

amount for each category of aid and MCO.  

The transition to the APR DRG payment methodology was intended to be 

budget neutral at a global level, however it should be recognized that this 

may break down between health plans and especially between rate cells. 

The overall results do show that the impact is close to budget neutral in 

aggregate but does show increases and decreases by rate cell. 

FQHC Rate Updates 

Optumas calculated and applied an adjustment to account for FQHC APM 

rate changes. Optumas adjusted the FQHC rates inherent in the encounter 

data to be commensurate with the FQHC APM rates effective 1/1/16. 

Prospective Behavioral 

Health Provider 

Increase 

Beginning July 2014 and July 2015, the State has implemented a 2.25% 

provider increase. Optumas applied the 2.25% increase to all Behavioral 

Health services, with the exception of FQHC and RHC providers. The 

September-June 2014 data received three and a half 2.25% increases, while 

the July-June 2015 data received two and a half 2.25% increase. 
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Adjustment Overview 

PRTF Program Change 

Optumas calculated and applied an adjustment to account for cost 

settlements made outside of the MMIS system to two Psychiatric Residential 

Treatment Facilities. Optumas adjusted the PRTF rates inherent in the 

encounter data to be commensurate with these cost settlements. 

MST/FFT Carve-In 

Effective July of 2016 Multisystematic Therapy (MST) and Functional Family 

Therapy (FFT) will be covered benefits. Optumas added the anticipated 

expense for these services into the Heritage Health rates. The expense was 

projected using provider information, case rates, and anticipated provider 

caseloads. Optumas developed these assumptions with the help of our 

internal clinician. 

Behavioral Health 

Copay Adjustment 

Beginning January 2014, the State implemented a $2.00 copay for certain 

services. Since this change was implemented within the base data period, 

Optumas only needed to adjust September-December 2013 to reflect the 

copay policy change. The January 2014 – June 2015 base data already 

reflected the copay implementation, so no adjustment for this time period 

was necessary. 

Physical Health Copay 

Adjustment 

The State currently imposes copays on several Medicaid populations. While 

MCOs are not required to charge copays, the State reimburses the MCOs as 

if they did impose copays. The impact of this program change was calculated 

by adjusting reimbursement as necessary to reflect full collection of copays. 

Benefit Limits 

The State currently imposes limits on chiropractic visits, rehab visits, hearing 

aids, and eyeglasses for Medicaid FFS. The impact of this program change 

was calculated by removing any utilization and corresponding cost from the 

SFY14-15 base data for any of the services listed above that exceeded the 

FFS utilization limit. 

 

Trend 

Trend factors were applied to estimate the change in utilization rate (frequency of services) and unit 

cost (pure price change, technology, acuity/intensity, and mix of services) of services over time. These 

trend factors were used to project the costs from the base period to the future contract period. Trends 

were developed on an annualized basis and applied by major category of service (COS) (e.g., inpatient, 

outpatient, etc.) and category of aid (e.g. AABD, Family, etc.). Trend values can be found in the 

accompanying Excel file, titled “COS and COA Trends”. 

Physical Health and Pharmacy trends were applied for a total of 36 months from the midpoint of the July 

2013 – June 2015 base (6/30/2014) to the midpoint of the contract period (7/2/2017).  
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With the exception of Foster Care, Behavioral Health trends were applied for a total of 35 months from 

the midpoint of the September 2013 – June 2015 base (7/31/2014) to the midpoint of the contract 

period (7/2/2017). Foster Care trends were applied for a total of 30 months from the midpoint of the 

July 2014 – June 2015 base (12/30/2014) to the midpoint of the contract period (7/2/2017). 

Non-Medical Loading 

The non-medical load measures the dollars associated with components such as administration, profit, 

and quality improvement (QI) and are expressed as a percentage of the capitation rate. Optumas 

utilized reported administrative and profit levels in the financials submitted by the current managed 

care entities to develop the non-medical load. Experience in other states and similar programs on both a 

PMPM and percentage basis were also reviewed to ensure reasonableness.  

Nebraska State Statue 78-831 requires all contracts and agreements relating to the medical assistance 

program governing at-risk managed care service delivery for behavioral health services entered into by 

the Department on or after July 1, 2012, shall: 

(1) Provide a definition and cap on administrative spending that (a) shall not exceed 7% unless 

the implementing department includes detailed requirements for tracking administrative 

spending to ensure (i) that administrative expenditures do not include additional profit and (ii) 

that any administrative spending is necessary to improve the health status of the population to 

be served and (b) shall not under any circumstances exceed 10%. 

The detailed non-medical loading assumption by each subcategory is included in slide 15 of the rate 

presentation. 

UNMC Supplemental Payment 

The University of Nebraska Medical Center (UNMC) providers are reimbursed at commercial fee levels. 

Since the MCOs contract at levels more commensurate with Medicaid reimbursement, a supplemental 

payment is required to be paid to UNMC by each MCO to make these providers whole. The State 

includes this supplemental payment as part of the capitation rates, which is then paid by the MCOs to 

UNMC. 

Optumas received a list of UNMC provider IDs from the State as well as the MCOs. These lists were used 

to identify claims and services attributed to a UNMC provider. The State also provided the most recent 

UNMC fee schedules, which were used to calculate the difference between the UNMC fee schedule and 

the UNMC reimbursement inherent in (a) the FFS data for currently un-managed populations and (b) the 

MCO encounter data for populations currently enrolled in managed care. The difference between the 

adjusted reimbursement and the reimbursement reflected in the FFS and encounter data at current 

utilization levels is the amount paid as a supplemental rate to UNMC.  

 



Attachment 21 - Non-Medical Load Assumption

Rating Region 1

Lower Bound

COA Admin/QI Perf. Guarantee Profit/Risk/Contingency Total NML

AABD 00-20 M&F 9.49% 0.25% 2.00% 11.74%

AABD 21+ M&F 9.57% 0.25% 2.00% 11.82%

AABD 21+ M&F-WWC 9.41% 0.25% 2.00% 11.66%

CHIP M&F 12.25% 0.25% 2.00% 14.50%

Family Under 1 M&F 8.50% 0.25% 2.00% 10.75%

Family 01-05 M&F 12.11% 0.25% 2.00% 14.36%

Family 06-20 F 12.33% 0.25% 2.00% 14.58%

Family 06-20 M 12.34% 0.25% 2.00% 14.59%

Family 21+ M&F 12.18% 0.25% 2.00% 14.43%

Foster Care M&F 9.01% 0.25% 2.00% 11.26%

Katie Beckett 00-18 M&F 0.65% 0.25% 2.00% 2.90%

Maternity 0.65% 0.25% 2.00% 2.90%

Rating Region 2

Lower Bound

COA Admin/QI Perf. Guarantee Profit/Risk/Contingency Total NML

AABD 00-20 M&F 9.46% 0.25% 2.00% 11.71%

AABD 21+ M&F 9.51% 0.25% 2.00% 11.76%

AABD 21+ M&F-WWC 9.38% 0.25% 2.00% 11.63%

CHIP M&F 12.22% 0.25% 2.00% 14.47%

Family Under 1 M&F 8.50% 0.25% 2.00% 10.75%

Family 01-05 M&F 12.09% 0.25% 2.00% 14.34%

Family 06-20 F 12.31% 0.25% 2.00% 14.56%

Family 06-20 M 12.35% 0.25% 2.00% 14.60%

Family 21+ M&F 12.18% 0.25% 2.00% 14.43%

Foster Care M&F 8.89% 0.25% 2.00% 11.14%

Katie Beckett 00-18 M&F 0.65% 0.25% 2.00% 2.90%

Maternity 0.65% 0.25% 2.00% 2.90%



Attachment 20 - COA-level Rate Development

Rating Region 1

Base PMPM Policy Changes Adj. PMPM ASD Adjustment Adj. PMPM DD Adjustment Adj. PMPM Immediate EnrollmentAdj. PMPM Service Delivery AdjustmentAdj. PMPM Annual PMPM Trend Effective Trend Days Final Medical Rate

AABD 00-20 M&F 884.24$          1.3% 895.78$          2.8% 920.85$          2.8% 946.72$          0.2% 948.25$          -0.2% 946.24$          1.0% 1,094                              976.29$                     

AABD 21+ M&F 1,262.51$      0.5% 1,268.58$      0.0% 1,268.58$      0.0% 1,268.58$      0.2% 1,270.85$      -0.4% 1,266.26$      3.6% 1,094                              1,406.62$                  

AABD 21+ M&F-WWC 2,075.13$      0.1% 2,077.51$      0.0% 2,077.51$      0.0% 2,077.51$      0.0% 2,077.51$      -0.2% 2,072.48$      2.0% 1,097                              2,201.95$                  

CHIP M&F 136.26$          1.7% 138.56$          1.1% 140.02$          0.9% 141.35$          0.3% 141.81$          -0.4% 141.23$          3.2% 1,093                              155.04$                     

Family Under 1 M&F 405.53$          0.7% 408.24$          0.0% 408.24$          0.0% 408.24$          2.7% 419.14$          -0.2% 418.49$          3.3% 1,097                              460.76$                     

Family 01-05 M&F 115.03$          1.4% 116.63$          2.9% 119.99$          0.6% 120.72$          0.5% 121.31$          -0.4% 120.78$          2.3% 1,095                              129.13$                     

Family 06-20 F 131.16$          2.1% 133.92$          0.7% 134.87$          1.1% 136.38$          0.3% 136.84$          -0.5% 136.21$          3.3% 1,092                              149.92$                     

Family 06-20 M 140.09$          2.2% 143.17$          0.7% 144.17$          1.1% 145.72$          0.2% 146.08$          -0.4% 145.45$          3.7% 1,092                              161.93$                     

Family 21+ M&F 334.76$          0.8% 337.40$          0.0% 337.40$          0.0% 337.40$          0.1% 337.82$          -0.6% 335.78$          3.9% 1,095                              377.16$                     

Foster Care M&F 396.57$          2.7% 407.08$          3.0% 419.23$          2.1% 427.84$          0.1% 428.46$          -0.4% 426.96$          2.0% 1,037                              452.29$                     

Katie Beckett 00-18 M&F 11,797.62$    -0.1% 11,780.66$    0.4% 11,822.88$    0.2% 11,848.08$    0.2% 11,871.98$    0.0% 11,867.85$    2.2% 1,097                              12,654.24$                

Maternity 6,854.49$      0.3% 6,872.60$      0.0% 6,872.60$      0.0% 6,872.60$      1.8% 6,996.59$      0.0% 6,998.17$      3.2% 1,098                              7,687.83$                  

Dual Instituational 208.41$          0.9% 210.26$          0.0% 210.26$          0.0% 210.28$          0.3% 210.87$          0.0% 210.87$          3.0% 1,092                              230.31$                     

Non-Dual Institutional 2,606.23$      -0.6% 2,590.57$      0.0% 2,590.76$      0.3% 2,598.94$      0.2% 2,604.62$      1.1% 2,632.33$      3.0% 1,093                              2,876.09$                  

Dual HCBS 249.48$          0.9% 251.65$          0.0% 251.65$          0.1% 251.93$          0.3% 252.63$          0.0% 252.63$          2.4% 1,091                              271.09$                     

Non-Dual HCBS 1,280.79$      0.1% 1,282.24$      0.1% 1,283.11$      3.1% 1,323.01$      0.2% 1,325.28$      -0.3% 1,321.19$      3.5% 1,092                              1,465.82$                  

Dual 271.91$          2.4% 278.32$          0.0% 278.32$          0.0% 278.32$          0.2% 278.93$          -4.9% 265.12$          2.2% 1,085                              282.66$                     

Rating Region 2

Base PMPM Policy Changes Adj. PMPM Immediate Enrollment Adj. PMPM Service Delivery Adjustment Adj. PMPM ASD Adjustment Adj. PMPM DD Adjustment Adj. PMPM Annual PMPM Trend Effective Trend Months Final Medical Rate

AABD 00-20 M&F 1,005.20$      0.6% 1,011.22$      0.2% 1,012.75$      -0.2% 1,010.73$      1.8% 1,028.69$      1.9% 1,048.39$      2.3% 1,095                              1,123.17$                  

AABD 21+ M&F 1,390.26$      0.4% 1,396.47$      0.2% 1,398.94$      -0.3% 1,395.22$      0.0% 1,395.22$      0.0% 1,395.22$      4.1% 1,095                              1,571.78$                  

AABD 21+ M&F-WWC 2,357.86$      0.0% 2,357.99$      0.0% 2,357.99$      -0.2% 2,353.63$      0.0% 2,353.63$      0.0% 2,353.63$      2.5% 1,097                              2,532.75$                  

CHIP M&F 135.71$          0.9% 136.98$          0.4% 137.47$          -0.3% 137.06$          0.8% 138.17$          0.8% 139.28$          3.3% 1,094                              153.32$                     

Family Under 1 M&F 364.07$          0.1% 364.61$          2.7% 374.38$          -0.1% 373.89$          0.0% 373.89$          0.0% 373.89$          3.4% 1,097                              413.76$                     

Family 01-05 M&F 122.05$          0.5% 122.67$          0.5% 123.29$          -0.3% 122.86$          2.2% 125.54$          0.5% 126.14$          2.8% 1,096                              137.24$                     

Family 06-20 F 139.67$          1.8% 142.19$          0.4% 142.71$          -0.3% 142.23$          0.5% 142.96$          0.9% 144.21$          3.3% 1,093                              158.84$                     

Family 06-20 M 143.31$          2.5% 146.92$          0.3% 147.31$          -0.3% 146.83$          0.5% 147.62$          0.9% 148.91$          3.4% 1,092                              164.67$                     

Family 21+ M&F 404.79$          0.6% 407.33$          0.1% 407.84$          -0.4% 406.38$          0.0% 406.38$          0.0% 406.38$          4.3% 1,095                              461.18$                     

Foster Care M&F 361.97$          2.3% 370.15$          0.1% 370.67$          -0.3% 369.70$          2.4% 378.46$          1.7% 384.98$          2.7% 1,050                              415.70$                     

Katie Beckett 00-18 M&F 11,797.62$    -0.1% 11,780.66$    0.2% 11,804.42$    0.0% 11,800.31$    0.4% 11,842.60$    0.2% 11,867.85$    2.2% 1,098                              12,654.24$                

Maternity 6,678.14$      0.3% 6,694.97$      1.8% 6,818.26$      0.1% 6,822.50$      0.0% 6,822.50$      0.0% 6,822.50$      3.2% 1,098                              7,504.02$                  

Dual Instituational 175.60$          0.6% 176.59$          0.3% 177.09$          0.0% 177.09$          0.0% 177.09$          0.0% 177.12$          3.3% 1,092                              195.31$                     

Non-Dual Institutional 1,744.00$      0.0% 1,743.37$      0.2% 1,746.56$      -0.1% 1,745.47$      0.0% 1,745.49$      0.8% 1,758.74$      3.9% 1,093                              1,974.47$                  

Dual HCBS 225.60$          0.7% 227.08$          0.3% 227.72$          0.0% 227.72$          0.0% 227.72$          0.0% 227.79$          2.8% 1,092                              247.43$                     

Non-Dual HCBS 1,173.85$      0.3% 1,177.31$      0.2% 1,179.54$      -0.2% 1,177.36$      0.0% 1,177.72$      2.5% 1,207.31$      3.6% 1,092                              1,340.45$                  

Dual 233.52$          1.8% 237.72$          0.2% 238.28$          -6.9% 221.81$          0.0% 221.81$          0.0% 221.81$          2.6% 1,087                              239.11$                     



 

 

Byron L. Diamond 
Director 

Acting Director 

Pete Ricketts, Governor 

 

 

Materiel Division  Marilyn Bottrell, Administrator 

Administrative Services    1526 K Street, Suite 130  Lincoln, Nebraska 68508    Phone: 402-471-6500   Fax: 402-471-2089 

 

ADDENDUM SEVEN 
 QUESTIONS and ANSWERS 

 
 
Date:  November 19, 2015  
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151Z1  
  to be opened December 22, 2015 at 2:00 p.m. Central Time 
 
 

Questions and Answers 
 
Following are the questions submitted and answers provided for the above mentioned Request for 
Proposal. The questions and answers are to be considered as part of the Request for Proposal.  It is 
the Bidder’s responsibility to check the State Purchasing Bureau website for all addenda or 
amendments. 

The following are the responses to Questions 221 – 382 for the first round of questions.
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Questio
n 

Number 

RFP 
Section 

Reference 

RFP 
Page 

Number 

Question State Response 

221. IV. P.8-13 MCO 
Reimbursement 

145 "Please provide a few 
detailed numerical examples 
to demonstrate the timing and 
order of calculation of the 
following adjustments/ 
limitations to capitation 
revenue, and how they are 
applied and interact with each 
other. In parentheses, we 
have shown our 
understanding of some of the 
specifics of these 
calculations: 

1) Risk Adjustment (begins 
7/1/2017, calculated 
annually? for each rating 
period? calculated by 
category of aid and region, for 
selected categories of aid) 

2) Minimum MLR (begins on 
contract start date?, 
calculated annually on a six 
to nine month lag, for 
program in total)  

3) Risk Corridor (begins on 
contract start date?, 
calculated annually on a nine 
month lag, for program in 
total) 

4) MLTC Quality Performance 
Program (effective contract 

The application of risk scores will not begin until the second 
contract period, 1/1/18-12/31/18. The State and its contracted 
actuary will work together in determining the best risk adjustment 
methodology to use at that time. The Minimum MLR will be in 
effect beginning on the contract start date and will be calculated 
on an annual basis between 6-9 months after the end of the 
contract year. Although the MLR will be settled annually, as 
mentioned in Attachment 15 “the MCO must calculate the MLR 
and submit it to MLTC quarterly”. The 85% Minimum MLR 
requirement will be calculate as an aggregate of Regions 1 and 2 
and will be calculated across all categories of aid. The risk corridor 
will be in effect beginning on the contract start date and will be 
calculated at the end of each contract period between 6-9 months 
after the end of the contract year. The risk corridor calculation will 
be an aggregate of Regions 1 and 2 across all categories of aid.  
The administrative cap requirement is built into the capitation rates 
on a prospective basis. The contracted actuary ensured that the 
amount of non-medical load built into the rates meets the 
administrative cap requirement.  The UNMC amount built into the 
capitation rates will remain the same throughout the entire contract 
period. The contracted actuary developed the UNMC 
Supplemental PMPM by COA, COS, and Rating Region.  MLTC 
Quality Performance Program and Performance Penalities are 
effective Year 1 and calculated annually on a 6 – 9 month lag for 
program end total. Attachment 26:“MLR and Risk Corridor 
Examples” contains an illustrative example of this scenario. Please 
see Section IV.P.9.d-e.   
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start date, calculated annually 
on a six month lag, for 
program in total) 

5) State Performance 
Penalties (effective in 
contract year one, with 
metrics provided before year 
two, calculated annually  

6) Administrative Cap (begins 
on contract start date?, 
calculated annually on a nine 
month lag, for program in 
total) 

7) UNMC Supplemental 
Payments (begins on contract 
start date? calculated into the 
capitation rate on a quarterly 
basis, separate payments by 
category of aid and region) 

 

In particular, please ensure 
that these examples 
illuminate the answers to the 
questions in parentheses and 
demonstrate all of the 
calculations that would result 
in each of the following 
situations: 

1) MCOs rebate to the state 
under the MLR,  

2) MCOs deposit into the 
reinvestment accounts under 
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the risk corridor and the 
MLTC quality program  

3) MCOs receive money back 
from the state under the risk 
corridor" 

222. Attachment 15 Attachment 
15 and 
page xiii 

Attachment 15, Medical Loss 
Ratio Requirements, defines 
Net Qualified Medical 
Expense (the numerator in 
the MLR calculation) as 
follows:    

the sum of: 

a. Claims incurred 

b. Claims incurred but not 
paid, plus provisions for 
adverse deviation and loss 
adjustment expense 

c. Medical incentive bonuses 

d. Reinsurance premiums 
less reinsurance recoveries 

e. Activities that improve 
health care quality, per 45 
CFR 158.150 

f. Less related-party medical 
margin 

Whereas, page xiii defines 
Medical Loss Ratio as: The 
percentage of qualifying 
revenue (for the risk corridor 
and MLR calculations) spent 
on covered services for 

Confirmed. Item 4 under the MLR Calculation section of 
Attachment 15 defines “allowable QI expenses”.  
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members and allowable QI 
expenses under this contract. 

For purposes of the MLR 
calculation, are "allowable QI 
expenses"" those as defined 
in the definition of Net 
Qualified Medical Expense in 
Attachment 15?" 

223. Attachment 15 All Please provide numerical 
examples of how related 
party medical margin is to be 
included in the calculation of 
Net Qualified Medical 
Expenses. 

If a related party subcontractor was paid premiums of $100 by the 
MCO and had expenses of $75, an amount of $25 would be 
deducted from the Net Qualified Medical Expense calculation. 

224. Attachment 15 All Please provide numerical 
examples of how 
affiliate/related party 
underwriting losses/gains on 
reinsurance are to be 
included in the calculation of 
Net Qualified Medical 
Expenses, which is defined in 
Attachment 15 as follows: the 
sum of: 

a. Claims incurred

b. Claims incurred but not
paid, plus provisions for
adverse deviation and loss
adjustment expense

c. Medical incentive bonuses

d. Reinsurance premiums
less reinsurance recoveries

Yes, these examples are correct. 
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e. Activities that improve 
health care quality, per 45 
CFR 158.150 

f. Less related-party medical 
margin   

For example, if a related party 
reinsurer was paid 
reinsurance premiums of 
$100 by the MCO and had 
incurred reinsurance 
underwriting losses of $120 
paid to the MCO, would 
losses of $20 be included as 
a subtraction in item d. in the 
calculation above, then 
added back for positive $20 
in item f., since under this 
scenario the related party 
reinsurer had an underwriting 
loss of $20? 

Conversely, if a related party 
reinsurer was paid 
reinsurance premiums of 
$100 by the MCO and had 
incurred reinsurance 
underwriting losses of $75 
paid to the MCO, presumably 
an amount of $25 would be 
added in item d. of the 
calculation and an amount of 
$25 would be deducted in 
item f. of the calculation.  Is 
this correct?" 
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225. Glossary of Terms xiv Within the definition of Non-
Quality Improvement 
Administrative Expenses 
(definition from glossary 
pasted below), as it relates to 
item 1., Direct Administration, 
please comment as to 
whether the use of the term 
""medical management"" is 
for costs that do not meet the 
definition of activities that 
improve health care quality 
per 45 CFR 158.150.  Said 
differently, please confirm 
that costs that meet the 
definition of improving health 
care quality per 45 CFR 
158.150 are not included in 
the definition of ""direct 
administration"" as used in 
defining Non-Quality 
Improvement Administrative 
Expenses.   

 

Non-quality improvement (QI) 
administrative expenses: All 
non-benefit expenses of 
operating pursuant to the 
requirements of this contract, 
other than medical, 
prescription drugs, DME, and 
other benefits for the contract 
year. Non-benefit, 
administrative expenses 

Costs that meet the definition of improving health care quality 
per 45 CFR 158.150 are not included in the definition of “direct 
administration”. 
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include: 

1. Direct administration: 
customer service, enrollment, 
medical management, claims 
administration, etc. 

2. Indirect administration: 
accounting, actuarial, legal, 
human resources, etc. 

3. Net cost of reinsurance: 
reinsurance premium less 
projected reinsurance 
recoveries. Net cost of related 
party reinsurance is 
excluded." 

226. IV.P.12 and 
Attachment 15 

147 & 
Attachment 
15 

Is the definition of "quality 
improvement" administrative 
costs that are allowed to be 
included up to 3% in the 
determination of the MCO's 
administrative cap the same 
definition as "activities that 
improve health care quality 
per 45 CFR 158.150" as 
those are included in the 
numerator in the calculation 
of the MLR?  We recognize 
there is  the 3% limit for the 
Administrative Cap and there 
is not a specified limit for 
purposes of the MLR; in this 
question we are inquiring as 
to the consistency of the 
definition (not extent) of the 

See response to Question # 178. 
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quality improvement costs. 
227. IV. P.8-13 MCO 

Reimbursement 
145 "Please provide an 

explanation as to why there is 
different treatment of the 
MLTC Quality Performance 
hold-back within each of the 
following calculations: 

1) Minimum MLR (earned 
holdback not factored into the 
calculation) 

2) Risk Corridor (earned 
holdback not factored into the 
calculation) 

3) Administrative Cap (earned 
and forfeited holdback is 
factored into the calculation) 

 

For example, by ""is factored 
in"" do you mean that these 
amounts are added back in to 
the calculation for the 
Administrative Cap? Similarly, 
is forfeited holdback factored 
into the calculation of 
Minimum MLR and Risk 
Corridor? 

 

Also, please explain how the 
State Performance Penalties 
are factored into each of the 
above calculations." 

The MLTC Quality Performance hold-back is not factored into the 
risk corridor or the Minimum MLR. The MLTC Quality Performance 
hold-back is factored in to the Administrative Cap. It is required to 
be factored in to the administrative cap so that if an MCO earns 
the entire hold-back they will remain beneath the administrative 
caps required by statute. The State Performance Penalty is 
included in the minimum MLR, risk corridor, and the Administrative 
Cap.  
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228. IV P.9. Risk Corridor 146 The numerator (profit or loss) 
in the calculation of the risk 
corridor is defined, but the 
denominator is not. Please 
include a description of the 
revenue to be included in the 
denominator of this 
calculation. 

See response to Question #33. 

229. IV P.9. Risk Corridor 146 Please provide a definition of 
the term "Total allowed 
administration calculated for 
the administrative cap" as 
used in the definition of the 
risk corridor: does this reflect 
the full allowance for 
administration, or the portion 
of that allowance used by a 
specific MCO? 

“Total allowed administration” as used in the calculation of the risk 
corridor reflects the portion of allowance used by a specific MCO. 

230. IV. P 10 and 11 MLTC
Quality Performance
Program and State
Performance Penalties

146 In terms of the actuarial 
certification, are both the 
MLTC Quality Performance 
hold-back and State 
performance penalties 
considered withholds? 

In terms of the actuarial certification, only the MLTC Quality 
Performance hold-back is considered a withhold. 

231. IV. P 10 and 11 MLTC
Quality Performance
Program and State
Performance Penalties

146 What percentage of the 
MLTC Quality Performance 
hold-back does Optumas 
assume will be earned back 
(as part of the actuarial 
certification)? 

The contracted actuary has not conducted this analysis for the 
Heritage Health program. 

232. IV. P 10 and 11 MLTC
Quality Performance
Program and State

146 What percentage of the State 
Performance Penalty does 
Optumas assumed will be 

The contracted actuary has not conducted this analysis for the 
Heritage Health program.  
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Performance Penalties earned (as part of the 
actuarial certification) - 
especially given the metrics 
are not yet available? 

233. IV. P  11 State 
Performance Penalties 

147 In this section it is stated that 
this program is effective 
beginning on the contract 
start date. However, 
performance metrics will be 
provided to MCOs prior to 
year two of the contract. Can 
this information be provided 
earlier in order to allow MCOs 
to manage to and report on 
performance relative to these 
metrics during the first 
contract year? 

As Heritage Health is a new program, the State will use 
operational and quality reporting required in the first year of the 
program, including but not limited to measurements found in 
Attachments 7 and 14, to establish minimum performance 
metrics for year two of the contract that will be subject to the 
minimum performance metric penalty required in Neb. Rev. 
Stat. §71-831. 
 
 

234. IV. Q. 3. Provider 
Reimbursement 

149 What assumptions were built 
into the rates to account for 
the requirement to pay 
enhanced payments in 
accordance with section 1202 
of the Affordable Care Act? 

The current managed care entities reimburse providers consistent 
with the requirements of section 1202 of the Affordable Care Act. 
The rates are built using encounter data from current managed 
care entities, so the enhanced payment levels commensurate with 
section 1202 are fully inherent in the base data. 

235. IV. Q. 8. c. Payments 
to Out-of-Network 
Providers 

149 Please provide additional 
information regarding out of 
network providers that can be 
paid at 90% of the Medicaid 
rate - are there any provider 
types excluded from this 
provision? 

IHS provider types are excluded from this requirement set for in 
the RFP.   

236. IV. Q. Provider 
Reimbursement 

149 Are there any other special 
reimbursement requirements 
beyond what is documented 

The MCO may negotiate rates with its network providers, except 
as otherwise provided for in the RFP. 
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in this section? For example, 
are MCOs allowed to contract 
with providers at values 
below the Medicaid Fee 
Schedule? 

237. IV. Q. Provider 
Reimbursement 

149 What assumptions were built 
into the rates regarding 
provider reimbursement 
requirements and experience 
under managed care and/or 
fee for service? 

The Heritage Health capitation rates are based on the 
reimbursement levels underlying the managed care encounter 
data for services currently provided via managed care and FFS 
reimbursement levels for services currently provided via FFS. 
 

238. IV. Q. Provider 
Reimbursement 

149 Where any specific 
assumptions built into the 
initial rates to account for the 
requirement that MCOs enter 
into value-based purchasing 
agreements with providers? 

No assumptions were built into the initial rates to account for 
value-based purchasing agreements. 

239. IV. Q. Provider 
Reimbursement 

149 What assumptions were built 
into the rates to take into 
account access to care 
requirements? 

No assumptions were built into the rates to take into account 
access to care requirements. The base data consists of FFS data 
and data from the current managed care entities. All of these 
organizations are able to meet access to care requirements, so 
the data was considered sufficient to account for access 
requirements. 

240. IV. Q. 10. Critical 
Access Hospital 
Contracting and 
Reimbursement 

152 "Please clarify each of the 
following with regard to 
Critical Access Hospitals: 

1) What assumptions are built 
into the rates?   

2) What protections exist if 
MCOs experience utilization 
at these facilities different 
than that assumed in the 
rates? 

Rates are built using the payments made by current managed care 
entities to critical access hospitals. This includes both claim 
payments and supplemental payments made outside of the claims 
system. Currently no protections exist. Currently, the State does 
not allow for a settlement process and this is currently under 
review. 
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3) Will the State consider a 
settlement process with 
MCOs to ensure that there is 
no variation in payment 
between MCOs based on 
differing utilization of Critical 
Access Hospitals?" 

241. IV. Q. 11. University of 
Nebraska Medical 
Center (UNMC) 
Physician/Practitioner 
Payments 

152 "Please clarify each of the 
following with regard to the 
UNMC supplemental 
payments: 

a) please describe the 
process of developing the 
amount to be paid to each 
provider eligible for these 
supplemental payments 

b) please describe the 
assumptions for the 
development of the amount 
built into the rates on a 
quarterly basis to account for 
these payments" 

To develop the UNMC rate the contracted actuary receives a list of 
UNMC Provider IDs from the State as well as the current managed 
care entities.  These lists are used to identify claims and services 
attributed to a UNMC provider.  The State also provided the most 
recent UNMC fee schedules, which were used to calculate the 
difference between the UNMC fee schedule and the UNMC 
reimbursement inherent in (a) the FFS data for currently 
unmanaged populations, and (b) the MCO encounter data for 
populations currently enrolled in managed care.  The difference 
between the adjusted reimbursement and the reimbursement 
reflected in the FFS and encounter data at current utilization levels 
is the amount paid as a supplemental rate to UNMC.  The UNMC 
PMPM amount is provided in Attachment 11.  Additionally, UNMC 
services are concentrated in professional service categories.  Lab 
and Radiology, PCP, EPSDT, Specialist, and Other Practitioner 
represent 96% of the UNMC utilization.  UNMC services are 
concentrated in Rating Region1; Rating Region 2 has about half 
as many services provided by UNMC.  Statewide, UNMC utilization 
represents about 3.5% of Lab and Radiology services, about 0.5% 
of PCP and Other Practitioner utilization, and less than 0.5% of the 
other service categories.   
 
 

242. IV. Q. 11. University of 
Nebraska Medical 
Center (UNMC) 
Physician/Practitioner 

152 Since the UNMC amounts 
built into the rates are 
estimates, there is the 
potential for the actual payout 

The process outlined in the RFP is the methodology currently 
approved by CMS so there is not an intention to implement a 
reconciliation process. 
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Payments to be more or less, which puts 
the MCOs at risk.  If this is 
intended to be a true pass 
though (i.e., every dollar 
received is paid out to 
providers or paid back to the 
State)?, there needs to be a 
reconciliation process so 
there are not winners and 
losers.  Does DHHS intend to 
implement a reconciliation 
process? 

243. IV. Q. 9.
Reimbursement to
FQHCs and RHCs

152 "Please provide the following 
for FQHCs and RHCs: 

a) a listing of FQHCs and
RHCs and the current
encounter rates by region

b) What payment
methodology is embedded in
the base data (e.g. encounter
rates vs. rates per service)?

c) what adjustments were
made to the base data to
include these provider types
in the final rates(e.g.,
payment methodology
changes )?

d) please clarify that MCOs
pay FHQC and RHC
providers similar to other
PCPs, clinics, etc."

See Attachments 27 and 28: "FQHC-2015-Rates and "Rural 
Health Clinic Rates Effective 07012015" respectively.  The base 
data prior to adjustment contains reimbursement at each 
FQHC's PPS rate. FQHCs receive the PPS rate for each patient 
encounter.  These rates are traditionally been updated annually; 
however, effective January 2016, the State is moving to a re-
based APM payment. To account for the impact the 
reimbursement change will have on the Heritage Health 
capitation rates, the contracted actuary identified all FQHC 
utilization in the base data and priced it at the new APM rate.  
The pricing was done separately for the FY14 and FY15 base 
data sets, and the resulting impact was blended together 
consistent with the overall rate development. MCOs are 
expected to pay FQHC and RHC providers at the designated 
per visit rate. 

244. IV. T. 4. Encounter 177 Will historical data be Historical pharmacy data will be provided to MCOs upon member 
assignment. 
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Data provided to MCOs upon 
member assignment, to assist 
with care management and 
other operational 
requirements? 

245. IV.Z. Claims Broker 
Services 

192 "A description of the annual 
calculation of the per claim 
administrative fee is 
described in this section. 
Please provide: 

a)  additional detail regarding 
the timing of the payment of 
this fee. 

b) an estimate or an actual 
value for the initial amount of 
this fee upon program 
implementation. 

c) Please provide an estimate 
of the volume of claims that 
would be expected to be 
processed by the claims 
broker MCO." 

This information will be provided to the awarded contractor during 
the implementation timeframe outlined in Section IV.Z.3. 
 
 
 

246. V. Proposal 
Instructions 

196 This section states that 
"Content requirements for the 
Technical and Cost Proposal 
are presented separately in 
the following subdivisions; 
format and order" however no 
additional information is 
provided regarding a cost 
proposal. Please provide any 
additional information 
regarding any cost proposal 

No additional cost proposal information is required. 
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information that bidders 
should provide. 

247. Attachment 1 All Please provide a breakout of 
the members shown in this 
exhibit into those that would 
be expected to be covered by 
the contract, and those who 
would remain covered under 
fee for service. 

As nearly all Medicaid eligible individuals will be included in 
Heritage Health, the State does not currently have an exact 
figure by county for the number of individuals that will continue 
to receive core benefits and services through the fee-for-service 
program. This information will be posted to the procurement 
website as part of the second round of questions and answers. 

248. Attachment 11 All Please break out the Non-
Medical Load (NML) shown in 
the Optumas Pre-Bidders 
Conference presentation into 
the relevant components for 
each category of aid and 
each region. 

See Response to Question #112. 

249. Attachment 11 All Please describe the process 
used to arrive at the varying 
NML components by category 
of aid and region, considering 
both the PMPM values and 
the percentages. 

See Attachment 21: “Non-Medical Load Assumptions”. NML is 
based on the experience of current Managed Care Entities. 

250. Attachment 11 All Please confirm that the 
values shown in this exhibit 
represent the lower bound of 
the actuarially sound rate 
range.   

Confirmed. 

251. Attachment 11 All It was stated that these rates 
are the lower bound of the 
range.  Has DHHS historically 
paid the low end of the rate 
range?  If no, at what point in 
the range have the MCO 

MLTC has historically paid the physical health managed care rates 
at the mid-point range.  The behavioral health rates have been 
variable. 
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capitation rates been set? 
252. Attachment 11 All Please provide the high and 

low end range of each 
assumption and adjustments 
used to create the high and 
low end rates. 

The rates that have been discussed during the bidder’s 
conference reference the lower bound, thus all assumptions that 
were shown in the power point reflect the lower bound 
assumption values. The ranges around the assumptions will not 
be shared. 

253. Attachment 11 All It was stated that these rates 
are the lower bound of the 
range.  When the rates are 
updated for retroactive 
eligibility and other changes, 
is it DHHS' intention to pay at 
the low end of the range? 

While it has not been historical practice for MLTC to pay at the 
lowest end of the rate range, a final decision will be made in the 
context of the Department’s budget. 

254. Attachment 11 All "Are the rates shown in this 
exhibit net or gross of each of 
the following: 

a) MLTC hold-back (1.5%) 

b) State Performance 
Penalties (0.25%)" 

The rates shown in the “Medical PMPM” columns of Attachment 
11 are gross MLTC hold-back (1.5%) and net State Performance 
Penalties (0.25%). The rates shown in the “Developed Rate” and 
“Total Rate” columns of Attachment 11 are gross MLTC hold-back 
(1.5%) and gross State Performance Penalties (0.25%). The State 
Performance Penalties is considered a component of non-medical 
load and is added in along with other administrative funding. 
 
 

255. Attachment 13 All Based on the wording of this 
Statute, it appears that these 
requirements apply to "at-risk 
managed care service 
delivery for behavioral health 
services." Please confirm that 
this statue applies to the 
anticipated contract, which 
covers service delivery for 
behavioral health and 
physical health services. 

Confirmed. 
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256. Attachment 13 All Each of sections IV.P.10, 11, 
12, 14, and attachment 15 
which is referenced by 
section IV.P.13 make a 
reference to this attachment, 
but section IV.P.9 does not. 
Please confirm that section 
IV.P.9 was written in 
accordance with paragraph 
(2) of this attachment, and 
that this is the only section of 
the scope of work written to 
conform to the requirements 
in this paragraph. 

Section IV.P.9 is written in accordance with paragraph two (2) of 
Attachment 15. 

257. Attachment 13, 15 and 
IV.P.9 - 14 

All "The concept of revenue for 
the MCO and related parties 
is addressed multiple times in 
multiple calculations. The 
language is similar but not 
always consistent in each of 
these sections. Please define 
what is meant by this 
language, providing any 
instances in which the 
definition would be different 
between calculations. 

 

For example, the definition of 
Risk Corridor Calculation on 
page xvi states that the 
calculation ignores any 
forfeited hold-back, and the 
definition of Qualifying 

See response to Question #33. 
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Revenue (for the risk corridor 
calculation) per page xv 
states that any earned hold-
back is not factored into the 
calculation.  If a MCO had 
$150 of holdback and it was 
determined the MCO earned 
$100 of the holdback through 
the QPP, how much of the 
$150 holdback is included in 
the calculation/definition of 
Qualifying Revenue for the 
risk corridor?  " 

258. Attachment 15 All "Please define the term ""Risk 
Bearing Partners."" In 
particular,  

a) please clarify whether 
providers with whom an MCO 
has a value-based contract 
as described in section IV.Q.6 
(p. 150) would be included in 
this definition 

b) please clarify whether 
providers with whom an MCO 
has a contract including an 
physician incentive plan as 
described in section IV.Q.6 
(p. 150) would be included in 
this definition" 

Providers with whom an MCO has a value-based contract or 
providers with whom an MCO has a contract including a physician 
incentive plan as described in Section IV.Q.6 would be included in 
this definition. 

259. Attachments 10-11 All Please provide a detailed 
development of the 
copayment assumption built 
into the rates, including the 

Allowed copayment amounts are specified at 471 NAC 3-008. 
Copayments are collected at the discretion of the MCO, but the 
capitation rates are developed in accordance with 42 CFR 
447.56(d). This adjustment is a 0.02% reduction in the total PMPM 
in each Rating Region. 
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actual amounts collected 
historically by MCOs and by 
the state under fee for service 
during the base period, and 
any adjustments made to 
arrive at the expected 
amounts to be collected by 
MCOs under the contract 

260. Attachments 10-11 All At the bidders' conference, it 
was stated that only FY2015 
experience was used to 
develop the Foster Care rates 
because PRTF experience in 
FY2014 was much higher 
than FY2015.  Please explain 
the reason for the decrease.  
Was there a policy change? 

The current managed care entity described the variance in 
utilization for PRTF as a decrease in requests for PRTF. It was 
assumed that the utilization levels inherent in the FY2015 data 
was more indicative of future utilization patterns. 

261. Attachments 10-11 All "Regarding the base data:  

a) Please discuss any issues 
or concerns related to data 
collection. 

b) Does the data book 
capture all expenses that will 
be the MCOs' responsibility, 
even those  paid outside of 
the claims system? 

c) Please confirm that 
encounter data represents 
actual reimbursements by 
MCOs and were not repriced 
to 100% of a fee schedule? 

d) Please provide average 

There are no concerns about data collection.  Data sources are 
comprised of FFS data and MCO encounters.  Current MCOs are 
involved in validating the encounter data.  The results of this 
validation confirm that encounter data is not underreported.  All 
payments are captured.  Supplemental payments such as CAH 
settlements and PCP shared risk agreements are added in to the 
base data.  Encounter data represents actual reimbursements by 
MCOs were not re-priced to 100% of a fee schedule.  The level of 
detail requested in part d of the question is not available. 
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payment rates (reflected in 
the data book) relative to the 
fee schedule by region, 
category of aid, and category 
of service." 

262. Attachments 10-11 All "Can the databook be further 
split by:  

a) to separate populations 
and services under managed 
care versus fee for service 
during the base period? 

b) separate out all base data 
and assumptions for 
pharmacy by generic, 
specialty and brand 

c) by hospital type (e.g., 
critical access hospital, out-
of-state, etc.)? 

d) drug utilization and unit 
cost for HEP-C treatments,  

e) ASD-related benefits." 

No populations were under FFS for their Behavioral Health 
services. Physical Health services were provided under FFS for 
the following populations: AABD 21+ M&F-WWC; LTSS 
(Institutional) – Dual; LTSS (Institutional) - Non-Dual; LTSS (Home 
and Community Based) – Dual; LTSS (Home and Community 
Based) - Non-Dual; Dual. Pharmacy services were provided via 
FFS for all populations. This level of detail is contained in the base 
data books that are attachments to the RFP. This level of detail is 
not available for part b  of the question.  The impact of ASD 
related benefits is itemized in the Pre-Proposal presentation 
provided by the contracted actuary. 
 
Please submit further detail for c and d during the second round 
of questions.  
 
 
 
 
 
 

263. Attachments 10-11 All Please provide the IBNP 
assumptions by region, 
category of aid, category of 
service and data type (FFS 
versus managed care). 

See the Attachment 25: “IBNR Assumptions by Source”. IBNR 
factors are shown on a statewide basis because payment 
patterns do not materially differ between rating regions. 
 

264. Attachments 10-11 All Please provide a detailed 
development of the 
dispensing fee assumption 
built into the rates, including 

Non-independent pharmacies were assumed to have a $2.50 
dispensing fee and independent pharmacies were assumed to 
have a $4.45 dispensing fee. The independent pharmacy 
dispensing fee is the State FFS dispensing fee set for independent 
pharmacies. The $2.50 non-independent pharmacy dispensing fee 
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the dispensing fee amounts 
reflected (classified into 
independents and non-
independents as appropriate) 
in the base period, and any 
adjustments made to arrive at 
the dispensing fee amounts 
expected under the contract. 

is based on discussions with the state and research of other 
states. 

265. Attachments 10-11 All "Please provide a narrative 
describing how the underlying 
cost data and delivery counts 
are collected and adjusted in 
the development of the 
supplemental delivery 
payment and the capitation 
rate for all related categories 
of aid in order to account for 
each of the following:  

1) limitations on payment (i.e. 
due to stillbirth or missing 
inpatient claims) 

2) adjustments for maternity 
time periods that do not fall 
completely within the base 
period extended, to ensure 
that all costs associated with 
the deliveries shown on that 
exhibit were included, 
regardless of when the care 
was delivered. For example, 
please confirm that a delivery 
that occurred a month after 
the beginning of the 
experience period or a month 

A qualifying delivery procedure code must be found on an 
encounter in order for the maternity experience to be captured in 
the rates.  Currently the State does not pay a supplemental 
payment for stillbirths, so those expenses are not in the 
supplemental payment and remain in the regular monthly 
capitation rate.  When a qualifying delivery event is found in the 
data, the contracted actuary captures all other expenses for that 
member in the five months prior to delivery date and the two 
months post-delivery.  All of these expenses are re-categorized 
from the member's original aid category to the Maternity aid 
category. The maternity cell separately captures maternity-related 
services for all populations, dating back 5 months from the date of 
delivery (5 months prenatal) and going forward 2 months after the 
delivery (2 months post-partum). Prenatal costs for delivery 
occurring within the first five months of the base data period, and 
postpartum costs for deliveries occurring within two months of the 
end of the base data period could be understated in the base data. 
 As a result, an adjustment has been made to reflect the missing 
prenatal and postpartum services for deliveries occurring on the 
left and right tails of the base data.  The contracted actuary 
reviewed the average per-member-per-delivery costs for delivery 
events occurring between December 2013 and April 2015 (step 
one) and compared these costs with the per-member-per-delivery 
costs for deliveries occurring July-November 2013 and May-June 
2012 (step two).  The differential between the deliveries identified 
in step one and step two was used to adjust costs observed in 
step two.  The overall impact of this is an upward adjustment to the 
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before the end of the 
experience period would have 
been removed from both the 
counts and the claims. 

 

Additionally, please provide a 
breakout of the base data for 
the maternity supplemental 
payment using categories of 
service that reflect the 
specifics of this payment. In 
particular, it would be helpful 
to have the costs split into 
physician, facility, prenatal, 
postpartum, and delivery 
costs, for example." 

Maternity cell of 1.8%.  Maternity experience split by service type 
can be found in Attachment 10-A and Attachment 10-B by viewing 
the Maternity aid category.  Please note that for this aid category 
member months are actually deliveries, as the denominator for the 
supplemental payment is a delivery event, not a covered month.  
Physician, facility, prenatal, postpartum, and delivery costs can not 
be independently itemized.   
 
 
 
 

266. Attachments 10-11 All Please confirm that the 
values shown in the MM's 
column of the maternity 
exhibit are actually meant to 
represent deliveries 

Confirmed. 

267. Attachments 10-11 All Please describe how third 
party liability/ coordination of 
benefits are reflected in the 
data and rates. 

Capitation rates are net of any third party payments or member 
share of cost. 

268. Attachments 10-11 All Please describe the eligibility 
conditions for the Katie 
Beckett 00-18 M&F rate cell. 

Medicaid eligibility for children whose parental income in 
disregarded due to the determination that the child meets hospital 
level of care. This includes families with a child or children under 
18 years old who have one or more of the following: 

 A ventilator to breathe  
 A tracheostomy  
 Need for complex nursing services to be provided at home  
 Use excessive amounts of medical supplies, equipment, 



 

Page 24 

and/or therapies 
269. Attachments 10-11 All All of the values are identical 

in each of 10-A and 10-B for 
the Katie Beckett 00-18 M&F 
Rate cell. Please confirm that 
this is a statewide rate cell 
and the counts represent a 
statewide count. 

Confirmed. 

270. Attachments 10-11 All "Summary detail was 
provided during the Pre-
Proposal conference 
regarding at least 7 policy 
changes. However, these 
changes were grouped into 5 
impacts, for which only 
summary information was 
shown.  Please provide each 
of the following, with detail 
down to the level of region, 
fee for service versus 
managed care, category of 
service, unit cost and 
utilization impact, fiscal year, 
and any other breakout 
necessary to understand the 
change: 

a) a narrative describing each 
of the policy changes, 
including the effective date 
and the development of the 
impact of each item, 
describing each of the data, 
assumptions and methods 
used to calculate the impact. 

Please see Attachment 22: "Heritage Health Rate Development 
Narrative".  This question appears to be applicable to the 
Immediate Enrollment adjustment and the Behavioral Health 
copay adjustment.  Immediate enrollment was effective 
February 2014, so they are inherent in 17 months of the base 
data and absent from seven months.  Beginning January 2014, 
the State implemented a $2.00 copay for certain Behavioral 
Health services.  The January 2014-June 2015 base data 
already reflected the copay implementation, so only the 
September-December 2013 Behavioral Health encounters were 
adjusted to reflect the copay policy change.  The only 
adjustments included to get the data on a comparable basis as 
show in the attachments were IBNR, Subcapitation Payments, 
and Supplemental Payments.  IBNR is detailed in Attachment 
25: “IBNR Assumptions by Source”.  Across both FY14 and 
FY15 Supplemental Payments are worth $11.2 million on a 
statewide basis and Subcapitation Expenses are worth $13.8 
million on a statewide basis.  Subcapitation represents 
predominantly Vision subcapitated agreements, while 
Supplemental Payments represents non-claims payments, such 
as CAH settlements.  The value of all adjustments applied to get 
from Attachments 10-A--10-D is in the "NE Heritage Health 
Bidder's Conference Rate Presentation (Optumas).”  
Additionally, see Attachment 20: “COA-level Rate 
Development”, to see the application of rate adjustment values. 
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b) the impact of the policy 
change further broken out 
(beyond the breakouts listed 
above) into 

         1) how much of the 
impact of the policy change is 
already reflected in the base 
data 

         2) how much of the 
impact of the policy change 
was included as an 
adjustment to the base data 
in order to get all of the base 
data on a comparable basis, 
as shown in attachments 10-
A - 10-D 

         3) how much of the 
impact of the policy change 
was included as an 
adjustment after the summary 
of the base data shown in 
attachments 10-A - 10-D was 
complete, and before final 
rates were developed as 
shown in attachment 11" 

 
 
 

271. Attachments 10-11 All "The trends used to develop 
these rates were shown in the 
Pre-Proposal Conference 
Rate Presentation by COA 
and separately by COS.  

a) Please confirm that the 
trend rates shown are per 
year trends, and, if so, please 

Trend rates shown are annual trend rates.  Trends are developed 
and applied by category of service and category of aid.  This 
allows for each detailed trend rate to be compounded for the 
necessary amount of time depending on the data source.  "COS 
and COA Trends" contains the trends by category of service and 
major category of aid. 
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describe the process of 
calculating a single trend rate 
for a category of aid for which 
different components of the 
total PMPM are trended for 
different time periods. 

b) Please provide these 
assumptions at the level of 
detail used in the rate 
development (i.e., break 
these trends out by both of 
these dimensions at one 
time)." 

272. Attachments 10-11 All Please clarify any 
adjustments made to the 
pharmacy costs shown in the 
data book and rates.  
Specifically, have the 
expenses been reduced for 
both federal and 
supplemental rebates? 

The pharmacy amounts in the data book and rates have not been 
reduced for rebates. 

273. Attachments 10-11 All Please provide the values of 
the pharmacy rebates 
separated by federal and 
supplemental and by fiscal 
year, region, and rate cell. 

Pharmacy rebates are not included in the capitation rate 
development.  Therefore, this level of detail is not available.   

274. Attachments 10-11 All Please confirm that there is 
no premium or provider taxes. 

The contracted actuary did not build in premium or provider taxes 
into the capitation rates. 

275. Attachments 10-11 All Please provide membership 
projections by rate cell for 
CY17 and any later time 
periods available. 

This level of detail is not available. 
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276. Attachments 10-11 All Please provide the definition 
of units for each category of 
service shown in the data 
book. 

See Attachment 29: “Unit Definitions for Category of Service”. 

277. Attachments 10-11 All Please clarify whether or not 
GME expenditures are 
reflected in the base data or 
rates. If so, please provide 
these values separately. 

GME expenditures are not included in the base data or the rates. 

278. RFP Section IV.Z 191 Regarding the Procurement 
of FFS Claims Management 
and Processing services, can 
the State share how it will 
evaluate which MCO will be 
awarded this business and 
what the award criteria will 
be? 

See the Evaluation Criteria by clicking on the link below: 
http://das.nebraska.gov/materiel/purchasing/5151/5151.html 

279. RFP Section IV.S.10 169 Does the State have 
documentation that it could 
make available to bidders on 
the Encounter Submission 
process?  For example: 
should we assume that the 
HIPAA 837 I&P Companion 
Guides on the Nebraska 
Medicaid website are not only 
for Provider submissions for 
FFS Medicaid - but are also 
for MCO's to submit 
encounter data?   In addition, 
does the State have any 
information it could share on 
the format of ancillary 

The 837 I&P Companion Guides on the Nebraska Medicaid 
website are for both- Provider submissions of claims and for MCO 
submissions of encounters.   

The MCO receives the 999 File Acknowledgement, and 277 
Claims Acknowledgement Transactions. A Month-To-Date 
Summary Report is also sent to the MCOs.  

http://das.nebraska.gov/materiel/purchasing/5151/5151.html
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encounter submission file 
formats (e.g. error files 
returned from the State, 
acknowledgement files, 
provider file submissions)? 

280. Attachment 7 1 There is an asterisk on page 
1 of Attachment 7 next to 
Comprehensive Diabetes 
Care: Hemoglobin A1c 
(HbA1c) Poor Control 
(>9.0%) (HPC); however 
there is no explanation of the 
asterisk. Can the state 
provide clarification? 

The State is hereby amending to remove the astrick on page 1 of 
Attachment 7. 

281. Attachment 7 2 There is an asterisk on page 
2 of Attachment 7 next to 
Child and Adolescent Major 
Depressive Disorder, Suicide 
Risk Assessment (SRA); 
however there is no 
explanation of the asterisk. 
Can the state provide 
clarification? 

The State is hereby amending to remove the astrick on page 2 of 
Attachment 7. 

282. Attachment 14 n/a Is the calculation for Claims 
Processing Timeliness and 
Pharmacy Claims Processing 
Timeliness business days or 
calendar days? 

See section IV.S.3. 

283. Summary of bidder's 
corporate experience 

197 The RFP language states 
that the State will use no 
more than 3 narrative project 
descriptions submitted by the 
bidder during its evaluation of 

See the response to Question #44. 
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the proposal. For entities that 
have more than 3 project 
descriptions to provide, would 
the State prefer that bidders 
provide only 3 or all 
applicable experience? 

284. Attachment 19 17 Question 97, regarding value-
based purchasing, asks 
bidders to provide evidence 
of effective use in Nebraska 
or other markets. Medicaid 
membership tends to be more 
medically-complex than 
Commercial membership. To 
allow for a more accurate 
comparison, for evaluation 
purposes, would the State 
consider that evidence be 
limited to only Medicaid 
experience? Alternatively, 
would the State consider 
weighing Medicaid 
experience differently than 
commercial? 

A bidder should include in its response to Question # 97 a 
description of the MCO's approach to implementing a value-based 
purchasing model with Medicaid membership. In its presentation 
of evidence of effective use in Nebraska or other markets, a bidder 
should identify whether the applicable membership was Medicaid 
or commercial. 

285. RFP Section F. 
Member Services and 
Education, part 4, Item 
d 

70 The SOW says “The MCO 
must distribute member 
materials to each new 
member within 30 calendar 
days of enrollment. One of 
these documents must 
describe the MCO’s website, 
the materials that the 
members can find on the 
website and how to obtain 

See response to Question #144. 
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written materials if the 
member does not have 
access to the website.”   On 
page 80, Item b.1 it says ”The 
MCO must send a welcome 
packet to new members 
within ten business days of 
receiving the new member 
file.”  Please clarify the 
difference between new 
member materials and the 
welcome packet? 

286. II. Procurement 
Procedures, H. 

4 Does the State want extra 
copies in addition to the one 
(1) original? 

No, the State is only requesting one (1) original of the entire 
proposal response. 

287. II. Procurement 
Procedures, H. 

4 Is there a specification for 
font size and style? 

See response to Question #56. 

288. II. Procurement 
Procedures, H. 

4 What are the margin and 
spacing requirements for the 
final proposal? 

There are no such requirements. 

289. II. Procurement 
Procedures, O. 

6 The RFP indicates only top 
scoring bidders may receive 
reference checks. Will the 
bidder be required to supply 
reference contact 
information? If so, where 
should bidder include this 
information within RFP the 
response? 

The Bidder may provide references within the proposal response.  
References may be in a separate identified tab within the proposal 
response. 

290. III. Terms and 
Conditions, F. 3. a & c 

10 Section a. states MCOs must 
file all contracts of 
reinsurance or a summary of 
the plan of self-insurance, 

If the MCO chooses to self-insure, the maintenance of reinsurance 
agreements will not apply. 



 

Page 31 

however section c. states the 
MCO must maintain 
reinsurance agreements 
throughout the contract 
period including any 
extension(s) or renewal(s).  If 
the MCO chooses to self-
insure, how do the 
requirements of 3. c. apply to 
a self-insured MCO? 

291. IV. Project Description 
and Scope of Work, D. 
3. j. 

51 With respect to “additional 
staffing requirements,” are all 
prior authorization, concurrent 
review, and member services 
staff required to physically 
work in Nebraska? 

Which specific care 
management staff are 
required to work in 
Nebraska? 

Per Section IV.D.3.j. all additional required staff in Section IV.D.3 
must be located in the State with the exception of claims and 
encounter processing staff and certain care management staff. 

292. F. Member Services 
and Education, 11. 

77-79 Is there currently a Nebraska 
requirement for all providers 
to utilize a consistent 
electronic medical records 
(EMR) program to aid MCOs 
in easily obtaining records? 

There is no requirement for providers to utilize a consistent 
electronic medical record program.  A provider may select a 
vendor, if the provider opts to install an electronic medical record 
in their practice. 

293. F. Member Services 
and Education, 13. c. 
iii. 

81 What defines an “attempt to 
contact the member”? Do 
mailings count in this 
requirement for 3 attempts? 

Attempts may include written correspondence sent via the US 
Postal Service or documented telephone calls. 

294. F. Member Services 
and Education, 13. c. 
iii. 

81 The second part of iii. states 
that if the member has lost or 
never received a welcome 

This is acceptable. 
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packet that the MCO must 
resend it. If the welcome 
packet was returned to the 
MCO due to an invalid 
address and the member is 
unable to reach, is it 
acceptable not to resend the 
packet to the invalid address 
as long as the member is 
added to the monthly unable 
to reach report sent to 
MLTC? 

295. M. Quality 
Management, 1. c. 

118 How is "sufficient number of 
qualified personnel" defined? 
Is there an expected ratio? 

The Bidder should propose the number of qualified personnel to 
comply with all QM requirements in a timely manner.   

296. M. Quality 
Management, 4. a. 

120 How many child (adult 
guardians) and adult 
Medicaid members are 
required to be in attendance 
at QAPIC meetings? Is it a 
specific ratio or percentage of 
total membership? 

The Bidder should propose the number of family 
members/guardians of children or youth who are Medicaid 
members and adult Medicaid members to participate in the 
QAPIC.   

297. IV. Project Description 
and Scope of Work, P. 
5. 

144 Is there a separate billing 
process for Supplemental 
Delivery payments or is 
submission of the encounter 
data evidence of the delivery 
to generate payment? 

See response to Question #99. 

298. IV. Project Description 
and Scope of Work, P. 
7. b. iii 

145 Please clarify the 
reimbursement of the HIPF to 
the MCO and timing of 
payments.  Will the MCO 
receive a lump sum 

An estimate of HIPF liability will be built prospectively into the 
capitation rate. After the final tax bill is paid the following year the 
State will calculate a settlement payment based on the difference 
between what was paid during CY2017 in the capitation rates and 
the actual HIPF amount. 



 

Page 33 

adjustment for reimbursement 
of HIPF payment? 

299. IV. Project Description 
and Scope of Work, 
P.12. c. 

148 If the MCO contracts with a 
TPA for administrative 
services at a percentage of 
revenue, what documentation 
is the MCO required to 
provide under section c.? 

The MCO must provide documentation to enable the State to 
support any expenses provided on the quarterly financial report. 

300. IV. Project Description 
and Scope of Work, Q. 
6. b. 

150 Please provide details on how 
the percentage of the value 
based purchasing 
agreements will be 
calculated. Will all provider 
types be included in this 
calculation (i.e. practitioner, 
ancillary, hospital)? 

See response to Question #103. 

301. Attachment 6: 
Reporting 
Requirements 

9-10 The reporting requirements 
for the Audited Financial 
Statement and the 
Department of Insurance 
Financial Report is 30 
calendar days following the 
12th month of the contract 
year 

 The quarterly filings 
are not due until 45 
calendar days 
following the end of a 
quarter 

 The filing checklist on 
the Nebraska 
Department of 
Insurance website 

The deadline for the Audited Financial Statement is 30 calendar 
days following the 12th month of the contract year. The due date 
for the Department of Insurance Financial Report in Attachment 
6 is hereby amended to read as follows: “June 1”. 
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shows due dates of 
6/1 for audited 
financial statements, 
and 3 /1 for annual 
statement 

302. Attachment 19: 
Proposal Statements 
and Questions, 
Question 106. 

19 “Prioritized business functions 
for resumption of operations 
and responsible key 
personnel” 

We generally do not share 
the specific priority of 
functions nor key personnel 
at a named person level, 
rather, we speak to the 
process for prioritizing 
functions and reviewing key 
personnel lists.  Would this 
be acceptable or does it need 
to be more specific? 

This would be acceptable. 
 

303. Evaluation Criteria N/A Can the department please 
provide a more 
comprehensive scoring 
breakdown, specifically 
relating to scoring for staffing 
(i.e., will the MCO be 
evaluated on how many 
positions are filled at time of 
RFP submission, or will MCO 
be evaluated on proposed 
staffing plan meeting the RFP 
requirements? 

In order to protect the integrity of the evaluation process, the 
factors that will be scored within the evaluation criteria will not be 
provided. 
 
See the Evaluation Criteria by clicking on the link below: 
http://das.nebraska.gov/materiel/purchasing/5151/5151.html 
 

304. RFP, Section IV.B.1. RFP page 
33 

Could MLTC provide the file 
layout/format or data 

The 834 transaction is sent to the MCOs to provide eligibility 
data along with proprietary supplemental and unborn files. 
Please see Attachment 30: “Supplemental Enrollment File” and 

http://das.nebraska.gov/materiel/purchasing/5151/5151.html
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dictionary of the Eligibility 
Data being supplied? 

Attachment 31: “Unborn File”. 

305. RFP, Section IV.I.17.vi. RFP page 
103 and 
RFP 
Attachment 
5, page 7 

Could MLTC elaborate on the 
specific provisional 
credentialing requirements for 
behavioral health providers? 

Regulations applicable to licensure of mental health 
practitioners are available at 172 NAC 94. 
http://www.sos.ne.gov/rules-and-
regs/regsearch/Rules/Health_and_Human_Services_System/Tit
le-172/Chapter-094.pdf 
 

306. RFP Attachment 2, 
Access Standards, 
Geographic Access 
Standards, #4 

RFP 
Attachment 
2, page 2 

Could MLTC clarify how the 
access standard will be 
measured? For example, will 
it be measured by the number 
of miles from the member’s 
personal residence (no 
greater than X miles) or by 
the number of hours of travel 
time by car (no greater than X 
number of hours)? 

Access standards are measured by the number of miles from the 
member's personal residence as set forth in Attachment 2. 

307. RFP Attachment 4 RFP 
Attachment 
4 

At what frequency will MCOs 
assess medical home 
providers for continued 
participation? 

See Section IV.I.7.e. 

308. RFP Attachment 19, 
#45 

RFP 
Attachment 
19, page 8 

Will MCOs be permitted to 
query the enrollment data to 
confirm the provider 
identification number in order 
to ensure that providers are 
enrolled in Medicaid and have 
a valid identification number? 

MMIS will provide the MCOs a file (interface) with current provider 
information. 

309.   It has come to my attention 
that the most recent Medicaid 
contractual information is not 
up to date with the law in 

See response to Question #2. 

http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-172/Chapter-094.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-172/Chapter-094.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-172/Chapter-094.pdf
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Nebraska. The antiquated 
language “”Primary care 
provider (PCP) A medical 
professional chosen by or 
assigned to the member to 
provide primary care services. 
Provider types that can be 
PCPs are doctors of medicine 
(MDs) or doctors of 
osteopathic medicine (Dos) 
from any of the following 
practice areas: general 
practice, family practice, 
internal medicine, pediatrics, 
and obstetrics/gynecology 
(OB/GYN). Advanced 
practice nurses (APNs) and 
physician assistants may also 
serve as PCPs when they are 
practicing under the 
supervision of a physician 
who also qualifies as a PCP 
under this contract and 
specialize in family practice, 
internal medicine, pediatrics 
or obstetrics/gynecology” 
would prohibit me from 
continuing to provide care for 
Medicaid patients in 
Nebraska as I no longer have 
a collaborating or supervising 
physician. This verbiage 
needs to change immediately 
to reflect the changed law in 
Nebraska. 
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310. Glossary of Terms RFP page 
xv 

"We request two points of 
clarification relating to the 
definitions of “Qualifying 
revenue (for the risk corridor 
calculation)” and “Qualifying 
revenue (for the 
administrative cap 
calculation)”. 

 

(1) Both definitions indicate 
that qualifying revenue is 
“[t]he aggregate of revenue 
earned by an MCO and 
related parties, including 
parent and subsidiary 
companies and risk bearing 
partners under this contract.” 
Please confirm that no 
amounts would be double-
counted as revenue based on 
these definitions.  For 
example, amounts received 
by MCO as premium and 
then paid to a related party in 
order to reimburse that 
related party for 
administrative costs would be 
counted as qualifying revenue 
only once.   

 

(2) Both definitions indicate 
that qualifying revenue 
ignores “federal and state 

Points one and two are confirmed. 
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premium taxes and non-
operating income.”  Please 
confirm that this includes 
amounts paid to MCOs to 
reimburse them for the Health 
Insurance Providers Fee (see 
§ IV(P)(7) on page 145)." 

311. Glossary of Terms RFP page 
xvi 

Please confirm that in the 
definition of “Risk corridor 
calculation”, the reference to 
“a contract” should be “this 
contract”.  Could the RFP be 
revised to reflect this? 

The definition of "Risk corridor calculation" is hereby amended to 
read as follows:  

Risk corridor calculation: The computation of a MCO’s profit 
or loss by MLTC’s actuary, as a percentage of the aggregate of 
qualifying revenue for the MCO and related parties, including 
parent and subsidiary companies and risk-bearing parties under 
this contract. The calculation ignores revenue taxes, non-
operating income, and any forfeited hold-back.   
 

312. Glossary of Terms RFP page 
xvii 

"We have two clarification 
requests related to the 
definition of “Subcontractor”: 

 

(1) Please confirm that the 
reference in the first sentence 
of the definition to “a contract” 
should be “this contract”.  

 

(2) Please confirm that a 
provider (such as a hospital) 
that credentials its own staff 
would not be considered a 
subcontractor based on such 
credentialing activities. 

 

1.) See response to Question #311. 
 2.) Confirmed. 
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Could the RFP be revised to 
reflect these clarifications?" 

313. Glossary of Terms RFP pages 
ix and xvi 

"We are concerned that the 
definitions of “administrative 
expense rate” and “related-
party administrative expense” 
could be interpreted to mean 
that actual administrative 
costs incurred by the MCO 
and paid to a related party 
would not be included in the 
calculation of the MCO’s 
administrative expense.  
Could the State revise the 
RFP clarify that administrative 
expenses actually incurred 
will be counted toward 
administrative expense even 
when paid to a related party? 
 For example, these 
definitions could be revised: 

“Administrative expense rate: 
 The percentage of qualifying 
revenue a MCO may spend 
on administrative expenses. 
Administrative expense rate 
equals the costs that were 
incurred in the contract year.  
In the event the MCO paid 
any amounts for 
administrative services to a 
related party, only those 
administrative costs actually 
incurred by the related party 

The State is reviewing this question further.  
 

This information will be posted to the procurement website as 
part of the second round of questions and answers. 
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in connection with the 
administration of this contract 
will be included in such 
costs.” 

“Related-party administrative 
expense: Fees paid by a 
MCO, or any of its 
subsidiaries, to a related 
party such as a parent 
organization such as flat 
monthly administration fees.  
Such fees are not considered 
in the calculation of 
administrative expense under 
this contract.  Related-party 
administrative expense does 
not include amounts paid to a 
related party for 
administrative costs actually 
incurred by the related party 
in connection with the 
administration of this 
contract.” " 

314. Glossary of Terms xvii The definition of specialty 
drug is somewhat restrictive.  
Can the MCO use its own list 
of specialty drugs to be 
dispensed through specialty 
pharmacies or can ONLY 
drugs that meet this definition 
be dispensed through 
specialty pharmacies? 

See response to Question #75. 

315. RFP § II(H) 4 Are there any font or font size 
requirements applicable to 

See the response to Question #56. 
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the proposal responses? 
316. RFP § III(F)(4) 10 "The RFP requires that the 

MCO maintain Errors and 
Omissions (“E&O”) coverage 
at $10,000,000 per 
occurrence and Cyber 
Liability coverage at 
$10,000,000 each 
occurrence.  Neither 
Managed Care E&O 
coverage nor Cyber Liability 
coverage is commercially 
available on an occurrence 
basis.  In connection with 
another recent RFP, we 
surveyed 15 insurance 
carriers and E&O policies are 
only written on a claims-made 
basis.  The markets stated it 
could not be changed.  

 

Please confirm the State will 
accept claims made policies 
for E&O coverage and Cyber 
Liability coverage. If 
necessary the MCO could 
agree to purchase tail 
coverage if the coverage is 
moved to a new carrier." 

Yes, the State will accept the Cyber and E&O coverages on a 
claims made basis. The E&O coverage and Cyber Liability 
coverage is not commercially available on an occurrence basis 
therefore the claims made basis is acceptable. 
 

317. RFP § III(GG) 20 This section provides that 
“State will render payment to 
Contractor when the terms 
and conditions of the contract 

Capitation rates will be paid prospectively. 
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and specifications have been 
satisfactorily completed on 
the part of the Contractor as 
solely determined by the 
State.”  Medicaid MCOs are 
typically paid for services in 
advance of (or at the 
beginning of) the month for 
which the payment is made.  
Advance payment also 
seems to be contemplated by 
RFP § IV(P) generally.  
Please confirm that MCOs 
will be paid prospectively. 

318. RFP § III(II) 21 Please confirm that the 
provisions of RFP § IV(P)(7), 
which relate to the 
reimbursement by the State 
of the Health Insurance 
Providers Fee, take 
precedence over the 
language of this section. 

Confirmed. 

319. RFP § III(NN) 23 Could the State provide more 
details regarding the 
submission process related to 
proprietary information?  The 
instructions state that 1 
original proposal should be 
submitted and proprietary 
information should be 
included in a separate 
package.  Does that mean 
that the original should be a 
redacted version with the 

Either way is acceptable as long as the proprietary information is 
labeled and in a separate sealed envelope. 
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proprietary information 
removed (and the redacted 
information provided in a 
separate envelope)?  Or 
would the State rather receive 
one complete copy of the 
proposal and one redacted 
copy suitable for public 
posting? 

320. RFP § IV(A)(1) 30-31 RFP numbering in this 
section jumps from 1 to 
9….was anything omitted as 
a result? 

The jump from IV.A.1 to IV.A.9 was inadvertent. No information 
was omitted. 

321. RFP § IV(B)(1)( c) 33 The RFP states that Medicaid 
and CHIP eligibility will be 
conducted annually. 
Continuous eligibility in CHIP 
is limited to six months by 
statute. Will the annual 
review amount to continuous 
eligibility or will reviews 
continue on a rolling basis if 
and when DHHS is alerted to 
a change in family 
circumstances that could 
affect eligibility? 

Review will be annual unless MLTC is alerted of a change that 
may affect eligibility. 

322. RFP § IV(B)(3)(f)(iii) 34 This provision provides than 
an MCO will be removed from 
the auto assignment 
algorithm if it has 40% or 
more of statewide enrollment. 
 In the event the State only 
awards two contracts, what 
threshold would be used? 

In the event only two contracts are awarded, this provision will be 
revised to reflect 65% or more statewide enrollment. 
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323. RFP § IV(C)(10)(a) and 
(b) 

41-42 Will the State require the 
MCO to open an Insolvency 
Bank Account?   If yes, how 
much is the minimum 
Insolvency amount required 
by the State?  When is it 
required to be opened and 
funded?   

This will not be required. 

324. RFP § IV(C)(10)(a) and 
(b) 

41-42 Aside from the Insolvency 
Bank account (if any is 
required), will the State also 
require the MCO to open a 
separate Statutory Deposit 
Bank Account? If yes, how 
much is the required statutory 
deposit amount? When is it 
required to be opened and 
funded? 

This will not be required. 

325. RFP § IV( C)(14)and 
RFP § IV(K)(2) 

43 and 110 The first section referenced 
specifies "The MCO must 
submit all proposed 
subcontracts for the provision 
of any services under this 
RFP to MLTC for prior review 
and approval a minimum of 
120 calendar days prior to 
their planned 
implementation." whereas the 
2nd section referenced 
specifies "2. The MCO must 
submit all subcontracts for the 
provision of any services 
under this RFP to MLTC for 
prior review and approval a 

The MCO must submit all subcontracts for the provision of any 
services under this RFP to MLTC for prior review and approval a 
minimum of 90 calendar days prior to their planned 
implementation. 
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minimum of 90 calendar days 
prior to their planned 
implementation." Can MLTC 
confirm if the submission 
must be made at least 90 or 
120 days? 

326. RFP § IV(D)(3)(j) 51 Please clarify the requirement 
that “[a]ll additional required 
staff in this section must be 
located in the State with the 
exception of claims and 
encounter processing staff 
and certain care 
management staff.”  We have 
found that having a mix of in-
State and out-of-State 
personnel is the best way to 
serve members.  For 
example, we plan to have 
member services and 
provider services personnel 
based in Nebraska to provide 
in-person services to 
members and providers.  
However, we also maintain 
member and provider call 
centers elsewhere that also 
would be available to assist 
Nebraska members and 
providers.  Likewise, we 
would have in-State at least 
one Nebraska-licensed 
registered nurse or 
physician’s assistant on our 
prior authorization staff, as 

See response to Question #291. 
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required, and we would 
support the prior authorization 
function through centralized 
services elsewhere.  Please 
confirm this type of structure 
is consistent with this 
requirement. 

327. RFP § IV(E)(1)(d) 52 "We note that the 
requirement that services be 
rendered by providers 
enrolled as MLTC providers 
does not apply to emergency 
services pursuant to § 
IV(Q)(15) on page 153.  
Please confirm that this 
requirement would also not 
apply to the following 
services: 

• Urgent care services 
performed out of state; 

• Specialty services 
unavailable within the MCO’s 
network (for example, a 
member is referred to a 
specialty center out of state); 
and 

• Value-added services." 

Confirmed. 
 
 
 

328. RFP Glossary of terms 
and § IV(E)(11)(b) - (d) 

58-60 Please provide additional 
clarification regarding the 
difference between the 
Contractor's formulary and 
the preferred drug list 
("PDL").  We understand that 

See response to Question #75. 



 

Page 47 

MCOs are required to follow 
Nebraska's PDL.  However, 
the RFP contemplates a 
separate MCO formulary 
(see, in particular, §  
IV(E)(11)(b)(iv)(a)) which 
must be approved by MLTC.  
Does this mean that the MCO 
can cover more drugs than 
are on the Nebraska PDL?  
What types of differences 
between MCO formularies 
and the Nebraska PDL does 
MLTC anticipate? 

329. RFP § IV(E)(11)(b)(ix) 59 This section states that 
MCOs are permitted to 
require prior authorizations 
under certain circumstances 
so long as the prescriber and 
the pharmacy are notified 
within 1 business day of 
approval or denial.  Please 
confirm that MCOs are not 
required to contact the 
pharmacy with respect to 
retrospective DUR 
determinations. 

The MCO is not required to contact the pharmacy if an auto-drug 
look back was performed and payment was denied due to lack of 
drug-utilization history. 

330. RFP §§ IV(H)(3)(a)(ii) 
and IV(N)(4)(b) 

88 and 127 Section IV(H)(3)(a)(ii) states 
that "any decision to deny a 
service authorization request 
 . . . must be made by a 
health professional who has 
appropriate clinical expertise 
in treating the member's 

Regardless of reasoning for service authorization denials and 
limitations, all decisions must be made by a health professional 
who has appropriate clinical expertise in treating the member's 
condition or disease. 
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condition or disease."  
Section IV(N)(4)(b) contains 
similar language.  Please 
confirm that this requirement 
does not prevent non-clinical 
MCO personnel from issuing 
denials and limitations based 
on administrative criteria not 
related to medical necessity 
(for example, request is for an 
excluded product, request is 
outside terms of coverage, 
etc.) 

331. RFP § IV(I)(4)(e) 96 "Please confirm the following 
with respect to the 
requirement that MCO’s 
network include providers 
currently serving Medicaid 
members: 

• The requirement applies 
only to the MCO’s initial 
network as of the contract 
start date; 

• MCO is not required to 
contract with any provider that 
does not pass credentialing; 
and 

• MCO is not required to 
contract with any provider that 
refuses to accept MCO’s 
standard provider agreement 
applicable to such provider’s 
type and/or specialty." 

IV.I.4.e applies only to the MCO's initial network as of the contract 
start date. A MCO is not required to contract with providers who do 
not meet credentialing standards that have been approved by 
MLTC per Section IV.I.14. A MCO is not required to contract with 
any provider that refuses to accept the MCO's applicable provider 
agreement; however, all provider agreements must be in 
accordance with requirements in the RFP.  
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332. RFP § IV(I)(4)(j) 96 When does MLTC anticipate 
making available to MCOs 
the list of Medicaid eligible 
providers? 

A list of Medicaid-eligible providers will be posted on the 
procurement website as soon as it is available. 

This information will be posted to the procurement website as 
part of the second round of questions and answers. 

333. RFP § IV(I)(8)(e) 99 "This section provides that 
“[t]he MCO must not 
incorporate branding of any 
pharmacy onto member ID 
cards.  However, § IV(F)(9)(h) 
expressly requires MCO to 
include on the ID card “[t]he 
name or identifying trademark 
of the MCO and the 
prescription benefit manager.” 
However, in some cases an 
MCo's PBM might be 
affiliated with a national 
pharmacy chain.   

 

Given the potential conflict 
above, please confirm that: 

 

•  An MCO may elect to 
include the PBM routing 
information 
(BIN/PCN/RxGroup) without 
including the PBM logo on the 
card; and/or 

 

•  The prohibition in § 
IV(I)(8)(e) will not prohibit 
MCO from including its PBM 

Retail pharmacy branding may not appear on a member ID card.  
The MCO’s contracted PBM branding may appear on a member 
ID card, but not if it reflects affiliation with a retail pharmacy chain. 
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information on the member ID 
card as contemplated by § 
IV(F)(9)(h) even if that logo 
includes pharmacy branding." 

334. RFP § IV(L)(6)(h) 116 This provision requires that 
the MCO develop 
engagement tools to improve 
engagement with pregnant 
members and help identify 
high-risk pregnancies.  This 
type of activity seems to be 
member education, not 
member marketing.  See, 
e.g., the definition of 
“Marketing” in the Glossary of 
Terms and RFP § IV(G)(1)(b), 
which states that “[m]arketing 
is different than member 
education. Member education 
is defined as communication 
with a MCO member for the 
purpose of retaining the 
member as a member and 
improving his/her health 
status.”  Why would the 
activities contemplated in § 
IV(L)(6)(h) be included in the 
Marketing Plan?  Shouldn’t 
the MCO’s plans for pregnant 
member engagement 
contemplated in § IV(L)(6)(h) 
be submitted separate from 
the Marketing Plan? 

Bidders should not  address IV.L.6.h in the Marketing Plan. 
Bidders should address IV.L.6.h in Attachment 19 - Question #35. 

335. RFP § IV(L)(6)(i) 117 Should this provision be IV.L.6.i is hereby amended to  IV.L.6.h.iii. 
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numbered § IV(L)(6)(h)(iii)?  If 
not, please clarify this 
requirement. 

336. RFP § IV(O)(1)(j) 133 Please confirm that the 
minimum number of 
investigators is 1 per 100,000 
members or less (as stated in 
§ IV(D)(3)(i)) rather than 1 per 
50,000 members or less as 
stated in this section. 

See response to Question #95. 

337. RFP § IV(P)(7) 145 "Please clarify the timing on 
the HIPF payments in 7.b.iii. 
using the 2018 HIPF payment 
as an example. Is either of 
the following examples 
correct? 

 

Example 1 

• An estimated HIPF amount 
will be included in the 
capitation rates paid during 
CY2017. 

• MCOs will pay the 2018 
HIPF based on 2017 revenue 
in September 2018.  

• After the MCOs receive their 
final invoices in September 
2018, MLTC will calculate a 
settlement payment for the 
difference between what was 
paid in CY2017 as an 
estimate and the final HIPF 

See response to Question #298. 
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amount plus gross up amount 
for taxes. 

 

- OR - 

 

Example 2 

• MCOs will pay the 2018 
HIPF based on 2017 revenue 
in September 2018.  

• The State will recalculate 
the capitation rates payable 
to the MCO for the balance of 
CY2018 to include an 
estimated amount to 
reimburse the MCO for the 
2018 HIPF fee plus an 
amount for the tax gross-up  

• After December 31, 2018, 
MLTC will calculate a 
settlement payment for the 
difference between the 
additional HIPF-related 
amount paid in capitation 
rates for the last few months 
of 2018 and the actual HIPF 
amount plus gross up amount 
for taxes." 

338. RFP § IV(P)(10) 146 Why is the 1.5% MLTC 
Quality Performance Program 
amount not explicitly built into 
the premium capitation rates? 

The 1.5% MLTC Quality Performance Program is considered a 
withhold and is not additional money added to the administrative 
load component of the rate development. 
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339. RFP § IV(P)(10) 146 This section references 
Attachment 13 - Neb. Rev. 
Stat. 71-831. Neb. Rev. Stat. 
71-831 reads that the 
requirements outlined in 
Attachment 13 apply to "at-
risk managed care service 
delivery for behavioral health 
services". Does this mean 
that the 1.5% applies only to 
the behavioral health portion 
of the premium capitation 
rate? 

The 1.5% MLTC Quality Performance Program applies to the 
aggregate premium capitation rate. 

340. RFP § IV(P)(10) and 
(11) 

146 and 
147 

Please explain the interaction 
between the MLTC Quality 
Performance Program and 
the State Performance 
Penalties. Is the State 
Performance Penalties a 
subset of the MLTC Quality 
Performance Program? 

State performance penalties are not a subset of the MLTC Quality 
Performance Program. Quality Performance Program measures 
(applicable to the Quality Performance Program) are identified 
separately from minimum performance metrics (applicable to the 
State performance penalties). 

341. RFP § IV(P)(10) and 
(11) 

146 and 
147 

Are the MLTC Quality 
Performance Program and 
the State Performance 
Penalties amounts of 1.5% 
and 0.25% respectively 
excluded from revenue in the 
calculation of the 3% profit 
risk corridor? 

See response to Question #33. 

342. RFP § IV(P)(11)(d) 147 Please confirm that the 
modifications contemplated 
by this provision would only 
occur prior to the year in 

Confirmed. 
 



 

Page 54 

which the performance 
metrics would be effective 
and that no modifications 
would be made during any 
year in which the modified 
metrics would be effective. 

343. RFP § IV(Q)(3) 149 The enhanced payment 
under § 1202 of the 
Affordable Care Act applied 
to provider payments in 2013 
and 2014.  Would the State 
consider deleting this 
provision to avoid confusion? 

The State has elected to continue enhanced payments for primary 
care services beyond the federal mandate. 
 

344. RFP § IV(Q)(6) 150 For the purpose of calculating 
the percentage of providers 
on a value-based purchasing 
contract, how does MLTC 
define provider? Will there be 
any effort to weight the VBP 
requirement by membership 
to ensure that a large enough 
percentage of members are 
being seen by providers in a 
VBP contract? 

Provider is defined in the glossary of the RFP. The VBP 
requirement does not consider weighting by membership. 
 

345. RFP § IV(Q)(10) 152 Can MCOs and CAHs agree 
to other settlement terms, 
such as building any 
settlement due to or from a 
CAH into rates going 
forward? 

Any alternative arrangement agreed upon by the MCO and CAH 
must be in compliance with 471 NAC 10-010.03F. 

346. RFP § IV(Q)(11) 152 With regard to the UNMC 
supplemental payments, 
please clarify the final 

Amounts built into the capitation rates will not change every 
quarter as a result of the UNMC supplemental payment. 
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sentence: "These payments 
are calculated into the 
capitation rate on a quarterly 
basis." Does this mean the 
amounts built into the 
capitation rates will change 
every quarter? 

347. RFP § IV(Q)(11) 152 How will MCOs be required to 
pay the UNMC provider pass-
through? Will the MCOs pay 
each month the per rate cell 
pass-through amount in the 
rate multiplied by the 
members in each rate cell?    
          

471 NAC 18-006.02, Supplemental Payment, describes how 
supplemental payment amounts are determined.  The MCO will 
make supplemental payments to UNMC related to this contract 
provision on a quarterly schedule.   

348. RFP § IV(Q)(16) and 
Optumas Presentation 
at Bidder's Conference 

153 What percent of pharmacies 
are independent pharmacies 
and what percent of 
pharmacy costs are incurred 
at independent pharmacies? 

See response to Question #37. 

349. RFP § IV(Q)(16) and 
Optumas Presentation 
at Bidder's Conference 

153 What dispensing fee was 
assumed in the rate 
development for non-
independent pharmacies? 

Non-independent pharmacies were assumed to have a $2.50 
dispensing fee. 

350. RFP § IV(Q)(16)(a) 153 With respect to pharmacy 
reimbursement, the RFP 
states the Dispensing Fee 
must be consistent with the 
current Medicaid FFS rate for 
independents.  Are we correct 
to interpret that the MCOs 
can manage the national 
network ingredient cost for all 

The current Medicaid FFS rate for independent pharmacies must 
be provided for the duration of the contract.  MCOs may manage 
and negotiate the network ingredient costs but must provide the 
dispensing fee in addition to this reimbursement for independent 
pharmacies, unless an alternative reimbursement arrangement is 
otherwise agreed to by the pharmacy.  
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pharmacy providers (e.g. 
AWP discount, MAC), as long 
as the dispensing fee 
requirement to mirror FFS 
dispensing fees is in place for 
independents for 6 month as 
required? 

351. RFP § IV(Q)(16)(a) 153 The MCO’s dispensing fee 
reimbursement must be, at a 
minimum, the current 
Medicaid FFS rate for 
independent pharmacies 
(defined as those with 
ownership of six (6) or fewer 
pharmacies), unless 
otherwise agreed between 
the MCO and the pharmacy 
provider. Does this mean that 
if a pharmacy has accepted 
alternate rates to participate 
in a national network we can 
use that network and those 
rates?  What is the current 
FFS dispensing fee? 

A MCO may not require a pharmacy to agree to rates already 
established in a separate contract.  The MCO must obtain a new 
agreement, or addendum to existing agreement, from a 
participating Nebraska Medicaid Pharmacy Provider prior to the 
start of services under this RFP even if that pharmacy has an 
existing relationship with that MCO (IV.I.8.b.). The current 
dispensing fee is $4.45, but is subject to change   

352. RFP § IV(Q)(16)(a) 153 The MCO must calculate 
dispensing fees, 
administration fees, and any 
other fee payment amounts 
as approved by MLTC. The 
MCO must maintain in each 
paid claim record which 
methodology was used to 
determine final payment 
amounts, i.e. state maximum 

The MCO must calculate dispensing fees, administration fees, and 
any other fee payment amounts as approved by MLTC. The MCO 
must maintain in each paid claim record which methodology was 
used to determine final payment amounts, with methodologies 
limited to state maximum allowable cost, national average drug 
acquisition cost, or the submitted usual and customary charge.  
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allowable cost, national 
average drug acquisition cost, 
or the submitted usual and 
customary charge.  Are these 
examples of particular pricing 
methodologies, or intended to 
be the only types allowed?  
Will AWP discount networks 
be allowed? 

353. RFP § IV(Q)(17)( c) 153 There is a requirement that 
the MAC must be available 
and searchable on the MCO 
website.  There is also a 
requirement to post the 
provider manual.  Can these 
requirements be satisfied 
through the PBMs secure 
provider portal as 
MAC/network management is 
a delegated function of the 
PBM? 

This is acceptable. 

354. RFP § IV(S)(17) 176 "Does Nebraska Medicaid 
always pick up the patient 
responsibility"" or are there 
situations in which Medicaid 
would not pay the patient 
responsibility such as 
Medicare payment exceeds 
Medicaid amount? 

 

If Medicare pays less than the 
Medicaid amount and the 
patient responsibility amount 

Applicable regulations are available at 471 NAC 3-004.04-05.  
 
Medicaid pays the deductible and coinsurance for Medicare-
covered services. The amount received from Medicare for 
Medicare-covered services and other TPR and/or Medicaid for 
deductible and/or coinsurance shall not exceed Medicare 
allowable amount. 
 
Medicaid payment is the lower of the provider's usual and 
customary charge or the Medicaid allowable less all third party 
payment. When a claim is submitted to Medicaid with a payment 
from a third party resource, the provider is considered paid in full 
when payment from the third parties and/or Medicaid equals or 
exceeds the Medicaid allowable amount. The provider may only 
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is less than the difference 
between the primary payment 
and Medicaid allowed 
amount, it the patient 
responsibility amount paid? 

 

Are there any situations in 
which the secondary payment 
would exceed the patient 
responsibility e.g. always 
paying up to the FQHC 
encounter/PPS rate?" 

" 

bill the client for a Medicaid non-covered service, or Medicaid 
copayment fees, where applicable, or if the client has received 
payment from the TPR. 
 
 
 
 
 

355. RFP § IV(T)(2) 177 "We have two questions 
associated with this provision: 

 

(1) Is there a particular form 
or format MLTC wishes 
MCOs to use when 
submitting the disclosures 
under 42 CFR 455.100 – 
455.106?  In particular, we 
note that § IV(T)(1)(b) states 
that the “State will not review 
a deliverable unless the 
format and content has been 
approved in advance.” 

 

(2) Please confirm that this 
disclosure may be submitted 
confidentially and will not be 
posted publicly.  The 

Disclosures may be submitted confidentially and will not be posted 
publicly. 
 
Section IV.T.2 is hereby amended as follows: 
“Federal laws require full disclosure of ownership, management, 
and control of Medicaid MCOs (42 CFR 455.100-455.106). The 
MCO must disclose to MLTC this information at contract award, 
annually thereafter for each contract year, and within 30 
calendar days of any change in the MCO’s management, 
ownership or control.” 
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disclosures required by 42 
CFR 455.100 – 455.106 
include Social Security 
Numbers and dates of birth." 

356. RFP § V(A)(2)(b) 196 "We have two requests for 
clarification regarding this 
section: 

 

(1) This requirement states 
that bidders must provide 
three years of financial 
statements.  Please confirm 
that, where the bidder is a 
newly-formed subsidiary of a 
publicly traded company, 
three years of financial 
statements for the publicly-
traded parent company will 
fulfill this requirement. 

 

(2) If publicly held, the bidder 
is required to provide a letter 
from ""the fiscally responsible 
representative of the bidder's 
financial or banking 
organization"".  Please 
confirm that a bank reference 
from a bank officer would 
satisfy this requirement." 

"(1) A newly-formed subsidiary of a publicly traded company that 
has fewer than three years of independently audited financial 
statements available should provide such statements it does have 
available and three years such statements for the parent company. 
(2) The purpose of this requirement is for the State to obtain 
contact information for the fiscally responsible representative of 
the bidder’s financial or banking organization, not a receive a 
“letter”.  Please comply with Section V.A.2.b as written. 
 
 
 
 
 

357. RFP § V 196-198 "Please provide additional 
details regarding the order in 
which proposal elements 

The sections should be included as separate identified tabs within 
the bidder’s proposal response.  There is no such requirement for 
the order of sections.   
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should be provided.  RFP § 
II(N) and RFP § V indicate 
that the following elements 
should be in the order 
indicated: 

• Request for Proposal Form 

• Section III (Terms and 
Conditions) 

• Corporate Overview 

• Technical Approach 
(responses to Proposal 
Statements and Questions in 
Attachment 19) 

 

However, we note that none 
of RFP § II(N), RFP § V nor 
Attachment 19 give 
instructions for the 
submission of the following 
documents, each of which is 
required to be submitted with 
the proposal: 

• Form A (Bidder Contact 
Sheet) (RFP § § II(H), page 
4, and III(X), page 16) 

• Certification of authorization 
to transact business in the 
State of Nebraska (RFP § 
II(P), page 6) 

• Certificate of insurance 
coverage (RFP § III(F)(5), 
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page 10) 

• Proposed deviations from 
the RFP, if any (RFP § III(R), 
page 14) 

• U.S. Citizenship Attestation 
Form (for individuals and sole 
proprietorships) (RFP § 
III(AAA), page 27) 

• Ownership and control 
disclosure  (RFP § IV(T)(2), 
page 177) 

" 
358. RFP § V(A)(3) 198 Can the MCOs provide 

supplemental attachments to 
support the technical 
approach above and beyond 
those outlined as required in 
Attachment 5 and Attachment 
19? 

See the response to Question #172. 

359. Attachment 15 1 "We request two points of 
clarification relating to the 
definition of “Qualifying 
revenue for the MLR 
calculation”. 

 

(1) Paragraph 3 indicates that 
qualifying revenue is “[t]he 
aggregate of revenue earned 
by an MCO and related 
parties, including parent and 
subsidiary companies and 
risk bearing partners under 

See response to Question #310. 
 
 
 
 



 

Page 62 

this contract.” Please confirm 
that no amounts would be 
double-counted as revenue 
based on this definition.  For 
example, amounts received 
by MCO as premium and 
then paid to a related party in 
order to reimburse that 
related party for 
administrative costs would be 
counted as qualifying revenue 
only once.   

 

(2) Paragraph 3 indicates that 
qualifying revenue ignores 
“federal and state premium 
taxes and non-operating 
income.”  Please confirm that 
this includes amounts paid to 
MCOs to reimburse them for 
the Health Insurance 
Providers Fee (see § IV(P)(7) 
on page 145)." 

360. Attachment 15 1 For the purposes of 
calculating the MLR as 
described in Attachment 15, 
is the amount of payback of 
any profit in excess of 3% 
added to the numerator in the 
calculation? That is, does the 
definition of net qualified 
medical expense include 
dollars paid back to the state 
for profits exceeding 3%? 

The MLR reconciliation will be calculated first, and any 
recoupments/paybacks will be factored into the 3% risk corridor 
calculation. 
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Likewise, if the MCO receives 
a payment from the state 
because losses were greater 
than 3%, is that amount 
excluded from the numerator 
in the calculation? 

361. Attachment 19 5 Question 31 Member 
Services Are the examples of 
information that will be 
available on the website and 
on portals for members 
included in the page count? 

See response to Question #124. 

362. Attachment 19 5 Question 35 Member 
Services.  The question asks 
us to “Attach examples” of 
member education material 
used with Medicaid or CHIP 
populations.   Are these 
attachments included in the 
10 page count? 

See response to Question #125 

363. Attachment 19 5 Question 36, Please confirm 
that the 3 page limit to this 
response does not include 
the required flowcharts. 

See response to Question #126. 

364. Attachment 19 8 Question 47, Provider 
Services: Are the requested 
sample provider outreach 
methods included in the 4 
page count? 

Example provider outreach methods will not be counted in the 
page limit. See response to Question # 119. 

365. Attachment 19 11 Question 59, This question 
requires that the bidder 
submit its proposed template 
for the health risk 

See response to Question #127. 



 

Page 64 

assessment.  Please confirm 
that this template would not 
be included in the page limits 
for this question. 

366. B Eligibility for 
Enrollment (4)(a)(i) 7 
Disenrollment , C (i)(a) 
12 Audit Requirement 
(18) Moral or Religious 
Objections Glossary  

p. 34 p. 37 
p. 42 ix to 
xviii 

If the MC) is not to 
discriminate on the basis of 
“religious beliefs” enrollment  
and provider claims should 
not be denied for “moral or 
religious beliefs”, or  “moral or 
religious objections” or “moral 
or religious grounds” or 
similar formulations and 
noting “moral” does not 
appear in the glossary, 
should not all such language 
be eliminated from the RFP? 

IV.B.4.a.i fulfills federal regulatory requirement 42 CFR 438.6(d) 
regarding prohibitions against enrollment discrimination. IV.C.i.a 
fulfills federal regulatory requirement 42 CFR 438.56(d)(2) 
regarding member disenrollment. IV.C.18 fulfills federal regulatory 
requirements 1932(b)(3)(B)(i) and 42 CFR 438.102(a)(2) regarding 
MCO responsibility when it has a moral or religious objection to 
providing a covered benefit or service. 

367. 7 Disenrollment, C (i) 
(e) 

p. 37 If the member may initiate 
disenrollment for cause under 
(e) “other reasons including 
but not limited to poor quality 
of care or lack of access to 
providers experienced in 
dealing with the member’s 
health care needs”, should 
this not these particular 
requests become, with 
sanctions a data point 
analyzed quarterly or 
otherwise tracked because 
quality of care and access to 
experienced providers are the 
core purpose of this RFP and 
subsequent contract. 

Cause for disenrollment is a federal requirement addressed in 
CFR 438.56, Disenrollment:  Requirements and limitations.  
MLTC will monitor contracts and apply Liquidated Damages and 
Intermediate Sanction when contract requirements are not met. 
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368. Terms and Conditions 
S Slip law copy LB605 
Sec. 108(2)(a) 4. (c)(ii)  

p. 14 p. 48-
49 p. 35 

Is it not true that LB605 
Section 108 (2)(a) “Medical 
assistance under the medical 
assistance program shall be 
suspended rather than 
cancelled or terminated for a 
person who is an inmate of a 
public institution”…. and 
incarceration is not a cause 
for disenrollment. 

 See Addendum 3 – Revisions to the RFP. 

369. Terms and Conditions 
S 4. (c)(i)(ii) 

p. 14 p. 35 Should not “involuntary 
commitment” be removed as 
a cause for disenrollment 
when persons whose 
disenrollment has not been 
suspended and who are not 
in a public institution? 

See Addendum 3 – Revisions to the RFP. 

370. Heritage Health 
Heritage Health 

Slide 14, 
item 3 
Slide 19, 
item 4 

If the MCO is to 
adhere to these program 
goals and principles of care 
would not it follow that the 10 
components of Recovery 
below, (commentary included 
for context), be included as 
an amendment?  

 

  

NATIONAL CONSENSUS  

STATEMENT ON MENTAL 

HEALTH RECOVERY (contd) 

 

Section IV.L.3. addresses the requirements the MCOs must follow 
for recovery-based care which include the nationally recognized 
ten components of recovery. 
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BACKGROUND 

Recovery is cited, within 
Transforming Mental Health 
Care in America, Federal 
Action Agenda: First Steps, 
as the “single most important 
goal” for the mental health 
service delivery system.  To 
clearly define recovery, the 
Substance Abuse and Mental 
Health Services 
Administration within the U.S. 
Department of Health and 
Human Services and the 
Interagency Committee on 
Disability Research in 
partnership with six other 
Federal agencies convened 
the National Consensus 
Conference on Mental Health 
Recovery and Mental Health 
Systems Transformation on 
December 16-17, 2004.  Over 
110 expert panelists 
participated, including mental 
health consumers, family 
members, providers, 
advocates, researchers, 
academicians, managed care 
representatives, accreditation 
organization representatives, 
State and local public 
officials, and others. A series 
of technical papers and 
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reports were commissioned 
that examined topics such as 
recovery across the lifespan, 
definitions of recovery, 
recovery in cultural contexts, 
the intersection of mental 
health and addictions 
recovery, and the application 
of recovery at individual, 
family, community, provider, 
organizational, and systems 
levels.  

The following consensus 
statement was derived from 
expert panelist deliberations 
on the findings. 

Mental health recovery is a 
journey of healing and 
transformation enabling a 
person with a mental health 
problem to live a meaningful 
life in a community of his or 
her choice while striving to 
achieve his or her full 
potential. 

 

“THE 10 FUNDAMENTAL 
COMPONENTS OF 
RECOVERY 

 

• Self-Direction:  Consumers 
lead, control, exercise choice 
over, and determine their own 
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path of recovery by optimizing 
autonomy, independence, 
and control of resources to 
achieve a self-determined life. 
By definition, the recovery 
process must be self-directed 
by the individual, who defines 
his or her own life goals and 
designs a unique path 
towards those goals. 

 

• Individualized and Person-
Centered:  There are multiple 
pathways to recovery based 
on an individual’s unique 
strengths and resiliencies as 
well as his or her needs, 
preferences, experiences 
(including past trauma), and 
cultural background in all of 
its diverse representations. 
Individuals also identify 
recovery as being an ongoing 
journey and an end result as 
well as an overall paradigm 
for achieving wellness and 
optimal mental health. 

 

• Empowerment:  Consumers 
have the authority to choose 
from a range of options and 
to participate in all 
decisions—including the 
allocation of resources—that 
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will affect their lives, and are 
educated and supported in so 
doing. They have the ability to 
join with other consumers to 
collectively and effectively 
speak for themselves about 
their needs,    wants, desires, 
and aspirations.  Through 
empowerment, an individual 
gains control of his or her 
own destiny and influences 
the organizational and 
societal structures in his or 
her life. 

 

• Holistic:  Recovery 
encompasses an individual’s 
whole life, including mind, 
body, spirit, and community. 
Recovery embraces all 
aspects of life, including 
housing, employment, 
education, mental health and 
healthcare treatment and 
services, complementary and 
naturalistic services, 
addictions treatment, 
spirituality, creativity, social 
networks, community 
participation, and family 
supports as determined by 
the person. Families, 
providers, organizations, 
systems, communities, and 
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society play crucial roles in 
creating and maintaining 
meaningful opportunities for 
consumer access to these 
supports. 

• Non-Linear:  Recovery is not 
a step-by-step process but 
one based on continual 
growth, occasional setbacks, 
and learning from experience. 
Recovery begins with an 
initial stage of awareness in 
which a person recognizes 
that positive change is 
possible. This awareness 
enables the consumer to 
move on to fully engage in 
the work of recovery. 

 

• Strengths-Based:  Recovery 
focuses on valuing and 
building on the multiple 
capacities, resiliencies, 
talents, coping abilities, and 
inherent worth of individuals. 
By building on these 
strengths, consumers leave 
stymied life roles behind and 
engage in new life roles (e.g., 
partner, caregiver, friend, 
student, or employee).  The 
process of recovery moves 
forward through interaction 
with others in supportive, 
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trust-based relationships. 

 

• Peer Support:  Mutual 
support—including the 
sharing of experiential 
knowledge and skills and 
social learning—plays an 
invaluable role in recovery. 
Consumers encourage and 
engage other consumers in 
recovery and provide each 
other with a sense of 
belonging, supportive 
relationships, valued roles, 
and community. 

 

• Respect:  Community, 
systems, and societal 
acceptance and appreciation 
of consumers—including 
protecting their rights and 
eliminating discrimination and 
stigma—are crucial in 
achieving recovery. Self-
acceptance and regaining 
belief in one’s self are 
particularly vital. Respect 
ensures the inclusion and full 
participation of consumers in 
all aspects of their lives. 

 

• Responsibility:  Consumers 
have a personal responsibility 
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for their own self-care and 
journeys of recovery. Taking 
steps towards their goals may 
require great courage. 
Consumers must strive to 
understand and give meaning 
to their experiences and 
identify coping strategies and 
healing processes to promote 
their own wellness. 

 

• Hope:  Recovery provides 
the essential and motivating 
message of a better future—
that people can and do 
overcome the barriers and 
obstacles that confront them. 
Hope is internalized; but can 
be fostered by peers, 
families, friends, providers, 
and others. Hope is the 
catalyst of the recovery 
process. Mental health 
recovery not only benefits 
individuals with mental health 
disabilities by focusing on 
their abilities to live, work, 
learn, and fully participate in 
our society, but also enriches 
the texture of American 
community life. America 
reaps the benefits of the 
contributions individuals with 
mental disabilities can make, 



 

Page 73 

ultimately becoming a 
stronger and healthier 
Nation.” 

 

 

The National Consensus 
Statement on Mental Health 
Recovery was funded by the 
U.S. Department of Health 
and Human Services, 
Substance Abuse and Mental 
Health Services 
Administration, Center for 
Mental Health Services. 

371.   Definition of Primary-care 
provider (PCP): ....Advanced 
practice nurses (APNs)...may 
also serve as PCPs when 
they are practicing under the 
supervision of a physician 
who also qualifies as a PCP 
under this contract and 
specialize in family practice, 
internal medicine, pediatrics 
or obstetrics/gynecology.   

 

Comments: 

--Earlier this year, LB 107 
removed all statutory 
requirements for physician 
supervision of nurse 
practitioners (NPs) in 

See response to Question #2. 
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Nebraska.  As written, it 
would seem that the 
preceding definition is no 
longer consistent with 
changes in the law that 
became effective September 
1, 2015.  

--There is no statutory 
definition for Advanced 
Practice Nurses in Nebraska. 
 Nurse practitioners are one 
of four groups of Advanced 
Practice Registered Nurses 
(APRNs) which also include 
Certified Nurse Midwives 
(CNMs), Certified Registered 
Nurse Anesthetists (CRNAs) 
and Clinical Nurse Specialists 
(CNSs).   

--In this definition, it appears 
that it is intended that both 
NPs and CNMs qualify as 
PCPs.  Nurse midwives have 
different statutory 
requirements for physician 
oversight of practice.  It may 
be appropriately stated that 
practice for NPs and CNMs 
as PCPs must be consistent 
with requirements for state 
licensure and statutory 
provisions within each 
profession's Practice Act.  

--Nurse practitioners must be 
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certified in specialty practice 
to obtain licensure.  Those 
individuals practicing in 
primary care may be certified 
in adult, family, pediatric or 
women's health specialties. 

372.   Primary care services: All 
health care services and 
laboratory services 
customarily furnished by or 
through a general 
practitioner, family physician, 
internal medicine physician, 
obstetrician/gynecologist, or 
pediatrician, to the extent the 
furnishing of those services is 
legally authorized in the State 
in which the practitioner 
furnishes them.   

 

Comments:  

--As written, this definition 
excludes health care and 
laboratory services provided 
by advanced practice nursing 
providers, i.e., NPs and 
CNMs who qualify as primary 
care providers (PCPs) in the 
preceding section.    

See response to Question #2. 
 
 

373.   Provider requirements for a 
PCMH.  

Comments:   

See response to Question #2. 
 
 



 

Page 76 

--As written, is it the intention 
to exclude NPs?  This seems 
an oversight, considering 1. 
The removal of requirements 
for physician supervision that 
occurred with LB 107; 2. 
Nurse practitioners provide a 
significant portion of primary 
care services to rural and 
underserved populations in 
the state; and, 3. There is 
evidence to support NPs as 
PCMH providers, as well as 
health care providers with 
outcomes that meet or 
exceed those of physicians 
for equivalent services. 

374. II. Procurement 
Procedures,  

H. Submission of 
Proposals 

2 Please provide instructions 
on how to include any 
attachments we'd like to add 
to support our responses to 
questions in Attachment 19. 

Attachments should be included within the applicable section or 
as separate identified tab(s) within the bidder’s proposal 
response.   
 

375. IV. Project Description 
and Scope of Work 

O. Program Integrity  

13. Monthly Reporting 
to MLTC 

iii 

139 There appears to be a portion 
of this requirement missing 
for iii. Please confirm if this is 
to remain blank. 

MLTC confirms that the requirement for iii. is to remain blank.   
 
 
 

376.   Should not Medicaid 
Rehabilitation Option (MRO) 
be used liberally for 
individuals with functional and 

The State is not mandating the use of a specific set of criteria for 
use of the Medicaid Rehabilitation Option. 
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neurocognitive deficits, 
generally diagnosed with 
severe mental illness (SMI) or 
severe and persistent mental 
illness (SPMI), who need 
rehabilitative assistance with 
such daily living tasks as 
household management, 
communication, finances, 
transportation and 
comprehension/planning who 
need rehabilitation services, ( 
e.g. skills training) and other 
rehabilitation services through 
MCO? 

377. B 4 (c) (a)(i) p. 34 Why should “disability” not be 
included in the definition of 
“MCO must not 
discriminate”…, as ‘disability” 
is the norm in non-
discrimination clauses and 
should be included as a 
matter of equity and with 
reference to the federal law, 
Americans with Disabilities 
Act, ADA? 

IV.B.4.a.i fulfills federal regulatory requirement 42 CFR 438.6(d) 
regarding prohibitions against enrollment discrimination. The 
prohibition against discrimination on the basis of health history, 
health status, and need for health care services is inclusive of 
members with disabilities. 

378. B 4 (c) (a)(i) B 2 (c) p. 34 p. 33 Will all materials, e.g. 
member guidebook, plan 
matrix, provider directory and 
any program or other 
materials be made available 
in alternative formats and 
publicized in a way that 
members who need 

Yes.  The State will address this via the contracted enrollment 
broker.  
 
This is outside the scope of this RFP.  However, the enrollment 
broker services RFP will be bid out at a later date.  
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alternative formats know 
these materials are available 
and accessible to them? 

379. Glossary p. ix If “advance directives” are 
used, are they part of an 
education  

and publicity program so that 
individuals are aware of them, 
create them correctly and 
include specific behavioral 
health and medical issues 
and are individualized for 
personal needs, such as a 
pet needing to be fed, flowers 
watered, etc., recognize that 
this is a legal document to be 
stored in a safe place, are 
assisted in notifying and 
leaving a copy with all their 
providers, and are offered 
whatever assistance the 
individual needs to have the 
Advance Directive honored in 
its entirety, is this available 
within the scope of this 
process? 

Please see Section IV.F.12 of the RFP. 
 

380.   Will there be an “Ask a 
Nurse” by whatever name but 
retaining the function, be 
created and available cost-
free, and publicized to the 
members within the scope of 
this process? 

 See Section IV.F.2 Member Services Call Center. 
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381.   LB107 was passed and made 
into law in 2015,  eliminating 
the need for Nurse 
Practitioners to be supervised 
by a Physician, yet the 
definition of  Primary Care 
Provider (PCP) in the RFP 
references that old system: 
"Primary care provider (PCP) 
: A medical professional 
chosen by or assigned to the 
member to provide primary 
care services. Provider types 
that can be PCPs are doctors 
of medicine (MDs) or doctors 
of osteopathic medicine 
(DOs) from any of the 
following practice areas: 
general practice, family 
practice, internal medicine, 
pediatrics, and 
obstetrics/gynecology 
(OB/GYN). Advanced 
practice nurses (APNs) and 
physician assistants may also 
serve as PCPs when they are 
practicing under the 
supervision of a physician 
who also qualifies as a PCP 
under this contract and 
specialize in family practice, 
internal medicine, pediatrics 
or obstetrics/gynecology." 

Additionally, on the 

See response to Question #2. 
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requirements for the Primary 
Care Mental Health (PCMH) 
practice – am I reading it 
correctly that in order for a 
practice to qualify, that it must 
include a physician? Again, 
NPs in Nebraska can now 
practice without physician 
supervision as per LB 107 
and are providing significant 
portions of primary care 
services particularly in the 
rural areas of our state. There 
is substantial research 
supporting NPs as PCMH 
providers. I am hopeful this is 
an oversight in the proposed 
RFP and that NPs are 
included in the PCMH 
definitions. 

382   I wanted to know if Non-
Emergency Transportation 
(NEMT) was going to be 
included in this procurement, 
or if it was going to be 
procured separately.  

Please see response to Question #82. 

 
 
This addendum will become part of the proposal and should be acknowledged with the Request for Proposal.



 

 

Byron L. Diamond 
Director 

Acting Director 

Pete Ricketts, Governor 

 

 

Materiel Division  Marilyn Bottrell, Administrator 

Administrative Services    1526 K Street, Suite 130  Lincoln, Nebraska 68508    Phone: 402-471-6500   Fax: 402-471-2089 

 

ADDENDUM SIX 
 QUESTIONS and ANSWERS 

 
 
Date:  November 18, 2015  
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151Z1  
  to be opened December 22, 2015 at 2:00 p.m. Central Time 
 
 

Questions and Answers 
 
Following are the questions submitted and answers provided for the above mentioned Request for 
Proposal. The questions and answers are to be considered as part of the Request for Proposal.  It is 
the Bidder’s responsibility to check the State Purchasing Bureau website for all addenda or 
amendments. 

 

Due to the high volume of the questions, the state is providing the rsponses to questions 1 – 220 
at this time.  The State will provide responses for the remaining questions at a later date.
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Questio
n 

Number 

RFP 
Section 

Reference 

RFP 
Page 

Number 

Question State Response 

1.    Our organization is most 
certainly equipped to do the 
full-risk physical health 
managed care program, but 
we would partner for 
behavioral and pharmacy.  

Would this arrangement be 
acceptable to you? 

While the RFP does not prohibit sub-contracting, it does 
require that MCOs deliver an integrated approach to service 
delivery and care management.  

 

2.    We have been reviewing the 
RFP for Medicaid, and it 
would be very helpful if we 
could have clarification on the 
definition of PCMH and also 
on which provider types can 
be primary care providers. 
 With the passage of LB 107, 
NPs no longer have 
collaborative 
or supervisory agreements 
with physicians. So under this 
definition, NPs would not 
qualify.  NPs offer a great 
opportunity for patient 
centered medical homes and 
also to be defined as a 
covered primary care provider 
under Medicaid, which 
increases the access for this 
vulnerable population. 
"Primary care provider 
(PCP)A medical professional 
chosen by or assigned to the 

See Addendum 3 – Revisions to the RFP. 
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member to provide primary 
care services. Provider types 
that can be PCPs are doctors 
of medicine (MDs) or doctors 
of osteopathic medicine 
(DOs) from any of the 
following practice areas: 
general practice, family 
practice, internal medicine, 
pediatrics, and 
obstetrics/gynecology 
(OB/GYN).Advanced practice 
nurses (APNs) and physician 
assistants may also serve as 
PCPs when they are 
practicing under the 
supervision of a physician 
who also qualifies as a PCP 
under this contract and 
specialize in family practice, 
internal medicine, pediatrics 
or obstetrics/gynecology” 

3.    LB 107 was passed into 
law the last legislative 
session whereby Nurse 
Practitioners (NPs) in 
Nebraska no longer need 
physician supervision. The 
law became effective 
September 1st of this year. If 
you could explain the 
inclusion of NP supervision in 
the RFP (see below) it would 
be appreciated. It appears 
that LB 107 would render this 

See response to Question #2. 
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definition inconsistent with NP 
practice law:  
"Primary care provider (PCP) 
A medical professional 
chosen by or assigned to the 
member to provide primary 
care services. Provider types 
that can be PCPs are doctors 
of medicine (MDs) or doctors 
of osteopathic medicine 
(DOs) from any of the 
following practice areas: 
general practice, family 
practice, internal medicine, 
pediatrics, and 
obstetrics/gynecology 
(OB/GYN). Advanced 
practice nurses (APNs) and 
physician assistants may also 
serve as PCPs when they are 
practicing under the 
supervision of a physician 
who also qualifies as a PCP 
under this contract and 
specialize in family practice, 
internal medicine, pediatrics 
or obstetrics/gynecology" 
Additionally, on the 
requirements for the PCMH 
practice – am I reading it 
correctly that in order for a 
practice to qualify, that it must 
include a physician? Again, 
NPs in Nebraska can now 
practice without physician 
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supervision as per LB 107 
and are providing significant 
portions of primary care 
services particularly in the 
rural areas of our state. There 
is research supporting NPs 
as PCMH providers. I am 
hopeful this is an oversight in 
the proposed RFP and that 
NPs are included in the 
PCMH definitions. 

4. Section II(H), 
Submission of 
Proposals; Section 
III(NN) Proprietary 
Information 

p. 4; p. 23 Please confirm that the State 
will await the outcome of any 
objections, legal challenges, 
or litigation in connection with 
a FOIA request to obtain 
proprietary, confidential, or 
trade secret information 
submitted in accordance with 
the instructions in this section 
before releasing it. 

The State will not contact the bidder before responding to a FOIA 
request.  The State will withhold the appropriately identified      
copywritten materials and proprietary information as identified by 
the bidder. 

5. Section II(H), 
Submission of 
Proposals; Section 
III(NN), Proprietary 
Information 

p. 4; p. 23 
 

Please confirm that 
proprietary or confidential 
information submitted in 
accordance with the 
instructions in Section III of 
the RFP will not be posted for 
public viewing even if the 
State disagrees with a 
bidder's assertion that the 
information is protected as 
confidential, proprietary, or a 
trade secret.  

Appropriately identified copywritten materials and proprietary 
information will not be posted for public viewing.  

See the response to Question #4. 

Per Section III, NN Proprietary Information, “Bidders may not 
mark their entire Request for Proposal as proprietary.”   
 

6. Section II(H), 
Submission of 

p. 4; p. 23 
 

Please confirm that "non" 
should be inserted before the 

The following language is hereby amended as follows: 
IMPORTANT NOTICE: Pursuant to Neb. Rev. Stat. §84-602.02, 
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Proposals; Section 
III(NN), Proprietary 
Information  

word "confidential" so 
that this statement should 
read as follows:  
"The language above should 
read "All non-proprietary or 
non-confidential information 
as defined by Law WILL BE 
POSTED FOR PUBLIC 
VIEWING."  
 

all State contracts in effect as of January 1, 2014 will be posted to 
a public website beginning July 1, 2014. All non-proprietary or non-
confidential information as defined by Law WILL BE POSTED 
FOR PUBLIC VIEWING. 
 
 

7. Section III(E), 
Ownership of 
Information and Data 

8-9 Some Contractors may have 
license agreements with other 
companies for the use of 
certain proprietary computer 
software programs. Please 
confirm that the State of 
Nebraska will not require 
Contractor or any 
subcontractor to violate any 
aspect of license agreements 
or other contracts they may 
have with other companies 
for the use of certain 
proprietary computer software 
programs or make any 
modification to the proprietary 
software included in such 
license agreements or other 
contracts.  

This section requires the Contractor to either own the license or 
obtain a license to utilize the software or other copywritten material 
the Contractor intends to use to perform under the contract.  Any 
costs associated with license(s) will be the responsibility of the 
Contractor. 

8. Section III(E), 
Ownership of 
Information and Data 

pp. 8-9 Please confirm that the State 
of Nebraska will not publish, 
duplicate, use, or disclose a 
Contractor's confidential, 
proprietary, or trade secret 
information without giving the 

Subject to State law and the posting of contracts, it is the 
responsibility of the bidder to properly identify proprietary 
information as defined by the Nebraska State Statutes.   
 
See the response to Question #5. 
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Contractor advance notice of 
its intention to do 
so and awaiting the outcome 
of any objection, legal 
challenge, or litigation that 
may occur as a result of the 
Contractor defending its 
position regarding the 
confidential and proprietary 
nature of the information to 
any appropriate State agency, 
Court of competent 
jurisdiction, or in any 
other appropriate venue. 

9. Section III(E), 
Ownership of 
Information and Data 

8-9 Please confirm that the 
intention of the State is not to 
have the unlimited right to 
publish, duplicate, use, and 
disclose 
Contractor's intellectual 
property, confidential, and 
proprietary information, 
including, but not limited to, 
inventions, patents, 
copyrights, trademarks, trade 
secrets, trade names, 
operating systems, policies, 
proprietary aspects of 
computer systems, 
proprietary computer software 
programs, proprietary 
software computer system 
design documents or other 
system documentation, and 
coding. 

See response to Question #8. 
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10. Section III(CC), 
Administration-
Contract Termination; 
Section III(NN), 
Proprietary Information 

19 Please confirm that the 
deliverables  and/or data and 
documentation contained in 
the proposal that shall 
become the property of the 
State under either of 
these provisions do not 
include intellectual property, 
confidential, or proprietary 
information used or to be 
used in connection with work 
performed on this Contract, 
including, but not limited to, 
inventions, patents, 
copyrights, trademarks, trade 
secrets, trade names, 
operating systems, policies, 
proprietary aspects of 
computer systems, 
proprietary computer software 
programs, proprietary 
software computer system 
design documents or other 
system documentation, and 
coding and that upon 
completion or termination of 
the Contract, Contractor will 
be able to retain 
such information for use in 
connection with work on other 
current and future Medicaid 
contracts nationwide. 

If a deliverable is created for the State as required by the contract, 
then the State owns the deliverable. 

11. III.EE.1 Performance 
Bond 

19 Is the $50,000,000 
performance for each region 
or statewide?  

The performance bond is statewide per awarded Contractor. 
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12. Section III(NN),
Proprietary Information

23 If a particular page of a 
bidder's proposal or exhibit 
thereto contains proprietary 
information, but the page in 
its entirety is not proprietary, 
should the bidder redact the 
proprietary information and 
submit the remainder of the 
page with its proposal and 
then include an unredacted 
copy in a sealed envelope?  If 
this is not the proper 
procedure, please explain 
what process bidders should 
use when submitting 
proprietary information 
included on a page that also 
contains non-proprietary 
information.  

The bidder may submit the redacted version within the technical 
response and submit the proprietary information in a separate 
sealed envelope in accordance with Section III. NN Proprietary 
Information. 

See the response to Question #5. 

13. Section III(EEE), 
License/Service or 
Other Agreements 
Section V(A)(2)(j), Sub-
Contractors 
Attachment 5 

28-29; 198;
Attachment
5, p. 2

Since Section V(A)(2)(j) does 
not require the bidder to 
submit subcontractor 
agreements with the 
subcontractor information to 
be submitted with the bid and 
since Attachment 5 states 
that subcontracts are to be 
submitted for review and 
approval 90 days prior to the 
contract start date, please 
confirm our understanding 
that the "service or other such 
agreements" that must be 
submitted with the bid under 
Section III(EEE) if bidders 

Yes, Section III (EEE) does not include bidder agreements with 
subcontractors. 
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wish the State to consider 
them do not 
include agreements with 
subcontractors for the 
performance of a service or 
function related to the 
fulfillment of an MCO's 
obligations under the contract 
and that therefore 
subcontract agreements are 
not subject to any of the 
requirements in Section 
III(EEE). 

14. Section III(EEE), 
License/Service or 
Other Agreements; 
  
Section IV(I)(12)(b), 
Provider Outreach and 
Application 
Processing; 

28-29; 100 Since Section IV(I)12)(b) 
addresses what must be 
submitted with the bid with 
respect to provider templates, 
please confirm that the 
"Service or other such 
agreements" that must be 
submitted with the bid if 
bidders want the State to 
consider them  do not include 
provider agreements and that 
therefore provider 
agreements are not subject to 
the requirements of this 
provision.  

Provider agreements are not subject to the provision set forth in 
Section III(EEE). 
 
 

15. Section III(EEE), 
License/Service or 
Other Agreements 

7; 28-29 Please confirm that the State 
will not view the submission 
of all "license/service or other 
agreements" as proposed 
alterations to the Terms and 
Conditions but only those that 
actually conflict with or alter 

Any terms and conditions, user agreement, or other document 
or clauses offered or purport to be included as a part of this 
RFP shall be subordinate to the original RFP.  The Bidder shall 
specify which clauses the Bidder proposes to incorporate into 
the contract; documents will not be incorporated in their entirety 
unless the Bidder states the document is proposed in its 
entirety.  For Bidder proposed clauses to be binding, the State 
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the State's Terms and 
Conditions. 

must acknowledge and accept the clause in writing.   
 

16. Section III(EEE), 
License/Service or 
Other Agreements 

28-29 Since a reading of contract 
provisions is subjective and 
open to interpretation and 
since the State may view a 
provision in a license/service 
or other agreement as 
conflicting with or altering the 
State's Terms and 
Conditions, when the bidder 
did not intend to alter those 
terms at all, please confirm 
that if a bidder submits a 
"license/service or other 
agreement" with its bid that 
the State interprets 
as conflicting with or 
altering the State's Terms 
and Conditions, the State will 
notify the bidder and provide 
it with an opportunity to cure 
the alleged conflict or 
alteration before determining 
that the license/service or 
other agreement is a 
proposed alteration of the 
Terms and Conditions that 
may be cause for a rejection 
of the bidder's proposal. 

Subject to the response in Question #15, the State will compare 
the terms offered by the bidder to the terms of the State. 

17. Section III(EEE), 
License/Service or 
Other Agreements 

28-29 Please list examples of the 
types of "license/service or 
other such agreements" that 
must be submitted with the 
bid under this provision. 

Examples may include a service level agreement, user 
agreements, license agreements and bidders supplemental 
conditions to the State’s Terms and Conditions. 
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18. IV.A.1.c Description of 
Current Program 

30 Will these 40,000 individuals 
that are currently in BH 
managed care but not PH 
managed care be enrolled 
with an MCO starting on 
1/1/17?  What is the cost by 
category of service on a 
PMPM basis for this 
population in FY 14 and FY 
15? 

Yes, the individuals currently in BH managed care but not currently 
in PH managed care will be enrolled in an MCO on 1/1/17. These 
individuals are categorized in the LTSS (Institutional) – Dual, 
LTSS (Institutional) - Non-Dual, LTSS (Home and Community 
Based) – Dual, LTSS (Home and Community Based) - Non-Dual, 
and Dual aid categories. The FY14/FY15 combined expenditures 
by services category have been provided for these populations as 
Attachments 10-C and 10-D. 
 

19. IV.A.10.h  Included 
Populations 

32 How far back will retroactive 
enrollment be allowed?  How 
will DHHS ensure that MCOs 
that receive a 
disproportionately higher 
percentage of these 
retroactive members are 
compensated appropriately?  

Retroactive enrollment will be no earlier than the contract start 
date. The MCO will receive a capitation payment for each month of 
retroactive enrollment. 

20. IV.A.10.h Included 
Populations 

32 Can DHHS add an indicator 
on the eligibility file that will 
designate whether a member 
is a regular enrollee, an 
immediate enrollee, or a 
retrospective enrollee?  How 
were these three cohorts 
taken into account in rate 
development?  

If the EBS or MMIS has access to this information, it can be added 
to the file. Current rates do not account for retroactive enrollment. 
Immediate enrollment is inherent in 17 months of the base data. 
The remaining 7 months are adjusted to account for immediate 
enrollment. The adjustment value was calculated by comparing 
the PMPM cost for members whom were in at least their second 
month of eligibility for the February to June 2014 time period to the 
PMPM cost for all members whom were eligible during that period. 
The difference between these two PMPM costs would estimate the 
impact of immediate enrollment for those members who had 
enrolled in the managed care program after the policy was 
implemented. Regular enrollees are fully inherent in the base data. 

21. IV.B.4.d. Eligibility and 
Enrollment (d) 

35 Will all newborns be assigned 
to the same MCO for multiple 
births? 

The Heritage Health Enrollment Broker will facilitate the 
assignment of multiple births to the same MCO for continuity of 
care. 

22. D.3. a. and b, 3. 
Additional Required 

50 Are the MCOs permitted to 
use independently licensed 

Yes. 
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Staff behavioral health 
practitioners to perform prior 
authorization and concurrent 
review? 

23. IV.E.8.b. Rehabilitation 
services - iv.i) 

57 Please provide the definition 
for Assertive community 
treatment (ACT) and Alt ACT. 

See http://dhhs.ne.gov/medicaid/documents/act.pdf 

 

24. IV.E.11. Pharmacy 
Services - c. Nebraska 
Medicaid Preferred List  

59 Can the timeframe be 
adjusted to 3 business days, 
by allowing the extension it 
would provide for adequate 
testing and quality processes. 

Upon initial receipt of the file, an extension of three business days 
would be acceptable, but thereafter, the file must be uploaded in 
one business day. 
 

25. IV.F.13. 
Communication with 
New Members, b.ii. 

80 Will the MLTC enrollment file 
list the "responsible party" for 
each new member? If not, 
can you explain what 
methods should be used to 
determine who is the 
"responsible party” 

Yes, this information will be provided via the enrollment files. 

26. I. PROVIDER 
NETWORK 
REQUIREMENTS, 14. 
Provider Credentialing 
and Re-Credentialing 

100 Currently the TAT for NE 
Medicaid is that of 45 days 
from the date of the receipt of 
a completed application thru 
Committee review/decision.   
   For the expansion RFP for 
physical health, behavioral 
health and pharmacy, the 
state has a 30 calendar day 
TAT. Is the state willing to 
approve a 45 day TAT from 
receipt of a completed 
application to match what is 
currently in place for the NE 
Medicaid medical providers?   

The 30 day TAT requirement will remain as written in the RFP. 

http://dhhs.ne.gov/medicaid/documents/act.pdf
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27. IV.L.4. Basic CM 
Services, e, viii 

115 Does the state expect the 
MCOs to facilitate the 
development of group visits 
or help members participate 
in the existing group visits? 

MCOs must facilitate the development of group visits for members 
assigned to high risk care management.   
 

28. IV.L.6.b Special 
Considerations for 
Pregnant Members 

116 What is considered 
adequate?  Is there a specific 
ratio the MCOs must adhere 
to?  

There are no specific ratios that are required by the MCOs. 
Attachment 2 includes provider network access standards.  

29. IV.N.5. Service 
Authorization for 
Pharmacy Services 

128 Please clarify what is meant 
in 5.a.iii  by "Process 
Supporting Tables" 

“Process supporting tables” references any proprietary table(s), 
resource table(s) or any other reference guide(s) used in the 
evaluation of the call center team for determining approval, denial 
or dose recommendations of medications. 
 

30. IV.P.2.i Capitation Rate 
Determination 
Process, i 

143 What is the net rate increase 
comparing the current 
managed care rates to the 
RFP rates on an apples to 
apples benefit basis -- ignore 
pharmacy, behavioral health, 
and LTSS rate cells?  What is 
the trend that was applied?  
How does this trend compare 
to the actual managed care 
trend experience from FY 
2014 to FY 2015? 

Growth rates for the current managed care rates in physical health 
from FY2014 to FY2015 are influenced by policy decisions such as 
immediate enrollment. This is expected to be a one-time impact, 
as such the assumed growth rates as indicated in the RFP and will 
commensurate with historical growth rates seen in the program.   
 

31. IV.P.4. Transplant 
Services 

144 Will there be separate 
compensation for 
transplants?  Case rate? 

Costs associated with transplants are carved into the base data 
and are included in the capitation rates shown in Attachment 11. 
There will not be a separate case rates paid for transplants. 

32. IV.P.8.a Risk 
Adjustment 

145 What risk adjustment 
methodology will be used 
after the first contract year?  
We recommend a 
methodology that is widely 
used and includes pharmacy 

MLTC will work with the Actuaries and the MCOs in determining 
the best risk adjustment tool for the Heritage Health program. 
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encounters such as CDPS + 
Rx.  

33. IV.P.9.c Risk Corridor 146 Can you please define the 
qualifying revenue?  Will the 
qualifying revenue exclude 
the 1.5% QPP hold back? 

See Page xv of the RFP for the definition of qualifying revenue (for 
the risk corridor calculation).  
 
Since the 1.5% QPP hold back is not considered earned income, it 
will not be included in the risk corridor calculations.   
 

34. IV.P.11.c. State 
Performance Penalties 

147 Please confirm that the 
provisions to appeal 
liquidated damages 
assessments identified in 
Section 2.i. on page 184 
apply to this provision.  

The provisions in Section IV.V.2.i would apply to the liquidated 
damages listed in Section IV.P.11.c. 
 

35. 6. Value-Based 
Contracting, c. 

150 Please define "risk- sharing". Risk is defined as the chance or possibility of gain or loss 
associated with caring for a given population. A MCO awarded 
under this RFP will be at risk for whatever volume of care is 
provided to its members. A risk-sharing agreement with a 
network provider is one in which the MCO transfers some 
portion of risk to a network provider, such as payment of a fixed 
rate for which the network provider is to provide or arrange care 
for an assigned group of members. 

36. IV.Q.15 Payment for 
Emergency Services 

153 Please clarify the definition of 
a "medical emergency." 

The definition of "medical emergency" is synonymous with the 
definition of "Emergency medical condition", which can be found in 
the Glossary of Terms on page xi. 
 

37. IV.Q.16.a Pharmacy 
Reimbursement 

153 What is the average 
dispensing fee for non-
independent pharmacies?  
What is the percentage of 
non-independent pharmacies 
assumed in the rate 
development?  What is the 
basis for the dispensing fee 
reduction estimate in the rate 

Non-independent pharmacies were assumed to have a $2.50 
dispensing fee and independent pharmacies were assumed to 
have a $4.45 dispensing fee. The independent pharmacy 
dispensing fee is the State FFS dispensing fee set for 
independent pharmacies. The $2.50 non-independent 
pharmacy dispensing fee is based on discussions with the state 
and research of other states. In Rating Region 1, 85% of 
prescriptions were filled by non-independent pharmacies. In 
Rating Region 2, 58% of prescriptions were filled by non-
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development? independent pharmacies. 
 

38. IV.Z.1 Claims Broker 
Services 

192 What is the current 
administrative cost paid on a 
per claims basis by DHHS?  
How will the per claim 
administrative fee paid to the 
CBS be determined?  

Due to the current MMIS system, the State does not have 
current administrative costs paid on a per claim basis. 
  
Please see RFP Section IV.Z.1 for determination of the 
administrative fee paid to the CBS.  
 

39. V(A)(2)(e), 
Relationships with the 
State 

197 Please confirm that for 
purposes of this 
question "any dealings with 
the State" is limited to 
contracts entered into with 
the State or other projects or 
initiatives the bidder, its 
organization, or any 
predecessor or party named 
in the bidder's proposal 
has worked on with the State 
in the last five years, and 
does not include day-to-day 
contact with State 
personnel related to existing 
contract requirements, 
obligations, or administration.  

Section V.A.2.e pertains to contracts entered into between the 
State and the bidder. 
 

40. V(A)(2)(g), Contract 
Performance 

197 Please confirm that contracts 
terminated for default must be 
reported for bidders and any 
proposed Sub-Contractor, but 
information regarding 
contracts terminated for 
convenience, non-
performance, non-allocation 
of funds or any other reason, 
is required of the bidder only, 

Per Section V.A.2.g, the bidder must provide if they or any 
proposed sub-contractor has had a contract terminated for default 
during the past five (5) years as detailed in this section.  The 
bidder must provide if they have had a contract terminated for 
convenience, non-performance, non-allocation of funds, or any 
reason. 
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since in the ordinary course 
of business contracts 
terminate for reasons other 
than default every day and 
requiring this information of 
each subcontractor could 
result in inundating the State 
with volumes of information.  

41. V(A)(2)(g), Contract 
Performance 

197 To avoid inundating the State 
with information for lines of 
business unrelated to the 
current RFP, please confirm 
that the State is seeking 
information regarding 
terminations of contracts for 
services related to 
Medicaid/CHIP programs 
only.  

Per Section V, A, 2, g, “It is mandatory that the bidder submit full 
details of all termination for default experienced during the past 
five (5) years, including the other party's name, address, and 
telephone number. The response to this section must present the 
bidder’s position on the matter.” 

42. V(A)(2)(h), Summary of 
Bidder's Corporate 
Experience 

197 Is this question seeking two 
separate items: (1) a 
summary matrix; and (2) 
narrative project descriptions; 
or, is this question seeking 
one item (e.g., a summary 
matrix of bidder's experience 
in a tabular format to include 
the information requested in 
subparts (a)-(e) above)?  

The summary matrix should consist of the items listed in subparts 
a – e. 
 

43. V(A)(2)(h), Summary of 
Bidder's Corporate 
Experience 

197 Please confirm that the 
"summary matrix" sought in 
this question should be in 
tabular form and include the 
information enumerated in 
subsections (a)-(e).  

The summary matrix may be in a tabular form. 
 

44. V(A(2)(h), Summary of 197 Please confirm that the The bidder may submit more than three (3) projects, but the State 
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Bidder's Corporate 
Experience 

"summary matrix" sought in 
this question, which bidder is 
interpreting as a tabular 
summary of its experience to 
include the items listed in 
subsections (a)-(e), can 
include more than three 
projects.  

will use no more than three (3) narrative project descriptions. The 
bidders are discouraged from submitting more than three (3) 
project descriptions.  

45. V(A)(2)(h), Summary of 
Bidder's Corporate 
Experience 

197 For what time period or "look 
back period" should bidders 
report the information 
requested in this section?  

The State does not identify a time period. 
 

46. V(A)(2)(h), Summary of 
Bidder's Corporate 
Experience 

197 Please confirm that 
bidders are permitted 
to provide more than three (3) 
narrative project descriptions 
of other projects and 
experience from which the 
State will then choose no 
more than three (3) on which 
to evaluate the proposal.  

See the response to Question #44. 
 

47. V(A)(2)(h)(i)(e), 
V(A)(2)(h)(ii), and 
V(A)(2)(h)(iii) Summary 
of Bidder's Corporate 
Experience 

198 Please confirm that the 
reference to "Sub-
Contractors" and  "Sub-
Contractor(s) 
experience" refers only to 
bidders' experience as a 
subcontractor, as opposed to 
a primary contractor, on 
similar projects and that 
bidders are not required to 
provide summary matrices 
and/or narrative project 
descriptions regarding 
previous similar projects for 

Corporate Experience is the bidder’s role as the prime Contractor 
and/or as the role of the Sub-Contractor.   
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each of their proposed 
subcontractors.  

48. Attachment 11 – Rates Attachment 
11 

In the effort to maintain 
transparency, can DHHS 
share the capitation rate 
calculation sheet that was 
used to trend the base data 
and adjust it to the rates in 
Attachment 11?  

See Attachment 20: “COA-level Rate Development” for the step-
by-step development of the rates at a COA level. 
 

49. Attachment 12 - 
Historical Transplant 
Cost Distribution Data 

Attachment 
12 

Please provide the transplant 
data separated by year.   Has 
there been an increase in 
transplants in recent years 
versus earlier years?  How 
has this been accounted for?  
By placing the transplant 
costs in the capitation rates, 
how will DHHS avoid 
underpricing the transplant 
costs for an MCO that 
receives a disproportionate 
share of overall transplants?  
We recommend a transplant 
kick payment instead of an 
adjustment to all members' 
capitation rates to more 
equitable compensate MCOs 
for their incurred costs.  We 
also recommend transplant 
kicks that vary by type of 
transplant -- heart, bone 
marrow, lung, intestine, 
kidney, or pancreas/kidney. 

Transplant costs by year are: $5.4 million in FY10, $4.5 million 
in FY11, $7.1 million in FY12, $7.6 million in FY13, and $6.0 
million in FY14.  MLTC does not intend to use a transplant kick 
payment. Bidders may purchase reinsurance or take other 
appropriate steps to mitigate the risk of fluctuation in the costs 
of transplants. 
 

50. Attachment 19, 
Proposal Statement 

Attachment 
19, p.1 

Please confirm that the 
information sought from 

The information sought is that related to Medicaid or CHIP 
contracts.  
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and Questions, No. 2 bidders' parent company, 
affiliates, and subsidiaries in 
response to Question 2 
includes only regulatory 
actions, monetary or non-
monetary sanctions, letters of 
deficiency, and corrective 
actions related to 
Medicaid/CHIP contracts. 

 

51. Attachment 19, 
Proposal Statements 
and Questions, No. 3 

Attachment 
19, p.1 

Please confirm that the 
information sought from 
bidders' parent company, 
affiliates, and subsidiaries in 
response to Question 3 
includes only investigations 
related to Medicaid/CHIP 
business. 

See response to Question # 50. 
 

52.   As a business owner this who 
would like to be able to 
accept Medicare and 
Medicaid patients someday, 
the language of this is limiting 
and very concerning to me. 
 
"Primary care provider 
(PCP)A medical professional 
chosen by or assigned to the 
member to provide primary 
care services. Provider types 
that can be PCPs are doctors 
of medicine (MDs) or doctors 
of osteopathic medicine 
(DOs) from any of the 
following practice areas: 
general practice, family 

See response to Question #2. 
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practice, internal medicine, 
pediatrics, and 
obstetrics/gynecology 
(OB/GYN).Advanced practice 
nurses (APNs) and physician 
assistants may also serve as 
PCPs when they are 
practicing under the 
supervision of a physician 
who also qualifies as a PCP 
under this contract and 
specialize in family practice, 
internal medicine, pediatrics 
or obstetrics/gynecology” 
 
I am a Family Practice Nurse 
Practitioner. I own my own 
practice and provide care to 
over 300 patients. As 
Nebraska law allows, I do not 
have a supervising physician. 
I would like to be able to 
accept both Medicare and 
Medicaid insurance someday, 
but as of yet, they are not in 
agreement with Nebraska 
law. 
 
Thank you for taking this 
matter into your immediate 
consideration. 
 

53. Glossary - Related-
party 
 

xv The examples provided for 
"related-party" include 
"subcontractors to the MCO 

Related-party: The parent company of a MCO or an entity 
partially or wholly owned by the MCO or the MCO’s parent 
company that receives any revenue from the MCO for Medicaid 
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performing services under 
this contract."  Please clarify 
that this would apply only to 
subcontractors owned, either 
wholly or partially, by the 
MCO or its parent company 
and not to third party 
subcontractors. 

contracted services. Examples of related parties include a clinic 
wholly or partly owned by a MCO or its parent company that 
provides services covered by Nebraska Medicaid and 
subcontractors to the MCO performing services under this 
contract. 

Yes, it relates to subcontractors wholly or partially owned by the 
MCO or its parent company.  This does not include independent 
third party subcontractors. 
 

54. Request for Proposal 
for Contractual 
Services Form; IV.H-
Submission of 
Proposals;  IV.NN-
Proprietary Information 

i, 4, 23 “All non-proprietary or 
confidential information as 
defined by Law WILL BE 
POSTED FOR PUBLIC 
VIEWING.”  Should this read, 
“All non-proprietary or NON-
confidential information…?” 

See response to Question #6. 
 

55. II.H 
Submission of 
Proposals 

4 Please verify that the Bidder 
must submit only one copy of 
the original proposal and that 
an electronic copy of the 
response is not required. 

The bidder must submit one original of the entire proposal 
response.  An electronic copy is not required. 
 

56. II.H 
Submission of 
Proposals 

4 Is there a font style and font 
size that the Bidders must 
adhere to when responding to 
this RFP? 

There are no such requirements. 
 

57. II.H 
Submission of 
Proposals 

4 Is there a specific section in 
the Binder where the Bidder 
should attach the additional 
forms - Form A, Contractual 
Services Form, and the 
Confidentiality Sheet - or 
should they be included in a 
separate tab(s)? 

The Contractual Services Form, Form A, and the Confidentiality 
Sheet should be included as a separate identified tab within the 
bidder’s proposal response. 
 

58. III 
Terms and Conditions 

7 “… a bidder may indicate any 
exceptions to the Terms and No, a statement recommending terms and conditions that 
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Conditions by (1) clearly 
identifying the term or 
condition by subsection, and 
(2) including an explanation 
for the bidder’s inability to 
comply with such term or 
condition which includes a 
statement recommending 
terms and conditions the 
bidder would find acceptable. 
Rejection in whole or in part 
of the Terms and Conditions 
may be cause for rejection of 
a bidder’s proposal. Would "a 
statement recommending 
terms and conditions the 
bidder would find acceptable 
"constitute a "rejection in 
whole or in part"? 

bidder would find acceptable does not constitute a rejection.  
The bidder should provide alternative(s) for the State’s 
consideration. 
 

59. III.J 
Contractor Personnel 

12 “Personnel commitments 
made in the Contractor's 
proposal shall not be 
changed without the prior 
written approval of the State.” 
Please clarify whether this 
applies to any personnel 
changes (individual staff, 
staffing levels due to changes 
in membership, etc.) or if it 
can be limited to changes of 
substance (key personnel, 
general staffing ratios, etc.). 

Per Section III, J Contractor Personnel, “Personnel 
commitments made in the Contractor's proposal shall not be 
changed without the prior written approval of the State.  
Replacement of key personnel, if approved by the State, shall 
be with personnel of equal or greater ability and qualifications.” 
 

60. III.II 
Taxes 

21 “The State is not required to 
pay taxes of any kind and 
assumes no such liability as a 

No. The Health Insurer Tax will be incorporated in future rate 
setting cycles. 
 



 

Page 24 

result of this solicitation.” 
Does this provision extend to 
the Health Insurer Tax 
enacted through the 
Affordable Care Act? 

61. IV. A.1.g.ii 
Description of Current 
Program 

31 Would pharmacy services 
have a different start date 
than physical health 
services?  Please confirm the 
expected start date for 
pharmacy services.   

The anticipated start date for pharmacy services is January 1, 
2017. The State reserves the right to adjust the start date of 
pharmacy services at its discretion. 
 

 
 

62. IV.4A.1.g.iii 
Description of Current 
Program 

31 Are Aged, Blind, and 
Disabled persons, whether 
dually eligible for Medicaid 
and Medicare, in a home and 
community-based services 
waiver program, or living in an 
institution, included in 
managed care only for 
physical health services and 
not for behavioral health 
services or pharmacy 
services? 

All populations included in Heritage Health will have the 
Heritage Health benefits package, including physical health, 
behavioral health, and pharmacy services. The ABD population 
(including those who are dually-eligible, those receiving HCBS 
services, and those living in ICF/DDs) is included in Heritage 
Health.    
 

63. IV.4A.1.g.iii 
Description of Current 
Program 
 

31 This population will be 
included "for managed care 
physical health services";  will 
the MCO be responsible only 
for physical health services 
and not facility, behavioral 
health, NEMT or other 
services? 

Section IV.A.1.g.iii is hereby amended as follows: “Inclusion of the 
Aged, Blind and Disabled populations who are dually eligible for 
Medicaid and Medicare, in a home and community-based services 
(HCBS) waiver program, or living in an institution, for integrated 
physical health, behavioral health, and pharmacy services.” 
 
 

64. B.4.d.iii 
Eligibility and 
Enrollment - MCO 

35, 144 Are there any time limits that 
would apply to enrollment 
and/or capitation payment 

See response to Question #19. 
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Enrollment Procedures 
IV.P.3.b 
MCO Reimbursement - 
Capitation Rates and 
Payment 

retroactivity regarding both 
the enrollment transaction as 
well as the ensuing capitation 
payment? 
 

 

65. B.5.g 
Eligibility and 
Enrollment - PCP 
Assignment 

36 Please clarify whether it may 
be possible for a provider to 
participate with Medicare and 
not Nebraska Medicaid?   

All providers must be Nebraska Medicaid enrolled to participate 
in or be reimbursed by the MCO. 
 

66. B.5.g 
Eligibility and 
Enrollment - PCP 
Assignment 

36 If a dual eligible member is 
obtaining services from a 
non-par PCP, will the plan be 
required to continue paying 
for those services at the 
Medicaid fee schedule? 

See Section IV.S.15.a.x. and Section IV.S.17 for requirements 
related to dual eligible members.    
 

67. B.6.b 
Eligibility and 
Enrollment - MCO 
Changes 

36 Does this mean that, 
regardless of a member’s 
anniversary date, their open 
enrollment period would 
always be in December? 

For the duration of the contract, the annual enrollment period 
will take place in December for all Heritage Health members. 
 

68. IV.D.3.a & IV.D.3.b 
Staffing Requirements 
- Additional Required 
Staff 

50 Are the requirements under 
section 3a and 3b referring to 
medical and pharmacy staff 
or just medical? 
 

Sections 3a and 3b are referring to medical staff. 

 
 

69. IV.D.3.a & 
D.3.bStaffing 
Requirements - 
Additional Required 
Staff 

50 Is Nebraska state licensure 
required for all Prior 
Authorization staff and 
concurrent review registered 
nurses, including Pharmacy?  

MLTC will provide this answer in the second round of questions 
for this RFP. 

70. IV.4E.8.a.xix 
Covered Services and 
Benefits - Core 
Benefits and Services 
 

55 What are the definitions of 
"skilled services", 
"rehabilitative services", and 
"transitional nursing facility 
services" which must be 

These services are defined as those meeting requirements 
outlined in 42 CFR 409 Subpart D, Requirements for Coverage of 
Post-hospital SNF Care.  
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provided as a minimum 
benefit package? 
 

71. IV.4E.8.a.,IV.4E.28, 
Iv.4E.29.b & 4E.29.b 
Covered Services and 
Benefits - Core 
Benefits and Services, 
Medical Transportation 
Services, and 
Excluded Services 
 

54-55 66-
67 

Custodial nursing facility 
services are listed as 
excluded services.  What 
core benefits and services 
are MCOs to provide to 
members who are residents 
of nursing homes but are 
receiving custodial services?  
For example, are MCOs 
required to provide 
emergency and non-
emergency ambulance 
services to such members? 

A MCO is to provide all core benefits and services with the 
exception of those included in the nursing facility per diem.  
Services included in the nursing facility per diem can be found at 
471 NAC 12-009.05 http://www.sos.ne.gov/rules-and-
regs/regsearch/Rules/Health_and_Human_Services_System/Title-
471/Chapter-12.pdf 
 
 

72. IV.4E.8.a, IV.4E.29.e 
Covered Services and 
Benefits - Core 
Benefits and Services 
and Excluded Services 

54-55 66-
67 

Home and community based 
services are not included as a 
part of the core benefits or 
services.  What core benefits 
and services are MCOs to 
provide to persons receiving 
home and community based 
services? 

A MCO is to provide all core benefits and services to persons 
receiving home and community-based services.  
 

73. IV.E.11.b.ii 
Covered Services and 
Benefits - Pharmacy 
Services 

58 Does this include any 
changes post 1/1/17?  Does 
this include post P & T 
formulary changes? Please 
confirm what is considered a 
"change". 

Any modifications of drug coverage must be submitted for 
review and approval at minimum 30 days prior to 
implementation.  Notice may be less than 30 days during the 
first month of implementation.  
 

74. E.11.b.iv.c 
Covered Services and 
Benefits - Pharmacy 
Services 

58 Please confirm that the 
posting of the MAC list would 
occur behind a secure 
channel for providers. 

The State confirms that the MCO MAC list is not required to be 
posted publicly, but the MCO must maintain a website and post 
current and accurate information, including the MAC pricing, to 
be available to the State and provider network. 
 

http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-12.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-12.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-12.pdf
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75. E.11.b.i 
Covered Services and 
Benefits - Pharmacy 
Services 

58 The language in this section 
states that all formulary 
policies and procedures must 
be submitted to MLTC for 
approval, but the RFP states 
that the MCO must follow the 
State's PDL.  Please clarify 
as to when this scenario 
would occur.   

See Glossary of Terms for the definitions of PDL and Formulary. 
 The State's PDL is not an all-inclusive list of therapeutic 
categories.  The MCO must cover the medications listed on the 
State's PDL, but will also need to maintain a formulary that 
covers medications not listed in the PDL. 
 
Refer to the following link for additional information:  

http://dhhs.ne.gov/medicaid/Pages/med_pharm.aspx 
 

76. E.11b.iv.a 
Covered Services and 
Benefits - Pharmacy 
Services 

58 Please confirm that the MCO 
formulary would need to be 
posted on the website, since 
the MCO is required to follow 
the State's PDL? 

The MCO will be required to post and maintain the most current 
and accurate MCO formulary on their website.  The State PDL 
must also be posted. 
 

77. E.11.b.vi  
Covered Services and 
Benefits - Pharmacy 
Services 

59 Given that newly available 
medications may not be 
available in First Data Bank, 
they cannot be coded or 
processed yet at the point of 
sale, so the MCO may not 
always be able to fulfill the 10 
day requirement. Please 
clarify any exceptions to this 
requirement.    

The MCO has 10 days to implement coverage after a new drug 
has been loaded on a National Drug Reference File. 
 

78. E.11.c.iii 
Covered Services and 
Benefits - Pharmacy 
Services 

59 Please provide additional 
information on the volume of 
changes expected.  

PDL files will be shared with MCOs on a weekly basis.  Large-
scale PDL possible changes occur biannually in conjunction 
with P&T meetings. 
 

79. E.11.c. vi  
Covered Services and 
Benefits - Pharmacy 
Services 

59 Please clarify if this provision 
would prohibit the MCO from 
negotiating supplemental 
rebates, in addition to the 
Medicaid rebates that 
pharmaceutical companies 

MCOs may negotiate supplemental rebates for medications 
outside of the State’s PDL.  MCOs are prohibited from 
negotiating supplemental rebates for any medications listed in 
the State’s PDL. 
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are required to provide. 
80. IV.E.19.a 

Covered Services and 
Benefits - Limitations 
on Abortions 

64 Confirm that MLTC Medical 
Director must also review all 
approvals for elective 
abortions prior to 
determination notification to 
the requesting provider. If so, 
(a) how does the plan send, 
(b) what is required to be sent 
to the MLTC Med Director 
and (c) what is the expected 
turnaround time from the 
MLTC Med Director? Also, 
who will provide reviews if the 
MLTC Med Director is out of 
the office? 
 

 

The State is currently establishing this process and will be 
provided to the awarded contractors. 
 

81. IV.E.21 
Covered Services and 
Benefits – Transplants 

65 Is the MCO required to follow 
Medicare policies for 
transplants (i.e. - the RFP 
states that if Medicare does 
NOT have a policy the MLTC 
Medical Director will 
determine). 

The MCO must cover transplants (including donor services) that 
are medically necessary and defined as non-experimental by 
Medicare. 

Per Section IV, E.21, “As required by 471 NAC 18-004.40, the 
MCO must cover transplant services, including donor services 
that are medically necessary and defined by Medicare as non-
experimental.” 
 

82. IV.E.28.a 
Covered Services and 
Benefits - Medical 
Transportation 
Services 

66 The section states that NEMT 
is only covered for medical 
transportation by an 
ambulance; however, the 
other NEMT are not listed 
under Excluded Services 
IV.E.29, page 66/67. Please 
clarify. 

See Addendum 3-Revisions to the RFP. 
 

83. IV.E.29 66-67 Eligible populations include The MCO is responsible to provide all services in the core 
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Covered Services and 
Benefits - Transplants 

“Medicaid beneficiaries who 
participate in a HCBS Waiver 
program"; however, all HCBS 
waiver services are excluded 
from MCO responsibility. 
Which party will be financially 
responsible for any HCBS 
services for waiver-eligible 
individuals that are assigned 
to a “wait-list?” 

benefits package and any value-added services as approved by 
the State for its members. This responsibility is not affected by 
the member’s waiver status. 
 

84. IV.F.2.b.v, IV.F.2.xi. 
Member Services and 
Education - Member 
Services Call Center 

69 Please confirm that the lines 
on Section IV.F.2.b.v and 
IV.F.2.xi were left intentionally 
blank. 

The lines were unintentionally left blank. No requirements are 
missing or intended for these numbers.  
 
 

85. IV.H.7.a. and IV.H.7.c 
Member Services and 
Education - Access to 
State Fair Hearings 

92 Please clarify if the member 
is required to exhaust the 
plan’s internal appeal process 
prior to submitting a request 
for a State Fair Hearing?  

The member is required to exhaust the plan's internal appeal 
process prior to submitting a request for a State Fair Hearing. 
 

86. IV.I.4.i 
Provider Network 
Requirements -
Establishing the 
Network 

96 "The MCO must strive to 
improve the ability of its 
behavioral health provider 
network to meet all the health 
needs of members through 
strengthened collaboration 
with PCPs, service providers, 
inpatient hospital providers, 
and consumer/peer 
providers.” Will the State 
allow providers to bill for 
same-day services for 
physical health and 
behavioral health visits when 
co-located in the same 
provider office? 

Yes. 
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87. IV.I.4.i 

Provider Network 
Requirements -
Establishing the 
Network 

96 Please further clarify what will 
constitute "collaboration with 
the DHHS Division of 
Behavioral Health and State 
behavioral health regions" 
 

Collaboration will include, but is not limited to, a commitment by 
the health plan to participate in meetings or on committees that 
identify barriers and solutions that supports the level of care 
needed by Medicaid clients and other clients served by the 
Division of Behavioral Health. 
 

88. IV.I.13 
Provider Network 
Requirements - 
Provider Enrollment in 
Medicaid 

100 Please clarify whether a 
provider who has applied for 
MLTC enrollment but is not 
yet enrolled AND is 
credentialed by the MCO may 
see patients, or whether the 
MCO must wait until MLTC 
enrollment is complete. 

MLTC enrollment must be complete in order for a provider to 
see patients. The MCO has the option to authorize services out 
of network until the MCO credentialing is complete. 
 

89. IV.J.3.a.ix  
Provider Services - 
Provider Handbook 

104 Are the "medical record 
standards" to be included in 
the Provider Manual those 
that are reflected in the RFP 
(i.e. - applicable to MCOs) or 
are there separate regulatory 
requirements for physicians? 

The medical records standards are to be included in the 
Provider Manual and must include all standards set forth in the 
RFP and all applicable regulatory requirements. 
 

90. IV.M.11  
Quality Management - 
Member Advisory 
Committee 

124 Please clarify who would be 
considered a member's 
representative, for purposes 
of fulfilling the requirements 
of the Member Advisory 
Committee. 

See Page xvi in the Glossary of Terms for the definition of 
Representative. 
 

91. IV.M.12  
Quality Management - 
Clinical Advisory 
Committee 

124-125 Does the State intend for plan 
members to participate on 
this committee as well?  
There is a reference to 
"members" but it's unclear 
whether it is intended to 
mean members of the 

Plan members will not participate in this committee. This 
reference to member refers to members of the committee. 
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committee or members of the 
plan. 

92. IV.N.2.f 
Utilization 
Management - UM 
Program Description 
 

126 Please clarify the statement 
regarding involvement of 
"actively practicing", board 
certified physicians in the 
program to "supervise" ALL 
review decisions and review 
denials for medical 
appropriateness. Is it the 
intent of MLTC that this 
section is referencing the 
physicians that should 
participate in the Clinical 
Advisory Committee/UM 
Committee or actual 
practicing providers that are 
reviewing UM decisions?  

Active practicing providers must supervise all UM review decisions 
and review denials for medical appropriateness.   
 
 
 

93. IV.N.11.b 
Utilization 
Management - 
Restricted Services 
 

131 Please confirm the type of 
restriction program:  
pharmacy, provider, or both? 

See NAC 471 NAC 2-004 for categories of pharmacy and provider 
restriction. 
http://www.sos.ne.gov/rules-and-
regs/regsearch/Rules/Health_and_Human_Services_System/Title-
471/Chapter-02.pdf 
 

94. IV.O.1.h 
Program Integrity - 
General Requirements 
 

133 The RFP states that "The 
MCO, as well as its 
subcontractors and providers, 
whether contracted or non-
contracted, must comply with 
all Federal requirements (42 
CFR 455) about disclosure 
reporting." Please clarify the 
MCO's responsibility with 
respect to non-contracted 
providers.  

The MCO's responsibility is the same for both contracted and non-
contracted providers. 
 
 

http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-02.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-02.pdf
http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Health_and_Human_Services_System/Title-471/Chapter-02.pdf
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95. IV.O.1.j 
Program Integrity - 
General Requirements 

133 The staffing ratio required 
under the Program Integrity 
section is one (1) investigator 
for every 50,000 or fewer 
members; however the 
Staffing Requirements 
section (IV.D.3.i,p.51) states 
a ratio of one investigator for 
every 100,000 members or 
less. Please clarify which 
requirement the MCO should 
abide by. 

The MCO is required to comply with the ratio requirement of one 
(1) investigator for every 50,000 or fewer members as stated in 
Section IV.O.1.j. Section IV.D.3.i is hereby amended as follows 
“The MCO must have a minimum of one investigator for every 
50,000 members or less.” 
 

96. IV.O.3.a.ii.  
Program Integrity - 
Prohibited Affiliations 
 

134-135 The cited section identifies 
those parties with whom an 
MCO may not knowingly have 
a relationship. The listed 
parties include the following: 
“An individual or entity who is 
an affiliate, as defined in the 
Federal Acquisition 
Regulation, of:  
a) A director, officer, or 
partner of the MCO.  
b) A person with beneficial 
ownership of 5% or more of 
MCO equity.  
c) A person or entity with an 
employment, consulting, or 
other arrangement with the 
MCO under its contract with 
the State. “ 
 
Please confirm that a 
company, such as a parent or 
affiliate company, would not 

A parent or affiliate company is not considered a person with 
respect to this requirement. 
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be considered a “person” with 
respect to this requirement. 
 

97. IV.O.15.b 
Program Integrity - 
Investigative 
Collaboration 
 

140 Please clarify whether the ten 
year timeframe for 
investigation is limited only to 
that timeframe in which the 
MCO had a relationship with 
the applicable member or 
provider. 
 

The ten year timeframe applies to the MCO and a parent or 
affiliate company's relationships with a provider.  
 
 

98. IV.P.2.e 
MCO Reimbursement - 
Capitation Rate 
Determination Process 
 

142 Categories of eligibility 
include those individuals 
receiving LTSS, both 
institutional and home and 
community-based services. 
Please clarify those covered 
services for these categories 
of eligibility that the MCO will 
be responsible for. 

The services covered for these individuals are outlined on page 54 
of the RFP, Section IV.E.8. This includes physical health services, 
behavioral health services, and pharmacy services, and excludes 
NEMT non-ambulance, dental services, and long term services 
and supports. 
 
 

99. IV.P.5.g., IV.P.5.i 
MCO Reimbursement 
 

144 "The supplemental payment 
for deliveries is intended to 
reimburse the MCO for five 
(5) months of prenatal care, 
the delivery, and two (2) 
months of post-partum care.” 
“The MCO must submit 
encounter data evidence of 
the delivery, plus any other 
inpatient and outpatient 
services for the maternity 
care of the member to be 
eligible to receive a 
supplemental delivery 
payment.” 

Yes, the supplemental payment will be issued to the MCO in which 
the mother is enrolled at time of delivery if maternity care (prenatal 
and/or post-partum care) is rendered by another MCO.  The 
supplemental payment is initiated by the MCO sending maternity 
care information in the Maternity Care Payment file. In the 
absence of a hospital inpatient stay the MCO may submit other 
inpatient or outpatient services for the maternity care of the 
member to be eligible to receive a supplemental delivery payment. 
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Will the supplemental 
payment be issued to the 
MCO in which the mother is 
enrolled at time of delivery if 
maternity care (prenatal 
and/or post-partum care) is 
rendered by another MCO? 
Does the encounter data for 
maternity care and the 
delivery need to be submitted 
by the same MCO in order to 
trigger the supplemental 
delivery payment? 

100. IV.P.12.a  
MCO Reimbursement - 
Administrative Cap 

148 “Per Neb. Rev. Stat. §71-831, 
68-908, and 71-801 (2012), 
the MCO’s administrative 
spending must not exceed 
7%, except up to an 
additional 3% is allowed, if 
the additional amount is for 
the purpose of quality 
improvement and approved 
by MLTC.” Please describe 
the MLTC approval process 
to determine whether certain 
administrative spending 
would qualify for “the purpose 
of quality improvement.” Will 
there be a mechanism for this 
approval prior to submission 
of the RFP response? 
Additionally, the statutes cited 
above appear to refer to 
behavioral health services 

Attachment 5 is hereby amended to include a Quality 
Administrative Expenses proposal for review and approval of 
quality activities for consideration in the 3% admin cap.  The 
proposal is due 120 days prior to contract start date. 
 
The provision related to the Administrative Cap applies to all 
administrative expenditure. 



 

Page 35 

only. Does this provision 
related to the Administrative 
Cap apply to all administrative 
expenditures or just those 
specifically related to 
behavioral health services? 
 

101. IV.P.12.e  
MCO Reimbursement - 
Administrative Cap 

148 “Hold-back funds, both 
earned and forfeited, are 
factored into the 
administrative cap 
calculation.” Does this include 
both the holdback associated 
with the MLTC Quality 
Performance Program (1.5% 
of the aggregate of all income 
and revenue) as well as the 
State Performance Penalties 
(0.25% of the aggregate of all 
income and revenue)? 

See response to Question #33. 
 

102. IV.Q.6.b 
Provider 
Reimbursement - 
Value Based 
Contracting 

150 Please confirm that the 30% 
and 50% of the provider 
network measures that relate 
to Value-Based Contracting, 
refer to the number of 
contracts or providers and not 
the number of members. 

30% and 50% of the provider network refers to the number of 
providers. 

103. IV.Q.6.b 
Provider 
Reimbursement - 
Value Based 
Contracting 

150 Does this include all provider 
types? How is the 
denominator determined?  Is 
it practitioners only or does it 
also include facilities?  

The denominator includes all providers within the MCO's 
network. 
 

104. IV.Q.10 
Provider 
Reimbursement - 

152 Medicare cost reports are not 
prepared until well after the 
CAH’s fiscal year end.  Is the 

MCOs are to use the cost report provided by DHHS Financial 
Services for cost settlement activities with CAHs. 
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Critical Access 
Hospital Contracting 
and Reimbursement 

MCO to use a mechanism 
other than the Medicare cost 
report?  If the Medicare cost 
report is to be used, is the 
MCO to use the “as-filed” cost 
report, or the cost report that 
was audited and settled by 
CMS? 

105. IV. Q.17.c 
Provider 
Reimbursement - 
Maximum Allowable 
Cost Program 

153 Would the MCO be able to 
provide the information 
behind a secured connection 
on the MCO's website? 

See response to Question #74. 
 

106. IV.R.8.d.iv 
Systems and Technical 
Requirements - 
Provider Enrollment 

157 Please specify what, beyond 
including a provider's NPI, 
what specific "NPI 
requirements" must be 
included in the provider 
enrollment system? 

Any NPI requirement that is transmitted to the MCO through 
State interface file must be included in the provider enrollment 
system. 
 

107. IV.S.15.f.i 
Third-Party Liability 

176 Does the 365 day timeframe 
apply to overpayment 
recoveries for any reason, or 
only circumstances where 
TPL recoveries have not 
been successful? 

The MCO is expected to recover overpayments for any reason 
within 365 days.  If the MCO is unsuccessful in recovery after 
365 days, MLTC may pursue recovery. 
 

108. IV.T.3.b 
Reporting and 
Deliverables - 
Information Related to 
Business Transactions 

177 Please clarify what will 
constitute "full and complete 
information" that must be 
provided regarding ownership 
of subcontractors.  Also, what 
would MLTC consider a 
"significant business 
transaction" between the 
MCO and a wholly owned 
supplier? 

Full and complete information includes all information necessary 
to address disclosure requirements in IV.T.3.b.i and IV.T.3.b.ii. 
"Significant business transaction" is specified in IV.T.3.c.  
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109. V.A.2.j 
Proposal Submission - 
Corporate Overview 

198 Is there a threshold 
(percentage of revenue or 
dollar amount) that would 
apply to Subcontractors that 
should be identified for this 
requirement?  
Is this requirement limited to 
Subcontracts for certain 
services (e.g. care 
management or coordination 
services)?  
Does this requirement 
exclude providers contracted 
for participation in the 
Managed Care Organization’s 
provider network? 

Providers are not considered subcontractors. Bidders should 
address subcontracting in Attachment 19 on Questions #56 and 
#57. 
 
 

110. Attachment 6: 
Reporting 
Requirements 
Provider Grievances 

 
Attachment 
6, 
p.2 of 10 

 

Please clarify that the 
Provider Grievance System 
(Appeals and State Fair 
Hearing) are intended to 
report the provider filing on 
the member's behalf only. 

The Provider Grievance System reports for Appeals and State Fair 
Hearings are meant to summarize provider-related appeals and 
provider-related state fair hearings. Providers acting on behalf of 
members in appeals and state fair hearing proceedings would be 
summarized in the Member Grievance System reports. 
 
 
 

111. Attachment 11 – Rates Attachment 
11,  
Page 1 of 
1 

What are the dollar values of 
the transplant costs included 
in the Medical PMPMs shown 
in Attachment 11 – Rates? 

The dollar value of the transplant costs in the medical PMPMs is 
$5.5 million in Rating Region 1 and $1.6 million in Rating 
Region 2.  
 

112. Attachment 11 – Rates Attachment 
11,  
Page 1 of 
1 

Please show the components 
of the Maternity and Katie 
Beckett non-medical loads 
separately by Admin, Quality 
Improvement, Performance 
Guarantee and 
Profit/Risk/Contingency as 

See Attachment 21: “Non-Medical Load Assumptions” which 
identifies the Non-Medical Load components used at each end 
of the rate range by COA and region. 
 



 

Page 38 

shown for the composites in 
the Optumas Bidders' 
Conference Rate 
Presentation page 15. 

113. Attachment 12 - 
Historical Transplant 
Cost Distribution Data 

Attachment 
12, 
Page 1 of 
1 

Are the transplant costs 
shown in Attachment 12 for 
the four-year period 
SFY2010-SFY2014 in total?  
If so, what are the costs by 
each SFY?  What are the 
costs by Region? 

Transplant costs in Attachment 12 are for the five year period 
SFY10 to SFY14. Transplant costs by year are: $5.4 million in 
FY10, $4.5 million in FY11, $7.1 million in FY12, $7.6 million in 
FY13, and $6.0 million in FY14. Costs by Region are not 
available.  
 

114. Attachment 13 
Neb. Rev. Stat. 71-831 

Attachment 
13, 
p.1 of 1 

Please verify that the 
restrictions contained in this 
statue apply specifically to 
behavioral health services 
and not to the broader scope 
of services to be provided by 
the Medicaid Managed Care 
Organization. 

As the statute is currently written, the provisions of the statute 
would apply to the full scope of services. 

115. Attachment 13 
Neb. Rev. Stat. 71-832 

Attachment 
13, 
p.1 of 1 

“(2) Provide a definition of 
annual contractor profits and 
losses and restrict such 
profits and losses under the 
contract so that (a) profit shall 
not exceed three percent per 
year and (b) losses shall not 
exceed three percent per 
year, as a percentage of the 
aggregate of all income and 
revenue earned by the 
contractor and related parties, 
including parent and subsidy 
companies and risk-bearing 
partners, under the contract;” 
Please verify that the 

This restriction is limited to only those revenues derived from 
this specific contract.  The State will determine the compliance 
review process during readiness review. 
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restrictions on profits and 
losses applies to the 
contractor and related parties, 
including parent and subsidy 
(sic) companies. Please 
clarify that this restriction is 
limited to only those revenues 
derived from this specific 
contract. How will the State 
measure or validate 
compliance with this 
requirement? 

116. Attachment 15 - 
Medical Loss Ratio 

Attachment 
15,  
Pages 1 
and 2 of 2 

Will the 85% Minimum MLR 
requirement be calculated as 
an aggregate of Regions 1 
and 2 or separately for each 
region? 

The 85% Minimum MLR requirement will be calculated as an 
aggregate of Regions 1 and 2. 
 

117. Attachment 15 - 
Medical Loss Ratio 

Attachment 
15,  
Pages 1 
and 2 of 2 

Will the 85% Minimum MLR 
be aggregated over all 
categories of aid or separated 
for LTSS versus Non-LTSS 
subgroups? 

The 85% Minimum MLR requirement will be calculated as an 
aggregate of all categories of aid. 
 

118. General - Capitation 
Rate Development 

N/A Please provide an example 
for the calculations flow from 
base data to final capitation 
rates, including how 
adjustments and trends are 
applied. 

All adjustments applied to the base data to develop the final 
capitation rates have been provided to the bidders as part of the 
pre-proposal conference presentation.   
 
See Attachment 20: “COA-level Rate Development” for the step-
by-step application of these adjustment values to the base data. 
The Effective Trend Days shown in this document represent the 
effective number of days needed to trend the base data to the 
contract period given the different base periods for Physical 
Health, Behavioral Health, and Behavioral Health Foster Care. 
Trend is applied at a COS-level, with each COS being trended for 
the appropriate number of days. 

119. Attachment 19 Attachment For those questions with Attachments will not count toward the questions' page limits as 
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Proposal Statements 
and Questions 

19 page limits, would 
attachment(s) count towards 
the question's page limit? Is 
there a page limit on 
attachments? 

there is not page limits on attachments. 
 

120. Attachment 19 
Proposal Statements 
and Questions 

Attachment 
19 
p.2 of 21 

Please confirm that the 
correct RFP Section 
Reference for Question#10 
should read "IV.C Business 
Requirements" (and not IV.B). 

The RFP Section Reference for Question #10 is hereby 
amended as follows: "IV.C Business Requirements." 
 

121. Attachment 19  
Proposal Statements 
and Questions 

Attachment 
19 Page 1 
of 21 

Please confirm that the 
correct reference for question 
#5 is Section III. F., not III.G. 

The RFP Section Reference for Question #5 is correct as listed. 
 The RFP Section Reference for Question #4 in Attachment 19 
is hereby amended as follows: "Section III.F Insurance 
Requirements". 
 

122. 5151Z1 Evaluation 
Criteria Attachment 

Evaluation 
Criteria 
p.2 

Please verify that only the 
“top-scoring bidders” may be 
invited for oral presentations 
at the State’s discretion as 
stated in Section II.G on page 
3. If the State opts to proceed 
with oral presentations, will all 
“top-scoring bidders” be 
invited for oral presentations 
in order to allow for an 
equitable opportunity among 
“top-scoring bidders” to earn 
the 150 points identified in the 
Evaluation Criteria 
Attachment? 

The State reserves the right to select only the top scoring 
bidders for oral presentations.  
 

123. Proposal Statement 
and Questions 

Attachment 
19, page 4 

Is the work plan requested in 
this question part of the larger 
transition/implementation 
plan, or a stand alone?  

The work plan requested should stand alone as a plan for 
implementation of Pharmacy Services as described in the RFP. 
 It may also be a component of a bidder's larger 
transition/implementation plan. 
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124. Proposal Statement 
and Questions 

Attachment 
19, page 5 

Will the examples of 
information that will be 
available on the member 
website be counted in the 6-
page limit? 

Examples of information that will be available on the member 
website will not be counted in the page limit.  

125. Proposal Statement 
and Questions 

Attachment 
19, page 5 

Will the examples of member 
education be counted in the 
10-page limit? 

Examples of member education will not be counted in the page 
limit.  

126. Proposal Statement 
and Questions 

Attachment 
19, page 5 

 

Will the flowchart be counted 
in the page limit? If not, 
please consider extending 
the page limit as three pages 
to provide a “comprehensive 
written description” and flow 
chart are not likely to be 
sufficient. 

The flowchart will not be counted in the page limit.  
 

127. Proposal Statement 
and Questions 

Attachment 
19, page 
11 

 

Please confirm that the page 
limit excludes the proposed 
health risk assessment 
template. 

The proposed health risk assessment template will not counted 
in the page limit.  

128. Proposal Statement 
and Questions 

Attachment 
19, page 
12 

 

Will the proposed QAPI work 
plan be included in the 10-
page limit? 

The proposed QAPI work plan will not be counted in the page 
limit.  

129. Proposal Statement 
and Questions 

Attachment 
19, pg 17 

How does the state define 
“30% of its provider network”? 
 30% of providers?  30% of 
contracts?  30% of spend?  
Other? 

See response to Question #102. 

130.  Attachment 
19 

Attachment 19 does not 
contain any questions related 

Confirmed. 
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to section IV.G Member 
Marketing of the RFP (pages 
82-87). Please confirm that 
this correct. 

131. III.  Page 7 Please confirm that rates are 
applicable for the initial 
contract term of six months 
(1/1/17-6/30/17). 

The initial contract term will be 12 months, 1/1/17 – 12/31/17. 
This is consistent with the rates in Attachment 11, which 
represent a Calendar Year 2017 contract period. 

132. III.F.3.  Page 10 Please provide details 
regarding the underlying 
medical claims so that we 
may comply with III.F.3.d.  For 
example, please provide 
member-specific annual 
spend levels for the over-
certain attachment points 
(e.g., 50K, 100K, 150K, 
200K). 

The details requested in this question are not available. 

133. III.EE  Page 19 The performance bond 
amount of $50M appears to 
be for entire program.  How 
will the amount applicable to 
each bidder be determined? 

Each contract awarded from this RFP will require a $50 Million 
performance bond.  
 
See the response to Question #11. 

134. IV.A.1.f.iii Page 31 Who is the current enrollment 
broker? 

The current enrollment broker is The Medicaid Enrollment Center 

135. IV.A.1.g.ii.  Page 31 This states that the “Inclusion 
of pharmacy service in the 
core benefit package and the 
MCO capitation rate at a date 
to be determined by MLTC”; 
however, Attachments 10A-
10D appears to have 
pharmacy included.  Do the 

Rates provided include pharmacy.  See response to Question #61. 
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rates provided include 
pharmacy?  What is the 
timeline for the pharmacy 
inclusion?  

136. IV.B.4.b.ii.and iii Page 35 This section states that the 
MCO will not be responsible 
for services rendered to a 
member prior to the date of 
enrollment; however, 
IV.B.4.h. states that the MCO 
is responsible for member 
care on the first day of the 
month in which eligibility was 
determined. Will there be a 
limited amount of time that a 
member’s eligibility will be 
retro’ed onto managed care? 

See response to Question #19. 

137. IV.B.4.c Page 35 Does the MCO have sole 
authority to manage and 
report member status 
changes or will members still 
be reporting changes directly 
to ACCESSNebraska? When 
contradictory information is 
reported, what information will 
be used? 

The MCO is responsible for providing information to 
ACCESSNebraska as set forth in Section IV.B.4.c.i of the RFP.  
The member is responsible for contacting ACCESSNebraska to 
report all status changes. The ACCESSNebraska will validate the 
information when reported. 

138. IV.B.5.d & e  

 

Page 36 Item 5.d outlines conditions 
for PCP auto-assignments 
(d.i - d.iii).  In 5.e the 
requirement notes that two 
situations require the MCO to 
reach out to the member and 
ask him/her to make an 
alternate PCP selection, 

The first sentence of Section IV.B.5.e is hereby amended as 
follows: "If either of the two (2) situations set forth in provision 
IV.B.5.d.ii or IV.B.5.d.iii immediately above occur, the MCO 
must reach out to the member and ask him/her to make an 
alternate PCP selection." 
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referring to d.i and d.ii; 
however, the conditions 
would suggest that this 
should actually refer to d.ii 
and d.iii, since those 
conditions concern members 
who have made a PCP 
selection, whereas d.i 
concerns members who have 
not made a selection.  Please 
confirm that requirement 5.e 
should read:  "If either of the 
two (2) situations set forth in 
provision d.ii or d.iii 
immediately above occur, the 
MCO must reach out to the 
member and ask him/her to 
make an alternate PCP 
selection..." 

139. IV.E.11.b.vi. Page 59 Will the state make available 
and be ready to accept new 
procedure codes and have 
rates established so that the 
MCOs can meet this 
standard?  

The State will accept all valid procedure codes and establish rates 
so that the MCO can meet this standard. 

140. IV.E.11.b.ix.a Page 59 Does this requirement intend 
that all appeal rights would 
need to be available / 
exercised within one business 
day?  

Member appeal rights are provided in Section IV.H. 

141. IV.E.12.c Page 61 In instances in which the 
MCO must authorize a 
service not included in the 
State Plan, would the state be 

The State's MMIS accepts any valid procedure codes. Any criteria 
not previously posted for these determinations must be developed 
and submitted to MLTC for review and approval in accordance 
with Section IV.N.4.c. of the RFP.  
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able to accept all procedure 
codes not currently utilized 
and accept all associated 
rates? Additionally, would the 
MCO be supported in utilizing 
Medical Necessity Criteria not 
previously posted for these 
determinations? 

142. IV.E.28.a. Page 66 Are NEMT included in the 
contractor’s rates?  Are the 
contractors responsible for 
NEMT? 

See response to Question #82. 

143. IV.E.29.d Page 67 Please confirm that services 
rendered in school settings 
would be excluded. 

Per Section IV.E.29, school-based services are excluded. 
 

144. IV.F.4.d and IV.F.13.b.i Page 70 
and page 
80 

The requirement for 
distributing new member 
materials appears to be within 
30 calendar days of 
enrollment (page 70). 
However, there is further 
instruction (page 80) to send 
welcome packets to new 
members within 10 business 
days of receiving the new 
member file. Please clarify 
the difference in these 
requirements. 

The first sentence of Section IV.4.d is hereby amended as follows: 
"The MCO must distribute member materials to each new member 
within ten (10) calendar days of enrollment."  Welcome packets 
are required to be distributed within ten (10) business days of 
receiving the member file.   Please see Section IV.F.13.b for 
included requirements.  New member materials may be other 
materials not specified in Section IV.F.13.b and must be 
distributed within 30 calendar days of enrollment. 

145. IV.H.6.i.b.iii Pg. 92 Assuming all services will be 
ordered by an authorized 
provider, is the intention of 
this language that a 
continuation of benefits is 

See Section IV.H.6.a. for when the MCO must continue a 
member’s benefits. 
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required for all appeals? 
146. IV.I.2.a Pg. 94 Does this requirement intend 

to state that the MCO cannot 
pay providers of different 
licensing status different 
rates? Additionally, does this 
requirement prevent an MCO 
from restricting the services 
eligible for reimbursement for 
licensed providers when 
service delivery is within the 
scope of the practitioner’s 
license? 

This requirement is not intended to prevent an MCO from 
negotiating payment rates based on license type.  The MCO may 
not restrict the services eligible for licensed providers when service 
delivery is within the scope of the practitioner's license. 

147. IV.J.4.c.ii Pg. 106 Does this requirement 
mandate that all services 
must have online 
authorization request 
capability? 

Online authorization capability is required for the services the 
MCO identifies as requiring prior authorization. 

148. IV.L.5.f Pg. 116 As members are typically not 
eligible for Medicaid care 
during a State hospital stay (n 
accordance with IMD 
regulation), does this 
language mandate MCOs to 
coordinate care for members 
not eligible for managed care 
or is the intention to enroll 
members into managed care 
while still in State hospitals?  
Does this expectation extend 
to transition plans for youth 
transitioning out of State-run 
PRTF facilities as well? 

Section IV.L.5.f requires the MCO to develop, implement, and 
evaluate written policies and process consistent with existing State 
policies and procedures regarding continuity of care.  This 
includes collaboration and communication with other providers 
involved in a member’s transition to another level of care, to 
optimize outcomes and resources while eliminating care 
fragmentation. The expectation for care coordination and transition 
planning does include youth transitioning out of a State-run PRTF. 
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149. IV.N.6.b Pg. 129 Does this requirement 
mandate the use of specific 
set of Medical Necessity 
Criteria (clinical guidelines) 
for continued Inpatient stay 
specifically? 

MLTC is not mandating the use of a specific set of Medical 
Necessity Criteria.   
 

150. IV.O.1.e. Page 133 This section requires the 
MCO to report any suspicion 
of fraud to NMPI immediately. 
 Section IV. O.12.b. (Page 
138) requires reporting of tips 
and referrals a minimum of 
every two weeks.  Can you 
clarify the reporting 
expectation regarding early 
suspicion of possible fraud?   

The MCO is required to immediately report suspicion of fraud via 
email and on a template developed by MLTC. 
 

151. IV.O.1.j Page 133 Section IV.O.1.j requires a 
minimum of one investigator 
for every 50,000 or fewer 
members.  Section IV.D.3.i 
(Page 51) requires one 
investigator for every 100,000 
members.  Please clarify the 
staffing requirement for 
investigators.   

See response to Question #95. 

152. IV.O.6.e Page 136 If MFPAU chooses to 
intervene in an MCO hearing 
or review of sanctions against 
a provider, will the MCO be 
notified of this intervention in 
writing?   

Yes, MFPAU will notify the MCO in writing of intention to intervene. 

153. IV.O.6.e Page 136 Will MLTC consider placing a 
reasonable limit on the 

MFPAU has the right to intervene in proceeding and suspend until 
the MFPAU’s investigation is complete. 
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amount of time the MCO may 
be required to suspend 
proceedings, particularly as 
provider appeals may need to 
be processed according to 
specific timeframes to 
maintain required 
accreditation?   

154. IV.O.11.b Page 139 Will MLTC provide the MCO 
with any available data 
regarding recipients’ dates of 
death or dates of 
incarceration to facilitate the 
required quarterly audit?   

This information will be provided via the member enrollment files. 

155. IV.O.15.b Page 140 Is the intent of this section 
that the MCO will investigate 
cases of suspected fraud for 
periods of time prior to the 
current contract?   

See response to Question #97.   

156. IV.O.17 Page 141 Section IV.O.17 requires 
consultation with NMPI and 
MFPAU prior to recoupment 
in “these circumstances”.  
Section IV.O.1.f (Page 133) 
requires the MCO to pursue 
“all recovery of payments 
identified as FWA” and other 
sections require the pursuit of 
overpayments when TPL is 
identified.  Please provide a 
definition of the specific 
circumstances under which 
NMPI/NMFPAU consultation 
is required prior to recouping 

The first sentence of Section IV.O.17 is hereby amended as 
follows: "If the MCO thinks that it is appropriate to initiate a 
recoupment or withholding action against a provider, the MCO 
must consult with both NMPI and MFPAU to ensure that such 
action is permissible." 
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identified overpayments.  
157. IV.P.2 Page 142 Please provide enough detail 

to determine how rates are 
figured, including each step 
of the process, from 
determining base to final rate.  

See response the Question #48. 

158. IV.P.2.e.xx. Page 143 What is the rationale for 
coordinated care savings and 
amount of adjustment applied 
to the rates? 

The only program change similar to a coordinated care saving is 
the service delivery adjustment applied to the dual population. 
Individuals dually eligible for Medicaid and Medicare were 
previously not enrolled in physical health managed care. The non-
nursing home level of care duals represent a significant 
opportunity for care savings. Inpatient utilization was reduced by 
10%, Outpatient utilization was reduced by 15%, and Emergency 
Room utilization rates were reduced by 25%. The aggregate 
impact of these changes to this dual population is a reduction of 
5.4%.  Outside of the dual population, there are no assumed 
savings due to coordinated care used in creating rate ranges. 

159. IV.P.2.k. Page 143 When will the narrative on the 
capitation rate be available? 

See Attachment 22: “Heritage Health Rate Development 
Narrative”, for an overview of the rate setting methodology.  

160. IV.P.5 Page 144 Can you confirm that the 
maternity supplemental 
payments made to the MCO 
will be counted as Qualifying 
revenue for both the risk 
corridor calculation and the 
administrative cap 
calculation? 

Confirmed. 

161. IV.P.5/ Attachment 10 RFP Page 
144,  

Attachment 
10 
maternity 
cohort 

Can you provide any detail on 
the rate for the maternity 
supplemental payments?  
Also, can you provide any 
databook information on the 
number of qualifying births in 

The rate for the maternity supplemental payments is shown as 
the “Maternity” category of aid on the rate exhibits. Similarly, the 
“member months” for this aid category represent the qualifying 
deliveries. 
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the State? 
162. IV.P.12 Page 147 Please provide claims volume 

for the most recent two fiscal 
years.  Identify electronic 
receipt versus paper. 

The State cannot respond to this request without additional 
information.  Submit question with specific claim type information 
in order to respond to this question.  Please submit further detail 
during the second round of questions. 

163. IV.P.12 Page 147 Please provide call volume, 
delineated between business 
hours versus after hours for 
the two most recent fiscal 
years. 

The State needs additional information on the type of call volume. 
 Please submit further detail during the second round of questions. 

164. IV.P.12 Page 147 What services need prior 
authorization and what are 
the volumes related to those 
services for the two most 
recent fiscal years. 

The State needs additional information on the prior authoirizations 
for fee for service.  Please submit further detail during the second 
round of questions. 

165. IV.P.12 Page 147 Since the administrative cap 
calculation includes the hold-
back, will it just be calculated 
as “gross” revenue in each 
month, or will the hold-back 
only be included when settled 
a the end of each fiscal 
year?  If it’s only included at 
the end of the fiscal year, for 
which fiscal year will it appear 
in the calculation? 

The capitation rates have been developed such that the 
administrative cap calculation is gross of the 1.5% hold-back, so 
that to the extent the MCO earns back the entire 1.5% hold-back 
at the end of the fiscal year, the administrative load provided to the 
MCO will remain under the required cap.  It would be calculated in 
the fiscal year in which the hold-back occurs. 
 

166. IV.Q.13 Page 154 This section states that the 
MCO must reimburse a 
member for any payments 
made by the member, for 
services rendered during a 
period of retro eligibility. 
Would this apply to situations 

All services that would have been covered by the Medicaid FFS 
program must be covered by the MCO, retroactive to eligibility.  
To clarify the process for member reimbursement, IV.Q.13 is 
hereby amended as follows: “The MCO is responsible for 
benefits and services in the core benefits package from and 
including the effective date of a member’s Medicaid eligibility. 
The MCO must reimburse a provider and that provider must 
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in which services previously 
rendered are determined to 
not be medically necessary? 

reimburse a member for payments already made by a member 
for Medicaid covered services during the retroactive eligibility 
period. The date of enrollment in a MCO will match the Medicaid 
eligibility date.” 

167. IV.R.1.c Page 154 Approximately how many 
MLTC staff will require 
access to the MCO’s 
systems?  Will all staff require 
the same type of access or 
will individual staff access 
vary based on the role of the 
individual user? 

Currently, the State does not have access to the MCOs systems. 
 
This will be determined during the readiness review process with 
awarded MCOs.  Access wil vary based on the individual user. 

168. IV.S.3.ii Page 164 Does this language only 
extend to the MCOs 
contracted by the State of 
Nebraska or would it extend 
to timely filing processes for 
other primary payers? 

This language would extend to timely filing process for other 
primary payers. 

169. IV. S.15.b.ii Page 174 Please clarify if the MCO may 
choose to pay and chase for 
the three listed categories of 
claims or if the MCO is 
mandated to pay and chase 
rather than cost avoid in 
these cases.  

The MCO may choose to pay and chase for the three listed 
categories of claims. 

170. IV. S.15.b.ii.c Page 175 Will MLTC provide an 
indicator to the MCO 
identifying Title IV-D child 
support individuals to assist in 
appropriate COB efforts?   

Yes, this indicator will be provided via the enrollment files. 

171. A.2.h  

 

Page 197 The instructions note that the 
State will use no more than 
three narrative project 

See the response to Question #44. 
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descriptions during proposal 
evaluation. Are we limited to 
describing three similar 
projects? If not, how will the 
State select the three to 
consider in the evaluation? 

172. V. Proposal 
Instructions 

Pages 
196-198 

There are several questions 
where additional information 
is specifically requested to be 
attached (e.g., copy of COA, 
work plans, sample 
materials). Is it permissible to 
include attachments that are 
not specifically requested? 

Attachments that are not specifically requested may not be 
considered in the evaluation process. 

173. A.2.h Page 197 Can bidders include 
experience from affiliate 
organizations/sister 
companies? 

Yes.    

174. A.2.h Page 197 Please clarify what “budget” 
information the state would 
like us to include (e.g., 
contract value)? 

Per Section V.A.2.h.i.e, “Each project description shall identify 
whether the work was performed as the prime Contractor or as 
a Sub-Contractor. If a bidder performed as the prime 
Contractor, the description must provide the originally scheduled 
completion date and budget, as well as the actual (or currently 
planned) completion date and actual (or currently planned) 
budget.”  
 
The budget as indicated above refers to the project budget 
verus the actual budget. 
 

175. N/A Page 1 The Key Staff Resumes item 
from Attachment 5 requests 
that resumes be included in 
the proposal only for key 
personnel. However, Item 

 
The State would prefer resumes for key personnel. 
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A.2.i Summary of Bidder’s 
Proposed 
Personnel/Management 
Approach on page 198 of the 
RFP requests that resumes 
be provided for all proposed 
personnel. Which does the 
state prefer? 

176.   What are the metric 
definitions associated with the 
measures outlined in this 
attachment? 

All measures included in Attachment 7 are nationally recognized 
quality measures.  More information can be found on the Adult 
Core Set Measures and Child Core Set Measures by visiting the 
CMS website at www.cms.gov.  HEDIS measures can be found on 
the NCQA website at www.ncqa.org. 

177.   For the Rx factors of 6.5% 
and 6.7%, could the 
underlying assumptions used 
be provided? i.e. Inflation, 
utilization, drug-mix, off-
patent, new medications etc.  

The State’s actuary will conduct these analyses when 
developing actuarially sound rates in early 2016. At that time, 
this information will be available. 

178. Item 4 Page 1 Please define QI admin 
expenses allowed with the 
additional 3% admin cap and 
explain how those expenses 
differ from the expenses 
allowed in the MLR 
calculation 

The Glossary of Terms is amended to add: 
Quality Improvement (QI) Expenses: These are expenses for the direct 
interaction of the insurer, providers and the enrollee or the enrollee’s 
representatives (e.g., face-to-face, telephonic, web-based interactions or 
other means of communication) to improve health outcomes as defined 
below. This category can include costs for associated activities such as: 
 

1. Effective case management, Care coordination, and 
Chronic Disease Management, including: 
 
a. Patient centered intervention such as: 
 

i. Making/verifying appointments; 
ii. Medication and care compliance 

initiatives; 
iii. Arranging and managing transitions from 

one setting to another (such as hospital 
discharge to home or to a rehabilitation 
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center); 
iv. Programs to support shared decision 

making with patients, their families and 
the patient’s representatives;  

v. Reminding insured of provider 
appointment, lab tests or other 
appropriate contact with specific 
providers; 

vi. Incorporating feedback from the insured 
to effectively monitor compliance; 

vii. Providing coaching or other support to 
encourage compliance with evidence 
based medicine; 

viii. Activities to identify and encourage 
evidence based medicine; 

ix. Activities to prevent avoidable hospital 
admissions; 

x. Education and participation in self-
management programs; and 

xi. Medication and care compliance 
initiatives, such as checking that the 
insured is following a medically effective 
prescribed regimen for dealing with the 
specific disease/condition and 
incorporating feedback from the insured 
in the management program to effectively 
monitor compliance. 

 
b. Improve patient safety; 
c. Wellness and health promotion activities; 
d. Health Information Technology (HIT) expenses 

related to Quality Improvement Activities: 
 

i. Data extraction, analysis and 
transmission in support of the activities 
described above; and 

ii. Activities designed to promote sharing of 
medical records to ensure that all clinical 
providers and accurate records from all 
participants in a patient’s care. 

 
2. The following items are broadly excluded as not meeting 

the definitions above: 
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a. All retrospective and concurrent Utilization 

Review; 
b. Fraud Prevention activities; 
c. The cost of developing and executing provider 

contracts and fees associated with establishing or 
managing a provider network; 

d. Provider Credentialing; 
e. Marketing expenses; 
f. All Accreditation Fees; 
g. Costs associated with establishing or maintaining 

a claims adjudication system; 
h. Costs associated with calculating and 

administering individual enrollee or employee 
incentives; and 

i. Any function or activity not expressly listed as 
approved. 

 
179. Item 4 Page 1 Can you confirm that if QI 

expenses are allowed for the 
numerator MLR calculations, 
they would then be classified 
as medical costs and not 
count towards the 10% 
administration cap. 

The QI expenses allowed for the numerator would count towards 
the 10% administrative cap per state statute. 

180. Bidders Conference 
Rate Presentation 

All pages Is cost settlement for PRTF 
payments to Hastings 
Regional Center and Lincoln 
Regional Center included in 
this program?  If so, why is it 
not included in the rate 
development? 

 

Yes, the cost settlement for PRTF payments to Hastings 
Regional Center and Lincoln Regional Center is included in the 
developed rates. It is included as part of the “Other Policy 
Changes” in the NE Heritage Health Bidder's Conference Rate 
Presentation (Optumas) on slide 11 of 20. 
 

181. Bidders Conference 
Rate Presentation 

 Please detail what the service 
delivery adjustments are and 
how they were created 

Please see the response to Question #158. 
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182. Bidders Conference 
Rate Presentation 

 Please detail the immediate 
enrollment policy adjustment.  
How was this adjustment 
developed? 

 

The impact of this program change was calculated by 
comparing the PMPM cost for members whom were in at least 
their second month of eligibility for the February to June 2014 
time period to the PMPM cost for all members whom were 
eligible during that period. The difference between these two 
PMPM costs would estimate the impact of immediate enrollment 
for those members who had enrolled in the managed care 
program after the policy was implemented. 
 

183. Bidders Conference 
Rate Presentation 

 Please detail all other policy 
changes (APR-DRG, FQHC 
APM, BH Provider Increase) 
– how were these developed? 

 

APR DRG: On July 1, 2014 the State of Nebraska moved from 
using the AP DRG payment methodology to the APR DRG 
payment methodology for inpatient hospital claims. This change 
impacts all hospitals that are reimbursed on a DRG basis; this 
excludes hospitals reimbursed on a per diem basis such as Critical 
Access Hospitals (CAHs) and rehab facilities. The impact of this 
change was calculated by first re-pricing all impacted inpatient 
hospital claims in the SFY14 base data, at the AP DRG version 27 
weights and SFY14 hospital rates specific to each hospital. This 
was done to ensure that the comparison between the AP DRG 
and APR DRG reimbursement would not be influenced by any 
contracting or payment differences between the MCO 
reimbursement and the State AP DRG fee schedule. The State’s 
actuaries then assigned an APR DRG and severity level to all 
inpatient hospital claims included in the analysis based on version 
31 of the grouper. This was done by utilizing software from 3M 
who developed the APR DRG grouper. These claims were then 
re-priced using the APR DRG version 31 weights and SFY15 
hospital rates. The final impact was calculated by comparing the 
percentage change from the SFY14 AP DRG re-priced amount to 
the SFY15 APR DRG re-priced amount for each category of aid 
and MCO.  
The transition to the APR DRG payment methodology was 
intended to be budget neutral at a global level, however it should 
be recognized that this may break down between health plans and 
especially between rate cells. The overall results do show that the 
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impact is close to budget neutral in aggregate but does show 
increases and decreases by rate cell. 
FQHC APM: Effective 1/1/2016 the State will begin paying 
Federally Qualified Health Centers (FQHCs) a new Alternative 
Payment Methodology (APM) rate. To account for the impact this 
reimbursement change will have on the Heritage Health capitation 
rates, the State’s actuaries identified all FQHC utilization in the 
base data and priced it at the new APM rate. The pricing was done 
separately for the FY14 and FY15 base data sets, and the 
resulting impact was blended together at a 50/50 rate consistent 
with the overall rate development. 
BH Provider Increase: The behavioral health provider increase is a 
legislatively-mandated fee schedule change applicable to 
behavioral health providers. Recently this change has been a 
2.25% increase to behavioral health provider reimbursement, but 
that has not always been the case and is not guaranteed to 
continue. For projection to the Heritage Health contract period the 
State’s actuaries assumed the 2.25% annual increase will remain 
consistent. The provider increase was applied by increasing data 
to reflect the number of fee schedule changes between the data 
time period and the contract period. For example, FY14 
reimbursement was increased by 2.25% to reflect FY15 
reimbursement levels. Then, the combined FY14/FY15 base 
(already adjusted to be at FY15 legislatively-mandated 
reimbursement levels) was increased for two more 2.25% fee 
schedule changes, one effective July 2015 and another 
anticipated to be effective July 2016. Finally, due to the 12-month 
calendar year contract period, one-half of the 2.25% program 
change anticipated to be effective July 2017 was applied. 
 
 

184. Bidders Conference 
Rate Presentation 

 Were the same trends by 
Category of service applied to 
each category of aid?  Were 
unit cost and utilization trends 

Attachment 23:"COS and COA Trends" contains the trends by 
category of service and major category of aid.  The trend model 
used to develop these figures is not available.  The development 
process consisted of reviewing FY13, FY14, and FY15 data by 
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created separately?  Please 
provide the trend analysis to 
support the chosen trend 
numbers. 

month, category of service, and major category of aid.  Data was 
controlled for membership mix by rolling up sub-categories of aid 
on the most recent month's membership mix to create major 
categories of aid.  Data was also controlled for known policy 
changes by increasing data prior to the policy change to be 
consistent with the value after the policy change became effective. 
 Nebraska data was the primary source for trend development, but 
the State’s actuary’s national and regional experience was also 
used to inform trend values.  Additional details, such as utilization 
trend and unit cost trend, will be provided when rates are updated 
in the spring. 

185. Bidders Conference 
Rate Presentation 

 Please provide the detail 
behind the UNMC PMPM 
adjustment. 

The University of Nebraska Medical Center (UNMC) providers are 
reimbursed at commercial fee levels. MCOs contract at levels 
more commensurate with Medicaid reimbursement, a 
supplemental payment is required to be paid to UNMC by each 
MCO to make these providers whole. The State includes this 
supplemental payment as part of the capitation rates, which is then 
passed through from the MCOs to UNMC. 
To develop this rate pass-through the State’s actuaries receive a 
list of UNMC Provider IDs from the State as well as the current 
managed care entities. These lists were used to identify claims 
and services attributed to a UNMC provider. The State also 
provided the most recent UNMC fee schedules, which were used 
to calculate the difference between the UNMC fee schedule and 
the UNMC reimbursement inherent in (a) the FFS data for 
currently un-managed populations and (b) the MCO encounter 
data for populations currently enrolled in managed care. The 
difference between the adjusted reimbursement and the 
reimbursement reflected in the FFS and encounter data at current 
utilization levels is the amount paid as a supplemental rate to 
UNMC.   
 

186. Bidders Conference 
Rate Presentation 

 Please provide the 
development of the 2.9% 
NML for Katie Beckett and 

See Response to Question #112. 
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Maternity categories.  How 
does this account for the 
quality initiatives and profit? 

187. Bidders Conference 
Rate Presentation 

 Please provide the build of 
NMT for each rate cell. 

Effective 7/1/2015, the Non-Emergency Transportation-
Ambulance service will be provided as part of the managed care 
contract.  This service was not a required benefit under the 
managed care contract during the duration of the base data 
period (SFY14-15).  While very low utilization was included 
within some of the base data, historical Nebraska FFS data 
(SFY08-10) was trended to the contract period and used to 
supplement the base data.  The PMPM added in by cohort and 
Rating Region for NEMT-Ambulance services can be found in 
Attachment 24: "NEMT-Ambulance Rates." 

188. Bidders Conference 
Rate Presentation 

 Will the retro adjustment be 
included in the revised rate 
that will be provided in the 
spring? 

Yes. 

189. I.A.Schedule of Events 1 Given the short time to review 
the RFP in advance of the 
first Pre-Proposal 
Conference, we believe a 
second bidders' conference 
would be beneficial and most 
efficient for all.  This will 
ensure that all bidders have 
an opportunity to understand 
the proposal in its entirety 
and result in the best possible 
bidding process.  Please 
confirm the State will hold the 
second conference on 11/19. 

See Addendum 2-Revised Schedule of Events. 

190. I.A.Schedule of Events 1 It is our understanding that 
the Attachment 11 rates are 
not final.  Given the 

See section IV.P.2 for a detailed description of the Capitation Rate 
Determination Process. 
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anticipated large rate 
adjustments that will be made 
in the Spring, how will the 
winning MCOs be involved in 
determining the final rates for 
1/1/17-6/30/17? 

191. III QQ. Prices 24 Please confirm that bidding 
MCOs will not be required to 
submit anything, besides QQ, 
as part of their acceptance of 
the rates under the contract. 

Confirmed. 
 
No cost proposal is required. 

192. IV. A.1 b. Program 
Description 

30 This section states: 
"Nebraska Medicaid currently 
provides health care 
coverage for approximately 
239,000 individuals each 
month at an annual cost of 
approximately $1.8 billion."  
However, Attachment 11 has 
an average of 228,000 
eligibles that produce $1.1 
billion in revenue including 
the UNMC supplemental 
payment.  Please describe 
the difference.  Are the rates 
presented in Attachment 11 
capturing all of the 
expenses? 

The difference is caused by populations and services excluded 
from Heritage Health. 
 
The rates presented in Attachment 11 are capturing expenses for 
the included populations and services. 

193. IV. A.1 d. Program 
Description 

30 Please describe all current 
and anticipated CMS waivers 
under which this program will 
operate. 

The current managed care program and Heritage Health will 
operate under State Plan and 1915(b) Waiver authority. 

194. IV.A.11. Excluded 32 This section states that the The details requested in this question are not available. The 
members with a share of cost will be contained in the LTSS data 
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Populations following members are 
excluded: ""Beneficiaries who 
have excess income or who 
are required to pay a 
premium, except those who 
are continuously eligible due 
to a share of cost (SOC) 
obligation to a nursing facility 
or for HCBS Waiver 
services.""   Therefore, 
please confirm the following 
about the members with SOC 
that are the MCOs' 
responsibility: 

a) Please provide a separate 
databook/amounts for the 
members who will be the 
MCOs' responsibility and 
have SOC by fiscal year, 
region, and rate cell.   

b) Please describe all 
administrative obligations of 
MCOs with respect to the 
collection of this share of 
cost. 

c) Please describe the 
manner in which rates are 
developed with regard to 
share of cost: is the rate 
developed in total, with the 
share of cost flowing through 
the state to the MCOs? Is the 
rate developed net of the 
share of cost obligation? Is 

book, but the State’s actuaries cannot presently isolate only those 
members with a share of cost obligation. The share of cost 
payments are paid to nursing facilities or HCBS providers that are 
outside of the benefits package of Heritage Health. Rates are 
developed net of the members’ cost share obligation. 
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there a settlement of some 
kind?" 

195. IV.B.2.f. Member 
Enrollment/ 
Assignment 

33 "Please clarify the MCOs' 
responsibility with regards to 
the retroactive time period: 

a) Please provide the 
membership, expenses, and 
utilization (by region, category 
of aid and category of 
service) associated for the 
total retroactive time period 
that the MCOs will be 
responsible for covering. 

b) Please provide the 
average length of the 
retroactive period by category 
of aid and region. 

c) Please describe the 
differences between the 
retroactive time period and 
the immediate enrollment. 

d) Is there a maximum 
retroactive period that MCOs 
would be responsible for? 

e) Is there any limitation on 
the types of services MCOs 
would be responsible for 
retroactive from enrollment 
date to retroactive eligibility 
date?" 

Please see the response to Question #19 regarding a MCO’s 
responsibility for retroactive time periods. Data analysis will be 
conducted to determine the cost of retroactive time periods 
compared to regular enrollment time periods. As discussed 
during the first pre-proposal conference and stated on the “NE 
Heritage Health Bidder's Conference Rate Presentation 
(Optumas)” retroactive time period analyses have not been 
conducted yet. The State’s actuary will conduct these analyses 
when developing actuarially sound rates in early 2016. At that 
time, splits in the data as requested in parts a), b), and c) will be 
available.  
 
 
 
 

196. IV.B.2.f. Member 
Enrollment/ 

33 Please confirm that any 
retroactive liability will only go 

See response to Question #19. 
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Assignment back to 1/1/17.  For example, 
if a health plan is assigned a 
member on 4/1/17 whose 
eligibility date is 7/1/16, is the 
health responsible for claims 
incurred back to 7/1/16 or 
1/1/17? 

197. IV.B.2.f. Member 
Enrollment/ 
Assignment 

33 In Optumas' presentation 
during the Pre-Proposal 
Conference, it was stated that 
there is limited credibility for 
the ABAD members under 1, 
such that it would be difficult 
to develop an actuarially 
sound rate cell for only these 
members. It was also stated 
during that meeting that an 
adjustment would be 
developed at a later date to 
capture any additional costs 
for retroactivity. We feel that 
the retroactive requirement 
could be particularly volatile 
for this population, and 
therefore, the retroactive 
adjustment would likely be 
difficult to calculate and have 
a significant impact on plan 
financial stability. Please 
consider covering retroactive 
costs for this population 
under fee for service, rather 
than making it the 
responsibility of winning 
MCOs 

During rate development the contracted actuary separates 
AABD members under 1 from other AABD members. This 
allows for analysis of the population’s spend and credibility. The 
contracted actuary will continue a similar practice with regards 
to retroactive enrollment expenses for AABD infants. While it is 
not anticipated that this population will become credible enough 
to stand alone for rate setting. The contracted actuary will 
continue to analyze it and develop rates to mitigate this 
population’s volatility as much as possible. 
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198. IV.3. Member 
Enrollment/ 
Assignment 

34 Please confirm that there are 
no firm enrollment floors or 
caps to prevent certain MCOs 
from having more than or less 
than a certain percentage of 
total enrollment. 

See Section IV.B.3. regarding the auto-assignment algorithm. 

199. IV.E.7. Telehealth and 
Telemonitoring 
Services 

54 Please describe where the 
costs for these services are 
incorporated into the base 
data.  Also provide the 
utilization and unit cost 
assumptions (by region and 
rate cell) for this service 
embedded in the capitation 
rates. 

Telehealth services are currently submitted using a procedure 
code modifier. The claim associated with telehealth services is 
grouped into service categories based on different service type 
indicators, such as provider type, place of service, etc. The 
telehealth services predominantly fall into professional service 
categories including PCP, Specialist, and Other Practitioner.  The 
contracted actuary does not have summaries for detailed line 
telehealth services available.   

200. IV.E.22. Medical 
Services for Special 
Populations 

65 "Please provide the following 
related to the SHCN 
population: 

a) a separate data book 
(including membership, 
expenses and utilization by 
region, rate cell, and category 
of service) for the SHCN 
population. 

b) Please explain why the 
SHCN population is not 
included as a separate 
category of aid 

c) Please provide the process 
through which new MCOs 
(without historical claims 
data) are expected to identify 

This level of detail is not available.  The SHCN population is too 
small and volatile to maintain rating credibility as a separate 
category of aid.  The State’s actuary will continue reviewing this 
population to determine if it becomes credible. Historical 
pharmacy claims data will be provided.   
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these members." 
201. IV.I.7. Patient-

Centeredness/Patient-
Centered Medical 
Homes 

97 Please describe where the 
costs for these services are 
incorporated into the base 
data.  Please also provide the 
assumptions associated with 
these requirement in the 
development of the capitation 
rates. 

Costs for services provided under a PCMH system are not 
itemized separately from services provided outside of a PCMH 
system. The non-medical loading applied to the rate is sufficient to 
fund health plan administrative efforts necessary to support PCMH 
programs. 

202. IV. I. 8. c. Pharmacy 
Network 

98 For purposes of the 
provisions related to specialty 
pharmacies and specialty 
drugs, please provide a listing 
of NDC codes that are 
considered to be specialty 
drugs, as well as a 
description of the process of 
updating this list. 

See response to Question #75. 

203. IV.L.2. Health-Risk 
Screening/Assessment 

112 Please describe where the 
costs for these services are 
incorporated into the base 
data.  Please also provide the 
assumptions built into the 
rates for this requirement. 

The costs are considered in the admin portion of the capitation 
rates as they are not direct services. 

204. IV. P.2 Capitation Rate 
Determination Process 

142 This section states that 
capitation rates will be in 
effect for the initial six month 
contract period beginning with 
the program start date. Later, 
it is stated that MLTC and its 
actuary will develop 
actuarially sound capitation 
rates. Please confirm that the 

Section IV.P.2.c is amended to read: “Capitation rates will be in 
effect for the initial twelve (12) month contract period beginning at 
the contractor start date.” 
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capitation rates shown in 
attachment 11 will be in effect 
from 1/1/2017 through 
6/30/2017. 

205. IV. P.2 Capitation Rate 
Determination Process 

142 Please confirm whether the 
next set of capitation rates 
will be developed for the 
period 7/1/2017 through 
6/30/2018 or through 
12/31/2017. 

The next set of capitation rates will be effective for Calendar Year 
2018, 1/1/2018 – 12/31/2018. 

206. IV. P.2 Capitation Rate 
Determination Process 

143 Please describe any 
adjustments made in the 
initial (1/1/17-6/30/17) 
capitation rate development 
to account for breakthrough 
therapies which have newly 
gained FDA approval and/ or 
are expected to gain FDA 
approval during the rating 
period. 

No adjustments were made for breakthrough therapies. These 
treatments are reflected in the capitation rate to the extent they 
were provided in the base data.  In addition, the pharmacy trend is 
higher than historical, in part due to the emergence of 
breakthrough therapies.   

207. IV. P.2 Capitation Rate 
Determination Process 

143 Please describe any 
analyses/monitoring expected 
to be performed to measure 
and/ or predict the impact of 
breakthrough therapies which 
have newly gained FDA 
approval and/ or are expected 
to gain FDA approval as part 
of future rate development 
processes. 

Prior to development of the final rate the State’s actuary will 
reexamine emerging treatments that could be impactful on MCO 
pharmacy expenses. Historic experience will be adjusted as 
necessary to appropriately account for the anticipated impact of 
breakthrough treatments. 

208. IV. P.2 Capitation Rate 
Determination Process 

143 One of the adjustments listed 
as being considered as part 
of the rate development is 

See response to Question # 158. 
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"Coordinated Care Savings." 
Please clarify these items and 
their values reflected in the 
initial rate development. If 
there are any such 
adjustments included within 
the initial rate development, 
please separate them 
between those adjustments 
applied to the existing 
managed care data and FFS, 
and further break down by 
region, category of service, 
and category of aid for both 
utilization and unit cost. 

209. IV. P.2 e. Capitation 
Rate Determination 
Process 

143 "This section of the RFP 
states that ""Capitation rates 
are developed using 
encounter data, fee-for-
service data, and 
supplementary financial 
information, from each MCO 
under contract at the time of 
this RFP’s release, for the 
eligible populations from 
State fiscal years 2013, 2014, 
and 2015.”  

a) Please provide a detailed 
narrative and numerical 
exhibits (by fiscal year, data 
source, and rate cell) to 
describe the ways in which 
these multiple data sources 
were incorporated.  

FY2013 data was only used for trend development.  FY14 and 
FY15 data was blended together to create the two-year base 
data.  Supplementary financial statements were used to validate 
the Managed Care Entity encounter data and to build in 
supplement, non-claims expense (such as CAH settlement 
payments).  The data sources are used as follows: Physical 
Health Encounters are used for Physical Health services for 
populations currently enrolled in Physical Health managed care. 
 Behavioral Health Encounters are used for Behavioral Health 
services for all populations.  Fee-for-service data is used for 
pharmacy data for all populations and Physical Health services 
for populations not currently enrolled in Physical Health 
managed care (e.g. Duals, LTSS, Women with Cancer).  More 
details can be found in Attachment 22: “Heritage Health Rate 
Development Narrative”.  Data was not adjusted for 
underreporting.  IBNR adjustment values can be found in 
Attachment 25: “IBNR Assumptions by Source”.  Current MCOs 
were involved in validating the encounter data to ensure it was 
fully reported and consistent with their financial statements.  The 
IBNR estimates reported on the financial statements were also 
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b) Please clarify the values 
used to adjust each of these 
data sources for both IBNP 
and underreporting, and 
describe how the current 
MCOs provided input into 
these estimates. 

c) Please list and provide 
values for additional 
adjustments made to create 
the base data shown in 
Attachments 10-A and 10-B. 

d) Please describe how 2013 
data is used to develop the 
initial rates. 

e) Please describe how the 
data was 
validated/reconciled, the 
sources used, and the results 
of the 
validation/reconciliation. 

f) Please describe how 
FY2015 and FY2016 data 
was adjusted and merged 
together. 

g) Please provide detailed 
information regarding any 
non-encounter based costs 
included in the base data 
such as provider incentives or 
value based agreements" 

used to verify the accuracy of the IBNR adjustments, and these 
values were discussed with current MCOs.  The only 
adjustments made to the encounter data to create the base data 
shown in Attachment 10-A and 10-B are IBRN, Supplemental 
Payments, and Subcapitation Expenses. IBNR is detailed in 
Attachment 25: “IBNR Assumptions by Source”.  Across both 
FY14 and FY15 Supplemental Payments are worth $11.2 million 
on a statewide basis and Subcapitation Expenses are work 
$13.8 million on a statewide basis.  Subcapitation represents 
predominantly Vision subcapitated agreements, while 
Supplemental Payments represent non-claims payments, such 
as CAH settlements.  FY13 data is used only in the 
development of trend.  Current MCOs were involved in 
validating the encounter data to ensure it was fully reported and 
consistent with their financial statement.  The IBNR estimates 
reported on the financial statements were also used to verify the 
accuracy of IBNR adjustments, and these values were 
discussed with current MCOs.  FY16 data was not used.  FY15 
data was blended with FY14 data to develop the base data.  
Non-encounter expenditures such as CAH settlements or PCP 
shared risk agreements are included as part of the 
Supplemental Payments adjustment described earlier in the 
question response. 
 
 
 
 
 
 
 

210. IV. A.1.a page 30 The RFP states that DHHS is RFP 5151 Z1 only applies to the MLTC division. 
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comprised of 6 divisions. 
Please describe the process 
used to capture all of the 
expenses from each division. 

211. IV. A.1.a page 30 The RFP states that DHHS is 
comprised of 6 divisions. 
What reconciliation process 
did DHHS and Optumas use 
to ensure all expenses were 
captured from each of these 
divisions? 

See response to Question #210. 

212. IV. A.1.a page 30 The RFP states that DHHS is 
comprised of 6 divisions. 
Please provide the 
reconciliation used to ensure 
all expenses were captured 
from each of these divisions. 

See response to Question #210. 

213. IV.P.2. Capitation Rate 
Determination Process 

143 A number of detailed 
analyses and narratives are 
described in this section 
related to the certification of 
capitation rates. We 
appreciate that this detail will 
be provided to MCOs and we 
understand that the final 
documents for the initial rate 
period will not be available 
until after the contract is 
awarded. However, in order 
to understand the 
development of the rates, we 
need to have a draft version 
of all of these documents that 
would tie out to the rates 

See Attachment 22: “Heritage Health Rate Development 
Narrative”, and Attachment 20: “COA-level Rate Development” 
for additional detail into the rate development process. 
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shown in attachment 11, and 
which would include all 
adjustments, data, and trends 
to the level of detail used by 
the actuary as soon as 
possible. In particular, a 
number of disclosure 
requirements are outlined in 
the 2016 Medicaid Managed 
Care Rate Development 
Guide. Please ensure that 
your documentation reflects 
these requirements in order 
for bidders' to fully 
understand the rate 
development. 

214. IV. P.2 h. Capitation 
Rate Determination 
Process 

143 "This section states that the 
annual capitation review will 
include ""an analysis of any 
anticipated fee schedule 
changes or other 
programmatic changes to the 
HERITAGE HEALTH.""  

a) Please confirm that the 
intent of this analysis is to 
update rates proactively in 
advance of anticipated policy 
changes or fee schedule 
changes. 

b) Please provide this 
analysis, particularly of 
anticipated fee schedule and 
other programmatic changes, 
and how they have been 

Capitation rates will be developed inclusive of any known or 
anticipated policy changes and fee schedule changes. The fee 
schedule changes built in to these rates include a 2.25% annual 
increase in reimbursement for Behavioral Health services and a 
2% annual increase in reimbursement for Physical Health 
services. The provider increases are legislatively-mandated fee 
schedule changes. Recently these changes have been 2.25% and 
2.0% for Behavioral Health and Physical Health services 
respectively, but that has not always been the case and is not 
guaranteed to continue. For projection to the Heritage Health 
contract period the contracted actuary assumed the annual 
increases will remain consistent. The Behavioral Health provider 
increase was applied by increasing data to reflect the number of 
fee schedule changes between the data time period and the 
contract period. For example, FY14 reimbursement was increased 
by 2.25% to reflect FY15 reimbursement levels. Then, the 
combined FY14/FY15 base (already adjusted to be at FY15 
legislatively-mandated reimbursement levels) was increased for 
two more 2.25% fee schedule changes, one effective July 2015 
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incorporated into this initial 
rate development. 

c) Please list and provide 
historical values and 
anticipated effective dates of 
any automatic fee schedule 
updates." 

and another anticipated to be effective July 2016. Finally, due to 
the 12-month calendar year contract period, one-half of the 2.25% 
program change anticipated to be effective July 2017 was applied. 
The Physical Health provider increase was applied as unit cost 
trend for Physical Health Services. Recently the Behavioral Health 
fee schedule change has been 2.25% annually and the Physical 
Health fee schedule change has been 2.0% annually. The current 
rate development assumes these values will remain in effect until 
the CY2017 contract period. If the values are changed by future 
legislative sessions rates will be updated accordingly. 
 
 
 

215. IV P.5. Supplemental 
Delivery Payments 

144 "Questions related to delivery 
payments: 

a) Please comment on the 
decision not to pay a 
supplemental kick for 
stillbirths, especially given the 
fact that the payment covers 
the mother's prenatal care, 
postpartum care, and the 
delivery, which can be the 
same or higher than a healthy 
delivery in the event of a 
stillbirth.   

b) Please also confirm that 
the rate was built exactly how 
the payment policy is 
outlined." 

The supplemental maternity payment rate is established based on 
MLTC policy. 
 
 

216. IV P.5. Supplemental 
Delivery Payments 

144 Please confirm payment of 
the maternity kick payment 
when there is no hospital 

In the absence of a hospital inpatient stay, the MCO may submit 
other inpatient or outpatient services for the maternity care of the 
member to be eligible to receive a supplemental delivery payment. 
 Costs associated with inpatient and outpatient maternity care are 
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inpatient stay (e.g., situations 
when the mother deliveries at 
a birth center (non-inpatient) 
or at home), but a baby was 
delivered.  Please also clarify 
how these types of events 
were reflected in the data. 

included in capitation rate development. 

217. IV P.5. Supplemental 
Delivery Payments 

144 "Please confirm which 
services are covered by the 
supplemental delivery 
payment:  

a) would all services (e.g., 
visits for broken leg) provided 
during the prenatal and 
postpartum period be 
covered, or only maternity 
related costs? 

b) If all costs are included 
within the supplemental 
delivery payment, please 
explain how the capitation 
rates for the relevant 
categories of aid are reduced 
for this payment. 

c) If only maternity related 
costs are included within the 
supplemental delivery 
payment, please explain why 
the exhibit for maternity 
services includes many of the 
same services covered by the 
monthly capitation rate 
payments (e.g. home health 

a) All services 
b) The delivery window (5 months pre-delivery and 2 months post-
delivery) is identified in the claims data. Any medical expense that 
falls within that window is re-classified from the original category of 
aid and into the Maternity case rate. 
c) See a above. 
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and vision)." 
218. IV. P.3 b Capitation 

Rates And Payment 
144 Please describe in greater 

detail how partial months of 
enrollment are calculated for 
capitation payment purposes 

Enrollment into managed care is monthly. 

219. IV. P.3 b Capitation 
Rates And Payment 

144 Please confirm that member 
months are calculated in an 
identical fashion for the data 
book, capitation rate 
development and capitation 
payment purposes. 

Confirmed. 

220. IV. P.8 Risk 
Adjustment 

145 The RFP states: "For 
subsequent years of the 
contract, each MCO's 
proposed base capitation 
rates will be risk-adjusted 
based on the MCO's risk 
score…" Please clarify 
whether risk adjustment will 
start on 1/1/18 or 7/1/17. 

The risk adjustment tool will be considered for the second contract 
period, beginning 1/1/18. 

 
 
This addendum will become part of the proposal and should be acknowledged with the Request for Proposal.
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ADDENDUM FIVE 
 REVISED SCHEDULE OF EVENTS 

 
 
Date:  November 18, 2015  
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151Z1  
  to be opened December 22, 2015 at 2:00 p.m. Central Time 
 
 

 
ACTIVITY DATE/TIME 

5 
State responds to First Round of written questions through Request for 
Proposal “Addendum” and/or “Amendment” to be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html 

November 16, 2015 

November 18, 2015 
6 Form B Notification of Intent to Attend Second Pre-Proposal Conference  

November 17, 2015 
7 Second Pre-Proposal Conference will be held at 

Location:             Lincoln Medical Educational Partnership 
                            4600 Valley Road 
                            Lincoln, NE  68510 
 
Attendance at Pre-Proposal Conference is optional 
 
Call-in information for those unable to be present is as follows: 
Conference Access Number: (888) 820-1398 
Attendee Code: 4533256# 

November 19, 2015 

1:00 PM - 4:00 PM  

Central Time 

8 Last day to submit Second Round written questions  
November 23, 2015 

9 
State responds to Second Round of written questions through Request for 
Proposal “Addendum” and/or “Amendment” to be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html  

December 7, 2015 

10 Proposal opening 
Location: State Purchasing Bureau 
  1526 K Street, Suite 130 
  Lincoln, NE 68508 

December 22, 2015 

2:00 PM 

Central Time 
11 Review for conformance of mandatory requirements 

December 22, 2015 
12 Evaluation period 

January 6, 2016 –  

January 22, 2016 
13 “Oral Interviews/Presentations and/or Demonstrations” (if required) 

TBD 
14 Post “Letter of Intent to Contract” to Internet at: 

http://das.nebraska.gov/materiel/purchasing.html   January 29, 2016 

http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
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ACTIVITY DATE/TIME 
15 Contract finalization period  

January 29, 2016 –  

February 29, 2016 
16 Contract award 

March 1, 2016 
17 Contractor start date 

January 1, 2017 
 
 
This addendum will become part of the proposal and should be acknowledged with the Request for 
Proposal.  
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Director 

Acting Director 
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ADDENDUM FOUR 
 REVISED SCHEDULE OF EVENTS 

 
 
Date:  November 17, 2015  
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151Z1  
  to be opened December 22, 2015 at 2:00 p.m. Central Time 
 
 

 
ACTIVITY DATE/TIME 

5 
State responds to First Round of written questions through Request for 
Proposal “Addendum” and/or “Amendment” to be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html 

November 16, 2015 

November 18, 2015 
6 Form B Notification of Intent to Attend Second Pre-Proposal Conference  

November 17, 2015 
7 Second Optional Pre-Proposal Conference  

Location:             Lincoln Medical Educational Partnership 
                            4600 Valley Road 
                            Lincoln, NE  68510 
 
 
Call-in information for those unable to be present is as follows: 
Conference Access Number: (888) 820-1398 
Attendee Code: 4533256# 

November 19, 2015 

1:00 PM - 4:00 PM  

Central Time 

8 Last day to submit Second Round written questions  
November 23, 2015 

9 
State responds to Second Round of written questions through Request for 
Proposal “Addendum” and/or “Amendment” to be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html  

December 7, 2015 

10 Proposal opening 
Location: State Purchasing Bureau 
  1526 K Street, Suite 130 
  Lincoln, NE 68508 

December 22, 2015 

2:00 PM 

Central Time 
11 Review for conformance of mandatory requirements 

December 22, 2015 
12 Evaluation period 

January 6, 2016 –  

January 22, 2016 
13 “Oral Interviews/Presentations and/or Demonstrations” (if required) 

TBD 
14 Post “Letter of Intent to Contract” to Internet at: 

http://das.nebraska.gov/materiel/purchasing.html   January 29, 2016 

http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
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ACTIVITY DATE/TIME 
15 Contract finalization period  

January 29, 2016 –  

February 29, 2016 
16 Contract award 

March 1, 2016 
17 Contractor start date 

January 1, 2017 
 
 
This addendum will become part of the proposal and should be acknowledged with the Request for 
Proposal.  
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Director 
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ADDENDUM THREE 
 REVISIONS TO RFP 

 
 
Date:  November 10, 2015  
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151Z1  
  to be opened December 22, 2015 at 2:00 p.m. Central Time 
 
 

The following is hereby amended as follows: 
 

Document Section Change From: Change to: 

RFP IV.E.29.h Add new section Non-emergency transportation (except as 
indicated in Section IV.E.8.a) 

RFP IV.B.3.e In accordance with 42 Code of 
Federal Regulations (CFR) 438.50(f), 
the automatic assignment 
methodology will seek to preserve 
existing provider-recipient 
relationships and relationships with 
providers that have traditionally 
served Medicaid recipients. After 
consideration of provider-recipient 
relationships, the methodology will 
assign recipients equitably among 
MCOs, excluding those subject to an 
intermediate sanction. The automatic 
assignment methodology will not take 
into consideration the enrollee’s 
previous MCO assignment. 

In accordance with 42 Code of Federal 
Regulations (CFR) 438.50(f), the automatic 
assignment methodology will seek to preserve 
existing provider-recipient relationships and 
relationships with providers that have 
traditionally served Medicaid recipients. After 
consideration of provider-recipient 
relationships, the methodology will assign 
recipients equitably among MCOs, excluding 
those subject to an intermediate sanction. The 
automatic assignment methodology will not 
take into consideration the enrollee’s previous 
MCO assignment during the initial Heritage 
Health enrollment period. 

RFP IV.A.11.f Add new section Inmates of public institutions. 

RFP IV.B.10.a.iv Remove section  

RFP IV.F.10.f Us of proprietary items that would 
require use of a specific browser or 
other interface is not allowed. 

Use of proprietary items that would require 
use of a specific browser or other interface is 
not allowed. 
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RFP IV.C.1.b On June 1, 2015, the Centers for 
Medicare & Medicaid Services (CMS) 
published a Proposed Rule (CMS-
2390-P) regarding Medicaid 
managed care. MLTC anticipates that 
the finalizing of this proposed rule will 
affect the contracts awarded as a 
result of this RFP. The MCO must 
include in its proposal: 

i. An analysis of the Proposed Rule 
that includes the MCO’s 
interpretation of all provisions 
relevant to the contract requirements. 

ii. A plan that details the processes 
and timeline the MCO will implement 
to ensure compliance with all 
applicable requirements in the 
proposed rule on the contract’s start 
date. This plan must take into 
consideration requirements CMS is 
placing on states that require MCO 
cooperation/compliance. 

On June 1, 2015, the Centers for Medicare & 
Medicaid Services (CMS) published a 
Proposed Rule (CMS-2390-P) regarding 
Medicaid managed care. MLTC anticipates 
that the finalizing of this proposed rule will 
affect the contracts awarded as a result of this 
RFP. The MCO must submit 90 days prior to 
the contract start date or 60 days after the 
Proposed Rule is finalized (whichever is 
earlier), a plan that details the processes and 
timeline the MCO will implement to ensure 
compliance with all applicable requirements in 
the proposed rule on the contract’s start date. 
This plan must take into consideration 
requirements CMS is placing on states that 
require MCO cooperation/compliance. 

 

RFP Glossary of Terms Primary care provider (PCP): A 
medical professional chosen by or 
assigned to the member to provide 
primary care services. Provider types 
that can be PCPs are doctors of 
medicine (MDs) or doctors of 
osteopathic medicine (DOs) from any 
of the following practice areas: 
general practice, family practice, 
internal medicine, pediatrics, and 
obstetrics/gynecology (OB/GYN). 
Advanced practice nurses (APNs) 
and physician assistants may also 
serve as PCPs when they are 
practicing under the supervision of a 
physician who also qualifies as a 
PCP under this contract and 
specialize in family practice, internal 
medicine, pediatrics or 
obstetrics/gynecology. 

Primary care provider (PCP): A medical 
professional chosen by or assigned to the 
member to provide primary care services.  

Provider types practicing within the scope of 
their respective Practice Acts may be doctors 
of medicine (MDs), doctors of osteopathic 
medicine (DOs), nurse practitioners, and 
physician assistants.  
 

RFP Glossary of Terms Primary care services: All health 
care services and laboratory services 
customarily furnished by or through a 
general practitioner, family physician, 
internal medicine physician, 
obstetrician/gynecologist, or 
pediatrician, to the extent the 
furnishing of those services is legally 
authorized in the State in which the 
practitioner furnishes them. 

Primary care services: All health care 
services and laboratory services customarily 
furnished by or through primary care provider, 
to the extent the furnishing of those services is 
legally authorized in the State in which the 
practitioner furnishes them. 
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Attachment 5  Required with Proposal: 

Proposed Rule Implementation Plan 

 

Description: 

Plan for complying with new CMS 
Medicaid managed care rules as 
described in Section IV.C – Business 
Requirements 

 

Due Date:  

Required with proposal 

90 Days Prior to Contract Start Date: 

Proposed Rule Implementation Plan 

 

Description: 

Plan that details the processes and timeline 
the MCO will implement to ensure compliance 
with all applicable requirements in the 
proposed rule on the contract’s start date. This 
plan must take into consideration 
requirements CMS is placing on states that 
require MCO cooperation/compliance. 

 

Due Date:  

90 days prior to the contract start date or 60 
days after the Proposed Rule is finalized 
(whichever is earlier). 

Attachment 4 Core Competency 
1 

Core Competency 1: Facilitate 
ongoing patient relationship with 
physician in a physician-directed 
team. 

Core Competency 1: Facilitate ongoing patient 
relationship with a primary care provider in a 
physician-directed team. 

Attachment 4 Core Competency 
1 

6. Practice utilizes medical home 
team that provides team-based care 
composed of, but not limited to, the 
primary care physician(s), care 
coordinator, and office staff with a 
structure that values separate but 
collaborative functions and 
responsibilities of all members from 
clerical staff to physician. 

6. Practice utilizes medical home team that 
provides team-based care composed of, but 
not limited to, the primary care provider(s), 
care coordinator, and office staff with a 
structure that values separate but 
collaborative functions and responsibilities of 
all members from clerical staff to physician. 

 
 
This addendum will become part of the proposal and should be acknowledged with the Request for 
Proposal.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Byron L. Diamond 
Director 

Acting Director 

Pete Ricketts, Governor 
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ADDENDUM TWO 
 REVISED SCHEDULE OF EVENTS 

 
 
Date:  November 9, 2015  
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151Z1  
  to be opened December 22, 2015 at 2:00 p.m. Central Time 
 
 

 
ACTIVITY DATE/TIME 

5 
State responds to First Round of written questions through Request for 
Proposal “Addendum” and/or “Amendment” to be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html 

November 16, 2015 

6 Form B Notification of Intent to Attend Second Pre-Proposal 
Conference  November 17, 2015 

7 Second Optional Pre-Proposal Conference  
Location:             Lincoln Medical Educational Partnership 
                            4600 Valley Road 
                            Lincoln, NE  68510 
 
 
Call-in information for those unable to be present is as follows: 
Conference Access Number: (888) 820-1398 
Attendee Code: 4533256# 

November 19, 2015 

1:00 PM - 4:00 PM  

Central Time 

8 Last day to submit Second Round written questions  
November 23, 2015 

9 
State responds to Second Round of written questions through Request for 
Proposal “Addendum” and/or “Amendment” to be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html  

December 7, 2015 

10 Proposal opening 
Location: State Purchasing Bureau 
  1526 K Street, Suite 130 
  Lincoln, NE 68508 

December 22, 2015 

2:00 PM 

Central Time 
11 Review for conformance of mandatory requirements 

December 22, 2015 
12 Evaluation period 

January 6, 2016 –  

January 22, 2016 
13 “Oral Interviews/Presentations and/or Demonstrations” (if required) 

TBD 
14 Post “Letter of Intent to Contract” to Internet at: 

http://das.nebraska.gov/materiel/purchasing.html   January 29, 2016 

http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
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ACTIVITY DATE/TIME 
15 Contract finalization period  

January 29, 2016 –  

February 29, 2016 
16 Contract award 

March 1, 2016 
17 Contractor start date 

January 1, 2017 
 
 
This addendum will become part of the proposal and should be acknowledged with the Request for 
Proposal.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Intentionally left blank) 
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Form B 
 

 Notification of Intent to Attend Second Pre-Proposal Conference  
  

Request for Proposal Number 5151 Z1 

 
  

Bidder Name:  

Bidder Address:  

 

 

Contact Person:  

E-mail Address:  

Telephone Number:  

Fax Number:  

Number of Attendees:  
 
 
The “Notification of Intent to Attend Pre-Proposal Conference” form should be submitted to the State Purchasing Bureau 
via e-mail (as.materielpurchasing@nebraska.gov), facsimile (402-471-2089), hand delivered or US Mail by the date 
shown in the Schedule of Events.   
 
 

mailto:as.materielpurchasing@nebraska.gov
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Acting Director 
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ADDENDUM ONE 
 QUESTIONS and ANSWERS 

 
 
Date:  October 23, 2015  
 
To:  All Bidders  
 
From:  Michelle Thompson/Teresa Fleming, Buyers 

AS Materiel State Purchasing Bureau 
 
RE:  Addendum for Request for Proposal Number 5151 Z1 
  to be opened December 22, 2015 at 2:00 p.m. Central Time 
 
 

Questions and Answers 
 
Following are the questions submitted and answers provided for the above mentioned Request for 
Proposal. The questions and answers are to be considered as part of the Request for Proposal.  It is 
the Bidder’s responsibility to check the State Purchasing Bureau website for all addenda or 
amendments. 

QUESTIONS ANSWERS 

1. Is the Pre-Proposal Conference on 
Monday for Prospective Bidders only or 
may stakeholders such as my 
organization attend as well? 

Anyone may attend the pre-proposal 
conference on Monday, October 26. 

 
 
This addendum will become part of the proposal and should be acknowledged with the Request for 
Proposal. 
 



Attachment 19 
Proposal Statements and Questions 

 

Attachment 19, p. 1 
 

 

No. RFP Section Statement/Question Page Limit 
1. Not applicable If applicable, describe the MCO’s proposed risk bearing 

partnerships/relationships including designated 
functions of each entity, and how delegated functions 
will be overseen.    

2 pages 

2. Not applicable Identify and describe any regulatory action or sanction, 
including both monetary and non-monetary sanctions 
imposed by any federal or state regulatory entity against 
the MCO’s organization within the last five years. In 
addition, identify and describe any letter of deficiency 
issued, as well as any corrective actions required by any 
federal or state regulatory entity within the last five years 
that relate to Medicaid and CHIP contracts. Include the 
organization’s parent company, affiliates, and 
subsidiaries in the response to this question. 

Not applicable 

3. Not applicable State whether or not the MCO is currently, or has been 
within the past five years, the subject of a criminal or 
civil investigation by a state or federal agency. If yes, 
provide an explanation with relevant details and the 
outcome. If the outcome was against the MCO, provide 
the corrective action plan or measures taken to prevent 
such future offenses. Include the organization’s parent 
company, affiliates, and subsidiaries in the response to 
this question. 

Not applicable 

4. III.G.  
Insurance 
Requirements 

Describe the risk analysis, assumptions, cost estimates 
and rationale supporting the MCO’s proposed 
reinsurance arrangements.  If any reinsurance is 
provided through related parties, provide a disclosure of 
the entities and details causing the related party 
relationship. 

2 pages 

5. IV.B 
Eligibility and 
Enrollment 

Provide a comprehensive discussion of the MCO’s 
approach to maximizing the number of members who 
have a relationship with a PCP, including: 

 The strategy the MCO will use initially, and on an 
ongoing basis, to ensure PCP selection within 30 
calendar days. 

 Examples of successful strategies and lessons 
learned in encouraging PCP relationships. 

2 pages 

6. IV.B 
Eligibility and 
Enrollment 

Describe the MCO’s anticipated process to utilize the 
eligibility and enrollment files from MLTC or its designee 
to manage membership. Include the process for 
resolving discrepancies between these files and internal 
membership records. 

1 page 



Attachment 19 
Proposal Statements and Questions 

 

Attachment 19, p. 2 
 

No. RFP Section Statement/Question Page Limit 
7. IV.B 

Eligibility and 
Enrollment 

Describe the interventions the MCO will use prior to 
seeking to disenroll a member who requests 
disenrollment outside the annual open enrollment 
period. Provide examples of scenarios in which the 
MCO has effectively intervened to avert disenrollment of 
a member or members. 

2 pages 

8. IV.B 
Eligibility and 
Enrollment 

Describe the MCO's process to identify unborn 
individuals anticipated to begin coverage at the time of 
birth.  Describe the operational process to obtain 
identifying information when the unborn status changes 
to newborn.   

1 page 

9. IV.B 
Eligibility and 
Enrollment 

Describe the MCO’s approach to working with other 
MCOs in the event a member changes his/her MCO 
during ongoing operations of the program. Describe how 
the MCO will work with other MCOs to ensure a 
seamless transition and transfer of relevant information. 

1 page 

10. IV.B 
Business 
Requirements 

Describe the approach the MCO will take to ensure 
compliance with all relevant provisions of Part 438 of 
Chapter 42 of the CFR, Title 471, 477, and 482 NAC. 

Not applicable 

11. IV.C 
Business 
Requirements 

Describe how the bidder meets the Federal definition of 
a MCO.  Include a copy of the COA from the 
Department of Insurance. 

1 page, 
excluding copy 
of COA 

12. IV.C 
Business 
Requirements 

Describe the MCO’s proposed approach for 
collaboration with other entities and programs, as 
required in Section IV.C.6. 

3 pages 

13. IV.C 
Business 
Requirements 

Describe if any of the MCO’s Medicaid MCOs are 
accredited by NCQA and, if not currently accredited in 
Nebraska, how it will attain accreditation for its 
Nebraska MCO. Please describe any unsuccessful 
accreditation attempts in other states. 

1 page 

14. IV.C 
Business 
Requirements 

If applicable, describe any restriction of coverage for 
counseling or referral services the MCO is required to 
provide because of moral or religious obligation.  
Describe how the MCO will provide members with 
access to those services. 

1 page 

15. IV.D 
Staffing 
Requirements 

Describe the organization’s number of employees, lines 
of business, and office locations. Submit an 
organizational chart showing the structure and lines of 
responsibility and authority in the company. Include the 
organization’s parent organization, affiliates, and 
subsidiaries that will support this contract. 

3 pages, 
excluding 
organizational 
chart 

16. IV.D 
Staffing 
Requirements 

Provide an organizational chart for this contract, 
including but not limited to key staff and additional 
required staff.  Label this “Nebraska Organizational  

Not applicable 



Attachment 19 
Proposal Statements and Questions 

 

Attachment 19, p. 3 
 

No. RFP Section Statement/Question Page Limit 
Chart.” 

17. IV.D 
Staffing 
Requirements 

In table format, indicate the proposed number of FTEs 
for each key staff and additional required staff for 
discrete time periods (no longer than 3 month intervals) 
from contract award through 6 months after the start 
date of operations and whether or not positions are 
located in Nebraska.  Label this table “Proposed FTEs 
by Time Period.” 

Not applicable 

18. IV.D 
Staffing 
Requirements 

Provide job descriptions (including education and 
experience qualifications) of employees in key staff 
positions. 
 

1 page per job 
description 

19. IV.D 
Staffing 
Requirements 

Describe how the MCO’s administrative structure and 
practices will support the integration of the delivery of 
physical health, behavioral health, and pharmacy 
services.   

4 pages 

20. IV.D 
Staffing 
Requirements 

Describe how the MCO will train staff on issues that 
affect its members, including: issues related to housing, 
education, food, physical and sexual abuse, violence, 
food security; behavioral health risk and protective 
factors; finding community resources and making 
referrals to these agencies and other programs; and 
meeting the needs of the LTSS population, including 
individuals with developmental disabilities and mental 
health concerns. 

6 pages 

21. IV.D 
Staffing 
Requirements 

Describe how the MCO will coordinate with the MLTC 
Dental Benefits Manager, including processes for 
reciprocal referral for needed services. Include the 
MCO’s plan to identify a dental services liaison. 

2 pages 

22. IV.E. 
Covered Services 
and Benefits 

Provide the MCO’s definition of medical necessity. 
Describe the process for developing and periodically 
reviewing and revising the definition.  Describe the 
degree to which the definition is consistent with or 
differs from MLTC’s definition of medically necessity per 
471 NAC 1-002.02A. 

3 pages 

23. IV.E 
Covered Services 
and Benefits 

Provide a description of the value added services the 
MCO proposes to offer to members. For each service: 

 Define and describe the service. 
 Identify the category or group of members eligible to 

receive the service if it is not appropriate for all 
members. 

 Note any limitations or restrictions that apply to the 
service. 

 Identify the types of providers responsible for 
providing the service. 

 Propose how and when members and providers will 

Not applicable 
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be notified of the service’s availability. 

 Describe how a member may obtain/access the 
service. 

 Describe how the MCO will identify the expanded 
benefit in administrative or encounter data. 

 
24. IV.E 

Covered Services 
and Benefits 

Describe the MCO’s approach to member education 
and outreach regarding EPSDT, including any 
innovative mechanisms. Address the use of the MCO’s 
system for tracking each member’s screening, diagnosis 
and treatment to ensure services are delivered within 
the established timeframes.   

4 pages 

25. IV.E 
Covered Services 
and Benefits 

Describe the MCO’s plan to utilize telehealth for any 
services in the benefits package, including how the 
MCO will incorporate member preference for in-person 
or telehealth service, how it will be operationalized 
throughout the state, and how its use relates to the 
MCO’s utilization management strategies. 

3 pages 

26. IV.E 
Covered Services 
and Benefits 

Describe the MCO’s experience with an integrated 
pharmacy benefit in other states and specify the type of 
plan and enrollment.  Provide a preliminary work plan 
identifying key milestones, tasks, and accountability for 
implementation of Pharmacy Services as described in 
the RFP. 

3 pages, 
excluding 
preliminary work 
plan 

27. IV.E 
Covered Services 
and Benefits 

Describe how the MCO will ensure compliance with the 
Mental Health Parity and Addiction Equity Act, including 
how the MCO will evaluate and measure its compliance. 

3 pages 

28. IV.F 
Member Services 
and Education 

Describe member services processes including: 

 Training of customer service staff (both initial and 
ongoing). 

 Routing calls to appropriate persons, including 
escalation. 

 Making information available to customer service 
staff (the type of information and how it is provided, 
e.g. hard copy or on-line search capacity). 

 Handling calls from members with limited English 
proficiency and persons who are hearing impaired. 

 Monitoring and ensuring the quality and accuracy of 
information provided to members. 

 Monitoring and ensuring adherence to performance 
standards. 

 How MSRs will interact with other organizations 
including MLTC, other MCOs, and other 
programs/social service entities (e.g., WIC, housing 
assistance, and homeless shelters). 

 After hours procedures. 

6 pages 

29. IV.F 
Member Services 

Describe the informational materials the MCO proposes 2 pages 
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and Education to send to new members.  

30. IV.F 
Member Services 
and Education 

Describe the approach the MCO will take to provide 
members with written material that is easily understood, 
including alternate formats and other languages. 
Address how the MCO will ensure that materials are at 
the appropriate reading level. 

2 pages 

31. IV.F 
Member Services 
and Education 

Provide an overview of the MCO’s proposed member 
website, including how it will satisfy requirements in this 
RFP.  Provide examples of information that will be 
available on the website and on portals for members.   

6 pages 

32. IV.F 
Member Services 
and Education 

Discuss the MCO’s approach to welcoming new 
members, addressing requirements listed in the RFP. 
Discuss any proposed alternate methods or plans the 
MCO would use to effectively welcome members. 

3 pages 

33. IV.F 
Member Services 
and Education 

Detail the strategies the MCO will use to influence 
member behavior to access health care resources 
appropriately and adopt healthier lifestyles. 

5 pages 

34. IV.F 
Member Services 
and Education 

Describe the processes the MCO will put in place to 
ensure the MCO does not restrict the choice of 
providers from whom the member may receive family 
planning services and supplies. 

1 page 

35. IV.F 
Member Services 
and Education 

Describe proposed member education content and 
materials and attach examples used with Medicaid or 
CHIP populations in other states. Describe innovative 
methods the MCO has used for member education. 

Describe how the MCO will provide equitable member 
education throughout the State. Provide examples and 
descriptions of how member education will be used to 
improve service coordination including: 

 Integration of physical, behavioral health and 
pharmacy services. 

 EPSDT compliance.  
 Appropriate emergency room utilization. 
 The use of prenatal services. 
 The use of technological tools, including social 

media and mobile technology. 
 Partnership with community-based organizations for 

education and outreach. 
 

10 pages 

36. IV.H 
Grievances and 
Appeals 

Provide a flowchart and comprehensive written 
description of the MCO’s member grievance and 
appeals process, including the approach for meeting the 
general requirements and plan to: 

 Ensure individuals who make decisions about 
grievances and appeals have the appropriate 

3 pages 
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expertise and were not involved in any previous 
level of review. 

 Ensure an expedited process exists when taking the 
standard time could seriously jeopardize the 
member’s health. As part of this process, explain 
how the MCO will determine when the expedited 
process is necessary.  

 Use data from the grievance and appeals system to 
improve the MCO’s operational performance. 
 

37. IV.H 
Grievances and 
Appeals 

Describe the approach the MCO will take to provide 
members with grievance, appeal, and State fair hearing 
information. Address how the MCO will ensure the 
grievance and appeals system policies and procedures, 
and all notices, will be available in the member’s primary 
language and that reasonable assistance will be given 
to members to file a grievance or appeal. 

2 pages 

38. IV.I 
Provider Network 
Requirements 

Describe the MCO’s proposed provider network 
outreach approach and recruitment strategy. Provide a 
detailed work plan for developing an adequate network 
within the timeframe described in Section IV.I. Describe 
the method the MCO plans to use on an ongoing basis 
to assess and ensure that MLTC’s network standards 
are maintained, including standards related to: 

 Distance. 
 Appointment access. 
 Cultural competency. 
 After-hours access. 
 Inclusion of PCPs. 
 Inclusion of behavioral health providers. 
 Inclusion of high volume specialists. 
 Inclusion of FQHCs and RHCs. 
 Inclusion of urgent care centers. 
 Inclusion of pharmacies. 
 Inclusion of hospitals. 

 

6 pages, 
excluding plan 
for developing 
an adequate 
network  

39. IV.I 
Provider Network 
Requirements 

Describe the MCO’s required PCP responsibilities and 
how the MCO will verify PCPs are performing them. 

2 pages 

40. IV.I 
Provider Network 
Requirements 

Describe innovative strategies the MCO’s intends to use 
to identify specialty types for which member access is 
limited. Describe the MCO’s intended initiatives for 
increasing the number of specialists within those 
specialty types that participate in the MCO’s network.   

Identify potential challenges the MCO anticipates in 
ensuring members receive appropriate care for 
specialties where access concerns exist, and explain 
how the MCO will mitigate those challenges.   

3 pages 
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41. IV.I 

Provider Network 
Requirements 

Describe the MCO’s process for monitoring and 
ensuring adherence to MLTC’s requirements regarding 
appointment availability and wait times. 

2 pages 

42. IV.I 
Provider Network 
Requirements 

Describe the MCO’s approach to promoting and 
facilitating the capacity of its providers to provide: 

 Patient-centered care.  
 Improved health outcomes. 
 Member compliance. 
 Member satisfaction. 

 
Discuss the MCO’s successes with patient-
centeredness in other Medicaid programs, what lessons 
have been learned, and the MCO’s planned approach in 
Nebraska. 

3 pages 

43. IV.I 
Provider Network 
Requirements 

Describe how the MCO’s network development plan will 
establish patient-centered medical homes consistent 
with the requirements included in Section IV.I Provider 
Network Requirements. The description must address 
requirements in the RFP including: 

 Promoting and facilitating provider capacity to 
meet PCMH standards. 

 Maintaining contact with members throughout 
their interactions with the health care system. 

 Managing referrals. 
 Illness and disease prevention. 
 Encouraging active participation of the member 

or family/guardian/authorized representative in 
health care decision-making 

 Encouraging the use of specialty services and 
supports. 

 Providing access to care outside normal 
business hours. 

 Facilitating open scheduling and same-day 
appointments where possible. 

5 pages 

44. IV.I 
Provider Network 
Requirements 

Describe how the MCO would respond to the network 
termination or loss of a large-scale provider group or 
health system. Take the following areas into 
consideration in the response: 
 
 Notification to MLTC. 
 Coordination with the PBM. 
 The automated systems and membership supports 

used to assist affected members with provider 
transitions. 

 Systems and policies used for continuity of care of 
members experiencing provider transitions. 

 Impact if the loss is in a geographic area where 
other providers of the same provider type are not 
available and the MCO’s response to that impact. 

3 pages 
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45. IV.I 

Provider Network 
Requirements 

Describe the MCO’s credentialing and re-credentialing 
process including: 
 
 Ensuring that providers are enrolled in Medicaid and 

have a valid identification number. 
 Obtaining information on ownership and control. 
 Identifying excluded providers and persons 

convicted of crimes searches. 
 Using quality and utilization measures in the 

recredentialing process. 
 

3 pages 

46. IV.I 
Provider Network 
Requirements 

Explain the process the MCO will put in place to 
maintain the provider file with detailed information on 
each provider sufficient to support provider payment, 
including issuance of IRS 1099 forms, meeting all 
federal and MLTC reporting requirements, and cross 
referencing State and Federal identification numbers to 
ensure excluded providers are identified. 

2 pages 

47. IV.J 
Provider Services 

Provide a description of the MCO’s provider services 
program/department and how the MCO intends to 
partner with the provider community to deliver covered 
services. Include: 

 Information available in the provider handbook or 
other media. 

 Description of any committees the MCO will form for 
providers to offer input regarding issues such as the 
MCO’s service delivery, MCO/provider interactions, 
and potential opportunities/ innovations for 
improved health outcomes. 

 Description of how the MCO will develop, establish 
and maintain its provider advisory committee, with 
representation as identified in this RFP. 

 Sample provider outreach methods. 
 

4 pages 

48. IV.J 
Provider Services 

Describe the MCO’s Provider Services toll-free 
telephone line, including: 

 How the MCO will provide a fully-staffed line 
between the hours of 7:00 a.m. and 8:00 p.m. CST. 
Monday through Friday, to address non-emergency 
issues and how the MCO will provide a clinical 
pharmacist staffed at all times during the hours of 
8:00 a.m. and 8:00 p.m. CST Monday through 
Friday. 

 How the MCO will ensure that provider calls are 
acknowledged and resolved within three business 
days of receipt. 

 The location of operations, and if out of state, 
describe how the MCO will accommodate services 
for Nebraska. 

 How the MCO will measure and monitor the 

3 pages 
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accuracy of responses provided by call center staff, 
as well as caller satisfaction. 

 
49. IV.J 

Provider Services 
Provide an overview of the MCO’s proposed provider 
website, including examples of information that will be 
available on the website and on portals for providers.   

Include proposed resources and tools that will be of use 
to providers. Please provide a description of technology 
that will be used to enhance the provider website.   

5 pages 
excluding 
sample 
resources, tools 
and materials 

50. IV.J 
Provider Services 

Describe the MCO’s proposed provider education and 
training program, including: 

 A description of the training program. 
 A work plan that outlines education and training 

activities, including frequency of office visits to 
conduct activities. 

 A listing of the types of materials and content the 
MCO will distribute (include three samples of 
materials). 

 How the MCO will evaluate usefulness of 
educational sessions and utilize feedback to 
influence future training sessions.  

 

5 pages, 
excluding 
sample 
materials 

51. IV.J 
Provider Services 

Describe the MCO’s proposed approach to promoting 
communication between providers and the MCO. 
Include a discussion of how the MCO will work with 
providers to improve administrative efficiencies, and 
engage providers in developing and monitoring clinical 
policies and operational issues. Discuss how the 
provider network liaison will work with the Provider 
Advisory Committee to respond to provider concerns, 
develop provider trainings, and enhance MCO-provider 
communication strategies. Provide examples of how the 
MCO has successfully collaborated with providers to 
identify necessary changes and how these changes 
have been implemented. 

2 pages 

52. IV.J 
Provider Services 

Provide a description of the MCO’s proposed approach 
to handling provider complaints. Include intended 
interaction and correspondence, as well as timeframes 
in which the MCO will acknowledge and resolve 
inquiries and grievances. Explain how the MCO will 
track provider complaints and how the MCO will use this 
type of information to improve provider services. Include 
a description of any type of internal reporting the MCO 
will perform, and how the MCO will use reporting 
information to influence the activities of the MCO’s 
provider services representatives. 

3 pages 

53. IV.J Describe the MCO’s plans and ability to support network 
providers’ “meaningful use” of electronic health records 

1 page 
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Provider Services and current/future Federal IT requirements. 

54. IV.J 
Provider Services 

Discuss how the MCO will engage and educate PCPs 
about their role in the provision of behavioral health 
services and the coordination of co-existing conditions. 

2 pages 

55. IV.J 
Provider Services 

Describe the approach the MCO will take to assess 
provider satisfaction, including tools the MCO plans to 
use, frequency of assessment, and responsible parties. 
Provide relevant examples of how the MCO has utilized 
survey results to implement quality improvements in 
similar programs and how these changes have 
improved outcomes. 

5 pages 

56. IV.K 
Subcontracting 
Requirements 

For each subcontractor included in the proposal, provide 
the organization’s role in this project, corporate 
background, size, resources and details addressing the 
following: 
 
 The date the company was formed, established or 

created. 
 Ownership structure (whether public, partnership, 

subsidiary, or specified other). 
 Organizational chart. 
 Total number of employees. 
 Whether the subcontractor is currently providing 

services for the MCO in other states and the 
subcontractor’s location. 

 

1 page per 
subcontracting 
organization 

57. IV.K 
Subcontracting 
Requirements 

For subcontracted roles included in the proposal, 
describe the MCO’s process for monitoring and 
evaluating performance and compliance, including but 
not limited to how the MCO will: 
 
 Ensure receipt of all required data including 

encounter data. 
 Ensure that utilization of health care services is at 

an appropriate level. 
 Ensure delivery of administrative and health care 

services at an acceptable or higher level of care to 
meet all standards required by this RFP. 

 Ensure adherence to required grievance policies 
and procedures. 

 Ensure that subcontracts do not contain terms for 
reimbursement at rates that are less than the 
published Medicaid FFS rate in effect on the date of 
service unless a request has been submitted to and 
approved by MLTC. 

 

8 pages 

 

58. IV.L 
Care Management 

Provide a comprehensive discussion of the MCO’s care 
management program, including: 

 Coordination of services using person-centered 
strategies. 

Not applicable 
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 Interventions focused on the whole person. 
 Management of co-morbidities. 
 Incorporation of best practices for behavioral health. 
 Member engagement in self-management 

strategies. 
 Social determinants of health, including risk and 

protective factors for behavioral health concerns. 
 Identification and tracking of members whose 

clinical conditions or social factors place them at an 
increased risk for circumstances necessitating a 
higher level of care management services. 

Provide case studies and experience from other states 
illustrating the MCO’s ability to successfully address 
community differences in its care management 
approach. 

59. IV.L 
Care Management 

Describe the MCO’s approach for identifying members 
in need of care management services, including: 

 The proposed process for providing a health risk 
screening to all members upon enrollment to 
identify and assess members potentially eligible for 
care management services, including those who 
have or are likely to experience catastrophic or 
other high-cost or high-risk conditions. 

 A description of the algorithms and methodologies 
the MCO will use to identify members potentially 
eligible for care management. 

 The proposed process for conducting health risk 
assessments for members identified as potentially 
eligible for care management. Submit the proposed 
health risk assessment template that the MCO 
plans to use. 
 

5 pages 

60. IV.L 
Care Management 

Describe the specific types of services members will 
receive at each risk level.  Provide recommendations for 
additional innovative care management strategies, if 
any, MLTC may want to consider. 

5 pages 

61. IV.L 
Care Management 

Describe how the MCO will assist members to identify 
and gain access to community resources that provide 
services the Medicaid program does not cover. 

2 pages 

62. IV.L 
Care Management 

Describe the MCO’s strategy to address the unique 
challenges when coordinating care for dual-eligible 
individuals who receive their services from both 
Medicare and Medicaid. 

2 pages 

63. IV.L 
Care Management 

Describe the process for care coordination for members 
who are Tribal members or are otherwise eligible for 
care through Indian Health Services. 

1 page 

64. IV.L Describe how the MCO will coordinate service planning, 
service delivery, and post-discharge care among 

4 pages 
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Care Management discharge planners (including State psychiatric 

hospitals) and home health and other service providers. 
Include the MCO’s approach to care management for 
youth discharged from residential care.  Explain how the 
MCO will monitor the post-discharge care of members 
who receive services in remote areas.  

65. IV.L 
Care Management 

Describe how the MCO will use data and evidence-
based decision support tools, both within its 
organization and in working with providers and 
stakeholders, to maximize care coordination for 
members, improve outcomes, and create cost 
efficiencies. Discuss how these tools and data and 
systems will be integrated to implement outcome- and 
value-oriented payment models. Describe the MCO’s 
experience and specific results. 

5 pages 

66. IV.L 
Care Management 

Provide a proposed plan for coordinating efforts for 
members who may be involved in multiple State 
programs, including those enrolled in HCBS waivers.  
Describe how the MCO will deploy care management 
activities under this RFP in a manner that will not 
duplicate the activities provided under HCBS waivers 
and will facilitate sharing of information across DHHS-
administered programs. 

3 pages 

67. IV.L 
Care Management 

Describe the MCO’s outreach program to encourage 
women to seek prenatal services during their first 
trimester of pregnancy and how the MCO will implement 
required health risk screening and follow up, when 
applicable, for pregnant members.   

2 pages 

68. IV.M 
Quality 
Management 

Provide a description of the MCO’s proposed QAPI 
program.  Include the following in the description: 

 The proposed structure, and policies and 
procedures that explain the accountability of each 
organizational unit. 

 The program’s infrastructure, including coordination 
with subcontractors and corporate entities, if 
applicable. 

 Proposed QAPIC membership and committee 
responsibilities. 

 How the MCO will comply with and support MLTC’s 
quality strategy. 

 How focus areas will be selected, including how 
data will be used in the selection process. 

 The proposed QAPI work plan, including planned 
initiatives. 

 

10 pages 

69. IV.M 
Quality 

Describe how the MCO will measure and track the 
outcome of individual quality improvement interventions 

3 pages 
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Management over time. 

70. IV.M 
Quality 
Management 

Describe experience in using results of performance 
measures, member satisfaction surveys, and other data 
to drive improvements and positive affect the health 
care status of members. Provide examples of changes 
implemented to improve the program and members’ 
health outcomes. 

5 pages 

71. IV.M 
Quality 
Management 

Describe how the MCO will assess the quality and 
appropriateness of care furnished to members with 
special health care needs, members with co-occuring 
physical and behavioral health concerns, and dual-
eligible members. 

3 pages 

72. IV.M 
Quality 
Management 

Describe the MCO’s process for soliciting feedback and 
recommendations from key stakeholders, members, and 
families/caregivers, and using the feedback to improve 
the MCO’s quality of care. 

2 pages 

73. IV.M 
Quality 
Management 

Describe the MCO’s proposed methodology to identify, 
design, implement, and evaluate PIPs. Provide 
examples of PIPs conducted by the MCO, and how 
operations improved because of their results. Discuss 
how the MCO will collaborate with MLTC and other 
MCOs to conduct statewide PIPs. 

3 pages 

74. IV.M 
Quality 
Management 

Discuss the MCO’s approaches to annual member 
satisfaction surveys. Provide relevant examples of how 
the MCO has utilized survey results to implement quality 
improvements in similar programs and how these 
changes have improved outcomes. 

1 page 

75. IV.M 
Quality 
Management 

Discuss the MCO’s experience with submitting HEDIS 
measures. Indicate whether the measures were 
reported for a State Medicaid, CHIP, or commercial 
product line.  

1 page  

76. IV.M 
Quality 
Management 

Provide the MCO's vision for the MCO's Clinical 
Advisory Committee. Discuss how the requirements of 
the RFP will be met.   

2 pages 

77. IV.M 
Quality 
Management 

Describe the MCO’s practice of profiling the quality of 
care delivered by PCPs, specialists, and hospitals, 
including the methodology for determining which and 
how many providers will be profiled.  

 Submit sample quality reports. 
 Describe the rationale for selected the measures 

that are gathered/reported. 
 Describe the proposed frequency of profiling 

activities. 
 

3 pages, 
excluding 
sample quality 
reports 



Attachment 19 
Proposal Statements and Questions 

 

Attachment 19, p. 14 
 

No. RFP Section Statement/Question Page Limit 
78. IV.M 

Quality 
Management 

How will the MCO use the Member Advisory Committee 
to improve quality of care and direct quality and 
operational changes? What representation does the 
MCO plan to have on each committee (e.g., stakeholder 
types, from what geographic areas)? How will the MCO 
identify participants of the Member Advisory 
Committees?   

Provide examples from other states where the MCO has 
collaborated with members for program improvement. 

5 pages 

79. IV.M 
Quality 
Management 

Describe the information the MCO will provide to 
members and providers about the QAPI program. 

2 pages 

80. IV.N 
Utilization 
Management 

Describe the MCO’s approach to utilization 
management, including: 

 Innovations and automation the MCO will use for its 
UM program. 

 Accountability for developing, implementing, and 
monitoring compliance with utilization policies and 
procedures, and consistent application of criteria by 
individual clinical reviewers. 

 Mechanisms to detect and document over- and 
under-utilization of medical services. 

 Processes and resources used to develop and 
regularly review utilization review criteria. 

 How the MCO will use its UM Committee to support 
UM activities. 

 

5 pages 

81. IV.N 
Utilization 
Management 

Describe the process the MCO will have in place to 
determine appropriate practice guidelines (including for 
behavioral health), notify providers of new practice 
guidelines, and monitor implementation of those 
guidelines.  

2 pages 

82. IV.N 
Utilization 
Management 

As one of the largest payers in Nebraska, MLTC has an 
important role to play to move the health care system to 
a more cost-effective model that improves outcomes. 
Provide specific initiatives the MCO will pursue to deal 
with “waste” in the existing system and improve 
outcomes. Provide specific information regarding the 
initiatives that will be pursued to improve quality and 
enhance cost containment (including the stakeholders 
involved, the timelines, and the desired outcomes). 

4 pages 

83. IV.N 
Utilization 
Management 

Describe the MCO’s proposed approach to prior 
authorization, including: 

 The data sources and processes to determine 
which services require prior authorization, and how 
often these requirements will be reevaluated. 
Describe what will be considered in the reevaluation 

4 pages 
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of need for current prior authorization requirements. 

 The proposed prior authorization processes for 
members requiring services from non-participating 
providers and expedited prior authorization. 

 The role of the Clinical Advisory Committee in 
developing service authorization procedures. 

 The MCO’s process for notifying providers either 
verbally or in writing, and the member in writing, of 
denials or decisions to authorize services in amount 
duration or scope that is less than requested. 

 
84. IV.N 

Utilization 
Management 

Provide a listing of services for which the MCO will 
require prior authorization and describe how the MCO 
will communicate this information, as well as the results 
of authorization decisions, to providers and members.   

2 pages 
excluding the 
listing of 
services 

85. IV.N 
Utilization 
Management 

Describe how the MCO will ensure members receive 
written and timely notice of action relating to adverse 
actions taken by the MCO.   

1 page 

86. IV.N 
Utilization 
Management 

Describe the MCO’s process for conducting concurrent 
reviews for inpatient services. 

2 pages 

87. IV.N 
Utilization 
Management 

Describe the MCO’s process for conducting 
retrospective reviews to examine trends, issues, and 
problems in utilization. 

2 pages 

88. IV.N 
Utilization 
Management 

Describe the initiatives the MCO will implement to 
control unnecessary ED utilization, avoidable 
hospitalizations, and hospital readmissions. Discuss 
how the MCO will ensure that care is provided in the 
most appropriate and cost effective setting. Include 
strategies that address access to primary care services 
through patient centeredness principles; the use of 
urgent care centers and retail clinics; and, interventions 
targeted to super-utilizers, such as patients with asthma, 
diabetes, chronic pain, and/or behavioral health 
conditions. 

6 pages 

89. IV.N 
Utilization 
Management 

Describe the MCO’s proposed MTM program, including 
a description of the inclusion criteria that the MCO 
proposes to use.  Also, include any vendor(s) that will 
be subcontracted by the MCO to perform or support 
MTM services. Provide a detailed description of tools 
the MCO will use to ensure the active engagement of 
the retail pharmacies in the MTM program. 

4 pages 

90. IV.N 
Utilization 
Management 

Describe the MCO’s DUR program including 
prospective and retrospective DUR activities. Include a 
description of:   

 Prescriber and pharmacy education programs. 

3 pages 
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 Collaboration with MLTC’s DUR. 
 How DUR results will be used to inform MTM 

education and outreach. 
 

91. IV.N 
Utilization 
Management 

Describe the MCO’s proposed psychotropic drug 
oversight program to ensure appropriate utilization, 
including a description of the inclusion criteria that the 
MCO proposes to use to monitor the appropriate use of 
psychotropic medications. Provide a detailed description 
of: 

 Tools to monitor and measure psychotropic 
prescribing patterns and usage. 

 Processes to actively engage retail pharmacies and 
pharmacists in the oversight program. 

 Plans for prescriber and pharmacy interventions 
that reduce unsupported atypical antipsychotic 
prescribing and prescribing of multiple medications 
to the same member. 

 Processes to ensure that psychotropic medications 
prescribed to children are being used appropriately 
and for the indicated diagnosis. 

 

4 pages 

92. IV.N 
Utilization 
Management 

Describe the MCO’s methodology to assess disparities 
in treatment among races and ethnic groups and correct 
those disparities. 

2 pages 

93. IV.O 
Program Integrity 

Describe the MCO’s approach for meeting the Program 
Integrity requirements described in the RFP, including 
but not limited to a compliance plan for the prevention, 
detection, reporting, and implementation of corrective 
actions for suspected cases of FWA and erroneous 
payments. Include best practices the MCO has utilized 
in other states.     

4 pages 

94. IV.O 
Program Integrity 

Describe how the MCO currently works with other 
entities that investigate and prosecute provider and 
member fraud, waste, and abuse. How will the MCO 
apply methods in Nebraska? 

2 pages 

95. IV.O 
Program Integrity 

Currently, how does the MCO educate members and 
providers to prevent fraud, waste, abuse, and erroneous 
payments? How will the MCO apply methods in 
Nebraska? 

3 pages 

96. IV.O 
Program Integrity 

Describe the MCO’s method and process for capturing 
TPL and payment information from its claims system.  
Explain how the MCO will use this information.   

3 pages 

97. IV.Q 
Provider 
Reimbursement 

Provide a detailed description of the MCO’s approach to 
implementing a value-based purchasing model with 
providers. Include at a minimum the MCO’s: 
 

6 pages 
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No. RFP Section Statement/Question Page Limit 
 Philosophy regarding value-based purchasing and 

risk-sharing agreements and evidence of effective 
use in Nebraska or other markets 

 Approach to identifying initiatives and performance 
measures on which to focus, proposed engagement 
strategies to encourage provider participation, 
incentives the MCO will use, and methodology and 
timing for determining if providers have met 
requirements 

 Plan for entering into value-based purchasing 
agreements with 30% of its provider network by 
December 31, 2019.  

 Discussion of best practices and lessons learned. 
 

98. IV.Q 
Provider 
Reimbursement 

Provide a description of the MCO’s proposed MAC 
program, including methods for setting MAC prices, 
criteria used to select covered MAC drugs, process for 
resolving disputes regarding the MAC value, how the 
MCO will evaluate its MAC program, and any other 
program components the MCO considers important for 
achieving the State’s NMMCP goals.  Describe the 
MCO’s experience with establishing MAC programs in 
other states, and highlight strengths and challenges.   
 

6 pages 

99. IV.Q 
Provider 
Reimbursement 

Describe the MCO’s approach to ensuring that out of 
network prior authorization and payment issues are 
resolved expeditiously in instances when the MCO is 
unable to provide necessary services to a member 
within its network.   
 

2 pages 

100. IV.Q 
Provider 
Reimbursement 

Describe the MCO’s proposed process for the annual 
year-end cost settlement process with critical access 
hospitals. 
 

1 page 
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No. RFP Section Statement/Question Page Limit 
101. IV.R 

Systems and 
Technical 
Requirements 

Provide a general system description that details how 
each component of the MCO’s health information 
system will support the major functional areas of 
NMMCP.  Include a systems diagram that highlights 
each system component, including subcontractor 
components, and the interfacing or supporting systems 
used to ensure compliance with RFP requirements.   
Describe how the MCO’s system will share information 
between Nebraska’s systems and its own system to 
avoid duplication of effort.  Identify any requirements 
that cannot be met without custom modifications or 
updates to the MCO’s systems. If modifications or 
updates or updates are required, describe them and the 
MCO’s plan for completion prior to program operations. 

12 pages, not 
including the 
systems 
diagram 

102. IV.R 
Systems and 
Technical 
Requirements 

Provide a description of how the MCO will comply with 
applicable Federal (including but not limited to HIPAA) 
standards for information exchange, and ensure 
adequate system access management and information 
accessibility. Affirm the MCO’s use of HIPAA-compliant 
files and transaction standards. Include the process for 
resolving discrepancies between member eligibility files 
and the MCO’s internal membership records, including 
differences in members’ addresses. 
 

3 pages 

103. IV.R 
Systems and 
Technical 
Requirements 

Describe the MCO’s approach to monitoring system 
availability issues and the resolution process. Provide a 
description of the MCO’s system help desk.  Include the 
MCO’s process for ensuring that recurring problems, not 
specific to system unavailability, are identified and 
reported to MCO management within one business day 
of recognition and are promptly corrected. 

 

2 pages 

104. IV.R 
Systems and 
Technical 
Requirements 

Provide a description of the MCO’s eligibility and 
enrollment database. Include a description of how the 
MCO will:  
  
 Complete updates within the timeframes specified in 

the contract. 
 Identify members across multiple populations and 

systems. 
 Monitor, track, and resolve any discrepancies 

between the enrollment files and the MCO’s system 
(e.g., duplication of records and information 
mismatches). 

2 pages 
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No. RFP Section Statement/Question Page Limit 
 

105. IV.R 
Systems and 
Technical 
Requirements 

Provide a description of the MCO’s information security 
management functions. Include a description of 
proposed access restrictions for various hierarchical 
levels, controls for managing information integrity, audit 
trails, and physical safeguards of data processing 
facilities. 
 

3 pages 

106. IV.R 
Systems and 
Technical 
Requirements 

Describe the MCO’s business continuity, contingency, 
and recovery planning. Attach a copy of the MCO’s 
plan, or summarize how the plan addresses the 
following aspects of emergency preparedness and 
disaster recovery: 
 
 Operational and system redundancy in place to 

reduce the risk of down-time. 
 System and operational back-up sites. 
 Contingency and recovery planning including 

resumption of operations. 
 Prioritized business functions for resumption of 

operations and responsible key personnel. 
 Employee and supplier preparedness, including a 

plan for training and communication to employees 
and suppliers and identified responsibilities of key 
personnel, in the event communications are 
unavailable. 

 Approach to provider preparedness for continuity of 
member care and assurance of payment for 
services rendered in good faith.  

 Testing approach and regular schedule to improve 
and update the plan over time. 
 

3 pages, 
excluding 
sample plan 

107. IV.S 
Claims 
Management 

Describe the MCO’s strategies for ensuring its claim 
processing is ready at the time of contract 
implementation, to ensure timely accurate claims 
processing.  Include the MCO’s strategy for identifying 
problem areas, and how the MCO will ensure rapid 
response. 
 

2 pages 

108. IV.S 
Claims 
Management 

Describe the MCO’s methodology for ensuring that 
claims payment accuracy standards will be achieved.  
At a minimum, address: 
 
 The process for auditing claims samples. 
 Documentation of the results of these audits. 
 The processes for implementing any necessary 

corrective actions resulting from the audit. 
 

3 pages 

109. IV.S 
Claims 

Describe in detail how the MCO will verify that services 
were actually provided including: 

3 pages 
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No. RFP Section Statement/Question Page Limit 
Management  Minimum sampling criteria to ensure a 

representative sample. 
 How results of monitoring will be reported to the 

State quarterly. 
 

110. IV.S 
Claims 
Management 

Describe the drug reference database used in pharmacy 
claims processing, and the update schedule, including 
term dates, obsolete dates, and rebate status. 

2 pages 

111. IV.S 
Claims 
Management 

Describe how the State Medicaid PDL will be integrated 
into the MCO pharmacy claims system. 

2 pages 

112. IV.S 
Claims 
Management 

Describe the MCO’s approach for ensuring encounter 
data is submitted accurately and timely to MLTC, 
consistent with required formats. Include in the 
response how the MCO proposes to monitor data 
completeness and manage the non-submission of 
encounter data by a provider or subcontractor. 

5 pages 

113. IV.S 
Claims 
Management 

Describe the MCO’s proposed processes for 
coordination of benefits for dually-eligible members. 

2 pages 

114. IV.T 
Reporting and 
Deliverables 

Provide an example of dashboards that the MCO will 
use to track MCO performance for MCO leadership and 
the QAPI Committee. 

Not applicable 

115. IV.T 
Reporting and 
Deliverables 

Provide examples of the following reports: 

Member Grievance System 
Performance Improvement Projects 
Care Management 
 
How will the MCO use required reports in its day to day 
management and operations? 
 

Not applicable 

116. IV.X 
Transition and 
Implementation 

Describe how the MCO will coordinate the initial 
transition of individuals in the follow situations to ensure 
continuity of care: 

 From another MCO. 
 From FFS , including specific approaches for the 

aged and disabled populations who are new to 
managed care. 
 

Include processes for engaging existing providers in the 
transition. 

5 pages 

117. IV.Z 
FFS Claims 
Management and 
Processing 

Provide a detailed description of the MCO’s approach to 
implementing the necessary functionality to support FFS 
claims processing. 
 

Not applicable 
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No. RFP Section Statement/Question Page Limit 
118. IV.Z 

FFS Claims 
Management and 
Processing 

Describe the level of effort necessary to support 
Nebraska program and policy changes, including but not 
limited to new covered services, prior authorization 
requirements, or additional populations. 
 

Not applicable 

119. IV.Z 
FFS Claims 
Management and 
Processing 

Describe how the MCO will maintain a distinction 
between FFS and managed care processing rules, 
claims transactions, providers, members and prior 
authorizations within the system.   
 

Not applicable 

120. IV.Z 
FFS Claims 
Management and 
Processing 

Provide an explanation of the MCO’s plan and approach 
for business operations to support the FFS volume vs. 
the risk-based volume. Will the plan have separate or 
joint business operations units for some or all 
processes? 
 

Not applicable 

121. IV.Z 
FFS Claims 
Management and 
Processing 

Provide an explanation of the significant risks 
associated with the implementation and ongoing 
operation of claims broker services, and provide 
mitigation strategies for those risks.  

 

Not applicable 

122. IV.Z 
FFS Claims 
Management and 
Processing 

Provide a timeline for implementation of claims broker 
functionality, including the number of months that it will 
take to pay FFS claims.   

Not applicable 
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Failed Deliverable Penalty 

Readiness Review MLTC will conduct a formal review of the MCO’s 
readiness to implement all required services described in 
this RFP. Should the MCO fail the review, MLTC may 
assess damages of $5,000 for each calendar day until 
such time as MLTC certifies that the MCO has met all 
readiness requirements. 

Date of Implementation Should the MCO fail to begin full operations on the 
contract start date, and should MLTC determine that the 
MCO is responsible for the delay, MLTC may assess 
damages of $10,000.00 per calendar day for each day 
beyond the contract start date that the MCO fails to begin 
full operations. 

Network Performance Requirement The MCO must have a contracted provider network in 
place and submit the required attestation of network 
sufficiency 90 calendar days prior to the contract start 
date. A penalty of $1,000.00 shall be assessed, at MLTC’ 
discretion, per calendar day for each day that the provider 
network is not adequate to meet the service needs of the 
covered populations as described in Section X - Provider 
Network and the attestation of network sufficiency has not 
been received. 

Employment of Key Personnel The MCO must meet all key personnel requirements 
specified in Section X of this RFP. MLTC may assess a 
penalty of $1,000 per day, per position, for each day after 
the 30 allowed calendar days that a key position remains 
unfilled by a qualified person approved by MLTC.  

Excessive Reversals on Appeal If the MCO exceeds 10% of member appeals overturned 
upon final appeal over a 12-month period (January-
December or the first twelve months that the contract is in 
effect), a penalty of $25,000 may be imposed for every 
additional overturned appeal. This penalty may also be 
assessed for each occurrence in which the MCO does not 
provide the medical services or requirements set forth in 
an administrative decision by MLTC or a state fair 
hearing. 

Ongoing and Ad Hoc Reporting As detailed in Attachment 6, MLTC may assess a penalty 
of $1,000 for each calendar day that a report is late, 
inaccurate, includes less than the required copies, or is 
not in the approved format.  
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Encounter Data $10,000 per calendar day for each day after the due date 
that the monthly encounter data has not been received in 
the format and per specifications required by MLTC. 
 
$10,000 per calendar day for each day encounter data is 
received after the due date, for failure to correct and 
resubmit encounter data that was originally returned to the 
MCO for correction because submission data was in 
excess of the 5% error rate threshold, until acceptance of 
the data. 
 
$10,000 per return of re-submission of encounter data 
that was returned to the MCO, as submission data was in 
excess of the 5% error rate threshold, for correction and 
was rejected for the second time. 
 
$10,000 per calendar day for inability to reconcile financial 
statement of medical expenses paid with the total dollars 
submitted through encounter data for that quarter within 
10% for 2017 and 5% for 2018. 
 
$10,000 per occurrence of medical record review by 
MLTC or its designee where the MCO or its provider(s) 
denotes provision of services which were not submitted in 
the encounter data regardless of whether or not the 
provider was paid for the service that was documented. 

Claims Processing 90% of all clean claims must be paid within 15 business 
days of the date of receipt.  If not met, subject to $5,000 
for the each month that an MCO’s claims performance 
percentages by claim type fall below the performance 
standard. 
 
99% of all clean claims must be paid within 60 calendar 
days of the date of receipt. If not met, subject to $5,000 
for the each month that an MCO’s claims performance 
percentages by claim type fall below the performance 
standard. 

Pharmacy Claims Processing 90% of all clean claims must be paid within 7 calendar 
days of the date of receipt.  If not met, subject to $5,000 
for the each month that an MCO’s claims performance 
percentages by claim type fall below the performance 
standard. 
 
99% of all clean claims must be paid within 14 calendar 
days of the date of receipt.  If not met, subject to $5,000 
for the each month that an MCO’s claims performance 
percentages by claim type fall below the performance 
standard. 

PCP Assignment $5,000 per calendar day for failure to assign a PCP within 
one month of the effective date of enrollment until the 
assignment is made.   
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Member Services $5,000 per calendar day for failure to provide member 
services functions from 8 a.m. to 5 p.m. central time, 
Monday through Friday, to address nonemergency issues 
encountered by members, and 24 hours a day, 7 days a 
week to address emergency issues encountered by 
members. 

Provider Services $5,000 per calendar day for failure to furnish provider 
services functions from 7 a.m. to 8 p.m. central time, 
Monday through Friday, to address nonemergency issues 
encountered by members, and 24 hours a day, 7 days a 
week to address emergency issues encountered by 
members and for failure to handle emergent provider 
issues on a 24 hours a day, 7 days a week basis. 

Intermediate Sanctions 

Per 42 CFR 438.704(b)(1): A maximum of $25,000 for each determination of failure to provide 
services; misrepresentation or false statements to enrollees, potential enrollees or health care 
providers; failure to comply with physician incentive plan requirements; marketing violations. 

Per 42 CFR 438.704(b)(2): A maximum of $100,000 for each determination of discrimination; 
misrepresentation or false statements to CMS or the State or any such action or inaction that the State 
deems a violation that merits a fine consistent with this section. 

Per 42 CFR 438.704(b)(3): A maximum of $15,000 for each member the State determines was not 
enrolled because of a discriminatory practice (subject to the $100,000 overall limit above) or any such 
action or inaction that the State deems a violation that merits a fine consistent with this section. 

Per 42 CFR 438.704(c): A maximum of $25,000 or double the amount of the excess charges, 
(whichever is greater) for charging premiums or charges in excess of the amounts permitted under the 
Medicaid program; or any such action or inaction that the State deems a violation that merits a fine 
consistent with this section. The State must deduct from the penalty the amount of overcharge and 
return it to the affected enrollee(s). 
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Attachment 17 
2015 Health Care Acquired Conditions 

 
A HAC can be defied by a single diagnosis code, a combination of a diagnosis code and a surgical procedure, or a 

combination of a diagnosis code, a surgical procedure, and a principal diagnosis code. 

 

CC:  Complications and comorbidities 

MCC: Major complications and comorbidities 
 

Foreign Object Retained After Surgery 

(CC) T81.509A Unspecified complication of foreign body accidentally left in body following 
unspecified procedure, initial encounter 

(CC) T81.519A Adhesions due to foreign body accidentally left in body following unspecified 
procedure, initial encounter 

(CC) T81.529A Obstruction due to foreign body accidentally left in body following 
unspecified procedure, initial encounter 

(CC) T81.539A Perforation due to foreign body accidentally left in body following 
unspecified procedure, initial encounter 

(CC) T81.61XA Aseptic peritonitis due to foreign substance accidentally left during a 
procedure, initial encounter 

(CC) T81.69XA Other acute reaction to foreign substance accidentally left during a 
procedure, initial encounter 

Air Embolism T80.0XXA Air embolism following infusion, transfusion and therapeutic injection, initial 
encounter 

Blood 
Incompatibility 

    

(CC) T80.30XA ABO incompatibility reaction due to transfusion of blood or blood products, 
unspecified, initial encounter 

(CC) T80.319A ABO incompatibility with hemolytic transfusion reaction, unspecified, initial 
encounter 

(CC) T80.310A ABO incompatibility with acute hemolytic transfusion reaction, initial 
encounter 

(CC) T80.311A ABO incompatibility with delayed hemolytic transfusion reaction, initial 
encounter 

(CC)  T80.39XA Other ABO incompatibility reaction due to transfusion of blood or blood 
products, initial encounter 

Pressure Ulcer Stages III & IV 

(MCC) L89003 Pressure ulcer of unspecified elbow, stage 3 
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(MCC) L89004  Pressure ulcer of unspecified elbow, stage 4 

(MCC) L89013  Pressure ulcer of right elbow, stage 3 

(MCC) L89014  Pressure ulcer of right elbow, stage 4 

(MCC) L89023  Pressure ulcer of left elbow, stage 3 

(MCC) L89024  Pressure ulcer of left elbow, stage 4 

(MCC) L89103  Pressure ulcer of unspecified part of back, stage 3 

(MCC) L89104  Pressure ulcer of unspecified part of back, stage 4 

(MCC) L89113  Pressure ulcer of right upper back, stage 3 

(MCC) L89114  Pressure ulcer of right upper back, stage 4 

(MCC) L89123  Pressure ulcer of left upper back, stage 3 

(MCC) L89124  Pressure ulcer of left upper back, stage 4 

(MCC) L89133  Pressure ulcer of right lower back, stage 3 

(MCC) L89134  Pressure ulcer of right lower back, stage 4 

(MCC) L89143  Pressure ulcer of left lower back, stage 3 

(MCC) L89144  Pressure ulcer of left lower back, stage 4 

(MCC) L89153  Pressure ulcer of sacral region, stage 3 

(MCC) L89154  Pressure ulcer of sacral region, stage 4 

(MCC) L89203  Pressure ulcer of unspecified hip, stage 3 

(MCC) L89204  Pressure ulcer of unspecified hip, stage 4 

(MCC) L89213  Pressure ulcer of right hip, stage 3 

(MCC) L89214  Pressure ulcer of right hip, stage 4 

(MCC) L89223  Pressure ulcer of left hip, stage 3  

(MCC) L89224  Pressure ulcer of left hip, stage 4  

(MCC) L89303  Pressure ulcer of unspecified buttock, stage 3 

(MCC) L89304  Pressure ulcer of unspecified buttock, stage 4 

(MCC) L89313  Pressure ulcer of right buttock, stage 3 

(MCC) L89314  Pressure ulcer of right buttock, stage 4 

(MCC) L89323  Pressure ulcer of left buttock, stage 3 

(MCC) L89324  Pressure ulcer of left buttock, stage 4 

(MCC) L8943   Pressure ulcer of contiguous site of back, buttock and hip, stage 3 

(MCC) L8944   Pressure ulcer of contiguous site of back, buttock and hip, stage 4 

(MCC) L89503  Pressure ulcer of unspecified ankle, stage 3  
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(MCC) L89504  Pressure ulcer of unspecified ankle, stage 4  

(MCC) L89513  Pressure ulcer of right ankle, stage 3  

(MCC) L89514  Pressure ulcer of right ankle, stage 4  

(MCC) L89523  Pressure ulcer of left ankle, stage 3  

(MCC) L89524  Pressure ulcer of left ankle, stage 4  

(MCC) L89603  Pressure ulcer of unspecified heel, stage 3  

(MCC) L89604  Pressure ulcer of unspecified heel, stage 4  

(MCC) L89613  Pressure ulcer of right heel, stage 3  

(MCC) L89614  Pressure ulcer of right heel, stage 4  

(MCC) L89623  Pressure ulcer of left heel, stage 3  

(MCC) L89624  Pressure ulcer of left heel, stage 4  

(MCC) L89813  Pressure ulcer of head, stage 3   

(MCC) L89814  Pressure ulcer of head, stage 4   

(MCC) L89893  Pressure ulcer of other site, stage 3  

(MCC) L89894  Pressure ulcer of other site, stage 4  

(MCC) L8993   Pressure ulcer of unspecified site, stage 3  

(MCC) L8994   Pressure ulcer of unspecified site, stage 4  

Falls and Trauma: 

Codes within these ranges on the CC/MCC list: 

Fracture S02.0XXA - T14.8  

Dislocation S03.0XXA - T14.90  

Intracranial 
Injury 

S06.0X0A - (S06.890A or S06.899A or S01.90XA) 

  

Crushing Injury (S07.0XXA or S07.8XXA) - S77.20XA 

  

Burn T26.50XA - (T30.0 or T30.4)  

Other Injuries (T33.09XA or T34.09XA) - (T73.8XXA or T73.9XXA or T75.89XA)  

Catheter-Associated Urinary Tract Infection (UTI) 

(CC) T83.51XA Infection and inflammatory reaction due to indwelling urinary catheter, 
initial encounter 

Also excludes the following from acting as a CC/MCC: 

(CC) B37.42 Candidal balanitis 

(CC) B37.49 Other urogenital candidiasis 
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(CC) N10 Acute tubulo-interstitial nephritis 

(MCC) N10 Acute tubulo-interstitial nephritis 

(MCC) N15.1 Renal and perinephric abscess 

(CC) N28.84 Pyelitis cystica 

(CC) N28.85 Pyeloureteritis cystica 

(CC) N28.86 Ureteritis cystica 

(CC) N12 Tubulo-interstitial nephritis, not specified as acute or chronic 

(CC) N16 Renal tubulo-interstitial disorders in diseases classified elsewhere 

(CC) N30.00 Acute cystitis without hematuria 

(CC) N30.01 Acute cystitis with hematuria 

(CC) N34.0 Urethral abscess 

(CC) N39.0 Urinary tract infection, site not specified 

Vascular Catheter-Associated Infection 

(CC) T80.219A Unspecified infection due to central venous catheter, initial encounter 

(CC) T80.211A Bloodstream infection due to central venous catheter, initial encounter 

(CC) T80.212A Local infection due to central venous catheter, initial encounter 

Manifestations of Poor Glycemic Control 

(MCC) E11.69 Type 2 diabetes mellitus with other specified complication 

(MCC) E10.10 Type 1 diabetes mellitus with ketoacidosis without coma 

(MCC) E11.69 Type 2 diabetes mellitus with other specified complication 

(MCC) E11.65 Type 2 diabetes mellitus with hyperglycemia 

(MCC) E10.10 Type 1 diabetes mellitus with ketoacidosis without coma 

(MCC) E10.65 Type 1 diabetes mellitus with hyperglycemia 

(MCC) E11.00 Type 2 diabetes mellitus with hyperosmolarity without nonketotic 
hyperglycemic-hyperosmolar coma (NKHHC) 

(MCC) E11.01 Type 2 diabetes mellitus with hyperosmolarity with coma 

(MCC) E10.69 Type 1 diabetes mellitus with other specified complication 

(MCC) E11.00 Type 2 diabetes mellitus with hyperosmolarity without nonketotic 
hyperglycemic-hyperosmolar coma (NKHHC) 

(MCC) E11.65 Type 2 diabetes mellitus with hyperglycemia 

(MCC) E10.69 Type 1 diabetes mellitus with other specified complication 

(MCC) E10.65 Type 1 diabetes mellitus with hyperglycemia 

(CC) E15 Nondiabetic hypoglycemic coma 
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(MCC) E08.10 Diabetes mellitus due to underlying condition with ketoacidosis without 
coma 

(MCC) E09.10 Drug or chemical induced diabetes mellitus with ketoacidosis without coma 

(MCC) E13.10 Other specified diabetes mellitus with ketoacidosis without coma 

(MCC) E08.10 Diabetes mellitus due to underlying condition with ketoacidosis without 
coma 

(MCC) E09.10 Drug or chemical induced diabetes mellitus with ketoacidosis without coma 
with 

(MCC) E08.65 Diabetes mellitus due to underlying condition with hyperglycemia 

(MCC) E08.01 Diabetes mellitus due to underlying condition with hyperosmolarity with 
coma 

(MCC) E09.01 Drug or chemical induced diabetes mellitus with hyperosmolarity with coma 

(MCC) E13.00 Other specified diabetes mellitus with hyperosmolarity without nonketotic 
hyperglycemic-hyperosmolar coma (NKHHC) 

(MCC) E08.01 Diabetes mellitus due to underlying condition with hyperosmolarity with 
coma 

(MCC) E09.01 Drug or chemical induced diabetes mellitus with hyperosmolarity with coma 
with  

(MCC) E08.65 Diabetes mellitus due to underlying condition with hyperglycemia 

 

Surgical Site Infection, Mediastinitis, Following Coronary Artery Bypass Graft (CABG) 

(MCC) J98.5 Diseases of mediastinum, not elsewhere classified 

And one of the following procedure codes: 

  0210093 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Venous 
Tissue, Open Approach 

  02100A3 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Arterial 
Tissue, Open Approach 

 02100J3 Bypass Coronary Artery, One Site from Coronary Artery with Synthetic Substitute, 
Open Approach 

  02100K3 Bypass Coronary Artery, One Site from Coronary Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02100Z3 Bypass Coronary Artery, One Site from Coronary Artery, Open Approach 

  0210493 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 
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  02104A3 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02104J3 Bypass Coronary Artery, One Site from Coronary Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02104K3 Bypass Coronary Artery, One Site from Coronary Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02104Z3 Bypass Coronary Artery, One Site from Coronary Artery, Percutaneous Endoscopic 
Approach 

  021009W Bypass Coronary Artery, One Site from Aorta with Autologous Venous Tissue, Open 
Approach 

  02100AW Bypass Coronary Artery, One Site from Aorta with Autologous Arterial Tissue, Open 
Approach 

  02100JW Bypass Coronary Artery, One Site from Aorta with Synthetic Substitute, Open 
Approach 

  02100KW Bypass Coronary Artery, One Site from Aorta with Nonautologous Tissue Substitute, 
Open Approach 

  021049W Bypass Coronary Artery, One Site from Aorta with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach 

  02104AW Bypass Coronary Artery, One Site from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach 

  02104JW Bypass Coronary Artery, One Site from Aorta with Synthetic Substitute, Percutaneous 
Endoscopic Approach 

  02104KW Bypass Coronary Artery, One Site from Aorta with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

  021109W Bypass Coronary Artery, Two Sites from Aorta with Autologous Venous Tissue, Open 
Approach 

  02110AW Bypass Coronary Artery, Two Sites from Aorta with Autologous Arterial Tissue, Open 
Approach 

  02110JW Bypass Coronary Artery, Two Sites from Aorta with Synthetic Substitute, Open 
Approach 

  02110KW Bypass Coronary Artery, Two Sites from Aorta with Nonautologous Tissue Substitute, 
Open Approach 

  021149W Bypass Coronary Artery, Two Sites from Aorta with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach 

  02114AW Bypass Coronary Artery, Two Sites from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach 

  02114JW Bypass Coronary Artery, Two Sites from Aorta with Synthetic Substitute, 
Percutaneous Endoscopic Approach 
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  02114KW Bypass Coronary Artery, Two Sites from Aorta with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

  021209W Bypass Coronary Artery, Three Sites from Aorta with Autologous Venous Tissue, 
Open Approach 

  02120AW Bypass Coronary Artery, Three Sites from Aorta with Autologous Arterial Tissue, 
Open Approach 

  02120JW Bypass Coronary Artery, Three Sites from Aorta with Synthetic Substitute, Open 
Approach 

  02120KW Bypass Coronary Artery, Three Sites from Aorta with Nonautologous Tissue 
Substitute, Open Approach 

  021249W Bypass Coronary Artery, Three Sites from Aorta with Autologous Venous Tissue, 
Percutaneous Endoscopic Approach 

  02124AW Bypass Coronary Artery, Three Sites from Aorta with Autologous Arterial Tissue, 
Percutaneous Endoscopic Approach 

  02124JW Bypass Coronary Artery, Three Sites from Aorta with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02124KW Bypass Coronary Artery, Three Sites from Aorta with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  021309W Bypass Coronary Artery, Four or More Sites from Aorta with Autologous Venous 
Tissue, Open Approach 

  02130AW Bypass Coronary Artery, Four or More Sites from Aorta with Autologous Arterial 
Tissue, Open Approach 

  02130JW Bypass Coronary Artery, Four or More Sites from Aorta with Synthetic Substitute, 
Open Approach 

  02130KW Bypass Coronary Artery, Four or More Sites from Aorta with Nonautologous Tissue 
Substitute, Open Approach 

  021349W Bypass Coronary Artery, Four or More Sites from Aorta with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02134AW Bypass Coronary Artery, Four or More Sites from Aorta with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02134JW Bypass Coronary Artery, Four or More Sites from Aorta with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02134KW Bypass Coronary Artery, Four or More Sites from Aorta with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  0210098 Bypass Coronary Artery, One Site from Right Internal Mammary with Autologous 
Venous Tissue, Open Approach 

  0210099 Bypass Coronary Artery, One Site from Left Internal Mammary with Autologous 
Venous Tissue, Open Approach 
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  021009C Bypass Coronary Artery, One Site from Thoracic Artery with Autologous Venous 
Tissue, Open Approach 

  02100A8 Bypass Coronary Artery, One Site from Right Internal Mammary with Autologous 
Arterial Tissue, Open Approach 

  02100A9 Bypass Coronary Artery, One Site from Left Internal Mammary with Autologous 
Arterial Tissue, Open Approach 

  02100AC Bypass Coronary Artery, One Site from Thoracic Artery with Autologous Arterial 
Tissue, Open Approach 

  02100J8 Bypass Coronary Artery, One Site from Right Internal Mammary with Synthetic 
Substitute, Open Approach 

  02100J9 Bypass Coronary Artery, One Site from Left Internal Mammary with Synthetic 
Substitute, Open Approach 

  02100JC Bypass Coronary Artery, One Site from Thoracic Artery with Synthetic Substitute, 
Open Approach 

  02100K8 Bypass Coronary Artery, One Site from Right Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach 

  02100K9 Bypass Coronary Artery, One Site from Left Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach 

  02100KC Bypass Coronary Artery, One Site from Thoracic Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02100Z8 Bypass Coronary Artery, One Site from Right Internal Mammary, Open Approach 

  02100Z9 Bypass Coronary Artery, One Site from Left Internal Mammary, Open Approach 

  02100ZC Bypass Coronary Artery, One Site from Thoracic Artery, Open Approach 

  0210498 Bypass Coronary Artery, One Site from Right Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  0210499 Bypass Coronary Artery, One Site from Left Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  021049C Bypass Coronary Artery, One Site from Thoracic Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02104A8 Bypass Coronary Artery, One Site from Right Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

  02104A9 Bypass Coronary Artery, One Site from Left Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

  02104AC Bypass Coronary Artery, One Site from Thoracic Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02104J8 Bypass Coronary Artery, One Site from Right Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach 
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  02104J9 Bypass Coronary Artery, One Site from Left Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach 

  02104JC Bypass Coronary Artery, One Site from Thoracic Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02104K8 Bypass Coronary Artery, One Site from Right Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach 

  02104K9 Bypass Coronary Artery, One Site from Left Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach 

  02104KC Bypass Coronary Artery, One Site from Thoracic Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02104Z8 Bypass Coronary Artery, One Site from Right Internal Mammary, Percutaneous 
Endoscopic Approach 

  02104Z9 Bypass Coronary Artery, One Site from Left Internal Mammary, Percutaneous 
Endoscopic Approach 

  02104ZC Bypass Coronary Artery, One Site from Thoracic Artery, Percutaneous Endoscopic 
Approach 

  0211098 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Autologous 
Venous Tissue, Open Approach 

  0211099 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Autologous 
Venous Tissue, Open Approach 

  021109C Bypass Coronary Artery, Two Sites from Thoracic Artery with Autologous Venous 
Tissue, Open Approach 

  02110A8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Autologous 
Arterial Tissue, Open Approach 

  02110A9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Autologous 
Arterial Tissue, Open Approach 

  02110AC Bypass Coronary Artery, Two Sites from Thoracic Artery with Autologous Arterial 
Tissue, Open Approach 

  02110J8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Synthetic 
Substitute, Open Approach 

  02110J9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Synthetic 
Substitute, Open Approach 

  02110JC Bypass Coronary Artery, Two Sites from Thoracic Artery with Synthetic Substitute, 
Open Approach 

  02110K8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with 
Nonautologous Tissue Substitute, Open Approach 

  02110K9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Nonautologous 
Tissue Substitute, Open Approach 
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  02110KC Bypass Coronary Artery, Two Sites from Thoracic Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02110Z8 Bypass Coronary Artery, Two Sites from Right Internal Mammary, Open Approach 

  02110Z9 Bypass Coronary Artery, Two Sites from Left Internal Mammary, Open Approach 

  02110ZC Bypass Coronary Artery, Two Sites from Thoracic Artery, Open Approach 

  0211498 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  0211499 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  021149C Bypass Coronary Artery, Two Sites from Thoracic Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02114A8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

  02114A9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

  02114AC Bypass Coronary Artery, Two Sites from Thoracic Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02114J8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach 

  02114J9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Synthetic 
Substitute, Percutaneous Endoscopic Approach 

  02114JC Bypass Coronary Artery, Two Sites from Thoracic Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02114K8 Bypass Coronary Artery, Two Sites from Right Internal Mammary with 
Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach 

  02114K9 Bypass Coronary Artery, Two Sites from Left Internal Mammary with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic Approach 

  02114KC Bypass Coronary Artery, Two Sites from Thoracic Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02114Z8 Bypass Coronary Artery, Two Sites from Right Internal Mammary, Percutaneous 
Endoscopic Approach 

  02114Z9 Bypass Coronary Artery, Two Sites from Left Internal Mammary, Percutaneous 
Endoscopic Approach 

  02114ZC Bypass Coronary Artery, Two Sites from Thoracic Artery, Percutaneous Endoscopic 
Approach 

 021209C Bypass Coronary Artery, Three Sites from Thoracic Artery with Autologous Venous 
Tissue, Open Approach 
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  02120AC Bypass Coronary Artery, Three Sites from Thoracic Artery with Autologous Arterial 
Tissue, Open Approach 

  02120JC Bypass Coronary Artery, Three Sites from Thoracic Artery with Synthetic Substitute, 
Open Approach 

  02120KC Bypass Coronary Artery, Three Sites from Thoracic Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02120ZC Bypass Coronary Artery, Three Sites from Thoracic Artery, Open Approach 

  021249C Bypass Coronary Artery, Three Sites from Thoracic Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02124AC Bypass Coronary Artery, Three Sites from Thoracic Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02124JC Bypass Coronary Artery, Three Sites from Thoracic Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02124KC Bypass Coronary Artery, Three Sites from Thoracic Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02124ZC Bypass Coronary Artery, Three Sites from Thoracic Artery, Percutaneous Endoscopic 
Approach 

  021309C Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Autologous 
Venous Tissue, Open Approach 

  02130AC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Autologous 
Arterial Tissue, Open Approach 

  02130JC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Synthetic 
Substitute, Open Approach 

  02130KC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with 
Nonautologous Tissue Substitute, Open Approach 

  02130ZC Bypass Coronary Artery, Four or More Sites from Thoracic Artery, Open Approach 

  021349C Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Autologous 
Venous Tissue, Percutaneous Endoscopic Approach 

  02134AC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Autologous 
Arterial Tissue, Percutaneous Endoscopic Approach 

 02134JC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with Synthetic 
Substitute, Percutaneous Endoscopic Approach 

  02134KC Bypass Coronary Artery, Four or More Sites from Thoracic Artery with 
Nonautologous Tissue Substitute, Percutaneous Endoscopic Approach 

  02134ZC Bypass Coronary Artery, Four or More Sites from Thoracic Artery, Percutaneous 
Endoscopic Approach 

  021009F Bypass Coronary Artery, One Site from Abdominal Artery with Autologous Venous 
Tissue, Open Approach 
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  02100AF Bypass Coronary Artery, One Site from Abdominal Artery with Autologous Arterial 
Tissue, Open Approach 

  02100JF Bypass Coronary Artery, One Site from Abdominal Artery with Synthetic Substitute, 
Open Approach 

  02100KF Bypass Coronary Artery, One Site from Abdominal Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02100ZF Bypass Coronary Artery, One Site from Abdominal Artery, Open Approach 

  021049F Bypass Coronary Artery, One Site from Abdominal Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02104AF Bypass Coronary Artery, One Site from Abdominal Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02104JF Bypass Coronary Artery, One Site from Abdominal Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02104KF Bypass Coronary Artery, One Site from Abdominal Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02104ZF Bypass Coronary Artery, One Site from Abdominal Artery, Percutaneous Endoscopic 
Approach 

  0210093 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Venous 
Tissue, Open Approach 

  02100A3 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Arterial 
Tissue, Open Approach 

  02100J3 Bypass Coronary Artery, One Site from Coronary Artery with Synthetic Substitute, 
Open Approach 

  02100K3 Bypass Coronary Artery, One Site from Coronary Artery with Nonautologous Tissue 
Substitute, Open Approach 

  02100Z3 Bypass Coronary Artery, One Site from Coronary Artery, Open Approach 

  0210493 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Venous 
Tissue, Percutaneous Endoscopic Approach 

  02104A3 Bypass Coronary Artery, One Site from Coronary Artery with Autologous Arterial 
Tissue, Percutaneous Endoscopic Approach 

  02104J3 Bypass Coronary Artery, One Site from Coronary Artery with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

  02104K3 Bypass Coronary Artery, One Site from Coronary Artery with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

  02104Z3 Bypass Coronary Artery, One Site from Coronary Artery, Percutaneous Endoscopic 
Approach 

Surgical Site Infection Following Certain Orthopedic Procedures 
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(CC) T84.60XA Infection and inflammatory reaction due to internal fixation device of unspecified 
site, initial encounter 

(CC) T84.7XXA Infection and inflammatory reaction due to other internal orthopedic prosthetic 
devices, implants and grafts, initial encounter 

(CC) K68.11  Postprocedural retroperitoneal abscess 

(CC) T81.4XXA Infection following a procedure, initial encounter 

And one of the following procedure codes: 

  0RG0070 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG0071 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG007J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0RG00J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG00J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG00JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0RG00K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG00K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG00KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0RG00Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG00Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG00ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Open 
Approach 

  0RG0370 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG0371 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG037J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 
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  0RG03J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG03J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG03JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG03K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG03K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

 0RG03KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG03Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG03Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG03ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG0470 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG0471 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG047J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG04J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG04JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG04K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG04KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 
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  0RG04Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG04ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG1070 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG10J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG10K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG10Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG1370 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG13J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG13K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG13Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG1470 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG14J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG14K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG14Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG4070 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

 0RG40J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG40K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Open Approach 

  0RG40Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG4370 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 
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  0RG43J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG43K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach 

  0RG43Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RG4470 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RG1071 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG10J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG10K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG10Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

 0RG1371 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG13J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG13K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG13Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG1471 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG14J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG14K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG14Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 
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  0RG4071 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG40J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG40K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Open Approach 

  0RG40Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Open Approach 

  0RG4371 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG43J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

 0RG43K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach 

  0RG43Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG4471 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG6070 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG60J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG60K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG60Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG6370 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG63J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG63K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 
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  0RG63Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

 0RG6470 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG64J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG64K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG64Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RGA070 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RGA0J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RGA0K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Open Approach 

  0RGA0Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RGA370 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RGA3J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RGA3K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach 

  0RGA3Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RGA470 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RG6071 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG60J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 
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  0RG60K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG60Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG6371 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG63J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG63K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG63Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG6471 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG64J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG64K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG64Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RGA071 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RGA0J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RGA0K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Open Approach 

  0RGA0Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Open Approach 

  0RGA371 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RGA3J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RGA3K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach 

  0RGA3Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RGA471 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 
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  0RGA4J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0SG0070 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG00J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0SG00K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG00Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0SG0370 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG03K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG0470 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG04K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG3070 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0SG30J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Open Approach 

  0SG30K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG30Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Open Approach 
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  0SG3370 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG33J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Percutaneous Approach 

  0SG33K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG33Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG3470 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG34J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 

  0SG34K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG34Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG0071 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG00J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0SG00K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG00Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0SG0371 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG03J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0SG03K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG03Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0SG0471 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG04J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

 0SG04K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 
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  0SG04Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0SG3071 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0SG30J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Open Approach 

  0SG30K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG30Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Open Approach 

  0SG3371 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0SG33J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Percutaneous Approach 

  0SG33K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG33Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous 
Approach 

  0SG3471 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0SG34J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach 

  0SG34K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG34Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

  0SG007J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG00JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0SG00KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG00ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, Open 
Approach 

  0SG037J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 
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  0SG03KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, 
Percutaneous Approach 

  0SG047J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG04KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0SG307J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0SG30JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Open Approach 

  0SG30KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG30ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Open Approach 

  0SG337J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG33JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Percutaneous Approach 

  0SG33KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG33ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG347J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG34JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 

  0SG34KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG34ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG704Z Fusion of Right Sacroiliac Joint with Internal Fixation Device, Open Approach 

  0SG707Z Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Open Approach 

  0SG70JZ Fusion of Right Sacroiliac Joint with Synthetic Substitute, Open Approach 
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  0SG70KZ Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Open 
Approach 

  0SG70ZZ Fusion of Right Sacroiliac Joint, Open Approach 

  0SG734Z Fusion of Right Sacroiliac Joint with Internal Fixation Device, Percutaneous Approach 

  0SG737Z Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0SG73JZ Fusion of Right Sacroiliac Joint with Synthetic Substitute, Percutaneous Approach 

  0SG73KZ Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0SG73ZZ Fusion of Right Sacroiliac Joint, Percutaneous Approach 

  0SG744Z Fusion of Right Sacroiliac Joint with Internal Fixation Device, Percutaneous 
Endoscopic Approach 

  0SG747Z Fusion of Right Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

 0SG74JZ Fusion of Right Sacroiliac Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0SG74KZ Fusion of Right Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0SG74ZZ Fusion of Right Sacroiliac Joint, Percutaneous Endoscopic Approach 

  0SG804Z Fusion of Left Sacroiliac Joint with Internal Fixation Device, Open Approach 

  0SG807Z Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Open Approach 

  0SG80JZ Fusion of Left Sacroiliac Joint with Synthetic Substitute, Open Approach 

  0SG80KZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Open Approach 

  0SG80ZZ Fusion of Left Sacroiliac Joint, Open Approach 

  0SG834Z Fusion of Left Sacroiliac Joint with Internal Fixation Device, Percutaneous Approach 

  0SG837Z Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0SG83JZ Fusion of Left Sacroiliac Joint with Synthetic Substitute, Percutaneous Approach 

  0SG83KZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0SG83ZZ Fusion of Left Sacroiliac Joint, Percutaneous Approach 

  0SG844Z Fusion of Left Sacroiliac Joint with Internal Fixation Device, Percutaneous Endoscopic 
Approach 
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  0SG847Z Fusion of Left Sacroiliac Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0SG84JZ Fusion of Left Sacroiliac Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0SG84KZ Fusion of Left Sacroiliac Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0SG84ZZ Fusion of Left Sacroiliac Joint, Percutaneous Endoscopic Approach 

  0RGJ04Z Fusion of Right Shoulder Joint with Internal Fixation Device, Open Approach 

  0RGJ07Z Fusion of Right Shoulder Joint with Autologous Tissue Substitute, Open Approach 

  0RGJ0JZ Fusion of Right Shoulder Joint with Synthetic Substitute, Open Approach 

  0RGJ0KZ Fusion of Right Shoulder Joint with Nonautologous Tissue Substitute, Open Approach 

  0RGJ0ZZ Fusion of Right Shoulder Joint, Open Approach 

  0RGJ34Z Fusion of Right Shoulder Joint with Internal Fixation Device, Percutaneous Approach 

  0RGJ37Z Fusion of Right Shoulder Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0RGJ3JZ Fusion of Right Shoulder Joint with Synthetic Substitute, Percutaneous Approach 

  0RGJ3KZ Fusion of Right Shoulder Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0RGJ3ZZ Fusion of Right Shoulder Joint, Percutaneous Approach 

  0RGJ44Z Fusion of Right Shoulder Joint with Internal Fixation Device, Percutaneous 
Endoscopic Approach 

  0RGJ47Z Fusion of Right Shoulder Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGJ4JZ Fusion of Right Shoulder Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0RGJ4KZ Fusion of Right Shoulder Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGJ4ZZ Fusion of Right Shoulder Joint, Percutaneous Endoscopic Approach 

  0RGK04Z Fusion of Left Shoulder Joint with Internal Fixation Device, Open Approach 

  0RGK07Z Fusion of Left Shoulder Joint with Autologous Tissue Substitute, Open Approach 

  0RGK0JZ Fusion of Left Shoulder Joint with Synthetic Substitute, Open Approach 

  0RGK0KZ Fusion of Left Shoulder Joint with Nonautologous Tissue Substitute, Open Approach 

  0RGK0ZZ Fusion of Left Shoulder Joint, Open Approach 
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  0RGK34Z Fusion of Left Shoulder Joint with Internal Fixation Device, Percutaneous Approach 

  0RGK37Z Fusion of Left Shoulder Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0RGK3JZ Fusion of Left Shoulder Joint with Synthetic Substitute, Percutaneous Approach 

  0RGK3KZ Fusion of Left Shoulder Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0RGK3ZZ Fusion of Left Shoulder Joint, Percutaneous Approach 

  0RGK44Z Fusion of Left Shoulder Joint with Internal Fixation Device, Percutaneous Endoscopic 
Approach 

  0RGK47Z Fusion of Left Shoulder Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGK4JZ Fusion of Left Shoulder Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0RGK4KZ Fusion of Left Shoulder Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGK4ZZ Fusion of Left Shoulder Joint, Percutaneous Endoscopic Approach 

  0RGL04Z Fusion of Right Elbow Joint with Internal Fixation Device, Open Approach 

  0RGL05Z Fusion of Right Elbow Joint with External Fixation Device, Open Approach 

  0RGL07Z Fusion of Right Elbow Joint with Autologous Tissue Substitute, Open Approach 

  0RGL0JZ Fusion of Right Elbow Joint with Synthetic Substitute, Open Approach 

  0RGL0KZ Fusion of Right Elbow Joint with Nonautologous Tissue Substitute, Open Approach 

  0RGL0ZZ Fusion of Right Elbow Joint, Open Approach 

  0RGL34Z Fusion of Right Elbow Joint with Internal Fixation Device, Percutaneous Approach 

  0RGL35Z Fusion of Right Elbow Joint with External Fixation Device, Percutaneous Approach 

  0RGL37Z Fusion of Right Elbow Joint with Autologous Tissue Substitute, Percutaneous 
Approach 

  0RGL3JZ Fusion of Right Elbow Joint with Synthetic Substitute, Percutaneous Approach 

  0RGL3KZ Fusion of Right Elbow Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0RGL3ZZ Fusion of Right Elbow Joint, Percutaneous Approach 

  0RGL44Z Fusion of Right Elbow Joint with Internal Fixation Device, Percutaneous Endoscopic 
Approach 

  0RGL45Z Fusion of Right Elbow Joint with External Fixation Device, Percutaneous Endoscopic 
Approach 
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  0RGL47Z Fusion of Right Elbow Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGL4JZ Fusion of Right Elbow Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0RGL4KZ Fusion of Right Elbow Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGL4ZZ Fusion of Right Elbow Joint, Percutaneous Endoscopic Approach 

  0RGM04Z Fusion of Left Elbow Joint with Internal Fixation Device, Open Approach 

  0RGM05Z Fusion of Left Elbow Joint with External Fixation Device, Open Approach 

  0RGM07Z Fusion of Left Elbow Joint with Autologous Tissue Substitute, Open Approach 

  0RGM0JZ Fusion of Left Elbow Joint with Synthetic Substitute, Open Approach 

  0RGM0KZ Fusion of Left Elbow Joint with Nonautologous Tissue Substitute, Open Approach 

  0RGM0ZZ Fusion of Left Elbow Joint, Open Approach 

  0RGM34Z Fusion of Left Elbow Joint with Internal Fixation Device, Percutaneous Approach 

  0RGM35Z Fusion of Left Elbow Joint with External Fixation Device, Percutaneous Approach 

  0RGM37Z Fusion of Left Elbow Joint with Autologous Tissue Substitute, Percutaneous Approach 

  0RGM3JZ Fusion of Left Elbow Joint with Synthetic Substitute, Percutaneous Approach 

  0RGM3KZ Fusion of Left Elbow Joint with Nonautologous Tissue Substitute, Percutaneous 
Approach 

  0RGM3ZZ Fusion of Left Elbow Joint, Percutaneous Approach 

  0RGM44Z Fusion of Left Elbow Joint with Internal Fixation Device, Percutaneous Endoscopic 
Approach 

  0RGM45Z Fusion of Left Elbow Joint with External Fixation Device, Percutaneous Endoscopic 
Approach 

  0RGM47Z Fusion of Left Elbow Joint with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGM4JZ Fusion of Left Elbow Joint with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0RGM4KZ Fusion of Left Elbow Joint with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0RGM4ZZ Fusion of Left Elbow Joint, Percutaneous Endoscopic Approach 

  0RG0070 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG0071 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 
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  0RG007J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

 0RG00J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG00J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG00JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0RG00K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG00K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG00KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0RG00Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG00Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG00ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Open 
Approach 

  0RG0370 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG0371 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG037J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG03J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG03J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG03JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG03K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG03K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG03KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 
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  0RG03Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG03Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG03ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG0470 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG0471 Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG047J Fusion of Occipital-cervical Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04J0 Fusion of Occipital-cervical Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG04J1 Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG04JJ Fusion of Occipital-cervical Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG04K0 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04K1 Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG04KJ Fusion of Occipital-cervical Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG04Z0 Fusion of Occipital-cervical Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG04Z1 Fusion of Occipital-cervical Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG04ZJ Fusion of Occipital-cervical Joint, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG1070 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG10J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG10K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG10Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 
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  0RG1370 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG13J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG13K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG13Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0RG1470 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG14J0 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG14K0 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG14Z0 Fusion of Cervical Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RG4070 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG40J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG40K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Open Approach 

  0RG40Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG4370 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG43J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG43K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach 

  0RG43Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RG4470 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44J0 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG44K0 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach 
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  0RG44Z0 Fusion of Cervicothoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RG1071 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG10J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG10K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG10Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG1371 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG13J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG13K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG13Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG1471 Fusion of Cervical Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG14J1 Fusion of Cervical Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG14K1 Fusion of Cervical Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG14Z1 Fusion of Cervical Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG4071 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG40J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG40K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Open Approach 

  0RG40Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Open Approach 

  0RG4371 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG43J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 
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  0RG43K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach 

  0RG43Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RG4471 Fusion of Cervicothoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44J1 Fusion of Cervicothoracic Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44K1 Fusion of Cervicothoracic Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG44Z1 Fusion of Cervicothoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RG6070 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG60J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0RG60K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RG60Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RG6370 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG63J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0RG63K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RG63Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RG6470 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG64J0 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0RG64K0 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RG64Z0 Fusion of Thoracic Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RGA070 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 
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  0RGA0J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0RGA0K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Open Approach 

  0RGA0Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0RGA370 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RGA3J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0RGA3K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Approach 

  0RGA3Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Approach 

  0RGA470 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4J0 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4K0 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Anterior Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0RGA4Z0 Fusion of Thoracolumbar Vertebral Joint, Anterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 

  0RG6071 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG60J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0RG60K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RG60Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0RG6371 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG63J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0RG63K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RG63Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 
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  0RG6471 Fusion of Thoracic Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG64J1 Fusion of Thoracic Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0RG64K1 Fusion of Thoracic Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RG64Z1 Fusion of Thoracic Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0RGA071 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

 0RGA0J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0RGA0K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Open Approach 

  0RGA0Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Open Approach 

  0RGA371 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RGA3J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0RGA3K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Approach 

  0RGA3Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0RGA471 Fusion of Thoracolumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4J1 Fusion of Thoracolumbar Vertebral Joint with Synthetic Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4K1 Fusion of Thoracolumbar Vertebral Joint with Nonautologous Tissue Substitute, 
Posterior Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0RGA4Z1 Fusion of Thoracolumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0SG0070 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG00J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0SG00K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 
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  0SG00Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Open 
Approach 

  0SG0370 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG03K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG0470 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04J0 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG04K0 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04Z0 Fusion of Lumbar Vertebral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG3070 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Open Approach 

  0SG30J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Open Approach 

  0SG30K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Open Approach 

  0SG30Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Open Approach 

  0SG3370 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG33J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Percutaneous Approach 

  0SG33K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Approach 

 0SG33Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG3470 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Anterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG34J0 Fusion of Lumbosacral Joint with Synthetic Substitute, Anterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 



Attachment 17, p. 36 
 

  0SG34K0 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Anterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG34Z0 Fusion of Lumbosacral Joint, Anterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0SG0071 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG00J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0SG00K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG00Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, Open 
Approach 

  0SG0371 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG03J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 

  0SG03K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG03Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Approach 

  0SG0471 Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG04J1 Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

 0SG04K1 Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG04Z1 Fusion of Lumbar Vertebral Joint, Posterior Approach, Posterior Column, 
Percutaneous Endoscopic Approach 

  0SG3071 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Open Approach 

  0SG30J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Open Approach 

  0SG30K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Open Approach 

  0SG30Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Open Approach 

  0SG3371 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Percutaneous Approach 
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  0SG33J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Percutaneous Approach 

  0SG33K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Approach 

  0SG33Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous 
Approach 

  0SG3471 Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Posterior Column, Percutaneous Endoscopic Approach 

  0SG34J1 Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Posterior 
Column, Percutaneous Endoscopic Approach 

  0SG34K1 Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Posterior Column, Percutaneous Endoscopic Approach 

  0SG34Z1 Fusion of Lumbosacral Joint, Posterior Approach, Posterior Column, Percutaneous 
Endoscopic Approach 

  0SG007J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG00JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Open Approach 

 0SG00KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG00ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, Open 
Approach 

  0SG037J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG03KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG03ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, 
Percutaneous Approach 

  0SG047J Fusion of Lumbar Vertebral Joint with Autologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04JJ Fusion of Lumbar Vertebral Joint with Synthetic Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG04KJ Fusion of Lumbar Vertebral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG04ZJ Fusion of Lumbar Vertebral Joint, Posterior Approach, Anterior Column, 
Percutaneous Endoscopic Approach 
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  0SG307J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Open Approach 

  0SG30JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Open Approach 

  0SG30KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Open Approach 

  0SG30ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Open Approach 

  0SG337J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Percutaneous Approach 

  0SG33JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Percutaneous Approach 

  0SG33KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Approach 

  0SG33ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous 
Approach 

  0SG347J Fusion of Lumbosacral Joint with Autologous Tissue Substitute, Posterior Approach, 
Anterior Column, Percutaneous Endoscopic Approach 

  0SG34JJ Fusion of Lumbosacral Joint with Synthetic Substitute, Posterior Approach, Anterior 
Column, Percutaneous Endoscopic Approach 

  0SG34KJ Fusion of Lumbosacral Joint with Nonautologous Tissue Substitute, Posterior 
Approach, Anterior Column, Percutaneous Endoscopic Approach 

  0SG34ZJ Fusion of Lumbosacral Joint, Posterior Approach, Anterior Column, Percutaneous 
Endoscopic Approach 

  0RQE0ZZ Repair Right Sternoclavicular Joint, Open Approach 

  0RQE3ZZ Repair Right Sternoclavicular Joint, Percutaneous Approach 

  0RQE4ZZ Repair Right Sternoclavicular Joint, Percutaneous Endoscopic Approach 

  0RQEXZZ Repair Right Sternoclavicular Joint, External Approach 

  0RQF0ZZ Repair Left Sternoclavicular Joint, Open Approach 

  0RQF3ZZ Repair Left Sternoclavicular Joint, Percutaneous Approach 

  0RQF4ZZ Repair Left Sternoclavicular Joint, Percutaneous Endoscopic Approach 

  0RQFXZZ Repair Left Sternoclavicular Joint, External Approach 

  0RQG0ZZ Repair Right Acromioclavicular Joint, Open Approach 

  0RQG3ZZ Repair Right Acromioclavicular Joint, Percutaneous Approach 

  0RQG4ZZ Repair Right Acromioclavicular Joint, Percutaneous Endoscopic Approach 

  0RQGXZZ Repair Right Acromioclavicular Joint, External Approach 

  0RQH0ZZ Repair Left Acromioclavicular Joint, Open Approach 
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  0RQH3ZZ Repair Left Acromioclavicular Joint, Percutaneous Approach 

  0RQH4ZZ Repair Left Acromioclavicular Joint, Percutaneous Endoscopic Approach 

  0RQHXZZ Repair Left Acromioclavicular Joint, External Approach 

  0RQJ0ZZ Repair Right Shoulder Joint, Open Approach 

  0RQJ3ZZ Repair Right Shoulder Joint, Percutaneous Approach 

  0RQJ4ZZ Repair Right Shoulder Joint, Percutaneous Endoscopic Approach 

  0RQJXZZ Repair Right Shoulder Joint, External Approach 

  0RQK0ZZ Repair Left Shoulder Joint, Open Approach 

  0RQK3ZZ Repair Left Shoulder Joint, Percutaneous Approach 

  0RQK4ZZ Repair Left Shoulder Joint, Percutaneous Endoscopic Approach 

  0RQKXZZ Repair Left Shoulder Joint, External Approach 

  0RQL0ZZ Repair Right Elbow Joint, Open Approach 

  0RQL3ZZ Repair Right Elbow Joint, Percutaneous Approach 

  0RQL4ZZ Repair Right Elbow Joint, Percutaneous Endoscopic Approach 

  0RQLXZZ Repair Right Elbow Joint, External Approach 

  0RQM0ZZ Repair Left Elbow Joint, Open Approach 

  0RQM3ZZ Repair Left Elbow Joint, Percutaneous Approach 

  0RQM4ZZ Repair Left Elbow Joint, Percutaneous Endoscopic Approach 

  0RQMXZZ Repair Left Elbow Joint, External Approach 

Surgical Site Infection Following Bariatric Surgery for Obesity 

Principal 
Diagnosis 

E66.01 Morbid (severe) obesity due to excess calories 

(CC) K95.01 Infection due to gastric band procedure 

(CC) K95.81 Infection due to other bariatric procedure 

(CC) K68.11 Postprocedural retroperitoneal abscess 

(CC) T81.4XXA Infection following a procedure, initial encounter 

And one of the following procedure codes: 

  0D16479 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0D1647A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0D164J9 Bypass Stomach to Duodenum with Synthetic Substitute, Percutaneous Endoscopic 
Approach 
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  0D164JA Bypass Stomach to Jejunum with Synthetic Substitute, Percutaneous Endoscopic 
Approach 

  0D164K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0D164KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach 

  0D164Z9 Bypass Stomach to Duodenum, Percutaneous Endoscopic Approach 

  0D164ZA Bypass Stomach to Jejunum, Percutaneous Endoscopic Approach 

  0D16079 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Open Approach 

  0D1607A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Open Approach 

  0D160J9 Bypass Stomach to Duodenum with Synthetic Substitute, Open Approach 

  0D160JA Bypass Stomach to Jejunum with Synthetic Substitute, Open Approach 

  0D160K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Open 
Approach 

  0D160KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Open Approach 

  0D160Z9 Bypass Stomach to Duodenum, Open Approach 

  0D160ZA Bypass Stomach to Jejunum, Open Approach 

  0D16879 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic 

  0D1687A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic 

  0D168J9 Bypass Stomach to Duodenum with Synthetic Substitute, Via Natural or Artificial 
Opening Endoscopic 

  0D168JA Bypass Stomach to Jejunum with Synthetic Substitute, Via Natural or Artificial 
Opening Endoscopic 

  0D168K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic 

  0D168KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic 

  0D168Z9 Bypass Stomach to Duodenum, Via Natural or Artificial Opening Endoscopic 

  0D168ZA Bypass Stomach to Jejunum, Via Natural or Artificial Opening Endoscopic 

  0DV64CZ Restriction of Stomach with Extraluminal Device, Percutaneous Endoscopic Approach 
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Surgical Site Infection Following Cardiac Implantable Electronic Device (CIED) 

(CC) T82.6XXA Infection and inflammatory reaction due to cardiac valve prosthesis, initial encounter 

(CC) T82.7XXA Infection and inflammatory reaction due to other cardiac and vascular devices, 
implants and grafts, initial encounter 

(CC) K68.11  Postprocedural retroperitoneal abscess 

(CC) T81.4XXA  Infection following a procedure, initial encounter 

And one of the following procedure codes: 

  0JH607Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH637Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  0JH807Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH837Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  02HK0JZ Insertion of Pacemaker Lead into Right Ventricle, Open Approach 

  02HK3JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Approach 

  02HK4JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Endoscopic Approach 

  02HL0JZ Insertion of Pacemaker Lead into Left Ventricle, Open Approach 

  02HL3JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Approach 

  02HL4JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Endoscopic Approach 

  With: 02H40JZ Insertion of Pacemaker Lead into Coronary Vein, Open Approach 

  02H43JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Approach 

  02H44JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Endoscopic Approach 

  With: 02H60JZ Insertion of Pacemaker Lead into Right Atrium, Open Approach 

  02H63JZ Insertion of Pacemaker Lead into Right Atrium, Percutaneous Approach 

  02H64JZ Insertion of Pacemaker Lead into Right Atrium, Percutaneous Endoscopic Approach 

  0JH609Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH639Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 
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  0JH809Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH839Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  With: 02HK0KZ Insertion of Defibrillator Lead into Right Ventricle, Open Approach 

  02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach 

  02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic 
Approach 

  02HL0KZ Insertion of Defibrillator Lead into Left Ventricle, Open Approach 

  02HL3KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Approach 

  02HL4KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach 

  02H43JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Approach 

  02H43KZ Insertion of Defibrillator Lead into Coronary Vein, Percutaneous Approach 

  02H43MZ Insertion of Cardiac Lead into Coronary Vein, Percutaneous Approach 

Alternatively: 

  02H43KZ Insertion of Defibrillator Lead into Coronary Vein, Percutaneous Approach 

  02H43MZ Insertion of Cardiac Lead into Coronary Vein, Percutaneous Approach 

  With: 02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  0JH607Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH637Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  0JH807Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH837Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Alternatively: 

  0JH607Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH637Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 
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  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH609Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH639Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  0JH809Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH839Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

Alternatively: 

  0JH609Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH639Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH60PZ Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH63PZ Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH80PZ Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH83PZ Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

Alternatively: 

  0JH60PZ Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH63PZ Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH80PZ Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH83PZ Insertion of Cardiac Rhythm Related Device into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 
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  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH604Z Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH634Z Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH804Z Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH834Z Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH605Z Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous 
Tissue and Fascia, Open Approach 

  0JH635Z Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous 
Tissue and Fascia, Percutaneous Approach 

  0JH805Z Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH835Z Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  0JH606Z Insertion of Pacemaker, Dual Chamber into Chest Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH636Z Insertion of Pacemaker, Dual Chamber into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH806Z Insertion of Pacemaker, Dual Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH836Z Insertion of Pacemaker, Dual Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH604Z Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH634Z Insertion of Pacemaker, Single Chamber into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH804Z Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH834Z Insertion of Pacemaker, Single Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 
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  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH605Z Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous 
Tissue and Fascia, Open Approach 

  0JH635Z Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous 
Tissue and Fascia, Percutaneous Approach 

  0JH805Z Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen 
Subcutaneous Tissue and Fascia, Open Approach 

  0JH835Z Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen 
Subcutaneous Tissue and Fascia, Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH606Z Insertion of Pacemaker, Dual Chamber into Chest Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH636Z Insertion of Pacemaker, Dual Chamber into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH806Z Insertion of Pacemaker, Dual Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Open Approach 

  0JH836Z Insertion of Pacemaker, Dual Chamber into Abdomen Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ  Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JH608Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

  0JH638Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

 0JH808Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH838Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ  Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 
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  With: 02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  02PAXMZ Removal of Cardiac Lead from Heart, External Approach 

  With: 02H60KZ Insertion of Defibrillator Lead into Right Atrium, Open Approach 

  02H63KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Approach 

  02H64KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Endoscopic Approach 

  02H70KZ Insertion of Defibrillator Lead into Left Atrium, Open Approach 

  02H73KZ Insertion of Defibrillator Lead into Left Atrium, Percutaneous Approach 

  02H74KZ Insertion of Defibrillator Lead into Left Atrium, Percutaneous Endoscopic Approach 

  02HK0KZ Insertion of Defibrillator Lead into Right Ventricle, Open Approach 

  02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach 

  02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic 
Approach 

  02HL0KZ Insertion of Defibrillator Lead into Left Ventricle, Open Approach 

  02HL3KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Approach 

  02HL4KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach 

  0JH608Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

 0JH638Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH808Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH838Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  With: 02H60KZ Insertion of Defibrillator Lead into Right Atrium, Open Approach 

  02H63KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Approach 

  02H64KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Endoscopic Approach 

  02H70KZ Insertion of Defibrillator Lead into Left Atrium, Open Approach 

  02H73KZ Insertion of Defibrillator Lead into Left Atrium, Percutaneous Approach 

  02H74KZ Insertion of Defibrillator Lead into Left Atrium, Percutaneous Endoscopic Approach 

  02HK0KZ Insertion of Defibrillator Lead into Right Ventricle, Open Approach 
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  02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach 

  02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic 
Approach 

  02HL0KZ Insertion of Defibrillator Lead into Left Ventricle, Open Approach 

  02HL3KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Approach 

  02HL4KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach 

  0JH608Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

  0JH638Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH808Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH838Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH608Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

  0JH638Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH808Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH838Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  With: 0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue 
and Fascia, Open Approach 

  0JPT3PZ  Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  02HN0JZ Insertion of Pacemaker Lead into Pericardium, Open Approach 

  02HN0MZ Insertion of Cardiac Lead into Pericardium, Open Approach 

  02HN3JZ Insertion of Pacemaker Lead into Pericardium, Percutaneous Approach 

  02HN3MZ Insertion of Cardiac Lead into Pericardium, Percutaneous Approach 

  02HN4JZ Insertion of Pacemaker Lead into Pericardium, Percutaneous Endoscopic Approach 

  02HN4MZ Insertion of Cardiac Lead into Pericardium, Percutaneous Endoscopic Approach 

Alternatively: 

  02HN0JZ Insertion of Pacemaker Lead into Pericardium, Open Approach 

  02HN0MZ Insertion of Cardiac Lead into Pericardium, Open Approach 
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  02HN3JZ Insertion of Pacemaker Lead into Pericardium, Percutaneous Approach 

  02HN3MZ Insertion of Cardiac Lead into Pericardium, Percutaneous Approach 

  02HN4JZ Insertion of Pacemaker Lead into Pericardium, Percutaneous Endoscopic Approach 

  02HN4MZ Insertion of Cardiac Lead into Pericardium, Percutaneous Endoscopic Approach 

  With: 02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  02PAXMZ Removal of Cardiac Lead from Heart, External Approach 

  02WA0MZ Revision of Cardiac Lead in Heart, Open Approach 

  02WA3MZ Revision of Cardiac Lead in Heart, Percutaneous Approach 

  02WA4MZ Revision of Cardiac Lead in Heart, Percutaneous Endoscopic Approach 

  02H63JZ Insertion of Pacemaker Lead into Right Atrium, Percutaneous Approach 

  02H63MZ Insertion of Cardiac Lead into Right Atrium, Percutaneous Approach 

  02H73JZ Insertion of Pacemaker Lead into Left Atrium, Percutaneous Approach 

  02H73MZ Insertion of Cardiac Lead into Left Atrium, Percutaneous Approach 

  02HK3JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Approach 

  02HL3JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Approach 

Alternatively: 

  02H63JZ Insertion of Pacemaker Lead into Right Atrium, Percutaneous Approach 

  02H73JZ Insertion of Pacemaker Lead into Left Atrium, Percutaneous Approach 

  02HK3JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Approach 

  02HK3MZ Insertion of Cardiac Lead into Right Ventricle, Percutaneous Approach 

  02HL3JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Approach 

  02HL3MZ Insertion of Cardiac Lead into Left Ventricle, Percutaneous Approach 

  With: 02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  02PAXMZ Removal of Cardiac Lead from Heart, External Approach 

  02PA0MZ Removal of Cardiac Lead from Heart, Open Approach 

  02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach 

  02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach 

  02PAXMZ Removal of Cardiac Lead from Heart, External Approach 
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  0JWT0PZ Revision of Cardiac Rhythm Related Device in Trunk Subcutaneous Tissue and Fascia, 
Open Approach 

  0JWT3PZ Revision of Cardiac Rhythm Related Device in Trunk Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JPT0PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Open Approach 

  0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JWT0PZ Revision of Cardiac Rhythm Related Device in Trunk Subcutaneous Tissue and Fascia, 
Open Approach 

  0JWT3PZ Revision of Cardiac Rhythm Related Device in Trunk Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Deep Vein Thrombosis and Pulmonary Embolism Following Certain Orthopedic Procedures 

(MCC) T80.0XXA Air embolism following infusion, transfusion and therapeutic injection, initial 
encounter 

(MCC) T81.718A Complication of other artery following a procedure, not elsewhere classified, initial 
encounter 

(MCC) T81.72XA Complication of vein following a procedure, not elsewhere classified, initial 
encounter 

(MCC) T82.817A Embolism of cardiac prosthetic devices, implants and grafts, initial encounter 

(MCC) T82.818A Embolism of vascular prosthetic devices, implants and grafts, initial encounter 

(MCC) With:  I26.90 Septic pulmonary embolism without acute cor pulmonale 

(MCC)  I26.99  Other pulmonary embolism without acute cor pulmonale 

(MCC) I26.92  Saddle embolus of pulmonary artery without acute cor pulmonale 

(MCC) I26.99  Other pulmonary embolism without acute cor pulmonale 

(CC) I82.409  Acute embolism and thrombosis of unspecified deep veins of unspecified lower 
extremity 

(CC) I82.419  Acute embolism and thrombosis of unspecified femoral vein 

(CC) I82.429  Acute embolism and thrombosis of unspecified iliac vein 

(CC) I82.439  Acute embolism and thrombosis of unspecified popliteal vein 

(CC) I82.4Y9  Acute embolism and thrombosis of unspecified deep veins of unspecified proximal 
lower extremity 

(CC) I82.449  Acute embolism and thrombosis of unspecified tibial vein 

(CC) I82.499  Acute embolism and thrombosis of other specified deep vein of unspecified lower 
extremity 
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(CC) I82.4Z9  Acute embolism and thrombosis of unspecified deep veins of unspecified distal lower 
extremity 

And one of the following procedure codes: 

  0SUR0BZ  Supplement Right Hip Joint, Femoral Surface with Resurfacing Device, Open 
Approach 

  With: 0SUA0BZ Supplement Right Hip Joint, Acetabular Surface with Resurfacing Device, 
Open Approach 

  0SUS0BZ  Supplement Left Hip Joint, Femoral Surface with Resurfacing Device, Open Approach 

  With: 0SUE0BZ Supplement Left Hip Joint, Acetabular Surface with Resurfacing Device, 
Open Approach 

  0SUR0BZ  Supplement Right Hip Joint, Femoral Surface with Resurfacing Device, Open 
Approach 

  0SUS0BZ  Supplement Left Hip Joint, Femoral Surface with Resurfacing Device, Open Approach 

  0SUA0BZ  Supplement Right Hip Joint, Acetabular Surface with Resurfacing Device, Open 
Approach 

  0SUE0BZ  Supplement Left Hip Joint, Acetabular Surface with Resurfacing Device, Open 
Approach 

  0SR90J9 Replacement of Right Hip Joint with Synthetic Substitute, Cemented, Open Approach 

  0SR90JA Replacement of Right Hip Joint with Synthetic Substitute, Uncemented, Open 
Approach 

  0SR90JZ Replacement of Right Hip Joint with Synthetic Substitute, Open Approach 

  0SRB0J9 Replacement of Left Hip Joint with Synthetic Substitute, Cemented, Open Approach 

  0SRB0JA Replacement of Left Hip Joint with Synthetic Substitute, Uncemented, Open 
Approach 

  0SRB0JZ Replacement of Left Hip Joint with Synthetic Substitute, Open Approach 

  0SRA009 Replacement of Right Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Cemented, Open Approach 

  0SRA00A Replacement of Right Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Uncemented, Open Approach 

  0SRA00Z Replacement of Right Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Open Approach 

  0SRA019 Replacement of Right Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Cemented, Open Approach 
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  0SRA01A Replacement of Right Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Uncemented, Open Approach 

  0SRA01Z Replacement of Right Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Open Approach 

  0SRA039 Replacement of Right Hip Joint, Acetabular Surface with Ceramic Synthetic 
Substitute, Cemented, Open Approach 

  0SRA03A Replacement of Right Hip Joint, Acetabular Surface with Ceramic Synthetic 
Substitute, Uncemented, Open Approach 

  0SRA03Z Replacement of Right Hip Joint, Acetabular Surface with Ceramic Synthetic 
Substitute, Open Approach 

  0SRA07Z Replacement of Right Hip Joint, Acetabular Surface with Autologous Tissue 
Substitute, Open Approach 

  0SRA0J9 Replacement of Right Hip Joint, Acetabular Surface with Synthetic Substitute, 
Cemented, Open Approach 

  0SRA0JA Replacement of Right Hip Joint, Acetabular Surface with Synthetic Substitute, 
Uncemented, Open Approach 

  0SRA0JZ Replacement of Right Hip Joint, Acetabular Surface with Synthetic Substitute, Open 
Approach 

  0SRA0KZ Replacement of Right Hip Joint, Acetabular Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRE009 Replacement of Left Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Cemented, Open Approach 

  0SRE00A Replacement of Left Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Uncemented, Open Approach 

  0SRE00Z Replacement of Left Hip Joint, Acetabular Surface with Polyethylene Synthetic 
Substitute, Open Approach 

  0SRE019 Replacement of Left Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Cemented, Open Approach 

  0SRE01A Replacement of Left Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Uncemented, Open Approach 

  0SRE01Z Replacement of Left Hip Joint, Acetabular Surface with Metal Synthetic Substitute, 
Open Approach 

  0SRE039 Replacement of Left Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, 
Cemented, Open Approach 

  0SRE03A Replacement of Left Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, 
Uncemented, Open Approach 

  0SRE03Z Replacement of Left Hip Joint, Acetabular Surface with Ceramic Synthetic Substitute, 
Open Approach 
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  0SRE07Z Replacement of Left Hip Joint, Acetabular Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRE0J9 Replacement of Left Hip Joint, Acetabular Surface with Synthetic Substitute, 
Cemented, Open Approach 

  0SRE0JA Replacement of Left Hip Joint, Acetabular Surface with Synthetic Substitute, 
Uncemented, Open Approach 

  0SRE0JZ Replacement of Left Hip Joint, Acetabular Surface with Synthetic Substitute, Open 
Approach 

  0SRE0KZ Replacement of Left Hip Joint, Acetabular Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRR019 Replacement of Right Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Cemented, Open Approach 

  0SRR01A Replacement of Right Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Uncemented, Open Approach 

  0SRR01Z Replacement of Right Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Open Approach 

  0SRR039 Replacement of Right Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Cemented, Open Approach 

  0SRR03A Replacement of Right Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Uncemented, Open Approach 

  0SRR03Z Replacement of Right Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Open Approach 

  0SRR07Z Replacement of Right Hip Joint, Femoral Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRR0J9 Replacement of Right Hip Joint, Femoral Surface with Synthetic Substitute, 
Cemented, Open Approach 

  0SRR0JA Replacement of Right Hip Joint, Femoral Surface with Synthetic Substitute, 
Uncemented, Open Approach 

  0SRR0JZ Replacement of Right Hip Joint, Femoral Surface with Synthetic Substitute, Open 
Approach 

  0SRR0KZ Replacement of Right Hip Joint, Femoral Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRS019 Replacement of Left Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Cemented, Open Approach 

  0SRS01A Replacement of Left Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Uncemented, Open Approach 

  0SRS01Z Replacement of Left Hip Joint, Femoral Surface with Metal Synthetic Substitute, 
Open Approach 
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  0SRS039 Replacement of Left Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Cemented, Open Approach 

  0SRS03A Replacement of Left Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Uncemented, Open Approach 

  0SRS03Z Replacement of Left Hip Joint, Femoral Surface with Ceramic Synthetic Substitute, 
Open Approach 

  0SRS07Z Replacement of Left Hip Joint, Femoral Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRS0J9 Replacement of Left Hip Joint, Femoral Surface with Synthetic Substitute, Cemented, 
Open Approach 

  0SRS0JA Replacement of Left Hip Joint, Femoral Surface with Synthetic Substitute, 
Uncemented, Open Approach 

  0SRS0JZ Replacement of Left Hip Joint, Femoral Surface with Synthetic Substitute, Open 
Approach 

  0SRS0KZ Replacement of Left Hip Joint, Femoral Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRC07Z Replacement of Right Knee Joint with Autologous Tissue Substitute, Open Approach 

  0SRC0JZ Replacement of Right Knee Joint with Synthetic Substitute, Open Approach 

  0SRC0KZ Replacement of Right Knee Joint with Nonautologous Tissue Substitute, Open 
Approach 

  0SRD07Z Replacement of Left Knee Joint with Autologous Tissue Substitute, Open Approach 

  0SRD0JZ Replacement of Left Knee Joint with Synthetic Substitute, Open Approach 

  0SRD0KZ Replacement of Left Knee Joint with Nonautologous Tissue Substitute, Open 
Approach 

  0SRT07Z Replacement of Right Knee Joint, Femoral Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRT0JZ Replacement of Right Knee Joint, Femoral Surface with Synthetic Substitute, Open 
Approach 

  0SRT0KZ Replacement of Right Knee Joint, Femoral Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRU07Z Replacement of Left Knee Joint, Femoral Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRU0JZ Replacement of Left Knee Joint, Femoral Surface with Synthetic Substitute, Open 
Approach 

  0SRU0KZ Replacement of Left Knee Joint, Femoral Surface with Nonautologous Tissue 
Substitute, Open Approach 
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  0SRV07Z Replacement of Right Knee Joint, Tibial Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRV0JZ Replacement of Right Knee Joint, Tibial Surface with Synthetic Substitute, Open 
Approach 

  0SRV0KZ Replacement of Right Knee Joint, Tibial Surface with Nonautologous Tissue 
Substitute, Open Approach 

  0SRW07Z Replacement of Left Knee Joint, Tibial Surface with Autologous Tissue Substitute, 
Open Approach 

  0SRW0JZ Replacement of Left Knee Joint, Tibial Surface with Synthetic Substitute, Open 
Approach 

  0SRW0KZ Replacement of Left Knee Joint, Tibial Surface with Nonautologous Tissue Substitute, 
Open Approach 

Iatrogenic Pneumothorax with Venous Catheterization 

 (CC)  J95.811 Postprocedural pneumothorax 

  05HY03Z Insertion of Infusion Device into Upper Vein, Open Approach 

  05HY33Z Insertion of Infusion Device into Upper Vein, Percutaneous Approach 

  05HY43Z Insertion of Infusion Device into Upper Vein, Percutaneous Endoscopic Approach 

  06HY03Z Insertion of Infusion Device into Lower Vein, Open Approach 

 06HY33Z Insertion of Infusion Device into Lower Vein, Percutaneous Approach 

  06HY43Z Insertion of Infusion Device into Lower Vein, Percutaneous Endoscopic Approach 

  0JH60XZ Insertion of Vascular Access Device into Chest Subcutaneous Tissue and Fascia, Open 
Approach 

  0JH63XZ Insertion of Vascular Access Device into Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JH80XZ Insertion of Vascular Access Device into Abdomen Subcutaneous Tissue and Fascia, 
Open Approach 

  0JH83XZ Insertion of Vascular Access Device into Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

  0JHD0XZ Insertion of Vascular Access Device into Right Upper Arm Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHD3XZ Insertion of Vascular Access Device into Right Upper Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHF0XZ Insertion of Vascular Access Device into Left Upper Arm Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHF3XZ Insertion of Vascular Access Device into Left Upper Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 
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  0JHG0XZ Insertion of Vascular Access Device into Right Lower Arm Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHG3XZ Insertion of Vascular Access Device into Right Lower Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHH0XZ Insertion of Vascular Access Device into Left Lower Arm Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHH3XZ Insertion of Vascular Access Device into Left Lower Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHL0XZ Insertion of Vascular Access Device into Right Upper Leg Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHL3XZ Insertion of Vascular Access Device into Right Upper Leg Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHM0XZ Insertion of Vascular Access Device into Left Upper Leg Subcutaneous Tissue and 
Fascia, Open Approach 

 0JHM3XZ Insertion of Vascular Access Device into Left Upper Leg Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHN0XZ Insertion of Vascular Access Device into Right Lower Leg Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHN3XZ Insertion of Vascular Access Device into Right Lower Leg Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

  0JHP0XZ Insertion of Vascular Access Device into Left Lower Leg Subcutaneous Tissue and 
Fascia, Open Approach 

  0JHP3XZ Insertion of Vascular Access Device into Left Lower Leg Subcutaneous Tissue and 
Fascia, Percutaneous Approach 
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Exempt Providers 

 

The table below lists the types of providers that are exempt from POA reporting, per CMS 

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/AffectedHospitals.html. 

 

1 Critical Access Hospitals These providers have a Peer Group 7 in the MMIS and are 
therefore included in the group of providers that will be defined as 
exempt from POA reporting. 

2 Long Term Care Hospitals Nebraska has two providers that fall into this category. The 
providers will be added to the Validate Value table: 

1.  Select Specialty (100256413 -00) 

2.  Madonna Rehabilitation (100251802 -00) 

3 Maryland Waiver Hospitals State/Postal Code = MD 

Note: Maryland is the only State that has a Medicare Waiver. 
Under this agreement, Medicare reimburses Maryland hospitals 
according to Healthcare Services Cost Review Commission 
(HSCRC) rates. Based on a federal waiver from Medicare, the 
HSCRC sets rates for all payers: private insurance companies, 
HMOs, Medicare, and Medicaid. This system is referred to as the 
"all-payer" system because all payers pay for their fair share of 
hospital costs. 

4 Cancer Hospitals These providers would be added to the Validate Value table as they 
manually identify themselves. This would most likely occur because 
the MMIS reported they must submit POA and they respond 
advising they are POA exempt. 

5 Children's Inpatient Facilities The word 'child' will be queried in the provider names and the 
identified providers will be added to the Validate Value table. 

6 Rural Health Clinics This provider type does not submit claim types 07 or 10 and 
therefore will be indirectly excluded from being required to 
submit POA information. 

7 Federally Qualified Health 
Centers 

This provider type does not submit claim types 07 or 10 and 
therefore will be indirectly excluded from being required to 
submit POA information. 

8 Religious Non-Medical Health 
Care Institutions 

These providers would be added to the Validate Value table as they 
manually identify themselves. This would most likely occur because 
the MMIS reported they must submit POA and they respond 
advising they are POA exempt. 

9 Inpatient Psychiatric Hospitals These providers would be identified by Specialty = 26 and either 
included in the code as exempt providers or added to the Validate 
Value table. 

10 Inpatient Rehabilitation 
Facilities 

These providers have a Peer Group 5 in the MMIS and are 
therefore included in the group of providers that will be defined as 
exempt from POA reporting. 
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11 VA/Department  of 
Defense Hospitals 

These providers are paid from federal funds and do not submit 
claims to State Medicaid agencies. 
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Categories and Codes 
Exempt from 

Diagnosis Present on Admission Requirement 
ICD-10-CM Official Guidelines for Coding and Reporting FY 2015 

 
Note: “Diagnosis present on admission” for these code categories are exempt because they represent circumstances regarding 

the healthcare encounter or factors influencing health status that do not represent a current disease or injury or are always 

present on admission. 

Code categories below are exempt from “diagnosis present on admission.” 

B90–B94, Sequelae of infectious and parasitic diseases  

E64, Sequelae of malnutrition and other nutritional deficiencies  

I25.2, Old myocardial infarction  

I69, Sequelae of cerebrovascular disease  

O09, Supervision of high risk pregnancy  

O66.5, Attempted application of vacuum extractor and forceps  

O80, Encounter for full-term uncomplicated delivery  

O94, Sequelae of complication of pregnancy, childbirth, and the puerperium  

P00, Newborn (suspected to be) affected by maternal conditions that may be unrelated to present pregnancy  

Q00 – Q99, Congenital malformations, deformations and chromosomal abnormalities  

S00-T88.9, Injury, poisoning and certain other consequences of external causes with 7th character representing subsequent 

encounter or sequela  

V00- V09, Pedestrian injured in transport accident  

Except V00.81-, Accident with wheelchair (powered)  

V00.83-, Accident with motorized mobility scooter  

V10-V19, Pedal cycle rider injured in transport accident  

V20-V29, Motorcycle rider injured in transport accident  

V30-V39, Occupant of three-wheeled motor vehicle injured in transport accident  

V40-V49, Car occupant injured in transport accident  

V50-V59, Occupant of pick-up truck or van injured in transport accident  

V60-V69, Occupant of heavy transport vehicle injured in transport accident  

V70-V79, Bus occupant injured in transport accident  

V80-V89, Other land transport accidents  

V90-V94, Water transport accidents  

V95-V97, Air and space transport accidents  

V98-V99, Other and unspecified transport accidents  

W09, Fall on and from playground equipment  
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W14, Fall from tree  

W15, Fall from cliff  

W17.0, Fall into well  

W17.1, Fall into storm drain or manhole  

W18.01 Striking against sports equipment with subsequent fall  

W21, Striking against or struck by sports equipment  

W30, Contact with agricultural machinery  

W31, Contact with other and unspecified machinery  

W32-W34, Accidental handgun discharge and malfunction  

W35- W40, Exposure to inanimate mechanical forces  

W52, Crushed, pushed or stepped on by crowd or human stampede  

W56, Contact with nonvenomous marine animal  

W58, Contact with crocodile or alligator  

W61, Contact with birds (domestic) (wild)  

W62, Contact with nonvenomous amphibians  

W89, Exposure to man-made visible and ultraviolet light  

X02, Exposure to controlled fire in building or structure  

X03, Exposure to controlled fire, not in building or structure  

X04, Exposure to ignition of highly flammable material  

X52, Prolonged stay in weightless environment  

X71, Intentional self-harm by drowning and submersion  

Except X71.0-, Intentional self-harm by drowning and submersion while in bath tub  

X72, Intentional self-harm by handgun discharge  

X73, Intentional self-harm by rifle, shotgun and larger firearm discharge  

X74, Intentional self-harm by other and unspecified firearm and gun discharge  

X75, Intentional self-harm by explosive material  

X76, Intentional self-harm by smoke, fire and flames  

X77, Intentional self-harm by steam, hot vapors and hot objects  

X81, Intentional self-harm by jumping or lying in front of moving object  

X82, Intentional self-harm by crashing of motor vehicle  

X83, Intentional self-harm by other specified means  

Y03, Assault by crashing of motor vehicle  

Y07, Perpetrator of assault, maltreatment and neglect  



Attachment 17, p. 60 
 

Y08.8, Assault by strike by sports equipment  

Y21, Drowning and submersion, undetermined intent  

Y22, Handgun discharge, undetermined intent  

Y23, Rifle, shotgun and larger firearm discharge, undetermined intent  

Y24, Other and unspecified firearm discharge, undetermined intent  

Y30, Falling, jumping or pushed from a high place, undetermined intent  

Y32, Assault by crashing of motor vehicle, undetermined intent  

Y37, Military operations  

Y36, Operations of war  

Y92, Place of occurrence of the external cause  

Y93, Activity code  

Y99, External cause status  

Z00, Encounter for general examination without complaint, suspected or reported diagnosis  

Z01, Encounter for other special examination without complaint, suspected or reported diagnosis  

Z02, Encounter for administrative examination  

Z03, Encounter for medical observation for suspected diseases and conditions ruled out  

Z08, Encounter for follow-up examination following completed treatment for malignant neoplasm  

Z09, Encounter for follow-up examination after completed treatment for conditions other than malignant neoplasm  

Z11, Encounter for screening for infectious and parasitic diseases  

Z11.8, Encounter for screening for other infectious and parasitic diseases  

Z12, Encounter for screening for malignant neoplasms  

Z13, Encounter for screening for other diseases and disorders  

Z13.4, Encounter for screening for certain developmental disorders in childhood  

Z13.5, Encounter for screening for eye and ear disorders  

Z13.6, Encounter for screening for cardiovascular disorders  

Z13.83, Encounter for screening for respiratory disorder NEC  

Z13.89, Encounter for screening for other disorder  

Z13.89, Encounter for screening for other disorder  

Z14, Genetic carrier  

Z15, Genetic susceptibility to disease  

Z17, Estrogen receptor status  

Z18, Retained foreign body fragments  

Z22, Carrier of infectious disease  
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Z23, Encounter for immunization  

Z28, Immunization not carried out and underimmunization status  

Z28.3, Underimmunization status  

Z30, Encounter for contraceptive management  

Z31, Encounter for procreative management  

Z34, Encounter for supervision of normal pregnancy  

Z36, Encounter for antenatal screening of mother  

Z37, Outcome of delivery  

Z38, Liveborn infants according to place of birth and type of delivery  

Z39, Encounter for maternal postpartum care and examination  

Z41, Encounter for procedures for purposes other than remedying health state  

Z42, Encounter for plastic and reconstructive surgery following medical procedure or healed injury  

Z43, Encounter for attention to artificial openings  

Z44, Encounter for fitting and adjustment of external prosthetic device  

Z45, Encounter for adjustment and management of implanted device  

Z46, Encounter for fitting and adjustment of other devices  

Z47.8, Encounter for other orthopedic aftercare  

Z49, Encounter for care involving renal dialysis  

Z51, Encounter for other aftercare  

Z51.5, Encounter for palliative care  

Z51.8, Encounter for other specified aftercare  

Z52, Donors of organs and tissues  

Z59, Problems related to housing and economic circumstances  

Z63, Other problems related to primary support group, including family circumstances  

Z65, Problems related to other psychosocial circumstances  

Z65.8 Other specified problems related to psychosocial circumstances  

Z67.1 – Z67.9 Blood type  

Z68, Body mass index (BMI)  

Z72, Problems related to lifestyle  

Z74.01, Bed confinement status  

Z76, Persons encountering health services in other circumstances  

Z77.110- Z77.128, Environmental pollution and hazards in the physical environment  

Z78, Other specified health status  
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Z79, Long term (current) drug therapy  

Z80, Family history of primary malignant neoplasm  

Z81, Family history of mental and behavioral disorders  

Z82, Family history of certain disabilities and chronic diseases (leading to disablement)  

Z83, Family history of other specific disorders  

Z84, Family history of other conditions  

Z85, Personal history of primary malignant neoplasm  

Z86, Personal history of certain other diseases  

Z87, Personal history of other diseases and conditions  

Z87.828, Personal history of other (healed) physical injury and trauma  

Z87.891, Personal history of nicotine dependence  

Z88, Allergy status to drugs, medicaments and biological substances  

Z89, Acquired absence of limb  

Z90.710, Acquired absence of both cervix and uterus  

Z91.0, Allergy status, other than to drugs and biological substances  

Z91.4, Personal history of psychological trauma, not elsewhere classified  

Z91.5, Personal history of self-harm  

Z91.8, Other specified risk factors, not elsewhere classified  

Z92, Personal history of medical treatment  

Z93, Artificial opening status  

Z94, Transplanted organ and tissue status  

Z95, Presence of cardiac and vascular implants and grafts  

Z97, Presence of other devices  

Z98, Other postprocedural states  

Z99, Dependence on enabling machines and devices, not elsewhere classified 
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Critical Access Hospitals

BUSINESS NAME LINE 1 ADDRESS LINE 2 ADDRESS CITY NAME POSTAL CODE
100252968 00 TILDEN COMMUNITY HOSPITAL PO BOX 340 TILDEN NE 68781 0340
100254997 00 OAKLAND MERCY HOSPITAL 601 EAST 2ND ST OAKLAND NE 68045 1499
100259444 00 AVERA CREIGHTON HOSPITAL 1503 MAIN ST PO BOX 186 CREIGHTON NE 68729 0186
100261871 00 ALEGENT CREIGHTON HLTH-PLAINVIEW HS 704 N 3RD ST PLAINVIEW NE 68769 2047
237161473 00 OSMOND GEN HOSP 402 NORTH MAPLE ST PO BOX 429 OSMOND NE 68765 0429
363169688 00 PAWNEE CO MEM HOSP 600 I ST PO BOX 433 PAWNEE CITY NE 68420 0433
456029692 00 LEXINGTON REGIONAL HEALTH CENTER 1201 ERIE PO BOX 980 LEXINGTON NE 68850 1571
470366569 00 HENDERSON HEALTH CARE SERVICES,INC 1621 FRONT ST HENDERSON NE 68371 8902
470375220 00 MEM HOSP-SEWARD 300 N COLUMBIA AVE SEWARD NE 68434 2299
470379039 02 YORK GEN HOSP INC 2222 LINCOLN AVE YORK NE 68467 1030
470379834 00 BEATRICE COMM HOSP & HEALTH CT 4800 HOSPITAL PKWY BEATRICE NE 68310 6906
470388012 00 BRODSTONE MEM-NUCKOLLS CO HOSP 520 E 10TH STREET PO BOX 187 SUPERIOR NE 68978 0187
470393176 01 ANTELOPE MEM HOSP 102 W 9TH ST BOX 229 NELIGH NE 68756 0229
470395787 00 HARLAN COUNTY HEALTH SYSTEM 717 NORTH BROWN ALMA NE 68920 2132
470395795 00 OGALLALA COMMUNITY HOSPITAL 2601 N SPRUCE ST OGALLALA NE 69153 2465
470399853 00 ALEGENT HLTH MEMORIAL HOSP-SCHUYLER 104 W 17TH ST SCHUYLER NE 68661 1304
470408242 00 SIDNEY REGIONAL MEDICAL CENTER 645 OSAGE ST SIDNEY NE 69162 1714
470421272 00 COMMUNITY MEDICAL CENTER INC PO BOX 399 3307 BARADA ST FALLS CITY NE 68355 2470
470426285 00 BLAIR MEM COMM HOSP 810 N 22ND ST BLAIR NE 68008 1128
470426530 00 JENNIE M MELHAM MEM MED CTR 145 MEMORIAL DR PO BOX 250 BROKEN BOW NE 68822 0250
470443636 00 ST MARYS HOSP-NE CITY 1301 GRUNDMAN BLVD NEBRASKA CITYNE 68410 3319
470461859 01 AURORA MEM HOSP 1423 7TH ST AURORA NE 68818 1141
470463911 00 AVERA ST ANTHONYS HOSP-ONEILL PO BOX 270 300 N 2ND ST ONEILL NE 68763 1514
470466032 00 WEBSTER CO COMM HOSP 6TH & FRANKLIN STS PO BOX 465 RED CLOUD NE 68970 0465
470468078 01 JEFFERSON COMMUNITY HEALTH CENTER 2200 H ST BOX 277 FAIRBURY NE 68352 1119
470471042 00 NEMAHA CO HOSP 2022 13TH ST AUBURN NE 68305 1799
470481628 00 PHELPS MEM HLTH CTR 1215 TIBBALS STREET HOLDREGE NE 68949 1255
470482234 00 CHADRON COMM HOSP & HLTH SERVICES 825 CENTENNIAL DR CHADRON NE 69337 9400
470485275 00 VALLEY COUNTY HOSPITAL 2707 L ST ORD NE 68862 1275
470486026 00 ST FRANCIS MEMORIAL HOSP-WEST POINT 430 N MONITOR ST WEST POINT NE 68788 1595
470487831 00 DUNDY CO HOSP 1313 N CHEYENNE ST PO BOX 626 BENKELMAN NE 69021 0626
470529089 00 FILLMORE COUNTY HOSPITAL 1900 F ST GENEVA NE 68361 2229
470532256 00 BROWN CO HOSP 945 E ZERO AINSWORTH NE 69210 1556
470532605 00 GOTHENBURG MEM HOSP 910 20TH ST GOTHENBURG NE 69138 0469
470533032 00 GORDON MEM HOSP-GORDON 300 E 8TH ST GORDON NE 69343 1123
470533373 00 COMMUNITY HOSPITAL-MCCOOK 1301 EAST H ST PO BOX 1328 MCCOOK NE 69001 3482
470533576 00 CALLAWAY DISTRICT HOSPITAL 211 EAST KIMBALL ST CALLAWAY NE 68825 2597
470537192 00 NIOBRARA VALLEY HOSP-LYNCH BOX 118 LYNCH NE 68746 0118
470538792 00 CHERRY CO HOSP 510 N GREEN ST PO BOX 410 VALENTINE NE 69201 1932
470544098 00 WEST HOLT MEM HOSP 406 WEST NEELY ST ATKINSON NE 68713 4801
470547317 00 MORRILL CO COMM HOSP 1313 S ST BRIDGEPORT NE 69336 2563
470551144 00 BUTLER CO HEALTH CARE CTR HOSP 372 S 9TH ST DAVID CITY NE 68632 2116
470557565 00 BOX BUTTE GEN HOSP 2101 BOX BUTTE AVE PO BOX 810 ALLIANCE NE 69301 0810
470566524 00 PROVIDENCE MED CTR-WAYNE 1200 PROVIDENCE RD WAYNE NE 68787 1212
470627838 10 THAYER CO MEM HOSP 120 PARK AVE HEBRON NE 68370 2019
470681056 00 HOWARD COUNTY MEDICAL CENTER 1113 SHERMAN ST PO BOX 406 ST PAUL NE 68873 0406
470711662 00 PENDER COMM HOSP 100 HOSPITAL DR PO BOX 100 PENDER NE 68047 5020
470761817 00 COMM MEM HOSP-SYRACUSE 1579 MIDLAND STREET BOX N SYRACUSE NE 68446 0518

PROVIDER NUMBER OFFICE ZIP CODE
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Attachment 16

Critical Access Hospitals

BUSINESS NAME LINE 1 ADDRESS LINE 2 ADDRESS CITY NAME POSTAL CODEPROVIDER NUMBER OFFICE ZIP CODE
470765991 00 LITZENBERG MEM CO HOSP 1715 26TH ST CENTRAL CITY NE 68826 9501
470841285 00 CRETE AREA MEDICAL CENTER 2910 BETTEN DR CRETE NE 68333 3084
476000549 01 WARREN MEM HOSP 905 2ND ST FRIEND NE 68359 1133
476000611 00 BOONE CO HLTH CTR 723 W FAIRVIEW ST PO BOX 151 ALBION NE 68620 0151
476000710 00 ANNIE JEFFREY MEM CO HOSP 531 BEEBE ST BOX 428 OSCEOLA NE 68651 0428
476000803 01 CHASE CO COMM HOSP 600 W 12TH ST IMPERIAL NE 69033 3131
476000874 00 JOHNSON CO HOSP 202 HIGH ST TECUMSEH NE 68450 5990
476000999 00 ROCK CO HOSP 102 E SOUTH ST BASSETT NE 68714 5512
476006197 01 CITY OF GENOA DBA GENOA COMM HOSP 706 EWING AVE GENOA NE 68640 0310
476007155 00 KIMBALL CO HOSP ATTN INS DEPT 505 S BURG KIMBALL NE 69145 1313
476007158 00 SAUNDERS MEDICAL CENTER 1760 COUNTY RD J WAHOO NE 68066 4152
476007436 00 FRANKLIN CO MEM HOSP 1406 Q ST PO BOX 315 FRANKLIN NE 68939 0315
476007486 00 COZAD COMMUNITY HOSPITAL 300 E 12TH ST PO BOX 108 COZAD NE 69130 1505
476014070 00 KEARNEY CO HLTH SVCS 727 E 1ST ST MINDEN NE 68959 1705
476014365 00 PERKINS CO COMM HOSP 900 LINCOLN AVE GRANT NE 69140 3095
476028103 00 CAMBRIDGE MEM HOSP 1305 HIGHWAY 6 & 34 CAMBRIDGE NE 69022 0488

*As of 8/11/2015
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Attachment 15 

redacted 



Attachment 14 
Quality Performance Program Measures – Contract Year One 

 
 

Base Performance Requirement Payment Threshold % of Payment Pool 

Claims Processing Timeliness - 15 Days: Process and 
pay or deny, as appropriate, at least 90% of all clean 
claims for medical services provided to members within 
15 days of the date of receipt.  The date of receipt is the 
date the MCO receives the claim. 

95% within 15 days 20% 

Pharmacy Claims Processing Timeliness - 7 Days: 
Process and pay or deny, as appropriate, at least 90% of 
all clean claims from pharmacy providers for covered 
services within seven days of receipt. The date of 
receipt is the date the MCO receives the claim. 

95% within 7 days 
10% 

 

Encounter Acceptance Rate: 95% of encounters 
submitted must be accepted by MLTC’s Medicaid 
Management Information System pursuant to MLTC 
specifications. 

98% 20% 

Call Abandonment Rate: Less than 5% of calls that 
reach the Member/Provider 800 lines and are placed in 
queue but are not answered because the caller hangs 
up before a representative answers the call. Measured 
using annual system-generated reports. 

<3% 10% 

Average Speed to Answer: Calls to Member/Provider 
lines must be answered on average within 30 seconds. 
Measured using annual system-generated reports. 

30 seconds 10% 

Appeal Resolution Timeliness: The MCO must resolve 
each appeal, and provide notice, as expeditiously as the 
member’s health condition requires, within 45 calendar 
days from the day the MCO receives the appeal. 

95% within 30 days 10% 

Grievance Resolution Timeliness: The MCO must 
dispose of  each grievance and provide notice, as 
expeditiously as the member’s health condition 
requires, within State-established timeframes not to 
exceed 90 calendar days from the day the MCO receives 
the grievance.   

95% within 60 days 10% 

PDL Compliance: The MCO shall dispense medications 
in PDL categories compliant with Nebraska State PDL 
Preferred Status at least 92% of the time each quarter. 

95% 10% 
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Attachment 12
Historical Transplant Cost Distribution Data

SFY2010 - SFY2014 Transplant Cost Distribution (Includes all costs incurred 3 months pre-transplant and 6 months post-transplant)

Transplant Type Count Heart Bone Marrow/Stem Cell Lung Intestine and/or multivisceral Kidney Pancreas+Kidney

Heart 19 Rank Cost Rank Cost Rank Cost Rank Cost Rank Cost Rank Cost

Bone Marrow/Stem Cell 52 1 1,843,415$   1 877,332$          1 673,769$   1 766,153$                 1 292,755$   1 101,670$   

Lung 4 2 1,664,386$   2 632,422$          2 495,988$   2 448,698$                 2 223,785$   2 87,625$      

Intestine and/or multivisceral 31 3 862,119$       3 531,069$          3 386,653$   3 390,869$                 3 160,179$   3 78,506$      

Kidney 15 4 725,747$       4 504,091$          4 246,727$   4 354,430$                 4 157,250$   

Pancreas+Kidney 3 5 459,912$       5 488,557$          5 346,833$                 5 141,681$   

Total 124 6 439,098$       6 381,914$          6 335,171$                 6 113,673$   

7 430,384$       7 377,934$          7 318,247$                 7 111,164$   

Cohort Count 8 359,632$       8 334,005$          8 251,180$                 8 108,476$   

CHIP M&F 5 9 339,912$       9 312,461$          9 231,423$                 9 105,916$   

AABD 00-20 M&F 34 10 316,740$       10 291,962$          10 218,689$                 10 85,337$      

AABD 21+ M&F 66 11 304,950$       11 285,385$          11 217,596$                 11 83,407$      

Family Under 1 M&F 3 12 236,275$       12 267,608$          12 200,021$                 12 78,457$      

Family 01-05 M&F 9 13 235,756$       13 249,152$          13 195,237$                 13 77,969$      

Family 06-20 F 2 14 229,710$       14 224,812$          14 186,868$                 14 74,902$      

Family 21+ M&F 4 15 194,606$       15 212,188$          15 156,389$                 15 61,217$      

Foster Care M&F 1 16 177,521$       16 208,497$          16 154,246$                 

Total 124 17 167,799$       17 206,085$          17 145,258$                 

18 158,563$       18 190,365$          18 143,301$                 

19 147,202$       19 184,959$          19 139,122$                 

20 184,690$          20 138,977$                 

21 184,470$          21 136,592$                 

22 182,629$          22 133,467$                 

23 179,030$          23 123,065$                 

24 177,291$          24 111,424$                 

25 176,417$          25 101,147$                 

26 174,747$          26 97,571$                    

27 168,474$          27 92,197$                    

28 162,828$          28 91,864$                    

29 158,860$          29 77,982$                    

30 155,672$          30 66,342$                    

31 154,041$          31 65,899$                    

32 153,028$          

33 151,876$          

34 134,560$          

35 131,454$          

36 126,462$          

37 117,818$          

38 117,662$          

39 112,237$          

40 105,850$          

41 104,860$          

42 102,751$          

43 101,320$          

44 97,735$            

45 94,492$            

46 87,681$            

47 87,322$            

48 78,791$            

49 76,945$            

50 55,928$            

51 47,986$            

52 46,559$            



Attachment 11
Rates*

Rating Region 1 Rating Region 2

COA FY15 MMs Medical PMPM NML Developed Rate UNMC PMPM Total Rate FY15 MMs Medical PMPM NML Developed Rate UNMC PMPM Total Rate

AABD 00-20 M&F 35,303         976.29$              11.7% 1,106.12$             16.28$              1,122.40$      9,807          1,123.17$          11.7% 1,272.16$             10.21$              1,282.37$      

AABD 21+ M&F 106,576       1,406.62$          11.8% 1,595.12$             25.27$              1,620.39$      27,407       1,571.78$          11.8% 1,781.30$             8.23$                1,789.53$      

AABD 21+ M&F-WWC 1,109            2,201.95$          11.7% 2,492.50$             108.11$           2,600.61$      451             2,532.75$          11.6% 2,866.19$             21.60$              2,887.79$      

CHIP M&F 317,346       155.04$              14.5% 181.32$                4.64$                185.96$          107,941     153.32$              14.5% 179.26$                1.30$                180.56$          

Family Under 1 M&F 106,184       460.76$              10.7% 516.26$                16.49$              532.75$          32,855       413.76$              10.7% 463.59$                3.97$                467.56$          

Family 01-05 M&F 332,138       129.13$              14.4% 150.77$                5.44$                156.22$          94,254       137.24$              14.3% 160.21$                1.41$                161.62$          

Family 06-20 F 284,805       149.92$              14.6% 175.51$                4.00$                179.51$          82,972       158.84$              14.6% 185.90$                1.18$                187.07$          

Family 06-20 M 272,407       161.93$              14.6% 189.60$                3.52$                193.13$          79,831       164.67$              14.6% 192.82$                1.11$                193.93$          

Family 21+ M&F 224,680       377.16$              14.4% 440.77$                10.89$              451.66$          63,516       461.18$              14.4% 538.94$                3.74$                542.68$          

Foster Care M&F 82,203         452.29$              11.3% 509.67$                6.34$                516.01$          22,223       415.70$              11.1% 467.82$                3.24$                471.06$          

Katie Beckett 00-18 M&F 412               12,654.24$        2.9% 13,031.59$           37.83$              13,069.41$    412             12,654.24$        2.9% 13,031.59$           37.83$              13,069.41$    

Maternity 6,649            7,687.83$          2.9% 7,917.08$             332.23$           8,249.31$      2,211          7,504.02$          2.9% 7,727.79$             58.40$              7,786.19$      

LTSS (Institutional) - Dual 59,908         230.31$              11.8% 261.00$                -$                  261.00$          23,676       195.31$              11.7% 221.28$                -$                  221.28$          

LTSS (Institutional) - Non-Dual 5,638            2,876.09$          11.7% 3,256.61$             -$                  3,256.61$      1,916          1,974.47$          11.7% 2,235.72$             -$                  2,235.72$      

LTSS (Home and Community Based) - Dual 49,366         271.09$              11.8% 307.35$                7.85$                315.20$          22,675       247.43$              11.8% 280.44$                1.69$                282.14$          

LTSS (Home and Community Based) - Non-Dual 28,342         1,465.82$          11.8% 1,661.18$             15.60$              1,676.77$      6,774          1,340.45$          11.7% 1,518.85$             10.05$              1,528.90$      

Dual 193,309       282.66$              12.2% 321.88$                7.08$                328.96$          65,329       239.11$              12.1% 271.97$                0.84$                272.81$          

Total (FY15 Mix) 2,099,726   348.84$              12.1% 396.86$                8.53$                405.39$          642,039     348.41$              12.0% 395.79$                2.40$                398.19$          

*Rates will be updated with more recent data.
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Base Data*

Rating Region Dual Status Population COS MMs Dollars Units Util/K UC PMPM

1 Dual LTSS (Institutional) DME/Supplies 59,908     464,485$         3,453           692           134.50$         7.75$           

1 Dual LTSS (Institutional) Emergency Room 59,908     518,769$         2,376           476           218.31$         8.66$           

1 Dual LTSS (Institutional) Emergency Transportation 59,908     4,195$              38                 8               109.70$         0.07$           

1 Dual LTSS (Institutional) EPSDT 59,908     -$                  -               -            -$                -$             

1 Dual LTSS (Institutional) Family Planning 59,908     89$                   5                   1               16.95$           0.00$           

1 Dual LTSS (Institutional) FQHC/RHC 59,908     265,026$         8,260           1,654       32.09$           4.42$           

1 Dual LTSS (Institutional) Home Health 59,908     378,175$         96,936         19,417     3.90$              6.31$           

1 Dual LTSS (Institutional) Hospice 59,908     71,800$           15,920         3,189       4.51$              1.20$           

1 Dual LTSS (Institutional) Inpatient Hospital 59,908     2,425,071$      3,721           745           651.73$         40.48$         

1 Dual LTSS (Institutional) Lab and Radiology 59,908     19,280$           3,766           754           5.12$              0.32$           

1 Dual LTSS (Institutional) Non-Emergency Transportation - Ambulance 59,908     11,415$           111              22             102.94$         0.19$           

1 Dual LTSS (Institutional) Other Care 59,908     93,226$           6,763           1,355       13.78$           1.56$           

1 Dual LTSS (Institutional) Other Professional 59,908     19,334$           427              86             45.27$           0.32$           

1 Dual LTSS (Institutional) Outpatient Hospital 59,908     4,190,317$      19,208         3,848       218.15$         69.95$         

1 Dual LTSS (Institutional) PCP 59,908     2,509,763$      90,852         18,198     27.62$           41.89$         

1 Dual LTSS (Institutional) Specialist 59,908     7,613$              200              40             38.09$           0.13$           

1 Dual LTSS (Institutional) Vision 59,908     246,515$         1,569           314           157.14$         4.11$           

1 Dual LTSS (Institutional) Rx 59,908     473,227$         173,610      34,775     2.73$              7.90$           

1 Dual LTSS (Institutional) Behavioral Health - IP 59,908     171,905$         3,349           671           51.33$           2.87$           

1 Dual LTSS (Institutional) Behavioral Health - OP 59,908     437,876$         8,370           1,677       52.31$           7.31$           

1 Dual LTSS (Institutional) Behavioral Health - Other 59,908     84,742$           2,800           561           30.27$           1.41$           

1 Dual LTSS (Institutional) Behavioral Health - Residential 59,908     92,691$           356              71             260.71$         1.55$           

1 Non-Dual LTSS (Institutional) DME/Supplies 5,638       214,491$         677              1,441       316.83$         38.04$         

1 Non-Dual LTSS (Institutional) Emergency Room 5,638       264,461$         370              787           715.52$         46.91$         

1 Non-Dual LTSS (Institutional) Emergency Transportation 5,638       63,905$           212              450           301.93$         11.33$         

1 Non-Dual LTSS (Institutional) EPSDT 5,638       317$                 3                   6               104.60$         0.06$           

1 Non-Dual LTSS (Institutional) Family Planning 5,638       159$                 6                   12             28.60$           0.03$           

1 Non-Dual LTSS (Institutional) FQHC/RHC 5,638       85,028$           678              1,443       125.40$         15.08$         

1 Non-Dual LTSS (Institutional) Home Health 5,638       24,769$           10,274         21,868     2.41$              4.39$           

1 Non-Dual LTSS (Institutional) Hospice 5,638       604,511$         135,740      288,911   4.45$              107.22$      

1 Non-Dual LTSS (Institutional) Inpatient Hospital 5,638       5,859,513$      433              922           13,528.44$   1,039.29$   

1 Non-Dual LTSS (Institutional) Lab and Radiology 5,638       123,251$         6,892           14,670     17.88$           21.86$         

1 Non-Dual LTSS (Institutional) Non-Emergency Transportation - Ambulance 5,638       87,737$           353              752           248.24$         15.56$         

1 Non-Dual LTSS (Institutional) Other Care 5,638       720,833$         3,374           7,182       213.62$         127.85$      

1 Non-Dual LTSS (Institutional) Other Professional 5,638       57,113$           577              1,229       98.91$           10.13$         

1 Non-Dual LTSS (Institutional) Outpatient Hospital 5,638       1,288,623$      4,642           9,880       277.61$         228.56$      

1 Non-Dual LTSS (Institutional) PCP 5,638       902,983$         8,996           19,147     100.38$         160.16$      

1 Non-Dual LTSS (Institutional) Specialist 5,638       216,118$         1,462           3,112       147.79$         38.33$         

1 Non-Dual LTSS (Institutional) Vision 5,638       37,128$           457              972           81.29$           6.59$           

1 Non-Dual LTSS (Institutional) Rx 5,638       3,839,095$      70,810         150,713   54.22$           680.93$      

1 Non-Dual LTSS (Institutional) Behavioral Health - IP 5,638       128,404$         786              1,673       163.34$         22.77$         

1 Non-Dual LTSS (Institutional) Behavioral Health - OP 5,638       135,856$         1,885           4,013       72.06$           24.10$         

1 Non-Dual LTSS (Institutional) Behavioral Health - Other 5,638       39,627$           5,082           10,817     7.80$              7.03$           

1 Non-Dual LTSS (Institutional) Behavioral Health - Residential 5,638       -$                  -               -            -$                -$             

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services Attachment 10-D, p. 1
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1 Dual LTSS (Home and Community Based) DME/Supplies 49,366     1,976,640$      20,886         5,077       94.64$           40.04$         

1 Dual LTSS (Home and Community Based) Emergency Room 49,366     392,201$         2,652           645           147.87$         7.94$           

1 Dual LTSS (Home and Community Based) Emergency Transportation 49,366     2,150$              20                 5               108.39$         0.04$           

1 Dual LTSS (Home and Community Based) EPSDT 49,366     77$                   1                   0               73.94$           0.00$           

1 Dual LTSS (Home and Community Based) Family Planning 49,366     8,364$              228              55             36.65$           0.17$           

1 Dual LTSS (Home and Community Based) FQHC/RHC 49,366     120,604$         3,594           874           33.55$           2.44$           

1 Dual LTSS (Home and Community Based) Home Health 49,366     1,904,454$      650,132      158,035   2.93$              38.58$         

1 Dual LTSS (Home and Community Based) Hospice 49,366     6,110$              666              162           9.17$              0.12$           

1 Dual LTSS (Home and Community Based) Inpatient Hospital 49,366     1,114,123$      1,255           305           887.81$         22.57$         

1 Dual LTSS (Home and Community Based) Lab and Radiology 49,366     15,660$           4,078           991           3.84$              0.32$           

1 Dual LTSS (Home and Community Based) Non-Emergency Transportation - Ambulance 49,366     2,324$              25                 6               92.76$           0.05$           

1 Dual LTSS (Home and Community Based) Other Care 49,366     998,633$         22,555         5,483       44.28$           20.23$         

1 Dual LTSS (Home and Community Based) Other Professional 49,366     56,818$           882              214           64.45$           1.15$           

1 Dual LTSS (Home and Community Based) Outpatient Hospital 49,366     1,618,741$      9,536           2,318       169.75$         32.79$         

1 Dual LTSS (Home and Community Based) PCP 49,366     2,442,662$      82,042         19,943     29.77$           49.48$         

1 Dual LTSS (Home and Community Based) Specialist 49,366     5,035$              214              52             23.52$           0.10$           

1 Dual LTSS (Home and Community Based) Vision 49,366     254,293$         2,347           570           108.37$         5.15$           

1 Dual LTSS (Home and Community Based) Rx 49,366     370,632$         104,629      25,433     3.54$              7.51$           

1 Dual LTSS (Home and Community Based) Behavioral Health - IP 49,366     72,744$           374              91             194.34$         1.47$           

1 Dual LTSS (Home and Community Based) Behavioral Health - OP 49,366     836,032$         16,982         4,128       49.23$           16.94$         

1 Dual LTSS (Home and Community Based) Behavioral Health - Other 49,366     101,432$         8,653           2,103       11.72$           2.05$           

1 Dual LTSS (Home and Community Based) Behavioral Health - Residential 49,366     15,999$           51                 12             315.04$         0.32$           

1 Non-Dual LTSS (Home and Community Based) DME/Supplies 28,342     5,356,758$      24,693         10,455     216.93$         189.00$      

1 Non-Dual LTSS (Home and Community Based) Emergency Room 28,342     522,598$         1,448           613           360.99$         18.44$         

1 Non-Dual LTSS (Home and Community Based) Emergency Transportation 28,342     67,649$           243              103           277.84$         2.39$           

1 Non-Dual LTSS (Home and Community Based) EPSDT 28,342     8,248$              81                 34             101.56$         0.29$           

1 Non-Dual LTSS (Home and Community Based) Family Planning 28,342     20,577$           292              123           70.55$           0.73$           

1 Non-Dual LTSS (Home and Community Based) FQHC/RHC 28,342     110,846$         1,027           435           107.96$         3.91$           

1 Non-Dual LTSS (Home and Community Based) Home Health 28,342     2,780,799$      399,977      169,350   6.95$              98.12$         

1 Non-Dual LTSS (Home and Community Based) Hospice 28,342     187,735$         36,217         15,334     5.18$              6.62$           

1 Non-Dual LTSS (Home and Community Based) Inpatient Hospital 28,342     6,053,571$      478              202           12,668.78$   213.59$      

1 Non-Dual LTSS (Home and Community Based) Lab and Radiology 28,342     222,352$         12,306         5,210       18.07$           7.85$           

1 Non-Dual LTSS (Home and Community Based) Non-Emergency Transportation - Ambulance 28,342     32,109$           130              55             247.13$         1.13$           

1 Non-Dual LTSS (Home and Community Based) Other Care 28,342     1,389,632$      23,343         9,883       59.53$           49.03$         

1 Non-Dual LTSS (Home and Community Based) Other Professional 28,342     187,103$         1,705           722           109.77$         6.60$           

1 Non-Dual LTSS (Home and Community Based) Outpatient Hospital 28,342     2,481,349$      7,311           3,095       339.41$         87.55$         

1 Non-Dual LTSS (Home and Community Based) PCP 28,342     1,574,524$      19,378         8,205       81.25$           55.55$         

1 Non-Dual LTSS (Home and Community Based) Specialist 28,342     365,732$         2,524           1,069       144.88$         12.90$         

1 Non-Dual LTSS (Home and Community Based) Vision 28,342     117,733$         1,481           627           79.50$           4.15$           

1 Non-Dual LTSS (Home and Community Based) Rx 28,342     13,483,094$   136,465      57,779     98.80$           475.73$      

1 Non-Dual LTSS (Home and Community Based) Behavioral Health - IP 28,342     287,128$         567              240           506.19$         10.13$         

1 Non-Dual LTSS (Home and Community Based) Behavioral Health - OP 28,342     885,134$         12,397         5,249       71.40$           31.23$         

1 Non-Dual LTSS (Home and Community Based) Behavioral Health - Other 28,342     159,851$         16,651         7,050       9.60$              5.64$           

1 Non-Dual LTSS (Home and Community Based) Behavioral Health - Residential 28,342     5,643$              16                 7               349.62$         0.20$           

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services Attachment 10-D, p. 2
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2 Dual LTSS (Institutional) DME/Supplies 23,676     163,989$         1,748           886           93.80$           6.93$           

2 Dual LTSS (Institutional) Emergency Room 23,676     294,245$         963              488           305.68$         12.43$         

2 Dual LTSS (Institutional) Emergency Transportation 23,676     1,288$              7                   3               195.62$         0.05$           

2 Dual LTSS (Institutional) EPSDT 23,676     -$                  -               -            -$                -$             

2 Dual LTSS (Institutional) Family Planning 23,676     -$                  -               -            -$                -$             

2 Dual LTSS (Institutional) FQHC/RHC 23,676     133,708$         4,586           2,324       29.16$           5.65$           

2 Dual LTSS (Institutional) Home Health 23,676     51,628$           20,353         10,316     2.54$              2.18$           

2 Dual LTSS (Institutional) Hospice 23,676     -$                  -               -            -$                -$             

2 Dual LTSS (Institutional) Inpatient Hospital 23,676     799,101$         1,364           691           585.87$         33.75$         

2 Dual LTSS (Institutional) Lab and Radiology 23,676     2,849$              620              314           4.59$              0.12$           

2 Dual LTSS (Institutional) Non-Emergency Transportation - Ambulance 23,676     7,832$              41                 21             191.40$         0.33$           

2 Dual LTSS (Institutional) Other Care 23,676     11,775$           1,608           815           7.32$              0.50$           

2 Dual LTSS (Institutional) Other Professional 23,676     2,421$              71                 36             34.22$           0.10$           

2 Dual LTSS (Institutional) Outpatient Hospital 23,676     1,375,311$      6,676           3,384       206.00$         58.09$         

2 Dual LTSS (Institutional) PCP 23,676     800,954$         30,076         15,244     26.63$           33.83$         

2 Dual LTSS (Institutional) Specialist 23,676     3,104$              61                 31             51.01$           0.13$           

2 Dual LTSS (Institutional) Vision 23,676     97,754$           475              241           205.58$         4.13$           

2 Dual LTSS (Institutional) Rx 23,676     187,389$         67,291         34,106     2.78$              7.91$           

2 Dual LTSS (Institutional) Behavioral Health - IP 23,676     56,424$           704              357           80.11$           2.38$           

2 Dual LTSS (Institutional) Behavioral Health - OP 23,676     135,154$         2,645           1,341       51.09$           5.71$           

2 Dual LTSS (Institutional) Behavioral Health - Other 23,676     8,124$              403              204           20.15$           0.34$           

2 Dual LTSS (Institutional) Behavioral Health - Residential 23,676     24,408$           72                 36             340.56$         1.03$           

2 Non-Dual LTSS (Institutional) DME/Supplies 1,916       33,788$           281              1,763       120.06$         17.63$         

2 Non-Dual LTSS (Institutional) Emergency Room 1,916       70,520$           86                 541           816.37$         36.81$         

2 Non-Dual LTSS (Institutional) Emergency Transportation 1,916       17,936$           35                 219           512.56$         9.36$           

2 Non-Dual LTSS (Institutional) EPSDT 1,916       169$                 1                   9               114.78$         0.09$           

2 Non-Dual LTSS (Institutional) Family Planning 1,916       -$                  -               -            -$                -$             

2 Non-Dual LTSS (Institutional) FQHC/RHC 1,916       17,161$           234              1,467       73.25$           8.96$           

2 Non-Dual LTSS (Institutional) Home Health 1,916       2,191$              1,691           10,591     1.30$              1.14$           

2 Non-Dual LTSS (Institutional) Hospice 1,916       50,037$           10,976         68,741     4.56$              26.12$         

2 Non-Dual LTSS (Institutional) Inpatient Hospital 1,916       1,083,015$      99                 622           10,911.34$   565.25$      

2 Non-Dual LTSS (Institutional) Lab and Radiology 1,916       25,832$           1,180           7,393       21.88$           13.48$         

2 Non-Dual LTSS (Institutional) Non-Emergency Transportation - Ambulance 1,916       20,846$           52                 327           399.01$         10.88$         

2 Non-Dual LTSS (Institutional) Other Care 1,916       62,036$           531              3,325       116.87$         32.38$         

2 Non-Dual LTSS (Institutional) Other Professional 1,916       16,475$           181              1,131       91.21$           8.60$           

2 Non-Dual LTSS (Institutional) Outpatient Hospital 1,916       385,939$         1,423           8,910       271.29$         201.43$      

2 Non-Dual LTSS (Institutional) PCP 1,916       216,653$         2,146           13,440     100.96$         113.08$      

2 Non-Dual LTSS (Institutional) Specialist 1,916       33,863$           234              1,467       144.54$         17.67$         

2 Non-Dual LTSS (Institutional) Vision 1,916       9,584$              80                 500           120.04$         5.00$           

2 Non-Dual LTSS (Institutional) Rx 1,916       1,237,537$      21,383         133,924   57.87$           645.90$      

2 Non-Dual LTSS (Institutional) Behavioral Health - IP 1,916       19,573$           103              647           189.49$         10.22$         

2 Non-Dual LTSS (Institutional) Behavioral Health - OP 1,916       33,226$           707              4,430       46.98$           17.34$         

2 Non-Dual LTSS (Institutional) Behavioral Health - Other 1,916       604$                 17                 105           35.93$           0.32$           

2 Non-Dual LTSS (Institutional) Behavioral Health - Residential 1,916       4,517$              28                 173           163.30$         2.36$           

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services Attachment 10-D, p. 3
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2 Dual LTSS (Home and Community Based) DME/Supplies 22,675     647,375$         9,275           4,909       69.80$           28.55$         

2 Dual LTSS (Home and Community Based) Emergency Room 22,675     290,713$         1,202           636           241.88$         12.82$         

2 Dual LTSS (Home and Community Based) Emergency Transportation 22,675     251$                 6                   3               43.68$           0.01$           

2 Dual LTSS (Home and Community Based) EPSDT 22,675     -$                  -               -            -$                -$             

2 Dual LTSS (Home and Community Based) Family Planning 22,675     3,189$              99                 52             32.24$           0.14$           

2 Dual LTSS (Home and Community Based) FQHC/RHC 22,675     89,258$           2,756           1,458       32.39$           3.94$           

2 Dual LTSS (Home and Community Based) Home Health 22,675     234,491$         76,484         40,477     3.07$              10.34$         

2 Dual LTSS (Home and Community Based) Hospice 22,675     -$                  -               33             -$                -$             

2 Dual LTSS (Home and Community Based) Inpatient Hospital 22,675     557,247$         629              333           885.24$         24.58$         

2 Dual LTSS (Home and Community Based) Lab and Radiology 22,675     2,917$              1,254           664           2.33$              0.13$           

2 Dual LTSS (Home and Community Based) Non-Emergency Transportation - Ambulance 22,675     3,147$              19                 10             167.45$         0.14$           

2 Dual LTSS (Home and Community Based) Other Care 22,675     141,504$         3,953           2,092       35.80$           6.24$           

2 Dual LTSS (Home and Community Based) Other Professional 22,675     5,041$              106              56             47.45$           0.22$           

2 Dual LTSS (Home and Community Based) Outpatient Hospital 22,675     1,272,089$      6,449           3,413       197.26$         56.10$         

2 Dual LTSS (Home and Community Based) PCP 22,675     1,219,729$      44,268         23,427     27.55$           53.79$         

2 Dual LTSS (Home and Community Based) Specialist 22,675     2,701$              67                 35             40.31$           0.12$           

2 Dual LTSS (Home and Community Based) Vision 22,675     128,230$         1,026           543           125.01$         5.66$           

2 Dual LTSS (Home and Community Based) Rx 22,675     152,107$         48,305         25,564     3.15$              6.71$           

2 Dual LTSS (Home and Community Based) Behavioral Health - IP 22,675     26,113$           149              79             174.74$         1.15$           

2 Dual LTSS (Home and Community Based) Behavioral Health - OP 22,675     284,349$         4,746           2,512       59.91$           12.54$         

2 Dual LTSS (Home and Community Based) Behavioral Health - Other 22,675     50,912$           2,173           1,150       23.43$           2.25$           

2 Dual LTSS (Home and Community Based) Behavioral Health - Residential 22,675     4,134$              12                 6               347.50$         0.18$           

2 Non-Dual LTSS (Home and Community Based) DME/Supplies 6,774       1,447,140$      6,257           11,084     231.29$         213.63$      

2 Non-Dual LTSS (Home and Community Based) Emergency Room 6,774       194,621$         315              558           617.69$         28.73$         

2 Non-Dual LTSS (Home and Community Based) Emergency Transportation 6,774       15,701$           59                 105           265.21$         2.32$           

2 Non-Dual LTSS (Home and Community Based) EPSDT 6,774       1,035$              14                 26             71.86$           0.15$           

2 Non-Dual LTSS (Home and Community Based) Family Planning 6,774       6,570$              91                 161           72.27$           0.97$           

2 Non-Dual LTSS (Home and Community Based) FQHC/RHC 6,774       54,774$           534              946           102.57$         8.09$           

2 Non-Dual LTSS (Home and Community Based) Home Health 6,774       155,110$         38,927         68,958     3.98$              22.90$         

2 Non-Dual LTSS (Home and Community Based) Hospice 6,774       8,149$              1,768           3,132       4.61$              1.20$           

2 Non-Dual LTSS (Home and Community Based) Inpatient Hospital 6,774       1,287,510$      119              211           10,816.48$   190.07$      

2 Non-Dual LTSS (Home and Community Based) Lab and Radiology 6,774       54,398$           2,718           4,815       20.01$           8.03$           

2 Non-Dual LTSS (Home and Community Based) Non-Emergency Transportation - Ambulance 6,774       17,067$           28                 50             601.89$         2.52$           

2 Non-Dual LTSS (Home and Community Based) Other Care 6,774       329,671$         5,859           10,379     56.27$           48.67$         

2 Non-Dual LTSS (Home and Community Based) Other Professional 6,774       34,424$           399              707           86.29$           5.08$           

2 Non-Dual LTSS (Home and Community Based) Outpatient Hospital 6,774       984,451$         2,317           4,104       424.94$         145.33$      

2 Non-Dual LTSS (Home and Community Based) PCP 6,774       420,637$         5,060           8,963       83.13$           62.10$         

2 Non-Dual LTSS (Home and Community Based) Specialist 6,774       70,729$           677              1,199       104.53$         10.44$         

2 Non-Dual LTSS (Home and Community Based) Vision 6,774       35,880$           381              675           94.16$           5.30$           

2 Non-Dual LTSS (Home and Community Based) Rx 6,774       2,559,655$      39,072         69,215     65.51$           377.86$      

2 Non-Dual LTSS (Home and Community Based) Behavioral Health - IP 6,774       56,533$           138              244           411.15$         8.35$           

2 Non-Dual LTSS (Home and Community Based) Behavioral Health - OP 6,774       191,494$         2,525           4,474       75.83$           28.27$         

2 Non-Dual LTSS (Home and Community Based) Behavioral Health - Other 6,774       25,252$           2,706           4,794       9.33$              3.73$           

2 Non-Dual LTSS (Home and Community Based) Behavioral Health - Residential 6,774       880$                 3                   4               347.50$         0.13$           

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services Attachment 10-D, p. 4



Attachment 10-D
Long-Term Services and Supports Databook

Base Data*

Rating Region Dual Status Population COS MMs Dollars Units Util/K UC PMPM

1 Dual LTSS (Institutional) ALL 59,908     12,485,515$   442,091      88,554     28.24$           208.41$      

1 Non-Dual LTSS (Institutional) ALL 5,638       14,693,920$   253,710      540,001   57.92$           2,606.23$   

1 Dual LTSS (Home and Community Based) ALL 49,366     12,315,729$   931,801      226,504   13.22$           249.48$      

1 Non-Dual LTSS (Home and Community Based) ALL 28,342     36,300,166$   698,729      295,842   51.95$           1,280.79$   

2 Dual LTSS (Institutional) ALL 23,676     4,157,457$      139,764      70,838     29.75$           175.60$      

2 Non-Dual LTSS (Institutional) ALL 1,916       3,341,502$      41,469         259,724   80.58$           1,744.00$   

2 Dual LTSS (Home and Community Based) ALL 22,675     5,115,497$      202,979      107,420   25.20$           225.60$      

2 Non-Dual LTSS (Home and Community Based) ALL 6,774       7,951,683$      109,966      194,803   72.31$           1,173.85$   

Total 198,295   96,361,468$   2,820,510   170,686   34.16$           485.95$      

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services Attachment 10-D, p. 5



Attachment 10-C
Dual Databook

Base Data*

Rating Region Population COS MMs Dollars Units Util/K UC PMPM

1 Dual DME/Supplies 193,309   1,790,811$      20,167         1,252        88.80$     9.26$        

1 Dual Emergency Room 193,309   2,425,161$      18,330         1,138        132.31$   12.55$     

1 Dual Emergency Transportation 193,309   18,116$            128               8                141.64$   0.09$        

1 Dual EPSDT 193,309   -$                  -               0                -$          -$          

1 Dual Family Planning 193,309   31,904$            298               19             106.93$   0.17$        

1 Dual FQHC/RHC 193,309   643,229$         18,512         1,149        34.75$     3.33$        

1 Dual Home Health 193,309   4,782,498$      1,835,032   113,913   2.61$        24.74$     

1 Dual Hospice 193,309   11,380$            2,226           138           5.11$        0.06$        

1 Dual Inpatient Hospital 193,309   5,259,466$      5,929           368           887.06$   27.21$     

1 Dual Lab and Radiology 193,309   103,643$         19,743         1,226        5.25$        0.54$        

1 Dual Non-Emergency Transportation - Ambulance 193,309   9,871$              78                 5                126.96$   0.05$        

1 Dual Other Care 193,309   228,959$         23,022         1,429        9.95$        1.18$        

1 Dual Other Professional 193,309   104,470$         1,813           113           57.61$     0.54$        

1 Dual Outpatient Hospital 193,309   9,360,528$      48,478         3,009        193.09$   48.42$     

1 Dual PCP 193,309   11,470,508$    357,053       22,165     32.13$     59.34$     

1 Dual Specialist 193,309   49,825$            988               61             50.42$     0.26$        

1 Dual Vision 193,309   744,234$         6,651           413           111.89$   3.85$        

1 Dual Rx 193,309   278,206$         58,789         3,649        4.73$        1.44$        

1 Dual Behavioral Health - IP 193,309   1,659,599$      5,752           357           288.53$   8.59$        

1 Dual Behavioral Health - OP 193,309   2,764,553$      54,115         3,359        51.09$     14.30$     

1 Dual Behavioral Health - Other 193,309   6,083,035$      312,681       19,410     19.45$     31.47$     

1 Dual Behavioral Health - Residential 193,309   4,742,089$      30,133         1,871        157.37$   24.53$     

2 Dual DME/Supplies 65,329     480,087$         6,028           1,107        79.64$     7.35$        

2 Dual Emergency Room 65,329     979,309$         4,800           882           204.01$   14.99$     

2 Dual Emergency Transportation 65,329     1,944$              22                 4                88.20$     0.03$        

2 Dual EPSDT 65,329     -$                  -               -            -$          -$          

2 Dual Family Planning 65,329     12,502$            108               20             115.74$   0.19$        

2 Dual FQHC/RHC 65,329     289,968$         8,780           1,613        33.03$     4.44$        

2 Dual Home Health 65,329     192,297$         65,531         12,037     2.93$        2.94$        

2 Dual Hospice 65,329     8,003$              1,382           254           5.79$        0.12$        

2 Dual Inpatient Hospital 65,329     1,534,949$      1,681           309           913.24$   23.50$     

2 Dual Lab and Radiology 65,329     20,227$            4,089           751           4.95$        0.31$        

2 Dual Non-Emergency Transportation - Ambulance 65,329     10,012$            54                 10             186.83$   0.15$        

2 Dual Other Care 65,329     36,743$            4,649           854           7.90$        0.56$        

2 Dual Other Professional 65,329     10,057$            216               40             46.66$     0.15$        

2 Dual Outpatient Hospital 65,329     4,116,370$      18,616         3,420        221.12$   63.01$     

2 Dual PCP 65,329     3,625,552$      128,701       23,641     28.17$     55.50$     

2 Dual Specialist 65,329     12,670$            265               49             47.85$     0.19$        

2 Dual Vision 65,329     296,669$         2,344           431           126.54$   4.54$        

2 Dual Rx 65,329     97,049$            19,153         3,518        5.07$        1.49$        

2 Dual Behavioral Health - IP 65,329     276,518$         1,447           266           191.11$   4.23$        

2 Dual Behavioral Health - OP 65,329     1,088,004$      19,817         3,640        54.90$     16.65$     

2 Dual Behavioral Health - Other 65,329     1,871,991$      98,575         18,107     18.99$     28.65$     

2 Dual Behavioral Health - Residential 65,329     294,729$         1,591           292           185.28$   4.51$        

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services Attachment 10-C, p. 1



Attachment 10-C
Dual Databook

Base Data*

Rating Region Population MMs Dollars Units Util/K UC PMPM

1 Dual 193,309   52,562,084$    2,819,919   175,051   18.64$     271.91$   

2 Dual 65,329     15,255,650$    387,847       71,242     39.33$     233.52$   

Total 258,638   67,817,734$    3,207,767   148,830   21.14$     262.21$   

Base Data*

Population COS MMs Dollars Units Util/K UC PMPM

Dual DME/Supplies 258,638   2,270,898$      26,195         1,215        86.69$     8.78$        

Dual Emergency Room 258,638   3,404,470$      23,130         1,073        147.19$   13.16$     

Dual Emergency Transportation 258,638   20,060$            150               7                133.78$   0.08$        

Dual EPSDT 258,638   -$                  -               -            -$          -$          

Dual Family Planning 258,638   44,406$            406               19             109.27$   0.17$        

Dual FQHC/RHC 258,638   933,197$         27,292         1,266        34.19$     3.61$        

Dual Home Health 258,638   4,974,795$      1,900,563   88,180     2.62$        19.23$     

Dual Hospice 258,638   19,383$            3,608           167           5.37$        0.07$        

Dual Inpatient Hospital 258,638   6,794,414$      7,610           353           892.84$   26.27$     

Dual Lab and Radiology 258,638   123,870$         23,832         1,106        5.20$        0.48$        

Dual Non-Emergency Transportation - Ambulance 258,638   19,883$            131               6                151.39$   0.08$        

Dual Other Care 258,638   265,701$         27,670         1,284        9.60$        1.03$        

Dual Other Professional 258,638   114,528$         2,029           94             56.45$     0.44$        

Dual Outpatient Hospital 258,638   13,476,898$    67,095         3,113        200.86$   52.11$     

Dual PCP 258,638   15,096,060$    485,754       22,537     31.08$     58.37$     

Dual Specialist 258,638   62,495$            1,253           58             49.88$     0.24$        

Dual Vision 258,638   1,040,902$      8,996           417           115.71$   4.02$        

Dual Rx 258,638   375,255$         77,942         3,616        4.81$        1.45$        

Dual Behavioral Health - IP 258,638   1,936,117$      7,199           334           268.95$   7.49$        

Dual Behavioral Health - OP 258,638   3,852,558$      73,933         3,430        52.11$     14.90$     

Dual Behavioral Health - Other 258,638   7,955,026$      411,256       19,081     19.34$     30.76$     

Dual Behavioral Health - Residential 258,638   5,036,817$      31,724         1,472        158.77$   19.47$     

Total 258,638   67,817,734$    3,207,767   148,830   21.14$     262.21$   

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services Attachment 10-C, p. 2



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 AABD 00-20 M&F DME/Supplies 9,807       804,393$           2,205          2,697       364.89$        82.02$          

2 AABD 00-20 M&F Emergency Room 9,807       231,828$           579              708          400.56$        23.64$          

2 AABD 00-20 M&F Emergency Transportation 9,807       58,575$             50                61            1,167.31$     5.97$             

2 AABD 00-20 M&F EPSDT 9,807       21,537$             185              226          116.55$        2.20$             

2 AABD 00-20 M&F Family Planning 9,807       2,067$                31                37            67.55$          0.21$             

2 AABD 00-20 M&F FQHC/RHC 9,807       52,285$             469              574          111.42$        5.33$             

2 AABD 00-20 M&F Home Health 9,807       403,926$           2,632          3,220       153.48$        41.19$          

2 AABD 00-20 M&F Hospice 9,807       2,189$                15                18            150.10$        0.22$             

2 AABD 00-20 M&F Inpatient Hospital 9,807       1,754,990$        84                103          20,793.42$   178.95$        

2 AABD 00-20 M&F Lab and Radiology 9,807       40,858$             963              1,179       42.41$          4.17$             

2 AABD 00-20 M&F Non-Emergency Transportation - Ambulance 9,807       3,198$                5                  6               647.23$        0.33$             

2 AABD 00-20 M&F Other Care 9,807       407,598$           3,811          4,664       106.94$        41.56$          

2 AABD 00-20 M&F Other Professional 9,807       120,386$           1,449          1,772       83.11$          12.28$          

2 AABD 00-20 M&F Outpatient Hospital 9,807       1,492,441$        1,833          2,243       814.08$        152.18$        

2 AABD 00-20 M&F PCP 9,807       669,621$           9,748          11,928     68.69$          68.28$          

2 AABD 00-20 M&F Specialist 9,807       260,878$           1,695          2,074       153.90$        26.60$          

2 AABD 00-20 M&F Vision 9,807       48,105$             297              363          162.01$        4.91$             

2 AABD 00-20 M&F Rx 9,807       3,045,990$        19,911        24,363     152.98$        310.59$        

2 AABD 00-20 M&F Behavioral Health - IP 9,807       82,513$             164              201          502.89$        8.41$             

2 AABD 00-20 M&F Behavioral Health - OP 9,807       347,359$           4,721          5,776       73.58$          35.42$          

2 AABD 00-20 M&F Behavioral Health - Residential 9,807       -$                    -               -           -$               -$               

2 AABD 00-20 M&F Behavioral Health - Other 9,807       7,287$                522              638          13.97$          0.74$             

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 1



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 AABD 21+ M&F DME/Supplies 27,407     1,418,362$        7,437          3,256       190.71$        51.75$          

2 AABD 21+ M&F Emergency Room 27,407     2,065,790$        2,844          1,245       726.34$        75.37$          

2 AABD 21+ M&F Emergency Transportation 27,407     251,350$           571              250          440.18$        9.17$             

2 AABD 21+ M&F EPSDT 27,407     -$                    -               -           -$               -$               

2 AABD 21+ M&F Family Planning 27,407     11,665$             100              44            116.56$        0.43$             

2 AABD 21+ M&F FQHC/RHC 27,407     352,795$           2,793          1,223       126.29$        12.87$          

2 AABD 21+ M&F Home Health 27,407     195,640$           5,885          2,577       33.25$          7.14$             

2 AABD 21+ M&F Hospice 27,407     169,370$           1,157          507          146.37$        6.18$             

2 AABD 21+ M&F Inpatient Hospital 27,407     7,565,210$        740              324          10,225.35$   276.03$        

2 AABD 21+ M&F Lab and Radiology 27,407     311,123$           14,156        6,198       21.98$          11.35$          

2 AABD 21+ M&F Non-Emergency Transportation - Ambulance 27,407     17,567$             31                14            563.35$        0.64$             

2 AABD 21+ M&F Other Care 27,407     244,635$           2,239          981          109.24$        8.93$             

2 AABD 21+ M&F Other Professional 27,407     555,609$           6,848          2,998       81.13$          20.27$          

2 AABD 21+ M&F Outpatient Hospital 27,407     5,631,738$        10,337        4,526       544.81$        205.49$        

2 AABD 21+ M&F PCP 27,407     2,120,863$        19,007        8,322       111.58$        77.38$          

2 AABD 21+ M&F Specialist 27,407     1,439,431$        10,975        4,805       131.16$        52.52$          

2 AABD 21+ M&F Vision 27,407     181,328$           933              408          194.39$        6.62$             

2 AABD 21+ M&F Rx 27,407     12,734,264$      125,641      55,011     101.35$        464.64$        

2 AABD 21+ M&F Behavioral Health - IP 27,407     628,935$           1,371          600          458.75$        22.95$          

2 AABD 21+ M&F Behavioral Health - OP 27,407     864,757$           12,841        5,622       67.34$          31.55$          

2 AABD 21+ M&F Behavioral Health - Residential 27,407     200,651$           1,251          548          160.35$        7.32$             

2 AABD 21+ M&F Behavioral Health - Other 27,407     1,141,840$        74,623        32,673     15.30$          41.66$          

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 2



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 AABD 21+ M&F-WWC DME/Supplies 451          20,587$             63                1,681       325.93$        45.65$          

2 AABD 21+ M&F-WWC Emergency Room 451          21,489$             27                711          803.65$        47.65$          

2 AABD 21+ M&F-WWC Emergency Transportation 451          1,012$                2                  59            457.08$        2.25$             

2 AABD 21+ M&F-WWC EPSDT 451          -$                    -               -           -$               -$               

2 AABD 21+ M&F-WWC Family Planning 451          28$                     1                  24            31.36$          0.06$             

2 AABD 21+ M&F-WWC FQHC/RHC 451          7,103$                56                1,491       126.78$        15.75$          

2 AABD 21+ M&F-WWC Home Health 451          1,411$                41                1,087       34.56$          3.13$             

2 AABD 21+ M&F-WWC Hospice 451          -$                    -               -           -$               -$               

2 AABD 21+ M&F-WWC Inpatient Hospital 451          142,561$           18                467          8,129.84$     316.10$        

2 AABD 21+ M&F-WWC Lab and Radiology 451          30,821$             825              21,961     37.34$          68.34$          

2 AABD 21+ M&F-WWC Non-Emergency Transportation - Ambulance 451          310$                   1                  13            618.66$        0.69$             

2 AABD 21+ M&F-WWC Other Care 451          13,116$             127              3,388       103.01$        29.08$          

2 AABD 21+ M&F-WWC Other Professional 451          5,654$                38                1,001       150.31$        12.54$          

2 AABD 21+ M&F-WWC Outpatient Hospital 451          546,460$           489              13,006     1,117.95$     1,211.66$     

2 AABD 21+ M&F-WWC PCP 451          148,233$           658              17,508     225.28$        328.68$        

2 AABD 21+ M&F-WWC Specialist 451          43,129$             140              3,731       307.58$        95.63$          

2 AABD 21+ M&F-WWC Vision 451          2,252$                22                582          102.89$        4.99$             

2 AABD 21+ M&F-WWC Rx 451          78,566$             1,993          53,031     39.42$          174.20$        

2 AABD 21+ M&F-WWC Behavioral Health - IP 451          -$                    -               -           -$               -$               

2 AABD 21+ M&F-WWC Behavioral Health - OP 451          666$                   9                  252          70.28$          1.48$             

2 AABD 21+ M&F-WWC Behavioral Health - Residential 451          -$                    -               -           -$               -$               

2 AABD 21+ M&F-WWC Behavioral Health - Other 451          -$                    -               -           -$               -$               

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 3



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 CHIP M&F DME/Supplies 107,941   202,464$           1,115          124          181.64$        1.88$             

2 CHIP M&F Emergency Room 107,941   1,113,100$        2,782          309          400.07$        10.31$          

2 CHIP M&F Emergency Transportation 107,941   37,313$             67                7               559.86$        0.35$             

2 CHIP M&F EPSDT 107,941   342,284$           2,748          305          124.57$        3.17$             

2 CHIP M&F Family Planning 107,941   21,253$             163              18            130.35$        0.20$             

2 CHIP M&F FQHC/RHC 107,941   458,337$           4,079          453          112.36$        4.25$             

2 CHIP M&F Home Health 107,941   6,331$                98                11            64.71$          0.06$             

2 CHIP M&F Hospice 107,941   -$                    -               -           -$               -$               

2 CHIP M&F Inpatient Hospital 107,941   968,202$           137              15            7,092.71$     8.97$             

2 CHIP M&F Lab and Radiology 107,941   113,234$           4,613          513          24.55$          1.05$             

2 CHIP M&F Non-Emergency Transportation - Ambulance 107,941   4,050$                5                  1               754.23$        0.04$             

2 CHIP M&F Other Care 107,941   202,145$           2,380          265          84.93$          1.87$             

2 CHIP M&F Other Professional 107,941   624,978$           10,351        1,151       60.38$          5.79$             

2 CHIP M&F Outpatient Hospital 107,941   2,384,896$        5,713          635          417.43$        22.09$          

2 CHIP M&F PCP 107,941   2,081,934$        26,435        2,939       78.76$          19.29$          

2 CHIP M&F Specialist 107,941   541,009$           5,466          608          98.97$          5.01$             

2 CHIP M&F Vision 107,941   319,056$           2,100          233          151.94$        2.96$             

2 CHIP M&F Rx 107,941   3,806,639$        53,881        5,990       70.65$          35.27$          

2 CHIP M&F Behavioral Health - IP 107,941   185,228$           356              40            520.15$        1.72$             

2 CHIP M&F Behavioral Health - OP 107,941   1,191,195$        16,371        1,820       72.76$          11.04$          

2 CHIP M&F Behavioral Health - Residential 107,941   45,352$             178              20            255.17$        0.42$             

2 CHIP M&F Behavioral Health - Other 107,941   158$                   6                  1               24.60$          0.00$             

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 4



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 Family Under 1 M&F DME/Supplies 32,855     143,784$           1,397          510          102.89$        4.38$             

2 Family Under 1 M&F Emergency Room 32,855     636,570$           3,446          1,259       184.71$        19.38$          

2 Family Under 1 M&F Emergency Transportation 32,855     124,216$           94                34            1,318.64$     3.78$             

2 Family Under 1 M&F EPSDT 32,855     947,352$           10,074        3,680       94.04$          28.83$          

2 Family Under 1 M&F Family Planning 32,855     -$                    -               -           -$               -$               

2 Family Under 1 M&F FQHC/RHC 32,855     185,510$           1,992          728          93.12$          5.65$             

2 Family Under 1 M&F Home Health 32,855     24,687$             1,528          558          16.16$          0.75$             

2 Family Under 1 M&F Hospice 32,855     1,177$                8                  3               155.29$        0.04$             

2 Family Under 1 M&F Inpatient Hospital 32,855     5,003,818$        1,666          609          3,002.71$     152.30$        

2 Family Under 1 M&F Lab and Radiology 32,855     39,772$             2,578          942          15.42$          1.21$             

2 Family Under 1 M&F Non-Emergency Transportation - Ambulance 32,855     6,222$                8                  3               828.47$        0.19$             

2 Family Under 1 M&F Other Care 32,855     267,095$           1,194          436          223.74$        8.13$             

2 Family Under 1 M&F Other Professional 32,855     295,074$           4,635          1,693       63.66$          8.98$             

2 Family Under 1 M&F Outpatient Hospital 32,855     1,009,604$        3,096          1,131       326.15$        30.73$          

2 Family Under 1 M&F PCP 32,855     2,310,648$        29,669        10,836     77.88$          70.33$          

2 Family Under 1 M&F Specialist 32,855     491,443$           4,027          1,471       122.04$        14.96$          

2 Family Under 1 M&F Vision 32,855     60,420$             129              47            466.94$        1.84$             

2 Family Under 1 M&F Rx 32,855     413,485$           17,854        6,521       23.16$          12.59$          

2 Family Under 1 M&F Behavioral Health - IP 32,855     -$                    -               -           -$               -$               

2 Family Under 1 M&F Behavioral Health - OP 32,855     698$                   8                  3               87.59$          0.02$             

2 Family Under 1 M&F Behavioral Health - Residential 32,855     -$                    -               -           -$               -$               

2 Family Under 1 M&F Behavioral Health - Other 32,855     -$                    -               -           -$               -$               

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 5



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 Family 01-05 M&F DME/Supplies 94,254     142,938$           980              125          145.82$        1.52$             

2 Family 01-05 M&F Emergency Room 94,254     1,242,306$        4,714          600          263.54$        13.18$          

2 Family 01-05 M&F Emergency Transportation 94,254     89,605$             81                10            1,110.67$     0.95$             

2 Family 01-05 M&F EPSDT 94,254     541,280$           4,429          564          122.20$        5.74$             

2 Family 01-05 M&F Family Planning 94,254     -$                    -               -           -$               -$               

2 Family 01-05 M&F FQHC/RHC 94,254     355,637$           3,230          411          110.12$        3.77$             

2 Family 01-05 M&F Home Health 94,254     26,211$             415              53            63.17$          0.28$             

2 Family 01-05 M&F Hospice 94,254     -$                    -               -           -$               -$               

2 Family 01-05 M&F Inpatient Hospital 94,254     1,099,602$        165              21            6,660.44$     11.67$          

2 Family 01-05 M&F Lab and Radiology 94,254     60,401$             3,069          391          19.68$          0.64$             

2 Family 01-05 M&F Non-Emergency Transportation - Ambulance 94,254     3,102$                5                  1               685.37$        0.03$             

2 Family 01-05 M&F Other Care 94,254     197,034$           2,525          321          78.04$          2.09$             

2 Family 01-05 M&F Other Professional 94,254     665,291$           8,837          1,125       75.29$          7.06$             

2 Family 01-05 M&F Outpatient Hospital 94,254     2,127,562$        4,822          614          441.21$        22.57$          

2 Family 01-05 M&F PCP 94,254     2,479,416$        31,526        4,014       78.65$          26.31$          

2 Family 01-05 M&F Specialist 94,254     434,398$           4,282          545          101.44$        4.61$             

2 Family 01-05 M&F Vision 94,254     190,411$           959              122          198.63$        2.02$             

2 Family 01-05 M&F Rx 94,254     1,600,718$        42,380        5,396       37.77$          16.98$          

2 Family 01-05 M&F Behavioral Health - IP 94,254     -$                    -               -           -$               -$               

2 Family 01-05 M&F Behavioral Health - OP 94,254     247,496$           2,776          353          89.15$          2.63$             

2 Family 01-05 M&F Behavioral Health - Residential 94,254     -$                    -               -           -$               -$               

2 Family 01-05 M&F Behavioral Health - Other 94,254     -$                    -               -           -$               -$               

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 6



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 Family 06-20 F DME/Supplies 82,972     142,125$           808              117          175.99$        1.71$             

2 Family 06-20 F Emergency Room 82,972     1,224,505$        2,831          409          432.60$        14.76$          

2 Family 06-20 F Emergency Transportation 82,972     64,279$             100              15            640.94$        0.77$             

2 Family 06-20 F EPSDT 82,972     112,342$           964              139          116.59$        1.35$             

2 Family 06-20 F Family Planning 82,972     66,325$             495              72            133.99$        0.80$             

2 Family 06-20 F FQHC/RHC 82,972     315,642$           2,879          416          109.62$        3.80$             

2 Family 06-20 F Home Health 82,972     5,189$                324              47            16.04$          0.06$             

2 Family 06-20 F Hospice 82,972     -$                    -               -           -$               -$               

2 Family 06-20 F Inpatient Hospital 82,972     605,244$           92                13            6,570.92$     7.29$             

2 Family 06-20 F Lab and Radiology 82,972     141,529$           5,784          837          24.47$          1.71$             

2 Family 06-20 F Non-Emergency Transportation - Ambulance 82,972     2,060$                5                  1               391.85$        0.02$             

2 Family 06-20 F Other Care 82,972     103,219$           1,265          183          81.60$          1.24$             

2 Family 06-20 F Other Professional 82,972     479,017$           7,845          1,135       61.06$          5.77$             

2 Family 06-20 F Outpatient Hospital 82,972     1,688,443$        4,880          706          345.96$        20.35$          

2 Family 06-20 F PCP 82,972     1,569,980$        20,127        2,911       78.00$          18.92$          

2 Family 06-20 F Specialist 82,972     348,090$           3,791          548          91.83$          4.20$             

2 Family 06-20 F Vision 82,972     300,747$           2,084          301          144.29$        3.62$             

2 Family 06-20 F Rx 82,972     2,729,461$        45,431        6,571       60.08$          32.90$          

2 Family 06-20 F Behavioral Health - IP 82,972     294,519$           565              82            521.04$        3.55$             

2 Family 06-20 F Behavioral Health - OP 82,972     1,309,909$        18,043        2,609       72.60$          15.79$          

2 Family 06-20 F Behavioral Health - Residential 82,972     81,583$             319              46            255.99$        0.98$             

2 Family 06-20 F Behavioral Health - Other 82,972     4,583$                338              49            13.57$          0.06$             

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 7



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 Family 06-20 M DME/Supplies 79,831     107,395$           689              104          155.81$        1.35$             

2 Family 06-20 M Emergency Room 79,831     899,280$           2,227          335          403.84$        11.26$          

2 Family 06-20 M Emergency Transportation 79,831     48,424$             73                11            659.88$        0.61$             

2 Family 06-20 M EPSDT 79,831     119,248$           1,034          155          115.30$        1.49$             

2 Family 06-20 M Family Planning 79,831     62$                     1                  0               122.00$        0.00$             

2 Family 06-20 M FQHC/RHC 79,831     263,968$           2,363          355          111.70$        3.31$             

2 Family 06-20 M Home Health 79,831     1,461$                83                12            17.61$          0.02$             

2 Family 06-20 M Hospice 79,831     -$                    -               -           -$               -$               

2 Family 06-20 M Inpatient Hospital 79,831     623,413$           67                10            9,237.09$     7.81$             

2 Family 06-20 M Lab and Radiology 79,831     70,561$             3,390          510          20.82$          0.88$             

2 Family 06-20 M Non-Emergency Transportation - Ambulance 79,831     1,255$                2                  0               815.80$        0.02$             

2 Family 06-20 M Other Care 79,831     152,369$           1,536          231          99.23$          1.91$             

2 Family 06-20 M Other Professional 79,831     389,404$           6,281          944          62.00$          4.88$             

2 Family 06-20 M Outpatient Hospital 79,831     1,208,057$        3,033          456          398.30$        15.13$          

2 Family 06-20 M PCP 79,831     1,279,738$        16,488        2,478       77.62$          16.03$          

2 Family 06-20 M Specialist 79,831     312,180$           3,306          497          94.42$          3.91$             

2 Family 06-20 M Vision 79,831     262,406$           1,709          257          153.52$        3.29$             

2 Family 06-20 M Rx 79,831     3,785,820$        43,914        6,601       86.21$          47.42$          

2 Family 06-20 M Behavioral Health - IP 79,831     196,347$           386              58            508.15$        2.46$             

2 Family 06-20 M Behavioral Health - OP 79,831     1,498,682$        21,510        3,233       69.67$          18.77$          

2 Family 06-20 M Behavioral Health - Residential 79,831     214,634$           831              125          258.14$        2.69$             

2 Family 06-20 M Behavioral Health - Other 79,831     5,714$                259              39            22.05$          0.07$             

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 8



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 Family 21+ M&F DME/Supplies 63,516     407,099$           2,585          488          157.50$        6.41$             

2 Family 21+ M&F Emergency Room 63,516     2,642,054$        4,495          849          587.77$        41.60$          

2 Family 21+ M&F Emergency Transportation 63,516     105,440$           207              39            509.68$        1.66$             

2 Family 21+ M&F EPSDT 63,516     -$                    -               -           -$               -$               

2 Family 21+ M&F Family Planning 63,516     198,120$           731              138          270.97$        3.12$             

2 Family 21+ M&F FQHC/RHC 63,516     414,665$           3,399          642          121.99$        6.53$             

2 Family 21+ M&F Home Health 63,516     11,075$             380              72            29.16$          0.17$             

2 Family 21+ M&F Hospice 63,516     1,923$                12                2               160.21$        0.03$             

2 Family 21+ M&F Inpatient Hospital 63,516     3,140,567$        412              78            7,613.55$     49.45$          

2 Family 21+ M&F Lab and Radiology 63,516     497,592$           18,481        3,492       26.92$          7.83$             

2 Family 21+ M&F Non-Emergency Transportation - Ambulance 63,516     7,064$                11                2               662.54$        0.11$             

2 Family 21+ M&F Other Care 63,516     161,567$           1,476          279          109.48$        2.54$             

2 Family 21+ M&F Other Professional 63,516     832,190$           11,573        2,186       71.91$          13.10$          

2 Family 21+ M&F Outpatient Hospital 63,516     5,340,775$        11,490        2,171       464.80$        84.09$          

2 Family 21+ M&F PCP 63,516     2,701,836$        27,417        5,180       98.55$          42.54$          

2 Family 21+ M&F Specialist 63,516     1,227,702$        10,235        1,934       119.95$        19.33$          

2 Family 21+ M&F Vision 63,516     194,866$           1,220          231          159.70$        3.07$             

2 Family 21+ M&F Rx 63,516     5,825,467$        99,166        18,735     58.74$          91.72$          

2 Family 21+ M&F Behavioral Health - IP 63,516     270,129$           581              110          464.58$        4.25$             

2 Family 21+ M&F Behavioral Health - OP 63,516     1,039,186$        14,185        2,680       73.26$          16.36$          

2 Family 21+ M&F Behavioral Health - Residential 63,516     561,376$           3,263          617          172.02$        8.84$             

2 Family 21+ M&F Behavioral Health - Other 63,516     129,923$           6,565          1,240       19.79$          2.05$             

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 9



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 Foster Care M&F DME/Supplies 22,223     131,518$           619              334          212.51$        5.92$             

2 Foster Care M&F Emergency Room 22,223     283,320$           701              378          404.38$        12.75$          

2 Foster Care M&F Emergency Transportation 22,223     27,023$             44                24            609.79$        1.22$             

2 Foster Care M&F EPSDT 22,223     85,575$             755              408          113.32$        3.85$             

2 Foster Care M&F Family Planning 22,223     9,641$                78                42            123.09$        0.43$             

2 Foster Care M&F FQHC/RHC 22,223     70,614$             672              363          105.07$        3.18$             

2 Foster Care M&F Home Health 22,223     14,045$             438              237          32.04$          0.63$             

2 Foster Care M&F Hospice 22,223     -$                    -               -           -$               -$               

2 Foster Care M&F Inpatient Hospital 22,223     516,028$           77                42            6,683.36$     23.22$          

2 Foster Care M&F Lab and Radiology 22,223     52,512$             2,245          1,212       23.39$          2.36$             

2 Foster Care M&F Non-Emergency Transportation - Ambulance 22,223     3,458$                5                  2               761.84$        0.16$             

2 Foster Care M&F Other Care 22,223     270,742$           3,574          1,930       75.75$          12.18$          

2 Foster Care M&F Other Professional 22,223     117,867$           1,588          858          74.21$          5.30$             

2 Foster Care M&F Outpatient Hospital 22,223     564,864$           1,407          760          401.33$        25.42$          

2 Foster Care M&F PCP 22,223     671,525$           8,627          4,659       77.84$          30.22$          

2 Foster Care M&F Specialist 22,223     132,623$           1,295          699          102.41$        5.97$             

2 Foster Care M&F Vision 22,223     88,539$             944              510          93.78$          3.98$             

2 Foster Care M&F Rx 22,223     3,151,130$        23,148        12,499     136.13$        141.80$        

2 Foster Care M&F Behavioral Health - IP 22,223     194,313$           363              196          535.37$        8.74$             

2 Foster Care M&F Behavioral Health - OP 22,223     1,433,863$        19,209        10,372     74.65$          64.52$          

2 Foster Care M&F Behavioral Health - Residential 22,223     222,296$           791              427          281.08$        10.00$          

2 Foster Care M&F Behavioral Health - Other 22,223     2,673$                62                34            42.80$          0.12$             

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 10



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 Katie Beckett 00-18 M&F DME/Supplies 412          314,037$           1,064          30,982     295.23$        762.22$        

2 Katie Beckett 00-18 M&F Emergency Room 412          11,919$             20                596          582.11$        28.93$          

2 Katie Beckett 00-18 M&F Emergency Transportation 412          638$                   1                  43            427.65$        1.55$             

2 Katie Beckett 00-18 M&F EPSDT 412          489$                   4                  130          109.76$        1.19$             

2 Katie Beckett 00-18 M&F Family Planning 412          -$                    -               -           -$               -$               

2 Katie Beckett 00-18 M&F FQHC/RHC 412          357$                   2                  65            160.71$        0.87$             

2 Katie Beckett 00-18 M&F Home Health 412          4,011,030$        9,534          277,677   420.73$        9,735.51$     

2 Katie Beckett 00-18 M&F Hospice 412          -$                    -               -           -$               -$               

2 Katie Beckett 00-18 M&F Inpatient Hospital 412          293,970$           14                421          20,345.27$   713.52$        

2 Katie Beckett 00-18 M&F Lab and Radiology 412          610$                   43                1,256       14.15$          1.48$             

2 Katie Beckett 00-18 M&F Non-Emergency Transportation - Ambulance 412          -$                    -               -           -$               -$               

2 Katie Beckett 00-18 M&F Other Care 412          28,369$             249              7,252       113.94$        68.86$          

2 Katie Beckett 00-18 M&F Other Professional 412          37,808$             50                1,451       758.98$        91.77$          

2 Katie Beckett 00-18 M&F Outpatient Hospital 412          65,515$             76                2,200       867.36$        159.02$        

2 Katie Beckett 00-18 M&F PCP 412          24,364$             233              6,780       104.67$        59.14$          

2 Katie Beckett 00-18 M&F Specialist 412          13,986$             106              3,094       131.67$        33.95$          

2 Katie Beckett 00-18 M&F Vision 412          1,963$                10                289          197.73$        4.77$             

2 Katie Beckett 00-18 M&F Rx 412          55,391$             1,283          37,364     43.18$          134.44$        

2 Katie Beckett 00-18 M&F Behavioral Health - IP 412          -$                    -               -           -$               -$               

2 Katie Beckett 00-18 M&F Behavioral Health - OP 412          173$                   3                  73            68.58$          0.42$             

2 Katie Beckett 00-18 M&F Behavioral Health - Residential 412          -$                    -               -           -$               -$               

2 Katie Beckett 00-18 M&F Behavioral Health - Other 412          -$                    -               -           -$               -$               

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 11



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 Maternity DME/Supplies 2,211       126,479$           890              4,829       142.14$        57.20$          

2 Maternity Emergency Room 2,211       429,073$           1,026          5,569       418.12$        194.05$        

2 Maternity Emergency Transportation 2,211       72,373$             66                356          1,102.58$     32.73$          

2 Maternity EPSDT 2,211       361$                   3                  18            111.48$        0.16$             

2 Maternity Family Planning 2,211       247,541$           556              3,019       444.91$        111.95$        

2 Maternity FQHC/RHC 2,211       66,833$             574              3,116       116.42$        30.23$          

2 Maternity Home Health 2,211       881$                   47                254          18.86$          0.40$             

2 Maternity Hospice 2,211       -$                    -               -           -$               -$               

2 Maternity Inpatient Hospital 2,211       7,099,810$        2,124          11,527     3,342.53$     3,210.88$     

2 Maternity Lab and Radiology 2,211       250,684$           7,089          38,471     35.36$          113.37$        

2 Maternity Non-Emergency Transportation - Ambulance 2,211       3,838$                8                  43            486.48$        1.74$             

2 Maternity Other Care 2,211       96,421$             289              1,569       333.61$        43.61$          

2 Maternity Other Professional 2,211       541,194$           3,698          20,069     146.35$        244.75$        

2 Maternity Outpatient Hospital 2,211       1,338,372$        6,166          33,463     217.06$        605.28$        

2 Maternity PCP 2,211       4,250,509$        15,925        86,425     266.91$        1,922.28$     

2 Maternity Specialist 2,211       207,220$           2,564          13,912     80.83$          93.72$          

2 Maternity Vision 2,211       34,941$             239              1,296       146.32$        15.80$          

2 Maternity Rx 2,211       -$                    -               -           -$               -$               

2 Maternity Behavioral Health - IP

2 Maternity Behavioral Health - OP

2 Maternity Behavioral Health - Residential

2 Maternity Behavioral Health - Other

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 12



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 AABD 00-20 M&F ALL 9,807       9,858,022$        51,368        62,855     191.91$        1,005.20$     

2 AABD 21+ M&F ALL 27,407     38,102,924$      301,781      132,133   126.26$        1,390.26$     

2 AABD 21+ M&F-WWC ALL 451          1,063,397$        4,510          119,992   235.80$        2,357.86$     

2 CHIP M&F ALL 107,941   14,649,156$      139,045      15,458     105.36$        135.71$        

2 Family Under 1 M&F ALL 32,855     11,961,575$      83,404        30,463     143.42$        364.07$        

2 Family 01-05 M&F ALL 94,254     11,503,407$      115,194      14,666     99.86$          122.05$        

2 Family 06-20 F ALL 82,972     11,588,791$      118,969      17,206     97.41$          139.67$        

2 Family 06-20 M ALL 79,831     11,440,416$      109,183      16,412     104.78$        143.31$        

2 Family 21+ M&F ALL 63,516     25,710,617$      217,884      41,165     118.00$        404.79$        

2 Foster Care M&F ALL 22,223     8,044,170$        66,643        35,986     120.71$        361.97$        

2 Katie Beckett 00-18 M&F ALL 412          4,860,618$        12,692        369,673   382.96$        11,797.62$   

2 Maternity ALL 2,211       14,766,531$      41,264        223,936   357.86$        6,678.14$     

Total 521,669  163,549,624$   1,261,937   29,028     129.60$        313.51$        

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 13



Attachment 10-B
Physical and Behavioral Health Databook, Rating Region 2

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

2 ALL DME/Supplies 521,669   3,961,180$        19,851        457          199.54$        7.59$             

2 ALL Emergency Room 521,669   10,801,233$      25,692        591          420.41$        20.71$          

2 ALL Emergency Transportation 521,669   880,249$           1,357          31            648.71$        1.69$             

2 ALL EPSDT 521,669   2,170,468$        20,197        465          107.46$        4.16$             

2 ALL Family Planning 521,669   556,704$           2,156          50            258.22$        1.07$             

2 ALL FQHC/RHC 521,669   2,543,746$        22,510        518          113.01$        4.88$             

2 ALL Home Health 521,669   4,701,888$        21,403        492          219.68$        9.01$             

2 ALL Hospice 521,669   174,658$           1,191          27            146.61$        0.33$             

2 ALL Inpatient Hospital 521,669   28,813,416$      5,598          129          5,147.40$     55.23$          

2 ALL Lab and Radiology 521,669   1,609,697$        63,236        1,455       25.46$          3.09$             

2 ALL Non-Emergency Transportation - Ambulance 521,669   52,124$             84                2               621.13$        0.10$             

2 ALL Other Care 521,669   2,144,311$        20,665        475          103.76$        4.11$             

2 ALL Other Professional 521,669   4,664,471$        63,192        1,454       73.81$          8.94$             

2 ALL Outpatient Hospital 521,669   23,398,727$      53,343        1,227       438.65$        44.85$          

2 ALL PCP 521,669   20,308,669$      205,861      4,735       98.65$          38.93$          

2 ALL Specialist 521,669   5,452,087$        47,882        1,101       113.86$        10.45$          

2 ALL Vision 521,669   1,685,033$        10,646        245          158.28$        3.23$             

2 ALL Rx 521,669   37,226,930$      474,601      10,917     78.44$          71.36$          

2 ALL Behavioral Health - IP 521,669   1,851,982$        3,787          87            489.01$        3.55$             

2 ALL Behavioral Health - OP 521,669   7,933,982$        109,675      2,523       72.34$          15.21$          

2 ALL Behavioral Health - Residential 521,669   1,325,891$        6,633          153          199.88$        2.54$             

2 ALL Behavioral Health - Other 521,669   1,292,177$        82,375        1,895       15.69$          2.48$             

Total 521,669  163,549,624$   1,261,937   29,028     129.60$        313.51$        

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-B, p. 14



Attachment 10-A
Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 AABD 00-20 M&F DME/Supplies 35,303         2,704,086$         8,259           2,807        327.40$         76.60$            

1 AABD 00-20 M&F Emergency Room 35,303         743,766$            2,204           749           337.42$         21.07$            

1 AABD 00-20 M&F Emergency Transportation 35,303         93,227$               185               63             503.94$         2.64$              

1 AABD 00-20 M&F EPSDT 35,303         141,976$            1,087           369           130.66$         4.02$              

1 AABD 00-20 M&F Family Planning 35,303         11,983$               115               39             104.17$         0.34$              

1 AABD 00-20 M&F FQHC/RHC 35,303         145,295$            1,140           387           127.47$         4.12$              

1 AABD 00-20 M&F Home Health 35,303         3,127,933$         9,501           3,230        329.22$         88.60$            

1 AABD 00-20 M&F Hospice 35,303         29,821$               173               59             172.57$         0.84$              

1 AABD 00-20 M&F Inpatient Hospital 35,303         6,409,348$         298               101           21,499.47$    181.55$         

1 AABD 00-20 M&F Lab and Radiology 35,303         118,103$            3,205           1,090        36.85$            3.35$              

1 AABD 00-20 M&F Non-Emergency Transportation - Ambulance 35,303         2,687$                 7                   2                381.26$         0.08$              

1 AABD 00-20 M&F Other Care 35,303         1,070,976$         5,586           1,899        191.73$         30.34$            

1 AABD 00-20 M&F Other Professional 35,303         530,918$            2,974           1,011        178.51$         15.04$            

1 AABD 00-20 M&F Outpatient Hospital 35,303         3,503,565$         6,836           2,324        512.52$         99.24$            

1 AABD 00-20 M&F PCP 35,303         1,799,724$         18,023         6,126        99.86$            50.98$            

1 AABD 00-20 M&F Specialist 35,303         835,461$            6,597           2,243        126.64$         23.67$            

1 AABD 00-20 M&F Vision 35,303         156,212$            663               225           235.56$         4.42$              

1 AABD 00-20 M&F Rx 35,303         7,969,545$         56,173         19,094     141.87$         225.75$         

1 AABD 00-20 M&F Behavioral Health - IP 35,303         447,682$            872               296           513.56$         12.68$            

1 AABD 00-20 M&F Behavioral Health - OP 35,303         1,129,691$         17,246         5,862        65.51$            32.00$            

1 AABD 00-20 M&F Behavioral Health - Residential 35,303         163,209$            783               266           208.39$         4.62$              

1 AABD 00-20 M&F Behavioral Health - Other 35,303         81,250$               4,051           1,377        20.06$            2.30$              

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-A, p. 1



Attachment 10-A
Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 AABD 21+ M&F DME/Supplies 106,576       3,908,382$         19,510         2,197        200.33$         36.67$            

1 AABD 21+ M&F Emergency Room 106,576       7,868,868$         14,586         1,642        539.49$         73.83$            

1 AABD 21+ M&F Emergency Transportation 106,576       1,008,988$         3,393           382           297.36$         9.47$              

1 AABD 21+ M&F EPSDT 106,576       131$                    1                   0                123.40$         0.00$              

1 AABD 21+ M&F Family Planning 106,576       73,360$               454               51             161.70$         0.69$              

1 AABD 21+ M&F FQHC/RHC 106,576       1,201,898$         8,753           986           137.31$         11.28$            

1 AABD 21+ M&F Home Health 106,576       1,624,160$         20,315         2,287        79.95$            15.24$            

1 AABD 21+ M&F Hospice 106,576       616,029$            3,857           434           159.70$         5.78$              

1 AABD 21+ M&F Inpatient Hospital 106,576       27,576,547$       2,866           323           9,622.94$      258.75$         

1 AABD 21+ M&F Lab and Radiology 106,576       1,369,263$         40,732         4,586        33.62$            12.85$            

1 AABD 21+ M&F Non-Emergency Transportation - Ambulance 106,576       33,687$               105               12             319.99$         0.32$              

1 AABD 21+ M&F Other Care 106,576       2,417,352$         15,907         1,791        151.96$         22.68$            

1 AABD 21+ M&F Other Professional 106,576       1,400,848$         12,701         1,430        110.29$         13.14$            

1 AABD 21+ M&F Outpatient Hospital 106,576       15,665,650$       34,110         3,841        459.27$         146.99$         

1 AABD 21+ M&F PCP 106,576       9,711,655$         83,514         9,403        116.29$         91.12$            

1 AABD 21+ M&F Specialist 106,576       5,441,306$         35,214         3,965        154.52$         51.06$            

1 AABD 21+ M&F Vision 106,576       658,420$            2,935           330           224.34$         6.18$              

1 AABD 21+ M&F Rx 106,576       39,957,794$       421,916       47,506     94.71$            374.92$         

1 AABD 21+ M&F Behavioral Health - IP 106,576       4,591,014$         7,481           842           613.73$         43.08$            

1 AABD 21+ M&F Behavioral Health - OP 106,576       3,153,116$         46,460         5,231        67.87$            29.59$            

1 AABD 21+ M&F Behavioral Health - Residential 106,576       2,718,732$         17,654         1,988        154.00$         25.51$            

1 AABD 21+ M&F Behavioral Health - Other 106,576       3,556,217$         275,651       31,037     12.90$            33.37$            

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-A, p. 2



Attachment 10-A
Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 AABD 21+ M&F-WWC DME/Supplies 1,109           34,065$               139               1,506        244.70$         30.72$            

1 AABD 21+ M&F-WWC Emergency Room 1,109           49,534$               77                 829           646.57$         44.67$            

1 AABD 21+ M&F-WWC Emergency Transportation 1,109           2,232$                 5                   58             416.93$         2.01$              

1 AABD 21+ M&F-WWC EPSDT 1,109           -$                     -                -            -$                -$                

1 AABD 21+ M&F-WWC Family Planning 1,109           750$                    4                   39             209.05$         0.68$              

1 AABD 21+ M&F-WWC FQHC/RHC 1,109           14,568$               96                 1,034        152.44$         13.14$            

1 AABD 21+ M&F-WWC Home Health 1,109           3,366$                 190               2,054        17.73$            3.04$              

1 AABD 21+ M&F-WWC Hospice 1,109           -$                     -                -            -$                -$                

1 AABD 21+ M&F-WWC Inpatient Hospital 1,109           336,210$            39                 419           8,677.77$      303.17$         

1 AABD 21+ M&F-WWC Lab and Radiology 1,109           116,561$            1,758           19,027     66.29$            105.10$         

1 AABD 21+ M&F-WWC Non-Emergency Transportation - Ambulance 1,109           -$                     -                -            -$                -$                

1 AABD 21+ M&F-WWC Other Care 1,109           30,954$               203               2,201        152.18$         27.91$            

1 AABD 21+ M&F-WWC Other Professional 1,109           17,925$               106               1,151        168.56$         16.16$            

1 AABD 21+ M&F-WWC Outpatient Hospital 1,109           747,660$            859               9,290        870.86$         674.17$         

1 AABD 21+ M&F-WWC PCP 1,109           412,796$            1,408           15,233     293.23$         372.22$         

1 AABD 21+ M&F-WWC Specialist 1,109           321,307$            591               6,399        543.36$         289.73$         

1 AABD 21+ M&F-WWC Vision 1,109           6,568$                 59                 642           110.73$         5.92$              

1 AABD 21+ M&F-WWC Rx 1,109           177,134$            3,693           39,963     47.96$            159.72$         

1 AABD 21+ M&F-WWC Behavioral Health - IP 1,109           3,747$                 7                   81             502.48$         3.38$              

1 AABD 21+ M&F-WWC Behavioral Health - OP 1,109           19,284$               252               2,724        76.60$            17.39$            

1 AABD 21+ M&F-WWC Behavioral Health - Residential 1,109           6,361$                 32                 350           196.48$         5.74$              

1 AABD 21+ M&F-WWC Behavioral Health - Other 1,109           301$                    15                 157           20.68$            0.27$              

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-A, p. 3



Attachment 10-A
Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 CHIP M&F DME/Supplies 317,346       562,576$            2,993           113           187.94$         1.77$  

1 CHIP M&F Emergency Room 317,346       2,712,890$         9,164           347           296.04$         8.55$  

1 CHIP M&F Emergency Transportation 317,346       121,177$            298 11 407.11$         0.38$  

1 CHIP M&F EPSDT 317,346       1,757,189$         13,280         502           132.32$         5.54$  

1 CHIP M&F Family Planning 317,346       87,770$  708 27 123.93$         0.28$  

1 CHIP M&F FQHC/RHC 317,346       1,357,979$         10,476         396           129.63$         4.28$  

1 CHIP M&F Home Health 317,346       122,856$            611 23 200.95$         0.39$  

1 CHIP M&F Hospice 317,346       -$  - - -$  -$  

1 CHIP M&F Inpatient Hospital 317,346       2,143,553$         287 11 7,457.77$      6.75$  

1 CHIP M&F Lab and Radiology 317,346       319,504$            13,371         506           23.89$            1.01$  

1 CHIP M&F Non-Emergency Transportation - Ambulance 317,346       6,143$  14 1 425.11$         0.02$  

1 CHIP M&F Other Care 317,346       579,437$            5,122           194           113.12$         1.83$  

1 CHIP M&F Other Professional 317,346       1,208,062$         17,449         660           69.23$            3.81$  

1 CHIP M&F Outpatient Hospital 317,346       6,421,250$         16,121         610           398.31$         20.23$            

1 CHIP M&F PCP 317,346       5,769,581$         73,856         2,793        78.12$            18.18$            

1 CHIP M&F Specialist 317,346       1,410,568$         15,865         600           88.91$            4.44$  

1 CHIP M&F Vision 317,346       1,078,760$         2,166           82 498.04$         3.40$  

1 CHIP M&F Rx 317,346       12,795,955$       143,493       5,426        89.17$            40.32$            

1 CHIP M&F Behavioral Health - IP 317,346       630,526$            1,311           50 481.10$         1.99$  

1 CHIP M&F Behavioral Health - OP 317,346       3,751,795$         67,645         2,558        55.46$            11.82$            

1 CHIP M&F Behavioral Health - Residential 317,346       291,010$            1,174           44 247.81$         0.92$  

1 CHIP M&F Behavioral Health - Other 317,346       113,073$            2,661           101           42.49$            0.36$  

*Base Data represents FY14 and FY15 for Physical Health

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-A, p. 4



Attachment 10-A
Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 Family Under 1 M&F DME/Supplies 106,184       544,963$            4,616           522           118.06$         5.13$              

1 Family Under 1 M&F Emergency Room 106,184       2,024,821$         10,900         1,232        185.76$         19.07$            

1 Family Under 1 M&F Emergency Transportation 106,184       136,796$            252               29             541.78$         1.29$              

1 Family Under 1 M&F EPSDT 106,184       4,867,452$         35,936         4,061        135.45$         45.84$            

1 Family Under 1 M&F Family Planning 106,184       149$                    1                   0                143.37$         0.00$              

1 Family Under 1 M&F FQHC/RHC 106,184       849,867$            6,282           710           135.29$         8.00$              

1 Family Under 1 M&F Home Health 106,184       188,040$            4,109           464           45.77$            1.77$              

1 Family Under 1 M&F Hospice 106,184       11,438$               70                 8                162.39$         0.11$              

1 Family Under 1 M&F Inpatient Hospital 106,184       19,806,111$       3,896           440           5,083.68$      186.53$         

1 Family Under 1 M&F Lab and Radiology 106,184       165,860$            7,974           901           20.80$            1.56$              

1 Family Under 1 M&F Non-Emergency Transportation - Ambulance 106,184       4,713$                 9                   1                528.40$         0.04$              

1 Family Under 1 M&F Other Care 106,184       1,212,661$         3,287           372           368.89$         11.42$            

1 Family Under 1 M&F Other Professional 106,184       650,692$            7,766           878           83.79$            6.13$              

1 Family Under 1 M&F Outpatient Hospital 106,184       2,656,398$         10,187         1,151        260.76$         25.02$            

1 Family Under 1 M&F PCP 106,184       6,333,898$         69,103         7,809        91.66$            59.65$            

1 Family Under 1 M&F Specialist 106,184       1,702,822$         10,063         1,137        169.22$         16.04$            

1 Family Under 1 M&F Vision 106,184       309,351$            230               26             1,346.01$      2.91$              

1 Family Under 1 M&F Rx 106,184       1,592,495$         60,507         6,838        26.32$            15.00$            

1 Family Under 1 M&F Behavioral Health - IP 106,184       -$                     -                -            -$                -$                

1 Family Under 1 M&F Behavioral Health - OP 106,184       1,920$                 20                 2                97.99$            0.02$              

1 Family Under 1 M&F Behavioral Health - Residential 106,184       -$                     -                -            -$                -$                

1 Family Under 1 M&F Behavioral Health - Other 106,184       -$                     -                -            -$                -$                

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-A, p. 5



Attachment 10-A
Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 Family 01-05 M&F DME/Supplies 332,138       484,653$            3,518           127           137.74$         1.46$              

1 Family 01-05 M&F Emergency Room 332,138       3,389,784$         18,075         653           187.54$         10.21$            

1 Family 01-05 M&F Emergency Transportation 332,138       151,061$            359               13             420.39$         0.45$              

1 Family 01-05 M&F EPSDT 332,138       3,109,607$         23,305         842           133.43$         9.36$              

1 Family 01-05 M&F Family Planning 332,138       149$                    1                   0                147.87$         0.00$              

1 Family 01-05 M&F FQHC/RHC 332,138       1,807,973$         13,404         484           134.88$         5.44$              

1 Family 01-05 M&F Home Health 332,138       158,300$            802               29             197.36$         0.48$              

1 Family 01-05 M&F Hospice 332,138       -$                     -                -            -$                -$                

1 Family 01-05 M&F Inpatient Hospital 332,138       2,975,100$         384               14             7,742.75$      8.96$              

1 Family 01-05 M&F Lab and Radiology 332,138       247,748$            13,606         492           18.21$            0.75$              

1 Family 01-05 M&F Non-Emergency Transportation - Ambulance 332,138       4,671$                 10                 0                450.86$         0.01$              

1 Family 01-05 M&F Other Care 332,138       642,901$            6,053           219           106.21$         1.94$              

1 Family 01-05 M&F Other Professional 332,138       1,511,578$         17,374         628           87.00$            4.55$              

1 Family 01-05 M&F Outpatient Hospital 332,138       7,187,521$         20,057         725           358.35$         21.64$            

1 Family 01-05 M&F PCP 332,138       7,584,858$         96,390         3,483        78.69$            22.84$            

1 Family 01-05 M&F Specialist 332,138       1,198,289$         13,377         483           89.58$            3.61$              

1 Family 01-05 M&F Vision 332,138       987,001$            1,168           42             845.18$         2.97$              

1 Family 01-05 M&F Rx 332,138       5,502,189$         135,795       4,906        40.52$            16.57$            

1 Family 01-05 M&F Behavioral Health - IP 332,138       1,973$                 3                   0                610.91$         0.01$              

1 Family 01-05 M&F Behavioral Health - OP 332,138       1,258,132$         38,874         1,404        32.36$            3.79$              

1 Family 01-05 M&F Behavioral Health - Residential 332,138       -$                     -                -            -$                -$                

1 Family 01-05 M&F Behavioral Health - Other 332,138       1,477$                 132               5                11.18$            0.00$              

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-A, p. 6
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Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 Family 06-20 F DME/Supplies 284,805       375,241$            2,488           105           150.82$         1.32$              

1 Family 06-20 F Emergency Room 284,805       3,108,988$         10,387         438           299.31$         10.92$            

1 Family 06-20 F Emergency Transportation 284,805       129,150$            400               17             322.60$         0.45$              

1 Family 06-20 F EPSDT 284,805       832,229$            6,476           273           128.52$         2.92$              

1 Family 06-20 F Family Planning 284,805       320,966$            2,204           93             145.65$         1.13$              

1 Family 06-20 F FQHC/RHC 284,805       1,142,430$         8,706           367           131.22$         4.01$              

1 Family 06-20 F Home Health 284,805       93,924$               525               22             179.03$         0.33$              

1 Family 06-20 F Hospice 284,805       -$                     -                -            -$                -$                

1 Family 06-20 F Inpatient Hospital 284,805       2,217,133$         262               11             8,455.36$      7.78$              

1 Family 06-20 F Lab and Radiology 284,805       424,984$            15,990         674           26.58$            1.49$              

1 Family 06-20 F Non-Emergency Transportation - Ambulance 284,805       5,466$                 14                 1                381.93$         0.02$              

1 Family 06-20 F Other Care 284,805       349,504$            3,598           152           97.15$            1.23$              

1 Family 06-20 F Other Professional 284,805       965,083$            13,785         581           70.01$            3.39$              

1 Family 06-20 F Outpatient Hospital 284,805       4,828,027$         14,700         619           328.43$         16.95$            

1 Family 06-20 F PCP 284,805       4,604,608$         59,354         2,501        77.58$            16.17$            

1 Family 06-20 F Specialist 284,805       1,048,916$         11,861         500           88.43$            3.68$              

1 Family 06-20 F Vision 284,805       940,699$            2,098           88             448.42$         3.30$              

1 Family 06-20 F Rx 284,805       10,017,659$       138,283       5,826        72.44$            35.17$            

1 Family 06-20 F Behavioral Health - IP 284,805       1,124,843$         2,300           97             489.17$         3.95$              

1 Family 06-20 F Behavioral Health - OP 284,805       4,299,862$         67,099         2,827        64.08$            15.10$            

1 Family 06-20 F Behavioral Health - Residential 284,805       405,719$            1,659           70             244.54$         1.42$              

1 Family 06-20 F Behavioral Health - Other 284,805       120,008$            3,531           149           33.98$            0.42$              

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-A, p. 7
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Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 Family 06-20 M DME/Supplies 272,407       372,520$            2,476           109           150.47$         1.37$              

1 Family 06-20 M Emergency Room 272,407       2,488,674$         8,224           362           302.59$         9.14$              

1 Family 06-20 M Emergency Transportation 272,407       119,056$            335               15             355.27$         0.44$              

1 Family 06-20 M EPSDT 272,407       897,938$            7,026           309           127.81$         3.30$              

1 Family 06-20 M Family Planning 272,407       82$                       1                   0                151.89$         0.00$              

1 Family 06-20 M FQHC/RHC 272,407       934,280$            7,177           316           130.18$         3.43$              

1 Family 06-20 M Home Health 272,407       99,863$               838               37             119.22$         0.37$              

1 Family 06-20 M Hospice 272,407       -$                     -                -            -$                -$                

1 Family 06-20 M Inpatient Hospital 272,407       1,503,141$         169               7                8,914.60$      5.52$              

1 Family 06-20 M Lab and Radiology 272,407       203,359$            8,388           369           24.25$            0.75$              

1 Family 06-20 M Non-Emergency Transportation - Ambulance 272,407       3,153$                 7                   0                448.55$         0.01$              

1 Family 06-20 M Other Care 272,407       414,830$            4,141           182           100.18$         1.52$              

1 Family 06-20 M Other Professional 272,407       782,822$            10,707         472           73.11$            2.87$              

1 Family 06-20 M Outpatient Hospital 272,407       4,058,049$         10,208         450           397.52$         14.90$            

1 Family 06-20 M PCP 272,407       3,885,738$         50,039         2,204        77.65$            14.26$            

1 Family 06-20 M Specialist 272,407       942,275$            11,312         498           83.30$            3.46$              

1 Family 06-20 M Vision 272,407       880,641$            1,635           72             538.69$         3.23$              

1 Family 06-20 M Rx 272,407       14,074,780$       131,490       5,792        107.04$         51.67$            

1 Family 06-20 M Behavioral Health - IP 272,407       706,713$            1,528           67             462.63$         2.59$              

1 Family 06-20 M Behavioral Health - OP 272,407       5,180,498$         101,842       4,486        50.87$            19.02$            

1 Family 06-20 M Behavioral Health - Residential 272,407       518,015$            2,621           115           197.61$         1.90$              

1 Family 06-20 M Behavioral Health - Other 272,407       94,743$               3,248           143           29.17$            0.35$              

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-A, p. 8
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Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 Family 21+ M&F DME/Supplies 224,680       1,060,176$         7,059           377           150.18$         4.72$              

1 Family 21+ M&F Emergency Room 224,680       8,872,055$         19,647         1,049        451.58$         39.49$            

1 Family 21+ M&F Emergency Transportation 224,680       342,354$            1,032           55             331.61$         1.52$              

1 Family 21+ M&F EPSDT 224,680       1,137$                 6                   0                196.08$         0.01$              

1 Family 21+ M&F Family Planning 224,680       1,015,267$         4,004           214           253.56$         4.52$              

1 Family 21+ M&F FQHC/RHC 224,680       1,319,949$         9,820           524           134.41$         5.87$              

1 Family 21+ M&F Home Health 224,680       118,349$            2,190           117           54.04$            0.53$              

1 Family 21+ M&F Hospice 224,680       6,806$                 42                 2                161.57$         0.03$              

1 Family 21+ M&F Inpatient Hospital 224,680       8,602,672$         1,150           61             7,482.85$      38.29$            

1 Family 21+ M&F Lab and Radiology 224,680       1,766,308$         49,085         2,622        35.98$            7.86$              

1 Family 21+ M&F Non-Emergency Transportation - Ambulance 224,680       9,812$                 27                 1                367.81$         0.04$              

1 Family 21+ M&F Other Care 224,680       796,121$            6,940           371           114.72$         3.54$              

1 Family 21+ M&F Other Professional 224,680       1,843,207$         21,825         1,166        84.45$            8.20$              

1 Family 21+ M&F Outpatient Hospital 224,680       12,774,997$       34,633         1,850        368.87$         56.86$            

1 Family 21+ M&F PCP 224,680       8,818,283$         94,622         5,054        93.19$            39.25$            

1 Family 21+ M&F Specialist 224,680       3,829,112$         29,570         1,579        129.50$         17.04$            

1 Family 21+ M&F Vision 224,680       795,910$            1,964           105           405.22$         3.54$              

1 Family 21+ M&F Rx 224,680       17,376,111$       318,799       17,027     54.50$            77.34$            

1 Family 21+ M&F Behavioral Health - IP 224,680       816,912$            1,540           82             530.44$         3.64$              

1 Family 21+ M&F Behavioral Health - OP 224,680       3,474,391$         50,785         2,712        68.41$            15.46$            

1 Family 21+ M&F Behavioral Health - Residential 224,680       1,321,658$         7,979           426           165.63$         5.88$              

1 Family 21+ M&F Behavioral Health - Other 224,680       253,179$            15,051         804           16.82$            1.13$              

*Base Data represents FY14 and FY15 for Physical Health 
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Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 Foster Care M&F DME/Supplies 82,203         899,235$            3,397           496           264.73$         10.94$            

1 Foster Care M&F Emergency Room 82,203         960,254$            3,290           480           291.86$         11.68$            

1 Foster Care M&F Emergency Transportation 82,203         75,990$               184               27             412.59$         0.92$              

1 Foster Care M&F EPSDT 82,203         468,158$            3,679           537           127.26$         5.70$              

1 Foster Care M&F Family Planning 82,203         39,861$               312               46             127.62$         0.48$              

1 Foster Care M&F FQHC/RHC 82,203         257,606$            2,060           301           125.03$         3.13$              

1 Foster Care M&F Home Health 82,203         504,876$            3,572           521           141.33$         6.14$              

1 Foster Care M&F Hospice 82,203         2,035$                 12                 2                172.06$         0.02$              

1 Foster Care M&F Inpatient Hospital 82,203         3,782,006$         224               33             16,860.74$    46.01$            

1 Foster Care M&F Lab and Radiology 82,203         160,186$            7,129           1,041        22.47$            1.95$              

1 Foster Care M&F Non-Emergency Transportation - Ambulance 82,203         9,050$                 20                 3                454.62$         0.11$              

1 Foster Care M&F Other Care 82,203         802,052$            7,875           1,150        101.85$         9.76$              

1 Foster Care M&F Other Professional 82,203         318,062$            3,460           505           91.91$            3.87$              

1 Foster Care M&F Outpatient Hospital 82,203         1,897,257$         6,206           906           305.73$         23.08$            

1 Foster Care M&F PCP 82,203         1,931,697$         23,495         3,430        82.22$            23.50$            

1 Foster Care M&F Specialist 82,203         448,780$            4,253           621           105.53$         5.46$              

1 Foster Care M&F Vision 82,203         283,324$            2,284           333           124.05$         3.45$              

1 Foster Care M&F Rx 82,203         10,112,318$       89,116         13,009     113.47$         123.02$         

1 Foster Care M&F Behavioral Health - IP 82,203         1,434,795$         3,164           462           453.52$         17.45$            

1 Foster Care M&F Behavioral Health - OP 82,203         6,666,763$         132,183       19,296     50.44$            81.10$            

1 Foster Care M&F Behavioral Health - Residential 82,203         1,396,617$         3,887           567           359.28$         16.99$            

1 Foster Care M&F Behavioral Health - Other 82,203         148,204$            4,888           714           30.32$            1.80$              

*Base Data represents FY14 and FY15 for Physical Health 
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Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 Katie Beckett 00-18 M&F DME/Supplies 412               314,037$            1,064           30,982     295.23$         762.22$         

1 Katie Beckett 00-18 M&F Emergency Room 412               11,919$               20                 596           582.11$         28.93$            

1 Katie Beckett 00-18 M&F Emergency Transportation 412               638$                    1                   43             427.65$         1.55$              

1 Katie Beckett 00-18 M&F EPSDT 412               489$                    4                   130           109.76$         1.19$              

1 Katie Beckett 00-18 M&F Family Planning 412               -$                     -                -            -$                -$                

1 Katie Beckett 00-18 M&F FQHC/RHC 412               357$                    2                   65             160.71$         0.87$              

1 Katie Beckett 00-18 M&F Home Health 412               4,011,030$         9,534           277,677   420.73$         9,735.51$      

1 Katie Beckett 00-18 M&F Hospice 412               -$                     -                -            -$                -$                

1 Katie Beckett 00-18 M&F Inpatient Hospital 412               293,970$            14                 421           20,345.27$    713.52$         

1 Katie Beckett 00-18 M&F Lab and Radiology 412               610$                    43                 1,256        14.15$            1.48$              

1 Katie Beckett 00-18 M&F Non-Emergency Transportation - Ambulance 412               -$                     -                -            -$                -$                

1 Katie Beckett 00-18 M&F Other Care 412               28,369$               249               7,252        113.94$         68.86$            

1 Katie Beckett 00-18 M&F Other Professional 412               37,808$               50                 1,451        758.98$         91.77$            

1 Katie Beckett 00-18 M&F Outpatient Hospital 412               65,515$               76                 2,200        867.36$         159.02$         

1 Katie Beckett 00-18 M&F PCP 412               24,364$               233               6,780        104.67$         59.14$            

1 Katie Beckett 00-18 M&F Specialist 412               13,986$               106               3,094        131.67$         33.95$            

1 Katie Beckett 00-18 M&F Vision 412               1,963$                 10                 289           197.73$         4.77$              

1 Katie Beckett 00-18 M&F Rx 412               55,391$               1,283           37,364     43.18$            134.44$         

1 Katie Beckett 00-18 M&F Behavioral Health - IP 412               -$                     -                -            -$                -$                

1 Katie Beckett 00-18 M&F Behavioral Health - OP 412               173$                    3                   73             68.58$            0.42$              

1 Katie Beckett 00-18 M&F Behavioral Health - Residential 412               -$                     -                -            -$                -$                

1 Katie Beckett 00-18 M&F Behavioral Health - Other 412               -$                     -                -            -$                -$                

*Base Data represents FY14 and FY15 for Physical Health 
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Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 Maternity DME/Supplies 6,649           446,302$            3,761           6,789        118.66$         67.13$            

1 Maternity Emergency Room 6,649           1,221,430$         3,039           5,485        401.94$         183.71$         

1 Maternity Emergency Transportation 6,649           123,469$            384               694           321.12$         18.57$            

1 Maternity EPSDT 6,649           825$                    6                   11             131.81$         0.12$              

1 Maternity Family Planning 6,649           982,129$            2,254           4,068        435.72$         147.72$         

1 Maternity FQHC/RHC 6,649           411,650$            2,917           5,265        141.11$         61.92$            

1 Maternity Home Health 6,649           27,582$               542               978           50.88$            4.15$              

1 Maternity Hospice 6,649           -$                     -                -            -$                -$                

1 Maternity Inpatient Hospital 6,649           23,093,051$       6,971           12,581     3,312.91$      3,473.41$      

1 Maternity Lab and Radiology 6,649           939,380$            20,507         37,013     45.81$            141.29$         

1 Maternity Non-Emergency Transportation - Ambulance 6,649           7,466$                 21                 38             351.58$         1.12$              

1 Maternity Other Care 6,649           354,347$            1,604           2,895        220.88$         53.30$            

1 Maternity Other Professional 6,649           2,094,209$         8,503           15,346     246.30$         314.99$         

1 Maternity Outpatient Hospital 6,649           3,138,141$         19,083         34,443     164.45$         472.01$         

1 Maternity PCP 6,649           11,546,969$       38,402         69,311     300.69$         1,736.77$      

1 Maternity Specialist 6,649           1,128,937$         8,695           15,694     129.84$         169.80$         

1 Maternity Vision 6,649           56,353$               236               426           238.66$         8.48$              

1 Maternity Rx 6,649           -$                     -                -            -$                -$                

1 Maternity Behavioral Health - IP

1 Maternity Behavioral Health - OP

1 Maternity Behavioral Health - Residential

1 Maternity Behavioral Health - Other

*Base Data represents FY14 and FY15 for Physical Health 
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Attachment 10-A
Physical and Behavioral Health Databook, Rating Region 1

Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 AABD 00-20 M&F ALL 35,303         31,216,458$       145,979       49,620     213.84$         884.24$         

1 AABD 21+ M&F ALL 106,576       134,553,416$    1,068,116   120,265   125.97$         1,262.51$      

1 AABD 21+ M&F-WWC ALL 1,109           2,301,323$         9,533           103,156   241.40$         2,075.13$      

1 CHIP M&F ALL 317,346       43,241,653$       398,067       15,052     108.63$         136.26$         

1 Family Under 1 M&F ALL 106,184       43,060,447$       235,208       26,581     183.07$         405.53$         

1 Family 01-05 M&F ALL 332,138       38,204,966$       402,690       14,549     94.87$            115.03$         

1 Family 06-20 F ALL 284,805       37,355,441$       365,720       15,409     102.14$         131.16$         

1 Family 06-20 M ALL 272,407       38,161,170$       363,409       16,009     105.01$         140.09$         

1 Family 21+ M&F ALL 224,680       75,214,765$       677,770       36,199     110.97$         334.76$         

1 Foster Care M&F ALL 82,203         32,599,124$       304,691       44,479     106.99$         396.57$         

1 Katie Beckett 00-18 M&F ALL 412               4,860,618$         12,692         369,673   382.96$         11,797.62$    

1 Maternity ALL 6,649           45,572,242$       116,926       211,040   389.75$         6,854.49$      

Total 1,763,163   526,341,622$    4,100,801   27,910     128.35$         298.52$         

*Base Data represents FY14 and FY15 for Physical Health 
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Attachment 10-A
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Base Data*

Rating Region COA COS MMs Dollars Units Util/K Unit Cost PMPM

1 ALL DME/Supplies 1,763,163   11,706,234$       59,281         403           197.47$         6.64$              

1 ALL Emergency Room 1,763,163   33,452,981$       99,614         678           335.83$         18.97$            

1 ALL Emergency Transportation 1,763,163   2,304,139$         6,831           46             337.31$         1.31$              

1 ALL EPSDT 1,763,163   12,077,130$       90,806         618           133.00$         6.85$              

1 ALL Family Planning 1,763,163   2,532,465$         10,057         68             251.81$         1.44$              

1 ALL FQHC/RHC 1,763,163   9,443,852$         70,834         482           133.32$         5.36$              

1 ALL Home Health 1,763,163   10,080,279$       52,728         359           191.17$         5.72$              

1 ALL Hospice 1,763,163   666,128$            4,155           28             160.33$         0.38$              

1 ALL Inpatient Hospital 1,763,163   98,738,842$       16,560         113           5,962.45$      56.00$            

1 ALL Lab and Radiology 1,763,163   5,831,868$         181,789       1,237        32.08$            3.31$              

1 ALL Non-Emergency Transportation - Ambulance 1,763,163   86,849$               235               2                369.23$         0.05$              

1 ALL Other Care 1,763,163   8,699,506$         60,566         412           143.64$         4.93$              

1 ALL Other Professional 1,763,163   11,361,214$       116,700       794           97.35$            6.44$              

1 ALL Outpatient Hospital 1,763,163   62,944,030$       173,076       1,178        363.68$         35.70$            

1 ALL PCP 1,763,163   62,424,170$       608,437       4,141        102.60$         35.40$            

1 ALL Specialist 1,763,163   18,321,760$       147,504       1,004        124.21$         10.39$            

1 ALL Vision 1,763,163   6,155,202$         15,448         105           398.45$         3.49$              

1 ALL Rx 1,763,163   119,631,370$    1,500,548   10,213     79.73$            67.85$            

1 ALL Behavioral Health - IP 1,763,163   9,758,207$         18,204         124           536.04$         5.53$              

1 ALL Behavioral Health - OP 1,763,163   28,935,624$       522,406       3,555        55.39$            16.41$            

1 ALL Behavioral Health - Residential 1,763,163   6,821,319$         35,792         244           190.58$         3.87$              

1 ALL Behavioral Health - Other 1,763,163   4,368,453$         309,229       2,105        14.13$            2.48$              

Total 1,763,163   526,341,622$    4,100,801   27,910     128.35$         298.52$         

*Base Data represents FY14 and FY15 for Physical Health 

and Behavioral Health services (BH Foster Care represents FY15 only) Attachment 10-A, p. 14
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Adult Core Measures 
Cervical Cancer Screening (CCS) 
Chlamydia Screening in Women (CHL) 
Flu Vaccinations for Adults Age 18 and Older (FVA) 
Screening for Clinical Depression and Follow-Up Plan (CDF) 
Breast Cancer Screening (BCS) 
Adult Body Mass Index Assessment (ABA) 
PC-01: Elective Delivery (PC01) 
PC-03: Antenatal Steroids (PC03) 
Prenatal & Postpartum Care: Postpartum Care Rate (PPC) 
Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET) 
Medical Assistance with Smoking and Tobacco Use Cessation (MSC) 
Antidepressant Medication Management (AMM) 
Follow-Up After Hospitalization for Mental Illness (FUH) 
Adherence to Antipsychotics for Individuals with Schizophrenia (SAA) 
Controlling High Blood Pressure (CBP) 
Comprehensive Diabetes Care: Hemoglobin A1c (HbA1c) Testing (HA1C) 
Comprehensive Diabetes Care: Hemoglobin A1c (HbA1c) Poor Control (>9.0%) (HPC)* 
PQI 01: Diabetes Short-Term Complications Admission Rate (PQI01) 
PQI 08: Heart Failure Admission Rate (PQI08) 
PQI 05: Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults 
Admission Rate (PQI05) 
PQI 15: Asthma in Younger Adults Admission Rate (PQI15) 
Plan All-Cause Readmissions (PCR) 
HIV Viral Load Suppression (HVL) 
Annual Monitoring for Patients on Persistent Medications (MPM) 
Timely Transmission of Transition Record (Discharges from an Inpatient Facility to 
Home/Self Care or Any Other Site of Care) (CTR) 
Consumer Assessment of Healthcare Providers and Systems (CAHPS®) Health Plan 
Survey, Version 5.0 (Medicaid) (CPA) 

Child Core Measures 
Child and Adolescents’ Access to Primary Care Practitioners (CAP) 
Chlamydia Screening in Women (CHL) 
Childhood Immunization Status (CIS) 
Well-Child Visits in the First 15 Months of Life (W15) 
Immunizations for Adolescents (IMA) 
Developmental Screening in the First Three Years of Life (DEV) 
Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life (W34) 
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Human Papillomavirus Vaccine for Female Adolescents (HPV) 
Adolescent Well-Care Visit (AWC) 
Pediatric Central Line-Associated Bloodstream Infections – Neonatal Intensive Care Unit 
and Pediatric Intensive Care Unit (CLABSI) 
PC-02: Cesarean Section (PC02) 
Live Births Weighing Less Than 2,500 Grams (LBW) 
Frequency of Ongoing Prenatal Care (FPC) 
Prenatal & Postpartum Care: Timeliness of Prenatal Care (PPC) 
Behavioral Health Risk Assessment (for Pregnant Women) (BHRA) 
Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) 
Medication (ADD) 
Follow-Up After Hospitalization for Mental Illness (FUH) 
Child and Adolescent Major Depressive Disorder: Suicide Risk Assessment (SRA)* 
Weight Assessment and Counseling for Nutrition and Physical Activity for 
Children/Adolescents – Body Mass Index Assessment for Children/Adolescents (WCC) 
Medication Management for People with Asthma (MMA) 
Ambulatory Care – Emergency Department (ED) Visits (AMB) 
Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 5.0H (Child 
Version Including Medicaid and Children with Chronic Conditions Supplemental Items) 
(CPC) 

HEDIS Measures 
Comprehensive Diabetes Care 
Medication Management for People with Asthma (Adults) 
Lead Screening in Children 
Appropriate Testing for Children with Pharyngitis 
Race/Ethnicity Diversity of Membership 
Appropriate Treatment for Children with Upper Respiratory Infection (URI) 
Use of Spirometry Testing in the Assessment and Diagnosis of COPD 
Pharmacotherapy Management of COPD Exacerbation 
Use of Appropriate Medications for People with Asthma 
Annual Monitoring for Patients with Persistent Medications 
Adults' Access to Preventative/Ambulatory Health Services 
Antibiotic Utilization 
Frequency of Ongoing Prenatal Care 
Timeliness of Prenatal Care 
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Monthly Deliverables Due on the 15th day of the following calendar month unless otherwise noted in the RFP or agreed 
to in writing by the MCO and MLTC. 

Quarterly Deliverables Due 45 calendar days after the end of the most recent quarter unless otherwise noted in the RFP 
or agreed to in writing by the MCO and MLTC. 

Semi-Annual Deliverables Due as specified in this attachment. 

Annual Deliverables 
Reports, files, and other deliverables due annually must be submitted within 30 calendar days 
following the 12th month of the contract year, except those reports that are specifically exempted 
from the 30-calendar day deadline by this RFP or by written agreement between MLTC and the 
MCO.  

Ad Hoc Deliverables Ad hoc reports must be submitted within five business days from the date of request, unless 
otherwise specified by MLTC. 

If a due date falls on a weekend or State-recognized holiday, the deliverable is due the next business day. All reports must be 
submitted in an MLTC provided template or in a format approved by MLTC. 

Monthly Deliverables Description Due Date 

Claims Processing and Timely Payment of 
Claims 

Summary data on claims payment activity and reasons for claims 
denials, per reporting requirements provided by MLTC. Include the 
disposition of every adjudicated and adjusted claim for each claim 
type. 

15th day of the following 
calendar month 

Provider Termination All provider terminations by category and termination cause. 15th day of the following 
calendar month 

Third Party Resource All instances in which a TPR was identified for a member as 
described in Section IV.P - MCO Reimbursement. 

15th day of the following 
calendar month 

Claims Payment Accuracy Claims payment accuracy percentages as described in Section IV.S 
- Claims Management. 

15th day of the following 
calendar month 

Member Grievance System (Grievance) Summary of new grievances, resolved grievances, and status of 
unresolved grievances. This report is required monthly for the first 
six months after the contract start date and will then be required 
quarterly. 

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter 
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Member Grievance System (Appeals) Summary of new appeals, completed appeals, and status of each 
ongoing appeal. This report is required monthly for the first six 
months after the contract start date and will then be required 
quarterly.  

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter  

Member Grievance System (Expedited 
Appeals) 

Summary of new expedited appeals, completed expedited appeals, 
and status of each ongoing expedited appeal. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly.  

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter  

Member Grievance System (State Fair 
Hearings) 

Summary of new state fair hearings, concluded state fair hearings, 
and status of each ongoing state fair hearing. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly.  

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter  

Provider Grievance System (Grievances) Summary of new grievances, resolved grievances, and status of 
unresolved grievances. This report is required monthly for the first 
six months after the contract start date and will then be required 
quarterly.  

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter  

Provider Grievance System (Appeals) Summary of new appeals, completed appeals, and status of each 
ongoing appeal. This report is required monthly for the first six 
months after the contract start date and will then be required 
quarterly.  

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter  

Provider Grievance System (State Fair 
Hearings) 

Summary of new state fair hearings, concluded state fair hearings, 
and status of each ongoing state fair hearing. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly.  

15th day of the following 
calendar month for the 
first six months, then 45 
calendar days following 
the most recent quarter  

New Referrals of Potential Fraud, Waste, 
Abuse and Erroneous Payments 

Summary of new referrals as described in Section IV.O - Program 
Integrity. 

Second Friday of the 
following calendar month 
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All Referrals of Fraud, Waste, Abuse, and 
Erroneous Payments Under Review by the 
MCO 

Summary of all referrals as described in Section IV.O - Program 
Integrity. 

Second Friday of the 
following calendar month 

Overpayments Identified and Collected Summary of overpayments as described in Section IV.O - Program 
Integrity. 

Second Friday of the 
following calendar month 

Provider Who Have Left the MCO Network Summary of provider network departures as described in Section 
IV.O - Program Integrity. 

Second Friday of the 
following calendar month 

Miscellaneous Fraud Prevention Efforts Summary of the MCO’s fraud prevention efforts as described in 
Section IV.O - Program Integrity. 

Second Friday of the 
following calendar month 

Pharmacy Prior Authorizations Prior authorizations summary, including clinical and technical prior 
authorizations, peer review, and peer to peer consultation statistics. 

15th day of the following 
calendar month 

Pharmacy Technical and Clinical Call Center Performance summary for call center metrics, pharmacy services, 
prior authorization request turnaround time, and training issues. 

15th day of the following 
calendar month 

Pharmacy Claims Processing Summary data and analysis on pharmacy claims processing 
including: generic analysis (will be detailed by MLTC), MAC priced 
medications, claims adjudication system availability and payment 
statistics, number of prescriptions dispensed by public retail 
pharmacies (mail order pharmacies and specialty pharmacies 
included but delineated), total members utilizing pharmacy claims 
system, and total membership. 

15th day of the following 
calendar month 

Psychotropic Medications for Youth  Summary of prior authorization and utilization relating to clinical 
edits. 

15th day of the following 
calendar month 

PDL Load  Data documenting that the PDL file was received and loaded weekly. 15th day of the following 
calendar month 

Behavioral Health Residential Wait List Summary data, by member, of the number of days before a member 
is accepted into a program and, by member, the number of days 
before the member is admitted to the program. 

15th day of the following 
calendar month 

Out of State Placement Summary data of the number of members placed in out of state 
residential treatment. 

15th day of the following 
calendar month 

Eligible and Number Authorized Summary data documenting by cohort the number of members 
eligible for and receiving behavioral health services. 

15th day of the following 
calendar month 
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Welcome Calls Results of welcome calls to new members as described in Section 
IV.F - Members Services and Education. 

15th day of the following 
calendar month 

Hospice Data summarizing hospice admissions. 15th day of the following 
calendar month 

Medically Necessary State Wards in 
Residential Treatment 

Data summarizing the number of state wards deemed "medically 
necessary" who are in residential treatment. 

15th day of the following 
calendar month 

Claims Adjudicated Data summarizing claims adjudicated to finalization in the previous 
calendar month as described in Section IV.O - Program Integrity. 

Second Friday of the 
following calendar month 

Member/Provider Call Center  Data summarizing MCO member/provider call center performance, 
including call abandonment rate and average speed to answer. 

15th day of the following 
calendar month 

Quarterly Deliverables Description Due Date 

Member Grievance System (Grievance) Summary of new grievances, resolved grievances, and status of 
unresolved grievances. This report is required monthly for the first 
six months after the contract start date and will then be required 
quarterly.  

45 calendar days 
following the most recent 
quarter 

Member Grievance System (Appeals) Summary of new appeals, completed appeals, and status of each 
ongoing appeal. This report is required monthly for the first six 
months after the contract start date and will then be required 
quarterly.  

45 calendar days 
following the most recent 
quarter 

Member Grievance System (Expedited 
Appeals) 

Summary of new expedited appeals, completed expedited appeals, 
and status of each ongoing expedited appeal. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly.  

45 calendar days 
following the most recent 
quarter 

Member Grievance System (State Fair 
Hearings) 

Summary of new state fair hearings, concluded state fair hearings, 
and status of each ongoing state fair hearing. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly.  

45 calendar days 
following the most recent 
quarter 

Provider Grievance System (Grievances) Summary of new grievances, resolved grievances, and status of 
unresolved grievances. This report is required monthly for the first 
six months after the contract start date and will then be required 
quarterly.  

45 calendar days 
following the most recent 
quarter 
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Provider Grievance System (Appeals) Summary of new appeals, completed appeals, and status of each 
ongoing appeal. This report is required monthly for the first six 
months after the contract start date and will then be required 
quarterly.  

45 calendar days 
following the most recent 
quarter 

Provider Grievance System (State Fair 
Hearings) 

Summary of new state fair hearings, concluded state fair hearings, 
and status of each ongoing state fair hearing. This report is required 
monthly for the first six months after the contract start date and will 
then be required quarterly.  

45 calendar days 
following the most recent 
quarter 

Drug Utilization Management Retrospective 
Educational Intervention Project 

Project update in a format approved by MLTC. 45 calendar days 
following the most recent 
quarter 

Prospective DUR Statistics DUR statistics to support preparation of MLTC’s annual CMS DUR 
report. 

45 calendar days 
following the most recent 
quarter 

Pharmacy Financial Report Summary data on committed pharmacy dollars, pharmacy total 
claims dollars, MCO supplemental rebate dollars, and MAC savings. 

45 calendar days 
following the most recent 
quarter 

Pharmacy Utilization Management Data summarizing pharmacy utilization management categories 
including, but not limited to: quantity limits, prior authorization, step 
therapy, dose optimization, MAC, top 100 drugs, and top 50 drug 
categories listed by expenditures and claim count. 

45 calendar days 
following the most recent 
quarter 

PDL Compliance Data documenting accuracy in dispensing medications in PDL 
categories. 

45 calendar days 
following the most recent 
quarter 

Care Management Report Summary data and metric results as determined by MLTC. 45 calendar days 
following the most recent 
quarter 

Enrollment and Disenrollment Report Summary of disenrollments as described in Section IV.B - Eligibility 
and Enrollment. 

45 calendar days 
following the most recent 
quarter 
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Out of Network Referrals Data and analysis summarizing out of network provider 
authorizations. 

45 calendar days 
following the most recent 
quarter 

Provider Network Access Summary data and metrics on network access as determined by 
MLTC and described in Attachment 2 - Access Standards.  

45 calendar days 
following the most recent 
quarter 

Provider Network Adequacy Summary data and metrics demonstrating network adequacy as 
determined by MLTC and described in Attachment 2 - Access 
Standards.  

45 calendar days 
following the most recent 
quarter 

Provider Network Cultural Competency 
Access  

Summary data and metrics on cultural competency access as 
determined by MLTC. 

45 calendar days 
following the most recent 
quarter 

Provider Network PCP Access Summary data and metrics on PCP access as determined by MLTC 
and described in Attachment 2 - Access Standards. 

45 calendar days 
following the most recent 
quarter 

Provider Credentialing Data and metrics summarizing the number of providers credentialed 
by licensure type, their location, and the status of pending 
credentials. 

45 calendar days 
following the most recent 
quarter 

Quality Oversight Committee Committee activity summary as described in Section IV.M - Quality 
Management. 

45 calendar days 
following the most recent 
quarter 

Service Verification Detail Data detailing service verifications as described in Section IV.S - 
Claims Management and Section IV.O - Program Integrity. 

45 calendar days 
following the most recent 
quarter 

Service Verification Summary Service verification summary as described in Section X - Claims 
Management and Section IV.O - Program Integrity. 

45 calendar days 
following the most recent 
quarter 

Utilization Management - Authorization Summary data and metric results as determined by MLTC. 45 calendar days 
following the most recent 
quarter 
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Utilization Management - Claims Summary data and metric results as determined by MLTC. 45 calendar days 
following the most recent 
quarter 

Quality Performance Summary data and metric results as determined by MLTC. 45 calendar days 
following the most recent 
quarter 

Restraint and Seclusion Data summarized, by behavioral health provider, on the number of 
incidents of restraint or seclusion by program type and location. 

45 calendar days 
following the most recent 
quarter 

Contracted Residential Beds Summary data on the number of behavioral health-related residential 
beds available state-wide. 

45 calendar days 
following the most recent 
quarter 

Critical Incident Reporting Summary data on the number of critical incident reports by 
behavioral health facility and location. 

45 calendar days 
following the most recent 
quarter 

Quarterly Financial Reporting Data and analysis summarizing financial results as determined by 
MLTC and as described in Section IV.T - Reporting and 
Deliverables. 

45 calendar days 
following the most recent 
quarter 

30 day Ambulatory/Inpatient Readmission 
Rates 

Summary data on the number of individuals readmitted to the 
emergency room 30 or more days post the prior admission. 

45 calendar days 
following the most recent 
quarter 

7 and 30 Day Ambulatory Follow-up 
Following Residential Discharge 

Summary data on the number of individuals presenting to the 
emergency room 30 days after discharge from Acute Psych or SUD. 

45 calendar days 
following the most recent 
quarter 

Admissions and Readmits to Psych Inpatient Data summarizing the number of admissions and readmits to psych 
inpatient, including Psychiatric Residential Treatment Facilities and 
Therapeutic Group Homes. 

45 calendar days 
following the most recent 
quarter 

Value-Added Services Summary of value added services as agreed upon by the MCO and 
MLTC. 

45 calendar days 
following the most recent 
quarter 
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Indian Health Services Data and metrics summarizing Indian Health Service delivery. 45 calendar days 
following the most recent 
quarter 

Medication Therapy Management Data and analysis that summarizes MTM program activities, the 
effectiveness of the program over the reporting period, and the 
objectives and implementation plan for the next reporting period. 

45 calendar days 
following the most recent 
quarter 

Subrogation Data summarizing new and ongoing instances of subrogation. 45 calendar days 
following the most recent 
quarter 

Top Ten Diagnoses by Service Category Data summarizing the top ten diagnoses by service category. 45 calendar days 
following the most recent 
quarter 

Semi-Annual Deliverables Description Due Date 

Member Advisory Committee Report Narrative of the activities of the MCO’s Member Advisory Committee 
as described in Section IV.M - Quality Management. 

June 30 and December 
31 

Paid Claims Audit Results of error rate measurement data processing, medical 
necessity, and provider documentation audit of a statistically valid 
random sample of paid claims as described in Section IV.O - 
Program Integrity. 

June 30 and December 
31 

Annual Deliverables Description Due Date 

Quality Management Program Description 
and Work Plan 

Discussion of the MCO’s quality goals, initiatives and work plan as 
described in Section IV.M – Quality Management. 

30 calendar days 
following the 12th month 
of the contract year 

Quality Management Program Evaluation Data and analysis summarizing the results of the annual quality work 
plan as described in Section IV.M - Quality. 

30 calendar days 
following the 12th month 
of the contract year 

Member Satisfaction Survey Data and analysis summarizing results of the annual member 
satisfaction survey. 

30 calendar days 
following the 12th month 
of the contract year 



 Attachment 6 – Reporting Requirements 
 

Attachment 6, p. 9 
 

Deficiency CAP Reports (All Provider Types) Results and status of all corrective action plans by provider type. 30 calendar days 
following the 12th month 
of the contract year 

Direct Medical Education/Indirect Medical 
Education Verification 

For the state fiscal year, financial information on direct and indirect 
medical costs as required by MLTC in accordance with 471 NAC.  

Due date to be provided 
prior to contract start 

Performance Improvement Projects  Data summarizing annual results of each new and ongoing PIP. 30 calendar days 
following the 12th month 
of the contract year 

HEDIS Report HEDIS results. 45 calendar days 
following the 12th month 
of the contract year 

CHIPRA Quality Measures CHIPRA performance measure results. 45 calendar days 
following the 12th month 
of the contract year 

Adult Core Measures Adult Core Measures results. 45 calendar days 
following the 12th month 
of the contract year 

Provider Survey Data and analysis summarizing results of the annual provider 
satisfaction survey. The provider satisfaction survey tool and 
methodology must be submitted to MLTC for approval at least 90 
days prior to its administration. 

30 calendar days 
following the 12th month 
of the contract year 

Facility Satisfaction Survey Data and analysis summarizing results of the annual facility provider 
satisfaction survey. 

30 calendar days 
following the 12th month 
of the contract year 

Audited Financial Statement Independent annual financial audit as detailed in Section IV.T - 
Reporting and Deliverables. 

30 calendar days 
following the 12th month 
of the contract year 

Annual Financial Reporting Data and analysis summarizing financial results as determined by 
MLTC and as described in Section IV.T - Reporting and 
Deliverables. 

30 calendar days 
following the 12th month 
of the contract year 
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Fraud, Waste, Abuse, and Erroneous 
Payments Annual Plan 

Compliance plan addressing requirements outlined in Section IV.O - 
Program Integrity. 

Last day of the contract 
year 

Annual Program Integrity Confirmation Signed form acknowledging responsibilities related to the receipt of 
State and federal funds as described in Section IV.O - Program 
Integrity. 

December 31 

Department of Insurance Financial Report  Copy of annual audited financial statement submitted to the 
Nebraska Department of Insurance. 

30 calendar days 
following the 12th month 
of the contract year 

Network Development Plan Details of the MCO’s network, including GeoAccess reports, and a 
discussion of any provider network gaps and the MCO’s remediation 
plans, as described in Section IV.O - Provider Network. 

November 1 

Utilization Management Program Review Data and analysis summarizing the MCO's annual evaluation of its 
UM program.  

30 calendar days 
following the 12th month 
of the contract year 

Legislative Reports Description Due Date 

LB 1063 - Children's Health and Treatment 
Act 

Data and Geo Access reports related to youth Medicaid mental 
health authorization requests (all children ages 0-19) and Medicaid 
mental health authorization requests (all age groups reported by 
ages 0-18 years, 19-64 years, and 65+ years) 

Quarterly reports 
submitted to Nebraska 
Legislature on January 1, 
April 1, July 1, and 
October 1 by MLTC. 

LB 1160 Legislative Report Number of state wards receiving behavioral health services as of 
September 1 immediately preceding the date of the current report; 
percentage of children denied Medicaid reimbursed services and the 
level of placement requested; and children in residential treatment. 

Upon DHHS request. 
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Required with Proposal Description Due Date 

Proposed Rule Implementation Plan Plan for complying with new CMS Medicaid 
managed care rules as described in Section IV.C 
- Business Requirements. 

Required with proposal 

Provider Contract Template Submit provider contract template as described 
in Section IV.I - Provider Network. 

Required with proposal 

Network Development Plan Submit plan for developing an adequate provider 
network within the timeframe described in 
Section IV.I - Provider Network. 

Required with proposal 

Key Staff Resumes As possible, submit resumes of proposed key 
staff as described in Section IV.X - Transition and 
Implementation. 

Required with proposal 

Preliminary Implementation Plan Submit preliminary implementation plan as 
described in Section IV.X - Transition and 
Implementation. 

Required with proposal 

Draft Member Handbook Submit a draft copy of the member handbook as 
described in Section IV.F – Member Services 
and Education. 

Required with proposal 

Contract Award Period Description Due Date 

Implementation Plan Submit contract implementation plan as 
described in Section IV.X - Transition and 
Implementation. 

30 calendar days after contract 
award 

Pharmacy Transition Plan Submit plan for transitioning from the MLTC FFS 
program to the MCO pharmacy plan as described 
in Section IV.X - Transition and Implementation. 

30 calendar days after contract 
award 

120 Days Prior to Contract Start Date Description Due Date 

Member Handbook Submit member handbook for approval as 
described in Section IV.J - Provider Services. 

120 days prior to contract start date 
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Marketing Plan Submit plan detailing proposed marketing 
activities and materials as described in Section 
IV.G - Member Marketing. 

120 days prior to contract start date 

Welcome Packet Contents Submit welcome packet materials as described in 
Section IV.F - Member Services and Education 

120 days prior to contract start date 

Welcome Call Script Submit script for member welcome calls as 
described in Section IV.F - Member Services and 
Education. 

120 days prior to contract start date 

Member Education Plan Submit member education plan as described in 
Section IV.F - Member Services and Education. 

120 days prior to contract start date 

Enrollment Broker Submit policies and procedures for receiving file 
submissions from the Enrollment Broker as 
described in Section IV.B - Eligibility and 
Enrollment. 

120 days prior to contract start date 

90 Days Prior to Contract Start Date Description Due Date 

Provider Network List Submit list of all network providers via the 
provider enrollment file as described in Section 
IV.I - Provider Network. 

90 days prior to contract start date 

Provider Network Sufficiency Attestation Submit data and analysis attesting to the 
sufficiency of the MCOs network as described in 
Section IV.I - Provider Network. 

90 days prior to contract start date 

Subcontracts Submit all subcontracts for the provision of any 
services for prior review and approval as 
described in Section IV.K - Subcontracting. 

90 days prior to contract start date 

MCO Provider Website As detailed in Section IV.J - Provider Services, 
the MCO's provider website is considered 
marketing material and must be submitted for 
review and approval. 

90 days prior to contract start date 
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Provider Training Handbook and 
Training Schedule 

Submit a copy of the provider training handbook 
and training schedule as described in Section 
IV.J - Provider Services 

90 days prior to contract start date 

Provider Handbook Submit provider handbook for approval as 
described in Section IV.J - Provider Services 

90 days prior to contract start date 

Pharmacy Claims Submit policies and procedures for pharmacy 
claims as described in Section IV.S - Claims 
Management 

90 days prior to contract start date 

Pharmacy Pricing Rules and Algorithms Submit pricing rules and algorithms for pharmacy 
claims as Section IV.S - Claims Management. 

90 days prior to contract start date 

MAC Pricing Submit policies and procedures for MAC pricing 
as described in Section IV.S - Claims 
Management. 

90 days prior to contract start date 

Care Management Program Submit program description, policies and 
procedures for Care Management as described 
in Section IV.L - Care Management. 

90 days prior to contract start date 

Continuity of Care Submit policies and procedures for continuity of 
care as described in Section IV.L - Care 
Management. 

90 days prior to contract start date 

HCBS Coordination Submit policies and procedures for coordinating 
with HCBS case managers as described in 
Section IV.L - Case Management. 

90 days prior to contract start date 

Pharmacy Coverage Policies and 
Procedures 

Submit pharmacy coverage policies and 
procedures as described in Section IV.E - 
Covered Services and Benefits. 

90 days prior to contract start date 

Extemporaneously Compound Drugs Submit policies for extemporaneously compound 
drugs as described in Section IV.E - Covered 
Services and Benefits. 

90 days prior to contract start date 

Formulary Submit formulary for review as described in 
Section IV.E - Covered Services and Benefits. 

90 days prior to contract start date 
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OTC Drug List Submit list of covered OTC drugs as described in 
Section IV.E - Covered Services and Benefits. 

90 days prior to contract start date 

60 Days Prior to Contract Start Date Description Due Date 

QAPI Committee Description Submit a description and detail the composition 
of the QAPI Committee (QAPIC) as described in 
Section IV.M - Quality Management. 

60 days prior to contract start date 

QM Program Description and Goals Submit overview of QM program as described in 
Section IV.M - Quality Management 

60 days prior to contract start date 

Remedial Action Policy and Procedures Submit procedures for remedial action to address 
deficiencies as described in Section IV.M - 
Quality Management. 

60 days prior to contract start date 

Corrective Action Triggers Submit description of deficiencies that require 
corrective action as described in Section IV.M - 
Quality Management. 

60 days prior to contract start date 

Corrective Action Monitoring Submit policies and procedures for evaluating 
corrective actions. 

60 days prior to contract start date 

Provider Review Submit procedures for provider review. 60 days prior to contract start date 

SHCN Care Quality Assessment Submit procedures for assessing the quality and 
appropriateness of care furnished to members 
with SHCNs. 

60 days prior to contract start date 

Clinical Advisory Committee Submit plan for the development of the Clinical 
Advisory Committee as described in Section IV.M 
- Quality Management. 

60 days prior to contract start date 

Member Advisory Committee Submit plan for the development of the Member 
Advisory Committee including meetings schedule 
and objectives s described in Section IV.M - 
Quality Management. 

60 days prior to contract start date 
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Tribal Members Coordination Submit policies and procedures for coordination 
and collaboration with qualified members as 
described in Section IV.L - Care Management. 

60 days prior to contract start date 

Coordination with Division of Family 
Services 

Submit policies and procedures for coordinating 
with the DHHS Division of Children and Family 
Services as described in Section IV.L - Care 
Management. 

60 days prior to contract start date 

Health Risk Assessment Algorithms and 
Methodologies 

Submit proposed methodology and algorithms for 
health risk assessment as described in Section 
IV.L - Care Management. 

60 days prior to contract start date 

PBM Independence Assurance Submit procedures and assurances regarding 
PBM independence as described in Section IV.L 
- Care Management. 

60 days prior to contract start date 

PBM Oversight Plan Submit plan for monitoring PBM performance as 
described in Section IV.S - Claims Management. 

60 days prior to contract start date 

Claims Dispute Process Submit policies and procedures for addressing 
claims disputes as described in Section IV.S - 
Claims Management. 

60 days prior to contract start date 

Physician Incentive Plan Contract 
Templates 

Submit contract templates for Physician Incentive 
Plan participants as described in Section IV.Q - 
Provider Reimbursement. 

60 days prior to contract start date 

Service Authorization 
  

Submit policies and procedures for service 
authorization as described in Section IV.N - 
Utilization Management. 

60 days prior to contract start date 

Retrospective UR Functions Submit policies for retrospective UR functions as 
described in Section IV.N - Utilization 
Management. 

60 days prior to contract start date 

Utilization Management Program 
Description 

Submit UM program description as described in 
Section IV.N - Utilization Management. 

60 days prior to contract start date 
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Drug Utilization Review Program 
Guidelines 

Submit guidelines for DUR program as described 
in Section IV.N - Utilization Management. 

60 days prior to contract start date 

Clinical Criteria for Drug Prior 
Authorization 

Submit criteria for drug prior authorization as 
described in Section IV.N - Utilization 
Management. 

60 days prior to contract start date 

Grievances and Appeals Submit policies and procedures for the handling 
of member/provider grievances and appeals as 
described in Section IV.H - Grievances and 
Appeals. 

60 days prior to contract start date 

45 Days Prior to Contract Start Date Description Due Date 

Amount, Duration, and Scope Policies Submit amount, duration and scope policies as 
described in Section IV.E - Covered Services and 
Benefits. 

45 days prior to contract start date 

Lab Services Authorization Policies Submit policies for lab services authorization as 
described in Section IV.E - Covered Services and 
Benefits. 

45 days prior to contract start date 

Value-Added Services Provide a description of the expanded 
services/benefits the MCO will provided as 
described in Section IV.E - Covered Services and 
Benefits 

45 days prior to contract start date 

Provider Complaint System Submit policies and procedures detailing the 
MCO's provider complaint system as described in 
Section IV.J - Provider Services. 

45 days prior to contract start date 

Provider Directory Template Submit templates for the provider directory as 
described in Section IV.E - Members Services 
and Education. 

45 days prior to contract start date 

Human Resources and Staffing Plan Submit a plan detailing how the MCO will obtain 
and maintain appropriate staffing levels as 
described in Section IV.D - Staffing. 

45 days prior to contract start date 
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Key Staff List Submit the names, resumes and contact info for 
all key staff as described in Section IV.D - 
Staffing 

45 days prior to contract start date 

Credentialing/Recredentialing Submit policies and procedures for credentialing 
and recredentialing providers as described in 
Section IV.I - Provider Network. 

45 days prior to contract start date 

Provisional Credentialing for Behavioral 
Health 

Submit policies and procedures for the 
provisional credentialing of behavioral health 
providers. 

45 days prior to contract start date 

Network  - Communication of Change  Submit procedures for communicating 
contractual and/or program changes to providers. 

45 days prior to contract start date 

Network Compliance Submit procedures for ensuring provider 
compliance with State and MCO policies as 
described in Section IV.I - Provider Network. 

45 days prior to contract start date 

Network Service Submit procedures for evaluating the quality of 
services provided by the network. 

45 days prior to contract start date 

Network Insufficiency Submit policies and procedures for arranging for 
medically necessary services in the event of 
temporary network insufficiency as described in 
Section IV.I - Provider Network. 

45 days prior to contract start date 

Network Monitoring  Submit procedures for monitoring the adequacy, 
accessibility and availability of network providers 
as described in Section IV.I - Provider Network. 

45 days prior to contract start date 

Specialty Drug List Submit list of specialty drugs as described in 
Section IV.I - Provider Network. 

45 days prior to contract start date 

Compliance Plan Submit fraud, waste, abuse and erroneous 
payments compliance plan as described in 
Section IV.O - Program Integrity. 

45 days prior to contract start date 
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Fraud, Waste, Abuse and Erroneous 
Payments  

Submit fraud, waste, abuse and erroneous 
payments policies as described in Section IV.O - 
Program Integrity. 

45 days prior to contract start date 

Advance Directives Submit policies and procedures for Advance 
Directives as described in Section IV.F - Member 
Services and Education 

45 days prior to contract start date 

Timely Access Submit policies and procedures for the 
monitoring of timely access requirements as 
described in Attachment 2 - Access Standards. 

45 days prior to contract start date 

Selection and Retention of Providers Submit policies for the selection and retention of 
providers as described in Section IV.I - Provider 
Network. 

45 days prior to contract start date 

Member Privacy Submit policies and procedures for protecting 
member privacy  

45 days prior to contract start date 

PCP Assignment Submit policies and procedures for PCP 
assignment as described in Section IV.B - 
Eligibility and Enrollment. 

45 days prior to contract start date 

Second Opinions Submit policies and procedures regarding 
ensuring member access to a second opinion. 

45 days prior to contract start date 

Restricted Services Submit policies and procedures for restricted 
services as described in Section IV.N - Utilization 
Management 

45 days prior to contract start date 

30 Days Prior to Contract Start Date Description Due Date 

Subcontractor Evaluation Submit copies of subcontractor evaluations as 
described in Section IV.C - Business 
Requirements. 

30 days prior to contract start date 

Third Party Liability Submit procedures for identifying TPL and 
administrating payment as described in Section 
IV.P - MCO Reimbursement. 

30 days prior to contract start date 
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Provider Preventable Conditions Submit procedures for precluding payment to 
providers for provider preventable conditions as 
required in Section IV.P - Provider 
Reimbursement. 

30 days prior to contract start date 

Clinical Practice Guidelines Submit clinical practice guidelines developed in 
accordance with requirements in Section IV.N - 
Utilization Management. 

30 days prior to contract start date 

Emergency Medical and Post-
Stabilization Services. 

Submit policies and procedures for emergency 
medical and post-stabilization services as 
described in Section IV.E - Covered Services and 
Benefits. 

30 days prior to contract start date 

Family Planning Services Submit policies and procedures for family 
planning services as described in Section IV.E - 
Covered Services and Benefits. 

30 days prior to contract start date 

Indian Health Protections Submit policies and procedures for Indian health 
protections as described in Section IV.F - 
Members Services and Education. 

30 days prior to contract start date 

Direct Access to Women's Health 
Specialists 

Submit policies and procedures for guaranteeing 
female members direct access to women's health 
specialists as described in Section IV.I - Provider 
Network. 

30 days prior to contract start date 

EPSDT Services Submit policies and procedures for EPSDT 
services as described in Section IV.E - Covered 
Services and Benefits. 

30 days prior to contract start date 

Staffing Submit policies and procedures for staffing as 
described in Section IV.D - Staffing. 

30 days prior to contract start date 

Maintenance of Medical Records Submit policies and procedures for the 
maintenance of medical records as described in 
Section IV.E - Member Services and Education. 

30 days prior to contract start date 
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Medical Record Confidentiality Submit policies and procedures regarding 
maintaining the confidentiality of member medical 
records. 

30 days prior to contract start date 

Transportation Submit policies for transportation as described in 
Section IV.E - Covered Services and Benefits. 

30 days prior to contract start date 

Dual Eligibles Submit policies and procedures for addressing 
needs of dual eligible members. 

30 days prior to contract start date 

Member Calls Submit policies and procedures for managing 
member calls as described in Section IV.F - 
Member Services and Education. 

30 days prior to contract start date 

Referrals Submit policies and procedures on referrals for 
specialty care and other benefits not provided by 
the member's PCP. 

30 days prior to contract start date 

Brand Name Products Submit policies and procedures for brand name 
products as described in Section IV.Q - Provider 
Reimbursement. 

30 days prior to contract start date 

After Contract Start Date Description Due Date 

PCMH Implementation Plan Submit plan for PCMH implementation as 
described in Section IV.I - Provider Network. 

90 days after contract start date 

Value-Based Contracting Plan Submit plan for implementing value-based 
purchasing agreements as described in Section 
IV.Q - Provider Reimbursement. 

Due by December 17, 2017 

 



Attachment 4 
Patient-Centered Medical Home Standards 

 

Attachment 4, p. 1 
 

 

Core Competency 1: Facilitate ongoing patient relationship with physician in a 
physician-directed team. 

1. Practice utilizes written plan for patient communication including 
accommodations for hearing and visually-impaired individuals and English as a 
second language patients. 

2. Practice utilizes written materials for patients that explain the features and 
essential information related to the medical home; materials are published in 
primary language(s) of the community. 

3. Practice utilizes patient-centered care planning (includes patient’s goals, values, 
and priorities) to engage patients in their care. Practice plan can include a written 
after visit summary outlining future care plan and given to patient at every visit. 

4. Practice utilizes reminder/notification system for health care services such as 
appointments, preventive care, preparation information for upcoming visits, 
follow-up with patients regarding periodic tests or screening, and for missed 
appointments. 

5. Practice provides patient education and self-management tools and support for 
patients, families, and caregivers. 

6. Practice utilizes medical home team that provides team-based care composed 
of, but not limited to, the primary care physician(s), care coordinator, and office 
staff with a structure that values separate but collaborative functions and 
responsibilities of all members from clerical staff to physician. 

7. Practice creates and uses a written plan for the implementation of the medical 
home including a description of work flow for team members. 

 

Core Competency 2: Coordinate continuous patient-centered care across the 
health care system. 

1. Practice utilizes written protocol with hospital(s) outlining referral and follow-up 
care coordination, and admission and discharge notifications. 

2. Practice provides care coordination and supports family participation in care 
including providing connections to community resources. 

3. Practice utilizes a system to maintain and review a list of patient’s medications. 

4. Practice team tracks diagnostic tests and provides written and verbal follow-up 
on results with patient, plus follows up after referrals, specialist care, and other 
consultations. 

5. Practice utilizes a patient registry. 
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6. Practice team defines and identifies high-risk patients in the practice who will 
benefit from care planning and provides a care plan to these individuals. 

7. Practice team provides and coordinates Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT) services. 

8. Practice team provides transitional care plan for patients transferring to another 
physician or medical provider. 

9. Clinical data is organized in a paper or electronic format for each individual 
patient. 

10. Practice utilizes a system to organize and track and improve the care of high risk 
and special needs patients. 

 

Core Competency 3: Provide for patient accessibility to the services of the 
medical home. 

1. Patient has on-call access to the medical home team 24 hours/day, 7 days/week. 

2. Practice offers appointments outside traditional business hours of Monday – 
Friday, 9 a.m. to 5 p.m. 

3. Practice utilizes a system to respond promptly to prescription refill requests and 
other patient inquiries. 

4. Practice provides day-of-call appointments. 

5. Practice utilizes written practice standards for patient access. 

  

Core Competency 4: Foster efficiency of care by reducing unnecessary health 
care spending, reducing waste, and improving cost-effective 
use of health care services. 

1. Practice implements interventions to reduce unnecessary care or preventable 
utilization that increases cost without improving health. 

2. Practice establishes at least 2 out of 3 of the following waste reduction initiatives: 
generic medication utilization, reducing avoidable ER visits or reducing hospital 
readmissions. 

 

Core Competency 5: Engage in a quality improvement process with a focus on 
patient experience, patient health, and cost-effectiveness of 
services. 

1. Practice has established a quality improvement team that, at a minimum, 
includes one or more clinicians who deliver services within the medical home; 
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one or more care coordinators; one or more patient representatives; and if a 
clinic, one or more representatives from administration/management. 

2. Practice develops a formal plan to measure effectiveness of care management. 

3. Practice develops an operational quality improvement plan for the practice with at 
least one focus area. 

4. Practice utilizes a patient survey to assess their experience of care and sets a 
schedule for utilization (may be developed or provided by the MCO). 

5. Practice identifies one or more patient health outcomes to improve through a 
clinical quality improvement program using evidence-based guidelines. 
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Appointment Availability Access Standards 
 

1. Emergency services must be available immediately upon presentation at the service 
delivery site, 24 hours a day, seven days a week. Members with emergent behavioral 
health needs must be referred to services within one hour generally and within two hours 
in designated rural areas.  
 

2. Urgent care must be available the same day and be provided by the PCP or as arranged 
by the MCO. 
 

3. Non-urgent sick care must be available within 72 hours, or sooner if the member’s 
medical condition(s) deteriorate into an urgent or emergent situation.   
 

4. Family planning services must be available within seven calendar days. 
 

5. Non-urgent, preventive care must be available within 4 weeks.   
 

6. PCPs who have a one-physician practice must have office hours of at least 20 hours per 
week. Practices with two or more physicians must have office hours of at least 30 hours 
per week. 
 

7. For high volume specialty care, routine appointments must be available within 30 
calendar days of referral. High volume specialists include cardiologists, neurologists, 
hematologists/oncologists, OB/GYNs, and orthopedic physicians. For other specialty 
care, consultation must be available within one month of referral or as clinically 
indicated. 
 

8. Laboratory and x-ray services must be available within three weeks for routine 
appointments and 48 hours (or as clinically indicated) for urgent care. 
 

9. Maternity care must be available within 14 calendar days of request during the first 
trimester, within seven calendar days of request during the second trimester, and within 
three calendar days of request during the third trimester. For high-risk pregnancies, the 
member must be seen within three calendar days of identification of high risk by the 
MCO or maternity care provider, or immediately if an emergency exists. 
 

Geographic Access Standards 
 

1. The MCO must, at a minimum, contract with two PCPs within 30 miles of the personal 
residences of members in urban counties; one PCP within 45 miles of the personal 
residences of members in rural counties; and one PCP within 60 miles of the personal 
residences of members in frontier counties. 
   

2. The MCO must, at a minimum, contract with one high volume specialist within 90 miles 
of personal residences of members. High volume specialties include cardiology, 
neurology, hematology/oncology, obstetrics/gynecology, and orthopedics.  



 

Attachment 2, p. 2 
 

 
3. The MCO must secure participation in its pharmacy network of a sufficient number of 

pharmacies that dispense drugs directly to members (other than by mail order) to ensure 
convenient access to covered drugs. 
 

a. In urban counties, a network retail pharmacy must be available within five miles 
of 90% of members’ personal residences. 

 
b. In rural counties, a network retail pharmacy must be available within 15 miles of 

70% of members’ personal residences. 
 

c. In frontier counties, a network retail pharmacy must be available within 60 miles 
of 70% of members’ personal residences. 

 
4. The MCO must, at a minimum, contract with behavioral health inpatient and residential 

service providers with sufficient locations to allow members to travel by car or other 
transit provider and return home within a single day in rural and frontier areas. If it is 
determined by MLTC that no inpatient providers are available within the access 
requirements, the MCO must develop alternative plans for accessing comparable levels 
of care, instead of these services, subject to approval by MLTC.   
 

5. The MCO must, at a minimum, contract with an adequate number of behavioral health 
outpatient assessment and treatment providers to meet the needs of its members and 
offer a choice of providers. The MCO must provide adequate choice within 30 miles of 
members’ personal residences in urban areas; a minimum of two providers within 45 
miles of members’ personal residences in rural counties, and a minimum of two 
providers within 60 miles of members’ personal residences in frontier counties. If the 
rural or frontier requirements cannot be met because of a lack of behavioral health 
providers in those counties, the MCO must utilize telehealth options.   
 

6. The classification of counties according to urban, rural, and frontier status is included as 
Attachment 3, with classifications based upon data from the most recent U.S. Census.   
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State of Nebraska (State Purchasing Bureau) 
REQUEST FOR PROPOSAL FOR CONTRACTUAL 
SERVICES FORM 

RETURN TO: 
State Purchasing Bureau 
1526 K Street, Suite 130 
Lincoln, Nebraska 68508 
Phone: 402-471-6500 
Fax: 402-471-2089 

SOLICITATION NUMBER RELEASE DATE 
RFP 5151 Z1 October 21, 2015 

OPENING DATE AND TIME PROCUREMENT CONTACT 
December 22, 2015  2:00 p.m. Central Time Michelle Thompson / Teresa Fleming 

This form is part of the specification package and must be signed in ink and returned, along with proposal documents, by 
the opening date and time specified. 
PLEASE READ CAREFULLY! 

SCOPE OF SERVICE 
The State of Nebraska, Administrative Services (AS), Materiel Division, State Purchasing Bureau, is issuing 
this Request for Proposal, RFP Number 5151 Z1 for the purpose of selecting a qualified contractor to provide 
full-risk, capitated Medicaid managed care program for physical health, behavioral health, and pharmacy 
services. 

The State of Nebraska intends to award a minimum of two (2) and a maximum of three (3) MCO contracts for 
the scope of work as described in Section IV. A. Program Description through Y. Termination of MCO Contract. 
One of the awarded contracts will also include the scope of work as described in Section IV. Z. FFS Claims 
Management and Processing. 

Written questions for the first round of questions are due no later than November 2, 2015.  Written questions 
for the second round of questions are due no later than November 23, 2015.  Questions should be submitted 
via e-mail to as.materielpurchasing@nebraska.gov or may be sent by facsimile to (402) 471-2089. 

The First Pre-Proposal Conference will be held on October 26, 2015 from 1:00 PM – 5:00 PM CST at 
Nebraska State Office Building, 301 Centennial Mall South, Lower Level, Conference Room A, Lincoln, 
Nebraska 68508.  Bidders may call into the First Pre-Proposal Conference by utilizing the conference access 
number: (888) 820-1398 and attendee code: 8559164#. 

The Second Pre-Proposal Conference will be held at the discretion of the State.  If conducted, information will 
be provided at a later date. 

Bidder should submit one (1) original of the entire proposal.  Proposals must be submitted by the proposal due 
date and time. 

PROPOSALS MUST MEET THE REQUIREMENTS OUTLINED IN THIS REQUEST FOR PROPOSAL TO BE 
CONSIDERED VALID.  PROPOSALS WILL BE REJECTED IF NOT IN COMPLIANCE WITH THESE 
REQUIREMENTS. 

1. Sealed proposals must be received in State Purchasing Bureau by the date and time of proposal opening
per the schedule of events.  No late proposals will be accepted.  No electronic, e-mail, fax, voice, or
telephone proposals will be accepted.

2. This form “REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES” MUST be manually signed, in
ink, and returned by the proposal opening date and time along with bidder’s proposal and any other
requirements as specified in the Request for Proposal in order for a bidder’s proposal to be evaluated.

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

IMPORTANT NOTICE: Pursuant to Neb. Rev. Stat. §84-602.02, all State contracts in effect as of January 1, 
2014 will be posted to a public website beginning July 1, 2014.  All non-proprietary or confidential information 
as defined by Law WILL BE POSTED FOR PUBLIC VIEWING. 



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

Per Nebraska’s Transparency in Government Procurement Act, Neb. Rev Stat §73-603 DAS is required to 
collect statistical information regarding the number of contracts awarded to Nebraska Contractors.  This 
information is for statistical purposes only and will not be considered for contract award purposes. 

_____ NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska Contractor. 
“Nebraska Contractor” shall mean any bidder who has maintained a bona fide place of business and at least 
one employee within this state for at least the six (6) months immediately preceding the posting date of this 
RFP. 

_____ I hereby certify that I am a Resident disabled veteran or business located in a designated 
enterprise zone in accordance with Neb. Rev. Stat. §73-107 and wish to have preference, if applicable, 
considered in the award of this contract.  

FIRM:  

COMPLETE ADDRESS:  

TELEPHONE NUMBER:    FAX NUMBER: 

SIGNATURE:    DATE: 

TYPED NAME & TITLE OF SIGNER: 

 

Contractor hereby grants permission to the State of Nebraska and/or its agencies to reprint or republish any 
and all copyrighted documents related to Contractor’s response to this Request for Proposal, and any and all 
figures, illustrations, photographs, charts, and other supplementary material on a website accessible by the 
public pursuant to Neb. Rev. Stat. §84-602.02.  This waiver does not apply to proprietary information properly 
submitted in a separate sealed, package clearly marked “Proprietary.” 

Contractor represents and warrants that the contents of this response to Request for Proposal and all figures, 
illustrations, photographs, charts, and other supplementary material herein are original and do not libel anyone 
or infringe upon any patent, copyright, proprietary right, or any other right whatsoever of any other party. 
Contractor represents and warrants that Contractor has full power and authority to execute this Copyright 
Release and to grant the State of Nebraska and/or its agencies the right granted herein. 

Contractor agrees to indemnify, defend, and hold harmless the State of Nebraska and/or its agencies against 
any and all claims, suits, and/or judgments, including costs, expenses, damages, and reasonable legal fees 
based upon and arising from Contractor’s violation of the rights of others and/or by reason of a breach of any 
of the foregoing warranties.
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GLOSSARY OF ACRONYMS 
 

ACT: Assertive community treatment 

BCP: Business continuity plan 

CAC: Clinical Advisory Committee 

CAH: Critical access hospital 

CAHPS: Consumer Assessment of Healthcare Providers and Systems 

CAP: Corrective action plan 

CCAA: Comprehensive child and adolescent assessment 

CCC: Children with chronic conditions 

CLIA: Clinical Laboratory Improvement Amendments 

CFR: Code of Federal Regulations 

CHCQM: Certified in health care quality management 

CHIP: Children’s Health Insurance Program 

CHIPRA: Children’s Health Insurance Program Reauthorization Act 

CM: Care management 

CME: Confirmation of MCO enrollment 

CMS: Centers for Medicare & Medicaid Services 

COA: Certificate of Authority 

CPHQ: Certified professional in health care quality 

CPT: Current procedural terminology 

CTA: Community treatment aide 

DBH: Division of Behavioral Health 

DHHS: Nebraska Department of Health and Human Services   

DME: Durable medical equipment 

DRP: Disaster recovery plan 

DUR: Drug utilization review 

ECM: Electronic claims management 

EOB: Explanation of benefits 

EPSDT: Early and Periodic Screening, Diagnostic, and Treatment 

EQR: External quality review 

EQRO: External quality review organization 

Federal DHHS: U.S. Department of Health and Human Services  
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FFP: Federal financial participation 

FFS: Fee-for-service 

FQHC: Federally qualified health center 

FWA: Fraud, waste, and abuse 

GAO: General Accounting Office 

HCBS: Home and community based services 

HEDIS: Healthcare Effectiveness Data and Information Set 

HIPAA: Health Insurance Portability and Accountability Act 

HIPF: Health insurance providers’ fee 

HMO: Health maintenance organization 

IHS: Indian Health Service 

IS: Information systems 

I/T/U: Indian Health Services/Tribal 638/Urban Indian Health 

IVR: Interactive voice response 

LTSS: Long-term services and supports 

MAC: Maximum allowable costs 

MCO: Managed care organization 

MFPAU: Medicaid Fraud and Patient Abuse Unit 

MH: Mental health 

MHPAEA: Mental Health Parity and Addiction Equity Act 

MLR: Medical loss ratio 

MLTC: Nebraska DHHS, Division of Medicaid and Long-Term Care 

MTM: Medication therapy management 

NAC: Nebraska Administrative Code 

NCPCP: National Council for Prescription Drug Programs 

NCQA: National Committee for Quality Assurance 

NMPI: Nebraska Medicaid Program Integrity Unit 

NPI: National provider identifier 

OEM: Original equipment manufacturer 

PBM: Pharmacy benefit manager 

PCMH: Patient-centered medical home 

PCP: Primary care provider 
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PDL: Preferred drug list 

PHI: Protected health information 

PIP: Performance improvement project 

PMPM: Per member per month 

PPC: Provider preventable condition 

QAPI: Quality assurance and performance improvement 

QAPIC: Quality Assurance and Performance Improvement Committee 

QI: Quality improvement 

QM: Quality management 

QPP: Quality performance program 

RFP: Request for proposal 

RHC: Rural health clinic 

SDF: Software development firm 

SHCN: Special health care needs 

SHD: Systems help desk 

SMI: Serious mental illness 

SUD: Substance use disorder 

TPL: Third party liability 

TTY/TDD: Teletypewriter and telecommunications device for the deaf 

UM: Utilization management 

UR: Utilization review 

VPN: Virtual private network 

WIC: Special Supplemental Nutrition Program for Women, Infants, and Children 
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GLOSSARY OF TERMS 
ACCESSNebraska: The State service delivery system for public benefits, accessible through a toll-free telephone number 
and website. 

Action: Defined in this RFP as the: 
9. Denial or limited authorization of a requested service, including the type or level of service.
10. Reduction, suspension, or termination of a previously authorized service.
11. Denial, in whole or in part, of payment for a service.
12. Failure of a MCO to act within timeframes provided in this RFP or as directed by the State.
13. Failure of a MCO to process grievances, appeals, or expedited appeals within required timeframes.

Addendum: Something to be added or deleted to an existing document; a supplement. 

Adjudicate: To pay or deny a claim. 

Adjustment: Modification to an adjudicated claim. 

Administrative cap: The upper limit of the rate a MCO may spend on administrative expenses. 

Administrative expense rate: The percentage of qualifying revenue a MCO may spend on administrative expenses.  
Administrative expense rate equals the costs that would have been incurred in the contract year in the absence of any 
related-party relationship.  

Advance directive: A written instruction, such as a living will or durable power of attorney for health care, recognized under 
state law (whether statutory or as recognized by the courts of the state), relating to the provision of health care when the 
individual is incapacitated. 

Agency: Any state agency, board, or commission other than the University of Nebraska, the Nebraska State colleges, the 
courts, the Legislature, or any other office or agency established by the Nebraska Constitution.  

Agent/Representative: A person authorized to act on behalf of another. 

Allowable quality improvement expense: A MCO’s expenditure on qualified quality improvement activities described in 
Attachment 15 - Medical Loss Ratio Requirements of this RFP. 

Amend: To alter or change by adding, subtracting, or substituting. 

Amendment: A written correction or alteration to a document. 

Appeal: A request for review of an action. 

Appropriation: Legislative authorization to expend public funds for a specific purpose.  Money set apart for a specific use. 

Auto assignment: The process by which an enrollee, who does not select a MCO or PCP within a predetermined length of 
time during enrollment activities is automatically assigned to a MCO and PCP. 

Award: All purchases, leases, or contracts which are based on competitive proposals will be awarded according to the 
provisions in the Request for Proposal.  The State reserves the right to reject any or all proposals, wholly or in part, or to 
award to multiple bidders in whole or in part.  The State reserves the right to waive any deviations or errors that are not 
material, do not invalidate the legitimacy of a proposal, and do not improve a bidder’s competitive position.  All awards will be 
made in a manner deemed in the best interest of the State. 

Best and Final Offer: In a competitive bid, the final offer submitted which contains the bidder’s (vendor’s) most favorable 
terms for price.  

Bid/Proposal: An offer submitted by a vendor in a response to a RFP. 

Bidder: A vendor who submits an offer bid in response to a RFP. 

Business: Any corporation, partnership, individual, sole proprietorship, joint-stock company, joint venture, or any other 
private legal entity. 

Business Day: Any weekday, except State-recognized holidays. 
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Calendar Day: Every day shown on the calendar including Saturdays, Sundays, and State/Federal holidays.   
Cancellation: To call off or revoke a purchase order without expectation of conducting or performing it at a later time. 

Capitation payment: A monthly payment by the State to a MCO on behalf of each member of a MCO for the provision of 
covered services under the contract. Payment is made regardless of whether any particular member receives services 
during the period covered by the payment. 

Care management: A collaborative process of assessment, planning, facilitation, coordination, and advocacy for options 
and services that the MCO must conduct to meet an individual’s health needs, through communication and provision of 
available resources to promote quality, cost-effective outcomes.  

Children’s Health Insurance Program (CHIP): Nebraska’s CHIP program is a combination Medicaid CHIP state with a 
Medicaid CHIP expansion program under Title XXI called “Kid’s Connection”. Kid’s Connection provides health care 
coverage to targeted low-income uninsured children, from birth through age 18, in families with incomes at or below 200 
percent of the federal poverty level. The separate CHIP program established July 19, 2012 provides Medicaid coverage for 
the unborn children of pregnant women who are otherwise not Medicaid eligible. 

Choice counseling: The provision of information about available MCO’s and unbiased decision support for selection of an 
MCO by the enrollment broker for Medicaid enrollees. 

Clean claim: A claim, received by a MCO for adjudication, that requires no further information, adjustment, or alteration by 
the provider of the services, or by a third party, in order to be processed and paid by the MCO. It does not include a claim 
from a provider who is under investigation for fraud or abuse, or a claim under review for medical necessity. 

Claim: A bill for services, a line item of service, or all services for one member within a bill. 

Cold-call marketing: Any unsolicited personal contact by a MCO with a potential enrollee for the purpose of marketing. 

Collusion: An agreement or cooperation between two or more persons or entities to accomplish a fraudulent, deceitful, or 
unlawful purpose. 

Commodities: Any equipment, material, supply or goods; anything movable or tangible that is provided or sold. 

Competition: The effort or action of two or more commercial interests to obtain the same business from third parties. 

Complaint: See grievance. 

Confidential Information: Unless otherwise defined below, “Confidential Information” shall also mean proprietary trade 
secrets, academic and scientific research work that is in progress and unpublished, and other information that if released 
would give advantage to business competitors and serve no public purpose (see Neb. Rev. Stat. §84-712.05(3)).  In 
accordance with Nebraska Attorney General Opinions 92068 and 97033, proof that information is proprietary requires 
identification of specific, named competitor(s) who would be advantaged by release of the information and the specific 
advantage the competitor(s) would receive. 

Contract: An agreement between two or more parties creating obligations that are enforceable or otherwise recognizable at 
law; the writing that sets forth such an agreement.  

Contract Administration:  The management of the contract which includes and is not limited to; contract signing, contract 
amendments and any necessary legal actions. 

Contract Management: The management of day to day activities at the agency which includes and is not limited to ensuring 
deliverables are received, specifications are met, handling meetings and making payments to the Contractor. 

Contract Period: The duration of a contract. 

Contractor: Any individual or entity having a contract to furnish commodities or services. 

Copyright:  A property right in an original work of authorship fixed in any tangible medium of expression, giving the holder 
the exclusive right to reproduce, adapt and distribute the work.   

Core benefits and services: The minimum package of services to which a member is entitled under the Nebraska Medicaid 
State Plan and that must be provided by a MCO to members enrolled in the MCO.  

Customer Service: The process of ensuring customer satisfaction by providing assistance and advice about those products 
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or services provided by the Contractor. 
 
Default: The omission or failure to perform a contractual duty.  
 
Deviation: Any proposed change(s) or alteration(s) to either the terms and conditions or deliverables within the scope of a 
written solicitation or contract.   
 
Disenroll: See Disenrollment, below. 
 
Disenrollment: A change in the status of a member from being enrolled with a specific MCO to being enrolled with a 
different MCO, or a change from being considered mandatory for participation in managed care to being ineligible for 
participation in managed care. 
 
Dispensing fee: The fee paid by a MCO to reimburse the overhead and labor expense incurred by pharmacy providers, and 
the professional services provided by a pharmacist when dispensing a prescription. 
 
Documentation: The user manuals and any other materials in any form or medium customarily provided by the contractor to 
the users of the licensed software that will provide the State with sufficient information to operate, diagnose, and maintain the 
licensed software properly, safely, and efficiently. 
 
Drug encounter: Submission by a MCO of prescriptions billed by a pharmacy or medical professionals. 
 
Earned hold-back: The portion of the hold-back a MCO may keep based upon MLTC’s determination of the MCO’s results 
compared with identified performance measures.   
 
Emergency medical condition: A medical condition manifesting itself by acute symptoms of sufficient severity (including 
severe pain) that a prudent layperson, who possesses an average knowledge of health and medicine, could reasonably 
expect the absence of immediate medical attention to result in the following: (1) placing the health of the individual (or, with 
respect to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy; (2) serious impairment to 
bodily functions; or, (3) serious dysfunction of any bodily organ or part. 
 
Emergency services: Covered inpatient and outpatient services that are either furnished by a provider that is qualified to 
furnish these services under Title 42 CFR, or the services needed to evaluate or stabilize an emergency medical condition. 
 
Encounter data: Line-level utilization and expenditure data for services furnished to members through a MCO.  
 
Enrollee: An individual entitled to benefits under Title XIX or Title XXI of the Social Security Act and under the rules for 
participation in the Nebraska Medical Assistance Program. 
 
Enrollment: The process of an enrollee selecting a MCO.  
 
Enrollment broker: The State’s contracted entity for choice counseling and enrollment activities. 
 
Enrollment file: A proprietary data file provided by the State to a MCO. It is the basis for monthly payments to the MCO. 
 
Evaluation: The process of examining an offer after opening to determine the vendor’s responsibility, responsiveness to 
requirements, and to ascertain other characteristics of the offer that relate to determination of the successful award. 
 
Evaluation Committee: Committee(s) appointed by the requesting agency that advises and assists the procuring office in 
the evaluation of bids/proposals.  
 
Extension: Continuance of a contract for a specified duration by agreement of the parties beyond the original Contract 
Period.  Not to be confused with “renewal period”. 
 
Family planning services: Covered services for family planning include initial physical examination and health history, 
annual and follow-up visits, laboratory services, prescribing and supplying contraceptive supplies and devices, counseling 
services, and prescribing medication for specific treatment. 
 
Federally qualified MCO: An MCO that CMS has determined is a qualified MCO under Section 
1310(d) of the Public Health Services Act. 
 
Fee-for-service: A method of provider reimbursement based on payments for each service rendered.   
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Forfeited hold-back: The portion of the hold-back a MCO must forfeit, based upon MLTC’s determination of the MCO’s 
results compared with identified performance measures.  Forfeited hold-back may also be referred to as unearned hold-
back. 

Formulary: A list maintained by a MCO giving details of medications payable by the MCO’s health plan. 

Foreign Corporation:  A foreign corporation that was organized and chartered under the laws of another state, government, 
or country. 

Generally accepted actuarial principles: The common set of actuarial standards, as determined by the American 
Academy of Actuaries.  

Grievance: A written or verbal expression of dissatisfaction about any matter other than an action. 

Health care professional: A physician or any of the following: a podiatrist, optometrist, chiropractor, psychologist, dentist, 
physician’s assistant, physical or occupational therapist, therapist assistant, speech-language pathologist, audiologist, 
registered or practical nurse (including nurse practitioner, clinical nurse specialist, certified registered nurse anesthetist, and 
certified nurse midwife), licensed and certified social worker, registered respiratory therapist, and certified respiratory therapy 
technician.  

Health insurance providers fee: As required by Section 9010 of the Patient Protection and Affordable Care Act (ACA), the 
fee imposed on each covered entity engaged in the business of providing health insurance for United States health risks.   

Health risk screening: A health questionnaire, used to provide individuals with an evaluation of their health risks and quality 
of life.  

Health risk assessment: A more detailed assessment for those members who have been deemed to potentially qualify for 
care management services.  The health risk assessment is used to collect information on a member’s health status that 
includes, but is not limited to, member demographics, personal and family medical history, and lifestyle.  

Hold-back: The portion of the MCO’s revenue that the MCO must reserve in the reinvestment holding account and may 
potentially earn based upon MLTC’s determination of the MCO’s results on identified performance measures. 

Hold-back account: The account a MCO must establish for the purpose of reserving the hold-back. 

Information system(s): A combination of computing and telecommunications hardware and 
software that is used in: (a) the capture, storage, manipulation, movement, control, display, interchange and/or transmission 
of information, i.e., structured data that may include digitized audio and video and documents, as well as non-digitized audio 
and video; and/or (b) the processing of information and non-digitized audio and video for purposes of enabling or facilitating 
a business process or related transaction. 

Insolvency: A financial condition that exists when an entity is unable to pay its debts as they become due in the usual 
course of business, or when the liabilities of the entity exceed its assets.   

Late Bid/Proposal: An offer received after the Opening Date and Time. 

Liquidated damages: Damages that may be assessed whenever a MCO, its providers, and/or subcontractor fail to achieve 
certain performance standards and other items defined in this contract.   

Long-term services and supports: Specific Medicaid-covered services including intermediate care facility services for 
individuals with developmental disabilities, any institutional long-term care or nursing facility services at a custodial level of 
care, services provided via a Home and Community Based Waiver program, Targeted Case Management, or Medicaid State 
Plan Personal Assistance Services. 

Managed Care Organization (MCO): A private entity that contracts with MLTC to provide benefits and services to Nebraska 
Medicaid enrollees in exchange for a monthly prepaid capitated amount per member.  The entity is regulated by the 
Nebraska Department of Insurance with respect to licensure and financial solvency, and with respect to its products and 
services offered pursuant to the HERITAGE HEALTH is regulated by the Nebraska Department of Health and Human 
Services.   

Mandatory/Must: Required, compulsory, or obligatory. 
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Marketing: Any communication from a MCO to a Medicaid enrollee who is not enrolled in that entity that can reasonably be 
interpreted as intended to influence the enrollee to enroll in that particular MCO or either to not enroll in or to disenroll from 
another MCO. 

Marketing materials: Materials that are produced in any medium, by or on behalf of the MCO, and can reasonably be 
interpreted as intended to market to potential enrollees. 
May: Discretionary, permitted; used to express possibility. 

Meaningful use: Using certified electronic health records technology in a meaningful way, as established in the Health 
Information Technology for Economic and Clinical Health Act.  

Medicaid fraud: Fraud is defined by Federal law (42 CFR 455.2) as "an intentional deception or misrepresentation made by 
a person with the knowledge that the deception could result in some unauthorized benefit to himself or some other person. It 
includes any act that constitutes fraud under applicable Federal or State law." 

Medical incentive bonuses: Payments made by a MCO to providers and other unrelated risk sharing entities to share 
savings. 

Medical loss ratio (MLR): The percentage of qualifying revenue (for the risk corridor and MLR calculations) spent on 
covered services for members and allowable QI expenses under this contract.  

Medical necessity: Health care services and supplies that are medically appropriate and: 
1. Necessary to meet the basic health needs of the member.
2. Rendered in the most cost-efficient manner and type of setting appropriate for the delivery of the covered service.
3. Consistent in type, frequency, and duration of treatment with scientifically-based guidelines of national medical,

research, or health care coverage organizations or governmental agencies.
4. Consistent with the diagnosis of the condition.
5. Required for means other than convenience of the client or his/her physician.
6. No more intrusive or restrictive than necessary to provide a proper balance of safety, effectiveness, and efficiency.
7. Of demonstrated value.
8. No more intensive level of service than can be safely provided.

Member: A Medicaid enrollee who is currently enrolled with a specific MCO. 

Module (see System): A collection of routines and data structures that perform a specific function of software. 

Must: See mandatory/must. 

National Drug Code (NDC): The universal product identifier for human drugs. 

Nebraska Medicaid Program (NE Medicaid or Medicaid): NE Medicaid provides health care services to eligible elderly 
and disabled individuals and eligible low-income pregnant women, children and parents. NE Medicaid also includes the 
Children’s Health Insurance Program and home and community-based services for individuals qualified for Medicaid waivers 
NE Medicaid is administered by the Division of Medicaid and Long Term Care (MLTC) of the Nebraska Department of Health 
and Human Services (DHHS). 

Net qualified medical expense (for the medical loss ratio): The sum of: 
1. Claims incurred
2. Claims incurred but not paid, plus provisions for adverse deviation and loss adjustment expense
3. Medical incentive bonuses
4. Reinsurance premiums less reinsurance recoveries
5. Activities that improve health care quality, per 45 CFR 158.150
6. Less related-party medical margin

Net qualified medical expense (for the risk corridor): The sum of: 
1. Claims incurred
2. Claims incurred but not paid, plus provisions for adverse deviation and loss adjustment expense
3. Medical incentive bonuses
4. Reinsurance premiums less reinsurance recoveries
5. Less related-party medical margin

Non-quality improvement (QI) administrative expenses: All non-benefit expenses of operating pursuant to the 
requirements of this contract, other than medical, prescription drugs, DME, and other benefits for the contract year. Non-
benefit, administrative expenses include: 
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1. Direct administration: customer service, enrollment, medical management, claims administration, etc.
2. Indirect administration: accounting, actuarial, legal, human resources, etc.
3. Net cost of reinsurance: reinsurance premium less projected reinsurance recoveries. Net cost of related party

reinsurance is excluded.

Non-QI administrative expense rate: Non-QI Administrative Expenses divided by Qualifying Revenue. 

Open Market Purchase: Authorization may be given to an agency to purchase items above direct purchase authority due to 
the unique nature, price, quantity, location of the agency, or time limitations by the AS Materiel Division, State Purchasing 
Bureau. 

Opening Date and Time: Specified date and time for the public opening of received, labeled, and sealed formal proposals. 

Outsourcing:  The contracting out of a business process which an organization may have previously performed internally or 
has a new need for, to an independent organization from which the process is purchased back. 
Patient-centered medical home (PCMH): The Center for Medical Home Improvement defines PCMH as a community-
based primary care setting that provides and coordinates high quality, planned, family-centered, health promotion, acute 
illness care, and chronic condition management.  

Patient centeredness: Health care that establishes a partnership among practitioners, patients, and their families (when 
appropriate) to ensure that decisions respect patients’ wants, needs, and preferences, and that patients have the education 
and support they need to make decisions and participate in their own care. Patient centeredness focuses on the patient, not 
the illness, and is supported by good provider-patient relations. 

Peer review: A process of evaluating work completed by practitioners in the same professional field. 

Performance Bond: An insurance agreement, accompanied by a monetary commitment, by which a third party (the surety) 
accepts liability and guarantees that a Contractor fulfills any and all obligations under a contract.  

Post stabilization care services: Covered services, related to an emergency medical condition, that are provided after an 
enrollee/member is stabilized in order to maintain the stabilized condition, or under the circumstances described in 42 CFR 
438.114(e), to improve or resolve the enrollee’s/member’s condition. 

Provider-preventable condition: Preventable healthcare-acquired or other provider-preventable conditions and events 
identified by MLTC for non-payment, such as but not limited to, bed pressure ulcers or decubitus ulcers; or events such as 
surgical or invasive procedures performed on the wrong body part or wrong patient, or the wrong surgical procedure 
performed on a patient. 

Potential enrollee: A Medicaid recipient who is subject to mandatory enrollment with an HMO, but is not yet a member of a 
specific MCO. 

Practitioner: A Medicaid enrolled provider who is licensed, registered, or certified by MLTC to practice in the State. 

Pre-Bid/Pre-Proposal Conference: A meeting scheduled for the purpose of clarifying a written solicitation and related 
expectations. 

Prepaid inpatient health plan (PIHP): As defined by 44 NAC Sections 4701 to 4727, and 42 CFR 438.2, a PIHP is and 
entity that: 

1. Provides medical services to enrollees under contract with MLTC on the basis of prepaid capitation payments or
other payment arrangements that do not use Medicaid State Plan payment rates.

2. Provides, arranges for, or otherwise has responsibility for, the provision of any inpatient hospital or institutional
services for its enrollees, and does not have a comprehensive risk contract.

Preferred drug list (PDL): A list maintained by MLTC, in partnership with the State Pharmaceutical and Therapeutics 
Committee, that indicates whether drugs are preferred or non-preferred by the State and therefore also by the MCO under 
the terms of this RFP.  

Primary care provider (PCP): A medical professional chosen by or assigned to the member to provide primary care 
services. Provider types that can be PCPs are doctors of medicine (MDs) or doctors of osteopathic medicine (DOs) from any 
of the following practice areas: general practice, family practice, internal medicine, pediatrics, and obstetrics/gynecology 
(OB/GYN). Advanced practice nurses (APNs) and physician assistants may also serve as PCPs when they are practicing 
under the supervision of a physician who also qualifies as a PCP under this contract and specialize in family practice, 
internal medicine, pediatrics or obstetrics/gynecology. 
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Primary care services: All health care services and laboratory services customarily furnished by or through a general 
practitioner, family physician, internal medicine physician, obstetrician/gynecologist, or pediatrician, to the extent the 
furnishing of those services is legally authorized in the State in which the practitioner furnishes them.   

Product: Something that is distributed commercially for use or consumption and that is usually (1) tangible personal 
property, (2) the result of fabrication or processing, and (3) an item that has passed through a chain of commercial 
distribution before ultimate use or consumption.  

Project: The total scheme, program, or method worked out for the accomplishment of an objective, including all 
documentation, commodities, and services to be provided under a contract. 

Proposal: See Bid/Proposal. 

Proprietary Information: Proprietary information is defined as trade secrets, academic and scientific research work which is 
in progress and unpublished, and other information that if released would give advantage to business competitors and serve 
no public purpose (see Neb. Rev. Stat. §84-712.05(3)).  In accordance with Attorney General Opinions 92068 and 97033, 
proof that information is proprietary requires identification of specific, named competitor(s) who would be advantaged by 
release of the information and the specific advantage the competitor(s) would receive.   

Protest: A complaint about a governmental action or decision related to an Invitation to Bid or resultant contract, brought by 
a vendor who has timely submitted a bid response in connection with the award in question, to AS Materiel Division or 
another designated agency with the intention of achieving a remedial result. 

Provider: Any individual or entity furnishing Medicaid services under an agreement with the Medicaid agency under the FFS 
model, or for the managed care program, any individual or entity who/that is engaged in the delivery of health care services 
and is legally authorized to do so by the State in which it delivers the services. 

Public Proposal Opening: The process of opening correctly submitted offers at the time and place specified in the written 
solicitation and in the presence of anyone who wished to attend.  

Qualifying revenue (for the risk corridor calculation): The aggregate of revenue earned by a MCO and related parties, 
including parent and subsidy companies and risk bearing partners under this contract, including capitation payments and 
ignoring federal and state premium taxes and non-operating income. Any earned hold-back is not factored into the 
calculation.   

Qualifying revenue (for the administrative cap calculation): The aggregate of revenue earned by the MCO and related 
parties, including parent and subsidy companies and risk bearing partners under this contract, including capitation payments 
and ignoring federal and state premium taxes and non-operating income.  The hold-back (earned and forfeited) is factored 
into the calculation.  

Quality improvement (QI) administrative rate: Equals the QI Expenses divided by Qualifying Revenue. 

Quality management: The continuous process of assuring appropriate, timely, accessible, available, and medically 
necessary delivery of services. Maintaining established guidelines and standards reflective of the current state of physical 
and behavioral health knowledge.   

Readiness review: MLTC’s assessment of the MCO’s ability to fulfill the RFP requirements.  Such review may include but 
not be limited to review of proper licensure, operational protocols, MCO standards, and MCO systems.  This review may be 
done as a desk review, on-site review, or combination and may include interviews with pertinent MCO personnel.  

Re-enrollment: The process by which the State automatically re-assigns a member who is disenrolled solely because he or 
she loses Medicaid eligibility, when a loss of eligibility does not exceed two months, into the same MCO. 

Reinsurance: An insurance product, also known as stop-loss insurance, risk control, or excess insurance, which provides 
protection against catastrophic or unpredictable losses. An MCO may purchase reinsurance to protect itself against part or 
all of the losses incurred in the process of honoring the claims of members. 

Reinvestment account: The account a MCO must establish for any profits in excess of the contracted amount, performance 
contingencies imposed by MLTC, and any unearned hold-back funds, pursuant to Neb. Rev. Stat. §71-831-.  

Related-party: The parent company of a MCO or an entity partially or wholly owned by the MCO or the MCO’s parent 
company that receives any revenue from the MCO for Medicaid contracted services. Examples of related parties include a 
clinic wholly or partly owned by a MCO or its parent company that provides services covered by Nebraska Medicaid and 
subcontractors to the MCO performing services under this contract.  
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Related-party administrative expense: Fees paid by a MCO, or any of its subsidiaries, to a related party such as a parent 
organization.   Such fees are not considered in the calculation of administrative expense under this contract. 

Related-party administrative margin: Related-party administrative expense divided by qualifying revenue. 

Related party medical margin: The difference between medical costs incurred, including a related-party relationship and 
those incurred in the absence of a related-party arrangement.  An arrangement whereby a MCO pays a related party a sub-
capitation. For example, because Medicaid medical expenses must reflect the costs that would have been incurred in the 
absence of any related-party relationship, the circumstance in which a MCO pays any related party a sub-capitation would 
necessitate calculation of the related party medical margin. 

Release Date: The date of public release of the written solicitation to seek offers 

Renewal Period: An optional contract period subsequent to the original contract period, for a specified duration, and with 
previously agreed-to terms and conditions.  Not to be confused with an extension.  

Representative: Includes an agent, an officer of a corporation or association, a trustee, executor or administrator of an 
estate, or any other person legally empowered to act for another. 

Request for Proposal (RFP): A written solicitation utilized for obtaining competitive offers. 

Responsible bidder: A bidder who has the capability in all respects to perform fully and lawfully all requirements with 
integrity and reliability to ensure good faith performance. 

Responsive bidder: A bidder who has submitted a bid which conforms to all requirements of the solicitation document. 

Restricted services: A method used by the State to limit the medical services of a client who has been determined to be 
abusing or inappropriately utilizing services provided by HERITAGE HEALTH.  

Risk contract: A contract under which the contractor: (1) assumes risk for the cost of the services covered under the 
contract; and (2) incurs loss if the cost of furnishing the services exceeds the payments under the contract. 

Risk corridor: A risk sharing mechanism in which the State a MCO share in both profits and losses under a contract outside 
of a predetermined threshold amount, so that after an initial corridor in which the MCO is responsible for all losses or retains 
all profits, the State contributes a portion toward any additional losses and receives a portion of any additional profits.  

Risk corridor calculation: The computation of a MCO’s profit or loss by MLTC’s actuary, as a percentage of the aggregate 
of qualifying revenue for the MCO and related parties, including parent and subsidiary companies and risk-bearing parties 
under a contract. The calculation ignores revenue taxes, non-operating income, and any forfeited hold-back.   

Risk Corridor payment: Payment made by MLTC to a MCO to compensate the MCO for losses greater than 3%, as 
determined by the risk corridor calculation.  

SCRIPT: A standard promulgated by the National Council for Prescription Drug Programs (NCPDP) for the electronic 
transmittal of prescription information in the United States. 

Shall/Will/Must: An order/command; mandatory. 

Should: Expected; suggested, but not necessarily mandatory. 

Social determinants of health: Conditions in the environments in which people are born, live, learn, work, play, and age 
that affect a wide range of health, functioning, and quality-of-life outcomes and risks.  

Solvency: The minimum standard of financial health for a MCO, where assets exceed liabilities and timely payment 
requirements can be met. 

Software License: Legal instrument with or without printed material that governs the use or redistribution of licensed 
software. 

Solicitation: The process of notifying prospective bidders that the State wishes to receive proposals for furnishing services. 
The process may consist of public advertising, posting notices, or mailing RFPs or a RFP announcement letter to 
prospective bidders. 
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Specialty drug: A drug not typically available at community retail pharmacies or under limited distribution per 
manufacturer/FDA; or which has a minimum of two (2) of the following characteristics: 

1. Requires inventory management controls, including but not limited to, unique storage specifications, short shelf life,
and special handling.

2. Must be administered, infused, or injected by a health care professional.
3. Is indicated primarily for the treatment or prevention of:

a. A complex or chronic medical condition, defined as a physical, behavioral, or developmental condition that
may have no known cure, is progressive, or can be debilitating or fatal if left untreated or under-treated,
such as, but not limited to, multiple sclerosis, hepatitis C, cancer, or rheumatoid arthritis.

b. A rare medical condition, defined as any disease or condition that typically affects fewer than 200,000
people in the United States.

4. The total monthly cost is $10,000 or more.

Specifications: The detailed statement, especially of the measurements, quality, materials, and functional characteristics, or 
other items to be provided under a contract.  

State: The State of Nebraska or Nebraska, as the context may require. 

State fair hearing: A request by a member or physician to appeal a decision made by a MCO, addressed to the State. 

State share: A portion of funds originally contributed by the State, rather than the Federal government, to the operation of 
the Medicaid program. 

Subcontractor: Any organization or person who provides a function or service for a MCO specifically related to securing or 
fulfilling the MCO’s obligations under the terms of a contract. A subcontractor does not include a provider unless the provider 
is responsible for services other than those that could be covered by a provider agreement. 

System (see Module): Any collection or aggregation of two (2) or more Modules that is designed to function, or is 
represented by the Contractor as functioning or being capable of functioning, as an entity. 

Termination: Occurs when either party, pursuant to a power created by agreement or law, puts an end to the contract prior 
to the stated expiration date.  Any obligation that may still be executory for either party is discharged, but any right based on 
prior breach or performance survives.  

Third-party resource: Any individual, entity, or program that is or may be liable to pay all or part of the cost of any medical 
services furnished to a member. 

Trade Secret: Information, including, but not limited to, a drawing, formula, pattern, compilation, program, device, method, 
technique, code, or process that (a) derives independent economic value, actual or potential, from not being known to, and 
not being ascertainable by proper means by, other persons who can obtain economic value from its disclosure or use; and 
(b) is the subject of efforts that are reasonable under the circumstances to maintain its secrecy (see Neb. Rev. Stat. §87-
502(4)).

Trademark: A word, phrase, logo, or other graphic symbol used by a manufacturer or vendor to distinguish its product from 
those of others, registered with the U.S. Patent and Trademark Office.  

Upgrade: Any change that improves or alters the basic function of a product of service. 

Value-added services: Those services a MCO provides in addition to a service covered under this contract because the 
MCO has determined that the health status and quality of life for the member is expected to be the same or better using the 
value-added health service as it would be using the covered service. 

Vendor: An individual or entity lawfully conducting business in the State of Nebraska, or licensed to do so, who seeks to 
provide goods or services under the terms of a written solicitation. 

Vendor Performance Report: A report issued to a Contractor by the State Purchasing Bureau when products or services 
delivered or performed fail to meet the terms of the purchase order, contract, and/or specifications, as reported to State 
Purchasing Bureau by the agency. The State Purchasing Bureau shall contact the Contractor regarding any such report. The 
vendor performance report will become a part of the permanent record for the Contractor. The State may require a vendor to 
cure. Two reports or more may be cause for immediate termination, at the sole discretion of the State, which right is not 
waived by any particular instance in which it is not exercised. 

Waiver of enrollment: A change in the status of a member from being considered mandatory for participation in managed 
care to being ineligible for participation in managed care.  
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Will: See Shall/Will/Must 
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I. SCOPE OF THE REQUEST FOR PROPOSAL

The State of Nebraska, Administrative Services (AS), Materiel Division, State Purchasing Bureau (hereafter known as State 
Purchasing Bureau), is issuing this Request for Proposal, RFP Number 5151 Z1 for the purpose of selecting a qualified 
Contractor to provide full-risk, capitated Medicaid managed care program for physical health, behavioral health, and 
pharmacy services. Any resulting contract is not an exclusive contract to furnish the services provided for in this Request for 
Proposal, and does not preclude the purchase of similar services from other sources.  

A contract resulting from this Request for Proposal will be issued approximately for a period of five (5) years effective the 
date of award. The contract has the option to be renewed for two (2) additional one (1) year periods as mutually agreed upon 
by all parties. The State reserves the right to extend the period of this contract beyond the termination date when mutually 
agreeable to the Contractor and the State of Nebraska.  

ALL INFORMATION PERTINENT TO THIS REQUEST FOR PROPOSAL CAN BE FOUND ON THE INTERNET AT:  
http://das.nebraska.gov/materiel/purchasing.html  

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

ACTIVITY DATE/TIME 
1. 1Release Request for Proposal October 21, 2015 
2. Last day to submit “Notification of Intent to Attend Pre-Proposal 

Conference” October 23, 2015 

3. First Pre-Proposal Conference 
Location: Nebraska State Office Building 

  301 Centennial Mall South 
  Lower Level, Conference Room A 
Lincoln, NE 68508 

Call-in information for those unable to be present is as follows: 
Conference Access Number: (888) 820-1398 
Attendee Code: 8559164# 

October 26, 2015 
1:00 – 5:00 PM 
Central Time 

4. Last day to submit First Round of written questions November 2, 2015 
5. State responds to First Round of written questions through Request for 

Proposal “Addendum” and/or “Amendment” to be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html 

November 16, 2015 

6. Second Pre-Proposal Conference (if needed) 
Location:              Lincoln, NE 

Room and specific time to be announced at a later date.  This will be held 
at the option of the state. 

November 19, 2015 

7. 9Last day to submit Second Round written questions November 23, 2015 
8. 1State responds to Second Round of written questions through Request for 

Proposal “Addendum” and/or “Amendment” to be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html  

December 7, 2015 

9. 1Proposal opening 
Location: State Purchasing Bureau 

1526 K Street, Suite 130 
Lincoln, NE 68508 

December 22, 2015 
2:00 PM 

Central Time 
10. 1Review for conformance of mandatory requirements December 22, 2015 
11. 1Evaluation period January 6, 2016 – 

January 22, 2016 
12. 1“Oral Interviews/Presentations and/or Demonstrations” (if required) TBD 
13. 1Post “Letter of Intent to Contract” to Internet at: 

http://das.nebraska.gov/materiel/purchasing.html January 29, 2016 

14. 1Contract finalization period January 29, 2016 – 
February 29, 2016 

15. 1Contract award March 1, 2016 
16. 2Contractor start date January 1, 2017 

http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html


Page 2
SPB RFP Revised:  09/10/2015 

II. PROCUREMENT PROCEDURES

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

Name:   Michelle Thompson / Teresa Fleming 
Agency:   State Purchasing Bureau  
Address: 1526 K Street, Suite 130 

Lincoln, NE  68508 

Telephone: 402-471-6500
Facsimile: 402-471-2089
E-Mail: as.materielpurchasing@nebraska.gov

B. GENERAL INFORMATION
The Request for Proposal is designed to solicit proposals from qualified vendors who will be responsible for
providing full-risk, capitated Medicaid managed care program for physical health, behavioral health, and pharmacy
services. Proposals that do not conform to the mandatory items as indicated in the Request for Proposal will not be
considered.

Proposals shall conform to all instructions, conditions, and requirements included in the Request for Proposal.
Prospective bidders are expected to carefully examine all documentation, schedules, and requirements stipulated in
this Request for Proposal, and respond to each requirement in the format prescribed.

A fixed-price contract will be awarded as a result of this proposal.  In addition to the provisions of this Request for
Proposal and the awarded proposal, which shall be incorporated by reference in the contract, any additional
clauses or provisions required by the terms and conditions will be included as an amendment to the contract.

C. CUSTOMER SERVICE
In addition to any specified service requirements contained in this agreement, the Contractor agrees and
understands that satisfactory customer service is required. Contractor will develop or provide technology and
business procedures designed to enhance the level of customer satisfaction and to provide the customer
appropriate information given their situation. Contractor, its employees, Sub-Contractors, and agents must be
accountable, responsive, reliable, patient, and have well-developed communication skills as set forth by the
customer service industry’s best practices and processes.

D. COMMUNICATION WITH STATE STAFF AND EVALUATORS
From the date the Request for Proposal is issued until a determination is announced regarding the selection of the
Contractor, contact regarding this project between potential Contractors and individuals employed by the State is
restricted to only written communication with the staff designated above as the point of contact for this Request for
Proposal.  Bidders shall not have any communication with, or attempt to communicate with or influence in any way,
any evaluator involved in this RFP.

Once a Contractor is preliminarily selected, as documented in the intent to contract, that Contractor is restricted
from communicating with State staff until a contract is signed.  Violation of this condition may be considered
sufficient cause to reject a Contractor’s proposal and/or selection irrespective of any other condition.

The following exceptions to these restrictions are permitted:

1. written communication with the person(s) designated as the point(s) of contact for this Request for
Proposal or procurement;

2. contacts made pursuant to any pre-existing contracts or obligations;
3. State staff and/or Contractor staff present at the Pre-Proposal Conference when recognized by the State

Purchasing Bureau staff facilitating the meeting for the purpose of addressing questions; and
4. State-requested presentations, key personnel interviews, clarification sessions or discussions to finalize a

contract.

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

mailto:as.materielpurchasing@nebraska.gov
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E. WRITTEN QUESTIONS AND ANSWERS
Any explanation desired by a bidder regarding the meaning or interpretation of any Request for Proposal provision
must be submitted in writing to the State Purchasing Bureau and clearly marked “RFP Number 5151 Z1; Medicaid
Managed Care Program Questions”.  It is preferred that questions be sent via e-mail to
as.materielpurchasing@nebraska.gov Questions may also be sent by facsimile to 402-471-2089, but must include
a cover sheet clearly indicating that the transmission is to the attention of Michelle Thompson / Teresa Fleming,
showing the total number of pages transmitted, and clearly marked “RFP Number 5151 Z1; Medicaid Managed
Care Program Questions”.

It is recommended that Bidders submit questions sequentially numbered, include the RFP reference and page
number using the following format.

Question 
Number 

RFP Section 
Reference 

RFP Page 
Number 

Question 

Written answers will be provided through an addendum to be posted on the Internet at 
http://das.nebraska.gov/materiel/purchasing.html  on or before the date shown in the Schedule of Events. 

F. PRE-PROPOSAL CONFERENCE
A pre-proposal conference will be held on the date, time, and location shown in the Schedule of Events.  Bidders
will have an opportunity to ask questions at the conference to assist in the clarification and understanding of the
Request for Proposal requirements.  The State will make every reasonable attempt to answer those questions
before the end of the conference. Bidders attending the pre-proposal meeting may submit further questions in
writing for questions which the bidder requires an official written response as shown in the Schedule of Events.

Written answers to written questions along with a list of conference attendees will be provided through an
addendum to be posted on the Internet at http://das.nebraska.gov/materiel/purchasing.html on or before the date
shown in the Schedule of Events.  Verbal responses provided during the pre-proposal meeting shall not be binding
on the State of Nebraska.

1. NOTIFICATION OF INTENT TO ATTEND PRE-PROPOSAL CONFERENCE
Notification of attendance should be submitted to the State Purchasing Bureau via e-mail
(as.materielpurchasing@nebraska.gov), facsimile (402-471-2089), hand delivery or US mail by the date
shown in the Schedule of Events.  Potential bidders should utilize the “Notification of Intent to Attend Pre-
Proposal Conference” (see Form B) that accompanies this document to the contact person shown on the
cover page of the Request for Proposal Form.  This form should be filled out in its entirety and returned no
later than the date shown in the Schedule of Events.

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

Once the oral interviews/presentations and/or demonstrations have been completed the State reserves the right to
make a contract award without any further discussion with the bidders regarding the proposals received.

Detailed notes of oral interviews/presentations and/or demonstrations may be recorded and supplemental
information (such as briefing charts, et cetera) may be accepted; however, such supplemental information shall not
be considered an amendment to a bidders' proposal.  Additional written information gathered in this manner shall
not constitute replacement of proposal contents.

Any cost incidental to the oral interviews/presentations and/or demonstrations shall be borne entirely by the bidder
and will not be compensated by the State.

mailto:as.materielpurchasing@nebraska.gov
http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
mailto:as.materielpurchasing@nebraska.gov
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H. SUBMISSION OF PROPOSALS
The following describes the requirements related to proposal submission, proposal handling, and review by the
State.

To facilitate the proposal evaluation process, one (1) original of the entire proposal should be submitted.  Proposals
must be submitted by the proposal due date and time.  A separate sheet must be provided that clearly states
which sections have been submitted as proprietary or have copyrighted materials.  All proprietary information
the bidder wishes the State to withhold must be submitted in accordance with the instructions outlined in Section III,
Proprietary Information.  Proposal responses should include the completed Form A, Bidder Contact Sheet.
Proposals must reference the Request for Proposal number and be sent to the specified address.  Please note that
the address label should appear as specified in Section II part A on the face of each container or bidder’s bid
response packet.  Rejected late proposals will be returned to the bidder unopened, if requested, at bidder's
expense.  If a recipient phone number is required for delivery purposes, 402-471-6500 should be used.  The
Request for Proposal number must be included in all correspondence.

Emphasis should be concentrated on conformance to the Request for Proposal instructions, responsiveness to
requirements, completeness, and clarity of content. If the bidder’s proposal is presented in such a fashion that
makes evaluation difficult or overly time consuming, it is likely that the proposal will be rejected.

IMPORTANT NOTICE: Pursuant to Neb. Rev. Stat. §84-602.02, all State contracts in effect as of January 1, 2014
will be posted to a public website beginning July 1, 2014. All non-proprietary or confidential information as defined
by Law WILL BE POSTED FOR PUBLIC VIEWING.

The Technical Proposal should be presented in separate sections (loose-leaf binders are preferred) on standard 8
½” x 11” paper, except that charts, diagrams and the like may be on fold-outs which, when folded, fit into the 8 ½”
by 11” format.  Pages may be consecutively numbered for the entire proposal, or may be numbered consecutively
within sections.  Figures and tables must be numbered consecutively within sections.  Figures and tables must be
numbered and referenced in the text by that number.  They should be placed as close as possible to the
referencing text.  The State has proposed page limitations as set forth in Attachment 19 – Proposal Statements and
Questions.

I. PROPOSAL OPENING
The sealed proposals will be publicly opened and the bidding entities announced on the date, time, and location
shown in the Schedule of Events.  Proposals will be available for viewing by those present at the proposal opening.
Vendors may also contact the State to schedule an appointment for viewing proposals after the Intent to Award has
been posted to the website.

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

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

L. EVALUATION OF PROPOSALS
All responses to this Request for Proposal which fulfill all mandatory requirements will be evaluated.  Each category
will have a maximum possible point potential.  The State will conduct a fair, impartial, and comprehensive
evaluation of all proposals in accordance with the criteria set forth below. The State may elect to use a third-party to
conduct credit checks as part of the corporate overview evaluation.  Areas that will be addressed and scored during
the evaluation include:

1. Corporate Overview shall include but is not limited to:
a. the ability, capacity, and skill of the bidder to deliver and implement the system or project that

meets the requirements of the Request for Proposal;
b. the character, integrity, reputation, judgment, experience, and efficiency of the bidder;
c. whether the bidder can perform the contract within the specified time frame;
d. the quality of bidder performance on prior contracts;
e. such other information that may be secured and that has a bearing on the decision to award

the contract; and
2. Technical Approach.
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Neb. Rev. Stat. §73-107 allows for a preference for a resident disabled veteran or business located in a 
designated enterprise zone.  When a state contract is to be awarded to the lowest responsible bidder, a resident 
disabled veteran or a business located in a designated enterprise zone under the Enterprise Zone Act shall be 
allowed a preference over any other resident or nonresident bidder, if all other factors are equal. 
 
Resident disabled veterans means any person (a) who resides in the State of Nebraska, who served in the 
United States Armed Forces, including any reserve component or the National Guard, who was discharged 
or otherwise separated with a characterization of honorable or general (under honorable conditions), and 
who possesses a disability rating letter issued by the United States Department of Veterans Affairs 
establishing a service-connected disability or a disability determination from the United States Department 
of Defense and (b)(i) who owns and controls a business or, in the case of a publicly owned business, more 
than fifty percent of the stock is owned by one or more persons described in subdivision (a) of this 
subsection and (ii) the management and daily business operations of the business are controlled by one or 
more persons described in subdivision(a) of this subsection. Any contract entered into without compliance 
with this section shall be null and void. 
 
Therefore, if a resident disabled veteran or business located in a designated enterprise zone submits a bid in 
accordance with Neb. Rev. Stat. §73-107 and has so indicated on the RFP cover page under “Bidder must 
complete the following” requesting priority/preference to be considered in the award of this contract, the following 
will need to be submitted by the vendor within ten (10) business days of request: 
 

a. Documentation from the United States Armed Forces confirming service;  
b. Documentation of discharge or otherwise separated characterization of honorable or general 

(under honorable conditions); 
c. Disability rating letter issued by the United States Department of Veterans Affairs establishing a 

service-connected disability or a disability determination from the United States Department of 
Defense; and 

d. Documentation which shows ownership and control of a business or, in the case of a publicly 
owned business, more than fifty percent of the stock is owned by one or more persons 
described in subdivision (a) of this subsection; and the management and daily business 
operations of the business are controlled by one or more persons described in subdivision (a) 
of this subsection. 

 
Failure to submit the requested documentation within ten (10) business days of notice will disqualify the bidder from 
consideration of the preference. 
 
Evaluation criteria will become public information at the time of the Request for Proposal opening.  Evaluation 
criteria and a list of respondents will be posted to the State Purchasing Bureau website at 
http://das.nebraska.gov/materiel/purchasing.html  Evaluation criteria will not be released prior to the proposal 
opening.     
 

M. EVALUATION COMMITTEE  
Proposals will be independently evaluated by members of the Evaluation Committee(s).  The Evaluation 
Committee(s) will consist of staff with the appropriate expertise to conduct such proposal evaluations.  Names of 
the members of the Evaluation Committee(s) will not be published. 
 
Prior to award, bidders are advised that only the point of contact indicated on the front cover of this Request for 
Proposal For Contractual Services Form can clarify issues or render any opinion regarding this Request for 
Proposal.  No individual member of the State, employee of the State, or member of the Evaluation Committee(s) is 
empowered to make binding statements regarding this Request for Proposal. 
 
Any contact, or attempted contact, with an evaluator that is involved with this RFP may result in the rejection of this 
proposal and further administrative actions may be taken. 
 

N. MANDATORY REQUIREMENTS  
The proposals will first be examined to determine if all mandatory requirements listed below have been addressed 
to warrant further evaluation. Proposals not meeting mandatory requirements will be excluded from further 
evaluation.  The mandatory requirement items are as follows: 
 
1. Request for Proposal For Contractual Services form, signed in ink; 
2. Section III Terms and Conditions; 
3. Corporate Overview; and 
4. Technical Approach. 
 

http://das.nebraska.gov/materiel/purchasing.html
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O. REFERENCE CHECKS
The State reserves the right to check any reference(s), regardless of the source of the reference information,
including but not limited to, those that are identified by the company in the proposal, those indicated through the
explicitly specified contacts, those that are identified during the review of the proposal, or those that result from
communication with other entities involved with similar projects. The State may use a third-party to conduct
reference checks.

Information to be requested and evaluated from references may include, but is not limited to, some or all of the
following: financial stability of the company, project description and background, job performed, functional and
technical abilities, communication skills and timeliness, cost and schedule estimates and accuracy, problems (poor
quality deliverables, contract disputes, work stoppages, et cetera), overall performance, and whether or not the
reference would rehire the firm or individual.  Only top scoring bidders may receive reference checks, and negative
references may eliminate bidders from consideration for award.

P. SECRETARY OF STATE/TAX COMMISSIONER REGISTRATION REQUIREMENTS
All bidders should be authorized to transact business in the State of Nebraska.  All bidders are expected to comply
with all Nebraska Secretary of State Registration requirements.  It is the responsibility of the bidder to comply with
any registration requirements pertaining to types of business entities (e.g. person, partnership, foreign or domestic
limited liability company, association, or foreign or domestic corporation or other type of business entity).  The
bidder who is the recipient of an Intent to Award will be required to certify that it has so complied and produce a true
and exact copy of its current (within ninety (90) calendar days), valid Certificate of Good Standing or Letter of Good
Standing; or in the case of a sole proprietorship, provide written documentation of sole proprietorship.  This must be
accomplished prior to the award of the contract.  Construction Contractors are expected to meet all applicable
requirements of the Nebraska Contractor Registration Act and provide a current, valid certificate of registration.
Further, all bidders shall comply with any and all other applicable Nebraska statutes regarding transacting business
in the State of Nebraska.  Bidders should submit the above certification(s) with their bid.

If a bank is registered with the Office of Comptroller of Currency, it is not required to register with the State.
However, the Office of Comptroller of Currency does have a certificate of good standing/registration. The bank
could provide that for verification. (Optional)

Q. VIOLATION OF TERMS AND CONDITIONS
Violation of the terms and conditions contained in this Request for Proposal or any resultant contract, at any time
before or after the award, shall be grounds for action by the State which may include, but is not limited to, the
following:

1. Rejection of a bidder’s proposal;
2. Suspension of the bidder from further bidding with the State for the period of time relative to the

seriousness of the violation, such period to be within the sole discretion of the State.
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III. TERMS AND CONDITIONS

By signing the “Request for Proposal for Contractual Services” form, the bidder guarantees compliance with the provisions 
stated in this Request for Proposal, agrees to the Terms and Conditions unless otherwise agreed to, and certifies bidder 
maintains a drug free work place environment. 

Bidders are expected to closely read the Terms and Conditions and provide a binding signature of intent to comply with the 
Terms and Conditions; provided, however, a bidder may indicate any exceptions to the Terms and Conditions by (1) clearly 
identifying the term or condition by subsection, and (2) including an explanation for the bidder’s inability to comply with such 
term or condition which includes a statement recommending terms and conditions the bidder would find acceptable. 
Rejection in whole or in part of the Terms and Conditions may be cause for rejection of a bidder’s proposal.  Bidders must 
include completed Section III with their proposal response. 

A. GENERAL

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The contract resulting from this Request for Proposal shall incorporate the following documents: 

1. Amendment to Contract Award with the most recent dated amendment having the highest priority;
2. Contract Award and any attached Addenda;
3. The Request for Proposal form and the Contractor’s Proposal, signed in ink
4. Amendments to RFP and any Questions and Answers; and
5. The original RFP document and any Addenda.

These documents constitute the entirety of the contract. 

Unless otherwise specifically stated in a contract amendment, in case of any conflict between the incorporated 
documents, the documents shall govern in the following order of preference with number one (1) receiving 
preference over all other documents and with each lower numbered document having preference over any higher 
numbered document: 1) Amendment to Contract Award with the most recent dated amendment having the highest 
priority, 2) Contract Award and any attached Addenda, 3) the signed Request for Proposal form and the 
Contractor’s Proposal, 4) Amendments to RFP and any Questions and Answers, 5) the original RFP document and 
any Addenda. 

Any ambiguity in any provision of this contract which shall be discovered after its execution shall be resolved in 
accordance with the rules of contract interpretation as established in the State of Nebraska. 

Once proposals are opened they become the property of the State of Nebraska and will not be returned. 

B. AWARD

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

All purchases, leases, or contracts which are based on competitive proposals will be awarded according to the 
provisions in the Request for Proposal.  The State reserves the right to reject any or all proposals, in whole or in 
part, or to award to multiple bidders in whole or in part, and at its discretion, may withdraw or amend the Request 
for Proposal at any time.  The State reserves the right to waive any deviations or errors that are not material, do not 
invalidate the legitimacy of the proposal, and do not improve the bidder’s competitive position.  All awards will be 
made in a manner deemed in the best interest of the State.  The Request for Proposal does not commit the State to 
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award a contract.  If, in the opinion of the State, revisions or amendments will require substantive changes in 
proposals, the due date may be extended. 
By submitting a proposal in response to this Request for Proposal, the bidder grants to the State the right to contact 
or arrange a visit in person with any or all of the bidder’s clients. 

Once intent to award decision has been determined, it will be posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html 

Protest procedure is available on the Internet at: 
http://das.nebraska.gov/materiel/purchase_bureau/docs/vendors/protest/ProtestGrievanceProcedureForVendors.pd
f  

Any protests must be filed by a vendor within ten (10) business days after the intent to award decision is posted to 
the Internet. 

C. COMPLIANCE WITH CIVIL RIGHTS LAWS AND EQUAL OPPORTUNITY EMPLOYMENT /
NONDISCRIMINATION

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The Contractor shall comply with all applicable local, state, and federal statutes and regulations regarding civil 
rights laws and equal opportunity employment. The Nebraska Fair Employment Practice Act prohibits Contractors 
of the State of Nebraska, and their Sub-Contractors, from discriminating against any employee or applicant for 
employment, with respect to hire, tenure, terms, conditions, compensation, or privileges of employment because of 
race, color, religion, sex, disability, marital status, or national origin (Neb. Rev. Stat. §48-1101 to 48-1125).   The 
Contractor guarantees compliance with the Nebraska Fair Employment Practice Act, and breach of this provision 
shall be regarded as a material breach of contract.  The Contractor shall insert a similar provision in all sub-
contracts for services to be covered by any contract resulting from this Request for Proposal. 

D. PERMITS, REGULATIONS, LAWS

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

E. OWNERSHIP OF INFORMATION AND DATA

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The State of Nebraska shall have the unlimited right to publish, duplicate, use, and disclose all information and data 
developed or derived by the Contractor pursuant to this contract. 

http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchase_bureau/docs/vendors/protest/ProtestGrievanceProcedureForVendors.pdf
http://das.nebraska.gov/materiel/purchase_bureau/docs/vendors/protest/ProtestGrievanceProcedureForVendors.pdf
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The Contractor must guarantee that it has the full legal right to the materials, supplies, equipment, and other rights 
or titles (e.g. rights to licenses transfer or assign deliverables) necessary to execute this contract.  The contract 
price shall, without exception, include compensation for all royalties and costs arising from patents, trademarks, and 
copyrights that are in any way involved in the contract.  It shall be the responsibility of the Contractor to pay for all 
royalties and costs, and the State must be held harmless from any such claims.   

F. INSURANCE REQUIREMENTS

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The Contractor shall not commence work under this contract until all the insurance required hereunder has been 
obtained and such insurance has been approved by the State.  The Contractor shall maintain all required insurance 
for the life of this contract and shall ensure that the State Purchasing Bureau has the most current certificate of 
insurance throughout the life of this contract.  If Contractor will be utilizing any Sub-Contractors, the Contractor is 
responsible for obtaining the certificate(s) of insurance required herein under from any and all Sub-Contractor(s).  
The Contractor is also responsible for ensuring Sub-Contractor(s) maintain the insurance required until completion 
of the contract requirements. The Contractor shall not allow any Sub-Contractor to commence work on any Sub-
Contract until all similar insurance required of the Sub-Contractor has been obtained and approved by the 
Contractor.  Approval of the insurance by the State shall not limit, relieve, or decrease the liability of the Contractor 
hereunder.  

If by the terms of any insurance a mandatory deductible is required, or if the Contractor elects to increase the 
mandatory deductible amount, the Contractor shall be responsible for payment of the amount of the deductible in 
the event of a paid claim. 

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

2. COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY
INSURANCE
The Contractor shall take out and maintain during the life of this contract such Commercial General
Liability Insurance and Commercial Automobile Liability Insurance as shall protect Contractor and any
Sub-Contractor performing work covered by this contract from claims for damages for bodily injury,
including death, as well as from claims for property damage, which may arise from operations under this
contract, whether such operation be by the Contractor or by any Sub-Contractor or by anyone directly or
indirectly employed by either of them, and the amounts of such insurance shall not be less than limits
stated hereinafter.

The Commercial General Liability Insurance shall be written on an occurrence basis, and provide
Premises/Operations, Products/Completed Operations, Independent Contractors, Personal Injury, and
Contractual Liability coverage.  The policy shall include the State, and others as required by the contract
documents, as Additional Insured(s).  This policy shall be primary, and any insurance or self-insurance
carried by the State shall be considered excess and non-contributory.  The Commercial Automobile
Liability Insurance shall be written to cover all Owned, Non-owned, and Hired vehicles.
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3. REINSURANCE 
a. The MCO must file all contracts of reinsurance, or a summary of the plan of self-insurance. 

 
b. All reinsurance agreements or summaries of plans of self-insurance must be filed with MLTC 

and must remain in full force and effect for a minimum of 30 calendar days following written 
notice by registered mail of cancellation by either party.  Pursuant to the Health Maintenance 
Organization Act, Neb. Rev. Stat. §44-3292 et seq. and other relevant laws. 

 
c. The MCO must maintain reinsurance agreements throughout the contract period, including any 

extension(s) or renewal(s). The MCO must provide prior notification to MLTC of its intent to 
purchase or modify reinsurance protection for any members enrolled in the MCO. 

 
d. The MCO must provide to MLTC the risk analyses, assumptions, cost estimates, and rationales 

supporting its proposed reinsurance arrangements for prior approval. If any reinsurance is 
provided through related parties, disclosure of the entities and details causing the related-party 
relationship must be specifically disclosed. 

 
4. INSURANCE COVERAGE AMOUNTS REQUIRED 
 

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

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

c. COMMERCIAL AUTOMOBILE LIABILITY  
Bodily Injury/Property Damage   $1,000,000 combined single limit 
 

d. UMBRELLA/EXCESS LIABILITY 
Over Primary Insurance    $5,000,000 per occurrence  
  

e. ERRORS AND OMISSIONS   $10,000,000, per occurrence 
 

f. CYBER LIABILITY 
Breach of Privacy, Security Breach, Denial of Service, Remediation, Fines and Penalties 

$10,000,000 each occurrence / aggregate 
 

g. SUBROGRATION WAIVER    
“Waiver of Subrogation on the Worker’s Compensation in favor of the State of  
Nebraska.” 
 

h. LIABILITY WAIVER 
“The State of Nebraska, Certificate holder, is an additionally insured, primary & 
 noncontributory on the General Liability.” 
 

5. EVIDENCE OF COVERAGE 
The Contractor should furnish the State, with their proposal response, a certificate of insurance coverage 
complying with the above requirements to the attention of the Buyer at 402-471-2089 (fax) 
 

Administrative Services 
State Purchasing Bureau 
1526 K Street, Suite 130 

Lincoln, NE 68508 
 



Page 11
SPB RFP Revised:  09/10/2015 

These certificates or the cover sheet shall reference the RFP number, and the certificates shall include the 
name of the company, policy numbers, effective dates, dates of expiration, and amounts and types of 
coverage afforded.  If the State is damaged by the failure of the Contractor to maintain such insurance, 
then the Contractor shall be responsible for all reasonable costs properly attributable thereto. 

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

G. COOPERATION WITH OTHER CONTRACTORS

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The State may already have in place or choose to award supplemental contracts for work related to this Request for 
Proposal, or any portion thereof.   

9. The State reserves the right to award the contract jointly between two or more potential Contractors, if
such an arrangement is in the best interest of the State.

10. The Contractor shall agree to cooperate with such other Contractors, and shall not commit or permit any
act which may interfere with the performance of work by any other Contractor.

H. INDEPENDENT CONTRACTOR

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

It is agreed that nothing contained herein is intended or should be construed in any manner as creating or 
establishing the relationship of partners between the parties hereto.  The Contractor represents that it has, or will 
secure at its own expense, all personnel required to perform the services under the contract.  The Contractor’s 
employees and other persons engaged in work or services required by the contractor under the contract shall have 
no contractual relationship with the State; they shall not be considered employees of the State. 

All claims on behalf of any person arising out of employment or alleged employment (including without limit claims 
of discrimination against the Contractor, its officers, or its agents) shall in no way be the responsibility of the State.  
The Contractor will hold the State harmless from any and all such claims.  Such personnel or other persons shall 
not require nor be entitled to any compensation, rights, or benefits from the State including without limit, tenure 
rights, medical and hospital care, sick and vacation leave, severance pay, or retirement benefits. 

I. CONTRACTOR RESPONSIBILITY

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The Contractor is solely responsible for fulfilling the contract, with responsibility for all services offered and products 
to be delivered as stated in the Request for Proposal, the Contractor’s proposal, and the resulting contract.  The 
Contractor shall be the sole point of contact regarding all contractual matters. 
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If the Contractor intends to utilize any Sub-Contractor's services, the Sub-Contractor's level of effort, tasks, and time 
allocation must be clearly defined in the Contractor's proposal.  The Contractor shall agree that it will not utilize any 
Sub-Contractors not specifically included in its proposal in the performance of the contract without the prior written 
authorization of the State.  Following execution of the contract, the Contractor shall proceed diligently with all 
services and shall perform such services with qualified personnel in accordance with the contract. 

J. CONTRACTOR PERSONNEL

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The Contractor warrants that all persons assigned to the project shall be employees of the Contractor or specified 
Sub-Contractors, and shall be fully qualified to perform the work required herein.  Personnel employed by the 
Contractor to fulfill the terms of the contract shall remain under the sole direction and control of the Contractor.  The 
Contractor shall include a similar provision in any contract with any Sub-Contractor selected to perform work on the 
project. 

Personnel commitments made in the Contractor's proposal shall not be changed without the prior written approval 
of the State.  Replacement of key personnel, if approved by the State, shall be with personnel of equal or greater 
ability and qualifications. 

The State reserves the right to require the Contractor to reassign or remove from the project any Contractor or Sub-
Contractor employee. 

In respect to its employees, the Contractor agrees to be responsible for the following: 

9. any and all employment taxes and/or other payroll withholding;
10. any and all vehicles used by the Contractor’s employees, including all insurance required by state law;
11. damages incurred by Contractor’s employees within the scope of their duties under  the contract;
12. maintaining workers’ compensation and health insurance and submitting any reports on such insurance to

the extent required by governing State law; and
13. determining the hours to be worked and the duties to be performed by the Contractor’s employees.

K. STATE OF NEBRASKA PERSONNEL RECRUITMENT PROHIBITION

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The Contractor shall not, at any time, recruit or employ any State employee or agent who has worked on the 
Request for Proposal or project, or who had any influence on decisions affecting the Request for Proposal or project 
for a period of two years after the contract implementation date.  
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L. CONFLICT OF INTEREST

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

By submitting a proposal, bidder certifies that there does not now exist any relationship between the bidder and any 
person or entity which is or gives the appearance of a conflict of interest related to this Request for Proposal or 
project. 

The bidder certifies that it shall not take any action or acquire any interest, either directly or indirectly, which will 
conflict in any manner or degree with the performance of its services hereunder or which creates an actual or 
appearance of conflict of interest.  

The bidder certifies that it will not employ any individual known by bidder to have a conflict of interest. 

M. PROPOSAL PREPARATION COSTS

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

N. ERRORS AND OMISSIONS

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

O. BEGINNING OF WORK

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The bidder shall not commence any billable work until a valid contract has been fully executed by the State and the 
successful Contractor.  The Contractor will be notified in writing when work may begin. 
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P. ASSIGNMENT BY THE STATE  
 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

 
 
 

   

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

Q. ASSIGNMENT BY THE CONTRACTOR  
 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

 
 
 

   

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

R. DEVIATIONS FROM THE REQUEST FOR PROPOSAL 
 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

 
 
 

   

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

 GOVERNING LAW  
 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

 
 
 

   

 
The contract shall be governed in all respects by the laws and statutes of the State of Nebraska.  Any legal 
proceedings against the State of Nebraska regarding this Request for Proposal or any resultant contract shall be 
brought in the State of Nebraska administrative or judicial forums as defined by State law.  The Contractor must be 
in compliance with all Nebraska statutory and regulatory law.  
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T. ATTORNEY'S FEES

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

In the event of any litigation, appeal, or other legal action to enforce any provision of the contract, the Contractor 
agrees to pay all expenses of such action, as permitted by law, including attorney's fees and costs, if the State is 
the prevailing party. 

U. ADVERTISING

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

V. STATE PROPERTY

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

W. SITE RULES AND REGULATIONS

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

1. Except as otherwise expressly specified herein, all notices, requests, or other communications shall be in
writing and shall be deemed to have been given if delivered personally or mailed, by U.S. Mail, postage
prepaid, return receipt requested, to the parties at their respective addresses set forth above, or at such
other addresses as may be specified in writing by either of the parties.  All notices, requests, or
communications shall be deemed effective upon personal delivery or three (3) calendar days following
deposit in the mail.

2. Whenever the Contractor encounters any difficulty which is delaying or threatens to delay its timely
performance under the contract, the Contractor shall immediately give notice thereof in writing to the State
reciting all relevant information with respect thereto.  Such notice shall not in any way constitute a basis for
an extension of the delivery schedule or be construed as a waiver by the State of any of its rights or
remedies to which it is entitled by law or equity or pursuant to the provisions of the contract.  Failure to give
such notice, however, may be grounds for denial of any request for an extension of the delivery schedule
because of such delay.

Either party may change its address for notification purposes by giving notice of the change, and setting forth the 
new address and an effective date. 

For the duration of the contract, all communication between Contractor and the State regarding the contract shall 
take place between the Contractor and individuals specified by the State in writing.  Communication about the 
contract between Contractor and individuals not designated as points of contact by the State is strictly forbidden. 

Y. EARLY TERMINATION

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The contract may be terminated as follows: 

1. The State and the Contractor, by mutual written agreement, may terminate the contract at any time.

2. The State, in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar day’s
written notice to the Contractor.

3. Pursuant to 42 CFR §438.708 the State may enroll that Contractor’s members in other MCOs or provide
their benefits through other options included in the Medicaid State Plan if the State, at its sole discretion,
determines that the Contractor has failed to carry out the substantive terms of the contract, or meet
applicable requirements in Sections 1932, 1903(m) or 1905(t) of the Social Security Act.
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4. Such termination shall not relieve the Contractor of warranty or other service obligations incurred under the
terms of the contract.  In the event of termination the Contractor shall be entitled to payment, determined
on a pro rata basis, for products or services satisfactorily performed or provided.

5. The State will provide the Contractor with a timely written Notice of Intent to Terminate (Notice) that states
the nature and basis of the penalty or sanction and pre-termination hearing rights.

6. The Contractor may, at the discretion of the State, be allowed to correct the deficiencies within the thirty
(30) calendar day notice period, unless other provisions in this Section demand otherwise, prior to the
issuance of a Notice of Termination.

7. In accordance with 42 CFR §438.710, the State will conduct a pre-termination hearing upon the request of
the MCO as outlined in the Notice to provide MCO the opportunity to contest the nature and basis of the
sanction.

a. The request must be submitted in writing to the State prior to the determined date of
termination stated in the Notice.

b. The MCO shall receive a written notice of the outcome of the pre-termination hearing, if
applicable, indicating decision reversal or affirmation.

8. The State will notify Medicaid members enrolled in the MCO in writing, consistent with 42 CFR §438.710
and §438.722, of the affirming termination decision and of their options for receiving Medicaid services and
to disenroll immediately.

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

a. if directed to do so by statute;

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

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

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

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

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

g. Contractor intentionally discloses confidential information;

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

i. second or subsequent documented “vendor performance report” form deemed acceptable by
the State Purchasing Bureau; or

j. Contractor engaged in collusion or actions which could have provided Contractor an unfair
advantage in obtaining this contract.
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Z. FUNDING OUT CLAUSE OR LOSS OF APPROPRIATIONS

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

AA. BREACH BY CONTRACTOR 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

BB. ASSURANCES BEFORE BREACH 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

If any document or deliverable required pursuant to the contract does not fulfill the requirements of the Request for 
Proposal/resulting contract, upon written notice from the State, the Contractor shall deliver assurances in the form 
of additional Contractor resources at no additional cost to the project in order to complete the deliverable, and to 
ensure that other project schedules will not be adversely affected. 
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CC. ADMINISTRATION – CONTRACT TERMINATION

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

1. Contractor must provide confirmation that upon contract termination all deliverables prepared in
accordance with this agreement shall become the property of the State of Nebraska; subject to the
ownership provision (section E) contained herein, and is provided to the State of Nebraska at no additional
cost to the State.

2. Contractor must provide confirmation that in the event of contract termination, all records that are the
property of the State will be returned to the State within thirty (30) calendar days.  Notwithstanding the
above, Contractor may retain one copy of any information as required to comply with applicable work
product documentation standards or as are automatically retained in the course of Contractor’s routine
back up procedures.

DD. PENALTY

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The State has the option to invoke penalties as described in Section IV Project Description and Scope of Work. 

EE. PERFORMANCE BOND  

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The Contractor shall obtain and maintain a performance bond, rated a minimum of A by A.M. Best Company, of a 
standard commercial scope from a surety company or companies holding a certificate of authority to transact surety 
business in the state. The Contractor shall not leverage the bond as collateral for debt or create other creditors 
using the bond as security.  The Contractor shall be in breach of this contract if it fails to maintain or renew the 
performance bond as required by this contract. 

1. The Contractor shall obtain a performance bond in an amount equal to $50,000,000.00. The bond will
guarantee that the selected contractor will faithfully perform all requirements, terms and conditions of the
contract. Failure to comply shall be grounds for forfeiture of the bond as liquidated damages. Amount of
forfeiture will be determined by the agency based on loss to the State. The bond will be returned when the
service has been satisfactorily completed as solely determined by the State, after termination or expiration
of the contract.

2. The Contractor agrees that if it is declared to be in default of any term of this contract, MLTC may elect to,
in addition to any other remedies it may have under this contract, obtain payment under the performance
bond for the following:

a. Making funds available through a consensus proceeding in the appropriate court for payment to
subcontracted providers and non-contracted health care providers for reimbursement due to
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nonpayment of claims by Contractor, in the event of a breach of Contractor’s obligation under this 
contract; 

b. Reimbursing MLTC for any payments made by MLTC on behalf of the Contractor;
c. Reimbursing MLTC for any extraordinary administrative expenses incurred by a breach of

Contractor’s obligations under this contract, including, expenses incurred after termination of this
contract by MLTC;

d. Making any payments or expenditures deemed necessary to MLTC, in its sole discretion, incurred
by MLTC in the direct operation of the contract pursuant to the terms of this contract and to
reimburse MLTC for any extraordinary administrative expenses incurred in connection with the
direct operation of the Contractor; and

e. The Contractor shall reimburse MLTC for expenses exceeding the performance bond amount.

FF. FORCE MAJEURE 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

GG. PAYMENT 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

State will render payment to Contractor when the terms and conditions of the contract and specifications have been 
satisfactorily completed on the part of the Contractor as solely determined by the State.  Payment will be made by 
the responsible agency in compliance with the State of Nebraska Prompt Payment Act (See Neb. Rev. Stat. §81-
2401 through 81-2408).  The State may require the Contractor to accept payment by electronic means such as 
ACH deposit. In no event shall the State be responsible or liable to pay for any services provided by the Contractor 
prior to the Effective Date, and the Contractor hereby waives any claim or cause of action for any such services. 

HH. RIGHT TO AUDIT 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

Contractor shall establish and maintain a reasonable accounting system that enables the State to readily audit 
contract. The State and its authorized representatives shall have the right to audit, to examine, and to make copies 
of or extracts from all financial and related records (in whatever form they may be kept, whether written, electronic, 
or other) relating to or pertaining to this contract kept by or under the control of the Contractor, including, but not 
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limited to those kept by the Contractor, its employees, agents, assigns, successors, and Sub-Contractors. Such 
records shall include, but not be limited to, accounting records, written policies and procedures; all paid vouchers 
including those for out-of-pocket expenses; other reimbursement supported by invoices; ledgers; cancelled checks; 
deposit slips; bank statements; journals; original estimates; estimating work sheets; contract amendments and 
change order files; back charge logs and supporting documentation; insurance documents; payroll documents; 
timesheets; memoranda; and correspondence.  

Contractor shall, at all times during the term of this contract and for a period of ten (10) years after the completion of 
this contract, maintain such records, together with such supporting or underlying documents and materials. The 
Contractor shall at any time requested by the State, whether during or after completion of this contract and at 
Contractor’s own expense make such records available for inspection and audit (including copies and extracts of 
records as required) by the State. Such records shall be made available to the State during normal business hours 
at the Contractor’s office or place of business. In the event that no such location is available, then the financial 
records, together with the supporting or underlying documents and records, shall be made available for audit at a 
time and location that is convenient for the State.  Contractor shall ensure the State has these rights with 
Contractor’s assigns, successors, and Sub-Contractors, and the obligations of these rights shall be explicitly 
included in any subcontracts or agreements formed between the Contractor and any Sub-Contractors to the extent 
that those sub-contracts or agreements relate to fulfillment of the Contractor’s obligations to the State. 

Costs of any audits conducted under the authority of this right to audit and not addressed elsewhere will be borne 
by the State unless certain exemption criteria are met. If the audit identifies overpricing or overcharges (of any 
nature) by the Contractor to the State in excess of one-half of one percent (.5%) of the total contract billings, the 
Contractor shall reimburse the State for the total costs of the audit. If the audit discovers substantive findings 
related to fraud, misrepresentation, or non-performance, the Contractor shall reimburse the State for total costs of 
audit. Any  adjustments and/or payments that must be made as a result of any such audit or inspection of the 
Contractor’s invoices and/or records shall be made within a reasonable amount of time (not to exceed 90 days) 
from presentation of the State’s findings to Contractor. 

II. TAXES

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

JJ. INSPECTION AND APPROVAL 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

Final inspection and approval of all work required under the contract shall be performed by the designated State 
officials.  The State and/or its authorized representatives shall have the right to enter any premises where the 
Contractor or Sub-Contractor duties under the contract are being performed, and to inspect, monitor or otherwise 
evaluate the work being performed.  All inspections and evaluations shall be at reasonable times and in a manner 
that will not unreasonably delay work. 
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KK. CHANGES IN SCOPE/CHANGE ORDERS 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The State may, upon the written agreement of Contractor, make changes to the contract within the general scope of 
the RFP.   The State may, at any time work is in progress, by written agreement, make alterations in the terms of 
work as shown in the specifications, require the Contractor to make corrections, decrease the quantity of work, or 
make such other changes as the State may find necessary or desirable.  The Contractor shall not claim forfeiture of 
contract by reasons of such changes by the State.  Changes in work and the amount of compensation to be paid to 
the Contractor shall be determined in accordance with applicable unit prices if any, or a pro-rated value. 

Corrections of any deliverable, service or performance of work required pursuant to the contract shall not be 
deemed a modification. Changes or additions to the contract beyond the scope of the RFP are not permitted; 
however, that this RFP must meet all applicable federal legal requirements and regulations, including Medicaid 
laws, rules and regulations, and any future amendments to this RFP that are required to bring Nebraska in 
compliance with federal Medicaid law shall be deemed part of the scope of the requested bid. 

LL. SEVERABILITY

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

MM. CONFIDENTIALITY

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

All materials and information provided by the State or acquired by the Contractor on behalf of the State shall be 
regarded as confidential information.  All materials and information provided by the State or acquired by the 
Contractor on behalf of the State shall be handled in accordance with federal and state law, and ethical standards.  
The Contractor must ensure the confidentiality of such materials or information.  Should said confidentiality be 
breached by a Contractor; Contractor shall notify the State immediately of said breach and take immediate 
corrective action. 

It is incumbent upon the Contractor to inform its officers and employees of the penalties for improper disclosure 
imposed by the Privacy Act of 1974, 5 U.S.C. 552a.  Specifically, 5 U.S.C. 552a (i)(1), which is made applicable to 
Contractors by 5 U.S.C. 552a (m)(1), provides that any officer or employee of a Contractor, who by virtue of his/her 
employment or official position has possession of or access to agency records which contain individually identifiable 
information, the disclosure of which is prohibited by the Privacy Act or regulations established thereunder, and who 
knowing that disclosure of the specific material is prohibited, willfully discloses the material in any manner to any 
person or agency not entitled to receive it, shall be guilty of a misdemeanor and fined not more than $5,000. 



Page 23
SPB RFP Revised:  09/10/2015 

NN. PROPRIETARY INFORMATION 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

IMPORTANT NOTICE: Pursuant to Neb. Rev. Stat. §84-602.02, all State contracts in effect as of January 1, 2014 
will be posted to a public website beginning July 1, 2014.  All non-proprietary or confidential information as defined 
by Law WILL BE POSTED FOR PUBLIC VIEWING. 

OO. CERTIFICATION OF INDEPENDENT PRICE DETERMINATION/COLLUSIVE BIDDING 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The proposal shall be arrived at by the bidder independently and be submitted without collusion with, and without 
any direct or indirect agreement, understanding or planned common course of action with, any person; firm; 
corporation; bidder; Contractor of materials, supplies, equipment or services described in this RFP.  Bidder shall not 
collude with, or attempt to collude with, any state officials, employees or agents; or evaluators or any person 
involved in this RFP.  The bidder shall not take any action in the restraint of free competition or designed to limit 
independent bidding or to create an unfair advantage. 

Should it be determined that collusion occurred, the State reserves the right to reject a bid or terminate the contract 
and impose further administrative sanctions. 

QQ. PRICES 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

Price information is provided under Section IV.P MCO Reimbursement. 

RR. BEST AND FINAL OFFER 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The State will compile the final scores for all parts of each proposal.  The award may be granted to the highest 
scoring responsive and responsible bidder.  Alternatively, the highest scoring bidder or bidders may be requested to 
submit best and final offers.  If best and final offers are requested by the State and submitted by the bidder, they will 
be evaluated (using the stated criteria), scored, and ranked by the Evaluation Committee.  The award will then be 
granted to the highest scoring bidder.  However, a bidder should provide its best offer in its original proposal.  
Bidders should not expect that the State will request a best and final offer. 

SS. ETHICS IN PUBLIC CONTRACTING 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

No bidder shall pay or offer to pay, either directly or indirectly, any fee, commission compensation, gift, gratuity, or 
anything of value to any State officer, legislator, employee or evaluator based on the understanding that the 
receiving person’s vote, actions, or judgment will be influenced thereby.  No bidder shall give any item of value to 
any employee of the State Purchasing Bureau or any evaluator.   
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Bidders shall be prohibited from utilizing the services of lobbyists, attorneys, political activists, or consultants to 
secure the contract.  It is the intent of this provision to assure that the prohibition of state contact during the 
procurement process is not subverted through the use of lobbyists, attorneys, political activists, or consultants. It is 
the intent of the State that the process of evaluation of proposals and award of the contract be completed without 
external influence.  It is not the intent of this section to prohibit bidders from seeking professional advice, for 
example consulting legal counsel, regarding terms and conditions of this Request for Proposal or the format or 
content of their proposal. 

If the bidder is found to be in non-compliance with this section of the Request for Proposal, they may forfeit the 
contract if awarded to them or be disqualified from the selection process. 

In compliance with the Byrd Anti-Lobbying Amendment, contractors who apply or bid shall file the required 
certification that each tier will not use federal funds to pay a person or employee or organization for influencing or 
attempting to influence an officer or employee of any federal agency, a member of Congress, officer or employee of 
Congress, or an employee of a member of Congress in connection with obtaining any federal contract, grant or any 
other award covered by 31 U.S.C. §1352. Each tier shall also disclose any lobbying with nonfederal funds that 
takes place in connection with obtaining any federal award. Such disclosures are forwarded from tier-to-tier up to 
the recipient (45 CFR §3). 

TT. INDEMNIFICATION 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

2. INTELLECTUAL PROPERTY
The Contractor agrees it will, at its sole cost and expense, defend, indemnify, and hold harmless the
indemnified parties from and against any and all claims, to the extent such claims arise out of, result from,
or are attributable to, the actual or alleged infringement or misappropriation of any patent, copyright, trade
secret, trademark, or confidential information of any third party by the Contractor or its employees, Sub-
Contractors, consultants, representatives, and agents; provided, however, the State gives the Contractor
prompt notice in writing of the claim.  The Contractor may not settle any infringement claim that will affect
the State’s use of the Licensed Software without the State’s prior written consent, which consent may be
withheld for any reason.

If a judgment or settlement is obtained or reasonably anticipated against the State’s use of any intellectual
property for which the Contractor has indemnified the State, the Contractor shall, at the Contractor’s sole
cost and expense, promptly modify the item or items which were determined to be infringing, acquire a
license or licenses on the State’s behalf to provide the necessary rights to the State to eliminate the
infringement, or provide the State with a non-infringing substitute that provides the State the same
functionality.  At the State’s election, the actual or anticipated judgment may be treated as a breach of
warranty by the Contractor, and the State may receive the remedies provided under this RFP.

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

 
Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

 
 
 

   

 
Contractor shall review the Nebraska Technology Access Standards, found at http://nitc.nebraska.gov/standards/2-
201.html and ensure that products and/or services provided under the contract are in compliance or will comply with 
the applicable standards.  In the event such standards change during the Contractor’s performance, the State may 
create an amendment to the contract to request the contract comply with the changed standard at a cost mutually 
acceptable to the parties. 
 

VV. ANTITRUST 
 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

 
 
 

   

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

WW. DISASTER RECOVERY/BACK UP PLAN 
 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

 
 
 

   

 
The Contractor shall have a disaster recovery and back-up plan, of which a copy should be provided to the State, 
which includes, but is not limited to equipment, personnel, facilities, and transportation, in order to continue services 
as specified under the specifications in the contract in the event of a disaster.   
 

XX. TIME IS OF THE ESSENCE 
 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

 
 
 

   

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

  

http://nitc.nebraska.gov/standards/2-201.html
http://nitc.nebraska.gov/standards/2-201.html
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YY. RECYCLING 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

ZZ. POLICY 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

AAA. EMPLOYEE WORK ELIGIBILITY STATUS 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

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

If the Contractor is an individual or sole proprietorship, the following applies: 

1. The Contractor must complete the United States Citizenship Attestation Form, available on the
Department of Administrative Services website at http://das.nebraska.gov/materiel/purchasing.html

The completed United States Attestation Form should be submitted with the Request for Proposal
response.

2. If the Contractor indicates on such attestation form that he or she is a qualified alien, the Contractor agrees
to provide the US Citizenship and Immigration Services documentation required to verify the Contractor’s
lawful presence in the United States using the Systematic Alien Verification for Entitlements (SAVE)
Program.

3. The Contractor understands and agrees that lawful presence in the United States is required and the
Contractor may be disqualified or the contract terminated if such lawful presence cannot be verified as
required by Neb. Rev. Stat. §4-108.

http://das.nebraska.gov/materiel/purchasing.html
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BBB. CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND INELIGIBILITY 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

The Contractor, by signature to this RFP, certifies that the Contractor is not presently debarred, suspended, 
proposed for debarment, declared ineligible, or voluntarily excluded by any federal department or agency from 
participating in transactions (debarred).  The Contractor also agrees to include the above requirements in any and 
all sub-contracts into which it enters.  The Contractor shall immediately notify the Department if, during the term of 
this contract, Contractor becomes debarred.  The Department may immediately terminate this contract by providing 
Contractor written notice if Contractor becomes debarred during the term of this contract. 

Contractor, by signature to this RFP, certifies that Contractor has not had a contract with the State of Nebraska 
terminated early by the State of Nebraska. If Contractor has had a contract terminated early by the State of 
Nebraska, Contractor must provide the contract number, along with an explanation of why the contract was 
terminated early. Prior early termination may be cause for rejecting the proposal. 

CCC. OFFICE OF PUBLIC COUNSEL

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

If it provides, under the terms of this contract and on behalf of the State of Nebraska, health and human services to 
individuals; service delivery; service coordination; or case management, Contractor shall submit to the jurisdiction of 
the Office of Public Counsel, pursuant to Neb. Rev. Stat.  §§ 81-8,240 et seq.  This section shall survive the 
termination of this contract and shall not apply if Contractor is a long-term care facility subject to the Long-Term 
Care Ombudsman Act, Neb. Rev. Stat.  §§ 81-2237 et seq. 

DDD. LONG-TERM CARE OMBUDSMAN

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

If it is a long-term care facility subject to the Long-Term Care Ombudsman Act, Neb. Rev. Stat.  §§ 81-2237 et seq., 
Contractor shall comply with the Act.  This section shall survive the termination of this contract. 

EEE. LICENSE/SERVICE OR OTHER AGREEMENTS 

Accept 
(Initial) 

Reject 
(Initial) 

Reject & Provide 
Alternative within 
RFP Response 
(Initial) 

NOTES/COMMENTS: 

Any License/Service or other such agreements which the bidder may want the State to consider must be submitted 
with the bid. Any License/Service or other such agreements submitted to the State post bid opening may result in 
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the bid being rejected in its entirety. Any such agreement, if agreed to by the State, will be considered an 
addendum to the contract. Any terms and conditions contained in any such accepted agreement (addendum) must 
not conflict with or alter the State’s Terms and Conditions (Terms and Conditions) as contained in the RFP and 
finalized in the contract. In the event of any conflict between the Terms and Conditions and any addendum the 
Terms and Conditions will prevail.  

The State reserves the right to reject any submitted addendum and considers the submission of any such 
addendum to be a proposed alteration of the Terms and Conditions. 

This clause does not apply to any third party license or service agreements. 
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IV. PROJECT DESCRIPTION AND SCOPE OF WORK

The bidder should provide the following information in response to this Request for Proposal. 

A. PROGRAM DESCRIPTION

1. Description of Current Program

a. The State of Nebraska’s Medicaid program is administered by the Department of Health and
Human Services (DHHS), Division of Medicaid & Long-Term Care (MLTC). DHHS is comprised of
six (6) divisions:

i. The Division of Behavioral Health provides funding, oversight, and technical assistance
to the six (6) local behavioral health regions. The regions contract with local programs to
provide public inpatient, outpatient, emergency community mental health, and substance
use disorder services.

ii. The Division of Children and Family Services administers child welfare, adult protective
services, economic support programs, and the youth rehabilitation and treatment
centers.

iii. The Division of Developmental Disabilities administers publicly-funded community-based
disability services. The Division also operates several sites that provide services for
individuals with developmental disabilities.

iv. MLTC administers the Medicaid program, which provides health care services to eligible
elderly and disabled individuals, and low income pregnant women, children, and
parents.  The Division also administers non-institutional home and community-based
services for qualified individuals, the aged, adults and children with disabilities, and
infants and toddlers with special needs.

v. The Division of Public Health is responsible for preventive and community health
programs and services. It also regulates and licenses health-related professionals,
health care facilities, and services.

vi. The Division of Veterans’ Homes oversees the State Veterans’ Homes located in
Bellevue, Norfolk, Grand Island and Scottsbluff.

b. Nebraska Medicaid currently provides health care coverage for approximately 239,000 individuals
each month at an annual cost of approximately $1.8 billion. Attachment 1 – Medicaid Enrollees by
County, State FY 2015 summarizes the number of Medicaid enrollees by county.

c. Heritage Health, implemented in July 1995, includes approximately 189,000 individuals enrolled
in physical health managed care and approximately 229,000 individuals enrolled in behavioral
health managed care. Those individuals who are enrolled in behavioral health managed care, but
not physical health managed care, receive their physical health services from the Nebraska
Medical Assistance Program under a fee-for-service (FFS) reimbursement model.

d. Heritage Health is authorized under section 1932 of the Social Security Act, which permits a state
to operate a managed care program through its Medicaid State Plan. Additionally, Nebraska
operates a 1915(b) waiver in order to require special needs children and Native Americans to
participate in the managed care program. The 1915(b) waiver permits Nebraska Medicaid to
operate the behavioral health managed care program.

e. Heritage Health currently includes:

i. Physical health managed care provided, through risk-comprehensive contracts that are
fully-capitated and require the contracted entity to be a MCO or health insuring
organization. “Comprehensive” means that the contracted entity is at financial risk to
provide all the services in the core benefits package.

ii. Behavioral health managed care provided through a risk contract which is not
comprehensive, but is fully-capitated, and requires that the managed care entity be a
prepaid inpatient health plan (PIHP).
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iii. Physical health managed care currently provided through:

a) Two (2) MCO networks in Cass, Dodge, Douglas, Gage, Lancaster, Otoe,
Sarpy, Saunders, Seward, and Washington counties.

b) Two (2) MCO networks in Adams, Antelope, Arthur, Banner, Blaine, Boone,
Box Butte, Boyd, Brown, Buffalo, Burt, Butler, Cedar, Chase, Cherry,
Cheyenne, Clay, Colfax, Cuming, Custer, Dakota, Dawes, Dawson, Deuel,
Dixon, Dundy, Fillmore, Franklin, Frontier, Furnas, Garden, Garfield, Gosper,
Grant, Greeley, Hall, Hamilton, Harlan, Hayes, Hitchcock, Holt, Hooker,
Howard, Jefferson, Johnson, Kearney, Keith, Keya Paha, Kimball, Knox,
Lincoln, Logan, Loup, Madison, McPherson, Merrick, Morrill, Nance, Nemaha,
Nuckolls, Pawnee, Perkins, Phelps, Pierce, Platte, Polk, Red Willow,
Richardson, Rock, Saline, Scotts Bluff, Sheridan, Sherman, Sioux, Stanton,
Thayer, Thomas, Thurston, Valley, Wayne, Webster, Wheeler, and York
counties.

iv. Behavioral health managed care provided through one statewide PIHP network.

f. MLTC currently contracts with vendors to perform the following services for the Heritage Health:

i. physical health managed care services
ii. behavioral health managed care services
iii. enrollment broker services
iv. external quality review services
v. actuarial services
vi. pharmacy benefit management services

g. With implementation of this contract, notable changes in the managed care program will include:

i. Integration of physical and behavioral health managed care through a minimum of two
(2) and a maximum of three (3) MCO contracts for all 93 counties in the State of
Nebraska.

ii. Inclusion of pharmacy services in the core benefit package and the MCO capitation rate,
at a date to be determined by MLTC.

iii. Inclusion of the Aged, Blind and Disabled populations who are dually eligible for
Medicaid and Medicare, in a home and community-based services (HCBS) waiver
program, or living in an institution, for managed care physical health services.

iv. Expansion of enrollment broker services to complete the process of member enrollment.

9. Purpose of the Request for Proposal

a. Managed care was implemented in Nebraska to improve the health and wellness of Medicaid
clients by increasing their access to comprehensive health services in a cost-effective manner. As
behavioral health services are added to the physical health delivery system, additional goals for
all members include decreased reliance on emergency and inpatient levels of care by providing
clients with evidence-based care options that emphasize early intervention and community-based
treatment. MLTC also anticipates that integrated physical and behavioral health managed care
will achieve the following outcomes:

i. Improved health outcomes
ii. Enhanced integration of services and quality of care
iii. Emphasis on person-centered care, including enhanced preventive and care

management (CM) services
iv. Reduced rate of costly and avoidable care
v. Improved financially sustainable system

b. MLTC intends to award a minimum of two (2) and a maximum of three (3) MCO contracts through
this procurement process which will provide integrated managed care health services statewide
for all 93 counties in the State.
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10. Included Populations

Medicaid populations who are mandated to participate in the Nebraska Medicaid managed care program
include:

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

b. Children, adults, and related populations who are eligible for Medicaid due to blindness or
disability.

c. Medicaid beneficiaries who are age 65 or older and not members of the blind/disabled
population or members of the Section 1931 adult population.

d. Low-income children who are eligible to participate in Medicaid in Nebraska through Title XXI,
the Children’s Health Insurance Program (CHIP).

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

f. Medicaid beneficiaries who participate in a HCBS Waiver program.  This includes adults with
intellectual disabilities or related conditions; children with intellectual disabilities and their
families, aged persons, and adults and children with disabilities; members receiving targeted
case management through the DHHS Division of Developmental Disabilities; Traumatic Brain
Injury Waiver participants; and any other group covered by the State’s 1915(c) waiver of the
Social Security Act.

g. Women who are eligible for Medicaid through the Breast and Cervical Cancer Prevention and
Treatment Act of 2000 (Every Woman Matters).

h. Medicaid beneficiaries for the period of retroactive eligibility, when mandatory enrollment for
managed care has been determined.

i. Members eligible during a period of presumptive eligibility.

11. Excluded Populations

Within the groups identified above, the following categories of beneficiaries are excluded from managed
care:

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

b. Beneficiaries who have excess income or who are required to pay a premium, except those
who are continuously eligible due to a share of cost obligation to a nursing facility or for HCBS
Waiver services.

c. Beneficiaries who have received a disenrollment or waiver of enrollment.

d. Participants in the Program for All-Inclusive Care for the Elderly.

e. Beneficiaries with Medicare coverage where Medicaid only pays co-insurance and deductibles.

12. Changes to Population Groups and Services

MLTC may add, delete, or otherwise modify included and excluded population groups and services. If
changed, the contract will be amended, and the MCO given as much advance notice as reasonably
possible.
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B. ELIGIBILITY AND ENROLLMENT 
 

1. Eligibility 
 
a. DHHS administers and manages eligibility for Medicaid and economic assistance programs 

through ACCESSNebraska. Individuals can apply for Medicaid benefits on the 
ACCESSNebraska website (ACCESSNebraska.ne.gov), over the telephone with dedicated 
Medicaid eligibility customer service staff, or by visiting designated local offices.   

 
b. Regulations covering eligibility for Nebraska Medicaid are available in Title 477 of the Nebraska 

Administrative Code. 
 

c. Renewals of Medicaid and CHIP eligibility are conducted annually.  
 

2. Member Enrollment/Assignment  
 
a. The MCO must comply with all enrollment and disenrollment procedures described in this section 

of the RFP.   
 

b. The MCO and all its staff and subcontractors must have an understanding of the Medicaid 
population and the enrollment process. The MCO must work cooperatively with MLTC to resolve 
issues relating to enrollee participation and the enrollment process. 
 

c. The State maintains responsibility for the enrollment of members into MCOs through a 
contractual arrangement with its enrollment broker. The State or its enrollment broker provides 
enrollees with access to a member guidebook, plan matrix, and provider directory to assist each 
enrollee in choosing a MCO plan and a PCP. The enrollment broker provides impartial choice 
counseling to assist each enrollee in choosing an MCO. 
 

d. Enrollees are requested to enroll with a MCO plan and select a PCP within 15 calendar days of 
receipt of the MCO enrollment outreach letter, which is sent by either MLTC or its enrollment 
broker. 
 

e. The enrollment broker is the only entity, other than MLTC, authorized to assist a Medicaid 
enrollee in the selection of a MCO. The enrollment broker is responsible for notifying all managed 
care enrollees and MCO members of their enrollment and disenrollment rights and 
responsibilities within the timeframe specified in this section.   
 

f. Potential enrollees determined mandatory for managed care will be immediately enrolled in 
managed care after the required choice period, retroactive to the first day of the first month of the 
member’s eligibility for Medicaid. 
 

g. The MCO must have the technological capability and resources to interface with the State’s and 
the enrollment broker’s systems as necessary to support all aspects of the enrollment and 
disenrollment processes.  
 

h. The MCO’s eligibility system must show the member’s effective date with the MCO as the first 
day of the month in which the member is determined Medicaid eligible. For example, if the State’s 
eligibility file indicates the member was determined Medicaid eligible on 3/2/2015, and assigned 
to the MCO on 3/11/2015, the MCO’s eligibility system must reflect an eligibility and enrollment 
date of 3/1/2015.   
 

i. For current Heritage Health members at the time of the effective date of this contract, the annual 
enrollment choice period will be aligned with the contract start date. For example, if a member 
was determined Medicaid eligible retroactive to November 1, 2016, the MCO enrollment date will 
be the contractor start date.  
 

j. MLTC and its enrollment broker shall make every effort to ensure that Medicaid eligible 
individuals who are excluded from managed care are not enrolled in a MCO. To ensure that such 
individuals are not assigned to a MCO, the MCO must work with MLTC or its enrollment broker to 
identify these individuals. The MCO must also notify MLTC if it learns that a member is no longer 
Medicaid eligible.  
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k. The State will automatically re-enroll a member who is disenrolled solely because he or she loses 
Medicaid eligibility, when a loss of eligibility does not exceed two months, into the same MCO 
(and assign the individual to the same PCP).  
 

3. Auto-Assignment Algorithm 
 
a. Prior to the contract start date, all current Heritage Health members and enrollees will be allowed 

an open enrollment period to select a MCO and choose a PCP. Current MCO members who do 
not select a MCO during that time frame will be assigned automatically to one as of the effective 
date of this contract.  
 

b. Auto-assignment algorithms and decisions are at the sole discretion of MLTC and all MCOs must 
abide by the auto-assignment decisions. 
 

c. The enrollment broker will auto-assign enrollees who do not select a specific MCO. 
 

d. When an enrollee cannot be enrolled into his/her requested MCO because of a MLTC-imposed 
sanction or for another reason, the enrollee will be auto-assigned to another MCO. 
 

e. In accordance with 42 Code of Federal Regulations (CFR) 438.50(f), the automatic assignment 
methodology will seek to preserve existing provider-recipient relationships and relationships with 
providers that have traditionally served Medicaid recipients. After consideration of provider-
recipient relationships, the methodology will assign recipients equitably among MCOs, excluding 
those subject to an intermediate sanction. The automatic assignment methodology will not take 
into consideration the enrollee’s previous MCO assignment. 
 

f. The automatic assignment methodology is based on the following considerations: 
 
i. If an enrollee has immediate family or household members enrolled in a MCO, the 

enrollee will be enrolled in that MCO. 
 
ii. If the member’s PCP is not currently in-network, the enrollment broker will use a round 

robin method to determine the MCO assignment that maximizes the preservation of 
existing provider relationships. 

 
iii. If a MCO’s membership is comprised of 40% or more of total statewide enrollment at the 

end of any quarter, that plan will be removed from the auto-assignment round robin 
process for the following quarter but members can continue to pro-actively select that 
plan. 

 
iv. In addition, the MCO’s quality measures may be factored into the algorithm for auto-

assignment, at the discretion of MLTC. 
 
v. Auto-assignment will attempt to balance enrollment among the MCOs, but is not 

guaranteed.   
 

4. MCO Enrollment Procedures 
 
a. Acceptance of All Eligible Individuals 

 
i. The MCO must accept all eligible individuals who select it or are assigned to it. The 

MCO must not discriminate against MCO members on the basis of their health history, 
health status, need for health care services, or adverse change in health status; or on 
the basis of age, religious belief, gender, sexual orientation, ethnicity, or language 
needs. 

 
ii. This applies to enrollment, re-enrollment, or disenrollment from the MCO. The MCO may 

be subject to monetary penalties and other sanctions if it is determined by MLTC that the 
MCO has requested disenrollment for any of these reasons. 

 
iii. The MCO must accept enrollees in the order in which they are assigned without 

restriction, up to the enrollment capacity limits set by MLTC. 
 

b. Effective Date of Enrollment 
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i. The effective date of enrollment in the MCO is the date provided on the outbound ANSI
ASC X12 834 electronic transaction initiated by MLTC or the enrollment broker. In
general, a member’s effective date of enrollment in a MCO is the first day of the month
of the member’s eligibility for Medicaid.

ii. Because individuals can be retroactively eligible for Medicaid, and the effective date of
initial enrollment in a MCO is the effective date of eligibility, the effective date of
enrollment may occur prior to the MCO being notified of the individual’s enrollment.

iii. The MCO is not liable for the cost of any covered services provided to a Medicaid
enrollee prior to the effective date of enrollment, but is responsible for the cost of
covered services obtained on or after the effective date of enrollment.

c. Change in Status

i. The MCO must notify via ACCESSNebraska any changes in contact information or living
arrangements for families or individual members within five (5) business days of
identification, including changes in mailing address, residential address, email address,
and telephone number, in a manner and format required by MLTC.

ii. The MCO must initiate a request for disenrollment through the enrollment broker for
other known changes in status, including but not limited to, death or, entry into
involuntary custody or incarceration.

d. Newborn Enrollment

i. Once the State eligibility system is updated with a record of a live birth, the newborn will
be immediately enrolled in either the mother’s or an eligible sibling’s MCO. The mother’s
MCO supersedes any sibling’s, in the event that the mother and any sibling are enrolled
in different MCOs.

ii. The MCO must contact members who are pregnant a minimum of 60 calendar days
prior to the expected delivery date to encourage mothers to choose a PCP for their
newborns. In the event that a pregnant member does not select a PCP, the MCO must
give the member a minimum of 14 days after the birth to select a PCP prior to the MCO
assigning one.

iii. A newborn may be inadvertently enrolled in a MCO different from its mother. When this
situation is identified, MLTC will immediately:

a) Disenroll the newborn from the incorrect MCO.

b) Enroll the newborn in the same MCO as its mother with the same effective
date.

c) Recoup any payments made to the incorrect MCO for the newborn.

d) Make payments to the correct MCO for the period of coverage.

iv. The MCO in which the newborn is correctly enrolled is responsible for the coverage of
and payment for covered services provided to the newborn for the full period of eligibility.
The MCO in which the newborn was incorrectly enrolled has no liability for the coverage
of or payment for any services during the period in which the newborn was incorrectly
assigned. MLTC is only liable for the capitation payment to the correct MCO.

v. The MCO is responsible for ensuring that hospital providers report births of members to
the MCO within 24 hours of the birth. If the member makes a PCP selection during the
hospital stay and one was not already identified, the MCO is responsible for ensuring the
hospital provider reports this information to the MCO.
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5. PCP Assignment

a. At initial enrollment, if an enrollee selects a MCO and a PCP, the assignment of the PCP will be
included on the enrollment file sent to the MCO.

b. If no PCP selection is indicated on the enrollment file, the MCO must:

i. Contact the member within ten (10) business days of receiving the enrollment file to
assist the member in selecting a PCP.

ii. Inform the member that each family member has the right to choose his/her own PCP,
explaining the advantages of selecting the same PCP for all family members, as
appropriate.

c. Members who do not choose a PCP within ten (10) days of enrollment with a MCO must be
auto-assigned one by the MCO within one (1) month of the enrollment date, in compliance with
42 CFR 438.50(f).

d. The MCO is responsible for developing a PCP auto-assignment methodology in collaboration
with the State to assign a member to a PCP when the member:

i. Does not make a PCP selection.

ii. Selects a PCP within the MCO’s network that has reached his/her maximum
physician/patient ratio or has a closed panel.

iii. Selects a PCP within the MCO’s network that has restrictions or limitations (e.g.,
pediatric practice only).

e. If either of the two (2) situations set forth in provision d.i or d.ii immediately above occur, the
MCO must reach out to the member and ask him/her to make an alternate PCP selection. If the
MCO cannot reach the member after three (3) attempts or the member does not wish to
choose a different PCP, only then may the MCO auto-assign the member to a PCP.

f. If appropriate, assignment must be made to a PCP with whom the member had a historical
provider relationship. If there is no historical PCP relationship, the member must be assigned to
a provider who is the PCP for an immediate family member in the MCO. If there is no family or
historical relationship, members must be auto-assigned a PCP using an algorithm developed
by the MCO based on the age and sex of the member and geographic proximity.

g. If a member is a dual eligible individual, the MCO must not require him/her to choose a new
PCP through the MCO, and must not prevent the member from receiving primary care services
from the member’s existing Medicare PCP.

h. The MCO must report all PCP assignments to either MLTC or the enrollment broker at a
frequency defined by MLTC.  Currently, the system interface is completed on a monthly basis.
Future system interfaces may be required to be completed on a daily basis.

i. The MCO must have written policies and procedures for PCP assignment. These policies and
procedures must be approved in advance of their implementation by MLTC.

6. MCO Changes

a. Each member will be given 90 calendar days from the effective date of MCO enrollment (or the
postmark date of the member’s notification of enrollment with the MCO, whichever is later) in
which he or she may change to another MCO for any reason.

b. After the initial 90 calendar day period, Medicaid members will be locked into their MCO
selection until the next annual open enrollment period. The annual open enrollment period will
be aligned with the contract start date.
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7. Disenrollment

a. Disenrollment is any action taken by MLTC or its designee to remove a Medicaid MCO member
from the MCO following the receipt and approval of a written request for disenrollment or a
determination made by MLTC or its designee that the member is no longer eligible for Medicaid
or the HERITAGE HEALTH.

b. The enrollment broker is the single point of contact with the MCO member regarding
notification of disenrollment.

c. A member may initiate a request for disenrollment from a MCO as follows:

i. For cause, at any time, under the following circumstances:

a) The MCO does not, because of moral or religious objections, cover the
service the member seeks.

b) The member needs related services to be performed at the same time, and
not all the related services are available with the MCO, and the member’s
PCP or another provider determines that receiving the services separately
would subject the member to unnecessary risk.

c) The contract between the MCO and MLTC is terminated.

d) Lack of access to MCO benefits and services covered under the contract.

e) Other reasons, including but not limited to, poor quality of care, or lack of
access to providers experienced in dealing with the member's health care
needs.

ii. Without cause for the following reasons:

a) Once a year during the member’s annual enrollment choice period.

b) Upon automatic re-enrollment under 42 CFR 438.56(g), if a temporary loss of
Medicaid eligibility caused the member to miss the annual enrollment choice
opportunity.

c) If MLTC imposes the intermediate sanction provisions specified in 42 CFR
438.702(a) (3) on the MCO.

iii. The member (or his or her representative) must submit a written request of
disenrollment with cause to the enrollment broker for action by MLTC.

iv. If the member’s request for disenrollment is denied, the member can appeal the decision
through the State’s fair hearing process.

8. MCO-Initiated Disenrollment

a. The MCO may not request disenrollment because of a member’s health diagnosis; adverse
change in health status; utilization of medical services; diminished medical capacity; pre-existing
medical condition; refusal of medical care or diagnostic testing; uncooperative or disruptive
behavior resulting from his or her special needs, unless it seriously impairs the MCO’s ability to
furnish services to the member or other MCO members; or, the member attempts to exercise
his/her rights under the MCO’s grievance system, or attempts to exercise her/her right to change,
for cause, the PCP that he/she chose or was assigned. (42 CFR 438.56(b)(2)).

b. The following are the only reasons for which the MCO may request disenrollment of a member:

i. The MCO has sufficient documentation to establish fraud, forgery, or evidence of
unauthorized use/abuse of services by the member, including circumstances in which
the member misuses or loans the member’s ID card to another person to obtain
services. If this occurs, the MCO must report it to MLTC.
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ii. The member’s behavior is disruptive, unruly, abusive, or uncooperative to the extent that
enrollment in the MCO seriously impairs the organization’s ability to furnish services to
either the member or other members.

c. The MCO must not request disenrollment for reasons other than those stated in this RFP. In
accordance with 42 CFR 438.56(b)(3), MLTC will ensure that the MCO is not requesting
disenrollment for other reasons by reviewing the MCO disenrollment requests submitted to the
enrollment broker and the quarterly disenrollment reports submitted by the MCO to MLTC.

d. The MCO must take reasonable measures, as determined by the State, to correct member
behavior prior to requesting disenrollment. Reasonable measures may include providing
education and counseling regarding the offensive acts or behaviors.

e. When the MCO requests a member disenrollment, it must notify the member in writing of this
request, the reason for the request, and the date of anticipated disenrollment.

f. The MCO must submit disenrollment requests to the enrollment broker that should include, at a
minimum, the member’s name, ID number, detailed reasons for requesting the disenrollment, and
a description of the measures taken to correct member behavior prior to requesting disenrollment.
The MCO must send notification of the disenrollment request to the member at the same time the
request is made to the enrollment broker. The MCO must include documentation with the
disenrollment request, as indicated in 482 NAC 000-03.

g. The MCO must not submit a disenrollment request for an effective date earlier than 45 calendar
days after the event that prompted the disenrollment request. The MCO must ensure that
disenrollment documents are maintained in an identifiable member record.

h. All requests will be reviewed on a case-by-case basis and decisions are at the sole discretion of
MLTC or its designee. All decisions are final and not subject to the State’s dispute resolution
process.

i. The enrollment broker will provide written notice of disenrollment to the member and request the
member to choose a new MCO. The notice will include a statement that if the member disagrees
with the decision to disenroll the member from the MCO, the member has the right to file an
appeal directly to the State through the fair hearing process.

j. Until the member is disenrolled by the enrollment broker, the MCO is responsible for the provision
of all benefits and services to the member.

9. Disenrollment Effective Date

a. The effective date of disenrollment will be no later than the first day of the second month following
the calendar month in which the request for disenrollment is filed.

b. If MLTC fails to make a disenrollment determination by the first day of the second month following
the month in which the request for disenrollment was filed, the disenrollment is considered
approved.

c. The MCO, the enrollment broker, and MLTC must reconcile enrollment/disenrollment issues at
the end of each month utilizing an agreed upon written procedure.

10. MLTC-Initiated Disenrollment

a. MLTC  or the enrollment broker will notify the MCO of the member’s disenrollment for the
following reasons:

i. Member is no longer Medicaid eligible.

ii. Member’s death.

iii. Member’s intentional submission of fraudulent information.

iv. Member becomes an inmate in a public institution.
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v. Member moves out-of-state.

vi. A disenrollment decision is made by a hearing officer or court of law.

11. Enrollment and Disenrollment Updates

a. MLTC’s enrollment broker will notify each MCO at specified times each month of the Medicaid
eligible individuals that are enrolled, re-enrolled, or disenrolled from the MCO for the following
month. The MCO will receive this notification through the ASC X12N 834 Benefit Enrollment and
Maintenance electronic transaction.

b. MLTC will use its best efforts to ensure that the MCO receives timely and accurate enrollment
and disenrollment information. In the event of discrepancies or irresolvable differences between
MLTC and the MCO regarding enrollment, disenrollment, or termination, MLTC’s decision is final.

12. Daily Updates

The enrollment broker will provide updates to the MCO daily via electronic media (ASC X12N 834 Benefit
Enrollment and Maintenance transaction) of members newly enrolled with the MCO. The MCO must have
written policies and procedures for receiving these updates, incorporating them into its management
information system, and ensuring this information is available to its providers. Policies and procedures
must be provided to MLTC for review and approval a minimum of 60 calendar days prior to the contract
start date.

13. Weekly Reconciliation

a. The MCO is responsible for weekly reconciliation of the enrollment/disenrollment file received
from the enrollment broker.

b. The MCO must provide written notification to the enrollment broker of any data inconsistencies
within ten (10) calendar days of receipt of the file.

c. The MCO will receive a monthly electronic file (ASC X12N 820 transaction) from MLTC listing all
members for whom the MCO received a capitation payment and the amount received. The MCO
is responsible for reconciling this file against its internal records. It is the MCO’s responsibility to
notify MLTC of any discrepancies within three (3) months of file receipt. Lack of compliance with
reconciliation requirements may result in the withholding of a portion of future monthly payments
or other liquidated damages as defined in Section IV.V Contract Non-Compliance of the RFP.

C. BUSINESS REQUIREMENTS

1. Regulation and Guidance

a. The MCO must abide by all relevant provisions found in 42 CFR, Part 438, Managed Care; Title
471 Nebraska Administrative Code (NAC) Nebraska Medical Assistance Program Services; Title
477 NAC, Medicaid Eligibility; and Title 482 NAC, Nebraska Medicaid Managed Care.

b. On June 1, 2015, the Centers for Medicare & Medicaid Services (CMS) published a Proposed
Rule (CMS-2390-P) regarding Medicaid managed care. MLTC anticipates that the finalizing of
this proposed rule will affect the contracts awarded as a result of this RFP. The MCO must
include in its proposal:

i. An analysis of the Proposed Rule that includes the MCO’s interpretation of all provisions
relevant to the contract requirements.

ii. A plan that details the processes and timeline the MCO will implement to ensure
compliance with all applicable requirements in the proposed rule on the contract’s start
date. This plan must take into consideration requirements CMS is placing on states that
require MCO cooperation/compliance.

The Proposed Rule can be reviewed at:  
https://www.federalregister.gov/articles/2015/06/01/2015-12965/medicaid-and-childrens-health-
insurance-program-chip-programs-medicaid-managed-care-chip-delivered 

https://www.federalregister.gov/articles/2015/06/01/2015-12965/medicaid-and-childrens-health-insurance-program-chip-programs-medicaid-managed-care-chip-delivered
https://www.federalregister.gov/articles/2015/06/01/2015-12965/medicaid-and-childrens-health-insurance-program-chip-programs-medicaid-managed-care-chip-delivered
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2. Compliance with State and Federal Laws and Regulations

a. All contracts that result from this RFP must comply with all applicable Federal and State laws and
regulations including Title VI of the Civil Rights Act of 1964; Title IX of the Education
Amendments of 1972 (regarding educational programs and activities); the Age Discrimination Act
of 1975; the Rehabilitation Act of 1973; and the Americans with Disabilities Act. The MCO must
comply with any other applicable Federal and State laws (such as Title VI of the Civil Rights Act
of 1964, etc.) and 45 CFR parts 160 and 164 (the Health Insurance Portability and Accountability
Act [HIPAA] privacy rule).

b. The MCO must comply with any applicable Federal and State laws that pertain to member rights
and ensure that its staff and affiliated providers also do this when furnishing services to members.

3. Managed Care Organization Licensure

The MCO must have a Certificate of Authority (COA) to transact the business of health insurance in
Nebraska as a health maintenance organization (HMO) by the contract start date. If the MCO is not
licensed as required by the Nebraska Department of Insurance (DOI) at the time of proposal submittal, the
MCO must attest that the appropriate licensure will be obtained prior to executing a contract with MLTC.

4. Accreditation

a. The MCO must attain health plan accreditation from the National Committee for Quality
Assurance (NCQA). If the MCO is not currently accredited by NCQA, the MCO must attain NCQA
accreditation within 18 months of the contract award.

b. The MCO’s application for accreditation must be submitted as soon after the contract’s start date
as allowed by NCQA. The MCO must provide MLTC with a copy of all correspondence between
the MCO and NCQA regarding the application process, the accreditation requirements, and the
MCO’s progress toward accreditation.

c. Achievement of provisional accreditation status will require a corrective action plan (CAP) within
30 calendar days of receipt of the final report from NCQA. Any failure to obtain full NCQA
accreditation and to maintain the accreditation thereafter will be considered a breach of the
contract and may result in contract termination at the sole discretion of the State.

5. Business Location

The MCO must establish and maintain a business office or work site within the State, staffed with the
primary contract personnel and managers responsible for the services provided under the contract. The
MCO is responsible for all costs related to securing and maintaining the facility for start-up and ongoing
operations, including, but not limited to, hardware and software acquisition and maintenance, leasehold
improvements, utilities, telephone service, office equipment, supplies, janitorial services, security, storage,
transportation, document shredders, and insurance. If any activities are approved by MLTC to be
performed offsite, then the MCO must provide toll-free communications with MLTC staff to conduct those
business operations. The MCO must provide meeting space to MLTC as requested when onsite at the
MCO’s location.

6. Cooperation with Other Entities and Programs

a. The MCO must develop processes and procedures and designate points of contact for
collaboration with other entities and programs that serve members including but not limited to:

i. Division of Behavioral Health funded programs.

ii. Division of Children and Family Services funded programs that support the safety,
permanency, and well-being of children in the care and custody of the State.

iii. Division of Developmental Disabilities programs that involve rehabilitative and
habilitative services for persons with developmental disabilities.

iv. The Nebraska Department of Education Early Development Network.
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v. Community agencies including but not limited to the Area Agencies on Aging and 
League of Human Dignity Waiver Offices. 

 
vi. The Office of Probation. 
 
vii. Other programs and initiatives within MLTC related to primary care and behavioral 

health integration/coordination and pharmacy management. 
 

b. The MCO must collaborate with these entities and programs when serving members and 
identifying and responding to members’ behavioral and physical health needs.  It must address 
and attempt to resolve any coordination of care issues with other MCOs and other State agencies 
and their contractors, tribes, and other community providers as expeditiously as possible.  
 

c. The MCO must also collaborate with these entities and programs and its network providers 
regarding planning initiatives and system transformation.    
 

7. Service Orientation, Interoperability, and Data Exchange  
 
The State’s Medicaid program is undergoing significant modernization across many projects. In alignment 
with CMS-MITA guidance, key objectives shared by all MLTC projects include high levels of 
capability/maturity with respect to service orientation, interoperability, and data exchange. MLTC expects 
the MCO to transmit and receive data in compliance with all applicable Federal (including but not limited to 
HIPAA), and State standards and mandates, both currently and in the future. The MCO must work with 
MLTC to develop and support an effective data exchange between the MCO and all stakeholders involved 
in the Medicaid program, including MLTC. The MCO shall also provide to MLTC at its request reports via 
electronic data exchanges to support enhanced analytics and report drill-down capabilities.  
 

8. Participation in the Nebraska Health Information Initiative 
 
The MCO is required to attempt to enter into a participation agreement with the Nebraska Health 
Information Initiative (NeHII). NeHII is a non-profit organization that includes health care providers, payers, 
and the State. NeHII’s purpose is to achieve health care transformation through the creation of a secure, 
web-based health information exchange to serve the State. Should the MCO be unable to reach a mutually 
agreeable arrangement for participation in NeHII within one year of the contract start date, it must notify 
MLTC. 
 
More information on NeHII can be found at www.nehii.org.  
 

9. Participation in the MLTC Committees 
 
The MCO is required to participate in MLTC committees including, but not limited to, the Administrative 
Simplification Committee, the Behavioral Health Integration Advisory Committee, and the Quality 
Assurance Performance Improvement Committee. The Administrative Simplification Committee will include 
State, MCO, and provider representation, and seek to identify and implement common processes and 
forms for use by MCOs. The Committee’s goal is to reduce administrative burden for MCOs and providers 
in areas that may include, but not be limited to credentialing/re-credentialing, prior authorization, and 
grievances and appeals. The Behavioral Health Integration Advisory Committee will include 
representatives from the DHHS Division of Behavioral Health, MLTC, behavioral health and primary care 
providers, and MCOs. The Advisory Committee’s objective will be to identify and address areas of 
opportunity or concern regarding the integration of behavioral health and physical health services. A 
description of the Quality Assurance Performance Improvement Committee is found in Section IV.M 
Quality Management. 
 

10. Financial Viability/Solvency Requirements 
 
a. Insolvency 

 
The MCO must provide that its Medicaid members are not held liable for: 
i. The MCO’s debts in the event of the MCO’s insolvency. 
 
ii. The cost of covered services provided to the member, for which MLTC does not pay the 

MCO. 
 

http://www.nehii.org/
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iii. The cost of covered services provided to the member, for which MLTC or the MCO does 
not pay the individual or health care provider that furnishes the services under a 
contractual, referral, or other arrangement. 

 
iv. Payments for covered services furnished under a contract, referral, or other 

arrangement to the extent that those payments are in excess of the amount that the 
member would owe if the MCO provided the services directly. 

 
b. Solvency 

 
Each non-federally-qualified HMO must provide adequate assurances that Medicaid enrollees will 
not be liable for the entity’s debt if the entity becomes insolvent. 
 

c. Continue Services During Insolvency   
 
The MCO must continue to cover services for members for the duration of time for which payment 
has been made, as well as for inpatient admissions up until discharge. 
 

11. Merger, Reorganization, and Change of Ownership 
 
a. A proposed merger, reorganization, or change in ownership of the MCO requires prior approval of 

MLTC and will require a contract amendment. MLTC may terminate this contract pursuant to 
Section III Terms and Conditions. If the MCO does not obtain prior approval or MLTC determines 
that a merger, reorganization, or change in ownership is not in the best interest of the State, 
MLTC may offer open enrollment to the members assigned to the MCO. MLTC will not permit one 
organization to own or manage more than one contract within the same program. 
 

b. The MCO must submit notification to MLTC of a merger, reorganization, or change of ownership 
a minimum of 180 days prior to its proposed effective date. The MCO must also submit a detailed 
merger, reorganization, or transition plan to MLTC for review a minimum of 90 calendar days prior 
to the effective date of the proposed change. The purpose of the plan’s review is to ensure 
uninterrupted services to members, evaluate the new entity's ability to maintain and support the 
contract requirements, and ensure that services to members are not diminished. In addition, the 
MCO must provide adequate assurances to MLTC that the major components of its organization 
and programs are not adversely affected by such merger, reorganization, or change in ownership. 
 

12. Audit Requirements    
 

a. The MCO must: 
 
i. Maintain books, records, documents, and other evidence pertaining to services 

rendered, equipment, staff, financial records, health records, and the administrative 
costs and expenses incurred pursuant to this contract as well as medical information 
relating to members as required for purposes of audit; or administrative, civil, or criminal 
investigations or prosecution per all retention requirements of this RFP. The MCO must 
ensure that this provision also applies to subcontractors, providers, or other entities 
providing goods or services under this contract.  The MCO must provide MLTC with 
adequate assurances of its compliance with the immediately preceding sentence.  

 
ii. Establish and maintain an internal audit function responsible for providing an 

independent review and evaluation of the MCO’s accuracy of financial recordkeeping, 
the reliability and integrity of information, the adequacy of internal controls, and 
compliance with applicable laws, policies, procedures, and regulations. The MCO’s 
internal audit function must perform audits to ensure the economical and efficient use of 
resources by all of its departments to accomplish the objectives and goals of each 
department.  Further, the MCO’s internal audit department is responsible for performing 
the claims payment accuracy tests described in Section IV.S Claims Management. 

 
b. Audit Business Transaction 

 
i. The MCO must obtain an audit of its business transactions from a licensed certified 

public accountant (CPA), including but not limited to, the financial transactions made 
under this contract. 
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ii. No later than December 1 of each year, the MCO must submit a copy of the fully 
executed engagement letter with the CPA to MLTC. 

  
iii. No later than June 1 of each year, the MCO must submit a full and complete copy of the 

audit report to MLTC. 
 

c. MLTC and CMS may inspect and audit any records of the MCO or its subcontractors. There is no 
restriction on the right of MLTC or the Federal government to conduct whatever inspections and 
audits are necessary to assure quality, appropriateness, or timeliness of services, and 
reasonableness of costs. 
 

13. Access to Records 
 
The MCO must allow Federal agencies to require changes, remedies, changed conditions, access and 
records retention, suspension of work, and other clauses approved by the Office of Federal Procurement 
Policy. In addition, the US Department of Health and Human Services (DHHS) awarding agencies, the 
Federal DHHS Inspector General, the US Comptroller General, or any of their duly authorized 
representatives, have the right of timely and unrestricted access to any books, documents, papers, or 
other records of the MCO that are pertinent to the contract, in order to make audits, examinations, 
excerpts, transcripts, and copies of such documents.  
 

14. Compliance 
 
The MCO is responsible for compliance with all contract requirements, regardless of whether the MCO 
enters into a subcontract to delegate performance of the contract requirements. The MCO must submit all 
proposed subcontracts for the provision of any services under this RFP to MLTC for prior review and 
approval a minimum of 120 calendar days prior to their planned implementation. Prior to selecting a 
subcontractor, the MCO must evaluate the prospective subcontractor’s ability to perform the activities to be 
delegated a minimum of 90 calendar days prior to the planned contract start date. MLTC reserves the right 
to participate in these evaluations, and the MCO must submit a copy of its findings to MLTC a minimum of 
30 calendar days prior to the contract’s start date. The MCO must monitor and formally review a 
subcontractor’s performance on an ongoing basis. 
 

15. Confidentiality 
 
The MCO must establish and implement procedures consistent with the confidentiality requirements in 45 
CFR Parts 160 and 164 for health records and any other health and enrollment information that identifies a 
particular member, as well as any and all other applicable provisions of privacy law. 
 

16. Protections Against Liability 
 
Providers may not bill members any amount greater than would be owed if the MCO provided the services 
directly (i.e., no balance billing by providers is permitted). 
 

17. Data Certification 
 
Data submitted by the MCO to MLTC must be certified as required by 42 CFR 438.606: 
 
a. The data that must be certified includes, but is not limited to, all documents specified by MLTC, 

enrollment information, encounter data, and other information contained in contracts and 
proposals. The certification must attest, based on best knowledge, information, and belief, to the 
accuracy, completeness, and truthfulness of the documents and data. The MCO must submit this 
certification concurrently with the certified data and documents. 
 

b. Data and documents the MCO submits to MLTC must be certified by the MCO Chief Executive 
Officer, the MCO Chief Financial Officer, or an individual who has been delegated authority to 
sign for, and who reports directly to, the MCO Chief Executive Officer or Chief Financial Officer. 
 

18. Moral or Religious Objections 
 
a. A MCO that would otherwise be required to provide, reimburse for, or provide coverage of, a 

counseling or referral service is not required to do so if the MCO objects to the service on moral 
or religious grounds. 
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b. If the MCO elects to not provide, reimburse for, or provide coverage of a counseling or referral 
service because of an objection on moral or religious grounds, it must furnish this information to 
MLTC with its proposal to this RFP or whenever it adopts the policy during the term of the 
contract. The information provided must be consistent with the requirements of 42 CFR 438.10. 
The MCO’s members and potential members must be informed of this policy before and during 
enrollment and within 90 calendar days after adopting the policy with respect to any particular 
service.  
 

c. If the MCO elects to not provide, reimburse for, or provide coverage of a counseling or referral 
service, the MCO must inform the member where and how to access the covered service. 
 

D. STAFFING REQUIREMENTS 
 
1. General Requirements 

 
a. The MCO must have in place organizational, operational, managerial, and administrative systems 

capable of fulfilling all contract requirements. The MCO must be staffed by qualified persons in 
numbers appropriate to the MCO’s enrollment. 
 

b. For the purposes of this contract, the MCO must not employ or contract with any individual who 
has been debarred, suspended, or otherwise lawfully prohibited from participating in any public 
procurement activity or from participating in non-procurement activities under regulations issued 
under Executive Order 12549 or under guidelines implementing Executive Order 12549 [42 CFR 
438.610(a) and (b), 42 CFR 1001.1901(b), and 42 CFR 1003.102(a)(2)]. The MCO must screen 
all employees and subcontractors to determine whether any of them have been excluded from 
participation in federal health care programs. The Federal DHHS Office of Inspector General 
website, which can be searched by the name of any individual, can be accessed at: 
https://oig.hhs.gov/exclusions/index.asp. 
 

c. The MCO must employ sufficient staff and utilize appropriate resources to achieve contractual 
compliance. The MCO’s resource allocation must be adequate to achieve required outcomes in 
all functional areas within the organization. Adequacy will be evaluated based on outcomes and 
compliance with contractual and MLTC policy requirements, including the requirement for 
providing culturally competent services. If the MCO does not achieve the desired outcomes or 
maintain compliance with contractual obligations, additional monitoring and regulatory action   
may be employed by MLTC, including but not limited to, requiring the MCO to hire additional staff 
and application of monetary penalties as specified in this RFP. 
 

d. The MCO must perform criminal background checks on all employees of the MCO and 
subcontractor staff assigned to, or proposed to be assigned to, any aspect of this contract and 
who have access to electronic protected health information on Medicaid applicants and 
recipients. The MCO must, upon request, provide MLTC with a satisfactory criminal background 
check or an attestation that a satisfactory criminal background check has been completed for 
these MCO staff or subcontractor staff.  
 

e. The MCO will be responsible for any additional costs associated with on-site audits or other 
oversight activities that result when required systems are located outside of the State. 
 

f. The MCO must remove or reassign, upon written request from MLTC, any MCO employee or 
subcontractor’s employee that MLTC deems at its sole discretion to be unacceptable. The MCO 
must hold MLTC harmless for actions taken as a result hereto. 
 

2. Key Staff Positions 
 
a. The MCO must comply with minimum key staffing requirements in Table 1 listed below. 

 
i. For each key staff position marked with an asterisk in the table, the staff member must 

be based in the State.  
 
ii. All positions listed in the table must be full-time, i.e. a minimum of 40 hours per week, 

with the exception of the Business Continuity Planning and Emergency Coordinator, 
which shall be an additional duty assignment.   

 

https://oig.hhs.gov/exclusions/index.asp
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b. An individual staff member may not occupy more than two (2) key staff positions listed below 
unless prior approval is obtained from MLTC. Exceptions include the Chief Executive Officer 
(CEO) and Medical Director (MD), who may only hold one (1) position. 
 

c. A minimum of 45 calendar days prior to the contract start date, the MCO must submit to MLTC for 
review and approval a Human Resources and Staffing Plan. This plan must describe how the 
MCO will obtain and maintain the staffing level needed to accomplish the duties outlined in this 
RFP. The MCO is required to recruit, hire, train, supervise, and, if necessary, terminate, such 
professional and support personnel as are necessary to carry out the terms of this contract. All 
staff must have experience and expertise in working with the populations served by the Medicaid 
program. 
 

d. The MCO must provide to MLTC, in writing, a list of all officers and members of the MCO’s Board 
of Directors. This information must be provided to MLTC prior to the contract’s start date. The 
MCO must notify MLTC, in writing, within ten (10) business days of any change to its officers or 
Board members. 
 

e. The MCO must submit to MLTC the names, resumes, and contact information for all key staff 
listed below a minimum of 30 calendar days prior to the contract’s start date.  
 

f. In the event of a change of any key staff at any point during the contract’s duration, the MCO 
must notify MLTC in writing within two business days of the change. The name of the interim 
contact person shall be included with this notification.  
 

g. The MCO must replace any key staff member with a person of equivalent experience, knowledge, 
and talent. The name and resume of the new employee must be submitted to MLTC as soon as 
the new hire is made, along with a revised organizational chart complete with key staff time 
allocation to the MLTC contract.  
 

h. Replacement of the CEO or MD requires prior written approval from MLTC. This approval will not 
be unreasonably withheld, provided a suitable candidate is proposed.  
 

i. In addition to the key staff requirements, the MCO must have full-time clinical and support staff to 
conduct daily business in an efficient and effective manner. This includes, but is not limited to, 
administration; accounting and finance; fraud and abuse; utilization management; quality 
management and improvement; and, member services, education, and outreach, grievances and 
appeals, provider services, claims processing, and reporting. 
 

 Table 1. Key Staff  

 
Title Minimum Duties 

Chief Executive Officer 
(CEO)* 

The CEO must work full-time on this contract, a minimum of 40 hours per week. 
The CEO is responsible for: 
1. Providing overall direction and prioritization for the MCO. 
2. Developing and carrying out leadership strategies. 
3. Ensuring that policies and contractual requirements are followed. 
4. Providing operational oversight to ensure that goals are met.   
5. Developing and implementing integration models that ensure coordination with 

system partners. 
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Title Minimum Duties 

Medical Director/Chief 
Medical Officer* 

The Medical Director must be a currently practicing physician, with an unrestricted 
license in the State to practice medicine. The Medical Director must have a 
minimum of three (3) years of training in a medical specialty and five (5) years of 
experience providing clinical services. The Medical Director must devote a 
minimum of 40 hours per week to the MCO’s operations to ensure timely medical 
decisions, including after-hours consultation as needed.  The Medical Director 
must be board certified in his/her specialty, and be actively involved in all major 
clinical, utilization management and quality management decisions of the MCO. 
When the Medical Director is unavailable, the MCO must have a physician staff 
person or subcontractor to provide competent medical direction at any time. 
The Medical Director is responsible for: 
1. Developing, implementing, and interpreting medical policies and procedures. 

Duties may include, but are not limited to:  service authorizations, claims 
review, discharge planning, credentialing, referral management, and medical 
review of grievances and appeals.  

2. Administrating the medical management activities of the MCO. 
3. Participating via telephone or in person (at MLTC's discretion) at every Quality 

meeting with MLTC and other system partners, and as requested by MLTC.  
4. Leading the Utilization Management, Quality Assessment and Performance 

Improvement, Credentialing, and Provider Advisory committees. 

Behavioral Health Clinical 
Director 

The Behavioral Health Clinical Director must be a currently practicing psychiatrist 
or psychologist with an unrestricted license in the State. The Behavioral Health 
Clinical Director must have a minimum of five years of combined clinical 
experience in mental health and substance use disorder services and be 
knowledgeable about primary care/behavioral health integration. This individual 
must oversee and be responsible for all behavioral health activities within the MCO 
and take an active role in the MCO’s medical management team, and in clinical 
and policy decisions.  
The Behavioral Health Clinical Director is responsible for: 
1. Providing clinical case management consultations and clinical guidance for 

contracted PCPs treating behavioral health-related concerns not requiring 
referral to behavioral health specialists. 

2. Developing comprehensive care management programs for youth and adults 
with behavioral health concerns, typically treated by PCPs, such as ADHD and 
depression;  

3. Developing targeted education and training for the MCO’s PCPs that 
commonly encounter behavioral health issues.  
 

Behavioral Health Manager* The Behavioral Health Manager must be a Nebraska licensed behavioral health 
professional, such as a psychologist, psychiatrist, social worker, psychiatric nurse, 
marriage and family therapist, or mental health counselor.    
The responsibilities of the Behavioral Health Manager include, but are not limited 
to: 
1. Ensuring that the MCO’s behavioral health operations, providers, and any 

subcontractors are in compliance with the terms of this contract. 
2. Coordinating all areas of the MCO, including quality management, utilization 

management, network development and management, provider services, 
member outreach and education, member services, contract compliance, and 
reporting.   

 
Chief Operating Officer 

(COO)* 
The COO is responsible for:  
1. Managing the day-to-day operations of the MCO’s departments, staff, and 

functions to ensure that performance measures and MLTC and Federal 
requirements are met. 

2. May serve as the primary contact with MLTC for all MCO operational issues.   
 

Chief Financial Officer 
(CFO)* 

The CFO is responsible for overseeing all financial-related supervision of activities 
implemented by the MCO, including all audit activities, accounting systems, 
financial reporting, and budgeting.  
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Title Minimum Duties 

Program Integrity Officer* The Program Integrity Officer must have experience in health care and/or risk 
management and report directly to the CEO. 
The Program Integrity Officer is responsible for: 
1. Overseeing all activities required by State and Federal rules and regulations 

related to the monitoring and enforcement of the fraud, waste, abuse, (FWA) 
and erroneous payment compliance program. 

2. Developing/overseeing methods to prevent and detect potential FWA and 
erroneous payments. 

3. Developing policies and procedures, investigating unusual incidents, and 
designing/implementing any corrective action plans. 

4. Reviewing records and referring suspected member FWA to MLTC and other 
duly authorized enforcement agencies. 

5. Managing the MCO’s Special Investigations Unit to communicate with the 
State’s Medicaid Fraud Control Unit.   
 

Grievance System 
Manager* 

The Grievance System Manager is responsible for: 
1. Managing/adjudicating member grievances, appeals, and requests for fair 

hearing. 
2. Managing/adjudicating provider grievances and appeals.  

Business Continuity 
Planning and Emergency 

Coordinator 

The Business Continuity Planning and Emergency Coordinator is responsible for: 

1. Ensuring continuity of benefits and services for members who may experience 
evacuation to other areas of the State, or out-of-state, during disasters. 

2. Managing and overseeing the MCO's emergency management plan.  
 

Contract Compliance 
Coordinator* 

The Contract Compliance Coordinator will be the primary contact with MLTC on all 
MCO contract compliance issues. This individual is responsible for: 
1. Coordinating the preparation and execution of contract requirements. 
2. Coordinating the tracking and submission of all contract deliverables. 
3. Answering inquiries from MLTC. 
4. Coordinating/performing random and periodic audits and ad hoc visits. 

 
Quality Management (QM) 

Coordinator* 
The QM Coordinator must be a State-licensed registered nurse, physician, or 
physician's assistant; a Certified Professional in Health Care Quality (CPHQ), 
certified by the National Association for Health Care Quality, or certified in Health 
Care Quality and Management (CHCQM) by the American Board of Quality 
Assurance and Utilization Review Providers. This position must be committed to 
this contract on a full-time basis (a minimum of 40 hours per week). The QM 
Coordinator must have quality management and improvement experience as 
described in 42 CFR 438.200 - 438.242. This individual is responsible for:  
1. Ensuring systemic and individual quality of care.  
2. Identifying and implementing process improvements. 
3. Integrating quality throughout the organization. 
4. Ensuring a network of credentialed providers. 
5. Resolving, tracking, and trending quality of care grievances. 
6. Serving as a member of the Quality Assurance Performance Improvement 

Committee and member/ad hoc member of other quality related committees. 
 

Performance and Quality 
Improvement Coordinator* 

The Performance and Quality Improvement Coordinator must, at minimum, be a 
CPHQ or CHCQM or have comparable experience and education in data and 
outcomes measurement as described in 42 CFR 438.200 - 438.242. The 
Performance and Quality Improvement Coordinator serves as MLTC’s contact 
person for quality performance measures.  Primary responsibilities include: 
1. Focusing organizational efforts on the improvement of clinical quality 

performance measures. 
2. Utilizing data to develop intervention strategies to improve outcomes. 
3. Developing and implementing performance improvement projects, both 

internal and across MCOs. 
4. Reporting quality improvement and performance outcomes to MLTC.   
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Title Minimum Duties 

Maternal Child Health 
(MCH)/Early and Periodic 

Screening, Diagnostic, and 
Treatment (EPSDT) 

Coordinator* 

The MCH/EPSDT Coordinator must be a current, Nebraska-licensed registered 
nurse, physician, or physician's assistant; have a Master's degree in health 
services, public health, or health care administration, or other related field; or be a 
CPHQ or CHCQM. Staffing under this position must be sufficient to meet quality 
and performance measure goals. The coordinator is responsible for: 
1. Designing programs to ensure that all member children receive necessary 

EPSDT services. 
2. Promoting family planning services. 
3. Promoting preventive health strategies. 
4. Designing programs to ensure that all pregnant members receive maternal 

and postpartum care. 
5. Identifying and coordinating assistance for identified member needs, specific 

to maternal/child health and EPSDT. 
6. Interfacing with community partners. 

 
Medical Management 

Coordinator* 
The Medical Management Coordinator must be a State-licensed registered nurse, 
physician, or physician's assistant if he/she is required to make medical necessity 
determinations. If the position is not required to make medical necessity 
determinations, this individual may have a Master's degree in health services, 
health care administration, or business administration. The Medical Management 
Coordinator’s responsibilities include: 
1. Developing, implementing, and monitoring the provision of care coordination, 

disease management, and case management functions. 
2. Ensuring the adoption and consistent application of appropriate inpatient and 

outpatient medical necessity criteria. 
3. Ensuring the completion of appropriate concurrent review and discharge 

planning of inpatient stays. 
4. Monitoring, analyzing, and implementing appropriate interventions based on 

utilization data, including the identification and correction of over- or under-
utilization of services. 

5. Monitoring prior authorization functions and ensuring that decisions are made 
in a consistent manner, based on clinical criteria, and that all decisions meet 
timeliness standards. 
 

Provider Services Manager* The Provider Services Manager is responsible for: 
1. Coordinating communications between the MCO and its subcontracted 

providers. 
2. Managing the Provider Services staff. 
3. Working collaboratively with the Provider Advisory Committee to establish 

methodologies for processing and responding to provider concerns. 
4. Developing provider trainings in response to identified needs or changes in 

protocols, processes, and forms. 
5. Enhancing MCO-provider communication strategies. 
6. Notifying MLTC of correspondence sent to providers for informational and 

training purposes. 
7. Participating in the MLTC Administrative Simplification Committee. 

 
Member Services Manager* The Member Services Manager is responsible for: 

1. Coordinating communications between the MCO and its members. 
2. Ensuring there are sufficient member services representatives, including 

sufficient culturally and linguistically appropriate services, to enable members 
to receive prompt resolution of their problems or questions and appropriate 
education about participation in the Medicaid managed care program. 

3. Managing the Member Services staff.   
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Title Minimum Duties 

Claims Administrator The Claims Administrator is responsible for: 
1. Developing, implementing, and administering a comprehensive Nebraska 

Medicaid Managed Care claims processing system capable of paying claims 
in accordance with State and Federal requirements and the terms of this 
contract. 

2. Developing cost avoidance processes. 
3. Meeting claims processing timelines. 
4. Ensuring minimization of claims recoupments. 
5. Meeting MLTC encounter reporting requirements.  

Provider Claims Educator This position must be knowledgeable concerning the MCO's Nebraska Medicaid 
Managed Care grievance, claims processing, and provider services systems and 
facilitate the exchange of information between these systems and providers. This 
individual must have a minimum of five (5) years management and supervisory 
experience in a health care field.                                                                                                                                                                                                                                                                                                                  
The Provider Claims Educator is responsible for: 
1. Educating in-network and out-of-network providers on claims submission 

requirements, coding updates, electronic claims transactions and electronic 
fund transfers, and available MCO resources, such as provider manuals, 
websites, provider training materials, and fee schedules. 

2. Communicating frequently with providers to ensure the effective exchange of 
information and to obtain feedback regarding the extent to which providers are 
informed about appropriate claims submission practices. 

3. Identifying trends and guiding the development and implementation of 
strategies to improve provider satisfaction. 

4. Working with the MCO's call center to compile, analyze, and disseminate 
information from provider calls that indicate a need for education or process 
improvements.  

Case Management 
Administrator* 

The Case Management Administrator should have experience as a case manager 
with a minimum of five (5) years management or supervisory experience in a 
health care field. The position is responsible for: 
1. Overseeing the MCO’s case management functions. 
2. Working with other MCO staff to ensure that members’ case management 

needs are met. 
3. Working with the Medical Director and other medical management staff to 

ensure that the MCO has case management policies/protocols that comply 
with Federal and State requirements.  
 

Information Management 
and Systems Director 

The Information Management and Systems Director must have relevant training 
and a minimum of seven (7) years of experience in information systems, data 
processing, and data reporting to oversee all MCO information systems functions. 
The position is responsible for: 
1. Establishing and maintaining connectivity with MLTC information systems. 
2. Providing necessary and timely data and reports to MLTC. 

 
Encounter Data Quality 

Coordinator 
The Encounter Data Quality Coordinator is responsible for: 
1. Organizing and coordinating services and communication between MCO 

administration and MLTC for the purpose of identifying, monitoring, and 
resolving encounter data validation and management issues. 

2. Serving as the MCO's encounter expert to answer questions, provide 
recommendations, and participate in problem-solving and decision-making 
related to encounter data processing and submissions. 

3. Analyzing activities related to the processing of encounter data and data 
validation studies to enhance accuracy and output. 
 

Tribal Network Liaison* The Tribal Network Liaison is responsible for: 
1. Planning and working with Provider Services staff to expand and enhance 

physical and behavioral health services for American Indian members. 
2. Serving as the single point of contact with tribal entities and all MCO staff on 

American Indian issues and concerns. 
3. Advocating for American Indian members with case management and 
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Title Minimum Duties 

member services staff.  

Pharmacist/Pharmacy 
Director* 

The MCO Pharmacist/Pharmacy Director must be a registered pharmacist with a 
current State license. The incumbent must have a minimum of three (3) years of 
experience supporting formularies, designing prior authorization requirements, and 
working with clinical information. The Pharmacist/Pharmacy Director is responsible 
for: 
1. Overseeing the prescription drug and pharmacy benefits. 
2. Leading and coordinating formulary and preferred drug list implementation, 

evaluation, training, reporting, and problem solving. 
3. Consulting on and coordinating pharmacy program changes. 
4. Understanding clinical pharmacy and drug product information to support plan 

benefit design in the point of sale system. 
5. Overseeing, monitoring, and assisting with the management of pharmacy 

benefit manager (PBM) activities. 
6. Managing the prospective and retrospective drug utilization review (DUR) 

activities. 
7. Supporting call center prior authorization programs and their 

development/modification. 
8. Attending MLTC Pharmacy and Therapeutics Committee and DUR Board 

meetings. 
9. Meeting with MLTC staff and the MCO’s PBM, no less than monthly, to 

discuss operational status updates, including the call center, POS system, 
grievances, and prior authorizations; and review performance standards and 
restricted services grievances and appeals. 
 

 
3. Additional Required Staff  

 
a. Prior authorization staff must include a State-licensed registered nurse or physician's assistant. 

Staff must work under the direction of the Medical Director or the Medical Management 
Coordinator (if this person is a State-licensed registered nurse or physician's assistant) to 
authorize health care services (in compliance with contract requirements), at any time. 
 

b. Concurrent review staff must include a State-licensed registered nurse or physician's assistant.  
Staff must work under the direction of the Medical Director or the Medical Management 
Coordinator (if this person is a State-licensed registered nurse or physician's assistant) to 
conduct inpatient concurrent reviews. 
 

c. Clerical and support staff to ensure the proper functioning of the MCO’s operation. 
 

d. Provider services staff to enable providers to receive prompt resolution of their problems and 
inquiries and appropriate education about participation in the MCO program. There must be 
sufficient staff to maintain/enhance the MCO’s provider network to meet MLTC’s network 
standards and work with grievances and appeals staff to resolve provider grievances and 
disputes on a timely basis.  The MCO must designate a local individual to serve as a liaison for 
behavioral health providers.  
 

e. Member services staff to enable members to receive prompt responses and assistance.  There 
must be sufficient member services staff at all times to provide culturally and linguistically 
appropriate services. 
 

f. Claims processing staff to ensure the timely and accurate processing/adjudication of original 
claims and resubmissions. The MCO must have a staff of qualified, medically trained and 
appropriately licensed personnel, consistent with NCQA accreditation standards, whose primary 
duties are to assist in evaluating claims for medical necessity. 
 

g. Encounter processing staff to ensure the timely and accurate processing and submission to 
MLTC of encounter data and reports. 
 

h. Care management staff to assess, plan, facilitate, and advocate options and services to meet 
members' health and social needs. The staff must use communication and available resources to 
promote quality, cost-effective outcomes. The MCO is required to provide and maintain 
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appropriate levels of care management staff in the State to ensure adequate local geographical 
coverage for face-to-face contact with physicians and members as appropriate, and may include 
additional out-of-state staff providing telephone consultation and support. 
 

i. FWA investigative staff to detect and investigate FWA activities. The staff is responsible for 
preparing and updating the fraud and abuse compliance plan, conducting MCO employee training 
and monitoring, investigating a sample of paid claim discrepancies, and responding to provider 
investigation-related inquiries/issues. Each FWA investigator must have a Bachelor’s degree; an 
Associate’s degree plus a minimum of two (2) years’ experience as a licensed health care 
provider or auditor; a minimum of four years’ experience as a certified coder or billing specialist; 
or, a minimum of five (5) years law enforcement, health care oversight, compliance, or auditing 
experience. The MCO must have a minimum of one investigator for every 100,000 members or 
less. 
 

j. All additional required staff in this section must be located in the State with the exception of 
claims and encounter processing staff and certain care management staff. 
 

4. Care Management and Utilization Management Staff Requirements 
 
a. As part of its care management operations, the MCO must employ a multidisciplinary clinical 

staff, care coordinators, and care managers to arrange, assure delivery of, monitor, and evaluate 
basic and comprehensive care, treatment, and services to members. The MCO must ensure an 
adequate ratio of staff to members to perform all care management functions as described in 
Section IV.L Care Management of the RFP. Sufficient staff must be available to respond at any 
time to members, their families/caregivers, or other interested parties calling on behalf of a 
member. 
 

b. The MCO must ensure that only licensed clinical staff operating within the scope of their training 
and professional licenses make decisions regarding medical necessity. 
 

5. Written Policies, Procedures, and Position Descriptions   
 

a. The MCO must develop and maintain written policies, procedures, and position descriptions for 
each functional area, consistent in format and style. The MCO must have written guidelines for 
developing, reviewing and approving all policies, procedures, and job descriptions. All policies 
and procedures must be reviewed at a minimum on an annual basis to ensure that they reflect 
current practices. Once the policies are reviewed, they must be dated and signed by the MCO's 
appropriate manager, coordinator, director, or administrator. Minutes reflecting the review and 
approval of the policies by the appropriate committee are also acceptable documentation. All 
medical and quality management policies must be approved and signed by the MCO's Medical 
Director. Job descriptions must be reviewed a minimum of annually to ensure that they reflect 
current duties. 
 

b. Based on provider or member feedback, if MLTC determines that a MCO policy or process is 
inefficient or places an unnecessary burden on the members or providers, the MCO will be 
required to work with MLTC to change the policy or procedure within a time period specified by 
MLTC. 
 

6. Staff Training and Meeting Attendance 
 

a. The MCO must ensure that all staff members, including subcontractors, have training, education, 
experience, and orientation to complete their job responsibilities.  MLTC may require additional 
staffing for a MCO that has substantially failed to maintain compliance with any provision of the 
contract and/or MLTC policies.  
 

b. The MCO must provide initial and ongoing staff training that includes an overview of MLTC and 
its policies, the contract, and State and Federal requirements specific to individual job functions. 
The MCO must ensure that all staff members who have contact with members or providers 
receive initial and ongoing training with regard to program changes, prior authorization 
modifications, and the appropriate identification and handling of quality of care/service concerns. 
 

c. The MCO must educate staff concerning their policies and procedures on advance directives in 
accordance with 42 CFR 422.128. 
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d. A growing body of evidence points to a correlation between social factors and increased 
occurrences of specific health conditions and a general decline in health outcomes. All MCO staff 
must be trained on how social determinants affect members’ health and wellness. This training 
must include, but not be limited to, issues related to housing, education, food, physical and sexual 
abuse, violence, and risk and protective factors for behavioral health concerns. Staff must also be 
trained on finding community resources and making referrals to these agencies and other 
programs that might be helpful to members.   
 

e. The MCO must provide training for staff on the needs of the Long-Term Services and Supports 
(LTSS) population, including individuals with developmental disabilities and mental health 
concerns. 
 

f. New and existing prior authorization, provider services, and member services staff must be 
trained in the geography of the State, as well as the culture and correct pronunciation of cities, 
towns, and surnames. Appropriate staff must have access to GPS or mapping search engines for 
the purposes of authorizing services, recommending providers, and transporting members to the 
most geographically appropriate location. 
 

g. The MCO must provide the appropriate staff representation in meetings or events scheduled by 
MLTC. All meetings are considered mandatory unless otherwise notified by MLTC. 
 

h. MLTC reserves the right to attend any and all training programs and seminars conducted by the 
MCO. The MCO must provide MLTC a list of any training dates, times, and locations a minimum 
of 14 calendar days prior to their occurrence. 
 

E. COVERED SERVICES AND BENEFITS 
 

1. General Provisions 
 

a. The MCO must have available, for members, immediately upon their effective date, at a 
minimum, those benefits and services specified in the RFP, and as defined in the Nebraska 
Medicaid State Plan, administrative rules, and MLTC policy and procedures. The MCO must 
possess the expertise and resources to ensure the delivery of quality health care services to its 
members in accordance with Nebraska Medicaid program standards and the prevailing local and 
national medical standards.  
 

b. The MCO must provide a mechanism to reduce inappropriate and duplicative use of health care 
services, including but not limited to, non-emergent use of hospital emergency rooms.  
 

c. The MCO must ensure the coordination of services it provides with services the member receives 
from other entities. The MCO must ensure that in the process of coordinating care that each 
member’s privacy is protected in accordance with Federal and State requirements.  
 

d. Services must be rendered by providers that are appropriately licensed or certified, operating 
within their scopes of practice, and enrolled as a MLTC provider. The MCO must provide the 
same standard of care for all members, regardless of any member’s eligibility category. 
 

e. The MCO must comply with any future legislative and regulatory changes regarding covered 
services and benefits unless those changes specifically exempt managed care. 
 

2. Amount, Duration and Scope   
 

a. The services offered under the MCO contract must be sufficient in amount, duration, and scope to 
reasonably be expected to achieve the purpose for which the services are furnished and must be 
no less than those furnished under FFS Medicaid, as specified in 42 CFR 438.210(a). Upward 
variances of amount, duration, and scope of these services are allowed. 
 

b. All services covered under this contract must be accessible to MCO members with comparable 
timeliness, and in a similar amount, duration, and scope as those available to other insured 
individuals in the same service area.   
 

c. The MCO may not arbitrarily deny or reduce the amount, duration, or scope of a required service 
solely because of the diagnosis, type of illness, or condition of the member. However, the MCO 
may place appropriate limits on a service on the basis of criteria such as medical necessity, or for 
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utilization control, provided the services furnished can reasonably be expected to achieve their 
purpose. The MCO must provide its policies regarding this section to MLTC for approval a 
minimum of 45 calendar days prior to their implementation.   
 

3. Behavioral Health Parity  
 

The MCO must comply with the Mental Health Parity and Addiction Equity Act (MHPAEA). This includes, 
but is not limited to: 

 
a. Ensuring medical management techniques applied to mental health or substance use disorder 

benefits are comparable to and applied no more strictly than the medical management techniques 
that are applied to medical and surgical benefits. 
 

b. Ensuring compliance with MHPAEA for any benefits offered by the MCO to members beyond 
those specified in the Medicaid State Plan. 
 

c. Making the criteria for medical-necessity determinations for mental health or substance use 
disorder benefits available to any current or potential member, or contracted provider, on request. 
 

d. Providing the reason for any denial of reimbursement or payment with respect to mental health or 
substance use disorder benefits to members.  
 

e. Providing out-of-network coverage for mental health or substance use disorder benefits when 
made available for medical and surgical benefits. 
 

4. Medically Necessary Services 
 

a. The MCO must specify what constitutes "medically necessary services" in a manner that is no 
more restrictive than the State Medicaid program and addresses the extent to which the MCO is 
responsible for covering services related to the following: 
 
i. The prevention, diagnosis, and treatment of health impairments. 
 
ii. The ability to achieve age-appropriate growth and development. 
 
iii. The ability to attain, maintain, or regain functional capacity. 

 
b. The MCO may not limit services beyond the limitations in the State’s Medicaid program. 

 
5. Second Opinions 

 
When requested by the member, the MCO must provide for a second opinion from a qualified health care 
professional within the network, or arrange for the member to obtain one outside the network, at no cost to 
the member. 
 

6. Value-Added Services 
 

a. As permitted under 42 CFR 438.6(e), and to the extent consistent with provisions of State law, 
the MCO may, in its discretion, offer expanded services and benefits to enrollees in addition to 
those benefits and services specified in this section of the RFP.  
 

b. These expanded services and benefits must, in the judgment of the MCO, be medically 
appropriate and cost-effective. The expanded services may include health care services that are 
currently non-covered services by the Medicaid State Plan or which are in excess of the amount, 
duration, and scope in the Medicaid State Plan. 
 

c. These services/benefits must be specifically defined by the MCO with regard to amount, duration, 
and scope.  MLTC will not provide any additional reimbursement to the MCO for these services or 
benefits. 
 

d. The MCO must provide to MLTC a description of the expanded services or benefits to be offered 
by the MCO for approval 45 calendar days prior to implementation. Additions, deletions, or 
modifications to value-added services made during the contract period must be submitted to 
MLTC for approval a minimum of 45 calendar days prior to their implementation.  
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e. The following MLTC priorities may be addressed through value-added services: 
 
i. Reduction in non-emergent use of the emergency department (ED) through increased 

access to after-hours care, urgent care, same-day appointments, data sharing with 
physicians and hospitals, member education, and/or other interventions identified by the 
MCO.  
 

ii. Improved birth outcomes through prenatal, postnatal, and inter-pregnancy care, 
reduction in early elective deliveries and Cesarean sections, promotion of vaginal birth 
after Cesarean section, and other interventions identified by the proposer. 
 

iii. Improved outcomes through coordination and integration of prevention-focused physical 
and behavioral health services delivered in community-based settings.  

 
f. Value-added services are not Medicaid-funded and, as such, are not subject to appeal and fair 

hearing rights. A denial of these services will not be considered an action for purposes of 
grievances and appeals. The MCO must send the member a notification letter if a value-added 
service is not approved.  
 

g. Transportation to obtain these services or benefits is the responsibility of the member or the 
MCO, at the discretion of the MCO. 
 

7. Telehealth and Telemonitoring Services 
 

a. In-person contact between a health care provider and a patient is not required by Title XIX or XXI 
of the Social Security Act. The MCO must cover medically necessary telehealth services at a rate 
comparable to an in-person consultation. The MCO may also reimburse the originating site. 
 

b. Health care providers that provide telehealth must follow all applicable State and Federal 
regulations governing their practice and the services they provide. 
 

c. All telehealth communications must comply with all applicable Federal and State requirements 
regarding privacy and security, as well as those related to efficiency, economy, and quality of 
care. 
 

d. The MCO shall, at a minimum, cover telemonitoring services when the following conditions have 
been met: 
 
i. The member has been hospitalized two or more times in the last twelve (12) months for 

conditions related to the disease. This provision is not required for infant apnea 
monitoring. 
 

ii. The member is cognitively capable of operating the equipment or has a willing and able 
person to assist in the transmission of the electronic data. 
 

iii. The originating site has space for all program equipment and full transmission capability. 
 

iv. The provider’s record contains data that supports the medical necessity of the service, 
all transmissions, and subsequent review received from the member, and how the data 
transmitted from the member is used in the continuous development and implementation 
of the member’s plan of care. 

 
8. Core Benefits and Services 

 
The following services represent a minimum benefit package that must be provided by the MCO to its 
members:  

 
a. Physical Health Services 

 
i. Inpatient hospital services, including transitional hospital services and transplant 

services.  
 

ii. Outpatient hospital services. 
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iii. Ambulatory surgical center (ASC) services. 
 

iv. Physician services, including services provided by nurse practitioners, certified nurse 
midwives, and physician assistants, and clinic-administered injections/medications, and 
anesthesia services including those provided by a certified registered nurse anesthetist.  
 

v. Services provided in federally-qualified health centers (FQHCs) and rural health clinics 
(RHCs). 
 

vi. Services provided in Indian Health Service (IHS) facilities.  
 

vii. Clinical and anatomical laboratory services, including the administration of blood draws 
completed in the physician’s office or an outpatient clinic for a behavioral health 
diagnosis. 
 

viii. Radiology services. 
 

ix. Health Check (EPSDT) services. 
 

x. Home health services. 
  

xi. Private duty nursing services. 
 

xii. Therapy services (physical therapy, occupational therapy, and speech pathology and 
audiology). 
 

xiii. Durable medical equipment and medical supplies, including hearing aids, orthotics, 
prosthetics, and nutritional supplements. 
 

xiv. Podiatry services. 
 

xv. Chiropractic services. 
 

xvi. Vision services. 
 

xvii. Free standing birth center services. 
 

xviii. Hospice services, except when provided in a nursing facility. 
 

xix. Skilled/rehabilitative and transitional nursing facility services. 
 

xx. Ambulance services. 
 

xxi. Non-emergency ambulance transportation. 
 

xxii. Transplant services.  
 

xxiii. Pharmacy services. 
 

b. Behavioral Health Services  
 
Services for individuals age 20 and under, unless otherwise indicated: 
 
i. Crisis stabilization services (includes treatment crisis intervention). 

 
ii. Inpatient psychiatric hospital (acute and sub-acute). 

 
iii. Psychiatric residential treatment facility (age 19 and under). 
 
iv. Outpatient assessment and treatment: 
 

a) Partial hospitalization. 
 
b) Day treatment. 
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c) Intensive outpatient. 
 
d) Medication management. 
 
e) Outpatient therapy (individual, family, or group). 
 
f) Injectable psychotropic medications. 
 
g) Substance use disorder treatment. 
 
h) Psychological evaluation and testing. 
 
i) Initial diagnostic interviews. 
 
j) Sex offender risk assessment. 
 
k) Community treatment aide (CTA) services. 
 
l) Comprehensive child and adolescent assessment (CCAA). 
 
m) CCAA addendum. 
 
n) Hospital observation room services (up to 23 hours and 59 minutes in 

duration). 
 
o) Parent child interaction therapy. 
 
p) Child-parent psychotherapy. 
 
q) Applied behavioral analysis. 
 
r) Multi-systemic therapy. 
 
s) Functional family therapy. 

 
v. Rehabilitation services 
 

a) Day treatment/intensive outpatient. 
 

b) CTA services. 
 

c) Professional resource family care. 
 

d) Therapeutic group home. 
 
Services for adults age 21 and over: 
 
i. Crisis stabilization services (includes treatment crisis intervention). 

 
ii. Inpatient psychiatric hospital services (acute and sub-acute). 

 
iii. Outpatient assessment and treatment: 
 

a) Partial hospitalization. 
 

b) Social detoxification. 
 

c) Day treatment. 
d) Intensive outpatient. 

 
e) Medication management. 

 
f) Outpatient therapy (individual, family, or group). 
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g) Injectable psychotropic medications. 
 

h) Substance use disorder treatment. 
 

i) Psychological evaluation and testing. 
 

j) Electroconvulsive therapy.  
 

k) Initial diagnostic interviews. 
 

l) Ambulatory detoxification. 
 

m) In-home psychiatric nursing. 
 
iv. Rehabilitation services 
 

a) Dual-disorder residential. 
 

b) Intermediate residential (SUD). 
 

c) Short-term residential. 
 

d) Halfway house. 
 

e) Therapeutic community (SUD only). 
 

f) Community support. 
 

g) Psychiatric residential rehabilitation. 
 

h) Secure residential rehabilitation. 
 

i) Assertive community treatment (ACT) and Alternative (Alt) ACT. 
 

j) Community support. 
 

k) Day rehabilitation. 
 

9. Laboratory and Radiology Services 
 

a. The MCO must provide inpatient and outpatient diagnostic laboratory testing, therapeutic 
radiology, and radiological services ordered or performed by any network provider.  
 

b. For excluded services, such as dental, the MCO is responsible for laboratory or radiology 
services that may be required to treat an emergency or provide surgical services.  
 

c. The MCO must provide for clinical lab services and portable (mobile) x-rays for members who are 
unable to leave their place of residence without special transportation or assistance to obtain 
PCP-ordered laboratory services and x- rays. 
 

d. The MCO may require service authorization for diagnostic testing and radiological services 
ordered or performed by any provider for its members.   
 

10. Eye Care and Vision Services 
 
As set forth in the Medicaid State Plan and applicable regulations, the MCO must provide to all members 
any medically necessary eye care, vision examinations, prescriptive lenses, frames, and treatments. Eye 
care and vision services are to be performed by a licensed ophthalmologist or optometrist, conforming to 
accepted methods of screening, and diagnosis and treatment. 
 

11. Pharmacy Services 
 
a. Covered Services 
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i. The MCO must provide its members with access to outpatient pharmacy services as 
defined under Section 1927 of the Social Security Act, described in the Medicaid State 
Plan and further described in this section. 
 

ii. The MCO must provide coverage for all therapeutic classes of drugs covered by the 
Nebraska Medicaid pharmacy benefit and must follow the Nebraska Medicaid preferred 
drug list (PDL). 
 

iii. The MCO must provide coverage for all drugs deemed medically necessary for 
members under the age of 21 years.  
 

iv. The MCO may manage utilization of drugs through procedures that may include, but are 
not limited to, prior authorization and utilization and clinical edits. 

 
b. Program Requirements 

 
i. All policies and procedures related to the provision of the pharmacy benefit, including 

the formulary, UR policies, procedures to ensure compliance with the PDL, clinical and 
utilization edits, provider requirements, subcontracts, pricing, and reimbursement must 
be submitted to MLTC for written approval a minimum of 60 calendar days prior to the 
contract start date.  
 

ii. The MCO must submit any proposed pharmacy program or coverage changes to MLTC 
for review and approval a minimum of 30 calendar days prior to proposed 
implementation of the change.  
 

iii. The MCO must have procedures in place to provide a 72-hour supply of medication to a 
member in the event of an emergency situation on the weekends, holidays, or during off-
hours.  
 

iv. The MCO must maintain a website and post current and accurate information and 
documents regarding its pharmacy program. Such information must be current and 
searchable including, but not limited to the following:  

 
a) The MCO formulary (list of covered medications) and the NE Medicaid PDL. 

 
b) The MCO pharmacy prior authorization requirements. 

 
c) The MCO maximum allowable cost (MAC) pricing. 

 
d) Instructions on how and whom to contact for questions regarding filling a 

prescription.   
 

e) A provider manual as a guideline for pharmacy claim submission. The manual 
must include, but is not limited to: 

 
1) Payer sheet 

 
2) Call center hours 

 
3) Paper claim submission requirements 

 
4) Compound prescriptions requirements 
5) Prospective DUR response requirements 

 
6) Toll-free call center numbers 

 
v. The MCO formulary may only exclude coverage of drugs or drug categories permitted 

under Section 1927(d) of the Social Security Act. In addition, the MCO shall include in its 
formulary any FDA-approved drugs that may allow for clinical improvement or are 
clinically advantageous for the management of a disease or condition for FDA-approved 
indications.  
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vi. The MCO must allow access to all new prescription drugs that are approved by the Food 
and Drug Administration, distributed by a labeler who participates in the Medicaid Drug 
Rebate Program, and are medically necessary either by addition of the drugs to the 
formulary or through prior authorization within ten calendar days from their availability in 
the marketplace.  
 

vii. The MCO must at a minimum follow MLTC guidelines for off-label drug use. 
 

viii. The MCO must support e-prescribing transactions, including, but not limited to member 
eligibility, formulary and benefit, and medication history. All transactions and data feeds 
to support e-prescribing must remain compliant with the National Council for Prescription 
Drug Programs (NCPDP) and the CMS-defined NCPDP SCRIPT standard version and 
supporting transactions. The MCO must remain compliant with the most current CMS-
defined version of the NCPDP SCRIPT standard. All changes to support updates to the 
SCRIPT standard are the responsibility of the MCO and must be updated on a timeline 
to meet CMS-defined implementation dates at no cost to the Nebraska Medicaid 
program. 
 

ix. The MCO may require prior authorization as a condition of coverage or payment for an 
outpatient prescription drug or device provided that: 

 
a) The MCO provides a response to the prescriber and pharmacy by telephone, 

fax, or email indicating approval or denial of the request within one business 
day of the request; and 
 

b) The MCO complies with the requirements for prior authorization for outpatient 
prescription drugs in accordance with Section 1927 of the Social Security Act.  
 

x. The MCO must submit its policies and procedures on extemporaneously compounded 
drugs to MLTC for review and written approval prior to the start date of operations. Any 
subsequent changes to approved policies must be submitted to MLTC for review and 
written approval. 
 

xi. The MLTC pharmacy benefit design currently uses the First Data Bank (FDB) drug 
reference file. MLTC may communicate coverage decisions using the FDB classification 
system.  The MCO must be responsible to determine equivalent benefit designation if 
the FDB drug reference file is not used by the MCO. 

 
c. Nebraska Medicaid Preferred Drug List    

 
i. The MCO must follow the Nebraska Medicaid PDL. Preferred drugs must be adjudicated 

as payable without prior authorization, unless they are subject to clinical or utilization 
edits, as defined by MLTC. The PDL is subject to change on an ongoing basis. Refer to 
the following link for additional information:   
http://dhhs.ne.gov/medicaid/Pages/med_pharm.aspx 
 

ii. The MLTC PDL vendor will provide to the MCO a weekly national drug code (NDC) file 
delegating the preferred or non-preferred status of each NDC. 
 

iii. The MCO must update the pharmacy claim system within one (1) business day of file 
receipt of the PDL file.  
 

iv. The MCO must, at the direction of MLTC, perform off-cycle PDL file updates within one 
(1) business day. 

v. The MCO must implement Pharmacy and Therapeutics Committee-reviewed PDL 
changes posted to the MLTC PDL website on the first day after the 30 calendar day 
public notice posting of such changes.  
 

vi. The MCO is not authorized to and must not negotiate rebates with manufacturers for 
pharmaceutical products listed on the PDL. MLTC or its designee will negotiate rebate 
agreements.  Regardless if the MCO or its PBM has an existing rebate agreement with a 
manufacturer, all Nebraska Medicaid outpatient drug claims, including provider-
administered drugs, must be rebateable exclusively to Nebraska Medicaid. 
 

http://dhhs.ne.gov/medicaid/Pages/med_pharm.aspx
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vii. The MCO must nominate a non-voting member to attend the Nebraska Pharmaceutical 
and Therapeutics Committee’s biannual meetings during the term of this contract. 
Written final approval of nominees is made by MLTC. 

 
d. Contractor Formulary  

 
i. The MCO must cover medications that meet the definition of outpatient pharmacy 

services eligible for Medicaid coverage as defined under Section 1927 of the Social 
Security Act. 
 

ii. The MCO must provide coverage for all therapeutic classes of drugs covered by the 
Nebraska Medicaid pharmacy benefit. 
 

iii. The MCO must submit the formulary for review and approval by MLTC a minimum of 90 
calendar days prior to the contract start date.  
 

iv. The MCO must submit all proposed formulary changes, excluding formulary expansion 
changes, to MLTC for review and written approval prior to the implementation of such 
changes. 
 

v. The MCO must submit formulary prior authorization and step therapy policies and 
procedures, and any associated criteria, to MLTC for review and written approval a 
minimum of 60 calendar days prior to the contract start date.  Clinical criteria for prior 
authorization of drugs require advance written approval of MLTC.  
 

vi. The MCO must update the formulary files at a minimum on a weekly basis.  
 

e. Over-the-Counter (OTC) Coverage 
 
The MCO must, at a minimum, cover the OTC drugs listed in the Medicaid State Plan.  

 
12. EPSDT Services  

 
a. EPSDT is a comprehensive and preventive child health program for members under the age of 

21.The EPSDT statute and Federal Medicaid regulations require that states cover all services 
within the scope of the federal Medicaid program, including services not included in a state’s 
Medicaid State Plan, if necessary, to correct or ameliorate a known medical condition (42 U.S.C. 
1396d(r)(5) and the CMS Medicaid State Manual). The program consists of two (2) mutually 
supportive, operational components: (1) ensuring the availability and accessibility of required 
health care services; and (2) helping Medicaid members and their parents or guardians effectively 
use these services. The intent of the EPSDT program is to direct attention to the importance of 
preventive health services and early detection and treatment of identified problems. 
 
The MCO must provide: 
 
i. Effective outreach/education that informs parents/guardians of the benefits of having 

their children receive EPSDT screening, diagnosis, and treatment services. 
 
ii. Education to parents/guardians to assist them in making responsible decisions about 

preventive health care and appropriate utilization of health care services for their 
children. 

 
iii. Continuing and comprehensive health care beginning with the screening, and continuing 

through diagnosis and treatment for any conditions identified during screenings. 
 
iv. Assistance to families in making medical appointments and obtaining needed 

transportation. 
 
v. The monitoring of provided EPSDT services, to ensure that all services are delivered 

within established time frames. 
 

b. The MCO must have written procedures for EPSDT services in compliance with 42 CFR Part 441 
Subpart B, as well as be in compliance with the CMS State Medicaid Manual, Part 5 – EPSDT. 
These documents outline the requirements for EPSDT, including assurance that all EPSDT 
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eligible members are notified of EPSDT available services; that necessary screening, diagnostic, 
and treatment services are available and provided; and that tracking or follow-up occurs to ensure 
all necessary services are provided to all of the MCO’s eligible Medicaid children and young 
adults. 
 

c. The MCO is required to authorize and provide all medically necessary services (including 
behavioral health services), whether specified in the Medicaid State Plan or not, except those 
services that have been identified in this RFP as excluded or prohibited. 
 

d. The MCO is required to ensure the provision of the medical, vision, and hearing screening 
components and immunizations as specified in the American Academy of Pediatrics periodicity 
schedule. 
 

e. The MCO must facilitate access to medically necessary behavioral health services recommended 
during an EPSDT examination when requested by the member or his/her parent/guardian or 
when the MCO determines that it is necessary or appropriate. 
 

f. The MCO must accurately report, via encounter data submissions, all EPSDT and well-child 
services, blood lead screening, access to preventive services, and any other services required for 
MLTC to comply with federally-mandated CMS 416 reporting requirements.  
 

13. Immunizations  
 
a. The MCO must provide to all members under 21 years of age all vaccines and immunizations in 

accordance with the Advisory Committee on Immunization Practices guidelines. 
 
b. The MCO must ensure that all providers use vaccines available without charge under the Vaccine 

for Children program. This program provides vaccines to Medicaid children 18 years old and 
younger. Immunizations should be given in conjunction with EPSDT/well child visits or when other 
appropriate opportunities occur. 

 
c. MCO providers must report required immunization data to the Nebraska State Immunization 

Information System, administered by DHHS/Division of Public Health. This requirement must be 
made a part of any contracts the MCO has with its providers.  

 
14. Emergency Medical and Post-Stabilization Services 

 
The MCO is responsible for coverage and payment of emergency services and post-stabilization care 
services regardless of whether the provider who/that furnishes the services has a contract with the MCO.  
  
a. Emergency Services 
 

i. The MCO must ensure that emergency services be rendered without the requirement of 
prior authorization of any kind. If an emergency medical condition exists, the MCO is 
obligated to pay for the emergency service. 
 

ii. The MCO must not deny payment for treatment obtained when a representative of the 
MCO instructs the member to seek emergency services. 
 

iii. The MCO must not deny payment for treatment obtained when a member had an 
emergency medical condition as defined in 42 CFR 438.114(a). 

 
iv. The MCO must not limit what constitutes an emergency medical condition on the basis 

of lists of diagnoses or symptoms.  
 
v. The MCO must not refuse to cover emergency services based on the emergency room 

provider, hospital, or fiscal agent not notifying the member's primary care provider, 
MCO, or applicable State entity of the member's screening and treatment within ten (10) 
calendar days of presentation for emergency services.  

 
vi. A member who has an emergency medical condition may not be held liable for payment 

of subsequent screening and treatment needed to diagnose the specific condition or 
stabilize the patient.  
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vii. The attending emergency physician, or the provider actually treating the member, is 
responsible for determining when the member is sufficiently stabilized for transfer or 
discharge, and that determination is binding on the MCO. 
  

viii. The MCO must reimburse non-contracted providers for emergency services at no less 
than the Medicaid FFS rate in effect on the date of service. 
 

b. Post-Stabilization Services  
 

i. As specified in 42 CFR 438.114(e) and 42 CFR 422.113(c)(2)(i), (ii) and (iii), the MCO is 
financially responsible for post-stabilization care services obtained within or outside the 
MCO that are: 
 

a) Pre-approved by a network provider or other MCO representative. 
 

b) Not pre-approved by a network provider or other MCO representative, but: 
 

1) Administered to maintain the member’s stabilized condition within one 
(1) hour of a request to the MCO for pre-approval of further post-
stabilization care services, or 

 

2) Administered to maintain, improve, or resolve the member’s stabilized 
condition, and 

 

i) The MCO did not respond to a request for pre-approval 
within one (1) hour; 
 

ii) The MCO cannot be reached, or 
 

iii) The MCO representative and the treating physician cannot 
reach agreement regarding the member’s care and a network 
physician is not available for consultation. In this situation, 
the MCO must give the treating physician the opportunity to 
consult with a network physician and the treating physician 
may continue with care of the patient until a network 
physician is reached or one of the criteria of 42 CFR 
422.133(c)(3) is met. 
 

ii. The MCO's financial responsibility for post-stabilization care services that have not been 
pre-approved ends when: 

  
a) A plan physician with privileges at the treating hospital assumes responsibility 

for the member’s care. 
  
b) A plan physician assumes responsibility for the member’s care through transfer 

to another place of service.  
 

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

 
d) The member is discharged.  

 
15. Emergency Ancillary Services Provided at a Hospital 

 
Emergency ancillary services that are provided in a hospital include, but are not limited to, radiology, 
laboratory, emergency medicine, and anesthesiology. Emergency ancillary services rendered by non-
network providers in a hospital setting must be reimbursed at the published Medicaid fee schedule in effect 
on the date of service.  
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16. Family Planning Services 
 

a. Family planning services are a mandatory Medicaid benefit. The MCO must not restrict the choice 
of provider from whom/which the member may receive family planning services and supplies. At a 
minimum, the MCO must provide coverage for the following family planning services: 
 
i. Comprehensive medical history and physical exam in a frequency per year that meets or 

exceeds Medicaid limits. This visit includes anticipatory guidance and education related 
to members’ reproductive health/needs. 

 
ii. Contraceptive counseling to assist members in reaching an informed decision (including 

natural family planning, education follow-up visits, and referrals). 
 
iii. Laboratory tests routinely performed as part of an initial or regular follow-up visit/exam 

for family planning purposes and management of sexual health. 
 
iv. Drugs for the treatment of lower genital tract and genital skin infections/disorders, and 

urinary tract infections, when the infection/disorder is identified/diagnosed during a 
routine/periodic family planning visit. A follow-up visit/encounter for the treatment/drugs 
must also be covered. 

 
i. Pharmaceutical supplies and devices to prevent conception, including all methods of 

contraception approved by the Federal Food and Drug Administration. 
 
v. Male and female sterilization procedures provided in accordance with 42 CFR Part 441, 

Subpart F. 
 
vi. Treatment of major complications from certain family planning procedures such as: 

treatment of perforated uterus due to intrauterine device insertion; treatment of severe 
menstrual bleeding caused by a Depo-Provera injection requiring dilation and curettage; 
or, treatment of surgical or anesthesia-related complications during a sterilization 
procedure. 

 
b. Services must include diagnostic evaluation, supplies, devices, and related counseling for the 

purpose of voluntarily preventing or delaying pregnancy, detection and treatment of sexually 
transmitted infections (STIs), and age-appropriate vaccination for the prevention of human 
papillomavirus infection and cervical cancer. Prior authorization must not be required for 
treatment of STIs. 

 
c. MCO members have the freedom to receive family planning services and related supplies from 

appropriate Medicaid providers outside the MCO’s provider network without any restrictions as 
specified in 42 CFR 431.51(b)(2). 

 
d. The MCO must reimburse non-contracted family planning providers at no less than the FFS rate 

in effect on the date of service for properly billed claims. 
 
e. The MCO may encourage members to receive family planning services through the MCO’s 

network of providers to ensure continuity and coordination of a member’s total care. No additional 
reimbursements will be made to the MCO for MCO members who elect to receive family planning 
services outside the MCO’s provider network. 

 
f. The MCO should encourage family planning providers to communicate with the member’s PCP 

once any form of medical treatment in undertaken. 
 
g. The MCO must limit coverage for infertility to diagnosis and treatment of medical conditions when 

infertility is a symptom of a suspected medical problem such as thyroid disease, brain tumor, or 
hormone dysfunction.  The MCO must ensure coverage is not available if the sole purpose of the 
service is attempting to achieve a pregnancy, per 471 NAC 10-005.  
 

17. Prenatal and Maternity Care Services     
 
a. The MCO must cover routine prenatal care, delivery, six (6) weeks post-partum care, and routine 

urinalysis. 
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b. The MCO must cover nurse-midwife services that are medically necessary in accordance with 
their scopes of practice as defined by the applicable statutes and regulations. 

 
c. Coverage for a hospital stay following a normal vaginal delivery may not be limited to less than 48 

hours for both the mother and newborn child. Health coverage for a hospital stay in connection 
with childbirth following a cesarean section may not be limited to less than 96 hours for both 
mother and newborn child.  

 
18. Hysterectomies and Sterilizations  
 

a. The MCO must cover the cost of medically necessary hysterectomies as provided in 42 CFR 
441.255. Sterilizations must be conducted in accordance with 471 NAC 000-109, 10-005.07, 18-
004.06 and Federal regulations at 42 CFR 441.250 – 441.259.  

 
b. A hysterectomy or sterilization will not be covered if performed solely for the purpose of rendering 

an individual permanently incapable of reproducing. It will also not be covered if there was more 
than one purpose for it, but the primary purpose was to render the individual permanently 
incapable of reproducing.  

 
19. Limitations on Abortions 

 
a. The MCO must ensure that abortion services are approved in writing by both the MCO Medical 

Director and the MLTC Medical Director before the service is rendered to ensure compliance with 
Federal and State regulations. 
 

b. The MCO must only provide for abortion services in accordance with 42 CFR 441.202 and the 
Consolidated Appropriations Act of 2008, which stipulate that abortions are covered only in 
instances where pregnancy is the result of either: 
 
i. An act of rape or incest; or  

 
ii. In the case where a woman suffers from a physical disorder, physical injury, or physical 

illness, including a life-endangering physical condition caused by or arising from the 
pregnancy itself, that would, as certified by a physician, place the woman in danger of 
death unless an abortion is performed. 
 

c. For abortion services performed in accordance with this section, a physician must certify in 
his/her writing, that, on the basis of his/her professional judgment, the life of the pregnant woman 
would be endangered if the fetus were carried to term. The provider must attach the certification 
statement to the claim form that must be retained by the MCO. The certification statement must 
contain the diagnosis or medical condition that makes the pregnancy life endangering. 

 
d. No other abortions, regardless of funding, can be provided as a benefit under this contract. The 

MCO must not make payment for any core benefit or service under the contract to a network or 
non-network provider if any abortion performed hereunder violates Federal regulations (e.g., the 
Hyde Amendment Codification Act).  

 
20. Speech Pathology and Audiology 

 
The MCO must cover, at a minimum, speech pathology and audiology services when the following criteria 
are met: 
 
a. The services are ordered by a licensed physician. 
 
b. The services are medically necessary. 
 
c. The services or the condition of the member is/are so complex and sophisticated that only a 

licensed speech pathologist or audiologist could safely and effectively perform the service. 
d.  
e. The speech pathology or audiology service meets a minimum of one of the conditions listed at 

471 NAC 23-003.01 or 23-003-02.  
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21. Transplants 
 

The MCO must pay for all covered services associated with transplant care for a member.  As required by 
471 NAC 18-004.40, the MCO must cover transplant services, including donor services that are medically 
necessary and defined by Medicare as non-experimental.  If Medicare policy does not exist for a certain 
type of transplant, the MLTC Medical Director will determine whether the transplant is medically necessary 
and non-experimental.  The MCO must cover at a minimum the following transplant types: 
 
a. Heart and lung  

 
b. Lung only  

 
c. Heart only 

 
d. Intestinal and/or multi-visceral 

 
e. Kidney only 

 
f. Pancreas only 

 
g. Kidney and pancreas   

 
h. Liver only 

 
i. Bone marrow/stem cell 

 
22. Medical Services for Special Populations 

   
a. The special health care needs (SHCNs) population is defined as individuals of any age with 

mental disability, physical disability, or other circumstances that place their health and ability to 
fully function in society at risk, requiring individualized health care approaches. 

 
b. The MCO must assess each member for SHCN within 90 calendar days of enrollment. The 

assessments must be completed by appropriate health care professionals. Assessments that 
determine a course of treatment or regular care monitoring, as appropriate, must result in a 
referral for care management. 

 
c. The MCO must utilize Medicaid historical claims data (if available) to identify members who meet 

MCO guidelines for SHCN determination. These guidelines must be approved in writing by MLTC 
a minimum of 45 calendar days prior to their proposed implementation. 
 

d. MCO PCPs must notify the MCO of those members who meet SHCN criteria as soon as possible 
after identification.  
 

e. Members may self-identify to either the enrollment broker or the MCO that they have SHCNs. The 
enrollment broker will provide notification to the MCO of these members. 

 
f. Individualized treatment plans resulting from SHCN assessments must be: 

 
vi. Developed by the member’s PCP, with member participation, and in consultation with 

any specialists caring for the member. 
 
vii. Approved by the MCO in a timely manner, as defined and required by the MCO. 
 
viii. Compliant with applicable QA and UM standards.  

 
g. For members determined to need a course of treatment or regular care monitoring, the MCO 

must have a mechanism in place to allow members to directly access a specialist (for example, 
through a standing referral or an approved number of visits) as appropriate for the member’s 
condition and identified needs. 
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23. Chiropractic Services 
 

a. Chiropractic services coverage is limited to treatment of the spine by manual manipulation (i.e., 
by use of hands only) and certain spinal x-rays, per 471 NAC 5-002. 

 
b. Unless provided as a value-added service, the MCO must not cover any other diagnostic or 

therapeutic service or supply provided by a chiropractor or on his/her order including but not 
limited to laboratory tests, orthopedic devices, physiotherapy, nutritional supplements, EKGs, and 
acupuncture, as defined in 471 NAC 5-003. 

 
24. Dialysis Services 

 
The MCO must, per NAC 471 18-004, follow Medicare program guidelines for coverage of dialysis. 
 

25. Durable Medical Equipment 
 
a. The MCO must provide coverage and be financially responsible for medically necessary durable 

medical equipment (DME), prosthetics, orthotics, medical supplies, and assistive devices 
including, but not limited to, hearing aids. 

 
b. The MCO must, at minimum, provide coverage for DME-related covered services as listed in 

Chapters 7 and 8 of Title 471 of the Nebraska Administrative Code.   
 
26. Home Health Services 
 

The MCO must cover the following home health agency services: 
  
a. Skilled nursing services provided by a registered professional nurse or a licensed practical nurse. 

 
b. Home health aide services. 

 
c. Physical therapy provided by a licensed physical therapist. 

 
d. Speech therapy provided by a licensed speech pathologist. 

 
e. Occupational therapy provided by a licensed/certified occupational therapist. 
 

27. Hospice Services 
 

a. The MCO must provide a comprehensive package of hospice services to members, including 
nursing services, physician services, medical social services, counseling services, home health 
aide/homemaker, medical equipment, medical supplies, drugs and biologicals, physical therapy, 
occupational therapy, speech language pathology, volunteer services, and pastoral care services. 

 
b. These services must be offered based upon individually assessed needs and choices of 

terminally ill members and their families for palliative care and support. 
 
28. Medical Transportation Services 
 

a. The MCO must provide emergency and non-emergency medical transportation by ambulance for 
its members.  
 

b. The MCO may establish its own policy for medical transportation services as long as the MCO 
ensures members’ access to care and the MCO’s policy is in compliance with current Nebraska 
Medicaid guidelines for emergency and non-emergency medical transportation. 
 

29. Excluded Services 
 

Excluded services are those services that members may obtain under the Medicaid State Plan, and for 
which the MCO is not financially responsible. However, the MCO is responsible for informing members 
about how to access excluded services, providing all required referrals, and assisting in the scheduling of 
these services. These services will be paid for by MLTC on a FFS basis. Services include: 
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a. Dental services. 
 

b. Intermediate care facility services for individuals with developmental disabilities.  
 

c. Any institutional LTC/NF services at a custodial level of care. 
 

d. School-based services. 
 

e. All HCBS waiver services. 
 

f. Targeted Case Management services. 
 
g. Medicaid State Plan Personal Assistance Services. 
 

30. Prohibited Services  
 
a. Prohibited services are those required to treat complications or conditions resulting from non-

covered services, services not reasonable and necessary, and services that are experimental and 
investigational unless approved by the MLTC Director. 
 

b. The MCO is prohibited from paying for an item or service (other than an emergency item or 
service, not including items or services furnished in an emergency room of a hospital) described 
in Section 1903(i) of the Social Security Act. 
 

 
F. MEMBER SERVICES AND EDUCATION 

 
1. Member Rights and Protections 
 

a. Member Rights 
 

i. The MCO must have written policies regarding members’ rights that are specified in this 
section and in compliance with 482 NAC 7-001. At a minimum, each MCO member is 
guaranteed the right to: 
 
a) Be treated with respect and consideration of his/her dignity and privacy. 

 
b) Receive information about available treatment options and alternatives, 

presented in a manner appropriate to the member's condition and ability to 
understand the information. 
 

c) Participate in decisions regarding his/her health care, including the right to 
refuse treatment. Refusal of treatment is not a reason for which the MCO can 
request disenrollment of the member from the MCO. 
 

d) Be free from any form of restraint or seclusion used as a means of coercion, 
discipline, convenience, or retaliation. 
 

e) Request and receive a copy of his/her medical records, and request that they 
be amended or corrected as specified in 42 CFR 438.100. 

 
f) Obtain available and accessible health care services covered under the 

contract. 
 

g) Request disenrollment per 42 CFR 438.56.   
 

ii. Each member is free to exercise his/her rights and entitled to a guarantee that the 
exercise of those rights will not adversely affect the member’s treatment by the MCO, its 
providers, or MLTC. 
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b. Indian Health Protections   
 

Per Section 5006(d) of the American Recovery and Reinvestment Act of 2009 (ARRA), Public 
Law 111-5, the MCO must: 

 
i. Permit any American Indian who is enrolled in a MCO and eligible to receive services 

from a participating Indian tribe, tribal organization, or urban Indian organization (I/T/U) 
provider, to choose to receive covered services from that I/T/U provider, and if that I/T/U 
provider participates in the network as a PCP, to choose that I/T/U as his/her PCP, as 
long as that provider has the capacity to provide the service. 

 
ii. Demonstrate that there are sufficient I/T/U providers in the network to ensure timely 

access to services available under the contract for Indian members who are eligible to 
receive services from such providers. 

 
iii. In compliance with Section 5006(a) of the American Recovery and Reinvestment Act, (a) 

exempt from premiums any Indian who is eligible to receive or has received an item or 
service furnished by an Indian health care provider or through referral, and (b) exempt 
from all cost sharing any Indian who is currently receiving or has ever received an item 
or service furnished by an Indian health care provider or through referral. 

 
iv. Follow required Indian health protections included in Section IV.Q Provider 

Reimbursement. 
 

c. Notice to Members of Provider Termination  
 

i. The MCO must make a good faith effort to provide affected members with written notice 
of a provider’s termination from the MCO’s network. This includes members who receive 
their primary care from, or were seen on a regular basis by, the terminated provider. 
When timely notice from the provider is received, the notice to the member must be 
provided within 15 calendar days of the receipt of the termination notice from the 
provider. 

 
ii. The MCO must provide notice to a member who has been receiving a prior authorized 

course of treatment, when the treating provider becomes unavailable. The written notice 
must be provided within ten (10) calendar days from the date the MCO becomes aware 
of the change, if the notice is provided in advance. 

 
iii. Failure to provide notice prior to the termination date is allowed when a provider 

becomes unable to care for members due to illness, a provider dies, the provider moves 
from the service area and fails to notify the MCO, or when the provider fails credentialing 
or is displaced as a result of a natural or man-made disaster. Under any of these 
circumstances, notice must be issued immediately upon the MCO becoming aware of 
the circumstances. 

 
2. Member Services Call Center  

 
a. The MCO must: 
 

i. Operate a member call center with a toll-free telephone line to respond to members’, 
their families’, and their providers’ questions, concerns, inquires, and complaints. 

 
ii. Develop member call center line policies and procedures that address staffing; training; 

hours of operations; access and response standards; transfers/referrals, including case 
management referrals from any source; monitoring of calls via recording or other means; 
and compliance with standards in this RFP. 

 
iii. Ensure the call center staff can handle calls from members with limited English 

proficiency and members with disabilities, including but not limited to members with 
hearing or speech disabilities. 

 
iv. Ensure the call center is staffed adequately to respond to members’ questions, at a 

minimum from 8:00 am to 5:00 pm, central time, Monday through Friday. 
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v. Ensure the member call center provides an option to speak with qualified nurses at any 
time to triage urgent care and emergency calls from members and to facilitate the 
transfer of calls to a care manager from or on behalf of a member who requires 
immediate assistance from a care manager.  

 
vi. Ensure that, during normal business hours, call transfers to case managers be made as 

warm transfers, i.e. when transferring a call, the call center staff provides the person 
picking up the call with a brief summary of the member’s concern and introduces the 
member. 

 
If call transfer is not possible, the MCO must ensure that a care manager is notified and 
returns the member’s call within 30 minutes and that the care manager has access to 
the necessary information to resolve the member’s issue. The MCO must implement 
protocols, approved in advance by MLTC, that describe how member calls to the nurse 
triage/nurse advice line will be handled. 

 
vii. Ensure the member call center is adequately staffed with individuals trained to 

accurately respond to member questions regarding managed care, including but not 
limited to, covered services, the Medicaid program, EPSDT, and the MCO’s provider 
network. 

 
viii. Measure and monitor the accuracy of responses and telephone etiquette and take 

corrective action as necessary to ensure that members are being given correct 
information in a helpful and polite manner.  
 

b. The MCO must install, operate, and monitor an automated call distribution system for business 
and non-business hours, including weekends and holidays.  This automated system must: 

 
i. Effectively manage all calls received and assign incoming calls to available staff in an 

efficient manner.  
 

ii. Transfer calls to other telephone lines, as necessary. 
 

iii. Provide detailed reports in a format approved by MLTC, including the quantity, length, 
and types of calls received; the number of calls transferred or referred; abandonment 
rate; wait time; busy signal rate; response time; and call volume. 

 
iv. Provide a message that notifies callers that calls may be monitored for 

QI purposes. 
v.  
vi. Provide callers with instructions about what to do in case of an emergency. 

 
vii. Include a voice mailbox with adequate capacity.  

 
viii. Measure the number of calls in the queue. 

 
ix. Measure the length of time callers are on hold. 

 
x. Measure the total number of calls and average calls handled per day, week, and month. 
xi.  
xii. Measure the average hours of use per day. 

 
xiii. Assess the busiest times and days by number of calls. 

 
xiv. Record calls to assess whether member questions are answered accurately and politely. 

 
xv. Provide a backup telephone system that would operate in the event of line trouble, 

emergency situations including natural disasters, or other problems, so that access to 
the call center is not disrupted. 

 
xvi. Provide interactive voice response (IVR) options that are user-friendly for members. 
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c. The MCO must meet the following call center performance standards: 
 
i. Answer 90% of calls within 30 seconds or direct the call to an automatic call pickup 

system with IVR options. 
 
ii. Ensure that no more than 1% of incoming calls receive a busy signal. 
 
iii. Maintain an average hold time of three (3) minutes or less. Hold time, or wait time, for 

the purposes of this RFP includes 1) the amount of time a caller waits for a member 
services representative to assist them after the caller has navigated the IVR system and 
requested a live person and 2) the amount of time a customer service representative 
places a caller on hold. 
 

iv. Maintain an abandonment rate of calls of not more than 5%. 
 
v. Return all voice mails no later than the next business day. 

 
d. The MCO must conduct ongoing quality assurance to ensure call center performance standards 

are met.   
 
e. If MLTC determines that it is necessary to conduct onsite monitoring of the MCO’s member call 

center functions, the MCO is responsible for all reasonable costs incurred by MLTC or its 
authorized agent(s) related to such monitoring. 

 
3. Oral Interpretation and Written Translation Services  
 

a. In accordance with 42 CFR 438.10(b)(1), MLTC will provide to the MCOs, and on its website, the 
prevalent non-English languages spoken by members in the State. 

 
b. The MCO must make real-time and culturally and linguistically appropriate oral interpretation 

services available free of charge to each Medicaid enrollee and member. This applies to all non-
English languages, not just those that Nebraska specifically requires. The member must not be 
charged for interpretation services. The MCO must notify its members that oral interpretation is 
available for any language, written information is available in Spanish, and how they can access 
these services. Materials that provide this information must be written in English and Spanish. 

 
c. The MCO must ensure that translation services are provided for all written marketing and 

member materials in any language that is spoken as a primary language for 4% or more 
members, or potential members, of the MCO. Within 90 calendar days of notice from MLTC that 
an additional language is necessary, materials must be translated and made available. No charge 
can be assessed for these materials to ensure that all members and potential members 
understand how to access the MCO and use services appropriately as specified in 42 CFR 
438.10(c)(4) and (5). 

 
4. Requirements for Member Materials 

 
a. The MCO must comply with the following requirements for all written member materials, 

regardless of the means of distribution (for example, printed, web, advertising, and direct mail). 
 

b. The MCO must write all member materials in a style and reading level that will accommodate the 
reading skill of MCO members.  In general, the writing should be at no higher than a 6.9 grade 
level, as determined by the Flesch–Kincaid Readability Test. 
 

c. MLTC reserves the right to require the MCO to submit evidence that written member materials 
were tested against the 6.9 grade reading-level standard. 
 

d. The MCO must distribute member materials to each new member within 30 calendar days of 
enrollment. One of these documents must describe the MCO’s website, the materials that the 
members can find on the website and how to obtain written materials if the member does not 
have access to the website. 
 

e. Written material must be available in alternative formats, communication modes, and in an 
appropriate manner that considers the special needs of those who, for example, have a visual, 
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speech, or hearing impairment; physical or developmental disability; or, limited reading 
proficiency.  
 

f. All members and Medicaid enrollees must be informed that information is available in alternative 
formats and communication modes, and how to access them. These alternatives must be 
provided at no expense to each member.   
 

g. The MCO must make its written information available in the prevalent non-English languages in 
the State. Currently, the prevalent non-English language in the State is Spanish.  The MCO must 
make its written information available in any additional non-English languages identified by MLTC 
during the duration of the contract.   
 

h. All written materials must be clearly legible with a minimum font size of twelve-point, with the 
exception of member identification (ID) cards, or as otherwise approved by MLTC. 
 

i. The quality of materials used for printed materials must be, at a minimum, equal to the materials 
used for printed materials for the MCO’s commercial plans, if applicable. 
 

j. The MCO’s name, mailing address, (physical location, if different), and toll-free telephone number 
must be prominently displayed on all marketing materials, including the cover of all multi-page 
materials. 
 

k. All multi-page written member materials must notify the member that real-time oral interpretation 
is available for any language at no expense to them, and how to access those services. 
 

l. All written materials related to MCO enrollment and PCP selection must advise members to verify 
with their usual providers that they are participating providers in the selected MCO and are 
available to see the member. 
 

m. Marketing materials must be made available by the MCO across the State. Materials may be 
customized for particular locations or populations within the State. 
 

n. All marketing activities must provide for equitable distribution of materials without bias toward or 
against any group. 
 

o. Marketing materials must accurately reflect information that is applicable to an average member 
of the MCO. 
 

p. In all member materials, the MCO must include the date of issue or revision. 
 

q. Copies of all member mailings/materials (print and multimedia) must be provided 
contemporaneously to MLTC.  
 

5. Member Handbook 
  

a. The MCO must develop, maintain, and post to the member portal of its website a member 
handbook in both English and Spanish. In addition to the requirements described in this RFP, the 
handbook must comply with the requirements in 42 CFR 438.10(f)(6). 
 

b. The draft member handbook must be submitted to MLTC for review and approval a minimum of 
120 calendar days prior to the contract’s start date.  
 

c. The MCO must publish the member handbook on its website in the member portal. It must also 
have hard copies available and inform members how to obtain a hard copy member handbook if 
they want it. 
 

d. At a minimum, the MCO must review and update the member handbook annually. The MCO must 
submit the updated handbook to MLTC for review and approval a minimum of 45 calendar days 
before it is to be implemented. If the MCO wishes to make changes to the handbook more 
frequently than annually, the revised language must still be submitted to MLTC a minimum of 45 
calendar days prior to proposed implementation. 
 

e. The MCO’s updated member handbook must be made available to all members on an annual 
basis, through its website. When there is a significant change in the Member Handbook, the MCO 
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must provide members written notice of the change a minimum of 30 calendar days before the 
effective date of the change, that they may receive a new hard copy if they want it, and the 
process for requesting it.  
 

f. At a minimum, the member handbook must include: 
 
i. A table of contents. 

 
ii. A general description of basic features of how MCOs operate and information about the 

MCO in particular. 
 

iii. A description of the Member Services department, what services it can provide, and how 
member services representatives (MSRs) may be reached for assistance. The member 
handbook shall provide the toll-free telephone number, fax number, email address, and 
mailing address of the Member Services department as well as its hours of operation. 
 

iv. A section that stresses the importance of a member notifying Medicaid Eligibility of any 
change to its family size, mailing address, living arrangement, income, other health 
insurance, assets, or other situation that might affect ongoing eligibility. 
 

v. Member rights/protections and responsibilities, as specified in 42 CFR 438.100 and this 
RFP. 
 

vi. Appropriate and inappropriate behavior when seeing a MCO provider. This section must 
include a statement that the member is responsible for protecting his/her ID cards and 
that misuse of the card, including loaning, selling, or giving it to another person, could 
result in loss of the member’s Medicaid eligibility and/or legal action. 
 

vii. Instructions on how to request no-cost multi-lingual interpretation and translation 
services. This information must be included in all versions of the member handbook. 
 

viii. A description of the PCP selection process and the PCP’s role as coordinator of 
services. 
 

ix. The member’s right to select a different MCO or change providers within the MCO. 
 

x. Any restrictions on the member’s freedom of choice of MCO providers. 
 

xi. A description of the purpose of the Medicaid and MCO ID cards, why both are 
necessary, and how to use them.  
 

xii. The amount, duration and scope of benefits available to the member under the contract 
between the MCO and MLTC in sufficient detail to ensure that members understand the 
benefits for which they are eligible. 
 

xiii. Procedures for obtaining benefits, including authorization requirements. 
 

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

xv. Information about health education and promotion programs, including chronic care 
management. 
 

xvi. Appropriate utilization of services including not using the ED for non-emergent 
conditions. 
 

xvii. How to make, change, and cancel medical appointments and the importance of 
cancelling or rescheduling an appointment, rather than being a “no show”. 
 

xviii. Information about a member’s right to a free second opinion per 42 CFR 438.206(b)(3) 
and how to obtain it. 
 

xix. The extent to which, and how, after-hours and emergency coverage are provided, 
including: 
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a) What constitutes an emergency medical condition, emergency services, and 

post-stabilization services, as defined in 42 CFR 438.114(a) and 42 CFR 
422.113(c). 
 

b) That prior authorization is not required for emergency services. 
 

c) The process and procedures for obtaining emergency services, including use of 
the 911-telephone system.  
 

d) That, subject to provisions of 42 CFR Part 438, the member has a right to use 
any hospital or other setting for emergency care. 

 
xx. The policy about referrals for specialty care and for other benefits not furnished by the 

member’s PCP. 
 

xxi. How to obtain emergency and non-emergency medical transportation. 
 

xxii. Information about the EPSDT program and the importance of children obtaining these 
services. 
 

xxiii. Information about notifying the MCO if a female member becomes pregnant or gives 
birth, the importance of early and regular prenatal care, and obtaining prenatal and post-
partum care. 
 

xxiv. Information about member copayments. The charging of a copayment is at the 
discretion of the MCO. If the MCO chooses to ask its providers to charge copayments, 
this cost-sharing must be in compliance with 42 CFR 447.50 through 447.57, and cannot 
exceed the amounts specified at 471 NAC 3-008.  
 

xxv. The importance of notifying the MCO immediately if the member files a workers’ 
compensation claim, has a pending personal injury or medical malpractice lawsuit, or 
has been involved in an accident of any kind. 
 

xxvi. How and where to access any benefits that are available under the Medicaid State Plan 
that are not covered under the MCO’s contract with MLTC, either because the service is 
carved out or the MCO will not provide the service because of a moral or religious 
objection. 
 

xxvii. That the member has the right to refuse to undergo any medical service, diagnosis, or 
treatment or to accept any health service provided by the MCO if the member objects (or 
in the case of a child, if the parent or guardian objects) on religious grounds. 
 

xxviii. Member grievance, appeal, and state fair hearing procedures and timeframes, as 
described in 42 CFR 438.400-424 and this RFP, as follows: 

 
a) For grievances and appeals: 

 
1) Definitions of a grievance and an appeal. 
 
2) The right to file a grievance or appeal. 
 
3) The requirements and timeframes for filing a grievance or appeal. 
 
4) The availability of assistance in the filing process. 
 
5) The toll-free number(s) the member can use to file a grievance or an 

appeal by telephone. 
 
6) The fact that, when requested by a member, benefits can continue if 

the member files an appeal within the timeframes specified for filing at 
477 NAC 10-001.  Pursuant to the same regulation, the member 
should also be notified that the member may be required to pay the 
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cost of services furnished while the appeal is pending, if the final 
decision is adverse to the member. 
 

b) For state fair hearing: 
 

1) Definition of a state fair hearing. 
 
2) The right to request a hearing. 
 
3) The requirements and timeframes for requesting a hearing. 
 
4) The availability of assistance to request a fair hearing. 
 
5) The rules on representation at a hearing. 
 
6) The fact that, when requested by a member, benefits can continue if 

the member files a request for a state fair hearing within the 
timeframes specified for filing at 477 NAC 10-001.  Pursuant to the 
same regulation, the member should also be notified that the member 
may be required to pay the cost of services furnished while the appeal 
is pending, if the final decision is adverse to the member. 

 
xxix. As set forth in 42 CFR 438.6(i)(1) and in this section, a description of advance directives 

that includes: 
 

a) The State’s and MCO’s policies about advance directives. 
 

b) Information about where a member can seek assistance in executing an 
advance directive and to whom copies should be given. 

 
xxx. Information about how members can file a complaint with MLTC or the Division of Public 

Health about a provider’s failure to comply with advance directive requirements.   
 

xxxi. How a member may report suspected provider fraud and abuse, including but not limited 
to, the MCO’s and MLTC’s toll-free telephone number and website links created for this 
purpose. 
 

xxxii. Any additional information that is available upon request, including but not limited to: 
 

a) The structure and operation of the MCO. 
 

b) The MCO’s physician incentive plan (42 CFR 438.6(h)). 
 

c) The MCO’s service utilization policies. 
 

d) How to report alleged marketing violations to MLTC. 
 

e) Reports of transactions between the MCO and parties in interest (as defined in 
section 1318(b) of the Public Health Service Act) provided to the State. 
 

xxxiii. A minimum of once a year, the MCO must notify members of the option to receive the 
Member Handbook and the provider directory in either electronic or paper format. 

 
6. Other Member Notifications 

 
The MCO must also provide the following information to each member: 

  
a. A minimum of annually, the MCO must provide an explanation of a member’s disenrollment 

rights to each member. The notice must be sent no less than 60 calendar days before the start 
of each enrollment period.  
 

b. A minimum of annually, the MCO will inform all members of their right to request the following 
information in compliance with 42 CFR 438.10(f)(6) and 42 CFR 438.100(a)(1) and (2). 
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i. An updated member handbook, at no cost to the member. 

 
ii. An updated provider directory, at no cost to the member. 

 
7. Member Newsletter  
 

a. The MCO must develop and distribute, a minimum of twice a year, a member newsletter. This 
publication must be available on the member portal and mailed to members on request. Topics 
covered in the newsletter must be timely and relevant to the member population. Suggested 
topics to discuss include but are not limited to: 
 
i. Educational information on chronic illnesses and ways to self-manage care. 

 
ii. Behavioral health information. 

 
iii. Reminders of flu shots and other prevention measures at appropriate times. 

 
iv. Medicare Part D issues. 

 
v. Cultural competency issues. 

 
vi. Tobacco cessation information and programs. 

 
vii. HIV/AIDS testing for pregnant women. 

 
viii. Other topics as requested by MLTC. 

 
b. The MCO must submit a draft of the member newsletter to MLTC a minimum of 45 calendar days 

prior to its intended publication for review and approval. 
 

8. Provider Directory for Members  
 
a. The MCO must develop and maintain a provider directory for its members in three (3) formats: 

 
i. A hard copy directory, when requested, for members, potential members, and the 

enrollment broker. 
 

ii. A web-based, searchable, online directory for members, potential members, and the 
general public. 
 

iii. An electronic file of the directory to be submitted and updated weekly to MLTC or its 
designee, and the enrollment broker. 

 
b. The MCO must submit templates of its provider directory to MLTC a minimum of 45 calendar 

days prior to the contract start date for MLTC’s review and approval. 
 

c. The hard copy directory for members must be updated a minimum of monthly. The web-based 
version must be updated in real time, and no less often than three (3) business days after 
notification of any change. Daily updates are preferred, if possible.  
 

d. In accordance with 42 CFR 438.10(f)(6), the provider directory must include, but not be limited to: 
 

i. Names, locations, telephone numbers, specialties, and non-English languages spoken 
of all current contracted providers (including urgent care clinics, FQHCs, RHCs, labs, 
radiology providers, behavioral health providers, hospitals, and pharmacies) in the 
MCO’s network. Those PCPs, specialists, and other providers who/that are not 
accepting new patients must be identified. 
 

ii. Hours of operation, including identification of providers with non-traditional hours (before 
8 am, after 5 pm, or any weekend hours). 
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e. To assist Medicaid enrollees in identifying participating providers for each MCO, the enrollment 
broker will use the MCO’s file. This file will be available on the MCO’s website, and should be 
provided to the enrollment broker in a machine readable file and format. As necessary, the 
enrollment broker will maintain hard copies of the MCO’s directory to share with Medicaid 
enrollees on request. 

 
9. Member ID Cards  

 
MCO members will be issued a minimum of two separate member ID cards related to their Medicaid 
eligibility and their enrollment in the Nebraska Medicaid managed care delivery system. MLTC issues an 
ID card to all Medicaid eligible individuals, including MCO members. This card is not proof of eligibility, but 
can be used by providers to access the State’s electronic eligibility verification systems. These systems 
contain the most current information available on members, including MCO enrollment. No MCO-specific 
information is printed on the card. The MCO member may need to show this card to access Medicaid 
services not included in the MCO benefits and services. 
 
a. The MCO must issue an ID card to each of its members. At a minimum, the card must include: 
 

i. The member’s name. 
 

ii. The member’s Medicaid ID number. 
 

iii. The enrollment broker’s toll-free telephone number. 
 

iv. The MCO’s name and address. 
 

v. Instructions on what the member should do in the event of an emergency. 
 

vi. The member’s PCP’s name and telephone numbers (including the after-hours number, if 
it is different). 
 

vii. The MCO’s toll-free number(s) for Member Services, filing a grievance, and reporting 
suspected fraud. 

 
c. The MCO may provide the MCO member ID card in a separate mailing from the welcome packet. 

However, the ID card must be sent no later than ten (10) business days from the date of receipt 
of the file from MLTC or the enrollment broker that identifies the new member. As part of the 
welcome packet information, the MCO must explain the purpose of the card and how to use it in 
tandem with the MLTC-issued card. 
 

d. The card may be issued without the PCP information if no PCP selection has been made as of 
the date of the card’s mailing. Once PCP selection has been made by the member or through 
auto assignment, the MCO must reissue the card within ten (10) business days of the selection or 
auto-assignment. As part of the mailing of the reissued card, the MCO must explain the purpose 
of the new card, the changes between the new and previous card, and that the member should 
destroy the previous card.   
 

e. The MCO must reissue the MCO ID card to a member within ten calendar days of notice that a 
member has lost his/her card, had a name or PCP change, or for any other reason that requires a 
change to the information on the current ID card. 
 

f. If the MCO has knowledge of any MCO member permitting the use of his/her ID card by any 
other person, the MCO must immediately report this information to the Special Investigation Unit 
in the Department of Health and Human Services Division of Public Health at (402) 471-9407 
(Lincoln and Greater Nebraska) or (402) 595-3789 (Omaha). 
 

g. The MCO must ensure that its subcontractors can identify members in a manner that will not 
result in discrimination against the members, in order to provide or coordinate the provision of all 
benefits and services, expanded services, and/or out-of-network services. 
 

h. Pharmacy-Related ID Card Requirements 
 
The MCO must provide, on the member’s ID card, prescription billing information that: 
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vi. Complies with the standards set forth in the National Council for Prescription Drug 
Programs’ Health Care Identification Card Pharmacy and/or Combination ID Card 
Implementation Guide at the time of issuance of the card. 
 

vii. Includes, at a minimum, the following data elements: 
 

a) The name or identifying trademark of the MCO and the prescription benefit 
manager. 
 

b) All electronic transaction routing information and any other numbers required 
by the MCO or its benefit administrator to process a prescription claim 
electronically. 

 
10. Member Website 
 

a. The MCO must maintain a website that includes a member portal. The member portal must be 
interactive and accessible using mobile devices, and have the capability for bi-directional 
communications (i.e., members can submit questions and comments to the MCO and receive 
responses). 
 

b. The MCO website must include general and up-to-date information about the Nebraska Medicaid 
program and the MCO. All material to be included on the website must be submitted and 
approved by MLTC in advance of its intended posting. MLTC will review and approve or request 
changes as quickly as practical but within 30 calendar days of receipt. 
 

c. The MCO must remain compliant with applicable privacy and security requirements (including but 
not limited to HIPAA) when providing member eligibility or member identification information on its 
website. 
 

d. The MCO website should, at a minimum, be in compliance with Section 508 of the Americans 
with Disabilities Act, and meet all standards the Act sets for people with visual impairments and 
disabilities that make usability a concern. 
 

e. The MCO website must follow all written marketing guidelines included in Section IV G Member 
marketing.. 
 

f. Us of proprietary items that would require use of a specific browser or other interface is not 
allowed. 
 

g. The MCO must provide the following information on its website, and such information must be 
easy to find, navigate among, and be reasonably understandable to all members: 
 
i. The most recent version of the member handbook. 

 
ii. Telephone contact information for the MCO, including the toll free customer service 

number prominently displayed and a telecommunications device for the deaf (TDD) 
number. 
 

iii. A searchable list of network providers, with a designation of open or closed panels. This 
directory must be updated in real time, for changes to the MCO network. 
 

iv. A link to the enrollment broker’s website and the enrollment broker’s toll free number for 
questions about enrollment. 
 

v. A link to the Medicaid Eligibility website (http://accessnebraska.ne.gov) for questions 
about Medicaid eligibility. 
 

vi. Information about how to file grievances and appeals. 
 

11. Medical Records  
 

a. A member's medical record is the property of the provider who generates the record. Medical 
records include those maintained by PCPs or other providers, as well as but not limited to, those 

http://accessnebraska.ne.gov/
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kept in placement settings such as nursing facilities, assisted living facilities, and other home and 
community based providers. 
 

b. Each member is entitled to a copy of his or her medical record at no cost. 
 

c. The MCO must have written policies and procedures to maintain the confidentiality of all medical 
records in compliance with applicable law. 

d. he MCO is responsible for ensuring that a medical record (hard copy or electronic) is established 
when information is received about a member. If the PCP has not yet seen the member, such 
information may be kept temporarily in an appropriately labeled file, in lieu of establishing a 
medical record, but must be associated with the member’s medical record as soon as one is 
established. 
 

e. The MCO must ensure the medical record includes, at a minimum, the following: 
 

i. Member-identifying information, including name, member ID number, date of birth, 
gender, and legal guardianship (if applicable). 
 

ii. Primary language spoken by the member and any translation needs. 
 

iii. Services provided through the MCO, date of service, service site, and name of service 
provider. 

iv.  
Medical history, diagnoses, treatment prescribed, therapy prescribed, and drugs 
administered or dispensed, beginning with, at a minimum, the first member visit with or 
by the MCO. 
 

v. Referrals including follow-up and outcome of referrals. 
 

vi. Documentation of emergency or after-hours encounters and follow-up. 
 

vii. Signed and dated consent forms (as applicable). 
 

viii. Documentation of immunization status. 
 

ix. Documentation of advance directives, as appropriate. 
 

x. Documentation of each visit must include: 
 
a) Date and begin and end times of service. 

 
b) Chief complaint or purpose of the visit. 

 
c) Diagnoses or medical impression. 

 
d) Objective findings. 

 
e) Patient assessment findings. 

 
f) Studies ordered and results of those studies (e.g., laboratory, x-ray, EKG). 

 
g) Medications prescribed. 

 
h) Health education provided. 

 
xi. Name and credentials of the provider rendering services (e.g., MD, DO, OD) and the 

signature or initials of the provider. Initials of providers must be identified with correlating 
signatures. 

 
xii. Documentation of EPSDT requirements including but not limited to: 

 
a) Comprehensive health history. 
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b) Developmental history. 
 

c) Unclothed physical exam. 
 

d) Vision, hearing and dental screening. 
 

e) Immunizations. 
 

f) Lab testing including mandatory lead screening. 
 

g) Health education and anticipatory guidance. 
 

f. The MCO must have written policies and procedures for the maintenance of medical records to 
ensure that records are documented accurately and in a timely manner, are readily accessible, 
and permit prompt and systematic retrieval of information. Medical records shall be maintained in 
a detailed and comprehensive manner, which conforms to professional standards, permits 
effective medical review and audit processes, and facilitates an adequate system for follow-up 
treatment. 
 

g. The MCO must have written standards for documentation on medical records for legibility, 
accuracy and plan of care that comply with applicable law. 
 

h. When a member changes PCPs, his/her medical records or copies of medical records must be 
forwarded to the new PCP within ten (10) business days from receipt of the request for transfer of 
the medical records. 
 

i. MLTC is not required to obtain written approval from a member before requesting the member's 
medical record from the PCP or any other organization or agency. The MCO may obtain a copy 
of a member's medical records without written approval of the member if the reason for such 
request is directly related to the administration of the Nebraska Medicaid program.  
 

j. MLTC must be afforded access to all members' medical records, whether electronic or paper, 
within 20 business days of receipt of the request or more quickly if necessary in MLTC’s sole 
determination. 
 

k. Information related to fraud and abuse may be released. However, HIV-related information may 
not be disclosed except as provided in State statute, and substance use disorder information 
shall only be disclosed consistent with Federal and State law, including but not limited to 42 CFR 
2.1 et seq. 

 
12. Advance Directives 
 

a. The MCO must maintain written policies and procedures for advance directives, as described in 
42 CFR 489.100.  
 

b. The MCO must provide written information to all adult members with respect to: 
 

vi. Their rights under applicable law. 
 

vii. The MCO’s policies respecting the implementation of those rights, including a statement 
of any limitation regarding the implementation of advance directives as a matter of 
conscience. 

 
c. The MCO is prohibited from conditioning the provision of care or otherwise discriminating against 

an individual based on whether or not the individual has executed an advance directive. 
 

d. The MCO must inform individuals that complaints concerning noncompliance with advance 
directive requirements may be filed with MLTC or the DHHS Division of Public Health.   
 

e. Any written information on advance directives must reflect changes in State law as soon as 
possible, but no later than 90 calendar days after the effective date of a change. 
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13. Communication with New Members  
 

a. MLTC’s enrollment broker is required to send to the MCO a daily electronic transmission file that 
contains the names, addresses, and telephone numbers of all members newly assigned to the 
MCO, with an indicator for members who were auto-assigned. The MCO must use this file to 
identify new members, initiate communication with new members via welcome packet mailings 
and calls, and assign members to a PCP, if the member has not already chosen one.  
 

b. Welcome Packets 
 

i. The MCO must send a welcome packet to new members within ten business days of 
receiving the new member file.  
 

ii. The MCO must mail a welcome packet to each new member. When the name of the 
responsible party for the new member is associated with two or more new members, the 
MCO is only required to send one welcome packet. 
 

iii. All contents of the welcome packet are considered member materials and, as such, 
must be submitted for review and approval by MLTC a minimum of 45 calendar days 
prior to the contract’s start date. The materials must comply with the requirements of this 
RFP and 42 CFR 438.10 (f)(6). The welcome packet must include, at a minimum: 

 
a) A welcome letter with MCO contact information. If the MCO ID card is mailed 

separately, the welcome letter must also state that the member will receive 
his/her member ID card separately. 
 

b) Information on how to request a member handbook. 
 

c) The MCO member ID card (if not mailed separately).  
 

d) Notice that the provider directory and Member Handbook are available on the 
member portal and that the member may request a hardcopy if he/she wants 
one. Directions for how to obtain hardcopies must be included in this notice.  
 

e) Other information that the MCO wishes to include, such as an EPSDT program 
periodicity schedule, prenatal care materials, guidance regarding emergency 
services, availability of community services/resources, and any other materials 
that might be appropriate for the member.  
 

c. Welcome Calls  
 
i. The MCO must make welcome calls to new members within 15 business days of the 

date the MCO sends the welcome packet. 
 

ii. A minimum of 45 calendar days prior to the contract’s start date, the MCO must develop 
and submit to MLTC for approval a script to be used during the welcome call to discuss 
the following information with the member: 

 
a) A brief explanation of the program. 

 
b) A discussion of member confidentiality requirements. 

 
c) The availability of oral interpretation and written translation services and how to 

obtain them free of charge. 
 

d) The concept of patient-centeredness, including the importance of the member 
making a first appointment with his or her PCP for preventive care before the 
member requires care due to an illness or condition. If the member did not 
already select his/her PCP, the member should be advised that s/he may select 
a PCP and the MCO must assist with this process, if needed.  
 

e) A determination of whether the member is pregnant, has a chronic condition, 
faces barriers to accessing care (e.g., transportation needs, mobility limitations) 
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or any special health care needs. Assistance in making an appointment with 
the PCP must be offered to all members with any of these issues.  
 

f) Assistance with any needed referrals, including but not limited to, the Special 
Supplemental Nutrition Program for Women, Infants, and Children (WIC) 
program. 

 
iii. The MCO must make three (3) attempts to contact the member. If the MCO discovers 

that the member has lost or has never received the welcome packet, the MCO must 
resend it. 
 

iv. The MCO must report to MLTC, on a monthly basis, the name, telephone number(s), 
and Medicaid Recipient ID Number of each member it was unable to contact after three 
(3) attempts. 
 

v. The MCO may propose to MLTC an alternate method and plan for welcoming members 
per this section, if anticipated to be more effective.  MLTC in its sole discretion may 
approve this alternate method. 

 
14. Member Education  

 
a. In all its written and verbal communications with its members, the MCO must provide ongoing 

education about how the member can improve his/her health and wellness. This should include, 
but not be limited to, the member handbook, the new member welcome packet, the member 
newsletter, other member mailings, and communication with member services representatives, 
case managers, and other MCO staff. 

 
b. The MCO is responsible for educating members on the appropriate utilization of ER services, 

including behavioral health emergencies. 
 

c. A minimum of 45 calendar days prior to the contract start date, the MCO must submit to MLTC for 
review and approval its proposed member education plan. This plan must include, but not be 
limited to: 

 
i. The MCO’s plans for new member outreach, including welcome packets and welcome 

calls, as well as ongoing member education. 
 

ii. How the MCO plans to reach out to members in need of care management services.  
 

iii. The MCO’s plan to incorporate patient engagement tools such as smartphone-based 
support programs, mobile applications or text messaging innovations.  A smartphone-
based support program could include the following features: 

 
a) Mobile applications and/or mobile-friendly content that is accessible across a 

broad range of electronic devices. 
 

b) Consumer-friendly and engaging content that helps keep patients on-track with 
key health appointments and screenings. 
 

c) Tools to help stratify users by risk profile and direct the higher risk users to 
State-based or MCO-based resources. 
 

d) Outreach support to educate patients about the mobile tools. 
 

e) Reporting and analytics to help the State measure the effectiveness of the 
electronically-based support program. 
 

iv. How the MCO plans to meet the informational needs, relative to member education, for 
the physical and cultural diversity of the State. This may include, but is not limited to, a 
description of the provisions for non-English speaking members, interpreter services, 
and alternate communication mechanisms (such as sign language, Braille, or audio 
tapes). 
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v. A list of all subcontractors engaged in marketing or member education activities for the 
MCO. 

 
d. The MCO may not conduct member education or distribute member education materials in 

provider offices. 
 
G. MEMBER MARKETING   

 
1. General Guidelines for Marketing  

 
a. Marketing, for the purposes of this RFP, is defined in 42 CFR 438.104(a) as any communication 

from a MCO to a Medicaid enrollee, who is not enrolled in that MCO, that can reasonably be 
interpreted to try to influence the Medicaid enrollee to 1) enroll in that particular MCO, or 2) either 
not enroll in, or dis-enroll from, another MCO.  
 

b. Marketing is different than member education. Member education is defined as communication 
with a MCO member for the purpose of retaining the member as a member and improving his/her 
health status. 
 

c. Marketing materials include both verbal presentation and written materials, as well as all types of 
advertising, public service announcements, printed publications, websites, social media, mobile 
device applications, broadcasts, and electronic messages designed to increase awareness and 
interest in the MCO. This includes any information that references the MCO, is intended for 
general distribution, and is produced in a variety of print, broadcast, or direct marketing media.  
 

d. All marketing activities must be conducted in an orderly, non-disruptive manner and shall not 
interfere with the privacy of members, Medicaid enrollees, or the general community. 
 

e. All marketing materials and activities must comply with the requirements in 42 CFR 438.10 and 
the MLTC requirements set forth in this RFP.  
 

f. Under the Nebraska Medicaid managed care program, all direct marketing to Medicaid enrollees 
or potentially eligible individuals will be performed by MLTC or its designee in accordance with 42 
U.S.C. 1396u-2(d)(2)(A) and 42 CFR 438.104.  
 

g. The MCO is responsible for the creation, production, and distribution of its own marketing and 
member materials. MLTC and its enrollment broker will only be responsible for distributing 
general material developed and produced by the MCO for inclusion in the enrollment package 
distributed to Medicaid enrollees. MLTC will determine which materials will be included in the 
enrollment broker generated packet and which materials will be distributed by the MCO.   
 

h. Activities involving distribution and completion of a MCO enrollment form during the course of 
enrollment activities is an enrollment function and is the sole responsibility of MLTC’s enrollment 
broker.  
 

i. The MCO must provide assurances to MLTC that marketing, including plans and materials, is 
accurate and does not mislead, confuse, or defraud members/enrollees or MLTC as specified in 
42 U.S.C 1396u-2(d)(2) and 432 CFR 438.104. Marketing materials must not contain any 
assertion or statement (whether written or verbal) that: 

 
i. The member must enroll in the MCO in order to obtain or not to lose benefits. 

 
ii. That the MCO is endorsed by CMS, the Federal or State government, MLTC, or any 

similar entity. 
 

j. If a person who provides a testimonial or endorsement for the MCO has a financial interest in the 
company, this fact must be disclosed in the member/marketing materials.  
 

k. The MCO shall comply with the Office of Minority Health, DHHS’ Cultural and Linguistically 
Appropriate Services Guidelines, which is available at: 
http://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53, and participate in the State’s 
efforts to promote the delivery of services in a culturally competent manner to all Medicaid 
enrollees. 

http://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53
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l. The MCO must ensure that:   
 

i. Marketing materials are distributed statewide. 
 

ii. The MCO does not seek to influence enrollment in conjunction with the sale or offering 
of any private insurance.   
 

iii. The MCO does not, directly or indirectly, engage in door-to-door, telephone, or other 
cold-call marketing activities.   

 
2. Marketing Plan  
 

a. The MCO must develop and implement a plan detailing the marketing activities it will undertake 
and materials it will create during the contract period, which must incorporate the requirements of 
this RFP. The detailed, proposed plan must be submitted to MLTC for review and approval a 
minimum of 45 calendar days prior to the contract start date.   
 

b. The MCO must not begin member marketing activities associated with this contract prior to 
approval of the marketing plan by MLTC. 
 

c. The plan must include at a minimum: 
 

i. Stated marketing goals and strategies. 
 

ii. A marketing calendar, which begins with the date of the signed contract between MLTC 
and the MCO, and runs through the first calendar year of providing services to Medicaid 
members, that addresses all marketing areas, including advertising plans, website 
development and launch plans, printed materials, material distribution plans (including 
specific locations), or outreach activities (health fairs, area events, etc.). 
 

iii. A summary of value-added benefits to be used by MLTC to create a plan comparison 
chart to assist Medicaid enrollees in selecting the MCO that best meets their needs. 
 

iv. Distribution methods and schedules, including media schedules for electronic or print 
advertising (including date and station or publication). 
 

v. How the MCO plans to meet the informational needs, relative to marketing (for 
prospective enrollees), of the physical and cultural diversity within the State. This may 
include but is not limited to:  a description of the provisions for non-English speaking 
prospective enrollees, interpreter services, or alternate communication mechanisms 
(such as sign language, Braille, audio tapes, etc.). 
 

vi. A list of all subcontractors engaged in marketing activities for the MCO. 
 

vii. A copy of the training curriculum for marketing representatives (internal staff and 
subcontractors). 
 

viii. The MCO’s procedure for monitoring and enforcing compliance with all marketing 
guidelines, in particular the monitoring of prohibited marketing methods, among internal 
staff and subcontractors. 
 

ix. Copies of all marketing materials (print and multimedia) that are directed at Medicaid 
enrollees planned for distribution by the MCO or any of its subcontractors. 
 

x. Copies of marketing materials that are: (1) currently in concept form, but not yet 
produced, including a detailed description, or (2) samples from other states that will be 
duplicated in a similar manner for the Nebraska Medicaid managed care population. 
 

xi. Details of proposed marketing activities and events. 
 

xii. Details regarding the basis it uses for awarding bonuses or increasing the salary of 
marketing representatives or any other employees involved in marketing activities. 
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xiii. Details about supplying current materials, as well as plans to remove outdated materials, 
from public areas. 
 

xiv. The MCO’s protocols for responding to unsolicited direct contact (verbal or written) from 
a Medicaid enrollee or potentially eligible individual.  This should include circumstances 
that will: 

 
a) Initiate referral to the enrollment broker. 

 
b) Initiate referral to the Medicaid Eligibility customer service line. 

 
c) Terminate the conversation. 

 
d. Any changes to the marketing plan, included materials or activities, must be submitted to MLTC 

for review and approval a minimum of 45 calendar days before intended implementation of the 
marketing activity.  
 

e. The plan shall be updated quarterly and submitted to MLTC for dissemination to the Medical 
Assistance Advisory Committee for review, in accordance with 42 CFR 431.12. 

 
3. Allowable Marketing Activities  
 

a. The MCO and its subcontractors are permitted to perform the following activities: 
 

i. Distribute general information through mass media (i.e., newspapers, magazines, and 
other periodicals; radio; television; the internet; public transportation advertising; 
billboards; and, any other media outlets), in compliance with prohibitions to placement 
detailed in this RFP. 
 

ii. Make telephone calls and home visits to members currently enrolled in the MCO 
(member education and outreach), for the purpose of educating them about services 
offered by or available through the MCO. 
 

iii. Respond to verbal or written requests for information made by Medicaid enrollees, in 
compliance with the marketing plan approved by MLTC. 
 

iv. Provide promotional giveaways which do not exceed $15.00 in value, to current 
members; persons not currently members cannot receive promotional giveaways from 
the MCO. 
 

v. Attend or organize activities that benefit the entire community, such as health fairs or 
other health education and promotion activities. MLTC must be notified of the activity 
and details must be provided about the planned marketing activities using the process 
described in this RFP. 
 

vi. Attend activities at a business only at the invitation of the entity. MLTC must be notified 
in advance of the activity and details must be provided. 
 

vii. Attend events at the request of MLTC to disseminate or share information about the 
MCO, its services and outcomes.  
 

viii. Conduct telephone marketing only during incoming calls from Medicaid enrollees. The 
MCO may return telephone calls to potential members only when requested to do so by 
the caller. The MCO must utilize the response plan outlined in the marketing plan during 
these calls, as approved by MLTC. 
 

ix. Send plan-specific materials to Medicaid enrollees only at their request. 
 

b. If there is any instance in which a MCO-allowable activity conflicts with a prohibited activity, the 
prohibited activity guidance must be followed. 
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4. Prohibited Marketing Activities  
 
The MCO and its subcontractors are prohibited from engaging in the following activities: 

 
a. Marketing directly to Medicaid enrollees or potentially Medicaid eligible individuals, including 

persons currently enrolled in Medicaid or other MCOs. Direct marketing includes direct mail 
advertising; unsolicited email (“spam”); and, door-to-door, telephonic, or other “cold call” 
marketing techniques. 
 

b. Asserting that the MCO is endorsed by CMS, the Federal or State government, MLTC, or any 
similar entity. 
 

c. Distributing plans and materials or making any statement (written or verbal) that MLTC 
determines to be inaccurate, false, confusing, misleading, or intended to defraud members or 
MLTC. This includes statements that mislead or falsely describe covered services, membership 
or availability of providers, or qualifications or skills of providers. 
 

d. Portraying competitors or potential competitors in a negative manner. 
 

e. Assisting with enrollment or improperly influencing MCO selection. 
 

f. Inducing or accepting a member’s enrollment or disenrollment from any Medicaid enrollee or 
member not currently enrolled with the MCO; 
 

g. Using the seal of the State of Nebraska, or MLTC’s name, logo, or other identifying marks on 
any materials produced or issued, without the prior written consent of MLTC. 
 

h. Distributing marketing information (written or verbal) that implies that joining MCOs or a 
particular MCO is the only means of preserving Medicaid coverage, or that MCOs or a 
particular MCO is the only provider of Medicaid services and the potential enrollee must enroll 
in the MCO or MCOs to obtain benefits or not lose benefits. 
 

i. Comparing itself to another organization/MCO by use of the other’s name. 
 

j. Sponsoring or attending any marketing or community health activities or events without 
notifying MLTC within the timeframes specified in this RFP. 
 

k. Engaging in any marketing activities, including unsolicited personal contact with a Medicaid 
enrollee or potentially eligible individual, at an employer-sponsored enrollment event when 
employee participation is mandated by the employer. 
 

l. Marketing or distributing marketing materials, including member handbooks, or soliciting 
members in any other manner, inside, at the entrance, or within 100 feet of DHHS local offices 
without prior approval from MLTC.  Medicaid eligibility office staff or approved MLTC agents are 
the only authorized personnel to distribute such materials. 
 

m. Conducting marketing or distributing marketing materials in hospital ERs, including the ER 
waiting areas, patient rooms, or treatment areas. 
 

n. Registering or asserting any copyright or releasing any report, graph, chart, picture, or other 
document relating to services provided under this contract, without the prior written consent of 
MLTC. 
 

o. Purchasing or otherwise acquiring or using mailing lists of Medicaid eligible individuals from 
third-party vendors, including providers and state offices. 
 

p. Using raffle tickets, event attendance, or sign-in sheets to develop mailing lists of prospective 
members. 
 

q. Charging members for good or services distributed at events. 
 

r. Charging members a fee for accessing the MCO website. 
 

s. Influencing enrollment in conjunction with the sale or offering of any private insurance. 
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t. Using terms that would influence, mislead, or cause potential members to contact the MCO, 
rather than the MLTC-designated enrollment broker, for enrollment. 
 

u. Referencing the private insurance component of the MCO, if any, in any of its Medicaid MCO 
enrollee marketing materials. 
 

v. Using terms in marketing materials such as “choose,” “pick,” “join,” etc., unless the marketing 
materials include the enrollment broker’s contact information. 

 
5. Media Contacts 
 

The MCO must not provide information to the media or give media interviews without the prior consent of 
MLTC. Any contacts by the media or other entity or individual not directly related to the program must be 
referred to MLTC. 

 
6. Provider Marketing Guidelines  
 

a. When conducting any form of marketing in a provider’s office, the MCO must obtain and keep on 
file the written consent of the provider. 
 

b. The MCO shall not require its providers to distribute MCO-prepared marketing communications to 
their patients. 
 

c. The MCO shall not provide incentives or giveaways to providers to distribute them to MCO 
members or potential MCO members. 
 

d. The MCO shall not allow providers to solicit enrollment or disenrollment in a MCO, or distribute 
MCO-specific materials at a marketing activity. 
 

e. The MCO shall not provide printed materials to providers with instructions detailing how to 
change MCOs to members of other MCOs. 
 

f. The MCO must instruct participating providers regarding the following communication 
requirements: 

 
i. Participating providers who wish to let their patients know of their affiliations with one or 

more MCOs must list each MCO with whom they contract. 
 

ii. Participating providers may display and distribute health education materials for all 
contracted MCOs or they may choose not to display and distribute for any contracted 
MCOs. Health education materials must adhere to the following guidance: 

 
a) Health education posters cannot be larger than 16 x 24 inches.  

 
b) Children’s books, donated by MCOs, must be in common areas. 

 
c) Materials may include the MCOs name, logo, telephone number and website 

address. 
 

d) Providers are not required to distribute and/or display all health education 
materials provided by each MCO with whom they contract. Providers can 
choose which items to display as long as they distribute items from each 
contracted MCO and that the distribution and quantity of items displayed are 
equitable. 
 

iii. Providers may display marketing materials for MCOs provided that appropriate notice is 
conspicuously and equitably posted, in both size of material and type set, for all MCOs 
with whom/which the provider has a contract. 
 

iv. Providers may display MCO participation stickers, but if they do they must display 
stickers for all contracted MCOs or choose not to display stickers for any contracted 
MCOs. 

 



Page 87  
SPB RFP Revised:  09/10/2015 

v. MCO stickers indicating that the provider participates with a particular MCO cannot be 
larger than 5 x 7 inches and cannot indicate anything more than “the MCO is accepted 
or welcomed here”. 
 

vi. Providers may inform their patients of the benefits, services, and specialty care services 
offered through the MCOs in which they participate. However, providers may not 
recommend one MCO over another, offer patients incentives for selecting one MCO 
over another, or assist the patient in deciding to select a specific MCO in any way, 
including but not limited to faxing, using the office phone, or a computer in the office. 
 

vii. On actual termination of a contract with the MCO, a provider who/that has contracts with 
other MCOs may notify their patients of the change and the impact of the change on the 
patient, including the date of the contract termination. Providers must continue to see 
current patients enrolled in the MCO through the termination date, according to all terms 
and conditions specified in the contract between the provider and the MCO. 
 

viii. MCOs must not produce branded materials instructing members about how to change to 
a different MCO. They must use MLTC-provided or approved materials and refer 
members directly to the enrollment broker for needed assistance 

 
H. GRIEVANCES AND APPEALS 
 

1. General Requirements 
 

a. The MCO must have a grievance system for members that meet all Federal and State regulatory 
requirements, including a grievance process, an appeal process, and access to the State’s fair 
hearing system. The MCO must distinguish between a grievance, grievance system, and 
grievance process, as defined below: 

 
i. A grievance is a member’s expression of dissatisfaction with any aspect of care other 

than the appeal of actions.  
 

ii. The grievance system includes a grievance process, an appeal process, and access to 
the State’s fair hearing system. Any grievance system requirements apply to all three 
components of the grievance system, not just to the grievance process.   
 

iii. A grievance process is the procedure for addressing members’ grievances.   
 

b. The MCO must:  
 

i. Give members reasonable assistance in completing forms and other procedural steps, 
including but not limited to providing interpreter services and toll-free numbers with 
teletypewriter/telecommunications devices for deaf individuals and interpreter capability. 
 

ii. Acknowledge receipt of each grievance and appeal in writing to the member within ten 
(10) calendar days of receipt. 
 

iii. Ensure that individuals completing the review of grievances and appeals are not the 
same individuals involved in previous levels of review or decision-making, nor the 
subordinate of any such individual. The individual addressing a member’s grievance 
must be a health care professional with clinical expertise in treating the member’s 
condition or disease if any of the following apply: 

 
a) The denial of service is based on lack of medical necessity. 

 
b) Because of the member’s medical condition, the grievance requires expedited 

resolution. 
 

c) The grievance or appeal involves clinical issues. 
 

iv. Take into account all comments, documents, records, and any other information 
submitted by the member or his/her representative without regard to whether such 
information was submitted or considered in the initial adverse benefit decision. 
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v. Provide access to MLTC and/or its designee for any information related to grievances or 
appeals filed by its members. MLTC will monitor enrollment and termination practices to 
ensure proper implementation of the MCO's grievance procedures, in compliance with 
42 CFR 438.226-228. 

 
2. Complaint and Grievance Processes 

 
a. A member may file a grievance either verbally or in writing. A provider may file a grievance when 

acting as the member’s authorized representative. 
 

b. A member may file a grievance with the MCO or the State at any time.  
 

c. The MCO must address each grievance and provide notice, as expeditiously as the member’s 
health condition requires, within State-established timeframes and not to exceed 90 calendar 
days from the day on which the MCO receives the grievance.   
 

d. MLTC will establish the method the MCO must use to notify a member of the disposition of a 
grievance. 

 
3. Service Authorizations and Notices of Action 

 
a. Service Authorization 
 

i. The MCO must provide a definition of service authorization that, at a minimum, includes 
the member’s request for the provision of a service. 
 

ii. The MCO must assure that any decision to deny a service authorization request or to 
authorize a service in an amount, duration, or scope that is less than requested must be 
made by a health care professional who has appropriate clinical expertise in treating the 
member’s condition or disease.  

 
b. Notice of Adverse Action  
 

i. The MCO must notify the requesting provider, and give the member written notice, of 
any decision to deny a service authorization request, or to authorize a service in an 
amount, duration, or scope that is less than requested. The notice must meet the 
requirements of 42 CFR 438.404.  
 

ii. The MCO must give the member written notice of any action (not just service 
authorization actions) within the timeframes required for each type of action.  The notice 
must explain: 

 
a) The action the MCO or its subcontractor has taken or intends to take. 

 
b) The reason(s) for the action. 

 
c) The member’s right to receive, on request and free of charge, reasonable 

access to and copies of all documents, records, and other information relevant 
to the member’s claim for benefits. Such information includes medical-
necessity criteria and any processes, strategies, or evidentiary standards used 
in setting coverage limits. 
 

d) The member’s or the provider’s right to file an appeal. 
 

e) The member’s right to request a State fair hearing. 
 

f) Procedures for exercising a member’s rights to appeal or grieve a decision. 
 

g) Circumstances under which expedited resolution is available and how to 
request it. 
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h) The member’s rights to have benefits continue pending the resolution of an 
appeal, how to request that benefits be continued, and the circumstances 
under which the member may be required to pay the cost of these services. 
 

iii. The notice must be in writing and must meet the language and format requirements 
described in Section IV.F Member Services and Education. 

 
c. Timeframes for Notice of Action 
 

i. The MCO must provide notice to the member a minimum of ten (10) days before the 
date of action when the action is a termination, suspension, or reduction of previously 
authorized Medicaid-covered services. 
 

ii. The period of advanced notice required is shortened to five (5) days if probable member 
fraud has been verified.  
 

iii. The MCO must give notice by the date of the action under the following circumstances: 
 
a) The death of a member. 

 
b) A signed written member statement requesting service termination or giving 

information requiring termination or reduction of services, if the statement 
reasonably indicates that the member understands the result of the statement 
will be a termination or reduction of services.   
 

c) The member’s admission to an institution where he or she is ineligible for 
further services. 
 

d) The member’s address is unknown and mail directed to him/her has no 
forwarding address. 
 

e) The member has been accepted for Medicaid services by another state. 
 

f) The member’s physician prescribes the change in the level of medical care. 
 

g) An adverse determination is made with regard to the preadmission screening 
requirements for nursing facility admissions on or after January 1989. 
 

h) The safety or health of individuals in the facility would be endangered, the 
resident’s health improves sufficiently to allow a more immediate transfer or 
discharge, an immediate transfer or discharge is required by the resident’s 
urgent medical needs, or a resident has not resided in the nursing facility for 30 
calendar days (applies only to adverse actions for nursing facility transfers). 
 

iv. The MCO must provide notice on the date of action when the action is a denial of 
payment.  
 

v. Standard Service Authorization Denial 
 

vi. The MCO must give notice as expeditiously as the member's health condition requires, 
and within State-established timeframes, that may not exceed 14 calendar days 
following receipt of the request for service. The timeframe may be extended up to 14 
additional calendar days if the member or the provider requests an extension or the 
MCO justifies a need for additional information and the reason(s) why the extension is in 
the member's interest. If the MCO extends the timeframe, the member must be provided 
written notice of the reason for the decision to extend the timeframe and the right to file 
an appeal if he or she disagrees with that decision. The MCO must issue and carry out 
its determination as expeditiously as the member’s health condition requires and in any 
event no later than the date the extension expires. 
 

vii. Expedited Service Authorization Denial 
 
For cases in which a provider indicates or the MCO determines that following the 
standard timeframe could seriously jeopardize the member's life or health or ability to 
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attain, maintain, or regain maximum function, the MCO must make an expedited 
authorization decision and provide notice as expeditiously as the member’s health 
condition requires, and no later than 72 hours after receipt of the request for service. 
The MCO may extend the time period by up to 14 calendar days if the member requests 
an extension or if the MCO justifies a need for additional information and the reason(s) 
why the extension is in the member’s interest. 

 
viii. Untimely Service Authorization Decisions 

 
The MCO must provide notice on the date that the timeframes expire when service 
authorization decisions are not reached within the timeframes for either standard or 
expedited service authorizations.  An untimely service authorization constitutes a denial 
and, therefore constitutes an adverse action. 

 
4. Appeal Processes 

 
a. A member may file a MCO-level appeal. A provider, acting on behalf of the member and with the 

member’s written consent, may also file an appeal.  
 

b. The member or provider may file an appeal within 90 calendar days from the date on the MCO’s 
Notice of Action. 
 

c. The member or provider may file an appeal either verbally or in writing and must follow a verbal 
filing with a written signed appeal. 
 

d. The MCO must: 
 

i. Ensure that verbal inquiries seeking to appeal an action are treated as appeals and 
confirm those inquiries in writing, unless the member or the provider requests expedited 
resolution. 
 

ii. Ensure that there is only one level of appeal for members. 
 

iii. Provide a reasonable opportunity to present evidence, and allegations of fact or law, in 
person as well as in writing. 
 

iv. Provide the member and his or her representative (free of charge and sufficiently in 
advance of the resolution timeframe for appeals) the member’s case file, including 
medical records, other documents and records, and any new or additional evidence 
considered, relied on, or generated by the MCO (or at the direction of the MCO) in 
connection with the appeal of the adverse benefit determination. 
 

v. Consider the member, representative, or estate representative of a deceased member 
as parties to the appeal. 

 
e. The MCO must resolve each appeal, and provide notice, as expeditiously as the member’s health 

condition requires, within 45 calendar days from the day the MCO receives the appeal. The MCO 
may extend the timeframes by up to 14 calendar days if the member requests the extension or 
the MCO shows that there is need for additional information and the reason(s) why the delay is in 
the member’s interest. For any extension not requested by the member, the MCO must: 

 
i. Make reasonable efforts to give the member prompt verbal notice of the delay. 

 
ii. Within two (2) calendar days, give the member written notice of the reason for the 

decision to extend the timeframe and inform the member of the right to file a grievance if 
s/he or she disagrees with that decision. 
 

iii. Resolve the appeal as expeditiously as the member’s health condition requires and no 
later than the date on which the extension expires. 

 
f. The MCO must provide written notice of disposition, which must include: 

 
i. The results and date of the appeal resolution; and 
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ii. For decisions not wholly in the member’s favor: 

 
a) The right to request a state fair hearing. 

 
b) How to request a state fair hearing. 

 
c) The right to continue to receive benefits pending a hearing. 

 
d) How to request the continuation of benefits. 

 
e) If the MCO action is upheld in a hearing, that the member may be liable for the 

cost of any continued benefit received while the appeal was pending. 
 

5. Expedited Appeals Process 
 

a. The MCO must establish and maintain an expedited review process for appeals that the MCO 
determines (at the request of the member or his/her provider) that taking the time for a standard 
resolution could seriously jeopardize the member's life or health or ability to attain, maintain, or 
regain maximum function. Expedited appeals must follow all standard appeal regulations for 
expedited requests, except to the extent that any differences are specifically noted in the 
regulation for expedited resolution. 
 

b. The member or provider may file an expedited appeal either verbally or in writing. No additional 
member follow-up is required. 
 

c. The MCO must inform the member of the limited time available for the member to present 
evidence and allegations of fact or law, in person and/or in writing, in the case of an expedited 
resolution. 
 

d. The MCO must resolve each expedited appeal and provide notice as expeditiously as the 
member’s health condition requires and in no event longer than 72 hours after the MCO receives 
the appeal. The MCO may extend the timeframes by up to 14 calendar days if the member 
requests the extension or the MCO shows that there is need for additional information and the 
reason(s) why the delay is in the member’s interest. 
 

e. For any extension not requested by the member, the MCO must give the member written notice 
of the reason for the delay. 
 

f. In addition to written notice, the MCO must also make reasonable efforts to provide verbal notice 
of resolution. 
 

g. The MCO must ensure that no punitive action is taken against a provider who either requests an 
expedited resolution or supports a member’s appeal. 
 

h. If the MCO denies a request for expedited resolution of an appeal, it must: 
 
vi. Transfer the appeal to the standard timeframe of no longer than 30 calendar days from 

the day the MCO receives the appeal with a possible extension of 14 calendar days. 
 

vii. Make a reasonable effort to give the member prompt verbal notice of the denial and a 
written notice within two (2) calendar days. 

 
6. Continuation of Benefits 
 

a. The MCO must continue a member's benefits if any one of the following apply:  
 

i. The appeal is filed timely, meaning on or before the later of the following: 
 
a) Ten (10) calendar days after the MCO mailing the Notice of Action; or 

 
b) The intended effective date of the MCO’s proposed action. 
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ii. The appeal involves the termination, suspension, or reduction of a previously authorized 
course of treatment. 
 

iii. The services were ordered by an authorized provider. 
 

iv. The authorization period has not expired. 
 

v. The member requests an extension of benefits. 
 

b. If the MCO continues or reinstates the member's benefits while the appeal is pending, the 
benefits must be continued until one of the following occurs: 

 
vi. The member withdraws the appeal. 

 
vii. The member does not request an appeal within ten (10) calendar days from when the 

MCO mails an adverse MCO decision. 
 

viii. A state fair hearing decision adverse to the member is made. 
 

ix. The authorization expires or authorization service limits are met. 
 

c. The MCO may recover the cost of the continuation of services furnished to the member while the 
appeal was pending if the final resolution of the appeal upholds the MCO action. 

 
7. Access to State Fair Hearings 

 
a. A member may request a state fair hearing. The provider may also request a state fair hearing if 

the provider is acting as the member's authorized representative. A member or his/her 
representative may request a state fair hearing only after receiving notice that the MCO is 
upholding the adverse benefit determination. 
 

b. If the MCO takes action and the member requests a state fair hearing, the State must grant the 
member a state fair hearing. The right to a State fair hearing, how to obtain a hearing, and 
representation rules at a hearing must be explained to the member or the member’s 
representative (if any) by the MCO.  
 

c. The member or the member’s representative (if any) may request a state fair hearing within 90 
calendar days from the date of the MCO Notice of Action. 
 

d. The parties to the State fair hearing include the MCO, and the member and his/her representative 
(if any), or (if instead applicable) the representative of a deceased member's estate. 
 

e. The State must ensure that any member dissatisfied with a determination denying a member’s 
request to transfer plans/disenroll is given access to a State fair hearing. 
 

8. Reversed Appeals 
 

a. If the MCO or the state fair hearing process reverses a decision to deny, limit, or delay services 
that were not furnished while the appeal was pending, the MCO must authorize or provide the 
disputed services promptly, and as expeditiously as the member’s health condition requires, but 
in no event later than 72 hours from the date the MCO receives notice reversing the 
determination. 
 

b. The MCO must pay for disputed services if the MCO or State fair hearing decision reverses a 
decision to deny authorization of services and the member received the disputed services while 
the appeal was pending. 

 
9. Grievance and Appeal Recordkeeping Requirements 

 
The MCO must maintain records of grievances and appeals. The record of each grievance and appeal 
must contain, at a minimum, all of the following information: 

 
a. A general description of the reason for the appeal or grievance. 
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b. The date the grievance or appeal was received. 

 
c. The date of each review or, if applicable, review meeting. 

 
d. Resolution at each level of the appeal or grievance process, as applicable. 

 
e. Date of resolution at each level of the appeal or grievance process, as applicable. 

 
f. Name of the covered person by or for whom the appeal or grievance was filed. 

 
The MCO is required to accurately maintain the record in a manner that is accessible to MLTC and 
available on request to CMS. 

 
10. Information to Providers and Subcontractors 

 
The MCO must provide the following grievance, appeal, and fair hearing procedures and timeframes to all 
providers and subcontractors at the time of entering into or renewing a contract:  
 
a. The member’s right to a State fair hearing, how to obtain a hearing and representation rules at a 

hearing. 
 

b. The member’s right to file grievances and appeals and the requirements and timeframes for filing 
them. 
 

c. The availability of assistance in filing grievances or appeals, and participating in State fair 
hearings. 
 

d. The toll-free number(s) to use to file verbal grievances and appeals. 
 

e. The member’s right to request continuation of benefits during an appeal or State fair hearing filing 
and, if the MCO action is upheld in a hearing, that the member may be liable for the cost of any 
continued benefits received while the appeal was pending. 
 

f. Any State-determined provider appeal rights to challenge the failure of the organization to cover a 
service. 

 
11. Reporting of Complaints, Grievances, and Appeals 

 
The MCO is required to submit to MLTC monthly data for the first six (6) months of the contract period, and 
then submit data quarterly thereafter, as specified by MLTC, about grievances and appeals. MLTC 
reserves the right to extend the monthly reporting requirement at its sole discretion. This information will be 
used by MLTC to measure the MCO’s performance. 

 
I. PROVIDER NETWORK REQUIREMENTS 

 
1. General Provider Network Requirements 

 
a. The network must be supported by written contracts between the MCO and its providers. 

 
b. The MCO must ensure that network providers offer hours of operation that are no less than the 

hours of operation offered to commercial members, or comparable Medicaid members if the 
provider serves only the Medicaid population. 
 

c. There must be sufficient providers for the provision of medically necessary covered services, 
including emergency medical care, at any time. 
 

d. The MCO must have available non-emergent after-hours physician or primary care services 
within its network.   

 
e. Network providers must be available within a reasonable distance to members and accessible 

within an appropriate timeframe to meet the members’ medical needs. Standards for distance and 
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time are fully outlined in Attachment 2 - Access Standards. The MCO must ensure that providers 
are available within these requirements.  
 

f. The MCO’s network providers must comply with all requirements set forth in this RFP.  
 

g. The MCO must take corrective action if it, or its providers, fail to comply with the timely access 
requirements in this section and Attachment 2 – Access Standards. 
 

h. The MCO must make a good faith effort to contract with urgent care centers in the State to 
maximize availability of urgent care services to its members. In the event that a contract cannot 
be obtained, the MCO must maintain documentation detailing the efforts it has made. 
 

i. In order to ensure members have access to a broad range of health care providers, and to limit 
the potential for disenrollment due to lack of access to providers or services, the MCO must not 
have a contract arrangement with any provider in which the provider agrees that it will not 
contract with another MCO, or in which the MCO agrees that it will not contract with another 
provider. The MCO must not advertise or otherwise hold itself out as having an exclusive 
relationship with any provider. 
 

j. In all its contracts with health care professionals, the MCO must comply with the requirements 
specified in 42 CFR 438.214, 438.610, 455.104, 455.105, 455.106, and 1002.3, which include 
selection and retention of providers, credentialing and re-credentialing requirements, and 
nondiscrimination.  
 

k. The MCO must require that providers deliver services in a culturally competent manner to all 
members, including those with limited English proficiency or diverse cultural and ethnic 
backgrounds, and provide for interpreters in accordance with 42 CFR 438.206(c)(2).  
 

l. The MCO must have adequate capacity within its network to communicate with members in 
Spanish and other languages, when necessary, as well as with those individuals who are deaf or 
hearing-impaired.  
 

m. The MCO must consider the ability of providers to ensure physical access, accommodations, and 
accessible equipment for Medicaid members with physical, developmental, or mental disabilities.   

 
2. Provider Discrimination Prohibition 
 

a. A MCO may not discriminate with respect to participation in the Medicaid program, 
reimbursement, or indemnification of any provider who/that is acting within the scope of his/her/its 
license or certification under applicable State law, solely on the basis of that license or 
certification.  
 

b. MCO provider selection policies and procedures cannot discriminate against particular providers 
that serve high-risk populations or specialize in conditions that require costly treatment.  
 

c. If a MCO declines to include individual or group providers in its network, it must give the affected 
providers written notice of the reason for its decision. Federal requirements at 42 CFR 438.12(b) 
shall not be construed to: 
 
i. Require the MCO to contract with providers beyond the number necessary to meet the 

needs of its members. 
 

ii. Preclude the MCO from using different reimbursement amounts for different specialties 
or for different practitioners in the same specialty. 
 

iii. Preclude the MCO from establishing measures that are designed to maintain quality of 
services and control costs and is consistent with its responsibilities to its members. 

 
3. Mainstreaming of Members  

 
a. To ensure mainstreaming of Nebraska Medicaid members, the MCO must take affirmative action 

so that members are provided covered services without regard to payer source, race, color, 
creed, gender, religion, age, national origin (to include those with limited English proficiency), 
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ancestry, marital status, sexual-orientation, genetic information, or physical or mental illnesses. 
The MCO must take into account a member’s literacy and culture when addressing members and 
their concerns, and must take reasonable steps to ensure subcontractors do the same.  
 
Examples of prohibited practices include, but are not limited to, the following, in accordance with 
42 CFR 438.6(f): 
 
i. Denying or not providing a member any covered service or access to an available 

facility. 
 

ii. Providing to a member any medically necessary covered service that is different, or is 
provided in a different manner or at a different time from that provided to other members, 
other public or private patients or the public at large, except where medically necessary. 
 

iii. Subjecting a member to segregation or separate treatment in any manner related to the 
receipt of any covered service; or restricting a member in any way in his/her enjoyment 
of any advantage or privilege enjoyed by others receiving any covered service. 
 

iv. Assigning times or places for the provision of services on the basis of the race, color, 
creed, religion, age, gender, national origin, ancestry, marital status, sexual orientation, 
income status, Medicaid membership, or physical or mental illnesses of the participants 
to be served. 

 
b. If the MCO knowingly executes a subcontract with a provider with the intent of allowing or 

permitting the subcontractor to implement barriers to care (i.e., the terms of the subcontract act to 
discourage the full utilization of services by some members) the MCO shall be subject to 
intermediate sanction or contract termination. 
 

c. If the MCO identifies a problem involving discrimination by one of its providers, it must promptly 
intervene and require a corrective action plan from the provider. Failure to take prompt corrective 
measures shall subject the MCO to intermediate sanction or contract termination. 

 
4. Establishing the Network 

 
a. The MCO must offer an appropriate range of preventive, primary care, and specialty services 

adequate for the number of its members.  The MCO must submit documentation to MLTC, in a 
format approved by MLTC, to demonstrate it meets this requirement at contract start date and 
any time there is a significant change (as defined by the State) in the MCO’s operations that 
impacts services. 
 

b. The MCO’s network must include a sufficient number/type of providers to meet MLTC access 
standards for adequate capacity for adult and pediatric primary care providers (PCPs); high-
volume specialties (cardiology, neurology, hematology/ oncology, obstetrics and gynecology, and 
orthopedic physicians); behavioral health; and, urgent care centers, FQHCs, RHCs, and 
pharmacies. The MCO must also contract with additional specialties (allergy, dermatology, 
endocrinology, gastroenterology, general surgery, neonatology, nephrology, neurosurgery, 
occupational therapy, ophthalmology, otolaryngology, pathology, physical therapy, pulmonology, 
psychiatry, radiology, reconstructive surgery, rheumatology, urology, and pediatric specialties); 
hospitals; and additional provider types to meet its members’ needs.  
 

c. The MCO must provide an adequate network of (PCPs) to ensure that members have access to 
all primary care services in the benefits package. All members must be allowed the opportunity to 
select or change their PCP.  Provider types that can serve as PCPs are doctors of medicine 
(MDs) or doctors of osteopathic medicine (DOs) from any of the following practice areas: general 
practice, family practice, internal medicine, pediatrics, or obstetrics/gynecology (OB/GYN). 
Advanced practice nurses (APNs) and physician assistants may also serve as PCPs when they 
are practicing within the scope and requirements of their license. 
 

d. The MCO must maintain a network of qualified providers that meets appointment availability and 
geographic access standards defined in Attachment 2 – Access Standards and all requirements 
in this section. Attachment 3 – Nebraska Counties Classified by Urban/Rural/Frontier Status 
provides a map of Nebraska counties classified by urban, rural, and frontier status, as this 
classification is referenced in the access standards. 
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e. The MCO’s network must include providers that are currently serving Medicaid members and will 
need to be part of the MCO’s network to continue to care for these members.  In addition, the 
MCO must make a good faith effort to include providers currently contracted with behavioral 
health regions in Nebraska.   
 

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

g. For members who meet SHCN criteria, the MCO must have a mechanism in place to allow 
members to directly access a specialist (for example, through a standing referral or an approved 
number of visits) as appropriate for the member’s condition and identified needs. 
 

h. The MCO must ensure that its provider network includes sufficient numbers of network providers 
with experience and expertise regarding the following behavioral health conditions: 
 
i. Co-occurring mental health and substance use disorders. 

 
ii. Co-occurring mental health and substance use disorders and developmental disabilities. 

 
iii. Serious and persistent mental illness. 

 
iv. Severe emotional disturbance among children and adolescents, including coordinated 

care for children served by multiple state agencies (e.g., Child Welfare, Probation, 
Developmental Disabilities, etc.). 
 

v. Sex-offending behaviors. 
 

vi. Eating disorders.  
 

vii. Co-occurring serious mental illness (SMI) and common chronic physical illnesses. 
 

i. The MCO must contract with providers who/that demonstrate a commitment 
to the behavioral health principles of care defined in Section IV.L Care Management of this 
RFP, including principles of rehabilitation and recovery from mental illness and substance use 
disorder; a focus on recovery-oriented, trauma-informed services and trauma-specific treatment 
(e.g., trauma-focused cognitive behavioral therapy); consumer and family involvement in 
program management and oversight;  a family-driven and strengths-based approach to working 
with children and their families; cultural and linguistic competency; and training for staff about 
these principles. In addition, the MCO must collaborate with the DHHS Division of Behavioral 
Health and State behavioral health regions in establishing its network.  
 

j. The MCO’s provider network must be submitted to the State, via the provider enrollment file, a 
minimum of 90 calendar days prior to the contract’s start date.  A list of Medicaid eligible 
providers will be provided by MLTC. 
 

k. If any service or provider type is not available to a member within the mileage radius specified 
in Attachment 2 – Access Standards, the MCO must submit to MLTC, for approval a minimum 
of 45 calendar days prior to implementation, verification that the covered services are not 
available within the required distance. 
 

l. The MCO is not precluded from making arrangements with a provider outside the State for 
members to receive a higher level of skill or specialty than the level that is available within the 
State. 

 
5. Contracting with FQHCs and RHCs 

 
A MCO must offer to contract with all FQHCs and RHCs in the State. If a contract cannot be reached 
between the MCO and a FQHC or RHC, the MCO must notify MLTC.  
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6. Adequate Capacity 
 

When establishing and maintaining the network, the MCO must consider:  
 
a. Its anticipated Medicaid enrollment. 

 
b. The expected utilization of services, as well as the characteristics and health care needs of 

specific Medicaid populations enrolled in the MCO. 
 

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

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

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

f. Members with special health care needs, including individuals with disabilities. The MCO should 
identify providers with experience and competency providing primary and other specialty care 
services to individuals with adult-onset and developmental disabilities.  

 
7. Patient-Centeredness/Patient-Centered Medical Homes  

 
a. The MCO must promote and facilitate the capacity of its providers to provide patient-centered 

care by using systematic, patient-centered medical home (PCMH) management processes and 
health information technology to deliver improved quality of care, health outcomes, and patient 
compliance and satisfaction. Patients must be active participants in their own health and well-
being; they must be cared for by a physician who leads a medical team that coordinates all 
aspects of the preventive, acute, and chronic needs of members, using the best available 
evidence and appropriate technology.  The MCO’s implementation of PCMHs must be inclusive 
of pediatric practices.  Minimum standards for Patient Centered Medical Homes are listed in 
Attachment 4 – Patient-Centered Medical Home Standards. 
 

b. Requirements of a PCMH include: 
 

i. Providing comprehensive, coordinated health care for members and consistent, ongoing 
contact with members throughout their interactions with the health care system, 
including but not limited to, electronic contacts and ongoing care coordination and health 
maintenance tracking. 
 

ii. Providing primary health care services for members and appropriate referral to other 
health care professionals or health professionals with structured follow-up. 
 

iii. Planning and coordinating activities to prevent illness and disease. 
 

iv. Encouraging active participation by a member and his/her family, guardian, or 
authorized representative, when appropriate, in health care decision-making and care 
plan development. 
 

v. Facilitating the partnership between members, their PCP, and when appropriate, the 
member’s family.  
 

vi. Encouraging the use of specialty care services and supports. 
 

vii. Providing enhanced access to care outside normal business hours of operation. 
 

viii. Facilitating open scheduling and same-day appointments where possible. 
 

c. The MCO must strive to improve the ability of its behavioral health provider network to meet all 
the health needs of members through strengthened collaboration with PCPs, service providers, 
inpatient hospital providers, and consumer/peer providers.   
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d. The MCO must manage its behavioral health provider network to integrate with other programs 
and services members receive to promote their recovery, empowerment, and the use of their and 
their families’ strengths, when appropriate, to achieve members’ clinical goals and health 
outcomes. The MCO must work with its providers to coordinate with the following formal and 
informal resources and programs:   

 
i. Rehabilitation programs that promote and provide skill-building, community support, 

supported employment and full competitive employment for members. 
 

ii. Recovery support services. 
 

iii. Natural community supports for members and their families. 
 

iv. Anonymous recovery programs (e.g., 12-step programs) for members and their families.  
 

e. The MCO must describe in its response to the RFP, and provide a final PCMH Implementation 
Plan within 90 calendar days of the date of this contract that also describes, its methodology for 
promoting patient centeredness/PCMHs within its provider network. The plan should include, but 
not be limited to:   

 
i. Provision of technology assistance to assist providers in the implementation of patient 

centeredness, including, but not limited to, electronic health record funding. 
 

ii. Any payment methodology, such as incentive payments, to PCPs to support this 
transformation. 
 

iii. Provision of technical assistance to assist the PCP’s transformation to PCMH 
recognition (including education, training tools, and data relevant to member clinical care 
management). 
 

iv. Facilitation of specialty provider network access and coordination to support patient 
centeredness. 
 

v. Efforts to increase and support the provision of appropriate basic behavioral services in 
the primary care setting, as well as coordination of services with specialty behavioral 
health providers and other community services. 
 

vi. Facilitation of data interchange among PCPs, specialists, laboratories, pharmacies, and 
other appropriate providers. 
 

vii. A methodology for evaluating the level of provider participation and the health outcomes 
achieved. MLTC will work with the MCOs to develop a common evaluation methodology. 
The findings from these evaluations shall be included in the MCO’s annual quality 
evaluation report.   

 
8. Pharmacy Network  

 
a. The MCO must accept into its network any pharmacy or pharmacist participating in the Medicaid 

program provided the pharmacy or pharmacist is licensed and in good standing with MLTC and 
accepts the terms and conditions of the contract offered to them by the MCO. 
 

b. The MCO or its contracted PBM must obtain active agreement from a participating pharmacy 
provider prior to the start of services under this contract for that pharmacist to be considered a 
network provider, even if that pharmacy has an existing relationship for non-Medicaid services 
with that MCO or its PBM. The pharmacy provider must agree to the terms of the MCO’s PBM 
contract addendum for the Nebraska Medicaid program.  
 

c. The MCO may contract with specialty pharmacies to the extent the MCO determines is necessary 
to ensure the adequate availability of specialty drugs.   The MCO may limit distribution of 
specialty drugs to a network of pharmacies that meet reasonable requirements to distribute 
specialty drugs. The MCO may not exclude a Nebraska pharmacy from participation in its 
specialty pharmacy network as long as the pharmacy is willing to accept the terms of the MCO’s 
agreement with its specialty pharmacies. If the MCO maintains a list of designated specialty 
drugs, the MCO must submit it to MLTC for review and written approval a minimum of 45 
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calendar days prior to its intended implementation. Changes to the specialty drug list must also 
be reviewed and approved by MLTC. Specialty drugs are defined in the Glossary section of this 
RFP. 
 

d. The MCO may utilize mail-order pharmacies in its network, but must not require or incentivize 
members to use a mail-order pharmacy, including through different member copays. Members 
who opt to use this service must not be charged fees, including postage and handling fees. 
 

e. The MCO must not designate preferred pharmacies within its network or offer incentives to 
members to use a designated pharmacy.  The MCO must not incorporate branding of any 
pharmacy onto member ID cards.  

 
9. Clinical Laboratory Improvement Amendments Requirements 

 
In compliance with the Clinical Laboratory Improvement Amendments (CLIA) and the requirements of 42 
CFR 493, Subpart A, MLTC requires all clinical laboratories to provide verification of CLIA licensure 
(including the CLIA identification number) or Certificate of Waiver during the provider registration process. 
Failure to do so will result in either a termination of an active provider identification number or denial of 
initial registration. These requirements apply to all clinical laboratories. Pass-through billing or other 
activities conducted with the intent of avoiding these requirements is prohibited. The MCO may not 
reimburse providers who do not comply with the above requirements. 
 

10. Appointment Availability and Referral Access Standards 
    
a. Nebraska’s appointment availability standards are included in Attachment 2 – Access Standards. 

MLTC will monitor each MCO’s compliance with these standards through regular reporting per 
Attachment 6 – Reporting Requirements. Additionally, walk-in patients with non-urgent needs 
should be seen if possible or scheduled for an appointment consistent with appointment 
availability standards. 
 

b. Wait times for scheduled appointments should not routinely exceed 45 minutes, including time 
spent in the waiting room and the examining room, unless the provider is unavailable or delayed 
because of an emergency. If a provider is delayed, the member should be notified immediately. If 
a wait of more than 90 minutes is anticipated, the member should be offered a new appointment.   
 

c. Follow-up to emergency room visits must be available in accordance with the attending provider’s 
discharge instructions. 
 

d. Direct contact with a qualified MCO clinical staff person must be available to members through a 
toll-free telephone number at any time. The MCO may not require a PCP referral for 
appointments with behavioral health providers when the behavioral health providers are in the 
MCO’s network.  
 

e. The MCO is responsible for monitoring and assuring provider compliance with appointment 
availability standards and provision of appropriate after-hour coverage.  
 

f. The MCO must have processes to monitor and reduce the appointment “no-show” rate by 
provider and service type. As best practices are identified, MLTC may require that they be 
implemented by the MCOs. 
 

g. The MCO must monitor the practice of placing members who seek any covered services on 
waiting lists. If the MCO determines that a network provider has established a waiting list and the 
service is available through another network provider, the MCO must stop referrals to the network 
provider until such time as the network provider has openings, and take action to refer the 
member to another appropriate provider. In circumstances in which the member requires 
residential behavioral health services and is placed on a waiting list, the MCO must require its 
providers to offer interim services until residential services are available. 

 
11. Geographic Access Standards   

 
a. The MCO must comply with maximum travel times and/or distance requirements per Attachment 

2 – Access Standards. Requests for exceptions as a result of prevailing community standards or 
a lack of available providers must be submitted to MLTC in writing for approval. Such requests 
should include data on the local provider population available to the non-Medicaid population.   
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b. If there are gaps in the MCO’s provider network, the MCO must develop a provider network 
availability plan to identify the gaps and describe the remedial action(s) that will be taken to 
address those gaps. When any gap is identified, the MCO must document its efforts to engage 
any available providers (three good-faith attempts, for example) and must incorporate the 
circumstances of, and information to be gained by, this gap into its written plan to ensure 
adequate provider availability over time.   
 

c. The MCO must establish a program of assertive outreach to rural areas where covered services 
may be less available than in more urban areas, and must include any gaps in its availability plan. 
The MCO must monitor utilization across the State to ensure access and availability, consistent 
with the requirements of the contract and the needs of its members.  
 

12. Provider Outreach and Application Processing 
 
a. The MCO must develop standardized provider application/credentialing forms and provider 

contracts for use with all providers, and utilize standardized processes.  
 

b. The MCO is required to submit its provider contract template(s) to MLTC with its proposal. 
 

c. The MCO must notify MLTC, a minimum of 15 calendar days in advance, if it decides no longer to 
accept provider applications for primary care or a certain specialty because member needs and 
MLTC access standards are being met otherwise. The MCO must also notify MLTC a minimum of 
15 calendar days in advance of resuming acceptance of those provider applications.    
 

13. Provider Enrollment in Medicaid  
 
a. The MCO must require that all of its contracted providers enroll with MLTC as an approved 

service provider. For specific requirements on provider enrollment, refer to the MLTC website at: 
http://MLTC.ne.gov/medicaid/Pages/med_providerenrollment.aspx.   
 

b. The MCO must begin its credentialing process concurrently with a provider’s Medicaid provider 
enrollment rather than delaying its credentialing process until MLTC has approved a provider’s 
enrollment in Medicaid.   

 
14. Provider Credentialing and Re-Credentialing 

  
a. The MCO is required to establish and implement written policies for the selection and retention of 

providers, consistent with provider credentialing and re-credentialing requirements of applicable 
law and to submit these policies to MLTC for approval.   
 

b. The MCO must completely process credentialing applications from all provider types within 30 
calendar days of receipt of a completed credentialing application. A completed application 
includes all necessary documentation and attachments. “Completely process” means that the 
MCO must:  
 
i. Review, approve, and load approved providers to its provider files in its system and 

submit the information in the weekly electronic provider file to MLTC or MLTC’s 
designee, or 
 

ii. Deny the application and ensure that the provider is not used by the MCO. A provider 
whose application is denied must receive written notification of the decision, with a 
description of his/her/its appeal rights.    
                                                                                                                                                                               

c. A provider whose credentialing/re-credentialing application is denied must receive written 
notification of the decision, with a description of his/her/its appeal rights. 
 

d. If the MCO delegates credentialing to a subcontractor, the MCO must obtain MLTC approval of 
(a) the subcontractor and (b) the credentialing process, including components delegated to the 
MCO’s subcontractor.  The MCO must require that all licensed medical professionals are 
credentialed in accordance with MLTC’s credentialing requirements.  MLTC retains final approval 
of the credentialing subcontractor and process. 
 

e. The MCO must accept provider credentialing information submitted via the Council for Affordable 
Quality Healthcare system. The MCO must also accept any standardized provider credentialing 

http://dhhs.ne.gov/medicaid/Pages/med_providerenrollment.aspx
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form and/or process for applicable providers within 60 calendar days of its development and/or 
approval by the administrative simplification committee and MLTC.      
 

f. The MCO must utilize the current NCQA Standards and Guidelines for the Accreditation of MCOs 
for the credentialing and re-credentialing of licensed independent providers and provider groups 
with whom/which it contracts or employs and who fall within its scope of authority and action.   
 

g. The MCO must re-credential each provider a minimum of every three (3) years, at a minimum, 
taking into consideration various forms of data, including but not limited to grievances, results of 
quality reviews, results of member satisfaction surveys, and utilization management information. 
 

h. The MCO must communicate with MLTC, DHHS Division of Behavioral Health, and DHHS 
Division of Public Health regarding incidents or audits that potentially affect provider licensure for 
any applicable provider types.   
 

i. As part of its credentialing process, the MCO must require each provider entity to disclose the 
following information in accordance with 42 CFR 455.104: 
 
i. The name and address of each person with an ownership or controlling interest in the 

disclosing entity or in any subcontractor in which the disclosing entity has direct or 
indirect ownership of 5% or more. 
 

ii. Whether any of the persons named is related to another as spouse, parent, child, or 
sibling. 
 

iii. The name of any other disclosing entity in which a person with an ownership or 
controlling interest in the disclosing entity also has an ownership or controlling interest. 
This requirement applies to the extent that the disclosing entity can obtain this 
information by requesting it in writing from the person. The disclosing entity must: 

 
a) Keep copies of all requests and responses. 

 
b) Make those requests and responses available to MLTC upon request. 

 
c) Advise MLTC when there is no response to a request. 

 
15. Network Administration 
 

a. The MCO must maintain and continually update its network provider database that contains, at 
a minimum, the following information for each network provider: 

 
i. Network provider name 

 
ii. Contracted services 

 
iii. Site address(es) (street address, city, zip code, region of the State) 

 
iv. Site telephone numbers 

 
v. Site hours of operation 

 
vi. Emergency/after-hours provisions 

 
vii. Professional qualifications and licensing; 

 
viii. Areas of specialty, including specialties related to behavioral health conditions 

 
ix. Cultural and linguistic capabilities 

 
x. Malpractice insurance coverage and malpractice history 

 
xi. Credentialing status 
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b. The MCO must have the capability to produce a list of network providers, sorted by type of 
service and by providers’ capability to communicate with members in their primary languages. 
This list must be available to the MCO’s clinical staff at all times, and available to network 
providers and other interested parties upon their request and at no charge. As described in the 
Member Services section of this RFP, this list must be available on the MCO’s website and 
updated in real time. 

 
16. Network Development Plan 
 

a. The MCO must submit to MLTC a network development plan with its proposal. This plan should 
demonstrate the MCO’s capability of developing a network within the State. While this RFP 
does not require or promote the solicitation of letters of intent from potential network providers, 
the MCO shall demonstrate its track record in building networks in the State or other markets, 
particularly for Medicaid or other public-payer products. The MCO may also describe its efforts 
to become more familiar and develop relationships with Nebraska providers. 
 

b. From the date of contract award and then every two weeks until the contract effective date, the 
MCO shall provide updates about its network development activities. This plan must detail the 
MCO’s network status, including GeoAccess reports, and describe any provider network gaps 
and the MCO’s remediation plans.    
 

c. Future network development plans must be submitted by November 1st of each contract year. 
This document is an assurance of the adequacy and sufficiency of the MCO’s provider network. 
The MCO must also submit, as needed, an updated plan when there has been a significant 
change in operations that would affect adequate capacity and services. These changes would 
include, but would not be limited to, changes in services, covered benefits, payments, or 
eligibility of a new population.   
 

d. The MCO must include in its stated future plans a narrative and statistical analysis consistent 
with the MLTC assessment methodology. At a minimum, the analysis must be derived from: 

 
i. Quantitative data, including performance of appointment standards/appointment 

availability, eligibility/enrollment data, utilization data, network inventory, demographic 
(age/gender/race/ethnicity) data, and the number of single case contracts by service 
type. 
 

ii. Qualitative data (including outcomes data), when available, including grievance 
information; concerns reported by eligible or enrolled members; grievances, appeals, 
and requests for hearings data; member satisfaction survey results; and, prevalent 
diagnoses. 
 

iii. Status of provider network issues within the prior year that were significant or required 
corrective action by the MCO, including findings from the MCO’s annual operational 
review. 

 
iv. A summary of network development efforts conducted during the prior year. 

 
v. Plans to correct any current material network gaps and barriers to network development. 

 
vi. Priority areas for network development activities for the following year, goals, action 

steps, timelines, performance targets, and measurement methodologies for addressing 
priorities. 
 

vii. The participation of members, family members/caretakers, providers, including State-
operated providers, and other community stakeholders in the annual network planning 
process. 

 
e. The MCO’s network development plan must be submitted to MLTC for approval. The MCO 

must submit periodic progress reports as requested by MLTC. 
 

17. Provider Network Policies and Procedures 
 
a. The MCO must have policies about how it will:   
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i. Communicate with the network regarding contractual and/or program changes and 
requirements. 
 

ii. Monitor network compliance with State rules, MLTC policies, and MCO policies, 
including compliance with all policies and procedures related to the grievance/appeal 
processes and ensuring a member’s care is not compromised during the 
grievance/appeal processes. 
 

iii. Evaluate the quality of services delivered by the network. 
 

iv. Provide or arrange for medically necessary covered services should the network 
become temporarily insufficient within the contracted service area. 
 

v. Monitor the adequacy, accessibility, and availability of its provider network to meet the 
needs of its members, including the provision of care to members with limited proficiency 
in English.  
 

vi. Process provisional credentials for behavioral health service providers. 
 

vii. Recruit, select, credential, re-credential, and contract with providers in a manner that 
incorporates quality management, utilization, office audits, and provider profiling. 
 

viii. Provide training for its providers and maintain records of such training. 
 

ix. Educate its provider network regarding appointment time requirements.   
 

x. Track and trend provider inquiries/complaints/requests for information and take systemic 
action as necessary and appropriate. 

 
b. All policies and procedures must be submitted to MLTC for review and approval a minimum of 45 

calendar days prior to intended implementation. 
 

c. The MCO must notify providers and members of impending policy changes a minimum of 45 
calendar days prior to implementation. 

 
J. PROVIDER SERVICES 

 
1. Provider Services  

 
The MCO must have a provider services function to provide support and assistance to all its providers. 
This function must, at a minimum: 

 
a. Be available Monday through Friday from 7:00 am to 8:00 pm (central time) to address non-

emergency provider issues and on an anytime basis for non-routine prior authorization requests 
and emergent provider and pharmacy issues. 
 

b. Have clinical pharmacists available Monday through Friday, 8:00 am to 8:00 pm (central time), for 
clinical questions and prior authorization processing.   
 

c. Ensure each MCO provider is provided all rights outlined in the MCO’s provider handbook. 
 

d. Provide ongoing provider training, respond to provider inquiries, and provide general assistance 
to providers regarding program operations and requirements. 
 

e. Make regularly scheduled visits to provider sites, as well as ad-hoc visits as appropriate. 
 

2. Provider Toll-Free Telephone Line  
 

a. The MCO must operate a toll-free telephone line to respond to provider questions, comments, 
inquiries, and complaints. A separate line or menu option must be dedicated to pharmacy and 
prescription issues, including member copayments, if applicable.  
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b. The MCO must ensure that provider calls are acknowledged and resolved within three (3) 
business days of receipt. If the issue cannot be resolved within three (3) business days, the MCO 
must notify the provider of the expected resolution timeframe, which shall not exceed 30 business 
days (including referrals from MLTC). 

 
c. The MCO’s call center system must have the capability to track provider call management 

metrics. 
 

d. After normal business hours, the provider services toll-free telephone line must include recorded 
information regarding normal business hours and instructions about how to verify enrollment for 
any MCO member with an emergent or urgent medical condition. However, a provider does not 
have to obtain verification before providing ED services and care.  
 

e. The MCO must measure and monitor the accuracy of responses provided by call center staff and 
report this monthly to MLTC.  Corrective action must be taken by the MCO as necessary to 
ensure the accuracy of responses by staff. 
 

f. Call center staff must have access to electronic documentation from previous calls made by or on 
behalf of the member to the MCO’s information line(s). 

 
3. Provider Handbook 
 

a. The MCO must submit a provider handbook to MLTC for review and approval a minimum of 90 
calendar days prior to the contract start date. The approved handbook must be available on the 
MCO website within ten (10) calendar days of its approval by MLTC. The MCO may choose not 
to distribute the handbook by regular mail as long as it provides written notification to providers 
that it is available online and includes details about how the provider may request a printed copy 
at no charge to the provider. The provider handbook must include, but is not limited to, the 
following: 

 
i. Description of the MCO and its corporate entity. 

 
ii. Services and benefits provided by the MCO, including core services and value-added 

services. 
 

iii. Emergency service responsibilities. 
 

iv. Confidentiality provisions. 
 

v. Process for verifying a member’s enrollment in the MCO. 
 

vi. Medical necessity standards as defined by MLTC and the MCO. 
 

vii. Practice guidelines and protocols. 
 

viii. Network provider credentialing process and criteria. 
 

ix. Medical record standards. 
 

x. MLTC’s standards for geographic access and appointment availability.  
 

xi. Mainstreaming requirements. 
 

xii. Utilization management requirements, including procedures for service authorizations, 
concurrent review, extensions of lengths of stay, and retrospective reviews for all 
covered services. 
 

xiii. Clinical criteria for admission, continued stay, and discharge for each covered service. 
 

xiv. Reporting requirements for serious reportable events and reportable adverse incidents. 
 

xv. Use of MLTC preferred drug list. 
 

xvi. Pharmacy payer sheet. 
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xvii. Compound prescription requirements. 
xviii. Prospective DUR response requirements. 

 
xix. Paper and electronic claims submission protocols and standards, including instructions 

and all information necessary for a clean and complete claim, along with samples of 
clean and complete claims.  
 

xx. Policies and procedures detailing the provider complaint system including, but not 
limited to, specific instructions about how to contact the MCO to file a provider 
complaint, the timelines allowed for resolution, and the procedure for escalation of 
unresolved disputes. 
 

xxi. Policies and procedures for the MCO’s Grievance System, including information about 
how the provider may file a grievance or appeal on a member’s behalf with written 
permission. 
 

xxii. Process for appealing payment and service denial decisions. 
 

xxiii. Procedures for using web-based provider services. 
 

xxiv. Call center number(s) and hours. 
 

xxv. Names and contact information of provider services staff. 
 

xxvi. MCO prompt pay requirements. 
 

xxvii. Information regarding the MCO’s chronic care and disease management programs, 
including instruction about making referrals. 
 

xxviii. Quality performance standards and requirements. 
 

xxix. Expectations for PCPs. 
 

xxx. Provider rights and responsibilities. 
 

b. The MCO must: 
 

i. Modify or supplement the provider handbook by distributing periodic notices to network 
providers. 
 

ii. Review the handbook a minimum of bi-annually and amend it, if necessary, in 
consultation with MLTC and (as appropriate) its members, their families, providers, and 
other stakeholders. 
 

iii. Redistribute the amended portions of the handbook to network providers through a clear 
change process. 
 

4. Provider Website  
 

a. The MCO must have a provider website. It may be developed within the MCO’s existing website 
(such as a portal) to meet these requirements. The MCO must post up-to-date and accurate 
information and documents to its provider website. MLTC may request that any information be 
added, removed, or altered that it determines is inaccurate, misleading, or is any way contrary to 
the objectives of this contract.  
 

b. The MCO provider website must include general and up-to-date information about the MCO as it 
relates to the Nebraska Medicaid program. All information must be searchable, and include, but is 
not limited to: 

 
i. MCO provider handbook and all MCO policies and procedures. 

 
ii. MCO-relevant MLTC bulletins. 
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iii. Limitations on provider marketing. 
 

iv. Information on upcoming provider trainings. 
 

v. Provider training manuals. 
 

vi. Information about the provider and member grievance system. 
 

vii. Information about obtaining prior authorizations and referrals. 
 

viii. MCO formulary (list of covered medications) and the Nebraska PDL. 
ix.  

MCO pharmacy prior authorization requirements. 
 

x. Updated MCO MAC pricing. 
 

xi. Instructions regarding how and whom to contact for questions about filling prescriptions. 
 

xii. Information about how to contact the MCO’s Provider Services staff. 
 

xiii. A link to the MLTC website and other related websites. 
 

xiv. A link to the MCO’s corporate website. 
 

xv. MLTC-approved formulary changes and prior authorization requirements, clinical criteria, 
and revisions a minimum of 30 calendar days prior to the effective date of the 
requirement or revision.  
 

c. The MCO must, in collaboration with MLTC, determine which program content shall be published 
on the website. The MCO’s website must provide web-enabled transactional capabilities. These 
capabilities must include, but are not limited to: 

 
i. Provider/member inquiries. 

 
ii. Submission of initial authorization and other requests. 

 
iii. Web-based referral search system that will allow MCO and MLTC staff, providers, 

members, and any other interested persons to locate network providers through an 
online searchable database. The searchable database must include network providers 
and facilities with information regarding areas of clinical specialization, race/ethnicity, 
languages spoken, disciplines, and demographic information. 

 
d. The MCO provider website is considered marketing material, and must be submitted to MLTC for 

review and approval a minimum of 90 calendar days prior to the contract start date. 
 

e. The MCO must remain compliant with applicable privacy and security requirements (including but 
not limited to HIPAA) when providing any member eligibility or identification information on the 
website. 
 

f. The MCO website should, at a minimum, be in compliance with Section 508 of the Americans 
with Disabilities Act, and meet all standards the Act sets for people with visual impairments and 
disabilities that make usability an issue. 
 

g. The MCO must ensure that the website is maintained with accurate and current information and 
is compliant, at all times, with the requirements of this RFP.  
 

5. Provider Outreach, Education, and Training  
 
a. The MCO must provide training to all providers and their staff regarding the requirements of the 

contract, including limitations on provider marketing, identification of special needs of members 
(including the LTSS population), and the appropriate utilization of emergency room services, 
including for behavioral health emergencies. The MCO must make initial training available within 
30 calendar days of contracting with a provider. 
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b. The MCO must also conduct ongoing training throughout the duration of this contract, as deemed 
necessary by the MCO or MLTC, in order to ensure compliance with program standards and the 
contract. Training sessions must include, but not be limited to:  
 
vi. Face-to-face and tele- or web-conference training sessions 

 
vii. Recorded provider training sessions on or available from the MCO’s website 

 
viii. Training and education for nursing facilities regarding billing procedures for when a 

member transitions from a skilled to a custodial level of care.  
 

ix. Documentation of training sessions and attendance, available to MLTC on request. 
 

c. The MCO must submit a copy of the provider training handbook and training schedule to MLTC 
for review and approval a minimum of 90 calendar days prior to the contract start date. Any 
changes to the handbook must be submitted to MLTC a minimum of 45 calendar days prior to 
scheduled changes and dissemination of such changes. 
 

d. The MCO must develop and offer specialized initial and ongoing training in billing procedures, 
service authorization requirements, and other procedures it deems appropriate for network 
providers who/that have traditionally billed and obtained service authorization primarily from 
Medicaid or Medicare only or who/that are new to the integrated managed care contracts, 
including behavioral health providers and pharmacists. MLTC shall be advised of these sessions 
and appropriate staff shall be allowed to attend at their discretion. 
 

e. The MCO must develop, establish, and maintain a provider advisory committee. The committee 
must have representation from the major provider organizations in the State, as well as individual 
providers, including behavioral health and pharmacy providers, as well as providers who primarily 
serve individuals with disabilities. Whenever feasible, MCO staff shall work collaboratively with 
the provider advisory committee, as well as established provider organizations, to create network 
development and management strategies and procedures.  In addition, the MCO must establish a 
behavioral health advisory committee to provide input to the provider advisory committee.  
 

f. The MCO must meet with providers and provider associations on a regular basis and at various 
locations throughout the State. In addition, the MCO must hold a provider forum no less 
frequently than quarterly, at various locations across the State. The forums must be facilitated by 
the MCO’s Administrator/CEO or designee. The purpose of the forums is to improve 
communication between the MCO and its providers. The forums must be open to all providers 
within the MCO’s network. The forums must not be the only venue by which the MCO 
communicates and participates in a discussion and review of the issues affecting its provider 
network. Provider forum meeting agendas and minutes must be made available to MLTC on 
request. The MCO must report information discussed during these meetings and forums to the 
MCO’s executive management and MLTC.  
 

6. Collaboration with Network Providers  
 

a. The MCO must promote ongoing and seamless communication between providers and the MCO. 
To accomplish this task, the MCO must: 
 
i. In addition to establishing and working collaboratively with the provider advisory 

committee, include provider representatives in the MCO’s committee structure, to give 
providers a direct voice in developing and monitoring clinical policies and operational 
issues. 
 

ii. Work with providers to improve administrative efficiencies through the use of the MCO’s 
website, information technology, and other strategies identified through provider 
meetings and on-site visits.  
 

iii. Provide encryption software on request from a provider to allow the exchange of 
member data via email. 
 

iv. Provide a monthly newsletter that includes articles covering topics of interest for all 
provider types. This newsletter must be posted to the MCO’s website.  
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b. The MCO must identify a provider network liaison, who will work collaboratively with the provider 
advisory committee to establish the process for responding to provider concerns; develop 
provider trainings in response to identified needs or changes in protocols, processes, and forms; 
and, enhance MCO-provider communication strategies. 
 

c. Throughout the term of the contract, the MCO must alert providers to modifications in the provider 
handbook and to changes in provider requirements that are not otherwise communicated by 
MLTC. To accomplish this task the MCO must: 

 
i. Request and obtain from providers an email address, so they can be alerted to access 

the MCO’s website to download updates to the provider handbook and provider 
requirements. 
 

ii. Email providers and publish on the MCO’s website any policy clarification not otherwise 
communicated by MLTC. 
 

iii. Post notification of policy and procedural changes on the MCO’s website. Advance 
notification to members and providers of changes that will affect access to or provision 
of services, or payment of services, is required. The MCO must make a good-faith effort 
to provide a minimum of 45 calendar days’ advance notice of any necessary changes. 
 

7. Provider-Patient Communication/Anti-Gag Clause  
 

a. Subject to the limitations described in 42 CFR 438.102(a)(2), the MCO must not prohibit or 
otherwise restrict a health care provider, acting within the lawful scope of his/her/its practice, from 
advising or advocating on behalf of a member, who is a patient of the provider, regardless of 
whether benefits for such care or treatment are provided under the contract, for the following: 
 
i. The member’s health status, medical care, or treatment options, including any 

alternative treatment that may be self-administered. 
 

ii. Any information the member needs in order to decide among relevant treatment options. 
 

iii. The risks, benefits, and consequences of treatment or non-treatment. 
 

iv. The member’s right to participate in decisions regarding his/her health care, including 
the right to refuse treatment or to express preferences about future treatment decisions. 
 

b. Any MCO that violates the anti-gag provisions set forth in 42 U.S.C. §438.102(a)(1) will be 
subject to intermediate sanctions. 
 

c. The MCO must comply with the provisions of 42 CFR 438.102(a)(1)(ii) concerning the integrity of 
professional advice to members, including no interfering with providers’ advice to members and 
information disclosure requirements related to physician incentive plans. 
 

8. Provider Complaint System  
 
a. A provider complaint is any verbal or written expression, originating from a provider and delivered 

to any employee of the MCO, voicing dissatisfaction with a policy, procedure, payment, or any 
other communication or action by the MCO. 
 

b. The MCO must establish a provider complaint system to track the receipt and resolution of 
provider complaints from in-network and out-of-network providers. 
 

c. This system must be capable of identifying and tracking complaints received by telephone, in 
writing, or in person, on any issue that expresses dissatisfaction with a policy, procedure, or any 
other communication or action by the MCO. 

d. As part of the provider complaint system, the MCO must: 
 

i. Have dedicated provider services staff for providers to contact via telephone, electronic 
mail, regular mail, and in person, to ask questions, file a provider complaint, and resolve 
problems. 
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ii. Identify a key staff person specifically designated to receive and process provider 
complaints. 
 

iii. Thoroughly investigate each provider complaint using applicable statutory, regulatory, 
contractual, and provider subcontract provisions, collecting all pertinent facts from all 
parties and applying the MCO’s and MTLC’s written policies and procedures. 
 

iv. Ensure that MCO executives with the authority to require corrective action are involved 
in the provider complaint escalation process. The names, telephone numbers, and email 
addresses of these individuals must be provided to MLTC within 15 calendar days of 
contract signing, and within two business days of any changes. 
 

e. The MCO must prepare and implement written policies and procedures that describe its provider 
complaint system. These policies and procedures must be submitted to MLTC for review and 
approval a minimum of 45 calendar days prior to the contract’s start date. The policies and 
procedures must include, at a minimum: 
 
i. Allowing providers a minimum of 30 calendar days to file a written complaint, a 

description of the filing process, and the resolution timeframes. 
 

ii. A description of how providers may file a complaint with the MCO for issues that are 
MCO-related, and under what circumstances they may file a complaint directly with 
MLTC for those issues that are not a MCO function. 
 

iii. A description of how provider services staff are trained to distinguish between a provider 
complaint and a member grievance or appeal for which the provider is acting on the 
member’s behalf. 
 

iv. The process by which providers are allowed to consolidate complaints regarding multiple 
claims that involve the same or similar payment or coverage issues. 
 

v. The process for thoroughly investigating each complaint and for collecting pertinent facts 
from all parties during the investigation. 
 

vi. A description of the methods used to ensure that MCO executive staff with the authority 
to require corrective action are involved in the complaint process, as necessary. 
 

vii. A process for giving providers (or their representatives) the opportunity to present their 
cases in person. 
 

viii. Identification of specific individuals who have authority to administer the provider 
complaint process. 
 

ix. A description of the system to capture, track, and report the status and resolution of all 
provider complaints, including all associated documentation. This system must capture 
and track all provider complaints, whether received by telephone, in person, or in writing. 

 
f. The MCO must include a description of the provider complaint system in its provider handbook 

and on its provider website. It must include specific instructions regarding how to contact the 
MCO’s provider services staff and contact information for the MCO staff person who receives and 
processes provider complaints. 
 

g. The MCO must distribute its policies and procedures to in-network providers at the time of 
contracting and to out-of-network providers with the remittance advice. The MCO may distribute a 
summary of these policies and procedures to providers if the summary includes information about 
how the provider may access the full policies and procedures on the MCO’s website. This 
summary must also detail how the in-network provider can request a hard copy from the MCO at 
no charge to the provider. 
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K. SUBCONTRACTING REQUIREMENTS 
 
1. As required by 42 CFR 438.6(1), 438.230(a) and 438.230(b)(1), (2), and (3), the MCO is responsible for 

oversight of all subcontractors’ performance and must be held accountable for any function and 
responsibility that it delegates to any subcontractor, including, but not limited to:     

 
a. The MCO must evaluate the prospective subcontractor’s ability to perform the activities to be 

delegated.  
 

b. The MCO must ensure that the prospective subcontractor is financially stable, according to the 
MCO’s standards.  
 

c. The MCO must have a written contract between the MCO and the subcontractor that specifies the 
activities and reporting responsibilities delegated to the subcontractor; it must provide for revoking 
delegation or imposing other sanctions if the subcontractor's performance is inadequate.  
 

d. The MCO must monitor the subcontractor’s performance on an ongoing basis and subject it to 
formal review according to a periodic schedule consistent with industry standards. 
 

e. If necessary, the MCO must identify deficiencies or areas for improvement, and take corrective 
action. 
 

2. The MCO must submit all subcontracts for the provision of any services under this RFP to MLTC for prior 
review and approval a minimum of 90 calendar days prior to their planned implementation. MLTC must 
have the right to review and approve or disapprove all subcontracts entered into for the provision of any 
services under this RFP, including but not limited to, the MCO’s PBM contract.  
 

3. The MCO must not execute a subcontract with any entity that has been excluded from participation in the 
Medicare and/or Medicaid program pursuant to Section 1128 of the Social Security Act (42 U.S.C. §1320a-
7), or who/which is otherwise barred from participation in the Medicaid or Medicare programs. The MCO 
must not enter into any relationship with anyone or any entity debarred, suspended, or otherwise excluded 
from participating in procurement activities under the Federal Acquisition Regulation or from non-
procurement activities under regulations issued under Executive Orders.   

 
L. CARE MANAGEMENT 

 
1. General Requirements 

 
a. The MCO must develop a care management program that focuses on collaboration between the 

MCO and (as appropriate) the member, his/her family, providers, and others providing services to 
the member, including HCBS service coordinators. 
 

b. The MCO must work with its providers to ensure a patient-centered approach that addresses a 
member’s medical and behavioral health care needs in tandem. Principles that guide this care 
integration include:  
 
i. The system of care must be accessible and comprehensive, and fully integrate an array 

of prevention and treatment services for all age groups. It must be designed to be 
evidence-informed, responsive to changing needs, and built on a foundation of 
continuous quality improvement. 
 

ii. Mental illness and substance use disorder are health care issues that must be integrated 
into a comprehensive physical and behavioral healthcare system that includes primary 
care settings. 
 

iii. Many people suffer from both mental illness and substance use disorder. As care is 
provided, both illnesses must be understood, identified, and treated as primary 
conditions. 
 

iv. Relevant clinical information must be accessible to both the primary care and behavioral 
health providers consistent with Federal and State laws and other applicable standards 
of medical record confidentiality and the protection of patient privacy. 
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c. The MCO must assist members in the coordination of services using person-centered strategies, 
manage co-morbidities, and not focus solely on the member’s primary condition.  

d. The MCO must incorporate interventions that focus on the whole person and empower the 
member (in concert with the medical home, any specialists, and other care providers), to 
effectively manage conditions and prevent complications through adherence to medication 
regimens; regular monitoring of vital signs; and, an emphasis on a healthful diet, exercise, and 
other lifestyle choices. CM must engage members in self-management strategies to monitor their 
disease processes and improve their health, as appropriate. 
 

e. The MCO must identify members who require medium/intensive CM based on their chronic 
conditions. The MCO must identify and track members whose clinical conditions or social 
circumstances place them at a higher risk of eventually needing intensive CM services.  The 
proactive engagement of and early intervention with at-risk members may prevent or minimize 
their eventual need for more intensive CM services.   
 

f. The MCO’s CM program must address the social determinants of health and how they may affect 
members’ health and wellness. This requirement includes: 
 
i. Ensuring that all covered services, including mental health or substance use disorder 

treatment services, appropriate to a member’s level of need, are available when and 
where the member needs them. 
 

ii. Ensuring that all care management staff are familiar with available community resources 
and will refer members to these resources, such as, but not limited to, housing 
assistance programs and shelters, food banks/pantries, educational opportunities, and 
organizations which can assist with and address physical and/or sexual abuse. 
 

iii. Developing, subscribing to, or acquiring a tool accessible to its care management staff 
that maintains updated information regarding these resources in Nebraska communities 
within 90 calendar days of the contract start date. The MCO shall make access to this 
information available to MLTC staff on request.  

 
g. A growing body of evidence points to a correlation between social factors and increased 

occurrences of specific health conditions and a general decline in health outcomes. All MCO staff 
must be trained about how social determinates affect members’ health and wellness. This training 
must include, but not be limited to, issues related to housing, education, food, physical and sexual 
abuse, and violence. Staff must also be trained on finding community resources and making 
referrals to these agencies and other programs that might be helpful to members. 
 

h. The MCO is required to provide CM separate from, but integrated with, utilization management 
(UM) and quality improvement (QI) activities. The major components of CM include advocacy, 
communication, problem-solving, collaboration, and empowerment.  
 

i. As part of the CM system, the MCO must employ care coordinators and care managers to 
arrange, assure delivery of, monitor, and evaluate basic and comprehensive care, treatment, and 
services to a member.  See staffing requirements in Section IV.D Staffing Requirements.   
 

j. A minimum of 60 calendar days prior to the contract start date, the MCO must provide to MLTC 
for review and approval a CM program description, policies and procedures, a description of 
services available at each CM level, member outreach procedures, and flow diagrams. 
 

k. The MCOs must submit policies and procedures specific to care management for individuals who 
are dually eligible, have adult-onset disabilities, developmental disabilities and/or otherwise 
receive institutional or community-based long-term supports and services that address the unique 
needs of these populations.   
 

l. In addition, the MCO must annually review, and update as necessary, with the input, review, and 
approval of the Clinical Advisory Committee (CAC), the CM policies and procedures. Once they 
are approved by the CAC, any proposed changes must be submitted to MLTC for review and 
approval a minimum of 60 calendar days prior to intended implementation. All appropriate staff 
must be trained about the CM policies and procedures; they must also be shared with providers 
to promote consistency of care. 
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2. Health-Risk Screening/Assessment 
 
a. The MCO must provide a health-risk screening to all members on enrollment to identify members 

in need of CM services. 
 

b. As part of a health risk assessment, the MCO must use a variety of mechanisms to identify 
members potentially in need of CM services, including those who currently have or are likely to 
experience catastrophic or other high-cost or high-risk conditions. These mechanisms must 
include, at a minimum, evaluation of claims data, member self-referral, and physician referral.  
The MCO must submit the algorithms and methodologies it proposes to use to identify potential 
CM members to MLTC for review and approval a minimum of 60 calendar days prior to their 
intended implementation. 
 

c. Health-risk assessments must be developed to collect information such as, but not limited to: 
 

i. Severity of the member’s conditions/disease state. 
 

ii. Co-morbidities, or multiple complex health care conditions. 
 

iii. Recent treatment history and current medications.  
 

iv. Long-term services and supports the member currently receives. 
 

v. Demographic and social information (including ethnicity, education, living 
situation/housing, legal status, employment status, food security). 
 

vi. Activities of daily living (including bathing, dressing, toileting, mobility, and eating). 
 

vii. Instrumental activities of daily living (including medication management, money 
management, meal preparation, shopping, telephone use, and transportation). 
 

viii. Communication and cognition. 
 

ix. Indirect supports. 
 

x. General health and life goals. 
 

xi. Safety (need for welfare/protection to eliminate harm to self or others). 
 

xii. The member’s current treatment providers and care plan, if applicable. 
 

xiii. Behavioral health concerns, including depression, mental illness, suicide risk, and 
exposure to trauma. 
 

xiv. Substance use, including alcohol. 
 

xv. Interest in receiving CM services. 
 

d. The MCO must assign members to risk stratification levels (low, medium, high), which determines 
the intensity of intervention levels and follow-up care required for each member. These member 
assignment levels and their criteria must also be provided to MLTC for review and approval a 
minimum of 60 calendar days prior to their intended implementation. 
 

e. The MCO must ensure that members who have high costs or potentially high costs, or otherwise 
qualify, be assigned to the medium or high risk level and receive more intensive CM services.  
 

f. The MCO must assign members with less intensive needs as low risk and provide access to 
basic CM services.  
 

g. The MCO must conduct ongoing predictive modeling to identify members who may need CM 
evaluation. 
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3. Behavioral Health Principles of Care 
 
a. The following behavioral health principles of care must guide the MCO’s integrated service 

delivery system: 
 
i. Services will be part of an overall coordinated system of care that ensures access to 

mental health (MH) and substance use disorder (SUD) treatment services to improve the 
overall health of every person served. To the fullest extent possible, services should be 
provided in the community where the member lives. 
 

ii. Services will provide recovery-based care. 
 

iii. Services will be trauma informed. 
 

iv. Services will be person-centered, consumer and family driven, and age and 
developmentally appropriate. 
 

v. Medicaid SUD services will be delivered in accordance with the principles of recovery-
oriented systems of care. 
 

vi. Members will be able to choose their own provider to the fullest extent possible at all 
levels of treatment. 
 

vii. Services will provide a resiliency-based system of care for children and their families. 
 

b. The MCO must ensure that “active treatment” is being provided to each member. Active 
treatment includes implementation of a professionally-developed and supervised individual plan 
of care, in which the member participates and shows progress.  
 

4. Basic CM Services 
 
a. The MCO must develop and adopt a CM program consistent with existing State policies and 

procedures to ensure all members who are eligible for CM have access to basic CM services.   
 

b. The MCO’s basic CM program must promote empowerment of the person and shared decision 
making.  Examples of basic level CM services the MCO may provide include:    

 
i. Assistance with appointment scheduling and identifying participating providers, when 

necessary. 
 

ii. Assistance with CM and accessing primary care, behavioral health, preventive and 
specialty care, as needed. 
 

iii. Coordination of discharge planning with a focus on the seriously mentally ill population. 
 

iv. Coordination that links a member to providers, medical services, or residential, social, 
community, and other support services, when needed. 
 

v. Continuity of care that includes collaboration and communication with other providers 
involved in a member’s transition to another level of care, to optimize outcomes and 
resources while eliminating care fragmentation. Continuity of care activities must ensure 
that the appropriate personnel, including the PCP, are kept informed of the member’s 
treatment needs, changes, progress, or problems. Continuity of care activities must 
provide processes by which MCO members and network/non-network provider 
interactions are effective and must identify and address those that are not. 
 

vi. Assistance with identifying and referral to the social supports and community resources 
that may improve the health and living circumstances of a member, including but not 
limited to, nutrition, education, housing, legal aid, employment, and issues related to 
physical or sexual abuse. 
 

vii. Following up with members and providers, which may include regular mailings, 
newsletters, or face-to-face meetings, as appropriate. 
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c. The MCO must develop and adopt policies and procedures annually (that have been approved in 
advance by MLTC) to address the following:  
 
i. A strategy to ensure that all members and/or authorized family members or guardians 

are involved in care planning, as appropriate. 
 

ii. A method to actively engage members in need of CM who are unresponsive to contact 
attempts or disengaged from CM. 
 

iii. An approach that uses pharmacy utilization data to tailor CM services. 
 

iv. An approach to encourage participation in CM activities by, and collaboration among, 
the following providers: 

 
a) PCPs and behavioral health providers.  This includes policies that ensure that 

PCPs refer members to behavioral health specialists when SMI is present or 
the member identifies as having a SMI.  
 

b) HCBS service coordinators.  
 

c) Community support providers. 
 

v. Procedures and criteria for making referrals to specialists and sub-specialists to ensure 
that services can be furnished to members promptly and without compromising care. 
The MCO must (a) provide the coordination necessary for referral of MCO members to 
specialty providers to determine the need for services outside the MCO network and (b) 
refer a member to the appropriate service providers. 
 

vi. Results of the identification and assessment of any member with SHCNs to ensure that 
services and activities are not duplicated and to identify any ongoing special conditions 
that require a course of treatment or regular care monitoring. 
 

vii. Procedures and criteria for maintaining care plans and referral services when a member 
changes PCPs.  
 

viii. Documentation of referral services and medically indicated follow-up care in each 
member’s medical record. 
 

ix. Documentation in the member’s medical record of all urgent care, emergency 
encounters, and any medically indicated follow-up care. 
 

x. A process that ensures that when a provider is no longer available through the MCO, the 
MCO allows members, who are undergoing an active course of treatment, to access 
services from non-contracted providers for an additional 90 calendar days to ensure 
continuity of care. 
 

xi. A process that ensures continuity of care for members with SHCNs who are in CM. 
 

d. For members assigned to medium risk care management, the MCO must meet basic care 
management requirement and:  

 
i. Facilitate relapse prevention plans for members with depression and other high-risk 

behavioral health conditions and their PCPs (e.g., patient education, extra clinic visits, or 
follow-up telephone calls). 
 

ii. Partner with provider practices having higher medication adherence rates to identify best 
practices and leverage tools and education to support practices with lower rates of 
adherence. 
 

iii. Educate provider office staff about symptoms of exacerbation(s) and how to 
communicate with patients. 
 

iv. Develop speaking points and triggers for making emergency appointments. 
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v. Develop specific forms and monitoring tools to support monitoring of conditions, 
behaviors, risk factors, or unmet needs. 
 

e. For members assigned to high risk care management, the MCO must meet requirements for 
members assigned to low and medium risk care management and the MCO must develop and 
adopt policies and procedures (that have been approved in advance by MLTC) for the following: 
 
i. As appropriate, organize the care using a person-centered, inter-disciplinary primary 

care and specialty treatment team to assist with development and implementation of 
individual medical care plans, that are in accordance with State QI and UM standards. 
 

ii. Provide list of community resources (for referral). 
 

iii. Plan for coordination and communication with State staff who are responsible for 
management of HCBS waivers. 
 

iv. Develop a process to engage non-compliant members. 
 

v. Develop a strategy for communication with members and their families, as well as key 
service and support providers and local social and community service agencies. 
 

vi. Identify providers with special accommodations (e.g., sedation dentistry). 
 

vii. Educate staff about barriers members may experience in making and keeping 
appointments. 
 

viii. Facilitate group visits to encourage self-management of various physical and behavioral 
health conditions/diagnoses such as pregnancy, diabetes, or tobacco use. 
 

ix. Communicate on a member-by-member basis on gaps/needs to ensure that a member 
obtains baseline and periodic medical evaluations from his/her PCP. 
 

f. The MCO must develop, implement, and evaluate written policies and procedures consistent with 
existing State policies and procedures, regarding continuity of care.  These written protocols must 
be reviewed on an annual basis by the MCO, be updated as needed, and provided to MLTC a 
minimum of 60 calendar days in advance of intended implementation for review and approval. In 
particular, the policies and procedures must address the following situations: 
 
i. Members whose treating providers become unable to continue service delivery for any 

reason. 
 

ii. Member transitions from the children’s system to the adult system. 
 

iii. Member transitions to/from IHS or other tribal agencies. 
 

iv. Member discharges from inpatient and residential treatment levels of care, including 
State psychiatric hospitals. 
 

5. Coordination with Providers and Other CM Programs 
 
a. Members who are aged, blind, or disabled; dual eligible; or who are enrolled in HCBS waiver 

programs or other State programs are likely to have one or more case or care managers.    
 

b. The MCO must demonstrate an understanding of health care and social service programs and 
initiatives offered by MLTC and other State agencies, and leverage those programs when 
appropriate for members receiving medium and intensive CM.  Leveraging of existing programs 
may take the form of subcontracting or highly collaborative partnering, for example, and is 
intended to take advantage of existing resources and infrastructures to reduce or eliminate 
duplication of effort. Highly collaborative partnering must include, but is not limited to, crisis 
response services in coordination with behavioral health system entities. 
 

c. The MCO must attempt to ascertain whether a member has any other case or care managers, 
and, if so, to engage with them.  The MCO must also attempt to ascertain whether a member has 
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any other identified caregivers in the member’s care planning and CM, and, if so, to engage with 
them. 
 

d. The MCO is responsible for ensuring coordination between its providers and the WIC program. 
Coordination includes referral of potentially eligible women, infants, and children and providing 
appropriate medical information to the WIC program.   
 

e. While the MCO must collaborate with other caregivers for overall planning and management, it 
retains responsibility for ensuring that the member continues to receive appropriate medical 
services in the most cost-effective manner. 
 

f. The MCO must develop transition plans for persons discharging to the community from State 
psychiatric hospitals. 
 

6. Special Considerations for Pregnant Members 
 
a. The MCO must ensure that Medicaid members under its care who are pregnant begin receiving 

care within the first trimester, or within seven (7) days after enrolling in the MCO or notification of 
the member’s pregnancy.    
 

b. The MCO must provide available, accessible, and adequate numbers of PCPs and OB/GYN 
physicians to provide prenatal services to its female members. A pregnant member must be 
assured direct access within the MCO’s provider network to routine OB/GYN services, and the 
OB/GYN is required to notify the PCP of his/her provision of such care and coordinate that care 
with the PCP. 
 

c. The MCO must develop an outreach program to encourage women to seek prenatal services 
during their first trimester of pregnancy. This outreach program may utilize community and 
religious organizations and other community groups to develop outreach programs or referral 
networks, as well as include distribution of brochures and/or periodic articles that emphasize the 
importance of this care to all members. 
 

d. The MCO must perform or require health providers to perform a risk assessment of all obstetrical 
patients including a screen for tobacco, alcohol, and substance use and have available, 
accessible, and adequate maternal fetal medicine specialists for high-risk obstetrical patients 
requiring further evaluation, consultation, or care and delivery as recommended by the guidelines 
of the American College of Obstetricians and Gynecologists. A pregnant woman is considered 
high-risk if one or more risk factors are indicated. The MCO must provide case management for 
high-risk obstetrical patients including, but not limited to, patients with a history of prior preterm 
birth. 
 

e. The MCO must screen members for the DHHS Division of Behavioral Health Women’s Set Aside 
program and make referrals to the Division of Behavioral Health (DBH) as appropriate. MLTC will 
provide screening criteria for the program. 
 

f. The MCO must ensure that the PCP or the OB provides prenatal care in accordance with the 
guidelines of the American College of Obstetricians and Gynecologists. The MCO must ensure 
that the PCP or the OB counsels the pregnant member about plans for her child, such as 
designating the family practitioner or pediatrician who is to perform the newborn exam and 
choosing a PCP to provide subsequent pediatric care to the child when the child is added to the 
MCO.  
 

g. Appropriate referrals must also be made to the WIC program for nutritional assistance and other 
needed community resources. The MCO is responsible for ensuring that coordination occurs 
between the WIC program and MCO providers. Coordination includes referral of potentially 
eligible women, infants, and children and reporting appropriate medical information to the WIC 
program. 
 

h. The MCO must develop and promote patient engagement tools including mobile applications and 
smartphone-based support to supplement existing pregnancy services.  The MCO is required to 
provide details of its plan in the MCO Marketing Plan submitted to DHHS for approval. Some 
goals of this program are to: 
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i. Improve overall engagement in the maternity population and assist women with keeping 
appointments and educating them about needed health screenings throughout their 
pregnancy. 
 

ii. Increase the appropriate identification and triage of high-risk pregnancies to evidence-
based actions, including connection with maternity case managers or other public health 
resources. 

 
i. Improve health decisions across the pregnant population based on available State-based and 

MCO-based programs and services. 
 

j. The MCO must provide care management services to women postpartum who were identified 
as high risk during their pregnancy or who had an adverse pregnancy outcome, including 
preterm delivery within 37 weeks. Care management services shall include referral to safety 
net services for baby care and breastfeeding support.  
 

7. Coordination with HCBS Service Coordinators 
 
a. The MCO must collaborate and coordinate with HCBS case managers in a manner that 

complements, but does not duplicate, the member’s plan of services and supports.    
 

b. The MCO must develop and submit to MLTC for approval (a minimum of 60 calendar days in 
advance of intended implementation) a policy and procedures for coordination with HCBS case 
managers. This policy and these procedures must address methods the MCO will use to ensure 
that coordination services are not duplicated.   
 

8. Coordination with Tribal Organizations 
 
a. The MCO must develop policies for care coordination/collaboration for members who are Tribal 

members or are eligible for care through IHS or other Tribally-funded health and human services 
program, including: 
 
i. Identification and appointment of a Tribal Liaison, to work with IHS and the Tribes. 

 
ii. Development of processes and procedures to identify, ensure appropriate access to, 

and monitor the availability and provision of culturally appropriate care within the MCO’s 
network. 
 

iii. Development of processes and procedures to coordinate eligibility and service delivery 
with IHS, Tribally-operated facility/ program, and urban Indian clinics (I/T/Us) authorized 
to provide services pursuant to Public Law 93-638. 
 

iv. Development of methods for regular planning to coordinate on a minimum of a quarterly 
basis with IHS, 638 providers, Urban Indian Centers, and other involved agencies to 
coordinate and facilitate health service delivery. 
 

b. All policies and procedures must be submitted to MLTC for review and approvals a minimum of 
60 calendar days prior to the contract start date and before new policies are to be implemented. 

 
9. Coordination with the Division of Children and Family Services 

 
The MCO must develop processes and procedures for collaboration with the Division of Children and 
Family Services for children who are in foster care placement. CM must include collaborating with the 
child’s Children and Family Services Specialist and identifying and responding to a child’s health care 
needs including behavioral health. Policies and procedures must include: 

 
a. A schedule for initial and follow-up health screenings that meet reasonable standards of medical 

practice. 
 

b. How health needs identified through screenings will be monitored and treated. 
 

c. How medical information will be updated and appropriately shared, which may include the 
development and implementation of an electronic health record.  
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d. Steps to ensure continuity of health care services. 
 

e. The oversight of prescription medications. 
 
M. QUALITY MANAGEMENT 

 
1. The MCO must include QM processes in its operations to assess, measure, and improve the 

quality of care provided to and the health outcomes of its members.   
 
a. The MCO’s QM functions must comply with all State and Federal regulatory requirements, as 

well as those requirements identified in this RFP, any other applicable law, and any resulting 
contract.   
 

b. The MCO must support and comply with MLTC’s Quality Strategy, including all reporting 
requirements in formats and using data definitions provided by MLTC after contract award. 
MLTC is in process of revising its Quality Strategy to reflect changes in the managed care 
delivery system as a result of this RFP. The MCO will be provided with the final Quality Strategy 
when it is approved by CMS. 
 

c. The MCO must have a sufficient number of qualified personnel to comply with all QM 
requirements in a timely manner, including external quality review activities.   
 

d. The MCO’s QM program must include:  
 

i. A quality assurance and performance improvement (QAPI) program. 
 

ii. Performance improvement projects (PIPs).  
 

iii. Quality performance measurement and evaluation. 
 

iv. Member and provider surveys.  
 

v. MCO accreditation requirements, including a comprehensive provider credentialing and 
re-credentialing program, as described in Sections IV.C Business Requirements and IV.I 
Provider Network Requirements of this RFP. 

 
e. The MCO must ensure that the QM unit within the organizational structure is separate and 

distinct from other units, such as UM and CM. The MCO is expected to integrate QM processes, 
such as tracking and trending of issues, throughout all areas of the organization. 
 

2. Quality Management Deliverables 
 
The MCO must submit the following QM deliverables to MLTC as described in Attachment 5 – Policies, 
Procedures and Plans, and Attachment 6 – Reporting Requirements. Any subsequently revised 
documents must also be submitted to MLTC for review and approval a minimum of 60 calendar days prior 
to their planned implementation.  

 
a. Description and composition of the QAPI Committee (QAPIC). 

 
b. A written description of the MCO’s QM program, including detailed QM goals and objectives, a 

definition of the scope of the program, accountabilities, and timeframes.  
 

c. A QM work plan and timeline for the coming year that clearly identifies target dates for 
implementation and completion of all phases of the MCO’s QM activities, consistent with the 
clinical quality performance measures and targets set by MLTC, including, but not limited to:  
 
i. Data collection and analysis. 

 
ii. Evaluation and reporting of findings. 

 
iii. Implementation of improvement actions, where applicable. 

 
iv. Individual accountability for each activity. 
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d. Procedures for remedial action for deficiencies that are identified. 

 
e. Specific types of problems requiring corrective action. 

 
f. Provisions for monitoring and evaluating the corrective actions to ensure that improvement 

actions have been effective. 
 

g. Procedures for provider review and feedback about results. 
 

h. Annual QM evaluation that includes: 
 

i. Description of completed and ongoing QM activities. 
 

ii. Identified issues, including tracking of issues over time. 
 

iii. Analysis of and tracking progress about implementation of QM goals and the principles 
of care, as appropriate, and as defined in this RFP. Measurement of and compliance 
with these principles must be promoted and enforced through the following strategies, at 
a minimum: 

 
a) Use of QM findings to improve practices at the MCO and subcontractor levels. 

 
b) Timely reporting of findings and improvement actions taken and their relative 

effectiveness. 
 

c) Dissemination of findings and improvement actions taken and their relative 
effectiveness to key stakeholders, committees, members, families/caregivers 
(as appropriate), and posting on the MCO’s website.  
 

d) Performance measure results from performance improvement efforts and 
activities planned/taken to improve outcomes compared with expected results 
and findings. The MCO must use an industry-recognized methodology, such as 
SIX SIGMA or other appropriate method(s), for analyzing data. The MCO must 
demonstrate inter-rater reliability testing of evaluation, assessment, and UM 
decisions. 
 

e) An analysis of whether there have been demonstrated improvements in 
members’ health outcomes, the quality of clinical care, quality of service to 
members, and overall effectiveness of the QM program.  

 
i. Procedures assessing the quality and appropriateness of care furnished to members with 

SHCNs.  The assessment mechanism must use appropriate health care professionals to 
determine the quality and appropriateness of care.  

 
3. QAPI Program 

 
The MCO’s QAPI program, at a minimum, must comply with State and Federal requirements (including 42 
CRF 438.204) and UM program requirements described in 42 CFR 456. The QAPI program must:   
 
a. Ensure continuous evaluation of the MCO’s operations. The MCO must be able to incorporate 

relevant variables as defined by MLTC.  
 

b. At a minimum, assess the quality and appropriateness of care furnished to members.  
 

c. Provide for the maintenance of sufficient encounter data to identify each practitioner providing 
services to members, specifically including the unique physician identifier for each physician. 
 

d. Maintain a health information system that can support the QAPI program. The MCO’s information 
system must support the QAPI process by collecting, analyzing, integrating, and reporting data 
required by the State’s Quality Strategy. All collected data must be available to the MCO and 
MLTC.   
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e. Make available to its members and providers information about the QAPI program and a report 
on the MCO’s progress in meeting its goals annually.  This information must be submitted for 
review and approval by MLTC prior to distribution. 
 

f. Solicit feedback and recommendations from key stakeholders, providers, subcontractors, 
members, and families/caregivers, and use the feedback and recommendations to improve the 
quality of care and system performance. The MCO must further develop, operationalize, and 
implement the outcome and quality performance measures with the QAPIC, with appropriate 
input from, and the participation of, MLTC, members, family members, providers, and other 
stakeholders.  
 

g. Require that the MCO make available records and other documentation, and ensure 
subcontractors’ participation in and cooperation with, the annual on-site operational review of the 
MCO and any additional QM reviews. This may include participation in staff interviews and 
facilitation of member/family/caregiver, provider, and subcontractor interviews. 

 
4. QAPIC 

 
a. The MCO must provide a mechanism for the input and participation of members, 

families/caretakers, providers, MLTC, and other stakeholders in the monitoring of service quality 
and determining strategies to improve outcomes. 
 

b. The MCO must form a QAPIC no later than one month following the contract’s start date. The 
MCO’s Medical Director must serve as either the chairperson or co-chairperson of the QAPIC. 
 

c. The MCO must include, at a minimum, the following as members of the committee: 
 

i. The MCO’s QM Coordinator. 
 

ii. The MCO’s Performance and Quality Improvement Coordinator. 
 

iii. The MCO’s Medical Management Coordinator. 
 

iv. The MCO’s Member Services Manager. 
 

v. The MCO’s Provider Services Manager. 
 

vi. Family members/guardians of children or youth who are Medicaid members. 
 

vii. Adult Medicaid members. 
 

viii. Network providers, including PCPs, specialists, pharmacists, and providers 
knowledgeable about disability, mental health and substance use disorder treatment of 
children, adolescents, and adults in the State. The provider representatives should have 
experience caring for the Medicaid population, including a variety of ages and 
races/ethnicities, and rural and urban populations.  

 
d. The MCO’s QAPIC must: 

 
i. Review and approve the MCO’s QAPI Program Description, Work Plan, and Program 

Evaluation prior to submission to MLTC.  
 

ii. Review the Cultural Competency Plan.  
 

iii. Require the MCO to study and evaluate issues that the MLTC or the QAPIC may 
identify. 
 

iv. Establish annual performance targets. 
 

v. Review and approve all member and provider surveys prior to their submission to MLTC. 
 

vi. Define the role, goals, and guidelines for the QAPIC, set agendas, and produce meeting 
summaries. 
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vii. Provide training; participation stipends; and reimbursement for travel, child care, or other 
reasonable participation costs for members or their family members. Participation 
stipends should only be provided if the individuals are not otherwise paid for their 
participation as staff of an advocacy or other organization.  
   

viii. Annually, and as requested, provide data to MLTC’s Quality Committee, which meets 
annually to review data and information relevant to the Quality Strategy. The MCO must 
incorporate recommendations from all staff and MCO committees, the results of PIPs, 
other studies, improvement goals, and other interventions into the QAPI Program, the 
QAPI Program Description, the QAPI Work Plan, and the QAPI Program Evaluation. 

 
e. Additional required committees must include: 

 
i. Clinical Advisory Committee. 

 
ii. Corporate Compliance Committee. 

 
iii. Provider Advisory Committee. 

 
iv. Utilization Management Committee. 

 
v. The additional required committees must report, on a minimum of a quarterly basis, to 

the QAPIC. The QAPIC must monitor performance as part of its annual QAPI Work Plan 
and Program Evaluation. 

 
5. Data Collection 
 

a. The MCO must collect performance data and conduct data analysis with the goal of improving 
members’ quality of care. The MCO must document and report to the State its results on 
performance measures chosen by MLTC to improve quality of care and members’ health 
outcomes. 
 

b. Data analysis must consider the MCO’s previous year’s performance, and reported rates must 
clearly identify the numerator and denominator used to calculate each rate. The data analysis 
must provide, at a minimum, information about quality of care, service utilization, member and 
provider satisfaction, and grievances and appeals. Data must be collected from administrative 
systems, medical records, and member and provider surveys. The MCO must also collect data on 
member and provider characteristics as specified by MLTC, and about services furnished to 
members through the MCO’s encounter data system. The MCO must ensure that data received 
from providers is accurate and complete by: 

 
i. Verifying the accuracy and timeliness of reported data. 

 
ii. Screening the data for completeness, logicalness, and consistency. 

 
iii. Collecting service information using MLTC-developed templates. 

 
c. The MCO’s data analysis process must be able to identify and resolve system issues consistent 

with a continuous quality improvement approach. 
  

d. The MCO is responsible for collecting valid and reliable data and using qualified staff to report it. 
Data collected for performance measures and PIPs must be returned by the MCO in a format 
specified by MLTC, and by the due date specified. Any extension to collect and report data must 
be made in writing in advance of the initial due date and is subject to approval by MLTC. Failure 
to follow the data collection and reporting instructions that accompany the data request may 
result in a penalty being imposed on the MCO per Section IV, V Contract Non-compliance.  

 
6. Quality Performance Measurement and Evaluation 
 

a. The MCO must report specific performance measures, as listed in Attachment 7 – Performance 
Measures.  MLTC may update performance targets, including choosing additional performance 
measures or removing performance measures from the list of requirements, at any time during 
the contract period. Performance measures include, but are not limited to, Healthcare 
Effectiveness Data and Information Set (HEDIS®) measures, CHIPRA Quality Measures required 
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by CMS, Consumer Assessment of Healthcare Providers and Systems (CAHPS®) measures, 
ACA Adult Quality Measures as defined by CMS (Section 2701 of the ACA), and any other 
measures as determined by MLTC. 
 

b. MLTC may utilize a hybrid or other methodology for collecting and reporting performance 
measure rates, as allowed by NCQA for HEDIS measures or as allowed by other entities for 
nationally recognized measures. The MCO must collect data from medical records, electronic 
records, or through approved processes, such as those utilizing a health information exchange. 
The number of records that the MCO collects will be based on HEDIS, external quality review 
(EQR), or other sampling guidelines. It may also be affected by the MCO’s previous performance 
rate for the measure being collected. The MCO must provide MLTC on request with its 
methodology for calculating performance measures. 
 

c. The MCO must show demonstrable and sustained improvement toward meeting MLTC 
performance targets. MLTC may impose sanctions on an MCO that does not show statistically 
significant improvement in a measure rate. MLTC may require the MCO to demonstrate that it is 
allocating increased administrative resources to improve its rate for a particular measure. MLTC 
also may require a corrective action plan and may sanction any MCO that shows a statistically 
significant decrease in its rate, even if it meets or exceeds the minimum standard. 
 

d. The MCO must report results of measuring or assessing outcomes and quality, and must 
incorporate these performance indicators into its PIPs. To the extent possible, results should be 
posted publicly on the MCO’s website immediately after being accepted by the QAPI Committee 
and approved by MLTC. 
 

e. Any outcomes and performance measure results that are based on a sample of member, family, 
or provider populations must demonstrate that the samples are representative and statistically 
valid. Whenever data are available, outcomes and quality indicators should be reported in 
comparison to past performance and to national benchmarks. 
 

f. The MCO must report to MLTC on a quarterly basis the minutes and disposition of quality 
program initiatives that were presented to the QAPIC to ensure that all quality initiatives are 
reviewed at the frequencies outlined in the Quality Management Program Description. The 
reporting requirements are described in Attachment 6 – Reporting Requirements. 

 
7. Performance Improvement Projects 
  

a. The MCO must conduct a minimum of two clinical and one non-clinical PIPs. A minimum of one 
(1) clinical issue must address an issue of concern to the MCO’s population, which is expected to 
have a favorable effect on health outcomes and enrollee satisfaction. A second clinical PIP must 
address a behavioral health concern. PIPs must meet all relevant CMS requirements and be 
approved by MLTC prior to implementation.   
 

b. The MCO must participate in a minimum of one (1) joint PIP with the other MCOs; the topic will 
be identified by MLTC.   

 
c. PIPs must be addressed in the MCO’s annual QM Program Description, Work Plan, and Program 

Evaluation. The MCO must report the status and results of each project to MLTC as outlined in 
the Quality Strategy.  PIPs must comply with CMS requirements, including: 
 
i. A clear study topic and question as determined or approved by MLTC.  

 
ii. Clear, defined, and measurable goals and objectives that the MCO can achieve in each 

year of the project. 
 

iii. A study population. 
 

iv. Measurements of performance using quality indicators that are objective, measurable, 
clearly defined, and allow tracking of performance over time.  The MCO must use a 
methodology based on accepted research practices to ensure an adequate sample size 
and statistically valid and reliable data collection practices. The MCO must use 
measures that are based on current scientific knowledge and clinical experience. 
Qualitative or quantitative approaches may be used as appropriate. 
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v. The methodology for evaluation of findings from data collection. 
 

vi. Implementation of system interventions to achieve quality improvement. 
 

vii. A methodology for the evaluation of the effectiveness of the chosen interventions.  
 

viii. Documentation of the data collection methodology used (including sources) and steps 
taken to ensure the data is valid and reliable. 
 

ix. Planning and initiation of activities for increasing and sustaining improvement. 
 

d. The MCO must submit to MLTC the status or results of its PIPs in its annual QM Program 
Evaluation. Next steps must also be addressed, as appropriate, in the QM Program Description 
and Work Plan.  
 

e. The MCO must implement the PIP recommendations on approval by MLTC and the QAPIC. 
 

f. Each PIP must be completed in a reasonable time period to allow the results to guide its quality 
improvement activities. Information about the success and challenges of PIPs must be also 
available to MLTC for its annual review of the MCO’s quality assessment and performance 
improvement program [42 CFR 438.240(d)(2)]. 
 

g. CMS, in consultation with the State and other stakeholders, may specify additional performance 
measures and PIPs to be undertaken by the MCO. 

 
h. MLTC reserves the right to request additional reports from the MCO. The MCO will be notified of 

additional reporting requirements no less than 30 calendar days prior to the due date of a report.   
 
8. Member Satisfaction Surveys 
 

a. The MCO must contract with a vendor that is certified by NCQA to perform CAHPS surveys, 
including CAHPS Adult surveys and CAHPS Child surveys with children with chronic conditions 
(CCC) supplemental items.  

 
b. The MCO must use the most current version of CAHPS for Medicaid enrollees. For the CAHPS 

Child Surveys with CCC supplemental items, the MCO must separately sample the Title XIX 
(Medicaid) and Title XXI (CHIP) populations and separate data and results when submitting 
reports to MLTC to fulfill the CHIPRA requirement. 
 

c. Samples of members 18 years of age and older and caregivers/family members of children and 
youth should be included in all member surveys. Samples should be representative of members 
and caregivers/family members based on the type of question asked.  
 

d. Each survey must be administered to a statistically valid random sample of members who are 
enrolled in the MCO at the time of the survey. Analyses must include statistical analysis for 
targeting improvement efforts and comparison to national and State benchmark standards. 
Survey results and action plans derived from these results are due 45 calendar days after the end 
of each contract year.  MLTC reserves the right to make CAHPS member survey results public. 
 

e. Survey results and descriptions of the survey process must be reported to MLTC separately for 
each required CAHPS survey. Upon administration of the CAHPS Child surveys, results for 
Medicaid children and CHIP children must be reported separately.  

 
9. Provider Satisfaction Surveys 
 

a. The MCO must conduct an annual provider survey to assess providers’ satisfaction with provider 
credentialing, service authorization, MCO staff courtesy and professionalism, network 
management, appeals, referral assistance, coordination, perceived administrative burden, 
provider communication, provider education, provider complaints, claims reimbursement, and 
utilization management processes, including medical reviews and support for PCMH 
implementation.   
 

b. The provider satisfaction survey tool and methodology must be submitted to MLTC for approval a 
minimum of 90 calendar days prior to its intended administration. The methodology used by the 
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MCO must be based on proven survey techniques that ensure an adequate sample size and 
statistically valid and reliable data collection practices with a confidence interval of a minimum of 
95% and scaling that results in a clear positive or negative finding (neutral response categories 
shall be avoided). The MCO must utilize measures that are based on current scientific knowledge 
and clinical experience. 
 

c. The MCO must submit an annual provider satisfaction survey report that summarizes the survey 
methods and findings and provides an analysis of opportunities for improvement and action plans 
derived from survey results.  This report is due 45 calendar days after the end of the each 
contract year. 
 

10. MLTC Quality Management Committee  
 
The MCO must attend annual meetings of MLTC’s QM Committee. The QM Committee meets to review 
data and information used to develop the Quality Strategy; recommend actions to improve members’ 
quality of care, access, utilization, and satisfaction; and, to review the PIP results and recommend future 
PIP topics. The QM Committee also reviews MLTC’s Quality Strategy and makes recommendations for its 
improvement. 

 
11. Member Advisory Committee 
 

a. To promote a collaborative effort to enhance the MCO’s patient-centered service delivery system, 
the MCO must establish a Member Advisory Committee that is accountable to the MCO’s 
governing body. Its purpose is to provide input and advice regarding the MCO’s program and 
policies. 
 

b. The MCO’s Member Advisory Committee must include members, members’ representatives, 
providers, and advocates that reflect the MCO’s population and communities served. The 
Member Advisory Committee must represent the geographic, cultural, and racial diversity of the 
MCO’s membership.   
 

c. At a minimum, the MCO’s Member Advisory Committee must provide input into the MCO’s 
planning and delivery of services; QM/quality improvement activities; program monitoring and 
evaluation; and, member, family, and provider education. 
 

d. The MCO must provide an orientation and ongoing training for Member Advisory Committee 
members so that they have sufficient information and understanding of the managed care 
program to fulfill their responsibilities. 
 

e. The MCO must develop and implement a Member Advisory Committee Plan that describes the 
meeting schedule and the draft goals of the Committee that must include, but is not limited to, 
members’ perspectives about improving quality of care. This Plan must be submitted to MLTC for 
approval a minimum of 60 calendar days before the contract start date and annually thereafter. 
 

f. The MCO’s Member Advisory Committee must meet a minimum of quarterly, and the MCO must 
keep written minutes of the meetings. The MCO must pay travel costs for committee members 
who are members or their representatives.  
 

g. MLTC must be copied on all correspondence to the committee, including agendas and committee 
minutes.  
 

h. The MCO must report on the activities of the MCO’s Member Advisory Committee semi-annually. 
This report must include the membership of the committee (name, address, and organization 
represented), a description of any orientation and/or ongoing training activities for committee 
members, and information about Committee meetings, including the date, time, location, meeting 
attendees, and minutes from each meeting.  These reports must be submitted to MLTC according 
to the schedule described in Attachment 6 – Reporting Requirements.  
 

12. Clinical Advisory Committee 
 
a. The MCO must develop, establish, and maintain a Clinical Advisory Committee to facilitate 

regular consultation with experts who are familiar with standards and practices of treatment, 
including diseases/chronic conditions common in the Medicaid population, disabilities, and mental 
health and/or substance use disorder treatment for adults, children, and adolescents in the State. 
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b. The Clinical Advisory Committee must provide input into all policies, procedures, and practices 

associated with CM and utilization management functions, including clinical and practice 
guidelines, and utilization management criteria to ensure that they reflect up-to-date standards 
consistent with research, requirements for evidence-based practices, and community practice 
standards in the State. 
 

c. The committee must include members who care for children, adolescents and adults in the State 
across a variety of ages and races/ethnicities, have an awareness of differences between rural 
and urban populations and represent pharmacists, physical health providers, and behavioral 
health providers. 
 

d. The committee must review and approve initial practice guidelines. Any significant changes in 
guidelines must also be reviewed/approved by the Committee prior to adoption by the MCO. 
 

e. The committee must meet on an as-needed basis, but a minimum of twice a year and preferably 
quarterly.  
 

f. The MCO must submit to MLTC for approval its plan for development of the committee a 
minimum of 60 calendar days in advance of its establishment. The MCO must also provide copies 
of the committee’s minutes to MLTC. 

 
13. External Quality Review 
 

a. The MCO is subject to annual, external, independent reviews of the quality outcomes of, 
timeliness of, and access to, services covered under the contract, per 42 CFR 438.350. The EQR 
is conducted by MLTC’s contracted external quality review organization (EQRO) or other 
designee.  The EQR will include, but is not be limited to, annual operational reviews, PIP 
assessments, encounter data validation, focused studies, and other tasks requested by MLTC. 
 

b. The MCO must provide the necessary information required for these reviews, provide working 
space and internet access for EQRO staff, and make its staff available for interviews. 
 

 
N. UTILIZATION MANAGEMENT 

 
1. General Requirements 
 

a. The MCO’s UM activities must include the evaluation of medical necessity of health care services 
according to established criteria and practice guidelines to ensure that the right amount of 
services are provided to members when they need them. The MCO’s UM program must also 
focus on individual and system outliers to assess if individual members are meeting their health 
care goals and if service utilization across the system is meeting the goals for delivery of 
community-based services.  

 
b. The MCO’s UM program must comply with Federal utilization control requirements, including the 

certification of need and recertification of need for continued inpatient settings, including 
psychiatric residential treatment facilities, and as described in 42 CFR 438. 

 
c. The MCO must require inpatient hospital providers to comply with Federal requirements 

regarding UM plans, UM committees, plans of care, and medical care evaluation studies, as 
described in 42 CFR 44, 455 and 456.   

 
d. The MCO must not structure compensation to individuals or entities that conduct UM activities to 

provide incentives for the individual or entity to deny, limit, or discontinue medically necessary 
services to any member, as described in 42 CFR 210(e). 

 
e. The MCO must actively monitor Federal and State Medicaid regulations for updates and changes 

and must monitor all UM activities for compliance with Federal and State Medicaid regulations.  
 

2. UM Program Description  
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The MCO must have a written UM Program description that outlines its structure and accountability 
mechanisms. The description must be submitted to MLTC for written approval annually and include, at a 
minimum: 

 
a. Criteria and procedures for the evaluation of medical necessity of medical services for members.  

 
b. Criteria and procedures for pre-authorization and referral for covered services that include 

provider and member appeal mechanisms. 
 

c. Mechanisms to detect and document over- and under-utilization of medical services. 
 

d. Mechanisms to assess the quality and appropriateness of care furnished to members with 
SHCNs. 
 

e. Availability of UM criteria to providers. 
 

f. Involvement of actively practicing, board-certified physicians in the program to supervise all 
review decisions and review denials for medical appropriateness. 
 

g. Availability of physician reviewers to discuss determinations by telephone with physicians who 
request them. 
 

h. Evaluation of new medical technologies and new application of existing technologies and criteria 
for use by contracted providers.  
 

i. A process and procedures to address disparities in health care. 
 

j. A process for identifying and analyzing clinical issues by appropriate clinicians and, when 
necessary, developing corrective actions to improve services. 
 

k. A description of the MCO’s approach to service authorizations, concurrent UR, and retrospective 
UR. The MCO must submit this description to MLTC for approval no later than 60 calendar days 
prior to the contract start date, annually thereafter, and prior to any intended revisions. MLTC’s 
approval must be obtained prior to implementation of these policies. 
 

l. Reasonable steps to ensure that network providers prescribe pharmaceuticals in accordance with 
the policies and instructions provided by MLTC and reflected in the MLTC’s Preferred Drug List 
and other State publications.  
 

m. A process for providing prescribers with members’ drug utilization data obtained from MLTC and 
the Nebraska DUR board to inform prescribing activity. As part of this effort, the MCO must:  

 
i. Work to improve collaboration across prescribers, to reduce conflicting or duplicate 

prescribing.  
 

ii. Provide reports to PCPs and other network providers about the patterns of prescription 
utilization by members, in an effort to increase collaboration and reduce inappropriate 
prescribing patterns.  

 
n. A description of the MCO’s annual evaluation of its UM program. This evaluation must be 

submitted to MLTC annually, no later than 30 calendar days after its completion.    
 
3. Practice Guidelines 

 
a. The MCO must develop practice guidelines, in accordance with 42 CFR 438.236(b), that: 

 
i. Are based on valid and reliable clinical evidence or a consensus of health care 

professionals in the particular field. 
 

ii. Consider the needs of the MCO’s members, including children with serious emotional 
disorders and adults with serious and persistent mental illness. 
 

iii. Are adopted in consultation with participating health care professionals. 
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iv. Comply with State and Federal requirements. 
 

v. Are approved in advance by the Clinical Advisory Committee and MLTC. 
 

vi. Are reviewed and updated a minimum of annually, as appropriate. 
 

vii. Are disseminated, by the MCO, to all affected providers and, on request, to members 
and enrollees (42 CFR 438.236(c). 
 

viii. Are posted to the MCO’s website. 
 

ix. Provide a basis for consistent decisions for utilization management, member education, 
service coverage, and any other areas to which the guidelines apply (42 CFR 
438.236(d). 
 

b. The MCO must provide affected network providers with technical assistance and other resources 
to implement the practice guidelines. 
 

c. The MCO must coordinate the development of clinical practice guidelines with other MLTC MCOs 
to avoid providers receiving conflicting guidelines from different MCOs. 
 

d. The MCO must monitor the application of practice guidelines annually through peer review 
processes and collection of performance measures for review by the MCO’s QAPIC. 
 

e. Using information acquired through its QM and UM activities, the MCO must recommend to 
MLTC each year the implementation of practice guidelines, including compliance and outcomes 
measures and a process to integrate practice guidelines into care management and UR activities. 

 
4. Service Authorization Procedures 
 

a. The MCO and its subcontractors must have in place, and follow, written policies and procedures 
for processing requests for initial and continuing authorizations of services. The MCO must have 
processes to ensure consistent application of review criteria for authorization decisions and 
consultation with the requesting provider, when appropriate. 
 

b. The MCO must ensure that any decision to deny a service authorization request or to authorize a 
service in an amount, duration, or scope that is less than requested, be made by a practitioner 
with the necessary credentials and experience, and who has appropriate clinical expertise in 
treating the member’s condition or disease.   
 

c. The MCO must develop service authorization procedures with the input, review, and approval of 
the Quality of Care Clinical Advisory Committee. These procedures must be submitted to MLTC, 
for review and approval, a minimum of 60 calendar days prior to the contract’s start date.  
 

d. The MCO must: 
 
i. Incorporate the definition of medical necessity for covered services, inclusive of service 

definitions and levels of care, into MCO documents, where applicable. 
 

ii. Not require service authorization for emergency services. 
 

iii. Place appropriate limits on service delivery (applying criteria, such as clinical guidelines 
for utilization control), provided the services that are delivered can be reasonably 
expected to achieve their purpose. 
 

iv. Not arbitrarily deny a required service solely because of the member’s diagnosis, type of 
illness, or condition. This also applies to the MCO’s subcontractors. 
 

v. Have in effect mechanisms to ensure consistent application of review criteria for 
authorization decisions. 
 

vi. Require general notification to participating providers of revisions to the formulary and 
pharmacy prior authorization requirements.   
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vii. Use a licensed child and adolescent psychiatrist to review prior authorization requests 
for psychotropic medication use in youth as described under Section IV.D Staffing 
Requirements of this RFP. 

viii. Have written policies and procedures for prescribers to request peer review and peer-to-
peer consultations on prior authorizations. Peer-to-peer review or peer consultation must 
be conducted by a State-licensed prescriber. 
 

ix. Consult with the requesting network provider, when appropriate. 
 

x. Notify the requesting provider, and give the member written notice, of any decision to 
deny a service authorization request, or to authorize a service in an amount, duration, or 
scope that is less than requested. The notice must meet the requirements of 42 CFR 
438.404.  
 

xi. For standard authorizations, make a decision and provide notice of any denial or 
decision to authorize services in an amount, duration, or scope that is less than 
requested as expeditiously as the member’s health condition requires and within the 
timeframes included in Section IV.H Grievances and Appeals of this RFP. 
 

xii. For expedited service authorizations, make a decision within the timeframes identified in 
Section IV.H Grievances and Appeals of this RFP, including when the network provider 
indicates, and the MCO determines, that following the standard timeframe could 
seriously jeopardize the member’s life or health or ability to attain, maintain, or regain 
maximum function, or would cause a prudent layperson, possessing an average 
knowledge of medicine and health, reason to believe that his/her condition is of such a 
nature that failure to obtain immediate medical care could result in serious jeopardy, 
serious impairment to bodily functions, or serious dysfunction of any bodily organ or part.  

 
5. Service Authorizations for Pharmacy Services 

 
a. The MCO must submit to MLTC, for review and written approval a minimum of 60 calendar days 

prior to the contract’s start date, clinical criteria for all drugs requiring clinical prior authorization, 
including:  

 
i. Clinical criteria. 

 
ii. Evaluation flow charts.  

 
iii. Process supporting tables. 

 
b. Prior authorization may be used for drugs under the following conditions: 

 
i. When prescribing medically necessary non-formulary or non-preferred (non-PDL) drugs. 

 
ii. When prescribing drugs inconsistent with approved FDA labeling, including behavioral 

health drugs; or when prescribing is inconsistent with nationally accepted guidelines. 
 

iii. When prescribing brand name medications that have A-rated generic equivalents. 
 

iv. To minimize potential drug over-utilization. 
 

v. To accommodate exceptions to Medicaid drug utilization review standards related to 
proper maintenance drug therapy.  

 
c. MLTC may, at its discretion, prohibit prior authorization for selected drug products or devices. 

 
d. The MCO must maintain a toll-free telephone number and fax line for providers to submit 

requests for prior authorization of drugs that are non-preferred or subject to clinical edits. The 
MCO must allow prescribers and pharmacies to submit prior authorization requests by phone or 
fax, and through an automated process. If the MCO or its pharmacy benefits manager operates a 
separate call center for prior authorization requests, it will be subject to the same provider call 
center standards set forth in Section IV.J Provider Services of this RFP.  
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e. The MCO may not penalize or charge the prescriber, pharmacy or enrollee in any way for 
authorization requests and approvals.  
 

f. The MCO must allow submission of pharmacy prior authorization requests through a common 
written form within 30 calendar days of it being developed and approved by the Administrative 
Simplification Committee and MLTC. 
 

g. A member receiving a prescription drug that is subject to new or different prior authorization 
requirements (e.g., new clinical edits, removal from formulary or PDL) shall be permitted to 
continue to receive that prescription drug if determined to be medically necessary for a minimum 
of another 60 calendar days. The MCO must determine whether this medical necessity is present 
in consultation with the prescriber. 
 

h. The MCO is allowed to implement step therapy or fail first protocols to promote utilization of the 
most cost-effective and clinically appropriate drug therapy. However, if so implemented, the MCO 
must provide a clear process in writing for a provider to request an override of these restrictions. 
At a minimum, the MCO must grant the override when the prescriber provides evidence that the 
preferred treatment method has been or is likely to be ineffective in the treatment of the patient’s 
medical condition or will cause or will likely cause an adverse reaction or other physical harm to 
the patient.  
 

6. Concurrent Review 
 
a. The MCO must develop a system of concurrent review for inpatient services to monitor the 

medical necessity of the need for a continued stay. The concurrent review system must include 
provisions for multiple day approvals when the episode of care is reasonably expected to last 
more than one (1) day, based on the medical necessity determination.  
 

b. An important feature of concurrent review is the evaluation of each hospital case against 
established criteria, including national clinical guidelines. The MCO must use published and 
commercially available criteria for hospital case reviews to facilitate evaluation by UR nurses.   

 
7. Retrospective Utilization Review of Network Providers  

 
a. The MCO must develop and implement retrospective UR functions for examining trends, 

issues, and problems in utilization, particularly over- and under-utilization that may need to be 
addressed including: 

 
i. A system to identify utilization patterns of all network providers by significant data 

elements and established outlier criteria for both inpatient and outpatient services. 
 

ii. A reasonable appeal process that includes: standard communication with reasonable 
timelines, UR criteria that are clearly communicated and developed with provider and 
other stakeholder review and input, and opportunities for independent peer provider 
review of denied claims. 
 

iii. Written policies and procedures through which the prescriber of pharmacy services is 
able to submit additional information for special consideration and additional review of 
denied prior authorization requests that do not meet criteria. 
 

iv. Retrospective and peer reviews of a sample of network providers to ensure that the 
services furnished by network providers were provided to members, were appropriate 
and medically necessary, and were authorized and billed in accordance with the MCO’s 
requirements. 
 

v. Provider reviews related to Medicaid compliance issues. 
 

vi. Procedures, based on best practices in the industry, which focus resources on individual 
and system outliers. 
 

vii. Processes (based in part on clinical decision support, claims and outcome data, and 
medical record audits) for each provider that monitor and report under-and over-
utilization of services at all levels of care, including monitoring providers’ utilization of 
services by race, ethnicity, gender, and age. 
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viii. Processes for claims denied payment through retrospective review that ensure that 
claims are denied individually (i.e., that each claim denied must be specifically reviewed) 
and any denials (both those resulting in repayment and those withheld from a future 
payment) must be subjected to due process before payment is withheld or repaid. In the 
absence of a fully denied claim, the provider must be paid in good faith. 

 
b. The MCO must monitor for potential off-label drug usage. 

  
c. The MCO must monitor emergency services utilization by provider and member and have routine 

methods for addressing inappropriate utilization. For UR, the test for appropriateness of the 
request for emergency services must be whether a prudent layperson would have requested such 
services. For the purposes of this RFP, a prudent layperson is one who possesses an average 
knowledge of health and medicine. 
 

d. These policies must be submitted to MLTC for review and approval a minimum of 60 calendar 
days prior to the contract start date or the policies’ intended implementation. The policies must be 
reviewed by the MCO annually and updated as necessary.  

 
8. Medication Therapy Management 
 

a. The MCO must develop a medication therapy management (MTM) program specific to the needs 
of its members.  
 

b. The MTM program shall include coordination among the MCO, the member, the pharmacist, and 
the prescriber using various means of communication and education. It must assist members in 
understanding their prescriptions and engage them in education about their medication and 
efforts to improve their compliance with prescribed medication regimens. It must also educate 
members about how to effectively communicate about their preferences and needs with their 
prescribers to promote shared decision-making.  
 

c. At a minimum, the MTM program must assess prescribing patterns and treatment plans for 
psychotropic medications, medications at risk of abuse, and other medications identified by MLTC 
or the MCO.   
 

d. The MCO must submit an annual report to MLTC that describes its MTM program activities, the 
relative effectiveness of its efforts over the reporting period, and the MCO’s activities planned for 
the next reporting period. 

 
9. Drug Utilization Review Program 

 
a. The MCO must develop and maintain DUR programs, including prospective and retrospective 

DUR programs. The guidelines for these programs must be submitted to MLTC for review and 
approval a minimum of 60 calendar days prior to the contract’s start date or intended 
implementation of any changes. The MCO must: 

 
i. Establish and maintain retrospective DUR exception criteria. 

 
ii. Conduct drug criteria analysis and generate and review member and provider profiles. 

 
iii. Develop a case tracking system and project reports. 

 
iv. Implement prescriber and pharmacy educational intervention program.  

 
v. Conduct prescriber and pharmacy assessment/evaluation of educational intervention 

program.  
 

vi. Submit an analysis of cost outcomes and an evaluation of the effectiveness of the 
prescriber and pharmacy educational interventions to members, prescribers, and 
pharmacies.  
 

vii. Use results of reviews to inform MTM education and outreach needs. 
 

viii. Perform, at a minimum, one (1) retrospective DUR intervention each quarter of the 
contract year.  



Page 131  
SPB RFP Revised:  09/10/2015 

ix. Submit quarterly to MLTC the documentation needed to support preparation of MLTC’s 
annual CMS DUR report. 

 
b. The MCO shall nominate a non-voting staff member to attend the Nebraska Drug Utilization 

Review Board meetings, which occur six (6) times a year, for the term of this contract. The MCO 
shall obtain MLTC’s written approval of the nominee. 

 
10. Psychotropic Drug Oversight 

 
The MCO must: 
 
a. Utilize prior authorizations and additional edits for psychotropic drugs prescribed to youth, at a 

minimum, following MLTC guidelines as provided in Attachment 8 – PBM Claims Processing 
Edits for the Nebraska Medicaid Psychotropic Drugs and Youth Initiative. If appropriate, the MCO 
must ensure a review of the prior authorization request by a State-licensed child and adolescent 
psychiatrist.  
 

b. Manage the prescribing of psychoactive medications to members age 20 and under by:   
 
i. Measuring psychopharmacology usage and prescribing patterns.  

 
ii. Monitoring the use of, and the claims related to, psychopharmacology to identify target 

populations (e.g., age subsets) for proposed interventions.  
 

iii. Preparing member-specific profiles of medication use based on pharmacy data to inform 
MCO interventions with prescribers.  
 

iv. Developing prescriber and pharmacy interventions that reduce unsupported atypical 
antipsychotic prescribing and prescribing of multiple medications to the same member. 
The MCO must:  

 
a) Implement these interventions on the approval of MLTC.  

 
b) Report to MLTC the results of the intervention.  

 
c) Support MLTC pharmacy initiatives by promoting and communicating the 

adoption of clinical policy recommendations to PCPs, and other network 
providers, including behavioral health providers.   
 

d) In consultation with the DUR board, propose to MLTC additional pharmacy 
interventions focused on members.  

 
v. Submit reports to MLTC detailing approvals and denials of psychotropic medication 

requests for youth. The report must utilize the eligibility categories provided to the MCO 
via the enrollment files for each youth for whom a drug request is made by a prescriber. 
These reports must be submitted as specified in Attachment 6 – Reporting 
Requirements. 
 

vi. If requested by MLTC, participate and collaborate with inter-agency workgroups and 
initiatives.  

 
11. Restricted Services 

 
a. The MCO is required, at a minimum, to implement a restriction program consistent with the 

provisions of 471 NAC 2 concerning restricted services, also known as restricted services 
procedures.  
 

b. Restricted services are a mechanism for restricting Medicaid recipients to a specific physician 
and/or a specific pharmacy provider. The restricted services mechanism cannot prohibit the 
recipient from receiving services from providers who offer services other than physician and 
pharmacy benefits.  
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c. MLTC may request that a member be placed in a restricted services status when it determines 
that over-utilization, duplication of services, non-compliance, or drug-seeking behavior is 
suspected of the member.  
 

d. The MCO, through retrospective UR or through the recommendation of a network provider, may 
also determine that the services available to a member be restricted and communicate these 
restrictions to MLTC.  
 

e. The MCO must: 
 

i. Be able to implement in its claims system a restricted services status for a member and 
have the ability to communicate this status to MLTC and other MCOs. 
 

ii. Provide enrollees and providers with advance written notification of the decision to 
restrict services provided to a member. 
 

iii. Allow members in the restricted services program to change providers for cause. 
 

iv. Conduct the following activities and have in place written policies and procedures, 
approved by MLTC, for such activities that fall under the care coordination and daily 
operational aspects of restricted services, including but not limited to: 
 
a) Assigning a care manager to review, document, and manage the clinical or 

organizational needs of a member enrolled in restricted services. 
 

b) Assigning staff member(s) to communicate and collaborate with MLTC’s 
enrollment broker and Pharmacy Unit on an ongoing basis concerning the 
coordination and processes for restricted services. 
 

c) Conducting retrospective UR to identify the potential need for restricted 
services for a member, in addition to requests by network providers for a review 
of utilization patterns by a member. 
 

d) Maintaining sufficient documentation for all member restricted service 
recommendations, including but not limited to documentation of over-utilization 
or duplication of services and documentation from network providers who 
requested a review by the MCO of a member because of suspected over-
utilization of services or duplication of services. 
 

f. The continued need for restricted services for a member must be evaluated by the MCO a 
minimum of every two years.  
 

g. If a member has a restricted services status and is unable to obtain care or services from his/her 
restricted services provider(s) due to extenuating services, the MCO must have policies and 
procedures in place to authorize necessary exceptions. 
 

h. The MCO must submit a monthly report, in a manner and format to be specified by MLTC, of the 
status of all members participating in a restriction program.  
 

12. Utilization Management Committee 
 
a. The MCO must establish an internal UM Committee that focuses on oversight of clinical service 

delivery trends across its membership, including evaluating utilization/patterns of care and key 
utilization indicators. The UM Committee must be chaired or co-chaired by the Medical Director 
and must report its findings to the QAPIC. The UM Committee must review, at a minimum: 

 
i. The need for and approval of any changes in UM policies, standards, and procedures, 

including approval and implementation of clinical guidelines, and approving and 
monitoring the UM program description and work plan. 
 

ii. Grievances and appeals (including expedited appeals and state fair hearings) related to 
UM activities to determine any needed policy changes. 
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iii. Information from UM operations relevant to system gaps are identified and shared with 
provider network staff through this committee. 
 

iv. Results from internal audits of UM (e.g., live call monitoring and documentation reviews), 
to effect changes in policies and procedures and plan training activities. 

 
O. PROGRAM INTEGRITY 

 
1. General Requirements 

 
a. The MCO must comply with all State and Federal laws and regulations relating to FWA in the 

Medicaid program, including but not limited to 42 CFR 438.1 – 438.812. 
 

b. The Nebraska Medicaid Program Integrity Unit (NMPI) is the entity within MLTC charged with 
identifying and investigating allegations of FWA and erroneous payments. 
 

c. The Medicaid Fraud and Patient Abuse Unit (MFPAU), of the Nebraska Attorney General’s office, 
has primary responsibility to investigate and prosecute provider fraud for the Nebraska Medicaid 
program. 
 

d. The MCO must certify that all statements, reports, and claims, financial and otherwise, are true, 
accurate, and complete. The MCO must not submit for payment purposes those claims, 
statements, or reports that it knows, or has reason to know, are not properly prepared or payable 
pursuant to Federal and State law, applicable regulations, its contract with MLTC, and MLTC 
policy.  
 

e. The MCO must immediately report to NMPI any suspicion or knowledge of fraud including, but 
not limited to, the false or fraudulent filings of claims and the acceptance of or failure to return 
reimbursement for claims known to be fraudulent. 
 

f. The MCO must pursue all recovery of payments identified as FWA or erroneous and reflect the 
recovery on the claim record.  In the event that the MCO does not pursue all recoveries, including 
third-party liability (TPL), MLTC will pursue them and recoup the money. 
 

g. In accordance with 42 CFR 433 and MLTC policies and procedures, the MCO must report 
overpayments made by MLTC to the MCO as well as overpayments made by the MCO to a 
provider or subcontractor. 
 

h. The MCO, as well as its subcontractors and providers, whether contracted or non-contracted, 
must comply with all Federal requirements (42 CFR 455) about disclosure reporting. All tax-
reporting provider entities that bill or receive Nebraska Medicaid funds as a result of this contract 
must submit routine disclosures in accordance with timeframes specified in 42 CFR 455(B), 
including at the time of initial contracting, contract renewal, within 45 calendar days of any change 
to the information on the disclosure form, a minimum of annually, and at any time on request.  
 

i. The MCO must require that all its providers and subcontractors take all the necessary actions to 
permit the MCO to comply with the FWA and erroneous payments requirements included in this 
RFP, its contract with MLTC, and State and Federal regulations. To the extent that the MCO 
delegates oversight responsibilities to a third party, the MCO must require that the third party 
complies with all provisions of the contract relating to FWA and erroneous payments. Although all 
providers with whom the MCO contracts are enrolled in the Medicaid program and subject to its 
regulations, the MCO agrees to require, via contract, that those providers comply with regulations 
and any enforcement actions directly initiated by MLTC under its regulations, including but not 
limited to, termination and restitution. 
 

j. The MCO must have a FWA and erroneous payments unit within the organization comprised of 
experienced staff members. As described in Section IV.D Staffing Requirements, this unit must 
include a State-based Program Integrity Officer and a minimum of one (1) investigator for every 
50,000 or fewer members. The unit’s primary purpose is to prevent, detect, investigate, and 
report suspected FWA and erroneous payments that may be committed by network providers, 
members, employees, or other third parties with whom/which the MCO contracts.   
 

k. The MCO and its employees must cooperate fully with centralized oversight agencies responsible 
for FWA and erroneous payments detection and prosecution activities. This cooperation must 
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include providing access to all necessary case information, computer files, and appropriate staff. 
In addition, this cooperation may include participating in periodic FWA and erroneous payments 
training sessions, meetings, and joint reviews of network providers or members. The MCO must 
participate in the quarterly Nebraska Health Care Fraud Task force meeting by sending one of its 
dedicated FWA staff. 
 

l. The MCO must cooperate fully in any investigation or prosecution by any duly authorized 
government agency, whether administrative, civil, or criminal. This cooperation must include 
providing, on request, information, access to records, and access to interview the MCO’s 
employees and consultants, including but not limited to those with expertise in program 
administration, medical or pharmaceutical issues, or any other matter related to the investigation. 
 

m. MLTC will not transfer its law enforcement functions to the MCO. 
 

n. When NMPI requests access to or copies of any records or data maintained by the MCO or its 
providers, the response must be in the form and manner and by the due date requested by NMPI. 
 

o. The MCO must confirm in writing, by completing a form that MLTC will provide during the 
readiness review and on an annual basis during the duration of the contract that the MCO’s 
Compliance Officer(s) understand all requirements related to the MCO’s receipt of State and 
Federal funds. The MCO must confirm that its officers understand that they are subject to criminal 
prosecution, civil action, or administration actions for any intentional false statements or other 
fraudulent conduct related to their contractual obligations.   
 

p. NMPI will seek all appropriate remedies for fraud, abuse and violation of law if it determines that 
the MCO, a provider, employee, or subcontractor has committed fraud or abuse as defined in this 
contract, or has otherwise violated applicable law. 

 
2. Policies and Procedures 
 

a. The MCO must have policies and procedures that are designed to prevent, reduce, detect, 
correct, and report known or suspected FWA and erroneous payments in accordance with State 
and Federal requirements and its contract with the State. Requirements for these policies and 
procedures are described in this section. 
 

b. All FWA and erroneous payment policies, and the designation of the compliance officer and 
committee must be submitted to MLTC for review and approval a minimum of 45 calendar days 
prior to the contract start date and a minimum of 30 calendar days prior to the intended 
implementation of any material changes. The MCO’s submission of new or revised policies and 
procedures for review and approval by MLTC will not void any existing policies and procedures 
that have been approved by MLTC previously. Unless otherwise required by law, the MCO may 
continue to operate under existing policies and procedures until MLTC approves the new or 
revised policies for prospective application. The MCO must develop and use a certification 
process that demonstrates the policies and procedures were reviewed and approved by the 
MCO’s senior management. 
 

c. To remain in compliance with its contract with MLTC, the MCO must comply with current FWA 
and erroneous payments policies and procedures. 
 

3. Prohibited Affiliations  
 
a. In accordance with 42 CFR 438.610, a MCO may not knowingly have a relationship with and 

must have a proactive method to prevent the following relationship(s): 
 

i. An individual or entity who/that is debarred, suspended, or otherwise excluded from 
participating in procurement activities under the Federal Acquisition Regulation or from 
participating in non-procurement activities under regulations issued under Executive 
Order No. 12549 or under guidelines implementing Executive Order No. 12549;  
 

ii. An individual or entity who is an affiliate, as defined in the Federal Acquisition 
Regulation, of: 
 
a) A director, officer, or partner of the MCO. 
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b) A person with beneficial ownership of 5% or more of MCO equity. 
 

c) A person or entity with an employment, consulting, or other arrangement with 
the MCO under its contract with the State. 

 
iii. Any individual or entity excluded for cause from participation in any state Medicaid 

program or the Medicare program. 
 

iv. Any individual or entity listed on the Federal System for Award Management, the Office 
of Inspector General’s List of Excluded Individuals and Entities database, or the 
Nebraska Medicaid Excluded Providers list. 
 

b. The MCO must conduct a search of the then-current version of these lists monthly to capture 
exclusions and reinstatements that have occurred since the previous search.  
 

c. When the MCO identifies a relationship with a debarred or excluded individual or entity, it must 
report it to NMPI within three (3) business days. The MCO must initiate efforts to sever the 
relationship with the debarred or excluded individual or entity immediately. Any individual or 
entity that employs or contracts with an excluded provider/individual cannot claim 
reimbursement from Medicaid for any items or services furnished, authorized, or prescribed by 
the excluded provider or individual. This prohibition applies even when the Medicaid payment 
itself is made to another provider who is not excluded. For example, a pharmacy that fills a 
prescription written by an excluded provider for a Medicaid beneficiary cannot claim 
reimbursement from Medicaid for that prescription. 
 

d. If MLTC finds the MCO is not in compliance with these requirements, NMPI will notify the 
Federal DHHS Secretary of noncompliance and may not renew or otherwise extend the 
duration of the existing contract with the MCO unless the Secretary provides to the State and to 
the Congress a written statement describing the compelling reasons that support renewing the 
contract.   
 

4. Excluded Providers 
 
The MCO may not contract with or reimburse providers that are excluded by the Medicare, Medicaid, or 
Children’s Health Insurance Programs (CHIP). 
 

5. Federal Financial Participation 
 
Federal financial participation (FFP) is not available for: 
 
a. Funds paid to providers excluded by the Medicare, Medicaid, or CHIP. The MCO is responsible 

for the return of any money paid for services provided by an excluded provider.  
 

b. Payments made to a provider or fiscal agent that fails to disclose ownership or control 
information. 
 

c. Expenditures for services furnished by providers who/that fail to comply with a request made by 
the Federal DHHS Secretary or MLTC. As applicable, FFP will be denied for expenditures for 
services furnished beginning the day following the date the information was due to the Federal 
DHHS Secretary or MLTC and ending on the day before the date the information was supplied. 
 

6. The MCO and  MFPAU 
 
a. The MCO and the MCO’s subcontractors or providers, whether contracted or non-contracted, 

must make available to MFPAU, on request or as required by this contract, State or Federal law, 
any and all administrative, financial, or medical records relating to the delivery of services for 
which Nebraska Medicaid funds are expended.  
 

b. The MCO must comply promptly with the MFPAU requests for data stored or formulated by the 
MCO or its subcontractors, including but not limited to, claims data, encounter data, eligibility 
information, and enrollment data, if MFPAU determines it is necessary to carry out its 
responsibilities. 
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c. When responding to a request for data, the MCO must certify that the data supplied to MFPAU is 
true, accurate, and complete. This data must be supplied without charge and in the form and time 
frames requested by MFPAU.  
 

d. The MCO must allow MFPAU staff access to its location(s) of business, whether within or outside 
of the State. Access to the MCO’s places of business must be allowed during normal business 
hours, and also at other times under special circumstances when after-hour admission is 
required. Special circumstances are at the sole discretion of MFPAU.   
 

e. MFPAU has the right to recover inappropriately expended Medicaid funds directly from 
participating and non-participating providers, the MCO, its subcontractors, and any third party in 
the MCO network in criminally and civilly prosecuted cases or settlements. The MCO is not 
entitled to any part of recovered funds.  
 

f. The MCO must subrogate to MFPAU any and all claims it has or may have, related to Nebraska 
Medicaid, against pharmaceutical companies, retailers, providers, or other subcontractors, 
medical device makers, or durable medical equipment manufacturers in the marketing or pricing 
of their products.   
 

g. In the event that the MCO conducts a hearing or review of its decision to institute interventions or 
sanctions against a provider, MFPAU must be provided adequate notice of the hearing, and 
furnished copies, at that time, of any and all pleadings and evidence. MFPAU has the right to 
intervene in these proceedings. If necessary for MFPAU’s investigative purposes, MFPAU may 
suspend these proceedings until MFPAU’s investigation is complete.   
 

h. Regardless of any monetary settlement, payment, intervention, sanction, or other agreement 
between the MCO and any provider suspected of fraud, MFPAU retains the right to pursue any 
and all appropriate civil or criminal actions against the provider.  

 
7. National Provider Identifier 

 
The MCO must require each of its contracted physicians to have a national provider identifier. This 
identifier must be included on the provider file submitted to the State. 
 

8. Compliance Plan 
 
a. The MCO must submit a written FWA and erroneous payments compliance plan to MLTC for 

review and approval a minimum of 45 calendar days prior to the contract start date, and annually 
thereafter by December 31st of each year. The initial compliance plan must be approved by 
MLTC before it can be implemented. Requests for revision(s) to the plan must be submitted in 
writing to MLTC a minimum of 30 calendar days prior to the requested implementation date of the 
revision(s). MLTC will respond in writing with approval or questions within 15 calendar days. 
Revisions must be approved by MLTC prior to their implementation.   
 

b. The FWA and erroneous payments compliance plan must include the following components: 
 

i. Written policies, procedures, and standards of conduct that articulate the MCO’s 
commitment to comply with all applicable State and Federal requirements. 
 

ii. Agreement to report all allegations of fraud to the NMPI. The policies and procedures 
must designate those staff members responsible for reporting fraud. 
 

iii. The designation of a Program Integrity Officer and compliance committee that is 
accountable to senior management and must ensure an adequately staffed compliance 
office. 
 

iv. Discussion of the compensation and qualifications of the staff, who must be adequate in 
number and training, to effectively monitor the Nebraska Medicaid contract. 
 

v. Effective lines of communication between the Program Integrity Officer and the MCO’s 
employees, providers, and subcontractors, enforced through well-publicized disciplinary 
guidelines. 
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vi. Effective training and education for the Program Integrity Officer, MCO employees, and 
subcontractors. 
  

vii. Detailed information about the False Claims Act and the other provisions described in 
Section 1902(a)(68)(A) of the Social Security Act. A description of the methodology and 
standard operating procedures used to prevent, identify, intervene, and investigate FWA 
and erroneous payments, and to recover overpayments or otherwise sanction providers. 
 

viii. Enforcement of standards through well-publicized guidelines included in member and 
provider handbooks, trainings, and member and provider newsletters. 
 

ix. A description of the proactive specific controls in place to detect FWA and erroneous 
payments, including an explanation of the technology used to identify aberrant billing 
patterns, claims edits, post-processing review of claims, and record reviews. 
 

x. Provision that the MCO’s FWA and erroneous payments unit has access to provider 
records.  
 

xi. Procedures for ongoing monitoring and auditing of MCO systems, including but not 
limited to, claims processing, billing and financial operations, enrollment functions, 
member services, provider services, and continuous quality improvement; and the 
MCO’s providers, subcontractors, employees, and any others, as appropriate. 
 

xii. Procedures for timely, complete, and consistent exchange of information and 
collaboration with NMPI, MFPAU, and MLTC’s contracted external quality review 
organization regarding suspected fraud and abuse. 
 

xiii. Provisions for the confidential reporting of plan violations, such as a hotline to report 
violations, and a clearly designated individual, such as the Program Integrity Officer, to 
receive them. Several independent reporting paths must be created for the reporting of 
fraud so that such reports cannot be diverted by any supervisors or other personnel. 
 

xiv. Protections to ensure that no individual who reports program integrity-related violations 
or suspected FWA is retaliated against by anyone who is employed by or contracts with 
the MCO. The MCO must ensure that the identity of individuals reporting violations or 
suspected violations of the compliance plan must be kept confidential to the extent 
possible. Anyone who thinks that s/he has been retaliated against may report this 
violation to MLTC or the Federal DHHS Office of Inspector General. 
 

xv. Provisions for a prompt response to detected offenses and for development of corrective 
action initiatives related to the contract in accordance with 42 CFR 438.608(b)(7). 
 

xvi. Agreement to and the method the MCO will use to suspend all provider payments when 
notified by MLTC to suspend payments because of a credible allegation of fraud. 
 

xvii. The method the MCO will use to comply with requests from NMPI or the MFPAU for 
access to and copies of any records kept by the MCO, computerized data stored by the 
MCO, or information maintained by MCO providers to which MLTC is authorized to have 
access. 
 

xviii. The method the MCO will use to prevent payments to international accounts. 
 

9. Employee Education  
 
a. The MCO must comply with Federal law to educate employees about FWA, the compliance plan, 

and false claims recoveries (Deficit Reduction Act of 2005 – Section 6032).  This includes: 
 
i. Evidence of completed, effective education for the Program Integrity Officer and the 

organization’s employees, MCO providers, and members about the compliance plan, 
FWA, and erroneous payments and how to report any allegations regarding any of them. 
 

ii. Effective lines of communication between the compliance officer and the MCO 
employees, MCOs, providers, and MLTC and its designee(s). 



Page 138  
SPB RFP Revised:  09/10/2015 

 
iii. Established written policies for all employees (including management), and any 

subcontractor or agent of the entity, that include detailed information about the False 
Claims Act and the other provisions named in section 1902(a)(68)(A) of the Social 
Security Act. The MCO must include detailed information about the MCO’s policies and 
procedures for detecting and preventing FWA. The MCO must also include in any 
employee handbook a specific discussion of the laws described in the written policies, 
and the whistleblower rights and protections of and for employees. 
 

b. This training must be conducted annually for all employees and within 30 calendar days of 
employment for new hires.  
 

c. The MCO must require new employees to complete and attest to training within 30 calendar 
days of hire related to the following in accordance with State and Federal laws:  

 
i. MCO code of conduct training. 
 
ii. Privacy and security (including but not limited to HIPAA). 
 
iii. FWA and erroneous payments. 
 
iv. Procedures for the timely, consistent exchange of information and collaboration with 

MLTC. 
 

v. Organizational chart, including the Program Integrity Officer and program integrity 
investigator(s). 
 

vi. Provisions of 42 CFR 438.610 and all relevant State and Federal laws, regulations, 
policies, procedures and guidance (including CMS’ Guidelines for Constructing a 
Compliance Program for Medicaid Managed Care Organizations and Prepaid Networks) 
issued by MLTC, DHHS, CMS, the Office of Inspector General, including updates and 
amendments to these documents or any such standards established by the State. 

 
d. The MCO must maintain a toll-free provider compliance hotline number and ensure that the 

number and an accompanying explanatory statement are distributed to its members and 
providers through its member and provider handbooks. 
 

e. The MCO must create and disseminate written materials for educating employees, managers, 
providers, and subcontractors about health care fraud laws, the MCO’s policies and procedures 
for preventing and detecting FWA and the rights of employees to act as whistleblowers. The 
MCO’s education must comply with all requirements of Section 1902(a) (68) of the Social 
Security Act. 
 

10. Service Verification  
 
a. The MCO must have a method and regularly verify that services have been actually provided. 

This verification may be conducted by mail, electronic correspondence, or telephone. Sampling 
criteria may include a representative sample or a targeted sample. The MCO must report the 
results of this monitoring to NMPI quarterly. 
 

b. The MCO must immediately notify NMPI of any providers who/that are excluded from the MCO 
network or that leave the network to avoid a for-cause termination. 
 

11. Audit Requirements 
 

a. Twice each year, the MCO must complete an error rate measurement data processing, medical 
necessity, and provider documentation audit of a statistically valid random sample of paid claims. 
The MCO must prepare an error rate measurement audit plan and submit it to MLTC for review 
and approval a minimum of 45 calendar days prior to the audit’s planned completion date. The 
findings of the audit plan must be submitted to NMPI when completed. MLTC may require a 
corrective action plan based on the audit results. 
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b. The MCO must also complete quarterly audits to identify: 

 
i. Services paid after the recipient’s death or incarceration. 

 
ii. Home-based services, such as prescription drugs, therapies, or medical supplies, 

received by the patient while that patient is hospitalized, or living in or treated in a setting 
reimbursed at an all-inclusive rate. 

 
12. Nebraska Medicaid Program Integrity Oversight 

 
a. The MCO must notify NMPI if it identifies patterns of data mining outliers, audit concerns, critical 

incidences, hotline calls, or other internal and external tips with potential implications about 
provider billing anomalies and/or the safety of Nebraska Medicaid members (42 CFR 455.15). 
This notification must be made on a minimum of a quarterly basis, unless circumstances warrant 
earlier notification. Along with such notification, the MCO must take steps to triage or substantiate 
these tips and provide timely updates to NMPI. 

 
b. The MCO must report all tips and make all referrals to MLTC, in writing, a minimum of every two 

(2) weeks. The MCO must include all relevant documentation within this notification. 
 

13. Monthly Reporting to MLTC 
 
a. The MCO must submit the following reports to NMPI in the format, reporting period, and 

timeframe specified below. The MCO must also have documented policies and processes to 
collect the information necessary for the following reports: 

 
i. A monthly cumulative report of all new referrals of potential FWA and erroneous 

payments received by the MCO.  The report must be submitted  electronically in an 
Excel spreadsheet that includes the following details: provider name, provider national 
provider identifier (NPI), Nebraska Medicaid Provider ID number, provider type, provider 
address, date the referral was received, a summary of the allegations, the previous 
calendar year’s net payments to the provider, the current calendar years to-date net 
payments to the provider, the MCO staff person assigned to the referral, the source of 
the referral, the potential amount at risk, and a summary of investigative activities 
completed since receipt of the referral. The report is due by the second Friday of each 
month to report the previous month’s information, if any. 
 

ii. A monthly update of all previously reported referrals of provider FWA and erroneous 
payments under review by the MCO. The report must be sent electronically in an Excel 
spreadsheet and include the details from the new referrals report (described in the 
previous section) with updates to all investigative activities that have been completed 
since the receipt of the referral. This report is due by the second Friday of each month to 
report the previous month’s information, if any. 

iii.  
iv. Monthly reports of claims adjudicated to finalization by the MCO in the previous calendar 

month. The report must include the number and dollar amount of claims submitted, the 
amount disallowed and reduced, the amount of payments by other sources, and net 
payments. This information must be reported by claim type, provider type, and the 
disallowed or reduced reason. The report must be sent electronically in an Excel 
spreadsheet. It is due by the second Friday of each month to report the previous 
month’s information, if any. 
 

v. A monthly report of all overpayments identified and collected. The report must be sent 
electronically in an Excel spreadsheet. It is due by the second Friday of each month to 
report the previous month’s information, if any.  
 

vi. A monthly report of all providers that have left the MCO provider network, including the 
provider’s name, NPI, Medicaid Provider ID number, provider type, address, and reason. 
The report must be sent electronically in an Excel spreadsheet. It is due by the second 
Friday of each month to report the previous month’s information, if any. 
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vii. A monthly report of the MCO’s efforts to detect and prevent FWA. The report is due by 
the second Friday of each month to report the previous month’s information, if any.  The 
content of the report shall include, but is not limited to: 
a) Utilization review activities. 

 
b) Member and provider hotline complaints. 

 
c) MCO QA/QI meeting minutes and reports. 

 
d) All site-visit reports. 

 
14. Collaboration with NMPI and Other MCOs 

 
NMPI will hold regular meetings with all MCOs to review and discuss investigations, compliance, 
prevention, and other Program Integrity-related activities. These meetings will be attended by the MCO’s 
Program Integrity Officer and CEO or COO. The MCO’s Program Integrity Officer will serve as the primary 
point of contact for all issues related to FWA and erroneous payments.  

 
15. Investigative Collaboration 

 
a. The MCO must cooperate with all appropriate State and Federal agencies, including the MFPAU 

and the federal DHHS Office of Inspector General, in investigating fraud.  
 

b. Once the MCO discovers potential fraud, it must promptly perform an investigation of all incidents 
of suspected or confirmed fraud that occurred in the ten years preceding the precipitating event. 
The MCO must promptly provide the results of any preliminary investigations to NMPI. 
 

c. The MCO must not notify the provider of an investigation when there is a potential credible 
allegation of fraud. 
 

d. The MCO must cooperate and assist MLTC and any State or Federal agency charged with the 
duty of identifying, investigating, or prosecuting suspected FWA or erroneous payments. At any 
time during normal business hours, MLTC, MFPAU, the State Auditor's Office, the Office of the 
Attorney General, General Accounting Office (GAO), Comptroller General, federal DHHS, or any 
of their designees, and as often as they deem necessary during the contract period and for a 
period of six (6) years from the expiration date of the contract (including any contract 
extensions/renewals), have the right, power, and authority to inspect or otherwise evaluate the 
quality, appropriateness, and timeliness of services provided under the terms of the contract or 
any other applicable laws. 
 

e. The MCO and its subcontractors must make all program and financial records and service 
delivery sites open to the representative or any designees listed immediately above. MLTC, 
MFPAU, GAO, the State Auditor's Office, the Office of the Attorney General, and/or the 
designees of any of the above must have timely and reasonable access and have the right, 
power, and authority to examine and make copies, excerpts, or transcripts from any books, 
documents, papers, or records that are directly pertinent to a specific program for the purpose of 
making audits, examinations, excerpts, and transcripts; contact and conduct private interviews 
with MCO clients, employees, and contractors; and complete on-site reviews of all matters 
relating to service delivery as specified by the contract. The rights of access in this subsection are 
not limited to the required retention period, but will last as long as records are retained. The MCO 
must provide originals or copies (at no charge) of all records and information requested. 
Requests for information must be compiled in the form and language requested. 
 

f. The MCO’s employees and its contractors and their employees must cooperate fully and be 
available in person for interviews and consultation regarding grand jury proceedings, pre-trial 
conferences, hearings, trials, and in any other process. 
 

g. The MCO must notify NMPI when it denies a provider credentialing application, disenrolls a 
provider for program integrity-related reasons, or otherwise limits the ability of a provider to 
participate in the program, for program integrity reasons. 

 
16. Payment Suspension Due to Credible Allegations of Fraud 
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a. The MCO must comply with federal laws and regulations (such as 42 CFR 455.23) that require 
the suspension of Medicaid payments when there is a credible allegation of fraud. NMPI will 
determine whether payments should be suspended or if an exception is appropriate. NMPI will 
notify the MCO of payment suspensions and the MCO must then suspend payments. The MCO 
must ensure that no Nebraska Medicaid dollars are received by a provider whose payments have 
been suspended or who/that has been terminated by MLTC. 

 
b. In cases involving potential or confirmed risk to patients, NMPI and the MFPAU may allow the 

MCO to engage in actions that would otherwise be prohibited. Any prior approval will be provided 
to the MCO in writing, from NMPI and the MFPAU, and will detail the action or actions the MCO 
may take. The MCO may not take any action against the provider at issue that is not specified by 
NMPI and the MFPAU. 

 
c. After a credible allegation of fraud, unless prior written approval is obtained from NMPI in 

coordination with the MFPAU, the MCO must not take any of the following actions: 
 
i. Contact the subject of the investigation concerning any matter related to the 

investigation. 
 
ii. Institute any interventions, sanctions, or remedial procedures towards the subject of the 

investigation, including but not limited to hearings, suspension, or termination. 
 
iii. Take any actions to recoup or withhold improperly paid funds already paid or potentially 

due to the provider. 
 
iv. File any civil action based upon the suspected fraud against the subject of the 

investigation. 
 
v. Enter into or attempt to negotiate any settlement or agreement regarding the suspected 

fraud. 
 
vi. Accept any money or other thing of value offered by the subject of the investigation in 

connection with suspected fraud. 
 
17. Recoupments 

 
If the MCO thinks that it is appropriate to initiate a recoupment or withholding action against a provider 
under these circumstances, the MCO must consult with both NMPI and the MFPAU to ensure that such 
action is permissible. In the event that the MCO obtains funds from an action when recoupment or 
withholding is prohibited, the MCO must return the funds to the provider. 
 

P. MCO REIMBURSEMENT  
 
1. General Requirements 
 

a. MLTC’s contracts with MCOs for the HERITAGE HEALTH are full-risk arrangements, with the 
exception of a risk corridor as required and discussed in this section.   

 
b. The State will make monthly capitation payments to the MCO to cover all services in the contract, 

except for any mother’s costs of obstetrical deliveries, for which MLTC will pay the MCO a 
supplemental payment, in addition to the monthly capitation payment. Capitation payments will be 
made prospectively for prospective enrollment and retrospectively to the first day of the member’s 
enrollment, and based on the MCO’s electronic enrollment file.   

 
c. The MCO must agree to accept, as payment in full, the capitation rate and supplemental 

payments established by MLTC pursuant to the contract, and must not seek additional payment 
from a member or MLTC for any unpaid cost. 

 
d. The MCO must assume 100% liability for any expenditures above the monthly capitation rate. 
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e. Payment for items or services provided under this contract may not be made to any entity located 
outside of the United States. The term “United States” means the 50 states, the District of 
Columbia, Puerto Rico, the Virgin Islands, Guam, the Northern Mariana Islands, and American 
Samoa. 

 
f. The MCO must have written policies and procedures for receiving and processing payments and 

adjustments. Any charges or expenses imposed by financial institutions for transfers or related 
actions must be borne by the MCO. 

 
2. Capitation Rate Determination Process 

 
a. MLTC will develop cost-effective and actuarially sound rates in accordance with generally 

accepted actuarial principles and CMS rules and regulations, appropriate for the populations 
covered and the services provided, as described in this RFP. 

 
b. MLTC will not use a competitive bidding process to determine the MCO capitation rates.   
 
c. Capitation rates will be in effect for the initial six (6) month contract period beginning with the 

program start date. 
 

d. Monthly capitation rates have been established separately for two (2) regions, shown in the map 
in Attachment 9 – Rating Regions:  

 
i. Rating Region One (1) consists of 41 counties:  Antelope, Boone, Burt, Butler, Cass, 

Cedar, Clay, Colfax, Cuming, Dakota, Dixon, Dodge, Douglas, Fillmore, Gage, Hamilton, 
Jefferson, Johnson, Knox, Lancaster, Madison, Merrick, Nance, Nemaha, Nuckolls, 
Otoe, Pawnee, Pierce, Platte, Polk, Richardson, Saline, Sarpy, Saunders, Seward, 
Stanton, Thayer, Thurston, Washington, Wayne, and York. 

 
ii. Rating Region Two (2) consists of  52 counties: Adams, Arthur, Banner, Blaine, Box 

Butte, Boyd, Brown, Buffalo, Chase, Cherry, Cheyenne, Custer, Dawes, Dawson, Deuel, 
Dundy, Franklin, Frontier, Furnas, Garden, Garfield, Gosper, Grant, Greeley, Hall, 
Harlan, Hayes, Hitchcock, Holt, Hooker, Howard, Kearney, Keith, Keya Paha, Kimball, 
Lincoln, Logan, Loup, McPherson, Morrill, Perkins, Phelps, Red Willow, Rock, Scotts 
Bluff, Sheridan, Sherman, Sioux, Thomas, Valley, Webster, and Wheeler. 

 
e. The categories of aid (COA) are:   
 

i. Aged, Blind, and Disabled, ages birth to 20 years, males and females (ABD 00-20 M&F) 
 
ii. Aged, Blind, and Disabled, ages 21 years and older, males and females (ABD 21+ M&F) 
 
iii. Aged, Blind, and Disabled Duals, ages 21 and older, males and females (ABD 21+ 

Duals M&F) 
 
iv. Aged, Blind, and Disabled, ages 21 years and older, women with cancer (ABD 21+ F-

WWC)   
 
v. Children’s Health Insurance Program, males and females (CHIP M&F) 
 
vi. Family under 1 year, M&F*    
 
vii. Family 01-05 years, M&F 
 
viii. Family 06-20 years, F 
 
ix. Family 06-20 years, M 
 
x. Family 21 years+, M&F 
 
xi. Foster Care, M&F 
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xii. Katie Beckett 00-18 years, M&F 
 
xiii. LTSS (Institutional) – Duals 
 
xiv. LTSS (Institutional) – Non-Duals 
 
xv. LTSS (Home and Community Based) – Duals 
 
xvi. LTSS (Home and Community Based) – Non-Duals 
 
*Family Category of Aid - Section 1931 Children and related and Section 1931 Adults and related 
populations.  
 
Capitation rates are developed using encounter data, fee-for-service data, and supplementary 
financial information, from each MCO under contract at the time of this RFP’s release, for the 
eligible populations from State fiscal years 2013, 2014, and 2015. Following is a list of 
adjustments considered in the rate development:   
 
xvii. Utilization trend 

xviii. Unit cost trend 

xix. Medicaid program changes  

xx. Coordinated care savings 

xxi. MCO administrative allowance 

f. Attachments 10-A – Physical and Behavioral, 10-B – Physical and Behavioral Health Databook, 
Rating Region 2, 10-C – Dual Databook and 10-D – Long Term Services and Supports Databook 
include databooks, provided by MLTC’s actuary. 
 

g. The MCO must provide any information requested by MLTC to assist in the determination of 
MCO rates. MLTC will give the MCO reasonable time to respond to the request, and the MCO 
must fully cooperate. MLTC will make the final determination as to what is considered 
reasonable. 

 
h. A minimum of annually, MLTC and its actuary will jointly review the information necessary to 

develop actuarially-sound capitation rates. This review will include an analysis of any anticipated 
fee schedule changes or other programmatic changes to the HERITAGE HEALTH, claims 
experience cost reporting information collected from the MCO, Department of Insurance annual 
statements, various trend data sources, and administrative experience.  

 
i. Any adjusted rates will be actuarially sound and consistent with requirements set forth in 42 CFR 

438.6(c).  Adjusted rates will require an amendment to the contract, mutually agreeable by both 
parties.   

 
j. MLTC reserves the right to adjust the capitation rate more frequently than annually as program 

changes dictate. Circumstances precipitating a rate change include and are not limited to:  
 

i. Changes to benefits and services included in the monthly capitation rates. 
 
ii. Changes in Federal law, Federal regulations, State law, State regulations, State policies, 

or the Medicaid State Plan. 
 
iii. Changes to Medicaid population groups eligible to enroll in HERITAGE HEALTH. 
 
iv. Legislative appropriations and budgetary constraints. 

 
k. MLTC’s actuary will provide, as part of its certification of capitation rates, a narrative that identifies 

the specific data, assumptions, and methodologies behind the specific payment rates for each 
rating region. This narrative will address any MCO-specific factors that influence provision of 
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services to Medicaid members, including but not limited to, reserve contributions and capital 
costs.   

  
3. Capitation Rates and Payment 
 

a. MLTC will pay the MCO in accordance with the monthly capitation rates specified in Attachment 
11 - Rates.   

 
b. The monthly capitation payment is based on member enrollment for the month.  This is 

determined by the total number of Medicaid members assigned to the MCO as of the last working 
day of the previous month. For age group assignment purposes, age is determined at the 
beginning of the month for which the payment is intended. The MCO will receive additional 
payments to cover the cost of services retroactive to the first day of the month of the member’s 
enrollment.  
 

c. The entire monthly capitation payment will be paid during the month of birth, the month of death, 
and the first month of any incarceration.   

 
4. Transplant Services 

 
The historical cost for transplant services is shown in Attachment 12 – Historical Transplant Cost 
Distribution Data.  The cost for these historical transplants has been added to the base data so that the 
resulting capitation rates include the costs for these services.  The MCO is encouraged to review the 
information in Attachment 12 – Historical Transplant Cost Distribution Data to assist in making a decision 
surrounding the appropriate level of reinsurance. 
 

5. Supplemental Delivery Payments 
 

a. In addition to the monthly capitation rate, MLTC will pay MCOs a one-time supplemental lump-
sum payment for deliveries. 
 

b. The MCO must pay for all covered services associated with maternity care of a pregnant 
member.   
 

c. The supplemental delivery payment is intended to cover the care of the pregnant member, not the 
newborn.    
 

d. When a member is enrolled in the MCO on her date of delivery and the delivery results in a live 
birth, MLTC will pay the MCO one supplemental maternity payment. The payment will not be 
prorated. 
 

e. When a member is enrolled in the MCO for part of the pregnancy, but was not enrolled on the 
date of the delivery, the MCO will not receive the supplemental maternity payment, or any portion 
thereof.  
 

f. For maternity cases that result in termination of the pregnancy or miscarriage, the MCO is 
reimbursed through the monthly capitation rate for the member. The MCO will not receive the 
supplemental delivery payment.  
 

g. The supplemental payment for deliveries is intended to reimburse the MCO for five (5) months of 
prenatal care, the delivery, and two (2) months of post-partum care. 
 

h. The supplemental payment is generated after documentation of a live birth. A live birth is defined 
as any birth not resulting in miscarriage, still birth, or any other birth not resulting in life.  
 

i. The MCO must not bill for a supplemental maternity payment until the hospital inpatient delivery 
is paid by the MCO. The MCO must submit encounter data evidence of the delivery, plus any 
other inpatient and outpatient services for the maternity care of the member to be eligible to 
receive a supplemental delivery payment.   
 

j. The MCO must request payment for the supplemental delivery payment no later than twelve 
months following the date of service for the delivery.  Failure to have supporting records, when 
audited, may result in recoupment of the supplemental delivery payment. 
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6. Payment Adjustments 
 
a. In the event an erroneous payment is made to the MCO, MLTC will reconcile the error by 

adjusting the MCO’s next monthly capitation payment or future capitation payments on a 
schedule determined by MLTC. 

 
b. Adjustments to prior capitation payments may occur if it is determined that a member’s aid 

category or eligibility has changed. 
 
c. In cases of a retroactive effective date for Medicare enrollment of a member, the MCO must 

recoup payments made to its providers. The MCO must initiate recoupments within 60 calendar 
days of the date the MCO becomes aware of Medicare enrollment. The MCO must instruct the 
provider to resubmit the claim(s) to Medicare. 

 
d. The MCO must refund payments received from MLTC for a deceased member after the month of 

death and an incarcerated member the month after entering involuntary custody. MLTC will 
recoup the payment within 30 calendar days of the date MLTC notifies the MCO of death or 
incarceration. The MCO must notify MLTC should the MCO become aware of a member’s death 
or incarceration. 

 
7. Health Insurance Providers Fee  
 

a. Pursuant to Section 26 CFR Part 47 (the applicable regulations providing guidance about section 
9010 of the Affordable Care Act), the MCO must pay the Health Insurance Providers Fee (HIPF) 
annually. The full cost of the HIPF includes both the HIPF and the allowance for the federal 
income tax liability related to the HIPF.    

 
b. MLTC will pay the portion of the HIPF specifically related to the MCO’s performance of this 

contract, with an adjustment for federal and state income tax, as described below:   
 

i. The MCO is required to submit Internal Revenue Service Form 8963, pursuant to the 
federal regulations referenced immediately above, to MLTC by September 5th of each 
year.  

 
ii. All documents listed above and any additional data or information requested by MLTC 

must be submitted with an attestation by the reporting MCO in accordance with the 
certification requirements specified in Section IV.T Reporting and Deliverables.  

 
iii. Following the determination of the amount to be reimbursed and the federal and state 

income tax impact related to the HIPF fee, the capitation rate per member per month for 
each aid category will be reprocessed. The capitation payment will include the prorated 
HIPF payment through December 31st.  After January 1st, MLTC will determine a 
settlement, approved by MLTC’s actuary, showing the amount already paid by the State 
for its portion of the HIPF tax.  If the settlement calculation indicates MLTC owes the 
MCO, the amount due will be paid in a retroactive capitation payment. 

 
iv. The MCO and MLTC’s actuary will each calculate the HIPF, and compare the results. 

The MCO must provide MLTC with verification of payment to the IRS. 
 
8. Risk Adjustment 

 
a. Risk-adjusted rates will not be considered in the first year of this contract.  For subsequent years 

of the contract, each MCO’s proposed base capitation rates will be risk-adjusted based on the 
MCO’s risk score, reflecting the expected health care expenditures associated with its enrolled 
members relative to the applicable total Medicaid population. 

 
b. To establish risk-adjusted rates, MLTC’s actuary will analyze the risk profile of members enrolled 

in each MCO using a national risk-adjustment model specified by MLTC. 
 

i. Each member will be assigned to risk categories based on his/her age, gender, and 
disease conditions. This information and the relative cost associated with each risk 
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category will reflect the anticipated utilization of health care services relative to the 
overall population. 

 
ii. The relative costs will be developed using State historical data from Medicaid FFS 

claims and MCO encounter data, as determined appropriate by MLTC’s actuary. 
 
c. Risk adjustment will be completed 60 calendar days after the end of each contract year and 

reviewed semi-annually. Risk adjustment may be completed more than semi-annually if MLTC 
determines it is warranted. 

 
d. MLTC will provide the MCO with three months advance notice of any major revision to the risk-

adjustment methodology. The MCO must provide any input regarding the proposed changes, if at 
all, within 14 days.  MLTC will consider the feedback from the MCOs when making changes to 
the risk adjustment methodology. 

 
9. Risk Corridor 
 

a. Annual MCO profits or losses must not exceed 3% per year.  
 
b. Profits and losses are calculated by MLTC’s actuary as a percentage of the aggregate of all 

qualifying revenue by the MCO and related parties, including parent and subsidy companies and 
risk bearing partners under this contract.  

 
c. The risk corridor calculation must be completed within nine months of the end of the contract year 

based on the formula below.  These calculations ignore revenue taxes, non-operating income, 
and any forfeited hold-back. The earned hold-back from the prior year is not treated as income in 
the risk corridor calculation. 

 
Risk corridor profit/loss = qualifying revenue 

- MLR rebate  
- Net qualified medical expenses calculated for the MLR  
- Total allowed administration calculated for the administrative cap. 

 
d. If the risk corridor calculation referenced immediately above produces a profit above 3%, the 

MCO must ensure that the amount over 3% is deposited in the reinvestment account, as 
described in this section, within nine months of the end of each contract year. 
 

e. The MCO must provide a full financial statement and additional data as requested to MLTC and 
its actuary to support the risk corridor calculation. MLTC will reimburse the Federal share of the 
forfeited funds to CMS. The remaining State share of the forfeited funds will be returned to the 
MCO for deposit back into the reinvestment distribution account.   

 
f. If the risk corridor calculation produces a loss of more than 3%, MLTC will pay the MCO an 

amount equal to the loss above that amount.  
 
g. There will be no risk corridor payment by either party if the risk corridor calculation produces an 

amount between a three percent gain and a three percent loss.  
 
h. Regardless of the risk corridor calculation, the MCO is eligible to receive its earned hold-back.   
 

10. MLTC Quality Performance Program 
 

a. The MCO must participate in the MLTC quality performance program (QPP), effective as of 
contract start date.  The MLTC QPP must be implemented in accordance with Neb. Rev. Stat. 
§71-831 and any successor statutes. Neb. Rev. Stat. 71-831 is provided as Attachment 13 – Neb. 
Rev. Stat. 71-831. 
 

b. Pursuant to Neb. Rev. Stat. §71-831, the MCO must hold back 1.5% of the aggregate of all 
income and revenue earned by the MCO and related parties under the contract in a separate 
account. The hold-back constitutes the maximum amount available to the MCO to earn via the 
quality performance program. 
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c. QPP measures for which the MCO is eligible to earn hold-back funds are included in Attachment 

14 – Quality Performance Program Measures – Contract Year One.   
 
d. The MCO must report its performance measures that affect the MCO’s eligibility to earn hold-

back funds monthly, quarterly, and annually.   
 
e. Each year of the contract constitutes a performance year, beginning on the contract start date. 

MLTC will assess the MCO’s performance based on the measures annually and notify the MCO 
of the amount of the earned hold-back and unearned (forfeited) hold-back. MLTC will make this 
determination within six (6) months after the end of each contract year.   
 

f. All earned hold-back funds become the property of the MCO.   
 
g. The MCO must deposit unearned (forfeited) hold-back funds into the reinvestment account to be 

forfeited to MLTC.  MLTC will reimburse the Federal share of the forfeited funds to CMS.  The 
remaining State share of the forfeited hold-back funds will be retained by MLTC. 

 
h. No interest will be due to either party on hold-back funds retained by the MCO or returned to 

MLTC. 
 
i. MLTC reserves the right to modify annually the measures and criteria for earning the hold-back 

funds. In the event MLTC modifies the measures or criteria, MLTC will provide the MCO 60 
calendar days advance written notice. These measures will include operational or administrative 
measures that reflect MCO business processes and may lead to improved access to and quality 
of care, CMS Medicaid Adult and Child Core Measure sets, HEDIS measures, and MLTC-
identified measures that represent opportunities for improvement as indicated by HERITAGE 
HEALTH historical performance.    

 
j. Any earned hold-back will not be included in the MCO’s income for the year nor considered part 

of the medical loss ratio (MLR) calculation.   
 

11.  State Performance Penalties  
 
a. Pursuant to Neb. Rev. Stat. §71-831, 0.25% of the aggregate of all income and revenue earned 

by the MCO and related parties under the contract must be at risk as a penalty if the MCO fails to 
meet minimum performance metrics.  MLTC will provide minimum performance metrics to the 
MCO prior to year two (2) of the contract.   
 

b. The MCO must report its performance on the minimum performance metrics monthly, quarterly, 
and annually.   

 
c. Each year of the contract constitutes a performance year, beginning on the contract start date. 

MLTC will assess annually the MCO’s performance compared with the minimum performance 
metrics and notify the MCO of the amount of liquidated damages due to MLTC. MLTC will make 
this determination within six (6) months after the end of each contract year.  

 
d. MLTC reserves the right to modify the minimum performance metrics and criteria for assessing 

liquidated damages annually. In the event MLTC modifies the metrics or criteria, MLTC will 
provide the MCO 60 calendar days advance written notice.  
 

12. Administrative Cap  
 
a. Per Neb. Rev. Stat. §71-831, 68-908, and 71-801 (2012), the MCO’s administrative spending 

must not exceed 7%, except up to an additional 3% is allowed, if the additional amount is for the 
purpose of quality improvement and approved by MLTC.  

 
b. The MCO’s total administrative spending must not under any circumstance exceed 10%. The 

total allowable administrative expense rate is the lesser of 10% and the total of allowable QI and 
non-QI administrative expenses, less any related-party administrative margin. 
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c. With its quarterly financial report, the MCO must provide to MLTC a detailed accounting of 
administrative expenses, including allowable QI expense.  

 
d. To ensure compliance with the State law, MLTC will calculate the administrative expense rate 

within nine months of the end of each contract year.   
 
e. Hold-back funds, both earned and forfeited, are factored into the administrative cap calculation. 

 
13. Medical Loss Ratio  

 
The MCO must provide an annual Medical Loss Ratio (MLR) report to MLTC, in a form, manner, and 
pursuant to a timeline prescribed by MLTC.  If the MLR (cost for health care benefits and services and 
specified quality expenditures) is less than 85%, the MCO must refund MLTC the difference.  (See 
Attachment 15 – Medical Loss Ratio Requirements for the MLR calculation methodology and classification 
of costs.)   
 

14. Reinvestment Accounts 
 

a. Pursuant to Neb. Rev. Stat. §71-831, the MCO must provide for the reinvestment of profits in 
excess of the contracted amount, performance contingencies imposed by the department, and 
any unearned (forfeited) hold-back funds.  To this end, the MCO must establish and manage two 
accounts: 

 
i. A hold-back account, for the purpose of holding funds listed in the QPP.  Funds in this 

account include both the Federal and State share of cost in the State’s Medicaid 
program.   
 

ii. A reinvestment account, for the purpose of holding funds pursuant to Neb. Rev. Stat. 
§71-831 after the federal share of cost has been returned to MLTC.     
 

b. Both the holding and reinvestment distribution accounts must:  
 

i. Be separate from other accounts required by the contract, or that may be required by 
State or Federal law. 
 

ii. Have no risk-bearing investments. 
 

iii. Be created and operated in full compliance with the Nebraska Uniform Trust Code (Neb. 
Rev. Stat. §30-3801 to 30-38110). 

 
c. The MCO must use funds in the reinvestment distribution account in accordance with Neb. Rev. 

Stat. §71-831 and any successor statutes. 
 
d. The MCO must develop, with input from MLTC and its stakeholders, a plan for expenditure of 

funds in the reinvestment distribution account, for approval by MLTC.  The MCO must submit a 
report to MLTC describing implementation of the plan and evaluating the impact of an approved 
plan within 90 calendar days of the end of each contract year.  

 
e. The MCO must ensure that: 

 
i. The annual financial reporting package as describe in this section is submitted by the 

MCO within six (6) months of the end of each contract year. 
 
ii. Upon written approval of the annual financial reporting package by MLTC, the MCO 

must transfer to the State all funds held in the reinvestment holding account.   
 
iii. Once the State has reimbursed the federal share, the MCO must accept the remaining 

State share for re-deposit into the reinvestment distribution account.  
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f. MLTC will ensure that: 
 

i. The annual financial reporting package, including the MLR rebate calculation, risk 
corridor calculation, and earned/unearned hold-back calculation is reviewed, and written 
approval is provided, within 45 calendar days after receipt from the MCO. 

 
ii. All funds deposited into the reinvestment holding account are transferred to the State by 

the MCO for reconciliation and reimbursement of the Federal share via reporting on 
CMS Form 64. 

 
iii. The federal share of such dollars is determined and reimbursed to the federal 

government. 
 
iv. The remaining State share is returned to the MCO for deposit into the reinvestment 

distribution account, which is managed by the MCO, subject to contractual requirements. 
 

g. The MCO will be held responsible and accountable for the necessary fiduciary duties and 
functions required to administer the reinvestment holding and reinvestment distribution accounts. 
Oversight of the financial accounting will be in accordance with the financial management 
reporting requirements outlined in Section IV.T Reporting and Deliverables of this RFP.   

 
15. Return of Funds 
 

a. All amounts owed by the MCO to MLTC, as identified through routine or investigative reviews of 
records or audits conducted by MLTC or other State or Federal agencies, are due no later than 
30 calendar days following MCO notification, unless otherwise authorized in writing by MLTC. 
MLTC reserves the right to collect amounts due by withholding and applying all balances due to 
MLTC from future payments. MLTC reserves the right to collect interest on unpaid balances 
beginning 30 calendar days from the date of initial notification. Any unpaid balances after the 
refund is due are subject to interest at the current Federal Reserve Board lending rate or an 
annualized rate of 10%, whichever is higher. 

 
b. The MCO must reimburse MLTC for any federal disallowances or sanctions imposed on the State 

as a result of any failure by the MCO to abide by the terms of the contract. The MCO is subject to 
any additional conditions or restrictions placed on MLTC by the federal DHHS as a result of the 
disallowance. Instructions for the return of funds would be provided by written notice. 

 
Q. PROVIDER REIMBURSEMENT 

 
1. Reimbursement to In-Network Providers   
 

The MCO must reimburse in-network providers for covered services provided to its members.  
 
2. Provider Rate Increases  

 
The MCO must ensure that any rate increases for providers of services under the State Medical 
Assistance Act required by legislative appropriation are passed on in their entirety to participating 
providers.  

 
3. Enhanced Payments for Primary Care Services 

 
In accordance with Section 1202 of the Affordable Care Act, the MCO must have mechanisms in place to 
reimburse providers for certain evaluation and management services and immunization administration 
services furnished by a physician with a specialty in family medicine, general internal medicine, or pediatric 
medicine. These services must be reimbursed at a rate not less than 100% of the Medicare payment rate 
for these services. The MCO must establish payment rates for these primary care services that are, at a 
minimum, consistent with the equivalent FFS Medicare rate.   
 

4. Indian Health Protections 
 
a. Per Section 5006(d) of the American Recovery and Reinvestment Act of 2009, Public Law 111-5, 

the MCO must: 
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i. Provide I/T/U providers, whether participating in the network or not, payment for covered 
services provided to Indian members who are eligible to receive services from these 
providers either: 

 
a) At a rate negotiated between the MCO and the I/T/U provider, or 

 
b) If there is not a negotiated rate, at a rate not less than the level and amount of 

payment that would be made if the provider were not an I/T/U provider. 
 

ii. Make prompt payment to all I/T/U providers in its network in compliance with Federal 
regulations regarding payments to practitioners in individual or group practices, per 42 
CFR 447.45 and 447.46. 

 
b. Additional required Indian health protections are included in Section IV.F Member Services and 

Education. 
 

5. Psychiatric Residential Treatment Facilities 
 

The MCO’s rate of reimbursement for psychiatric residential treatment facilities must be no less than the 
published Medicaid FFS rate on the date of service.   

 
6. Value-Based Contracting 
 

a. It is the policy of MLTC that HERITAGE HEALTH should promote added value for members and 
providers. Value is captured through programs that improve outcomes and lower costs. 
Contracted providers shall be engaged in the pursuit of improved value. A key mechanism to 
achieve this is through value-based contracting arrangements. For purposes of this contract, 
value-based contracts are defined as payment and contractual arrangements with providers that 
include two components: 
 
i. Provisions that introduce contractual accountabilities for improvements in defined 

service, outcome, cost or quality metrics, and 
 

ii. Payment methodologies that align their financial and contractual incentives with those of 
the MCO through mechanisms that include, but are not limited to, performance bonuses, 
capitation, shared savings arrangements, etc. 

 
b. The MCO must enter into value-based purchasing agreements with 30% of its provider network 

by the third year of the contract, and 50% of its provider network by the fifth year of the contract.. 
By the end of the first year of the contract, the MCO must submit  to MLTC for its review and 
approval its plan for implementing value-based purchasing agreements. In its response to this 
RFP, the MCO shall describe its philosophy regarding value-based purchasing agreements and 
provide evidence of its effective use in the State or other markets. 
 

c. The MCO must notify MLTC of any risk-sharing agreements it has negotiated with a provider 
within 15 calendar days of any contract signing with the provider containing this provision. Any 
provider contract that includes capitation payments must require the submission of encounter 
data within 90 calendar days of the date of service. As applicable, the provider contracts must 
comply with the requirements set forth in Section IV.I Provider Network Requirements of this RFP 
and in compliance with 42 CFR 434.6. The MCO must maintain all provider contracts in 
compliance with the provisions specified in 42 CFR 438.12 and 42 CFR 438.214, as well as this 
RFP. MLTC reserves the right to direct the MCO to terminate or modify any provider contract if 
MLTC determines that the modification or termination is in the best interest of the State.  

 
7. Physician Incentive Plans    

 
a. The MCO’s physician incentive plans must meet the requirements of 42 CFR 422.208 and 

422.210.  
 

b. A physician incentive plan cannot make a payment, directly or indirectly, to a physician or 
physician group as an inducement to reduce or limit medically necessary services furnished to a 
member. 
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c. The MCO must submit any contract templates that include an incentive plan to MLTC for review 
and approval a minimum of 60 calendar days prior to their intended use. Any provider incentive 
plan must receive prior MLTC approval. The MCO must disclose the following information in 
advance to MLTC:   

 
i. Services furnished by physician/groups that are covered by any incentive plan. 
 
ii. Type of incentive arrangement (e.g., withhold, bonus, or capitation). 
 
iii. Percent of withhold or bonus (if applicable). 
 
iv. Panel size, and if patients are pooled, the method used. 
 
v. If the physician/group is at substantial financial risk, documentation that the 

physician/group has adequate stop-loss coverage, including the amount and type of 
stop-loss. 

 
d. If the physician/group is put at substantial financial risk for services not provided by the 

physician/group, the MCO must ensure adequate stop-loss protection for individual physicians 
and conduct annual member and provider satisfaction surveys. 
 

e. The MCO must provide the information specified in 42 CFR 422.210(b) regarding its physician 
incentive plan to any Medicaid member on request. 
 

f. If required to conduct member and provider satisfaction surveys (as described in Sections IV.F 
Member Services and Education and IV.J Provider Services), survey results must be disclosed to 
MLTC and, on request, to members. 

 
8. Payments to Out-of-Network Providers 

    
a. If the MCO is unable to provide necessary services to a member within its network, the MCO 

must adequately and timely arrange for the provision of these services out-of-network. In these 
circumstances, the MCO must ensure that any prior authorization and payment issues are 
resolved expeditiously.   
 

b. The MCO must ensure that, if applicable, the cost to the member is no greater than it would have 
been if the services were furnished within the network.   
 

c. For services that do not meet the definition of emergency services, the MCO is not required, 
unless otherwise provided for in this contract, to reimburse out-of-network providers at more than 
90% of the Medicaid rate in effect on the date of service to providers with whom/which it has 
made a minimum of three (3) documented attempts to contract.  
 

d. The MCO must pay for covered emergency and post-stabilization services that are furnished by 
providers that have no arrangements with the MCO for the provision of these services. The MCO 
must reimburse emergency service providers 100% of the Medicaid rate in effect on the date of 
service. In compliance with Section 6085 of the Deficit Reduction Act of 2005, this requirement 
also applies to out-of-network providers.   
 

e. During the initial 90 calendar days of the contract, the MCO must pay out-of-network providers at 
100% of the Medicaid FFS rate, to support member continuity of care.  
 

f. The MCO may require prior authorization for out-of network services, unless those services are 
required to treat an emergency medical condition.   
 

g. MCO members have the freedom to receive family planning services and related supplies from 
appropriate Medicaid providers outside the MCO’s provider network without any restrictions. The 
out-of-network provider must bill the MCO and be reimbursed at no less than the Medicaid rate in 
effect on the date of service.  
 

h. MCO members shall be encouraged by the MCO to receive family planning services through the 
MCO’s network of providers to ensure continuity and coordination of a member’s total care. No 
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additional reimbursements will be made to the MCO by MLTC for MCO members who elect to 
receive family planning services outside the MCO’s provider network.  

 
9. Reimbursement to FQHCs and RHCs 

 
a. The MCO must reimburse FQHCs and RHCs in accordance with 471 NAC Chapters 29 and 34.  

 
b. The MCO must not enter into alternative reimbursement arrangements with FQHCs or RHCs, if 

initiated by the FQHC or RHC, without prior approval from MLTC.   
 

c. If a MCO is unable to contract with an FQHC or RHC within PCP access distance standards 
provided in Attachment 2 – Access Standards, the MCO is not required to reimburse that FQHC 
or RHC for out-of-network services without prior approval unless: 
 
i. The medically necessary services are required to treat an emergency medical condition. 
 
ii. FQHC/RHC services are not available through a minimum of one (1) MCO within 

MLTC’s established travel standards. 
 
d. The MCO may stipulate that reimbursement is contingent on receiving a clean claim and all 

medical information required to update the member’s medical record.  
 

e. The MCO must inform members of these rights in its member handbook. 
 

10. Critical Access Hospital Contracting and Reimbursement 
 

Per 471 NAC 10-010.03F and 10.010.06A, the MCO must make all critical access hospital (CAH) inpatient 
payments utilizing interim per-diem rates calculated by MLTC with an annual year-end cost settlement. 
The annual year-end cost settlement occurs at the end of each CAH’s fiscal year. Outpatient rates are 
calculated by MLTC on a cost-to-charge basis with an annual year-end settlement. Critical access 
hospitals are listed in Attachment 16 – Critical Access Hospitals. 

 
11. University of Nebraska Medical Center (UNMC) Physician/Practitioner Payments 

 
In compliance with 471 NAC 18.006.02, the MCO must pass on supplemental payments for services 
provided by practitioners acting in the capacity of an employee or contractor of the University of Nebraska 
Medical Center or its affiliated medical practices, UNMC Physicians, and Nebraska Pediatric Practice, Inc. 
These payments are calculated into the capitation rate on a quarterly basis.  

 
12. Provider-Preventable Conditions, Including Health Care Acquired Conditions  
 

In accordance with Section 2702 of the Affordable Care Act, the MCO must have mechanisms in place to 
preclude payment to providers for provider-preventable conditions (PPCs) in compliance with 42 CFR 
447.26(b). PPCs, including health care acquired conditions (HACs), are those conditions that occur in 
inpatient hospital settings. MLTC uses the full list of Medicare’s HACs, with the exception of deep vein 
thrombosis/pulmonary embolism following total knee replacement or hip replacement in pediatric and 
obstetric patients. To ensure member access to care, any reductions in payment to providers must be 
limited to the added cost resulting from the PPC. The MCO must require provider self-reporting through its 
claims systems, and track the PPC data and report it to the State via the encounter file. See Attachment 
17 – 2015 Health Care Acquired Conditions for a listing of HACs that apply to this provision. 
 

13. Effective Date of Payment for New Members 
 
The MCO is responsible for benefits and services in the core benefits package from and including the 
effective date of a member’s Medicaid eligibility. The MCO must reimburse a member, for payments 
already made by the member, for Medicaid covered services during the retroactive eligibility period. The 
date of enrollment in a MCO will match the Medicaid eligibility date.    
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14. Inappropriate Payment Denials 
 
If the MCO demonstrates a pattern of inappropriately denying or delaying provider payments for covered 
services, the MCO may be subject to suspension of new enrollments, sanctions, contract cancellation, or 
refusal to contract in a future time period. This applies not only to situations in which MLTC has ordered 
payment after appeal but also to situations in which no appeal has been made (i.e., MLTC learns of the 
documented abuse from other sources.) 

 
15. Payment for Emergency Services 

 
In the event of a medical emergency, the MCO may pay a provider that is not enrolled with MLTC for 
medically necessary care provided to a member.   

 
16. Pharmacy Reimbursement 

 
a. The MCO’s dispensing fee reimbursement must be, at a minimum, the current Medicaid FFS rate 

for independent pharmacies (defined as those with ownership of six (6) or fewer pharmacies), 
unless otherwise agreed between the MCO and the pharmacy provider. 
 

b. The MCO and the PBM may not charge pharmacy providers transaction-based or claims-
processing fees. The MCO may be subject to sanctions in the event it charges these fees.  This 
applies not only to situations in which MLTC has investigated an appeal, but also to situations in 
which no appeal has been made (i.e., MLTC learns of the fee from other sources). 
 

c. The MCO must calculate dispensing fees, administration fees, and any other fee payment 
amounts as approved by MLTC. The MCO must maintain in each paid claim record which 
methodology was used to determine final payment amounts, i.e. state maximum allowable cost, 
national average drug acquisition cost, or the submitted usual and customary charge. 

 
17. Maximum Allowable Cost Program 
  

a. The MCO must establish an extensive MAC program in order to promote cost containment when 
generics are utilized. 
 

b. The MCO must provide a description of its MAC program for review and written approval by 
MLTC a minimum of 90 calendar days prior to the contract start date. 
 

c. The MCO must establish a process for timely notification of the MAC pricing updates to network 
pharmacies. It must also provide this information on the MCO’s website. The information must be 
reviewed and updated weekly.   
 

d. Policies and procedures about MAC pricing must be submitted to MLTC for review and approval 
a minimum of 90 calendar days prior to the contract start date. 
 

e. The MCO must eliminate products from the MAC list or modify MAC rates in a timely fashion, 
consistent with pricing changes in the marketplace. MAC pricing must be reviewed and updated 
based on market changes a minimum of weekly for both price increases and decreases.   
 

f. The MCO must have a process in place to ensure that MAC pricing is appropriate and not 
routinely below the wholesale price available to State pharmacists. The MCO must provide a 
reasonable administrative appeals process to allow a dispensing provider to contest a listed MAC 
rate, which includes the following requirements: 
 
i. The MCO or its PBM must respond to a provider who has contested a MAC rate through 

this procedure within seven calendar days. 
 

ii. The MCO or its PBM must take steps to determine if the MAC price is appropriate given 
current State market conditions.  

 
iii. If an update is warranted, the MCO must make the change retroactive to the date of 

service and make the adjustment effective for all pharmacy providers in the network.  
 
g. The MCO must provide a MAC file to the MLTC PDL contractor a minimum of quarterly. The file 

format will be defined by MLTC before the contract start date. 
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h. The MCO must override the MAC on PDL products when the name-brand product is preferred 

over the generic product. 
 

i. The MCO must have a written policy and procedure that meets State and Federal requirements 
for providing brand-name products when the prescriber appropriately determines and documents 
that the brand-name product is medically necessary. 

 
 

R. SYSTEMS AND TECHNICAL REQUIREMENTS 
 
1. General Requirements 

 
a. The MCO must maintain a health information system that collects, analyzes, integrates, and 

reports data. The system must provide information on areas including, but not limited to, 
enrollment, care management, utilization, claims adjudication and payment, grievances and 
appeals, and disenrollments for reasons other than loss of Medicaid eligibility. Reporting formats 
and other requirements will be determined by MLTC after contract award.  
 

b. The MCO must provide documentation about its health information system that ensures data 
received from providers is accurate and complete by:  

 
i. Verifying the accuracy and timeliness of reported data. 

 
ii. Screening the data for completeness, logicalness, and consistency. 

 
iii. Collecting service information in standardized formats to the extent feasible and 

appropriate. 
 
c. The MCO must provide MLTC with live access to all its systems at any time. 

 
2. HIPAA Standards and Code Sets 

 
The MCO must be able to perform the following functions electronically including electronic claims 
management capabilities: 
 
a. Receive enrollment verification via a HIPAA-compliant 834 format. 

 
b. Receive electronic premium payments remittance advices via a HIPAA-compliant 820 format. 

 
c. Provide enrollment verification in a HIPAA-compliant 270/271 format. 

 
d. Accept prior authorization requests in a HIPAA-compliant 278 format. 

 
e. Allow claims inquiry and response in a HIPAA-compliant 276/277 format. 

 
f. Accept electronic claims transactions in a HIPAA-compliant 837 format. 

 
g. Generate HIPAA-compliant electronic remittance advices in the 835 format. 

 
h. Submit encounter data via the HIPAA-compliant 837 formats. 

 
i. Make claims payments via EFT. 

 
j. Transmit and receive the NCPDP transaction in the current HIPPA compliant format. 
 

3. Resource Availability and Systems Changes 
 
a. Resource Availability 
 

i. The MCO must provide systems help desk (SHD) services for all MCO, MLTC and other 
State agency staff who may have direct access to MCO systems. 
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ii. The MCO’s SHD must be available via local and toll-free telephone service and via e-
mail from 7:00 am to 7:00 pm, central time, Monday through Friday. If requested by 
MLTC, the MCO must staff the SHD on a Saturday or Sunday. 

 
iii. The MCO’s SHD staff must be able to answer user questions regarding MCO system 

functions and capabilities; report any recurring programmatic and operational problems 
to appropriate MCO or MLTC staff for follow-up; redirect problems or queries that are not 
supported by the SHD, as appropriate, via a telephone transfer or other agreed upon 
methodology; and redirect problems or queries specific to data access authorization to 
the appropriate MLTC login account administrator. 

 
iv. The MCO must ensure that individuals who place calls to the SHD between the hours of 

7:00 pm to 7:00 am, central time, Monday through Friday, are able to leave a message. 
The SHD must respond to messages by noon of the following business day. 

 
v. The MCO must ensure that recurring problems, not specific to system unavailability, 

identified by the SHD are documented and reported to MCO management within one 
business day of recognition so that deficiencies are promptly corrected. 

 
vi. The MCO must have information systems (IS) service management system that 

provides an automated method to record, track, and report all questions or problems 
reported to the SHD. 

b. Systems Policies and Procedures  
 

i. The MCO must have in place written systems policies and procedures that document all 
manual and automated processes for its IS, including the safeguarding of all its 
information.  

 
ii. The MCO must maintain and distribute to all users (including MLTC) distinct systems 

design and management manuals, user manuals, and quick reference guides.  
 
iii. The MCO must ensure that the systems user manuals contain information about, and 

instructions for, using applicable systems functions and accessing applicable system 
data. 

 
iv. The MCO must ensure that all manuals and reference guides are available in printed 

form and on the MCO’s website. 
 
v. The MCO must update the electronic version of these manuals immediately on taking 

effect, and make printed versions available within ten (10) business days of the update 
taking effect. 

 
c. System Changes  
 

i. The MCO’s systems must conform to future federal and/or MLTC-specific standards for 
encounter data exchange a minimum of 90 calendar days prior to the standard’s 
effective date, as directed by CMS or MLTC. 

 
ii. If a system update or changes are necessary, the MCO must draft the appropriate 

revisions to the documentation, and forward them to MLTC for review and approval a 
minimum of 45 calendar days prior to intended implementation. Upon MLTC approval, 
the MCO must prepare revisions to the appropriate manuals before implementing the 
system changes, and must have printed manual revisions made within ten (10) business 
days of the system revision. 

  
The MCO must notify MLTC of changes to its system a minimum of 90 calendar days 
prior to the projected date of the change. These changes include major upgrades, 
modifications, or updates to application or operating software associated with the 
following core production systems: 

 
a) Claims processing. 
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b) Eligibility and enrollment processing. 
 

c) Service authorization management. 
 

d) Provider enrollment and data management. 
 

e) Conversions of core transaction management systems. 
 
iii. The MCO must respond to notification from MLTC of IS problems, excluding IS 

unavailability, in the following timeframes: 
 

a) Within five (5) calendar days of notification from MLTC, the MCO must respond 
in writing regarding system problems. 
 

b) Within 15 calendar days, the correction must be made or a requirements 
analysis and specifications document must be provided to MLTC. 
 

c) The MCO must correct the deficiency by an effective date to be determined by 
MLTC. 
 

d) The MCO’s systems must have a system-inherent mechanism for recording 
any change to a software module or subsystem. 

 
iv. Unless otherwise agreed to in advance by MLTC, the MCO must not schedule systems 

unavailability to perform system maintenance, repair, or upgrade activities to take place 
during hours that could compromise or prevent critical business operations. 

 
v. The MCO must work with MLTC on any testing initiative required by MLTC and must 

provide sufficient system access to allow MLTC staff to participate in the testing 
activities. 

 
4. Systems Refresh Plan  

 
The MCO must provide to MLTC an annual systems refresh plan. This plan must outline how ISs within 
the MCO’s span of control will be systematically assessed to determine the need to modify, upgrade, or 
replace application software, operating hardware and software, telecommunications capabilities, or 
information management policies and procedures in response to changes in business requirements, 
technology obsolescence, staff turnover, or any other relevant issues. The systems refresh plan must also 
indicate how the MCO will ensure that the version and/or release level of all IS components (application 
software, operating hardware, and operating software) are always formally supported by the original 
equipment manufacturer (OEM), software development firm (SDF), or a third party authorized by the OEM 
or SDF to support the IS component. 
 

5. Eligibility and Enrollment Data Exchange 
 
The MCO must: 
 
a. Receive, process, and update enrollment files sent daily by MLTC or the enrollment broker. 
 
b. Update its eligibility and enrollment databases within 24 hours of receipt of these files. 
 
c. Transmit to MLTC, in the formats and methods specified by MLTC, member address and 

telephone number changes. 
 
d. Use the member’s Medicaid ID number to identify each member across multiple populations and 

systems within its span of control. 
 
e. Be able to identify potential duplicate records for a single member and, upon confirmation of this 

duplicate record by MLTC, resolve the duplication so that the enrollment, service utilization, and 
member interaction histories of the duplicate records are linked or merged. 

 
6. Other Electronic Data Exchange 
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a. The MCO’s system must scan, house, and retain indexed electronic images of documents used 
by members and providers to interact with the MCO. These documents must be housed in 
appropriate database(s) and document management systems to maintain the logical relationships 
to certain key data such as member identification numbers, provider identification numbers, and 
claim identification numbers. The MCO must ensure that records associated with a common 
event, transaction, or member service issue have a common index that will facilitate the search, 
retrieval, and analysis of related activities, such as interactions with a particular member about a 
reported problem. 

 
b. The MCO must implement optical character recognition technology that minimizes manual 

indexing and automates the retrieval of scanned documents. 
 
7. Electronic Messaging  

 
a. The MCO must provide a continuously available electronic mail communication link (email 

system) to facilitate communication with MLTC. This email system must be capable of attaching 
and sending documents created using software compatible with MLTC's installed version of 
Microsoft Office and any subsequent upgrades as adopted. 

 
b. As needed, the MCO must be able to communicate with MLTC over a secure virtual private 

network (VPN). 
 
c. The MCO must comply with national standards for submitting protected health information (PHI) 

electronically and must set up a secure email system that is password protected for both sending 
and receiving any PHI. 

 
8. Provider Enrollment 

 
On the effective date of the MCO contract and weekly thereafter, MLTC will furnish to the MCO a list of 
Nebraska Medicaid provider types and specialty codes. In order to coordinate provider enrollment records, 
the MCO must utilize these codes in all provider data communications with MLTC and the enrollment 
broker. The MCO will provide the following: 
 
a. A weekly provider file to include provider name, address, licensing information, Tax ID, NPI, 

taxonomy, contract information, and any other data as required by MLTC and in a format 
specified by MLTC. 

 
b. All relevant provider ownership information as prescribed by MLTC, Federal, or State laws. 
 
c. Performance of all Federal- or State-mandated exclusion background checks on providers 

(owners and managers). The providers must perform the same checks on all of their employees a 
minimum of annually. 

 
d. Provider enrollment systems must include, at a minimum, the following functionality: 

 
i. Audit trail and history of changes made to the provider file. 
 
ii. Automated interfaces with all licensing and medical boards. 
 
iii. Automated alerts when provider licenses are nearing expiration. 
 
iv. Retention of NPI requirements. 
 
v. System-generated letters to providers when their licenses are nearing expiration. 
 
vi. Linkages of individual providers to groups. 
 
vii. Credentialing information. 
 
viii. Provider office hours. 
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ix. Provider languages spoken. 
 
x. Provider disability accommodations. 

 
9. Information Security and Access Management 
 

a. The MCO’s systems must utilize an access management function that restricts access to varying 
hierarchical levels of system functionality and information.  The access management function 
must: 
 
i. Restrict access to information on a “least privilege basis (e.g., users who are permitted 

inquiry privileges only will not be permitted to modify information). 
 

ii. Restrict access to specific system functions and information based on an individual user 
profile, including inquiry only capabilities. Global access to all functions must be 
restricted to specified staff, with approval of MLTC. 

 
iii. Restrict unsuccessful attempts to access system functions to three attempts, with a 

system function that automatically prevents further access attempts and records those 
occurrences.  

 
b. The MCO must make system information available to duly authorized representatives of MLTC 

and other State or Federal agencies to evaluate, through inspections or other means, the quality, 
appropriateness, and timeliness of services performed. 
 

c. The MCO’s systems must contain controls to maintain information integrity. These controls must 
be in place at all appropriate points of processing. The controls must be tested in periodic and 
spot audits using a methodology to be developed jointly by MLTC and the MCO. 
 

d. Audit trails must be incorporated into all systems to allow information about source data files and 
documents to be traced through the processing stages to the point at which the information is 
finally recorded.  The audit trails must: 

 
i. Contain a unique log-on or terminal ID, the date, and time of any create/modify/delete 

action and, if applicable, the ID of the system job that effected the action. 
 
ii. Have the date and identification “stamp” displayed on any online inquiry. 
 
iii. Have the ability to trace data from the final place of recording back to its source data file 

or document. 
 
iv. Be supported by listings, transaction reports, update reports, transaction logs, or error 

logs. 
 
v. Facilitate auditing of individual records as well as batch audits. 
 
vi. Be maintained online for no less than two (2) years and be retrievable within 48 hours. 

 
e. The MCO’s systems must have inherent functionality that prevents the alteration of finalized 

records. 
 

f. The MCO must provide for the physical safeguarding of its data processing facilities and the 
systems and information housed within those facilities. The MCO must provide MLTC with access 
to data facilities on request. The physical security provisions must be in effect for the duration of 
this contract. 
 

g. The MCO must restrict perimeter access to equipment sites, processing areas, and storage areas 
through a key card or other comparable system, as well as provide accountability control to 
record access attempts, including attempts of unauthorized access. 
 

h. The MCO must include physical security features designed to safeguard processor site(s) 
including fire-retardant capabilities, as well as smoke and electrical alarms, monitored by security 
personnel. 
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i. The MCO must put in place procedures, measures, and technical security to prohibit 
unauthorized access to the regions of the data communications network inside the MCO’s span 
of control. This includes but is not limited to ensuring that no provider or member services 
applications can be directly accessible over the internet and must be appropriately isolated to 
ensure appropriate access. 
 

j. The MCO must ensure that remote access users of its ISs can only access these systems 
through two-factor user authentication and by methods including VPN, which must be approved in 
writing and in advance by the State. 
 

k. The MCO must comply with recognized industry standards governing security of State and 
Federal automated data processing systems and information processing. At a minimum, the MCO 
must conduct a security risk assessment and communicate the results in an IS security plan 
provided prior to the start date of operations. This risk assessment must also be made available 
to appropriate Federal agencies. 

 
10. Systems Availability, Performance, and Problem Management Requirements 
 

a. The MCO must ensure that critical member and provider Internet and/or telephone-based 
functions and information, including but not limited to confirmation of MCO enrollment (CME), 
electronic claims management (ECM), and self-service member and provider services functions 
are available to the applicable IS users at any time, except during periods of scheduled system 
unavailability agreed to by the State and the MCO. Unavailability caused by events outside of a 
MCO’s control is outside the scope of this requirement.  
 

b. The MCO must ensure that, at a minimum, all other system functions and information are 
available to the appropriate system users between the hours of 7:00 am and 7:00 pm, central 
time, Monday through Friday. 
 

c. The MCO must ensure that the systems and processes within its span of control associated with 
its data exchanges with the State are available and operational according to specifications and 
the data exchange schedule. 
 

d. In the event of a declared major failure or disaster, the MCO’s eligibility/enrollment and claims 
processing systems must be back online within 72 hours of the failure or disaster. 
 

e. On discovery of any problem within its span of control that may jeopardize or is jeopardizing the 
availability and performance of critical systems functions and information, as defined in this 
section of the contract, including any problems affecting scheduled exchanges of data between 
the MCO and the State, the MCO must notify MLTC within 60 minutes of such discovery. In its 
notification the MCO must explain in detail the impact to critical path processes, such as 
enrollment management and encounter submission processes. 
 

f. When the problem results in delays in report distribution or problems with online access to critical 
systems functions and information during a business day, the MCO must notify MLTC within 15 
minutes of discovery of the problem. This notification will allow the applicable work activities to be 
rescheduled or handled based on IS unavailability protocols. 

 
g. The MCO must provide a minimum of hourly updates to MLTC on IS unavailability events, 

including problem resolution.  At a minimum these updates must be provided via email or 
telephone. 

 
h. The MCO must resolve unscheduled IS unavailability and restore services of CME and ECM 

functions, caused by a failure of systems and telecommunications technologies within the MCO’s 
span of control, within 60 minutes of the official declaration of system unavailability. Unscheduled 
system unavailability to any other MCO IS functions caused by system and telecommunications 
technologies within the MCO’s span of control must be resolved, and the restoration of services 
implemented, within eight hours of the official declaration of IS unavailability. 

 
i. Cumulative system unavailability caused by systems or infrastructure technologies within the 

MCO’s span of control must not exceed 12 hours during any continuous 20 business day period.  



Page 160  
SPB RFP Revised:  09/10/2015 

 
j. The MCO is not responsible for the availability and performance of systems and infrastructure 

technologies outside of its span of control. 
 
k. Within five (5) business days of the occurrence of a system availability problem, the MCO must 

provide MLTC with full written documentation that includes a corrective action plan describing 
how the MCO will prevent the problem from occurring again. 

 
11. Contingency Plan 

 
a. The MCO, regardless of the architecture of its systems, must develop and be continually ready to 

implement, a contingency plan to protect the availability, integrity, and security of data during 
unexpected failures or disasters (either natural or man-made), to continue essential application or 
IS functions during or immediately following the failure or disaster. 

 
b. Contingency plans must include a disaster recovery plan (DRP) and a business continuity plan 

(BCP). A DRP is designed to recover systems, networks, workstations, applications, etc., in the 
event of a disaster. A BCP must focus on restoring the operational function of the organization in 
the event of a disaster and includes items related to IT, as well as operational items, such as 
employee notification processes and the procurement of office space, equipment, and supplies 
needed to do business in emergency mode. 

 
c. The MCO must submit a final contingency plan to MLTC for review and approval no later than 45 

calendar days before the contract start date. 
 
d. At a minimum, the contingency plan must address the following scenarios: 

 
vi. The central computer installation and resident software are destroyed or damaged. 

 
vii. System interruption or failures that result from network, operating hardware, software, or 

operations errors that compromise the integrity of transactions that are active in a live 
system at the time of the outage. 
 

viii. System interruption or failure that result from network, operating hardware, software, or 
operations errors that compromise the integrity of data maintained in a live or archival 
system. 
 

ix. System interruption or failure that result from network, operating hardware, software, or 
operational errors that do not compromise the integrity of transactions or data 
maintained in a live or archival system, but prevents access to the system, such as 
causing unscheduled system unavailability. 
 

x. The plan must specify projected recovery times and data loss for mission-critical 
systems in the event of a declared disaster. 
 

xi. The MCO must annually test its plan through simulated disasters and lower level failures 
in order to demonstrate to MLTC that it can restore systems functions on a timely basis. 
In the event the MCO fails to demonstrate through these tests that it can restore 
systems functions, the MCO must submit a corrective action plan to MLTC describing 
how the failure will be resolved within ten business days of the conclusion of the test. 

 
12. Off-site Storage and Remote Back-up  
 

a. The MCO must provide for off-site storage and a remote back-up of operating instructions, 
procedures, reference files, system documentation, and operational files. 
 

b. The data back-up policy and procedures must include, but not be limited to: 
 
vi. Descriptions of the controls for back-up processing, including how frequently back-ups 

occur. 
 

vii. Documented back-up procedures. 
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viii. The location of data that has been backed up (off-site or on-site, as applicable). 
 

ix. Identification and description of what is being backed up as part of the back-up plan. 
 

x. Any change in back-up procedures in relation to the MCO’s technology changes. 
 

c. MLTC must be provided with a list of all back-up files to be stored at remote locations and the 
frequency by which these files are updated. 

 
13. Records Retention  

 
a. The MCO must have online retrieval and access to documents and files for six (6) years in live 

systems and ten (10) years in archival systems, for audit and reporting purposes. The claims for 
services that have a once-in-a-life-time indicator (i.e., appendix removal, hysterectomy) must 
remain in the current/active claims history for claims editing and are not to be archived or purged. 
Online access to claims processing data must be possible by Medicaid ID number, provider ID 
number, and/or internal control number). The MCO must provide 48-hour turnaround or shorter 
for requests for access to information that is six (6) years old, and 72-hour turnaround or shorter 
for requests for access to information in machine readable form, that is between six (6) and ten 
(10) years old. If an audit or administrative, civil, or criminal investigation or prosecution is in 
progress; or audit findings or administrative, civil, or criminal investigations or prosecutions are 
unresolved; then, information must be kept in electronic form until all tasks or proceedings are 
completed. 

 
b. The historical encounter data submission must be retained for a period not less than six (6) years, 

following generally accepted retention guidelines. 
 

 
S. CLAIMS MANAGEMENT  

 
1. General Requirements 

 
The MCO must develop and maintain claims processes that ensure the correct collection and processing 
of claims, as well as analyzes, integrates, and reports data. These processes must result in information 
about service utilization, claims disputes, and appeals that can be used for process and program 
improvement. 
 

2. Functionality   
 
a. The MCO must maintain an electronic claims management (ECM) system that will:  
 

i. Uniquely identify the attending and billing provider of each service. 
 

ii. Identify the date of receipt of the claim (the date the MCO receives the claim as 
indicated by the date stamp on the claim). 
 

iii. Identify real-time accurate history with dates of adjudication, results of each claim, such 
as paid, denied, pended, adjusted, voided, appealed, etc., and follow-up information 
about disputed claims. 
 

iv. Identify the date of payment, (the date of the check or other form of payment), and the 
number of the check or EFT. 
 

v. Identify all data elements as required by MLTC for encounter data submission, as 
described in this RFP.   
 

vi. Have the ability to integrate member claim and diagnosis history for use when 
adjudicating claims to override edit checks (such as prior authorization), based on the 
existence of a diagnosis or prior claim history. 
 

vii. Accept submission of paper-based claims and electronic claims by participating 
providers, and non-participating providers according to the MCO policies as approved by 
MLTC. 
 



Page 162  
SPB RFP Revised:  09/10/2015 

viii. Accept submission of electronic and paper adjustment and void transactions. 
 

ix. Have the capability to pay claims at $0.00. 
 

x. For the purpose of this section, identify means to capture, edit and retain. 
 

b. The ECM capability must function in compliance with the systems and data management 
requirements specified in Section IV.R Systems and Technical Requirements of this RFP.   
 

c. The MCO must have ECM capability that can handle online submission of individual claims as 
well as accept and process batches of claims submitted electronically, with the exception of 
claims that require written documentation to justify payment (e.g., hysterectomy/sterilization 
consent forms, certification for medical necessity for abortion, etc.).   
 

d. The MCO must support an automated clearinghouse mechanism that allows providers to 
request and receive EFTs for claims payment.   
 

e. The MCO must support a CAQH/Committee on Operating Rules for Information Exchange 
compliant interface to the automated clearinghouse that allows providers to request and 
receive EFTs of claims payments. 
 

f. The MCO’s claims processing system must be available at any time, except for scheduled 
downtime as agreed to by MLTC. 
 

g. The MCO must adhere to national standards and standardized instructions and definitions that 
are consistent with industry norms.  These must include, but are not limited to, HIPAA-based 
standards and federally-required safeguards, including signature requirements described in 
Section 112821.1 of the CMS State Medicaid Manual and 42 CFR 455.18 and 455.19. 
 

h. The MCO must include nationally-recognized methodologies to correctly pay claims, including 
but not limited to:  

 
i. Medicaid Correct Coding Initiative for professional, ambulatory surgical center, and 

outpatient services. 
 

ii. Multiple procedure/surgical reductions. 
 

iii. Global day evaluation and management bundling standards.  
 

i. The MCO must provide online and telephone-based capabilities to obtain claim processing 
status information. 
 

j. The MCO must comply at all times with standardized paper billing forms/formats and all future 
updates.  
 

k. The MCO must not employ off-system or gross adjustments when processing corrections for 
payment errors, unless the MCO requests and receives prior written approval from MLTC. 
 

l. The MCO agrees that if MLTC presents recommendations concerning claims billing and 
processing that are consistent with industry norms, the MCO must comply with these 
recommendations within 90 calendar days. 
 

m. The MCO must not derive financial gain from a provider’s use of electronic claims filing 
functionality and/or services offered by the MCO or a third party.   
 

n. The MCO must assume all costs associated with claims processing, including costs for 
reprocessing encounters due to errors caused by the MCO, or due to systems within the 
MCO’s span of control.   
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3. Claims Processing   
 

a. Except for claims from pharmacy providers, the MCO must ensure that all provider claims are 
processed according to the following timeframes:   

 
i. Within five (5) business days of receipt of a claim, the MCO must provide an initial 

screening and either reject the claim, or assign a unique control number and enter it into 
the system for processing and adjudication. 
 

ii. Process and pay or deny, as appropriate, a minimum of 90% of all clean claims for 
medical services provided to members within 15 business days of the date of receipt.  
The date of receipt is the date the MCO receives the claim. 
 

iii. Process and pay or deny, as appropriate, a minimum of 99% of all clean claims for 
medical services provided to members within 60 calendar days of the date of receipt. 
 

iv. Fully adjudicate (pay or deny) all other claims within six (6) months of the date of receipt. 
 

b. For pharmacy providers, the MCO must establish, at a minimum, a weekly payment cycle so that 
a minimum of 90% of all clean claims from pharmacy providers for covered services are paid 
within seven calendar days of receipt and 99% of all clean claims are paid within 14 calendar 
days of receipt, except to the extent providers have agreed to an alternative payment schedule 
set forth in the provider contract. Any alternative payment schedules must be reported to MLTC 
within three business days of their implementation. 
 

c. Rejected Claims 
 

i. The MCO may reject claims because of missing or incomplete information. In those 
circumstances, the original claim must be returned to the provider accompanied by a 
rejection letter. 
 

ii. A rejected claim should not appear on a remittance advice because it will not have been 
entered into the MCO’s claims processing system.  
 

iii. The rejection letter must indicate why the claim is being returned, including all defects or 
reasons known at the time the determination is made. The letter must contain, at a 
minimum, the following information: 

 
a) Member name and Medicaid ID number. 

 
b) Provider ID number. 

 
c) Date of service. 

 
d) Total billed charges. 

 
e) A list of known defects or reasons for rejection. 

 
f) MCO’s name. 

 
g) The date the letter was generated. 

 
d. Pended Claims 

 
If a clean claim is received, but additional information is required for adjudication, the MCO may 
pend the claim and request in writing (notification via e-mail, website/provider portal, or an interim 
explanation of benefits (EOB) satisfies this requirement) all necessary information so the claim 
can be adjudicated within established timeframes. 
 

e. Adjustments and Voids 
 
i. Incorrect claims payments must be adjusted or voided electronically. 

 
ii. Only a paid claim may be adjusted or voided. 
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iii. Incorrect provider numbers or member Medicaid ID numbers cannot be adjusted. The 

claim must be voided and then resubmitted. 
 

f. Timely Filing Guidelines 
 

i. The MCO must not deny provider claims on the basis of untimely filing for claims that 
involve coordination of services or subrogation (when the provider is pursuing payment 
from a third party). In situations of third party benefits, the timeframes for filing a claim 
must begin on the date that the third party completes resolution of the claim. 
 

ii. The MCO must not deny claims solely for failure to meet timely filing guidelines due to 
an error by MLTC or its subcontractors. If a provider files erroneously with another MCO 
but produces documentation verifying that the initial filing of the claim occurred timely, 
the MCO must process the provider’s claim and not deny for failure to meet timely filing 
guidelines. 
 

iii. For purposes of MCO reporting on payments to providers, an adjustment to a paid claim 
must not be counted as a claim and electronic claims must be treated as identical to 
paper claims. 

 
g. Claim System Edits  

 
i. The MCO must perform system edits, including but not limited to: 

 
a) Confirming eligibility and MCO enrollment for each member. 

 
b) Validating member name. 

 
c) Validating unique member identification number. 

 
d) Confirming benefit package variations.  

 
e) Identifying invalid, missing, and/or mismatched NPIs and/or tax identification 

numbers that could result in improper payments. 
 

f) Performing system edits for valid dates of service, including ensuring that the 
dates of services are not in the future or outside the member’s Medicaid 
eligibility span. 
 

g) Ensuring that timeliness standards are met. 
 

h) Ensuring data accuracy.  
 

i) Determining medical necessity, as defined by qualified, medically trained, and 
appropriately licensed personnel, consistent with NCQA accreditation 
standards, whose primary duties are to assist in evaluating claims for medical 
necessity. 
 

j) Determining whether a covered service requires prior authorization and if so, 
whether the MCO gave its approval. 
 

k) Flagging, in an automated manner, a claim as being an actual or possible 
duplicate and either denying or pending the claim as necessary. 
 

l) Ensuring that the service is covered and eligible for payment. 
 

m) Ensuring that the system approves only those claims received from providers 
eligible to render services for which the claims were submitted and that the 
provider has not been excluded from receiving Medicaid payments.  
 

n) Ensuring that the system evaluates claims for services provided to members to 
ensure that any applicable benefit limits are applied and that over-utilization 
standards are considered.  
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ii. The MCO must have the ability to update current procedural terminology 

(CPT)/Healthcare Common Procedure Coding System (HCPCS), International 
Classification of Diseases, Tenth Revision (ICD-10-CM), and other codes based on 
HIPAA standards and move to future versions as required. 
 

iii. In addition to CPT, ICD-10-CM, ICD-10-PCS, and any other national coding standards, 
the use of applicable HCPCS Level II and Category II CPT codes are mandatory, aiding 
both the MCO’s and MLTC’s evaluation of performance measures. 
 

iv. The MCO must perform post-payment review on a sample of claims to ensure services 
provided were medically necessary and were provided in accordance with State and 
Federal requirements.  This must include, as applicable, a review of provider 
documentation. 

 
4. Drug Claims Processing  
 

a. Use of a Pharmacy Benefits Manager 
 
i. The MCO must use a PBM to process prescription claims. The PBM must pay claims in 

accordance with the requirements of this RFP. 
 

ii. The MCO must identify the proposed PBM and the ownership of the proposed PBM in 
its proposal. Before entering into a subcontract with a PBM, the MCO must obtain MLTC 
approval. If the PBM is owned wholly or in part by a retail pharmacy provider, chain drug 
store, or pharmaceutical manufacturer, the MCO must submit a written description of the 
assurances it would require and procedures it would put in place contractually, such as 
an independent audit, to prevent patient steering, ensure no conflicts of interest exist, 
and ensure the confidentiality of proprietary information. These assurances and 
procedures must be provided to MLTC for review and approval a minimum of 60 
calendar days prior to the date pharmacy services begin under the contract. 

 
iii. The MCO must submit a plan for oversight of the PBM’s performance prior to the start of 

the MCO’s PBM. The plan must be submitted a minimum of 60 calendar days prior to 
the PBM’s intended contract start date for review and approval by MLTC. The PBM, if 
approved, must comply with this RFP and all MLTC requirements. 

 
iv. The MCO must not allow its owned or contracted PBM to charge transaction fees to 

pharmacy network providers.   
 

v. The MCO must oversee, monitor, and assist with the management of PBM activities, 
related to the use of mental health drugs for children, including the establishment of prior 
authorization criteria, clinical appropriateness of use, and step therapy requirements for 
the use of stimulants and antipsychotics for all enrolled members under age 18. This 
includes ensuring the implementation of point of service (POS) system edits defined in 
the DHHS Psychotropic Drugs and Youth Initiative as outlined in Attachment 8 – PBM 
Claims Processing Edits for the Nebraska Medicaid Psychotropic Drugs and Youth 
Initiative. 

 
b. The MCO must develop and implement a master set of pricing rules and algorithms that will be 

applied to all pharmacy claims based on business area, and State and Federal requirements and 
policies. These policies and procedures must be submitted to MLTC for review and approval a 
minimum of 90 calendar days prior to the contract start date.  

 
c. The MCO must allow pharmacies to fill prescriptions for covered drugs ordered by any Nebraska 

Medicaid provider regardless of the prescriber’s managed care network participation.    
 

d. The claims processing system must edit and validate claim transaction submissions for 
completeness and accuracy in accordance with National Council for Prescription Drug Programs 
(NCPDP) standards. The system must have the ability to accommodate existing and future 
NCPDP standards, including, but not limited to, electronic and paper submission of multiple 
ingredient compound prescriptions, and partial fills. 
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e. The MCO claims processing system must, at a minimum, update its NDC file weekly, including all 
product, packaging, prescription, and pricing information and provide online access to reference 
file information.  

 
f. The MCO’s claims processing system must maintain a history of the pricing schedules and other 

significant reference data.  
 

g. The MCO’s drug claims processing system must be available at any time, except for scheduled 
downtime as agreed to by MLTC. 

 
h. Provider Identifier 

 
i. The MCO’s claims processing system must use prescriber and pharmacy NPIs for 

claims processing. All prescribing participating providers must have an individual NPI 
number. This/these must be the same NPI number(s) used for enrollment in the 
Nebraska Medicaid program.  

 
ii. The MCO must deny prescriptions written by prescribers who are not enrolled with 

Nebraska Medicaid.  
 

i. Prospective Drug Utilization Review   
 

i. The claims processing system must, at a minimum, establish a central electronic 
repository for capturing, storing, and updating prospective DUR data. 

 
ii. The claims processing system must assess each active drug regimen of members in 

terms of ingredient duplication, therapeutic duplication, drug/drug interactions, drug/age 
contraindications, drug/gender limitations, drug/pregnancy contraindications, 
drug/disease contraindications, over- and under-utilization, incorrect dosage or duration 
of drug treatment, clinical abuse or misuse, and other clinically appropriate evaluations.  

 
5. Payments to Providers   
 

a. The MCO must have procedures, approved by MLTC, available to providers in written and 
electronic form for the acceptance of claim submissions that include: 

 
i. The process for documenting the date of actual receipt of non-electronic claims and the 

date and time of electronic claims. 
 

ii. The process for reviewing claims for accuracy and acceptability. 
 

iii. The process for preventing the loss of claims. 
 

iv. The process for reviewing claims to determine if they are complete, correct, and 
payable. 

 
b. At a minimum, the MCO must run one (1) provider payment cycle weekly. 

 
c. The MCO must encourage its providers, as an alternative to the filing of paper claims, to submit 

and receive claims information through electronic data interchange. 
 

d. The MCO must notify all contracted providers to file claims associated with covered services 
directly to the MCO or its subcontractors (as applicable), on behalf of Nebraska Medicaid 
members. 
 

e. The MCO must pay providers interest at an annualized rate of 12%, calculated daily for the full 
period in which a payable clean claim remains unpaid beyond the 60-day claims processing 
deadline. Interest owed to the provider must be paid the same day that the claim is adjudicated, 
and reported on the encounter submission to MLTC or its designee. 
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6. Remittance Advice 
 

a. The MCO must produce a remittance advice that reflects the MCO’s payments or denials to 
providers. Each remittance advice generated by the MCO to a provider must clearly identify for 
each claim: 

 
i. Name of the member. 

 
ii. Unique member Medicaid identification number. 

 
iii. Patient claim number or patient account number. 

 
iv. Date of service. 

 
v. Total provider charges. 

 
vi. Member liability, specifying any coinsurance, deductible, copayment, or non-covered 

amount. 
 

vii. Amount paid by the MCO and/or the amount denied and the HIPAA-compliant reasons 
for denial. 
 

viii. An attachment to the RA if the claim was denied due to a TPL, including but not be 
limited to, TPL carrier information such as carrier code, policy number, and mailing 
address. 
 

ix. A description of provider rights for claims disputes. 
 
b. Adjustments and voids must appear on the RA under “Adjusted or Voided Claims” as either 

approved or denied. 
 

c. The related remittance advice must be sent with the payment, unless the payment is made by 
EFT. Any remittance advice related to an EFT must be sent to the provider no later than the date 
of the EFT. 
 

d. If a claim is partially or totally denied because the provider did not submit required information or 
documentation with the claim, then the remittance advice must specifically identify all the required 
information and documentation not submitted. Resubmission of a claim with the necessary 
information/documentation shall constitute a new claim for purposes of establishing the time 
frame for claims processing. 
 

e. In compliance with 42 CFR 455.18 and 455.19, the following statement must be included on each 
remittance advice sent to providers: “I understand that payment and satisfaction of this claim will 
be from Federal and State funds, and that any false claims, statements, documents, or 
concealment of material fact, may be prosecuted under applicable Federal and/or State laws.” 

 
7. Paid Claims Sampling  
 

a. On a monthly basis, the MCO must conduct service verification surveys including providing 
members’ own individual EOB notices or information to a sample group of members in a manner 
that complies with 42 CFR 455.20 and 433.116(e). In easily understood language, the required 
notice must specify: 

 
i. The description of the service furnished. 

 
ii. The name of the provider furnishing the service. 

 
iii. The date on which the service was furnished. 

 
iv. The amount of payment made for the service. 

 
b. The MCO must stratify the sample group to ensure that all provider types (or specialties) and all 

claim types are proportionally represented in the sample pool from the entire range of services 
available under the contract. To the extent that the MCO or MLTC considers a particular specialty 
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(or provider) to warrant closer scrutiny, the MCO may oversample this group. The paid claims 
sample should be a minimum of 2% of claims per month. The results must be reported to MLTC 
on a quarterly basis, per the requirements in Attachment 6 – Reporting Requirements. 
 

c. The service verification surveys may be conducted at any point after a claim has been paid, but 
no more than 45 calendar days after the date of payment. This sampling may be performed by 
mail, telephonically, or in person (e.g., during case management on-site visits). Concurrent review 
will be allowed when tied back to a successfully adjudicated claim. 
 

d. The MCO must track any complaints received from members and resolve the complaints 
according to its established policies and procedures. The resolution may be member education, 
provider education, or referral to MLTC. The MCO must use the feedback received through this 
process to modify or enhance the verification of receipt of paid services sampling methodology. 
 

e. Within three business days, results indicating that paid services may not have been received by 
the member, must be referred to MLTC and the MCO’s fraud and abuse department for review. 
 

f. The MCO must report the total number of service verification surveys sent out to members, the 
total number of surveys completed, the total number of services requested for validation, the 
number of services validated, and an analysis of interventions related to complaints or other 
issues, all according to the interval listed in Attachment 6 – Reporting Requirements. 
 

8. Claims Dispute Management 
 

a. The MCO must develop an internal claims dispute process for those claims or group of claims 
that have been denied or underpaid. The process must be submitted to MLTC for approval a 
minimum of 60 calendar days prior to the contract start date.  
 

b. The claims dispute process must give providers the option to request binding arbitration for 
claims that have been denied, underpaid, or bundled, by a private arbitrator who is certified by a 
nationally-recognized association that provides training and certification in alternative dispute 
resolution. If the MCO and the provider are unable to agree on an association, the rules of the 
American Arbitration Association apply. The arbitrator must have experience and expertise in the 
health care field and must be selected according to the rules of his/her certifying association. 
Arbitration conducted pursuant to this section shall be binding on all parties. The arbitrator must 
conduct a hearing and issue a final ruling within 90 calendar days of being selected, unless the 
MCO and the provider mutually agree to extend this deadline. All costs of arbitration, not 
including attorneys’ fees, must be shared equally by the parties. Each party shall bear its own 
attorneys’ fees, if any. 
 

c. The MCO must systematically capture the status and resolution of all claim disputes, as well as 
all associated documentation.   
 

d. The MCO must adjudicate each disputed claim to a paid or denied status within 30 business days 
of receipt. 

 
9. Claims Payment Accuracy  
 

a. On a monthly basis, the MCO must submit claims payment accuracy percentage reports to 
MLTC, in a format determined by MLTC. 
 

b. The report must be based on an audit conducted by the MCO.  The audit must be conducted by 
an entity or staff independent of claims management. Responsibilities and job requirements for 
the internal audit staff are outlined in Section IV.D Staffing Requirements of this RFP. 
 

c. The audit must utilize a random sample of all processed or paid claims on initial submission in 
each month. A statistically-valid sample, with provider and financial stratification, must be 
selected from the entire population of electronic and paper claims processed or paid on initial 
submission.   

d. The minimum attributes to be tested for each claim selected must include: 
 

i. Claim data is correctly entered into the claims processing system. 
 

ii. The claim is associated with the correct provider. 



Page 169  
SPB RFP Revised:  09/10/2015 

 
iii. Proper authorization was obtained for the service. 

 
iv. Member eligibility on the processing date was correctly applied. 

 
v. The allowed payment amount agrees with the contracted rate and the terms of the 

provider agreement between the MCO and the provider. 
 

vi. Duplicate payment of the same claim did not occur. 
 

vii. The denial reason, if applicable, was applied appropriately. 
 

viii. Copayments were considered and applied if applicable. 
 

ix. Patient liability was correctly identified and applied. 
 

x. Modifier codes were correctly applied. 
 

xi. Other insurance was properly considered and applied if present. 
 

xii. Proper benefit limits were applied.  
 

xiii. Proper coding including bundling and unbundling was applied.  
 

e. The results of testing should be documented, at a minimum, to include: 
 

i. Results of each attribute tested for each claim selected. 
 

ii. The amount of any overpayment or underpayment for claims processed or paid in error. 
 

iii. An explanation of the erroneous processing for each claim processed or paid in error. 
 

iv. A determination of whether any error is the result of keying errors or errors in the 
configuration or table maintenance of the claims processing system. 
 

v. Documentation that any claims processed or paid in error have been corrected. 
 
f. If the MCO subcontracts for the provision of any covered services and the subcontractor is 

responsible for processing claims, the MCO must submit a claims payment accuracy 
percentage report for the claims processed by the subcontractor. The report must be based on 
an audit conducted in compliance with the requirements of this section of the RFP. 

 
10. Encounter Data 
 

a. The MCO must submit encounter data that meets established MLTC data quality standards. 
These standards are defined by MLTC to ensure receipt of complete and accurate data for 
program administration and will be closely monitored and strictly enforced. MLTC will revise and 
amend these standards as necessary to ensure continuous quality improvement. 
 

b. The MCO must submit encounter data accurately, meeting the standard of 95% correct 
encounters. The MCO must make an adjustment to encounter claims when the MCO discovers 
the data is incorrect, no longer valid, or some element of the claim not identified as part of the 
original claim needs to be changed. 

c. The MCO must make changes or corrections to any systems, processes, or data transmission 
formats as needed to comply with MLTC data quality standards as originally defined or 
subsequently amended. The MCO must comply with industry-accepted clean claim standards for 
all encounter data, including submission of complete and accurate data for all fields required on 
standard billing forms or electronic claim formats to support proper adjudication of a claim.  
 

d. In the event that the MCO denies provider claims for reimbursement due to lack of sufficient or 
accurate data required for proper adjudication, the MCO must submit all available claims data to 
MLTC without alteration or omission.  
 



Page 170  
SPB RFP Revised:  09/10/2015 

e. When the MCO has entered into capitated reimbursement arrangements with providers, the MCO 
must require submission of all utilization or encounter data to the same standards of 
completeness and accuracy, including pricing information, as required for proper adjudication of 
FFS claims. The MCO must require this submission from providers as a condition of the 
capitation payment and must make every effort to enforce this contractual provision to ensure 
timely receipt of complete and accurate data.  
 

f. The MCO must submit all data relevant to the adjudication and payment of claims in sufficient 
detail, as defined by MLTC, in order to support comprehensive financial reporting and utilization 
analysis.  
 

g. The MCO must submit encounter data according to standards and formats as defined by MLTC, 
complying with standard code sets and maintaining integrity with all reference data sources, 
including provider and member data.  
 

h. All encounter data submissions are subject to systematic data quality edits and audits on 
submission to verify not only the data content but also the accuracy of claims processing. Any 
batch submission that contains fatal errors that prevent processing or that does not satisfy 
defined threshold error rates will be rejected and returned to the MCO for immediate correction. 
Re-submittals of rejected files, or notification of when the file will be resubmitted, must be 
completed within one business day of receipt.  
 

i. MLTC will reject or report individual claims or encounters failing certain edits, as deemed 
appropriate and necessary by MLTC, to ensure accurate processing or encounter data quality, 
and will return these transactions to the MCO for research and resolution. MLTC will require 
expeditious action on the part of the MCO to resolve errors or problems associated with these 
claims or the adjudication of these claims, including any necessary changes or corrections to any 
systems, processes, or data transmission formats. Generally the MCO must, unless otherwise 
directed by MLTC, address 90% of reported errors within 30 calendar days and address 99% of 
reported errors within 60 calendar days. These errors will be considered acceptably addressed 
when the MCO has either confirmed and corrected the reported issue or disputed the reported 
issue with supporting information or documentation that substantiates the dispute. 
 

j. MLTC may require resubmission of the transaction with reference to the original in order to 
document resolution. Failure to promptly research and address reported errors, including 
submission of and compliance with an acceptable corrective action plan as required, may result in 
damages and sanctions as described in Section IV.V Contract Non-Compliance. 
 

k. The MCO must collect and submit to MLTC complete and accurate data on member 
characteristics, provider characteristics, and services furnished to members through an encounter 
data system, per the State’s specifications. 
 

l. The MCO must submit all data relevant to the adjudication and payment of claims in sufficient 
detail, as defined by the State, to support comprehensive financial reporting and utilization 
analysis.   
 

m. The MCO must adhere to applicable Federal and MLTC payment rules in the definition and 
treatment of certain data elements, such as units of service. 
 

n. The NPI is required on all claims and encounter submissions from providers who are eligible for 
an NPI. The MCO must assist providers to obtain an NPI, if necessary.   
 

o. The MCO must ensure that encounter files contain settled claims, adjustments, denials, and 
voids, including but not limited to, adjustments necessitated by payment errors, processed during 
that payment cycle, as well as encounters processed during that payment cycle from providers 
with whom/which the MCO has a capitation arrangement. The MCO must ensure that the level of 
detail associated with encounters from providers with whom/which the MCO has a capitation 
arrangement must be equivalent to the level of detail associated with encounters for which the 
MCO receives and settles as a FFS claim. 
 

p. The MCO CEO, CFO, or their designee must attest to the truthfulness, accuracy, and 
completeness of all encounter data submitted.  
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q. All institutional and professional encounters must be submitted electronically in the standard 
HIPAA transaction formats, specifically the American National Standards Institute X12N 
837. Compliance with all applicable Federal (including but not limited to HIPAA) and State 
requirements, as amended, is required. MLTC and the MCOs will coordinate the timing of the 
transition to future HIPAA standard transaction formats, as appropriate. 
 

r. Initially, pharmacy encounter claims must be submitted in the State’s current proprietary 
format. In the future, the MCOs are expected to move to the standard NCPDP transaction 
format.  MLTC and the MCOs will coordinate the timing of the transition to the NCPDP transaction 
format. Compliance with Federal and State requirements, as amended, is required. 
 

s. The MCO must have the capability to convert all information that enters its claims system via hard 
copy paper claims to electronic encounter data, for submission into the appropriate HIPAA 
compliant formats.  
 

t. Encounter records must be submitted so that payment for discrete services that may have been 
submitted in a single claim can be ascertained.  
 

u. Encounter data must be submitted a minimum of monthly on a date designated by MLTC and 
include all clean claims adjudicated and/or adjusted by the MCO.  
 

v. Within two (2) business days of the end of a payment cycle, the MCO must generate encounter 
data files for that payment cycle from its claims management system(s) and/or other sources. If 
the MCO has more than one (1) payment cycle within the same calendar week, the encounter 
data files may be merged and submitted within two (2) business days of the end of the last 
payment cycle during the calendar week. 
 

w. The MCO must submit a weekly claim-level detail file of pharmacy encounters to MLTC that 
includes individual claim level detail information on each pharmacy claim dispensed to a Medicaid 
patient, including but not limited to, the total number of metric units; dosage form, strength, and 
package size; and NDC for each covered outpatient drug dispensed to Medicaid enrollees.  
 

x. The MCO must institute processes to ensure the validity and completeness of the data it submits 
to MLTC. At its sole discretion, the State will conduct general data validity and completeness 
audits using industry-accepted statistical sampling methods. Data elements that will be audited 
include, but are not limited to:  member ID, date of service, provider ID (including NPI number and 
Medicaid ID number), category and sub-category (if applicable) of service, diagnoses codes, 
procedure codes and modifiers, revenue codes, adherence to hard benefit limits, date of claim 
processing, and date of claim payment.  Control totals will also be reviewed and verified. 
Additionally, the MCO must reconcile all encounter data submitted to the State to control totals 
and to the MCO’s MLR reports and supply this reconciliation to MLTC with each MLR report 
submission as specified in Attachment 6 – Reporting Requirements.   
 

11. Drug Rebates  
 

a. Nebraska Medicaid is required to and submits the following claims for rebate per Section 1927 of 
the Social Security Act: 

 
i. Outpatient pharmacy drugs. 

 
ii. Outpatient hospital drugs. 

 
iii. Provider-administered drugs.  

 
b. Section 1903(m)(2)(A) of the Social Security Act states that any outpatient drugs provided by 

MCOs are eligible for the rebates authorized under Section 1927 of the Act.    
 

c. The MCO must incorporate the following requirements into its appropriate day-to-day systems 
and business activities: 

 
i. Include the NDC and the date of payment for all encounter data for provider-

administered drugs. 
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ii. Ensure that the NDC is appropriate for the HCPCS/CPT code based on the drug 
description, strength, and date of service.  
 

iii. Ensure that the HCPCS/CPT and NDC units reported represent a medically appropriate 
dosing. 
 

iv. Ensure that the date of service of the claim is not past the CMS-determined termination 
date of the drug. 
 

v. Ensure the NDC is from a rebate-eligible manufacturer on the date of service of the 
claim. 
 

d. The MCO must ensure that its pharmacy claims process recognizes claims from 340B 
pharmacies at the claims level for products purchased through the 340B discount drug program, 
and must have a system in place to transmit these files to MLTC’s proprietary system. The MCO 
must utilize the NCPDP field designated for this purpose, or may include the 340B instructions in 
its Provider Handbook. 
 

e. The MCO must disclose all financial terms and arrangements for remuneration of any kind that 
apply to the MCO and any prescription drug manufacturer or labeler, including, without limitation, 
formulary management, drug-switch programs, educational support, claims processing, pharmacy 
network fees, data sales fees, and any other fees. MLTC has the right to audit this information at 
any time. MLTC agrees to maintain the confidentiality of information disclosed by the MCO 
pursuant to this section, to the extent that the information is confidential under applicable law. 
 

f. The MCO is not authorized to negotiate rebates with drug companies for PDL products.  MLTC or 
its designee will negotiate rebate agreements. If the MCO or its PBM has an existing rebate 
agreement with a manufacturer, all Medicaid outpatient drug claims, including drugs administered 
by medical professionals, must be exempt from these agreements. 
 

g. The MCO must implement a process to timely support MLTC’s Medicaid rebate dispute resolution 
processes. The MCO must assign a single point of contact to research any encounters that are 
denied on submission to MLTC or identified as a dispute by the manufacturer within 30 calendar 
days. The MCO must provide an explanation of these disputes to MLTC at the encounter level in 
a spreadsheet. If claim information is found to be in error, the encounter must be voided within 
five (5) business days of the determination. 
 

h. The MCO must submit all drug encounters, including retail pharmacy prescription encounters and 
medical claim encounters for drugs administered by medical professionals, with the exception of 
inpatient hospital drug encounters, to MLTC.  MLTC or its vendor will submit these encounters for 
federal supplemental pharmacy rebates from manufacturers under the authority of the MLTC 
Director pursuant to Section 2501 of the ACA. 

 
12. Disputed Drug Encounter Submissions 

 
a. At a minimum, on quarterly basis, MLTC will review the MCO’s drug encounter claims and send a 

file back to the MCO of disputed encounters that were identified through the drug rebate invoicing 
process, if any. 
 

b. Within 60 calendar days of receipt of a disputed encounter file from MLTC, the MCO must, if 
needed, correct and resubmit any disputed encounters and send a response file that includes (1) 
corrected and resubmitted encounters, or (2) a detailed explanation of why the disputed 
encounters could not be corrected, including documentation of all attempts to correct the disputed 
encounters at an encounter claim level. 
 

c. In addition to the administrative sanctions in Section IV.V Contract Non-Compliance, failure by 
the MCO to submit weekly drug encounter claims files and/or a response file to the disputed 
encounters file within 60 calendar days as detailed immediately above may result in a quarterly 
offset to the MCO’s capitation payment. This offset will equal the value of the rebate assessed for 
the disputed encounters. 
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13. Audit Requirements 
 

a. The MCO must ensure that its systems facilitate the auditing of individual claims. Adequate audit 
trails must be provided throughout the systems. To facilitate claims auditing, the MCO must 
ensure that the systems follow, at a minimum, the guidelines and objectives of the American 
Institute of Certified Public Accountants Statement on Standards for Attestation Engagements 
(SSAE) No. 16, Reporting on Controls at a Service Organization. 
 

b. State Audits 
 

i. The MCO must provide to any State auditor (including the Auditor of Public Accounts), 
or his/her designee, on written request, files for any specified accounting period for 
which a valid contract exists, in a file format or audit-defined media required by the 
auditor. The MCO must provide information necessary to assist the auditor in processing 
or using the files. 
 

ii. If the auditor’s findings point to discrepancies or errors, the MCO must provide a written 
corrective action plan to MLTC within ten (10) business days of receipt of the audit 
report. 

 
c. Audit Coordination and Claims Reviews 

 
i. The MCO must coordinate audits with MLTC or its designee and respond within 30 

calendar days of a request by MLTC regarding the MCO’s review of a specific provider 
and/or claim(s), and the issue reviewed. 
 

ii. In the event MLTC or its designee identifies a mispayment, the MCO has 30 calendar 
days from the date of notification of the mispayment to determine if the claim(s) were 
corrected or adjusted prior to the date of MLTC notification. On receipt of this 
notification, the MCO must not correct the claims, unless directed to do so by MLTC. 
 

iii. MLTC reserves the right to review any claim paid by the MCO or its designee. The MCO 
has the right to collect or recoup any overpayments identified by the MCO from 
providers of service in accordance with existing laws or regulations. However, if an 
overpayment is identified by the State or its designee one year or later from the date of 
payment, the MCO will collect and remit the overpayment to MLTC. In the event the 
MCO does not collect mispayments from the provider within 30 calendar days of 
notification of the overpayment, the MCO must refund the overpayment to MLTC. Failure 
by the MCO to collect an overpayment from a provider does not relieve the MCO from 
remitting the identified overpayment to MLTC. 

 
d. If the MCO performs pharmacy services audits, it must submit to MLTC the policies and 

procedures of this process for review and written approval. The MCO must not utilize 
contingency-fee-based pharmacy audits. 
 

14. Claims Processing Reports 
 

a. The MCO will report to MLTC, on a monthly basis, summary data on claims payment activity and 
reasons for claims denials. The reporting requirements will be provided by MLTC. 
 

b. In concert with its claims payment cycle, the MCO must provide an electronic status report 
indicating the disposition of every adjudicated and adjusted claim for each claim type submitted 
by providers seeking payment as well as capitated payments generated and paid by the MCO. 
The status report must contain appropriate explanatory remarks related to payment or denial of 
the claim, including but not limited to, TPL data. 

 
15. Third-Party Liability 
 

a. General TPL Information 
 
i. Pursuant to applicable law, the Medicaid program is the payer of last resort. All other 

available TPL resources must meet their legal obligation to pay claims before the MCO 
pays for the care of a Medicaid member. 
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ii. The MCO must exercise full assignment rights as applicable; must make every 
reasonable effort to determine any TPL to pay for services rendered to members under 
this contract; and, cost avoid or recover this liability from the third party(ies). 
 

iii. At the request of MLTC, the MCO must demonstrate that reasonable effort has been 
made to seek, collect, and report TPL, and the MCO’s cost avoidance and recovery 
efforts. 
 

iv. MLTC has the sole responsibility for determining whether or not reasonable efforts have 
been demonstrated. This determination will consider reasonable industry standards and 
practices. 
 

v. The MCO must coordinate benefits in accordance with 42 CFR 433.135, et seq., and 
471 NAC 3-004 in order to avoid costs and recover payments from liable parties as 
appropriate.  The term “state” means “MCO” for purposes of complying with the Federal 
regulations referenced in the immediately preceding sentence. However, the MCO must 
pay and chase claims for which third-party liability is derived from an absent parent 
whose obligation to pay support is being enforced by the DHHS Division of Children and 
Family Services. 
 

vi. The MCO may utilize subcontractors to comply with coordination-of-benefit efforts for 
services provided under this contract. The two methods for coordinating benefits are 
cost avoidance and post-payment recovery.   
 

vii. TPL is established when the MCO receives confirmation that another party is, by statute, 
contract, or agreement, legally responsible for the payment of a claim for a health care 
item or service delivered to a member. 
 

viii. If the probable existence of TPL cannot be established, the MCO must adjudicate the 
claim. The MCO must recover payments if TPL is later determined to exist. 
 

ix. The MCO must identify the existence of potential TPL to pay for covered services 
through the use of diagnosis and trauma code editing in accordance with 42 CFR 
433.138(e). 
 

x. If a TPL insurer requires the member to pay any co-payments, coinsurance, or 
deductibles, the MCO is responsible for making these payments even if the services are 
provided outside of the MCO network. 
 

xi. The MCO, or its subcontractors or providers, must not pursue collection from the 
member, but directly from the liable third party(ies), except as allowed in 468 NAC 
Chapter 4-002 and 471 NAC Chapter 3-004.   
 

xii. MLTC may require a MLTC-contracted TPL vendor to review paid claims that are over 
90 calendar days old and pursue TPL (excluding subrogation) for those claims that do 
not indicate recovery amounts in the MCO’s encounter data. 
 

xiii. MLTC is solely responsible for estate recovery activities and will retain any and all funds 
recovered through these activities. 

 
b. Cost Avoidance 
 

i. The MCO must cost-avoid a claim if it establishes the probable existence of TPL at the 
time the claim is filed. 
 

ii. The MCO may “pay and chase” the full amount allowed under the MCO payment 
schedule for the claim and then seek reimbursement for any liable TPL if: 
 
a) The claim is for labor and delivery and postpartum care; however, any cost 

associated with the inpatient hospital stay for labor and delivery and post-
partum care must be cost-avoided. 
 

b) The claim is for prenatal care for pregnant women, or preventive pediatric 
services (including EPSDT). 
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c) The claim is for a service that is provided to an individual on whose behalf child 

support enforcement is being carried out by the state Title IV-D child support 
agency. The MCO must seek recovery of reimbursement within 60 calendar 
days after the end of the month in which the payment was made. 

 
c. Post-Payment Recovery 
 

i. Post-payment recovery is necessary in cases in which the MCO has not established the 
probable existence of TPL at the time services were rendered or paid for, or was unable 
to cost avoid.  
 

ii. The MCO must seek recovery within 60 calendar days after the end of the month it 
learns of the existence of a liable third party after a claim is paid. 
 

iii. The MCO must have established procedures for recovering post-payments for MLTC’s 
review and approval during the readiness review.  
 

iv. The MCO must void encounters for claims that are recouped in full. For recoupments 
that are not recouped in full, the MCO must submit adjusted encounters. 
 

v. The MCO must seek reimbursement in accident/trauma-related cases when claims in 
the aggregate equal or exceed $250, as required by the Medicaid State Plan.  
 

vi. The amount of any recoveries collected by the MCO outside of the claims processing 
system must be treated by the MCO as offsets to medical expenses for the purposes of 
reporting. 

 
d. Distribution of TPL Recoveries 
 

i. The MCO may retain up to 100% of its TPL collections if all of the following conditions 
exist: 

 
a) Total collections received do not exceed the total amount of the MCO financial 

liability for the member. 
 

b) There are no payments made by MLTC related to FFS claims, reinsurance, or 
administrative costs (i.e., lien filing, etc.). 
 

c) Such recovery is not prohibited by applicable law. 
 

ii. MLTC will utilize TPL data in calculating future capitation rates. 
 

e. TPL Reporting Requirements 
 
i. The MCO must provide TPL information to MLTC weekly in a format required by MLTC 

and must cooperate in any manner necessary with MLTC or its cost recovery vendor. 
 

ii. Any money recovered from third parties will be retained by the MCO and reported 
monthly to MLTC. 
 

iii. The MCO must post all third-party payments to claim level detail by member. The MCO 
must include the collections and claims information in the encounter data submitted to 
MLTC, including any retrospective findings via encounter adjustments.  
 

iv. At the request of MLTC, the MCO must provide information not included in encounter 
data submissions that may be necessary for the administration of TPL activity. This 
information must be provided within 30 calendar days of MLTC’s request. This 
information may include, but is not limited to, individual medical records to determine 
liability for the services rendered. 
 

v. The MCO must report members with third party coverage to MLTC on a monthly basis, 
reporting additions and updates of TPL information in a format and medium specified by 
MLTC. 
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vi. The MCO must submit an annual report of all health insurance collections for its 

members plus copies of any Form 1099s received from insurance companies for that 
period of time. 

 
f. Right to Conduct Identification and Pursuit of TPL 
 

i. MLTC may pursue recovery if the MCO fails to recover reimbursement from the third 
party, to the limit of legal liability, 365 days from the date of service of the claim(s). 
 

ii. The MCO must seek subrogation amounts regardless of the amount believed to be 
available as required by Federal law. The amount of any subrogation recoveries 
collected by the MCO outside of the claims processing system must be treated by the 
MCO as offsets to medical expenses for the purposes of reporting. 

 
16. Coordination of Benefits Data 
 

a. MLTC or its designee will provide the MCO with a list of known third party resources for its 
members via the enrollment file, based on information made available to MLTC at the time of 
eligibility determination or re-determination. If the MCO operates or administers any non-Medicaid 
HMO, health plan, or other lines of business, the MCO must assist MLTC with the identification of 
members with access to other insurance. 

 
b. The MCO must provide, to MLTC, any third party resource information, in a format requested by 

MLTC, and must cooperate with MLTC or its cost-recovery vendor. 
 
17. Coordination of Benefits for Dual Eligible Members 
 

a. The MCO is responsible for providing medically necessary covered services to members who are 
also eligible for Medicare if the service is not covered by Medicare. The MCO must ensure that 
services covered and provided under this contract are delivered without charge to members who 
are dually eligible for Medicare and Medicaid. The MCO must coordinate with Medicare payers, 
Medicare Advantage Plans, and Medicare providers as appropriate to coordinate the care and 
benefits of members who are also eligible for Medicare. The MCO must propose strategies, in its 
RFP response, to coordinate care for dually-eligible members. 

 
b. The MCO must sign a Coordination of Benefits Agreement and participate in the automated 

crossover process administered by Medicare. Under this crossover process, a Medicare provider, 
who may or may not be part of the MCO’s network, must submit a claim to Medicare and there is 
an automatic crossover to MLTC for whatever Medicaid payment is due.  
 

c. The MCO must include in all of its provider agreements provisions to ensure continuation of 
benefits. In addition, the provider agreement must specify the provider’s responsibility regarding 
TPL, including: 

 
i. Identifying TPL coverage, including Medicare and long-term care insurance as 

applicable. 
 

ii. Seeking TPL payments before submitting claims to the MCO.  
 
T. REPORTING AND DELIVERABLES 

 
1. General Requirements 

 
a. This section of the RFP describes in general terms the requirements placed on the MCO 

regarding State and Federal reporting. Program and financial reporting requirements are 
discussed throughout the RFP and summarized in Attachment 6 – Reporting Requirements. 
The MCO must comply with all reporting requirements, or to the extent it does not it may be 
subject to penalties, sanctions, or contract termination. 

b. All deliverables are subject to review by the State and will not be considered complete until 
deemed complete by MLTC. The format and content of each deliverable must be defined and 
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agreed upon prior to the onset of work.  The State will not review a deliverable unless the 
format and content has been approved in advance. 
 

c. MLTC may grant approval, reject all or some part of the deliverable, or request that revisions 
be made by the MCO.  Additional review periods are required whenever revisions are 
requested or a deliverable is rejected. Each deliverable must be consistent with previously 
approved deliverables. The State reserves the right to require the MCO to revise deliverables 
previously approved or to reject current deliverables based on inconsistencies with previously 
approved deliverables. 
 

d. MCO policies are subject to approval by MLTC, and will be monitored through operational 
reviews. 
 

2. Ownership Disclosure  
 
Federal laws require full disclosure of ownership, management, and control of Medicaid MCOs (42 CFR 
455.100-455.106). The MCO must disclose this information to MLTC with its proposal. This information 
must be provided during the readiness review, annually thereafter for each contract year, and within 30 
calendar days of any change in the MCO’s management, ownership or control. 
 

3. Information Related to Business Transactions  
 

a. The MCO must furnish, to MLTC and the federal DHHS, information related to significant 
business transactions as set forth in 42 CFR 455.105. Failure to comply with this requirement 
may result in termination of this contract. 

 
b. The MCO must submit, within 30 calendar days of a request made by MLTC, full and complete 

information regarding: 

i. The ownership of any subcontractor with whom/which the MCO has had business 
transactions totaling more than $25,000 during the 12-month period ending on the date 
of the request. 
 

ii. Any significant business transactions between the MCO and any wholly owned supplier, 
or between the MCO and any subcontractor, during the five (5) year period ending on 
the date of the request.  

 
c. For the purpose of this contract, “significant business transactions” means any business 

transaction or series of transactions during any State fiscal year that exceed(s) $25,000 or 5% of 
the MCO’s total operating expenses, whichever is greater. 

4. Encounter Data 
 

a. The MCO must comply with the required format and timelines provided by MLTC for the 
submission of encounter data. Encounter data includes claims paid or denied by the MCO or the 
MCO’s subcontractors for services delivered to members through the MCO during a specified 
reporting period. MLTC collects and uses this data for many purposes such as federal reporting, 
rate setting, risk adjustment, service verification, managed care quality improvement, utilization 
patterns, access to care determinations, and various research studies. 
 

b. MLTC may change the encounter data transaction requirements with 90 calendar days advance 
written notice to the MCO. The MCO must, on notice from MLTC, make the necessary changes to 
its systems to comply with MLTC requirements and provide notice of the changes to its 
contractors. It is the MCO’s responsibility to ensure that its contractors comply with MLTC 
requirements within the specified timeframes. 
 

5. Financial Reporting 
 

a. The MCO must submit quarterly and annual financial reporting to MLTC.  The details and timing 
of the reports will be developed with MCO input.  Examples of expected reports include, but are 
not limited to:  
 
i. Certification statement. 
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ii. Balance sheet. 

 
iii. Income statement. 

 
iv. Lag (incurred but not reported) report. 

 
v. Medical loss ratio calculation. 

 
vi. Profit/risk corridor calculation report. 

 
vii. Related-party statements. 

 
viii. Run rate income statement. 

 
ix. Auditor's report and report on internal controls. 

 
x. Performance measure calculation reports. 

 
xi. Annual disclosure report. 

 
xii. Enrollment/revenue reconciliation. 
 

b. MLTC also requires the MCO to electronically provide detailed claims and membership data that 
tie to the run rate income statement. The MCO’s response to a MLTC data request shall include, 
at a minimum, the following data fields: 

 
i. Rating category. 
 
ii. Category of service. 
 
iii. Utilizers. 
 
iv. Paid dollars. 
 
v. Paid units. 
 
vi. Units measure. 
 
vii. Paid days. 
 
viii. Cost per unit. 
 
ix. Cost per day. 
 
x. Per member per month (PMPM) cost. 
 
xi. Member months. 
 
xii. Month of service. 
 
xiii. Month of payment. 

 
c. The MCO must obtain an annual financial audit acceptable to MLTC for any expenditure of State-

awarded funds made by the MCO. The audit must include management letters and audit 
recommendations. 
 

d.  State auditors must have access to all records and accounts for the contract year(s) in which the 
award was made. The MCO must comply with Federal and State single audit standards, as 
applicable.  MLTC reserves the right to audit or request an audit (at the MCO’s expense) of any 
data or report required under the contract. 
 



Page 179  
SPB RFP Revised:  09/10/2015 

e. Risk contracts must provide that MLTC and CMS may inspect and audit any financial records of 
the MCO or its contractors.  There must be no restrictions on the right of the State or Federal 
government to conduct whatever inspections and audits either of them deem necessary to assure 
quality, appropriateness, or timeliness of services and reasonableness of their costs. 

 
6. Information on Persons Convicted of Crimes  

 
 The MCO must furnish to MLTC information about any person convicted of a criminal offense 
under a program relating to Medicare (Title XVIII) and Medicaid (Title XIX) as set forth in 42 CFR 455.106. 
Failure to comply with this requirement may lead to termination of this contract. 
 

7. Submission Process and Timeframes  
 
a. The MCO must ensure that all required deliverables, which may include documents, manuals, 

files, plans, or reports, as stated in this RFP or required at a future date, are submitted to MLTC 
in a timely manner for review and approval. The MCO’s failure to submit the deliverables as 
specified may result in the assessment of liquidated damages, as stated in Section IV.V Contract 
Non-Compliance of this RFP. 
 

b. MLTC may, at its discretion, require the MCO to submit additional deliverables both ad hoc and 
recurring. If MLTC requests any revisions to the deliverables already submitted, the MCO must 
make the changes and re-submit the deliverables, according to the time period and format 
required by MLTC. A 60 calendar day notice will be given on changes to any ongoing reports. 
 

c. Unless otherwise specified in Attachment 6 – Reporting Requirements, deadlines for submitting 
deliverables are: 

 
i. Monthly deliverables must be submitted no later than the 15th calendar day of the 

following month. 
 

ii. Quarterly deliverables must be submitted within 45 calendar days of the last day of the 
calendar quarter immediately preceding the due date. 
 

iii. Annual reports and files, and other deliverables due annually, must be submitted within 
30 calendar days following the 12th month of the contract year; except, those annual 
reports that are specifically exempted from this 30 calendar day deadline by this RFP or 
by written agreement between MLTC and the MCO.  
 

iv. If a due date falls on a weekend or State-recognized holiday, deliverables are due the 
next business day. 
 

8. Ad Hoc Reports 
 

a. The MCO must prepare and submit any other reports required and requested by MLTC, any of 
MLTC’s designees, the State Legislature, or CMS that are related to the MCO's duties and 
obligations under this contract. Information considered to be proprietary must be clearly 
identified by the MCO at the time of submission. 
 

b. Ad-hoc reports must be submitted within five business days from the date of request, unless 
otherwise specified by MLTC. 
 

9. Errors  
 
a. The MCO must prepare complete and accurate reports for submission to MLTC. If after 

preparation and submission, a MCO error is discovered, either by the MCO or MLTC, the MCO 
must correct the error(s) and resubmit the report within the following timeframes: 

 
i. For encounters, in accordance with the timeframes specified in the Section IV.S Claims 

Management of this RFP. 
 

ii. For all reports, 15 calendar days from the date of discovery by the MCO or date of 
written notification by MLTC (whichever is earlier). MLTC may at its discretion extend the 
due date if an acceptable plan of correction has been submitted and the MCO can 
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demonstrate to MLTC’s satisfaction that the problem cannot be corrected in 15 calendar 
days. 

 
b. Failure of the MCO to respond within these timeframes may result in penalties per Section IV V 

Contract Non-Compliance..  
 
10. Reporting Dashboard 
 

a. The MCO must work with MLTC to develop a reporting dashboard. The purpose of this 
dashboard is to provide MCO and MLTC leadership with easily accessible MCO results related to 
access to and quality of care, as well as program cost-effectiveness. Access to this dashboard 
will be determined in consultation with MLTC. The dashboard must be operational within six 
months after the contract start date. The dashboard will augment, but not replace, other reporting 
templates required by MLTC. At its sole discretion, MLTC may determine that reports generated 
by this dashboard are sufficient and may no longer require the MCO to complete similar or other 
reports. Dashboards must be updated within the timelines specified by MLTC. The reporting 
dashboard must include, at a minimum, statistics related to: 

 
i. Member enrollment. 

 
ii. Call center statistics. 

 
iii. Status of credentialing applications. 

 
iv. Performance measures. 

 
v. Care management. 

 
vi. Pending grievances and appeals. 

 
vii. Pending claims. 

 
viii. Financial status. 

 
ix. Any other issues as identified by MLTC. 

 
b. MLTC reserves the right to require MCO participation in an alternative reporting and dashboard 

system at its discretion. 
 
U. CONTRACT MONITORING 

 
1. MCO Policies and Procedures  

 
MLTC will provide the MCO with updates to attachments; other information; interpretation of all pertinent 
State and/or Federal Medicaid regulations; and, MCO policies, procedures, and guidelines affecting the 
provision of services under this contract. The MCO will submit written requests to MLTC for additional 
clarification, interpretation, or other information, as appropriate. Provision of this information does not 
relieve the MCO of its obligation to keep informed of applicable State and Federal laws related to its 
obligations under this contract. 
 

2. Operational Reviews  
 
a. In accordance with CMS requirements (42 CFR 438.204), MLTC, or its designee, will conduct 

periodic operational reviews to ensure program compliance and identify best practices. The 
reviews will identify and make recommendations for areas of improvement, monitor the MCO’s 
progress towards implementing mandated programs or operational enhancements, and provide 
the MCO with technical assistance when necessary. The type and duration of the review will be 
solely at MLTC’s discretion. 
 

b. This monitoring by MLTC does not relieve the MCO of its responsibility to continuously monitor its 
providers’ and subcontractors’ performance to ensure compliance with contract provisions. 
 

c. Except in cases in which advance notice is not possible or advance notice may render the review 
less useful, MLTC will give the MCO a minimum of three (3) weeks advance notice of the date of 
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a review. MLTC reserves the right to conduct reviews without notice to monitor contractual 
requirements and performance. 
 

d. MLTC, or its designee, will coordinate with the MCO to establish the scope of any review, the 
review site (if on-site), relevant time frames for obtaining information, and the review criteria. 
 

e. MLTC may request, at the expense of the MCO, to conduct on-site reviews of functions 
performed at out-of-State locations and will coordinate travel arrangements and accommodations 
with the MCO. 
 

f. The review may include an inspection of the MCO's facilities, as well as auditing or review of any 
records including, but not limited to, medical records, grievances, enrollments, disenrollments, 
utilization and medical management, finance, management systems, policies and procedures, or 
any other areas or materials relevant to this contract. 
 

g. In preparation for a review, the MCO must cooperate with MLTC, by forwarding, in advance, 
policies, procedures, job descriptions, contracts, records, logs, and any other materials upon 
request. Documents not requested in advance must be made available during the course of a 
review. MCO staff must be available at all times during a review. The MCO must provide an 
appropriate private workspace and internet access to the review team. 
 

h. The MCO will be provided a copy of the draft review report and given the opportunity to comment 
on any review finding prior to MLTC issuing the final report, unless the review concerns potential 
fraudulent or criminal action. The MCO must develop corrective action plans based on the 
recommendations, if necessary. However, once MLTC finalizes the findings, the MCO must 
comply with all recommendations that result from the review. Failure to comply with 
recommendations for improvement may result in monetary penalties, sanctions, and/or 
enrollment restrictions. 
 

i. Corrective action plans and any modifications must meet the approval of MLTC. Unannounced 
follow-up reviews may be conducted at any time after the initial operational review, to determine 
the MCO’s progress in implementing the recommendations and achieving compliance. 
 

j. The MCO may not distribute, or otherwise make available, the operational review tool, draft 
operational review report, or final report to other MCOs. 
 

3. Business Reviews 
 
a. MLTC will schedule business reviews with each MCO, which will be held on a quarterly basis or 

frequency as determined by MLTC. Business reviews are regular meetings with MLTC staff and 
MLTC leadership to review ongoing business operations of the MCO, performance metrics, 
quality outcomes, and other topics as determined by MLTC.  
 

b. The MCO shall participate in MLTC-organized business reviews. 
 

c. The MCO CEO will participate in, and ensure other key staff members as requested by MLTC to 
participate in the business reviews. The CEO must ensure the MCO is prepared to participate 
pursuant to an MLTC-developed agenda and/or presentation template. 
 

 
V. CONTRACT NON-COMPLIANCE 
 

1. Administrative Actions 
 

a. In the event the MCO fails to perform any obligation under the contract, at the  discretion of 
MLTC, the MCO may be subject to the administrative actions detailed below. , MLTC will provide 
written notice to the MCO of non-compliance or deficiency. Administrative actions exclude 
liquidated damages, intermediate sanctions, and termination, and include:  

 
i. A warning through written notice (may include consultation). 

 
ii. Education about program policies and billing procedures.  The MCO may be required to 

participate in a provider education program as a condition of continued participation. 
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MCO education programs may include attendance at quarterly meetings, at which 
issues and topics may include, but not be limited to: 

 
a) The use of procedure codes. 

 
b) The review of key provisions of the Medicaid program. 

 
c) Instruction about reimbursement rates. 

 
d) Instruction about how to inquire about coding problems.  

 
e) Quality/medical issues. 

 
iii. Submission of a Corrective Action Plan (CAP). MLTC will approve and monitor 

implementation of the CAP through available reporting resources, on-site evaluations, 
and required status reports.. The CAP must address: 

 
a) The steps to be taken by the MCO to comply with the terms of the contract. 

 
b) A timeframe for anticipated compliance and a date certain for correction of the 

issue.  
 
2. Liquidated Damages 

 
MLTC may impose liquidated damages if the terms of the CAP are not met. Liquidated damages will 
continue until satisfactory correction of the issue has occurred, as determined by MLTC. 
 
In the event the MCO fails to comply with any term or condition of the RFP or specifically subparagraphs a 
– h as listed below, the damages detailed in this section and Attachment 18 – Liquidated Damages may be 
assessed in the sole discretion of MLTC. If assessed, the damages will be used to reduce MLTC’s 
payments to the MCO. If the damages exceed amounts due from MLTC, the MCO will be required to make 
cash payment to MLTC for the amount in excess. 
 
a. Readiness Review 

 
MLTC will conduct a formal review of the MCO’s readiness to implement all required services 
described in this RFP. Should the MCO fail the review, MLTC may assess damages of $5,000 for 
each calendar day until such time as MLTC certifies that the MCO has met all readiness 
requirements. 
 

b. Date of Implementation 
 
Should the MCO fail to begin full operations on the contract start date, and should MLTC 
determine that the MCO is responsible for the delay, MLTC may assess damages of $10,000 per 
calendar day for each day beyond the contract start date that the MCO fails to begin full 
operations. 
 

c. Timely Reports and Data Delivery Requirements 
 
All reports and data (including encounters) required by the contract must be produced in the 
format and media approved by MLTC and submitted by the due dates required by MLTC. If the 
data is incomplete, incorrect, or untimely, MLTC may assess a penalty of $1,000 for each 
calendar day that a report or data delivery is late, includes less than the required copies, or is not 
in the approved format.  
 

d. Network Performance Requirement 
 
Between the contract award date and the contract start date, the MCO must have a contracted 
provider network in place, sufficient in size and composition to meet the service requirements of 
its members on the contract start date. The required attestation of network sufficiency must be 
submitted to MLTC a minimum of 90 calendar days prior to the contract start date. MLTC may 
assess a penalty of $1,000, per calendar day, for each day that the provider network is not 
adequate to meet the service needs of its members. 
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e. Employment of Key Personnel 
 
The MCO must meet all key personnel requirements specified in Section IV.D Staffing 
Requirements of this RFP. MLTC may assess a penalty of $1,000 per day, per position, for each 
day after the 30 allowed calendar days that a key position remains unfilled by a qualified person 
approved by MLTC. 

 
f. Excessive Reversals on State Fair Hearings 

 
If more than 10% of the MCO decisions on member appeal are overturned by the State Fair 
Hearing process the MCO may be assessed a penalty of $25,000 per reversal exceeding 10% in 
a contract year.   
 

g. Marketing and Member Education Violations  
 
i. Whenever MLTC in its discretion determines the MCO or any of its agents, 

subcontractors, volunteers, or providers has engaged in any unfair, deceptive, or 
prohibited marketing or member education practices in connection with proposing, 
offering, selling, soliciting, or providing any health care services, in the discretion of 
MLTC one or more of the remedial actions specified in Section IV.V Contract Non-
Compliance shall apply. 

 
ii. Unfair, deceptive, or prohibited marketing practices shall include, but are not limited to: 
 

a) Failing to secure written approval before distributing marketing or member 
materials. 
 

b) Engaging in, encouraging, or facilitating prohibited marketing by a provider. 
 

c) Directly marketing to members or potential members. 
 

d) Failing to meet time requirements for communication with new members (e.g., 
distribution of welcome packets or welcome calls). 
 

e) Failing to provide interpretation services or make materials available in required 
languages. 
 

f) Engaging in any of the prohibited marketing or member education practices 
detailed in this RFP. 
 

g) Making false or misleading verbal or written statements, visual descriptions, 
advertisements, or other representations of any kind that have the capacity, 
tendency, or effect of deceiving or misleading MCO members or potential 
members about any health care services, the MCO, any health care provider, 
or the HERITAGE HEALTH. 
 

h) Representing that a MCO or network provider offers any service, benefit, 
access to care, or choice that it does not offer. 
 

i) Representing that a MCO or health care provider has any status, certification, 
qualification, sponsorship, affiliation, or licensure that it does not possess. 
 

j) Failing to state a material fact, if the failure deceives or tends to deceive. 
 

k) Offering any kickback, bribe, award, or benefit to any Medicaid enrollee as an 
inducement to select, or to refrain from selecting, any health care service, 
MCO, or health care provider. 
 

l) Using the Medicaid member’s or another person’s information that is 
confidential, privileged, or which cannot be disclosed to or obtained by the user 
without violating a State or Federal confidentiality law, including: 

 
1) Medical records information. 
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2) Information that identifies the member as a recipient of any 
government-sponsored or mandated health coverage program. 

 
m) Using any device or artifice in advertising a MCO or soliciting Medicaid 

enrollees that misrepresents the solicitor’s profession, status, affiliation, or 
mission. 

 
iii. If MLTC determines that the MCO or its subcontractor(s) has marketed to and the 

member has enrolled in the MCO, MLTC may impose the following sanctions: 
 

a) The MCO will be required to send a letter to each member, notifying the 
member of the violation and of his/her right to select another MCO.  The 
members disenrollment will be on the earliest effective date allowed. 
 

b) Any payments made to the MCO on behalf of the member(s) will be recouped if 
the member disenrolls. 
 

c) The MCO will be assessed an additional $5,000 monetary sanction per 
member. 
 

 
iv. If MLTC determines that the MCO has violated any of the marketing and/or outreach 

requirements outlined in the contract, the MCO may be subject to damages up to 
$10,000 per violation. The amount  of damages is at the discretion of MLTC. 
 

h. Other Liquidated Damages may be assessed as otherwise permitted in the RFP. 
 
i. MLTC will provide written notice and factual basis for the assessment of liquidated damages to 

the MCO.  Within ten (10) business days of receipt of the written notice, the MCO may appeal the 
assessment of liquidated damages in writing to the Deputy Director of the Delivery Systems 
Section of MLTC.  A written decision will be issues within ten (10) business days.  Within five (5) 
business days of receipt of the written decision, the MCO may request reconsideration of the 
decision in writing to the Director of MLTC.  The Director shall issue a written opinion within 30 
calendar days.  No further appeals shall be allowed. 

 
3. Failure to Provide Benefits and Services 
 

If MLTC determines that the MCO has failed to provide one or more benefits or services, MLTC will direct 
the MCO to provide the benefit(s) or service(s). If the MCO continues to refuse to provide the benefit(s) or 
service(s), MLTC will authorize the member(s) to obtain the services from another source and will notify 
the MCO in writing that the MCO will be charged the actual cost of the services. In this event, funds 
equivalent to the expense(s) will be deducted from the next monthly capitation payment or a future 
payment as determined by MLTC. With the deductions, when made, MLTC will provide a list of the 
affected member(s) concerning which payments to the MCO have been deducted, the nature of the 
benefit(s) or service(s) denied, and payments MLTC made or will make to provide the medically necessary 
covered benefit(s) or service(s).  

 
W. INTERMEDIATE SANCTIONS 
 

1. Acts or Failures to Act Subject to Intermediate Sanctions 
 

The following violations are grounds for intermediate sanctions that may be imposed in the sole discretion 
of MLTC when the MCO act or fails to act: 
 
a. The MCO fails substantially to provide medically necessary services that the MCO is required to 

provide, under law or under its contract with MLTC, to a member covered under the contract. 
 
b. The MCO imposes on members premiums or charges that are in excess of allowable charges 

permitted under the Medicaid program. 
 
c. The MCO discriminates against members on the basis of their health status or need for health 

care services. 
 
d. The MCO misrepresents or falsifies information that it furnishes to CMS or to the State. 
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e. The MCO misrepresents or falsifies information that it furnishes to a member, enrollee, or health 

care provider. 
 
f. The MCO fails to comply with the requirements for physician incentive plans, if applicable.  
 
g. The MCO distributes, directly or indirectly through any agent, marketing materials that were not 

approved in advance by MLTC or that contain false or materially misleading information. 
 
h. The MCO violates any of the other applicable requirements of sections 1903(m) or 1932 of the 

Social Security Act and any implementing regulations. 
 
i. Any other action or inaction that the State deems a violation and that merits a sanction consistent 

with this section. 
 

2. Other Misconduct Subject to Intermediate Sanctions  
  

MLTC in its sole discretion also may impose sanctions against a MCO if it finds any of the following non-
exclusive actions or occurrences: 

 
a. The MCO failed to correct deficiencies in its delivery of service after having received written 

notice of these deficiencies from MLTC. 
 

b. The MCO was excluded from participation in Medicare because of fraudulent or abusive 
practices, pursuant to Public Law 95-142. 
 

c. The MCO or any of its owners, officers, or directors was convicted of a criminal offense relating to 
performance of the contract with MLTC, of fraudulent billing practices, or of any negligent practice 
resulting in death or injury to a MCO member. 
 

d. The MCO presented, or caused to be presented, any false or fraudulent claim for services, or 
submitted or caused to be submitted false information to the State or CMS. 
 

e. The MCO engaged in a practice of charging and accepting payment (in whole or part) from 
members for services for which a PMPM payment was made to the MCO by MLTC. 
 

f. The MCO rebated or accepted a fee or portion of a fee or charge for a member referral. 
 

g. The MCO failed to repay or make arrangements for the repayment of identified overpayments or 
otherwise erroneous payments. 
 

h. The MCO failed to keep, or make available for inspection, audit, or copying, the records regarding 
payments claimed for providing services. 
 

i. The MCO failed to furnish any information requested by MLTC regarding payments for providing 
goods or services. 
 

j. The MCO furnished goods or services to a member, which at the sole discretion of MLTC, and 
based on competent medical judgment and evaluation, are determined to be insufficient for 
his/her needs, harmful to the member, or of grossly inferior quality. 

 
3. Sanction Types 
 

a. MLTC may impose the following intermediate sanctions at its sole discretion: 
 
i. Civil monetary penalties as specified in Attachment 18 – Liquidated Damages. 

 
ii. Appointment of temporary management as described in this section. 

 
iii. Granting members the right to terminate enrollment without cause and notifying the 

affected members of their right to disenroll. 
 

iv. Suspension of all new enrollments into the MCO, including auto-assignments, as of the 
effective date of the sanction. 
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v. Suspension of payment for members enrolled after the effective date of the sanction, 
unless and until CMS or MLTC is satisfied that the reason for imposition of the sanction 
no longer exists and is not likely to recur. 
 

vi. Any other remedy, right, or sanction allowed under the contract or applicable law. 
 

b. Payments under the contract will be denied for new members when, and for as long as, payment 
for those members is denied by CMS in accordance with the requirements of 42 CFR 438.730. 

 
4. Notice of Sanction to MCO and CMS 
 

a. Prior to imposing any intermediate sanction, the State will give the MCO timely written notice that 
explains the following:   

 
i. The basis and nature of the sanction. 
 
ii. The MCO’s right to an administrative hearing. 

 
b. MLTC will give the CMS Regional Office written notice whenever it imposes or lifts an 

intermediate sanction for one of the violations listed in 42 CFR 438.700, specifying the affected 
MCO, the kind of sanction, and the reason for MLTC’s decision to lift a sanction (if applicable). 
Notice will be given no later than 30 calendar days after MLTC imposes or lifts the sanction. 
 

5. Payment of Liquidated Damages and Sanctions  
 

a. The purpose of establishing and imposing liquidated damages is to provide a means for MLTC to 
obtain the services and level of performance required for successful operation of the contract.  
MLTC’s failure to assess liquidated damages in one or more of the particular instances described 
herein will in no event waive the right, power, or authority of MLTC to assess additional liquidated 
damages or actual damages at that time or in the future. 
 

b. The decision to impose liquidated damages (including intermediate sanctions) will include 
consideration of some or all of the following factors: 

 
i. The duration of the violation. 
 
ii. Whether the violation (or one that is substantially similar) has previously occurred. 
 
ii. The MCO’s compliance history. 
 
iii. The severity of the violation and whether it imposes an immediate threat to the health or 

safety of the MCO’s members. 
  
iv. The good faith exercised by the MCO in attempting to achieve or remain in compliance. 

 
c. The violations described in Attachment 18 – Liquidated Damages are examples of the grounds, 

but not an exclusive list of grounds, on which MLTC may impose liquidated damages. 
 

d. Any liquidated damages assessed by MLTC that cannot be collected through withholding from 
future capitation payments will be due and payable to MLTC within 30 calendar days after the 
MCO’s receipt of the notice of liquidated damages. However, in the event an appeal by the MCO 
results in a decision in favor of the MCO, any funds withheld by MLTC will be returned to the 
MCO as consistent with the appeal decision. 

 
6. Special Rules for Temporary Management 
 

a. MLTC may install temporary management if it finds that there is continued egregious behavior by 
the MCO, including, but not limited to, behavior that is described in 42 CFR 438.706, or that is 
contrary to any requirements of Sections 1903(m) and 1932 of the Social Security Act. 
 

b. MLTC will impose temporary management if it finds that a MCO has repeatedly failed to meet 
substantive requirements in Sections 1903(m) or 1932 of the Social Security Act. In this 
circumstance, MLTC must also notify members of the MCO of their right to select another MCO, 
and allow them to do so. The State may not delay imposition of temporary management to 
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provide a hearing regarding the sanction.  In addition, MLTC will not terminate temporary 
management until it determines that the sanctioned behavior will not recur. 

 
7. Payment of Outstanding Monies or Collections from MCO  
 

The MCO will be paid for any outstanding monies due less any assessed liquidated damages or sanctions. 
If liquidated damages exceed monies due, collection will be made from the MCO performance bond or any 
insurance policy or policies required under this contract, as appropriate. The rights and remedies provided 
in this clause shall not be exclusive and are in addition to any other rights and remedies provided by law or 
under this contract. 

 
8. Provider Sanctions  
 

Nothing contained in this RFP shall prohibit MLTC, pursuant to applicable law, from imposing sanctions, 
including civil liquidated damages, license revocation, and Medicaid termination, on a health care provider 
for its violations of applicable law. 

 
X. TRANSITION AND IMPLEMENTATION 

 
1. Preliminary Implementation Plan 
 

a. The MCO is responsible for submitting a preliminary implementation plan with its proposal. This 
plan must describe the MCO’s plan to comply with all the major areas of the contract including: 
 
i. Member services. 

 
ii. Network development and management. 

 
iii. Quality management, including credentialing. 

 
iv. Care management. 

 
v. Utilization management. 

 
vi. Transition and care coordination. 

 
vii. Information systems management. 

 
viii. Claims management. 

 
ix. Grievances and appeals. 

 
b. The preliminary implementation plan must also address staffing, facilities, and other operational 

issues as identified in this RFP and the MCO’s proposal.  The plan must include tasks, 
deliverables, and milestones necessary to implement the program.   

 
2. Transition Period 
 

a. The transition period for the contract begins on contract award and ends 90 calendar days after 
the contract start date. During the transition period the MCO must implement the requirements of 
the contract and this RFP and collaborate with MLTC to facilitate a seamless transition between 
MCOs, providers, and programs in order to prevent an interruption of services and to ensure 
continuity of care for members.   
 

b. On contract award, the MCO must immediately begin collaborating with MLTC to review the 
contract, its proposal, and preliminary implementation plan. The MCO must provide to MLTC 
implementation plan updates, weekly, and collaborate with MLTC to address the following: 
 
i. Defining project management and reporting standards. 
 
ii. Establishing communication protocols between the MCO, MLTC, and existing providers. 
 
iii. Defining expectations for the content and format of contract deliverables. 
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iv. Resolving transition and implementation issues to MLTC’s satisfaction.  
 
c. At minimum, the MCO must have the following key staff in place to participate in the transition 

coordination/collaboration process: 
 
i. Chief Executive Officer. 
 
ii. Chief Operating Officer. 
 
iii. Medical Director/Chief Medical Officer. 
 
iv. Behavioral Health Clinical Director. 
 
v. Member Services Manager. 
 
vi. Provider Services Manager. 
 
vii. Information Management and Systems Director. 
 
viii. Quality Management Coordinator. 
 
ix. Case Management Administrator. 

 
3. Comprehensive Implementation Plan 
 

a. After contract award and before contract start date, the MCO must develop a detailed and 
comprehensive implementation plan to monitor progress throughout the transition/implementation 
period. 

 
b. The MCO must include in its implementation plan a detailed description of its implementation 

tasks, methods, staff accountable for completing tasks, and timelines, at a minimum for the 
following areas/issues: 
 

i. Staffing. 
 

ii. Data systems including system readiness testing, acceptance testing, transfer of 
electronic data and records, and a data conversion plan to include, at a minimum, 
intake, closure, eligibility, demographics, encounters, and other file data. 
 

iii. Network development. 
 

iv. Clinical transition. 
 

v. Utilization management. 
 

vi. Care management. 
 

vii. Quality management. 
 

viii. Member services. 
 

ix. Member outreach/communications. 
 

x. Security, business continuity, disaster recovery, and contingency planning. 
 

xi. Member Handbook and Provider Manual completion. 
 

xii. Claims and eligibility interface development. 
 

xiii. Compliance plan. 
 

xiv. Financial reporting plan. 
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xv. Member and staff orientation and training plans.  

 
xvi. Post-implementation deliverables. 

 
4. Network Adequacy Requirement 
 

The MCO must have a contracted provider network in place, sufficient in size and composition, to meet 
MLTC’s access standards and the requirements of the covered population 90 calendar days prior to the 
contract’s start date. The MCO must submit to MLTC a network development plan with its proposal. This 
plan must be updated upon contract award and bi-weekly until the contract effective date. The plan must 
detail the MCO’s network, including GeoAccess reports, and describe any provider network gaps and the 
MCO’s remediation plans. Additional requirements regarding network adequacy are included in Section IV. 
I Provider Network Requirements of this RFP.  

 
5. Personnel 
 

The MCO must submit key staff resumes with its proposal, as possible. All key staff, as detailed in Section 
IV.D Staffing Requirements must be hired prior to the Readiness Review. A minimum of two (2) weeks 
prior to the readiness review, the MCO must submit to MLTC the resumes of any key staff member (that 
was not submitted with the MCO’s proposal) for MLTC review and approval. At that time, the MCO must 
submit updated organizational charts. The MCO must have sufficient personnel working and operating in 
the State during the transition and implementation period in order to be fully compliant with the terms of the 
contract. 

 
6. Transitioning of Managed Care Members and Operations 
 

a. When applicable, the MCO must transition members receiving services so care is not disrupted. 
 
b. The MCO must collaborate with the current MCOs, the behavioral health MCO, the Pharmacy 

Benefits Manager, and providers to develop and implement care plans for members who require 
them during the transition and deliver all services contained in the plans. 

 
c. At a minimum, the MCO must provide service information, emergency telephone numbers, and 

instructions about how to obtain additional services to each member affected by the transition. 
 
d. If applicable and as necessary, the MCO must transition from the current MCO to the new MCO, 

pending grievances, appeals, and member/provider service issues to ensure their timely 
resolution. 

 
e. The MCO must have a sufficient number of qualified staff to meet filing deadlines and attend all 

court or administrative proceedings. 
 

7. Transitioning from the MLTC FFS Pharmacy Program to the MCO Pharmacy Program 
 
a. The MCO must submit a transition plan to MLTC for review and approval prior to the start date of 

operations that includes, at a minimum, procedures for continuity of care of prior authorized 
pharmacy services when an individual transfers from the MLTC FFS pharmacy benefit to the 
MCO pharmacy plan. This transition plan must ensure that members can continue treatment with 
any prescribed medications for a period of a minimum of 90 calendar days. 

 
b. The MCO must load to its pharmacy claims processing system the current prior authorization 

records from MLTC or its designee prior to the contract start date. The MCO is responsible for 
creating drug reference file conversion tables if needed. The MCO must also load the current 
restricted services designation(s) by the MLTC FFS pharmacy program to its system prior to the 
contract start date. 
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8. Readiness Review 
 

a. Prior to the contract start date, MLTC will conduct an operational and financial readiness review 
of the MCO, and will provide needed technical assistance. The MCO must cooperate with 
MLTC’s review process to assess the MCO’s operational readiness and ability to provide covered 
services to members as of the contract start date. The MCO will be permitted to commence 
operations, and Medicaid enrollees will be enrolled with the MCO, only if the readiness review 
factors are met to MLTC’s satisfaction.  
 

b. Based on the results of the review, MLTC will issue a letter of findings and, if necessary, request 
a corrective action plan from the MCO.  
 

c. The readiness review will cover all provisions of the contract with a particular focus on assessing 
the following areas: 

 
i. Network adequacy. 

 
ii. Staffing adequacy. 

 
iii. Subcontracts. 

 
iv. Provider services.  

 
v. Member services. 

 
vi. Quality management.  

 
vii. Care management. 

 
viii. Utilization management. 

 
ix. Financial management. 

 
x. Information processing and system testing. 

 
xi. Transition of behavioral health recipients. 

 
xii. Continuity of care. 

 
xiii. Grievance and appeal process. 

 
d. During the readiness review, the MCO must provide to MLTC staff access to MCO staff, 

operational documentation (including a demonstration of computer systems), private workspace, 
and the internet. 
 

e. If the MCO is unable to demonstrate its ability to meet the requirements of this contract, as 
determined by MLTC, within the time frames specified by MLTC, MLTC may terminate this 
contract and have no liability for payment to the MCO. 

 
Y. Termination of MCO Contract 

 
a. In the event a MCO is terminated or its contract expires, the MCO must provide services through 

the end of the contract term and pay for all covered services for all members prior to the date of 
contract termination.  
 

b. The MCO must submit, for approval by MLTC, a detailed plan for the transition of its members to 
another MCO that includes the schedule for key activities and milestones. The MCO must:     
 
i. Make provisions for continuing all management and administrative services and the 

delivery of direct services to members until the transition of all members is completed 
and all other requirements of the current contract are satisfied. 
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ii. Designate a person with the appropriate training to act as the transition coordinator. The 
transition coordinator must interact closely with MLTC and staff from the other MCO to 
ensure a safe and orderly transition. 
 

iii. Provide all reports set forth in this contract necessary for the transition process. This 
includes providing MLTC, until MLTC is satisfied that the MCO has completed all 
outstanding obligations, the following additional reports. These reports are due on the 
fifth day of each succeeding month for the prior month: 
 

iv. Monthly claims aging report by provider/creditor including incurred-but-not-reported 
amounts. 
 

v. Monthly summary of cash disbursements. 
 

vi. List of all outstanding obligations necessary to complete the contract.  
 

vii. Notify subcontractors of contract termination or expiration, as directed by MLTC. 
 

viii. Notify all its members that the MCO will no longer serve as their MCO a minimum of 45 
calendar days in advance of the termination. The MCO shall be financially responsible 
for all costs associated with this notification. The notification must be approved in 
advance by MLTC. 
 

ix. Notify each participating provider in writing that the MCO’s contract with MLTC is ending 
a minimum of 45 calendar days in advance of the termination. The written notice must 
include the contract end date and must explain to the participating provider how the 
provider can continue participating in the Medicaid program. The MCO shall be 
financially responsible for all costs associated with this notification. The notification must 
be approved in advance by MLTC. 
 

x. Pay all outstanding obligations for covered services provided to members. The MCO 
must cover continuation of services for members for the period for which payment is 
made, as well as for inpatient admissions up until the member’s discharge. 
 

xi. Cooperate with other MCOs during the transition period including, at a minimum, sharing 
and transferring member information and records. MLTC will notify the MCO with 
specific instructions and about required actions at the time of transfer. 
 

xii. Return any funds advanced to the MCO for coverage of members for periods after the 
contract end date to MLTC within 30 calendar days of the contract end date. 
 

xiii. Supply all information necessary for reimbursement of outstanding claims. 
 

xiv. Provide MLTC, in a format approved by MLTC: 
 

a) A list of all network providers. 
 

b) A list of members who are receiving care management services. 
 

c) A list of all services requiring MCO prior authorization. 
 

d) A list of all members receiving prior authorized services with an approved 
duration that extends beyond the contract termination date.  
 

Z. FFS CLAIMS MANAGEMENT AND PROCESSING 
 
The State of Nebraska intends to award a minimum of two (2) and a maximum of three (3) MCO contracts for the 
scope of work as described in Section IV. A. Program Description through Y. Termination of MCO Contract.  One of 
the awarded contracts will also include the scope of work as described in Section IV. Z. FFS Claims Management 
and Processing. 

 
1. Claims Broker Services 
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The State is currently in the process of replacing its aged Medicaid Management Information System 
(MMIS). As part of this transition, the State is moving toward a model of contracting with risk-bearing 
entities for the provision of services for nearly all Medicaid members and services. As this transition 
continues, the State will be responsible for processing fewer FFS claims for fewer members. Rather than 
procure a standalone claims processing system for these remaining needs, the State intends to enter into 
a services agreement with a MCO. 
 
In addition to the MCO responsibilities outlined in this RFP, MLTC will award the processing of the 
remaining Nebraska Medicaid FFS claims, hereafter referred to as “claims broker services,” to a single 
MCO. Any reference to claims in this section is also inclusive of FFS adjustments, recoupments, voids, 
and financial transactions. Payment for claims broker services will be paid separately from managed care 
capitation payments. MLTC will pay the claims broker an administrative processing fee for each unique 
adjudicated FFS claim or adjustment on a monthly basis. MLTC will provide the per unique claim initial 
rate.  
 
MLTC will reimburse the MCO for claims broker services based on a per claim administrative fee. The fee 
will be adjusted yearly based on administrative expense for the FFS claims processing. Each year, the 
CBS will report the PMPM costs for FFS claims by the following categories: 
 
1. Provider Services 
2. Care Coordination / Service Authorizations 
3. Member Customer Services 
4. Data Capture 
5. Claim / Adjustment Processing and Adjudication 
6. TPL/COB 
7. Grievance and Appeals 
 
 All values in red below indicate a value that must be submitted by the CBS. 
 

Category 
Populations not covered by 

Managed Care 2.0 - All 
Services 

Provider Services (1) 
Care Coordination / 
Service 
Authorizations (2) 
Member Customer 
Services (3) 

Data Capture (4) 
Claim / Adjustment 
Processing and 
Adjudication (5) 

TPL/COB (6) 

Grievance/Appeals (7) 

Total (1)+(2)+(3)+(4)+(5)+(6)+(7) = 
(8) 

MMs (9) 

Annual Dollar Est. (8) * (9) = (10) 
 

The State will use the reported values to calculate an updated total dollar estimate by taking the total 
PMPM for each population and multiplying it by the corresponding MMs (as illustrated by (10), in the above 
table).  This annual dollar estimate will be divided by the fee-for-service claim volume for each year to 
determine the administrative price per claim for the next year. 
 
MLTC will pay for a claim to be processed multiple times if the resubmission is due to provider error. If a 
claim is denied multiple times due to a claims broker error, MLTC will only pay to process the claim once. 
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The claims broker must provide detailed reports to the State for validation of FFS payments and 
recoveries. The claims broker is responsible for all servicing aspects of FFS claims unless otherwise 
expressly identified as an exception by MLTC. MLTC will award the claims broker services portion of this 
contract to the winning MCO with the highest score for Section IV. R. Systems and Technical 
Requirements, S. Claims Management and Z. FFS Claims management and Processing.   
 
The MCO chosen as the claims broker must develop and maintain claims handling and payment policies 
and procedures in accordance with Nebraska Medicaid policy, CMS’s National Correct Coding Initiative 
(NCCI) guidelines and Medicaid service limits. The claims broker must ensure accurate collection, 
processing, payment, and reporting of all FFS claims.  
 

2. Reimbursement for Claims Broker FFS Payments 
 
The claims broker must make payments for all FFS claims to providers. The claims broker must submit to 
MLTC a reconciliation report of all funds expended and received with remaining balance to be reimbursed 
for FFS payments. The claims broker may submit a funding request on a weekly basis to MLTC to cover 
the cost of FFS claims payments. The report must be submitted with each funding request to justify the 
request. 

 
3. Implementation Timeframe 
 

MLTC anticipates that the implementation of the claims broker functionality will occur during the second 
year of the contract. MLTC will identify the date for claims broker services to begin and MLTC will 
coordinate with the MCO providing the claims broker services throughout years one (1) and two (2) of the 
contract.. The claims broker must submit to MLTC with its proposal the number of months that it will take 
to be ready to pay FFS claims. MLTC will give the claims broker sufficient time to ensure a smooth 
implementation process.    

 
4. Functionality 
 

The claims broker must maintain the same functionality for FFS claims that is required for managed care 
claims as described in Section IV.S Claims Management of this RFP.  FFS claims must be processed 
even if the billing provider is not contracted with the MCO who is performing claims broker services. The 
claims broker processing system must handle retroactive member eligibility and process claims 
accordingly. 
    
The MCO must make system or operational changes for FFS claims processing within 60 calendar days of 
notification by MLTC. The claims broker must correct all processing errors identified by MLTC immediately 
on notification. Recoupment of erroneous payments made to providers is the sole responsibility of the 
claims broker. MLTC will not reimburse the claims broker for uncollected recoupments for claims paid in 
error. 
 
The claims broker processing system must maintain functionality to process claims for services that 
require unique provider and member reimbursement methodologies that differ from standard processing 
protocol. 
 
The claims broker must give MLTC inquiry access to its FFS claims processing system to view claims and 
all information related to FFS claims processing. The claims broker must provide system user training to 
MLTC staff who support this scope of work. 

  
5. Claims Processing 
 

The claims broker must maintain the same claims processing standards for all non-drug FFS claims that is 
required for managed care claims, as described in Section IV.S Claims Management of this RFP. 
Requirements for rejected claims, pended claims, adjustments, voids, and timely filing guidelines must 
mirror managed care requirements. Claim system edits for FFS claims must be maintained in the same 
manner as required for managed care claims. The claims broker should expect that FFS claims will have 
different editing and payment methodologies than managed care claims, and must maintain these edits 
and payment processes separately. The claims broker claims processing system must post all applicable 
edits to denied FFS claims during a single processing cycle. 

  
6. Drug Claims Processing 
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The claims broker must use a PBM to process all FFS drug claims.  The PBM must pay FFS claims in 
accordance with the same requirements for managed care pharmacy claims in this RFP.  

 
7. Service Authorization Procedures 

 
The claims broker must develop and administer prior authorization procedures for services paid as FFS in 
accordance with Nebraska Medicaid policy and the requirements of Section IV.N Utilization Management 
of this RFP.  FFS claims must be paid or denied in accordance with FFS authorization policies.  

 
8. Payments to Providers 
 

The claims broker must pay FFS claims at a fee schedule rates set by MLTC. 
 

9. Remittance Advice 
 

The claims broker must adhere to the same remittance requirements for FFS claims as required for 
managed care claims as outlined in Section IV.S Claims Management of this RFP. 

 
10. Third Party Liability 
  

The claims broker must develop and maintain a process to identify and capture information regarding other 
insurance sources (TPL) for FFS members. Information regarding TPL must be maintained on the member 
file and utilized during claims payment to ensure that Medicaid is the payer of last resort. The claims 
broker will also perform recovery activities for claims that have been paid by Medicaid where third-party 
coverage was applicable. These payment recoveries will be returned to the State in full immediately upon 
receipt. The claims broker must expend the same level of effort on the recovery and cost avoidance of 
casualty claims for FFS claims as is expended on managed care claims. Denial of FFS claims for TPL 
coverage must comply with all MLTC policies and applicable law. MLTC will retain responsibility for all 
estate recovery activities. 

  
11. Member Services 
 

The claims broker must provide member services call center activities to all eligible FFS members in the 
same manner as required for managed care members as outlined in Section IV.F Member Services and 
Education of this RFP. MLTC will provide the claims broker with an interface that provides FFS member 
eligibility. 

  
12. Provider Services 
 

The claims broker must provide a provider toll-free telephone line to all providers who render services to 
FFS members, according to the requirements of Section IV.J Provider Services of this RFP. These 
services must be available to providers even if they are not contracted with the MCO providing claims 
broker services. These activities include the management of electronic data interchange and trading 
partner agreements, as well as call center support for provider inquiries such as member eligibility and 
benefit limits, claims processing issues, or other program clarifications. The claims broker must make 
provider notifications, bulletins, newsletters, FAQs and other pertinent information available on its website 
to providers participating in the FFS programs. 

 
13. Paid Claims Sampling 
 

The claims broker must adhere to the same paid claims sampling requirements for FFS claims as required 
for managed care claims outlined in Section IV.S Claims Management of this RFP. 

  
14. Claims Dispute Management 
 

The claims broker must adhere to the same claims dispute management requirements for FFS claims as 
required for managed care claims outlined in Section IV.S Claims Management of this RFP.  FFS claims 
must be disputed through the State fair hearing process. The claims broker must support MLTC in claims 
disputes by providing all required documentation and subject matter representation in the manner 
specified by MLTC. 
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15. Claims Payment Accuracy 
 
The claims broker must adhere to the same claims payment accuracy requirements for FFS claims as 
required for managed care claims as outlined in Section IV.S Claims Management of this RFP. 

 
16. Claims Data 
 

The claims broker must submit all data relevant to the adjudication and payment of FFS claims to MLTC 
as required by the State. All claims data must be submitted to MLTC in standard HIPAA formats, as 
applicable. FFS claims data (including adjustments and recoupments) must be submitted a minimum of 
monthly on a date designated by MLTC. Claim data must be identified as FFS and must have the 
appropriate account code on the claim. 

   
17. Drug Rebates 
 

The claims broker must provide pharmacy claims information to MLTC so the State may perform all drug 
rebate activities (including disputed drug rebates) for FFS drug claims. 
 

18. Audit Requirements 
 

The claims broker must adhere to all audit requirements for managing FFS claims as required for 
managed care claims, as outlined in Section IV.S Claims Management of this RFP. The claims broker 
must support MLTC by providing claims payment explanations, as requested.  
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V. PROPOSAL INSTRUCTIONS    
This section documents the mandatory requirements that must be met by bidders in preparing the Technical and Cost 
Proposal. Bidders should identify the subdivisions of “Project Description and Scope of Work” clearly in their proposals; 
failure to do so may result in disqualification.  Failure to respond to a specific requirement may be the basis for elimination 
from consideration during the State’s comparative evaluation. 
 
Proposals are due by the date and time shown in the Schedule of Events.  Content requirements for the Technical and Cost 
Proposal are presented separately in the following subdivisions; format and order: 
 
A. PROPOSAL SUBMISSION 

 
1. REQUEST FOR PROPOSAL FORM  

By signing the “Request for Proposal for Contractual Services” form, the bidder guarantees compliance 
with the provisions stated in this Request for Proposal, agrees to the Terms and Conditions stated in this 
Request for Proposal unless otherwise agreed to, and certifies bidder maintains a drug free work place 
environment. 
 
The Request for Proposal for Contractual Services form must be signed in ink and returned by the stated 
date and time in order to be considered for an award.  
 
Further, Section III. Terms and Conditions must be returned with the proposal response.  
 

2. CORPORATE OVERVIEW  
The Corporate Overview section of the Technical Proposal must consist of the following subdivisions:  
 
a. BIDDER IDENTIFICATION AND INFORMATION 

The bidder must provide the full company or corporate name, address of the company's 
headquarters, entity organization (corporation, partnership, proprietorship), state in which the 
bidder is incorporated or otherwise organized to do business, year in which the bidder first 
organized to do business and  whether the name and form of organization has changed since first 
organized. 
 

b. FINANCIAL STATEMENTS 
The bidder must provide three years of independently audited financial statements, prepared 
under U.S. generally accepted accounting principles, and associated enrollment figures 
applicable to the firm. The bidder must also provide the last three years rating from AM Best 
Company; verification of any contributions made to the bidder to improve its financial position 
after its most recent audit (e.g. copies of bank statements and deposit slips), if applicable; and, a 
statement of whether the bidder or predecessor company has filed or had filed against it any 
bankruptcy or insolvency proceeding, and if so, relevant details. If publicly held, the bidder must 
provide a copy of the corporation's most recent audited financial reports and statements, and the 
name, address, and telephone number of the fiscally responsible representative of the bidder’s 
financial or banking organization in the form of a letter, indicating that the bidder’s business 
relationship with the financial institution is in positive standing. 
 
If the bidder is not a publicly held corporation, either the reports and statements required of a 
publicly held corporation, or a description of the organization, including size, longevity, client 
base, areas of specialization and expertise, and any other pertinent information, must be 
submitted in such a manner that proposal evaluators may reasonably formulate a determination 
about the stability and financial strength of the organization.  Additionally, a non-publicly held firm 
must provide a banking reference. 
 
The bidder must disclose any and all judgments, pending or expected litigation, or other real or 
potential financial reversals, which might materially affect the viability or stability of the 
organization, or state that no such condition is known to exist.  
 
The State may elect to use a third-party to conduct credit checks as part of the corporate 
overview evaluation. 
 

c. CHANGE OF OWNERSHIP 
If any change in ownership or control of the company is anticipated during the twelve (12) months 
following the proposal due date, the bidder must describe the circumstances of such change and 
indicate when the change will likely occur.  Any change of ownership to an awarded vendor(s) will 
require notification to the State. 
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d. OFFICE LOCATION 

The bidder’s office location responsible for performance pursuant to an award of a contract with 
the State of Nebraska must be identified.  
 

e. RELATIONSHIPS WITH THE STATE 
The bidder shall describe any dealings with the State over the previous five (5) years.  If the 
organization, its predecessor, or any party named in the bidder’s proposal response has 
contracted with the State, the bidder shall identify the contract number(s) and/or any other 
information available to identify such contract(s).  If no such contracts exist, so declare. 
 

f. BIDDER'S EMPLOYEE RELATIONS TO STATE 
If any party named in the bidder's proposal response is or was an employee of the State within 
the past twelve (12) months, identify the individual(s) by name, State agency with whom 
employed, job title or position held with the State, and separation date.  If no such relationship 
exists or has existed, so declare. 
 
If any employee of any agency of the State of Nebraska is employed by the bidder or is a Sub-
Contractor to the bidder, as of the due date for proposal submission, identify all such persons by 
name, position held with the bidder, and position held with the State (including job title and 
agency).  Describe the responsibilities of such persons within the proposing organization.  If, after 
review of this information by the State, it is determined that a conflict of interest exists or may 
exist, the bidder may be disqualified from further consideration in this proposal.  If no such 
relationship exists, so declare. 
 

g. CONTRACT PERFORMANCE 
If the bidder or any proposed Sub-Contractor has had a contract terminated for default during the 
past five (5) years, all such instances must be described as required below.  Termination for 
default is defined as a notice to stop performance delivery due to the bidder's non-performance or 
poor performance, and the issue was either not litigated due to inaction on the part of the bidder 
or litigated and such litigation determined the bidder to be in default. 
 
It is mandatory that the bidder submit full details of all termination for default experienced during 
the past five (5) years, including the other party's name, address, and telephone number.  The 
response to this section must present the bidder’s position on the matter.  The State will evaluate 
the facts and will score the bidder’s proposal accordingly.  If no such termination for default has 
been experienced by the bidder in the past five (5) years, so declare. 
 
If at any time during the past five (5) years, the bidder has had a contract terminated for 
convenience, non-performance, non-allocation of funds, or any other reason, describe fully all 
circumstances surrounding such termination, including the name and address of the other 
contracting party.   
 

h. SUMMARY OF BIDDER’S CORPORATE EXPERIENCE 
The bidder shall provide a summary matrix listing the bidder’s previous projects similar to this 
Request for Proposal in size, scope, and complexity.  The State will use no more than three (3) 
narrative project descriptions submitted by the bidder during its evaluation of the proposal. 
 
The bidder must address the following: 
 
i. Provide narrative descriptions to highlight the similarities between the bidder’s 

experience and this Request for Proposal.  These descriptions must include: 
 

a) The time period of the project; 
b) The scheduled and actual completion dates; 
c) The Contractor’s responsibilities;  
d) For reference purposes, a customer name (including the name of a contact 

person, a current telephone number, a facsimile number, and e-mail address); 
and 

e) Each project description shall identify whether the work was performed as the 
prime Contractor or as a Sub-Contractor.  If a bidder performed as the prime 
Contractor, the description must provide the originally scheduled completion 
date and budget, as well as the actual (or currently planned) completion date 
and actual (or currently planned) budget.   
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ii. Contractor and Sub-Contractor(s) experience must be listed separately.  Narrative 

descriptions submitted for Sub-Contractors must be specifically identified as Sub-
Contractor projects. 

 
iii. If the work was performed as a Sub-Contractor, the narrative description shall identify 

the same information as requested for the Contractors above.  In addition, Sub-
Contractors shall identify what share of contract costs, project responsibilities, and time 
period were performed as a Sub-Contractor.   

 
i. SUMMARY OF BIDDER’S PROPOSED PERSONNEL/MANAGEMENT APPROACH 

The bidder must present a detailed description of its proposed approach to the management of 
the project. 
 
The bidder must identify the specific professionals who will work on the State’s project if their 
company is awarded the contract resulting from this Request for Proposal.  The names and titles 
of the team proposed for assignment to the State project shall be identified in full, with a 
description of the team leadership, interface and support functions, and reporting relationships.  
The primary work assigned to each person should also be identified.   
 
The bidder shall provide resumes for all personnel proposed by the bidder to work on the project.  
The State will consider the resumes as a key indicator of the bidder’s understanding of the skill 
mixes required to carry out the requirements of the Request for Proposal in addition to assessing 
the experience of specific individuals. 
 
Resumes must not be longer than three (3) pages.  Resumes shall include, at a minimum, 
academic background and degrees, professional certifications, understanding of the process, and 
a minimum of three (3) references (name, address, and telephone number) who can attest to the 
competence and skill level of the individual.  Any changes in proposed personnel shall only be 
implemented after written approval from the State. 
 

j. SUB-CONTRACTORS 
If the bidder intends to Sub-Contract any part of its performance hereunder, the bidder must 
provide: 
 
vi. name, address, and telephone number of the Subcontractor(s); 
vii. specific tasks for each Subcontractor(s); 
viii. percentage of performance hours intended for each Subcontract; and 
ix. total percentage of Subcontractor(s) performance hours. 
 

3. TECHNICAL APPROACH  
The technical approach section of the Technical Proposal must consist of the following subsections:   
 
a. Understanding of the project requirements (limited to three pages); 
b. Response to proposal statements and questions in Attachment 19 – Proposal Statements and 

Questions; and 
c. Proposal deliverables as listed in Attachment 5 – Policies, Procedures, and Plans. 
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Form A 
Bidder Contact Sheet 

Request for Proposal Number 5151 Z1 
 
 

Form A should be completed and submitted with each response to this Request for Proposal.  This is intended to provide the 
State with information on the bidder’s name and address, and the specific person(s) who are responsible for preparation of 
the bidder’s response.   
 

Preparation of Response Contact Information 

Bidder Name:  
Bidder Address:  

 
 

Contact Person & Title:  

E-mail Address:  

Telephone Number (Office):  

Telephone Number (Cellular):  

Fax Number:  
 
Each bidder shall also designate a specific contact person who will be responsible for responding to the State if any 
clarifications of the bidder’s response should become necessary.  This will also be the person who the State contacts to set 
up a presentation/demonstration, if required. 
 

Communication with the State Contact Information 

Bidder Name:  
Bidder Address:  

 
 

Contact Person & Title:  

E-mail Address:  

Telephone Number (Office):  

Telephone Number (Cellular):  

Fax Number:  
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Form B 
 

 Notification of Intent to Attend First Pre-Proposal Conference  
  

Request for Proposal Number 5151 Z1 
 

  
Bidder Name:  
Bidder Address:  

 
 

Contact Person:  

E-mail Address:  

Telephone Number:  

Fax Number:  

Number of Attendees:  
 
 
The “Notification of Intent to Attend Pre-Proposal Conference” form should be submitted to the State Purchasing Bureau via 
e-mail (as.materielpurchasing@nebraska.gov), facsimile (402-471-2089), hand delivered or US Mail by the date shown in 
the Schedule of Events.   
 

mailto:as.materielpurchasing@nebraska.gov


 

Byron L. Diamond 
Director 

Pete Ricketts, Governor 

Materiel Division  Marilyn Bottrell, Administrator 

Administrative Services    1526 K Street, Suite 130  Lincoln, Nebraska 68508    Phone: 402-471-6500   Fax: 402-471-2089 

 

 
 

Pre-Solicitation Notice and Schedule of Events for Medicaid Integrated Managed 
Care Procurement 

 
 
TO:   All Prospective Bidders 
 
FROM: Michelle Thompson / Teresa Fleming  
 
DATE:   October 19, 2015 
 
SUBJECT: RFP Number 5151Z1 for Statewide Medicaid Integrated Managed Care 

Contracts 
 
 
The State of Nebraska, Department of Health and Human Services (DHHS), is issuing 
notice of its intent to release a Request for Proposal, RFP Number 5151Z1, for the purpose 
of selecting qualified contractors to provide statewide integrated medical, behavioral health, 
and pharmacy services for approximately 230,000 Medicaid and Children’s Health Insurance 
Program (CHIP) enrollees through the Medicaid managed care delivery system. DHHS 
expects to award a minimum of two or a maximum of three contracts for the program in 
March 2016 and the program to begin operations on January 1, 2017.   
 
A planned schedule of events for this procurement is included below in this notice. The RFP 
will be available and posted to the Internet prior to the date of the first pre-proposal 
conference (October 26, 2015).  At the pre-proposal conference, leadership from the 
Division of Medicaid and Long-Term Care will present an overview of the scope of the RFP 
and planned changes to the managed care program. The state will also have its contracted 
actuarial firm Optumas available to provide an overview of the capitation rate assumptions 
and methodologies.  
 
Notification of release of the RFP will be sent to those included in the contact list for this 
notice. To be added to this list, interested parties should notify Michelle Thompson / Teresa 
Fleming at as.materielpurchasing@nebraska.gov.  
 
 
 
 
 
 
 



ACTIVITY DATE/TIME 
1. 1Release Request for Proposal TBD 
2. Last day to submit “Notification of Intent to Attend Pre-

Proposal Conference” October 23, 2015 

3. First Pre-Proposal Conference  
Location: Nebraska State Office Building 

 301 Centennial Mall South 
Lower Level, Conference Room A 
Lincoln, NE 68508 

Call-in information for those unable to be present is as 
follows: 
Conference Access Number: (888) 820-1398 
Attendee Code: 8559164# 

October 26, 2015 
1:00 – 5:00 PM 
Central Time 

4. Last day to submit First Round of written questions November 2, 2015 
5. State responds to First Round of written questions through 

Request for Proposal “Addendum” and/or “Amendment” to be 
posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html 

November 16, 2015 

6. Second Pre-Proposal Conference (if needed) 
Location:          Lincoln, NE 

Room and specific time to be announced at a later date.  This 
will be held at the option of the state. 

November 19, 2015 

7. 9Last day to submit Second Round written questions November 23, 2015 
8. 1State responds to Second Round of written questions through 

Request for Proposal “Addendum” and/or “Amendment” to be 
posted to the Internet at: 
http://das.nebraska.gov/materiel/purchasing.html  

December 7, 2015 

9. 1Proposal opening 
Location: State Purchasing Bureau 

1526 K Street, Suite 130 
Lincoln, NE 68508 

December 22, 2015 
2:00 PM 

Central Time 

A more complete schedule of events, including planned activities after proposal opening, 
will be included in the RFP at its release 

http://das.nebraska.gov/materiel/purchasing.html
http://das.nebraska.gov/materiel/purchasing.html
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